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GENTLEMEN,—It is always a pleasant thing to be right, but it 
is generally a much more useful thing to be wrong. If you 
are right, all that you do; asarule, is to confirm your previous 
opinion, your Boy i habits of reasoning, and your previous 


self-esteem. |Buf/ if you are wrong you generally gain in 
knowledge and /gain perception of the way in whigh your 
method of diagrfosis needs improvement, and the influence 
on self-esteenp’js not likely todo youharm. At least that is 
my Own €Xferience, and I think I have observed it con- 
firmed in $thers. But the result is dependent on deliberate 
effort. There is a strong temptation to smooth down error, 
and it if very easy not to gain from it its precious lesson. 
It is Phore easy to fancy that there is some accidental cause 
forfthe mistake than frankly to perceive that it is a fault. 
ut if you make a deliberate effort to realise and to face in 
your own mind the mistake you have made, to discern its 
cause, and to employ this perception as far as you can to re- 
move the cause and prevent alike mistake in the future—if 
you do this, almost every error becomes one of the precious 
experiences of your practical life. 

Yet you will note that I have not said this quite absolutely. 
I said itis ‘‘generally ” more useful to be wrong, that ‘‘almost ” 
every error is useful. As a matter of fact, there are errors you 
cannot avoid. Beware, however, of thinking that any indi- 
vidual instance of error is of that character. The chances are 
great that it is not, that it might have been avoided, and they 
are considerable that it will be avoided in the future asa 
consequence of its occurrence. At least I hope so. 

Still, there are cases in which error is inevitable. I should 
like to mention to = an instance which illustrates the con- 
ditions on which therelation depends. But this is not the 
chief subject I desire to bring before you. My chief object is 
to seize the opportunity afforded me by the courtesy of a 
private patient and his desire to be useful—the opportunity 
of illustrating avoidable mistakes by an example almost per- 
fect in its character, almost unique in its features, and seldom 
equalled in the variety and importance of the instruction it 
affords. The case is indeed full of important lessons, 
and it is one the like of which, I venture to say, not one of 
you is likely to have seen before or is likely to see again. 

But, first let me say a few words about inevitable errors. 
There is a patient in the hospital at this moment whom I 
cannot show you now, but whose case is an example of mis- 
takes that must be. 1 saw him first about two months ago, 
at the commencement of his illness. I then made a dia- 
gnosis, of the correctness of which I felt assured, and which 
I am now certain was wrong. Yet if I saw a like case to- 
morrow with the same symptoms, with all the knowledge I 
have gained from this case, I should make the same dia- 
gnosis, that which proved to be wrong; and the chances are 
fifty to one, or more, that it would be right. Why, in this 
instance, was it wrong? Because all diagnosis that rests on 





reasoning is a matter of probability; only that which is 
simple observation is certain. The probability may be great, 
or may be only that of a slight preponderance of the balance 
of evidence, but wherever inference comes in there is no 
certainty. _ Remember that inference plays a part which 
you can discern only by an effort, in a large part of 
diagnosis. You think you observe the presence of . consoli- 
dation of the lung or of pleural effusion. You do nothing of 
the kind. You infer its existence from certain physical 
signs. I remember an incident which illustrates the 
risk of error thus involved. A skilled physician gave orders 
to his house-physician that a surgeon should be called in to 
tap a chest, one side of which was full of fluid. When the 
surgeon came he took notice of the chest before plunging in 
his trocar, and, being a man of a thoroughly scientific mind and: 
used to observation, he was struck by the fact that there was. 
no enlargement of the chest. Although he was a surgeon, he 
percussed carefully, and found that every other sign of 
pleural effusion was present except enlargement of the side. 
He declined to tap. A little later the patient died, and the~- 
lung was found to be a solid mass of cancer. 
case of incomplete observation, but it illustrates the fact that 
even a condition like pleural effusion, which you seem to ob- 
serve, is really recognised by complex inference, and if either 
the process of reasoning or the o servation is deficient, con-- 
clusion may be wrong. f ae 

To return now to the case I mentioned. The patient 
is a man of 48 years. I saw him a few hours after he 
had been seized with hemiplegia, which had _ conie 
on in a few minutes. Such a sudden onset means a vas- 
cular lesion, the rupture or closure of an artery. The 
onset had occurred without any loss of consciousness 
and without prodromata. There was no sign of degener- 
ation or of kidney disease. The ophthalmoscopic appear- 
ances were normal. The hemiplegia was complete ; but the 
entire absence of any loss of consciousness made it dis- 
tinctly unlikely to be hemorrhage ; and the facts that there 
was no tension in the pulse, and that there was a perfectly 
normal heart free from hypertrophy, made rupture of @ 
vessel still more improbable. The absence of kidney dis- 
ease made atheroma, at that age, most improbable, common. 
as-it. is at a later time in life. No source of embolism could: 
be found. As an almost invariable rule the source of an em- 
bolus can be discovered soon after the onset; if no source 
can be found the process may safely be excluded. When 
no evidence of any other cause of arterial occlusion can be 
Ciscovered, and there is no condition to cause the rare- 
spontaneous thrombosis in a healthy vessel, syphilitic 
arterial disease is probable. It is the condition left by the 
exclusion of others, and i¢ can very seldom be excluded. ‘I 
came, therefore, to the conclusion that it was a case of syphi-- 
litic arterial disease leading to the sudden formation of clot 
in a branch coming off from the diseased part of the artery. 
But not only could syphilis not be excluded in this case; 
there was a history of it. The patient was perfectly con- 
scious and able to talk, and gave me a history of syphilis. 
more than twenty years ago; an intimate friend, moreover, 
told-me of a further history of syphilis as recently as eight 
years ago. Under these circumstances the diagnosis of 
syphilitic arterial disease and thrombosis was the proper 
diagnosis, and treatment was arranged accordingly. ° 

The patient was admitted here a short time afterwards, and, 
instead of improving as he should have done, he has got 
worse. By ‘‘improving” I mean in the general cerebral 
symptoms, not necessarily improvement in the hemiplegia. 

ou cannot by treatment restore the lumen of the vessel or 
the tissue destroyed by necrotic softening. The treatment is 
capable only of influencing the morbid process in the wall, and 
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not its consequence. Not only has the hemiplegia continued 
unchanged, as would be compatible with the diagnosis, but the 
general cerebral symptoms have become ney worse ; his 
mental state has become increasingly dull, weakness of the 
sixth nerves has developed, and, although the optic discs 
- were perfectly normal when I saw him, optic neuritis has de- 
=e with a rapidity and toa degree of intensity that I 
think I have never seen before. It is certain that he is suf- 
fering from a tumour of the brain which is not od gage 
and in some way by pressing on an artery has led to the 
sudden formation of clot in the vessels or ina branch. This 
must have been the process by which the cause of the sym- 
ptoms we now see caused the sudden atiack. 

Of course I need hardly add that he was treated by iodide 
of potassium in full doses, and soon afterwards mercury was 
added and pushed just to the degree of —— the gums; 
yet not only without improvement, but with the con- 
trary. I may incidentally add that the mercury was pushed 
to the degree of affecting the gums, because, unless you see 
indications by the gums that there is enough mercury in the 
blood to act upon the tissues, the presumption is that the 
mercury is eliminated so fast that there is not enough in the 
blood to act upon the syphilitic tissue. 

Such a combination of symptoms is seldom met with; but 
we do occasionally meet with a combination of symptoms 
which illustrates the same rule—that the diagnosis which it 
is right to make is wrong in fact. 

I remember another instance of inevitable error in dia- 
gnosis, which I will briefly mention. An old woman, aged 
60, was admitted in profound stupor and with indications of 
bilateral hemiplegia and irregular damage to the cranial 
nerves. This state had come on so suddenly we had no doubt 
that there was occlusion of the basilar artery. She was 60, 
and presented signs of degeneration: therefore thrombosis in 
a branch of an atheromatous artery was probable. But she 
had also mitral constriction, the cardiac lesion which of all 
others is most prone to cause embolism. Embolism of the 
basilar artery, curiously enough, has been thought to be im- 
possible, because the artery is larger than either of 
those by which the blood reaches it, but manifestly .a plug 
may pass through one of the vertebrals which can- 
not pass through either of the posterior cerebral arteries, 
which are smaller than the vertebrals. As a matter of fact, 
I have seen a distinct embolus in the anterior extremity 
of the basilar. Therefore embolism was also probable, for no 
age excludes it. The patient died, and was found to have 
syphilitic disease of the basilar, perfectly characteristic. 

his we had no reason to suspect. It is another instance of 
a case in which a correct diagnosis was impossible, and error 
was inevitable. From such cases only the general lesson can 
be learnt, that accuracy is occasionally impossible ; we can only 
be right in nineteen cases by being wrong inthetwentieth. lt 
is well to realise this. But remember that in practice we 
have to treat that which is only probable as if it were certain. 
We could not treat two-thirds of our cases properly without 
doing this. But always discern the degree of probability, 
and if the probability is low, reduce or_modify your treatment 
so as to do as much good as you can, if your opinion is right, 
without certainly doing harm if your opinion is wrong. You 
will find that this principle is applicable to many and various 
contingencies. 

And now we pass to the case which I want especially to 
make the subject of your attention to-day. The patient 
is a@ man who first consulted me on February 9th, com- 
plaining of numbness in his hands and feet, with pains 
and twitching of the muscles, which were increased 
when he walked. These symptoms were of three years’ 
duration and had gradually become worse. They began 
after over-work. He had sharp momentary pains in beth 
feet, sometimes in the toes, sometimes in the soles, and 
sometimes in the balls of the feet—not much in the legs, and 
none in the arms. There was no trace of knee-jerk ; although 
there was a little complaint of unsteadiness, he could stand, 
with his eyes shut, fairly well. There was noinco ordination 
in the hands, and no deficiency in their sensitiveness. The 
pupils acted to light. He had had slight brief double vision. 
There was diminution in sexual power but no difficulty in 
naicturition.. These symptoms. especially the lozs of the 
knee-jerk and the sharp puins, afordeia strong presumption 








of tabes. Inquiry after the common antecedent of tabes gave 
no evidence of it, but did not enable it to be absolutely ex- 
cluded. He came late one morning, after I had finished my 
work, and I had no time to examine the state of sensibility 
upon the legs ; I made a note that it was to be examined next 
time I saw him. I generally refuse to see a patient unless 
there is adequate time for investigation, but it is not easy to 
resist the urgent desire for an interview when a patient has 
come from a distance. I made the diagnosis of probable 
tabes, and ordered him a mixture containing belladonna, 
quinine, and arsenic. He came again, about five weeks 
afterwards, saying that he was about the same. The pains 
were a little less, but the other yg were still trouble- 
some. I then proceeded todo what I had not been able to do 
on the first interview—to test his sensibility. ‘ 

Among the many aphorisms I heard from the lips of the 
guakeal tatahle teacher whom any living person remembers, 
was one that flashed across my mind when, to test sensation, 
the patient’s skin was bared. I remember hearing Sir 
William Jenner once say: ‘‘ Gentlemen, more mistakes are 
made, many more, by not looking than by not knowing.” To 
my astonishment, almost to my consternation, I saw that 
the skin presented everywhere the characteristic pigmenta- 
tion produced by arsenic. It was acase of arsenical poisoning 
simulating tabes. AndIhad prescribedarsenicforhim! Before 
his illness, and during its first year, ans by occupation an 
oil and colour merchant, handling papers of various tints, and 
all sorts of pigments, many no doubt containing arsenic. He 
had also during the first year he began tad suffer taken a 
tonic mixture containing arsenic; but he did \not take this 
long enough for it to do more than intensify the poisoning, 
which had no doubt been the result of his occgpation. e 
had been exposed for many years; and it is prabable that 
during the two years which elapsed between tha develop- 
ment of his symptoms and the time I saw him, that which 
I did others had done. Arsenic had been given hin&to cure 
his symptoms. 

In hardly say that I changed the prescription. 
not, however, improved. I gave him iodide of potassi 
which seems to have a definite action in eliminating arsenic 
from the system; but the course of his symptoms during the 
last three months is curious; they have rather increased 
than lessened, and especially the condition of the skin that I 
will show you in a moment, has become more intense. Un- 
less there is some continued cause of arsenical poisoning, 
and we cannot discover it in any way, I think the iodide of 
potassium must have been eliminating the arsenic from the 
tissues to such an extent as to increase the amount in the 
blood to a degree that has further irritated the damaged 
structures. 

Before, however, we examine the skin, let me remind you 
that the nerve symptoms in arsenical poisoning are most 
important. In acute poisoning they are met with after the 
acute symptoms have subsided; they come on gradually, 
and for a time increase. The arsenic taken in during the 
acute tenner me seems to enter into the nutrition of the 
nerve elements and gradually to derange their function and 
their structure. In chronic poisoning there is a gradual in- 
terference with function. 

This fact, that arsenic passing into the nerve structures, 
perhaps partly in place of phosphorus, should first 
—- modify their function, is not surprising. Function 
epends upon the release of force—nerve foree—by chemical 
combinations ; and the amount of nerve energy latent in 
complex compounds, released when simpler compounds arn 
formed, depends upon the constituents; so also does tue 
readiness with which it is evolved and the kind of stimulus 
that excites the release. But the change in nutrition which 
at first disturbs function, in greater degree, changes the 
structure, and leads even to disintegration of the substance 
of the nerve elements. As a fact, this is what arsenic and 
other metallic poisons do. Their action presents certain fea- 
tures which you should always bear in mind. They reach the 
structures by the blood. The structures on the two sides 
have bilateral symmetry in intimate constitution as in out- 
ward form, and that involves a similar susceptibility on the 
two sides. Hence it is that these poisons produce symptoms 
that are bilaterally symmetrical. 

Moreover, they produce symptoms which are limitcd 
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according to function. There we have a mystery, and 
yet it is a mystery we must recognise as an indication 
of fact. Function must be related to the chemical and 
molecular constitution of the nerve elements. The dif- 
ference in susceptibility to different forms of force must 
depend on atomic constitution and molecular arrange- 
ment. We cannot conceive that the nerve endings in the 
skin which produce a nerve impulse on the slightest touch 
are quite the same in constitution as those which produce a 
nerve impulse when warmth is applied. We cannot believe 
that the same kind of structure can subserve the suscepti- 
bility to the massive motion of a touch or to the wave motion, 
only a little less frequent than the waves of light, which con- 
stitutes heat. And that difference, we can understand, is equal 
or greater in the motor and sensory terminal structures on 
which toxic influences for the most part primarily act. This 
enables us to understand why it is that poisons act specially 
upon structures with certain functions, and should even act 
first on one set of sensory nerves and not on another set. 
So we have, from different poisons, different effects upon the 
nerves, and we have also different effects from the same 

oison, probably dependent on the fact that it enters the 
Blood in a somewhat different form, or with greater or less 
rapidity, and thus is assimilated by and deranges certain 
structures rather than others. Thus we have, from arsenic, 
palsy of the extensors of the arms and feet, as we have from 
alcohol. We have sometimes a perfect simulation of tabes, 
ataxy, muscular anesthesia, and loss of knee-jerk, in conse- 
quence of the preponderant affection of the afferent muscle 
nerves, and sometimes we have chiefly sensory cutaneous 
symptoms, although scarcely ever without loss of the knee-jerk. 
Remember, that loss of the et pe only indicates affection 
of the afferent muscle nerves, and that we know that the im- 

airment of these nerves has many causes. To all toxic 
influences they seem specially susceptible. 

Hence, I beg you to remember, above all things, as a 
practical rule, that whenever you have bilateral disturbance 
of the peripheral nerves, symmetrical, with a distinct limita- 
tion to function, sensory or motor, it is almost certainly due 
to a blood state. There is reason to believe that the degene- 
rations which may appear to constitute an exception are really 
due to a blood poison. Many are the cases in which the recog- 
nition of that fact will save from grave error. 

In the nerve symptoms of this patient there is little more 
for you to observe than I have told you, but if you ascertain 
for yourselves the absence of the knee-jerk, the fact may be 
more securely fixed in your mind, and it cannot be too surely 
held. But, as regards the cutaneous symptoms, there is a 
picture for you to study such as you will not see again. This 
arsenical pigmentation is so characteristic that the moment 
I saw it I was sure of its nature, but I never like my own 
certainty to be without corroboration if it is outside my own 
special region. SoIsent the case to Dr. Radcliffe Crocker, 
and he is also absolutely certain. He has seen, he said, one 
more intense case, and he has kindly allowed me to show you 
a plate from his Atlas, which illustrates it. 

I have myself become familiar with the pigmentation 
that is caused by arsenic because I have often seen it 
in the cases of epilepsy. I have also seen it in well- 
marked form, in a lady whose love for working on muslins 
led her to their continuous handling, and she preferred 
esthetic tints. The result was that she began to suffer from 
pains that were ascribed to gout, until there came progressive 
palsy of the extensor muscles of arms and feet. This showed 
a toxic influence, by the symmetry and limitation I have men- 
tioned. Then the pigmentation was discerned, although, I be- 
lieve, chemical analysis had already made certain the cause. 
But the troublesome —— eruption which bromide causes in 
most persons can only be prevented, or kept down to insigni- 
ficant degree, by arsenic. No other drug, no modification of 
the way or form in which bromide is given, has any influence. 
Some patients are peculiarly prone to the rash, and have to 
take the drug for a long time; they have to take arsenic also. 
Aslight degree of pigmentation is often produced in such cases. 
It has, therefore, several times happened to me that I have 
had to put to the patient the two evils, and say, ‘‘ Which will 
= have, the spots or the pigmentation 2” There is no other 

elp for it; they must have one or the other. They always 
choose the pigmentation. It does not, however, increase to 











a really serious degree in such cases, and I have not met with 
any other symptoms of chronic arsenical poisoning in conse- 
quence of the use of arsenic to prevent the bromide rash. 

If you observe carefully the skin of this patient, you will 
see that the pigmentation begins as small round spots 
which seem to increase in size and coalesce, but leave small 
rounded areas of unpigmented skin. These appear whiter 
than normal, perhaps only by contrast. The pigmentation is 
abundant everywhere, but extreme on the neck, front and 
back of the trunk, arms, and thighs. For the most part it 
appears a simple deposit of pigment, dark brown in tint. But 
in many places you will observe small round spots of con- 
gestion, of the same size, which suggest that, at least when 
the process is going on actively, congestion may be the first 
ony of the process. Moreover, in the neck, where the skin 
1as been subjected to habitual friction, the pigmentation is 
so intense as to be practically continuous, and with it so 
much congestion is combined as to give the pigmented area 
a reddish or purplish-brown aspect. The: congestion is also 
conspicuous on the hands, and there, on the palms especially, 
the spots are attended with distinct elevation. Indeed, 
where the epidermis is thick, there are minute raised eleva- 
tions, at which no indication of congestion or pigmentation 
can be discerned. 

The great fact is the pigmentation, at first essentially 
ya or in small spots. It is that that is so characteristic. 

ou will at once understand how important it is to be able 
at once to recognise a sign so distinctive and so significant. 
You cannot note the state too carefully. Once firmly fixed 
in the visual memory, it will not be lost. It is seldom easy 
to retain an image securely from a single opportunity of in- 
spection, but this condition is one, I think, which you are 
not likely to mistake when you see it again. You may have 
some other opportunity of observing a similar condition. 
You probably will have such if you carefully examine the 
skin of patients who have been, for long, taking arsenic with 
bromide. But the story of the origin of this patient’s illness 
suggests that a careful inspection of the skin of a number of 
men em ~ po in shops where paints and papers are sold 
might afford an inquiring student opportunities of observing 
the pigmentation, which would be beneficial not to himself 
alone. It is certain that the change in the skin may long 
precede any other symptom. 

Having helped you so far, gentlemen, I must now ask you 
to help yourselves. Observe, also, what I have not men- 
tioned, the bilateral symmetry of the rash, a feature that 
you will recognise, from what I have said, to be inevitable. 
Connect it with the bilateral pains and loss of knee-jerk, and 
fix these features of limitation and symmetry in your minds 
in association with the toxic cause. For a moment, indeed, 
forget what the cause here is; forget the precise character of 
the symptoms, in order that the general facts of combined 
functional limitation and bilateral symmetry may stand out 
more clearly in your view, as landmarks which, whenever 
and wherever they are seen, will always guide you surely. 


= 
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[Special Abstract Report.] 
Lecture III. 


AMOUNT OF SUGAR IN THE BLOOD. 
AFTER recapitulating briefly the arguments of the two open- 
ing lectures, Dr. Pavy proceeded to state the result of his in- 
vestigations as to the amount of sugar in the blood under 
normal conditions. This he said was in the general circule- 
tion very small. The results from upwards of 100 determina- 
tions of the amount of sugar present under natural conditions 
invarious animals showed a range of from about 0.6 to1.0, ora 
little over 1.0, per 1,000. The cupric-oxide reducing power 
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found to exist was ordinarily that of glucose, and when not so 


was only slightly below it. 


Blcod at the Moment of, and after, Death. 


| Sugar per 1,000 expressed as glucose. 


Before > | After Sulphuric 
| Acid. Acid. 
} 


Dog. 





Blood from the cavities of the heart 
ligatured and excised instantly 
after death oe ove aan] 


Blood afterwards collected from the 
chest ae nee ene Sala 


0.850 0.876 


2.180 2.237 


The blood from the heart was obtained from its cavities 
after immediate ligature of the great vessels as soon as the 
chest was opened. The amount of sugar it contained was to 
be considered a normal constituent, and a similar amount 
was to be found in the blood of the vessels in all parts of the 
body with one significant exception—the portal vein. The 
blood collected from the chest after death contained admix- 
ture, and did not represent the condition of systemic blood. 


FLUCTUATIONS IN THE A 5 oF SUGAR IN THE PoRTAL 
LOOD. 

Whereas the amount of sugar in the blood of the systemic 
circulation was constant, or nearly constant, that in the por- 
tal blood presented notable fluctuations im relation to food. 
In a fasting dog the amount of sugar in the portal blood was 
pretty nearly the same as in the blood of the general circula- 
tion. In the rabbit this was found not to be the case, the 
reason being that in a rabbit kept without food the process 
of digestion of the last meal went on very slowly, so that at 
the end of 24, or even 48 hours, the stomach still contained 
undigested food. Consequently even after these periods 
absorption was still going on, a fact which accounted for the 

ater proportion of sugar in the portal blood than in the 

lood of the general circulation, even when the animals had 
fasted for some time. 


Portat BLoop.—Amount and Nature of Sugar after Stated 
Periods of Fasting. 


Cupric-Oxide 


Sugar per 1,000 expressed as 
Glucose. reducing Power 


Duration of 
Animal. Fast. 


| Before Sul- After Sul- | tion to that of 
| phuric Acid. phuric Acid. Glucose at 100. 


_ ' | 
| 
.. 48 hours, nearly! 0.580 0.643 90 
| | 
~ 0.666 0.710 | 04 
1.583 1.733 | 91 
2.499 98 


100 





Dog. 
Rabbit... 
Rabbit... 
Rabbit... 


The analytical results showed that the kind of sugar found 
in the portal blood, whether after fasting or after a diet of 
animal or of ye food, was one possessing a cupric-oxide 
reducing power below that of glucose as a rule, and some- 
times considerably below. The amount of sugar found in 
the portal blood after animal food was contrasted with that 
found after starchy food in tables from which the following 
are extracts. From these it would be seen, not only that 
the amount of sugar in the portal blood after a starchy diet 
was larger than after a meat diet, but that the sugar was 
different in kind, being further from glucose and nearer to 
maltose. This would appear from a comparison of the third 
column of figures, which gave the cupric-oxide reducing 
power of the sugar present to that of glucose at 100. 


24 hours, fully 
2.454 


2.244 2.244 
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Porta Bloop.—Amount and Nature of Sugar after Diets 
Stated. 


! 
Sugar per 1,000 expressed as Cupric-Oxide 
reducing Power 
of the Sugar 


| Glucose. 
mons Last we ~~ present in Kela- 


Before Sul- After Sul- tion to that of 
phuric Acid. phuric Acid. “lucose at 100, 


Animal. 





ANIMAL FOoop. 
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4 1.117 
0.893 
0.633 
0.593 
0.851 
0.675 


Dog .. 
99 eee! 4 
eo tee 6. 
Cat 
” 
STARCHY Foop. 


1.183 
0.977 
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25 min. | 1.600 | 2.200 


! | 


wf 

| Maltose injected into stomach. 
Dog Ld 

‘ To ascertain if cane sugar passed as such into the portal 
blood, it was necessary in the process of analysis to use citric 
instead of sulphuric acid. The inference from the results 
given in the following table was that carbo-hydrate from in- 
gested cane sugar reached the portal blood as glucose, and 
not in the state of cane sugar. 


Portat Bloop.—Amount and Nature of Sugar after Injection 
of Cane Sugar. 


Sugar per 1,000 expressed as Glucose. 





| 


Minutes after 
Meal. 


Animal. 
Before Citric Acid. Aiter Citric Acid. 








Dog... | 30 1.333 1.333 


30 2.113 2.118 


” oe 4 
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SUGAR IN THE BLoop oF THE SYSTEMIC CIRCULATION. 

lf the fluctuations in the amount of sugar observed in the 
portal blood were transmitted on to the general circulation 
sugar would be passed in considerable quantities in the 
urine after each meal. According to the glycogenic doctrine 
sugar derived from the liver reached the systemic capillaries, 
and was there destroyed or utilised in some way which had 
not been explained. As a matter of experimental observa- 
tion, however, it did not thus disappear. A series of eleven 
observations, made some years ago by Dr. Pavy on the amount 
of sugar in the blood on the arterial and on the venous side 
of the capillaries, revealed a difference of only 0.003 per 1,000 ; 
the excess was on the side of the arterial blood, but results 
so closely agreeing afforded no tangible evidence that the 
sugar of the blood was destroyed in its passage through the 
systemic capillaries. 


PositivE EvipENCE AGAINST THE GLYCOGENIC DocTRINE. 

The negative evidence against the glycogenic doctrine had 
been shown to be strong: (1) The liver at death was not more 
saccharine than other organs of the were # (2) the blood 
flowing from the liver was not more saccharine than that 
flowing to it, but the contrary ; (3) there was no evidence of 
destruction of sugar in the systemic capillaries. Positive 
evidence against the theory could be advanced also. The 
kidney contained the same kind of blood as the other organs 
of the body supplied by the general circulation, and it was a 
most delicate and sensitive indicator of the amount of sugar 
in the blood. Though the quantity was small, there could 
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no longer be any question that sugar was a constant con- 
stituent in urine. Osazone crystals could be got from the 
urine of healthy men and animals, and the sugar was recover- 
able from these crystals.1 The amount of sugar in healthy 
urine was in correspondence with that in healthy blood. If 
the amount of sugar in the blood were increased the amount 
of sugar in the urine was increased to a corresponding ex- 
tent. The condition of the urine as to sugar therefore repre- 
sented the condition of the blood as to sugar. 


THE KIDNEYS AND THE EXCRETION OF SUGAR. 

It had been asserted that the kidneys had a point of tole- 
rance as to sugar in the blood, that is, that if the proportion 
of sugar in the blood was below a certain amount it was not 
passed off by the urine. The proportion had even been 
stated, and it was asserted that sugar first a in the 
urine when the quantity in the system exceeded 1 gramme 

r kilogramme of body weight. Dr. Pavy’s experiments 
failed to support this proposition of Bernard’s as to the tole- 
rating capacity of the system for a certain amount of sugar. 
On the contrary, the results, as shown by the table which 
follows, were such as might naturally be looked for after 
the introduction of a diffusible substance, such as sugar, into 
the blood. There was in fact a notable rise in the amount of 
sugar in the blood at once, a fall in the amount after half an 
hour, and a still further fall after an hour, but at the same 
time a large amount of sugar was passed off by the urine. 
This rise in the amount of sugar in the urine was observed 
after the injection (into the jugular vein) of an amount of 
glucose equal to 0.5 gramme per kilogramme of body weight, 
not less distinctly than after the similar injection of 1 gramme 
per kilogramme of body weight, though the actual quantity 
was less. In a similar manner the injection of levulose was 
followed by an increase in the amount of sugar first in the 
the blood and then in the urine. 


Amount of Sugar in the Blood and Urine at stated Intervals after 
Injection of Sugar into the Jugular Vein. 























| Cardiac Blood. | Urine. 
Interval |Sugar per 1,000 expressed|Sugar per 1,000 expressed 
Animal. r as Glucose. as Glucose. 
. | sarees Ss ass ~ £ 
Before Sul- | After Sul- | Before Sul- After Sul- 
phuric Acid.|phuric Acid.'phuric Acid. phuric Acid. 
| | | ie 
1 g. glucose per kilo. of body weight. 
Rabbit | At once 5.050 ] 5.000 ! 

* 30 mins, | 2.450 | 2.703 

” 60 4, 1.460 1.666 55.160 55.160 

9 90 =~, | 1.243 | 1.533 11 370 | 21.150 
0.5 g. glucose per kilo. of body weight. 

°” At once 2.380 2.548 | 

oe 30 mins. 1.573 1.573 

- 60 ,, 1.390 | 1.370 | 11.370 17.860 
1 g. levulose per kilo. of body weight.? 

” At once 4.387 { 3.787 | 3.571 6.250 

pom 30 mins. | 2.523 | 2.577 97.402 71.091 

99 Te. 1.893 1.800 | 37.037 35.333 

8  « 1.603 1.517 30.303 25.900 








An examination of these experimental results showed that 
even small amounts of sugar in the general circulation were 
not tolerated, but were passed off by the urine, and further 
that the sugar in the urine was of a different nature to that 
injected. If glucose were injected subcutaneously (in the 
rabbit) it was excreted by the kidney in a form possessed of 
a lower cupric-oxide reducing power than glucose. A possible 
source of allacy in the experiment might be the presence of 
“‘animal gum” in the urine, but experiments devised with 
the object of precipitating the animal gum gave results 
which revealed the same kind of difference, thus rendering 





1 Specimens of such crystals from the urine of man, the horse, and other 
animals were shown at the conclusion of the fourth lecture. 

2 The fall in the amount of sugar occasioned by boiling with sulphuric 

acid wasin harmony with the known property of levulose to be more 

easily destroyed or lost by the action of heat and acids than dextrose. 





it evident that the sugar present in the urine had in realit 
a lower cupric-oxide reducing power than glucose. It was a 
sugar of this type which existed in healthy urine, whereas 
in diabetes the sugar present was glucose. 


Nature and Amount of Sugar in the Urine after the Subcutaneous 
Injection of 1 g. Glucose per Kilo. of Body Weiyht. 











Sugar by 1,000 expressed as Cupric-Oxide re- 
Glucose. ducing Power of 
ie lees, the Sugar elimi- 
Animal. nated in Relation 
| Before Sul- After Sul- to that of Glucose 
| phuric Acid. phuric Acid. at 100. 
| 
Rabbit... vee | 48.08 67.79 73 
5s onl 19.84 51.89 38 
9 os 39.68 94.46 42 
nA 34.72 69.44 50 
99 21.74 35.72 61 
9 | 10.41 19.23 54 
9 (ote «sb oes | 48.78 110.85 44 














The urine was obtained from the bladder about two hours after the 
injection. 


THE URINE AND Bioop IN DIABETES, 

The phenomena observed in diabetes presented a further 
illustration of the fact that the condition of the urine was 
representative of that of the blood. A certain amount of 
sugar was always present in the blood, and therefore in the 
urine. If the amount of sugar in the blood were increased, 
that in the urine rose also. Sugar present in the blood to 
the amount of 2 per 1,000 represented a strongly saccharine 
state of the urine. These points were illustrated by the fol- 
lowing analyses of the amount of sugar in the blood and in 
the urine of four cases of diabetes. Cases I, II, and III were 
examples of the severe form of diabetes; Case 1V was of a 
milder type, and the amount of sugar passed under a par- 
tially-restrieted diet was less than that passed under a 
restricted diet in the other cases. 


Comparative States of the Blood and Urine in Diabetes. 








! 


Urine Blood 





Case. Date. Diet. Sugar per Sugar per 
| 1,000 Parts. 1,000 Parts. 
| 
I Jan. 5 Mixed 109.91 | 5.763 
II at Mixed 94.08 | 5.545 
oo Restricted 61.34 | 2.625 
III June 8 Mixed 93.39 | 4.970 
July 20 | Restricted } 45.49 | 2.789 
IV March9 | , Partially { 48.11 1.848 
June 28 Restricted 31.76 1.543 


\ | \ 

If the liver permitted the blood of the general circulation 
to present the fluctuating condition observed in the portal 
blood, or if it poured sugar into the blood, as was said, then 
there would be a condition of diabetes. The liver, in fact, 
did exactly the reverse of what it was supposed to do under 
the glycogenic theory; its function was, in fact, to prevent 
carbo-hydrate reaching the tissues in a free state. 











A University SETTLEMENT IN Batrersea.-—On June 24th 
—the anniversary of the laying of the foundation stone of the 
present building—a number of old Caians in London visited 
the Caius Mission and Settlement in Battersea. During the 
past two years over £2,000 has been contributed, and with 
this sum the buildings already erected have been paid for 
and ground for future extension acquired. The work of the 
Mission is carried on under the direction of the Warden, the 
Rev. W. B. L. Hopkins, by members of Caius Cotagn. as a 
rule medical students who have left Cambridge for London 
and are a to give up part of their spare time to forward 
the purpose of the Mission, which, over and above religious 
instruction, includes weekday meetings for lectures, debates, 
ambulance, nursing, and musical classes. 
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ANTIPYRETIC EFFECTS OF EXTERNAL 
APPLICATIONS OF GUAIACOL. 


By ALFRED H. CARTER, M.D.Lonp., F.R.C.P., 


Senior Physician, Queen’s Hospital; Professor of Therapeutics, Mason 
College, Birmingham. 


Amone the latest and most efficient antipyretics external 
applications of guaiacol deserve an important place. It 
seems that Dr. Sciolla' was the first to whom the idea 
occurred of employing guaiacol in this way. His observa- 
tions attracted considerable attention, especially in France, 
and further communications have appeared from Drs. Bard,? 
Guinard,’ Robillard,‘ Solis-Cohen,’ Lépine,’ Stolzenburg,’ 
Da Costa,’ Linossier and Lannois,’® and others. From 
these observations there is no doubt that guaiacol has ener- 
getic properties as an antipyretic. 

The following remarks are based upon 114 personal trials 
of the drug made upon 13 cases (febrile phthisis 9, acute 
pneumonia 2, healthy persons 2). Eight observations were 
made on normal temperatures: in the remaining 106 the 
temperature ranged from 99° to 103°. Pure guaiacol was 
used sixty-eight times; creasote (containing about 90 per 
cent. of guaiacol) forty-six times. The liquid drug was 
rubbed into the axilla at 5 or 6 p.m., the quantity usually 
—" being 3j, but in a few instances only 3ss was 
used. 

The temperature was reduced in 104 instances. There was 
no reduction in ten instances, but in five of these the tempera- 
ture was normal at the time of application. The action of 
— was distinctly more —_ than that of creasote. 

ith aiacol the temperature fell 6° twice (in the same 
case), from 5° to 6° eight times, from 4° to 5° nine times, and 
from 3° to 4° thirteen times. With creasote the tempera- 
ture fell once 5.2°, once 3.2°, and from 2° to 3° nine times. 
The lowest point to which the temperature fell was 96° three 
times, 96° to 97° ten times, 97° to 98° thirty-two times. The 
lower temperatures were obtained in every instance by 

uaiacol. The fall usually began at once, but occasionally 

1ere was a slight rise of er ~“ for the first hour, after 
which the fall was abrupt. The shortest time occupied in 
reaching the minimum temperature was one hour, the longest 
time was five hours, and the average time was about three 
hours. As a rule, after reaching the minimum, the tempera- 
ture rose again abruptly to a point sometimes above, and 
sometimes below, what it was previously to the application. 
In two cases of phthisis the mean daily temperature was per- 
sistently reduced, and in one of these the temperature 
— practically normal under the continued use of the 

rug. 

In addition to the fall of temperature other phenomena 
were omy constantly observed. A short time after the ap- 
a the skin of the part began to smart and burn, some- 
imes only very slightly, while in some few so severely that 
~it was compared to burning with a hot iron. The smarting 
almost invariably passed off in the course of an hour, but 
when the application had been repeated for several nights in 
succession it sometimes caused mild superficial inflammation 
followed by slight desquamation of the cuticle. Inflammatory 
trouble was, however, quite exceptional; it more often oc- 
curred with creasote than guaiacol, and quickly subsided on 
suspending the me pe tor two or three nights. 

arked general sweating was almost invariable ; it was often 
copious, and occasionally so profuse as to saturate the bed 
clothes. The sweating was not always proportionate to the 
fall of temperature, although this was the rule; on six occa- 
sions there was a marked fall in temperature with very little 
if rf sweating ; on one occasion the temperature did not fall 
at all (but rose 1.8°) and yet there was sweating; while on 
three occasions (normal temperature) there was neither fall of 
temperature nor sweating. 
en the temperature fell below normal, there were sym- 
ena of collapse, but only once to a serious extent. In 
ese cases there was always very profuse sweating, an in- 
describable sense of sinking, and occasionally a feeling of 
nausea. Apart from the actual danger of collapse, the sym- 
ptoms are extremely distressing to the patient, and under 





such circumstances the applications should either be discon- 
tinued or repeated with much smaller doses. 

The abrupt rise of temperature after its reduction has 
already been referred to. hen the fall was considerable, 
and especially when the minimum reached was below normal, 
this abrupt rebound of fever was very commonly associated 
with shivering, and sometimes with a decided rigor. In 
— instance it was found that the temperature was rising 
rapi ly during the rigor. This symptom cannot therefore be 
regarded as a sign of collapse, but probably is the result of 
nervous shock brought about by sudden invasion of fever, 
such as we are familiar with at the outset of all acute specific 
diseases which begin abruptly. 

The frequency both of the pulse and respirations was re- 
duced as the temperature fell, but not toan extent greater 
than would be accounted for by the diminished fever. 

The quantity of urine secreted was greatly increased, with 
a corresponding fall in specific gravity, and both an absolute 
and a relative diminution of solid constituents. As the fever 
returned, the urine gradually recovered its previous character. 
Lannois and Linossier state that after the external my yo 
tion of 2 grammes of guaiacol, elimination of the drug by the 
kidney began in a quarter of an hour, reaching its maximum 
fromi one and a-half to four hours, then decreasing rapidly 
for six or seven hours, till at the end of twenty-four hours 
only a trace was observed inthe urine. They state that no 
less than 55.5 per cent. of the amount applied may be elimi- 
nated in the urine. This shows that the drug really enters 
and passes through the system. 

I do not propose in the present communication to deal with 
the therapeutic uses of external applications of guaiacol in 
any detail, but the observations above recorded suggest the 
following considerations : 

1. That used in this way guaiacol is a valuable addition to 
our list of trustworthy antipyretics ; and though the tendency 
of recent experience is greatly to restrict the usefulness of 
this class of remedies, yet whenever the employment of 
an antipyretic is indicated guaiacol offers advantages which 
deserve attention. 

2. That, by virtue of its diaphoretic effects, it may possibly 
be of value as an eliminant in adynamic conditions arising 
from the retention within the system of toxic substances. 

3. That, by reason of its antimicrobic properties and the 
large amount of the drug which can in this way be intro- 
duced into the system, it is likely to be of service as an in- 
ternal antiseptic, especially in the treatment of phthisis. 

It should be pointed out that for therapeutic purposes 
smaller quantities of the drug are desirable than those 
employed in this investigation. Probably 120 to 130 would 
be generally sufficient. For continued use smaller doses 
would be desirable than when used to meet a temporary and 
urgent indication. 

hat is the explanation of the antipyretic effect of guaiacol 
applied externally? At present no certain answer can be 
given to this question. To some extent it turns upon the 
answer to another question: does guaiacol so applied enter 
the system, and, if so. does it enter it in any considerable 
proportion? Bard and Guinard say that it does not appear in 
the urine, and is not absorbed, and accordingly attribute the 
effects to a reflex action on the nerve centres through the 
peripheral nerve endings. They further say that exactly 
analogous results were obtained in rabbits, when a liquid 
preparation of mustard was substituted for guaiacol. It 
seems hard to believe that this view is correct, otherwise 
how is it that creasote, which is so much more irritating than 
guaiacol, has such a much feebler antipyretic effect? Also, 
the purer the preparation of guaiacol the less is the local irri- 
tation, and yet the greater is its antipyretic effect. ; 

If the observations of Lannois, already quoted, on the 
large elimination of the drug in the urine are to be trusted, 
it seems far more reasonable to suppose that this action of 
guaiacol is due to its internal effects after absorption. More- 
over, we find that everything that facilitates absorption 
increases the effect of the drug—ceteris paribus. Whether 
the drug acts directly upon the central nervous heat centres 
or whether it acts upon them indirectly by some neutralising 
effect on the fever-producing toxins there is as yet no evi- 
dence to show. ; R 

It is impossible to disregard altogether the antipyretic 
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effect of the sweating which so generally attends these appli- 
cations of guaiacol. But since there is no regular relation 
between the intensity of sweating and the fall in tempera- 
ture, and since sweating is occasionally absent though the 
temperature falls, it seems clear that we must look elsewhere 
for a complete solution of the problem. 
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INCOMPETENCE OF THE PULMONARY 


ARTERY. 


By THOMAS OLIVER, M.A., M.D., F.R.C.P., 


Physician to the Royal Infirmary, Newcastle-upon Tyne; Professor of 
Physiology University of Durham College of Medicine. 











CARDIOGRAPHERS are agreed that diseased conditions of 
the orifice of the pulmonary artery developed after birth are 
uncommon. This applies, not only to lesions that narrow 
the mouth of the vessel, but particularly to those that 
allow of regurgitation of blood into the right ventricle. Con- 
stantin Paul maintains that incompetency of the valves of 
the pulmonary artery is of all cardiac lesions the rarest. 
Few authors have written much about reflux through these 
valves. Huchard and Walshe make no mention of it. Sansom 
in his classic work gives an interesting summary of the 
bibliography of the subject, and states that ‘‘a murmur of 
diastolic rhythm having its origin at the orifice of the pul- 
monary artery is very rare.” As a small contribution to the 
literature of this interesting affection I give in detail the 


following case: 

S. S., aged 60, married, was admitted into the Newcastle Infirmary 
August 29th, 1890, complaining of shortness of breath and swelling of 
feet_and legs. She has had a comfortable home, but has had to work 
hard. There is nothing of importance in the family history. She had 
typhus (?) fever at the age of 9 years. There is no history of rheumatic 
fever. Patient considers that her illness dates from four years ago, 
when she caught a severe cold. This was followed by shortness of breath, 
which has never since entirely left her. She is badly nourished, is sallow 
and cyanosed. Urine has a specific gravity of 1014, is alkaline, and con- 
tains albumen. Tongue moist and coated ; bowels are regular. Pulse 76, 
is rather incompressible; the artery feels hard. The movements of the 
chest are restrained. There is an increased area of cardiac dulness ; it 
extends from the nipple line to 1} inch beyond the right border of the 
sternum. The apex beat is diffused; it is displaced downwards and out- 
wards to the left 2 inches below the ni ple. Over the apex a systolic 
murmur is heard, followed by a loud ringing and accentuated second 
sound. Down the middle of the sternum and to the left of it a systolic 
murmur is heard, louder and more grating in character than a similar 
murmur which can be heard over the aortic area. Along the left border 
of the sternum a diastolic murmur of fairly long duration is detected. 
The veins of the neck are extremely distended, and are seen to collapse 
during deep inspiration. Pressure upwards, with the hand driven firmly 
but gently under the right costal arch, increases the venous distension in 
the neck. Under this procedure the jugular veins would almost imme- 
diately pass from the size of a penholder to that of one’s little finger. 
There is cedema of feet. 

Under rest in bed and treatment patient regained health tc’such an 
extent that she was able to return to her duties as an office cleaner. She 
left the infirmary on October Ist, 1890. 

On March 10th of the following year she was readmitted, complainin 
of a recurrence of her old symptoms, which again subsided under treat- 
ment. She left the infirmary, but returned on June 26th, the dyspnea 
having become aggravated, cyanosis being more marked, and emaciation 
more advanced. There was little or no cough. It is noted that there is 
very extensive a over the cardiac area, and that it affects prin- 
cipally the right side of the heart. The superficial veins in the neck are 
widely distended. Over the aortic area there is a systolic murmur, fol- 
lowed by a well-marked second sound. Over the xiphoid cartilage is 
heard a double murmur, whilst over the seat of the pulmonary artery 
there is a well-marked systolic murmur, followed by a prolonged dia- 
stolic. There is a soft mitral systolic at the apex; here the second sound 
is healthy. Small crepitation, with diminished respiratory murmur, is 
(detected at the base of the left lung, back and front. Pulse varies from 
#0 to 100; it is small and jerky; the radial arteries are hard and tortuous. 
Urine, specific | 1016, acid and albuminous. Liver dulness is 
slightly enlarged. By degrees the dulness in the left chest increased, and 
with it the dyspnea passed into orthopnea. The patient is only able to 
sleep resting on her knees and elbows. The symptoms gradually in- 
creased in severity ; fluid began to accumulate, too, in the abdomen. 

On August 6th we tapped the left chest, drawing off 52 ounces of serum. 
This gave great relief to her breathing. Patient could now lie in the 
recumbent position, and she slept comfortably. Gradually, however, 
the fluid reaccumulated in the ee cavity; the breathing again 
became difficult, but nothing would induce her to have the chest as. 
The pulse became irregular, and the quantity of urine diminished to 
10ounces daily. As the illness drewto its close she became rather 
rambling and delirious, but never acutely so. A very profuse epistaxis 


® 





came on on August 18th—over a pint of blood being lost before the 
bleeding was restrained. Two days subsequently there was again 
epistaxis. Her pulse nowrose to 140, and within forty-eight hours of the 
second epistaxis she died completely exhausted. 

Post mortem a considerable quantity of fluid was found in the left 
Beyond being compressed, the left lung presented 
The right lung was congested and ematous. 
The heart was enlarged to almost twice its normal size, the enlarge- 
ment affecting particularly the right side. A branch of the left 
coronary artery in the interventricular groove was atheromatous, and a 
peemen of it was seen to be firmly plugged by a white fibrinous thrombus. 

he aortic valve was competent, and its segments were healthy seen from 
above. The pulmonary artery was incompetent. The myocardium ap- 

eared to be ee | ayy at the apex, where the wall was very thin. 
ying firmly attached to it internally was an old laminated greyish-white 
clot. The aorta was slightly dilated. The pulmonary artery was widel 
dilated; it was from one-fourth to one third as wide again as rf 
ought to be. The aortic valves seen from below were quite healthy. 
Those of the eeimenery artery, when again tested with water, did 
not fall closely together, put allowed the liquid to escape. On closer 
examination the defect was observed to be due to the presence of 
thickened patches on two of the segments, which had caused them to 
shrivel. Mitral and tricuspid valves were healthy. A fairly deep ulcer, 
the size of a threepenny piece, was found at the beginning of the descend- 
ing aorta. On the surface of the liver was a large patch of thickened 
capsule, the size of a five-shilling piece; it had all the characters of cica- 
tricial tissue (? oe The liver on section was nutmeggy. The 
kidneys were enlarged ; in the left was a cyst, the size of a small nut, with 
elatinous contents. Both kidneys were irregular in shape, and granular, 
he capsule was adherent, and the cortex was diminished. The other 
abdominal viscera were healthy. : 

Apart from congenital heart disease, lesions of the orifice of 
the pulmonary ry areextremely rare. Now and again they 
are met with in the course of ulcerative endocarditis. Under 
most circumstances the diagnosis of pulmonary insufficiency 
is a matter of difficulty. In the case reported it was sus- 

ected on the grounds that the diastolic murmur was 
ocated over the pulmonary artery, and conveyed down the 
left side of the sternum to the apex of the right ventricle ; 
that the second sound heard over the aortic area was healthy 
and quite distinct; that the pulse was hard and incom- 
se ga and not the collapsing pulse of aortic regurgitation. 

here was just some doubt, however, in my own mind in 
regard to making the diagnosis of pulmonary regurgitation 
absolute, and it arose from the possibility of there being 
some cardiac adhesions which might have given a twist tothe 
heart in its long axis, thus altering the positions of the 
orifices of the large vessels arising from the base of the heart 
1elative to their normally corresponding points on the 
surface. 

It is noted in my case that the pulmonary artery was 
widely dilated. Hope, in his Diseases of the Heart, reports a 
similar case. There was no stenosis 0 the orifice, a point of 
some interest when viewed in the light of a strong statement 
by Dr. Michel Peter of Paris. In the brief paragraph devoted 
to lesions of the pulmonary artery in his Maladies du Coeur 
he says ‘‘we have seen apropos of lesions of the aortic orifice 
that the most common lesion was insufficiency, and that 
stenosis indicated a stage further advanced in the evolution 
of chronic endocarditis. It seems, on the contrary, that in- 
sufficiency of the pulmonary orifice is only an exaggerated 
product of the lesion which has eaused narrowing of this 
orifice.” As a clinical and anatomical entity Peter says 
stenosis of the pulmonary artery is well known, but there 
are very few examples of insufficiency without stenosis. I 
am using the word “stenosis ” here in the sense of very distinct 
narrowing, such as would cause obstruction to the onward 
flow of the blood. With this meaning attached to the word 
there was in the above case no stenosis. The diastolic mur- 
mur was well heard over the seat of the oecceaem | artery 
and down the left of the sternum, a circumstance I again 
allude to, for it must be admitted that during the course of 
many cases of chronic endocarditis there must occur pul- 
monary regurgitation so slight as not to give rise to murmur. 
In fact, this is one of the points that Duroziez lays consider- 
able stress upon, and which he regards as one of the reasons 
why pulmonary incompetence is not recognised during life. 
It is the absence of a diastolic murmur. As this remark 
applies more or less to all forms of valvular disease, we can- 
not assign to it the importance claimed for it by Duroziez. 
Bramwell, whilst admitting the rarity of pulmonary incom- 
petence, gives an excellent summary of the symptomatology 
of the disease. My own case fully confirms what he says of 
the seat and convection of the diastolic murmur, and of the 
effect of the lesion upon the right side of the heart and the 
venous system, The right ventricle was dilated and hyper- 


pleural cavity. 
nothing abnormal. 
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trophied, and during life the veins in the neck would occa- 
sionally stand out like tubes the thickness of one’s little 
finger. The pulse at first was rather hard and incompressible, 
later on small and jerky, whilst towards the end of life it 
became very rapid and small, but never to any extent irregu- 
lar. Taken in conjunction with my remarks upon the dis- 

. tended right chambers of the heart and the venous system 
generally, the two attacks of profuse epistaxis are worthy of 
notice. 








NOTE ON THE STAINING AND MOUNTING OF 
TUBE CASTS AND OTHER ORGANIC 
URINARY DEPOSITS. 


By BYROM BRAMWELL, M.D., F.R.C.P.Epzrn., 
Assistant Physician to the Edinburgh Royal Infirmary, etc. 


Tue interesting paper by Dr. Harris in the British MepicaL 
Journat of June 23rd leads me to publish the following note, 
which was written several years ago, on the staining and 
mounting of tube casts and other organic urinary deposits. It 
will be seen that the method is simple, and that no appara- 
tus, other than the ordinary clinical appliances in every- 
, day use, is required. The results are eminently satisfactory, 
and the preparations permanent. 


THE STAINING OF TuBE Casts. 

The detection of tube casts when the urine is copious, the 
deposit scanty, and the tube casts few and far between is, as 
everyone knows, a matter of considerable difficulty, and one 
which involves (when the ordinary method of examination is 
employed) the expenditure of considerable time and trouble. 
. And yet it is just in those cases in which the detection of the 
casts is most difficult (cases of polyuria, with scanty deposit 
and a small amount of albumen), that the presence or 
absence of tube casts is of the greatest importance for the 


pegpesee of diagnosis. 
The recognition of tube casts under such circumstances is 


greatly facilitated by the use of staining reagents. Picro- 
carmine is the stain which I chiefly use. The method which 
I adopt is as follows: 

1. An ordinary conical urine glass is filled with equal parts 
of urine and an aqueous solution of boracic acid and set aside 
until the deposit settles. 

2. The deposit is then drawn off by means of a pipette and 
transferred to an ordinary test tube in which a small quantity 
(half a drachm is quite sufficient) of picro-carmine solution 
has been previously placed. 

3. The urine and staining fluid are then thoroughly mixed 
| inverting the test tube two or three times, the end being, 
of course, closed by the thumb. 

4. The test tube containing the urine and staining fluid is 
then set aside to stand for twenty-four hours. 

5. The deposit, which has by that time settled at the bot- 
tom of the test tube, is then drawn off by a very fine- 
mouthed pipette (most of the pipettes used for clinical pur- 
poses are far too large in the mouth),' placed on a slide, 
covered, and examined under a low power. 

If any tube casts are present they are very easily de- 
tected by this method. 

When a cast is detected with the low power, it should 
be carefully brought to-the centre of the field; the high 
power should then be applied, and the structure of the cast 
more carefully studied. 

If there is reason to suspect the presence of amyloid de- 
generation of the kidney, a solution of methyl! violet may be 
used instead of picro-carmine; for in some cases of waxy 
disease of the kidney, the tube casts give, with methyl 
violet, the characteristic rose-pink reaction. 


_ PERMANENT PREPARATIONS. 
In order to bring out the fine details of tube casts, which 
have been stained in the manner described above, and in 


1 The best pipette is, I find, a narrow glass tube which has been drawn 
out toa fine point; the end then broken off and heated in the flame of a 
spiritJamp so as to round off the edges. A pipette with as small an 


orifice as may be desired can be made by anyone for himself in this way } 


in the course of a few minutes. 





order to preserve them as permanent preparations, they may 
be mounted in Farrant’s solution. 

The procedure which I adopt is as follows :— 

1. A small test tube—one of the small glass tubes, in which 
Messrs. Burroughs and Wellcome — their specimen tab- 
loids, answers the purpose admirably—is filled three-quarters 
full with Farrant’s solution. 

2. The stained deposit from the test tube containing the 
mixture of urine and picro-carmine solution is drawn off b 
means of a fine-mouthed pipette, and transferred to the small 
test tube which contains the Farrant’s solution. 

3. The small test tube is then securely corked, inverted two 
or three times in order that the coloured urine containing the 
stained deposit and the Farrant’s solution may be thoroughly 
mixed, on | set aside to stand until the tube casts or other 
urinary deposits have settled to the bottom. 

4. In the course of three or four days a minute drop of the 
deposit, which is of course mixed with a certain amount of 
Farrant’s solution, is drawn from the bottom of the test tube 
by means of a very fine-mouthed pipette, placed on a slide, 
covered and examined by the microscope. 

5. The preparation may, in the course of a few days, be 

sealed in the ordinary manner, if it is desired to preserve it 
as a permanent preparation. 
_ If the preparation mounted in this manner is overstained 
with the picro-carmine solution (that is, when the mounting 
fluid as wellas the deposit is coloured) the deposit which has 
collected at the bottom of the small tube should be drawn 
into the pipette and transferred to asecond small tube con- 
taining fresh Farrant’s solution. The deposit which settles 
in this second small test tube is, after it has settled, then 
drawn off and mounted.in the ordinary manner. The tube 
casts stained in this way and mounted in a perfectly trans- 
parent and unstained medium make beautiful microscopical 
preparations, their minute characters can be studied with 
the highest powers of the microscope. 

Any organic urinary deposits may of course be stained, 
mounted, and preserved in the same manner. 











HEREDITARY MALFORMATION OF THE HANDS 
AND FEET; WITH OPERATION ON 
ONE SUBJECT. 
By W. RAMSAY SMITH, M.B., C.M., B.Sc.Ep1n., 


Late Senior Assistant to the Professor of Natural History, Edinburgh 
University ; Demonstrator of Anatomy, Edinburgh School 
of Medicine; and Examiner to the Royal College 
of Physicians, Edinburgh. 
Rhyl, N. Wales ; 
AND 
J. STEWART NORWELL, B.Sc., 

Thomson Scholar in Medicine, University of Edinburgh. 
In April, 1894, a boy, aged 15 years, with malformed hands 
and feet, was brought by his father to Dr. Smith, on account 
of painand difficulty in walking, due to the malformation of the 
feet. The case was of more than merely passing interest on ac- 
count of the persistency and consistency with which the mal- 
formation had affected several generations. It will be well 
to begin by giving an account of the structure of the boy’s 
hands, then to compare them with the father’s hands ; after- 
wards to describe the malformation in the feet, and to give 
the history of these malformations so far as it can be traced 
through various generations. 


CONDITION OF THE Boy’s HANDS. - 

The malformation in the boy’s hands affects the middle and 
ring fingers. The right hand shows these fingers webbed to 
the tip. The conjoined nails exhibit a slightly elevated 
ridge running from the lunule and ending at a notch in front; 
oan at the tip of the conjoined fingers there is a small linear 
depression running from the nail notch to the palmar surface 
of the tip. These are the only indications of separation of 
the digits. Each digit has the usual number of phalanges. 
The ring finger has its first phalanx rather shorter than nor- 
mal; the second phalanx is articulated to it at an obtuse 
angle, the distal end of the first phalanx forming thus a 
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rounded protuberance like the stump of an amputated digit. 
The terminal phalanx is jointed to the second phalanx also 
at an angle, the tip being directed towards the little finger. 
The middle finger has the first and second phalanges of the 
normal size. The first interphalangeal joint is not easily 
made out, owing to the small amount of movement at it; the 
two phalanges being like a long bony rod. The third phalanx 
is jointed at an angle to the second phalanx ; the tips of the 
two terminal phalanges of the ring and middle fingers being 
thus brought close together. There is a considerable space be- 
tween the first phalanges of the two fingers. This we find 
occupied by a nodule of bone articulating with the head of 
the fourth metacarpal at the metacarpo-phalangeal joint, and 
running downwards and outwards to be attached to the 
middle of the shaft of the first phalanx of the middle finger. 

The left hand differs from the right in the following re- 
spects: There is no well marked angle at the first phalan- 
geal joint of the ring finger. The first phalanx is normal in 
size. The tip of the terminal phalanx of the middle finger 
comes to lie in front of the tip of the corresponding phalanx of 
the ring finger. This disposition of the bones has affected 
the external configuration of the tips of these fingers, the tip 
of the middle finger looking as if it were twisted in front of the 
ring finger, while the nails, which in the right hand lie in 
the same plane, form inthe left a well-marked angle with 
one another. An extra nodule of bone between the heads of 
the metacarpals exists in this hand also, though it is not so 
large as in the other; it is attached to the head of the 
second metacarpal, and runs downwards and outwards to the 
middle of the shaft of the first phalanx of the ring finger. 
On the palmar aspect there is another extra bone; it lies 
under the head of, and to the inner side of, the fourth meta- 
carpal bone, and runs downwards parallel to the first 
phalanx of the ring finger almost to the first phalangeal 
joint; it is distinctly, but not freely, movable on the bones 
it lies in contact with. The small amount of movement ob- 
tained may be due to the difficulty of grasping the bone 
through the palmar fascia and soft tissues. The thumb, 
index, and little fingers are normal, except for a webbing of 
the little finger to the ring finzer as far downwards as to the 
first interphalangeal joint. 


CONDITION OF THE FATHER’s HANDS. 

The father’s hands show the same main features of mal- 
formation as the son’s. In the.right hand the phalanges 
are not articulated to each other at so great an angle as in 
the boy’s hand; the bones of the two fingers are also more 
closely approximated, while the terminal phalanges are 
bent, not to the ulnar side, as in the boy’s hand, but to the 
radial. ~There appears to be no accessory bone between the 
head of the fourth metacarpal and the first phalanx of the 
middle finger. Itis also worthy of mention that, owing to con- 
traction of the palmar tissues in front of the first phalangeal 
joints of the index and little fingers, these digits cannot be 
fully extended. This condition is most marked in the index 
finger of the right hand, and might be partly accounted for 
by the nature of the man’s occupation of labourer. 

The left hands of both father and son are almost identical 
inform. The web between the ring and little finger in the 
father’s hand is carried lower down. The first and second pha- 
langes of the middle finger are represented by one long slender 
bone, there being no joint corresponding to the first phalan- 
geal joint, as in the boy’s hand. The bones of the middle and 
ring fingers are approximated more closely in the father’s 
hand, bringing the terminal phalanx of the middle finger more 
in front of the corresponding phalanx of the ring finger. 

As regards movement in the malformed fingers, in the 
hands of both father and son a slight amount of flexion can 
be produced in the terminal phalangeal joints, but not by 
voluntary muscular effort. The metacarpo-phalangeal joints 
can be flexed. almost as far as normal, but flexion requires 
more exertion than usual. Both father and son are uncon- 
scious of any inconvenience arising from the malformation 
of the fingers. They can perform all the work of individuals 
with ordinary hands. 


CoNDITION OF THE Boy’s Fer. 
Each foot has six toes. The second and third toes of both 
are webbed almost to the first interphalangeal joints, the 











fifth and sixth toes up to the nail; the fourth toe being com- 
paratively free. Each toe is normal in size, and has the 
usual number and disposition of the phalanges, with the ex- 
ception of the great toe, which is larger than normal. The 
fourth toe is superimposed on the fifth toe, this condition 
being more marked in the left foot. The sixth toe of each 
foot, as far as we can make out by manual examination, 
possesses only two phalanges, a not uncommon condition of 
the normal little toe. 

On the right the sixth toe, and toa less extent the fifth also, 
has become rotated inwards, so as to bring the nail in contact 
with the ground in the act of standing or walking. This causes 
great pain. In order to avoid this pain he everts and rotates 
the foot outwards, so as to lift this toe from the ground, and 
throw the weight of the body on the front part of the great 
toe, which he crosses as far as possible over the fore part of 
the foot. He also keeps the foot well arched to further raise 
the sixth toe from the ground. This method of walking has 
resulted in the formation. of a well-marked bunion at the 
upper and inner side of the metatarso-phalangeal joint of the 
great toe, and in hypertrophy of the bones in its neighbour- 
hood. The displacement of the fourth digit is doubtless 
caused: by the use of boots too narrow for the abnormally 
broad foot. The boots were always bought several sizes larger 
for him than the length of the foot necessitated, and even 
then the upper of the boot had to be cut close to the sole 
on the outer side to allow greater ease to the toes. It 
had also to be cut over the bunion. The first phalanx of the 
third toe of the left foot is hypertrophied on the upper sur- 
face at the proximal end, similarly to the corresponding bone 
of the great toe of the right foot. 

The manner of articulation of the extra toe on each foot 
cannot well be made out. On the right side this toe seems to 
be articulated to the outer part of the head of the fifth meta- 
tarsal bone. On the left side there is either an extra meta- 
tarsal (a depression can be felt, but its nature is uncertain) 
or the fifth metatarsal is broadened out at the extremity so 
as to allow articulation of the phalanges of the fifth and sixth 
toes side by side. 

The boy, though in good health now, suffered when young 
from rickets, and this disease has left its mark on the thorax, 
in some slight enlargements of the condyles of the humerus, 
and in curvature of the tibiz. 


CONDITION OF THE FATHER’S FEET. 

The father’s feet show almost exactly the same peculiarities 
as the boy’s with this exception, that the great toes, instead 
of being large, are even smaller than normal. He walks 
without any inconvenience. 


Famity History. 

The genealogical table appended gives the history of the 
malformation so far as we could investigate it. Where the 
members are unmarried, or where, if married, they are with- 
out family, no note is made: 
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(a) | 
2 +2 | 
MM F r M 
(b) (c) (ad) (e) (f) g) . 
M=male; F=female. Heavy type denotes malformed hands and feet; 
igh t type denotes normal hands and feet. 
.J., the boy’s father. 
(a) Had both supernumerary toes removed by operation; both hands 
are “exactly like” E. J.’s right. 
(b) Boy operated on by Dr. Ramsay Smith; his hand shows some minor 
differences from the father’s as noted above. 
(c, d, e) All died young, and all had the same malformation of the hands 


E. J. 
ee J, 9) Have both hands “ exactly like” E. J.’s right. 
One interesting point in this record is that malformation of 
the hands is always associated with malformation of the 
feet ; in no instance is there a malformation of-the hands 
alone or of the feet alone; and the malformation, so far as 
can be ascertained, shows very little variation. 
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Another point is that it seems to ge very much in the | but all her children had it save one, and three out of seven of 
female line. It missed a generation in E. J.’s grandmother, | that one’s children had it. Again, all F. J.’s brothers and 

- eee eee sisters had it; but, on the other hand, he has transmitted it 
to his whole family of four, while his sister has transmitted 
it to only two of a family of three. Looking at the genealo- 
gical table as a whole, one is struck by the firm hold that 





Te. mates UL eo 


che x6 























Fig. 5.—Boy’s left foot. 

the abnormality has taken of the family, twenty one out of 
me twenty-eight being malformed. 

Fig. 3.—Father’s hands. Another fact that ought to be recorded in this connection 
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is that E. J.’s wife was previously married, and had borne 
children by her first husband. Inasmuch as, in such circum- 
stances the wife has had impressed upon her certain features 
of her former husband, it is somewhat remarkable to find that 
all the children she has borne by her second husband inherit 
the malformation possessed by him. 


Nore ON THE OPERATION. By Dr. Ramsay Smita. 

The case was suitable for yng The foot was becoming 
deformed, and walking was difficult and painful, on account 
of the boy’s efforts to keep the supernumerary toe off the 
ground, or from pressing on the sole of the boot. In choosing 
the method of amputation several things had to be consi- 
dered. In the first place, the fifth and sixth toes were 
united as far forwards as to the nails. This put the oval 
method of amputation out of account, unless I had made the 
incision on the outer aspect of the foot, a proceeding that 
had obvious disadvantages. In the second place the condition 
of the skin on parts of the supernumerary toe had to be con- 
sidered—parts were hard and horny, and otherwise undesir- 
able to have in a flap. On the whole I thought it 
best to use a ,shaped incision, and to preserve 
a flap from the outer part of the supernumerary 
toe. With this end in view I made the knife enter 
between the fifth and sixth toes, passed it backwards, keep- 
ing the edge well outwards, as far as the articulation with the 
metatarsal ; then, having dislocated the bcne, 1 turned the 
edge of the knife forwards, keeping it well inwards, and cut 
towards the front. By this method the tissues were dissected 
very perfectly from the phalanges of the toe I was removing, 
thus leaving as much tissue as possible on the outer aspect 
of the fifth toe and in the flap; this at most was not much, 
but it included all the fibrous tissue of the part. I united 
the flap with the side of the foot by five catgut sutures placed 
deeply. The —— was done under strictly aseptic con- 
ditions, and the wound heaied without any complication. 
The result of this method of operating is that the cicatrix 
has a course from behind forwards along the dorsal surface of 
the foot, then along the upper outer face of the fifth toe and 
<lownwards to the under surface of that toe, whence it passes 
back a little way. This avoids having any part of the cica- 
trix on the point of pressure on the sole of the foot, and 
{eaves the contour of the foot exactly as if no supernumerary 
toe had ever existed. 

I did not interfere with the left foot; there was not the 
same urgent necessity. I had for several reasons to perform 
the first operation as expeditiously as possible ; besides, the 
surroundings of the — were very unfavourable to good 
results, ard it seemed easier to keep one wound aseptic than 
two; and, lastly, I wished to see the result of the first opera- 
tion in order to find out if the method could be improved 
upon in amputation of the toe of the other foot. 

The boy was able to walk in about a fortnight. A photo- 
graph taken nineteen days after the operation, and several 
days after the boy had been walking in boots, shows the ap- 
pearance of the cicatrix atthat date. I have placed alongside 
of the foot the amputated toe which, although somewhat 
altered by being preserved in spirit, gives an idea of its com- 
parative size. The left foot, which was almost identical with 
the right, is shown for the purpose of comparison. 











ON THE EFFECT OF THYROID EXTRACT IN 
EXOPHTHALMIC GOITRE AND IN 
PSORIASIS. 


By A. G. AULD, M.D., 
Assistant Physician to the Glasgow Royal Infirmary. 





THE following brief notes of two cases seem worthy of pub- 
lication in view of the questions which are at present occu- 
pying attention, and awaiting more definite observations. 


EXxopaTHALMic GoiTRE. 

It has been alleged that Graves’s disease is benefited by 
thyroid extract, though I have not come across any reliable 
data on the subject. A consideration of the facts and sug- 
gestions so ably propounded in the last Bradshawe Lecture 









by Professor Greenfield' would tend to lead one to the oppo- 
site conclusion. To bring the matter to a practical test may 
be so far possible, although in cases of active Graves’s disease 
the difficulties and pitfalls encountered are self-evident. 
The following case, however, seemed peculiarly suited for 
this purpose, and at the suggestion of my friend Professor 
Charteris the treatment was begun by giving one of Burroughs 
and Wellcome’s tabloids every three days. Dr. Charteris 
also closely watched the case along with myself. 

The patient, a young woman aged 26, had been under my 
care for two years for Graves’s disease. For the first year the 
symptoms were typically developed, but the patient then got 
— better until latterly the disease seemed to bein a 

ormant or resting condition. At this time the thyroid 
gland itself was considerably enlarged throughout, but this 
enlargement was of a variable character, showing temporary 
fluctuations. A slight, but by no means obtrusive, degree of 
exophthalmos was present; the pulse-rate was from 90 to 
100, and the temperature normal. As soon as the treatment 
was begun, the pulse and temperature were recorded twice 
daily. By the end of the first week, the exophthalmos had 
become much more pronounced, a symptom commented on 
by both the friends of the patient and by herself. The right 
eye was more affect-d than the left. The patient also com- 
p ained of returning pulsation in the neck, which had 

ecome more swo!len, and she felt weaker and out of 
sorts. After two weeks there was in addition diarrhea, 
and the patient was paler and thinner. In the third 
week the dose was suddenly increased to two tabloids per 
day, continued for nine days, when sickness and perspi- 
ration ensued. The heart’s action rose from 99 to 138, and 
the temperature record for a fortnight was as follows: Morn- 
ing (before treatment) 98°, evening (after first tabloid) 100° ; 
morning 99°, evening 99°; morning 100°, evening 100°; 
morning 99°, evening 100° ; morning 100°, evening 99° ; morn- 
ing 99°, evening 99°; morning 100.6°, evening 99°; morning 
100.6°, evening 100.8°; morning 100.4°, evening 99° ; morning 
100°, evening 99°; morning 100.6°, evening 101°; morning 
100°, evening 100.8°; morning 99°, evening 99°; mornin 
100°, evening 100°. The sudden increase in the dose di 
not affect the temperature. 

These facts speak forthemselves. It seems to me that the 
effect of the thyroid extract was to rekindle the symptoms of 
the disease, and so support the view that Graves’s disease 
-- — by a hypersecretion on the part of the thyroid 
gland. 

PsoRIASIS. 

The papers of Dr. Byrom Bramwell, on the treatment of 
psoriasis . thyroid extract,? induced me to make a trial in 
a case which came under my care at the Royal Infirmary, on 
May 4th. The patient was a young man, aged 19, thin, 
anzmic, and undergrown. The arms and legs were covered 
with angry-looking inflamed patches, while frequent patches 
also occurred on the trunk. Hehad been taking a mixture 
containing iron, quinine, and arsenic, with alleged benefit. 
The disease, the patient said, came out every year about 
February, and tended to get well towards the end of the 
summer; usually, however, a few patches were left over the 
knees. He was given one tabloid daily of the thyroid extract 
with no other treatment, and by the end of a week every 
trace of the disease had disappeared. 

I freely admit the remarkable character of this result, for 
even granting that the disease in this case had a natural ten- 
dency to disappear, it seems clear that the thyroid treatment 
had a marked, nay a specific, effect. I have observed marked 
desquamation of the skin follow thyroid feeding in some 
cases of myxcedema, and it is probable some skins are more 
susceptible than others. It is advisable to continue the 
treatment for some time after the disappearance of the 
psoriasis to prevent a relapse. 

1 BRITISH MEDICAL JOURNAL. December 9th, 1893. 

2 BRITISH MEDICAL JOURNAL. October 23th, 1893, and March 24th, 1894. 

Tue late Professor G. Brugnoli, of Bologna, has bequeathed 
the bulk of his estate, amounting to about £40,000, to the 
Ospedale Maggiore and the University of Bologna. Sub- 
stantial legacies are left to the Mutual Help Medical Society, 
to the Medico-Chirurgical Society of Bologna, and to the 
Royal Academy of Sciences. 
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A REPORT ON SOME RECENT CASES OF 
**MALIGNANT” INDIAN SYPHILIS 
TREATED WITH THYROID 
EXTRACT. 


By J. DUNCAN MENZIES, M.B., Surezon, R.N. 
[COMMUNICATED BY THE DiRECTOR-GENERAL R.N.] 


Durine the homeward voyage from Bombay in H.M.S. 
Euphrates I had an opportunity of studying the therapeutic 
action of thyroid extract in a few bad cases of syphilis. The 

atients were all invalids, lying in the military hospital, 

aving been sent down from their respective stations for 
change to England. They were all in a very weak, sickly 
state, the disease being complicated by malaria! fever, bowel 
complaints, ete. All mercurial and alterative treatment was 
suspended for the time, in order to watch the effect of the 
remedy. With the kind permission of Brigade-Surgeon- 
Lieutenant-Colonel F. Lyons, A.M.S.,. the senior medical 
officer in charge or troops, I was enabled to make the fol- 
lowing notes: 

CASE 1.—C.C., aged 23. Private. 

History.—Disease contracted at Allhabad, 1893. 

Symptoms.—Very severe type of syphilide, a rupial rash, with almost 
constant fever; swelling of the ends of the leng bones and joints; 
marked cachexia and emaciation; does not seem to be improving; will 
probably be a permanent cripple. I visited the patient on April4th. He 
was then in a very weak condition, much disfigured by the eruption. 
Two large sores implicated the nose, and he had several similar uleers 
on his body. The thyroid course was commenced this day. Thyroid 
tabloid (B. W. and Co.) (grs. 5) daily in water. April 6th. Desquamation 
noticeable on face. April 8th. Crusts on nose‘dropped off. April 9th. Arms 
improving, slightihyroidism preseut. He continued thus till April 14th 
when the medicine had to be stopped on account of severe epistaxis and 
pyrexia. Ergot and turpentine were prescribed. Next day the treat- 
ment was resumed, and 10 grains were given. April 18th. Manifest im- 
provement of arms; sores all cracking and drying up. April 22nd. Slight 
ague attack. Right leg much better; wicers healed, leaving pigmented 
scars. Joints less swollen. April 27th. Transferred to Royal Victoria 
Hospital, bene, 

temarks.—This patient was distinctly benefited by the new 
medicine. The serous crusts dried up and separated in a re- 
markable manner. 

CASE I1.—A. P., aged 24, bombardier, Royal Artillery. 

History.—Admitted to hospital, May 22nd, 1893. Disease contracted at 
Allahabad. Invalided by medical board at that place, January 15th, 1894. 

~y wens —True primary lesion, severe secondary stage. By November, 
1893, the patient had become extreinely debilitated, anzemic, and emaci- 
ated. The body was covered with a slouginy, rupial eruption ; the head 
and face being the part chieily affected. Improvement nil ; growing 
weaker ; permanently unfit to seve as a soldier. 

Previous Treatment.—Mercury it 21! forms; iodides, nutritive and sup- 
posns ah. oe. 

yhen visited on April 4th, the patient was in a terrible state, his face 
head, and body being amass of irregularly shaped sores. He had no 
pyrexia at first and his pulse was fairly good. One tabloid was given 
daily till April 8th, when the dose was increased to 10 grains a day. The 
beneficial effect of the new medicine soon showed itself. On April 11th 
the rupial crusts exhibited white, circular, desquamating edges. April 
16th. Dose 15 grains. April 2ist. Ship at Malta coaling. Not so well; 
cough, coryza, and dyspncea. Temperature, 104°; pulse, 120; respirations, 
30. Symptoms aggravated by coal dust. The thyroid extract was omitted. 
He was ordered cough linctus, and linseed meal to chest. April 22nd. 
Temperature, 104°; pulse, 120; still very low. Arsenic and phenacetin; 
port wine and extras. On April 23rd the temperature was 102.2°, the 
oe 100, and he had passed a better night. At the evening visit the 
hermometer marked 104°. He was ordered quinine, gr. xv., at once, and 
on April 2/ the temperature was 98°, and he was much better. One tabloi¢ 
was given. He would take nourishment in small quantities only.’ On 
April 25th the large deep oval sores on the scalp were healing rapidly and 
satisfactorily. On April 27th he was disembarked to ambulance train. 

Remarks.—A serious and anxious case. The patient was in 
a desperate state on embarkation at Bombay. In spite of the 
high fever and unfavourable conditions of life on board ship 
in a crowded hospital, I think the man’s general condition 
was improved by the new remedy. 

CASE I11.—M. R., aged 26, driver, Royal Artillery. 

History.—Admitted June 25th, 1893. Disease contracted at St. Thomas’s 
Mount, Madras. Venereal complaints prevalent in the station. Typical 
sore. Secondary stage developed July 26th, 1893, before primary (oie 
had quite healed. A papular rash appeared, followed by a dull red, in- 
dolent, ulcerating syphilide. 

Previous Treatment.—Antisyphilitic ; mercury hypodermically, etc: 

On April 4th 5 grains of extract were ordered. On April 6th the skin 
was improving, acting freely; desquamation commencing. April 12th. 
Dose increased to 10 grains; eruption not so dusky; pink granulations 
under scabs. On April 14th the dose was increased to 15 grains, and on 
April 17th to 25 grains, which was well borne. On April 18th two large 
ulcers on the left shoulder were rapidly drying up. A bedsore on the 
le‘t hip was much better. No thyroidism was noticed. The pulse was 
96 and regular. Warm permanganate fomentations ordered to facilitate 





desquamation. Wine and extras. On April 20th the face was still very 
red, but the unhealthy cachectic look of the man was fast a 
All the larger sores were granulating. On April 22nd there had been a 
further advance, and the general health was much improved. woe 

Remarks.—This man was in an advanced stage of syphilitic 
cachexia when received at ey from the depot at Deolali, 
and had been over ten months in hospital. 

CASE Iv.—T. H. 8., aged 21, private. 

History.—Admitted from the station at Bareilly December 8th, 1893: 
Disease contracted on station October, 1893. , 

Symptoms.—Extreme debility, cachexia, emaciation, pains in long 
bones ; copious rupial rash on trunk, scalp, and extremities. 

Previous Treatment.—Mercury, arsenic, nervine tonics, agg sup- 
port; improved slightly in hospital. A medical board at Moradabad 
recommended change to England, January 22nd, 1894. 

The patient, when placed under my care on April 4th, was in a 
miserable corrupt state, his body being covered with foul, discharg- 
ing, malodorous sores. On April 10th desquamation was noticed after 
10-grain doses of extract. The old scars were actually peeling, and 
his general condition began to improve. The crusts over the ulcers be- 
came detached, leaving flat, pigmented, healthy granulation areas. On 
April 14th a large ulcer on the left hip was closing. On April 17th the 
dose was increased to 20 grains. Pulse 96; no untoward symptoms. 
April 20th the face was desquamating freely; an ulcerated patch involv- 
ing the right upper eyelid showed pink granulations. The sores were 
dressed with simple ointment. On April 22nd the dose was reduced to 
15 grains, as there had been slight diarrhoea on the —* day. The 
patient continued to gain strength, and was disembar ed on April 27th. 

Remarks.—This was my best case. No recurrence of the 
eruption took place. Old cicatrices took ona healthy action, 
and the pigmentation in a great degree disappeared. I 
should like to draw attention to the following considerations : 
1. The exceptional virulence of the poison. 2. The undeni- 
able value of thyroid extract given alone, without any 
mercurial preparations. 3. The hygroscopic and absorbent 
Hae seen of the powdered extract. I have found it usefub 
or insufflation and dusting purposes. ‘“‘ Tabloids” are very 
susceptible to moisture. Three other cases came under my 
notice : (a) Rupial ulcers of face and arms. ()) Ozena, with 
ulceration of nasal passages. (c) Hereditary syphilitic 
patient with a broken down gumma of calf. These men also 
gents | porapesess’ under the new treatment. I am inclined 
to regard the remedy as a powerful skin tonic and adjuvant to 
the mercurial and alterative treatment of syphilis. 





MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


URTICARIA FOLLOWING THE ADMINISTRATION OF 
IODIDE OF POTASSIUM. 

Mrs. L., a middle-aged healthy looking woman was taken on 

May 28th, 1894, with a somewhat severe attack of general 

urticaria. She complained of prostration, pain inthe head, 

nausea, and general febrile symptoms. 

The attack could not be traced to any irritating ingesta in 
her diet ; it lasted about four days, during which time she 
was obliged to keep to her bed. At my last visit, she showed 
me a prescription she had commenced taking on May 26th, 
which she had been ordered for rheumatism. I found it con- 


tained potassium iodide, and she was of opinion that the | 


medicine had not suited her; as she felt her ‘‘eyes water” 
and seemed to sneeze a good deal after taking the first dose. 

From May 26th to 28th she had taken in all 25 grains in 
divided doses of 5 grains. 

As urticaria is asomewhat exceptional eruption after iodide 
of potassium I thought the foregoing case not altogether 
devoid of interest. 

Gero. W. Sequetra, M.R.C.S.Ena., L.S.A. 

Jewry Street, Aldgate. ‘ 


SCARLET RASH AFTER ENEMATA. 

Dr. SucKLiNG, in his contribution of June 2nd, points to the 
possibility of a rash resembling scarlet fever being due to an 
aperient enema. Mr. Staveley, on June 30th, states that a 
similar skin condition may be met with after the use of brisk 
aperients in chronic constipation, and also in later stages of 
acute intestinal catarrh when peristalsis of the paralysed gut. 
is established. In all these cases he points out that indican 
is present in the urine. 

t seems to me that a kindred phenomenon may be found 
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in the scarlet rash, at first minutely punctate and then dif- 
fuse, which sometimes follows the subcutaneous a gone of 
Koch’s tuberculin. At the British Medical Associatlon meet- 
ing of 1890, in the Dermatological Section, I alluded to this 
fact as possibly due to an attempt at direct excretion by the 
skin of an irritant substance introduced artificially into the 
body. Perhaps the key to the nature of such an irritant may 
be afforded by Mr. Staveley’s observation on the indican 
excretion by another channel of elimination. It would be 
interesting to know if he has detected any such substance in 
the particular skin rash to which he refers, or if there are 
any signs of kidney irritation at the time of the actual ex- 


cretion of the indican. 
Welbeck Street, W. Davin Watsu, M.B.Edin, 


GANGRENE OF THE VULVA FOLLOWING LABOUOR. 
M.0O., aged 21 years, was delivered of her second child on 
February 15th. Confinement was easy, the duration of labour 
being only about three hours; there was no flooding. The 

atient was attended by a midwife, and rg <mmel made 
satisfactory progress until the morning of February 21st, 
when, on waking, she noticed that her vulva was swollen. 
The parts were tender but not very painful. The swellin 
was not preceded or accompanied by any acute pain, an 
gradually increased in size till February 24th, when I first 
saw her. She was then ina rather exhausted condition but 
was not markedly anemic ; the temperature was 102.8°, pulse 

140. A swelling, larger than a fetal head, affected the whole 
vulva, that of the labia minora being somewhat greater pro- 
portionately than that of the majora ; the swelling was elastic 
but did not fluctuate ; the left labium minus was gangrenous ; 
there was no abdominal tenderness, no cedema of the legs, 
and the lochia were normal; the heart and lungs were nor- 
mal. I had the buttocks slightly raised on pillows and 
warmth applied to the parts, gave a mixture containing per- 
chloride of iron and sulphate of quinine every four hours, and 
ordered a solution of perchloride of mercury to be used as a 
lotion, and iodeform to be well dusted on. 

On February 26th Dr. Arthur Giles saw the patient with 
me. The vulva was still very large, but had decreased in 
size a good deal. The lower half of the left labium minus 
was almost detached, and soon sloughed off ; the right labium 
minus showed distinct evidence of gangrene, and exhibited a 
central perforation, but it did not slough. Erysipelas affected 
the perineum, the right buttock, and spread a little on the 
left (no internal examination was made for fear of infection). 
The patient weaned the child, which was quite healthy. 

The erysipelas continued to agree for one or two days, 
both downwards, reaching nearly to the popliteal space on 
each side, and upwards over the lumbar region; the labia, 
however, were not affected. This soon disappeared under 
the usual treatment, and the swelling of the vulva gradually 
subsided. 

On March 2ist the patient came to the dispensary as an 
out-patient under Dr. Giles. The left labium minus had not 
quite healed, and the right looked ragged. The uterus was 
normal for the period of puerperium, freely movable; no pain 
or tenderness ; fornices clear. She felt a little weak, but 
otherwise well. 

Remarks.—The rarity of the above condition, I think, 
cannot be doubied. Ihave been unsuccessful in finding a 
parallel case. The diagnosis must lie between ‘‘ thrombosis ” 
and ‘‘thrombus ” (hemorrhage) of the vulva; I am inclined 
to favour the former. Against ‘‘ thrombus” the evidence 
appears throughout the above notes; further, the surface of 
the swelling did not present the bluish translucent appear- 
ance met with in thrombus, nor was there at any time a dis- 
charge either of blood or clots from the swelling. The lapse 
of time before the swelling made its appearance (six days 
after delivery) is almost sufficient to put it out of court; for 
out of fifty cases collected by Winckel, not one appeared 
after three days of childbed. Cases, however, are on record 
in which the thrombus made its appearance at a much later 
date. Helfer reported a case, occurring on the twenty-first day 
after delivery, but in such cases a history of violent exertion 
on the part of the patient is invariably present. 

Although there was no appearance of erysipelas affecting 
the vulva during the time the patient was under my care, yet 
it is quite possible that the labia were primarily attacked 








with this disease, and that in this way the thrombosis may 
have been set up. 
C. Mortey Puriurps, M.R.C.S. & L.R.C.P.Lond., 
Resident Medical Officer to the St. Pancras and 
Northern Dispensary. 





FRACTURE OF F@TAL BONES DURING DELIVERY. 
In the Eprrome of May 12th an abstract of a lecture by 
Tarnier on Fracture of Foetal Bones during delivery is given ; 
itis there stated that fracture of the clavicle is extremely 
rare. The following instance, which came under my obser- 
vation a short time ago, may be worth recording. 

On March 27th I was sent for by my son to assist him in a 
case of arm presentation. The woman was a multipara, 
aged about 35; she had been attended by a so-called mid- 
wife. The membranes had been ruptured for five hours. 
The right arm protruded from the vagina ; it was twisted, so 


that the back of the hand rested on the woman’s left thigh, 
swelled and dark coloured; the trunk was in the dorso-an-' 
Version was at once performed under 


terior position. 
chloroform, the left leg — brought down; some little 
difficulty was experienced in 

which was found at the back of the neck. The child, a male, 
was born alive, and was found to have sustained a fracture 
of the right clavicle. No bone was felt to snap during de- 
livery, and for this reason I am inclined to believe that the 


ringing down the right arm,’ 


injury was caused by the efforts of the midwife to deliver, 
the child by traction on the arm. The fracture united well. 


by bandaging the arm to the side. 


Reigate. J. Watters, M.B. - : 





REPORTS 
ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


NANSORI ee REWA RIVER, 


FRACTURE OF LEG; FAT EMBOLISM ; DEATH. 

(Under the care of Cuaries T. W. Hiesca, M-R.C.S.Enz., 
L.R.C.P.Lond., Government District Medical Officer 
for Rewa, Fiji.) 

THE following case is of sufficient rarity to make it, I believe, 


worth recording, especially as Scriba and others deny that fat - 


embolism, as a complication of fractures, may be fatal 
through interference with the J porye 2 circulation. 

On September 28th, 1893, I was called to Nansori:Planta- 
tion Hospital, and found that a free Indian immigrant, A., 


who had been admitted by the hospital attendant, was suffer-. 


ing from simple fracture of the right tibia and fibula, and a 
contused and lacerated wound of the right foot. 

The injuries were due to direct violence. A., while working 
in the sugar mill, slipped and struck his right foot against 
some machinery. The fracture was set in the usual way, 
back and side splints being applied, and the limb then sus- 
pended under a cradle. On the following morning, on 
account of swelling, the bandages had to be slightly relaxed ; 
otherwise the patient seemed to be then doing well. 

On September 30th the hospital attendant reported that A. 
had passed a very restless night; suffered greatly fro 
breathlessness and dyspneea, and at 11.40 p.m. was very faint. 
The temperature at 6 P.M. was 98 6°, at 11 pm. 97.8°. There 
was also some coughing, but no hemoptysis. Hot water 
bottles were placed around him, and whisky was adminis- 
tered ; but the body got colder and colder, and before I could 
reach the hospital the patient died, seemingly from collapse. 

On post-mortem examination I found the right tibia and 
fibula to be fractured transversely at a spot four inches from 
their lower ends. The apoer fragment of the tibia was com- 
minuted, two fragments from its lower end having seemingly 
been chipped off. There was no displacement. The sur- 
rounding soft parts were much damaged, and there was great 
swelling due to effusion of blood into the neighbour- 


hood. 





he right side of the heart and the vena cava | 
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were distended ; the left side of the heart was empty. 
The lungs were congested, but floated in water. ih 
many places bright, small, subpleural hemorrhages could 
be just noticed with the naked eye. Sections stained with 
osmic acid showed under the microscope that some of the 
small branches of the pulmonary artery and capillaries were 
blocked by emboli. In some places it looked as if there had 


been a rupture of a vessel, with extravasation of blood into 
the surrounding air vesicles. 


The accompanying drawing 




























Lung. Osmic acid and carmine. 


‘was taken from one of the sections by Surgeon Russell. 
kidneys, brain, liver, and spleen were examined micro- 


The 


scopically, and seemed to be all perfectly normal. 

Remarks.—The symptoms all point to death from inter- 
ference with the pulmonary circulation, and, as has been 
already stated, no obstruction in any of the vessels of.the 
brain could be detected. The symptoms occurring on the 
third day suggests that the entrance of the fat into the circu- 
lation was due to pressure of inflammatory exudation or in- 
jured adipose tissue, which was thus absorbed into the cir- 
culation and finally deposited in the pulmonary blood path 
in such quantities that the functions of the lungs could no 
longer be discharged. 


WEST HOSPITAL, RAJKOTI. 
SUPRAPUBIC LITHOTOMY. 
(By Freperickx C. Barker, M.D., F.R.C.S., Surgeon-Lieu- 
tenant-Colonel, I.M.S.; Medical Officer Kathiawar Poli- 
tical Agency; and in Charge of the Hospital.) 

H. H., a Mahommedan boy. aged 15, was admitted on 
November 4th, 1892. Suprapubic lithotomy was performed 
on November 25th. The bladder was cleansed before opera- 
tion with boracie lotion; the rectum was packed with 
sponges, and extraction was effected sete) 7 a 2} or 3inch 
incision with the operator’s separate bladed lithotomy forceps 
—. like midwifery forceps), which alone could be intro- 
uced between the stone and the closely-embracing bladder. 
Extension of the deep parts of the wound was effected mainly 
by finger-stretching. The operation was difficult and pro- 
longed, owing to the size of the stone and the great hyper- 
trophy of the blaider. Bleeding was very slight. Every 
endeavour was made during the manipulations to avoid 
detaching the bladder from its pelvic surroundings. The 
peritoneum was seen bulging with respiration in the upper 
part of wound. Sutures (A. E. Barker’s sterilised silk) were 
age first to the thickened bladder ; then to the muscles and 
skin together. Some horsehair was applied where the 
muscles pouted between the lips of the wound. A drain 
opening was left immediately above the pubes, and a rubber 








catheter left in. Antiseptic cotton covering was applied over 
the sutured parts. The weight of the stone (moist) was 2,910 
grains (= 6.6 oz. avoir.), and 2,855 grains 25 days after the 
operation. The surface was smooth and whitish, and its 
shape slightly oval. Circumferences, first, 7? inches; second, 
74 inches ; third, 6} inches. 

This boy had been worn to a shadow by years of suffering, 
and his temper was frightful. He left the hospital on the 
twenty-sixth day after operation, fattened, smiling, and 
tamed ; and was reported as ‘‘ in good health” eleven months 
after the operation. 

I have to acknowledge the valuable assistance of Surgeon- 
Lieutenant William Carr Sprague and of Dr. F. S. Davar, my 
assistant, in the operation. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
F. W. Pavy, M.D., Vice-President, in the Chair. 


Tuesday, July 3rd, 1894. 
DISCUSSION ON CHLOROFORM. 


THIS was an extra meeting of the Society to enable Surgeon-Lieutenant- 

Colonel Lawrie to lay before the Fellows the results of his experience as 

to the way in which chloroform acted on respiration and circulation. He 

contended that the experiments, which were mostly performed under 
the auspices of the Hyderabad Commission, proved that death was due 
to respiratory failure, and that the practical point to remember was that 
during chloroform administration the state of the respiration should be 
watched, and that the condition of the pulse was quite subsidiary. He 
referred to the work which had been done by other workers in the same 
field. and especially to that done by Drs. Gaskell and Shore at Cambridge. 

The following statement was placed before the Society: ‘“‘ That chloro- 

form is an irritant, so also is its vapour. Itirritates and destroys proto- 

p=. When injected into the substance of a muscle—the heart or the 

iceps, for example—it arrests their action just in the same way as any 
other irritant, like hydochloric acid does. But this action can no more 
take place in the heart than in the biceps in chloroform poisoning by 
inhalation, and may be altogether ignored in considering the clinical 
question of accidental deaths under the anesthetic.” The followin 

aragraphs from the Hyderabad Commission were printed and distri- 

= amongst the members of the Society as a basis for his con- 
clusions : 

(a) In order to test the alleged danger from shock during chloro- 
form administration, the Committee performed a very large num- 
ber of those operations which are reputed to be particular] 
dangerous in this connection, such as extractions of teeth, evul- 
sion of nails, section of the muscles of the eye, snipping of the skin of 
the anus, etc. In many cases the operation was performed when the ani- 
mal was merely stupefied by the chloroform and not fully insensible. 
In such cases a slight variation in the blood pressure would some- 
times occur, such as one would expect from the irritation of a sen- 
sory nerve or from the struggling t at ensued, but in no casein any 
stage of anesthesia was there anything even suggestive of syncope or 
failure of the heart’s action. In thrusting a needle into the heart 
there was often a momentary but well-marked fall of blood pressure ; 
but even this was absent in all other injuries If chloroform really 
had any power to increase the tendency to shock in operations, it is 
impossible to believe that it would not have been manifested, to some 
degree at least, in one or other of these numerous experiments. The 
Commission was, however, not content with this negative result, and 
determined to ascertain the effect of direct irritation of the vagi dur- 
ing continued chloroform administration. The result of such experi- 
ments (Nos. 65, 117,and others) proved that inhibition of the heart's ac- 
tion prevented rather than assisted,the fatal effects of prolonged chloro- 
form inhalation. An animalthat was put into a condition of extreme 
danger(from whichit could only berestored by means of artificial respi- 
ration) by inhalation of chloroform for one minute, recovered sponta- 
neously and readily after five minutes of chloroform inhalation to- 
gether with inhibition of the heart by electrical irritation of the 
vagus carried on simultaneously. In one of these experiments, No. 
117, chloroform was pushed for seven minutes ; and during continued 
irritation of the vagus the animals repeatedly came round without 
artificial respiration. The danger really begins when the irritation is 
discontinued or fails to inhibit the heart, and thus enables the chlo- 
roform inthe lungs to be rapidly absorbed and thrown into the 
system. This danger is certainly increased by deliberately pumping 
the chloroform into the lungs, by means of artificial respiration, for 
animals in which this was done, although they showed a.tendency to 
recover when the chloroform and irritation of the vagus were discon- 
tinued, afterwards died rapidly. 

(b) To test the effect of shock due to vasomotor change rather than affec- 
tion of the heart Goltz’s experiment on the frog was repeated on 
three dogs. In one there was slight lowering of pressure which 
was not extensive, and in the others no effect was produced at all. 
Other — which seemed likely to produce shock, such as 
violent blows upon the testicle, were singularly devoid of effect. 
Failing to lower the blood pressure by any of these methods recourse 
was had to section of the splanchnics, but the low condition of blood 
pressure this produced appeared, like stoppage of the heart from 
vagus irritation, to be a source of safety rather than of danger during 
chloroform administration. In this connection Experiment No. 111 
may be studied. There was not much external hemorrhage, but the 
splanchnics were divided—a proceeding which, as is often said, 
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bleeds the animal into his own vessels. The pressure was after this 

extremely low, but chloroform was repeatedly given, and various 

other actions taken, and then chloroform had to be pushed on a 
saturated enclosed in a cap for eleven minutes before respira- 

ion ceased. 

(e) the notes of the cases of accidental deaths that occurred during our 

~“ ‘experiments have been left amongst the other notes in the position 

in which each occurrence took place, and they can be readily found 
by a reference to the index. The fatal result was brought about 
either by neglecting to watch the condition of the respiration during 
or after the administration of chloroform, especially while the carotia 
artery was being exposed, or from arapid administration of chloro- 
form in the endeavour to check or prevent struggles. In all the cases 
of accidental death the usual chloroformist was absent, and no one 
was attending to the chloroform. The notes would have been more 
complete if some one could have watched the condition of the animal, 
and noted the gradual but unheeded cessation of respiration 
without calling attention to it. Asitis, one has to be content with 
the remark that the breathing was noticed to have stopped at 
some oe time, but there is nothing to throw any light 
upon the condition during the important period that immediately 
preceded this discovery. A similar hiatus appears in the account of 
accidental deaths in the human subject, and is unavoidable. These 
cases are probably identical with the instances referred to by Snow, 
“in which animals died in a sudden and what was thought unac- 
countable manner whilst chloroform was ren to prevent the pain 
and struggles which would be occasione % physiological experi- 
ments” (vide Snow, On Anwxsthetics, page 123). The death was not really 
sudden, but only rapid, and the result of administration of concen- 
trated vapour in the first instance, and neglect of the condition of 
the respiration in the second. There is no evidence whatever that 
a single one of them was due to — or sudden stoppage of the 
heart, as Snow assumes to have been the case. 

(d) In this case, after the patient had been removed, when the operation 
was over, one of the most intelligent students was made to describe 
from_ memory what had happened during the administration. He 
could only recall imperfectly and inaccurately what he had seen a few 
minutes before.. For example, he was under the impression that full 
anesthesia had been produced in four minutes instead of six. This 
test was applied in every case subsequently, with the result that 
though the bystanders. who were in some instances lawyers, were 
always warned to pay particular attention with a view to giving evi- 
dence afterwards, in no single instance could the witness give an 
accurate description of what occurred during the administration of 
the anesthetic. The fact that it is extraordinarily difficult to re- 
member precisely what takes place when everything is normal during 
an administration, shows how entirely unreliable and worthless state- 
ments made from memory by ‘“‘ the competent witnesses who have re- 
corded human deaths under anesthesia” must be when they are ob- 
scured by the shock of a patient dying, and by the frantic efforts to 
restore animation. 

Dr. LAWRIE, by means of enlarged photographs of vow od taken for 
the purposes of the Hyderabad Commission, submitted the following 
conclusions to the Society : 

(1) That Chloroform had no direct action on the Heart. In support of this he 
explained an enlarged photograph from the fed animal in a cross- 
circulation experiment, in which chloroform sent to the heart alone 
poorer’ no effect whatever. 

(2) In another similar experiment chloroform sent to the brain alone 
produced its usual effects by acting on the brain centres. 

(3) He demonstrated the difference from the same illustrations between 
taking respiration or pulse as a guideto the effect of chloroform 
when the breathing was regular. 

(4) He demonstrated similar differences when the conditions were the 
a but when the breathing was irregular by vagus stimulation ; 
an 

(5) phere | he attempted to show by means of a tracing that chloroform 
anesthesia without respiratory complication was free from risk. 

Dr. GASKELL said that the experiments performed by himself and Dr. 
Shore went to show that in cross-circulation experiments heart weak- 
ness was produced in the fed animal under chloroform anesthesia, and 
in this their results agreed with those of other physiologists who had 
worked at the question. He held that it would require more than the 
one experiment, which had been produced in the opposite direction, to 
poe mt these results. Such a number of positive results as he and his 
colleague had produced must_be met by a much larger number of nega- 
tive results before they were disproved. The diagrams which Dr. Lawrie 
had produced of the Cambridge tracings were misleading, for the dia- 
grams had connected up a series of discontinuous tracings taken at inter- 
vals. The blood pressure in the animal which acted as feeder remained 
very nearly the same, instead of falling,.as had been <a repre- 
sented in the diagram. Besides this, other animals which acted 
as feeders, and in which the pressure was higher, gave identical 
results. In all the cross-circulation experiments which he had 
performed when the chloroform had been given to the fed animal, the 
respiration continued after the heart had stopped. In some recent ex- 
periments which had been performed by Dr. Shore the same result had 
been obtained, only that the interval between the stoppage of the heart 
and the stoppage of the respiration was considerab y longer. If the 
chloroform was not administered in very large doses it was common to 
find no fall of blood pressure till after three minutes, but after that the 
blood pressure would fall rapidly, and the animal would die. But in Dr. 
Lawrie’s experiments the blood clotted in the manometer before the ex- 
piration of three minutes, and that was therefore before the effect on the 
blood pressure could be produced. It was necessary to be sure of the 
peptone or of the leech extract solution to prevent clotting. At Cam- 
bridge they never had any clotting at all, and all their experiments led to 
precisely the same result. 

Mr. Horstry said that he desired to speak from the point of view of 
danger to life of the persons to whom chloroform was administered. He 
had hada large experience of the administration of chloroform to ani- 
mals and had witnessed three deaths from chloroform in human beings, 














and he was convinced that in the majority of cases death resulted from 
the arrest of respiration and that in the greater number of cases in 
which danger supervened inversion of the patient and artificial respira- 
tion would bring about recovery. He then showed a series of tracings 
on the screen eeu the mode of death in bullet wounds of the brain, 
and he said that in all cases of cerebral compression precisely the same 
form of death occurred. In two cases of cerebral tumour on which he 
was operating respiration ceased, but artificial respiration was pre- 
formed, and he opened the skull and relieved the intracranial pressure, 
when breathing at once recommenced. He felt sure that Dr. Lawrie’s con- 
clusion was right in the majority of cases, and that, on signs of ant 
sepereens, artificial respiration and inversion of the patient should 
resorte ; 

Dr. SHORE said that he and Dr. Gaskell had peaeent six cross-circula- 
tion experiments, and had done a few more which they had not yet pub- 
lished. He regretted that Dr. Lawrie had not gone on publishing all his 
results, as had been done by the Hyderabad Commission at first. Dr. 
Lawrie had published only three tracings in the Lancet, and in these 
tracings the speaker did not find any support of the poogeunne which 
Dr. Lawrie had put forward ; indeed, they appeared to him to prove the 
exact opposite. He, with Dr. Gaskell, agreed that the respiration failed 
first; but they both held that the chloroform had a direct action on the 
heart also, and it was this latter proposition which Dr. Lawrie denied. 
In one of the cross-circulation experiments the respiration continued for 
five minutes after the heart had ceased to beat. 

Dr. LAUDER BRUNTON said that it would be well not to lose sight of the 
main point, which was the safety of chloroform to the patient, and the 
best means of administering it. Everyone must admit that the work of 
Dr. Lawrie had been of immense service in the investigation of this sub- 
ae. Did chloroform act on the heart when administered by inhalation ? 

t was well known that chloroform was a protoplasmic poison, and would 
destroy the heart or any other muscle; but could it act thus when given 
as an anesthetic? In his experience it always paralysed the respirator 
centre before a sufficient quantity was taken in to paralyse the heart. 
There was an immense body of evidence to show that chloroform acted 
first on the respiratory centre. In 1848 the late Mr. Wakley published 
over a hundred experiments to show that chloroform killed by para- 
lysing the respiration when given by inhalation. The question 
of the action of chloroform — blood pressure was a point of 
minor importance. Alcohol had an action on the heart precisely 
similar to that of chloroform, but less in degree. Peptones had 
been used to prevent the blood conguiesing. but they were a 
powerful poison, and might have been responsible for some of the results 
which Messrs. Gaskell and Shore had obtained. It was necessary to dis- 
tinguish the deaths from chloroform per se from those during chloro- 
form administration from the ——- from pophyxie. or from noxious 
substances circulating in the blood. He believed that Messrs. Gaskell 
and Shore had produced a condition of partial poisoning from the 
peptones they had introduced. Dr. Lawrie had shown that the first 
sign of the toxic action of chloroform was failure of respiration, and 

instead we watched for cardiac failure we were like the driver 
of an express who disregarded the distant danger signal, and only 
tried to pull up on yg + Bony the near signal when it was too late. 

A Russian observer had been examining the urine of patients before 
chloroform administration to see if alkaloids were present; for, if 
they were, then trouble might be expected with the administration. This 
explained why it was that the cases which usually gave most trouble 
occurred in strong healthy men who, being on full diet, were more 
likely to have a quantity of alkaloidal products present in their bodies. 
There had been a marked increase of deaths from chloroform adminis- 
tration during the last few years, and in connection with this it should 
be remembered that the foreign meat trade had altered the feeding of 
the population to an enormous extent. The geographies’ distribution of 
deaths from chloroform was also peculiar. In India, Egypt, and in the 
Southern States of America practitioners swore by chloroform, while in 
the Northern States of America and in London they swore atit. Edin- 
burgh had proved an exception to the rule that the colder cities did not 
prefer chloroform. In Edinburgh, when they took but little butcher’s 
meat, deaths were few; but latterly they had been more frequent. In 
Edinburgh, in his student days, there was only one case of gout for the 
students to see; but in London many such cases were always to be found. 
These remarks suggested the opening up of a new line ofresearch. It 
was certain that chloroform administered in the ordinary way did tend 
to paralyse the respiratory centre before the heart, and therefore 
that respiration should be carefully watched, and the changes in it 
regarded as the first indication of danger to the patient. ’ 

r. GASKELL remarked that peptones were used both by himself and 


by Dr. Lawrie. 


Dr. BRUNTON rejoined that the effect would depend upon the dose 
iven. 
or. BAILEY added a few words from the practical side. His own im- 


pression was that there was no anesthetic which was free from risk. An 
administrator might watch the respiration, but he must watch the pulse 
also, and the pupil was often a valuable sign of approaching danger. 

Dr. DUDLEY BUXTON said that to watch the respiration — was pro- 
bably the secret to obtain the safest results in the administration of 
chloroform, andthe respiration must be watched with the keenest in- 
tentness. It should not be forgotten that surgeons would not be satis- 
fied unless an incipient narcotism of the respiratory centre in the me- 
dulla was produced. He thought that a large proportion of deaths from 
chloroform were due to carelessness, and in 2 minority death was due to 
a primary action on the heart. It was in cases of respiratory difficulty 
that danger from chloroform might be expected, and yet in operation 
upon the tongue and jaw in which one expected respiratory difficulty, 
chloroform was habitually employed. 

Dr. Davip NEWMAN said that since the report of the Glasgow €om- 
mittee he had taken the utmost interest in this subject, though the Glas- 
gow Committee found that death was brought about in a different way. 
The only condition not preventable was arrest of the respiration through 
the nervous system. The respiratory centre was more lkely to fall into 
abeyance than the heart. The two periods of danger in chloroform 
administration were when the patient was going under and when he was 
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coming to. Hereferred to some experiments he had made on frogs to 
discover what changes took place in the lungs during anesthesia. He 
had personally witnessed two cases of cardiac failure on the operating 
table, and in one the pulse had stopped though the respiration was con- 
tinuing and air was entering the thorax. 

Dr. Hewitt said that if chloroform were given to profound anesthesia, 
then observation of respiration alone would infallibly lead us into dif- 
ficulties. He quoted a case in which respiration proceeded though no 
pulse could be felt at the wrist. 

Dr. LAZARUS-BARLOW exhibited a tracing taken directly from the heart 
of acurarised animal, showing that heart failure commenced directly 
after the commencement of chloroform administration, and that respira- 
tion failed later. In practice he thought that the conjunctival reflex was 
really the safest guide. 

Dr. StLK said that so far from physiological evidence having confirmed 
the results of the Hyderabad Commission the opposite was the case. The 

eat increase of deaths under chloroform had taken place mainly since 

he promulgation of the results arrived at by the Hyderabad Commission. 

He said that absolutely safe administration was not possible. Primary 
attention should be given to the respiration but also to the circulation 
and vasomotor system through the pulse. 

Dr. SHAND, of Edinburgh, bore witness to having administered large 
quantities of chloroform with perfect safety to his patients. 

Dr. LAWRIE said, in reply, that he had only brought over photographs 
of two of his tracings on account of the attendant expemse. The sudden 
stoppage of the heart which had been referred to could only be pro- 
duced by stimulation of the vagus through the breathing. The experi- 
ment quoted by Dr. Lazarus-Barlow indicated some damage to the cir- 
culation in the lungs. In administering chloroform he had never noticed 
any difference as to their behaviour under anesthetics between natives 
and Europeans. In 700 cases the pulse was carefully watched, but it was 
found to give no indication of value. It was impossible to teach a care- 
less man to give chloroform safely. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
T. 8S. CLousTon, M.D., President, in the Chair. 
Wednesday, June 6th, 1894. 
CASES. 
Dr. JAMES CARMICHAEL showed a child aged 17 months who had suffered 
from Exudative Purulent Pleuritis, and from whose pleural space a total 
of 25 ounces of pus had been removed in five operations.—Dr. NORMAN 
WALKER showed two cases of Rodent Ulcer after Operation, and drew 
attention to the very great improvement in the patient’s appearance.— 
Mr. A. G. MILLER showed three cases of Excision of the Wrist by 
Watson's method. 
SPECIMENS. 

Dr. T. BURN Murpocg showed the remains of a Hypertrophic Growth 
with Hairs that had been removed from a patient’s tongue. It appeared 
to be non-malignant.—Dr. W. A. JAMIESON showed a Soap composed of 
Resorcin 3 per cent. and Salicylic Acid which he had found efficient in 
Ichthyosis, and as a Disinfectant of the Skin in Scarlet Fever.—Dr. A. 
BRUCE gave a lantern demonstration of specimens of Syringomyelia from 
two patients.—Dr. EDWARD CARMICHAEL showed a specimen of Aneurysm 
of the Aorta with Rupture into the Right Ventricle. The aneurysm was 
the size of a pigeon’s egg. There had been in life a precordial thrill and 
prvit 

SEPARATE ACROMION PROCESS SIMULATING FRACTURE. 

EMERITUS PROFESSOR STRUTHERS read a paper on this subject, illus- 
trated by a very large number of scapule from persons of various ages. 
It was urged that errors of diagnosis were often made in this matter. 

After some remarks from Dr. JosEPH BELL, Dr. T. R. RONALDSON 
joined issue with Professor Struthers on his too broad statement, and 
referred to a case of double separate acromion processes that had come 
under his notice in a child, and also in the father. 

Mr. D. WALLACE thought some of these cases might be regarded as per- 
sistent epiphyses. 

Some other members spoke ; and Professor STRUTHERS replied. 


DISPLACEMENT OF SEMILUNAR CARTILAGES OF THE KNEE. 

Dr. LOGAN TURNER read a paper in which he discussed very fully the 
anatomy, diagnosis, and prognosis of the condition. The chief feature 
of the paper was an admirable series of photographs exhibited by aid 
of the lantern 

Dr. Turner was warmly congratulated on his paper by Dr. JOSEPH BELL, 
Professor ANNANDALE, Dr. JOSEPH COTTERILL, and others. 

Professor WILLIAM TURNER, in response to request, also addressed the 
poems and spoke of the value of such lantern demonstrations as aids to 

eaching. 

Pr. LOGAN TURNER replied. 





CAMBRIDGE MEDICAL SOCIETY. 
HypDE Hitts, M.R.C.S., President, in the Chair. 
Friday, June 1st, 1894. 
CASE. 
Mr. W. H. CopLtey (Wisbech) showed a patient upon whom he had per- 
formed Arthectomy of the Ankle Joint, with good results. 


Four CASES OF ERYTHEMA NODOSUM OCCURRING IN ONE FAMILY 
WITHIN TEN MONTHS. 

Mr. W. GIrrorRD NASH said on March 17th, 1894, he saw a general ser- 
vant, aged 16, suffering from a well-marked attack of erythema nodosum 
affecting the legs. e sent the girl into the Bedford Infirmary, and 
whilst there the eruption also appeared in the forearms. Her mother 
informed him that three other of her children had recently had the 
same affection, aud Dr. Banks, of Riseley, had informed him that he had 
attended three of the children with well-marked attacks of erythema 
nodosum. Neither the father nor mother had been affected, but thirteen 
years ago one of the father’s sisters had the same affection when she 





was living in the same vlilage. None of the special works on skin diseases 
or on general medicine to which he had referred mentioned any family 
predisposition to this disease, beyond that implied by saying it occurred 
in rheumatic persons. 


PLASMODIA OF MALARIAL FEVER. 

Dr. LAURENCE HUMPHRY gave’an account of some observations he had 
lately been making ina case of malarialfever. The patient, a soldier, 
aged 24, had just returned from India, where he had malarial fever in 
1889, and since then he had had several slighter attacks. He was ad- 
mitted into Addenbrooke’s Hospital on May 19th, and he had two well- 
marked attacks of chills, fever, and sweats, a few days after admission. 
The type of fever was somewhat irregular, but appeared to be tertian. 
After quinine in moderate doses he ceased to have any more fever, so 
that there were only two opportunities of examining the blood. Speci- 
mens of blood were taken before, vane yyy: after the attacks, and in 
some of those taken during the interval Dr. Laurence Humphry had been 
able to find the amceboid bodies inside the red discs described by 
Laveran, Golgi, and others, and supposed to be one form of organism 
peculiar to malarial fever, and of which there were in all ae oe 
several forms or stages. In onespecimen there appeared to be signs of 
segmentation. 
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Tue THeory AND Practice oF Mepicinge, Prepared for 
Students and Practitioners. By James Y. WHITTAKER, 
M.D., LL.D. With a chromo-lithographic plate and 300 
engravings. New York: William Wood and Co. (Demy 


8vo, pp. 840. 6.50 dols.) 

Ir is certainly a sign of the times that very considerable 
attention should be given in such a book as this to the 
‘* infections.” It shows how the whole aspect of the etiology 
of disease has been modified by the knowledge gained 
through bacteriology. This latest and most laborious branch 
of science has also already aided’ very considerably in the 
prevention of disease, and gives promise of modifying even 
the subject of treatment. It is thus satisfactory to see a 
textbook on medicine by one who is conversant with this 
latest acquisition to our resources. 

In his preface the author tells us that the cause and 
diagnosis of disease have received in his work ‘the great- 
est attention, as by these means the objects of prevention 
and treatment are advanced. With the exception of bac- 
teriology morbid anatomy receives scant attention, and 
this tendency to cut down the space aliotted to morbid 
anatomy may be noticed in more than one textbook on medi- 
cine, and especially in those published on the other side of 
the Atlantic. It must, however, be remembered that a know- 
ledge of morbid anatomy is essential to the true clinician. If 
space can be found for the history of each disease—un- 
doubtedly a fascinating study, but hardly one which should 
claim much attention from the student—it is difficult to see 
why an adequate account of morbid anatomy should be 
excluded. 

The general diseases, embracing the infections and para- 
sites, occupy little short of half the book. The ectozoa and 
entozoa are included here; it certainly appears a little 
strange to see some of these classed among general diseases. 
Skin diseases are treated of only in so far as they are caused 
by ectozoa, whether animal or vegetable. Diseases like 
cholera, diphtheria, malaria, tetanus, hydrophobia, are 
very fully and ably described. To foot and mouth 
disease, glanders, and actinomycosis too much space 
is given considering their infrequency. It is  dis- 
appointing to see that the author is very sceptical as 
to the antiseptic treatment of enteric fever, and that so little 
does he believe in any special treatment of this disease that 
he takes the treatment of typhus and enteric fever together, 
and informs us that the treatment of relapsing fever differs 
in no way from that of enteric fever (page 268). He is not- 
withstanding a believer in the cold bath, and says that under 
improved treatment the mortality of typhoid fever has fallen 
7to10 percent. Tuberculosis is very a aay | placed among 
the infections, and a sketch of its various forms is given, 
but the account of renal and peritoneal tuberculosis is alto- 
gether inadequate. 

The second division of the book, treating of the diseases 
of organs, is hardly as good as the first, owing chiefly to 
want of space. Diseases of the heart and vessels occupy only 
forty-seven pages, the description of thoracic aneurysm being 
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articularly insufficient. Diseases of the stomach are con- 
sidered under oe, catarrh, ulcer, cancer, gastrectasis, and 

astralgia, the latter including a few remarks on neuroses of 
the stomach. The treatment of gastric ulcer is dismissed in 
a few lines. Some general remarks on diet, diagnosis, and 
treatment of stomach diseases are given in addition at the 
end of the section. The account of typhlitis is very full and 
much tothe point ; the author very properly disagrees with the 
indiscriminate treatment of the condition by operation. The 
account of gall stones is also good. While early operation in 
hepatic abscess is beyond dispute, he whowould expect—con- 
sidering unpublished as well as published cases—80 per cent. 
of successes is certainly sanguine. Tothesection on diseases 
of lungs a chapter on drowning is wisely added. Subphrenic 
abscess deserves, if only owing to difficulty in diagnosis, 
more than eight lines of description. At the present day a 
much fuller account of cerebral localisation, including topo- 
graphy, might be given with advantage, and it should pre- 
cede the section on cerebral diseases. The prognosis of 
cerebral abscess, as given here, is very gloomy, much more 
so than might be supposed from recent writings. Multiple 
neuritis receives too little attention. The book closes with 
an account of some of the poisons and short notes upon 
seme quite recently discovered facts. 

Although points have been selected here for comment upon 
which differences of opinion exist, it must of course not be 
supposed that this book on medicine has not very consider- 
able merits, and especially in its first part. The style is clear 
and well to the point, and the illustrations are abundant and 


good. 





LA VERITA SULLE ABERRBAZIONI E I DBELITTI NELL’ ORDINE 
sESSUALE. [The Truth concerning Sexual Aberrations and 
Crimes.] Autore Dott. G. p—e LETAMENDI, Spagna. Madrid. 
Stamperia dei Successori di ‘‘ Cuesta.” 1894. (Cr. 8vo, 


pp. 44.) 

ProFressorR Dr. GIUSEPPE DE LETAMENDI, Dean of the Faculty 
of Medicine in Madrid, communicates a suggestive. outline, 
addressed to the International Medical Congress held in 
Rome, of a work in preparation on the subject of aberration 
and crime associated with abnormal sexual self-indulgence. 

While maintaining that the frequency and universality of 
this vice constitute an alarming cause of insanity in civilisa- 
tion, and cry aloud for legislation, he distinguishes between 
sexual crime and misdemeanour, and urges the necessity of 
a prophylactic rather than a eign interference on the part 
of the State. He concludes that this social question, together 
with that of the thorough emancipation of the female sex, is 
- that can be adequately met.only by medico-civil juris- 
diction. 

The subject is too large to enter upon {here in detail, and 
in connection withit we will confine ourselves to remarking 
upon the great stress the learned Professor lays upon what 
he terms ¢« principio di panermafrodismo. It is not everyone 
who will at once recognise in this garb the realisation of 
that ancient, ardent, and profound mytho-pagan intuition of 
a certain son of Hermes and Aphrodite (or Mercury and 
Venus), who was endowed at the same time with the force 
and ardour of his father and the fecundity and charms of his 
mother. Of the eight propositions by which Dr. Letamendi 
seeks to establish his theory, the first is, as would be 
expected, that no male existence is simply and solely 
male, and no feminine one simply female; there is 
a continuous struggie for the mastery between the two 
sexes, but neither eventually disappears. If this prin- 
ciple of panhermaphroditism be accepted as a fundamental 
truth the question of sexual aberration is explained, 
for the man not being a male but wn wuomo androgino, 
and the woman nota female but wn uomo ginandro, it must 
follow that there are no limits to the contest always going on 
for the mastery between the two sexes, that is, between the 
sex which obtains the ascendent and that which is subor- 
dinated. Hencethe remedy for sexual aberration depends 
upon the physical and moral accentuation of the dominant 
Sex; in other words it depends upon the male in his andro- 
gsmo obtaining the relative maximum of virility and the 
woman, in her ginandrismo, uniting the maximum of female 
qualifications, To this end the author lays down three es- 





sential conditions: 1. As concerning the extermination of 
congenital vices or anomalies a careful regard in matri- 
monial selection. 2. As regards education, a slashing on- 
slaught, hip and thigh, on all traditional systems; and 3. As 
regards the social influence that can be brought to bear, the 
wise application of medico-civil jurisdiction. 





THE InpDIAN MANUAL oF HyGigeng. By Surgeon-Captain A, 
E. Grant, M.B. Vol I. London: H. K. Lewis, 1894. 
(Demy 8vo, pp. 558. 10s. 6d.) 

Tuts is a reissue of King’s Madras vraag 4 Hygiene, revised, 

rearranged, and in great part rewritten. The author’s aim is 

‘‘to supply a book which will be neither too superficial nor 

too comprehensive, and which, whilst containing all and 

more than is required by students of medicine, will yet serve 
as a useful guide and means of information to military and 

civil medical officers, assistant surgeons, candidates for a 

degree in sanitary science, and others.” In realising this aim 

two courses were open to the writer—to confine his book to 
an exposition of the hygienic conditions prevalent in India, 
accepting some English textbook or books as exponent of the 
facts and principles of the science of hygiene in general; or 
bo — these in greater orless detail, and take applications 
and illustrations from Indian sources. The latter is the more 
satisfactory and useful method, and it is that which has been 
adopted in this work. The questions, therefore, which the re- 
viewer has to ask in examining the book are—first, whether 
the presentation of the facts and principles is in accordance 
with our present knowledge of hygiene, and, secondly, 
whether the a of that general ores to the cir- 
cumstances of India is correct and complete. The latter is 
the more important question of the two. The present volume 
is concerned mainly with general hygiene, and includes the 
subjects of air, water, soil, waste matters, buildings, and cli- 
mate. The second volume is to embrace special hygiene, 
and it is in it, rather than the first, that the merit and use- 
fulness of the book as an Indian manual are to be looked for 
and judged of. The chapter on air and ventilation is good as 

a general summary. The illustrations are English, and re- 

ferences to Indian conditions few. More of these are to be 

found in Chapter 11, water; but we should have liked more 
detailed information regarding the sources and qualities of 

Indian waters, regarding which an immense amount of ma- 

terial was collected some years ago and ably summarised by 

Dr. F. N. Macnamara, in a series of valuable reports on the 

results of the systematic analysis of potable waters, which 

was conducted in the sixties and seventies under orders of 

Government. The works which have been executed for the 

supply of pure water to towns in India might also have been 

described, and their effect on health; but this information 
may possibly be given in the second volume. 

The chapter on soil is very brief, and the allusions to Indian 
soils very casual. Indian conditions and requirements are 
more fully considered under the head of ‘‘removal and dis- 
posal of waste matter.” The author’s views on the “ systems 
most suitable for India” are judicious. He very properly 
extols cremation as the most efficient means of disposing of 
refuse and rubbish, and of dealing with human and animal 
remains. We are not in favour of the watercloset for India 
except under very special circumstances and precautions. In 
some parts of the country organic refuse and excreta are held 
in value for manure, and this mode of disposal should be 
encouraged. 

The chapter on buildings is good, and under the head of 
‘‘villages and towns” in the second volume, the important 
subjects of wilth of streets and of building regulations and 
laws, so muc’: wanted in India, will no doubt receive the 
attention the7 deserve. Climate and meteorology are very 
fully discuss*d. Meteoro'ogical tables are very properly 
omitted. The sketch of the very various climatic conditions 
of the continent of Hindustan in relation to physical 
geography is carefully done. The term ‘mean highest tem- 
perature of year” used in the tables is misleading. It is 
intended to represent the average maxima of a series of 


ears. 
On the whole, with a reservation as regards what may or 
may not appear in the seco 1d volume, we consider thisa good 
book, and likely to fulfil the objects for which it was compiled. 
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UNIVERSITIES AND COLLEGES. 


VICTORIA UNIVERSITY. 

“ DEGREE Day.”—‘“‘ Degree day” in connection with Victoria Univer- 
sity was held on June 30th, in the Free Trade Hall, Manchester, when the 
candidates who had qualified for degrees or had gained other distinc- 
tions, were presen to the Vice-Chancellor, Dr. Ward. The Vice-Chan- 
eellor stated that the number of degrees about to be conferred reached 
115, which exceeded by 24 the number of graduates of June, 1893. In 
médicine also the number of candidates showed a great increase. Inthe 
medical faculties of the Colleges of Victoria University there was 
abundant evidence of enterprise and progress. The Yorkshire College 
was looking forward to the Bd opening of its new medical school, 
Owens, to that of its new medical buildings and its Schoriemmer Labo- 
ratory of Organic Chemistry ; and University College, Liverpool, was 
specially to be congratulated on the splendid munificence which, by the 
endowment of two important claims—anatomy and pathology—wiill en- 
sure the future development of its medical department. 

Doctor of Science.—J. d, Owens. 

Doctors of Medicine.—R. Alcock, J.C. Buckley, and J. H. Crocker, Owens. 

Masters of Science.—Owens College: W. A. Bone, F. C. Moore, T. E. 
or oning R. G. Wild, and G. Wilson. University College: A. Carey and J. 

. nn. 

Bachelor of Science (Honours).—W. C. Varley, Owens. 

Bachelors of Medicine and of Surgery.—Owens College: W. J. Bowden 
(received the degree in March, and is presented only), J. Jones. Univer- 
sity College: E. D. Minshall. 


UNIVERSITY OF DUBLIN. 
At the summer commencement (Comitia stiva) of Trinity Term, held in 
the Theatre, or Examination Hall, of Trinity College on Thursday, June 
20th, 1894, the following degrees (amongst others) were conferred by the 
University Caput in the presence of the Senate: 
Licentiatus in Medicina, in Chirurgid, et in Arte Obstetricid.—M. J. Smith. 
Baccalaureus in Medicind.—W. J. Thompson. 
Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—C. Brew, 
M. C. Carmichael, A. R. Friel, E. E. Goodbody, F. W. Goodbody, 
R. R. Hastings, H. Kirkpatrick, H. C. Mactier, R. W. Merrick, A. C. 
—— (stip. cond.), A. J. H. Thornton, J. W. Watkins, F. F. 
ynne. 
Doctor in Scientiis.—D. Morris. 
Doctores in Medicind.—H. E. Blandford, J. W. Boyce, H.C. Drury (stip. 
cond.), W. W. Fenton, R. P. Jones, M. T. Kelly, L. G. F. Macrory, 
W. A. Valentine, C. E. W. Wilmot. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the Second Examination of the Board 
; the ar indicated at a meeting of the Examiners on Monday, 
2nd: 

Pussed in Anatomy and Physiology.—J. E. Beles and S. H. Watton, 
students of Owens College, Manchester; E. P. Burns, F. 8S. Hunter, 
and T. J. Clift, of Mason College, —e- « F. P. Mackie, F. 
H. Rase, W. 8. V. Stock, A. 8. Hayman, and H. L. W. Norrington, 
of University College, Bristol ; J. H. Watson, of University College, 
Liverpool ; W. Carnes, of Yorkshire College, Leeds; and S. James, 
of Royal Uollege of Surgeons, Edinburgh. 

Passed in Anatomy only.—H. H. Gourley, of Edinburgh and Durham 
Universities and Mr. Cooke s School of Anatomy and a sng ig & 
A. Evans, of St. Mungo’s College, Glasgow; P. H. Stratton, 8. K. 
Vines, and E. H. Collens, of Mason Coilege, Birmingham; G. H 
Heron, of University College, Liverpool; A. Cubley, of Firth Col 
lege, Sheffield; H. Markby and A.C. Nicol, of Yorkshire College, 
Leeds ; H. G. L. Anderson, of Owens Co'lege, Manchester: and G. 
> — gga of Cambridge University and Owens College, Man- 
chester. 

Passed in Thaniolony only.—G. H. Whiteside, M.D.Harv., of Harvard 
University and Ecole de Médecine, Paris; W. E. Fairweather, C. 
H. Bradbury, J. Wallwork, R. Tarbuck, and J. D. Eastman, of 
Owens College, Manchester; V. K. Blackburn, of Firth College, 
Sheffield; C. D. Ingle, F. P. Gill and A. B. Cridland, of Universiiy 
College, Bristol ; T. A. Caley, of Yorkshire College, Leeds; and F. 
H. Wilkinson, of University College, Liverpool. 

Eleven candidates were referred in both subjects, 7 in Anatomy only, 

and 6 in eam only. 
Tuesday, July 3rd: 

Passed in Anatomy and Physiology.—E. H. Kitchin, student of Yorkshire 
College, Leeds; M. E. Smallwood, of University College, Liverpool ; 
A. W. Dickson, F. L. Provis, J. H. Churchill, and R. P. Brown, of 
St. Bartholomew’s Hospital; S. D. Turner, H. T. M. Alford, and 
A. C, Parsons, of St. Thomas’s Hospital; H. C. Regnart, W. J. S. 
Harvey, and G. R. Mottram, of Guy’s Hospital: H. H. Jamison and 
H. P. Foulerton, of St. George’s Hospital; J. G. Scott, of Westmin- 
ster Hospital; J. W. Turner, of Mason College, Birmingham; and 
G. Downes, of Carmichael College, Dublin. 

Passed in Anatomy only.—R. T. Richmond, of Cambridge University and 
Mr. Cooke’s School of Anatomy and Physiology; G. W. Procter, of 
Durham University and Middlesex Hospital; C. P. Higgins, of 
Guy’s Hospital; A. R. Todd, of University College, London; A. R. 
Jones, of St. Thomas's Hospital; and T. A. Ellwood, of Charing 
Cross Hospital. 

Passed in ~~ id only.—S. B. Atkinson, E. W. Woodbridge, J. T. 
Swift, and R. N. Geach, of St. Bartholomew's Hospital; A. J. A. 
Lennane, of University College, London; C. R. Dearden, of Firth 
College, Sheffield; D. L. Smith, of Guy’s Hospital; E. Grant, of 
King’s College, London; and F. G. Verity, of Charing Cross 
Hospital. 

Eight candidates were referred in both sul jects, 4 in Anatomy, and 2 

in Physiology only. 





Wednesday, July 4th: 
Passed in Anatomy and Physiology.—H. A. Scholberg, W. T. Storrs, S. 
Hunt, and G. EK. French, students of St. Bartholomew’s Hospital ; 
M. 8. Mayon, F. H. Evans, and F. J. Hasslacher, ef King’s Co lege, 
London; M. A. Smith, T. L. Glanville, R. D. Johnson, and R. W. 
Collum, of Charing Cross Hospital; J. B. Christian, of St. George’s 
Hospital ; C. H. Mossop, P. W. Moore, A. T. Falwasser, E. H. Pome- 
roy, and C. R. Nicholson, of Guy’s Hospital; O. Levy, of Berlin, 
Munich and Freiburg Universities; A. L Bennett, of St. Mary’s 
Hospital; and J. M. Chambers, of Oxford University and St. 
Thomas’s Hospital. 
Passed in Anatomy only.—E. J. Gruchy, of London Hospital. 
Passed in Physiology only.—W. H. Crossley, of St. Bartholomew's Hos- 
| ered W. H. Gray, of University College, London; and C. F. Back- 
ouse, of King’s College, Loudon. 
Twelve candidates were referred in both subjects, 1 in Anatomy only, 
and 3 in Physiology only. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following gentlemen have been elected Examiners: Vital Statistics, 
= a Flinn; Dentistry, T. Studley; Mathematics and Physics, R. 
orton. 

The following gentlemen have been elected Examiners under the con- 
joint scheme with the Apothecaries’ Hall; Anatomy, J. I. Burgess; Sur- 
gery, J. Harrison Scott; Pathology, C. Coppinger and R. G. Patteson ; 
Physiology, Histology, and Biology, J. F. Knott and G. B. White. 
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POOR-LAW SERVICES. 
HEALTH OF ENGLISH TOWNS. 
In thirty-threefof the largest English towns, including London, 6,009 births 
and 3,101 deaths were registered during the week ending Saturday, June 
30th. The annual rate of mortality in these towns, which had declined 
from 17.7 to 15.7 per 1,000 in the preceding five weeks, further fell to 15.5 
last week. The rates in.the several towns ranged from 7.0 in Croydon 
and 10.2in Leicester to 22.3 in Liverpool and 24:1 in Salford. In the 
thirty-two provincial towns the mean death-rate was 15.5 per 1,000 and 
slightly exceeded the rate recorded in London, which was 15.4 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 2.2 per 1,000; 
in London the rate was equal to 2.6, while it averaged 1.8 per 1,000, in the 
thirty-two provincial towns, and was highest in Bristol and Salford. 
Measles caused a death-rate of 1.5 in West Ham, 1.8 in Salford, and 1.9in. 
Sunderland ; scarlet fever of 1.8 in Wolverhampton ; and np me -cough 
of 1.2 in Bristol and in Nottingham, and1.3in Salford. The74deaths from 
diphtheria in the thirty-three towns included 56 in London, and 2 each 
in Manchester. Oldham, Leeds, Sheffield, and Gateshead. Three fatal 
cases of small-pox were registered in Birmingham, 2 in Manchester, 1 in 
West Ham, and 1 in Preston, but not one in an other of the thirty-three 
large towns. There were 132 at patients under treatment in the 
Metropolitan Asylums Hospitals and in the a Small-pox Hospita} 
on Saturday last, June 30th, against 227, 204 and 170 at the end of the pre- 
ceding three weeks ; 16 new cases were admitted during the week, against 
42, 40, and 21 in the preceding three weeks. The number of scarlet fever 
patients in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital on Saturday last was 2,087, against 2,232, 2,195 and 2,153 at the end 
of the preceding three weeks ; 233 new cases were admitted during the 
week, against 238 and 231 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, June 30th, 841 births and 481 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 20.3 to 
16.6 per 1,000 in the preceding four weeks, rose again to 16.9 last week, 
and exceeded by 1.4 per 1,000 the mean rate during the same period in. 
the large English towns. Among these Scotch towns the death-rates 
ranged from 13.1 in Edinburgh to 22.1in Aberdeen. The zymotic death- 
rate in these towns averaged 2.1 per 1,000, the highest rates being 
recorded in Leith and Aberdeen. The 222 deaths registered in Glasgow 
included 9 from whooping cough, 6 from scarlet fever, and 3 from diph- 
theria. Three fatal cases of small-pox occurred in Leith, and 3 of diph- 
theria in Edinburgh. 


SMALL-POX AT COVENTRY. 

SMALI-POX has quite recently cropped up in ee there being 14 
cases under treatment in hospital at theend of June. One fatal case, the 
first since 1881, was in the person of an unvaccinated antivaccinator, who 
fell a victim to his theory of the uselessness of vaccination. Having re- 
gard to the non-enforcement of the Vaccination Acts in Coventry the 
health officer has referred in no measured terms to the matter, and the 
Town Council forwarded a copy of his report to the guardians, evidently 
hoping that its statements might have sufficient influence on the board to 
lead to a proper enforcement of those much-needed laws in the city. Dr. 
Mark Fenton has very wisely pointed out that an epidemic of small-pox 
in the town would mean much addition to the rates by reason of the ex- 

ense needed to cope with such a disease, and that it therefore behoves 

he guardians to bestir themselves in the performance of their statutory 
duty in the matter of vaccination ere it be too late. Already he has had 
to refuse scarlet fever patients admission to the hospital, now in use for 
small-pox, for fear that persons admitted for scarlatina should contract 
the graver malady. In these circumstances it is difficult to understand 
the attitude of the guardians in having ignored the report and in having 
passed to the next businessas a mode of shelving the matter. It is sin- 
cerely to be hoped that the serious responsibility which the body have 
thus taken upon themselves will not lead to the much-feared explosion of 
small-pox. No doubt, as has been said, much voluntary vaccinstion will 
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be done, but what is wanted at the present time is a properly organised 
plan of campaign with a view to house-to-house visitation by vaccination 
officers in order that no unvaccinated person shall be without the means 
of learning that he can secure the necessary protection at such and such 
places at stated times to bearranged. The presence of small-poxin other 
towns has led to the glutting of public stations, but it is to be deprecated 
that persons should leave to the eleventh hour that which can be better 
done in theabsence of actual urgency. Here at Coventry it may well do 
the same, but if the Vaccination Acts be thus put in force it will be at 
the expense of that efficiency which can alone be looked for when the 
stations are performing their normal functions. 





SMALL-POX IN DUBLIN. 
THERE are now 15 cases of small-pox in the Hardwicke Hospital and 3 in 
Cork Street. These are all the cases which have so far occurred. The 
disease is not of a virulent type, and no death has taken place. 





SMALL-POX IN SCOTLAND. 

SEVEN cases of small-pox were notified in Edinburgh last week, and there 
were no deaths. In Leith 13 new cases were reported, and there was one 
death. A case occurred at Loanhead, Midlothian, in the early part of 
last week, and the patient died on June 30th from a malignant form of 
the disease. In consequence of the prevalence of small-pox in Edin- 
burgh, picnic parties from that city are being refused admittance to 
many places around. 





: FOOD ADULTERATION. 

THE Select Committee of the House of Commons on Food Adulteration 
sat for the first time in public on July 3rd. Sir Walter Foster occupied 
the chair. Mr. Herbert Preston Thomas, one of the inspectors of the 
Local Government Board, said that under the Food and Drugs Act of 
1875 public analysts had been appointed for 237 districts, and that prac- 
tically covered the whole country. Formerly people were often poisoned 
by adulteration, but now they were only cheated. The number of samples 
taken in 1877 was 14,706 but in 1893 it was 37,233 In some places, however, 
the Acts were a dead letter. In Dover and Colchester, for example, no 
samples were taken, while in Derby, Devon, Oxford, West Suffolk, Car- 
marthen, Sunderland, South Shields, Walsall, Ipswich, Great Yarmouth, 
and other places the samples taken were so small as to be obviously of 
no use. In 1893, 4,793 samples were reported against, proceedings were 
taken in 3,174 cases, and fines were imposed in 2,687. The fines were so 
small, however, that it was often worth the while of the offenders to go 
on adulterating. Adulteration was most frequent in milk, butter, spirits, 
lard, coffee, pepper, vinegar, bread, mustard, tea, beer, flour, confection- 
ary, cheese sugar, arrowryot, and cocoa, in the order named. Milk was 
most fre a adulterated in hot water, when grass was scarce and the 
demand for milk large ; but science was not yet able to distinguish be- 
tween watery milk from a poor cow and milk adulterated with water. 
Only two or three cases of the addition of chalk had been detected in 
the last fifteen years. One-sixth of the adulteration detected was in 
butter, which was adulterated ——_ with water and margarine. Twent 

per cent. of the samples of spirits analysed were adulterated with 
water, but the introduction of deleterious ingredients like sulphuric 
acid seemed to have ceased now. In one case oi“ fine French coffee,” 90 
per cent. of chicory'was found. He suggested that a test standard for 
milk should be established, that skimmed milk should be labelled as 
ym tor — the quantity of salt in beer and of water in butter should 





HOUSE OWNERSHIP FOR THE WORKING CLASSES. 

A MEETING was recently held at Westminster in support of a scheme for 
enabling the working classes to become owners of their own houses, the 
main principle being that municipalities should be empowered to 
advance the necessary money for the purchase of the houses, and that 
the tenants should, instead of rent, repay the advances, together with 
interest, by weekly instalments over a term of years, Particulars of the 
scheme were sent to Mr. A. J. Balfour and Mr. J. Chamberlain, and Mr. 
pelsour has written in reply: ‘I entertain a very warm sympathy with 
the object for the Pee nny of which you have called a meeting, and, 
= h there are doubtless difficulties in the way of carrying it out, I 
o- i nape it would not be impossible to find means of surmounting 

em. r. Chamberlain writes: ‘‘lam duly in receipt of your letter, 
— am very glad you are pressing on public attention the desirability of 
affording facilities to the industrious working classes to become the 
owners of their gwn houses. I have myself no doubt that this ore 
could be effected without risk to the State, and its realisation will do 
er to improve the sanitary condition of the poor, and to increase the 

appiness of the people. I shall gladly dv anything in my power to help 
this movement on the lines which you have indicated.” 





: SOUTHWARK’S DEATH-RATE. 

In the South London Press of June 9th we read the following relating to 
this subject: ‘The Rev. J. W. Horsley, of St. Peter’s, Walworth, in a letter 
which appeared in the same paper on May 5th, dealt at some length with 
what he termed the true death-rates of South London. He arranged in 
order the figures for the various parishes, and classified them under the 
er of ‘Good,’ ‘Fair,’ and ‘Bad.’ St. Olave Southwark was 
placed in the latter category, with the highest death-rate of all, namely, 
27.8, the average death-rate for the whole of the metropolis for the same 
quarter being 20.8. 

Dr. Wightwick, Medical Officer of Health for St. Olave Southwark, 
presented a report on this letter at Tuesday’s meeting of the Board of 
orks for the district. He said that Mr. Horsley had evidently copied 
is figures from a return issued every quarter in the BRITISH MEDICAL 
JOURNAL, the same errors that occurred from time to time in that 
journal appearing in Mr. Horsley’s figures.’ 
*,* The quarterly table in the BritisH MEDICAL JOURNAL to which 


Dr. Wightwick referred relates to the deaths in each metropolitan 









district after the distribution of deaths in institutions to the districts 
in which the patients had previously resided. This is clearly stated in 
the heading of the table, and the figures given therein are quite correct. 
What the “errors” are in those tables to which Dr. Wightwick refers, 
he does not clearly say. He takes exception to death-rates for short 
periods, and certainly too much stress should not be laid upon the rate 
for a single quarter in a population so small as that of St. Olave South- 
wark, although the figures themselves may be absolutely correct. But 
if the yearly death-rate of this district be taken, instead of the quarterly 
rate, it is found that the mortality for the whole of 1891 and 1892 was 

nearly as high as the single quarterly rate to which Dr. Wightwick 

takes exception. The Registrar-General’s figures now exclude other 

deaths than those in public institutions of persons not belonging to the 

sanitary district in which they actually die. By this means the deaths 

of persons found in the Thames are, where practicable, credited to 

their proper districts. How far the exclusion of deaths of non-resi- 

dents should be carried in the endeavour to ascertain the true death- 

rate of a locality is a matter of opinion. It is impossible to trace those 

who leave London to die, whose deaths, therefore, cannot be credited 

to any metropolitan district; it is clear, then, that the exclusion of 

every death of a non-resident results in the real mortality of a district 

being understated. But after making full allowance for time fluctua- 

tions, and for any deaths which might properly be excluded from the 

St. Olave totals, it is an indisputable fact that a high death-rate does 

prevail in that sanitary district. According to the Registrar-General’s 

returns, that is, after distribution of all institution deaths, the death- 

rate in 1891 was at the rate of 27.7 per 1,000 living, against 21.1 in all 

London; in 1892 it was 27.0, against 20.4 in London; and in 1893 it was 

24.2, against 21.3 in London. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


EYE, EAR, AND THROAT HOSPITAL, CORK. 
As the Ophthalmic Institution in Nile Street, Cork, has for some time 
been found inadequate to supply the necessary accommodation, it has 
been determined to erect a new hospital on the site of the old institu- 
tion. The cost of building and furnishing is estimated at about £5,000, 
towards which sum subscriptions have been promised, amounting to up- 
wards of £2,200. Included in this amount is £500 trom Sir J. Arnott, and 


£100 from Lady Arnott. 














BRENTWOOD LUNATIC ASYLUM. 

THE serious outbreak of small-pox which raged a month or two ago at the 
Essex Lunatic Asylum, Brentwood, and which proved fatal in fourteen 
cases, has now been entirely stamped out. The authorities have issued a 
notice that after Thursday, May 3ist, patients will be received into the 
asylum, but all patients will be refused admission unless they have a 
medical certificate that they are free from all contagious and infectious 
disease, and that they have not been living in a house where infectious 
disease exists. 





THE LONDON FEVER HOSPITAL NURSES’ HOME. 

Lapy BALFrour of Burleigh formally opened on May 18th the nurses’ 
home which has been erected in the grounds of the London Fever 
Hospital. Lord Balfour of Burleigh, who presided at the opening cere- 
mony; said the hospital was erected on the present site nour fity 
years ago. Atthat time it was not considered necessary to provide any 
separate accommodation for nurses, who were ~——— to work for 
fifteen or sixteen hours a-day, and todo all the domestic work of the 
wards besides nursing the patients. As time went on the necessity for 
accommodation for the nurses became more and more apparent, and 
the Committee had in consequence provided the new nurses’ home. 
The building was a substantial erection of three floors, and provided 
ample accommodation for 31 nurses. The cost was £5,113, and with the 
furniture would amount to £7,000. 





THE DERBY BOROUGH LUNATIC ASYLUM. 

THE cases under care during the year 1893 numbered 194 men and 200 
women. These include 94 cases admitted, 86 for the first time and 8 re- 
admissions. A large proportion of the admissions were melancholics 
with pronounced suicidal and homicidal impulses requiring a special 
nurse for each case, straining the nursing resources of the institution 

and entailing a large amount of responsibity and worry. Dr. Rutherford 
Macphail has therefore reason for congratulation that casualties have 
been few, not serious in character, and that he is able to report that all 
suicidal and homicidal attempts were frustrated. With regard to causa- 
tion, we note that mental depression sncceeding an attack of influenza 
was given as an exciting cause in six of the cases admitted. The recovery- 
rate among those discharged — the year reached 57.1 per cent., cal- 
culated upon the number admitted and excluding transfers from other 
asylums. This is the highest recovery-rate in the history of the asylum. 
The death-rate was 8.6 per cent. of the total number under treatment. 
The general health of the patients was satisfactory. The changes among 
the nurses and attendants were less frequent. Lectures upon the care 
and treatment of the patients are given by the medical officers, and eight 
additional members of the staff have obtained the certificate of pro- 
ficiency in nursing and attendance upon the insane granted by the 
Medico-Psychological Association on examination after two years’ train- 


ing. 
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NOTES ON BOOKS. 


Sprains: their Consequences and Treatment. By C. W. Man- 
sELL Movtuin, M.A., M.D., F.R.C.S. Second edition. (Lon- 
don: H. K. Lewis. 1894. Cr. 8vo, pp. 164. 4s. 6d.)—The 
first edition of this work was published seven years ago, and 
a notice of it will be found on page 83 of the first volume of 
the JourNAL for 1888. We have referred to this notice be- 
cause it applies toa great extent to the present work. In 
many respects, however, we find considerable improvement, 
that is to say, it is made more practical, though it is still 
wanting in this respect. As we have said before, it is essen- 
tially a on a ne work, treating well of the general prin- 
— of treatment, and devoting itself now in the present 

ition more to the particular sprains to which the joints are 
liable. In Part I we have to find fault with the want of 
thoroughness in the description of the anatomical character 
of joints, for if the work is intended for the profession rather 
than for the public, one cannot be too accurate and full in 
the reference to the mechanical function of joints which ap- 
pear to be very — and yet are very complex. The re- 
marks upon the influence of age and exercise are extremely 
good, as are also those upon general treatment. In Part II 
attention is directed to the particular sprains, and here we 
cannot help feeling that the general directions for treatment 
are rather diffuse. However, the book can be safely recom- 
mended, and is well written. 


Die atonische Magenerweiterung und thre Behandlung. [Atonic 
Dilatation of the Stomach and its Treatment. ] Yon Dr. C. 
Wecete. (Miinchen: J. F. Lehmann. 1894. Demy 8vo, pp. 
28. M.1.)—In this pamphlet the author discusses this inter- 
esting subject, and agrees with Riegel and others that it is a 
more common affection than is generally — oe The dif- 
ferential diagnosis, etiology, symptoms and treatment come 
under consideration. The subject naturally claiming most 
attention is the treatment. The question of dry diet is dis- 
cussed, and the value of supplying fluid by the rectum at the 
same time emphasised. In severe cases a complete rest to 
the stomach for a time is advocated, rectal feeding being sub- 
stituted. The value of washing out the stomach is duly in- 
sisted upon, as well as that of massage, electricity, and hydro- 
therapy. The treatment by ~ - is given with much judg- 
ment. Some may think that the author overestimates the 
value of surgical assistance even in severe cases resisting 
other modes of treatment. It may be open to considerable 
doubt whether either putting a tuck in the stomach, after 
Bircher’s method, or gastro-enterostomy, will materially assist 
the stomach in passing out its contents in non-obstructive 
cases. The pamphlet, however, well reflects the improve- 
ys recently made in the treatment of some forms of gastric 
isease. 


[The Re- 


Régéntration des Os et Résections Sous-Périostées. 
generation of Bone, and Subperiosteal Resections.] Par L. 
OLLIER, Correspondant de l'Institut, Professeur de Clinique 
Chirurgicale & la Faculté de Lyon (Publication de /’Encyclo- 


pédie Scientifique des Aide-Mémoire.) (Paris: G. Masson, 
Editeur. Gauthier-Villars et Fils. Cr. 8vo, pp. 175. 
2 frances 50 centimes.).—This addition to the useful hand- 
books of scientific subjects published under the direction of 
M. Léauté, is anabstract of M. Ollier’s large work on subperios- 
teal resection which has already been reviewed in the Britisu 
MeEpicaL JourNAL of July 8th, 1893, p. 68). Its object is 
to teach as briefly as possible the physiological bases, the 
practical details, and the results of the method of resection 
which was educed by M. Ollier thirty years ago from his ex- 
periments on animals. The present volume is a very conve- 
nient one: it is clearly written, and presents all the main 
points relating to the principles and practical value of the 
subperiosteal method. The author is now enabled to put 
away much of the scaffolding that encumbered his first work, 
as the correctness of his views and the value of his practice 
are now almost universally acknowledged. This abstract, 
dealing with fundamental questions and the application of 
physiological data to the surgery of joints, precedes a second 
volume in the same series in which will be found descriptions 


of Christ’s disciples distributing w 





of the resection operations on the large joints practised by 
M. Ollier, and of the orthopedic and functional results that 
he has obtained from them. 


Outlines of Medical Treatment. By Samvur. Fenwick, M.D., 
F.R.C.P., and W. Sotrav Fenwick, M.D. Fourth Edition. 
(London: J. and A. Churchill. 1894. 8vo, pp. 518. 10s.)— 
The third edition of this work was published three years ago, 
and the early demand for a new edition is proof that the 
book meets a want. After some general observations on 
therapeutic methods, the various local and general diseases 
are passed in review, and their treatment discussed. The 
most important addition to the present edition is a chapter 
contributed by Dr. Lewis Jones on electricity in the treat- 
ment of disease. It is thoroughly sound and practical in its 
character, and will be found to afford an excellent introduc- 
tion to the study of a subject which has sometimes been 
obscured by imperfect scientific training or by charlatanic 
devices. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


POISON BOTTLE. 
A NEw poison bottle has been patented by Mr. W. Stephen- 
son, of Dalston, and is being made in various sizes by 
Messrs. Hearn, Wright and Co., of the 
Eclipse Glass Works, Clapton, and sold at 
rices very little above those for ordinary 
ispensing bottles. The patentee main- 
tains that this bottle is superior to the fluted 
pattern now used, which, without pressure by 
the fingers, might be mistaken for an ordinary 
bottle. The simplicity of construction of this 
poison bottle—which consists in its narrow 
waist—is its great recommendation, and cannot 
fail to be noticed both by sight and touch. A 
nurse in attendance on a patient at night, when 
it is absolutely requisite that very little light 
be used, would have no difficulty, even in the 
dark, in distinguishing this bottle from any 
others which might be in the sick room at the 
time. These bottles have other advantages ; 
they are made of blue glass, | the word ‘‘ Poison” 
in raised letters on both sides, and they occupy about 
the same seey for packing and other purposes as those ordi- 
narily used by chemists. 


VACCINATORS. : 
WITH reference to a vaccinator made by Messrs. Ferris and Co., described 
in the BRITISH MEDICAL JOURNAL of June 23rd, Messrs. Arnold and Son 
ask us to state that for many years they have made and kept in stock an 
instrument which they regard as identical. 








AN AXIS TRACTOR. 

Dr. W. H. GoopENOUGH (Blairhill, Dysart), writes: I see by the BRITISH 
MEDICAL JOURNAL of June 23rd, that Mr. J. F. Le Page, of Salford, has 
patented an obstetric hook. I merely wish to state that I have used a 
similar one for the last fourteen years. I got Messrs. Young, cutlers, 
Edinburgh, to make it for me, and I have used it with decided advant- 


age ever since. 


SANITATION SunpAy.—The Archdeacon of London will 
preach the annual sermon of the Church Sanitary Associa- 
tion at St. Paul’s Cathedral on Sunday next, the 7th after 
Trinity. The Committee appeal to the clergy to make 
mention of the Society’s aims on Sunday next, either in the 
sermon or during the course of the day’s services, by reading 
the following notice: ‘‘The Church Sanitary Association 
desires to call attention to the fact that this day, the 7th 
Sunday after Trinity, has been suggested as ‘Sanitation 
Sunday’ because the gospel for this ~! contains the record 

holesome food to those 
who were already in the enjoyment of fresh air, pure water, 
and abundant light, thereby indicating the Divine will that 
man shall enjoy fulness ‘as well for the body as the soul.’” 
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THE BRITISH MEDICAL ASSOCIATION. 


TWENTY-SIXTH List. 
Presented by the AUTHORS. 


ALEXANDER HAIG, Esq., M.A., M.D., London, 

Uric ACID AS A FACTOR IN THE CAUSATION OF DISEASE. 2nd edition. 

1894. 

Sir GEORGE JOHNSON, M.D., F.R.S., London. 
EpIpeMIC DIARRH@A AND CHOLERA. 1855. 
NOTES ON CHOLERA. 1866. 
Cc. T. KINGZETT, Esq., F.1.C., F.C.8., Chislehurst. 

NATURE'S HYGIENE. 4th edition. 1894. 

Brigade-Surgeon-Lieut t-Colonel W. E. RIORDAN, A.M.S. 
MANUAL FOR THE ARMY MEDICAL SERVICES. 1890. 
HEART DISEASE AND ANEURYSM IN THE ARMY. 1878. 

Professor Dr. RUMPF, Hamburg. 

JAHRBUCHER DER HAMBURGISCHEN STAATS KRANKENANSTALTEN. II 

Jahrgang. 1890, 

Presented by the ALABAMA STATE BOARD OF HEALTH, 
THE REPORT OF THE BOARD FOR THE YFAR. 1892. 
Presented by the EDITOR of ‘‘ AMERICAN JOURNAL OF 
OPHTHALMOLOGY.” 

THE JOURNAL FOR THE YEAR. 1893. 

Presented by the AMERICAN OPHTHALMOLOGICAL SOCIETY. 
THE TRANSACTIONS OF THE SOCIETY, to complete series, 20 vols. 1865- 


893. 





, Presented by Messrs. APPLETON & CO., New York. 
OURNAL OF CUTANEOUS AND GENITO-URINARY D i - 
weno iy Me ISEASES. Eight num 
Presented by Messrs. BALLIERE, TINDALL & COX, London. 
7 of MEDICAL PRESS AND CIRCULAR. To complete series. 





t-Colonel BEAMISH, Woolwich 
Arsenal, 
THE SANITARY RECORD. 1884-1892. 
Presented by the EDITOR of ‘*‘ BERLINER KLINISCHE 
WOCHENSCHRIFT.” 
Twelve Parts of above to Complete Series. 1893. 
Presented by the BRITISH NATIONAL SOCIETY FOR AID TO 
aie THE SICK AND WOUNDED IN WAR. 
~~ — AND ApPIA. La Guerre et la Charité. 1870. Translated by John 
MOYNIER AND APPIA. The Red Cross. 1883. Translated by John Furley. 
Presented by the CALIFORNIA STATE BOARD OF HEALTH. 
REPORTS OF THE BOARD. 1870-1890. 
: Presented by Messrs. CASSELL AND CO., London, 
BALL (C. J.). The Rectum and Anus. 1894, 
YEARBOOK OF TREATMENT. 1894, 
Presented by the CONNECTICUT STATE BOARD OF HEALTH, 
ANNUAL REPORTS OF THE BOARL. 1882-92. 
Presented by Messrs. DAMRELL AND UPHAM, Boston. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL (tw - 
the) to complete year 1893. alana tone 


Presented by the DELAWARE STATE BOARD OF HEALTH, 
REPORTS OF THE BOARD for year's 1890-92. 
Presented by the FLORIDA STATE BOARD OF HEALTH. 
REPORTS OF THE BOARD for 1891-93. 
Presented by the GENERAL MEDICAL COUNCIL. 
MINUTES OF THE COUNCIL. Vol. 30. 1893. 


a Presented by Surgeon-Major A. G. GRANT, M.B., Ealing. 
> LLEN s FIRST LINES OF THE PRACTICE OF PHYSICS. 2vols. 1810. 
AVATER’S ESSAYS ON PHYSIOGNOMY. 1850. 


Presented by ERNEST HART, Esq. (Honorary Librarian) London. 
ALLSOP, F.C. Induction Coils and Coil Making. 1894. 
AMERICAN OPHTHALMOLOGICAL SOCIETY. Transactions. 1893. 
AMERICAN PEDIATRIC SOCIETY. Transactions. Vol. 5. 1893. 
AMERICAN SURGICAL ASSOCIATION. Transactions. Vol. 11. 1893. 
AMERICAN TEXTBOOK OF GYNECOLOGY, MEDICAL AND SURGICAL, FOR THE 
‘ UsE OF PRACTITIONERS AND STUDENTS (edited by J. M. Baldy). 1894. 
J + —- oa ). oars Pratique de Gynécologie (illustrated, Deuxieéme 
BALL (M. V.). Essentials of Bacteriology (illustrated). 1891 
BARDBLEBEN (Dr. K. von) und HAECKEL, (Dr. H.). ‘Atlas der’ = 
pines Anstomie des Menschen. 1894, " ms since! 
SNEDIKT ofessor Dr. M.). Hypnotismus und Suggestion. 1894. 
BILLROTH (Dr. Th.). The Cure of the Sick at Home pa in the Hospital. 
a Translated by permission by J. B. Endean. 1894. 
ACR WEEE (Dr. ELIZABETH). The Human Element in Sex. 1894. 
See.) and Petit (Paul). Traité Pratique de Gynécologic. 1894. 
RADSHAW’S DICTIONARY OF BATHING PLACES. 1894. ; 
BRAITHWAITE’S RETROSPECT OF MEDICINE. Vol. 108. 1893. 
ere (N.T.). Outlines of Gynecological Diagnosis. 1894. 
URDETT’s HOSPITAL AND CHARITIES ANNUAL. 1894. 


Presented by Surg Lieut 





CARPENTER (G.). Congenital Affections of the Heart. 1894. ri eat 

— (W. B.). Artificial Feeding and Food Disorders of Infants, 

Cook (H.E.). Cimiez: its Health and Climate. 1894. 

COPLIN (W. M. L.) and BEVAN(D.). Practical Hygiene, with an Intro- 
duction by H. A. HARE. 1894. ‘ 

CORFIELD (W. H.). Dwelling Houses, their Sanitary Construction and 
Arrangement. 3rdedition. 1894. 

CREDE and LEOPOLD. A Short Guide to the Examination of Lying-in. 
Women. Translated by W. H. Wilson. 1894. 

CROCKER (H. Radcliffe). Atlas of Diseases of the Skin. Fase. 1 and 2, 


CUNNINGHAM (D. J.). Manual of Practical Anatomy. YVol.2. Thorax, 
Head, and Neck. 1894. ; 

DANA (Charles N.). Textbook of Nervous Diseases. 2nd edition. 1893. 

DANNAT (Alice). How to become a Hospital Nurse. 1894, 

DAVIDSON (A.). Hygiene and Diseases of Warm Climates. 1893. 

DEBIERRE (Ch.). La Moelle Epiniére et l’Encéphale. 1894. 

DONALD (Archibald). An Introduction to Midwifery. 1894. 

DuTToN (T.). Food and Drink rationally discussed. 1894. 

ERNstT (F. Gustav). On the Application of Suitable Mechanism to a Case 
of Amputation of Both Hanas. Illustrated. 1893. 

EVELINA HOSPITAL FOR SICK CHILDREN, SOUTHWARK. Pharmacop:cia. 
1894. 

FAGGE (T. H.). Monte Carlo considered as a Health Resort. 1893. 

FER£E (Ch.). La Famille Névropathique. 1894. 

GALTON (Sir Douglas). Healthy Hospitals, observations on some points 
connected with Hospital Construction. 1893. 

GILMAN (D. C.). The Organisation of Charities. 1894, 

GOODALL (E.). The Microscopical Examination of the Human Brain, 
1894. 

GRANT (A. E.). The Indian Manual of Hygiene. Vol.1. 1894. 

GRUBER’S; TEXTBOOK OF DISEASES OF THE EAR. 2nd English edition. 
Edited by Edward Law and Coleman Jewell. 1893. 

Grtn (E. F. and W. D.). Handbook to Dr. Koch’s Treatment in 
Tuberculous Disease. 1890. 

GUILLIE (Dr.). Reprint of an Essay on the Instructions and Amusements 
of the Blind. Ilust. (originally er in 1819). 1894, 

HASSALL (A. H.). The Narrative of a Busy Life. 1893. 

Hawets (Rev. H. R.). Sir Morell Mackenzie. 1894. 

HEATH (Christopher). Injuries and Diseases of the Jaw. 4th edition. 
Edited by H. P. Dean. 1894. 

HENDLEY (Mrs. Harold). Personal and Domestic Hygiene. 1893. 

HERRINGHAM (W. P.), GARROD (A. E.), and Gow (W. J.). A Handbook of 
Medical Pathology. 1814. 

HowumEs (T.). Introductory Address at St. George’s Hospital at the 
Centenary of John Hunter’s Death. 1893. 

HOWDEN (Jas. C.). Index Pathologicus. 1894. 

INCE (Joseph). The Latin Grammar of Pharmacy. 1894. 

INGLIS-PARSONS. The Healing of Rodent Cancer by Electricity. 1893. 

IRELAND, ROYAL ACADEMY OF MEDICINE. Transactions. Vol. il. 1893. 

—_——— Twenty-ninth Detailed Annual Report of the Registrar-General 
for 1892. 1893. 

JAMIESON (W. A.). Diseases of the Skin: A Manual for Practitioners and 
Students. 1891. 

JOHNS HOPKINS HOSPITAL REPORTS. Vol.3. 1894. 

KELLER (Alberto). Atti Della Cremazione. 1876. 

LA GRANGE (F.) La Medication par l’Exercise. 1894. 

LEFERT (Paul). La Pratique Journaliére dela Chirurgie dansles Hopitaux 
de Paris. 1894. 

LEHMANN’S METHODS OF PRACTICAL HYGIENE. Translated by W. Crooks, 
2vols, 1893. 

LONDON MEDICAL RECORD. Vols. 1 to 14. 

MACEWEN (W.) Atlas of Head Sections. 1893. 

MALCOLM (J. D.). Physiology of Death from Traumatic Fever. 1893. 

MARTIN (Christopher). The After-Treatment of Cases of Abdominal 
Section. 1894. 

_(F.H). Electricity in Diseases of Women and Obstetrics. 1893. 

MARTINDALE and WEsTcoTT. The Extra Pharmacopeeia. 7th edition. 
1892. 

MATTHEWS (Washington). The Human Bones of the Hemenway Collee- 
tion in the United States Army Medical Museum at Washington. 

Miers (H. A.) and CrosskEY (R.). The Soilin Relation to Health. 1893. 

MIGULA (W.). Introduction to Practical Bacteriology. Translated and 
edited by M. and H. J. Campbell. 1893. 

NEw YORK STATE MEDICAL ASSOCIATION. Transactions. Vols. 1 to 9. 
1884-1892, 

NEW ZEALAND UNIVERSITY CALENDAR. 1893-94. 

Norton (A. T.). Clinical Lectures on Recent Surgery. 1894. 

OrTH (Johannes). Pathologisch-anatomisch Diagnostik. 1894. 

PARKES (Louis C.). Infectious Diseases Notification and Prevention. 
1894, 

PATHOLOGICAL SOCIETY’S TRANSACTIONS. Vol. 44. 1893. 

PHILIP (R. W.). Pulmonary Tuberculosis, Etiological and Therapeutic. 





1891. 

PuHitips. Anatomical Model, with Descriptive Text by Dr. Schmidt. 
English Edition by W. 8S. Furneaux. 

PHILLIPS (Leslie). Medicated Baths inthe Treatment of Skin Diseases. 
1893. 

PINCOFFS (Marian C.). What Constitutes an Efficient Nurse? 1894. 

PireR (Hermann). Zur tiologie der Idiotie. 1893. 

POLITZER’S TEXTBOOK OF DISEASES OF THE EAR AND ADJACENT ORGANS. 
Translated by Oscar Dodd. Edited by Sir Wm. Dalby. 18%. 

ROSENBERG (Alb.). Die Krankheiten der Mundhdéle, des RKachens und 
des Kehlkopfes. 1893. 

ROSENSTEIN (Dr. Siegmund). Die Pathologie und Therapie der Nieren- 
krankheiten. 1894. 

ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. Historical Sketch and 
Laws of the. 1891. . 

Sr. VESTA, OR NEW WORTHING. By T. R. E. 8. 1894. 5 

SALOMONSEN (C. J.). Bacteriological Technology for Physicians. Trans- 
lated by W. Trelease. 1890. ‘ ; 
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SANITARY INSTITUTE. Transactions. Vol. 14. 1893. 

= oo 8.L.). Manual of Bacteriology. Translated by W. R. Daw- 
son 

SCOTLAND. Thirty-Seventh Detailed Annual Report of the Registrar- 
General of Births, Deaths, and Marriages. Abstracts of. 1891. 

Snow (Herbert). ATr eatise, Practical and Theoretic, on Cancer and the 
Cancer Process. 1893. 

STERNBERG (G. M.). A Manual of Bacteriology. 1892. 

Srives (C. W.), and HASSALL (Alb.). A Revision of the Adult Cestodes of 
Cattle, Sheep, and the Allied Animals. 1893. 

SuTTON (J. B.). Tumours, Innocent and Malignant. 

Sykes (J. E.F.). Public Health Problems. 1892. 

TAYLOR (A.). The Sanitary Inspector’s Handbook. 1893. 

TAYLOR (G. H.). Mechanical Aids in the Treatment of Chronic Forms of 
Disease. 1893. 

TuczeEK (Dr. Franz). 
Pellagra. 1893. 

TUKE (J. B.) and PATON (D. N.). Reports from the Rahemtery of the 
Royal vee hey of nag pope Edinburgh. Vol. 3. 1893 

VINCENT (R The Elements of Hypnotism. 1893. 

ar ~~ (A.). The Students’ Handbook of Medicine and Therapeutics. 


894. 
WILLOUGHBY (E. F.). The Health Officer’s Pocketbook. 1893. 
Presented by Messrs. JOHN HEYWOOD, Limited, Manchester. 
Twelve Volumes of the MEDICAL CHRONICLE to complete series. 
Presented by Dr. J. HIRSCHBERG, Berlin. 
CENTRALBLATT FUR AUGENHEILKUNDE. 1893. 
Presented by M. le Docteur J. ICARD, Lyons. 
Thirty-three parts of Lyon M&ép1caL to complete series for year 1893. 
Presented by the IOWA STATE BOARD OF HEALTH, 
BIBNNIAL REPORTS OF THE BOARD, 1883-1893. 
Presented by the JOHNS HOPKINS HOSPITAL, Baltimore. 
THE HOspPiITAL Reports. Vol. 3 and Part 1 Vol. 4. 
Presented by Mr. E. KNIGHT, London, E.¢. 

Twenty numbers of the CLINICAL JOURNAL to complete series 1893. 
Presented by Messrs. J. B. LIPPINCOTT, Philadelphia, 
through Dr. J. MITCHELL BRUCE, London. 

THE INTERNATIONAL CLINICS. 2nd and 3rd Series. 8 vols. 1892-93. 
Presented by the MICHIGAN STATE BOARD OF HEALTH. 
THe REPORT OF THE BOARD FOR 1890. 
Presented by the MAINE STATE BOARD OF HEALTH. 
THE REPORT OF THE BOARD FOR 1891. 
Presented by the MARYLAND STATE BOARD OF HEALTH. 
REPORTS OF THE BOARD FOR 1892-3. 
Presented by the NEW JERSEY STATE BOARD OF HEALTH. 
REPORT OF THE BOARD, WITH VITAL STATISTICS. 1893. 
Presented by the NEW SYDENHAM SOCIETY. 
CLINICAL LECTURES BY GERMAN AUTHORS. 1894. 
COLLECTION OF THE PUBLISHED WRITINGS OF SIR WILLIAM GULL. 
LEXICON OF MEDICINE AND THE ALLIED SCIENCES. Part 21. 
1893. 
Presented by the NEW YORK STATE BOARD OF HEALTH, 
THE ANNUAL REPORTS OF THE BOARD FOR 1881-93. 15 vols. 
Presented by the NEW YORK STATE MEDICAL ASSOCIATION. 
TRANSACTIONS. Vols. 1—9. 1884-92. 
Presented by the NORTH CAROLINA STATE BOARD OF 
HEALTH. 
BIENNIAL REPORTS OF THE BOARD. 1887-92. 
Presented by the OKLAHOMA TERRITORY STATE BOARD OF 
HEALTH, 


1893. 


Klinische und anatomische Studien ueber die 


1894, 
P.—Pin. 


BIENNIAL REPORT. 1892. 
Presented by the PENNSYLVANIA STATE BOARD OF HEALTH, 
THE REPORTS OF THE BOARD FOR 1891-92. 
Presented by the PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN. 
THE CALENDAR FOR 1894. 
Presented by the EDITOR OF ** PUBLIC HEALTH,” 
PUBLIC HEALTH. Vol. 5. 
Presented by the EDITOR OF *‘REVUE GENERALE 
D’OPHTALMOLOGIE.” 
REVUE GENERALE D’'OPHTALMOLOGIE. 1893. 
Presented by the ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
THE TRANSACTIONS FOR YEAR 1893. Vol. 11. 
Presented by the ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 
MEDICO-CHIRURGICAL TRANSACTIONS. Vol. 7 1893. 
Presented by the SMITHSONIAN INSTITUTION, 
THE REPORT FOR 1891. 


Presented by ROBERT THORBURN, 
Yorks. 
GowrperR. Anatomy of Humane Bodies. Fol. 1737. 
Presented by the COMPTROLLER OF THE WAR OFFICE, 
REGULATIONS FOR THE ARMY MEDICAL SERVICES. 1894. 
STANDING ORDERS FOR THE ARMY MEDICAL STAFF. 1894. 


WASHINGTON, 


Esq., M.D,, Sedbergh, 





Presented by the WASHINGTON STATE BOARD OF HEALTH, 
THE REPORT FOR 1893. 
Presented by Dr. A. DE WATTEVILLE, London. 

ALTHAUS (J.). Failure of Brain Power. 1882. 

BEARD (G. M.). Die Nervenschwiiche (Neurasthenia). 

CALDERWOOD. The Relations of Mind and Brain. 

CENTRALBLATT FOUR KLINISCHE MEDICIN. 1884-87, 1889-93. 

CENTRALBLATT FUR MEDICINISCHEN WISSENSCHAFTEN. 

CHAMBERS (T. K.). The Renewal of Life. 1862. 

CHEADLE (W. B.). 1831: A Retrospect, being the President’s Address to 
the Harveian Society, 1893. 

DICKSON (J. T.). Med cine i in Relation to Mind. 1874. 

Dowss (T. 8.). The Brain and its Diseases. Vol.i. Syphilis of the Brain. 
1879. 

FORTSCHRITTE DER MEDICIN. 1883-85, 1888-93. 

GoopHART (J. F.). The Harveian Lectures for 1891. 
Neuroses. 

GowERs (W.R.) Diseases of the Nervous oem. 

HAMILTON. Textbook of nay Vol. 1. 1889. 

HERTEL (Dr.). Overpressure in High Schools in Denmark. 

INTERNATIONAL CLINICS. Vols 2, 3,4. 1891. f 

— OF ANATOMYM“ND PHYSIOLOGY. Vols. 23 to 28 (not quite com- 
ple 

JOUKNAL OF PHYSIOLOGY. Vols. 9 to 15 (almost complete). 

LALLEMAND (M.). Les Pertes Seminales. Tomes 1, 2,3. Paris. 1836. 

LEVEN (Dr. M.). La Névrose, Etude Clinique et Thérapeutique, 1887. 

MEDICAL ANNUAL, THE. 1892-93. 

MICKLE (W. J.). On Insanity in Relation to Cardiac and Aortic Disease 
and Phthisis. 1888. 

MITCHELL (S. W.). Lectures on Diseases of the Nervous System, espe- 
ciallyin Women. 1881. 

MORGAGNI. De Sedibus et Causis Morborum. 2 vols. Illustrated, fol. 
Patavii. 1765. 

Mussy (N.G. de). Clinique Médicale. passe 2. 1875. 

PHILADELPHIA —— REporRTS. Vol.1. 1890. 

RANVIER (L.). sanone d’Anatomie Générale sur le Systeme Musculaire. 

REVILLIOD (E.). Notes Cliniques sur quelques Maladies des Enfants. 
1886. 


13881. 


1884-87, 1889-93. 


On Common 


2vols. 1888. 


1885. 


REVUE DES SCIENCES MEDICALES. 1885 to 1 
SALGO (Dr. J.). Compendium der Fant « me 
SANKEY. Lectures on Mental Disease. 1884. 
SturGEs (O.). OnChorea. 1881. 
Taty (Theodore). Etude Clinique sur les Alienées Héreditaires. 
TAYLOR. Medical Jurisprudence. 9th Edition. 1874. 
THORNTON (W.). The Origin, Purpose, and Destiny of Man. 1891. 
Tuckky (C.L.). The Value of Hypnotism in Chronic Alcoholism. 
TUKE (D. H.). The Insane in the United States and Canada. 1885. 
—_————— Prichard and Simonds in especial relation to Mental 
Science. 1891. 
TUKE (D. H.) and WoopHEAD (G. Sims). a Reports from the 
Royal College of Physicians, Edinburgh. Vol. 1 
WARNER (F.). The Saesouy of an ogg 1887. 
—————— On the Mental Faculty. 
WoopHEAD (G. Sims). Practical pa Sag “8rd Edition. 1892. 


Presented by Messrs. JOHN WRIGHT and Co., Bristol. 
THE MFDICAL ANNUAL. 1894. 


1889. 
1885. 


1892. 


BOOKS NEEDED TO COMPLETE SERIES. 
The Honorary Librarian will be glad to receive any of the 
following volumes, which are needed to complete series in 
the Library : 


AMERICAN CLIMATOLOGICAL TRANSACTIONS. Vols. 1 to 7. 

AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New series, vols. 4, 5, 
1842-43; vols. 14, 15, 1847-48; vols. 18-30, 1850; vol. 33, 1857; vol. 46, 1864-65; 
vols, 59, 60, January, 1870; vols. 89, 90, 1892-93; vols. 94. 

AMERICAN JOURNAL OF OPHTHALMOLOGY. Vols. 1-9. 

AMERICAN OTOLOGICAL SOCIETY. Transactions of Meetings 1 to 4, and 


vol 3, part 2, 1883. 

ANNALS OF SURGERY. Vols. 1 to 16. Philadelphia. 

ARCHIVES GENERALES DE MEDECINE. Tomes 1-16, tomes 25 to 1856, 1858 a 
1864, 1872 to date. 

ARCHIVES OF OPHTHALMOLOGY. Vols. 1-7 and ease vol. 13. 

ARCHIVES OF OTOLOGY. Vols. 1-7, 10, and since 1 

ARMY MEDICAL DEPARTMENT. Report, 1886. 

ARMY VETERINARY DEPARTMENT. Report, 1892-3. 

ASCLEPIAD, THE. 1892 and 1893. 

BELL (Chas.). Surgical Observations. Vol. 2, 1818. 

BOURNEVILLE, L’Idiotie. Vol. 2, 1891, Paris. 

BRITISH GUIANA HOSPITAL REPORTS (formerly Georgetown Hospital 
Reports). 1881-1890. 

BRITISH JOURNAL OF DERMATOLOGY. Vol. 1, or any parts thereof. 

BURDET?’S COTTAGE HOSPITALS. 

ay FUR KLINISCHE MEDICIN. 1880-1883; all 1888 ; 1891, No 28; 
1892, No. 17. 

os FUR MEDICINISCHEN WISSENSCHAFTEN. Before vol. 23; 
1887, Nos. 1, 8, 23 and title ; 1889, No. 13; 1890, No. 6, 9, 25 and title; 1891, 
Title and Index. 

CHarcor. Maladies du Systeme Nerveux. Subsequent to Tome 1, 1892. 

CoLE. Dental Student’s Note Book. 

CONGRES FRANCAIS DE CHIRURGIE. 1, 2, 3, 6. 

Cooper (Sir Astley). Illustrations of Diseases of the Breast. 
London, 1829. 

DOWSE ON THE BRAIN. Vol. 2. Neuralgia. 

DUBLIN QUARTERLY JOURNAL OF THE MEDICAL SCIENCES. February 
1847. Title to vol. 8, 1849: May 1855; May 1858 ; Nos. 53 and 55 1859 ; No 80 
865. 


Part 2, 4to. 


EDINBURGH MEDICO-CHIRURGICAL TRANSACTIONS. Vol. 8. 


OBSTETRICAL SOCIETY. Transactions. Vol. 5. 
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FORTSCHRITTE DER MEDICIN. 1883, Nos. 1 to 9 and title ; all 1886 and 1887, 
1888. Nos. 21-24 and title ; all 1889 ; 1890, Nos. I, 4, 11, 19; 1893, No. 10. 

GLASGOW MEDICAL JOURNAL. Vols. 1 to 7 and 31. 

_—_ PATHOLOGICAL SOCIETY. Transactions. Vols. 1 and 2. 

GRIFFIN’S YEARBOOK OF SCIENTIFIC AND LEARNED SOCIETIES. 1884-85. 
891, 1892. ; k 

Guoss (Samuel D.) Autobiography of. Vol.2. Philadelphia. 

FIOSPITAL ANNUAL. 1891-92. 

HYGIENE. Vols. 2 and 5. : 

INDIAN MEDICAL GAZETTE. Any vols. prior to 1884. 

INTERNATIONAL CONGRESS OF EXPERIMENTAL PSYCHOLOGY. Reports of 
Sessions 1 and 3, 1891-93. 

JOURNAL OF ANATOMY AND PHYSIOLOGY. Vol. 1, part 1 of vol. 2, parts 1 
and 3 of vol..11, parts 1 and 2 of vol. 12. 

JOURNAL OF MENTAL SCIENCE. Vols. 1-24. (Originally the Asylum 
Journal of Mental Science., 1853.) 

LONDON HospiTat. Clinical Lectures and Reports by the Medical and 
Surgical Staff. Vol. 4. And the Medical.Reports. 1875-77. 

LONDON MEDICAL RECORDER. January, 1891. 

Lyon MEDICAL. Any vols. prior to 1893. 

MEDICAL CHRONICLE. Title for vol. 8, 1888. 

MEDICAL NEws. Philadelphia, January 7, 1893. 

MEDICAL OFFICER OF PRIVY COUNCIL. First Report of. 8vo. 1858, and 
the last report. 

MIDDLESEX HosPITAL. Registrar’s Reports. 1872 to 1874, 1877, 1882. 

‘NEW YORK MEDICAL JOURNAL. October 7. 1893. 

RECORD. Title for vol. 2, 1887, and March 7, and 





July 4th, 1891. 

ODONTOLOGICAL SOCIETY OF LONDON. Transactions. 

OPHTHALMIC REVIEW (quarterly). Parts 10, 11, 12, 1867, 

— ——-——_ January 1882, 

PENNSYLVANIA MEDICAL SOCIETY. Transactions. Prior to vol. 14, and 
vols. 16 to 20, and since 21. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. Being the first 52 
numbers before October 2nd, 1811. 

REVUE DE L’HYPNOTISME. 1887-88. 

REVUE DE L’HYPNOLOGIE. Dr. J. Luys. Since 1890. 

ROYAL COLLEGE OF SURGEONS. Part 2 of Catalogue of Specimens of 
Osteology and Dentition. 

SANITARY RECORD. September and November 1891 and 1892-93. 

Sasous’s ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. 1891-92, and 1894. 

LA SEMAINE MEDICALE. Prior to 1890. 

UNIVERSITY COLLEGE HOspPiTaL REPORTS. Before 1877 and since 1890. 

YEARBOOK OF PHARMACY. 1864 to 1869. 
Applications for duplicates from medical societies forming 


libraries may be addressed to the Sub-librarian, 429, Strand. 











A NEW TREATMENT OF GUINEA-WORM. 
Tue old-fashioned treatment of guinea-worm by rolling it out 
it by bit and day by day on a piece of wood or a is 
mot only a tedious, but a dangerous and unscientific pro- 
cedure. As pointed out in Davidson’s Hygiene and Diseases of 

Warm Climates, this treatment, if instituted too early, is a 
violent and clumsy interference with Nature, and with the 
normal process%of parturition in the parasite ; an interference 
‘which is nearly sure to end disastrously in the rupture of the 
worm, and in the extravasation of myriads of living and very 
active embryos deep in the tissues of the unfortunate Human 
host. When a guinea-worm shows herself at the surface of the 
body she is there with apurpose. At this stage of her exist- 
ence she is practically nothing but an enormously elongated 
cylinder packed from end to end with myriads of embryos 
awaiting their chance of obtaining freedom and an oppor- 
tunity to advance in development. This opportunity comes 
‘when the worm has drilled a hole in the derma, and the bulla 
which forms over this little hole has ruptured. Then, in re- 
sponse to the stimulus of cold water (the medium in which 
the young of the guinea-worm pass the first stage of their 
further development) the long musculo-cutaneous cylinder 
containing the delicate embryo-laden uterus contracts. This 
contraction forces a short piece of uterus through the mouth 
of the parasite, the head of which is now lying either just 
inside or just outside the little hole alluded to. The pro- 
lapsed piece of uterus, becoming very tense by the contrac- 
tion of the parasite,  oege ruptures, its contents flowing 
out over the surface of the ulcer; in this way instalments of 
embryos escape from time to time. The worm has no vagina, 
this organ having been obliterated by the overgrown uterus 
probably at an early stage of development. Nature has, 
therefore, been driven to utilise mouth in lieu of vagina in 
the way described. By a repetition of this process of protru- 
sion and rupture of small portions of the uterus, in the 
course of a week or two the worm gradually empties herself. 
She then emerges spontaneously, or can be very easily 
withdrawn. 

{t is evident that if the rolling-out process—hitherto 
regarded as an eminently scientific and ‘“ knowing” proce- 
dure—is instituted before the worm has emptied her uterus, 





there is very Fay risk that, what with the resistance she 
presumably offers to premature withdrawal and with disten- 
sion of that part of her body still lying in the tissues of the 
host from the forcing back into it of the contents of the fore 
part of the uterus, the parasite will rupture under the strain 
of traction. This disaster, as a matter of fact, often does 
occur; and abscess, sloughing of tissues, much suffering, and 
even death, may result from the blind rule of-thumb method 
of treating in this way every case of guinea-worm. The 
writer of the article referred to has counselled the 
abandonment of this rolling-out system, or, at all events, that 
it should not be adopted until there is assurance that the para- 
site has emptied her uterus, and is physiologically ready to 
emerge from the body of her host; in other words, he advo- 
cates a purely expectant method of treatment, in the belief 
that Nature has herself sufficiently provided for the expul- 
sion of the guinea-worm. a 

Inthe Archivesde Médecine Navale, June, 1894, Dr.Emily, of the 
French navy, advocates atreatment of guinea-worm which, if it 
succeeds in other hands as well as it appears to have done in 
his, will entirely supersede the rolling-out treatment and the 
expectant treatment we have referred to. He applies to the 
guinea-worm the treatment Mesnard has successfully em- 
ployed in hydatids—namely, injections of perchloride of 
mercury (1 in 1,000), with the view of killing the parasite. 
This, he says, it does. The dead body of the worm, he says, 
is subsequently absorbed in the same way as a piece of 
sterilised catgut would be. Dr. Emily, at Bandiagara, on the 
Niger, in a small garrison of 220 men, in the course of three 
months had to treat 105 cases of guinea-worm; so he speaks 
from a large experience. As each case treated in the ordinary 
way involves three or four weeks on the sick list, it is a 
matter of impcrtance to popularise in districts infested by the 
guinea worm, such as the Deccan and other parts of India, as 
well as the West Coast of Africa, a method of treatment 
calculated to shorten this period as much as possible. 

Dr. Emily says he obtains a perfect cure in three or four 
days. His results and methods have therefore much interest 
for our naval and military surgeons. He divides his cases 
into three categories: first, those in which a hard swelling, 
associated with some pain and cord-like convolutions under 
the skin, indicates the presence of a guinea-worm about to 
break through ; secondly, a similar but fluctuating swelling 
indicating that the process has advanced still further; 
thirdly, those in which this process has been completed, and 
part of a guinea-worm is protruding froma hole on the ulcerated 
surface of the limb. The first, he says, is the most hopeful 
for successful and rapid cure. He ae 7 A injects—and only 
once—a Pravaz’s syringeful of bichloride of mercury solu- 
tion in fractional amggare by several insertions of the 
needle into the swelling, making the punctures as near the 
assumed position of the body of the parasite as possible; 
this plan he follows in the first and second type of case. In 
the third type he injects, by | ones. it, the protruding 
body of the parasite itself, and any swelling in the vicinity 
of the opening from which it is hanging, In the last instance 
he says the parasite can be easily withdrawn on the day fol- 
lowing the injection; in the other two cases the swelling 
rapidly disappears, and nothing is ever seen of the worm, 
which, it is to be presumed, has been killed and is subse- 
quently absorbed. ‘ 

If further experience is found to bear out Dr. Emily’s 
results, he is to be congratulated on having made an impor- 
tant step in the therapeutics of what, in countries infested 
by guinea-worm, is not only a pest and a serious tax on the 
industry of the people, but also, in some instances, 
a positive danger to life, and a cause of much invaliding 
among troops quartered in the endemic districts. 








PRESENTATION.—After the distribution of certificates and 
medallions gained by members of the St. John Ambulance 
classes at Hastings, Major-General Scherer, in the name of a 
committee of ladies, presented to Dr. J. J. de Z. Marshall, 
Honorary Secretary and Lecturer of the Hastings and St. 
Leonards Branch, a testimonial, which was accompanied by 
the gift of a chiming clock. Dr. Marshall acknowledged the 
presentation in suitable terms, and urged that all students 
who attended the classes should go in for the examinations. 
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INCREASE IN METROPOLITAN DIPHTHERIA. 


Dr. Joun F. J. Sykes has recently presented a report to the 
vestry of St. Pancras on the increase of mortality from diph- 
theria in London, and the document is one which merits at- 
tention from several points of view. He first points out that 
the rate of death from such diseases as scarlet fever, which 
responds directly to measures of isolation and disinfection, 
as also from enteric fever, which responds to general sanitary 
measures, have both undergone substantial reduction 
during the period of twenty years terminating in 1890, 
whereas the diphtheria mortality has undergone increase in 
England and Wales, and has more than doubled in London. 
He also shows that, whereas the searlet fever mortality is 
falling pari passu with the increase of hospital accommoda- 
tion for its isolation, no such means of isolation were avail- 
able for diphtheria in the metropolis until 1889. Since then 
hospital accommodation for this disease has been provided, 
but the number of deaths in the metropolis from this cause 
has risen from 1,617 in 1889 to 1,969 in 1892, and to 3,265 in 
1893. Hence no diminution has as yet taken place, and the 
effect of the isolation of diphtheria in hospital yet remains 
to be seen. But it is satisfactory to note that the fatality 
per cent. of admissions to hospital has fallen from 41 in 1889 
to 29 in 1892. 

Dr. Sykes also arrives at the conclusion that ‘‘ the relation- 
ship of diphtheria to insanitary conditions is overwhelmed 
by the influence of personal infection”; and this leads him 
to discuss the opinion enunciated in the Milroy Lectures for 
1891 on the Natural History and Prevention of Diphtheria, to 
the effect that the increase of diphtheria in this country was 
largely due to the aggregation of children in schools under 
the action of our Legislature as to elementary education. 
Limiting himself to the metropolis, Dr. Sykes traces the 
various stages by which our metropolitan child population 
has been increasingly got together in schools. He gives the 
census returns of population, and each year’s average number 
of children on the roll of the Board and non-Board schools; 
and side by side with the increase in school attendances he 
shows the almost steady increase in the annual mortality 
from diphtheria. He next shows that a somewhat sudden 
increase in the diphtheria deaths in the later part of the last 
decennium was due to the transfer from the group of throat 
diseases—other than diphtheria—of a number of affections 
that were thenceforward styled diphtheria, the resulting in- 
crease being essentially in young children under the age of 
15 years. And he arrives at the two following conclusions: 
(1) That a slight diminution is taking place in the death-rate 
from throat diseases as a whole; and (2) that a great rise in 
the mortality from diphtheria corresponds with a great fall 
in that from other throat diseases. 

But Dr. Sykes’s conclusions are based upon data which 
terminate at times with the year 1891, at others with the year 
1892, and we cannot but think that if, when he wrote his ex- 
tremely interesting spats he had had access to the data for 
1893, he would probably have come to the conclusion that 
the rise in the diphtheria mortality was not so distinctly re- 
lated to diminution in deaths from ‘‘throat diseases” as 
appears at first sight. The largest number of deaths from 
diphtheria in the metropolis which he records is 1,885 (1,969 
corrected return) for the year 1892; but in 1893 they were no 
fewer than 3,265, and this with no corresponding diminution 
in throat diseases properly so-called, for the insertion of 
‘* thrush ” among throat diseases is not usual; besides which 
the diminution even in fatal attacks of thrush in no way ac- 
counts for the enormous increase in fatal diphtheria. In one 
of his tables Dr. Sykes gives the quinquennial mean death- 
rate for ‘‘throat diseases,” including diphtheria, as 562 for 
the five years 1881-85, and 542 for the five years 1886-90; but 
in 1893 the rate reached 760, a rate far in excess of any ex- 

erienced during any portion of the period dealt with. And 

r. Sykes himself would seem not to desire to attach too 
great importance to the diminution of fatal throat disease 
other than diphtheria as a cause of the increase of diphtheria, 
for in finally reverting to the question of ‘‘ school influence ” 
as a factor of which account has to be taken, he states that 
Dr. Thorne Thorne’s “conclusion that increased school at- 
tendance has had a material influence in increasing the 
spread of diphtheria is irresistible.” 





In view of this opinion, which now finds many supporters 
and which has been enforced again and again by the remark- 
able researches of Mr. W. H. Power, the question that remains 
to be solved for the purposes of the sanitary administration 
of districts, whether urban or rural, is in what way school 
attendances can be so controlled as to eliminate the operation 
so-called school influence in the development and propaga- 
tion of diphtheria without causing such interference with the 
operations of our elementary schools as is not likely to be 
entertained in the present day. Elementary education must 
be maintained as a part of our system of national progress, 
but every effort should be made so to maintain it as to avoid 
the increasing sacrifice of life from a disease which seems at 
present to be so clearly identified with the steady increase of 
school operations in this country. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue usual monthly meeting of the Executive Committee of 
this Society was held at 429, Strand, on June 14th. There 
were present the Deputy Chairman, Dr. de Havilland Hall, in 
the chair, Dr. M. Greenwood, Mr. Frederick Wallace, Dr. J. 
Pickett, Mr. F. 8. Edwards, Dr. W. Knowsley Sibley, Dr. 
A. 8. Gubb, Dr. G. E. Herman, and Mr. H. H. Clutton. 

The accounts presented showed that the business of the 
Society was growing both through the acquisition of new 
members and through the — members increasing their 
assurances to the limits allowed by the rules. It is evident 
that the value of the Society is being more and more recog- 
nised by the medical profession, and its sphere of usefulness 
is rapidly expanding. 

As the number of members increases and the average age 
also grows, it is evident that the sickness must also get 
larger. The accounts for the year just ending are not quite 
complete, but it will be found that the amount paid for sick- 
ness and accident disablement during the twelve months 
ending June 30th, 1894, will be about £4,000, or nearly eight 
times as much as in the first year of the Society’s working. 
Large as the claim account is, it is well within the amount 
expected and provided for in the premium rates, and the 
Society has accumulated ample reserves. 

The large proportion of claims arising from accidents still 
continues to be a marked feature of the business. For some 
time past every week has added to the list of members who 
have n injured by riding, driving, or bicycle accidents, 
and in that way have been benefited by the sick pay of the 
Society. Prospectuses and full particulars can be obtained 
on application to the Secretary, Mr. F. Addiscott, F.I.A., 
33, Chancery Lane, London, W.C. 


PREVENTIVE INOCULATION AGAINST CHOLERA 
IN INDIA. . 

The Application of Laboratory Results to Man.—The Harmless- 
ness of the Experiment.—The Method tested by Epidemic 
Cholera.—The ‘‘ Comma Bacilli” of Cholera.—Pfeiffer’s Recent 
Research. — Suggestions for the Improvement of Haffkine’s 
Method. 

WE have received from Dr. W. T. Simpson, Health Officer of 

Calcutta, a memorandum on Cholera and Haffkine’s Vaccina- 

tion, which is full of interest whatever view we may hold of 

this, the newest, development of preventive medicine. Haff- 
kine’s method has been described by himself in these pages, 
so that we need not again allude to the modus operandi and its 
pape The cornerstone of the same is the unconditional 
elief that cholera is an infective process induced by Koch’s 
comma bacillus. Animal experiment has failed to establish 
satisfactorily the truth of this belief, and it seems, from the 
present state of our knowledge, that by animal experiments 
alone we are not likely to succeed in settling this guestio 
vecata, and that we run the risk of losing ourselves in 
academic disputations and discussions which can only lead 
to confusion. Lawful experiments on man hold out greater 
romise, and therefore Haffkine having established the harm- 
essness of his method by careful observations on himself 
and other medical men and scientists, we feel grateful that 
an opportunity was given for his testing the value of his so- 
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called anticholeriac vaccinations. So far he has inoculated 
about 25,000 persons in India, but until recently he seemed 
to fight against enormous odds, and it seemed hopeless or 
even impossible to draw any deductions from his inocula- 
tions. In March of this year, however, cholera broke out in 
a bustee of Calcutta, and M. Haffkine at once subjected his 
method to atest. The result, if not perhaps absolutely free 
from objection, is nevertheless full of significance. With 
the appearance of cholera, 116 persons out of 200 inhabitants 
of the dustee were inoculated. Fresh cases of cholera occurred, 
10 persons being affected. Now all these 10 cases were found 
among the non-inoculated portion of the community, and 
none of the inoculated suffered. We give the following 
selected instances by way of illustration. (a) In a family 6 
out of 8 were inoculated, and subséquently 1 of the 2 non- 
inoculated died of cholera; (4) in another house 7 out of 14 
were inoculated, and 1 of the non-inoculated suffered from 
choleraic diarrhoea; (c) of a family of 8 there were inoculated 
3, and of the 5 non-inoculated 1 fell a victim to the disease; 
(d) in another family 11 out of 18 were inoculated, and of the 
7 non-inoculated, 4 suffered. All the inoculated persons re- 
mained intact. Hence of 48 persons belonging to 4 families, 
21 were not vaccinated, and of these 7, or 33.3 per cent., were 
affected by cholera, while the 27 vaccinated ones did not 
suffer. At present the numbers are too small for any definite 
conclusions to be drawn from them, but they indicate the 
direction in which the research lies, and we hope that Cal- 
cutta will offer M. Haffkine further opportunity for carrying 
on his observations on an extended scale. 

If the above results are found to be constant they would 
prove: (a) that cholera is caused by the comma bacillus ; 
(5) that it is possible to protect persons easily and speedily 
against cholera. True, it is difficult to state what the comma 
bacillus exactly is, because at present we possess some 
twenty to thirty, if not more, varieties or species of commas 
which have been cultivated from choleraic stools. Cunning- 
ham was the first to point this out, and at one time he was 
met with great and almost violent opposition; now, however, 
none of his quondam opponents doubt the fact; on the con- 
trary, they vie with each other in finding the greatest number 
of commas. But if Pfeiffer’s recent experiments are une- 
quivocal we can single out a special group from among the 
varieties. Whatever view we may express on the results of 
experiments on man, voluntarily or involuntarily performed, 
we must all agree, with the exception, perhaps, of Pfeiffer and 
Haffkine, that the lesions produced in guinea-pigs by intra- 
peritoneal injections of cholera vibrios, so far as appearances 
go, have no specific character, and what is more—as first 
shown by Klein, and repeatedly confirmed by others, amongst 
them his greatest opponents on the cholera quvstion—intra- 
peritoneal injections of other organisms will immunise 
guinea-pigs against intraperitoneal cholera infection, and 
vice versi. These observations greatly weakened Koch’s 
theory, for it appeared that the fatal effect following on an 
intraperitoneal infection was due not to a specific toxin, but 
to a general bacterial poison, a protein. Now cholera is a 
specific disease, and must be produced by a specialised virus 
or toxin. Pfeiffer applies a new test. He finds that 
although it is possible to immunise animals against an intra- 
peritoneal cholera infection by means of an intraperitoneal 
injection of typhoid and colon bacilli, yet the serum of an 
animal immunised against ‘‘typhoid” or ‘coli infection” 
will not immunise against a ‘‘cholera_ infection.” The 
immunising serum, then, is specific. Testing numerous 
varieties of comma bacilli he finds that after immunisation 
the serum of animals immunised against a more or less 
“typical” variety will immunise, not against all other 
varieties, but only against a certain number, although by 
means of an intraperitoneal injection of any one variety 
animals are immunised against similar inoculations of all the 
others. He thus singles out by the serum test a few vibrios 
which naturally fall into a special group. 

From his experiments it may be concluded that the serum 
of persons who have recovered from cholera will afford a 
delicate test in the case of any particular vibrio. If the latter 
is a true cholera organism the test serum should protect a 
guinea-pig against the vibrio, and ifthe test serum fails to do 
this the qua ity of the suspected vibrio must remain doubtful. 
This sounds simple enough, but we should recall Metchni- 





koff’s observations that: (a) the serum of about 50 per cent. 
of normal human beings possesses immunising proper- 
ties; (4) the serum of 50 per cent. of persons dying 
from or dead of cholera is protective; while (ce) 
the serum of 50 per cent of persons recovered from cholera 
will not produce immunity against the comma bacillus. Un- 
doubtedly serum is a most delicate immunising medium. 
We know, for instance, from experiments performed in this 
country by Kanthack and Wesbrook, that the bacillus pro- 
digiosus intraperitoneally injected will immunise against an 
intraperitoneal infection with the bacillus pyocyaneus, yet the 
serum of a guinea-pig immunised against the bacillus prodigi- 
osus will not immunise against the bacillus pyocyaneus. What 
results Pfeiffer’s observations will lead to we cannot at pre- 
sent foresee; his facts are of _—- importance, especially 
when considered together with Haffkine’s recent experiences. 
Generalisations are premature. 

In a special reprint, Messrs. Haffkine, Hankin, and Dr. 
Owen give acareful account of the technique of Haffkine’s 
anticholera inoculations. He still uses his two vaccines. 
His method seems somewhat cumbersome. There is pro- 
bably no necessity to prepare a premier vaccine ; this ap- 
appears to have been proved by the experiments of Klem- 
perer and others on the Continent, and by Klein, Kanthack, 
and Wesbrook in England. An old culture of cholera appears 
to act as well as any specially attenuated cultivation ; so also 
a sterilised agar-agar emulsion, or a sterilised broth culture 
or small doses of virulent agar-agar cultures may be used. 
Kanthack and Wesbrook have shown that by means of broth 
cultures, living or dead, inoculated subcutaneously and ad- 
ministered by the mouth, an immunity against Haffkine’s 
ear deuxiéme vaccine may be established, and the same 
may be done by means of small doses of virulent agar-agar 
culture. The latter soon lose their virulence, and as Gruber 
and Wiener showed, old attenuated cultures often regain 
their virulence if transplanted on fresh agar-agar, and used after 
twelve to twenty-four hours. Simplicity is of the utmost 
importance when it is intended to make any scientific pro- 
cess general. We would, therefore, hope that shortened and 
simplified methods may be tested in India. 

Sterile cultures are a distinct advantage; sterile agar-agar 
emulsions administered both by subcutaneous inoculations 
and by the mouth as described by Klemperer, save consider- 
able trouble, and require less apparatus. Broth cultures 
are still more preferable. All that is required is a stock of 
agar-agar cultures passed through an animal from time to 
time. From this stock a number of broth tubes should be 
prepared, and these sterilised after twenty-four hours; .2 to .5 
c.c. may be injected at the first sitting, and then on subse- 
quent days sterile cultuves may be given by the mouth. It 
will then be found that after a week the individual is im- 
mune against Haffkine’s virus fort. If Metchnikoff’s observa- 
tions are correct—and there is no reason to doubt them—im- 
munisation by the mouth is of great importance, for he found 
that persons immunised by Haffkine’s method were not proof 
against infection through the alimentary tract. 

A final word in regard to Haffkine’s preventive inoculations. 
A point which requires further study is the duration of the 
protection induced in the individual. In the observations 
quoted by Dr. Simpson only a few days elapsed between the 
vaccination and the outbreak of cholera, and the test was, 
therefore, hardly rigorous enough, since Pfeitfer shows that, 
working with small quantities, the immunity produced by in- 
jections of the typhoid or colon bacillus against cholera lasts 
about seven days, breaking down on the tenth, while the spe- 
cific immunity against cholera brought about by injections of 
cholera vibrios lasts much longer, so that we may say that a 
specific immunity is more lasting or persistent than a 
vicarious one. At present we cannot quite accept Pfeiffer’s 
views, however forcibly he presents them to us, though, of 
course, we by no means reject them. We demand corrobora- 
tion and confirmation, and further explanation. But should 
they prove to be correct, then it must be shown that the im- 
munity produced by Haffkine isa prolonged one, otherwise 
he may be dealing with a ‘‘ vicarious” rather thana “specific” 
immunity. A new field of research has been opened out, 
and, in the chaotic state of the existing views with regard to 
the etiology of Asiatic cholera, this must be welcome to all 
who are anxious to make confusion less confused. 
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SMALL-POX AND VACCINATION IN 1893. 


VIII.—BrmMINGHAM. 

Dr. ALFRED HI, in his annual report for 1893, on the health 
of the city of Birmingham, has given the facts as to the 
small-pox in that place during last year; not at any great 
length, but rather in a summarised form, leading to the 
assumption that he intends ata later date, when the city 
shall be free from the disease, to make a completer and more 
detailed statement on the whole epidemic. We at any rate 
hope that such is the case, seeing what a severe outbreak will 
have to be chronicled. 

Dr. Hill shows that the first four cases, notified in January, 
1893, were all in vagrants, who probably brought the infection 
to the town from other parts of the country. Hereafter the 
disease soon became widely diffused, not infrequently by the 
mixing of the sick with their healthy fellow-workmen. Dr. 
Hill is inclined to ascribe the spread of small-pox to several 
causes, chief among them being (1) non-vaccination ; (2) want 
of revaccination ; (3) mildness of attacks in vaccinated per- 
sons, leading to mistaken diagnosis, with subsequent spread 
of the disease to healthy persons; (4) wilful concealment of 
cases; and (5) the potency for harm of unsuspected cases. 
There were in all 979 cases in the year, of which 77 proved 
fatal. This yields a per case mortality of 7.9 percent. The 
—_ attacks range themselves as follows in regard of vaccina- 

ion : 


Proportion 
No. of No. of of Deaths 
Cases. Deaths. to Cases. 
Vaccinated cee 847 “ns eed 38 eee 45 per cent. 
Unvaccinated ... 105 ane eee 32 eee ee 30.5 e 
Doubtful pn 2 


=e an 
From this statement we see that the mortality in the vac- 
«inated was little more than one-seventh that of the unvac- 
cinated. Of 35 deaths in hospital among the vaccinated, Dr. 
Hill tells us that most had been imperfectly vaccinated, 26 
of them having fewer than three scars. Not one case of small- 
pox occurred in vaccinated infants in the city, though 14 did 
in unvaccinated infants, and in the next five years of life only 
6 in the first class against 21 in the second. The proportions 
of the respective classes being as 5 to 1, those vaccinated 
should have furnished 100 cases had they been attacked at 
the same rate as their less fortunate fellows. Of vaccinated 
persons, 42 per cent. were attacked at ages between 15 and 25 
years, and 37 per cent. between 25 and 45 years. Of unvac- 
cinated patients, 66 per cent. were attacked at ages under 15 
years. 
_The case mortality among vaccinated and unvaccinated at 
different ages is strikingly shown by the following table : 





























Vaccinated. Unvaccinated. 
Pas ‘ b> 
Ages. sis! e=aiseid&i ex 
2 S nas 2 Ss 2S 
24/3/| 8. 1/418! 8t- 
oO | “co i.) Q | °o 2 
| wee | a 
Under 1 year ons - oa 0 0 — 14 6 43 
Between land 5 years ond 6 0 | — 21 12 | 57 
9 5andl15 ,, «| 101 0 | 0 34 2 | 6 
ee hand 25 ,, «| 358 6 2 18 4 | 22 
“ 25 and 45 ,, | 316] 22 7 16 7 44 
os 45and65 ,, | 58 8 14 1 0 — 
At 65 years and upwards pia 8 2 | _— 1 1 | — 


Concerning this table, Dr. Hill says: ‘‘It is evident that 
the protection against death afforded by vaccination lasts 
longer than the protection against attack, for of the vacci- 
nated patients under 15 years of age not one died; in other 
words, no patient who had been vaccinated within fifteen 
years of the date of his attack succumbed to the disease; but 
amongst the 69 unvaccinated patients under 15 years old 20, 
or 29 per cent., died.” 

The above quoted paragraph leads to the assumption that 
no revaccinated person was attacked during 1893 in Bifming- 
ham—it would be interesting to learn if this were the case— 
but at all events, of over 100 persons engaged at the hospital, 
and all of whom were revaccinated, not one contracted small- 
pox, despite their close intimacy with the disease in the dis- 





charge of their duties. This is excellent testimony in favour 
of revaccination. 

Birmingham has had seven large experiences of small-pox 
from 1872 to 1893, the mortality of the first, when most of the 
cases were treated at home, being twice that of the epidemic 
of last year, when the great majority of the patients were 
isolated in hospital. 
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THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpecraAL COMMISSION OF THE ‘“‘ BritisH MEDICAL JOURNAL.” 


VI.—BATH. 

Tue workhouse stands outside the city on a hill surrounded 
by a large extent of ground, which is cultivated by the able- 
bodied. The infirmary, though in a separate block, is practi- 
cally under the same roof as the workhouse, there being a 
short covered communicating corridor. It is licensed for 230 
beds. The house is a very old one, the date, 1834, is inscribed 
over the door. It is built of Bath stone in the solid style of 
that part of the country, and its aspect is somewhat of a 
prison—high walls with asphalte courts. The plan of the main 
building is the shape of the letter Y, but so much has been 
added to it since it was first built that at the present time 
it is almost impossible to discern the original plan. 


THE INFIRMARY. 

These buildings are of ancient date and have no appliances 
for sick nursing. It is a two-storied building; the wards on 
the ground floor are dark and squalid in appearance ; the first 
floor wards are better, but there is but little window space and 
no cross ventilation ; the top floor is the brightest and the 
airiest, the windows admitting of cross ventilation, but there 
is no ceiling. We can imagine the howlings of the wind, the 
draughts in those wards when a storm is raging, as it can 
rage over those hills. The water supply and system of distri- 
bution are inadequate, every drop of hot water for the in- 
firmary use has to becarried from a boiler across a court. 
The matron showed us thai a new boiler was being fitted near 
the women’s quarters which she thought would be a great 
help in working the place. But when we remarked that hot 
water laid on to every floor was a necessity for a hospital she 
informed us that the objection to that was that the pipes 
would burst in the frost. Some of the closets are of the old 
pattern and some modern; they are well placed for the use of 
the helpless at night, but they are in immediate communica- 
tion with the wards, having a cross ventilation; this would, 
to a certain extent, cut off the foul air from the wards if these 
windows are kept open by night as well as by day. The bath- 
rooms are few and far between, and have a cold water supply 
only. In one bath, that for the “‘ eruption ward,” the steam: 
for the water is turned on for two hours thrice a week in the 
afternoon; otherwise all the hot water for the baths or for 
washing the patients is carried from the boiler by the in- 
mates, and no hot water is procurable at night except by boil- 
ing a kettle. The staircases are steep and narrow, enclosed in 
walls. The ventilation is entirely by means of windows. 
The wards are warmed by fires and lit with gas. The walls 
and ceilings are colour washed and profusely adorned with 
pictures pinned on to the walls. The whole place wanted 
a but the matron informed us that the matter was in 

and. 
PATIENTS AND CLASSIFICATION. 

When going round the wards in company with the matron 
and nurse we were struck with thelarge number of acute cases 
under the care of the guardians as — with other infir- 
maries of a similar size. In the twelve wards there were, 
on a rough estimate, about sixty patients in bed, and the 
nurse informed us that there were twenty-four temperatures 
to be taken that evening, of which half or more she expected 
to be above the normal. Pneumonia has been and is very 
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prevalent in the neighbourhood, to quote from the medical 
officer’s report (Mr. Craddock, May 23rd): ‘‘ Amongst others 
in the infirmary are 4 cases of pneumonia, 4 very bad cases 
of phthisis, 7 of heart disease, and 16 dirty cases—all re- 
quiring the most careful and tender nursing.” We most 
fully concur in this statement of the class of patients in the 
wards. Besides those above referred to, we saw a woman 
with internal cancer—ill in every sense of the word, frail and 
wasted, with a face of great suffering ; a bad case of hemi- 
plegia; a man with cardiac dropsy, with a great deal of fluid 
in the lower part of the body; several men and women with 
ulcerated legs; besides the unvarying paralysis and bed- 
ridden cases, each of whom needs the same care as an infant 
if they are to be kept in a wholesome state. In the death- 
certificate book we noticed that in May and June there had 
been 14 deaths, only 2 of which could be attributed to old age, 
and the other diseases were pneumonia, cardiac rheumatism, 
or phthisis. In the children’s wards there have been several 
cases of measles. The lock cases are treated in the ground- 
floor wards, and their wards have separate offices. The im- 
beciles and idiots are in another part of the building, under 
the charge of paid attendants. In this matter and in the 
provision of separate wards for the sick children this Board 
sets an example that other boards would do well to follow. 


System or NURSING. 
To speak accurately, there is no system of nursing; there 
is one fully-trained nurse to ‘‘ nurse” all these patients, and 
she has to help her two assistants, one who has been in the 
workhouse one year and nine months, uncertificated; the 
other, who has had only a_ scrappy training at an 
infirmary, supplemented by work as a draper’s assistant, 
and a young girl, not trained, who held some other 
appointment in the house ; the nurse is also the midwife. On 
inquiring from the nurse how much time she had for actual 
nursing, she informed us that by the time she had looked at 
the serious cases, made her notes, issued her orders to her 
subordinates, filled the medicine bottles, and looked through 
the wards, the time was gone. Under these circumstances it 
did not surprise us to hear that the paupers gave the medi- 
cine, or from the medical officers that a poultice had been left 
on a pneumonic chest for twenty hours unchanged, or from 
the purse that the hours of work for the nurses began at 
6 4.M. and ended at 10 p.m. Paupers are largely ee in 
the infirmary. Every ward has its inmate who is the wards- 
man or woman; some of these are ancient inhabitants, well- 
meaning no doubt, but as useful in the ward as they would 
be in a glass manufactory. The patients are left in the 
charge of paupers during the night, two on the male side, 
one on the female. This latter ‘‘ night nurse” is put to bed 
in the daytime in one of the wards that she minds ir: the 
night. The men are not treated to such a mockery of sleep ; 
they are over in the house somewhere. The woman with 
internal cancer above referred to complains of the rough 
handling at night, but the pauper ‘night nurse” is not 
to blame. Such being the case, the nurse informed us 
that the assistants took it in turn to be called on alter- 
nate nights to administer the stimulants, and the doctor 
informed us that he had ‘no guarantee that the extras 
ordered were given in the night, nor could there be any system- 
atic feeding. It must also daunt a nurse to see the vast 
amount of work around her, and to know that she cannot do 
one tithe of it properly, especially with the help that is pro- 
vided for her; we are not surprised to hear that the nurse has 
resigned. All the appliances forthe hospital are on the same 
meagre scale; we were informed that there are three roller 
towels for the use of each ward, of about twenty-three beds ; 
these are changed three times a week; there is one comb 
somewhere about for the patients, perhaps a brush; cleanli- 
ness under these circumstances is impossible. There are two 
patients with bedsores, and, considering the nature of the 
cases and the want of system in the nursing, we are sur- 
prised that there are so few. 


Tue Mepicat OFrFicer’s CONTROVERSY WITH THE 
GUARDIANS. 

Mr. Craddock has brought this state of things before the 
Board in the strongest and — terms possible, and the 
readers of this Journat will understand that any conscien- 
tious officer responsible for the treatment of the sick shrinks 


from being a party to the continuance of such a state of 
things ; but no amount of words will undo the grievous harm 
that is being done to the sick whilst it lasts. Poulticing in 
cases of pneumonia cannot be carried on in a regular man- 
ner ; feeding in cases of typhoid fever would lack that regu- 
larity that constitutes its great value, and so on through all 
modes of treatment necessary in acute cases. We understand 
that a night nurse has been engaged by the guardians—one 
night nurse to 230 beds! She would have to be as strong asa 
donkey and as active as a flea if she is to see after that number 
of patients ; nor do we see that there is any provision for the 
complication of the two serious cases requiring attention in 
opposite ends of the building. The medical officer lives a 
mile from the infirmary, and his house is not in telephonic 
communication with the infirmary, nor are there any bells of 
communication through the building. 


THE BEDDING. 

This is chaff for the dirty cases and flock in the general 
wards ; the bedsteads are narrow, they have laths; the mat- 
tresses that are supplied are not of sufficient thickness to 
cushion the laths; the sheets were clean, also the blankets 
on the patients’ beds. We did not see any screens, but the 
matron informed. us that they had been ordered. The 
utensils in nearly all the wards were under the beds. There 
were hardly any cupboards, and we saw the medicines on the 
window-sills. The beds in some wards were crowded so that 
the nurse would not be able to attend to her patient without 
moving them. 

THE LyInG-In WARD. 

This ward holds four beds; there is no labour ward, and 
when, as happened lately, several women were in labour at 
the same time, some were confined in the general ward. 
This ward is an end taken off a long ward. 


THE IsoLaTION HospPirAat. 

The isolation hospital is in a distant a of the grounds, 
almost out of sight. We did not visit this building as it was: 
closed. There are, we believe, four beds in it, and it is in- 
tended for patients from the workhouse. The medical officer, 
in the report above quoted from, states that in January last a 
man suffering from typhoid fever was nursed there entirely 
by paupers. 

GENERAL REMARES. 

The rooms provided for the nurses are not good; the only 
sitting room (of course, poor things, they never sit) is the 
surgery, redolent of drugs, and we could not ascertain that 
any separate bath room or lavatory accommodation was set 
apart for their use. There are no slopsinks; the only place 
of that kind that we saw was a small fixed basin outside some 
of the wards, presumably for the officials to wash their hands. 
-In the rooms where the wash-up for each ward was done we 
saw no convenience of sink, bowl, or other necessary. The 
matron informed us that she had five separate laundries 
under her charge for male and female, sick and able-bodied, 
and for the children ; we mention this to show how very rudi- 
mentary the arrangements are in this house. iW 

We should recommend that new infirmary buildings be 
provided; that twice as many nurses be engaged for atten- 
dance on the sick, not of necessity all fully trained ; and that 


the nursing staff be put under the sole control of a matron, 


who shall also be a nurse; that the paupers be kept for the 
cleaning and the service of the infirmary; and that the 
doctor’s residence be put in telephonic communication with 
the infirmary. In no other way do we see that it would be 
possible to create a satisfactory state of things for the sick ; 
the existing infirmary is crowded, both in the wards and in 
the offices, and no amount of patching and remodelling would 
overcome the stubborn facts of structure. 


THE annual festival of the Grand ae of the Hospital of 
St. John of Jerusalem in England was held on June 25th. 
After a special service at the Chapel Royal, Savoy, a general 
assembly of the Order was held in Gray’s Inn Hall, when 
reports on the work of the Order and its various depart- 
ments during the past year were read. Subsequently a 
demonstration was given by the Metropolitan Corps of the 
St. John Ambulance Brigade. In the evening the members 














of the Order dined together at the Imperial Institute. 
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ROYAL COLLEGE OF SURGEONS. 

Councit ELEcTION. 
Tue ballot for the election of three members of the Council 
was held on July 5th, with the following result : 


Mr. Howard Marsh . 327 
Mr. Reginald Harrison ; am 266 
Mr. James Hardie (Manchester) ... 250 
Mr. Davies-Colley ... bee ont . - 215 
Mr. Herbert Page ... sak pa am hs 
Mr. Wilmot Evans and Mr. Joseph Griffiths acted as 
scrutineers. 


The President, Mr. Hutxeg, declared Messrs. Harrison and 
Marsh duly re-elected, and Mr. Hardie duly elected members 
of Council. There were 383 valid voting papers, and 109 
personal votes. 








LITERARY NOTES. 


Unper the title of Higiene de la Educacion an inaugural ad- 
dress, delivered by Dr. Joaquin Duran y Trincheria on his 
reception as a member of the Royal Academy of Medicine 
and Surgery of Barcelona, and the reply of Dr. Eduardo Ber- 
tran ubio, have been republished. The former takes 
Dr. uuelitings Jackson’s hypothesis of three levels of 
nervous centres in the brain as the physiological basis 
on which the educational edifice must be built up. 
He urges strongly that in the training of the mind 
that of the body must not be lost sight of. On this 
point he says: ‘‘To direct education solely with regard 
to the development of the mental powers is to follow a 
method analogous to that famous procedure to which it is 
said the sopranisti of the Sixtine Chapel used to be subjected: 
in order that they might sing like angels they were mutilated 
as men.” While admitting that gymnastics in an enclosed 
space may be an “‘excellent orthopedic method” he pleads, 
for “‘open air, sunlight, unlimited space, liberty of move- 
ment, amusement of all the senses, agility, courage, and 
endurance” as the necessary conditions of full physical 
development. Intellectual education must, he contends 
proceed from the lower sensori-motor to the higher psychi- 
cal centres. Rational education should begin, not with the 
mere learning of words, but with ‘“‘ manual training.” Dr. 
Duran believes that the defects of the systems of education 
which have hitherto — are answerable for a large part 
of the instability of nervous equilibrium characteristic of 
the present generation. 

The following letter received by the editor of an American 
contemporary contains an “appreciation” of medical jour- 
nalism which fortunately is as uncommon in the profession 
as the grammatical and orthographical eccentricities of the 
** Christun Docter :” 

Your copy of the —— Jurnal come, and the letter to—askin me to send 
fifty cens and git it furayeer. I don’t nead no jurnals. WhenI git a 
tuff case I go off inter sum secrit plase and tell the lord all about it and 
wate for him to put inter my minde what ter do. Thats bettern jurnals 
and syklopedes and such. If we hed more lord trusting docters and less 
colleges weed fare better The lord noes morn all the docters and if we 

o to him fur noledge it ill be bettern jurnals. Fraternally in the lord. A 

HRISTUN DOCTER. P. S.—I've practist medisen morn fifty yeers. Yore 
ken publish this letter if you want ter. 

Curtice’s Newspaper Index, of which the first volume (July 
ist—September 30th, 1893) has just been issued, is an 
index to the Times, the London morning and evening papers, 
120 weekly papers, and 31 provincial papers. The Inder will 
enable anyone with a minimum of trouble to reconstruct the 
story of the world’s life from day to day. With the assist- 
ance of Mr. Curtice’s publication, the inquirer can in a few 
minutes find the record of a marriage or a murder, the sink- 
ing of a battleship, or the bankruptcy of a builder. Medical 
matters are rather oddly classified under the head of “ surgi- 
cal and medical.” The greatest amount of space under this 
head is devoted to ‘‘cholera;”’ next comes the ‘ British 
Medical Association.” The other subjects in the domain of 
medicine appear to be somewhat capriciously selected, for 
while there are entries referring to ‘“ erythromelalgia,” 
vb pegnesuene,” and ‘pancreatic hemorrhage,” cancer 
and consumption are not referred to. A little more care in 
the revision of proofs seems to be called for, such errors as 





“Cesarean section” (p. 255), ‘‘ Charnot and fhypnotism” (p. 
255, ‘‘simple glancoma” (indexed under “ simple” by the 
way, p. 260), “‘lymph variolus” (p. 115) striking the eye in 
turning the pages. ee 

At a recent meeting of the Spanish Academy of Medicine, 
Dr. Olmedilla gave an account (founded on an article by 
M. Dognée in the Boletin dela Real Academia de la Historia, 
November, 1892) of a curious manuscript which is in the 
library of the University of Liége. The manuscript is 
described in the catalogue as follows :—‘‘ Numéro 887. Albul- 
lasem de Baldac, filius Abdi medici, composuit hunc lib- 
rum.” It consists of 84 leaves, each measuring 247 milli- 
metres in height by 170 in breadth, and it contains 166 
drawings executed with a good deal of artistic feeling, repre- 
senting scenes in the lives of persons referred to in the 
manuscript. The character of the writing fixes the date of 
the manuscript as somewhere in the first half of the fifteenth 
century. The work is a treatise on hygiene, translated into 
Latin by a Spaniard in 1415from an Arabic original believed to 
have been composed four centuries earlier by Aboul Cassem 
Khalaf-ben-Abbas, commonly known as Albucasis. That 
famous Moorish physician was at the zenith of his career in 1085, 
teaching and practising medicine with great applause at Cor- 
dova, where he lived in a magnificent palace, built for him by 
Abderraman III, and known as Medinet-a:-Zaharah (City of 
the Flower). The manuscript, which relates largely to diet, 
clothing, dwellings, etc., incidentally throws many interest- 
ing side lights on the mode of life of the Spanish Moors in 
the eleventh century. When not fighting or love-making 
they seem to have spent their time in hunting. Albucasis 
seems to have been particularly fond of flowers, and he 
speaks with Oriental exuberance of language of the gardens 
of Cordova. Mention is made of crystallised transparent 
sugar which, mixed with certain fruits, is recommended as 
an application in gingivitis and certain affections of the 
teeth. 











REGISTRATION OF MIDWIVES. 


West Somerset BRANCH. 
Ar the annual meeting of the West Somerset Branch held at 
Taunton on June 28th, the following resolution was proposed, 
and its object ably advocated by several speakers : 

That this meeting approves of the principle of the registration of mid- 
wives; anditalso agrees with the minority report drawn up by certain 
members of the Lancashire and Cheshire Branch, as published at page 
1223 in the Association JOURNAL. 

To this resolution an amendment was proposed as follows : 

That, in the opinion of this meeting, the registration of midwives, such 
as is suggested in the proposed resolution, is not at present required. 

The amendment was warmly supported, and on being put 
to the meeting was declared to be carried. 


Srrryine, Kinross, AND CLACKMANNAN BRANCH. 
At the annual meeting of the Stirling, Kinross, and Clack- 
mannan Branch held at Tillicoultry on June 29th, communi- 
cations relative to the registration of midwives were received 
from the Lancashire and Cheshire Branch, and it was re- 


solved : 
That this Branch recognises the existence of a demand for the services 


of midwives, and approves of the promotion of a Bill regulating and pro- 
viding for the education, control, and supervision of such practice. 


EpInBuRGH BRANCH. 
At the annual meeting of the Edinburgh Branch held at 
Edinburgh on June 14th and 28th, communications were 
placed on the table from various bodies in reference to the 
proposed registration of midwives. After some conversation 
it was unanimously resolved : 

That the correspondence on the midwives question be remitted to a 
committee to report to nex annual meeting. 

The committee was named as follows :—Drs. Bairstow, And. 
Balfour, J. Carmichael, Elder, Forbes, Berry Hart, J. Jamie- 
gon, Nasmyth, Jas. Ritchie, Cormack Smith, Spence, N. 
Walker (convener), Duddingston Wilson, and P. A. Young. 


Proressor OLLiER, the well-known surgeon of I-yons, has 
been promoted to the grade of Commander of the Legion of 
Honour. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894, 

Sunscriptions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Journal, 


SATURDAY, JULY 7ra, 1894, 
—_>_— 


THE WORKHOUSE INFIRMARY AT BATH. 

In another column we publish the report of our Commis- 
sioner on the workhouse infirmary at Batb, a report to 
which we would draw special attention because it illustrates 
the sort of nursing and the sort of appliances which 
guardians of a certain type—not, we fear, in Bath alone— 
are willing to accept as good enough for paupers even when 
sick and dying. There are many workhouses scattered over 
the country where things are bad enough, but bad from 
ignorance rather than from malice, where evils exist because 
they always have existed, and because no one has awakened 
to their cruelty or the necessity of reform. In Bath, how- 
ever, the matter is different: for fifteen months the truth 
has been preached to the guardians by their medical officer, 
Mr. Craddock; the attention of the board has been re- 
peatedly drawn by certain of its members to the necessity 
of improving the nursing staff, and one member is stated to 
have resigned because he was dissatisfied with the nursing. 
Ignorance, then, cannot be pleaded; the policy which has 
been persisted in has been adopted in full knowledge and in 
<old blood. 

Now for an example of the outcome of this policy. Here 
we have an infirmary licensed for 230 beds, and at times so 
full that it is difficult to know where to place another 
patient, and yet so unprovided with the necessary appliances 
for the nursing of the sick that there is not even any hot 
water laid on to any of the wards. ‘‘ Every drop of hot water 
for the infirmary use has to be carried from a boiler across 
a court... and no hot water is procurable at night except by 
boiling a kettle,” which in hot weather is equivalent to say- 
ing that no hot water at all is procurable at night. Let us 
make no mistake about the meaning of this. We are not 
here talking about a little sick ward attached to a small 
workhouse, nor of a place for old people who are merely 
feeble, but of an infirmary for the treatment of the sick 
alone, an infirmary with more beds than either Charing 
Cross, Westminster, King’s College, or University College 
Hospital, and yet without a drop of hot water laidon. This is 
a detail which must be insisted on because we find at Bath 
men on the board of guardians who, with this fact staring 
them in the face, are still satisfied with their infirmary, who 
maintain that it will compare favourably with other institu- 
tions, and look upon it as altogether good enough for 
paupers, 

Of course the defence always set up is that the cases 

















treated are not comparable with those in a general hospital. 
Perhaps so; still they are allill, and surely they all require 
washing. As a fact, however, on the occasion of our Com- 
missioner’s visit, one patient in every three was so ill as to 
be confined to bed, and in a report of the medical officer 
read at a meeting of the guardians on May 23rd it was stated 
that there were then 207 patients in the infirmary, and that 
among them were 4 cases of pneumonia, 4 very bad cases of 
phthisis, 7 of heart disease, and 16 dirty cases. Again, in a 
letter to the guardians dated June 11th it is stated that on 
June 5th there were 25 cases of high temperature, including 
5o0f pneumonia. Surely such a list indicates a large pro- 
portion of acute disease, and emphasises the necessity of 
having proper appliances for its treatment. 

This brings us to the next question, the one in which we 
are more particularly interested, namely, the nursing of the 
patients; and here, again, we must grasp the size of the 
institution, with its 230 beds in 16 wards, scattered over 
three different floors, thoroughly to appreciate the fact that 
the guardians have till now been content to employ only one 
certificated nurse during the day, and no nurse at all, either 
certificated or not, at night; for we entirely decline to 
descend to the Bath level and accept as ‘‘nursing” the 
attention of pauper wardswomen, of which the public has 
lately heard so much at Newton Abbott. We shall be told 
no doubt that the nurse has three paid assistants, or we may 
even be entertained with the misleading fiction that there 
are four paid nurses in the Bath Infirmary, but these other 
people, however good their intentions may be, are not trained 
nurses; one of them has been a year and nine months in 
theinfirmary, where she has picked up what she could, but she 
is still hardly 21 years old; another when engaged had been 
for four years in a house of business, but before that had 
acted for a year and a half as assistant nurse in 
some infirmary; the third is a girl of 17, who was 
not engaged as a nurse at all, but was drafted 
into the infirmary in an emergency, to look after the child- 
ren and make herself generally useful. However willing 
these people may be, they are not trained nurses in the 
ordinary or in any true sense of the term, and we cannot 
but express our surprise that a committee of guardians 
should, ina published report, have committed themselves 
to the statement that there are four paid nurses in the in- 
firmary, knowing, as they must have done, that the state- 
ment was untrue; that this girl of 17 was not a nurse, and 
that her employment in the infirmary had not been sanc- 
tioned by the Local Government Board. We come back, 
then, to the fact that this large institution, with its more 
than 200 patients, has one trained nurse with three unquali- 
fied assistants. This for the day; about the night, unfor- 
tunately, there is no question or dispute; then there is no 
nursing at all and no bells by which the nurses can be 
called. The thing is too horrible, but it is true, and, strange 
to say, it is defended by some of the Bath guardians, a com- 
mittee appointed to investigate the matter reporting, only 
on June 20th, that they ‘‘cannot recommend that any addi- 
tion be made to the present nursing staff of the infirmary.” 
They quote in support of their contention the unpleasant 
fact that there are other infirmaries in even worse plight, 
Bristol having two paid nurses to 132 patients and Bed- 


minster two to 128. 
It would take too long to go into the other points brought 
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before us in our investigations—the poultice left on for 
twenty hours, the nephritis case placed between cold 
sheets after a hot bath, the narrow hard bedsteads, the poor 
thin beds, the small allowance of towels, the one comb for 
a ward, the bullying of the children, the insufficient accom- 
modation for lying-in women, the absence of a labour ward, 
the accouchement of women in the general ward, etc. Pages 
might be written, but we content ourselves with insisting on 
the two salient points we have brought forward, and assert 
that guardians who are satisfied to run a hospital of 230 beds 
without hot water and only one trained nurse, are either 
absolutely ignorant of the duties they so lightly undertake 
and so slothfully perform, or culpably indifferent to the 
sufferings of those entrusted to their care. We fear the 
latter. So impressed were we with the gravity of the condi- 
tion brought to light by the report of our Commissioner, 
that we sent down a representative, asking him to go again 
over the points which had been raised, and to ascertain how 
far they might be compatible with any more.charitable view. 
We regret, however, that this gentleman, although armed 
with a permit from the vice-chairman of the general pur- 
poses committee, was absolutely refused admission by the 
master. Yet we find that among the by-laws approved by 
the Board of Guardians of the Bath Union is one containing 
the following provision :—‘‘The Master of the workhouse 
shall admit any member of this Board, or such person as 
any member may by writing recommend, to visit the work- 
house at all reasonable hours.” 

For the present there the matter stands. We think it 
probable, however, that the public hardly realises the com- 
pleteness with which the inmates of a workhouse are placed 
in the power and subjected to the caprices of a workhouse 
master. We all know the common uneducated type of man 
to be found in this office in so many places; his mind 
stored, for the confounding of newly-elected guardians, with 
rules, by-laws, and regulations, his heart hardened by long 
contact with a system under which deceit is the only means 
by which relaxation of rules can be obtained. What the 
public should take well to heart is that between the meet- 
ings of the board such men are absolute masters over the 
workhouses and all their inmates; no outsider can get in, 
and loud indeed must be the complaint that can get out. 
What we want is a larger leaven of just men—or, better 
still, of true-hearted women—who will join the boards of 
guardians, will visit at all hours (as guardians alone have 
the power of doing), will watch and investigate every detail, 
and freely publish everything they see. Until we can get 
medical men and trained nurses as inspectors of workhouse 
infirmaries, publicity is the pauper’s one protection and the 
press is the poor man’s real guardian. This was the story 
of the reform of the metropolitan workhouse infirmaries 
by Mr. Ernest Hart and Dr. Rogers. The poor-law inspec- 
tors were among the most astonished men ever seen. They 
had no idea of what was going on under their eyes and 
noses. They were then as they evidently now are well-in- 
tentioned but technically uninformed and they need to be 
inspected and probably for these purposes reformed al- 
together. Ifthe public once understood and believed, the 
present system could not continue fora moment; but peo- 
ple do not see and do not believe, trusting as they do toa 
system of official inspection so organised as to whitewash 
places such as Brentwood and Newton Abbot, an inspec- 





tion which looks at books and regulations instead of beds 
and patients, and cries: ‘‘ Peace, peace, where there is no 
peace.” 








PAUPER PALACE SCHOOLS. 

Anyone who has followed the articles which have appeared 
week after week in these columns on barrack schools, can 
have but little doubt of the grounds on which we hold such 
institutions to be failures, and on which we advocate in 
their place the substitution of boarding out for those 
children who are orphans or deserted, and cottage homes 
and industrial schools for those whose circumstances do 
not permit them to be adopted or emigrated. But it is as 
well further to illustrate and emphasise the grounds for these 
opinions, or at least a few of them which specially bear on 
the health of the children, and the economic effect on the 
ratepayer. 

It will be generally acknowledged that if the State has to 
support its subjects it should do so with a due regard to 
economy as well as efficiency. Economically the barrack 
schools are a failure, and that this is no new discovery can 
be proved by the fact that Lord Cranbrook, as early as 1885, 
stated in his opening address, at a Poor-law conference held 
in the Jerusalem Chamber, ‘‘ that an instance had occurred 
in which children trained on the barrack system had cost 
as much as £86 per head.” In 1888 the Paddington children 
cost £59 13s. 64d, a slight decrease on previous years, for in 
1886 we learn that the sum paid by that board of guardians 
had amounted to £62 0s. 33d. 

This large expenditure, however, cannot be directly attribu- 
ted to ‘‘maintenance,” but it is in part due to the fact that 
‘‘loans, salaries, and other expenses” are defrayed from a 
common fund to which each parish has to contribute in 
proportion to its rateable value, regardless of the number of 
children sent to its schools. It can, however, be used as 
illustrating the expense of the barrack system as contrasted 
with the boarding-out system; for if children are sent to 
village homes the cottager welcomes them to the house he 
already occupies, and the big item of ‘‘loans and salaries ” 
need make no appearance on the balance sheet. To con- 
tinue, however, with Paddington. We find that even in the 
two years when the largest number of children was sent to 
its schools, the cost per head was £31, and this sum may be 
taken as about the average of the cost of each of the 24,341 
children who are dependent on the State. The boys on the 
training ship Lrmouth cost £35 5s. 9d. per annum each; the 
children in the West London District Schools, £33 2s. 2d. ; 
and at Forest Gate the price of supporting each Whitechape} 
or Poplar child is £25 12s, 2d. 

Against these figures it is well to compare the sums spent 
on children when boarded out. A suitable foster-mother 
having been found, the cottage sanitarily inspected, and the 
village school advantages considered, a pauper child is 
boarded out at the cost of 4s. a week, or £10 8s. a year, plus 
£2 per annum for clothing. Allowances are also granted 
for medicines and extra nourishment should sickness visit 
the ‘‘adopted” member cf the family. The total cost to 
the State can be safely averaged as £13 perannum. But it 
has already been shown that the boarding-out system cannot 
be made available for all children, and therefore it still 
remains necessary to have some permanent reception 
houses for those waifs who, dragged in the wake of their 
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wretched and “‘ ne’er-do-well” parents, are known by Poor- 
law officials as ‘ins and outs,” as well as for that large 
class of children who, being inherently unhealthy, un- 
wholesome, deficient, vicious, or unmanageable, are not fit 
to be placed as inmates of any good home. Classification 
for these unhappy juveniles is not only desirable, but 
absolutely essential, unless it is acknowledged to be advis- 
able to introduce plague spots, moral as well as physical, 
into the midst of large concourses of children. There is no 
method of classification so satisfactory in its working as 
that of separate buildings, but the cottage homes hitherto 
built cannot be considered economical. At the cottage 
homes at Banstead Downs, which have been built for and 
maintained by the Kensington and Chelsea Union, each 
child costs £25 15s. 8d. In every boy’s cottage thirty-six lads 
are housed, and each girl’s household numbers twenty-five 
inmates, while at the Reception House started by the same 
Union and accommodating 97 inmates, the cost per head is 
£23 8s. 10d. perannum. At Hornchurch, where the child- 
ren’s village belongs to the Shoreditch Union, each cottage 
is arranged for thirty children, and there the cost is 
£25 17s. 8d. 

It will beseen ata glance that these sums are not much lower 
than those which figure as barrack system expenses, but 
there still remains a third plan, and that is to place certain 
of these children in little homes or industrial schools, where, 
under the care of philanthropic ladies—and, we need not 
add, close Government inspection—the children can be edu- 
cated and made fit for their place as workers in the world. 
The cost to the ratepayers of each child so placed is 6s. a 
week, or £15 10s. a year, but that amount, in all well- 
managed small institutions, has to be considerably aug- 
mented by the gifts of the charitable and the earnings of 
the children—this last source of income being of consider- 
able value both in the development of character and in the 
attainment of a high standard of workmanship. 

It would be well to turn from the economic point of view 
and to consider the barrack schools from the health point of 
view; and here the word “failure” is writ not only larger 
butdeeper. Economic failure means overrated poorratepayers 
and a consequent discontent of those who are most ready to 
share their all with a poor neighbour—results sufficiently 
disastrous in themselves, but comparatively slight compared 
to those which follow failure in matters of health. 

It requires no very brilliant imagination to follow the 
career of one of these boys or girls who start in life with 
damaged eyesight; and yet we are but quoting Dr. Bridge’s 
opinion when we affirm that these monster schools are never 
free from ophthalmia. Here again it is no newtale. As 
long as twenty years ago Mr. Nettleship examined, at the 
desire of the Local Government Board, every State-supported 
child in the metropolis, and he reports that of the whole 
population of these schools only 20 per cent. had healthy 
eyelids, and that this terrible condition of things was 
mainly due to the herding of the children together, an 
‘Opinion established by the fact that ‘‘the proportion of 
‘children who are suffering from ophthalmia when admitted 
for the first time to the schools is far smaller than the per- 
‘centage with this disease amongst those who have been 
some time in the schools.” 

The equipment to do battle with this insidious enemy has 
cost the ratepayers many an additional penny, the guardians 











much anxiety, and excellent officials the pain which all 
must feel who see their best work injured or nullified by a 
condition of things which they are powerless to alter. 

Seven years ago nearly 50 per cent. of the children at Ash- 
ford Schools were stricken with typhoid fever, which has 
also recently appeared at Forest Gate. Scarlet fever 
has lately broken out at Brentwood, and it cannot be denied 
that fever is so frequent a visitor in such schools that there 
is good ground for the fears of the careful mother who, 
when circumstances compel her to face the possibility of 
sending her children into the schools, urges, as a reason 
against it, that ‘‘ the fever is ’most allays there.” 

Besides these, the children suffer from a host of 
minor pbysical ills; ills which do not increase the 
death-rate, and yet most surely, ultimately, increase 
the poor-rate. Ills that disable the children, keep 
them listless and languid, and thus unable to take 
advantage of the educational provision made for them 
—sore ears, ringworm, skin diseases, chronic throat dis- 
orders, itch, boils, broken chilblains. We unhesitatingly 
affirm that there is no barrack school where these ailments 
are not more prevalent among their 600, 700, or 1,000 inmates 
than they are among the same number of children in any 
board school in the same neighbourhoods from which the 
incarcerated children are taken. In one medical man’s 
reports he states that he found it necessary to give 
tonics to about half the children then resident in 
the pauper school of which he had the care. In 
another report, the medical officer is able to congratulate 
the managers on the health benefit that the children 
who had been sent by them into country cottages for a 
two weeks’ visit had received; for six weeks after their re- 
turn, he adds, there was no necessity to give them tonics. 
These visits are paid to the simple cottages in which the 
boarding-out advocates would permanently place the children. 

Economically and hygienically these ‘‘ Pauper Palaces” have 
been proved failures, but the Local Government Board, with 
the conservatism which seems to belong to the department, 
still continues to allow additions to be made to them, still 
sanctions alterations, repairs, and developments, which by 
increasing the ‘‘ loans, salaries, and other expenses,” make 
it additionally hard should any more enlightened board of 
guardians wish to take a step that would lead to the aban- 
donment of such ‘‘ palaces ” or to the substitution for them 
of the more simple cottage homes. 

Perhaps Mr. Shaw Lefevre is not yet convinced that bar- 
rack education has failed. If so, itis within his power to 
order a special commission to inquire exhaustively into the 
matter, a commission that should certainly include a lady 
among its members, for in the cause of pauper education the 
women, from Mrs. Nassau Senior and Miss F. Davenport- 
Hill to Miss Clifford, have done good service. 

A Royal Commission can only arrive at the facts on which 
public opinion can demand action, and if it be argued that 
the subject is too limited in extent to need a Royal Commis- 
sion it can be replied that though the matter affects only a 
few now, the few will ultimately affect the many, either 
economically as ratepayers or hygienically as spreaders 
of disease. 

MepicaL Maaistrate.—Dr. Frederic Thorne, of Leaming- 
ton, was on July 3rd sworn in as a Justice of the Peace for 
the county of Warwick. 
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THE INDIA OFFICE AND BRIGADE-SURGEONS. 


TuoseE of our readers who have followed this subject will 
recollect that on the occasion of the deputation to the Secre- 
tary of State for India, regarding service of the Medical Staff 
in India, he challenged the correctness of the statement, by 
the Chairman of the Parliamentary Bills Committee, that 
his predecessors had benevolently regarded the claim of 
brigade-surgeons to charge pay or staff allowance, in view of 
the onerous duties—military, financial, and professional— 
which had been placed on them by the institution of station 
hospitals. 

In the same strain, in a communication to Mr. Ernest 
Hart on April 26th, 1894, Lord Reay stated: ‘“‘I am to add 
that the records of this Office for 1887 do not bear out your 
statement that the then Secretary of State admitted ‘charge 
pay ’ as a just claim.” 

Fortunately we are able to give copies of two original 
letters, which go to show, first, that the statement of the 
spokesman at the deputation was substantially correct, and 
secondly, that although the ‘‘records” of the India Office 
are incomplete on this matter, undoubted testimony in sup- 
port of our accuracy nevertheless exists. 

The first letter, by Lord Cross to Sir Henry Fletcher, M.P., 
is strictly official, and suggests or gives permission to the 
officers in question to set forth their claims individually, a 
procedure which would not have been advised or permitted 
had such claims been viewed as improper or inadmissible. 
It is as follows : 

India Office, Whitehall, 8.W., 
February 23rd, 1887. 
S1r,—I am desired by Lord Cross to acknowledge the receipt of your 
letter of the 20th inst., enclosing copy of a statement of claims of brigade 
surgeons in India, and to explain that, to enable the Secretary of State 
to consider the question it is essential that the representation should 
come before him in the regular course from an individual officer through 
the Government under which he is serving. Lord Cross can only suggest, 
therefore, that your correspondent should, if he thinks fit, embody 


the statement in the form of a personal memorial.—I am, Sir, yours 
faithfully, (Signed) W. T. MAITLAND. 


Sir Henry Fletcher, Bt., M.P. 

The second letter is semi-official, which may account for 
its absence from the records of the India Office; it is none 
the less a clear indication of Sir John Gorst’s attitude to- 
wards the memorials of the brigade-surgeons, which, in 
consequence of Lord Cross’s letter had come before him. It 
is as follows, written on official paper. 

India Office, Whitehall, S.W., 
March Ist, 1888. 

DEAR Str HENRY,—Brigade-Surgeon Hamilton’s memorial has been 
forwarded, with memorials from other officers in his position, by the 
Government of India for the decision of the Secretary of State in Council, 
and is now under consideration. I shall be glad to do all I can to assist 
the just claim of these officers, but I am not sanguine that the result 
will be favourable, as the Government of India state that they are unable 
to support the prayer of the memorialists, and no arguments seem to be 


brought forward which have not been considered already.—I am, yours 
truly, (Signed) JOHN E. GORsT. 


It will be observed that Sir John Gorst writes of the ‘just 
claim ” in the singular, and he could have referred to no other 
than the claim of charge pay or staff allowance, which indeed 
was the gist of the several memorials. These letters bear out 
the entire accuracy of our contention in this dispute, and 
we trust will quicken the memories of many Indian officials, 
who cannot but remember the facts if they choose to think of 
them. The Secretary of State for India in 1888 considered 
the claim of the brigade-surgeons just, yet it was, never- 





theless, set aside by the Council, on other grounds, we 
suppose, than those of mere justice. The lapse of a few 
years does not, unless by prescription, invalidate a just 
claim, and therefore a claim which had justice and fair deal- 
ing in 1888 remains, we maintain, the same in 1894, 


— 
— 





Sir GzorGe Humpnury is reported as still very weak, but 
to be progressing satisfactorily. 


WE regret to learn that the illness of the Right Hon. Sir 
Henry Layard is assuming a very serious and imminently 
threatening form. 


Dr. J. MACKENZIE Davipson has resigned his position of 
Ophthalmic Surgeon to the Aberdeen Royal Infirmary. We 
understand that Dr. George Ferdinands is a- candidate for 
the appointment. 


In the list of persons to whom Lord Rosebery has just 
granted pensions under the Civil List we note the following : 
Mr. John Beattie Crozier, in consideration of his philo- 
sophical writings and researches, £50; Dr. Thomas Gordon 
Hake, in recognition of his merits as a poet, £65; Mrs. 
Alice Margaret Hassall, in consideration of the services of 
her late husband, Dr. Arthur Hill Hassall, £50. Dr. Beattie 
Crozier graduated as M.B. in the University of Toronto in 
1872. His writings, which are highly thought of by Mr. 
Herbert Spencer and other leaders of modern thought, in- 
clude The Religion of the Future, published in 1880; and 
Civilisation and Progress: being the Outlines of a New System 
of Political, Religious, and Social Philosophy, a second edi- 
tion of which appeared in 1888. Dr. Gordon Hake took the 
degree of M.D. at Glasgow in 1831, and has published several 
volumes of verse which have earned for him a place among 
those poets of the day whose writings show most of genuine 
inspiration. Mrs. Hassall is the widow of the well-known 
physician who recently died at San Remo. 


THE PLAGUE AT HONG KONG. 
Our special correspondent telegraphs from Hong Kong that 
the plague maintains its hold; the cases are fewer, but the 
virulence is unchanged. Three Japanese doctors have been 
attacked, one of whom has died. 


THE ARMY MEDICAL DEBATE. 
WE publish in another column a full report of the debate in 
Supply in the House of Commons on the portion of the 
Army Estimates dealing with the Army Medical Depart- 
ment. As will be seen, the debate was long, and of no little 
importance. During its course a great number of topics 
were touched upon, and on the whole it may be said that 
Mr. Campbell-Bannerman, in his replies, treated the numer- 
ous questions raised in a sympathetic spirit. His state- 
ment that he was disposed to extend the system of annual 
training for field work will be hailed with general satisfac- 
tion, but we could wish that he had seen his way to speak 
more decisively as to the propriety of granting study leave 
to officers of the Medical Staff anxious to refresh their 
knowledge of modern surgical and sanitary matters. 
THE “CALENDAR” OF THE APOTHECARIES’ 
SOCIETY. 

Tue first Calendar, bearing the date 1894, of the Society of 
Apothecaries of London, has just been issued. It is a 
slender volume of 110 pages, containing a list, arranged in 
alphabetical order, of the Licentiates of the Society from 
1873 to 1893; lists of the Court of Assistants which is the 
Governing Body, of the standing committees, and of the 
examiners, as well as examination papers set for the prizes 
given in botany and in materia medica and therapeutical 
chemistry, with the names of the winners since the founda- 
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tion. The volume also contains the regulations for 
the Licence, but the pages of most general interest 
are those devoted to the historical account of the origin 
and progress of the Society, which has been written evi- 
dently by one well acquainted not only with the in- 
ner history, but also with the general public relations 
of the Society, and the influence it has exercised on the 
growth of the profession. Not the least important public 
duty of the Apothecaries’ Society is the exercise of the im- 
portant powers, conferred upon it by the Apothecaries Act 
of 1815, of prosecuting persons who practise medicine with- 
out qualification to do so. By the exercise of this power, to 
quote the words of the writer of this historical summary, 
the Society ‘‘not only protects its own Licentiates, but those 
of other bodies.” The sketch concludes with the record of 
the fact that the recent report of the Gresham University 
Commission assigns to the Society a place in the Senate of 
the proposed Teaching University for London, and recom- 
mends also that it should be included in the Medical 
Faculty. The Society is able, therefore, to look forward to 
the future with a stout heart, as it looks back to the past 
with satisfaction. 


MAGISTRATES AND THE POLICE DOCTOR. 
UnpER the above heading we regret to see in the Morning 
Advertiser of June 20th some rather sharp observations of 
Mr. Plowden on the conduct of the police in calling for a 
medical opinion from the division surgeon in cases of slight 
injury to prisoners. The prisoners have to pay the fee. In 
the case named a drunken woman had an abrasion on her 
forehead. The doctor was called in, and the prisoner had to 
pay 7s. 6d. Mr. Plowden is said to have stigmatised this as 
‘‘a waste of money, and quite unnecessary.” We must say 
that we have the presumption to differ from the worthy 
magistrate. Bearing in mind many cases, which he seems 
to have forgotten, in which prisoners whose external in- 
juries have been slight have afterwards died in the police 
cell or were removed to hospital, and grave censure has been 
expressed because medical aid had not been earlier sought, 
we think the course followed in this and similar cases (and 
which, we may say, was adopted in direct obedience to 
orders from the Commissioners) both humane and prudent. 
And if it adds somewhat to the expense of getting drunk 
and making a disturbance in the streets, we cannot see that 
this is an unmixed evil. Some very sensible comments on 
this matter appeared in the Daily News of June 28th. As our 
contemporary justly says, ‘‘If the police are to be perfectly 
sure that a doctor is necessary before calling him in, back we 
go to the old system of neglect of the dying if their illness 
simulates drunkenness.” 


THE MARINE BIOLOGICAL ASSOCIATION. 

Tue Marine Biological Association has recently issued a 
pamphlet recording the fruits of its labours, and appeal- 
ing for more support, on the grounds that it not only 
promotes the improvement of zoological and botanical 
science, but also contributes largely to the development of 
the fishing industry. A comparative statement of ac- 
counts shows that whereas the yearly income of the 
Association is not much more than £2,000, the Bio- 
logical Laboratory at Naples has cost about £20,000, and 
receives some £7,000 a year. The United States Fishery 
Commission receives £70,000 a year, and has a perfect fleet, 
while even the Scottish Fishery Board is allotted over £21,000 
per annum in the estimates. The Association is greatly in 
need of funds to provide a sea-going vessel. 





CHLOROFORM AND ITS DANGERS. 
Tue debate on the effect of the inhalation of chloroform as 
an anesthetic on the heart and respiration, raised by a com- 
munication ‘made by Surgeon-Lieutenant-Colonel Lawrie, 
of Hyderabad, who is now in this country, will be read with 
interest. The main contention advanced by Dr. Lawrie is, 





as is well known, that chloroform given by inhalation has 
no direct action on the heart. He supports this assertion 
by a reference to numerous experiments on animals and to 
a long experience in the administration of chloroform in 
hospital practice. Drs. Gaskell and Shore, on the other 
hand, do not accept the interpretation put on the experi- 
mental results as correct in all points, and cases have 
occurred, some of which were quoted during the discussion, 
in which in man death was apparently due to failure of the 
heart some time before the respiration ceased. Dr. Lauder 
Brunton made the interesting suggestion that death under 
chloroform might be favoured by the presence in the blood of 
toxins absorbed from the alimentary canal. In support of 
this he referred to some experiments of a Russian observer 
on the alkaloids of the urine, to the known fact that many of 
the deaths under chloroform occurred after accidents in 
men in robust health accustomed to a meat diet, and to the 
geographical'distribution of deaths under chloroform, which 
were rare among populations who lived chiefly or entirely on 
vegetables. Dr. Brunton expressed himself as satisfied 
that chloroform did tend to paralyse the respiratory centre 
before the heart. Consequently it should be the duty of the 
chloroformist to watch the respiration, a tendency to failure 
in respiration being the first danger signal. Its recognition 
would probably prevent at least a considerable proportion 
of the sad accidents of which we have recently had to 
chronicle so largea number. Weareinformed that Surgeon- 
Lieutenant-Colonel Lawrie will give a demonstration of his 
method of producing chloroform anesthesia at St. Mary’s 
Hospital, Paddington, on Tuesday next, at 1.45 p.m. 


FURTHER GOVERNMENTAL COMMITTEE ON 
INEBRIETY. 
WE are informed that the Secretary of State for Scotland, 
Sir George Trevelyan, has appointed a committee, of which 
Sir Charles Cameron, Bart., M.P., is the chairman, to 
inquire into the whole subject of dealing with habitual 
offenders and inebriates. The inquiry is for Scotland alone. 


THE PLEA OF INSANITY IN CRIMINAL CASES. 
THE adjourned annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held in 
Bristol on July 31st, at 5 p.m., in the room assigned to the 
Section of Psychology at the annual meeting of the British 
Medical Association. After the Treasurer has presented his 
complete balance sheet, Dr. Mercier will move : 

1. That in the opinion of this Association the time has arrived at which 
it is desirable that the House of Lords should again ask the opinion o 
the judges as to the questions that ought to be left to the jury in criminal 
cases in which the plea of insanity is raised. 

2. That the Lord CHancellor be asked to receive a deputation from this 
Association on the subject. 


SMALL-POX AND FAIRS. 
THE prevalence of disease, especially small-pox, in Stafford- 
shire at the present time has drawn particular attention to 
the fact that the annual fairs are about to be held, and that 
as a consequence vast concourses of people will be assembling 
at these meetings. In these circumstances it is feared that 
danger to the public health may arise. In respect of small- 
pox, the danger is appreciable with unvaccinated persons 
about, and we are therefore not surprised that the question 
of withholding consent to the fairs at the present juncture 
has been mooted. Unfortunately, unless we are greatly 
mistaken, there is no power by the exercise of which the 
fairs could be stayed; but it may be worth while consider- 
ing whether some precautions cannot be devised whereby 
the danger may be minimised. Why not, in those districts 
where small-pox is now prevailing, get the towns well posted 
with placards, urging vaccination and revaccination where 
necessary, and alluding to the danger of crowds in the 
matter of the spread of the infection of small-pox among 
those who are not protected? Special facilities for night 
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attendance at stations, so that workpeople and the like 
could come, might attract those who could ill afford the 
time needed for attendance at the hour ordinarily fixed. 
Power of prohibition of all such gatherings at the discre- 
tion of a local sanitary authority, in the face of infectious 
disease, is much to be desired. The banefual effects which 
have followed these assemblies have not been limited to 
¢mall-pox. 


CONTAMINATED ICES. 

WE are glad to learn from the report of the British Insti- 
tute of Preventive Medicine recently issued that progress is 
being made with an investigation of the ice creams sold so 
widely in the London streets and consumed in great measure 
by young children. The chemical part of the inquiry has 
been entrusted to Mr. Colwell, F.I.C., F.C.S., and the bac- 
teriological part to Dr. Macfadyen. The number of bacteria 
present in various samples has already been determined, 
and the investigation will now be directed to ascertaining 
whether any of these microbes are of a specific disease- 
producing nature. Meanwhile we may note that simul- 
taneously with the recent revelations as to the filthy and 
deadly impurities contained in ices sold in the streets of 
London, comes still more disquieting news from Paris. The 
examination of a series of samples of ices, seized on behalf 
of the Municipal Laboratory, has shown that the ices simply 
swarm with microbes of all kinds, besides containing fecal 
matter and other disgusting impurities. These icesare sold 
in apparently respectable cafés, and the municipal autho- 
rities seem to be unable to stop the sale. 


AN ANTI-TUBERCULOSIS LEAGUE. 
A REPORT, communicated to the recent French Congress for 
the Study of Tuberculosis, gives an account of the aims of 
the League and the methods of its work. By persistently 
distributing pamphlets descriptive of the nature of tuber- 
¢culosis and the mode of its infection, by holding con- 
ferences, and by exciting interest in the subject, it seeks to 
diminish the widespread dissemination of the disease, so 
far as that is due to carelessness and ignorance. The 
League, however, no longer contents itself with organising 
conferences of medical men only, but is endeavouring to 
associate the schoolmasters and mistresses in the work of 
extending knowledge on this important subject, and already 
conferences with this object have been held, and have been 
iargely attended. It is thought, however, that the time has 
arrived when the League might endeavour to press forward 
certain measures of collective hygiene, which are the legiti- 
mate outcome of its teaching. The first of these which 
would seem desirable is the enforcement of sanitary 
measures for the disinfection of apartments in hotels at 
winter health resorts, in which tuberculosis is so often con- 
tracted. It has been the opinion of some that not- 
withstanding all the efforts which have been made to rouse 
public opinion on this subject, but little effect has been 
produced. It is a matter of interest then to know 
that an inquiry made with the view of discovering what 
is being actually done in the matter at the various winter 
resorts in France, shows that in nearly all these stations 
certain efforts have been made to ensure the disinfection of 
rooms which have been occupied by phthisical persons, that 
in some of them disinfecting stoves have already been put 
in operation, and in others are being installed and will 
shortly be at work. From the discussion which followed 
the reading of the report, it is clear that there is a consider- 
able feeling in France in favour of including tuberculosis 
among the notifiable diseases, and of making it part of the 
duty of the sanitary authorities and the inspectors of lodg- 
ings to see after the proper disinfection of apartments used 
by tuberculous patients. On the other hand, in a country 
where the law and custom in regard to medical secrets are so 
different from what they are with us, the notification of sucha 
disease as tuberculosis, the nature and even the existence 





of which can often only be known to the examining phy- 
sician, is a matter of considerable difficulty. The alterna- 
tive is, then, the dissemination of knowledge as to the neces- 
sity of such disinfection, and, under the influence of re- 
peated advice on the part of physicians, the development of 
a demand on the part of the public for some proof that the 
rooms they occupy at hotels have been properly disinfected. 


THE LATE PRESIDENT OF THE FRENCH 
REPUBLIC AND HIS SURGEONS. 
Tue Progres Médical of June 30th gives, on the authority of 
Professor Poncet of Lyons, the following details as to the 
surgical treatment pursued in the case of the late President 
of the French Republic. The wound was inflicted at a 
quarter past nine in the evening, and M. Poncet, who was 
at once summoned, found M. Carnot in a state of collapse, 
and with the aspect of one at the point of death. Tearing 
open the shirt and underclothing, M. Poncet found to the 
right of the line alba, about 3 centimetres ftom the ensi- 
form cartilage, parallel to the edge of the false ribs, 
a wound from 20 to 25 millimetres in length, from 
from which black blood was oozing. He contented himself 
in the first instance with applying a handkerchief lightly 
to the wound, and with the view of preventing 
fatal syncope, he placed the President as nearly in a 
horizontal position as the carriage would allow, and 
strove to rouse him by speaking to him and occasionally 
tapping his face with his fingers, On the way to the Pre- 
fecture, distant about one kilometre, the President, who was 
unconscious, retched two or three times, but did not vomit. 
On arriving at the Prefecture he was laid on the bed with 
his head low, and while waiting for aseptic instruments M. 
Poncet applied iced compresses to the abdomen. A few 
minutes later, considering surgical interference to be 


urgently necessary, he, with the help of Drs. Mas- 
son, Monnoyer, Demandre, and Lépine, and in the 
presence of Professor Gailleton, Mayor of Lyons, 
and Drs. Kelsch, Albert, Fabre, and Rebatel, per- 


formed a local laparotomy, no anesthetic being given on 
account of the collapsed state of the patient. An incision 
of 10 to 12 centimetres was made and progressively extended 
as the necessity arose; this incision was a prolongation of 
the wound made by the assassin’s dagger. A considerable 
quantity of blood escaped, and M. Poncet, introducing his 
left forefinger into the depth of the wound was able clearly 
to make out on the anterior surface of the left lobe of the liver 
near the suspensory ligament a wound of the same dimen- 
sions as that inthe skin. Separating the edges of the wound 
with forceps he saw, alittle above the costal arch, the wound 
in the liver, into which the forefinger penetrated to a depth 
of 2to 3 centimetres. Such rapid examination as was pos- 
sible failed to reveal any lesion of the gall bladder, stomach, 
intestine, etc. At this stage of the operation Professor Ollier 
arrived, and M. Poncet having shown him the nature of the 
wound, and the impossibility of suturing the wound in the 
liver—a procedure, moreover, which appeared to be useless 
in view of the fact that the bleeding could at once be stopped by 
pressure—it was agreed, havingregard to thecollapsed state of 
the patient, simply to plug the wound. Some fibres of the 
rectus, which interfered with the manipulations, were 
divided by another incision of 5 to 6 centimetres inwards to- 
wards the middle line. The wound was plugged with iodo- 
form gauze; then compresses of sterilised gauze were ap- 
plied and fixed in place by a body bandage drawn moderately 
tight, while an assistant kept up slight pressure with his 
hand. At the beginning of the operation, when the first in- 
cision was made, the President recovered consciousness, and 
said in a clear voice, ‘‘Oh ! doctor, how you hurt me.” From 
that time he seemed to recover strength a little and 
answered questions with perfect distinctness. He was 
given small pieces of ice and a little iced cham- 
pagne, and two subcutaneous injections of a gramme of 
ether were administered at an interval of twenty to thirty 
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minutes. The President complained of a certain difficulty in 
preathing and of pain in the stomach and loins. At half- 
past twelve his voice was still resonant, and he expressed 
his gratitude for what was being done for him. A minute 
or two later there was some return of the hemorrhage, and 
eonvulsive movements occurred which caused the intestine 
to show a tendency to protrude through the wound. At 
thirty-eight minutes past twelve he died. The results of 
the post-mortem examination were stated in the BritisH 
MeEpIcAL JouRNAL of June 30th. It need only be added that, 
apart from the wound, the liver was perfectly healthy. We 
gather that the treatment adopted in the case has been the 
object of some adverse criticism in France, but, considering 
the nature of the wound and the collapsed state of the 
President, it is difficult to see what more could have been 


done. 


COST OF SMALL-POX. 

ARISING out of a discussion on a case of alleged small-pox 
at Saltash, the medical officer declined to say whether it 
was a case of small-pox, but the expense to that union 
will not be less than £30. The clerk said the recent out- 
break of small-pox would cost Saltash £200, but, inasmuch 
as this man Kitt was sent by St. Germans rural sanitary 
authority to the infectious hospital ship Maud, they could 
not get out of paying the bill for new clothes.—It is stated 
that the recent epidemic of small-pox cost the city of Boston 
25,000 dollars. 


TWENTY-FIVE CHILDREN. 

Tue Lyon Médical relates the case of a woman, aged 49, 
who presented herself at the Belleville Dispensary at the 
end of April last, bringing with her a little girlof 5. It 
appeared that the woman had been left a widow at 19 with five 
children; since that time she has had twenty other children 
born at full term, besides two miscarriages; she had never 
had twins. She has been three times married. Of the 
twenty-five children born alive, nineteen were boys who 
died in infancy; of the remainder, five are daughters, all of 
whom are alive, the eldest being now 28 and herself six 
months pregnant. The woman is said to have received a 
medal from the Sorbonne, but, being a practical-minded 
person and not in flourishing circumstances, she says she 
would have preferred some recognition of her contributions 
to the population question of a more substantial kind. 
When Madame de Staél asked Napoleon whom he considered 
to be the greatest woman that ever lived, he replied—much 
to the disgust, it may be presumed, of the literary lady— 
‘The one who had the most children.” He would no doubt 
have thought highly of the matron whose achievements 
have just been recorded, though he would have grudged the 
loss of nineteen possible conscripts. 


THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 
THE report of the Council presented to the annual general 
meeting of the British Institute of Preventive Medicine, 
Sir Joseph Lister in the chair, was on the whole a 
satisfactory document. During the past year £20,000 
has been received from the, Berridge Trustees, £10,000 
from the Grocers’ Company, and cash, securities, and 
plant from the College of State Medicine estimated to 
be of the value of over £4,000. Further, the Attorney- 
General has recently given his consent to the residue of the 
Berridge bequest, amounting to £25,000, being handed over 
to the Institute for the endowment of a laboratory to be 
devoted specially to the chemical and bacteriological 
examination of water supplies. A site for the Institute 
las been purchased from the Duke of Westminster at a 
cost of £6,000, and Mr. Alfred Waterhouse, R.A., has pre- 
pared draft plans, which are now under consideration. The 
work of the Institute is at present carried out in the house 














formerly occupied by the College of State Medicine. Perhaps 
the most important inquiry yet undertaken has been into the 
Hermite electrolytic system for the disinfection of sewage, 
as to which full reports have been published in the 
JOURNAL by Dr. Ruffer, the director, by whom the investiga- 
tion was conducted, in conjunction with Mr. J. Lunt, B.Sc., 
chemical assistant. A special inquiry is also in progress as 
to the antitoxin of diphtheria, and arrangements are being 
made so that at some future time the material may be sup- 
plied by the Institute to medical men. The water from two 
private wells suspected of conveying typhoid fever has been 
submitted to chemical and bacteriological examination, 
which so far has yielded only negative evidence. Dr. A. 
Macfadyen, who has been appointed lecturer on bacteriology, 
has been chiefly engaged in the work of organisation and 
teaching; but in his laboratory Dr. Blaxall has conducted 
an inquiry into the etiology of the suppurative ear discharge 
occurring as a complication of scarlet fever, and into 
the biology of the bacillus pyocyaneus. Dr. J. M. Hobson 
has commenced a research into the bacteriology of sewage 
irrigation, from which it appears that the number of bacteria 
in the outfall of sewage is enormously increased by rainfall, 
and that the retentive effects of irrigation may be very great. 
The results of Dr. Dempster’s inquiry into the influence of 
different kinds of soil on the comma and typhoid organisms 
were reported to the Royal Medical and Chirurgical Society 
last May, and have already been noticed in the JourNAL, 
but further investigations on the length of life of pathogenic 
organisms in unsterilised soils are in progress. Surgeon- 
Major Smyth and Dr. Blaxall have commenced an investiga- 
tion into certain bacteria which grow at high temperatures, 
and several other inquiries are in progress. Altogether it 
will be seen that good work in various directions has already 
been done in the laboratories, and that more is in pro- 
gress, so that the Institute promises soon to take a place 
among the most important institutions devoted to the bio- 
logical sciences in this country. 


LADY CYCLISTS. 

THE death of the lady cyclist from syncope after a bicycle 
ride is, of course, the text for many fraternal warnings, and 
advice to lady bicyclists to give up the enjoyment of an 
exercise in which it is feared they may indulge to excess. 
They are, of course, told by some that bicycling is unlady- 
like if not unwomanly, and that women do not know how to 
practise the careful restraint in such matters to which men 
are accustomed. They may very well afford, however, to 
treat all this sage advice as at least superfluous. So far 
from being unsuited for women, bicycling is an exercise in 
which they may indulge with perfect security, and generally 
with much advantage. We are persuaded that they are as 
little prone to excess in athletics as are the generality of 
men, and within reasonable bounds we should like to see 
cycling as generally practised by women as by men, and it 
would be greatly to the advantage of many cycling clubs and 
cycling resorts that the ladylike element should be more 
largely introduced. 


SCIENTIFIC INVESTIGATION AND THE PUBLIC. 
Mr. BA.rour’s obiter dicta are always interesting and often 
instructive. His recent speech to the British Economic 
Association contained a remark which, though referring to 
political economy, has a much wider and we venture to 
think more important, application in the domain of medicine. 
The leader of the Opposition said ‘‘He thought that the 
public had never mixed itself up with scientific investiga- 
tions without spoiling the investigations and doing 
itself a good deal of harm.” How true these words 
are as regards medical investigations no one who 
knows anything of the subject will be disposed to 
deny. The invasion of the pathologist’s laboratory by 
the interviewer and the descriptive reporter, which may al- 
most be called a sign of the times, isan unmixed evil from 
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every point of view but that of the ‘able editor,” who looks 
upon his paper as, like Peter Pindar’s razors, ‘‘ made to sell.” 
The ‘‘feather-brained” irresponsibility, which Matthew 
Arnold looked upon as the ‘“‘note” of the new journalism, 
is nowhere more conspicuously displayed than in 
the lightheartedness with which the latest ‘“‘ cure” for 
cancer or consumption, drunkenness or diphtheria is 
‘boomed ” with all the emphasis of sensational headlines, 
without the slightest inquiry as to the truth of the facts or 
as to the competence of the authority on which they are 
given. The mischief thus done is simply incalcu- 
lable. It is not merely that the ‘‘man in the street” 
is invited to judge of matters as to which he is in- 
eapable of forming a rational opinion. False hopes 
are excited in the breasts of sufferers and their friends, 
and the bitterness of disappointment is added to 
their cup of sorrow. The diffusion of sound knowledge on 
matters appertaining to the health—a thing of the very 
greatest importance for the welfare of a community—is re- 
tarded. Scientific discovery is degraded in the eyes of cul- 
tured persons by being applied to such catchpenny uses. 
The effect on the scientific worker himself is hardly less 
disastrous. He is in danger of being bitten with the desire 
for cheap notoriety, and in his eagerness for an unwhole- 
some publicity he becomes too apt to give to the world the 
unripe results of hurried and imperfect research. A great 
Father of the Church said: Securus judicat orbis terrarum, 
but the ‘‘democratic idea” has no place in medicine, and 
the ‘‘great heart of the people” cannot do the work of a 
scientifically trained brain. 


THE UNIVERSITY QUESTION IN LONDON. 

A MEETING of the Special Committee of the Senate of the 
University of London was held on June 29th, when a depu- 
tation of the Annual Committee of Convocation was received, 
and presented a resolution adopted at a meeting of the com- 
mittee on the previous day. The resolution expressed the 
opinion that it was desirable to memorialise the Govern- 
ment to take immediate steps to appoint a Statutory Com- 
mission to frame statutes in general accordance with the 
report of the Royal Commission, but with power to make 
modifications after conference with Convocation and other 
bodies. The Senate’s Committee also received representa- 
tives of the late Annual Committee, who presented a memo- 
randum setting forth certain objections to the scheme, but 
declined to receive a deputation of the ‘‘London University 
Defence Committee,” on the ground that in the present 
state of the question, and considering the opinions expressed 
by the Senate, its reception would be of no advantage. On 
June 30th a meeting was held at the Royal College of Physi- 
cians, under the chairmanship of the President, of de] gates 
representing the Royal Colleges, the medical schools, the 
theological colleges, and most of the other bodies which it 
is proposed should form constituent colleges of the reorga- 
nised University of London. After some discussion, a reso- 
lution moved by Mr. Erichsen, President of University 
College, and seconded by the Rev. Professor Whitehouse, of 
the Cheshunt Theological College, was carried, the only 
dissentients being the representatives of King’s College. 
The resolution expressed general approval of the proposals 
in the report of the Royal Commission, and urged on the 
Government the desirability of appointing, at an early date, 
a Statutory Commission with power to frame the statutes 
and ordinances in general conformity with the Commis- 
sioners’ recommendations. 

GUY’S HOSPITAL. 


THE annual distribution of scholarships, medals, prizes, and 
certificates gained by the students in the Medical and 





Dental Schools took place at the hospital on July 
4th. The place of Sir G. Humphry, who was 
unable to preside owing to illness, was taken by 











Professor Clifford Allbutt. After distributing the prizes, 
Dr. Allbutt said that Sir G. Humphry was improving, 
and had on the previous day been out fur a drive. He 
remarked also what a serious thing it was for a man to start 
now on the medical life. He was indeed a brave man who 
would undertake the hard work of the five years’ curriculum, 
They had that day seen the successful students, but 
there were others only a little less successful. He 
had never, happily, known jealousy between’ the 
two classes. To lose at examinations was a good 
discipline for the arduous life before them. An 
examination tested attainments and the order and re- 
gularity of a man’s mind, but it was no test of character, 
which was, after all, the most important thing in life. Pro- 
bably John Hunter would have passed a very poor examina- 
tion. The discipline requisite for success at examinations 
was, however, very beneficial. The practical education by 
rule of thumb was dying out. Men, in order todo the prac- 
tical work of the world must now be educated in practical 
science. The Treasurer of the hospital proposed a hearty 
vote of thanks to Dr. Allbutt for presiding; this was 
seconded by Dr. Pye-Smith, supported by Mr. Howse, 
and carried unanimously. In the evening a company of 
230 Guy’s men, past and present, and their friends, dined at 
the Métropole Hotel, under the chairmanship of Mr. Davies- 
Colley. The proceedings were of an enthusiastic character. 
The toast of ‘‘The Army and Navy” was replied to by 
Brigade-Surgeon-Lieutenant-Colonel Barrow. ‘‘ Prosperity 
to Guy’s”” was proposed by Mr. Howse, who alluded to the 
fact that the Salters’ Company had recently endowed five 
beds in the hospital. The Treasurer of the hospital replied, 
and remarked that extortionate examiners demanded still 
more every year from students, and that teachers had there- 
fore more work in the way of preparation of their students 
to accomplish. ‘‘ Prosperity to the Medical and Surgical 
School ” of Guy’s was given by the Chairman. ‘‘The Con 
sulting Staff” was proposed by Mr. Clement Lucas. Dr. 
Wilks, Mr. Bryant, Dr. Hicks, and Pr. Pavy feelingly re- 
plied. ‘‘The Givers of Prizes” was proposed by Dr. Pye- 
Smith, and Sir Cameron Gull, Bart., Mr. 8. Hoare, M.P., 
and Mr. Durham responded. Mr. Golding Bird proposed 
‘‘The Past and Present Students of Guy’s,” to which Dr. E. 
H. Galton (for old students), and Mr. A. J. Sharp (house- 
physician), and Mr. W. J. Johnson (house-surgeon), re 
sponded. ‘‘The Chairman,” proposed by Dr. Goodhart, 
and ‘‘The Honorary Secretary” (Mr. C. J. Symonds) were 
the two concluding toasts. 


INCREASING EPIDEMICS IN SCHOOLS. 
Dr. T. A. StrewArt, H.M. Inspector of Schools, in his annual 
report on the Northern District of Scotland, calls attention to 
what he considers a very serious aspect of school attendance. 
During the last five years, he states, epidemics amongst 
children have been far more frequent than formerly. Atthe 
same time country schools have been found, in many cases, 
to be quite incapable of containing the children of the dis- 
trict, and have had to be enlarged. Now, he says, there 
does not seem to be an obvious—yet he fears there is a very 
real—connection between these two circumstances. The 
country population has not increased, but rather diminished, 
being drained by the centripetal attractions of the towns, 
and yet the children attending the schools are more 
numerous than ever before. The explanation seems to be 
that large numbers of the poorest class of children, many of 
them living in very insanitary houses, are filling up the 
schools, the attraction of free education bringing them in. 
Dr. Stewart also urges on the teaching body—and on those 
over them by law—that the most scrupulous care in regard 
to sanitation, not only in lavatories, but in the thorough 
cleaning of all schoolrooms, and in the prompt removal of 
alldust, which too often contains germs of infectious diseases, 
causing half the trouble in deficient school attendance, can- 
not too strongly be insisted on. 
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MEDICAL EDUCATION IN EGYPT. 
[From OUR OWN CORRESPONDENT. ] 

The ‘Odds and Ends” Departments.—The Past Failures and 
Future Prospects of the Medical School.—Professor Virchow on 
the Difficulty of Language.—The Dearth of Modern Medical 
Literature in Arabic.— Virgin Soil for an International Medical 
Congress.—A Radical Remedy Necessary. 

In the task of reform undertaken by England since her occu- 
ation of the country it was perhaps unavoidable that 

Ministries and Departments such as Public Instruction and 

Sanitary should be the last to be touched by the wave of 

reform. Coming under what Mr. Milner has described in 

his England in Egypt as the “odds and ends,” they had the 
disadvantage of being considered solely as spending depart- 
ments, bringing in no direct return to the State. 

Such sli it reform as was attempted was unfortunately 
commenced at the Loony 1 end. The Sanitary Department 
depending altogether on the Medical School for its personnel, 
the first effort should have been to put the Medical School on 
a proper footing, instead of which it was left untouched until 
1890, when the first Englishman, the present Sub-director, 
was appointed Professor of Anatomy, and for the moment 
nothing further was attempted. 

It is difficult for those outside official circles in Egypt to 
realise the obstruction, sometimes active, sometimes passive, 
to any reform involving European appointments. It is not, 
perhaps, unnatural that such a feeling should exist, but none 
the less does it impede the progress of reform. It reached 
its climax under the late Ministry of Riaz Pasha, when a 
strenuous effort was made to abolish European appoint- 
ments and to revert to the old order of things, especially in 
the Medical School, which for the time became the centre of 
intrigue amongst the professors, and of insubordination on 
the part of the students. With the fall of the Riaz Ministry 
and the accession to power of Nubar Pasha, hopes are enter- 
tained that —_ instruction in all its branches will receive 
more enlightened consideration, and that the technical 
schools, especially the Medical School, will once for all be 
— on a proper basis of organisation. The difficulties, 
1owever, are great as the changes necessary are radical. It 
is time that it should be acknowledged that instruction in 
the future must be given in a European language. All au- 
thorities on medical education who have visited Egypt agree 
in this. No one is more competent to express an opinion on 
this point than Professor Rudolf Virchow, and no criticism is 
more scathing than his on the results of the present system. 
His opinion may be translated as follows :— 

“Many of them understand no other language than Arabic. 
The whole of the literature of civilised nations is closed to 
them. They know nothing of the satisfaction to be derived 
from the incessant conflicts in the arena of our science by all 
those who take part in them. The final results and theories 
become known to them only at a late period in a most 
summary form. I have known many, and can speak highly 
of their amiability ; but I have not found one who could be 
counted on to contribute in a useful manner to the progress 
of the science and art of medicine.” 

A secondary education certificate is now required of 
students entering the school, and this certificate implies a 
knowledge of a European language, but the instruction is 
still given in Arabic. On leaving the school the imperfect 
knowledge acquired is too often left behind, and a relapse 
into primitive ignorance becomes too easy, more particularly 
if the young medical man receive, as is generally the case, an 
appointment as sanitary inspector in a remote country 
district. 

Current medical literature in Arabic there is none, while 
even the textbooks used for instruction are Arabic transla- 
tions of works now out of date; indeed, were it not for the 
practical and clinical instruction given at the Kasr-el-Aini 
Hospital, the standard of Saaahel e would be terribly low. 
As it is, the doctor turned out by the Cairo Medical School 
compares most unfavourably with his confrére from any Euro- 
pean school. 

Egyptian medical men possessing any pretensions even to 
moderate knowledge have been educated abroad, mostly in 











France, where, however, there is reason to believe that 
the examinations were somewhat simplified for Egyptian 
students. 

Egypt is now behind every other country in medical edu- 
cation. Bacteriology is untaught, and the country does not 
yet possess a State bacteriological laboratory. The creation 
of such a laboratory involved the appointment of a European 
bacteriologist, and -to all European appointments the Riaz 
Ministry was bitterly opposed. Vanity and ignorance have 
been described as the characteristics of the Egyptian medical 
men; whether the accusation be just or not, it is undeniable 
that they have no appreciation of the fact that in scientific 
knowledge they are behind the rest of the world. 

The recent suggestion of a leading Egyptian that the Inter- 
national Medical Congress should one day soon assemble at 
Cairo is typical. Behind such a proposition lay either the 
firm conviction that everything was as it shouta be in the 
country, or a want of appreciation of how far behindhand the 
country really was. It would possibly be a liberal education 
for any congress to assemble in Feypt to study a country 
which, whether as regards its medical institutions and edu- 
cation, or its sanitation, is as yet practically virgin soil. 

The first steps in reform must be a sweeping change in the 
teaching staff of the school, the introduction of a European 
language as the language for instruction, and the appoint- 
ments of European professors to replace the majority of the 
old professors. The remedy is a radical one, but the disease 
is deep seated. Any tinkering with the school will be use- 
less; it must either be wholly reformed or left as it is, a re- 
proach to Egypt, and indirectly to England, which has made 
such progress in other Egyptian reforms. It remains to be 
seen whether the Nubar Ministry will have the strength as 
well as the inclination to carry out a reform which cannot 
ae be deferred in the interests of the Egyptians them- 
selves. 








THE CHOLERA. 


REUTER’S agent at Brussels, eg ow ew | on June 30th, reports that the 
Journal de Bruxelles states that five cases of choleraic disease were sud- 
denly announced at Liége on the evening of June 28th. Three of the 
persons attacked, whose condition appeared to be serious, were taken to 
the Lazaretto. One fresh case was reported on June 29th, and one death 
has occurred. Up to June 30th twelve cases of cholera, six of which 
terminated fatally, occurred at Cronstadt. A new case of cholera, end- 
ing in death, is reported from East Prussia. The patient was a boy, 
aged 10. Owing to the outbreak of cholera at Cronstadt, the Military 
Governor of that place has taken far-reaching measures for the suppres- 
sion of the epidemic. The Government of Kielce, in South West Russia, 
has been declared to be infected of cholera infection by order of the 
Minister of the Interior. A death from choleraic diarrhcea was an- 
nounced on July 3rd at the Fejan quarantine station, near Stockholm. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of July next, at 2 
o’clock in the afternoon. 

The following Committees will also meet : 

Tuesday, July 10th, 1894.—2.30 P.M. Premises Committee.— 
3.0 p.m. Branch Organisation Committee.—4 p.m. Trust Funds 
Committee.—4.15 p.m. Scientific Grants Committee.—5.30 
p.M. Parliamentary Bills Committee. Wednesday, July 11th, 
1894.—11 a.m. Journal and Finance Committee. 

July, 1894. Francis Fowkek, General Secretary. 











BRANCH MEETINGS TO BE HELD. 


NORTH WALES BRANCH.—The annual meeting will be held at the 
George Hotel, Bangor, on Thursday, July 26th. Members having a 
paper to read, any communication to make, or new member to propose, 
are requested to intimate on or before July 17th.—W. JONES-MORRIS, 
Honorary Secretary, Is-y-coed, Portmadoc. 


EDINBURGH (AND FIFE) BRANCH.—The annual country meeting in 
conjunction with the Stirling, Kinross, and Clackmannan Branch will 
be held at Culross on Friday, July 20th, at 4Pp.mM. Train to Dunfermline 
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and thence by coach. Discussion on eo and various communi- 
cations from members of the Branches. inner at the Hotel, Culross. 
Members es be present should communicate with the Honorary 
Secretary, on or fore July 10th, R. W. PHILIP, 4, Melville Crescent, 
Edinburgh. 


BORDER COUNTIES BRANCH.—The annual meeting will be held at the 
Soy Hotel, Carlisle, on Friday, July 20th, at 2P.m. Business: Elec- 
tion of officers for the ensuing year. President's Address, to be delivered 
by Dr. Connel of Peebles. Notices of motion to be sent to the Secre 
ten days before date of meeting.—J. ALTHAM, M.B., Penrith. 


OXFORD AND DISTRICT BRANCH.—The annual meeting will be held at 
Chipping Norton under the presidency of Dr. Hutchinson (who kindly 
invites the members to lunch), on Thursday, July 19th. Further details 
will be sent to each member of the Branch. Notice of any motion, etc., 
should be sent as soon as possible to the Honorary Secretary, W. LEwIs 
MORGAN, 37, Broad Street, Oxford. 


NORTH OF ENGLAND BRANCH.—The annual meeting of this Branch 
will be held at the Royal Infirmary, Newcastle-on-Tyne, on Wednesday, 
July 18th, at 5 p.m., when the officers of the Branch for the ensuing year 
will be elected, and the President-elect, Professor Oliver, will deliver 
the annual address. The dinner after the meeting will take place at the 
Douglas Hotel at 6.30 p.m.—G. E. WILLIAMSON, F.R.C.S., Honorary -Secre- 
tary, 8, Eldon Square, Newcastle-on-Tyne. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—The Branch will meet at 
Ayr on se July 10th. Dinner will be served at the Station Hotel 
at4p.mM. Further aE may be had by applying to the local Secre- 
taries, F. Fereus, M.D., 3, Elmbank Crescent, Giasgow; Mr. R. H. PARRY, 
3, Brougham Terrace, Queen’s Park Gate, Glasgow. 


METROPOLITAN COUNTIES BRANCH. 
‘Tue forty-second annual meeting of this Branch was held at 
Limmer’s Hotel, on June 26th, the Presipent, Mr. Henry 
Power, occupying the chair. 

Report of Council._—After the confirmation of the minutes 
the report of the retiring council was read. It showed that 
the Branch maintained its efficiency, and that the work of 
the five district societies had been carried on with energy and 
marked success. The Hertfordshire Society, which had 
become disorganised, had been reconstituted, and held 
several well-attended meetings. There had been no fewer 
than twenty-two losses by death, including Sir Andrew 
Clark, Dr. Cranstoun Charles, Dr. Edis, Dr. Graily Hewitt, 
Mr. Barnard Holt, Dr. Platt, Dr. Vinen, and Dr. Waite. A 
subcommittee of the Council had revised the laws of the 
Branch, and a general meeting was held on November 14th, 
1893, to discuss them. They were finally adopted, and were 
approved and confirmed by the Council of the Association at 
its January meeting. A general meeting was held on May 
23rd to discuss the question of the better suppression of 
unqualified practice. To this meeting were submitted pro- 
posals, drawn up by a committee of the Council, for the 
amendment of the existing Medical Acts with a view to this 
end. These proposals having been in the main adopted, but 
referred back to the committee for amendment in certain 
ee a were now in an amended form submitted to the 

ranch for discussion. The Council had also considered the 





—_ of the Royal Gresham Commission, and adopted the 


re 
following resolution : 

The Council of the Metropolitan Counties Branch of the British Medical 
Association approves the general principles on which the scheme of the 
Gresham University Commission is based, but at the same time would 
take exception to certain details as regards the constitution and powers 
of the Academic Council. 

And especially the Council of this Branch would urge that the medical 
members of the Academic Council should have greater powers with re- 
gard to the extent of the scientific portion of the examinations for 
medical degrees, which is in the present University the great stumbling- 
block in the way of obtaining a University degree in medicine. 

The Council of this Branch is also of opinion that provision should 

be specifically made for the graduation of doubly-qualified men who 
pursued their studies in London previously to the foundation of the new 
University. 
The report concluded by recommending the Branch to invite 
the Association to hold its annual meeting in London in 1895, 
and to hold its next conversazione in connection with it, in- 
stead of this year.—Mr. Jessetr moved, and Dr. Hy. SmrrH 
seconded, a resolution that the report of the Council be re- 
ceived, adopted, and entered on the minutes, and asked the 
Council to consider whether in future it would be advisable 
to send a printed copy of the report to all members before the 
meeting.—This was carried. 





Treasurer's Report.—Mr. Eastes (the Treasurer) then read 
his report, which showed a balance of over £200 in his 
hands. It was then moved by Dr. RiapEn, seconded by Mr. 
Gro. Brown, and carried: 

That the Treasurer’s report be received, adopted, and entered on the 
minutes, and that the best thanks of the Branch be given to Mr. Eastes 
for the able and efficient manner in which he has discharged the duties 
o Treasurer during the past year. 

Election of Officers —The Prestpgnt then announced the 
result of the ballot; 126 ss epee had been returned, 
5 of which were informal. The following were declared duly 
elected for 1894-95 :—President: Leonard W. Sedgwick, M.D. 
President-Elect: Sir W.O. Priestley. Vice-Presidents: Fredk. 
W. Pavy, LL.D., M.D., F.R.S. ; Victor Horsley, F.R.S. ; Henry 
Power, M.B.; George Henty, M.D. Treasurer: George Eastes, 
M.B. Secretaries: Mr. Andrew Clark ; Isambard Owen, M.D. 
Members of Council (the names to which an asterisk is pre- 
fixed are those of members nominated in place of eight who 
retire): *T. Barlow, M.D.; Mr. Geo. Brown; *S. Coupland, 
M.D.; *C. J. Cullingworth, M.D.; Mr. Frederic Durham; 
Mr. Reginald Harrison; Mr. J. Brindley James ;*Mr. Hugh 
R. Ker; Norman Kerr, M.D.; *Mr. F. Howard Marsh; 
Hooper May, M.D.; *Brigade-Surgeon-Lieutenant-Colonel A. 
B. R. Myers; Mr. Morton A. Smale; Percy Smith, M.D. ; 
*Mr. W. J. Walsham ; *W. Hale White, M.D.; Dawson Wil- 
liams, M.D.; C. H. Wise, M.D. Representatives on the Council 
of the Association (the Senior Secreta is ex-officio a 
representative by a law of the Branch): J. Syer Bristowe, 
LL.D., .D., F.R.S.; H. Radcliffe Crocker, M.D.; George 
Eastes, M.B.; Mr. Noble Smith; Mr. Frederick Wallace. 
Representative on Parliamentary Bilis Committee: Mr. Ernest 
Hart. 

Annual Meeting of the Association in 1895.—The PRESIDENT 
then proposed, and Sir Wriu1aM O. PriestLEy seconded : 

That the Association be invited to hold its annual meeting in London 
in 1895, and that Dr. Russell Reynolds, the President of the Royal Col- 
lege of Physicians, be nominated as President. 

This resolution was carried unanimously. 

Installation of New President, and Votes of Thanks.—Mr. 
Power then left the chair, and was succeeded by the new 
President, Dr. Lzonarp W. Sepawick —Dr. OswaLp moved 
the following resolution : 

That the cordial thanks of the Branch be given to Mr. Henry Power» 
for his able and courteous conduct as President of the Branch during 
the past year, and for the deep interest which he has shown in its pro- 
sperity, and in the discussion of matters affecting the welfare of the 
medical profession. 

This was seconded by Dr. Forsytu, and carried unanimously. 
Votes of thanks to the retiring Vice-Presidents and Council 
were proposed by Dr. Dickson, and seconded by Dr. Henry. 

President’s Address.—Dr. Sepa@wickx then gave an address 
on The Personal Factor in Disease, which will be published. 
—Mr. Power proposed and Mr. Grorce Brown seconded : 

That the best thanks of this meeting be given to Dr. Leonard Sedgwick 
fer his able and interesting address. 


Carried unanimously. 

Amendment of the Medical Acts.—The discussion on the 
suppression of unqualified practice postponed from May 23rd ° 
was then continued ; a draft scheme for amending the Medi- 
Acts was resolved upon, and on the motion of Mr. Victor 
Horstiey, seconded by Dr. HeEnty, it was resolved: 

That copies of this be sent to the Council of the Association, the Chair- 
man of the Parliamentary Bills Committee of the Association, the mem- 
bers of the General Medical Council, and such other persons as the 
Council of the Branch may determine. 


Dinner.—The meeting then adjourned to dinner, to which 
79 sat down. 


LANCASHIRE AND CHESHIRE BRANCH. 

Tue fifty-eighth annual meeting of the Lancashire and 
Cheshire Branch was held at Stockport on June 27th, 1894. 

Luncheon.—There were 279 members present, who, prior to 
the meeting, were entertained to a sumptuous luncheon by 
the profession in Stockport. 

Installation of New President.—The chair was taken by the 
PreEsipDENT, Mr. Taylor, who, after the minutes of the last 
annual and intermediate meetings had been read by the 
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SecreTARYand confirmed, introduced his successor, Dr. Edwin 
Rayner, of Stockport. —_ 7 ; 

Voteof Thanks to Retiring President.—On the motion of Dr. 
Srupson, seconded by Dr. Woopcock, a very hearty vote of 
thanks was accorded to the retiring President, Mr. Taylor. 

President’s Address.—Dr. RAyNeR then delivered his inau- 
gural address on The Healing Art, a.p.79. On the motion 
of Mr. TayLor, seconded by Dr. Lioyp RoseErts, a ve 
hearty vote of thanks was given to Dr. Rayner for his ad- 
mirable address, which he was requested to have it printed 
and circulated among the members of the Branch. 

Report of Council.—The report of the Council stated that 
the year just concluded had been marked by unwonted 
activity. There had been no fewer than seven Council 
meetings and three intermediate meetings of the Branch. 
There had been an accession of 142 new members, while the 
number of the old members had been depleted by 18 deaths, 
21 migrations, and 15 names removed on account of non- 
payment of subscriptions. The total number of members 
was 932. The balance standing to the credit of the Branch 
at the end of last year was £546 14s. 8d., but with the 
increased expenditure of the current year that sum had 
already been considerably reduced. he committee ap- 
pointed at the last annual meeting in Chester to raise a 
testimonial to Dr. Glascott in recognition of his valuable 
services to the Branch were very successful in their efforts, 
having collected £92 19s., with which a service of plate was 
purchased, and presented to Dr. Glascott at the intermediate 
meeting of the Branch held at Nantwich. The meeting in 
the Nantwich Brine Baths Hotel was a small but very 
enjoyable one. There were several papers of scientific 


interest read. There had been two very largely attended 
special meetings held in Manchester and Liverpool to con- 
sider the question of the registration of midwives, at both 
of which the Branch decided to oppose any legislation on 
the subject. <A cordial invitation, which had been provision- 
ally accepted by the Council, had been received from Liver- 
pool to hold the annual meeting of 1895 in that city.—The 


PRESIDENT moved and Dr. CreGAn seconded the adoption 
of the report, which after a little discussion was carried 
unanimously. 

Election of Officers.—The following were elected officers for 
the ensuing year: President-elect: Mr. W. Mitchell Banks. 
Vice-Presidents: Dr. Glascott and Mr. James Taylor. General 
Secretary: Dr. James Barr (Liverpool). Representatives on the 
Council of the Association: J. Barr, M.D. (Liverpool) (General 
Secretary), G. B. Barron, M.D. (Southport), E. H. Dickinson, 
M.D. (Liverpool), C. E. Glascott, M.D. (Manchester), and J. 
Taylor (Chester). Members of Council: W. Armstrong (Man- 
chester), W. Bain, M.D. (Heaton Chapel), W. C. Barnish 
(Wigan), E. H. Beaman a . Berry (Wigan), H. 
W. oddy, M.D. Manchester), T. R. Bradshaw, M.D. (Liver- 
pool), J.8E. Burton (Liverpool), W. M. Campbell, M.D. (Liver- 
pool), W. Carter, M.D. (Liverpool), J. M. Chisholm, M.D. 
(Wootton), R. Crean, M.D. (Manchester), J. N. Cregeen 
(Liverpool), A. Davidson, M.D. (Liverpool, J. E. Dunn (Pres- 
ton), T. Fennell (Knutsford), A. Godson (Cheadle), T. B. 
Grimsdale, M.B. (Liverpool), F. M. Granger (Chester), A. 
Hamilton (Chester), N. Hannah (Ashton-in-Makerfield, A. C. 
E. Harris, M.D. (Birkenhead), R. Harris, M.B. (Southport), 
T. E. Hayward, M.B. (Haydock), E. W. Hope, M.D. (Liver- 
pool), J. M. Hunt, M.B. name ger T. M. Johnson, M.D. 
(Salford), L. Jones, M.D. (Manchester), T. Jones, M.B. (Man- 
chester), J. Lambert, M.D. (Birkenhead), H. C. March, M.D. 
(Rochdale), J. M. H. Martin, M.D. (Blackburn), B. J. Massiah, 
M.D. (Didsbury), R. A. Murray, M.B. (Stockport), H. L. Pear- 
son (Rockferry), C. Puzey (Liverpool), C. J. Renshaw, M.D. 
(Ashton-on-Mersey), D. L. Roberts, M.D. (Manchester), W. J. 
Sinclair, M.D. (Manchester), T. Smith, M.D. (Lancaster), T. 
S. Smith, M.D. (Warrington), C. T. Street (Haydock), C. 
Thorp (Todmorden), F. Vacher (Birkenhead), G. E. Walker 
(Liverpool), W. Walter, M.D. (Manchester), J. W. Watkins, 
M.D. (Newton-le-Willows), J. White (Wigan), W. W. Wingate- 
Saul, M.D. (Lancaster), and A. H. Young, M.D. eo 
Parliamentary Bills Committee: G. E. Shuttleworth, M.D., C. 
T. Street, and R. R. Rentoul, M.D. 

jevt Annual Meeting.—On the motion of Dr. CARTER, 
seconded by Dr. Warkrns, it was unanimously resolved to 
hold the next annual meeting in Liverpool. 





Adjournment of Meeting.—As there was a ange amount of work 
on the agenda paper which it was impossible to get through, 
Dr. Woopcock moved that this meeting be adjourned to 
Manchester, the date to be fixed as soon as convenient by 
the Council. This was seconded by Dr. Mackrz CAMPBELL, 
and carried unanimously. 

Dinner.—About eighty members dined together in the 
evening in the Memorial Hall. After the usual loyal toasts, 
given by the Presipent, Dr. J. Brasszy BRIERLEY proposed 
“The Bishop and Clergy,” to which Canon SyMonps re- 
sponded.—_The Mayor proposed ‘“‘ The Lancashire and 
Cheshire Branch,” to which the Sgcretary (Dr. Barr) 
suitably replied.—Dr. Woopcock gave ‘‘ The Town and Trade 
of Stockport,” to which the Mayor replied.—Among the 
other toasts duly honoured were those of ‘‘ The President,” 
‘“‘ President-elect.” ‘‘The Medical Profession of Stockport,” 
and ‘‘ The Scrutineers.” 





WEST SOMERSET BRANCH. 
Tue fifty-first annual meeting of this Branch was held at 
Taunton on June 28th. Fourteen members attended. 

Installation of New President.—The retiring Presipent, Mr. 
Collyns, after some references to his past year of office, and 
expressing the pleasure which it had afforded him, intro- 
duced his successor, Mr. A. D. Willcocks, of Taunton. 

Vote of Thanks.—Mr. Wrticocks, on taking the chair, 
moved : 

That the best thanks of the Branch be given to Mr. Collyns for the able 
manner in which he had performed the duties of President during the 
past year. 

The motion was carried by acclamation, and Mr. Cotiyns 
returned thanks. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Member.—Mr. Wm. Reginald Cooper (Bridgwater), 
already a member of the Association, was elected a member 
of the Branch. 

rt of Council.—The report of Council stated that the 
Branch continued in a flourishing condition. The number of 
members at present on the roll was sixty-three, being a gain 
of one since the last annual report was presented, when it 
was mentioned that the number of members then in the 
Branch was the largest on record. Regret was expressed for 
several losses, among which that of the past-President of the 
Branch, Dr. Currie, who died on August 25th, 1893, was 
specially mentioned. The usual intermediate meetings were 
well attended, and good discussions ensued on each occasion. 
The autumnal meeting was marked by the attendance of Dr. 
Arthur D. Davies, from London, who delivered a very in- 
structive and interesting address on Myxcedema and the 
Therapeutic Value of the Thyroid Treatment. At the spring 
meeting Mr. W. B. Cosens opened a discussion on Common 
Diseases of the Eye as met with in General Practice, by 
reading a carefully prepared paper on the subject. The Council 
had recently held a special meeting to consider (1) the proposed 
amendment of the penal clauses of the Medical Act, 1858, as re- 
commended by the Parliamentary Bills Committee, and (2) the 
question of the registration of midwives. The Treasurer’s 
accounts, which were audited by Mr. Rigden, showed a credit 
balance on the Branch account of £6 15s. 4d. It was re- 
solved: ‘‘ That the report of Council and Treasurer’s accounts 
be received and adopted, and the thanks of this meeting be 
iven to the Council and to the Treasurer for their services 
uring the past year.” 

Election of Officers and Council.—The following were elected : 
Representative of the Branch on the Council of the Association and 
on the Parliamentary Bills Committee: W. L. Winterbotham, 
M.B., was re-elected. Council of the Branch: Of the three 
members who go out in rotation Messrs. Randolph and 
Rigden were re-elected, and Dr. Macdonald was elected in 
the place of Mr. Paulin. Secretary and Treasurer: Dr. Kelly 
was re-elected. President-elect: Mr. W. W. Walter, of Stoke- 
under-Ham, was elected as President-elect for 1895-96. 

Future Meetings.—The Council was requested to arrange for 
an autumnal and py meeting as usual, and it was left for 
the Council to settle as to the time and place for holding the 
next annual meeting. 

President’s Address.—Mr. A. D. Writcocks delivered an 
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address on Alexander Popham, M.P. for Taunton, and the 
Bill for the Prevention of the Gaol Distemper. He con- 
trasted the sanitary state of public buildings at the present 
day with what existed in the last century, and illustrated 
the subject by referring to the prevalence of typhus or gaol 
fever in the Somersetshire prisons in former times. One of 
the most notorious and fatal of the ‘‘ Black Assizes” of the 
last century occurred at Taunton in 1730, and the ancient 
hall in which the outbreak originated was still in existence 
as part of the castle. The state of the prisons in other parts 
of the county of Somerset was described from the evidence 
of John Howard’s reports, and from other authorities, and 
various instances were given of local epidemics of typhus 
which extended from the prisons as centres. The valuable 
work of Alexander Popham, who was for upwards of a quarter 
of a century the parliamentary representative of Taunton, 
was at the present day almost forgotten; and the President 
felt justified in recalling his name from undeserved oblivion. 
Mr. Popham very largely co-operated with John Howard in 
drawing the attention of the Legislature to the sanitary state 
of the prisons throughout the county. To him was due the 
introduction and passing into law of one of the most impor- 
tant pieces of sanitary legislation during the eighteenth cen- 
tury. The details of the Bill were passed in review. Some 
discussion followed, and a most hearty vote of thanks was 
accorded to the President for his very interesting address. 
Amendment of Medical Acts.—It was resolved : 

That this meeting approves of the amendment of the penal clauses of 
the Medical Act, 1858, as proposed by the Parliamentary Bills Committee 
and adopted by the Council of the Association, and reported in the 
BRITISH MEDICAL JOURNAL at page 920. 

The manner in which unqualified aye eye were carrying 
on business in different parts of the district as general prac- 


titioners was referred to by several members, and Dr. Winter- 
botham, as Representative of the Branch, was requested to 
draw the attention of the Parliamentary Bills Committee to 
the difficulty, if not impossibility, of bringing the law as it 
now stands to bear upon these unqualified practitioners with 
~ chance of stopping their illicit practices. 

2 


inner.—The dinner hour having arrived, some communi- 
cations had to be postponed, and the proceedings were wound 
up by a good dinner at the Railway Hotel. 
[The result of the debate on the registration of midwives 
will be found at p. 28.] 





EDINBURGH BRANCH. 
THE nineteenth annual meeting of this Branch was held in 
Edinburgh on June 14th, and an adjourned meeting on 
June 28th ; Professor ANNANDALE, President, in the chair. 

Treasurer's Statement.—The TREASURER presented his an- 
nual statement, showing a balance in favour of the Branch of 
£58 9s. 53d. 

Office-Bearers.—Professor Sir Thomas Grainger Stewart and 
Drs. Alex. James and A. G. Macdonald (Cupar) were elected 
members of the Branch Council, in the room of Drs. Cormack 
Smith, Felkin, and Douglas (Cupar), who retire by rotation. 
Dr. William Russell was re-elected Representative of the 
Branch on the Council of the Association; and the other 
office-bearers were re-elected. 

New Members.—The SecreETARY announced that, since 
June, 1892, sixty-five new members had been admitted. The 
following were then elected members of the Branch: A. C. 
Ainslie, M.B.; William Alexander, M.D.; Robert Beveridge, 
M.B.; R. H. Blaikie, M.D.; H. M. Church, M.D.; Joseph 
Cotterill, M.B.; C. H. Fox, M.D.; F. W. N. Haultain, M.D.; 
Elsie Inglis, L.R.C.P.&8.; Fred. W. Mackay, M.B.; J. O. 
Reddie, M.B.; G. T. Sinclair, M.B.; and J. B. Tuke, M.D. 

Order of Business.—Some discussion followed on the order 
of business, when it was unanimously agreed : 

That for the future a meeting of the Council of the Branch be held one 
week previous tothe annual meeting of the Branch, at which the business 
to be transacted by the Branch at the subsequent meeting shall be 
arranged; and the different items (including the names, addresses, and 
qualifications of candidates for admission) shall be placed on the billet 
summoning the meeting. 

Parliamentary Bilis Committee Reports.—The report of the 
Chairman of the Parliamentary Bills Committee on the 
amendment of the penal clauses of the Medica! Act was re- 





ceived and approved. A memorandum from the Chairman of 
the same Committee, with reference to the Local Government 
(Seotland) Bill, was approved, and it was agreed to memorialise 
the Secretary for Scotland on the subject. A committee, con- 
sisting of Professor Annandale and Drs. Dow, Nasmyth 
(Convener), R. W. Philip, and P. A. Young, was appointed to 
prepare the memorial. The Committee was empowered to 
consult with the Parliamentary Bills Committee regarding 
certain other provisions of the Bill. The report of the Com- 
mittee appointed to inquire into the question of the payment 
of railway expenses of the members of the Parliamentary 
Bills Committee was ordered to lie on the table. 

British Medical Benevolent Fund.—Sanction was given to the 
advertisement of the British Medical Benevolent Fund and 
the Royal Medical Benevolent College on the circulars of the 
Branch whenever this could conveniently be arranged ; and 
the object of both institutions was commended strongly to the 
sympathetic notice of the Branch. 


Case of Dr. Allan.—On the motion of Dr. P. A. Youna - 


(Lasswade), seconded by Dr. CiLovusron, it was unanimously 
resolved : 

That the members of the Branch express their sympathy with Dr. Allan, 
of Lasswade, in his anxiety consequent on the recent actions in the Law 
Courts ; they desire to thank him for his courage in appealing the case, 
by which the rights of the profession have been vindicated in the eyes of 
the public ; and they resolve to open a subscription to defray Dr. Allan’s 
expenses resulting from the aforesaid action. 


A Committee, consisting of Professor Annandale and Drs. 
Clouston, R. W. Philip, and P. A. Young (Convener) was ap- 
pointed to give effect to the resolution. 

Summer Country Meeting.—The summer meeting to be held 
in conjunction with the Stirling, Kinross, and Clackmannan 
Branch was fixed for Friday, July 20th, at Culross. Several 
members announced communications, and it was proposed to 
have a short discussion on empyema. 

[The decision of the Branch on the question of the registra- 
tion of midwives will be found at p. 28.] 


_ —_—__——~ 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE annual general meeting of this Branch was held at 
Tillicoultry on June 29th; Dr. Currie, President of the 
Branch, in the chair. Drs. Strachan, Milne, Spence, Mac- 
pherson, Linton, Mackintosh, Fergusson, and Lewis were 
present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and signed. 

Treasurer’s Report.—Dr. MACPHERSON pxesented his report 
of the finances of the Branch, showing a balance in hand of 
£10 18s. on May 31st, 1894. It was resolved to make a grant 
towards the expenses of the representative of the Branch on 
a Council and on the Parliamentary Bills Com- 
mittee. 

Report of Council.—The report of Council for 1893-94 was 
presented. 

Election of Office-bearers.—The following were elected office- 
bearers for the ensuing year :—President: Dr. J. C. McVail. 

‘ice-President : Dr. Fraser (Kilsyth). Honorary Treasurer: Dr. 
Fergusson (Alloa). Honorary Secretary: Dr. Lewis. Members 
of Council: Drs. Currie, Strachan, Oswald, and Cribbes. Re- 
presentative on General Council and on the Parliamentary Bills 
Committee: Dr. Strachan. 

Next Meetings.—It was resolved to hold the next two meet- 
ings at Stirling and Larbert Asylum respectively. 

Joint Meeting with the Edinburgh Branch.—A letter was read 
from the Honorary Secretary of the Edinburgh Branch, invit- 
ing members to meet that Branch at Culross on July 13th, and 
it was agreed to do so. 

British Medical Benevolent Fund.—A leter was read from Dr. 
Holman in connection with this fund. 

Payment of Railway Fares to Members of Parliamentary Bills 
Committee.—The report of Committee of General Council on 
this subject was read and approved. 

Amendment of Penal Clauses of Medical Act.—Report and 
draft clauses for amendment of these clauses of Medical Act, 
was read and approved. 

Local Government Bill for Scotland.—Reference was made to 
this Bill, and particularly to the proposed Local Govern- 
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ment Board, and the following resolution was passed unani- 
mously: 7 

That this Branch of the British Medical Association records its approval 
of the proposed constitution of the Local Government Board for Scotland, 
and considers the presence of a medical member on the Board to be essen- 
tial to the proper administration of the public health and of Poor-law 
medical relief; and the Secretary of the Branch is instructed to forward 
this expression of opinion to the Secretary for Scotland and the mem- 
bers of Parliament for the district, as well as to the Parliamentary Bills 
Committee of the British Medical Association. 

President’s Addvess.—Dr. Currikz delivered his presidential 
address on Goitre and its Prevalence in the Devon Valley, 
and discussed the varieties and causes of goitre, referring to 
some 160 cases within his knowledge, in only 4 of which 
exophthalmos had been present.—Several members joined in 
discussion, and Dr. STRACHAN proposed a vote of thanks to 
Dr. Currie. 

Annual Dinner.—The annual dinner was served in the 
hotel after the meeting, Dr. Currie acting as chairman. 

[The resolution passed on the question of the registration 
of midwives will be found at p. 28.] 


BRITISH MEDICAL ASSOCIATION, 


SIXTY-SECOND ANNUAL MEETING. 
ADDITIONAL ARRANGEMENTS. 

The following additional arrangements have been made for 
the annual meeting: 

The Docks Committee of the Corporation of Bristol have 
kindly undertaken to provide a steamer to take a party of 100 
members (including ladies) for an excursion round the docks 
and up the river to Hanham. The General Manager (Mr. 
Girdlestone), hopes to accompany the visitors and will show 
the granary with its elevating machinery and some of the 
newest accommodation for the use of American liners. The 
party will be enabled to obtain a thorough grasp of the dock 
system of the city. 

The Head Master of the Bristol Grammar School and Mrs. 
Leighton will entertain the Association at a garden party on 
Thursday afternoon. Mr. Riseley has been engaged to pre- 
side at the organ, and Colonel Methuen and the officers of the 
Bristol Rifles will give the services of the regimental band. 

The Directors of the Colston Hall Company will invite the 
members of the Association and their friends to an 
organ recital by Mr. Riseley on the morning of Wednesday, 
August Ist. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Congress of Public Assistance at Lyons.—New Chemists and 
Druggists Bill.—Hospital Patients and their Prayers.—Acei- 
dents at the Funeral of the late President.—The Hospital for 
Sick Children.—General News. 

At the Congress of Public Assistance being held at Lyons M. 
Bourneville dealt with the question of idiot and weak-minded 
children. He considers that this class is too much neglected, 
and proposes the following measures, which were adopted by 
the Congress: That the Legislature should pass as quickly 
as possible the Bill proposed to amend the law of July 30th, 
1838, for the protection of idiot and weak-minded child- 
ren. Further, that the vote of the Conseils Généraux be 
carried out, and that departmental asylums be organised for 
the benefit of this class of infant patients. M. Sabrau, Pre- 
sident of the Lyons Hospital Administration Council, de- 
¢clared that the city of Lyons would not be behindhand in 
rg asylums where these sufferers could be properly 
reated. 

The new Chemists and Druggists Bill which recently passed 
the Chamber of Deputies is now before the Senate, and Pro- 
fessor Cornil has reported on it. The Senatorial Commission 
proposes the following modification: The second class of 
apothecaries is to be done away with; medical men are not 
to be allowed to dispense drugs. 

At a recent meeting of the Municipal Council, M. Narane 

















stated that the child of freethinking parents had been 
obliged by a nurse and a priest of the Salpétriére to say her 
a, The parents were obliged to protest several times 

efore this coercion ceased. M. Strauss stated that at the 
Tenon Hospital the same coercion was practised. M. Pey- 
ron admitted the truth of the statements, and stated 
that the nurse had been severely blamed for her want of dis- 
cretion. He excused the frequent visits of the priest.at the 
Salpétriére by reminding the Council that the inmates were 
mostly aged, and clung to old-fashioned ways; but liberty of 
conscience is respected alike in all the Paris hospitals, if the 
directions of the Public Assistance are observed. M. Alpy 
justly claimed that every facility should be given to hospital 
patients wishing to see a priest. 

The funeral ceremony of the late President of the Republic 
was, as had been foreseen, the occasion of a great many 
accidents ; 122 people were treated at the different ambulance 
stations for sunstroke and some cases proved fatal. One man 
fell from a pillar in the Tuileries ae, striking against the 
railing, the spikes of which entered his abdomen, and he died 
on reaching the Tuileries garden ambulance. Others died 
from internal injuries. There were also a few cases of broken 
heads and fractured legs, none of them fatal. 

The Commission appointed by the Société Médicale des 
Hopitaux to report on the changes to be made in the medical 
organisation of the Hospital for Sick Children has decided 
that the late Dr. Ollivier’s service should be maintained. 
Consequently a successor must be named. 

Professor Bouchard, of Paris, Ministerial Inspector-General 
of Medical Faculties, has minutely inspected the entire 
organisation for medical and scientific instruction of the 
Bordeaux Faculty, and has expressed his approval of it. 

The French Association for the Advancement of Science 
will hold its annual meeting at Caen from August 9th to 
15th. 

Dr. Pozzi has been elected Conseiller-Général for the 
Canton d’Issegeat, in the Dordogne Department, which was 
the scene of Boulanger’s triumph. 

The Conseil de l’Administration des Hospices at Lyons has 
named an annexe to the hospital, which was to have been 
visited by the late President, ‘‘ Salle du President Carnot.” 


MELBOURNE. 


The British Pharmacopeia and Australian Indigenous Drugs.— 
Annual Report on the Health of Melbourne.—Criminal Anthro- 
pology.—Amputation at the Hip-Joint by Furneaux Jordan’s 
Method.—Further Experiences with Tuberculin as a Diagnostic 
and Therapeutic Agent.—Adenoma of the Ovary. 

At the second meeting of the Subcommittee of the Branch of 

the British Medjcal Association, which was appointed for 

the purpose of drawing up a report in accordance with the re- 
quest of the General Medical Council on the pharmaceutical 
preparations of the colony, Baron Sir Ferdinand von Miieller 
gave some Veay valuable information. The duboisin plant, 
otherwise known as pituri, he said, was indigenous in the 
northern parts of Australia; it was used as a mydriatic, and 
was more powerful than atropine. In its properties it was 
somewhat allied to nicotine and hyoscine. The natives are 
very fond of chewing it, and are very jealous of its where- 
abouts. They powder the leaves, and carry it in little bags 
behind the ear. A very small quantity of it is sufficient for 
stimulation. Its clinical value has not been sufficiently 
tested. A peculiarity of the British Pharmacopeia was that it 
orders that all essential oils should be derived from plants 
grown in Great Britain. It was desirable that per- 
mission should be obtained to make use of plants grown 
in the colony for pharmaceutical parpense, as. the 
climate of Victoria was particularly suitable for the cultiva- 
tion and growth of most of the plants indicated in the Phar- 
macopeia. Of red gum—now so extensively utilised—it was 
observed that the succus was the most active preparation. It 
was also remarked that the Australian wattle bark con- 
tained a larger percentage of tannin than is to be found in oak 
bark, and that the mimosa is ready for barking in six 
years. 

Dr. Jamieson, the health officer of the city of Melbourne, 








in his annual report to the City Council, has endeavoured to 
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show that the notoriety which the city has obtained for un- 
healthiness is not deserved. He says ‘‘that the city takes 
a high rank amongst the principal cities of the world for a 
low death-rate.” The total number of deaths for the year 
was 1,155. This includes those who died in all our public 
institutions, and who had been resident previously outside 
of the city. The population of the city proper was estimated 
at 63,551, so that the death-rate was 16.8 per 1,000. A table 
appended to his report shows the death-rate per 1,000 of 
population—London, 20.6; English towns, 20.7; Melbourne 
city, 16.8. In zymotic mortality the comparison per 10,000 
death is still more decidedly in favour of Melbourne: the 
figures are—London, 20.4; English towns, 19.2; Melbourne 
city, 7.9. The infant mortality per 1,000 compares as follows: 
London, 155; English towns, 164; Melbourne city, 154.8. 
There were 17 deaths from typhoid fever through the year. 

At the last meeting of the Branch Dr. Gresswell intimated 
that he had induced the Government to have three plaster-of- 
Paris copies made of the head, neck, and hands of the mur- 
derer Deeming, which were to be forwarded, in the name of 
the Branch, to the Royal College of Surgeons of England, to 
Turin, and to Oxford. 

At the same meeting Mr. R. Stirling, honorary surgeon to 
the Melbourne Hospital, exhibited two patients on whom he 
had performed amputation of the hip-joint after the method 
of Mr. Furneaux Jordan, the one for tuberculous disease of 
the shaft and head, and the other for a very rare condition— 
hydatid of the bone. ; ; ; 

In a paper entitled Tuberculin as a Diagnostic Agent, Dr. 
Springtho publishes his further experiences as a warm 
adherent of Koch’s method of treatment. The subject is 
introduced by a number of quotations from well-known 
authorities in support of his action in continuing this line 
of treatment. He draws attention to Koch’s original state- 
ment that in healthy subjects, even when 0.01 c.c. is 
used, little or no reaction follows, while in diseased indi- 
viduals a much smaller dose causes severe general as well as 
a local reaction. With its abandonment as a therapeutic 
agent seems, not unnaturally, to have come also the general 
neglect of its use diagnostically. His own experience favours 
its diagnostic value, and he has always found it reliable when 
used with discretion. Where apparent failures have been 
recorded he attributes them to something wrong in the ex- 
pectations, or the dosage, or the administration, or the 
sample of tuberculin used. He suggests that in the lower 
animals it should have been used more frequently, particu- 
larly in Victoria, where so large a proportion of the cattle is 
suspected to be tuberculous. Notwithstanding what others 
say to the contrary, he has met with no case in which tuber- 
culin failed to produce reaction, and in which the dia- 
gnosis of tuberculous disease was beyond question. In 
a case of anemia with some (?) hemoptysis in which 
there was at first no —_ and the physical signs 
were not conclusive, and in which afterwards bacilli 
were found, the reactions to tuberculin were typical. 
When the question arises is a pleural effusion+vwuberculous ? 
how can the doubt be settled without tuberculin? In 
another case of a stonemason aged 38, with three years’ his- 
tory of dyspneea, blood-tinged sputa, and the signs of fibroid 
phthisis well marked, on being tested with tuberculin he 
reacted typically, while later on his sputum contained bacilli. 
At times it is difficult, if not impossible, to decide whether a 
case is true lupus, syphilis, or rodent ulcer. One such 
doubtful case was quoted which reacted with tuberculin. In 
another case (a woman) which showed no reaction, it was 
subsequently discovered that the husband was suffering from 
tertiary syphilis, and a third case of a similar nature which 
was treated for lupus, and which also showed no reaction to 
tuberculin, proved itself a rodent ulcer. Similarly with 
cases of glandular swelling. In a girl with strumous glands 
of the neck, an immediate reaction was marked, while 
another girl with lymphadenoma did not react at all. 
Another cases was one of primary tuberbulous ulcer of the 
pharynx, which also reacted generally and locally. Dr. 
Springthorpe concluded his very interesting paper with the 
remark that he left it to the profession in Victoria to choose 
whether it would wait for the usual rebound before availing 
itself of so valuable an aid, or whether it would without pre- 
judice or partiality put it to the test. In the discussion that 





followed, Dr. Gray mentioned a case of strumous affection of 
the wrists, knees, and ankles of five years’ duration, which 
had exhausted the diagnosiic and therapeutic skill of many 
medical men, and which only began to improve under the con- 
tinued use of tuberculin inasurprising and remarkable manner, 
Dr. Henry said that he was very much concerned in attempt- 
ing to arrive at some decision in his own mind as to the exact 
position which Koch’s discovery actually held as a remedy in 
disease. Up to the present he believed that the very high 
expectations which at one time were entertained had been 
followed by a ye disappointment. We were still virtu- 
ally in the dark as to the extent of its operations, whether 
for good or for bad. All medical literature coming from 
European centres of scientific research for months past con- 
tained no further report from any recognised authority 
indicating any encouragement to | agg with that line of 
treatment. He feared that even for diagnostic purposes an 
element of danger surrounded its use, as it was liable to 
arouse old cases and give a fresh impetus to a disease which 
might otherwise have remained latent, and possibly set up 
fresh foci of infection. He was not prepared to — its uses 
as of diagnostic value in animals, although he failed to see 
that this served as a justifiable analogy to apply it in similar 
cases to man, for this reason, that in addition to the un- 
doubted dangers of its introduction into the system, our 
means of diagnosing phthisis in the human subject were 
sufficiently perfect without stooping to the necessity of 
adopting a method containing such elements of risk. The 
specific fever set up by tuberculin might possibly be as 
easily induceded by any other toxin having irritating pro- 
——. He had no hesitation in recognising the inde- 
atigable persistency which Dr. Springthorpe had con- 
sistently pursued in following up his series of complex 
investigations, for which he deserved the warmest com- 
mendations of the Branch. 

The President, Dr. Felix Meyer, exhibited a large adenoma 
of the ovary he had removed from a girl of 23. here was a 
cribriform hymen and an infantile uterus. The patient had 
never menstruated. 
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THYROID TABLOIDS IN OBESITY. 
Srr,—A great deal of discussion has taken place recently as 
to the value of the above product in the treatment of obesity. 
Will you kindly allow me to give my experience in the 


matter. I have exceptional opportunities of testing them, as 
under my care, the patient’s weight is carefully en each 
week, both in cases where they see me personally or where I 
diet, in conjunction with medical men, by correspondence. 
I have consequently been able to obtain very reliable data. 

In the first eee I wish it distinctly understood that these 
are cases in which, owing toan anzemic state of the blood and 
other abnormal conditions the loss of weight has been far 
slower than it usually is on the dietary I allow, which is one 
carefully adapted to each —— case, fat-forming ingre- 
dients being, of course, eliminated and nitrogenous consti- 
tuents very much increased. 

In ordinary cases the loss of weight in a person of from 12 
to 14 stone averages 14 lbs. the first month, 10 to 12lbs. the 
second month, 8 to 10 lbs. the third month, and soon. From 
an experience extending over a very large number of cases I 
may say that where obesity is treated by scientific dieting the 
result is improvement in health and condition and the re- 
duction is permanent for the simple reason that where a 
proper course of diet is carried out until normal weight is 
attained, the habit of taking fattening food in excess is broken 
and the enhanced comfort and health induces the patient to 
make the very little difference necessary in the future to pre- 
vent a reaccumulation of the fatlost. There is no hardship 
whatever in the system I adopt neither in regard to food or 
fluid, and even champagne may be taken if it is free from 
sugar. This, in some cases, is a great desideratum, as many 

eople will forego many luxuries if they can have their 
avourite beverage. 

The brands of Laurent Perrier and Lacaze Rosseau are 
admissible, and are not only valuable in the treatment of 
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obesity, but also in the case of gout acidity, etc., where sugar 
in any form is most injurious. — : 

In administering the tabloids I have given one of Bur- 
roughs, Welcome, and Co.’s three times a day, and with the 
exception of two patients who complained of feeling sick 
after taking them, in no case have I found any unpleasant 
symptoms arise. I must, however, mention that in numbers 
of cases where the loss of weight has already been rapid on 
diet alone, no increase of weight has taken place on supple- 
menting the thyroid tabloids. The inference I draw from 
this is that in ordinary cases, with a properly constructed 
dietary, they would be useless; but that, undoubtedly, in 
certain conditions of the blood—as where it does not seem 
to have the pores of oxidising the waste of the system—they 
are a valuable adjunct. : 

The following averages of a few typical cases will suffi- 
ciently illustrate the marked improvement in the loss of fat 
where the thyroid tabloids have been taken regularly as 
indicated : 

Case 1. On diet, only loss in ... coos aoe, soe « L MOMth ... SP ibe. 

Thyroid tabloids supplementing diet... 2 months ... 12 Ibs. 
On diet only lossin ... a pm «+» 1 month ... 3} Ibs. 
Thyroid tabloids supplementing diet ... 6 weeks 
On diet only lossin ... ie ie «+. Llmonth ... 
Thyroid tabloids supplementing diet... 1 month ... 
On diet only lossin ... ove we os 3 Weeks 
Thyroid tabloids supplementing diet ... 3 weeks 
On diet only lossin ... ae ai «. 2 months ... 
Thyroid tabloids supplementing diet ... 3 months ... 
On diet only lossin ... én oss «. 2 months ... 
Thyroid tabloids supplementing diet... 1 month ... 


Naturally where a great number of cases of obesity come 
under observation one has the aid of special articles which 
assist in the process, and Mr. Blatchley, of 167, Oxford Street, 
London, makes palatable gluten and bran biscuits of dif- 
ferent kinds for my purpose, which are a very great advan- 
tage, as they are highly nourishing, but contain scarcely a 
trace of fattening material. 

I believe that now sufferers from obesity are beginning to 
realise the fact that there is no need for their carrying about 
the useless encumbrance that makes life a burden, and that 
by so doing they shorten their lives directly, and certainly 
lay themselves more open to attacks of disease that rapidly 
destroy it. 

Where obesity is complicated by such conditions as fatty 
degeneration of the heart and albuminuria, I find that a 
properly apportioned nitrogenous diet has a most beneficial 
effect ; it seems to brace up the muscular and nervous sys- 
tems, and improve tissue. In one case of a patient who 
weighed over 19 stone, and whose urine deposited a fourth of 
its bulk in albumen, after reduction of 4 stone in weight the 
albumen diminished to a twentieth part. This patient is 
now in a very satisfactory condition, and able to walk eight 
or ten miles with enjoyment. Dr. Chambers, in his Manual 
» 4 Det, points out the benefit of a nitrogenous diet in this 

isease. I may further add that, in cases of a fatty heart, 
the benefit of a nitrogenous diet is surprising; it seems to 
arrest retrograde metamorphosis of and improve existing 
tissue.—I am, etc., 

Harley Street, W., June 28th. 


THE TRANSPORT OF WOUNDED AND THE GENEVA 
CONVENTION. 

Srr,—In a leading article in the British MepicaL JouRNAL 
of June 30th, on ‘‘ The Medical Services in War,” it is stated 
that ‘‘as regards medical transport (of field hospitals, etc.), 
it has simply ceased to exist in the United Kingdom, since 
the Transport Staff has been transformed into the combatant 
Army Service Corps, which is ineligible to work under the 
Red Cross.” Within the last year this statement has ap- 
peared many times in the public press, but it is an evidence 
of a misapprehension of the provisions of the articles of the 
Geneva Convention. Article No. 2 of the Convention is as 
follows: ‘*The personnel of the hospitals and of the ambu- 
lances (field hospitals), including that of the medical 
officers, of the administration, of the transport of the 
wounded, as well as the chaplains, shall participate in the 
benefits of neutrality whilst performing their duties, and as 
long as any wounded remain to be removed or attended to.” 
As a matter of fact, no corps is ineligible to work under the 
Geneva Convention, provided its members shall have been 
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authoritatively told off for the transport of or attendance on 
the sick and wounded in war, and that they wear the Red 
Cross badge. 

As exemplifying how strictly the Germans read the articles 
of the Geneva Convention, while at the same time proving 
that they fully recognise that officers and men of combatant 
corps are eligible, while engaged in ambulance transport 
duties, to participate in its advantages, I may mention a case 
which occurred after one-of the fights about Sedan in 1870-71. 
The ambulances of a French division had fallen into the 
hands of the Germans, and Dr. Roth of the German army was 
directed to ascertain if all those who had been taken prisoners 
were entitled to be considered neutral. Roth made no ques- 
tion as to the neutrality of the officer of the French ‘‘ Intend- 
ance” (a combatant corps) who was in command of the 
ambulance transport, but he refused to consider as neutral 
that officer’s soldier servant, whose only duty it was to attend 
on his master and not on the sick and wounded. 

In European armies the Red Cross may not be worn except 
under proper and recognised authority, and when so worn 
there is no doubt but that it will be respected.—I am, etc., 

W. F. Stevenson, 
Professor of Military Surgery, Army Medical School, Netiey. 

July 2nd. 


AN INTERNATIONAL MONUMENT TO CHARCOT. 

Sir,—I am glad to see that a movement has been set on 
foot in Germany to raise funds to assist in the erection of a 
monument to Charcot in the Salpétriére. May I suggest that 
a similar committee should be formed in England, so that we 
may join in this tribute to the memory of the great man who 
bore so large a part of the burden in the early days of the 
advance of neurology, and to whom more than to any other 
man we owe the great success that has attended that move- 
ment?—I am, etc., 

Birmingham, July 3rd. 


“OUR OUT-PATIENT DEPARTMENTS.” 

Smr,—Sir Edward Sieveking urges that advantage should be 
taken of the ‘‘ Teaching University ” movemen: to reform our 
out-patient departments, and to utilise their educational 
potentialities. He hopes thus to ‘ bridge over the chasm 
which now exists between hospital teaching and independent 
practice,” and to restore the good points of the faulty appren- 
ticeship system. Having had considerable practical ex- 

erience bearing on, and giving much attention to, the pro- 
som of the medical attendance upon the sick poor, I would 
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venture to suggest that if a solution is to be found it will be 
in the extension and perfection of the provident system, 
with the recognition by hospital authorities that the out- 
patient department should be a purely consultative depart- 


institutions — whether dispensary or 


ment. Provident 188 
general practitioners ; 


medical club—should be served b 
the out-patient department should be the public consultin 

room of the hospital physician or surgeon. The hospita 
consultant should not see any case that did not bring a card 
of introduction (which, with a little ingenuity, might be 
elaborated into a consultation card) from a general practi- 
tioner, being the medical officer of a bond fide provident in- 
stitution, or otherwise recognised by previous agreement 
with the hospital authorities. 

The provident system, although sound in principle, has 
thus far not answered all the expectations of its advocates. 
The provident dispensary, being too often a close institution 
with a select staff. has not found favour with the general 
practitioner, and has also elicited the underselling compe- 
tition of the cheap doctor and of his bogus dispensary. The 
principles of asound provident system are that the poor, 
whose average weekly earnings do not exceed a specified 
limit, should be able to contract with their chosen doctor 
for attendance upon themselves and families for a small but 
fair weekly payment, through the medium of a committee 
upon which the medical element is sufficiently represented. 
All the medical men practising in the district should have 
the option of joining the staff. A system of provident dis- 
pensaries in which these principles have been observed has 
been working satisfactorily to all concerned for fourteen 
years in Chislehurst and the Crays. Were it once known 
that the out-patient departments would be closed except to 
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those applying with such an introduction as is suggested, 
‘*cheap ” doctors and bogus dispensaries would die a natural 
death. Dr. Bruce suggests that “ policlinical ” instruction 
should be undertaken by provident dispensaries. This could, 
however, only be done in such close institutions as those to 
which I have taken exception. It is obvious that instruc- 
tion could not, as a rule, be as well given by an ordinary, 
often overworked, general practitioner, as by a less busy con- 
sultant, in close touch with his hospital school. Such pupil- 
lage would otherwise differ but little from assistantship, 
which could be obtained elsewhere upon more advantageous 
terms. I would strongly urge that a conference of repre- 
sentatives of all metropolitan organisations interested in the 
medical attendance upon the sick poor should be held, to 
consider the important question raised by Sir E. Sieveking.— 
I am ete., C. H. Atitrrey, M.D. 
St. Leonard’s-on-Sea, June 19th. 


UNQUALIFIED PRACTICE AND THE BRITISH 
MEDICAL ASSOCIATION. 

Srr,—Noting as I have for many years past the feeble and 
half-hearted attempts to redress the wrongs of the medical 
practitioner, who on his part, I must say, has hitherto 
callously held aloof from all proferred help, it is with intense 
pleasure I read the communication signed by the members of 
the East Kent District, and published in the Bririsu 
a JouRNAL of June 23rd. This looks like business 
at last. 

For one I think it high time that our Association should 
look a little deeper into the burning questions unsettling the 
minds of many of its members. It is a grand Association, 
and no doubt has the latent power of greatly ameliorating 


our lot.—I am, etc., 
Bethnal Green Road, E., June 27th. H. F. C. Eacuez. 


THE MEDICAL SERVICES IN WAR. 

Srr,—An important leading article in the BririsH MEpIcAL 
JouRNAL of June 30th reminds me of efforts I have made 
from time to time during the last ten years to rouse our 
rulers from their apathy, and to expose the evil consequences 
of the red tapeism which injures English prestige so much 
before other nations. Your article on the ‘‘ Medical Services 
in War” will, I trust, do much good. My efforts have been 
directed to pointing out the defects which astonished this 
country regarding our Naval Medical Service when called 
upon to eope with an extra pressure of emergencies, as in 
the Crimean, Egyptian, and later wars. It is painful enough 
to learn of commissariat and medical exigency defects to 
which our land forces are exposed through the want of fore- 
sight of our heads of departments. To me the unnecessary 
hardships from which members of the naval service often 
suffer are more painful because they are less known. To 
meet such defects it is evident that special ships, corre- 
se to preety arranged and constructed hospitals on 
shore, should be built; and that they be managed by a 
special staff trained under asystem corresponding to that 
carried out in connection with land forces. With this object 
I planned “ hospital ships,” and these plans I have exhibited 
at five international exhibitions, and received an award from 
each. But hospital ships would be equally useless with 
shore hospitals, except a properly-trained medical and 
ae staff were always readily available for their manage- 

ent. 

Trusting you will continue your efforts to amend the de- 
fects in our medical services.—I am, etc., 

P. Murray Brarpwoop, M.D. 

Coleshill, Amersham, Bucks, July 3rd. 





DESIRABLE IMPROVEMENTS IN HYPODERMIC 
SYRINGES. 
_ Smm,—One of the most- useful directions in which the 
inventive energy of pharmacist friends has lately been 
expended is the construction of hypodermic cases. These, 
of waistcoat pocket size, are invaluable for emergency 
practice, as the tablets, tabloids, tabellz, etc., they contain 
can, of course, be in many cases just as well given by the 
mouth, anus, or vagina as underthe skin. But the perfect 
hypodermic case has not yet been constructed, and with a 





view of helping pharmacists to a knowledge of what we 
want, I venture to amend the specifications usually followed 
as hereinafter stated : 

1. Aluminium, bronze, or gold, silver, good brass, or vul- 
eanite should be used in their construction; leather and 
glued-in linings should be studiously avoided. 

2. All bottles should be square, as then the names of the 
contents would always be in view, and the particular drug 
wanted could be instantaneously selected. As it is now the 
bottles almost always twist round so that the name is hidden, 
and you have to twist round or take out every bottle before 
you find the one you want Square bottles would take up 
no more room, and the discs would be less apt to stick, 
owing to the increased windage. 

8. All needles should be not less than 13 inch long, and 
should be of platinium-iridium, or some other incorrodible 
metal, so that no wire stylets would be required. 

4. For use in the British Islands, anyway, the discs should 
be soluble, without requiring any triturating apparatus. 

5. The corners of the case should be rounded off. 

6. The piston should tighten by some simple mechanism, 
so that it could always be made airtight at amoment’s notice. 

These are almost self-obvious requirements, but there is 
not a single case in the market, as far as I know, which meets 
them all.—I am, etc., 


Blackpool, June 29th. Wan. HARDMAN. 








NAVAL AND MILITARY MEDICAL SERVICES. 


FEVER AND INVALIDING AT MALTA. ee 

THE prevalence of fever at Malta and its effects on invaliding 
having received attention in a service contemporary and in 
other quarters it is opportune to devote some remarks to the 
etiology of this disease so far as it can be ascertained from 
later reports furnished by the Army Medical Department. 
In respect of these it will be sufficient to refer to the Blue 
Books of 1891 and 1892, the latest issued, and to supplement 
this by the views of officers who have had experience of the 
disease from considerable service in Malta. The Blue Book 
for 1891 shows, for an average strength of 7,697 troops, 48 ad- 
missions with 19 deaths from enteric fever, being in the ratios 
respectively of 6.2 and 2 46 per 1,000 of strength while simple 
continued fever gave 840 admissions and 9 deaths; the ad- 
mission ratio being equal to 109 1 per mille, which is higher 
than the corresponding rate in the previous year by 23.6, and 
than the average for five years by 13; the death-rate being 
lower than in 1890 by 0.11, but above the average by 0.14. 

Taking now the figures for 1892 we find, with an average 
strength of 7,847 troops, that enteric caused 74 admissions 
and 25 deaths, and simple continued fevers 1,369 admissions 
with 14 deaths. The ratios of admissions and deaths were 
respectively 9.4 and 3.19 per 1.000 as compared with 6.2 and 
2 46 in the previous year, and 5.1 and 1.87 respectively for the 
previous sexennial period. ; 

Simple continued fever gave an average constantly sick of 
105.63. and the ratios per 1,000 for admissions and deaths 
were 174.5 and 1.78 as compared with 109.1 and 1.17 in 1891. 


The average constantly sick rate was 13.46 as compared with ‘ 


7.75 in the previous year. The considerable increase of sick- 
ness from simple continued fever in 1892 as compared with 
1891 is remarkable. The probable cause is stated to be ‘‘ the 
large number of young soldiers in the ranks.” 

A few words in respect of invaliding in 1891 and 1892 are 
requisite. In the former year, 12 cases of enteric and 36 of 
simple continued fever were invalided; in both there is an 
increase in the ratio on the —— year. In the latter year 
(1892) the principal causes of invaliding were continued fever 
7.01, and enteric 0.89. 

The sanitary reports of principal medical officers at Malta 
during 1891 and 1892 throw some light on the prevalence of 
fevers at that station. These may be summarised as follows : Im 
1891 the principal medical officer reports ‘the general health 
was not so satisfactory as during the previous year. The 
number constantly sick was higher, and there was a greater 
prevalence of simple continued fever. The increase of sick- 
ness from these fevers is attributed to the prolonged and try- 
ing summer, and to the presence in the ranks of several of 
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the regiments of a — number of weakly and immature 
youths who were unable to withstand the trying effects of 
climate. Medical officers concur in thinking that. the nomen- 
clature is misleading as regards these diseases, being of 
opinion that the term embraces more than one variety of 
fever, from the simple febricula to the severe and prolonged 
form called by some Malta fever. One medical officer states 
that Malta fever is not a continued fever, as it intermits, and 
not a true intermittent as it is not malarial, and for a similar 
reason it is not remittent; besides which its other character- 
istics are decidedly different. 

Another medical officer points out that this disease differs 
from enteric in its definite duration ; that characteristic spots 
are not found in Malta fever, and that the intestinal lesions 
are absent. Further, that the mortality from Maltese fever 
is comparatively small. When Maltese fever does not prove 
fatal, its sequele—for example, rheumatism of the muscular 
and articular varieties, being almost universal, go far to 
establish its diagnosis. 

Many years ago an army medical officer who had consider- 
able experience of Mediterranean fever at Netley proposed 
that owing to its obscure symptoms the fever should be 
called ‘‘ febris complicata.” 

The residents of Malta ascribed the increased sickness in 
1891 to the long and exhausting summer prolonged late 
into the autumn. In respect of the accommodation of the 
troops it is reported that ‘‘ owing to the number of men to 
be accommodated some rooms were still in occupation which 
were not altogether desirable as dwelling places. There 
was in some cases a diminution of superficial space, 


causing the men’s beds to be unduly close to one another. 
The conditions of health in casemated rooms is never en- 
tirely satisfactory, owing to the gloom and difficulty of carry- 

Such rooms’ 


ing out efficient and thorough ventilation. 
would be more fitted for stores.” 

There are several apparent causes for impairment of health, 
for example, insufficiency of accommodation, the danger of 
contaminated milk being supplied, either through dirt in 
the vessels or adulteration with bad water, and markedly 
through wines and spirits of the worst quality which are so 
freely supplied at cheap prices in the wine shops. A dual 
water supply is also given as a source of danger. In 1892 the 
principal medical officer again reports: ‘‘The health of the 
troops in the command was not as good as in the previous 
year. There was a decided increase in the number of both 
enteric and Mediterranean fevers, and these are always the 
chief causes of inefficiency. The heavy autumn rainfall 
washed impurities into the main drinking water supply. 
Much of the sickness might doubtless be averted if the men 
could be induced to refrain from drinking the impure water, 
ginger beer, etc., which they obtain in the town.” 

For a second time allusion is made in deprecation to the 
dual water supply—that is, one for drinking and the second 
for ablution. In 1892 the crowding in barracks is said to 
have been ‘‘much modified,” which would point to still 
further room for improvement. in hygienic conditions. 

Here, then, tosum up, we have a combination of circum- 
stances tending to produce ill-health and inefficiency in the 
troops serving at Malta. Possibly some relaxation in the 
duties during the summer months might go far to diminish 
the sick-rate, and arrangements to permit of men sleeping 
under canvas during the warm and dry months. 

Maltese fever in all its aspects is a subject capable of being 
indefinitely expanded, but sufficient has been said to give an 
insight into its etiology. Its connection with sickness and 
invaliding in the naval service can be taken separately. 





ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL G. W. MCNALTY, retired pay, 
— — appointed to the London Recruiting DepOt at St. George’s 

arracks, 


INDIAN MEDICAL SERVICE. 

SURGE °N-LIEUTENANT-COLONEL F.C. NICHOLSON, M.B., Bengal Establish- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel, from April 
Ist. He was appointed Assistant Surgeon, October Ist, 1869, and served 
be the Lushai Expeditisn in 1871-72, and has the Frontier medal with 
clasp. 

Surgeon-Lieutenant-Colonel T. H. HENDLEY, C.I.E., Bengal Establish- 
ment, is also promoted to be Brigade-Surgeon-Lieutenant-Colonel, from 
April 2nd. e, too, dates as Assistant-Surgeon from October Ist, 1869. 





He was nominated a Companion of the Order of the Indian Empire 
(C.1.E.) in January, 1891. 

Surgeon-Lieutenant-Colonel S. M. SALAMAN, M.D., Bombay Establish- 
ment, is likewise promoted to be Brigade-Surgeon-Lieutenant-Colone! 
from May 7th, vice Brigade-Surgeon-Lieutenant-Colonel J. F. Keith, 
retired. He entered the service as Assistant-Surgeon, October Ist, 1869, 
and was made Surgeon-Lieutenant-Colonel. October 1st, 1889. 

Brigade-Surgeon-Lieutenant-Colonel R. T. WRIGHT, M.D., Bengal Esta- 
blishment, Civil Surgeon of Etawah, is permitted to retire from the 
service, from June 20th. His first appointment was dated April Ist, 
1869, and he became Brigade-Surgeon-Lieutenant-Colonel from Janui 
2nd last. He was in the Afghan war in 1880, and has the medal for that. 
campaign. 





SANITATION IN THE ARMY. 

ON April 14th we drew attention to the insanitary condition of the Belfast. 
barracks and its association with typhoid fever among the troops. We 
then stated that some £1,800 had been voted for drainage improvements. 
We now understand this has not even yet been commenced, although 
the Medical Department has urged immediate execution of the work. 
The subject has received renewed attention by the following circum- 
stance. A soldier of one of the regiments quartered in Belfast, who pro- 
ceeded on furlough last November, fot enteric, and the civil practitioner 
in attendance on him has submitted a claim for some £8 odd for profes- 
sional services rendered. The correspondence thereon has been sub- 
mitted to the Medical Department, who have attributed the disease to 
defective drainage in the Belfast barracks, as the disease appeared im- 
mediately after the soldier left his station. Moreover, the room he 
occupied was in a block behind which the defective sewer is situated. 
The Commanding Royal Engineer (as is not infrequently the case) takes. 
exception to the medical officer’s views; but there can be little doubt. 
that the latter’s opinion is the correct one. At all events, the Medica} 
Department has expressed the conviction that delay in remediad 
measures, that is, in the immediate removal of the drain, is fraught with 
danger to life and health. Probably Lord Wolseley’s visit to Belfast on 
inspection will give the necessary impetus to the most discreditable 
system of laissez faire which pervades the Royal Engineering Department. 
in sanitary matters. Why, one may well ask, is an urgent sanitary 
measure postponed when the money for carrying it out has been voted ? 





THE ROYAL NAVAL HOSPITAL, CHATHAM. 

THE Lords of the Admiralty have under consideration a proposal for the 
extension of the Royal Naval (Melville) Hospital at Chatham, by the ad- 
dition of a wing to the buildings. Since Chatham has been made a depot 
for the Navy Reserve, which has greatly increased the numerical strength 
under the naval command for that district, the accommodation at the 
hospital has been severely taxed, and the Medical Staff have lately been 
compelled to make serious representations to the Admiralty upon the 
subject. The scheme was advanced a step on the occasion of their lord- 
ships’ recent official visit to Chatham, when the proposed site was in- 
spected, and it is anticipated that the project will shortly receive their 
sanction. 


THE NEW TITLES FOR WARRANT MEDICAL OFFICERS. 

As we have already mentioned, a warrant has been issued by Her 
Majesty’s Secretary of State for India, conferring upon members of the 
subordinate medical department, commonly known as army apothe- 
caries, the title of assistant surgeon. The senior members of this body 
have been accorded the honorary rank and title of pe cage es sur- 
geon-captain, and surgeon-lieutenant. The services of this most useful 
class of medical officers are mostly utilised in European military hos- 
pitals, but not a few of them are employed in other useful and responsible 
offices—for example, in the medical store department, in large civil 
hospitals and colleges, and in charge of small civil stations, while many 
of them have succeeded in gaining admission into the Indian Medical 
Service. Of late years the course of instruction which the junior officers. 
of this department are required to undergo in the presidency medical 
colleges has been extended and amplified, so that now they obtain a. 
traiging which compares not unfavourably with that of medical men in 
India and Europe; they areexamined and certified accordingly. Tne hew 
titles attest a fact which these new regulations have me ener penne eg 
that the members of this class are no longer mere apothecaries, but well- 
taught and thoroughly qualified medical men. The title of assistant 
surgeon which they will now bear is a time-honoured and respected one. 
Not many years ago it was borne by the junior officers of the British and 
Indian Medical Services, and paren will now share it with that most use- 
ful and honourable class of native graduates formerly known as sub- 
assistant surgeons, who occupy much the same position in the civil 
department which the apothecary class do in the military. The boon 
conferred by this warrant will be accepted with satisfaction and grati- 
tude by its recipients. As it will undoubtedly raise their status and 
repute, it ought also to stimulate them to strenuous efforts to make the 
most of the educational advantages placed at tneir disposal by the 
Government of India, and to qualify themselves for more exalted and 
responsible duties. 
THE SOLDIER'S RATIONS. 

THE report of a Committee on the general question of rations and their 
cooking has just been issuedfrom Simla. The Committee, presided over 
by Brigadier-General Barnard, Commanding Narbada District, visited 
Poona, Lucknow, Meerut, and Rawal Pindi, four large Indian stations, 
and as the result of inspection lay down the fellowing rules: 

1. That careful and methodical observation is absolutely necessary to 
secure good rations. 

2. That it should be seen that the rations are actually drawn, and that 
these only entirely reach the cookhouses and are from thence wholly 
conveyed to the barrack rooms. 

At present there is little or no supervision over these important 
matters, and appliances and modes of cooking are such as existed fifty 
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years ago and unsuitable to the present time. Often the cooks are filthy. 
At Poonah a Warren stove was used in the Central Military Prison, the 
kitchen was a model of cleanliness, free from smells and smoké, and 
everything neat and tidy as a cookhouse ought to be. The food cooked 


was excellent. 
On leaving the priees the Committee visited the cookhouse of the 


Station Hospital adjoining. Here the contrast was extreme. The cook- 
house a hovel, the rations being messed about as they have been for fifty 

ears past. On theone hand cleanliness, economy, and properly cooked 
ood for the prisoners, on the other dirt, waste, and ill-cooked food for 
the patients in hospital. Similarly, a few yards distant, was to be found 
an infantry battalion, where bad cooking, dirt, waste, and extravagance 
attended the cooking of the soldier’sfood. The Warren stovein the prison 
costs some Rs.52 per month for 120 men, whereas in the barracks opposite 
to the prison Rs.225 were expended. The arguments in favour of the 
Warren stove, the Committee state, are overwhelming. for meals could 
thereby be prepared and varied as much in India as they are at home, 
and further the soldier’s diet in India would be under proper supervi- 
sion, his health benefited, and his living altogether an improvement on 
what it now is, not to speak of the economy to the soldier himself. All 
soldiers who have recently arrived in India state that they were living 
much better at home and more cheaply. 

This very important subject presents a + field for thorough reform, 
as food, and wholesome food, isclosely associated with the general health 
of the troops, more particularly in India, where experience has shown 
that the cooking is generally carelessly carried out and cleanliness an 
almost unknown quantity. 


RETIREMENT IN VOLUNTEERS. 

X.Y.Z. is informed that retirement with privilege of wearing uniform is 
way gees to Volunteer medical officers after twenty years’ ser- 
vice. e recommendation of the officer commanding the corps is 
necessary. 








MEDICAL MILITARY TITLES. 

PERSEVERE me that an authoritative order from the War Office would 
settle the colloquial use of the military titles of medical officers, which 
at present are in practical disuse. 

*,* We fear it is about the last thing the War Office would do to issue 
such an order. We have always regarded the compound as the first 
step towards asimple military title, and until such is given there is 
little chance of its use colloquially. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


COMPETITION FOR MEDICAL APPOINTMENTS. 

Ir must always be a matter for regret to those who have the honour and 
interests of the medical profession at heart when any case is found pre- 
senting even primd facie the appearance of infringement of any of those 
admirable ethical rules which have been laid down for the guidance of 
the faculty in the various relations of professional life. Instances of the 
kind, however, we have no hesitation in saying, are extremely rare, and 
it is for this reason that any apparent deviation is the more o servable ; 
and we trust, therefore, that some explanation may be forthcoming of 
the circumstances ease the recent election by the Newtown and 
Llanidloes Board of Guardians of a medical officer of health for the 
parish of Llanllwchaiaron. 

From the report of the meeting of the board contained in the Mont- 
gomery Express and Radnor Times of June 19th last, we gather that part of 

he business on the agenda paper was a motion for the reappointment of 
Dr. Purchas, the then medical officer for that parish, but on the matter 
ag | forward the clerk to the board stated that he had received a 
letter from _ Dr. Roberts of Newtown, who applied for the appointment, 
and whose letter, after some discussion, was read. The report discloses 
no complaint of any kind against Dr. Purchas, who has held the appoint- 
ment for some time. An objection was raised, however, on the part _of 
some of the guardians, that he did not actually reside within the parif#h, 
although this apparently had not been considered a ground of objection 
pemeee, and Dr. Purchas employed a qualified assistant who was resident 

ere. 

A somewhat heated discussion seems to have taken place, and refer- 
ence was made to the presence on that particular occasion of certain ez 
officio guardians, who were not, it is stated, in the habit of entering an 
sppeesance on ordinary occasions. This, however, has no refe;ence to 
the immediate subject matter with which we have to treat. No notice, 
so far as we can ascertain from the report, had been a of the inten- 
tion to appoint a new medical officer, but simply of the motion to reap- 
point Dr. Purchas. 

In the course of the discussion Dr. Roberts was called in, and stated 
that he had decided to reside at Llanllwchaiarn whether he obtained the 
appointment or not, and eventually the resolution for his appointment, 
which seems to have come upon some of the guardians by surprise, was 
put to the meeting and carried by 16 votes to 12 

In commenting upon this subject the Montgomery County Times of June 
16th, 1894, censures in strong terms the votes of the sixteen members of 
the board of guardians at their meeting above referred to, and charac- 
terises it as a deliberate insult and injustice to an estimable and 
popular professional gentleman. Moreover, allusion is made to the 
resolution in question being out of form, as in the absence of an adver- 
tisement for candidates the board were not in a position to take the 
course they had adopted. 

The legal aspects of the ogpeinimnen’ we do not propose to refer to. If 
there has been any breach of the regulations provided in such cases the 
Local Government Board will probably interfere. What we have to con- 
cern ourselves with is, whether or not there has been a breach of medical 
etiquette. Did Dr. Roberts canvass or apply for the appointment in ques- 
tion before there had been any notification of the vacancy or any ad- 





vertisement for candidates? In the Code of Medical Ethics there is a rule 
to the effect that it is derogatory to the profession for any member 

“to tender fora club or other paid appointment, or to apply or 
canvass for such before a vacancy has been declared.” 

We should be neglecting our duty to the profession if we were to pass 
over, without comment, what appears to have been a grave breach ofa 
commendable rule, and we do not think that the matter should be 
allowed to rest until a full explanation has been given. 





ACTION FOR LIBEL BY A MIDWIFE. 

A LIBEL action of interest to the medical profession and to the public was 
recently tried at Bristol Assizes. The plaintiff practised as a midwife at 
Holcombe, near Bath, and she complained of a letter which had appeared 
in a local powepenss. which stated that a woman whom she had attended 
had “ died in childbed through the unskilful treatment of the midwife.” 
The defendants in the action were the writer of the letter, who wasa 
Poor-law guardian, and the proprietors of the paper. It was proved that 
a@ woman whom the plaintiff, without any medical assistance, had 
attended in a premature confinement had subsequently died. There 
was an inquest, and the coroner’s jury returned a verdict of death 
from natural causes. The writer of the letter was present at the 
inquest, and apparently disagreed with the finding of thejury, for he 
wrote the letter in question to the paper. His defence was a justification, 
and the husband of the deceased woman and three medical witnesses 
were called to prove that the plaintiff's treatment had been unskilful. 
The newspaper proprietors said that the letter referred to a matter of 
— interest, and that they had also bony an answer written by 
he plaintiff, and consequently suggested that they, at any rate, had in- 
curred no liability. The judge left to the jury two questions, namely, (1) 
Was the letter a libel ? and (2) Were the statements in ittrue? They an- 
swered both questions adversely to the defendants, and awarded £50 
damages against the writer of the letter and £25 against the newspaper. 
It is of course impossible to judge from a short report in a newspaper 
whether this verdict was a proper one or not. But as the damages can- 
not be called excessive there is not much probability of its being set 
aside. People who wish to comment on matters of public interest 
should be careful not to state anything defamatory unless they are sure 
of being able to prove its absolute truth. 





A FRIENDLY SOCIETIES MEDICAL ASSOCIATION. 

M.B. writes, with reference to the tenth report of one of these associa- 
tions: This association is composed of some sixteen lodges and socie- 
ties. The medical officer has a salary of £240, and is graciously allowed 
one-half of the midwifery fees, and hasan allowance for cabs, fire and 

as, and house cleaning, which makes a total income of £297. The work 

one by him amounts to over 6,000 visits, and over 11,500 consultations 
and 270 examinations of candidates per year. Taking these figures as 
of one value, they show that each is worth a fraction more than 33d., so 
far as the doctor’s income is concerned, exclusive of between 60 and 70 
confinements. I think I would not be far wrong in stating that the 
great majority of these cases could afford, say, 1s. per visit and 6d. per 
consultation ; and, if such were the case, this would produce an income 
of nearly £600, exclusive of the midwifery cases. 

To compete with this association there are several private clubs at 
the same charges, and alsoa so-called provident dispensary, the staff 
of which apply a flattering unction to their souls by considering they 
are doing a charity, though, of course, they are in receipt of a share of 
the surplus of the members’ providence. Inthe name of this provident 
dispensary, bills are sent out and collectors call, thereby doing for the 
dispensary what would be infamous conduct for a private man, though 
the said medical officers most directly benefit by this touting. 

This staff includes some of the hospital staff, the medical officer of 
health, and some general practitioners, who also have private clubs. 
Anyone passing the general hospital here on admission days will see ata 

lance how itis abused. Many patients are perfectly able to and probably 

ave been paying their own doctor, but are allured from the private 

ractitioner by the very men who pride themselves on their position as 

ospital physicians and surgeons, and on their being charitable in giving 
their advice for nothing. In fact, they do for a public institution what 
I am sure they would scorn to do in their private capacity. The remedy 
is easy—namely, that all applicants for charitable and free advice have 
a paper signed by their attending doctor, otherwise the hospital and dis- 
pensary occupy the position of being the largest and most powerful 
undercutting schemes in existence. 

*,* The model of a provident dispensary advocated in this JouRNAL 
is an institution comprising on its staff al! the practitioners of the dis- 
trict who choose to join: and managed by a joint medical and lay com- 
mittee under such rules with regard to fees and to wage limits as will 
make it both self-supporting and equitable to the poor and to their 
medical attendants. To such institutions, honestly managed, no objec- 
tions of “‘ underselling ” can, we believe, attach. 





SUPERSESSION. 

W.L. writes: Dr. A., three years ago attended a case of diphtheria in a 
family. Since then the family was attended by Dr. B. and myself. Re- 
cently diphtheria again occurred in the family and I was called in to 
attend. Iadvised tracheotomy, but suggested a consultation before 
operating. By common consent Dr. A. was the consultant. I operated 
in Dr. A.’s presence. The child died in forty-eight hours after opera- 
tion. The parents got frightened forathird child’s throat, and sent 
for Dr. A. without communicating with me. Dr. A. attended and con- 
tinued to attend. Is Dr. A.’s action ethically right or wrong ? 

*,* Although there is no ethical rule within our knowledge which 
directly meets the two special points involved in the case submitted by 
W. L., we are of opinion that Dr. A. should have been guided by the 
principle clearly laid down in the following note appended to Rule 12 
of the Ethical Code, chap, ii, sec. 4: ‘‘ N.B.—Should the practitioner who 
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has been called in consultation be subsequently requested to take sole 
charge of the patient he should courteously but firmly decline.” Under 
the exceptional and affecting circumstances, however, we would advise 
W. L., notwithstanding the discourtesy evinced towards him by the 
family, to courteously acquiesce in their’ apparent wish to revert to 
their former medical adviser, although he acted as consultant in the 
recent fatal case of illness, bearing in mind, moreover, that he (W. L.) 
superseded Dr. A. under somewhat similar circumstances. 


CLUB RATES FOR CHILDREN. 

VeRITAS.—It would appear, from the rules of the medical associatton 
forwarded to us by our correspondent, that a subscription of 4s. per 
annum entitles all the children of a family under 16 years of age to 
medical attendance, but without saying anything as to the adequacy of 
this remuneration, we may observe that it is not quite the same as 
“free” medical attendance. In the article to which our correspondent 
refers by “ free” medical attendance is meant where the attendance of 
the children is included in the fee paid by the parents, and where 
there is no additional payment whatever on this count; by the above 
rules itis clear that the 4s. per annum is in addition to the parents’ 
payments. We regret to learn that in the working of this institution 
‘much visiting is done by an unqualified assistant,” and think that in 
the first place the fact ought to be brought before the committee 
whose duty it is to prevent the occurrence of such practices; but i 
the latter failed to discharge their duty in this ——— we would sug- 
gest that the conduct of the responsible medical officer to the institu- 
tion ought to be brought before the General Medical Council in thus 
co-operating with an unqualified practitioner. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. . 

Newton Abbot Workhouse.—Viscount SiDMOUTH asked whether any report 
of the proceedings in reference to the conduct of officials in the union 
workhouse at Newton Abbot had been received, and, if such report had 
been sent in, whether it could be presented to Parliament.—Lord 
HAWKESBURY, in reply, said that a public inquiry had been held by two 
inspectors of the Local Government Board, and, as a result of that in- 
quiry, the Local Government Board required the immediate resignation 
of the matron. Subsequently the inquiry was reopened with a view to 
holding a full investigation as to the management of the workhouse 
generally. A report of that further inquiry had been received, and was 
now under the consideration of the Board. The reports made to the 
Board by its inspectors were confidential communications, and, as the 
President of the Board stated in the other House, he was not prepared to 
present the reports in question to Parliament. 











HOUSE OF COMMONS. 
THE ARMY MEDICAL ESTABLISHMENTS. 
ON Tuesday, in the House of Commons, on the consideration of the Army 
Medical Vote in Committee of Supply, 


MEDICAL EXAMINATION OF CADETS. 
Mr. JEFFREYS said he desired to draw attention to the way in which 
candidates for the army were medically examined. He referred to the 
matter last year, and he was then told to bring it up in the present year 
on the medical vote. Having waited for nine months for his opportunity; 
he now proposed to lay the matter before the Committee. He believed 
that great injustice had been done to one young candidate for the army 
in consequence of the system of medical examination pursued, and he 
believed that the instance was not a solitaryone. The candidate he 
referred to went up for examination some eighteen months ago. He was 
passed “sound” by the medical officer, and went in for the literary ex- 
amination but unfortunately failed to pass it. He then again passed the 
medical examination but again failed in the literary examination. Hav- 
ing passed. the medical examination twice, he was encouraged to con- 
tinue his studies at great 2xpense to his father, and he again went 1p for 
examination. Thethird time he passed the literary examination very suc- 
cessfully, being at the head of the list of candidates for the cavalry, 
but he was certified to be ‘‘ unsound ” by one of the chief medical officers. 
This gentleman said that he had a slight defect in one eye. It was called 
a congenital defect, so that it had been born with him, and must have 
been there on both occasions when he was previously examined by the 
medical officers. Under these circumstances he thought that great 
injustice had been done to this candidate, and that there ought to be 
some more consistent and uniform method of examining candidates. 
He (Mr. Jeffreys) had heard of cases in which men, wishing to become 
privates in the army, had been subjected to a very slight and cursory 
examination because they happened to be acceptable to the authorities. 
In his opinion a medical examination ought not to be carried out accord- 
ing to the mere caprice of medical officers. There ought to be some hard 
and fast line laid down by which medical men should pass those who 
were examined as sound or unsound. The candidate to whom he referred 
was a member of the militia artillery. He could train agun and use it in 
the field, and he had never known, until he was informed by the medical 
officer, that he had the slightest defect in his eyesight. Surely some 
appeal might be allowed from such a decision. He hoped the Secretary 
for War would tell the Committee distinctly whether he was willing to 
provide that there should be some uniform and consistent method of 
examining young men for the army. 
The SECRETARY FOR WAR (Mr, Campbell-Bannermapn): The hon. mem- 








ber has called attention to a case—that of young Mr. Nicholson—which I 
remember perfectly. What the hon. member suggests is that after a 
candidate for a commission has been examined by a responsible medical 
officer of the ——— over which I preside, I, on being appealed to 
in the House of Commons to let the young man into the service, should 
override and set aside the opinion expressed by the responsible medical 
officer who examined him, that opinion being confirmed and approved 
in all respects by the highest medical officers of the army. I am asked 
to do this on my own responsibility alone. I was very much peas in 
the case of young Mr. Nicholson, having long had the acquaintance of 
his father, who was for a long time a member of this House, and I 
looked into the case. I found that he had a serious defect 
in his sight—serious, not in the sense of immediately impair- 
ing the — but in the consequences which might follow from. it, 
as it argued a weakness. So far from our regulations with pegeed, to 
eyesight as applied to candidates for commissions in the army being too 
severe, if there is any fault to be found with them they are not severe 
enough. Inthe case of the navy,a boy is rejected if his sight is at all 
short of perfect. Weinthe army do not goas far as that. e admit a 
certain amount of weakness of sight, but the Director-General, the head 
of the Army Medical Department, told me in the most positive terms that 
he could not recommend any change or relaxation whatever in the regu- 
lations, and that if any change was to be adopted it should be in the other 
direction. Iam very sorry for Mr. Nicholson, as no doubt this decision 
cuts him off from a career for which otherwise he was well fitted. It is, 
pn en impossible for me to interfere in the way desired by the hon. 
member. 

Colonel Lockwoop said he saw the difficulty in which the right hon. 
gentleman was placed, and he could hardly expect the right hon. gentle- 
man to over-ride the opinion of the medical officer. What, however, he 
understood his hon. friend (Mr. Jeffreys) to complain of was that this. 
young gentleman had been twice passed *‘sound” by other medical 
officers, and had consequently been encouraged to complete his study 
at the expense of his father, and that on the third examination he had 
been rejected. If Mr. Nicholson had been told at the first examination 
that his eyesight was defective, there would have been no ground to 
complain ; but, when he had been twice passed, it seemed to be a case of 
considerable hardship that he should at the third examination be 
rejected. 

Mr. HANBURY said there was a great deal in what the hon. member for 
Hants had said, because it did seem hard that a man who had passed 
twice already the examination of the army doctors should ona third 
occasion by another army doctor be rejected. It was a hard case, but,on 
the other hand, it was, he thought, an exceptional case. The grievance 
was mostly the other way, that was to say. that when an army doctor or 
medical board had declared a man unfit, appeals were made to the 
authorities, and influence was brought to bear on them to get the deci- 
sion upset. The decision of one army medical board should be final, and 
he protested against a second being called. He hoped the Secretary for 
War would put a stop to the objectionable practice of allowing a second 
board to be called. There was another point he desired to mention in 
connection with the medical examinations. He thought the prelimina 
examinations should be avolished. It was hard ona lad that he shoul 
prepare himself for the army, go ream a number of examinations, and 
a when he was about to enter, be suddenly told that he was utterly. un- 


THE ARMY MEDICAL REPORTS. 

He now wished tocallattention toone ortwo complaints which had been 
brought before him by medical officers as to their treatment at the 
present moment. In the first place, he would ask why they always got 
the army medical report late. The information as to the state of the 
army in 1892 they did not get until 1894. He did not know any report 
relating to any department which was issued to members so long after 
the time at which it ought to be presented as the Army Medical report. 


SHORT TENURE OF OFFICE BY P.M.O.’s. 

Then there was great complaint made—and he thought very properly—as 
to the constant change of principal medical officers at different stations. 
He was told that at some of the large stations even within a period of 
two years there were no fewer than four changes of principal medical 
officers. He thought that even at stations like Woolwich there were 
three, and there was one place, the name of which had slipped his 
memory, where there had beenfour. They were told that this was due 
to retirement and to the medical officers being ordered abroad, but prin- 
cipally to retirement. That raised another and a much larger question 
which was this. He could not help thinking that in this Army Medic 
Service there ought to be a little more promotion by selection and merit 
than there was. Men only held their appointments by seniority and 
length of service. After a man had passed an examination to be 
surgeon-major he simply went up by degrees without any test what- 
ever as to his merits. In these days—whether rightly or wrongly 
they were submitting competent officers to examinations at a much 
hi her stage than that, and he did think that, roe the importance 
of having as principal medical officers the best men they could get, there 
ought to be a little more selection, and mere longevity ought to be tem- 
pered with selection. 


LEAVE AND STUDY. 

Another complaint the army medical men made was, that they 
were treated differently to combatant officers in respect to the leave 
they got. In the case of a combatant officer, if he had to go and 
qualify himself in any special Mey the time so occupied was not deducted 
from his leave; but in the case of the medical officer it was deducted. 
When the medical officer had to go through what was called *‘a course of 
operation in surgery,” for instance—which took about a fortnight, and 
sometimes three weeks—the whole of that time was deducted from his 
leave. He thought that combatant officers and the medical officers really 
ought to be put on the same footing. Ifthe medical officers were doing 
this work in the interests of the army, he thought it hardly fair that that 
fortnight should be deducted from their leave. On one particular point 
he could not speak with definite information himself, therefore he only 


threw this out as a suggestion. 
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THE DIRECTOR-GENERAL’S OFFICE. 

But he had heard, bearing on the same subject, a eat number 
of complaints from medical officers, and that was th regard to 
what was called the Professional Assistant of the Director-General 
at headquarters, connected with the Medical De ment at the 
War Office. This official drew close on £1,350 a year for pay and allow- 
ances, and he had no duty laid down for him in the War Office List and 
Directory. He sat as president of the Standing Medical Board twice a 
week, and at other times had to sign requisitions for trusses and order 
the examination of medicine bottles, and do similar clerical work. On 
the other hand, there was a civilian clerk, called the principal assistant 
at headquarters who hada host of details not connected with cleric 
work, which he would be naturally well able to do, but his work was 
connected with the movement and promotion of medical officers and the 
Medical Staff Corps, and the arrangement of the roster, etc. As his (Mr. 
Hanbury’s) informant suggested, surely the duties of these two gentle- 
men ought to be reversed. The clerical work might well go to the 
civilian clerk, and the work which was more truly medical, connected 
with the professional assistance of the Director-General, dealing with 
promotions and things of that kind, ought to go to the more highly paid 
officer; it was more within the ordinary sphere of his duties. This 
system he was told led to unnecessary expense, although he did not 
quite see that it did. 

Mr. CAMPBELL-BANNERMAN asked if the hon. member could give the 
name of his informant. 

Mr. HANBURY said he should be glad to do that petveeely. He could 
not do it publicly as unpleasant consequences might follow. He might 
say, however, that his informant was not a medical officer. The informa- 
tion given, however, was backed up by letters of complaint from at least 
twenty different officers, whose names he did not recollect. They com- 
plained, in the first place, that at Malta there were two administrative 
medical officers of high rank at once at the station, whereas there ought 
only to be one. They were both drawing high salaries, and one had 
practically nothing to do. Then he was told that a surgeon-major- 
general was now principal medical officer at the district headquarters at 
Colchester, which appointment had been always hitherto held by a 
surgeon-colonel. Why, he asked, should they have a surgeon-major- 
general ata saiary of £1,350 a year to do the work which had always 
been done by a surgeon-colonel at salary of £950? His informant 
said there were two surgeon-colonels at the home district where 
only one should be employed, the second one ek nothing to do. 
These were technical points on which he confessed his information 
was meagre. Still they were points raised by people who understood 
the subject, and therefore were worth mentioning in the House. Another 
point was that the Director-General of the Medical Department was so 
much tied down by correspondence and so on that he could not go 
round once a year and inspect the medical stations as he ought to do. 
The Commander-in-Chief went round once a year, but there were grievous 
complaints on the part of the principal medical officers and others that 
they never saw their chief, who was wrapped up in red tape and minis- 
terial details in the War Office. Though he might visit a station in the 
course of the year, yet they maintained that being Director-General it 
would be a great advantage to the service if he could make a point of in- 
specting the ordinary departments and the men under him more often 
than he did. This was a point that any civilian could appreciate, and he 
should think the right hon. gentleman the Secretary for War would agree 
that it would be well if arrangements could be made by which the 
Director-General would give less attention to correspondence and clerical 
details and more to visiting the medical stations to see that all necessary 
arrangements were properly carried out. 

General GOLDSWORTHY said he agreed that it would be desirable to 
have some reorganisation of the Army Medical Department ia the way 
the hon. member for Preston suggested. As to the medical examina- 
tions, he thought they were desirable, owing to the fact that the necessi- 
ties of the service required that men should go abroad and submit them- 
selves to unhealthy climates, and relieve those who could not bear the 
strain upon them. Attention had been drawn to a case of hardship 
where a man had passed two medical examinations, and on the third was 
rejected. He hoped that the Secretary for War would give instructions 
that mistakes of this sort should not occur again; for it was hard on 
young men that they should practically lose a great portion of their lives 
in preparing for a profession which they could not enter. He did not 
mind how strict ney made the medical examination, but, at the same 
time, he thought that this was a case of hardship. But there were cases 
in which candidates who had suffered from temporary indisposition 
should be examined a second time, to see if they were a oy ne — 
bad effects. He thought the Army Medical stations should be inspecte 
by the principal medical officer just as other departments were inspected 
by their chiefs. 
THE WAR-MINISTER’S REPLY. 

Mr. CAMPBELL-BANNERMAN: As to the question of examinations let me 
say this, that naturally it has always seemed to me to be very hard that a 
parent should incur the expense of preparing a boy for examination, and 
that a boy should go through the torture of a preliminary examination 
and that after all it should be found that he is subject to some medica 
incapacity. But although it is rather hard, I am afraid that it is inevit- 
able. If the boy is to be examined before the preparation begins, and 
before the medical examination takes place, it will be necessary to hold 
these examinations all over the country, and it would be almost impos- 
sible to keep them uniform. I do not see how a thoroughly effective ex- 
amination could be conducted in this way, and I do not know how the 
difficulty could be avoided. It would involve 700 or 800 candidates being 
examined on the same day, whereas, under the present system, the ex- 
amination is only held with reference to those candidates who have been 
successful in the literary examination. Taking these things into con- 
sideration, I do not see how we can avoid the unfortunate necessity of 
making the important medical examination come last. But let me say 
this for myself and those with whom I am associated. The hon. member 
for Preston hasa way of saying most awful things of the officials at the 
War Office. He speaks in the widest terms. e says on the slightest 
grounds, “Oh, these medical boards are subject to influence bein 
brought to bear on them.” Well, I begto assure him that he will not fin 








that this ‘‘influence” is exacted to any extent. There are cases in which 
it is used, no doubt, but a candidate—or an officer if it is a question of pro. 
motion—is examined by a medical board, which, say, pronounces 

ainst him. The man and his friends are not aware that he has a par- 
ticular ailment or bad health. He goes to some distinguished specialist 
outside, and is examined byhim. He produces a certificate from the 
= to say that there is nothing the matter with him. From what 
the hon. gentleman said, one would suppose that the War Office imme. 
diately sponged out the decision of the Medical Board. The War Office 
is entitled, if they think there may be some ground for supposing that 
certain elements in the case have been disregarded, to send the opinion 
of the specialist to the Board, and say ‘‘Does that certificate modify 
your opinion ?” Uniess the Medical Board modify their report, that re. 
port remains in vital force against the candidate or the officer as the 
case may be. Personally I have always supported the opinion of the 
Medical Board, and besides that I find that the medical officers of the 
department are of opinion that the decision of the Board should be acted 
upon, unless there is some special circumstance to modify it. But it is 
not the pressure of friends or the influence of distracted relatives which 
lead to the decision being modified. It is the well-supported opinion of 
some high authority outside, and that itself is not acted upon but is 
merely referred to the Board to see whether it alters their view. Of 
course I am in favour of there being uniformity in the action of these 
Boards as far as itis possible. In any experience 1 have had I have no 
reason to distrust the Boards in any way, or to believe that 
they are not otherwise than competent for the duties they 
have to discharge. The hon. member for Preston complains 
of the medical report being issued so late, but that is because it is 
necessary to gather statistics in all quarters of the world, and they have 
to be tabulated and analysed before any conclusions can be arrived at. I 
do not know whether the delay is longer than these facts justify, but at 
all events this is enough to account for very considerable delay in pro- 
ducing the report. Then the hon. member apparently takes up certain 
complaints against the management and control of the Medical Depart- 
ment. Now, I have seen all the complaints he has made to-day in what 
are called the service newspapers, and in certain other newspapers, 
which appear to gather up all the gossip, good or bad, of the men in the 
service. I, however, find nothing definite in the complaints. Very often 
I finda cmens animus in the criticisms, very much suggesting the frame 
of mind which some yey agen officer would be likely to display. At 
all events I will take the hon. member's points one by one. There is the 
question of promotion by merit. I am all in favour of promotion by 
merit when it can be done with fairness. and I believe that the present 
Director-General is very anxious that that mode of promotion should be 
as much employed as — But there are great difficulties at present 
with regard to the higher ranks of the medical service. Those difficulties 
we are a to overcome by some little rearrangement as to the 
necessity for compulsory retirement at certain ages, but that involves a 
reference to the Treasury, and is still under discussion. Then the hon. 
gentleman megees that medical dfficers should have leave with pay for 
the purpose of study. That complaint has often been made, and I 
should like to see the change made, but the difficulty is as to the 
expense. As soon as money can be afforded from other charges I shall 
be glad to doit. Then, the hon. member brought forward a complaint 
against the headquarters department. With reference to tlie medical head- 
quarters of the a the criticisms which I have seen in the newspapers 
seem to have something in them of a personal feeling against the persons 
at the head of the department. I am anxious to say that there can be no 
more efficient and more fair controller of a great department than Sir 
William Alexander Mackinnon. His professional assistant at the head- 
quarters, Dr. Jamieson, is also, as faras my opportunities enable me to 
judge, a most competent man, and is of the greatest assistance to Sir 
William Mackinnon. But there is apparently some sort of a movement 
going a a view to alter the relations of the high officers of the de- 
partment. 

Mr. HANBURY: So far as I understand, the complaint is not in any way 
personal. The complaint of the medical officers is that clerical work is 
given to a medical officer and medical work is given to a civilian clerk. 

Mr. CAMPBELL-BANNERMAN: I was not satisfied that that was the case 
at all ; but I will inquire further. The distinguished gentleman of whom 
I spoke in such high terms would not continue the system if it was so 
notorious and absurdly inefficient as that which my hon. friend 
described. They have neither of them protested against it, but, asI 
have said, I am willing to inquire into it. I am satisfied that an arrange- 
ment which satisfies them cannot be so utterly unjustifiable as that 
which my hon. friend has pointed to. He says also that the Director- 
General ought to move about more and inspect the different branches of 
the department himself. Of course it is very desirable that that should 
be done if it is neglected to any considerable extent, but I do not believe 
that itis. However, I will consult Sir William Mackinnon and ask him 
whether he can suggest any rearrangement of the work which will 
increase this system of inspection; but I have so much confidence in 
him and his assistant that Iam sure they will not continue a system 
which is transparently open to these objections. 


THE CASE OF SURGEON-COLONEL BRIGGs. 

Mr. PIERPOINT desired to bring forward a grievance which, though it 
more particularly referred to one individual, still the individual in 
question was one who deserved well of his country; and when grievances 
were found to exist in any branch of the service, they ought to be reme- 
died by the House of Commons. He desired to refer to the case of Sur- 
geon-Colonel Briggs. The matter was discussed in March of last year, 
and, in order to show that he was not ane with an officer who was un- 
worthy the consideration of this House, he would read some of the 
observations which were used by the hon. and learned member for York 
(Mr. Lockwood), on the occasion of the previous discussion. The hon. 
member for York described how Surgeon-VColonel Briggs entered the army 
in 1875, serving with distinction in several campaigns, receiving the 
medal and clasp, and being mentioned in despatches. After the Soudan 
campaign he was promoted to the rank of surgeon-major, and whilst 
holding that position began all the difficulty which had since befallen 
him, and all the evil fate which had since pursued him. He referred to 
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the unfortunate connection of Surgeon-Colonel Briggs with the painful 
divorce case concerning Lord Connemara. He must, of necessity, at this 
part of what he had to say refer to what the right hon. gentleman the Sec- 
retary for War, said concerning Dr. Briggs’s retirement from the army 
on that occasion. The reason that Dr. Briggs retired from the army 
was because he was made a co-respondent in this painful case, and the 
honour of himself and a lady was concerned. The trial was due to come 
off in a few days when he received an order to embark for foreign ser- 
vice. He had the choice given him of whether he should return, or, b 
obeying the order he had received, miss being present at the trial, an 
of giving evidence in regard to his own honour and in defence of the 
lady. Naturally, as a gentleman, he preferred the former course, and he 
retired from the service in order that he might give his evidence. The 
ease afterwards came on for trial, there was no appearance against him, 
and he was afterwards cleared of all the imputations which had been 
made upon his honour. At the time this question was discussed before 
it was said that the Director-General] had dealt with Dr. Briggs as he 
would have done with any other officer, and that he had reason to 
believe that Dr. Briggs was taking acourse by which, in effect, he would 
escape his proper share of foreign duty, thereby putting more of the duty. 
on his colleagues. The Director-General, therefore, ordered that officer 
to proceed to India, and finally p'aced before him the alterna- 
tive of going on foreign service or retiring from the army. On this 
very point he would remind the Secretary for War of an answer 
given to the member for West Aberdeenshire (Dr. oy ee by 
the right hon. gentleman’s predecessor, Mr. Stanhope. Dr. Farquharson 
asked about the reinstatement of Dr. Briggs, and Mr. Stanhope gave the 
following reply: ‘‘ Yes, I have further considered this case and I am of 
opinion that Surgeon-Major Briggs should not suffer any loss as regards 
promotion in consequence ofan act which was performed under a pres- 
sure which no one conld have resisted. Surgeon-Major Briggs will ac- 
cordingly be restored to the seniority he held before retirement.” He 
should like to say that it would be eminently satisfactory both to the in- 
dividual to whom he had reterred as wellas to his professional brethren 
in the army if somesort of an inquiry could be granted into the case so 
that Surgeon-Coionel Briggs might have an opportunity of stating fully 
what he had to say on the subject. He now went to the other part of the 
question as to whether or not Surgeon-Colonel Briggs was entitled as 
being retired now to receivea pension, he having only received a gratuity. 
He confessed that having looked through the Royal Warrant it seemed 
to one unconnected with the army like himself that it was possible almost 
to defend any course. These Royal Warrants were'so difficult of comprehen- 
sion that they suggested to one the idea of a Chinesepuzzle. Article 1,079 
said: ‘‘ Adepartmental officer who, on account of distinguished service has 
been granted, under the provisions of Article 417, a higher rate of pay in 
his rank, or has received a higher rate of pay in consequence of promo- 
tion or distinguished service shall, if in receipt of such higher pay at the 
time of his retirement, receive a gratuity or retired pay at the rate next 
higher than that to which his length of service would entitle him.” Of 
course the right hon. gentleman would say that Dr. Briggs was not in 
a of a higher rate of pay at the time of his retirement. That was 
true, but he ought to have been. When he referred to Article 417 he 
found it was as follows: “An officer so promoted (that is, for dis- 
tinguished service at a seat of war), shall be given the advantages speci- 
fied in Articles 267A, 2678, or 2¢8, of the rank above that attached to his 
service, by Articles 268, 338A, 339, 339A, 400, or 400A, as the case may be, 
when the officer next below him is given such advantages. In a case 
of distinguished service in the field, for which an officer ee merit 
special reward, although there may not be sufficient grounds for his pro- 
motion, our Secretary of State shall have the power, with the concur- 
rence of the Lords Commissioners of our Treasury, to grant 
him higher ratio of pay, but without alteration of seniority.” 
It appeared certainly on the face of the regulation that the smaller thing 
was to give a man increase of pay without promotion, and that the larger 
thing was to give him promotion with the advantages mentioned in these 
various articles. Article 267A, to which 417 referred said: ‘‘ These ranks 
shallecarry precedence and other advantages attaching to the rank in- 
dicated by the military portion of the title.” If Surgeon-Colonel Briggs 
was not entitled to a pension on being promoted, as he was promoted for 
distinguished service in the field, he should like to know what were the 
advantages mentioned in these various articles, because otherwise the 
promotion was a mere empty, giving a man a title without any material 
advantage whatever. He ventured to say the right hon. gentleman 
could not produce any case where any medical officer in the army had, 
in similar circumstances, been promoted and had not received pay. He 
was aware that the right hon. gentleman was under the impression 
some little time ago that there was one case such as he referred to. 
He should first mention that medical officers of the same rank who 
were promoted on the same day as Surgeon-Colonel Briggs were in re- 
ceipt of either larger pay for other offices held or, as in this one case, 
in receipt of larger pay > to his reading of the Royal Warrants. 
The one case to which he would more particularly refer was that of 
Surgeon-Lieutenant-Colonel Allen. He had hali-pay as surgeon- 
lieutenant-colonel under the Indian Government, he was promoted 
for the same campaign as was Surgeon-Colonel Briggs, and he received a 
higher rate of pay, although at the time when he commenced to receive 
such pay he had actually seen two years less service than Dr. Briggs. He 
contended that in a case of this sort any technical or difficult renderin 
of the law should not be applied to a man who had served his Queen an 
country well, whilst it would be no encouragement to the officers of the 
army if they found the War Office was going to defend itself by reference 
to regulations remote and almost impossible of interpretation, and 
technical details. 

Mr. CAMPBELL-BANNERMAN was Dow his hon. friend had brought for- 
ward this case in so temperate and reasonable a spirit. It was a case in 
which a great deal of strong magne had been employed from first to 
fast. With regard to what he said last year with reference to the possi- 
bility of evasion of foreign service, he referred to that in justification of 
the somewhat strict and severe action which was taken by the Director- 
General of the Medical Staff. At the time the Director-General was deal- 
ing with Dr. Briggs it was his duty to bear in mind that the line that 
gentleman was taking was such as would lead to his escaping foreign 








service to the detriment of some of his colleagues in his department. 
That was what he (Mr. Campbell-Bannerman) stated, and it was the true 
view of the necessity of duty which lay upon the Director-General. 

Mr. PIERPOINT: As a general principle, but not applying to an in- 
dividual case. 

Mr. CAMPBELL-BANNERMAN said if he and the hon. member were 
officers in that position, if they were to bring forward a number of 
reasons for staying in this country and evading foreign service; and if 
this course was persisted in for some time, that would bea very good 
reason for the Director-General looking very closely into it, and testing it 
as well as he could by every means in his power. The point rather was as 
to the treatment of Surgeon-Colonel Briggs since last year—since he was 
restored to thearmy. He need hardly say that the theory of the relation 
of the War Office to Dr. Briggs being pervaded by the odour of the Conne- 
mara case was perfectly absurd. Personally he had no interest one way 
or the other. That was to say he had no interest in the matter or no sym- 
pathy in the least in the case. His Royal Highness, the Commander-in- 
Chief, had at last—after having been provoked to it time after time with- 
out taking any notice of the attacks made upon him—stated in the most 
open way that from first to last, neither directly nor indirectly, had he 
ever been influenced by anything of the sort. It was a complete delusion 
to think that that case had influenced the matter in the slightest degree. 
Putting that aside, therefore, and dealing with Surgeon-Colonel Briggs as 
they should with any other officer, this gentieman applied to retire at a 
certain rate of pay, and he claimed a certain rate of pay which, according 
tothe articlesand warrant which the hon. gentleman had read, could not be 
given to him. When he was promoted he was not promoted to a higher 
rate of pay within his rank, but to another rank altogether, and he had 
the immediate benefit of that increased rank. But he could not receive 
any higher pay until he had served twenty years, because payin the 
Medical Staff, whether the officer be a surgeon-major or surgeon-colonel, 
was governed by length of service, not by any other considerations, and 
Dr. Briggs would not have been, in any circumstances, entitled to the 
higher rate of pay of 25s. per day until he had served twenty years, nor 
on retirement would he be entitled to anything except a gratuity. The 
fact of his being promoted specially did not alter that circumstance in 
the least, because whether in the case of a surgeon-major or a surgeon- 
lieutenant-colonel the pay went by length of service. Surgeon-Colonel 
Briggs had been treated in exactly the same way as the officers who were 
promoted with him at the same time. Two of them were out of com- 
parison because of circumstances peculiar to themselves, one being in 
the employment of the Egyptian Government. Surgeon-Lieutenant- 
Colonel Allen was promoted under exactly similar circumstances on the 
same date, and he was treated equally with him. He — for pro- 
motion at the rate of £1 2s. 6d. per day, which was given alike to surgeon- 
majors and surgeon-lieutenant-colonels of fifteen years’ service. 

Mr. PIERPOINT: Is Dr. Allen not in receipt of a higher rate of pay 
now: 

Mr. CAMPBELL-BANNERMAN did not know, but Dr. Allen might have 
longer service than Dr. Briggs. At any rate he was treated in an exactly 
similar manner. 

Mr. PIERPOINT: He could not have had twenty years’ service. 

Mr. CAMPBELL-BANNERMAN said he would make aR as to that, but 
he was informed that the treatment was exactly similar. The individual 
circumstances might have been different, and he might have had a longer 
service than Dr. rk ar At all events Dr. Briggs had been treated on a 
principle from which the War Office could not depart, and a principle 
which was laid down in the Royal Warrants. An officer of this depart- 
ment could not, until he had served twenty years, receive more than 
£1 2s. 6d. per day, and could not retire on pension but only on a gratuity. 
Dr. Briggs had retired on a gratuity and had received a gratuity, and had 
received, from first to last, everything that an officer in his rank and 
with his length of service could receive. There had been nothing what- 
ever done in his case which would not be done in the case of any other 
officer similarly situated, and he could assure his hon. friend that if he 
doubted it he should be ready to point out to him—because it was too 
technical a matter to explain to the House—the precise clause in the 
Warrant and the precise effect, so that he thought he could easily con- 
vince him that the matter was as he had said. 

Dr. KENNY said he desired to bring before the notice ofthe Committee 
a matter of the most pressing importance.to the community he had the 
honour to represent, because he thought that on this vote would come 
~ —_— of the ‘sanitary condition of the Pigeon House Fort in 

ublin. St ie 

The CHAIRMAN: I think that comes under the Works Vote. 

Dr. KENNY: On this vote can I not raise the question of the main 
drainage and the conduct of the Government in relation to it? 

The CHAIRMAN: Not on this vote. 

Dr. KENNY: There was a departmental inquiry into the main drainage, 
and the Committee of Inquiry included the medical men whose votes we 
are discussing. 

Mr. CAMPBELL-BANNERMAN : There is a vote (No. 12) for the Army 
Sanitary Committee. That is the individual Committee to which this 
matter was referred, and as I am the culprit who referred it, and acted 
on the advice of such committee, perhaps the hon. member had better 
bring it upon the War Office vote, in which I am concerned. 

Mr. A. C. MORTON said that, with regard to the case of Dr. Briggs, he, 
with the hon. member for York, had given a notice on the question more 
than twelve months ago, and they had, as they thought, got the matter 
settled. It would appear, however, that the matter was not settled, and 
that the ill-treatment of Dr. Briggs continued. The Secretary for War 
did not think that Dr. Briggs had been badly treated; but to his (Mr. 
Morton’s) mind there did not seem to be any doubt about it. It was all 
very well for the Director-General to excuse his own conduct by saying 
that there were doctors who tried to escape foreige service. He had no 
right to make that charge against Dr. Briggs, for if there was one man 
who had done duty in the service in ay parts it was that gentleman. 
Dr. Briggs had told the authorities why he was required to stay in this 
country—namely, that it was incumbent onthim todefend his own honour 
in the law courts. Notwithstanding, the Director-General made a paltry 
excuse for harsh treatment, and it was surprising to find the Secretary 
for War defending that excuse, 
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Mr. CAMPBELL-BANNERMAN ‘aid the hon. ry was misstatin 
what had fallen from him. He had not said that Dr. Briggs was ill- 
treated on that ground at all. He did not wish to go back iuto ancient 
history, and he would merely say that Dr. Briggs was reinstated on the 
admission that he had suffered under circumstances which did not leave 
reproach on him. All he (Mr. Campbell-Bannerman) had said, which 
was made so much of afterwards, was in justification of the strict and 
almost severe attitude assumed by the Director-General, who had to be 
always on his guard against cases which had a very plausible appearance 
at the time, and which might have the effect of enabling an officer to 
escape certain ony 

Mr. MORTON said he did not say there were not medical officers in the 
army who escaped foreign service, though he had never heard of them. 
It had not been the desire of Dr Briggs to do that, however. He was 
bound as a man of honour to stay in England, yet the Director-General 
or the Commander-in-Chief tried to get him out of the country against 
the interests of Lady Connemara. Everyone knew how badly Lord Con- 
nemara had treated his wife, and Dr. Briggs said that at the last moment 
he failed to come before the Court. The statement of the Secretary of 
State made the case much worse against the Director-General and the 
Commander-in-Chief. lf it was said of the Commander.in-Chief himself 
that he desired to escape foreign service, no doubt it would be right, but 
to bring that charge against Dr. Briggs was altogether out of the ques- 
tion. It was most improper to attempt to interfere with a witness before 
a court of law, and with a man in the position of Dr. Briggs. Doubtless 
Dr. Briggs had shown awarm temper, but anyone else in his position 
would have showed irritation and temper. It was for the purpose of 
screening the vile deeds of Lord Connemara that the attempt was made 
to get Dr. Briggs out of the country. 

The CHAIRMAN: The hon. member is altogether out of order in making 
such statements. 

Mr. MorRTON said the salary of the Director-General came under this 
vote ; therefore he had imagined that these observations would be in 
order. However, the case was so well known that he (Mr. Morton) did 
not desire to go further into it. So far as he was concerned, he should 
not have brought it up again that day. He was glad the hon. member 
opposite had done so, and he thanked him for his action, for these medi- 
cal officers ought to be protected. He should not be afraid on this vote 
or any other vote to do his duty and defend the humblest doctor in Her 
Majesty’s service. 

Dr. FARQUHARSON said he had taken great interest in this case from 
the beginning, and had been in communication with Dr. Briggs with 
regard to it. He must say he regretted the tone the hon. member for 
Peterborough had adopted. The hon. member opposite had brought the 
case forward most temperately, and he had been fairly met by the Secre- 
tary of State for War, and,on a calm and dispassionate view of the sub- 
= he (Dr. Farquharson) was bound to say he believed Dr. Briggs had 

een treated with justice. He thought Dr. Briggs’s claim had been most 
adequately met, and he uareservedly accepted the statement of the 
Secretary of State for War. He did not believe that the Commander-in- 
Chief had been in the slightest degree actuated by the sinister motives 
that had been attributed to him. e would confess that at one time he 
held a different view, but he unreservedly withdrewanything he had said 
to that effect. He thought the men, Goes opposite would be well 
advised in accepting the statement of the Secretary tor War and allowing 
the matter to drop. 

Mr. HANBURY said the right hon. gentleman the Secretary for War 
had Sapeses absolutely of all the rumours current as to interference on 
the part of the Commander-in-Chief, and also of the idea that Dr Briggs 
had been unfairly treated in the matter. The whole question resolved 
itself into this: Had Dr. Briggs becn treated in the same way as Dr. 
Allen? The Secretary for War informed them that the treatment had 
been the same, and, it that were so, he did not see that Dr. Briggs had 
received any ill-treatment at all. The whole thing hinged on that. The 
right hon. gentleman said they had both been treated alike, but the hon. 
member who had introduced the question said that was not so on the 
authority of Dr. Briggs himself. 

The CHAIRMAN, in reply to Dr. KENNY,'said that he distinctly ruled that 
the question of main drainage in Dublin and the action of the Military 
Sanitary Committee could not be dealt with on this vote. 

Mr. PIERPOINT said if he could show the Secretary for War that he had 
been misinformed as to Dr. Allen, would he be willing to reconsider the 
case of Surgeon-Colonel Briggs with the view to putting him in the same 
category as Surgeon-Colonel Allen, who was in India ? 

Mr. CAMPBELL-BANNERMAN said he knew nothing about the case of 
Surgeon-Lieutenant-Colonel Allen except what had been stated to him. 
He knew, however, that Sm Pee meg ig ee Briggs had received 
all the money he was entitled to receive under the warrant—every penny. 
However willing he (Mr. ge yp ym 4 might be to give him say 
£1,000, he could not do it. e had no funds with which to do it. He 
could only give him what he was entitled to—no more and no less. 

Mr. PIERPOINT said that if the right hon. gentleman would give him 
the opportunity, he would interpret the rules within two hours as to 
obviously show that his contention was right. 


THE TREATMENT OF THE WOUNDED IN WAR. 

Mr. HANBURY said he wished to put a question to the right hon. gentle- 
man as to the arrangements made for the treatment of the wounded in 
war. He was informed that very little preparation was made—that those 
officers and men whose duty it would be to attend to the wounded on the 
field of battle had little preparation in time of peace to fit them for the 
duty. He understood that at the autumn manceuvres at the Curragh and 
at Aldershot it was intended to employ bearer companies and field hos- 

itals, and he should like to know to what extent this was to be done. 

t was only to be at two stations, and the army medical officers com- 
plained generally that neither they nor the men under them thought of 
— the kind of work they would have to do on the battlefield. 
hey “—_ to be instructed in the use of hospital boxes and haver- 
sacks. vay | at the enormous number of wounded there would 
be in future battles, this was one of the most important mat- 
ters the right hon. gentleman could have his attention drawn to. 
It was one in which the public took a great deal of interest. 





Why should they run the risk of their medical officers and staff being 
unfit to perform the important duties they were called upon to discharge 
on the battlefield owing to the want of training in the times of peace, 
But not only did the medical officers complain of want of ——e- They 
complained to some extent also of the inadequacy of their numbers. I[¢ 
was dificult to obtain accurate information with regard to those matters 
in foreign services, but he was told that the German army corps had 
twice as many regimental medical officers, twice as many field hospitals, 
and twice as many beds in the hospitals as there were in our service. 
He was informed also that the number of men set apart in our service 
for duty in the field hospitals had been very much reduced in recent 
years. The system was started in 1878, and the staff for each division 
then was 8 medical officers, 2 quartermasters, and 142 non-commissioned 
officers and men. In 1884 the staff was considerably reduced, so that at 
resent there were in attendance on each division of between eight and 
en thousand men only 6 medical officers, and 120 non-commissioned 
officers and men, the quartermasters having been done away with alto- 
ether. There was also a complaint as to the small number of attendants 
in the field hospitals, there being only one to every seven men. In civil 
hospitals there was one attendant to every three and a-quarter patients, 
and Lord Wolseley, in an article in one of the magazines, expressed the 
opinion that the smallest number ought to be one attendant to every five 
men. There was another important matter in connection with this sub- 
ject to which he desired to call attention. So far as he knew, at the 
present moment there was no branch of the Army Medical Service to look 
after the transport of the ambulance and water casks in time of war. The 
work was thrown on the Army Service Corps, and as that corps was not 
entitled to wear the Geneva Cross, they would not be protec d under 
the Geneva Convention in their work of mercy on the field of battle. He 
thought that the men who were responsible for such work ought to have 
the protection of the Geneva Cross, and he trusted the Government 
would take this most important question into immediate consideration. 


THE WAR-MINISTER’S REPLY. 


Mr. CAMPBELL-BANNERMAN: I will refer what the hon. gentleman has 
said to those who advise me in these matters. But I wish to say, asa 
general reply to all those complaints which are made in newspapers and 
otherwise, and particularly by private members in the House, that I hope 
hon. members will remember that I am not absolutely without intelligent 
military advisers. To mention only two names, I have as advisers Sir 
Redvers Bulwer and Sir Evelyn Wood, and I cannot conceive two men 
likely to be more alive to every particular requirement for the benefit of 
thearmy. I would appeal to hon members, therefore, when they receive 
letters pointing to the dreadful state of some department of the army, and 
tothe gross neglect of certain very obvious duties, to remember that 
there are at the head of affairs such high authorities as the officers I 
have mentioned. But still I will bring what the hon. member for Preston 
has stated before them, and see whether they agree with him in the 
matter of the care and the transport of the wounded on the field of 
battle. As regards the ay ee = of training, there have been a number of 
men of the medical staff in training at Aldershot for some time. I saw 
them myself march past at the Queen’s Birthday parade, and I was told 
by officers on the spot that they were doing splendid work, and that the 
training was of the most useful kind. There is something ot the kind, 
also, at the a This is the first year that anything of this nature 
has been done. I is, no doubt, on a small scale at present, but we are 
oor =| our way, and probably the work of training will be mroely ex- 
tended in the future. With regard ‘to the numbers on the Medical Staff, 
the opinion is that they may with advantage be increased, and accord- 
ingly we have made a small addition to the Medical Staff in the vote. I 
— — that I have made such an addition as the funds at our disposal 
will allow. 

Mr. HANBURY said the right hon. gentleman had complained of him for 
bringing this matter forward—— : 

Mr. CAMPBELL-BANNERMAN.—No; I did not find fault with the hon. 
gentleman, but I cautioned the hon. gentleman and other hon. gentle- 
men to remember when they receive letters or see stories in the news- 
pegere that at the headquarters of the army there are men with heads on 

heir shoulders. 

Mr. HANBURY said there were also men with heads on their shoulders 
outside headquarters. These were the medical officers, and they com- 

lained that in time of peace there was no kind of training for the duties 

hey would have to discharge in war. The right hon. gentleman said 
there was no foundation for those complaints. But there was at least 
this foundation, that nothing had been done in the matter till this year. 


The right hon. gentleman gave away his whole case when he admitted | 


the importance of the subject, and stated that something had been done 
this year which had not been done in past years. He —— there was 
nothing more important than the taking of measures in time of peace 
which would ensure the adequate care and protection of the wounded on 
the field of battle. 

General FitzWyGRAM said he desired to impress on the Secretary for 
War the absolute necessity of making some provision by which medical 
officers who returned home after five years of foreign service should have 
the opportunity of attending for six months, or certainly for three 
months, in some of the oe general hospitals of Edinburgh and 
London. Medical science did not stand still, and any medical man who 
was out of the coumery for any time and away from general medica) 
practice was liable to fall behind, and the opportunity of enabling him to 

et abreast of medical science again should be taken when he came 

ome after service abroad. If this were not done the medical officer 
would 4 abroad for another five years, so that ten years would elapse 
before he could get any opportunity for general practice. 

Colonel KENYON-SLANEY said he was glad to hear from the Secretary 
for War that steps had been taken to ensure, so far as it could be done 
by training in times of peace, that the wounded would be properly at- 
tended to on the battlefield. They should recollect that a great deal of 
the fighting, especially in our smaller wars, was done by small scattered 
bodies of men, for all of which it would be impossible to make complete 
medical arrangements. It would therefore be of considerable advantage 
if the officers, and possibly some of the non-commissioned officers, of 
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each regiment had the opportunity of subjecting themselves to a course 
of medical instruction such as was known as “first-aid to the wounded,” 
so that in cases of emergency, when regular medical help was not avail- 
able, they might be able to attend to theinjured. He would also like to 
know whether any advance had been made in the shape and construction 
of the carts for carrying water which were sent out for service in dry 
countries when the army was in the field. It was some time since he had 
experience of those carts, but they were then most cumbersome, old 
fashioned, and inconvenient, and the water could only be obtained 
from them very slowly. Old officers would recognise how necessary it 
was in the interest of discipline that the means of supplying water in the 
course of an engagement should be as rapid and as convenient as 
possible, for there was nothing so hard as to maintain discipline in a 
crowd of men half mad with thirst, surrounding those carts and longing 
to get at the water during a lull in the fighting. 

Mr. PIERPOINT hoped the right hon. gentleman the Secretary for War 
would not think him too persistent with regard to the case of Dr. Briggs, 
but he desired to point out that the right hon. gentleman had made no 
reply to the suggestion he had thrown out that the case ought to be 
referred to some commission of inquiry. 

Mr. CAMPBELL-BANNERMAN Said he did not see the need for an inquiry. 
The question had been settled. Dr. Briggs had been restored to the 
army, and now, at his own request, had been retired. With regard to the 
question about the water carts, he understood that a new water cart had 
been adopted, and made in considerable quantities, and was believed to 
be the very thing that was required. The suggestion of his hon. and 
gallant friend that there should be some elementary instruction in the 
care of the wounded in “‘ piping times of peace” was a good one, and he 
would bear it in mind. e also agreed with the hon. and gallant member 
for Fareham that medical officers who were on foreign service were liable 
to get out of touch with the progress of medical science ; but the question 
of finances really stood in the way of carrying out the suggestions of the 
hon. and gallant member. : 

General GOLDSWORTHY desired to say in reply to the right hon. 
gentleman the Secretary for War that they did not forget that there were 
good men at the head of affairs at the War Office; but what they com- 
plained of was that some of the recommendations of those men were not 
attended to, but, for financial reasons, were placed on one side. He was 
not referring to the present Government in particular, for the complaint 
had to be made in regard to every Government. He could say, further, 
that the observations which were made in the course of the debate were 
made in a friendly spirit, and were intended to point out, in the interest 
of the army, serious defects in its administration. 

Mr. A. C. MORTON said that last session he had asked five or six ques- 
tions on the subject of the training of the Medical Staff, the result of 
which was that the Secretary for War had promised that the training 
would be commenced this year. He knew that something had been done 
in that direction, but he was sure that everything that ought to be done 
had not been done. He could not understand what the right hon. gentle- 
man meant by “newspaper stories.” If the right hon. gentleman re- 
ferred to him, he could tell him that he had got his information, which, 
indeed, the right hon. gentleman had admitted to be correct, from a 
different source altogether. In any case, sneers at the newspapers were 
out of place, because the army was indebted for many of its modern 
reforms to the exposure of evils by the newspapers. The training of the 
Medical Staff was a very important matter indeed, for there was a strong 
feeling in the country that the rank and file should be treated in the 
field of battle and elsewhere just as well as the officers. He was not 
satisfied that everything that ought to be done had been done, and he 
therefore hoped that the War Office authorities would pay more heed to 
the complaints and recommendations of the surgeons who went about 
among the men and best knew their needs and requirements. He noticed 
in the votes that the forage allowance of the surgeon-major-general 
was 7s. 3d. 4: of the surgeon-colonel, 4s. 11d. a day; and of the other 
surgeons, 28.7d.aday. He could not understand why there should be 
this difference in the allowances. Did the horse of the surgeon-major- 
general eat more, or was he fed in a different way from the horses of the 
other surgeons? His own opinion was that the horses of the ordinary 
surgeons who did the work ought to be better treated and fed than the 
horses of the mere figureheads. 

Mr. CAMPBELL-BANNERMAN said the explanation of the differences in 
the allowances was that the surgeon-major-general had more horses, and 
required more horses, than the ordinary surgeon. 

General Sir G. T. CHESNEY said the replies of the right hon. gentleman 
the Secretary for War on this vote confirmed him in the opinion which he 
had long held, that a change in the system of dealing with the military 
estimates was very much required, both in the interests of the army and 
the interests of the country. 

The CHAIRMAN: The hon. and gallant gentleman is not in order in dis- 
cussing generally the mode of presenting the estimates. He must con- 
fine himself to the medical service vote. 

Sir G. T. CHESNEY said that he would move to reduce the vote for the 
medical service by £500, because he felt that the Committee had not suf- 
ficient evidence before it to form an opinion of the merits of the vote. 
They had a number of medical officers serving at home and abroad, but 
they had no means of gg an opinion as to the reasonableness or 
otherwise of their services. The fact was that the business of Supply 
was practically crowded out by the other business of Parliament, and he 
submitted that it would be a very great improvement if this particular 
vote and certain other votes— 

The CHAIRMAN: Order, order; the hon. gentleman must confine him- 
self to this particular vote. 

Sir GEORGE CHESNEY said he would do so, but he would suggest that 
it would be a great advantage to the public service, if not to the Com- 
mittee, if the right hon. gentleman would refer these votes to a Select 
Committee for inquiry and examination. 

The CHAIRMAN: Those are questions for the House and not for the 
Committee on this particular vote; the object of the Committee now is 
to discuss the items of this vote. 

Sir GEORGE CHESNEY said he understood that all members of the 
House took part in Supply, and his contention was that many had not 
the information before them on which to form an opinion on the merits 











of the question. The House had got into the habit of passing these votes 
upon ery vy! information, and they owed a duty to their constitu- 
ents and tothe taxpayers to see that the business of granting Supply 
should be properly performed, and he therefore ventured to submit to 
the right hon. gentleman that this vote should be referred to aCom- 
mittee to examine it with a view—— 

The CHAIRMAN: I have already told the hon. and gallant gentleman 
that that is out of order. 


ANNUAL TRAINING. 

Mr. ARNOLD-FOSTER said he should like to ask the right hon. gentle- 
man to give them some further information about a matter he had 
already addressed to him once this session, and that was whether pro- 
vision had or had not been made for the annual training regarding 
medical transports. At the present moment there was absolutely no 
transport at all for the Army Medical Service in the time of war, and 
— the whole of the wagons, etc., would have to be furnished 
upon the outbreak of war. He asked some time ago what arrangements 
were made, and he was informed that the army service horses and 
drivers were allocated to the hospital corps in e, and the practice 
would be followed in time of war. He asked if the practice was followed 
by any other army in Europe, and whether members of a combatant 
corps would be permitted to wear the Geneva Cross, and be regarded as 
forming part of the a of the Medical Army Corps. The 
right hon. gentleman told him it was _ the fact that in the 
other armies abroad the practice was adopted, and that there 
was no doubt that the Geneva Convention would give the neces- 
sary permission. He was sorry to say he did not take advantage 
of the ss given him by the “ hon. gentleman, of con- 
suiting with an officer in the department, but he believed there was some 
misconception on this point. It was true there were certain persons 
who were allowed to wear the brasseur of the Geneva Convention, and, if 
not absolutely entitled, they received protection under fire. But there 
were two brasseurs, one a temporary brasseur, which was given to the men 
employed in the removal of the wounded after a battle, but that was 
mainly to protect them from being shot as deserters, and to escape the 
charge of ene, There was also the brasseur of the Convention 
which was given to all the men who were properly enlisted in the medi- 
cal corps. The question was what they were to do in their own army in 
time of war. Hitherto their wars had mainly been with a 
In the Boer war the Boers refused to recognise the Geneva Cross in the 
case of aoe drivers who belonged to a combatant corps, and he (Mr. 
Arnold-Forster) thought they were = when these men might be 
engaged one day in transporting medical stores and the next in trans- 
porting ammunition, and, therefore, they ought not to be recognised as 
non-combatants. If the difficulty was to be got over in time of war, they 
must contribute a certain number of drivers and horses who were now on 
the strength of the Army Service Corps, and assign them tothe Army Medi- 
cal Corps. Headmitted this was a difficult ooeeiee. because every man 
and horse they assigned for this duty must be taken from the Army 
Service Corps as it existed at the present time, and the difficulty, he 
imagined, would be in regard to the provision that was proposed to meet 
the demand from members of the reserves. He presumed the matter 
would have been well thought out, though he had not seen any statement 
to the effect that it had been done as was contemplated. He should 
therefore be glad if the right hon. gentleman, in the interests of the 
medical service, would inform them what arrangement had been made 
and what shrinkage it would cause in the Transport Service and in the 
Army Service Corps. There would have to be a very large increase made 
in both services in case of mobilisation. He hoped the right hon. 
or magus would be able to give them some information on these 
points. 

Mr. CAMPBELL-BANNERMAN: Perhaps my hon. friend would allow me to 
make some further inquiries into this matter. The point raised is one of 
very great importance, but I am not in a position to answer it now. 


APOTHECARIES. 

Mr. GIBSON BOWLES said there were two or three small matters he 
wished to ask a question or two about, and the first of these came under 
subhead 3. He had a friend, an apothecary, and he pointed out that if 
reference was made tothe appendix apothecaries ranked by their pay re- 
latively with ee tains and surgeon lieutenants. his friend of 
his — out that whilst the surgeon-captain only got 15s. a day the 
apo y meres | got 18s. a day, and he also said that they were not adequately 
considered in their relation to other ranks. There were surgeon-captains, 
surgeon-colonels, and surgeon-generals, and why should there not be an 
apothecary-captain, an apothecary-colonel, or an apothecary-genera) 
(laughter). Hon. members might laugh but the one was not more laugh- 
able than the other. If they had a surgeon who preferred to be called a 
— a colonel, or a general he could imagine the same ambition 
animating the breast of an et He understood there were two 
apothecaries, but that the one at Woolwich was to be abolished, and if so 
who was to make up the medicines? His friend pointed out to him that 
the compounding of medicines was of the utmost importance, and that 
the lives of very many persons might be at the mercy of an 
apothecary’s mistake, and his friend claimed that these apothe- 
caries should be continued, and therefore he asked why the 
remaining apothecaries of England were to be abolished? Then 
he came to the question of the Medical Staff, and in regard to this matter 
he found that the postal expenses amounted to the sum of £1,050 in the 
year. Taking the instance of Ireland, there he found the postage was 
put down at £250 during the year. That seemed to be an enormous sum. 
_———— they were prohibited from using ep! postage cards 
that would represent 60,000 letters in the course of the year. What could 
be the necessity of writing 60,000 letters from Ireland to England? Was 
it that the system was too much centralised—that no one was allowed to 
do anything without first referring to London? If so, here was a case in 
which much money might be saved and the efficiency of the service 
greatly increased. He thought, when the Committee came to realise that 
£1,050 was put down as postage, 7 would see what an enormously 
extravagant sum this was, and from it would be able to judge how extra- 
vagant all these items were. His third and last point was with regard to 
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civilian medical practitioners, the cost for whom was put down at £7,600. 
He asked, Why was this? He could, perhaps, suggest a reason for it, as 
he had some experience of army doctors—not upon his own person, but 
through being in places where these surgeon-captains, colonels, and 
generals were stationed—and his experience was that wherever the 
officers could find a private practitioner they didso. He hoped this 
was not creeping into the service generally, and if it was it ought to be 
altered. When they had a staff of army surgeons he could not see why 
they should employ these private practitioners at all. _ 

Mr. CAMPBELL-BANNERMAN said that the civil practitioners were only 
employed at those scattered stations where the army surgeon was not 
available, but he admitted that the estimate did seem rather a large 
amount. With regard to the apothecaries, he was glad to say they were 
an expiring body, and, as they ceased, yt pene were taken by a class 
of non-commissioned officers who were called compounders of medicine, 
and this was supposed to be a better arrangement. 

Mr. GIBSON BOWLES said he thought it was extremely dangerous to 
hand over the compounding of medicines to these practically untrained 
men. The compounding of medicines should be done by trained persons 
who knew a poison from a blue pill. 

Mr. CAMPBELL-BANNERMAN said these men were better trained than 
some of the old apothecaries. 

Sir A. Rott thought that one observation made by the hon. member 
for Peterborough (Mr. A. Morton) ought not to be passed over, and that 
was when the hon. member referred to the want of care and solicitude for 
the men on the part of their officers. If it was once the case, it certainly 
was not at the present time; and so far now from there bemng ms want 
of care and solicitude, the very opposite observation applied. e had 
taken some interest in the matter of ambulance work, and he 
thought the House was indebted to the hon. member for Preston 
(Mr. meaty! for giving prominence to this question of exercising 
medical skill and training; and he could not help thinking that 
a little knowledge of medical work in the. general army would be 
highly advantageous. He also thought that great advantage would 
accrue not only from the lectures that had been suggested, but from 
instruction in physiology. and he hoped this point would not be lost 
sight of. He was glad that the right hon. gentleman had taken seriously 
the question of trantports and the immunity of the men when engaged in 
this work. It was a question that demanded very serious considefation, 
as Gave doubts existed on the subject, and the sooner they were settled 
by international convention the better. He would not go into the point 
which had been ruled out of order with regard to the examination of the 
estimates by a Select Committee, but he thought he might say, without 
being out of order, thai the method of dealing with the estimates did not 
give a real and effective check to the over expenditure; therefore, if 
they could be referred to a committee for examination it would be most 
advantageous. 

Mr. BRODRICK said that, in regard to this point-— 

The CHAIRMAN: The hon. member must not pursue that subject, it is 
not in order. 

Mr. BRODRICK said he only wished to make an observation which was 
QEmane to this vote, and he thought it would not be out of order. 

hatever might be the course with regard to the estimates generally, 
with regard to this vote it had been most carefully overhauled by a com- 
mittee of the House of Commons. This was one of the votes to which 
great exception was taken in 1887, and it was examined, both in that year 
and the following year, by Lord Randolph Churchill's Committee, and an 
opinion was expressed of considerable weight, namely, that having in 
view the large increase in the medical service during the Egyptian war, 
the time had come when considerable reductions should be made. That 
was taken very much to heart by his right hon. friend, the late Mr. 
Stanhope, who committed the vote to a committee of the War Office, 
which went into the matter, not to see how it might be reduced, but to 
ascertain what was necessary to put the medical service in an efficient 
form to go into the field. He had not the estimate before him, but he 
knew the inquiry resulted in a great reduction, and that the vote had 
a wz much on the same level ever since. 

ir R. TEMPLE said before they passed this vote there were one or two 
questions he wished to ask, and he trusted the right hon. gentleman 
would be able to answer them offhand. They related to items under sub- 
heads Eand F. Under subhead E the cost of medicines was put down at 
£16,000 for this year, and it was exactly the same amount last year. He 
thought it was somewhat peculiar that it should be exactly the same 
year after year, but he dared say it was susceptible of explanation. With 
regard to the contractor or contractors with whom the War Office was in 
the habit of dealing, he might remind the right hon. gentleman that in 
previous years there had been considerable questions on this point 
raised before the Committee of Public Accounts, but the question had 
not been raised this year, otherwise he sbould not have brought it 
before the Committee. In previous years there were lengthened dis- 
cussions upon it from the fact that the War Office had always dealt with 
one particular firm. That particular system might have its merits, but 
it inevitably propane tony outside, and the question before the Com- 
mittee was whether the contract to some extent should not be thrown 
open. Perhaps the right hon. gentleman might be able to give them a 
satisfactory answer, and at the same time perhaps the right coe. gentle- 
man would explain how it was that ey the same sum was taken year 
after year. The other matter related to item F, appropriations in aid. 
Here, again, the same amount was taken as was taken last year—namely, 
£12,000 odd. Might he ask how these appropriations in aid were derived ? 
No doubt they represented receipts, the sale of stores, or derived from 
income to the medical body. There was an increasing jealousy in audit- 
. ing the accounts in regard to these appropriations in aid, and if the hon. 
member for wy ty (Mr. Morton) was in Fe he would bear 
him out in that. Before he resumed his seat he would like to ask whether 
they were to understand that the very important question raised by the 
hon. member for Belfast (Mr. Arnold-Forster) as to the immunity of the 
Transport Staff in time of war, whether that immunity from being fired 
upon or treated as combatants had received full consideration ? 

r. CAMPBELL-BANNERMAN said that, taking the ints raised by his 
hon. friend, the medicines were supplied by open tender—that was to say, 
that certain chosen firms were adopted, their premises were inspected by 
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medical officers, and the drugs certified to be of the proper description, 
The same principle had been adopted in Ireland, so that there was no 
longer the same monopoly that existed yy" The next point of the 
hon. member was as to the appropriations in aid. These arose in various 
ways, sale of stores, etc.,and the amounts had practically stood at the 
same figure in the last few years. The other question was in regard to 
the point raised by the hon. member for Belfast (Mr. Arnold-Forster), 
He would make full rr yf into the question raised by the hon. member 
as to the immunity of the Transport Service in time of war, and he would 
give the information required upon report. 

Mr. HANBURY asked, with regard to contracts, whether the contract tor 
—— instruments had been at all enlarged or left open. 

r. CAMPBELL-BANNERMAN said the contracts were made the subject ot 
very strict survey, and the decisions were arrived at after very careful 
calculation as to the capacity of the firms tendering to fulfil the con. 
tracts, the cost, and the competitive prices. 

Vote agreed to. 
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JOHN CLAY, M.R.C.S., L.8.A., 

Professor of Midwifery, Queen’s College, Birmingham. 
As we briefly stated last week, Mr. John Clay, one of the 
oldest and most well-known medical practitioners of Bir. 
mingham, died at his residence, Steelhouse Lane, Birming- 
ham, on June 27th. Some two years ago, when le was over 
70 years; of age, Mr. Clay had an attack of infiuenza, from 
which he never seemed to recover thoroughly, but ten days 
before his death the synfptoms became more urgent. 

Mr. Clay was born at Sutton, in Nottinghamshire, in 1821, 
and after serving articles of apprenticeship, as was then the 
custom, entered the Birmingham Medical School at an early 
age. He hada most distinguished career as a student, and 
began practice firstin Digbeth and afterwards in Moseley 
Street, from whence he removed to Steelhouse Lane twenty- 
five years ago. Early in his professional career Mr. Clay 
devoted himself to gynecology, and gained high eminence in 
that branch of the profession. He was elected honorary 
obstetric surgeon to the Queen’s Hospital in 1872 when 
an obstetric department was first founded in that insti- 
tution, and held the post for nineteen years, when 
he was elected honorary consulting surgeon. For many 

ears Mr. Clay was associated with Queen’s College as 

rofessor of Midwifery and as member of the College 
Council. When the medical ys ge of Queen’s College 
assed over to Mason College Mr. Clay continued to hold the 
Yhair of Midwifery in the new organisation, but enfeebled 
health prevented him latterly from taking a very active part 
in teaching. 

In 1866 he took the medal for the Jacksonian prize essay, 
and in 1868 the Fothergill prize essay of the Medical Society. 
He was an original member of the Obstetrical Society, a 
Fellow of the Medical Society, a corresponding member of 
the Imperial and Royal Medical Society of Vienna, and a 
foreign member of the Obstetrical Society of Berlin. During 
the ‘last few years Mr. Clay gave special attention to the 
treatment of cancer by the use of Chian turpentine, the 
value of which as a palliative remedy in early cases he 
strongly advocated. 

His close and sedulous attention, his masterly resource, 
and his strong common sense gained him the confidence of 
a numerous circle of patients who looked upon him as a 
trusted adviser. He leaves a widow, three daughters, and 
three sons, two of whom are in practice in Birmingham. 


THE PRINCESS OF WALES, who was accompanied by the 
Prince of Wales and the Princesses Victoria and Maud, 
opened the new buildings of the British Home for Incurables 
at Streatham, on Tuesday afternoon, July 3rd. The Princess, 
on arriving at the buildings, was presented by Earl Amherst, 
the president of the institution, with a silver key, with which 
the front door was opened. An address of welcome to Her 
Royal Highness was afterwards read, and the Prince of Wales 
responded on her behalf. The Princess then formally de- 
clared the new buildings open. 

Tue Senate of the United States on June 16th confirmed 
the appointment of Dr. John 8. Billings to be Lieut-Col. 
and Deputy Surgeon-General of the United States Army. 

NATIONAL OrntTHOP=pDIc Hosprrat.—On and after July 19th 
attendance will be given for out-patients at this hospital on 
the evening of Thursday, from 6.30 to 7.30 o’clock. 
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MEDICAL NEWS. 


Tue Fishmongers’ Company have sent twenty-five guineas 
to St. Peter’s Hospital, Covent Garden. 


PRoFESSOR VON JAKSCH has been elected Dean of the 
Medical Faculty of the German University of Prague. 


ProFEssoR GUSSENBAUER, the newly appointed incumbent 
of the Chair of Surgery in the University of Vienna, has 
been elected President of the Twenty-fourth Congress of the 
German Society of Surgery to be held in 1895. 


Tue St. Petersburg Obstetrical and Gynzcological Society 
has taken the initiative in organising a Russian gynexco- 
logical congress.. The first meeting will probably be held in 
St. Petersburg in December next. aan 


The death-rate in Sheffield for the week ending June 16th 
was exceptionally low, 13.8 per 1,000. Only on two occasions 
previously has i been lower—namely, the week ending 
June 2lst, 1886, when it was 13.6, and the week ending July 
11th, 1891, when it was 12.3. 


Tue DENTAL HospitTat or Lonpon.—An interesting collec- 
tion of picthires has been got together in the Galleries of the 
Royal Institute of Painters in Water Colours, and is being 
exhibited op behalf of the building fund of the Dental Hos- 
pital of London (Leicester Square). The work of many 
eminent artists is represented on the walls; and asa large 
number of well-known musicians and vocalists are giving 
their services during the week, we can hardly doubt that the 
exhibition will add substantially to the funds of the charity. 


CoNGRESS OF AMERICAN PHYSICIANS AND SurRGEONS.—The 
third Triennial Congress of American Physicians and Sur- 
geons was held at Washington on May 29th, 30th, and 3lst, 
and June Ist, inder the general presidency of Dr. Alfred L. 
Loomis of New York. The Congress, it may be remembered, 
is formed by the temporary union of national societies, repre- 
senting all departments of medicine. By an arrangement intro- 
duced on the present occasion the sessions on three after- 
noons, and one of the evenings were assigned to seven of 
the fourteen participating societies, each selecting its own 
programme and speakers for these general sessions. This 
task fell this year upon the first seven societies, taken in 
alphabetical order: the Societies of Anatomists, Climato- 
logists, Dermatologists, Genito-Urinary Surgeons, Gyneco- 
logists, Laryngologists, Neurologists. An immense mass of 
material—much of it, to judge from the reports before us, of 
great clinical value—was brought;forward, both in the general 
sessions and in the special meetings of the separate societies: 


PuystcaL Epucatron.—On Saturday afternoon, June 30th, 
the third annual meeting of the British College of Physical 
Education was held at Exeter Hall, Strand, under the presi- 
dency of the Earl of Meath. The report stated that the society 
was glad to find that in the new regulations of the London 
School Board special provision had been made for the ade- 
quate physical training of the children. The Chairman, in 
moving the adoption of the report, said the objects of the 
society were to give physical education in Great Britain a 
more scientific organisation and bearing, and tc promote phy- 
sical culture in the true sense of the word. It also desired to 
impart an elementary knowledge of the theory and practice of 
physical education to all schoolmasters and schoolmistresses 
who wished to combine the physical with the mental train- 
ing of children. The masses should, he thought, be provided 
with those physical means of culture which in other 
European countries were provided by a compulsory military 
training, and so counteract the physical degeneracy amongst 
the inhabitants of large towns. It was the intention of the 
College to be represented in all the principal cities and towns 
of the United Kingdom. General Moberly seconded the 
adoption of the report, which was carried unanimously. 


Cooxine sy Exectriciry.—At the invitation of the City of 
London Electric Lighting Company a numerous company 
assembled recently at the Cannon Street Hotel, to witness a 
demonstration of cooking by electricity, and to partake of a 
dinner cooked throughout by electricity. In the kitchen, 
which was a carpeted room adjoining the reception room, 





were placed some five or six electric ovens raised above the 
floor on tables, and on an adjoining table were electric hot 
plates, electric saucepans, electric fish kettles, and other 
culinary necessities all worked by electricity, lent by Messrs. 
Crompton and Co. and the General Electric Company. There 
is no combustion, the heat being generated in resistances 
eg in enamel on the sides, top, and bottom of the oven. 

ach side, together with the top and bottom, is separately 
regulated by a switch placed at one side of the oven. The 
whole arrangement appeared extremely simple, compact, and 
panes f Sir David Salomons, who presided, stated that the 
cost of the cooking of the dinner was 2d. per course per head, 
a result which was equal in every way to what could be done 
by gas cooking. The cooking had been done by the chef of 
the hotel, who had absolutely no previous knowledge what- 
ever of the apparatus, thus vindicating the claim for sim- 
plicity. Professor 8. P. Thompson stated that so long ago as 
1749 Benjamin Franklin drew up a programme for an electrical 
dinner, and that from the year 1879 he had made his own 
coffee from water heated electrically. Mr. Ernest Hart, an 
earnest advocate for smoke abatement, pointed out how 
admirable a solution of that difficulty would be effected by 
the extensive use of electricity in cooking in the city of Lon- 
don, and the proceedings terminated with the toast of the 
visitors and the health of the chairman. 


ForFarsHigE Mepicart Association. — The _ thirty-sixth 
annual general meeting of the Forfarshire Medical Associa- 
tion was held at Arbroath on June 28th, Dr. Russell, Presi- 
dent, in the chair. The Secretary drew attention to a letter 
from the Chairman of Committees of the British Medical 
Association with reference to the proposed Executive Board 
to be formed in connection with the Local Government 
(Scotland) Bill, in which there was pointed out the necessity 
for making a representation to local Parliamentary represen- 
tatives and to the Secretary for Scotland with the view of 
supporting the Government in their proposal that one mem- 
ber of the Board should be a medical man, a proposal which 
it was understood was likely to be warmly contested in the 
report stage of the Bill. It was remitted to a Committee 
consisting of Drs. Russell, J. W. Miller, Sinclair, A. M. 
Anderson, and Peter Campbell to take such steps as might 
be considered necessary to support the Government proposal 
with regard to the constitution of the Executive Board. The 
Treasurer then submitted the yearly financial statement, 
which was considered satisfactory, and Dr. J. W. Miller was 
appointed Auditor of Accounts for the current year. On the 
motion of Dr. MacEwan, seconded by Dr. Lawrence, it was 
agreed to give a donation of three guineas to the British 

edical Benevolent Fund. Dr. Key proposed that the meet- 
ing for 1895 be held in Forfar, and that the following gentle- 
men be appointed office-bearers for the current year: Prest- 
dent: Dr. Alexander, Forfar. Vice-Presidents: Dr. A. K. Mill, 
Kirriemuir; Dr. A. M. Stalker, Dundee. Council: Drs. 
Chas. Moon, J. W. Miller, Sinclair, Buist, Lennox, Mackie 
Whyte. Honorary Treasurer: Dr. M‘Gillivray, Dundee. Hono- 
rary Secretary: Dr. Peter Campbell, Dundee. The President read 
a paper on the evil effects of overpressure in schools, colleges, 
and in the ordinary business of life. After the business 
meeting, the members of the Association dined together, 
under the cairmanship of Dr. Russell. The meeting alto- 
gether was most successful. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ARMAGH UNION, Loughgall Dispensary District.—Medical Officer. 
Salary, £120 per annum, with vaccination and registration fees, and 
£20 as Medical Officer of Health. Applications to John Nicholson, 
Honorary Secretary, Taul Bridge, Loughgall, by July 10th. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon for 
the parent establishment. Salary, £140 per annum, with furnished 
apartments, coal, gas, and attendance, but no board. Applications 
and testimonials to J. W. Stride, Assistant Secretary, before July 


10th. 

CAMBRIDGE LUNATIC ASYLUM, Fulbourn, near Cambridge.—Assistant 
Medical Officer. Salary, £140 per annum, with board, lodgings, and 
attendance in the Asylum. ee amass to T. Musgrave Francis, 
Clerk to the Visitors, by July 21st. , 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Anzsthetist ; 
must be duly registered medical practitioner. Ap lications and 
testimonials to Francis Pink, Secretary, before July 9 
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EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Resident Medical Officer; 
must be registered practitioner in Medicine and Surgery. Salary, 
£80 per annum, with board and residence. Applications and testi- 
monials to Thomas Hayes, Secretary, by July 23rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Two Assistant Physicians and Resident House-Physi- 
cians. Applications to William H. Theobald, Secretary, by July 18th 
and July 19th respectively. 

LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon ; 

, doubly qualified. Salary, £70 per annum, with residence and main- 
tenance in the house. Applications to the Chairman by July 17th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—Senior Demon- 
strator of Physiology and Lecturer on Biology. Salary for the former, 
#150 per annum, and aproportion of fees paid for classes ; and for the 
latter, 2100 per annum and class fees. Applications to Munro Scott, 
Warden, by July 7th. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Anzs- 
thetist. Applications to E. Almack, Secretary, by July 19th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E. 
—Junior House-Physician; for six months, commencing August Ist. 
ro en a and testimonials to T. Glenton-Kerr, Secretary, 27, 
Clements Lane, E.C., by July 12th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent.—House-Physician. Salary, £100 per annum, 
increasing £10 per annum at the discretion of the Committee, with 
furnished apartments, board, and washing. Applications to the 
Secretary by July 23rd. 

PARISH OF ST. LEONARD, Shoreditch.—Resident Assistant Medical 
Officer for the Workhouse and Infirmary ; doubly qualified. Salary, 
£120 per annum, rising £10 annually to £150 per annum, with rations, 
furnished apartments, and washing. Applications, on forms to be 
obtained at the Clerk’s Office, to be sent to Robert Clay, Clerk to 
bs arene, Clerk’s Office, 213, Kingsland Road, N.E., by 

uly 9th. 

QUEEN CHARLOTTE’S HOSPITAL, Marylebone Road, N.W.—Resident 
Medical Officer. ree gem for four months. Salary at the rate of 
£60 per annum, with board and residence. Applications and testi- 
monials to Arthur Watts by July 7th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Senior 
House-Surgeon. The Junior House-Surgeon is a candidate, and 
applicants are requested to state whether, in the event of his being 
appointed, they will be willing to accept the office of Junior. Salary, 
£75 per annum for the Senior; Junior, £50 per annum, both with 
board and residence. Applications to the Secretary by July 19th. 

8T. LUKE’S HOSPITAL, London, E.C.—Clinical Assistant. Appoint- 
ment for six months, with board and residence. Applications to 
Percy De Bathe, M.A., Secretary. 

SOUTHPORT INFIRMARY.—House-Surgeon ; doubly qualified. Salary, 
£100 per annum, with board, furnished rooms, and attendance. 
Applications to Joseph Wrall, Infirmary, Southport, by July 11th. 

UNIVERSITY COLLEGE, DUNDEE, St. Andrews University. — Pro- 
yo ay = Chemistry. Applications to R. N. Kerr, Secretary, by 

uly 7th. 

UNIVERSITY COLLEGE, London.—Resident Medical Officer. Applica- 
tions to J. M. Horsburgh, M.A., Secretary, by July 16th. 

WEST DERBY UNION.—Resident Assistant Medical Officer at Mill Road 
Infirmary. Salary, £100 per annum, with rations. Applications and 
— als to Harris P. Cleaver, Clerk to the Guardians, by July 
108. 


WESTMINSTER HOSPITAL, Broad Sanctuary.—Second Dental Surgeon. 
Candidates must attend the House Committee on Tuesday, July 10th, 
with testimonials. 

WESTMINSTER HOSPITAL MEDICAL SCHOOL.— Demonstrator of 
Anatomy. Applications to Mr. Spencer, the Dean, before July 10th. 

WEST NORFOLK HOSPITAL, King’s Lynn.—House-Surgeon, who will 
also act as Secretary to the Weekly Board. Salary, £8, risin 
£10 annually to £100, with board, residence, and washing. Apple 
= copies of testimonials to S. R. Lister, Secretary, by 

Vv . 





MEDICAL APPOINTMENTS. 

BEASLEY, Dr., - Medical Officer of Health to the Rowley Regis- 
Local Board. 

BROWNE, Mr. B.S., appointed Medical Officer for the Seventh District of 
the Deepwade Union and Medical Officer for the Fifth District of the 
Henstead Union. 

BRYANT, H. A., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon 
to the Durham County Hospital. 

BULLMORE, W. K., M.D.St.And., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Falmouth and Truro Port Sanitary 
Authority. 

Cass, E. E., M.B., B.S.Durh., appointed Medical Officer of Health for 
the Bootle Union Rural Sanitary District, vice Mr. W. B. Griffit hs, 
resigned. 

Core, Albert Ernest, M.D., B.S.Durh., M.B.Lond., appointed Medical 
Officer for the No.3 District of the St. George’s Union, vice John 
Hunt, M.R.C.S.Eng., deceased. 

Cutross, J., M.A.Glasg., M.B., C.M., appointed Medical Officer for the 
Workhouse of the Newton Abbot Union. 

DALZELL, A., M.R.C S., L.R.C.P.Lond., appointed Medical Officer for the 
No. 6 District of the Barnet Union. 

DEWHURST, Dr., appointed Medical Officer for the Campden District of 
the Shipston-on-Stour Union. 





GOODFELLOW, Dr., reappointed Medical Officer of Health to the Bramp. 
ton Local Board. 

GRANGER, Edgar B., L.R.C.P.Lond., a5 SEs. sepeees Medica) 
— for the Great and Little Milton Districts of the Thame 

nion. 

JOHNSON, Dr. J. B., appointed Medical Officer for the Mickleton District 
of the Shipston-on Stour Union. 

JONES, Richard, M.D., C.M.Edin., D.P.H.Camb., appointed Health 
pve sae Compiler of Vital Statistics by the Merioneth County 

‘ouncil. 

LAKE, W. Wellington, M.R.C.S.Eng., reappointed Medical Offizer of 
Health to the Guildford Rural Sanitary Authority. 

MACLAREN, J., M.B.,C.M.Edin., appointed Fifth Assistant Medical Officer 
to the West Riding Asylum, Wadsley, Sheffield. 

Moorg, E. Head, L.R.C.S.Edin., L.8.A., reappointed Medical Officer for 
the Mylor District of the Falmouth Union. 

PAYNE, Dr., appointed Medical Officer for the Ilfracombe District of 
the Barnstaple Union, vice Arthur L. Copner, L.R.C.P.Edin., M.R.C.8, 
Eng., deceased. 

PRATT, Dr. Sutton, augstnees Medical Officer to the Workhouse and the 
Rugby District of the Rugby Union, vice F. W. D. McGachen, L.F.P.S8, 
Glasg., L.S.A., D.P.H.Camb., resigned. 

ROBERTS, Mr., appointed Medical Officer for the Lianllwchaiarn District 
of the Newtown Union, vice F. U. Purcher, M.D.Edin. 

TYNDALL, Francis, M.R.C.S.Eng., appointed Medical Officer to the 
Lostock Industrial School, vice George Howarth, L.R.C.P.Edin., 
M.R.C.S.Eng., deceased. 

WHITESTONE, Augustus M., M.B., C.M.Edin., sopeintes Medical Officer 
¢ = Workhouse and the Second District of the Hollingbourne 

nion. 

WILLIAMS, George Herbert, M.D.Yale, M.R.C.S.Eng., L.R.C.P.Edin., 
a 3 Honorary Surgeon to the Highland Hospital, Matteawan, 

ew York. 





DIARY FOR NEXT WEEK. 





TUESDAY. 
THE CLINICAL ~ - 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


WEDNESDAY. 

PosTt-GRADUATE LECTURES, Metropolitan Hospital, N.E., 5 P.M.—Mr. 
Willett : Common Diseases of the Breast. 

PosT-GRADUATE COURSE, West London Hospital, Hammersmith Road, 
W., 5 P.M.—Dr. Garrod: Less Familiar Diseases of 
Children. 

THURSDAY. 

BRITISH GYNZCOLOGICAL SOCIETY, 8.30 P.M.—Specimens will be shown 
by Dr. Bantock, Dr. Godson, Mr. Bowreman Jessett, Dr. 
Leith Napier, and Dr. Heywood Smith. Dr. Krantz: Ona 
case of Lymphangiectasis of the Omentum treated by 
Abdominal Section. 

NEUROLOGICAL SOCIETY OF LONDON, Medical Society’s Rooms, Chandos 
Street, W., 8.30 P.m.—Dr. Head: On Disturbance of Sensa- 
tion, with especial reference to the Pain of Visceral 
Disease. Part II. Head and Neck. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednssday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 

SANDERS.—On July Ist, at 15, Alva Street, Edinburgh, the wife of Gordon 
Sanders, M.B., F.R.C.P., of a son. 

THORNTON.—On June 29th, at 14, Cecil Square, Margate, the wife of 
Bertram Thornton, of a daughter. 

MARRIAGES. 

HUGHES—GARSIDE —On July 4th, at St. Paul’s Church, Leamington, by 
the Rev. G. Bassett Kerry, M.A., Edward Lucas Hughes, M.R.C.S. 
Eng., L.R.C.P.Lond., Whitchurch, Hants, to Sarah Louisa, younger 
daughter of the late Rev. Joseph Garside, Newbold Terrace East, 
Leamington. 

PACKMAN—MCMEEKIN.—On July 3rd, at All Saints, U. Norwood, by the 
Rev. Eyre Kidson, Alfred Charles Augustus Packman, M.D., to Eliza 
Stevenson McMeekin, elder daughter of Thomas McMeekin, Esq., 
of Falkland Park, 8S. Norwood. 

WaDE—PuRDON.—On June 19th, at Whiterange, Glawick, by the Rev. 
Hugh Stevenson, Melrose, George Wade, M.B., C.M.Edin.. Melrose, 
N.B., to Elizabeth Findlay, youngest daughter of the latu Thomas 
Purdon, solicitor and banker, Glawick. 

WALKER—PoRTUS.—On June 30th, at St. Marylebone Parish Church, by 
the Rev. W. McCarthy, M.A., Alexander Hope Walker, L.R.U.P. 
M.R.C.S., of Cranleigh, Surrey, to Helen Consuelo Portus, second 
daughter of the late George B. Portus, Esq., surgeon, of Bagillt, 
N. Wales. 

WYNNE-JONES—CHARTER.—On June 27th, at St. Martin’s-in-the-Fields 
Church, em Square, by the Rev. Garton, B.A., Thomas Joseph 
Wynne-Jones, L.R.C.P., etc., of Southborough, Tunbridge Wells, to 
Gertrude Geraldine Mary, eldest daughter of the late Rev. J. H. E. 
Charter, Severn Villa, Shrewsbury. 

DEATH. 

WorTH.—On June 2Ist, at Anderton, Plymouth, Edwin James Worth, 

M.R.C.S8., L.8.A., L.M., aged 59. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


y NS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 

a NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly poanented that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JoURNAL and not to his private house. 

desiring reprints of their articles published in the BRiITIsH 

A TTEDICAL J OURMAL oe requested to communicate beforehand with the 
Manager, 429, Strand, W.C. : 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are r 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PusLtic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





uested to look to the Notices to 





(E” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





N. J. W. wishes to know if piperazine has ever been found of any value in 
the treatment of diabetes in a gouty subject, as suggested by 


Hildebrandt.! 
Cost OF HOSPITAL. 

MEDICUS would be glad to know of any book giving details of construc- 
tion, with approximate cost of a general hospital of twenty beds, also 
size of site required. 

*.* Our correspondent might consult Hospitals and Asylums of the 
World, their Origin, History, Construction, Administration, Management, 
and Legislation. By H. C. Burdett. London: J. and A. Churchill. 4 vols. 


sep St. JOHN AMBULANCE STRETCHER EXERCISE. 

A CORRESPONDENT writes to ask how should a stretcher conve ng a 
patient suffering from a fracture of the thigh or fracture of the leg 
{both bones) be carried up and down hill and up and down stairs ; 
should the head be last in ascending and first in descending ? 

*,* If the patient is suffering from a recent fracture of the lower 
extremity he will, in all cases, be carried with his head down hill.? 
This is the reverse of the ordinary position, in which the head of the 
patient points in the direction in which the stretcher is being carried. 
if the head were forward in going up hill or up stairs in fracture of the 
lower limb, the weight of the body would tend to cause over-riding of 


the broken shaft of the bone. 





ANSWERS. 





M.B., M.A.—The card is one for the licensing bodies whose qualification 
is held by “‘ Dr. McA.” rather than for the General Medical Council. 

A. C. M.—The patie of giving testimonials to proprietary remedies 
and preparations is contrary to the best usages of the profession, and 
is one which has frequently been condemned. 

CAUTION writes in sonty to E. S., to utter a note of eee: it is not a 
foregone conclusion that climatic change will favourably influence any 
given case of asthma.. 

W. P.—The treatment of obesity by massage is, as a rule, very fairly suc- 
cessful. As the patient need not be confined to the house there seems 
to be no particular advantage in sending him to an institution, either 
at home or abroad. 

A. H. F.—There is no doubt in our opinion that our correspondent is 
liable to pay the rates on the building which he has erected. We ad- 
vise him to get How to Appeal Against Your Rates, published by A. Chap- 
man and Co., 24, Colville Terrace, London, W. 


TESTS FOR LACTIC ACID. 

A MEMBER would be obliged by information as to the composition of two 
tests for lactic acid mentioned in the EPiToME for June 16th, namely, 
Uffelmann’s and Boas’s. 

*.* Uffelmann’s test: 10 c.c. of a 2to5p.c. solution of carbolic acid 
is added to a dilute solution of ferric perchloride. Water is then added 
until an amethyst blue colour is produced. Lactic acid converts this 
colour into a canary yellow. Boas’s test is a much more complicated 
process. The principles on which it is based are given in the EriromeE, 
November 4th, 1893, par 364. Further details can be found in the Miinch. 
me d. Woch., October 24th, 1893. 

1 BRITISH MEDICAL JOURNAL, EPITOME, March 31st, 1894, 
2 Manual for the Medical Staff Corps, 1893 (Sect. ii, v). 








SEA-SIDE RESORTS FOR RHEUMATISM. 
M. E. H.—At this season of the year any of the southern resorts 
between Ramsgate to the east and Southsea to the west would be 
suitable. 
SO-CALLED MEDICAL PROVIDENT SOCIETIES. 

E. V. H. AND A. H. H.—We are much obliged for the cutting, and have 
already expressed our opinion of the Societyin question. There is 
every objection to provident medical societies that are not under the 
control of bond fide lay committees, and we think it desirable that 
members of the profession should refuse to accept appointments where 
the least — might attach that the society was formed solely in 
their own individual interests. 


G. H. J.—We are sorry to hear of our correspondent’s unprofessional 
treatment, but at the same time he must allow us to point out that this 
has very little to do with the matter at issue. On no ethical grounds 
can it be admitted for a moment that unprofessional conduct on the 
pest of one member of the Gepeten will justify a retaliation in 

ind on the part of another. ith regard to the Medical Provident 
Society, we see no reason to alter the opinion recently expressed 
in these columns, and it must be obvious that representing the 
interests of the ge ~ as a whole we can hardly approve of any 
institution, whether called a provident dispensary or y any other 
specious name, which is worked by an individual practitioner at the 
pn pons of his professional neighbours. Competition between man 
and man is the order of the day in every department of the business of 
life, but among members of an honourable profession we think there 
are some forms of competition which ought to be in every way dis- 


countenanced. 





NOTES, LETTERS, Etc. 





THYROID GLAND TABLOIDS IN OBESITY. 

MESSRS. BURROUGHS, WELLCOME AND Co. (London, E.C.) write: 
Enclosed is a copy of a letter which we have sent to the daily journals 
in consequence of the vast number of inquiries we have received 
directly from the public regarding thyroid gland tabloid treatment 
for obesity. As you are well aware, our a are intended for 
use under medical supervision, and we felt it to be our duty to thus 
warn the public against the indiscriminate use of these powerful 


ents :— 
7 - Beets Gland “ Tabloids” in Obesity. 

‘*Srr,—In view of the keen interest which has been aroused by the 
reports which have recently appeared in Truth of June 21st, and other 
journals, in regard to this treatment, we think that, as the manufac- 
turers of these —— we ought to point out that thyroid ny 
‘tabloids,’ as well as preparations of other organic animal princ — 
should only be administered under the direction of qualified me ical 
practitioners. We areadvised by an eminent authority that this method 
of treatment is not suited to all classes of cases, and that there is un- 
doubtedly in some cases a liability of systemic disturbances requiring 
experienced medical supervision.—Yours very respectfully, 

‘* BURROUGHS, WELLCOME AND Co., 
** Per T.W.D.” 


TRAMPS AND SMALL-Pox. 

THE Newcastle Daily Chronicle of June 25th says: The BRITISH MEDICAL 
JOURNAL calls attention to the very alarming fact that about 50 per 
cent. of the primary invasions of districts 7 small-pox are the result 
of a infection. The Incorporated Society of Medical Officers 
of Health have had the matter under consideration for some time, and 
have done their best to suggest remedies in the shape of regulations 
for the disinfection and detention of vagrants, not only in casual 
wards, but in common lodging houses. Great,as the evil of small-pox 
propagation is, the difficulties of the situation are nevertheless even 
more serious. This is a free country, and persons who happen simply 
to be tramps in search ofa“ job” retain the privileges of ordinary 
Britons, and cannot be subjected promiscuously to detention and other 
more or less inconvenient restrictions. 


TREATMENT OF NASAL POLYPI. 
Dr. A. C. GODFREY (Freemantle, Southampton) writes: I have found an 
injection of tannic acid—20 grains to 3j of water—in most cases cure 
nasal polypi. The polypus dries up and comes away without pain. 


PASTEURISM IN ROUMANIA. 
In the Annales de I’ Institut Pasteur for June Dr. Emile Puscariu, Director 
of the Antirabic Institute of Jassy in MolCavia, gives the statistics of 
the institute from August 16th, 1891, to May Ist, 1894. The institute was 
founded in June, 1891, by the late Dr. Eugene Rizou, formerly Dean of 
the Medical Faculty of Jassy, and by Professor Puscariu, but it did not 
begin its work till the following August. At first it was an anneze of 
the therapeutical laboratory of the University of a receiving a 
subvention from the Minister of Public Instruction. In December, 
1892, after the death of Dr. Rizou, the antirabic service became an in- 
dependent institute of the poo, passing under the direct control of 
the Superior Sanitary Service. Since that time it has been under the 
direction of Professor Puscariu, who is assisted by Drs. Lebel] and 
Vesesco. The method employed is that of M. Pasteur, with the ‘ollow- 
ing modifications: First, the duration of treatment is I nger rom 
twenty to thirty-five days); secondly, for the last year and a-half the 
cords, instead of being triturated with bowillon, are prepared in an 
emulsion of virus fixe, which isin the proportion of «ne rabbit's brain 
to 100 cubic centimetres of distilled water, filtereé end avegumees bz 
exposure to a temperature of 80°C. for fifteen n nutes. The to 
mumber of persons treated up to May Ist, 1894, wat 61, distributed as 
follows: In 1891, 34 with no deaths; in 1892, 133 with 2 deaths, ret | 
treatment or within a fortnight of the last inoculation ; in 1893, 144 wit: 
1 death, within a fortnight of the treatment and_1 at: later date; in 
1894, 50 with 1 death, during treatment. Excluding the four deatlis 
during treatment, the total mortality was, therefore, only 0 ¥7 per cént. 

















56 Tee Baririse 
Mevicat JouRNAL 


LETTERS, NOTES, Etc. 


[Jury 7, 1894. 








The fact of rabies was established in the usual way in 343 cases; in the 
remaining 18 there were reasonable grounds for suspicion. The bites 
were inflicted in 325 cases by dogs, in 26 by wolves, in 6 by cats, in 1 b 
ahorse. Lastly, in 3 cases the biter was that ‘‘ paragon of animals,” 
man. Unfortunately, however, it is not stated whether these were 
among the proved or the merely suspected cases. 


THE PLANT WORLD. 

ACCORDING to Nature, in a paper read at the Botanical Congress at 
Genoa last year, Professor Saccardo calculates the number oi species 
of plants at present known at 173,706, distributed as follows: Flowering 
plants, 105,231; ferns, 2,819; other vascular cryptogams, 565; mosses, 
4,609 ; hepatice, 3,041; lichens, 5,600; a. 39,603; algse, 12,178. Pro- 
fessor Saccardo thinks it probable that the total number of existin 
ae of fungi may amount to 250,000; and that of all other species o 
plan 


ts to 135,000, 
MORTALITY FROM ALCOHOL. 

Dr. ANDERSON, Medical Officer of Health for Blackpool, states in his an- 
nual report, ay published, that alcohol is responsible for more deaths 
than appear in the returns. He adds that while 0.176 per 1,000 persons 
were certified as dying from aleohol, at least 0.634 deaths were caused 
by excessive drinking. .As in England and Wales the deaths from 

coholic excess from 1886-90 were 0.055 per 1,000 the rate in Blackpool 
ts three times as large as inthe country generally. 


A INSULT TO THE SPANISH MEDICAL PROFESSION. 

THE medical profession of Spain has recently had an unpleasant experi- 
ence of the truth that no man is a prophet in his own country. The 
Spente> Minister for Home Affairs, Sefior Aguilera, wishing to satisf 
himself as tothe nature of some suspicious cases of “ choleriform 
disease which occurred on the Portuguese frontier, had specimens of 
the excreta sent to the Pasteur Institute in Paris for examination. This 
disregard for local talent has not unnaturally caused great indignation 
in the profession in Spain. 


Goop WINE NEEDS NO BusH. 

Tue doctors of the Gironde dined together on Sunday, June 17th, at 
Pauillac, and the banquet was, according to the Echo, moistened by 
218 crus and 340 varieties of wine. The carte was in twelve pages, settin 
forth in elegant wypewerny me virtues of the most reputed crus an 
the most famous years. There were 1,400 bottles to 170 doctors. It is 
hardly to be expected that the doctors of the Gironde tasted all the 
vintages. Their professional knowledge would act as a monitor, how- 
ever zealous might be their support of the industry on which doctors 
and laymen live in the Gironde. 


THE BATH WORKHOUSE. 

Tue Bath Herald writes: It almost requires an apology to venture — 
on the subject of the workhouse and its nursing arrangements. I hear 
astory, however, which deserves repetition. On Tuesday a lady was 
sent down by the BRITISH MEDICAL JOURNAL to visit the infirmary at 
the workhouse, in connection with a series of investigations being 
made by that paper into the state of the infirmaries in workhouses 
generally throughout the country. This lady’s report was, it would 
appear, oy but pray for yesterday the Editor sent down a 
member of his own staff—a fully-qualified medical man—to make a 
further investigation. He jou paved to Odd Down armed with a card 
from one of the guardians, which was duly presented, but to no pur- 
=, and I understand that the Editor of the British MEDICAL 

OURNAL will lay the matter before the Local Government Board in 
order to obtain a permit to visit. the house. 


LoT OF THE SICK Poor. 

THE condition of the sick poor in provincial workhouses is receiving 
attention, says the Morning r, at the hands of a special commis- 
sioner of the BRITISH MEDICAL JOURNAL. .The town noticed this week 
is Haverfordwest. The paper says: The sick—that is, those paupers 
who are placed in the infirmary-—are lying on plank beds, with chaff 
mattresses about 3 inches thick between. their w bodies and the 
hard, uneven planks. One paralysed woman had a spring bed with the 
chaff mattress over the springs. There was also a case of rheumatism, 
a man with a bad leg, and some cases of senile debility; some idiots 
and imbeciles sharec. the wards with there patients. The infants 
occupy a dark —— room, bare of furniture, with no rug for the 
babies to crawl or lie upon, and no responsible person to see to their 
feeding or their cleanliness. Dreariness and absence of the simplest 
comforts reigned throughout the building ; no means of bathing, no 
lights among the sick at night, no provision for attendance at night 
other than one sick pauper.¢ould render to another, no cheerful rooms 
for use by day, when the aged were able to leave their beds, no gardens 
or courts for them to sun t emselves in. Is this all Haverfordwest can 
do for the aged, the sick,.and.the, infants? What have they done to 
deserve so cruel a fate ? 


UNCERTAINTIES OF ADVERTISING. 

Mr. T. B. RUSSELL, in an article in Fame, a journal for advertisers, dwells 
upon the difficulty an intending advertiser experiences in choosing 
the best medium for his purpose. In making an ordinary purchase 
one is allowed to see and examine the article; but when buying space 
from a newspaper publisher the advertiser is expected to open his 
mouth and pocket, shut, his eyes, and take what comes. ‘A few 
courageous and reasonable publishers,” Mr. Russell adds, ‘stand 
forward from the ruck,,and do business on the impregnable rock of 
quoted and proved circulation.” The majority of good popes decline 
not only to prove their circulation, but even to. state it, and this 
custom, initiated and maintained by the highest class of newspapers, 
is followed by all but a very small proportion, so that the uncertainties 
of advertising are markedly increased. Mr. Russell condemns the 
practice as immoral, because it is a cloak to direct the gross deception 

and short-sighted, because whatever increases the uncertainty o 

advertising makes success in advertising more difficult. He believes 

that, were the circulation of the better newspapers known, it would be 





seen that their chengee in proportion to circulation are the cheapest, 
and that if the rule of stating the proved circulation were general, the 
revenues of the papers would be largely increased. The favourite 
excuse of the secretive publisher, ‘‘If we published our circulation 
other people would outbid us by publishing fictitious or exaggerated 
statements of theirs,” is sufficiently answered when it is pointed out 
that not stated but proved circulation is the desideratum ; and if every 
advertiser were to require a contract of the number of his advertisay 
ments to be issued some startling developments would follow. 


Lucky NUMBERS. 

Two French medical students, M. Gustave Lefilliatre and M. Georges Labey, 
had recently a letter from a solicitor named Leger, of Marines, Seine- 
et-Oise, stating that the late Dr. Dubois, a medical man at Chars, had 
left a will by which he bequeathed all his surgical and medical a 
ances, free of legacy duty, to two students obtaining their degree at the 
examination next after the decease of the testator. The two students 
selected were to be those who came out No. l4and No. 84 in the list. 
At first it was thought the letter was a hoax, but the two young men 
went to the place indicated, and were there duly presented with an 
exceptionally fine collection of instruments and accessories of all 
kinds for division between them. They learned that their being spe- 
cially chosen was due to the fact that the deceased doctor had twice 
passed an examination, and that he had on those occasions been No. 14 
and No. 8ton the lists. 


LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) Professor T. C. Allbutt, Cambridge; Messrs. Arnold and Sons, 
London; Mr. W. Aspinall, Haslingden; A. B. (B) Messrs. Burroughs, 
Wellcome and Co., London; Dr. E. G. Barnes, Eye; Dr. M. Baudouin, 
Paris; Mr. H. A. Bryant, London; Dr. Braidwood, Amersham; Mr. L. 
A. Bidwell, London; W. Benthall, M.B., Derby. (C) Dr. J. Coats, 
Glasgow; Church Funeral Reform Association, Secretary of, London ; 
Mr. A. H. Cheatle, London; P. Campbell, M.B., Dundee; Mr. A. Clark, 
London; J. J. Clarke, M.B., London. (D) Dr. T. M. Dolan, Halifax ; 
Miss D’Orsey, Teddington. (E) Mr. H. F. E. Eagle, London; Mr. C, 
Edwards, London; Dr. W. A. Evans, Bradford. (F) Mr. G. H. Fos 
broke, Worcester ; From One Learn All ;‘Mr. C. E. 8. Flemming, Fresh- 
ford. (G) Mr. W. H. Goodenough, Dysart; Mr. B. J. Glissan, Welling- 
ton, Salop; Mr. J. H. Gornall, Warrington. (H) Dr. W. Hardman, 
Blackpool; Mr. A. E. Harris, London; Mr. J. Hutchinson, London ; 
Dr. L. Humphry, Cambridge. (I) Dr. C. R. Illingworth, London; 
Inquirer. (J) Dr. R. Jones, Blaenau-Festiniog; Mr. A. Jackson, 
Sheffield. (K) Dr. W. M. Kelly, Taunton. (L) Mr. A. E. Longhurst, 
London; Dr. E. Le C. Lancaster, Swansea; Dr. G. H. Le Mottée, Fyza- 
bad; Dr. Lord, Crewe; Dr. C. J. Lewis, Stirling; Mr. G. Lucas, Bury. 
(M) A. C. Malley, M.B., Craven Arms; Mr. C. A. Morton, Clifton; Dr. 
J. Meredith, Wellington, Somerset; J. Maclaren, M.B., Sheffield; 
Messrs. Miller and Woods, London; M.D. (N) Dr. Leith Napier, 
London; National Orthopedic Hospital, Secretary of, London. (QO) 
Dr. James Oliver, London. (P) A. J. Prentice, M.B., Lanark; Dr. R. 
W. Philip, Edinburgh; Dr. W. M. Parham, Bexley Heath. (R) Pro- 
fessor Roy, Cambridge ; Mr. A. Robottom, London; Mr. A. W. Robson, 
Aston. (8) Mr. W. Stevenson, London; Mr. H. Saunders, Deddington ; 
Dr. L. W. Sedgwick, London; Mr. C. T. Snedeker, London; Dr. F. F. 
Schacht, London; G. Sanders, M.B., London; Mr. A. W. Sheperd, 
Cowbridge. (T) Mr. A. Thomson, Maidenhead; Dr. H. Taylor, Guild- 
ford; Dr. H. Tibbits, London. (W) Dr. A. E. Wright, Oakhurst; Mr. 
W. R. Williams, Preston; Dr. C. Westbrook, Retford; W. H.; J. Wil- 
liams, M.B., Cardiff; Mr. E. W. Wallis, London; Dr. G. H. Williams, 
Fishkitt on-the-Hudson; Mr. J. D. Windle, London; Dr. A. G. Wels- 
ford, Dover; Mr. C. F. Wightman, Scarborough; D. Walsh, M.B., 
London; Dr. H. Waldo, Clifton; Mr. C. H. Whiteford, Plymouth; Dr. 
F. J. Waldo, London; Mr. J. W. Walker, Wakefield. (YW) Mr. N. E. 
Yorke-Davies, London ; etc. 





BOOKS, Erc., RECEIVED. 


Personal Hygiene. By Mrs. A.S. Ballin. London: F. J. Rebman. 1894. 
2s. 6d. 


ae Growths. By C. A. Parker. London: H. K. Lewis. 1894. 
4s. 6d. 


Inebriety or Narcomania; its Etiology, Pathology, Treatment, and Juris- 
prudence. By Dr. Norman Kerr. 3rd Edition. London: H. K. Lewis: 
1894. 21s. 

Handbuch der Arzneimittellehre. Von Dr. H. Nothnagel und Dr. M. J. 
Rossbach. Berlin: August Hirschwald. 1894. M. 18. 

Madeira and the Canary Islands. By A. S. Brown. 3rd Edition. London: 
Sampson Low, Marston and Co. 1894. 2s. 6d. 

The Pharmacopceia of the London Hospital. London: S. F. Hodsoll. 
1894. 

Aids to the Mathematics of Hygiene. By R. B. Ferguson. London: 
Bailliére, Tindall and Cox. 184. 23. 6d. 
Elementary Treatise on Natural Philosophy. 

Edition. London: Blackie and Son. 1894. 

Dela yg ny Recherches exp¢rimentales sur ]’Elargissement 
du Bassin. Par Dr. A. Planellas. Barcelona: Henrich yCu., 1814. 

Two Monographs on Malari: and the Parisit:s of M:] ri] Fevers, Lon- 
don: e New Sydenham Society. 18%, 


By J. D. Everett. 13th 
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REMARKS 


METHODS OF INCREASING AND 
DIMINISHING THE COAGULABILITY 
OF THE BLOOD, 


WITH ESPECIAL REFERENCE TO THEIR THERAPEUTIC 
EMPLOYMENT. 


By A. E. WRIGHT, M.D.Dust., 


Professor of Patholozy, Army Medial School, Netley. 

We may begin by the consideration of the methods by which 
blood coagulability can be increased, since these methods 
form the basis of the rational therapeutics of hemophilia 
and of the treatment of all cases of hemorrhage and aneurysm 
which are not accessible to surgical treatment. I have already 
in the British MepicaLt JouRNAL' indicated one of these 
methods, which consists in the addition of lime salts to tke 
blood, and I now propose to call attention to a further 
method of increasing coagulability which consists in in- 
creasing—by inhalation of the gas or otherwise—the amount 
of carbonic acid in the blood. It will be convenient to sum- 
marise in the form of a series of propositions the results 
which have been obtained by the experimental application 
of these methods. 


THE ADDITION OF CALCIUM CHLORIDE TO EXTRAVASCULAR 
BLOOD CAUSES IT TO COAGULATE MORE RAPIDLY. 

I have already established this in previous communi- 
cations,” and I have suggested*® that this fact may be turned 
to practical accouut by employing weak (that is 0.25-0.5 per 
cent.) solutions of calcium chloride as ‘‘ physiological 
styptics.” I have further pointed out‘ that the efficacy of 
these styptics may be increased by combining the calcium 
chloride with solutions of cell nucleo-albumens, that is, 
with albuminous substances which can be obtained from 
the aqueous extracts of any cellular tissues—for example, 
thymus, thyroid, testicle, gastric, and other mucous mem- 
branes. The practical utility of such physiological 
styptics remains a matter for clinical experiment by 
others; but 1 desire to point out that the efficacy of any par- 
ticular sample of styptic can now be readily put to the test 
before it is employed clinically by taking advantage of the 
coagulation tubes with mixing chambers which I have 
recently described and figured in this Journau.’ The fol- 
lowing examples will suffice to indicate the amount of 
acceleration that may be expected: 

Blood drawn from finger of G. C. (a hwmophiliac boy}.—Coagulation time 
of unmixed blood 45 minutes. Coagulation time of blood which had re- 
ceived an addition of ! vol. of a 1 percent. calcium chloride solution 
9} minutes. (Experiment conducted at temperature of air, circ. 57° F.) 

Blood drawn from finger of the same boy one fortnight later.—Coagulation 
time of unmixed blood exceeds 45 minutes. Coagulation time of the same 


blood after receiving an addition of {th of a1 per cent. calcium chloride 
solution less than 19 minutes. (Experiment conducted at temperature of 
air, circ, 42° F.) 

Blood drawn from the finger of a woman (Mrs. H.) who had handed down the 
hxemorrhagie diathesis to two sons.—Coagulation time of unmixed blood 
5 minutes 25 seconds. Coagulation time of blood after receiving an addi- 
tion of } vol. of a 1 per cent. calcium chloride solution 2 minutes 
45seconds. (Experiment conducted at 18.5° C.) ; 

My own blood, June 3rd, 1894.—Coagulation time of unmixed blood 
5 minutes. Coagulation time after addition of 4 vol. of a solution of 
nucleo-albumen combined with 1 per cent. calcium chloride 2 minutes 
80 seconds. (Experiment conducted at temperature of 18.5° C.) 

My own blood, June 22nd, 1894.—Coagulation time of unmixed blood 
5 minutes 45 seconds. Coagulation time after addition of | vol. of the 
Sume styptic 2 minutes. (Experiment conducted at 18.5° C.) : 

_It will be observed from the above examples that the addi- 
tion of a “ . styptic” may give us a very rapid 
coagulation. By its very nature, however, it cannot give us 
the instantaneous cessation of bleeding which we can obtain, 


b 





if we care to pay the price for it, with an ordinary escharotic 

styptic. 

THE INTERNAL ADMINISTRATION OF CALCIUM CHLORIDE IN- 
CREASES THE COAGULABILITY OF THE Boop. 

I have already in a previous paper shown this to be the 
case (a) in the blood of animals (dogs and rabbits), (6) in the 
blood of my friend Dr. Leonard Rogers and in my own blood; 
and (c) in the case of a hemophiliac boy who was under my 
care in July, 1893. I need not do more than supplement this 
b oe following observations on certain families of hamo- 
philiacs : 

CASE 1. Hemophilia Inherited from Mother and Grandmother.—This re- 
ported derivation of the disease was confirmed by the fact (a) that the 
mother’s blood had a coagulation time of 7 minutes, as compared with a 
coagulation time of 3 minutes in the father’s blood (both under identical 
conditions of temperature and diet), and (b), by the fact that the grand- 
mother’s blood has a coagulation time of 11 minutes as compared with a 
coagulation time of 5} minutes in the ndfather’s blood (both under 
identical conditions of diet and temperature). : : 

The effect of an administration of calcium chloride to a 
selected number of the members of this family was as 


follows :— 
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It will be noticed that evidence was obtained of increased 
coagulability of all the members of the family except the 
hemophiliac boy himself. It is impossible to be certain 
whether in his case there was any increase of coagula- 
bility or not for the determinations of coagulability 
were made at such unfavourable temperatures that it was a 
matter of difficulty to obtain a correct measure of his coagu- 
lability. 

I ogn indebted to Sir William Jenner, Bart., for the oppor- 
tunity of studying, and for much help in the study, of 


these cases. 

CASE 11.—Hzmophilia said to be inherited through the mother. No 
confirmation of this history obtained on comparing the mother’s coagu- 
lation time (3} minutes at 18.5°C.) with the father’s coagulation time 


(3 minutes 40 seconds, at 18.5° C.). 
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It will be seen that the administration of comparatively 
large doses of lime was successful in reducing coagulation 


time in both these cases. 
[1750] 
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CASE 111.—Hzmophilia of very moderate degree. 
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" I am indebted to my friend Mr. N. Ridley for the oppor- 
tunity of studying these cases. 


It has thus been shown in the case of four quite unrelated 
hzemophiliac families (that is, in the cases just reported and 
in the case reported in my previous paper") that the admini- 
stration of calcium chloride causes an increase of blood 
coagulability. I have collected some, but as yet insufficient, 
evidence of the same favourable effect in the case of three 
other hemophiliac families which have come under my ob- 
servation. I have also notes of a case in which the admini- 
stration of calcium chloride enabled an operation for nasal 

olypi to be successfully carried out. An operation had 
en attempted on a previous occasion upon the patient in 
question (a girl who is a member of one of the families of 
heemophiliacs last referred to), but it was apparently found 
necessary to abandon it owing to the onset of serious hzemor- 
rhage. A brother of this girl died from hemorrhage after 
extraction of a tooth, and his case has been reported in the 
Army Medical Reports for 1893 by Surgeon-Captain Grenville 
FE. Moffett. Iam indebted to this officer for an opportunity 
of s‘udying this hemophiliac family. 


INTERNAL ADMINISTRATION OF CALCIUM CHLORIDE OFTEN 
CavusEs AN ARREST OF H #MORRHAGE. 

The proof that internal administration of calcium chloride 
frequently brings about an arrest of hemorrhage is a much 
easier matter than the proof of the occurrence of increased 
blood coagulability after the administration of lime. This is 
evident when we consider that an arrest of hemorrhage 
obtrudes itself upon observation, whereas an increase of 
blood coagulability may occur and may pass unperceived, 
unless we are fortunate enough to hit off the proper time for 
making our examination of the blood. In actual experience 
I have on several occasions failed to obtain a record of in- 
creased coagulability in cases where there could hardly be any 
doubt that the arrest of hemorrhage which had taken place 
was attributable to the administration of the calcium 
chloride. 

Instances of arrest of hemorrhage (h:cmoptysis, frequently 
recurring epistaxis) after the administration of lime salts 
have been put on record by me in my previous paper.’ Since 
the date of that paper I have seen other and equally success- 
ful results from this treatment, especially in hemophiliac 
menorrhagia. Mr. Mayo Robson has also put similar cases 
on record—arrest of bleeding in surgical operations on the 
liver and in menorrhagia. A much greater evidential value, 
however, attaches to cases of arrest of actual hemophiliac 
hemorrhage, for in these we have an opportunity of con- 
trasting hemorrhages which were left untreated with heemor- 
rhages in the same patients which have been treated with 
calcium chloride. It will suffice to say that I have learned 
from four different sources—in three instances from the medi- 
cal men in charge—of the successful arrest of hzmophiliac 
hemorrhage under the influence of calcium chloride. The 
details of a fifth case, which was successfu'ly treated by the 
inhalation of carbonic acid combined with the internal ad- 
ministration of lime salts, will be given in another part of this 
paper. 

‘Tue ConTINUED ADMINISTRATION OF LARGE Dosgs or CAL- 
CIUM CHLORIDE Is NOT EFFECTUAL IN KEEPING UP A 
PERMANENT CONDITION OF INCREASED BLoop 
COAGULABILITY. 

I have already pointed out this fact in connection with the 
case of hemophilia recorded in my previous” paper. In the 
case in point. the administration of calcium chloride (1 
gramme t. i. d.) reduced the coagulation time of the blood 





from 10 minutes to 5 minutes, but on the third day of the 
treatment, which was also the last day of the experiment, 
coagulation time was diminished beyond all previous record, 
The same phenomenon manifested itself in the case of my 
own blood, and precisely similar results are, as I have pointed 
out, obtained when calcium chloride is added in excessive 
quantities to extravascular blood. Since the date of the paper 
just referred to I have repeatedly come across the same phe- 
nomenon. I may instance the case of a patient with abdomi- 
nal aneurysm,’ for itis especially in cases of aneurysm that a 
condition of long-continued high blood coagulability is to be 
desired. I do not propose to go into detail upon this mat- 
ter here, for the problem of the treatment of aneurysm 
involves the subordinate problems of the influence of 
diet and of abstinence from foods and drink and from exer- 
cise upon the condition of blood coagulability. I need 
hardly point out that the study of these problems has not 
even been seriously commenced, and that there is therefore 
as yet no scientific justification for the processes of semi- 
starvation and drugging with iodide of potassium which have 
been adopted as the routine treatment for aortic aneurysm. 
If I might judge of the effects of a very spare diet from ob- 
servations on myself and on the patient in question, I should 
conclude that such a diet considerably diminishes the co- 
agulability of the blood. For instance, in the case of my 
own blood, I find that coagulation takes place more slowly 
than normally when a comparatively long period of inanition 
(for example, 10 hours) is allowed to intervene between 
breakfast and dinner. Under such conditions, I have ob- 
served my blood to remain fluid for 6 minutes.’° Three hours 
after dinner on the occasion in point my coagulation time 
stood at 2 minutes. I have made several experiments with 
very similar results. On the other hand Vierordt'' found 
that his coagulability was decreased after meals, but I gather 
that he took beer’? at dinner, and surmise that he took beer 
also at his evening meal. 

Reverting however to the question of the effect of a con- 
tinued administration of large doses of lime salts to the 
aneurysm patient in question, I found that under the in- 
fluence of doses of 4 grammes of calcium chloride adminis- 
tered twice daily, the patient’s coagulation time decreased 
from his normal of 6 minutes toa minimum of 4 minutes on 
the third day of the treatment. On the fourth day coagula- 
bility became subnormal, and it reverted to its original level 
when the administration of calcium chloride was stopped. 
Similar results were obtained with a morning and evening 
dose of 3 grammes of caicium chloride. Under the influence 
of these doses coagulability was increased till a coagulation 
time of 34 minutes came under observation on the fourth day 
of the treatment. On the next day coagulability again began 
to decline, and coagulation time stood at 6? minutes on the 
seventh day of the treatment. 

The administration of the lime salt was then again sus- 

ended and coagulability increased (this was probably attri- 
butable to the elimination of an excess of lime) until the 
previous maximum coagulability (3} minutes) was reached 
24 hours after the administration of the lime had been sus- 
pended. After this coagulability reverted to its original level, 
and coagulation times ranging between 6; minutes and 
8 minutes were recorded in the morning and evening deter- 
minations of the next two days. The administration of cal- 
cium chloride was now begun again (this time 2 grammes of 
the salt were administered thrice daily), and eight hours after 
the administration of the first dose, coagulation time stood 
at 3} minutes, and under the influence of this treatment, 
combined with a more generous diet, coagulability increased 
gradually but irregularly (for there was a temporary fall 
caused by changes in diet), till on the 12th, 13th, 14th, 15th, 
and 16th days of this treatment coagulation times of 4}, 4, 
34, 24, and 14 minutes were registered. On the next day after 
this, though the treatment remained unaltered, coagulability 
again began to decline, and a few days afterwards the patient 
passed from under my observation. 


INHALATION OF CARBONIC AcID GAS AND INCREASED 
COAGULABILITY OF THE BLOOD. 
After establishing’*® the fact of the increase of blood coagu- 
lability under the influence of carbonic acid by direct obser- 
vations on the condition of blood coagulability in animals 
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(dogs and rabbits) which were supplied in an alternating 
manner with ordinary atmospheric air and with atmosphere 
in which the total nitrogen had been replaced by carbonic 
acid, and after having verified that the inhalation of carbonic 
acid had a similar effect on my own blood and also upon the 
blood of some children belonging to a hzmophiliac family 
under my care, I determined to employ the inhalation of the 
gas as a therapeutic measure in a case of almost desperate 
hemorrhage which occurred in the hzemophiliac boy who 
was referred to me for study by Sir William Jenner. 

The history of the case is as follows: The hemophiliac 
heredity can be traced back through three generations of 
maternal ancestors. The child is at present nearly 4 years 
old, and has suffered from an almost continuous succession 
of subcutaneous hematomata. In September, 1893, hzemor- 
rhage set in as a result of a fall upon the forehead, which 
left a scar which was visible for months after. The hzmor- 
rhage was treated by ordinary palliative measures, and finally 
ceased after lasting some six weeks. The blood is said to 
have shown no tendency whatever to clot, unless when the 
wound had been tightly bandaged up for several days at a 
time. The coagulation time of this child (taken at tempera- 
tures ranging between 42° and 57° F.) oscillated between 
45 minutes and 1 hour. On February 22nd, 1894, the child 
had another fall against a chair, and hurt the frenum of his 
upper lip, and bled a little at the time. Hemorrhage came 
on profusely at night, and his pillow was soaked with blood 
and a great deal of blood was swallowed. When this was dis- 
covered the parents, according to directions previously left 
with them, administered 0.6 gramme of calcium chloride, and 
they state’* that the blood, which had previously shown no 
sign whatever of clotting, began to clot firmly in two or three 
hours after the administration of the lime. Bleeding re- 
curred the next day, and in the evening, after the child had 
fallen asleep, his mouth was found quite filled with blood 
clot. On Sehsnery 4th, 5th, and 6th, bleeding recurred at 
intervals (probably owing to the frequent dislodgment of 
the clot). Calcium chloride had been administered all this 
time in 0.6 gramme doses twice daily. The child was seen 
by me on February 6th, and I found a scratch about one- 
eighth of an inch long, covered over by coagulated blood 
on the frenum of the upper lip. There was no oozing from 
the wound. A drop of blood was drawn off from the child’s 
finger, and coagulation time (determined at 37° C.) was found 
to be 2 minutes 25 seconds,’ and the addition of lime to the 
extravascular blood was found not to effect any acceleration 
of coagulation time.'® The calcium chloride appears, there- 
fore, to have done all that could have been expected of it, 
and yet there had been frequent recurrences of the hzmor- 
rhage when the clot became dislodged. In view of these 
facts I determined to administer carbonic acid gas with a 
view to still further increasing blood coagulability. I hoped 
in this way to cause the blood to clot, not only on the surface 
of the wound, but also some distance up the lumina of the 
ruptured vessels. Guided by these considerations I inserted 
a soft india-rubber tube into the child’s mouth, and con- 
nected it up with a Kipp’s gas apparatus, which I had 
brought with me. 1 determined the coagulation time of the 
child’s blood while the carbonic acid was being administered 
to him, and found that it was accelerated to 1 minute 
40 seconds (determined at 37° C.). 

The child was not seen by me again till February 12th, 
when I received another urgent summons saying that the 
hemorrhage, which had ceased for 24 hours after the inhala- 
tion of the carbonic acid, had broken out afresh, and had 
continued ever since. Calcium chloride had been adminis- 
tered twice daily in 0.6 gramme doses from the 7th to the 11th, 
when the child vomited and refused to take it. On arrival I 
found the child absolutely blanched and tetchy to a painful 
degree. Determinations of coagulability were therefore out 
of the question. Blood was found to be oozing from the 
freenum of the upper lip, and there was a trace, but only a 
trace, of clot around the wound. Carbonic acid was imme- 
diately administered in the same manner as before, and 
under its influence bleeding broke out copiously. When, 
however, the child came more under the influence of the gas, 
and his struggles ceased, the blood clotted instantaneously, 
so that even the film of blood which was drawn out between 
the upper and the lower lip when the mouth was opened in- 





stantly congealed into a clot. I proceeded to remove the 
large clot of blood which had formed round the gum, and 
found it to be of extraordinary firm texture. A small clot 
instantly reformed round the cut, and the hemorrhage ceased 
and the child fell asleep. The administration of the gas was 
continued for half an hour. The gasogene was then recharged 
and was left under the parents’ charge. Hemorrhage broke 
out afresh twice or three times in the course of the night, 
when the clots became dislodged, but clotting is reported to 
have taken place as soon as the inhalation of the gas was 
renewed. After this there was no further return of hzemor- 
rhage, and convalescence took place. 

In view of the apparently favourable results which have 
just been recorded, 1 resorted to inhalations of carbonic acid 
as a therapeutic measure in the case of abdominal aneurysm 
which I have already referred to. The method of adminis- 
tration which was finally selected as the most suitable con- 
sisted in filling an india-rubber bag (a water bed was pressed 
into this service) with carbonic acid gas, and in connecting 
up this bag with the mouthpiece of a Clover’s inhaler. This 
arrangement allowed of the admixture of any desired amount 
of air with the gas as it escaped from the india-rubber bag. 
The administration of the gas was superadded to the medi- 
cinal treatment which was adopted. The results of these 
inhalations on blood coagulability are recorded in the fol- 


lowing table: 
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~- is thus evident that a very appreciable increase of 
—— can be obtained by the inhalation of carbonic 


aci The following facts are to be noted with respect to 
the manner of administration: (a) It is essential to give a 
sufficiency of oxygen or of ordinary air with the carbonic 
acid, not only because a neglect of this precaution causes 
extreme dyspnoea, but also because an anoxyhzmic condition 
of the blood ge to induce a condition of diminished 
blood coagulability. (4) Intravascular thrombosis may occur 
when carbonic acid is administered to an animal whose blood 
coagulability is abnormally high. I have, for instance, seen 
it supervene under these circumstances in animals whose 
blood coagulability had already been increased by the ad- 
ministration of calcium chloride. Naturally, therefore, the 
administration of carbonic acid was omitted in the case of the 
aneurysm patient in question on the days in which a coag- 
ulation time of less than 2} minutes was registered. In 
this connection I may advert to the fact that Sir Joseph 
Fayrer has pointed out'’ that in persons whose blood is ab- 
normally coagulable intravascular thrombosis tends to occur 
(a) after any,violent muscular exertion, (+) as a sequela of sur- 
gical operations. It is possible that an accumulation of car- 
bonic acid in the blood is a determining factor in both these 
cases. 

Having thus discussed at some length the methods by 
which blood coagulability can be increased, we may now take 
a brief survey of the methods by which blood coagulability 
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can be diminished. The physiologist is familiar with some 
half-dozen methods by which the coagulation of the blood 
may be indefinitely postponed. Some of these methods—for 
instance, the addition of neutral salts to the blood or the 
cooling of the blood to a temperature approaching the 
freezing point—are not applicable to the intravascular 
blood. Again, other methods—for example, the addition of 

ptone or leech extract '* to the blood—are therapeutically 
impracticable, because these substances fail of their effect 
when they are administered by the stomach, and be- 
cause their injection into the veins is either dangerous or un- 
desirable. In short, of the methods that are familiar to the 
physiologist, one method alone promises to be of service to 
the therapeutist. This method consists in operating upon 
the lime salts of the blood in such a manner as to render a 
certain portion of these salts unavailable for purposes of 
coagulation. Kither oxalic, citric, tartaric, or malic acids, or 
the soluble salts of these acids, are at our disposal for thia 
purpose. Oxalic acid and oxalates are, however, contra- 
indicated owing to their poisonous properties. I therefore 
experimented upon animals and upon myself with tartrates 
and citrates, taking them by the stomach. I was, however, 
unsuccessful in obtaining a diminution of coagulability by 
this method, either in animals or in myself, though I both 
administered and took large doses of the salts (half an ounce 
and upwards). — : ; ; 

I then experimented with tartaric and with citric acids, 
and have by this method obtained a diminished coagulability 
in all my experiments. The protocols of some of these 
experiments are subjoined : 

Dog 1 (circ. 6 kilos. weight): 12.35 P.M., coagulation time 1 min. 50 sec. ; 
12.55 P.M., 15 grammes of tartaric acid administered by mouth; 1.5 P.M., 
dog vomits; 3 P.M., 15 grammes of citric acid administered by mouth; 
8.45 P.M., coagulation time 3 min. 45 sec. 

Next vm! at 12.45 P.M., coagulation time 2 min. 55 sec.; 1.30 P.M,1 
gramme citric acid administered hypodermically in 20 c.c. of distilled 
water ; 2.30 P.M., coagulation time 3 min. 50 sec. ; 4 P.M., coagulation time 
4 min. 55 sec.; bleeds wary freely from puncture in the ear. 

Dog 2 (circ. 6 kilos. weight): 1.30 P.M., coagulation time 1 min. 30 sec. ; 
1.35 P.M., 1 gramme of citric acid hypodermically in 20 c.c. of water; 2.45 
P.M., coagulation time 3 min.; 8 P.M., coagulation time 3 min. 30 sec. 

Next day at 11.35 Aa.M., coagulation time 1 min. 35 sec.; 11.40 a.M., 2 

ammes of citric acid hypodermically in 40 c.c. of water; 1.20 P.M., coagu- 
ation time 2 min. 10 sec. ; 4.30 P.M., coagulation time 3 min. 30 sec. 

Dog 3 (cire.7 kilos. weight): 12 noon, coagulation time 1 min. 50 sec. ; 
12.5 P.M., 2 grammes of citric acid hypodermically in 40 c.c. of water; 1.50 
P.M., coagulation time 2 min. 30 sec.; 4 P.M., coagulation time 1 min. 50 


sec. 

The injections were apparently painless, and no alteration of respira- 
tion was observed. 

Experiments on myself: 1.45 P.m., 4} hours after a light breakfast, 
coagulation time 5 min.; 4.15 P.M., 2} hours after a light luncheon, coagu- 
lation time 3 min. 10sec.; 4.30 P.M.,6grammes of citric acid swallowed in 50 
c.c. of water ; 6.40 P.M., coagulation time 7 min. 15 sec.; 9.45 P.M., 2 hours 
after dinner, coagulation time 7 min. ; 11.45 P.M., coagulation time less 
than 3 min. 40 sec. 

One week later: 2.30 P.M.,one hour after a very light lunch, coagula- 
tion time 5 min. 40 sec. ; 2.50 P.M., swallowed 5 grammes of citric acid in 
100 c.c. of water; 4.50 P.M., coagulation time 6 min. 50 sec.; 5.30 P.M., 
coagulation time 7 min. 50 sec.; 7 P.M., coagulation time 7 min. 40 sec. ; 
9.15 P.M., 1} hour after dinner, coagulation time 7 min. 30 sec. 

The results which are shown upon these last two protocols 
appear to be conclusive with regard to the only question 
really at issue, that is, the question whether citric acid can 
be absorbed from the stomach in sufficient quantities and 
sufficiently rapidly to exert its influence on coagulation. 
The evidential value of coagulability determinations which 
have been recorded is brought out by the fact that, in the 
very numerous determinations of my own blood coagulability 
which I have made in the course of the last year, 6 minutes 
and 15 seconds has been the longest coagulation time which 
I have registered, and this was at the end of a long fast 
between breakfast and dinner. I would therefore suggest 
that we have here a method which may be clinically exploited 
whenever we find that the coagulability of the blood has 
become dangerously increased. I need not further particu- 
larise the conditions to which the treatment is applicable. I 
would, however, point out that the effects of the administra- 
tion ought to be carefully watched, for it is a very easy matter 
indeed. at any rate when citrates are being injected intra- 
venously, to bind up all the lime salts of the blood in the 
form of citrates, and thus to render the blood completely 
uncoagulable and to destroy the irritability of the heart 
muscle. Before dismissing the subject of the effects of citric 
acid on the blood, I may be allowed to direct attention to two 
matters which appear to have a certain clinical importance. 











1. The administration of vegetable juices, such as lime 
juice, which contains citric and other organic acids (circ. 
8 per cent.), with a certain small admixture (circ. 0.3 per 
cent.) of the soluble salts of these acids, constitutes the 
routine treatment for scurvy. It is impossible, however, 
to doubt that this administration of citric acid must be 
prejudicial in any disurder in which there is a tendency 
to hemorrhage, and in which there is actual hemorrhage 
occurring from the gums; even solutions of citrates are con- 
traindicated because of their local action in inhibiting the 
coagulation of the blood as it issues from the bleeding 

ints. I have, through the kindness of Surgeon-Captairs 

hitehead, bad a recent opportunity of actually observ- 
ing the unfavourable influence that is exerted on inces- 
sant oozing hzemorrhage’’ from the gums by the daily 
exhibition of the juice of three lemons in the form of 
cooling drinks. The disadvantages of lemon juice in these 
cases will be apparent to anyone who will test the effect of 
addition of a minimal quantity of lemon juice to a litle blood 
in a capillary tube provided with a mixing chamber. 
Further, if, as seems assured, scurvy is a condition in 
which the normal alkalinity of the system has been dan- 
gerously diminished, the administration of free citric acid 
quite apart from its influence in diminishing blood coagula- 
bility is quite useless for all ae of treatment, and it. 
is evident that its place ought to be taken by the neutral 
citrates and tartrates, or preferably acetates, which would 
supply the alkaline bases which are required by the blood. 
If solutions of citrates and tartrates are administered in 
cases where there is hemorrhage from the gums, the mouth 
ought evidently to be washed out afterwards with a dilute 
solution of cilcium chloride. 

2. The eating of unripe fruits which contain free vege- 
table acids is known to be a frequent cause of certain 
urticarious cedemas. These cedemas, and the frequent 
epistaxis also, if I may judge from my own case and from a 
few others which I have seen incidentally, are most prone to 
occur during the period of most active growth—in short, at 
the period when ossification is proceeding most rapidly, and 
when lime salts in large quantities are being withdrawn 
from the blood. It would evidently be interesting, in view 
of these considerations, to have the condition of blood coagu- 
lability tested in these cases. 

Having thrown out these suggestions, we may pass on to 
discuss a further method by which the coagulability of the 
blood may be intentionally or inadvertently diminished. 
This method consists in operating upon the gases of the 
blood with the view of diminishing coagulability by reduc- 
ing the amount of carbonic acid in the blood. The following 
methods of diminishing coagulability may probably be 
resumed under this heading. : 


Rapip_ResprraToRY MoveMENTS DIMINISH THE COAGULA- 
BILITY OF THE BLOOD. 

This fact was established by Hasebroek® upon himself. I 
have not repeated the observation, but have elsewhere shown 
that the inhalation of oxygen gas will produce a very appre- 
ciable diminution of coagulability in the case of animals. 
This result is probably due to the very rapid respiratory 
movements which are induced. 


ALcoHOL [DIMINISHES THE COAGULABILITY OF THE BLOOD. 


Observations upon this subject have been made by 
Vierordt,”* and he points out that the probable inference 
from them is that alcohol diminishes blood coagulability. 

The following experiments which I have made seem to 
establish this fact on a more certain foundation. 

My Own Blood (3 to 4 hours after rising, 9 hours after last meal).—4 50 
A.M., coagulation time, 6 min; 5 AM., } pint of champagne; 5.10 A.M., 
coagulation time, 8 min.; 520A M., coagulation time, 8 min. 5 sec.; 5.30 
A.M., coagulation time, 9 min. 30 sec. 

Corporal S.’s Bleod (43 hours after last meal).—0 hour 5 min. P.M., 
coagulation time, 3 min. 15 sec.; 0 hour 10 min., } pint of champagne; 
0 hour 30 min., coagulation time, 4 min. 27 sec.; 0 hour 55 min., coagula- 
tion time, 4 min. 40 sec. 

My Own Blood (4 hours after last meal).—1.20 P.M., coagulation time, 4 
min. 15 sec.; 1.30 P.M., 10 c.c. absolute alcohol ; 2 P.M., coagulation time, 
5 min. 30 eec.;2 10 P.M, 10 ¢.c. of absolute alcohol; 2.25 P.M., coagulation 
time, 6 min. 30 sec.; 2.50 P.M., coagulation time, 5 min. 30sec. _ 

The effect of alcohol on blood coagulability has evidently a 
considerable importance in connection with the therapeutics 


of actual or threatened hemorrhage. 
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In conclusion, I have only to emphasise that the methods 
which have been under discussion are not put forward as 
adequately-tested therapeutic measures. They may, however, 
chance to be, if I may so express them unblamed, con- 
tributions to the building up of the newer and better system 


ef therapeutics. 

NOTES AND REFERENCES. 
1 BRITISH MEDICAL JOURNAL, December 19th, 1891. ? BRITISH MEDICAL 
SOURNAL, loc. cit. 3% BRITISH MEDICAL JOURNAL, loc. cit. + Lancet, 
February 25th, 1893. 5 BRITISH MEDICAL JOURNAL, February 3rd, 1894. 
These tubes can be obtained from Mr. A. E. Dean, 73, Hatton Garden, 
£.C. 6 BRivisH MEDICAL JOURNAL, July 29th, 1893. 7 BRITISH MEDICAL 
JOURNAL, July 29th, 1893. * Loc. cit. 9% This case was ve a placed 
at my disposal for these observations by Surgeon Colonel E. Fair- 
dand and Professor Cayley. 1° Here and elsewhere in this paper 
where the temperature at which the determination was made is 
not directly stated it is to be uoderstood that the determina- 
tion was made at 18.5° C. or circ. 65° F. I find that this tempera- 
¢ure has several advantages over the temperature 37° C. or 98.4° F., 
which was originally Pe eo by me as a suitable standard tempera- 
tare for coagulability determinutions. A temperature of 18.5° C. presents 
the following advantages: (2) coagulation takes place more slowly than 
at 37°C., and therefore the determinations can be made more accurately ; 
(b) the temperature approximates to the temperature at which ordinary 
hospital wards are kept ; (c) the tubes therefore require very little cooling 
or —— bring them to the correct temperature ; (d) the proposed 
standard temperature is a mean between proses point and blood heat, 
and therefore is easily remembered as “half blood heat.” ™ Archiv f. 
Heilkunde, 1878. 12 Vide infra, effect of alcohol on coagulability. 
“3 Proceedings Royal Society. vol. lv. 14 These statements may, I believe, 
be accepted as accurate, for they were confirmed by the yrandfather, 
who has an extraordinarily wide experience of hemophiliac hemor- 
rhage, as he has stood by the death beds of his six sons who all suc- 
<umbed to hzmophiliac bleeding or to its sequele. 15 The more 
favourable temperature conditions and the hemorrhagic increase 
of coagulability brought about by hemorrhage that had occurred 
are no doubt responsible for a good deal of the observed accéle- 
wation of coagulation time. It is, however, only legitimate to infer 
that the administration of calcium chloride was largely contribu- 
tory to it. 1 Compare the results already recorded of previous 
additions of lime to the extravascular blood of this child. 17 BRITISH 
MEDICAL JOURNAL, July 22nd, 1893. 18 Peptone is known to be ineffi- 
cacious when administered by the stomach. Leech extract has in my 
experience also proved inefficacious. 19 This hemorrhage, which had 
<ontinued for more than a month on the regimen of lemon juice, was 
brought to a complete standstill by the exhibition of 2 grammes of cal- 
cium chloride daily diluted in 3 pints of barley water, and taken in sips 
in order to produce a local as well as a general effect. Coagulation time, 
which steod at 6} minutes before the exhibition of lime, came down ty 
gradual steps to 3} minutes a few days after the commencement of the 

¢reatment. 2° Zeitschrift f. Biologie, 1882. 21 Arch. f. Heilkunde, 1878. 
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[Special Abstract Report.] 
Lecture IV. 

THE DestINATION OF CARBO-HYDRATES TAKEN AS Foon. 
Durine the process of digestion, carbo-hydrates not already 
soluble were rendered soluble by ferment action. The com- 
plex starch molecule was hydrated and broken down into the 
smaller melecules of, at first dextrine and maltose, and, 
finally, of maltose alone. An analogous process occurred in 
the digestion of proteid. The proteid molecule was hydrated 
and broken down, albumoses and peptone, and, as already 
stated, sugar being the products. We had not, as had been 
supposed, to go to the liver for this breaking-down process, 
which was, in fact, accomplished by digestive fermentation. 
Rather did the liver exercise a protoplasmic action on the 
products broken down by digestion. 


THE PROTOPLASM OF THE VILLI. 

Before they reached the liver at all, however, the products 
of digestive action had already been brought into relation 
with active protoplasmic bodies—the lymphoid cells of the 
villi of the intestine. It had been shown in the course of 
these lectures that protoplasm could synthesise carbo-hydrate 
with nitrogenous matter into proteid, and it was a fact that 
in the villi peptone and carbo. hydrate disappeared. The 




















Fig. 3.—Poi.t of villus in section from fasting rabb‘t. Treated with 
— id. No fat perceptible. x ¢00. (From a photomicro- 
graph. 

















conclusion was justified that the synthesis actually took 
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Fig. 4.—Point of villus in section from rabbit killed four hous after 


having been fed with oats. Treated with osmic acid. acken>1 


fat displayed. x 600. 
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pies under the influence of the protoplasm of the villi. 
he chyle was described by physiologists as an ‘“‘ oleo- 
albuminous ” fluid, and much of the newly-formed proteid 
reached the general circulation by that medium. Some 
passed by way of the portal blood, which yielded rather more 
of the amylose derivative of proteid on analysis than blood 
from other parts of the body. The protoplasm of the villi 
thus acted asa first line of defence, protecting the general 
circulation from the entrance into it of the carbo-hydrate of 
the food as such. 





Fig. 5.—Appearances presented by cells of villi from a fasting rabbit. 


But the protoplasm of the villi accomplished something 
more. There was no doubt that animals possessed the power 
of converting carbo-hydrates into fat. After the ingestion of 
fat the cells of the villi became charged with fat globules, 
which passed into the lacteals, and thence into the receptacu- 
lum chyli. The fat in a minute state of subdivision was 
taken up by the cells of the villi, and thence transmitted to 
the lacteals. A precisely similar process was to be observed 
after the ingestion of carbo-hydrate food. Oats contained 
only about 5 per cent. of fat, yet after a meal of oats the 
lacteals in the rabbit were as fully distended with milky 
chyle as in the dog after a meal of fat. 





Fig. 6.—Appearances presented by cells of villi from a rabbit killed 
four hours after having been fed with oats. 


some of which are reproduced here. In all cases the micro- 
scropic preparations were treated with osmic acid, which 


section, under a high power, of a villus from a rabbit, killed 
four hours after having been fed with oats; the blackening 
indicating fat is especially evident near the tip of the villus. 
Fig. 3 represents the tip, also highly magnified, of a 
villus from a fasting rabbit. It will be seen that in 
the first named preparation fat was present in abund- 
ance, whereas it was absent from the other. The’ same 
point is illustrated by Figs. 5 and 6, which are draw- 
ings of slides made from the scrapings of the intestinal 
mucous membrane in a fasting rabbit, and in one fed four 
hours previously on oats. he separate columnar epi- 
thelium cells can here be distinguished, and it will be seen 
jm those from the animal recently fed on oats are full of oil 
ps. 

The conclusion, therefore, was warranted that the carbo- 
hydrates of the food were converted into fat by the proto- 
plasm of the cells of the villi, and entered the system in a 
manner exactly similar to the manner in which fats taken as 
such entered the system. The villi thus became invested 
with an importance not previously known to be theirs. It 
would appear, moreover, that the cells of the intestinal 
mucous membrane were the seat of the process through 
which persons became fat on a carbo-hydrate diet. 


Tae Liver AnD CARBO-HyYDRATES. 

In the liver glycogen was formed by the transmutation of 
the surplus carbo-hydrate of the food which escaped synthesis 
by the cells of the villi. With full ingestion of carbo- 
hydrates there might be as much as 5 per 1,000 of carbo- 
hydrate in the portal blood. Probably the glycogen stored in 
the liver went eventually to the formation of fat, for there 
was evidence that the liver was a fat-forming organ. The 
liver, therefore, had its share in preventing the entrance of 
free carbo-hydrates into the circulation. There were thus 
two lines of defence—the villi and the liver. Even in health 
both lines of defence might be passed; this happened if too 
much carbo-hydrate was ingested, and then the urine became 
saccharine. 

Tur CarsBo-HypRATES IN DIABETES. 

In diabetes the two lines of defence were less perfect than 
in health, were inadequate to accomplish their function of 
synthesising the carbo-hydrates, and thus carbo-hydrate 
reached the general circulation in excessive quantity, and 
appeared in the urine as sugar. If the defect in the lines of 
defence were but slight, the individual might take a diet con- 
taining a small amount of carbo-hydrate, and no sugar would 
appear in the urine. In every case of glycosuria there was a 
limit to the power of the organism to stop tlie entrance of 
carbo-hydrate into the blood of the general circulation, and 
if the diet were such that this limit was not passed, no sugar 
reached the urine. 

A diabetic was a person who had not protoplasmic power 
sufficient to dispose of the carbo-hydrates in his diet by 
synthesis to proteid, by transmutation into fat, and by de- 
hydration into glycogen. The question was, Why did proto- 
—— lose this power? It could not be supposed that the 
ault lay with the protoplasm itself, for this power was one 
of its constant properties wherever it was met with. It must 
depend on the conditions under which it was placed. Dr. 
Pavy said that he had long had the conviction that the 
exercise or non-exercise of this protoplasmic power was 
influenced by the condition of the vessels; which, again, was 
determined by the condition of the nervous system. A hyper- 
oxygenated state of the blood favoured the passage of carbo- 
hydrate matter into glucose, and was outa of producing 
saccharine urine. Dilatation of the arterioles allowed a rush 
of blood through the capillaries, so that the blood in the veins 
was not sufficiently de-arterialised. Under such circum- 
stances the passage of carbo-hydrates into glucose would be 
favoured. The whole history of diabetes went to prove that 
it was frequently to be attributed to the condition of the 
nervous system. 

But in some cases of diabetes there was morethan this. There 
were severe cases in which neither strict animal diet nor com- 
plete abstention from all food sufficed altogether to prevent the 





This point was illustrated by a number of lantern slides, 


appearance of sugar in the urine. The tissues, therefore 





blackened any fat which might be present. Fig. 4 shows a 
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must yield the sugar, and since they consisted mainly of 
proteid matter, which had a glucoside constitution, it was 
only necessary to suppose the existence of a ferment action. 
Phloridzin diabetes was possibly of this nature, the drug 
acting as a ferment. 
Fatty DEGENERATION. 
Fatty degeneration of a yoann tissue was an analogous 
process. It might well be that one kind of ferment might lead 
to the cleavage-off of sugar, and another to the cleavage-off 
of fat. As hyper-oxygenation favoured cleavage-off of sugar, so 
hypo-oxygenation favoured the cleavage-off of fat. The manner 
in which the deficient oxygenation was produced made no 
difference—whether through deficient respiratory power, 
sluggish circulation, or deficiency in the number of the red 
corpuscular elements in the blood, as in idiopathic anemia, 
in which disease fatty degeneration was of frequent occur- 
rence. 
; ConcLuston. 
In a peroration, which was eloquent by reason of its sim- 
plicity, Dr. Pavy, after thanking the College for the oppor- 
tunity of bringing forward results which he believed to be of 
the first importance to physiology and medicine, said that 
throughout his researches, which had occupied so large a 
part of the active time of thirty years, he had always sought 
to be guided by the injunction of Harvey, ‘“‘to search and 
study out the secrets of Nature by way of experiment.” 
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Ir is only within the last decade that the operative treatment of 
hypertrophied prostate has received the attention it deserves, 
and I venture to think that to no one surgeon is the present 
position of the subject due so much as to my late friend and 
colleague, A. F. McGill, who, by a series of cases reported and 
shown at the British Medical Association meeting in Leeds, 
in 1889, clearly demonstrated that suprapubic prostatectomy 
was a practicable and effectual method of treatment. Both 
on this account and because of our desire to perpetuate the 
memory of our late colleague we speak of the operation in 
Leeds as ‘‘ McGill’s operation.” 

So far as I can see, all the minor operative procedures 
through the perineum and urethra have proved disappoint- 
ing, and even perineal prostatotomy or prostatectomy, which 
has a number of advocates, shows a mortality of 13 per cent., 
and is only of use in the case of a projecting or pedunculated 
middle lobe. The experience of any one surgeon in supra- 
pubic prostatectomy must be comparatively limited, not on 
account of the infrequency of prostatic disease but because 
of the unsuitability of the greater number of cases for 
operative treatment, either on account of sufficient relief 
being effected by catheterism or else because of kidney or 
other complications rendering the subjects unfit for any 
major operation. Hence my reason for giving the results of 
my personal experience in so small a number as 12 cases; 
but I should at the same time remark that my impressions 
are derived from a considerably greater number of cases, 
‘‘ about 30,” which I have witnessed or taken part in, in the 
hands of my colleagues or other surgeons. 

The following is a list of the cases that have come under 
ay care, and in order to save time I hand round a printed 
table giving brief details of each case. 

While it is unnecessary here to consider the subject of 
the diagnosis of prostatic enlargement, I may be pardoned 
for pointing out a method which, doubtless practised by 
some, is certainly not generally employed, namely, that by 
means of bimanual examination, either with or without an 
anzsthetic, the condition of the whole of the prostate may 
be mapped out, and the presence or absence of other organic 
disease of the bladder may be ascertained. The method I 
usually employ is with the patient on his back, and, after 
emptying the bladder, to bring him to the right side of the 





bed, to prop the shoulders with pillows, and toask the patient 
to flex the thighs; then, with the right index finger, well 
greased, inserted into the rectum, and the“left hand well 
warmed placed on the hypogastric region and gently pressed 
backwards, the intervening bladder and prostate can be quite 
clearly felt, and the latter can be mapped out. If a catheter 
be then passed, the thickness of the middle lobe, or of the 
bar at the neck of the bladder, can be accurately gauged by 
the left hand pressing the catheter backward on to the finger 
in the rectum, which is then able to estimate the thickness of 
tissue intervening. es 
Next, with regard to the selection of cases. This comes 
under two distinct categories (1) those not requiring operative 
treatment, and (2) those disqualified by other disease. When- 
ever a patient has no large amount of residual urine, and «an 
be made comfortable by the passage of a catheter at night, 
or night and morning, and where catheterism is well borne 
and not difficult or distressing, operative treatment is un- 
necessary. In the presence of complete atony of the muscu- 
lar coat of the bladder, operation is advisable if the atony be 
only of short duration, say a few weeks ; but if thé conditions 
have existed for many months the removal of the obstruction 
to the urinary outflow, even if successfully accomplished, 
can probably lead to very slight ultimate benefit, but I am 
convinced that atony of less duration can be overcome by 
tonics and galvanism when the obstruction is removed. 
The presence of a large amount of residual urine as0o- 
ciated with fair vesical contractility and not diminishing 
after regular catheterism, the patient being otherwise in fair 
health, is a decided indication for prostatectomy, unless the 
relief given by the catheter is considered adequate by the 
patient. i 
Cystitis associated with enlarged prostate, especially if 
catheterism is difficult and painful, is an indication rather 
than otherwise for suprapubic prostatectomy, as at the same 
time the bladdér can be thoroughly purified and drained. 
The presence of a calculus, or of calculous material asso- 
ciated with prostatic —— and residual urine, is an 
indication for suprapubic lithotomy followed by prostatec- 
tomy, as at the same time it enables the bladder to be 
thoroughly cleared, the coexisting cystitis to be treated ty. 
drainage, and the obstruction at the neck of the bladder to Le 
removed. 
Contraindications.—The presence of advanced kidney dis- 
ease, especially if associated with a greatly diminished ex- 
cretion of urea; chronic atony of the bladder; glycosuria; 
well-marked degeneration of the blood vessels associated with 
general senile debility, or other organic disease which would 
render any major operation inadvisable, would lead the su'- 
geon to seek to give relief by catheterism or simple perineal 
drainage rather than by a more serious operation. lt is un- 
necessary to enter into all the minutiz of the operation, but 
there are certain details which I may perhaps be excused for 
mentioning. 
Besides asepticising the skin by a previous earbolic dress- 
ing and washing out the bladder with boracic lotion, I usu- 
ally like to give my patient 5 to 10 grains of boracic acid and 
a little saccharin thrice daily for a few days before opera- 
tion, so as to render the urine aseptic if possible. The rectal 
bag, by raising the prostate nearer to the manipulating 
finger, is of advantage, but I think it is important not to 
overdistend it, lest rupture of the rectum or inflammation in 
the meso-rectum ensue, and I oy | have 4 or, at most, 6 
ounces of water introduced. The bladder is distended with 
boracic lotion until it can be felt above the pubes, no fixed 
quantity being employed. In two cases the peritoneum has 
been in touch with the pubes, and in Case 9 it was so fixed 
to it that I had to deliberately open the serous membrine to 
reach the bladder, after which I carefully separated it ard 
closed the peritoneal opening before incising the bladder, 
the patient being no worse for the complication. 
In removing the obstruction I have found McGill's scissors 
or the cutting-ring forceps invented by my colleague Mr. 
Jessop to answer best for the sessile or pedunculated enlarge- 
ment of the middle lobe, and for the ring-like obstruction I 
have used the scissors, first at one side and then at the other, 
so as to cut out a V-shaped portion, making a clear channel 
from the vesical pouch straight into the urethra, down 





1 Contributed to the Int rnationel Congress hcld in Ro-re, Mareb, 1894 





which the finger is passed to see that the passage is clear. 
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Mr. Mayo Robson’s Cases of Suprapubic Prostatectomy, or McGill's Operation. asta 
wide a era After-History 
No. Date. Age. History. Operation. | Result y- 
¥ | a | a are: Seem R Uri by|Two years after patient in good 
1 | December,| 67 |Frequent micturition at night for/Uric acid calculus, 322 grains. Project-|Recovery. rine by|Tw 
1887 . eoverel ears, andevery half hou! ing middle lobe removed by scissors| urethra ninth day.| health and at work. 
pr ay fora year. Heematuria| and forceps | Healed fourth week 
and signs of calculus four years | 
Cystitis. General condition bad | ie . lide aol 
2 | i DL al 1 ¢ uch enlarged. Re-|Recovery. Urine by/Two years aiter quite well an 
| June, 1888} 63 {Nocturnal frequency eight years.|Litera yo A . —. a ee, catia | oh work. 


| 
| 


2 | September, 
| 1888 
| 


4 | March, 1890 





} 

j 

| 

5| JM. | 
| November 

13590 | 

' 


| | 
| 
| 


6 | August, 1891) 
| 
| 


| | 


} 
7 | January, 
| 1892 
| 
x 





BR. J.. 
| March, 182 
| 


9 | June, 1892 


' 
Hl. A.. 
\A igust, 1892) 


! 


| 


10 
| 
| 


| December, | 


1293 


1 
1! 


R. J., 
January, | 
1894 


66 


I! 
~ 


Frequency of micturition in da} 
20 to 40 minutes. H«ematuria 
Retention—65 ounces drawn ofl 
by catheter, after which catheter 
thrice daily upto operation. Cyst- 
itis and atony 








Symptoms eight years. Of late up 
| in night 20 times. Ketention op 
| admission. Catheter night and 
| morning. Cystitis 


|Four years catheter life. Seven 
years nocturnal frequency. Bed 

or couch for seven months. 

Cystitis relieved by washing out 

| bladder. Catheterism increasing 

difficulty, and only bicoudée ca 
theter would pass 


Four years’ symptoms. Atony of 

| bladder due to overdistension. 

Dribbling of urine due to over- 

| flow. 16 ounces residual urine. 
Urine acid and free from albu- 
men 


| | 
| 


|Eleven years since first catheter. 
| ism. Nocturnal incontinence for 
| several years. Feeble power. Cyst- 








itis. Nocalculus. 10 ounces resi 

| dualurine. Six months’ catheter 
life 

Nocturnal frequency for years 
Difficulty in micturition six 
months. Regular catheterism 
one month. Capacity of bladder, | 
20 ounces. Atopy 


‘Symptoms overaye.r 








‘Operat ion, March, 1889, by another 


| surgeon; small portion of middie; enucleated and ree stone; and 
Wound healed in three! health 





Ring of 


and scissors. 


orifice. 
moval of a wedge by forceps 


moval b 
enucleation. 


Middle lobe size of walnut and en- 
Removed by 


scissors and forceps; weighed } ounce. 


larged lateral lobes. 


Calculi in pouch removed 


to uret 


from pouch below prostate 


Bladder pouched and 
reticulated. Fifty calculi removed, 
largest, 1} inch; smallest, size of pea 


poste surrounded entrance 
ra and middle lobe enlarged 
v-shaped wedge removed by forceps 
Three calculi removed 





Prostate very large. Middle lobe re-| 


moved, and over } ounce from lateral! 


lobes enucleated. 
stopped b 


Free bleeding! 
washing out with hot) 


water, with 3 ounce tr. hamamelis to! 


the pint 


Wedge removed 


| 


Pedunculated middle lobe size of wal-|Recovery. A month 
nut and small growth from left side) after was passing 
of prostate removed by scissors, for-| 
ceps, and enucleation 


Middle lobe forming a collar round/Recovery rapid. Up 
v-shaped incision and re-| withina week. Began 


| 
| 
| 


Collar around entrance to bladder.'Recovery 


| 


Six ounces of adenomatous prostate Recovery. Great relief 


| 


| lobe removed, giving relief for; removed. 

| nearly two years. Immense pro-| weeks 

| state felt per rectum, June, 1892 

| Complete retention; cystitis 

| Great suffering | 
Bladder symptoms for  severa)|Phosphatic material in bladder. En- 

| years. Much worse during first] larged prostate and pouch behind it,| 


years. Catheter required. 
in urine. Cystitis 


two 
Bloo 
} 


| 
| 
| 





| life for six months. 
‘fensive and cystitis severe. 
' November, 1293, phosphatic stone| 
| ($ oz.) crushed and bladder regu-| 
| larly washed out afterwards, cur- 
ing the cystitis. Catheter required 
thrice daily, though no atony. 
Prostatectomy in December 


Nocturnal incontinence for years.Collar around entrance to urethra. 
v shaped piece excised. Bladder sac- 
culated and very large and atonic. 
had to be performed thrice dally.! Four ounces of fluid in rectal bag 
Pus| not being sufficient to elevate the 
but no) prostate within reach of the finger, 

ded, and the rectum! 


Retention on admission. ae 4 
suhsequent to catheterism, whic 

|; Gereral condition feeble. 

| and :ibumen in urine, 
casts found 


| being felt. 


| more was 


in which was enc 
calculus with the 


sted a uric acid| 
op just capable of 
By removing the piece 


of prostate between the entrance to 


the urethra and the 


ouch, the stone; 


was freed and could be removed, and 


| the exit from the bladder wasrelieved 


from obstruction 


| 


\Symptoms for five years. Catheter) Wedge removed from collar of prostate, 
| Urine of-| surrounding entrance to urethra| 
In} Tube removed third day; patient up 


seventh day ; urine passed by urethra| 


fourteenth day 


| was probably overdistended, leading! 
| to the subsequent abscess in the 
| meso-rectum, which was apparently 
| not connected with the wound. 


| 
! 
} 





Discharged in seven 
weeks. Could hold 
urine six hours in 
day, and only once 
disturbed in night 


Recovery. Wound 
healed slowly and 


some cystitis per- 
sisted 
Recovery. Healed 


within month. Slight 
cystitis persisted for 
a time 


Recovery 


urine without pain 
2 


to ss urine by 
urethra within a 
week of operation 


of 


regaining 


Recovery 








In January, 1892, patient 


Patient perfectly well and at 


work in 1892. No need for 
catheter since operation. 


in 
geet health and leading active 
ife. 


Recovered from operation and 


was able to sit up during se- 
cond week. Urine passed by 
the urethra. Patient was 
feeble and decrepit at the 
time of operation, andin afew 
weeks succumbed to asthenia. 
Post-mortem Report: Bladder 
normal. No disease to account 
for death, which was due to 
old age. 


Phosphatic calculus removed 


three monthsafter. Recovery. 
At work 1893. 


Unable to trace patient after 


complete recovery. 


Passed good stream a month 


after. Three months after 
passing free stream. 


Good health for some time. In 


Uctober, 1893, a phosphatic 
stone was crushed without 
any difficulty. Patient now 
quite well (1894). 


Rapid recovery. Patient passed 


urine by urethra within three 
wecks. Sometime afterwards 
in good health and free from 
urinary symptoms. 


Recovery When last heard of. March, 


Death 








Patient died 


1894, was quite well, and pass- 
ing urine by urethra. 


in third week 
when apparently recovering. 
Post mortem. Suppuration be- 
tween bladder and rectum, 
extending into meso-sigmoid 
and meso-rectum. Woutrd 
healthy and nearly closed, 
and no irritation around or 
pear it. Large fasciculated 
and sacculated bladder free 
from cystitis. Aortic disease 
and granular kidney. 
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If, as in Cases 5, 6, and 9, the lateral lobes are much en- 
ed the finger can be insinuated within the capsule and 


ray Bowe masses can be enucleated with very little diffi- 


the a 


Ity. 
Lae, all loose pieces of tissue are cut away and the parts 


are left as smooth as possible. In order to disturb as little 
as possible the cellular surroundings of the bladder the 
edges of the vesical — are fixed temporarily to the 
margin of the wound by a suture on each side before any 
intravesical manipulations are commenced. 

1 have found suprapubic drainage efficient in all the cases, 
and have not thought it necessary to drain through the 
perineum. In the after-treatment boracic acid is given 
thrice daily, and the bladder is washed out once or twice 
daily by syringing a solution of boracic acid through from 
the urethra to the drainage opening. The drainage tube is 
removed if possible on the third day, and the patient is 
allowed to sit up within a few days of the operation. I find 
that as a rule recovery is attended with very little general 
disturbance or discomfort, and that the urine begins to be 
passed by the urethra soon after the patient is allowed to sit up. 

In conclusion, I consider that the operation of supra- 
pubic prostatectomy in properly-se'ected cases is one attended 
with less danger than is usually thought, and that if tho- 
roughly and completely performed it is capable of affording 
such relief as may be in many instances genuinely termed a 
cure, and that in a class of cases which until a few years ago 
were looked on as incurable. 








A MODIFICATION OF THE OPERATION OF 
CIRCULAR ENTERORRHAPHY. 
By R. COZENS BAILEY, M.S.Lonp., F.R.C.S. 


Senior Assistant Demonstrator of Anatomy, St. Bartholomew’s Hospital. 
TuE history of the operation of circular enterorrhaphy shows 
a constant effort on the part of surgeons to invent some 
method which would render the insertion of sutures into the 
bowel more easy, or make their employment partially or 
wholly unnecessary. Some, however, who speak with 
authority maintain that all mechanical appliances are un- 
surgical, useless, or positively harmful. 


OBJECTIONS TO SUTURES. 

Before drawing attention to a new method of operating in 
which sutures are supplemented by the use of a decalcified 
bone tube, I had therefore examined the case for sutures 
alone, and tried from published cases to justify the position 
taken up by those who advocate their employment unaided ; 
but this led me to such lengths that I have been obliged to 
omit the grounds on which my conclusions are based, and 
simply to state these unsupported by the facts from which 
they have been deduced. 

Briefly the cases in which sutures are employed alone show 
a high rate of mortality, death being due either to (1) collapse, 
42) peritonitis, or (3) intestinal obstruction. 

Collapse, when the operation has not been undertaken in 
an already hopeless case, depends on the length of time 
necessarily taken for its completion. 

Peritonitis is due in a large number to feecal extravasation 
owing to defective suturing. 

Intestinal obstruction is caused by the swelling of that part 
of the bowel turned in towards the lumen in order to secure 
— of the serous surfaces. 

am convinced, therefore, that sutures in all cases take an 
excessive time for their accurate introduction, in many 
when introduced do not hold, and in some, when holding, 
defeat the ends in view by failing to relieve the condition for 
which the operation was undertaken. 

No better argument that sutures are defective could be 
advanced than the number and variety which have been 
from time to time advocated; and the same may be said of 
the tubes, rings, plates, and bobbins, many of which have 
been described since mine were first made, now some three 
years ago. 
THE Use oF DECALCIFIED BonE TuBEs. 

The form of tube which I have employed in seven experi- 
ments performed upon dogs during the past year at the 


6. 





laboratories of the College of Surgeons, the results of which 
are detailed below, is shown in Fig. 1. 


)\ Wh 














Fig. 1 
It is made of bone decalcified in nitric acid, and hardened 
and preserved in spirit. For use in the human subject 
the most convenient length is 2 inches, and sizes vuary- 






































Fig. 2.—First stage of operation. 
ing in diameter from } inch to 14 inch should be kept 
in readiness, as the rapidity with which the operation is 
completed depends largely upon the tube fitting easily, but, 
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Fig ?. Operation complete. 
at the same time, without too much room to spare, Around 
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the centre of the tube run two grooves j} inch apart, suffi- 
ciently deep to prevent a ligature from slipping, and the 
intervening portion is on a slightly lower level than the rest 
of the tube, in order to allow the fold formed, when the 
operation is completed, to lie smoothly. 

The experiments were performed as follows, a smaller 
sized tube of course being used than that above described. 
A coil of small intestine was withdrawn through a median 
incision, and 3 or 4 inches of its length resected. A stitch 
was then passed through all the coats of the bowel and the 
mesentery of one side and then on through mesentery and 
bowel of the other and tied, thus bringing the divided ends 
together and preventing retraction of the mesentery. The 
tube was then inserted and the two ends slipped together 
evenly over it; each was in turn brought down well over its 
corresponding groove in the tube and firmly secured by a 
circular ligature passed through the gap in the mesentery. 
The part beyond the ligature was trimmed with scissors to re- 
move any excess of tissue in that situation. The seat of ope- 
ration was well flushed with carbolic lotion, and the entcror- 
mg J completed by bringing the serous surfaces together 
with Lembert’s sutures, five in number, one on each side of 
the mesenteric attachment, the remainder round the rest of 
the circumference. 

OPERATION I. May 30th.—On June 5th the abdominal wound reopened 
and the animal wastherefore at once killed. On post-mortem examination 
the omentum was found firmly adherent to the scar. There was no leak- 
age under considerable pressure of water. On stripping off the omentum 
which required considerable force, the ends of the bowel were separated 
for a little space opposite the mesenteric attachment; everywhere else 
union was good. In spite of this slight imperfection the ultimate result 
would in all probability have been good as the space was quite closed by 
adherent omentum and plastic exudation. 

OPERATION 11. July17th.—On August 30th the animal was killed while 
in perfect health. Post mortem : The proximal and distal portions f 
the intestine were seen to be of the samesize. There was no contraction 
of the scar. Inside the scar was found to be represented by a flattened 
band scarcely projecting at all into the lumen of the bowel. 

OPERATION 111. July 3lst.—The animal was killed on August 30th, while 
in perfect health. Post mortem: The intestine was seen to be rather 
sharply kinked, and the proximal side slightly dilated. There was no 
contraction of the scar. Inside the scar was represented by a fibrous 
ring projecting somewhat into the lumen, but admitting the end of the 


index finger. 
OPERATION IV. August 9tb.—The animal was found dead on August 14th. 


Post-mortem examination showed general peritonitis, due probably to 
introduction of septic matter at the operation, as there was no leakage 


from the bowel. 


OPERATION V. October 23rd.—The animal was killed on January 18th, 


while in perfect health. On post-mortem examination{no dilatation of the 


proximal side was found, and no contraction of scar. 
OPERATION VI. November l4th.—The animal was killed on January 18th, 
while in perfect health. On post-mortem examination slight dilatation of 


proximal side was found, but no contraction of scar. 

OPERATION Vil. November 16th.—The animal completely recovered from 
the operation, but died suddenly on December 13th. Post mortem: On 
the distal side of the scar the intestine was collapsed and empty. The 
proximal side was dilated to three or four times its normal size, forming 
a pouch, which contained a hard mass of short straws and pieces of bone, 
with difficulty broken up and removed. No contraction of the scar was 
visible from the outside, and on introducing the finger it passed recdily 


through a thin fibrous ring. 

Thus, of the seven dogs operated upon: One died on the 
fifth day from peritonitis, one was killed on the sixth day, 
one died on the twenty-seventh day from obstruction, one 
was killed on the thirtieth day, one on the forty-fourth day, 
one on the sixty-fifth day, and one on the eighty-seventh day. 
In all the immediate results were good, there being no escape 
of feces; and in the five which lived for pericds ranging 
from one to three months the condition of the scar was satis- 
factory. 

I'rom the above results I think it may fairly be claimed 
that the tube I have described satisfactorily meets the objec- 
tions I have stated to exist in the unaided use of sutures. 

(1) It reduces the time necessary for the performance of the 
operation enormously. This it does by— 

(a) Securing absolute steadiness and close approximation of 
the divided ends. 

(6) Lessening the number of sutures required. 

(c) Rendering absolute accuracy in the manner of suturing 
unnecessary, since all that is required is that the serous sur- 
faces should be approximated, the circular ligatures, not the 
sutures, preventing feecal extravasation. 

(d) The immediate restraint of all hemorrhage from the 
divided ends by the circular ligatures. 

(2) It completely and absolutely prevents escape of the in- 
testinal contents till the tube is dbecebet, and prevents the 





contact of fecal matter with the sutures, so that union ig 
rapid and sufficiently strong of itself to prevent extravasation 
when the tube becomes inefficient. 

(3) Obstruction by swelling of the edges is impossible 

owing to the presence of the tube. 
No less important than the immediate result is the ulti- 
mate behaviour of the scar; and, since this being circular is 
necessarily badly placed, no effort should be spared to render 
it otherwise satisfactory. True, in time the contractility ofa 
scar in the intestine may tend to disappear, but the wider 
the band of uniting material, and the more it encroaches 
upon the lumen from the first, the less likelihood is there of 
this result being attained. 

In both of these respects the use of the tube contrasts 
favourably with that of sutures. In the former the intestine 
is united by a thin layer thrown out between the ends, which 
are in contact at one point only all the way round, in the 
latter between a considerable width included between the two 
rows of stitches. In the former, too, the scar at first does not 
project into the lumen at all, while in the latter the projec- 
tion inwards from the first is considerable—in some cases so 
great as to produce obstruction, as mentioned above. 

The description I have given of the operation presupposes 
the fact that the two ends to be united are approximately of 
the same size; but should one be larger than the other, a 
slight alteration in detail, whereby the smaller is invagi- 
nated, is easily carried out, and is equally satisfactory. In 
cases where the disproportion was very great, it might be 
convenient to have the tubes made conical instead of cylindri- 


cal as figured in the diagram. 


CONCLUSIONS. 

In conclusion, I would insist upon the following details, 
as more or less essential to the success of the operation : 

1. The ends should be drawn together by a single stitch 
——- the mesenteric border, before the tube is intro- 

uced. 

2. The circular ligatures should not be passed through the 
mesentery, but through the gap and then round the bowel. 
The former, though slightly easier, might subsequently pro- 
duce trouble in two ways; for since the vessels pass in a cir- 
cular manner round the intestine, the part beyond the liga- 
ture might not have its blood supply cut off, and thus might 
continue to pour out its secretion, which would collect in 
and distend the space enclosed between the tube and the row 
of sutures, and then burst into the peritoneal cavity. Later, 
if this danger were escaped, a polypoid mass projecting into 
the intestine might result. ° 

3. Too much rather then too little should be included be- 
yond the ligatures, as any excess is easily removed with 
scissors, whereas, if too little be taken, a portion of the cir- 
cumference may escape inclusion. If this occur, a second 
ligature should be applied without removing the first, 
special attention being paid to the part which at first 
escaped. 

4. Before approximating the serous surfaces, the parts be- 
tween the ligatures should be thoroughly cleansed to remove 
any fecal matter which may be adhering to the mucous 
membrane. 

6. In the experiments interrupted sutures were used, as the 
thick intestine of the dog rendered a continuous suture un- 
safe; but in human intestine a continuous suture answers 


well, and is quickly applied. 
The tubes have been made for me by Messrs. Maw, Son 


and Thompson. 








THREE CASES OF INTESTINAL OBSTRUCTION 
TREATED BY LAPAROTOMY. 
By EDWARD J. CAVE, M.D.Lonp., 


Surgeon to the Crewkerne Hospital. 





In some remarks on a case of intestinal obstruction by a band, 
which was successfully treated by laparotomy, published in 
December, 1890, I ventured to insist on the necessity of early 
surgical interference, and I added that until this doctrine was 
recognised as a surgical canon it was desirable to record every 
case with the conditions determining failure or success. 
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The three cases which follow are all that have occurred in my 
practice since that date, external hernia, and malignant 


disease of the rectum being excluded. 

CASEI. Tuberculous Peritonitis : Obstruction of Ileum: Operation: Relief: 
Death one month later from Apoplexzy.—S. B., aged 5, a labourer, was ad- 
mitted to the Crewkerne Hospital on May 28th, 1892. He had been suffer- 
ing for two or three months from symptoms of chronic intestinal obstruc- 
tion, with increasing emaciation. On admission the obstruction had 
been absolute for a week with fecal vomiting for two days. Laparotomy 
was at once performed, and disclosed dry contracting tuberculosis of the 
peritoneum. The matting of the intestines was particularly dense in the 
right lower segment, and immediately above the right ileo-cxcal valve 
the bowel was so dragged and kinked as to be completely obstructed. 
Some troublesome dissection so far remedied matters that the intestinal 
contents passed readily from the enormously-distended ileum into the 
empty large bowel. The abdomen was then freely washed out and closed. 
The bowels acted next day, the wound healed, and the man’s general 
condition improved very markedly for a fortnight, when diarrhcea set in. 
He got up at the end of three weeks; the diarrhcea still continued and 
we concluded that it was due to tuberculous ulceration of the bowels. 
On June 20th, with no nervous prodromata, he had two epileptiform con- 
vulsions,and died comatose half an hour after the second fit. No post- 
mortem examination was permitted. 

CASE 11. Diabetes ; Intussusception ; Laparotomy : Coma.—On the evening 
of December 9th, 1893, I saw with Mr. C. Alford a gentleman, aged 66, 
who for the past three months had been suffering from a succession of 
boils on his right hand and forearm. He denied any noticeable degree 
of thirst, polyuria, or he ae but the urine had a density of 1040, and 
contained t a large quantity of sugar. There was no albumen and no re- 
action with perchloride of iron. The occasion of -my seeing him was 
that on the previous day he had in the morning a tendency to diarrheea. 
At 11 a.m. he conducted a service in his church, but was then seized with 
severe pain in the abdomen, so that he went home and lay on his bed. 
He had a feeling that he required relief, and took two rhubarb pills. At 
night he had slight pains and constant tenesmus, and in the morning 
took an ounce of castor oil. Still there was no satisfactory stool, only a 
few tablespoonfuls of blood-stained mucus being evacuated. Two starch 
enemata with opium were administered through the night, which les- 
sened the pain, but the tenesmus persisted as before. There was no 
vomiting. The next day, and also on December 11th, the colon was dis- 
tended under pressure, but without relief. The tenesmus was most dis- 
tressing, and he became slightly delirious. On December 12th he was 
weaker, still insisting on going to the stool every few minutes. The 
pulse was 102, the temperature 98°. The abdomen was rather more dis- 
tended, but not tense. The bowel was again forcibly distended, but with- 
out avail. He had been taking extract of belladonna with opium every 
two hours ina pill. Laterin the day he got drowsy and easier, and the 
pills were omitted. Still no relief was obtained, and at 10 P.m., at the 
urgent request of his friends, I decided to make an artificial anus. The 
intussusception was found at the ileo-czecal valve, and a loop of ileum 
6inches above was drawn out, the mesentery transfixed with a bone 
knitting needle, and the operation, which lasted only five or six minutes, 
completed rapidly. He was at this time half-unconscious, and this 
developing into coma he died the following day. 

CASE III. Acute Obstruction of Ileum by a Band: Laparotomy : Cure.—On 
February 3rd, 1894, I saw J. M., aged 25, a robust young farmer, 6 feet 
high, who gave the following history: He had had aserious ‘‘abdominal” 
illness about eleven years earlier, when he was very ill for three weeks; 
he said that every ‘‘spring and fall” for a year or two thereafter he had 
a recurrence of pain and indigestion, but had enjoyed good health since 
with the exception of occasional attacks of spasmodic asthma. On 
January 30th he went to a party at a neighbouring farm and was shooting 
rabbits all day. Heate a heavy dinner at 6 P.M.; after that he played 
ecards and drank several glasses of cider and one of whisky and water. 
At —_—e~ he had some tea and a piece of cake. Soon afterwards he 
was seized with severe pain in his abdomen, his bowels acted, and he 
vomited the dinner which he had eaten six hours before. He went to 
bed, but the pain was so bad all night that he could not sleep, and at 
5 A.M. he got up and walked home, a distance of three or four miles, in 
drenching rain; it was as much as he could do to get to his house. 
During that day (January 31st) he vomited two or three times, and the 
pain still persisted about the navel. His food was mostly milk. He took 
castor oil, but without effect. At night he sent to the doctor, and hada 
sedative mixture of opium and soda to take every four hours. On Feb- 

ruary Ist, after a better night, he was easier, but vomited once or twice. 
He took more castor oil, but this, too, he vomited, and in the evening 
the pain was much worse. On February 2nd he passed one small costive- 
looking fragment of fecal matter. He vomited several times, but kept 
down some milk. The opiate mixture was repeated. On February 3rd 
he had seyere pain from 7 to 9 P.M.,and vomited once. The bowels had 
not_acted, nor had he passed any flatus. The urine was scanty and 
loaded with lithates. The temperature was 97°, the pulse 84. There was 
no abdominal tenderness nor distension; nothing amiss was to be felt. 
His expression was quite calm; the aes was dry, with a rough fur. 
A copious enema returned unchanged. He was ordered calomel gr. v. 
On February 4th the temperature was 96.5°, and the pulse 88. No wind or 
feeces had passed. He had not had much pain, but had vomited twice; 
the vomit contained curdled milk. He looked a little anxious, and there 
was slight tympanitic distension and frequent rolling of the bowels. To 
clear up the diagnosis he was given 10 grains of blue pill with colocynth. 
On February 5th the pulse was 112. He had had a bad night, rolling in 
pain; had vomited frequently, and the vomit was brown and stink- 
ing. The bowels had not acted; he looked a good deal worse, 
drawn and haggard, and rather blue. The diagnosis being now 
clear, I washed out the stomach and opened the abdomen. The 
small intestine was greatly distended and very dark, with a 
flabby wall. The cecum was empty. Tracing up the ileum from 
the valve, I came almost at once on a tight cord-like band about 4 inches 
long, forming a loop over a large coil of intestine. It was attached at 
both ends to the back of the abdomen, on the left side at the level of the 
pelvic brim, but on the right it passed down deeply into the pelvis. This 





was tied at each end and removed. I was about to evacuate the distended 
gut, when the patient ceased to breathe and became pulseless at the 
wrist from chloroform syncope. The abdomen was hastily washed out 
with a few pints of hot water and sewn up, artificial respiration going on 
meanwhile. Ether was injected hypodermically and brandy into the 
rectum, and in ten minutes he ralli and was removed to bed after an 
absence of forty-five minutes. He vomited twice an hour later, the 
vomit being brown and feculent. After this the vomit ceased. The 
bowels acted freely twenty-four hours later, and the wound, when 
dressed for the first time on the twelfth day (February 16th) was firmly 
——— A week later he got up wearing a belt, and is nowin perfect 
1ealth. 


In the first case the obstruction was relieved permanently 
by the operation, but the tuberculous disease was unchecked. 

The coma which proved fatal in the second case was 
apparently of diabetic origin, and it was the presence of 
this constitutional dyscrasia which induced us to avoid 
earlier recourse to operation, hoping against hope that the 
intussusception would yield. 1 doubt whether an operation 
or have been more successful at the beginning of the 
attack. 

The third case illustrates a difficulty that often arises. On 
the fifth day of obstruction it still seemed possible that the 
condition was one of obstinate constipation which a brisk 
aperient might relieve ; in such cases one must run the risk 
of damage to the gut which is involved in violent peristalsis. 
By a policy of inactivity a greater risk is incurred, and to 
operate before the diagnosis is clear involves the possibility 
of an unnecessary and dangerous procedure. As a matter of 


fact, aperients are given in the vast majority of cases cf 


intestinal obstruction, and it is by their failure to act that 
the diagnosis is in great measure established. As to the 


details of the operation, I rarely open an abdomen for what- , 


ever purpose without flushing with hot water poured from a 
large jug, of which I have no objection to leave a consider- 
able quantity in the cavity. In closing the wound I no 
longer sew up the abdominal wall in three layers, but include 
the whole with one continuous suture ; this saves time, and 
does not in my experience increase the risk of a yielding 
cicatrix. Out of a considerable number of abdominal cec- 
tions for various conditions, I have had but one case of 
ventral hernia, and this in an elderly woman who left off her 
support immediately on leaving the hospital three weeks 
after the removal of a large ovarian tumour. No doubt the 
tendency to protrusion is greatly increased by the use of a 
drainage tube; but this is an appliance for which in 
abdominal, as in other branches of surgery, I find rarer 
oceasion every year. When the wound is once closed and 
dressed I prefer not to see it again for ten or twelve days. 





OVARIOTOMY ON A PATIENT IN HER 85TH 
YEAR. 
By J. PAUL BUSH, M.R.C.S., 


Surgeon, Bristol Royal Infirmary. 





A. M., a widow, aged 84, was transferred to my care in the 
Bristol Royal Infirmary by my colleague, Dr. Shaw, with the 
following history. For the past twelve months she had 
noticed her abdomen was increasing in size; for nine months 
she had been much troubled with pain in that region; three 
months before coming under our treatment vomiting had 
commenced, and on admission was severe. 

When first seen the patient was quite unable to move 
about on account of her size, and on account of the severe pain 
and vomiting which all movements caused; all the usual 
physical signs of a large ovarian cyst.were present. 

On September 12th, 1893, by means of a small incision, I 
exposed the cyst, tapped it, and removed a large thin-walled 
multilocular ovarian cyst ; there were no adhesions; the fluid 
measured 19 pints. The first week after the operation the 
temperature ranged from 96° to 97° F., and then remained 
steady at 97°, which appeared to be her normal temperature. 
The wound healed rapidly, and, excepting a little bronchitis, 
which she said she always had in the winter, she had no bad 
symptom. She went home on October 16th cured. I heard 
of her being alive and well and able to get about some 
months after this. 

I report this case now, having lately had to refer to the 
interesting paper of D>. Spencer in the British Mgpicau 
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JourNAL of December 9th, 1893, in which he states that ‘‘ his 
patient, who was aged 83, was, as far as he knew, the oldest 
upon whom ovariotomy had been performed, with the excep- 
tion of Dr. Homan’s case, which was a few weeks older.”’ 

The exact age of the woman was carefully inquired into at 
the time of her admission into the medical wards, and was 
confirmed by papers and documents when she came under 
my care for operatiou 
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TRACHEOTOMY FOR FOREIGN BODY IN THE 
LARYNX. 
Mr. Baripon’s successful case of tracheotomy and removal 
of foreign body from the bronchus brings to my mind one 
that occurred in my practice here twelve years ago. A boy 
aged about 9 years had an ordinary housewife’s sewing needie 
in his mouth, and in trying to raise up a younger child who 
had tumbled over some article of furniture, it suddenly dis- 
appeared down his throat. As the symptoms were neither 
lamina nor urgent, the parents did not bring him to my 
surgery until the following day. He then complained of 
pricking in the trachea; and when in the upright position I 
could detect a minute elevation between the second and third 
rings, which entirely disappeared when he was placed on 
his back. As the respiration was free, and there were no 
urgent symptoms, I deferred interference. However, on the 
second day following my examination, I found it necessary 
to perform tracheotomy with the assistance of two other sur- 
geons. The tracheal spasm was so violent, and the dyspnea 
so urgent, that we could not detect any foreign body then. 
I introduced the trachea tube, and on the second day, when 
the trachea was quiet. | succeeded in extracting the needle, 
which was firmly imbedded above the tube eye downwards. 
Bb. J. Guissan, L.R.C.P.Ed., L.F.P.8.Glasg. 
St. George’s, Wellington, Salop, 


RUPTURE OF BOTH TYM — MEMBRANES BY 
COUGH. 
Cases of rupture of both membranes from coughing are so 
rare that the following case is of interest :— 

A gentleman, aged 60, of intemperate habits, hal been 
under treatment for bronchitis and emphysema. His hearing 
was normal, and he had made no complaint of auditory 
trouble. During a severe fit of coughing he suddenly hearda 
loud explosion in both ears, and became deaf. There was a 
slight heemorrhage from both ears, and on examination a 
large rent was discovered in each membrane. The deafness 
later increased, so as to become total, bone conduction being 
abolished. He complained of tinnitus, and a slight discharge 
was set up. This condition lasted until his death a few 
months later. 

In such cases hearing power as a rule is not completely 
abolished, and no doubt pathological changes were set up in 
the deeper structures by the accident. The ears were not 
syringed, but were frequently wiped out; plugs of antiseptic 
wool were inserted loosely in each external auditory meatus, 
and the patient was kept as much as possible at rest. 

Dover. A. G. Wetsrorp, M.D. F.R.C.S. 





CASE OF TOLERANCE OF CHLOROFORM. 
As I find, on comparing notes, that I administer as a rule 
even larger quantities of chloroform than Surgeon-Lieutenant- 
Colonel Lawrie, the following case may prove of some 
interest as illustrating the largest quantity which I believe I 
have ever used in a given time. 

Patient, a female, aged 25 years, a native of London. 
Operation by Dr. H. C. Cameron for rupture of the perineum ; 
chloroform freely administered on a towel. Aé& the fifth 
minute a stoppage of the breathing of half a minute oc- 
curred, and it was then resumed in a more slow and shallow 
form. In thirteen minutes, when. twelve drachms of the 





anzesthetic had been expended, there came an audible effort 
with inspiration, as if stertor were about to commence, and 
the patient was now drawn to the edge of the table. It was 
now found, however, that she was still quite sensitive, and 
several minutes longer inhalation was required before the 
operation could be commeneed. During its course the anes- 
thesia was frequently pushed till the pupil became a pin’s 
oint, the cornea insensitive, and the breathing stertorous ; 
Put whenever the inhalation was left off in this condition, it 
was found necessary to resume it in half a minute. Another 
apnceal pause of half a minute occurred during deep anzxs- 
thesia, when I did nothing but wait till the breathing recom- 
menced. Total time, 50 minutes; chloroform, 31 drachms. 
Ropert Krrx, M.D., 


Physician to the Dispensary for Diseases of Women, 
Glasgow Western Infirmary. 








A CASE OF HYPERPYRENXIA. 
A soy, aged 10 months, was admitted with multiple sub- 
cutaneous abscesses. Before death the temperature rose to 
109°. Post mortem most of the organs were found to be 
studded with recent tubercles, except the brain, the grey mat- 
ter of which was softened and injected, and its membranes. 
A gland, situated immediately above the right bronchus, was 
enlarged to the size of a walnut, and contained a mass of 
cheesy material, breaking down in the centre into a thick 
puriform fluid ; this was apparently the centre of infection. 
Frepk. H. Lewis, M.B.Cantab.., 


House-Surgeon Royal Alexandra Hospital for Children, 
Brighton. 


CASE OF CHANCRE OF LOWER LIP. 
I was recently called to see a female servant in a gentle- 
man’s family suffering from severe headache. The pain 
affected the left side of the head, and the upper eyelid of the 
same side drooped a little. 

Besides the headache, there was a raw-looking sore, as big 
as a threepenny piece, on an indurated base, to the left of 
the middle line of the lower lip. The submaxillary glands 
of the same side were enlarged and painless. On looking at 
the skin, there was a faint macular eruption over the chest, 
upper part of abdomen, and inner aspects of both forearms. 
She had noticed the sore on her lip for five or six weeks. 

On inquiry, she told me that she ‘ kept company” with a 
young man, with whom I asked for an interview. Soon 
afterwards he called on me, and his condition was interest- 
ing. There was a mucous patch on the left side of his upper 
lip. He had been infected with syphilis eight months 
before, and the indurated site of the primary sore was easily 
felt on the body of the penis behind the glans. The glands 
of the groin were knotty, and there were stains of a former 
eruption. The girl’s headache soon disappeared, along with 
the temporary drocp of the upper eyelid. She was removed 
to a house where there were no children, with strict orders 
to avoid any risk of infecting others. 

These cases of syphilis insontium are very sad. This poor 
girl fora time loses her means of support, may have her 
health permanently injured, and has the prospect, if she 
marries, of having for years to come syphilitic children, and 
all through no fault of her own. 

Edinburgh. Francis CADELL, M.B., F.R.C.S.Ed. 








IODIDE OF POTASSIUM IN HYPERTROPHY OF THE 
PROSTATE. 
AxsovuTt two years ago I had a very troublesome case of hyper- 
trophied prostate in which catheterisation was almost im- 
possible, and the patient’s sufferings so great that they had 
to be relieved by ever-increasing doses of morphine. When 
acatheter could not be passed at all the involuntary straining 
efforts to pass a few drops were most distressing to witness, 
the patient being bathed in perspiration and groaning with 
agony. I had never at that time heard of Dr. J. William 
White’s proposal, but if I had I feel sure I should have sug- 
gested its adoption for this old man on the principle of “‘ any 
port in a storm.’ The reduction of the prostatic enlarge- 
ment being the problem I felt hopeless about solving it, and 
I told my patient so, but I told him at the same time that I 
should give him a prescription having that end in view, add- 
ing, owever, that I had no confidence in its being of any 
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benefit. He expressed his readiness to do, or to submit to, 
anything. The prescription was for suppositories, each con- 
taining 10 grains of iodide of potassium, one to be placed in 
the rectum everynight. I told him that if any good followed 
it would be only after a long time, so that he must persist 
with the treatment if it seemed to him to promise any relief 
whatever. The suppositories were prescribed, of course, in 
what seemed to me the vain hope that some absorption 
might be produced in the prostate. The patient, who was 
in no way bound or expected to remunerate me for my care of 
him, was so pleased with what he called the ‘‘ result” that he 
sent me a very substantial cheque, and some months later a 
further cheque for more than double the amount of the first. 
I found that the relief he experienced was due to a consider- 
able diminution in the size of the prostate, not sufficient to 
enable him to dispense altogether with the use of the cath- 
eter, although he was never reduced to a No. 1 again, and he 
could for the most part pass his waterin a fair stream. I am 
quite prepared to be told that the change had no connection 
with the use of the potassium iodide, knowing, as I do, the 
dangers of aed hoe propter hoc reasoning. I may say, how- 
ever, that the patient would have it propter. I write in the 
expectation that, in view of the serious procedure recom- 
mended by Dr. J. W. White, a trial may be made of a plan 
which, no doubt, has been adopted before (though I do not 
happen to know whether it has or not), and which has, at 
least, the merit of simplicity, and of being quite incapable 
of doing any harm. 
Sheffield. ¥. A. Davy, M.D. 
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MEDICAL & SURGICAL PRACTICE INTHE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





ROYAL MARINE INFIRMARY, WALMER. 
A CASE OF ACUTE YELLOW ATROPHY OF LIVER. 
(By Fleet-Surgeon J. N. Stone, R.N.) 


F. F., aged 17, a recruit, well developed, was admitted to the 
Royal Military Infirmary, Walmer, on April 13th, complain- 
ing of headache, nausea, and loss of appetite. The tongue 
was yellow, and there was a general icteroid condition of 
skin. There was no fever, no hepatic uneasiness, and no 
enlargement of the liver. He had been born and had lived 
for several years in India. He was anxious to go on with his 
drills, but as the weather was cold it was considered ad- 
visable to send him to bed in the infirmary, where he was 
under the immediate care of Surgeon Doyne, who watched 
him carefully throughout. He was ordered nitro-muriatic 
acid mixture and 5-grain blue pill at night. 

Up to April 20th little change had taken place; there was 
no fever and no hepatic tenderness; the jaundice, however, 
continued, and the urine contained bile. At the above date 
there was considerable bilious vomiting, the jaundice became 
more pronounced, and there was some pain in the hepatic 
region. The bowels were open, the motions being light 
coloured. A mustard leaf was applied to the hepatic region. 

Occasional bilious vomiting took place, but no marked 
change in the patient’s condition showed itself until April 
25th, when delirium commenced, with tendency to doze. 
He could take no food. Jaundice was very marked. The 
area of hepatic dulness was found to be diminished, and the 
possibility of acute atrophy was suggested for the first time. 

On April 26th the pulse was 66; tne temperature was nor- 
mal. e did not answer questions, was semicomatose, and 
took no food. The bowels confined. A turpentine enema 
was ordered. Leucin and tyrosin were present in the urine. 

On April 27th jaundice was deep, the teeth and gums were 
dry, the area of hepatic dulness was much diminished. He 
was comatose. The bowels were confined. The pulse was 
108; the temperature 101.6°. He passed urine in bed. At 
3 p.m. he passed a light-coloured solid motion after the 





enema. At 8.15 p.m. the pupils were widely dilated, the pulse 


144, the respiration 42, and the temperature 100.4°. He died 
quietly at 3.15 a.m. on April 28th. 

Post-mortem examination April 29th. Body well nourished, 
skin deeply yellow; some venous ecchymosis on arms and 
neck. Abdomen: intestines bile stained; gall bladder 
nearly reas 3-4 ; the duodenum contained a quantity of bilious 
matter. iver: weight 314 ounces; yellow throughout on 
section, capsule adherent, substance of liver firm; no appear- 
ance of abscess. Spleen: 6} ounces; friable. Kidneys: 
right, 63 ounces; left, 6 ounces ; yellow tinge throughout on 
section. Heart: 19 ounces; endocardium and clots yellow 
stained. 

Microscopic examination of one portion of the liver showed 
breaking down of the liver cells, the débris of which filled the 
place of normal tissue. Actual disintegration could be seen 
taking place without round-celled invasion. In other por- 
tions there was round-celled infiltration with destruction of 
liver cells. No sign of liver abscess, however, was present. 





THE DISTRICT HOSPITAL, WEST BROMWICH. 
A CASE OF ANTHRAX. 
[Under the care of Mr. H. LANGLEY Browne. ] 
(Reported by G. Epaar Hetmg, M.B.) 

TueE patient, a charwoman, aged 30, complained of pain, and 
a crust on the lower lip at the right angle of the mouth, and 
a general feeling of illness. On May 12th, she had felt some 
tingling which was followed by a pimple in the above posi- 
tion; this enlarged and burst on May 15th, after she had 
applied linseed poultices. 

She was admitted on May 18th, 1894. The temperature was 
99°, and at the right angle of the mouth on the lower lip 
there was a black slough, the size of a shilling, surrounded 
by a whitish vesicular ring exuding serum, with inflam- 
matory induration extending under the chin to the top of 


-the larynx, and to about one inch from the right angle of the 


jaw. Some blood from the inflammatory area, and some 
vesicular exudation was taken for microscopical examination. 
Specimens of each were stained with Beck’s ‘‘new purple 
stain” and bacilli of anthrax found in the blood but not in 
the exudation. 

The patient was put on a diet of milk and beef tea with 
brandy (3iij) and a mixture of quinine sulphate gr. iv and 
tincture of perchloride of iron m xv was given every four 
hours; the charbon, together with the inflammatory area, 
was painted with iodine liniment. 

On May 19th, the induration had spread up to the right ear 
and over to the centre of the left.cheek. Iodine liniment 
was again applied, and taken well over the spreading edges 
and lint moistened in corrosive sublimate lotion 1 to 1000 
applied ; this was repeated daily until May 2Ist, when the 
induration was lessening, and the patient much more com- 
fortable. 

On the following day a specimen of blood was examined 
microscopically, and bacilli again found to be present. On 
May 25th, the slough separated leaving the pit, the size of a 
sixpence, extending half through the thickness of the lip, 
but deeper and undermined towards the mesial line. Four 
hours after admission the temperature rose to 103.2°, and 
continued between this and 100° until May 21st,, when it 
gradually fell to normal. The patient steadily progressed 
towards recovery, and was discharged cured on June 7th. 

Remarks.—The case is entirely an isolated one, careful 
inquiries having failed to elicit any possible source of infec- 
tion, the only relevant fact obtainable being that the 
patient was engaged in cleaning an upholsterer’s shop 
five weeks previously. 


Irish MepicaL SCHOOLS’ AND GRADUATES’ ASSOCIATION.— 
The summer dinner of this Association was held at the Mid- 
land Hotel, Bradford, on June 30th. The President, in reply 
to the toast of ‘‘ The Association,” said the Association was 
prospering, and was sure to prosper, because in it were found, 
working in the most perfect harmony, Irishmen of all shades 
of religion and political opinion, who were banded together 
with the double object of social intercourse, and of obtaining 
for Irish diplomates practising in England the same privi- 
leges as regards honorary appointments in hospitals as were 
enjoyed by their brethren holding English qualifications. 
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OBSTETRICAL SOCIETY OF LONDON. 
G. E. HERMAN, M.B.Lond., F.R.C.P., President, in the Chair. 
Wednesday, July 4th, 1894. 
SPECIMENS. 

A DEMONSTRATION of microscopic specimens, asteeting the Anatomy of 
Menstruation in Semnopithecus Entellus was given by Mr. HEAPE.—Dr. 
Stevens (for Dr. Horrocks) showed Fibroma of Uterus undergoing 
Degeneration. 


REMARKS ON Fa:TAL RETROFLEXION, WITH REPORT ON A SPECIMEN. 

This paper was read by Dr. REMFry. He discussed the causes of retro- 
flexion as given by various authors, and divided them into: (1) Abdominal, 
(2) Dorsal. In (1) the cases were connected with abnormalities in the 
umbilical cord; in (2) with various abnormalities of the vertebrie. 
In the case reported the incompletely-developed spine was so bent over 
that the posterior part of the head nearly touched the crests of the ilia. 
There was some lateriflexion to the left, and on this side the gluteus 
maximus was seen to have a distinct origin from the upper portion of the 
occipital bone. On the right side an encephalocele of about 3 cubic 
inches capacity separated the occipital bone from the crest. The presen- 
tation was pelvic, and delivery was effected only after prolonged traction, 
during which something was felt to give way. It was found that the cord 
was only 2 inches long, and had ruptured. 

Dr. GILEs believed that maldevelopments of the vertebral column were 
always secondary to the close application of the abdominal surface of the 
foetus to the placental surface. By adopting this view a uniform ex- 
planation of retroflexion was obtained. 

Dr. AMAND RoutH thought that the cause of the retroflexion here was 
the extreme shortness of the cord. He wished to know why the insertion 
of the gluteus maximus into the left occipital bone was thought to be 
secondary to the retroflexion. 

The PRESIDENT considered that extreme retroflexion of the fetus 
might be produced by a very slight cause, as if the foetus for any reason 
became so extended that the occipito-spinal or any spinal joint became 
in front of the line along which the wee ny of the uterine walls on the 
two ends of the fcetus was exerted, then this pressure would tend to more 
and more retroflex, that is extend, the fetus. This explained the great 
amount of extension in face presentations, and Dr. Remfry’s specimen 
was in the attitude of a fcetus presenting with the face. 

Dr. REMFRY, In reply to Dr. Amand Routh, said the explanation 
depended on the fact that the latissimus dorsi and the gluteus maximus 
were both parts of a primitive sheet of muscle, and in the present speci- 
— = ordinary relations had become displaced in consequence of the 
retroflexion. 





TEMPERATURE AFTER panpenay IN RELATION TO THE DURATION OF 
ABOUR. 

Dr. A. E. GILEs read this paper. He had analysed 600 cases of normal 
labour from the point of view of the relation of the temperature after 
delivery to the characters of the labour. His conclusions were as fol- 
lows: (1) The average rise of temperature due to labour is slight 
(average of 600 cases, 98.7°). (2) The length of the first stage of labour 
bears a slight relation to the subsequent temperature. (3) The length 
of the second stage has a direct influence on the temperature, which 
rises in proportion to the length & this stage. (4) The time of day at 
which delivery takes place has very little influence on the temperature; 
this is, however, highest in the groups of cases where delivery occurre 
between 12 and 44.M.. and between 4and8 p.m. (5) When chloroform is 

iven during the second stage of labour the temperature is commonly 
ow after delivery, even if the second stage last long. The average tem- 
perature in fifteen cases with a second stage averaging two hours and 
forty minutes was 98.7°. (6) A similar result follows the application of 
forceps under chloroform; in twenty-six cases with a second stage last- 
ing on an average three hours and a-half the average temperature was 
98.8°. (7) In twelve cases of natural delivery in which the second stage 
lasted on an average thirty-five minutes, but where an intrauterine 
douche was piven. the average temperature afterwards was 99.4°. Tables 
and charts illustrating the principal omy in the paper were exhibited. 

Dr. CULLINGWORTH was glad to find that chloroform exercised no pre- 
judicial influence upon the post-partum temperature. 

The PRESIDENT said that this paper of Dr. Giles’s was the first attempt 
to reduce to lawthe minor temperature variations of the normal lying-in. 
These variations, although they might be in the present state of know- 
ledge unimportant, because not leading to inferences useful in the man- 
agement of the case, yet could not be fortuitous. 


ON THE CHANGE IN SIZE OF THE CERVICAL CANAL DURING 
MENSTRUATION. 

The PRESIDENT read this paper. He referred to the different opinions 
that had been expressed as to the state of the uterine canal during 
menstruation, some saying that the canal was made smaller by swelling 
of its mucous membrane; others that it dilated. All these opinions 
were based mostly on theory, and little on observation. He detailed 
mvasurements made to ascertain what change really occurs in the 
cervical canal during menstruation. He came to the following conclu- 
sions: (1) That slight spontaneous dilatation of the cervical canal takes 
place during menstruation. (2) That this dilatation is at its maximum 
on the third and fourth days of menstruation. (3) That this dilatation 
takes place in those who menstruate with pain as well as in those who 
menstruate without; in those who menstruate scantily as well as in 
those who menstruate copiously; and there is no marked concomitant 
variation between the amount of dilatation and the amount of pain or 
the amount of the flow. 

Dr. CULLINGWORTH was surprised to hear that the effects of artificial 
dilatation were lasting enough to vitiate observations made on the fol- 
lowing day. It was usually supposed that the effects passed off much 
earlier. 





Dr. GiLgs asked whether the observations referred to the cervix only, 
or whether the bougies were passed to the fundus. (The PRESIDENT 
signified the latter.) In that case it was interesting that the maximum 
dilatation was found on the same days of menstruation (third and 
fourth) as those on which desquamation occurred in the uteri of monkeys 
observed by Mr. Heape. The dilatation might thus be partly anatomical, 
The dilatation of the first day was probably functional. 

Dr. C. H. F. RoutH said that it had always been known that the uterus 
dilated during menstruation, but he knew of nothing so precise as the 
statements of the President. It was possible to pass a probe through the 
cervix during menstruation in cases where this could not be done in the 
interval. Again, we were conversant with the fact that in certain cases 
of dysmenorrhea the pain was due to spasm of the uterus, and some- 
times to a flexion which had to be overcome. The pain usually ceased 
on the second to the fourth day,and this might explain the gradual 
dilatation of the uterine canal at this period, although preceded bya 
contraction. Another cause for the diminution in size of the uterine 
canal consisted in the swelling of the walls caused by the congestion oc- 
curring prior to menstruation. 

The PRESIDENT said that his measurements were of the cervical canal; 
but the os internum was the narrowest part of this. He could draw no 
distinction between the functional and the anatomical os uteri. Men 
struation seemed to him like a miniature labour; as the cervix dilated 
in labour, so it did in menstruation. Dr. Routh’s observation as to a 
pinhole os admitting a sound during menstruation but not at any other 
time was valuable. He had not been able to find any publication to this 
effect. Dr. Routh’s remarks as to the swelling of the uterus blocking up 
the canal he thought illustrated the need for observations such as he 
had in this paper submitted to the Society. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
D. ARGYLL ROBERTSON, M.D., F.R.S.E.,President, in the Chair. 
Friday, July 6th, 1894. 
A NEw OPERATION FOR TRICHIASIS AND DISTICHIASIS. 

Mr. W. SPENCER WATSON read this paper. A bridge was formed by in- 
cisions parallel to one another and to the margin of the lid, including 
in its substance the whole of the faulty eyelashes ; a “‘ button-hole” lying 
horizontally above the margin of the lid wasthusformed. Into this 
** button hole” a “button” marked out in the skin immediately above it 
by a semilunar incision was turned, and fixed in situ by sutures. The re- 
sult was to place a band of skin, which soon became partly mucoid in 
character, at the margin of the eyelid; by this means the transplanted 
eyelashes were quite removed from the cornea and assumed in their 
growth a normal horizontal direction. A case exhibited showed the ad- 
bar ye of this method of operating. 

Mr. JESSOP had done this operation many times, and had always called 
it Spencer Watson’s operation. 

Dr. BRAILEY thought that the operation did not remedy the faulty curve 
of the upper lid, whereby the cornea was unduly pressed on. 

Mr. BENSON thought Mr. Spencer Watson was entitled to great credit 
for introducing the whole series of transposition operations for the re- 
lief of deformities of the lids. He thought that this — was in- 
ferior to Van Millingen’s operation and its various modifications now in 
use, and known as blepharocheiloplasty. The disadvantage of Spencer 
Watson’s operation was that the skin did not turn into satisfactory mu- 
cous membrane, small hairs still remained in the skin, and the epithe- 
lium was different from that of the cornea, and was always harmful 
to it. 

Mr. SPENCER WATSON, in reply, described his first operation referred 
to by Mr. Jessop, and the difference between it and the present method. 
In his experience, although the skin did not become a true mucous 
membrane, it did assume a mucoid character, and was not harmful to 


the cornea. 
** MONOCULAR ASTEROID HYALITIS.” 

This paper was read by Mr. ARTHUR BENSON (Dublin). Captain — 
aged 62, was in good health, but was suffering from asthenopia an 
musce in the right eye (V=§. Jii1,and H+0.75D). This he attributed to 
overstrain, caused by excessive and prolonged use of the eyes some 
thirty years before. He had syphilis as a young man, but there had been 
no manifestation since. The right vitreous was found to be thickly 
studded through and through with hundreds ofsmall, stationary, cream- 
coloured spheres, arranged apparently without system, and varying in 
size from excessive minuteness to about a quarter of a millimetre or so 
in diameter. They suggested the appearance of stars on a clear night so 
strongly that the name “asteroid hyalitis” seemed suitable, as their. 
pathology was unknown. As the eye seemed otherwise quite normal, 
and as the vision in it was practically as good as that in the other eye, 
Mr. Benson thought that the condition was probably congenital. It was 
not caused by cholesterin crytals, nor did it resemble at all the hyalitis 
punctata seen in syphilis or in serous cyclitis. If had remained quite 
unchanged during nine months while under Mr. Benson’s observation. 
In his experience the case was unique. 

The PRESIDENT had seen a similar case, except that the spheres 
floated about instead of being stationary; in his case there was also 
commencing cataract. 

Mr. LANG had seen a similar case of spheroid bodies in the vitreous, 
but the bodies were movable. The visio. was unaffected. 

Mr. JEssop suggested that, as these bodies were fixed and were seen 
with +32 D, they might be in the lens; he thought that no body in the 
vitreous could be quite fixed. 

Dr. BATTEN referred to a case of spheroidal bodies in the front part of 
the vitreous in a myopic patient of advanced age. 

Mr. BENSON, in reply, said that these bodies were not confined to the 
front part of the vitreous, but were closely distributed through the whole 
vitreous from the back to the front. 

NOTES OF A CASE OF SYMPATHETIC OPHTHALMIA OF THE RIGHT EYE WHICH 


SHOWED ITSELF EIGHTEEN DAYS AFTER A KICK IN THE LEFT EYE. 
This paper was read by Dr. ADOLPH BRONNER (Bradford). There were no 
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signs of external wound norof rupture of the lefteye. The eye was enucle- 
ated, but there had been several recurrent attacks of typical sympathetic 
ophthalmia of the right eye during the last two years. Serous iritis with 
opacities of the aqueous and vitreous and slight inflammation of the 
optic nerve. Twenty similar cases had been recorded, of which, how- 
ever, only 5 were genuine. In 4 of these 5 the uveal tract of the injured 
eye was diseased. These cases seemed to speak strongly against the 
microbic origin of sympathetic ophthalmia. 


THE USE OF CHLORINE WATER IN CERTAIN DISEASES OF THE EYE. 

This paper was read by Mr. LAWroRD. He gave notes of cases in which 
it had proved of real service. His experience of it as an intraocular 
application was limited to two cases; in both instances suppuration in 
the anterior chamber was arrested by the use of liquor chlori. The 
other cases in which the solution had been used included purulent con- 
junctivitis, membranous conjunctivitis, suppurating ulcers of cornea, 
and purulent dacryocystitis. 

Mr. PowER had used aqua chlori not infrequently, but almost entirely 
in diphtheritic cases. : 

Mr. LANG employed chlorine water at times. He had used it once as 
an intraocular injection in suppuration of the giehe: the suppuration 
was arrested, but though the eye was retained, it subsequently shrank. 
He had also used it in hypopyon and corneal suppuration, but without 
uniformly satisfactory results. : i 

Mr. LAWFORD, in reply, said that Dr. Berry had found suppuration in 
the vitreous arrested after the use of chlorine water. He himself had 
never used it in the vitreous; he had found it very satisfactory in one 
case of diphtheria. Von Graefe had recommended it in granular lids, 
but he had had no experience of this. 


CARD SPECIMENS. 

Mr. GRIFFITHS: Case of Filamentary Keratitis.—Mr. PowER: Section 
ofthe Orbit ina case of Congenital Exophthalmos in an Infant.—Mr. 
Jessop: Case of Sloughing of both Eyelids and Eyeball in an Infant with 
subsequent complete Cicatrisation. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
T. 8. Clouston, M.D., President, in the Chair. 
Wednesday, July 4th, 1894. 
THROMBOSIS OF LATERAL SINUS. 

Mr. MILLER showed a lad on whom he had operated for middle-ear 
disease and thrombosis of sinuses. After the middle ear had been 
cleaned out the lateral sinus was opened by gouge, incised for half an 
inch, and found filled with healthy red clot, which was left alone. Pus 
was found under the dura. The wound was stuffed with iodoform gauze, 
and healed without a The internal jugular was ligatured, 
and found colon and empty. He drew attention to a cannula for 
draining the middle ear through the external auditory meatus, which 
canal had a tendency to become narrowed after operation. The cannula 
was fixed to a movable plate, which lay anteriorly to the ear, and could 
be kept in position by tapes. The drainage was carried on by capillary 
attraction by means of threads passed through the cannula. 


RARE CASES OF SKIN DISEASE. 

Dr. ALLAN JAMIESON showed two rare cases of skin disease. In the first 
the eruption, which consisted of spines and papules3, greyish on a pink 
base, due to congestion, appeared two months ago on the back of the neck, 
and on the thighs and back of knees. It was a disease of the hairs, had no 
subjective symptoms, and was probably —— in origin ; it occurred 
chiefly in children. This disease was called lichen spinulosus, or lichen 
pilaris. The treatment carried out had been salicylic acid and glycerine 
applied to the patches under which the spiny condition was disappearing. 
Dr. Jamieson also showed a drawing of the case. The second case was 
that of a woman with a symmetrical eruption of the face like ordinar 
jupus erythematosus, but differing from it in showing scattered throug 
the red congested skin true brown jelly-like nodules of lupus vulgaris. 
The condition was a rare one, and had been called lupus vulgaris ery- 
thematoides by Leloir. This patient was treated by thyroid, and the 
= was so marked that the treatment had to be suspended for a 
ime. 

OPERATION FOR APPENDICITIS, 

Mr. CATHCART showed two lads on whom he had operated successfully 
for appendicitis by removal of the appendix. In one of the cases the 
appendix was found gangrenous, and contained a small calculus. In the 
other, which was not so acute, the pe or was found deeply congested, 
dilated, and in opening it a few black points were found. The cases both 
did well, although there was slight peritonitis in each case. Mr. 
Cathcart called attention to the value of early operation, when a 
small incision was sufficient, and no subsequent bulging took place. 


UNILATERAL ENLARGEMENT OF CRANIAL BONES, 

Professor CHIENE showed a patient with unilateral enlargement of the 
anterior part ofthe parietal and frontal bones, and superior and inferior 
maxille on the left side of his head. The etiology was quite obscure. 
The patient thought it due toa blow. Dr. Welsh, who sent him to Pro- 
fessor Chiene, thought it followed typhoid. Professor Chiene would not 
venture any opinion. He referred to an address of Mr. Jonathan Hut- 
chinson in 1890, delivered before the Edinburgh Royal Medical Society, in 
which he described a similar condition, also to a skull showing similar 
enlargement in the possession of Mr. Alexis Thomson, and referred toa 
paper by Dr. Murchison on a case of Mr. Bickersteth’s, where there was 
modular enlargement of all the skull bones but the occipital. 


THYROID EXTRACT 1N LUPUS. 

Dr. ByROM BRAMWELL showed two cases of lupus treated with thyroid 
and three cases of pseudo-hypertrophic paralysis in different stages of 
the disease, one of them showing true fibrillary twitching in the muscles 
of the back, the occurrence of which Erb denied in this disease. 


SPECIMENS. 

Dr. BURN MURDOCH exhibited a Cast of the Skull of King Robert the 
Bruce, which he claimed to be the original cast taken at the disinter- 
ment, as described in a paper on the subject by Sir W. Turner.—Mr. 
JOSEPH BELL showed, for Dr. B. BELL, two Cartridges which had been 
fired out of a gun by a small boy in cocking at his brother. The child 
had picked them up when some volunteers had been practising, and put 
both in the one barrel. Dr. Bell found one at the time of the accident in 
the soft parts over the upper jaw. This he extracted, but, the wound not 
posting. pane months afterwards the other was extracted and the wound 

ealed at once. 


THE ACTION OF ACIDS AND ALKALIES AND OF SOME OTHER DRUGS ON 
THE SECRETIONS OF THE BODY. 

Dr. A. LOCKART GILLESPIE read a paper on this ey ne After giving a 
brief summary of the literature on the subject, he described a series of 
experiments with cases, with special reference to the reaction of the 
stomach contents. Asa result of these he found (1) a remarkable rela- 
tion between the acidity of urine and that of the stomach contents, 
namely, that they were inversely proportional. (2) That the acids before 
food diminish the 1, of the stomach contents; after food they in- 
creased it. (3) That alkalies act the reverse of this. (4) That in certain 
cases ammonium chloride has a remarkable power of increasing the 
acidity of gastric contents, 20 grains of ammonium chloride having more 
effect than 3jv of the dilute hydrochloric acid. (5) That mastication in- 
creases the acidity. (6) That warm water diminishes it —_ only. 

Drs. ALLAN JAMIESON, BYROM BRAMWELL, Mr. MILLER, Drs. BURN 
MURDOCH, TAYLOR, T. RITCHIE, CLOUSTON, and DAWSON TURNER also 
spoke; Dr. LOCKART GILLESPIE replied. 


SURGICAL ECONOMY IN HOSPITALS. 

Mr. CATHCART gave one or two brief extracts from Dr. Arthur Neve’s 
paper on “Surgical Economy in Hospitals,” which, owing to the lateness 
of the hour, was taken as read. 

PHYSICS OF AN ANEURYSM. 

Dr. DAWSON TURNER showed a model to demonstrate by means of 
manometers ‘that the pressure on unit area in an aneurysm was greater 
than that in the distal vessels and at least as great as that in the prox- 
imal.” His paper on the physics of an aneurysm was also taken as read. 


CrovupovuS RHINITIS. ‘ 
Dr. BURN MuRDOCH’s paper on a case of croupous rhinitis was taken as 
read, and he showed specimens of the membrane shed from turbinate 
bones and dwelt on the extreme rarity of the condition. 


REVIEWS. 


A CATECHISM OF HYGIENE AND SANITARY SCIENCE, in XV 
Parts. By Patrick Heute, M.D., F.R.S.E., F.R.C.S.E., 
D.P.H.(Camb.). Part I.—Water. Calcutta: Thacker, 
Spink, and Co. 1894. (Cr.8vo, pp. 610.) 

Tue task which Dr. Heure has undertaken is a sufficiently 

formidable one, even apart from the difficulties which, as he 

explains in the preface, have attended the publication of the 
first instalment of the work. The volume before us, devoted 
to water alone, extends to nearly 600 pages of tolerably close 
print, and is to be followed by fourteen more! It is arranged 
after the manner of a catechism, and consists of no fewer 
than 2,353 questions, with answers which vary greatly as to 
fulness, some being a couple of pages long, while others are 
extremely brief. The idea is not a bad one, and the author 
has evidently bestowed much time and thought upon his 
work, the extent of his reading being (as the text shows) even 
wider than the not very exhaustive bibliography would seem 
to imply. The most noteworthy /acuna in this respect is the 
absence of any reference to the recently acquired knowledge 
as to the conditions of efficiency of water filtration on a large 
scale. We regret to be unable to say that entire success has 
been achieved, or that the volume in its present form is one 
upon which students can be advised to rely. In the first 
place, it stands sadly in need of pruning and revision, which 
could be effected without sacrificing any of the really valuable 
information with which it abounds. It is not so much the 
lack of methodical sequence, although something is left to 
be desired in that direction, as the wearisome and often con- 
fusing repetition that constitutes the great defect of the book. 

Instances abound in which the same information is repeated 

over and over again, sometimes in almost identical terms. 

Thus Answer 1,873 is practically a repetition of 1,862, 1,747 of 

1,742, 1,836 of 1,821, and it is difficult to see what purpose is 

served by the triple statement in answers 2,118, 2,345, and 2,352 

of the standards preposed for trade effluents. The printer 

is no doubt responsible for the occasional perversions of 
chemical terms, such as “‘theosulphate” and ‘‘ dephenyla- 
mine,” which are consistently wrong, and also for such 














obvious blunders as that in Answer 2,318, whereby the author 
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is made to announce that hard water ‘‘is said to produce ex- 
cessive oxidation of the bones of the base of the skull,” or 
in Answer 2,077, where a standard solution is made by dis- 
solving ‘'395 grms. of potassic permanganate in a litre of 
water.” 

Trivial errors such as these are perhaps scarcely likely to 


mislead, but there are others of more moment. In some 
cases it would seem that the author's notes must have got 
mixed ; as, for instance, in Answer 2,020, which would serve 
as a very fair summary of the attempts which have been 
made to deprive water of the power of acting upon lead, but 
which is absurdly wide of the mark as a reply to the ques- 
tion : ‘‘ What measures have been proposed to overcome the 
hardness of water?” The definition of ‘‘ watershed” (728) 
is scarcely correct, and Answers 2,149 and 2,160 are likely to 
convey the idea that ‘‘ albumenoid ammonia” is a substance 
present in water as such, and not merely a derivative ob- 
tained in the process of analysis. Elsewhere (1,871) it is sug- 
gested that in order to enable a beginner to test the accuracy 
of his analytical work, ‘‘a water containing a known quantity 
of nitrogenous organic matter may be prepared artificially, 
and then the ammonia process may be applied to it, and the 
actual analytical results compared with the calculated re- 
sults.” Any studentattempting to carry this suggestion into 
effect would be likely to encounter difficulties. 

Among the tests for chlorine, reference is made to an 
“indigo process,” and directions are given for the prepara- 
tion of the necessary standard solution, but there the de- 
scription comes to an end. It would be easy to multiply 
examples, but the above will serve to illustrate the absolute 
necessity for careful revision and condensation before the 
work can be regarded asa trustworthy textbook. By those 
who have already sufficient knowledge of the subject to detect 
such pitfalls, Dr. Hehir’s Catechism may be studied with 
profit, for it contains a great deal of information upon details 
which the smaller manuals of necessity omit. The index is 
by no means adequate. 





By J. Epwarp 
1893. (Cr. 


THe Hyarentc PREVENTION OF CONSUMPTION. 
Squrre, M.D. London: C. Griffin and Co. 
8vo, pp. 190. 6s.) 

TuIs is an opportune little book, drawing attention to the 

various aspects of a large question which is very apt to be re- 
arded and discussed ina more or less one-sided fashion. 
he author frankly accepts the infective nature of tubercu- 

losis and its communicability from man to man, but, while 
founding upon that doctrine many of the precautions which 
he recommends, he also lays great emphasis on the fact 
that other influences are at work in deciding which indivi- 
duals out of the great crowd exposed to infection shall be- 
come victims of the disease. Predisposition would seem, 
indeed, to be the key to the causation of the malady, as the 
modification of that predisposition is to its prevention. 

The bulk of the book is, as its name implies, devoted to 
preventive measures, and, while dealing fully with the ques- 
tion of infection, is chiefly oceupied in considering how to 
escape or modify the predisposing causes of the disease. 
The hygiene of infancy and childhood, of school, and of adult 
life, are dealt with in readable pages containing many hints 
on many topics, such as clothing, diet, exercise, choice of 
occupation, and selection of residence. 

_ Perhaps the most interesting chapter is that on the preven- 
tion of consumption in the family when one member of the 
household is already consumptive. Many directions as to 
ventilation are given, the utility of an open chimney being 
insisted on, even though no fire may be required. Residence 
in sunny rooms is advised, not only on account of the bene- 
ficial effect of sunlight on the patient, but also because of its 
influence on the infective particles given off by him. To pre- 
vent the spread of infection from the sick to the healthy. 
directions are given as to the mode of dealing with dust and 
with sputum. The house should be kept thoroughly clean, 
and especially should the sweeping and the dusting of the 
rooms chiefly occupied by the patient be frequently and 
thoroughly attended to. This is one reason why two rooms 
are necessary for such invalids who can then occupy one 
while the other is being aired and cleaned. The carpet 
should be laid loosely, so that it can be taken up and shaken 








out of doors. All spaces between the boards of the floor 
should be carefully filled in to prevent accumulation of dust 
and allow complete cleaning. Curtains should, as far ag 
possible, be of washing materials. Dusting should be done 
with a damp cloth, so as to remove the dust instead of merely 
scattering it, and tea leaves, or bran moistened with Sanitas, 
should be used when sweeping the floors. As showing the 
advantage of cleanliness and good ventilation, it is men- 
tioned that nearly all the cases of probable direct infection 
from a phthisical patient take place in small ill-ventilated 
houses, and such cases are almost unknown in the airy houses 
of the well-to-do. 

The author gives very definite instructions as to the mode 
of dealing with the sputa of a phthisical patient. The spit- 
ting cup is to be kept near at hand, and is to contain some 
liquid germicide, such as carbolic acid (1 to 48), or solution 
of corrosive sublimate (1 to 500), and if no such disinfectant 
be used the contents of the spittoon should be thrown on a 
hot fire and burned, and the spittoon itself be well rinsed 
with boiling water. Expectoration into the chamber vessel, 
unless it contain a disinfectant, or into the closet, should 
not be permitted. ‘‘When the expectoration is scanty, or 
when the patient is away from home, pieces of linen which 
can be burned may be used to receive the sputa; or if the 
handkerchief is used it should be soaked in disinfectant, or 
scalded, as soon as it is done with.” We would point out, 
however, that it is during the use of the handkerchief, not 
after it is done with, that the mischief is likely to happen. 
Carbolic acid of the strength mentioned is but a feeble 
germicide for the purpose intended, nor is there the — 
ground for believing that either it or the sublimate solution 
would have any influence on the micro-organisms contained 
within the gelatinous masses of expectoration on which they 
are supposed to act. “ 

The last few chapters are perhaps less worthy of commen- 
dation than those which are devoted to the ostensible object 
of the book. The curability of consumption, its early 
symptoms, and its climatic treatment, are interesting topics 
enough, and would find their proper place in a complete 
treatise on the whole subject, but their connection with the 
matter in hand is vague. It is proverbially difficult to serve 
two masters, and these later chapters will probably be looked 
on with different eye by different sets of readers. 





Tue Puysician’s Wire. By ELLten M. Frmesavueu. London: 
F. J. Rebman. 1894. (Demy 8vo, pp. 198. 6s. 6d.) 
Ir France may claim to have founded the school of realistic 
romance, in which the passions, the crimes, and the vices of 
life are exposed with the ruthless veracity of the dissector, 
to America belongs the honour of having developed that 
daintier and more delicate style of realism in literature, in 
which the common —— life of common everyday 
persons is portrayed with such sympathy and intimate 
knowledge of circumstance that all who read feel the truth 
of the description. The physician whose life the wife illus- 
trates with such delicate touches, and an art which simulates. 
simplicity, is no hero of romance nor worker of miraculous 
cures ; he is only the country doctor whom we all know, who 
may be seen any day driving in his gig from house to house, 
giving friendly nods to passers-by, or who wends his way 
night after night along the dark lanes under the stars to carry 
aid to a distant sufferer. But the sympathy of his wife 
makes us henceforth better understand his lone toilsome 
days, his broken nights, his disappointments, his sense of 
the world's ingratitude, his loving service of others. His 
wife quietly notes it all: she misses none of the humour and 
pathos, and even the doctor himself does not escape her 
gentle irony. Numerous little impressionist sketches are 
given; of the woman who despised doctors on the grounds 
that ‘‘ she'd done a heap o’ doctoring herself, and had buried 
three husbands and six children, and hed doctored them all 
herself ;” of the persons who new r pay, but do not hesitate 
to call up the doctor in the night, one for medicine for his 
daughter, for ‘‘ she’s got a pain in her stummick; ” another to 
come and see his wife because ‘“‘ she’s got a pain in her side, 
and is swelling up right smart ;”’ of the patients who cannot 
pay in money but who pay in kind, and deposit in the 
doctor’s house or garden a cartload of pumpkins, a batch of 
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brooms, a bucketful of pickles, or pigs which err in being too 
long lengthwise and not broad enough broadwise, or horses 
and cows noted neither for beauty nor strength. Then, again, 
thereare the patients who never dream of paying, who are sur- 
prised at being asked ; and reply “‘ Why, doc., you don’t expect 

‘me to pay you anything” ; and the lady in reduced circum- 
stances, who was attended for years without fee, and finally dis- 
appeared. The doctor, meeting her in the street, expressed 
surprise that he had not seen her for so long, to which was 
given the ingenuous reply, “ Well, doctor, I didn’t seem to 
gain very much, and thought I’d consult a pay doctor.” 

Thus the doctor comes to harden his heart, and to deter- 
mine that, for the sake of wife and children, he will not give 
advice and medicine unpaid any more than the baker and 
butcher give bread and meat; and that prepayment shall 
now be enforced where the demand for fees has been always 
neglected. Full of his new resolve, there comes the usual 
urgent demand to come at once and see asick wife. Pay- 
ment is neither made nor promised, and the doctor refuses 
togo. ‘‘It ain’t her fault; she’s always done her part,” 
pleads the man; but the doctor is obdurate. Little rest, 
however, has he and his wife that night, and before day- 
break he is up and dressed, and on his way to the cottage 
where lies the sick woman who has always courageously 
done her part. But death has been there before him, and 
the doctor has missed the chance of easing another’s pain, 
or perhaps of saving another’s life. ‘‘1t is not hard to see 
that in the presence of things like this, the physician’s reso- 
lution to work only for himself and his family must vanish 
away, and that inthe future as in the past much of his work, 
his time, and his strength must be given where they will 
bring him little or nothing in return.” But he learns to 
take the urgent calls of alarmed relatives quietly, and to pro- 
ceed with the measured step which brings him the one calm 
person into the sick room. The story is told of a little boy 
who came one day to the surgery in a panic of fright, begging 
the doctor to come at once, as the baby was choking to 
death. Knowing full well that babies did not choke so easily 
he told the boy to go back home and he would come. 
He waited on one or two patients and then started to see the 
choking baby. He had not proceeded far when he saw the 
figure of the little boy, who was running to meeting him, and 
a happy voice piped out ‘‘ The baby’s unchoked.” 





REFERENCE HANDBOOK OF THE MEDICAL ScrENCES. By 
Various Writers. Edited by ALBERT Buck, M.D. Vol. IX. 
Supplement. New York: William Wood and Co. 1894. 
(Imp. 4to, pp. 1076. Illustrated by chromolithographs and 
wood engravings.) 

THE object of the pea volume is to bring the Reference 

Handbook published between the years 1885 and 1889 up to 

date. It has been wisely decided to do it in this way rather 

than issue a new edition of the whole work. Apart from ad- 

y ae a number of quite new articles have been intro- 

uced. 

It will give some idea of the ground covered when it is 
mentioned that articles on microscope technigue with histo- 
logical formule, bacteriology, embryology, biological analysis 
of water, food and drug inspection, vital statistics, hospital 
construction, military nursing, and veterinary science, will 
be found in it, in addition to subjects of every-day interest 
to the physician and surgeon. 

Turning to diphtheria—-a subject of great interest at the 
present time, owing to the possible further application of bac- 
teriological methods to the treatment of disease—we find a 
satisfactory account given by Dr. Ernst, including the bac- 
teriology and the subject of immunity. A very short account 
is given of the preventive treatment of rabies, but the opinion 
is expressed that it may be considered thoroughly satisfac- 
tory, and that it is the only rational and safe treatment. The 
antiseptic treatment of enteric fever receives scant attention, 
but the extension of the treatment by the application of cold 
is emphasised. 

Much space is given to the nervous system, including both 
its anoctomy, minute structure, and development. The article 
on cerebral tumour, by Dr. Mary Putnam-Jacobi, is full of 
interest. It includes an excellent account of the results of 





operative treatment, with tables. As yet these results are 
hardly very satisfactory, even when published cases are alone 
considered. 

In the surgery of the spinal cord a judicious statement is 
made by Dr. W. W. Keen as to what may be expected of 
laminectomy in spinal caries, and the frequency of recovery 
from the paraplegia (between 50 and 60 per cent.) without 
operation is properly brought forward. In contrast to the 
majority of observers, Keen recommends, at any rate at the 
present time, early operation in cases of fracture of the spine. 
The prognosis of chronic peritoneal tuberculosis, treated 
without operation, appears to be made too gloomy. It would 
help materially to the solution of this question if more cases 
were put on record, especially, perhaps, those in which 
recovery occurs without operation, and those in which opera- 
tive treatment has failed to produce benefit. The article on 
appendicitis, by Dr. Tiffany, is moderate and discriminating, 
but it fails in the point of greatest interest and importance— 
the selection of cases for operation. Much is said about 
watching the patient, but little about the results of this 
watching. Under fever the views of Macalister are very 
generally adopted. The care of epileptics is the subject of a 
useful article. The recent advances in genito-urinary sur- 
gery and in the operative treatment of gall stones are duly 
reflected. ; e 

A subject well worthy of attention is considered in an 
article termed ‘‘The Curative Treatment of Sarcoma and Car- 
cinoma by Erysipelas.” The terrible and increasing frequency 
of malignant disease, and our helplessness in coping with it, 
open the way to the due consideration of any investigation 
carefully designed and carried out. The cases recorded here 
are examples of recurrent and inoperable growths, and 
although the treatment is not altogether free from risk, the 
results might at times be really termed satisfactory. The 
important subject of the morbid anatomy of the mastoid 
en ag is given in avery practical fashion, and is abun- 

antly illustrated. The remarkable results of the new de- 
parture in the treatment of myxcedema are duly noted. The 
considerable advances in our knowledge of the cause of 
malaria by the discovery of the plasmodium malarix, and by 
the investigation of its life-history, are detailed in an ap- 
pendix. Thenumerousnew drugs, mostly belonging to theanti- 
septic, antipyretic, antirheumatic, and antineuralgic classes, 
are efficiently described by Dr. Beaumont Small. ; 

The advances made in all branches of the medical sciences 
including preventive medicine and bacteriology during the 
past few years cannot be other than a matter of satisfaction ; 
they are recorded here in a series of well-written and well- 


digested articles. As a reference book, we can strongly- 


recommend this volume to the favourable notice of the pro-. 
fession. 





TRAITE DES MALADIES DES YEUX [Treatise on Diseases of the 
Eye]. By Pu. Panas, Professeur de Clinique Ophtalmo- 
logique a la Faculté de Médecine, etc. Paris: G. Masson. 
1894. 2 vols. (Imp. 8vo., pp. 1,254, 7 coloured plates, 296 
figures. Fr. 40.) 

ProFessor PANAs’s name is so well known in ophthalmology 
that much will be expected of a treatise from his pen. The 
work before us is, according to the author’s preface, the fruit 
of a life-long study in hospital and laboratory, and many will 
rejoice that so competent an observer has given the profes- 
sion the results of his extensive experience in the study and 
practice of ophthalmology. 

Although the book bears throughout the imprint of the in- 
dividual, there is ample evidence that the author has made 
use of the knowledge and experience of numerous contempo- 
rary and earlier workers in the same field of science. The 
references to the writings of others are, for a book of this 
character, fairly comprehensive; the only criticism we would 
make is, that in some respects these references are not quite 
up to date; several important contributions of the last few 
years are not mentioned; it does not necessarily follow, how- 
ever, that the author was unacquainted with them. 

The first volume, of 761 pages, concerns the eyeball and 
optic nerve only, dealing with the anatomy and physiology 
and the diseases of their component parts ; under the diseases 
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of the optic nerve are included the visual disturbances conse- 
quent upon lesions of those parts of the cerebrum connected 
with the sense of sight. . 

The second volume includes the conjunctiva, lids, orbit, 
and adjoining structures, their anatomy, physiology, and 
diseases. A noteworthy feature in this book is the chapter 
devoted to the consideration of the bony cavities (frontal, 
maxillary, sphenoidal, and ethmoidal), disease of which 
often brings the patient under the notice of the ophthalmic 
en in consequence of the effect produced upon the eye- 
ball or other orbital contents. 

The book may be read with great interest. It is pleasing 
as well as instructive, by reason of the various departures 
from the beaten track, too faithfully followed by most writers 
of similar textbooks, and we consider it a trustworthy guide. 
At the same time we confess that it hardly reaches the 
standard we had expected in a work by Professor Panas. 

The printing of the letterpress and illustrations is generally 
very good. The errors which have escaped detection are 
comparatively few. 


THe PRINCIPLES AND PRACTICE OF MEDICAL JURISPRUDENCE. 
By the late A. S. Taytor, M.D., F.R.S. Fourth Edition. 
Edited by T. Stevenson,M.D. London: J.and A. Churchill. 
(8vo, Vol. I pp. 770, Vol. II pp. 682, 31s. 6d.) 

In the ten years that have elapsed since Dr. STEVENSON was 
first called upon to edit TayLor’s great work many notable 
cases have occurred in which familiar crimes have developed 
a new phase or have otherwise been made of special interest 
to the medical jurist. The editor has thus had no lack of 
fresh material to select from, and the fact that there is hardly 
a chapter throughout the whole of these two volumes which 
does not contain some reference to a recent case will show 
with what care he has performed his task. The urgent necessity 
of keeping the work within reasonable limits has no doubt 
necessitated the new references being in many instances very 
brief, but where this is the case—as, for instance, in regard 
to the Maybrick trial—the reader is referred to a source where 
a full and critical report can be seen. A few cases of interest 
have escaped mention, notably one where an attempt was 
unsuccessfully made to obtain a decree of nullity of marriage 
on the ground of the wife’s insanity at the time of the mar- 
riage, and the Lotinga insurance case, which was of interest 
from more than one aspect. But there can be no doubt that 
in the present edition the work will easily maintain its 
position as the leading authority on motion! juclapradence 
in the United Kingdom. 





Dre PATHOLOGIE UND THERAPIE DER NIERENKRANKHEITEN. 
[The Pathology and Treatment of Kidney Diseases.] 
Klinisch bearbeitet von Dr. Steamunp RosENsTEIN. Vierte 
verbesserte Auflage. Mit 13 Holzschnitten und 7 Tafeln. 
Berlin: A. Hirschwald. 1894. (Roy. 8vo, pp. 724. M. 20.) 

Tuts well-known work was first published some thirty years 

ago. The fourth edition, though of much the same size as 

the last one, is really enlarged, as some of the illustrative 
cases have been omitted to make room for new matter. 

The introduction is occupied with an account of the ana- 
tomy and physiology of the kidney, and of the constituents— 
both normal and abnormal—of the urine. The various dis- 
eases are then dealt with in the following order: Mechanical 
engorgement, albuminuria of pregnancy, the cholera kidney, 
Bright's disease, lardaceous disease, the fatty kidney, cir- 
cumscribed nephritis, pyelitis and pyelo-nephritis, hydro- 
nephrosis, peri- and paranephritis, new growths, deposits 
and concretions, animal parasites, hypertrophy of the kidney, 
displacement of the kidney, and disease of the renal vessels. 
Under the albuminuria of pregnancy puerperal eclampsia is 
very fully considered. The author discusses the theories of 
origin, including the infective theory, and leans to the view 
that altered conditions of the cerebral circulation, rather 
than any ‘poison in the blood, cause the disease. The 
cholera kidney is also attributed to the altered and impeded 
circulation. Under acute Bright’s disease toxic nephritis, 
as produced by cantharides and metals, is first described, and 
then the various forms of acute nephritis, as seen in each of the 








acute infections. A short section is given to Bright’s disease 
as produced by exposure to cold or heat, but it is not quite ap- 
parent whether the author thinks that these agents can alone 
set up the disease in previously healthy kidneys. Chronic 
nephritis is divided up, rather differently than in our English 
textbooks, into: (a) the large white kidney, said not to be 
bp d frequent; (+) the speckled or smooth contracted kidney 
(Schrumpfniere) ; and (c) the granular kidney. All these forms 
of renal disease are described together, the differences being 
duly noted; yet the advantage of separating two diseases 
differing so widely clinically as the large white kidney and 
the granular kidney can hardly be doubted. The etiology of 
chronic parenchymatous nephritis remains as obscure as ever. 
The complications and accidents of chronic renal disease are 
set out with much clearness. The chapters on pyelitis and 

yelonephritis, and also that on calculus, are very good. 
Unler parasites some very rare diseases are described. In the 
chapter on abnormal positions of the kidney, enteroptosis is 
frequently alluded to, yet M. Glénard’s name does not ap- 
pear. The treatment is mostly very satisfactorily given, in- 
cluding the broad outlines of operative procedures whenever 
surgical help can be of value. Each chapter is preceded by a 
useful bibliography. The plates at the end are very beautiful, 
but a few more illustrations might have been given with ad- 
vantage in the text. 

This book is obviously from the pen not only of an experi- 
enced clinician, but of one extremely well read in his sub- 
ject, and especially so, perhaps, in English writings. But on 
one or two occasions the author’s learning has appeared to us 
rather in danger of obscuring a clear expression of his own 
views on the subject. This work can certainly be recom- 
mended as containing an excellent account of renal disease 
as it is known at the present day. 








NOTES ON BOOKS. 


Les Nouvelles Idées sur la Structure du Systeme Nerveuxr [New 
Ideas as to the Structure of the Nervous System]. Par le 
Dr. 8. Ramon y Casau. Paris: C. Reinwald and Cie. 1894. 
(Demy, 8vo, p. 200.)—This collection of the minor papers of 
Ramon y Cajal in one volume will be of use to the student in 
neurology. They include studies on the spinal cord, the 
cerebellum, cortex of vertebrates, and peripheral sense 
organs (retina, auditory organ, etc.), of animals (rat, rabbit, 
cat, etc.) mainly based upon the use of Golgi’s methods and 
Cajal’s modifications. The facts are well and clearly placed 
before the reader. The best portion is that relating to the 
cerebral cortex of higher animals. There are 49 drawings 
(small size) in the text, the small size and price of the vol- 
ume precluding the insertion of larger plates, which should 
be looked for in. the various scattered publications of the 
author. The illustrations are singularly good and accurate, 
and the whole work is clearly written. A short account of the 
technique and a small bibliography closes this little book, 
small but of precious value to the worker. The Croonian 
lecture of the author before the Royal Society (March, 1894), 
and its summary in the British MepicaL JourRNAL (March, 
1894) should be studied in this connection. An English 
translation of the book would be welcome to many. 





Die Behandlung der Leukemia [The Treatment of Leukzemia]. 
Von Dr. H. Veusemeyer. Berlin: 8. Karger. London: Wil- 
liams and Norgate. 1894. (Crown 8vo, pp. 40. 1s.)—It is a 
matter of unquestionable value to have the treatment of a 
disease reviewed from an impartial standpoint by one experi- 
enced and well read in the subject. How unsatisfactory is 
the treatment of leukzmiais obvious from the number of 
methods which have been proposed. Even the etiology of 
the disease is very obscure. Is it adisease of the blood-form- 
ing organs or of the blood itself? If the latter, does the 
lesion affect primarily either the blood cells themselves or 
the plasma in which they float. Finally, is it a chronic or 
sometimes an acute infective disease? Before these ques- 
tions can be answered all treatment must be empirical in the 
strictest-sense of the word. The treatment by oxygen inha- 
lation, quinine, phosphorus, arsenic, iodides, and ergot are 
almost exhaustively discussed here. Arsenic hardly comes 
































594. 


—.. 
———= 


sease 
te ap- 
nlone 
ronie 
glish 
0 be 
dney 
orms 
eing 
2aseg 
and 
zy of 
aver, 
2 are 
and 
‘ood. 
i the 
is is 
| ap- 
, in- 
ever 
vy a 
iful, 
ad- 


eri- 
sub- 
, on 
) us 
own 
om- 
ase 


lew 
le 
94. 


}in 
the 
nse 
it, 


‘ed 
he 
gs 
ol- 
ild 
he 
be, 
he 
yk, 
an 
4), 
h, 
sh 











Jury 14, 1894.] 


NEW INVENTIONS. 





Tae Batren 
Mepicat JounNnaL 75 











out as well as might have been expected. The author saw 
striking benefit in a case under treatment with berber sulphur 
(p. 21). Passing improvement in the general condition has 
been noted ina number of cases under varied treatments. 
Transfusion has proved itself useless. It would seem quite 
unnecessary to touch here upon the so-called local treatment. 
The author has done good service in presenting so thorough 
astudy of the subject. 


A Synopsis of Clinical Surgery during the service of Samuel H. 
Pinkerton, M.D., Surgeon to the Holy Cross Hospital. By 
FRANKLIN A. Mgacuam, A.B., M.D., Assistant Surgeon to 
the Holy Cross Hospital, Salt Lake City, Utah. (1892.) (Salt 
Lake City: Tribune Printing Company. 1893. Crown 8vo, 

p. 140, 13 illustrations.)—In this brief record of surgical 
work the author has made good ‘use of abundant and interest- 
ing clinical material, and, where he has thought it necessary, 
has given in detail the reports of the more important cases, 
as, for instance, some of those in which operations had been 
practised on the chest and abdomen. The synopsis concludes 
with a return of 104 major amputations, performed in the 
majority of casesfor injury. Of these 104 amputations, which 
included 6 at the shoulder-joint, 6 at the hip, and 26 of the 
thigh, 10 were fatal—a mortality of 9.6 per cent. In his re- 
marks on anzsthetics Dr. Meacham gives instances of a 
further danger ce the administration of chloroform 
which is not generally known. This agent, it is asserted, 
when given in a room lighted by gas jets or any other naked 
flame is apt to produce in the operator and his assistants, as 
well as in the patient, serious disturbance of the respiratory 
organs. 


Manual ‘Instruction in Schools. By Cunrist. B. SuHvutTtie- 
wortH. (London: O. Newmann and Co. 1894. Demy 8vo, 
pp. 54. 9d.)—This monograph, founded on a course of train- 
ing at the Niiiis Training College, Sweden, and inspection of 
certain schools in England where Slojd is a part of the 
educational curriculum, puts in concise form the case in 
favour of manual instruction. The supposed evils of a purely 
intellectual education supplemented only by games and 
athletics is well expressed, and arguments are supported by 
many authorities. A gradual course of carpentry under 
trained teachers is the method advocated. We are heartily 
with the author in insisting that ‘‘ teachers,” not “ carpen- 
ters,” should teach Slojd in schools. This is as important 
in manual training as the employment of teachers in place 
of drill sergeants for any physical exercise designed to effect 
brain training. There remains the question, for what class 
of children is manual training most needed? We should say 
for those who fail most to age by a oy | intellectual 
training. This pamphlet will be welcomed by those to whom 
the subject is new. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


TEA TABLOIDS. 
We have received from Messrs. Burroughs, Wellcome, and 
Co. a box of tea ‘‘tabloids” for examination. Tabloids of 
compressed tea secure to the consumer several important 
advantages, amongst which we may mention the following: 
‘*Tabloids” contain pure tea only, of superior gang, with- 
out the large proportion of inferior leaf found in common 
tea, hence they yield a delicious and healthful beverage. 
Each ‘ tabloid’ contains an exact and uniform quantity, and 
yields an infusion of uniform strength. Waste is entirely 
avoided. ‘‘Tabloids” afford the most convenient and 
quickest method of making tea. They produce a cup of 
delicious tea in one minute with a maximum of theine and a 
minimum of tannin. Tabloids possess superior keeping 
quality, and the greatest possible portability is seeured. We 




















look upon these tea tabloids as one of the most useful of 
modern inventions. For hospitals, hotels, and public insti- 
tutions, for the traveller and the yachtsman, for ‘‘ afternoon” 
tea or the matutinal cup “‘at eight o’clock,” they are pecu- 
liarly advantageous and convenient. One hundred cups of 
pure tea for sixpence, made in a minute, accurately dosed as 
to quantity, and in the most wholesome form, of a rapid in- 
fusion, should effect a valuable and far-spreading revolution. 
They may, it seems, among other things, according to the 
report of the Lunacy Commissioners, remove a —— 
cause of dyspepsia and insanity among the poor, by whom 
tea is frequently ‘‘ stewed ” for hours. 


INSTRUMENT FOR RAISING THE UPPER EYELID. 
THE accompanying woodcuts serve to illustrate a simple 
instrument for raising the upper lid, which Mr. Frederick 
Bass has found very convenient. It is merely a thin metallic 
stem or handle, with a corrugations. The ter- 
minal half inch or so is applied to the skin of the lid parallel 
to, and at a little distance from, the ciliary border. It is 
then thrust under the margin of the orbit, and at the same 


ost 








time rotated between the finger and thumb in the direction 
indicated by the arrow, so carrying the eyelid with it. It is 
not intended for eversion, nor will it conveniently overcome 
orbicularis spasm; but in all ordinary cases, and more 
especially in patients with sunken globes and thin flaccid 
lids ; or when the skin is wet with discharge or smeared with 
ointment, it is believed by Mr. Bass to be of much convenience 
and utility. Messrs. Arnold and Sons, of West Smithfield, 
supply the instruments at a low price. 





Donations AND Bequests.—The Cutlers’ Company, at their 
last court, voted £273 to be divided among twenty-five hos- 
pitals and other charitable institutions. 

LEPROSY IN THE UNITED StTaTEs.—At the meeting of the 
Congress of American he artsy and Surgeons at Washing- 
ton a resolution was adopted, on the proposition of the 
Dermatological Association, to present a memorial to Con- 
gress requesting it, in view of the undoubted existence of 
leprosy in North America, to appoint a commission of inquiry. 
The memorial will suggest that the commission should con- 
sist of five persons, that the inquiry should be directed to 
the investigation of the prevalence of leprosy in the United 
States and the countries upon its borders, and that the com- 
mission should be instructed to suggest means for the control 








of the disease. 
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BRITISH MEDICAL ASSOCIATION, 
SIXTY-SECOND ANNUAL MEETING. 

Tue sixty-second Annual Meeting of the British Medical 
Asseciation will be held at Bristol on Tuesday, Wednesday, 
Thursday, and Friday, July 3lst, August Ist, 2nd, and 3rd, 
1894. 

President: GrorGk Hare Putiuipson, M.D.Cantab., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President-Elect : E. Lona Fox, M.D.Oxon., Consulting Phy- 
sician to the Bristol Royal Infirmary. 

President of the Council: J. Warp Covsins, M.D.Lond., 
F.R.C.S8., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: Henry TRENTHAM Bortin, F.R.C.S., D.C.L., 


Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Toomas 
GRAINGER STEWART, M.D.Edin., Professor of the Practice of 
-avee and Clinical Medicine in the University of Edin- 

urgh. 

An Address in Surgery will be delivered by JAmMes GREIG 
SmirH, M.B., F.R.S.E., Surgeon to the Bristol Royal In- 


ary. 
An Address in Public Medicine will be delivered by Sir 
CHARLES CAMERON, M.D., Medical Officer of Health, Dublin. 


A. MEDICINE. 
Library of Medical School. 

President: Freperick T. Roserts, M.D. Vice-Presidents : 
E. Marxuam SxkeErnitt, M.D.; R. SHineteton Situ, M.D. 
Honorary Secretaries: W.T. Brooxs, M.A., M.B., 32, Holywell, 
Oxford; J. Micuett Criarke, M.D., 28, Pembroke Road, 
Clifton, Bristol. 


Wednesday, August Ist.—I. Discussion on Functional 
Diseases of the Heart, introduced by Douglas Powell, M.D. 
The following gentlemen have announced their attention of 
taking part in the discussion: Sir Frederic Bateman, Paul 
M. Chapman, M.D., W. Soltau Fenwick, M.D., James A. Lind- 
say, M.D., G. A. Gibson, M.D., E. Markham Skerritt, M.D., 
R. Shingleton Smith, M.D., A. Ernest Sansom, M.D., P. 
Watson Williams, M.D., Harry Campbell, M.D., H. Hand- 
ford, M.D., and Francis Hawkins, M.B. 

Thursday, August 2nd.—II. Discussion on Pyrexia and its 
Treatment, introduced by W. Hale White, M.D. The follow- 
ing gentlemen will take part in the discussion: E. Mark- 
ham Skerritt, M.D., Shingleton Smith, M.D., James Barr, 
M.D., James A. Lindsay, M.D., J. E. Shaw, M.D., H. 
Handford, M.D., Douglas Powell, M.D.,and W. Soltau Fen- 
wick, M.D. 

Friday, August 3rd.—III. Ataxia and the Diseases of which 
it is a Symptom, introduced by J. A. Ormerod, M.D. The 
ne Seem will take part in the discussion: James 
Cagney, M.D., L. Andriezen, M.D., F. W. Mott, M.D., Henry 
Waldo, M.D., J. 8. R. Russell, M.B., and Michell Clarke, 


M.D. 

The following papers have been announced : 

ALTHAUS, Julius, M.D. The Differential Diagnosis of Nosophobia and 
Hypochondriasis. 

BENTLEY, A. J. M., M.D. A Few Practical Hints for Invalids on the 
Maintainance of Health in the Climate of Egypt. 

CAMPBELL, Harry, M.D. The Mechanical Treatment of Heart Disease. 

CLARKE, Michell, M.D., will show cases and morbid specimens of Friede- 
rich’s Disease and a case of Tabes. 

FENWICK, W. Soltau, M.D. Dyspepsia of Strumous Origin. 

FisHER, Theodore,M.D. Diastolic and Presystolic Murmurs in Dilated 
Hearts without Valvular Disease. 

Grsson, G. A., M.D. The Conduction of Cardiac Murmurs. 

GRiFFiTus, P. Rhys, M.B. 1. The Remote Effects of Spinal Injuries in 
Miners. 2. Sporadic Cretinism and Thyroid Feeding. 

HAWEINS, Francis, M.B. The Treatment of Croupous Pneumonia. 

LANE, Hugh, L.R.C.P. Neurotic Arthritis. 

Mort, F. W., M.D. Pernicious ar emia. 

Ross, J. Carne. Some Notes on a Series of Cases of Cancer. 

Russ&.t, J.S. R., M.B. The Diagnostic Importance of certain late Phe- 
nomena in Lesions of the Dorsal and Lumbar Cord. 

Sansom, A. Ernest, M.D. Disturbances of the Cardiac Rhythm subse- 
quent to Influenza. 

SHARP, Gordon, M.B. Cactus Grandiflorus, its Literature, Chemistry, 
Pharmacology, and Therapeutics. 

SmiTH, R.S.,M.D. (1) Pulmonary Stenosis and Endocarditis a cause of 
Embolic Phenomena and Chronic Intermittent Fever. (2) Membranous 
Exudations, more especially those of Intestinal Origin. 

WALDO, Henry, M.D., will show a case of Early Tabes with Arthropathy 
and Perforating Ulcer. 

WETHERED, F. J., M.D. The Treatment of Chronic Heart Disease by 
Baths and Gymnastics as practised at Nauheim. 





Wuirsy, C. J., M.D. Modern Hydropathy; its Relation to Genera? 


Therapeutics. 
WILLIAMS, P. Watson, M.D. A case of Pancreatic Diabetes, treated by 


Grafts of Sheep’s Pancreas. 


B. SURGERY. 
Physical Science Lecture Room—University College. 

President : W. Mircuett Banks, M.D. VJice- Y : 
Netson C. Dosson, F.R.C.S.; Professor Victron Horstey, 
F.R.S. Honorary Secretaries: G. A. Wricut, M.B., 8a, St. 
John Street, Manchester ; James Swain, M.D., 14, Bucking- 
ham Place, Clifton, Bristol. 

The following subjects have been selected for discussion in 
the Section : 

1. The Operative Treatment of Perforative Ulcer of the 
Stomach and Intestines. To be introduced by A. Pearce 
Gould, M.B., F.R.C.S. The following gentlemen will take 
ay in the discussion: G. H. Hopkins, F.R.C.S. (Swansea), 

. Maclaren, M.D. (Carlisle), Mayo Robson, F.R.C.S. (Leeds), 
J. Ward Cousins, M.D., F.R.C.S. (Portsmouth), Rutherford 
Morison, F.R.C.S. (Newcastle-on-Tyne), Gilbert Barling, 
F.R.C.S. (Birmingham), Jordan Lloyd, F.R.C.S., and W. F-. 
Haslam, F.R.C.S. (Birmingham). 

2. The Surgical Treatment of Injuries of the Spine and 
Spinal Cord. To be introduced by William Thorburn, M.D., 
F.R.C.S. The following ynre will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.S. (Swansea), W. M. Barclay, 
F.R.C.S. (Bristol), C. B. Keetley, F.R.C.S. (London), H. 
Langley Browne, F.R.C.S. (West Bromwich), Gilbert Bar- 
ling, F.R.C.S. (Birmingham), and H. L. Burrell, M.D. (Bos- 


ton). 

3. The Treatment of Injuries of the Lower End of the 
Humerus. To be introduced by Jonathan Hutchinson, jun., 
F.R.C.8. The following gentlemen will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.S. (Swansea), Professer 
Landerer (Stuttgart), R. Jones, F.R.C.S.Edin. (Liverpool), 
. A‘ yr Cousins, M.D., F.R.C.S. (Portsmouth), Jordan Lloyd,, 

-R.C.S. 


The following papers have been announced : 
HARRISSON, Damer, F.R.C.S. (Liverpool). Note on the Treatment of Trau- 


matic Delirium Tremens. 
JoweEs, R., F.R.C.S.Edin. (Liverpool). On Amputation and Shock and 
Amputation through Shoulder-joint for Diffuse Spreading Traumatic 


Gangrene. 

LuioypD, Jordan, F.R.C.S. Ona series of Craniectomies in Children. 

Mayo Rosson, F.R.C.S. (Leeds). On a Consecutive Series of Ovarioto- 
mies performed in the yur Clinic at a General Hospital. 

MorRIson, Rutherford, F.R.C.S. (Newcastle-on-Tyne). On Some Points 
in the Anatomy ofthe Right Hypochondriac Region relating especially 
to Operaton for Gall Stones. 

MuRPHY, James, M.D. (Sunderland). 1. Splenectomy, with Notes of a 
Successful Case. 2. Notes of a Case of Rupture of the Bladder treated 
by Abdominal Section, Suture, Recovery. 

Snow, H., M.D. (London). The “ Dispersible” Tumours of the Mamma. 


C. OssteTric MEDICINE AND GYNZCOLOGY. 
LTecture Room No. 2—University College. 

President : Professor J.G. Swayne, M.D. Vice-Presidents : 
E. Mautns, M.D.; A. E. Avust-Lawrence, M.D. Honorary 
Secretaries: R. Boxatt, M.D., 29, Weymouth Street, London, 
W.; Water ©. Swayne, M.B., 8, Leicester Place, St. 
Paul’s Road, Clifton, Bristol. 

The following subjects have been selected for discussion 
in the Section : 

1; The Necessity of Inducing Labour in Ceriain Conditions 
of the Mother not Obstructing Delivery. To be opened by 
Robert Barnes, M.D., Consulting Physician-Accoucheur to 
St. George’s Hospital, London. The following gentlemen 
will take part in the discussion: Fancourt Barnes, M.D., R. 
Bell, M.D., T. More Madden, M.D., J. Murphy, M.D., W. 
H. C. Newnham, M.A., M.B., J. Inglis Parsons, M.D., A. J. 
Smith, M.D., and John Campbell, M.D. 

2. The Treatment of Hemorrhage during the Last Two 
Months of Pregnaney. To be opened by W. J. Symly, M.D., 
Master of the Rotunda Hospital, Dublin. The following 

entlemen will take part in the discussion : Fancourt Barnes, 
iD. R. Bell, M.D., J. W. Byers, M.D., T. More Madden, 
M.D., J. Murphy, M.D., W. H. C. Newnham, M.A., M.B., J. 
Inglis Parsons, M.D., E. Stanmore Bishop, F.R.C.S., and A. 
J. Smith, M.D. 

The following papers have been announced : 

AvusT-LAWRENCE, A. E., M.D. On Abdominal Section as Part of the 

Treatment in Certain Cases of Menstrual Retention due to Atresia of 

the Genital Tract. 
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BARNES, Fancourt,M.D. Selection of Cases for Hysterectomy. 

BELL, Robert,M.D. On Ovariotomy. i ‘ 

BisHopP, E. Stanmore F.R.C.8S. The Technique of Vaginal Hysterectomy. 

Couns, E. T., F.R.C.S. The Nervous Impulses Controlling Menstrua- 
tion and Uterine Hemorrhage. 

ULLINGWORTH, C. J..M.D. On a Case of Advanced Extrauterine Ges- 
tation in which a Living Child was Removed, the Placentaleft undis- 
turbed, and the Abdominal Wound entirely closed. 

‘DEMPSEY, Alexander, M.D. On Curetting the Uterus for Puerperal Sep- 
ticeemia, with notes of two successful cases. 

EpGcrE, Fred., F.R.C.S. A Modification of the Alexander Adams’s 
Operation. . 

HARRISSON, Damer, F.R.C.S.E. On Paresis of the Intestines following 
Abdominal Operation. 

JxssEtt, F. B., F.R.C.S. On Thirty Cases of Vaginal Hysterectomy for 
Carcinoma Uteri with Two Deaths. 

KEITH, George E. The Operative Treatment of a Form of Dysmenor- 
rhea and Sterility. A 

MADDEN, T. More,M.D. On Pruritus and other Hyperesthetic Condi- 
tions of the Vulva and ne 

MARTIN, Christopher, F.R.C.S. Some of the Complications and Diffi- 
culties met with in the Removal of the Uterine Appendages. 

MuURPHY, James, M.D. Notes of a Case of Hematometra successfully 
Treated by Hysterectomy. 

Narrng, J. Stuart, F.R.C.S. On Resection of the Uterus for Fibroid 
Tumours and other Diseases. 

NEWNHAM, W. H.C.,M.B. Successful Treatment of Sterility. 

O’CULLAGH, R. Uterine Surgery. 

PurRsSLow, C. E., M.D. An Account of Four Cases in which Separation of 
the After-coming Head had occurred during Delivery, and of the 
Means used to Extract the Head. 

RABAGLIATI, A., M.D. Some Obscure Ailments which simulate Ovarian 
Disease, their Causes and Treatment. 

REID, W. L., M.D. A Case of Simple Enterocele Vaginalis Posterior with 
an Operation for its Relief. 

SCHARLIRBB, Mary A. D., M.D. Treatment of Uterine Myomata. 

Smy ty, W.J.,M.D. Total Extirpation of the Myomatous Uterus. 

TAYLOR, John, F.R.C.S. On Doubling of the Uterus and Vagina and 
Allied Malformations. 

WALTER, W., M.D. Ovarian Dermoid containing 3,940 Pea-like Bodies. 

WILLIAMS, J. D., M.D. Tuberculous Disease of the Portio Vaginalis. 


D. Pusric MEDICINE. 
Museum Theatre. 

President : Professor W. H. CorFietp, M.D. Vice-Presidents: 
J. Lang Norrer, M.D.; D. 8. Davies, M.D. Honorary 
Secretaries: B. H. Mumsy, M.D., Town Hall, Portsmouth ; 
J. C. Heaven, M.R.C.S., 17, Whiteladies Road, Clifton, 
Bristol. 

Papers on the following subjects have been announced and 
will as far as possible be read on the various days as indi- 
cated below. 

Wednesday, August Ist. 

DAVIES, Sidney, M.D. (Plumstead). Ventilation of Sewers. 

ANDERSON, A. Jasper, M.D. (Blackpool). Ventilation of Sewers. 

NEECH, J. T., L.R.C.P. (Atherton). Sewer Ventilation and the Movement 
of Air in Sewers. 

PRINGLE, R., Brigade-Surgeon-Lieutenant-Colonel, M.D. 1. The Seasons 
and Sites of Hindu Pilgrimages in Bengal and their Bearing on Epi- 
demic Cholera. 2. Notes on an Outbreak of Bubonic Plague in British 
Ghurwal Himalayas in 1864. 

STEPHENS, E., L.R.C.P. (Ilminster). Cremation. 

Discussion of above papers. 


Thursday, August 2nd. 

NoTTER, J. L., Brigade-Surgeon-Lieutenant-Colonel, M.D. Filtration of 
Potable Waters. 

THRESH, J. C., M.B. The Interpretation of Water Analyses. 

PRINGLE, R., Brigade-Surgeon-Lieutenant-Colonel, M.D. The Storage of 
Rain Water for Drinking Purposes. 

KENWOOD, H. R., M.B. Notes on the Origin and Spread of Enteric Fever. 

CAMERON, J. Spottiswoode, M.D. Diarrhcea in the Autumn of 1893. 

WALDo, F. J., M.D. and WALSH, David, M.B. 1. Does Baking Sterilise 
Bread? 2. Does Cooking Sterilise a Meat Pie? (To be illustrated by 
cultivations, slides, etc.). 

BUCKMASTER, G. A., M.D. (Title uncommunicated). 


Discussion of above papers. 
Friday, August 3rd. 
PRIESTLEY, J., M.D. (Leicester). Some Lessons to be Learnt from an 
Epidemic of Small-pox in an Unvaccinated Community. 
Evans, Arnold, M.D. The Aérial Convection of Small-pox. 
ALLAN, F. J., M.D. Public Measures for the Prevention of Phthisis. 
BLACKMAN, J.,M.D. Public Measures for the Prevention of Phthisis. 


Discussion of above papers. 


The following gentlemen will take part in the discussions : 
J. Spottiswoode Cameron, M.D., Walter Dowson, M.D. 
Sydney Davies, M.D., Herbert Jones, L.R.C.S.I., A. Jasper 
Anderson, M.B., A. Robinson, M.D., Brigade-Surgeon-Lieu- 
tenant-Colonel R. ~~ M.D., Thomas D. Savill, M.D., 
5 de M.D., Jas. T. Neech, L.R.C.P., F. C. Dodsworth, 

Should time permit discussion on the following additional 
subjects will be invited. 






1. Notification : Difficulties Experienced ; Value of. 
2, Hospital Isolation and Accommodation required for 
Urban Sanitary Districts, Counties, and Rural Districts. 
Diphtheria: its Causation and Prevention; its Connec- 
tion with Defective Sanitary Arrangements. 
4. The Value of the Bacteriological Determination of 
Cholera. ; ; 
5. Port Preventive Measures and the 1893 Cholera Epidemic 
in England. 
6. Infant Mortality in Relation to Female Labour. 
N.B.—It is hoped that gentlemen who have promised 
papers will kindly note the days on which it is proposed they 
shall be taken. 


is) 


E. PsycHoLoey. 

Lecture Room No 4—University College. 

President: G. F. Buanprorp, M.D. Vice-Presidents: 8S. R. 
Purrers, M.D.; FretcHer Bracu, M.B. Honorary Secre- 
taries: C. S. W. Copssorp, M.D., Bailbrook House Asylum, 
Bath ; R. 8. Stawart, M.D., Glamorgan County Asylum, 
Bridgend. 

On August Ist the President will open the work of the 
Section by giving an address upon the “ Prevention of In- 
ve and a discussion is specially invited upon this 
subject. 

On August 2nd at 11 a.m. it is proposed to hold a discus- 
sion upon ‘ The Law in Relation to the Criminal Responsi- 
bility of the Insane ;” L. A. Weatherly, M.D., has promised 
to open it, and members of the legal profession will be in- 
vited to join (as visitors) in the debate. 

The following additional discussions have been promised : 
The Treatment of Neurasthenia, to be opened by G. H. 
Savage, M.D. The Status of Assistant Medical Officers in 
Lunatic Asylums, to be opened by C. Mercier, M.B. Points 
Connected with the Education of Feeble Minded Children, 
to be opened by G. E. Shuttleworth, M.D. 

The following papers have been announced : 

ANDRIEZEN, W. Lloyd, M.D. Contributions and puggecions towards a 
Pathological Classification of the Insanities (w: Microscopic De- 
monstration of Specimens). 

BLAKE, pay M.B. (Great Yarmouth). Four Cases Illustrating the 
Origin and Possible Prevention of Different Types of Insanity. 

BULLEN, F. St. J., M.R.C.S. The Influence of Reflex and Toxic Agencies 
in Insanity and E ig | 

CAMPBELL, Harry, M.D. Train Panic. 

Fox, B.B., M.D. A Case for Diagnosis. 

KERR, Norman, M.D. Probationary Curative Restraint of the Alleged 


Insane. 
RUTTLEDGE, Victor J.,M.B. Facial Expression in the Insane, illustrated 


by an Album of Photographs. 
SHAw, James, M.D. (Liverpool). The Early Treatment of Mental Cases in 


Private Practice. 
SmiTH, Telford,-M.A., M.D. Cases of Sporadic Cretinism Treated by 


Thyroid Extract. 
STEWART, R.S.,M.D. The Spastic and Tabetic Types of General Para- 


lysis. whe? : 
Members attending the Section will be invited to inspect 


the Bristol City and County Asylum at Fishponds, near 
Bristol. 
F,. PatHoLoGy. 
Chemical Lecture Theatre—University College. 

President : G. Sims Woopueap, M.D. Vice-Presidents : 
JosepH Frank Payne, M.D.; M. A. Rurrer, M.D. Hone- 
rary Secretaries : NoRMAN Datton, M.D., 4, Mansfield Street, 
London, W.; C. A. Morton, F.R.C.S., 24, St. Paul’s Road, 
Clifton, Bristol. 

On Wednesday, August Ist, a discussion on the Patholo 
of Vaccinia, to be introduced by 8. M. Copeman, M.D., of the 
Local Government Board. M. A. Ruffer,M.D., H. G. Plimmer, 
M.R.C.S., and R. W. Boyce, M.B., will take part in the dis- 
cussion. 

Professor E. M. Crookshank, 8. Coupland, M.D., A. P. Luff, 
M.D., and T. W. Hime, M.D., are expected to be present and 
will speak. yan 

The following papers have been announced : ; 
BLAXALL, F. R., M.D., and A. MACFADYEN, M.D. Thermophilic Bacteria. 
BLAXALL, F. R., M.D. Ameebic Dysentery. 

CAMPBELL, Alfred W.,M.D. Degenerations Consequent on Destructive 


Lesions of the Human Cerebellum. 
FyFFE, W. Kington, M.B. The Influence of Creasote on the Virulence of 
the Tubercle Bacillus. ° 
HARRISON, Reginald, F.R.C.S. The Pathology of Baleceeé Prostate. 
Hurcuinson, Jonathan J., F.R.C.S. Tertiary Syphilitic Disease of 
Lymphatic Glands, with specimens. 








KENT, A. F. Stanley. Histology of the Vaccine Vesicle. 
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MACFADYEN, A., M.D. The Biology of Ringworm Organism. 

McWEENEY, Edmund J., M.D. A Chromogenic Bacillus, perhaps Identical 
with Bacillus Chromo-aromaticus. 

MuRRAY, George, M.D. The Effects of Thyroidectomy in Rabbits. 

Power, D’Arcy, M.B. An Experimental Investigation into the Causation 


of Cancer. 
Ritrcuig, James, M.B. Relation between Chemical Composition and 


Antiseptic Action. 
Russktu, J. 8. Risien, M.B. Degenerations consequent on Lesions of 


the Cerebellum. 
Snow, Herbert, M.D. Cancer and Phagocytosis. 
Snow, Herbert, M.D. Marrow Infection, and other Novel Points in the 

Pathology of Cancerous Diseases. 

TREVELYAN, E., M.D. The Morbid Anatomy of an unusual Case of 

Infantile Palsy, Re the whole length of the Cord. . 

J. H. Targett, F.R.C.S., has promised a Pathological De- 
monstration. 

J. Galloway, M.D., Vaughan Harley, M.D., and T. G. 
Brodie, M.B., have each promised papers, titles of which 
are uncommunicated. 

There will be an exhibition of specimens, bacteriological 
cultures, instruments for pathological research, etc., in the 
museum attached to the Section. 


PATHOLOGICAL MUSEUM. 

Drs. Plimmer and Blaxall will exhibit in the Pathological 
Museum a collection of cultures of the pathological and non- 
pathogenic organisms with microscopic specimens of the 
most important bacteria from the bacteriological laboratories 
of the British Institute of Preventive Medicine. 

More than one hundred specimens of special interest have 
been selected from the hospital museums in Bristol for the 
annual Pathological Museum. 


G. OPHTHALMOLOGY. 
Medical Lecture Theatre, Medical School. 

President : F. R. Cross, M.B. Vice-Presidents: H. E. Juuer, 
F.R.C.S.; Smwzon SNELL, F.R.C.S. Honorary Secretaries: C. 
H. Watxer, M.B., 3, Leicester Villas, St. Paul’s Road, 
Clifton, Bristol; J. Tarnam Tompson, M.B., 24, Windsor 
Place, Cardiff. 


The following papers have been announced: 

BEAUMONT, W. M., M.R.C.S. The Soldier’s Red Coat as a cause of Retinal 
Hyperesthesia. 

CHISHOLM, J. J., M.D. (Baltimore). On the Good Effects of Dressing one 
Eye only after Cataract Extractions. 

Da GaMA, Sir J. A. (Bombay). Some remarks on Subconjunctival Mercu- 
rial ens in 1 ory and other Diseases of the Eye. 

—— . W., F.R.C.8S. The Influence of Education as a Cause of Eye 

sease. 

EDRIDGE-GREEN, F. W.,M.D. A New Spectroscope for the Quantitative 

Estimation of Defects of Colour Perception. 

GRIFFITH, John, F.R.C.S riticism concerning Recent Views as to the 
Secretory Function of the Ciliary Body. 

HEWETSON, H. B., M.R.C.S. 1. Blepharitis and Asthenopia in German 
Jew Tailors in Leeds. 2. Asthenopia and Headaches in Girl Machinists 
= Leeds. 3. The effects of Electric Welding Operations upon the 

yes. 

Joureor. G. Lindsay, M.D. The Influence of Prolonged Excessive Light 
on Vision. 

JULER, H., F.R.C.S. On the Diagnosis and Treatment of the Three Chief 
Forms of Contagious Ophthalmia, namely, the Catarrhal, the Puru- 
lent, and the Granular Varieties. 

LANDOLT, Professor E. (Paris). Some Rules to Simplify the Diagnosis of 
Ocular Paralysis. 

py ga A., M.B. The Therapeutic Value of Ice in Ophthalmic 

urgery. 

RUSSELL, J. 8. R.. M.B. Experimental Investigation of Eye Movements. 

RvuTTLE, Robert, L.M.Dub. Report on Three Cases of Orbital Tumour. 

Scott, Kenneth, M.B. The Treatment of Granular Conjunctivitis or 
Trachoma. 

SNELL, Simeon, F.R.C.S. On the Relations of Occupation to Eye- 


sight. 
em, Sydney H. A., F.R.C.S. Cellulitis following Mules’s Opera- 
n 


on. 
STEVENS, Dr. G. T. (New York). The Maintenance of Equal Rotation of 
the Eyes after Operations on the Ocular Muscles. 
| 8. J., M.B. A case of Probable Disease of the Lenticular 
anglion. 
THOMPSON, J. L., M.D. (Indianapolis). 
Opacity and Luxation of the Crystalline Lens. 
THOMPSON, J. Tatham, M.B. Keratomalacia in Acute Infantile Jaundice. 
Wray, C.,F.R.C.S. Mixed Astigmatism. 
Papers have also been promised by Messrs. Jonathan 
Hutchinson, F.R.S.; Hermann Snellen; T. J. Bokenham, 


L.R.C.P.; and Ernest Clarke, M.D. 


H. LaryNGotogy AND OTOLoGy. 
Physiology Lecture Theatre, Medical School. 


President: P. McBripz, M.D. Vice-Presidents: W. H. 
Harsant, F.R.C.8.; Barcray J. Baron, M.B. Honorary 


Observations on some Phases of 





Secretaries: P. Watson Wriu1aAMs, M.D., 2, Lansdown Place, 
Victoria Square, Clifton, Bristol; W. Miuuicgan, M.D., 28, 
St. John Street, Deansgate, Manchester. 

The following subjects have been proposed for formal dis- 
cussion: 

August lst.—The Prognosis of Non-Suppurative Otitis 
Media (with Imperforate Membrane), to be opened by G. 
P. Field, M.R.C.8., London, and Thomas Barr, M.D., Glas- 


ow. 
° August 2nd.—The Treatment of Acute and Chronic Laryn- 
geal Stenosis, to be opened by David Newman, M.D., Glas- 
gow, and William P. Northrup, M.D., New York. 

August 3rd.—The Diagnosis and Treatment of Empyema 
of the Nasal Accessory Sinuses, to be opened by Greville 
ae M.D., London; Charters Symonds, M.S8.Lond., 

Urban Pritchard, M.D.; Dundas Grant, M.D.; Wyatt Win- 

ve, M.R.C.S.; R. Fullerton, M.D.; R. Mackenzie Johnston, 

.D., J. B. Ball, M.D.; Scanes a, M.D.; T. Mark Hovell, 
F.R.C.8.Ed.; H. B. Hewetson, M.R.C.S.; G. W. Hill, M.D. ; 
C. W. Warden, M.D.; John Bark, M.R.C.P.I.; Dr. Birkett 
(New York); W. F. Brook, F.R.O.8.; Felix Semon, M.D., J. 
Ward Cousins, M.D., andJ. W. Downie, M.B., have intimated 
their intention to take part in the discussions. 

Time will also be allowed for the reading and discussion of 
special papers. 

The following papers have been announced : 

BRONNER, A., M.D. 1. On romp oy Injections in the Treatment of, 


a, Chronic bry Catarrh of the le Ear ; b, Chronic Purulent Catarrh 
of the Middle Ear. 2. On the Use of the Curette in the Treatment of 


Tuberculous Laryngitis. 
Downlk, J. Walker,M.B. The Care of the Ear during the Course of the 
Exanthemata. 


COLLIER, Mayo, F.R.C.S. On the Surgery of the Frontal Sinuses. 

DutTTon, Thomas, M.D. Voice Hygiene. 

GRANT, Dundas, M.D. A More Exact Appreciation of Rinne’s Test. 

HARSANT, W. H., F.R.C.S. The Hearing Power of Deaf Mutes. 

Hitt, G. W., M.D. Otitis Media Acuta, a Persunal Experience. 

Love, J. Kerr, M.D. Deafmutism as a Clinical Study. 

McBRIDE, P., M.D. Coryza Caseosa. 

METCALFE, G., M.B. A Case of Rudimentary Auricle. 

MILLIGAN, W., M.D. Observation upon Excision of the Ossicula Auditus 
in Chronic 4g Otitis Media. 

MuRDOCH, Barr, M.D. Case of Fibrinous Rhinitis. 

PERMEWAN, W., M.D. 1. Laryngeal Paralysis in Chronic Nervous Disease. 
2. Deafness and Stupidity in School Children. 

SPICER, Scanes, M.D. Title uncommunicated. 

WILLIAMS, P. Watson, M.D. The Larynx in Typhoid Fever. 

WINGRAVE, V. H. Wyatt, M.R.C.S. Turbinal Varix: its Pathology, 
Symptomatology, Diagnosis, and Treatment. 


I. DERMATOLOGY. 
Lecture Room No. 8—University College. 

President: A. J. Harrison, M.B. Vice-Presidents : STEPHEN 
Macxenziz, M.D.; H. Watpo, M.D. Honorary Secretaries: 
J. Hancocke WatuHen, M.R.C.S., 16, York Place, Clifton, 
Bristol; H. Lzstrm Roserts, M.D., 46, Rodney Street, 
Liverpool. 

Wednesday, August Ist, 10 a.m.—Lupus: its Etiology, 
Pathology, and lations to Other Forms of Cutaneous 
Tuberculosis, introduced oy Professor Leloir. H. G. Brooke, 
M.B.; Norman Walker, M.B.; Henry Waldo, M.D.; G. W. 
Potter, M.D.; James Startin, M.R.C.S.; and Dale James, 
M.R.C.S., have promised to take part in the discussion. 

Thursday, August 2nd, 10 Sit “SR of Eczema, 
introdueed by Malcolm Morris, F.R.C.S.Edin. E. D. Mapother, 
M.D. (London), A. 8. Myrtle, M.D. (Harrogate), T. D. Savill, 
M.D., James Startin, M.R.C.S., David Walsh, M.B., and G. 
W. Potter, M.D., will take part in the discussion. 

Etiology and Treatment of Acne, introduced by Stephen 
Mackenzie, M.D. Phin. 8. Abraham, M.D., A. Eddowes, 
M.D., James Startin, M.R.C.S., Leslie Phillips, M.D., and 
Leslie Roberts, B.A., M.D., have promised to take part in the 
discussion. 

Friday, August 3rd, 9.30 a.m.—The Nervous Origin of 
Diseases of the Skin and its Importance in Treatment, intro- 
duced by J. J. Pringle, M.B. Radcliffe Crocker, M.D., 
T. Coleott Fox, M.B., Stephen Mackenzie, M.D., T. D. Savill, 
M.D., and G. W. Potter, M.D. have promised to take part 
in the discussion. 

The following papers have been announced : 

ANDERSON, Professor McCall. On the Necessity on the Part of the 

Student for the Clinical Study of Dermatology. 
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Bow tes, R. L., M.D. Observations on the Scientific Aspect of the Influ- 
ence of Solar Rays on the Skin. 

BROOKE, H. G., M.B. Trade Eczema or Dermatitis. . 

DUNBAR, Eliza L. W.,M.D. The Use of Belladonna in Allaying Irrita- 
tion and Healing Certain Skin Diseases. 

EppowEs, A.,M.D. The Ways of Infections: their Importance as regards 
Treatment of Skin Affections and the Prevention of Relapses. 

Fox, T. Colcott, M.B. Remarks on a Case of Acne Necrotica. 

HUTCHINSON, Jonathan, F.R.C.S., F.R.8. On Certain Diseases of the Skin 
induced by Exposure to Sun. 

JaMES, Dale, M.R.C.S. Some Relations between Psoriasis and Eczema. 

RoBERTS, H. Leslie, MD. The Present Position of the Question of Vege- 
table Hair Parasites. 

STARTIN, — M.R.C.S. Treatment of Psoriasis by Tar and Chryso- 

hanic Acid. 

TAYLOR, eames, M.D. Remarks on a Case of Mycosis Fungoides (will 
exhibit patient). 

WALDO, Henry, M.D. Treatment of Favus of Scalp and Nails. 

WALKER, Norman, M.B. Note on Pigmented Tumours of the Skin. 

WaLsH, David, M.B. A Case of Symmetrical Lupus in Seton Scars. | 
Dr. Unna will demonstrate various organisms associated 


with skin diseases. 


J. DIisEASES OF CHILDREN. 
Lecture Room No. 5—Unvwversity College. 

President: W. Howsurpe Dickinson, .D. ice-Presidents: 
Joun Epwarp SHaw, M.B.; Freperic 8. Ev, F.R.C.S. 
Honorary Secretaries: R. W. Murray, F.R.C.S., 15, Rodne 
Street, Liverpool; Bertram M. H. Rogers, M.D., 11, Yor 
Place, Clifton, Bristol. 

On Wednesday, August Ist, a discussion on the Treatment 
and Complications of Whooping-Cough. To be opened by J. 
Carmichael, M.D. The following gentlemen have signified 
their intention to take part in the discussion : W. B. Cheadle, 
M.D., C. Elliott, M.D., E. Mansel Sympson, M.D., and F. 
W. Burton-Fanning, M.D. 

August 2nd.—Diphtheria: Its Diagnosis and Treatment. 
To be opened by H. R. Hutton, M.D. The following gentle- 
men have signified their intention to take part in the discus- 
sion: W. B. Cheadle, M.D., J. Dacre, L.R.C.P., W. G. Black, 
F.R.C.S., W. P. Northrup, M.D. (New York), E. Mansel Sym- 
pson, M.D., A. Murray Gray, L.R.C.P., J. E. Shaw, M.B., F. 
Wethered, M.D., P. Watson Williams, M.D., H. D. Chaplin, 
M.D., (New York), and T. Pagan Lowe, L.R.C.P. 

August 3rd.—The Treatment of Tuberculous Disease of 
Joints. To be opened by Frederick 8. Eve, F.R.C.S8. The 
following gentlemen have signified their intention to take 

art in the discussion: J. Ewens, L.R.C.P., A. E. Barker, 
-R.C.8., Noble Smith, F.R.C.S. Edin., D’Arcy Power, M.B., 

W. G. Black, F.R.C.S., A. Parkin, M.D., C. H. Milburn, M.B., 

vice F.R.C.8., E. L. Freer, M.R.C.S., and Jordan Lloyd, 
-R.C.S. 

The following papers have been announced : 
genic mig HEnRY D., M.D. (New York). A System of Infaniile Measure- 

ments. 

EWENS, J., L.R.C.S.,and L.R.C.P. Deformities of the Lower Extremities 
(with Exhibition of Cases). 

FREER, E. LUKE, M.R.C.8. 1. Some Notes on the Orthopedic Treatment 
of Deformities, with Illustrative Cases. 2. An Effective and Inexpensive 
Instrument for the after-treatment of Talipes. 

— H. R., M.D. How the Health of Infants is Influenced by their 

‘ood. 

JONES, ROBERT, F.R.C.S. 1. The Treatment of Paralytic Joints. 2. The 
Treatment of Injuries about the Elbow-joint in Children. 

LuoyD, Jordan, F.R.C.S. The Treatment of Curvatures of the Long 
Bones by Simple Fracture. 

MACKEY, E., MD: A Case of Multiple Neuritis in a Child, with Remarks. 

MORGAN, GEORGE, L.R.C.P. Varicella Bullosa. 

MILBURN, C. H., M.B. Osteotomy for Genu Valgum. 

Murray, R. W., F.R.C.S. The Treatment of Rickety Deformities by 
means of Osteoclasis. 

PARKIN, ALFRED, M.D. The Treatment of Spinal Caries and its Results 
by nr. 

PowER, D’Arcy,M.B. The Value of Bursal Enlargements as Indications 
of Incipient Tuberculous Arthritis. 

Rovs, BARRETT, M.D. The Study of Diseases of Children and its Place 
in the Medical Curriculum. 

Tuspy, A. H., F.R.C.S8,_ Craniectomy for Microcephaly and its Results. 
Dr. Northrup will show for Dr. O’Dwyer (New York) an 

apparatus for artificial respiration. 


Honorary Local Treasurer: W. Jounstone Fyrre, M.D., 
Rodney Place, Clifton. 


Honorary Local Secretary: E. Marxuam SxKernitt, M.D., 
Edgecumbe House, Richmond Hill, Clifton. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 31ST. 
9.30 A.M.—Meeting of 1893-94 Coungil. 
11 4.M.—First General Meeting, Large Hall, Victoria Rooms. 


Report of Council. Reports of Committees and 
other business. 
3 P.M.—Sermon. 
8.30 2 General Meeting from 11A.M. President’s 
ess. 


WEDNESDAY, AUGUST IST. 
M.— Meeting of 1894-95 Council. 
M.—Sectional a 
M.—Second General Meeting, Large Hall, Victoria Rooms 
Address in Medicine. 


THURSDAY, AUGUST 2ND. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Meeting, Room of Victoria Chapel (oppo- 
site Reception Room). Addressin Surgery. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 38RD. 
9.30 to 11 4.mM. Sectional Meetings. 
11 A.M.—Concluding General Meeting, Large Hall, Victoria Rooms. 
Address in Public Medicine. 


SATURDAY, AUGUST 4TH. 
Excursions. 


9.30 A. 
10 A.M. to 2 P. 
3 P. 





ADDITIONAL ARRANGEMENTS. 

The following additional arrangements have been made for 
the annual meeting: 

The Docks Committee of the Corporation of Bristol have 
kindly undertaken to provide a steamer to take a party of 100 
members (including ladies) for an excursion round the docks 
and up the river to Hanham. The General Manager (Mr. 
Girdlestone), hopes to accompany the visitors and will show 
the granary with its elevating machinery and some of the 
newest accommodation for the use of American liners. The 
party will be enabled to obtain a thorough grasp of the dock 
system of the city. 

The Head Master of the Bristol Grammar School and Mrs. 
Leighton will entertain the Association at a garden party on 
Thursday afternoon. Mr. Riseley has been engaged to pre- 
side at the organ, and Colonel Methuen and the officers of the 
Bristol Rifles will give the services of the regimental band. 

The Directors of the Colston Hall Company will invite the 
members of the Association and their friends to an 
organ recital by Mr. Riseley on the morning of Wednesday, 
August Ist. 








REGISTRATION OF MIDWIVES. 
SHROPSHIRE AND Mip-WALES BRARCH. 
At the annual meeting of this Branch held at Shrewsbury on 
June 26th, it was proposed by Mr. Harriss, and seconded by 
Mr. W. EppowsEs: 

That in the opinion of this Branch the present system of allowing any 
woman, even without the slightest training:or fitness, to practise as a 
midwife, and under no control, is unsatisfactory. 

Several members spoke on the subject, and eventually the 
resolution was carried nem. con. 


DEVON AND CORNWALL BRANCH. 

At the Branch Council of this Branch, held at Liskeard 
on June 27th, the following resolution was carried unani- 
mously: 

That this meeting is desirous of drawing the attention of the Parlia- 
mentary Bills Committee to the proposed creation of a new order of 
midwifery practitioners partially trained, and to the certificates which 
are now given ostensibly to midwives; and, while most anxious to im 
prove the training of monthly nurses, this meeting believes that such 
action endangers the lives of children and pregnant women and tends to 
repeal the educational sections of the Medical Act of 1&&6. 








Busts of the late distinguished alienists, Baillarger and 
Falret, were unveiled in the Salpétriére on July 7th, under 
the auspices of the French Medico-Psychological Society. 

Hyarenic Exutsition 1N Rome.—The ninth exhibition of 
hygienic and alimentary products, organised by the Inter- 
national Association for the Progress of Hygiene, the head- 
quarters of which is in Brussels, will open in Rome on Sep- 
tember 20th, 1894. His Excellency Professor Baccelli is the 
President of the Patronage Committee. Further information 
as to the exhibition can be obtained by applying to the 
General Secretary of the Association, 4, Rue de la Liniére, 





Bruxelles-Midi. 
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THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES, 


SpexecrAL CoMMISSION OF THE “ BritisH MEDICAL JOURNAL.” 


VII.—BISHOP AUCKLAND. 

BisHop AUCKLAND is in the centre of the Durham coal 
pits, and draws its inmates almost entirely from that class 
of workers. Bishop Auckland is built over the coal? pits, 
many of which are in the parish; the Bishop’s castle 
stands on the borders of the town; the town itself is a 
quiet little country place, existing only for the colliers, and, 
as it is off the main line of rail, it does not attract many 
visitors. 


THE WORKHOUSE. ™ 

The workhouse stands on the outskirts*’of the town, on 
rising ground. The infirmary is a separate block behind the 
main building. The medical officer (Dr. Wardle) was unable 
to meet us when we made our visit, but his place was sup- 
plied by the master and matron, who spared no pains in 
showing us the sick wards and other parts of the house. At 
the time of our visit the drains were being relaid, and the 
closets in all parts of the house were in the course of recon- 
struction with modern appliances. The master stated that 
the water supply was intermittent; but this was due to the 
source from which the water is drawn—the river Wear—and 
not to the machinery for distribution. The water is laid on 
to all parts of the building, and there are bathrooms on every 
landing with a supply of hot and cold water. Besides the 
bathrooms there are fixed basins outside the wards, but we 
did not see any slop sinks. 


Warps. 

These are of varying size, and accommodate 115 patients, 
the average being from seventy to eighty occupied beds. The 
wards present a cheerful appearance to the visitor; they are 
adorned with pictures; there are strips of matting in the 
centre, plants, flowers, and newspapers for the inmates. In 
the large wards the fireplace is in the middle, the flue being 
enclosed ; besides the fires there are hot pipes for the winter. 
We saw Tobin ventilators (not always in use, as in one ward 
the ventilator served as ashelf for books), openings in the 
ceiling, and open windows. As the wards were of all sizes, 
cross ventilation was the exception; some of the rooms were 
close and airless. Those on the female side are more modern, 
the long ward with the windows on each side and fireplaces 
at both ends; but this shape is not popular with the in- 
mates, not being home-like. The bedsteads are of varying 
width, but most commonly the full size, and there are about 
twelve that have spring mattresses ; water and air mattresses 
are used for such cases as need them. The bedding is chaff, 
and on those beds that we turned down there was an ample 
supply of blankets; all was quite clean. In one ward—and 
to this we were taken last—we found four old women, one 
with hemiplegia, another blind, one old age, the fourth with 
heart disease; these formed a happy family; the matron, 
with a touch of humanity, had allowed them to set out their 
treasures and hang up their fpictures in the room, so that it 
looked more like an almshouse than a workhouse ward ; here 
we were expected to sit down and admire the work, hear 
stories about the portraits, and bring our news from the outer 
world ; these patients all helped each other, and the whole 
made a pleasing picture of the possibilities of workhouse life 
under humane management. 


; THE PATIENTS. 

But there is a darker side to this picture, and that we saw 
when walking round the wards and studying the cases in 
bed ; some of them, cases requiring hospital care but- being 
treated under such circumstances and in such surroundings 
as make such care impossible. There was one poor man in a 
corner of the large ward, whose days were numbered ; if he had 


been in a hospital he would have received a large share of 
the care of a trained nurse, a suitable or varied diet would 
have been given him, a resident doctor would have been at 
hand to superintend the treatment, and this routine would 
have been carried on through the night; what was the rea- 
lity ? This dying man was to all intents and purposes being 
nursed by paupers, for though there is a trained nurse, at 
this time she was far away in another part of the building, 
and as we hovered at the bed the wardsman was telling the 
matron of the progress of the case ; we did not see anything 
near at hand in the way of food or drink, and at night that 
sick man would be left to the “oi of the ward, all the 
occupants of which"would be in bed. In that same ward 
there was an imbecile who spent his time in twisting his 
fingers until the knuckles were rubbed into callosities ; he 
was the sole care of an inmate; the bulk of the patients in 
that ward were up where they lived as well as slept. The 
other patients in bed were a man with fistula, a severe case 
of heart disease, a man with pressure on the veins of the leg, 
consumption, paralysis, and old age’; in all there were about 
twenty cases in bed on both sice3. The doctor does any 
operation that may be requisite, as there is no hospital in the 
town. Wesaw one man who exhibited his leg with much 
pride ; it had been a case of acute necrosis soundly healed, 
and he was shortly going out. There is no separate ward for the 
children. There is a watercloset close to each ward for use 
at night, and the usual lockers in the wards. 


System oF NURSING. 

These 70 or more patients are under the care of one trained 
nurse, who is also the midwife; the doctor lives at some 
little distance, and if required in the night is fetched by an 
aged pauper. The nurse’s quarters are in the women’s in- 
firmary, and in themselves are very comfortable. There is 
telephonic communication from the wards, and the same 
system of communication is laid on to the master’s house. 
Lig ge help is largely used in this house, as indeed it must 
be if the sick are to have anything like attention, and when 
going round we formed the opinion that the matron held 
them responsible for their several charges. The nurse did 
not go round with us, nor could we see where she came in; 
but as she had only lately come, doubtless she was new to 
the place. There is no night nurse, the wardsman or woman 
do what they can in the night, and when any patient requires 
‘‘watching” an inmate is deputed for the duty. The poor 
man dying of dropsy had not reached the stage of ‘¢ watch- 
ing.” In justice to the management we must say that the 
utmost was made of the inmates, they are drawn from an 
intelligent class; and we felt that, given a more generous 
system of nursing, with better appliances, the recoveries 
would bear a larger proportion, and much of the pauper help 
could be dispensed with. The lying-in ward holds four beds, 
it has separate offices, and is fairly suitable for the work ; it 
is under the care of a pauper}inmate, who works under the 
nurse. 

CLASSIFICATION. 

As a matter of fact, there is no classification ; the imbeciles 
and idiots were scattered all up and down the wards among 
the sane patients, but each feeble-minded patient had an- 
attendant inmate in charge of him or her, and it was touch- 
ing to see the interest they took in their simple-minded 
children. The lock cases are in small wards at each end of 
the infirmary, and there are separate offices for these wards. 
There is want of more dayrooms, especially on the men’s 
side ; there are dayrooms on the ground floor but not for the 
wards above. We could not judge of the airing courts, as 
they were in disorder through the drainage works. 


Diets. 

The dinner was being served at the time of our visit. It 
was suet pudding with sweet sauce. The pudding was nice 
and light; the people said that they liked it; some of the 
patients were having boiled beef and potatoes; this als» was 
properly cooked. The doctor is responsible for the extras, 
and, to judge by the bedcards, these were milk or beef-tea; 
the matron also made lemonade for ‘those who cculd take it. 
Of necessity there is no systematic feeding through the 
night, and we wondered how that poor fellow with dropsy 





would manage to get through the night without any such 
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alleviation. The hours of meals, as usual, are 8 o’clock 
breakfast, 12 for dinner, 6 o’clock for tea; tea is given in the 
sick wards. 

IsOLATION HOSPITAL. _ ’ 

There is a separate block for the isolation of infectious 
patients; it appeared to us that the situation was not well 
chosen; it lies between the infirmary and the children’s 

uarters, and being a low-storeyed building, it is ina well, and 
might in the event of a prolonged epidemic become a source 
of infection. It was empty at the time of our visit, and if 
in use itis in the charge of an inmate. It is complete in 


itself. 
GENERAL REMARKS. 

We were glad to see an ample supply of cushioned arm- 
chairs for the old people, and the women, both those in bed 
and those up, were wearing comfortable knitted hoods of a 
bright colour with flannel jackets or shawls. They are pro- 
vided with dressing gowns and slippers for use at night. 
Both the master and matron evidently bestowed all the care 
and thought possible on the sick; the defects we noticed 
when an le our round are those of the system, and not on 
the part of the officers. We would recommend that the 
guardians appoint two more nurses ; a second for the day to 
take either the male or the female side, and one for duty in 
the whole building at night; this is the very smallest amount 
of nursing requisite, even if the infirm were separated from 
the sick and placed under the care of a paid attendant; for 
this being practically the only hospital, it receives many 
acute cases. With regard to the bui ding, we would suggest 
that the present isolation hospital be taken for some other 
purpose—for the use of the feeble-minded, for instance—and 
that another infectious block be built in a more suitable 
s;tuation. Altogether we were pleased with the humanity 
a nd care evident in the management of the house. 











PROFESSOR CROOKSHANK’S EVIDENCE BEFORE 
THE VACCINATION COMMISSION. 


Tue position taken up by Professor Crookshank on this sub- 
ject may be shortly stated thus: Cow-pox is aspecific disease, 
a disease sui generis in the cow, producing by inoculation cow- 
pox, and nothing else; it is not small-pox, and has nothing 
to do with it; vaccination with cow-pox is no protection 
against small-pox, although inoculation with variolous 
matter is; and lastly, the community can be fully protected 
from small-pox by a system of prevention, of which no 
details are given, but which apparently consists of measures 
of notification and isolation very like those at present in 
operation, combined with a certain amount of variolous in- 
oculation. 

At first i this seems a very plain and straightforward 
position, and, excepting as to the variolous inoculation, one 
can easily conceive the joy of the antivaccinationists in the 
possession of such a witness. When, however, one enters 
into details one cannot but be struck by the _hair-split- 
ting limitations of Professor Crookshank’s verbal definitions, 
and by a certain onesidedness in the selection of his facts, 
which takes away greatly from the importance of his evi- 
dence, elevating, or perhaps degrading him to the position of 
an advocate rather than a witness. 

Professor Crookshank is known to medical men as a bacteri- 
ologist, his position being that of Professor of Comparative 
Pathology and Bacteriology in King’s Collegé. His evidence, 
however, is largely historical, if such an uncriticised collec- 
tion of paragraphs from old authors can be called history, 
and would seem to bear more relation to book searching in 
the British Museum than to work in a _ bacteriological 
laboratory. We say ‘‘ uncriticised ” for we cannot doubt that 
a good many of the hearsay and much copied statements 
which are contained in the literary portion of his evidence 
might under cross-examination have met with the same 
fate as befel the assertion that small-pox inoculation had 
prevailed in Wales from ‘‘time immemorial.” That cow-pox 
is an absolutely distinct disease is the very essence of Pro- 
fessor Crookshank’s position. He maintains that while 
inoculation with variola is protective, inoculation with cow- 
pox is absolutely inoperative, except so far as regards the 








gootaetion of a transient antagonism such as might be pro- 
uced even by cattle plague. 

While small-pox is one disease and cow-pox is another, 
vaccinia, according to Dr. Crookshank, may be anything 
aecording to its pioemsaae. ‘*From sheep-pox, horse-pox, cow- 
cattle plague, small-pox, and perhaps goat-pox, we can, 

inoculation upon the human subject, produce certain 
phenomena which we recognise as the phenomena of vaccina- 
tion ;” and these phenomena are indistinguishable from one 
another whatever their source. To estimate aright the 
weakness of Dr. Crookshank’s position it must be remem- 
bered that while he maintains the specific nature of cow-pox, 
capenens because it transmits itself and is not infectious 
like small-pox, he has to admit that a variola-derived lymph 
in man may make a vesicle indistinguishable from one 
derived from cow-pox, may be transmitted from case to case 
as a specific disease (what we are all accustomed to call vac- 
cinia), and may show no tendency to revert to infectiousness 
notwithstanding its variolous ancestry. He refuses to admit 
that cow-pox in the cow has the same parentage as vaccinia 
in man, which he alleges to have been derived from small- 
pox in many cases, and yet when he is pressed, notwithstand- 
ing that the value of his whole evidence hinges on it, he has 
to confess that ‘‘we have no proof” (12,366) that in the cow, 
even as in man, cow-pox is not derived from small-pox, or 
that it really is a disease sui generis belonging to cattle. 

Under these circumstances the question comes back to a 
matter of fact, how far these vaccines which are now in use, 
be they derived from cow-pox or variola, are protective 
against small-pox; and in regard to this Professor Crook- 
shank is of course no expert. The Commission no doubt 
expected from him some information on the bacteriological 
side of the question, instead of which he gives much vague 
history and unproven hypothesis, which is of course to be 
regretted. When, however, he attempts to fill up the gaps 
in his case by foreign statistics of small-pox infection among 
nurses, and actually gives figures to show that revaccinated 
nurses suffered more in proportion than those who had not 
that protection, one sees the advocate rather than the wit- 
ness, especially when he has the experience of English hos- 
pitals staring him in the face. 

Patience, however, and deference to his position entirely 
break down when we find him gravely propounding to a 
Royal Commission the suggestion that nurses nowadays 
escape small-pox, not from their being protected by vaccina- 
tion, but because of the improved condition of the hospitals. 
Is it wilful, or is his intellect bedimmed by overmuch 
historical research? He cannot defend himself by saying 
that these matters are outside his own field ; he imposes no 
limits on himself, and brings these matters up of his own 
free will, and yet while he rakes up the analogy of typhus 
fever he appears to remain blind to the fact that the safety of 
nurses in small-pox —— is not shown by a general 
lessening of risk all round, as in the case of typhus, but is 
entirely confined to those who have protected themselves by 
vaccination ; and further that at a time in the history of hos- 
pitals when the only nurses who escaped small-pox were 
those who had already suffered from it, in these same hospi- 
tals revaccination was found to be a thorough protection 
against small-pox. 

When, however, the question was put direct to him what 
he would do with the nurses if he himself had the manage- 
ment of a small-pox hospital, he evidently saw the weakness 
of the position, and had to answer: ‘‘I should ‘ vaccinate’ 
them, but not with cow-pox or horse-pox. I should use 
variola, especially after Colin’s experience ” (12,399). Why 
should he accept Colin’s experience in a French hospital, and 
on the strength of it condemn nurses to inoculation, with all 
its risks, and with the certainty of disseminating small-pox 
among others, and yet refuse to accept the universal testi- 
mone of all English hospitals, telling in exactly the opposite 
irection ? 


chose to play with the Commission is well seen in his 
answer regarding Marson’s cases of protection of nurses by 
revaccination. He says: ‘‘If the immunity was really due 
to that (vaccination) we cannot say that it is proof of the 
efficacy of cow-pox, because we find that Marson used Ceely’s 





variola vaccine.” But the Commission was appointed to in- 


The game of cross purposes which Professor Crookshank ~ 





| 
| 


ers 








































































aa n=", 


eae = 


82 Tue Barrisn ] 


Mepicat JouRNAL 


FACTORIES AND WORKSHOPS. 





[Jury 14, 1894. 








quire into the effect of vaccination as now carried out, the 
lymph of which many people, including Professor Crook- 
shank, believe to have originated from transmitted small- 
pox. When he is once drawn away from his pet disease sui 
generis of cattle, is pinned down to vaccination, and is asked 
plainly: “‘ You would admit that vaccination as generally 
presen does protect many?” he at last has to answer ‘‘ Yes ; 
or a time,” which is surely what everyone of common sense 
believes. How long is another question, and one which has 
already been, and certainly can only be, answered by clini- 
cal observation, assuredly not by laboratory experiments. 
It is nothing to us that after vaccination some people can be 
shown to be susceptible to small-pox inoculation. We want 
a protection which will enable us to go about our ordinary 
duties, not one that will enable us to withstand the lancet of 
the inoculator ; and Professor Crookshank offered no shred of 
proof that such a protection is not afforded by vaccination. 





FACTORIES AND WORKSHOPS. 

Women’s Long Hours of Work.—Legal Overtime.—Work in 
Illegal Hours.— Defective Sanitary Inspection under the Work- 
shops Act.—Want of Co-operation.—The Extent of the Extra 
Work Involved. 


Ir is seldom that one peruses a Blue Book with such a feeling 
of satisfaction as one does this record of the year’s work sub- 
mitted to the Home Department by Mr. Sprague Oram, Chief 
Inspector of Factories and Workshops. Not that it tells an 
altogether pleasant tale, for it deals with evils and abuses 
still rampant in our midst, but it shows how much is being 
done to put these evils down, and gives evidence of an 
amount of energy, enthusiasm, and devotion to detail which 
far transcends the | sage idea of the work of a public 
department. One of the most interesting points observable 
in its pages is the evidence continually visible that the 
officers engaged have not been content with mere inspection 
and report writing, but have used their position and their 
experience to urge precautions for the more safe carrying on 
of the various trades they have had to inspect, and have 
devoted no small ingenuity and technical knowledge to de- 
vising means for remedying the evils they have met with in 
the various manufacturing processes. 

The question of overtime is evidently a prominent one in 
many trades. In the textile trades under the old Factory 
Acts of course there is no such thing, but under the Work- 
shops Act legal overtime can be worked on forty-eight days 
per year in such trades as dressmaking, and on ninety-six in 
trades in which perishable articles are employed. Attention 
is again and again drawn to the anomaly that while all around 
there is an agitation going on for an eight hours working day 
for men, women are still working, under the ye ma of the 
Act, from 8 a.m. to 10 p.m. for a considerable portion of the 
year. It is shown, moreover, that a great abuse exists, and 
still within the letter of the law, in some dressmaking and 
millinery establishments, where the women after working 
their ten and a-half hours in the workroom are brought into 
the shop to serve behind the counter till 10 or even 12 o’clock 
at night. 

Illegal overtime is, however, an even greater evil, especially 
in the dressmaking trade, where, under the cloak of mourn- 
ing orders, very excessive hours are sometimes worked. One 
of the inspectors obtained a conviction against a fashionable 
dressmaker who considered that a mourning order justified 
her in having kept two girls at work for thirty-four consecu- 
tive hours, allowing them one hour and a-half only for rest ; 
and many instances are related of the use of bedrooms and 
showrooms for continuing work in illegal hours after the 
proper workroom had been closed, the girls being instructed 
to explain to the inspector, should he happen to turn up, 
that they were working for themselves. 

Complaints are made by many of the inspectors regarding 
the very small assistance or co-operation given by the sani- 
tary authorities, on whom, by the Act of 1891, the duty of 
carrying out the sanitary provisions in the workshops was 
thrown, ‘‘the main reasons being that the medical officers of 
health are reluctant to add this work to their other duties, 
and the local authorities are adverse to add to local taxation 





by the appointment of a sufficient number of sanitary in- 
spectors.” It was clear at the time the Act was passed that 
this would be a weak spot, unless the authorities were pre- 
pared to spend money in carrying out its provisions. 

Mr. Jones, Her Majesty’s Inspector at Plymouth, says: 
‘¢ The medical officers of health, without exception, object toa 
considerable increase of work without a corresponding in- 
crease of salary. All agree in saying that for the amount of 
work they have to perform the remuneration is insufficient. 
Details which the authorities request them to forward to me 
would naturally greatly add to their work, and they politely 
decline to furnish the information.” 

As an illustration of the amount of work which the com- 
plete carrying out of the provisions of the Act might throw 
on the sanitary officials, the following remarks by Mr. Big- 
nold, Her Majesty’s Inspector at Norwich, may be quoted: 
‘‘In four of the large towns—that is, in Norwich, Ipswich, 
Colchester, and Cambridge—lists of ‘ outworkers’ have been 
prepared at my instance in the form ordered by the Home 
Secretary in September, 1892, from which it appears that 
there are over 10,000 ‘ outworkers’ places’ in these four towns, 
which, except in the case of Ipswich, have remained entirely 
uninspected by the sanitary officers of the local authority. I 
cannot find that I have any right of entry into these places 
if the outworker employs no one, but the sanitary officers 
have such right under the Public Health Act, and, no doubt, 
they would be prepared to exercise it if the Local Govern- 
ment Board instructed the local authority that the work 
must be done. It is idle to suppose that the overworked 
and underpaid medical officers of health can undertake such 
an important addition to their duties without a large addi- 
tion to their staff or their salaries.” 

Mr. Hine, Her Majesty’s Inspector at Leeds, reports: 
‘* With respect to the workshop inspection by the sanitary 
authorities, I am able to report a change for the better since 
last year. I then said, with the exception of Leeds and one 
or two small places, that I could see no signs of anything 
being done. Now the work is being taken up more generally, 
and I should specially mention Hull, where the work has 
been begun most energetically. An inspector was specially 
appointed about six months ago to visit workshops and any 
factories where sanitary matters required attention, and also 
to carry out the Shop Hours Act. I believe he is doing some 
very good work where it was very much wanted, and I re- 
ceive from him lists of workshops in which women or young 
persons are found to be employed, and also lists of any work- 
shops which he ascertains have ceased to exist. Hull and 
Leeds are the only two places where an inspector is specially 
appointed for this work, but in other smaller places I have 
found the medical officer himself or one of his sanitary officers 
visits the workshops.” 

It seems quite clear that the duty is thrown on thesanitary 
authorities, and that the proper course is for them to pay for 
the work being done, not to allow it to drift on to their sani- 
tary staff as an unpaid addition to their ordinary work. In 
large towns the only possible cour;e is the appointment of 
special officers, as has been dond in Hull; but in small 
places it may be much more convenient for the existing 
officials to carry out the work. In this case, however, it . 
a be understood that itis an extra requiring extra 
salary. 
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METROPOLITAN INSANITY. 

Some important statistical material in regard to lunacy in 
London has been brought ge by the Asylums Com- 
mittee of the London Council. The actual increase in the 
total number of London pauper lunatics, including lunatics 
in workhouses and at imbecile asylums, has been 2,017 on the 
total number since 1889, the number now reaching 18,058. 
Owing to the changes brought into operation by the Local 
Government Act, 1888, the existing medical statistics have 
not been able to give sufficient explanation of the causes of 
the variation of numbers. It is very important,- however, 
that the real meaning of these figures should Lb: understood, 
in order to cope with the provision of further accommoda- 
tion. They may either indicate actual increase of oceurrin 





‘insanity, or temporary accumulation caused by low: rates o 
‘death or recovery. A thorough examination has, in conse- 
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quence, been made of all names included in the statutory re- 
turns for the past five years, investigating the variations in 
detail and tracing the appearance of new names and the dis- 
appearance of old ones each year. By this means it has been 
possible to form a correct idea of the ratios of increase or de- 
crease in the four great divisions of registered lunacy or im- 
becility in the metropolis. The “ exitus” rate, that is, com- 
bined death and recovery, has been calculated upon the total 
number under treatment during each year as shown by the 
statistics of the London asylums and the Metropolitan im- 
becile asylums. 

Exitus Rates. 


| London County Metropolitan District Combined Percent- 
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1889 14.60 18.48 9.29 10.39 12.59 15.17 
1890 15.98 22.33 11.38 13.26 14.32 | 18.645 
1891 15.54 22.57 9.52 10.84 14.54 17.83 
1392, 16.73 21.78 9.44 | 10.72 14.14 17.51 
1893 14,21 18.92 8.43 9.16 12 40 15.43 


As far as can be ascertained, there was in 1889, for some 
reason which cannot be explained, except as connected with 
want of accommodation, very little annual increase in the 
numbers of fresh cases brought under certification. In the 
three following years the exitus rate rose about 2 per cent., 
and being still unaccompanied at first by any considerable in- 
crease in new cases certified. The result was the very small 
numbers recorded for annual increase in respect of 1890 and 
1891. At this time the death-rate was exceptionally high, 
owing probably largely to the epidemic of influenza, and it 
continued high through 1891 and 1892. In1893 the combined 
death- and recovery-rate made a sudden drop, which brought 
it down to a level with the rate estimated for 1889. The exa- 
mination of the medical statistics of the London asylums in 
connection with the inquiry into the increase of lunacy has 
disclosed certain points in those tables where improvements 
might be made, especially in respect of the percentages of 
recoveries and deaths. 








HOSPITALS OF THE STATE. 


Dr. DoLan, the able medical officer of the Halifax Union In- 
firmary, has written a pamphlet setting forth his views regard- 
ing the construction, management, and organisation of work- 
house infirmaries or ‘‘ State hospitals,” as he calls them, 
adopting a title introduced by Mr. Ernest Hart thirty years 
ago, in the article in the Fortnightly Review, which became 
the manifesto of metropolitan workhouse reform. He points 
out that in many towns they supply the major part of the hos- 
pital accommodation. 

The evil condition of many infirmaries arises from the fact 
that the workhouses were originally designed principally for 
the custody of ne’er-do-wells and vagrants, and that the needs 
of the genuinely sick were an after-thought, an appendage to 
the main scheme. Many boards of guardians have, he says, 
recognised the responsibilities thrust upon them by the 
changed circumstances, have erected infirmaries fulfilling all 
the requirements of advanced hospital construction, have 
provided pensions for the aged, solving in a measure one of 
the questions of the day, and have built cottage homes for 
children whom they have sent for education to the ordinary 
day schools. 

Dr. Dolan shows how the task of designing a pauper in- 
firmary is complicated by the necessity of classification, pr »- 
vision being required for infants and children. the parturient 
acute medical and surgical cases, chronic n e ‘ical ind su’- 








gical cases, skin and specific diseases, wandering lunatics, 
and for incurables and the infirm. For most of these classes 
both a male and female side is requisite. 

Many rules are suggested for the definition and arrange- 
ment of the work of the nurses. ,In regard to 
the employment of paupers in the work of nurs- 
ing the sick, he points out that it is very costly. 
If fit for such employment, these people should be fit to 
earn their own living ; and a proof of this is often afforded by 
the discharges which are taken when the extras and indul- 
gences of the sick wards are no longer forthcoming. The 
removal of wards people usually sets free a number of sick 
beds, having a money value which may be estimated as on 
an average about £100 a piece a year. The waste and mis- 
appropriation of food also, which is so large an item of 
infirmary expenditure, is largely dependent on the employ- 
ment of pauper helps, whose interest is selfishly concerned 
in its continuance. The rapid destruction of costly ap- 
pliances is another way in which unskilled labour is expen- 
sive; and it should be understood by guardians that they 
will rarely obtain the full value of their paid nurses so long 
as there remains opportunity or excuse for these oflicers to 
delegate their duties to inmates. 

‘Among other necessary officers a good cook is mentioned 
as important, and attention is drawn to the great waste 
which often takes place in these institutions one example of 
which is the waste of bread which is involved in the require- 
ment that each patient shall be served with his share of so 
many ounces. 

As regards medical attendance, Dr. Dolan is in favour 
of a resident house-surgeon in any large infirmary, and a 
visiting staff of surgeons and pbysicians. With regard to in- 
spection, it is strongly urged that this duty should be per- 
formed by medical men. It is really a question of having a 
trained mind versus an untrained one, and if medical men 
could be secured who themselves have had a training in the 
daily routine of the Poor Law, the inspection would be much 
more satisfactory. The time also appears ripe for the intro- 
duction of women as inspectors, who should be trained certi- 
ficated nurses and have served as lady superintendents or 
matrons. There are many particularly feminine matters in 
our Poor-law system in regard to which inspection by a wo- 
man, and advice by a woman, must be of greater value than 
that by a man. 

Dr. Dolan is evidently a man accustomed to organisation, 
and perhaps it is this habit of mind which has led him to 
write in the methodical manner which he has adopted, divid- 
ing his matter into series of propositions, and cutting up his 
pages into numbered paragraphs, which make his book ap- 
pear much more dull than it really is. The pamphlet before 
us, in fact, is far more interesting than might be guessed 
from a cursory inspection, and contains suggestive thoughts 
on many subjects, besides endless tables and details con- 
cerning the work of the different departments of infirmary 
administration which are sure to be of great service to those 
who are practically engaged in the beneficent work of reform- 
ing the administration of our workhouse infirmaries. 





LITERARY NOTES. 
A MEmorR of the late Professor Geo. J. Romanes, F.R.S., of 
Oxford, is in preparation. 

A Polish translation of Huxley’s L/ementary Lessons in 
Physiology has recently appeared as a ‘‘gratuitous supple- 
ment” to a leading Warsaw daily paper. named Prawda 
(Truth). The translation has been made from the latest 
edition of Rosenthal’s German translation by Miss Rozalia 
Nussbaum. , 

A new medical review has recently appeared in Cordova, 
Argentine Republic, under the auspices of the Professors of 
the Medical Faculty of the University of that city. It is to 
be published fortnightly, and according to its prospectus is to 
ee ey organ of ihe professors and students of the said 
school.” 

The Boletin de Medicina y Cirugia is the name of a new 
fortnightly journa! which has eC appeared at Guadala- 
jara, in Mexico. The editor is Dr. oro Nufiez, and the 
object of the journal, as stated on the title page, is to 
piomote “the diffusion and progress of medical science.” 
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A recent number of the Bulgarian illustrated monthly 
Svetlina—the Bulgarian Graphic, as they proudly call it—pub- 
lishes a good likeness and an interesting biography of the 
late Dr. Stoian Tchomakoff, an eminent patriot, statesman, 
and physician, who died in November, 1893, after a short 
illness, contracted during the funeral of the Prince 
Alexander I, at Sophia. In 1887—the most critical time in 
the history of ‘‘ Liberated Bulgaria”—Dr. Tchomakoff occu- 
pied the post of Minister of Public Instruction, while sub- 
sequently he was twice sent by the people to the Narodno 
Sobranie (Bulgarian Parliament). 

The Jahrbuch der practischen Medicin, for 1894, just pub- 
lished by Ferdinand Enke, of Stuttgart, is a bulky volume of 
931 paces. Founded by the late Paul Borner, it is now edited 
by Dr. J. Schwalbe, of Berlin, with the collaboration of a 
number of able contributors. Anatomy is in the hands of 
Professor Karl von Bardeleben, of Jena; Physiology 
in those of Professor P. Griitzner, of Tiibingen. Pro- 
fessor Hugo Ribbert, of Zurich, is responsible for 
General Pathology and Morbid Anatomy; Professor Kolaczek, 
of Breslau, for Surgery ; while Internal Medicine is appor- 
tioned among Professor Seeligmiiller, of Halle (Diseases of 
the Nervous System); Dr. Lewald, of the Lichtenberg Asy- 
lum (Mental Diseases); the Editor himself (Diseases of the 
Respiratory Organs and of the Heart); Dr. Th. Rosenheim, 
of Berlin (Diseases of the Digestive Apparatus); Professor 
Fiirbringer, of Berlin (Diseases of the Kidney); and Dr. 
Freyhan, of Berlin (Constitutional Diseases and Infective 
Diseases). Midwifery and Gynecology are under the charge 
of Dr. A. Czempin, of Berlin ; Children’s Diseases, of Professor 
A. Baginsky and Dr. E. Strelitz, of Berlin; Cutaneous and 
Venereal Diseases, of Dr. Max Joseph, of Berlin. Eye Dis- 
eases are dealt with by Professor C. Horstmann, of Berlin; 
Diseases of the Ear, by Dr. H. Koch, of Brunswick ; Diseases 
of the Nose, Naso-Pharynx, Mouth, Larynx, and Trachea, by 
Dr. J. Michael, of Hamburg; Pharmacology and Toxicology, 
by Dr. A. Buchwald,.of Berlin ; Climatology and Balneology, 
by Dr. Felix Beetz, of Munich; Forensic Medicine, by Dr. 
Strassmann, Stadtphysicus, of Berlin; Public Health, by 
Dr. A. Pfeiffer, of Wiesbaden; and Military Medicine, by 
Staff-Surgeon Dr. Schill, of Dresden. 

Dr. Oliver Wendell Holmes has, it seems, been charged 
with drawing all the villains of his stories from the clerical 
and legal professions. Here is his defence which makes the 
offence gracious—at least to members of his own profession: 


I am afraid I shall have to squ:re accounts by writing one more story, 


with a physician figuring init. I have long been lookingin vain for such 
a one to serve asamodel. I thought I had found avery excellent villain 
at one time, but it turned out he was no physician at al!, only a—I mean 
not what we consider a practitioner of medicine. I will venture to pro- 
pose a sentiment which, as Iam not aworking physician, need not in- 
clude the proposer in its eulogy. The medical profession—so fu'l of 
good people that its own storytellers have to go outside of it to find 
their villains. 


According to an interesting obituary list given by the 
Atlanta Medical and Surgical Journal, the following medical 
periodicals published in the United States have lately de- 
parted journalistic life: The National Medical New:, the 
Epitome of Medicine, the Country Doctor, the Weekly Medical 
Bulletin (of Chicago), the American Gynecological Journal (of 
Toledo), and the Journal of Surgery, Gynecolcgy, and Obstetrics 
(of Atlanta). If this catalogue seems to indicate a somewhat 
high rate of mortality among American medical journals, it 
must be remembered that the birth-rate of such publications 
in the States is more than sufficient to prevent any serious 
decrease of the journalistic population. 

Many theories have been offered in explanation of Swift’s 
coprolalic misanthropy and peculiar relations with women, 
tie one most generally accepted being that of Scott, that it 
was a case of what another poet calls ‘‘eunuch’s spite.” 
However this may be as regards the grim Dean of St. 
Patrick’s, it appears to be probable that the sourness of 
temper of the famous French satirist, Boileau, is to be ex- 
plained by a physical condition of the same kind. In the 
Revue Médicale of June 17th Dr. Gourdon relates, on the 
authority of a writer in the old journal, Mercure de France, 
that Boileau in his childhood was put out to nurse in the 
country. While playing in the farmyard he had a mis- 
adventure with a tur. 4 cock which attacked him savagely, 
inflicting injuries of such a nature that, as Carlyle says of an 





unfortunate duellist, though he lived and broke many of the 
Commandments, one he perforce kept with the strictest 
observance. Boileau led a very retired life, and his 
satires are remarkable for the bitterness with which he 
speaks of women and of poets who sing of love. He could 
not endure the opera, though this in itself might prove 
nothing more than the soundness of his taste. He seems to 
have confided his condition to Gendron, a celebrated Mont- 
pellier professor of his day, with the strict injunction not to 
reveal the secret to any one ; he was afraid that the poetasters 
whom his vitriolic pen had scarified might, with the brutality 
characteristic of the literary controversies of that age, 
find in his infirmity materials for a terrible soranee. 
Gendron kept the secret till Boileau’s death, after which he 
confided it to a discreet person, who, after the manner of his 
kind, lost no time in publishing it urbi et ordi. 

In the Maryland Medical Journal of June 16th Mr. Walter 
B. Platt, F.R.C.S., of Baltimore, gives an interesting account 
of Larrey, Napoleon’s famous Surgeon-in-Chief. Larrey’s 
experience as a military surgeon was, and probably will 
remain, altogether unrivalled. He went through no fewer 
than twenty-four campaigns. He was of small stature, some- 
what inclined to rotundity in his late years, with a massive 
brow, and a head which measured 590 millimetres in circum- 
ference, exactly the same as Napoleon’s own. Larrey’s powers 
of physical endurance were very great, and in speaking of 
the disastrous retreat from Moscow he describes himself as 
one of the strongest men in the French army. Though a “‘ non- 
combatant” Larrey was several times wounded, once par- 
ticularly in the leg in the campaign on the Rhine, and again 
at Waterloo, where he dashed through a troop of Prussians, 
firing both pistols, and might have escaped if his horse had 
not iuden. when he received a double wound on the head 
and shoulder. He soon rose, however, and walked several 
miles before he was captured. At first he was believed to be 
the Emperor, and when the mistake was discovered it was 
decided to shoot him—for what reason does not appear, unless 
it was that he was a “ non combatant”—but his life was saved 
by a young German surgeon who_recognised him. Shortly 
afterwards he was seen by General Biilow, who sent him to 
Bliicher. The latter gave him the means to return home. 
Larrey was as popular with the French army as Ambroise 
Paré, of whom it is.related that, at the siege of Metz, when 
it was known that he had arrived, the“soldiers went about 
exclaiming, ‘‘Our Paré is with us; we shall not die.” When 
passing through the South of France in 1834 Larrey was 
recognised by some vieur de la Vieille, and’ he was followed 
about from village to village by one-legged and one-armed 
veterans. Napoleon said of him, ‘‘ Larrey is the most honest 
man I have ever known ;” and again, ‘‘ If France ever wishes 
to erect a monument ‘out of gratitude, let it be to Larrey.” 
Yet Napoleon was the greatest coldier that ever lived, and 
Larrey was ‘‘ only a doctor.” Soldiers of lesser calibre might 
advantageously in this, as in other military matters, take a 
lesson from le petit Caporal. 

The Intercolonial Quarterly Journal of Medicine and Surgery, 
the first number of which has just reached us, is the outcome 
of a resolution passed at the last Intercolonial Medical Con- 
gress. It contains an excellent selection of original papers, 
among which may be mentioned Thyroid Treatment of Skin 
Affections, by A. W. Finch Noyes, jun., F.R.C.S.E.; Brain 
Hydatid, by Henry O’Hara, F.R.C.S.I.; Three Cases of 
Suprapubic Cystotomy, by Peter Bancroft, M.B.Syd.; and a 
Case of Ostitis Deformans, by Professor Watson. A useful 
‘*periscope” of current medical literature is given, and a 
section is devoted to reviews. The Intercolonial Quarterly 
Journal of Medicine and Surgery, which is published at Mel- 
bourne, is ee ee and admirably illustrated, and 
both its contents and its appearance warrant us in anti- 
cipating for it a successful journalistic career. 








_By decree dated June 16th, the Portuguese Government has 
dismissed Dr. Vicente Urbino de Freitas from the chair of 
physiology in the Medico-Chirurgical School of Oprrto. Dr. 
de Freitas is now undergoing a term of penal servitude, 
having been convicted of poisoning a young relative. The 
case made a great sensation some time ago, and in its scien- 
tific aspects continues to be a subject of heated controversy 





among medico-legal experts in Portugal. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 

SupscriptTions to the Association for 1894 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical PFournal. 


SATURDAY, JULY 14ra, 1894. 
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THE PHYSIOLOGY OF THE CARBO-HYDRATES 
AND THE PATHOLOGY OF DIABETES. 
WHATEVER views may be arrived at ultimately as to the 
doctrines taught by Dr. Pavy in the Croonian- Lectures which 
have been reported in these columns during the last few weeks, 
and which have been enunciated with greater elaboration 
in the work which we noticed recently,' it behoves medical 
practitioners, physiological inquirers, and students of medi- 
cal science alike to welcome the outcome of a life’s labour, 
to receive with respect the dicta of a master of his subject, 
and to inquire studiously and by experimental methods 

into the new aspects of the question which are opened up. 

Even the first year’s student, the medical analogue of 

Macaulay’s schoolboy, knows that there are two names 
indissolubly associated with the subject of- glycogenesis, 
although his ideas may be a little hazy as to the exact dif- 
ferences of opinion between Bernard and Pavy. Bernard’s 
teaching has been very largely accepted by physiologists ; 
he regarded glycogen as carbo-hydrate material stored within 
the liver to be given out as sugar to the blood of the hepatic 
veins for distribution throughout the body. The formation 
of glycogen he regarded as the vital act of the liver cells; 
its transformation into sugar as the result of ferment action. 

This view was always combated by Dr. Pavy, and now, at 
the end of. thirty years’ work, he has presented to the medi- 
cal world the results of a long series of most laborious and 
eons cientious researches, which have led him to hold, more 
strenuously than ever, that Bernard’s teaching, so long 
accepted, is wrong, and that reference to animal glyco- 
genesis as it is now understood should be expunged, except 

a matter of history, from works on physiology. 

It is impossible torextol too highly the patient work 
which throughout the long years has been going on, diffi- 
culty after difficulty being subdued until at last it has been 
possible ‘to piece if together to make a consistent whole. 
There ,are, alas, few physicians in busy practice who 
throughout a lifetime have continued to frequent the 
laboratory and to work on for the sake of knowledge useful 
alike for comprehending ‘both healthy and diseased condi- 
tions. In the "prosecution of this work Dr. Pavy has been 
assisted by several co-workers, and he has gratefully and 
gracefully acknowledged the assistance rendered him by 
Messrs. Scard, Rowntree, and Siau. 


__1 The Physiology of the Carbo-hydrates - their App 
tion to Diabetes. By F. W. Pavy, M.D., LU.D., F 




















lication as Food and Rela- 
R.S. London: J. and A. 


Dr. Pavy has marched with the times. He is acquainted 
with recent chemical work on the synthesis and constitu- 
tion of the carbo-hydrates, and he has himself employed 
with conspicuous success the phenyl-hydrazine test for the 
detection of sugars and discrimination between them. He has 
had recourse to photography for some very beautiful reproduc- 
tions of the crystalline osazones he has made and for the 
figures of intestinal villi, some of which we have been 
enabled to reproduce in our reports of his lectures. 

Starting with a description of the carbo-hydrates—first in 
classes and then one by one—we are led on to investigations 
on the animal carbo-hydrates in blood and liver and other 
organs, and to the interesting deductions to be drawn from 
the careful cualytical data accumulated. Throughout his 
work Dr. Pavy has received light by being familiar with the 
disease diabetes. Nature’s experiments have gone hand in 
hand with those he has himself performed. 

The theory of the glucoside constitution of proteid matter 
has recently received abundant independent confirmation 
by Hammarsten, Kossel, and other Continental workers, 
and whether or not the views of Dr. Pavy be accepted in 
their entirety, this discovery will surely rank as one of the 
most important of modern times. Dr. Pavy himself regards 
it as the key to the problems which he has been probing so 
long. 

We will now endeavour to state briefly the main proposi- 
tion which Dr. Pavy sets himself to prove. The liver is not 
the source of sugar, but instead of throwing sugar into the 
circulation it checks the progress of sugar by abstracting it 
from the portal blood. If the liver does not perform this 
office the result is diabetes, and if sugar really originated in 
the liver we ought all to be diabetic. Glycogen is a store of 
carbo-hydrate in the liver, but it is not subsequently recon 
verted into sugar to be transmitted onwards once more. 
The liver, if removed fresh from the body, yields no more 
sugar than any other organ; the venous blood is not poorer 
in sugar than arterial blood, as it should be if sugar left the 
circulation at the systemic capillaries, as is implied in the 

ordinary glycogenic doctrine, and the portal blood during 
feeding is always richest in sugar. 

What, then, is the fate of the hepatic glycogen if it does 
not lead to the formation of sugar? The answer given to 
this is that it is applied to the construction of proteid (here 
the glucoside constitution of proteid comes in) of fat, or of 
both. The power of the animal body to form fat from carbo- 
hydrates is certainly undoubted ; and some very striking new 
facts are brought out by the experiments on intestinal villi 
and chyle. Ona diet of oats the intestinal epithelium cells 
and the chyle in rabbits become loaded with fat, just as 
though the diet had been itself rich in fat. The formation 
of fat from starch is thus not limited to liver cells, but is 
accomplished, also, by those little masses of protoplasm that 
cover the villi, the synthetic power of which has recently 
come so prominently before physiologists. In the formation 
of fat from carbo-hydrates the proteids are’regardec as inter- 
mediaries, The carbon goes in as carbo-hydrate, and comes 
out as fat. 

The application of all this to explain ‘many ‘of the phe- 
nomena of diabetes is obvious. Given a moderate degree of 
that disease, it is a known clinical fact that a diet on which 
the amount of carbo-hydrate is restricted is followed at once 
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by a disappearance of glycosuria. Dr, Pavy wou d explain 
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this by supposing that the power of his ‘‘ two lines of 
defence’’—the living protoplasm of the villi and of the liver— 
to stop soluble carbo-hydrates and to take them up into pro- 
teid, to transmute them to fat, and to dehydrate them into 
an amylose (glycogen)—is impaired but not destroyed. In 
more severe cases there is a still greater impairment, while 
in the worst cases of all, those in which even on a diet from 
which all carbo-hydrates are excluded sugar still appears in 
the urine, not only are the ‘‘ two lines of defence” so com- 
pletely broken down that even the carbo-hydrate which he 
asserts is cleaved off from albuminous food by ferment 
action in the process of digestion is not synthetised into 
proteid. In looking for the fundamental defect Dr. Pavy 
turns to the nervous system, and, supporting himself by 
well-known clinical and physiological facts, suggests that in 
at least the milder types of the disease the failure to deal 
with the carbo-hydrates js to be attributed to hyperoxygena- 
tion of the blood due to dilatation of the arterioles permit- 
ting the blood to pass with undue speed from the arterioles 
through the systemic capillaries to the venous side. The 
dilatation of the arterioles must be attributed to a derange- 
ment of the controlling power of the vasomotor nervous 
system. In the more severe cases it is possible that some- 
thing is added over and above this, and this something is 
probably of the nature of a ferment. 

The strength of all chains lies in the weakest link, and 
though we would not utter one word in depreciation of the 
merits of Dr. Pavy’s argument, we feel bound, in conclusion, 
to point out that subsequent investigators will probably 
find the weak links to be the following : (1) The distinction 
drawn between the liver during life and after death. After 
death all admit that it produces sugar; can a hard and fast 
line be drawn between life and those changes that occur in 
protoplasm which is dying, but which still manifests vital 
activities ? (2) Is it not possible that the glucoside theory 
of the composition of a proteid will work both ways?’ May 
it be, after all, that carbo-hydrate goes into the proteid, but 
comes out in the same way? Dr. Pavy admits it may in 
certain diseased conditions, but if it is at all a general rule, 
we come back to something very much like the old theory of 
glycogenesis. (3) A quantitative point has struck us; the 
quantity of carbo-hydrate food is’ always, in a normal diet, 
vastly in excess of proteid food. Is it possible that all this 
can unite with proteid ? the quantity of sugar obtained by 
breaking up the proteid appears to be small, but accurate 
quantitative analyses should be given on this point. 

It is, however, easy for‘a critic to pick holes and ask 
questions on any subject; the true critic in this case must 
be a worker in the laboratory, and such a one will not be in 
a position to judge until he can show as good a record as 
Dr. Pavy. Dr. Pavy has opened fresh fields for those en- 
gaged in scientific research, and we venture to predict that 


the wide and important questions involved in his Croonian ’ 


Lectures and in the present book will not be settled for 
miny a Jong year. 
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THE COLLEGE OF SURGEONS ELECTIONS: 
The result Of the ballét at the’College of Surgeons on July 
5th was ‘briefly announced in our issue of last week. The 
réputation ‘and popularity of\M?.. Howard Marsh and Mr. 





Réyitiald "Harrison felly. ‘explain’ ‘and~ justify’ the large’ 


nfithber’ of votes ‘whieli‘ they’ polledy “Mr."Muarvh received 





327, whilst Mr. Harrison polled 266—a high score, when it 
is remembered that the latter candidate had not, like Mr, 
Marsh, the support of a large school, including a number of 
recently-made Fellows, who always make use of the honour- 
able privilege of voting. 

We now come to a phenomenon which must, in the best 
interests of the College, be considered satisfactory. Mr. 
Hardie, of Manchester, though his Fellowship (by examina- 
tion) dates only from 1882, came in third, and secured a 
place on the Council. He gained 35 more votes than the 
next candidate, who belongs to one of the largest London 
schools, and 69 more than the last candidate, who is a 
teacher at a metropolitan school; yet both the unsuccessful 
candidates are personally of note. Their defeat isin many 
respects to be regretted. The satisfactory feature of the case 
is the activity shown by provincial Fellows, which en- 
courages most wholesome competition in future, both in 
London and in the country. The voting-paper system has 
greatly favoured the cause of the provinces. Last year Mr. 
Mayo Robson came in at the top of the poll. Voting by paper 
will probably become more general, especially when the 
proposed alteration of the By-laws is carriedout. Under 
the new arrangement a voting paper will be sent to all Fellows 
and not as hitherto only on special application. It is the 
best form of voting for those who are specially anxious to en- 
sure the election of a particular candidate, for the busiest 
surgeonhas plenty of time to mark and post a voting paper, 
whilst no Fellow of the College can make sure that he can 
vote in person on the day of election. Voting papers would be 
yet more popular if everybody understood that they are not 
‘*proxy”’ papers. The term ‘“ proxy ” mystifies the elector, 
who thinks of having to trouble colleagues, or perhaps 
fancies that something like an affidavit is needed. In truth, 
nothing more is needed than to mark the desired names on 
the voting paper and return it to the Secretary. The energy 
of Mr. Hardie’s friends is shown by the fact that he received 
41 plumpers; both the unsuccessful candidates scored 13 
plumpers, or 28 less, yet the first and second winning candi- 
dates gained but 5 and 4 respectively, hence, probably, 
Mr. Davies-Colley’s and Mr. Herbert Page’s friends showed 
some activity. 

The moral of this year’s election isobvious. Fellows must 
work well for their candidates, and rely more on voting 
papers than on the uncertain chances of personal voting 
confined to a short space of time, at not very convenient 
hours, on a particutar day. The smaller London schools 
certainly include surgeons well fitted for the Council. 
Their best plan would be combination, which would sooner 
or later ensure the election of able men like Mr. Herbert 
Page or Mr. Norton. 


»-™ 
> 


A sTaTvE of the late Dr. J. Marion Sims is shortly to be 
‘erected'in Byrant Park, New York. The statue is from the 
chisel of the well-known French sculptor, M. Dubois. 





THE movement for making the proposed memorial of 
Charcot ‘in the Salpétriére international in ctaracter is 
being taken up in Russia. Professor J. P. Mierze,ewski has 
‘collected 229 roubles for the purpose among the members of 
‘the-.St.—Petersburg Psychiatric Society, and Dr M. M. 
peers oats has collected a still larger sum in the Russian 
capital. 
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Ir has been decided to erect a memorial of the late 
Professor von Billroth in the Rudolphinum Hospital at 
Vienna, an institution with which the deceased surgeon was 
closely associated, and in which he took a keen interest. 


THE Departmental Committee on Inebriates and Habitual 
Offenders in Scotland held their first meeting in London on 
July 9th. There were present Sir Charles Cameron, Bart., 
M.P., chairman; Colonel McHardy, Dr. Farquharson, M,P., 
Sheriff Dove-Wilson, Sir Colin Scott Moncrieff, Miss Steven- 
son, and Dr. J. F. Sutherland. 


THE LEEDS GENERAL INFIRMARY. 

Mr. R. N. Hartiey, M.B., C.M.Lond., has been appointed 
one of the honorary surgeons to the Leeds General Infirmary, 
consequent upon the retirement, after twenty years’ service, of 
Mr. Edward Atkinson, who now becomes one of the consult- 
ing surgeons. This appointment creates a vacancy in the 
staff of assistant surgeons, for which there are several 
applicants. 


THE HACKNEY SCHOOLS SCANDAL. 

Tue Local Government Board inquiry into the allegations 
against the management of the Hackney Workhouse Schools 
at Brentwood, which were made during the trial of Nurse 
Gillespie, will be opened on Tuesday, July 17th, in the 
board room at the school. Mr. W. E. Knollys, the Board’s 
Chief General Inspector, will conduct the inquiry, and Mr. 
J. F. Rotton, Q.C., the Board’s legal adviser, will be asso- 
ciated with him. A large number of witnesses will be ex- 
amined, and it is expected that the proceedings will last 
over several days. 


A MUNIFICENT GIFT. 

Ar the last meeting of the Council of University College, 
Liverpool, it was announced that the Rev. 8S. A. Thompson 
Yates had presented the College with the sum of £15,000 in 
order to build physiological and pathological laboratories. 
This gift, following sv closely those of the Earl of Derby 
and Mr. George Holt, which provided for the endowment of 
the chairs in Anatomy and Pathology, bears striking testi- 
mony to the munificent generosity of Liverpool citizens and 
to the deep interest which is taken by them in the develop- 
ment of medical education in the North of England. 


CHOLERA NOTIFICATION IN INDIA 
SurGEeon-Masor. W. G. Kine, Acting Sanitary Commissioner 
Madras, has drawn the attention of the Madras Government 
to the difficulty of obtaining information regarding the 
existence of cholera in places bordering upon the Madras 
presidency, which belong to other governments and native 
States. He has suggested a system of direct communication 
between the medical officers of adjoining districts, as pre- 
ferable to the usual routine of transmitting information 
through roundabout official channels. The Government of 
Madras has accepted Dr. King’s suggestion, and addressed 
the administrations and States contiguous to Madras with 
a view totheir being carried into practice. This system of 
direct notification from district to district might well be ex- 
tended throughout the whole of the Indian Empire. 


THE LONDON COUNTY COUNCIL AND BAKEHOUSES. 
Taz London County Council, on the recommendation of one 
of its Committees, has declared itself in favour of the adop- 
tion of certain amendments in the law relating to bake- 
houses. These proposals agree, broadly speaking, with 
those which have been advocated by ardent bakehouse re- 
formers for many years; in respect of certain details, how- 
ever, they appear open to criticism, altogether apart from 
the question of the need for root and branch methods in 
dealing with bakehouses. Dr. Waldo issued a plan of cam- 





paign directed against underground bakehouses some 


months ago in which annual licensing by the London County 
Council was contemplated. The Council itself proposes that 
licences should be granted by the various metropolitan 
sanitary authorities, and for a period of five years. There is 
no mention, moreover, made of compensation for disturb- 
ance in the Council’s proposals, which none the less appear ' 
to aim at the complete annihilation of the underground 
bakehouse after allowing it a five years’ period of grace. We 
may again express the opinion that before radical measures are 
adopted it must be conclusively shown that the existing law 
is not adequate; and inasmuch as there appears to have 
been considerable activity in the matter of bakehouse reform 
of late, it is by no means clear that further legislation is 
urgently needed. 


‘“WHEN IN DOUBT OPERATE.” 

THE silly and ignorant crusade against what people are 
pleased to call vivisection seems to be joining hands with’ 
an even more silly and ignorant attack on life-saving 
surgery. To show the depths to which it is possible to 
descend, the old aphorism, ‘‘when in doubt operate,” has 
been twisted from its meaning, and paraded before the 
public as an illustration of the awful hankering after opera- 
tion which is supposed to permeate and degrade the surgical 
mind. It would be difficult to imagine a greater perversion 
of truth than is conveyed in the suggestion that, in such a 
case of doubt as is there meant, the operation would be 
undertaken for the surgeon’s instruction rather than for the 
patient’s good. In acase of hernia there can be no more 
life-saving rule than this of operating, if there is any doubt 
as to whether it may not be strangulated. It was an 
aphorism derived from experience long before operations 
had the safety now given them by antiseptics; how much 
more should it hold true now. To give a patient ‘‘ the benefit 
of the doubt ” means to give him the benefit of the opera- 
tion, and none but those who know nothing of the subject 
could have founded on the phrase an argument against the 
tendencies of modern surgery. 


AN EPILEPTIC COLONY. 

TueE scheme for the establishment of an epileptic colony 
at Chalfont St. Peter has now advanced so far that a tem- 
porary institution, capable of accommodating 18 epileptic 
persons, will soon be opened. This is but the beginning of 
a much more extensive undertaking which awaits the com- 
pletion of a permanent building. An admirable site, the 
gift of Mr. Passmore Edwards, has been obtained, and four 
acres of fruit trees have been planied. Farming under the 
management of a competent bailiff, dairy work, and market 
gardening are to be the first industries, which will be fol- 
lowed by a variety of other occupations suitable to the con- 
ditions and sex of the patients, the important and distinct- 
ive feature of the ‘‘colony” being that every epileptic will 
be engaged, as far as is practicable, in some healthy and 
profitable occupation in the open air. 


A COLLECTION OF MURDERERS. 
Durine the election of members of Council at the Royal 
College of Surgeons of England on July 6th there was ex- 
hibited in the Library a series of drawings of heads of mur- 
derers who had been sent to the College for dissection. The 
drawings include a likeness of Bellingham, who assassinated 
Spencer Perceval in the lobby of the House of Commons, 
1812, and who was executed on May 18th of that year. Bishop 
and Head (alias Williams) are also represented; these two 
suffered the extreme penalty of the law for the murder of 
an Italian boy in 1831; the discovery of this crime was in a 
great measure due to Mr. Riehard Partridge, to whom the 
boy’s body was sent for dissection. The drawings were made 
by Mr. W. H. Clift as soon as the bodies were received at 
the College; there are notes appended to the pictures, some 
of them giving information as to movements of the heart, etc. 
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The note as to Bellingham states that the ‘right auricle 
moved at irregular intervals without the application of any 
stimulus during the period of nearly four hours from the 
time of execution, and for about an hour longer upon being 
touched with a scalpel, etc.; not the least motion in the left 
auricle or in either of the ventricles. This motion was not 
strictly a contractile action, diminishing in any sensible 
degree the cavity of the auricle; it was undulatory and 
weak, sometimes beginning at the right extremity of the 
auricle and moving to the left, at other times commencing 
and proceeding in the contrary direction.” Some of the 
notes are characteristic of the elder Clift; for example, that 
on John Dennett, aged 62, ‘‘ executed at Newgate, June 22nd, 
1818, for the murder of Jane Rogers, aged 30, on the 18th of 
May, 1818, because she was about to marry another man, 
having previously cohabited with him. He was an itinerant 
florist, and had a large double hydrocele, which is preserved 
among the pathological preparations, and might be con- 
sidered as a remote predisposing cause of his death!” This 
somewhat ghastly collection came into the possession of the 
College at the death of the late Sir Richard Owen, amongst 
whose papers the drawings were found. 


THE PLEA OF INSANITY IN CRIMINAL CASES. 
In the Section of Psychology of the annual meeting at 
Bristol a discussion will take place on August 2nd, on the 
law in relation to the criminal responsibility of the insane. 
The following resolution will be proposed by Dr. Lionel 
Weatherly : 

That in the opinion of this meeting the present law relating to the 

defence of insanity in criminal cases, as laid down by the judges in 1843, 
is not in accord with modern mental science, and should be recon- 
sidered. 
This will be seconded by Dr. Charles Mercier, who will sub- 
sequently second a resolution identical with that which he 
intends to propose at the meeting of the Medico-Psycholo- 
gical Association of Great Britain and Ireland on July 3ist. 
This resolution, which was printed in the Journat on July 
7th, p. 33, will be moved by Dr. Weatherly. 


IMMORAL ‘“ MASSAGE ”"’ ESTABLISHMENTS. 
We have received communications suggesting that an asso- 
ciation should be formed for those who have gone through 
a proper course of instruction in massage and obtained 
certificates of proficiency, and asking our assistance in the 
preparation of a list of good and satisfactory workers. 
The suggestion is, however, beset with difficulties. We 
understand that a good many ‘“ massage shops,” the adver- 
tisements of which are frequently inserted in one or two of 
the fashionable daily papers, are very little more than 
houses of accommodation. A very common plan, we are 
informed, is for some man with a little capital to open an 
establishment of this kind, and then to advertise for half-a- 
dozen young lady assistants to do the work. Their remune- 
ration is nominal, but they are at liberty to accept presents 
from the customers, who pay the principal from half-a-guinea 
to 2 guineas for each visit. If the young lady is willing to 
make herself ‘‘ agreeable” she is retained on the staff, but 
if she has conscientious scruples she is discharged and 
someone is found to take her place. This is so well under- 
stood that young men about town often make a tour of these 
establishments. Many of these girls have certificates, but 
they, asarule, have spent their last penny in getting in- 
struction, and, little by little, drift into a mode of life which 
is often most distasteful to them. The men are often not much 
better, and it has become a fashionable fad for certain ladies 
of position to frequent the rooms of a young and good-looking 
masseur. We are given to understand that the subject has 
attracted the attention of the police, and that quite recently 
one of the best known of these places has been raided and 
stopped. Certificates in ‘‘massage” are given, even by 
qualified medical men, after the most perfunctory course of 
dnstruction. The women are told that they can make a good 





income, but as soon as they are squeezed dry they are turned 
out to shift for themselves. Some of the stories of the un- 
fortunate victims which have come to our knowledge are 
almost incredible. These facts have been conveyed to us 
privately and on reliable authority, but we fear much diffi 
culty would be experienced in getting these young women 
to testify in a court of law. Our impression is that the 
legitimate massage market is overstocked, and that no 
woman, unless she has a private connection, has the slightest 
chance of getting a living by massage alone—at all events 
in London. We are afraid that nothing could be done in 
the way of registration unless the ground could previously be 
cleared of what is undoubtedly a great social scandal. It 
would be difficult, at all events at first, to refuse a place on 
the list to any woman who has a certificate from a legally 
qualified practitioner, and yet in many cases such recogni- 
tion would mean neither more nor less than a recognition of 
prostitution. This may seem a very strong statement, but 
we cannot well discredit information which has come to us 
from very various and well-authenticated sources. 


DEATH UNDER CHLOROFORM. 

Mr. Septimus Rayner Lister, house-surgeon to the West Nor- 
folk Hospital, King’s Lynn, has favoured us with the following 
notes of a case of death under chloroform which occurred 
in that institution : The patient was a healthy-looking boy, 
12 years old, suffering from stone in the bladder. Having 
been properly prepared for operation, chloroform was ad- 
ministered and lateral lithotomy performed. The anzs- 
thetic was taken well and no bad sympton arose during its 
administration. Between ten minutes and a quarter of an 
hour after it was stopped, and while the patient was coming 
round he retched rather severely, the face becoming dusky. 
The chin was drawn up; about a drachm of green fluid was 
vomited and respiration returned; the pulse had become 
imperceptible at the wrist; four or five feeble breaths were 
taken—expiration could be felt with a hand over the face—- 
and finally ceased. The patient’s head and chest were drawn 
over the end of the table and artificial respiration was 
resorted two; two or three gasps were made, Artificial 
respiration was continued for three-quarters of an hour; 
faradism and other, restoratives were tried, but failed to do 
good. At the post-mortem examination no obstruction could 
be found in the larynx, trachea, or bronchi; the lungs were 
congested. The heart was sound; its right cavities were 
distended, the left empty. There was a little pus in the 
pelvis of the right kidney; the bladder was hypertrophied, 
but all other organs sound in appearance. 


WHAT IS AN ‘* OUTBREAK” OF INFECTIOUS 
DISEASE P 
Tus question has so often been asked that we are glad to 
be in a position to give our readers the recent ruling of the 
Local Government Board on the point. In a letter before 
us the Board state that, speaking generally, there does not 
seem any necessity for the reporting of each single case of 
infectious disease. Where the occurrence of disease em- 
braces a few cases, the health officer is to form a judgment 
to the best of his ability as to whether the cases constitute 
an outbreak, having regard to the likelihood of the disease 
to spread; and he is held responsible for this judgment as 
to whether the occurrence is one to be reported to head- 
quarters or not. In respect of graver diseases, such as 
small-pox, typhus, or Asiatic cholera, the Board consider it 
of more importance that immediate infermation should be 
conveyed to them of any outbreak. But they do not in the 
case of these diseases attempt to describe an ‘‘ outbreak.” 
The nearest approach to a definition of ‘“‘ outbreak” is the 
instruction that ‘all prevalences” of disease calling 
for the closing of public elementary schools shall be 
notified to the Board. This appears to us to be a very 
reasonable demand; since interference with scholastic 
duties, such as is brought about by the closing of schools, 
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seems certainly to point to the presence in a district of 
disease in an epidemic form, or at least in a form which 
is not unlikely to manifest conditions of epidemicity 
if not held in check by some such measures as have 
thus been taken. As regards both small-pox and typhus, 
we do not doubt that the health officer would look anxiously 
on single cases of these diseases, and would keep the locality 
of their notification under strict surveillance; whilst in the 
matter of Asiatic cholera we should hope that not only 
would report be made of a single case, but that the occur- 
rence, especially if an initial one, would appear to him to 
call for telegraphic report. In these days of press telegrams 
and eagerness on the part of the public to be furnished with 
news served up hot, so to speak, a health officer would not 
wish to be behindhand in forwarding trustworthy informa- 
tion to headquarters. In leaving to the health officer the 
responsibility of deciding whether or not an outbreak has 
occurred in a sense calling for report, the Local Government 
Board state that, considering the very different circum- 
stances of different districts, they have thought it undesir- 
able to lay down minute rules in the matter. We are glad 
itisso. To havea hard and fast line drawn would militate 
against the efficient carrying out of an important duty, since 
a wooden scheme of reporting would follow as a matter of 
course, whereas now a health officer is a free agent in a great 
degree, and if he have the best interests of his district at 
heart, will strive to make his reports serve the purpose for 
which they are intended, namely, to show that the disease, 
which is the cause of their being made, is understood in its 
local significance, and is being treated in the way best 
calculated to arrest its spread. 


THE PLAGUE AT HONG KONG. 
Our special correspondent at Hong Kong telegraphs that 
the plague is abating. 


REAPPEARANCE OF CHOLERA IN ST. PETERSBURG 
AND CRONSTADT. 

Our letters from St. Petersburg give medical particulars of 
the reappearance of cholera in St. Petersburg. The earliest 
cases were admitted to hospital on June 19th (July Ist). 
From the 19th to the 21st, 15 men and 6 women entered the 
hospital with choleraic symptoms. Six of these cases 
proved fatal, and the diagnosis of cholera was confirmed in 
these by bacteriological investigation. Up to the 23rd there 
had been in all 80 cases with 20 deaths. The latest bulletin 
states that between noon on the 23rd and noon on the 24th 
there were 22 fresh admissions, 19 deaths from cholera, and 
that 61 patients remained. In Cronstadt cholera reappeared 
two weeks ago. From June 8th (20th) to June 16th (28th) 
there were 19 cases, in 17 of which the comma bacillus was 
found. Between June 16th and 20th the fresh cases of 
cholera numbered 20, and there were 16 deaths. At the last 
date there remained 9 patients ill with cholera. 


THE DR. TAIT FUND. 
On July 5th the subscribers to this fund met at the residence 
of Dr. Glover, Highbury, the Chairman of the Committee. 
The meeting was representative, and letters were read from 
Sir Dyce Duckworth, Dr. John Williams, Mr. Tom Smith, 
Mr. Marsh, Dr. Brunton, and others expressing regret at 
being unable to attend. Dr. Glover, in the name of the 
subscribers, presented Dr. Tait with a cheque for £162 19s. 3d., 
which with £2 19s. 9d. expenses for circulars, postage, etc., 
made £165 19s. 0d., the sum raised. This represents about 
five-sixths of Dr. Tait’s legal expenses. The Chairman, 
while enjoining on all practitioners the duty of becoming 
members of defence unions, expressed the hope that if such 
actions should still occur they might always have in the 
defendant the advantage they had in this case—one whose 
history and whose character were a sufficient reply to all 


The interest of the occasion was completed by the 
presentation, on behalf of Dr. Tait’s patients, of a very 
handsomely illuminated address expressing unabated re- 
spect for Dr. Tait, and signed by about 200 of his clientéle. 
The address was presented by Mr. Wm. Muller, of Highbury 


charges. 


New Park. Dr. Tait made a very graceful and suitable 
reply. On the resolution of Dr. Woodroffe, seconded by Mr. 
King, hearty votes of thanks were accorded to the medical 
press for enabling the public and the profession to judge 
the merits of the case, and for promoting the subscrip- 
tion. With votes of thanks to the Treasurer, Mr. Keale, 
the Secretary, Dr. Reid, and to the Chairman, the meeting 
ended. 


LONDON HEALTH ADMINISTRATION. 

Ir is not matter for surprise that the proposition of the 
London County Council, which contemplates practically 
the dissolution of the Metropolitan Asylums Board, should 
have met with some expression of disapproval from Sir 
Edwin Galsworthy at the last meeting of the managers. 
Sir Edwin Galsworthy was able to refer to the experience 
which the managers had gained during the twenty-six years 
they have administered the hospitals for infectious diseases 
in London, and no one is prepared to say that any newly- 
constituted authority would be able to carry on the work 
without recognising that they have much to learn. But the 
solution of the difficulty is to be found in the election of 
the Chairman of the Metropolitan Asylums Board and 
of those of his colleagues who will continue to render ser- 
vice to London, either by the ratepayers or as aldermen of 
the county. Logic is on the side of the County Council in 
the argument, and certainly two facts are obvious. The 
Asylums Board cannot in these democratic days continue to 
exist unless directly elected by the ratepayers, and it is 
impossible that two central metropolitan authorities con- 
cerned in health duties should exist in London. There would 
inevitably be clashing of functions, and London would be 
the loser. We sympathise much with Sir Edwin Galsworthy 
and his colleagues, and fully recognise the good work they 
have done, but we none the less regard the proposed change 
as inevitable. 


THE EPIDEMIOLOGICAL SOCIETY OF LONDON. 
THE annual dinner of this Society was held at the Grand 
Hotel on Friday, June 29th, the President (Dr. Payne) occu- 
pying the chair. There was a large attendance, and among 
the visitors present were Sir Walter Foster, M.P., the Presi- 
dent of the Royal College of Surgeons, Professor Clifford All- 
butt, the President of the Pathological Society, Dr. Tatham, 
Mr. W. H. Power, Professor Sherrington, the Vice-President 
of the Institute of Actuaries, and Mr. C. E. Moyse, Pro- 
fessor of English at the McGill University, Montreal. After 
the usual loyal toasts, Sir Joseph Fayrer proposed ‘‘ The 
Public Health Service,” to which Sir Walter Foster and Dr. 
Whitelegge responded. The former referred in highly com- 
plimentary terms to the work performed by the medical 
department of the Local Government Board during the 
General Cholera Survey, and to the brilliant services which 
Dr. Thorne Thorne had rendered to this country and to the 
cause of medical inspection at the several international 
Congresses which he had attended on behalf of the Govern- 
ment of Great Britain. Referring to the excellent work 
done throughout the country by medical officers of health, 
Sir Walter Foster deprecated the absurdly small pay 
accorded by numerous sanitary authorities for the great 
services which they received, and assured his hearers that 
so long as he remained a member of Her Majesty’s Govern- 
ment he would do all in his power to amend the present 
unsatisfactory condition of affairs. Dr. Whitelegge, in 
his reply, spoke of the high qualifications which were 
now required by the regulations from those entering the 
public health service, and of the great expenditure, both of 








time and money, which the preparations for the diploma of 
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public health necessitated. With these requirements he 
contrasted the ludicrous salaries offered, and expressed a 
hope that a better state of things would soon be brought 
about. He spoke, too, of the steady and progressive work 
which on all hands, it was admitted, had been performed by 
many county councils, and of the stimulating effect which 
the threatened invasion of cholera had had upon sanitary 
progress. Dr. Thorne Thorne, in proposing ‘‘ The Visitors,” 
referred to the broad aspect of the term “ public health,” 
and of the manner in which it was essentially interwoven 
with the study of clinical medicine, pathology, bacteriology, 
and statistics. He alluded to the distinguished services 
which many of those present had rendered in the several 
branches. He also spoke of the great sanitary reform 
achieved in the metropolis by the London County Council, 
and congratulated the Society on having obtained the 
services of Mr. Shirley Murphy as President. Mr. Hulke 
and Professor Clifford Allbutt responded to the toast. The 
Chairman proposed ‘‘The Epidemiological Society,” and 
gave an interesting sketch of its work in the past and in the 
present. Sir B. W. Richardson, in proposing ‘‘ The 
Chairman,” alluded in graceful terms to the valuable 
service which Dr. Payne had rendered to the Society. 


THE CONSTITUTION OF THE LOCAL GOVERNMENT 
BOARD FOR SCOTLAND. 
Tue Royal College of Physicians of Edinburgh, after consider- 
ing a communication from Mr. Ernest Hart on the above sub- 
ject, has sent to the Secretary for Scotland a memorial to the 
following effect : ‘‘ That your memorialists desire to express 
the satisfaction with which they regard the proposal of the 
Government to place a representative of the medical pro- 
fession on the Local Government Board for Scotland, pro- 
posed to be established by the Bill now before Parliament. 
That in view of the fact that much of the work of the pro- 
posed board will consist of duties relating to public health 
and other allied matters requiring medical knowledge, your 
memorialists deem it absolutely essential that a medical 
man, well versed in sanitation, should take part in its 
deliberations, and should have a voice in directing its 
policy. That your memorialists learn with alarm that there 
is to be an attempt to deprive the board of its medical ele- 
ment. They believe that if this attempt be successful it 
will inevitably have the effect of seriously restricting the 
usefulness of the board. Your memorialists therefore pray 
oa Government will adhere to the view embodied in 
e Bill.” 


WORKHOUSE NURSING. 
Dr. Mitsom Ruopgs, Chairman of the Chorlton Board of 
Guardians, writes to us drawing attention to the strange fact 
that ‘‘ notwithstanding all that was done by Mr. Ernest Hart 
in 1865 to demonstrate the condition of the London workhouse 
infirmaries, the results of that inquiry have had so little 
influence on country workhouses that it is still possible to 
make the revelations regarding country infirmaries which 
the British Mepricat JourNAL is publishing from week to 
week.” He points out, however, that the blame should not 
be laid upon the Local Government Board so much as upon 
the guardians, for the inspectors have great difficulties to 
deal with. He says, ‘‘I know of a case approaching, if not 
quite so bad as, those described in your columns; and 
although the medical, general, and architectural inspectors 
have done all that could be done to convince the members of 
the board of the insanitary and disgraceful state of the 
workhouse, it has taken several years to induce them to buy 
the necessary land for a new one.” Not that he would blame 
the guardians too much, for many of them are to some 
extent to be pitied, having been placed in administrative 
positions for which they do not possess the necessary quali- 
fications. He does not wonder at boards of guardians not 
possessing more first-class men, seeing the very meagre 
recognition which they as a class have received from any 





Government. He entirely deprecates the idea of any com- 
mission sitting in London to investigate the matter, but 
thinks a small commission, partly of local selection, sitting 
in each county, might be of service, especially if the press 
were admitted to their conferences. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
BISHOP AUCKLAND. 

Ir will be seen from the report of our Commissioner’s visit 
to the workhouse in Bishop Auck’and that another instance 
has been brought to light of the very inefficient staff that is 
provided for the nursing of the sick. Here is an infirmary 
for the reception of 115 patients, having an average of about 
seventy constantly in the wards, and there is one trained 
nurse in charge of the whole building, with the responsi- 
bility of the midwifery cases on her shoulders. There is no 
night nurse, not even that makesbift for night nursing—a 
staff of wide-awake paupers ready to assist any bedridden 
patient. Bishop Auckland has no hospital, so that, as a 
matter of fact, all the poor, when acutely ill, would come 
into the infirmary, and operations must be undertaken and 
carried through with this staff. The report of the visit gives 
a pleasant account of the attempt that is made to make the 
wards as homelike as possible, and there is a picture of one 
ward that was more like an almshouse than a ward, the 
matron havingallowed its inmates to brighten it with their own 
possessions. It is sad to turn from this bright spot to another 
ward where a man is lying in a dying condition suffering 
from dropsy, his only nurses practically being the pauper 
inmates around him, one of whom is the wardsman; con- 
trast what would be the circumstances surrounding that dying 
man if fate had placed him ina hospital instead of the work- 
house ward, and then try to find an answer to the question, 
Why is the contrast sosharp? Our Commissioner evidently 
admired the tone of kindness and thoughtfulness that 
characterised the officers of the workhouse, but no amount 
of kindness can take the place of that skilled nursing which 
is the right of the sick whether in a palace or a workhouse. 
The number of sick in bed at the time of visit was about 
twenty ; many of these needed nursing. A case of fistula, one 
with phthisis, another with heart disease, paralysis in its 
various phases, and the usual sprinkling of bedridden cases, 
were all left at night to the casual help of their ward com- 
panions. There was no classification, the wards held a large 
number of imbeciles and idiots, many of these being quite 
too imbecile to be of-any service in the house; the lock cases 
are kept in separate wards attached to the infirmary. The 
dayroom accommodation being inadequate, the larger 
wards on the first floor on the men’s side were used as day- 
rooms, wherein the inmates smoked, ate, and amused them- 
selves, as well as for sleeping; in one of these the dying 
patient above referred to was lying. Our Commissioner 
notices that the drainage was being relaid, and that the 
closets were being fitted with modern appliances; all the 
airing-courts were upset by these works. A ladies’ com- 
mittee is appointed to visit this house. 


A ‘*PROFESSOR”’ AND SMALL-POX. 
A curious petition came before the Willenhall Local Board 
on July 2nd asking that a certain ‘‘ professor” should be 
allowed to attend small-pox patients in the district, that 
the patients under his treatment should not be interfered 
with, that the usual parish pay should be allowed to all 
eases under his care, and ending with a profession of con- 
fidence that the said ‘‘ professor” would cure any twenty 
cases the board could find free of charge, without a single 
failure ; and also that he would guarantee t) prevent it from 
ever coming into Willenhall again. Certainly these peti- 
tioners seem a people of much faith but very little sense of 
humour. The members of the local board, however, were 
men of wider knowledge, and took no notice of this curious 
effusion beyond inquiring of the inspector of nuisances 
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whether any cases of small-pox were being attended by an 
unqualified practitioner, and, if so, whether such cases had 
been notified. It was then stated that the ‘‘ professor ” was 
attending about two dozen cases which had never been re- 
ported to the medical officer at ail. The clerk said it was 
the duty of the head of the household to notify the disease 
at once, and it was decided to issue handbills on the sub- 
ject. Probably a few prosecutions of householders for ne- 
glect of notification would be more effectual than many 
handbills. The duty of the householder in regard to noti- 
fication is a matter far too often overlooked. 


MEDICAL COMFORTS. 
THERE is always opportunity for friction between medical 
officers and boards of guardians in regard to the relief 
ordered for the sick. The Wolverhampton guardians seem 
to have been exercised on this subject lately, their clerk 
reporting that he had made inquiries into the matter and 
had found that the relief ordered was in some cases very 
extraordinary. He cited cases where patients were ordered 
to receive per week, besides monetary relief, 21 lbs. of beef, 
21 quarts of milk, and 14 pint of whisky. The relief ap- 
peared to have been ordered without discrimination, and 
some of the patients had to return the notes, as they could 
not take all the relief ordered by the doctor, who had 
ordered an old woman 89 years of age to have 14 lbs. of beef 
ina week. We make no comment; there may be a reason- 
able explanation; everyone knows how quickly the making 
of beef-tea runs up the butcher’s bill. We think, however, 
that in many cases it might conduce to peace if a medical 
officer when giving an obviously extraordinary order would 
deign to append some sort of explanation. No doubt the 
relieving officer is bound to obey the order, but there is no 
rule against his treasuring up the item for future use in 
case of quarrel, and it is easier to put an explanation on 
record at the time than to find one later. 


SMALL-POX IN ESSEX. 

Durine the past month about twenty cases of small-pox 
have occurred in and around Maldon, Essex, three of which 
were of the hemorrhagic type, and rapidly proved fatal. 
The disease was first introduced by a mariner, but was 
chiefly spread by an unrecognised case, which was dia- 
gnosed as purpura hemorrhagica. As is too frequently the 
case, the authorities were quite unprepared, and a tent, two 
old cottages, and a temporary wooden building have had to 
be utilised for isolating the cases. The expense already in- 
curred has been considerable, and would have gone a long 
way towards providing a permanent hospital. The epidemic, 
however, is not likely to prove an unmixed evil, since it has 
caused the urban, rural, and port sanitary authorities to 
meet and decide that it is desirable to provide a permanent 
structure for the joint use of the three authorities, and a 
small committee has been formed to consider how such a 
scheme can best be carried out. 


GLANDERS AND MALLEIN. 
For some time it has been supposed that glanders did not 
exist in the horses of Ireland. A recent occurrence, within 
the jurisdiction of the Cork Board of Guardians, has, how- 
ever, amongst other matters of interest, yielded evidence of 
the incorrectness of this view. From the report of a meet- 
ing of this local authority it appears that an animal affected 
with glanders had been condemned by the local veterinary 
inspector, and an order made on May 3lst for the slaughter 
of this and any other horse found to be affected or showing 
suspicious symptoms. Recognising the difficulties asso- 
ciated with the diagnosis of the disease, the veterinary in- 
spector advised the test by ‘‘mallein.” The owner of the 
horses, undoubtedly acting within his rights, refused to have 
them subjected to this test,on the ground that ‘“‘he was 
ignorant of the use of the drug,” the efficacy of which, he 


proposed experiment may only injuriously affect his horses 
and incapacitate them from work besides depreciating their 
value.” On June 28th, finding they had no power to enforce 
it, the guardians rescinded the order for slaughter, and are 
at present endeavouring tocarry out the law and to bring 
the owner to his senses by preventing the removal of any 
horse from the place, which is declared an infected area, 
etc. It is paradoxical that the private opinion of an 
owner of animals affected or even only supposed to be 
affected with a disease dangerous alike to men and 
other animals should override the opinion of experts, and be 
allowed tostultify the labourand results of scientificwork. The 
use of ‘‘mallein” as a diagnostic agent appears now to 
have passed the experimental stage. Its value is now 
recognised wherever it has been largely employed, both on 
the Continent and in this country. Not ina few isolated 
instances but in several hundreds has ‘‘mallein”’ proved its 
efficacy in the hands of English veterinary surgeons, often 
yielding during life evidence of pulmonary glanders in ani- 
mals in no way suspected—indeed, regarded as free from 
any disease, such animals on post-mortem examination show- 
ing indubitable glanders lesions in the lungs. One of the 
great difficulties connected with any proposed attempt to 
exterminate the disease from Great Britain has, heretofore, 
been that of diagnosis of the commonly obscure, and conse- 
quently most dangerous, forms; ‘‘ mallein ” appears to have 
removed this obstacle. The circumstance at Cork here 
referred to demonstrates the utter inefficacy of present enact- 
ments, and it is to be hoped that in the new Contagious 
Diseases (Animals) Bill, which is soon to be introduced, 
provision will be made for dealing more promptly with 
affected or suspected animals, and for the application of the 
best means of diagnosis, whether it be ‘‘ mallein,” ‘‘ tuber- 
culin,” or whatever else science or common observation may 
suggest. 


ATHLETICS IN FRENCH SCHOOLS. 

TueE first thing the French nation has to learn is personal 
initiative; all the efforts made to emancipate themselves 
from their national shortcomings, both negative and 
positive, are manifested by congresses, societies, and organi- 
sations representing leading strings and redtapeism to a 
greater or lesser degree. The Paris International Congress 
of Athletic Sports has arranged its programme, which will 
benefit a few, but leaves untouched the question of 
athletic sports for the many, and even fails to 
awaken the desire for them. In the French /ycées, the 
French admit (those who are interested in the question) 
that if the games are ridiculous and the gymnastic exer- 
cises laughable. Until the whole system of French educa- 
tion is changed, neither moral nor physical exigencies can 
be satisfied. It is not MM. les proviseurs who can perceive 
the need of reform, much less realise it, but educated 
principals like the eminent men who are at the head of 
the English colleges who by their abilities and qualities 
influence coming generations which give England her glory. 
When can this be said of the ali-powerful, tyrannical, 
narrow-minded proviseurs of French /ycées? International 
lessons received in a good spirit would do much to reform 
French secondary education. 


STOCKTON BOARD AND THE BRITISH MEDICAL 
JOURNAL COMMISSION OF INQUIRY. 

Our Commissioner visited Stockton, and, being personally 
introduced to the chairman of the board, asked for an in- 
struction to the master of the workhouse for the purposes of 
this commission. To our surprise this was refused, on the 
plea that the chairman had no authority to act without the 
consent of the board; at the same time the chairman stated 
that if he admitted the representative of one journal he 
might be besieged with similar requests from any halfpenny 
paper on the look-out for sensational copy. At the request 
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for our representative to visit the infirmary, and received 
the following answer: ‘‘Stockton Union, Stockton-on-Tees. 
June 20th, 1894. Dear Sir,—Your letter asking permission 
for a member of your staff to visit the infirmary wards at 
the union workhouse was brought before the guardians at 
their meeting held this morning, when I was instructed to 
inform you that they are unable to accede to your request. 
(Signed by the Clerk.) To the Editor British MepicaL 
JouRNAL.” Doubtless the board has good reasons for this 
refusal; conscience makes cowards of us all; but in the 
present state of public anxiety upon this question of the 
guardianship of the sick poor by the guardians of the rates, 
we would advise boards to court the visit of our responsible 
representative, unless they are prepared to take the chance 
of providing ‘‘ sensational copy for some halfpenny paper ” 
at some future date. The Stockton Board may probably 
hear from us later, as we have not done with it. 


SPREAD OF INFECTIOUS DISEASE BY TRAMPS. 
THE necessity for placing under control the movements of 
tramps, or, rather, of designing some machinery for limit- 
ing the spread of infectious disease by their movements, 
continues to receive much attention; and there is no doubt 
that a strong feeling exists as to the necessity for some 
strenuous effort to prevent a repetition of the occurrences 
which recent experience has demonstrated. The subject 
will in all probability be fully threshed out at the confer- 
ence which the London County Council will hold next week. 
We note that one of the subjects for discussion will be the 
compulsory revaccination of vagrants, and we anticipate 
that the argument will be urged that these persons 
are a source of danger only to communities who 
neglect to protect themselves against small-pox. The 
difficulty of dealing with a nomadic class is great, 
for it will not be easy to impose upon any class 
of the community conditions which are not thought 
necessary for all. That vagrants are a public danger is 
amply proved, but it will require no little skill to induce 
Parliament to consent to special legislation. An interest- 
ing letter has been addressed to the Last Anglian Daily 
Times by Dr. Francis W. Clark, the medical officer of health 
of Lowestoft, who proposes to rely mainly upon the ticket 
system; this system is, however, only applicable to those 
who are in need of poor relief during their migrations. 
Disease is conveyed by poor persons who resort to common 
lodging houses, and especially to those which are provided 
by persons with charitable intentions, and which are not 
registered, where, for a trifling sum, the applicant can ob- 
tain a night’s lodging and a meal. For these the ticket 
system would have no application. 


WAS THE COMTE DE CHAMBORD POISONED ? 
Ar the time of the death of the late Comte de Chambord 
(claiming to be Henry V of France) there were whispers of 
foul play, but the report of the physicians was so clear as to 
negative any supposition of the kind except in the minds of 
those who make it a point of honour in such matters to 
appear wiser than their neighbours. The question has just 
been revived by an article published by M. Robinet de Cléry 
in the Vie Contemporaine. 1t may therefore be well to quote 
the medical report presented to the Académie de Médecine 
at the time by M. Vulpian, in which the whole subject is 
discussed with perfect frankness. It may be remembered 
that towards the end of the Comte de Chambord’s fatal ill- 
ness M. Potain was sent for, but was prevented from obey- 
ing the summons. M. Vulpian was then called in, and 
saw the Comte once during life and once again after 
death. On the occasion of his first visit M. Vulpian 
made a diagnosis of cancer of the stomach. After 
the post-mortem examination, however, he saw reason to 
modify his opinion. The question of poison had evidently 
presented itself to his mind, and in his report he seems 
to have taken special pains to exclude this as a possible 








cause of death. He says: ‘‘Toxic substances are of two 
kinds—those which do, and those which do not, give rise to 
lesions. It is clear that the toxic substances of the second 
category, such as digitaline, morphine, aconitine, nicotine, 
are out of the question, since considerable lesions were 
found. As regards the other agents—arsenic, phosphorus, 
salts of mercury, or antimony, caustic substances—it is 
known that the lesions which they produce are distributed, 
when death has taken place rapidly, not only over the whole 
extent of the upper digestive passages, but also in the 
stomach and intestines. Never, whether death be rapid or 
slow, are ulcerations seen having the characters presented by 
those which we met with in the esophagus of the Comte de 
Chambord. Moreover, if death takes place a certain num- 
ber of weeks after ingestion of the poison, changes are found 
in the viscera, particularly in the liver and in the kidneys, 
and sometimes alterations in the muscles; these changes 
were here entirely wanting. It is beyond question that the 
illness of the Comte de Chambord did not have as its start- 
ing point the ingestion of a poison. He never took food 
alone, and those who habitually ate in his company partook 
of the same dishes as he did. The Prince himself attached 
importance to the fact that his illness had begun the day 
after he—and his friends as well—had eaten strawberries 
which were somewhat spoilt. Can it be admitted that these 
strawberries, by reason of a special idiosyncrasy, had deter- 
mined in him an acute irritation of the mucous membranes 
similar in nature to those eruptive lesions which the inges- 
tion of that fruit sometimes sets up on the skin? And 
might the irritation, once set up, possibly have attained in 
one of the affected spots in the lower part of the cesophagus 
and in the stomach a degree of intensity such as to result 
in ulceration?” Vulpian summed up the case as follows : 
‘‘The disease of the Comte de Chambord was characterised 
from the anatomical point of view by ulceration of the 
mucous membrane of the stomach, and especially of the 
mucous membrane of the csophagus; from the clinical 
point of view by a complex of symptoms which made it 
necessary to admit at least as probable the existence ofa 
cancer of the stomach. In short, the case was one of ex- 
treme rarity, and if I am not mistaken, of great interest.” 


MEDICAL OFFICERS OF HEALTH AND PRIVATE 
PRACTICE. 
THE question whether medical officers of health should be 
engaged in private practice appears to be receiving increased 
attention in the lay press of late, although unfortunately 
the prior question of reasonable remuneration and security of 
tenure is for the most part quite overlooked by the advocates 
of reform. Irdeed the tendency is for salaries to become 
smaller in spite of the increase of duties and responsibility, 
which has given rise to the demand for ‘‘ whole-time ” ser- 
vice. It would perhaps be invidious to particularise, but 
some recent appointments of the kind have been made on 
terms which are in odd contrast to the increasing stringency 
of qualification for such offices, and which are anything but 
encouraging to those who think that the public health ser- 
vice should consist of competent men who have cut them- 
selves adrift from other branches of the profession. With 
comparatively few exceptions medical officers of health are 
appointed either for a single year or for a short term of 
years, with no guarantee of reappointment at the end of that 
time. Usually the renewal takes place as a matter of course, 
but sometimes it does not, and in the latter event there is 
practically no appeal against the decision of the local 
authority. Such an instance has occurred at Lytham, a 
Lancashire watering place, where the Improvement Com- 
missioners recently thought fit to supersede their former 
health officer, and to reduce the salary of the office from £55 
to £30. There seems to have been no better reason for this 
than pique on the part of some of the commissioners, but 
the Local Government Board, the Lancashire County Coun- 
cil, and the residents of Lytham have protested in vain. It 
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will scarcely be contended that the possibility of treatment 
of this kind, without redress or justification, is coexistent 
with the acceptance of the ‘“‘ whole-time ” system, even ata 
very different salary to the modest £55 which Lytham was 
able to offer. As long as the appointments are left to the 
absolute discretion of small authorities, it is unreasonable 
to ask that qualified medical men should trust themselves 
and their whole career and means of livelihood entirely to 
such a precarious tenure. The simplest way of conferring 
security would be to give ample powers of interference to 
the Local Government Board, as has to some extent already 
been done in the metropolis. Another plan, which has 
much to recommend it, would be to place the appointment 
of local health officers under the. control of the county 
councils, thus laying the foundation of a county sanitary 
administration which would remove much of the insecurity 
of the present order of things, while avoiding the ‘‘ cen- 
tralisation ” which is now held in such disfavour by local 
authorities, good and bad alike. It would have the further 
advantage of giving more reality to the supervision of 
county councils over the general sanitary work of their dis- 
tricts, especially in details which it is neither practicable 
nor fitting for a government department to attempt to fol- 
low throughout the country. Another phase of the private 
practice question has arisen at Rowley Regis in Stafford- 
shire, where the local board desire it to be understood that 
the salary of their medical officer of health is to include 
the fees otherwise legally payable to him under the Notifica- 
tion Act for reporting cases occurring among his own 
patients. This is a contingency expressly provided for in 
the Act, the medical officer of health being in this respect 
entitled to the same fees, and subject to the same obliga- 
tions, as any other practitioner. 


SEWER GAS AND SMALL-POX. 

Mr. R. Harris Reeves, of Messrs. Reeves and Co., civil 
engineers, of Putney, who was called as a witness at the 
inquest on the unfortunate men killed in the Stamford 
Street sewer, has issued a highly-comic pamphlet on sewer 
air and sewer ventilation in which he is guilty of the most 
delicious confusion of ideas. Inter alia Mr. Reeves therein 
observes that in 1885 an epidemic of small-pox was preva- 
lent, and large sums were required to provide hospitals and 
staff to cope with the disease. At the time the source of 
the disease was considered (by whom?) in all probability 
“to be the foul air from the sewers.” The then Main 
Drainage Committee, on the advice of Mr. Dibdin, their 
chemist, chemically treated the whole of the main sewers 
under the control of the Board, with the view of preventing 
the discharge of sewer gas from the sewage in transit. It 
was a rough but effectual experiment, and the effect, he 
observes, was a cessation of the outbreak, and the following 
year the hospitals were empty of cases, and, as a proof how 
little the staff had to do, an application was made and 
granted to allow a band to play on the ship and hospitals 
to relieve the monotony of the staff. To make this com- 
plete it is only necessary for Mr. Reeves to add that he knows 
sewer gas must have been the cause, as ‘‘he was in London 
at the time.” We recommend Mr. Reeves to the society of 
Mr. Biggs, Mr. Tebb, Mr. Williams, and Mr. Hopwood, 
Q.C. This is precisely the line of ‘‘ argument ” and deduc- 
tion in which they revel and delight, and which finds so 
much favour with the perfervid ignoramuses (on medical 
subjects) who superintend the small-pox correspondence of 
some of the evening papers. 


SHORT SCHOOL HOURS AND LONG HOLIDAYS. 
Tae cry of over-pressure in schools has again been raised, 
and a shortening of the school hours and longer 
holidays is advocated. This is equivalent to pro- 
posing a total diminution of education during the few 
years of elementary school life. If there be a tendency to 
press children up through the school standards under the 
present code, that is due more to the action of parents 


anxious to terminate the school period early, than to the 
professional instinct of the teachers. The existence or non- 
existence of undue educational pressure can be determined 
only by observation of the pupils said to be over-pressed 
by lessons, and not by reference to rates of child mortality, 
which cannot be proved to be connected directly with 
education. A Committee which was originally appointed by 
the British Medical Association in 1888 has reported on 
100,000 children seen individually in schools by Dr. Francis 
Warner, and while their results of inquiry are generally 
favourable to national education, they point out that an 
appreciable proportion of the child population need special 
care and training—about 16 per 1,000, or 10,000 children for 
the London area. This duty has to some extent been under- 
taken by the London School Board. The effects of secon- 
dary education as given in public elementary schools 
upon weak and dull children ought to be watched 
with great care. Special training of bright children has a 
tendency to make the struggle of the weak and dull more 
difficult both in the school and in social life. When the 
brightest pupils are collected for higher teaching, the dull 
pupils are often accumulated in certain sections of the 
school without special care for removal of their deficiencies. 
Funds devoted to the education of children other than the 
average should be assigned to higher education and care of 
the dull and weak. Special training is afforded to science 
teachers, cookery teachers, and others ; arrangements should 
be made to providea special staff of teachers for the children 
of feeble brain power. This presents a tangible aspect of 
the question of educational pressure, and its continuation is 
more likely to be productive of useful results than a general 
indictment against compulsory education in school boards. 


TEA DRINKING. 
‘‘A FRE breakfast table” has been looked upon as an essen- 
tial part of a progressive political creed, and the cheapness 
of tea and sugar, which has resulted from the continued 
reduction of taxation on these commodities, has led to an 
enormous increase in their consumption. This has been 
by no means an unmixed advantage. The report of 
the Commissioners who were appointed to inquire into the 
alleged increase of insanity in Ireland suggests that the 
causes of this increase may be traced in some degree 
to the excessive consumption of tea. Alcohol, of course, 
figures as a very common cause of insanity, but tea, 
in the manner in which it is prepared and drunk by the 
Irish peasantry, may also in our opinion take a part 
in the causation of mental disease. It is prepared as 
a strong decoction, not as a light infusion, and is kept 
stewing in the pot all day, and the peasantry, we are told, 
make their meals—morning, day, and evening—of bread 
and tea. It is further stated that this habit is found to 
produce a ‘‘ peculiar form of dyspepsia, which, in its turn, 
leads to a general debility of the nervous system.” Most 
hospital physicians who are engaged in the out-patient 
department have recognised this potent influence of 
excessive tea drinking as a cause of dyspepsia, and now 
alienists are beginning to inform us that its influence may 
be traced as a notable factor in the increase of insanity 
amongst the poorer classes. It seems not unreasonable also 
to connect the remarkable prevalence of the complaint of 
sleeplessness in recent times to the increased consumption 
of tea, and this nervous unrest may be a step in the pro- 
gress of those degenerative changes which end in perma- 
nent mental disorder. Something, no doubt, might be done 
to arrest this evil by the dissemination of a knowledge of 
better methods of preparing tea, but we have found that the 
working classes do not care for the finer teas lightly 
infused; the bite and grip of the hot strong solutions 
of tannin sweetened with sugar is what they prefer. It is 
much to be regretted that there is no cheap drink which can 
compete as a beverage with tea and beer. Milk is a food, 
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it unless freely diluted. A sound light beer, like the Ger- 
man lager beer, is, we think, a very wholesome beverage, 
and if the temperance party, instead of presenting an 
uncompromising hostility to all beverages containing even 
a small percentage of alcohol, would throw their influence 
and energy into the work of promoting the adoption of 
lighter beers or other cheap, wholesome, and attractive 
beverages, they would possibly do more good than they 
now do by the exclusive standpoint they adopt. It is 
remarkable how difficult it is to get a draught of any 
wholesome non-intoxicating beverage, except tea, bad coffee, 
or milk, at a small price. We know a greatly-frequented 
shop in the most frequented thoroughfare in the City where 
refreshments are sold, and where in the summer time there 
is always a jug of home-made lemonade. But the charge 
for a small tumblerful is sixpence !—the original cost of 
. which must be something less thanahalfpenny. It is a 
scandal that such charges should be tolerated. It has also 
been asserted that excessive tea drinking is responsible for 
the modern increase—if increase there really is—in dental 
caries. No doubt the consumption of hot solutions of tannin 
sweetened with sugar and drunk while eating bread and 
butter is highly calculated to cover the roots of the teeth 
with a good culture medium for the hostile microbe, and as 
the poor rarely adopt any measure of buccal hygiene, we 
are quite disposed to admit that the ravages so commonly 
observed amongst the dental furniture, even of quite young 
people in the present day, are contributed to by the pre- 
valent devotion to the drinking of decoctions miscalled ‘‘ tea.” 


ACCIDENTAL POISONING. 

AN inquest has just been held in Shoreditch upon a man 
whose death was caused by taking oxalic acid in mistake for 
Epsom salts. This occurrence of the case by which Dickens 
illustrated in his Pickwick Papers the danger of poison shows 
the probable consequence of that familiarity with poison 
which is produced by the too frequent neglect of necessary 
precautions. Though the general sale of poisons has been 
prohibited by statute, and it has been entrusted exclusively 
to chemists on the assumption that they would be compe- 
tent to afford the public due protection against risk, the 
result, judging from the frequency of accidental poisoning, 
does not appear to be satisfactory. Cases are now before 
the court in which registered chemists are charged with 
having infringed the Pharmacy Act by neglecting to observe 
the statutory regulations in the sale of poison. If chemists 
cannot fulfil the duty assigned to them, or, if they find the 
task incompatible with their trade interests, it may become 
desirable again to approach Parliament on this subject with 
the view of removing the present restriction of sale, and 
replacing it by a more stringent enactment providing for 
the use of a striking poison label that will be an efficient 
warning, and for the imposition of a heavy penalty against 
those who neglect this precaution. 


MEDICAL CERTIFICATES IN COURT. 
ALTHOUGH much allowance should be made for the worry 
and annoyance medical men are too frequently exposed to 
in the matter of giving sick certificates, we do not think 
for the credit of the profession that the laxity which 
is sometimes found to exist in this respect should be 
suffered to continue without condemnation. Onlya few 
weeks ago a well known judge stated in court that 
he would not accept medical certificates of inability to 
attend as witnesses, unless the facts of each case were 
sworn as affidavits, remarking that it had been his ex- 
perience actually to see in court witnesses who a few hours 
before had been medically certified as unfit to leave their 
beds. The latest instance of this kind comes to us froni 
South Wales, and we learn that on June 26th his Honour 
Judge Gwilym Williams, at the Ystrad County Court, made 
some very uncomplimentarfy remarks regarding the be- 
haviour ofsome medical men in giving sick certificates which, 
according to the facts of the case, can hardly be said to be 








unmerited. It would appear that the assistant of a Dr. 
Washington David (his name is not mentioned, but we must 
infer that he is a registered practitioner) certified that John 
Isitt, a collier and a defendant in a county court action, was 
unable to attend court by reason of sickness, when it was 
proved to the judge that on the day in question the defend- 
ant actually went down into the pit and performed his work 
as usual. His Honour, after finding for the plaintiffs, re- 
marked that in future he would invariably accept official 
documents from colliery offices in preference to medical cer- 
tificates, as it had been clearly shown that there was con- 
siderable negligence in the system of issuing the latter. It is 
certainly not creditable to us as a profession that a county 
court judge should feel himself in any case justified 
in making such remarks as these, and it is very desirable 
that all practitioners should exercise the greatest caution 
in giving medical certificates of every description. From 
time to time certificates have been brought under our notice 
which, from the careless way they have been given, and 
from the character of the facts they undertook to vouch for, 
would have been put aside with contempt by any lawyer. 
From the curriculum and course of education that members 
of the medical profession have to go through it might be 
reasonably expected they would have a correct view of the 
nature of evidence, and what they can and what they cannot 
reasonably certify; and they cannot too soon find out for 
their own credit that they are not justified in giving a 
written certificate in any terms their patient may happen to 
require. 


THE ENDOWMENT OF MOLECULAR PHYSICAL 
RESEARCH. 

Mr. Lupwic Monp, F.R.S., has made a proposal to the 
managers of the Royal Institution of Great Britain to convey 
to the members of that institution the freehold of No. 20, 
Albemarle Street, to be held by them for the purpose ofa 
laboratory, to be named ‘The Davy-Faraday Research 
Laboratory of the Royal Institution,” and for the purpose of 
providing increased accommodation for the institution. The 
managers, at their meeting on July 2nd, most cordially and 
gratefully accepted this munificent gift made in the com- 
munication from Mr. Mond. Mr. Mond was present on 
Tuesday evening, July 3rd, at a banquet given by the 
Maccabean Club in honour of M. Yves Guyot, Mr. D’Avigdor 
in the chair. After the toast of the evening had been dis- 
posed of, Mr. Ernest Hart rose, by request, to express the 
satisfaction which was felt by the members of the club at 
the munificent endowment that day publicly announced, 
with which Mr. Mond had enriched science by the esta- 
blishment of a chemical research laboratory, specially inten- 
ded for the study of molecular physics in connection with the 
Royal Institution of Great Britain. Mr. Hart stated that 
there is not at the present time any such institution in 
Europe. To conceive the plan and to endow it was an act 
not only of great munificence, but implying a large intellec- | 
tual outlook. Such an institution would hardly fail to confer 
permanent and continuous benefits on mankind in promot- 
ing the acquisition of new knowledge of a kind much needed, 
and of which the results would be far-reaching. He congra- 
tulated the Jewish community on the fact that one of their 
number had given this valuable example of civic liberality 
and enlightened enterprise. 


CARELESS SUPPLY OF POISONS BY CHEMISTS. 
A CORRESPONDENT writes describing a case in which a child, 
aged 3 years, was brought to liim by a neighbouring 
chemist, as she had drunk some liniment which the 
chemist had supplied to the child’s mother in the ordinary 
course of trade, and without a prescription for it. Not hav- 
ing made an entry of the sale, the chemist was not sure 
whether the liniment was belladonna or aconite, though 
from our correspondent’s examination of the remainder it 
was probably the latter. In any case great carelessness was 
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displayed in selling the liniment without a poison label, 
and the tendency of some chemists to neglect that and other 
precautions in the sale of poison calls for immediate atten- 
tion. Aconite liniment and belladonna liniment are both 
poisons within the meaning of the Pharmacy Act, and con- 
sequently they cannot lawfully be sold by registered chem- 
ists, unless distinctly labelled with the words ‘‘ poison,” and 
the name of the article, etc. Aconite liniment being in the 
first part of the poison schedule as one of the more danger- 
ous poisons, its sale has to be accompanied by further pre- 
cautions. The person to whom it is supplied must be 
known to the seller or introduced by a person known to him. 
The sale must be registered in a book kept for that purpose, 
with astatement of the date, name, and address of purchaser, 
name and quantity of article. supplied, purposes for 
which it is required, and this entry of particulars 
must be attested by the signature of the purchaser 
or that of the person introducing him to the che- 
mist. If these regulations are observed as strictly as 
they require to be, the difficulty of obtaining any of the 
articles included in the first part of the poison schedule will 
sufficiently impress people with a sense of their dangerous 
character to induce caution in their use and prevent acci- 
dent. But there is reason for doubting whether the regula- 
tions are attended to by chemists in such a manner as to 
protect the public or even to justify the restriction of the 
sale of poisons to registered chemists. Many are of opinion, 
therefore, that entire freedom of sale, subject to very 
stringent provisions as to the use of a conspicuous poison 
labe] or some other mechanical safeguard would be more effec- 
tual in preventing accidental poisoning. However that may 
be, there is evidently need for a more strict control of the 
supply of poisons by registered chemists than is always 
exercised by them. In the case now referred to the chemist 
had evidently neglected either to label the bottle, to register 
the sale, or to enter the supply of the poisonous article in 
the prescription book. When the child was poisoned there 
was, therefore, no means of ascertaining the nature of the 
poison, and the chemist had then forgotten whether the 
liniment was aconite or belladonna. We cannot understand 
the disinclination of chemists to adhere to the regulations 
laid down in the Act, but would suggest that if such negli- 
gence as the above case exhibits is met with it is the busi- 
ness of the Pharmaceutical Society to exercise its powers 
under the Act upon all offenders, whether they be chemists 
or grocers. 
DISTOMA RINGERI IN AMERICA. 

THE discovery by Professor Ward, University of Nebraska, 
that distoma Ringeri (D. Westermanni, Kerbert) occurs in 
the United States of America, is of medical as well as of 
scientific interest. Hitherto this parasite has been found 
only in Japan, Corea, and Formosa, where it is the cause of 
a peculiar form of hemoptysis and chronic cough, with 
rusty mucoid expectoration, in a considerable proportion of 
the population in certain districts. It is now known that 
this fluke lives in the lungs in burrows or cysts which com- 
municate with the bronchi. The discharge from these cysts 
constitutes the characteristic sputum of the disease, and 
contains the rusty brown ova of the parasite. Kerbert in 
1878 found the same parasite in the lungs of a tiger, and 
Raillet refers to its occurrence in the dog in Japan. Pro- 
fessor Ward has now found it in the lungs of the cat in 
America. It would be interesting to know if the parasite is 
indigenous to the United States, and the exact areas and 
localities of its distribution; or, as is more probable, if it is 
of recent introduction (probably from Japan), and, if so, in 
what way and when it was introduced. It would also be 
interesting to know the history of the cat in whose lungs the 
parasite was found. Was it born and had it always lived in 
the United States? If distoma Ringeri is now endemic in 
America we may expect to hear more about it soon, not only 
as a parasite of the lower animals but as a cause of endemic 





hemoptysis in man. The figure Dr. Stiles gives' of an 
ovum of the parasite is somewhat misleading. When newly 
expectorated the ova do not contain a ciliated embryo as 
represented; it is only after they have lain in water for a 
month or two that the embryo is developed. 





THE PRACTICES OF QUACKS. 


COLLECTIVE INVESTIGATION. 
A PROPOSAL BY THE CHAIRMAN OF THE PARLIA- 
MENTARY BILLS COMMITTEE. 
A CORRESPONDENT from Haslingden, Lancashire, has for- 
warded a flyleaf advertisement of a herbalist, in which the 
advertiser states that he has no rival among the myriad 
herbalists of the kingdom; it isoneof many similar documents 
which reach mefromtimetotime. There is nodoubt that this 
class of quacks is very large, and does an immense amount 
of harm. These charlatans defraud the public of their 
money and injure them in health. The Legislature does 
nothing. To a great extent this apathetic indifference of 
the powers that be is due to an utter ignorance of the 
magnitude of the evil. Members of the profession dilate 
eloquently on the number of these pests and the evils they 
perpetrate. But such general denunciation does not 
lead to much practical result. If the Chairman of 
the Parliamentary Bills Committee of the Associa- 
tion is to take the matter in hand, he must 
be in a position to present a strong case. On the 
strength of the case that he can bring forward 
the possibility of future legislation must depend. The 
information must be reliable and well digested. It would be 
necessary for this purpose for every Branch to divide itself into 
districts. The members practising in each district must 
take different localities. Each member must collect the 
following information : The name and address of the quack, 
the description of his premises, one of his advertisements, 
including a copy of each book and pamphlet, and cuttings 
from the local papers with dates; a memorandum must 
also be made of the date on which the name, address, 
and description of the premises is taken down. The 
member must do this himself, and preserve his original 
notes. The results of the observations should then be 
catalogued and arranged by the different Branches. It 
would also be necessary to note the nature and condition of 
the neighbourhood where the quack purports to practise, 
and his hours of attendance. If this work is carried on all 
through the United Kingdom, we should then be in a posi- 
tion to call the attention of Parliament to the prevalence of 
quackery. I admit that the task is a heavy one, but unless 
some such plan is carried out it will be impossible to expect 
such drastic reform in the Medical Acts as is desirable in 
the public interests as well as in the interest of the 
profession. This class of quacks will scarcely be affected by 


the hitherto proposed amendments to the Medical Acts. 
Ernest Harr. 


1 Bulletin of the Johns Hopkins Hospital, Vol. v, No. 40, May, 1894. 
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SECOND ANNUAL MEETING OF THE FELLOWS 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


The Gresham Commission.—Method of Voting at Elections of 
Council.—Increase of Disciplinary Powers.—Proposed Annual 
Dinner.— The Mode of Election of President.—Need for a New 


Charter. 

Tue second annual meeting of the Fellows of the Royal 
College of Surgeonsjof England, the first having been held 
on July 7th, 1893, took place on July 5th, at 5 p.M., in the 
theatre of the College. The Presrpent (Mr. J. W. Hulke) 
was in the chair. There was a good attendance. 

The minutes of the extraordinary meeting of Fellows on 
March 19th last having been read and confirmed, the CHarR- 
MAN reported that the Council had adopted a resolution ex- 

ressing approval of the report of the Gresham University 
Densmiscion in the terms of the resolution of the delegates 
of the two Royal Colleges. 

The regulations of the Council relating to meetings of the 
Fellows were then read and ordered to be entered on the 
minutes. The alteration of the Clauses 5 and 6, Section iv, 
of the by-laws relating to the election and admission of 
members of Council, by which a voting paper will in the 
future be sent to each Fellow of the College, whose address 
in the United Kingdom is registered at the College, was 
unanimously approved. 

Mr. Wriu1aAmM H. BENNETT moved : 

That this meeting of Fellows of the Royal College of Surgeons of Eng- 
land desires to congratulate the Council on the proposed alteration of 
By-law, Section iv, for the election and admission of members of Council. 


In the course of his remarks he described this important 
concession embodied in the alteration of the by-law as due 
to a spontaneous act on the part of the Council. 

The resolution was seconded by Mr. Bowtpy. 

Mr. Hotmes expressed his surprise that Mr. Bennett 
should have attributed to the Council the suggestion that a 
voting paper should be issued to each Fellow of the College. 
The alteration in the issue of the voting papers was a matter 
which had been repeatedly urged upon the Council by the 
Association of Fellows. 

The PresipEnt said that he was under the impression that 
the suggestion had originally come from the Council. 

The resolution was carried. 

The Secretary next read Section xvi of the by-laws re- 
lating to ‘‘ misconduct of Fellows and Members” as at pre- 
sent constituted and in the altered form proposed by the 
Council, whereupon Mr. Freperick TrEvEs moved the fol- 
lowing resolution, which was seconded by Mr. Hawarp, and 
carried unanimously: 

That this meeting of Fellows of the Royal College of Surgeons cordially 
approves of increased powers being given to the Council to deal with 
those Fellows or Members of the College who misconduct themselves, as 
contemplated in the proposed alteration of the by-laws, Section xvi. 

The PreEsipENT, on behalf of the Council, asked the views 
of the meeting upon the desirability or otherwise of a dinner 
alternating with the Hunterian Festival being given by the 
College to distinguished guests, with the object of returnin 
courtesies shown to the College through its President, and o 
helping the College to maintain its position among other great 
institutions. He felt great diffidence in accepting hospitality 
extended to him in his official capacity as President, because 
hitherto there had been no opportunity of returning it in the 
name of the College. It was by no means the same thing 
making some return for such hospitality by issuing private 
invitations, nor did he think that the College would expect 
its presidents to entertain privately those who had made 
themselves the hosts of the College by sending invitations to 
the President. 

Mr. Hotmes, while quite agreeing with what had fallen 
from Mr. Hulke, asked whether the Council could legally 
devote any funds of the College to the purpose indicated. 
Had counsel’s opinion been obtained upon the matter ? 

Mr. Trimmer (Secretary) said the question had not been 
submitted to counsel, but he believed that the Council had 
power, within reason, to expend sums in the manner sug- 





gested. The expenses of the Conversazioni at the College had, 
in previous years, been defrayed out of the College funds. 

After some discussion it was agreed to leave the matter to 
the Council to make what arrangements they deemed to be 
necessary. 

Mr. Hersert W. PAGE moved : 

That the Council be requested to take steps for obtaining the opinion 
of the Fellows on the mode of election to the office of President. 


He said that a short time ago acircular was issued to some of 
the Fellows asking their opinion as to the mode of election 
of the President, and the result was a slight majority in 
favour of the existing method. But it was felt that the time 
had come for the question to be submitted to the whole body 
of Fellows, with a view to some definite conclusion bein 
arrived at, and there was no doubt that the best plan would 
be for the Council to undertake the inquiry. 

Mr. Joseru GriFFitus seconded the resolution. 

Mr. CRAVEN (Hull) remarked that if the election were placed 
in the hands of the Fellows there would be “‘ touting ” for votes 
for the President throughout the country. In the election to 
the Council, just decided, he had been canvassed by a circu- 
lar to support the provincial candidate, and he had voted for 
the latter, because he thought that a provincial candidate 
should be elected. Nevertheless, he had set his face against. 
both the combinations of Fellows which had been formed. 
He was quite prepared to admit that the Association of 
Fellows had done a great deal of good work, but he believed 
that, so far as the election of President was concerned, the 
interests of the College would be best consulted by leaving 
things as they were. 

Mr. Hotmes thought that Mr. Craven was entirely mistaken 
in supposing for a moment that there would be any such 
thing as ‘‘ touting ” for votes for the President. 

Ultimately the resolution was carried by 23 to 8. 

Mr. Victor HorsLey moved : 

That in the opinion of this meeting the concessions made by the 
Council, and such other changes as the general body of Fellows may 
desire, should be embodied in a new charter. 


He said that in proposing the resolution it was impossible to 
go over the whole ground rendering a new charter essential, 
but all that he would ask the meeting to do was to support 
the principle that certain changes, which everyone felt to be 
necessary, should be embodied in anew charter. He did 
not propose any general question of the kind without at the 
same time suggesting, out of respect to the Council, a means 
whereby the feeling of unrest which existed could be got rid 
of, and the principles of the amendment of the charter estab- 
lished. It seemed quite possible to appoint a conjoint com- 
mittee, consisting of members of the Council and certain 
members nominated from the general body of Fellows. The 
duty of such a committee would be to collect evidence on the 
various questions involved, and to report thereon to @ 
general meeting of the Council and Fellows. This, by 
giving opportunity for the ventilation and full discussion of 
all matters of interest to the College, would secure that co- 
operation without which it was impossible to successfully 
press reforms upon the Government. 

Mr. Norton, who seconded, said that the resolution em- 
bodied two distinct features—concessions actually made and 
others which the general body of Fellows desired. There had 
been many important concessions made by the Council, 
at least some ten or a dozen, and for these the Fellows 
had to thank the powerful minority on the Council for the 
exertions they had made, and the successful results which 
those exertions had met. As regards the concessions yet to 
be desired, he must say that there were many, but he would 
only refer to two which he knew could not fail to be in ac- 
cordance with the views of all Fellows, whether belonging to 
the Association of Fellows or not. Those two were, first, 
that these og of Fellows should have the power to 
appoint an annual committee or other committees to con- 
sider and report on subjects referred to them, and to confer. 
when necessary, with the Council of the College. The second 
desirable change was that no alteration in the constitution 
and external relations of the College should be effected with- 
out the consent of the body corporate. The concessions 
already made were neither on the charter nor mentioned im 
the by-laws, but were simply placed on the minutes as reso- 
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lutions passed by the Council, and could with equal facility, 
at any future meeting of the Council, be by resolution 
rescinded. 

Mr. Howse considered that the reasons alleged in favour of 
a new charter were futile. 

Mr. RIvinGTon supported the motion. 

Mr. Gotprne-Brrp then moved the following amendment: 


That it is premature to consider the question of a new charter until 
the changes required have been resolved upon. 


Mr. Crossy seconded. 

Mr. Howes said that there was no material difference be- 
tween the amendment and the original resolution. 

Ultimately the amendment was carried by a small majority, 
and a vote of thanks to the President brought the proceed- 
ings, which had lasted nearly two hours to a close. 








EXHIBITION AT THE MUSEUM OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


Not the least interesting feature of Election Day at the 
College is the annual display of preparations which have been 
recently added to the Museum. During the protracted and 
somewhat monotonous procedure of telling the votes, an 
inspection of these preparations serves to relieve the tedium 
by providing objects for consideration of wholesome, curious, 
and scientific interest. The collection comprises specimens 
illustrating human and comparative, normal and pathological, 
anatomy with teratology; as well as drawings, models, and 
casts. The pathological section includes some eighty 
specimens, the most noteworthy of which were as follows: 
An enormous dermoid cyst successfully removed from the 
inner side of the thigh; two preparations showing extensive 
destruction and necrosis of the bones of a knee-joint in con- 
sequence of the presence of hydatids ; two articulations pre- 
senting the appearance of osteo-arthritis from a well-marked 
case of syringomyelia; an upper jaw with supernumerary 
incisor teeth having lateral invaginations of the enamel upon 
their crowns ; a hernia of the small intestine into a peritoneal 
ouch at the root of the transverse meso-colon, and a very 
arge fibrous polypus of the pharynx which had leng caused 
grave symptoms, and was ultimately expelled by vomit- 
ing. The series relating to the diseases of the uterus and 
its appendages was enriched by many valuable specimens 
received with the Jackson Prize Essay on that subject. 

From the Conservator’s report, it appears that the terato- 
logical collection of the Museum has been completely revised 
and catalogued, including the malformations of plants as well 
as animals. To this section much new material has been 
added, which is worthy of careful study by all interested in 
this difficult branch of anatomy. 

Undoubtedly the most remarkable exhibits, both as beauti- 
ful works of art and as objects for scientific investigation, were 
a series of elaborate dissections of the nervous system in 
certain of the lower animals, such as the leech, lobster, 
crab, snail, ete. An excellent mode of demonstration was 
adopted in some of these preparations. Alongside of a com- 
plete dissection of the nervous system, with its delicate 
cords and ganglia suitably displayed in relation with other 
structures, was placed for comparison an isolated speci- 
men of the whole nervous apparatus of that particular 
animal. Thus, ata glance, the relative size and position of 
the ganglia with their commissural fibres and loops were 
appreciated. This very valuable addition to the Museum 
was due to the skill of Mr. Burne. 

Among other zoological preparations was the integument 
of a very rare burrowing animal from South America 
(Chlamydophorus truncatus), which, in addition to a 
thick coat of silky hair, has a broad dense shield 
like an armadillo. This is firmly attached to the 
head and pelvis, but is only connected along the mid-dorsal 
line by slender strands of fibrous tissue. A rare and compli- 
cated illustration of symbiosis has been recently presented 
to the Museum, and is exceedingly well dtapleged fe a series 
of preparations. A species of ant from Guatemala makes its 


nest in the hollow spines of an acacia, the leaves of which 
supply a’l the essential elements of food for the ant. In 





arom the ant defends the plant from the attacks of other 
animals. 

Normal human anatomy was represented by: An elaborate 
dissection of the cesophagus, heart, large vessels and nerves. 
as seen from behind; a series of transverse sections of the 
male urethra, including the penis and prostate, to show the 
varying shape of the canal in different regions and the coarse 
structure of the penis; a virgin uterus with its appendages 
in which the ovarian fossa was very well defined on both 
sides ; and several other excellent dissections not hitherto. 
contained in the anatomical department of the museum. 

Among the curious may be mentioned the lancet and case 
used by Baron (then Dr.) Dimsdale, on the famous occasion 
when he inoculated the Empress Catherine and her son at 
Petersburg in 1768. For this successful operation he re- 
ceived a fee of £12,600, a pension of £500 per annum for life, 
and the dignity of a Baron of the Empire. A collection 
of coloured and pencil sketches were received by the College 
with the papers of the late Professor Owen. These were 
presumably the work of the younger Clift, and represented. 
the heads of many famous criminals who were brought to the 
College after execution during the first quarter of the present. 
century. Notes and characteristic remarks appended to 
some of them are in the handwriting of W. Clift, sen. 
These drawings had not been previously exhibited, and 
attracted considerable attention. 











THE CHOLERA. 
DURING the week ending July 7th, 141 cases of cholera and 52 deaths. 
occurred at St. Petersburg, and 41 cases and 17 deaths at Cronstadt. At 
Warsaw from June 24th to June 30th there were 8 cases and 4 deaths, 
During the same period 30 cases and 21 deaths were reported in the 
Government of Warsaw; 20 cases and 8 deaths in that of Grodno; 68 
cases and 30 deaths in the Government of Kielce; and 23 cases and 14 
deaths in that of Radom. Inthe Government of Ploczk from June 17th 
to June 2ith there were 73 cases and 29 deaths; and from June 4th to 
June 30th 2¢ cases and 1 death in the Government of Tula. Thirty-nine 
cases and 13 deaths were recorded on July 7th at St. Petersburg, fresh 


and on July 8th 66 cases and 17 deaths. 

According to advices received at Athens 8 cases of cholera and 2 deaths. 
have occurred at the village of Sparta, near Adalia, in Asia Minof. A 
bacteriological examination made in the case of 4 passengers by the 
steamer Débeln, who were fellow travellers with the Englishman who died 
last week, has shown that all four are suffering from Asiatic cholera. 

M. Proust, Inspector-General of the Sanitary Service of France, reports: 
as follows with regard to cholera:—At Constantinople and its environs 
the public health is generally eer In Asia Minor cholera still 
exists, but at Sivas, Castamouni, and Trebizond the disease appears to. 
be almost at an end. Unfortunately, the statistics given by the Ottoman 
sanitary authority have been questioned by a telegram sent from the 
Russian consul at Samsoun to the Russian ambassador at Constantinople. 
Cholera has reached Ounia, and exists in the district of Angora. It 
would be valuable to know what means have been taken to protect the 
two most dangerous geen ye upon the Mediterranean and Angora, 
which is the head of a railway now being constructed. But since the 
appearance of the disease no documents have been received by the 
sanitary authority except the bulletin of statistics sent by the civil 
authorities, the correctness of which is doubted. The three doctors 
sent by the Council cf Hygiene of Constantinople to keep a watch upon 
the principal points in the invaded district have as yet sent in neither 
reports nor letters, and are contenting themselves with telegraphing the 
names and figures communicated to them, and at the end of their mis- 
— — sending in a joint report that will only be of retrospective 
interest. 

The Meccan pilgrimage is closing without cholera having been re- 
| oe from Hedjaz ; 49,600 pilgrims have disembarked in a good sanitary 
condition. 

A certain number of cases of cholera have been reported in Austria- 
Hungary, in the province of Galicia. i 

A telegram from Vienna, dated July 11th, states that the district of 
Zaleszezki, in Galicia, where 28 cases had occurred during the previous 
two days, of which 11 paren fatal, has been declared by the Home 
Ministry to be a centre of the epidemic in the sense of the Dresden Con- 
vention, and the necessary precautions have been taken to prevent com- 
munication with the infected district. 

Telegraphing from Berlin on July 11th the Standard correspondent 
states that the German State Commissioner for the Vistula reports that 
7 cases of cholera and 2 deaths have occurred in the Prussian part of the 
basin of that river during the previous three days. One of the deceased 
was a raftsman, and twenty men who were on the same raft were at once 
taken to the hospital and placed under supervision. 


PRECAUTIONS AT GRIMSBY. 

The Grimsby Sanitary Authority has decided upon adopting measures, 
against the possible introduction of cholerainto the port. Already the 
service of four additional sanitary inspectors have been engaged to in- 
spect the whole town, whilst Dr. Simpson has been appointed assistant 
medical officer to inspect all shipping entering the port. The cholera 
visitation last year cost Grimsby over £5,000. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1894. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 24th, 1894. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before such meeting— 
namely, October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
ped of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis Fowke, General Seeretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 

NORTH WALES BRANCH.—The annual meeting will be held at the 
George Hotel, Bangor, on Thursday, July 26th. Members having a 
paper to read, any communication to make, or new member to propose, 
are requested to intimate on or before July 17th.—W. JONES-MORRIS, 
Honorary Secretary, Is-y-coed, Portmadoc. 











EDINBURGH (AND FIFE) BRANCH.—The annual country meeting in 
conjunction with the Stirling, Kinross, and Clackmannan Branch will 
be held at Culross on Friday, July 20th, at 4P.m. Train to Dunfermline 
and thence by coach. Discussion on Empyema, and various communi- 
cations from members of the Branches. nner at the Hotel, Culross. 
Members ww) be present should communicate with the Honorary 
ear, on or before July 10th, R. W. PHILIP, 4, Melville Crescent, 

nburgh. 


BORDER COUNTIES BRANCH.—The annual meeting wiil be held at the 
County Hotel, Carlisle, on Friday, July 20th, at 2P.m. Business: Elec- 
tion of officers for the ensuing year. President's Address, to be delivered 
by Dr. Connel of Peebles. Notices of motion to be sent to the Secretary 
ten days before date of meeting.—J. ALTHAM, M.B., Penrith. 


OXFORD AND DISTRICT BRANCH.» The annual meeting will be held at 
a Norton under the presidency of Dr. Hutchinson (who kindly 
invites the members to lunch), on Thursday, July 19th. Further details 
will be sent to each member of the Branch. Notice of any motion, etc., 
should be sent as soon as possible to the Honorary Secretary, W. LEwIs 
MORGAN, 37, Broad Street, Oxford. 


NORTH OF ENGLAND BRANCH.—The annual meeting of this Branch 
will be held at the Royal Infirmary, Newcastle-on-Tyne, on Wednesday, 
July 18th, at 5 p.m., when the officers of the Branch for the ensuing year 
will be elected, and the President-elect, Professor Oliver, will deliver 
the annual address. The dinner after the meeting will take place at the 
Douglas Hotel at 6.30 p.M.—G. E. WILLIAMSON, F.R.C.S., Honorary Secre- 
tary, 8, Eldon Square, Newcastle-on-Tyne. 


NORTH OF IRELAND BRANCH.—The sixteenth annual meeting will be 
held in es on Thursday, July 19th, at 12 noon. Special train 
arrangements have been made for the convenience of members travelling 
from Belfast. The President (Dr. J. Campbell Hall) will entertain the 
members to luncheon.—JOHN CAMPBELL, M.D., F.R.C.S., Honorary Secre- 
tary, 21, Great Victoria Street, Belfast. 





SHROPSHIRE AND MID-WALES BRANCH. 
THE annual meeting was held at Shrewsbury on June 26th, 
Mr. J. McC. McCarruy, President, in the chair. Thirty-two 
members were present. 

Vote of Thanks to Retiring President.— A vote of thanks 
was accorded to the retiring President, Dr. H. Nelson 
Edwards. 

Officers and Council.—The following were elected : President- 
Elect: Dr. Cureton. Representative of Branch on Council of the 
Association and on Parliamentary Bills Committee: Mr. J. D. 
Harries. The other officers and members of Council were 
re-elected. A vote of thanks was accorded to Dr. Bowen 
my for his past services on the Parliamentary Bills Com- 
mittee. 

New Members.—The following gentlemen were elected; 
Dr. E. Hyla Greves (Bournemouth), Mr. J. K. K. Benjamin 


(Dorrington), Mr. L. J. Godson, Mr. C. K. Millard, Dr. C. E. 
Salt (Shrewsbury). 





Amendment of Medical Acts.—Dr. C=sar moved : 

That the Branch approves of the report and draft clauses submitted to 
them by the Parliamentary Bills Committee, but considers the present 
condition of unqualified practice eminently unsatisfactory, and desires 
to call the attention of the Committee to the necessity of taking imme- 
diate steps to have the penal clauses of the Medical Act strengthened 
against all such practice. 

—This resolution was carried unanimously. 

The Walker Prize.—The PrestpEnt then brought before the 
notice of the Branch the a rize which had re- 
cently been instituted at the Royal College of Surgeons by 
Mr. Walker, a Shropshire gentleman, with the view of help- 
ing towards the elucidation of the cause and cure of cancer.— 
A resolution was passed expressing the appreciation by the 
Branch of Mr. Walker’s philanthropy and generosity. 

President’s Address.—The}PreEstpEnt delivered an address on 
Medical Organisation.—A vote of thanks for his paper was 
moved by Dr. THURSFIELD, and carried by acclamation. 

Clinical Cases.—Several cases of interest were shown, includ- 
ing an armless case, exhibited by the PresrpEnt, in which 
the feet had acquired the functions of hands. 

Dinner.—The annual dinner was held at the Music Hall 
after the meeting. 

[The resolution relative to the registration of midwives will 
be found at p. 79.] 





DORSET AND WEST HANTS BRANCH. 
THE summer meeting of this Branch was held at Bourne- 
mouth on July 4th under the presidency of Mr. WALTER WYKE 
SmirH. Thirty-seven other gentlemenjwere present. 

New Members.—Mr. John Claude Cormack, of Bournemouth, 
and Dr. Charles Silvester Evans, of Shaftesbury, were 
elected. 

Discussion.—A discussion on some gotate in the diagnosis 
of Locomotor Ataxy was opened by Dr. Lawrig, Vice-Presi- 
dent, and continued by Dr. Lys, Dr. Greves, Dr. MaAc- 
Dona.p, Mr. CHAartton, Mr. Cormack, Mr. Parkinson, Dr. 
Snow, Dr. Grirrin, and Mr. HorsFatu. 

Communication.—Dr. Mac DONALD read a paper on a case of 
Perforative Peritonitis, with specimen. 

Next Meeting.--It was resolved that the next meeting 
should be held at Dorchester. 

Sir John Charles Bucknill.—lIt was resolved to present the 
congratulations of the Branch to Sir John Charles Bucknill 
on the honour conferred on him by Her Majesty. 

Dinner.—The members and friends dined together at the 
Royal Bath Hotel. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Tue twenty-fourth annual meeting of this Branch was held 
at Cardiff on June 28th. 

Addresses.—Interesting addresses were delivered by the 
Presipent (Dr. Milligan, Abersychan), entitled ‘‘ Harking 
Back ;” and by Professor Horsiey on the “‘ Pathology and 
Treatment of Gunshot Wounds of the Brain, Illustrated by 
Experiments.” Cordial votes of thanks were presented for 
both addresses. 

Report of Council.—The report of the Council showed a con- 
tinuance of good work and an increase of members. The 
total number was now 228. There was a credit balance of 
£80 18s. 4d. 

Donation.—A sum of ten guineas was voted as a donation 
to the sufferers from the Albion colliery explosion. 

New Members.—Dr. Murpuy, Cwmbran, was elected a mem- 
ber of the Association and Branch; and Dr. Roderick, 
Llanelly, a member of the Branch. 

Vote of Thanks to Retiring President.—A cordial vote of 
thanks was passed to the retiring President, Mr. H. A. 
Latimer. 

Election of Officers.—The following were elected: President- 
elect: Mr. J. G. Lock, Tenby. Members of Council: Dr. T. 
Wallace, Garrod Thomas, Redwood, Leigh, and Horder. 
Honorary Secretaries: Drs. A. Sheen | D. A. Davies. 
Representatives on General Council: Drs. Sheen and Evan 
Jones. Representative on Parliamentary Bills Committee: Mr. 
Evan Jones. 

Amendment of Medical Acts.—The consideration of the 
amendments of the penal clauses of the Medical Acts (com- 
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munication from Parliamentary Bills Committee) was re- 
ferred to two Subcommittees. 

Proposed Alteration of Rule-—A motion by Mr. Horper, 
Cardiff, to alter a rule so that a retiring member of Council 
should not be eligible for re-election was lost. 

Sporadic Cretinism.—Dr. P. R. Grirritrus, Cardiff, 
lantern demonstration of sporadic cretinism before an 
thyroid feeding. 


SPECIAL CORRESPONDENCE. — 


PARIS. 


Pseudo-Tuberculosis caused by Aspergillus.— Typhus Fever in 
France.—First Aid in France.— Hospital Organisation.—Con- 
gress for the Protection of Infant Life.—Medical Practitioners 
and the Law Courts.—Leprévost Dispensary at Havre. 

M. GavucuER, of the St. Antoine Hospital, and his interne M. 

Sergent, have studied a case of pseudo-tuberculosis resulting 

from the presence of aspergillus simpler. The patient coughed, 

and spat blood, and there were signs of breaking down 
of tissue at the apex of one of the lungs. The patient 
was a pigeon stuffer at the Paris Central Market. He 
crushed the seed between his teeth, and the pigeons were fed 
from his mouth. M. Gaucher is inclined to believe that the 
seed contained the parasite. Bacteriological examination 
failed, however, to reveal the presence of Koch’s bacillus. 

Inoculations of the aspergillus did not produce tuberculosis. 
Typhus has broken out in the Place Mauber, one of the 

dirtiest parts of Paris. In the Somme department there 

have been sixteen cases. Several cases have occurred in 

Paris since June; a patient and a nurse have died of 

mt in the Bicétre Hospital. At the police Prefecture 

there are four medical men to diagnose doubtful cases. This 
condition of things is admittedly serious, and stringent 
measures are required. 

At the National Congress of the Public Assistance recently 
held in Lyons it was proposed that in the principal towns 
of France policemen should receive instruction as to the 
treatment of street accidents; that urban ambulances should 
be organised in all the principal cities of France on the model 
of the Bordeaux ambulance; and that railway companies be 
called upon to organise in all the principal stations on their 
lines means of removing and treating wounded passengers. It 
was also urged by the Congress that instruction on the treat- 
ment of accidents and sudden illness should be more diffused 
among the lay public. The pupils who receive a diploma 
after attending the classes are to have the title of Secouristes. 

At the same Congress M. Brodet, Clinical Professor at the 
~ 7. Medical Faculty, read a report on the past and future 
of hospital organisation. According to him, local hospitals 
are necessary in order to prevent overcrowding in the Paris 
hospitals and those of large towns. They should consist of 
pavilions two storeys high. The medical staff should be 
elected by competitive examination. 

The International Congress for the Protection of Infant 
Life will be held at Bordeaux on July 22nd, 1895. It will 
consist of three sections: (1) A physical section, in which 
all questions relating to societies for protecting infant life, 
maternal charity créches, children’s hospitals, sanatoria, etc., 
will be discussed. (2) A moral section, for the discussion of 
questions relating to the protection of children abandoned 
by their natural protectors, apprenticing, orphan homes, and 
agricultural colonies. (3) An administrative section, in which 
the Roussel law and all questions relating to the protection 
of infant life will be studied. 

Law proceedings hetween doctor and patient are becoming 
frequent. M. Michel Ephrussi has just been worsted in one. 
He objected to pay the fees claimed by Dr. Déclat for at- 
tending his wife, and offered £20. The Court has decided that 
the whole sum claimed must be paid. In another case the 
cecision was also against the patient, who had refused to pay 
1) francs a visit to his medical man for attendance after an 
vperation performed by an eminent surgeon. The patient 
contended that before the operation he paid only 5 francs. 
The doctor stated that after the operation the patient re- 
quired more care and time. The Court decided that the rate 
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was not excessive. The Versailles Court has recently de- 
cided that a medical man who bought a practice from the 
widow of a colleague and afterwards claimed damages, the 
ractice not turning out remunerative, must put up with his 
oss, inasmuch as he made a bargain which involved a 
certain risk and must take the consequences. 

The apenas at Havre, named after Leprévost, was in- 
augurated a few days ago. Dr. Leprévost’s bust was garlanded 
with roses, and eulogistic orations were delivered. The cere- 
pot — by a visit to the wards, and £40 was 
collected. 





NEW ZEALAND. 
The Medical School at Dunedin.—The Medical Congress at 
Napier.—The Sanitary Eccentricities of a Lady Mayor.—The 
New Zealand Centre of the St. John Ambulance Association.— 


Death of Dr. Henry and of Dr. Patrick. 

THE discussion as to the Medical School of Dunedin con- 
tinues. The question as to the advisability or necessity of 
such a school has been mooted for some time; it was 
brought before the Medical Congress held at Napier this year, 
and motions were passed to the following effect : 

(1) That no one centre in New Zealand can provide sufficient clinical 
material for clinical teaching. 

(2) Recommending the Senate of the New Zealand University to secure 
the services of a body of independent examiners in medicine and 
surgery. 

(3) Recommending that a committee be appointed to arrange for clini- 
cal instruction in the four chief hospitals. 

At the same Congress a motion was passed to bring the 
question of the intercolonial medical journal before the next 
Intercolonial Medical Congress to be held at Dunedin in 
1896. A motion to incorporate the New Zealand Medical 
Association with the British Medical Association was post- 
poned to the next annual meeting to be held at Christchurch 
in 1895. The Canterbury Branch brought up a report on the 
collective investigation into typhoid fever made by them; it 
was resolved to continue the investigation for another year. 

It has been urged that if women were placed in a position 
of authority they would abuse their power and become tyran- 
nous, and certainly the proceedings of Mrs. Yates, Mayor of 
Onehunga, Auckland (the first woman in the British 
Empire elected to such an office) tends to prove this. 
Dr. Erson, a medical practitioner in Onehunga, reported 
to the New Zealand Government an outbreak of typhoid in 
Onehunga, which he attributed to insufficient sanitary pre- 
cautions. Mrs. Yates delivered an oration at the Council 
Board, denouncing Dr. Erson as a traitor, and giving her 
views as to the origin of typhoid, etc.; afterwards men were 
sent to break up and fill in a drain from Dr. Erson’s house, 
which passed under a public road; while the inspector of 
nuisances was sent by the lady mayor to make a minute in- 
spection of the unfortunate medico’s house. It is only just 
to the councillors of Onechunga to say that, according to the 

ress reports, the rest of the council opposed their mayor’s 
high handed proceedings. 

Some surprise is felt at the fact that Dr. W. E. Hacon’s 
services in practically starting the New Zealand centre of 
the St. John Ambulance Association have not yet been suit- 
ably acknowledged. The Adelaide eentre, started two years 
after the formation of this centre, have had three of their 
medical staff appointed Honorary Associates of the Order of 
St. John of Jerusalem, while New Zealand has not had one 
medical man appointed Associate. 

I regret to record the deaths of two old and highly respected 

ractitioners in New Zealand: Dr. Henry, of Wellington, and 

r. Patrick, of Christchurch; they had both occupied the 
position of President of their respective local medical 


societies. 








Dr. S. SCHNEIDER, médecin-major of tke First Class in the 
French army, who was not long ago sent by the French 
Government on a scientific mission to Persia, has been 
appointed physician to the Shah. 

Proressorn CresARE LomsBroso, so well known by his writ- 
ings on “ criminal anthropology,” has been elected President 
of the Royal Medico-Chirurgical Academy of Turin. 
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CHICAGO. 

Endowment of a Davis Chair of Medicine in the North-Western 
University Medical School.—A Holiday Book. 
Tue North-Western University Medical School has received 
a legacy, and at the same time Dr. N.S. Davis, its Dean, be- 
comes specially honoured by a gift of 50,000 dollars from Mr. 
Deering, an extensive manufacturer of harvesting imple- 
ments. This gift will go to endowa Chair in Medicine in 
honour of Dr. Davis. This legacy comes at a particularly op- 
portune time, when the school is taking on added impetus, 
owing to its new buildings, and a wider and deeper interest. 
It comes, also, during a period when Chicago is becoming 
better recognised as a centre of medical learning. And, 
again, it comes while we still have with us one whose name 
it isan honour to perpetuate, one of whom we are honestly 
proud, one who has accomplished much in the advancement 
of medical science, and whose work is still vigorous. A few 
more such endowments given to our medical schools would 
place them still higher in the scale of utility; but such gifts, 
unfortunately, are few and far between ; at least this has been 
the experience in the past in the endowment of medical in- 
stitutions; indeed, it is a deplorable feature of public philan- 
thropy, which there has been no little argument and effort to 
correct. 

Professor Nicholas Senn is soon to become engaged in the 
preparation of another considerable literary work. This time 
on the general subject of ‘‘ Tumours.” Dr. Senn’s method in 
this effort will differ somewhat from that followed on previous 
occasions ; in other words, he hies himself away, with paper 
and pencil, and while on his voyage by land and sea he pro- 
—- to devote exactly four hours out of each twenty-four to 

he literary exercise of writing a book. He allows himself 
four months’ time for its completion. This is somewhat a 
novelty in point of medical writing, though followed out by 
many general literary men. It appears to deserve imitation, 
since the results of literary effort in medicine will be more 
satisfactory when conducted along lines which separate the 
author from the grind of strictly professional work, and 
allow him a better environment, a keener energy, and a more 
= thought—elements of much value in this scientific 
period. 








CORRESPONDENCE. 


MR. GIBSON BOWLES, M.P., ON “‘ARMY DOCTORS.” 
Srr,—In what is headed as the ‘‘ Medical Debate,” in the 
House of Commons, in your report Mr. Gibson Bowles em- 
braced the opportunity of discharging some poisoned arrows 
at ‘‘army doctors,” a class of men it is his pleasure, with or 
without reason, to hold up to public ridicule and contempt 
in the press before he became an M.P. and now in the House, 
where his voice is nightly heard, and has become familiar 
to his fellow legislators. 
In the speech to which I refer the following passage occurs: 
‘* His” (Mr. Bowles’s) ‘‘ third and last point was with regard 
to civilian medical practitioners, the cost for whom was put 
down at £7,600. He asked, why was this? He could perhaps 
suggest a reason for it, as he had some experience of army 
doctors—not upon his own person, but through being in 
places where these Surgeon-Captains, Colonels, and Generals 
were stationed—and his experience was that whenever the 
officers could find a private practitioner they did so.” Mr. 
Caropbell-Bannerman explained that the item in question 
was incurred not in the manner the hon. member supposed, 
but in payment of services rendered by private practitioners 
at stations where no army medical officer was posted. This, 
however, is not my point. I wish to refresh the memory of 
Mr. Gibson Bowles on a point which it appears to me if he 
had chanced to have it in his mind when he used the lan- 
guage I have quoted, would probably have had a deterring 
effect on his fluent tongue. 
The hon. member on the occasion to which I refer ‘‘ was in 
a place” where surgeon-captains and so on “‘ were stationed.” 
A case of serious illness occurred in the house of his host, in 
which he was deeply interested. A civilian medical practi- 
tioner in large practice was called in (since deceased). The 





case assumed an alarming aspect ; an army doctor was called 
in, who diagnosed the case as one of enteric fever, which not 
having been done before, the common routine of sanitary 
precautions, disinfections and so on, had not been carried 
out. Fortunately the — was saved, but the nurse, the 
soldier servant of the host, and one of the maid servants of 
the house were attacked; the two first named lost their 
lives, and the last escaped after a severe illness in the South- 
ampton Infirmary. I may be allowed to add that, although 
numerous cases of enteric fever were treated in the great 
Netley Hospital, from whence the army doctor referred to 
came, there had never been an example of enteric fever 
passing from person to person; presumably, first because the 
army doctors there knew enteric fever when they saw it, and 
so knowing, took the needful sanitary measures to prevent 
the propagation of the disease. 

One word as to the alleged invariable calling in of “‘ civilian 
practitioners ” by officers for themselves and their families. 
I assert, with more knowledge on this matter than the hon. 
member can with truth claim, that this practice was, up to 
the time of the abolition of the regimental system, almost un- 
known. We all know that this abolition was suddenly 
sy not only on regimental and staff officers, but on 
army doctors themselves, without any adequate preparation 
to smooth the transition from one system to another. The 
result, as should have been foreseen, was confusion, disgust, 
and dissatisfaction, not only on the part of officers and men, 
but on that of the Medical Staff, on whom the odium fell for 
all the shortcomings that instantly ensued. The unfortunate 
army doctors, suddenly ey detached from their 
regiments, were hurried from ‘‘ post to pillar ”—here to-day, 
gone to-morrow. Disgusted with having repeated changes of 
doctors for themselves and their families, officers naturally 
turned to the nearest ‘‘ civilian practitioner,” who might be 
expected to see the patient from the beginning to the end of 
the illness. The writer of this letter can recall having it 
from the lips of officers and men, that they have had, at the 
time in question, ‘‘ten different doctors in attendance in the 
space of one month.” 

Under cover of his interest in a mythical apothecary 
“friend,” Mr. Gibson Bowles had his sneer, rewarded by 
what he aimed at—a ‘‘laugh” at captain and colonel and 
general surgeons. Perhaps by the time the Secretary for 
War presents his next military estimates, the hon. member, 
among other lessons in military medical matters, may have 
learned that the compound titles were not medical inven- 
tions, and will direct his sneers, not at the bearers of the 
said titles, but at those who were their inventors, and will 
be able to recognise that they are intended to symbolise the 
substantive rank which the altered conditions of military 
medical service have rendered necessary for the effective dis- 
charge of the various duties now imposed on the Medical 
Staff of the army. 

As Mr. Gibson Bowles has made his attack openly in his 
own person, in his place in Parliament, I cannot be guilty 
of replying under the shelter of a pseudonym.—I am, etc., 

W. C. Macrean, M.D. 





THE COUNCIL OF THE ROYAL COLLEGE OF SUR- 
GEONS, ENGLAND, AND THE ISSUE OF 
THE VOTING PAPERS. 

Srr,—It was stated at the meeting of the Fellows of the 
College on July 8th, that the proposed alteration in Clauses 
5 and 6, Section iv, of the by-laws, by which provision is 
made for sending a voting paper to each Fellow of the College 
in the United Kingdom, was the result of a spontaneous act 
on the part of the Council, and the Fellows present were 
asked to congratulate the Council on having spontaneously 
introduced the improvement. Mr. Holmes, however, pointed 
out that,so faras his memory served, the alteration now 
adopted by the Council was urged upon the Council by the 
Association of Fellows. But the President on being appealed 
to by Mr. Holmes, stated that his impression was that the 
Council had acted spontaneously in the matter. To what 
extent, however, Mr. Holmes is right and Mr. Hulke wrong, 
your readers may be able to judge from the following items 
culled from the minute book of the Association of Fellows :— 

At the meeting of the deputation of the Committee of the 
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Association with the Committee of the Council of the College 
on October 30th, 1890, one of the special points urged upon 
the Council was ;— 

That the Council be requested (a) to send out the voting papers for the 
election of members of Council, unasked, to every Fellow whose address 
is known at the same time as the names of the candidates are issued, 
instead of requiring Fellows who wish to vote by voting papers to make 
a request ten days before the election for a voting paper to be sent; (b) to 
allow voting papers properly signed and witnessed to be received at the 
ollege up to the date of election, instead of requiring them to be sent 
in at least forty-eight hours previously. 

So much for the suggestion of the Association. Now for 
the reply of the Council. In a letter received from the 
Secretary of the College on November 14th, 1890, the com- 
mittee was informed that on the previous day the Council, as 
the result of the suggestions of the deputation, adopted the 
following resolution : 

That a committee be appointed to consider and report to the Council 
on the rules relating to voting papers for the election to the Councll. 

All this, it will be noted, took place four years ago, and it 
is only now that the Council has seen fit to reeommend the 
alteration in the by-law which the Association of Feliows had 
suggested. This matter is one of much moment, and in 
common justice, I think, the correction should be made.—I 
am, etc., H. Percy Dunn, 

July 10th. Hon. Sec. Association of Fellows. 





THE PROPOSED REGISTRATION OF MIDWIVES. 

Sir,—A numberof practitioners having asked me to condense 
my views upon the proposed formation of an inferior order of 
midwifery practitioners, I may say that my aims are: 

1. To oppose any proposed legislation for the so-called re- 
gistration of midwives, and so prevent the repeal of the Edu- 
cational Sections of the Medical Act, 1886. 

2. To supply all pregnant women—rich and poor alike— 
with fully educated and fully qualified medical practitioners, 
during their confinements. 

3. To give our adherence’ to, and our assistance in carrying 
out, the rule made by the General Medical Council at its May 
session, 1894, regarding the legal granting of certificates. 

4. Not to interfere with the present midwives, but to insist 
that no more midwives be created. 

5. To improve the education of obstetric nurses, and, if 
meed be, to support a reasonable scheme for their registra- 
tion, under the charter granted to the Royal British Nurses’ 
Association. 

6. To insist that such obstetric nurses are educated as 
nurses only, and certified to act as obstetric nurses only; not 
granting them any power to attend on their sole responsi- 
bility even so-called natural labours, or to prescribe for or 
treat any illness in the mothers or infants. 

7. To introduce in all lying-in hospitals the system in force 
at the lying-in hospitals at Newcastle and Oxford, where dis- 
trict medical officers are appointed and paid a yearly salary 
-of from £70 to £40, along with a fee of 103. 6d. per confine- 
ment; and where a district. nurse is appointed to nurse the 
confined women and infants. 

8. To see that the Poor-law infirmaries are opened for the 
<linical instruction of fifth-year students in practical mid- 
wifery, and that the certificates of such attendances are not 
refused by the medical examining bodies. 

9. To call the attention of the Local Government Board in 
‘England to the order of the Poor-law Commissioners, issued 
December 8th, 1847, to Articles 182 and 183 of that order, 
which provides for the payment of a midwifery fee of from 
10s. to 403. to workhouse and district medical officers ; and to 
see that Poor-law guardians do not insist on contracting their 
their medical officers out of Articles 182 and 183. 

10. To re-establish the apprenticeship system, as recom- 
amended by the General Medical Council in June, 1890, and to 
suggest that general medical practitioners have, as their ap- 
:prentices or pupils in midwifery for six months, one fifth- 
-year medical student, who would bay pupilage fees, so teach- 
‘ing him practical midwifery ; and that each district medical 
officer to a lying-in hospital or to the Poor-law Service have 
only one such pupil, and for six months only. 

11. To petition the General Medical Council to withdraw 
their Recommendation No. 18 to the medical examining 





bodies, to the effect that students be admitted to their final 
examination if they present a certificate showing they have 
‘‘personally conducted” only three labours; but for the 
General Medical Council to recommend that each student 
must present a certificate from a medical practitioner certify- 
ing that the student has personally conducted at least 
thirty labours under his immediate supervision. 

12. To petition the General Medical Council to exercise its 
statutory powers by recommending that the entrance and the 
first and second medical examinations be made more 
stringent, so that those students who fail to pass their exe- 
minations may not become unqualified assistants, or go to 
swell the class of unqualified persons who practise medicine. 

13. That the medical practitioners in each town form them- 
selves into a society, so that they may give practical effect to 
the above aims, each giving a donation of five shillings to 
provide for expenses therewith. 

If the above proposals were carried into effect they would 
benefit the public and enhance the position and dignity of 
our profession. The above aims are amplified in my pam- 
phlet on the Proposed Formation of an Inferior Order of Mid- 
wifery Practitioners, published by Messrs. Gibbons and Co., 
Ranelagh Street, Liverpool, price 1s. nett.—I am, etc., 

Liverpool, July 6th. A Ropert R. RENTOUL. 





THYROID TABLOIDS IN OBESITY. 

Srr,—The report of six cases of obesity treated by Mr. 
Yorke-Davies by diet (not given) and tabloids prepared by 
Burroughs and Wellcome is instructive. As to the efficacy 
of the latter expedient, I would suggest that the marvellous 
—_ attributed to thyroid extract in the cure of so many 

ifferent diseases can most easily be accounted for by our 
ignorance of the nature and mode of action of the remedy ; 
‘*omne ignotum pro magnifico” is an old and true saying, and 
of all errors those of observation are the commonest. The 
reckless administration of thyroid in the absence of well- 
attested results is open to grave objection. Its use in Mr. 
Yorke-Davies’s hands appears not to have been attended with 
serious consequences. In the treatment of myxcedema I 
submit that it is in this connection that its use has been 
controlled by several competent observers, and very serious 
results have been recorded.' Two patients died.’ Dr. 
Lundie reports patient suddenly become breathless and 
livid, and appeared to be , i Another report mentions 
epileptiform seizure resulted. Personally, when I tried the 
tabloid I felt ill and wretched to a degree; and one of my 
obese patients tried the drug without my knowledge, and 
came confessing his error, saying, ‘‘I felt horribly ill.” 
In the face of such evidence extreme caution is needed. 
The tabloid treatment of obesity is well advertised in 
in the lay press. I venture to suggest that the only safe 
treatment in obesity is by diet alone. The following case is 
one of many, and will compare as to result favourably with 
Mr Yorke-Davies’s cases. 

A. B., May 7th, 1892, weight 15 st. 3lbs.; June 25th, 
13 st. 3 lbs.; loss in abdominal girth 5} ins. The patient, a 
busy country doctor, writes : ‘‘I am now extremely well ; can 
cycle twenty to thirty miles daily without _— since [ 
became so much lighter; I no longer marvel at the power of 
diet alone.” For some months past much discussion has 
been going on in several lay papers. I have never allowed 
my name to appear, having a strong feeling that all discus- 
sion on professional questions should be confined to the 
recognised medical journals. I see no reason whatever to 
change my views which from time to time you, Sir, have 
kindly permitted me to make known to the profession in 
your columns. I have, nevertheless, been often urged to 
enter into discussions appearing in daily public journals ; 
but, though much tempted, I have resolutely refused. Tab- 
loids of thyroid extract may be or may not be safe and harm- 
less, but the experience of many well-known writers prove 
that danger may arise. Apologising for the length of my 
letter, I am, etc., W. ToweErs-SMIrTH. 

Harley Street, W., July 8th. 





1 BRITISH MEDICAL JOURNAL, 1892, vol. ii, p. 450. 
2-Jbid, January 14th, 1893. 
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HOSPITALS FOR THE WORKING CLASSES. 

Sir,—I enclose herewith a cutting from the Birmingham 
Daily Post of June 29th which those of your readers, who 
are interested in outdoor hospital patients, may care 
to note. An honorary secretary of a Sunday Service 
Committee tenders his resignation to mark his disap- 
proval of the refusal of the Guest Hospital authorities 
to continue to treat his child after they had rendered first 
aid in setting a fractured arm. He considered himself en- 
titled to hospital assistance as a working man, and especially 
after having rendered the institution honorary services. His 

ost (honorary) is doubtless one requiring ability and in- 

uence, and as a doctor’s fees have been paid it was evi- 
dently not assistance as a charity that was asked for. 

I venture to suggest that the opinions and ideas of those 
of the working classes who subscribe to hospitals and kindred 
institutions be asked for, as to what they expect to receive, 
or even demand as a right (irrespective of their income) in 
the way of treatment when ill or injured in return for their 
periodic collections, information probably easily got by a 
circular of questions sent round, say, by the British Medical 
Association. Perhaps the replies would astonish a few of 
the well-to-do who think they subscribe to charities for the 
deserving poor, and possibly some of the honorary medical 
staff. One would also obtain a good view of who should use 
the hospitals from the workman’s point of view.—I am, etc., 

Birmingham, July 5th. ALLAN GRAY. 


TENTS AS A MEANS OF RELIEVING OVERCROWDED 
HOSPITAL WARDS. 

Srr,—I should like to bring before the readers of the 
British MEDICAL JOURNAL the results of our experiments in 
this direction. Three years ago Dr. Hunt, Medical Officer to 
the Sheffield Workhouse Infirmary, having seen the extensive 
use of tents in the large hospitals in American cities, ad- 
vised the guardians to purchase a tent for the use of our 
hospital patients. This summer two other tents are in use, 
and have given uniformly good results. We commenced by 
at first getting the patients out for an hour or two and allow- 
ing them to shelter in the tent when tired or cold. Now that 
the weather is so much warmer the tents are occupied night 
and day. In some cases the bedsteads are moved bodily into 
the tent, in others palliasses are put down, whilst in others 
again the patients sleep indoors but are out in the fresh air 
all day long. The results have been most marked. Hip- 
joint cases that were going down hill and losing all appetite 
have taken a fresh lease; phthisical patients have put on 
weight and improved in their general health; and many 
other cases have been greatly benefited. It is, as would be 
expected, in tuberculous and strumous patients that the 
most good is seen. The excitement of a change, the removal 
from the vitiated atmosphere of the wards, and the con- 
tinuous fresh air seem to work wonders, and the method ap- 
pears to us worthy of a further and more extended trial. 

The best form of tent, in our opinion, is one about 18 feet 
by 12, marquee-shaped, and pitched on an asphalte or wooden 
flooring. This shaped tent allows the sides to be looped up 
or down according as the state of the sun or wind may 
require, 

The advantages. of being able to completely or even partly 
ones a ward of its inmates for a few hours are obvious, 
ventilation and disinfection being carried out much more 
Senmeny and easily. The tents are specially recommended 
in small overcrowded hospitals where the wards are full of 
phthisical and strumous reo or in workhouse hospitals 
as a means of—to a small extent—brightening the lives of 
the many chronic and bedridden cases that- are constantly 
found therein.—I am, etc., 

Ernest E. Waters, M.B., C.M.Eprn., 
Assistant Medical Officer Sheffield Workhouse Infirmary. 


A WORD IN SEASON TO BATHERS. 

Sir,—I am interested in ‘‘ The Art of Swimming,” especially 
in the education of the young in this invigorating and life- 
saving pastime, and therefore anxious to avoid, or remove, 
anything that may have a deterrent effect. 

In your article on ‘‘ A Word in Season to Bathers,” in the 
British MepicaL Journat of June 30th, you refer to the 
causes of the sudden death which “ makes a strong swimmer 
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suddenly throw up his hands and sink at once to a watery 
ave.” 

es specify, as probable causes, two views: (1) That “the 
accident is probably due to failure of the heart’s action, per- 
haps the result of spasm of the cardiac muscle—‘ cramp’ of 
the heart ;” and (2) that “‘ the cause of drowning is perfora- 
tion of the drum of the ear by the pressure of the water, 
followed by vertigo and sudden unconsciousness.” 

But, Sir, it seems to me that when the reason of this sudden 
death is argued out, there is a cause still more probable, for 
none ever return to tell the tale. 

Let us consider for a moment the state of the case. A 
strong, hearty, athletic, and very capable swimmer goes out 
to bathe, and while enjoying his swim, and when the question 
of exhaustion cannot even be raised, he throws up his arms 
in the air, utters no sound, and sinks like a stone. The 
question is, What has happened? My impression is, that 
being an experienced swimmer, he is able to take his breaths 
at long intervals, and sometimes completely empties his 
lungs before refilling them. 

The next inspiration he is, therefore, compelled to take 
quickly, and being low in the water because of the absence 
of air in the lungs, a very slight splash on the surface of 
the water may cause even a single drop of water to be sud- 
denly sucked in with as great force and rapidity as the 
suction power of a vacuum, which, causing a sudden spasm 
of the glottis, effectually closes the entrance of air, prevents 
the utterance of sound, and necessitates his sinking like a 
stone, which is facilitated by the action of his arms. 

If this be not the probable explanation, the facts which 
remain for explanation are: 

1. That the aecident—for an accident it seems to be— 
usually occurs to an experienced swimmer when the circum- 
stances are not unfavourable. ; 

2. That it is he alone who has learnt to breathe at long 
intervals; while it never occurs to an inferior swimmer, for 
he is incapable of so managing his respiration, and he much 
more readily becomes exhausted. Moreover, did it arise 
from ‘“‘ cramp ” or from the ears it would occur to the novice, 
who often spends an equally long time in the water and 
under far more unfavourable circumstances.—I am, etc , 

Rugby, July 7th. CLEMENT DUKES. 


CHLOROFORM ADMINISTRATION IN INDIA. 

Srr,—During the debate on chloroform administration on 
July 3rd at the Royal Medical and Chirurgical Society 
Surgeon-Lieutenant-Colonel Lawrie stated that on the day 
on which he delivered a lecture in Madras on chloroform, or 
on the day before, Dr. Crawford had a death from chloroform 
in the General Hospital, Madras. Will you permit me to 
correct this statement, and to say that Surgeon-Lieutenant- 
Colonel Lawrie has been misinformed ? 

The case to which Dr. Lawrie probably refers was that of 
a Hindu dying from septiceemia, under the care of Surgeon- 
Captain Robertson. Dr. Robertson had his patient placed 
under chloroform in the hope of performing a slight opera- 
tion with a view of giving him some relief for the short 
time he had live. There was much hemorrhage, and the 
patient sank on the table. At the post-mortem examination 
the body was found practically bloodless. Dr. Robertson 
published this case with much care in the Transactions of the 
South Indian Branch of the British Medical Association, but 
was careful to call it a case of death under, not from, chloro- 
form. On the occasion of Dr. Lawrie’s lecture in Madras 
Dr. Robertson brought this case to Dr. Lawrie’s notice, but 
I understand the latter said very little about it. 

As in all Indian hospitals, so in Madras, chloroform has 
been always administered with uniformly good results. 
There is a tradition in the General Hospital, Madras, of a 
death from chloroform having occurred about the year 1873. 
It is said that two young surgeons fresh from home tried to 
anzsthetise a Hindu on his cot in a dark cornerof the ward, 
and that he died in their hands, chloroform being the drug 
used ; but I could not find any record of this case. 

Such is the record of chloroform in that hospital, where it 
is administered some 2,000 times annually. It is administered 
by fully qualified assistants, the principles of apeee and 

oward, New York, being adhered to. The pulse is, of 
course, felt now and aga n if the operation is prolonged, or if 
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there has been serious hemorrhage. The chloroformist never 
dreams of discussing current topics, or the pictures on the 
walls, or the details of the operation, with anyone. He 
studies his patients alone—therein only is safety. The 
chloroformist is regarded as ‘‘the man at the wheel,” with 
whom it is forbidden to converse.—I am, etc., 
JoHuNn Smytu, M.D., 
East India United Service Club, St. James’s Surgeon-Major. 
Square, 8.W., July 10th. 


VACCINATION AND DEMOCRACY. 
Smr,—I hear through a correspondent at Chicago that 
small-pox is rife in that city at the present time, and that 
vaccination is being enforced by the municipal authorities 
with such rigour that ‘‘everyone who is not vaccinated will 
be fined 25 dollars.” Whatever faults may be found with 
democratic governments, that of squeamishness in the 
presence of danger is not to be laid to their charge; nor is 
there to be seen any of the truckling to the clamour of a few 
fanatics that marks the action of our statesmen in this 
matter of compulsory vaccination.—I am, etc., 
Guildford, June 27th. Henry TAYLOR. 


TEMPERANCE BREAKFAST AT BRISTOL. 
Sir,—Will you allow me to inform your readers that the 
National Temperance League has arranged for a breakfast to 
members of the British Medical Association at Bristol on 
Thursday, August 2nd, under the presidency of Dr. E. Long 
Fox, and that I shall be glad to hear from members of the 
Association who wish to be present ?>—I am, etc., 
Rospert Rag, 
33, Paternoster Row, E.C., July 7th. Secretary. 














NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
ASSISTANT-SURGEON HENRY STAPLETON EDWARDES, M.D., late of the 
Royal Navy, died at Alexandra on June 15th, aged 68 years. 
Mr. W. H. LONGHEAD, M.B., has been appointed Surgeon and Agent at 
Donnanook and N. Cotes, July 4th. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN ANDREW K. RICKARDS, having resigned his Volunteer 
enon, ceases to be an officer of the Army Medical Reserve, July 
llth. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL W. K. CURTIS, 3rd Battalion the Buffs 
(East Kent Regiment), formerly the East Kent Militia, has resigned his 
commission, with permission to retain his rank and uniform, Jnly 7th. 

Surgeon-Lieutenant-Colonel J. PARKES, 3rd and 4th Battalions the 
Lancashire Fusiliers (late the 7th Roya] Lancashire Militia), has also 
resigned his commission, retaining his rank and uniform, June 18th. 


THE VOLUNTEERS. 
THE. undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the Corps specified, dated July 7th: WILLIAM M‘CLELLAND, M.B, 8th 
Lancashire Artillery; WILLIAM EDWARD RAMSDEN WooD, M.D., Ist 
Volunteer Battalion the Cheshire Regiment; WILLIAM MURDOCH, M.D., 
3rd (Dumfries) Volunteer Battalion the King’s Own Scottish Borderers. 

Honorary-Assistant Surgeon E. NASON, 3rd Volunteer Battalion the 
Devonshire Regiment, has resigned his commission, which was dated 
November 4th, 1870. 

The Volunteer Officers’ Decorations has been conferred upon Surgeor- 
Lieutenant-Colonel ROBERT F. Cook, M.B., list Neweastle-on-Tyne 
Engineers, Fortress and Railway Forces, Royal Engineers; and upon 
Surgeon-Lieutenant-Colonel THOMAS JOYCE, 2nd (the Weald of Kent) 
Volunteer Battalion the Buffs (East Kent Regiment). 

Surgeon-Captain A. C. KEEP, M.D., 2nd Volunteer Battalion the Worces- 
tershire Regiment (late the 2nd Worcestershire), has resigned his com- 
mission, July 11th. 

Surgeon-Captain W. J. Stott, 2nd Volunteer Battalion the East_Lan- 
cashire Regiment (late the 3rd Lancashire), has also resigned his 
commission, with permission to retain his rank and uniform, July 11th. 

Surgeon-Lieutenant J. MALPAS, 3rd (Duke of Connauglhit’s Own) Volun- 
teer Battalion the Hampshire Regiment (late the 3rd Hampshire), is 
promoted to be Surgeon-Captain, July 11th. 

Surgeon-Captain W. STuART PALM, M.B., from the 6th (Fifeshire) 
Volunteer Battalion the Royal Highlanders, is appointed Surgeon-Captain 
to the Ist Fifeshire Light Horse, July 11th. 

Surgeon-Captain J. B. OLIVER, 6th Lancashire Artillery, is promoted to 
be Surgeon-Major, July 11th. 

Mr. WALTER EVELYN JAMES is appointed Surgeon-Lieutenant to the 
ist Monmouthshire Artillery, July 11th. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANTS J. M‘GREGOR ROBERTSON, M.B., W. F. SOMER- 
VILLE, M.D., and A. MOyYEs, M.B., of the Glasgow Companies, <re 


MILITARY NOTES. 
Ir is not generally known that in June Captain Norton put a question to 
the Secretary of State for War on the disposition of administrative medi- 
cal officers at Colchester, the headquarters of the Eastern District, and 
at the headquarters of the Home District. Mr. Campbell-Bannerman’s 
reply to Captain Norton was in effect as follows: 

“There are not at present two medical officers of surgeon-colonel’s 
rank serving in the Home District, though there recently were; but a 
surgeon-major-general now occupies a surgeon-colonel’s position at Col- 
chester. The reasons for this inconvenient arrangement are (1) that 
sucpeen marta qooeee necessarily serve but a few years in that rank, 
and (2) that the Indian Government will not receive an administrative 
medical officer who has not two years to serve. The result has been that 
for some months past there has been an excess of one surgeon-major- 
general at home and a deficiency of one in India. The arrangement is 
not without precedent, but it is obviously inconvenient, and I have it 
under consideration in what way a remedy can be applied.” 

This statement on the part of the Secretary of State for War being of 
importance to the Army Medical Staff, and not having been reported in 
any paper, we have been at some trouble to obtain and reproduce it in 
our columns. 

It seems clear that some scheme of extending the age for retirement 
of surgeon-major-generals is under consideration. e have already 
stated what its effect is likely to be if carried out. 

The probable rearrangement of the medical department under the 
army corps scheme in India may be given in the following tabular 
system for the Madras corps: 

Present Disposition. 


P.M.O. Troops: Surg.-Maj.-Gen. A.M.S. 


| 2 ! 
Bangalore | Secunderabad) 

Presidency. and Belgaum! and Hyder- | Rangoon. Mandalay. 
District. | abad District. | 








a | 

| 

Surg.-Col. Cpa Oet. | 
A.M.S. 1.M.8. 





iS | Tis Te 
Proposed Scheme. ; 

P.M.O. Troops: Surg.-Maj.-Gen. I.M.S8. 
Presidency. oa 2. | Secunderabad Rangoon. Mandalay. 





Surg.-Col. 
M.S 


mw .S. 


Surg.-Col. Surg.-Col. | Surg.-Col. Surg.-Col. 
1.M.S. ‘AALS. | ACN LMS. 


| 
| District. rr vistrict. | 
| 
| 1.S. 


The Hyderabad contingent will have a _ brigade-surgeon-lieutenant- 
colonel I.M.S., drawing, probably, Rs. 250, extra for charge. The Chin 
Hills Command (Burmah) may go to an A.M.S. officer, who will very 
likely get no extra allowance. The Headquarters Southern District may 
be located at Wellington. 


SUBSTANTIVE RANK. 

THE extract on the subject of the substantive military rank of army me- 
dical officers from the BRITISH MEDICAL JOURNAL, which we _ publish, 
shows, says the Broad Arrow, how sensitive members of the medical pro- 
fession are with regard to their military status,and there can be no 
doubt that the Commander-in-Chief in India has taken a right view of 
the matter specially referred to in the above-mentioned extract. Clearly 
the adjutant was in the wrong and his excuse frivolous, for the surgeon- 
major was his senior officer in the performance of duty, and the fact of 
the scene being the regimental parade ground was an incident of no sig- 
nification. The adjutant in question must either have intended a de- 
liberate slight to the medical officer—in which case he was sadly wanting 
in tact, and his action clearly not calculated to raise the tone of his own 
branch of the service—or he was wofully ignorant of his duty to a senior 
officer. Wecan scarcely believe that such an incident would have oc- 
curred in the old days, 





FRroM ONE LEARN ALL writes: The refusal of an adjutant to salute a sur- 
geon-major, or call the men to attention at a health inspection, once 
for all proves how unsatisfactory the position of medical officers is. 
The occurrence took place more than a year ago, and the ruling of the 
Commander-in-Chief in India was in the particular case, and probably 
only published at the station where the event happened; indeed, it is 
likely that general publicity has only now been given to it in your col- 
umns. Why are military regulations so indefinite on these matters 
that a ruling is necessary? Simply because “‘ military advisers,” being 
the framers of the regulations, take care that the public shall be kept 
in the dark as to the military position of departmental officers. For 
instance, guards turn out to combatant officers of the rank of major- 
general, but medical officers of that rank only receive a field officer's 
salute. The rank is not recognised. Soin many other points. 

*,* There is much to favour our correspondent’s suggestion that the 





promoted to be Surgeon-Captvins, July 11th. 


regulations are kept purposely indefinite on the subject of recognition 
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of the military status of’medical officers ; there can hardly be any other 


explanation. 





USES FOR CHELSEA HOSPITAL. 

A CORRESPONDENT writes: It has lately been pointed out that there is 
great waste in keeping up Chelsea Hospital as an asylum for old 
soldiers, who could be much better provided for by a system of out- 
pensions. Could not such a magnificent pile be used to replace Netley, 
as a hospital and medical school, somewhat after the pattern of the 
Val de Grace at Paris? It could be fitted upfor at least 600 beds, and 
there are ample detached outbuildings for all purposes. The chief 
military hospital could thus be brought into direct touch with the 
London hospitals and centres of medical teaching. Specialists could 
lecture,and pag courses for army medical officers be organised. 
‘The sanitary and statistical work at present done at headquarters 
could be transferred here as a scientific centre; ambulance instruction 
might be given to volunteers, etc. The splendid library and museum, 
now practically buried at Netley, would be freely accessible, and the 
hospital become a real Alma Mater for army medical officers. Its use 
as a hospital could easily be made freely accessible for the reception 
and disposal of sick and invalids. The sketch here given may — 
somewhat Utopian, but it is nevertheless very possible and desirable 

*.* Admitting that the proposed uses to which our correspondent 
would put Chelsea Hospital are in themselves desirable, we suspect 
nothing short of an Act of Parliament could divert the benefaction from 


its present uses, and such legislation is very unlikely to be compassed. 


THE FOREIGN ROSTER. 
A CORRFSPONDENT writes: Discontent exists among surgeon-captains 


wlio a: @ nw approaching their second term of foreign service, owing to 
the long home service of surgeon-lieutenants. The former were ordered 
abroad at from three to twelve months’ service, but now over forty 


juniors with one year’s service are at home. With so short time at home 
surgeon-captains find it hard to prepare for the difficult examination 
for promotion. 

*,* It is doubtless somewhat hard on the axisting race of surgeon- 
captains. Yet the rule of not hurrying young surgeon-lieutenants out 
to India is a wise and humane one from a sanitary point of view. 





MARRIED MEDICAL OFFICERS. 

AN UNMARRIED OFFICER, in referring to ‘‘Cassandra’s” wail over the 
junior officers in India, and the difficulties principal medical officers 
nave with them, asks why should this be? Are not all paid equally, 
and equally liable for all services according to rank? Are not rosters 
of duties kept and officers detailed accordingly? Is there anything in 
the regulations favouring married officers in regard to duties? If not, 
to speak mildly, it is rather hard on unmarried officers (who have to 
certify they are such on entrance) to be put to extra expense to save 
married officers from being moved. One can read between the lines. 
I could offer some suggestions on the point, but it might be considered 
presumptuous coming from a bachelor. 

*,* Our correspondent’s questions are unanswerable, and his position 
unassailable—from a strictly regulation point of view. Yet he would no 
doubt admit that, when the female element comes in, even the strictest 
regulations has to be read between the lines. That is so. Principal 
medical officers are but human, and we fear even the sternest of their 
experiences qualms in dealing with his married juniors. All the same 
we admit the hardship to the unmarried. 





FIELD MEDICAL TRANSPORT. 

Once BITTEN, TWICE SuHy writes: The Army Service Corps being now a 
combatant corps, cannot on any show of reason provide transports for 
field hospitals and bearer companies. It cannot be combatant one day 
and under the Geneva Convention the next. Besides, we are not likely 
to forget what pageenes during a comparatively recent campaign 
where the medical field transport detailed ‘“‘on paper” was uncere- 
moniously diverted to other functions by a certain great general. Such 
will assuredly happen again, unless the medical has its own non-com- 
batant transport not eligible for combatant duties. 


*,.*" When the question was first raised, the War Minister, on the 
authority of his military advisers, spoke quite confidently of the eligi- 
bility of the Army Service Corps to act in the field under the Geneva 
Cro3s. We greatly doubt whether tnis view would: be endorsed by 
foreign military authorities, and we notice his latest utterances in the 
House of Commons on the subject are not quite so confident. The 
case may be stated thus: If hospital field transport can be, as cited by 
our correspondent, suddenly diverted to bring up warlike stores to the 
front, how can it reasonably claim or receive the protection (such‘as it 
is) of the Red Cross? Such disregard of the spirit of: the Geneva _Con- 
vention as this shuffling of transport implies is unquestionably fraught 
with danger to our wounded, and might easily lead to reprisals. What 
the medical service wants is its own non-combatant transport in the 
field, which must be labelled “ strictly non-transferable.” 








University or Warsaw.—On June 20th the University of 
Warsaw celebrated the twenty-fifth anniversary of its founda- 
tion. It was in 1869 that the then existing ‘* High School” 


and the Medico-Chirurgical Academy were amalgamated into 
a university with four faculties. 
number of students was over 1,000. 


By the end of 1869 the 
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THE HARNESS CASE. 

In the High Court of Justice (Queen’s Bench Division), before Mr. Justice 
Charles and a special jury, Brasyer v. Harness and Another has lasted 
since July 2nd. It was concluded on July 10th. Jeremiah Brasyer, the 
plaintiff, a retired colonel in Her Majesty’s army, sued the defendant, 
Cornelius Bennett Harness, the manager of the Medical Battery Com- 
eee, and James Montgomery M‘Cully, a surgeon, to recover damages 
or alleged negligence and fraudulent misrepresentation in connection 
with their advertised cures by electrical process. After hearing the 
evidence the jury found that Dr. M‘Cully made no misrepresentations in 
order to induce Colonel Brasyer to part with his money, and that neither 
he nor Mr. Harness had been negligent in treating Colonel Brasyer. 
Upon the question whether Mr. Harness had made such representations, 
and upon the claims lodged for Mr. Harne:s and, Dr. M‘Cully for 
damages for malicious prosecution they were unable to agree. Judg- 
ment was given for Dr. M‘Cully on Colonel Brasyer’s claim. The judge 
will probably be asked to hear further arguments in the case. 








UNQUALIFIED ASSISTANTS AND THE QUESTION OF COVERING. 
WE are informed that an inquiry under this heading from ‘ Young 
Practitioner” is attributed to Dr. G. McM. Brown, of Tunstall. This 
attribution is quite incorrect. 





WHOLESALE CHEMISTS AND UNQUALIFIED MEDICAL 
PRACTITIONERS. 

A. B. writes: A certain person, describing himself as a surgeon although 
he holds no qualification whatever, is supplied with drugs, including 
poisons, from a firm of wholesale chemists. The hampers come 
labelled So-and-so, Surgeon, address. Cannot the Pharmaceutical 
Society prosecute for the sale of poisons to an unqualified person ? 

*,* According to the description given of the circumstances a breach 
of the law appears to have been committed. Though the sale of poiso 
‘*in the ordinary course of wholesale dealing” may be lawfully carried 
on by persons who are not qualified under the Act, the busine s 
wholesale dealers in supplying poisons—whether they are qualified or 
not under the Act—is regulated by the provisions of the 17th ction. 
The provisions of that section as to labelling must be observed every 
instance in wholesale as well as retail transactions,andany pe__—in in- 
fringing the law in that respect would be liable to a penalty of #5 for the 
first offence, and £10 for asubsequent offence. The further provisions 0 
the same section as to personal knowledge of the purchaser and the 
registration of sales do not apply to ‘sales by wholesale to retail 
dealers in the ordinary course of wholesale dealing.” The terms in 
which this exemption of sales by wholesale dealers is expressed are 
very important, on account of their clear definition of the scope of the 
exemption. The only lawful retail dealers in poisons are registered 
chemists and druggists, and * sales by wholesale” to such persons alone 
are the only kind of sales that would come within the limitation 
expressed by the precise terms in which the 17th section defines in 
that respect “the ordinary course of wholesale dealing.” In the supply 
of poisons by wholesale dealers to persons who are not qualified under 
the Act to retail poison, all the provisions of the 17th section as to 
labelling, knowledge of purchaser, and registration of sale must be 
observed in the same manner asin retail sales. Neglect of those pro- 
visions would involve liability to the penalties, and the police authori- 
ties or any private individual can take proceedings against offenders. 
It is not the special duty of the Pharmaceutical Society to enforce the 
Act under the lith section, but such action on the part of the Society 
might be desirable, and we would suggest that our correspondent 
should communicate to the Registrar and Secretary full particulars of 
oe — referred to, in order that they may be considered by the 

souncil. 





CHANGE OF ADDRESS. : 

Ir M.D. had been an observant reader of the answers recorded in the 
Medico-Ethical column of the BritisH MEDICAL JOURNAL, he might 
have seen recently, and on several previous occasions, our reply toa 
question analcgous to that he asks: “When impracticable to notify 
personally the change of residence, the most unexceptionable mode is 
to transmit an autograph note, or a facsimile thereof on note paper, to 
the bond fide patients of the newly-located practitioner; or to address 
an ordinary, address card with ‘Change of Address’ inserted at the 
top, the old address in the lower right corner being defaced by a black 
line, and the new one engraved in the left corner, or vice-versa.” 





wa WHO IS RESPONSIBLE ? 

A YOUNG MEMBER OF THE BRITISH MEDICAL ASSOCIATION.—We alto- 
gether sympathise with our correspondent, and strongly deprecate the 
character of the advertisement enclosed. It is just possible that the 
medical man may be unaware of the issue of these cards, and if so, he 
cannot for his reputation’s sake be too soon informed of it. At the 
same time, we are compelled to confess that we never heard of the 
London and Manchester Industrial Insurance Company adopting so 

uestionable a procedure. We think, at any rate, notice of these cards 
should be given to that company, and by the action they take in the 
matter it would be possible to see whether this company is merely 
an ordinary medical aid society, or a more reputable associa- 
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tion ing on a bond-fide assurance business qmere the workin 
classes. have always _——— it to belong to the latter class, an 
although we have occasionally heard complaints about the “ touting” 


practised by its agents, which we have always promptly condemned 
we have never heard of so organised a system of “touting” as would 
seem to be implied by the issue of such cards as these; and we 
are quite sure that no medical man who has the least respect for his 
professional reputation can allow his name to be associated with such 


practices. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
THE MEDICAL PROFESSION AND THE NOTICE OF ACCIDENTS BILL. 

Lord PLAYFAIR moved that the report of the amendments to the Notice 
of Accidents Bill be received by their lordships, this being more or less 
a formal stage of the measure. 

Lord ASHBOURNE said he had a small amendment to the first. subsec- 
tion of Clause 3. The certifying surgeons who there performed a very 
important and useful office desired to have their status and usefulness 
wecognised more in the Bill. Their wishes in this direction were dis- 
cussed in the Standing Committee, but he believed the noble lord in 
charge of the Bill did not see his way to putin anyamendment. He did 
not propose to go over the ground again for accepting the amendment 
which he now moved, but he would suggest that whilst it possibly did 
not add to the efficacy of the Bill to recognise in a direct and express 
way the status and position of these surgeons and also of the medical 

rofession generally, such a recognition could not in any way detract 
rom the usefulness of the Bill. The way the clause read at present was 
as follows: ‘* The Board may appoint competent —— to hold an in- 
vestigation and may appoint a person possessing legal or special know- 
ledge to act as assessor upon such investigation.” It was possible that 
that would enable medical or other experts to act as well as lawyers, but 
zas lawyers were mentioned he did not think it could do harm to mention 
the medical profession as well, and he accordingly moved the addition of 
words so as to include the members of such profession. He hoped the 
amendment would be accepted. 

Lord PLAYFAIR: There is no objection on the part of the Government 
to the amendment which the noble lord has proposed. 

The amendment was accepted, and the motion of Lord Playfair to re- 
<eive the report of amendments was adopted. 

Prevention of Rabies.—The EARL OF ROSSE proposes to call attention in 
the House of Lords shortly to the question of rabies in dogs, and to ask 
the Government whether they are not of opinion that the conferring 
«ipon a Government Department powers for ordering the muzzling of 
dogs which are for the present vested in the local authorities only is 
desirable with the view of stamping out canine rabies. 








HOUSE OF COMMONS. 

Food Adulteration.—The Select Committee of the House of Commons on 
the adulteration of food products met again on July 5th, Mr. H. GARDNER 
ain the chair. Mr. PRESTON THOMAS gave further evidence. In the report 
of Tuesday’s evidence, Mr. Thomas was represented as having recom- 
mended the adoption of a statutory standard for milk. The fact is that 
though he enumerated to the Local Government Board certain sugges- 
tions to that effect for the amendment of the Sale of Food and Drugs 
Act, he declined to express an opinion as to whether statutory standards 
ought or ought not to be adopted, that being a matter for the Committee 
itself to determine. He pointed out, however, the difficulty as regards 
milk of fixing on a standard that would not, if high, condemn much 
genuine milk, or, if low enough to include all genuine milk, would not be 
80 low as to admit of the addition of a considerable amount of water to 
the product of the average cow. Questioned as to the adulteration of 
cheese, witness stated that out of 330 examples examined 12 were re- 
ee. chiefly because they showed the presence of skimmed milk. 

itness quoted the opinions of several medical and scientific men con- 
-demning the use of condensed milk for infants on the ground that it was 
made from skimmed milk. The Committee met again on Wednesday, 
‘Sir WALTER Foster, Parliamentary Secretary of the Local Government 
Board, presiding. Dr. RICHARD BANNISTER, Government analyst at 
Somerset House, said that his department received samples of food pro- 
ducts from all over the country. Last year they received from the 
‘Customs a em ay 2,137 samples for examination. Those included 73 
from the Admiralty, 557 from the Board of Trade, 707 from the India 
‘Office, 143 from the Post Office, 43 from the Home Office, 18 from the War 
Department, 80 from Trinity House, 4 from the Stationery Office, 33 from 
tthe Office of Works, 2 from the Colonial Office, 71 references from magis- 
‘trates under the Food and Drugs Act (1871). and 15 parochial samples. 
From the Inland Revenue Department they received 12,083 samples of 
stobacco. 9,102 samples of beer for drawback, 1,621 beer duty samples, 2,820 
samples of beer from public-houses, 5,775 samples of tinctures,773 samples 

-of naphtha, and 5,392 miscellaneous samples. From 1875 down to March 
3lst, 1891, 678 analyses by public analysts were submitted to his depart- 
ment, with the result that in 474 cases the analysis was confirmed ; in 
188 cases the analysis was disagreed from. In the case of the milk 
:analysis the disagreement, when it occurred, was rather a matter of in- 
terpretation of the results than of actual mistakes. It was practically 
‘impossible from the sample to tell whether the milk was adulterated 
milk or merely poor milk. The process of analysis used at Somerset 
House was that known as the “‘ maceration process.” Different methods 
-of analysis gave different results, and even different operations with the 
‘same method brought out different results. The magistrate, in 
carriviog at a decision, ought to take into account the method of 
analysis adopted. During the last few years his department had 
ibeen making exoeriments as to the solids in milk. They had obtained 
specimens of milk from different parts of the country and at different 
times of the year, and they also obtained particulars of the feeding of 
cows. They had 273 cases of undiluted cow’s milk, and also specimens of 





milk from 55 churns. Of the former specimens, the lowest percentage of 


non-fatty solids was 7.52,and the highest 10.04 giving an average of 8.90. 
The lowest percentage of fats was 2.42, and the highest 5.97, giving an 
average of 329. From the churns the lowest percentage of non-fatt; 
solids was 8.40, and the highest 9.70, wing an average of 8.96. The lowes 
percentage of fats was 2.89, and the highest 5.61, giving an average 
of 4.00. The difficulty of — a 
the provisions of the Food an Drugs 
that a milk, however oor it might be, must be _ regarded 
as genuine if noe had been added to it and nothing had 
been taken away from it. Of a oe quantity of milk sold in towns, 
Somerset House could not trace the place of production; and where 
milk, without a warranty, fell below a certain standard the burden should 
be thrown on the person concerned of proving to the satisfaction of the 
Court that water had not been added tothe milk. His department were 
suspicious of the introduction of water when the percentage of solids 
was as low as 8.5 per cent. A recent and spageress practice that had 
grown up was to adulterate milk by the addition of separated milk to 
new milk. The practice of adulterating butter by an excessive addition 
of water also existed. This was especially the case in respect to Irish 
butters. There was as yet no judicial decision as to the amount of water 
ermissible in butter. Butter adulterated with margarine came chiefly 
rom Holland. Between 1884 and 1893, of 17,604 samples of beer 
examined, 3,720 were found to be adulterated. The adulterants 
were water only, sugar only, or water and sugar together.—Examined 
by Sir CHARLES CAMERON, WITNESS said that the vinegar makers 
had taken advantage of the extended liberty given to the brewers 
who at one time were allowed to brew from malt only, and who now coul 
use saccharine matter. The ‘white vinegar” used most commonly in 
some countries was only acetic acid and water. It would be very useful 
for any court of chemical appeal to define the words in use in commerce ; 
but care must be taken not to fetter trade by these definitions, for trade 
moved faster than experts. Anyone who manufactured acetic acid for 
human consumption must take out a licence as a vinegar manufacturer. 
One stipendiary magistrate in the provinces had declared that he would 
not recognise any vinegar except that of the British Pharmacopeia, which 
was purely malt and grain. Somerset House made no secret of the limits 
they adopted in their analysis. 

Fever at Malta.—Mr. CAMPBELL-BANNERMAN, in answer to Sir SEYMOUR 
KING, said that there were in the two fee winters outbreaks of enteric 
fever at Malta which caused together ninety-two admissions to hospital 
and twenty-five deaths. Inquiry into the cause led to the conclusion that 
drinking tank water was probably the origin of the evil. Aqueduct water 
was substituted for drinking purposes with good results. As to simple 
continued fever, the cases had been below the average number. In- 
quiries have been made as to the huts in use by the troops, but, according 
to the last sanitary report, their condition was satisfactory. There were 
no Crimean huts at Malta. 


limit was occasioned by 
Act, which laid down 











UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. ; 
THE ening senteae? have passed the Final Examination for the 
degrees of M.B. and C.M. (those marked with an asterisk have passed 
‘with distinction”). fj 
W. D. Adams, M.A.; C. H. Adamson, C. C. Aitken, C. J. H. Aitken, G. N. 
Alexis. *S. H. B. Allison, B.A.; J. W. Anderson, R. Y. Anderson, J. 
C. Atkinson, C. Ayres, B.A.; A. Balfour, T. M. Bartlett, H. Bateson, 
*J. M. Beattic, B.A.; *R. W. Beesley, W. Bethune, R. St. G. 8. Bond, 
W. H. Bowie, A. Bremner, R. W. Briggs, B. W. Broad, H. R. Brown, 
M.A.; R. T. Bruce, W. H. Bryce, M. Burnet, D. J.S. Burt, A. J. 
Campbell, *A. K. Campbell, C. 8. Camtrell, O. H. Chapman, P. F. 
Chapman, R. M. Clark, R. Cochrane, M.A.; J. A. Coutts, W. B. 
Craig, M.A; D. Macforn, R. Crichton, H. M. Crosby, A. Dall, M.A.; 
R. T. Davidson, T. II. C Durham, G. A. Dickson, E. R. Dodds, E. A. 
W. English, T. Evans, J. H. Ewart, F. H. Fairweather, k. W. Fell, 
J. Fenton, P. J. H. Ferguson, J. 8. Flett, M.A , B.Sc.; J. V. Forrest, 
*E. J. H. Fraser, 8. Fraser, W. C. Fraser, *G. B. French, J. W. 
Geddes, A. J. Gibson, J. A. Gibson, *T. Gibson, M.A.; H. H. Gill, *J. 
R. Gilmour, J. O. Goldie, A. D. M. Grant, *L. Grant, W. Y. Grant, 
G. D. Gray, J. Gray, H. M.Green, J. D. Gregodson, R. Grieve, W. 
Haig, F. H. Hardman, J. Henderson, R. Z. Herdman, J. E. Hewlitt, 
A. Heys, E. R. Holmes, G. Hudson, P. T. Hughes, J. K. Jamieson, 
T. H. Jamieson, D. A. Johnstone, W. E. Johnstone, M.A.; J. H. 
es, T. H. Jones, J. W. Keighly, B. C. Kelly, T. B. Kenny, A. E. 
Kidd, D. F. Laidlaw, G. C. Lang, J. A. Laing. J. Lawrie, R. E. Legat, 
G. F. Leicester, W. Leslie, J. M. Lincoln, *f. G. Lusk, D. G. Mac- 
Arthur, A. J. Macdougall, Cc. J. R. MacFadden, J. A. Macfarlane, 
A. J. M‘Ilroy, J. Maciver, M. M‘Larty, J. F. Macphail, M A.; J. F. 
Macpherson, *J. D. Macrae, C. M‘Vicar, M.A.; W. Mailor, H. B. 
Mapleton. B.A.; H. H. Marshall, W. R. Martine, F. O. N Mill, J. 
M. Menzies, S Messulam, A. Mitchell, W. Mitchell, K. W. Mon- 
serrat, E. C. Moore, R. O. Mcrris, M A.; R. S. Mowat, J. R. Muir, 
H. V. Munster, G. A. Murray, T. M. Mair, J. Nicolson, F. R. 
Oliphant, D. Orr, C. W. Owen, A. A. Palmer, R. Parkhurst, J. A. 
Parsons, G. W. 8. Paterson, T. B. Pearson, T. C. Penfold, A. P. 
Percival, J. M. Pereird, T. Pettey, C. E. Potter, D. R. Price, A.M. M. 
Pringle, F. G. Proudfoot, M.A.; E. de C. Prout, P. M. Ragg, A. Reid, 
W. Riach, J. K. Richards, A. Richardson, W. H. Robertson, A. 
Rodger, L. Rose, M.A.; H. Ross, G. H. R. Harrison, J. M. Ruther- 
ford, J. Scott, T. M. Scott, P. J. Sharp, G. Shaw, T. D. 8. Shaw, T. 
R. 8. Sibbald, C. M. Simpson, 8.8. Skinner, B.A.; P. D. Smith, R. 
W. I. Smith, T. Smith, W. E. Smith, A. M. Stafford. J. G. Standing, 
*wW., A. Stephen, M.A.: M. B. Steuart, H. Steven, W. L. Stevensou, 
*J. P. Stewart, M.A.; *W.S. Strapp, J. Struthers, F. W. Taylor, W. 
S. 8S. Titterton., M. L. M. Vaudin, G. D. Waal, J. S. H. Walker, J. W. 
T. Walker, F. T. Walmsley, F. Ward, J. Watson, E. C. Watts, E. T. 
Whitaker, A. Whytt, E. D. Williams, J. M. Wishart, J. J. N. Wood, 
H. M. Woodhead, R. J. T. Wright, M.A.; G. P. Yule. 
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EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the Second Examination of the Board in 
be me indicated at a meeting of the Examiners on Thursday, 
uly 5th: 

Passed in Anatomy and Physiology.—E. Evans, B. B. Gough, J. Dixon, 
and F. W. Lee. students of Guy’s Hospital; J. H. Bendle, of St. 
Mary’s Hospital; W. J. Schuller and J. E. F. Palser, of London 
Hospital ; W. J. Fanning, of St. Thomas’s Hospital; A. H. Prichard, 
of University College, London; H. J. Walker, of King’s College, 
London; 8. D. T. Halliday, of Middlesex Hospital; and D. L. 
Beath, of St. Bartholomew’s Hospital. 

Passed in Anatomy only.—J. J. Haverson, of London Hospital; L. A. W. 
French and H. C. Jackson, of University College, London; D. 
Price, E. H. Scott, and F. C. Blackiston, of St. Thomas’s Hospital; 
7 oe of Guy’s Hospital; and H. W. Abbott, of Charing Cross 

ospital. 

Passed in Physiology only.—W. L. Burn, G. 8. Haynes, W. A. Cholmeley, 
and Gilbert Smith. of St. Bartholomew's Hospital; A. H. Burt, 
of King’s College, London; R. A. MacLeod, of Westminster Hos- 
pital; and H. C. Jonas, of St. Thomas’s Hospital. 

Thirteen gentlemen were referred in both subjects, 8 in Anatomy only, 

and 3in Physiology only. 

Friday, July 6th: 

Passed in Anatomy and Physiology.—H. B. Durant, H. Simson, A. R. 
Adams, and F. C. Hitchens, of Guy’s Hospital; F. F. Lobb and R. 
M. Richards, of St. Mary’s Hospital; H. M. Cruddasand F. E. 
Price, of St. Bartholomew’s Hospital;.H. J. Phillips, of St. Thomas’s 
Hospital ; W. L. Hay and P. A. J. Maver, of King’s College, London; 
W. Forrester, of Bengal Medical College and Mr. Cooke’s School of 
Anatomy and Ph siology; H. W. Turner, of Middlesex Hospital ; 
W. T. Connell, of Queen’s University, Kingston, Canada; H. W. 
Hardy and W. Johnston, of Charing Cross Hospital. 

Passed in Anatomy only.—Mr. A. M. Ross, of King’s College, London. 

Passed in Physiology only.—S. G. Butler and E. W. Clapham, of London 

_ Hospital, and 8. Roch, of St. Bartholomew’s Hospital. 

Sixteen gentlemen were referred in both subjects, 3 in Anatomy only, 

and lin P 7 only. 

Monday, July ou : 

Passed in Anatomy and Physiology.—H. 8. Beadles and R. R. Thomas, of 
St. Bartholomew’s Hospital; A. Kinsey-Morgan, H. R. Marsh, A. J. 
Hull, W. A. Fuller, D. B. Todd, and H. Fulton, of Guy’s Hospital ; 
G. W. G. Jones and R. S. Osbourne, of St. Mary’s Hospital; W. 
Brenton and W. C. Rivers, of Charing Cross Hospital; L. F. Leslie, 
of London Hospital; A. P. Ambrose, of Westminster Hospital; W. 
J. E. Davies, of St. Thomas’s Hospital; A. Schnoller, of Zurich, 
Lausanne, and Berne Universities; and A. N. McArthur, of King’s 
College, London. 

Passed in Anatomy only.—B. Hollinder, of King’s College, London ; 
R. H. Hyde, of University College, London; and W. J. Humby, of 
Middlesex Hospital. 

Passed in Physiology only.—P. C. Maillant, of Middlesex Hospital; J. 
H. Pigg, of Cambridge University and St. Thomas’s Hospital; and 

_, A. O. Way, of St. Bartholomew’s Hospital. 

Eighteen gentlemen were referred in both subjects, 4 in Anatomy only, 

and 1 in Physiology only. 

Tuesday, July luth: 

Passed in Anatomy and Physiology.—J. Sandison, of London Hospital; 
H. J. Weston, Evan Jones, F. Harvey, and H. C. Bennett, of St. 
Bartholomew's Hospital; M. Smith, of Middlesex Hospital; A. H. 
Carter, of Guy’s Hospital; H. E. Raper, of University College, 
London ; and M. J. Nolan, of St. Thomas’s Hospital. 

Passed in Anatomy only.—M. C. B. Anderson, of St. Mary’s Hospital; 
T. J. Davies, of Middlesex Hospital; T. B. Jones, of St. Bartholo- 
mew’s Hospital; J. Ponsonby, of Guy’s Hospital; and H. C. 
Meacock, of St. Thomas’s Hospital. 

Passed in Physiology only.—A. L. H. Smith and R. L. Wilcock, of Uni- 
versity College, London; B. E. Laurence, of St. Bartholomew's 
Hospital; R. 8. Rowland and T. J. Vick, of Guy’s Hospital; J. H. 
R. Robinson, of London Hospital; E. U. Bartholomew, of Charing 
Cross Hospital; E. T. aang 1urst, of St. Mary’s Hospital; G. L. 
Thornton, of Cambridge University, St. George’s Hospital, and Mr. 

_Cooke’s School of Anatomy and Physiology. 

Thirteen gentlemen were referred in both subjects, 9 in Anatomy 

only, and 5 in Physiology only. 

Wednesday, July 11th: 

Passed in Physiology only.—A. R. Greenwood, of Middlesex Hospital ; 
C. A. Vertannes, of Westminster Hospital; E. M. B. Payne and G. 
B. Kaufmann, of London Hospital; J. A. A. Rouillard, W. B. Price, 
and G. D. Howlett, of St. Thomas’s Hospital; C. J. Francis and KE. 
F. Clowes, of Guy’s Hospital; W. J. Richards, of St. Bartholomew’s 
Hospital; L. L. Allen, of St. Bartholomew’s Hospital, Owens Col- 
lege, Manchester, and Mr. Cooke’s School of Anatomy and Physi- 
ology; L. E. L. Parker, of St. George’s Hospital ; and 8. T. G. Rans- 
ford, of St. Mary’s Hospital. 

Two candidates were referred. 





SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION, PART II.—THE following candidates passed in— 
Anatomy and Physiology.—O. C. Andrews, Birmingham; R. L. Argles, 
St. Mary’s Hospital; A. Arant, St. George’s Hospital; W. A. 
Crossley, St. Bartholomew’s Hospital; D. Fletcher, St. Bartholo- 
mew’s Hospital; T. H. Guillaume, Charing Cross Hospital; W. 
Latham, anchester ; W. Lloyd, London; P. C. Maitland, 
Middlesex Hospital ; C. J. Palmer, Liverpool ; J. Ponsonby, 


Guy’s Hospital; W. G. Silvester, Birmingham ; H. J. Watts, Man- 
ci ester : A. B. Whishaw, St. Thomas’s Hospital ; W. J. H. Williams, 
St. Mary’s Hospital. 

Anatomy.—M. A. Alabone, Guy’s Hospital; W. Allen, Birmingham; 
fe Z Bebb, Charing Cross Hospital; A. H. Bell, Guy’s Hospital ; 


Cooper, Women’s Medical College ; R. F. Crawford, St. 


‘ fession. t 
‘rian and Pathological Societies, and of other learned socie- 








George’s Hospital; A. Cubley, Sheffield; G. J. D. Davies, Leeds ; 
F. R. Greenwood, St. Bartholomew’s Hospital; A. Hay, St. Bar- 
tholomew’s Hospital; F. T. Knott, Guy’s Hospital; H. H. Monck- 
ton, King’s College; P. Pierre, Westminster Hospital; G. H. 


Wilkinson, Birmingham. 

Physiology.—A. N. Clemenger, St. a Hospital; G. E. French, 
St. Bartholomew’s Hospital; O. Hall, Durham ; T. B. Jones, Guy’s 
Hospital; G. H. Ormsby, Westminster Hospital; C. H. R. Provis, 
St. Bartholomew’s Hospital; A. W. Shea, Sheffield; W. Taylor, 
Birmingham. - 

PRIMARY EXAMINATION, PART I.—The following candidates passed in— 

Chemistry, Materia Medica, and Mh erg 3 ‘ Dutton, Middlesex 
Hospital; F. Gartside, Manchester ; H. L. Hands, Madras. 

Chemistry and Materia Medica.—W. Taylor, Birmingham. 

Chemistry.—T. H. Guillaume, Charing Cross Hospital. 

Materia Medica and Pharmacy.—T. Christie, Liverpool ; F. G. Haywood, 
Birmingham; A. D. B. von Rosen, City School. 
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WILLIAM J. LITTLE, M.D.Beruin, F.R.C.P.Lonp., 
M.R.C.S.ENG. 

Dr. Wriu1aM J. Lirrzs, late of Park Street, and formerly of 
Brook Street, Grosvenor Square, who died on July 7th at his 
residence, near West Malling, Kent, was born in 1810. He 
took his M.D. degree at Berlin in 1837, having previously 
qualified as M.R.C.S.Eng. and L.S.A. In 1877 he was elected 
F.R.C.P.Lond. ie 

At one time he was one of the leading London specialists 
on deformities and diseases of children. In early life he was 
physician and lecturer on medicine to the London Hospital ; 
afterwards he was physician to the Royal Orphan Asylum at 
Wanstead, to the Asylum for Idiots at Reigate, and to the 
Royal Hospital for Incurables. : , 

Dr. Little was the founder of the Royal Orthopedic Hospi- 
tal. He was a pupil of Stromeyer, and the author of a ‘‘ Course 
Lectuses on Deformities” which appeared in 1843-44; of a 
Treatise on Club-foot Analogous Distortions (1839); of a Treatise 
on Ankylosis or Stiff Joint (1843); of Treatment of Deformities nm 
the Human Frame (1853); of Spinal Weakness and Spinal Curva- 





tures, their Early Recognition and Treatment (1868); and of 


several other works connected with that branch of his pro- 
He was at one time an active member of the Hunte- 


ties, both at home and abroad. He retired from active 
work in London about fifteen years ago. 


JOHN BROCKWELL, M.R.C.S., L.R.C.P.Epin. 

We record with much regret the sudden death of Mr. 
Brockwell on June 25th, at Buxton, where he was staying 
for the benefit of his health. The cause of death was angina 
pectoris. Mr. Brockwell had not been in good health fora 

ear past, and had suffered from acute gouty neuralgia. He 
had been sent at different times to Ramsgate and Bath, and 
had each time come back to his practice at Norwood, 
relieved by the rest and change. He at first derived benefit 
from his stay at Buxton, but after breakfast on the day of his 
death sank into a condition of syncope, which lasted only a 
few hours before it ended fatally. He was a native of Sturry, 
Kent; was educated at King’s School, Canterbury, and at 
Guy’s Hospital, London. He became M.R.C.S.Eng. in 1863, 
and L.R.C.P.Edin. in 1864. He first practised at Cleator, 
Cumberland, and ir. 1870 removed to Gipsy Hill, Upper 
Norwood, where he joined Dr. Allan Duke in partnership. 
He was genial, sympathetic, versatile, and, above all, hospit- 
able; and these characteristics, added to a wide knowledge 
of practical medicine, ensured his success as a practitioner. 
He enjoyed the regard of numberless friends, to whom his 
death occasioned the greatest sorrow. He was one of the 
surgeons. to the Norwood Cottage Hospital, Medical Officer 
to the Upper Norwood Dispensa’y, the Post-office (Norwood 
District), Oddfellows, and For _sters; and was always in- 
terested in all local public questions which tended to the 
well-being of his neighbours. He married in 1865, and has 
left his widow and a large family to mourn their loss. At his 
funeral on June 29th there was a wide gathering of friends 
and acquaintance, and the public manifestations of sorrow at 
his decease were everywhere apparent. 
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Dr. ANTONIO Marta Gemma, of Brescia, who died on 
June 28th, was distinguished in medicine, in science, and 
in literature. Hewas a libero docente of dermatology and 
venereal diseases at Brescia. He was one of the first to point 
out the influence of spoilt grain in the production of pel- 
lagra, and to him is due the suggestion of arsenic as a 
useful agent in the treatment of that disease. He wielded 
a pen at once incisive and graceful, and wrote a vast number 
of articles on hygienic and medical subjects in the Gazzetta 
Medica Lombarda, of which he was for a long time one of the 
editors. He took a very active part in the preparation of 
the Encyclopedia Medica, to which he contributed many 
excellent articles, chiefly biographical. He was a poet of 
no mean order, and, following the example of Virgil in 
ancient, and Oliver Wendell Holmes in modern, times, 
used to read his own verses to the members of the Ateneo 
of Brescia. 


Dr. GILLET DE GRANDMONT, who has just died at the. age 
of 57, was one of the leading ophthalmologists of Paris, He 
took his degree in 1864 with a thesis on the development of 
the mucous membrane of the uterus during pregnancy, and 
almost immediately devoted himself to the special line of 
practice in which he won distinction. Though his career was 
spent outside the charmed circle of academic dignity within 
which none dare walk but a chosen few, he held a high place 
in the estimation of his professional brethren. The list of his 
published writings includes the following among other 
valuable contributions to the literature of his speciality: 
Ophthalmoscopic Examination in the Diagnosis of Tumours of the 
Encephaton (1861); Pilocarpine in Eye Affections (1878); Con- 
tinuous Electric Currents applied in the Newhbourhood of the Eye 
(1883); and Two New Forms of Keratitis: Percoptometry and 
Chromotopsia (1888). 





Dr. AntTon1io DA Cruz CorpErro, who recently died at 
Recife, in the province of Bahia, Brazil, was distinguished as 
an author as well asa physician. He was born in 1831, and 
studied medicine in the University of Bahia. While yet a 
student he published a work, Impressoes da Epidemia (1856), in 
which he gave a vivid description of the horrors of a 
cholera visitation. He practised at Parahyba, and wrote a 
number of poems and dramas which earned for him an 
honourable place in literature. He was also a prominent 
politician, having been more than once elected a member of 
the ——-— Assembly, where he distinguished himself as 
an orator. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Primo Ferrari, Professor of 
Dermo-syphiligraphy in the University of Catania; Dr. 
Langlois, Chief P oe to the Lunatic Asylum of Nancy 
and a distinguished neurologist ; Dr. Vincenzo Chiaia, Pro- 
fessor of Anatomy and Minor Surgery in the University 
Schools of Bari; Dr. Moritz Traube, of Berlin, a younger 
brother of Ludwig Traube, and well known for his work in 
the province of medical chemistry, especially in fermentation 
processes, aged 68; Dr. Wiethe, one of the health officers of 
Vienna, and formerly assistant in the Otological Clinic of the 
University of that city; Dr. William L. Briggs. of Nashville, 
U.S.A., President of the American Surgical Association in 
1885 and author of several valuable contributions to surgical 
literature, aged 66: Dr. William G. Austin, of New Orleans, 
one of the oldest and most eminent practitioners in the 
Southern States, aged 80; and Dr. Eugen Diminitron, for- 
merly assistant in the Anatomo- Pathological Institute of the 
University of Charkoff, aged 30. 








‘A CHEMICAL AND PHARMACEUTICAL ConGReEss.—The fourth 
Italian Congress of Chemistry and Pharmacy will be held at 
Naples from September 2nd to 7th. The Congress is divided 
into two sections: scientific and professional. In connection 
with the Congress there is to be an exhibition of chemical 
products, drugs, mineral waters, etc. All communications 
should be addressed to the President of the Organising Com- 
mittee, Professor Arnaldo Putti, Istituto di Chimica Farma- 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


, - HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,692 births 
and 3,223 deaths were registered during the week ending Saturday, July 
7th. MTheannual rate of mortality in these towns, which had declined 
from 17.7 to 15.5 per 1,000 in the preceding six weeks, rose again to 16.1 
last week. The rates in the several towns ranged from 7.9 in Croydon 
and 9.6 in Leicester to 20.7 in Oldham and 23.6 in Salford. In the 
thirty-two provincial towns the mean death-rate was 16.3 per 1,000, and 
exceeded by 0.5 the rate recorded in London, which was 15.8 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 2.4 per 1,000; 
in London the rate was equal to 2.6, while it averaged 2.2 per 1, in the 
thirty-two provincial towns, and was highest in Nottingham, Salford 

and Wolverhampton. Measles caused a death-rate of 1.5 in Sunderland 
and 1.6 in Nottingham; scarlet fever of 1.2 in Wolverhampton; and 
whooping-cough of 1.4 in Cardiff and in Nottingham and 2.5 in Wolver- 
hampton. The 65 deaths from diphtheria in the thirty-three towns 
included 43 in London, 3 in Birmingham, 3 in Sheffield, and 2 each in 
West Ham, Birkenhead, and Manchester. One fatal case of small-pox 
was registered in London, and 1 each in Liverpool, Manchester, Salford, 
and Halifax, but not one in any other of the thirty-three large towns. 
There were 109 small-pox patients under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday, 
July 7th, against 204, 170, and 132 at the end of the preceding three 
weeks; 28 new cases were admitted during the week, against 40, 21, and 
16 in the preceding three weeks. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital on Saturday last was 2,099, against 2,195, 2,153, and 2,087 at the 
end of the preceding three weeks ; 266 new cases were admitted during 
the week, against 231 and 233 in the preceding two weeks. 





HEALTH OF £COTCH TOWNS. 

DuriInG the week ending Saturday last, July 7th, 883 births and 454 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.6 and 16.9 per 
1,000 in the preceding two weeks, declined again to 15.9 last week, and 
was slightly below the mean rate during the same period in the large 
English towns. Among these Scotch towns the death-rates ranged 
from 10.3 in Perth to 19.2 in Greenock. The zymotic death-rate in these 
towns averaged 1.9 per 1,000, the highest rates being recorded in 
Paisley and Greenock. The 218 ‘deaths registered in Glasgow included 
6 from scarlet fever, 5 from diphtheria, 6 from whooping cough, and 4 
from “fever.” Three fatal cases of small-pox were recorded in Edin- 
burgh and 1 in Leith. 


CORONER’S INQUEST AT TOTNES UNION WORKHOUSE. 

WE see by the Western Guardian that au inquest has been held at 
the Totnes Workhouse on the body of a female patient, advanced in 
years, who died two days after admission, Dr. Hains, the medical officer 
of the house, having refused to certify the death on the ground that the 
patient ought not to have been sent to the house in such a hopeless con- 
dition as she was at time of her removal toit. It appears from the evi- 
dence that this patient had been paralysed and in a helpless state for 
several weeks past; that she had been during this period mainly supported 
by neighbours ; that her husband’s household goods had been seized and 
sold the day previously; and that there was no suitable home for the un- 
fortunate woman, who was consequently sent to the workhouse on the 
order of the assistant overseer, and on the recommendation of Dr. 
Vickers, the district medical officer. Having read the evidence given in 
this case, we most readily endorse the remarks made by the coroner, 
namely, that Dr. Vickers acted for the best, and exercised a wise discre- 
tion in recommending the removal of the patient. It may have been an 
feo nermang ae case for Dr. Hains, the medical officer of the workhouse, 
to have had thrown upon him, but it appears to us that it was his duty 
to accept the responsibility. Weare unable to see that he had reason- 
able grounds for refusing to certify the cause of death, especially as by 
so doing he risked incriminating a brother officer whose duties in con- 
nection with the case had been iar more difficult and responsible than 
any he had himself to perform. The remarks made by the coroner and 
the verdict returned by the jury, namely, that the deceased died from 
natural causes, must have given the greatest satisfaction to Dr. Vickers, 
the district medical officer. 








‘LEITH AND ITS MEDICAL OFFICER AND SANITARY INSPECTOR. 

THE Subcommittee of the Leith Public Health Committee has issued a 
long memorandum on the squabble between its medical officer and sani- 
tary inspector. They find several of the charges against the latter have 
been proved, and think he ought to be asked to send in his resignation. 
This (the report continues) would involve the reconstruction of the 
sanitary department, and the Subcommittee is of opinion that ‘‘ advant- 
age should be taken of the present crisis for the medical officer bein 

likewise requested to send in his resignation, in order that the loca 

authority may be free to consider anew the important question whether 
or not the time has now arrived when Leith ought to have a medical 
officer of health who shall devote his whole time to his public duties.” 





A NATIONAL DEPARTMENT OF PUBLIC HEALTH FOR THE 
UNITED STATES. 

THE American Medical Association has petitioned Congress to establish 

a department of Public Health, with a secretary who shall be a member 

of the Cabinet, and on a footing of equality with the heads of the depart- 

ments already established. It is stipulated that the secretary of the 





ceutica e Tossicologica della Reale Universita di Napoli. 


proposed department shall be a member of the medical profession. This 
proposal received the approval of the Pan-American Congress held in 
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Washington last autumn. In its petition to Congress the American 
Medical Association calls attention to the fact that 521,000 deaths oc- 
curred in the United States in 1890; of this number it is estimated that 
about one-ha)f were due to preventable diseases. No fewer than 100,000 
of these deaths were due to consumption. Another proposal, which it is 
thought would have a better chance of peng accepted by the Govern- 
ment, is made by the New York College of Medicine. This plan provides 
for a Commissioner of Public Health and an Advisory Council. The 
Commissioner shall be an expert sanitariav, appointed by the President, 
subject to the approval of the Senate. The Commissioner shall be the 
respousible head and executive officer of the bureau, and shall preside 
at the meetings of the Advisory Council. The latter body shall be com- 
sed of one member from each State, who shall be a medical practi- 
ioner of good repute, and who shall be appointed by the Government of 
the State which he represents. This proposal is strongly supported by Dr. 
George M. Sternberg, Surgeon-General of the United States Army. The 
iy ye = objects of the Central Health Bureau, according to him, should 
e to extend and disseminate exa t knowledge regarding sanitation, to 
give advice with regard to its application to special cases, to correspond 
with the central authorities of other countries for the purpose of learn- 
—— methods of sanitary administration and their results, and to 
collect and publish vital statis.ics. 





SEWAGE-FED FISH. 

AN interesting question has been raised as to the extent to which the 
germs of disease contained in the sewage of towns poured into our rivers 
may be brought back to us by sewage-fed fish caught. Certain fishes— 
trout, for example—avoid sewage, but many others are greatly attracted 
by its warmth and by its richness in microscopic forms of life. Mr. 
Lawrence-Hamilton, writing on this subject, says that cod, turbot, 
sprats, herrings, pilchards, oysters, clams, limpets, periwinkles, 
mussels, sea anemones, scallops, lobsters, crabs are fond of sewage-fed 
water in moderate amounts ; whilst grey mullet. eels, tench, and carp can 
thriveand revel in those which are much more filth-poliuted. With regard 
to fish proper itis always presumed that they are thoroughly cleaned 
and thoroughly cooked, both of which are, to say the least, mere assump- 
tions. The softening of gelatine takes place far below boiling tempera- 
ture, yet we all know how often the flesh of fish fails to come easily off 
the bones. In regard to whitebait our dependence upon the complete- 
ness of the cooking is absolute. Immature herrings, sprats, etc., called 
“whitebait,” are always eaten whole, unbled, urgutted, and uncleaned. 
and, too often like other bigger fish, insufficiently cooked. ‘* Whitebait,” 
ones a Lawrence-Hamilton, “are frequently taken from about sewer 
outfalls.” 

The worst indictment, however, against the inhabitants of sewage- 
polluted water lies against the molluscs. Oysters, scallops, cockles, 
mussels, etc., are said to thrive in water which is moderately con- 
taminated by sewage; and while oysters are habitually eaten quite raw, 
the others only receive such a modicum of cooking as will facilitate their 
removal from their shells. How far the consumption of these creatures 
is a common cause of disease it is impossible to say. The probabilities 
are that it is only under very special circumstances that they convey 
direct infection. Where, however, they dwell on areas subject to an 
occasional eeaen of considerable intensity the coincidence must now 
and again happen of their being taken to market containing a much 
stronger charge of sewage than our knowledge of their ordinary life 
history would warrant one in expecting. Nor must one forget that the 
waterin which they may be kept after capture. and a portion of which is 
swallowed along with the delectable morsel, is derived from unknown 
Fn mga uncleanly sources: and is exposed to many chances of con- 
amination. 





SANITARY PROGRESS AT BRIGHTON. 

A PUBLIC abattoir is a necessary adjuncttoa healthy town. There are 
some things which can be done on the Jarge scale in a cleanly manner 
and without offence, although almost always associated with sanitary 
evils and esthetic annoyance wheu in the hands of private individual-, 
and of these the slaughtering of animals is a marked example. This, 
however, is far from being tiie only or the most cogent reason for the 
concentration of this work in a public abattoir. Every year we see more 
clearly the necessity of a careful inspection of all carcasses destined for 
our food supply, an inspection which is quite impossible where slaughter 
houses are numerous and scattered over a large area. For every reason, 
therefore, we congratulate Brighton on the erection of the very complcte 
and 3 6 oy abattoir which was opened recently by the Mayor, 
Dr. J. Ewart, J. P.,in the presence of a large number of members and 
Officials of the corporation. In the planning of the buildings every effort 
has been made to ensure efficient drainage, and avoid the possibility of 
either walls or soil becoming fouled, and plenty of space has been pro- 
vided for future extension. 





NOTIFiCATION OF PHTHISIS. 
PHTHISIS.—We know of no sanitary district in which phthisis is notifi- 
able. Partial notification of this disease could be of little use even if 
universal notification could be of any avail. 





AERIAL CONVECTION OF SMALL POX. 

M.B.S.A.—A series of valuable reports, by Mr. W. H. Power, on the influ- 
ence of the Fulham Small-pox Hospital on the surroundiny neighbour- 
hood will be found in the last portion of Dr. Thorne Thorne’s report, 
On the Use and Influence of Hospitals for Infectious Diseases, issued 
in 1882, and reprinted during the present rear ‘(C. 3290 of 1882); in the 
volumes of the Medical Officer of the Local Government Board for 1884 


and 1885. An_ interesting paper by the same writer on the 
statistics of small-pox incidence round small-pox hospita!s in London 
and in West Ham is to be found in the volume for 188. So far as we 


know these constitute the main reports on the subject issued by the 
Local Government Board. 








MEDICAL OFFICERS’ CHARGES FOR SURGICAL APPLIANCES 
SUPPLIED TO PAUPERS. 

UNION MEDICAL OFFICER would like to know if it is customary for 
guardians to demand manufacturers’ invoices for surgical instruments, 
etc., supplied to paupers. 

*,* We are unable to say to what extent this demand of guardians is 
customary, but as union medical officers are not suppo-ed to make 
any profit on surgical instruments or appliances supplied to paupers, 
we are not disposed to regard this request as unreasonable. 


INDIA AND THE COLONIES, 


INDIA. 

HEMP DRUGS AND INSANITY.—It is a significant circumstance, says the 
Times of India, that, despite the outcry that has been raised as to the 
terrible effect of the consumption of hemp drugs, the lunatic asylums of 
the Central Provinces should have admitted only thirteen patients 
during last year whose condition was attributable to this cause. Neither 
bhang nor charas appears to have been responsible for a single case, and 
those for which in the tables the smoking of gauga is assigned as the 
cause of admission form so small a proportion of the total number of 
lunatics as fairly to justify the elimination of all of these preparations 
from the lists of causes inducing insanity. The evidence taken by the 
Hemp Drugs Commission will have prepared the public mind to some 
extent for this testimony on the part of the lunatic asylums. 














SOUTH AFRICA. 

THE KIMBERLEY HOSPITAL.—We have received a commuvication from 
Dr. Draper Bishop drawing attention to various anomalies in the manage- 
ment of the Kimberley Hospital. If he wili refer to the BRITISH MEDI- 
CAL JOURNAL for June 2nd, page 1228, he will see that we have already 
commented on them. Into individual matters of complaint, either on 
the part of Dr. Bishop or the Board of Management, it is obviously im- 
possible for us to enter without hearing both sides; it seems clear, how- 
ever, that the position, not only of a house-surgeon, but of every member 
of the staff, must be rendered very difficult by such a system as Dr. 
Bishop describes. myer | to his account, the board has such confi- 
dence in the matron that “they pay her a lump sum of £2,000 a year to 
find nurses for the establishment, how ar or whether capable or not 
is a matter of no moment to them; they decline to listen to or to enter- 
tain any complaints that nurses or the public may make, the same answer 
always being given, that the board leave everything in the hands of 
the matron.” Now it is obvious enough that any hospital board which 
so delegates its authority, and refuses to investigate complaints against 
the officers or the management, seriously fails in one of its most impor- 
tant duties, and not only makes it difficult to provide good medical 
attendance for the patients, but opens the door to much tyranny and 
abuse. As for farming out the nursing and paying for it by a lump sum, 
that doubtless goes with the religious sisterhood system, which is a 
large subject on which we cannot now enter. Any board, however, 
which refuses its proper function of supervision offers a premium to 
the worst evils of officialism. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


SEASIDE CONVALESCENT HOSPITATS., SEAFORD. 
THis most useful charity is, like most of our medical charities, in want 
of funds, about £5,000 being required to place the institution on a sound 
financial basis. it is doing more work than ever, but in order to do this 
has “been obliged to sell out £1,145 out of their slender amount of 
funded capital.” We trust this appeal will be successful, and that the 
next annual meeting will have a more cheerful tale to tell. 














THE CARMARTHEN ASYLUM. 
It appears that the recent appointment of an Englishman to the Medical 
Superintendency of the joint Couaties Asylum at Carmarthen, Wales, has 
given = to some in Wales, on the ground that a Welshman was not 
appointed. 

Tdonsidering how many of the Welsh, Irish, and Scotch enter into com 
petition for, and obtain a large share of, the public medical appointments 
in England, the hostile murmurs and howls raised when an Englishman, 
once in a way, gets an app»intment in one of the other parts of the king- 
dom, are grossly unfair and discreditable. 

The Llangollen Advertiser is opposed to this dissatisfaction, and con- 
cludes that the visiting committee selected the best man among the can- 
a as far as they could judge; and that they were quite right in 

oing so. 








DonaTIONS AND BeEQussts.—Mr. John Maple, of Hamp- 
stead, has, through the medium of Sir J. Blundell Maple, 
M P.. given to the Middlesex Hospital a donation of £1,000.— 
The Paddington Green Children’s Hospital has received a 
donation of £500 from Mr. George Hanbury towards the 
building fund of the hospital. About £4000 are still re- 
quired to complete and open the new hospital free from debt. 

it is contemplated to provide better accommodation for the 
nurses and improved laundry and kitchen arrangements at 
the Sheffield General Infirmary, and the architect has been 
instructed to prepare plans and find a suitable site within 
the infirmary grounds for the proposed buildings. 
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MEDICAL NEWS, 


Dr. G. Danrorp Tuomas, Coroner for Middlesex and 
London (Central District), has appointed Dr. H. W. Oswald 
as his deputy. 

Fatmouts Hospital, the gift of Mr. J. Passmore Edwards, 
was opened for the reception of patients on Saturday, 
July 7th. 

TuE meeting of the German Medico-Psychological Associa- 
tion will be held this year at Dresden on September 22nd 
and 23rd. 

At the 120th Annual Commencement Exercises of the 
Medical Department of the University of Pennsylvania, held 
on June 7th, the degree of Doctor of Medicine was conferred 
on 199 candidates, being the largest class ever graduated in 
the United States. 

SuccessFuL VaccinatTion.—Dr. Arnold Thomson, public 
vaccinator for the Bray and Hurley Districts of the Cookham 
Union, has been awarded the Local Government Board grant 
for successful vaccination. 


FRENCH ASSOCIATION OF SuRGERY.—The French Congress 
of Surgery will hold its eighth meeting at Lyons on October 
9th and following days, under the presidency of Professor 
Tillaux, of Paris. The following questions are proposed for 
discussion: 1. Etiology and Pathogeny of Cancer. 2. Sur- 
gery ofthe Spine. For any further information relative to 
the Congress inquiries should be addressed to M. Félix 
Alcan, Publisher to the Congress, 108, Boulevard St. Ger- 
main, Paris. 

PRESENTATIONS.—Dr. Neilson, of Bulwell, has been pre- 
sented by the members of the Babbington Ambulance Class 
with a carriage watch and case as a memento of the valuable 
instruction and pleasure they had received at the lectures 
given by him.—Dr. Wm. Alexander, of Dundonald, was on 
July 6th presented with a handsome testimonial, consisting 
of a silver bowl, silver salver, and a cheque for £250 on the 
occasion of his retiring from the active duties of his profes- 
sion after a service of sixty years. 


THE DersysHireE Royat In¥FirMAry.—The Duke and 
Duchess of Devonshire opened, on July 7th, the Derbyshire 
Royal Infirmary, which has taken three years to build at a 
cost of nearly £100,000. The Duke of Devonshire, in declar- 
ing the infirmary open, said that in the matter of alleviating 
sickness and distress, they were determined so far as lay in 
their power that the people of Derbyshire should enjoy all 
those material and moral advantages which it was possible 
for knowledge, science, and liberality to supply to them. 
During the course of the proceedings several handsome 
donations were announced, including one of £1,200 from Mr. 
Herbert Strutt, for the erection of an additional ward, and 
another of the same amount from Mr. Walter Evans for the 
same purpose. 

SuccEssFuL Progress oF THE MeEpIcAL DEFENCE UNION. 
—The Medical Defence Union is continuing its progress. 
There have been 823 new members elected this year, and 
fresh applications for membership are being received weekly. 
The guarantee amounts to £5,063, the new members of this 
year alone guaranteeing £990. There have been twenty- 
three Council meetings during the half-year ending June 
24th, and nearly 400 ‘‘cases” have been dealt with. The 
resignations this year only number 24—a very small per- 
centage of the total ye engennnn. and a satisfactory evidence 
of the confidence of the members and the managers of the 
business of the Union. The offices of the Union are now 
located at 20, King William Street, Strand, W.C. 


NoTIFICATION OF INFECTIOUS DISEASES IN PorTUGAL.— By 
decree dated June 16th, the Portuguese Government has 
enacted that in Lisbon all cases of the following diseases 
occurring in schools, hospitals, refuges, and asylums, shall 
be notified to the Central Sanitary Authority on the first 
Monday in each week: Plague, cholera and choleriform 
affections, yellow fever, typhus, enteric fever, miliary fever, 
cerebro-spinal meningitis, small-pox, whooping-cough, 
measles, scarlatina, diphtheria, influenza, puerperal fever, 
dysentery, ‘‘green diarrhea” of infants, and purulent 








ophthalmia. Medical practitioners are also instructed to 
notify all cases of tuberculosis which they meet with in their 
practice. 

THE American Medical Association held its forty-fifth 
annual meeting in San Francisco on June 5th, 6th, 7th, and 
8th, under the presidency of Dr. Hibberd. It is twenty-three 
years since the Association met last in San Francisco, and 
since then immense progress has been made in the develop- 
ment of medical institutions and the organisation of medica} 
education in the Pacific States. A great deal of the time of 
the general meetings was spent upon the consideration of 
reports of special committees on the proposed revision of the 
constitution and by-laws and of the code of ethics of the 
Association. In the end a decision upon both subjects was 
postponded indefinitely. It was arranged to hold the next 
meeting of the Association at Baltimore, and Dr. Donald 
McLean of Michigan was elected president. 


SANITATION SuNDAY.—Last Sunday was observed in many 
arishes as ‘‘ Sanitation Sunday,” when mention was made 
rom the pulpit of the aims of the Church Sanitary Associa- 

tion. The annual sermon was preached in St. Paul's 
Cathedral by the Archdeacon of London, Dr. Sinclair, who 
said that to the majority of the dwellers in country districts 
the advantages of satisfactory drainage, dry soil, wholesome 
food, fresh air, cleanliness, warm and purified clothing, the 
laws of illness, the principles of infection and contagion, the 
requisites of convalescence, and the importance of the first 
symptoms of disease were probably unknown. This want of 
knowledge had called into existence the Church Sanitary 
Association, which aimed at inducing the clergy in every 
parish to inculcate the laws of health. 


A Mepico-HistoricaL Exurpition.—We are pleased to 
note that at the Congress of German Scientists and Medical 
Practitioners, which is to meet in Vienna in September next, 
there is to be an exhibition of articles illustrating the his- 
torical development of medicine. The arrangements are in 
the hands of Dr. Theodor Buschmann, the Professor of Medi- 
cine in the University of Vienna. The Exhibition 
committee is sending a circular to the custodians 
of museums, and the officials of hospitals and other 
institutions, asking for the loan of any valuable or 
curious diagnostic, therapeutic, surgical, or obstetrical in- 
truments of former ages; plans or pictures of hospitals, 
portraits of famous physicians or surgeons, medals struck as 
memorials of plagues, or other objects likely to be useful as 
historical illustrations of past stages in the healing art. All 
persons who may have such ‘‘ documents ” in their possession 
are invited to communicate with the Austellungs-Comité, 
University of Vienna. 


THE annual general meeting of the Brussels Medical 
Graduates’ Association took place at the Café Monico on 
July 7th. In absence from illness of the president, Dr. E. J. 
Nix was elected to the chair. In the course of his remarks 
the chairman congratulated the meeting on the continued 

rosperity of the Association, and pointed out that the 
Soiemeoghent then presented was by far the best that had 
been ever hitherto brought forward at any annual meeting. 
Attention was also called to the increased popularity of the 
M.D.Brux., as shown by the increasing number of members 
of the profession who studied for this degree. The following 
officers were elected for 1894-95 :—President: Dr. E. R. Tweed. 
Vice-President: Dr. J. W. Warburton. Treasurer: Dr. E. G. 
Younger. Hon. Secretary: Dr. M. Greenwood. Auditors: 
Drs. Nix and Beresford Ryley. Council: Drs. 8. Sunderland, 
C. T. Brookhouse, C. Burland, A. W. Thomas, W. A. 
Hearnden, J. R. Gabe, A. L. Achard, E. A. Snape, J. H. 
Turtle, J.C. Naumann. Solicitors: Messrs. Beckingsale and 
Co. The members and their friends afterwards dined 
together, and passed a very pleasant evening. 


AMERICAN JotTtTincs.—The New York Medical Journal states 
that, according to the testimony of one of the witnesses be- 
fore the Lexow Committee, there are about 10,000 smokers of 
opium in New York.—According to the Atlanta Medical and Sur- 
gical Journal for June a death from cocaine recently occurred in 
a dentist’s chair in Goshen, Indiana. The patient, a man 
aged 50, was about to have two teeth extracted. Ten minims 
of a solution of cocaine of the strength of ‘‘nearly” 11 per 
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cent. were injected into the gums, and the patient died a few 
minutes after the teeth had been extracted.—The Boston 
Medical and Surgical Journal of June 21st relates the following 
sad case of a medical man who seems to have fallen a victim 
to the abuse of drugs. The practitioner, who was 35 years of 
age, is said to have long been a great sufferer from rheum- 
atism, and in order to relieve the pain he used morphine 
freely, and thus became addicted to the opium habit. After 
a time he also took large quantities of chloral, paraldehyde, 
and other hypnotics, and a few days before his death he is 
said to have swallowed about an ounce and a-quarter of 
paraldehyde in a single dose, yet the next day he had re- 
covered from the effects of the drug sufficiently to go out. It 
was at first supposed that he had died from morphine 

isoning, but the coroner’s inquiry showed that death was 
in reality due to septicemia resulting from the excessive use 
of the hypodermic syringe. Both arms, from the shoulders 
to the wrists, were in a state of violent inflammation. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary £70 per annum, 
with board and residence. Applications to Mr. John Coombs, 
Honorary Secretary, by July 19th. 

CAMBRIDGE LUNATIC ASYLUM, Fulbourn, near Cambridge.—Assistant 
Medical Officer. Salary, £140 per annum, with board, lodgings, and 
attendance in the Asylum. acca to T. Musgrave Francis, 
Clerk to the Visitors, by July 21st. - 

CHARING CROSS HOSPITAL, Strand, W.C.—Assistant-Surgeon; must 
be F.R.C.S.Eng., and reside within three miles of the hospital. 
Applications to the Chairman of the Committee of Selection by 
July 28th. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £89 per annum, 
with board, lodging, and washing. Applications to Eugene Street, 
Secretary, by August 6th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Resident Medical Officer; 
must be registered practitioner in Medicine and Surgery. Salary, 
£80 per annum, with board and residence. Applications and testi- 
monials to Thomas Hayes, Secretary, by July 23rd. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 per 
annum, with residence, board and washing. Surgical Casualty 
Officer ; non-resident. Honorary Surgeon. Applications to Howard 
J. Collins, House-Governor, by July 28th,‘ for the first two vacancies, 
and July 23rd for the last one. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Two Assistant Physicians and Resident House-Physi- 
cians. Applications to William H. Theobald, Secretary, by July 18th 
and July 19th respectively. 

LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon ; 
doubly qualified. Salary, £270 per annum, with residence and main- 
tenance in the house. Applications to the Chairman by July 17th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; 
doubly qualified, unmarried, and notless than 25 years of age. Salary, 
£150 per annum, with board and residence. Applications to W. L. 
Saunder, General Superintendent and Secretary, by July 28th. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Anes- 
thetist. Applications to E. Almack, Secretary, by July 19th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent.—House-Physician. Salary, £100 per annum, 
increasing £10 per annum at the discretion of the Committee, with 
furnished apartments, board, and washing. Applications to the 
Secretary by July 23rd. 

ROCHDALE INFIRMARY AND DISPENSARY.—House-Surgeon, un- 
married. Salary, 280 per annum, with board and residence. Ap- 
plications to the Secretary, 176, Duke Street, Rochdale, by July 17th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Senior 
House-Surgeon. The Junior House-Surgeon is a candidate, and 
applicants are requested to state whether, in the event of his being 
appointed, they will be willing to accept the office of Junior. Salary, 
£75 per annum for the Senior; Junior, £50 per annum, both with 
board and residence. Applications to the Secretary by July 19th, 

SEAMEN’S HOSPITAL SOCIETY, Dreadnought.—Junior House-Surgeon 
doubly qualified, for Branch Hospital, Royal Victoria and Albert 
Docks, E. Salary, 250 per annum, with board and residence. Ap- 
plications to P. Michelli, Secretary, Seamen’s Hospital Society, 
Greenwich 8.E , by July 30th. 

SUSSEX COUNTY HOSPITAL,  Brighton.—House-Surgeon; doubly 
qualified, unmarried, and under 30 years of age. Salary, £120 ris- 
ing to £140 per annum, with board, residence, and washing. Applica- 
tions to the Secretary by August 7th. 

UNIVERSITY COLLEGE, London.—Resident Medical Officer. 
tions to J. M. Horsburgh, M.A., Secretary by July 16th. 
VICTORIA UNIVERSITY, The Yorkshire College, Leeds.—Demonstrator 
of Physiology. Salary, £2150perannum. Applications to the Secre- 

tary by July 16th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Dermatologist. 
Aogiieaene to R. J. Gilbert, Secretary and £uperintendent by 

ugust Ist. 


Applica- 





MEDICAL APPOINTMENTS. 

ATKINSON, Edward, M.R.C.S.Eng., appointed Consulting Surgeon to the 
Leeds General Infirmary. 

BERESFORD, Robert de la Poer, M.D.Glasg., L.R.C.P., L.R.C.S.Edin., re- 
appointed Medical Officer of Health to the Oswestry Town Council. 

Biss, Cecil Yates, M.A., M.D.Cantab., F.R.C.P., appointed Physician to 
the Hospital for Consumption and Diseases of the Chest, Brompton. 

DOwWLER, H. M., M.R.C.S., L.R.C.P.Lond., appointed Junior House-Sur. 
geon to the Westminster Hospital. 

EDWARDS, G. M., B.A., M.B., B.C.Cantab., M.R.C.S.Eng., L.R.C.P.Lond., 
appointed House-Surgeon to the Middlesex Hospital. 

EVERETT, E. W., M.R.C.S., L.R.C.P., appointed Medical Officer for the 
Norwich District of the St. Faith’s Union. 

FercGusson, J. P., L.R.C.P., L.R.C.S.Edin., sppetated Medical Officer of 
the Long Preston District of the Settle Union. 

Foster, M.B., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Physician 
to the Leicester Infirmary. 

FULLER, Joseph, F.R.C.S.Edin , M.R.C.P.I.,appointed Medical Officer of 
the Workhouse of the Bedminster Union, vice Henry Pritchett, 
M.R.C.S.Eng., resigned. 

GayLor, Edward, L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical 
Officer of Heaith for the Ripley Urban Sanitary District. 

HARTLEY, R. N., M.B., B.S., M.R.C.S., appointed Honorary Surgeon to 
the Leeds General Infirmary, vice Edward Atkinson, M.R.C.S.Eng. 
Hitt, John Stonely, M.B., C.M., appointed Honorary Surgeon to the 

Royal South London Dispensary. 

KELLY, Dr.. appointed Medical Officer to the St. Nicholas Parochial 
Board. 

LAVERY, Mr. Anthony, appointed Assistant House-Surgeon to the 
Coventry and Warwickshire Hospital, Coventry. 

NOWELL, G. H., B.A., B.C., M.B.Cantab., L.S.A.Lond., appointed Senior 
House-Surgeon to the Westminster Hospital. 

Owens, J. S., B.A., M.B., B.Ch., appointed Medical Officer of the Gorey 
Dispensary District, vice Dr. W. J. Meldon, resigned. 

Purstow, C. E., M.D.Lond., M.R.C.P.Lond., appointed Ingleby Ex- 
aminer, Queen’s Faculty of Medicine, Mason College, Birmingham, 
for the current year. 

ROBINSON, Henry James, M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer and Public Vaccinator for the Burnley District and Work- 
house of the Burnley Union, vice Joseph C. Brumwell, M.D.St.And., 
resigned. 

SANDERSON Dr., appointed Medical Officer of the Workhouse of the 
Chapel-en-le-Frith Union. 

SAUNDERS, Sedgwick, M.D., L.R.C.P., M.R.C.8., reappointed Medical 
Officer of Health for the City of London. 

—~ s. eet, F.R.C.S., appointed Surgeon to the Liverpool Stanley 

ospital. 

SoPER, R. W., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health 
to the Dartmouth Town Council. 

THOMAS, Robert Stanley, M.A., M.B., B,C.Cantab., M.R.C.S.Eng., L.R.C.P. 
Lond., reappointea Casualty Surgical Officer to the Middlesex 
Hospital. 

VAUGHAN, Mr. H. W., appointed Medical Officer for the Gosforth Dis- 
trict of the Whitehaven Union. 

Warp, W. Alfred, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., 
Casualty Medical Officer to the Middlesex Hospital. 

CORRECTION.—In the BRITISH MEDICAL JOURNAL of July 7th, we stated 
that Mr. Roberts was appointed Medical Officer for the Llanllwchairarno 

District of the Newtown Union, vice F. U. Purchas, M.D.Edin. We are 

informed that the information was incorrect, as at the time the above 

was — the appointment was not sanctioned by the Local Govern- 
ment Board, 


reappointed 





DIARY FOR NEXT WEEK, 





TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2, Lecture 


WEDNESDAY. 
Post-GRADUATE LECTURES, Metropolitan Hospital, N.E., 5 P.m.—Mr. 
Waring: Diseases of the Tongue. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednssday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
EDRIDGE-GREEN.—On July 9th, at 6, Ravensfield Villas, Hendon, N.W., 
the wife of F. W. Edridge Green, M.D., F.R.C.S., of a son. 
MARRIAGE. 
MACDONALD—FORWARD.—On July 10th, at the Cathedral, St. John’s, 
Antigua, by the Right Rev. The Lord Poe of Antigua, assisted by 
the Rev. E. Branch and the Rev. H. Y. Shepherd, Millie, second 
daughter of John MacDonald, Esq., of as Hill, to Francis Edward 
Forward, F.R.C.S, Medical Officer to the Hoilberton Institution, 
Antigua. 
DEATH. 
STEER.—On July 5th, at Fulham Union Infirmary, Mildred Alice Reeve, 
oply child of William Steer, M.R.C.S., Medical Superintendent, aged 
7 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIGC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








1 Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





LEAD IN DRINKING WATER. 
W. H. asks for a simple but certain test for lead in drinking water. 

*,* The simplest test for lead in drinking water is to place 100 c.c. of 
the water in a Nesslerising glass and to stir in a drop of a solution of 
sulphide of ammonium. A dark coloration, not discharged by the 
subsequent addition of a drop or two of strong hydrochloric acid, in- 
dicates the presence of lead or copper. Unless a faint red tint appears 
on adding a drop of acetic acid and of ferrocyanide of potassium to 
another 100 c.c. of the water, lead only is present. 





ANSWERS. 





Dr. NEWELL.—Throughout the press, but more fully, we believe, in the 
BRITISH MEDICAL JOURNAL than anywhere else. 


DE LA H.- Santa Caterina is referred to in Dr. Burney Yeo’s work on 
Climates and Health Resorts, and in the late Dr. Macpherson’s Baths and 
Wells of Europe, and more fully in monographs to be obtained at the 
bath itself. 

SO CALLED MEDICAL PROVIDENT SOCIETIES. 

H.S.—We have dealt fully with this subject, and expressed our disapproval 
of societies of this description. With regard to the Surgery Club Card, 
although, perhaps, not quite so open to criticism, we are by no means 
disposed to look on arrangements of this kind with unqualified 
approval. As we have before remarked, all means adopted by indivi- 
dual practitioners to form provident associations for their own private 
benefit will naturally be regarded with suspicion by their professional 
neighbours, as it is obvious that suci: associations or clubs may not in- 
frequently interfere materially with the practice of the latter, especially 
in districts where the majority of the inhabitants belong to the poorer 
classes. Ifan unqualified assistant is employed in the way reported, 
we should advise our correspondent to bring the facts of the case under 
the notice of the General Medical Council. 





NOTES, LETTERS, Ete. 





THE ‘*‘ BRITISH MEDICAL JOURNAL” COMMISSION ON WORKHOUSE 
INFIRMARIES: SOME COMMENTS OF THE PRESS. 

THE Haverfordwest Telegraph, of July 4th, observes as follows: You all 
know the old saying that if news is wanted you must seek it away from 
home. The truth of this was exemplified last Saturday when I read in 
the pages of the BRITISH MEDICAL JOURNAL the report of a Com- 
missioner who had been visiting the sick poor in Haverfordwest Work- 
house. The report will be found in another column of the Telegraph, 
and, { make no doubt, will open the eyes of many as to what is going 
on in the refuge of the homeless and helpless in our own union. I 
take it for granted that the Commissioner is a medical man who knew 
what he was writing about, and the responsibility attaching to his 
words, and I therefore presume that the picture he presents is an accu- 
rate reflection of the inside of the house. Ifitis, all I can say is that 
stigma attaches tothe guardians of the poor in allowing such dis- 
graceful state of affairs to exist. Personally I would not support the 
indolent, especially those who are young and able to work, but what 
can be said of a system which allows old men and women, sick and 
miserable at their failure of success in the battle of life, being left to 
lay their weary bodies on plank beds, amidst dreary and desolate sur- 
roundings? What of the fact that idiots and imbeciles should be 
quartered in the sume rooms with sick paupers who, despite all that 





they have lost, still retain their reason? The picture of the unlit ward, 
comfortless beds, and absence of attendants to change the wearied 
occupants from one position to another: helplessness intensified and 
embittered by the knowledge that it must be endured, is sickening to 
anyone with a heart other than a stone; and well may the leading 
medical journal ask what the aged, the sick, and the infants have done 
to deserve such a cruel fate. The disclosures have filled me with 
amazement, and I cannot but think that the Visiting Committee for 
the workhouse have either failed to carry out their duties or else have 
walked about the cheerless, stony wards blind to the misery which 
must have been apparent. 


Mr. E. PIcTON PHILLIPS writes to the editor of the Milford Haven 


Telegraph under date of June 30th: May I request your insertion 
in your influential peper of the enclosed article from the BririsH 
MEDICAL JOURNAL of the 30th ult., detailing the visit of their commis- 
sioner to the Haverfordwest Workhouse, and what he saw there? I 
think it but right that every publicity should be given to his report, so 
that those whose business it is to see that the working of the institu- 
tion is properly carried out may be in a = to disprove it if 
untrue; as, if true, that such asad state of things should be at once 
seriously considered, and, as far as possible, reformation attempted. 


THE Bath Herald of July 7th says: Through the courtesy of the Editor of 


the BRITISH MEDICAL JOURNAL we were able to give in our evening 
editions on Thursday, July 5th, the report upon the nursing arrange- 
ments ‘at the Bath Workhouse, and comments thereon, which 
appeared in the issue of that journal published on July 6th. The 
report, it should be mentioned, is the sixth of a series on the nursing 
and admipistration of provincial workhouses and infirmaries which is 
being made by a Special Commission of the BRITISH MEDICAL 
JOURNAL. Both the report and the comments upon it are of such a 
serious nature that we print them in eztenso. 


THE St. James's Gazette of July 6th says: The BRITISH MEDICAL JOURNAL 


is publishing a series of reports on the system of Nursingand Adminis- 
tration of Provincial Workhouses and {fnfirmaries. Mr. Ernest Hart 
and Dr. Rogers ‘‘worked” the metropolitan workhouse infirmaries 
years ago, but it is pretty evident, from the revelations made by the 
BRITISH MEDICAL JOURNAL’s Commissioner, that there is a great 
deal yet to be done in —- up the provincial boards of guardians to 
their duty. It is the same tale everywhere of an insufficient supply of 
nurses—such as there are not even being properly trained, and of a 
scandalous want of all the decencies and ordinary requirements of 
hospitals for the sick. The latest workhouse examined is that at Bath. 
Here the deficiences are such that for fifteen months the medical 
officer in charge has made expostulations without effect. The infirmary 
is licensed for 230 beds, and is always full; but there is not even a 
supply of hot water, and for the sixteen wards only one certified day 
nurse, and not one (certified or not) at night has been provided. It 
seems to be thought that a few pauper wardswomen by day can do all 
that is wanted for eer suffering from pneumonia, phthisis, cancer, 
or heart disease. We will not here go into the medical details given 
in the BRITISH MEDICAL JOURNAL, but there is one thing which the 
public ought to know, and which ought never to be tolerated, and 
that is that the provision for lying-in women in some infirmaries is so 
bad that their accouchement bas frequently to take place in the 
general wards. One more thing. It seems that the “masters” of cer- 
tain workhouses are still too often the bullying tyrants of whom we 
read in fiction. The amateur guardian is at the mercy of these officials. 
At this very workhouse at Bath, the representative of the Bririsu 
MEDICAL JOURNAL, who arrived with a permit from the vice-chairman 
of the board, was, on a final visit, refused admission by the master. 

Commenting upon this, our contemporary remarks as follows: 
“The official may have within his rights, but we altogether decline to 
believe that a master ofa workhouse would care to offer such a rebuffto 
a member of his board unless he was well assured that he had behind 
him the support of a predominant faction to whom the pubiication of 
the truth would be unwelcome. We think it probable, however, that 
the public hardly realises the completeness with which the inmates of 
a workhouse are placed in the power and subjected to the caprices of a 
workhouse master. Weall know the common uneducated type of man 
to be found in this office in so many places—his mind stored, for the 
confounding of newly-elected guardians, with rules, by-laws, and regu- 
lations, his heart hardened by long contact with a system under which 
deceit is the only means by which relaxation of rules can be obtained. 
What the public should take well to heart is that between the meetings 
of the board such men are absolute masters over the workhouses and 
all their inmates; no outsider can get in, and loud indeed must be the 
complaint {that can get out. What we want isa larger leaven of just 
men—or better still, of true hearted women—who will join the board 
of guardians, will visit at all hours (as guardians alone Lave the power 
of doing) ; will watch and investigate every detail, and freely publish 
everything they see. Until we can get medical men and trained purses 
as inspectors of workhouses and infirmaries, publicity is the paupers’ 
one protection. and the press is the poor man’s real guardian.” 


THE Yorkshire Herald of July 10th says: The condition of workhouse 


infirmaries is attracting a good deal of attention. The Special Com- 
missioner employed by Mr. Ernest Hart has already made some 
statements which seem to reqyire the attention of the authorities. 
The particular allegations in the case of the Bath Workhouse Infirmary 
may or may not be well founded. But it is easy to prove the inaccuracy 
such as that there is not a supply of hot water, or to show that it is not 
true that only a single certificated day nurse is provided for the six- 
teen wards. It cannot be expected that the patients in such an insti- 
tution should enjoy every luxury or have a certificated day nurse in 
every ward, but they should receive adequate attention. If, as is 
affirmed, the master refused admission to the infirmary at Bath toa 
representative of the press who held a permit signed by the vice- 
chairman of the board of guardians, we imagine that the matter has 
to be merely brought before the board to ensure the official a repri- 
mand—unless, of course, the latter is able to justify his action. 
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REPRINTS FROM THE “BRITISH MEDICAL JOURNAL.” 

THE Scotsman of July 9th publishes the following: ‘Messrs. Smith 
Elder, and Co. have published the first two numbers of a series of 
Essays on State Medicine, reprinted from the BRITISH MEDICAL JOURNAL. 
One contains a paper on “Compulsory Vaccination,” written by Mr. 

. Ernest Hart ; the other two papers, by the same author, one on “ Com- 
pulsory Notification in England and Wales in 1892,” the other on “ State 
Aid in Relation to Port Cholera Expenses.” The Essays are valuable 
contributions to the literature of public health, and their publication 
in this separate form will be welcome to many students and to medical 
officers generally. 
ERRATUM. 

Dr. T. LAUDER BRUNTON (Stratford Place, W.) writes: I shall be obliged 
if you will kindly allow me to correct an error in the report of my 
seem. on page 15 of the last number of the BRITISH MEDICAL JOURNAL. 
The experiments on chloroform in 1848 were made by the present Mr. 
Wakley and not by his “ late” father. 


THE GRIFFITHS FUND. 
Drs. E. LE CRONIER LANCASTER (Winchester House, Swansea), and W. F. 
Broox (Northampton Terrace, Swansea), Hon. Secretaries, desire to 
acknowledge the following additional subscriptions to ~ above fund: 


s. d. 
Amounts already acknowledged eee «. 18312 0 
V. Ll. Jones, St. Clears ese oe ese S| 
Howell Rees, Glan Garnant ... ons eos 11606 
J. F. Stamper, Pembroke Dock awe “a 110 
W. Davis, Llandilo ... 100 


Part fees returned b Eben. Davies, H. Charles, 
and W. F. Brook, who were subpcenaed as wit- 
nesses at the trial eee ose - 49 6 6 


LEGITIMATE AND ILLEGITIMATE SPECIALISM. 

SPECIALISM in medicine and in treatment is necessary in many depart- 
ments where the growth of modern knowledge bas been rapid. The 
legitimate specialist is one who, having a special mental bent 
and special advantages for making a iparticular class of observa- 
tions, uses them not only for his Own advantage but also for 
the advancement of his profession at large, demonstrating what 
he knows, so that a general knowledge of the subject may 
be advanced, and treatment of a certain class of patients improved 
thereby. On the other hand, a bad form of specialism is the assump- 
tion of knowledge and of a position of precedence with an amount of 
self-advertisement which is objectionable in any professiona! position. 
These remarks apply equally to medicine and to any profession 
dealing with the treatment of patient by any methods. We 
regret to see that a prospectus has been issued bearing the name of a 
teacher in one of our great educatioval colleges advertising that 
special advice and recommendation as to consultation of medical 
specialists is offered in connection with defects of speech. We trust 
that such advertisements will be withdrawn as unworthy of any esta 
blished educational body. 


RIVAL “‘ CURES.” 

Ir is amusing to read how the proprietors of rival “‘cures” love one 
another. Ina recent prospectus of one of the multitude of “cures” 
for inebriety we read that in one period of two years this “latest 
triumph of medical science” was successfully used in the treatment 
of 1,019 cases, 92 of which had been absolute failures, of the “ gold 
cure treatment.” Further, it is asserted that “the treatment from 
the start restores to health and builds up the wasted and dis- 
eased nerve centres instead of prostrating the system, as_ is 
the case with bichloride of gold.” Need we add that the proprietor 
claims that his “ discovery” ‘* has been absolutely successful ” ? 


THE LATE MR DAvipD TAYLOR. 

Dr. A. J. WALL (Paris) writes: In your obituary notice of Mr. David 
Taylor there is an omission that I feel sure is not intentional on your 
part. You only mention three of Mr. Taylor’s sons. Fourteen years 
ago, as many of your readers will remember, there was a landslip 
occasioning much loss of life at Naini Tal,in the North-West Pro- 
vinces of India. A portion of the hiliside fell, burying some of the 
inhabitants under it. The civil officer in chargeof the district at 
once organised a party to endeavour to rescue those engulfed, he him- 
self superintending the operation. Whilst engaged in this perilous 
task a greater landslip occurred, burying him and ail those with him. 
This officer was Mr. Leonard Taylor, of the Indian Civil Service, assist- 
ant magistrate of the district, and those who knew him will bear 
witness to the bright promise of the young life he thus sacrificed at 
the call of duty. He wasason of Mr. David Taylor, and a brother of 
Dr. Frederick TayJor, of Guy’s Hospital. It is well that we should not 
forget deeds like these. 


DOCTORS IN PARLIAMENT. 

THE medical profession is much better represented in the French 
Chambers than in our own House of Commons, and the medical legis- 
lators take measures to make their Parliamentary influence felt when 
the occasion arises. What might be called an “ extra-Parliamentary 
Medical Committee” has recently ‘been constituted. The medical 
members of the two legislative Chambers assembled at the Palais 
Bourbon on June 21st for this purpose, and decided to form a “ group” 
for the examination of the numerous questions which concern the 
medical profession, the organisation of medical aid for the sick poor, 
and the protection of the public health. M. Berthelot, Senator, was 
elected President of the‘ group;” MM. L. Labbé, Senator, Cornil, Senator, 
and Lannelongue, Deputy, Vice-Presidents; MM. Dellestable, Senator, 
and Pedebidou, Deputy, Secretaries; M. Guéneau. peas. Gaaaees ree 
surer. Inaddition to these the group comprises the following Senators : 
M.M. Combes (Charente Inférieure}, Chautemps (Seine), Clédon and 


Gérente (Algiers), Ouvrier (Aveyron), Rolland (Tarn-et Garonne), and 
Tanlier (Vauciuse) ; and the following members of the Chamber of 
Deputies: MM. Amodru (Seine-et Oise), Bizarelli (Dréme), Bouray 
(Charente Inférieure), Bourgoin (Ardennes), Bourrillon (Lozére), 
Cosmao-Dumenez (Finistére), Cot (Hérault), Delarue and Gacon 
(Allier), Delbet (Seine-et-Marne), Gueneau (Cote d Or), Guignard 
(Maine-et-Loire), Guillemant  (Sadae-et Loire), Isaac (Guadeloupe), 
Legludie (Sarthe), Leroy (Somme), De Mahy (ia Réunion), Marfan 
(Aude), Pourteyron (Dordogne), and Ricard (Céte-d’Or). 





LETTERS, COMMUNICATIONS, Etc , have been received from: 
(A) An Old Member; Dr. T. M. Allison, Guisborough. (B) Mr. F. 
Bass, London; Mr. W Bernard, Londonderry; Dr. H. T. Bulstrode, 
London; Dr.C Y. Biss, London; Messrs. Baiss Brothers and Co., 
London; Dr. T. Lauder Brunton, London; Mr. W. F. Brook, Swansea ; 
Mr. W. Boyle, London; Mr. T. Blair, Leeds; T P. Beddoes, M.B., 
Aberystwyth; Dr. F. R. Blaxall, Lcndon; G. M. Brown, M.B., Tun- 
stall. (C) Mr. S. Craddock, Bath; Mr. J. Coombs, Bridgwater; Dr. 
M. Copeman, London; Dr. J. M. Clarke, Clifton; Mr. J. D. Costine, 
Liverpool; Mr. J. Cleavers, London; Mr. H.Calvert, London. (D) Dr. 
T. M. Dolan, Halifax; Mr. J. Dacre, Clifton; Dr. C. Dukes, Rugby; Mr. 
W. Dalton, Blackpool; Mr. H. Davis, London. (E) Mr. G. M. Edwards, 
London; Ealing Surgeon; G. Eastes, M.B., London; Mr. E. A. 8. 
Elliot, Kingsbridge. (F) Mr. L. Fletcher, Ipswich ; Mr. M. B. Foster, 
Leicester; Dr. R. Farrar, Stamford; Mr. C. E. S. Flemming, Fresh- 
ford. (G) Mr. A. Gray, Birmingham ; Dr. A. L. Gillespie, Edinburgh ; 
Mr. G. A. Gibson, Edinburgh; Dr. J. Gairdner, Crieff. (Hf) Mr. H. W. 
Ilayes, London; Mr. A. Hawkes, Launceston: G. Halley, M.B., 
Broughty Ferry; Hants. (I) Dr. C. R. Illingworth, London; Infanti- 
cide. (J) Mr. V. C. Jones, Presteign ; Justitia. (K) Kidderminster 
Medical Society, Secretary of, Kidderminster; Dr. R. Kirk, Glasgow. 
(L) Mr. S. R. Lister, Lynn; Mr. H. Littlewood, Leeds; Mr. N. B. 
Langley, Cricklade; Mr. A. Lavery, Manchester; Mr. E. Little, 
London; R. Lyddon, M.B., Deal; Dr. W. G. V. Lush, Weymouth. 
(M) Mr. W. L. Mackenzie, Newton Stewart; Mr. T. Murtagh, West 
Brighton; Mr. G. B. Mead, Newmarket; Mr. G. R. Murray, New- 
castle; Mr. &. W. Macllwaine, South Petherton; Mr. J. Mackie, Not- 
tingham ; M.B.A.; Marza Manufacturing Company, London. (N) Mr. 
P. Newell, Crowborough: Mr. J. J. Newitt, Leeds. (RP) Mr. J. 
Paynter, London; Mr. J. O. Pemberton, Birmingham; Phthisis ; 
Professor J. Penberthy, London; Dr. C. E. Purslow, Birmingham; 
Parochial. (R) Royal Microscopical Society of London, Secretary of, 
London; Royal Society, Secretary of, London; Mr. R. Rae, London; 
Dr. J. Robertson, Dumbarton; Dr. J. M. Rhodes, Didsbury; Mr. A. 
Reid, London; Mr. R. G. Roberts, Penmaenmawr; Dr. E. Rice, 
Oxford. (8S) Messrs. F. Stearns and Co., London; Mr. J. Stewart, 
Clifton; Mr. R. R. Sleman, London; Mr. F. J. Smith, London; 
Straddles; Dr. E. M. Sympson, Lincoln; Dr. J. T. Sutherland, London; 
C. E. A. Semple, M.B., London; Mr. T. Smith, London; Dr. J. Smyth, 
London; G. F. Still, M.B.,London. (T) Miss L. Twining, Tunbridge 
Wells; Mr. R. S. Thomas, London; A. Taylor, M.B., Bolton; Dr. J.C. 
Taylor, Windermere; A. Tuthill, M.B., Parkstone. (U) Union 
Medical Officer. (W) Mr. W. J. Il. Wood, Boston; Dr. A. J. Wall, 
Paris; Mr. C. A. Whitney, Liverpool; Mr. R. C. Worsley, Ramsgate ; 
Mr. J. T. Walters, Nottingham; Dr. L. A. Weatherley, Bath; Mr. H. 
White, Manchester; E. E. Waters, M.B., Sheffield; Mr. F. Windsor, 
Manchester; J. H. Wilks, M.B, Sheffield; Mr. A. Wiglesworth, 
Liverpool. (YW) Mr. N. E. Yorke-Davies, London ; etc. 


BOOKS, Erc., RECEIVED. 








The Pharmacopceia of the Hospital for Diseases of the Throat (Golden 
Squar:). Edited by F.G. Harvey. 5th Edition. London: J. and A. 
Churchill. 1894. 2s. 6d 

Organic Chemistry. PartI. By W. H. Perkin, jun, and F.S. Kipping. 
London and Edinburgh: W. and R. Chambers. 1894. 

A Compend of General Pathology and Morbid Anatomy. By Dr. H. N, 
Hall. London and Edinburgh: Young J. Pentland. 1894. 

The Retrospect of Medicine. Edited by Dr. J. Braithwaite. Vol. CIX, 
January to June, 1894. London: Simpkin, Marshall, Hamilton, 
Kent and Co. 

Edinburgh Hospital Reports. Edited by Dr. G. A. Gibson, Dr. C. W. Cath- 
cart, Pr. J. Thomson, and Dr. D. B. Hart. Vol. Il. London and 
Edinburgh: Young J. Pentland. 1894. 

Handbuch der praktischen Gewerbehygiene. Herausgegeben von Dr. 
H. Albrecht. Lieferung!I. Berlin: Gustav Schmidt. 1894. M 4.50. 
Clinical Diagrams, with Dire-tions for Recording Cases of Heart 
Disease. By Dr. G. HMerschell. London: Bailliére, Tindall and Cox. 
1°94. 1s. 

Diagrams for Recording Cases of Heart Disease. By Dr. G. Ierschell. 
‘London: Baillitre, Tindall and Cox. 1894. 6d. 

Iacome Tax: How to Get it Refunded. By A.Chapman. 10th Edition. 
London: Eflinghan’, Wilson and Co. 1394-95. 1s. 6d. 


*,* In forwardinz bocks the publishers ere requested to state the 





Quintan (Basses Pyrenées), Le Borgne (Finistére), Coilat (Haut sadne), 
Demoulins de Riols (Landes), Francoz (Haute Savoie), Frézoul (A' iége), 


seliing prices. 














_— 


ewe “Ss 








Jcty 21, 1894.] 


THE CAUSATION OF ANAEMIA. Pe ky 








A POST-GRADUATE LECTURE 


FURTHER RESEARCHES ON THE CAUSATION OF 
ANZMIA AND THE BLOOD CHANGES 
PRODUCED BY URIC ACID. 


Delivered at the Metropolitan Hospital on Wednesday, 
July 4th, 1894. 


By A. HAIG, M.A. anp D.M.Oxon., F.R.C.P.Lonp. 





1 HAVE shown in my writings! that there is a large group of 
diseases, including paroxysmal hemoglobinuria, splenic 
leucocythzemia, anzemia, and chlorosis, in which the blood 
changes occur in association with the passage of a large 
amount of uric acid in the urine. 

On the other hand my results in myself and others also 
show that the value of the blood decimal? fluctuates from 
day to day with the amount of uric acid passing. through the 
blood into the urine, and that the intentional increase of 
uric acid is always accompanied by a corresponding fall in the 
value of the blood decimal. And so constant are these re- 
sults that I would undertake to make the blood decimal 
vary in anyone from day to day, according to a prearranged 
plan. On the other hand I would tell correctly from a 12 or 24 
hourly examination of the blood what had been the changes 
in urate excretion during the same periods. 

I now further proceed to show that iron cures anzemia by 
clearing the blood of uric acid, that the administration of 
uric acid will quickly undo its work, and that if in any 
case it fails to clear the blood of uric acid it also fails to cure 
the anzemia. 

That when iron has failed to cure, other drugs that have 
more power over uric acid, or act ina slightly different way, 
may succeed ; but that no drug of any kind will succeed if it 
fails to clear the blood of uric acid. 

Lastly, 1 shall point out that this uric acid causation of 
chlorosis enables us to give an absolutely complete explana- 
tion of its occurrence in girls and young women; and, 
further, may enable us in the future to prevent it with an 
almost mathematical precision. And that similar reasoning 
enables us to account completely for the connection of this 
group of diseases with such factors of causation as rheumatism, 
dyspepsia, melancholia, headache, Bright’s disease, hot 
climates, malarial and other fevers. 

Fig. 1 shows the blood decimal of J. K., suffering from 
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chlorosis. From April 11th to May 8th she was on iron, and 
we see the rise it produced in thedecimal. On May 11th iron 
was left off, and on May 15th the blood decimal was the same 
ason the 8th. On May 15th and two following days the 
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equivalent of 4 grains of uric acid were given, and on May 
18th the blood decimal had fallen, but it rose again on the 
22nd and 25th, after the uric acid had been left off. However, 
on the 17th and 18th, menstruation was present, and, as this 
might have caused a fall of the blood decimal (menstruation 
is nearly always accompanied by some dyspepsia, with fall of 
urea and acidity, and secondary uric acidemia), I repeated 
the dose of uric acid on the 25th and two following days, and 
on the 29th the decimal had again fallen, to rise again on 
June Ist after the uric acid had been left off. 

There seems, then, to be very little doubt that the admi- 
nistration of uric acid and its passage through the blood (for 
a similar administration to myself does cause it to pass in 
excess through the blood and into the urine*) causes a dis- 
tinct fall of the blood decimal in spite of the presence of a 
considerable amount of iron in the body. But iron does not 
always succeed so well as it did in this case, and then, as we 
shall see in the following case, it fails because it is unable to 
clear the blood of uric acid, for other drugs which have more 
power in clearing the blood of uric acid succeed. Fig. 2 


FIG IH. 
MAR. 


{ 


aol 





shows the blood decimal of A. P., aged 17, suffering from 
chlorosis, and below this for comparison I have placed the 
curve of the urine excretion in ounces. 

I may say that she had been attending as an out-patient 
for more than three months, and taking iron the whole time, 


were very pale, and the face puffy and wax-like. 

I took her in, examined the blood, and found the decimal 
at 0.34, I put her on pulv. ferri carb., and on March 6th the 
blood decimal was just the same; so that a week on iron 
and in bed produced no improvement. She suffered consider- 
ably from headache and dyspepsia, and I have little doubt 
that the dyspepsia kept the acidity low, and so prevented the 
iron from clearing the blood of uric acid, and hence, though 
given —s for three and a-half months, it had practically - 
done no good. 

To test this point I began to examine the ucine, and on 
March 8th there were 29 ounces containing 267 grains of urea 
and 15.2 grains of uric acid, a relation of uric acid to urea of 1 
to 17. On March 9th there were 28 ounces of urine containing 
206 grains of urea and 13 grains of uric acid, relation 1 to 15. 

Here then, while the patient was on iron we have evidence 
of a great excess of uric acid in the urine, and no doubt also 
in the blood, which explained her headache and scanty urine 
(for the urinary water is, as I have shown, in everyone in- 





versely as the uric acid excreted glong with it*) and her cede- 
matous, almost myxcedemato is, face from retention of fluida 
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but on February 27th there was no improvement; the gums - 
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in her tissues, and also completely explained why the iron 
had for so long failed to do good. 

On March 10th, however, there was a slight improvement, 
and the blood decimal had risen to 0.37, but as I had found 
such an excess of uric acid in the urine in spite of the iron, I 
decided to stop it and give a drug which I knew had more 
power of clearing uric acid out of the blood and urine’. I ac- 
cordingly put her onthe ordinary mist. hydrarg. perchlor. c. 
pot. iod. three times a day, and the rest of the figure shows 
its effect on the blood and urine. 

On March 13th there were 39 ounces of urine, containing 
304 grains of ureaand 10.8 grains of uric acid—relation 1 to 28. 
Note the increase of water and urea and the decrease of uric 
acid in illustration of the law above mentioned. 

On March 16th there were 42 ounces of urine, containing 
232 grains of urea and 9.1 grains of uric acid—relation 1 to 25. 

On March 23rd there were 45 ounces of urine, containing 332 
grains of urea and 9.7 grains of uric acid—relation 1 to 34, or 
normal. 

And with this clearance of the blood and urine of uric acid 
the blood decimal went up by leaps and bounds, and having 
risen in eleven days on iron only 0.03, it rose 0.06 in three 
days on iodide of mercury, and 0.15 in thirteen days, reach- 
ing 0.53 on March 23rd,a height which more than three 
months on iron had quite failed to raise it to; and we now 
know why this was so, for the one drug cleared the blood of 
uric acid and the other failed to effect this result. I know, 
however, from experience in other cases that even the iodide 
of mereury may fail to clear the blood and urine of uric acid, 
and then, like iron in the above case, it also fails to produce 
any continuous improvement in the blood decimal. 

The marked rise in urinary water, which coincided in this 
case as it always does with the equally marked fall in uric 
acid, soon removed the excess of water from the tissues, and 
her face assumed a natural appearance, her appetite and 
digestion improved, and she considered herself cured. 

In this case I have very little doubt that but for the 
dyspepsia the iron would have been able to clear out the uric 
acid at first,’ and then she would have been cured in six or 
eight weeks instead of remaining almost unaffected at the 
end of three months. Now it is well known that Murchison 
and others have pointed out that in some cases iron will not 
cure anemia till the liver has been got into proper order, 
and the drug he used to get the liver into order was mercury. 
We can now see that this mercury did good, not by any 
special action on the liver, as was supposed, but because it 
cleared the blood of uric acid, and so altered at once the 
circulation and nutrition of the whole body; and any other 
drug that clears the blood and urine of uric acid produces 
the same fall in excretion of uric acid and rise in excretion 
of urea, but some have more power, and will succeed in clear- 
ing the blood of uric acid when others have failed. 

On the other hand, we now know that you have only to 
introduce into the body and blood an excess of uric acid to 
quickly undo all the good that iron, mercury, salicylates, or 
anything else has done, which still further emphasises the 
fact that they do good merely by clearing the blood of uric 
acid ; and if you give uric acid along with iron the blood 
decimal falls, or at least fails to rise any further, so long as 
the uric acid is continued, which parailels what we see in 
Nature, that when there is a great excess of uric acid in the 
urine and *lood, iron may be administered for months with- 
out effect.7 

In concluding this part of the subject I will merely point 
out that it is open to anyone to repeat my results, and I 
hope you will all repeat them. 

You may not have time to estimate uric acid from day to 
day, but, if you can collect the urine, you may safely take a 
steady increase in its quantity as a proof of a steady decrease 
of uric acid, and, even if you cannot examine the blood, a 
marked improvement, such as that shown in Fig. 2, very 
soon becomes obvious to the naked eye. 

I may, perhaps, be allowed to remind you in this connec- 
tion that uric acid is contained in all meat food, and also in 
the Pharmacopeia, for caffein is chemically trimethyl- 
xanthin, and I have shown’ that xanthin and Senenantinin 
may, as regards intoduction into the human body, be con- 
sidered equivalent to uric.acid. 

Defective metabolism, the result of defective circulation, 











is probably as near as we can get at present to the action of 
uric acid in producing these blood changes, and its action is 
probably precisely similar in several other important dis- 
eases, but for details I must again refer to my book. 


And now as to the causation of chlorosis. It will, no doubt, 
be readily admitted that we meet with it chiefly in women 
between the ages of 16 and 25. How do girls and women of 
these ages differ from boys and men of the same ages? As 
you know well, a girl at about the 13th year develops with 
enormous rapidity, and her weight may increase by as much 
11 lbs. in this one year, as she dashes at a bound from child- 
hood into womanhood. 

Now, this very rapid growth and development entails a 
corresponding rapidity of tissue change and metabolism, 
with a very large formation of uric acid and urea per pound 
of body weight-—this being always much greater in the child 
than in the adult. But high urea formation is always 
accompanied by high acidity,’ that is to say, the urine will 
be highly acid onl the blood lowly alkaline. The blood 
alkalinity being low, it will be but a bad solvent of uric acid, 
and hence a considerable proportion of the large amount of 
urate formed in these years of active metabolism will not be 
held in solution in the blood and excreted, but will be 
retained and deposited in various parts of the body, giving 
local signs of which we shall speak presently. 
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Unfortunately, later on a girl’s metabolism falls very 
eatly, and by the end of the 18th year her increase in weight 
is almost ~?/; with this there is a great fall in the formation 
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of urea and acids, and the blood becomes more alkaline ; as 
a result of this it becomes also a better solvent of uric acid, 
and it now takes up and passes into the urine so much uric 
acid—probably several hundred grains—as was stored in the 
tissues during the preceding period of active metabolism, 
from 12to 14. Hence, from 16 to 19, or later, she will have 
an excess of uric acid passing through her blood, and will 
suffer from its effects on the blood decimal—namely, 
chlorosis. 

To illustrate this point alittle further, I give in Fig. 3 
a curve showing the annual increase in weight of boys and 
girls..° From this we see that the greatest development in 
girls is in the 13th year, and in boys not till the 16th; and 
though the boys’ curve falls very greatly in the 17th and 18th 
years, they are still increasing about 5lbs, a year when the 
curve ends. 

Now I think that girls in their more early development 
will probably form more uric acid and urea per pound than 
boys in their later development, and when later on the girls’ 
increase is almost nz/, the uric acid previously retained will 
pass through the blood both in greater quantity and more 
suddenly than it does in boys, whose increase is for several 
years later very considerable and their acidity not so low. I 
have therefore added to the curvesa line representing the 
probable effects of- the girls’ increase in weight on the ex- 
cretion of urea and acids, and a broken line below showing 
the effect on the excretion of uric acid, and from these we see 
at a glance that the chlorosis and anzmia of 18 are the result 
of the passage of an excess of uric acid through the blood, 
which again is the result of a previous storage of this sub- 
stance from 12 to 15. Add to this that just at the time when 
a girl’s increase of weight is coming down, and her urea and 
acidity falling, menstruation is established; and that even if 
this does not upset digestion and appetite, it often obliges 
girls to keep quiet for several days, so that its result is to 
still further reduce urea and acidity, and still more markedly 
flood the blood with uric acid, thus completely accounting 
for the increase of her chlorosis, and the functional troubles 
so often met with at menstrual periods. 

Then, again, if we look at this figure, we shall see 
that we have got not only a complete explanation of the 
causation of chlorosis, but that we have also unexpectedly 
come upon an equally complete explanation of the girl’s 
great tendency to rheumatism, as compared with her 
brothers; for I have for years been pointing out'' that what 
we call gout or rheumatism is really the irritation of certain 
joint structures by uric acid or urates retained in those 
structures; and that they are retained in those structures by 
the same causes that prevent their excretion, and bring 
about their retention in the body in general, namely, a rise 
of acidity, or the presence in the blood of any substance 
whose urate is insoluble. 

Now the retention in this instance is produced by a rise of 
acidity, and the joints are one of the places in which the 
urate is retained; it is little wonder, then, that girls are 
specially liable at this period of their lives to acute rheum- 
atism, and Dr. Cheadle says’ that girls of 10 to 15 years old 
are twice as liable to rheumatic fever as boys of the same 
age; these years including, I remark, the period of their 
most active metabolism. 

Probably boys are liable to rheumatic fever from a similar 
cause at 16 years of age, but their active metabolism coming 
when they are older, they probably form less uric acid per 
pound than girls; and, further, they probably retain much 
a uric acid at this time owing to their more active habits of 

ife. 

For it follows from the first principles of urate excretion, 
for which I must again refer to my book, that, other things 
being equal, those in any given period of life retain most uric 
acid in their body who take least exercise, and those retain 
least uric acid in their body who take most exercise, which 
explains Cullen’s well-known observation that gout seldom 
attacks those employed in constant bodily labour. 

Now no one, I suppose, will deny that boys take much more 
exercise than girls all through school life, and especially as 
compared with girls at and after the commencement of men- 

truation. We see, then, that boys differ from girls in that 
their active metabolism comes later, when their formation of 
urie acid per pound is probably smaller, and that, owing to 





their greater bodily activity, they probably retain a smaller 
amount of the uric acid they form; while, lastly, their 
activity and nutrition are better continued and maintained, 
and are not subjected to the depressing effects of menstrua- 
tion, so that any urates they have retained pass more gradu- 
ally through their blood ; hence they escape the chlorosis and 
anzemia from which their sisters suffer. 

Prevention follows from this reasoning in the most simple 
manner, namely (1) diminish the girls’ retention of urates at 
13 by not introducing in food a single grain that is unneces- 
sary, and not giving more animal food than is required for 
healthy nutrition; and, further, by increasing the bodily 
activity, prevent part of the rise of acidity and its results. 
In this way you may save her not only from chlorosis but 
also from rheumatism; (2) later on, at 16 or 17, let her con- 
tinue her bodily activity, and prevent her becoming a semi- 
invalid when menstruation is established ; in this way any 
urate she has stored will pass slowly through her blood (asin 
the case of her brother), and severe chlorosis will be pre- 
vented. 

With regard to (1) I would direct special attention to the 
thoughtless way in which urates are often introduced into 
the body in soups, beef-tea, and meat extracts, which are 
useless for nutrition and yet contain large quantities of it, 
and these should in girls of 13 be avoided like poison. 
The same applies to coffee and vegetable alkaloids in general. 
As regards the developed disease there is only one indica- 
tion, namely, to clear the blood of uric acid ; ond it iron, mer- 
cury, or other metals can do this they will cure; if they fail 
to do it they will not cure. 

In this latter case the best course is probably to cut off at 
once all unnecessary urates in the food, and give a good 
course of salicylates to clear out the accumulations already 
in the body, and on this treatment the blood decimal may 
improve more in a few weeks thanit did on iron or arsenic in 


as many months, and if you examine the urine you will soon. 


see the reason of this. 

Of the relation of anemia to acute rheumatism I need not, 
I think, say any more,'*, and the same reasoning applies to 
dyspepsia and its allies—melancholia and headache.’ In 
Bright’s disease the excess of urates in the blood is well 
known, while hot climates will obviously lower the acidity 
and facilitate the passage of urates through the blood. Then, 
again, malarial and other fevers cause a fluctuation in urate 
excretion exactly similar to that traced out above in the case 
of girls, first a retention and then a plus excretion as its re- 
sult, and this fluctuation accounts for very many of their 
symptoms "’ as well as for the anzemia which so often follows 
them. 
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IRREGULAR AND ProLoncep Sockiinc.—Dr. Danford 
Thomas, at an inquest held recent'y, called attention to one 
source of deaths of infants by suffocation. He said that he 
had held 300 inquests on children found suffocated in bed, 
and added that he had no doubt that many, in fact the 
majority, of these cases, were due to the mothers falling 
asleep after suckling with the children in theirarms. There 
is no doubt that this practice of letting an infant remain at 
the breast all night is most pernicious. It not only involves 
the danger of overlying, but is a fruittul source of over- 
suckling and dyspepsia. As the coroner said, an infant 
should be suckled and then put in its cot tosleep. Simple 
as this precaution, and obvious as it seems to the educated 
intelligence, it is very commonly neglecte1 by mothers of the 
working classes. It will be found in practic» that attention 
to this detail will solve many diflicelties which are untouched 


by drugs. 
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(sae investigation was undertaken in panenee of a grant 
rom the Scientific Grants Committee of the British Medical 
Association. ] 

Before recording my own results, I will briefly give an 
abstract of some of the more important researches of other 
observers which bear upon this subject. It is evident that 
this class of cases presents us with an association and causa- 
tive relation .of two processes which may be distinct and 
independent. Thus I shall endeavour to separate the litera- 
ture on these subjects into three parts, taking first that which 
relates to the scarlatinal process per se; secondly, that which 
deals with the bacteriology of otitis media, both acute and 
chronic; and, thirdly, that which relates to the combination 
of the two processes, as in my own cases. 


I.—Tue BacTeRIoLoGy or SCARLET FEVER. 

The specific pathogenesic nature of Klein’s' micrococcus 
or Edington’s’ bacillus has not been established. Crooke’® 
discovered cocci in various parts of the body in scarlatinal 
cases, and Fraenkel and Freudenberg,‘ in three cases, noticed 
the constant presence of streptococcus pyogenes ; they con- 
sidered that in all PF eapoeneee this organism played a most 
important part in the causation of the secondary infections. 
Babes? considers that the whole scarlatinal process may re- 
sult from a modified streptococcus infection ; but Raskin,° 
finding this organism only in the epidermic scales in simple 
cases, and never in the blood, whereas it was constant in all 
cases complicated with suppuration, is of opinion that the 
streptococcus is the principal factor of the secondary in- 
fections, but that it has nothing to do with the etiology of 
the specific disease. Lenhartz’ also found the streptococcus 
in pure culture, in the blood stream of a case complicated 
with suppuration of the glands of the neck. D’Espine and 
de Marignac,* from the blood of the finger of a scarlet fever 
patient obtained a streptococcus which curdled milk, but was 
not pathogenic for mice, showing that it was not identical 
with the ordinary pus streptococcus. Thus most observers 
agree that in scarlet fever the organism which plays the most 
important part, at any rate in regard to the secondary in- 
fections, is the streptococcus pyogenes. 


II.—Tue BacterioLtocy or Oriris Mepria,. 

This has been the subject of research by many eminent 
observers, but as, in the majority of the cases investigated, 
the cause of the disease has not been stated, it may well be 
that some of them would have been more properly placed 
under the third division. Netter’ endeavoured to find the 
cause of the otorrhea in newly-born children, and for this 

urpose made twenty necropsies on infants varying in age 
rom 9 days to 2 years, and found constant changes in the 
middle ear. In 18 cases he found the streptococcus pyo- 
genes 13 times, the staphylococcus 6, and the pneumo- 
coccus 5 times, but Gradenigo and R. Penzo,’® after a 
more careful examination of 20 cases, found no patho- 
genic organisms, but a large number of saprophytes, 
and came to the conclusion, as Politzer’! previously had 
done upon more general grounds, that the discharge was 
due to the rapid decomposition of the delicate fetal tissues 
of the middle ear, and not to an inflammatory process. 
Allusion is made to these reports to demonstrate the differ- 
ence between such cases and those which are truly inflamma- 
tory, for of this nature alone are those now under considera- 
tion. Netter,'* out of a series of 11 eases, found the strepto- 
coccus pyogenes 9 times, 4 times in pure culture, and 
twice the diplococcus pneumoniz, once in pure culture. The 
staphylococcus pyogeres aureus was present with bacilli in 


afew cases. Zaufal,’* the chief authority upon this subject, 
was the first who examined in the living the secretion ob- 
tained by paracentesis of the middle ear. In the first case he 
htained Wieiteanders bacillus pneumonie, and in thesecond 
the diplococcus pneumoniz. In 12 cases examined after rup- 
ture of the membrane, he found the diplococcus pneumoniz. 
in 4, the streptococcus pyogenes in 5, in2 the staphylococcus. 
pyogenes aureus, and in 1 the micrococcus tetragenes in pure 
culture. 

Zaufal also found the diplococcus pneumonie in 6 
cases, and he believes it to be the cause of otitis media. 
acuta, whilst in the secondary forms he chiefly found the ~< 
organisms, especially the streptococcus, but including be- 
sides those organisms already mentioned the staphylococcus. 
albue—stephplococous cereus albus, staphylococcus tenuis, 
bacillus tenuis, and the bacillus pyocyaneus. The last. 
named he obtained in pure culture after paracentesis of the 
membrane. 

— these grounds he divides otitis into three forms. 
(1) that due to pneumococci; (2) that due to staphylococci— 
aureus, albus, and cereus albus ; (3) that due to streptococci. 

Zaufal was the first to assert the importance of the strepto- 
coccus pyogenes in the complications of otitis media. In. 
this he is supported by Moos and Netter, and also Scheibe, 
for in 6 cases in which the last named found streptococci in. 
4 was the mastoid affected. Zaufal has also succeeded in 
setting up an acute inflammation in the ears of rabbits by 
means of inoculations of pure cultures of diplococcus pneu- 
moniz, and also of Friedlaender’s bacillus pneumoniz. 
Scheibe '* examined by paracentesis tlie secretion in 11 cases. 
Twice he found the staphylococcus pyogenes tenuis, three 
times the staphylococcus pyogenes albus, in 4 cases the 
streptococcus pyogenes in pure culture, and in 1 case strepto- 
cocci with staphylococcus albus and diplococcus pneumonie. 
He never found the staphylococcus aureus. Rohrer’ found 
staphylococcus pyogenes albus and saprophytic bacilli in 
some cases but only cocci in non-feetid cases. 

Moos “ in 3 cases found streptococcus pyogenes and diplo- 
coceus pneumoniz. Again, in 18 cases he found the strepto- 
coccus 11 times, 5 times with tubercle bacilli, and once 
with the diplococcus pneumoniez, this last case being one of 
caries after scarlet fever. Kanthack '’ examined 57 cases. In 
the acute stage he found most abundantly the diplococcus. 
pneumoniz sometimes in pure culture, also staphylococci, 
streptococci, and a number of non-pathogenic organisms. 
In chronic cases he never found the diplococcus pneumonie, 
but pathogenic staphylococci and other bacteria. In sup- 
ese of the mastoid he found the diplococcus pneumonie 

requently ; but, on the other hand, in both acute and chronic 
cases the streptococcus pyogenes was remarkable by its. 
scarcity. 

Bordoni-Uffreduzzi'* in acute cases found the diplococcus. 
pnheumoniz and pyogenic cocci, but in chronic cases only the 

us organisms and once the proteus vulgaris. Maggiora’* 
in 13 cases of catarrhal affection of the middle ear examined 
before rupture of the membrane found the staphylococcus. 
pyogenes albus 10 times, and the staphylococcus pyogenes. 
aureus 6 times. 

Bordoni-Uffreduzzi and Gradenigo,”® in 4 cases of acute 
otitis media after spontaneous perforation found three times. 
in the pus—twice in pure culture and once with staphylo- 
cocci—organisms, morphologically and culturally resembling. 
the diplococcus pneumoniez, but differing from that organism 
by growing upon gelatine at 18 to 20° C., and by being found 
as chains within the cells. They suggest that the organism. 
is an attenuated diplococcus, and that the streptococcus so 
frequently found by others is really an attenuated diplococcus 
pneumoniz. They observed the same thing in a case of 
otitis media after influenza. Martha” records 2 cases of 
pane otitis media out of 53 examined, in which the 

acillus pyocyaneus was found in pure culture; in none of 
the other cases was it present. Crévoisier de Vomécourt,??: 
who has worked much at the subject, states that the most. 
important organisms are the streptococcus, the pneumo- 
coccus, Friedlaender’s bacillus pneumoniz, the staphylococci, 
and the bacillus pyocyaneus. Nathan* examined 40 cases. 
of ear discharge, and in 12 found tubercle bacilli. 

It will be seen from the foregoing that the organism to 





which the first place is assigned in the etiology of acute 
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otitis media by many authorities is the diplococcus pneu- 
moniz of Fraenkel. This point has been emphasised by 
Zaufal’s successful inoculations of animals, but he has also 
been similarly successful with Friedlaender’s bacillus pneu- 
moniz which has been recognised by several observers. Next 
in importance comes the streptococcus pyogenes, and much 
stress has been laid upon the activity of this organism as 
the cause of the complications which follow otitis media ; and 
- finally subsidiary to these are the pyogenic staphylococci and 
the bacillus pyocyaneus. 


IlJl.—Tue Bacteriotogy oF Otitis MEepIA IN SCARLATINA. 

In the third series of cases—namely, those which consist 
of cases of otitis media occurring as a complication in scarlet 
fever—there is but little to quote. In one case, already men- 
tioned, recorded by Moos of caries after scarlet fever, diplo- 
ecoccus pneumoniz and streptococcus pyogenes were found. 
Marie skin,** however, who examined bacteriologically 
many cases of scarlet fever, out of 30 complicated cases found 
8 with otorrheea. In these the streptococcus pyogenes and, 
later, the staphylococcus pyogenes aureus and albus were 
found invariably. 

y own investigations were carried out at the British 
institute of Preventive Medicine, under the superintendence 
of Professor Macfadyen, to whom for most valuable assist- 
ance and consistent kindness I am greatly indebted. Out 
of 287 cases of scarlet fever, 36 suffered from otitis media, 
occurring mostly from the twentieth to the thirtieth day 
after the onset of the disease. Of these, 14 cases were 
examined bacteriologically, 4 of them twice at different 
periods. 

The method of ron eng | the pus was as follows: After spontaneous 


rupture of the membrana a in some cases almost immediately 
after, the cheek, pinna, and external auditory meatus, were cleansed 


acid 5 per cent. solution—and then carefully dried with antiseptic wools. 


| 


A fine capillary glass tube, previously sterilised by heat, was passed 
through the aperture in the membrane, with every endeavour to avoid 
contact with the walls of the external ~ og | meatus, and the pus 
from the middle ear aspirated into the tube. The tube was then with- 
drawn with similar precautions, and sealed at both ends. 


From the pus thus obtained were made as soon as possible : 
1. Microscopic specimens. Cover-glass preparations of the 


| pus were stained with Ehrlich’s aniline dyes and after Gram’s 


method. 
2. An emulsion in peptone beef broth or peptone water. 
From this emulsion were immediately made plate cultiva- 


| tions in nutrient agar-agar and nutrient gelatine, according 
| to Koch’s method, and placed in incubators, the one at a 
| temperature of 37° C., the other at 22°C. From the isolated 


| 
| 
| 
| 
| 
| 
| 


colonies obtained in this manner were made inoculations 
upon suitable media, and the various organisms were differen- 
tiated according to their modes of growth on different culture 
media, their staining — and their morphological ap- 
pearances, further evidence being obtained in some cases by 
inoculations of animals. Some of the cases were examined 
immediately after perforation of the membrane, others at a 
later date, and, as before mentioned, 4 were examined a 
second time after an interval had elapsed. 

The results obtained I have tabulated in order that the 
different organisms isolated in each case may be perceived at 
a glance. 

This table shows, and the microscopic preparations of the 
pus even more clearly showed, that the shorter the interval 
between the rupture of the membrane and the examination, 
the more the pe ecw cocci predominate over rod forms. 
Cases 1, 11, and rr showed almost pure cultures of cocci 
whilst in the cases taken after a few days the presence of 
adventitious organisms was very marked, such as yeasts and 


with an antiseptic solution—perchloride of mercury 1 in 2 000, or carbolic _sarcine. But even in the earliest cases the cocci were not 


in pure culture, but were associated with bacilli, and in one 


_ - a —_—— 
































— 





Date of 
Exami- 
nation 
Case. Age. after Organisms Found. 
Perfora- | 
tion. | 
| 4 years | ist day | Streptococcus Stapbylococcus , Staphylococcus _ — - — | Saprophytic bacill 
| | pyogenes aureus albus | } 
2 1 year a ma Pi + Bacillus — -~ — Oidium albicans, 
| | striatus 
| albus 
3 3 years | “ | = — a eo Micrococcus —_ - ae 
| | | albus 
| | liquefaciens feck 
3 » | 9th day o _ ” ” ” _ — |Pink yeast; chromogenic 
2nd time y | ecoccus (air); bacillus (un- 
| known). 
4 6 years | 2nd day| Streptococcus on — ™ “ poy | oo Sarcina lutea; sarcinaalba, 
ogenes , su 
5 4 years | 3rd day ” - a _ — - _ | Bacillus! Spirilla (probably from 
| pyocy- | mouth). 
| aneus | 
6 4 years | Ist day ” | Staphylococcus Staphylococcus | Bacillus, _ on = ware 
| | aureus albus | striatus 
albus H 
6 ee 17th day “i ai sd _ — _ Torula’, 
2nd ,time ma 
6 years | 7 si _ - — — — | ramen 
; 4 reams oth yd an an a = is — | — | Bacillus acidilactici and a 
| few saprophytic bacilli. 
4 4 years | 7th day ” _ aghgipescems — — _— | — | Yellow yeast; bacterium 
albus j | a lo 
cy) » | 19th day Pa - _ Bacillus - - } -— | Asper ug niger; bacte- 
2nd time | striatus | um unrecognised. 
us | | 
10 5 years | 4th day | vn Staphylococcus ; Staphylococcus | — | Micrococcus, ~~ _ | — 
aureus albus | albus | 
liquefaciens | | | 
10 “ llth day wy — | oa — | ~ ; oo — | Bacillus acidilactici; bae- 
2nd time { | terium as in Case 9. 
11 7 years | 6th day “i — 99 | Bacillus _ — ; —  ;Tubercle bacilli, aspergil- 
— | lus niger, penicillium, 
{ us ' ‘ 
i2 10 years | 4th day | ” ome ’ — | _ — — | Three kinds of saprophytic 
| } | | bacteria. 
13 5 years | 21st day | _- - - Bacillus | -- — — | White yeast; diplococcus 
| striatus | | | unknown. 
| albus | | 
14 6 years | 26th day _ _ _ ” _ | _ | _ | White yeast, pink yeast, 
| | | sarcina lutea, and coccus 
| | | | | | | (aie). 
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case with spirilla, which had probably ascended from the 
mouth and air passages. 

Out of the 14 cases chosen for examination, the various 
organisms were found as follows: 


ee eorene pyogenes ... 12 times Bacillus acidi lactici 2 times 

=e ae striatusalbus .. 9  ,, poeeiee subtilis 1 “ 
aphylococcus pyogenes acillus pyocyaneus 1 “ 
aibus ois a Tubercle bacilli ase ju 

Staphylococcus pyogenes Yeasts ae nee ~ oe 
aureus ese aw @ Sarcine Rtas 

Micrococcus albus lique- Moulds Bm 
faciens 


And a few other bacteria, whose recognition was not absolute, and which 
were found to be non-pathogenic for mice. 

This list shows the frequency with which the streptococcus 
pyogenes was found, and it will further be observed that I 
was never once successful in finding the diplococcus pneu- 
moniz. This may be due to the fact that the purulent dis- 
charge was not suited for direct inoculation, or that the pre- 
valence of the pyogenic cocci hindered its growth or hastened 
its decease, or because the diplococcus pneumonie does not 


play such an important part in the etiology of otitis media of | 


scarlet fever as in that due to other causes. But it has been 
suggested, and I have already quoted the authors, that the 
ry ye so frequently found is really an attenuated form 
of the diplococcus pneumoniz ; and in support of this view 
might be adduced Kanthack’s report, since he found in acute 
cases the diplococcus pneumoniz very frequently, but the 
streptococcus very rarely. That the diplococcus pneumonize 
in an “attenuated” form may have been mistaken for the 
streptococcus is no doubt possible, and vice versd. In my 
own cases great attention was directed to the discovery and 
recognition of the diplococcus, but without success. 

The points that were considered necessary for the identification of the 
streptococcus pyogenes were these: 

1. That in fluid media it should appear in its characteristic chain 
formations, and give the — growth in beef broth. 

2. That it should flourish upon nutrient gelatine (tube and plate cul- 
tures) from_ 18° C. to 22° C., giving its characteristic growth, and that it 
should not poe | the gelatine. 

3. That it should remain stained after treatment with Gram’s method. 

4. That it should be capable of being cultivated from generation to 
generation on gelatine or in beef broth. 

5. That it should be capable of living at 18° C. to 22° C. for a consider- 
able time. 

The points that were considered necessary for the identification of the 
diplococcus pneumonie were these: 

1, That its growth upon nutrient agar-agar at 37° C. should present its 
characteristic “ dewdrop ” appearance. 

2. That it should remain stained with the Gram method. 

3. That its growth should cease or be markedly hindered on nutrient 
gelatine at room temperature. 

4, That inoculations into animals should produce their death, and that 
the organism should be found in the tissues encapsuled. 


Answering to this last description no organism was found, 
but corresponding to the first set of conditions was the 
organism which was isolated 12 times in 14 cases, and 
in the microscopic specimens of the pus from these same 
cases was seen in its characteristic chains in each. This 
organism I consider to be the wg pyogenes. 

ention may here be made of a distinction that has lately’ 
been drawn between two forms of the streptococcus, accord- 
ing to the length of the chain formation: the streptococcus 
longus and the streptococcus brevis. The latter is said to be 
less pathogenic and to liquefy the gelatine slightly. It was 
never met with in my research. 

As far as I have been able to ascertain, the diplococcus 
pneumoniz has only been recognised once in connection with 
scarlet fever (H. Moos), and this case was one associated with 
caries (suggesting a chronic process), whereas most authori- 
ties lay stress upon its occurrence only in acute cases. 
Again, I was equally unsuccessful in finding the bacillus 
a of Friedlaender, but, as seen by the table, the 
acillus pyocyaneus occurred once in connection with the 
streptococcus and spirilla. 

The bacillus isolated nine times, and mentioned as the 
bacillus striatus albus, was an organism resembling morph- 
ologically and culturally the organism described by Von 
Besser*® under that name as occurring in normal nasal 
secretion. The case in which tubercle bacilli were found was 
discovered subsequently to have suffered from ear mischief 
some years before the onset of scarlet fever, that disease 
having set up a recrudescence. 

_ The occurrence of the bacillus acidi lactici twice is interest- 
ing as at an acute illness in children, during which 
the staple food had been milk. 





The other rod forms and cocci isolated were most of them 
inoculated upon mice, and found to be non-pathogenic, and 
since they did not resemble any of the commoner varieties of 
ee organisms, were left unnamed. ‘ 

have already quoted weighty authorities to prove that in 
scarlet fever the secondary infections are due to the activity 
of the streptococcus Pega and therefore in otitis media 
consequent to that disease we should expect to find that 
organism most prominent. In this my observations a lo 
Raskin found it invariably present. The fact that I did not 
find it in 2 cases out of 14 is probably due to the pus having 
been taken for examination later, and after the influence of 
antiseptics. 

ConcLustons. 

It appears from my observations: _ y 

1. That the organism most — in the etiology of the 
otitis media of scarlet fever is the streptococcus pyogenes. 

2. That the less chance there is of contamination from the 
outer air through the external orifice the more the pyogenic 
cocci predominate over rod forms, but that prior to perfora- 
tion of the membrane the occurrence of such organisms is 
not precluded, since they may ascend from the moutl. and 
air passages. : 

3. That next to the streptococcus the most important 
organisms are the staphylococci albus and aureus. 

4. That apparently the diplococcus pneumoniz of Fraenkel 
or the bacillus pneumoniz of Friedlaender do not play such an 
important part in the otitis media of scarlet fever as in that 
due to other causes. 
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Ir does not lie within the limits of this paper to enter upon 
any general disquisition as to the nature of uterine fibroids, 
or, as they may be more correctly called, fibromyomata. 

shall content myself with calling attention to those conditions 
which demand surgical interference ; and, in the next place, 
I shall refer only to their treatment by abdominal section. 
But it may be as well im limine to state that which is pro- 
bably within the experience of most medical men, that a very 
large proportion of women affected with this disease recover 
without surgical interference. A subperitoneal or interstitial 
fibromyoma may grow to an enormous size, and, save for its 
bulk, cause no inconvenience to the patient. Smaller 
tumours are not infrequently destroyed by pregnancy. 
When submucous they are sometimes extruded in the form 
of polypi, or through some rupture of the capsule they break 
down and come away piecemeal. And, finally, at the meno- 
pause, we expect, and are not often disappointed in our 
expectation, that these tumours will vanish away, and “ leave 
not a wrack behind.” Still, there are few conditions which 
require such prolonged watchfulness, extending often over a 
period of many years. A fibromyoma, which to-day is un- 
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attended by any bad symptoms, may next year, or the year 
after, become either intolerable to the patient or dangerous to 
life. It may have grown in such a direction as to exert 
pressure on other organs, or it may have approached the 
mucous surface, causing hemorrhage, or it may have 
degenerated and become cystic. In all these events 
we have to review our position, and to adopt active 
measures in the place of our hitherto ‘‘ masterly inactivity.” 
It is somewhat remarkable that it is only within recent years 
that much attention has been bestowed upon this disease. A 
woman with a fibroid was left to take her chance. Her con- 
dition was recognised, and she was told that, as time went on, 
Nature would effect a cure. And, doubtless, under these 
circumstances, many women have died, worn out by pain or 
the exhaustion of repeated hemorrhage. And even now, 
I fear, the profession at large is not alive to the 
necessity for that continual watchfulness to which [ 
have referred above. The advances of uterine and abdominal 
surgery have, however, placed in our hands a means of cure, 
or, at any rate, of alleviation, which those, our immediate 
predecessors, had not. Toone only of these means I am 
about to refer—namely, abdominal section with a view either 
to hysterectomy or removal of the uterine appendages. There 
are on record some very curious cases in which abdominal 
section alone has been immediately followed by the shrink- 
ing and ultimate disappearance of uterine myomata. In two 
cases an abdominal section was made with a view to remove 
the tumour, but in neither instance was it found possible. 
But shortly after the operation the tumours commenced to 
decrease in size, and finally were cured. In another case a 
women had a large fibroid, which gave her no distress. She 
underwent the operation for cholecystotomy. At the time of 
the operation the tumour reached half way up to the um- 
bilicus. The operation was performed in the month of May, 
and in the following November the tumour had receded in 
the pelvis, and was not onethird of its original size. 
Again, there is a case on record where a woman was 
diagnosed to have a cystic tumour, together with a 
fibromyoma producing severe hemorrhage. The case was 
operated upon, and the ovarian cyst removed, but the myoma, 
being situated in the posterior wall of the uterus, could not 
be interfered with. She made a rapid recovery, and between 
July, when the operation was performed, and the following 
October the tumour had diminished one-half. She after- 
wards married, became ep ag ote went her full time, and no 
trace of the tumour could be discovered. 

It is probable that these cases may be mere coincidences. 
But when we remember the curative effect of laparotomy in 
tuberculous peritonitis, of which, so far as I am aware, no 
satisfactory we oye has been afforded, we can imagine 
that incision of the peritoneum may also exercise some as 
yet unknown influence on the growth of these tumours. At 
any rate, it is an argument in favour of exploratory incision 
when we are in doubt as to the probability of our being able 
to carry out any furtt.er proceedings. 

We now come to the more immediate purpose of this 
paper, namely, the treatment of these fibromyomata by 
abdominal section. We may class the surgical proceedings 
to which recourse may be had broadly under four heads : 

1. Hysterectomy. 

2. Enucleation. - 

3. Ligation. 

4. Removal of the uterine appendages. 
And here we may remark that before the abdomen is opened 
and the tumour is examined it is next to impossible to deter- 
mine to which of these procedures it may be necessary to 
resort. The operator must then come to his task with a full 
armamentarium and with a competence to undertake either of 
the above operations. Itisalso but fair to the patient that she 
should know, so far as it can be explained to her without caus- 
ing undue alarm, that although itis proposed, for example, only 
to remove the uterine appendages, yet that it may be needful 
to perform a major and more serious operation. 

With regard to the first of these proceedings, I do not pro- 
pose to trouble you with the details of the operation in a 
straightforward case of hysterectomy, as doubtless they are 
familiar to all of you. But there is one warning I would 





dragged high up out of the pelvis, and in some cases spread 

out, and much attenuated, over the surface of the tumour. 
It has been my fate to wound the bladder in such a condition. 
I immediately sewed it up with Lembert’s sutures, and the 
patient made a good recovery. But I need hardly say it was 
an unfortunate complication, and added considerably to the 
risk and length of the operation. To avoid this the parietal 
incision should not be carried down too far, and the position 
of the bladder should be ascertained either by passing a 
sound or by partially distending it with fluid. The _ peri- 
ere ag also should be carefully incised from above down- 
wards. 

One of the most serious questions which we have to con- 
sider is the method of treating the stump after the amputa- 
tion has been completed. The ordinary method of fixing it 
in the wound with the serreneud attached has yielded most 
admirable results, and is, I think, at the present moment 
the method more usually adopted by English gynecologists. 
I say advisedly ‘‘ at the present moment,” for I think that in 
process of time the alternative operation for treating the 
pedicle by the subperitoneal method will become more 
popular, and that as the clamp in the treatment of the 
ovarian pedicle has disappeared into the limbo of the past, 
so also will the serre-neud in hysterectomy. As in the days 
of old we are told that at their meetings the early Christians 
had each a psalm, or a doctrine, a tongue, a revelation, or an 
interpretation. so now the gynzcologists each have a method 
which they interpret at their meetings. And so it comes 
about that we who wait for the crumbs that fall from our 
master’s table are frequently rewarded for our patience, We 
learn much from their discussions, and standing on one side, 
like the looker on who sees most of the game, we are some- 
times able to use our own unbiassed judgment in the selection 
of operations. 

The battle of the pedicle in hysterectomy is now being 
waged ; and the younger men are advocating the abolition of 
the serre-neud. They are reproached with being premature in 
bringing forward the results of so few cases, and they answer 
—which from the view of a gynecologist should be conclusive 
—that all things must have a beginning. To amputate the 
uterus above the cervix, to cover the stump with peritoneum, 
and to close the abdominal wound sounds so good that the 
imagination is at once caught with the idea. But it is more 
easily said than done. And the trouble arises in the difficulty 
of arresting hemorrhage at the time of the operation, and the 
fear of its recurrence after the abdominal wound has been 
closed. Ina straightforward case the method is as follows: 
The uterus being lifted out of the wound the cervix is 
encircled with an elastic ligature. The peritoneal covering is 
then incised some distance above the ligature, and deflected 
down. The amputation is performed by a V incision, the 
point of the V being towards the cervix. All visible vessels 
in the stump are secured by ligatures of Chinese twist. The 
sides of the V are brought together with deep sutures of 
chromic gut. Then the folds of peritoneum are stitched over 
the stump by Lembert’s suture with fine Chinese twist. 1 
have twice performed this operation with satisfactory 
results. To make “‘ assurance doubly sure ” itis recommended 
that a double ligature should be placed on the two main 
vessels on either side that supply the uterus, namely, the 
ovarian and the uterine. The ovarian artery, which is easily 
found in the broad ligament, is first ligatured with a double 
ligature, and divided between the ligatures. The broad 
ligament is then divided between the ligatures. The uterine 
artery is next secured close to the cervix, and in doing this 
care must be taken to avoid the ureter, which is in close 
proximity. The cutting off of this blood supply practically 
renders the operation bloodless. 7 
In one of my cases of hysterectomy a curious result fol- 
fowed. It was avery interesting case of pregnancy at the 
third month, complicated with a large interstitial fibroid. I 
watched the case for some time, being in considerable doubt 
as to the diagnosis. But eventually I operated, because the 
poor woman’s sufferings were intense, and moreover she was 
getting something approaching to intestinal obstruction 
from pressure of the tumour on the rectum. For three davs 
after the operation she went on perfectly well. -She then 
developed acute mania, which I thought was akin to, if not 





give. In large tumours, especially those occupying the cer- 
vical portion of the uterus, the bladder is frequentlyeiound 





actually, puerperal mania, I see, however, that Dr. Keith 
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has had no fewer than five cases of mania following the ordi- 
nary operations of hysterectomy in which there were no puer- 
peral complications. The number of cases puts the idea of 
coincidence out of court, and we must therefore conclude 
that acute mania is one of the complications incident to this 
this operation. Be ai 

The next method of treating fibroids, by enucleation, is one 
to which I shall refer very briefly. The mortality following 
this operation is so great that it can hardly be justified. In 
one of my cases of removal of the appendages there was a 
small fibroid projecting from the fundus. It was movable 
and evidently encapsuled. I was tempted to enucleate it, 
and sincerely regretted that I had yielded to the temptation, 
for although the case made a very good recovery, yet the 
hemorrhage following the enucleation gave me infinite 
trouble and much delayed the operation. 

The third proceeding, that of ligation, is not often prac- 
tised; but it is a useful alternative when it is found im- 
possible to remove the entire tubes and ovaries. It is very 
simple. The tube is drawn up in a loop, and a ligature 
applied at the base. Thus the blood supply me we the tube 
from the ovarian artery at two points is completely cut off. 
The last method of treating fibroids, namely, by removal of 
the uterine appendages, is without doubt the most satis- 
factory, both in its immediate and remote results, when it is 
applied in suitable cases. Rapidly growing tumours in young 
women, tumours of moderate size causing profuse hemor- 
rhage, constant distress, or dangerous neuroses, are all con- 
ditions in which this operation is eminently useful. In very 
large tumours it is of doubtful expediency, the principal 
objection being the extreme difficulty of finding the second 
tube and ovary. In cases of cystic fibroma the operation is 
also counterindicated, as it has been proved in many cases 
that removal of the appendages in such conditions does not 
arrest the growth of the tumour. The operation itself in a 
straightforward case is a very simple one. When there are 
complications it becomes one of the most difficult. When, 
for instance, the tumour is large, it is exceedingly difficult to 
find the second tube and ovary owing to the rotation of the 
uterus. The first ovary os | ) eg in the wound, but the 
second one may be situated deep down in the pelvis, or it 
mer be so jammed against the pelvic walls as to be inacces- 
sible, or again it may be buried in a deep groove caused by 
the lobulated nature of the growth. As the removal of one 
tube and ovary is a perfectly useless proceeding, it is there- 
fore important, before you attack the one first to hand, that 
you should ascertain that the second one is accessible. 
Another trouble arises from the adhesions which are fre- 
quently found to omentum and bowel. These have to be 
separated, and it sometimes happens that the ligature has 
to be placed on the tube perilously near to the uterus, the 
result being that there is great danger of the ligature slip- 
ping off. In one of my cases this happened, fortunately 

efore I had closed the abdominal wound, but after I had 
inserted the sutures preparatory to doing so. I had consider- 
able difficulty in securing the pedicle, and could only do so 
by inserting deep sutures with a curved Hagedorn’s needle 
into the tissue of the uterus itself. Thus the hemorrhage 
was arrested, and the case did well. 

One other complication is sometimes met with, and I 
think it is the most troublesome of all, and that is when the 
fibroid in its growth has separated the layers of the broad 
ligament. In such cases you will come upon a very large 

lexus of vessels, which would be worlenaied by the needle 
in passing the ligature, or even, if not so injured, would be 
more than likely to slip out of the noose owing to the ten- 
sion on the structures. If you elect to go on with the re- 
moval of the tube, these vessels must be taken up one by 
one and secured with fine silk before any attempt is made to 
ligature the tube. 

_ 1 now proceed to give a very short summary of the cases 
in which I have removed the uterine appendages for fibroma 
« the uterus. 

ASE I.—S. H., aged 40. Sufferin i +k, constipati 
and difficulty in micturition from Ed eed ot per De rg meg wt 
size of an orange. Menstruation regular and not excessive. May, 1891. 
Tubes and ovaries removed with great difficulty owing to adhesions to 
floor of pelvis. Smart hemorrhage; good recovery after attack of influ- 


enza. September, 1892. Pain on defecation and micturition quite gone. 
Occasional vaginal discharge; no menstruation. 





CASE 11.—A. H., aged 42. Continuous hemorrhage; very pale and 
anemic. Two tumours on either side, the left reac ning to umbilicus. 
June, 1891. Right ovary and tube removed with ease. Left adherent to 
broad ligament and removed with four interlocking stitches. February, 
1892. Uterus size of large per: no hemorrhage. _ : 

CASE 111.—M. A. E., aged 45. Two years ago noticed lump in abdomen, 
and then periods lasted a fortnight or more and were very profuse. Six 
months ago periods stopped but swelling increased. A week ago had severe 
flooding, which required plugging, and still went on. Tumour reaching 
within two fingers breadth oF umbilicus. September, 1891. Appendages 
removed; difficulty in getting up the left one. January, 1892. Tumour 
much diminished; no hemorrhage. 

CASE Iv.—Mrs. W., aged 51. ight months ago first noticed small 
swelling; grew rapidly; now above umbilicus. Great pain, especially 
in the groin and legs. Periods always regular and not excessive. Ex- 
tremely alcoholic. January, 1892. Appendages removed; left small and 
shrivelled and presenting in front and attached to omentum ; right large 
and cystic; ovary got at with difficulty. Recovery prolonged. Lately 
heard that tumour is shrinking considerably and pain gone. ‘ 

CASE v.—Mrs. T., aged 45. Rapidly-growing lump on nm | with 
pain and hemorrhage. January, 1892. Both appendages remove — 
difficulty owing to the jam in the pelvis. Small subperitoneal fibroi 
enuclea - wi -\ much hemorrhage. December, 1892. Uterus normal 
size; no hemorrhage. 

CASE Vi.—E. K., ened 40. Noticed lump three years and a half; constant 
sickness, excessive periods, constipation ; tumour nearly reaching = 
bilicus. June, 1892. Right appendage presented and was removed ; left 
behind, and got at with difficulty; broad ligament torn away from liga- 
ture, and stitched together with fine silk. March, 1893. No menstrua- 
tion since ; uterus normal size. 

CASE VII.—M. H., aged 49. Profuse hemorrhage for ten years and great 
bearing-down pain; had been treated by Apostoli’s method; tumour 1 
inch above umbilicus; cannot hold water when standing. vobrusey, 
1893. Left appendix first brought forward with great difficulty; right 
oa removed ; cyst in right broad ligament removed with interlocking 
stitches ; ligature slipped from right pedicle with profuse hemorrhage ; 
secured by deep sutures into substance ef uterus ; ood recovery. ; 

CASE vill.—E. E., aged 44. Tumours growing for five years ; eat pain 
in iliac region; periods irregular but not excessive ; a lump felt, spring- 
ing from the left of fundus; doubtful whether tube of fibroid. ——? 
1893. Found large fibroid prolapsed behind uterus ; appendages remove 
with ee | owing to depth ; good recovery. A al 

CASE 1x.—M. T., aged 44. Large myoma; sound passed 7 inches ; pain 
and hemorrhage. August, 1893. ae appendage removed ; left could 
not in consequence of adhesions, and was ligatured. Excellentrecovery. 
In four weeks diminished 3 inches in girth. 

CASE X.—S. G.. aged 43. For twelve months periods constant and very 
profuse ; then noticed small lump ; now extends 2 inches above umbili- 
cus ; patient very ill with systolic bruit. August, 1893. Anzsthetic taken 
very Badly A. C.E.; tubes very short and secured with difficulty. Died 
from exhaustion and shock on third day. 

ln addition to these there are two cases of hysterectomy. 

S. D., aged 40. Large fibroid in uterine wall. Gravid uterus at second 
month. Obstruction both at rectum and urethra. Hysterectomy was 

erformed, and the stump treated by the intraperitoneal method. Three 
-_ after, having been quite well in the intervening period, she de- 
veloped acute mania, and died on the seventh day. On post-mortem 
examination the abdomen was found perfect, the uterine stump having 
quite healed. P ‘ 

Miss B., aged 33. For many years profuse periods. Peritonitis. Diffi- 
culty in defecation and passing water. Hard mass in lower nee, 
especially felt through rectum. Very difficult to find way into periton 
cavity. Opened bladder, which was stretched out over tumour. Open- 
ing sewn up 5inches long. Found tumour between layers of broad liga- 
ment, and in separating adhesions again opened bladder. Removed 
entire mass with uterus. Could not close second bladder wound. Shut 
off carp peritoneal cavity by bringing forward recto-vesical fold of 
peritoneum. Putin drain tube into bladder. Prolonged recovery. Is 
now well, but suffers from bladder irritation. 

It will be seen that of the ten cases of removal of the tubes 
and ovaries, nine made excellent recoveries. The only case 
that died was an exceptionally bad case run down by previous 
hemorrhages and pain. Seven of the cases have had no 
return of hemorrhage, and the tumours have diminished 
considerably, and in some cases altogether disappeared. In 
two cases I have had no recent report. The death after 
hysterectomy took place on the seventh day from the ex- 
haustion of acute mania, and the post-mortem examination 
found the abdominal cavity perfect. 

Since writing the above paper I have operated on three 
more cases for removal of tubes and ovaries with most satis- 


factory results. 


DoNATIONS AND Brquests.—The late Mrs. Mary Eldridge, 
of Oak Lawn, Clapham Park, has by her will bequeathed 
the reversionary interest of £7,000 in India stock between 
Guy’s Hospital and the London Hospital, and she devises 
freehold houses and properties in Bayswater to the 
Seamen’s Hospital, the Middlesex Hospital, the Governesses’ 
Benevolent Institution, and St. George’s Hospital. The 
residue of her estate she leaves to the British Home for 
Incurables, the Royal Society for the Prevention of Cruelt 
to Animals, the National Hospital for the Paralysed an 
Epileptics, andthe Charity Organisation Society in equal parts. 
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TWO CASES OF UNCOMPLICATED INTRA- 
PERITONEAL RUPTURE OF THE 
URINARY BLADDER. 


By JOSEPH COATS, M.D., 
Professor of Pathology in the University of Glasgow. 





Tue subject of rupture of the urinary bladder presents 

oints of interest in many directions. My attention has 
oon called to it by the occurrence of two cases within a 
short period, which omy many points in common, and, in 
the conditions found after death, offered some matters of sur- 
prise both to the clinical observer and to the pathologist. 
Both of the cases came under the category of uncomplicated 
intraperitoneal rupture, that is to say, there was no other in- 
awe | or disease which had any direct relation to the rupture, 
and the whole group of phenomena were simply the result of 
that accident. I will first relate the cases briefly and then 
make some remarks on the points of special interest. For 
the clinical notes in the first case I am indebted to Dr. 
Oswald, of Gartnavel Asylum, the patient having been an 


inmate of that institution. 

CASE I. Notes by Dr. Oswald.—‘* March 11th, 1893. This morning at 9 A.M. 
the writer was called to see Mr. D.,as he was seriously ill. He was 
found in bed looking pale and collapsed; his pulse small and 60 at the 
wrist. His abdomen was slightly distended. There was a clear area 
round the umbilicus, relative dulness on the right side, and dulness in 
both flanks, slight in extent. There were no external marks of violence. 
He had had a bad night; had only slept three hours and a-half, and had 
been noisy foratime. He rose at9A.mM., washed and dressed as usual, 
and at 8 took his porridge. Afterwards he walked from the dining room 
to the sitting room, and talked for a time with an attendant. At 8.30 he 
was seen to be sitting with his headon his hands, the elbows on the 
knees in rather a cramped position, and he half slipped to the floor; but 
he said _he was allright. The attendant saw he was looking very ill. He 
moaned as he was carried to bed, and lay in bed with his knees drawn up 
and complained of pain over the lower abdomen. (It may be taken as a 
fact that there was no violence). The bladder was not unduly distended, 
but he had not passed water since 1A.M. His bowels had been freely 
moved the previous day. Through the day he vomited a good deal, and 
was very restless, aad his mental condition bad. 

“* March 12th. Complains of pain low downin the abdomen. No motion 
of bowels and no passage of flatus. Passed no water since last night. 
Soft catheter introduced, and 12 ounces of clear urine drawn off. Itis 
healthy, containing no albumen. Temperature slightly subnormal; 
97.6° last night, 98° this morning. 

** March 13th. Sick through the night. Passed about 3 ounces of urine 
during the night; 10 ounces drawn off this morning. Seen by Dr. H.C. 
Cameron, who saw no grounds for operative interference. To-night he 
passed some urine containing some blood. 

** March 14th. Seems rather better. Pulse 104, and fairly good. Abdo- 
minal distension is greater, and there is more changing dulness in the 
flanks. No passage of flatus, no motion of bowels, and no more vomiting. 

** March 15th. Seen again by Dr. H. C. Cameron. 

“* March 16th. Died suddenly this morning, rather unex ye He 
had had two free bowel motions, and seemed rather better, but collapsed 
and died at 94.m. All through, his mental condition was one of sub- 
acute mania, and his extreme restlessness and incoherency prevented 
much being done for him.” 

Post-Mortem Examination.—I was asked by the friends of the patient to 
make a post-mortem examination in this case, and I wrote the following 
account of the results. The examination, by direction of the friends, was 
limited to the abdomen. The surface of the body was pale, and there were 
no marks of injury visible on the abdomen. The wall was incised in 
several places, to see if there was any hemorrhage in the structures, but 
none was found. The abdomen contained a large oy of fluid of a 
dark straw colour. There was no exudation of a solid character on the 
surface of the peritoneum. The urinary bladder was found empty and 
collapsed. The posterior surface showed a ragged, rounded re 
with everted edges, which were to a slight extent infiltrated with blood. 
On removing the bladder the rupture was found sufficient to admit two 
fingers. The mucous membrane was not ulcerated, and the edges of the 
aperture were everted as if the rupture had taken place from within. 
Microscopic examination revealed no disease of the bladder. There was 
simply the tear whose edges were slightly infiltrated with blood, and 
there was very little, if anything, of inflammatory exudation. 

As I was asked to oy my opinion of the cause of death, I added to the 
report given above the following words: ‘‘I am of opinion that death has 
resulted from rupture of the urinary bladder. In the case of an excited 
patient, if the bladder happened to be distended with urine, an acci- 
dental blow or fall might be sufficient to cause such a rupture.” 

CASE 11.—W. S8., aged 30, an ironmoulder, was admitted to the Western 
Infirmary with symptoms which pointed to acute peritonitis. The 
history was that he had on a Friday night been intoxicated and slept out. 
There was also an obscure history of his having fallen downstairs whilst 
intoxicated. On the Saturday morning he had a severe rigor. When 


admitted on Sunday evening the abdomen was tympanitic and very 
tender, the face pinched, the tongue dry and leathery, the pulse rapid 
and soit, and the temperature 99.2°. There was a good deal of vomiting 





o 





Shortly before death, which 
took place early on the Monday morning, the temperature rose to 103.8°. 

At the post-mortem examination, which was made on the Tuesday morning, 
it was expected that the usual evidences of peritonitis would be present. 


of dark fluid matter, with a fecal smell. 


the abdomen, however, whilst there was a cousiderable 
—_ of blood-stained fluid, there was not a trace of the ordinary 

brinous exudation which we associate with peritonitis. There were 
some flakes of blood, but these were few, and they were chiefly in 
Douglas’s pouch. The source of the mischief was found in arent in the 
posterior wall of the bladder, which is thus described in the post-mortcm 
record. The posterior aspect of the urinary bladder shows a transverse 
rent 2cm. (about three-quarters of an inch) in extent, and the tear is 
continued on either side in the peritoneum to the extent of 3 cm. on the 
left, and about 2cm. on the right, making in the peritoneum a tear cf 
about 7 cm., or woe, 3 inches. Around the lips of the gaping wound 
there is a deposit of light brown coagulum. In Douglas’s pouch there is 
also coagulum partly dark and partly paler, but there is nowhere any- 
thing that can be called a proper fibrinous exudation. Viewed from 
within the rent is seen to be situated about 2¢.m. from thefundus. The 
mucous membrane is everted, passing well outwards into the wound. 
The rest of the mucous membrane of the posterior wall is markedly 
cedematous. The bladder was almost fully contracted, and it containcd 
a small quantity of red fluid and a crumbling altered coagulum. It is to 
be presumed that the contraction of the bladder had diminished the size 
of the rupture, and that in the distended bladder the rent was at least as 
great as that in the peritoneum, namely, about 3 inches. 


On openin 


Remarks.—In studying these two cases the points which 
seem to me to emerge as worthy of comment, are these, 
which I will take up seriatim, namely, the absence of a clini- 
cal diagnosis in both: the seat of the rupture ; the interval 
of time between the rupture and death; the question of in- 
flammation of the peritoneum as a consequence of rupture ; 
the state of the wound; and the mode in which death was 
brought about. 

The existence of rupture of the bladder was not suspected 
during life in either of the cases, and the condition was a 
“find” at the post-mortem examination. There was no clear 
history of violence in either case, and the patients them- 
selves were not able to give any proper account of the origin 
of the disease. The one patient was acutely maniacal, and 
the other had been deeply intoxicated. It is noted by 
Rivington' that ‘‘in 41 out of 107 cases of simple intraperi- 
toneal rupture it is distinctly specified or implied that the 
patients had been drinking alcoholic liquors freely or were 
actually drunk, at the time of the accident.” The frequency 
of this accident in intoxicated persons is to be explained 
chiefly by the tendency to over-distension which alcoholic 
excess brings about. The liquor imbibed increases the 
amount of urine, and the state of blunted consciousness 
makes the call to empty the bladder less appreciated. It 
may be added to, this that the intoxicated person is liable to 
falls, and that the body is not so readily protected by the 
active movements of the limbs as in a sober person. The 
drunk man falls like a heavy bag, and a distended viscus may 
be more readily burst. In this connection I may refer to 
the remark of Ferraton,’ that ruptures of the bladder occur 
much more frequently in England and Germany than in 
France. He accounts for this by the use, frequently in excess, 
of alcoholic drinks, such as beer, which provoke an excessive 
diuresis. Whether this be the explanation or not, there 
seem to be more cases recorded in England than in any 
other country. Of 90 cases summarised by Ferraton no fewer 
than 60 are by English or American observers, chiefly the 
former. 

The seat and size of the rupture were similar in the two 
cases. It was the posterior wall of the bladder, a short 
distance from the fundus. The rupture was distinctly trans- 
verse in the second case, whilst in the first it was nearly 
circular. It was noted in the second case that the peritoneal 
tear was considerably greater than that of the muscular and 
mucous coats. The explanation of this clearly is that the 
muscular wall of the bladder had contracted more than the 
peritoneal coat, which latter, however, must have shrunk 
considerably as compared with the stretched condition that 
existed when the bladder was over-distended. It is noted 
that in this contracted condition the crack in the peritoneum 
was about 7 cm., or nearly 3 inches in extent, and we may 
infer that the tear when produced must have been consider- 
ably larger. We can picture to ourselves the greatly dis- 
tended viscus with a great rent in its posterior surface. 

The interval of time between the rupture and the death of 
the patient is an important matter both in its practical and 
pathological relations. In the first case the patient was 
observed to be seriously ill on the morning of March 11th, so 





T B 
93 ee.) 


INTRAPERITONEAL RUPTURE OF BLADDER. 





[Jury 21, 1894. 








ill that he ‘‘half slipped to the floor,” and he died on the 
morning of the 16th, an interval of five days. I think that 
the rupture must have occurred on the date mentioned, 
as already, on the Ilth, there is mention of pain low down 
in the abdomen as a prominent symptom. Dr. Oswald has 
suggested that there had first been a small rupture and after- 
wards a larger one, but I scarcely think this possible. In 
order to cause a rupture in a perfectly normal bladder suffi- 
cient to admit two fingers there must have been a consider- 
able distension of the bladder, and it is scarcely conceivable 
that such a distension could occur if there were already a 
tear, even if it were small in size. The duration of this case 
may be set down as five days. In the second case the dura- 
tion is shorter. The patient slept out intoxicated ona Friday 
night, and he died early on Monday morning, so that the 
duration here is only two to three days. 

In this connection it is interesting to note the duration of 
life after the rupture as collated by Rivington.’ He states: 
‘‘Out of 85 fatal simple intraperitoneal ruptures 8 died 
within twenty-four hours, 15 within two days, 15 within three 
days, 16 within four days, 10 within five days, 4 within six 
days, 5 within seven days, 5 within eight days, 1 within nine 
days, whilst 1 lived twelve days (Anton Graw), | more than 
twelve days (Montagu), | fourteen days (Von Roonhuysen), 2 
about fifteen days (Ellis and Gazette des Hiépitaur), and 1 
sixteen clear days (Crossley).” That is to say, more than half 
the cases lived over three days after an intraperitoneal rup- 
ture of the urinary bladder, and some lived for much longer 
periods. . 

The question of peritonitis in connection with rupture of 
the bladder is one which is not without difficulty. I confess 
that when I examined these two cases and found none of the 
ordinary evidences of acute peritonitis I was surprised. I 
feel now that I should not have been surprised, because acute 
peritonitis is a septic inflammation, and healthy urine, being 
useptic, is incapable of producing a septic inflammation. I 
was also aware that urine may be injected into the peritoneal 
cavity of animals not only without en any periton- 
itis, but without apparently affecting the health of the ani- 
mals. Thus Wegner,’ in his important paper, states that 
large quantities of normal urine may be injected into the 
peritoneum without evil result. Grawitz’ also states that, 
along with Israel, he made an experiment in a rabbdt in 
which, by dividing the ureter, the secretion of one kidney 
was passed for months into the peritoneum without produc- 
ing any acute peritonitis, the only result being a fibrous ad- 
hesion of the intestine. 

The observations of Wegner, Grawitz, and more recently 
the confirmatory experiments of Waterhouse,’ demonstrate 
the extraordinary absorbent power of the peritoneum, and 
show also that, on account of this absorbent power, even 
pyogenic microbes, when introduced, do not produce peri- 
tonitis unless the peritoneum is so altered as to interfere 
with absorption, or the conditions are such as to offer to the 
microbes a sufficiency of nutritious matter for their rapid 
growth. Normal urine must be readily absorbed by the peri- 
toneum and even if it be present in considerable quantity it 
should do no material injury to the membrane. And yet Riv- 
ington, writing in 1883,’ regards it as ‘‘an erroneous opinion 
prevalent that the peritoneum often tolerates the presence of 
pent-up urine.” The truth obviously is that, unless there is 
an introduction of septic matter along with or subsequently 
to the rupture, there will be no appearance of ordinary peri- 
tonitis whatever, and this was the state of matters in our 
two cases. 

This observation is far from an isolated one. Ferraton, in 
two cases which he observed, found the peritoneum free from 
inflammation. This author, is spite of the statement com- 
monly found in published works that in rupture of the 
bladder death usually occurs from peritonitis, asserts that 
‘‘usually at the necropsy no sign of peritonitis is to be 
found.” Surgeon-Major Hamilton records a case® of a soldier 
who had been drinking and fell from a window-sill 20 feet. 
The patient lived five days and four hours after the fall, and 
yet at the post-mortem examination “the peritoneum was 
perfectly normal; not a sign of peritonitis could be detected 
anywhere.” In a case recorded by Macewen in 1873° the 
ordinary signs of peritonitis were absent, although there was 
a considerable quantity of fluid in the abdomen. The patient 





had been ill for four days at the time of death, and the 
absence of peritonitis was taken to indicate that rupture had 
not occurred at the beginning of his illness, but had taken 
place shortly before death. In view of what has been 
adduced above this can scarcely now be contended, and the 
case seems to have been one of rupture during intoxication, 
with survival for four days without any of the ordinary signs 
of peritonitis. 

Absence of inflammatory reaction in the wound of the 
bladder was particularly noted in the first case. As the case 
was one to which special interest attached on general 
grounds, I made a careful microscopic examination of the 
wall of the bladder and of the edge of the wound. Not only 
was there no evidence of disease of the wall of the bladder 
such as to give occasion to the rupture, but the wound itself 
presented an extraordinary freedom from inflammatory re- 
action. It had the characters of a wound which had been 
quite recently inflicted, scarcely any leucocytes were in or 
around it, and very little dilatation of vessels. Yet there is 
reason to believe that this wound had been in existence for 
five days. I should not expect even a wound protected by 
all aseptic precautions to show such entire absence of 
evidences of inflammation. The process of healing by the 
first intention involves a certain inflammatory exudation and 
proliferation, and it looked in this case as if even the process 
of healing had been paralysed. Having these facts vividly 
in my memory I was much interested at certain observations 
recorded by Ferraton in his memoir. The matter is of such 
consequence that I venture to give an exact translation of 
one of the paragraphs bearing on it: 

‘‘Our observations are very interesting in this respect that 
they are concerned with patients who, at the same time that 
they sustained rupture of the bladder became the subjects 
of wounds, the one on the hand, and the other on the fore- 
arm with fracture of the forearm. In these two cases there 
presented itself this remarkable fact, the importance of which 
we shall develop further on, that at the moment of death 
these wounds had precisely the same aspect as at the admis- 
sion to the hospital—they presented no tumefaction, no red- 
ness, no secretion, in a word no trace of a process of inflam- 
mation and repair.” 

I do not know whether this observation of Ferraton’s will 
be confirmed by further investigation, but the two cases seem 
to have been carefully observed. It would seem as if the 
presence of urine in the peritoneum and its absorption, so 
as to accumulate in the blood, had the effect on wounds of 
preventing those processes which we are accustomed to 
observe in freshly-inflicted wounds, and which are in some 
degree to be associated with the process of healing. 

lt may further be suggested that this circumstance of the 
non-healing of the wound may possibly account for the ex- 
ceeding rarity of recovery from intraperitoneal rupture of the 
bladder. Rivington, in his work already referred to, gives a 
detailed analysis of cases reported to have recovered from 
this condition, and seems to throw doubt on all of them; and 
yet, under ordinary circumstances, it might be expected that 
a wound in the bladder would sometimes unite sufficiently 
to allow of retention of the urine for a time and so of ulti- 
mate recovery. It need scarcely be added that, if the abdo- 
men be opened, its urinary contents thoroughly removed, 
and the wound in the bladder fully united by sutures, there 
is no reason to doubt that union would occur as readily as in 
other peritoneal wounds and that recovery would generally 
be secured. 

The mode of death in intraperitoneal rupture of the blad- 
der is, I think, to be directly related to the absorption of 
urine by the peritoneum and its continuous accumulation in 
the blood. If the bladder be ruptured the case is not like that 
of Grawitz’s rabbit, where the ureter was severed and 
the secretion of one kidney passed into the peritoneum. 
In that case, as one kidney remained in communication 
with the bladder, there would be a continuous elimination of 
urine, although there would probably be a constant excess of 
the urinary constituents in the blood. In the case of rupture 
of the bladder, however, the urine absorbed from the peri- 
toneum, when eliminated afresh by the kidneys, would only 
pass back into the peritoneum to be again reabsorbed as 
before. In this way a vicious circle would be established, 
with the result that the blood would be progressively loaded 
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with the urinary constituents. I do not presume to deter- 
mine whether this condition is precisely that known under 
the designation urzmia. In ordinary urzemia the process of 
secretion in the kidney is interfered with, and the products 
which ought to be removed accumulate. In rupture of the 
bladder the products have been secreted, and may have 
undergone considerable chemical change in the process. The 
absorption of these altered products may well produce a 
different complex of symptoms from that of a typical 
uremia. Perhaps it would be more convenient to speak of 
urinary poisoning as the condition in these cases. 

In considering the cause of death the condition of the 
peritoneum is not to be ignored altogether. The presence of 
a fluid of a different constitution from that of the normal 
peritoneal fluid may well have an influence on the membrane, 
and may affect its nervous and vascular arrangements. The 
symptoms of the patient indicate this in many cases, so that 
the diagnosis of peritonitis may be made, as in our second 
case. This must, however, be a subsidiary element, as the 
experiments of Wegner seem to prove that large quantities of 
urine may be infused into the abdomen without producing 
any pronounced symptoms. 
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A NOTE ON CHLOROSIS IN THE MALE. 


By C. F. MARTIN, M.D., 
Assistant Demonstrator in Pathology in the McGill University, Montreal. 





CHLOROsIS is almost universally regarded as a disease which, 
if not peculiar to women, is at least of importance merely as 
it concerns the female sex—an idea which is likewise borne 
out by the name so often applied to it, morbus virgineus. 
Many authors, indeed, deny utterly its existence in members 
of the male sex, while others, though recognising its rare oc- 
currence in men, have regarded it as a condition present only 
in connection with other feminine attributes, and existing 
thus only in men whose general characteristics and constitu- 
tion render them effeminate. Thus Eichhorst, while deny- 
ing that chlorosis is exclusively confined to women, and in- 
sisting on its occasional occurrence in men, considers that 
male chlorotics are always slender individuals, of feminine 
build, and frequently engaged in effeminate occupations, 
such as tailoring, ete. 

In a recent article in the British Mepicat Journat Dr. 
Lloyd Jones states that in a research covering more than 
—_ years he has been unable to discover a single case of 
chlorosis in the male. From the article mentioned it is in- 
ferred that these observations were founded merely on esti- 
mations of the specific gravity of the blood ag a basis for 
testing the chlorotic condition. While doubtless there may 
be a definite reiation between these two features, neverthe- 
less the distinct relative decrease in the hemoglobin has, 
during these last years, been considered as the crucial test 
for chlorosis, and on this altered relationship—first, I believe, 
insisted upon by Gruber—Dr. Osler lays special stress. 

Regarding then chlorosis as an essential ansemia whose 
main characteristics are a greenish sallow tint of the skin, 
accompanied by a definite relative diminution of the hzmo- 
globin in the blood, we may say that such statements as 
those of the authors above mentioned fail to coincide with 
observations made by us during the past few months in 
Montreal, anu hence the mention of a few cases which have 
led to the conclusion that, whether or not a true chlorosis 
be at times present in males, it may at least be said that occa- 
sionally in men a condition is found very closely approximat- 
ing the chlorotic condition. 

In estimating the hemoglobin, a Fleischl hemometer was 
employed, the instrument having been previously thoroughly 
tested on normal subjects, and due allowance made for the 
slight inaccuracies found. 


CASE 1.—J. S.,a doctor of medicine aged 24, had observed that for 
several months a gradually increasing pallor and sallowness had deve- 





loped, accompanied by gastro-intestinal symptoms, of which the most 
prominent were prolonged and obstinate constipation, anorexia, and ful- 
ness after eating. In addition he suffered greatly from headaches and 
severe intercostal neuralgia The patient was of a decidedly neurotic 
temperament, had a personal history of hard work and prolonged study- 
ing at night. The family history was = On physical examination 
there was found no evidence of organic disease. Estimation of the blood 
however revealed on an average 5,300,000 red corpuscles, white cells 1 to 
400, and hemoglobin 68 per cent. Treatment vd arsenic was recom- 
mended and carried out. The ——- was greatly improved thereby. 
Inasmuch as he left town soon after, there was no Pa gy J of making 
further investigations, though letters received indicate a complete re- 
storation of health. 

CASE 11.—H. G., a merchant, aged 27, having a history of prolonged 
dyspeptic disorders, was observed to have a markedly anzmic appear- 
ance; he had epigastric pain and fulness after meals, flatulence and 
marked constipation. Mental depression, aimost approaching true 
neurasthenia, was superadded. Neither the personal nor family history 
could afford any light on his condition. Physical examination showed a 
normal state of all the organs, while the estimation of the blood gave 
the following result: Red cells 5,300,000, white cells about 1 to 350, heemo- 
globin 72 per cent., this being the average of several examinations. Under 
treatment with arsenic and iron rapid improvement resulted, and when 
examined about two months later the patient’s general condition was 
practically normal, and the blood examination showed the hemoglobin 
to be 96 per cent. 2 : 

CASE 111.—E. H., a medical student, aged about 25, was likewise exa- 
mined, inasmuch as a distinct greenish sallow complexion gave some in- 
dication of abnormal blood condition. The patient was of a nervous dis- 
position, but had no complaint other than constipation. Physical exa- 
mination of the organs was negative. During the examination of the 
blood the patient became very faint, almost losing consciousness: Red 
corpuscles numbered 6,030,000, haemoglobin 77 per cent. 

CASE Iv.—M.8. This case resembled in nearly all its features Case 
No. u. An average of several blood examinations revealed 4,800,000 red 
= hemoglobin 77 per cent. A soft systolic murmur was held at the 

ase. 

In these various cases presented, a blood condition has 


been obtained indicating a disease identical with the 
chlorosis described by many authors, and inasmuch as no 
other cause can be discovered with which to associate that 
anzemia, there seems good reason to believe that in them we 
have found an ordinary chlorosis. Although in no case there 
has been an extreme Sadleetion of the hemoglobin, yet it 
may be presumed that, as in these, so in many men, from 
some cause as yet not fully ascertained, an anemia may 
be found whose main characteristic is a diminution of the 
hemoglobin. ‘ ; 

While being unable to contribute in any way to the subject 
of its etiology, yet that the condition described does some- 
times exist in a mild form in males is at least worthy of 
mention, and that it may be perhaps more frequent than is 
generally supposed seems borne out by the experiences we 
have here met with during the past few months. 








A REMARKABLE CASE OF INTUSSUSCEPTION. 
By E. M. H. O’CONNOR, L.R.C.P.L., Erc., 


Market Deeping, Lincolnshire. 





On May Ist, 1893, I was called in to see a lad, aged 13 years. 
I found him to present all the symptoms of acute peritonitis. 
He had had two or three well-marked rigors. He complained 
of vomiting, retching, and intense shooting pain in the abdo- 
men. He lay on his back, legs drawn up; the face looked 
anxious ; tongue small, red, and dry; intense thirst; r«spi- 
rations 50 per minute ; temperature 104°; pulse 138, hard and 
wiry. The abdomen was distended to a marked degree. He 
could not bear the slightest touch without calling out in 


agony. 
yi pa the following history of the attack: Hight days pre- 
vious to my visit the patient had had a severe wetting, and 
was put to bed when he got home, a warm drink being 
administered. He got up next morning apparently none the 
worse, and went about as usual for fourdays. His bowels, 
however, had not been moved since the wetting. A dose of 
castor oil was then adntinistered, but, having no effect, the 
friends, after waiting two days longer, gave him half an ounce 
of mag. sulph. This caused him a great deal of pain, so that 
several times ‘“‘ he cried out,” but there was no evacuation. 
On the evening before I was called in two “strong” 
purgative pills had been given, and I was informed that he 
had been much worse since he had taken them, and that the 
bowels had not moved. 





I ordered turpentine stupes to be applied to the abdomen. 
The only food was to consist of milk in small quantities, 
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given frequently. I prescribed tinct. opii, mxv. every three 
hours until I saw the patient again. Late in the oT | I 
aid another visit. I was then informed that he had hada 
arge vassage from the bowels. On examining the evacua- 
tion it was not hard to discover that the greater part of it 
consisted of intestine. Having washed it 1 was astonished 
to find the specimen of which I send a photograph. 

The patient was now suffering much less pain. He had 
taken half a pint of milk during the five hours which had 
elapsed, and had only vomited once. 


we 
EN 


ee? 





On May 2nd there was slight improvement. He could take 
milk in small quantities without ill effects. The temperature 
was 103°, the pulse 120, and the respirations 45. He was not 
in so much pain. There was a - oem discharge from the 
bowels, and small masses of feces were passed. From this 
date the patient made steady progress. The slimy discharge, 
which had been constant, cenaed on May 10th. He sat up 
for an hour on May 14th, and came downstairs a week later. 
Diarrheea still continued, the bowels being moved sometimes 
six times in twenty-four hours. 

It is now twelve months since the attack. The boy looks 
strong and healthy. He has not had any pain in the abdomen 
for ten months. His bowels have been slightly relaxed ever 
since the attack. 

The portion of bowel, as will be seen from the photograph, 
consists of ileum with Meckel’s diverticulum. The total 
length was 11} inches. The upper portion was invaginated 
into the lower, the entire length of the diverticulum appear- 
ing through the lower orifice. 





CASE OF INTUSSUSCEPTION WITH SLOUGHING 
OF INTESTINE; RECOVERY. 


By A. SUTCLIFFE, F.R.C.S.Eprn., 
Burnley. 
Tue following case presents some features of interest, espe- 
cially in the very rare circumstances of the passage of a 


sphacelus of bowel. ‘ 
J. W. G., aged 17 years, on the morning of June 23rd, 1893, 





began to suffer from severe abdominal pain and vomiting, 
which continued through the day, and under treatment (by 
belladonna and morphine) passed away during the following 
night. The next morning he felt so much better that he got 
up and seemed quite comfortable when I called. He began, 
however, to be worse later in the day, and vomited several 
times. In the evening I found some general tympanitic 
swelling of the abdomen, but as far as the finger could reach 
in the rectum there was nothing abnormal to be felt, and ex- 
ternally I could detect no tumour. From this time al) 
nourishment swallowed was rejected, and the tympanites 
rapidly increased to the fullest extent, and for eight or nine 
days this condition continued. The patient refused food 
altogether, and only took ice, and vomited occasionally dark 
brown or greenish matter, which, however, had not a dis- 
tinctly fecal odour. Several enemata of soap and water—as 
much as could be retained—were given by means of the long 
tube, which could be passed about half its length. This was 
repeated once a day at the boy’s desire, as he said he felt 
much relieved by it. Some fluid fecal matter usually came 
away withthe enema. In addition to this, nutrient enemata, 
every six hours, of beaten egg or Brand’s essence dissolved in 
water were given and retained. 

On July Ist, the fecal matter passed was mixed with 
blood. There was extreme tympanites, and in the general 
swelling the ascending and transverse portions of the colon 
stood out very clearly defined and resonant. There was very 
little tenderness, but at a point corresponding to the junction 
of the transverse and descending colon there was some dul- 
ness on percussion, and pressure was resented. 

About July 5th the bowels began to act apenteneseey, 
bringing away solid feces, and the tympanites gradually 
lessened. All motions passed were examined, and on July 
10th, seventeen days from the onset, a piece of intestine 
came away. I found this to be 13 inches long, and my first 
impression was that it was small intestine, its size (flattened 
breadth being about an inch) and general appearance de- 
cidedly giving that impression, though the physical signs 
pointed to obstruction beyond the transverse colon. The 
presence of an unmistakable appendix epiploica, however, 
showed it to be large intestine. Of intact bowel, with some 
mesentery attached, there was 7 inches, while the rest of the 
length consisted of a ribbon of only one half the circle of 
the gut, evidently the remains of one broken up fold of the 
volvulus. 

On July 16th the patient began suddenly to have abdominal 
pain and vomiting; the temperature was 102°, and there was 
much tenderness to the left of the umbilicus. Tympanites 
inereased, but soon subsided, and all inflammatory symptoms 
disappeared by July 2lst. On August 6th he had frequent 
dysenteric stools, mucus flowing away involuntarily. On ex- 
amination by the rectum the — came in contact, just in- 
side the anus, with a large tumefied mass, round and tense, 
in the centre of which the finger could be passed through a 
small hole into the lumen of the bowel. Round the mass 
was a cul-de-sac, the extremity of which could apparently be 
reached by the finger with an effort. On August 9th he 
a much pus, with mucus, but was improving gene- 
rally. 

From this time he made good recovery. The mass in the 
rectum gradually disappeared, and soft folds of membrane 
only remained. For some time he required aperients. He 
has since had one severe attack of colic, with tympanitic dis- 
tension, which quickly passed away. His bowels now act 
regularly, and he is in good health. 

Among the noteworthy features of this case it may be men- 
tion that apparently there was never absolute occlusion, as 
some fecal matter could always be washed away, and the 
vomited matters never gave a distinctly stercoraceous odour. 
It is also remarkable that, considering so much of the bowel 
was involved, the transverse colon should be apparently in- 
tact, as was seen during extreme tympanitic distension, and 
at the same time nothing could be felt by the rectum. The 
attack of local peritonitis on July 16th was no doubt due to 
some defect in complete coaptation, and would be reparative 
in its effect. To account for the structural condition felt in 
the rectum later, it would seem that there had been a 
ay descent of the bowel, with severe inflammation of 
the coats. 
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DIPHTHERIA CURED BY ANTITOXIN. 


By THOMAS EASTES, M.D., F.R.C.S. 
Folkestone. 

An early publication of the following case may enable some 
tives to be saved, if the result was more than a coincidence: 

F. L., aged 103 years, had on July 8th what ap- 
peared to be rather a severe form of catarrhal tonsillitis, 
with the glands at the angles of the jaw swollen and tender 
on both sides. On July 9th there was complete local evidence 
of diphtheria, the fauces were much more swollen, and the 
left tonsil was covered by thick membrane, there being less 
on the right. On the 10th both tonsils were very much 
swollen and projecting towards the middle line, and 
thickened so as to make a long and deep but narrow chink or 
channel between them, which was quite enveloped in thick 
yellowish white membrane, and getting blocked in front b 
the uvula, which was cedematous pon | becoming affected. 
At 1 p.m., July 10th, I injected subcutaneously 5c.c. of 
Aronson’s diphtheria antitoxin, using Debove’s syringe. On 
the llth the swelling was less, the whole diseased surface 
clearly marked off from the healthy tissues and separation 
had commenced. Pulse until now about 92 to 96 every morn- 
ing. She felt much better. On the 12th, pulse 88. Much of 
the membrane separated, the remainder looks softened and 
breaking down, the surrounding tissues healthy, slight nasal 
catarrh and irritation, and a sore on the upper lip near the 
mouth, probably caused by the spray producer. July 13th, 
pulse 83; much better; throat nearly clean, one patch 
about the size of half a pea on the left tonsil, and a 
few shreds scattered about; nose nearly well. On the 
14th, throat clean, glands not swollen or tender, — 72, 
child seems quite well. From the commencement I had used 
vigorous local treatment, with a spray of a strong solution 
of carbolic acid and iodine, and free doses of perchloride of 
iron internally, but the disease steadily advanced until July 
i0th, when the injection was given. The swollen state of 
the throat was now so bad as to very much nullify any effect 
the spray might have had when the diseased surface was 
fully exposed to its action; but the spray had hitherto utterly 
failed to prevent the local condition becoming very serious and 
typical of a very severe case. The improvement seemed to 
commence at once after the injection, as, twenty-four hours 
after, the surrounding tissues had improved considerably, 
and there was an evident line of demarcation where the 
diseased parts were already commencing to separate. I have 
never before seen a case in which improvement has been so 
rapid and so soon complete after such a continuous and dan- 
gerous increase in the local signs in spite of very thorough 
and energetic treatment. The antitoxin was supplied by 
Messrs. Zimmermann, Cross Lane, E.C 








THREE CASES OF CONTAGIOUS PNEUMONIA. 
By BERTRAM THORNTON, M.R.C.S., L.R.C.P.Lonp., 


Surgeon to the Royal Natio1.al Hospital for Scrofula, Margate. 


Tue following brief notes on three cases of pneumonia which 
occurred in one household within fourteen days may be 


worthy of record. 

CASE 1.—On April 12th I was called to see E. P., aged 26, at 8 a.m. He 
had been in his usual health, and at work up to the previous evening. 
I found him in a state of collapse, almost pulseless, with respiration 60 
ed minute, temperature 101°, but cold at the extremities. Under stimu- 

ants, etc., he rallied, and it was apparent that he had pneumonia of the 
left lower lobe. Hewas nursed by his mother and sister. The disease 
maintained an asthenic form till he died on April 14th. 

CASE 11.—On April 20th his sister came to my house with a temperature 
of 104°, and pneumonia of the right base. She had been taken ill on the 
previous day. This patient made an uninterrupted recovery. 

CASE 111.—On April 26th I saw the mother, aged 62, a fragile womar, who 
was evidently sickening from the same disease. She rapidly developed 
an asthenic form of pneumonia, with consolidation of the left upper lobe; 
her temperature never exceeded 102°. She died on May 3rd. | 

In none of these cases were there symptoms of influenza, 
and the three remaining members of the household remained 
healthy. The sister was removed to the hospital ; the two 
fatal cases remained at home, and were well nursed and 
attended to. The sanitary conditions of the house were bad ; 
among other things the cesspool communicated directly with 
the house through a soil pipe which was not ventilated ; the 





water supply to this special closet had been cut off for 
months. There were no other similar cases in the district. 

Out of the six members of the household the three most 
robust escaped. In the first case, which appeared to be the 
most virulent in its onset and course, no chill or predisposing 
cause could be discovered. The interesting problem to 
decide is whether the obvious insanitary condition of the 
house was the poisonous influence in these three cases, or 
whether the son was infected with the pneumonia bacillus 
outside his home, and his mother and sister, fatigued with 
nursing him, were rendered specially liable to the infection. 
Or again, whether sewer gas is a special predisposing cause 
to at penny and allied disorders such as diphtheria and 
typhoid fever. 4 
Much depends on the solution of these questions. As 
pneumonia is so rarely a contagious disease in hospitals and 
well-drained houses, one is tempted to argue that when a 
series of cases is found in a markedly — house, the 
sewer gas has some special influence, either direct or in- 
direct, in producing the disease. 

There are few things we know less about than sewer gas 
and its ever-varying constituents ; it is time that it should be 
made the subject of patient investigation. The man who 
discovers the key to its mysteries will render as great a ser- 
vice to public health as Lister has done in the domain of 
operative surgery. : 

Groups of cases similar to those I have briefly recorded 
may help to indicate the path of research. 





A CASE OF DIPHTHERIAL LARYNGITIS IN A 
CHILD 18 MONTHS OLD, IN WHICH 
TRACHEOTOMY WAS FOLLOWED 
BY RECOVERY. 

By LESLIE DURNO, M.D., 


Stoke Newington, N. 


On first seeing E. L., a very stout male child, 18 months old; 
there was a large patch of diphtherial membrane on each 
tonsil, and the cervical glands on each side very much 
swollen. ; 

Despite active treatment, both locally and generally, with 
generous diet and liberal supply of stimulant, the symptoms 
continued to get worse. On the evening of the fourth day 
the temperature was 102° F., pulse 130, respirations 32. The 
exudation had extended considerably and was gradually in- 
vading the uvula, soft palate, and pharynx. The character 
of the cough and breathing left little doubt that the larynx 
in turn was becoming involved. An efficient emetic was 
ordered at stated intervals, and imperative instructions given 
to warn me should the breathing get worse. : 

Responding to a hurried message on the morning of the 
fifth day, I found the child becoming deeply cyanosed and 
fighting for his breath. There was evidence of commencing 
congestion at the base of both lungs. Dr. A. Felix Stevens, 
who saw the patient along with me, agreed that tracheotomy 
was the only hope of saving life. The child was anzs- 
thetised, and I proceeded with the operation at once. 
From the excessive turgescence of the cervical veins, the 
venous hemorrhage was very profuse, but the child 
was almost moribund from rapidly approaching asphyxia. 
So naturally the question very forcibly presented itself, was 
it right to prolong the operation in attempting to arrest the 
hemorrhage before opening the trachea? The extreme con- 
dition of the patient in my mind afforded no time to hesitate. 
I opened the trachea in the midst of very considerable 
venous hemorrhage, turned the patient almost on to his 
face, and kept the tracheal opening patent with dressing 
forceps. 

The obstruction was removed, the dyspnoea relieved, the 
venous tension lessened, and the hemorrhage reduced to a 
minimum almost at once. A silver bivalve cannula was in- 
troduced and fixed, and the little patient replaced in his 
semi-canopied bed, breathing a moist, warm atmosphere 
impregnated with eucalyptus. 

On the second day after operation the temperature was 
102 5° F.; pulse 140; respirations 38. The wound, swollen and 
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unhealthy-looking, was powdered with iodoform and douched 
with 1 to 40 solution of carbolic acid every three hours. 

On the third day the temperature was 101.5° F.; the pulse 
130; and the respirations 36. The wound was completely 
covered with membrane, and the neighbouring tissues were 
very much swollen and infiltrated. 

On the fourth day the temperature was 100° F.; the pulse 
120; the respirations 30. The wound was healthier, and the 
swelling had decreased. The silver cannula was replaced by 
one of Dr. Baker’s india-rubber cannulas. 

On the fifth day the temperature was 99°; the pulse 110; 
the respirations 28. The wound was almost free from mem- 
brane, and the general condition was good. 

On the sixth, seventh, and eighth days the treatment was 
continued, and the symptoms improved. 

On the ninth day the tube was removed, and the powers of 
natural breathing tested by occluding the tracheal opening 
with the finger. Exhalation was performed freely and well. 
Inhalation at once induced spasm, and the tube had to be re- 
introduced. At half an hour’s interval a second attempt met 
with the same result. 

On the tenth, eleventh, and twelfth days the tube was re- 
moved for a longer period each day; and on the thirteenth 
day it was removed altogether. 

On the eighteenth day the child was perfectly well, the 

voice had returned, and the wound had completely healed 
up. 
Remarks.—The discouraging effect which the unfortunate 
very high mortality of tracheotomy for diphtherial laryngitis 
in children under 2 years of age has on the mind of the 
general practitioner prompted me to give a full account of the 
successful issue of this case. The features of special interest 
are:—That the case was conducted at the patient’s home; 
that the father, an intelligent artisan, nursed the child faith- 
fully and well, single-handed, for the first five days and 
nights; that the parent’s consent (often the chief source of 
delay) was obtained well in advance; that the operation was 
suggested before the lungs were affected to any extent; that 
the venous hemorrhage, which was very profuse, practically 
ceased on opening the trachea; that stimulants (brandy) were 
freely given throughout the case, and that the child was 
entirely well by the eighteenth day after the operation. 





SUGGESTIONS FOR THE TREATMENT OF 
PANCREATIC DIABETES. 
By J. McNAMARA, M.D., B.Cu., B.A.O.R.U.I. 


In a paper recently read before the Académie des Sciences, 
Paris, M. Kaufmann has given the results of very sepa | 


experiments which he performed on dogs. He has prove 
that the internal secretion of the pancreas (that is, the secre- 
tion which, instead of passing along the pancreatic duct, is 
reabsorbed by the blood vessels) has an inhibitory influence 
on the formation of sugar in the liver. He has proved that 
this influence is exerted not merely through the nervous sys- 
tem, but through direct action on the liver cells. Removal 
of the pancreas, or excessive diminution of its internal secre- 
tion, is followed by hyperglyczemia and glycosuria. Exagger- 
ation in the activity of the internal secretion produces hypo- 
eeu. 

rom these facts I would suggest as the treatment of pan- 
creatic diabetes the administration of fresh, uncooked, 
pancreatic extract, not by the mouth, for this has been 
already tried, with failure, nor hypodermically, but through 
the rectum, and, if necessary, through the rectal veins. 

The failure which has followed the administration of pan- 
creas through the mouth may be due to the fact that 
the secretion of the stomach neutralises the products of the 
pancreas, or, as I believe is more probable, it may be due to 
the fact that when administered in this way the sugar- 
restraining pancreatic element, instead of entering directly 
the portal vessels, as it normally does, gets absorbed by the 
lymphatics of the alimentary canal, and so passes into the 
general circulation. If any of it at all should ultimately 
reach the sugar forming cells of the liver from the general 
circulation, it would probably be in a form go altered or so 








diluted as to be useless. The consideration of the wonderful 
ways by which Nature adapts her means to her ends would 
lead us to believe that there is some good reason why this. 
mysterious sugar-restraining element is not allowed to enter 
the alimentary canal like the other products of the pancreas, 
and I would suggest the likelihood of itsabsorption by the 
lymphatics and subsequent destruction in the general circu- 
lation as the explanation. For the same reason, administra- 
tion of pancreatic extract by hypodermic injection would 
probably be useless. 

The case of the pancreas is not analogous to the case of the 
thyroid. The —- of the thyroid gland pass directly 
into the general circulation. The sugar-restraining element. 
of the pancreas must first do duty in the liver. 

As regards rectal administration, we have of course the 
same difficulty to contend against. The lymphatics of the 
rectum, like the lymphatics elsewhere, lead to the general 
circulation. To get over this difficulty I would make the 
following suggestions. In the first place, after clearing the 
rectum by a purgative enema, I wouldinject a large quantity 
of pancreatic extract, a quantity too large for the lymphatics 
to take up at once. In this way it is possible that some of 
the extract might find its way directly into the capillary 
blood vessels and thence into the portal veins. Should this 
method not be followed by satisfactory results, I would 
suggest the injection of pancreatic extract into the sub- 
mucous tissue of the anus or rectum. An ordinary hypodermic 
needle would serve for the anus, but for the rectum some 
modification in the needle and a speculum would be required. 

This method would not be free from certain dangers, for 
instance, the formation of abscess in close proximity to the 
rectal veins, with consequent danger of pyzemia; or perhaps 
peritonitis from pushing the needle into the peritoneal 
cavity ; or, again, the injection of a systemic vein with a sub- 
stance of unknown action. The effect of injecting a systemic 
vein with pancreatic extract could, however, be ascertained 
by experiments on animals. 

Here I may remark that injecting a portal vein is a very 
different thing from injecting a systemic vein. It is now 
known that peptones and some other products of digestion 
when injected into any vein, except a portal vein, will pro- 
duce convulsions, coma, and death. But these difficulties 
are of small importance when we consider that pancreatic 
diabetes under present methods of treatment has but one 
termination, and that the grave. 

Since these thoughts occurred to me I have had no case of 
pancreatic diabetes. Being unable, then, to subject my 
theories to the test of experiment, I offer them as sugges- 
tions to any members of the profession who may be more 
fortunately circumstanced. 








TWO OBSCURE CASES OF POST-INFLUENZAL 
CEPHALALGIA ENDING FATALLY. 


By F. MORTIMER ROWLAND, M.B.Cantas., M.R.C.S. 
Lichfield. 


Tue two following cases are of extreme interest from their 
similarity and obscurity, and, so far as I am aware, from no 
such sequence of influenza having as yet been recorded. The 
chief points to be noted are briefly: 

1. Influenza of no great severity was the illness preceding— 
in Case A, immediately; in Case B, afew months. 

2. Mental trouble was a prominent factor. 

3. With the exception of typhoid (?) fever both had fairly 
good health, and were robust without any trace of a syphilitic 
or tuberculous strain. 

4. aa sudden fatal termination after apparent improve- 
ment. 

‘ 5. The obstinate constipation until the partial improvement 
egan. 

6. Absence of vomiting. 

7. The gross retinal lesion in A, and its absence in B. 

8. The sudden onset—in A. with a convulsion, in B. without 
—in both with syncopal symptoms. 

CASE A.—J. R., aged 46, but looking 60, a tall, fine-lo: k'ng, well-built 
man, had “ typhoid” five years before he came under treaunent. He had 
lost his wife in March, 1893, and was ‘‘ never the {same man again.” On 
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May 3rd, 1893, he sickened with influenza, which, under treatment, ran a 
usual course. On the 10th day he was fit to go out, ‘“‘ but caught a chill.” 
Four days afterwards (that is, a fortnight from the commencement) he 
was suddenly taken with a convulsive attack, followed at intervals by 
alarming syncopal symptoms for a few hours; he complained of agonis- 
ing painin his head and back. Treatment by bromides, chloral, ice, 
blisters, and leeches, produced to material improvement. He com- 
plained of increasing dimness of sight, and ophthalmoscopic examina- 
tion showed a perfectly black fundus. He became totally blind to every- 
thing in front of him, but could distinguish a little as objects passed at 
his side. Extensive hemorrhage behind both retin was diagnosed, 
except at the margins, where it remained intact. The urine was normal. 
The temperature ranged between 99° and 100°. Towards the end of June, 
1893, he had greatly improved, and was able to get about led oy the hand. 
He lost all the pains in the head and back, and was only troubled by his 
blindness and a feeling of weakness. The pupils were equal and normal. 
On July 24th, 1893, he consulted an oculist at_ Nottingham, in whose 
waiting room he had asuccession of “fits,” with deepening coma. He was 
removed to the hospital, and died the same evening. . No post-mortem ex- 
amination was permitted. : 

CASE B.—Mrs. H., aged 47, a stout woman, had had eleven children liv- 
ing and eleven miscarriages. She had had “low fever” twice four years 
before she came under treatment, and “influenza” in November, 1893, for 
which she did not consult a medical man, ‘‘as it was like a previous 
attack,” but she was in bed several days. She had not felt quite the same 
since, and had been a geet deal worried by business matters. On May 
16th, 1894, she was suddenly seized with great pain in the head (chiefly 
occipital) and *‘bottom of back,” and faintness. When seen she was 
blanched, as if from severe hemorrhage. Mustard plasters, blisters, and 
bromides were ordered, and in view of the possible rheumatic origin of 
the symptoms, she was given large doses of salicylates. Antifebrin, 
exalgin, and nitro-glycerine were tried at intervals, bu‘ with no good re- 
sult. On May 24th there was slight discharge from the right ear, which 
soon ceased without influencing the pain. She was put on a mix- 
ture containing cannabis indica, ge seminum, and diaphoretics, 
together with occasional. doses of pilocarpin, and slowly im- 
proved. On June 3rd she was able to sit up in bed, the pain 
ee only at intervals, whereas previously it had been constant 
with frequent agonising exacerbations. On June 5th she was feeling 
much better, but at 4P.M. she suddenly became paralysed on the left side 
of the face, with stertorous breathing. The pupils were equal at first, 
but there was no reaction to light. Gradually the left pupil enlarged 
and then became small, and the right pupil followed suit. The knee-jerk 
was exaggerated on the left side, and there was twitching ofthearms. She 
died the same night. No post-mortem examination was permitted. The 
— throughout was normal and subnormal, and the urine 

In both these cases, more especially A., there seems no 
doubt that influenza was the primary cause of the altered 
tissue condition that led to the attack, mental worry being 
possibly a determining factor. _ As to the exact epee A 
there will always be a doubt owing to the lamentable refusal 
of the post-mortem examination. The course and symptoms 
of both cases pointed to meningeal trouble primarily, with 
possibly secondary affection of cerebral tissue, and it is 
rather from the termination of the cases that the condition 
seems to imply that the primary lesion was in the cerebral 
substance itself. Whether the fatal ending was due to the 
rupture of blood vessel, abscess, or cyst, or to some other 
cause, cannot be decided, but from Case B. it would seem 
that there had been a rupture into the ventricles, or that 
their internal pressure had been otherwise suddenly raised. 
I have to thank both Mr. Welchman and Mr. Morgan, who 
saw the case in consultation, for many valuable hints and 


Suggestions. 
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ABSCESS OF ANTRUM AFTER INFLUENZA COMPLI- 
CATING POLYPI. 

Mr. B., aged 68, sent for me on April 26th to examine his 
nose with a view to removing some polypi which were 
obstructing both nostrils, and had existed for some seven 
years and ahalf. Both nostrils were engaged, and the right 
closely packed, and the thickened ends of two polypi pro- 
truding through the anterior nares. His right cheek was 
greatly swollen, cedematous, but brawny and congested. The 
lower eyelid was much discoloured, but the eyeball did not 
protrude. His palate was very much swollen on the right 
side, and the adjacent gum much thickened, and of a dee 

red colour. There were no teeth in the upper jaw; the soft 
palate was depressed, and incapable of being elevated. He 
complained of a great deal of pain, which was worse at night, 
over the cheek bone, upper and lower alveolar margins, also 











over the region of the ore ry ridge, and the distribu- 
tion of the nasal nerves. e had a good deal of lachymation, 
and complained of inability to drink with ease and to feed 
himself comfortably, as he felt choked for want of air when 
his mouth was engaged for other than breathing purposes. 
Little pieces of tissue-paper were in constant requisition to 

revent the mucous discharge from dropping on his clothes. 

e had had no ge night or day since influenza some 
months earlier. He was deaf on the right side, and com- 
plained of crackling noises in his ears. He had neither taste 
nor smell. 

On May Ist I removed six polypi from the right and two or 
three from the left nostril. There was some hemorrhage 
afterwards, and some discharge of blood-streaked muco- 
purulent matter. The patient had two syncopal attacks 
during the operation, but I managed to complete it by fre- 
quent administrations of brandy. He confessed himself next 
day much relieved. A few days after he caught cold; the 
discharge, which previously had been very free, was some- 
what checked ; the pain in the cheek and eye returned with 
great violence, and his mouth and gum became again very pain- 
ful and swollen. I diagnosed an abscess, and wanted to per- 
forate the floor of the antrum, but he refused, so I recom- 
mended frequent bathings of the cheek with hot water, and’ 
the same to be held in his mouth. On May 14th the abscess 
opened itself, and discharged very fetid pus somewhere 
about the situation of where the first and second molar teeth 
should have been. He was then —_ relieved, and the 
cheek became much less swollen and tender. 

ArmstTRoNG Topp, M.B., B.Ch., B.A.O. 

Market Drayton. 


DYSENTERY AND TROPICAL LIVER ABSCESS. 
For about three years, from February 1857, I made or assisted 
t> make nearly all the post-mortem examinations in the mili- 
tary hospital at Hong Kong; these largely consisted of cases 
of dysentery. I do not recollect finding a single case of 
hepatic dysentery during that period. I saw a case at that 
station in 1880. "The patient had been for some time under 
treatment for dysentery; he was apparently recovering, but 
suddenly became worse and died. At the post-mortem exami- 
nation a small abscess was found in the liver; the colon 
was adherent to the anterior edge of the liver; there were 
old and recent scars of ulcers in the colon—one in the neigh- 





.bourhood of the adhesions contained puriform contents—uIti- 


mately a fistulous communication with the liver was dis- 
covered. There was a difference of opinion as to the primary 
seat of mischief; my own view was that the dysentery pre- 
ceded the abscess. 

The liver requires a normal yearend of blood of unex- 
ceptionable quality to carry onitsfunctions. When climates, 
or diets, or modes of life combine to deprive it of a healthy 
supply of material in quantity or quality, the result must be 
deterioration ; and if, superadded to this, no viscus takes on 
the depurative action of the liver, this condition may end in 
abscess. 

In dysentery the colon, I venture to think, takes on a 
depurative action ; this supplies a reason why abscess of the 
liver and dysentery rarely occur together. Certainly, so far 
as my experience goes in India, I rarely came across abscess 
of the liver. I had plenty of cases of dysentery; these I 
always fed well; when milk could not be digested—known 
from lumps of casein in the stools—l used meal food. The 
first treatment of dysentery I take to be wellknown: calomel 
and ipecacuanha, each three grains, followed two hours later 
by a dose of castor oil. This clears the gut well out, and 
leaves nothing deleterious to be absorbed. Treatment by 
ipecacuanha is now begun by the mouth or anus. I advocate 
the latter, because a small dose is asbeneficial asa larger one, 
and creates no nausea. In 1857 I began to use l0grs. of 
ipecacuanha, with 30 drops of laudanum in 2 ounces of 
starch as an enema. twice or thrice a day; infusion of bark 
and effervescing saline by the mouth. For chronic dysentery 
I used 5 grs. of the same, with 5grs. of extract of hemlock as 
a suppository twice a day. The patient need not be confined 
to bed, nor too much restricted in diet, dnless he have tender- 
ness in the course of the colon; the position should then be 
strictly horizontal, and no tobacco should be allowed. When 
narrating this mode of treatment to the late Dr. George 
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Budd, he inquired in his characteristic way, But how does it 
act? I don’t know how it acts, but I know it cures. 
How is the liver to work when deluged and poisoned by 
alkalies and the like, and starved or supplied with food 
devoid of hematogenous principles? When at last the liver 
does work it does so, I believe, by virtue of its inherent 
recuperative faculty and the crumbs of food it can secure, and 
not from the special action of drugs; it may, however, be so 
severely damaged by poison as to be only capable of recovery 
by the production of a slough. Alterative agents, of course, 
may be beneficial, but it is their use to the exclusion of all 
hematogenous food to which I venture to take exception. 
CHARLES Moore JEssop, 


Redhill. Deputy-Surgeon-General. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MANCHESTER ROYAL INFIRMARY. 
TWO CASES OF TUMOUR OF BLADDER OCCURRING IN CHILDREN. 
(Under the care of Mr. F. A. SourHam.) 

Case 1. Sarcoma of Bladder in a Boy aged 9.—The patient 
was admitted into the hospital on July 30th, 1887, with the 
following history. He had enjoyed good health until about 
a year previously, when, on passing water, it was observed 
that the urine was of a bright red colour, containing a large 
quantity of blood. No cause could be found to account for 
the hematuria, which came on suddenly, and continued for 
aday and night; during the attack micturition was very 
frequent and attended by pain. The symptoms then sub- 
sided, the urine becoming quite clear, and he was perfectly 
well until a few months before admission, when he began to 
suffer from incontinence of urine by night, and increased 
frequency of micturition during the day. Latterly blood had 
again been present in the urine, though in small quantity, 
and passed only at the end of micturition. On admission 
the urine—specific gravity 1014, acid—contained no blood, 
but was turbid from the presence of a little pus. He suffered 
from incontinence both by day and night. Micturition was 
very frequent, and accompanied by straining efforts and pain, 
referred chiefly to the end of the penis. The prepuce was 
much elongated owing to the habit he had of pulling it to 
relieve the pain. On digital examination of the rectum he 
complained of tenderness when pressure was made upon the 
anterior wall of the bowel, but nothing abnormal could be 
detected. 

The symptoms pointing to the presence of a stone, the 

bladder was sounded under chloroform, but no calculus 
could be felt ; a distinct irregularity or roughened spot could, 
however, be Cistinguished, just bevend the neck of the 
bladder on the left side. After the sounding blood reappeared 
in the urine, and was present, often in considerable quantity, 
until the operation. In the absence of a calculus, the sym- 
ptoms pointed to the presence of a vesical growth, and the 
fact that free bleeding had been excited by sounding rather 
supported this view. It was therefore resolved to explore the 
bladder from the perineum. 
_ August 27th. Perineal urethrotomy was performed. On 
introducing the finger into the bladder through the perineal 
opening, a sessile growth, the size of a shilling, of firm con- 
sistence, and with an irregular surface, could be felt spring- 
ing from the trigone on the left side close to the neck. This 
was removed in small particles by scraping with the finger 
nail and a Volkmann’s spoon, the operation being attended 
by very little bleeding. During the first twenty-four hours 
after its performance the urine contained a small quantity 
of blood ; it then became clear, and afterwards remained so. 
The removal of the growth was followed by complete relief to 
the pain and othersymptoms. The patient progressed very 
satisfactorily, and was up in the ward on the fifteenth day. 

The perineal wound was slow in healing, and on this 
account he remained in hospital till November 7th, when he 





was discharged with it still open. He was entirely free from 
pain or other evidence of bladder irritation; he had steadily 
gained flesh, and there had been no recurrence of bleeding. 
The urine was acid in reaction, and quite clear; the greater 
part was passed by the urethra, some still coming through 
the perineal fistula. 

Examination of the tumour showed it to be of a sarcoma- 
tous nature, consisting chiefly of small round cells, mixed 
with which were a few spindle cells. ' 

The boy continued to enjoy good health, being free from 
any bladder trouble until January, 1888, when he began to 
suffer from a return of his former symptoms. He was accord- 
ingly readmitted into the hospital, and upon again exploring 
the bladder from the perineum it was found that the growth 
had returned, though more extensively, in the same situa- 
tion as before. It was removed as completely as possible 
by scraping, and though the patient recovered sufficiently to 
leave the hospital, he gradually sank and died at home the 
following April, with evidence of further recurrence. 

CasE 11. Myzxo-sarcomata of Bladder in a Boy, aged 6. 
—The patient was sent into the hospital in the belief that he 
was suffering from retention of urine, due to impaction of a 
calculus in the urethra, for there was distension of the 
bladder, with incontinence, and upon attempting to intro- 
duce a catheter its passage was arrested by an obstruction in 
the canal, which felt rough and grated, simulating an im- 
pacted stone. The history of the case was as follows: For 
about nine months previously micturition had been in- 
creased in frequency, and attending by straining efforts ; 
latterly it had become extremely painful, and he had been 
troubled with incontinence ; no blood had ever been observed 
in the urine. 

When admitted on December 4th, 1893, the bladder was 
greatly distended, forming a prominent oval swelling, plainly 
discernible through the abdominai walls, reaching nearly to 
the umbilicus. On examinatio: under chloroform a catheter 
was passed into the bladder wi.) some difficulty, but only 
about 2 ounces of alkaline uric, containing a little pus, but 
no blood, could be drawn off, no apparent alteration bein 
made in the size of the swelling. This fact at once pointe 
to the distension of the bladder being due to the presence of 
a tumour, and the diagnosis was confirmed on washing out 
the bladder through a large-sized silver catheter, for the 
fluid as it returned brought away numerous particles of 
growth, the size of peas. On rectal examination a distinct 
fulness could be felt, and upon bimanual palpation the pre- 
sence of a growth was readily detected. The examination 
was not attended or followed by the presence of any blood in 
the urine. 

December 9th. Suprapubic cystotomy was performed in the 
hope that the tumour might be found capable of removal. 
On opening the bladder a mass of greyish, translucent, poly- 
poid growths, varying in size from a pea to a pigeon’s egg, 
resembling a bunch of Muscatel grapes, immediately pro- 
truded through the wound. Several growths were readily 
separated with the finger nail without much bleeding, but as 
it was found that they were too numerous to be removed, the 
operation was not proceeded with. For twenty-four hours he 
progressed favourably, but afterwards becoming extremely 
collapsed, he rapidly sank, and death took place on the 
second day. 

Report of Post-mortem Examination by Dr. Kelynack.—The 
bladder is filled with masses of polypoidal growths, which 
closely resemble the mucous ll met with in the nasal 
fosse. They are but little vascular, consisting of a clear, 
gelatinous-looking structure. The whole of the mucous 
membrane is involved with the exception of the lower part 
of the trigone, which is practically free. An elongated poly- 
pe growth extends into the urethra, and almost completely 

locks it. Both ureters are dilated and distended with urine. 


The pelves of the kidneys are also dilated, each kidney being 


in an early stage of hydronephrosis. The growths appear to 
be limited to the bladder. 

Professor Sheridan Delépine, who has very kindly ex- 
amined the growth, reports as follows: ‘‘It is a typical 
sarcoma. The polypoid masses are covered with a distinct 
layer of transitional epithelium, under which there is a thick 
layer of myxo-sarcomatous tissue, composed of very large 
branched cells with long processes, separated by a moderate 
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amount of mucous matrix. Numerous large congested vessels 
are found in this layer. More deeply still the tumour has 
the appearance of a round-celled sarcoma. The tumour is 
therefore a mixed form of sarcoma, chiefly myxo-sarcomatous, 
and beginning in the vesical mucosa and submucosa.” 

I am indebted to my former dresser, Mr. T. P. Hall, for the 
accompanying drawing, which shows the condition of the 


bladder : 





Myxo-sarcomata of bladder (from a male child aged 6 years). Case 11: 


The bladder has been opened by an incision through the anterior 
wall, prolonged into the urethra. 8, section through bladder 
wall, much thickened at the summit, from which numerous 
polypoid growths we epee M, a large growth springing from 
posterior wall; O, smaller growths springing from posterior wall ; 
G, multiple growths springing from right lateral wall ; Tr, trigone, 
the only part of bladder wall free from growths; F, elongated 
polypoid growth, which extended into urethra; R, rectum. 


ReEMARKS.—Tumours of the bladder are so rarely met with 
in children that the preceding cases are worthy of record. It 
would appear that growths in this situation, when occurring 
at an early period of life, are usually of a sarcomatous nature, 
and it is probable that most of the so-called ‘‘ mucoid” and 
‘fibrous polypi” of the bladder, which have been described 
in children, are in reality examples of myxo- and fibro- 
sarcomata. The first case illustrates how closely the 
symptoms of a vesical growth, when occurring at an early 
age, may resemble those of calculus, for it was only after the 
absence of a stone had been proved by sounding that any 
suspicion as to the existence of a tumour was entertained. 
The second case is interesting as showing how distension of 
the bladder with a tumour may simulate retention of urine; 
and when the protrusion of a polypoid growth into the urethra 
blocks the canal and obstructs the passage of a catheter, the 
resemblance is still more complete, for one of the most 
common causes of retention in a male child is blocking of the 
urethra by an impacted calculus. 








EpinpurRGH Royat MATERNITY AND Simpson MEMORIAL 
HosprraL.— Messrs. Thomas Bb. Kearder, M.B. and C.M., and 
E. Croft Watts, M.B. and C.M., enter on duty as resident 
surgeons on August Ist. 
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BRITISH GYNECOLOGICAL SOCIETY. 


HENRY SAVAGE, M.D., President, in the Chair. 
Thursday, June 14th, 1894. 
SPECIMENS. 
Mr. R. T. O’CALLAGHAN showed a Strangulated Ovarian Cyst, with 
hemorrhage into the cyst cavity, followed by suppuration. The first 
symptoms of rotation occurred ten months before those of hemorrhage. 
—Mr. CHRISTOPHER MARTIN (Birmingham) showed two specimens of 
Fibroma of the Ovary.—Dr. J. A. MANSELL MOULLIN showed a large 
Uterine Myoma involving the cervix and removed by total extirpation 
of the uterus.—Dr. HODGSON showed a Multilocular Ovarian Cyst with 


twisted pedicle. 
INTRAPERITONEAL HEMATOCELE. 

Mr. JOHN W. TAYLOR read a paper entitled Intraperitoneal Hzmato- 
cele, forming a Definite Tumour: the Relation of this to Unruptured 
Tubal Pregnancy (“Tubal Abortion.”) He had been struck by the fre- 
quency with which, as his experience of ectopic gestation increased, he 
had met with cases of unruptured tubal gestation; even when much 
hemorrhage had occurred, it was often found that the pregnancy itself 
was still within the tube, the blood having ‘‘ dripped” out from the open 
fimbriated end. Some surgeons had doubted even the possibility of an 
intraperitoneal hzematocele forming a definite tumour, and had supposed 
that all such locul hemorrhages must be extraperitoneal, and between 
the layers of the broad ligament. Such teaching was not altogether true, 
in proof of which he related a case where, after operation on a paro- 
varian cyst, there was secondary hemorrhage from the stump. Some 
peritonitis followed, and the blood became localised, its upper limit be- 
ing defined by an abrupt line stretching across the abdomen. The hzema- 
tocele was tapped per vaginam; later the remainder of the clot decom- 
posed, and he evacuated it by free incision from below. The finger was 
passed into the abdomen through Douglas’s pouch, and he satisfied him- 
self that the hematocele was strictly intraperitoneal. Analogous cases 
sometimes resulted from the ruptureof a tubal pregnancy, with a mode- 
rate degree of hemorrhage; but this was exceptional. The most common 
cause of a defined hzematocele was the slower hemorrhage or blood drip, 
which took place froman open Fallopian tube when the pregnancy or mole 
lay within it. Such hematoceles were found at operation under various 
conditions :—a. A mass of coagulum without definite form or consist- 
ence, easily scooped or washed out. b. A definite and consis‘ent clot 
adherent to the peritoneum, the surface of which it leaves rough on re- 
moval. c. By adhesions to neighbouring parts a tubo-ovarian blood cyst 
was formed, distinguished anatomically from the true tubo-ovarian cyst 
due to pyosalpinx by the fact that in the former a new formation of 
tissue helped to make the cyst and enclose the blood, whereas in the 
latter the walls were formed entirely by distended tube and adhesions. 
d. Lastly, there was a condition hitherto, so far as he knew, unrecog- 
nised, in which a complete cyst wall was formed by organisation of the 
blood clot. Within the neck of this globose pitcher lay the fimbriated 
end of the Fallopian tube, which could be lightly drawn out from its en- 
closing sheath, showing its fimbriated end uninjured. Illustrative cases 
of these conditions were related. Referring to Mr. Lawson Tait’s view, 
that tubal gestation before gestation was never diagnosed, except by 
mere accident, because it produced no symptoms, Mr. Taylor said that 
he and others could point to specimens of unruptured gestation cor- 
rectly diagnosed before operation. But as regarded the diagnosis be- 
tween ruptured tubal gestation and so-called tubal abortion, the only 
distinguishing feature that he could find was that in the latter the period 
of amenorrhcea preceding the irregular hemorrhage was commonly 
wanting. On the subject on nomenclature, he thought that the term 
‘*tubal abortion” had, in the hands of Mr. Biand Sutton, done much to 
spread knowledge and to increase interest. But he could not find in his 
own or any other cases any evidence of extrusion of the mole; and so 
thought the term was neither happy nor exact. He had drawn up a 
table, showing what he believed to be the various possible consequences 


of tubal pregnancy. 
1. Hemorrhage from the abdo- 


1 

é r 2. 

minal ostium with forma- x * Fi 

tion of defined intraperito-} * Clotting with 
ool g 





> simple clotti ng. 

Clotting with septal adhesions. 
peripheral adhe- 
sions 


2 neal hzematocele , Encapsulation. 
(1. With diffuse hemorrhage into the 
a | 2, with format f defined int 

2. With formation of defined intra- 
sg (i Abdomen } peritoneal hematocele (rarcly) 
a4 | 3. With escape of fuetus, forming so- 
§ | 2. Rupture | \ called abdominal pregnancy, 
on of tube 
2 into (1. With formation of extraperito- 
= | ] neal or broad ligament hzemato- 
3 (2. Broad ligament cele. 
3 2. With development of so-called 
e broad ligament pregnancy 





3. Closure of tube and formation of tumour of indefinite duration 
(possible development in tube ?). 

Dr. CULLINGWORTH thought that as the term tubal abortion had 
acquired a definite meaning, it would be unwise hurriedly to discard it. 
He agreed with the author that hematocele and tubal abortion were 
diagnosable; the proof was that they were continually being diagnosed 
and verified by operation. He had looked up his notes of ectopic gesta- 
tion and of hematoceles. He found that of ten cases of the fatter on 
which he had operated eight were due to pouring out of blood from an 
unruptured tube; one only was due to eee of a tubal gestation, and 
one was due to a ruptured hemorrhagic broad ligament cyst of the 
opposite side. Ot cases of ruptured carly tubal gestation he had had six: 
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in four the blood was diffused, in one the rupture was into the broad 
ligament, with formation of hematoma (extraperitoneal hzmatocele), 
and one resulted in the intraperitoneal hematocele above mentioned. 
So that his experience of the relative frequency of the different causes 
of intraperitoneal hematocele entirely coincided with Mr. Taylor’s. He 
had had one case illustrating Mr. Taylor’sfourth group of encapsulation ; 
and the explanation in the paper had put the matter in a clearer light. 
In the last volume of the St. Thomas’s Hospital Reports there was a 
coloured drawing of such a case, 

Dr. BANTOCK joined issue with Mr. Taylor on the subject of nomencla- 
ture. For years he had been on the look out for a case of intraperitoneal 
heematocele, with formation of a definite tumour, but he had never come 
across one ; and he believed that these cases were really extraperitoneal. 
In those instances where hemorrhage occurred into the peritoneal 
eavity he believed that “intraperitoneal effusion” would be a better 
name. He related a case he had seen not long ago, which confirmed him 
in his views. 

Dr. CULLINGWORTH remarked that this was one of Dr. Bantock’s pet 
heresies, and invited Dr. Bantock to come and see a case then in the 
wards at St. Thomas’s, which would, he thought, convince him. 

Mr. CHRISTOPHER MARTIN agreed with Dr. Cullingworth’s views as to 
intraperitoneal hzematocele, and pointed out that the term was used 
differently by different authors. 

Mr. TAYLOR briefly replied. 





EDINBURGH OBSTETRICAL SOCIETY, 
SUMMER MEETING. 
Wednesday, July 11th, 1894. 
A. H. FREELAND BARBOUR, M.D., President, in the Chair. 
SPECIMENS. 

DR. BALLANTYNE, in Dr. FELKIN’s absence, showed a Membranous Cast of 
the Uterine Cavity.—Dr. BrREwIs showed a Fibroid Uterus containin 
Placenta and Cord, removed by Hysterectomy.—Dr. FOTHERGILL showe 
for Professor SIMPSON specimens removed from a case of Extrauterine 
Pregnancy by Abdominal Section.—D. J. STEWART NAIRNE showed a 
series of specimens illustrative of Early Ovarian and Tubal Disease. 


EXTRAUTERINE GESTATION. 
Dr. STEWART NATRNE read notes of a case of extrauterine and extra- 
peritoneal gestation, in which he had operated successfully. 


RETAINED MENSES WITH PERFORATION INTO BLADDER.” 

Dr. BALFouR read this paper for Dr. BENJAMIN BELL. The patient 
was sent in as pregnant by a midwife. There was an abdominal tumour 
the size of a six months’ pregnant uterus, severe pain, and signs of hectic. 
On vaginal examination the hymen was found very thick; it had only a 
small perforation, from which a septic discharge was oozing. The 
meatus urinarius was very patulous. The treatment adopted was 
puncture and evacuation by trocar, the trocar opening gradually 
enlarged, and the cavity treated by antiseptics. The hectic condition 
was at once checked, and the patient made a good recovery. There was 
found afterwards a small perforation into the bladder from sloughing 
through the vaginal wall. The patient came back pregnant six months 
after dismissal, and an explanation of the patent meatus was then given, 
when it transpired that before her first admission she had had frequent 
coitus with her future husband. 


FrBprovus DIAPHRAGM IN VAGINA. 

Dr. OLIPHANT described a case of labour in a primipara in which there 
was a fibrous diaphragm in the vagina. She was brought in from the 
country for Cesarean section. There was a small opening in the dia- 
phragm just admitting the point of a sound. Dr. Reid was called in and 
advised waiting. Twenty hours after admission the head was born with- 
out difficulty, the opening having gradually enlarged. During labour all 
that could be felt of the diaphragm was an elastic ring in the vaginal wall. 

Dr. BERRY HART said he had seen one similar case, only the diaphragm 
was lower down in his case. It also presented no obstruction to the 
passage of head. 
ACUTE RELIGIOUS MANIA. 

Dr. JoHN G. HAVELOCK related the case of a girl who, thinking she 
was pregnant, consulted a medical man, who confirmed her suspicion. 
She at once shut herself up alone, and, when got at by relations, was 
found in a condition of acute religious mania. This condition spread to 
her brothers and sisters, till eleven persons were more or less in the 
same condition. The girl herself and one of her brothers eventually 
jumped out of the window half naked into the street, were promptly 
arrested and taken to an asylum, where they recovered—the brother 
after two weeks and the girl in two months. This arrest at once sobered 
the others. Dr. Havelock remarked that the interest of this case lay in 
its resemblance to similar outbreaks one read of in the Middle Ages. 


PELVIC PERITONITIS. 

Dr. P. A. YOUNG read notes of a case of pelvic peritonitis of obscure 
origin, with notes of post-mortem examination. Someten days before death 
the patient was in pertect health; menstruation was delayed,being preceded 
by an attack of tonsillitis, after which normal menstruation occurred. 
While out just after the period she was seized with acute abdominal pain. 
Dr. Young found her collapsed. Mr. Cathcart was called in consultation, 
and fecal obstruction diagnosed. She was treated by enemata, but 
rapidly sank, and died in thirty hours from the onset of the acute sym- 

toms. On post-mortem examination some purulent fluid and col- 
apsed bowel were found in the pelvis. The distal extremity of the 
Jett Fallopian tube was pongestes, distended, and contained purulent 
fluid. The pus was stained, and only streptococci found. ere had 
evidently been a collection of pus in the tube, which had ruptured and 
caused acute septic poisoning. 


FIBROID UTERUS. 
Dr. BREWIS read the history of the case the specimens of which he had 
shown. The patient came under his care a month ago; she had been six 





months amenorrheeic before. In the abdomen there were two tumours, 
one hard and one soft; between these the cervix was found wedged ;: the 
cervix was soft, but no feetal heart could be heard. There were three 

ossibilities: (1) Pregnancy in fibroid uterus; (2) malignant fibro-cystic 
umour ; (3) ovarian tumour as well as fibroids. The first of these condi- 
tions was Magness. The abdomen was opened, and the specimens 
shown removed. The patient made a good recovery. 


Cyst OF BROAD LIGAMENT. 

Dr. HAIG FERGUSSON read notes on a case of cyst of the broad ligament 
occurring in a woman who had passed theclimacteric, which he success- 
fully removed by enucleation. It was so tensely filled with fluid (about 
two quarts) that its pelvic portion—which was between the folds of the 
broad ligament—before operation gave all the signs of a solid tumour. 


MENSTRUAL HEADACHE. 
Dr. R. J. E. YOUNG read notes of a case where severe menstrual head- 
ache in a woman of 21, which had lasted since menstruation began, and 
was successfully treated by him by preemenstrual venesection. 


ANTISEPTIC VAGINAL DOUCHING. 

Dr. HALLIDAY CROOM opened in the affirmative a discussion as to 
whether antiseptic vaginal douching should be made a routine practicc- 
during the puerperium or not. 

Dr. JAMES RITCHIE replied on the negative side. 

An interesting discussion ensued, in which Dr. JAMES CARMICHAEL, 
Professor SIMPSON, Dr. MARTINE, Dr. HUNTER, Dr. CONNEL, Dr. BALLAN- 
TYNE, Dr. THOM, and others gave their experience. 

The PRESIDENT, in summing up, said that the general opinion of 
the meeting seemed to be “that in normal labour douching was not 
necessary, but that where the labour had been abnormal, and in hospita> 
practice, routine douching was to be carried out.” 


DINNER. 
On the invitation of the President the members dined in the 
Waterloo Hotel. The PRESIDENT expressed the hope that the dinner 
would hereafter become an annual one. 





KIDDERMINSTER MEDICAL SOCIETY. 
S. STRETTON, M.R.C.S., President, in the Chair. 
Friday, June 29th, 1894. 
SPECIMENS AND CASES. 

Mr. J. L. STRETTON showed: (1) A Gum Elastic Catheter, No. 6, which, 
after being easily passed through a stricture and the urine drawn oft, 
was so tightly gripped that considerable difficulty was experienced in 
withdrawing it, and it was found to be nearly severed at the point just 
above where it had been held. The catheter had never been used before. 
Mr. Stretton insisted upon the existence of spasm in many cases oi 
stricture, which in this case was so excessive as to create an unforeseen 
danger. (2) A female child, aged 2} years. She had had Discharge from 
her Ears since birth, and two days previously the mother noticed a hard 
substance at the orifice of the right ear. On removal this proved to be a 
piece of necrosed bone about the size of a threepenny piece, and two 
smaller pieces were removed by syringing. The meatus was full of 
granulation tissue, and a probe touched bare bone posteriorly. There 
was a large perforation of the left tympanum. The child had not ex- 
hibited any symptoms pointing to such destructive changes. (3) A boy, 
aged 15, who was admitted suffering from Extensive Glandular Enlarge- 
ments along the anterior borders of the sterno-mastoid muscles. There 
was a history of phthisis, and as treatment by arsenic and thyroid 
failed they were removed, a large dissection being necessary to 
free them. The report of the section, which was _ exhibited. 
showed it to be a rapidly growing lymphosarcoma. The wounds 
healed without difficulty, and no glands could be discovered. (4) A 
girl, aged 19, who on admission was freely Desquamating on both Feet, 
especially the soles. Shestated that she had had no illness, no rash, and 
no sore throat; the urine was natural. The case was regarded as innocent, 
and kept in the general ward without any ill-effect. Mr. Stretton insisted 
upon the point that it was impossible to assert from the desquamation 
per se that a patient had suffered from scarlet fever or not. Mr. D. Cor- 
BETT laid stress upon the previous history in such cases, and the absence 
of kidney mischief, and several*members joined in the discussion. (5) A 
boy, with Fractured Clavicle, who when first seen was found to have a 
great deal of displacement. It was impossible to rectify this by any of 
the ordinary methods of treatment, so he was admitted and kept on his 
back flat in bed; the fragments were then easily adjusted, and good union 
with little deformity followed.—Dr. Evans showed aboy whohad suffered 
from In growing Toenail, which had been treated by the excision of a 
semilunar portion of the flesh below the nail. There was rapid 
healing, and the side of the nail projected well over the flesh of the toe. 
(2) A case of Extreme Hallux Valgus of both feet, together with Hammer- 
toes, treated by excision of the heads of the metatarsal bones of the great 
toes, division of the ligaments of the other toes, and splint treatment, 
with excellent results.—Mr. ROBINSON showed a specimen of a Kidney 
the seat of a Medullary Carcinoma removed from a man, aaee 73. The 
man had been ill eighteen months; illness commenced with pain in 
bladder, which came on when bending down, followed by discharge of 
bright clear blood per urethram. This was supposed to come from the 
bladder, as there was no indication of an isease in either kidney 
region. Under treatment the hemorrhage diminished considerably, but 
eventually recurred, and shortly after a tumour manifested itself in 
region of the left kidney. The patient had no uremic symptoms, and 
passed a fair amount of urine up to the time of his death. 


PAPFR. 
Mr. W. HODGSON MOORE read a paper o~ Anthrax. 





PRESENTATION.—Dr. Bertram Rogers, of Clifton, was pre- 
sented with a malacca cane with ivory handle, by the mem- 
bers of the Bristol Post Office Ambulance Class on July 12th. 
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Le TRAITEMENT PHySIOLOGIQUE DE LA Mort: Les TRACTIONS 
RHYTHMEES DE LA LANGuE. [The Physiological Treatment 
of Death: Rhythmical Tractions of the Tongue.|] Par T. 
V. Lasorpe, Directeur des Travaux Physiologiques a la 
Faculté; Membre de PAcadémie de Médecine. Paris: 
Félix Alean. 1894. (Cr.8vo, pp. 192. Fr. 3.50.) 

Tuis work is written by a physiologist, and appears at an 

opportune moment, when the minds of the public and of the 

profession are again much occupied with a reconsideration of 
the subject of the treatment of the apparently drowned. It 
is asserted by a new society, the Life-Saving Society, that 
during the year 1893 no fewer. than 6,000 inquests were held 
in the United Kingdom and Ireland on persons who had been 
found drowned, and the various methods of resuscitation are 
much discussed and sought after by members of that and 

other humane societies. A committee was appointed in 1890 

by the Royal Medical and Chirurgical Society to determine 

the question raised by Dr. Bowles in a paper published in 
the Transactions, vol. 1xxii, on the relative value of the 

Marshall Hall, Sylvester, and Howard methods of the treat- 

ment of the apparently drowned. 

Dr. LaBorpe’s procedure is simple, and consists in seizing 
the tongue by its tip and drawing it forcibly forwards, 
rhythmically, about fifteen to twenty times a minute, 
according, as to time, with the natural respiratory move- 
ments. This is to be continued for many minutes or even 
longer until the respiratory movements are resumed with 
returning life. The idea was first suggested to him by 
observing, during experiments on animals in his laboratory, 
that when he pulled out the tongue preparatory to the use 
of artificial respiration in cases of syncope or asphyxia after 
anesthetics, it alone often sufficed to provoke the return of 
respiration. 

He first put his observations to the test in human beings 
in two cases of submersion which he treated at the sea 
coast. These incidents he describes in a truly dramatic 
fashion. In the first case unsuccessful efforts at resuscita- 
tion had been made by two other doctors for nearly an hour 
before his arrival, and he then found the patient with all the 
signs of apparent death, except that the pupils were contracted 
and the jaws clenched. Having forced aspoon into the back of 
the throat, he seized and forcibly drew the tongue out of the 
mouth, when immediately a noisy inspiration (hoquet) took 
place, followed by copious and repeated vomitings of liquid; 
and in about an hour sure signs of recovery revealed them- 
selves. In the second case a lady who was bathing had 
scarcely got into the water before she was taken with faint- 
ness, which persisted after she was removed from the water. 
Having nothing at hand M. Laborde passed his finger over the 
base of the tongue and pulled it forward, and the procedure was 
immediately followed by a violent noisy inspiration, and 
vomiting of the contents of the stomach. The pulling out 
of the tongue was continued until the natural respiration 
returned. 

In his interpretation of these two cases M. Laborde says 
that at the time of rescue the entrance of the glottis was 
closed by the spasmodic contraction which constitutes its 
reflex defence, and had not yielded to the irruption of water 
into the bronchial tubes, a bronchial inundation which gives 
rise ordinarily to the irremediable condition of asphyxia. 

Dr. Bowles has shown that in conditions of apparent death 
the paralysed tongue drops back, in the supine position of 
the body, and blocks the pharynx. Dr. Laborde, under the 
supposition that he was restoring life by the excitation of 
reflex action after a novel method, in both these cases really 
effectually removed the blocking by hooking a the base of 
the tongue, which procedure was immediately followed by a 
noisy inspiration, just in fact what would naturally be ex- 
pected on the sudden removal of an obstruction in the air 
passages. 

In the true sense neither of these were cases of drown- 
ing; no water had entered the lungs, and the reflex functions 
were still in an active state. In cases of real drowning with 
waterlogged lungs we would begin where Dr. Laborde stops, 











and hope for recovery in cases which he considers hopeless. 
It is true that he uses frictions, hot and cold douchings, 
general warmth, and all adjuvants likely to be useful, espe- 
cially artificial respiration by Sylvester’s method; but since 
all these have failed in his hands he looks upon the 
rhythmical tractions of the tongue as the last resource and the 
one most likely to be successful. His failure by these 
methods is not perhaps surprising when we reflect that the 
Sylvester method does not provide for the evacuation of the 
frothy water from the lungs, the presence of which renders 
the introduction of air quite impossible; and although Dr. 
Laborde frequently quotes the ‘‘ Commission de Londres ” as 
his authority, he does not seem to have grasped the fact that 
there are with us two other methods which fully provide for 
the unloading of the lungs pari passu with the introduction 
of air—the Marshall Hall and the Howard methods. 

After his communication to the Academy, four other cases 
of so-called drowning were treated, but in none had water 
entered the lungs and in none had the reflex functions 
ceased. The same may be said of the other forms of asphyxia 
treated of in his work. Of course there are, as usual, a large 
number of cases of the successful treatment by this method 
of the ‘‘ apparently stillborn” reported from country districts, 
but all who have experience of midwifery know how infants 
in this condition recover long after birth without any means 
at all being employed, so that in a scientific inquiry such 
recoveries cannot be considered trustworthy evidence. Sub- 
sequently Dr. Laborde subjected some dogs and guinea-pigs 
to real drowning, and it is interesting to observe how closely 
his observations accord with those obtained by the Com- 
mittee of the Royal Medica} and Chirurgical Society in 1862. 
The lungs were always found loaded with frothy flaid, which, 
during the movements employed for resuscitation, drained 
away in large quantities from the nose and mouth, especially 
if the head hung downwards, but as he depended so much 
on the tractions of the tongue and the Sylvester method of 
artificial respiration the unloading of the lungs was in no 
instance sufficiently effected,as was proved at the necropsies. 

It may bethatinthe moribund the throat reflexes are the last 
to die out, and that the stimulation of them may provea 
valuable addition to the other means of resuscitation which 
have hitherto proved to be trustworthy, but in drowning the 
tractions of the tongue must never be allowed to supersede 
the paramount necessity of unloading the waterlogged lungs. 
The method may very well be a in conjunction with 
other means, but it should be employed only with the patient 
lying on his side or in such other position as will permit the 
expression and drainage of the frothy water from the lungs and 
of the ready expulsion of the contents of the stomach. So far 
no method appears so suitable to effect these objects as a slight 
modification of the old ‘‘ Ready” or Marshall Hall method, 
but, none the less, we may be grateful to Dr. Laborde for the 
useful work that he has done. 





THE StuDEN?’s INrRopUcTORY HANDBOOK OF SYSTEMATIC 
Borany. By Josepu W. Oxiver, Lecturer on Botany, ete., 
Birmingham Municipal Technieal School. London, Glas- 
gow, Edinburgh, and Dublin: Blackie and Son. 1894. 
(Cr. 8vo, pp. 366, with 170 woodcut illustrations in the 


text. 4s. 6d.) 
Tus is one of Blackie’s Science Textbooks of the ‘‘ advanced 
series,” and we are glad to be able to state at the outset that, 
so far as our examination and test of it go, it is an exceed- 
ingly carefully compiled and reliable work, comparing favour- 
a with the majority of the numerous works of the same 
class annually produced by teachers. Mr. OLIVER is evi- 
dently thoroughly acquainted with his subject and with the 
present literature relating thereto ; it is also evident that he 
is a good editor, the book being singularly free from ortho- 
graphical errors and unintelligible definitions. We do not 
mean to convey by this that it is free from error, nor that 
there are not important omissions, but that in a general way 
it is both trustworthy and sufficient so far as it professes 


to go. 

The author begins with the simplest organisms and pro- 
ceeds upwards, except that when he reaches pagponnernt he 
takes them in the reverse order to that usually adopted in 
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this country, beginning with the Liliacee and ending 
with the Ceratophyllee. But this is of little moment, espe- 
cially as there is a good index. 

With regard to the illustrations, they are for the greater 
part fairly good reproductions of familiar figures, though 
some of them have suffered in the process of reproduction 
and reduction. Of course, it is impossible for an author to 
give original work throughout the whole range of the vege- 
table kingdom; hence it would be much better to indicate 
the source or authority in each case. In reference to this 

oint, the author says in his preface : ‘‘ I have also to acknow- 
edge the readiness with which publishers, both English and 
foreign, have supplied duplicates of — illustrations to 
supplement my own. Without them my book would have 
been lacking in one of the most important factors of utility.” 
This is true, yet it is an admission that conveys no adequate 
idea of the extent to which the author is indebted to others, 
or of what he has actually accomplished himself. In one of 
the best of recent German textbooks on botany, three-fourths 
probably of the figures are borrowed from other works (the 
best authorities in each branch), and each one is duly 
acknowledged. Whatis more, the author may well be content 
with the originality of the other fourth. 

Passing to applied botany and the properties of plants, we 
note that Mr. Oliver has introduced many bare facts such as 
one finds in a dictionary, namely, that a certain plant yields 
a valuable fibre, oil, or drug, or that it is poisonous. It would 
be very much better to devote a little more space and illus- 
tration to a few of the really important useful and harmful 
plants. Generalisations convey no practical knowledge, but 

articularisation in a few orders, such as the dangerous 

Jmbelliferse, Solanacezx, and Aroidez, would lead to profitable 
knowledge. 

In relation to the distribution of the plants of a given 
natural order, Mr. Oliver is generally very near the mark; 
but at page 189, he says of orchids: ‘‘ with representatives in 
every part of the globe except where the climate is very cold 
or very dry.” It is true that orchids are not character- 
istic, either in very cold or very dry climates, but they 
are represented in very dry climates and reach very 
nearly the altitudinal and latitudinal limits of flowering 

lants. Again, at page 115, he states that tree-ferns are con- 
ined to tropical and subtropical zones. Asa matter of fact, 
tree-ferns abound in Stewart Island, the extreme south of 
New Zealand, ascending to elevations of 1,000 to 1,500 feet, 
and, in the lower regions, they sometimes attain a height of 
25 feet. We must allude to one more error, which has been 
repeated in almost every botanical textbook of the century, 
though Linnzus correctly described the conditions much 
more than a century ago. Like so many of his predecessors, 
Mr. Oliver describes the receptacles of the common fig as 
having a zone of male flowers near the mouth, and the rest of 
the space below as covered with female flowers; and male 
and female flowers are shown, without any further explana- 
tion, in the figure illustrating the inflorescence of the fig. 
Briefly, the cultivated fig is the female of Ficus carica; the 
male boine the ‘“‘caprifig” of the South of Europe, which 
does not produce edible ‘‘receptacles” or fruit. And the 
cultivated or female fig never, except by a freak of Nature, 
bears male flowers. It may be mentioned that in the fig, as 
in the banana and bread fruit, it is not necessary that im- 
pregnation should take place for the development of the 
edible part of the fruit; and there are seedless varieties of 
many other fruits. 





By J. F. Goopuart, M.D., F.R.C.P. 


On Common NEUROSES. 
(Cr. 8vo, 


Second Edition. London: H. K. Lewis, 1894. 

pp. 142. 3s. 6d.) 
Ir we venture to call this little book charming, it may well 
be asked how such an epithet can be fitting to a serious book 
on medicine, or to any book written with the gravity of posi- 
tive thought. Dr. GoopHart’s Harveian Lectures are charm- 
ing in this sense—the lecturer takes a broad and humane 
view of his subject, presents it in a winning style, and carries 
the reader captive by his helpfulness and enthusiasm. He 
comes out of the sphere of abstraction, and takes men and 
women by the hand as he finds them. 

The author boldly claims the right to speak of certain 





maladies as ‘‘nervous” or ‘‘ neurotic,” a title which offends 
some physicians, who find no meaning in it. Moreover, he 
asserts that we shall have to attribute more and more of the 
phenomena of disease to nervous instability as the nervous 
system becomes more and more elaborate. Now, a distinc- 
tion must be drawn between phenomena which indicate the 
higher degrees of development of the nervous system, which 
will make for the strength of control, and those which 
indicate that the kind of life we lead tends to perturb such 
nerves as we have. 

A very large deduction must be made from the sum of 
neurotic maladies on account of the healthier lives of women. 
The enforced idleness and repression of the lives of women 
in the time of our grandmothers, and their exclusion from 
healthy exercises, must have contributed vastly to accu- 
mulation of the ‘‘ vapours.” 

Those of us who can look back upon thirty years of practice 
will probably agree in saying that hysteria, weak spines, and 
so forth were far more frequent in our earlier days than they 
are now. They were accepted then witli more equanimity, 
and there was scarcely a family without its elegant invalid 
who lived upon the tendernesses of the rest, and who repaid 
these sacrifices in woolwork, in voluminous !etter writing, 
and in the extension of a somewhat peevish old age. 

Several times in the book before us Dr. Goodhart regards 
the neurotic strain as a product of evolution of the nervous 
system, but we cannot long delay upon the element of error 
which we suspect in this proposition. Surely “luxury” is not 
in — a mark of evolution ; ‘‘luxury” is a question-begging 
word. 

If by “luxury” we mean those adaptations of the grosser 
conditions of life which set free the higher faculties for their 
own ends, we mean a condition of evolution; but if we 
mean by the word a mere love of this material ease for its 
own sake—a mere pampering of temporary sensation—then 
such advances of ‘‘ luxury” are not evolution but retrogres- 
sion, and may well lead to enervation. 

We had marked many pages in Dr. Goodhart’s Lectures for 
argument or admiration, but our limits prevent more than 
this indication of a fundamental distinction which is too 
often overlooked. The clinical slang in which disease is 
often spoken of as a “development” is to blame for some 
fogging of our minds on these matters. 

On insomnia, on asthma, on angina pectoris, on ‘‘ weak 
heart,”’ on ee, and on many other ills, Dr. Goodhart 
gives counsel broad enough and wise enough to instruct the 
most learned reader; and to the young man entering upon 
practice, well equipped with scientific knowledge, but need- 
ing a better knowledge of his fellow creatures, needing a 
training in tact, in common sense, and in humanity, these 
lectures will be invaluable. 


THe Mepican ANNUAL AND PRACTITIONER’S INDEX, 1894. 
Bristol: John Wright and Co. 1894. (Cr. 8vo, pp. 680. 


7s. 6d.) 

THERE can be no doubt about the advantage to the practi- 
tioner of being supplied with a handy book containing, in a 
readable form, a general view of the ideas which during the 
past year have permeated the medical journals; and this 
Medical Annual contains :notes on remedies, treatment, 
pharmacy, and sanitation, together with varied information 
about books, lunatic asylums, and hydropathic establishments 
fading off gradually into advertisements, a most useful ad- 
dendum to such a desk companion as this book really is. 

As acomplete record of the work done during the year it 
can hardly aspire to first rank, but as a medical scrap book it 
occupies a position of its own. A systematic bibliography 
or index-epitome of the year’s work would be far too heavy 
reading to take up at spare moments, to fill up odd scraps of 
time ; but he must indeed be an intensely well-informed man 
or else a very dull one who could turn the pages of this an- 
nual without in a short time finding a good deal to interest 
him. Want of system is a good point in a scrap book, and 
the interpolated essays, such as the capital article on Facial 
Expression in Mental Disease by Dr. Shaw, little as they 
may have to do with new treatment, are far from being the 
least useful portion of the book. 
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NOTES ON BOOKS. 


On Seborrhea and its Consequences. By JosEpH FRANK 
Payne, M.D., F.R.C.P. (London: John Bale and Sons. 1894. 
Demy 8vo, pp. 24. 1s.)—This isa clinical lecture on sebor- 
rheea, in which Dr. Payne makes some useful remarks on its 
nature and treatment, and on the micro-organisms contained 
in seborrhceal crusts. 





Disease and Race. By Iaproo. (London : Swan Sonnen- 
schein and Co. 1894. Cr. 8vo, pp. 128, with 9 illustrations. 
2s. 6d.)—The object of this work is to show some continuity 
in disease, and to indicate its racial effects. The diseases 
chiefly dealt with are leprosy, syphilis, gonorrhcea, tubercu- 
losis, and small-pox, which are treated particularly from a 
bacteriological point of view. The author’s object is to sup- 
port ideas by his statements rather than work out theories, 
leaving it to the future either to substantiate or refute them. 
From the nature of the book and the use of a pseudonym 
on the title page, it would appear as if the author wished 
figuratively to fly a kite to ascertain the direction of the wind 
before publicly fathering the thoughts it contains. 


Sciatic Neuritis: its Pathology and Treatment. By Rosert 
Srupson, L.R.C.P., L.R.C.S8. (Bristol: John Wright and Co. 
1893. Feap.8vo, pp. 46. 1s.)—The object of this little book, 
the author tells us, is to advocate the adoption of massage as 
a therapeutic agent, and to bring into notice the satisfactory 
results he has obtained by this and other modes of treatment 
in sciatic neuritis. These latter comprise such ordinary 
means as rest, electricity, potassium iodide, ete., so that 
altogether a searcher after originality would hardly find it 
here. The clinical evidence adduced by the author, though 
scanty, may perhaps encourage anyone having to treat this 
troublesome affection. 


A Manual of Hyyienec. By J. Wurtz Watuts. (London: 
Kegan Paul, Trench, and Co. 1894. Cr. 8vo, pp. 150. 2s. 6d.) 
—This book seems to have been put together for the purpose 
of serving as a manual for the use of children before leaving 
school. One may well doubt, however, whether it will be of 
the use which might be desired in this direction. A great 
part of its contents would be very unintelligible to a child 
who had not already gained some knowledge of the structure 
and function of the different parts of the human body, and 
to anyone who had such knowledge the very elementa 
teaching in regard to matters physiological which the boo 
supplies would be useless. One cannot but suspect that the 
meaning of some of the words employed has not always 
been absolutely clear even to the author. The number 
of contradictory statements in the book is by no 
means small, and a great deal of explanation would 
be required if it were used as a textbook. In fact, 
we can quite believe that in the hands of an inquisi- 
tive schoolgirl it might be made the means of inflicting no 
small torture on any mistress who happened not to be well 
informed on the multitudinous subjects on which it touches. 
Although the fact is nowhere stated, we presume the book is 
written for girls. It might be well, however, to make this 
more clear, for if put into the hands of a class of boys a 
teacher might find it no smali embarrassment to explain the 
frequent references to menstruation and its derangements. 








HAMBURG AND ITs HELPERS.—The Hamburg Senate has 
sanctioned the award of a silver commemorative medal to the 
medical men and students who worked in the cholera hos- 
pitals of that afflicted city during the epidemic of 1892. The 
medal, which is a fine specimen of artistic work, struck from 
a design by A. Vogel, measures about 8 centimetres in 
diameter, and bears the inscription: ‘‘ Den Helfein in der 
Noth, das dankbare Hamburg. (From grateful Hamburg to 


those who helped her in her need.) On one side of the medal 
is a representation of Hercules overcoming the Hydra; on 
the other the arms of the city of Hamburg, surrounded by a 
garland of oak leaves. 








BRITISH MEDICAL ASSOCIATION, 
SIXTY-SECOND ANNUAL MEETING. 

THE sixty-second Annual Meeting of the British Medical 

Association will be held at Bristol on Tuesday, Wednesday, 

}~ quae and Friday, July 3lst, August Ist, 2nd, and 3rd, 


President: GEORGE Hare Putiiieson, M.D.Cantab., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President-Elect: E. Lone Fox, M.D.Oxon., Consulting Phy- 
sician to the Bristol Royal Infirmary. 

President of the Council: J. Warp Cousins, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: HENRY TRENTHAM Bort in, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir THomas 
GRAINGER Stewart, M.D.Edin., Professor of the Practice of 
Physic and Clinical Medicine in the University of Edinburgh. 

An Address in Surgery will be delivered by James Greie 
SmirH, M.B., F.R.S.E., Surgeon to the Bristol Royal In- 
firmary. 

An Address in Public Medicine will be delivered by Sir 
CHARLES CAMERON, M.D., Medical Officer of Health, Dublin. 


A. MEDICINE. 
Library of Medical School. 

President; FreprericK T. Rosperts, M.D. Vice-Presidents: 
E. MarkKHAM SxKeERRITT, M.D.; R. SHINGLETON Situ, M.D. 
Honorary Secretaries: W.T. Brooxs, M.A., M.B., 32, Holywell, 
Oxford; J. MicHett CiLArKeE, M.D., 28, Pembroke Road, 
Clifton, Bristol. 

Wednesday, August Ist.—I. Discussion on Functional 
Diseases of the Heart, introduced by Douglas Powell, M.D. 
The following gentlemen have announced their attention of 
taking part in the discussion: Sir Frederic Bateman, Paul 
M. Chapman, M.D., W. Soltau Fenwick, M.D., James A. Lind- 
say, M.D., G. A. Gibson, M.D., E. Markham Skerritt, M.D., 
R. Shingleton Smith, M.D., A. Ernest Sansom, M.D., P. 
Watson Williams, M.D., Harry Campbell, M.D., H. Hand- 
ford, M.D., and Francis Hawkins, M.B. 2 ; 

Thursday, August 2nd.—II. Discussion on Pyrexia and its 
Treatment, introduced by W. Hale White, M.D. The follow- 
ing gentlemen will take part in the discussion: E. Mark- 
ham Skerritt, M.D., Shingleton Smith, M.D., James Barr, 
M.D., James A. Lindsay, M.D., J. E. Shaw, M.D., H. 
Handford, M.D., Douglas Powell, M.D.,and W. Soltau Fen- 
wick, M.D. : 

Friday, August 3rd.—III. Ataxia and the Diseases of which 
it is a Symptom, introduced by J. A. Ormerod, M.D. The 
following gentlemen will take part in the discussion: James 
teem. EB. L. Andriezen, M.D., F. W. Mott, M.D., Henry 
Waldo, M.D.,J.8. R. Russell, M.B., and Michell Clarke, M.D. 

The following papers have been announced : ; 
ALTHAUS, Julius, M.D. The Differential Diagnosis of Nosophobia and 


Hypochondriasis. ‘ 
BENTLEY, A. J. M., M.D. A Few Practical Hints for Invalids on the 


Maintainance of Health in the Climate of Egypt. 5 
CAMPBELL, Harry, M.D. The Mechanical Treatment of Heart Disease. 
CLARKE, Michell, M.D., will show cases and morbid specimens of Friede- 

rich’s Disease and a case of Tabes. i: 

FENWICK, W. Soltau, M.D. Dyspepsia of Strumous Origin. : . 
FISHER, Theodore, M.D. Diastolic and Presystolic Murmurs in Dilated 

Hearts without Valvular Disease. i 

Gipson, G. A., M.D. The Conduction of Cardiac Murmurs. ; 

LAFFAN, T., M.D. On Some Cases illustrating Cardiac Prognosis. 

LANE, Hugh, L.R.C.P. Neurotic Arthritis. 

Mott, F. W.,M.D. Pernicious anemia. . 

Ross, J. Carne. Some Notes on a Series of Vases of Cancer. | ‘ 

RUSSELL, J. 8. R., M.B. The Diagnostic Importance of certain late Phe- 
nomena in Lesions of the Dorsal and LumbarCord. 

SANsoM, A. Ernest, M.D. Disturbances of the Cardiac Rhythm subse- 

quent to Influenza. ; : 

SHARP, Gordon, M.B. Cactus Grandiflorus, its Literature, Chemistry, 

Pharmacology, and Therapeutics. ‘ ; 

Sm1TH, R. Shingleton,M.D. (1) Pulmonary Stenosis and Endocarditis a 

cause of Embolic Pneumonia and Chronic Intermittent Fever. (2) Mem- 

branous Exudations, more especially those of:Intestinal Origin. 

WALDO, Henry, M.D., will show a case of Early Tabes with Arthropathy 

and Perforating Ulcer. i Se 

WETHERED, F. J., M.D. The Treatment of Chronic Heart Disease by 

Baths and Gymnastics as practised at Nauheim. . : 

Wuitsy, C. J., M.D. Modern Hydropathy; its Relation to General 

Therapeutics. 

WILtians, P. Watson, M.D. A case of Pancreatic Diabetes, treated by 
Grafts of Sheev’s Pancreas. ‘ , ‘ f 
Dr. F. J. Wethered will give a practical demonstration 0 
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the Treatment of Chronic Heart Disease by Gymnastics on 
Thursday at 9.30 A.M. 


B, SurGery. 
Physical Science Lecture Room—University College. 


President : W. Mitcuett Banks, M.D. Vice-Presidents : 
Netson C. Dosson, F.R.C.S.; Professor Victor Horsey, 
F.R.S. Honorary Secretaries: G. A. Wricut, M.B., 8a, St. 
John Street, Manchester ; James Swain, M.D., 14, Bucking- 
ham Place, Clifton, Bristol. . a es 

The following subjects have been selected for discussion in 
the Section : ; 

1. The Operative Treatment of Perforative Ulcer of the 
Stomach and Intestines. To be introduced by A. Pearce 
Gould, M.B., F.R.C.S. The following gentlemen will take 
ig in the discussion: G. H. Hopkins, F.R.C.S. (Swansea), 

. Maclaren, M.D. (Carlisle), Mayo Robson, F.R.C.S. (Leeds), 
J. Ward Cousins, M.D., F.R.C.S. (Portsmouth), Rutherford 
Morison, F.R.C.S. (Newcastle-on-Tyne). Gilbert Barling, 
F.R.C.S. (Birmingham), J. Paul Bush, M.R.C.S. (Bristol)., 
and W. F. Haslam, F.R.C.S. (Birmingham). N. C. Dobson, 
F.R.C.8. (Bristol), D. Harrisson, F.R.C.P. (Liverpool), J. 
Murphy, M.D. (Sunderland). K. Franks, I’.R.C.8.1. (Dublin), 
R. O'Callaghan, F.R.C.S.1. (London). _ 

2. The Surgical Treatment of Injuries of the Spine and 
Spinal Cord. To be introduced by William Thorburn, M.D., 
F.R.C.S. The following gentlemen will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.S. (Swansea), W. M. Barclay, 
F.R.C.S. (Bristol), C. B. Keetley, F.R.C.S. (London), H. 
Langley Browne, F.R.C.S. (West Bromwich), Gilbert Bar- 
ling, F.R.C.S. (Birmingham), and R. W. Lovett, M.D. (Bos- 
ton U.S.A.), D. Harrisson. F.R.C.S. (Liverpool), W. Thomas, 
F.R.C.S. (Birmingham), Noble Smith, F.R.C.S.E. 

3. The Treatment of Injuries of the Lower End of the 
Humerus. To be introduced by Jonathan Hutchinson, jun., 
F.R.C.S. The following gentlemen will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.S. (Swansea), Professor 
Landerer (Stuttgart), R. Jones, F.R.C.S.Edin. (Liverpool), 
J. Ward Cousins, M.D., F.R.C.S. (Portsmouth), Damer 
Harrisson, F.R.C.S8. (Liverpool). 

The following papers have been announced : 

BusH, J. P., M.R.C.S. (Bristol). A Case of Division of the Pneumogastric 
Nerve, Suture, Recovery. . 

COLLIER, Mayo, F.R.C.S. (London). Hallux Rigidus with Specimens. 

COTTERELL, E., M.R.C.S. (London). The Diagnosis between Some Forms 
of Syphilis of the Tongue and Early Epithelioma 

FRANKS, K., F.R.C.S.I. (Dublin). C&sophagectomy with Remarks on the 
Treatment of Gisophageal Stricture. 

HARRISSON, Damer, F.R.C.S. (Liverpool). 1. Meningeal Hemorrhage fol- 
lowed §by Paralysis and Sensory and Motor Aphasia treated success- 
fully by Operation. 2. Note on the Treatment of Traumatic Delirium 
Tremens. 

JONES, R., F.R.C.S.Edin. (Liverpool). On Amputation and Shock and 
a through Shoulder-joint for Diffuse Spreading Traumatic 
jangrene. 

Low", T. P., M.R.C.S. (Bath). The Treatment of Senile Rheumatic 
Arthritis of the Hip-joint by Forcible Movements. 

MAyo Rosson, F.R.C.S. (Leeds). On a Consecutive Series of Ovarioto- 
mies performed in the Surgical Clinic at a General Hospital. 

MorIson, Rutherford, F.R.C.S. (Newcastle-on-Tyne). On Some Points 
in the Anatomy ofthe Right Hypochondriac Region relating especially 
to Operaton for Gall Stones. 

Morton, C. A., F.R.C.S. (Bristol). A Case of Malignant Disease of the 
Testis in which the Interior of the Growth was filled with decolorised 
Clot aud Brown Fluid simulating Hematocele. 

MOULLIN, ©. M., M.D,, F.R.C.S. (London). The Treatment of Enlarge- 
ment of the Prostate by Removal of the Testes. 

MurRpuy, James, M.D. (Sunderland). 1. Splenectomy, with Notes of a 
Successful Case. 2. Notes of a Case of Rupture of the Bladder treated 
by Abdominal Section, Suture, Recovery. 

NEVE, E_ F., M.D. Clinical Remarks on Sixty-five Cases of Operation for 
Vesical Calculus. 

O'CALLAGHAN, R., F.R.C.S.I. (London). Radical Cure during Operation 
for Strangulated Hernia in Octogenarians. 

Snow, H.. M.D. (London). The “ Dispersible” Tumours of the Mamma. 

STOKES, Sir William (Dublin). The Operative Treatment of Flat Foot. 

Tait, Lawson, F.R.C.S. (Birmingham). Typhlitie and Perityphlitic In- 
flammation and Suppuration with an Especial Regard for the Different 
Opinions expressed on the Prognosis of the Disease by Physicians and 
Operating Surgeons. 

THomMAS, J. L., F.R.C.S. (Cardiff). The Condition of the Tympanic Mem- 
brane in some Head Injuries. 


C. Oxsstetric MEDICINE AND GYNZ&COLOGY. 
Lecture Room No. 2—University College. 
President ; Professor J.G. Swayne, M.D. Vace-Presidents: 










E. Matins, M.D.; A. E. Avust-Lawrence, M.D. Honorary 
Secretaries: R. Boxatt, M.D., 29, Weymouth Street, London, 
W.; Water ©. Swayne, M.B., 8, Leicester Place, St. 
Paul’s Road, Clifton, Bristol. : ; 

The following subjects have been selected for discussion 
in the Section : nen 

1. The Necessity of Inducing Labour in Ceriain Conditions 
of the Mother not Obstructing Delivery. To be opened by 
Robert Barnes, M.D., Consulting Physician-Accoucheur to 
St. George’s Hospital, London. The following gentlemen 
will take part in the discussion: Fancourt Barnes, M.D., R. 
Bell, M.D., T. More Madden, M.D., J. Murphy, M.D., W. 
H. C. Newnham, M.A., M.B., J. Inglis Parsons, M.D., A. J. 
Smith, M.D., Professor M. Cameron, and John Campbell, 
M.D. 

2. The Treatment of Hemorrhage during the Last Two 
Months of Pregnancy. To be opened by W. J. Symly, M.D., 
Master of the Rotunda Hospital, Dublin. The following 
entlemen will take part in the discussion : Fancourt Barnes, 
1.D., R. Bell, M.D., J. W. Byers, M.D., T. More Madden, 


M.D., J. Murphy, M.D., W. H. C. Newnham, M.A., M.B., J. 


Inglis Parsons, M.D., E. Stanmore Bishop, F.R.C.8., 
Professor M. Cameron and A. J. Smith, M.D. 
The following papers have been announced : 

Aust-LAWRENCE, A. E., M.D. On Abdominal Section as Part of the 
Treatment in Certain Cases of Menstrual Retention due to Atresia of 
the Genital Tract. 

BARNES, Fancourt,M.D. Selection of Cases for Hysterectomy. 

BELL, Robert, M.D. On Ovariotomy. 

BisHop, E. Stanmore F.R.C.S. The Technique of Vaginal Hysterectomy. 

CoLuins, E. T., F.R.C.S. The Nervous Impulses Controlling Menstrua- 
tion and Uterine Hemorrhage. . 

CULLINGWORTH, C. J., M.D. On a Case of Advanced Extrauterine Ges- 
tation in which a Living Child was Removed, the Placentalefit undis- 
turbed, and the Abdominal Wound entirely closed. 

DEemMpPsEY, Alexander, M.D. On Curetting the Uterus for Puerperal Sep- 
ticeemia, with notes of two successful cases. 

EpGE, Fred., F.R.C.S. A Modification of the Alexander Adams’s 
Operation. : ‘ 3 
HARRISSON, Damer, F.R.C.S.E. On Paresis of the Intestines following 

Abdominal Operation. 

JESSETT, F. B., F.R.C.S. On Thirty Cases of Vaginal Hysterectomy for 
Carcinoma Uteri with Two Deaths. 

KEITH, George E. The Operative Treatment of a Form of Dysmenor- 
rheea and Sterility. : . 

MADDEN, T. More, M.D. On Pruritus and other Hyperzsthetic Condi- 
tions of the Vulva and Vagina. ek ; 

MARTIN, Christopher, F.R.C.S. Some of the Complications and Diffi- 
culties met with in the Removal of the Uterine Appendages. 

MuRPHY, James, M.D. Notes of a Case of Hematometra suecessfully 
Treated by Hxsterectemy. . 

NAIRNE, J. Stuart, F.R.C.S. On Resection of the Uterus for Fibroid 
Tumours and other Diseases. Ay 

NEWNHAM, W.H.C.,M.B. Successful Treatment of Sterility. 

PuRSLOwW, C. E., M.D. An Account of Four Cases in which Separation of 
the After-coming Head had occurred during Delivery, and of the 
Means used to Extract the Head. : ; : 

RABAGLIATI, A., M.D. Some Obscure Ailments which simulate Ovarian 
Disease, their Causes and Treatment. . ’ 

REID, W. L., M.D. A Case of Simple Enterocele Vaginalis Posterior with 
an Operation for its Relief. i 

SCHARLIEB, Mary A. D.,M.D. Treatment of Uterine Myomata. 

Smyty, W. J.,M.D. Total Extirpation of the Myomatous Uterus. 

Taytor, John, F.R.C.S. On Doubling of the Uterus and Vagina and 
Allied Malformations. : 

WALTER, W., M.D. Ovarian Dermoid containing 3,940 Pea-like Bodies. 

WILLIAMS, J. D., M.D. Tuberculous Disease of the Portio Vaginalis. 


D. Pustic MEDICINE. 
Museum Theatre. 


President : Professor W. H. CorFiretp, M.D. Vice-Presidents: 
J. Langs Norrer, M.D.; D. 8. Davies, M.D. Honorary 
Secretaries: B. H. Mumpy, M.D., Town Hall, Portsmouth ; 
J. ©. Heaven, M.R.C.S., 17, Whiteladies Road, Clifton, 
Bristol. - . 

Papers on the following subjects have been announced and 
will as far as possible be read on the various days as indi- 
cated below. 

Wednesday, August Ist. 

DAVIES, Sidney, M.D. (Plumstead). Ventilation of Sewers. 

ANDERSON, A. Jasper, M.D. (Blackpool). Ventilation of Sewers. 

NEECH, J. T., L.R.C.P. (Atherton). Sewer Ventilation and the Movement 
of Air in Sewers. 

PRINGLE, R., Brigade-Surgeon-Lieutenant-Colonel, M.D. 1. The Seasons 
and Sites of Hindu Pilgrimages in Bengal and their Bearing on Epi- 
demic Cholera. 2. Notes on an Outbreak of Bubonic Plague in British 
Ghurwal Himalayas in 1864. 

STEPHENS, E., L.R.C.P. (Ilminster). Cremation. 

MAHOMED, A. G.S., M.R.C.S. Should there be a Civii Medical Service 
for Great Britain ? 
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THOMPSON, Sir Henry. Cremation, its Progress at Home and Abroad, 
and the Medical Responsibilities which it entails. 
Discussion of above papers. 
Thursday, August 2nd. 

NorTtER, J. L., Brigade-Surgeon-Lieutenant-Colonel, M.D. Filtration of 


Potable Waters. 
THRESH, J. C., M.B. The Interpretation of Water Analyses. 
PRINGLE, R., Brigade-Surgeon-Lieutenant-Colonel, M.D. The Storage of 
Rain Water for ening Purposes. 
KENWOOD, H. R., M.B. otes on the Origin and Spread of Enteric Fever. 
CAMERON, J. Spottiswoode. M.D. Diarrhcea in the Autumn of 1893. 
WALDO, F. J., M.D. and WALsH, David, M.B. 1. Does Baking Sterilise 
Bread? 2. Does Cooking Sterilise a Meat Pie? (To be illustrated by 


cultivations, slides, etc.). 
BUCKMASTER, G. A., M.D. Recent Experimental Methods employed in 


Diagnosis of Typhoid Bacilli contrasted with Coli Commune. 

Discussion of above papers. 

Friday, August 3rd. 
PRIESTLEY, J., M.D. (Leicester). Some Lessons to be Learnt from an 

Epidemic of Small-pox in an Unvaccinated Community. 

Evans, Arnold, M.D. The Aérial Convection of Small-pox. 

ALLAN, F. J..M.D. Public Measures for the Prevention of Phthisis. 

BLACKMAN, J., M.D. Public Measures for the Prevention of Phthisis. 

BROWNE, Lennox, F.R.C.S.Ed. .The Etiology of Diphtheria in Relation 
to Insanitation. 

Discussion of above papers. 

The following gentlemen will take part in the discussions : 
J. Spottiswoode Cameron, M.D., alter Dowson, M.D. 
Sydney Davies, M.D., Herbert Jones, L.R.C.S.I., A. Jasper 
Anderson, M.B., A. Robinson, M.D., Brigade-Surgeon-Lieu- 
tenant-Colonel R. Pringle, M.D., Thomas D. Savill, M.D., 
= one M.D., Jas. T. Neech, L.R.C.P., F. C. Dodsworth, 

-veU.L. 

Should time permit discussion on the following additional 
subjects will be invited. 

1. Notification : Difficulties Experienced ; Value of. 

2. Hospital Isolation and Accommodation required for 
Urban Sanitary Districts, Counties, and Rural Districts. 

3. The Value of the Bacteriological Determination of 
Cholera. 

4. Port Preventive Measures and the 1893 Cholera Epidemic 
in England. 

5. Infant Mortality in Relation to Female Labour. 

N.B.—It is hoped that gentlemen who have promised 
papers will kindly note the days on which it is proposed they 
shall be taken. 


E. PsycHoLoeGy. 
Lecture Room No 4—University College. 

President: G. F. BhaNpForD, M.D. Vice-Presidents: 8. R. 
Puitipps, M.D.; FLetcHErR Bracu, M.B. Honorary Secre- 
taries: C. S. W. Cosson, M.D., Bailbrook House Asylum, 
Bath ; R. 8. Stewart, M.D., Glamorgan County Asylum, 
Bridgend. 

On August Ist the President will open the work: of the 
Section by giving an address upon the ‘ Prevention of In- 
sanity,” and a discussion is specially invited upon this 
subject. 

On August 2nd at 11 a.m. it is proposed to hold a discus- 
sion upon “‘ The Law in Relation to the Criminal Responsi- 
bility of the Insane ;” L. A. Weatherly, M.D., has promised 
to = 9 it, and members of the legal profession will be in- 
vited to join (as visitors) in the debate. 

The following additional discussions have been oe gS 
The Treatment of Neurasthenia, to be opened by G. H. 
Savage, M.D. The Status of Assistant Medical Officers in 
Lunatic Asylums, to be opened by C. Mercier, M.B. Points 
Connected with the Education of Feeble Minded Children, 
to be opened by G. E. Shuttleworth, M.D. 

The following gentlemen are expected to take part in the 
discussions: Drs. Fletcher Beach, H. A. Benham, Bourneville 
A.N. Davis, A. 8. Eccles, D. Nicolson, R. Noot, Rees Philipps, 
T. D. Savill. J. B. Spence, Hack Tuke, Outterson Wood, and 
Oscar Woods. 

The following papers have been announced : 

ANDRIEZEN, W. Lloyd, M.D. Contributions and ammgetions towards a 


Pathological Classification of the Insanities (w Microscopic De- 
monsti*'on of Specimens). 
BLAKE, Heury, M.B. (Great Yarmouth). Four Cases Illustrating the 
Origin and Possible Prevention of Different Types of Insanity. 
BULLEN, F. St. J., M.R.C.S. The Influence of Reflex and Toxic Agencies 
in Insanity and Epilepsy. 
CAMPBELL, Harry, M.D. Train Panic. 
Fox, B.B., M.D. A Case for Diagnosis. 








Kerr, Norman, M.D. Probationary Curative Restraint of the Alleged 


Insane. 

RUITLEDGE, Victor J.,M.B. Facial Expression in the Insane, illustrated 
by an Album of Photographs. 

SHAw, James, M.D. (Liverpool). The Early Treatment of Mental Cases in 


Private Practice. 
SMITH, Telford, M.A., M.D. Cases of Sporadic Cretinism Treated by 


Thyroid Extract with lantern demonstration. 

— R.8.,M.D. The Spastic and Tabetic Types of General Para- 

Members attending the Section will be invited to inspect 
the Bristol City and County Asylum at Fishponds, near 
Bristol, on Thursday afternoon August 2nd, H. A. Benham, 
M.D. Medical Superintendent. 

Dr. J. Batty Tuke will give a Lantern Demonstration of 
1, Histological changes in normal nerve cells as illustrated 
by Dr. Gustave Mann, University of Edinburgh. 2. Effects 
of Stimulation on nerve cells as illustrated by Dr. Hodge, 
Clarke University, Mass. 


F. PatHouoey. 

Chemical Lecture Theatre—University College. 
President : G. Sims -WoopHEAD, M.D. Vice-Presidents 
JOSEPH FRANK Payne, M.D.; M. A. Rurrer, M.D. Hone 
rary Secretaries : NORMAN Dauton, M.D., 4, Mansfield Street, 
London, W.; C. A. Morton, F.R.C.S., 24, St. Paul’s Road, 

Clifton, Bristol. 

On Wednesday, August Ist, S. Monckton Copeman, M.D., 
will introduce a discussion on the Pathology of Vaccinia. 
A. Stanley Kent will read a paper on the Histology of the 
Vaccine Vesicle. Professor Chauveau, of Paris; Dr. Voight, 
of Hamburg; M. A. Ruffer,M.D.; H. G. Plimmer, M.R.C.S.; 
Professor R. W. Boyce; 8. Coupland, M.D.; A. P. Luff, M.D.; 
and T. W. Hime, M.D., are expected to speak on the subject 
of the Pathology of Vaccinia. 

On the same day it is expected that the following papers 
will also be read: 

CLARKE, T. Jackson, F.R.C.S. The Sporozoa of Cancer and the Sporozoa 


of Variola—a comparison. : ; 
PowER, D’Arcy, M.A., F.R.C.S. An Experimental Investigation into the 


Causation of Cancer. 
Snow, Herbert, M.D. (1) Cancer and Phagocytosis. (2) Marrow Infec- 
tion and other Novel Points in the Pathology of Cancerous Dis- 


eases. 
SURVEYOR, N. F., M.D., and Boyce, R., M.B. The Fungus Foot Disease of 


India. 
On August 2nd the following papers will probably be read : 
BOKENHAM, T. J., L.R.C.P., and FENWICK, William Soltau, M.D. A Con- 


tribution to the Chemistry of Enteric Fever. ; 
CAMPBELL, Alfred W.,M.D. Degenerations Consequent on Destructive 


Lesions of the Human Cerebellum. ; 
FyFFE, W. Kington, M.B. The Influence of Creasote on the Virulence of 


the Tubercle Bacillus. 4 : 
MACFADYEN, Allan, M.D. The Biology of the Ringworm Organism. 
MACFADYEN, Allan, M.D., and BLAXALL, F. R., M.D. Thermophilic Bac 


teria. 
McCWEENEY, Edmund J., M.D. A Chromogenic Bacillus, perhaps Identical 


with Bacillus Chromo-aromaticus. : 
Mott, Frederick T., M.D. The Pathology of Amyotrophic Lateral 


Sclerosis. : wi 
RITCHIE, James, M.B. Relation between Chemical Composition and 


Antiseptic Action. : : 
RUSSELL, J. S. Risien, M.B. Degenerations consequent on Lesions of 


the Cerebellum. 
TREVELYAN, E., M.D. The Morbid Anatomy of an unusual Case of 


Infantile Palsy, involving the whole length of the Cord. ; f 
TURNER, Aldren, M.D. The Central Connections of Certain Cranial 
Nerves. 
On August 3rd the following papers will probably be read : 
AULD, A. G., M.D. A further report on the Suprarenal Gland and the 
Causation of Addison’s Disease. 
BLAXALL, F. R., M.D. Amecebic Dysentery. 
HARRISON, Reginald, F.K.C.S. The Pathology of Enlarged Prostate. 
HUvUTCHINSON, Jonathan, jun., F.R.C.S. Tertiary Syphilitic Lymphaden- 


sipaeen, George, M.D. The Effects of Thyroidectomy in Rabbits. 

Surgeon-Major Smyth, M.D., and Norman Dalton, M.D., 
will show sections of Malarial Tissues, and Leonard A. Bid- 
well, F.R.C.S., will show sections of Skin Grafts. 

J. H. Targett, F.R.C.S., will give a lantern demonstration 
in the Museum on Wednesday afternoon on Hydatids in the 
Bones. 

There will be an exhibition of specimens, bacteriological 
cultures, instruments for pathological research, etc., in the 
museum attached to the Section. 

PATHOLOGICAL MusEuUM. 

Drs. Plimmer and Blaxall will exhibit in the Pathological 

Museum a collection of cultures of the pathogenic and non- 
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pathogenie organisms with microscopic specimens of the 
most important bac'eria from the bacteriological laboratories 
of the British Institute of Preventive Medicine. 

More than one hundred specimens of special interest have 
been selected from the hospital museums in Bristol for the 
annual Pathological Museum. 


G. OPHTHALMOLOGY. 
Medical Lecture Theatre, Medical School, 


President : F. R. Cross, M.B. Vice-Presidents: H. E. JULER, 
¥.R.C.S.; Srmgon Snetx, F.R.C.S. Honorary Secretaries: C. 
H. Waker, M.B., 3, Leicester Villas, St. Paul’s Road, 
Clifton, Bristol; J. TarHam THompson, M.B., 24, Windsor 
Place, Cardiff. 

The following papers have been announced : 


BEAUMONT, W. M., M.R.C.S. The Soldier’s Red Coat as a cause of Retinal 
Hyperesthesia. 

CHISHOLM, J. J., M.D. (Baltimore). On the Good Effects of Dressing one 
Eye only after Cataract Extractions. 

Da GAMA, Sir. A. (Bombay). Some remarks on Subconjunctival Mercu- 
rial Injections in Syphilitic and other Diseases of the Eye. 

—. R. W., F.R.C.S. The Influence of Education as a Cause of Eye 

isease. 

EDRIDGE-GREEN, F. W., M.D. A New Spectroscope for the Quantitative 

Estimation of Defects of Colour Perception. 

GRIFFITH, John, F.R.C.S. Criticism concerning Recent Views as to the 
Secretory Function of the Ciliary Body. 

HEWETSON, H. B., M.R.C.S. 1. Blepharitis and Asthenopia in German 
Jew Tailors in Leeds. 2. Asthenopia and Headaches in Girl Machinists 
- Leeds. 3. The effects of Electric Welding Operations upon the 

yes. 

come G. Lindsay, M.D. The Influence of Prolonged Excessive Light 
on Vision. 

JULER, H., F.R.C.S. On the Diagnosis and Treatment of the Three Chief 
Forms of Contagious Ophthalmia, namely, the Catarrhal, the Puru- 
lent, and the Granular Varieties. 

LANDOLT, Professor E. (Paris). Some Rules to Simplify the Diagnosis of 
Ocular Paralysis. 

MCGILLIVRAY, A., M.B. The Therapeutic Value of Ice in Ophthalmic 
Surgery. 

RUSSELL, J. 8. R., M.B. Experimental Investigation of Eye Movements. 

RUTTLE, Robert, L.M.Dub. Report on Three Cases of Orbital Tumour. 

Scott, Kenneth, M.B. The Treatment of Granular Conjunctivitis or 
Trachoma. 

SNELL, Simeon, F.R.C.S. 
sight. 

~~ Sydney H. A., F.R.C.S. 
ion. 

STEVENS, Dr. G. T. (New York). The Maintenance of Equal Rotation of 
the Eyes after Operations on the Ocular Muscles. 

TAYLOR, S. J., M.B. A case of Probable Disease of the Lenticular 
Ganglion. 

THOMPSON, J. L., M.D. (Indianapolis). Observations on some Phases of 
Opacity and Luxation of the Crystalline Lens. 

THOMPSON, J. Tatham, M.B. Keratomalacia in Acute Infantile Jaundice. 

Wray, C.,F.R.C.S. Mixed Astigmatism. 


Papers have also been promised by Messrs. Hermann 
Snellen; T. J. Bokenham, L.R.C.P.; H. E. Jones, L.R.C.P.; 
and Ernest Clarke, M.D. 


On the Relations of Occupation to Eye- 


Cellulitis following Mules’s Opera- 


H. LARYNGOLOGY AND OTOLOGY. 
* Physiology Lecture Theatre, Medical School. 


President: P. McBripvgr, M.D. Vice-Presidents: W. H. 
Harsant, F.R.C.S.; Barctay J. Baron, M.B. Honorary 
Secretaries: P. Watson Witu1AMs, M.D., 2, Lansdown Place, 
Victoria Square, Clifton, Bristol; W. Mittigan, M.D., 28, 
St. John Street, Deansgate, Manchester. 

The following subjects have been proposed for formal dis- 
cussion: 

August Ist.—The Prognosis of Chronic Non-Suppurative 
Otitis Media (with Imperforate Membrane), to be opened by 
G. P. Field, M.R.C.S., London, and Thomas Barr, M.D., Glas- 
gow. 

August 2nd.—The Treatment of Acute and Chronic Laryn- 
geal Stenosis, to be opened by David Newman, M.D.. Glas- 
gow, William P. Northrup, M.D., New York, and Joseph 
O'Dwyer, New York (paper to be presented by Dr. Northrup). 

August 3rd.—The Diagnosis and Treatment of Empyema 
of the Nasal Accessory Sinuses, to be opened by Greville 
seo. M.D., London; Charters Symonds, M.S.Lond., 

‘Urban Pritchard, M.D.; Dundas Grant, M.D.; Wyatt Win- 

rave, M.R.C.S.; R. Fullerton, M.D.; R. Mackenzie Johnston, 

.D., J. B. Ball, M.D.; Scanes Spicer, M.D.: T. Mark Hovell, 
F,.R.C.S.Ed.; H. B. Hewetson, M.R.C.S.; G. W. Hill, M.D. ; 





C. W. Warden, M.D.; John Bark, M R.C.P.I.; Dr. Birkett, 
(New York); W. F. Brook, F.R.C.S.; Felix Semon, M.D.; J. 
Ward Cousins, M.D.; Mayo Collier, F.R.C.S. ; Lennox 
Browne, F.R.C.¢.Ed.; and J. W. Downie, M.B., have inti- 
mated their intention to take part in the discussions. 

Time will also be allowed for the reading and discussion of 
special papers. 

The following papers have been announced : 

BRONNER, A., M.D. 1. On Intratympanic Injections in the Treatment of, 
a, Chronic Dry Catarrh of the Middle Ear ; b, Chronic Purulent Catarrh, 
of the Middle Ear. 2. On the Use of the Curette in the Treatment of 
Tuberculous Laryngitis. ’ 

Downlg, J. Walker, M.B. The Care of the Ear during the Course of the 
Exanthemata. 

DRINKWATER, H., M.D. 

COLLIER, Mayo, F.R.C.S. 

DutrTon, Thomas, M.D. Voice Hygiene. 3 e 

GRANT, Dundas, M.D. A More Exact Appreciation of Rinne’s Test. 

HARSANT, W. H., F.R.C.S. The Hearing Power of Deaf Mutes. 

HILt, G. W., M.D. Otitis Media Acuta, a Persunal Experience. 

Lovr, J. Kerr, M.D. Deafmutism as a Clinical Study. 

McBRIDE, P., M.D. Coryza Caseosa. 

METCALFE, G., M.B. A Case of Rudimentary Auricle. 

MILLIGAN, W., M.D. Observation upon Excision of the Ossicula Auditus 
in Chronic Suppurative Otitis Media. ass 

MurRpocH, Barr, M.D. Case of Fibrinous Rhinitis. . 

PERMEWAN, W., M.D. 1. Laryngeal Paralysis in Chronic Nervous Disease. 
2. Deafness and Stupidity in School Children. 

SPICER, Scanes, M.D. Title uncommunicated. 

WILLIAMS, P. Watson, M.D. The Larynx in Typhoid Fever. 

WINGRAVE, V. H. Wyatt, M.R.C.S. Turbinal Varix: its Pathology; 
Symptomatology, Diagnosis, and Treatment. 


Treatment of Rhinitis Atrophicans or Ozena, 
On the Surgery of the Frontal Sinuses. 


I. DERMATOLOGY. 
Lecture Room No. 3—University College. 


President: A. J. Harrison, M.B. Vice-Presidents : STEPHEN 
Mackenziz, M.D.; H. Watpo, M.D. Honorary Secretaries: 
J. Hancocke WatTHEN, M.R.C.S., 16, York Place, Clifton, 
Bristol; H. Lxzstre Roserts, M.D., 46, Rodney Street, 
Liverpool. 

Wednesday, August Ist, 10 a.m.—Lupus: its Etiology, 
Pathology, and Relations to Other Forms of Cutaneous 
Tuberculosis, introduced by Professor Leloir. H. G. Brooke, 
M.B.; Norman Walker, M.B.; Henry Waldo, M.D.; G. W. 
Potter, M.D.; James Startin, M.R.C.S.; and Dale James,. 
M.R.C.S., have promised to take part in the discussion. 

Thursday, August 2nd, 10 wx 70" “9% of Eczema, 
introduced by Malcolm Morris, F.R.C.S.Edin. E. D. Mapother, 
M.D. (London), A. 8. Myrtle, M.D. (Harrogate), T. D. Savill, 
M.D., James Startin, M.R.C.S., David Walsh, M.B., and G. 
W. Potter, M.D., will take part in the discussion. 

Etiology and Treatment of Acne, introduced by Stephen 
Mackenzie, M.D. Phin. 8. Abraham, M.D., A. Eddowes, 
M.D., James Startin, M.R.C.S., Leslie Phillips, M.D., and 
Leslie Roberts, M.D., have promised to take part in the 
discussion. sai 

Friday, August 3rd, 9.30 a.m.—The Nervous Origin of 
Diseases of the Skin and its Importance in Treatment, intro- 
duced by J. J. Pringle, M.B. Radcliffe Crocker, M.D., 
T. Coleott Fox, M.B., Stephen Mackenzie, M.D., T. D. Savill, 
M.D., and G. W. Potter, M.D. have promised to take part 
in the discussion. 

The following papers have been announced : 

ANDERSON, Professor McCall. On the Necessity on the Part of the 

Student for the Clinical Study of Dermatology. 

BowLEs, R. L., M.D. Observations on the Scientific Aspect of the Influ- 
ence of Solar Rays on the Skin. 

BROOKE, H.G., M.B. Trade Eczema or Dermatitis. 

DUNBAR, Eliza L. W.,M.D. The Use of Belladonna in Allaying Irrita- 
tion and Healing Certain Skin Diseases. 

EppowEs, A., M.D. The Ways of Infections: their Importanceas regards 

Treatment of Skin Affections and the Prevention of Relapses. 

Fox, T. Colcott, M.B. Remarks on a Case of Mycosis Fungoides. 

HUTCHINSON, Jonathan, F.R.C.S., F.R.S. On Certain Diseases of the Skin 
induced by Exposure to Sun. 

JAMES, Dale, M.R.C.S. Some Relations between Psoriasis and Eczema. 

ROBERTS, H. Leslie, MD. The Present Position of the Question of Vege- 
table Hair Parasites. 

STARTIN, James, M.R.C.S. Treatment of Psoriasis by Tar and Chryso- 
phaniec Acid. “ 
TAYLOR, Stopford, M.D. Remarks on a Case of Mycosis Fungoides (will 

exhibit patient). 

WALDO, Henry, M.D. Treatment of Favus of Scalp and Nails. 
WALKER, Norman, M.B. Note on Pigmented Tumours of the Skin. 
WALSH, David, M.B. A Case of Symmetrical Lupus in Seton Scars. 


Dr. Unna will demonstrate various organisms associated 
with skin diseases. 
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J. DIsEASES OF CHILDREN. 
Lecture Room No. 5—University College. 

President: W. Howsurp Dickinson, -D. ice-Presidents: 
Joun Epwarp Suaw, M.B.; Freperic 8. Evs, F.R.C.S. 
Honorary Secretaries: R. W. Murray, F.R.C.S., 15, Rodne 
Street, Liverpool; Bertram M. H. Rogers, M.D., 11, Yor 
Place, Clifton, Bristol. 

On Wednesday, August Ist, a discussion on the Treatment 
and Complications of Negra e Rarge or To be opened by J. 
Carmichael, M.D. The following gentlemen have signified 
their intention to take part in the discussion: C. Elliott, 
M.D., E. Mansel Sympson, M.D., and F. W. Burton- 
Fanning, M.D. 

August 2nd.—Diphtheria: Its Diagnosis and Treatment. 
To be opened by H. R. Hutton, M.D. The following gentle- 
men have signified their intention to take part in the discus- 
sion: J. Dacre, L.R.C.P., W. G. Black, F.R.C.S., W. 
ae was M.D. (New York), E. Mansel §S a 

.D., A. Murray Gray, L.R.C.P., J. E. Shaw, M.B., F. 
Wethered, M.D., P. Watson Williams, M.D., H. D. Chaplin, 
M.D., (New York), and T. Pagan Lowe, L.R.C.P. 

August 3rd.—The Treatment of Tuberculous Disease of 
Joints. To be opened by Frederick 8S. Eve, F.R.C.S. The 
following gentlemen have signified their intention to take 

art in the discussion: J. Ewens, L.R.C.P.,A. E. Barker, 

-R.C.S., Noble Smith, F.R.C.8. Edin., D’Arcy Power, M.B., 
W. G. Black, F.R.C.8., A. Parkin, M.D., C. H. Milburn, M.B., 
- Z aan F.R.C.8., E. L. Freer, M.R.C.S., and Jordan Lloyd, 

The following papers have been announeed: 
em tg HENRY D., M.D. (New York). A System of Infantile Measure- 

i J., L.R.C.S.,and L.R.C.P. Deformities of the Lower Extremities 

(with Exhibition of Cases). 
fREER, E. LUKE, M.R.C.S. 1. Some Notes on the Orthopedic Treatment 

of Deformities, with Illustrative Cases. 2. An Effective and Inexpensive 

Instrument for the after-treatment of Pes. 

— H. R., M.D. How the Health of Infants is Influenced by their 

ood, 

JONES, ROBERT, F.R.C.S. 1. The Treatment of Paralytic Joints. 2. The 
Treatment of Injuries about the Elbow-joint in Children. 

LxioyD, Jordan, F.R.C.S. The Treatment of Curvatures of the Long 
Bones by Simple Fracture. 

MACKEY, E., M A Case of Multiple Neuritis in a Child, with Remarks. 

MORGAN, GEORGE, L.R.C.P. Varicella Bullosa. 

MILBURN, C. H., M.B. Osteotomy for Genu Valgum. 

Murray, R. W., F.R.C.8. The Treatment of Rickety Deformities by 
means of Osteoclasis. 

PARKIN, ALFRED, M.D. The Treatment of Spinal Caries and its Results 
by gy 

POWER, D’Arcy,M.B. The Value of Bursal Enlargements as Indications 
of Incipient Tuberculous Arthritis. 

RovE, BARRETT, M.D. The Study of Diseases of Children and its Place 
in the Medical Curriculum. 

Tussy, A. H., F.R.C.S. Craniectomy for Microcephaly and its Results. 

Dr. Northrup will show for Dr. O’Dwyer (New York) an 


Apparatus for artificial respiration. 

Honorary Local Treasurer: W. JOHNSTONE FyFFE, M.D., 
Rodney Place, Clifton. 

Honorary Local Secretary: E. MarkuaM SxeeReitt, M.D., 
“dgecumbe House, Richmond Hill, Clifton. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 31ST. 
9.30 A.M.—Meeting of 1893-94 Council. 
114.M.—First General Meeting, Large Hall, Victoria Rooms. 
Report of Council. Reports of Committees and 
other business. 
3 Pp.mM.—Service in the Cathedral, sermon by the Rev. Canon 
Ainger. 
8.30 p.u.—Adjourned General Meeting from 114.M. President's 
"es any business adjourned from Mecting at 
11 o’clock. ; 


WEDNESDAY, AUGUST IST. 
9.30 A.M.—Meeting of 1894-95 Council. 
40 A.M. to 2 P.M.—Sectional Meetings. 
11 a.m.—Organ Recital at the Colston Hall. 
2 P.M.—Opening of the Clifton Spa and Pump Room. Lun-heon 
1 al by Mr. Newnes. 
3.30 p.m.—Second General Meeting, Large Hall, Victoria Rooms 
Address in Medicine Lon homas Grainger Stewart, 
M.D. Presentation of Middlemore Prize. 
4.30P.M. to 6P.M.--Garden Party given by Mr. Lewis Fry at Goldney 
House, Clifton. . : 
8.30 P.m.—Reception by the President and the Executive ommit- 
tee at Clifton College. Tilumination of th> Zcolo_t:al 
Gardens 


9 








THURSDAY, AUGUST 2ND. 
9.30 A.M.—Meeting of Council. 
A.M. to 2 P M.—Sectional Meetings. 
11 A.M.—Excursion round the City Docks by invitation of the 
Docks Committee. 
3P.M.—Third General Meeting, Lecture Room of Victoria 
Chapel (opposite Reception Room). Address in Sur- 
gery by Mr. James Greig Smith, M.B. 
4 P.M. to 6 P.M.—Garden Party given by Sir Greville and Lady Smyth at 
Ashton Court’ 
4.45P.M. 7P.M.—Garden Party given by the Head Master of the Gram- 
mar School and Mrs. Leighton at the Grammar School, 
7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 3RD. 
9.30 to " _ See er. mee tee 
11 A.M.—Concluding Gener eeting. e Hall, Victoria Rooms, 
— n Public Medicine by Sir Charles Alexander 
‘ameron. 
1.30 P.M.—Luncheon at the Merchant Venturers Hall by Invita- 
tion of the Society of Merchant Venturers. 
hele ~ y train). uncheon at the Assembly Rooms 
—— by invitation of the Mayor and Corporation of 
ath. 
3.30 P.M.—(Special train). Reception at the Pump Room, Bath, 
by the me and Corporation of Bath. 
1.18 P.M.—(Ordina ast Train). Visit to Clevedon by invitation 
of Residents of Clevedon. Luncheon. 
2.30 a to the Bristol Waterworks Reservoirs at Barrow 
urney. 
8 p.M.—Reception ‘by the Mayor of Bristol in the Colston Hall, 
Concert by the Madrigal Society 8.30 P.M, 


SATURDAY, AUGUST 4TH, 
Excursions. 
5 A.M.—To Berkeley Castle. 
0 A.M.—To Chepstow, Tintern, and Symonds Yat, 
.25 A.M.—To Wells and Glastonbury. 
9 A.M.—To Weston-super-Mare and Cheddar, 
9 A.M.—To Lynmouth and Ilfracombe. 


Places of Interest.—The Cathedral, College Green. St. Mary’s, Redcliffe 
The Mayor’s Chapel, College Green. The Council House, Corn Street 
St. Peter’s Hospital, Peter’s Street. The Museum and Library, Queen’s 
Road. The Zoological Gardens, Guthrie Road. 

peg ee ay to Members at any time). The Bristol Royal Infir- 
mary, Maudlin Street. The Bristol General Hospital, Guinea Street. The 
Bristol Hospital for Sick Women and Children, St. Michael’s Hill. The 
Bristol Eye Hospital, Lower Maudlin Street. 

Clubs.—(On production of card of membership). The Clifton Club, The 
Mall. The Literary and Scientific Club, Berkeley Square. The Salisbury 
Club, Queen’s Road. The Constitutional Club, St. Stephen Street. The 
Liberal Club, Clare Street. The Commercial Rooms, Corn Street. 

Theatres.—The Prince’s Theatre, Park Row; The Private Secretary. The 
Theatre Royal, King Street; Lost in London. 

Works, etc.—(Tickets to be obtained at the Reception Room.) Messrs. 
J.S. Fry and Sons, Chocolate and Cocoa Manufactory, 11 to 25, Uuion 
Street ; August Ist and 2nd, 3 P.M. to 4.30 P.M., 30 each day. Victoria Pot- 
tery,’St. Philip’s Marsh; July 3lst and August Ist, 11 a.m. tol P.M., un- 
limited. Messrs. Robinson and Co.’s Paper Factory, 1 to 4, Redcliffe 
Street, ; August 2nd, morning and afternoon, 3 parties of 20. Messrs. 
W. D. and H.O. Wills’s Tobacco Factory, East Street; July 3lst and 
August 2nd, 10.30 A.M. and 2 P.M., unlimited, in parties of 20. Messrs. 
Spillers and Baker’s Flour Mills, Redcliffe Back; August Ist and 3rd, at 
1l A.M.,15 each day, gentlemen only. Messrs. Edwards, ry" Bigg’s, 
and Co.’s Tobacco Manufactory, 60, Redcliffe Street; August Ist and 2nd, 
at 10 a.M., unlimited. Atlas Engine Works, St. es August Ist and 
2nd, any hour, unlimited. Messrs. Llewellyn’s and Laines’s Bell Foun- 
dry, Castle Green ; July 31st, August Ist, 2nd, and 3rd, 10 A.M. to1 P.M., 2 
to 5 P.M.. unlimited. Messrs. Price, Sons, and Co.’s Stoneware Pottery, 
39-44, Thomas Street; August Ist and 2nd, 114.M. tol P.M.,and 2 P.M. to 4 
P.M., unlimited,in parties of 12. Bristol Wagon Works, Lawrence Hill; 
August Ist and 2nd, at 11.30 A M. and 3.30 P.M., unlimited in parties of 20. 
Messrs. Champion and Co.’s Confectionery Works, Lewin’s Mead; August 
1st, 2nd, and 3rd, at 3 P.M., 40 each day. : é 

Drives.—Cadbury Camp, Brockley Coombe, Penpole Point, Blaise Castle, 
Arbutus Walk,and Henbury, Leigh Woods, and Nightingale Valley. 


RECEPTION Room. 

A room at the Victoria Rooms, Clifton, Bristol, will be 
opened at 4 o’clock in the afternoon on Monday, July 30th, 
and on Tuesday, July 3ist, and the following days at 9 o’clock. 
for the issue of tickets to members and for supplying all 
necessary information. It is particularly requested that 
members on their arrival will at once proceed to the recep 
tion room, enter their names and addresses, and obtain their 
tickets and Daily Journals containing programme, inquire 
for letters and telegrams, consult the list of lodgings, hotels, 


etc. _ 
DinnER TICKETS. 

Dinner tickets nog be obtained on application to Mr. J 
Paul Bush, Vyvyan House, Clifton Park. 
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The exhibitors in the Annual Museum have arranged to 
n the exhibition with a conversazione on the evening of 
uesday, July 3lst, to be held immediately after the Presi- 

dent’s address. 


oO 


Notices oF Morion. 
Dr. Joun IncE hereby gives notice that he will move: 

That this meeting regrets the great and growing increase in the annual 
expenditure as compared with the income of the Association; and sug- 
_ to the Council the expediency of a careful and substantial reduction 

hereof in all departments, especially in the matter of the editorial and 
office expenses, which appear out of all proportion to the needs and 
nature of the BRITISH MEDICAL JOURNAL. 


Dr. Mgap hereby gives notice that he will move: 

(1) That a Committee be appointed to bring the matter of railway 
fares of members attending the annual and local meetings of this 
Association, before the railway companies, with a-view to the obtaining 
of return first class tickets at — fares for all members attending such 
meetings. That a sum not exceeding be granted for the purpose 
of defraying the expenses of members of such Committee attending as 
deputation on the various railway authorities. 

(2) That when practicable ladies be admitted to the dinner of the 
British Medical Association. 

Dr. T. GArnretr Horper hereby gives notice that he will 
move: 

That this meeting strongly recommends the Council to constitute an 
Ethical Section at the annual meetings. 

July 20th, 1894. Francis Fowke, General Secretary. 





PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 
July 10th, 1894, 
Present : 
Mr, Ernest Hart in the Chair. 
Mr. Butttn, Treasurer. 

Mr. 8. H. Acar (Henley in Dr. A. R. Mansy (East Rud- 

Arden). ham). 
Mr. D. B. BAuptne (Royston). Dr. Mickie (London). 
Surgeon - General Cornisu Dr. WitHErs Moore 

(London) (Burgess Hill). 
Dr. G. W. Crowr (Worcester). Dr. James Murpuy (Sunder- 
Dr. W. Dickson (Upper Nor- land). 

wood). Mr. C. H. Watts PARKINSON 
Mr. Gsorae Eastes (London). (Wimborne Minster). 
Dr. Esier (Peckham). Dr. G. Retp (Stafford). 
Mr. E. H. Gatton (Brixton Dr. SomERVILLE (Galashiels). 

Hill). Mr. W. D. Spanton (Hanley). 
Dr. Bruce Gorr (Bothwell). Mr. C. T. Street (Newton-le- 


Dr. W. Gorpon (Exeter). Willows). 
Dr. ©. Gross (London). Mr. F. Wattace (Upper 
Mr. J. H. Hemmine (Kim- Clapton). 

bolton). Dr. WINTERBOTHAM (Bridg- 
Dr. Hotman (London). water). 


Dr. Lowe (Burton-on-Trent). 
The minutes of the last meeting were read and confirmed. 
Letters of apology for non-attendance were read from Dr. 
Hugh Ker (London), Dr. Urquhart (Perth), Dr. J. Ritchie 
(Edinburgh), Dr. T. W. Grimshaw (Dublin), Dr. Stanley 
Haynes (Malvern). 


Tur REGISTRATION OF MIDWIVES. 

The CaarrMANn said the Committee had received and en- 
ered upon its minutes a copy of the resolutions of the Lan- 
cashire and Cheshire Branch on this question. From the re- 

orts of Branch meetings which had been published in the 

RITISH Mepicat JocrNAL. it would be seen that at sub- 
sequent meetings some of the Branches voted for the regis- 
tration of midwives. while others. voted against it. He 
should suggest that the matter should be postponed until 
the whole of the Branches had passed resolutions either for 
or against, when they would have some more definite view 
to go on. In the meantime it was a matter which might 
very well be threshed out at the annual meeting. 

Mr. Parkinson said that as far as the poorer class of practi- 
tioners were concerned, a very large majority of them were 
adverse to the registration of midwives, as it would take 
away a large amouut of their midwifery practice. There was 
a great deal of difficulty now in finding any man who was able 
to undertake midwifery cases. How was he to learn? Unless 








he began with the poorer cases, who would trust him with a 
wealthy case? Midwifery practice was learned by experience, 
and if it became the common practice to have midwives prac- 
tising throughout the country there would be great inju 
done ; they would monopolise the whole of the poorer mid- 
wifery cases. If midwives were to be allowed to attend cases 
they should be educated so that —— could attend difficult 
cases. If these women were only qualified to attend cases of 
natural labour, what were they to do in difficult cases? They 
had to send, perhaps, some six miles for the doctor, and 
before he arrived the woman was dead. 

Dr. Hotman said he would take the question of instructing 
young men in midwifery practice. The York Road Lying-in 
Hospital, where patients were received and a large number 
of patients were attended outside, worked side by side with 
Guy’s and St. Thomas’s Hospitals, and yet so overwhelming 
was the number of lying-in women applying at Guy’s Hos- 
pital that the area over which the students attended had to 
be lessened. The Royal Maternity Charity interfered in no 
way with the supply of midwifery cases at St. Bartholo- 
mew’s. When he first commenced practice in the country, 
cases of labour in the union workhouse and in surrounding 
parishes were attended by unqualified women, and the 
results accruing compelled him to take cases simply to 
protect these poor people from malpraxis. Punishment 
could only reach them, with the utmost difficulty, 
under the common law. Years after one of the youngest 
practitioners in the district introduced a qualified midwife 
who practised at small fees, to the entire satisfaction of the 
medical men, saving them much fatigue and loss of time, as 
well as a them from many bad debts. The Plaistow 
trained midwifery nurses were practising now in many dis- 
tricts, and were welcomed by the medical men where they 
worked. Midwifery practice by women had existed from time 
immemorial, and would continue todo so. It would appear 
to be the soundest course possible to educate them to do no 
harm, but much good; to restrain their practice in difficult 
cases, and teach them when to send for a medical man; and 
as regards their extending the limits of their vocation and 
becoming prescribing attendants, a clause in the Bill 
prohibiting this should be inserted, which could easily be 
enforced. 

After some further discussion, it was proposed by Dr. 
Wiruers Moore, seconded byjSurgeon-General CornisH, and 
resolved : 

That the discussion be adjourned, in the hope that the matter may be 
discussed at the annual meeting. 


LocaL GOVERNMENT (SCOTLAND) BIL. 

The CuarRMAN said that when the Local Government (Scot- 
land) Bill and the Dundee Corporation Bill were before the 
House, he had used every endeavour to keep the medical 
officer of health on these bodies, and after a struggle he had 
been successful. 


FACTORIES AND WorksuHops BILL. 

The CuarrMAN said that in the Factories and Work- 
shops Bill now before Parliament there were many things 
which required to be amended in the interest of the 
medical profession. In the Bill now passing through 
the House of Commons there was a provision that the 
same doctor’s certificate of fitness would do for the 
whole of the factory. There were a great number of works 
in which various trades were carried on, and it was evident 
that a young person might be perfectly fit to work at weaving 
and not at iron work, which was often carried on in the same 
factory ; so that it became necessary that the certificate 
should only be filled up in respect to the trade and not in 
respect to the place. At present the health condition of 
factories was under the supervision of the local medical 
officer of health, who was not able to find much time to go over 
the factories, while the certifying factory surgeon was cun- 
stantly there; and it was proposed, after consultation with 
the secretaries of the Certifying Factory Surgeons’ Associa- 
tion, that this duty should be transferred to the certifying 
factory surgeons. He hai requested Mr. Costelloe, afteron- 
sultation with the Honorary Sécretaries of the Certifying 
Factory Surgeons’ Association, to prepare certain clauses for 








amending the present Bill. 
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The CHAIRMAN said there were also certain amendments 
required in the Accidents in Mines Bill which was before the 
house of Lords, and he had been in communication with 
Lord Playfair, Lord Castleton, and Lord Ashbourne with 
reference to them, and he hoped the necessary alterations 
would be made. 

It was proposed by Mr. GrorGeE Easres, seconded by Dr. 
Dicxson, and resolved : 

That the action of the Chairman with reference to the Local Govern- 
ment (Scotland) Bill, the Dundee Corporation Bill, the Factories and 
Workshops Bill, and the Accidents in Mines Bill be approved. 

Dr. SOMERVILLE said, coming from north of the Tweed, he 
should like to express the thanks of the medical F pene mere 
in Scotland to the Chairman for the able way he had managed 
the Local Government (Scotland) Bill. 


AMENDMENT OF MEDICAL ACTS. 

The CHAIRMAN said at the last meeting of the Committee 
he submitted a report on the proposed amendments of the 
penal clauses of the Medical Acts, of which the Committee 
approved, and gave general approval to the new draft amend- 
ment clauses which he then brought before them. It was 
then resolved that copies be sent to the Branches of the 
British Medical Association and to the General Medical 
Council for comment and approval. The report and draft 
clauses were sent to the General Medical Council, and they 
had paid them the compliment of directing that they be re- 
ceived and inscribed on the minutes, which of course did not 
commit them to accept the clauses; then a further resolution 
was moved and adopted that the report and draft clauses be 
referred to the Executive Committee for special report. They 
were now under the consideration of the Special Committee 
of the General Medical Council, and in time the Committee 
would get a eopy of theirreport. It was important to come 
to a thorough understanding with the General Medical 
Council as to how far they would approve of the proposed 
clauses, or whether they would recommend any alterations. 
The report and the draft clauses had also been sent to the 
Branches, and thus far some seven Branches had approved of 
them. The Staffordshire Branch, while approving of the 
—— principles, further suggested that the Parliamentary 

ills Committee should endeavour to introduce a clause 
making it compulsory on coroners to hold inquests in all 
cases of death not certified by a registered medical practi- 
tioner. He had only to observe on that clause that, however 
desirable that might be, it formed part of a different Bill 
which Mr. Asquith was introducing into the House for modi- 
fying and improving the registration of deaths, in favour of 
which the Committee had already memorialised. Another 
document which he had received was a special report from 
the Metropolitan Counties Branch on the suppression of un- 
— practice. The draft report of the Committee of the 

etropolitan Counties Branch of the British Medical Asso- 
ciation dealing with the suppression of unqualified practice 
had been revised and annotated by Mr. Upton (solicitor to 
the Association) by order of the Council of the Branch. Not 
merely did the report go out of its way to propose amend- 
ments to the whole of the Medical Acts, many of which were, 
as'‘Mr. Upton pointed out, useless, but it went out of its way to 
reopen the whole question of fureign degrees. This extremely 
difficult subject was entirely irrelevant to the question of the 
suppression of unqualified practitioners, which was practically 
included in the amended penal clause, and that clause requir- 
ing the consent of the General Medical Council before a pro- 
secution was instituted. The penal clause, as passed by the 
Metropolitan Counties Branch, was a striking illustration of 
the principle that it was as dangerous for a man to be his own 
lawyer as it was for him to be his own physician. Apartfrom 
the penalties that were proposed, and which would be dealt 
with later, the clause would have been practically a dead 
letter. It provided that any person using any name, title, 
ete., ‘‘implying that he is registered under this Act or 
legally qualified to practise.” ete. Naturally Mr. Upton ob- 
jected to the word “legally.” If the phrase meant anything, 
it meant that he was able to be registered under this Act, 
that was to say, it wasaredundancy. Now anyone who had had 
any experience of the administration of the Veterinary or 
Dentists’ Acts knew that the unqualified man took 
good care not to represent himself as being regis- 














trable under those Acts. If the word “qualified” was 
used, it would be better to use the phrase ‘specially 
qualified,” which had already received judicial interpretation. 
Coming now to the penalties: the proposed amendments 
made a penalty of not less than £20 fine for the first offence, 
and not less than £40 fine or imprisonment for not less than 
six months for the second offence. Mr.. Upton pointed out 
that such words indicating a minimum instead of a maxi- 
mum penalty would not be allowed in any statute. It was an 
elementary principle of modern criminal jurisprudence to fix 
a maximum penalty and leave the punishment in each case 
to the discretion of the judicial tribunal before which the 
matter was tried. The maximum penalty for each offence 
must depend on a number of considerations which it would 
take too long to enter into at present. It was safe, however, 
to say that it could never be fixed by that class of people who 
would be most beneficially affected by the passing of the 
penal statute. No doubt one strong argument in favour of a 
severe penalty bemee fixed would be the fact that an offence 
against the new Medical Act was, from the nature of the case, 
of a more serious character than one under the Veterinary 
Act, and therefore the Legislature would be justified in fixing 
a heavier maximum penalty than under that Act. However, 
it must not be thought that the work of the Metropolitan 
Counties Branch had been wasted. The lines that the 
new Act must run on had been well defined; it 
must now be left to other hands to lay the lines in 
such a way that the Act might run smoothly and efficiently. 
The clauses. of the Dentists’ Act were very much 
more stringent. It certainly ought to be known that 
whereas the dentists had taken a strong interest in the 
matter, and carried a strong Act, the doctors had taken none. 
The dentists during the whole time that their Act was up. 
before Parliament had a permanent committee constantly in 
the lobby of the House to watch the progress of the Act, 
with the result that they succeeded in carrying through 2 
very much stronger Act than the Medical Act. 

It was or by Mr. Burin, seconded by Dr. Murpuy,. 
and resolve 

That the reports and draft clauses now submitted be handed to Mr. 
Upton, and that he be requested to take the opinion thereon of Mr. Muir 
Mackenzie, Mr. Costelloe, and Mr. Smith Turner. 


InFANT MorrTatity AND Factory Laporn. 

The CHAIRMAN, in submitting a memorandum on infant 
mortality and the employment of married women in factories, 
said this statement had been drawn up by the Subcommittee 
of the Parliamentary Bills Committee, to whom the matter 
was deputed, and it was proposed to send it to Mr. Asquith, 
and to ask him to receive a deputation. The substance of it 
had already been sent to Mr. Asquith, who had incorporated 
a good deal of it in his Factory bill now before Parliament. 

Proposed by Surgeon-General Cornisu, seconded by Mr. J. 
H. HEemMING, and resolved: 

That the Chairman be requested to send the memorandum to the Home 
Secretary, and to ask him to appoint a time to receive a deputation on 
the subject. 

On the motion of Dr. Rerp it was reso!ved to ask Dr. Hugh 
Jones to take part in the deputation. 


Barrack ScHoor Morrariry. 

The CuarrMAN said this subject had engaged lis attention 
as Editor of the British MepicaL Jocrnav as well as Chair- 
man of the Committee. During the last three months the 
question had occupied public opinion. There was first of ail 
the Forest Gate school, which on investigation showed a 
very painful result in respect to the enormous cost of the 
keep of the children, going to £80 per year as against £25 and 
£28, owing tothe constant successicn of epidemics and the 
low standard of health, and very unsatisfactory health in 
every way in those establishments. There were the cases of 
chronic ophthalmia at the Brentwood Schools, and also the 
Norwood Schools. There was now a strong case for inquiry 
whether the Government ought not now to consider the 
greater advantages of a system such as they had in Scotland, 
which was known as the cottage homes or boarding-out sys- 
tem. In these a barrack schools it was quite impossib!e 
to maintain a good standard of health. The question had 
been taken up on all sides; Sir John Gorst and Mr. Samuel 
Montague were very strong on it, and Mr. Shaw Lefevre, the 
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President of the Local Government Board, had appointed 
July 23rd to receive a deputation on the subject. _ 

Mr. Wattace said he was one of the guardians of the 
Hackney Union, and what was wanted was that the guardians 
should have more power with reference to boarding out of 
pauper children. In their school they had 600 children, but 
they could only board out 30. 

After some further conversation, it was resolved : 

That the Chairman be authorised to attend the deputation as Chairman 
of the Parliamentary Bills Committee, together with Dr. Bridgwater, Mr. 
Wallace, and any other member of the Parliamentary Bills Committee or 
of the Council of the Association who were willing to join. 

The draft annual report of the Parliamentary Bills Com- 
mittee was approved subject to any alterations. 











MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue quarterly general meeting of this Society was held on 
July llth at 429, Strand. There were present Mr. Ernest 
Hart (the Chairman), in the chair; the Deputy Chairman 
(Dr. dé Havilland Hall), Dr. W. ey Sibley, Dr. Major 
Greenwood, Mr. Frederick Wallace, Mr. Edward Bartlett, Dr. 
Walter Smith, and Mr. William J. Stephens. 

The annual report to be presented to the members at the 
general meeting to be held at Bristol on August Ist was sub- 
mitted together with the accounts for the year ending June 
30th, 1894. They showed that in no year since the founda- 
tion of the Society in 1884 has it made such rapid growth or 
done so much solid work in alleviating the losses caused to 
the members by sickness and accident. The number of the 
sickness and accident claims which have arisen during the 
year was 290, and in respect of these claims 1,353 weeks of 
sickness pay were granted. Next to influenza, which pro- 
duced 87 claims, ‘‘ accidents” are the greatest cause of the 
need for sick benefit, and 36 members came upon the funds 
during the year through having been injured generally in 
riding or driving. In some instances the injuries were ver 
serious, compelling the members to cease entirely from wor 
for many weeks, and in such cases the aid of the Society is 
found extremely useful. The total amount paid away during 
the year for sickness and accident claims was £4,271 11s. 6d., 
and although this is the largest amount yet paid by the 
Society in one year it is satisfactory to know that it is well 
within the expectation, and is fully provided for by the 
tables. 

A recent investigation has proved that the Society has 
amp'‘e reserves, and when the full report is in the hands of 
the members they will receive gratifying evidence of the suc- 
cess of the business. 

Prospectuses and full particulars may be obtained on ap- 
plication to the Secretary, Mr. F. Addiscott, F.1.A., 33, 
Chancery Lane, London, W.C. 





THE EIGHTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

We have received the following official communication 

relating to the Congress of Hygiene and Demography to be 

held at Buda-Pesth, September Ist to 9th :— 

Dear Sir,—I take the liberty to ask you the favour of grant- 
ing me space in one of the next issues of your valuable paper 
for the following lines : 

The preliminary arrangements for the eighth International 
Gongeeee of Hygiene and Demography, will soon be con- 
cluded. 

The results obtained until now are beyond all expecta- 
tions, so that the Congress promises not only to be a worthy 
successor of its predecessors, but also to be in some respects 
superior to them. The very lively interest taken in this 
Congress in all parts of the world, as testified by the nu- 
merous notices received, fully warrants this. To this warm 
interest it is to be attributed that up to this day a total of 
725 papers have been notified, of which 593 belong to the 
hygienic and 132 to the demographic groups of the Congress. 
Besides this, 26.Governments with 92 delegates, 91 public 





corporations with 163 delegates, 41 universities with 65 dele- 
gates, and last but not least 132 learned and other societies 
with 300 delegates, have notified their intention to be 
officially represented at the Congress ; this makes 290 public 
bodies with 620 delegates. 

I specially mention some out of these delegations, such as 
that of the Government of the United States, the Argentine 
Republic, the Cape of Good Hope, and the State of Michigan, 
of the cities of Burmah, Howrah, Rangoon, and Mexico. 
Delegates will also officially represent Columbia College of 
New York and the University of Michigan. The Geo- 
— and Statistical Society of Mexico has also notified 

elegates. 

The interest in the Congress will greatly be enhanced by 
the Exhibition, especially by exhibits of important towns 
such as Berlin, Hamburg, Briinn, Paris, Montpelier, Venice, 
‘Odessa, Alexandria, and San Louis de Potosi, which have 
promised to send in plans and models of their public sanita- 
tion works. 

Of the papers and lectures, the following deserve special 
mention: 1. Dr, Ernest Hart (London): Protection against 
Cholera in the Orient, and the Hypothesis of its Epidemic 
Diffusion ; The Propagation of Cholera by River Communica- 
tion and by Railway Lines; The Direct Connection between 
the Propagation of Cholera and of Typhoid Fever by Water, 
Milk, and Food, together with the proved connection be- 
tween the suppression of cholera and typhoid fever, and the 
improvements in the system of drainage, etc. 2. By Professor 
Dr. E. Leyden, Med. Privy Councillor (Berlin): On Provisions 
made by Large Towns for Consumptives. 3. Professor Dr. 
George Mayr (Strassburg): On Statistics and Social Science. 
4. Baurath Herxberg, C.E. (Berlin): The Civil Engineer’s 
Work in Hygiene. 5. Professor E. Levasseur (Paris): The 
History of Demography. 6. Professor Dr. E. T. Erisman 
(Moscow): The Struggle with Death. 7. Professor Dr. C. 
Lombroso (Turin): The Criminal. 

We have entrusted with the sale of tickets for the voyage 
the International Sleeping Car and European Express 
Train Company. These tickets will be issued to members 
7 by presenting their membership card. The company 
will arrange tickets for entire tours at such reduced prices as 
have been | enpen to members of Congress by various rail- 
way and other companies. 

he Executive Committee is just now sending out the 
‘*Second Invitation” circular, which contains detailed in- 
formation. In this circular members are respectfully re- 
quested to send in to the office of the Secretary-General (St. 
Rochus Hospital, Buda-Pesth) the membership fee not later 
than August 10th, otherwise the Executive Committee would 
not be responsible for the punctual issue to members of 
tickets and other objects to which they are entitled.—I have 
the honour to be, dear Sir, your obedient servant, 

Professor Dr. CoromMaAN MU .ueEp, the Secretary-General. 

Buda-Pesth, July 10th, 1894. 








A LocAL committee for the collection of subscriptions to 
the proposed Charcot memorial in Paris has been formed in 
Greece. The committee has issued an appeal “ to all brethren 
of the Greek territories,” which is signed by Drs. Constantine 
Delyanis, George Caramitzon, Michael Chatzimichalis, Julius 
Galvani, and George Caryofillis. 

SEMMELWEISS INTERNATIONAL MEMORIAL.—The Committee 
which has been formed in this country. under the presideney 
of Sir Spencer Wells, to assist in raising a fund towards the 
erection of the above memorial, held their final meeting on 
July 13th. Dr. Callingworth, the honorary treasurer of the 
fund, handed in a list of 100 subscribers from Great Britain, 
Ireland, and India. Dr. Boxall, the honorary secretary, re- 
ported that the invitations to the Colonies to contribute 
to the fund had met with response only from Canada and 
and Barbadoes. It was announced that 1,000 florins had 
been already transmitted to the Central Committee at Buda- 
Pesth, and, after deducting expenses, 100 florins more re- 
mained to be transmitted. Votes of thanks were passed to 
the chairman, treasurer, and secretary for the services which 
they had rendered in raising the fund, and Dr. Duka, on be- 
half of the Central Committee. thanked the subscribeis 
generally. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 

Suspscriptions to the Association for 1894 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Fournal. 


SATURDAY, JULY 2lsr, 1894. 
—_ _—— 


CHOLERA PROSPECTS. 
Tue circular which the Local Government Board has pre- 
pared for issue to all sanitary authorities in England and 
Wales concerning the desirability of adding, for a season, 
diarrhcea to the list of notifiable diseases will serve to 
remind these bodies that there is such a disease as cholera 
and that attention may have to be paid to it in our own 
country at no very distant date. The circular is well timed, 
having regard to the accumulating evidence of recrudescence 
of cholera on the Continent. From St. Petersburg on the 
north to Paris on the south there is plenty of cholera to 
keep our port sanitary authorities on the alert; and, when 
they are kept on the watch, it is time for inland authorities to 
look to it that their houses are in order. The Russian capital 
has its 200 attacks of cholera daily, and a high fatality 
rate, the present epidemic being indeed worse than 
that of last year. The Russian western frontier, Galicia, 
Belgium, Sweden, and Germany all now demand atten- 
tion on account of the presence of the disease in its 
fatal form; and who shall say what is taking place in the 
domains of our neighbours across the Straits of Dover? In 
any case, the news of cholera as it prevails in Europe 
to-day is disquieting and calls for careful consideration 
on the part of our sanitary authorities as to their prepared- 
ness to resist importation of the disease. Nor ig 
<holera of the seaborne character only to be feared. We 
had the seeds of a possible cholera prevalence sown in our 
land last year; are we to escape entirely this year a repeti- 
tion of former experiences? One question of interest which 
spriugs from this query is, Are we now in the first or second 
year of our invasion? In other words, did the cholera of 
last year in England accrue from the cases brought into our 
ports in 1892 or was it the result of invasion of our 
coasts last summer? The question is a very pertinent one, 
since the history of cholera in England points to the fact 
that the disease is generally much more potent for harm 
in its second year in a country than in the first. Cholera, 
as we have known it in this country, has in the first 
year of its appearance attacked but a few towns, and to only 
a slight extent; but in the succeeding year has spread to a 
much greater degree, and with much more deplorable 
results. Was, then, the experience of last year so very far 
removed from what has gone before in our years oi primary 
invasion? Taking it for the moment as allowed that the 
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that year, it now remains for us to see what our vaunted 
progress in sanitation has done for us in the way of mitiga- 
tion of cholera epidemics. And it behoves sanitary authori- 
ties to beware how they let mere monetary considerations 
stand in the way of measures needed to bring their districts 
into that state of sanitary fitness needed to cope successfully 
with cholera when once introduced. It may well be that 
we shall this year have to face a cholera epidemic, which 
but for our sanitary administration would rage as some of 
its predecessors have done in other countries. Will our sani- 
tary state prove equal to the strain which such a condition of 
things would put upon it? 

We do not wish to be misunderstood. It is not that we in 
any way undervalue the immense progress that has been 
made in matters pertaining to the sanitary well-being of the 
community. By no means. Quite otherwise. We are 
ready to admit that our country has, in a way to be followed 
by all others, abandoned the useless methods of quarantine 
so hugged still by many nations, in favour of sanitation 
per se. This, however, generally. It is well known that the 
horse that is taken to water will not always drink; so, only 
too many so-called ‘‘ health committees ” and the like in the 
midst of overwhelming evidence as to the wisdom and 
eventual economy of expenditure on such elementary 
requisites as good drainage and water supply, prefer to 
wallow on in carefully preserved filth, and to consume a 
diluted form of their own and their neighbour’s excrement. 
No one, surely, who has the true interests of his country at 
heart, and knows what he thus should know, would hesitate 
to accept the statement that there are half-a-hundred 
places in England where, if cholera were to be intro- 
duced to-morrow, it would, unless at once detected, 
spread, and not only so, but spread to the danger 
of communities around, and which by reason of 
gathering grounds of their water supply, or the like, are 
at the mercy of some rural body whose sole aim as a body 
seems to be tocut down the rates at the expense of the public 
health. We have drawn no fanciful picture. One grossly 
insanitary areacan work havoc to numerous surrounding areas 
if it be in the position to those areas which is held by only 
too many of our rural districts nowadays. And there are 
town populations which are living in conditions which are 
a disgrace to the land. The finger of scorn has in- 
deed been pointed at us by foreigners in respect of some 
of our towns, and the cholera of 1892 served to accentuate 
the feelings which pervade those who, while jealous of our 
advance ia sanitation; find nv difficulty in laying their 
finger on plague spots in ourland. It is not for our country 
generally that we need have any fear this or any year. It is 
for those parts of it which are still in like case with many 
Continental cities to-day that call for stringent measures 
of costly quarantines in an attempt to do that which we 
have so far accomplished by simple inspection of shipping, 
and subsequent trust to sanitary preparedness of inland 
areas. 

England has of course to-day a very excellent safeguard in 
the shape of notification; and if the offer of the Local 
Government Board be accepted, diarrhcea will shortly 
be also notifiable for some two months or so, by which time 
all fear of cholera epidemicity should this year have vanished. 
Our sanitary bodies have not been without repeated warning. 





The very excellent services to the country carried out by the 
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medical staff of the central board in the matter of inspection 
of so many of our local government districts should have 
resulted not only in stirring up the localities visited, but 
should also have been the means of causing other health 
bodies to see for themselves how they stood. And it must 
not be forgotten that these visits have now been in progress 
during some two years. There is, it may be, still time for 
amelioration of the grosser evils persisting in many locali- 
ties. The cold rains which we are experiencing are, per- 
haps, assisting to lessen for the moment our danger of 
cholera. But however this may be, we would urge health 
bodies to bestir themselves while it is to-day, with a view 
of justifying their existence. 





FACTORY LEGISLATION AND FEMALE 
WORKERS. 

Mr. Asquitu’s efforts to amend and extend factory legisla- 
tion in the interests of health have been most praiseworthy ; 
but, like other movements which disturb preconceived 
notions and practices, they have stirred up considerable 
opposition. Both masters and men have not been slow in 
raising objections to the proposed rules of his new Bill—the 
former denouncing them as destructive to the manufactures 
they are engaged in, the latter proclaiming that they do not 
go far enough in the way of protecting them against 
industrial evils, of which, by the way, not a few are due to 
their own imprudence and carelessness. Last of all, the 
lady employers of labour have risen up against his benevo- 
lent purposes, notwithstanding the efforts he has made to 
propitiate them by appointing inspectors of their own sex, 
and in other ways. They resent his proposal to discourage 
home work after the legal period of labour within the recog- 
nised workrooms has expired, and to regard women as on a 
par with children—calling for protection in the pursuit of 
their business. Such were the principal grievances urged 
upon the Home Secretary by the lady deputation that waited 
upon him recently at the House of Commons. He had to 
remind the complainants that women, young persons, and 
children, in the interests of the State and of themselves are, 
and have long been, subjects for the protection afforded by 
factory legislation, and that in the eye of factory laws women 
at large stand on the same level with children. He could not 
accede to the proposition that work carried on within a 
reeognised workshop or factory was rightly subjected to rules 
and official inspection, and that work done at home should 
be exempt therefrom. In thus disallowing the contention 
Mr. Asquith had abundant grounds furnished him by the 
revelations of the Commission on ‘‘ Sweating,” and by the 
experience of the Factory Office. 

His arguments will be best conveyed in his own words: 
‘* As to the clause which dealt with taking work home, this 
was one of the greatest abuses of the factory system. The 
law which required that a child, a young person, and a 
woman should be only employed a certain number of hours 
during the day in a factory was perpetually and habitually 
evaded by these persons after they had served the number 
of hours which the law allowed in factories having work 
given to them to do at home, where there was no power of 
inspection to see what the sanitary conditions might be.... 
The clause, to which he attached the greatest importance, 
was not aimed at the destruction of home work pure and 





simple at all; it was only aimed at preventing the evasion 
of the law.” 

With regard to the clause restricting overtime to three 
instead of five days as heretofore, Mr. Asquith justified its 
enactment on the ground that the demand for it is in most 
cases a consequence of the mismanagement of business, and 
not a genuine need. Another extension of central control 
he deemed necessary in the case of occupations declared 
dangerous to health or life : namely, that: power be given to 
the Secretary of State to prohibit the employment of persons 
in such trades, or to limit their hours of work. ‘‘ He at- 
tached great importance to that provision, because he had 
found himself constantly baulked of being able to prohibit 
the employment of people who were obviously engaged in 
certain dangerous processes—the lead industry, for instance, 
and some branches of the chenical industry. It was in 
order that he might have the power of doing that, and also 
of seeing that, if people were employed in some of these 
dangerous trades, they should not be employed for danger- 
ously long hours.” 

Lastly, in the matter of laundries, now for the first time 
brought under factory supervision, he had come to the con- 
clusion “that there was not sufficient reason for exempting 
laundries from the general provisions that apply to other 
factories and workshops.” In closing his remarks he observed 
that the new Bill was not dictated by any spirit of hostility to 
female labour; ‘‘the only object the Government had in pro- 
posing this legislation was to protect the health of the 
workers.” 

It is gratifying to the medical profession to recognise in 
the Home Secretary one who has such clear and enlightened 
views respecting the end and aim of factory legislation in 
its sanitary aspects. 








JUDGE AND WITNESS. 
A cHARGE of criminal assault at the Gloucestershire Assizes 
has brought about a somewhat extraordinary attack by Mr. 
Justice Hawkins upon Mr. N. B. Langley, of Cricklade, wlio 
was one of the medical witnesses for the prosecution; and as 
the matter is one not only of professional but of public interest, 
we think it necessary to state the circumstances of the case. 
We have no desire in this JourNAL to criticise unnecessarily 
the casual eccentricities of Her Majesty’s judges, but i is 
necessary occasionally to entera protest. The independence 
of the Bench is an excellent thing, but the rights of the 
private person who has the misfortune to appear as a wit- 
ness are sufficiently important, and where they affect the 
profession we do not propose to keep silence. The incident 
to which we refer was reported in full in the Wilts and 
Gloucestershire Standard of July 7th. It appears that Mr. 
Langley was consulted by the mother of the girl upon 
whom the assault was alleged to have been committed, 
and that he was subsequently asked by the police to 
make a thorough examination in consultation with another 
surgeon at the girl’s home. For this purpose they found it 
necessary to give ether, as it was impossible otherwise to 
keep the patient sufficiently quiet to make a complete ex- 
amination. The examination was made and the ether ad- 
ministered in the presence of the girl’s mother, who assented 
to all that was done. Not the slightest difficulty of any 
kind arose. Notwithstanding, when Mr. Langley in the 


62. 266 26 es eee CU CU de 


—-— ~*~ 4 





Juty 21, 1894. | THE 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


Tue Barrien 
Mepicat JouRNaL 


143 








course of his evidence mentioned that the girl had been ex- 
amined under ether, the judge suddenly attacked him and 
demanded to know by whose authority the ether was ad- 
ministered. By the report before us, he appears also to 
have suggested that the examination itself was made with- 
out authority. For neither suggestion was there the smallest 
ground. After cross-examining the witness in a fashion 
which was obviously uncalled for, his lordship is reported to 
have delivered himself of the following extraordinary com- 
ment: ‘“‘It is a very strange proceeding. I will just tell 
you quietly that 1am not going to suggest to anybody to 
bring an action against you, because it is possible you might 
be able to find some explanation of the matter, which at 
present is not very clear to me. But to do that upon the 
orders of the police—the whole body of them, or one of them 
-—is a wrong which you have no right to commit without 
subjecting yourself to an action for assault.” 

We feel it our duty to say deliberately that such an attack 
was an abuse of the judge’s power. There was nothing 
‘‘ strange ” about the proceeding, and no lawyer in his senses 
would dream of saying, if he knew the facts, that there was 
any question of assault or any claim, even the flimsiest, for 
damages. The judge’s reference to the possibility of bring- 
ing an action reads unpleasantly like the famous advice, 
‘‘Don’t nail his ears to the pump.” It is quite obvious that 
any such suggestion from the Bench is exceedingly likely 
to attract the notice of some speculative solicitor, and to 
involve the man who has the misfortune to be attacked in 
all kinds of vexatious claims and litigation. It is perfectly 
true that the police have no legal power to compel a girl who 
is alleged to have been assaulted to submit to examination, 
either with or without the administration of ether. But we 
venture to think that the medical profession are quite aware 
of that fact, and that no medical man would lend himself to 
any such proceeding, where the girl or her parents refused 
theirassent. If an examination is to be made, the question 
whether it is or is not proper that ether should be 
administered is obviously a matter on which the skilled 
persons who are dealing with the case must form an opinion. 
If they decide that it is either necessary or expedient, we 
cannot imagine why Mr. Justice Hawkins should take it 
upon himself, with practically no knowledge on the subject, 
to declare from the Bench that they are wrong. When they 
deem it necessary to give ether, there still remains, of 
course, the question of the further consent necessary for 
taking that step. It is quite obvious that in the present 
case consent was obtained, and that, in fact, both the 
daughter and the mother were duly apprised that the medi- 
cal men proposed to give ether, and that neither of them 
made the very least objection. We woud like to know what 
more even Mr. Justice Hawkins expects a medical man to 
do. The fact is, however, that in this case, as in the case in 
which we recently had occasion to comment on the judicial 
humour of Mr. Justice Day, the real mischief is a certain 
uncontrolled licence of comment which from time to time 
afflicts the judges of assize. They are, and they ought to 
be, to a large extent independent of control, but there is a 
limit even to judicial independence. 








Donations AND Bzrqursts.—The late Mr. Henry Boys, of 


Walsall, has by his will bequeathed £2000 to the Walsall 
Cottage Hospital for a Henry Boys Ward, and £1,000 for a 
fund for surgical instruments. 





THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 


Tue Royal Medical Benevolent College at Epsom is to be 
congratulated on the new powers which, as we announced 
recently, the governors have obtained under an amending 
Act. As soon as the necessary funds are forthcoming the 
pensioners will receive augmented annuities which will leave 
them free to live where they please. Further, the limitation 
of the school to the sons of medical men has been removed, 
and power has been obtained to throw the school open to 
the sons of men in other professions or in business. Both 
these changes are improvements. Schools restricted to a 
single social class have never attained the highest success. As 
soon as their doors have been thrown open to all comers, 
permitting the special class for whose benefit they were 
founded to mix with their fellows from other classes of 
society, success has come quickly.’ The histories of 
Marlborough and of Wellington Colleges are cases in 
point. The new departure at Epsom is a step in the 
right direction and cannot fail to result in a great educa- 
tional gain and in a wider and more perfect charity. It has 
not been taken at the expense of any existing rights. Those 
of the foundation scholars have been guarded carefully, and 
the privileges enjoyed by the sons of medical men are pre- 
served intact. 

It may not be generally known that among the 
special educational advantages offered by Epsom Col- 
lege are to be numbered ten scholarships, varying in 
value from 90 to 125 guineas, offered by the authori- 
ties of various metropolitan medical schools to boys leaving 
Epsom College. The College gives six scholarships to boys 
leaving to go to the universities. It also possesses entrance 
scholarships for boys going to Epsom, school exhibitions, 
and four annual school scholarships of £15 each. 

It would, we believe, be difficult to find any school in 
which boys could be better prepared to enter upon the study 
of a scientific or learned profession. The evidences of a 
judicious and broad-minded spirit given by the governing 
body, and the success of Epsom pupils at the Uni- 
versities of Oxford, Cambridge, and London, have gained 
the confidence of the profession, and led to the rapid 
growth of the school. It is now full to overflowing, and the 
pressing need for further accommodation is receiving the 
serious attention of the Council of the College. 

At the present time this great medical foundation makes 
a special appeal to the medical profession for assistance 
through a period of growth and transition. An enlarged 
school would imply eventually an increased income, and in 
this way funds would be liberated to increase and consoli- 
date the charitable work of the fund. About £6,000 is given 
annually to pensioners and foundation scholars, Nearly the 
whole of this large sum has to be collected year by year. 
Donations and subscriptions are at the present moment 
urgently needed, not only to maintain and extend this great 
charitable work, but to enlarge the buildings used by the 
echool, and thus increase its earning power. Such increase 
is to be desired in the interest of the continued success of the 
echool itself, and of the charity with which it is linked. 

Within the last few months a sum of £10,000 has been 
received under _he will of the late Mr. Pugh to found new 
non-resident pensions. This munificent bequest must en- 
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courage the Council to press forward their long cherished 
scheme to render all pensioners non-resident. It isa scheme 
which we trust every member of the profession will support 
to the best of his ability. Dr. Holman, the Treasurer, is 
well known to the members of the British Medical Associa- 
tion as a former zealous incumbent of one of its most im- 
portant offices, and gifts, whether small or large, will be 
welcomed by him, not only for their intrinsic value, but for 
the moral support which they will afford to the governing 
body in carrying out the extension of the work of the in- 
stitution, which is desirable in the interests alike of educa- 
tion and benevolence.’ 


- 
—" 


Srr\ Tuomas GRAINGER StEwArRt, Professor of Medicine in 
the University of Edinburgh, and Sir Seymour Haden were 
among those who attended at Windsor on Wednesday and 
received the honour of knighthood from the Queen. 





Tue list of successful candidates at the Summer Matricu- 
lation Examination of the University of London contains 
1,095 names; of these 17, including 3 ladies, were placed in 
the Honours Division, 716 in the First, and 358 in the Second 
Division. There were over 2,000 candidates. 


THE Queen has conferred the honour of a baronetcy upon 
Dr. John Williams, Consulting Obstetric Physician to Uni- 
versity College Hospital, and formerly Professor of Mid- 
wifery in University College. Dr. Williams, who is a 
Welshman by birth, received his medical education at Uni- 
versity College, and during his subsequent connection with 
the hospital earned the warm and affectionate esteem of all 
students who were numbered among his pupils. 


Tue Minutes of Evidence taken by the Gresham University 
Commission have been issued in a bulky volume of over 
1,200 pages. It can be obtained through any bookseller from 
Eyre and Spottiswoode (London), John Menzies (Edinburgh 
and Glasgow), or Hodges, Figgis and Co. (Dublin), price 
9s. 8d. A separate volume (price ls. 6d.) containing papers 
handed in by witnesses, and various other communi- 
cations submitted to the Commission, together with an ana- 
lytical index to the evidence, has also been issued. Both 
volumes have been presented to Parliament. 


TuE report sedulously propagated by antivaccinators in Ger- 
many that the Emperor’s children have never been vaccin- 
ated is, we understand, without foundation and contrary to 
the fact. All the Emperor’s children have been vaccinated 


in the ordinary way. 


SOLDIER NURSES. 
Tue question put by Viscount Folkestone to the Secretary 
of State for War, in the House of Commons on the 13th, on 
‘*soldier nurses,” gives strength to the remarks we have 
already made on the defective nursing arrangements in 
Indian hospitals. At Now Shera 13 men of the Ist Battalion 
Bedfordshire Regiment died of enteric fever, having had 
only inexperienced ‘orderly comrades” to nurse them 
through their illness. This state of things is discreditable 
to’our medical arrangements, and no time should be lost in 
organising the Medical Staff Corps for India, or largely in- 
creasing the establishment of lady nurses. Existing defects 
hamper the success of medical officers in the treatment of 
serious diseases, and markedly decrease the chances of re- 
covery among patients. The information that the ‘‘ orderly 
comrades ” had been refused extra pay for duty of a trying 
nature aggravates the case; and under the circumstances of 





*The London offices of the Royal Medical Benevolent College are at 37, 
ho Square. 








epidemics in India it is futile for the Secretary of State for 
War to speak of “‘extra duty pay for a limited number of 
these orderly comrades” being sanctioned. 


INDIAN LUNATIC ASYLUMS. __ 

A DEATH-RATE Of 8.26 per cent. of the daily average strength 
is for a lunatic asylum a very fortunate circumstance, indi- 
cative of good management and careful attention to hygiene, 
This result was obtained by the lunatic asylums of the 
Province of Bengal during the year 1893, and it compares 
very favourably with the statistics of other Indian pro- 
vinces and of European countries. It must not be forgotten, 
however, that a large proportion of the cases of insanity 
treated in Indian asylums are instances rather of drug in- 
toxication than of mental alienation, and are therefore more 
curable and less fatal than the forms met with in countries 
where drink, worry, and overwork produce more serious 
and intractable disturbances of mental equilibrium. 
Indian asylums labour under two serious difficulties. They 
constitute but a share, and often a small share, of the work 
imposed upon medical officers, burdened with other respon- 
sibilities, who have had no special training or experience 
in asylum management ; and there is a tendency on the part 
of Governments to look upon them as a species of prison, 
and apply to them prison rules and prison dietaries. This 
latter point, which involves a grave error in principle and 
may result in serious practical errors, is attracting attention 
in Madras at the present time. It must never be lost sight 
of that a lunatic asylum is essentially a hospital. 


DIPHTHERIA IN ELEMENTARY SCHOOLS. 

Mr. Surrtey Murpuy has presented to the London County 
Council a report which raises questions of no small moment. 
He shows that while the death-rate from diphtheria in 
London has of late been increasing ominously, the increase 
has been disproportionately great at ages between 3 and 10 
years of age, a period which may be taken to represent 
broadly that of school attendance. This special liability 
appears to date from the time when increased activity in en- 
forcing attendance at elementary schools was brought 
into play (about 1871) by the operation of the Ele- 
mentary Education Act. Bearing in mind the re- 
searches of Dr. Thorne Thorne and Mr. Power 
with regard to the demonstrable influence of schools in 
the diffasion of diphtheria epidemics, the importance of Mr. 
Murphy’s statistics is manifest, and the conclusion to which 
they point is supported by the available figures of other 
parts of the kingdom. In this direction much more ex- 
tended comparison will be possible when the forthcoming 
decennial Supplement for 1881-90 is issued by the Registrar- 
General; and Mr. Murphy makes the welcome announce- 
ment that Dr. Longstaff intends to continue the statistical 
investigation into the distribution of diptheria mortality, 
which has done so much to give precision to modern views 
as to its etiology. Meanwhile, the array of figures which are 
so ably marshalled by Mr. Murphy deserves the closest 
study, and renders it more than ever incumbent upon those 
who are charged with the administration of the elementary 
schools of the metropolis to make every effort to minimise 
the risks which, it would seem, are part of the price to be 
paid for the indisputably enormous benefits of compulsory 
and universal education. 


NEWTON ABBOTT AND THE VILLAGE MASON. 
PERHAPS we have been a little hard on the Newton Abbott 
Guardians. We have shown how badly paupers are treated 
in that part of the world, but it would seem that, so far as 
public bodies are concerned, much the same indifference is 
displayed to the welfare of those outside the workhouse as to 
those within. It appears that the sanitary authority, in 
consequence of an outbreak of enteric fever at Lustleigh, a 
pretty moorland village frequented by visitors during the 
summer season, gave orders that a stream, which served in a 


























Juxy £1, 1894.] GRANTS 


TO UNIVERSITY COLLEGES. 


Tue Briren 
Mepicat JouRNAL 


145 











dual capacity as drain to the house and as water supply, 
should be covered in. ‘This was a few weeks ago, but 
because the village mason was so busy that he ‘could not 
attend to the job,” it was not done, and so the fever spread. 
One man washed in the water regularly; he caught the 
disease and died. Inmates of all the other houses who have 
drunk the water are now down with the fever. A boy 
residing half a mile away drank of the stream, and carried 
the disease to his home. And this was because the village 
mason was ‘‘ too busy to do the job.” We must not, how- 
ever, blame the mason; it was open to him either to do the 
job or leave it. It is the sanitary authority which is to 
blame, and it is their ineptness in allowing their officials to 
drivel on in this perfunctory way which is accountable for 
the mischief. We wish that sanitary authorities would 
understand that they do not occupy the proudly independent 
position of a village mason; it is not open to them to do the 
job or leave it; they have a trust imposed upon them which 
they are bound to perform. This, however, we fear is a step 
beyond the wit of Newton Abbott. 


‘“CONGRESS”’ OF THE BRITISH INSTITUTE OF 

PUBLIC HEALTH. 
THE Manchester Guardian states that ‘‘some disagreeable 
incidents have occurred in relation to the Health Congress 
to be opened here next week by the British Institute of 
Public Health, for which the arrangements are considered 
to be in many respects unsatisfactory. This gathering was 
arranged under the auspices of the late Lord Mayor, Sir 
Stuart Knill, who attended last year a like meeting at Edin- 
burgh. Sir Stuart Knill has, however, by a formal letter, with- 
drawn from participation in the forthcoming Congress.” It 
states further, and we believe correctly, that ‘‘ Mr. Ernest 
Hart, who had accepted the post of President of the Section 
of Municipal and Legislative Hygiene, has resigned, and 
declined to read his promised paper. A like course has been 
followed by Sir Spencer Wells, Sir Henry Thompson, Sir C. 
Cameron, Bart., M.P., Mr. Fletcher Moulton, M.P., Canon 
Barnett, Surgeon-General Ewart, the Mayor of Brighton, 
and other leading persons. The County Council 
of London, the Sanitary Institute, the National 
Health Society, the Royal College of Surgeons, and other 
public bodies invited to send official delegates have refused 
todo so. The Plumbers’ Company of London, which had 
been announced as intending to give a banquet and recep- 
tion, have passed a resolution refusing to do anything of 
the kind, and requesting that their repudiation of any such 
intention may be publicly announced. How far all this will 
affect the Congress remains to be seen.” We learn that 
some other well known names, such as those of Mr. Shirley 
Murphy and Dr. Seaton, ete, are being used without 
authority. 


THE 


GRANTS TO UNIVERSITY COLLEGES. 
THE report of the Committee on the distribution of the 
Government grant of £15,000 to University colleges has been 
printed, together with a Treasury minute accepting its 
recommendations. The Committee, which consisted of Mr. 
Bryce, Lord Playfair, Sir Henry Roscoe, and Mr. W. 
Kenrick, find that good progress has been made by each of 
the colleges now claiming the grant. They recommend that 
a grant of £700 a year should be made to Bedford College, 
London; but that as University College, Dundee, is now 
a part of the University of St. Andrews, it has been with- 
drawn from the scope of the grant, and will participate in 
future in the increased grants to the Scotch Uni- 
versities. The grants recommended and approved for 
five years are to Owens College, Manchester, £1,800; 
to University and King’s Colleges, London, each £1,700; 
to Liverpool University College, £1,500; to Mason 
College, Birmingham, and Yorkshire College, Leeds, each 
£1,400; to the University Colleges at Nottingham and 
Bristol, to the Durham College of Science, Newcastle-on- 








Tyne, and to Firth College, Sheffield, each £1,200. The grant 
to King’s College is contingent on the removal before March 
3lst of the regulation which imposes a religious test on 
officers of the College (other than theological). From the 
terms of an appeal for public subscriptions towards an 
endowment fund made by the Principal, it would appear 
that King’s College will not accept this proviso, so that this 
sum of £1,700 a year will be at the disposal of the Treasury, 
and will, it may be hoped, be divided among the other 
Colleges participating. 


HARTLEPOOLS HOSPITAL. 

A SOMEWHAT curious question was brought before the 
governors of the Hartlepools Hospital, and is noticed in 
the Darlington Echo of July 4th. One of the physicians to 
the hospital is surgeon to some works in the town, and it 
appears that a resolution had been passed by the board per- 
mitting this gentleman to admit cases of accident from 
these works for operation at all times, and to operate on 
them himself. His surgical colleagues, who are only per- 
mitted to receive patients under their own charge in one 
week out of every three, not unnaturally complained of this 
prerogative given to one of the physicians, and obtained 
the co-operation of another of the physicians, on whose 
motion the resolution was rescinded. The question was 
unfortunately complicated with personal considerations, 
into which it is needless to enter, and which are only im- 
portant to the persons themselves, but it involves the all- 
important principles (1) that public hospitals are established 
for public purposes only ; (2) that the patients admitted into 
them are to be treated by the officers of the hospital 
appointed for that purpose, and by them only; and (3) that 
no consideration of private convenience shoulda be allowed 
to modify the arrangements of the hospita). All these 
primary rules of hospital management appear to have been 
violated by the resolution in question ; it was wrong to give 
applicants from a certain quarter a right of admission denied 
to the other inhabitants ; it was wrong to permit one of the 
physicians of the hospital to act as surgeon in the case of 
his own private patients ; and it was wrong to vary the rules 
of the hospital for the convenience of one individual. So 
that we hold that the resolution was rightly rescinded. 


IMMORAL MASSAGE. 
THE paragraph in the British MepicaL Journat of July 14th 
in which we drew attention to a form of immorality now 
carried on in London under the name of ‘‘massage” has 
excited considerable interest in many quarters, and has 
served to direct the attention of the Home Secretary and the 
police to abuses the extent of which had previously hardly 
been recognised. We have given the cue; it is for the 
authorities to act upon it. That under the cloak of a useful 
form of medical treatment the grossest immorality should 
be practised, that under the guise of ‘‘ massage establish- 
ments ” houses, not unfortunately of ill fame, but of equally 
evil morals, should be publicly advertised, and that under 
the pretence of teaching massage girls should be introduced 
toan immoral life are matters of public importance well 
worthy of the attention of our police and our magistrates. 
There is, however, a professional and medical side to this 
question of massage to which it is our duty to refer. If 
those who thus abuse the pretence of medical treatment are 
to be effectually dealt with by the police, it is of importance 
that it should be possible to draw a sharp dividing line 
between the sheep and the goats, between those who merely 
make a cloak of massage and those who practise it honestly 
as a means of cure. We would suggest to all medical 
practitioners who find it necessary to order massage for 
their patients to consider well the social elements in- 
volved. Perhaps it is owing to the preponderance of 
women in the ‘‘profession,” perhaps it is a matter 
of fee, which is but another way of expressing the 





same thing, but, whatever the cause, we fear that, all 











THE REGULATION 


Tue B 
a, 





Of BAKEHOUSES. [Juny 21, 1894. 











unthinkingly, no doubt, it is, in some cases, too common a 
thing to order massage by a masseuse where a masseur 
would be more appropriate. There may be little harm, per- 
haps, in local massage applied by a woman to a man suffer- 
ing from writers’ cramp or a sprained ankle, or in cases 
where a gentle ‘‘ effleurage”” of the scalp—practically a form 
of hypnotism—is required for a restless patient; but 
‘‘ general” massage of a man by a woman, involving as it 
does massage of the trunk and limbs, is an abomination; as 
is also the practice of ‘‘ general massage ”. of a woman by a 
man. So far as the medical uses of massage are concerned, 
woman can do all that is necessary for woman, and man for 
man; the best authorities on massage will support us in this. 
Massage of the uterus again is a proceeding which, with all 
respect to those gynzcologists who have advocated it as a 
method of treatment, we cannot help regarding with the 
extremest suspicion and dislike. Whether practised by man 
or woman it verges so nearly upon well recognised abuses 
that we cannot but think that the hoped-for physical bene- 
fits are far outweighed by the almost certain moral evils. 
This is a proceeding which we would like to taboo utterly, 
and as regards all other forms of massage we would keep sex 
to sex. We have reason to believe that young women of 
modesty and proper feeling have found it necessary to sever 
their connection with otherwise respectable institutions 
simply because, under medical prescription, they have been 
detailed to apply ‘‘ general” massage to men. This is a 
real evil, and tends to whittle away the boundary line be- 
tween propriety and impropriety, if not immorality. We 
cannot but feel that to order a woman to apply ‘“ general ” 
massage to man, suffering perhaps from nothing worse than 
restlessness and insomnia, is either to be contemptuously 
indifferent to the self-respect, and perhaps even the good 
conduct of the masseuse, or to neglect that element of sex 
which is present in human affairs, and which refuses to be 
ignored, 


FREE ISOLATION HOSPITALS. 
Tue Evesham Joint Hospital Board have decided to abolish 
all charges for the maintenance of patients. It was stated 
that the receipts from this source had in seven years 
amounted to only £143 out of a total expenditure of £3,731. 
This is in accordance with general experience. The revenue 
from patients is nominal, and the attempt to enforce the 
charges goes far to destroy the utility of the hospital. 
Isolation hospitals must be free if they are to be effective, a 
principle which has now received Parliamentary sanction in 
Lord Thring’s Act of last year. 
A PROVIDENT ASSOCIATION AND ITS MEDICAL 
OFFICERS. 
WE have received a copy of the rules and regulations of the 
Provident Association of Warehousemen, Travellers, and 
Clerks. It seems similar to many others, and offers the 
munificent payment of 5s. per annum per member. At 
first sight this might seem a whole shilling per annum 
better than the ordinary club rate, but on closer inspection 
we see the reason of this unwonted liberality : (2) Members 
are to be supplied with bottles, etc., free; (4) the medical 
officers are required to consult with one another when 
occasion arises, without any extra fee; (c) consultants are 
appointed to whom the medical officers are expected to refer 
suitable cases, and with whom it will be their duty to hold 
consultations without additional fees. Wethink our readers 
will consider this extra shilling on the whole well earned, 
and we feel sure that many practitioners would prefer the 
old rate of payment, minus these additional duties. There 
are one or two other things which ought to be pointed out to 
members of the profession respecting this Association. In 
the first place, there is no wage limit whatever con- 
templated; our correspondent on writing to the secretary 
on this point, is told, in the words of that officer :—‘‘ We 
have nothing whatever to do with a member’s position; we 









never ask what salary they are getting, and we have some 
getting a small one, and others are in a splendid position, 
still they are all the same to us as members.” We would 
ask, if it is all the same to members of our profession that 
such persons in ‘splendid positions” should get their 
medical attendance for 5s. per annum, bottles being thrown 
in? It certainly does seem to us a wonderful thing that so 
many respectable practitioners should be found to support 
an institution of this character, for we are compelled to 
confess that, on the list supplied to us, we see the 
names of well-known consultants, specialists, and general 
practitioners. Our surprise is still further increased when 
we notice that, by Rule 12, ‘‘ Homceopathic surgeons ” are to 
to be appointed, and that the same rule requires ‘‘ the sur- 
geons shall further be expected to aid each other in consulta- 
tion in any particular case without further fee or reward.” 
Are we to understand, then, that Dr. A. E. Sansom, and Sir 
W. B. Dalby, and the other consultants mentioned, will be 
at all times ready to meet in consultation with the Society’s 
homceopathic medical officers under this rule? It is rather 
surprising to find their names appearing in such company. 


THE REGULATION OF BAKEHOUSES. 
Tue London County Council has had under considera- 
tion a report by one of its committee on the need for 
amendment of the law relating to bakehouses. The opinion 
was expressed in this report that the Council should be em- 
powered to make regulations dealing with position, struc- 
ture, use, licensing, ete., of bakehouses. The committee, 
moreover, thought the central metropolitan authority should 
be responsible for the inspection of bakehouses with a view 
to ascertaining that the regulations were complied with. 
This last-named suggestion did not, however, find favour 
with the council. The central metropolitan authority cer- 
tainly appears to be the proper body to make the regula- 
tions, while the local sanitary authorities seem best fitted 
to attend to their enforcement. This view is, we note, 
advocated by the Medical Officer of Health for Kensington 
(Dr. Dudfield), who, in his last monthly report, deals in 
some detail with the history and future prospects of bake- 
house legislation. It may be remembered that the London 
County Council appears to have endorsed the recommenda- 
tion of its committee to the effect that ‘‘bakehouses which 
are occupied before the by-laws came into force should be 
exempt for a period of five years from the regulations, as far 
as these will require structural alterations other than those 
now required under the existing law, but that after this 
period they should be required to comply with all the regu- 
lations.” If this means that it is proposed to endeavour to 
promote legislation which will give underground bakehouses 
five years’ grace and then abolish them altogether, the sug- 
gestion is a somewhat startling one and is sure to meet with 


strong opposition. 


THE SICK POOR IN PROVINCIAL WORKHOUSES: 
CHESTER. 
Tue reported proceedings at an inquest held on a pauper 
who met his d2ath in the infirmary attached to the work- 
house in Chester points to the usual lack of efficient nurs- 
ing during the night; and when the evidence is read in the 
light of our Commissioner’s visit to that infirmary, re- 
ported in another column, the possibility of a recur- 
rence of the catastrophe is made clear. Our represen- 
tative speaks of the kindness that is shown to the sick 
inmates; but when we read of one trained nurse being 
on duty in the night, and that the conditions of her 
work are that she is responsible for 160 beds distributed 
in two blocks ‘‘ quite apart,” the wonderis not that there is 
one inquest to be held, but that these casualties do not 
occur more frequently. The nurse’s assistants are pauper 
inmates, who help the infirm and helpless patients, who 
make their beds, wash the patient or superintend the wash- 
ing, and, if we read the report of the inquest aright, exer- 
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cise some corrective control over the hapless patient whose 
infirmity has necessitated the cleaning of a bed. In the 
absence of the nurse in the other block the ward helper is 
practically master of the situation, the only corrective to his 
power being the chance that a patient with more courage 
than his fellows will tell the truth. I[fthe truth is estab- 
lished it is well, but if the patient fails to substantiate his 
tale, he may be exposed to the revenge of atyrant. Is this 
what happened on that morning when the poor man was 
found with his ribs broken, and there was the story of a 
scuffle between the patient and the wardsman? In the day- 
time our Commissioner found that there was a trained nurse 
on duty in each block, and that the beds under her care 
numbered over eighty when full, and taking one-third of 
this number away (when the infirmary is light), we have 
fifty-five left to be nursed by the nurse. It will be observed 
in reading the report that there was a certain number among 
the patients scattered through the wards whose illnesses re- 
quired skilled nursing; and when we add the helpless 
patients who are as children in their condition, we can form 
some estimate of the amount of nursing that each patient 
wouldreceive. The block wherein the lock and itch cases were 
located seemed to be left to look after itselfi—we mean in the 
way of nursing—and our Commissioner saw a child with the 
rash of measles fully out dressed and being dandled by its 
mother, who was its nurse, without any precautions being 
taken to protect it from chil]. That child may develop some 
éhest or abdominal complication that may cling to it for 
life as the result of that neglect, and if it grows up, its earn- 
ing powers being crippled for want of propernursing through 
the measles, it may become a permanent charge on the 
rates. This makeshift nursing is a good forcing house 
wherein to cultivate paupers. We trust that this sad 
death may stir up the ratepayers to provide efficient nursing 
for the sick committed to their care. 


NOTIFICATION OF INFECTIOUS DISEASE. 

At least 50 cases of scarlet fever are reported to have oc- 
curred at Arbroath between June 29th and July 4th, the ma- 
jority of the patients being consumers of a particular milk 
supply. The origin of the outbreak had been traced to a lad 
residing in a house adjoining that from which milk was sup- 
plied to the burgh. Several cases of typhoid fever had oc- 
curred moreover in March last in the town, and no intima- 
tion of the existence of this outbreak had been made to the 
sanitary authorities until the second week in June. The 
Public Health Committee, in the light of these occurrences, 
unanimously resolved on July 9th that it was desirable the 
Infectious Diseases Notification Act should be adopted, and 
at a meeting of the Police Commission, as the local authority, 
held recently, it was resolved that the board meet after 
fourteen days to adopt the provisions of the Infectious 
Diseases Notification Act. 


THE LOCAL GOVERNMENT BOARD AND CHOLERA 
AND DIARRHCGA NOTIFICATION. 
Tue Local Government Board has issued a cireular 
fetter to all sanitary authorities embodying the sug- 
gestion that during the current quarter the Notifica- 
tion Act should be extended to diarrhea, in view 
of the significance which that disease may have in 
the approaching cholera season, and especially in view 
of the recrudescence of cholera at the present time on 
the Continent. It is pointed out that cholera in this 
country last year led to the discovery that antecedent diar- 
rheea had been prevailing in districts where cholera obtained 
some headway, and when information to be derived from 
notification could not be utilised to prevent the disease 
from gaining a footing while in its least recognisable form. 
The Board raises the further point of making the notification 
of diarrhcea operative only—at any rate, as matter of first 
instance—as regards persons over 1 year of age. This seems 





to us to be a very valuable suggestion, since it ought to do 
away with any scruples which sanitary authorities may 
have on the question of £s.d. As most of the summer 
diarrhcea of our country is in infants, the exclusion of these 
numerous cases will greatly lighten the burden of the fees 
to be paid in respect of notification; and, as regards cases 
in older persons—and this the more as the age of the 
patients increases—sanitary bodies will be well advised if 
they avail themselves of the hint thrown out by the Central 
Board, as by early knowledge of diarrhoeal disease in their 
districts they will be prepared for any subsequent manifesta- 
tion of the graver malady. In the words of the circular, 
‘‘the utmost vigilance should be exercised (by sanitary 
authorities) within their respective districts to control any 
diarrhcea which may be suspicious, either in character or in 
amount, during the present and forthcoming season.” 


*REFORMATORY SCHOOLS AND EXCEPTIONAL 
CHILDREN. 
Ara recent meeting of the National Association of Certified 
Reformatory and Industrial Schools, the Earl of Stamford, 
who was in the chair, referred to his visits to such schools 
in the United States and in Australia, and pointed out that 
the teaching and discipline needed to be adapted to the special 
requirements of many of the inmates, owing to the large 
number of abnormal and defective boys and girls there 
found. He proceeded to draw attention to the report pre- 
pared for the British Medical Association by Dr. Francis 
Warner, which showed that, among 876 children in such 
schools, 30 appeared to be definitely defective in body or in 
brain, while 391 presented some defect of body, and 270 were 
said to be dull pupils. Ata meeting of the Committee on 
the physical and mental condition of school children, at 
which Lord Egerton of Tatton presided, reports on work 
done in 1892-94 were read, and a resolution was proposed by 
Mr. T. Holmes, and seconded by the Earl of Stamford, that 
itis now desirable that a committee be appointed by the 
House of Lords to inquire as to the number, distribution, 
and special needs of feeble and defective children, other 
than imbeciles, and as to the educational provision now 
made for them. The present time is opportune for such 
inquiry; secondary and higher education is being extended 
and made available for the elevation of the better trained 
children, while but little is being done for the large propor- 
tion of dul) children and those who present some de- 


ficiency. 


MEDICAL DEFENCE AND ORGANISATION. 
Tue urgent needs of the medica! profession at the present 
day are union and organisation. This is the opinion ex- 
pressed by Dr. Arthur Welsford in the current number of 
the Medical Magazine. He appears to yearn after a profes- 
sional unionism which shall be strong enough to defend the 
interests of all classes of practitioners, and with prophetic 
enthusiasm he boldly announces that unless some powerful 
and representative body comes forth to maintain our social 
prestige and defend our interests, the quality and efficiency 
of the profession will soon deteriorate. He draws a com- 
parison between the feeble union of the medical profession 
and the strong combination which characterises the profes- 
sion of the law. Is it not possible to have a representative 
association developed on the lines of the Incorporated Law 
Society ? Medical defence and legal defence, however, can- 
not be considered on equal terms. Solicitors are in the 
very atmosphere for defending themselves and effectually 
protecting their own interests. They are fighting men, and 
their legal weapons are generally in good order; but is the 
legal profession after all better organised for defence than 
the medical? The Incorporated Law Society possesses powers 
similar to those exercised by the General Medical Council, but 
can it be easily moved to defend the professional privileges of 
its members? Can it be readily roused into action for the 





purpose of prosecuting unqualified persons and legal quacks ? 
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The fact is, the legal profession is not free from contending 
interests, and there are yet many grievances which ought to 
be redressed. On one matter, however, we heartily agree with 
Dr. Arthur Welsford as to the growing power and influence of 
the British Medical Association. It is true that many are 
anxious that greater prominence should be given to ques- 
tions which involve the interests of the profession as a 
whole, and that during recent years the attention of many 
of the Branches has been directed to the discussion of social 
topics and the best remedies for casting out the many evils 
which surround the practice of medicine in the present day. 
It must not be forgotten that the Association has long 
laboured to advocate reforms, to ventilate professional 
grievances, and to promote protective legislation. Surely it 
is a matter for great congratulation that the scientific cha- 
racter of the transactions has been thoroughly maintained 
during the long period of sixty years, and that the policy 
of the Council, under the guidance of the constitution, has 
been loyally directed to promote the great purposes for 
which the Association was originally established. For- 
tunately the members require no assurance that the Council 
will embrace every opportunity for rendering our great and 
world-wide organisation fully adapted to all the require- 
ments of the times, and will persistently endeavour to 
prove that it is the faithful guardian of the honour and 
highest interests of the profession. 


PLAGUE IN HONG-KONG. 
Our Hong Kong correspondent telegraphs: ‘‘There are a 
few cases of plague still, but the situation is improving.” 


MEDICINE IN CHINA. 
Wie acknowledging the value of the thirty-eighth, thirty- 
ninth, and fortieth reports by the medical officers attached 
to the Chinese Maritime Customs service and issued by the 
Inspectorate-General,' we regret to have observed during 
recent years a progressive falling off in the fulness, scien- 
tific value, and punctuality of issue of these reports. Of 
course the medical officers are in great measure answerable 
for this. Wecannot but think, however, that the delay at- 
tending publication has much to do with the deterioration 
we refer to. A medical officer is not likely to take much 
pains with a report or to prepare a paper which, from past 
experience, he knows will not see the light for several 
years. The present reports, though referring to 1889 and 
1890, have only just appeared. Although some of 
them are very meagre, we would specially note the 
sensible remarks by Dr. A. Rennie, of Tamsui, on 
malarial fevers; a note by Dr. Ringer, of Amoy, on 
suprapubic lithotomy; and one by Dr. Deane, of Pakhoi, on 
renal congestion from chill. The allusions made by several 
of the reporters to the occurrence of influenza are of value 
as fixing the date of the outbreak of the late epidemic at 
various points in the Chinese empire. We miss Dr. 
Jamieson’s reports on the health of Shanghai, and his very 
valuable notes on the diseases endemic at that port. A 
report by the medical officer at Kowloon, dealing, as it 
might very well do, with the health of the large foreign 
community of Hong Kong, would be of especial value, and 
ought to be forthcoming. The profession is already much 
indebted to Sir Robert Hart for having instituted these 
reports ; they are practically the only source of information 
we possess about the diseases of China, and apply to about 
one-fourth part of the human race. In the past they have 
been of great service, and it would be an immense misfor- 
tune to medical science if in the future they are allowed to 
fall through. We would suggest that an effort be made to 
issue them in future more promptly and with greater regu- 
larity; that a report be insisted on from every medical 
officer attached to the Customs service; that returns of 


1 China: Imperial Maritime Customs. Medical Reports for the year 
ended March 3ist, 1890 (thirty-eighth and thirty-ninth issues), and for 
the half-year ended September 39th, 1890 (fortieth issue). 





births and deaths in the foreign communities at the various 
Treaty ports be accurately kept and made on a definite and 
well-considered plan; and, further, that encouragement be 
held out to the Customs medical officers to work at and re- 
port on the diseases of the country. 








IMMORAL ‘‘ MASSAGE” ESTABLISHMENTS. 
Tue Home Secretary has ordered an investigation into the 
facts which the British MEpicAL JouRNAL last week 
brought to notice as to the large and dangerous. abuses now 
existing in establishments ostensibly advertised as 
‘* Massage Rooms,” etc. At the request of the authorities 
of Scotland Yard, who have been directed to undertake 
this inquiry, we have placed them in communication 
with the medical sources from which our informa- 
tion was derived, and there is good reason to be- 
lieve that the prompt action of Mr. Asquith in follow- 
ing up the clues which we have furnished will lead to 
an early repression of some of the abuses at these 
establishments, abuses which constitute a serious offence 
against public morality of an insidious and dangerous kind. 
Meantime, we do not doubt that the newpapers, many of them 
of ahighly reputable position, which have been in the habit 
of innocently publishing advertisements from some of the 
worst of these places will see fit to exercise a special care in 
rejecting those which are primd facie suspicious. Already we 
observe that much greater care is being exercised in this 
respect than was the case a week ago when we called atten- 
tion to the subject, and already some of the proprietors of 
the most objectionable of these establishments have, we are 
informed, taken alarm, a result which, as our object is 
repression rather than exposure, is immediately satisfactory. 
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PAUPER SCHOOL CHILDREN. 
DEPUTATION TO THE PRESIDENT OF THE LOCAL GOVERNMENT 
Boarp. 


A DEPUTATION will wait upon Mr. Shaw Lefevre on 
Monday next, July 23rd, at 2.30 p.m., on the subject of the 
conditions under which pauper children are educated in 
barrack or associated schools, and to ask for a Royal Commis- 
sion or other method of public inquiry. Among those 
constituting the deputation are Sir John Gorst, M.P., who 
will introduce the deputation; Mr. Ernest Hart, Chairman 
of the Parliamentary Bills Committee, who will make the 
opening statement; Sir 8. Montague, M.P., Sir F. 8. 
Powell, M.P., Dr. Farquharson, M.P., Sir H. Roscoe, Sir J. 
Kennaway, and a number of other members of Parliament ; 
the Bishop of Bedford, Canon and Mrs. 8. A. Barnett, and 
Miss Davenport Hill, Miss Meade, Miss Johnson, and the 
representatives of many associations concerning themselves 
with the welfare of pauper children and their career in 
afterlife. The allegation of the failure of the present system 
is based upon the prevalence of ophthalmia, skin affections, 
and diseases of degeneration, and the physical and moral 
evils arising out of the present system. The suggested 
alternatives include boarding out, the use of cottage homes, 
and of small certified schools. Although strictly representative 
the deputation will be a numerous one, and of highly 
influential character. 








CLOSE OF THE SUMMER SESSION AT ABERDEEN.—The sum- 
mer session of the Aberdeen University closed on July 13th, 
and the examinations for the various medical degrees began 
on July 14th. About the average number of candidates have 
presented themselves for the examinations. 
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PAUPER PALACE SCHOOLS. 

DEPUTATION TO THE LOCAL GOVERNMENT BOARD. 
{r will be a matter of satisfaction to all who have followed 
our recent statements and arguments and to all who are 
interested in the up-bringing of pauper children to learn that 
Mr. Shaw Lefevre has agreed to receive a deputation at the 
Local Government Board Office at 2.30 on July 23rd. The 
deputation will lay before the President the facts and argu- 
ments which led them to ask him for a Royal Commis- 
sion to inquire, not only into the conduct of the barrack or 
associated schools, but also into the possibilities of dealing 
otherwise with pauper children. The Right Hon. Sir John 
Gorst will introduce the deputation, and a statement will be 
made by Mr. Ernest Hart on behalf of the Parliamentary 
Bills Committee of the British Medical Association who 
will be followed by Mrs. S. A. Barnett, the Bishop of Bed- 
ford, Mr. Burns, and other experts and representatives of 
public bodies. 

If Mr. Shaw Lefevre sees his way to granting such an 
inquiry it will be the opening up of a large field. The 
failure of the present system hardly needs further proving. 
From ali sides similar information is received. The super- 
intendent of a*working lads’ home reports that ‘‘it takes a 
year to knock the nonsense out of that sort of lad. He ex- 
pects everything done for him. To fetch a drop of water is 
a hardship, for he supposes that it will come and wash his 
hands of itself. He does not seem to understand that as a 
man works so shall he get. It’s all been done for him at 
the schools till he can’t do it for himself.” The head official 
of a shoeblacks’ institute states that the boys under his care 
who have come from the barrack schools are “‘ neither self- 
dependent, bright, brave, nor industrious.” 

This is not satisfactory, but the general concurrence of 
opinion of those who know both boys and girls is that the 
nature of the boys is not as much injured by being brought 
up in large numbers as that of girls. ‘‘ We want,” said the 
American orator, ‘‘not more female lawyers, journalists, doc- 
tors, or politicians, but we do want more female women.” 
This system certainly does not tend to produce ‘‘ female 
women,” by which may be supposed to be meant domesticated 
or home-abiding wives and daughters. When the numbers 
are so large the individual characters of the children cannot 
be considered and developed. 

In schools varying in number from 500 to 1,800 it is not 
possible that officers, often themselves overweighted by 
routine duties, should have either the time or opportunity 
to give to the cherishing of germs of good in individual 
children or to the discovery and eradication of hidden wrong or 
an unkind spirit. Girls especially need this personal train- 
ing, it being part of the charm and strength of the feminine 
nature that it lives and grows on the breath of approbation 
and affection. In support of this we give the opinion of an 
inspector of factories, who said that those employers get 
more work out of their workgirls who supervised them by a 
kind inspector and allowed them to show their individuality 
either by the quality or quantity of their labour. Girls also 
seem to be more susceptible to moral taint. The introduc- 
tion into the midst of a large school of the ‘“‘ins and 
outs” —-the title by which the casual children are 
known—must be a source of danger to all; but the more 
robust and less sensitive nature of the buys seems the better 
able to throw off the evil effects than it is possible for 
the girls to do. 

But for both sexes the system is wrong and should not be 
perpetuated. ‘‘In such schools,” writes one expert at a 
conference on the care of pauper children, referring to large 
institutions, ‘‘the inmates are like parts of a machine. 
They may have acquired much book learning, but they will 
be found lamentably deficient in the more ordinary but not 
less important education of common life. An institution 
hadly managed, without order or precision, with strict dis- 
cipline, demoralises the children, makes them slovenly and 





awkward. An institution well managed, on the other 
hand, destroys the individuality, makes the child to grow 
up without affection and in an unnatural and therefore an 
unhealthy atmosphere.” 

In the opinion of a lady who has given most of her life 
work to the after-care of these girls ‘‘ the associated school 
system for pauper girls manufactures faults of its own. 
Every mistress who has taken a girl straight from one of 
the large schools knows the pauper temper, the deaf, blind, 
dumb condition of stubbornness in which when thwarted 
the girl clothes herself as with armour, knowing too well 
from long experience that it is her only defence, and renders 
her invincible to all but an official invested with absolute 
authority. Such-authority must become more or less cruel ; 
it has neither time nor opportunity to develop rational sub- 
mission.” 

Again, we quote the words of one who has had large experi- 
ence with barrack-bred girls, She writes: ‘‘These children, 
herded together and kept in order by fear, are nevertheles, 
like the Greek slaves of old, conscious of their power. They 
know too well that they are ‘on the rates,’ that come what 
come may, the very officials whom they are bound, under 
pain of punishment, to obey, are in their turn bound to 
provide them with food, lodging, and clothing, all better of 
their kind than fall to the lot of their happier brethren out- 
side. This consciousness strengthens them in their obsti- 
nate fits, and loosens their tongues to defiance and disre- 
spect when they are out of their masters’ hearing. As 
members of small households there would be no excuse for 
this particular form of resistance to authority. The ‘ Mother’ 
would replace the ‘ Board.’”’ 

It would be easy to multiply similar quotations, but we 
content ourselves with stating the opinion of the Chairman 
of the Metropolitan Association for Befriending Young 
Servants, who, when writing of such schools, says that ‘‘ the 
very perfection of the system, the very completeness of the 
school routine has been almost cruel,” for ‘‘ the child has 
been deprived of all that unconscious education which comes 
from the contact with difficulties. There has been no calcu- 
lation of the time required to do a number of allotted tasks, 
no exercise of memory as in the practical details of cookery, 
no call on the ingenuity to meet a difficulty with inadequate 
resources,” and it is thus unprepared that hundreds of State- 
supported children yearly leave these ‘‘ Pauper Palaces.” 

In years gone by the failure of these girls was lamentable, 
and there is no reason to believe that it would be otherwise 
now, were it not for the untiring efforts of the charitable 
ladies who unite to become the vigilant friends of (to again 
quote their report) ‘‘ the children who have learnt to swim 
with bladders, and have afterwards to buffet without them 
against the waves of this troublesome world.” 

It is sometimes argued that any system is good supposing 
that the supervision exercised is adequate, benevolent, and 
intelligent, but in these large schools it is impossible to 
obtain such supervision. We do not wish to accuse the 
managers of either the Brentwood or Forest Gate Schools 
with neglect of duty, and yet the children in both these 
institutions were injured physically by ill-usage and bad 
food, and the mental and moral damage that must have 
been done to the servants as well as to the girls and 
boys who knew that such cruelties were being practised, 
and yet had to keep silence, is incalculable. That the fears 
which kept them silent were not groundless has been proven 
by the dismissal, after 18 years’ good service, of Henry 
Elliott, the one man who among the many who witnessed 
it dared to speak and tell of broken dietary tables and un- 
wholesome food. These are two discovered incidents, 
but without doubt they indicate many others undis- 
covered. Even if the superintendents of such schools 
were chosen from a class of society not so likely to 
yield to the temptations inseparable from their position, 
it would still be true that it is impossible to obtain from one 
man such personal supervision as is required for upbringing 
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healthily, lovingly, and wisely 500 to 1,800 little children. 
It must be borne in mind that the system does not permit 
these officials to be aided by the fierce or helpful light of 


publie opinion. Behind the school walls neither the press 
nor the public enter. The guardians may either be en- 
lightened and philanthropic gentlemen and ladies, or igno- 
rant self-assertive egotistical men, merely sent as the 
creatures of parties, to whom the saving of the rates is the 
point of paramountimportance. But, whatever be the govern- 
ment, neither the press nor the public are asked to criticise 
it, and the officers are quick to realise the security of their 
shelter. ‘‘I never met a man good enough to be a Governor- 
General of India,” said the late John Bright ; and yet 
everyone of the Viceroy’s actions are closely followed by an 
interested and critical public, who at least tell him how 
others see him. Not so the officials of these pauper insti- 
tutions; they can act rightly, humbly, lovingly, and no 
man knows; they can act wrongly, concertedly, cruelly for 
years before discovery, and then, too often, they are 
punished only by a reprimand, or allowed to ‘‘ resign ” and 
seek another and perhaps a more influential post. 

If the President of the Local Government Board grants 
the inquiry asked for, it will not be the least of its 
duties to devise some method of bringing such institutions 
into the light, so that their conduct may be guided by the 
torch of criticism. 





REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpecraAL CoMMISSION OF THE “ BritisH MEDICAL JOURNAL.” 


VIII.—CHESTER. 

Tur workhouse is about a mile outside the city, the infirmary 
buildings standing behind the main block; these are in 
three parallel blocks connected by wide bridges. The latter 
form a pleasant airing ground for the patients, and comfort- 
able benches are clean on them. One block is set apart for 
the imbeciles and harmless lunatics; one block accom- 
modates the medical cases, the infirm patients, and the lying- 
in wards; and the third block has the surgical cases, some 
infirm patients, and the children. The male and female 
inmates are thus in each block, and a trained nurse is in 
charge of each block. The infirmary is returned as accom- 
modating 247 patients, but this includes the inibecile block ; 
the average is about 80 in each block, more or less. The 
blocks are entirely apart, there being no means of communi- 
cation except by the bridges aforementioned. 


THE SysTEM OF NURSING 
is a mixture of the trained nurse with pauper help; both the 
nurses whom we saw had received hospital training, but they 
could not attend upon 80 or more patients ; hence the pauper 
inmate is requisitioned to supplement them, and the style of 
the work bore out that system. At night there is one trained 
nurse for the two sick blocks, and in each block there is a 
male and female attendant besides; these latter are paupers. 
We lay stress on these points, bearing in mind that just 
recently an inquest was held on a pauper who died under cir- 
cumstances that aroused suspicion that his death had been 
caused by the rough treatment which he had received at the 
hands of his ward attendant. The jury returned a verdict of 
manslaughter. With that verdict we have nothing to do; 
but we wish to emphasise the criticism of the coroner, who 
asked, ‘‘Is there no person here to take the night nurse’s 
place when a person is dying in another ward?” and the re- 
commendation of the jury that ‘‘ there should be an assistant 
night nurse in the hospital in case of emergency.” Whenthe 
nurse is in the one block she is as much away from the super- 
vision of the other block as though she were in another 
street, and in her absence and before she could be fetched 











(for there are no communicating bells) there is time for any 
such tragedies to occur, the patients being practically in the 
hands of the inmates. In plain terms, the night nurse has 
to see after 160 patients in separate blocks. Pauper help is of 
necessity largely employed in this infirmary. We saw the 
wardsman or woman in each ward ; from the evidence given 
at the inquest these inmates wash the patients “in a bowl, 
whilst he or she is seated on a chair at the bedside.” So lax 
a system admits of accidents, and it depends entirely on the 
vigilance of the nurse to discover any mishaps which may 
have befallen the patients in her absence, unless attention is 
called to the matter by some courageous inmate. 


> THE WARDS 
are small, the largest containing eleven beds; the others 
have six and four beds in them severally; this arrangement 
applies to both blocks. The wards are comfortable and home- 
like in appearance, the bedsteads of the full width, and the 
bedding is long straw, well filled, except where the nature of 
the case requires a water mattress, which the matron in- 
formed us was then supplied. The patients are classified as 
medical and surgical, the dirty cases being distributed among 
the other —. The lock and itch patients are in a small 
separate block containing six beds for males and the same 
for the females. The master is responsible for the male 
patients, whilst the matron visits the female side of this 
isolation block. There is a labour ward having two beds; it 
struck us that the bed used as the labour bed was incon- 
veniently small for its work. The women are convalesced in 
the larger ward. In the children’s ward, which is on the 
ground floor, we found nice modern cots, and wool mattresses ; 
these are a gift from a guardian who takes interest in the 
little ones. The ward looked cheerful and comfortable; it 
holds eleven cots, and has its separate bathroom and offices. 
There were very few children in at the time of our visit, and 
no severe case. A pauper is in charge of this ward. 


THE PATIENTS, 

of whom only afew were in bed, included a severe case of 
cancer of the face—this was dressed with sal alembroth wool 
and gauze—it was most offensive and required isolation; a 
woman in an advanced stage of internal cancer; several cases 
of ulcerated legs; a man recovering from pneumonia; some 
cases of paralysis and of senile debility. e saw a hale old 
body whose bedcard recorded the age of 101; she was in full 

ossession of her faculties, and was proud of her great age. 

he itch ward on the female side was given up to some 
children with measles; these were in the care of their 
mothers, and we could not ascertain that they received any 
care from the nurses; we saw one child on whom the rash 
was fully out, dressed, and in its mother’s arms, the lower 
part of its body was exposed to any chill, and the ward was 
not very warm though the day itself was so. That child was 
not being nursed in the hospital sense of the word, and no 
precautions were being taken to keep it in one temperature. 
When the doctor is required in the night a pauper is sent to 
the master, and he sends to call the porter, who is then 
sent off to the doctor, who lives nearly two miles from the 
infirmary. 

THE SANITARY APPLIANCES. 

are not up to date; the baths are movable, and stand on the 
landings, where they are used behind screens. Hot and cold 
water is laid on for ward use, but the bath water is heated by 

eysers, which the matron informed us were quite efficient. 

he closets are also on the landings, a step or two down, and 
at a little distance from the wards, so that commodes are in 
use at night. There seemed to be a sufficient supply of 
water. The bath for the children’s ward is a fixed one. 
Gulleys are provided for the emptying of the large baths. 
There is only one day room, and that is on the men’s side ; 
the men are allowed to smoke in the wards, or on the bridges. 
The airing courts are of the usual back-yard style, but the 
bridges have to a certain extent superseded them. 


RECOMMENDATIONS. 

There is much in the structure of the infirmary that might 
be improved. The wards are crowded, and there is no ward 
for the separation of an offensive case or patient requiring 
isolation ; day rooms are needed to relieve the wards of the 
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more convalescent patients; bath rooms with improved 
closet accommodation are a necessity, especially in the lock 
and itch wards. Then the nursing staff is lamentably weak, 
we might almost say dangerously so, in the light of the late 
inquest. We would suggest that the pauper nurses be with- 
drawn, and that more fully-trained nurses be engaged, who 
should be assisted by a few probationers ; that one nurse at 
the least be on duty at night in each block, and that the 
wards be placed in communication with each other, and with 
the master’s quarters by means of a telephone or bells, and 
that a telephone be laid on to the doctor’s house ; that the 
isolation block should be placed under the care of the trained 
nurses, and that the whole infirmary be made into a separate 
department under a trained superintendent. 





VACCINATION AND SMALL-POX IN LEICESTER. 


Mr. Biggs on the Defensive.—His ‘‘ Staggering and Mortal 
Blow.” —Feallacious Comparisons.—Scarlet Fever Dissemination 
and Small-pox Prevention. 

Ir is not surprising that Councillor J. T. Biggs has felt it 
incumbent upon him to make some attempt to interpret to 
the liking of antivaccinators the very striking facts as to 
small-pox in relation to vaccination, contained in the last 
annual report of Dr. Priestley, the health officer of Leicester. 
The columns of the Echo and of the Leicester Post have been 
open to his efforts, but we cannot believe that the editors of 
those journals have taken the slightest trouble to look into 
his figures ; and we venture to call their attention to some of 
the main points in the articles which they so unstintingly 
commend. 

In his report, Dr. Priestley, with a view to showing the 
different rates of small-pox fatality as between vaccinated 
and unvaccinated, divides the total small-pox cases which 
occurred in Leicester into vaccinated, revaccinated, and un- 
vaccinated, with further classification and contrast according 
to age, under and over 10 years. He does not, however, 
attempt to compare the attack-rates in the vaccinated and 
unvaccinated population of Leicester, doubtless foreseeing 
much room for dispute as to the relative numbers. Mr. 
Biggs, in endeavouring to make a statement of attack-rates, 
as distinguished from death-rates, in speaking of ‘‘ protec- 
tion” against small-pox afforded by infantile vaccination, 
says that the Local Government Board ‘‘has issued a 
memorandum fixing the limit at about ten years,” and on 
this erroneous basis goes on to separate out the protected 
from the unprotected population of Leicester; and, making 
an estimate quite his own, he says that the total number of 
so-called protected and doubly-protected in Leicester may be 
liberally stated at 10,000, the remaining 174,000 being looked 
on as unprotected. The total numbers of vaccinated persons 
under and over 10 years of age who were attacked by smali- 
pox are stated by Dr. Priestley as 2 and 176 respectively. 
Mr. Biggs attaches the jwhole to the 10,000 persons computed 
as above mentioned, leaving only the 153 unvaccinated cases 
to be distributed among his 174,000 ‘‘ unprotected ” popula- 
tion above 10 years of age; thus making the attack-rate 
among his ‘‘ unprotected” to be less than 1, and that among 
his ‘‘ protected” and ‘‘ doubly-protected ” classes combined, 
2L per thousand. We doubt whether we have ever met with 
a more scandalous abuse of statistics. 

Mr. Biggs’s assertion that the Local Government Board 
fixes ten years as the limit of protection is entirely erroneous. 
As matter of fact it has been found by general experience that 
in the third quinquennium of life the protection afforded by 
infantile vaccination has in some individuals been so far lost 
as to make them liable to attack, and in very small propor- 
tion even to fatal attack under exposure. Hence the desir- 
ability of revaccination for all alike. 

30th in the Zcho and in the Leicester Post ‘their one re- 
cognised leader,” as the Post describes him, asks his follow- 
ers and the public at large to attach great importance to the 
fact that in Leicester, in 1892-93, small-pox has been much 
less prevalent than it was in 1871-73. In capital letters he 
declares that the comparison of these periods gives a “‘ stag- 
gering and mortal blow” to the vaccination delusion, and he 
points out that in Leicester the small-pox death-rate per 
million living under 10 years of age was 6,699 in 1871-73, and 
only 301 in 1892-94. The former rate is fully 22 times higher 





than the latter. But what does it profit to make this com- 
parison without any reference to the epidemic prevalence of 
small-pox in other parts of the country in the two periods? 
It is not yet possible to make full comparison of the mortality 
of the disease at separate ages for 1893, but we do not doubt 
that when the Registrar-General’s reports come to be pub- 
lished the period 0 to 10 years will be found to have borne 
even a less share of the total small-pox mortality than in the 
former epidemic. But, passing this by in the meantime, let 
us compare even the total small-pox death-rates of 1871-72 
with those of 1892-93. In England and Wales in the former 
period the rate was over 900 per million of population, and 
in the latter it was less than 32 per million. We have there- 
fore a greater difference between the two epidemics in the 
country as a whole at all ages than in Leicester in the first 
ten years of life ; but since, with regard to syphilis, Leicester 
objects to being compared with England and Wales, let us, 
with regard to small-pox, compare it with London, and let 
us take for each poplation the worst year of the 1870-73 epi- 
demic. In Leicester, according to Mr. Biggs, the rate fell 
from 3,523 per million in 1872 to 89 per million in 1893; 
while in London, according to the Registrar-General, the 
rate fell from 2,420 per million in 1871 to 47 per million in 
1893. The fall, therefore, which has been ‘nearly 40” tol 
in Leicester, has been over 50 to 1 in London. It has 
been the habit of anti-vaccinators to avoid general com- 
parisons with Leicester, and to select particular towns at 
particular dates of relatively high small-pox mortality for this 
purpose. During successive epidemics they have thus gone 
to Sheffield, to Warrington, to Preston, and elsewhere; but 
not to Wolverhampton, with its drop from 4,160 to 11 per 
million between 1871 and 1893; not to Newcastle; not to 
Oldham, so badly vaccinated, with its small-pox death-rate in 
1893 no less than 476 per million, or just ten times higher 
than the London rate, forty-four times higher than the Wol- 
verhampton rate, and infinitely higher than the Newcastle 
rate. But the whole method of antivaccination argument is 
here so absurd that it carries with it its own refutation. 

There are other points in Mr. Biggs’s articles which tempt 
to further comment, but we must leave our readers to judge 
of the whole from what we have already given, and from one 
additional fact. Dr. Priestley, at page 11 of his report, states 
that ‘‘the committee have definitely decided not to again 
crowd the hospital in an attempt to stamp out scarlet fever 
in the town by means of isolating all the cases as they occur.” 
The disease, some 4,000 cases in all occurring, raged through- 
out last year, as ‘‘ was to be expected,” no hospital being 
available, the building having had to be emptied in October, 
1892, to make room for small-pox;. the result was double 
the number of notified cases of scarlet fever in the 
next two months. It seems to be, therefore, a part of 
the perfected Leicester system, of which Mr. Biggs has had 
so much to say to the Vaccination Commission, that, in 
order to cope with the one disease, small-pox, cases of scarlet 
fever have had to remain wherever they happened to occur 
in the town. Surely this is a terrible price to pay for small- 
pox prevention, even if isolation and quarantine were actually 
of themselves capable of preventing small-pox. But if there 
is one lesson that the Leicester outbreak has taught it is 
that, as we have already shown in the British MepicaL 
JouRNAL of May 5th and 12th, in the absence of vaccination, 
quarantine and isolation are utterly untrustworthy. Looking 
to the Leicester failure with regard to all diseases other than 
small-pox, one might have thought that even Mr. Biggs 
might have seen that there must be something essentially 
different in the management of small-pox from that of the 
other zymotics. Leicester has given up as hopeless the task 
of stamping out scarlet fever by quarantine and isolation, 
and it = awn I by and sees the cases running on to 4,000 in 
the course of a — year. With small-pox it has had no 
such experience. It is simply pitiful to see men like Mr, 
Biggs, otherwise competent to conduct the ordinary affairs 
of life, so hopelessly deluded with regard to this one subject 
of vaccination in its relation to small-pox. 


Tue memorial bust of the late distinguished surgeon, 
Richard von Volkmann, from the chisel of Herr Arthur 
Volkmann, will be formally unveiled in the Surgical Clinic of 








the University of Halle on August Ist. 
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WATERBORNE TYPHOID AT WORTHING IN 1893. 


TueE'long-looked-for official report on the extensive epidemic 
of typhoid fever at Worthing last year proves to be a document 


well worth perusal. The report itself, apart from its special 
significance, is one of admirable construction and powers of 
reasoning. Its deductions are all sound and none of its argu- 
ments far fetched. On these and other grounds we are glad 
that it has been placed on sale.' 

The epidemic which Dr. Theodore Thomson has to chron- 
icle on behalf of the Medical Department of the Local Govern- 
ment Board was one affecting four distinct areas, namely, 
Worthing, West Worthing, West Tarring, and Broadwater. 
The following statements out of the report will serve to show 
at a glance the salient features of the epidemic in its broader 
aspects—in relation to population, local incidence, fatality, 
water supply, and drainage. 
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It will be seen that the outbreak comprised 1,411 cases and 
186 deaths, and that the greatest incidences alike of attack 
and fatality wereon Worthing and Broadwater. The borough 
of Worthing has been divided into two areas for the purposes 
of the inquiry. In trying to discover the factor to which to 
ascribe the disease, Dr. Thomson had to set aside all known 
causes of typhoid other than water, but only after careful 
study of their possible relationship to the disease. Thus 


1 Dr. Theodore Thomson's Report to the Local Government Board on an Epi- 
demic of Enteric Fever in the Rorough of Worthing and in the Villages of 
Broadwater and*West Tarring, 31 € 
Eyre and Spottiswoode, price 4s. 6 
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milk, sewerage, drainage, and the like came under his special 
notice. As to the second, Table III shows that the differing 
systems of sewerage would in nowise fit the theory of sewer- 
borne fever. The disease followed a parallel course in 
Worthing and Broadwater, which have nothing in common 
as to sewerage. 

Far other was it as to water supply, as the same Table (III) 
shows. As to incidence on the water supplies, the report 
shows that of the 1,257 cases occurring in Worthing, no 
fewer than 1,255 were in persons who are known to have drunk 
of the public service ; in Broadwater, of 41 cases 34 had been 
in the habit of drinking the same public water; in West 
Tairing 15 of the 17 earlier cases, and in West Worthing 4 of 
the 6 earlier cases, were of consumers of the same water. The 
later manifestation of fever in the two latter places was 
eenes to the area served by the West Worthing water 
supply. 

Briefly stated, the water supply of Worthing is obtained 
from three wells, with three headings, two headings serving 
as connecting tunnels between the three wells. In 1885 a 
shaft had been commenced near a corner of the waterworks 
yard, but had to be abandoned on account of a large body of 
suspicious water met with coming from a fissure in the chalk. 
On March 13th, 1893, a new heading was commenced, which 
proved to be just beneath this fissure; on April 14th a large 
fissure was struck, and so great was the rush of water 
that the workmen had to run for their lives, leav- 
ing their tools in the workings. The water derived 
from this new heading prior to its general use was, on the 
continued blocking of a pump, and on Saturday afternoons 
and on Sundays, turned into the public supply, the water 
thus dealt with running at the rate of 60 gallons per minute. 
This yield was from a fissure cut into on April 7th, and early 
cases of fever cropped up between April 16th and 22nd, the 
main outbreak commencing a fortnight or three weeks after 
tapping the fissure in question. The incubation periods for 
both these manifestations of fever are consistent with the use 
of this water as the vera causa of the disease. 

How could the water have become contaminated? With a 
view of testing whether the abandoned shaft of 1885 had led 
to the discovery of a fissure which communicated with the 
new heading below, Dr. Thomson caused a ton of salt in solu- 
tion to be thrown down the fissure, and had as a result an 
increase of chlorine in the adjacent well from 5.0 to 35.8 parts 
per 100,000 within an hourand a half from the commencement 
of the experiment. Itis thus evident that any sewage con- 
tamination of the surface of the ground above the fissure ex- 
perimented on would permit of the entry of dangerous mate- 
rial to the public water service. That such contamination 
was abundant is amply demonstrated in the report. Old 
disused drains, leading to sewage pollution of the soil over- 
lying the chalk in which the wells, etc., are sunk, were found 
in close proximity to the new heading. Under certain con- 
ditions, sewage could have polluted the soil only 30 feet 
away from the new heading. Not only so, but other existing 
sewers of defective construction were found hereabout, per- 
mitting escape of their contents, one —— 160 feet and 
another 210 feet from the heading and a well respectively. 
Dr. Thomson enters in much detail into this part of the 
story, showing how enormous were the opportunities for . 
sewage contamination of the water. He also states that all 
the excreta of the typhoid patients falling ill in April and 
May passed along a leaky main drain to the west of the 
waterworks, and that up to June the excreta of patients were 
also passing along a defective sewer to the east of the works. 

An important appendix by Dr. Klein demonstrates sewage 
contamination of water from the well just mentioned, a con- 
siderable amount of bacterium coli being found in the water, 
whilst a sample of water from a main, distributing to Worth- 
ing and Broadwater alike, on submission to examination was 
found to contain, in addition to the bacterium coli, the en- 
teric fever bacillus. Thus the chain of evidence against the 
Worthing water has been made complete. Dr. Kelly has 
evidence of excremental fouling of the new workings, but 
there is no trace of fever having been present among the 
men emplyed on the works. The water is not filtered before 
distribution to the mains. 

The outbreak of typhoid at West Worthing and West 
Tarring in and after mid-July demands other explanation, 
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and we can only stop to say that all the ninety cases were in 
consumers of the West Wcrthing water, which is furnished 
from a couple of wells, the water being seemingly pure as it 
enters the mains; consequently it must have been contami- 
nated in transitu, if at all. The epidemic as it affected these 
places in July and later was confined to the lower part of 
each. The conformation of the ground is such that there 
is a ridge which runs through the district, dividing the 
two places, the water mains following the contour of the 
ground. If any infective material gained access to the mains, 
it would naturally gravitate to the two invaded areas. The 
mains are fitted with ball hydrants, and filth from the 
hydrant box or the roadway might easily pass into the mains 
when a ball had fallen as the result of a reduced pressure in 
the mains. Dr. Thomson discusses many theories as to the 
mode by which the water may have become contaminated, 
but has to admit that there is not sufficient evidence to show 
how the infection was derived. 


THE PRACTICES OF QUACKS. 


COLLECTIVE INVESTIGATION. 
Tue Chairman of the Parliamentary Bills Committee desires 
again to call attention to the proposal contained in the 
following letter :— 

In a flyleaf advertisement of a herbalist, forwarded to me 
recently, the advertiser states that he has no rival among 
the myriad herbalists of the kingdom; it is one of many 
similar documents which reach me from time to time. 
There is no doubt that this class of quacks is very large, 
and does animmense amount of harm. These charlatans 
defraud the public of their money and injure them in 
health. The Legislature does nothing. To a great extent 
this apathetic indifference of the powers that be is due to 
an utter ignorance of the magnitude of the evil. Members 
of the profession dilate eloquently on the number of these 
pests and the evils they perpetrate. But such general de- 
nunciation does not lead to much practical result. 

If the Chairman of the Parliamentary Bills Committee 
of the Association is to take the matter in hand, he must be 
in a position to present a strong case. On the strength of 
the case that he can bring forward the possibility of 
future legislation must depend. The information must 
be reliable and well digested. It would be necessary 
for this purpose for every Branch to divide itself into 
districts. The members practising in each district must 
take different localities. Each member must, if the object 
in view is to be attained, collect the following information : 

(1) The name and address of the quack. 

(2) The description of his premises. 

(3) One of his advertisements, including a copy of each 
book and pamphlet, and cuttings from the local papers with 
dates. 

(4) A memorandum must also be made of the date on 
which the name, address, and description of the premises is 
taken down. 

(5) The member must do this himself, and preserve his 
original notes. It would also be necessary to note the 
nature and condition of the neighbourhood where the quack 
purports to practise, and his hours of attendance. 











(6) The results of the observations should then be cata- 
logued and arranged by the different Branches. 

If this work is carried on all through the United Kingdom 
we should then be in a position to call the attention of 
Parliament to the prevalence of quackery. I admit that the 
task is a heavy one, but unless some such plan is carried 
out it will be impossible to expect such drastic reform in 
the Medical Acts as is desirable in the public interests 
well as in the interest of the profession. This class of quacks 
will scarcely be affected by the hitherto proposed amend- 
ments to the Medical Acts. I shall be glad to receive the 
names of gentlemen willing to assist in the inquiry. 

Ernest Hart. 











THE CHELSEA HOSPITAL FOR WOMEN. 

THE Committee of Inquiry appointed in regard to the state- 
ments made by Dr. Parkes as to the Chelsea Hospital for 
Women has issued its report, with which the Hospital Com- 
mittee has favoured us with a copy. The Committee con- 
sists of Lord Balfour of Burleigh, Lord Sandhurst, Sir Charles 
Dilke, Dr. John Williams, Mr. H. G. Howse, F.R.C.S., and 
Mr. J. H. Brass. 

After recounting the events which led up to the investiga- 
tion, and detailing the correspondence which had taken place 
between the medical officer of health and the hospital 
authorities, they say: ‘‘ We have no doubt that defects did 
exist which might have been, and probably were, the cause of 
serious evil, and we think Dr. Parkes was acting in accord- 
ance with his duty in calling attention to the matter.” They 
go on to say, however, that they do not understand why Dr. 
Parkes, in presenting his report recommending that notice 
should be served on the Hospital Committee, requiring them 
to amend the sanitary arrangements, and prohibiting the use 
of the hospital till that was done, ‘‘ omitted to inform the 
Vestry that at the time of presenting his report the hospital 
had actually been clear of patients for more than three weeks, 
and that some days previously to the presentation of his 
report he had actually received a letter from the Secretary of 
the hospital, stating that it was their intention to proceed 
with the work as soon as possible, and certainly before in- 
patients were readmitted to the building.” 

Certainly this remains completely unexplained so far as the 
report before us goes. A careful analysis is given of the 
operations done in the hospital and the mortality which 
attended them, and we cannot fail to see that the Committee’s 
report is even more condemnatory than that presented by Dr. 
Parkes. ‘‘ Of the twenty-six deaths after operations in the 
hospital we are of opinion that twenty were due to septicemia, 
or were accompanied by symptoms of septic poisoning. 
Among these we include the cases which died with peri- 
tonitis.” 

The cubic space allotted to each bed and the gencral prin- 
ciples on which the hospital is administered are criticised 
severely, and various recommendations are made, among 
which are the appointment of a registrar and a pathologist. 

It is perhaps to be regretted that the Committee restricted 
themselves to inquiring as to the statements of Dr. Parkes, 
instead of investigating the causes of the disastrous results 
which they record. The really important question is whether 
the mortality was due to drains or to deficient antiseptic 
management. The drift of Dr. Parkes’s report was suggestive 
of sanitary deficiencies as the cause, but reading between the 
lines of the Committee’s report one seems to see that man- 
agement was at fault. If this was their conclusion it is a 
pity they did not express it more decisively ; they say :— 

In referring to the deaths which occurred in the hospital, we have 
stated our opinion that a large number (20 out of 26) was due to septi- 
cemia, and we must add that septic temperatures were not infrequent 
amongst the cases operated upon which ultimately recovered. This ap- 


plies to cases of minor operations as well as to those of more serious 
character. As it has a bearing upon the general sanitary state of the 








hospital, it should be noted that septic temperatures did not prevail in 
the practice of every member of the staff. 
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THE CHOLERA. 


A REUTER’S icone from St. Petersburg. dated July 12th, states that 
143 fresh cases of cholera and 54 deaths were registered there on the pre- 
vious day. Nowthat cholera has taken such a hold on St. Petersburg 
the municipal authorities begin seriously to realise that it is time to take 
measures for the purpose of preventing the spread of the disease. The 
streets are being watered with a solution of tar, but in totally insufficient 
quantities. 

On July 13th there were 171 fresh cases and 50 deaths registered in St. 
Petersburg, and on July l4th the total number of new cases reported was 
218 with 69 deaths. 

According to an official bulletin published on July 14th, 875 cases and 
294 deaths have occurred in St. Petersburg since July 8th, while at Cron- 
stadt between the same time there were 57 cases and 15 deaths. Between 
July Ist and 7th 16 cases and 3 deaths were reported at Warsaw. With 
respect to the various Governments in which cholera has reappeared this 
summer, the following figuresare given: Between July lstand 7th, Warsaw, 
33 cases and 21 deaths; Kyelets, 119 cases and 51 deaths ; St. Petersburg, 
26 cases and 10 deaths; Estland,7 cases and 3 deaths; Kovno, between 
June 2ith and July 7th, 187 cases and 46 deaths ; Plotzk, between June 24th 
and June 30th, 66 cases and 36 deaths; Olonets, between July 4th and 
9th, 3 cases and 2 deaths. 

The St. Petersburg Board of Health has caused public notices to be 
posted up in the streets giving directions as to the best measures to be 
taken to ward off the disease. The railway authorities have engaged a 
number of extra men on sanitary duty, and along the St. Petersburg, 
Moscow, and Warsaw lines special wards and ambulance carriages are 
being prepared for the reception of cholera patients. In St. Petersburg 
and the suburbs several pubic buildings are to be utilised as temporary 
hospitals, and the mnnicipality has ordered the restaurant keepers to 
organise a gratuitous distribution of boiled water among the poorer 
classes. On July 16th there were 196 fresh cases and 79 deaths at St. 
Petersburg. 

The Grand Master of St. Petersburg has published an order shutting up 
all the small drinking shops on Sundays and feast days till the epidemic 
abates, basing his order on the observations that the consumption of bad 
=— — es thirst which is afterwards quenched in the first water that 
is handy. 

It is reported that a woman has died at Helder from Asiatic cholera. 

Between July 13th and July 17th 5 cases of genuine cholera have taken 
place in or near Dantzig, of which 2 proved fatal. At Schidlitz1 fresh 
case, that of a sailor, is reported, and at Neufahrwasser 2 cases. 

The State Commissioner for the River Vistula reports several cholera 
cases and deaths during the last few days, especially among raftsmen. 

The Galician town of Zaleszczyski has been officially declared a centre 
of infection. There were 9 fresh cases of cholera there, and 1 death on 
July 9th, and 15 cases on July 10th. 

A Central News telegram from Vancouver, dated July 15th, states that 
steamers arriving there with the mails from Chinaand Japan report that 
cholera is spreading with amazing rapidity throughout the Chinese 
Empire. Itis stated that there have been 40,000 deaths in Canton alone. 
The Government is, however, reticent, and there are no means of arriv- 
ing at the full extent of the scourge. 


PRECAUTIONS IN SCOTLAND. 

The Edinburgh Gazette of July 13th, 1894, contains an order by the Secre- 
tary for Scotland, continuing for a further period of six months the 
order putting in force Part 11 of the Public Health (Scotland) Act, 1867. 
Part 111 of this Act is concerned with the prevention and mitigation of 
diseases under order in Council, and had been put in force on January 
2nd, 1893, in respect of the prevalence of Asiatic cholera in certain parts 
of Europe, and expired on July Mth, 1894. 








REGISTRATION OF MIDWIVES. 

[FROM OUR SPECIAL CORRESPONDENT AT LIVERPOOL. ] 
Meeting of the Lancashire and Cheshire Branch at Stockport. 
ANYONE familiar with the annual meetings of the Branch 
who was present at the meeting at Stockport on June 27th 
could not fail to perceive that something of unusual interest 

and importance was expected to take place. 

The attendance, which numbered 279, has never been 
equalled, and included five lady members. There was a 
large influx from all parts of Lancashire and Cheshire, in- 
cluding many of the busiest practitioners, who had sur- 
rendered the best part of their working day, not with any 
hope of a holittay, and, to judge from the multitude of resolu- 
tions on the agenda paper, with little prospect of hearing the 
medical or surgical papers. 

The cause of this extraordinary interest was the realisa- 
tion on the part of the members of the fact that on the 
result of the ballot for the officers of the Branch 
depended its future character and usefulness for many 
years to come; that a party had arisen which, although 
in a minority and in great part but recently connected 
with the Branch, was by agitation and persistency en- 
deavouring to oust from the Council and from the represen- 
tation on the Council of the Association a large number of 
the oldest and most esteemed members and to replace them 
by others who had had no experience of the work of the 
Branch. That this was the intention of the party of which 





Dr. R. R. Rentoul is recognised as the leading spirit, is evident 
from acircular issued by a body styled the Medical Practi- 
tioners’ Club, Manchester, accompanied by “ Instructions 
How to Vote,” a document which was almost a facsimile of 
the actual balloting paper. 

In this document 27 of the names nominated by the Council 
for the new Council are crossed out, among them being those 
ot W. M. Campbell, W. Carter. A. Davidson, E. W. Hope, J. 
W. Watkins, Leslie Jones, and W. J. Sinclair—in fact. most of 
those who by long service and high professional standing 
seemed best qualified to serve on the Council. As regards 
the five representatives on the Council of the Association, 
the party proposed todeal still more drastically with the Coun- 
cil’s nominations, and to remove the names of G. B. Barron, 
who has served in this capacity for many years; C. E. Glas- 
cott, who has recently completed a period of ten years as 
honorary secretary of the Branch; James Taylor, the retiring 
president; and E. H. Dickinson. For these they wished to 
substitute the names of J. B. Brierley, R. R. Rentonl, W. H. 
Hughes, and Samuel Woodcock. 

On the other hand, those who did not agree with the views 
of Dr. Rentoul’s party had made no less careful preparations, 
though their aims were less revolutionary. In fact, they 
proposed merely to substitute others for the names of Colin 
Campbell and R. R. Rentoul on the Council, and to vote for 
the Council’s list for the five representatives on the Council 
of the Association. With regard to the representatives on 
the Parliamentary Bills Committee the Council had proposed 
three names provisionally, though it is not considered likely 
that three members will be allowed to sit. The Council’s 
nominations were R. R. Rentoul, G. E. Shuttleworth, and G. 
T. Street. Dr. Rentoul’s party wished to substitute the name 
of Samuel Woodcock for the last; the opposing party merely 
proposed to erase that of R. R. Rentoul. 

At the memorable meeting at Liverpool, when Dr. Ren- 
toul’s supporters carried their proposals in opposition to the 
registration of midwives, including a vote of £250 out of the 
funds of the Branch, it is now known that votes were given 
by some who were not members of the Branch ; and, in order 
to avoid the possibility of such an irregularity being re- 
peated, it was resolved at the meeting at Stockport that 
there should bea strict adherence to the by-law which says 
that the voting papers must be handed in personally to the 
Secretary. The personal handing in of the papers took from 
one to two hours, and when all had voted the meeting 
was adjourned to some date not yet agreedupon. The count- 
ing of the votes occupied the scrutineers until close upon 
9.30 p.m., when the result was announced to those members 
who had remained to dinner. These results showed a com- 
plete defeat of the agitation to displace the older members 
of Council. The Council’s nominations for the representatives 
on the Council of the Association had been carried as they 
stood, and the Council’s list for the Council had been carried 
except in so far that the names of Colin Campbell and R. R. 
Rentoul had been replaced by those of two other members 
who are not in sympathy with their views and who had been 
selected by the opposing party for the purpose. 

The three representatives on the Parliamentary Bills Com- 
mittee were returned as nominated by the Council, but Dr. 
Rentoul received fewer votes than the other two. In an 
election of this kind a good deal of cross voting was inevi- 
table, and it is therefore scarcely possible to determine the 
exact proportion of votes on either side, but there seems to 
have been a majority of at least 3 to 2. It cannot be doubted 
that both parties put forth their full strength, and the result 
has shown that the old officers retain the confidence of the 
Branch, and that the revolutionary views of some who have 
lately been a good deal heard of do not commend themselves 
to the majority of the members. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1894. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 24th, 189+. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
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tary not later than twenty-one days before such meeting— 
namely, October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis Fowxkes, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M.to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


NORTH WALES BRANCH.—The annual meeting will be held at the 
George Hotel, Bangor, on Thursday, July 26th, at 1.30 p.m. After formal 
business, and the President’s address, the following papers and commu 
nications will be read: A. Bernard, M.B., Liverpool: 1. On the More 
Recent Treatment of Gleet and Urethritis. 2. On the Treatment of Early 
Syphilis by Intramuscular Injections of Mercury. Richard Williams, 
Liverpool: The Sanitary Aspect of the Labour Commission’s Report on 
North Wales. J. Lewis Owen, Llangefni: Pathological Specimens, with 
Short Notes. Hugh Jones, M.B., Dolgelly: Extrauterine Gestation; 
Recovery. J. Lloyd Roberts, M.B., Denbigh: Leucocythemia. John 
Elliott, M.D., Chester: Anthrax Pustule on the Skin—Human. R. H. 
Mills Roberts, F.R.C.S.Edin.: 1. Fractured Ribs in Old Age. 2. Note on 
Trephining. E. J. Lloyd, M.D., Bangor: Cases from Infirmary Practice. 
H. J. Roberts, Penygroes: Clinical Cases. The annual dinner at 5 P.M.; 
— 5s. each.—W. JONES-MORRIS, Honorary Secretary, I[s-y-coed, Port- 
madoc. 





LANCASHIRE AND CHESHIRE BRANCH.—Members of the Lancashire and 
Cheshire Branch who propose attending the annual meeting of the Asso- 
ciation at Bristol can obtain railway time tables by applying to the Hono- 
rary Secretary, Dr. James Barr, 72, Rodney Street, Liverpool. 


SOUTH-WESTERN BRANCH. 

Tue fifty-fifth annual meeting of this Branch was held at 
Liskeard on June 27th. About forty members were present. 
Before the meeting Mr. W. Nettle, the President-elect, 
entertained the members at luncheon. The general meeting 
was held in the Guildhall at 1.30 p.m. * In the absence of the 
President, Mr. Tosswill, the chair was taken by Mr. Swarn, 
Vice-President. 

Installation of New President.—The minutes of the last 
annual meeting and of the subsequent intermediate meet- 
ings at Exeter and Plymouth having been taken as read, 
Mr. Swain resigned the chair to the new President, Mr. 
Nettle. A letter was read: from the retiring President, Mr. 
Tosswill, expressing his regret that he could not attend. 
Dr. Rotston moved and Dr. WoopMAN seconded a hearty 
vote of thanks to Mr. Tosswill, which was carried unani- 
mously. 

President’s Address.—The Prestpent then delivered his 
inaugural address, drawing attention to the many claims 
both of scenery and situation which Liskeard had upon the 
profession as a healthy and health-giving locality. A most 
hearty vote of thanks was accorded to the President for his 
most interesting address. 

Report of Council—The Honorary Secretary read the 
annual report of the Council, which stated that the Branch 
now numbered 244, being an increase of 8 during the 
past year. Twenty-eight new members had been enrolled, of 
whom 19 were already members of the Association; 4 had 
died, 4 had left the district, and 10 had resigned. The last 
annual meeting was held at Exeter, and two intermediate 
meetings had been held, one at Exeter on October 20th, and 
the other at Plymouth on February 14th. The financial posi- 
tion. of the Branch continued to be satisfactory, the balance 
in hand being £68 13s. The Council suggested Tiverton as 
the next place of annual meeting, and Mr. L. Mackenzie as 
President-elect. The report was adopted. 

Neat Annual Meeting.—Resolved that the next annual meet- 
ing be held at Tiverton, and that Mr. Mackenzie be the Presi- 
dent-elect. 

Election of Officers.—It was resolved that the election of six 
new members of the Branch Council be left to the President- 
elect, ani the members resident at Tiverton. It was resolved 











that the President and Honorary Secretary be the Representa- 
tives of the Branch on the Council of the Association. Re- 
solved that the Honorary Secretary be the Representative of 
the Branch on the Parliamentary Bills Committee ; and that 
Dr. Gordon be re-elected Honorary Secretary. 

Communications.—Dr. MONTGOMERIE, Of Penzance, read a 
Case of Pyopneumothorax, and a Case of Psoriasis treated 
with Thyroid Extract suecessfully after the failure of other 
remedies.—Dr. Kempr, of Exeter, read an interesting Case of 
Diagnosis and Ovariotomy.—Dr. Hineston, of Liskeard, 
showed a Case of Sporadic Cretinism treated by Thyroid Ex- 
tract.—Mr. Swain, of Plymouth, showed a Calculus removed 
by suprapubic operation. 

Dinner.—After the meeting the members made a most en- 
joyable excursion to Cheesewring, and in the evening dined 
together at Webb’s Hotel. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Typhus in France.-—-The late M. Carnot.—Ringworm.— Hospitals 
and the Part Mutuel.—Iilegal Practice of Medicine.—General 


News. 

At a recent meeting of the French Consultative Committee 
of Public Health it was stated that from January Ist to July 
4th 47 cases of typhus occurred with 22 deaths. The Minister 
of the Interior has sent a circular to all the prefects of France 
explaining under what conditions typhus is developed, also 
the prophylactic measures to be adopted. It is also urged that 
the Paris night refuges organised by private philanthropy be 
called upon to utilise the facilities offered by the municipal 
disinfection service. 

The annual féte given at the Salpétri¢re Hospital by the 
Brothers Leonnet has been postponed. The assassination of 
the late President of the Republic has produced such an im- 
pression on the patients that the medical men consider it wiser 
to avoid any form of excitement. The professors and agrégés of 
the Bordeaux Medical Faculty will wear crape on their hats 
at all meetings where the official dress is worn. The Bor- 
deaux Municipal Council has voted £20 to be devoted in 
memory of M. Carnot to the benefit of sickly children, who 
will be sent to the Arcachon sanatorium. 

M. George Villain, municipal councillor, at a meeting of 
the Council, expressed, on behalf of the population of Mois- 
selles, fears that ringworm may be spread in consequence of 
children from the Berck Hospital suffering from this com- 
plaint being lodged at Moisselles in a building destined as 
an asylum for the aged. The Director of the Assistance 
Publique replied that every precaution had been taken to 
prevent contagion. 

The Municipal Council has authorised the construction, at 
the St. Louis Hospital, of the Lallier School Hospital for 
children with ringworm; the expenses will amount to 60,000 
francs; three-fourths of this sum will be furnished by the 
Pari Mutuel. The Council, after hearing M. Straus’s report, 
authorises the construction of a sanatorium for phthisical 
patients at Agincourt, in the Oise department. The expense 
will reach nearly 32,000 frances, and will also be defrayed by 
the Pari Mutuel. ’ y 

Mme. Blin, who had been proceeded against in the Mans 
law court for illegal practice and fined, has appealed, and the 
Angers law court has overruled the judgment. Mme. Blin is 
a midwife, and pretends to cure all complaints by placing 
her hand on the patients and looking at them. The Court 
stated that if, according to the law (Ventése, An IX), Mme. 
Blin and her congeners could be prevented from practising, 
the law of November 30th, 1892, is powerless to deal with 
such acts. French legal progress strongly resembles that of 
a crab. 

The War Minister has awarded a medal to Madame Berges 
(Sister Marie Fréderique), who has shown remarkable in- 
telligence and courageous devotion during typhoid epi- 
demies, especially those of 1893 and 1894 in the Lure _bar- 
racks. Madame Grénier (Sister Emilie) has been awarded a 
gold medal for her conduct during the thirty-three years she 
has devoted herself at the military hospital at Auch. 
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Sixteen of the male nurses who have followed the element- 
rm | lectures on medicine and nursing at the Tenon Hospi- 
tal have reeeived certificats d'études; also a sum of money 

laced in the savings bank for their separate benefit. Dr. 
‘élizet, the surgeon in chief of the hospital, and the m- 
ternes have organised this fund. 

M. Paul Berger, agrégé at the Paris Medical Faculty, has 
been elected Professor of Clinical Surgery. 


CORRESPONDENCE. 


IRISH DISPENSARY DOCTORS. 

Smm,—As you will see by enclosed newspaper report, my 
Dispensary Committee has consented to pay a substitute for 
me during my vacation. This is the first time they have 
paid a substitute for me since my appointment fifteen years 
ago. With many thanks for your exertions on our behalf, 
lam, etc, 

Wexford, July 11th. 











THOMAS PIERSE. 


THE PROPOSED REGISTRATION OF MIDWIVES. 

Sir,—You have given to Dr. Rentoul a column in the 
British Mepica, Journat of July 14th to ventilate his 
‘‘aims” regarding the proposed formation of what he 
describes as ‘‘an inferior order of midwifery practitioners.” 

May I ask for about a quarter of the same space to say that 
probably a majority of our profession believe that: 

1. There are numerous cases in towns and country districts 
where poor women have been maimed for life from the brutal 
treatment they have met with during their confinements from 
ignorant women who are allowed to practise as ‘‘ midwives ” 
by the present law. 

2. That from poverty as well as from other conditions pre- 
vailing in scattered country districts it is impossible to carry 
out Dr. Rentoul’s second aim—namely, ‘‘ to supply all 
pregnant women, rich and poor alike, with fully educated 
and fully qualified medical practitioners during their con- 
finements.” 

3. That this great hardship which falls upon the poor, and 
only the poor, can to a great extent be remedied by the pro- 
posed measure to register midwives. 

4. That our profession, from the action of a minority of 
over-zealous members, may be charged with greedy and 
selfish motives in resisting a measure whose object is to 
eonfer a great boon on poor people, and which has for its 
support many of our leading members.—I am, etc., 

Garstang, July 16th. J. J. Goruam, M.D. 





Smm,—The members of the Lancashire and Cheshire Branch, 
and, indeed, of the whole of the British Medical Association, 
have been called upon frequently to discuss Dr. Rentoul’s 
views, of which he now kindly gives us a condensed form. 
It is seen that under the title of Views on the Proposed Re- 
gistration of Midwives, we are to consider not only what is 
implied by the title but such wide subjects as the adminis- 
tration of lying-in and poor-law hospitals, apprenticeship and 
examination of medical students, and last, the eminently 
practical suggestion that we should subscribe 5s. each to for- 
ward the promulgation of Dr. Rentoul’s views. Everyone 
knows that Gregory powder may be administered in jam with 
great success. Dr. Rentoul wishes us to oppose the registra- 
tion of midwives, and we are to be induced to do so by such 
perfectly unobjectionable, not.to say noble, views as his 
second aim, ‘‘to supply all pregnant women with fully-edu- 
cated and fully-qualified medical practitioners during their 
confinements.” It reads almost like a pious wish for the 
millenium. If Dr. Rentoul can provide qualified practitioners 
to do all the work done by midwives there would only be 
the question of preference on the part of the patients to be 
considered. Surely in the meantime others may be allowed 
to do their little to improve the present state of affairs. Dr. 
Rentoul proposes the system in force at Newcastle and Ox- 
ford as a practical method of carrying out his second aim. 
Perhaps he would make out the little bill and ask the Town 
Council of Liverpool to adopt the plan. He need fear no or- 






Dr. Rentoul speaks glibly of introducing his pet system 
into all lying-in hospitals. If he were to devote his energies 
to showing the committees of and subscribers to these insti- 
tutions the better way, he might let the members of the 
British Medical Association have peace for a season. Many 
of us have got tired of the waste of time and money which 
Dr. Rentoul requires of us for the purpose of fighting 
chimeras that have their existence chiefly in his own fervid 
imagination. Many of the supporters of the agitation 
against the improvement of midwives seem to fear that any 
such improvement will be the last straw in the competition 
between a certain class of medical men and midwives, an 
idea carefully kept in view, though not too prominently put 
forward, by the promoters of the agitation. It is only to be 
wondered at that Dr. Rentoul’s condensed views have not 
more comprehensive style, but what vistas may not open 
out from his expanded views? Perhaps in time he may let 
his supporters have glimpses of a future of fixed (large) 
incomes for all qualified medical men paid out of the rates, 
and suppression of all competition from quacks, chemists, 
wholesale or retail, midwives, and every other person who 
now ventures to advise ailing humanity. With many wishes 
for this pleasant state of affairs, I am, etc., 

Liverpool, July 16th. ALEXANDER STOOKES. 





Srr,—Much of what Dr. Rentoul says in his letter in last 
week’s British Mepicat JourRNAL seems to me to be 
irrelevant. Midwives we have always had, and midwives we 
shall continue to have as long as the world lasts I suppose. 
There is no law to compel a pregnant woman to have a 
doctor to attend her in her confinement; and there is no law 
to prevent any woman, however ignorant she may be, attend- 
ing another woman in labour. 

Vhat we must insist upon is that the present condition of 
things, by which an ignorant woman can unchecked attend 
poor women in their confinements, and so risk the lives of 
these poor women, shall be put astop to. Dr. Rentoul offers 
no practical suggestions as to how this is to be brought about. 
Certainly he says that one of his aims is ‘to supply all 
pregnant women with fully educated and fully qualified 
medical practitioners during their confinements.” How does 
he propose to do this?" How does he propose to compel the 
wife of a labourer earning 183. a week to have one of these 
practitioners in attendance? It cannot be done. 

The discussion of this subject is, in my opinion, mnch con- 
fused by such letters as Dr. Rentoul has recently written.— 
I am, etc., 

Cardiff, July 16th. A. SHEEN. 


*.* In the copy of the letter forwarded to us by Dr. Ren- 
toul, and published last week, he accidentally omitted the 
following paragraph, which should have been numbered 11 : 

‘11. To recommend that practitioners in each town estab- 
lish and exclusively manage a maternity society, so that the 
wives of that portion of the industrial class (who on the one 
hand are ineligible for medical charity, and on the other are 
not able to pay the higher confinement fee, and where the 
weekly income of the entire family from all sources does not 
exceed 25s.) be able to provide a medical practitioner for 


labour be 21s., paid in weekly or monthly instalments before 
the confinement; that such fee include four subsequent 
visits and vaccination; that each practitioner have a fifth 
year student apprentice; and that each society provide an 
on nurse to look after the mother and infant for seven 
ays.” 

The a a numbered 3 should have run as follows : 

‘3. To give our adherence to and our assistance in carry- 
ing out the rule made by the General Medical Council at its 
May session, 1894, relating to the illegal granting of 
diplomas. 





SPREAD OF INFECTIOUS DISEASE BY TRAMPS. 

Srr,—I am glad to see that the ticket system, which I ad- 
vocated at the last annual meeting of the British Medical 
Association, for preventing the spread of infectious disease 
by tramps, has found another defender in Dr. Clark, of Low- 
estoft. Three ways have been suggested for checking the 





position from his medical brethren. 


dissemination of infection by this class—compulsory vac- 





their confinement; that the confinement fee for a natural — 
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cination, qressetine, and the ticket system. Vaccination 
applies only to small-pox, and I take it that it would be im- 
possible to obtainan Act of Parliament making it compulsory, 
unless perhaps during a panic caused by some unusually 
severe epidemic. There remain only quarantine and the 
ticket system. The former would, as it appears to me, in- 
volve a needless interference with the liberty of the subject 
which would in some cases cause real hardship, and would 
on that account probably fail to obtain the sanction of Parlia- 
ment. It would also, I believe, be found more costly and 
more difficult to work than the ticket system, which would 
be only an extension and further application of the principles 
which already guide us in dealing with cholera. 

It has been suggested that tramps wishing to evade the 
system might exchange their tickets, but this might be pre- 
vented by the insertion of one or two easily taken measure- 
ments on the Bertillon system, such as the length of a foot 
orafinger. With regard to common lodging houses used by 
tramps, I fancy that most of these are already — 
under the Public Health Act, and I think there would be no 
great hardship in requiring that those referred to by you as 
being privately supported should also be registered, and the 
same sanitary regulations applied to all.—I am, etc., 

C. Gorge RING, 

July 17th. M.O.H., Keswick. 
PROFESSOR CROOKSHANK’S EVIDENCE BEFORE 
THE VACCINATION COMMISSION. 

S1r,—The article in the British Mepicat JourRNAL of July 
14th, on Professor Crookshank’s evidence before the Vaccina- 
tion Commission, is of the greatest value at what would seem 
to many to be a crisis in the vaccination question as a whole, 
and not the compulsory section of it, which has been cleverly 
put forward as a kind of subway by which the citadel of the 
prophylactic might be attacked insidiously, and some think 
overwhelmingly. Professor Crookshank’s is a sudden, and 
would be by many considered a scientific, attack at the very 
first principle of the whole vaccination question, which in 
your article you have focussed into inoculation versus vaccina- 
tion, or variola versus vaccinia, as prophylactics against 
variola. The point focussed is the following: ‘ Vaccination 
with cow-pox is no protection against small-pox, although 
inoculation with variolous matter is.” As one who has seen 
both extensively practised, and have myself intentionally 
pitted the former, vaccination, against the latter, inoculation, 
and come off victoriously with vaccination, I think I can 
claim a right, if anyone can, to ask from the Professor 
the proof of facts, not the deductions of theory. While 
doing this, I know, as regards this country, I am ask- 
ing for the evidence of-a practical impossibility. Then 
why, I ask, did not the Royal Commission on Vac- 
cination call for these proofs of facts? And the mem- 
bers of that Commission cannot say they did not know 
that these proofs were available, as I repeatedly offered to 
supply them, and to submit to any species of cross-examina- 
tion which any member thought fit to subject me to. I was 
promised that I would be examined in my turn, and have the 
evidence of the secretary in support of this. Further, feel- 
ing that time was passing, I did everything I could to be 
examined, but without success. I was deliberately shunted, 
and on asking a professional friend, who could reply with 
some amount of authority, why evidence such as I could give, 
and which I had fully submitted to the Commission, together 
with copies of my pamphlet entitled What is Efficient Vaccina- 
tion ? was not called for, I received the characteristic reply, 
‘* Your evidence is not wanted.” It is only pro bono publico 
that I enter into these details, but when a certain evening 
paper with strong antivaccinist proclivities hinted that 
certain officials, and others considered as experts in vaccina- 
tion, declined to be examined, though called on for their evi- 
dence, I wrote to that and other papers stating that not only 
had I never been asked to give evidence, but that I was 
denied the opportunity of giving my evidence in favour of 
one of the greatest blessings vouchsafed to humanity, and 
this hough T was one of the first to offer myself as a witness, 
and had complied with every requirement necessary in sub- 
mitting the points on which I was prepared to give evidence. 
The evening paper in question declined to insert my letter. 
I have no wish to take up more of your valuable space, but 








as the Royal Commission on Vaccination has seen fit to deny 
me the privilege of appearing before it in support of 
scientific vaccination, yes, and of its immense superiority to 
even the most scientific inoculation, conducted on true 
Pasteurian lines of cultivation, I herewith challenge Pro- 
fessor Crookshank to defend his theory, which you have 
focussed, as against my practice as just given, before a pro- 
fessional gathering at the meeting of the British Medical 
Association at Bristol, the lines of my attack being those 
given in my pamphlet on What is Efficient Vaccination ? 
page 10.—I am, etc., 
Blackheath, 8.E., July 16th. Rost. Prinawez, M.D., 
Brigade-Surgeon-Lieutenant-Colonel. 





RESEARCHES ON VACCINIA. 

Srr,—In a recent number of the British MEepicaL JouRNAL 
a paper was published by Dr. Ruffer and Mr. Plimmer giving 
an account of certain protozoa found by them in vaccinia 
‘* pustules.” 

Through the kindness of Dr. Ruffer I have had an oppor- 
tunity of examining some of his specimens, and was able 
clearly to make out in them the bodies which he and other 
observers, more particularly Guarnieri, believe to be of a 
parasitic nature. 

Whether this be so or whether the appearances seen are 
merely the result of epithelial irritation of a non-specific 
nature,' I must join issue with those observers who believe 
these bodies to represent the special organism of vaccinia, 
especially as they can be ‘‘ grown ” in the corneal epithelium 
of the rabbit—an animal which my own experiments appear 
to show is insusceptible to this disease. Moreover, I demon- 
strated to the Norwich Medico-Chirurgical Society in February 
last certain small bacilli which appear always to be present in 
large numbers in the vaccine vesicle of man and of the calf, 
provided that the vesicle be examined before it has attained 
maturity. If the lymph be taken with all precautions as to 
cleanliness, including previous removal of the uppermost 
layer of epithelium, these bacilli are present often in very 
large numbers, while other micro-organisms are conspicuous 
by their absence.. These bacilli (which cannot be found in 
later lymph, or only in extremely small numbers, possibly 
for the reason that they have given rise to spores) I hope to 
have the opportunity of demonstrating at the Bristol meeting. 
Dr. Klein informs me that he has also invariably found 
similar bacilli in vaccine and variolous lymph, so that, 
although I have not seen his specimens as yet, I cannot but 
think that they must bear a definite relationship to these dis- 
eases. Unfortunately, neither Dr. Klein nor myself have 
been able to cultivate them up to the present on artificial 
media.—I am, etc., 


Cromwell Crescent, S.W., July 15th. S. Monckton CopeMAN. 





THYROID TREATMENT IN OBESITY AND 
EXOPHTHALMIC GOITRE. 

Srr,—May I crave the privilege of the insertion of the fol- 
lowing few remarks on the important subject of thyroid 
treatment (1) in obesity and (2) in exophthalmic goitre ? 

1. In obesity: The booming of the thyroid treatment by 
irresponsible writers in the lay press has naturally called 
forth some comment in the columns of the British MEDICAL 
Journaut. Mr. Yorke-Davies concludes from his experience 
that in ordinary cases with a properly-constructed dietary the 
thyroid treatment is useless, but that undoubtedly in cer- 
tain conditions of the blood it forms a valuable adjunct. As 
apparently he has always combined the thyroid treatment 
with dieting, it is a little difficult to say how far the former 
has affected his results in the few typical cases which he 
publishes. My own experience of the treatment of obesity 
with thyroid has been much more limited, for the reason that, 
after a careful trial of it more than a year ago, 1 came to the 
conclusion that it did no good. I treated a woman, aged 53, 
weighing 16 st. 33 lbs., for three months, first with 5 minims 
of Brady and Martin’s thyroid extract twice a day, and 
secondly with one of Burroughs and Wellcome’s tabloids 
three times a day, at the same time allowing her to continue 
her ordinary diet. In the first two months she lost 8} lbs., 


1 Cf. D’Arcy Power: “Some Effects of Chronic Irritation upon Living 
Tissues ” (BRITISH MEDICAL JOURNAL. October 14th, 1893). 
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but in the next month she gained 5 lbs., so that at the end of 
three months’ treatment she was very much in statu quo. 
Subsequently I treated her by dieting alone, with the very 
satisfactory result of reducing her between 2 st. and 3 st., with 
great improvement in her general health. I may add that, 
with the exception of headache for the first two or three days 
of the thyroid treatment, no bad results manifested them- 
selves; in fact, the patient assured me that while taking the 
thyroid she felt better. My own opinion coincides with that 
of Mr. Towers-Smith, that the results of dieting, properly 
carried out, are so good in most cases of obesity that no other 
treatment is required. Moreover, if employed at all in 
obesity, the thyroid method should only he adopted when 
other modes of treatment fail, and then, on account of pos- 
sible idiosyncrasy, should be used with caution. 

2. In exophthalmic goitre: In December last year you 
published an account of a case of ‘‘ Thyroid Feeding in Ex- 
ophthalmic Goitre” by Mr. David Owen, of Manchester, in 
which great benefit was attributed to the administration of 
thyroid gland. I have seen this case quoted as a very 
remarkable one both in America and in this country, and it 
is again referred to in a very able article on Graves’s disease 
by Professor Putnam in the number of Brain just published. 
It has doubtless prompted others to use the thyroid gland in 
the treatment of this disease. The case was one in which a 
man was said to have had, by mistake, } lb. of thyroid 
gland for two days running. As the weight of an individual 
gland is only about 90 grains, it seemed to me that possibly 
a mistake had arisen on the part of the butcher, and that the 

atient had not had thyroid gland at all. On my writing to 
Mr. Owen he very kindly reinvestigated the subject, and 
found that—at any rate, in the first instance—it was not 
thyroid gland that the patient had had. 

Two years ago, as soon as I found the potency of thyroid 
gland when given by the mouth in myxedema, I tried it 
in exophthalmie goitre in what would now be regarded as 
heroic doses—2 lobes a day. I have never held with those 
who believe that the thyroid gland is the fons et origo of 
Graves’s disease, although I think it is undoubtedly re- 
sponsible for some of the symptoms. I thought it possible 
that by giving thyroid gland by the mouth the activity 
of the patient’s gland might be inhibited, and that it might 
have a physiological rest which would prove beneficial to the 
patient. This patient and another treated in the same way 
were certainly not made worse in any way. I do not think they 
improved more than other patients do in the natural course 
of the disease. 

Dr. Auld’s recent case, where the patient was made worse 
by the administration of thyroid extract, is instructive ; but 
I do not agree with him in his conclusion that this fact sup- 
ports the view that Graves’s disease is caused by a hyper- 
secretion on the part of the thyroid gland. If this were so, 
it should be possible to produce Graves’s disease experiment- 
ally by giving large doses of thyroid gland. Attempts of this 
kind on animals have hitherto proved quite unsuccessful. 

It is very easy to deceive oneself as to the effects of treat- 
ment in Graves’s disease. It is a disease in which there is 
not only an acute stage, but there are often recrudescences, 
sometimes distinct relapses. The natural subsidence of these 
attacks may be attributed to our remedies when Nature 
should get the credit. I thoroughly agree with Dr. Auld 
that the tesé of any treatment is its effect on an obstinate 
chronic case. My own experience is that thyroid treatment 
has little effect one way or the other.—I am, etc., 

Welbeck Street, W., July 14th. Hector W. G. MACKENZIE. 


Srr,—I do not dispute Mr. Towers-Smith’s dictum that the 
administration of thyroid glands in obesity is of no service 


whatever. On that point I am not qualified to offer an 
opinion. But I demur to the conclusion that their use in 
myxcedema is attended with danger. 

No doubt if a patient recovering, under the influence of the 
thyroid treatment, from myxcedema be allowed to resume or 
to increase the bodily exercise too abruptly, there may be risk 
of a weakened and diseased heart giving out; and in the 
matter of treatment this is a point which seems to have been 
a good deal overlooked. But to suppose that the disappear- 
ance of mucin from the tissues can have anything but a tonic 
effect on the cardiac muscle is not reasonable, especially 





when it is plainly apparent that the laryngeal muscles regain 
their power, under this treatment, in a most remarkable 
degree. 

It would be most unfortunate if, under some imaginary 
sense of danger, any victims of myxcedema should be 
debarred from profiting by this valuable method ; at the same 
time it is well that the possible danger alluded to should not 
be lost sight of.—I am, etc., 


Broadstairs, July 15th. Tuomas F. RAVEN. 





Srr,—It is evident that Mr. Towers-Smith did not read my 
letter, for if he had done so he would have noticed that it 
was only in exceptional cases and under careful observation 
that the thyroid tabloids were used, and I may remark that 
it is a good thing for science and for our profession that there 
are not many of Mr. Towers-Smith’s opinion, as, if this were 
the case, no new remedy, however beneficial, would be dis- 
covered or tried, and we should certainly remain in continual 
ignorance to the end of time. 

Under proper observation, it is undoubtedly advisable that 
any dietetic substance, whether it be pepsine or thyroid 
powder, should be tried, where it is likely to be beneficial, 
and its virtues, if it has any, proved. I do not think Mr. 
Towers-Smith is wise in attempting to suppress legitimate 
use of remedies by others, who are quite as well able to judge 
what is to the interest of their patients, if not more so than 
he is. If Mr. Towers-Smith could be persuaded to embark 
on a crusade against quack medicines for the relief of obesity, 
instead of against thyroid tabloids, he would do some good, 
because he must know—at least I do—that an incalculable 
amount of harm is done to thousands of people, and their 
health permanently injured by taking advertised remedies for 
the reduction of obesity. There is scarcely a day that a case 
does not come under my observation where untold injury to 
the digestive organs and nervous system has not been 
done in this way. Mr. Towers-Smith’s experience with 
thyroid tabloids and his patients also is certainly unique, 
and one is reminded in reading it, of our old friend Mr. Snod- 
grass, in Pickwick, who attributed, after dining ‘‘ not wisely 
but too well,” his very severe giddiness and inability to 
articulate to the salmon he had eaten. Mr. Towers-Smith, 
in his letter, says that ‘‘ errors of observation are the com- 
monest,” so that possibly poor Mr. Snodgrass may have been 
right, but his friends may have lacked the power of observa- 
tion. It is a pity that thyroid substance should be credited 
with such results as Mr. Towers-Smith implies, especially on 
such evidence as he adduces in his own case. Coincidences 
will occur, and we are apt sometimes to attribute effects to 
the wrong cause. Mr. Towers-Smith complains that I do not 
give the dietary in the’six cases specified. This I adapt to the 
particular requirements of the patient, but he (Mr. Towers- 
Smith) ought to know that every case of obesity, like that of 
any other diseased condition, should be treated on its 
merits. Regard for your space prevented my giving the diets 
in detail. 

It seems absurd Mr. Towers-Smith’s quoting one speci- 
men case of obesity, treated by diet only; nobody questions 
its efficacy. : I could quote hundreds and hundreds of cases 
where two to six stone has been Jost with permanent benefit. 
The great thing in treating obesity is to make the diet as 
easy and as pleasant as possible, compatible with a rapid 
loss of weight, and to teach the patient the difference he 
should make in the future so that the reduction may be 
permanent. 

In the case of a large number of medical men now under 
my care, who are anxious to try the thyroid tabloids, I im- 
press upon them the greater benefit of strict dieting, in pre- 
ference to any adventitious aid, and this opinion I shall con- 
tinue to enunciate. Apologising for further occupying your 
space, I am, etc., 


Harley Street, W., July 13th. N. E. Yorke-Daviss. 





SCOTCH HEALTH BILLS IN THE HOUSE. 
Srr,—I have been instructed to convey to you an expres- 
sion of the thanks of this Society for your kind aid and 
support: 
1. In securing the deletion of the- obnoxious clause in the 
Dundee Corporation Bill, promoted this session, in which it 
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was proposed to abolish the security of tenure hitherto en- 
joyed by the medical officer of health ; and 

2. In anticipating the movement in opposition to the pro- 
posal of the Government to place a representative of the 
medical profession upon the new Local Government Board for 
Scotland, and for so successfully organising the forces in 
support of the clause as to _— it triumphantly through 
Committee. I may, indeed, add that your action in this 
matter, and the advocacy of the British MEpIcAL JOURNAL, 
appear to have given general satisfaction to the profession 


in Scotland.—I am, etc., A. CAMPBELL MUNRO, 
Honorary Secretary, Society of Medical 
Paisley, July 16th. Officers of Health for Scotland. 


QUESTIONS FOR PARLIAMENTARY CANDIDATES. 

Sir,—Being one of the central committee to select a candi- 
date to contest the representation of this district of boroughs 
in Parliament, I put the following questions to the candi- 
date who was selected—Mr. W. Tudor Howell—who (besides 
verbally) has given me his replies in writing, and for publica- 
tion. The series of questions may be of assistance to other 
members of our profession in interviewing candidates. In 
the interests of the profession definite opinions upon such 
points should be elicited from all who seek to enter Parlia- 
ment; and certainly afterwards these will prove to be of 
advantage to the public.—I am, etc., 

Denbigh, July 16th. 





J. Luoyp RoBeErts. 


1.— Vaccination. 

Would you support the continuance of compulsory vaccination, as at 
present carried out ?—I believe in compulsory vaccination, but must of 
course keep my mind open to the consideration of the report of the 
present Royal Commission on the subject. Iam in favour of all vaccina- 
nations being carried out with pure calf lymph. 


2.—Public Health Administration in the Country. 

Are you in favour of cuusolidating the Public Health Acts, and of 
making all throughout compulsory, instead of allowing some Acts and 
sections in others to continue permissive ?>—I am most certainly in favour 
of consolidation of the law upon public health. It is essential that it 
should be clearly intelligible to the people at large. I do not care to bind 
myself upon the permissive regulations without having the particular 
clauses or regulations which it is sought to make compulsory put before 
me. 

Are youin favour of securing uniformity in administration, in vigil- 
ance, and activity by sanitary authorities?—The basis of sanitary ad- 
ministration should most certainly, in my opinion, be as uniform as 
possible so as to allow different districts to work together. In matters of 
detail, however, I think it would be undesirable to tie the hands of 
sanitary authorities. 

3.—Vivisection. 

Do you consider the present legal restrictions under which physiologi- 
cal investigations are conducted a sufficient guarantee to the public that 
no cruelties or unnecessary cruelties upon animals are perpetrated ; 
and will youresist further legislative interference with the advancement 
of the science of pede yr. J which will have the effect of driving English 
leading scientists out of the country or of putting themin a second posi- 
tion in respect to those of other nations?—Under the present rigorous 
regulations I see no possibility of abuse, but Ishould be against any ex- 
tension of the privileges of vivisection to any persons except well known 
and responsible scientists. I believe that vivisection has been and is 
necessary to the advance of surgical and medical science, and shall resist 
any attempt to handicap English students. 


4.—Sale of Poisons. 

Are you in favour of the extension of the Sale of Poisons Act to include 
rat poisons, carbolic acid, patent medicines (soid now under Govern- 
ment stamp) which contain dangerous quantities of poisonous drugs, 
and suchlike articles, which are sometimes used to cause death of human 
beings either criminally or accidentally ?—The schedule to the Poisons 
Act might be materially improved by being overhauled by some com- 
petent authority. Although, of course, I only speak as a layman in such 
matters, I am informed that at present some anomalies exist. As a 
lawyer, I have in mind the great difficulty which must arise in applying 
legal restrictions to the sale of articles containing poisonous ingredients. 


5.—Habitual Drunkards. 

What are your views upon compulsory treatment or confinement of 
habitual drunkards; and would you support a well-considered measure 
for dealing with such persons ?—I certainly think that excessive alco- 
holism is a form of mental aberration, and under similar conditions I 
would extend to the habitual drunkard the compulsory powers of 
restraint at present exercised over lunatics. 


6.—Registration of Midwives. 

Will you oppose any Bill which may be brought forward for the regis- 
tration of midwives in the official Medical Directory ?—I understand that 
upon tliis question considerable differences of opinion exist even in the 
medical proiession. Looking at the matter as I do, quite impartially, I 
fancy that the registration of midwives would open a dangerous door to 
illegitimate practice. 

7.— Quackery. 

What measures would you propose for the protection of the public 
from quackery, or from the impostures and impositions of unlicensed 
and unlearned professors of the healing art ?—I think that very much 





eater vigilance should be exercised by the Public Prosecutor in bring- 
os to justice cases of quack impositions. The duty of prosecution at 

resent devolves upon too many public authorities. I am not prepared 
to lay down the principle of a Bill ot which such an extremely difficult 
question could be efficiently dealt with. 


THE HOLY WELL AT SHIREHAMPTON. 

Str,—The approaching visit of the British Medical Asso- 
ciation to Bristol induces me to write to you about the Holy 
Well at Shirehampton. Ina secluded nook on the banks of 
the Avon is to be found a typical example of a Holy Well. 
There are not many such to be met with. Those members of 
the Association who take interest in archeological and 
historical pursuits will be enchanted by this genuine speci- 
men of the old-fashioned curer. Even now country folk 
travel long distances in order to benefit of the waters in this 
well. When I lived at Shirehampton three years ago I 
devoted a good deal of attention to the subject of Holy Wells, 
but in my journeyings since I have lost my notes. However, 
I have no doubt the vicar of Shirehampton (Rev. A. Harvey) 
would be able to guide any members of the Association who 
might wish to visit this secluded spot. 

Artist members of the Association can be delighted by 
viewing the sunset from Pen-pole point, another interesting 
spot near Shirehampton. By-the-bye, Pen-pole should be 
Penfold, as this eminence used to be the place that sheep and 
cattle were driven upon, to prevent their being drowned by 
the overflowing of the Severn. 

The water of the Holy Well is impregnated chiefly with 
lime salts, and gets great credit from ophthalmic patients.— 
I am, ete., 

Amersham, July 16th. 


INSPECTION OF WORKHOUSES. 

S1r,—May I add one suggestion to your article on this sub- 
ject, as I have for some years urged its importance? It is 
that women are as urgently required as inspectors as guard- 
ians, and I think that recent events in various places must 
have confirmed all such convictions in practical minds. Un- 
less inspectors are either medical men or trained nurses, how 
can they perceive the needs and defects of sick wards, for 
which surely an acquaintance with hospitals must be essen- 
tial? Then women as inspectors of schools would be able to 
gain the confidence of children, and examine their bodily 
condition in an efficient manner that must be impossible for 
men to carry out. Women of refinement and education 
should also be engaged in the work of superintending all the 
larger Poor-law schools, if in no lower positions, and I am 
thankful to find that at least some such persons are beginning 
to entertain the desire to offer themselves for the work. It 
is surprising that these ideas have grown so slowly in official 
minds.—I am, etc., 

Tunbridge Wells, July 5th. 


OBITUARY. 


PROFESSOR mae Oe Pee ance FEN WICK, 
.D., C.M. 

Ir is with regret we have to announce the death of Professor 
Fenwick, which occurred at his house in Montreal on 
June 28th. He was born in Quebec in 1825, and graduated in 
medicine at McGill University in 1847. For many years he 
was the leading surgeon in Canada, and was known over the 
American continent as a skilful operator. His name will be 
chiefly remembered in connection with the surgery of the 
joints, and the operation of excision of the knee-joint, devised 
by him before the days of antiseptic surgery, is still a most 
excellent and conservative one, and has been extensively 
adopted by surgeons throughout Canada. He was also a very 
successful lithotomist, and had a large experience in excision 
of the rectum. His contributions to medical literature were 
numerous and valuable, but as they were chiefly published in 
the Canada Medical and Surgical Journal, of which he was for 
many years editor, they were not widely known. He was the 
author of the article on Excision of the Knee in the Interna- 
tional Cyclopedia of Surgery. 

Dr. Fenwick held for eight years the Chair of Clinical Sur- 
gery and for fifteen years the Chair of Surgery in the McGill 
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University. As a teacher he was very popular. He was 
always very original in his methods, and insisted on the im- 
portance of bedside instruction. He taught his students 
to observe and think for themselves. His influence on the 
progress of surgery in Canada was perhaps greater than that 
of any other man. For twenty-five years he was full surgeon 
to the Montreal General Hospital. He had been President 
of the Canadian Medical Society and the Montreal Medico- 
Chirurgical Society, and was also for a number of years a 
member of the Council of the College of Physicians and 
Surgeons of the Province of Quebec. His kindly genial 
manner and benevolent countenance will long be remembered 
by those who have had the privilege of being his students, 
and many practitioners who when in difficulties availed 
themselves of his wise counsel, helpful guidance, and 
generous support, will feel that they have lost a friend. 





Dr. A. G. Fenwick, of London, Canada, elder brother of 
Professor Fenwick, lo away not long before him. He 
was born in England in 1818, and emigrated with his parents 
to Canada in childhood. He studied medicine at M‘Gill 
College, Montreal, taking his degree in 1840. When the 
establishment of the Western University was mooted Dr. 
Fenwick took a leading part in the promotion of the scheme, 
and was Dean of the Faculty, besides occupying the Chair of 
Medical Jurisprudence and Toxicology. He was also for 
several years representative on the Medical Council at 
Toronto. 

WE regret to have to record the death of Dr. J. P. Farrman, 
of Savile Town, Dewsbury, which took place suddenly on 
June 8th. The deceased, who was a native of Scotland, 
graduated as L.F.P.S.Glasg. in 1838, and L.R.C.P.Edin. in 
1860. He was the author of several papers. 


WE regret to announce the death of Dr. Joser Hyrrtt, 
formerly Professor of Anatomy in the University of Vienna. 
Professor Hyrtl, who was 84 years of age, resigned his chair 
some twenty years ago on account of failing sight, and he has 
ever since lived in retirement at Berchtoldsdorf, near Vienna. 
Professor Hyrtl was famous not only as an anatomist but as a 
man of great and varied erudition, He was an excellent 
speaker both in his native tongue and in Latin, which he 
handled with a familiar mastery rare among modern scholars. 
His wife, who survives him, isa lady of English extraction, 
who has won for herself a name among the poets of Austria. 


Dr. Avauste LANGLors, Professor of Mental Diseases in 
the Medical Faculty of Nancy, who died recently, was born 
at Avranches in 1839, studied medicine in the old French 
Faculty of Strassburg and in Paris, where he took his 
Doctor’s degree in 1873 with a thesis on intercurrent diseases 
in the insane. His whole professional life was passed in the 
study of mental disease, and held subordinate offices in 
various asylums at Saint-Dizier (1868-1873), Dijon (1873-78), 
and Vaucluse (1878-79), finally becoming physician-in-chief to 
the Maréville Asylum, where he remained till his death. In 
1879 he was appointed to the Chair of Mental Diseases at 
Nancy. He was the author of a large number of valuable 
medico-legal reports, of several papers in the Annales Médico- 
Psychologiques and of some important monographs, among 
which may be mentioned An Essay on the Survival and Pre- 
eminence of Firstborn Children as regards Organs and Functions 
( — and Simulated Madness and Lunatics said to be Criminals 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Hagedorn, of Madgeburg, a 
former assistant of B. von Langenbeck’s, an excellent ope- 
rator, and author of numerous valuable contributions to sur- 
gical literature; Dr. Auguste Audibert, a leading physician 
of Lyons, aged 47; Dr. Horace Tavernier, medico-legal re- 
feree to the law courts of Lyons, and for many years trea- 
surer, Vice-President, and, finally, President of the Medical 
Association of the Rhéne Department, aged 84; Dr. Wil- 
brand, formerly Professor of Forensic Medicine and Hygiene 
in the University of Giessen, and the Senior Professor 





in the Medical Faculty of that University, aged 83: 
Dr. Adolphus Hannover, of Copenhagen, a Counties of 
State of Denmark, and author of a number of important 
papers, aged 80; Dr. Ezra M. Hunt, formerly lecturer in 
the Vermont Medical College and Secretary of the New 
Jersey State Board of Health from the time of its organisa- 
tion in 1878, aged 64; Dr. Henry van Aernam, of Franklin- 
ville, in the State of New York, formerly United States Com- 
missioner of Pensions, a member of Congress, and a man of 
social as well as professional prominence, aged 75; and Dr. E. 
Allen Wood, of Pittsburg, one of the organisers of the 
Western Pennsylvania Medical College and the first Pro- 
fessor of Dietetics in that institution, formerly a member 
of the State Senate, and author of several widely-read novels, 
— plays, in addition to his medical writings, 
age , 
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ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

SURGEON-MAJOR under orders for India sailing early in the season 

wishes exchange toensure his remaining home two years and a-half 

longer. Address No. 2,111, BRITISH MEDICAL JOURNAL Office. 

A SURGEON-CAPTAIN under orders for India next trooping season, pro- 

bably by an early trooper, wishes to exchange with an officer who has 

been home about one year or over. Apply to No. 15, care of Messrs. Holt. 

and Co., 17, Whitehall Place, S.W. 











THE NAVY. 
THE following appointments have been made at the Admiralty: J. Dun- 
Lop to be Surgeon and Agent at Port Ballinlay; J. M. FoGarry, M.B., to 
be Surgeon and Agent at Torr Head; G. M. O'CONNOR to be Surgeon and 
Agent at Bally Castle; J. T. CHEVEs to be Surgeon and Agent at Cawsand ; 
D. LimonpD to be Surgeon and Agent at Allapool; FRANK E. Rock, Sur- 
geon, to the Traveller, lent July 18th. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL P. B. Situ, M.D., Principal Medical Officer 
at Netley, attained the age of 60 on July 18th, and will consequently be 
placed on retired pay. Surgeon-Major-General J. Davis, recently ap- 
pointed Principal Medical Officer at Portsmouth, is mentioned as the 
probable successor to Surgeon-Major-General Smith at Netley. 


INDIAN MEDICAL SERVICE, 
SURGEON-COLONEL J. G. PILCHER, Bengal Establishment, officiating as 
Inspector-General of Hospitals, North-West Provinces and Oude, is con- 
firmed in that appointment from May 19th. 

Surgeon-Colonel R HARVEY, M.D., D.S.0., Bengal Establishment, offici- 
ating as Inspector-General of Civil Hospitals, Bengal, is confirmed in 
that appointment from May 19th. 

The following volunteer’ medical officers are appointed Surgeon-Lieu- 
tenant-Colonels: Surgeon-Lieutenant C. J. W. MEADOws (Surgeon-Lieu- 
tenant-Colonel Indian Medical Service), Central Bengal Light Horse; 
Honorary Surgeon E. B. RUTTLEDGE (Surgeon-Lieutenant-Colonel Indian 
Medical Service), Dehra Dun Mounted Rifles; Surgeon-Lieutenant F. R. 
SWAINE (Surgeon-Lieutenant-Colonel Indian Medical Service), Cheta 
Regeete Mounted Rifles. ? 

The following volunteer medical officers are appointed Surgeon- 
Majors :—Honorary Surgeon A. R. W. SEDGEFIELD (Surgeon-Major Indian 
Medical Service), Ghazipore Light Horse; Honorary Surgeon J. MORAN 
(Surgeon-Major Indian Medical Service), Gorakhpore Light Horse) ; 
Honorary Surgeon R. G. GRIFFITH, East Indian Railway Volunteer Rifle 
Corps; Honorary Surgeon H. H. BaTueE, East Indian Railway Volunteer 
Rifle Corps; Honorary Surgeon J. S. BROOKE, East Indian Railway 
Volunteer Rifle Corps; Surgeon-Lieutenant J. ARMSTRONG (Surgeon 
Major Indian Medical Service), 5th Administrative Battalion North-West 
Provinces Volunteers; Honorary Surgeon W. DEANE (Surgeon-Majov 
Indian Medical Service), Oude Volunteer Rifle Corps; Honorary Surgeon. 
J. F. MACLAREN (Surgeon-Major Indian Medical Service), Ghazipore 
Volunteer Rifle Corps; Honorary Surgeon G. M. Nixon (Surgeon-Major 
Indian Medical Service), Midland Railway Volunteer Rifles. 

The following volunteer medical officers are appointed Surgeon- 
ne hag nen’ Surgeon R. DEDRICKSON, Calcutta Naval 
Volunteers; Honorary Surgeon W. G. P. ALPIN (Surgeon Captain Indian 
Medical Service), Ghazipore Light Horse; Honorary Surgeon C. L. 
FAULKNER, Northern Bengal Mounted Rifles; Honorary Surgeon 
D. Picacuy, Northern Bengal Mounted Rifles; Honorary Surgeon J. E. 
Passioty, 2nd (Cadet) Battalion Calcutta Voiunteer Rifles; Honorary 
Surgeon E. C. T. SuTcLiFFE, East Indian Railway Volunteer kifles ; 
Honorary Surgeon C. MACTAGGART (Surgeon-Captain Indian Medical 
Service), Agra Volunteer Rifles; Honorary Surgeon W. VENIS, Ghazipore 
Volunteer Rifles. ; 

The following volunteer medical officers are appointed Surgeor- 
Lieutenants:—Honorary Surgeon E. HINDMARSH, Behar Light Horse; 
Honorary Surgeon J. L. HENDLEY, Dacca Volunteer hifles: ney 
Surgeon W. J. Simpson, Presidency Volunteer Rifle B tislion ; ’ 
FINnDLAY, Rangoon Volunteer Engineers. 
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THE YEOMANRY CAVALRY. 
THE Queen having approved the disbandment of the 2nd West York (the 
Prince of Wales’s Own) Yeomanry, the resignation of Surgeon-Major E. 
W. SyMEs, M.D., as well as that of the other officers, has been accepted. 
He is permitted to retain his rank and uniform. 





RETIREMENT OF VOLUNTEERS. 
A CORRESPONDENT takes exception to our answer to another correspon- 
dent that retirement of volunteer medical officers, with privilege of 
wearing uniform, is usually granted after twenty years’ service; and 
points out the regulation that it may be granted after fifteen years’ ser- 
vice. That is so; but our answer, qualified with the word ‘ usually,” 
substantially meets the majority of cases so recommended. 





L THE A.M.S. IN INDIA. 

THE economic arrangements in India seem to be pecuniarily injuring 
Army Medical Staff officers to no small extent. Weare now informed on 
ood authority that the A.M.S. Secretaryship to the Principal Medical 
fficer in Simla is tobe abolished. This is the only post held by any 
executive medical officer A.M.S. that carries with it extra pay. 





PROPOSED EXTENSION OF AGE OF ADMINISTRATIVE OFFICERS. 
SHOULD the age of administrative medical officers be extended to 62, the 
brigade-surgeon’s age for compulsory retirement will no doubt be pro- 
longed to 57. Taking into consideration the pas foreign service of 
medical officers, the latter age is too old for administrative rank. We 
can see nothing but discontentment resulting from the proposed exten- 
sions. It is to be regretted that recurring changes in warrants are in 
contemplation, they only tend to unsettle the medical department. 





THE CASE OF DR. CORBETT. 

ACCORDING to the statement of Mr. Clancy, M.P.,in the discussion on 
the Army Medical Vote, the case of Dr. Corbett is briefly as follows: 
Dr. Corbett was a probationer at the Army Medical School, Netley, and 
for a breach of discipline was called upon to resign his connection with 
the school, for he had not yet been commissioned. With seven or eight 
other gentlemen connected with the school he attended a dance given 
by the wives of one of the establishments at Netley, and the whole of 
these gentlemen unfortunately took a little too much to drink, and 
offended against military discipline by treating the men. For this lapse 
Dr. Corbett was brought before a superior officer and reprimanded, and 
if all the others had been treated in the same way justice would have 
been done. But he afterwards was ordered up for trial on the charge of 
being drunk and disorderly on the occasion of the dance. The result of 
the investigation was that he was asked to send in his resignation, which 
he did. Mr. Clancy was of opinion Dr. Corbett had been treated un- 
equally and fora Nag special reason. The evidence had not been made 
J ee and he (Mr. Clancy) had been refused leave to read it. But Dr. 

orbett had an excellent character from the Catholic chaplain of the 
Pisce, and his mess wine bill showed he was the reverse of a drunkard. 

ut of six or seven he had been so treated because he was the only Irish- 
man and Catholic among the lot. Redress had been refused on the 
guns that the War Minister did not like to override the decision come 

by the military authorities at Netley. 

Mr. Campbell-Bannerman replied that the case had come under his 
notice immediately after it occurred, and he, in common with the 
Director-General of the Medical Department, was at first disposed to 
take a somewhat lenient view of it, but in looking into the matter more 
<losely he came to another conclusion. Dr. Corbett was not a commis- 
sioned officer in a true sense, and had misconducted himself on the 
occasion. There was no justification for the suspicion that he was 
treated exceptionally because lie was a Catholic and an Irishman. He 
was called on to resign on the opinion of his superiors at Netley. The 
military authorities at headquarters, who were consulted in the matter 
as a question of discipline, took a strong view upon the subject. He was 
unable to override the opinion of these authorities. He could no tel 
‘whether he was the only Irishman present, but there were no others 
guilty of the same offence. 

Mr. pone Will the right hon. pipiens grant an investigation ? 

Mr. Campbell-Bannerman : No, I do not think that would be consistent 
with the Regulations. 





_. MALTA FEVER. 

In supplement to our article on this subject on July 7th, and the subse- 
quent correspondence in the daily papers, we may now furnish the views 
of an administrative medical officer of high rank who has had large ex- 

perience of fever at Malta. He writes as follows: 
‘** An officer or soldier seriously affected with it (Maltese fever) will 
seldom be fit for general duty in less than a year, so the sooner he is 
anvalided home the better. Some of the low-lying ports and creeks are 
imperfectly drained, unconnected with the main drainage, and pour 
their sewage into an almost tideless sea. Sewage and salt water is a 
dangerous mixture under a hot sun with a saturated and decaying soil 
giving off exhalations favourable, no doubt, to the micrococcus which 
-was demonstrated by Surgeon-Captain Bruce as being invariabiy present 
in Malta fever and absent in enteric. Sailors have a scanty accommoda- 
tion on board ship; the proper ventilation of our modern war ships is 
almost impossible. The ships are frequently anchored in the vicinity of 
these creeks, hence the liability of our men-of-wars-men to contract 
fever in Malta harbour. The naval water tanks used to be very imper- 
fectly poeeeees from pollution. A few years ago it was quite common 
for natives to use the grated inlets on the top of the tanks as ‘ conveni- 
ences,’ under the impression that they led into the sewer. It is to be 
hoped that now fresh water direct from the pipes is shipped instead of 
water stored in nnwholesome tanks. Sailors used to be much exposed to 
sewer air when at musketry drill, from sewer ventilators which opened 
on the ground, and from the backwash of the sewage from Fort Ricasoli 

and the mouth of the main drain.” ° 
It is believed that although regulations exist for preserving the public 


th us the creeks in Malta harbour are converted into fever dens. Mr. 
C ampbell-Bannerman’s reply to Sir Seymour King in the House on the 
10 th inst., on the prevalence of fever at Maltais of the usual unsatisfac- 
tory and unsatisfying character. The suggestions of a complete investi- 
ga tion of the whole matter of fever and its causes by a scientific commis- 
sion, if carried out, could not fail of giving satisfaction. 





THE DISUSE OF OFFICIAL TITLES. 

SU RGEON-GENERAL (RETIRED) writes: Your late remarks are much to 
the point on the disuse of official titles, and the complaints of medical 
officers would soon cease if they themselves set the example of col- 
loquially using their titles. The late Warrant, if it did nothing else. 
made some concession on substantive rank and the employment o 
consecutive military titles. The essence of the title is that which 
in dicates the rank, and was never meant to be eliminated and that of 
* doctor” alone given. Medical officers should print their titles on 
their cards before their names, and suffixes, such as M.D., M.A., are 
out of place both on a card and in the Army List. The sneers and 
carping at the new titles will only hasten the evolution of _ 
military titles. Medical officers should always speak of and address 
each other by their titles. a 





THE ADJUTANT SLIGHT. 

ONE WHO ASKS FOR PURELY MILITARY TITLES ON THE SCORE OF EFFI- 
CIENCY writes: The case of a surgeon-major who was treated in a most 
unmilitary and rude manner on parade by a combatant officer—in a 
way, in fact, no true soldier would adopt towards a brother officer, no 
matter what his corps—reveals the conduct of the adjutant as ‘‘un- 
bec oming an officer and a gentleman.” But this is not an isolated case; 
itm ay be taken as a sample of the thousand and one slights to which 
medical officers are subjected in the course of their daily duties, and 
they will continue until pure military rank and titles are conceded. 
What must the men on that parade have thought. They saw the 
Quee n’s uniform and badges of rank worn by the medical officer grossly 
disrespected. What must be the result on discipline? The open 
insu lts to medical officers is not only subversive of discipline but in- 
sulting to the whole medical profession, who, as civil supporters of 
the army, have a right to demand fair protection for their brethren 
againsta mere army caste. 

*,* The slight to the medical officer by the unsoldier-like conduct of 
the adjutant was bad enough, but as nothing compared with the insult 
to Her Majesty’s uniform and the badges of rank displayed by the 
medical officer, and the inevitable consequent sapping of discipline. 
It is surprising that so-called combatant officers cannot see that such 
outrages on symbols of rank must undermine their own position. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


SUPREME COURT OF JUDICATURE.—COURT OF APPEAL. 


(Before the MASTER OF THE ROLLS, Lord Justice Kay, and Lord Justice 
A. L. SMITH.) 
PHARMACEUTICAL SOCIETY v. ARMSON. 

THIS was a proceeding taken by the Pharmaceutical Society of Great 
Britain to recover a penalty from the defendant, William Armson, for an 
offence against the Pharmacy Acts, 1852 and 1868. The plaintiffs issued a 

Jaint in the County Court of Derby under Section 12 of the earlier Act. 

he particulars of the claim were as follows: ‘‘ For amount of penalty 
incurred by the defendant on the 18th day of October, 1893, in keeping 
open shop for the retailing, dispensing, or compounding of poisons, 
to wit ‘morphine’ (morphine being a preparation of opium) or a‘ pre- 

aration of morphine,’ being poisons within the meaning of the Pharmacy 
Ket, 1868, contained in the, and forming part of, the ingredients ina 
compound called ‘ Powell’s Balsam of Aniseed,’ contrary to the provi- 
sions of the said statute, £5.” By Section 16 of the Pharmacy Act, ‘“‘any 
person who shall sell or keep an open shop for the retailing, dispensing, 
or compounding of poisons...not being a duly registered pharma- 
ceutical chemist, or chemist and druggist ... shall for every such offence 
be liable to pay a penalty or sum of £5; and the same may be sued for, 
recovered, and dealt with in the manner provided by the Pharmacy Act for 
the recovery of penalties under that Act.” By Section 11 nothing in that Act 
is to interfere with the making and dealing in patent medicines. Section 2 
says that the article named or described in Schedule A to the Act shall 
be deemed to be poisons within the meaning of the Act. Schedule A 
Part 2, includes “‘ opium and all preparations of opium.” The defendant 
kept a grocer’s shop at Melbourne near Derby, where he sold bottles of 
the mixture called ‘‘ Powell’s Balsam of Aniseed.” The defendant was 
not a qualified or registered chemist. It was stated that each bottle of 
the mixture contained one-tenth of a grain of morphine, which was 
admitted to be a preparation of opium. he county court judge, after 
hearing evidence, found as a fact that a bottle of the mixture if taken at 
once would be injurious to a child, and if taken by an infant would 
probably be fatal. He therefore held it to be a poison, and imposed a 
enalty of £5 on the defendant. On appeal to the Divisional Court, Mr. 
ustice Charles and Mr. Justice Bruce, the decision of the county judge 
was affirmed (10, The Times Law Reports, 443). The defendant appealed. 
Mr. Moulton, Q.C., and Mr. Bousey appeared for the defendant, and 
argued that, 4 very of Section 16, the present case was taken out of 
Section 15. “ Patent medicines” in Section 16 meant nothing else than 

roprietary medicines—that was, medicines which were contained in 
Potties bearing a stamp, and which reached the hands of the consumer 
in the same state as that in which they left the hands of the maker. Such 
medicines were exempted from the provisions of Section 15, and reason- 
ably so, because if they did contain poison there was no greater dangerin 
their reaching the public through the hands of a qualified chemist. 
Secondly, a balsam of aniseed was not a preparation of opium or morphine. 
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mere existence of a very small quantity of poison with a compound did not 
constitute a poison within the Act. Mr. Crump, Q.C., and Mr. T. R. Grey 
appeared for the plaintiffs. The Court dismissed the ee. The Master 
of the Rolls said that with regard to the facts they could not depart from 
the finding of the county court judge. There was in the article sold by 
the defendant—that was, in the bottle containing this substance—one of 
the poisons named in the schedule of the Act. The Divisional Court had 
held that the defendant was liable to a penalty because he had sold a 
poison, not being a person entitled under the Act to sell poisons. Two 
points had been taken. It was said that the defendant did not sell the 
poison mentioned in the schedule because he had sold it mixed with 
other ingredients; but that did not make it any less a poison. If poison 
was put into a medicine, and the medicine was sold, the person who sold 
the medicine sold the poison in it. There was nothing in the Act which 
said that, though you might not sell poison by itself, yen might sell it 
mixed with other things. Then, secondly, it was said that in the trade 
all kinds of Lay wy 4 medicines were known as patent medicines, and 
that therefore the exemption of patent medicines included this case. 
He doubted very much whether in the ordinary language of the trade 
the phrase “ patent medicines” had this extended signification, but in 
any case it was immaterial. They had not to construe an Act of Parlia- 
ment which contained that phrase. Other Acts of Parliament had been 
cited which carefully drew a distinction between proprietary medicines 
and patent medicines. And seeing that this Act spoke merely of patent 
medicines, he thought they must say that it did not include all kinds of 
proprietary medicines, but merely referred to those medicines in respect 
of which letters patent had been granted under the Great Seal. They had 
been asked to overrule the three cases of ‘ Be », Henderson” (L. R., 
5 Q. B., 296, *‘ Pharmaceutical Society v. Piper and Co.” (1893, 1 Q. B., 686), 
and “ Pharmaceutical Society v. Delve” (1894, 1Q.B.,71). But in his 
opinion those cases had all been rightly decided. The appeal must there- 
fore be dismissed. The Lord Justices concurred. 





SUPERSESSION. 

In relation to the comments which appeared in the BRITISH MEDICAL 
JOURNAL of July 7th, page 46, under the heading ‘ Supersession,” we 
deem it simply right to observe that if ‘‘W. L.” were cognisant of the 
alleged facts referred to by Dr. A.in his rebutting note of July 9th, the 
suppression thereof by ‘‘W. L.” was reprehensible. Under the circum- 
stances related by Dr. A.—who appears to have been the trusted family 
medical adviser for many years, and so remains—we have no hesitation 
in expressing the opinion that he (Dr. A.) was fully justified in assuming 
charge of the child patient in question. 





AN INCONSIDERATE PATIENT. 

A., a stranger and a traveller, goes to consult B. B. is busy, and makes 
an appointment for next morning, case not being urgent. A. goes 
straight off and consults C. ; is next day confined to the house, and calls 
C. On day after that calls upon C.; same evening sends for B., who is 
unaware _at first of C.’s attendance, but is informed of it before he 
leaves thé house. He says thatas A. had some excuse for his cavalier 
treatment of him, he will not refuse to continue in attendance. C. only 
hears of the matter when hecalls upon A. next day, when he has to 
retire as gracefully as he can. 

*,* Inasmuch as A. had previously been a patient of B., and on the 
day referred to in his (B.’s) explanatory note went to reconsult him: 
but found him ‘‘getting into his buggy to attend an urgent case,” on 
which, as his own ailment was not pressing, he assented to B.’s request 
to renew his visit on the following morning; nevertheless, taking 
umbrage at his (B.’s) fancied curt treatment, he (A.) at once proceeded 
to consult C. On reflection, however, he would appear to have regretted 
his hasty action in the matter, and after two days sent for B., but dis- 
courteously omitted to intimate his intention to C. Personally annoy- 
ing as are such incidents, we think that C. may rest well content with 
B.’s written explanation, taking care at the same time not to omit to 
charge the fickle patient his full fee for the intervening attendance. 





UNQUALIFIED ASSISTANTS AND CLUB PRACTICE. 
JUSTITIA writes: If a surgeon to a club, after seeing a sick member once, 
leaves him entirely in the hands of his unqualified assis:ant for two 
months, during which time he gets worse every week, and the member 
then calls in another surgeon and rapidly gets well, can he legally 
claim from the club or from the club surgeon the other surgeon’s fees ? 


*,* Theother surgeon has no claim against the club of any kind ; his 
only remedy is against the person who called him in. The patient, 
however, although he alone is liable to the second surgeon, has a 
remedy against the club, and might possibly be able to recover from the 
latter any fees he has paid to another surgeon if he can prove that 
when he was sick, and in accordance with the rules of the club, re- 
quired the services of a legally qualified practitioner, he was put off 
with an unqualified one. The club surgeon, too, who employed an un- 
qualified assistant in so reprehensible a manner, might be made to 
answer for his conduct before the General Medical Council. 





FOURPENNY DISPENSARIES. 

M. B. A.—The conduct complained of by our correspondent is very lower- 
ing to the profession. How a qualified medical practitioner can under- 
take to give advice and medicine for fourpence passes our a 
sion. nfortunately, in certain districts, it is largely advertised in 
the windows of so-called provident dispensaries that ** Advice and 
Medicine” are furnished for the moderate sum of fourpence. Most of 
these dispensaries have no name over the door, so that it is not easy to 
tell in many cases whether they are conducted by qualified or un- 
qualified men. This, we think, is a highly objectionable practice from 











a public point of view, and has been adversely commented on over and 
over again at inquests. It is to be hoped that in any future amend- 
ment of the Medical Acts the law will make it compulsory for the name 
of the medical practitioner who conducts one of these dispensaries to 
appear on the premises, so that the public may at least know with 
whom they are dealing. We fear the General Medical Council would 
not take any steps in the matter unless the practitioner were un- 
qualified, and was being ‘‘ covered” by a registered practitioner. 








NEWSPAPER PUFFS AND ADVERTISEMENTS. 

Dr. T. P. GRoSART WELLS (St. Albans) writes: Referring to your remarks 
in the BRITISH MEDICAL JOURNAL of June 23rd on “ Mrs. Spriggins,” 
etc., I beg to state that I had no intimation whatever of this objection- 
able paragraph appearing, and read it with much annoyance on publica- 
tion of the newspaper. In the second paragraph you refer to (without 
the edvertiscmentt I also disclaim any responsibility in my name 
appearing ‘‘ with other medical gentlemen.” The editor of the 
St. Albans Times and the patients are prepared to exonerate me. 





DAMP WALLS A NUISANCE. 

Dr. R. LyppoN(Deal) writes :Atthe Lambeth Police Court lately the sanitary 
authority contended that a damp wall in the basement of a house was a 
nuisance and injurious to health. The house is let at a yearly rental of 
£32. The front basement room is partly below the level of the street. 
Its tront wall, either from this cause or some other, is somewhat damp. 
To remedy this condition the sanitary authority served a notice on the 
owner to construct a dry area in front of the premises, such area to 
extend the whole length of the basement room, to be at least 3 feet 
wide, and in depth to extend to at least 6 inches below the floor of the 
room. It was not suggested that the room was an underground room 
within the meaning of the Public Health (London) Act, 1891, but its 
condition, owing to the dampness of its wall, was considered to be a 
nuisance under Section 2, Subsection 1 (a) of the Act. Now, the word- 
ing of the notice is almost identical with that used in the Act in deal- 
ing withunderground rooms (Section 96, 1 (c), but the room is let in 
conjunction with the rest of the house, so this section cannot apply to 
it. The magistrate made an order for the conditions of the notice to be 
carried out. 

*,.* It seems reasonable to regard dampness as one of the conditions 
which may make a house unhealthy, apart from any question of leak- 
age from drains, and we see no violence to the spirit or letter of the 
Public Health Act in classing it as a ‘“‘nuisance” if the degree is 
sufficient to call for the interference of the sanitary authority. 
Whether the instance before us was of this degree or not is a matter 
upon which we can express no opinion ; but, assuming it to be so, the 
course followed by the authority seems to have been the right one. 
Many other diseases besides diphtheria might have been cited as hav- 
ing relation to damp, notably rheumatism and phthisis. We do not 
quite follow our correspondent in his reference to cellar dwellings. 
It was practically incumbent upon the sanitary authority to specify the 
works necessary to be done in order to abate the alleged ‘‘ nuisance,’ 
and they no doubt advisedly followed the terms of the Act with re- 
gard to underground tenements in this particular. 





DOCTORS’ SHOPS. 

ENGLISH PRACTITIONER writes: In the JOURNAL of June 30th you 
report a case tried before the Appeal Court in Edinburgh, in which 
you state that in future asthe result of this decision ‘‘ poison should 
not be supplied to the public except through the hand of a person pos- 
sessing proper statutory qualification.” Does this apply to England? 
If so it will seriously affect practitioners who supply poisonous drugs 
to their patients (that is prussic acid and strychnine) without a qualifi- 
cation in pharmacy. 

The only qualifications in that department of medicine in England 
are those of the Apothecaries and Pharmaceutical Societies. In Scot- 
land the College of Surgeons and the Faculty of Glasgow confer qualifi- 
cations in pharmacy ; and in Ireland the Apothecaries and Pharmaceu- 
tical Societies. None of the other British universities and colleges 
havi: power to confer such licences. Are not those who do not hold the 
qualifications above enumerated in an anomalous position if this de- 
cision holds? They can only in future prescribe and not supply 
poisons to their patients. 

P.S.—A registered M.D. of Edinburgh can no longer supply a patient 
with a poison after this decision. 

*,* The passage our correspondent quotes expresses the view enter- 
tained by the Lord Justice Clerk as tothe general meaning of the Phar- 
macy Act and the opinions of the other judges sitting with him in the 
Edinburgh Court of Appeal coincided with it. Thelaw applies to the 
whole of the United Kingdom, and the decision shows that the sale of 
poisons by persons who are not duly registered under the British or 
Irish Act respectively is unlawful and punishable with penalty, whether 
the person sells on his own account or on behalf of a master who is 
qualified to sell poisons. The qualification is a purely personal one. In 
the sale of poisons medical men keeping open shops are as much sub- 
ject to the law as other persons, but apothecaries and other legaily 
qualified medical practitioners are to a great extent exempted from the 
restrictions put upon the supply of medicine containing poison and 
likewise from those affecting the sale of poison. That exemption, in 
virtue of their medical qualification, entitles medical men to supply 
poisons in the form of medicine for their patients subject to the proviso 
in the Act. It also entitles them to sell poisons and to keep open shop 
for that purpose, but the exemption applies only to qualified practi- 
tioners, and it is not transferable to their assistants, unless they also 
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possess the medical qualification or are registered under the Pharmacy 
Act, so as to prevent poison being supplied tothe public except through 
the hands of a person possessing proper statutory qualificaticns. 





AN ANXIOUS MOTHER. 

STRADDLES.— Under the special circumstances related by our querist, he 
will, in our opinion, be justified in charging the suggested fee, in sup- 
pes of which view we may refer him to the Medico-Chirurgical Tariffs, 
fth edition, embodied in the Young Practitioner : his Code and Tariff, 
under the heading of ‘‘ Letters of Advice, etc.,” No. 9, page 392. 





: _ LEGAL BIRTH AND INFANTICIDE. 
I.—An infant is born ina legal sense when its body is completely out- 
outside that of its mother; it is not necessary that the cord should 
have been divided. If the coroner’s comments were directed to demand 
proof of the division of the cord as essential to complete legal birth, he 
was certainly wrong. The fact that full and complete respiration had 
taken place affords strong —- on medical grounds that the 
child had had a separate existence. 





UNIVERSITIES AND COLLEGES. 


: UNIVERSITY OF ABERDEEN. 

AT a meeting of the University Court of the University of Aberdeen, held 
July 10th, the following were appointed extra-professorial Examiners for 
Degrees for one year, commencing October Ist ensuing: Botany: R. J. 
Harvey Gibson, M.A., University Someee Liverpool. Zoology: J. Ar. 
Thomson, M.A., School of Medicine, dinburg . Chemistry: John 
Hunter, F.1.C., etc., School of Medicine, Edinburgh. Anatomy: Thos. 
Wardrop Griffith, M.D., Yorkshire College, Leeds. Physiology: W. H. 
Thompson, F.R.C.S., Queen’s College, Belfast. Materia Medica: Francis 
Warner, M.D., London. Medical Jurisprudence and Public Health: Fras. 
J. Allan, M.D., London. Pathology: Jas. Lorrain Smith, M.A., M.D., 
Cambridge. Medicine: Sidney Coupland, M.D., London. rete John 
C. Ogilvie Will, M.D., Aberdeen. Midwifery: Geo. M. Edmond, M.A., 
M.D., Aberdeen. 

THE QUALIFICATIONS AND APPOINTMENTS OF UNIVERSITY PROFESSORS. 
—By 5 votes to 3 the Aberdeen University Court, at its last meeting, dis- 
approved of draft ordinance No. 27. The ordinance is to the following 
effect : In case of a vacancy in any | ag in any university the 
University Court shall advertise such vacancy, and shall request candi- 
dates to submit evidence of their qualifications on or before a date to be 
fixed by the Court; the Senatus Academicus shall thereafter appoint a 
committee of not more than five of its members, to whom the evidence 
submitted by the candidates shall be transmitted, and who shall con- 
sider the same, and present to the patrons of the vacant chair a detailed 
and reasoned report on the candidates’ qualifications. The majority of 
the Court view the granting of this power to the Senatus Academicus as 
retrograde and objectionable. 








a UNIVERSITY OF ST. ANDREWS. 

THE Edinburgh Gazette of July 13th contained Ordinance No. £3 relating to 
pensions to principals of the University of St. Andrews. The scheme is 
similar to that for the other Scotch universities, which has already ap- 
peared in the BRITISH MEDICAL JOURNAL. For ten years’ service an 
annual allowance of 2§ of the annual emoluments of his office. for eleven 
years’ =}, and so on, with no addition in respect of any service beyond 
thirty years, and no account taken of any sums he may have received in 
any one year in excess of £900. 


UNIVERSITY COLLEGE, DUNDEE. 
MR. JAMES WALKER, at present Lecturer and Demonstrator in Chemistry 
in University College, London. has been appointed to the Chair of Che- 
mistry in University College, Dundee, in room of Professor Frankland, 
who has gone to Birmingham. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following are the regulations adopted by the Council for the meet- 
ings of Members: 

1. These meetings will be for consultative purposes only, and can have 
no official or corporate character or efficacy. 

2. Meetings shall be summoned by the Council at such times and for 
such objects as may by the Council be thought desirable, either with or 
without a requisition from the Members. 

8. Such requisition must be signed by at least thirty Members, and 
a a statement of the object or objects for which the meeting is re- 

4. The subjects to be considered shall be (a) matters referred to the 
meetings by the Council ; (») motions introduced by Members. 

5. The motions introduced by Members (a) shall be signed by the 
mover, or by the mover and other Members; (b) must be received by the 
secretary not less than fourteen days before the meeting. 

6. The president shall determine what motionsare in order, and direct 
the arrangement of the agenda. 

7. The quorum of each meeting shall be thirty, and if at the expiration 
of fifteen minutes from the hour for which the meeting has been sum- 
moned a quorum be not present, the meeting shall not take place. If 
after the commencement of the meeting it shall be found upon a count 
that a quorum be not present, the meeting shall be dissolved. 

8. The president, or one of the vice-presidents, or in their absence the 
senior member of the Council present, shall be chairman of the meet- 
ing, and the chairman’s decision shall be final upon all points of order 
which may arise. 

9. The secretary, or his representative (a) shall act as secretary in rela- 
tion to the business of the meetings; (b) shall give notice by advertise- 
ment of each meeting, and shall issuea —— of the agenda to each Mem- 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Cholera Precautions.—Mr. SHAW-LEFEVRE, in reply to Mr. HENEAGE, 
said in the case of every vessel coming from a foreign port the officers of 
Customs inquired as to cholera and ether cases of infectious disease on 
board, and if a suspected case of cholera appeared to have occurred they 
would at once communicate with the medical officer of health of the 
port. Notices appeared in the daily press as to the countries and ports 
in which cholera was present, and if the Local Government Board should 
have any information as to a serious outbreak of which there had been 
no public notice the Board would communicate with the local authori- 
ties. As regards the question as to assistance by the State, he could 
pom | refer to the replies which were given to similar questions last 
session. 

Habitual Drunkards.—Mr. WHARTON asked the Secretary of State for the 
Home Department whether he proposed to lay upon the table of the 
House a Bill dealing with the question of habitual drunkards.—Mr. 
ASQUITH said the Bill was being drafted, and would be introduced in one 
House of Parliament or the other before the close of the session. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,926 births 
and 3,180 deaths were registered during the week ending wregte fi July 
14th. The annual rate of mortality in these towns, which h been 
15.5 and 16.1 per 1,000 in the preceding two weeks, declined again to 15.9 
last week. he rates in the several towns ranged from 9.5 in Derby 
and 10.2 in Cardiff to 22.0 in Salford and 22.4 in Liverpool. In the 
thirty-two provincial towns the mean death-rate was 15.6 per 1,000, and 
was 0.6 below the rate recorded in London, which was 16.2 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 2.5 per 1,000; 
in London the rate was equal to 3.0, while it —— 2.1 per 1,000 in the 
thirty-two provincial towns, and was highest in Croydon, Preston, 
Salford, and Sunderland. Measles caused a death-rate of 1.9 in Croydon 
and 3.8 in Sunderland; scarlet fever of 1.2in Wolverhampton and 1.3 in 
Salford; whooping-cough of 1.4 in Preston and 1.9 in Croydon; and 
diarrhcea of 1.8 in Salford and 1.9 in Preston. The 62 deaths from 
diphtheria in the thirty-three towns included 45 in London, 2 in 
Bristol, and 2in Liverpool. Two fatal cases of small-pox were registered 
in London, and 1 each in Birmingham, Manchester, and Oldham, 
but not one in any other of the thirty-three large towns. There 
were 97 small-pox patients under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital] on Saturday, 
last, July 14th, against 170, 132, and 109 at the end of the preceding three 
weeks; 17 new cases were admitted during the week, against 21, 16, and 
28 in the preceding three weeks. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital on Saturday last was 2,143, against 2,153, 2,087, and 2,099 at the 
end of the preceding three weeks; 277 new cases were admitted during 
the week, against 233 and 266 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DuriNG the week ending Saturday last, July 14th, 897 births and 440 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.9 and 15.9 per 
1,000 in the preceding two weeks, further declined to 15.4 last week, and 
was 0.5 per 1,000 below the mean rate during the same period in the large 
English towns. Among these Scotch towns the death-rates ranged 
from 11.6 in Leith to 19.0in Dundee. The zymotic death-rate in these 
towns averaged 2.0 per 1,000, the highest rates being recorded in 
Leith and Dundee. The 205 deaths registered in Glasgow included 8 
from measles, 4 from scarlet fever, and 2from diphtheria. One fatal case 
of small-pox was recorded in Edinburgh and 1 in Leith. 





THE DISCONNECTION OF HOUSE DRAINS. 

ANEW system of sewerage has been devised by Dr. Arthur and Dr. 
Illingworth with the object of providing so perfect an interception be- 
tween the house drains and the sewers that on the one hand the sewer 
air shall not be able to enter the house, and on the other that it shall be 
impossible to empty the trap by any mechanical or other means which 
may be used for the ventilation of the sewers. With this object, the in- 
ventors make the house drains enter the sewers at the bottom instead of 
atthe side. Obviously the portion of the drain which lies below the 
level of the contents of the sewer will always be full, and will thus form 
a very complete interception through which no air can return ; it also is 
clear that it forms a trap which never can get dry, being always refilled 
from the sewer itself. hether it will not form too complete an inter- 
ception and stop the sewage as well as the sewer air is another question. 
The power of self cleansing which any trap possesses depends largely on 
the freedom of its outflow, and we should think that a trap Le Fay 
under water as is here proposed would never properly empty itself, an 
would inevitably silt up. It may be said that this can only be proved by 
experience, but we would ask for some positive experience of the action 
of this form of trap under ordinary conditions before we could venture 
to recommend its adoption. Further, one great object to be held in view 
is to keep the surface of the sewer periectly smooth and uniform. 
Messrs. Arthur and Illingworth propose to make a sort of atelle board 
of the bottom of the sewer, into the holes of which all the silt, etc., must 
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SMALL-POX AND VACCINATION AT BRADFORD. 

THE Bradford Sanitary Committee has expressed the opinion that the 
epidemic of small-pox which has recently infected the borough was in a 
great measure caused by neglect to enforce vaccination, and has commu- 
nicated this opinion to the Board of Guardians. That body referred the 
matter to their Vaccination Committee, who now express their emphatic 
dissent from the statement that any neglect of theirs to enforce vaccina- 
tion was the cause of the epidemic. ey state that they have doze 
everything possible short of actual prosecutions, to procure the vaccina- 
tion of all children, but add that they have not thought it desirable, 
pending the report of the Vaccination Commission, to take the extreme 
step of proceeding against neglectful parents. In other words, the Vac- 
cination Committee while expressing emphatic dissent y tag to admit 
the neglect, and cannot be complimented on the logic of their attempt to 
rebut the contention of the sanitary committee. 





SMALL-POX IN SCOTLAND. 

In Edinburgh 17 new cases of small-pox were notified last week, and 
there was 1 death. Since Saturday an additional death has been reported. 
Thirty-two cases, all adults, now remain in the hospital. The new 
Small-pox Hospital in the Queen’s Park has happily, not been called 
into use.—In Leith 8 new cases were notified, and there was 1 death.— 
At the village of Letham (Forfarshire) small-pox has attacked two fami- 
lies, giving, it is reported, 14 cases. The outbreak has been quite defi- 
nitely restricted.—_Two cases have occurred at St. Boswels (Roxburgh- 
shire), and both patients bave died. It is believed that both cases can 
be distinctly traced to Leith, as something like the first 50 Edinburgh cases 
could be.—A case bas occurred at the Barry militia camp (Forfarshire), a 
recruit of the Royal Scots being the victim. This also, it is said, can be 
traced to Leith. 





ISOLATION HOSPITAL SCHEME FOR DERBYSHIRE. 

DR. BARWISE, the county medical officer for Derbyshire, has presented 
an important report to the county council, in which he advises that for 
the purposes of the Isolation Hospitals Act the county should be divided 
into twelve districts. He suggests as a minimum a total of 270 beds, the 
—, — being 426,768. It is stated that under this scheme it 
woul practicable to distribute the hospitals in such manner that 
nearly every parish would have one within eight miles, and 400,000 of the 
population would be resident within six miles from a hospital. Dr. Bar- 
wise does not intend the twenty-first section of Lord Thring’s Act to be- 
bome a dead letter, but advocates that the county council should make 
substantial contributions out of county funds to the cost of such hos- 
itals, on condition that they are erected on the lines laid down by the 
cal Government Board, in such places as to form part of a general 
scheme, and built so as to be of permanent use. He thinks that a county 
- of one-third of the cost of construction would be sufficient to in- 
uce the local authorities to fall in with the proposal. As an additional 
advantage, it is pointed out that fever wards at workhouses will become 
unnecessary when hospitals are available for the whole of the county. 
The scheme has much to commend it, and we shall hope to hear that the 
council have agreed to gre effect to it. The equalisation of county rates 
for purposes such as this isin harmony with the tendency of recent 
sanitary legislation, and some concession of the kind seems to bein 
evitable if all districts alike are to have the benefit of isolation hos- 


pitals. 





UNUSUALLY LOW DEATH-RATE IN EDINBURGH. 

THE death-rate of Edinburgh for the last three weeks was respectively 
12, 14,and 13. The first of these figures is the lowest on record, and that 
despite the occurrence of some cases of small-pox and a certain amount 
of scarlet fever. In the face of all this there seems to have got abroad the 
notion that Edinburgh is asort of hotbed of all manner of infectious dis- 
ease, and this stupid idea has been reiterated by some English papers, so 
much so that almost every day the Edinburgh Medical Officer of Health 
receives inquiries as to whether it is safe to come to Edinburgh just now. 
Doubtless Edinburgh suffers to a certain extent from its unhappy 
proximity to Leith. But the fact is Edinburgh was hardly ever a safe 
place for holiday seekers. 





LEGALITY OF ELECTION OF A DISTRICT MEDICAL OFFICER. 
OvR attention has been specially directed to the proceedings of the New- 
town Llanidloes Board of Guardians, where, at a recent meeting, the pro- 
posal to appoint a fresh District Medical Officer appears to have been 
made and carried by a majority of the guardians present, though no 
py of such proposal, either by advertisement or otherwise, had been 

ven. 

A very stormy discussion arose on the question, and proper order was 
not kept by the Chairman, who, though doubtful as to the legality of the 
resolution, allowed it to be put to the meeting, the result being that the 
late District Medical Officer, Dr. Purchas, has been unexpectedly super- 
seded, and a easton elected to his post. 

The appointment of Dr. Purchas appears to have been an annual one, 
and the business in reference to this question was, as appears on the 
agenda paper, “To consider the reappointment of Dr. Purchas.” This 
notice being thus framed, we fail to see how, under any circumstances 
whatever, Fyyeue else could have been on that day properly elected. The 
question of the appointment of an unknown candidate, whose name had 
not been previously mentioned, was not open for consideration. The 
Chairman of the Board, Captain Adams, had not the courage to support 
his own opinion, but to have ailowed the resolution to elect Dr. Roberts 
in the place of Dr. Purchas to be proposed and carried. 

t a subsequent meeting the question was raised as to whether the 
minutes of the ee ree meeting should be confirmed or not, and the 
Chairman then admitted that he had fallen into an error in allowing Dr. 
Roberts to be a spony for office, and that he ought to have kept the 
meeting to what was on the agenda, namely, to the reappointment or not 


of Dr. Purchas. This question was subsequently referred to the Local 
Government Board, which replied that, if Dr. Purchas’s appointment had 
been legally made, it could not be revoked. And this is really the ques- 





ion, Was it legally made ornot? Other points bearing on the com- 
parative claims of the late medical officer, Dr. Purchas, and those of Dr. 
Roberts have. but little bearing on it. For the present it is legality or 
illegality of appointment. We are not aware that the appointment of 
Dr. Roberts has been actually confirmed by the Local Government Board, 
and shall be very much surprised to hear the department has given its 
sanction to any such irr arity. 





THE POWER OF A SANITARY AUTHORITY TO LAY WATER MAINS: 

A MEMBER writes to ask our opinion in the following circumstances :— 
An owner of property has leased it to various persons, who have 
erected cottages between which the lessor has made two streets, the 
only way of ———— The water which he furnished having been 
condemned by the sanitary authority, after complaint by the occupiers 
of the cottages, the lessor refuses to allow the authority to lay their 
water on by pipes along the streets. Can he legally so refuse ? 

*,.* Section 54 of the Public Health Act, 1875, states that where a local 
authority supply water within their district, they shall have the same 
powers and be subject to the same restrictions for carrying water 
mains as they have, and are subject to, for carrying sewers. And 
section 16 says that any local authority may carry any sewer through, 
across, or under any turnpike road or any street. “Street” is defined 
in section 4 of the same Act as including any road, etc., whether a 
thoroughfare or not. These facts leave no doubtin our minds as to the 
power of the sanitary authority to supply water by pipes along the 
streets to the cottages in question. 
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THE SEA-BATHING INFIRMARY AT MARGATE. 

THE 103rd anniversary of this noble charity was celebrated the other 
day at Margate, and as our readers know not under the most favourable 
circumstances ; for this institution is so lamentably in want of funds 
that more than half of the beds are, we believe, disused. We note that 
the number of beds occupied on June 21st, 1893, was 88; and on the same 
day in the present year 87; while the total number of beds is given in the 
Medical Directory as 220. This lamentable condition of things has been 
brought about, as is well known, by the unfortunate inadvertence of Sir 
Erasmus Wilson, who omitted to carry out the intention,which he cer- 
tainly had formed, of providing in his wili for the endowment of the new 
wing which his splendid generosity had erected. The hospital has in 
consequence been since his death in perpetual want of funds, and has 
with rare honesty and energy insisted on paying its debts and meeting 
its financial difficulties in the only honourable way by limiting its ex- 
penditure. This, however, involves a lamentable limitation also of the 
ey that it is capable of doing. Yet the pressure on its beds is so great, 

hat in a report made to the governors by Sir D. Duckworth, Mr. Croft, 
and Mr. Willett, it is stated that there are at_present over 100 applicants 
for admission, and that the last cases on the list must wait, in the ordi- 
nary course of events, for fully four months before they can be received. 
There are, however, some cheering signs in all this gloom. The hospital 
is out of debt, the a income is increasing, so that gradually beds are 
being taken into use. The meeting recently held at Grosvenor House 
was successful, and the Dean of Westminster volunteers to get an 
offertory at the Abbey. Still the hospital needs for perfect efficiency an 
increase of something like £3,000 of yearly income; and only some im- 
mense public movement could supply such a sum, or perhaps the atten- 
tion of some of our millionaires, who just now are giving sums as great 
to causes much less worthy, comparatively worthy though they are in 
themselves. What a blessing it would be to the poor victims of scrofula 
if some Erasmus Wilson or Peabody would find £100,000 for the Margate 
Infirmary! Ifthe former were alive we do not think the demand would 
need repetition. 








THE CARMARTHEN ASYLUM. 

N. W. B. writes: If I may venture upon a criticism of the recent supotee 
ment of a medical superintendent to the above asylum, it is to the 
effect that the grievance you note, that a Welshman was not appointed, 
lies not in nationality but in language. ‘‘ Wales for the Welsh” isa 
senseless, almost meaningless, cry in itself, but the principle that a 
Welsh-speaking doctor should have been chosen for the direction 
care, and treatment of ie spenios asylum patients is one full of 
reason. No monoglot English-speak ng octor would think of em- 
barking upon private practice with any one of success in the districts 
which supply the Carmarthen Asylum with patients. A fortiori is it 
the more nn! for the proper ay ae of the insane that 
the asylum superintendent should be duoglot—in other words, a 
Welsh-speaking man. : 

If I may further venture to say it, I think that the point to be 
arrived at by the Committee was not simply that of selecting for their 
superintendent the doctor who gave evidences of the highest scientific 
attainments and aptitude for scholarly research, but to find one who 
could best meet all the requirements ot the patients entrusted to his 
care; to find a man of pronounced competency, professional and 
other, who could add fluency in Welsh to his accomplishments, and 
so understand without the aid of an interpreter, and himself appre- 
ciate the personal statements and complaints of his patients. It is too 
much to think that there are no such men in Wales or holding junior 
appointments in asylums. 

One p= charge 7 against the Established Church in Wales has 
been the appointment of English clergymen to Welsh bishoprics and 
other livings. Curiously enough, the loudest complainers, through 
their democratic representatives, have been the first to perpetuate this 
grievance in ancther form. 
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MEDICAL NEWS, 


Mr. J. W. HvLke has been re-elected President, and Mr. 
Reginald Harrison and Mr. Alfred Willett have been elected 
Vice-Presidents of the Royal College of Surgeons of England. 


H.R.H. tHe DucHsss or Yorxk has ciously consented 

to become a Vice-Patron of Queen Charlotte’s Lying-in Hos- 

ital, of which Her Majesty the Queen is Patron, and Her 
yal Highness the Princess of Wales a Vice-Patron. 


Dr. Juan J. ULLoa, who was the official delegate of the 
Republic of Costa Rica to the Pan-American Medical Con- 
gress held at Washington last autumn, has been appointed 
Secretary of the Interior and of Public Improvements by the 
President of Costa Rica. Dr. Ulloa is a graduate of the 
Medical Department of the University of New York. 


On the initiative of Professor von Leube and the Govern- 
mental President, Count Luxburg, an association has been 
formed at Wurzburg for the establishment of a sanatorium 
for indigent sufferers from tuberculosis at Spessart. The 
sanatorium is estimated to cost 250,000 marks, of which 
50,000 has already been promised by Professors Prym, Leube, 
and others. 


Society FoR RELIEF OF WIDOWS AND ORPHANS OF ME- 
picaAL Men.—A quarterly court of this Society was held on 
July 11th, Mr. Christopher Heath, V.P., in the chair. Four 
new members were elected, and the deaths of two widows 
announced. There were no fresh applications for assistance. 
It was resolved to distribute £1,211 among the 54 widows and 
9 orphans on the funds, and the 4 orphans on the Copeland 
Fund. The expenses for the quarter amounted to £44 8s. 


MEDICINE AT Monaco.—Monaco, like France and other 
countries, is putting its medical house in order. The Journal 
de Monaco of June 26th publishes the text of a decree relative 
to the practice of medicine, pharmacy, midwifery, and den- 
tistry, issued by the Governor-General of the Principality of 
Monaco, ‘‘in pursuance of the sovereign ordinance dated 
May 29th.” This decree enacts that the following qualifica- 
tions will, for the purposes of medical practice in the Princi- 
— of Monaco, be considered equivalent to the French 

iploma of Doctor of Medicine: The J/aurea in medicine and 
surgery of the universities of the kingdom of Italy; the 
degrees of Doctor, giving the right to practise medicine and 
surgery, of the universities, academies, or official faculties of 
Germany, Austria-Hungary, Holland, Belgium, Denmark, 
Sweden and Norway, Switzerland, Russia; those of Doctor 
in Medicine of the universities of ‘‘the United Kingdom of 
Great Britain,” and of Fellow of the Royal Colleges of Sur- 
geons and Physicians of London, Edinburgh, Dublin, and of 
the Faculty of Physicians and Surgeons of Glasgow; those 
of Fellow of the College of Physicians and Surgeons of New 
York and Boston in the United States of America. Every 
application for leave to practise must be accompanied 
by the diplomas of the applicant or by copies of those 
documents certified as correct either by a consul of the Prin- 
cipality or by the Mayor of Monaco. The applicants must 
enter into an undertaking to live in the Principality and to 
practise their profession during the whole or part of the 
months of May, June, July, August, September, and October, 
agreeably to Article 1 of the Ordinance of May 29th, 1894. 
Only those who send in their applications in time will be 
included in the official list, which is to be drawn up and dis- 
tributed at the beginning of each month to all hotels and 
boarding houses, where it will be posted up in a conspicuous 
place. This list will contain the name and nationality of the 
practitioners and the nature and source of their qualifications. 





THE METROPOLITAN PROVIDENT MEDICAL ASSOCIATION.— 
We are glad to see, by a notice in the Echo, July 10th, that 
this Association is making good —. Nearly £100 has 
been divided among the different branches by the Hospital 
Sunday fund, and the trustees of the City Parochial Charities 
have given a grant of £300, with a conditional promise of its 
renewal for five years. Two new and flourishing branches 
have been opened at Edmonton and at Woolwich, bringing 
the number of branches up to 18. The Association is one 








which we believe to be thoroughly deserving of support, as 
being engaged in an honest and most difficult attempt to 
stem the tide of so called ‘‘ medical charity ” which is intro- 
ducing pauperism and sapping the foundations of self-reli- 
ance in our working population. So difficult is this attempt, 
and so keen the competition of the gratuitous charities and 
the cheap doctor’s shops, that it has been found necessary to 
fix the scale of fees so low that a branch dispensary cannot 
become self-supporting till a large number of members have 
been enrolled. Hence the need for outside aid to meet the 
remy expenses, until the advantages of the scheme 
ecome so apparent to the working classes in the district as 
to induce them to join in the requisite number. The ad- 
vantages claimed (and as we believe realised) by the provi- 
dent system are that the eye are treated always by their 
own medical man, instead of being seen for a minute or two 
by some stranger ; that they are seen deliberately and receive 
deliberate advice, instead of a routine bottle of physic; and 
that they are spared the crowd, the delay, and the risk of in- 
fection met with in the out-patient rooms. But we need 
hardly say that 18 branches in the whole metropolitan area 
is a sadly insufficient tale of membership. Under the cir- 
cumstances no doubt it is encouraging, and most creditable 
to the energy and perseverance of those who have so long 
maintained an almost hopeless struggle with the evils of our 
— system. But what might not be effected for the re- 
orm of that system and the amelioration of the medical 
treatment of the poor, would but the governing bodies of our 
= —_— recognise the need, and co-operate heartily to 
that end. 


LECTURES AT THE Royat COLLEGE OF SURGEONS OF 
Ena@Ltanp.—The following is a list of the lecturers and of the 
subjects selected by them so far as at present arranged: 
Professors of Surgery and Pathology: C. B. Lockwood (On 
Traumatic Infection) and J. Griffiths (Observations on the 
Testis). Professor of Comparative Anatomy and Physiology: 
Charles Stewart. Arris and Gale Lecturer on Anatomy and 
Physiology : W.G. Spencer (The Central Nervous Mechanism 
od the Respiration). Erasmus Wilson Lecturer: J. H. 

argett. 


AMERICAN JOTTINGS.—A meeting of medical practitioners 
and philanthropic citizens was recently held at Baltimore, 
with the view of deciding on the steps to be taken 
for the establishment of a hospital for consumptives. 
A number of coloured medical practitioners in Baltimore 
have decided to organise a hospital and dispensary for negro 
patients in that city. A building has already been secured 
for the persone to Professor Bayard Holmes, of 
Chicago, the proportion of blind persons in the United 
States shows a steady increase. In 1850 in each million 422 
were blind; in 1860, 403; in 1870, 527; in 1880, 976; and in 
1890, 805. The same authority states that the production of 
‘‘other defectives” is in about the same proportion.—The 
Pennsylvania State Board of Health recently passed a resolu- 
tion to the effect that the time had come when the State should 
provide hospital accommodation for persons suffering from 
pulmonary tuberculosis in the case of those who cannot be 
any cared for in their own homes and who through care- 
essness = be dangerous to the community at large. It 
is believed that the establishment of such hospitals 
might be of great value in educating the people.— 
The city of Louisville, Kentucky, taxes every medical man 
practising within its boundaries 10 dollars a year, while the 
town of Charlotte, North Carolina, extracts 15 dollars 
annually from the pockets of its doctors. In this way the 
former city obtains a revenue of 3,400 dollars and the latter one 
of 405 dollars, and yet no doubt in each case the medical pro- 
fession is expected to do the usual amount of work for which 
the satisfied sense of virtue is the sole reward. Why should 
the medical profession have a monopoly of such virtue ? 
And is it not enough to be virtuous without being taxed for 
it? Lawyers and clergymen are not taxed in their profes- 
sional capacity. This difference, though at first sight unfair, 
is, however, in strict accordance with the principles of a 
sound political economy. Only luxuries should be taxed, 
and the medical profession is presumably the only one that 
indulges in the luxury of unremunerated virtue. 
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MEDICAL VACANCIES. 


The following vacancies are announced : 

ABERDEEN ROYAL INFIRMARY.—Ophthalmic Surgeon. Applications 
to the Treasurer, before July 21st. 

ADDENBROOKE’S HOSPITAL, Cambridge.—Resident House-Physician. 
Salary, £65 per annum, with board, lodging, and washing. Applica- 
tions to the Secretary by July 30th. 

BATH EASTERN DISPENSARY.—Resident Medical Practitioner. paver’ fe 
£100 per annum, with furnished apartments, coal, gas, and domestic 
attendance. Applications to Colonel F. V. Eyre, R.A., Honorary 
Secretary, Rockville, Lansdown, Bath, by August 11th. 

BIRMINGHAM DENTAL HOSPITAL. — House-Surgeon; must hold 
diploma of Dental oment- Applications to W. Arthur Addinsell, 
Honorary Secretary, 112, Edmund Street, Birmingham, by July 26th. 

CAMBRIDGE LUNATIC ASYLUM, Fulbourn, near Cambridge.—Assistant 
Medical Officer. Salary, £140 per annum, with board, lodgings, and 
attendance in the Asylum. pqueaanens to T. Musgrave Francis, 
Clerk to the Visitors, by July 21st. 

CHARING CROSS HOSPITAL, Strand, W.C.—Assistant-Surgeon; must 
be F.R.C.S.Eng., and reside within three miles of the hospital. 
Applications to the Chairman of the Committee of Selection by 
July 28th. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £89 per annum, 
with board, lodging, and washing. Applications to Eugene Street, 
Secretary, by August 6th. 

CITY OF LIVERPOOL: INFECTIOUS DISEASES HOSPITAL, Nether- 
field Road. —Resident Medical Officer, doubly qualified, and not more 
than 30 years of age. Salary, £100 per annum, increasing £10 yearly 
to £120 per annum, with board, lodging, and washing at the hospital. 
Applications endorsed *‘ Resident Medical Officer” to be addressed to 
the Chairman of the Port Sanitary and Hospitals Committee, to be 
sent under cover to the Town Clerk, Municipal Offices, Liverpool, by 


July 23rd. 

CITY OF LONDON OPHTHALMIC HOSPITAL, 2334, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and light provided. Applica- 
tions to the Secretary by August 7th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Resident Medical Officer; 
must be registered practitioner in Medicine and Surgery. Salary, 
£80 per annum, with board and residence. Applications and testi- 
monials to Thomas Hayes, Secretary, by July 23rd. 

FISHERTON ASYLUM.—Assistant Medical Officer, not more than 30 
years ofage. Salarv £100 per annum, with board, lodging, and wash- 
ing. Applications to Dr. Finch, Salisbu.y. 

GENERAL HOSPITAL, Birmirngham.—House-Physician. Salary, £70 per 
annum, with residence, board and washing. Surgical Casualty 
Officer ; non-resident. Honorary Surgeon. Applications to Howard 
J. Collins, House-Governor, by July 28th, for the first two vacancies, 
and July 23rd for the last one. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon, 
unmarried, doubly qualified. Salary, £50 per annum, with residence, 
board, and washing. Applications to Outis Webster, Secretary, by 
August Ist. 

KINGTON UNION.—Medical Officer and Public Vaccinator for the Pem- 
bridge District. Salary, £30 per annum, with additional payments 
authorised by the Consolidated Order of the Poor Law Commis- 
sioners. Applications to Anthony Temple, Clerk to the Guardians, 
Union Offices, Kington, by July 30th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; 
doubly qualified, unmarried, and notless than 25 years of age. Salary, 
£150 | ned annum, with board and residence. Applications to W. L. 
Saunder, General Superintendent and Secretary, by July 28th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent.—House-Physician. Salary, £100 per annum, 
increasing £10 per annum at the discretion of the Committee, with 
furnished apartments, board, and washing. Applications to the 
Secretary by July 23rd. - 

POPLAR AND STEPNEY SICK ASYLUM, Bromley, E.—Locum Tenens 
for nine or ten weeks at £3 3s. per week, with usual resident allow- 
ances. Applications to the Managers by July 23rd. 

ST. LUKE’S HOSPITAL, London, E.C.—Clinical Assistant. Appoint- 
ment for six months, with board and residence. Applications to 
Percy De Bathe, M.A., Secretary. 

SEAMEN’S HOSPITAL SOCIETY, Dreadnought.—Junior House-Surgeon 
doubly qualified, for Branch Hospital, Royal Victoria and Albert 
Docks, E. Salary, £60 per annum, with board and residence. Ap- 
plications to P. Michelli, Secretary, Seamen’s Hospital Society, 
Greenwich, 8.E , by July 30th. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon; doubly 
qualified, unmarried, and under 30 years of age. Salary, £120 ris- 
ing to £140 per annum, with board, residence, and washing. Applica- 
tions to the Secretary by August 7th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Dermatologist. 
Applications to R. J. Gilbert, Secretary and Superintendent by 

ugust Ist. 





MEDICAL APPOINTMENTS. 

ANDERSON, Dr., appointed Assistant Medical Officer to the Infirmary of 
the Chelsea Union, vice J. A. Ward, M.R.C.S.Eng., resigned. 

ARTHUR, J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Gabalfa District of the Cardiff Union. 

ASHTON, Harold, L.R.C.S., L.R.C.P.Edin., L.F.P.S.Glasg., appointed 
Medical] Officer of Health for Chadderton, and District Medical Officer 
=< Public Vaccinator for the Chadderton District of the Olaham 

nion, 





Sanges, Bae Annette, appointed Fir_t Physician to the Kama Hospital, 

ombay. ‘ 

ELKINS, Frank Ashley, M.B., C.M.Edin., aggenmnes Medical Superinten- 
dent of the Borough Asylum, Sunderland. 

FLEMMING, C. E. 8., M.R.C.S., appointed Medical Officer for the Eighth 
District of the Bath Union. 

Foster, Mr. J. R., appointed Assistant Medical Officer of the Workhouse 
of the Bath Union. 

GIBSON, C. G., M.B., C.M.Edin., reappointed Medical Officer of Health to 
the Launceston Town Council. 

GRENFELL, Dr., appointed Medical Officer for the Modbury District of 
the Kingsbridge Union. 

GrRiFFiTH, T. Wardrop, M.D.Aberd., Professor of Anatomy, Yorkshire 
College, appointed Examiner in Anatomy at the University of Aber- 


een. 

HARDMAN, Richard Smith, L.R.C.P., M.R.C.S., appointed Junior House- 
Surgeon to the Wigan Infirmary, vice C. E. M. Lowe, M.B., appointed 
Senior House-Surgeon. 

Hopeson, W., M.R.C.S.Eng., appointed Medical Officer for the Reeth 
District and the Workhouse of the Reeth Union. 

HuGHEs, Mr. J. H., appointed Medical Officer for the Sutton-on-Trent 
District of the Southwell Union. 

JOscELYN, Arthur E., M.R.C.S., appointed Medical Officer to the Green- 
wich District of the Post Office. 

Keay, John, M.D., F.R.C.P.Edin., appointed Medical Superintendent of 
the District Asylum, Inverness. 

McPHEE, Mr. D., appointed Medical Officer for the Holme on Spalding 
Moor District of the Howden Union. 

PARKER, Geo. Roger, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Otticer of Health for the Lancaster Rural Sanitary District. 

POLAND, John, F.R.C.S., appointed Consulting Surgeon to the St. Pancras 
and Northern Dispensary, vice Henry Smith, F.R.C.S., deceased. 

POWELL, Mr. N., appointed Medical Officer for the Second District of the 
Shepton Mallett Union. 

SMITH, S. Kellett, F.R.C S., appointed Honorary Assistant Surgeon to the 
Liverpool Stanley Hospital. 

SuTron, Edward, M.R.C.S Eng., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the Poplar Hospital for Accidents, Blackwall, E. 
oa a Mr. E., appointed Medical Officer for the Sixth District of the 

ath Union. 

WEEKES, Hy. Holman, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
to the Gillingham Infectious Hospital, vice Henry Weekes, L.R.C.P. 
Edin., M.R.C.S.Eng., resigned. 

WILLIAMS, J. D., M.B., C.M Edin., appointed Medical Officer for the Roath 
District of the Cardiff Union. 

WILLIAMS, John Humphry, M.D., M.B., C.M.Edin , reappointed Medical 
Officer of Health for Flint Borough. 

WILSON, J. H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of the 
No. 3 District of the Plympton St. Mary Union. 

Woop, Joseph, M.D., appointed Medical Officer for the Liversedge Dis- 
trict of the Dewsbury Union. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednssday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 


ARNISON.—At 4, Fenhain Terrace, Newcastle-on-Tyne, on July 15th, the 
wife of W.C. Arnison, M.D., of a daughter. 

ScoTt-TeEBB.—On July 14th, at Charlcombe, Boscombe Hill, Bourne- 
mouth, the wife of W. Scott-Tebb, M.A., M.D., of a son. 


MARRIAGES, 


ALLAN—MACINNES.—On April 11th, at St. Stephen’s Presbyterian Church, 
Sydney, Australia, by the Right Rev. G. MacInnes, B.D., cousin to 
both bride and bridegroom, assisted by Revs. J. Kinghorn and T. W. 
Dunn, Surgeon George Allan, M.B., C.M., Royal Navy, only son of 
George Allan, M.A., Keith, Scotland, to Martha Margaret, younger 
daughter of the late John MacInnes, of Arncliffe, Sydney. ' 

MOTHERSOLE—RALFE.—July 12th, at St. John’s, Birkenhead, by the Rev. 
Gerald C. Dicker, Vicar, Robert Devereux Mothersole, M.D., M.S., 
F.R.C.S , of Bolton, son of the late Thomas Mothersole, of Colchester 
to Susanna Mary, eldest daughter of the late F. Whiifeld Ralfe, of 
Llancaiach, Glamorganshire. 

RAWLINSON—ALEXANDER.—On July lith, at the United Presbyterian 
Church, Lenzie, Dumbartonshire, by the Rev. W. Miller, M.A. 
Frederick Juland Rawlinson, F.R.C.S.Eng., of Stuart House, Bognor, 
Sussex, younger son of Alfred Rawlinson, of Hurstmead, Eltham, 
Kent, to Edith Mary, youngest daughter of William Alexander, of 
Fairview, Lenzie. 

TRESIDDER—JAMES.—On June 19th, at Bottesford Parish Church, by the 
Rev. H. H. Wood, assisted by the Rev. E. H. Stone, Wiiliam Elliot 
Tresidder, M.B.Lond.. of Sherwood Street, Nottingham, fourth son 
of the late Surgeon-General Tresidder, of H. M. Indian Medical 
Service, to Gertrude, younger daughter of William James, of 
Bottesford. 

DEATHS. 

SmitH.—On July lith, at 21, King Street, Great Yarmouth, John Caporn 
Smith, M.R.C.S., L.S.A., aged &2 years. 

TURNBULL.—Newcastle-on-Tyne, 3, Jesmond Terrace. on July 12th, aged 
36, William Turnbull, M.B., B.S., eldest son of the late John Lumsden 
Turnbull, Esq., of Gosforth, Northumberland. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNiCATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly ese that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








i Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


M.D. asks for opinions on the use of celluloid sets of teeth. 


MR. F. W. JORDAN asks to be recommended an appliance for a very stout 
lady, who has a chronic umbilical hernia and a very large and pen- 
dulous abdomen. 

OBELISK asks for information concerning the best treatment for that 
affection known as ‘“‘tennis” or *‘ golf arm.” Al his treatment in this 
case has so far proved inefticacious, and doubtless some of the members 
will be able to kindly profter suggestions. 


J. O. asks for suggestions in the treatment of a case of severe neuralgia 
just below the left breast, recurring every evening at9 P.M. There is 
menorrhagia, due, probably, to subinvolution. Hypodermic injections 
of plain water relieve the pain (the patient being under the impression 
that the injection is morphine). A course of ergot, syrup of the hypo- 
phosphites, massage, iron and strychnine, etc., have cach failed in 
turn. Change to a bracing seaside place temporarily cured the neural- 
gia, but the pain recurred at the first catamenial period after her 
return. 

WANTED A DIAGNOSIS AND TREATMENT. 

A MEMBER writes: A girl, aged 16,who has not yet menstruated, but 
every fourth week gets in a most distressing condition, goes to bed, 
knows nobody, and has an incessant craving tor food, is light-headed, 
shivers, and complains of pains in the head; this lasts a week, when 
her senses return, and she keeps in a very prostrate condition for some 
time. The attacks are getting worse; usual remedies—iron, aloes, hot 
baths, etc.—produce no effect. 


ANSWERS. 





DovunT.—The case is one for the opinion of an expert. 


J. R.—We are unable to express any opinion as tothe dose of the 
proprietary preparation mentioned. 


Anxious.—The Mutual Reserve Fund of New York is an assessment 
scheme, andin the opinion of reliable experts its trustworthiness is 
open to much doubt. 


c. E. 8S. F.—It seems that our correspondent has scarcely been treated 
with the courtesy which is usual and proper, and the refusal of the 
certificate was uncalled for. but, under the circumstances, the medical 
officer of health cannot be said to have exceeded his duty in visiting 
the house, or even in examining the child with the consent of the 
parents. 

A SALEABLE APPOINTMENT. 

W. M. P.—We trust that the practice our correspondent contemplates 
purchasing has something more to recommend it than the appoint- 
ment he mentions; otherwise we should seriously advise him to 
reconsider his decision. We have over and over again in the 
columns of the BRITISH MEDICAL JOURNAL pointed out the cha- 
rvacter and tendency of the business done by ‘‘ medical aid societies,” 
and have repeatedly advised practitioners to have no dealings with 
them. We feel convinced that no possessor of a respectable medical 
practice would be willing to reckon in it such an appointment. 


WINTER CLIMATE FOR CHRONIC PHTHISIS. 
J. M. T.—The high altitude sanitaria of Switzerland, such as St. Moritz, 
Davos, Wiesen, and Arosa, seem indicated as a winter climate fora 
patient ‘‘ who has been suffering from phthisis for almost three years,” 
tor they prove highly beneficial in chronic phthisis without pyrexia. 
They are also usetul in insomnia. How far they are exactly suited to 
any individual patient must depend on the constitutional and circu- 
latory powers, on the extent of lung surface available for respiratory 
purposes, and other conditions which can only’ be ascertained by 
careful examination of the patient. 














NOTES, LETTERS, Etc. 





THE ‘“‘ BRITISH MEDICAL JOURNAL” COMMISSION ON WORKHOUSE 
INFIRMARIES: SOME COMMENTS OF THE PRESS. 

THE BRITISH MEDICAL JOURNAL is, says The News of July 12th, publish- 
ing a series of reports on the system of nursing and administration of 
provincial workhouses and infirmaries, It is the same tale everywhere 
of an insufficient supply of nurses—such as there are not even bein 
properly trained—and of a scandalous want of all the decencies and 
ordinary requirements of ‘‘‘ ¥ for the sick. The latest workhouse 
examined is that at Bath. Here the deficiencies are such that for 
fifteen months the medical officer in charge has made expostulations 
without effect. The infirmary is licensed for 230 beds, and is always 
full. But there is not even a supply of hot water ; and for the sixteen 
wards only one certificated day nurse, and not one (certificated or not) 
at night has been provided. 1t seems to be thought that a few pauper 
wardswomen by day can do all that is wanted for patients suffering 
from pneumonia, phthisis, cancer, or heart disease. We need not go 
into the medical details, but some things recorded ought not for a 
moment to be tolerated by common humanity. What have the Bath 
authorities to say in reply ? 


THE LONDON AND enemas INDUSTRIAL ASSURANCE COMPANY, 
LIMITED. 

WE have received a copy of the prospectus of this association, and we 
learn that ‘‘over 1,000 thoroughly qualified medical gentlemen are at- 
tached to the different branches throughout the United Kingdon, and 
are in attendance in the surgery hours at their respective residences 
to give professional advice and medicine daily to members.” We find 
that members can obtain the advantage of this for the very moderate 
—— of 2id. per week, and at first sight it would appear that 

he above association is nothing more than one of the ordinary ‘‘ medi- 
cal aid societies,’ but it must not be overlooked that none but members 
of this Association can avail themselves of its medical aid department 
that is, all who avail themselves of it must be the holders of some o 
its assurance policies, so that in this respect it differs very consider- 
ably from the ordinary type of medical aid society, with which it ought 
not to be confounded. At the same time it must be confessed that we 
hear many complaints from members of the profession as to the way in 
which the agents of this association are accustomed to spread its 
business by *‘touting” for members among tke working classes, and 
making use of this medical department as a means of attracting 
patients from their usual medical attendant to swell the lists of 
the medical officers of the association. 


PREVENTIVE INOCULATION OF IMMUNISED SCARLET FEVER BLOOD SERUM. 

Dr. ALBERT 8S. ASHMEAD (New York) writes: One of my sons, aged 7 
years, being stricken with scarlet fever, I have inoculated, on the 
second day, two of my other children, who had not had this disease, 
aged 5 and 2 years. The blood serum was taken from their elder 
brother, aged 9 years, who had had scarlet fever six years before. Two 
drops taken from a blister on his breast were used for each child, and 
there was one inoculation only for each. There was no real isolation ; 
separate bedrooms during the night, but free intercourse during the 
day. Now, the forty-fifth day, no infection has been observed. 


PRIZES OF THE ROYAL SOCIETY, NEW SOUTH WALES. 

THE Royal Society of New South Wales offers its medal and £25 for the 
best communication—provided it be of sufficient merit—containing 
the results of original research or observation upon the following 
subjects : On the Physiological Action of the Poison of any Australian 
Snake, Spider, or Tick ; essay to be sent in not later than May. 1st, 1895. 
On the Origin of Multiple Hydatids in Man; On the Effect of the 
Australian Climate on the Physical Development of the Australian- 
born Population. The last two essays to be sent in not later than 
May Ist, 1896. The successiul papers will be published in the Society’s 
annual volume. Fifty reprint copies will be furnished to the authors 
free of expense. 


ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

A.M. O. writes: Apropos of assistant medical officers in asylums the 
following verse may give a key to the situation in a great number of 
cases : 

There was once a strange A. M.O., 
Who was heavy, lethargic, and slow 
He complained day by day, 
Of his ** status” and pay, 
And yet was unwilling to go. 


PLACENTA PR2VIA COMPLICATED BY DOUBLE PNEUMONIA. 

Dr. BASIL TREVELYAN (Bath) writes: At 10 A.M.on May 8th I was called 
toa midwife’s case. The patient, a multipara, aged 40, was seven 
months pregnant and had been bleeding from the vagina for six weeks. 
She had also caught cold three days previously. The temperature was 
102°, the patient was very weak and prostrate ; breathing short, pulse 
bad. ‘there was dulness and fine crepitation at the bases of both lungs, 
most marked at the left. The bedding wassoaked with blood as well as 
several cloths ; the vagina was full of large clots, the blood still con- 
stantly dribbling. The os was dilated to admit two fingers, the — 
tation not discernible, but the edge of the placenta was to be felt. 

After the usual preliminaries, except an anesthetic, I dilated the os, 
aided by a friend pushing down theuterus. I then turned, first detach- 
ing the placenta from the left lower segment of the uterns. But bring- 
ing down even both legs failed to arrest the bleeding. Consequently | 
delivered the dead child, removed the placenta and membranes, and 
with great difficulty obtained temporary contraction of the uterus. 
Violent hemorrhage, however, soou set in,and was only finally checked 
by intrauterine douches of hot water and perchloride of iron. But the 
collapse was too great, the patient never rallied, and death occurred in 
about half an hour after the cessation ofthe bleeding. This case seems 

of interest from the gravity of the complications, which precluded any 
chance of recovery. 






















































































































1 68 Tue Barisan 


Mepicat Joumnat 


LETTERS, NOTES, Etc. 


[Juny 21, 1894. 











INVERSION OF UTERUS DUE TO FIBROMA; SPONTANEOUS REINVERSION 
AFTER REMOVAL. 

Mrs. L. Frazer NAsH L.R.C.P. and. 8. Ed., etc., (Hackney), writes; J.a 
Hindu woman, aged 40, married since childhood, had had five mis- 
carriages, and two stillbirths. For seven years she had been subject to 
severe hemorrhages, and suffered recently from painful defecation and 
micturition. She complained that lege | a lump came down outside 
the vulva, which had been replaceable till the last eight days, when in 
spite of all efforts it remained outside. I found an ulcerated, extremel 
foetid fibroma the size of a large closed fist. It was attached by a thic 

uncle, four inches long, to the fundus, which lay outside the cervix. 
y the constant dragging it was elongated and indistinguishable from 
the peduncle to thesight and feel. She was very tender, so I put her 
under chloroform, and adjusted the ¢craseur with a stout wire round 
the upper part of the elongation. I then allowed her to recover 
consciousness, and by the hyperesthesia of the fundus and the want 
of sensation in the uncle, I judged the upper limit of the latter, 
and tightening the wire very slowly cut the tumour off. The cut surface 
was flush with the level of the inverted fundus. No bleeding followed, 
but I judged it better to try no manipulations, but applied firmly a 
plug of io@oform wool. Two days later on going to replace the fundus 
found it had completely reinverted itself, the sound passing just 
over the normal. 


DESIRABLE IMPROVEMENTS IN HYPODERMIC SYRINGES. 

Dr. F. R. HoMpPHREYs (South Hampstead) writes: May I point out to 
our correspondent in the BRITISH MEDICAL JOURNAL, of July 7th that 
he use of wire stylets is quite unnecessary, even in the steel needles 

now in use? I have not used a stylet for the last four or five years. The 
needle, after use, may either be washed out with a little spirit or it 
may be heated in the flame of a match or any other convenient way. 
The latter method has the effect of discolouring the needle and I have 
discarded it for the former. The addition to the cases of tabloids of a 
bottle for distilled water would add greatly to their value. Spirit can 
always be obtained or, even from teetotallers, a lucifer. 


THE MEDICAL PROFESSION AND FREEMASONRY. 

Mr. CHas. F. ForsHAwW (Bradford) writes: Dr. Cockburn is not the only 
medical man who is a provincial grand master, for Dr. James Middle- 
ton is the Provincial Grand Master of Roxburgh, Peebles, and Selkirk- 
shires, and so recently as May 3rd last he presided over 200 brethren at 
the Quarterly Communication of the Grand Lodge of Scotland, held in 
Freemasons’ Hall, Edinburgh. As I am an honorary member of the 
Peebles Kilwinning Lodge, No. 24 (founded 1716) in Dr. Middleton’s 
eEey perhaps you will kindly, by inserting this letter, allow my 

.G.M. to share with Dr. Cockburn the peculiar honour of being the 
only two medical men in Great Britain who hold the proud position of 
provincial grand masters. 


CHINESE MEDICINES: A NEW FIELD FOR THE PHARMACOLOGIST. 

Mr. M. F. A. FRASER, British Consul at Pakhoi, in China, in his report 
to the Foreign Office on the trade of his district, draws attention toa 
curious article of export—namely, dried lizards. The European, 
scampering over the Pakhoi plain on alittle native pony. finds his 
equestrian pastime sadly marred by the necessity for a bright look-out 
for the holes dug by the natives, sometimes on the very paths, to catch 
lizards. The numerical importance of these little saurians in the list 
of exports may well cause surprise. The eee quantity exported 
comes from the neighbourhood of Wuchow, in Kwangsi. They are used 
for making medicine called “lizard wine;” it is said to be a tonic, and 
also to cure eye diseases. ‘To these persons,” says the distinguished 
American, Dr. Wells Williams, mm of Chinese gm * no- 
thing comes amiss, and, like the ingredients of the hubbling, bubbling 
cauldron of Macbeth’s witches, the stranger it is the more potent they 
think a dose will be. Petrifactions of crabs and orthoceras, bezoar of 
cows, scales of pangolins, horns of rhinoceroses, | ap of bears, tigers’ 
bones, and other suchlike things are sought after as medicines and 
large sums paid for them.” Independently of lizards, however, there 
isa — 4 import and export of native medicines, both in steamers and 
in junks, here as elsewhere in China, and among mony valueless 
articles there must be some, and even man ,good ones. It is much 
more in surgery than in medicine, Consul Fraser says, that the Euro- 
an doctor surpasses the Chinese, who have a respectable array of 
earned—though lamentably out of date—authors on the subject. he 
intrepid explorer, Fortune, gratefully ascribed the saving of his life to 
a native practitioner who cured him of a fever. Able European 
specialists are taking up the important question of the vast native 
materia medica with eng Saree and success ; and, as the foreign 
doctor is constantly winning his way to native favour, and more and 
more Chinese adepts to western science are being enrolled, we may 
expect increasing benefits, not only to humanity and science, but also 

to manufacturing industry and to commerce, from their researches. 


THE INDIAN PILGRIMS TO MECCA. 

THE Pioneer, in alluding to the recent representation which has been 
made by Mr. Ernest Hart to the Secretary of State on behalf of the 
Indian pilgrims to Mecca, says :—This question of the Mecca pilgrims 
is another proof that England is a great Mahomedan power. aulvi 
Rafiuddin and those whom he represents know probably that appeals 
to the Sultan for help would be of little avail. e officials at Constan- 
tinople would block his way, and he would gain little by representing 

rievances to them. They might be liberal with promises, but the 

edjiz is an outlying province where the local governor has full power, 
aud there is no system of direct supervision under which reforms coul 
be assured if they were sanctioned. The British Government, on the 
other hand, is given to keeping promises once made, and Mahomedans 
recognise how great is its power outside the limits of the Empire 
proper. In this connection it may be pointed out that one way of in- 
creasing our prestige among the tribesmen who are coming under our 
influence on the North-West frontier, from the Hindoo Kush to the 
Helmand, is to announce to them that they will enjoy the full benefits 
of British protection in their pilgrimages to Mecca. They are ignorant 





and fanatical, and many of them hate the white man as a Kafir, not 
knowing how tolerant is the Government of India to all religions, and 
how it protects each and every creed in the exercise of its rights. Our 
litical officers might make known in Chitral, the Indus, Kohistan, 
wat, Boneyr, Bajour, Waziristan, and in short throughout the whole 
borderland, that the Government are anxious to facilitate the journey 
of pious Mahomedans to Mecca, and that all who embark upon it will 
travel as British subjects. This may seem a roundabout way of con- 
firming our influence over the tribesmen, but in truth itis not so. The 
Mahomedan is easily affected by consideration shown to his religious. 
feelings, and the pilgrims who go on the Haj cannot fail to be im- 
pressed by the solicitude shown for their welfare. The experiment 
above indicated is worth a trial at all events, and no difficulties are 
likely to arise in carrying it out. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Anti-Monopoly ; Mr. T. M. Anderson, Glasgow; Dr. A. 8. Ashmead, 
New York; Mr. R. Asher, Woodbridge; Mr. R. Ahmad, London; Dr. 
J. Alexander, Paignton; Professor T. C. Allbutt, Cambridge; A. B.C. 
(B) W. G. Bigger, M.B., London; Mr. P. M. Braidwood, Amersham ; 
Messrs. Burroughs, Wellcome, and Co., London; Dr. R. Boxall, Lon- 
don; Dr. J. Barr, Liverpool; Mr. Blackett, London; T. W. Butcher, 
M.B., Blackpool; B. (C) Dr. W. H. Climo, Colchester; Messrs. T. Christy 
and Co., London ; Dr. Copeman, London; Church Society for the Pro- 
motion of Kindness to Animals, London; Mr. H. B. Carter, London ; 
Mr. W. H. Copeland, Newcastle-on-Tyne ; C. C.; Mr. A. C. Chichester, 
Pontypool; Mr. E. K. Corbin, Guernsey. (D) Doubt; Dr. T. Dutton, 
London ; Mr. H. Davidson, Belfast; Mr. R. Dutt, Cambridge; Dr. H. 
Drinkwater, Wrexham; Mr. A. C. Dixey, Newton Abbot4. (E) Dr. J. 
Ewart, Brighton; Dr. T. Eastes, Folkestone. (F) Mr. C. F. Forshaw, 
Bradford ; Mrs. A. Fairmann, Dewsbury; Dr. J. Ferguson, Perth; Dr. 
L. Francis, Redhill; W. B. O. Ferguson, M.B., Lincoln ; Dr. C. Forbes, 
London. (G) Mr. J. L. Gaskin, Barbados; Mr. J. Goland, London; Mr. 
C. Godson, London; Mr. M. Goodwin, Matlock Bridge; Dr. J. J. Gor- 
ham, Garstang. (HM) Mr. C. A. Harris, London; H.M.S.; Mr. S. R. 
Hodge, Hankow; Mr. E. J. Howes, Liverpool; Dr. J. Holmes, White- 
field; Mr. E. F. Hanrahan, Dublin; Dr. W. Hardie, Brisbane: Mr. J. 
Hutchinson, London; Dr. W. D. Haslam, Bournemouth; Mr. C. E. 
Howell, Felixstowe. (I) Inquirer; International Congress of Hygiene 
and Demography, Secretary of, Buda-Pesth. (J) Mr. A. E. Josalyne, 
London; J. D. M.; Mr. J. Jackson, London ; The Journalist, Editor of, 

London; Sir George Johnson, London; J. D. M.; Mr. F. W. Jordan, 
Stockport; Mr. J. B. James, London. (K) Dr. H. Knaggs, Bombay. 

(L) Dr. C. J. Lewis, Stirling; London Skin Hospital, Secretary of, 
London; Dr. J. F. Le Page, Manchester ; Dr. R. Lee, London; Mr. A. 

W. Loveridge, Newport. (M) Mr. G. H. Mapleton, St. Kitts; Mr. J. M- 
Murray, Germantown ; M. O.; Medicus; Mr. Shirley Murphy, London ; 

M.B., M.A.; A. Manknell, M.B., Bradford; Dr. H. W. G. Mackenzie, 

London; Mr. W. L. Mullen, Melbourne; Mr. S. B. Mason, Pontypool ; 

Member of the B. M. A.; Mr. J. H. Morgan, London; M.D.; Member: 

Dr. R. H. Milson, London; T. Mason, M.B., Dublin. (N) Dr. A. 

Newsholme, Brighton; Natural Competition. (0) Obelisk; Dr. W. 

O’Donnell, Dunkineely. (P) Dr. W. M. Parham, Bath; Mr. T. Pierse, 

Wexford; T. W. Parry, M.B., Eton; Dr. H. W. Pomfret, Manchester ; 
Perplexed ; Dr. C. Potter, Stockport. (R) Mr. H. M. Riley, Leicester ; 

Dr. J, Rothe, Kingstown ; Royal College of Surgeonsin Ireland, Regis- 

trar, Dublin ; Mr. F. J. Rawlinson, Bognor; Dr. B. Rogers, Bristol ; Dr. 

J. M. Rhodes, Didsbury; Mr. T. L. Roberts, Denbigh; Dr. W. Ruther- 
ford, Edinburgh; Mr. T. F. Raven, Broadstairs; Mr. C. G. Ring, Lon- 

don. (S) Messrs. Street and Co., London; Mr. H. D. Senior, New- 

castle-on-Tyne; W. B. Simpson, M.B., Grimsby; Mr. J. M. Smith, Syd- 
ney ; Dr. E. Seaton, London; Mr. E. Sutton, London; Dr. J. A. Smith, 

London; Dr. H. Snow, London ; Dr. A. T. Schofield, London ; Mr. T. BH. 

Smith, Liverpool; Surgeon-Lieutenant-Colonel A.M.S.; Dr. C. E. 
Shelly, Hertford; Dr. A. Sheen, Cardiff; Dr. H. R. Spencer, London- 
(T) Dr. E. P. Thurston, London; Mr. R. W. Turner, London; Dr. J. C. 

Thresh, London; Dr. J. M. Trimble, Strabane; The Tonnissteiner Co., 
London; Dr. G. Thomson, Oldham; Dr. Symes Thompson, London. 
(W) Dr. L. A. Weatherly, Bath; Mr. E. 8. Wood, Cambridge; Dr. P. 
Weber, London; Mr. E. H. Whitcombe, Westerham; Mr. E. Wilson, 
Exeter; Dr. T. Williams, London; W. J. F.; Mr. P. F. Walsh, Callan > 
Dr. T. 8. Wilson, Edgbaston ; W.; Mr. W. Wingrave, London; Mr. T. L. 

Webb, Iron Bridge; Mr. G. T. Willan, Melton Mowbray; Mr. T. P. G. 

Wells, St. Albans. (YW) Mr. N.E. Yorke-Davies, London; etc. 
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CRITICAL REMARKS 
ON 
SIR ANDREW CLARK’S THEORY AND TREAT- 
MENT OF “RENAL INADEQUACY.” 
By Sm GEORGE JOHNSON, M.D.Lonp., F.R.S., 


Emeritus Professor of Clinical Medicine and Consulting Physician to 
King’s College Hospital ; ey Extraordinary to Her Majesty 
e Queen. 





Ir must be well known to the readers of the Bririsn MepicaL 
JouRNAL that the late Sir Andrew Clark has described, with 
the copiousness and clearness of diction which he always had 
at his command, a class of cases to which he gave the name 
of ‘‘renal inadequacy.” His first public statement on this 
subject was made in a paper read at a meeting of the Medical 
Society of London; an abstract of which, with the dis- 
cussion thereon, was published in the medical papers (1879) ; 
amore complete and detailed account of the distinguished 
author’s views is contained in an address delivered before the 
Metropolitan Counties Branch (Hackney District), and pub- 
lished in the British Mepicat Journat of February 24th, 
1883. 

The cases of so-called renal inadequacy are described as those 
‘‘in which the kidney, without any sensible alteration of 
structure that our modern means of investigation will enable 
us to determine, cannot produce a healthy urine. Such 
kidneys produce a urine which, assuming the quantity to be 
a quantity of health, is low in density and is deficient in 
solid constituents, principally the constituent of urea and its 
congeners.” ‘I call this state,” he says, ‘renal inade- 
quacy.” He goes on to explain that ‘‘ people who have this 
renal inadequacy are characterised by three things particu- 
larly.” They have a curious inability properly to repair 
damages done to them by accident or by disease. They can- 
not repair the injury inflicted by a common accident, or re- 
cover satisfactorily from an attack of pneumonia. Then they 
are peculiarly vulnerable; they often catch cold, from which 
they do not quickly recover. ‘‘ They are people who, without 
apparent reason, get pneumonia, pleurisy, pericarditis, and 
the like. Then, thirdly, you can never be sure of the result of 
the performance ofan ordinary surgical operation upon them.” 
They may. die from hemorrhage after a simple opera- 
tion, or become pyzmic after the opening of an abscess. 
It is further remarked that these patients are made 
worse by a liberal diet, and that they usually improve, while 
the density of the urine is increased, on a restricted dietary. 
This is the description of this class of cases, given, for the 
most part, in the author’s own words. It should be added 
that the urine is free from albumen and tube casts, and two 
cases are mentioned in which after death no structural change 
in the kidneys was discoverable. 

Now the theory of renal inadequacy implies that kidneys 
which are structurally sound are unable to discharge their 
excretory function. The result of this should be that “ urea 
and its congeners” being formed as usual, accumulate in 
the blood ; there should be a uremic condition identical with 
that which is known to occur in the last stage of renal 
degeneration. The blood, however, appears not to have been 
analysed. At any rate, although Sir Andrew Clark tells his 
patient that his ‘‘ chimney is choked,” and that he ‘‘ must 
not put too many coals on the fire,” there is no evidence that 
the scanty excretion of urea has for its result an accumula- 
tion of that material in the blood. 

Another invariable result of an accumulation of urinary 
excreta in the blood is high arterial tension with increased 
cardiac impulse, and in prolonged cases the physical signs 
of hypertrophy of the left ventricle are present. These con- 


ditions appear not to have been observed in cases of renal 
inadequacy. In addition, then, to the @ priori improbability 
of structurally sound kidneys failing to discharge adequately 
their excretory functions, there is an absence of those phy- 
sical conditions which invariably result from the retention of 
urinary excreta in the blood. 


What, then, is the explana- 





tion of the enfeeblement of body and the derangement of 
health which Sir Andrew Clark has quite accurately de- 
scribed ? 

During the discussion of the paper at the Medical Society 
of London Dr. Routh said: ‘‘There was no proof that the 
author’s dictum was correct, and he inclined to believe the ail- 
ment was due to defective assimilation, and therefore lessened 
amount of salts in blood and urine rather than to renal in- 
adequacy.”’ This gives in a few words the probable explana- 
tion of the phenomena. 

Dr. Saundby, in a letter criticising Sir Andrew Clark’s 
theory, says :* ‘‘ He asks us to accept the doctrine that these 
patients possess kidneys which, although free from struc- 
tural change, are functionally far inferior to most kidneys in 
a very advanced stage of chronic organic disease.” 

Sir Andrew Clark mentions amongst ‘‘ the symptoms and 
signs most commonly associated with renal inadequacy ”’ 
those of ‘‘flatulent dyspepsia.” In these symptoms we have 
an indication that the earlier stage of the digestive process 
is defective, and it is reasonable to suppose that this defect 
extends through the successive stages of the imperfectly 
understood processes by which the food is so assimilated as to 
repair and nourish the various tissues, and to take the place 
of materials which by disintegration and metabolism become 
waste and excrementitious products; and it is conceivable 
that a defect in the process of assimilation may be associated 
with a diminished formation of urea and other metabolic pro- 
ducts of nitrogenous food and tissues’. It is agreed by all 
physiologists that the function of the kidneys is not to form 
urea, but to separate that which is formed elsewhere and 
conveyed to the kidneys by the blood. 

The condition which has been called renal inadequacy may, 
I think, be instructively compared with the state of the hepatic 
and renal secretions during the collapse stage of cholera. 
One of the most constant results of choleraic collapse is the 
almost complete suppression of bile and urine ; yet however 

rolonged may be the collapse, jaundice never occurs and the 
blood contains no excess of urea. The reason is that the 
constituents of bile and urine are formed only in very minute 
quantities, and the explanation of this is not difficult. 
During the state of collapse the amount of blood which 
passes through the lungs is greatly reduced, and as the blood 
is the channel by which oxygen enters the system, the oxi- 
dation of the blood and tissues is reduced in proportion to 
the lessened circulation. The chief constituents of bile and 
urine are products of oxidation, and their diminished forma- 
tion during the stage of collapse is a necessary and intel- 
ligible result of the defective supply of blood and oxygen. 
That this is the true explanation of the hepatic and 
renal ‘‘inadequacy” during the stage of choleraic collapse 
receives interesting- confirmation from the fact that in a 
woman who is paces om her infant the secretion of milk con- 
tinues, apparently undiminished, during the stage of col- 
lapse, and the breasts become painfully distended. This fact 
I have myself observed, and it has been recorded by various 
writers on cholera—from 1832 by Magendie, to 1866 by the 
physicians of the London Hospital. The explanation of this 
continued secretion is that the chief constituents of milk— 
casein, sugar, and fat—are not products of oxidation. There- 
fore the mammary secretion is abundant, while the hepatic 
and renal secretions are reduced to the scantiest proportions.* 
That this is the true physiological explanation of the almost 
complete suppression of bile and urine during choleraic col- 
lapse is, I think, unquestionable, and that the condition is 
fairly comparable with Sir Andrew Clark’s renal inadequacy 
can scarcely be disputed. We know from the wre Be 
cholera and the various modes of treatment which 
different theories have suggested, that calomel has 
often been given with the object of acting on the 
liver, and restoring the secretion of bile; and that it would 
help to restore that sezretion is probable, not, however, by 
any direct influence on the liver, but by its evacuant action 





1 Lancet, vol. ii, 1879, p. 801. 
2 BRITISH MEDICAL JOURNAL, VOI. i, 1883, p. 537. _ ; 
3Dr. M. Foster says, “The whole story of proteid metabolism consists 
at present mostly of guesses and of gaps.”—Physiology, Fifth Edition, 


. 760. 
Pesce the chapter on Epidemic Cholera in the author's Medical Lectures 





and Essays, p. 125, et seq. 
[1752] 
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on the bowels it would facilitate and quicken the elimination 
of the poison which is the primary cause of the arrested cir- 
culation, with the resulting defective oxidation to which I 
have just now referred. 

During intrauterine life there is pulmonary, hepatic, and 
renal ‘‘ inadequacy,” but as soon as respiration is established 
the correlated work of the liver and the kidneys commences 
and continues. 

It must be admitted, I think, on careful consideration, that 
the theory of defective digestion and assimilation satis- 
factorily explains not only the deficiency of urinary solids, 
but the leading characteristics of the patients so well 
described by Sir Andrew Clark—their imperfect repair of 
injuries the result of accident or disease, their proneness to 
contract disease, and the uncertain result of any surgical 
operation which they have to undergo. Asa result of defec- 
tive food conversion and assimilation, the tissues of these 
patients are imperfectly nourished, and the materials for re- 
pairing injuries the result of disease or accident, are faulty. 

It is quite intelligible that these patients should be bene- 
fited and the density of their urine increased by a restricted 
diet. The nutrition of the tissues depends not upon the 
amount of food taken into the stomach, but upon the due 
conversion and assimilation of food materials, and an en- 
feebled digestive apparatus can more effectively deal with a 
comparatively scanty than with a too liberal dietary. 

It is not without interest to refer to another class of cases 
of defective digestion and assimilation, in which the urine 
has charaeters the opposite of those found in cases of so- 
called renal inadequacy. The urine is of high specific gravity 
—1030 or more. t contains an excess of urea, as much as 
3 per cent., and of other nitrogenous products, including 
urie acid and kreatinin ; and the reducing action of these 
two substances upon alkaline copper solutions has some- 
times led to the erroneous diagnosis of glycosuria.’ Now, in 
this class of cases, as in those in which the urine is of low 
density and deficient in its normal solids, the kidneys are 
not at fault, since their function is to separate the urinary 
excreta, whether scanty or superabundant, which reach them 
through their blood vessels. The term “renal inadequacy” 
is as incorrectly applied to the first class of cases as would be 
that of ‘‘ renal superadequacy” to those in which the urine 
is of high density with an excess of normal solid con- 
stituents. 

Many of the laity suppose that diabetes is a disease of the 
kidneys, and it is sometimes difficult to make them under- 
stand that the sugar, which is so abundantly secreted, is 
formed elsewhere than in the kidneys. This obvious error is, 
I venture to say, analogous to that which is implied in the 
term ‘‘ renal inadequacy.” 

In the treatment of his cases of so-called renal inadequacy 

Sir Andrew Clark wisely insisted upon a restricted and care- 
fully regulated diet, but, influenced by his theory of defective 
renal excretion, he appears to have attached undue import- 
ance to ‘“‘get all the supplementary, complementary, 
excretory organs to do fully their appointed work; that 
they may, if possible, take some share of the defective work 
of the kidney upon their shoulders.” On the other hand, he 
omits to mention any direct means for assisting the digestive 
organs to discharge their functions. This, however, is a class 
of cases in which great benefit is often derived from a com- 
bination of vegetable bitters—quinine and nux vomica or 
strychnine—with or without dilute hydrochloric acid, and 
with or without some form of pepsine, to be taken imme- 
diately after each meal. 
_ Although I have ventured to criticise the theory of renal 
inadequacy, it is due to the memory of the late Sir Andrew 
Clark to acknowledge that he did good service to the profes- 
sion and to mankind by directing attention to this class of 
cases, and by insisting upon the importance of a careful and 
systematic examination of the urine. 


5 See & paper by the writer on Some Common Sources of Error in Testing 
for Sugar in the Urine.—Lancet, July 7th, 1894, p. 11. 








PRESENTATION.—Dr. Brogden has been presented ,by the 
lady members of the Canton Branch of the St. John Ambu- 
lance Association with a handsome gold signet ring in recog- 
nition of his gratuitous services as lecturer. 
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In the first place, I desire to tender you my best thanks for 
having elected me as your President for the coming year, and 
in the next to express regret that the comparatively short 
notice I received of this meeting, coupled with considerable 
pressure of official work, has prevented me from preparing, 
or attempting to prepare, an address worthy of the occasion. 
Having devo the past twenty-two years of my profes- 
sional career exclusively to the practice of State medicine, I 
trust I may ask your indulgence for a short time while I lay 
before you, in a superficial fashion, some ideas I have formed 
in relation to the branch of our profession with which I am 
intimately associated. ° 


DEATH-RATES AND THEIR FALLACIES. 

Crude death-rates are now so generally appealed to, as a 
test of local sanitation, that I think it is quite time we began 
to instil into the minds of the public that, unless checked in 
various ways, they often lead to fallacious conclusions. In 
drawing inferences from the rates of mortality presented by 
different localities, it should be said that no true comparison 
can be made unless the death-rates are considered individually 
and collectively, and, in addition to this, various other points 
should be carefully weighed. 

Unfortunately, the actual enumeration of the population 
only takes place once in ten years, and the census taken in 
1891 shows that great differences have been found to exist 
between the estimated and the enumerated populations of 
urban as well as rural districts. Until a quinquennial census 
is established the only fairly reliable method of checking 
such estimates is to obtain the number of inhabited houses 
from the assessment books for the year, and multiply this 
by the average number of inhabitants for each house as com- 
pared with the last census. 

But even this method involves the fallacy that new houses 
which have been erected may be of different class from those 
| aaedaeey | existing, and may therefore contain a different 
average of inmates per house. In rapidly increasing locali- 
ties, however, this method of estimating the population will 
yield more reliable results than the one usually adopted, 
which is based on the assumption that the same rate of in- 
crease will be maintained as in the previous intercensal 

riod. On the other hand it is manifest that in many rural 

istricts, where there has been an actual decrease in the 
population during recent years, this method of estimating 
the population from the rate books is the only one by means 0 
which the number of the inhabitants can be approximatel 

ascertained. 

But granting that the estimated populations of different 
localities are fairly accurate, there are various fallacies to be 
guarded against in comparing the calculated rates of morta- 
lity. For example, in comparatively small districts there 
will be considerable fluctuations of the mortality rates from 
year to year, so that it is only by taking the averages of a 
series of years that any correct inference can be drawn. 

With a small number of births there may be a high rate of 
infant mortality in any given year, and a few deaths from 
measles and whooping-cough may yielda high death-rate 
from zymotic diseases, even though the general death-rates 
may be much below the average. Or again the general death- 
rate may be exceptionally high for any given year, and the 
rate of infant mortality and zymotie death-rate may, one or 
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both, be much below the average. But in fairly populous 
districts containing 10,000 inhabitants or upwards, these 
fluctuations are not so marked, and they diminish as popu- 

ion increases. 9 
la With regard to the significance which may be attached to 
the several rates of mortality, it is necessary, In comparing 
the statistics of the different localities, that the influence of 
age and sex distribution, as well as of occu ation, should as 
far as possible be taken into consideration. Thus the fashion- 
able suburbs of towns inhabited by the wealthy classes 
always contain a great excess of adults (in the large number 
of servants), and in these low death-rates prevail, while the 
birth-rate is also low. In districts occupied by the artisan 
and labouring classes the birth-rate is not only high, but if 
mothers are employed in factories the rate of infant mortality 
is largely increased by deaths resulting from improper feed- 
ing, apart altogether from the influence of insanitary con- 
ditions. 

Although in populous communities the high rate of infant 
mortality may be taken as indicative of sanitary neglect, 
especially when infantile diarrhoea contributes largely to the 
death-rate, no true conclusions can be drawn without ana- 
lysing the various certified causes of death. The effects of 
parental neglect or ignorance, maternal occupation, improper 
feeding, hereditary influence, and infant life assurance have 
all to be weighed carefully and considered. So in the same 
way with regard to the death-rate from zymotic diseases. A 
severe outbreak of measles or whooping-cough may largely 
increase the zymotic death-rates in districts where cases of 
typhoid fever or diphtheria are of the rarest occurrence. 

hen, again, the prevalence of zymotic disease varies greatly 

in different districts according to the proportional number of 
young children in each, apart altogether from any differences 
of sanitary condition, simply because the most fatal of these 
diseases are incidental to child life. 

Notwithstanding these limitations, the zymotic death-rate 
ossesses considerable value as a test of sanitary condition, 
ut itis always necessary to separate it into its component 

parts before drawing conclusions. Generally speaking, the 
most reliable deductions as regards the sanitary condition of 
any district are those that are based upon the statistics of 
that district, when reviewed overa series of years. If the 
death-rate from zymotic diseases, and more particularly from 
fever, diphtheria, and diarrhcea, has become steadily lowered, 
it may fairly be regarded as indicative of progressive sanitary 
improvement. 

he general inference from the preceding consideration is 
that implicit faith must not be placed in general death-rates, 
and that more stress must be laid on the respective so-called 
zymotic death-rates, particularly on those of typhoid fever. 
The death-rates occasioned by tuberculous diseases, and 
infantile mortality, too, should not be lost sight of. 


SMALLPOX, VACCINATION, AND ISOLATION HospITALs. 

The diminishing death-rates of England and Wales, when 
considered individually and collectively, prove beyond 
doubt that the public health of the present day is vastly 
superior to what it used to be, and that improved sanita- 
tion fortifies us against disease. In small-pox there has 
been a decided saving of life, for soon after the plague— 
now ravaging Hong Kong—disappeared from Europe, it 
was one of the greatest scourges of the country, and even 
at the end of the last century the deaths exceeded 10 per 
cent. of the total number which occurred. Of the way in 
which vaccination, duly associated with revaccination, has 
driven small-pox from our midst there is no need to speak 
in a gathering of this kind; but convincing proofs of the 
efficacy of this operation are afforded by the statistics of 
the Sheffield epidemic in 1887-88. Dr. Barry’s report is so 
well known and appreciated that I consider it unnecessary 
to take up your time by discussing it. Just now, however, 
when antivaccinationists are so boisterous, I cannot refrain 
from quoting a sentence from Dr. Buchanan’s summary of 
Dr. Barry’s report, wherein he says that ‘‘the vaccinated 
children had, as compared with the unvaccinated children 
living in the town, a 20-fold immunity from attack by small- 
pox, and had a 480-fold security against death by small-pox; 
that in the invaded houses the vaccinated children had, as 


an attack by small-pox, and a 381-fold security against death 
by small-pox.” 

With regard to the effect of unknown cyclical changes of 
small-pox Mr. Netten Radcliffe drew attention to the fact that 
the law of periodicity of epidemic diseases is not yet deter- 
mined. Two factors appear to be at work—(1) the influence of 
an accumulation of susceptible persons in the interval be- 
tween two epidemics of the same disease, and (2) certain ex- 
traneous conditions which appear to be operative in determin- 
ing the periodicity but about which little or nothing is 
known. The first factor is exemplified by the fluctuations in 
the amount of small-pox in England which have been ob- 
served to have a close relationship with the fluctuations in 
the number of unvaccinated children. The second factor ap- 
pears to be exemplified by the fact that in 1871, when one of 
the periods of epidemic increase was due, some other unde- 
termined condition gave to that epidemic a severe charac- 
ter. In 1893, too, the deaths from small-pox were unusually 


high. 
No disease “eee to correspond with the local distribution 
ofsmal!-pox. Its association with insanitary conditions is 
not so intimate as the antivaccinationists endeavour to in- 
duce the uninitiated to believe. Rapid spread of the disease 
in dark and crowded alleys is doubtless in some measure due 
to the low vitality of those persons who reside in such places, 
but its intensely infectious character and the distances at 
which the infective material operates are the main causes of 
its speedy dissemination. It is to the practical aspect of the 
aérial distribution of small-pox under e¢ertain conditions of 
the atmosphere (first pointed out by Mr. Power when investi- 
gating outbreaks of this disease in the neighbourhood of the 
Fulham and Hampstead Hospitals) that I specially wish to 
call your attention. 
Mr. Power’s views when first pene ated were generally 
received with scepticism, and [ frankly admit that I was 
among the number of those who, although regarding Mr. 
Power as a hygienist of unusual ability, felt constrained to 
look upon his views as ‘‘not proven.” Subsequent events, 
however (several of which have come under my personal ob- 
servation), convinced me that small-pox under certain cir- 
cumstances can be carried through the air, and the disease 
be disseminated without personal contact. This atmospheric 
distribution of small-pox is undoubtedly more prone to occur 
when patients are aggregated, and points to the necessity for 
placing small-pox hospitals in remote places, and at consider- 
able distances from dwellings. 
Realisation of the necessity of this increases the difficulties 
of medical officers of health in the discharge of their import- 
ant duty of urging the acquirement of isolation hospitals, for 
as you know sanitary authorities too often hesitate to incur 
expense in the provision of such institutions. I rejoice how- 
ever to say that thé local success which attends the erection 
of such buildings is becoming apparent to the general public, 
and so their representatives are beginning to realise that the 
provision of such safeguards cannot be longer postponed. 
In my opinion small-pox hospitals should not be located 
upon the same site as other hospitals, or be within halfa 
mile of dwellings. I have found this assertion to be a shock 
to some sanitary authorities with whom I have recently con- 
ferred, and I may add that I am not altogether surprised 
that it should be so, for it is beyond the limits of practical 
sanitation to endeavour to urge rural and small urban boards 
to provide two isolation hospitals for the same district ; that 
is, one for small-pox patients end one for persons suffering 
from other infectious diseases. I trust, however, that the 
pon conferred upon county councils (by the Isolation 
ospitals Act, 1893) to group sanitary districts and ciuse 
hospitals to be erected, may be conducive to efficiency as 
wall aa to economy, and become a useful weapon wherewith 
the ravages of infectious diseases may be combated. 
It has fallen to my lot to have considerable acquaintance 
with isolation hospitals, and to be intimately connected with 
the Alcester and Evesham institutions for long periods, 
namely, from 1875 in one instance, and from 1887 in the 
other. Experience has taught me that provided the buildings 
are fairly accessible, a properly. constituted hospital will 
serve for a district included in a circle with a diameter of 
from 20 to 24 miles, that is, the patients admitted (usuall 
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impunity to themselves or the inhabitants of the neighbour- 
hood through which they pass, be conveyed distances of from 
10 to 12 miles; for such persons are usually removed either 
in the early stages of their illnesses or during convalescence. 
I would have it clearly understood, nevertheless, that even 
with approved ambulances I do not advocate the conveyance 
of typhoid fever patients for such long distances. On the 
other hand, it is found in actual practice that in the country 
typhoid fever cases seldom seek admittance. 

Boubtless you have heard it advanced as an argument 
against the acquirement of a hospital, that even if previded 
it would not be voluntarily made use of, and that parents 
would not allow their children to be taken from their homes. 
Such an arrangement is absolutely fallacious; for, provided 
the hospital is properly equipped and managed—a generous 
diet for convalescent patients being duly provided—persons 
of all classes readily avail themselves of the advantages of 
hospital treatment. In reply to the frequent assertion that 
young children are not readily sent into hospital, I would say 
that of the 1,428 persons treated at Alcester and Evesham, no 
fewer than 68 per cent. were children under 10 years of age. 

Consideration of the aérial distribution of small-pox has 
induced me to dwell at length upon hospital questions, and I 
fear by doing so I have wearied you. 


SMALL-POX AND TRAMPS. 

The distribution of small-pox through the agency of tramps 
is a subject on which I wish to say a few words. At the 
present time the midland counties are literally infested with 
vagrants, to a degree never before experienced, and many 
outbreaks of small-pox have come to my knowledge during 
the past year which were absolutely due to this cause. 
Considering how tenacious the infection is, and what filthy 
clothes vagrants wear, such a state of things is not to be 
wondered at. Although this danger is great, the means of 
guarding against it are inadequate. 

Dr. Armstrong, who has collected a mass of evidence on 
this subject, suggests with respect to preventive measures :— 

1. That vagrants should be restrained in the power of carrying infec- 
tion about the country, especially in epidemic times. 

2. That they should be made to report their movements. 

3. That they should, when requisite, be subject to detention, revaccina- 
tion and disinfection. 

As yet boards of guardians have not the necessary powers 
to enforce such precautionary measures, much as they are 
needed. Poor-law medical officers and masters of workhouses 
can at the present time, however, do much to avert out- 
breaks of small-pox by carefully examining all tramps who 
show signs of illness. A rise in temperature is a diagnostic 
sign of considerable value. 


DIPHTHERIA AND ‘‘ Sore THROAT.” 

Having resided in Warwickshire for nearly the whole of my 
professional career, special facilities have been afforded me 
of investigating many outbreaks of diphtheria, as that county 
is one in which the disease is unduly prevalent; and it was 
my intention to-day to have raised a discussion upon several 
etiological points connected with it. 

I regret, however, that time prevents me from doing so at 
length. Adverting for one moment to the causatien of diph- 
theria, I would say, and I know you will agree with me, that 
it is a source of anxiety tous. In my opinion, although this 
disease may be, and often is, brought about by sanitary 
defects, still nu reliable evidence has ever been adduced to 
favour the view that polluted water supplies have caused it. 
On the other hand, this disease not uncommonly appears in 
healthy places. It is frequently asserted that persons with a 
capacity for developing diphtheria (and family susceptibility 
has a marked influence on tlie disease) generally inhabit 
dark, damp, stuffy, and mouldy dwellings. My somewhat 
exceptional opportunities cause me to doubt whether the 
generally accepted notion that diphtheria is associated with 
damp sites is more than coincidence. Experience induces 
me to corroborate a theory enunciated by Dr. Thorne Thorne, 
F.R.S., the eminent medical chief of the Local Government 
Board, to the effect that ‘‘ sore throat” may by ‘' progressive 
development eventually produce characteristic diphtheria.” 
With reference to mild cases of ‘‘ sore throat” as associated 
with epidemic diphtheria, I fear that they are often too 
lightly regarded, and that children with such ailments are 








frequently sent to school, even though diphtheria is known 
to have obtained a footing in the locality. When once this 
disease has fastened itself upon a district (even in a non- 
epidemic period) and ‘‘sore throat” is at all prevalent, the 
closure of the parochial schools is a precautionary measure 
which should not be delayed. Hesitation in this respect has 
often caused disaster. 


CANCER. 

At the present time there appears to be good reason for 
assuming that cancer is due to a micro-organism. According 
to Mr. D’Arcy Power, M.A., i ee Demonstrator of 
Surgery to St. Bartholomew’s Hospital, who has quite 
recently made a series of experiments on cancer at the con- 
joint laboratories of the Royal Colleges of Physicians and 
Surgeons of London, the micro-organism probably passes 
part of its existence in the human body, and another outside 
it. The cycle outside the body may, perhaps, be spent in the 
soil, and perhaps in the water. 

Our knowledge of cancer and of its etiology is admittedly so 
vague, that, at a conference of medical officers of health held 
in Worcester in December, 1890, I submitted the following 
points for consideration; not that I thought any definite 
conclusions would then be arrived at, but merely to indicate 
the lines on which I hoped my colleagues would extend their 
research, namely : 

1. Does cancer more frequently occur in high or low lying districts > 

2. Does it exist to any extent where phthisis is prevalent ? 

3. Does cancer occur more extensively in districts which are on clay, 
and are frequently tlooded, than in districts which are upon gravel or 
other porous subsoil—that is, does it occur more frequently in damp, 
waterlogged soils than in dry ones ? 


4. Is cancer on the increase ? . . 
5. Is there any evidence to show it is (1) hereditary, {2) inoculable ? 


The elaborate statistical tables prepared by Mr. Haviland 
appear to show that cancer is most prevalent in waterlogged 
soils, and that it is therefore most often met with in river 
valleys which are liable to seasonal floods, and where, from 
the flatness of the surrounding country, the water is less 
liable to flow away readily. In the second edition of 
Haviland’s work the statistics of the two decades 1851-70 are 
incorporated, and he alleges that the facts of the second 
decade confirm those of the first. His results, however, are 
based entirely upon statistics, and as this method is open to 
fallacy (especially if corrections for age distributions of 
population at different periods be neglected), it requires to be 
controlled by carefully observed facts. In the first place, 
then, it should be ascertained whether cancer is increasing 
in frequency in any given area. 

Secondly, the variety of cancer should be noted, whether 
epithelioma, scirrhus, or encephaloid is the prevailing type. 

Thirdly, whether the disease follows on injury or can be 
directly traced to it. It should be ascertained, too, whether 
the assigned injury was a bruise, or actually produced a 
breach of surface. 

When cancer has occurred in a house, the exact physical 
condition of the dwelling—whether newly built, old, dry, or 
damp—should be found out. The condition of the cellars as 
regards moisture should be noted. Is it possible to obtain a 
history of similar disease in previous occupants of the house ? 
Have the persons attending the affected persons suffered ? 
It should be carefully recorded whether innocent tumours, 
such as fibromata, or semi-malignant ones, like keloid, and 
recurrent fibromata, have alsooccurred. Furthermore, efforts 
should be made io ascertain whether cancer has been limited 
to a single house, or if it has occurred in a group of houses 
more or less closely aggregated. In cases of small outbreaks 
what have houses in common? The wells should be carefully 
examined, especially as to the mud at the bottom, which, if 
practicable, should be subjected to microscopical examina- 
tion. Such are some of the lines of study associated with the 
etiology of cancer that I would submit for your consideration. 
As I have previously said, our knowledge is so admittedly 
vague that it behoves us not to jump to any conclusions too 
hastily, but by accumulation of facts to endeavour to eluci- 
date the problem of how this terrible complaint may be 
eradicated. 

Since I came into Worcestershire in 1890 I have noted the 
various cancer death-rates year by year, and the following 
tables and chart give such details for the respective sanitary 





districts in the administrative county. In the chart I have 
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Diagram of cancer statistics in Worcestershire ; average death-rates per 10,000 of population for years 1890-93. 
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lation :-— hope they will be—would be of little value. 


; | he highest average rate for the years 189093 inclusive 
Averages. _ amount to 8.9 per 10,000 of the population in the Borough of 
Districts | Droitwich. Next in order comes Malvern Link and King’s 
— mene ee sere —- | Norton with rates of 7.7, on the heels of which follows 
1891. . | . | Upton-on-Severn with a mortality of 7.4. These figures are 
| for such limited periods as not to be as yet of much value. 
| Itis alleged that large centres like Manchester, Bradford, 
| Oldham, and Leeds show a low cancer mortality, while Wor- 
| cester and other towns subject to periodical floods of the 
Rivers Severn and Avon havea high mortality. Be this as 
it may, the tables I have submitted seem to show that the 
rates of Droitwich, Evesham, and Upton-on-Severn districts 
support this view, while that of Stourport opposes it. A 
| table prepared by the Registrar-General, with the necessary 
corrections for age and sex (Report for 1884), shows London 
at the head of the list, while the counties round London have 
a high cancer rate. Mining and industrial counties are low, 
in the table contrasting favourably with most of the agri- 
cultural counties. Eastern counties, again, have usually a 
| higher cancer mortality-rate than the western, though this 
rule is not without exception. The Registrar-General sums 
up the result of his inquiry in the following statement: ‘It 
must be confessed that, notwithstanding all the labour that 
has been expended in duly correcting the cancer rates in the 
several counties for differences of age and sex distribution of 
their respective populations, no certain conclusions can be 
drawn from the result.” 
Time does not allow me to discuss whether or not cancer is 
directly contagious, or if it be on the increase. On the latter 
question I would quote Dr. Newsholme, a_ well-known 
authority on vital statistics, to the effect that the registered 
mortality from cancer has steadily increased, and it is nearly 
_ twice as great as it was in the decade 1851-60. Part of this 

increase is, however, apparently due to diagnosis and more 
| careful statement of causes of death. This is shown (1) by 
| the steady decrease in the number of deaths from tumour, 
| | abdominal disease, and other ill-defined forms of disease ; 
* This does not include the city of Worcester. - | and (2) by the fact that the increase of mortality frem cancer 
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is greater among males than females. The greater increase 
in the male mortality is in a great measure due to better 
diagnosis, the cancerous affections of males being internal in 
a much larger proportion than those of females. 

Before I conclude I should like to direct attention to an 
interesting article on Cancer Houses and their Victims, pub- 
lished in the British MepicaL JourNnAt of June 9th last by 
Mr. D’Arcy Power, and which probably you too have seen, 
wherein he shows that cancer, Tike tubercle, may repeatedly 
show itself in certain houses. As Mr. Power frankly says, 
such occurrences may be mere coincidences, but it is better 
to record them as they occur than to argue as to their origin. 
In the British Mepicat Journat of June 16th similar ex- 
periences were recorded by Drs. Scott and Chapman. 

Now, gentlemen, I must conclude, as I feel I have tres- 
passed too long upon your patience. I trust, however, that 
what I have ventured to say with regard to cancer may in- 
duce those of you who may not have hitherto considered the 
disease from an etiological point of view to do so, and to 
assist me in accumulating facts, which I devoutly trust may 
bee elucidate the etiology of this obscure and terrible 

isorder. 





THE PERSONAL FACTOR IN DISEASE. 


Delivered at the Annua! Meeting of the Metropolitan Counties 
Branch. 

By LEONARD W. SEDGWICK, M.D. 
GENTLEMEN,— When I was informed that in your great kind- 
ness you had determined to confer upon me the high honour 
of becoming your President, among the many causes of un- 
fitness that at once occurred to my mind was the thought that 
I, unused to speak to my brethren, should have at the com- 
mencement of my year of office to address you from this 
chair. Yet underneath this feeling of unfitness lurked some- 
thing of satisfaction that here was an opportunity of speak- 
ing on a subject which has frequently in dim outline pre- 
sented itself to my mind. I have often thought that in these 
scientific days, which I am not here in any way to disparage, 
disease as an entity, self-existing, was engrossing the atten- 
tion of the profession in the persons of its most active 
workers, rather than disease as we practitioners know it, a 
phase in the life of the sufferer, largely influenced and 
modified by his mental, moral, and physical condition; that 
the human element, the personal factor, in disease was in 
danger of being cast into shade by the microbe and the 
phagocyte, the ferment and the toxin. 

I beg you, then, to bear with me for a short time as I, while 
professing my tirm belief that the medical art can only ad- 
vance on the sure ground of physiological science, endeavour 
to remind you of certain serious considerations which seem 
to me in some danger of being forgotten. I have no new 
truth to declare; I aim only at reviving, if it may be, your 
appreciation of ideas which must at times have keen forced 
upon the minds of all of us. 

There are certain specific diseases, such as cancer and 
small-pox, which probably pursue their career in all people 
in much the same manner, but there are many disorders and 
morbid conditions whose outward signs and whose probable 
termination are largely conditioned by the peculiarities of 
the individual who is suffering them. These peculiarities or 
properties of the person yony 4 be inborn and often hereditary, 
or they may be acquired in later years by the mode of life, or 
by the influence of some disease, or by unhealthy environ- 
ment. Nay, more; the mental build of a sick person, his 
degree and kind of education, and even his religious beliefs, 
his moral state, and his esthetic development, may modify a 
diseased condition and impede or help its removal. 

In considering the influence of certain previous diseases on 
another following them, one aatesalie thinks first of 
syphilis as the most potent and perhaps the most frequent ; 
yet it may be doubted whether this is indeed so ; for the 
troubles in various organs which occur during the later stages 
of the disease would rather appear to be definite manifesta- 
tions of the action of the syphilitic poison itself, immediate 
or remote, than independent diseases modified by the primary 
disorder. A disease of the lungs, or of the liver, or of the 
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brain of a syphilitic person, is a disease in itself essentially 
syphilitic. And in so far as this is true it does not enter into 
my purview. : 

Bat this is not so to any great extent in regard to one 
suffering from such a disease as gout ; a bronchitis in a gouty 
person is still essentially a bronchitis, but it is often so 
stained by the gouty disposition as to need special treat- 
ment by colchicum or by potassium iodide ; in like manner a 
gastric catarrh or a dyspepsia often exhibits its gouty taint 
by its indisposition to yield to the ordinary remedies until 
they are aided by colchicum. : 

Then, again, who can doubt the after-influence of an attack 
of malarial fever? A subsequent catarrh or a digestive 
trouble will be accompanied by rigors and sweating long 
years after the original disease has passed away, and will be 
most effectually dealt with by the help of quinine. 

As another illustration of the lasting impress on the human 
body of a disease, let me instance that latest plague, the 
demon influenza, which I may not unfairly describe as of 
the malarial type; for it very closely resembles diseases of 
that character, especially in its sudden onset, its rapidly 
advancing febrile process, its speedy defervescence, and, in 
the uncomplicated cases, its independence of proportionate 
recognisable disease of any important organ. To my mind 
the pneumonia and the bronchitis which not infrequently 
follow the first paroxysm of fever are no essential parts of the 
disease, but accidents of its course; in the larger number of 
instances arising from a premature exposure oi the patient 
to the chances of a chill when the fever has just gone, but 
when the temperature has sunk much below the natural, and 
when the nerve force, whatever that may be, is defective. 
The fire has blazed up and has died out, but it has left the 
body more susceptible of the injurious influence of cold, or 
exposure, or fatigue. And here 1 would interpose the sugges- 
tion that the nature and degree of the subsequent and conse- 
quent evils of an attack of influenza are largely determined 
by the special defective health conditicns of the individual, 
and by his place and mode of life; that the personal factor 
determines their character. It is a common thing to say that 
influenza finds out the weak points of a man—develops gout 
in the gouty, bronchitis in those predisposed to it, nerve 
troubles in the neurotic; and further, 1 would express my 
belief that in the poorer classes and in those exposed to the 
vicissitudes of weather, chest troubles are the most frequent 
accompaniments, and that in the educated classes and in the 
brain workers nerve disorders predominate; that this is the 
reason why the so-called catarrhal form of influenza is found 
chiefly in rural districts and in industrial parts, and why the 
neurotic form occurs chiefly among the cultivated residents 
of towns; and that these forms are determined not by 
varieties in the disease, but by the characteristics of the 
sufferer and the nature of his environment; in other words, 
that the human element or personal factor is the predomi- 
nant cause of the form which the disease assumes. But I 
shall return to the subject of influenza when considering the 
mental condition of a sick person. 

If such a determining force be granted to an antecedent 
diseased condition of the body it may well be expected that 
the physical conditions in which a man lives will influence 
most potently the course and termination of diseases or in- 
juries which may have befallen him. What can be more 
certain than the prejudicial influence of organically impure 
air on the progress of maladies ? See how a simple cut with a 
surgeon’s knife in days not long past refused to heal, and be- 
came a suppurating sore or an erysipelatous focus in a hos- 
pital the air of which was laden with pestiferous microbes, 
and how labour was fatally followed by a septicemia in a 
lying-in ward teeming with -putrefactive germs. Here, again, 
it was not the physical injury or the natural process which 
was producing the mischief but the condition in which the 
individual found himself. For although the causa causans of 
the erysipelas and of the puerperal fever was the microbe 
peculiar to it, itwas notin the nature of things that the opera- 
tion should have been succeeded by the one, or the ratural 
labour by the other of these calamities, but they were pro- 
duced by the surroundings of the patient and so far concerned 
the human element. Purposely I have selected extreme in- 
stances, but the personal factor has no less to be considered 
in individuals who live in any unhealthy surrounding, the 
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constant breathing of even diluted sewer gas seriously alters 
the character and the termination of an ordinary sore 
at. 

“io illustrations are sufficient to mark the position I 
have taken up, that the phenomena of many diseases are 
profoundly impressed by what used to be called the constitu- 
tion or the diathesis of the patient. These words and the 
things that they denote obtained much more attention from 
the earlier writers on medicine than they do in the textbooks 
of to-day; indeed in many of these they are not even men- 
tioned. Doubtless there was much that was unscientific and 
much that was unfounded in the details, but there was a 
basis of fact of a not unimportant nature in the conception, 
which was that the individual has personal peculiarities, 
hereditary or acquired, which determine to a large extent the 
characters and the importance of some diseases, and which 
require for them a special handling. Then again sex is to be 
taken into consideration. Without insisting on the several 
special diseases to which each sex is prone, see what a dis- 
turbing influence the peculiar female emotions have on the 
progress and on the treatment of some diseases ; and how the 
ruder worries of the need of money-getting trouble the course 
of a lingering illness in the bread-winner of the house. 

Age, too, is no less important; the tolerance of belladonna 
by infants and their intolerance of opium is a notable fact, 
not less than the sensitiveness of the old to the toxic in- 
fluence of strychnine. 

Again, see the destructive power of the excessive and 
irregular taking of aleoholic drinks on the body and the 
mind of a sick person; tractable diseases are made in- 
tractable, curable diseases incurable, in one who will not give 
up the pernicious habit. In these words I am not by the 
way of advocating total abstinence from alcohol as a daily 
habit of life, for I have to admit myself to be a moderate 
drinker. Someof the public, markedly those who have fallen 
victims to the curse, naturally unwilling to lay on their own 
shoulders a burden which they can pile on the backs of others, 
cry out that drunkenness or secret drinking among the 
educated classes, especially among females, is mainly caused 
by the unwise and careless orders of the doctors to them to 
take a little stimulant when they feel low. Doubtless if we 
recommend stimulants at all it is our bounden duty to define 
their nature and their amount, and in so far as we neglect 
this duty we are grievously culpable ; but in the great majority 
of cases this plea is a mere groundless excuse; the carelessly 
scattered tares must have fallen on a soil ready for them, or 
the unwholesome crop would not have flourished. 

In these latter days alcohol as a human enemy has many 
and potent allies; opium and morphine by the hypodermic 
syringe have much evil to answer for; but probably at 
present more harm to the nervous system is done by the 
unauthorised taking of antipyrin, phenacetin, sulphonal, 
cocaine, and este drugs for the relief of pain or the 
production of sleep. And yet, perhaps, not altogether un- 
authorised, for I think that we ourselves make too frequent 
and too prolonged use of them, not only as hypnotics but 
also as antipyretics ; in the former case they are sometimes 
given when the administration of strychnine or of food 
would better serve to produce the longed-for sleep; and in 
the latter case they are continued too long after the tempe- 
rature has begun to fall, and are occasionally unwisely used 
when the fall of temperature is only to be gained at the 
expense of the nerve force. But many drugs of this class are 
taken by the public in reckless fashion, and there can be no 
doubt that much of the neurosis which modifies the sym- 
ptoms and interferes with the treatment of disease is due to 
this pernicious practice ; here again the personal factor is all 
important. 

Turn we now to the moral condition, or perhaps it were 
better to say the mental attitude, of a sick person, and 
see how important the human element is. For some years 
back the cultivation of the sensibilities and the emotions 

has been proceeding apace; men and women have been 
growing more and more sensitive to what for the moment 
is the orthodox beauty in form or colour, more impatient 
of all that does not comply with the accepted dogmas of 
good taste. At first this cult was confined in great degree 
to the xsthetic sense as influenced by sight and sound, 
but gradually it has gathered to itself the common physical 





sensations of pleasure and of pain, and now one of the most 
marked characteristics of a certain portion of the cultivated 
classes is their intolerance of what can barely be called dis- 
comfort. They not only demand to lie on uncrumpled rose- 
leaves, but they require even these to be carefully ironed 
before they consent to repose on them. This intolerance of 

hysical discomfort is a notable feature in many of the 
invalids of the day; it distorts the symptoms and seriously - 
interferes with the treatment of their diseases. It is so pre- 
valent that it has demanded the dignity of a Greek phrase, 
and its subjects are called neurasthenic. These are they who 
are constantly demanding a new remedy, and their demand is 
truly well supplied; in the greater number of instances not 
to their profit—not to their profit physically, for the frequent 
use of these drugs is in many instances damaging 
to the nervous tissues, as witness the need for increasing 
the dose; and damaging to them morally, as witness the 
helpless inability of their votaries to withstand the tempta- 
tion even when the ultimate evil is plainly recognised. 
Much of the prevailing tone of thought of the day, this 
pessimism as its devotees love it to be called, is of like nature. 
But it is a poor thing after all; there is in it nothing of the 
robust antagonism of the spirit which denies, only a pampered 
petulance which in the main expends its little life in be- 
moaning the weather, or railing against the climate. That 
this is largely a question of fashion, a fin de siécle fancy, I 
would fain hope, for then one might confidently expect soon 
to see the end of it; but I think that this prevailing pessim- 
ism of the time has been deepened in shade by the advent of 
the mysterious scourge influenza, and that the diseases we 
have now to treat are leavened with its deteriorating influ- 
ence. It produces at times definite disorganisation of nerve 
tissue in neuritis, for instance; and there can be no doubt 
that in many persons it leaves for years its malignant im- 
press on the nervous system in a less manifest but not less 
certain manner. Children who have had the disease run up 
into high temperatures from slight causes much more mark- 
edly than they did before they were so afflicted, and adults 
ail maniieed a melancholy during a passing disorder which 
formerly they never experienced. This has combined, with 
the depressing tone of much of the literature and the thought 
of the day, to modify seriously the manifestations of the 
many disorders which we have to treat, and to hinder re- 
covery by the want of that hopefulness which is so potent an 
aid to the restoration of health. 

But if this age is one of pessimism and of emotional specu- 
lation chiefly concerning the sexual relations, and conducted 
by a recently developed epicene form of humanity, it is also 
markedly one of great questioning of motives of action, of 
great apparent efforts to regulate the life in accordance with 
the dictates of logical necessity, and freed from the shackles 
of the old morality ; yet this progress has not entirely changed 
the view which some take of the doctor; they still look upon 
him—even many of the most cultured—as a sort of mystery 
man of the Red Indian; and when they are told to abide by 
some simple hygienic rule, to ‘‘ wash in Jordan and be clean,” 
they are dissatisfied, and demand that the prophet shall do 
some great thing. The red and the blue electricity of the 
Italian Count are still a potent influence. 

But I would not end with criticism of our clients, for, after 
all, such as these are the few. With the many our relations 
are those of mutual confidence. We, on our part, while 
striving to conquer disease, look past it, with hearty sym- 
pathy, to the sufferer, and try to bring a cheery presence to 
the bedside of even the hopelessly sick; and they, on their 
part, recognising to the full our aim and our intention, help 
us and help themselves by yielding to us a reasonable and an 
ungrudging faith. 








FAILURE TO DIAGNOSE SMALL-POX. 
Apropos of the burning question of the spread of disease by vagrants, a 
somewhat curious case of mistaken diagnosis in a tramp is recorded in 
the columns of the Western Morning News, the person having tramped 


Seon several unions with the infection of small-pox. The patient 
tho t that he was suffering from an attack of itch ; and, more striking 
still, he seems to have been treated at one place for ulcer of the cornea, 
the supposed ulcer being a pock mark. Dr. Elliott, of Kingsbridge, has 
traced the movements of the man for the thirteen days preceding his re- 





= into the workhouse in that town, with the result that he is found 


ce 
to have passed through ten towns in that period. 
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THE MODERN DEVELOPMENT OF THE GERM 
THEORY. 


Delivered at the Annual Meeting of the Birmingham and Midland 
Counties Branch. 


By HENRY LANGLEY BROWNE, F.R.C.S.E. 





[ABSTRACT. ] 
Mr. Lanetey Browne opened his address by observing that 
the germ theory was by no means a new one. Linnzus pub- 
lished an essay in 1730 attributing small-pox, measles, 
plague, syphilis, dysentery, and whooping-cough to the 
agency of minute animals. Ehrenberg in 1828 found 
numerous organisms in water and dust, and designated them 
‘‘infusion animals;” and, in remarking upon the highly 
organised structure, astonishing minuteness and fecundity of 
these animals, argued that they might cause many of the dis- 
eases affecting man; and Schwann in 1837 declared that the 
ia was laden with germs of fermentation and putre- 
action. 

In 1839 Sir Henry Holland published an article on the 
Hypothesis of Animalcule Life as a Cause of Disease. In this 
article, afterarguing that it was unsafe to conclude that there 
were not in the atmosphere examples of animal life as 
numerous as those visible by the aid of the microscope in 
water, he proceeded to urge that in the life history of organ- 
isms beyond the then reach of the microscope it was probable 
generation might be dependent on casualties of season or 
place, which would determine their movements and their 
power to affect the human body. After referring to some 
other instances of diseases ae aga due to causes acting 
from without, he dealt at length with the question of 
cholera. He urged that no gaseous mineral or vegetable 
matter, diffused through the atmosphere, or exhaling from 
the earth, could account for the phenomena, and that it was 
necessary to suppose that the cause was capable of repro- 
ducing itself. It was therefore necessary to assume that 
either animal or vegetable life, in their simple forms, must 
furnish the material cause sought for, since thus alone could 
be explained the indefinite renewal of the active cause of the 
disease. 

Views of this character, though urged with much force by 
Henle in the following year, were in advance of their time. 
Thirty-five years later Liebermeister, in Ziemssen’s Cyclo- 

dia, though he advanced a similar doctrine, was able to 

ring forward but little experimental evidence of its truth. 
He mentioned that in all great epidemics since the time of 
the Athenian plague there had been a revival of the popular 
notion that the wells were poisoned, and observed that the 
idea had this advantage over most other hypotheses: that it 
supposed areal cause. Henle had again in 1853 defended 
the theory of a contagium vivum with greater force and more 
convincing logic, and Liebermeister expressed himself an 
adherent. He relied especially upon the fact that vaccine 
virus, and the virus of small-pox, measles, scarlet fever, etc., 
were obviously capable of multiplying to an endless extent. 
He coupled with this the known fact that ferment processes, 
which owed their capacity for extension tothe multiplication 
of low organisms, presented acknowledged resemblances to 
infectious diseases. Liebermeister quoted the proof which 
had then been afforded of the parasitic nature of the con- 
tagious diseases of the silkworm, but he omitted all refe- 
= to Pasteur, and appeared to be ignorant of the work of 

ister. 

The advance made since the date at which Liebermeister 
wrote had been enormous. The special micro-organisms of 
the diseases then recognised as infectious had in many cases 
been discovered, and many additions had been made to the 
list of infectious diseases. 

Mr. Langley Browne then sketched the work of Pasteur, 
and referred to some of the most remarkable observations of 
recent years with regard to anthrax, relapsing fever, tubercu- 
losis, erysipelas, and other diseases, and expressed the 
opinion that to this list malignant growths would shortly 
have to be added. The revolution which the germ theory, 
and its application to practical needs by Lister, had worked 
in surgical methods and results, was next briefly sketched ; 


which had been thrown by the researches of Metchnikoff on 
the processes which occur in the body infection. 

The truth of the old adage that prevention is better than 
cure was now more obvious than ever. In the field of pre. 
ventive medicine, medicine had done most, but still had 
much to do. 





THE CYCLE OF LIFE. 
Delivered at the Fiftieth Annual Meeting of the South-Eastern 
Branch. 


By J. SIDNEY TURNER, M.R.C.S., F.L.S8. 





[ABSTRACT. ] 

ARIsTOTLE, Mr. Turner observed, had discerned in organic 
nature an ascending complexity from the vegetable kingdom 
to man, but his thought had remained dormant until 
Lamarck, Goethe, Erasmus Darwin, and, above all, Charles. 
Darwin and Alfred Russell Wallace gave it vigour to unfold 
and bloom as the fairest flower of modern philosophy. The 
theory of evolution traced step by step the gradual develop- 
ment of the higher from the lower organisms, or from 
ancestors which were common to both; but it hardly took 
sufficient account of the work effected, and still being done, 
by micro-organisms, without which all life would be impos- 
sible, and which had certainly been amongst the principal 
agents and factors of evolution. 

Bacteriology, the youngest of the sciences, had illuminated 
all other sciences connected with life, had elucidated some 
of the chief phenomena of agriculture, and had placed many 
manufacturing industries upon a rational footing. How or 
when life first originated could not be stated, but most 
naturalists were agreed that the ocean was the original home 
of all life, and that during a long period of the earth’s history 
there was practically life there only. Whether or no the 
bacteria in seawater performed the function of fixing the 
nitrogen of the air, so that it could be utilised by pelagic 
algee, in the same way as nitrifying organisms were known to 
do on land, had yet to be discovered; but it was clear that 
the teeming myriads of marine animals, the most con- 
spicuous of which were all carnivorous, must get their 
nitrogen from somewhere. The small amount of débris 
coming from the land and the very limited supply of 
vegetable food which the shore could afford could never 
— so vast a fauna—far larger, indeed, than that of the 
land. On the earth’s surface was a vast vegetable kingdom, 
whose grand and mysterious function it was to turn in- 
organic matter into organic life by the action of rootlets and 
spongioles upon ‘nitrogen, salts, and minerals, and by that 
of the chlorophyll of the cells upon carbon under the influ- 
ence of the sun’s light. 

If we cast our minds back to the time when the earth was 
composed of the primary rocks, we were led to see that the 
action of heat, rain, oe cold was continually causing their 
degradation into a detritus, to which the term “soil” was 
applied. This soil had been shown to be incapable of sus- 
taining vegetable life, except that of certain micro organisms. 
The nitrifying bacteria seemed to thrive best in a medium 
devoid of all organic matter. Schloesing and Miintz in 1877 
demonstrated that living ferment was necessary for the pro- 
duction of nitrates in the soil. Later Frankland, Warington, 
and Winogradsky had shown that two different bacteria were 
involved in the process, of which one converted ammonia 
into nitrous acid, while the other continued the process, pro- 
ducing nitrates assimilable by plants. In importing nitrates 
as manure we imported also the nitrifying organisms, which 
continued to fertilise even after the nitrates themselves had 
been used up, by acting upon the ammonia in manures after- 
wards applied. Leguminous plants, it had long been known, 
tended rather to enrich than to impoverish the soil on which 
they were grown; and the Rothamsted experiments showed 
that they were in some way able to obtain nitrogen from the air. 
Wilforth and Hellriegel discovered that their roots, grown in 
fertile soil, were covered with nodules, and that these nodules 
were caused by the presence of certain bacteria (B. radicicola) 
which, however, were not parasites, but lived with their 
lant-host in true symbiotic relationship. They borrowed 
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nitrogen, which they assimilated from the air circulating in 
the soil. It had been proved, moreover, that these bacteria 
were the cause of the nodules appearing on the roots of the 
plants ; for, when the plants were grown without the bacteria, 
they ceased to produce these swellings on their roots, which 
were so remarkably rich in nitrogen and swarming with 
bacteria. 

Nobbe had confirmed these results, and found that a 
similar symbiosis existed between microbes and robinia, and 
he further discovered that each plant had its own particular 
microbe, and did not thrive so luxuriantly when the microbe 
of another plant was substituted for its own. Thus, besides a 
general nitrification of the soil, constantly occurring for the 
maintenance of all plant life, there appeared to exist a special 
arrangement between certain plants and certain bacteria for 
their mutual benefit. Whether or not these microbes could 
be made to adapt themselves to other hosts in course of time 
was being made a matter of experiment by Dr. Schneider, of 
Illinois. 

Numerous instances were mentioned by Sir John Lubbock, 
Frank, and others of symbiosis or commensalism of certain 
fungi and some of forest trees, such as the beech and pine, 
which throve only when their roots were in contact with 
michoriza and other fungi, and, although it was formerly 
supposed that the fungi were attacking the roots, it was now 
considered that the tree and the fungus benefited each other 
mutually. 

In the well-known instance of lichens the algal cells were 
nourished by the hyphal tissue of their fungal overgrowths, 
which wove themselves round and supplied nitrogen and 
inorganic materials, whilst the algal cells, in turn, con- 
verted the carbonic acid of the air into organic compounds, 
such as starch, which the fungus made use of. The fructifi- 
cation in lichens was produced by these fungal overgrowths ; 
and it was interesting to observe that, in the proximity of 
large towns, they did not attain to this stage, because the 
smoky air was inimical to the growths of the fungi. 

The so-called “ fairy rings” on hills and downs were pro- 
duced by the better and more vigorous growth of the grass, 
owing to the excess of nitrogen afforded by the fungi, which 
composed the ring of the previous year. According t: the 
recent experiments of Schloesing and Laurent, various 
mosses and minute alge (conferve, oscillatoriz, etc.), which 
usually developed on the surface of the soil, also absorbed 
nitrogen from the air, which, after having been assimilated 
to the soil, went to feed the higher plants. 

Whether or no these lower plant organisms took the nitro- 
gen direct from the air or were indebted to bacteria for their 
supply was not at present known, but that the higher plants 
were dependent upon bacteria and the lower fungi for their 
nitrogen was clearly established. There was every reason to 
believe that nitrifying organisms supplied the lower fungi, 
and that these in turn associated with alge to form lichens 
and afforded nitrogen to them. Thus we ascended by the 
gradual increase of available plant food to the higher forms 
of vegetable life from which the animal world derived its 
sustenance. 

After referring to the ferments of the digestive tract in man 
Mr. Sidney Turner proceeded to observe that the cycle of life 
as thus far traced had been of the synthetic type, each suc- 
ceeding link in the chain of life oming more complex. 
But there was another side to that process of Nature. Disease 
might be defined as a disturbance of vital phenomena, and 
zymotic disease as ‘‘life in the wrong place.” After the death 

of the individual putrefactive organisms were the factors of 
change causing organic to be broken up into inorganic matter 
while chemical decomposition and mechanical disintegration 
restored the mineral and gaseous elements to the condition 
of being able to live again. Cyclical change thus appeared to 
dl = keynote which dominated all the harmonies of 
ure, 











Dr. Witui1AM H. Park, an American medical missionary 
and surgeon in charge of the Methodist Hospital at Soo 
Chow, China, has had the rank of Mandarin conferred on him 
by the Emperor of China. The honour was bestowed in 
recognition of the successful treatment of a wounded Chinese 
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Delivered at the Annual Meeting of the Shropshire and Mid- 
Wales Branch. 
By J. McC. McCARTHY, M.R.C.S., 
Surgeon to the Wellington Dispensary. 





WANT OF ORGANISATION AND UNION. 
GENTLEMEN,—For the text of the remarks I am about to 
make 1 am indebted to a very remarkable article that ap- 
peared in the Medical Magazine for June, discussing the 
organisation of the profession. As the British Medical 
Association is freely referred to therein, and is suggested as 
the ‘society which embraces the largest proportion of the 
profession,” and therefore, so far as _ reading goes, the 
aw to whom to look for help, there can be no 
hesitation as to the propriety—if not the necessity—of open- 
ing the question here. : . 

he following are some of the leading points in the article 
referred to: 

1. That our organisation is lamentably deficient. 

2. That no other profession more sorely needs the influence of a great 
central organisation capable of representing authoritatively the interests, 
desires, and powers of its members. 

3. That the recent difficulties which have arisen in connection with 
medica! defence render the present a favourable opportunity for opening 
the whole question of professional organisation. 

4. That the British Medical Association was unfortunately so consti- 
tuted that its powers are practically nil. 

Lastly, whether it is not possible that a way could be found to engraft 
on to the British Medical Association a branch poccccsing the necessary 
authority, having the advantage of the larger body, and the machinery of 
organisation at its command. : 5 

The statements as to the deficiency of organisation and 


the necessity for the same are undoubtedly true; further, 
that we consequently suffer as a body as well as individually, 
you will, I think, admit. The effect of this having been 
severely felt for a long time past by our members is that 
different societies have been formed for definite purposes by 
groups of individuals, until now we are in danger of such a 
multiplication of these as will tend still further away from 
the union which is strength and without which we area 
defenceless prey to our adversaries. 

We have our Association, to which every true medical 
practitioner should belong; then for defence purposes either 
the Medical Defence Union, Limited, or the London and 
Counties Protection Society, Limited. There are the Poor Law 
Medical Officers’ Association, the Factory Officers’, and the 
Police Surgeons’. There are more than these, but they will 
represent pretty fairly the societies to which a man in general 
practice should subscribe if he would insure himself against 
heavy, possibly ruinous, actions at law, and at the same time 
exhibit that esprit de corps which dwells within him. 

In addition to the number of authorities we have another 
important item to deal with, namely, the number of sub- 
scriptions. The amounts due annually to each of these 
Societies are: the British Medical Association, 26s.; one of 
the Defence Societies, 10s.; the others 5s. each, making a 
total sum of £21ls. per annum. Is it strange then, that, 
with the limited incomes and heavy expenses that the 
greater number of our profession suffer from, many of us do 
not, indeed cannot, subscribe to these, and that every now 
and again some one of us is landed in a lawsuit, and has to 
cast himself on the charity of the profession, as is witnessed 
from time to time by the appeal columns in our medical 

apers ? 

‘ t might be allowable to notice here the £5 drawn by the 
General Medical Council at the start of our professional 
careers, which we do not begrudge because of the exclusive 
privileges conferred by the same, only chemists and quacks 
participating to a great extent. 

Now, is there need for these other associations, societies, 
or limited companies ? The answer, to my mind, must be 
most certainly in the affirmative, and this until there is one 
very strong defensive organisation to watch not only the 
individual but the collective interest of the profession and 
to defend from outside attacks. 


Mepicat DEFENCE SOCIETIES. 
To ascertain the correctness of this answer let us examine 
the surroundings of those who in their different spheres of 





general, 


labour fly for help to these different societies. After this 
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Association, which is absolutely necessary to a man in prac- 
tice unless he would rust, we come to the Defence Societies. 
During the past few years how many scores of men have been 
saved time, money, and vexation by the action of these 
societies ? How many threatened actions have never again 
been heard of so soon as a letter has been received to the 
effect that the solicitor to the company has been instructed 
to accept service, etc. ? 

In other cases men who could not have faced expensive 
litigation, if it had to be provided out of the scanty profes- 
sional income on which wife and family were dependent, 
have been enabled to show a bold front and defeat what in 
some instances at least has been merely an attempt to take 
advantage of a man’s limited means to blackmail him. These 
are only examples out of many of the class of work done by 
such organisations, and of that kind in which our own Asso- 
ciation has not up to the present been able to help us. 

From the original Defence Society there has already been 
one branching off, and there is nothing to prevent there be- 
ing a number of defence or insurance societies started, com- 
peting one against the other. This, to my thinking, would be 
a calamity, and totally opposed to union for defence, the 
prevailing idea at the time of our starting. 


THE Poor-LAw MEpIcaL OFFICERS’ ASSOCIATION. 

Many of you have the honour to be Poor-law medical 
officers, an honour not on account of the rewards and emolu- 
ments this service offers, but because in the harsh system of 
Poor-law administration the poor have one bright spot, and 
that is the medical service as conducted by its underpaid 
officials. 

In the notes attached to Gilen’s Poor-law Orders it is 
stated :— 

A medical officer is not empowered by the orders of the Local Govern- 
ment Board to order food or articles of diet, as meat, milk, wine, or 
porter for his pauper patients. Any direction that he may give to that 
effect will only amount to an expression of opinion on his part that re- 
lief in food or other necessaries is required. The power of granting re- 
lief rests with the guardians, and in case of sudden necessity with the 
relieving officer, and any certificate given by the medical officer for the 
allowance of extra nourishment to any of his patients can only be re- 
garded as a recommendation or statement of his opinion as to what is 
required. 

s this in the interests of the poor or conducive to the suc- 
cess of the treatment given by their medical attendants ? 
Say you have twelve to twenty old people in your district 
suffering from chronic ailments, who are allowed the hand- 
some sum of eighteenpence to half-a-crown a week with 
which to keep their withering frames nourished, housed, and 
warmed—if you give an expression of opinion, which is the 
only one possible for a sane man to give, that these should 
have meat, milk, wine, or porter, this expression of opinion 
would be placed on one side as only a recommendation, or 
they would be told to enter the house, which, with their aver- 
sion for loss of liberty, they decline to do, to fall back on 
your hands for you to find medicine, which is also food. 

If we turn to the scale of remuneration, we have a strong 
reason for organisation. Is it not common for the boards, 
when applied to for an increase of salary, to admit the justice 
of the omen, but to refuse the same, on the ground that 
it would open up the question of the other medical officers’ 
salaries also ? 

Are you willing that the scale of extras for surgical cases 
where fractures of the knee-cap, elbow, clavicle, and scapula 
are excluded should remain thus for ever? Why is it that 
recent legislation should insult us by granting only Is. for a 
notification report in the case of a pauper, whilst we can 
get half-a-crown in the case of a private patient ? 

In the case of a false charge being made against you, 
should you not be able to fall back on some union to save you 
expense in clearing your character, and in so doing to 
strengthen the hands of your brethren? In the Poor-law 
service we have an example of the noble work done by our 
profession, but there ought to be some combination to prevent 
the sweating of our members to save the rates. 


_ Toe Certiryinc Factory SurRGEONS’ AssocrATION. 
No doubt many business firms regard our inspection for 
certifying purposes as unnecessary, and would be glad to get 
rid of us. On the whole, thongh, this is one of the pleasantest 
departments where we find work, but there is one most 











humiliating point in the scale of fees; this not so much on 
its intrinsic worth as that a value is given by this Act (the 
Factory and Workshops) to our services, which if regarded ag 
a relative standard would be derogatory in the extreme. The 
clause alluded to runs thus: ‘‘ When the examination is not 
at the factory or workshop, but at the residence of the 
surgeon or at some place appointed by the surgeon for the 
purpose, etc. ; 6d. for each person examined.” This refers to 
a number less than five, as any number exceeding that must 
be examined at the workshop. 

We are almost universally opposed to men lowering the 
status of the profession by working sixpenny dispensaries; 
it might be submitted by these that all factory surgeons are 
placed out of court in opposing them on account of their 
being willing, or most probably unwilling, subscribers to the 
above-mentioned term of appointment. 

The granting of a certificate on personal examination as to 
age and freedom from disease is a somewhat more elaborate 
process than the swearing of an affidavit, and yet our sister 
profession does not go below eighteenpence for that simple 
business. Again, if the fee were not raised it might be made 
a ready money transaction, as it is adding insult to injury 
when these sixpences have to be booked through the ledger, 
and bills for the same sent out quarterly. 


MeEpicaL AIp COMPANIES. 

Were we sure of going on as heretofore, we might, as we 
have done for years, put up with certain inconveniences of 
which examples have been given this afternoon, but legisla- 
tion is progressive, and the number of medical practitioners 
rapidly increasing ; therefore it behoves us to look ahead. 

Already we find a most serious departure which bids fair to 
revolutionise the future of practice so far as the majority of 
general medical practitioners are concerned; I refer to the 
principle involved in the carrying out of some medical aid 
associations, where part of the moneys that should belong to 
the medical officer is used by bodies composed of laymen for 
the swelling of the association funds, 

Club practice at 4s. a year per member we have long known 
to be much abused and very unremunerative, but that money 
always went to the medical officer. Now associations are to 
be open to working men, tradesmen, publicans, and others, 
in fact almost anyone, whether well able to pay for medical 
attendance or not, and not even the whole of the meagre 
sums that these pay are to be given over to the medical 
officer, but only part, the balance of the moneys earned by 
medical skill being devoted to what purposes the committee 
who regulate the business choose. 

So far there is no power in our profession to prevent this. 
Why should not enterprising company promoters take ad- 
vantage of it and form syndieates for the supplying of 
medical and surgical attendance and medicines on the cheap? 
That this is possible the following figures will prove: Sup- 
pose a shilling dispensary to be started by such a body in a 
populous centre, we may calculate that if it be only open for 
four hours a-day, it will secure 30s. This multiplied by 365, 
the number of days in the year, gives a round sum of 
£547 10s. 

The expenses may be summed up thus :— 


Surgeon ... _ od . 160 per annum 

Jbispenser on ost an ae om 

Medicines ian ae 10) i 

Rent of rooms od si an. “ae io 
Total » 333 os 


This leaves a profit of £212 103. on each dispensary. If 
thirty dispensaries were run by such a syndicate there would 
be a profit of £6,375 per annum. If such as this is possible, 
is it not high time to awake ? 


UNION 18 STRENGTH. 

It is in the light of such facts as these that I felt justifiec 
in bringing before you the question (raised not by myself, 
but elsewhere) as to whether for our future safety we should 
not look to our Association instead of to a multiplication of 
limited companies. Experience points to it as being more 
representative of the provinces, in fact the only thoroughly 
representative body. A question for our thoughtful con- 
sideration is what I would leave with you this afternoon: 
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This Association having done so gloriously for us in the past 
in many ways, could she not still further extend her powers 
to help us forward in matters for which at the present time 
we have to seek help elsewhere? If she, with her admirable 
organisation, could spread her wings yet a little wider, so as 
to cover those parts that are still unprotected, it seems to 
me the majority of the members of the profession would feel 
a greater sense of security in being attached for all purposes 
to the one powerful organisation. 
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THE SPIRIT OF QUACKERY WITHIN THE 
PALE OF THE PROFESSION. 

Delivered at the Annual Meeting of the Midland Branch. 
By J. WEST WALKER, M.B.Lonp. 








[ABSTRACT. | 
Arter referring to the characteristics of quackery in its 
barest and most uncompromising forms, Dr. Walker pro- 
ceeded to inquire whether or no the enemy—quackery—had 
gained an entrance within the profession. He animadverted 
upon the tendency on the part of certain dealers to advertise 
proprietary preparations with an amount of elaboration which 
appeared to him to be quite uncalled for. 

He then turned to the attitude of consultants with regard 
to treatment, taking occasion in the first place to pay a high 
compliment to the diagnostic skill commonly exhibited, and 
frankly admitting that assistance in treatment was often ob- 
tained from them. But, he added, when I send to a con- 
sultant I invariably ask myself what novelty shall I have to 
procure, and this, notwithstanding itis the rule to have my 
surgery well supplied with most of the established thera- 
peutic agents. The recently-born mineral water or proprie- 
tary dietetic, the endless variety of the carbon derivatives 
with their break-jaw names, the latest importation from 
America, some form of course of antiseptic, the newest 
tabloid, capsule, or cachet, some drug, it may be, not to be 
found in the Pharmacopeia nor the usual trade lists, but only 
to be obtained from a particular chemist; these and such 
like form a tempting catalogue of choice novelties from which 
selection may be made according to faxcy. I make it a point 
of honour scrupulously to carry out the consultant’s plan of 
treatment, but if the case be chronic, say of cardiac or renal 
mischief, I soon find that one by one these addenda are 
dropped and that the general management of the case falls 
back upon the original adviser. He has to bring into play all 
the skill and judgment he may be possessed of to meet the 
various and varying symptoms as they arise, aided and sup- 
ported by the line of right principle which he has received 
from his professional brother. But more, our patients usually 
return tous loaded with minute instructions as to diet and 
regimen. 

Unfortunately, especially in the matter of diet, these in- 
structions are by no means uniform. Different advisers give 
different advice. Quot homines tot sententie. The old adage 
that ‘“‘what is one man’s meat is another man’s poison” 
seems to be completely lost sight of, and anyone whose incli- 
nation prompts him to do it can easily ride his hobby to 
death among the intricate bypaths of dietary tables. Exact 
details, both as to quantity and quality, of the fish, of the 
flesh, of the vegetable which only are to be allowed; nice 
distinctions as to what beverages may be swallowed ; careful 
directions as to the time for the infusion of tea; explicit 
rules as to meals, exercise, and habits generally; these and 
similar minutiz are laid down and enjoined with great 
exactitude. If the patient can be induced to have faith in 
this dogmatism and obey it, if he adhere strictly to the diet 
and regimen laid down for him, if he become afraid of the 
taunts of kind friends on the least infringement of the 
doctor’s orders, benefit to health will generally follow. If 
the patient who is in the habit of dining off half a dozen 
courses and of making his other meals proportionate, who 
freely partakes of beer, wine in variety, and whisky-and-soda 
—if such a patient can be induced to forsake his gustful = 
disgusting diet and daily to take instead four pints of hot 
water and sundry messes of minced beef, it is easy to see 





5 good will be done by the change, at any rate for a 
ime. 

And since the end is usually greater than the means, and 
since the end of professional effort must ever be the patient’s 
good, something may be said in favour of means which con- 

uce to such a desirable end even though they be a wee bit 
irregular. May it not be well, however, to ask ourselves 
and fully realise the answer to the question, How far are 
these good results the positive effects of what we cause our 
patient to do, and how far the negative effects of what we 
cause him not to do? The removal of some vicious habit, 
some worrying occupation, or some unhealthy environment 
may really be the cause of good, and our remedies only con- 
tribute to bring about the result by the oblique rather than 
by the direct method. As before hinted, the oblique method 
may have something to commend it, and the practice of it 
may even, like homicide, be, under circumstances, justifiable. 
Let not our eyes be dusty. If we strip this line of practice of 
adornment, and look upon it in its nakedness, we in too 
many instances recognise so many of the family features that 
if we would call a spade a spade we can designate it by none 
other than the family name. It may be that stratagem in 
medicine, as in war, must still be occasionally resorted to: 
be ours the care lest we award to the victory won by it glory 
in amount equal to that which we bestow upon the result 
of a hand-to-hand encounter. . 

Returning again to the subject of new remedies, Dr. Walker 
observed that a new drug which was really useful required 
little advertisement. Of this the history of the introduction 
of chloral and cocaine was sufficient proof. He protested 
against the abuse, not the use, of advertisement; while con- 
demning credulity, he would not favour its opposite—a 
dogged scepticism, which in an inexact science, such as 
medicine, was perhaps even more harmful than credulity. 

In conclusion, he uttered a note of warning as to the prac- 
tice of prescribing mixtures in strong form, to be taken in 
doses of 1 or 2 drachms or of so many minims. To prescribe 
concentrated mixtures of strychnine, of arsenic, or of mer- 
curic perchloride, and direct them to be given in various 
degrees of dilution was, he considered, a custom fraught with 
danger. To place side by side on the nurse’s table, often in 
a dimly-lighted room, two bottles of equal size—the one con- 
taining sulphate of magnesia to be given in doses of two 
tablespoonsfuls, the other containing chloral to be given in 
doses of one teaspoonful—was a risky procedure, and one 
which, were the directions never so explicit, paved the way 
for that terrible catastrophe—poisoning by misadventure. 








ON FIVE CASES OF HYDROCELE IN THE 
FEMALE.’ 


By LLOYD G. SMITH, M.D., 
Surgeon to the Tottenham Hospital. 
Hyproce ez in the female, also called hydrocele in the labium 
majus, hydrocele of the canal of Nuck, is a condition, 
although of some rarity, still of great practical importance, 
owing to its resemblance to hernia and to its predisposing to 
that affection. 

The more modern textbooks on gynecology contain annota- 
tions on the subject, and all are unanimous in describing it 
as rare; but I am inclined to agree with Mr. Osborne, of the 
Soho Hospital, who remarks, when reporting some cases in 
the Bririso Mepicat Journat for 1887, that hydrocele in the 
female is not so rare as is supposed, but not so frequent at 
general as at special hospitals. 

During rather less than four years we have operated on five 
cases in the Tottenham Hospital, and, when we take the 
number of cases treated as in-patients during that period to 
be 3.200, we get an approximate idea of its relative frequency. 
The condition is due to an abnormality; the vaginal process 
of peritoneum which surrounds and accompanies the round 
ligament through the inguinal canal is formed at the third 
month of intrauterine life, and extends to the mons veneris ; 
this process of peritoneum ought to become obliterated at or 
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soon after birth, and failure of this obliteration may lead, 
when absolute, to the formation of hernia, while if the com- 
munication with the peritoneal cavity is wholly or partly oc- 
eluded, and the rest of the vaginal process remains unobliter- 
ated, we get a hydrocele, the wall of the cyst so formed taking 


on a secretory action. 

The two conditions are analogous to congenital hernia and 
hydrocele of the cord in the male. When the amount of 
fluid is small and can be reduced into the inguinal canal, we 
can easily see how this state may lead to little inconvenience. 
It may be entirely ignored by the patient, unless injured or 
irritated, when acute symptoms supervene owing to the 
increase of the secretion and the sudden occlusion of the 
communication with the peritoneal —: Or the swelling 
may be confused with hernia and treated by wearing a truss. 
I have frequently met with slight protrusions in this region 
which caused no ineonvenience, and I have no doubt we may 
place in this category some of the cases operated on for the 
radical cure of inguinal hernia in young girls, as well as 
those cases in which an abscess forms over the so-called 
hernia after wearing a truss. 

The ordinary signs and symptoms are well shown by the 
fourth case that presented herself for treatment here : 

The patient, a girl, six years of age, was first seen in the out-patient 
-department. The swelling complained of was the size of a hazel-nut, 
situated above the left labium majus. It was freely movable, and hada 
thin cord-like prolongation upwards. The inconvenience caused by it 
was inconsiderable, and as the condition could with certainty be dia- 
gnosed, she was advised to leave it alone; but two weeks later—that is, 
one month after she first noticed the swelling—she again applied. The 
tumour had increased to the size of a walnut, and was painful on 
stooping. Accordingly, on February 4th, 1892, chloroform was ad- 
ministered and the cyst shelled out, after ligaturing the long narrow 
neck. It was thin-walled,and contained serous straw-coloured fluid. 
The wound healed by primary union. d 

lt can easily be understood how hydrocele in the female 
might be mistaken for hernia, and the cases I record, as wellas 
numbers of published ones, testify how common this con- 
fusion is. Fortunately it is not of great importance to the 
patient provided we treat the case as I suggest. Mr. Bryant, 
in the Medical Times and Gazette for 1861, says that in similar 
cases to his, that is, cases sent into hospital as suffering from 
strangulated hernia, provided an operation is performed, no 
harm is done, and the diagnosis is cleared up; while if the 
operation be delayed, and the tumour prove to be a hernia, 
the delay will have been to the woman’s detriment. 

The first case was thatof a woman, aged 63, who suffered from asthma 
and heart disease. The swelling complained of, situated over the left 
external inguinal ring, appeared two weeks before admission after a bout 
of coughing; it was the size of a om a egg, hard, semi-elastic, and 
tender, no impulse on coughing ; it had increased recently, and the patient 
had vomited several times. She was supposed to be suffering from a 
strangulated hernia by the medical gentleman who sent her in, as well 
as by all who saw her, until the cyst was fully exposed at the operation. 
The sudden onset, the sickness, and the tenderness not permitting of 
manipulation, along with the look of distress, were a sufficient justifica- 
tion for the error. On August 29th, 1890, chloroform was administered 
and the cyst enucleated ; it was thin-walled, translucent, and contained 
straw-coloured serous fluid, and shelled out easily. The wound healed 
by primary union. 

The second case was that of a woman, 38 years of age, who had suffered 
from pain in the back and abdomen for two days, and then an increase 
of pain and the appearance of a swelling in the right groin without ap- 
parent cause. The swelling extended for about 3 inches up and out from 
the labium majus, and somewhat resembled a large femoral heraia, ex- 
tending up over Poupart’s ligament; but it had no distinct neck, it felt 
nodular, there was no impulse on coughing. On October 14th, 1891, 
under chloroform the cyst was removed; it ruptured during removal,the 
contents were straw-coloured serous fluid and a clot of dark fibrine the 
size of a hazel-nut attached to the upper part. The wound healed by 
primary union. 

The third case is probably of the greatest interest. She was admitted 
under the care of my colleague Dr. Hooper May, to whom I am indebted 
for allowing me to make use of it. The patient. aged 48 years, stated 
that she had had a rupture on the right side six years ago; an abscess 
formed over it, and was opened (the linear cicatrix was visible, and she 
still wore a truss for that side. A swelling had existed in the left groin 
for some time, and six days before admission it became painful and 
tender, and her medical attendant administered chloroform and at- 
tempted to reduce it. thinking it was a hernia. She was then sent in for 
operation. The swelling was the size of a walnut, and was situated im- 
mediately above the left labium majus; no impulse on coughing; a 
narrow continuation could be detected passing up into the inguinal 
canal ; there was no sickness nor constipation. On December 30th, 1891, 
the cyst was removed under chloroform; it was dark-coloured, shiny, 
thin-walled, and lobulated: it Le ey during removal, and gave vent 
to dark-coloured watery fluid, and at the upper part there was a dark 
clot of fibrine. On drawing down the pedicle what looked like the 
ovarian fimbrie came into view; no doubt we had hold of the round 
ligament. The wound healed by primary union. 

The fourth case I have already referred to. 


The fifth case is of quite recent occurrence. A woman, aged 53, com- 





oin. It had existed twenty years, but 
press it back ; it never caused incon- 
venience. On admission, the tumour was as large asa hen’s ese, situated 
at the outlet of the left inguinal canal, above Poupart’s ligament, external 
to the spine of the pubes, irreducible, no impulse on coughing, no pain; 
the continuation up into the inguinal canal was quite narrow. On Janu- 
ary 4th of this year, under chloroform, the cyst was removed. It was 
completely shut off from the peritoneal cavity, and contained several 
smaller cysts attached to the wall, omy similar to an encysted hydro- 
cele of the cord in the male. These collections of fluid amounted to 
about 3 drachms, and were of a straw colour and serous in appearance, 
The wound healed by primary union. 
The above cases, as well as recorded ones, show that the 


difficulty of diagnosis is a real one. Some writers would 
rely on the transmission of light, others on the results of 
puncture with an aspirating needle, but there is no symptom 
which accompanies hernia which may not be found in these 
cases ; probably the most reliable is pressing the cyst down 
and defining the upper border, when the continuation up- 
wards will be found to be too small for a hernia. This, 
again, may be impracticable if, as in my first case, the tumour 
is tender. Consequently the safest procedure is to operate 
on all tumours in the hernial regions when we have any 
doubt, and thus aid our diagnosis by the treatment. At the 
Tottenham Hospital we have always exposed the cyst by a 
linear incision, and after ligaturing the neck (in case the 
peritoneal cavity is not ne pepe shut off) enucleated the 
cyst, and closed the wound by superimposed layers of con- 
tinuous sutures of juniper gut; boric acid and iodoform pow- 
der are dusted on the wound, and cyanide gauze and absorbent 
wool complete the dressing, which is changed in a week, 
when the sutures will have separated and the wound healed. 
After another week on the couch the patient is discharged. 


plained of a swelling in the left 
until two weeks ago she was able 








DIPHTHERIA TREATED BY ANTITOXIN. 
By GEO. F. STILL, M.A., M.B.CAnrTass., 


Murchison Scholar of the Royal College of Physicians ; late House- 
Physician, Guy’s Hospital. 


Tue following case, with its highly satisfactory result, seems 
worthy of record; for, although a single instance of any 
treatment can have but little scientific value, and it might, 
therefore, have seemed wiser to wait until one could publish 
a series of cases, I have thought that by recording this, the 
first case of antitoxin treatment of diphtheria at Guy’s Hos- 
pital, others might be encouraged to make further experi- 
ments speedily. We may thus the sooner ascertain how far 
we have in antitoxin an effectual therapeutic agent against 
diphtheria. I am indebted to Dr. Goodhart for kind per- 
mission to publish the case, which was under his care. 

J. U., aged 3 years, was admitted at 2 p.m. on June 23rd. 
It was said that he had been at play, and apparently quite 
well that morning. At midday he complained of his throat, 
and had croupy cough; and respiration soon became difficult. 
On admission there was considerable inspiratory stridor, and 
some ‘‘ sucking in,” above and below the clavicles, and also in 
the lower intercostal spaces. On the right tonsil was a patch 
of membrane. The tonsils and fauces were very slightly in- 
jected and swollen. The temperature was 102.4°, the pulse 
140, and the respiration 34. e colour was good, but the 
child was distressed and restless. Tracheotomy seemed im- 
minent, but the operation was deferred till bed and steam 
kettle had been tried. At 4.30 p.m. antitoxin ™ xj was in- 
jected hypodermically in the forearm, with strict antiseptic 
precautions. At 6 p.m. the patient seemed more comfortable. 
The temperature was 99.2°; respiration continued difficult, 
- a patient was less restless, and slept fairly well during 

he night. 

June 24th. The temperature was about 99° all day, the 
pulse 128, and the respiration 32. The child was again 
becoming restless, and stridor was increasing. Antitoxin 
" viij was injected at 4.30 p.m. 

June 25th. The stridor was much less. The child was 
playing and talking and took solid food ; the temperature was 
normal. 

From this time the stridor decreased. The child seemed 
perfectly well, playing and laughing merrily, although the 
cough remained croupy until June 27th, and membrane 
persisted on the tonsil until June 30th, that is, seven days. 

. The diagnosis was made certain by cultivation from the mem- 
rane. 
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The only additional treatment adopted was a steam 
kettle and tent bed, and brandy ™mxXxxX every four hours. 
A spray of iodine and carbolic acid was tried twice on 
June 23rd, but as the child objected it was not used again. 
The antitoxin used (kindly given by Messrs. Zimmermann 
and Co.) was Schering’s. Whether the favourable result was 
post hoc or propter hoc, it is noteworthy that the subsidence of 
constitutional. disturbance was extremely rapid, occurring 
within a few hours after the injections; that the constitu- 
tional improvement occurred while the visible membrane 
persisted. apparently without corresponding improvement ; 
and last, but not least, that the injection would seem to be 
entirely innocuous, being followed by neither local nor 
general disturbance. 








BRITISH MEDICAL ASSOCIATION. 


[The following Reports of the Council and of the Committees 
will be presented at the Annual Meeting to be held at Bristol on 
July 31st and August Ist, 2nd, and 8rd, and are published in 
accordance with the regulations for the conduct of Annual 
Meetings, which require that all Reports of the Committees of 
the Association shall be printed in the JOURNAL before the Annual 


Meeting. | 


REPORT OF COUNCIL OF BRITISH MEDICAL 
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In accordance with By-law 19, your Council have the honour 
to submit to you the sixty-second annual report. Your ac- 
ceptance of the invitation last year given by a deputation of 
members of the Bath and Bristol Branch, headed by Dr. Long 
Fox, the Council feel, will be fully justified from the prepara- 
tions which have been made, and the warmth of your recep- 
tion. The city of Bristol is the headquarters, with Bath, of 
one of the oldest and most active of the Branches of the As- 
sociation, and it is interesting to note that the first anni- 
versary meeting of the Provincial Medical and Surgical Asso- 
ciation, now the British Medical Association, was held at 
Bristol, in 1834, under the Presidency of Dr. Andrew Carrick ; 
-— it is on record that 200 members attended out of a total 
of 316. 

The Council would remind you that an important change 
has occurred in the Association since the annual meeting of 
last year, by the admission of medical women as members, 
and that upwards of forty have been already elected. Taking 
into consideration the increase and rapid growth of the Asso- 
ciation, the Council feel that the organisation of the annual 
meetings must undergo some modification, and therefore 
they trust that in future members will kindly show their re- 
ception cards whenever they are requested, in order that 
strangers may be prevented from crowding the meetings and 
Sections. 

In accordance with a resolution of the last annual meeting, 
an address and memorial designed by your President, and 
enclosed in a silver casket, was presented to Her Majesty the 
Queen, upon the occasion of the marriage of their Royal 
Highnesses the Duke and Duchess of York, and Her Majesty 
graciously expressed through Sir Henry Ponsonby her ad- 
miration of the execution and finish of the memorial and 
casket, as well as her satisfaction at receiving it through the 
Home Secretary. 

The Council have again the pleasure to report to you a 
financial success for the year. The revenue has been £35,367, 
or £1,223 more than last year, while the expenditure, includ- 
ing amounts written off the sums spent on alteration of pre- 
mises, leases, furniture, and premiums on investments, 
amounting to £800, and £567 losses on subscriptions (from 
deaths and resignations) was £30,216, or £1,021 more than 
last year, leaving a surplus or profit of £5,150, which has 
since been invested. The Council, upon the advice of one of 
the committees which investigated the matter, purchased 
two freehold premises adjoining your premises in the Strand 
for a sum of £4,640. This investment will bring you in on 
the present arrangements 43 per cent., and it must be looked 


2. 











upon as a desirable investment sqoqnting, te the present rate 
of interest paid by first-rate securities. The total amount of 
invested funds in Railway Debenture Corporations and Bank 
of England Stocks, together with the aforesaid freehold pro- 
perty, now amounts to £41,789 at cost price, and are valued 
in the books of the Association at this sum, but an estimate 
at the then market price was made in January last, which 
showed the real value to be £4,000 more. At the end of De- 
cember the total excess of assets over liabilities amounted to 
£55,906. 

The number of members on the books last year was 14,703 ; 
during the year 988 new members have been elected, 203 
have died, and 398 have resigned, leaving on the books 
15,090. It is curious to note the yearly similarity in the 
number of new members elected and the numbers resigning 
from various accidental causes. 

The Branches which have been recognised during the past 
year are the Grahamstown and Eastern Province of South 
Africa Branch, the Queensland Branch, the Dundee Branch, 
mentioned in the last annual report, the British Columbia, 
and the Deccan Branch. Your thanks are due to the fol- 
lowing members of the Association who have acted in the 
formation of new Branches, namely: Grahamstown and 
Eastern Province of South Africa Branch, Dr. T. D. Green- 
less; Queensland Branch, Dr. Peter Bancroft; Dundee 
Branch, Dr. A. M. Paterson; British Columbia Branch, Dr. 
E. Hasell; proposed Deccan Branch, Surgeon-Major F. P. 
Nichols and Surgeon-Major-General C. Sibthorpe. 

All these gentlemen have taken an active part in the forma- 
tion of these important centres, but your thanks are due more 
especially to Surgeon-Major-General Sibthorpe for his valu- 
able assistance in connection with the Deccan Branch, as this 
is the third Branch which this distinguished officer has aided 
in founding, and the Council trust that this Branch may 
prove as successful as the other two. 

In an able and interesting address by Dr. J. W. Moore, 
President of the Dublin Branch, he justly awards the honour 
of being the founder of that important Branch to Dr. Duffey, 
and makes some interesting observations upon the value and 
importance of Branch organisation. But, though Dr. Moore 
mentions Dr. Duffey’s undoubted good service to the Asso- 
ciation in founding the Dublin Branch, it must not be for- 
gotten that for many years Dr. Moore ably acted in the 
capacity of Honorary Secretary for Ireland, before the forma- 
tion of any of the Branches in the sister island. 

Your thanks are due to the Honorary Secretaries of 
Branches, now numbering 38 home Branches and 24 Indian 
and Colonial, for the past year’s services. These services 
are growing more important and heavier every year, for 
the work of a Branch increases in almost direct proportion 
as its numbers increase. The Honorary Secretaries who 
retire—most of them after many years of good service—are : 
Dr. Ward Cousins, the founder of the Southern and Dorset 
Branches ; Dr. Byers, of the Belfast Branch; Mr. Cardew, of 
the Gloucestershire Branch ; Dr. P. Maury Deas, of the South- 
Western Branch; Dr. Alfred Lendon, of the Adelaide and 
South Australian Branch; Mr. J. Gray, of the Shropshire 
and Mid-Wales Branch; Mr. Jordan Lloyd, of the Birming- 
ham and Midland Counties Branch ; r. Edwards, of the 
Leeward Islands Branch; Surgeon-Captain Smyth, of the 
South Indian and Madras Branch; and Dr. J. C. Cameron, 
Montreal Branch; while your Council regret to > the 
death of Mr. J. G. U. West, of the Staffordshire Branch. 

The library has been maintained during the year in a state 
of efficiency. A large number of books have been presented, 
many of them of considerable value, while others have been 
utilised for the purposes of the duplicate lists. Purchases 
of illustrated or standard works have added much to the 
value of the collection. The gifts include several important 
series of medical periodicals, British and foreign, illustrated 
works of a classical character, as well as several of recent 
publication. By arrangements made by the Honorary 
Librarian, who has since its foundation been the principal 
donor to the library, a larger selection of the more important 
current foreign medical periodicals has been obtained for the 
use of the reading room, free of cost. Upwards of 250 con- 
temporary medical periodicals may now be seen in the library, 
in addition to the calendars, reports, and transactions of all 
the leading medical societies and colleges, and current re- 
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orts of medical officers of health and the Local Government 

oards. The attendance of members continues to grow; it 
has amounted to 3,984 during the year, an increase of 12} per 
cent. over the previous year. Four hundred and twenty-six 
duplicate volumes have been presented to other societies and 
libraries in response to their requests, and further applica- 
tions have been received from Colonial Branches of the Asso- 
ciation, which will be met as far as possible; in all, 2,722 
volumes have thus been distributed. 

In accordance with resolutions passed at the annual meet- 
held at Nottingham, a short memorial on the subject of voice 
training was prepared and sent out to public schools, other 
schools not classed as public, the universities, theological 
colleges of all denominations, the Temple, and other places 
in which students reside, and also to training schools for 

teachers of both sexes. 

The memorial was also directed to be sent to the Vice- 
President of the Council on Education. It has evidently pro- 
duced much interest, as many replies and inquiries were re- 
ceived relative to it, and the Council have reason to believe 
its issue has proved successful. 

At the last annual meeting it will be remembered that the 

uestion of payment of the railway fares of the members of 
the Parliamentary Bills Committee was referred to the Council 
for consideration, and a report upon the subject was drawn up 
and sent to each of the Branches of the Association. The 
report does not recommend the payment of railway fares of 
members of the Parliamentary Bills Committee; it suggests 
a modification in the present constitution of the Committee. 
> copy of this report is placed before you in a separate 

orm. 

At the last annual meeting a resolution was passed, a copy 
of which is as follows : 

That it is desirable that nurses—medical, surgical, and obstetric, etc.— 
should, in the performance of their duties, be entirely under the contro] 
of the medical profession, and that the Council be requested to consider 
and report as to the best means to attain this end. 

The Council, after fully considering the matter, passed the 
following resolution : 

That while considering it desirable, in the interest of the patient, that 
nurses should be under the control of the medical man in attendance, 
the Council of the British Medical Association do not see any mode in 
which such relation can be enforced. 

At the last annual meeting a resolution was carried referring 
to the Council the question of a set of model by-laws forall the 
Branches of the Association. The Council have communicated 
with these Branches which were without any regulations, 
recommending them to adopt by-laws. The East Anglian 
Branch has complied with the invitation, and the code of 
by-laws has received the approval of the Council; but the 
two other Branches communicated with have not yet replied. 

The Council having received last year only one essay in 
competition for the Middlemore Prize, and the adjudicators 
having reported that they did not consider the essay worthy 
of the prize, the Council have decided that the prize should 
be awarded this year, and in accordance with the additional 
powers given to them by a further deed of trust for the best 
work done during the past three years. Adjudicators were 
appointed, who have advised the Council that Mr. Treacher 
Collins is worthy of the prize under the foregoing conditions. 
The prize will be presented at the general meeting on Wed- 
nesday after the Address in Medicine. 

The Medical Charities Committee have again been in com- 
munication with the various medical charities of the metro- 
polis, and the replies have given much encouragement. The 
Council would draw the attention of all who are interested 
in the subject to the more detailed report of the Committee, 
the publication of which, it is hoped, will have the effect of 
leading more of the charities to adopt the recommendations 
of the Committee on the subject. 

The attention of the Council was called to the question of 
unqualified assistants, advertised for from time to time in 
the JournaL. After considering whether such advertise- 
ments should be admitted into the Journat, the following 
rules were adopted in accordance with the recommendations 

of a subcommittee appointed to report upon the matter. 

1, That all advertisements for unqualified assistants to 
conduct branch practices apart from the principal should be 
excluded from the JouRNAL. 


2. That the term ‘“ unqualified” should not appear in the 
advertisements in the JournaL. Your Committee suggest 
that ‘‘ dispensing assistants,” or ‘‘ surgery assistants qualified 
to dispense,” would be better substitutes, and meet the 
requirements of those members who have, your Com- 
mittee feel, a claim to make their wants known through the 
medium of the JOURNAL. 

Fourth-year students, being recognised by the General 
Medical Council as assistants, should be simply advertisedas 
such. 

During the past year the Inebriates Legislation Committee 
formed part of a representative deputation to the Home 
Secretary, introduced by Dr. Farquharson, M.P. Sir William 
Charley for the legal profession, the Dean of Hereford and 
Canon Duckworth for the clergy, and other eminent advo- 
cates of temperance, supported the plea of the Chairman of 
the Committee; Professor Gairdner and other well-known 
medical men on behalf of the compulsory therapeutic re- 
straint of habitual drunkards, provision for the poor, a re- 
laxation of the restrictions of the procedure for inebriates 
applying voluntarily for reception and detention in a retreat, 
and other practical amendments of existing legislation. 
The Home Secretary promised to introduce a Bill based 
mainly on the suggestions of the Departmental Committee 
on Inebriates, and the measure is now in the hands of the 
Government draftsman. Legislative proposals for the com- 
pulsory care of inebriates have passed their first stage in the 
Legislative Assembly of Natal. At the instance of Mr. Lees 
Knowles, M.P., a parliamentary wore has been issued giving 
the legislative provision for inebriates in the different Swiss 
cantons. 

A subcommittee, appointed by the Journal and Finance 
Committee to consider the expenditure on scientific grants 
and scholarships, brought up a report which was considered 
by the Council in August last. At the same meeting a re- 
port of a subcommittee of the Scientific Grants Committee 
on the same subject was considered by the Council. After 
full consideration of both reports, the Council decided that 
£800 be voted for scientific research for the ensuing year, of 
which sum £450 shall be devoted to the establishment of 
three scholarships of £150 each, the remaining £350 to grants 
in aid of research; at the same time, finding that the Com- 
mittee appointed to consider and advise the Council upon 
the distribution of the sums was not such as had been 
originally designed, the Council decided that in future the 
Scientific Grants Committee shall consist of eighteen mem- 
bers, of whom at least two-thirds shall be members of the 
Council, and that the chairman of the Committee shall be 
always a member of the Council. 

The Parliamentary Bills Committee have been occupied in 
the consideration of proposed amendments of the penal 
clauses of the Medical Acts with the view of arming the law 
with greater powers for controlling the injurious practices of 
quacks and charlatans. In the two reports presented by the 
Chairman he has prepared clauses directly aimed against the 
unqualified assumption of medical titles, and has drafted an 
amended Bill, copies of which have been forwarded for con- 
sideration to all the Branches of the Association, and also to’ 
the General Medical Council, who have entered the same on 
the minutes and referred it to their Executive Committee. 
This matter will be followed up with the view of obtaining 
some important amendments by parliamentary authority. 

The scheme proposed by the Gresham Commission of the 
new University for London has been considered by the Com- 
mittee in especial reference to the position and powers of the 
proposed Academic Council. The Committee passed a re- 
solution approving of the general provisions of the report, 
but taking exception to certain details, and calling for specific 
provision for the graduation of doubly qualified men who pur- 
sued their studies in London previous to the foundation of 
the new University. 

Considerable progress has been made in restricting the sale 
of proprietary medicines containing poisons, which, as the 
result of various prosecutions following communications from 
the Chairman to the Home Office and to the Pharmaceutical 
Society, must now be labelled in accordance with the pro- 
visions of the Act. A draft Bill is in preparation dealing 
with the whole question of secrecy in so-called patent medi- 
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tary on the subject of infantile mortality in relation to factory 
labour, on which matter an important report has been pre- 
pared by Dr. Reid for the use of the Committee. Reports 
have also been presented on other subjects of importance re- 
lating to the prevention of small-pox under the existing law, 
payment of expenses connected with the dealing with cholera 
at outports, and other questions of public health administra- 
tion. Inthe intervals of the sittings of the Committee, the 
Chairman has been called upon to advise departments of 
the Government on various subjects, and to intervene at 
short notice, so as to secure the presence of a medical repre- 
sentative on the proposed new Local Government Board for 
Scotland ; with the assistance of some members of Parliament, 
especially Dr. Farquharson, M.P., and Sir Charles Pearson, 
M.P., this object has been successfully achieved in Grand 
Committee. Other subjects dealt with by the Parliamentary 
Bills Committee will be discussed later in its annual report, 
which cannot be prepared in detail until a later date. 

Your Committee appointed to investigate the physical and 
mental condition of school children have carried on their 
work in conjunction with the Committee appointed by the 
International Congress of Hygiene and Demography. A re- 
port is now presented on 50,000 children seen individually in 
63 schools during the period from 1892-1894. The large 
amount of tabulated information now gained has made it 
possible to prepare a list of the signs or abnormal points ob- 
served in children classified in divisions. A catalogue giving 
definition or descriptions of these signs or conditions, together 
with the number of children presenting each defect repre- 
sents this portion of the work. A card has been prepared for 
each of the 9,941 children noted as presenting a defect, and 
represents the condition of the individual case. These cards 
are being arranged in groups as to social class, nationality, 
town or country, etc., and the results are being tabulated by 
actuarial processes. The relations of mental dulness, nerve 
conditions, defects in development, and low nutrition _— 
the different groups of children are being investigated an 
will be published. The work done and results, as far as they 
have been obtained, point strongly to the desirability of com- 
pleting the investigation of 100,000 children, of whom half 
have been seen, and preparing a complete report from which 
conclusions may be drawn as to the causation and means of 
removing many common defects of childhood. Many of the 
most important groups of cases are at present small in 
number. 

The Committee on the Efficient Control of Railway Servants’ 
and Mariners’ Eyesight reports that some progress has been 
made during the past year, but that its labours have been 
retarded by the necessity of waiting for the publication by 
the Board of Trade (1) of the correspondence which has 
passed between the Board and the railway companies, and 
(2) the new regulations for the examination of the eyesight 
of certain classes of mariners. The Committee seeks reap- 
pointment in order to deal with these publications and con- 
tinue its aims. 

Amongst those members whose decease during the past 
year your Council deeply regret to report are: Sir Andrew 
Clark, President of the Royal College of Physicians, whose 
many virtues and generous nature caused him to be univer- 
sally mourned by the profession; Dr. Brown-Séquard, an 
honorary member of the Association; Dr. George Graham, 
an ex-President of the Melbourne and Victoria Branch; Dr. 
James C. Phillippo, the first President and the founder of 
the Jamaica Branch—the first recognised colonial addition to 
the Association; Surgeon-Major Parke, who received the 
Medal of Merit in 1890 for his brave conduct in the Stanley 
Expedition; Dr. J. M. Bryan, of Northampton, who for 
twenty-eight years acted as Honorary Secretary and Treasurer 
to the South Midland Branch; Dr. J. G. U. West, who for 
years acted as Honorary Secretary to the Staffordshire 
Branch; Dr. Arthur Wellesley Edis; Dr. T. Cranstoun 
Charles; Dr. Ernest Henry Jacob, of Leeds; Dr. Charles 
Gibson, of Newcastle; Dr. E. Hart Vinen; Dr. John Segar; 
Dr. Robert Foster Hill; Mr. F. A. Cox; Mr. Thomas Aubrey 
Bowen; Dr. James Young; Dr. W. A. G. Hewitt; Dr. Alex. 
Wattie; Mr. G. St. G. Tyner; Dr. E. C. H. Van Buren; Dr. 
Herbert H. Ashdown; Mr. James Molony; Dr. W. T. Irvine; 
Mr. J.C. Gardner; Dr. George Walker; Mr. H. P. Robarts; 
Dr. P. C. Baxter; Mr. Richard Moody-Ward; Dr. W. Rhys- 








Williams; Dr. Matthew Corner; Dr. Edward J. Felt; Dr. 
Arthur Thomas Myers; Dr. M. J. Turnbull; Mr. Arthur 
Stedman; Dr. Arthur Hill Hassall; Surgeon-Captain F. L. 
Carte, A.M.S.; Dr. A. Marshall; Mr. Thomas C. Cade; and 


Mr. John Clay. 
J. Warp Cousins, President of Council. 








REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE. 


THe work of the Committee during the year has covered a 
large amount of ground, and touched upon many subjects 
which are of great public and professional importance. Some 
of these—such as vaccination, the amendment of the penal 
clauses of the Medical Acts, the regulation of the sale of 

oison, have been brought forward from last year, and must 
cS carried over into the year to come ; others have had to do 
with current events, such as the Opium Inquiry, the Local 
Government Bill, 1893; the extension of sanitary powers to 
county councils; the Gresham University scheme, but all 
have involved a considerable amount of labour, and some 
have demanded the preparation of special reports. 


SALE OF ProprieTARY MepiIcinges CONTAINING POISON. 

The position which has been reached in regard to this 
matter is this. The fact that an article containing a 
scheduled poison is a proprietary medicine and bears a 
Government stamp in no way exempts it from the law as to 
the sale of poisons, or from the provisions of the Pharmacy 
Act. It must be distinctly labelled ‘‘ Poison”; it can only 
be sold by registered chemists, who must themselves conform 
to the regulations laid down in regard to such sale in the 
17th Section of the Act. Two of the quibbles by which it has 
been sought to evade the law have been effectually cleared 
away. It has been shown that the application of the term 
“patent medicine,” to these proprietary articles is a mere popu- 
lar usage, and in no way gives exemption from the operation of 
the Pharmacy Act by the provision in Section 16 relating to the 
‘making or dealing in patent medicines.” Unless an article 
be the subject of letters patent, it is not a patent medicine. 
Again, the pretence that because the poison in these prepara- 
tions was mixed with other ingredients it was therefore not 
subject to the Pharmacy Acts, has also been negatived, the 
judges holding that the whole mischief which the Act was 
intended to prevent would be allowed if it were once admitted 
that, by mixing poison with something else, it then ceased 
to be poison within the meaning of the Act. Although this 
decision has been ——— against, it has, after argument, 
been upheld by the judges in the Queen’s Bench Divisional 
Court on two occasions and within the last few days by the 
judgement of the Master of the Rolls and two Lords Justices 
in the Court of Appeal. 

The judicial construction of the Pharmacy Act thus 
obtained has the effect of establishing the applicability of the 
Actin every respect to the sale of secret remedies or other pre- 
parations containing poisons, and it has so far fully supported 
the view, long since put forward in the British MepicaL 
JouRNAL, that the provisions of the Act in regard to the sale 
of poisons are adequate for the purposes contemplated by it. 
The course to be adopted by the Council of the Pharma- 
ceutical Society was thus clearly defined. It has been fol- 
lowed by that body with commendable regard for its public 
duty, and in a very large number of cases, in which action has 
been taken on that line,the authority of the law has been 
successfully upheld. In some of these cases forensic 
ingenuity was applied to the question, What is a poison? 
with the object of showing that the applicability of the word 
is to a great extent relative. Anything may be poisonous 
when taken in excess, and everything may be harmless 
when _ administered in proper quantity ; but, in regard to 
the Pharmacy Act, such discussion of the subject is 
irrelevant, because poison, in the eye of the law, is clearly 
defined. There are many articles of a poisonous nature the 
sale of which is left free from restriction, because they are 
frequently required for various technical purposes. The 
poison schedule of the Act comprises only‘a small number 
of articles, mostly employed for medicinal purposes, and 
hence it may reasonably be inferred that absolute prohibi- 


























































































1 ee 


REPORT OF PARLIAMENTARY BILLS COMMITTEE. 


[Jury 28, 1894. 











tion of the sale of those specified articles by any but quali- 
fied persons was the intention of the Pharmacy Act. 
restriction of the sale of those poisons were limited by con- 
siderations as to poisonous quantities the Act would be of 
little utility and the F apeean schedule would require to be ex- 
tended so as to include a very much larger number of articles 
than it does now. 

Under these circumstances it might be thought that the 
way was plain, and that nothing was left but for the Pharma- 
ceutical Society to put the Pharmacy Act in force. Things 
were not, however, quite so clear as might appear. There 
have been two exceptions to the success of the attempt to 
enforce the Pharmacy Act, and one of the points raised in 
these instances is still undetermined. It is the extent 
to which the exemption of ‘‘the making or dealing in 
patent medicines ” “om In the Dublin Police Court 
it has been decided that a medicinal preparation con- 
taining a poison within the meaning of the Pharmacy 
Act, and also entitled to be called a ‘‘ patent medi- 
cine,” is so far exempt from the provisions of the Act 
that it can be sold retail by persons unqualified to sell 
poisons. That decision has not been appealed against; 
but it appears to be distinctly at variance with the object of 
the Act. It would open the way to the indiscriminate sale 
of all or any of the poisons which are placed under restric- 
tion by the Pharmacy Act. In regard to the kinds of busi- 
ness exempted by the 16th Section of the Act, the exempting 
provisions relating to sale and dispensing of poisons abso- 
lutely negative all the preceding portion of the Act, including 
the section constituting certain articles poisons ; consequently 
those articles are not poisons within the meaning of the Act 
in regard to the busines; of legally-qualified medical or 
veterinary practitioners, wholesale dealers, or makers or 
dealers in patent medicines. That is quite consistent with 
the qualifications of some of the persons just referred to, and 
with the conditions of wholesale trade. But if that exemption 
were extended to the retail sale of patent medicines con- 
taining poison, it would als» do away with the necessity for 
observing, in that case,any of the precautionary measures 
which the Act declares to be essential for the safety of the 
public. That would be a degree of exemption utterly incon- 
sistent with and subversive of the main object of the Act 
even when applied to medicines patented before the Phar- 
macy Act was passed. It is inconceivable that such a view 
can be upheld, and the absence of any foundation for it 
is manifest from the fact that the trade exemptions specially 
provided for by the Act relate only to wholesale dealing. 

Still, so long as this decision stands and so long as patents 
can be obtained for medicine containing poisons it will be 
possible entirely to frustrate the provisions of the Pharmacy 
Act in regard to these poisonous compounds. 

In addition to the point above mentioned, which will, no 
doubt, soon come before the courts for decision, there is 
another relating to the quantity of a poison which is subject 
to the provisions of the Act. This point was raised in a 
prosecution at Manchester, and it was contended that the 
quantity of morphine in the article sold was so small that it 
was not “poisonous.” This argument introduces a con- 
sideration of quantity which the Pharmacy Act does not 
take cognisance of. The Act provides that certain arti- 
cles ‘‘shali be deemed poisons,” that their sale shall 
be restricted to persons qualified under the Act, and 
that certain precautions shall be observed in their sale. 
There is no consideration of quantity, and, if there 
were, the difficulties to which it would, give rise would 
imperil the object of the Act. In the case to which reference 
is now made it appears to have been assumed that the 
question before the court was {whether the preparation was 
poisonous. That, however, is a question which cannot be 
decided by a court of law, and it is one which does not arise 
under the Pharmacy Act. If evidence be produced that a 
poison within the meaning of the Act is present, and that 
evidence is not disproved, it should follow as a necessary 
consequence that the sale of the article is subject to the pro- 
visions relating to the sale of poisons. 

Both these questions arpently required to be brought before 
the higher courts, and if the decisions given in the first 
instance had been maintained, it would have been necessary 
to seek for further legislation. But the judgments which 


have now been given by Lord Esher and Lords Justices Kay 
and A. L. Smith do away with that necessity altogether 
They emphatically endorse the view that, for the purposes 
of the Shenae Act, a poison is an article named in the 
schedule of that Act; that the sale of such an article is not 
removed from the operation of the Act when it is mixed with 
other ingredients ; that the term “ patent” is applicable only 
to medicines which are the subject of letters patent ; that 
the object of the Act was to restrict the sale of poisons to 

ersons duly registered under it, and that the sale of poisons 
- any other persons is illegal. This decision of the judges 
of the Court of Appeal entirely disposes of the ~—— by 
which it has been attempted to maintain that the Pharmacy 
Act was a futile, unmeaning, and inconsequential measure. 
It supports in the most uncompromising manner the view 
which has long been contended for in the Brrrish Mepicar 
JouRNAL that the Act was intended for the protection of the 
public, and that its provisions, if properly enforced, are 
amply sufficient for that purpose. If it should, however, 
be found necessary for any other reason to amend the 
Act, it would be well to endeavour to obtain the inser- 
tion in it of certain provisions which experience has 
shown to be much wanted for the protection of the public. 
One of the chief of these would be the compulsory statement 
of the composition of all ong | medicines upon the 
label of every bottle and package. Not only is that desirable 
for the direct protection of the consumers, and for the sake of 
rendering it impossible for the dealer in such articles to 
plead ignorance of their nature, but for an almost equally 
important purpose, namely, that of ensuring the uniformity 
of such pr-parations. As things stand at present, there is 
nothing to prevent a maker of a proprietary medicine from 
altering its composition as he likes, leaving out an expen- 
sive ingredient after it has obtained repute for efficacy, or 
putting in poison—such as morphine—after it has gained a 
reputation for harmlessness. The Government stamp should 
be a protection to the public, and, not as at present, only a 
source of revenue and a specious suggestion of Governmental 
approval. 

A strong argument for the necessity of such a statement 
of the composition of proprietary medicines is furnished by 
the fact that, when the decision was given in the first 
chlorodyne case, the composition of several of these prepara- 
tions was altered by leaving out or largely reducing the 
amount of poison they had contained. It was then an- 
nounced by public advertisement that the sale of these pre- 
parations was not subject to the restrictions imposed by the 
Pharmacy Act. Judging from the medicinal importance of 
the ingredients so left out in order to secure freedom from 
the effect of the decision, it may be expected that when the 
influence of that decision has subsided, the use of the poison 
ingredients will be again resumed. Thus the danger of con- 
cealed poison would be penta by a further danger 
arising from a variation in the composition of such articles. 

Another very important point which has been partially 
decided is the impossibility of patenting medicinal prepara- 
tions containing poison. The revocation in several instances 
of letters patent granted for such preparations has supported 
the view put forward in the British Mepicat JouRNAL that 
if the provision of the Pharmacy Act exempting patent medi- 
cines from its operation applies to their retail sale, it must 
necessarily be a bar to any such preparation being made the 
subject of letters patent. If that were not the case, a patent 
would be nothing less than a licence to break the law relating 
to the retail sale of poisons. The result of the action taken 
by the Pharmaceutical Society in this respect shows that such 
an unreasonable position cannot possibly be maintained. 
That is still more plainly shown by the conditions under 
which patents are granted and by the proviso in letters 
patent that they ‘‘ shall forthwith determine and be void to 
all intents and purposes” if at any time it be made to appear 
that the “grant is contrary to law or prejudicial or incon- 
venient” to the public. 


AMENDMENTS TO THE MEDICAL ACT. 
The question of obtaining some amendment of the penal 
clauses of the Medical Act has been one to which great con- 
sideration has been given. The necessity is obvious, but the 





difficulties are great. In a report presented to the Committee 
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by Mr. Hart, after much consultation and discussion with 
specially competent authorities, he pointed out that it is not 
a mere matter of imposing penalties for assuming certain 
titles. The public are so ignorant of the meanings of medi- 
cal titles and their abbreviated forms that it is the easiest 
thing in the world to invent titles which, without being 
colourable imitations, are quite good enough to mislead the 
public. What it is desirable to suppress, then, is not so 
much the assuming of a particular title, but the acting or 
practising as if qualified, and so leading the public to assume 
the existence of a qualification. It is obvious that to frame 
words which shall cover this, and at the same time not pre- 
vent a bonesetter from practising as a bonesetter or a quack 
as a quack, is a very difficult matter. 

The notorious case of the Indian oculists excited much 
public interest in this question. The jury, while returning 
a verdict of ‘‘Not guilty,” added a rider to the following 
effect: ‘‘ We very deeply deplore that there exists at present 
no criminal law to prevent persons with such gross ignor- 
ance as the defendants from practising medical surgery.” In 
commenting upon this case, the leading newspaper referred 
to Sir Forrest Fulton’s summing up, and remarked that he 
put the matter as follows: 

The actual state of the law is such that if a person dies 
under the hands of a negligent or ignorant practitioner the 
latter may be criminally liable, but if any evil short of death 
befall him the practitioner is only liable civilly. He cannot 
be prosecuted; he can only be sued for damages, and as the 
civil suit can only be set in motion by the person aggrieved, 
whereas a criminal prosecution may be, as in this case, con- 
ducted by the Treasury, it followed that the quack was prac- 
tically secure of immunity. He has mainly to do with poor 
people, and they will not sue him because of the expense. 

Proceeding further, he was of opinion that the ignorant 
classes of the population ought to be protected against them- 
selves, and that the law ought to be armed with greater 

owers for controlling charlatans who meddle with the 
1uman body. Herbalists, eye doctors, and even dentists 
ought to be under some more efficient control than 
that which exists at present, which is limited to the 
action of the criminal law when the victim dies, and to 
civil process initiated by himself when he happens to sur- 
vive. 

There was a general consensus throughout the newspaper 
press that the law at present is ina chaotic state, and that 
the public requires better protection than it receives at 
present. This is undoubtedly true. There is nothing in the 
world to prevent any quack from going about the country to 
cure all manner of diseases so long as he is careful to abstain 
from holding himself out as a duly qualified practitioner. 

But there are many other deficiencies in the Medical Act 
which require amendment, especially in regard to the as- 
sumption of what may be termed fraudulent titles, titles de- 
vised for the conjoint purpose of deluding the public while 
escaping the provisions of the Act. This has assumed new 
importance lately, from the fact that certain persons have 
openly auowed their intention to use the title M.D., with the 
letters (Be.), signifying Botanic appended. Coansel has 
already given an opinion that this is not even a colourable 
imitation or infringement of the Act, as there is no imply- 
ing that the person using it is registered under the Act. If 
this be so, any persons can use the title M.D. with any letters 
after it they choose, and make any interpretation of such 
appended letters as they like. It should be added, however, 
that in this case the imitation was too exact, and a convic- 
tion was obtained. The proceedings were taken under 
Section 40 of the Medical Act for the unqualified assumption 
of medical titles. The matter was of more than ordinary in- 
terest, in conseqnence of its being the first case in which the 
defence had been set up that the defendant was a member of 
the Incorporated Council of Safe Medicine, Limited, the 
Council of which had awarded to him a diploma which gave 
the right to make medicines under their formule, and that 
he was a holder of the diploma from that body, and accord- 
ingly signed himself M.D.Be., which, it was elicited, signified 
the rank of Doctor of Botanic Medicine. The case resulted 
in the convictian of the defendant, and in a penalty of £10 
and £4 1s. 6d. costs, and in default of payment six weeks’ 
imprisonment. 





How best to devise a ‘phraseology whieh should bring into 

the net both those who falsely assume titles to which they 
have no right, those who use titles to which they have aright, 
but which are wrongly interpreted by the public to imply a 
qualification, those who use mere bogus letters for the same 
purpose, and those who, like the Indian oculists, without any 
assumption of titles merely practise as if they were qualified; 
and thus lead people to believe them to be so, has been a very 
difficult task. The draft clauses as finally suggested by Mr. 
Hart after consultation with Mr. Upton, the Solicitor of the 
Association, run as follows: 
WHEREAS in order that persons requiring medical and sur- 
gical aid should be better able to distinguish between quali- 
fied and unqualified practitioners, it is expedient to extend 
and oo the Medical Act, 1858. Be it therefore enacted, 
etc., etc., 

1. This Act may for all purposes be cited as the Medical Act 
Amendment Act, 189 . 

2. If after the paiee of this Act any person other than a 
person whose name is for the time being on, or entitled to be 
on, the Medical Register, or who prior to the passing of the 
Medical Act, 1886, would have been entitled to be registered, 
shall take or use the name or title Physician, Doctor of 
Medicine, Licentiate in Medicine or Surgery, Bachelor of 
Medicine, Surgeon, General Practitioner, Medical Practitioner, 
Apothecary, Aurist, Oculist, Accoucheur, or any title, style, 
addition, or description, directly or indirectly implying that 
he is registered under this Act, or that he is specially quali- 
fied to practise medicine or surgery or any branch thereof, he 
shall upon a summary conviction for any and every such 
offence pay a sum not exceeding £ - 

It is hereby declared that the words ‘‘ title, style, addition, 
or description,” where used in this Act, include any style, 
title, addition to a name, designation, or description, whether 
expressed in words or by letters, or partly in one way and 
partly in the other. 

3. With respect to the offence of a person not registered, or 
entitled to be registered, under the Medical Acts for the time 
being, taking or using any name, title, addition, or descrip- 
tion as above in this Act mentioned, the following provision 
shall take effect : 

(1) He shall not be guilty of an offence under this Act: 

(a) If he shows that he is not ordinarily resident in the 
United Kingdom, and that he holds a qualification 
which entitles him to practise medicine or surgery in 
a British prossession or foreign country, and that he 
did not represent himself to be registered under the 
Medical Acts. 

(4) If he shows that he has been registered, and con- 
tinues to be entitled to be registered, under the 
Medical Acts; but that his name has been erased on 
the ground only that he has ceased to practise. 

4, Any penalty to which under this Act any person is 
liable on summary conviction may be recovered by the 
General Medical Council, or any person with their consent 
in the manner provided by Section 41 of the Medical Act, 
1858, and any sum or sums of money arising from recovery 
of penalties as aforesaid shall be paid to the freasurer of the 
General Medical Council, or person suing with their consent; 
anything contained to the contrary in the Metropolitan 
Police Acts or any Act passed before the passing of this Act 
notwithstanding. 

This report has been handed to the various Branches of the 
Association for their consideration. The resolutions and re- 
ports which they have adopted thereon are now in course of 
digest, but are not complete. 


EXTENSION OF SANITARY POWERS TO CouNTY COUNCILS. 

The Chairman has laid before the Committee a report 
which he had drawn up on the subject of extension of sani- 
tary powers to county councils. It has been submitted to 
and been approved of by all the leading medical officers of 
health in Great Britain. The subject is one which will pro- 
bably become of considerable importance, but, so far, no 
opportunity has arisen for its discussion in Parliament. 
When occasion arises, it will probably be desirable to hold a 
conference between the Parliamentary Bills Committee and 
the officers of the county councils throughout England, when 
a conjoint committee can be appointed to bring a Bill into 
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Parliament. This report is published in the BririsH MEpIcAL 
JouRNAL of Ju’y 15th, 1893, p. 123; July 22nd, p. 187; and 
— 29th, p. 246, and has been distributed to tke local 
authorities, who have largely expressed their approval and 
assent. 


SMALL-POX AND NoTIFICATION oF INFECTIOUS DISEASE. 

Elaborate reports have been drawn up by the Chairman on 
these subjects. In presenting them he said they had entailed 
a most laborious amount of investigation, as, in fact, the 
tables and statistics contained in them make manifest. These 
reports have by order of the Committee been printed in 
pamphlet form. 

Tue District AND Parisu Counctts BILL. 

A careful watch has been kept upon the various clauses 
of the Local Government Bill, 1893, in its passage through 
Parliament. The whole question has been very difficult and 
complicated, for it has been essential not to attempt too 
much, while on many points it seemed most desirable that 
the Bill as it stood should be strengthened. Especially was 
this the case in regard to the machinery for bringing into 
play the powers of the county councils in case of default by 
district councils; the obligation to appoint medical officers 
of health by district councils; the transference to the county 
councils of their duties and powers with regard to such 
appointments; and the facilities for combinations of parish 
—— for water supply purposes by appeal to the county 
councils. 


CHOLERA AT THE HARDWAR AND OTHER INDIAN Farrs. 

The following resolution was passed by the Public Medicine 
Section of the Newcastle meeting of the Association : 

That it be referred to the Parliamentary Bills Committee to take such 
steps as may be desirable to approach the British and foreign Govern- 
ments with a view to obtain their intervention in securing measures for 
the suppression of cholera at the Hardwar and other Indian fairs, and 
at the Meccan pilgrimage in the manner suggested by Mr. Ernest Hart 
in the paper read at this Section ; and that for this purpose also due sub- 
mission of the facts be made to His Majesty the Sultan. 

In consequence of this resolution it became necessary to 
decide what action should be taken in the matter. The ques- 
tion arose largely in consequence of the papers read by the 
Chairman before the Public Health Congress at Edinburgh, 
and which had also appeared in the British Mepricat Jour- 
NAL, and in an expanded form in the Nineteenth Century. It 
was therefore felt well to refer the matter to him, especially 
as he was anticipating going to Constantinople in regard to 
it. On the proposition of Dr. Reid, seconded by Dr. Manby, 
it was resolved : 

That the Chairman be requested to take such steps as may seem neces- 
sary to carry out the resolution of the Public Medicine Section. 

The whole of the documents were transmitted to foreign 
Governments. They came under notice of the recent Paris 
International Conference on Cholera, which, according to the 
statement of M. Hanotaux, was prepared to accept them as a 
basis of international consultation, and in the end practi- 
cally approved the whole of the conclusions and recommen- 
dations above referred to. 


Costs INcuRRED By Port SANITARY AUTHORITIES. 

The Chairman had been in communication with the autho- 
rities, and had had the whole of the facts of the costs incur- 
red by the port sanitary authorities, and to what extent they 
involved Imperial questions put into the form of a special re- 
port. It was resolved: 

That the report be printed, and referred to a subcommittee, to take 
whatever steps they thought necessary in the matter. 

It is understood that the Government concur in and are 
prepared to accept the conclusions reached in this report, and 
meantime they are practically being acted on. 


THE Oprum QUESTION. 

An inquiry has been instituted by the Chairman to ascer- 
tain the feelings and opinions of medical and other officials 
in India as to the use and abuse of opium. A series of ques- 
tions was forwarded to a large number of Indian medical 
officers and other officials, and a large mass of evidence was 
rapidly collected. As the Opium Commission was then meet- 
ing in India, and as short summaries of their evidence were 


appearing in the newspapers day by day, it was thought well 
to publish analyses of these reports as they came to hand, 
and in that way a large mass of very valuable evidence was 
made available for public purposes. 


Tur GRESHAM UNIVERSITY COMMISSION. 

The report of the Royal Commission on the Gresham Uni- 
versity presented many points which have required the care- 
ful consideration of the Committee, especially in regard to 
the position and powers of the Academic Council in the pro- 
posed University scheme. In regard to this, a critical memo- 
randum was drawn up and presented to the Committee, with 
the object of showing the true position of the ‘‘ Academic 
Council” in the Commissioners’ scheme, attempts having 
been made in some quarters to minimise or deny the virtual 
autoeracy in academic matters which it was proposed to vest 
in this small professional committee, on which Medicine was 
represented in a most inadequate manner. 

After careful discussion it was resolved : 

That the Parliamentary Bills Committee of the British Medical Asso- 
ciation approves of the general principles on which the scheme of the 
Gresham University Commission is based, but at the same time feels 
bound to take serious exception to certain details, especially as regards 
the constitution and powers of the Academic Council. 

The Parliamentary Bills Committee is also of opinion that provision 
should be specifically made for the graduation of doubly qualified men 
who pursued their studies in London previous to the foundation of the 
new University. 

It was further resolved: 

That the Chairman be instructed to convey copies of the resolution 
with regard to the Gresham University to the Home Secretary, and also 
to Earl Cowper, as Chairman of the Commission. 

Copies of these resolutions were sent to the officials men- 
tioned, and have been formally acknowledged. 


INFANT Mortacity IN RELATION TO Factory LABour. 

This important subject has received careful attention, as it 
seemed possible that some steps might be taken in the 
matter in consequence of the report of the Labour Commis- 
sion, who had reported in the same sense as the Parlia- 
mentary Bills Committee that there ought to be some restric- 
tion on the freedom of married women to accept work which 
must necessitate the injury or neglect of their offspring. It 
was resolved: 

That the special Committee appointed to take steps to bring the ques- 
tion of infant mortality in relation to factory labour before the re- 
sponsible Government department, with the view of effecting certain 
remedial legislative enactments on the lines suggested in the last 
report to the Committee on the subject, be empowered to take the neces- 
sary steps to obtain an interview with the Home Secretary, with the 
view of advocating the recommendations contained in the report in 
question. 

It should be noted, also, that a considerable advance has 
lately been made in the restriction, and even the abolition, of 
female labour in certain dangerous trades, many of which, 
especially those involving the use of lead, have an indirect 
influence on infant mortality. All these matters have had 
the consideration of the Committee. 


REGISTRATION OF MIDWIVES. 

This subject was brought prominently forward ,by the fol- 
lowing resolutions on the subject of the registration of mid- 
wives, which had been received from the Lancashire and 
Cheshire Branch of the British Medical Association. 

That in view of the fact that a ‘‘ Midwives’ Registration Association” 
has been formed—ostensibly for the purpose of promoting legislation 
for the registration of midwives, but in reality for the creation of an in- 
dependent order of midwifery practitioners—this meeting, while anxious 
to improve the training of monthly nurses, and recognising that duly 
qualified medical women already exist—records its emphatic protest 
against any such proposed legislation, as such would (a) endanger the 
lives of pregnant women and infants; ()) interfere with the training of 
medical students in practical midwifery; (c) repeal the educational sec- 
tions of the Medical Act, 1886; and (d) prevent newly-qualified practi- 
tioners from perfecting their knowledge of obstetrics and diseases of 
infants. 

That a copy of this resolution be sent by the Branch Secretary (1) to 
the General Medical Councii; (2) to our five direct representatives on 
the General Medical Council; (3) to our Branch representatives on the 





Council of the British Medical Association ; (4) to the Council and Parlia- 
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mentary Bills Committee of our Association; (5) to each Branch of our 
Association ; (6) to each medical society; (7) to the medical members of 
Parliament, and to the members of Parliament for the counties and 
boroughs o: Lancashire and Cheshire, earnestly requesting them to con- 
sider and strenuously oppose such proposed legislation. 

The whole subject was discussed, and various views were 
laid before the Committee, after which the letters and reso- 
lutions were entered on the minutes. 


Tue Locat GOVERNMENT BoarpD FoR SCOTLAND. 

The Government have introduced a Bill to amend the 
local government of Scotland, which was referred to a Grand 
Committee. At the termination of the first session of the 
Grand Committee on the Local Government (Scotland) Bill, 
the proposals of the Government for the creation of a paeely 
official board to consist, de facto, of three members, had been 
accepted. It had further been determined that, of the three 
members, one should be chairman and another a legal 
member. At this stage the Committee adjourned, but not 
before indications had been given that a great effort was to be 
made to upset the Government proposal] that the third should 
be a medical member. This movement appears to have had 
its origin in the feeling of jealousy and distrust with which 
the legal and official classes regard the growing influence of 
the medical profession. In addition to this, however, it was 
evident that the opposition would receive support from the 
members of the Committee, who were antagonistic to the 
idea of a purely official board, and who hoped, through the 
displacement of the medical member, to be able to secure in 
some sort the representation on the Board of some of the 
bodies concerned in local government administration. It 
evidently did not occur to this section of the Committee that 
the practical effect of the adoption of their proposal would 
probably be the establishment of a board consisting of three 
lawyers, in which case the last condition of things would be 
worse than the first. 

It was necessary to act with promptitude if this attempt to 
swamp the medical element was to be successfully combated ; 
and Mr. Ernest Hart, as Chairman of the Parliamentary Bills 
Committee of the British Medical Association, immediately 
placed himself in communication with the medical members 
of the Committee, in order to secure concerted action for the 
defeat of the reactionary proposal. At the next meeting of 
the Committee, Dr. Farquharson led off in support of the 
original proposal of the Government, and the Committee, 
after a keen discussion, decided, by 36 votes to 27, to retain 
the medical representative on the Board. This happy result 
was largely attained through the aid of Sir Charles Pearson, 
ex-Lord Advocate, and member for the Universities of Edin- 
burgh and St. Andrews, who, casting aside all legal bias, 
acted as became the representative of the greatest medical 
constituency in the country. 

There were indications, however, that the attempt to keep 
the medical profession “‘ in its place” will be renewed on the 
report stage of the Bill. Mr. Ernest Hart therefore drew up 
a document, of which he addressed copies to all the leading 
medical corporations and societies in Scotland and to our own 
Branches, there representing that it is desirable that the pro- 
fession should make itself heard in the matter, and that strony 
vepresentations on the subject should be made to all the Scottish 
members of Parliament by the Scottish Branches of the Association 
and by individual members, in the course of the next month, in 
favour of the retention of medical members on the Board. 

The document was widely circulated and acted upon, and 
there is reason to believe that the clause will remain 
intact : an important point gained for the just influence of the 
medical profession and the furtherance of the interests of 
public health. 

The following letter of acknowledgment has been received 
from the Honorary Secretary of the Society of Medical Officers 
of Health for Scotland: 


SCOTCH HEALTH BILLS IN THE HOUSE. 

Str,—I have been instructed to convey to you an expression of the 
thanks of this Society for your kind aid and support: ' 

1. In securing the deletion of the obnoxious clause in the Dundee Cor- 
poration Bill, promoted this session, in which it was proposed to abolish 
a security of tenure hitherto enjoyed by the medical officer of health ; 
an 


2. In preeey pe >| the movement in opposition to the proposal of the 
Government 


place a representative of the medical profession upon the 








new Local Government Board for Scotland, and for so successfully organ- 
ising the forces in support of the clause as to carry it triumphantly 
through Committee. I may, indeed, add that your action in this 
matter, and the advocacy of the BRITISH MEDICAL JOURNAL, appeer 
to have given general satisfaction to the profession in Scotland.—I am, 
etc., A. CAMPBELL MUNRO, 
Honorary Secretary, Society of Medical 
Officers of Health for Scotland. 


Ernest Hart, Chairman. 


Paisley, July 16th. 


Reports REPRINTED. 

The following reports by the Chairman of the Committee 
have been republished for further use in the form of separate 
—, and may be obtained at the offices of the Associa- 

ion: 

Compulsory Vaccination and Small-pox in relation to 
Vaccination. 

Compulsory Notification in England and Wales in 1892. 

State Aid in Relation to Port Cholera Expenses. 

On the Use of Opium in India. 

The Nurseries of Cholera, its Diffusion and Extinction. 











REPORT OF THE COMMITTEE APPOINTED BY 
THE COUNCIL ON THE PAYMENT OF 
RAILWAY FARES, Etc., 


In accordance with the instructions of the Council (Octo- 
ber, 1893), the Committee has devoted its attention : first, to 
the question of the desirability of payment of the railway 
fares of the members of the Parliamentary Bills Cemmittee ; 
secondly, to the composition of that Committee. 

I.—The suggestion that the railway fares of the members 
of the Committee should be paid out of the funds of the As- 
sociation was made on the ground that the Parliamentary 
Bills Committee differs from all the other committees of 
Council, in that it is a representative Committee, on which 
each Branch of the Association within the United Kingdom 
is entitled to a representative. In this respect the Parlia- 
mentary Bills Committee resembles, and is the only com- 
mittee of Council which does resemble, the Council of the 
Association, the members of which have their railway fares 
paid out of the funds of the Association. 

Your Committee would venture to point out that the 
Council differs from the Parliamentary Bills Committee in 
the one great fact that the Council is the executive body of 
the Association in which the control of the finances of the 
Association is vested, and that, on this account, it is not 
merely desirable, but is essential, that every Branch should 
be represented, and that the representatives of the Branches 
should attend its meetings with great regularity. The only 
other members of the Council than the representatives of the 
Branches are the past and present Presidents of the Associa- 
tion or of the Council, and the past and present Treasurers. 
The payment of the railway fares of the Branch representa- 
tives of the Council was finally determined on in order to pro- 
mote the regular attendance of the representative members 
of the Council, and to assist the more remote Branches in 
the United Kingdom to maintain their interest and take part 
in the management of the affairs of the Association. 

The Parliamentary Bills Committee, on the other hand, 
does not differ essentially from any other committee of 
Council. The representation of the Branches (which was 
first instituted in 1867) had for its object merely the intention 
of keeping the Branches in touch with the business of the 
Committee, and for this purpose notices and documents re- 
lating to the work of the Committee are still sent to the re- 
presentatives instead of to the secretaries of the various 


‘Branches. But the representatives, it is generally under- 


stood, need not attend all the meetings of the Committee 
unless there is some special business which calls for their 
presence. ; 

Your Committee considers that no special demands are 
made upon the representatives of the Parliamentary Bills 
Committee, and that the payment of the railway fares of the 
Committee must be followed by a like payment to the mem- 
bers of all other committees appointed by the Council. 

On these grounds your Committee recommend that the 
railway fares of the members of the Parliamentary Bills Com- 
mittee shall not be paid by the Association. 
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II. Composition of the Committee.—The rapid development 
of the Branch organisation has increased the number of 
members on this Committee without in any way increasing 
its efficiency. The payment of railway fares would tend to 
promote the attendance of a still larger number of represen- 
tatives at the meetings—a result which would rather impede 
than aid the progress of business. 

Your Committee believes that the interests of the Parlia- 
mentary Bills Committee will be best served by appointing 
a Committee of twelve members, together with one represen- 
tative of each of the Branches. The Committee has gradu- 
ally and insensibly become so large that there is danger that 
the value of its work may be impaired. The proposed modi- 
fication will, it is believed, be advantageous to the delibera- 
tions of the Committee, while the number of members will 
be sufficient to ensure the thorough consideration of the 
various questions submitted to it. 

In order to facilitate the attendance of the representatives 
of the Branches on all occasions on which their presence is 
very desirable, the meetings are, if possible, arranged for the 
afternoon preceding the quarterly meeting of the Council. 
By appointing the same representatives on the Parliamentary 
Bills Committee and Council, the Branches can secure the 
ones of the railway fares of their representatives on the 

arliamentary Bills Committee. 

J. Warp Cousins, President of Council. 








REPORT OF THE SCIENTIFIC GRANTS 
COMMITTEE. 


THE Scientific Grants Committee have to report that during 
the past year, 1893 4, the sum of £400 has been granted in aid 
of scientific research, of which the following are particulars: 
Baltey, R. C., M.B., and Bowman, H. M., M.D., 2, Museum @£ s. d. 
Chambers, Bury Street, W.C.—Study of growth, nutrition, 
and repair of bone, with special reference to the influence 
of the nervous system upon certain diseases of bones and 


joints on ni one Aa ae .. 10 0 0 
BLAXALL, F. R., M.D., The College of State Medicine, 101, Great 

Russell Street, W.C.—For making a bacteriological investi- 

gation of scarlet fever... on “ ove oe £686 
Bropik, T. G., M.R.C.S., L.R.C.P., a ee Laboratory, 

University College, W.C.—The chemistry of cellular degene- 

rations “ ». 15 0 0 


CAMPBELL, H. J., M.D., Senior Demonstrator of Biology, and 
Demonstrator of Physiology at Guy’s Hospital, and Faw- 
ceTr, J.. M.D., Demonstrator of Physiology in Guy’s Hos- 
pital.—The comparative histology of the suprarenalcapsules 5 0 0 


a Dr. P. M.—For the purchase of apparatus for clinical 
or eee 


CLARKSON, ARTHUR, The Medical Department, Yorkshire Col- 
lege, Leeds.— For the furtherance of a research upon the 
suprarenal capsules . 


CooPER, C. DuDLEY, M R.C.S., L.R.C.P., Pathological Depart- 
ment, University College, W.C.—For an experimental re- 
search on the subject of compression myelitis Re - 100 0 


CoopeER, P. R., M.B., Ch.B., B.Sc., Owens College, Manchester.— 
A research on psorospermosis ... ace eee 


CusHNEY, A. R., M.B., Pharmakologisches Institut, Strassburg, 
Germany.—Research on the active principles of scilla 
maritima on a we as ios «a © 6S 

FLoop, EVERETT, M.D., University College W.C.—Cerebral locali- 
sation ein aes swe ‘a ose aa 

HALLIBURTON, W. D., M.D., F.R.S., 9, Ridgmount Gardens, W.C. 
—To continue work on various researches in chemical phy- 
siology, more particularly on the chemistry of muscle and 
red blood corpuscles ... oss eon ina we 

HEwLetTTt, R. T., M.D., Bacteriological Laboratory, King’s Col- 
lege.—An investigation into the chemistry of malignant 
growths, including an examination of their proteid consti- 
tuents, albumins, globulins, nucleo-albumins, etc., and a 
speenayh for albumoses, ptomaines, toxalbumins, ferments, 

HILL, LEONARD, M.R.C.S., L.R.C.P., Sharpey Scholar, University 
College, Gower Street, W.C.—For cont nuing a research on 
cerebral pressure, and on the vasomotor nerves of the brain 15 0 0 


JONES, E. Luoyp, M.D., White House, Teddington.—For con- 


tinuing an investigation of the cause of chlorosis... ow 16 0 0 
KANTHACK, A. A., M.B., 31, Rodney Street, Liverpool.—To con- 
tinue research into the nature of snake poisons ... 10 0 0 


KENT, A. F. 8., Physiological Department, St. Thomas’s Hospital, 
8.E.—(1) For an inquiry into the structure and functions 
mammalian heart; (2) For a research upon the functions of 
the thyroid gland - oe ae dae 20 0 0 


175 0 0 





238.2 

Forward ... see i +. 175 0 0 
LANz, P. OrTo, Esq., Pathological Department, University Col- 
lege, W.C.—For a research to ascertain the origin of the 
tremor in dogs suffering from cachexia thyreopriva, with a 

view to elucidate the nature of the tremor in myxcedema... 5 0 0 


Levy, A. G., M.B., Pathological Department, University College, 
W.C.—To carry out a research into the elasticity of the brain 15 0 © 


MENZIES, J. A., M.B., C.M., The Owens College, Manchester.—To 
examine anew into the nature, relation to oxyhemoglobin, 
and conditions of production of hemoglobin tos ma’ 8 6 ©@ 
Mort, F. W., M.D., 84, Wimpole Street, W.—To continue the re- 
search upon the functions and structure of the central 
nervous system ave we ose ee wis 
Murray, G. R., M.B., 2, Saville Place, Newcastle-on-Tyne.—For 
an investigation as to the effect produced on rabbits and 
monkeys by the administration of various extracts made 
from thyroid glands, both before and after the thyroid gland 
has been removed jn ae mn oe ob 
OLIVER, T., M.D., 7, Ellison Place, Newcastle-on-Tyne.—(I) Che- 
mical analysis of the blood under anesthesia induced by 
chloroform, ether, bichloride of methylene . 
(2) Lead poisoning; experimental investigation of effects 
of the various compounds of lead ééa oa oss 
PeMBREY, M. S., M.B., Physiological Laboratory, Oxford.—A re- 
search on the immediate effect of change of external temper- 
ature on the respiratory exchange “ies sin on 
RANSOME, A., M.D., F.R.S., Devisdale, Bowdon.—To continue ex- 
periments upon the disinfection of tubercle-infected houses 10 o 


RUSSELL, J. 8S. R., M.B., 4, Queen Anne Street, W.—For investi- 


gating the differences of excitability of red and white 
muscle, and to extend the observations to degenerated 


15 0 6 


10 0 ® 


muscle os eee ee oo 15 0 © 
SHENNAN, T., M.B., 71, Leamington Terrace, Edinburgh.—For 

the purpose of carrying out a research on catha edulis « 10 0 0 
SHORE, LEwIs, M.D., Physiological Laboratory, Cambridge.—To 

continue work on the physiological action of chloroform ... 15 0 0 
STEWART, G. N., M.D., New Museums, Cambridge.—To continue 

some work on the gaseous exchange ons eee m & & © 
STOCKMAN, RALPH, M.D., 12, Hope Street, Edinburgh.—For a re- 

search on the absorption of iron ion ws a 2 O © 
Symes, W. L., M.R.C.S., Physiological Laboratory, St. Mary’s Me- 
dical School, Paddington, W.—For continuing his work on 

“ ‘ - oon wo Be ® 


nerve section : ans ‘ 
TARGETT, J. H., M.B., Royal College of Surgeons.—For a research 
upon the minute anatomy of the new growths of the bladder 10 0 0 


THOMPSON, W. H., Esq., Physiological Laboratory, University 
College, W.C.—For an investigation into the effects of atropine 


and morphine on the secretion of urine ... ; « 15 00 
Tims, H. W. M.,M D., 48, Lupus Street, S.W.—For further experi- 
ments with regard to the fornix and other nerve tracts in the 
brain and spinal cord... ne tos aie a eS. 8 
TuspbBy, A. H., M.B., F.R.C.S., and STARLING, E. H., M.D., 39, 
Finsbury Circus, E.C.—For the determination of data which 
govern absorption from the pleural cavity aa - 1000 
WASHBOURN, J. W., M.D., Guy’s Hospital.—For an experimental 
investigation of the nature of scarlet fever inl . 15 0 0 
WHITE, W. HALE, M.D., 65, Harley Street, W.— Calorimetric re- 
‘ se ene «a Be ®@ 


searches on heat production 
Total ... in nes .. 400 0 0 


The following sums have been returned as unused :— 
Dr. R. C. Bailey ... ‘ eee eos ove soe 
Dr. H. J. Campbell 

Dr. R. Cooper __... 

Dr. R. T. Hewlett 

Dr. E. Lloyd Jones 

Dr. J. A. Menzies 

Dr. G. Murray 

Dr. T. Oliver 

Dr. T, Shennan 

Dr. L. E. Shore ... 

Dr. R. Stockman... pow os a ane wa 
Dr. H. M. Tims ... we wile oe “s « 10 0 0 
Dr. J. W. Washbourn en oe a won : 
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Dr. R. C. Barmey has been engaged in determining the 
trophic changes in bones and joints, and reports that the 
little known, or at any rate to be found in the textbooks, 
concerning the early datas in the joints in cases of Char- 
cot’s disease, and the causes of cessation of growth in the 
bones of limbs, the subjects of infantile paralysis, has led 
him during the past year to study experimentally, in rabbits, 
the changes in those structures which result from lesions of 
the nervous system, in the hope that some light might be 
thrown upon the subject. The observations made up to the 
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present deal only with lesions of the peripheral nerves, and 
are by no means complete. Animals killed socn after section 
of a nerve give, as far as at present ascertained, only negative 
results. Experiments extending over longer periods have 
therefore been undertaken, and the results of these cannot 
yet be given. The investigation is attended with many diffi- 
culties, but when the series is finished Dr. Bailey hopes to be 
able to report some progress. A partial account, such as is 
alone at present possible, would be useless. 

Dr. F. R. Buaxaut has been engaged in a research on the 
etiology of the suppurative ear discharge of scarlet fever, 
the results of which were published in the British Mepicau 
JourNAL of July 21st, p. 116. 

Mr. T. J. BokENHAM, Research Scholar, has sent in the fol- 
lowing report on his investigations on enteric fever. These 
bave been made on the organs obtained from fatal cases. 
From the spleen he has succeeded in obtaining two classes of 
substances: the first being insoluble in alcohol, but soluble 
in water, and giving the reactions of an unstable proteid ; 
the second being freely soluble in alcohol, and giving all the 
reactions characterising an animal alkaloid. A complete de- 
scription of these two substances, and of fatty acids asso- 
ciated with them, together with their actions on animals, Mr. 
Bokenham proposes to present at the annual general meet- 
ing. Investigations on certain drugs useful in ophthalmic 
medicine: these include a number of physiological and 
clinical rE ne with benzoyl-pseudotropeine, scopola- 
mine, and hyoscine—drugs considered by him as worthy of 
more experimentation (clinical). He has offered a paper on 
them to the Section of Ophthalmology. The influence of 
guaiacols and allied substances on tuberculosis: the results 
of this series of observations have been most unsatisfactory, 
but he proposes shortly to present them as negative evidence. 
Investigation into the chemical substances formed by strepto- 
cocci and their clinical use: Mr. Bokenham has prepared 
considerable quantities of the toxin formed by the erysipelas 
streptococcus for clinical use, by himself and others, and will 
soon be in a position to report fuily. 

Mr. T. G. Broprg has, during the past year, been engaged 
in continuing his work upon the elasticity of muscle and 
other tissues. He states that a considerable amount of time 
has necessarily been spent in perfecting the apparatus, and 
this has consequently delayed the publication of the results 
obtained. A full paper is now, however, nearly completed, 
and will shortly be published. He has also been engaged 
upon the chemistry of cancerous tumours. A preliminary 
note on some of the results so far obtained has been pub- 
lished by Mr. Shattock in his Morton Lecture, and a detailed 
account will shortly be ready for publication. A third piece 
of work has involved the chemistry of fibrous tissue, with 
especial reference to that found in pathological degenera- 
tions, and Mr. Brodie is still engaged upon this work. 

_Dr. H. J. CAMpBgELt reports that he has up to the present 
time examined microscopically the suprarenal capsules of 
thirty-four vertebrates, Fieludin birds (storks, spoonbill, 
hawk, duck, pheasant, etc.), mim Bo (gerbille, coypu, rat, 
etc.), marsupials (phalanger, kangaroo, wallaby), one eden- 
tate (the great anteater), carnivora (puma), and primates 
(lemur, marmoset, monkeys, chimpanzee, etc.). Whilst find- 
ing considerable minor points of difference in the various 
animals, the general resemblance of the capsules of all the 
manimals is, as might be expected, great. The suprarenals 
of birds, however, present marked differences from those of 
mammals, both in the presence of certain included cells, in 
the arrangement of the blood vessels, and especially in the 
character and disposition of the columnar cells of the cortical 
and medullary portions of the organ. In continuing his investi- 
vations, he proposesto pay special attention to the suprarenal 
capsules of birds, and hopes during next year to undertake an 
cxamination of the functions of these organs in these animals, 
and to be able to report more fully upon their structure. 

Dr. P. M. Cuapman reports that the amount granted to 
him, namely £5, has been expended in minor apparatus in 
‘onnection with his lectures (Goulstonian), delivered before 
the College af Physicians last March. The money was chiefly 
spent in the endeavour to perfect a sphygmograph @ transmis- 
ston for clinical work. . 

Dr. P. R. Cooper reports that his research has been sus- 
— but he hopes to continue it shortly. 





Dr. Everett Fioop reports that the experiments which 
were performed by him, in conjunction with Professor 
ScHArger, and by the method of isolating incisions, were 
instituted for the sake of determining to what extent the 
motor paralysis which follows removal of a portion of the 
Rolandic cortex is accompanied, and to what extent it is 
determined, by loss of tactile sensibility. This particular 
region was chosen, first, because it is situated as far as 
possible from the mesial surface, destruction of a part of 
which (gyrus fornicatus) has been shown by Horsley and 
Echiifer to produce marked hemianesthesia, so that it might 
not be alleged that they had interfered with fibres going to 
that gyrus; and, secondly, because the paralysis affects the 
cheek pouch, and it is possible to determine from the natural 
action of the animal whether tactile sensibility is present in 
that part; for a distended cheek pouch will be ultimately 
emptied provided the presence of the food within it is per- 
ceived by the animal, and this emptying, although usually 
effected by the action of its own muscular wall, can be, and 
frequently is, also done either by presses the pouch with 
the hand, or by pressing the cheek against the shoulder. 
If, therefore, the cortical lesion is found to produce motor 
paralysis of the opposite cheek pouch, and nevertheless the 
animal becomes conscious of the presence of food within the 
pone. as is shown by his voluntarily emptying it by the 
1and, this may be taken as evidence that the motor paralysis 
is not thé result of lack of tactile sensibility. This is, in 
fact, what was invariably found in all the animals in which 
the lesion in question has teen produced. They operated 
in this manner upon six animals, and of these four were 
subjected, at a later date, to a similar operation upon the 
opposite side, thus giving ten experiments in all. In all 
the cases they obtained motor paralysis of the opposite 
pouch and of the greater part or whole of the face, and in 
two instances paresis of the opposite hand, although in the 
operation they never reached the actual limit of the excitable 
hand area. The motor paralysis was.invariably accompanied 
at first by sensory paralysis, so that the pouch into which 
food readily passed remained full, the animal being seem-. 
ingly unaware of the presence of the food; and on testing 
the sensibility of the integument by applying a my clip 
to the skin, it was found to be dulled over the whole face. 
The dulness, however, was not necessarily confined to that 
part, being in three cases deficient also over the arm, leg, 
and trunk—confined, of course, to the side opposite the 
lesion—even when there was no perceptible motor paralysis 
of any part besides the face. This sensory disturbance was 
invariably evanescent. Usually after three days they could 
no longer perceive any difference upon the two sides, and 
they now found the animal emptying his still paralysed pouch 
by pressure with the head or against the shoulder. Tactile 
sensibility is recovered but the motor paralysis remains ; the latter, 
therefore, is not dependent upon the former, although in the first 
instance accompanied by it. Ultimately, after some weeks, the 
motor paralysis also became in great measure or entirely 
recovered from, so far as the pouch was concerned, and this 
became emptied by the muscular action of its own wall. If 
now a second operation were performed upon the same region 
of the brain, but on the intact side, the opposite pouch 
became paralysed. The first pouch was not, however, 
thrown back into a condition of paralysis, but retained its 
recovered condition. This recovery, therefore, is not due to the 
Suncetion of the region in the one hemisphere being taken up (after 
mutilation) by the corresponding rigion tn the intact hemisphere, 
but must have been due to the action of the lower centres. 
in the pons and bulb. As might have been expected, there 
is always a considerable amount of difficulty in the pro- 
cesses of drinking, mastication, and swallowing food after a 
lesion of this part; but singularly enough, although, as 
Horsley and Semon have shown, excitation of this region 
produces movements of the larynx and glottis, they have 
never found any loss of alteration in the voice or in the 
manner of using it—a manner which is very characteristic in 
the species they have employed (Macacus Rheesus). 

Professor W. D. Hatirpurton has, in conjunction with Dr, 
T. Grecor Bropie, continued his work on nucleo-albumins 
during the past year, especially in the direction of ultimate 
analysis of these substances. A full communication on the 
subject is in preparation for the Journal of Physiology. Among 
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other researches carried out in his laboratory, towards the 
expenses of which “yt goo has been used, are a research 
into the chemistry of muscle by Dr. Whitfield, Medical 
Registrar, King’s College Hospital, and an investigation into 
the properties and varieties of mucin by R. A. Young, B.Sc. 
Papers on these subjects are already in the press for publica- 
tion in the Journal of Physiology. 

Dr. J. Berry Haycrart, F.R.S., Research Scholar, reports 
that during the time he has held the British Medical 
Research Scholarship his attention has been largely occupied 
by an investigation into the functions of the kidney. It was 
originally intended to approach the subject entirely from the 
experimental side; but, feeling some doubts as to the in- 
terpretation of certain histological appearances presented by 
the organ, he felt that it would be expedient to investigate 
these in the first place, in order that he might have a more 
certain anatomical basis for his future work. He accordingly 
studied the development of the rabbit’s kidney, and has to 
express his indebtedness to his friend, the late Mr. George 
Brook, for the material he placed at his disposal. Theresults 
of this work and some fresh information regarding the ana- 
tomy of the adult kidney are sufficiently complete for publi- 
cation, and only await the completion of some of the illus- 
trations. Dr. Haycraft also investigated the paths of secre- 
tion, and with this end in view he injected into the jugular 
veins of rabbits aniline colours, natural dyes, and substances 
normally secreted by-the kidneys, and has studied under the 
microscope the changes produced in the appearances of the 
tubules; this work is nearly complete enough for publica- 
tion. His work on the kidney was carried out in the labora- 
tory of University College, London, and he expresses his very 
warm thanks to his friend, Professor Schifer, for the kind 
welcome and everready help tnat he received from him. 
Last summer Dr. Haycraft furnished a short investigation 
into the action of the sugar levulose administered to dia- 
betics. A preliminary notice of this has just appeared in the 
Zeitschrift b physiol. Chemie, Band xix, Heft 2. 

Dr. R. T. Hewierr has submitted the following report: 
1. The localisation of phosphorus in tumours. Sections have 
been prepared and stained by the method of Lilienfeld and 
Monti (ammonium molybdate and ethereal pyrogallol): (a) 
Columnar epithelioma, uniformly stained brown; microscop- 
ically cells stained light brown, the cell nuclei a deeper 
brown. The cancer cells and tissue cells equally stained. 
(6) Spindle-celled sarcoma, stained uniformly brown ; micro- 
scopically, spindle cells brown, nuclei deeper brown, fibrous 
tissue brown ; all tissues equally brown. (c) Fibro-adenoma 
of breast, stained uniformly brown; microscopically, same 
as 6. (d) Coccidial disease in rabbit’s liver; cells and tissues 
stained brown as in preceding. The coccidia, however, stain 
a deep brown, and appear to be rich in phosphorus. Conelu- 
stons.—The cells in carcinoma, sarcoma, and adenoma seem 
to contain phosphorus in about the same amount as the cells 
of normal tissaes. The coccidia in coccidial disease of 
rabbits seem to be very rich in phosphorus. 2. The localisa- 
tion of iron in tumours by Macallum’s method (potassium 
ferrocyanide and hydrochloric acid). The same series have 
been examined asin (1). There is no special.distribution of 
iron in these growths, their cells being neither richer nor 
poorer in iron than ordinary tissue cells. 3. The proteids of 
carcinoma—cancerous material mixed up fine and extracted 
with 5 per cent. sodium chloride solution, filtered. Filtrate 
contained much proteid, coagulated at 48° C., and gave 
flocculent precipitate on acidulation and on dialysis. On 
saturating the solution with magnesium sulphate, nearly the 
whole of the pense was precipitated ; it seemed to consist 
of anucleo-albumin. Conclusion.—Like the cellular organs, 
the proteids of cancer seem to be chiefly nucleo-albumin. 
4. Are there albumozes in cancerous tissue? Material is 
being collected for this branch of the research; no results 
have been yet obtained. 5. Do albumoses collect in the 
spleen in cases of extensive malignant disease? Fresh 
spleens from healthy individuals contain no albumoses. In 
the infective diseases (diphtheria, scarlet fever, etc.) specific 
toxic albumoses are found in the spleen. Putrefaction also 
probably produces albumoses in the spleen. Spleens from 
several diseases are being examined. Some albumoses are 
found in spleens from tuberculosis, cardiac disease, typhoid 
fever, etc. Some sheep’s spleens which have been allowed to 





stand for varying periods of time are also being examined to 
get some idea of the influence of putrefactive changes in the 
production of albumoses. The livers of rabbits extensively 
affected with coccidial disease also appear to contain some 
albumoses. The progress in this work is necessarily slow. 
In the search for albumoses in carcinoma only perfectly fresh 
unulcerated material is employed, and a sufficient stock has 
to be collected ; it is useless to work on small quantities. In 
the search for albumoses in the spleen of cancerous patients 
only spleens from cases of extensive visceral disease are 
suitable. Although the author is in communication with 
King’s College, the Middlesex, and the Cancer (Fulham 
Road) Hospitals, only two cases have as yet been obtained. 
The material, when obtained, has then to stand for many 
weeks under absolute alcohol. 

Mr. Leonarp Hut reports that his experiments have been 
directed towards the invention of an absolutely accurate 
method of measuring intracranial — in any part of the 
subdural space under normal and abnormal conditions, and to 
the investigation of functional effects produced by alterations 
of intracranial pressure. The methods and results are fully 
described in the Royal Society paper. The cerebral venous 
pressure has also been directly determined by a new method 
in the superior longitudinal sinus, and the pathway of ab- 
sorption of serum and normal saline solution from the intra- 
cranial cavity has been shown to be the blood vessels of the 
meninges, and not the lymphatics, as has generally been 
held. Since the publication of the Royal Society paper some 
further results have been obtained. The intracranial pressure 
has been simultaneously measured in two different places, 
and the brain has been found to transmit the pressure 
equally in all directions when pressed upon at any one point. 
Thus, Bergmann’s assertion that the brain must be regarded 
as a ‘‘ bag of fluid” in its physical relations has been proved. 
The normal intracranial pressure has been found to vary 
with the position of the animal, and the same result has 
been found in man. With the animal horizontal the pres- 
sure equals 10 to 12 mm. Hg.; with the head higher than 
the tail end the pressure falls to zero or slightly below 
zero; with the tail end higher than the head the pressure 
rises to 20 or 30 mm. Hg. In the dead animal the same 
result obtains, but to a different degree, for two factors 
are probably involved in the living animal—the pressure 
of the column of cerebro-spinal fluid and the pressure 
of the column of venous blood between the heart and the 
brain. In the living animal the intracranial pressure is 
always the same as the blood pressure within the brain. In 
the normal condition the intracranial pressure is the cerebral 
capillary pressure; in the abnormal condition produced by a 
foceien bedy introduced within the cranium the capillaries 
are occluded if the blood pressure remains unaltered, and 
the brain pressure becomes that of the arterioles or arteries 
which remain unoccluded by the pressure of the foreign body. 
The cerebro-spinal fluid is reabsorbed as soon as the intra- 
cranial pressure rises above normal. Finally, the brain can 
be and is forced down by a foreign body introduced within 
the cranium into the foramen magnum, which it blocks up as 
a valve, and thus the pressure in the spinal canal remains un- 
affected by the high pressure produced within the cranium. 
In this way it is very probable that the important centres in 
the lower part of the bulb are protected from the increased 
intracranial pressure. The lamina of the atlas has been tre- 
phined, and the measurements taken at that point in order 
to investigate this point. The investigations are still being 
continued, and a further paper will be published in the course 
of the year. 

Dr. A. A. KAnrHack and Mr. Harpy, of Caius College, Cam- 
bridge, have continued their researches on the wandering cells, 
especially in their relation to immunity. Their paper is 
already in the hands of Mr. Langley for publication in the 
Journal of Physiology, and it will appear as soon as there is 
space in that journal. They have carried on the researches 
begun with the frog which were communicated to the Royal 
Society eighteen months ago, and have studied the 
morphology and chemical histology of the wandering cells in 
mammalia under normal conditions, and also in relation to 
bacteria and chemical irritants. Some of the specimens were 
shown at the recent soirée of the Royal Society. Part of the 
grant was used for the investigation of the changes during 
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decomposition of food which Dr. Kanthack has begun in 
conjunction with Mr. J. H. Drysdale, of Liverpool (Lecturer 
on Bacteriology at the University College, Liverpool). These 
are still in progess, and necessarily will occupy some time, 
from the tediousness in separating the bacteria and their 
roducts. The grant covered only a part of the expenses 
urred. 
Dr. E. Luoyp Jonzs reports that during the Pe year he 
has made further observations upon the blood of healthy 
males and females, and of chlorotic women. In brief his 
conclusions are as follows: Chlorosis is an exaggeration of a 
change which occurs in the blood of the healthy female at 
uberty, and which leads to an increase of the amount of 
Blood plasma, associated with a diminution of the amount of 
hemoglobin. This change in the blood of the healthy 
female has for its end the storing up of material to serve as 
food for the foetus during each pregnancy. Those healthy 
persons who have the greatest number of brothers and sisters 
have blood which possesses in the most marked degree the 
characters of female blood, namely: (1) abundance of blood, 
(2) abundance of serum, (3) low specific gravity of the whole 
blood, and relatively little hemoglobin. There are two kinds 
of blood to be met with in healthy persons of both sexes ; the 
first kind is more nearly akin to the male blood, it is of a high 
specific gravity, yielding serum which is not abundant and of 
a low specific gravity. Persons yielding this kind of blood do 
not bleed freely. The second kind resembles the female 
rather than the male blood; it occurs in persons of fair, 
retty or well coloured, or pink and white complexion. It 
— alow specific gravity, and yields a large proportion of 
serum, and this serum has often a high specific 
gravity. Corresponding to these two types of healthy 
blood are two widely different kinds of ‘‘anemia.” The 
first (oligeemia) occurs commonly in both sexes. The sufferers 
have pale or sallow complexions, but their ears and lips are 
of a deep red colour. They have no cardiac dilatation nor 
cedema. The blood has a high specific gravity, but the 
plasma is deficient in amount, and is generally of a low 
specific gravity. The relative amount of hemoglobin is in- 
creased. These patients are not, as a rule, benefited by iron. 
The second type of anzemia occurs most commonly in persons 
of the female sex, and simple chlorosis is the best example of 
the kind. The ears, lips, and mucous membranes are pale. 
They often have enlargement of the heart and edema. The 
specific gravity of the whole blood is low or below the average. 
The plasma is excessive in amount, and often of normal or 
high specific gravity. The amount of hemoglobin is di- 
minished. These persons are often benefited by the adminis- 
tration of iron. Those who suffer from the first kind of 
anemia have generally few brothers and sisters. Those who 
suffer from the second kind have generally many brothers and 
sisters. Chlorotic persons have a very large number of 
brothers and sisters, and the blood exhibits the above 
characters of female blood in an abnormal degree. 
Chlorosis is attended with gastro-intestinal congestion 
and gastric ‘‘ dilatation” of a peculiar kind; and 
this is apt to be increased about. the menstrual 
periods. Chloroties are especially prone to relapse about 
these periods. The nervous system plays a part in the pro- 
duction of chlorosis, and Dr. Jones is inclined to regard it as 
probably induced in somewhat the same way as Basedow’s 
disease ; but he is unable to say in what the nervous lesion 
consists. Meinert maintains—it seems to Dr. Jones on insufli- 
cient grounds—that chlorosis is due to gastric changes induced 
by the mode of dress conventional among civilised peoples. 
That tightness of the clothing plays a part in the production 
of chlorosis in some cases he is prepared to admit; that it 
can alone cause chlorosis or induce it in a boy, he does not be- 
lieve. But supposing that the corset is responsible in many 
cases for chlorosis, which appears likely, we have at once a 
raison @ étre for the yormaness of this article of dress among 
— peoples. Dr, Jones hopes to publish a fuller report 
shortly. 

Mr. A. F. Stantey Kent has sent the following report of 
a research upon the functions of thyroid gland. His results 
are based on experiments on twenty-five to thirty cats, and a 
smaller number of other animals. A difference in the severity 
of the symptoms fellowing thyroidectomy has been observed 
in the different sexes of the same animal; in the male the 








symptoms are more severe. Castration appears to exert 
some protective influence. In one case at least almost 
typical symptoms of myxcedema were present. The adminis- 
tration of thyroid extract exerts a very marked influence even 
in cases where the symptoms have become very severe. He 
has been able, by means of repeated injections, to keep alive 
for months animals in which the symptoms were well deve- 
loped and convulsions of frequent occurrence. Treatment 
with extract previously to thyroidectomy appears to exert no 
protective influence after the operation. There is a great 
eee to ulceration of the extremities. The results of the 
bacteriological examination are interesting. Specific or- 
ganisms occur in animals dying with acute symptoms after 
thyroidectomy, such organisms being (1) large bacillus, (2 
a large diplococcus. These organisms have been observe 
not only in the animals in one series of experiments, but also 
in others operated upon in a different laboratory. It appears 
therefore of importance to further examine the changes in 
the resistance to different i Pre produced by thyroid- 
ectomy. Upon this work Mr. Kent is at present engaged. 

Dr. P. O. Lanz sent in a report in full, which was published 
in the British MEpIcAL JOURNAL, 1893, vol. ii, p. 676. 

Dr. A. G. Levy has sent a full report of his research to the 
Royal Society, which will probably be published shortly. 

Dr. J. A. Menzrzs has been investigating the changes which 
take place when agents which convert oxhyzmoglobin into 
methzemoglobin are allowed to act for a longer time than is 
necessary to produce methzemoglobin. While solutions of 

ure oxyhzemoglobin or of blood do not become decomposed 
o form hematin on prolonged standing at the temperature 
of the room, or at 37° to 40° C., such solutions, treated with 
permanganate, ferrocyanide, chlorate or nitrate of potassium, 
amyl nitrite, iodine solution, certain dilute mineral or 
organic acids or glycerine, yield first methzemoglobin, then 
hematin and a colourless proteid. Except in the case of 
acids, and even with acids if they are used in certain pro- 
portions, the hematin becomes precipitated, and the proteid 
remains in solution. On redissolving the hematin and 
mixing its solution with that of the proteid, then adding 
a reducing agent, hemochromogen is formed, then 
hemoglobin. If the proteid be omitted hemochromogen 
only is formed. With regard to the action of amyl nitrite, 
Dr. Menzies has reason for believing that, in the first place 
at least, it is due to the decomposition products (nitrous acid, 
etc.), which are formed when amyl nitrite or any organic 
nitrite is mixed with water. It seems probable also that the 
action of potassium nitrite is due to the same cause, and that 
the slowness of its action is accounted for by its greater 
stability. Dr. Menzies believes with Araki, Lankester, and 
others, that the middle two absorption bands in the four- 
banded spectrum of methzemoglobin usually described are 
due to eleninteen with small quantities of unchanged oxy- 
hemoglobin ; and he also believes that the description of 
the spectrum originally given by Lankester is correct— 
namely, that it is characterised by two bands, one in the 
red and one towards the violet end. The latter is not seen 
when the solution contains a certain proportion of hematin, 
for this substance absorbs the violet, blue, and most of the 
green rays. Dr. Menzies’s experiments seem to lead to the 
conclusion long ago advocated by Hoppe Seyler that met- 
hemoglobin is an intermediate stage in the decomposition 
of oxyhzemoglobin, due to a modification of the proteid con- 
stituent of hemoglobin and a change of the hemochromogen 
constituent into hematin, which is combined with the modi- 
fied proteid. Further, his experiments seem to point to the 
correctness of Hoppe Seyler’s view that hemoglobin is a 
compound of hemochromogen and ‘‘ globin,” and not of 
hematin and ‘ globin.” 

Dr. F. W. Morr has sent in a summary of a preliminary 
report upon an experimental investigation into the afferent 
tracts of the central nervous system. Five experimental 
lesions of the medulla oblongata were made in monkeys to 
produce unilateral separation of the posterior column nuclei 
from theinternal arciform fibres issuing therefrom. This lesion 
caused degeneration of all the internal arciform fibres thus 
separated, and they could be readily traced by the Marchi 
method into the opposite interolivary layer, thence into the 
lemniscus (principal fillet), and eventually into the optic 
thalamus, where apparently they ended in the substance of 
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that ganglion after being intersected by the strize medullares. 
In performing the operation, which was done under deep 
anesthesia with all antiseptic precautions and perfect 
success, it was impossible to avoid some injury to the resti- 
form body and the ground fibres; and, as a result of one or 
both of these injuries, there resulted a peripheral descending 
degeneration in the anterior region of the spinal cord, which 
could be traced down as low as the sacral region, where many 
of the degenerated fibres decussated in the anterior com- 
missure. Five experimental lesions of the spinal cord 
and roots were made in the lumbo-sacral region. 
This portion of the inquiry is not. however, sufli- 
ciently advanced to make any absolutely definite state- 
ment. Two of the lesions were median sections of the spinal 
cord, the three remaining experiments were sections of one 
or many roots. The following facts seemed to be established, 
but more experiments will be necessary to be certain. The 
antero-lateral tract of the spinal cord is a mixed tract of 
ascending and descending fibres. The ascending for the 
most part cross in the anterior commissure. The majority of 
these fibres go to the middle lobe of the cerebellum, but 
some, as stated by Erlinger, pass into the formatio reticularis 
and lateral fillet, and can be traced to the corpora quadri- 
gemina, and even into the optic thalamus. In one case of 
unilateral section of a large number of roots of the cauda 
equina a symmetrical degeneration in the antero-lateral 
columns of both sides of the spinal cord was observed. These 
degenerated fibres could be traced as high as the corpora 
quadrigemina. Dr. Mott believes the degeneration is not 
accidental, but the result of the lesion. 

Dr. Georce Murray has investigated the effects of thy- 
roidectomy in rabbits and monkeys, and also the curative 
action of various extracts of the thyroid gland on the induced 
condition of myxcedema in order to gain further information 
as to the nature of the active principle contained in the secre- 
tion of the thyroid gland. The thyroid gland was removed 
from five rabbits. Two of them were killed eleven days 
later; one developed well-marked myxcedema in the course 
of ten months, one in twelve months, and the other remained 
well fifteen months after the operation. The thyroid gland 
was removed from three bonnet monkeys and from one 
rhesus monkey. The three bonnet monkeys developed 
myxcedema, but the rhcesus monkey remains well five months 
after the operation. The symptoms of myxcedema disap- 

eared when a glycerine extract of sheep’s thyroid gland was 
injected, as detailed in the British Mepicat JournaL of 
September 23rd, 1893, p. 677. The experiments with other 
— are not yet completed ; the results will be published 
ater. 

Dr. T. Otiver has returned the amount of the grant made 
to him, and is applying for a new grant. 

Dr. PemBReEy reports that in the experiments in which he has 
been engaged the reaction of the normal animal was first 
examined and then the operation of dividing the spinal cord 
was performed. By the operation the greater portion of the 
muscles of the body were paralysed, and thus the voluntary 
movements of the animal were greatly curtailed, limited, as 
they were, te the head, neck, and fore limbs. After the 
effects of the anesthetic and shock had passed off the re- 
action time for changes of temperature was again determined. 
The results show that the integrity of the voluntary control 
over the muscles is essential for the rapid response to 
changes of temperature shown by the normal animal. 

Dr, A. Ransome states that a full report on the results of 
experiments on the disinfection of tuberculously-infected 
houses will be presented to the annual meeting by Professor 
S. Delépine and himself, and that a simple and practical 
method of disinfection will be described. 

Dr. J. S. Risten RvussE.w reports that the amount granted 
was inadequate to allow of his commencing so expensive a 
research as that in which he proposed to deal with certain 
conditions of red, white, and degenerated muscle. He there- 
fore used the money to aid him in furthering his investica- 
tions in connection with the cerebellum, and in an investiga- 
tion of eye movements. With regard to the cerebellum, Dr. 
Russell has fovnd that an inequality in the excitability of 
the two hemispheres results after ablation of one lateral half 
of the organ, or of one lateral lobe, in which the opposite 
cerebral cortex is more excitable on electrical excitation and 





to absinthe, while that on the same side as the cerebellar 
lesion is less excitable. Dr. Russell has also traced the 
paths which degenerate after ablation of one lateral lobe o§ 
the cerebellum, and after extirpation of the middlelobe. The 
investigation of eye movements has shown that in the eye 
area of the cerebral cortex all the movements of the eyes 
are represented, and not merely that of the conjugate turning to 
the opposite side, which had alone been previously demon- 
strated. Certain points in connection with ocular deviations, 
the result of cerebral and cerebellar lesions, were investi- 
gated, and evidence obtained in favour of looking on those 
resulting from cerebellar lesions as paralytic, rather than 
irritative phenomena as has previously been supposed. The 
ocular phenomena in connection with lesions of the cere- 
bellum have been proved to be independent of any inter- 
ference with the labyrinth or eighth nerve. Two forms of 
nystagmus have been shown to result from cerebellar lesions, 
the one evidently paralytic in character, while the other is 
possibly an irritation phenomenon. 

Dr. T. SHENNAN has been engaged during the past year in 
carrying out a research on catha edulis, and has reported as 
follows: Catha edulis, of the natural order Celastracee, is a 
small tree or shrub, indigenous in South Arabia and in 
elevated parts on the eastern coast of Africa. It is used 
by the Arabs as a mild stimulant, in small amounts causing 
pleasant dreams, in larger wakefulness. The leaves are the 

art used. In smell and taste they somewhat resemble tea. 

here is no caffeine contained; but an alkaloid is present, of 
which he has obtained the sulphate in an impure form. 
in the extraction strong agents, such as quicklime or lead 
acetate, be employed, the product is not satisfactory, part 
being lost or destroyed in the process. Dr. Shennan extracts 
the leaves with crude amylic alcohol, alkaline with ammonia ; 
drives off ammonia with slight heat, extracts with acidulated 
water, and subsequently purifies. There is also a glucose, 
tannic acid, and a small amount of resin. Action on frogs: 
They seem at first narcotised; reflex is sluggish; but after 
a time reflexes become very marked, particularly the abdo- 
minal reflex. Post-mortem examination: Heart, in diastole 
ventricles, distended; bladder also distended. He has not 
yet made a sufficient number of experiments to formulate 
definite conclusions. 

Dr. L. SHorg has returned the amount of his grant. 

Dr. Ratpeu StocKMAN reports that he is still engaged in his 
research on the absorption of iron, but is unable at present to 
formulate any results. 

Mr. W. L. Symes reports that {the work in which he has 
beer engaged has been continued on the same lines as in 
previous years. The early interfibrous adipose deposit found 
in muscles within a few weeks after division of their nerves 

asses insensibly into true intrafibrous fatty degeneration. 
Renewed attempts have failed to determine any constant 
duration for the above predegenerative stage. Further at- 
tempts have also been made to provoke an action current in 
a nerve whose muscle fails to respond to indirect stimulation, 
but always unsuccessfully. Nerves kindly furnished by Pro- 
fessor Sherrington are also under examination. These are 
muscular nerves whose roots have been divided (the posterior 
root on the ‘‘central” side of the ganglion), and which con- 
tains a surprisingly large number of normal nerve fibres. 

Mr. J. H. TArgert has been engaged upon an investigation 
into the morbid anatomy of sarcomatous growths affecting 
the bladder, particularly with regard to their minute struc- 
ture and the variations observable at different periods of life. 
An account of these observations will shortly be published. 

Dr. H. W. M. Tims has returned the amount of his grant. 

Messrs. Tusspy and StraruinG have carried out a research 
on absorption from and secretion into the serous cavities. 
Their conclusions are briefly as follows: (1) Substances in 
solution are absorbed from the serous. cavities by means of 
the blood vessels, the stomata and lymphatics taking little 
or no part in the process. This process of absorption is ex- 
tremely rapid. Soluble substances injected into the pleura 
or peritoneum appear in the urine within five minutes after 
their injection. (2) Although osmotic differences are of im- 
portance in regulating the absorption of fluid and dissolved 
substances from the serous cavities, yet there is evidence 
that an active absorption from these cavities may take place, 
that is, the cells between these cavities and the blood vessels 
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may take up substances and pass them on in a direction 
opposed to the osmotic difference. A full report of these 
experiments has appeared in the Journal of Physiology, and 
an abstract of them has been sent to the British MepicaL 
JOURNAL. 

Or. WaAsHBOURN has been engaged in an experimental in- 
vestigation of the nature of scarlet fever, and reports that in 
eases of scarlatina, the exudation on the throat and the pus 
from various sources have been examined microscopically 
and by cultivation. The pus in glandular abscesses, abscesses 
in the joints, and subcutaneous tissue has been examined, 
and in all cases a streptococcus has been found in pure cul- 
tivations. This streptococcus appears to be identical with 
the streptococcus pyogenes. In cases of otitis the pus has 
been found to contain several kinds of bacteria. The ones 
most frequently met with have been the above mentioned 
streptococcus, the staphylococcus aureus, and a diplococcus, 
probably the pneumococcus of Fraenkel. In the membran- 
ous exudation upon the throat during the primary fever, no 
diphtheria bacilli have in any case been found. Several 
kinds of bacteria were present, but the most constant was the 
above-mentioned streptococcus. In the membranous exuda- 
tion upon the throat occurring as a sequela to scarlet fever, 
the diphtheria bacillus was found in all the cases examined. 
The above results only confirm those of previous investiga- 
tors, and the research is not yet completed. An examination 
of the blood of scarlet fever patients has hitherto yielded only 
negative results. 

Dr. Hate Wurre has, in association with Messrs. HALDANE 
and WASHBOURN, completed an improved calorimeter, suit- 
able for estimating the heat production of animals. A full 
account of the instrument is published in the Journal of 
Physiology. 
J. Warp Cousins, President of Council. 





REPORT OF COMMITTEE ON LEGISLATION 
FOR INEBRIATES. 

SincE the presentation of the last annual report your Com- 
mittee took part, with the Council of the Society for the 
Study of Inebriety, and other representative persons in- 
terested in the treatment of inebriates, in the proceedings of 
a deputation to the Home Secretary on the subject of amended 
legislation for habitual drunkards. The deputation was intro- 
duced to Mr. Asquith, who was supported by Mr. Herbert 
Gladstone, M.P., Mr. Leigh Pemberton, Sir George Buchanan, 
and Dr. Hoffmann (Inspector of Retreats), of the Home Office, 
by Dr. Farquharson, M.P., who endorsed the request for 
further legislation, especially as to the power of compulsory 
reception in a retreat. Your Chairman presented the case of 
the Association, calling for involuntary curative detention 
of habitual drunkards too bereft of will power to apply for re- 
ception and detention of their own accord, for the removal of 
existing hindrances to voluntary admission, for provision for 
the poor, for the seclusion of inebriates in all intoxicating 
drugs as well as in alcoholic liquors, for the more speedy 
return of escaped patients, for power to guardians to detain 
or pay for treatment of inebriate paupers, and for option to 
magistrates to commit inebriate police-court offenders to a 
reformative institution instead of to a prison. Professor 
Gairdner, Sir Wm. Charley, Q.C., as representing the legal 
profession, the Dean of Hereford and Canon Duckworth, for 
ithe clergy and the Homes for Inebriates Association, Lady 
Henry Somerset, for temperance reformers, and Surgeon- 
Major Poole, followed in support. Mr. Asquith, in an 
appreciative reply, stated that he would give instructions 
‘to frame a Bill founded mainly on the suggestions of the 
Departmental Committee on Inebriates, which, it may be 
remembered, included a power of compulsory therapeutic 
seclusion in certain cases, optional magisterial power to send 
to a special reformatory instead of to a prison, State or rate 
aid to some extent, and the substitution of one justice for 
the two justices before whom an appearance has to be made 
at present by voluntary applicants for admission to a retreat. 

Your Committee is glad to be in a position to state that the 
Home Secretary has given the necessary instructions, and the 
promised Bill is in process of being drafted, Though pos- 
sibly the measure may not embody all the amendments 
which have been asked for, your Committee has every reason 

















to expect that it will effect, when passed, a substantial im- 
provement on existing procedure. 

. Your Committee has issued an appeal to the clergy for aid 
in the formation of a sound public opinion, and in a simul- 
taneous petitioning of the Legislature in favour of the legis- 
lative amendments required. This appeal has met with an 
encouraging response. Several prelates have heartily en- 
tered into the movement ; the official organ of the Church of 
England Temperance Society has warmly supported the pro- 
posal ; and in the Northern Province, in consequence of the 
energetic action of the Diocesan Secretary, the Rev. J. Hirst, 
of Liverpool, petitions have been sent from meetings of 
magistrates in a large number of boroughs and counties. 
Other religious communities have? cordiaily co-operated in 
this valuable mode of agitation. 

As an evidence of the progress of public sentiment on the 
compulsory care and treatment of inebriates, your Committee 
desires to draw attention toa Bill which bas just passed a 
first reading in the Legislative Assembly of Natal. It pro- 
vides that the Governor and Council shall have power to 
establish and maintain a retreat; that a judge, or a resident 
magistrate, may commit to a retreat, for aterm of not less 
than six months or more than two years, any person con- 
victed before him several times of drunkenness, or any one 
proved to be an inebriate, on the application of a relative, 
friend, or constable. 

Your Committee heartily thanks Sir Charles Cameron for 
his unremitting parliamentary services, Dr. Farquharson, 
M.P., for his good offices in procuring the interview with the 
Home Secretary, and Mr. Lees Knowles, M.P., for a parlia- 
mentary paper giving a valuable detailed account of legisla- 
tion for inebriates in the various cantons of Switzerland. 

The Committee recommends its re-election as follows: The 
President and President-elect, ex officio, the President of 
Council, Mr. D. B. Balding, J.P., Mr. R. Welsh Branthwaite, 
Dr. T. Bridgwater, J.P., Sir Charles Cameron, Bart., M.P., 
Dr. G. B. Clark, M.P., Dr. C. R. Drysdale, Mr. Geo. Eastes, 
Dr. J. W. Eastwood, J.P., Dr. R. Farquharson, M.P., Dr. 
W. T. Gairdner, F.R.S., Dr. W. C. Garman, Dr. J. Hill 
Gibson, Dr. A. Grant, Mr. F. J. Gray, Dr. C. J. Hare, Dr. 
Arthur Jamison, Mr, H. R. Ker, Dr. Norman Kerr, Dr. 
Longhurst, Mr. R. H. B. Nicholson, Surgeon-Major G. K. 
Poole, M.D., Brigade-Surgeon R. Pringle, M.D., Fleet-Surgeon 
Geo. Robertson, M.D., Dr. Geo. Danford Thomas, Coroner, 
Dr. Wynn Westcott, Coroner, and Dr. H. W. Williams. 
NorMAN Kerr, M.D., Chairman. 





REPORT OF THE MEDICAL CHARITIES 
COMMITTEE. 


Your Committee beg to report that, in accordance with the 
terms of the resolution adopted at the last general meeting of 
the Association at Newcastle-on-Tyne, the ‘‘ Recommenda- 
tions” of the Association adopted at the general meeting 
held at Nottingham, with a view to prevent the abuse of hos- 
pitals and dispensaries, have been printed for circulation 
among the medical charities in the metropolitan district. 
Your Committee have also had a considerable number of 
large posters printed with the following notice :— 


THIS INSTITUTION 


Being established to relieve only those persons who are too 
poor to pay for suitable Medical and Surgical Aid, 
NOTICE IS HEREBY GIVEN 
THat ON AND AFTER THIS DATE 
Patients will be required to give information as to 
their means and circumstances with a view to prevent 
the abuse of this charity by persons who are well 
able to pay. 

By Order «f the Committee, 
Dated———— 

A Subcommittee consisting of Drs. G. Henty, Hugh 
Woods, and Mr. George Brown, undertook to visit the prin- 
cipal hospitals and interview personally the oflicials, and at- 
deavour to induce them to adopt the Recommendations and 
exhibit the posters in the out-patient waiting rooms. The 
Subcommittee, after visiting a large number of hospitals, 
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a at a meeting of the Committee held on April 10th as 
ollows: 

“The experience of the Subcommittee shows that it is 
almost impossible to obtain a definite reply from hospital 
officials as to their willingness or otherwise to adopt the sug- 
gestions of the Association through a personal interview. We 
therefore recommend that the General Secretary of the Asso- 
ciation be authorised to send copies of the poster and Recom- 
mendations to each hospital and dispensary in the metro- 
polis, accompanied by a circular requesting a reply not later 
than June Ist in the affirmative or negative as to their 
willingness to adopt the suggestions.” 

It was resolved to adopt this course, and the Secretary of 
the Association sent copies of the Recommendations and 
pester to every hospital and dispensary in the metropolitan 

istrict, accompanied by the following letter: 


British Medical Association, 
429, Strand, London, W.C., May 2nd, 1894. 

Dear S1r,—I am instructed to forward to the Governing 
Council or Committee of Management of your Institution a 
copy of the Recommendations of the British Medical Asso- 
ciation and also Posters which the Association will be glad 
if you would exhibit prominently in a position where appli- 
cants for relief would see them. 

Will you kindly forward to me before June Ist, 1894, a defi- 
nite answer as to the willingness of your Institution to adopt 
the principle of the Recommendations, as the Council of the 
Association are very anxious to include your Institution in 
the List of ‘‘ Medical Charities ” at which Regulations in ac- 
cordance with these Recommendations are in operation. 

Hoping to be favoured with an early and affirmative reply, 
—I remain, Dear Sir, 

FRANCIS Fowxkg, General Secretary, B.M.A. 


In the annexed appendix we give an abstract of the replies 
received in answer to the above circular letter, from which 
it will be seen that a considerable number of institutions 
have received the Recommendations most favourably, and we 
believe are acting upon them with excellent results as regards 
the checking of the abuse of charity. We regret, however, 
to find that among our larger hospitals, Guy’s, Middlesex, 
Charing Cross, and St. Thomas’s have not accepted the 
Recommendations. In our opinion every hospital and medi- 
cal charity should adopt effective measures to prevent any 
but deserving cases obtaining medical relief at the expense 
of the benevolent public. By neglecting to adopt such 
measures, many of our medical charities have lost public 
confidence to a considerable extent, as shown by the 
serious falling off in subscriptions. The results of 
the labours of the Committee since its appointment in 
1891 are most encouraging, and we have good reason 
to believe that cases of gross abuse of hospitals are 
much less frequent than formerly. We may state that previous 
reports of this Committee have attracted a good deal of 
extra-professional attention, and their publication has un- 
doubtedly had a widely spread influence, especially in 
showing that the complaints of abuse made by medical 
men practising in the neighbourhood of hospitals are well 
founded. 

We would recommend the reappointment of the Com- 
mittee, in order that during the coming year further efforts 
may be made to induce the officials of those institutions 
whose replies have hitherto been unfavourable to adopt the 
more important of the Recommendations we have had the 
honour of urging upon them on behalf of the Association. 


Signed THomAs BripGwAtTeR, Chairman. 


MEMBERS OF COMMITTEE. 

Dr. J. Ward Cousins, Mr. H. T. Butlin, Dr. F. H. Alderson, 
Mr. J. Wickham Barnes, Mr. W. G. Bott, Dr. T. Bridgwater, 
Dr. J. B. Brierley, Dr. J. 8. Bristowe, Mr. George Brown, Dr. 
G. W. Crowe, Dr. J. Langdon H. Down, Dr. Ogilvie Grant, 
Dr. Major Greenwood, Dr. F. de Havilland Hall, Mr. Ernest 
Hart, Dr. G. Henty, Mr. J. Brindley James, Dr. W. Withers 
Moore, Dr. R. W. J. Oswald, Dr. J. k Thomson, Mr, F. Wal- 


APPENDIX 

Abstract of the Replies to the Circular Letter sent out the 
Medical Charities Committee to the various Hospitals Dis- 
pensaries in the Metropolis on May 2nd, 1894. 


I.—Medical Charities from whichmore or less favourable replies 
have been received, or which already adopt precautions. 
ALEXANDRA HospiTAL FoR CHILDREN wiTH Hip DIsEAsE. 

I beg to say that we have pees your bill prominently in 
the out-patients’ room. With reference to your Recommenda- 
tions I may say that they have been practically complied 
with for some time. STANLEY SmiTH, Secretary. 


BATTERSEA PROVIDENT DISPENSARY. 
I may say that the Managing Committee of this institution 
are in entire sympathy with the Recommendations of your 
Council. J. G. Bristow, Hon. Secretary. 


BELGRAVE HospPiTaL FoR CHILDREN. 

1 have to inform you that the Recommendations of your 
Council have been under the serious consideration of my 
Committee, and 1 am directed to say that the objects con- 
templated in the Recommendations are Lary rong | attained 
under the arrangements at present in force at the Hospital. 

Percy Gates, Hon. Secretary. 
Brompton PRovipENT DISPENSARY. 

The principle on which the Recommendations you forward 
are founded seems a sound one, and has always been acted 
upon in this institution. A book is kept in which all the 
particulars suggested by you are carefully entered in every 
case, and the maximum amount of earnings allowed to 
qualify for membership are publicly exhibited, so that the 
object you have in view is secured. 

F. Youna, Secretary. 


City or Lonpon Aanp East Lonpon DISPENSARY. 

Iam requested to inform you that the Committee are not 
prepared to entertain the Recommendations which you have 
put forth to the extent suggested by you, but they have 
caused a notice to be placed up in our dispensary intimating 
that this institution is established for the relief only of those 
persons who are too poor to pay for medical and surgical aid, 
€te., Freperick R. Buvuett, Secretary. 


Ciry OrntHopzpic HospIrat. 
I am in receipt of your bill for exhibition here and other 
printed matter, which I shall be very glad to make use of, 
and to assure you that for some time past we have strictly 


adhered to your plan of wom st DERENTH, Secretary 
EST ERENTH, Secr “ 


CLAPHAM Maternity Hospirat. 

I beg to say that we are very glad to carry out the principle 
of the Recommendations made by the Council of the British 
Medical Association in respect to our out-patient department. 
This system of inquiry and refusal of well-off patients has 
been conscientiously carried out by the medical women in 
charge, but we are too small an institution to have a “‘ paid 
officer.” Marian Rircure, Hon. Secretary. 


EASTERN DISPENSARY. 
I am desired by the Committee to state this institution 
has already guarded against imposition from the source re- 
ferred to by the introduction of the following rule: 
‘*No persons are to be deemed objects of this charity ex- 
cept such as may be considered really necessitous.” 
G. W. Itstey, Seecretary. 


GREAT NORTHERN CENTRAL HOspPITAL. 

The omy, of the Recommendations of your Committee 
on Medical Charities has been adopted for some time at this 
hospital, and copies of the poster you forward have been 
exhibited here for some months past. 

Wiu1Am T. Grant, Secretary. 


GROSVENOR HospPITAL FOR WOMEN AND CHILDREN. 
The Committee are in sympathy with your object, but it is 
considered that the notice or poster is not required in this 
institution, where it is and always has been, the custom to 
make inquiry. A. 8. Harvey, Secretary. 


HoLitowaAy AND Nortu Istinaton DISPENSARY. 
I have to inform you that already the Committee take such 





lace, Dr. Hugh Woods. 





steps as they find it possible to prevent abuse of the insti- 
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ion. All parties receiving relief have to pay a small fee, 
poe po ae p seiame apply, in the opinion of the medical 
officer not suitable for relief, inquiries are at once made, and 
if found necessary further relief is refused. 
Cuas. W. Sawsreipae, Hon. Secretary. 
Hopitat ET DISPENSAIRE FRANCAIS. 

The form of Register of Out-Patients has been adopted for 
the twenty-six years. Nos. 2 and3of the Recommendations 
cannot apply to foreigners. The Committee already exhibit 
a placard. F. Song, Secretary. . 


Hospital FOR DISEASES OF THE THROAT. 

In replying to your circular Iam to inform you that the 
system recommended has been followed in this hospital in a 
slightly modified form for many years. 

W. Hott, Secretary. 
Lonpon HospPIirAt. 

The Recommendations contained in your Report are prac- 
tically such as have been in use at this hospital for some 
years past ; also a similar notice to that sent by you is posted 
in a conspicuous place. .I can assure you that it is the hearty 
wish of the Committee to work completely in harmony with 
the suggestions made by your Association. 

G. Q. Ropgerts, House Governor. 


METROPOLITAN EAr, Nosz, AND THROAT HOSPITAL. 
Iam requested by our Committee of Management to say 
that they are willing to adopt, and already do so so, the prin- 
ciple of the Recommendations of the Council of the British 
Medical Association. W. West, Hon. Secretary. 


METROPOLITAN HospPITAt. 

We have already inspectors, and use every means in our 
power to prevent the abuse of this institution by persons 
who are well able to pay. 

CHARLES H. Byers, Secretary. 

NATIONAL HospiTaAL FoR DIsEASES OF THE HEART AND 

PARALYSIS. 

All patients are examined as to their means, etc., and the 
officials of the hospital have strict injunctions to use every 
precaution to prevent any abuse of the charity in the out- 
patient department. F. HANDLEY, Secretary. 


New Hospirat ror WomMEN. 

We already make all the inquiries pom and a register 
is kept of all the out-patients. I give the new letters myself, 
and when unsuitable cases present themselves I do not admit 
them. The notice, as suggested, shall be placed in the 
waiting-rooms. MarGAReET M. Baaster, Secretary. 


PADDINGTON GREEN CHILDREN’s HospItAat. 

We are quite willing to adopt, as indeed we have already 
done, the principle of your Recommendations, and will ex- 
hibit in the waiting room your poster.......... Our Secretary has 
sufficient time to inquire into doubtful cases, and has made a 
practice of so doing. C. W. Empson, Hon. Secretary. 


Pimtico Roap Free Dispensary. 
I beg to say this hospital has always been worked on such 
a system, certain test questions having to be answered by ap- 
plicants not known as absolutely poor. However, it is rare 
that we ever have to use these questions, mostly our free ap- 
plicants being obviously destitute. Our charity is too poor 
to afford an inquiry officer. H. VenmAN, Secretary. 
Roya Free Hospirat. 
_ A notice has been placed in the out-patients’ department, 
in accordance with your suggestion. The principle of making 
careful inquiry to avoid abuse of the charity has been strictly 
adhered to at this hospital since the present system of 
inquiry was introduced in 1890. 
Conrap W. Turss, Secretary. 


: Royat Lonpon OPHTHALMIC HospITAt. 
There is already a paid inquiry officer here, and he keeps 
a book of detail of the refused cases, and watches daily over 


_ the general reception of the out-patients. 


R. J. Newsteap, Secretary. 


Roya OrtHopzpic HospitAav. 
My Committee have always acted upon the principle of 


the Recommendations referred to in your circular, and fully 


intend to adhere to the practice. 
BENJAMIN MARKELL, Secretary. 








RoyAL WESTMINSTER OPHTHALMIC HOSPITAL. _ 
The object which your circular contemplates is kept in view 
by the medical staff of this hospital, and inquiries are made 
in such cases as may suggest that undue advantage is being 
taken of the charity, but the Committee think it undesirable 
to adopt the course suggested respecting the posting of the 
placard. T. BeatriE-CAMPBELL, Secretary. 


£7. BartTHOoLoMEw’s HosPiTAt. 3 

For many years past there has been in operation here a 
system of inquiry into the circumstance of persons applying 
for treatment, which system, although not in all respects. 
identical with that advocated by your Association, has the 
effect of porpenting the abuse of the hospital by persons well 
able to pay for medical and surgical aid. 
W. H. Cress, Clerk. 

St. GEorGE’s Hospirat. : 

The objects aimed at are already to a large extent attained 
at St. George’s Hospital, where for many years past the 
number of out-patients has been strictly limited, and where 
asystem of inspection and of external inquiry in doubtful 
cases conducted by the Charity Organisation Society is 
already in operation. The Board do not see any adequate 
reason for incurring the extra expense which the system pro- 
posed by the British Medical Association in place of its own 
would necessarily involve. C. L. Topp, Secretary. 


Sr. Joun’s Hosprrat For DIsEASES OF THE SKIN. 

Many of the Recommendations they are glad to notice are 
already in force, and the remaining ones shall have careful 
attention, so that any abuse of the hospital may be pre- 
vented by the exercise of great caution in the Secretary’s 
office, where every new patient has to be registered. 

Sr. VincENT MERCIER, Secretary. 
St. Joun’s Woop AND PortLANp TowN PROVIDENT 
DISPENSARY. . nie 

The Committee of this institution are quite willing to 
adopt the principle. In fact, such a system is now and has 
been for many years past in operation. A paid official 
ascertains and makes full inquiry into the position of all new 
members joining. The wage limit you name has now been 
adopted as being more reasonable. 
F, Dawxrn, Secretary. 

St. Peter's Hospirat. 

The poster you sent shall be exhibited in the out-patients’ 
waiting-room, and care will be taken to see that the out- 
patients’ department of this hospital is not made use of by 
those who could afford to pay a surgeon for treatment. All 
patients are seen and questioned before they are admitted to 
the consulting rooms. Irwin H. Beartie, Secretary. 


TOTTENHAM AND EpMONTON GENERAL DISPENSARY. 
The Recommendations are carried out in respect to the 
above dispensary. The Committee make a thorough investi- 
gation into each case, applicants frequently appearing 
before the Committee when there is any doubt as to their 
eligibility. C. Coventry, Hon. Sec. (pro tem.). 


West Enp Hospitat ror PARALYSIS. 

The Committee have much pleasure in not only adopting 
the suggestions conveyed in the circular, but the majority of 
the suggestions have been in operation for some time past,. 
the Secretary having, as part of his duty, acted in the- 
capacity of inquiry officer. 
Henry ANSELL, Secretary. 

WESTERN GENERAL DISPENSARY. ; 

All our important cases come with recommendations from 
our subscribers, who are called upon to see that they are fit 
objects for the charity......With the number of cases that 
come to our dispensary daily, it would be impossible for us 
to make inquiry into the circumstances of each applicant. 
Simply to ask questions of the persons themselves, without 
verifying the answers, would be worse than useless; but 
knowing the neighbourhood as we do, as one of the very 
poorest in London, we are quite satisfied that only a very 


few, if any, would be able to pay for medical attendance. 
I. Norton, Hon. Secretary. 


West Ham, Strratrorp, AND Souru Essex Hospirat. 
In reply to your communication respecting the appoint- 
ment of an inquiry officer, the following resolution was 
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passed : ‘“‘ That the Committee are not prepared at present to 
engage an inquiry officer, and also to inform you that under 
the existing arrangements strict inquiries are always made 
with regard to doubtful cases, and that a notice similar to 
the one proposed by the British Medical Association has 
already pa some length of time been affixed in the Out- 
Patients’ Departments.” G. PAGENSTECHER, Secretary. 
WESTERN OPHTHALMIC HOspPITAL. 

All the Recommendations have been in force since November 
last, and the ‘‘ Register of Out-Patients” will be altered in 
accordance with your plan shortly. Our register is almost 
identical with the one you suggest. 

Hostinas NEALE, Secretary. 

Favourable replies have also been received from King’s 
College Hospital, North-Western Hospital, and the Totten- 
ham Hospital and Institution. 


II.—Medical Charities that are partially favourable. 
CENTRAL LONDON OpHTHALMIC HospPITAL. 

The Committee have special arrangements of their own, 
and while agreeing in the main with some of the clauses, they 
prefer to have the conduct of the matter in their own hands. 

WitiiAm ABRAMS, Secretary. 


St. GzorceE HANoverR Square DIsPENSARY. 

The Committee of this dispensary considers that the 
institution being conducted on the provident system, and 
its benefits limited to those whose earnings on an average 
do not exceed £2 a week, and‘who reside or pursue their 
calling within the dispensary district, the rules are suf- 
ficient to guard against imposition. 

WILLIAM Aprans, Secretary. 
University CoLLeGe Hospirtat. 

I am directed to inform you that in the opinion of the two 
Committees the cases of abuse are not sufficiently numerous 
to warrant the appointment of an inquiry officer in the out- 
patients department here. I am, however, further directed 
to state that the Committees have decided to post a notice 
in the out-patient departments, a copy of which I now 
enclose. NEwTon H. Nixon, Secretary. 


WESTBOURNE PROVIDENT DISPENSARY AND MATERNITY. 

I am directed to say that while we are endeavouring to 
carry out your very excellent Recommendations, our Com- 
mittee do not consider it advisable to have the large bill up 
in their dispensary. W. R. Mumrorp, Secretary. 


ITI.—Medical Charities which have not yet accepted the 
Recommendations. 
CHELSEA HospiTaAL ror WoMEN. 

I submitted your proposition to the House Committee at 
its meeting yesterday, but they do not feel that they can at 
the present moment adopt the Recommendations of your 
Council. A. C. Davis, Secretary. 

Eatina CotraGe Hospirat. 

My Committee are in full sympathy with the object to be 
attained,but seeing that our hospital patients in all cases pay 
something towards the expenses of their maintenance, and 
our dispensary or out-patients are all paying members, we do 
not feel that it is necessary for us to take any special means 
such as suggested to check the abuse of this charity. 

JosePpu Box, Hon. Secretary. 
EvELiInA HospItat. 

The subject has been carefully considered on a previous 
occasion, and from inquiries then made of the medical officers 
and of the nurses in the out-patient department, the Com- 
mittee are quite satisfied there is no appreciable abuse of this 
charity. They therefore do not see their way to adopt the 
Recommendations of the Association. 

T. S. Cuapman, Secretary. 
; GENERAL Ly1INnG-1In Hospitat. 
_ Lam desired to write and say as all cases are very carefully 
inquired into before they are admitted. the Committee do 
not think it necessary to put up the handbill. 
ANNIE WHyTE, Secretary. 
GERMAN HOSPITAL. 

The Board of Management have taken your letter with 

reference to the management cf the out-paticn!s’ depart- 


ment into serious consideration, but regret, while acknow- 
ledging the advantages arising from the system proposed by 
your Association, that they do not see their way to carry out 
the suggestion of submitting every doubtful case recom- 
mended by a governor or subscriber to an individual inquiry. 
M. Guticu, Superintendent. 


Guy’s Hosp!ItTa.. 

The Recommendations of the Committee upon Medical 
Charities came before the Treasurer and Governors of this 
Hospital on Wednesday last, and I am directed to inform you 
that they do not at present propose to act upon them. 

HENRY WILLIAMS, Clerk. 


HospiTaL FoR EpILepsy AND PARALYSIS. 

My Committee direct me to say that the principle which 
has always prevailed at this hospital is that all patients 
should be encouraged to pay what they can afford, with the 
view of minimising abuses and promoting providence. The 
notice, in its wording at any rate, would conflict with this 
principle. The employment of an inquiry officer in the case 
of a hospital expending, like this institution, about £2,000 is 
almost an impossibility, and the Committee do not see their 
way to any further action in this direction. 

H. HowGrave GRAHAM, Secretary. 


LonpON TEMPERANCE HOSPITAL. 

I am instructed to state that the existing arrangements 
under which relief is afforded by this institution to necessitous 
and deserving persons are in the opinion of my Board quite 
adequate to prevent any systematic abuse of this charity. 

E. Witson TAy or, Secretary. 


MippLesEx HOsPITAL. 

Referring to a circular letter received from you enclosing a 
schedule of Recommendations of the Committee on Medical 
Charities of the British Medical Association, I am directed 
by the Weekly Board of this hospital to inform you that 
they have very carefully considered the points involved, 
and regret that they are unable to adopt the proposals con- 
tained in your communication. 

F. Ctare Metuapo, Secretary-Superintendent. 


NATIONAL OrntTHOP=DIC HospirTAt. 

I have to inform you that the Committee of this hospital 
is satisfied that the object designed is attained by the 
inquiries made of patients and others, and they do not see 
any need for further action so far as we are concerned. 

H. J. Trestpper, Secretary. 


Roya Eye Hospirat. 

I am desired by the Council to acquaint you that their 
experience in regard to those attending this hospital does 
not incline them.to the opinion that, so far as regards this 
institution, there is any sufficient reason for adopting the 
suggestions. C. Comyn, Secretary. 


West Lonpon Hospirat. 

I have placed the Recommendations before my Committee, 
by whom I am directed to inform you that they feel unable at 
the present moment to adopt them. 

R. J. Gripert, Secretary-Superintendent. 


I.—Medical Charities that have replied favourably. 





Alexandra Hospital for Chil- 
dren with Hip Disease 

Battersea Provident Disp. 

Belgrave Hospital for Chil- 
dren 

Brompton Provident Disp. 

City of London and East 
London Dispensary 

City Orthopedic Hospital 

Clapham Maternity Hospital 

Eastern Dispensary 

Great Northern Central Hos- 
pital 

GrosvenorHospital forWomen 
and Children 

Holloway and North Isling- 
ton Dispensary 

Hopital et Dispensaire Fran- 
cals 


Hospital for Diseases of the 
Throat 

King’s College Hospital 

London Hospital 

Metropolitan Ear, Nose, and 
Throat Hospital 

Metropolitan Hospital 

National Hospital for Dis- 
eases of the Heart and Para- 
lysis 

New Hospital for Women 

North-Western Hospital 

Paddington Green Children’s 
Hospital 

Pimlico Road Free Dispensary 

Royal Free Hospital 

Royal London Ophthalmic 
Hospital 

Royal Orthopedic Hospital 
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Royal Westminster Ophthal- Tottenham and Edmonton 
mic Hospital General Dispensary 

St. Bartholomew’s Hospital Tottenham Hospital and In- 

St. George’s Hospital stitution 

St. John’s Hospital for Dis- West End Hospital for Para- 
eases of the Skin lysis : 

St. John’s Wood and Portland Western General Dispensary 

“Town Provident Dispensary West Ham, Stratford, and 

St. Peter’s Hospital South Essex Hospital _ 

Western Ophthalmic Hospital 


II.—Medical Charities that are partially favourable. _ 
Central London Ophthalmic University College Hospital 
Hospital Westbourne Provident Dis- 
St. George Hanover Square pensary and Maternity 


Dispensary 
III.—Medical Charities which have not yet accepted the Recom- 


mendations. 

Chelsea Hospital.for Women Hospital for Epilepsy and 
Ealing Cottage Hospital Paralysis : 
Evelina Hospital London Temperance Hospital 
General Lying-in Hospital Middlesex Hospital 

German Hospital National Orthopedic Hospital 
Guy’s Hospital Royal Eye Hospital 

West London Hospital 


IV.—Medical Charities still under consideration. 
Cancer Hospital Royal London Ophthalmic 
East London Hospital for Hospital 

Children Samaritan Free Hospital 

Finsbury Dispensary Tower Hamlets Dispensar 
Gordon Hospital for Fistula Victoria Hospital for Children 
London Skin Hospital Westminster Hospital 
Portland Town Dispensary 


Names of Hospitals and Dispensaries from which Replies have not 
been received. 

Acton General Infirmary, Bloomsbury Dispensary, British 
Hospital for Skin Diseases, British Hospital for Mental Dis- 
orders, Brixton and Streatham Hill Dispensary, Cancer Hos- 
pital,Central London Throat, Nose, and Ear Hospital, Charing 
Cross Hospital, Chelsea Dispensary, City Dispensary, City of 
London Hospital for Diseases of the Chest, City Orthopedic 
Hospital, Clapham Dispensary for Women and Children, 
Farringdon General Dispensary, Gipsy Hill Dispensary, 
Highgate Dispensary, Home and Infirmary for Children and 
South London Dispensary, Hornsey Dispensary, Hospital for 
Consumption and Chest Diseases, Hospital for Sick Children, 
Hospitai for Skin Diseases, Hospital for Women, Infirmary 
for Consumption and Chest Diseases, Italian Hospital. Ken- 
sington Dispensary, Kilburn and Maida Vale General Dis- 

ensary, Lock Hospital, London Dispensary, London Throat 

ospital, Metropolitan Dispensary, Miller Hospital and 
Royal Kent Dispensary, Municipal Throat and Ear Infirmary, 
National Hospital for Paralysed, North-Eastern Hospital, 
Queen’s Jubilee Hospital, Royal Ear Hospital, Royal Gene- 
ral Dispensary, Royal Hospital for Chest Diseases, Royal 
Hospital for Children and Women, Royal South London Dis- 
pensary, St. Anne’s Dispensary, St. George’s and St. James’s 
Dispensary, St. John’s Hospital, St. Luke’s Dispensary, St. 
Mark’s Hospital for Fistula, St. Marylebone General In- 
firmary, St. Mary’s Hospital, St. Pancras and Northern Dis- 
pensary. St. Thomas’s Hospital, South Belgrave Dispensary, 
South Lambeth Dispensary, South London Hospital for 
Women, Surrey Dispensary, Victoria Dock Dispensary, 
Walthamstow Dispensary, Western Dispensary, Western 
Dispensary, Skin Hospital, Westminster General Dispensary. 








REPORT OF COMMITTEE ON CHILDREN. 


Your Committee appointed to investigate the physical and 

mental condition of school children have carried on the 

work in conjunction with the Committee appointed by the 

International Congréss of Hygiere. A report is now pre- 

sented to you on 50,000 children—boys, 26,287; girls, 23,713— 
9 








seen individually in sixty-three schools by Dr. Francis Warner 
from June, 1892, to May, 1894. 

The large amount of tabulated information now gained has 
made it possible to prepare a list of the signs or abnormal 
points observed in children classed in divisions representing 
the conditions of children, with the number of children pre- 
senting each defect respectively. A catalogue giving defini- 
nition or description of these signs or conditions, togethcr 
with the number of children presenting each condition, 
represents this portion of the work as far as it has been 
carried out. 

A card has been prepared for each of the children noted as 
presenting a defect, and represents the condition of the 
individuals—boys, 5,112; girls, 3,829. These cards are being 
arranged in groups as to social class, nationality, town or 
country, etc., and results tabulated by actuarial processes. 
The relations of mental dulness, low nutrition, defects in 
development, and nerve conditions among the different 
groups of children are being investigated, and_ will be 
—— The work done and results so far as they have 

een obtained point strongly to the desirability of com- 
pleting the investigation of 100,000 children, of whom half 

ave been seen, and preparing a complete report from which 
conclusions may be drawn. Many of the most important 
groups of cases are small in number. 


A CATALOGUE GIVING DEFINITION OR DESCRIPTION OF THE 
Sians oR ABNORMAL POINTS OBSERVED IN 50,000 
CHILDREN AND REGISTERED. 

A. Defects in Development.—The term includes any point of 
defect in the form, — or size in the body and its 
parts or their absence. Cases: Boys, 2,308; girls, 1,618. 

Al. Cranium Defective includes any defect in size, form, 
proportions, or ossification of the cranium. A given case 
may come under more than one of the classes below. As to 
a standard of normal size: In a well-developed child of good 
potentiality the head circumference at 9th month is 
173 inches, at 12 months 19 inches, at 7 years 20 to 21 inches. 
This is a rather high standard of size. Boys, 706; girls, 622. 

A2. Cranium Large.—A head of 22 inches circumference or 
over may be considered large in a school child; allowance 
must be made for age. Doubtless many of these cases are 
rachitic. Hydrocephalus is entered in its own class. Boys, 
107 ; girls, 13. 

A3. Cranium Small.—The point of size of head is recorded 
as apart from the size of the child for its age. The volume is 
estimated in relation to the normal for age. This is deter- 
mined by inspection, by the open hand ee upon the head, 
and by the measuring tape. A head with circumference 
over 20 inches at any school age is not registered as small; 
usually the small heads are 18 to 194 inches circumference. 
Small head is noted independent of stature. Boys, 149; 
girls, 516. 

A4. Cranium Bossed.—There may be bosses, protuberances, 
or outgrowth at the sites of the ossific centres of the frontal 
bones, at the parietal centres, at the site of the fontanelle, 
and elsewhere. These are usually symmetrical, but not 
always. Boys, 323; girls, 47. 

A5. Forehead Defective.—The forehead may be narrow, 
shallow in vertical measurement, or small in all dimensions; 
it may bulge forward and overhang. All defects of the fore- 
head, except ‘‘ bosses” and ‘‘frontal ridge” (a4, a6) are 
here included. Boys, 53; girls, 23. 

A6. Interfrontal Ridge.—The vertical suture between the 
two halves of the frontal bone may be the site of a bony ridge, 
present in all degrees ; ifthe forehead be also narrow it forms 
the scapho-cephalic type. Boys, 121; girls, 19. 

A 7. Cranium Asymmetrical.—Asymmetry may be as to the 
forehead or other part; one side of the cranium may be 
smaller than the other. Boys, 27; girls, 2. 

48. Dolichocephalic.—Head long in antero-posterior dia- 
meter. Boys, 26; girls, 2. ; 

49. Hydrocephalic.—This term is used as in medicine. 
Boys, 2; girls, 1. . 

A10. Other Types of Cranium.—Square ; oxycephalic, or 
elevated and conical; cranium larger in anterior than in pos- 
teriorsegment. Boys, 11; girls, 2. 

B1l. Evternal ear defective in its parts, size, or form. Ab- 
normality in size, proportioning, absence of parts, texture of 
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skin are here recorded. The ear may be outstanding with 
great convexity posteriorly and concavity in front; the helix 
or portions thereof and the antehelix may be absent; the 
skin over the cartilage may be tight and adherent, coarse in 
texture with varicosities. The ears may be asymmetrical, 
and the lobes may be adherent to the face. Boys, 364; girls, 
110. 

c 12. Eyelids with Epicanthis.—The epicanthis is a fold of 
skin continuous with the lower fold of the upper eyelid (not 
a fold of mucous membrane) placed across the inner angle of 
the opening of the eyelids covering the caruncle; it may be 
asymmetrical. Boys, 288; girls, 196. 

D 13. Palate Defective in Shape.—Defects in form are de- 
scribed as seen in the horizontal and in the vertical plane. 
Boys, 496 ; girls, 324. 

D 14. Palate Narrow.—Without being otherwise altered, the 
palate may be contracted laterally in the space between the 
alveolar processes. Boys, 276; girls, 163. 

D 15. V-shaped Palate.—Pointed more or less sharply at its 
anterior extremity, the alveolar processes being nearly straight 
lines, meeting at their extremities at an acute angle. Boys, 
179; girls, 110. 

D 16. Palate arched or vaulted, thus deviating from the 
= ay! in the vertical plane with a high roof. Boys, 30; 
girls, 22. 

D17. Palate Cleft.—A deformity which may affect the hard 
and thesoft palate. Boys, 12; girls, 12. 

D 18. Other defective types of palate, such as the flat and the 
horse-shoe type. Boys, —; girls, 1 

E19. Nasal bones, wide, sunken, or indented. The bony 
bridge of the nose may be thus ill-shapen and depressed as in 
the undeveloped condition of babyhood. Boys, 155 ; girls, 156. 

F 20. Growth small or stature short. Children short and 
small in build for their age. Boys, 275; girls, 335. 

G 21. Other defects in development \ess' frequently observed. 
Boys, 251 ; girls, 213. 

G22. Adipose Type.—Children flat and fiabby, generally 
without spontaneity and slow in action. Boys, 1; girls, 4. 

G 23. Cyanosis.—General biueness of face, lips, and ears, 
> grid dependent on defect of the heart. Boys, 2; 

irls, —. 

. G 24. Dermoid Cyst.—Tumours at margin of orbit or near 
the temporal fossa. 

G 25. Face asymmetrical, one side being smaller than the 
other. Boys, 3; girls, 1. 

G 26. Face Small.—The face, including the upper and lower 
jaws, with their bones, may be small, independent of the 


size of the calvarium or brain case of the skull. Boys, 17; 
girls, 21. 

G@ 27. Features Coarse, heavy, flat, or lips thick. The fea- 
tures may be large and ill-proportioned. The separate 


features may not be individually malformed, but dispro- 
portionate one to another or to the size of the face; thus 
the nose may be small, the face large, round, flat, the features 
rising from the plane of the face. The lips may be thick and 
protuberant. Boys, 27; girls, 12. 

@ 28. Forehead Hairy.—The forehead may be covered with 
downy hair; the hairy scalp may join the outer extremities 
of the eyebrows. Boys, 19; girls, 4. 

G 29. Frontal Veins Large.—There may be well-marked veins 
in the middle of the forehead and across the bridge of the 
nose. Boys, 12; girls, 4. 

G@ 30. Hands Blue and Cold.—This was registered when it 
appeared to be a more or less permanent condition as a defect 
independent of weather. It may be seen in a paralysed limb. 
Boys, 13 ; girls, 47. 

G pang 4g Lip.—Congenital fissure of the upperlip. Boys, 
15 ; girls, 7. 

G 32. Ichthyosis.—Scaly skin on wrists and arms, or general 
on face, ears, and all parts. Boys, 5; girls, 2. 

G 33. Moles on face or eyebrows; they may be pigmented, 
and may or may not be raised, and are often covered with 
hair. Boys, 1; girls, 6. 

@ 34. Mouth Small.—Referring to measurement of the open- 
ing when the face is at rest. Boys, 50; girls, 38. 


G 35. Nevus.—“ Port wine stains” or patches on the face 
coloured by vascularity. Half the face may be thus affected, 
with affection of conjunctiva and mucous membrane of mouth. 
Boys, 4; girls, 2. 





G 36. Nose soft tissue, wide or superabundant. The skin and 
subcutaneous tissue of the bridge of nose may be super- 
abundant and wide, giving an appearance of great width 
between the eyes. Boys, 13; girls, 17. 

G 37. Orbits Oblique.—The transverse axis of the orbits 
sloping in place of being horizontal. 

G 38. Orbits Sunken.—The whole cavity and its malar 
nse appearing sunken into the skull. 

G 39. Palpebral fissures defective in size or form. The eyelids 
may be small as well as the palpebral fissures or openings 
between them, toth in their vertical and transverse measure- 
ments. In some cases the opening is not symmetrical, being 
wider on the inner than on its outer half. The transverse 
axis may slope outwards and upwards, or outwards and down- 
wards, instead of being horizontal. Boys, 41; girls, 25. 

a. 40. Prognathous Type.—The lower jaw large, heavy, 
underhung. 

G41. Supernumerary ears represented by sessile or pedun- 
culated outgrowths in front of the tragus, sometimes nearly 
half an inch long. Boys, 21; girls, 12. 

a@42. Miscellaneous Defects in De t.—Under this head- 
ing are included congenital defects of eyes and congenital 
deformities of the body. Boys, 12; girls, 15. 

B. Abnormal nerve signs seen in the balances and movements 
of the body. Cases: Boys, 2,853; girls, 2,015. 

43. General Balance Defective-—Asymmetrical positions of 
pe — shoulders, back; slouching, listless gait. Boys, 90; 
girls, 115. 

44. Expression rey of changefulness, vacancy, 
fixed expression. The visible muscular action and balance 
seen in a face may be described, and still there may be an 
expression that cannot be described anatomically. A face 
may be balanced or moved abnormally by action of its mus- 
cles, and yet carry a good 7. Boys, 152; girls, 196. 

45. Frontals Overacting.—The frontal muscles may produce 
horizontal creases in the forehead, which may be deep if 
these muscles overact coarsely. Sometimes these muscles 
are seen working under the skin in vermicular fashion, with 
an athetoid movement; in other cases the action is fine, pro- 
ducing what may be called a dull forehead. This over- 
muscular action does not necessarily erase expression. Boys, 
696; girls, 158. 

46. Corrugation.—Knitting the eyebrows, drawing the eye- 
brows together ; vertical creases are thus produced on the 
forehead above the nose. Corrugation may coexist with 
over-action in the frontal muscles. Boys, 38; girls, 12. 

47. Orbicularis Oculi Relaxed.—There is a thin muscle, the 
orbicularis oculi, which encircles the eyelids. Its tone gives 
sharpness to the .lower lid, so that its convexity is seen. 
When this muscle is relaxed there is a fulness or bagginess 
under the eyes, which is not due to cdema (dropsy), and 
may disappear on laughter. Boys, 371; girls, 296. 

48. Eye Movements Defective-—When an object is moved at 
a distance 2 feet in front of the face, the eyes normally move 
in following it; in some children the head always turns 
towards the object, while the eyes are kept still in their 
orbits. In other cases fixation of the eyes is bad, or there 
- restless, uncontrolled movements of the eyes. Boys, 348 ; 
girls, 264. 

49. Head Balance Asymmetrical or Drooped.—In the normal 
the head is held erect. It may be inclined to one side or 
drooped. Boys, 94; girls, 274. 

50. Hand Balance Weak.—In this type of balance the wrist 
is slightly drooped, the palm is contracted laterally, and the 
digits are slightly bent. Boys, 1,234; girls, 805. 

51. Hand Balance Nervous.—When the arms are held out 
the wrist droops, the palm is slightly contracted laterally, the 
thumb and fingers are extended backwards beyond the 
— line at their junction with the palm. Boys, 253; 
girls, 365. 

52. Finger Twitches.—When the hands are held out for in- 
spection, there may be twitching movements of the digits in 
flexion, or extension, or laterally. Boys, 145; girls, 144. 

53. Lordosis.—When the hands are held forwards, an altera- 
tion in balance of the spine may appear, with an arching 
forward in the lower part of the back, while the upper part 
of the spine between the shoulders is thrown back. Boys, 
36; girls, 112. 

H 54. Other Abnormal Nerve Signs less frequently observe 1. 
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Signs grouped for convenience of primary arrangement as 
being less frequent in occurrence than those given earlier, 
but not necessarily of less importance. Boys, 468; girls, 


287. 

55. Deaf, or Hearing Defective.—Children deaf, or partially 
deaf. Tests for hearing cannot be used in a school inquiry. 
Boys, 12; girls, 15. 

56. Grinning, or Over-smiling.—Over-smiling or grinning 
may be spontaneous, or may occur on any stimulation to 
effort. The lines formed in the naso-labial region of the 
face may be fine or coarse; there may be a duplicate or 
triplicate naso-labial groove partly depending upon the 
thinness or thickness of the skin; permanent skin creases 
may result. Boys, 19; girls, 14. 

57. Mouth Open or Jaw Drooped.—The jaw may be drooped, 
or the mouth may be open with the teeth closed. This 
should not be recorded as a nerve sign if it is probably 
—_ + eemeeee of the respiratory passages. Boys, 233; 
girls, > 

58. Over-Mobile.—Constant spontaneous movements. Among 
children in the infant school, and in some over 7 years, spon- 
taneous movement is normal; it is most common in the 
fingers. Boys, 4; girls, 9. 

59. Response in Action Defective.—Response in action fol- 
lowing a command or in imitation may be accurate or 
uncertain, prompt or slow. There may be an interval 
between the command and the response, or the action may be 
continued unduly long. Response may be better when stimu- 
os Wy ¢ the eye or through the ear respectively. Boys, 
56 ; girls, 62. 

60. Speech Defective—Stammering (spasm), or defect in 
articulating certain sounds. Speech may be nearly absent; 
it may be indistinct. As a mental defect, the question 
— may be repeated without a reply.. Boys, 105; 
girls, 52. 

61. Statuesque or Immobile.—Without any spontaneity, 
ow geen except under stimulation to action. Boys, 4; 
girls, —. 

62. Tremor.—A uniform rapid movement with but slight 
displacement of the parts moving. Boys, 15; girls, 14. 

63. Miscellaneous Abnormal Nerve Signs.—Under this heading 
are included eye cases, 71, 72, and the paralytic cripples. 
Boys, 67: girls, 45. 

C. Nutrition Low, Thin, Pale, Signs of Delicacy.—This was 
registered to any child seen to be pale, thin, or delicate. No 
inquiries were made as to the feeding of the children. 
Nutrition of the limbs and face was observed, as well as 
colour in the face and lips. Cases: Boys, 749; girls, 770. 

D. Dull Mentally, or so Reported by the Teachers.—In every 
case registered the teacher’s opinion concerning the child’s 
mental capacity was asked and written down; those reported 
as below average ability in school were registered as dull. 
After the children presenting visible defects had been picked 
out, the teachers were invited to es any other pupils 
known by them to be mentally dull. All grades of mental 
dulness were registered under this heading—see Groups D., 
76, 77,78. Total of dull children: boys, 2,072; girls, 1,632. 

E. Defects of Eyes.—When the eyes were looked at obvious 
defects were noted, but no tests were used as to acuteness of 
vision or errors of refraction, and the ophthalmoscope could 
not be used in the schools. Ophthalmia was not registered, 
but some of its late effects are recorded under ‘“ Disease of 
Cornea,” ‘‘ Eye Lost by Disease,” 68, 70. Boys, 774; girls, 
715 


64. Sguint.—Under this heading are registered cases of 
organic squint, one eye being turned ; also temporary or vary- 
ing convergence when looking at an object 2 feet from the 
— which probably indicates hypermetropia. Boys, 470; 
girls, 345. 

65. Using Conver Gilasses.—Evidence of hypermetropia. 
Boys, 141; girls, 226. 

Using Concave Glasses.—Evidence of myopia or short 


sight. Boys, 39; girls, 55. - 7 
_ 67. Myopia not Using Glasses.—Short sight ascertained on 
inquiry. Sova, 12; girls 11. 


68. Disease of Cornea.—Inflammation, ulcers, white patches. 
It was not found convenient to record ophthalmia, but if 
— of cornea were present this was registered, Boys, 52; 
girls, 46, 








69. 
girls, 

70. Eye Lost by Disease.—Inquiry was made as to cause of 
loss of eye. Boys, 10; girls, 18. 

71. Nystagmus.—Organic tremor of the eyes. This defect is 
also registered under ‘‘ Other Nerve Signs. Miscellaneous. 
Bh 63.” Boys, 20; girls, 11. 

_ 72. ae of eyelid may be partial or complete 
in one eye or in both. Boys, 24; girls, 5. This defect is 
oy a, grees under ‘‘Other Nerve Signs. Miscellaneous. 

1 63. 


Hye Lost by Accident.—As stated on inquiry. Boys, 33; 


73. Pupils Unequal.—Inequality of size of pupils when the 
eyes are equally stimulated by light. Boys, 4; girls, 2. 

74. Cataract may be congenital or the result of injury. 
Boys, 8; girls, 5. 

75. Miscellaneous and Congenital Defects of the Eyes.—In- 
cluding coloboma or defect in a portion of the iris. Unequal 
and asymmetrical pigmentation of irides and “ tortoise-shell 
irides.” Albinos destitute of all pigmentation, Excessive 
largeness of cornea. Congenital smallness of one eye. Con- 
genital blindness from cause unknown. Congenital defects 
of the eyes are also registered under ‘“‘ Other Defects of De- 
velopment. Miscellaneous. Af 42.” Boys, 8; girls, 8. 

F. Cases of Rickets.—When bent legs or pigeon breast indi- 
cated rickets the fact was registered; conditions of the 
cranium were not accepted as evidence of rickets, but were 
registered under their respective headings (see Aa 2, 4, 5). 
Boys, 39; girls, 10. 

G. Exceptional Children.—Children who on account of cer- 
tain observed defects may at once be said to need individual 
consideration : 


76. Idiots. 89. Amputationfof leg. ‘Boys, 
77. Imbeciles. Boys,3; girls, 5; girls, 1. 
2. 90. Congenital absence of 
78. Children feebly gifted greater part of upper 
mentally. Boys, 50; limb. Boys, 2; girls, 3. 
irls, 51. 91. Congenital absence of 
79. Children mentally excep- hand. 
tional. Boys, 4; girls,3, 92. Congenital defectof hand. 
80. Epileptics, and children Boys, —; girls, 2. 
with history of fits dur- 93. Congenital absence of 
ing school life. Boys, foot. Boy, 1. 
20; girls, 35. 94. Club foot. 
81. Dumb. Boys, 4. 95. Hemiplegia. Boys, 7; 
182. Children crippled, girls, 11. 
maimed, and paralysed. 96. Paraplegia. 
83. Disease of hip. Boys,1l1; 97. Infantile palsy, upper 
irls, 3. limb. Boys, 1; girls, 3. 
8&4. Disease of spine. Boys, 98. Infantile palsy, lower 
11; girls, 8. limb. Boys, 11; girls, 10. 
85. Disease of upper limb. 99. Torticollis. Boys, 4; 
Boys, 7; =~ 3. girls, 5. 
86. Disease 0 


lower limb. 100. Blind, or nearly so. Gir's, 
Boys, 11; girls, 5 3. 
. Hand maimed. Boys,2; 101. Chorea. Girl, 1. 


87 
girls, 1. 102. Crippled by burn. Boys, 
88. Amputationofarm. Boys, 2; girls, 4. 
—; girls, —. 103. Heart disease. Boy, 1. 


FRAncisgWarner, Honorary Secretary. 











REPORT OF THE ANASTHETICS COMMITTEE 
1894. 
Ning meetings of the Executive and seven of the General 
Committee had taken place up to October, 1893, at which 
time the printed tables of cases of death and danger, as ana- 
lysed pad classified by the Executive Committee, were pie- 
sented. After consideration of these tables and the interim 
report, the Committee agreed that a large amount of valuable 
material was still to be obtained from the 26,000 collected 
records, and that a more thoroughly exhaustive analysis, to 
include all the normal cases in addition to those cases with 
untoward symptoms already tabulated, should be made, The 
further analysis of the record books was deputed to Dr. 
Dudley Buxton, Mr. Eastes, Dr. Hewitt, and the Assistant 
Hon. Sec., Mr. Rowell. A complete system of analysis was 
devised, and it was agreed to deal with the whole of the cases 





by this method. 
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This Subcommittee have found that, with the regular help 
of three clerks, and the occasional kind assistance of several 
volunteers, it has not been possible to complete the tabulation 
of more than about 100 cases in an hour. In all they have 
met seventy times, and have concluded about two-thirds of 
the work. The meetings continue to take place twice weekly, 
and the Committee look forward to the completion of their 
full report before the 1895 meeting of the Association. 
JONATHAN HutcuHinson, Chairman. 
CuRISTOPHER CuILps, Hon. Secretary. 
GEORGE ROWELL, Assistant Hon. Secretary. 











REPORT OF THE THERAPEUTIC COMMITTEE. 


Dorina the past year the Therapeutic Committee have con- 
cluded their inquiry regarding the frequency and importance 
of ill-effects following the use of the three chief «ntipyretic 
agents—phenazone (antipyrin), acetanilide (antifebrin), and 
phenacetin; and they herewith submit their completed 
report. 

A draft of this report was submitted to the Council at their 
last annual meeting; but in the oe report now pre- 
sented much new matter has been added. 

The Committee consider that the inquiry has yielded 
much-needed information, supplying, as it does, clear evi- 
dence that, both as regards their frequency and importance, 
the statements made er these ill-effects have been 
considerably exaggerated, most of all so iu the case of anti- 
pyrin and phenacetin. 

The ill-etfects observed, when not obviously due to idiosyn- 
crasy, have in the majority of cases been the direct result of 
injudicious or excessive dosage. This has especially been 
the case with antifebrin, with which drug the ill-effects have 
been the most frequent and serious. The dosage employed 
by no fewer than three-fourths of observers (4 to 10 grains) 
has been habitually excessive; the proper dose of this drug 
being from 1 to 4 grains. 

In view of the issue of a new edition of the Pharmacopeia, 
the Committee have thought they would be furnishing valu- 
able information if they ascertained from the Association the 
extent to which certain of the more obsolete drugs and pre- 
parations are now employed. A report containing a list of 
such drugs has been made to them by their Pharmacopeia 
Subcommittee; and an inquiry to the whole Association is 
now in course of being issued. 

The Committee has also in the same relation undertaken 
investigations with regard to the dosage of certain of the 
older remedies. Witu1aAM Hunter, Honorary Secretary. 


Extract from Minutes of Therapeutic Committee, 
June 29th, 1894 :— 

The following resolution was directed to be conveyed to the 
Council. ‘‘The Therapeutic Committee request the Council 
that they be reappointed, and that they be allowed the sum 
of £50 (Fifty Pounds) for their expenses during the coming 
year. They would also request that the names of Dr. C. 
D. F. Phillips and Dr. W. Hale White be added to the Com- 
mittee.’ D. J. Leecu, Chairman. 








REPORT OF THE COMMITTEE ON THE 
EFFICENT CONTROL OF RAILWAY 
SERVANTS’ ‘AND MARINERS’ 
EYESIGHT. 


Tue Committee has only a brief report to make this year. In 
its last annual report it was explained that on August 3lst, 
1892, a circular letter had been issued by the Board of Trade 
to all the railway companies of the United Kingdom, inviting 
their careful consideration and their comment upon the re- 
commendations made by the Committee of the Royal Society 
on Colour Vision, as bearing upon the eyesight of railway 
servants. lt was further indicated that the replies to the 


circular above mentioned were to be eventually laid before 
This correspondence was not issued until 
Its — makes evident that while there has 

awakening of many of the railway autltfo- 


Parliament. 
March, 1894. 
been a considerab 





rities, and a consequent adoption of stricter precautions by a 
few of the most enlightened managers, there is in many in- 
stances a persistent employment of fallacious methods of 
testing conducted by unskilled and incompetent examiners, 
and in the case of some companies no action whatever has 
been taken. 

Under these circumstances it is regrettable that on May 
3ist ult. the President of the Board of Trade (Mr. Bryce), in 
answer toa questionin the Houseof Commons, was led to reply 
‘*that the correspondence showed that the railway companies 
were fully alive to the importance of this subject, and that 
they were endeavouring by additional tests to do what is 
necessary in the matter on the lines of the reeommendations 
of the Committee of the Royal Society. The Board of 'l'race 
did not propose to take any further action at present, but the 
matter would not be lost sight of.” It will be the duty of the 
Committee shortly to make some further representations to 
the Board of Trade. 

The Committee hoped that the no less important subject of 
the eyesight of mariners, which had also been referred to it, 
might have received ample consideration in this year’s 
report. 

Responding toa question in the House of Commons last 
April, Mr. Mundella stated that ‘‘ the new regulations for 
testing the eyesight of seamen had been decided upon, and 
were to be issued shortly.” 

Up to the present date (July 3rd) they have not ap- 
peared. The Committee awaits their publication with much 
interest. 

To continue the consideration of these matters the Com- 
mittee seeks reappointment. 

The best thanks of the Committee are due to Dr. Mac- 
Gregor, M.P., for his ready help in procuring information for 
the Committee in the House of Commons. 

N. C. Macnamara, Chairman. 





A SCIENCE LABORATORY FOR THE IMPERIAL 
INSTITUTE, LONDON. 


We find that a large collection of indigenous medicinal 
plants and drugs, fibres, and cereals has already been 
made in the Imperial Institute from India and the 
East. A great many of the Indian drugs have enjoyed a 
reputation in tropical diseases for the last 2,000 years. They 
are, however, employed in the crude state, generally in com- 
bination with metallic and mineral compounds, and do not 
therefore indicate their individual value as medicines. They 
have, with a few exceptions, undergone no chemical analysis 
or pharmacological experimentation, and such researches 
have not yet been taken up either by Government or by 
private Individuals in India, neither are there facilities or 
—— knowledge easily procurable for such researches. To 
submit them to experts in London for proper investigation 
would be very costly under the circumstances. The establish- 
ment of a chemical and pharmacological laboratory in con- 
nection with the Imperial Institute, under a committee of 
experts, would be a valuable addition. There are few institu- 
tions of the kind where any original researches can be made 
in London ; it will therefore be a very desirable and useful 
institution for the promotion of science. It may in addition 
be expected to help towards the discovery of important 
— and products of great dietetic and commercial 
value. 

The benefits which would accrue from the institution 
would be greatly appreciated both by English and Indian 
contributors to the funds of the Imperial Institute; and it 
would tend to bring tcgether scientific men from all classes 
and races of men in the British Empire. 

A project of the kind, we understand, has been contem- 
plated by the authorities in charge of the Institute, but it is 
making slow progress. We venture to say that the matter 
should engage the attention of the committee of the Institute, 
and that the necessary steps should be taken at an early date. 


THe Canadian-Australian Steamship Miowe:a makes a 
further cruise to Western Norway on August 9th, sailing from 
Newcest’e-on-Tyne. 
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THE PLAGUE AT HONG KONG. 
[FROM OTR SPECIAL CORRESPONDENT. | 


The Limitation of the Epidemic.—Attacks amcng Europeans.— 
The Flight of the Chinese.—The Disturbance of Trade.—The 
Plague in Canton.—Re:istance to Sanitary Measures in Hong 
Kong.—Anti-European Agitation and the Guild of the Native 
Hospital.— Closure of the Native Hospital and the Opening of a 
W orse.—Suppression of the New Warchouse Hospital and Estab- 
lishment of European Control. 


At the present date (June 21st) a decided drop in the number 
of new cases to record has occurred during the last forty- 
eight hours. It is the first real indication of any favourable 
issue to the stringent! measures adopted to combat the 
epidemic. 

The disease is confined for the most part to the poorest 
classes of Chinese and to the part of the city of Victoria 
which is most overcrowded and most filthy. The better 
classes of Chinese have hitherto enjoyed a wonderful im- 
munity. 

Up to the present date the English and European com- 
munity have, with the exception of the soldiers actually 
employed in cleansing the houses, escaped completely. An 
officer and ten soldiers constitute the sick 10ll for Europeans. 
Of these the officer, Captain Vesey, and one soldier died ; the 
others are doing fairly well. Within the last few days, how- 
ever, a few Hindus, Portuguese (half. castes), and Japanese 
resident in the colony have been attacked, and a considerable 
proportion died. 

The Chinese have fled from the colony to the number of 
about 100,000; the consequence is the city streets are de- 
serted. The busy, crowded thoroughfares are but the skele- 
ton of their former selves, and a sad stillness prevails. 

The trade of the port is completely dislocated, there being 
no coolies to be had to work. The magnitude of the disturb- 
ance to trade can only be guessed at when it is remembered 
that the port of Hong Kong is the largest in the world, 
London alone approximating it in tonnage register. The 
factories are a ; sugar manufacturing—a large industry — 
is ata standstill. House servants are leaving their masters 
and going tothe mainland. It is difficult to understand for 
what purpose they go thither, as the city of Canton, where 
most of the refugees go, isin aterrible state. From thence 
2 pane reached Hong Kong, and there it has still a firm 

old. 


In Canton the estimated number of deaths amounts to over 
100,000, in an estimated population of 1,000,000. 

In Hong Kong, with a population of 200,000, only 2,000 
deaths have been officially registered, but when any member 
of a Chinese family is seized he is taken to a junk, and con- 
veyed to the mainland, or proceeds to Canton by river 
steamer. On board the steamer, during a journey of eight 
hours, many deaths occur daily, but no one knows what 
happens to those conveyed in native boats. The sanitary 
authorities of the town have had an arduous task. The 
primary difficulty was to get any knowledge from the 
Chinese that a disease really existed amongst them. 
Gradually, however, about the beginning of May, accounts 
reached the ears of the police that a fatal illness was causing 
the deaths of whole households. The news continued to be 
so alarming that a house-to-house inspection had to be 
insisted on. This, of course, met with much opposition from 
the natives, and threatened to lead to some serious dis- 
turbance. 

The doctors were stoned, the inspectors were roughly 
handled, and the military were called out, but their presence 
was quite sufficient to check further devolopment of hos- 
tilities. One district of the town where the disease was most 
prevalent was condemu.e.1, the inhabitants turned out, and 
the streets walled up with brick and mortar. 

As usual with all Asiatics, foreign interference in medical 
treatment was resisted. The Chinese residents in Hong 
Kong are well accustomed to English hospitals, no fewer than 
three being continually at work, with an average ‘attendance 
of from 40,000 to 50,000 patients yearly. The native Chinese 
doctors are ever on the watch to find opportunities to cast a 








slur and heap ignominy on the heads of English doctors, 
and the present epidemic was seized on by them and 
by all anti-English as a golden opportunity of gratifying 
their heart’s desire. Canton and Hong Kong were 
placarded broadcast with anti-foreign pamphlets. The 
treatment followed by foreigners was graphically described 
according to the fancy of the individual at the moment. One 
stated that all patients were first filled up with brandy, and 
then large lumps of ice were placed on the chest until the 
breath was squeezed out of them, Another gave a butcher- 
like description of a post-mortem examination ; others recorded 
that the medicines ee were prepared from the bodies of 
those who had died the day before, and so on. All these 
emanated from the guild which presides over the native 
(Tung-Wa) hospital. A Chinese hospital committee is no 
mere collection of philantbropists; the hospital board directs 
all relations with foreigners, listens to petitions from the 
various city guilds; they are, in fact, the native town council, 
and exercise much influence accordingly. With them phil- 
anthropy takes a political form, and its full force has been 
exercised at the present juncture to thwart foreign inter- 
ference. However, neither protests nor threats availed them 
now to any great extent. Commercial matters being dis- 
turbed by their remonstrance soon precipitated affairs, and 
they had to be firmly dealt with. 

The Tung-Wa Hospital, situated as it is in the midst of 
the worst hotbed of disease, was shut up, and a medical 
officer (Surgeon-Major James, F.R.C.S.) —_ in charge. 
All cases brought thither were examined, and the plague- 
stricken were sent to a branch hospital erected in the out- 
skirts of the city. The Chinese, however, insisted that 
they were to treat and deal with the sick, and the Govern- 
ment yielded. A large warehouse was placed at their dis- 
posal, and thither the sick were despatched. In a few days 
a terrible state of affairs prevailed. The warehouse floors 
were covered with the sick, the dying, and the dead. The 
occupants were packed close; the windows kept closed; no 
attendants provided; the friends were allowed to visit and 
remain by the sick until they died. No latrine arrangement 
existed, and the patients vomited, defzecated, and urinated 
where they lay. More than half were delirious and rolled 
about. The more conscious prayed for death, and, it is said, 
beat themselves on the floor te hasten the end. Immediately 
the state of affairs was known all sanitary measures were re- 
moved from the hands of the Chinese authorities and the 
warehouse was emptied and another large building appro- 
priated. Police were placed in charge and the Government 
medical officers assumed the direction of affairs. The’ Go- 
vernment civil hospital, also situated in the city, opened a 
branch hospital at the ontskirts of the city, and the Alice 
Memorial and Nethersole Hospital closed their doors and 
opened a large hospital well removed from the city. In the 
meantime there is sufficient hospital accommodation and an 
—_ medical and nursing staff, and affairs are well in 

and. 

The diminution in the returns—only 20 new cases reported 
yesterday, June 20th—is gratifying, and it is all but certain 
that the crisis is over. Thesigns and symptoms of the dis- 
ease I will discuss in another letter, and also intimate what 
has been done bacteriologically.° ‘ 

Professor Kitasato, formerly assistant to Professor Koch, is 
here with a staff of Japanese assistants; and Professor Cal- 
mettes, chief assistant from the Pasteur Institute at Saigon, 
is also here earnestly engaged bacteriologically. 





Girt TO MaAriscHat COLLEGE, ABERDEEN.—At a recent 
meeting of the Aberdeen University Court, the Marquis of 
Huntly intimated that Mr. Charles Mitchell, LL.D., of New- 
castle, had stated that he was desirous to fill the large 
window of the new Graduation Hall with stained glass, in 
order to improve the decorative effect. He also was desirous 
to have the subject matter heraidic, and he had been for- 
tunate in securing the able services of Mr. P. J. Anderson, 
Librarian, who had prepared a highly artistic composition, 
representing the heraldic history of Marischal College. The 
Court enthusiastically accepted the generous gift, and 
onwre y formal expression of thanks to be drawn up to Dr. 
Mitchell. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpzcraL CoMMISSION OF THE “ British MEDICAL JOURNAL.” 
18 
ABERYSTWITH. 
Ir was quite refreshing to turn from the dreary squalor of the 
infirmary of Haverfordwest to the cheerful little infirmary 
attached to this workhouse. The matron took us round the 
— and showed the various departments with justifiable 
pride. 
BuirLDINGS AND WARDS. 

The workhouse is in the town of Aberystwith; it is a 
cheerful-looking place, clean and well cared for; the wards 
have eleven beds on the men’s side and seven on the women’s. 
The men’s wards are of a good size, the eleven beds being in 
two rooms. The women’s ward is crowded ; the seven beds are 
in one room, while some of the necessary air space has been 
curtailed by the erection of a high wooden screen, so as to 
take off a passage. 

The bedsteads are the usual width; the laths are covered 
with cocoanut matting, on which is the straw bed; these are 
filled with the long straw, and appeared to be quite comfort- 
able. The labour ward is small; it has no offices, and all 
refuse must be carried outside. There is no receiving ward. 


CLASSIFICATION OF PATIENTS. 

There is practically no classification, as there are no sepa- 
rate wards for the imbeciles or idiots, and it seemed to us 
that there was a possibility of the imbeciles of both sexes 
mixing together, as the nature of the building hindered com- 
plete separation. There is no machinery for dealing with a 
case of insanity except by placing the patient in the fever 
wards. These same fever wards are utilised for lock cases, 
when such are under treatment, or for infectious diseases. 
At the time of our visit there were no patients in bed on the 
women’s side and only two on the men’s. One of these was 
very ill{with consumption, and the other was a case of old 
age; there could be no doubt about the care bestowed on the 
sick as far as circumstances would admit. 


System oF NURSING. 

The nurse, whom we saw, is not trained, but she was quite 
capable for the nursing in that infirmary, as she had had 
some previous experience, and her wards looked business- 
like and clean. A midwife is engaged from the town for the 
lying-in ward; no trained nurse is employed in the fever 
wards ; the patients are placed under the care of an inmate. 


SANITARY ARRANGEMENTS. 

These sre quite modern; all the closets are flushed auto- 
matically, except those on the sick landings, which are done 
by hand. Hot and cold water is laid on to the wards, but 
there are no bath rooms for the sick, though there is ample 
supply in the other parts of the house. 


DIETs. 

These are ordered by the medical officer, and are liberal. 
We saw milk on the bed cards, and the sick are allowed as 
varied a food as possible. The last meal is at 6 P.m., and the 
first at 8 A.M., which represents a long interval for sick 
people. 

Day Rooms. 

There are no day rooms for the sick, nor are the airing 
courts available for them ; this is especially hard for the men, 
who must either smoke in the ward—a dangerous and un- 
healthy custom—or go into the able-bodied part of the house. 
The infirm on both sides are placed on the ground floor, and 
have dayrooms off their bedrooms. The garden at the back of 
the house is of very little use for the sick, as there is no 
means of keeping the sexes apart. 





RECOMMENDATIONS. 

The infirmary requires to be enlarged to give more space 
in the wards, especially for the women, and to provide wards 
for isolation. 

Separate quarters for the imbeciles and idiots, and a safe 
ward for the detention of insane patients until their removal. 

The provision of bathrooms attached to the wards. 

A new lying-in ward, if possible further away from the 
living part of the house. 

The employment of trained nurses for the fever cases. 

The employment of a paid attendant in the sick wards dur- 
ing the night. 





VAGRANTS AND THE SPREAD OF DISEASE. 


A WELL-ATTENDED conference of representatives of local 
sanitary authorities took place on July 19th, at the County 
Hall, Spring Gardens, to discuss the means to be taken to 
prevent the spread of disease by vagrants. SirJoun Hutton, 
Chairman of the London County Council, presided. 

The CHarrMAN, having weleomed the delegates, said the 
object of the conference was rather to lay down general prin- 
ciples than to discuss the particular mode in which those 
principles should be carried out. In view of the considerable 
spread of disease by vagrants there could be no doubt as to 
the importance of the deliberations in which they were about 
to engage. The London County Council had a peculiar 
interest in the subject, because it was soon to become the 
authority for dealing with the common lodging houses of the 
metropolis. The accommodation of the common lodging 
houses was a by that afforded by the casual 
wards and the shelters, and with regard to the latter, which 
were of modern introduction, it was the opinion of the 
Council that they needed further supervision. 

The following resolution, moved by Mr. Barss (Lancashire) 
and seconded by Mr. H1inpeMAnsH (Gateshead) was carried : 

That common shelters which are not subject to the law relating to com- 
mon lodging houses should be made subject to such law. 

Dr. SEATON moved and Dr. Armstrone seconded the fol- 
ing resolution, which was passed : 

That there should be power to local authorities to require medical ex- 
— of all persons entering common lodging houses and casual 
wards. 

On the motion of Dr. Armstrong, the following addition to 
the resolution was agreed to: 

That each inmate of a casual ward or common lodging house should on 
admission have a bath of fresh water. 

The next resolution, which was proposed by Mr. AcworTH, 
of the Metropolitan Asylums Board, seconded by Dr. SEaTon, 
and carried, was as follows: 

That the lecal authority should have wer to order the keeper of a 


common lodging house, in which there has been infectious disease, to 
— fresh admissions for such time as may be required by the autho- 
rity. 
Dr. ARMSTRONG moved a resolution which, after being 
amended, was adopted in the following form: 

That the local sanitary authorities should have power to require the 
detention of any inmate of a common lodging house or casual ward 
be may reasonably be suspected of being liable to convey infectious 

isease. 

Mr. HinpEMARSH moved the following resolution, which 
was carried with three dissentients : 

That means should be provided for the detention and isolation of any 
vagrant found wandering ina public place if reasonably suspected of 
being liable to convey infectious disease. 

It was further resolved : 

That the local authority should have full power to require the disinfec- 
tion of the person and clothes of any person in a common lodging house 
or casual ward, whether infected or exposed to infection. 

A resolution was carried to the effect that arrangements 
should be made by which the occurrence of infectious disease 
in common lodging houses or casual wards should be made 
known by the local authority of the district to the local 
authorities of other districts. 

The last resolution, which was carried by 61 to 13, was as 
follows: 

That local authorities should be empowered to require the vaccination 
or revaccination of persons in common lodging houses or casual wards 
who are exposed to the infection of small-pox. 

The proceedings afterwards terminated with a vote of 
thanks to the Chairman. 
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BRITISH MEDICAL ASSOCIATION, - 
SUBSCRIPTIONS FOR 1894. 

Supscriptions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 
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THE PRESENT POSITION OF THE GRESHAM 
UNIVERSITY SCHEME. 

THE prospects of any action being taken by the Government 
this session in reference to the reconstitution of the Uni- 
versity of London on the lines proposed by the Gresham 
Royal Commission are still very dubious, and it is doubtful 
whether the results of the meeting which was held at the 
Royal College of Physicians on Saturday, July 14th, has 
been to improve them, or the reverse. One step in advance 
was certainly taken. The majority of the institutions which 
the Commissioners proposed to include in their scheme had 
commissioned delegates in response to Professor Ramsay’s 
invitation, and, with two exceptions, the delegates found 
themselves sufficiently in accord to agree to a resolution 
expressing ‘‘ generally ” approval of the Commissioners’ pro- 
posals, and urging the Government to appoint its Statutory 
Commission to frame statutes of foundation ‘in general 
conformity ” with the recommendations of the report. But 
it is no secret that the apparent unanimity of the delegates 
covered certain differences of opinion as to several details of 
the scheme, which the words ‘ generally” and ‘general ” 
were designed cautiously to bridge over for the time being. 
There was, in the main, a distinct difference of opinion as 
to the part which should be played by the proposed 
Statutory Commission when it is appointed, some delegates 
holding that it should be empowered to modify details and 
to receive representations thereon from the various bodies 
concerned, others maintaining that it neither could nor 
should do aught but stereotype the Commissioners’ report as 
it stands. 

Probably some further effort to come to an agreement 
upon this point, which surely should not be insurmountable 
with proper tact and good feeling, will be made before the 
Government is actually approached by the delegates in per- 
son. But the attitude of the delegates of King’s College 
threatens a more serious obstacle, should the Council of the 
College endorse the views of the Boards which the delegates 
represented. King’s College, its members apprehend, could 
not, under the scheme as it now stands, participate in the 
full benefits of the University with proper regard to the in- 
tegrity of certain trusts which it holds as a distinctively 
Church of England College; and while the particular pro- 
visions of the scheme which the College Boards object to 
are provisions to any alteration of which strong Parliament- 
ary opposition might be anticipated, King’s College, almost 

















alone among London educational institutions, is able to 
count upon equally strong political support of its special 
interests. It is rumoured that the position of King’s in 
the scheme is at present the subject of negotiation in high 
quarters, and that the unwillingness of the Home Secretary 
to receive a deputation from the general body of delegates © 
at the present juncture is due to this cause. 

It is not very clear to us how, in any case, the Commis- 
sioners’ scheme could be carried out in its entirety, for some 
of the data on which it was based have, since its publication, 
proved to be fallacious. It was anticipated by the Commis- 
sioners that a strong faculty of law could be created by the 
co-operation of the legal corporations; it was part of 
their scheme to combine the Royal College of Music with 
the Royal Academy and the Guildhall School to form 
a worthy faculty of music; and the proportional repre- 
sentation of the various Faculties on the Senate and 
the Academic Council was fixed on the assumption 
that these two would be included. But the Inns of 
Court evince little desire to avail themselves of the 
Commissioners’ invitation, while the Royal College and the 
Royal Academy of Music have flatly declined it. If no 
efficient Faculty cf Law or Faculty of Music can be created 
in the University, the balance of representation on its 
governing bodies will obviously require some degree of re- 
settlement, a resettlement in which, we may venture to 
trust, more justice will be rendered to the important 
position of Medicine and Surgery in the University than 
in the criginal scheme. 

If the reconstitution of the University is still to be carried 
out by Act of Parliament, the only satisfactory solution of 
the situation, as it seems to us, is that which we have 
from the first advocated, namely, the appoiztment of a 
strong Statutory Commission with ample powers of revision. 
We question, however, whether an Act of Parliament is any 
longer a necessary or desirable means of effecting the 
required end. The device of an Act and a Statutory Com- 
mission was, as we understood, resorted to as the only 
means of carrying out a reconstitution of the University in 
the face of the expected opposition of Convocation. But 
Convocation is no longer in opposition. Its representatives 
have accepted and cordially approved a reconstitution in 
general accordance with the Commission’s report. What, 
then, is there now to hinder the carrying through the 
ordinary channels of the Privy Council and a Royal Charter 
a scheme on the general lines of the report, elaborated by 
Senate and Convocation in union, and accepted in friendly 
conference with the other bodies and institutions con- 
cerned? Is it to be said that the educational world of 
London is so little of a ‘‘ Republic of Letters,” so incapable 
of self-government, that it cannot legislate for itself in such 
a manner without calling a dictator to its aid. 











THE CHOLERA. 
Tue alarming increase in the number of cases of cholera 
in St. Petersburg draws attention to the fact that the 
season is approaching when cholera has in this climate 


often made its appearance. For several weeks past there 
have been reports of cholera having occurred in Russia 
culminating in a severe epidemic in St. Petersburg. 
It must not, however, be imagined that St. Petersburg 
stands by itself in this matter. Not only in various 
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parts of Russia, but in Asia Minor, in Galicia, in Berlin, 
at Liége, and near Stockholm cases are reported. 

Perhaps the most interesting point in this recrudescence 
of a disease which during the past two summers has been 
so widespread throughout Europe has reference to the 
question how far and for how long cholera may become 
endemic in temperate climes. Are these fresh attacks due 
to a revival of old germs which have remained dormant 
ever since the former outbreak, or are they the result of 
fresh infections ? 

For the first view a great deal is to be said. It has been 
the case so often that an attack in the autumn has ap- 
parently died away in the winter, only to be followed by a 
fresh outburst in the late spring or summer of the succeed- 
ing year, that it has been rather taken for granted that 
when the soil or water once became infected the germ could 
easily live through a winter, and, under the influence of 
warmth and other suitable conditions, break out again into 
full activity, and this view receives considerable support 
from the full confirmation which experience has given to 
the observation made by Dr. Ballard in "regard to the rela- 
tion of earth temperature to infantile diarrhcea, At the 
same time, it is impossible to avoid the observation that not 
only is cholera, in so far, at any rate, as its virulence goes, 
an absolutely distinct disease, but that whereas diarrhcea is 
truly endemic in certain places, only requiring certain con- 
ditions to develop it, cholera just as definitely is an epi- 
demic disease, and is always introduced from without. Nor 
is it very clear why, if the infection cin hybernate through 
the seasons which are unpropitious to its growth, it should 
die out at all so long as the insanitary arrangements which 
allowed it to spread the first time remain in operation; and 
yet, although recently the disease has seemed to show a 
tendency to repeat itself year after year, there can be no 
doubt that in the earlier European outbreaks the natural 
history of the sequence was generaliy the same—. moderate 
attack in the autumn, a complete cessation during the 
winter, followed by a fierce epidemic the next year, and then 
the end. 

To explain the tendency of the disease to become endemic 
we must look to its history in those parts of the world which 
are its natural home, the ‘‘endemic area” in India, the 
lower valley of the Ganges. Here it is always present, and 
we are told that there is no year and no month of any year 
in which cases of cholera are not reported. Itis said to be 
‘‘endemic,” yet when we inquire we find that it is not true 
that cholera is continually present in any one place but 
rather that it is continually wandering about. It is a curious 
thing that notwithstanding the immense mortality from 
cholera in India not all nor even the majority of the deaths 
take place within the endemic area. Cholera wanders about 
India in the form of epidemics just as it does about Eurore 
or America, with this exception that the conditions being 
almost always suitable for its development the chances of 
its introduction are equally continuous, andso it is never 
absent for long. Nevertheless, when introduced into a vil- 
lage, even within the endemic area, cholera tends to die out, 
and does die out ; and although in a large district cholera 
may always be more or less present, it is not so in the in- 
dividual villages, from which cholera may depart for con- 
siderable intervals even after most virulent attacks. This 
dying out of cholera in localities within the endemic area is 





a most striking fact. It points strongly to the probability 
that endemicity of cholera depends on a conjunction of local 
conditions as to temperature, moisture, etc., favourable to 
the temporary development of the contagium together with 
the habit of drinking defiled water and frequent opportuni- 
ties for the reintroduction of the disease. 

The evidence is very strong that at any given time all men 
are not susceptible to cholera. The virulence of the disease 
at the beginning of an epidemic and the rapid waning of its 
intensity, as shown by its case mortality, point strongly to 
the probability that in the first onset the disease kills off 
the mass of those who are susceptible, leaving a large pro- 
portion of those who are less open to attack and who there- 
fore recover in greater numbers. 

It is quite possible that the racial variations in suscep- 
tibility to cholera may be explicable in the same way. At 
any rate we have to face the fact that cholera, even in India, 
does tend to die out locally, and that although there it is 
so frequently started afresh as to appear, from statistics 
taken from large areas, to be constantly present, here in 
Europe its tendency is to die out absolutely, and was so 
even in times when no sanitary measures were taken to stay 
its course. During the past few years, however, we find a 


somewhat new phenomenon; we find large areas of country, 
especially in Russia, in which cholera is tending to recur 
again and again, to become endemic in fact much in the 
same manner as it is endemic in India, not fixed in one 
spot but wandering about within" the district ; and it is im- 
possible to shut one’s eyes to the fact that this tendency is 
developing coincidently with the large increase in the 


facilities for human locomotion which has taken place 
during the last quarter of a century. 

If it should turn out to be true, as seems likely, that 
cholera in India is not due to an ineradicable germ con- 
stantly present in the soil, but to repeated sowings of that 
germ in fresh and suitable soil, the same would hold good 
for Europe; the long persistence of the disease in recent 
years indicating that its natural tendency to die out is being 
counteracted by the increased facilities for its reintroduction 
arising from the large areas which are now placed in com- 
munication with each other. 

The march of cholera depends on a conjunction of many 
influences, a chain of many links, some of which are abso- 
lutely beyond control; fortunately, however, a chain is no 
stronger than its weakest link, and however cholera may 
rage, it cannot spread unless man swallows it. This protec- 
tion surely is within the reach of civilisation, namely, that 
man shall not drink defiled water; and in truth this is 


enough. 
> 


Tre Irish Medical Schools’ and Graduates’ Association 
will hold a general meeting on Wednesday, August Ist, at 
4 30 p.m., in the meeting room of the Surgical Section of the 
annual meeting of the British Medical Association in Uni 
versity College, Bristol. 


Tue Honorary Secretaries of the Metropolitan Counties: 
Branch desire to state that the draft report on the suppres- 
sion of unqualified practice, which was the subject of criti- 
cism in the Parliamentary Bills Committee on July 10th, 
was not its final form but a copy annotated by Mr. 
Upton, the solicitor to the Association, and that in the report. 
as finally adopted the word “‘ legally ” is omitted, as recom- 
mended by Mr. Upton, and a maximum as well as a mini- 
mum penalty specified. 
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CALF VACCINE. 

Dr. T. W. Hr has been engaged to supply calf vaccine to the 
Egyptian army. It has been on trial for some time and not- 
withstanding the difficulties of distance and climate the re- 
sults were so satisfactory that it has been decided to take it, 
using chiefly the conserve. This is the form used almost 
universally on the Continent and also by our army and 
navy. The Local Government Board still uses tubes of 
lymph filled direct from the calf pock, which general experi- 
ence has discarded everywhere. 


THE OPHTHALMOLOGICAL CONGRESS. 

Tue eighth meeting of the International Ophthalmologica! 
Congress will take plac: in Edinburgh during the second 
week of August. The last meeting was at Heidelberg in 
12888. About 300 ophthalmic surgeons from different 
countries, amongst whom are many Americans, are expected 
to attend the Congress. The President of the Congress is 
Dr. Argyll Robertson, the General Secretary Mr. George 
Berry. 





THE HEALTH OF MR. GLADSTONE. 
WE are authorised to state that a careful examination was 
made of Mr. Gladstone’s right eye on Thursday, July 19th, 
exactly eight weeks after the operation for cataract. The eye 
is, and has for some time been, strong and quiet. In the 
earlier period there was rather ‘more than the usual ciliary 
redness, and for a short time at about the end of the first 
week some inflammation of the iris was threatened; the 
pupil, however, dilated promptly and widely under the in- 
uence of atropine, and no iritis occurred. Though the lens 
was hard and came out easily, the pupil is now sufficiently 
obstructed to render a needle operation necessary sooner or 
later, the operated eye being in its present state somewhat 
less useful than the other. With the other eye, which is 
affected by immature cataract, Mr. Gladstone can still, with 
the aid of a weak solution of atropine, see to write and to 
read good print moderately well. Mr. Gladstone is remark- 
ably well and very vigorous, but he is troubled with an occa- 
sional slight return of his old ailment if he walks too much. 


THE FIRST LADY GRADUATES OF GLASGOW 

UNIVERSITY. 
Yue results of the final examinations for degrees in 
medicine and surgery in’ Glasgow University were made 
‘known at the end of last week. The candidates numbered 
135, of whom 69 passed in all subjects, and 30 in all but one. 
Of the 30, 21 were referred for three months in surgery. 
There were 8 withdrawals and 28 rejections. Of the candi- 
-dates 4 were ladies, of whom 2 passed in all subjects, and 
‘2 in all but surgery. The graduation took place on July 19th, 
among the graduands being the two ladies mentioned. 
These ladies have the unique distinction of being the first 
Jady graduates of this more than three centuries old 
University, and their names ought to be recorded. They 
are Miss Marion Gilchrist, of Bothwell, and Miss Alice L. L. 
Cumming, daughter of Dr. Cumming, of Blythswood 
Square. Both are students of Queen Margaret College, 
Glasgow, where each took a preliminary training in Arts 
defore entering on her medical studies. Miss Gilchrist is 
can LL.A. of St. Andrew’s, and has the additional honour 
of graduating with high commendation. Queen Margaret 
College has reason to be proud of her first University candi- 
dates. 


DEATH UNDER CHLOROFORM. 
‘We have been favoured by Dr. W. S. West, House-Surgeon 
-at the North-Eastern Hospital for Children, Hackney Road, 
'N.E., with the following report of a case of death under 
chloroform which occurred recently in that institution. A 
well-nourished infant, aged 4 months, was brought to the 


hospital on July 12th for the removal of two nevi, one on 
the thigh, the other on the back. The nevus on the thigh 
was cauterised without anesthetic, but that on the back 
was of considerable size and unsuitable for the cautery; 
accordingly chloroform was given and the nevus excised. 
During the operation the child had to be turned on to the 
right side into a partially prone position. The operation 
was completed and the wound just dressed—the bandage 
passing round the chest—-when the child suddenly became 
very faint and cyanosed. The bandage accordingly was cut 
and artificial respiration, brandy and ether injections, hct 
and cold water applications, inversion, and other means of 
restoration promptly resorted to, artificial respiration being 
kept up for forty-five minutes. These means, however, 
failed to restore the child. The amount of chloroform used 
was about 13 drachm over a period of nearly twenty minuter, 
Post mortem: Organs healthy; heart relaxed and its cavities 
empty; lungs congested ; death from cardiac failure. 


THE KILKENNY GUARDIANS AND THEIR MEDICAL 
OFFICERS. 

A curious case has been under discussion by the Poor-law 
guardians of Kilkenny. It appears that in 1886 the medical 
officer of the workhouse applied for an assistant, and Dr, 
Walsh was appointed on the condition that Dr. Ryan should 
forego half his salary—that is, £25. The Local Government 
Board sanctioned the arrangement. Dr. Ryan has now re- 
signed, and the contention is that Dr. Walsh’s appointment 
also lapses. Some very stormy proceedings are reported, and 
it was alleged at the meeting that the attempt to displace Dr. 
Walsh is made in order to have another person, just 
qualified, elected. As the case is published we have no 
doubt that Dr. Walsh’s removal would be most unjust, and, 
we think, illegal. There is no evidence that he was the 
personal assistant of the doctor. The Local Government 
Board sanctioned his appointment, and the position in 
which he appears to stand is that of a second medical 
officer, the tirst having required help in doing the work. 
When assistants are appointed in public departments they 
remain after the retirement of the chief. If one person is 
sufficient to take charge of the hospital at Kilkenny, Dr. 
Walsh ought to be that person, and no further election is 
necessary. The matter is before the Local Government 
Board, and its decision will soon be made known. 


LUNACY IN THE METROPOLIS. 
In the course of his annual address to the members of the 
London County Council, Sir John Hutton said that the report 
of the Asylums Committee was full of sad interest. The 
number vf pauper lunatics, including lunatics in work- 
houses and imbecile asylums, on January Ist, 1889, stood 
at 16,041. These figures, on January Ist, 1894, had been in- 
creased to 18,058, or an average increase of 400 per annum. 
The rate of increase in the year 1893 was strikingly in excess 
of any previous year, and stood at no less than 807. It was 
probable that the opening of Claybury Asylum might have 
had some effect upon this registered increase by the ab- 
sorption of a large number of previously unregistered lunacy 
cases. The extension of public accommodation to a wider 
class than the mere pauper lunatics had also tended in that 
direction. In 1892 the Royal College of Surgeons passed a 
regulation requiring medical students before being admitted 
to their final examination to produce certificates of having 
attended clinical demonstrations at a recognised lunatic 
asylum. Other licensing bodies, including the University 
of London, were, it is understood, about to require similar 
certificates. A subcommittee, consisting of medical mem- 
bers of the Committee, had been considering how best to 
utilise the asylums for clinical instruction, and much valu- 
able and interesting information had been obtained in _ re- 
gard to the method of pathological research followed in the 
more important lunatic asylums of Europe and the United 





States. The new Asylum at Claybury had been selected es 
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the most convenient place for pathological study. The re- 
ports of the asylums generally were of an encouraging 
character as regards their administration and efficiency, but 
the dull shadow of the fearful increase of lunacy hung over 
the work of the Committee, andit was devoutly to be hoped 
that science would be enabled by research to judge 
more accurately of the active causes of these diseases that 
the necessity for erecting a new lunatic asylum every two or 
three years might be obviated. 


DR. WILSON FOX’S PLATES OF DISEASES OF THE 
LUNGS. 

Dr. Stipngy Couptanp and Dr. W. R. Gowers write to say 
that they desire to inform managers of medical schools in 
England, the Colonies, and America, that there is a con- 
siderable number of the surplus sets of the coloured plates 
of Dr. Wilson Fox’s Atlas of Diseases of the Lungs. They con- 
tain the most perfect representation of morbid states of the 
lungs ever produced. They will be of great value to medical 
schools if framed and placed in the museum or post-mortem 
room. It is therefore proposed to give a set to each medical 
school which desires it, and a certain number will be 
reserved until October to give Colonial medical schools an 
opportunity of obtaining them. Each set contains twenty- 
five coloured plates. A brief description can be prepared 
and affixed to each plate, from the text of Dr. Fox’s Atlas. 
The cost of packing and transmission amounts to Is. in the 
United Kingdom, and 2s. 6d. for America and the Coionies. 
This sum should be sent with the application to Messrs. 
Mintern Brothers, 84, Southampton Row, London, W.C. 


NEW QUAY AS A HOLIDAY RESORT. 

THos—E members who have taken part in the annual 
meeting of the Association at Bristol, will doubt- 
less, many of them, continue to travel westward, 
and make their holiday in one or other of the many 
attractive resorts the West of England affords. The 
rapid advance in popularity which has been made by 
New Quay, situated midway between Bude and St. Ives, on 
the picturesque north coast of Cornwall, will probably tempt 
some of our members to visit it. Not so very long ago New 
Quay was an obscure fishing village, where, it is said, the 
inhabitants often found smuggling more profitable than 
fishing. The numerous and vast caverns which pierce the 
cliffs, and which now offer a picturesque and attractive 
feature to the visitors, were found of great convenience 
heretofore by the native bands of smugglers. New Quay has 
now become one of the most popular resorts on the Cornish 
coast. It is 96 miles from Exeter, and is now accessible by 
rail through a branch line on the Great Western Railway, or 
by coach from Delabole, near Camelford, on the South- 
Western line. Many, however, may prefer the fine coach 
drives which would cenvey them from the North of Devon 
through the fine scenery surrounding Bideford, Clovelly, 
Bude, Boscastle, and Tintagel to New Quay. The town is 
built on high ground, at the head of a bay, which is pro- 
tected by a remarkable headland which extends for more 
than half a mile into the Atlantic, and affords a splendid 
natural promenade between two bays. It has a very spacious 
hard, dry, sandy beach, not only admirable for bathers, but 
hard enough for lawn tennis, while golf links are adjacent. 
The climate is bracing, but equable, and is said to be excel- 
lently well adapted for a nerve-rest cure. Its sanitary 
condition is reported to be satisfactory. 


INSECURITY OF TENURE OF MEDICAL OFFICERS 
OF HEALTH. 
AmoneG the difficulties with which medical officers of health 
have to contend there is one which must be admitted on all 
hands to be senseless and exasperating, namely, the want of 


any security of tenure of office. It has happened cnly too 
often that a fearless and conscientious discharge of his 





statutory duties has involved the health officer in unpopu- 
larity with his neighbours and with members of the sani- 
tary authority whom he serves, and it is tolerably obvious 
that the more a local authority are inclined to procrastina- 
tion and inaction the greater will be their resentment of 
unwelcome zeal on the part of their professional advisers. 
Doubtless zeal may be ill timed and tactless, but it ought 
not to be within the power of a temporary majority practi- 
cally to dismiss a public officer without reasonable evidence 
of unfitness for his post. In other branches of the public 
medical services, and indeed among health appointments 
under the new London Act, provision is made against in- 
justice of this kind, while reserving to the local authority 
ample safeguards in the shape of an appeal to the Local 
Government Board. Similar protection will, no doubt, be 
extended to provincial health officers by the next Public 
Health Act, but in the meantime the remedy lies in the 
hands of the medical profession. It ought to be regarded, 
and happily is generally so regarded, as contrary to accepted 
standards of ethics and propriety for any medical man to 
apply for or accept an appointment which another fills with 
credit to himself and advantage to the community. We 
regret to learn that a question of this kind is likely to arise 
in a midland borough in which the vicious custom of ap- 
pointment for a short term is maintained, but we trust that 
we may be spared the unseemly spectacle of a member of 
an honourable profession grasping at the appointment 
worthily held for several years by the present medical officer 
of health. 


PORT CHOLERA EXPENSES. 
TuE Liverpool Daily Courier publishes a leading article on Mr. 
Ernest Hart’s paper on State Aid in Relation to Port Cholera 
Expenses, and, after calling in question the right of the 
British Medical Association ‘‘to dictate” on the subject, 
promptly proceeds to do that which in the body just named 
it condemns. The Courier seems embittered because, for- 
sooth, Liverpool finds no place in the returns on which to a 
great extent the paper was based, and says that ‘‘a port 
return which does not include Liverpool is neither a com 
plete nor a conclusive document.” As to completeness, we 
of course concur; as to conclusiveness, that is matter of 
opinion. But the humour of this remark is only apparent 
when we state that Liverpool was the one and only port that 
refused the Association the information which they sought 
for the purposes of adequately discussing the subject. This 
reference to the omission of that great port from the tabu- 
lated returns comes, therefore, with bad grace from that 
city. We would only too gladly have included the facts had 
they been vouchsafed us. Apart from this point, the Courier 
appears to surmise that the large ports are correspondingly 
important in the matter of danger of cholera importation ; 
but we much doubt if this contention can be substantiated, 
seeing that cholera is no respecter of locality, and is as likely 
to be seaborne to one of our numerous smaller, as to one of 
our relatively few larger, ports. Indeed, we should expect 
to see our small harbours suffering the brunt of the disease 
in its maritime aspects if our coasting traffic were to 
become infected, as might very well happen if cholera 
became prevalent either in some large Continental sea- 
port or on our own littoral—for example, at Grimsby 
or Liverpool. The Courter denies that there has been 
any great outcry on the matter of State aid, but surely 
the demands of 1892, and those of last year, have 
been forgotten. And in regard of these port expenses 
being a matter of State concern,.has it not been overlooked 
that we are in much greater danger this year from inland- 
bred cholera than from any seaborne infection? And again, 
given an outbreak of cholera in northern France, what 
would our port defence avail to keep the disease out of this 
country? The same is true of other Continental countries. 
There can be but one answer, namely, that the disease 
having an incubation period many times longer than the 
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short sea voyage between England and numerous Conti- 
nental seaports, the ports on our side could do but little to 
ensure that the disease did not develop after passengers 
had been landed in this country. Our seaports deriving, 
as they undoubtedly do, much monetary and other advan- 
tages from their position, are undeniably the districts most 
interested in keeping cholera at a distance, and next to them 
in the matter of advantage, as a rule, comes the county in 
which they find place. How supremely so is this in the 
very case of Liverpool. Mr. Ernest Hart’s proposal has for 
its basis local, county, and central supervision of our port 
sanitary line of defence, as the plan most to be commended 
on the grounds set forth in the paper to which the Liverpool 
Daily Courier takes objection. 


THE LAW CONCERNING ANTHRAX. 

At the recent quarter sessions at Gorey, co. Wexford, Dr. 
Kelly sued the Enniscorthy Board of Guardians for £14 14s. 
for work done in connection with the late outbreak of 
anthrax in the district. A number of hides were ordered to 
be destroyed by the Privy Council, and it was further neces- 
sary to destroy the furniture and clothing in a patient’s house 
and to have the premises disinfected. These things were done 
under the personal direction of the plaintiff. The judge held 
that the destruction of the hides by direction of the Privy 
Council should be paid for, and he awarded £8 8s., but with 
regard to the destruction of clothing, that was work to be 
carried out by the executive sanitary officer, and not by Dr. 
Kelly, and, therefore, the balance of claim must be dis- 
allowed. The law appears to be clear upon this point, but 
it is very unsatisfactory. Let us suppose a case of a very 
fatal outbreak of a contagious disease, in which the timid lay 
sub-officers become scared, and that only the doctor will dare 
to take personal risk. By his action he may save the lives 
of hundreds of people, and, as in this case, prevent the 
spread of a plague amongst thousands of cattle. Is it not 
unjust that for all this skill and labour he cannot be re- 
warded? If he sits still, and adheres to the letter of his 
duties he fails to fulfil their spirit; if he voluntarily does a 
public service, and asks for payment, he is told that he has 
exceeded his duties. Truly the lot of the dispensary doctor 
in Ireland is hard in more ways than one. 


BOYCOTTING THE NURSES. 
THE recalcitrant guardians have played their next card, and 
now we must expect to see a boycott of the Workhouse In- 
firmary Nursing Association on the part of those unions 
which are determined not to provide proper nursing for the 
poor, or are ashamed of the condition of the workhouses 
under their care. This seems the only explanation of the 
conduct of the Bedford Board of Guardians. Last October 
they applied for a nurse, and were supplied by the Associa- 
tion with one of excellent character and training. It was 
understood that she gave great satisfaction in her work at 
Bedford, and on her resignation in March of this year (to 
take up district nursing) the Association was asked to fill 
her place. A nurse was sent who had received three years’ 
training at Chorlton Union Infirmary, and had been two 
years at the Ulster Hospital. She had worked for the Asso- 
ciation for two years before going to Bedford. In May a 
subscription was received by the Association from the Bed- 
ford Board of Guardians with a letter from the master saying 
he was ‘‘ directed by the Board to send the chequein ac- 
knowledgment of the good services rendered by your Asso- 
ciation in sending us Nurse -—, who I am glad to say is 
doing nicely here.” From the same source a little later 
came the following remark: ‘‘ With regard to Nurse ——, I 
quite endorse every word you say in her favour.” It is thus 
evident that the Association have provided the Bedford 
Board of Guardians with thoroughly trained and efficient 
nurses and of good character, and now comes the interesting 
fact that the present nurse has been told that if she is ap- 
pointed permanently to the infirmary she must give up all 





connection with the Association, and on her representing 
to them that she is under an agreement, and therefore can- 
not sever herself thus, even were she inclined to do so, she 
has been dismissed at a month’s notice. It is very 
apparent that it is not the nurses who have given 
dissatisfaction, but that it is the Association to which 
the Board of Guardians object, although they were 
willing enough to ask its help in procuring nurses. 
Those who read between the lines, and compare this with 
the recent proceedings at Hampstead, and the revelations 
which were elicited at Newton Abbott mainly in consequence 
of the presence of a nurse accustomed to proper methods, 
will not fail to see the meaning of this objection to the 
employment of reliable nurses who have the moral support 
of being able to appeal toa properly organised institution, 
and the public will not be backward in perceiving that such 
a boycott of the Workhouse Infirmary Nursing Association, 
to whose efforts the sick poor of England owe so much, is 
but a confession that things are not as they should be, and 
that the guardians dread the light. 


HEALTH ASSURANCE. 
Dr. W. Fremina Puuiiuips, of St. Austell, called the atten- 
tion of our readers some weeks ago to a system devised by 
him, and which he has denominated ‘‘ Health Assurance; 
the Provident Preventive System of Medical Attendance,” 
asa substitute for the provident dispensary system. The 
proposal seems to have been noticed in the British MEpicaL 
JOURNAL some years since, but had passed out of our recol- 
lection, so that we were obliged to request from Dr. Phillips 
a reperusal of his pamphlet. We are bound to admit that 
the scheme is essentially a sound one, and is applicable to 
all classes of patients—nay, perhaps, is more applicable to 
the middle classes than the poor. It rests on the old adage 
that ‘‘ prevention is better than cure,” and on a perhaps ex- 
aggerated idea of the extent to which prevention of disease 
is possible by medical advice. For we must recollect that 
of the original causes of many of the most fatal diseases 
medical men know nothing, and that even when they do 
know the causes, their patients’ circumstances may make 
them unable or their self-indulgence unwilling to follow the 
advice given. Still we have no doubt that if people were 
willing to retain the services of a regular medical adviser 
in advance for a fee which would include treatment in the 
ordinary affections (excluding accidents, surgical operations, 
ete.), the health of the family might be much improved, 
and this is the substance of Dr. Phillips’s proposal. 
It has many advantages. It would secure the con- 
tinuity of medical attendance—no small matter—would 
equalise and render less uncertain the income of 
the practitioner, and would give the doctor a direct 
interest in the health instead of the sickness of his 
patient. Dr. Phillips assures us that he has been practising 
health assurance almost ever since he first proposed it, and 
therefore is assured of its practicability, and that he believes 
the plan has been adopted by others. The amount of the 
annual fee is regulated among the well-to-do by the rent of 
the house occupied, the medical history of the patient, his 
habits, and some other particulars, and is settled for the 
current year by agreement between the patient and doctor ; 
for the poor the fee is regulated by the weekly earnings and 
by similar considerations as the above. And in the latter 
class it seems to us that there is very little to choose 
between Dr. Phillips’s scheme and the ordinary provident 
system. At a good provident dispensary—and of course the 
comparison should be made with the better class of these 
institutions, not the worse—the medical attendant remains 
the same for an indefinite period, and has the same motive 
for keeping his patient in good health as he has under the 
health assurance scheme. But the great objection to the 
idea of health assurance seems to us the impossibility of 
getting people to pay money for what they feel no need of 
at the moment. We quite agree with Dr. Phillips that the 
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general adoption of his scheme would be a good thing; but 
we confess that we should be surprised to hear that it has 
recommended itself to any great extent to our artisans and 
tradesmen. Some further particulars of the extent to which 
the scheme has been adopted, and of its working, would be 
interesting. 


PAIN IN ANIMALS. 
ProressoR PENBERTHY, at the twelfth meeting of the 
National Veterinary Association held this year in London, 
read avery thoughtful essay on Pain; its Indications and 
Significance in the Domesticated Animals. He first con- 
sidered the true meaning of the word ‘‘ pain,” and the rela- 
tion of painful and like stimuli to action. In man, the 
sense and variety of whose nervous energies are so wonder- 
ful, the stimulus of sensations of pain or apprehension has 
consequences out of all relation to those in lower animals. 
We cannot therefore measure the effects of pain in lower 
animals by the standard of man. Stimuli which cause in- 
tellectual agitation in man are incomparably more painful 
than those which in animals result simply in motion, as in 
the flight of a hare for example, though a superficial ob- 
server may regard the latter as more pitiable. ‘‘It is as 
natural for a fox to run before his enemies, and to exercise 
all the faculties necessary to escape, as it is for a man to go 
to his home and lock his door at night.” Intensity or 
amount of pain depend, the writer adds, upon the power of 
realisation of ideas presentative and representative; this 
intensity is therefore incomparably higher in man than in 
animals, in whom the same material of mind does not even 
exist. ‘‘It would indeed prove a source of the most hor- 
rible contemplation to admit that the lower animals have 
the same sense of pain as highly civilised man.” Professor 
Penberthy goes on to show that without pain to lower ani- 
mals, and to men also, there could be no advance in civi- 
lisation : ‘‘the cost must be animal and human suffering.” 
To say that a knowledge of physiology is not essential to 
the prevention and treatment of disease is absurd; and it 
is equally absurd t» point to individual experiments as 
useless ‘‘ because their value is not patent to certain men 
and women of limited minds and education.” If it be 
urged that experiment on animals leads to no direct know 
ledge of man, Professor Penberthy well says that veteri- 
narians, though challenging the statement of course, are not 
concerned to give any answer to it. The essay is a sin- 
galarly thoughtful, temperate, and broad-minded contribu- 
tion to a very important and trying subject, and one which 
is highly honourable to the veterinary profession of the day. 

DISPENSARIES AS COMMERCIAL SPECULATIONS. 

Our contemporary the Sun has drawn attention to the 
growing scandals of the dispensary system. It says: ‘‘The 
field for legitimate medical practice is daily growing less ; 
one well-known name in London boasts of some forty esta- 
blishments of this sort.” Speaking of the men put into 
these dispensaries to conduct them, it adds: ‘‘ Forced to 
live upon wages at which any fair artisan would grumble, 
and to maintain a position far beyond his means, is it any 
wonder, with the chance of starting on his own account 
removed by capitalist medical men, if sad cases will now 
and then occur? This farming of medical practice is un- 
professional in every sense of the word and is a sham on 
the public generally.” We cordially endorse the last para- 
graph ; it is unprofessional in every sense of the word, and 
we think that the profession generally should show its dis- 
approval of such practices. There has recently been a great 
outcry against medical aid societies, which has even resulted 
in the impeachment of these associations before the General 
Medical Council; but if medical men themselves think it 
right to speculate in this way and run a sort of commercial 
venture in the shape of numerous dispensaries in different 
parts of the town we fail to see the difference between enter- 
prise of this kind and that of a grocer or oilman who opens 











shops in every district, except that the latter can honestly 
appeal to the public to support him and the former cannot. 
There is no reason why the wares sold at one shop should be 
inferior to those vended at another; but this cannot be said to 
be true in the case of the medical practitioner who puts up his 
name over some twenty or thirty dispensaries. Here the 
public do not come to buy articles which might be equally 
well retailed anywhere; they come for _ professional 
advice, and expect to see the man whose name appears as a 
guarantee over the premises. If this man is never there, 
and never intends to be there, what is it ‘‘but a sham on 
the public,” even if a qualified practitioner is there in his 
place ? If, then, medical men act in this way, and imply by 
their conduct that this is an allowable professional practice 
among themselves, is it surprising that, at the present time, 
when the ordinary capitalist finds it difficult to invest his 
money profitably, he should give medical aid societies a 
trial, and consider in so doing he in no way outrages medical 
opinion. If abuses of this kind are to be reformed at all, it 
must be by the profession itself; no outside force can do 
this, least of all the public, although they are greatly con- 
cerned in the matter. In order that the profession may be 
able to do this work effectively, a much closer union among 
the individual members is necessary, and the sooner this 
union takes place the better it will be for the dignity and 
general welfare of the whole profession. Unless some 
measures of this kind be shortly taken, it is difficult to con- 
ceive how the numbers that are annually added to our ranks 
will be able to exist in the not remote future, or to what 
degrading depths they may be reduced if the field of their 
work is to be continually eaten into by medical charities, 
medical aid societies, pseudo-provident associations, and the 
above enterprising commercial adventures of individual 
practitioners. 


MEDICINE IN JAPAN. 
In an interesting paper which recently appeared in the 
Deutsche medicinische Wochenschrift, Professor M. Ogata, of 
Tokio, gives an account of the introduction of European 
medicine into Japan. There are three kinds of medical 
practitioners in that country : those who practise according 
to the traditional teaching of Japanese medicine; those of 
the Ohinese school; and those who have been trained in 
European schools. Many practitioners combine two or all 
of these systems. The history of Japanese medicine goes 
back to a date previous to historical record; as far back as 
2,500 years ago there was a body physician to the Emperor. 
Chinese medicine was introduced about 1,500 years ago. 
European medicine first reached Japan 350 years ago from 
Portugal and Spain, having been introduced .by the Jesuit 
‘* Bateren” (Padres). A century later the Government allowed 
Dutch traders and doctors access to particular ports; the 
doctors treated sick people with the help of a Japanese in- 
terpreter, himself always a medical man. For this reason, 
until a short time ago, European medicine was known in 
Japan as ‘‘ Dutch ”, and it was chiefly in repute on account of 
the superiority of its surgical results. R. Maino, a native of 
Japan, 130 years age, first translated Dutch books on medicine, 
astronomy, mathematics, ete. At a later period his pupils 
Ohzutei, Sugita, Udagawa, and others, studied medicine 
and published translations which greatly furthered the study 
of medicine in Japan. Fifty, or according to some authorities 
70 years ago Von Siebold came to Nagasaki, and many 
Japanese practitioners went there to study under him. 
Thirty-six (or, according to other authorities, fifty-six) 
years ago, the Japanese Government invited the Dutch 
military surgeon, Dr. Pompfe, to Nagasaki to teach medi- 
cine. Under him studied the late Staff-Surgeon-General R. 
Mazumoto, 8. Satoh, T. Lasaki, and others, and a hospital 
was opened in which many patients were treated. Thirty- 
two years ago Dr. Bodwin went to Nagasaki, and was the 
first to give systematic instruction in medicine. He taught 
physiology, materia medica, clinical medicine and surgery, 
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and ophthalmology, besides physics, chemistry, andanatomy. 
About thirty-four years ago Ito, Takenonzi, and Hayashina 
established a vaccination station in Tokio, and in connec- 
tion with this institution a school of medicine, of which K. 
Ogata and R. Mazumoto were the directors, was established 
three years later. Subsequently T. Zuboi, K. Schimamura, 
and others taught in this school. In the year of the War 
of the Restoration (1868), a military hospital was founded in 
Yokohama; this was afterwards transferred to Tokio, and 
amalgamated with the medical school under the name of a 
university. Here the English physician, Dr. Willis, taught, 
and after a time Dr. Bodwin came from Nagasaki to Tokio. 
Twenty-one years ago the then director of the Medical 
Faculty of Tokio, K. Sagara, being convinced that medical 
science was more advanced in Germany than in any other 
country, induced the Government to invite teachers from 
that country to come to Japan. Accordingly Dr. Miiller 
and Dr. Hofmann came to Tokio as teachers of surgery and 
medicine respectively. German became the official language 
of medical and scientific teaching in the university. Other 
German teachers soon followed. Seventeen years ago a 
Staats-evamen, on the lines of the German one, was insti- 
tuted. The course of professional study extends over eight 
years, and the number of students who graduate averages 
from 20 to 40 annually. Up to 1891, the degree of doctor of 
medicine had been conferred on 384 persons. The total number 
of medical practitioners in Japan in 1889 was 41,305, about 
one-fourth of whom had studied European medicine ‘‘ more 
or less.” The majority of practitioners dispense their own 
medicines ; they charge nothing for advice but live by the 
sale of drugs. Those whose practice is at all extensive have 
several pupils, besides one or two qualified assistants. 
Some physicians and surgeons in large practice in cities 
like Tokio, Osaka, ete., have private hospitals accommodating 
from 40 to 100 patients. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
ABERYSTWITH. 
Tuts little seaside town boasts a clean, airy and comfortable 
workhouse, which stands in a well kept garden, giving a 
refined appearance to the institution. Encouraged by these 
outward signs our commissioner rang, and asked to see the in- 
side of the house, and the matron courteously assented. The 
inside did not belie the outside, the inmates appeared to be 
humanely treated, their needs being thoughtfully cared for. 
This was especially the case in the sick department, where 
we found a pleasant-looking nurse, seemingly on the best of 
terms with her patients. ‘The wards, properly so called are 
on the first floor; they are too crowded, particularly on the 
women’s side, where a passage has been taken off by means 
of alow partition. There were only a few patients in when 
we went round, but when the seven beds are all filled the 
amount of air space must be below the proper quantity per 
patient. On the ground floor we found the infirm old people; 
they were sitting in their bright day rooms, which gave easy 
access to the airing courts; these are, however, nothing 
but a back yard. Is it not possible to make these airing 
courts more like a garden, a place of recreation where the 
men may sit and smoke, and the women do their knitting, 
with bright flowers, trees, or grass to gladden their eyes ? 
There was the usual sprinkling of imbeciles among the 
inmates, and we were surprised to see how little means there 
appeared to be of controlling these irresponsible beings. 
We understood that it was mainly on their account, that 
the inmates generally had to be confined to the airing courts 
instead of being permitted to enter the gardens. One woman 
with a roving tendency wandered off towards the gardens 
while we were in the court ; she was promptly brought back, 
but if seemed that the want of classification among 
the inmates of the house must hamper its efficiency. Still 
with these defects the house contrasted favourably with 
others seen, and doubtless the Board of Guardians 
are doing their best to provide more accommoda- 





tion, and toestablish a better classification. The impression 
left was one of satisfaction at seeing the pleasant quarters 
provided for the sick; but we would recommend 
that the partition in the women’s ward be removed— 
it hardly seemed necessary; that bath rooms be at- 
tached to the sick department; that more efficient means 
be provided for controlling the imbeciles, either by placing 
them in separate wards, or by the employment of a paid 
attendant; improved airing courts for the infirm; day rooms 
for the infirm; employment of trained nurses for the care 
of fever, or lock cases. 


THE SCANDALS AT NEWTON ABBOTT WORKHOUSE. 
Ir seems extraordinary that the Local Government Board 
have not even yet issued any report respecting their recent 
inquiries into the management of Newton Abbott Workhouse. 
In the meantime reforms are delayed, and most things are 
at astandstill. The Western Mercury states that the master 
and matron (Mr. and Mrs. Cawse) are considerably over- 
worked, and the strain is telling on their health. It seems 
a curious commentary on the position of affairs that of every 
suggestion the master has made—and they have been 
numerous—not one has been adopted or carried out by the 
Board. Whatever might be said about the master’s work in 
the past, he has spared no effort recently, not even his 
health, to put things right; and it is a pity that the Board 
have not yet seen their way to adopt any of his recom- 
mendations and their report is so long delayed. 


CHEAP TEMPERANCE DRINKS. 
WE have once again received a strong denunciation of tem- 
perance reformers for not having discovered a cheap, palat- 
able, and popular teetotal beverage. The advocates of ab- 
stinence are not, however, specially blameworthy in this 
matter. Repeated attempts have been made, by the offer of 
handsome prizes by abstainers and others, to stimulate the 
production of such a drink, but the issue hitherto has been 
failure. In a well-known attempt of this kind, of the forty- 
seven competing beverages, it was truly said that the attrac- 
tive wereintoxicating, andthe unintoxicatingrepulsive. There 
are several varieties of effervescent pleasant non-alcoholic 
drinks, such as orange and lime-fruit champagnes, but a 
still and pleasing liquor has not yet been forthcoming, at 
least such a one as would prove acceptable to the public. 
Whoever succeeds in producing such an article will speedily 
make a competency. This achievement ought not to be be- 
yond the resources of modern manufacture. Meantime, we 
know no more refreshing drink, especially in hot weather, 
than lemon juice in iced water, but it ought to be drunk 
moderately. Ginger beer in penny stone bottles, or ‘‘home 
made” selling at a penny a bottle, isan extremely pleasant, 
wholesome drink, to our palate more acceptable than cham- 
pagne of whatever brand. It is far more refreshing than 
the costly ginger ales of commerce, of which the price is at 
least three times as high. 


INFECTIOUS DISEASE AND THE LIBERTY OF THE 
SUBJECT. 
THE conference which the London County Covncil convened 
to discuss the subject of infectious disease and vagrants, 
and which was held last week in the County Hall, has 
served a useful purpose. The observations which have 
been made show no sympathy with the vagrant; he may 
be arrested, detained, disinfected, and subjected to the 
requirements of possessing a ticket upon which his route is 
indicated, but he must not be vaccinated, except with his 
consent, and even his vaccination, however willing he may 
be, is protested against as useless and injurious, and as an 
infringement of the liberty of the subject. It is evidently a 
nice point to decide where the liberty of the subject is to 
begin, if this thought is to govern the treatment of the 
vagrant, and we are not at all prepared to say it should be 
lost sight of; the incarceration of peisons who may possibly 
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develop disease"must surely be looked upon with hesitation. 
To the well-vaccinated and revaccinated the movements of 
the vagrant may, as far as small-pox is concerned, be regarded 
as unimportant; the risk is to the badly vaccinated and to the 
unvaccinated. Certainly the vagrant who is protected by 
vaccination against small-pox may reasonably expect to be 
independent of the restrictions which the conference pro- 
posed to impose on him, and which well-vaccinated persons 
would not, so far as their personal safety is concerned, desire 
to impose. It is, we should think, more than likely that the 
House of Commons would not assent to the compulsory revacci- 
nation of the vagrant. We doubt, too, whether compulsory 
detention would be imposed by the Legislature upon one class 
unless it could be shared by all, and we do not think that 
the population has as yet become so unprotected against 
small-pox, notwithstanding the temporary falling off of vac- 
cination, as to enable public opinion to assent to the 
Leicester method of detaining persons exposed to small-pox 
as well as those who are suffering from the disease. Pro- 
babiy the most useful outcome of the conference will be the 
requirement that common shelters, however philanthropic 
their object, shall be subject to the same regulation as 
common lodging houses. If the conference achieves this 
result, the time of the delegates of sanitary authorities will 
not have been wasted. 
NILE RESERVOIRS. 

WuiILe we can thoroughly sympathise with Mr. Cope 
Whitehouse in the disappointment he must feel at the re- 
jection of the Wadi Raiyan scheme, of which he has been 
such a steady advocate, and the adoption of which would 
have been for him a moral as well as material victory, we 
cannot follow the line of argument laid down in his letter 
published in a recent number of the British MeEpricar 
JouRNAL. Nothing that we have published would justify 
the statement as to our making grave charges against 
the competency of the British officials of the Ministry 
of Public Works. We said that the International Com- 
mission had pointed out the possibility of the formation 
of marshes and the outbreak of springs in the lower 
lands of the Fayum; and further, that the Commission 
**is in general unfavourable to the Wadi Raiyan project.” 
It is left to Mr. Cope Whitehouse’s imagination to twist 
this into a statement that the Wadi Raiyan scheme 
was pronounced ‘not feasible,” while further on we are 
made to say, ‘‘ but as soon as a Frenchman and Italian ex- 
amined it they found it impracticable.” Weare not aware 
that either the Commission in giving its opinion, or we 
in reporting it, ever justified such a statement. The Com- 
mission, with certain projects before it, selected a Nubian 
in preference toa Wadi Raiyan reservoir, having carefully 
considered the relative advantages of the two from the point 
of utility as well as cost. Coming to the sanitary question, 
we cannot naturally expect too much from one who in sani- 
tation cannot certainly be considered an expert. General and 
vague statements, based on no scientific facts, are hardly 
deserving of notice were it not that they might mislead an 
ignorant public. As to the pollution of the reservoir at 
Assuan by cholera and typhoid germs, so that it would 
become a centre for the distribution of these diseases in an 
epidemic form, we believe it is most improbable, if not 
impossible. The sparsely-populated country (and if the 
recommendations of the Egyptian Sanitary Department be 
carried out there will be no population on the banks of the 
reservoir), surrounded by desert, is by its natural position 
probably better protected from the outbreak of such diseases 
than any other part of Egypt. Cholera has never invaded 
Egypt from the south, and Assuan would be the last town 
in the country to be infected. An outbreak of cholera 
originating at Assuan is so improbable as not to merit con- 
sideration. All danger which can exist as to the propaga- 
tion of cholera or typhoid fever by contamination of the Nile 
so high up exists at this present moment. A Nubian 








reservoir will diminish rather than increase the danger. To 
describe the future reservoir as a stagnant pool with only a 
central current is about as inaccurate as the other state- 
ments of Mr. Cope Whitehouse. A reservoir discharging 
50,000,000 cubic metres a day from sluices equally dis- 
tributed along the entire length of the base of the dam can 
hardly be pronounced a stagnant pool; the term might more 
fittingly be applied to the Wadi Raiyan reservoir, with its 
one outlet from the surface. As we have said before, we 
have never seen the sanitary advantages of the Wadi Raiyan 
scheme clearly defined, unless it be that the abuse of the 
Nubian reservoir constitutes, per se, praise ofthe Wadi Raiyan. 
Mr. Cope Whitehouse is right in defending the seheme which, 
if adopted, would have brought him so much distinction and 
possibly profit; but he should not do so at the expense of 
accuracy. At all events, amidst much difference of opinion, 
on two points the International Commision is agreed—that a 
Nubian reservoir is preferable to a Wadi Raiyan, and that it 
offers no danger from the sanitary point of view. With this 
Egypt is content, and so are we. 





THE VENTILATION OF SEWERS. 
Dr. Francis CLARK has recently presented a report to the 
urban sanitary authority of Lowestoft on the ventilation 
and flushing of sewers in relation to health, and we shall be 
much mistaken if engineering experts have not something 
to say concerning Dr. Clark’s opinions as to the methods to 
be adopted. Shortiy stated, Dr. Clark’s proposal is to close 
all roadway openings to sewers and to supplant these by 
ventilating pipes, on the sewer side of the house drain 
interceptor, carried up the sides of houses. He quotes 
from the writings of several health officers in favour of the 
closure of roadway openings, and appears to lay stress on 
the experience of this and that town during a single year 
in the matter of diphtheria and its incidence upon one and 
another class of houses, according as they were or were not 
on lines of sewers ventilated in the roadways. Dr. Clark 
regards surface ventilators as a cause of the spread of 
diphtheria, and the idea conveyed by the report is that in 
the writer’s mind the towns selected for comparison as to 
diphtheria rates have all things equal outside their sewerage 
systems. The opinions of those health officers whose judg- 
ment Dr. Clark sought on the various points respecting 
sewer ventilation are very diverse, and themselves indicate 
the want of any unanimity on the part of medical experts 
as to the best method of procedure to be followed. With 
Dr. Clark’s suggestion as to the ventilation of sewers by 
means of pipes up the sides of houses no one could quarrel, 
were it not for his further proposition that these should 
supplant surface ventilators. Without closing the surface 
ventilators they may be combined with extractors of a 
calibre sufficient to act as upcast shafts, this question of 
calibre being one of the chief difficulties in the way of 
their general adoption. Roadway openings at short dis- 
tances with efficient upcast shafts at equally short intervals, 
and midway between the surface openings, would probably 
meet the complaints of those who now object to surface 
ventilators. If air can be drawn through our sewers and 
led to join the general atmosphere at a high point away from 
living rooms, the problem of how to ventilate without 
nuisance will probably have been solved. 


——— 








Tue total number of students in the four universities of 
Holland is 2,972, of whom 19 are women. 

Dr. von Roiwet, Professor of Physiology at the Univer- 
sity of Graz, has been elected Rector of that University for 
the academic year 1894-95. 

UNIVERSITIES OF SWITZERLAND.—-The number of students 
in the various Universities of Switzerland during the present 
summer semester is officially given as follows: Basle, 155 
men, 3 women; Berne, 162 men, 42 women; Geneva, 173 
men, 43 women; Lausanne, 84 men, 19 women; Zurich, 235 
men, 80 women, giving a grand total of 996. The number in 
the last winter semester was 1,009. 
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THE BARRACK LIFE OF PAUPER CHILDREN : 
A PUBLIC.INQUIRY OBTAINED BY ROYAL 
COMMISSION OR SELECT COMMITTEE 
OF THE HOUSE OF COMMONS. 


A very large and influential deputation waited on the Right 
Hon. G. J. Shaw Lefevre, President of the Local Government 
Board, at the Local Government Board Office, on July 23rd, 
to lay before him the matters recently brought to notice in a 
series of articles in the British MepicaL JouRNAL concerning 
the evils of the present system of massing pauper children in 
huge schools, and to urge upon him the desirability of 
appointing a Royal Commission or some other mode of public 
inquiry to investigate the conditions under which pauper 
children are educated in barrack or associated schools. The 
deputation included some 200 representative persons, and 
was one of the largest and most important ever received at 
the Board. Among those present were : 


Right Hon. Sir Joun Gorst, Admiral Frexp, M.P. 
| aA The BisHop oF BEpForp. 
Sir RicHarp Temp tz, M.P. Archdeacon SINCLAIR. 
Sir SamuEt Montaau, M.P. Canon BARNETT. 
Sir F. 8. Powett, M.P. Mr. J. P. Frercuer, L.C.C. 
Mr. J. G. TarsBot, M.P. Hon. R. Grosvenor, L.C.C. 
Mr. H. Lawson, M.P. Mr, T. Catmour, L.C.C. 
Mr. Tuomas Loven, M.P. Mr. STEADMAN, L.C.C. 
Mr. BENJAMIN CoHEN, M.P. Mr. Ernest Hart, D.C.L., 
ProfessorStvuart, M.P.,L.C.C. Chairman of the Parlia- 
Mr. G. M. Bartiey, M.P. mentary Bills Committee of 
Mr. SAmMveEt Situ, M.P. the British Medical Asso- 
Dr. FarquuHarson, M.P. ciation. 
Mr. J. M. Macponatp, M.P. Dr. WALLACE. 
Mr. ARCHIBALD GROVE, M.P. Dr. BripawatTer, J.P. 
Mr. W.S. Carne, M.P. Mr. MACNAMARA. 
Mr. H. W. Pact, M.P. Mr. E. Nosie Smiru. 
Mr. Cyriz Dopp, M.P. Dr. WARNER. 
Mr. C. Hopwoop, M.P. Dr. Dickson. 
Mr. A. D. Provanp, M.P. Mr. A. MApDISON. 
Mr. R. W. Hansory, M.P. Mr. F. D. Mocatta. 
Sir Mark Stewart, M.P. Mrs. 8. A. BARNETT. 
Mr. M. Austin, M.P. Miss F. Davenport HIL1, 
Mr. J. B. Curwen, M.P. Miss Emma Cons. 
Sir T. Esmonp, M.P. Mrs. Ernest Hart. 
Mr. W. E. Tomutinson, M.P. Miss Broprg- HALL. 
Mr. J. BucHANnAn, M.P. Mrs. Eva MacLaren, 
Mr. E. H. Pickersaitt, M.P. Miss DonxIn. 
Mr. RATHBONE, M.P. Mrs. A. Hicks. 
Sir H. Roscoz, M.P. Miss TOWNSEND. 
Mr. F. A. CHANNING, M.P. Mrs. SHAEN. 
Professor JEBB, M.P. Miss SPENCE. 
Colonel Warine, M.P. Mrs. HALL. 
Mr. Jouyw Burns, M.P. Miss A. L. BRowNE. 
Mr, JAMES Row.anps, M.P. Mrs. F. RArKkeEs. 


Sir Joun Gorst, M.P., said he had the honour of introduc- 
ing that large and influential deputation, which the President 
would see represented all the political parties of the State, 
and was composed of people who took the greatest interest, 
and had a considerable amount of experience in the manage- 
ment of the children of the State. The object of the deputa- 
tion was not to make an attack upon the management of the 
great district schools, but to go a great deal further, and 
urged that the time had now come when a public inquiry 
ought to be made into the whole system of the treatment of 
the children, and in the light of modern experience to con- 
sider not only whether the schools were ill or well managed, 
but whether the system of herding children together in large 
numbers must not necessarily produce evil results, detri- 








mental to the State and to the children themselves. They 
did not wish to interfere with the inquiries being made into 
the eee sy ree of schools and with regard to the persons 
responsible for the recent scandals, but they were disposed 
to say that those scandals were the natural result of the un- 
natural mode in which the children were treated. There 
were those present who would speak with authority and with 
experience, and give facts to show, however good the manage- 
ment, it could not secure the children in those schools 
against diseases; and also they would show—and perhaps 
that would appeal more to a statesman’s point of view—that 
the children were disabled and made for ever dependent 
upon the public for support. They would also tell the hon. 
gentleman the reasons why the system failed to evoke in the 
children those self-reliant qualities which were absolutely 
essential for their maintaining their position in after life as 
worthy and honest citizens. They would also lay before him 
facts which would show that those spasmodic acts of cruelty 
brought before the public were only a small percentage of 
those which took place, and that as long as the herding to- 
gether in. those barracks continued under the control of 
officials, who could not have affection for the individual child, 
those acts of cruelty must go undiscovered; and that when a 
case occurred, the real duty of the public was not to inquire 
merely into the cruelty of the persons concerned, but into 
the system itself, and to see if the enlightenment of modern 
times could not enable them to discover a more rational and 
more natural system of treating those children for whom the 
State was responsible. 


PAST AND PRESENT. 

Mr. Ernest Hart said: The general statement which I 
have to make, on behalf of this deputation, Mr. Shaw-Lefevre, 
will necessarily be limited, for I shall be followed by those 
with special knowledge of special departments of the ques- 
tion. I may begin with the glad admission that the graver 
abuses in the education of workhouse children, which were 
noticeable in the earlier part of my career twenty or thirty 
years ago, have largely disappeared, and that undoubtedly 
the present state of things testifies largely to greater en- 
lightenment and the greater activity with which pauper 
education is administered by this Board, with the assistance 
of a more enlightened public opinion. 


PRESENT ABUSES AND Evits; IF PREVENTABLE WHY NOT 
PREVENTED. 

After making that glad admission, it still remains my duty to 
say there are serious abuses and grave defects which still re- 
main, and which, we submit to you, require remedying and 
call for inquiry. First of all are the great abuses; these may 
be considered perhaps as temporary and preventable; if so, it 
must be a matter for bitter rumination for this great depart- 
ment and this Board that they have not been prevented in 
the past. As examples of what I mean, I will not refer to 
any past or ancient history, but only—and that brietiy—to 
quite recent and even contemporaneous cases. I may almost 
pass with a few words the investigation now going on on the 
mismanagement and cruelties and scandals of the Brentford 
schools of the Hackney Union. Swift justice has already 
overtaken some of the principal actors in that tragedy, and 
inquiries whieh are being prosecuted on behalf of this Board 
will be made public in some unreadable form at some distant 

eriod. 
. Mr. SHaw-LEFevRE: The proceedings have not lasted long. 

Mr. Ernest Hart: It may be a long time before it sees the 
light. We may leave that to the future with something of 
expectation, but possibly the only result will be that some 
unimportant eflicial will be severely censured or have to 
resign, but this state of things will go on as before. How- 
ever, I will refer more briefly—and I do so unwillingly—to 
the scandals and inquiries at Forest Gate. I take this as a 
typical example of what I speak of as scandals in the barrack 
pd ser system. There was a poisonous food epidemic, and a 
man called Elliot threw light on the cause, and pointed to 
the use of stale officers’ food for the children’s dinners. An 
inquiry was held at which he was the chief witness. The 
guardians defended the administration of the school by 
counsel, and left this man unaided. The result of the inquiry 
was that his chief allegation was proved. It was shown thaton 
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one day 52 lbs. of meat had been charged to the guardians 
and not served to the children, who had instead stale meat 
from the officers’ tables. That was proved and admitted. 
That was spoken of in the report of your Board as ‘‘unsatis- 
factory,” and the official responsible for this ‘‘ irregularity ” re- 
mains in office with all its emoluments, whilst the man who 
led to the discovery of these irregularities has been turned 
out into the world ruined and penniless. Now, sir, that is 
not an encouragement to us to hope that abuses of this kind 
will be discovered by independent means or be prevented in 
the future under the present system. 


PERMANENT EvIts. 

I pass from these abuses to faults of a permanent character. 
I classify them under three heads: First, the deterioration 
of the constitution of the children, injury to health, and its effect 
on the citizenship of the children. The second indictment 
my this system is that it leads to moral and social injury 
of the children—a most mischievous result. And our third 
head of charge is that this system as to which we ask you to in- 
stitute a public inquiry is costly, as will be proved... Now, sir, 
as to the moral and social side of the question, there are 
others here more qualified to speak. Mrs. 8. A. Barnett, for 
many years one of the managers of Forest Gate School, and 
having a large acquaintance with their working, will have some- 
thing to say. Mr. Crooks, who was brought up in a pauper 
school, and is nowa London County Councillor, is well quali- 
fied to speak; and Mr. B. F. C. Costelloe, a London County 
Councillor well known to you, will give you some figures 
which will perhaps show you how it is that each child at the 
barrack schools may cost, as Lord Cranbrook pointed out at 
a Board of Guardian Conference, as much as £85; that a child 
brought up under the boarding-out system will cost from 
£12 103. to £15; and that a child brought up in the smaller 
homes and reformatories will cost from £20 to £25 per 
annum. 


THE Scuoorts INACCESSIBLE AS PRISONS. 

It is my duty specially to refer to the physical question, 
and before doing that I hope I may be allowed to say 
there is a special disadvantage under which I feel I 
labour. First of all, the information I put before you is 
mainly derived, not from my own observation within the 
schools, but from the dry bones of skeleton reports of official 
inspectors—reliable, but not full of detail, or what I may call 
eee information which is desirable. And that is so 
because all these schools called barracks and associated 
schools are in effect Bastillesin which the children are walled 
out from the world, and into which the public vision is not 
admitted. If I were to knock at the door of one of these 
establishments I should be refused admission, and 
I find that you, the master of these places, would 
not be allowed in. (Quite lately, when it was my 
duty to apply for admission to the sick wards of 
workhouses, I and my representatives, competent and highly 
judicious persons, were refused admission, and when I 
applied to you, you said you had no authority to open the 
doors of one of these places. You were good enough to add 
in your kind and courteous letter that you regretted it, and 
that as far as you were concerned you had no objection to 
my having facilities for inquiry. I cannot be satisfied that 
that expressed more than your individual opinion, as the 
official opinion is against the admission of persons, for of 
that we have had abundant and repeated proofs. 


THE ABOLITION OF THE MEDICAL OFFICERSHIP OF THE 
BOARD AND OF VisITING PHysICIANsS TO PoorR-LAW 
AsyLuMS AND HospItTats. 

, I must remind you that, under the influence of an 
impulse with regard to similar scandals and inquests thirty 
years ago in the metropolis, it was my duty to investi- 
gate them, and in eighteen months we were able to bring 
about a complete reformation ; we brought about the Asy- 
lums Board, with the assistance of Mr. Gathorne Hardy, 
who I regret is unable to attend to-day; we altered the whole 
system. Under the pressure which I was able to bring to 
bear, this Board appointed a medical officer, Dr. E. Smith. 
Mr. Gathorne Hardy’s Bill incorporated mest of my sugges- 





tions, and among others a clause was introduced which 
appointed medical officers—not persons who would 
be slaves to the guardians, but visiting physicians of 
the same character as those who attended the metropo- 
litan asylums. That clause was passed under the influence of 
public opinion, and the first act of this Board was to quietly 
insert into an official Act a clause abolishing all this. 
And then, I am bound to say, at the death of Dr. 
Smith his appointment was permanently left vacant, and you 
have no medical officer of the Board. You have what the 
public think is the medical officer, but he is not present here 
to-day to inform you and support you. The duty of your me- 
dical oflicer is to advise as to the health of persons who are 
not paupers. He is happily employed in waiting on cholera 
and taking port and sanitary measures under that blessed in- 
fluence, the cholera scare. 


Tue Uses or A “ Pusiic SCANDAL.” 

I have some hope that, under the influence of these re- 
newed Poor-law scandais, we may now have once more 
some impulse of public opinion which may assist you 
to reform the present state of things. Here, Sir, let me 
pause to say that I feel perfectly certain, addressing you as 
the official head, that in what I say you will see nothing 
personal to yourself. I feel sure we have in this your sym- 
athy, as we have the sympathies of other enlightened mem- 
ers of your staff. 


MANUFACTORIES OF DISEASE. 

On this physical question I need not trouble you with 
many details, because we have already laid before you 
a printed paper which shows the failure of the present sys- 
tem. It shows by the results of an inquiry as to ophthal- 
mia twenty years ago, that of the pauper children in the 
metropolis only 20 per cent. of the whole number then had 
healthy eyelids, whereas there should have been 99 per cent. 
This still persists. I have only to remind you that this 
granulated ophthalmia is chiefly a pauper disease, and mainly 
a disease of barrack schools. When as a surgeon I was at St. 
Mary’s Hospital, out of 100 ophthalmic patients I never saw 
1 per cent. of such cases. It is created by this depart- 
ment, and is practically a barrack school disease. Then as 
to fever and diphtheria. You have lamentable figures here, 
and it is not necessary for me to go over them, but I would 
like, with your permission, to read what your able inspector 
Dr. Bridges says on this subject in an official report. He 
says: « Hanwell school is a standing monument of the in- 
competency of this Board in its organisation—a standing 
monument of its failure, as you have a permanent hospital 
to cure this unnecessary disease, ophthalmia.”’ Did you ever 
hear of any other institution in the world which finds it 
necessary to have a permanent hospital for a disease which 
should not exist. Its very existence is a standing discredit to 
the system under which you have worked. The history 
of Hanwell School will not have been in vain if it 
act as a warning to the founders of similar institutions 
to avoid collecting children in large masses, and in dormi- 
tories so arranged that vitiated air flows from one to another, 
and is never completely dissipated and renewed. And finally, 
it must not be forgotten that as every condition which pro- 
motes the spread of ophthalmia is also favourable to the 
growth of the other ailments and deficiencies which abound 
in institutions of this kind—chilblains, ringworms, eczema- 
tous eruptions, stunted growth; and, on the moral side, 
apathy, stagnation, and the dull spirit of helpless routine ; 
so is the converse true of remedial action. The substitution 
of individual care for mechanical manipulation of masses, 
the development of energy, native wit, common sense, that 
follows from the separation into small groups with whom the 
teacher or nurse comes into personal contact, as contrasted 
with the lifeless aggregation of molecules into a passive 
lump, which is hardly avoidable in very large institutions ; 
these things have physical and moral reactions which go side 
by side. The diseases that haunt pauper schools are diseases 
of defective vitality, due partly to the apathetic stock from 
which the children spring, partly to the mistaken policy of 
handling them mechanically in large masses. Everything 
which promotes free circulation of atmosphere, which creates 
muscular and moral energy, which raises the boy or girl 
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from a dead fraction to a living unit, will tend to eradicate 
not ophthalmia only, but the other diseases of stagnation, 
physical and moral, to which pauper schools are prone. 


REPORTS OF A COMMITTEE OF THE BRITISH MEDICAL 
ASSOCIATION. 

There are one or two other documents I will ask you to let 
me refer to. Here is a document got out by the British Medical 
Association, the Charity Organisation Society, and other sub- 
scribers at a cost of about £1,000, and mainly in the interests 
of this Board and the pauper children. Iam sorry to say that 
document got little attention at the hands of this Board, al- 
though it gave the analyses of 50,000 cases collected at great 
cost and trouble by Dr. Warner, and was brought under 
your notice by ourselves and Lord Egerton of Tatton. We 
asked Mr. Fowler if we might lay the facts before him, but 
he said he had no time. Then the document was referred to 
Dr. Bridges, who advised its being printed and published by 
your Board, but his minute was sat upon, and the document 
was not printed. Here is the report, some of the facts of 
which Dr. Warner will give very briefly, which shows you 
that there is 50 per cent. more eye disease and injured sight 
in your barrack schools than you have in your ordinary 
pauper schools. It has been republished in America at the 
public expense, but your Board did not think it necessary to 
have the slightest knowledge of it, and refused to print it or 
to lay it before Parliament. There is one other point, and 
that is the development of the children. If Mr. E. Noble 
Smith, who has made important inquiries in this, were pre- 
sent, he could give you striking details. These pauper 
children are liable to rickets, and the schools give a large 
proportion of bow-legged and ricketty children. I pass from 
this to answer the question, What is it we want? 


WantTeD: A Pousiic Inquiry. 

We ask fora public inquiry. What I have said may be 
alleged to be exaggerated or in some one or other detail 
incorrect. Let us have light. Then you may fairly ask 
me, From whom? First, from your own officers. Dr. 
Bridges can give you valuable information on this subject; 
and there are the guardians, especially the lady guardians, 
and there are associations such as the Metropolitan Asso- 
ciation for Befriending Young Servants, the Girls’ Friendly 
Society, and those associated with reformatories and schools. 
Well then, we ask, can this be got without public inquiry? 
If so, it would be a waste of time and money to hold one. 
Have the Local Government Board got the information ? 
When Sir John Gorst asked that a return should be laid 
before Parliament as to the number of cases of ophthalmia 
and diphtheria, of imperfect development and glandular dis- 
ease, the reply was that the Local Government Board did 
not possess the information, and could not supply the return. 
That is a reason for an inquiry being held. Do the guar- 
dians get the information? They have a good deal of 
scattered and more or less accessible information, but they 
have not the information required as to the necessary 
standards of disease from which to draw deductions. I am 
not one of those (and in fact the presence of many dis- 
tinguished guardians with the deputation shows it) who 
have the slightest intention of throwing discredit on the 
guardians in any degree—we owe too much to them, and we 
are glad to welcome them—but after all, the average guardian 
knows little of the facts we wish to bring out. Ee is no 
scientist ; he has not the elements. Before a committee of 
this sort, no doubt we should get from his reports the ele- 
ments for furnishing these standards, and so obtain the in- 
formation; but he certainly has not got that now. If the 
average guardian goes into the place and sees that the floors 
are well scrubbed and the beds turned down, and sees 
the regulation beeswax polish on the children’s faces, and 
children playing noisily or stealthily silent in the 
school, he goes away like an honest Briton with a 
bosom swelling with pride. Now we should like this inquiry 
further to throw some light on what are the technical require- 
ments for the office of inspector. 


Wuo sHALL INSPECT THE INSPECTORS? | 
On what basis are inspectors appointed by this Board ; 
what are their technical qualifications ; what tests do they go 





through. I think you are perfectly entitled to reply that the in- 
spectors are gentlemen distinguished by education and pub- 
lic spirit. Many of the reports show that. But [ am much 
of the opinion of the old Scotch lady who asked a divine for a 
recommendation for a cook, and he replied that she was of 
high education and excellent character, and the lady replied: 
‘*Confound her learning and good qualities. can she make 
good collops?” Wesay the same of inspectors. What is the 
good of their highest education if they know nothing of 
nursing requirements or of medical standards? It does not 
matter to us that they may be gentlemen of education who 
have done political services in the past or are connected with 
most noble families—have they the requisite knowledge of the 
subject, and are they fitted for the inspections they have to 
make? The supposition is that they have not; otherwise 
it is impossible that they would have passed over the things 
discovered by the first person who goes into the Poor-law 
law infirmaries and schools, suchas the reports disclose which 
are now in course of appearance in the British MEpIcAL 
JOURNAL on provincial workhouses, infirmaries, and metro- 
politan barrack schools. I do not know that there should 
be any objection to a statement of what are the technical 
requirements of an inspector, and whether any care is taken 
to ascertain whether people who inspect these places know 
anything of their technical duties, and whether those who 
inspect barrack schools have any _— training in the 
subject. And now I come to the end. 


ANSWERS TO OBJECTIONS. 

I have, finally, to answer one or two objections which may 
be raised to the inquiry. One is that the question is 
not big enough. We are told that after all it is but a 
small part of the Poor-law question, on which sooner 
or later an inquiry must come. And then we are told 
all these scandals will be prevented by employing more 
technically-fitted inspectors. But what we ask for is 
an inquiry at once into the specific point which is now laid 
before you. Let everything be granted—that the Board is 
willing to appoint masters to these institutions who shall not 
be merely policemen, and suppose that they have visiting 
boards, and are willing to admit that there are two sexes 
and have lady guardians and inspectors; admitting all as 
granted. 


‘‘Tr THE GUARDIANS WERE ANGELS AND THE INSPECTORS 
ARCHANGELS.” 

If the guardians were angels; if the inspectors were 
archangels, and if you had a permanent seat in the House of 
Commons and a life tenure of this Board, and were the leader 
of the angelic band for the rest of your natural life, these 
abuses must still continue because you are fighting against 
the laws of Nature. Nature requires individual care. Of 
course you can give figures to show that all are not failures 
but this is not owing to you but largely to the many chari- 
table associations who befriend these girls. Nature cannot 
be expelled and a higher power corrects our follies. 

The BisHor or Beprorp next spoke of his connection with 
the guardians of Whitechapel, and said he was quite con- 
fident that the present barrack system called for inquiry. 
He hoped that the district schools would disappear from the 
land, and the boarding-out er be adopted. 

Mrs. 8. A. Barnett said: I venture to speak to you 
to-day because I have had some experience in this mat- 
ter. For sixteen years I have been a manager of the 
Forest Gate District School. For nearly twenty years I 
have been a working member of the Metropolitan Asso- 
ciation for Befriending Young Servants, the Society which 
was founded by Mrs. Nassau Senior, and which exists 
mainly to look after girls trained in the pauper schools. 
For nearly fifteen years I have taken girls from the schools 
straight into our own home, and have thus had 135 under my 
personal observation. I began my work as a manager, be- 
lieving that the system of associated schools could be made 
to serve the purpose of educating and up-bringing these chil- 
dren in a right and suitable way ; but slowly and reluctantly 
I have arrived at the opposite opinion. There may be defects 
in boards of management or superior officers, but when both 
are enlightened and benevolent, the system of educating 
large numbers of children together makes their efforts ine:- 














ON 


Tue Barrisn 
Mepicat JouRNaL 


214 ] DEPUTATION 


BARRACK SCHOOLS. [Juny 28, 1894. 











fective. The requirements of administration oblige them 
to keep to rule. They cannot give rein to their affec- 
tions or time and tenderness to small mites who need 
special care. As one of the school officials said to me: 
‘*T often have to tell a child that she is shamming when I 
would like to cosset her a bit; but what should we come to 
if we petted up every child when there areso many?” The 
requirements of administration also compel the large 
majority of those engaged in the up-bringing of these 
children to be unmarried. The schools, which are the only 
home of hundreds of children, are to the officers and servants 
merely their workshop. Themselves homeless, they cannot 
(even should they wish to do so) share with their charges their 
fireside pleasures or their family interests. My own expe- 
rience, as well as that of a number of other ladies, enables 
me to say that many of the girls brought up in these 
barrack schools have faults peculiarly their own. They are: 
1. Self-indifferent—indifferent to vice as well as to virtue, 
to vanity as well as to affection, to scolding as well as to 
ambition. 2. They are of a temper that combines sulkiness 
and rage, spite and stubborness, and it is this ‘‘ pauper 
temper” which frequently causes them to lose their situa- 
tions. 3. They are ignorant of the commonest dangers of 
the world, frequently as powerless to keep themselves clean 
as to avoid temptation, and were it not for the devotion of 
the 1,050 ladies who, as members of the M.A.B.Y.S., 
unflaggingly watch, guide, and protect these girls, the re- 
sults, | fear, would not be far other than they were when Mrs. 
Nassau Senior’s inquiries elicited the fact that 53 per cent. 
of girls brought up in pauper schools had to be classed as 
‘“‘unsatisfactory and bad.” 4. They know nothing of 
domestic affairs. The mistakes they make would be comic 
if their consequences were not apt to be tragic. They 
have been trained too much by machinery, too little by 
‘‘mothering” — turned out according to pattern, they 
miss the individuality which might make life a pleasure to 
themselves and a help to other. I promised you, sir, to be 
brief, so I willsay no more ; only allow me, on behalf of themany 
girls who are under State care, to join my voice to those who 
ask for an inquiry that will lead to reform. I know that 
boarding out can only provide for a small a age of rate- 
supported children, but an inquiry may bring to light, not 
only the evils under which the children now suffer, but also 
other methods by which they can be wisely educated—me- 
thods which will allow the more permanent children to be 
divided from the “‘ ins and outs,” namely, the children of the 
degraded from those of the decent widow; methods which 
will permit each child to be brought up as an individual 
with its own character and tastes, an individual who needs 
to be loved as well as to be drilled, to be developed as well as 
to be disciplined. Sir, I thank you for having listened to 
me. 
Mr. W. Crooks, L.C.C., who said he was dependent more or 
less for support by the guardians till he went to work at 11 
years of age, spoke very strongly against the whole Poor-law 
system, and said that at Bromley sick asylum a number of 
children were down with measles, and the nurses attended 
those children, and also some suffering from some other com- 
my If they were to complain to the Local Government 
3oard asking for more nurses, the stereotyped reply would 
be, ‘‘The number of nurses appear to compare favourably 
with those of other institutions.” In the name of common 
humanity he asked for an inquiry. 

Dr. WARNER said: The few remarks I have to make are 
based upon the investigation made between 1889 and 1891 of 
50,000 children seen individually in various schools, and I have 
had the oe manager ye J since of ae 50,000. Of these 
50,000 children 10,000 were seen in Poor-law associated schools 
around London, and they include most of the schools of that 
nature. There were a few who would not give us facilities, 
but in most we were well received, and obtained all we asked 
for. The first point I wish to put forward is the great differ- 
ence between these children and those in elementary schools. 
Of the children in the associated schools 14 per cent. present 
deficiencies in make of body, as against 10 per cent. in 
elementary day schools. Then, taking the teachers’ reports 
as a basis of information as to their mental ability, one finds 
of these Poor-law children that 8 per cent. are reported as 
dull, as against 6} per cent. in the elementary day schools. 









Then, again, as to eye defects, one finds, on taking all the 
eye cases, 3} per cent. of the children in the associated 
school had either disease or some defect of the eyes as against 
2.8 per cent. in day schools, and let me say here that I 
declined to take any note whatever of ophthalmia. When I 
saw that I simply passed it over, as being a matter for 
the regular medical officers. I cannot give any records 
of ophthalmia in these schools. These figures prove then, 
that these children have a lower physical and mental status. 
Now as to the effects of massing in associated schools. The 
figures here are very marked indeed, and generally speaking 
the effect is to make the children fatter, and to render them 
more dull, and the large percentage of them present dis- 
ordered brain conditions. The effect of placing them in these 
barrack schools as compared with day schools show that 12 
per cent. more of the boys and 5 per cent. more of the girls 
present nerve disorders—the proportion of those mentally 
dull rises 2 per cent. for the boys and 4 per cent. for the%girls. 
Then again there is what attracted the attention of the com- 
mittee some yearspast, namely, the children whoare definitely 
defective in their make. Now it appears that children of 
that kind of obvious physical and mental defect who require 
careful treatment are about 21 per thousand. They are more 
frequent than in the public day schools, where the pro- 
portion appears to be about 16 per thousand. The proportion 
falls much heavier on the children collected in the 
district schools. And then, above all that, I think 
it has not been referred to the evidence given to the 
Royal Commission of the Blind and Dumb, which officially 
recognised that there was a class of children who mentally 
presented a defect, and the recommendation said ‘“ that 
feeble-minded children should be separated from ordinargy 
scholars in public elementary schools, in order that they may 
receive special instruction; and that the attention of school 
authorities should be particularly directed towards this 
object.” The proportion of children who seem to require 
exceptional treatment seem to be about 21 per 1,000. 

Mr. B. F. C. Costetior, L.C.C., next addressed himself 
to the financial side of the question, and pointed out 
that the children of the West London School District 
cost £32 2s. 2d. per head; at Forest Gate, £25 12s. 2d.; 
and at the Central London Schools, £36 8s.; and at the 
North Surrey Schools, £30 8s. 8d. He might also say that 
since 1849 the capital expenditure on the Central London 
Schools had been £191,000. On the other hand he pointed 
out that the children in the existing cottage homes cost 
about £25 per head, and on the boarding-out system they cost 
about £13 per head, so that as much again might be spent on 
more efficient inspectorship without loss to the ratepayers. 
The reason why the cost in the barrack schools of pro- 
ducing these notoriously poor results was so absurdly 
high could not be fully ascertained from any existing 
‘reports. In fact there was much need for a commission 
from the ratepayers’ point of view on the question of cost 
alone. But the accounts of the Central London District indi- 
cated something of the situation because it appeared by one 
of their summaries for 1893 that out of a total expenditure for 
all purposes of £37,000 there was no less than £13,700 for 
officers’ salaries, rations, and superannuation. The charges 
on capital account for principal and interest were £10,000, and, 
in fact, less than £10,000 was all that appeared under the head 
of ‘‘children’s maintenance and burial.” Everyone who was 
acquainted with public feeling in London was aware that 
there was a storm of indignation rising on this question which 
concerned 10,000 London children, and from every point of 
view a Royal Commission was necessary. 

Mr. SHaw-LeFevReE, in reply, said: I need hardly sey I 
have listened with the greatest interest to the statements 
which have been made to me by the various speakers of this 
important deputation. Sir John Gorst introduced the depu- 
tation with a speech of great moderation, in which he said 
he did not desire to take into consideration recent circum- 
stances. He said he desired to raise the question of the 
system under which the children were cared for in the 
workhouse schools. He said many things had occurred 
showing the unnatural result of that system, and that 
what he desired to complain of was the system of herd- 
ing the children together in large masses. Mr. Ernest 
Hart, who followed, went somewhat beyond the brief 
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of Sir John Gorst, and entered into very controversial matter, 
affecting the conduct of my predecessor and myself and 
various officers of this department. He complained of my 
predecessor not having published a report of Dr. Warner, and 
I believe the reason of this was that it is very unusual 
to publish as a eneney aper the private report of 
an individual. r. Ernest Hart complained of myself 
also for not having given an order to his commissioner 
reporting for him on the various workhouses of the country. 
I was compelled to refuse to give an order because, under the 
existing state of the law, I am unable to make an order to 
that effect. I stated in my letter that I noticed that his Com- 
missioners had been able to obtain access to workhouses, and 
that, as far as I was concerned, I was glad they went there. 
Beyond that I cannot go. I do not think I need detain the 
deputation by entering into controversial matters brought 
before me by Mr. Hart. After all, what you are really here 
for is to ask me to direct an inquiry into the system. I need 
hardly say thatin a question of this immense size, affecting 
the pauper children which are to be found not only in London 
but all over the country—one which for many years occupied 
the attention of the Legislature and this department— 
what we all desire is that these children shall be brought up 
in a manner free from the workhouse taint and in such a 
manner as to have the best chance of becoming good citizens. 
You all admit the question is one of considerable difficulty. 
It has made considerable advance of late years, and I 
am glad to hear my friend Mr. Ernest Hart admit 
that however defective the great schools may be yet 
they have improved greatly in the last twenty years, and 
many of the graver omissions and defects which existed have 
diappeared. Well, that is satisfactory, and I think is an in- 
dication that with further expression of public opinion on 
the subject, and further efforts, we may yet hope to make 
great improvements in the future. We rather anticipated 
the deputation here to-day to dwell merely on London 
schools. Mr. Ernest Hart has informed me it desires an 
inquiry not only into London, but into the education of 
pauper children throughout the country; and I may really 
interpret your views to be that while desiring a wider scope 
for an inquiry into the children in these large schools, they 
are mainly to be found in the neighbourhood of London. 
There are few of these large schools elsewhere. I need not 
remind you that these great schools in the neighbourhood of 
London were erected under the influence of | armen opinion, 
and with the authority and approval of the Government of 
the day. They have greatly increased in number and 
size. At the same time 1 think, as time has gone 
on, there has been a change in public opinion, and 
whereas it was at one time in the direction of large 
schools, it has of late changed round, and found many 
objections to them. I believe it will generally be admitted 
that these schools have healthy situations, and are surrounded 
by a considerable amount of other land used for the purposes 
of recreation, and I think I am justified in saying that, as a 
general rule, the children, apart from individual incidents, 
are well fed there. I believe that undoubtedly is the case, 
and certainly great attention has been given of late years to 
medical inspection. At the same time, it must be admitted 
that the bringing together of large numbers of children in 
this way is not on the whole likely to be conducive to a 
healthy condition, and it has undoubtedly been the policy of 
this Board of late years to oppose the — of very 
large schools. Wherever we have been able to do so, 
we have refused assent to the erection of such large 
schools and the extension of medium-sized schools into 
larger ones. There have been alternative methods of 
dealing with these children as suggested, and the Bishop 
of Bedford to-day has expressed his confident hope that greater 
extension —— be given to the boarding out system, and 
Mrs. Barnett has also spoken in the same way, though she 
has told us that it is, in her opinion, not available for large 
numbers of the children. The Board is most favourable to 
the boarding-out system, and does all it can to further that 
object. It has made regulations under which boards of 
uardians may take steps in that direction, and it has certi- 
fied to a large number of districts where there are established 
branches of the boarding-out system. But anyone looking 


remedy. In the first place, it is only applicable to 
orphans and those children who have been deserted 
by their parents. It is not applicable to the children 
whose parents are in the workhouse, whose children must 
be within reach of their parents. Well, now, a large 
proportion of the children in the workhouse, I am sorry to 
say, come within that category. Then, again, the changes in 
the workhouses with regard to the children are very consider- 
able. Of the 12,000 children in the workhouses the admissions 
are yearly upwards of 7,000, showing a large number of child- 
ren are continually taken out, and it is obvious these children 
cannot be treated so. It is absolutely essential, therefore, 
that there must be some method of providing for the ma- 
jority of the children in workhouse schools, and the question 
is what kind of schools and how best to provide for them? 
The Local Government Board is opposed to the extension 
of very large schools. The second question is whether we 
shall have medium-size schools of from 300 to 400 children, 
or the cottage home schools, where the children are pro- 
vided for in numbers of 25 to 30. That is a system which has 
been adopted by the parish of Shoreditch with admirable 
results, and this Board desires to see that system extended. 
Now I am sorry to see that with reference to the condition of 
pauperism in London there has been of late a consider- 
able influx of children into workhouse schools, and 
that influx has been attended with the extension of 
ophthalmia, a complaint which specially applies to 
schools of this kind, and which becomes more and more pre- 
valent as the schools become more crowded. I am sorry 
to say there are indications in the schools around London, in 
consequence of the great influx of the children and of the 
overcrowding of some of the schools, that the complaint is in- 
creasing, and it will be necessary for the Local Government 
Board to consider, in concert with the authorities of London, 
how the mattercan be met. It will be necessary to provide 
in all probability greater hospital accommodation in London 
in these schools. It appears to me this necessity affords the 
opportunity of considering the whole position—that of 
having some form of inquiry as to the best mode of effecting 
this extension. We may possibly extend further the system 
of boarding out or some other method, or decide which is 
the best form of schools—whether the medium form or the 
cottage system. Under all these circumstances I have come 
to the conclusion that it will be desirable at this present 
time to hold some form of inquiry. What that will be I have 
not yet discussed with my colleagues—whether it should be 
in the direction of a Royal Commission, or in the direction of 
a Committee of the House of Commons. For myself, I am 
inclined to think a Committee of the House of Commons, for 
many reasons, would be a proper form of inquiry; but I have 
not come to aconclusion on that matter. All I can say is, 
I have heard with great interest the statements made to me 
to-day, and I will carefully consider the whole subject, and 
consult my colleagues at an early date as to what form of in- 
quiry would be best suited, and 1 hope before coming to a 
conclusion to consult Sir John Gorst and other persons in 
— that the inquiry will be such as to give general satis- 
action. 

Sir Joun Gorst thanked the hon. gentleman, and the 
deputation withdrew. 


A Frencu ConGress oF INTERNAL MEDICINE.—As alone 
among all the special departments of the healing art internal 
medicine has hitherto been without a congress devoted 
especially to it in France, a movement has recently been set 
on foot to remedy this omission. The initiative in the 
movement has been taken by members of the medical faculty 
of Lyons, who propose that the first meeting of the French 
Congress of Internal Medicine should take place at Lyons 
on the occasion of the International Exhibition to be held in 
that city this year. An Organising Committee has been 
formed, which includes the names of Professor Gailleton, 
Mayor of Lyons, as President; Drs. Mayet and Soulier as 
Vice-Presidents, Dr. Bard as General Secretary, and Dr. Lan- 
nois as Treasurer. The date chosen for the meeting of the 
Congress is October 25th. Medical men of any nationality 
may take part in the proceedings on payment of a subscrip- 
tion of 20 francs, but all communications must be in the 


French language. 
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CHELSEA HOSPITAL FOR WOMEN. 
RESIGNATION OF THE MEDICAL STAFF. 
Lorp CApoGAN presided on July 24th at a meeting of 
the governors of this hospital, specially convened to con- 
sider the report of the Committee of Inquiry resulting from 
the charges of Dr. L. C. Parkes (M.O.H. for Chelsea). 

The CHArRMAN stated that the recommendations made by 
the Committee appeared to be that there should be more 
cubic space allotted per bed, in order to satisfy the hygienic 
requirements of sick persons; that the Committee of Manage- 
ment should meet more frequently than monthly; that the 
House Committee ought to be better attended; that there 
should be an independent post-mortem examination in every 
case unless the deceased’s friends offered objection; that 
there should be some competent person to report, direct, and 
advise upon internal management; and that there should 
be an independent registrar to keep a clinical record 
of every case admitted to the hospital. The Board 
had received letters from the members of the medical 
staff who had tendered their resignation, but who had kindly 
expressed their willingness to continue the work of the hos- 
pital until the Board had ———— their successors. The 
report of the Committee of Inquiry had already been con- 
sidered by the Board of Management, who had unanimously 
resolved to carry out the recommendations therein con- 
tained; and he (the Chairman) felt that it was the duty of 
the governors to accept the recommendations in that report. 
With reference to the Committee’s statement, ‘‘ that, owing 
to want of system, there has not been proper control of the 
medical staff by the managers of the hospital,” he said that 
no board of management containing among its members a 
proportion of the medical staff could do otherwise than take 
advice on medical and surgical subjects from the medical 
and surgical members of the Board. Whilst it was 
highly desirable that the medical staff should never 
form a majority of the Board, he could not quite see 
how the lay members of the board of management of 
any hospital could so control the medical staff as suggested, 
and ascertain for themselves on all occasions whether the 
medical and surgical—the professional—work of the hospital 
was being carried out as it should be. In conclusion, he said 
that there had been no attempt whatever at concealment, 
and, in fact, the Board was of his opinion, that nothing could 
be more fatal to the credit of any institution than secrecy. 
If the hospital was to be carried on at all it must be up and 
doing, and the Board were quite agreed as to the desirability 
of reorganisation, and so amending its methods as to secure 

ublic confidence, and enable the institution in the future to 

e as beneficial, or more so, to the class it was intended to 
help as it had been in the past. 

Mr. B. B. CoapMAN thought the medical staff had not been 
treated with the consideration which they deserved, bearing 
in mind what they had done for the hospital and its patients. 
He also urged that the unfavourable statistics as to mortality 
applied to only one year, and that a year in which the hos- 
pital was in a bad sanitary condition. 

Dr. W. H. Frntron remarked that without impugning the 
impartiality of the Committee he must point out that the 
medical staff had not the representation upon it as originally 
suggested by Lord Cadogan and accepted by the governors, 
of one or more of their consulting staff. They were therefore 
in the position throughout this inquiry of defendants without 
counsel. They accepted im toto the recommendations of the 
Committee, and in order to give the governing body a per- 
fectly free hand to carry out those recommendations had re- 
signedin a body. Ina letter by Dr. Parkes to the Committee 
he said: ‘‘The use of the expression ‘justifiability’ as ap- 
plied to these operations was therefore only intended to ap- 
pertain to the special and temporary circumstances of the 
hospital in the year 1893, and was not all introduted in order 
to raise the question of the general propriety or fitness of 
any class of surgical operations in general.” Upon this the 
Committee commented: ‘‘It will be at once observed what 
an important limitation this explanation has placed upon the 
meaning attached to the report. Most undoubtedly, as we 
have said, the paragraph was understood to havea much wider 
application.” Dr. Fenton said that it was not yet recognised 
that this statement as to the justifiability of these operations 








per sehad been retracted by Dr. Parkes and this retractation had 
been accepted by the Committee. In this connection he must 
emphasise the fact that not a single operation had been per- 
formed in 1893 in the hospital that was not the common 
practice of the leading metropolitan hospitals doing similar 
work. As regarded the general mortality for 1893, it was 
lower than that of the special departments given up to 
similar work in at least three of the leading general hospitals 
in London, in spite of the fact that the Chelsea Hospital was 
labouring under the disadvantage of admitted sanitary 
defects. The existence of these defects did not become 
patent till the end of the year, inasmuch as the twenty 
cases of septiczemia after operation occurred in the practice 
of eight operators, and were scattered over a period of 
thirteen months. This insanitary condition of the hospita} 
had necessarily affected the mortality of the operations under 
the thirteen heads into which they were divided in this 
report. In reference to the first, ovariotomy, he said that the 
small number of cases operated upon by each physician in 
one year could not be accepted as a basis upon which sta- 
tistics of mortality might be computed. For instance, in 
1893, the death-rate after ovariotomy in the special depart- 
mentsin six of the leading metropolitan hospitals varied as 
from 4.3 to 22.2 per cent, whereas Chelsea Hospital did not at- 
tain this maximum in spite of the then sanitary defects. This 
variation of per cent. results showed the fallacy of the reason- 
ing. Similar variations could be shown to have existed in the re- 
turns from other hospitals with regard tothe remaining groups. 
In justice to the staff he must explain with regard to the so- 
called ‘‘exploratory operations,” that not a single one was 
performed merely with a view to diagnosis. They were done 
with an honest belief that some morbid condition was pre- 
sent which threatened life, and in the majority of them some 
fatal disease existed which was beyond the power of surgical 
skill toremove. Before performing any serious operation the 
risks were invariably explained to the patients and their ful} 
consent obtained. And it must be borne in mind amongst 
the class that sought relief at this hospital many poor crea- 
tures were wholly disabled from earning their living, and 
had but the choice of undergoing an operation or spending 
their remaining days in a workhouse. He would ask what 
possible motive could be attributed to any member of the 
medical staff of that hospital in performing operations other 
|e a genuine and humane desire to relieve human suf- 
ering. 

After further discussion, the following resolution, proposed: 
by Mr. E. OPPENHEIM, and seconded by Colonel SHrpway, was 
unanimously carried : 

That this meeting of the governors of the Chelsea Hospital for Women 
hereby endorses the proposed action of the Board of Management witl» 
reference to the report of the Committee of Inquiry. 

Major Prosyn then stated that immediately after this. 
meeting the Board intended to sit with the’ view of recon- 
stituting the hospital. 

A vote of thanks was then accorded the Chairman. 








LUNACY IN ENGLAND AND WALES. 

THE Commissioners of Lunacy, in their forty-eighth report, state that 
on January Ist last there were 92,067 lunatics, idiots, and persons of un- 
sound mind recorded in the various returns obtained by them in Eng- 

land and Wales. This number is 2,245 in excess of the corresponding 

number on January Ist, 1893, and shows the largest annual increase in- 
the number of officially-known lunatics yet recorded. A summary of in- 

sane patients shows an increase of 101 in the private class, 2,132 in th> 
pauper class, and 2 in the criminal class. The figures of 1993 revealed 

a total increase of 1,974. while the average increase for the ten years 
1882 92 was only 1,300. Theincrease seemed to have been fairly generat 
throughout England and Wales, 42 counties showing an increase, as 
against an average of 36 counties in the preceding ten years. But the 
predominant feature of the figures was the great increase shown for the 
county of London, its pauper lunatics numbering on January Ist last 800 
more than they did a year before, while the average increase for the ten 
years from 1883 to 1893 was only 308. The additions were to the asylum 
population, 826 having been added thereto, while the number in 
workhouses and in the metropolitan district asylums, as also the 
number of outdoor pauper lunatics, showed a diminution. The 
increase was undoubtedly serious, and must press gravely on the 
authority charged with the duty of providing for the insane poor of the 
county; but a little consideration might lead to the conclusion that it 
was, to some extent at least, abnormal. The county had for some years 
ee been behindhand in providing asylum accommodation. and it might. 
airly be assumed that the difficulties experienced by relieving officers in. 
finding vacancies must, with other causes, have conduced to the reten- 
tion in their homes of many insane persons who would otherwise have: 
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been placed in an asylum. There was reason to think that between 1889 
and 1892 many insane poor (not ‘*‘ paupers” until in receipt of relief by 
removal to an asylum) were treated in their own homes, but subsequently 
on a large provision of beds becoming available, such cases were poured 
into the asylum wards, and so swelled the list of officially known and 
enumerated insane. There was also reason to think that unwise 
a was taken of the additional room to fill with old and mentally 
worn-out persons places which had better have been reserved for cases of 
a curable character. Thus, 442 persons 60 years of age and over were sent 
to London County asylums during 1893. For the administrative county 
of Middlesex—a county which was fast becoming metropolitan—there 
was last year an excessive increase, namely, 103, as compared with 42 for 
the previous ten years. In ——- the increase for the past year of 
known pauper lunatics in the whole of England and Wales, regard must 
be had to two factors, the death-rate and the recovery-rate, in county and 
borough asylums especially. In 1893 the former rate was 10.1, the same 
asin the previous year, and 0.1 per cent. lower than the average of the 
five previous years; while the recovery-rate was 37.3 per cent. of the num- 
ber of admissions, or 1.7 per cent. lower than the corresponding rate for 
the five years 1888-92. Had the recovery-rate been the same in 1893 as in 
1892, 260 more patients would have been discharged, while, had it been 
equal to the average of the five years mentioned, the number discharged 
would have been 304 greater. It was, however, right to state that the re- 
covery-rate of pauper patients in licensed houses in 1893 was considerably 
higher than the average corresponding rate in the five previous —, 
One of the tables accompanying the report showed that agricultural 
labourers furnished a larger yearly average number of lunatics than any 
other class of the population. When the census of 1891 was taken there 
were in England and Wales 733,433 agricultural labourers and farm 
servants, and the yearly average number of lunatics of that class ad- 
mitted to — in the five years 1888-92 inclusive was 584, representing 
a ratio per thousand of 7.8 males and 14.1 females. 





“THE COMPTROLLER OF PRIVATE BUSINESS 
IN THE HOUSE OF COMMONS.” 


WE cannot resist the pleasure of presenting to our readers an 
excellent little sketch of Dr. Farquharson, our senior medical 
member in the House of Commons, which we find in a recent 
number of the Pall Mall Gazette. Dr. Farquharson has for many 
years rendered the most valuable services to the community 
and to the medical profession by the able, impartial, and 
judicious treatment of questions affecting the public services, 
naval and military, as well as the sanitary organisation and the 
duties and public relations of the medical officers of health, 
Poor-law medical officers, and certifying surgeons. As one 


of the oldest and most attached members of the British 
Medical Association, as a former member of the Reference 
Committee of the British MEpIcAL JOURNAL, and as one who 
is always willing to consider claims and to assist to redress 
the grievances of members of the civil and military services 
of the country, and from whom we have always received 
courteous and unfailing attention to any communications on 
this subject which it has been our duty to make to him, we 
feel it a particular pleasure to notice the high position and 
general regard which Dr. Farquharson’s modest and assiduous 
and valuable parliamentary services have secured for him in 
the House of Commons, and we are glad to note this well- 





deserved tribute to his popularity and his authority in the 
House of Commons. 

‘Just at present,” says the Pall Mall Gazette, ‘‘ he is the wise 
member who picks out the few moments of psychological 
interest in the sitting, and then bolts. In this sense a vast 
majority of the House are wise. They come down, wait 
through private business and questions, then they either go 
away altogether or loll in the sunshine of open windows, or 
lounge in the open air of the Terrace till they happen to be 
wanted. Nothing but conscientiousness, and the Whips, 
could make them turn up at all. Public business is a blank, 
private business is boring to all but interested parties, and 
questions are a lottery. Perhaps the middle term is really 
the most interesting, for there is a summer heat about 
members who are directors of companies that comes out over 
ag business and leaves them altogether afterwards. 

hile Dr. Farquharson sat on the Treasury bench, where he 
is allowed to take a place as understood comptroller of pri- 
vate business, there was a merry time while they tried to set 
the Thames afire about the Conservancy Bill.” 








THE CHOLERA. 

The Outbreak in Russia.—Great Severity of the Present Epide- 
mic in St. Petersburg.—Cholera and Sunday Drinking.—Hos- 
pital Accommodation in St. Petersburg.—The Epidemic in 
Cronstadt.—Cases on an English Ship. 

Our Special Correspondent at St. Petersburg writes : 

In this, the third year of its prevalence in St. Petersburg, 
cholera has attained a severity very much greater than it did 
either last year or the year before, I append the numbers of 
cases and deaths that have been recorded in the last fort- 
night. The figures apply to periods of twenty-four hours, 
ending at noon on the dates named. 

Remain under 


Date (O.S.) Fresh Cases. Deaths. Treatment. 


June 25th ie be 39 ii ‘ jis 87 
66 ee ne 133 


ae” ik 89 x ‘ «184 
ct. ae 17 +i : «= 288 
" 3¢ a. a pee 3¢ 887 
a). a - aa 

171 an : ~~ 460 

218 pe 56 C.OBT6 

158 see 5 eee 635 

196 oa ¢ ~ «718 

208 a we ~=—8T 

197 - 9: BIB 


7 aa ' 101 842 

The total number of cases of cholera, since its reappear- 
ance on June 19th, has been 1,973, and of deaths 770. The 
largest number of fresh cases on any one day has so far been 
2180n July 2nd. In 1892 the largest number on any one 
day was 156, on August 16-17th; in 1893 only 63, on Sep- 
tember 6-7th. 

The present outbreak otherwise presents broadly the same 
features as its predecessors; and the same measures, with 
certain additions, are being put in force to deal with the epi- 
demic. The most drastic step yet taken has been the order of 
the prefect of the city that all houses for the sale of intoxi- 
cants are, until further notice, to remain closed on Sundays 
and holidays. This step has been taken in consequence of 
the numberless cases of cholera occurring in drunken men, 
and of the invariable increase both of drunkenness and 
cholera upon and just after Sundays and holidays. The order 
further forbids the keepers of all houses for the sale of liquor 
to allow drunkenness therein. The day after the order was 
issued, one traktir, or bar, had its doors closed ‘‘ for ever” by 
the police for breaking this part of the order. ; 

The hospital accommodation for the still increasing num- 
ber of cholera patients has not as yet been overtaxed. There 
are 1,000 beds available, but it will be seen that this total is 
already being rapidly approached. Some unused barracks 
and an empty prison have been converted into hospitals, and, 
if necessary, other buildings can be employed. The city has 
again been divided into thirty-eight parts, each having a 
staff of medical and sanitary officials. The Sanitary Commis- 
sion and city authorities have voted. 50,900 roubles (about 
£5,400) for expenses incurred during the next three months 
in connection with the epidemic. 
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In Cronstadt cholera has also spread considerably. There 
are at present under treatment in the large naval and military 
hospital between 50 and 60 cases, and there are admitted 
daily from 6 to 12 fresh cases. The large majority of the 

atients are dock labourers. Most of them ascribe their 
illness to the drinking of raw water direct from the mole. 
Only one English ship has so far become infected. Eight 
men from the s.s. Acme of London have been admitted to 
the English hospital at Cronstadt. Of these, 3 were suffering 
from cholera, as proved bacteriologically ; 1 was sufferin 
from symptoms resembling cholera, but comma bacilli coul 
not be detected in the stools ; and 4 were suffering from diar- 
rheea not choleraic in character. One of the cases died on 
June 30th (July 12th), ten hours after admission ; the other two 
are convalescent; the remaining patients with diarrhea 
have, with one exception, rejoined their " @ There are 
good grounds for believing that the source of infection in 
this outbreak was the water of the Gulf, with which the Acme 
had filled one of her tanks immediately after her arrival off 
Cronstadt. 


The wife of a Berlin tradesman, who arrived at Berlin from St. Peters- 
ane on July 18th was taken to the Moabit Hospital suffering from 
cholera. 

A Reuter’s telegram from Brussels, dated July 19th, states that cholera 
continues to prevail in several communes, pee | at Jemeppe, where 
14 cases have occurred during the current month. Two cases have 
occurred at Cheratte. 

Two hundred and eight fresh cases and 82 deaths were registered in St. 
Petersburg on July 17th, and 19 cases and 11 deaths in the various 
infected districts of Galicia. The official statistics show that since 
April 7th 323 cases of cholera and 150 deaths have occurred throughout 
Galicia, and 19 cases and 7 deathsin the Bukowina. According to an 
official bulletin published on July 24th, 1,292 cases and 584 deaths have 
occurred in St. Petersburg since July 15th; at Cronstadt between the 
14th and 19th July there were 58 cases and 18 deaths; and at Warsaw 
between the 8th and 14th July, 63 cases and 25 deaths. 

The raftsmen coming down the Vistula from Russian Poland are a 
constant source of danger to Germany, and the cholera staff at Schillno, 
one of the supervision stations, have so much to do that afourth doctor 
and a second hospital assistant has been applied for. 

A bargeman, whose vessel lay in the Spree at Charlottenburg, just 
below Berlin, has died of cholera. The nevessary precautions to prevent 
the spread of the disease was promptly taken by the authorities. 





A NEW DEPARTURE : DAMAGES AGAINST A 


SANITARY AUTHORITY. 
WE hail with great satisfaction, as of vast importance to 
public health, the decision in the case of Waugh ». the 
Corporation of Tynemouth, tried at the current assizes of the 
North-Eastern Circuit. It will bring home to many sanitary 
authorities a truer sense of their responsibility in the matter 
of drainage than they have hitherto had. The negligence 
complained of in this case was the non-connection of a house 
drain with a new sewer, whereby the drain became blocked, 
producing an accumulation of sewage under the house, which 
in its turn caused the illness and death of the occupier. No 
doubt it is not always possible, under such circumstances, to 
prove a definite connection between the defect in drainage 
and the resulting death, but where this can be done it is 
clear that the sanitary authority can be made responsible. 
In this case the jury awarded £900 damages against the 
corporation, as the urban sanitary authority, for negligence 
in the exercise of their duty. We believe that the non- 
connection of old drains, the ramifications of which are not 
at. the moment always easy to trace, is by no meais an un- 
common occurrence when new sewers are being laid, especially 
when the work is being done by contract under inefficient 
supervision; and it is an evil which, in a porous soil, may 
not demonstrate its existence for a considerable time. It is 
satisfactory, then, to note that, whatever may happen to the 
contractor, the sanitary authority are liable to heavy damages 
for such neglect of duty. 

Sir John Simon and Mr. Ernest Hart have more than 
once forcibly urged that water authorities and companies 
ought not, without suffering in their pockets, to be allowed 
to supply or distribute polluted and death-dealing drinking 
water. Perhaps now this precedent may be made to apply. 
At any rate, this decision affords some hope that perpetrators 
of sanitary neglects and crimes of this kind may hence- 
forth be touched in that highly sensitive part of the 
corporate conscience; which _lies in_the breeches pocket. 











THE APPEAL OF THE CIVIL RIGHTS DEFENCE 
COMMITTEE. 
ANDERSON FuND. 
WE have on several occasions stated the circumstances under 


-which this appeal is made, most 1ecently in the Bririsu 


MepicaL JouRNAL of June 30th, p. 1423. A decision by a 
court of law to the effect that a medical man cannot bargain 
as to the rate of remuneration for his services, and cannot 
legally withdraw from the charge of a case which he has once 
undertaken, might form a very dangerous precedent. The 
matter cannot be left in its present unsatisfactory condition, 
and it is every way desirable that it should be set at rest by 
an appeal to the Privy Council. The ‘“‘ Anderson Fund” is 
being raised in order to defray the necessary legal expenses. 
The following subscriptions have already been received or 
pe om by the Civil Rights Defence Committee, of which 
ord Stamford is chairman :— 


£s.d. 2s. d. 
The Right Hon. the Far] of Mr. Howse, London x2 9 
Stamford nee .. 1 1 0 Mr. Hulke, London ee ee 
The Right Rev. Bishop Mr. Hutchinson, London... 1 1 0 
Mitchinson ... .. 1 1 0 Mr. Jackson, Sheffield > 
Sir Joseph Lister, Bart., Dr. Johnson, London 110 
F.R.S. on .. 1 1 0 Mr. Juler, London ae EY 
Sir George Johnson, F.R.S. 1 1 0 Dr. Norman Kerr, London.. 010 6 
Dr. Alderson, London ..» 1 1 0 Dr. Keser, London an an 
Dr.Anderson,C.I.E..London 1 1 0 Mr. Knaggs, Huddersfield.. 0 5 0 
Mr. Anderson, London ... 1 1 0 Dr. Lawford, London ne & 8 
Dr. Anningson, Cambridge 1 1 0 Messrs. Lee, Crerar, and 
Mr. Balding, Royston — eo Co., London ... a. 3 3 0 
Professor Barner, London... 1 1 0 Mr. Jordan Lloyd, Bir- 
Mr. Barling, Birmingham... 1 1 0 mingham ae a eS me 
Dr. Barlow, London .. 1 1 O Dr. Lockie, Carlisle 2.0 
Dr. Fancourt Barnes, Lon- Mr. Lund, Manchester a 
don ... oe .. 1 1 0 Mr. McCarthy, St. George’s, 
Mr. Bartlett, London 110 Shropshire a a RDO 
Dr. Bastian, F.R.S. .. 1 1 0 Dr. Mackenzie, London Fe 8 
Dr. Beale, F.R.S.. London 1 1 0 Dr. Martin, Sheffield .- - 
Dr. Bennett, Dublin *... 1 1 0 Mr. Meade, Bradford 73 8 
Mr. Black, London . 0 5 O Mr. Mercier, London i- 3 @ 
Dr. Blacker, Londen 1 1 0 Mr. Merriman, London ae 
Dr. Blandford, London 1 1 0 Dr. Moore, Dublin 010 0 
Mr. Brodhurst, London 1 1 0 Mr. Morris, London re 
Mr. Brook, Fareham 010 6 Mr. Mummery, London ss @ 
Dr. Bullock, London .. 1 1 0 Mr. Monnington, London... 1 1 0 
Mr. H. T. Butlin, London... 1 1 0 Dr. Morton, London 110 
Mr. St. Clair Buxton, Lon- Mr. Nettleship, London 110 
don ... one .. 1 1 0 Dr. O'Neill, Belfast 110 
Dr. Lauder Brunton, F.R.S., Mr. Parker, London mm Bae td 
London ain .. 1 1 0 Mr. Parkinson, Wimborne 010 6 
Mr. Campbell, Saddleworth 1 1 0 Dr. Parsons, London ~~ FS 
Dr. Carline, Lincoln 1 1 0 Dr. Philipson, Newcastle- 
Dr. Carter, Liverpool wns 3 © on-Tyne atid me 1 0 
Professor Chiene, Edin- Dr. Renshaw, Ashton-upon- 
burgh ies mi ces Mersey ese in. &* 
Mr. Clutton, London .. 1 1 0 Mr. Mayo Robson, Leeds... 1 1 0 
Professor Corfield, London 1 1 0 Dr. Ruffer, London 2 =. 
Mr. Anderson Critchett, Dr. Russell, London ee | 
London ae .. 1 1 0 Dr. Sansom, London «2s 8 
Dr. Ward Cousins, Ports- Dr. Saundby, Birmingham 1 1 0 
mouth a «. 1 1 0 Dr. Savage, London cen @ 
Mr. Durham, London 1 1 0 Dr. Semon, London a 2s 8 
Dr. Eastes, Folkestone 1 10 Mr. Shadwell, Waltham- 
Dr. Eddowes, London mis 2s stow ... oak = ee 
Mr. Hurry Fenwick,London 1 i 0 Mr. Morton Smale, London 1 1 0 
Mr. Field, London «. 1 1 0 Mr. Noble Smith, London 1 1 0 
Mr. Foulerton, London 1 1 0 Mr. T. Smith, London ae ee 
Mr. Frost, London 1 1 0 Dr. Somerville, Galashiels 1 1 0 
Mr. Gay, Putney... 1 1 0 Dr. Spencer, London = aes 
Dr. Goude, London eS eS Danford Thomas, 
Dr. Greenwood, London ... 1 1 0 London ia ma. 
Dr. Haig, London .. 1 1 0 Mr. Thompson,Launceston 1 0 0 
Professor Halliburton, Mr. Pridgin Teale, Leeds... 1 1 0 
F.R.S , London 1 1 0 Dr. Thorowgood. London... 010 0 
Mr. Hamilton, Chester 1 1 0 Mr. Tweedy, London «s 2386 
Dr. Hare, London «+» 1 1 0 Mr. Walker, Liverpool .. 1 1 0 
Mr. Haslam, Birmingham... 1 1 0 Dr White, London w BS 8 
Dr. Haynes, Malvern 010 6 Mr, Wilkin, London oo 1 2 0 
Dr. Hebb, London 1 1 0 Mr. Williams, London a. & 8 
Dr. Heron, London «» 1 1 0 Dr. Woakes, London : 3.8 
Dr. Herringham, London... 1 1 0 Dr. Wolfenden, London 110 
Dr. Wharton Hood, London 1 1 0 Dr. Woods, London om 22-3 
Mr. Horsley, F.R.8.,London 1 1 0 Dr. Younger, London oo. & 3-O 


The Committee (on which the British Medical Association 
is represented by Dr. Ward Cousins, President of Council, 
and Mr. H. T. Butlin, Treasurer) has decided that indi- 
vidual subscriptions shall not exceed one guinea, in order 
that the number of subscriptions may indicate the import- 
ance attached by medical men to the rights involved. 
Cheques and post-office orders should be crossed and made 
payable to the Anderson Appeal Fund Account, and for- 
warded to the Manager of the Chancery Lane Branch of the 
Union Bank, Chancery Lane, London, E.C. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETING FOR 1894. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 24th, 1894. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before such meeting— 
namely, October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
ee of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis Fowke, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—Members of the Lancashire and 
Cheshire Branch who propose attending the annual meeting of the Asso- 
ciation at Bristol can obtain railway time tables by applying to the Hono- 
rary Secretary, Dr. James Barr, 72, Rodney Street, Liverpool. 








BATH AND ‘BRISTOL BRANCH. 
THE annual meeting of this Branch was held at University 
College, Bristol, on June 27th, 1894. The chair was taken by 
Dr. SHINGLETON SM1TH, the retiring President, and there were 
fifty members present and one visitor. 

New Member.—Mr. F. E. Peake, M.R.C.S., L.R.C.P., of 
Bristol, was elected a member. 

Installation of New President.—Dr. Shingleton Smith then 
resigned the chair to Mr. Netson C. Dosson, F.R.C.S., who 
delivered the presidential address. A vote of thanks to the 
President for his interesting and valuable address was moved 
by Dr. J. G. Swayne, seconded by Dr. Brabazon, and carried 
by acclamation. 

Report of Council.—Dr. E. MARKHAM SKERRITT, Honorary 
Secretary for the Bristol District, read the report of the 
Council, which stated that the total number of members was 
now 277; 26 new members had been elected during the year, 
5 in the Bath section and 21 in the Bristol. There had been 
one resignation in the former district and four in the latter, 
owing to the removal of members from the neighbourhood. 
Four members—Mr. F. Spencer in the Bath district, and the 
Rev. F. E. Beleombe, Mr. G. M. Stansfeld, and Dr. J. A. 
Barton in the Bristol section—had been lost by death. 
Among the members of the profession who had passed away 
during the year was Mr. David Davies, who, althougi not a 
member of this Branch at the time of his death, was one for 
many years, and in 1881 ably occupied the presidential chair. 
Twenty-six communications had been made at the ordinary 
meetings during the session, and numerous patients had also 
been exhibited; and the meeting at Bristol on January 31st 
was devoted to a valuable discussion on appendicitis, which 
was ably introduced by Dr. James Swain. The following 
gentlemen had been elected to fill the vacancies on the 
Council :—Bath Section: R. 8S. Fowler, L. A. Weatherly, 
M.D., and A. Waugh. Bristol Section; F. P. Lansdown, W. 
J. Fyffe, M.D., and J. Michell Clarke, M.D. The financial 
condition of the Branch was satisfactory, the balance-sheet 
showing a balance in hand of £26 19s. ld. The Council 
recommended a donation of £10 10s. to the Medical Benevo- 
lent Fund, and a contribution of £5 5s. to the Royal Medical 
Benevolent College. On the motion of Mr. Harsanrt, 
seconded by Dr. ALFoRD, it was resolved unanimously : 

That the report and financial statement now read be received and 
adopted. 

Election of Officers.—President-elect : Dr. Coombes, of Castle 
Cary. Representatives of the Branch on the Council of the 












Association: Mr. R. 8. Fowler, of Bath; and Dr. E. Markham 
Skerritt, of Clifton; and on the motion of Dr. Watson 
WILLIAMS, seconded by Mr. Watker, Lepresentative of the 
Branch upon the Parliamentary Bills Committee of the Associa- 
tion: Dr. Harrison. 

Votes of Thanks.—A vote of thanks to the retiring President 
for his courteous and able conduct in the chair during the 
past year was proposed by Dr. SHaw, seconded by Mr. Lans- 
DOWN, and carried by acclamation ; and a vote of thanks to 
the Council and the Secretaries for their services during the 
year, with arequest to the latter to continue in office, was 
proposed by Mr. Ewens, seconded by Mr. Carr, and carried 
unanimously. 

Alterations of Rules.—On the motion of Mr. Busx, seconded 
by Dr. Fyrrs, the rule relating to the alteration of the rules 
of the Branch was altered by a unanimous vote so as to make 
a two-thirds majority necessary to the alteration of any rule. 
On the motion of Mr. Harsant, seconded by Dr. MaAarKHAM 
SKERRITT, the rules were altered so as to admit women to 
membership and to the presidential chair, there being one 
dissentient. 

Annual Dinner.—The members afterwards dined together 
at the Clifton Down Hotel. 

The result of a debate on the registration of midwives will 
be found at p. 228. 





METROPOLITAN COUNTIES BRANCH: HERTS 
DISTRICT. 
A MEETING of this District was held at the Clarendon Hotel, 
Watford, on July 11th; Dr. Lzonarp Sepewick, President, 
in the chair. 

Communications.—Mr. FisHEer, the Hon. Secretary, showed 
a case of Radical Cure of Hernia in a boy, aged 15, and stated 
that he had found the method for prevention of orchitis 
by incising the testicle to be of much use.—Mr. Fisher also 
showed a case of Chronic Gidema of Lower Eyelids following 
repeated attacks of erysipelas, which was improving under 
thyroid feeding. The PRresipENT considered that the patient 
exhibited had slight myxcedema, which probably accounted 
for the repeated attacks of erysipelas and also for the im- 
provement under thyroid treatment.—A third case was one of 
‘Tuberculous Lupus of Face, also benefitting by thyroid feeding. 
—Dr. Vincent Dickinson read a paper on Chronic Inflamma- 
tion of the Womb and its Treatment. The subject, which 
was the outcome of a study of 300 cases at the Chelsea Hos- 

ital for Women, 1883-88, was treated under the following 
eads: 
A. Endometritis : i, cervical 
1, catarrhal 
ii, corporeal 
1, catarrhal 
2, hemorrhagic 
3, neoplastic 
B. Metritis ... i, cervical (follicular degeneration) 
ii, general (subinvolution ge oe 


The author considered all cases of catarrhal endometritis, 
whether cervical or general, as being kept up by microbic 
infection, and advocated the employment of a 
and astringents of an antiseptic character to lessén the 
exudation of serum, which formed a cultivating medium for 
the microbes, and in severe cases with a patulous uterine 
cavity, the use of an intrauterine tampon of iodised phenol, 
carbolic, and an ichthyol applied subsequently to a zinc 
alum point. The etiology, diagnosis, and symptomatology 
were also treated of at length from a practical point of view. 
For hemorrhagic endometritis the author considered that 
curetting was the most successful treatment, and he also 
described, under the name of ‘‘ neoplastic,” cases of endo- 
metritis after abortion resulting in malignant degeneration 
of the endometrium. In discussing the treatment of chronic 
disease of the cervix with laceration, the author expressed 
his preference for amputation by Professor Simpson’s method 
over Emmett’s operation of trachelorraphy; and the paper 
concluded with an account of some cases of general chronic 
metritis in which marked benefit had taken place after a 
course of electrolysis, or Apostoli’s method, and which had 
resisted other methods of treatment for a long period. 

Votes of Thanks.—The meeting terminated with votes of 


{erosion of cervix 








thanks to Dr. Leonard Sedgwick and Dr. Vincent Dickinson. 
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OXFORD AND DISTRICT BRANCH. 
THE annual meeting was held at Chipping Norton on July 
19th, under the presidency of Dr. HutcHeson, who enter- 
tained the members at luncheon. A large number of members 
and guests were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Installation of President.—Dr. Hutcueson, of Chipping 
Norton, was installed in the presidential chair, and delivered 
an interesting address, for which he was accorded a hearty 
vote of thanks. 

New Members.—Dr. Mackay, of Princes Risboro, Dr. Rygate, 
of Wardington, and Dr. Emmett, of Adderbury, were elected 
members of the Branch. 

Reports of Treasurer and Council.—The reports of the Trea- 
surer and Council were read and adopted. 

Next Annual Meeting.—Oxford was chosen as the place for 
the annual meeting of 1895. 

Election of \ ten Julius Sankey was elected Presi- 
dent-elect ; Mr. A. Winkfield was re-elected representative on 
the General Council and Parliamentary Bills Committee, and 
also Treasurer; Mr. W. Lewis Morgan was re-elected Hon. 
Secretary ; Dr. Pemberton, Dr. D. Hyde, and Mr. W. A. 
Thompson were elected members of the Branch Council. 

Vote of Thanks to Retiring President.—A hearty vote of 
thanks was accorded to the retiring President, Mr. [les. 





COMBINED MEETING OF EDINBURGH AND STIRLING, 
KINROSS, AND CLACKMANNAN BRANCHES. 

A COMBINED meeting of the Edinburgh and the Stirling, 

Kinross, and Clackmannan Branches was held at Culross on 

July 20th, Professor ANNANDALE, President of the Edinburgh 

Branch, in the chair. Some sixty members were present, 

and a most enjoyable afternoon was spent. 

Communications.—Dr. GEo. Mackay described and showed 
a new Spectacle Frame for use in cases of Ptosis.—Dr. Barry 
TUKE gavea lantern demonstration of the Constituents of 
Golgi’s method), and of the 
Effects of Fatigue in ells.—Dr. R. A. FLEmM1InG showed 
transparencies of Sections of Nerve from a case of Multiple 
Neuritis.—Dr. Joun THomson exhibited a series of clinical 
pictures, including Tetany, Congenital Syphilis, and other 
Abnormalities.—Professor CHIENE discussed the Procedure 
and Advantages of the Flap Method of Operating, and ex- 
hibited drawings of illustrative cases.—Dr. J Ames contributed 
a review of the Comparative Frequency of Empyema and the 
Rationale of its Diagnosis and Treatment.—Dr. JAmMgs RITCHIE 
described an unusual case of Hysteria in the Male. 

Excursions.—Prior to the meeting proper a portion of the 
company travelled in advance to Dunfermline and visited the 
Abbey and Palace Grounds, under the guidance of Dr. Dow, 
Dunfermline, who entertained them to tea; thereafter the 
combined party was driven to Culross by Dr. Dow. After the 
business of the meeting the company visited Culross Abbey 
and other historical remains under the guidance of Drs. Dow 
and Reddie. 

Dinner.—At 6.30 the members dined together in the Dun- 
donald Arms Hotel. Professor Annandale occupied the 
chair, and was supported by Dr. Argyll Robertson as vice- 
chairman (in adjoining room), and Drs. Dow, McVail, and 
Reddie as croupiers. After the loyal toasts had been 
honoured, ‘‘ The British Medical Association” was proposed 
by Sir T. Grarncer Stewart, and acknowledged by the 
PRESIDENT of the Edinburgh Branch. The other toasts in- 
cluded ‘‘The Contributors, Scientific and Social,” ‘‘ The 
Guests,” ‘“‘The Chairman,” ‘‘ The Croupiers,” etc. 


NORTH OF ENGLAND BRANCH. 
Tue thirtieth annual meeting of this Branch was held at 
Newcastle-upon-Tyne, on July 18th. 

Installation of New President.—The retiring President, Dr. 
BLANDFoRD, introduced the new President, Dr. Ottver, who 
delivered the annual address.—Dr. BroapBEeNnt proposed a 
vote of thanks to the President for his address: this was 
seconded by Sir J. Cricuton Browne (who was present as a 
visitor, and unanimously carried. 

Report of Council.—The report of Council and the Treasurer’s 
account were read and adopted. 
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Next Annual Meeting.—On the motion of the PRrEesipEnt, 
seconded by Dr. Murpuy, it was resolved that Dr. Crisp, of 
South Shields, be appointed President-elect, and that the 
annual meeting in 1895 be held at South Shields.—Dr. Crisp 
replied, accepting office. 

ote of Thanks to Retiring President.—A vote of thanks to the 
retiring President was unanimously carried. 

Election of Officers.—The officers of the Branch were. re- 
elected, Dr. Blandford taking the place of the late Dr. Foss 
on the Council. The officers for 1894-95 are as follows :— 
President: T. Oliver, M.D. President-elect: J. L. Crisp. 
Honorary Secretary and Treasurer: G. E. Williamson, F.R.C.S. 
Council of Management (Northumberland): D. Drummond, 

.D.; G. H. Philipson, M.D.; G. H. Hume, M.D. North 
Durham: 8. W. Broadbent, M.R.C.S.; W. Gowans, M.D.; J. 
Murphy, M.D. South Durham: G. Middlemiss, M.D.;J. W. 
Blandford ; J. Hedley, M.D. resentatives on Council of the 
Association: David Drummond, M.D. and G. E. Williamson, 
F.R.C.8. Representative on the Parliamentary Bills Committee 
of the Association : J. Murphy, M.D. 

Annual Dinner.—The annual dinner took place at the Doug- 
las Hotel after the meeting. Forty-three were present, in- 
cluding the Mayor of Newcastle, Sir J. Crichton Browne, and 
other guests. 





MALTA AND MEDITERRANEAN BRANCH. 
A GENERAL meeting of this Branch was held at the Station 
Hospital, Valletta, on June 26th, 9 gg 
Inxson, A.M.S., Vice-President, in the chair. ‘There were 
twelve members of the Branch present, and ten visitors, 
chiefly officers of the Royal Navy. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Diagnosis between Enteric Fever and the Remittent Fever of the 
Mediterranean, with a Note on Ehrlich’s Urine Test.—Surgeon- 
Captain W. L. Huauegs, A.M.S., read a paper on this subject. 
He said that as ague (paludism) did not exist in Malta, ex- 
cept in the form of relapses occurring in men who had pre- 
viously suffered from the disease in India, Mauritius, or else- 
where, there was an opportunity in that pee of studying 
enteric fever and the protracted fever of the Mediterranean, 
side by side in a pure and unmasked condition. This dia- 
gnosis was of great importance, especially with reference to 
the safe moving of fever patients. During the past 
three and a-half years he had had the opportunity 
of personally observing many hundreds of cases of 
both forms of fever in the military hospitals of Malta, but 
especially based his paper on careful notes taken of 150 
cases of Mediterranean remittent fever, whose later history 
or post-mortem appearances left no doubt as to the correctness 
of the diagnosis. With exceptions, remittent fever favoured 
individuals in their second or third years of residence indis- 
criminately up to 35 or more years of age (23 being the most 
fatal age). It prevailed mostly during the hot dry months 
from June to October, in an inverse ratio to the amount and 
continuance of the rainfall, and when the temperature was 
uniformly over 60° F., while individual cases might, especially 
during an epidemic, be traced to certain rooms in certain 
buildings. nteric fever, on the other hand, favoured new- 
comers between the ages of 15 and 25, and occurred mostly in 
the autumn, after the first heavy rains, and as a rule on 
some definite area of milk or water supply distinct from 
those of remittent fever, except in certain epidemics in which 
a dual cause appeared to be at work. Clinically the pyrexial 
curve was the most useful means of diagnosis. A fall of tem- 
perature approaching to normal in the case of adults during the 
first eight or ten days without apparent adequate cause (such as 
entorrhagia) was a frequent oan sure sign of remittent fever. 
The pyrexia, moreover, in this fever consisted of intermittent 
waves of remittent pyrexia of a non-paroxysmal nature, vary- 
ing in character and duration with a variable period of 
apyrexia between each wave. The later waves bore no 
necessary resemblance to the primary attack or to other 
waves. The total duration of pyrexia was most variable 
(20 to 180 days, the average of 342 cases being 66.3 days), 
and the resulting anemia and debility extreme, causing a 
very high invaliding-rate and an average stay in hospital of 
ninety days. Entorrhagia, on the other hand, was a sure in- 
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dication of enteric fever, occurring in from 6 to 8 per cent. of 
cases ; epistaxis was presumptive evidence of such. Pain and 
effusion in the joints, neuralgic symptoms, and orchitis were 
characteristic symptoms in remittent fever; while he had 
personally observed an odour peculiar to this disease, com- 
parable with, but distinct from, that observed in typhus and 
rheumatic fever. Among less characteristic symptoms he 
mentioned that in remittent fever there was usually an early 
tendency to severe headache, absence of abdominal tumidity, 
and a more enlarged and tender s mene The pain and tender- 
ness of the right iliac region so characteristic of enteric fever 
was in remittent fever generally replaced by a similar condi- 
tion in the epigastric region, combined with even nausea 
and vomiting, and a moist, swollen, uniformly-coated 
tongue. Diarrhcea was the exception in remittent fever in 
non-fatal cases—only 3 per cent.—while constipation was the 
rule. In fatal cases, however, diarrhoea was a frequent and 
ominous ee Se aeee 13 times in 20 cases — 
but even then was not ‘“‘ pea soup” in character. After 
death (occurring in under 2 per cent. of remittent fever 
cases) the appearance of Peyer’s patches, the spleen, and 
the characteristic growths obtainable from the latter organ 
were diagnostic. Lastly, Ehrlich’s reaction had shown in 
150 instances of remittent fever of varying severity an 
absence of the crimson-red colour in the fluid or froth, and 
of the green precipitate obtained in enteric fever urine by the 
writer and others, a yellow, orange, or mahogany-brown 
colour (to transmitted ight), and a mud-coloured precipitate 
being present, many of the cases in question having been 
during the first few days cases of disputed diagnosis. He 


hoped that should the test continue to give satisfactory re- 
sults, the analogy of these fevers with those occurring 
also in India, China, and elsewhere would extend its useful- 
ness to a large and important geographical area.—An ani- 
mated discussion ensued, in which the following took part :— 
Brigade-Surgeon-Lieutenant-Colonel Macartngy, Surgeon- 
Major Twiss, and pe amg Corcoran, of the A.M.S., 


Staff-Surgeon Krrxer, R.N., and the meeting adjourned 


to June 28th. 





GRANTS IN AID OF SCIENTIFIC RESEARCH. 


THe Council upon the recommendation of the Scientific 
Grants Committee have made the following awards : 
2s. d. 


BRODIE, T. G, M.R.C.S., Physiological Laboratory, King’ 
College, W.C. -To complete and extend a work on t ° 
chemistry of cancerous tumours and of fibroid degenerations ; 
and for the purchase of new apparatus constructed for the 
study of the amount of work — —_ by a — 
varying conditions 


COOPER, C. D., M.R.C.S., i ener ag eit ieee 
College, W.C.—An investigat on on the subject of the 
metabolism in general paralysis of the insane oe 


GILLESPIE, A. L., M.D., 10, Walker Street, Edinburgh.—For the 
= of testing the action of alkalies — ac aoe on that = 
he pancreas and intestines 


GRUNBAUM, ALBERT S., M.B., Physiological Department, St. 
Thomas’s Hosvital, S.E. —For ‘an investigation into the 
cutaneous ee of wad omens nerves in _ 
monkey ose 


HALLIBURTON, W. D., M.D., F.R.S., 9, any ‘ia. 
Gower Street, W.¢.—To continue research work on the 
proteid constituents of animal tissues ina “és 


HARRIS, A. BUTLER, M.B., Loughton, Essex.—For an investi- 
gation on the processes of oxydation in the various tissues 
and organs, the relative agus om the —— and ™ —— 
tions in disease * 


Harw ARD, JOHN A., M.D., St. Bartholomew's Hospital, E.C. a 
For an investigation to im rove, if possible, our means of 
cultivating the diphtheria bacillus, whereby the diagnosis of 
dlisease bacteriologically may be facilitated. (2) To test the 
action of certain drugs and ferments in the diphtheria 
baci!ius. (3) To examine a series of cases of membranous 
sore throats, whether simple, scarlatinal, or — and 
to determine their relation to the diphtheria acillus 


HEWLETT, R. T., M.D., Bacteriological Laboratory, King’s Col- 
lege, W.C.—To defr. ay expenses to be incurred in the comple- 


tion of the research on the chemistry of cancer ... 416 6 


£104 16 6 





2s. d. 
Forward - 10416 6 


HORNE, R. M., M.B., Physiological Keema. The ita Col- 
lege, Manchester. —For an investigation on muscle. (1) The 
nature of the muscle ferment. (2) The influence of calcium 
salts on the — of ane (3) The —_— of a 
myo-albumose e 

KANTHACK, A. A., M.D., St. Beitheleney’ s “Hospital, E.C. 0 
continue a research on _ a and smeneanad of meeasall 
ing cells 

Kent, A. F. S., , Physiological Recetas, st. Sones s 
Hospital, S.E or a continuation of an —— — 
the functions of the thyroid gland 

LEvy, A. G., M.B., 29, Cumberland Terrace, Rensatfe Park, N. W. 
-—For a research to investigate the elastic recoil of the living 
brain after compression for varying lengths of time, and to 
establish the vascular conditions which have an — 
upon the brain’s elasticity eos 

LAZARUS-BARLOW WALTER &S., M.D., Pathological Lebeusters, 
New Museums, Cambridge. —(1J "The edema which accom- 

anies inflammation. (2) The —— — of -_ 
iphtheria toxin on the heart 

Mort, F. W., M.D., 84, Wimpole Street, Ww. Seer a cnntinnitien 
of a research upon the a and apne of _ — 
nervous system 

MuiR, ROBERT, M.D.—(1) on maces into the aan of hatin 
cytosis. (2) An inquiry into the — in wand es 
tissues during leucocytosis 

MuRRAY, G. R., M.B., 2, Saville Place, menenetie -upon ne _To 
continue an investigation into the active substances con- 
tained in the secretion of the thyroid gland 

PEMBREY, M.S., M.B., Physiological Laboratory, Oxford. ~See 0 a 

continuation of a research upon the effect of section of the 
— cord and of cence — -_ ageeeed - —- 
temperature 

Samways, D. W., M.D., Rassieh, Coen End, N N.—(1) To Sine 
strate the physical cause of the wave. (2) To investigate the 
time relation in the contraction of the left auricle and ven- 
tricle, when the as is eee in cases - — 
stenosis. . 

SHENNAN, T., M.B., 71, cent on Siseemn Edinburgh. —For 
continuing a research on catha edulis... 

SmiTH, HuGH R., M.D., Pathological Laboratory, University Col- 
lege, W.C. —For an investigation into the nature of the 
various exudations and transudations found within the body. 
(a) Special attention will be given to the examination of the 
different forms of fluid found in the various cysts originat- 
ing within the female pelvis. (b) The a of sean 
itic, ascitic, eedemic, and other fluids... 

SymMEs, W. L., M.R.C.S., Physiological Laboratory, St. Mary’s 
Medical School, W.—For emia his _— on nerve sec- 

ion we 

TuBBY, A. H., M. B. 39, these eee, E. ¢. _— an investi- 
gation on ‘the effect ‘of stimuli on the pleural and pericardial 
membranes. Observations to be made on heart, blood pres- 
sure, and respiration by theapplication « heat, cold, various 
antiseptic substances, etc. oe ove 

VINCENT, SWALE, M.B., Mason College Santee, _— pro- 
secuting a research upon _ physiology of - supra- 
renal capsules an ooo 

WEBSTER, J. C., M.D., Laboratory, o Semetetens Lane, Edinburgh. 
—For the following researches—(1) The place of fertilisation 
of the ovum. (2) External and internal wandering of the 
ovum. (3) The reaction of the peritoneum to the fertilised 
ovum, involving the een on of -_ ——— of amend 
abdominal gestation ... 

WHITE, A. H., L.R.C.P.I., 81, Gueavense square, Rathmines, 
Dublin.—For a research in connection with the changes in 
the composition of the blood in traumatic anemia 20 

WHITE, W. HALE, M.D.,and WASHBOURN, J. W., M.D., 65, Mester 
Street, W.—For expenses in connection with the working of 


their animal calorimeter 10 0 0 


£349 16 6 


The Council also, upon the recommendation of the Scientific Grants 
Comeeeees, have appointed to the two vacant scholarships for one year 

c Lloyd Jones and Dr. Cartwright Wood. There were twenty appli- 
a ions. 








From the report of the Puffin Island Biological Station 
for last year it appears that much work has been done in 
getting the station, which was taken over from the Liverpool 
Marine Biological ‘Committee in 1892, into working order. 
Investigations with regard to certain fishery questions were 
commenced, and the report also contains notes on the ento- 
mology, the flora, the land molluscs, and the earth worms of 
the island, and also on its archeology. The director of the 
station is Mr. Philip J. White, M.B., Lecturer on Zoology, 
University College, North Wales. 
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PROCEEDINGS OF THE COUNCIL. 
Ata meeting of the Council, held in the Council Chamber 
at the office of the Association, 429, Strand, W.C., on Wed- 
nesday, July llth, 1894 :— 
Present : 
Dr. J. Warp Cousins, President of the Council, in the 
chair. 
Dr. E. Lona Fox, President-elect. 
Mr. Henry T. Butiin, D.C.L., Treasurer, London. 
Dr. J. Barr, Liverpool. Mr. T. R. Jessop, Leeds. 
Dr. G. B. Barron, Southport. Mr. Jornpan Luioyp, Birming- 
Dr. R. W. Batren, Gloucester. 
Dr. T. BripawaterR, Harrow- 
on-the- Hill. 
Dr. J. 8S. Bristowez, F.R.S., 
London. 
Mr. Lanatey Browne, West 
Bromwich. 
Mr. ANDREW CLARK, London. 
Surg.-Gen. W. R. Cornisu, Mr. C. H. W. Parkinson, 
London. Wimborne Minster. 
Dr. H. R. Crocker, London. Dr. C. Parsons, Dover. 
Dr. G. W. Crowe, Worcester. Dr. F. M. Popr, Leicester. 
Dr. E. H. Dickinson, Liver- Dr. J. Rotsron, Stoke. 
pool. Dr. A. W. SANDForRD, Cork. 
Dr. J. L. H. Down, London. Dr. R. SaunpBy, Birmingham. 
Mr. George Eastes, M.B., D. A. SHEEN, Cardiff. 
London. Dr. E. MARKHAM SKERRITT, 


Dr. W. A. Exuiston, Ipswich. Clifton. 
Dr. R. 8. Fowxer, Bath. Mr. Nosie Situ, London. 


ham. 
Mr. N. C. MacnamAra, Lon- 


don. 
Sir W. Moorg, K.C.I.E., Lon- 


on. 

Dr. WirHers Moore, Burgess 
Hill. 

Mr. R. H. B. Nicnotson, Hull. 


Dr. J. H. Gatton, Upper Dr. R. Somervitxte, Gala- 
Norwood. shiels. 
Dr. C. E. Guascotr, Man- Mr.H.Srear,Saffron Walden. 


Mr. J. TAytor, Chester. 

Dr. J. Rosperts TuHomson, 
Bournemouth. 

Dr. T. W. TREND, Southamp- 


chester. 
Dr. Bruce Gorr, Bothwell. 
Dr. W. Gorpon, Exeter. 
Dr. H. Hanprorp, Notting- 


ham. ton. 
Mr. J. D. Harries, Shrews- Mr. F. WAttLAcE, London. 
bury. Mr. JosepH Wuirs, D.C.L., 
Mr. J. H. Hemm™ine, Kim- Nottingham. 
bolton. Mr. A. WINKFIELD, Oxford. 


Dr. W. L. WINTERBOTHAM, 


Dr. C. Hotman, London. 
Bridgwater. 


Mr. T. V. Jackson, Wolver- 
hampton. 


The minutes of the last meeting having been printed and 
circulated, and no objection taken to them, were signed as 
correct. 

Read letters of apology for non-attendance from the Presi- 
dent (Dr. Philipson), Dr. F. Bateman, Dr. Beverley, Dr. 
Mackenzie Booth, Dr. David Drummond, Dr. W. Russell, Mr. 
W. Thomson, Dr. Urquhart, Dr. W. F. Wade, and Mr. Wil- 
liamson. 

The President introduced Dr. Sandford, of Cork, who at- 
tended for the first time as representative of the Cork and 
South of Ireland Branch. 

Resolved: That any discussion upon the _ amend- 
ments of the Medical Acts be taken with the Parliamentary 
Bills Report at the annual meeting at Bristol. 

Read letters from the Irish Graduates’ Association, the 
Medical Sickness and Annuity Society, and New Sydenham 
Society, and the Postal Medical Officers, asking for permis- 
sion to hold meetings during the annual meeting of the As- 
sociation at Bristol. 

Read letter from Dr. Fletcher Beach asking for permission 
to hold an adjourned meeting of the Psychological Associa- 
tion on Tuesday, July 31st, in the section room of the Psycho- 
logical Section. 

Resolved: That permission, according to the proposed 
arrangement of the General Secretary, be given to the various 
societies and associations to hold their meetings at Bristol, 
so long as the meetings do not interfere with the programme 
of the Association. 

Read report of the Branch Committee of the Lancashire 
and Cheshire Branch, appointed to watch the progress of, 
and to oppose any proposed legislation for the registration of 








midwives, also letters from Mr. Upton, the Clerk to the 
Apothecaries’ Society, and Dr. Rentoul. 

Resolved: That the letters be received and entered on the 
minutes. 

Read resolution passed by the South-Eastern Branch, of 
which the following is a copy :— 

That this Branch considers that it will be to the advantage of both the 
medical profession and the public that the Council of the British Medical 
Association have power and authority to proceed against unqualified 
practice, and in other ways to protect the interests of the medical 
profession ; and that it will be to the advantage of all_if the Council were 
to authoritatively decide questions. which affect ‘medical men inter se. 
And this Branch request the Council of the Association to take such 
steps as are’ necessary to carry these suggestions into effect, and to 
promote union and combination among medical men. 

T. JENNER VERRALL, Hon. Sec. 

Resolved: That the resolutions of the South-Eastern Branch 
and the Midland Branch be referred to the Journal and 
Finance Committee for their consideration and report. 

Read resolution of the Oxford and District Branch, of which 
the following is a copy :— 

That, in {the opinion of this meeting, medical men ought not to meet 
in consultation medical officers of medical aid! associations (as defined 
by the Committee of the General Medical Council), and that the Branch 
Council should bring the matter before the Central Council, and that 
they (the Central :{Council) be urged to bring the matter before the 
Annual Meeting. 

W. LEWIS MORGAN, Hon. Sec. 

Resolved: That while declining to express any opinion on 
the question, the Council suggests that the Branch should 
bring the matter before the Annual Meeting by giving notice 
in the usual way. 

Read the resolution of the Lancashire and Cheshire Branch 
upon the report on the payment of the railway fares and the 
constitution of the Parliamentary Bills Committee, of which 
the following is a copy: 

That it be a recommendation from the Council of this Branch that in 
the constitution of the Parliamentary Bills Committee in addition to one 
representative from each Branch there should be additional representa- 
tives from those Branches containing more than 300 members, in the pro- 
portion of one representative for every complete 300 members. 

JAS. BARR, Hon. Sec. 

Resolved: That the question be postponed to the Annual 
Meeting upon the discussion of the report of the subcom- 
mittee on the payment and constitution of the Parliamen- 
tary Bills Committee, which wili be placed before the Annual 
Meeting at Bristol. 

Read letter from the Sanitary Institute asking for the ap- 
pointment of delegates to the next congress and exhibition 
of the Sanitary Institute. 

Resolved : That Dr. Spottiswoode Cameron and Mr. Lang- 
ley Browne and any other member of the Council who pro- 
poses to go to the meeting be requested to represent this 
Council at the conferences. 

Read letter from the Honorary Secretary of the Inter- 
national Congress of Hygiene, asking that delegates be sent 
to the Congress. 

Resolvei: That Sir Walter Foster, M.P., and Dr. Saundby, 
together with any other member of the Council who may 
decide to be present, be requested to represent this Council 
at the coming meeting of the International Congress of 
Hygiene and Demograp 7 at Buda-Pesth. 

Read letter from Dr. Mackay, Honorary Secretary to the 
Railway Servants’ Eyesight Committee, asking the Council 
to consent to an extension of the work of the Committee to 
mariners’ eyesight. 

Resolved: That the letter be referred to the Council to be 
held at Bristol on Thursday, August 2nd. 

Read letter from Lord Stamford, asking that Dr. Anderson 
might be allowed to address the meeting at Bristol on the 
subject of his trial. 

Resolved: That the President of the Council be requested 
to reply to the letter, stating that discussions of professional 
subjects will not allow time to be given for an address by Dr. 
Anderson. 

Resolved: That the request of the Section of Psychology to 
invite barristers and solicitors to attend the discussion on 
criminal responsibility be granted. 
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Resolved: That the 133 candidates whose names appear on 
the circular convening the meeting, providing that they are 
all British subjects, be and they are hereby elected members 
of the Association. 

Resolved: That the consideration of the candidates whose 
names are mentioned on the supplemental list issued be 
postponed till the next meeting of the Council at Bristol. 

The draft annual report of the Council was then con- 
sidered. 

Resolved: That the report of the Council be received, ap- 
proved, and published in the Journat for presentation at the 
annual meeting at Bristol on July 3lst (see page 181.) 

Resolved: That the report of the Parliamentary Bills 
Committee be received, approved, and published in the 
JouRNAL for presentation at the annual meeting at Bristol on 
July 3lst (see page 183). 

Resolved: That the report of the Scientific Grants Com- 
mittee be received, approved, and published in the JouRNAL 
for presentation at the annual meeting at Bristol on July 3lst 
(see page 188). 

Resolved ; That the report of the Committee on Legislation 
for Inebriates be received, approved, and published in the 
JouRNAL for presentation at the annual meeting at Bristol 
on July 31st (see page 193). 

Resolved: That the report of the Medical Charities Com- 
mittee be received, approved, and published in the JouRNAL 
for presentation at the annual meeting at Bristol on July 
3lst (see page 193). 

Resolved: That the report of the Committee on School 
Children be received, approved, and published in the Jour- 
NAL for presentation at the annual meeting at Bristol on July 
3lst (see page 197). 

Resolved: That the interim report of the Anesthetics Com- 
mittee be received, approved, and published in the JouRNAL 
for presentation at the annual meeting at Bristol on July 
3lst (see page 199). 

Resolved: That the report of the Therapeutic Committee 
be received, approved, and published in the JournaL for 
presentation at the annual meeting at Bristol on July 3lst. 
(see page 200). 

Resolved: That the report of the Committee on Railway 
Servants’ Eyesight be received, approved, and published in 
the JourNAL for presentation at the annual meeting at Bristol 
on July 3lst (see page 200). 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain a letter 
from the Medical Sickness Society, a resolution on the subject of 
the scientific examination of school children, and the accounts for 
the quarter, amounting to £7,762 9s. 9d.; also letter from Dr. T. C. 
Moore, Secretary New. Zealand Medical Association. 

Resolved: That the minutes of the Inebriates Legislation 
Committee of June 12th last be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Inebriates Legislation Committee contain the 
annual report of the Committee. 

Resolved : That the minutes of the Medical Charities Com- 
mittee of July 3rd be received and approved, and the recom- 
mendations contained therein carried into effect. 

The minutes of the Medical Charities Committee contain the report of 
the Subcommittee upon the replies from the various hospitals and 
dispensaries, and a resolution passed by the South of Ireland 
Branch upon the question of hospital abuse. 

Resolved: That the minutes of the Premises and Library 
Committee of July 10th be received and approved, and the 
recommendations contained therein carried into effect. 

The Premises and Library Committee minutes contain the particulars 
of the agreement for the tenancy of No. 2, Harvey’s Buildings, also 
particulars for the increase of the hot water apparatus, an agree- 
ment with the Vestry of St. Martin-in-the-Fields respecting a ven- 
tilating pipe being erected at the rear of 2 and 3, Agar Street, and 
the report of the Hon. Librarian. 

Resolved: That the minutes of the Branch Organisation 
Committee of July 10th be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Branch Organisation Committee contain the by- 
laws of the Dundee Branch, the East Anglian Branch, the by-laws 
and adoption of a Branch of the Association for Gibraltar, and the 
recognition-of a new Branch for Deccan; also the altered by-laws of 
the South Indian Branch. 

Resolved: That the minutes of the Trust Funds Committee 


of July 10th be received and approved, and the recom- 





mendation that the Middlemore prize be awarded to Mr. E, 
Treacher Collins, F.R.C.S., carried into effect. 

Resolved: That the minutes of the Scientific Grants Com- 
mittee of July 10th be received and approved, and the recom- 
mendations contained therein carried into effect. ——— 

Resolved: That the minutes of the Parliamentary Bills 
Committee of July 10th be received and approved, and the 
recommendations contained therein carried into effect. 





BRITISH MEDICAL ASSOCIATION, 
SIXTY-SECOND ANNUAL MEETING, 
THe sixty-second Annual Meeting of the British Medical 
Association will be held at Bristol on’ Tuesday, Wednesday, 
a and Friday, July 3lst, August Ist, 2nd, and 3rd, 

President: Grorce Hare Purripson, M.D.Cantab., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President-Elect : E. Lone Fox, M.D.Oxon., Consulting Phy- 
sician to the Bristol Royal Infirmary. 

President of the Council: J. Warp Covstns, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: HENRY TRENTHAM Bort in, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Toomas 
GRAINGER STEWART, M.D.Edin., Professor of the Practice of 
Physic and Clinical Medicine in the University of Edinburgh. 

An Address in Surgery will be delivered by JaMzs Greie 
ee, M.B., F.R.S.E., Surgeon to the Bristol Royal In- 

rmary. 

An Address in Public Medicine will be delivered by Sir 
CHARLES CAMERON, M.D., Medical Officer of Health, Dublin. 


A. MEDICINE. 
: Library of Medical School. 

President : FRrrepEericK T. Roperts, M.D. Vice-Presidents : 
E. Marxuam Skerritt, M.D.; R. SHincietron Situ, M.D. 
Honorary Secretaries: W.T. Brooxs, M.A., M.B., 32, Holywell, 
Oxford; J. Micnett CLARKE, M.D., 28, Pembroke Road, 
Clifton, Bristol. 

Wednesday, August Ist.—I. Discussion on Functional 
Diseases of the Heart, introduced by Douglas Powell, M.D. 
The following gentlemen have announced their attention of 
taking part in the discussion: Sir Frederic Bateman, Paul 
M. Chapman, M.D., James A. Lindsay, M.D., G. A. Gibson, 
M.D., E. Markham Skerritt, M.D., R. Shingleton Smith, 
M.D., A. Ernest Sansom, M.D., P. Watson Williams, M.D., 
Ha — M.D., H. Handford, M.D., and Francis 
Hawkins, M.B. 

Thursday, August 2nd.—II. Discussion on Pyrexia and its 
Treatment, introduced by W. Hale White, M.D. The follow- 
ing gentlemen will take part in the discussion: E. Mark- 
ham Skerritt, M.D., Shingleton Smith, M.D., James Barr, 
M.D., James A. Lindsay, M.D., J. E. Shaw, M.D., H. 
Handford, M.D., Douglas Powell, M.D.,and W. Soltau Fen- 
wick, M.D. 

Friday, August 3rd.—III. Ataxia and the Diseases of which 
it is a Symptom, introduced by J. A. Ormerod, M.D. The 
following 7.x will take part in the discussion: James 
Cagney, M.D., W. L. Andriezen, M.D., F. W. Mott, M.D.., 
Henry Waldo, M.D., J. 8. R. Russell, M.B., and J. Michell 
Clarke, M.D. 

The following papers have been announced : 

ALTHAUS, Julius, M.D. The Differential Diagnosis of Nosophobia and 

Hypochondriasis. 
BENTLEY, A. J. M., M.D. A Few Practical Hints for Invalids on the 

Maintainance of Health in the Climate of Egypt. 

CAMPBELL, Harry, M.D. The Mechanical Treatment of Heart Disease. 

CLARKE, Michell, M.D., will show cases and morbid specimens of Friede- 
rich’s Disease and a case of Tabes. ’ 

FENWICK, W. Soltau, M.D. Dyspepsia of Strumous Origin. 

FIsHER, Theodore, M.D. Diastolic and Presystolic Murmurs in Dilated 

Hearts without Valvular Disease. 

GrBson, G. A., M.D. The Conduction of Cardiac Murmurs. 

HaiG, Alexander, M.D. Direct Intreduction of Uric Acid into the Body, 
its Bearing on the Prevention and Treatment of Disease. 

HyvbkE, Samuel, M.D. The Natural Mineral Waters and Climate of Buxton 
their Indications and Modes of A plication. 

LAFFAN, T., M.D. On Some Cases illustrating Cardiac Prognosis, 

Lane, Hugh, L.R.C.P. Neurotic Arthritis. 

Mort, F. W.,M.D. Pernicious anemia. 

Ross, J. Carne. Some Notes on a Series of Cases of Cancer. 

Rowat, J.,.M.D. Chill as a Cause and Symptom of Disease. 
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RUSSELL, J. 8. R., M.B. The Diagnostic Importance of certain late Phe- 
nomena in Lesions of the Dorsal and Lumbar Cord. 
Sansom, A. Ernest, M.D. Disturbances of the Cardiac Rhythm subse- 


quent to Influenza. 

SmiTH, R. Shingleton,M.D. (1) Pulmonary Stenosis and Endocarditis a 
cause of Embolic Pneumonia and Chronic Intermittent Fever. (2) Mem- 
branous Exudations, more especially those of_Intestinal Origin. 

WALDO, Henry, M.D., will show a case of Early Tabes with Arthropathy 
and Perforating Ulcer. 

WETHERED, F. J., M.D. The Treatment of Chronic Heart Disease by 
Baths and Gymnastics as practised at Nauheim. 

Wuitsy, C. J., M.D. Modern Hydropathy; its Relation to General 


Therapeutics. 
WILLIAMS, P. Watson, M.D. A case of Pancreatic Diabetes, treated by 


Grafts of Sheep’s Pancreas. 
Dr. F. J. Wethered will give a practical demonstration of 
the Treatment of Chronic Heart Disease by Gymnastics on 


Thursday at 9.30 a.m 


B. SuRGERY. 
Physical Seience Lecture Room—University College. 


President : W. Mircuett Banks, M.D. Vice-Presidents : 
Netson C. Dosson, F.R.C.S.; Professor Vicrorn Horsey, 
F.R.S. Honorary Secretaries: G. A. Wriaut, M.B., 8a, St. 
John Street, Manchester ; James Swain, M.D., 14, Bucking- 
ham Place, Clifton, Bristol. 

The following subjects have been selected for discussion in 
the Section : 

1. The Operative Treatment of Perforative Ulcer of the 
Stomach and Intestines. To be introduced by A. Pearce 
Gould, M.B., F.R.C.8. The following gentlemen will take 

art in the discussion: G. H. Hopkins, F.R.C.S. (Swansea), 

. Maclaren, M.D. (Carlisle). rr fy Robson, F.R.C.S. (Leeds), 
J. Ward Cousins, M.D., F.R.C.S. (Portsmouth), Rutherford 
Morison, F.R.C.S. (Newcastle-on-Tyne), Gilbert Barling, 
F.R.C.8. (Birmingham), J. Paul Bush, M.R.C.S. (Bristol)., 
and W. F. Haslam, F.R.C.S. (Birmingham). N. C. Dobson, 
F.R.C.S. (Bristol), D. Harrisson, F.R.C.S.Ed. (Liverpool), J. 
Murphy, M.D. (Sunderland). K. Franks, F.R.C.S.I. (Dublin), 
R. O’Callaghan, F.R.C.S.1I. (London). 

2. The Surgical Treatment of Injuries of the Spine and 
Spinal Cord. To be introduced by William Thorburn. M.D., 
F.R.C.S. The following gentlemen will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.S. (Swansea), W. M. Barclay, 
F.R.C.8. (Bristol), C. B. Keetley, F.R.C.S. (London), H. 
Langley Browne. F.R.C.S. (West Bromwich), Gilbert Bar- 
ling, F.R.C.S. (Birmingham), and R. W. Lovett, M.D. (Bos- 
ton U.S.A.), D. Harrisson, F.R.C.S.Ed. (Liverpool), W. 
Thomas, F.R.C.S. (Birmingham), Noble Smith, F.R.C.S.Ed. 

8. The Treatment of Injuries of the Lower End of the 
Humerus. To be introduced by Jonathan Hutchinson, jun., 
F.R.C.S. The following gentlemen will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.S. (Swansea), Professor 
Landerer (Stuttgart), R. Jones, F.R.C.S.Edin. (Liverpool), 
J. Ward Cousins, M.D., F.R.C.S. (Portsmouth), Damer 
Harrisson, F.R.C.S.Ed. (Liverpool). 

The following papers have been announced : 

Bus, J. P., M.R.C.S. (Bristol). A Case of Division of the Pneumogastric 

Nerve, Suture, Recovery 
COLLIER, Mayo, F.R.C.S. (London). Hallux Rigidus with Specimens. 
COTTERELL, E., F.R.C.S. (London). The Diagnosis between Some Forms 

of Syphilis of the Tongue and Early Epithelioma 
FRANKS, K., F.R.C.S.I. (Dublin). (1) @sophagectomy with Remarks on 

the Treatment of (Esophageal Stricture. (2) A Case of Aural Fibroids. 
FIARRISSON, Damer, F.R.C.S.Ed. (Liverpool). 1. Meningeal Hemorrhage 


followed by Paralysis and epg 4 and Motor Aphasia treated success- 
ne by Operation. 2. Note on the Treatment of Traumatic Delirium 

remens. 

Jones, R., F.R.C.S.Edin. (Liverpool). On Amputation and Shock and 
Amputation through Shoulder-joint for Diffuse Spreading Traumatic 
Gangrene. 

Lowe, T. P., M.R.C.S. (Bath). The Treatment of Senile Rheumatic 
Arthritis of the yg: by Forcible Movements. 

Mayo Rosson, F.R.C.S. (Leeds). On a Consecutive Series of Ovarioto- 
mies performed in the Surgical Clinic at a General Hospital. 

Mor1son, Rutherford, F.R.C.S. (Newcastle-on-Tyne). On Some Points 
in the Anatomy ofthe Right Hypochondriac Region relating espevially 
to Operaton for Gall Stones. 

Morton, C. A., F.R.C.S. (Bristol). A Case of Malignant Disease of the 
Testis in which the Interior of the Growth was filled with decolorised 
Clot and Brown Fluid simulating Hematocele. 

MOULLIN, C. M., M.D,, F.R.C.S. (London). The Treatment of Enlarge- 
ment of the Prostate by Removal of the Testes. 

Murpary, James, M.D. (Sunderland). 1. Splenectomy, with Notes of a 
Successful Case. 2. Notes of a Case of Rupture of the Bladder treated 
by Abdominal Section, Suture, Recovery. 

Neve, E. F., M.D. Clinical Remarks on Sixty-five Cases of_Operation for 
Vesical Calculus. 





Radical Cure during Operation 


O'CALLAGHAN, R., F.R.C.S.I. (London). 
emarks 


for Strangulated Hernia in Octogenarians with some Fractical 


Thereon. 
Snow, H.. M.D. (London). The “ Dispersible” Tumours of the Mamma, 
The Operative Treatment of Flat Foot. 


STOKES, Sir William (Dublin). 
TAIT, Lawson, F.R.C.S. (Birmingham). Typhlitic and Perityphlitic In- 


flammation and a with an Especial Regard for the Different 
Opinions expressed on the Prognosis of the Disease by Physicians and 


Operating Surgeons. 
THOMAS, J. L., F.R.C.S. (Cardiff). The Condition of the Tympanic Mem- 


brane in some Head Injuries. 


C. OsstzTRic MEDICINE AND GYNZCOLOGY. 
Lecture Room No. 2—University College. 


President : Professor J. G. Swayne, M.D. Vaice-Presidents: 
E. Mains, M.D.; A. E. Avust-Lawrence, M.D. Honorary 
Secretaries: R. Boxart, M.D., 29, Weymouth Street, London, 
W.; Water ©. Swayne, M.B., 8, Leicester Place, St. 
Paul’s Road, Clifton, Bristol. 

The following subjects have been selected for discussion 
in the Section : 

1. The Necessity of Inducing Labour in Ceriain Conditions 
of the Mother not Obstructing Delivery. To be opened by 
Robert Barnes, M.D., Consulting Physician-Accoucheur to 
St. George’s Hospital, London. The following gentlemen 
will take part in the discussion: Fancourt Barnes, M.D., R. 
Bell, M.D., T. More Madden, M.D., J. Murphy, M.D., W. 


H. C. Newnham, M.A., M.B., J. Inglis Parsons, M.D., A. J. 
on M.D., Professor M. Cameron, and John Campbell, 


2. The Treatment of Hemorrhage during the Last Two 
Months of Pregnancy. To be opened by W. J. Smyly, M.D., 
Master of the Rotunda Hospital, Dublin. The following 
ence will take part in the discussion : Fancourt Barnes, 

.D., R. Bell, M.D., J. W. Byers, M.D., T. More Madden, 
M.D., J. Murphy, M.D., W. H. C. Newnham, M.A., M.B., J. 
Inglis Parsons, M.D., E. Stanmore Bishop, F.R.C.S., 
Professor M. Cameron and A. J. Smith, M.D. 

The following papers have been announced : 

AusT-LAWRENCE, A. E., M.D. On Abdominal Section as Part of the 
Treatment in Certain Cases of Menstrual Retention due to Atresia of 
the Genital Tract. 

BARNES, Fancourt,M.D. Selection of Cases for Hysterectomy. 

BELL, Robert,M.D. On Ovariotomy. 

BisHopP, E. Stanmore F.R.C.S. The Technique of Vaginal Hysterectomy. 

CoLuins, E. T., F.R.C.S. The Nervous Impulses Vontrolling Menstrua- 
tion and Uterine Hemorrhage. 

CULLINGWORTH, C. J.,.M.D. On a Case of Advanced Extrauterine Ges- 
tation in which a Living Child was Removed, the Placentaleft undis- 
turbed, and the Abdominal Wound entirely closed. 

DempsEyY, Alexander, M D. On Curetting the Uterus for Puerperal Sep- 
ticeemia, with notes of two successful cases. 

EpGE, Fred., R.C.S. A Modification of the Alexander Adams’s 
Operation. : 

HARRISSON, Damer, F.R.C.S.Ed. On Paresis of the Intestines following 
Abdominal Operation. 

JESSETT, F. B., F.R.C.S. On Thirty Cases of Vaginal Hysterectomy for 
Carcinoma Uteri with Two Deaths. 

KEITH, George E. The Operative Treatment of a Form of Dysmenor- 
rhea and Sterility. 

LAWRIE, Macpherson, M.D. Two Cases of Hysterectomy followed by In- 
sanity. 

MADDEN, T. More,M.D. On Pruritus and other Hyperzsthetic Condi- 
tions of the Vulva and Vagina. 

MARTIN, Christopher, F.R.C.S. Some of the Complications and Diffi- . 
culties met with in the Removal of the Uterine Appendages. 

MurRPHY, James, M.D. Notes of a Case of Hematometra successfully 
Treated by Hxsterectemy. 

NAIRNE, J. Stuart, F.R.C.S. On Resection of the Uterus for Fibroid 
Tumours and other Diseases. 

NEWNHAM, W. H.C.,M.B. Successful Treatment of Sterility. 

PurRSLow, C. E., M.D. An Account of Four Cases in which Separation of 
the After-coming Head had occurred during Delivery, aii of the 
Means used to Extract the Head. 

RABAGLIATI, A., M.D. Some Obscure Ailments which simulate Ovarian 
Disease, their Causes and Treatment. 

REID, W. L., M.D. A Case of Simple Enterocele Vaginalis Posterior with 
an Operation for its Relief. 

SCHARLIEB, Mary A. D.,M.D. Treatment of Uterine Myomata. 

SmyLy, W. J.,M.D. Total Extirpation of the Myomatous Uterus, 

TAYLOR, John, F.R.C.S. On Doubling of the Uterus and Vagina and 
Allied Malformations. 

WALTER, W., M.D. Ovarian Dermoid containing 3,940 Pea-like Bodies. 

WIiLuraMs, J. D., M.D. Tuberculous Disease of the Portio Vaginalis. 


D. Pusiic MEDICINE. 
Museum Theatre. 
President : Professor W. H. Corrietp, M.D. Vice-Presidents: 


J. Lane Norrer, M.D.; D. 8. Davies, M.D. Honorary 
Secretaries: B. H. Mumsy, M.D., Town Hall, Portsmouth ; 





Juty 28, 1894.] 


PROGRAMME OF ANNUAL MEETING. 


Tue Barrisu 
MeEpDIcaL JOURNAL 


225 


a 








J. So Seeaean, M.R.C.S., 17, Whiteladies Road, Clifton, 
Bristol. 

Papers on the following subjects have been announced and 
will as far as possible be read on the various days as indi- 


cated below. 


Wednesday, August Ist. 

DAVIES, Sidney, M.D. (Plumstead). Ventilation of Sewers. 

ANDERSON, A. Jasper, M.D. (Blackpool). Ventilation of Sewers. 

NEECH, J. T., L.R.C.P. (Atherton). Sewer Ventilation and the Movement 
of Air in Sewers. 

PRINGLE, R., Brigade-Surgeon-Lieutenant-Colonel, M.D. 1. The Seasons 
and Sites of Hindu Pilgrimages in Bengal and their Bearing on Epi- 
demic Cholera. 2. Notes on an Outbreak of Bubonic Plague in British 
Ghurwal Himalayas in 1864. 

STEPHENS, E., L.R.C.P. (Ilminster). Cremation. 

MAHOMED, A. G.S., M.R.C.S. Should there be a Civii Medical Service 


for Great Britain ? 
THOMPSON, Sir Henry. Cremation, its Progress at Home and Abroad, 


and the Medical Responsibilities which it entails. 
Discussion of above papers. 
Tharedag, August 2nd. 
NoTTER, J. L., Brigade-Surgeon-Lieutenant-Colonel, M.D. Filtration of 


Potable Waters. 
THRESH, J. C., M.B. The Interpretation of Water Analyses. 
PRINGLE, R., Brigade-Surgeon-Lieutenant-Colonel, M.D. The Storage of 


Rain Water for ‘ee Purposes. 
KENWOOD, H. R., M.B. Notes on the Origin and Spread of Enteric Fever. 


CAMERON, J. Spottiswoode. M.D. Diarrhca in the Autumn of 1893. 
WALDO, F. J., M.D. and WAtsH, David, M.B. 1. Does Baking Sterilise 
Bread? 2. Does Cooking Sterilise a Meat Pie? (To be illustrated by 


cultivations, slides, etc.). 

BUCKMASTER, G. A., . Recent Experimental Methods employed in 
Diagnosis of Typhoid Bacilli contrasted with Coli Commune. 
Discussion of above papers. 


Friday, August 3rd. 
PRIESTLEY, J., M.D. (Leicester). Some Lessons to be Learnt from an 


Epidemic of Small-pox in an Unvaccinated Community. 
Evans, Arnold, M.D. The Aérial Convection of Small-pox. 
ALLAN, F. J.,.M.D. Public Measures for the Prevention of Phthisis. 
BLACKMAN, J., M.D. Public Measures for the Prevention of Phthisis. 
BROWNE, Lennox, F.R.C.S.Ed. .The Etiology of Diphtheria in Relation 
to Insanitation. 

Discussion of above papers. 

The following gentlemen will take part in the discussions: 
J. Spottiswoode Cameron, M.D., alter Dowson, M.D. 
Sydney Davies, M.D., Herbert Jones, L.R.C.8.I., A. Jasper 
Anderson, M.B., A. Robinson, M.D., Brigade-Surgeon-Lieu- 
tenant-Colonel R. Pringle, M.D., Thomas D. Savill, M.D., 
4 aor’ M.D., Jas. T. Neech, L.R.C.P., F. C. Dodsworth, 

eee 


Should time permit discussion on the following additional 
subjects will be invited. 
1. Notification : Difficulties Experienced ; Value of. 
2. Hospital Isolation and Accommodation required for 
Urban Sanitary Districts, Counties, and Rural Districts. 
3. The Value of the Bacteriological Determination of 
Cholera. 
4. Port Preventive Measures and the 1893 Cholera Epidemic 
in England. 
5. Infant Mortality in Relation to Female Labour. 
N.B.—It is hoped that gentlemen who have promised 
papers will kindly note the days on which it is proposed they 
shall be taken. 


E. PsycHoLoey. 
Lecture Room No 4—University College. 

President: G. F. BLANDFoRD, M.D. Vice-Presidents: 8. R. 
Puitipps, M.D.; FretcHer Bracu, M.B. Honorary Secre- 
taries: ©. 8. W. Cosson, M.D., Bailbrook House Asylum, 
Bath ; R. 8. Stewart, M.D., Glamorgan County Asylum, 
Bridgend. 

On August Ist the President will open the work of the 
Section by giving an address upon the ‘Prevention of In- 
— and a discussion is specially invited upon this 
subject. 

On August-2nd at 11 a.m. it is proposed to hold a discus- 
sion upon ‘“ The Law in Relation to the Criminal Responsi- 
bility of the Insane ;” L. A. Weatherly, M.D., has promised 
to — it, and members of the legal profession will be in- 
Vi to join (as visitors) in the debate. 

The following additional discussions have been guano’: 
The Treatment of Neurasthenia, to be opened by G. H. 
Savage, M.D. The Status of Assistant Medical Officers in 
Lunatic Asylums, to be opened by C. Mercier, M.B. Points 





Connected with the Education of Feeble Minded Children, 
to be opened by G. E. Shuttleworth, M.D. 

The following gentlemen are expected to take part in the 
discussions : Drs. Fletcher Beach, H. A. Benham, Bourneville, 
E.M.Cooke,A. N. Davis, A. 8. Eccles,C. K. Hitchcock. M.D.,D. 
Nicolson, R. Noot, Rees Philipps, T. D. Savill, J. B. Spence, 
Hack Tuke, T. 8. Tuke, Outterson Wood, and Oscar Woods. 


The following papers have been announced : 
ANDRIEZEN, W. Lloyd, M.D. Contributions and Susi estions towards a 
Pathological Classification of the Insanities (w: Microscopic De- 


monstration of Specimens). 
BEACH, Fletcher, M.D. On Defects and Mental Diseases in Children. 


BLAKE, Henry, M.B. (Great Yarmouth). Four Cases Illustrating the 
Origin and Possible Prevention of Different Types of Insanity. 

BULLEN, F. St. J., M.R.C.S. The Influence of Reflex and Toxic Agencies 
in Insanity and E ilepsy. 

CAMPBELL, Harry, M.D. Train Panic. 


Fox, B. B., M.D. A Case for Diagnosis. 
KERR, Norman, M.D. Probationary Curative Restraint of the Alleged 


Insane. 
RUTTLEDGE, Victor J.,M.B. Facial Expression in the Insane, illustrated 


by an Album of Photographs. 
SHAW, James, M.D. (Liverpool). The Early Treatment of Mental Cases in 


Private Practice. 
SmiTH, Telford, M.A., M.D. Cases of Sporadic Cretinism Treated by 


Thyroid Extract with lantern demonstration. 
STEWART, R.8S.,M.D. The Spastic and Tabetic Types of General Para- 


lysis. 
fembers attending the Section will be invited to inspect 


the Bristol City and County Asylum at Fishponds, near 
Bristol, on Thursday afternoon August 2nd, H. A. Benham, 
M.D. Medical Superintendent. 

There will be a Lantern Demonstration: 1. On the effects 
on nerve cells of electrical stimulation and fatigue, as illus- 
trated by Dr. Hodge, Clarke University, Mass. 2. The histo- 
logical changes in ganglion cells, the result of functional ac- 
tivity, by Dr. Gustave Mann, communicated by Dr. Batty 
Tuke. 

Notices of resolutions to be proposed by Dr. L. A. 
WEATHERLY and Dr. CHARLES MERCIER: 

1. That in the opinion of this meeting the present law relating to the 
defence of insanity in criminal cases as laid down by the Judges in 1843, 
is not in accord with modern mental science and should be reconsidered. 

2. That in the opinion of this Association the time has arrived at which 
itis desirable that the House of Lords should again ask the opinion of 
the Judges as to the questions that ought to be left to the jury in crimi- 
nal casesin which the plea of insanity is raised. 

3. That the Lord Chancellor be asked to receive a deputation from this 
Association on the subject. 

F. PATHOLOGY. 

Chemical Lecture Theatre—University College. 
President : G. Sums WoopnHeap, M.D. Vice-Presidents 
JosepH Frank Payne, M.D.; M. A. Rurrer, M.D. Hono- 
rary Secretaries : NonMAN Darton, M.D., 4, Mansfield Street, 
London, W.; C. A. Morton, F.R.C.S., 24, St. Paul’s Road, 

Clifton, Bristol. 

On Wednesday, August Ist, 8. Monckton Copeman, M.D., 
will introduce a discussion on the Pathology of Vaccinia. 
A. Stanley Kent will read a paper on the Histology of the 
Vaccine Vesicle. Professor Chauveau, of Paris; Dr. Voight, 
of Hamburg; M. A. Ruffer,M.D.; H. G. Plimmer, M.R.C.S8.; 
Professor R. W. Boyce ; 8. Coupland, M.D.; A. P. Luff, M.D.; 
and T. W. Hime, M.D., are expected to speak on the subject 
of the Pathology of Vaccinia. 

On the same day it is expected that the following papers 


will also be read: 
PowERr, D’Arcy. M.A., F.R.C.S. An Experimental Investigation into the 


Causation of Cancer. 
CLARKE, T. Jackson, F.R.C.S. The Sporozoa of Cancer and the Sporozoa 


of Variola—a comparison. 

SNow, Herbert, M.D. (1) Cancer and Phagocytosis. (2) Marrow Infec- 
tion and other Novel Points in the Pathology of Cancerous Dis- 
eases. 

SuRVEYOR, N. F., M.D., and Boyce, R., M.B. The Fungus Foot Disease of 


India. 


On August 2nd the following papers will probably be read : 
CAMPBELL, Alfred W.,M.D. Degenerations Consequent on Destructive 


Lesions of the Human Cerebellum. 
RUSSELL, J. 8. Risien, M.B. Degenerations consequent on Lesions of 


the Cerebellum. 
TURNER, Aldren, M.D. The Central Connections of Certain Cranial 


Nerves. 
Mott, Frederick T., M.D. 


Sclerosis. 
TREVELYAN, E., M.D. The Morbid Anatomy of an unusual Case of 


Infantile Palsy, involving the whole length of the Cord. 
MACFADYEN, Allan, M.D. The Biology of the Ringworm Organism. 


The Pathology of Amyotrophic Lateral 
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MACFADYEN, Allan, M.D., and BLAXALL, F. R.,M.D. Thermophilic Bac 


teria. 

McWEENEY, Edmund J., M.D. A Chromogenic Bacillus, perhaps Identical 
with Bacillus Chromo-aromaticus. 

Frrre, W. Kington, M.B. The Influence of Creasote on the Virulence of 
the Tubercle Bacillus. 

Ritrcuiz, James, M.B. Relation between Chemical Composition and 


Antiseptic Action. 
BOKENHAM, T. J., L.R.C.P., and Fenwick, William Soltau, M.D. A Con- 


tribution to the Chemistry of Enteric Fever. | 

On August 3rd the following papers will probably be read : 
AULD, A. G., M.D. A further repcrt on the Suprarenal Gland and the 

Causation of Addison’s Disease. 

MuRRAY, George, M.D. The Effects of Thyroidectomy in Rabbits. 

Spears, onathan, jun., F.R.C.S. Tertiary Syphilitic Lymphaden- 
tis. 

HARRISON, Reginald, F.R.C.S. The Pathology of Enlarged Prostate. 

BLAXALL, F. R., M.D. Ameebic Dysentery. 

Surgeon-Major Smyth, M.D., and Norman Dalton, M.D., 
will show sections of Malarial Tissues, and Leonard A. Bid- 
well, F.R.C.S., will show sections of Skin Grafts. 

J. H. Targett, F.R.C.S., will give a lantern demonstration 
in the Museum on Wednesday afternoon on Hydatids in the 


Bones. 

There will be an exhibition of specimens, bacteriological 
cultures, instruments for pathological research, etc., in the 
museum attached to the Section. 

PATHOLOGICAL MusEuM. 

Drs. Plimmer and Blaxall will exhibit in the Pathological 
Museum a collection of cultures of the pathogenic and non- 
pathogenic organisms with microscopic specimens of the 
most important bac'eria from the bacteriological laboratories 
of the British Institute of Preventive Medicine. 

More than one hundred specimens of special interest have 
been selected from the hospital museums in Bristol for the 
annual Pathological Museum. 

G. OPHTHALMOLOGY. 
Medical Lecture Theatre, Medical School. 

President : F. R. Cross, M.B. Vice-Presidents: H. E. Juuer, 
¥.R.C.S8.; Srmzon SNELL, F.R.C.S. Honorary Secretaries: C. 
H. Waker, M.B., 3, Leicester Villas, St. Paul’s Road, 
Clifton, Bristol; J. Taraam THompson, M.B., 24, Windsor 
Place, Cardiff. 

The following papers have been announced: 


BEAUMONT, W. M., M.R.C.S. The Soldier’s Red Coat as a cause of Retinal 
Hyperesthesia. 

CHISHOLM, J. J., M.D. (Baltimore). On the Good Effects of Dressing one 
Eye only after Cataract Extractions. 

CLARKE, Ernest, B.S., F.R.C.S. The Association of Blepharitis with Ame- 
tropia, with Analysis of 100 Cases. 

Da GAMA, Sir J. A. (Bombay). Some remarks on Subconjunctival Mercu- 
rial Injections in Syphilitic and other Diseases of the Eye. 

= . W., F.R.C.S. The Influence of Education as a Cause of Eye 

sease. 

EDRIDGE-GREEN, F. W., M.D. A New Spectroscope for the Quantitative 

Estimation of Defects of Colour Perception. 

GOULD, G. M., M.D. (Philadelphia). On Slight Degrees of Eye Strain; 
their Pathological Effects and Therapeutical Treatment. 

GRIFFITH, John, F.R.C.S. Criticism concerning Recent Views as to the 
Secretory Function of the Ciliary Body. 

HEWETSON, H. B., M.R.C.S. 1. Blepharitis and Asthenopia in German 
Jew Tailors in Leeds. 2. Asthenopia and Headaches in Girl Machinists 
- Leeds. 3. The effects of Electric Welding Operations upon the 

yes. 

sonreon. G. Lindsay, M.D. The Influence of Prolonged Excessive Light 
on Vision. 

Jones, H. E., L.R.C.P. 1. Double Shadow in Koroscopy. 
Field in Reynaud’s Disease. 3. Hysterical Squint. 

JULER, H., F.R.C.S. On the Diagnosis and Treatment of the Three Chief 
Forms of Contagious Ophthalmia, namely, the Catarrhal, the Puru- 
lent, and the Granular Varieties. 

LANDOLT, Professor E. (Paris). Some Rules to Simplify the Diagnosis of 
Ocular Paralysis. 

MCGILLIvRay, A., M.B. The Therapeutic Value of Ice in Ophthalmic 
Surgery. 

RUSSELL, J. 8. R.. M.B. Experimental Investigation of Eye Movements. 

RUTTLE, Robert, L.M.Dub. Report on Three Cases of Orbital Tumour. 

Scotr, Kenneth, M.B. The Treatment of Granular Conjunctivitis or 
Trachoma. 

Gupee, Simeon, F.R.C.S. On the Relations of Occupation to Eye- 
sight. 

SNELLEN, Hermann. Keratitis Panctata. 

< - ae Sydney H. A., F.R.C.S. Cellulitis following Mules’s Opera- 

on. 

STEVENS, Dr. G. T. (New York). 


2. Contracted 


The Maintenance of Equal Rotation of 


the Eyes after 7. on the Ocular Muscles. 
Taytor, 8. J., M. 
Ganglion. 
THOMPSON, J. L., M.D. (Indianapolis). 
Opacity and Luxation of the Crystalline Lens. 
THOMPSON, J. Tatham, M.B. Keratomalacia in Acute Infantile Jaundice. 
Wray, C., F.R.C.S. 


B. A case of Probable Disease of the Lenticular 
Observations on some Phases of 


Mixed Astigmatism. 





A paper has also been promised by T. J. Bokenham, 
LR.CP. 


H. LARYNGOLOGY AND OTOLOGY. 
Physiology Lecture Theatre, Medical School. 

President: P. McBripz, M.D. Vice-Presidents: W. H. 
Harsant, F.R.C.S.; Barctay J. Baron, M.B. Honorary 
Secretaries: P. Watson WiuutaMs, M.v., 2, Lansdown Place, 
Victoria Square, Clifton, Bristol; W. Murtiiaan, M.D., 28, 
St. John Street, Deansgate, Manchester. 

The following subjects have been proposed for formal dis- 
cussion: 

August Ist.—The Prognosis of Chronic Non-Suppurative 
Otitis Media (with Imperforate Membrane), to be —s by 
G. P. Field, M.R.C.S., London, and Thomas Barr, M.D., Glas- 
gow. 

August 2nd.—The Treatment of Acute and Chronic Laryn- 
geal Stenosis, to be opened by David Newman, M.D., Glas- 
gow, William P. Northrup, M.D., New York, and Joseph 
O’ Dwyer, New York (paper to be presented by Dr. Northrup). 

August 3rd.—The Diagnosis and Treatment of Empyema 
of the Nasal Accessory Sinuses, to be opened by Greville 
Macdonald, M.D., London; Charters Symonds, M.S.Lond., 


Urban Pritchard, M.D.; Dundas Grant, M.D.; Wyatt Win- 
rave, M.R.C.S.; R. Fullerton, M.D.; R. Mackenzie Johnston, 
.D., J. B. Ball, M.D.; Seanes Spicer, M.D.; T. Mark Hovell, 
F.R.C.S.Ed.; H. B. Hewetson, M.R.C.S.; G. W. Hill, M.D. ; 
C. W. Warden, M.D.; John Bark, F.R.C.S.Ed.; Dr. Birkett 
(Montreal); W. F. Brook, F.R.C.S.; Felix Semon, M.D.; J. 
Ward Cousins, M.D.; Mayo Collier, F.R.C.S. ; Lennox 
Browne, F.R.C.S.Ed.; Scanes Spicer, M.D.; G. Jackson, 
F.R.C.S.; and J. W. Downie, M.B., have intimated their in- 
tention to take part in the discussions. 
Time will also be allowed for the reading and discussion of 
special papers. 
The following papers have been announced : 
BARR, Thomas, M.D. Note on Removal of the Malleus in Cases of 
Suppuration from the Attic and Antrum. 
BRONNER, A., M.D. 1. On Intratympanic Injections in the Treatment of, 
a, Chronic Dry Catarrh of the Middle Ear ; b, Chronic Purulent Catarrh 
of the Middle Ear. 2. On the Use of the Curette in the Treatment of 


Tuberculous paeyneree. 
Downlk, J. Walker, M.B. The Care of the Ear during the Course of the 


Exanthemata. 
DRINKWATER, H., M.D. Treatment of Rhinitis Atrophicans or Ozena, 


COLLIER, Mayo, F.R.C.S. On the Surgery of the Frontal Sinuses. 
DutTron, Thomas, M.D. Voice Hygiene. 
GRANT, Dundas, M.D. A More Exact Sogpoenien of Rinne’s Test. 
HARSANT, W. H., F.R.C.S. The Hearing Power of Deaf Mutes. 
Hitt, G. W., M.D. Otitis Media Acuta, a Persunal Experience. 
Love, J. Kerr, M.D. Deafmutism as a Clinical Study. 
MCBRIDE, P., M.D. Coryza Caseosa. 
METCALFE, G., M.B. A-Case of Rudimentary Auricle. 
MILLIGAN, W., M.D. Observation upon Excision of the Ossicula Auditus 
in Chronic Suppurative Otitis Media. 
MuRDpDOCH, Burn, M.D. Case of Fibrinous Rhinitis. 
PERMEWAN, W., M.D. 1. Laryngeal Paralysis in Chronic Nervous Disease. 
2. Deafness and Stupidity in School Children. 
SPICER, Scanes, M.D. A Successful Method of Examining the Larynx and 
Removing Laryngeal Growths in very Young or Unmanageable Children. 
WILLIAMS, P. Watson, M.D. The Larynx in Typhoid Fever. 
WINGRAVE, V. H. Wyatt, M.R.C.S. Turbinal Varix: its Pathology, 
Symptomatology, Diagnosis, and Treatment. 7 
Mr. Thomas Chater will exhibit a working model of the . 
Larynx, to show the movements of the Vocal Cords in pro- 
ducing various tones of Voice. (Demonstrated by Dr. Scanes 
Spicer.) 
I. DERMATOLOGY. 
Lecture Room No. 8—University College. 


President: A. J. Harrison, M.B. Vice-Presidents : STEPHEN 
Macxkenziz, M.D.; H. Watpo, M.D. Honorary Secretaries: 
J. Hancockge WaTHEN, M.R.C.S., 16, York Place, Clifton, 
Bristol; H. Lzstrze Roserts, M.D., 46, Rodney Street, 
Liverpool. 

Wednesday, August Ist, 10 a.m.—Lupus: its Etiology, 
Pathology, and Relations to Other Forms of Cutaneous 
Tuberculosis, introduced by Professor Leloir. H.G. Brooke, 
M.B.; Norman Walker, M.B.; Henry Waldo, M.D.; G. W. 
Potter, M.D.; James Startin, M.R.C.S.; and Dale James, 
M.R.C.S., have promised to take part in the discussion. 

Thursday, August 2nd, 10 MTT “eK of Eczema, 
introduced by Malcolm Morris, F.R.C.S.Edin. E. D. Mapother, 
M.D. (London), A. 8. Myrtle, M.D. (Harrogate), T. D. Savill, 
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M.D., James Startin, M.R.C.S., David Walsh, M.B., J. Brown, 
M.D., and G. W. Potter, M.D., will take part in the discussion. 

A paper by Dr. G. Echeverria will be read by Dr. Unna on 
Dr. Savill’s Epidemic Disease, and preparations shown. 

Etiology and Treatment of Acne, introduced by Stephen 
Mackenzie, M.D. Phin. 8. Abraham, M.D., A. Eddowes, 
M.D., James Startin, M.R.C.S., Leslie Phillips, M.D., J. 
Brown, M.D., and Leslie Roberts, M.D., have promised to 
take part in the discussion. 

Friday, August 3rd, 9.30 a.m.—The Nervous Origin of 
Diseases of the Skin and its Importance in Treatment. 
Radcliffe Crocker, M.D., T. Colcott Fox, M.B., Stephen 
Mackenzie, M.D., T. D. Savill, M.D., H. Handford, M.D., 
and G. W. Potter, M.D., have promised to take part in the 
discussion. _ 

The following papers have been announced : 

ABRAHAM, P.8.,M.D. An Improved Apparatus for the Introduction of 

Germicidal Fluids into the Scalp under Pressure. 

ANDERSON, Professor McCall. n the Necessity on the Part of the 

Student for the Clinical Study of Dermatology. 

BowLEs, R. L., M.D. Observations on the Scientific Aspect of the Infiu- 
ence of Solar Rays on the Skin. 

BROOKE, H. G., M.B. Trade Eczema or Dermatitis. 

DUNBAR, Eliza L. W.,M.D. The Use of Belladonna in Allaying Irrita- 
tion and Healing Certain Skin Diseases. 

EpDpOWES, A.,M.D. The Ways of Infections : their Importance as regards 

Treatment of Skin Affections and the Prevention of Relapses. 

Fox, T. Colcott, M.B. Remarks on a Case of Mycosis Fungoides. 

HUTCHINSON, Jonathan, F.R.C.S., F.R.S.. On Certain Diseases of the Skin 
induced by Exposure to Sun. 

JAMES, Dale, M.R.C.S. Some Relations between Psoriasis and Eczema. 

ROBERTS, H. Leslie, MD. The Present Position of the Question of Vege- 
table Hair Parasites. 

STARTIN, James, M.R.C.S. Treatment of Psoriasis by Tar and Chryso- 
phanie Acid. 

TAYLOR, Stopford, M.D.. Remarks on a Case of Mycosis Fungoides (will 
exhibit patient). 

WALDO, Henry, M.D. Treatment of Favus of Scalp and Nails. 

WALKER, Norman, M.B. Note on Pigmented Tumours of the Skin. 

WALSH, David, M.B. A Case of Symmetrical Lupus in Seton Scars. 

Dr. Unna will demonstrate various organisms associated 


with skin diseases. 


J. DIsEASES OF CHILDREN. 
Lecture Room No. 5—University College. 

President: W. Howsure Dickinson, M.D. ice- Presidents: 
JoHN Epwarp SuHAw, M.B.;Freperic S. Evz, F.R.C.S. 
r oengs j Secretaries: R. W. Murray, F.R.C.S., 15, Rodne 
Street, Liverpool; Bertram M. H. Roaers, M.D., 11, Yor 
Place, Clifton, Bristol. 

On Wednesday, August Ist, a discussion on the Treatment 
and Complications of Whooping-Cough. To be opened by J. 
Carmichael, M.D. The following gentlemen have signified 
their intention to take part in the discussion: C. Elliott, 

.. E. Mansel Sympson, M.D., and F. W. Burton- 

Fanning, M.D. 

August 2nd.—Diphtheria: Its Diagnosis and Treatment. 
To be opened by H. R. Hutton, M.D. The following gentle- 
men have signified their intention to take part in the Ticeus- 
sion: J. Dacre, L.R.C.P., W. G. Black, F.R.C.S., W. 
P. Northrup, M.D. (New York), E. Mansel Sympson, 

.D., A. Murray Gray, L.R.C.P., J. E. Shaw, 'B, F 
Wethered, M.D., P. Watson Williams, M.D., H. D. Chaplin, 
M.D., (New York), T. Eastes, M.D., J. Broom, L.R.C.S., and 
T. Pagan Lowe, L.R.C.P. 

August 3rd.—The Treatment of Tuberculous Disease of 
Joints. To be opened by Frederick S. Eve, F.R.C.S. The 
following gentlemen have signified their intention to take 

art in the discussion: J. Ewens, L.R.C.P.,A. E. Barker, 

.R.C.S., Noble Smith, F.R.C.S. Edin., D’Arcy Power, M.B., 
W. G. Black, F.R.C.S., A. Parkin, M.D., C. H. Milburn, M.B., 
R. Jones, F.R.C.S., E. L. Freer, M.R.C.S., W. Thomas, F.R.C.S., 
and Jordan Lloyd, F.R.C.S. 

The following papers have been announced: 

Broom, John, M.D. Some Remarks and Experience on a New Remedy 
for the Topical Treatment of Infectious and Non-infectious Follicular 
Ulceration of Mucous Membranes. 

CHAPLIN, HENRY D., M.D. (New York). A System of Infantile Measure- 

seam. L.R.C.S.,and L.R.C.P. Deformities of the Lower Extremities 

(with Exhibition of Cases). 

FREER, E. LUKE, M.R.C.S. 1. Some Notes on the Orthopedic Treatment 
of Deformities, with Illustrative Cases. 2. An Effective and Inexpensive 
Instrument for the after-treatment of Talipes. 

Jeune, H. R., M.D. How the Health of Infants is Influenced by their 

Jouna. RoBERT, F.R.C.S. 1. The Treatment of Paralytic Joints. 2. The 

Treatment of Injuries about the Elbow-joint in Children. 











Lioyp, Jordan, F.R.C.S. The Treatment of Curvatures of the Long 
Bones by a Fracture. 

MACKEY, E., M.D. A Case of Multiple Neuritis in a Child, with Remarks. 

MORGAN, GEORGE, L.R.C.P. Varicella Bullosa. 

MILBURN, C. H., M.B. Osteotomy for Genu Valgum. 

MuRRAY, R. W., F.R.C.S. The Treatment of Rickety Deformities by 
means of Osteoclasis. 

PARKIN, ALFRED, M.D. The Treatment of Spinal Caries and its Results 
by a 

Power, D’Arcy,M.B. The Value of Bursal Enlargements as Indications 
of Incipient Tubercutous Arthritis. 

RovE, BARRETT, M.D. The Study of Diseases of Children and its Place 
in the Medical Curriculum. 

Tussy, A. H., F.R.C.S. Craniectomy for Microcephaly and its Results. 


Dr. Northrup will show for Dr. O’Dwyer (New York) an 
apparatus for artificial respiration. 


Honorary Local Treasurer: W. Jounstone Fyrrz, M.D., 
Rodney Place, Clifton. 


Honorary Local Secretary: E. Marxuam Sxernitt, M.D., 
Edgecumbe House, Richmond Hill, Clifton. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 31ST. 
9.30 A.M.—Meeting of 1893-94 Council. 
114.M.—First General Meeting, Large Hall, Victoria Rooms. 
Report of Council. Reports of Committees and 
other business. 
ais in the Cathedral, sermon by the Rev. Canon 
inger. 
8.30 P.M.—Adjourned General Meeting from 11 A.M. President’s 
ddress,and any business adjourned from Meeting at 
11 o'clock. 
WEDNESDAY, AUGUST IST. 
9.30 A.M.—Meeting of 1894-95 Council. 
10 A.M. to 2 P.M.—Sectional seootinge- 
11 A.M.—Organ Recital at the Colston Hall. 
2 P.M.—Opening of the Clifton Spa and Pump Room. Luncheon 
y Mr. Newnes. 
2.30 P.M.—Second General Meeting, Large Hall, Victoria Rooms 
Address in Medicine by Sir Thomas Grainger Stewart, 
M.D. Presentation of Middlemore Prize. 
4.30 P.M. to6P.M.--Garden Party given by Mr. Lewis Fry at Goldney 
House, Clifton. ’ 
8.30 P.M.—Reception by the President and the Executive ommit- 
tee at Clifton College. Ulumination of the Zcological 
Gardens 
THURSDAY, AUGUST 2ND. 
9.30 A.M.—Meeting of Council. 
0 A.M. to 2 P M.—Sectional mooting?. 
11 A.M.—Excursion round the City Docks by invitation of the 
Docks Committee. 
3P.M.—Third General Meeting, Lecture Room of Victoria 
Chapel (opposite Reception Room). Address in Sur- 
gery by Mr. James a Smith, M.B. 
4P.M. to6 P.M.—Garden Party given by Sir Greville and Lady Smyth at 
Ashton Court’ 
4.45P.M. 7P.M.—Garden Party given by the Head Master of the Gram- 
mar School and Mrs. Leighton at the Grammar School 
p.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 3RD. 
9.30 to 11 a.m. Sectional Meetings. 
11 A.M.—Concluding General Meeting, Large Hall, Victoria Rooms. 
Addressin Public Medicine by Sir Charles Alexander 
Cameron. 

1.30 P.M.—Luncheon at the Merchant Venturers Hall by Invita- 
tion of the Society of Merchant Venturers. 

1.30 p.M.—(Special train, Clifton Downs Station). Luncheon at 
the Assembly Rooms, Bath, by invitation of the Mayor 
and Corporation of Bath. 

3.20 P.M.—(Special train, Clifton Downs Station). Reception at the 
Pump Room, Bath, by the Bath Section of the Bath 
and Bristol Branch. ; 7 

1.1 p.m.—(Ordinary Fast Train, Bristol Station). Visit to Cleve- 
don by invitation of Residents of Clevedon. Luncheon. 

2.30 P.M.—Visit to the Bristol Waterworks Reservoirs at Barrow 
Gurney. , ; 

8 P.M.—Reception by the Mayor of Bristol in the Colston Hall, 
Concert by the Madrigal Society 8.30 P.M, 


SATURDAY, AUGUST 4TH, 
Excursions. 
9.15 A.M.—To Berkeley Castle. 
10.10 A.M.—To Chepstow, Tintern, and Symonds Yat. 
9.25 A.M.—To Wells and Glastonbury. 
9 A.M.—To Weston-super-Mare and Cheddar, 
9 A.M.—To Lynmouth and Ilfracombe. 


Places of Interest.—The Cathedral, College Green. St. Mary’s, Redcliffe 
The Mayor’s Chapel, College Green. The Council House, Corn Street 
St. Peter’s Hospital, Peter’s Street. The Museum and Library, Queen’s 
Road. The Zoological Gardens, Guthrie Road. : 

Hospitals.—(Open to Members at any time). The Bristol Royal Infir- 
mary, Maudlin Street. The Bristol General Hospital, Guinea Street. The 
Bristol Hospital for Sick eee one ee St. Michael’s Hill. The 
Bristol Eye Hospital, Lower Maudlin Street. — : 

Viubs.—(On production of card of membership). The Clifton Club, The 
Mall. The Literary and Scientific Club, Berkeley Syuare. The Salisbury 
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Club, Queen’s Road. The Constitutional Club, St. Stephen Street. The 
Liberal Club, Clare Street. The Commercial Rooms, Corn Street. 

Theatres.—The Prince’s Theatre, Park Row; The Private Secretary. The 
Theatre Royal, King Street ; Lost in London. 

Works, etc.—(Tickets to be obtained at the Reception Room.) Messrs. 
J.8. Fry and Sons, Chocolate and Cocoa Manufactory, 11 to 25, Uuion 
Street ; . Ist and 2nd, 3 P.M. to 4.30 P.M., 30 each day. Victoria Pot- 
tery, 8t. Philip’s Marsh; July 3ilst and August Ist, 11 A.M. tol P.M., un- 
limited. Messrs. Robinson and Co.’s Paper Factory, 1 to 4, Redcliffe 
Street, ; August 2nd, morning and afternoon, 3 parties of 20. Messrs. 
W. D. and H.O. Wills’s Tobacco Factory, East Street; July 3lst and 
August 2nd, 10.30 A.M. and 2 P.M., unlimited, in parties of 20. Messrs. 
Spillers and Naker’s Flour Mills, Redcliffe Back; August Ist and 3rd, at 
11 A.M.,15 each day, gentlemen only. Messrs. Edwards, Ringer, Bigg’s, 
and Co.’s Tobacco Manufactory, 60, Redcliffe Street; August Ist and 2nd, 
at 10 A.M., unlimited. Atlas Engine Works, St. George; August Ist and 
2nd, any hour, unlimited. Messrs. Llewellyn’s and Laines’s Bell Foun- 
dry, Castle Green ; July 3lst, August Ist, 2nd, and 38rd 10A.M. tol P.M., 2 
to 5 P.M.. unlimited. Messrs. Price, Sons, and Co.’s Stoneware Pottery, 
39-44, Thomas Street; August Ist and 2nd, 11 4.M. tol P.M.,and 2PM. to4 
P.M., unlimited,in parties of 12. Bristol Wagon Works, Lawrence Hill; 
August Ist and 2nd, at 11.304 mM. and 3.30 P.mM., unlimited in parties of 20. 
Messrs. Champion and Co.’s Confectionery Works, Lewin’s Mead; August 
1st, 2nd, and 3rd, at 3 P.M., 40 each day. 

Drives.—Cadbury Camp, Brockley Coombe, Penpole Point, Blaise Castle, 
Arbutus Walk, and Henbury, Leigh Woods, and Nightingale Valley. 


REcEPTION Room. 

A room at the Victoria Rooms, Clifton, Bristol, will be 
opened at 4 o’clock in the afternoon on Monday, July 30th, 
and on Tuesday, July 3lst, and the following days at 9 o’clock, 
for the issue of tickets to members and for supplying all 
necessary information. It is particularly requested that 
members on their arrival will at once proceed to the recep 
tion room, enter their names and addresses, and obtain their 
tickets and Daily Journals containing programme, inquire 
for letters and telegrams, consult the list of lodgings, hotels, 
ete. 


’ ; DINNER TICKETS. 
Dinner tickets may be obtained on application to Mr. J. 


Paul Bush, Vyvyan House, Clifton Park. 


The exhibitors in the Annual Museum have arranged to 
open the exhibition with a conversazione on the evening of 
Tuesday, July 3ist, to be held immediately after the Presi- 
dent’s address. 


Notices oF Morron. 
Dr. Joun Ince hereby gives notice that he will move: 

That this meeting regrets the great and growing increase in the annual 
expenditure as compared with the income of the Association; and sug- 
gests to the Council the expediency of a careful and substantial reduction 
thereof in all departments, especially in the matter of the editorial and 
office expenses, which appear out of all proportion to the needs and 
nature of the BRITISH MUDICAL JOURNAL. 


Dr. Mgap hereby gives notice that he will move: 

(1) That a Committee be appointed to bring the matter of railway 
fares of members attending the annual and local meetings of this 
Association, before the railway companies, with a view to the obtaining 
of return first class tickets at single fares for all members attending such 
meetings. That a sum not exceeding be granted for the purpose 
of Sereying the expenses of members of such Committee attending as 
wk ~y 7 the ae agg oe A ——s 

p at when practicable ladies be admitted to the dinn 
British Medical ‘Association. a 


Dr. T. Garrett Horper hereby gives notice that he will 


move: 
‘That this meeting strongly recommends the Council to constitut 
Ethical Section at the annual meetings. ie 


July 20th, 1894. Francis Fowke, General Secretary. 








REGISTRATION OF MIDWIVES. 


At the annual meeting of the Bath and Bristol Branch held 
on June 27th, Dr. Flemming introduced the subject of the 
registration of midwives, which was discussed by Drs. Aust 
Lawrence, Markham Skerritt, Broom, Ewens. Harrison, and 
Alford; and it was resolved to postpone the further con- 
sideration of the subject until there was a Bill before 
Parliament. 








Tue French Society of Dermatology and Syphiligraph 
will hold its fifth annual meeting this year a ious ob 
August 2nd and two following days. 





SPECIAL CORRESPONDENCE, 


PARIS. 
Paris and its Water Supply.—Medical Aid for Deep Sea Fisher- 
men.—French Hospital at Constantinople. 

THE Paris water companies have constructed on the heights 
of Montreuil-sous-Bois two large water reservoirs, each of a 
capacity of 10,000 cubic metres. These reservoirs are for 
filtered water, to be distributed among the communes situ- 
ated at the east of Paris. An accident has happened at 
the moment the works are approaching completion. Two 
workmen were killed, and the filtered water cannot be 
distributed for another twelve months. ‘ 

A circular of instruction, sent by the Minister of Marine 
to captains of fishing vessels giving them medical direc- 
tions to be carried out in theabsence of a medical man, is ex- 
citing the amusement and indignation of the medical press. 
The word “‘diachylon” is explained to mean bands used to brin 
together the edges of wounds, and an illustration is given 0 
two large wounle dressed in this way. The Minister of the 
Marine evidently does not know that there is only one sur- 
geon in Paris (whom it is unnecessary to name) who dresses 
wounds in this way. Neither the circular of instructions nor 
the surgical chests supplied are satisfactory. The Progrés 
Médical suggests that ‘‘ private initiative” should organise 
‘‘boat hospitals” to provide the sailors at sea on fishing ves- 
sels with immediate medical relief. ; 

M. Cambon, the French Ambassador at Constantinople, 
has laid the first stone of the French hospital at Taxim. 
Most of the distinguished and influential members of the 
French colony were present, but all festivities were avoided 
on account of the tragic death of President Carnot and the 
still more recent catastrophe at Constantinople. 


ST. PETERSBURG. 
The Twelfth International Medical Congress.—Medical Con- 
JSerence in Saratof.—A Bicentenary. 
Ir has been finally decided to hold the Twelfth International 
Medical Congress in Moscow, and the University of Moscow 
has undertaken to make the necessary arrangements. 

A conference of physicians representing the Governments 
of Saratof, Tambof, Voronezh, Astrakhan, Samara, Simbirsk, 
and the Don Cossack Territory will be held this autumn in 
Saratof. 

On August 19th (3lst) two centuries will have passed since 
the degree of Doctor-of Medicine was first conferred on a 
native of Russia. In 1694 Petr Vassilievitch Postnikof, who 
was born in Moscow, obtained his Doctor’s degree in the 
University of Padua. At that time there were no medical 
degrees granted in Russia. The University of Moscow was 
founded in 1755, but it was not until 1793 that it obtained 
from the Empress Catharine II powers to confer a degree 
of Doctor of Medicine. The first to receive it was Dr. Thoma 
Moiseéf, the subject of whose dissertation was ‘‘ De Respira- 
tione.” He was afterwards Extraordinary Professor of 
Pathology and Dietetics in the same University. 


CORRESPONDENCE. 


“A GIGANTIC ABUSE.” 

Srr,—In April last you published a letter under the above 
heading from Dr. Rushton Parker, of Kendal, in which he 
stated that, a few years ago, while a regular attendant on the 
hospital practice at Moorfields, he, with a view to write a 
thesis for his M.D. degree, made a study of 100 cases of 
interstitial keratitis, which he collected in nine months out 
of a ninth part of the practice at that hospital; that he made 
a point of seeing the parents, and brothers, and sisters of 
most of his cases, in order to study the history and signs of 
syphilis in each family, and that he was confident that the 
vast majority were well able to pay reasonable fees ; and that 
he still had the names and addresses of all his cases, and was 
ready to hand them over to anyone who would undertake to 
investigate this point. I wrote to Dr. Parker, and having 
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obtained the names and addresses, placed them in the hands 
of the Charity Organisation Society, from whom I have this 
week received a reply, to the effect that with regard to the Royal 
London Ophthalmic Hospital it appears to be almost impos- 
sible to make any new inquiries. The authorities at the 
hospital, it seems, now employ an inquiry officer to ascertain 
those patients who are prima Gace able to pay a consultant’s 
fee of one guinea, and these are debarred from further 
attendance. ‘In fact, it appears,” adds my informant, “‘ that 
they are acting in defence of the staff of the hospital alone, 
and not in any way either in- the interest of general practi- 
tioners, or of charitable work generally.” 

No doubt the staff of the hospital will feel bound to take 
notice of a statement made on such excellent authority.—l 


am, etc., S 
Dulwich, July 21st. H. Netson Harpy. 


“THE HEALTH CONGRESS.” 
To the Editor of the British MrepicaL JOURNAL. 
Srr,—I sent the following letter to the Lord Mayor on 
July 19th, but have not yet received any reply.—I am, etc., 


Brompton Square, S.W., July 24th. JOHN BRAYE. 
44, Brompton Square, S.W., July 19th, 1894. 
To the Right Hon. the Lord Mayor, 

My LorD,—Several months ago you sent a letter to the Vestry of Ken- 
sington inviting delegates to a Health Congress, to be held in the City 
from July 25th to 3ist. Believing the letter to be an invitation to a bond- 
fide congress to discuss matters of interest to the public I moved a reso- 
lution in the Vestry to appoint delegates. The Vestry agreed, and ap- 

ointed myselfasone. A few days ago I received a letter from the 

estry Clerks of Shoreditch and St. Giles’s demanding 21s. for adelegate’s 
ticket, offering as an inducement to hurry up with the cash a free visit to 
Messrs. Barclay and Perkins’s brewery and a visit to the Small-pox Hos- 
_ at Long Reach, finishing up with a half price entertainment at 
rury Lane Theatre. 

My time is much too useful to spend time or money; on such matters, 
and further I consider it a distinct breach of faith to invite people to a 
congress and then to demand money after the invitation has been ac- 
cepted under the impression that time only was asked for. 


Iam, my Lord, yours truly, 
JOHN BRAYE, 


Member of Kensington Vestry. 








THE PROPOSED REGISTRATION OF MIDWIVES. 

Srer,—In the Brirish Mepicat JourNAL of July 14th you 
publish a letter from Dr. Rentoul giving an epitome of his 
latest views on the registration of midwives for the benefit, 
as he says, of some inquirers. I say ‘‘latest ” advisedly, for his 
views have changed so considerably that it is likely enough 
he should be asked to recapitulate them. 

I have before me a letter written by him to the late Dr. 
James Aveling, who had asked for a categorical reply on 
certain points respecting Dr. Rentoul’s views about mid- 
wives. The letter is dated December 2nd, 1890, and gives Dr. 
Rentoul’s views, of that period, in his own words, which I 
will quote. 

After advocating in this letter the appointment of a com- 
mittee by the House oi Commons, he goes on to say, ‘‘ I 
should like the committee to take and collect evidence on 
the education, examination, registration, supervision, and 
practice of midwives, both at home and abroad;” and he 
adds, ‘‘If the committee reported in favour of a registration 
Bill my opposition would be as chaff”; and he says still 
further, ‘‘If the Bill would be a good one then I would 
work for it.” 

The committee was appointed, and was reappointed, and 
gave its verdict entirely in favour of legislation after having 
collected evidence on all the points mentioned. Dr. Rentoul 
has, however, changed. He now says that his aims are ‘‘ to 
oppose any proposed legislation for the so-called registration 
of midwives.” 

It may be of use to point out some of the inconsistencies 
between Dr. Rentoul’s aims and his arguments. He says in 
his letter in the JourNnat of July 14th that one of his present 
aims is ‘‘to supply all pregnant women with fully 
educated and qualified practitioners in their confinements,” 
and refers to his —— for further amplification of his 
views. I refer to his pamphlet (third edition), and find on 
p. 64 as follows: ‘‘ The public are more than amply provided 
for” in respect to the present available means for supplying 
every poor woman with skilled medical aid in childbirth. 

Another of his aims is ‘‘ not to interfere with the present 





midwives, but to insist that no more midwives be created ’”’— 
that is, no more midwives are to be trained, and the present 
untrained woman is to be allowed to go on handing down, as 
in former generations, to her descendants the legacy of 
ignorance and self-importance she herself inherited. 

In the letter of 1890 Dr. Rentoul complains that the Bill 
then before the public (and long since withdrawn) dealt only 
with registration, and not with education, because ‘‘ the rules. 
relating to education are yet optional, and the training 
schools won’t adopt them.” He now proposes in a general 
manner to improve the education of obstetric nurses, and to 
register them in a manner which will have no legal force. A 
woman thus ‘‘registered” would be fully entitled to strike 
herself off the ‘‘register” and set up asa midwife, without 
the least guarantee as to her fitness. What benefit would 
such a registration be, either to the community or to the 
obstetric nurse ?—I am, etc., 

Fellows Road, N.W., July 18th. 


THE PROPOSED er. a OF THE MEDICAL 


Srr,—As a member who has had some practical experience 
in dealing with quacks and other unqualified practitioners, I 
venture to say that there is one part of the proposed amend- 
ments to the Medical Act which ought to be carefully con- 
sidered before it is finally approved. I allude to the follow- 
ing paragraph : 

‘1. He shall not be guilty of an offence under this Act: 

‘a. If he shows that he is not ordinarily resident in the 
United Kingdom, and that he holds a qualification which 
entitles him to practise medicine or surgery in a British 
pesca or foreign country, and that he did not represent 

1imself to be registered under the Medical Acts.” 

Now, Sir, it is well known to most practitioners that from 
time to time we are honoured with the presence of ladies 
and gentlemen who hold qualifications of an American origin. 
These persons do not hide this light under a bushel; they 
adopt means of advertising themselves which, if adopted by 
registered practitioners in their country, would certainly lead 
to their being struck off the Register. These persons again 
do not scruple to deliver lectures to women, which cannot 
be characterised as anything but improper and indecent ; 
they do not hesitate to make statements about the profession 
generally which are anything but flattering to us; and yet it 
is seriously proposed to exempt such persons from any 
penalty under the proposed Amended Act. I will only say in 
conclusion that if we are going in for an amendment of the 
Medical Acts, let us by all means have such a measure as 
will protect the general practitioner from the encroachments 
of the bogus degree man as well as from the ordinary quack 
doctor.—I am, ete., 

Cardiff, July 2ith. 


J. RowLAnD HumpHrReys. 





T. Garrett Horper. 





THE HOLY WELL AT SHIREHAMPTON. 

Sir,—A letter appears in the British Mepicat JourNnAL of 
July 2lst calling attention to the Holy Well here. If any 
members of the Association care to visit it I shall be most 
happy to act as their guide, and also to show them Pempole 
Point. The vicar would, I am sure, have been most pleased 
to have done this himself, but unfortunately he is away from 
home and I do not think he will be back in time.—I am, etc., 

Shirehampton, July 22nd. CuHarLes Hoitom, M.R.C.S8. 





PROFESSOR CROOKSHANK’S EVIDENCE BEFORE THE 
ROYAL VACCINATION COMMISSION. 

Sir,—Surgeon-Major Pringle has been misled by the 
article in the British MepicaL JOURNAL on my evidence 
before the Royal Vaccination Commission, and I must 
express regret that an article—I cannot call it a criticism—so 
one-sided and misleading, should have appeared in the 
JouRNAL of our Association. I have not recommended the 
old and dangerous plan of small-pox inoculation as a substi- 
tute for the present system of public vaccination. What I 
have recommended is clearly stated on p. 123 of ~~ evidence. 
I would sugge:t that Surgeon-Major Pringle should read my 
work on the History and Pathology of Vaccination, and my 
evidence before the Commission, as I shall not be able to be 
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present at the Bristol meeting, and any discussion with 
Surgeon-Major Pringle would not, under the circumstances 
I have referred to, be of any value whatever.—I am, etc., 
East Grinstead, July 17th. Epa@ar M. CrooksHANK. 
*,* We shall be glad if Professor Crookshank will point out 
any points in which the article in question is misleading. 





SHORTHAND IN MEDICINE. 

Srr,—In order to promote the use of shorthand in medicine 
it is desirable that a list should be compiled of all those who 
use it. We would, therefore, ask each practitioner and 
student who is acquainted with phonetic shorthand to send 
his name and address to Dr. Neil, Warneford Asylum, Oxford. 
A printed copy of the list will be sent to each one whose 
name appears on it. The preparation of a list of medical 
phonographers is intended as a preliminary step towards 
such further measures for mutual help and encouragement 
as may appear advisable.— We are, etc., 

W. R. Gowers, M.D., F.R.C.P. 
Epwp. B. Gray, M.D. 

July 21st. JAMES NeErn, M.D. 

THE DISPUTE IN THE MEDICAL DEFENCE UNION 
AND THE NEW MEDICAL DEFENCE 
ASSOCIATION. 

Srr,—As mover of one of the resolutions passed at the 
largely-attended meeting of members of the Medical Defence 
Union, held on April 18th, space is craved to express regret 
that some members of the Union should seek to establish 
another defence association. Surely those who, like myself, 
considered the Council blundered in the matter of Collie v. 
Bloxham, will have opportunity enough to express and carry 
their views at the special general meetings shortly to be held ; 
and again, at the annual general meeting for the election of 
councillors, the dissentients, if attending in sufficient force, 
would be able to fill the vacant seats with men of their own 
choice. The reforms needed—an entirely elective executive 
and a narrowing of the field of work—should be sought within 

the Union by constitutional agitation. 

It is lamentable that within a few years two fresh societies 
should be started for medical defence, as a result of dif- 
ferences in the Medical Defence Union. In order to have a 
society strong to protect its members and feared and re- 
spected by the public, it is to;be hoped none will ‘‘ leave the 
old ship, seaworthy still.”—I am, etc., 

Eltham, July 18th. H. HAvetock StTuRGE. 


OBITUARY, 


JOHN CAPORN SMITH, M.R.C.S., L.S.A., J.P. 

Mr. JoHN CAaporn Situ died on July 15th at his residence 
in Great Yarmouth. Mr. Smith was born at Northampton in 
1812. He was educated at Merchant Taylors’ School and St. 
Bartholomew’s Hospital, taking the diploma of M.R.C.S. in 
1834, and that of L.S.A. in the subsequent year. He com- 
menced practice in Great Yarmouth in 1836. He was early 
in his career appointed Surgeon to the Great Yarmouth Hos- 
pital; for many years he was Surgeon to the old East Norfolk 
Militia ; and for the last thirty-nine years was Surgeon to the 
Great Yarmouth Workhouse, retiring from that position on 
account of failing health in March last, when he was unani- 
mously voted by the guardians a superannuation annuity of 
two-thirds of his salary. Independently of appointments he 
had for many years an extensive private practice. He was a 
very old member of the British Medical Association, and 
some years since was President of the East Anglian Branch. 
Apart from his professional duties he was an alderman and 
senior magistrate for the borough. He was a prominent Free- 
mason, three times master of his lodge, and on two occasions 
Senior Provincial Grand Warden of the Provincial Grand 
Lodge of Norfolk. 

On the occasion of the fiftieth anniversary of his weddin 
day on January 12th, 1886, Mr. Smith was the recipient o 
handsome presents and addresses from the magistrates, 
brethren of his lodge and from his medical brethren; the 
address from the latter testifying to his high professional 














conduct throughout his long eareer. His funeral took place 
on July 19th at the parish church, Great Yarmouth, and was 





attended by many of his friends and late patients. Many 
members of the medical profession attended, and the Mayor 
and Corporation, as well as many of the Town Council, were 
present. The board of guardians were represented, and six 
staff sergeants from his old regiment attended from their 
headquarters at Norwich. He was attended during his last 
illness with the greatest kindness by his friend of many 
years, Mr. W. E. Wyllys. He has left a widow, one son—who 
is a member of the medical profession—and three daughters 
to mourn his loss. , 





Mr. Tom Bristow, L.R.C.P.& S.Edin., whose death occurred 
at his residence, 50, George Square, Edinburgh, on July 2nd, 
was born at Halifax in 1860. He was left an orphan at an 
early age, and commenced his professional studies at 
Edinburgh, where he took the L.R.C.P. and L.R.C.S. qualifica- 
tions in 1883. After a short period of work in a country 
practice, he was invited to undertake the duty of superin- 
tendent of the department of Midwifery and Gynecology in 
the Marshall Street Dispensary, an appointment which he 
retained for nearly two years. In this office by his untiring 
and ceaseless devotion to work he laid the foundation of his 
successful after career as a general practitioner. He was an 
able and conscientious physician. The deceased took an 
active interest in the Edinburgh Branch of the British 
Medical Association, and in the promotion and prosperity of 
of the Edinburgh Yorkshire Association. At the time of his 
death he held the office of surgeon to the Edinburgh High 
Constables, and he leaves a widow and two children, the 
youngest only two montlis old. 


Dr. Witit1AM Peet Nesbitt, who died at Salisbury, near 
Adelaide, South Australia,on May 12th, aged 44, studied 
medicine at the University of Edinburgh, where he graduated 
in 1873. After holding the office of House-Physician at the 
Edinburgh Royal Infirmary, he went out to South Australia 
in 1875, and settled at Kooringa, where he was Surgeon to the 
Burra Hospital. In 1880 he removed to North Adelaide, 
where he was for a time Resident Surgeon at the Children’s 
Hospital. Later he went to Salisbury, where he held the 
position of Medical Officer of the Yatola Labour Prison, which 
appointment he was compelled by failing health to resign 
about the middle of last year. Dr. Nesbitt was one of the 
most energetic members of the Adelaide Branch of the British 
Medical Association during the early years of its existence. 


WE regret to announce the death of Dr. E. A. Briaas, at 
La Rocque, Jersey, on July 16th, when he was seized with 
serious illness during the night. Dr. Briggs, who was 54 
years of age, took the degree of M.D.Edin. in 1866. He was 
the first to obtain the necessary permission to practise in the 
island under the existing law from the Royal Court on 
May 16th, 1878. Owing to ill-health, however, the deceased 
had not practised for the last; ten years. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 
The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 





these announcements can be received. 
A SURGEON-CAPTAIN in one of the best stations in the Bengal Presidency, 
where officers can get the hills every year if they wish and there is no 
shunting about, having two years yet to put in to complete his six of 
Indian service, wishes to exchange home or with an officer in Gibraltar, 
Malta, Egypt, or Cyprus, or any Colonial station, who has about a similar 
time—namely, two years—to serve in any of the above mentioned 
stations. Address, ‘‘ Exchange,” William Watson and Co., Bankers, Kur- 
rachee, India. 
A SURGEON-CAPTAIN, who arrived home in May, 1893, wishes to exchange 
to India, Hong Kong, or Jamaica. Apply, with full particulars and ap- 

roximate time of embarkation, to 3,016, care of Messrs. Holt and Co., 
Whitehall Place, 8.W. 





THE NAVY. 
THE following appointments have been made at the Admiralty: ROBER 
D. JAMESON, Surgeon, to the Magnet, July 18th; Joseph H. WHELAN, 
Surgeon to the Warspite, temporarily, July 23rd, 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 





MEDICAL EVIDENCE AT INQUESTS. 

M.B., B.S.LOND. complains that at arecent inquest the jury returned a 
verdict that the deceased died from the effects of lockjaw following 
injury to the hand from an accidental cause. Our correspondent 
medically attended the deceased, but he was not called to give evidence 
at the inquest, and he writes to ask, Is this fair? 

*,* It is quite within the province of the coroner and jury to call or 
to dispense with medical evidence, but we have often expressed the 
opinion that no inquest concerning the cause of death is complete 
without it, and often in the absence of medical testimony the verdict is 
not only unsatisfactory, but sometimes borders upon the ridiculous. 
In the present instance it is probable the verdict was a correct one, 
nevertheless we cannot but consider that the verdict must have been 
arrived at upon hearsay evidence which should not have been admitted 
when direct skilled evidence was at hand. 





CERTIFICATES IN LUNACY. 

MEMBER OF THE BRITISH MEDICAL ASSOCIATION writes: Lodgings are 
taken by the relatives of a person of unsound mind in an ordinary 
lodging house, and the person of unsound mind resides in these 
lodgings with a nurse, and attended by a doctor, the whole expense 
being defrayed out of the patient’s own property. Is this pro- 
cedure, without a_licence, legal on the part of all the parties (rela- 
tives, nurse, and doctor) concerned ; or are any of them (and, if so, 
which) bound by the present lunacy laws to report the case to the Com- 
missioners of Lunacy, and to obtain a licence for the care of the 
patient ? 

*,* The person who has charge of the patient should have sent to the 
Commissioners in Lunacy a notice of admission of the patient in the 
form prescribed by the Act, together with copies of the reception order 
and medical certificates under which the patient was so admitted into 
the. lodgiag house ; also a statement of the Christian and surname and 
occupation of the occupier of the house, and of the person who has 
charge of the patient. Alsoa medical statement, in the form prescribed 
by the Act, should have been sent by the medical practitioner who 
visits the patient. All the above should be sent within the time 
required by the Act. Ifthe provisions of the Act have not been com- 
plied with, the lodging house keeper is by the Act guilty of a mis- 

. demeanour, and liable to a penalty not exceeding £50. 





UNPROFESSIONAL CONDUCT. 

-R.C.P.1.—It is very difficult to advise our correspondent under the cir- 
cumstances he details. The treatment he complains of is very unpro- 
fessional if the facts are correctly reported. No practitioner, however 
long established, has any freehold in his practice nor has he a tittle of 
right to treatas a trespasser on his preserves a brother professional 
so long as the latter as his profession in a becoming manner in 
accordance with medical etiquette and uses no underhand means of 
gaining the patients of the former, but competes with him in an open 
and honourable manner. If it is any comfort to our correspondent we 
may tell him that such conduct as he describes inevitably recoils on 
the head of the practitioner guilty of the same, that the public are very 
apt to gauge it at its true merit, so that the injured party is often a 
gainer by it rather than a loser in the long run. 


i 





NOTIFICATION DIFFICULTIES. 

MR. H. AND Drs. A. AND T.—A dispassionate review of the correspond- 
ence, extending over twelve closely written 4to pages, which has 
passed between Mr. H. and Drs. A. andT., relative to the assumed 
duties of the two latter as medical officers of health—the last bein 
also parish doctor for the district referred to—leaves but little doub 
on the mind that Dr. A. in calling upon Mrs. , and impressing her 
with the belief that she was liable to a fine ‘for not herself notiiyin 
to him the infectious case of her child, and causing her then to do so,” 
notwithstanding that he had received a ‘notifying certificate” from 
the practitioner in attendance thereon; and further, in visiting, un- 
asked, many of the villagers to inquire if there were “measles” in 
their respective houses, and “informing them that he was the right 
person to notify any case that might occur,” he (Dr. A.) in our opinion, 
however unwittingly, misinterpreted the provisions of the Act, and 
laid himself open to the suspicion that he sought to anticipate the 
ordinary medical attendant of the families, in the matter of the notifi- 
cation fee, etc. Moreover, if we are correctly informed, the preceding 
remarks apply also to Dr. T , between whom and Dr. A. a more or less 
unhealthy fee contest would seem to have prevailed, regardless of any 
egitimate right on the part of the usual family doctor. 








' A DELICATE QUESTION. 

C. E. H. writes: [am in partnership in equal shares with another medi- 
calman. Our practices are distinct, each keeping to his own patients. 
A patient of mine, who has never been seen by my partner, in the 
course of a long attendance, sends me a cheque and a grateful letter. 
The patient had never had an account from me, and I find on making 
it up that at the price I should have charged the amount was less than 
half that of the cheque. The intention of the patient was evident, as 
in speaking about it afterwards she said she meant to send more than 
the account, and did not wantto give a ‘useless bit of furniture.” 
What is my duty to my partner? Am I to credit the firm with the whole 
cheque, or only the amount the account would have been ? 

*,* Gencrally speaking, and in the absence of agreement in the 


arlicles of partnership to the contrary, a partner is not accountable to 









his co-partner for a free gift made to him exclusively. Our correspon 
dent’s question is not free from doubt; but in all probability, on an 
explanation being given, his co-partner would willingly assent to the 
sum representing the excess over the account being retained by our 
correspondent, as in the nature of a gift. 


COMPETITION FOR MEDICAL APPOINTMENTS. : 

ANTIMONOPOLY.—The rule prescribed by the Code of Medical Ethics is as 
follows: It is derogatory to the profession for any member......... to 
tender for a club or other paid appointment, or to apply or canvass for 
such before a vacancy has been declared.” The question is whether 
the medical appointment in question is vacant within the meaning of 
this rule. The comments on *‘ Competition for Medical Appointments ” 
in the Medico-Legal and Medico-Ethical column of the BRITISH MEDI- 
CAL JOURNAL of July 7th were based on the reports referred to 
therein, and the accuracy of the reports has not, that we are aware of, 
been questioned. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
THE following gentlemen have passed the Second Professional Examina- 
tion for the degrees of M.B and C.M.: 

J. Ballantyne, C. A. Bowker, H. G. Brown, J. Bruce, J. H. Bruce, W. J. 
Buchanan, B.A., N. Cane, W. H. Carse (with distinction), F. A. 
Clarke, C. B. Crampton, L. A. Crooks, J. H. Dixon, A. W. Easmon, 
W. F. Eason, W. A. J. Erskine, H. M. Eyres, A. M. Fleming, W. G. 
C. Geekie, T. Gibson, C. J. Gorringe, J. M. Grieve, M.A., F. A. 
Hardy, J. Henderson, P. Henderson (with distinction), W. Hewi- 
son, W. H. Hill, D. H. Hutchinson, L. V. Laurie, G. Lawrence, A. 
P. Low (with distinction), W. L. Martin, M.A., H. C. Pearson, W. 
T. Ritchie, W. H. Robb, J. H. D. Roberts, D. KR. Rowlands, R. Roy- 
croft, C. W. Ruston-Harrison, B. J. G. Sibbald, A. L. Pentland- 
Smith, M.A., E. R. Snijman, F. L. Stanwell, W. H. Steele, A. Stein, 
F. h Sullivan, G. C. Taylor, W. M. Taylor, F. W. Twidale, E. F. 
Wills. 

The following gentlemen have passed in the First Division (Anatomy 

and Physiology) of the same examination : 

F. Anderson, R. Craven, J. Dorman, H. Douglas, W. W. Fitzgerald, H. 
Malcolmson, J. R. Walker. 

The medical classes in the University of Edinburgh, as well as those 
of on Extra-Academic School, rose for the summer recess on Friday, 
July 20th. 

The Second Professional Examination began on Wednesday, July 18th, 
and the First Professional on Saturday, July 21st. 

The Graduation Ceremonial in Medicine, Science, etc., will take place 
on Wednesday, August Ist. 














UNIVERSITY OF GLASGOW. 
THE following have passed the Final Professional Examination for the 
degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M.): 
A,.—Candidates who took Pathology in Final Professional Examination.—D. 
Beatson, P. 8S. Buchanan, A. Campbell, A. A. Clark, R. K. Currie, D. 
S. Dewar, A. 8. Dick, R. 8. Dickson, G. A. Eadie, W. C. Faulds, D. 
Ferguson, J. Forrester, R. Forsyth, J. J. Fraser, J. F. R. Gairdner, 
A. A. C. Grant, A. Lawton, J. Morrison, J. Munro, W. E. Macharg, 
A. Macphail, A. G. Newell, D. E. Powell, D. Richmond, J. C. 
Robertson, M.A., B.Sc., J. Scott, R. N. White, A. G. Young. 
B.—Candidates who passed Pathology in Third Professional Examination.— 
D. Blair, M.A., T. D. Brown, J. Brownlee, M.A., E. N. Burnett, A. 
Cameron, H. Carmichael, W. 8. Cook, B.Sc., H. B. Currie, J. Drum- 
mond, J. T. Dunlop, J. W. Finlay, T. J. L. Forbes, R. W. Forrest, J. 
F. Gemmill,‘'M.A., A. Girvan, D. Glen, J. Guy, C. B. Harrison, A. 
Kay, D. Ligat, J. Mair, J. Masterton, J.C. Matheson, R. Morton, J. 
Murray, F. M‘Kenna, D. Maclean, A. N. M‘Lellan, A. MacLennan, 
J.C. M'‘Neillie,C. Nairn, H. 8. B. Nisbit, J. Pettigrew, J. Reid, 
W. Salmond, A. Shearer, R. Tennant, J. D. O. Wilson, J. M. 


Young. 
Women Candidates.—Alice Lilian Louisa Cumming, Marion Gilchrist. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH, ROYAL COLLEGE 
OF SURGEONS, EDINBURGH, AND FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW. 

THE Quarterly Examinations for the Triple Qualification in Edinburgh 

took place in July, with the following results : 

First Examination, Four Years’ Course.—Of 15 candidates the following 7 
assed: M. O’Brien, J. Levents, R. M. Powell, J. W. Norwood- 
udson, R. F. Noyes-Overton, J. McLachlan, and J. McElroy. 

Of 4 candidates who entered for the respective divisions 3 passed. 

Five Years’ Course.—Of 28 candidates the following 19 passed : Margaret 
Grant Campbell Brodie, C. F. Ackland, Faith Philpot-Crowther, D. 
Graham, Harriette Frances Bailey, M. H. Babington, Elsie Rosa 
Cresswell Taylor, Mathilda Hetty Grace Russell, J. Hope, J. K. 
Calder, J. P. Owens, D. Heron, Alice Hutchison, Jane Mary Louisa 
Foley, W. S. Soutar, E. L. Munn, C. J. Greig, Tina McCulloch 
Alexander, and Jane Alice Craig. 

Of 9 candidates who entered for the respective divisions 6 passed. 

Second Examination, Four Years’ Course.—Of 46 candidates, the following 
27 passed: E. B. Hicks, H. Holden, J. W. Norwood-Hudson, H. J. 
M. Wyllys, G.C. Henry, W. D. McMurtry, E. F. de Jong, J. Minns, 
R. M. Johnson, H. &. O’Connor, R. M. Powell, C. W. Holmsted, E. 
Pearson, G. G. Irving, J. E. O’Ryan, T. F. Elmes, H. O’Donohoe, 
8. G. A. Jeffs, H. Highet, W. J. Spearing, T. Homer, W. J. Hayes, 
F. E. Richardson, G. A. I. Mackay, Beatrice Ann McGregor, D. 
Hennessy, and D. J. ey 

Of 4 candidates who entered for the respective divisions 3 passed. 
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Five Years’ Course.—Of 21 candidates, the following 20 passed: J. St. J. 
Murphy, R. W. Mickle, J. M. Donovan, A. J. Laurie, E. C. Macin- 
tosh, Eliza McFarlane, E. B. Kitching, Elizabeth Morton Johnson, 
P. Pearse, W. Robertson, J. Murray, A. Cameron, Robina McGregor, 
Euphemia Cumming, Janat Dorothy Gilfillan, Helen Wilett Stan- 
ley, Georgina Catherine Hogg, Christina Allison Mayne, Mary 
Ariel Stewart, and A. F. Jones. 

Final Examination.—Of 115 candidates, the following 62 passed and were 
admitted L.R C.P.E., L.&.C.S.E., and L.F.P.&8.G.: M. Wilson, D. 
D. Muir, J. Russell, E. A. R. Covey, T. H. Agnew, F. G. W. Deane, 
Cc. H. B. Srensteons. G. E. Douglas, A. Harry, P. Slack, T. Taylor, 
H. H. Osborn, W. Corkey, W. L. Crewdson, W. E. Bracey, J. Nelson, 
R. Dagger, H. Gillies, E. C. Hayes, A. O’Leary, C. 8. Edwards, J. W. 
McGregor, G. G. Vatve, Ida Bowie, F. J. Farley, M. M. M. Joseph, 
Florence Ada Holt, W. Dill, G. Gibson, J. G. D’Mello, D. F. Blan- 
chard, H. M. M. Mackenzie, P. Sheehan, E. R. A. MacDonnell, W. 
H. Penrose, C. E. Player, K. V. Kukday, W. G. Donald, J. B. D. St. 
Cyr, A. Duncan, J. F. Campbell, T. O. Jones, C. L. Hayes, Holland 
May Harrison, J. J. Hayes, H. P. W. Lincoln, E. J. H. Budge, J. J. 
Bell, T. D. Sullivan, F. A. Routch, F. 8S. Hogg, W. H. Thomson, D. 
H. Scott, L. Williams, W. P. McGrenahan, J. F. Sutcliffe, J. 8S. 
Gallie, J. O’Leary, W. C. Gent, F. G. Smith, P. J. O'Keeffe, and E. 
P. —— 

Sixteen candidates entered for the respective divisions, and 9 passed. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, June, 1894. The following candidates passed in 

Surgery —L. C. Dillon, King’s College; J. G. Faber, St. Bartholomew’s 
a; A. H. Grace, Bristol; T. S. F. Hudson, Birmingham ; R 
J. Hughes, Durham; G. A. Jelly, Manchester; G. H. Lansdown, 
King’s College; G. M. MacDonald, King’s College; E. D. Madge, 
Middlesex Hospital; H. G. T. Major, Guy’s Hospital; J. A. Mor- 
gan: ae Cross Hospital; C. W. Williams, St. Bartholomew's 

ospital. 

Medicine, Forensic Medicine, and Midwifery.—J. J. Edwards, St. Mary’s 
Hospital; H. B. Falconar, King’s College; H. Harvey, London 
Hospital; 8. H. Long, University College; G. J. R. Lowe, St. Bar- 
tholomew’s Hospital; G. W. B. Marsh, Durham; W. R. Meyer, 
King’s College ; W. P. Thomas, London Hospital. 

Medicine and Forensic Medicine.—J. Friend, Leeds. 

Medicine.—H. Litherland, Manchester ; H. Richardson, Manchester; P. 
L. G. Skipworth, St. Bartholomew's Hospital. 

Forensic Medicine and Midwifery.—H. G. Nichols, Birmingham; E. R. 
Sims, Glasgow. 

Forensic Medicine.—D. D. Brown, St. Bartholomew’s Hospital; R. J. 
Hughes, Durham; E. C. B. Ibotson, Guy’s Hospital; E. D. Madge, 
Middlesex ; T. Watts, Manchester. 

Midwifery.—M. T. Archdall, Charing Cross Hospital; J. W. F. Graham, 
St. Bartholomew's Hospital; T. P. Stokes, Sheffield. 

To Messrs. Brown, Edwards, Faber, Falconar, Harvey, Hughes, Jelly, 
Litherland, Long, Lowe, Madge, Marsh, Meyer, Richardson, Skipworth, 
Stokes, Thomas, and Williams was granted the diploma of the Society. 

At the recent examination for the prizes in Botany for young women 
given annually by the Society of Apothecaries of London, the Silver 
Medal was awarded to Hilda Elizabeth Mary Webb, and the second prize 
to Jessica Laura Eliot. First class Certificates of Merit were awarded to 
seven other candidates. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 

Canine Rabies.—The EARL OF ROSSE calied attention to a letter from M. 
Pasteur, read ata meeting at the Mansion House, London, on July Ist, 1889, 
and asked the Government whether they were not of opinion that the con- 
ferring upon a Government department powers for ordering the muzzling 
of dogs, which are at present vested in the local authorities only, were 
desirable with the view of stampting out canine rabies ; and whether the 
simultaneous muzzling of dogs throughout the United Kingdom, recom- 
mended by that meeting, did not appear likely to be the most effectual, 
as well as in the end the simplest mcde for effecting that object.—Lord 
RIBBLESDALE said, in reply, that the returns now before the Board of 
Agriculture quite justified the noble lord in putting his question on the 
paper. These returns showed that in 1889 the number fell to 129, in 1891 
to 79, and in 1892 to 38; but in 1893 it rose to 93, and in the 27 weeks of 
the present year, ended on July 7th, the number reported was 101. These 
figures he admitted gave the Board of Agriculture some anxiety, but it 
was that useful sort of anxiety which made them do something. The 
Board had tried to carry out Pasteur’s recommendations, and had made 
vigorous efforts to deal with a state of things which they did not like. 
He was sorry that the Government had been obliged to withdraw the 
Dogs Bill—a measure which from its moderation would have com- 
mended itself to public opinion (a very important factor) and to 
Parliament—because of the mistaken interest taken in it by one or 
two members of the House of Commons. With regard to the first 

rt of the noble lord’s question, the Board of Agriculture did not 
hink new legislation was necessary Under the 3rd_ section of 
the Board of Agriculture Act, 1889, power was given to the Board to pre- 
scribe and regulate the ponies and control of dogs, and also the 
seizure, detention, and disposal, including slaughter of stray dogs not 
muzzled and not under ay control. The Board, in pursuance of 
these provisions, issued the Rabies Order of i892, delegating to local 
authorities powers to deal in the way prescribed with dogs suffering from 
rabies. But he wished to make it clear to the noble lord that although 
the Board delegated these powers it in no sense abrogated them. The 
view of the Board, however, was that local authorities must be trusted 
in this matter. If the central authority under the existing circum- 
stances issued very strong orders as to muzzling, seizure, detention, and 
slaughter, it would probably find itself in the unfortunate position of 

















not being able to enforce its own orders. He sat on a committee of their 
lordships’ House which, under the presidency of Lord Cranbrook,inquired 
into this question in 1887. In their report that committee said that the time 
might come when the public would call upon the Privy Council (now the 
Board of Agriculture) to act on its own authority throughout the kingdom, 
that without that sanction the initiation of the necessary measures must 
be left to local authorities. The Board of Agriculture entirely agreed 
with that view. They thought the Neer a ay of each locality should be 
left to be dealt with by the local authority, who were likely to be cog- 
nisant with the facts and with the best method of dealing with them. 
The recommendation of the noble earl that there should bea simul- 
taneous ~we was a simple and an attractive plan in sound, but he 
feared that if they someeee to carry it out they would find that it 
bristled with great difficulties and complications. To enable such a 
course to be taken there must be a great and general concentration of 
ublic opinion in this country in support of it. During the ten years 
rom 1800 to 1810 there were in Russia no fewer than 1,666 deaths from 
hydrophobia. If anything of the kind even approaching this calamity 
occurred in the United Kingdom the recommendation of the noble earl 
might be put in force, but the circumstances must be altogether different 
from what they were at present before they could deal practically with 
the evil in the way suggested. Whereas with a properly-fitting muzzle 
the discomfort of the dog was problematic, the resentment of the owner was 
certain. A noble friend had just told him of a poodle which, passing from 
one part of Germany toarother, had six weeks’ freedom from the muzzle. On 
returning within the muzzling area the dog came back with the muzzle in 
its mouth. Under existing circumstances, and with the facts and figures 
the Government had before them, they would not be justified in taking 
so extreme and difficult a course as simultaneous muzzling. The disease, 
he might point out, was very much localised in Lancashire, Lanarkshire, 
the West Riding of Yorkshire, London, Essex, Kent, Middlesex, and 
Surrey. Cases that arose in other parts of the country could be often 
traced to one or other of these eight counties. This would give some 
idea of the extreme localisation of the disease in this country. Durin 
the six and a-half years ending June 30th, out of 901 cases of ascertaine 
rabies 669, or 74 per cent., occurred in the eight counties he had men- 
tioned. The noble earl had referred to the Rabies Order of 1892, which 
gave to local authorities statutory powers to seize stray dogs. No doubt 
the local authorities would give instructions for carrying out those 
orders. At the same time, it was to be much regretted on this account 
that the Bill to which he had alluded had been lost in the House of Com- 
mons, because it would have given more particular powers to the Lon- 
don police to seize stray dogs. Great objection was taken by some hon. 
members to the police having these powers, which, however, would 
have been to the best interests of the community as well as of the —— 
themselves. In conclusion, he feared that he could not give the noble 
earl any hope of adopting either simultaneous muzzling or any new 
legislation ia the direction indicated. The Board of Agriculture were 
fully aware of their responsibilities, and would not in _ way shirk 
their wey f in attempting to deal in every possible way with a scourge 
that had been more or less in our midst since the days of the Conquest. 


HOUSE OF COMMONS. 
TaE MASSAGE QUESTION. 

In the House of Commons on Monday, July 23rd, Mr. S. Smita asked the 
Secretary of State for the Home Department whether his attention had 
been drawn to a statement made in the BRITISH MEDICAL JOURNAL that 
‘“‘massage shops” were in many cases used for improper purposes ; 
whether this subject had attracted the attention of the police ; whether 
quite recently one of the best known of these places had been raided and 
stopped, and whether the Government proposed to take any steps for 
the registration of massage shops.—Mr. ASQUITH, in reply, said he had 
read the article referred to. Except by the statements in the article, the 
attention of the police had not been called to the subject. The matter 
had been, and was being, carefully investigated, but up to the present 
no sufficient evidence had been forthcoming to warrant police action, or 
to show the necessity of an amendment of the law. 


Precautions against Cholera in Ireland.—Mr. J. MORLEY, in reply to Mr. 
FIELD, said that the Treasury authority was obtained last year for the 
employment of an additional inspector for a period of seven months for 
special work connected with precautionary measures against cholera. 
This term of employment expired on March 3lst last. Application was 
made by the Local Government Board to retain the services of this tem- 
porary medical inspector for five moaths longer, but, as no positive 
necessity was shown at the time for the extra expenditure involved, he 
was of opinion, upon the information before him, that no case had been 
made out for then approaching the Treasury in the matter. In some 
localities much remained to be accomplished in the direction of im- 
ae oo water supply, efficient drainage, and the removal of nuisances, 

ut these were matters for the attention of the Board’s permanent staff, 
which contained four medical inspectors. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,012 births 
and 3,331 deaths were register omens the week ending ~~ July 
2ist. The anflual rate of mortality in these towns, which h been 
16.1 and 15.9 oy 1,000 in the preceding two weeks, rose again to 16.6 
last week. Therates in the several towns ranged from 9.8 in Cardiff 
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and 11.0 in Hull to 22.0 in Preston andin Salford,and 23.5 in Liver- 
pool. In the thirty-two provincial towns the mcan death-rate was 16.4 
per 1,000, and was slightly below the rate recorded in London, which was 
16.8 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
2.9 per 1,000; in London the rate was equal to 3.7, while it averaged only 
2.4 per 1,000 in the thirty-two provincial towns, and was highest in 
Nottingham and Sunderland. Measles caused a déath-rate of 2.0 in West 
Ham and 3.4 in Sunderland; scarlet fever of 1.1 in Derby ; poowaneen h 
of 1.4in Nottingham ; and diarrhoea of 2.2 in Leicester and 3.5in Norwich. 
The 57 deaths from diphtheria in the thirty-three towns included 36 
in London, and 2 eachin West Ham, Croydon, Portsmouth, Liverpool, and 
Birmingham. One fatal case of small-pox was registered in London, 1 
in Oldham, and 1in Bradford, but not one in any other of the thirty- 
three large towns. There were 79 small-pox patients under treatment 
in the Metropolitan Asylums Hospitals and in the Highgate ee 
Hospital on Saturday last, July 21st, against 132, 109, and 97 at the end of 
the preceding three weeks ; 10 new cases were admitted during the week, 
against 16, 28,and 17 in the preceding three weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital on Saturday last was 2,198, against 2,087, 
2,099, and 2,143 at the end of the preceding three wecks ; 264 new cases 
= admitted during the week, against 266 and 277 in the preceding two 
weeks. 
HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, July 2ist, 888 births and 481 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 16.9 to 15.4 per 
1,000 in the preceding three weeks, rose again to 16.9 last week, and 
err | excceded the mean rate during the same period in the large 
English towns. Among these Scotch towns the death-rates ranged 
from 6.9 in Perth to 25.1 in Paisley. The zymotic death-rate in these 
towns averaged 1.7 per 1,000, the highest rates being recorded in 
Dundee and Perth. The 228 deaths registered in Glasgow included 10 
from diarrhea, 2from diphtheria, and 4from measles Three fatal cases 
of small-pox were recorded in Edinburgh and 1 in Leith. 








LUNACY CERTIFICATION OF WORKHOUSE PATIENTS. 

G. F. W., a workhouse medical officer, writes, saying a woman with acute 
mania was sent into the workhouse infirmary at 9 P.M. on a Saturday, 
and when seen by him on the following day he advised her removal to 
an asylum, signed for the necessary power, and was then told that they 
were already filled up by a doctor in the town, and that the patient was 
going to the asylum early on Monday morning. He says under such 
circumstances he has the responsibility and the doctor outside re- 
ceives the fee. He asks does this happen in other workhouses and 
what is the usual custom ? 

*.* We think it not improbable that the signatory of the certi- 
ficate in question who is described by G. F. W. as “a doctor 
in the town,” had much more trouble with this case, that G. F. 
W. himself, who according to his own statement first saw the 
case the day after admission and when the patient had been already 
certified for the asylum. We cannot therefore see that G. F. W. had 
any very strong claim to the fee for certification, nor are we able 
to say what happens in other workhouses, though we believe that in 
the majority the medical offizer would have been expected to attend a 
case of this gravity on the evening of admission. We are inclined to 
question the legality of sending this patient to the workhouse at all, 
and unless there was proper accommodation there for a case of this 
description, such procedure was certainly illegal. 














SMALL-POX AND NOTIFICATION, 

Mr. GEORGE H. Bate (House-Surgeon, Queen Adelaide’s Dispensary, 
Pollard Row, Bethnal Green Road, N.E.), writes: The following case 
may be of some interest to the readers of the BRITISH MEDICAL 
JOURNAL: On June 28th, whilst acting as medical officer of health, I 
was soqneeee by one of the sanitary inspectors of the parish to visit a 
house for the purpose cf investigating a supposed case of small-pox. 
On arrival I found a lad, aged 17, recovering from small-pox, having 
been ill five weeks, and under no medical man. I inquired if there was 
any other illness in the house, and was informed that a girl was ill 
upstairs. I requested to see her, and found her with well-marked 
small-pox. I reported to the vestry, who decided to prosecute, though 
anticipating defeat. The case came before Mr. Haden Corser on 
July 16th, and failed on account of the inability to prove that the 
person or persons were “aware” of the case being infectious. The 
mother was a waistcoat hand, and said she discontinued sending out 
her work, from which I inferred she must have been ‘‘aware” of the 
case being infectious. It is difficult to see how the wording of the Act 
can be altered unless it be ‘‘ every rash or apes accompanied by fever or 
sickness.” Certainly some precaution should be taken to prevent other 
similar cases arising, which I am afraid will be more likely after the 
dismissal of this case. 

*,* The difficulty caused by the plea of ignorance in such instances is 
a serious one, and no satisfactory remedy suggests itself. It seems 
reasonable that the offender should, at all events, be required to satisfy 
the magistrate of the bona fides of his ignorance, and especially when 
grave public danger has been incurred by his neglect to call in medical 


advice. 





MULTIPLE SANITARY OFFICES. 
NATURAL COMFETITOR.—We know of norule of the Local Government 
Board which would prevent the posts of Poor-iaw medical officer, pub- 
lic vaccinator, and medical offiver of health being held by one and the 


MEDICAL NEWS, 


_ Dr. G. A. V. RomMeLagrg, Professor of Clinical Medicine 
in the University of Brussels, has been re-elected Rector of 
that seat of learning. 


THE inaugural address of the course on Hygiene at the 
summer meeting of the university extension students at 
Oxford will be delivered on August 7th, by Dr. J.S. Billings. 
The address will have special reference to defects in the 
scientific foundations of practical sanitation. Sir Henry Ac- 
sony teem Regius Professor of Medicine, has promised to take 

e chair. 


GERMAN ANTHROPOLOGICAL Socrety.—The German Anth- 
ropological Society will hold its second general meeting this 
year at Innsbruck on August 24th to 28th. Among the ad- 
dresses promised are Dwarf Races from the Atavistic and 
Pathological Points of View, by Professor R. Virchow; On the: 
Brain of the Native Populations of East Africa, by Professor 
Waldeyer; and On the Somatology of the Tyrolese, by Pro- 
fessor Karl Todt, of Vienna. 


M. Pavut BerGcer, who has just been appointed Professor of 
Clinical soy in the Paris Faculty of Medicine in succes- 
sion to the late Léon Lefort, was born at Beaucourt (Haut 
Rhin) in 1845. He won the coveted post of interne in 1867, 
and in 1871 the gold medal of the internat was awarded to 
him. He became Professeur Agrégé by competition in 1875, 
and surgeon to the Bureau Central two years later. In 187) 
he was appointed surgeon to the Hospital for Incurables, in 
1882 to the Lourcine, in 1883 to Bicétre, in 1886 to the 
Hopital Tenon, and in 1888 to the Lariboisiére, to which he 
is still attached; he is also surgeon to the Hertford British 
Hospital. M. Berger has been engaged in teaching anatomy 
and surgery since 1871. He has been surgical editor of the 
Revue des Sciences Médicales since its foundation in 1873. He 
contributed a large number of articles to the Dictionnaire 
Encyclopédique des Sciences Médicales. In 1892 he was elected 
a member of the Académie de Médecine. 


DurxHAm UNIVERSITY MEDICAL GRADUATES’ ASSOCIATION.— 
This vigorous Association, whose members now exceed 200 
in number, held its annual meeting on July 12th at the 
rooms of the Medical Society. Many important subjects 
were discussed and the following officers appointed for the 
year 1894-95:—President: W. J. Tyson, M.D., M.R.C.P., 
F.R.C.S. Vice-Presidents: A. H. Robinson, M.D.; W. Gowans, 
M.D. Council: Professor W. C. Arnison, M.D.; R. C. Ben- 
ington, M.D., B.S.; J. Crawford, M.D., M.R.C.P.; C. J. Cul- 
lingworth, M.D., F.R.C.P.; F. 8. Palmer, M.D.; Professor G. 
H. Philipson, M.A., M.D., D.C.L., F.R.C.P.; G. W. Ridley, 
M.B., M.S., F.R.C.8.; W. Slater, M.D.; C. Vise, M.D.; W.G. 
Walford, M.D.; W. T. Wilson, M.A., M.D.; T.O. Wood, M.D., 
M.R.C.P. Honorary Secretaries: W. C. Beatley, M.D. (for 
North), and Treasurer; R. H. Milson, M.D. (for South). 
Auditors: H. B. W. Paige, M.D.; W. G. Richardson, M.B., 
B.S., F.R.C.S.; 8. Morton, M.D. Watch Committee: W.C. 
Beatley, M.D.; T. H. Openshaw, M.B., M.S., F.R.C.S.; W. T. 
Wilson, M.A., M.D.; W. Travers, M.D., F.R.C.S. In the 
evening the members dined together at the Café Royal, 
Regent Street, and had amongst others the following guests : 
Mr. Christopher Heath, Dr. Barlow, Mr. Charters Symonds, 
Dr. Glover, Dr. Cagney, Dr. Phineas Abraham, and Dr. 
Harry Campbell. The dinner passed off re well, 
and was enlivened by good music ably conducted by Mr. 
Arthur Godfrey. 








MEDICAL VACANCIES. 


The following vacancies are announced : 

ADDENBROOKE’S HOSPITAL, Cambridge.—Resident House-Physician. 
Salary, £65 per annum, with board, lodging, and washing. Applica 
tions to the Secretary by July 30th. 

BATH EASTERN DISPENSARY.—Resident Medical Practitioner. Salary, 
£100 per annum, with furnished apartments, coal, gas, and domestic 
attendance. Applications to Colonel F. VY. Eyre, R.A., Honorary 
Secretary,-Rockville, Lansdown, Bath, by August 11th. 

RUBERY HILL ASYLUM, Dogemagrevs. Worcestershire.—Clinical As- 
sistant. Applications to Medical Superintendent. 

CAMBRIDGE UNIVERSITY.—John Lucas Walker Studentship. Appli- 





same person ; but doubtless that Board would be guided in any case by 
the amount of time needed for any post that was in question. 


eations to Professor Koy, New Museum, Cambridge, by Septem- 
ber 30th. 
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CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and light provided. Applica- 
tions to the Secretary by August 7th. 

CHARING CROSS HOSPITAL, Strand, W.C.—Assistant-Surgeon; must 
be F.R.C.S.Epng., and reside within three miles of the hospital. 
Ap —— to the Chairman of the Committee of Selection by 

y 28th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Physicians to 
In-patients, Physicians to Out-patients,Sand Pathologist. Forms of 
applications, to be returned to the Secretary, A. C. Davis, by 
August 6th. 

CHICHESTER INFIRMARY.—House-Surgeon. falary, £89 per annum, 

board, lodging, and washing. Applications to Eugene Street, 
Secretary, by August 6th. 

DUNDEE ROYAL LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £100 per annum, with board and lodging. Applications to 
Dr. Rorie, Royal Asylum, Dundee. 

GENERAL HOSPITAL, Nottingham.—Senior Resident Medical Officer; 
doubly qualified. Salary, £120 for the first year, with an addition of 
£10 a year up to £150, with board, residence, and washing. Applica- 
tions to the Secretary by September Ist. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon, 
unmarried, doubly qualified. Salary, £50 per annum, with residence, 
board, and wash ng. Applications to Outis Webster, Secretary, by 
August Ist. 

KINGTON UNION.—Medical Officer and Public Vaccinator for the Pem- 
bridge District. Salary, £30 per annum, with additional payments 
authorised by the Consolidated Order of the Poor Law Commis- 
sioners. Applications to Anthony Temple, Clerk to the Guardians, 
Union Offices, Kington, by July 30th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; 
doubly qualified, unmarried, and notless than 25 years of age. Salary, 
£150 per annum, with board and residence. Applications to W. L. 
Saunder, General Superintendent and Secretary, by July 28th. 


NORTH LONDON CONSUMPTION HOSPITAL, Hampstead, N.W.— 
Resident Medical Officer; doubly qualified. Honorarium £10 per 
annum, with board, rooms, etc., in the hospital. Applications to 
Lionel F. Hill, Secretary, at the office, 41, Fitzroy Square, W., by 
August 4th. 

ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow.—Honorary Sur- 
geen. Applications to M. P. Fraser, 91, West Regent Street, Glasgow, 

y August Ist. 

8T. OLAVE’S UNION.—Dispenser of Medicines and Medical Officers’ 
Clerk at the Infirmary, Lower Road, Rotherhithe, S.E.; non-resident : 
must be L.S.A. and registered under Pharmacy Act. Salary, £90 per 
annum, with rations and allowance of £3 0s. 10d. per annum in lieu of 
beer. Applications, on forms provided, to E. Pitts Fenton, Clerk, 
Clerk’s Offices, St. Olave’s Union, 30, Tanner Street, 8.E., by July 3ist. 


SEAMEN’S HOSPITAL SOCIETY, Dreadnought.—Junior House-Surgeon 
doubly gums. for Branch Hospital, Royal Victoria and ert 
Docks, E. Salary, £50 per annum, with board and residence. Ap- 
plications to P. Michelli, Secretary, Seamen’s Hospital Society, 
Greenwich, S.E., by July 30th. 

STOCKPORT INFIRMARY.—Junior House-Surgeon. Appointment for 
six months, with board and residence. Honorarium of £10 after six 
months’ satisfactory service. Applications to Lieutenant-Colonel 8S. 
W. Wilkinson, Honorary Secretary, by July 3ist. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon; doubly 
qualified, unmarried, and under 30 ae of age. Salary, £120 ris- 
ing to £140 per annum, with board, residence, and washing. Applica- 
tions to the Secretary by August 7th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon, un 
married and under 30 years of age. Emoluments are a salary not 
exceeding £30 per annum, with board, washing, and residence. 
Applications to the Secretary by August 15th. 

UNIVERSITY COLLEGE, London.—Assistant to the Professor of Path- 
ology. Applications to Professor Horsley. 

WESTERN GENERAL DISPENSARY. Marylebone Road, N.W.—Junior 
House-Surgeon, unmarried. Salary, £50 per annum, with board and 
lodging. Applications to the Honorary Secretary by August 6th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Dermatologist. 
Applications to R. J. Gilbert, Secretary and Superintendent by 
August Ist. 

WEST RIDING ASYLUM, Wakefield.—Fourth Assistant Medical Officer. 
Salary, £100 per annum, rising £10 annually to a maximum of £150, 
with furnished apartments, board, washing, and attendance. Appli- 
cations to the Medical Director by August 18th. 





MEDICAL APPOINTMENTS. 


A.Lpows, Robert, L.R.C.P., L.R.C.S.Edin., L. F.P.S.Glasg., appointed Hono- 
rary Surgeon to the Beccles Hospital. 
BOWLAN, M. M., M.B., B.S.Durh., ae: ag Medical Officer 
A the Workhouse and Infirmary of the St. George-in-the-East 
Jnion. 
BREMNER, D. C., M.B., C.M Edin., appointed Assistant Medical Officer to 
the East Riding Lunatic Asylum, Beverley. 

CHEVES, Mr. T., appointed Medical Officer for the Third District of the 
St. Germans Union. F 
Doves, Mr. R. A., appointed Medical Officer for the Brigg West District 

of the Glanford Brigg Union. 
FENWICK, 8. C. C., L.S.A., appointed Junior Assistant Medical Officer of 
the Workhouse and Infirmary of the Fulham Union, vice A. G. 
Shepherd. 








Gangess, Pract. L.D.S., appointed Dental Surgeon to Westminster 

Hospital. 

GILL, John, M.B., C.M., L.R.C.P.Edin., appointed Medical Officer to the 
Langholm Parochial Board, vice Dr. Carlyle, deceased. 

GrovE, William Richard, M.D.St.And., M.R.C.S.Eng., seapacinted Medi- 
cal Officer of Health for the St. Ives Urban Sanitary District. 

Hatcu, H. Lincoln, M.R.C.S., L.R.C.P.Lond., D.P.H., appointed House- 
Surgeon to the Fleming Memorial Hospital for Children, Newcastle- 
on- e, vice W. S. Carpenter, M.R.C.S., L.R.C.P.Lond. 

HetsHaAM, H. P., M.R.C.S., L.R.C.P.Lond., appointed Honorary Surgeon 
to the Beccles Hospital. 

JounsTon, Dr. George F., appointed Physician to the Out-patients at the 
Hospital for Epilepsy and Paralysis, Regent’s Park. 

JoscELYNE, Arthur E., L.R.C.P., L.S.A., appointed Surgeon to the South 
Metropolitan Gas company, West Greenwich Works. 

Keay, John, M.D.Glasg., appointed Medical Superintendent to the 
Northern Counties District Asylum, Inverness. 

Kwnaaos, Mr. R. Lawford, M.A., M.D., M.C.Cantab., F.R.C.S. aggmaaes an 
Honorary Assistant Surgeon to the General Infirmary, Leeds. 

KNIGHT, John Tomliuson, M.R.C.S.Eng., reappointed Medical Officer of 
Health to the Carlton Local Board. 

LopwWIDGE, W. Charrote, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer to the West Butterwick District of the Gainsborough Union, 
vice Dr. W. C. Steen, resigned. 

MACLEROY, Mr., appointed Medical Officer for the Kingsteignton District 
of the Newton Abbott Union. 

MARSHALL, Charles Devereux, F.R.C.S., appointed Pathologist to the 
Royal London Ophthalmic Hospital, Moorfields, vice E. Treacher 
Collins, F.R.C.S., resigned. 

MILLER, Mr. John, appointed Medical Officer for the Iver District of the 
Eton Union. 

ProBYN, Percy J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
Medical Officer for the Workhouse and Infirmary of the Shoreditch 
Union. 

PuDDICOMBE, W. N., M.R.C.S.Eng., appointed Honorary Medical Officer 
to the St. Albans Hospital, vice George Mowat, M.R.C.P.Edin., 
M.R.C.S.Eng., resigned. 

Ricu, M. R., L.R.C.P., L.R.C.S8.Edin., L.F.P.S.Glasg., appointed Medical 
Officer for the Crowland District of the Peterborough Union. 

THOMPSON, Mr. E. T., appointed Medical Officer for the Sixth District of 
the Bath Union. 

THOMSON, Dr., appointed Medical Officer for the Eamont Bridge District 
of the West Ward Union, vice J. D. Robertson, M 

Tonkin, Arthur J., M.B., B.Ch.R.U.I., appointed Resident Medical 
Officer to the Clayton Vale Small-pox Hospital, Clayton Vale, Man- 
chester. 

WortH, Erskine Herbert, L.R.C.P.Lond., M.R.C.S.Eng., L.S.A., appointed 
Junior Assistant Medical Officer and Clinical Assistant at the In- 
firmary of the Wandsworth and Clapham Union. 

YEARSLEY, P. Macleod, F.R.C.S., appointed Lecturer on Surgical Path- 
ology to Westminster Hospital Medical School. 

Youna, R., M.D., appointed Medical Officer for the Workhouse Schools 
of the Oldham Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum -should be forwarded in post-office order or stamps with 
the notice not later than Wednssday morning, in order to insure insertion in 


the current issue. 





BIRTH. 


DINGWALL.—On July 18th, at 25, Belvidere Street, Aberdeen, the wife of 
Archibald Dingwall, M.B., C.M., Fraserburgh, of a daughter. 


MARRIAGES, 


GILKES—BROUGHTON.—On July 25th, at Preston Parish Church, Brighton, 
by the Rev. A. D. Freeman, vicar, assisted by the Rev. W. Thompson, 
curate, Ernest Osmond Gilkes, M.R.C.S., of 8, Stamford Avenue, 
Brighton, to Amy Lilian Broughton, granddaughter of the late 
Francis Broughton, of Springcroft, Preston, Brighton. 

HEELIS—McRAE.—On June 5th, at St. Luke’s Church, Wandsworth Com- 
mon, Robert Heelis, M.D., of Lenton, Nottingham, to Sarah, second 
daughter of the late John McRae, of Wallington Cottage, Surrey. 

HupDsON —FLOWERDEW.—On uly 1¢th, at the parish church, Billingford, 
Surgeon-Captain Ernest Hudson, F.R.C.S.Eng., 15th Bengal Lancers, 
to Forence Hannah, second daughter of A. J. B. Flowerdew, of Bil- 
lingford Hall, Scole, Norfolk. 

LODWIDGE—FORRETT.—On July 11th, at the Parish Church, Alfreton, W. 
Charrote Lodwidge, M.R.C.S.Eng., L.R.C.P.Lond., of Ouston Ferry, 
Lincolnshire, to Sarah Hannah, daughter of Thomas Forrett, Esq., of 
Alfreton. 

STEEDMAN—NICHOLL.—On July 19th, at the Parish Church, Streatham, by 
the Rev. Canon Nicholl, Rector of the a a and grandfather of the 
pride, assisted by the Hon. and Rev. G. F. Vane, Vicar of High Ercall, 
Salop, and brother in-law of the bridegroom, John Francis Steed- 
man, F.R.C.S.Eng., second son of the late E. B. Steedman, of High 
Ercall Hall, to Mary Eveline, eldest daughter of Richard Nicholl, of 
Exmouth, Devon. 

TAYLOR—NELSON.—On Thursday, July 19th, at, St. Cuthbert’s, Earl's 
Court, by the Rev. J. P. Davidson, Vicar of St. Mathias, John Cleasby 
Taylor, M.D.Edin., M.R.C.S.Eng., of Las Palmas, Grand Canary, son 

of the Rev. Dr. Taylor, D.D., Windermere, to Frances Anne, eldest 

daughter of James Nelson, Esq., of 14, Nevern Square, S.W., and of 

8, Calle de Castillo, Las Palmas. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed tothe Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





GS Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


J. D. M. asks whether a soft water, free from organic impurities, but con- 
taining 41.5 parts of carbonate soda per 100,000, is to be regarded as 
wholesome; and, if not, how it can be rendered so ? 
INQUIRER asks for advice as tothe choice of a climate favourable to a 
_—— suffering from from frequent attack of migraine. The patient 
as for some years been we | in Norfolk, perhaps too dry and bracing 

a county. She has now the choice of residing in any of the following 
laces: Derby, Bedford, Weymouth, Reading, Dunstable, Worcester, 
eamington, Abingdon, Jersey, Guernsey, and London. 

J. H. asks for suggestions in the treatment of a patient who complains of 
“coated tongue and a sweetish taste in the.mouth.” This has lasted 
for years, and there are no other symptoms of digestive disorder, the 
ag being otherwise in apparently good health. Various remedies 

ave been tried, including calomel, rhubarb, and saline purgatives, but 
with no apparent benefit. 

M. O. writes: I should feel greatly obliged if any of your readers could 
ve me a list of books (1) treating of the fevers of India, (2) tropical 
iseases, and (3) syphilitic diseases of the nervous system. Nos. (1) 

= (2) are required as works of reference in writing a thesis on the 
subject. 

*,* There has been no book on the fevers of India published since 
Fayrer’s Climate and Fevers of India, and in it the subject is not treated 
of from the standpoint of the malaria organism of Laveran. Chevers, 
Moore, Maclean, Aitken, Morehead, Martin, Annesley—all treat of the 
fevers of India. (2) Tropical diseases: Davidson’s Hygiene and Diseases 
of Warm Climates is the most recent; Corre’s Maladies des Pays Chauds 
and Roux on the same subject are the most recent French works. Our 
correspondent will find ample bibliographies in all of these works—parti 
cularly in the French works. He should also consult Hirsch’s Geo- 
graphical and Historical Pathology and Davidson’s Geographical Pathology. 


DIAGRAMS, 

§. G. writes: Is there any soci ‘yor company or private firm that lends 
out on hire large illustratio. suitable to pin on a wall to illustrate 
popular medical lectures 

*,* Popular diagrams and illustrations to illustrate anatomical sub- 
jects may be had at the National Health Society, 53, Berners Street, 


Oxford Street, W. 





ANSWERS. 


Mr. JAMES PEARCE should recommend his friend to consult a qualified 
medical practitioner. 

M.D.—A full summary of the provisions in the new French medical law 
which affect foreign eye was given in the BRITISH MEDICAL 
JOURNAL of April 18th, 1891 (p. 871), and April 25th, 1891 (p. 924). 


Dr. A. G. OSBORN.—The exercises for spinal curvature, most of which 
are acknowledged as suggestions of Bernard Roth, were described by 
Sayre ina bpd read before the New York State Medical Association 
in 1885, and subsequently published in the Proceedings. A copy of this 
le yd may very probably be obtained from Angell of New York, and 
will be found in the library of the Royal College of Surgeons, Pamphlets, 


Vol. 423. 
A SURGICAL QUESTION. 
L. N. N.—(1) Greenstick fracture of the radiusis usually the result of 
direct violence, and therefore might be caused by a stone. ° 
(2) In a boy aged 12a blow from a stone would be more likely to 





cause complete than partial fracture, but the possibility of the latter 
cannot be excluded. 

(3) In such an injury as L. N. N. describes, one would certainly ex- 

ct to find some immediate external marks of injury. (It seems odd 

hat a “boy” was able to hit another boy with a stone weighing several 
pounds at a distance of twenty yards). 

(4) The ecchymosis may be best attributed to the contusion of the 
—— caused by the injury, whatever the nature of this injury might 

ave been. 

(5) In case of fracture by direct violence the differences in the ex- 
ternal marks of injury would be simply differences of degree. If the ~ 
forearm were covered by clothing there would be less contusion, but 
not a total absence of redness, swelling, and ecchymosis. 

(6) The convexity would be found on the opposite surface to that on 
— the blow was received; the concavity would be on the side 
struck. 

(7) The convexity of the bent or fractured radius being in front, it is 
= probable, indeed almost certain, that the blow must have been 
applied to the posterior surface of the forearm. A blow on the front of 
the forearm would produce a posterior convexity which would, more- 
over, be favoured by the natural curvature of the radius. 


THE STAINING AND MOUNTING OF URINARY DEPOSITS. 

H. M. 8.—Dr. Byrom Bramwell informs us that the solution of boracic 
acid employed by him in the first stage of the process of preparing 
urinary casts is saturated. It is only neces to use the boracic solu- 
tion in hot weather or when the urine has to kept for some time. 
Under ordinary circumstances porter if the tube casts are 
abundant, there is no need to mix the urine with the boracic solution. 





NOTES, LETTERS, Etc. 


CORRECTION. 

{xn the memorandum on Dysentery and Tropical Liver Abscesses by Dr. 
C. M. Jessop, published in the BRITISH MEDICAL JOURNAL of July 21st, 
P. 127, second paragraph, third line, for “‘or diets” read “ districts ;’ 

hird sangre , seventh line, for ‘‘ meal food” read ‘“‘ meat food.” 

ERRATUM.—In our last issue, p. 81, column 2, line 23 from foot, for “‘ small 


pox,” read ‘*‘ typhus.” 
THE MASSAGE SCANDAL, 

Truth publishes the following articleon Massage: ‘‘ Much praise is due to 
the BriTISH MEDICAL JOURNAL for — in its current issue called 
attention in plain language to a new social evil, or a new phase of an 
old social evil, which has of late developed ina manner calculated to 
excite amazement to those who still regard England as a moral country. 
For months past the advertisements of certain massage establishments, 
the character of which has now been exposed by the BRITISH MEDICAL 
JOURNAL, have been nothing less than a public scandal. The language 
in which they have been couched has been such as to convey its sug- 
gestion with se a possibility of a mistake to all but those, if any 
there are, who pass through life without knowing what vice is ; and a 
choice for a medium for some of the notices (one of the most suggestive 
has adorned the pages of a leading financial paper) would help to dis- 
pel any doubt as to the true ‘inwardness’ of the announcement. My 
own attention has been called'to the question again and again and I 
have been appealed to from several quarters toexpose certain parties 
engaged in the disreputable business. Two considerations have pre- 
vented my responding to such appeals. In the first place the subject is 
anunsavoury one which nobody cares to talk about, and the discussion 
of whichin a newspaper offends many over-sensitive readers. In the 
second place from the nature of the case it is almost impossible to ob- 
tain witnesses in support of specific allegations against particular in- 
dividuals or particular establishments, and unless it is possible to brin 
the matter to an issue by exposing and denouncing particular indivi- 
duals I prefer not to attack an evil of the kind atall. 

** All my experience of journalism goes to prove that only =f making 
specific allegations can any practical result be obtained. If a news- 
paper deals with a matter of this kind and confines itself to mere 
en it is likely to do more harm than good. A medical paper, 

owever, is in a very different position. The use and abuse of massage 
are professional questions which doctors are bound to face, and on 
which all members of the profession ought to be fully informed. A 
medical journal having thus broached the subject, I feel bound to add 
my testimony to the gravity of the evil. The inquiries which I have 
made leave no room for doubt (even if the professors of the business 
made less secret about it than some of them do) that under the name 
of massage treatment there has been carried on in various parts of 
London, both in the City and West End, an organised system of vice. 
Nor is there any room for doubt that it is a system peculiarly baneful in 
its effects, and the source of most pernicious demoralisation to men 
and women. One of the first who called my attention to the subject, 
now several months back, was a physician in one of the foremost Lon- 
don hospitals, who had gained his —— in the course of his pro- 
fessional experience; and the facts which he laid before me (facts derived 
directly from patients) were such as no decent person could contem- 
plate without horror. 

“T take it, therefore, that there is one question, and one only, in this 
case, yn how the evil is to be put down. Primarily, the existence 
of the establishments where the name of massage is but a thin dis- 
guise for another business is a matter for the police. Such places are 
amenable to the law, and now that the truth about them has become 
notorious there ought to be no delay in seme ewe law in force against 
them. But when the law has done its utmost there still remains a pro- 
bability that the immorality which has lately flaunted itself in the face 
of the public may continue surreptitiously, and in a form more difficult 
to deal with. Against that evil it is the duty of the medical profession 
to guard us. Itisa good — that the BRITISH MEDICAL JOURNAL par- 
tially recognises this duty suggesting the ———— of qualified 
massage practitioners, and thou the writer discovers a good many 
difficulties in the way, they will hardly strike the unprofessional 
reader as insurmountable. The fect has to be recognised that the pro- 
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fession of a masseuse is not one for very young women or mere girls, 
and although to exclude them from it may entail hardsbip, such hard- 
ship is of infinitely less consequence than the evils which are to be 
apprehended from their admission. 

“Tt is to be hoped that the attention which has at last been directed 
to these evils will lead to a clearer atte pore of the perils of the pro- 
fession on the part of the girls desirous of entering it, as well as amon 
their friends and advisers; for when once the danger is understood i 
may be expected that the women who wish to take up the work and 
who desire that the profession shall be an honourable one will be the 
Sees So Seurecs of any reasonable regulations for repressing abuses. 
Massage has its proper place in medical treatment, and the healing art 
will suffer if it falls into permanent discredit. But it were better that 
massage should Gipeppesr for ever than it should continue to be 
practised in some of the forms which it has lately assumed.” 


THE Dr. TAIT FUND. 

WE are asked to state that the Treasurer of this fund has received £2 2s. 
from Sir William Jenner, Bart., which was accidentally delayed in 
transmission. 

BARRACK SCHOOL DEPUTATION. 

Mr. SHAW LEFEVRE (says the aay Howe was unable to resist the case 
made out by the deputation which waited on him on July 23rd, for an 
toqeery, into the administration of pauper schools generally. Nurse 
Gillespie’s cruelties to the children of the Hackney Union Schools, 
and the sharp observations of Mr. Justice — made the inquiry now 
going on ete But it is now shown that other faults in such 
schools, besides possible cruelty, demand an inquiry into the conduct 
of workhouse schools generally. Mr. Shaw Lefevre told the deputation 
(says the Daily Chronicle) that he had come to the conclusion that an 
inquiry must be held, but whether it should be in the form of a Royal 
Commission or of a Committee of the House of Commons he could not 
yet say. Weare very glad that Mr. Shaw Lefevre has seen his way to 
meet an imperative public demand. We have insisted that nothing 
short of a searching and independent inquiry would meet the case or 
satisfy the country that a system under which Nurse Gillespie could 
flourish, and the wholesale poisonings of the Forest Gate Schools could 
She renee, did not cover other evils, and was not in itself a badsystem. 
The deputation showed that hygienically, educationallv, and morally 
there was a strong primd facie case against these Bastilles, as Mr. Ernest 
Hart called these schools. We do not for a moment wish to prejudge 
individual schools, for there are cases where much good has been done 
faithfully under well-nigh impossible conditions. It is the system 
which is now on trial, and when we say that we recognise that the Local 
Government Board is face to face with the problem of a larger system, 
of which these schools areapart. But with the heavy arrears of ad- 
ministrative reform that are pressing for clearance in other parts of the 
Poor-law we will say nothing further at this moment. 

The reply given on July 23rd by Mr. Shaw Lefevre will, says 
the Times, give the greatest satisfaction to all who are familiar 
with this side of Poor-law problems. The deputation was almost 
unprecedented as regards both quantity and quality. Members 
of Parliament, of the London County Council and School Board, 
of all the learned professions, and apparently of all the philan- 
thropic and industrial associations of Toynbee Hall, of many boards ot 
guardians, and of more trade unions were present. Mr. Ernest Hart 
made the strongest case against the system of big barrack schools, 
proving their hopelessly faulty administration and the grave physical 
and moral results to the children. Mr. Shaw Lefevre pointed out the 
legal difficulty that pauper children cannot be separated from their 
pesense, and perhaps roused the suspicion of some of his hearers by a 
1int that more public attention and pressure might improve the big 
schools, but he finally agreed that the startling increase of ophthalmia 
and other diseases made an inquiry necessary, which could not be 
initiated without raising all the issues asked for by the deputation. 
The Government will determine whether the inquiry should be by 
Commission or Parliamentary Committee. Mr. Shaw Lefevre prefers 
the latter, but most of the deputation would prefer the former for the 
reasons that it could begin work much sooner, and would include 
some outside experts whose views are of more value than those of most 
members of Parliament. 

THE PATHOLOGY OF VARIOLA AND VACCINIA. 

Mr. J. JACKSON CLARKE (Old Cavendish Street, W.) writes: In your issue 
of May 18th, 1894, your report of the last meeting of the Pathological 
Society refers to my work on the most recent development of the above- 
named subject, but omits an important reference which will be indis- 
pensable to those who wish to examine the question. The work which 
| refer to is the Behandlung und Prophylaze der Blattern, by Dr. Ludwig 
Pfeiffer, Jena, 1893. I shall be glad, therefore, if you will kindly find 
space for this note. 


LONDON AND MANCHESTER INDUSTRIAL ASSURANCE ASSCCIATION. 

MEMBER OF BRIT MED. ASSOCIATION.—Our correspondent se2ms quite 
to mistake the drift of our remarks concerning the London and Man- 
chester Assurance Society. Far from giving this Society a ‘‘ puff,” we 
strongly reprobated some of its reported practices ; at the same time, 
ifits medical department is only an adjunct to a bond-fide assurance 
business, which we believe to be the case, it is evident that in that 
respect it differs toto cwlo from a medical aid society. 

Our correspondent is, perhaps, not aware that several well-known 
assurance and sick benefit societies, doing business chiefly among the 
working classes, have for many years had medical departments similar 
to this of the London and Manchester. Among these we may instance 
the Hearts of Oak Friendly Society; and, although we have repeatedly 
objected to the smallness of the medical fees, which average shent the 
ordinary club rate—namely, 4s. perannum per member—we think that 
anyone who fairly considers the matter will be able to see a substantial 
difference between such societies and the other class. 


LETTERS, COMMUNICATIONS, EtTc., have been received from: 
(A) Messrs. Arnold and Son, London; Mr. R. Ahmad, London; An 
Anxious Inquirer; Dr. T. C. Akin, Wcodbridge; Dr. R. §. Anderson, 
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Spennymoor; Dr. J. A. Anderson, Stranraer; Antisweat. (B) Dr. R. 
Bowles, London ; Sir W. Broadbent, London; Mr. G. H. Bate, London ; 
Mr. F. Blorigg, Wicklow; Messrs. Burroughs, Wellcome, and Co., Lon- 
don ; Mr. J. Busfield, London; Mr. W. Bernard, Londonderry; D.C. 
Bremner, M.B., London; Mr. G. Boggon, Seaham Harbour; Mr. F. C. 
Briggs, Jersey; Mr. T. Blair, Leeds; Mr. B. Baker, London; Mr. J. 
Braye, London; Mr. E. W. P. Baines, London. (C) Mr. A. M. Cray- 
thorne, Liverpool; Dr. J. M. Clarke, Ciifton; Mr. E. Crossman, Ham- 
brook; Mr. A. Cooper, London; Dr. J. Cantlie, Hong Kong; W. W. 
Chamberlain, M.B., Nailsworth; Mr. C. H. Cunningham, London; Mr. 
Cc. C. Child, London; Mr. T. E. Constant, Scarborough; Dr. A. Camp- 
bell, Rainhill; Professor Crookshank, East Grinstead; Dr. W. Colwell, 
Belfast; J. Carroll, M.B., Ilkeston; Mr. H. Cayley, Southampton; J. 
Jackson Clarke, M.B., London; Mr. E. Cotterell, London. (D) Miss 
D'Orsey, London; Mr. D. L. Davies, Criccieth; A Dispensary Hack 
Twenty-six Years in Harness; Mr. J. Dalton, London. (E) Dr. F. W. 
Edridge-Green, London; Dr. M. G. Evans, Caerphilly; Edinburgh 
Branch of the British Medical Association, Honorary Secretary of the, 
Edinburgh ; Dr. W. Ewart, London; Mr. E. East, London; Mr. C. S. 
Edwards, Tunstall. (F) Mr. J. J. Fraser, Hessle; Mr. M. Ferguson, 
Burnley ; Dr. J. Fawcett, London; Mr. C. S. Flemming, Freshford. 

(G) Mr. E. Gardner, London; Mr. E. Gaylor, Belper; G. C. L.; Dr. H. 
R. Greene, Knaphill; Dr. W. R. Gowers, London. (Hf) Dr. T. P. Harvey, 
St. Leonard’s-on-Sea ; Mr. H. L. Hatch, Manchester; Mr. G. H. Henry, 
Edinburgh; Mr. E. A. Hains, London; Mr. A. H. Hoffman, Newcastle- 
on-Tyne; Mr. J. L. Hamilton, London; Mr. C. Holtom, Shirehampton ; 
Dr. R. Heelis, Nottingham; Mr. H. N. Hardy, London; Mr. H. J. 
Hildige, Pinner; Mr. W. H. Hughes, Ashton-under-Lyne; Professor 
V. Horsley, London ; Mr. T. G. Horder, Cardiff; Mr. F. R. Humphreys, 
LTondon. (J) Mr. W. Jessop, Rainhill; Mr. J. J. Johnson, Ouseburn ; 
Dr. G. F. Johnston, London; J.H.; Mr. A. E. Joscelyne, London ; Dr. 
Lewis Jones, London; Mr. H. Littlewood, Leeds; Dr. E. Jepson, Dur- 
ham ; Dr. E. Lloyd Jones, Cambridge. (K) Dr. K. Kheiralla, Suakin ; 
K. H.; Dr. H. R. Kenwood, London. (L) Mr. W. C. Lodwidge, Basing- 
stoke; Sir Joseph Lister, London; Dr. M. Little, Dumbarton; Mr. H. 
Liston, Suaderland; Mr. C. H. Leet, Liverpool. (M) Mr. M. J. Mad- 
den, London; Dr. W. Murrell, London; Surgeon-Major; Mr. A. Mala- 
tianoff, London: Mr. W. L. Morgan, Oxford; Member of the British 
Medical Association; Mr. W. J. C. Miller, London; Dr. R. Mackinlay, 
Santa Barbara; Mr. F. Maltby, London; Dr. D. Murray, London; Mr. 
Shirley Murphy, London. (N) Mr. F. F. Norman, Edinburgh; Mr. P. 
Newell, Crowborough; Dr. J. Neill, Oxford; Dr. A. Newsholme, 
Brighton. (QO) Mr. A. G. Osborn, Dover. (P) Mr. M. Prate, Newtown; 
Dr. J. A. Philip, Boulogae-sur-Mer; Dr. T. L. Pennell, Shekhbudin ; 
Dr. G. Philipson, Newcastle-on-Tyne; Mr. W. H. Payne, Ilfracombe ; 
Dr. T. Partridge, Stroud ; Mr. E. Pritchard, London; Dr. J. Priestley, 
Leicester; Mr. J. Pearce, London. (R) Dr. J. Robertson, St. Helen’s ; 
Dr. G. Ranking, Calcutta; Mr. R. Rauschke, Leeds; Mr. A. Ravenhill, 
London; Dr. J. Rowatt, Highworth; Royal College of Physicians, 
Edinburg, Secretary of, Edinburgh. (8S) 8S. G; Dr. H. L. Smith, 
Soham; Mr. H. H. Sturge, New Eltham; Dr. M. Skerritt, Clifton; Dr. 
W. C. Sprague, Rajkot; Dr. W. J. Simpson, Calcutta; Mr. R. Snell, 

Beccles ; Society of Apothecaries, Secretary of, London ; Dr. E. Seaton, 
London; E. Stephenson, M.B., London; Mr. H. L. Smith, Isleham ; 
Mr. W. J. Smith, Southport; Mr. J. P. Smith, Lowestoft, (T) Mr. A.J. 
Tonkin, Manchester; Mr. G. H. Turner, Derby; The Last Straw; Dr. 
F. J. Tresilian, Enfield; Mr. J. Treaver, London; Dr. J. B. Tuke, Edin- 
burgh; Mr. Lawson Tait, Birmingham; Mr. J. M. Thomson, London ; 
Dr. G. C. Taylor, Trowbridge. (U) Union Steam Ship Company, Secre- 
tary of, London. (W) Mr. E. H. Walker, Clifton; Dr. T. Williams, 
London ; Mr. O. Withers, Sale; Mr. J. Wright, Birmingham; Mr. W. 8. 
West, London ; Mr. J. H. Wathen, Clifton; Mr. W. Wingrave, London ; 
Mr. H. White, Manchester; C. H. Walker, M.B., Clifton; Dr. F. Warner, 


F London; Mr. H. Waite, Leeds; Dr. A. G. Welsford, Dover._ (¥) Mr. P. 


M. Yearsley, London, etc. 
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PRESIDENT’S ADDRESS, 


DELIVERED AT THE 
SIXTY-SECOND ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 


BY 


EDWARD LONG FOX, M.D.Oxon., 
F.R.C.P.Lonp., 
Consulting Physician to the Bristol Royal Infirmary. 


ON THE MEDICAL MAN AND THE STATE. 
INTRODUCTORY. 

My first duty is to thank the members of the Association for 
electing me to the post I occupy to-day. It is a very real 
honour to be allowed to preside over so important a body of 
medical men, whose lives are taken up in devotion to science 
and duty. And I know that I am only expressing the feeling 
of my professional brethren in this district in offering to all 
a very hearty welcome. 

But the function of to-day is fraught with difficulties of no 
common kind. Not only am I bowed down by a feeling of 
hopelessness in the attempt to rival the many distinguished 
predecessors, who in my time have delivered addresses from 
the president’s chair; but the tacit understanding as to 
subjects to be avoided, and the completeness with which all 
allowable subjects have been already exhausted, render the 
position of each recurring president more and more open to 
criticism. At first sight it would seem natural that the giver 
of the address should speak on something that he has made 
his life study. But the unwritten law of the Association 
forbids any interference with subjects that might become 
matters of controversy in any of the Sections; and these are 
now so numerous, and divide the human frame, and all 
things connected with it, into such minuteness, that there 
remains no organ, no smallest particle of body or mind, that 
can form the subject of an address such as this. 

Nor this alone. On more than one occasion the question 
of medical education has formed the subject matter of an 
address; whilst once at least the speaker has indulged in 
prophecy as to the medical life of future generations. 





THE TarRty-FIRST MEETING IN Bristo1, 1863. 

But before 1 attempt to deal imperfectly with the diffi- 
culties I have suggested, it may be allowable to recall for a 
moment the last meeting of the Association in Bristol. It 
was just thirty-one years ago, before the work of the meet- 
ing was divided into Sections, when no one dreamed of the 
pecuniary condition of the Association ever being what it is 
to-day, or that Branches would be planted, as they are, in 
most of the British Colonies and dependencies. 

We were favoured by having a unique president in the 
person of Dr. Addington Symonds. It is impossible to stand 
in the position in which you have placed me without carrying 
back my thoughts to my distinguished predecessor. He was 
a physician of the highest type, as remarkable for the de- 
light he took in classical literature as in the diagnosis of dis- 
ease; kind, benevolent almost to a fault, with a charm of 
conversation that was the natural outcome of a mind stored 
with all sorts of knowledge beyond the boundaries of his pro- 
fession, and with a dignity and purity of life that formed a 
fitting coping-stone to the edifice of his useful and eminent 
career. 

Other names of members present at that meeting recall 
themselves to my mind: Propert, the founder of the Medical 
Benevolent College; Turner, of Manchester, that prince of 
surgeons of his day, and as quaint as he was distinguished ; 
our own William Budd, who read the Address in Medicine, 
whom we love to think of as almost the pioneer of microbal 
pathology in this country; Humphry, to whom Cambridge 
and England owe so much; Henry Marshall, who now takes 


high rank amongst us, and who then proved himself one of 
the best organising secretaries any annual meeting has ever 
known; and Augustin Prichard, whom we all honour to this 
7 as the Nestor of surgery in Bristol. 

The sands of time are sinking year by year for all of us; but 
the memory of the great ones in the past is a spur to further 
effort, an example fora truer and higher life in us all; and 
happy shall we be if we can pass on undimmed to our suc- 
cessors the lamp of high professional honour and of scien- 
tific attainment which has been handed down to us from our 
predecessors. 

Tue City or BRistou. 

It would be unseemly also not to say a word about the great 
city in whose precincts we are welcoming the Association. 
It is one of the oldest in England and some, especially those 
given more to legend than to history, suppose that it existed 
inanembryonic state 390 years before the Christian era. It 
is at least believed that our two Roman camps, one on each 
side of the gorge of Avon, were placed on the sites of British 
camps, and that the one on this side guarded the small 
town at the foot of the great rock. 

Some think that its birth was coeval with the beginning of 
Christianity in England, and a tradition exists that Joseph 
of Arimathea, the reputed founder of Glastonbury Abbey, was 
the first preacher here. Anyway it was a borough before the 
Norman conquest, and its chief magistrate, the Prepositus, 
equivalent of our present mayor, elected by free burgesses, 
was spoken of in Domesday Book. This is not the place nor 
this the fitting moment for touching upon the archeology of 
this interesting city, but Pryce speaks of the secular guilds, 
the associated fraternities of free burgesses, as existing from 
early times ; and I think the idea embodied in such associa- 
tions is more persistent with us than in many parts of the 
kingdom. What has been the course of our city life since the 
early Plantagenets? Encircled as the city came to be by an 
outer and an inner ring of monastic establishments, a city of 
churches down to the present day, the ecclesiastical senti- 
ment has been moderated and turned to practical usefulness 
by the early importance, enforced by the charter of Henry 
ILI, of the office of Mayor of Bristol. By the combination of 
ecclesiastical devotion and the practical common sense of the 
lay rulers Bristol became and has remained throughout the 
centuries a city of charities. Nor can we forget that it was 
from this port that Sebastian Cabot started on his successful 
discovery of North America. 

As a city, Bristol was mixed up for good or evil in most of 
the chief events in the history of the nation. Usually loyal 
to the throne, she had no opinion of her own on the subject 
of ship money; and no wonder, as having been in much 
earlier days almost London’s equal as a port, finding for 
Edward III nearly as many ships and men as the metropolis 
itself; whilst in 1450 William Canynge was the largest ship 
owner in England. Many times has, Bristol been besieged ; 
more than once has the sturdy independence of the city 
culminated in riots; whilst in another aspect we boast of 
Wycliffe, Tyndal, Cranmer, and Latimer as having kindled 
the spirit of a pure faith within our walls; whilst Canynge, 
Colston, Reynolds, and a host of others, have in various ages 
done so much to foster the altruistic spirit, which is the pro- 
minent characteristic of the place. I1t would take many 
addresses toexhaust even some of the elements of her great- 
ness. The faint sketch I have given—far too faint—setves 
merely as an introduction to the subject of the address, be- 
cause an old city like this is for good or evila type of the 
State itself; and it is of the State in its relation to medical 
science, or rather of medical men in their relation to the 
State, that I would speak. 

It is probable that you will hear some wise words about our 
climate in the Section of Public Medicine. : 1 may say that 
although our climate is somewhat relaxing for those engaged 
during middle life in the arduous struggle of professional and 
commercial work, we can point to a very exceptional number 
of nonagenarians ; and we possess the healthiest schools in 
the kingdom. That our climate leads to a laissez faire exist- 
ence is disproved by the enormous growth of Clifton in the 
last thirty years, by the magnificent opportunities of educa- 
tion for all classes and both sexes, second to none in the 





kingdom; by the energy and public spirit of many of those 
engaged in the commerce of the place; by the {L position 
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of our citizens in the pulpit, in the law—and, looking round 
at my distinguished colleagues, may I not say in medicine ?— 
and in the growth of that philanthropic spirit, cosmopolitan 
in its sympathies, cosmopolitan in_ its meg em | 
energies, that has not been content with making Bristol a 
city of charities, but is far reaching in its wise liberality 
towards the needs of the body and the higher interests of 
mankind in every region of the world. 


MEDICINE IN PLATO’s REPUBLIC. 

In the ideal republic formulated by Plato, he touched upon 
the place and duties of medical men. Whether his views 
were true even in his own day or whether he was peculiarly 
prejudiced towards our profession, it is certain that they 
could be held by no one at the present time. A physician, 
he says, is either a gainer of money or a tender of the sick; 
as to sick persons, such as are diseased in their bodies, they 
should let die. Of education, he tells us that physicians 
would become extremely skilled if from childhood upwards 
they would in learning their art gain experience from a large 
number of bodies, and these, too, of a very sickly character, 
especially if they should themselves be afflicted with all 
kinds of diseases, and not be altogether of a healthy consti- 
tution. Our position in Plato’s republic would have been a 
humble one, and yet the common sense of Greece must 
have been largely guided by physiological ideas in their care 
for the education of their youth, by striking an even balance 
in the training of bodily and mental faculties. In what re- 
-spect is our position more assured at this portion of the 
world’s history, nearly twenty-three centuries after the time 
of Plato? He praises the sons of Asclepius in that they 
would have natking to do with unhealthy and intemperate 
subjects whose lives were of no use to themselves or to others. 
‘* For the art of medicine was not designed for their good, 
and though they were as rich as Midas the sons of Asclepius 
would have declined to attend them.” The progress of 
science and the spread of Christianity have changed all this. 


MEDICINE AS THE ADVISER OF THE STATE. 

What is the advantage of our numbers, what the use of 
our combination, what the benefit of our knowledge of the 
wants of mankind and of the modes of their relief if we are 
not from time to time to assert our claims to be, even more 
than we are at present, the advisers of the State ? Asa pro- 
fession we are above party. Our highest aspirations tend to 
the formation of a pure commonwealth. The poor, the sick, 
the criminal are our daily study, primarily for the relief of 
the individual, but with nobler and farther-reaching aims, 
namely, that poverty may be mitigated by more healthy sur- 
roundings; that sickness may be diminished by the educa- 
tion of the nation in the wiser laws of health, by increased 
temperance, and by a knowledge from an early age of the com- 
mon facts of physiology ; and that the criminal class in the 
‘future may occupy narrower limits, because no longer the 
wictims of a debased heredity. Poverty, disease, and crime 
—these are the objects of our investigations as a profession, 
these are the foul blots in the State for which we seek 
amelioration. 

What numbers of intellectual poarete whose work should 
be so high in gore in art, in political or professional life, 
in commercial undertakings, and even in manual labour, are 
unfitted for giving their best to the State by an unhealthy 
environment, by ignorance how to use and how to husband 
their brain power, or by yielding to this or that self- 
indulgence, the very yielding—a neurosis. It is but a truism 
to say that a model State needs the best intellect of each and 
all her children. We doctors have to work against hereditary 
influences, induced by the ignorance of many preceding 
generations—the ‘‘ good old times,” as they are so fondly and 
so falsely called. ut the work is being done. I do not 
speak here of the ars medicine, though in common with all 
other subjects therapeutics are bec:ming scientific and intel- 
ligible. But from the highest to the lowest in the State each 
individual must be brought to recognise that their power of 
doing gcod, of duly filling their appointed place in the 
¢c»mmonwealth, of carrying out the highest form of altruism, 
depends in wide measure on their ruling their lives in 
accordance with physiological laws, for a knowledge of 


which the world is mainly indebted to members of our own 
profession. 

All science is cosmopolitan, and medical science, perhaps, 
specially so. This or that point may have been brought into 
prominent notice in our own country, on the Continent, in 
America, or elsewhere. But the profession in every State is 
quick to recognise everything that bears upon the subject it 
has at heart, the well-being of the human race. 

Step by step the need of medical guidance is permeating 
more or less every branch of the public service. Leperientia 
docet. What thousands of lives have been saved by the 
careful observation of the sources of disease by medical men 
in various parts of the world; by none more ably than by the 
medical officers of the naval and military services. In their 
observations upon cholera, yellow fever, and the various 
forms of malaria, for instance, especially such as in some of 
their symptoms simulate yellow fever, some of the best 
work has been done by the medical officers of the army and 
navy. 


THE MepicaAL MAN AND THE STATE. 

The medical man and the State! Is this too ambitious a 
theme for an address before this representative body of the 
profession? Not the position we take in titles, or hunaues, 
or rewards. These are probably less thought of by us than 
by any of the workers in the commonwealth. But the 
question is rather, of what use we are to the country? to 
what extent are we necessary to the State? to what degree, 
and by what means have we risen in the estimation of the 

ublic? in what manner does the position assigned us in 

lato’s academic idea of a republic seem at the present day 
totally inadequate? 

The answer will lie in the nature of our work, and our 
methods of performing it. What are some of the chief needs 
of an ideal State? Apart from the legislative and executive 
departments, it is necessary that the people should be 
healthy, strong, temperate, and wise. Speaking without 
political bias, it may be said that whatever the form of 
government, whatever the strife of parties, it is simply a 
nineteenth-century axiom, that the nation, made up of indi- 
viduals, is the only ruler. We as a profession have to deal 
first with individuals, and then with conglomerate bodies of 
men. Granted a strong development, founded partly at least 
on obedience to the facts of heredity and on good sanita 
laws, we may be sure the race will and must advance in all 
physical and mental conditions. It is ours to teach the 
authorities in the State what those sanitary laws should be; 
and England may be congratulated on the fact that the Local 
Government Board numbers a skilled medical man among its 
highest authorities, able to be in touch with the profession, 
and to insist that medical views shall invariably be acted 
on. 

There are many here to-day who can bear hearty witness to 
the value of that Local Government Board to the State. For 
the prevention of the ene of epidemic disease, for the 
cure of individual cases, for means of protection in town and 
country, for the use of all knowledge of microbal disease in 
the lower animals and in man, for systems of drainage, and 
good water supply, of purification of infected houses, and of 
all considerations that have to do with those diseases that 
may spread from one individual to another, the medical 
officers of health, with the tone of professional feeling that 
necessitated their appointment, have been, perhaps, the most 
prominent factors for good in the present age. We may 
emphasise the allusion to the tone of professional feeling. 
So far from being considered, as in Plato’s time, as either 
ainers of money or tenders only of the sick, it is the proud 

ast of the profession that much of the medical thought of 
the day, and for many years past, has been devoted to the 
prevention of disease. 


VACCINATION. 
We stand to-day almost in view of that vale of Berkeley 
where, at the beginning of the century, the immortal Jenner, 
a quiet country doctor, brought to perfection by his accurate 
observations, and his skilled reasoning on those observations, 
the plan of vaccination for the prevention of small-pox. Our 
county, Gloucestershire, that produced such a man as Jenner; 
may well be considered worthy of honour, as he not only 








gave us a sure method for the prevention of the most terrible 
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scourge England has ever known, but unwittingly laid the 
foundation of all microbal pathology. 

Was his a discovery that could be fittingly acknowledged 
by the thanks of Parliament, by sums of money, by titles 
and rewards, such as might be given by the head of the 
State? No! His reward was that each year he saved from 
death in England alone thousands of lives; and perhaps 
three times as many owed to him their immunity from the 
disfigurement and the local diseases consequent on small- 
pox. Is it not monstrous that in less than 100 years from 
the birth of vaccination, the great work of this benefactor to 
the State should be rendered partially ineffectual by the 
crazy cry of the liberty of the subject? Are we to leave un- 
touched and unhindered the men who, from faddish fears of 
the evils of vaccination—evils that might be entirely avoided 
by the use of calf ass endangering thousands of their 
fellow citizens, and doing their utmost to interfere with the 
only reward to which Jenner looked forward, the well-being 
of the human race ? 


BACTERIOLOGY AND THE STATE. 

It isin the realm of investigation that our profession has 
given some of the best service to the State. It may be per- 
missible for a few moments to touch upon some of the more 
remarkable of these investigations. 

It would be too large a subject for the present occasion to 
do more than refer to the enormous advantages to the State 
conferred by the light thrown by many investigators on the 
subject of bacteriology. Already much is known about 
abscess, enteric fever, diphtheria, cholera, pneumonia, 
phthisis, tetanus, and glanders. Already M. Pasteur’s inves- 
tigations have brought the death-rate from rabies to less 
than 1 percent. Already, through the efforts of the same 
great experimentalist, millions of sheep are being inoculated 
against anthrax in weneee pene of the world. Already anti- 
septic surgery, the splendid result of the work of Sir Joseph 
Lister, may claim to have made possible hundreds of opera- 
tions hitherto too dangerous to attempt, and to have saved 
thousands of lives. The whole course of medical treatment 
is being revolutionised by these studies. The coming gene- 
ration of doctors will have their time taken up, even more 
largely than in past years, in rendering persons immune to 
the attacks of disease. 

It is known now that abscesses caused by staphylococci 
have a tendency to remain localised, whilst those from 
streptococci are often followed by metastatic abscesses, as 
in erysipelas, puerperal fever, and ulcerative endocarditis. 
We know now that the tubercle bacillus is found in chronic 
bone disease, and that if this bacillus exists alone the dis- 
ease is a chronic one, whilst if the streptococcus pyogenes is 
present also the disease is more quickly fatal; that the sup- 
purations accompanying tuberculosis are due, partly to the 
tubercle bacillus itself, or, rather, to the poisons resulting 
from the action of that bacillus, but partly also to other 
micro-organisms ; that the bacillus diphtheriz is found 
chiefly on the surface of the false membrane, and that the 
fatality of that disease depends on the poison secreted by the 
bacillus diphtheriz, whilst the presence of streptococci renders 
the disease more grave, the increased virulence being due to 
the existence of both these organisms together. We find 
that acute pneumonia is caused by the pneumococcus of 
Talamon-Fraenke], although often associated with the 
streptococcus pyogenes. This pneumococcus, too, may pro- 
duce abscesses in patients free from pneumonia, 4s in puru- 
leat pleurisy, ulcerative endocarditis, and suppuration of the 
nasal fosse. The fact that this microbe exists in the saliva 
of healthy people proves that these diseases have also a non- 
microbal element. Some condition of the sympathetic in- 
flaencing the calibre of the blood vessels or some morbid 
condition of the vagus or of the accelerator nerves, or some 
inherited vulnerability, with all its possibilities, must pro- 
bably be precedent factors. ; 

The typhoid bacillus is often accompanied by other micro- 
organisms, especially the streptococcus pyogenes or the 
staphylococcus aureus and albus. The study, too, of tetanus 
might, if time permitted, open up a further story of the 
mode of destruction of these micro-organisms, as the leuco- 
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Those present who know something of pager emt | 
once perceive that the mere fringe of the subject h 
touched upon; but perhaps enough has been said to show 
what good work is being done at many centres, and perhaps 
especially in England at the Research Laboratories of the 
Royal Colleges of Physicians and Surgeons and at the British 
Institute of Preventive Medicine, much of it by their distin- 


guished directors, Dr. Sims Woodhead and Dr. Armand 
Ruffer, to the latter of whom, also, we owe much of the know- 
ledge of the parasitic protozoa in cancer. 

Is it not remarkable that ina practical country like our 
own the existence of such beneficial institutions is left to the 
liberality of private individuals? Is it not remarkable that 
the State has nothing to do with them, except by utilising 
the advances in preventive medicine, engendered by the 
labours of those that are connected with them ? 


THE MEDICAL PROFESSION AND Noxious TRADES. 

Perhaps next in importance to the study of bacteriology is 
the ened wish done by medical men, and in part acted on by 
Parliament, on the subject of noxious trades. Here especially 
does the State owe much to members of our profession. It is 
in the power of any to read the excellent lectures of Dr. 
Arlidge before the College of Physicians; and he does not 
stand alone in these useful investigations. 

In those lectures he took up the trades in which the main 
evil is a pulmonary one. The investigation teems with 
useful information, but it will be easily recognised that it is 
too large a subject for our present purpose if we merely men- 
tion the various animal substances used in manufacture, 
silk, wool, hair, feathers, horns, hoofs, hides, and skins; or 
vegetable substances, cotton, flax, jute, rags, flour, tobacco, 
and charcoal, the last but one the most harmless, the last the 
most harmful; or minerals, coal, ironstone, lead, tin, copper, 
stoneware manufactures, and electro-plating. In cutlery, 
dry grinding is more harmful than wet, y poner vd age 
more dangerous than that of forks, razors, and penknives ; al 
three less harmful than needle-grinding. In brassfounder’s 
ague the symptoms simulate those of intermittent fever, and 
depend upon the dense white fumes of oxide of zine. These 
points touch only one branch of an important subject, but 
they are enough to illustrate some of the labours of the mem- 
bers of the profession. They are the more satisfactory in 
that in a large number of instances precautions-have either 
been enforced by law, or have been taken by the good feeling 
of the manufacturers themselves. 


NEUROLOGY. 

There is now no portion of the human frame in which 
disease is not being traced to its source by medical philo- 
sophers with a view to its prevention or its cure. Inno 
department has better work been done than in the 
investigations on the nervous system. In no depart- 
ment has the result of such investigations been of 
more permanent utility to the well-being of the State. Con- 
trast our knowledge of to-day with the entire absence of 
differentiation in paralytic lesions that we elder ones can 
well remember. ; 

We have now gained, partly by experiment, partly by, 
careful clinical and pathological observation, a tolerably 
complete knowledge of the motor physiology of the brain, 
and of the centres for the special senses. Those who have 
studied this important subject, will know also how much we 
owe to our own Ferrier and Schifer, and Horsley and Jackson, 
and to a host of others in this and other countries. Nor is 
it necessary, before a highly educated audience like this, to 
do more than refer to the value of these investigations for 
the surgery of the brain. Trephining for focal epilepsy, and 
for brain tumour and abscesses, nay, even for meninces 
hemorrhage, can now be ranked amongst commc; op/'ra- 
tions; and similar accurate observations are daily teacning 
us new things, such as for instance the limiting the centre of 
sight for the macular field to one small portion of the 
calearine fissure. That the differentiation of the special seat 
of the intellectual faculties has not yet been determined in 
detail, may perhaps depend on their intimate relation to each 
other, but Broca’s region for aphasia, and the centres which, 





cytes refuse to take into their interior the tetanic bacillus 
when other micro-organisms are present at the same time. 
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already known, and the present generation is adding much 
to our knowledge in this direction. 

The aspirations of Gall and his school, though founded 
upon an imperfect knowledge of minute anatomy, and dis- 
ponere in every detail by modern research, are really the 

eynotes to all our investigations. Not directly with a view 
of illustrating final causes, but with ideas of a more modern 
teleology, that includes the various data of evolution, eazh 
investigator of the brain is constantly asking himself, as he 
passes from one group of cells to another, ‘‘ Cui bono?” Itis 
certain that each cell has its function. 

As far-seeing sons of the mother State under which we live 
itis ours to know man more accurately. What we are still 
partially in need of for the brain itself has been in large 
measure accomplished for the medulla oblongata. How 
many lives have been preserved to the State by the more ac- 
curate knowledge of this small portion of the nervous system ! 
Forming a connection between the brain and spinal cord, in 
some respects belonging to the spinal, in others to the cere- 
bral system, how many centres are represented here! The 
ruling area of the reflex centres, of the vagus nucleus regu- 
lating respiration and cardiac movement, gastric digestion, 
and much of intestinal function and taking part in conjunc- 
tion with the glossopharyngeus, the accessory, the hypo- 
glossus, and some fasciculi of the trigeminus in the produc- 
tion of articulate tones, the centre of deglutition co-ordinat- 
ing the above-named nerves and the facial, the centre of 
vomiting, according to Schiff, the centre of co-ordination of 
the abdominal muscles in defzecation, the vasomotor centre 
both for the contraction and the dilatation of the vessels, the 
trophic centre, the centre of salivation, and perhaps also 
partly for the regulation of temperature by inhibition ef 
chemical action, all are contained here; whilst the know- 
ledge that lesion of the restiform bodies leads to most of the 
phenomena of exophthalmic goitre, that in the floor of 
the fourth ventricle there are spots, injury of which 
causes diuresis, saccharine urine, and albuminuria, that 
bulbar paralysis depends on lesions primarily of the hypo- 
glossal nucleus, and that hemorrhage here is more frequent 
than in the spinal cord—all these important facts are due to 
eareful physiological investigations, and go far to prove that 
this region of the nervous system has been a great training 
ground for neurologists, a necessary introduction to that 
more accurate knowledge of the higher centres, as to which 
the advice of the profession is so necessary to the State. 
More amenable to treatment, and thereby at present of more 
direct importance to the State, are the diseases, systemic and 
non-systemic, of the spinal cord; railway spine, for instance, 
depending on anzmia, possibly sometimes on hyperemia of 
the cord, at any rate owning a factor as so much of hysteria 
does also, not fanciful, but yet not accurately determined 
pathologically, that depends presumably on abnormal rela- 
tions of blood supply and nerve cell. It is enough to merely 
mention unilateral injury (Brown-Séquard’s paralysis) with 
motor paralysis on one side and sensory on the other, inflam- 
matory disease of the spinal membranes, almost certainly 
microbal in all its varieties, meningeal hemorrhage and 
tumours, particularly in the region of the cauda equina, that 
strange condition, neurasthenia spinalis, so sad in its possi- 
bilities though so amenable to treatment, the various forms of 
myelitis, traumatic, central, transverse, disseminate, anterior 
poliomyelitis, and myelomeningitis in the acute form; the 
connection of tabes with syphilis, the exquisite points of 
differentiation of multiple sclerosis from paralysis agitans, 
tabes and hereditary ataxy, the non-inflammatory softening 
of the cord; and, not to be too tedious, syringomyelia, 
saltatory spasm, that form of tonic spasm called Thomsen’s 
disease, malarial intermittent palsy, Landry’s acute ascend- 
ing paralysis, for which no lesion has been found, and the 
origin of which is probably toxic, and the numerous forms of 
eens neuritis, one of which may have much to do with 

aynaud’s disease. What an advance has been made in this 
direction, when we remember that all these paretic pheno- 
oe used to be classified under the simple term ‘“ para- 
ysis.” 

And it is impossible at this portion of the address not to 
refer to one who was a frequent visitor at these annual 
meetings, whose brilliant work touched almost every por- 
tion of the nervous system, whose accurate differentiation 





and whose marvellous power of generalisation were remark- 
able even in France, whose observations on hysteria and 
hystero-epilepsy are marvels of accurate investigation, who 
did so much to separate the true from the false in the matter 
of hypnotism, and who, up to his dying hour, continued to 
show by his untiring energy, his accuracy, his love for scien- 
tific truth, how much a great scientist, a great physician, 
can do for the State—the late Professor Charcot. 

It is supremely difficult to appraise the value of this or 
that line of investigation by the medical scientist, in his 
desire that his work should be of advantage to the State, in 
his care for the bodily and mental health of the individual. 
But it is impossible in this relation not to mention some 
of the more recent data that have come to light in con- 
nection with the brain itself. Pachymeningitis chronica 
externa is a recent addition to our knowledge, and so 
are the good results of basal tapping in distension of the 
lateral ventricles. Our knowledge of general paralysis is far 
more accurate, and the earlier stages more easily recognised. 
The whole question of the diagnosis in, and improved 
treatment of, the various forms of insanity is one that is 
pregnant with splendid results in these days. To most of 
us, who are not alienist physicians, this more accurate know- 
ledge of the pathology of mental disease, this growing 
belief that every mental abnormality is connected with some 
cerebral lesion, is not only intensely interesting as saving 
many an intellect for the benefit of the country at large, but 
as initiating ideas as to the prevention of the destructive 
lesions. Alcoholic paralysis and alcoholic ataxy are both 

reventable diseases, the latter differing from locomotor ataxy 
in the absence of the Argy!l-Robertson pupillary symptom, of 
girdle pains, of gastric crises, and of the affections of the 
joints. The improved knowledge of migraine has done much 
to save many a brain worker from defeat. The knowledge, 
too, of the visual path, such as has been formulated of late 
by Professor Henschen, of Upsala; the experience that at 
least one form of epilepsy depends on errors of refraction, 
and can be remediéd by the use of proper glasses; the large 
subject of hemianopsia, which has been worked at with such 
brilliant results by members of this Association, and has 
thrown so much light on the positions of cerebral lesions ; the 
discovery of the small portion of the pons involved in 
crossed paralysis; the phenomena of plug in the lateral sinus 
that have led to operation for its removal; the deeper 
acquaintance with the lesions of the internal ear, with the 
physiology of diabetic coma, of hemiatrophy of the face, of 
the modes of walking in various forms of hemiplegia, of cere- 
bellar titubation, and a hundred other points, are not only 
matters of pathological interest, but are evidences of that 
enthusiasm in the pursuit of truth that has led medical 
scientists to results so marvellously beneficial to the best 
interests of a nation. 


INTERNAL SECRETIONS AS THERAPEUTIC AGENTS. 

Equally good work, though of a different kind, has been 
done in the medical investigations of acromegaly and myx- 
cedema. The peculiar symptoms classed under the latter 
denomination have been spoken of at several of the later 
annual meetings, and are specially remarkable for the good ~ 
results obtained by the injection of the organic liyuid extract 
from the thyroid glands. This is only one instance of the 
benefit conferred by the use of these organic liquid extracts 
from the glands and otherorgans. The use of extract of brain 
in neurasthenia, tabes, and even in some cases of epilepsy, of 
thymus fluid in pseudo-hypertrophic paralysis, of a liquid 
extracted from the medulla of the bones in the treatment of 
anzemia, debility, and lymphadenoma, opens up a new line 
of thought both in physiology and therapeutics. The value 
and importance of such investigations are still sab judice; but 
where, as in myxcedema, some morbid condition of the 
system depends upon the absence or disease of a certain 
organ, it was not unreasonable to hope—though it remained 
for Dr. Murray, of Newcastle, to prove it—that the exhibition 
of this organ, or of healthy preparations from it, might be 
beneficial. And this mode of experimental therapeutics will 
lead to a better classification of disease, and to the power of 
generalisation of many morbid phenomena that hitherto have 
been absolutely unrelated. 
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FEEBLE-MINDED CHILDREN. 

This new idea of treating myxcedema leads up also to the 
question of feeble-mindedness in children, cretinism, and 
especially sporadic cretinism, which is only myxcedema in 
childhood. Here, if anywhere, are prolific proofs of the sub- 
ject of to-day’s address—the benefit conferred upon the State 
by the investigations of the profession. During the last 
century the attention of medical men in all parts of Europe 
and in America has been turned to the differentiation of the 
various forms of cretinism and idiocy, and to the possibilities 
of amelioration of the physical and mental feebleness of such 
cases. 

The subject is, too, vastfor anything beyond mere mention 
here, but it touches biologists on questions of heredity, 
surgeons with reference to the relief of synostosis, and 
physicians, legislators, and criminal lawyers in its various 
phases. We are at last obtaining more accurate data for 
work, by collecting real percentages of feeble-minded children 
in board schools, a work in which our Association has borne 
no ignoble part. We owe a debt of gratitude to Dr. 
Giiggenbuhl for leading the way among the Swiss cretins, as 
Pinel did among the idiots in France. We are learning that, 
except in the case of the microcephalous, cranial develop- 
ments do not help us much in these researches, nor even 
pathological appearances. The power of attention, and the 
consequent results of education, are almost the only trust- 
worthy data for differentiation. But this benefit to the State, 
due mainly to members of the medical profession, obtains 
not only in raising some of these afflicted ones to a dim 
apprehension of the abstract, but many more to a condition 
in which they are, partially at least, able to earn their own 
living, and be no longer wholly a burden to the community. 

This question too touches the great subject of criminology, 
one that has suffered from its most ardent supporters. In- 
teresting as are Benedikt’s observations on the lessened 
cubic area of the brain in criminals, interesting as are the 
minute investigations of every part of the human body by 
the great Italian savants, Lombroso, Gerofalo, and others, 
one rises from a study of their results with the idea that the 
human race is composed of two divisions of men: the crimi- 
nals who have been found out and those that have not yet 
been found out. The criminal type, according to the notions 
of these learned men, would include too many of us to be of 
any practical use. And after all, in England most certainly, 
the criminals who are unable from physical abnormalities to 
resist temptations to crime, form an exceedingly small por- 
tion of our convict population. But among feeble-minded 
persons, who can be taught by object lessons alone, and who 
may not have had the advantage of this teaching in such 
—— institutions as Earlswood and Darenth, and the like, 
the one object lesson they have been able to apprehend may 
have been some act condemned by law. What is the good of 
sending these noor creatures to prison over and over again? 
Instinct for food is their only faculty when they can no longer 
imitate their object lesson. They may be too old for idiot 
institutions, they are unfitted for asylums, they are anoma- 
lies in prisons. There is need for some homes for them, not 
asylums, not penal settlements, but places where they could 
be taught something a little useful, and where they could be 
tended with the kindness that should be the chief character- 
istic of a Christian State. 

Remembering how small a portion of the results of medical 
investigation has been touched upon to-day, how much good 
work is being done in examining the nature of that great 
organ—the blood, with its power, within certain limits, of 
combating successfully bacterial attacks; how, in speaking 
of the diseases of the nervous system as perhaps the most 
important of all, no reference has been made to a vast num- 
ber of other pathological processes that are receiving equally 
minute attention, is it not true that the medical profession 
has taken a high position of usefulness to the common- 
wealth? In every portion of the civilised world devotion to 
biological research in the widest sense is one of the chief 
characteristics of a doctor, the other being the desire to 
utilise the results of these investigations for the benefit of 
mankind. Science is almost infinite; and the stately cen- 
turies roll on, gifted with ever greater knowledge, with ever 
more abounding usefulness, each age helping the one to 
come by its successes and its failures; and in spite of the 











many quackeries and nostrums of to-day, the position of 
medicine stands higher than in any previous age, and is mak- 
ing sure advance towards being recognised by-and-by as an 
abstract science. 


THE Poor-LAw MEDICAL SERVICE. 

One word more about its influence. It is a mere truism, 
more or less generally recognised, that for hard work, for 
self-abnegation, for devotion to the good of others, the medi- 
cal profession, from student life onward, is a type for the 
imitation of the nation at large. Plato spoke of us with some 
disdain as ‘‘ gainers of money.” Apart from the fact that we 
are no more so than members of other professions, and far 
less so than many engaged in commercial pursuits, it may be 
permitted to refer to a body of men, to whom at any rate that 
sneer can never be applied, the medical Poor-law officers 
throughout the whole Kialons, What would our poorer 
brethren, the people the Master came to live among, what 
would they do but for the devoted ministrations of these 
Poor-law officers? Many of us, in other branches of practice, 
have more material comfort, the luxury of interchange of 
thought with educated patients, a more recognised position 
in the esteem of men. Amid the constant pressure of 
hard work, amid difficulties of all sorts and kinds, with 
continual disturbance of rest, and with demands on their 
mental resources more incessant than is usually experienced 
among the rich, the Poor-law medical officer, either at the 
workhouse or in district work, knows no repose, and with a 
salary so inadequate that the State ought never to sanction 
it, becomes the hearty and untiring friend of the poor, a 
pillar of the State not only by the results of his devotion to 
his duties, but by the splendid example of his life. Much 
the same may be said of officers of clubs and dispensaries. 
These ill-paid offices are filled by men whose knowledge, with 
the education of the present day, leaves little to be desired, 
and whose influence for good excels, if possible, that of the 
rest of the profession, because exercised under greater 
difficulties. 

AGAINST GLUTTONY AND DRUNKENNESS. 

But professional influence permeates the nation in many 
directions. It is the enemy of excess of all kinds. The 
public may have a kindly laugh when they hear one doctor 
advising abstinence from this and another abstinence from 
that. But this does not militate against the fact that the 
medical experience of the day has set itself against excess. 
And not only as to food. We may not claim a vast number 
of the profession as total abstainers from alcohol, but we do 
claim the majority of it as examples and as teachers of tem- 
perance. 

They were medical men who made experimental observa- 
tions that place this question on a basis of truth and common 
sense. What obligations did not Professor Parkes confer 
upon the State on this subject? How important is it for the 
nation to know that alcohol is, with certain exceptions, un- 
fitted for childhood ; that any excess in muscular work, as in 
the forced march of an army, is rendered far more difficult by 
its use; that it not only fails in giving power in the work of 
the muscles and the heart, but acts distinctly as a depres- 
sant; that it never enhances the temperature of the body, 
and that in its pure state it is in no sense afood. All this 
knowledge has been gained by the observation of medical 
men. As to using this drug to the extent of inducing intoxi- 
cation, there is not a medical man in the kingdom that 
would not enforce an earnest warning against it. 


MeEpIcAL INFLUENCE IN SocrAL Lire. ; 

It is to medical influence that the sensible care of children, 
the due relation of muscular and of mental work in schools, 
the methods for regulating the health of body and mind 
amid the railway pace of modern life, the prolongation of 
existence toa ripe old age, are almost wholly due. What 
assistance, too, does it give so often to the law, though 
doubtless in this relation it would be better that in contro- 
versial cases the medical witnesses on each side should meet 
in consultation. ; we 

I ask your forbearance in that, within the limits of an 
hour, I have been able to say so little on a subject that one 
has so much at heart. Happy is that State that legislates, in 
all things concerned with the well-being of the people, ‘n 
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dependence upon medical advice. As a profession, if not as 
individuals, we leave untouched treaties with foreign nations, 
many of the great commercial questions, nay even the unity 
of the Empire, to minds with a different bias from ourselves. 
We concern ourselves with the well-being of the masses of 
mankind, the possibilities of the advancement of the race, 
the annihilation of all things that militate against the pro- 
gress of the nation. 

To us the poor, the blind, the deaf, the feeble-minded are 
not merely divisions of the human family to be fed and cared 
for, but brothers and sisters of our own to be raised still 
higher in the economy of Nature. 

Our thoughts are given to the prevention and relief of suf- 
fering; our highest ambition is to leave each generation 
better than we found it; and by the results of our investiga- 
tions and by the influence of our lives to form foundations 
for our successors to rise higher still, and to elevate the race 
to a point impossible for ourselves, to deserve to have it said 
of each one of us, as it was of the great Head of our profes- 
sion, ‘‘ He went about doing good, healing all that were dis- 
eased, for God was with him.” 





ADDRESS IN MEDICINE, 


SIR THOMAS GRAINGER STEWART, 
M.D., F.R.S.E., 
Physician in Ordinary to Her Majesty the Queen for Scotland ; 
Professor of the Practice of Physic and of Clinical Medicine 
in the University of Edinburgh. 
At the Annual Meeting of the British Medical Association held in 
Bristol, August, 1894. 

THE NATURE AND TREATMENT OF INFLUENZA. 
Ir is not my intention to ask you to consider to-day any 
question of medical politics or of medical education, for these 
are inappropriate to the address in medicine. Nor do I pur- 
pose to advance any wide general statements, for these are 
apt to be vague and wanting in practical utility ; nor to lay 
before you the results of any recent work of my own, for that 
has not been of a nature suitable for our present meeting, 
but I desire to take up a subject which ies of late years 
largely occupied the attention of the profession, and with 
regard to which it may be of some service if we can formulate 
views and conclusions fitted to throw light upon the nature 
of the process and its prevention and cure. The recent 
epidemics of influenza have been studied with a care hitherto 
unequalled, and by methods which the profession did not 
formerly possess ; and I wish to consider what we have really 
learned with regard to the nature and treatment of this great 
morbid process. ‘ 


P <EFERENCE TO OLD EPIDEMICs. 

It is scarcely necessary to demonstrate nowadays to an 
audience such as this that influenza is no new epidemic. I 
shall cite evidence of only two unmistakable outbreaks—one 
occurring on the Continent and one on our own island. We 
learn from many sources that an epidemic broke out in Italy, 
and particularly in Florence, during the months of January 
and February, 1387, that that epidemic spread rapidly, so that 
by Lent it prevailed in Strassburg and throughout France, as 
wellasin Southern and Northern Germany. Buoninsegni in his 
Florentine history speaks of it as ‘‘una influenza” which 
affected people with cold and fever, and was fatal to many, 
especially the old. Velascus of Tharanta observed that 
young children enjoyed a comparative immunity from its 
attacks; and Jacob von Kénigshofen tells us that in the 
Strassburg district it was marked by cough and running of the 
nose, that it attacked nine out of every ten of the population, 
and that it was fatal mostly to old people who were otherwise 
weak. No one can look into the records of the period with- 
out being satisfied that that outbreak was an epidemic of 
influenza. 

For the instance which I select as proving its existence in 
our own island we are indebted mainly to a shrewd observer 
who was not a medical man, but a diplomatist, and who 





represented Queen Elizabeth at the court of Mary Queen of 
Scots. This Thomas Randolph or Randall was keen-witted 
enough to be worthy of working along with Cecil and the 
other great Ministers of Elizabeth, and one of his letters, 
dated from Edinburgh in 1562, contains the following pas- 
sage : 

z May it please your honour, immediately upon the Queen’s 
arrival here, she fell acquainted with a new disease which is- 
common in this town, called here ‘the New Acquaintance,’ 
which passed through her whole court, neither sparing Lord, 
Lady, nor damoiselle, not so much as either French or Eng- 
lish. It is a pain in their heads that have it, and a soreness. 
in their stomach, with a great cough that remains with some 
longer with others shorter time, as it findeth apt bodies for 
the nature of the disease. The Queen kept her bed six days ; 
there was no appearance of danger, nor many that die of the 
disease, except some old folks. My Lord of Murray is now 
pane? in it ; the Lord of Liddington hath had it, and I am 
ashamed to say that I have been free of it, seeing it seeketh 
acquaintance at all men’s hands. By reason of these occa- 
sions I have not seen her Grace since she came to town.” 

It can scarcely be doubted that this disease was influenza. 
Its sudden appearance, its epidemic character, its clinical 
features, its degree of fatality, all correspond to what we 
recognise as characteristic of that malady. And our ancestors- 
gave it a name as suggestive as the more modern ones, 
“influenza” and “‘la grippe,” for they speak of it as the ‘‘ New 
Acquaintance.” This is the earliest definite account that I 
have met with of its occurrence in our island, but since that- 
time it has reappeared at longer or shorter intervals. It has 
thus been a subject of study to the physicians of each 
generation. Each successive epidemic has exhibited essen- 
tially the same features as those with which we have of late 
been only too familiar. The question which I wish to con- 
sider is, what use we have made of our opportunities, what- 
real advance we have made. 


CLINICAL FEATURES. 

I must say a few words regarding the clinical history of 
the disease in order that we may understand one another 
clearly when we come to consider other more obscure points. 
I should not think of speaking in detail of matters familiar 
to every practitioner in regard to the ordinary features of the 
malady, its general characteristics of pains in the head, the 
back, the limbs ; the sense of debility of body and mind which 
rendered exertion impossible, the degree of fever, and the 
long-continued weakness. Nor of the three great oe 
which we all came to recognise: that affecting chiefly the 
respiratory tract, that involving for the most = the gastro- 
intestinal mucous membrane, and that in which the aches. 


and pains and nervous symptoms predominated over all 


others. But I cannot pass quite so lightly over the com- 
plications and sequelz which arose in so many cases, and 
shall endeavour to sketch in bold outline some of my own 
experiences in regard to the involvement of the different. 
systems of the body. In doing so I hope that I shall recall 
experiences that many of you have had, and I have no doubt. 
that many present could supplement and extend what I say 
by describing cases which have fallen under their observa- 
tion. 

The Alimentary System was affected in a great variety of 
ways. Apart from the disturbance attending the acute attack 
or primary disease many patients suffered for weeks or 
months afterwards from various digestive troubles. As an 
example, I may refer to the case of a gentleman from Forfar- 
shire who consulted me on several occasions. He seems to. 
have a special proclivity to influenza, for he has had three 
attacks since 1890. The first was sharp enough, but left no 
serious effect behind. The second, which occurred in 1892, 
was much more formidable. During the primary stage the 
temperature reached 105°, and he manifested great depression. 
Having risen from bed and gone out too soon, he suffered a 
relapse, with sharp bronchial catarrh and severe cough. 
When I saw him first these conditions persisted, but his. 
chief complaint was of gastric irritation. Every morning, 
whether he remained in bed or got up, whether he took food or 
abstained from it, he was taken at about the same hour witha 
chilliness, often amounting to rigor, followed by sickness and 
violent retching. He got no peace until the stomach was 
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emptied of any food he might have taken, as well as of a large 
quantity of glairy mucus sometimes mingled with bile. Dur- 
ing the rest of the day he was comparatively free of the sick- 
ness, and able to go about in a feeble fashion. He was often 
chilly, and when he went to bed his feet and legs used to be 
cold and clammy, in a way that they had never been before— 
and towards morning he would break out into copious perspi- 
ration like that attending advanced phthisis. The illness 
lasted for many weeks and yielded only very gradually to 
treatment, but at last recovery was quite satisfactory, and 
during the past winter he had another attack of influenza 
which left no sequel behind it. 

Now, no one who witnessed the facts could doubt that the 
gastric mane were due to influenza, but it was not easy 
to say whether the gastric mucous membrane was the struc- 
ture primarily affected, or whether the nerves supplying the 
stomach were at fault. That an inflammatory condition 
existed was clear enough, but in my ss it was equally 
asgenan® that the nervous system had an imperfect share in 
the process, considering that the phenomena occurred 
periodically and with such regularity. I do not mean that 
organic change in the branches of the vagus or at its roots 
necessarily existed, but that their functions were undoubtedly 
involved. 

The Hemopoietic System exhibited innumerable changes. 
Ordinary anzemia was commonly observed, and forms so 
severe as to warrant their being called pernicious now and 
then occurred. But among the most important of the blood 
changes which I noticed was Purpura Hemorrhagica, of 
which I had an example under my care in the Royal 
Infirmary. I sifted very closely the evidence which con- 
nected the process with influenza, and was quite satisfied of 
its reliability. The patient, a man aged 31, had been suffer- 
ing from chronic phthisis when he had his attack. He had 
so far recovered as to be able to go out for a short walk, but 
on coming home from his first attempt of that kind he felt 
uneasiness in one leg, and this was followed by swelling, 
evidently the result of thrombosis. The first purpuric 
blotches appeared in the area whose vein was blocked, but 
soon afterwards in other parts as well. Successive crops of 
hemorrhages appeared under the skin, attended by the other 
symptoms peculiar to the disease. But gradually he im- 
proved, and about a month after admission he seemed con- 
valescent, the hemorrhages having passed off, and the 
thrombosis disappeared. The only anxiety was due to the con- 
dition of the lungs, which became more affected, the sputum 
containing tubercle bacilli, and fever also increasing, especi- 
ally towards evening. Suddenly a fresh eruption of purpuric 
spots appeared, and along with them hemorrhages from 
various mucous membranes, and particularly from the lungs. 
It was followed by a speedily fatal result. 

It is difficult to say how these blood changes are brought 
about, but we must keep in view the fact that at least one of 
the structures standing in important relations to the blood 
is affected, namely, the spleen; that it is often enlarged in 
influenza as it isin so many fevers, and it is not unreason- 
able to suppose that the bone marrow and other structures 
may be similarly involved, and that the blood changes may be 
‘due to these. 

But, apart from structural alterations of the blood, 
‘chemical changes have been frequently observed to re- 
sult from influenza. Perhaps the most typical is the oc- 
currence of Gout during convalesence from an attack. A 
patient of gouty constitution, who had perhaps suffered re- 
‘peated attacks of the disease, was taken with influenza, and, 
without other cause that could be ascertained, suffered a 
fresh paroxysm of gout. We know that anything which 
causes debility may be followed by like effect in such a 
patient, and cannot wonder that a malady so debilitating as 
influenza should give rise to it. 

Perhaps in connection with the blood changes I may also 
refer to Diabetes Mellitus. It has been found to stand related 
to the influenza process in two ways—for those who have been 
suffering from diabetes and have taken influenza showed a 
proclivity to diabetic coma, and, in a considerable number 
of cases, the diabetic process itself took origin just after 
influenza. On looking over the records of my hospital practice 
{ find at least three cases in which, so faras one could judge, 
the influenza induced diabetes. Changes in the central 





nervous system may afford the explanation of this clinical 
fact, or it wed be that organs sich as the liver or the 
pancreas, which stand related to the transformation of 
sugar in the economy, may be directly affected by the 
process. é 

The Circulatory System exhibited some of the most in- 
teresting postinfluenzal phenomena. They presented con- 
siderable variety. I select as my first illustration the case of 
a member of our own profession, a man, aged 54, who during 
the winter of 1891 gw through an attack of influenza. The 
illness was so slight that he was never laid aside from his 
ordinary avocations, but he complained of catarrh, with 
aching of the limbs, the head, and great debility. During 
the weeks which followed he continued feeble and less fit for 
exertion than usual, but was able to perform all his profes- 
sional duties, which were both varied and exacting. At 
length one evening he was startled to find himself very weak, 
and to notice that his heart’s action was slow and irregular. 
Notwithstanding the most urgent advice he persisted in at- 
tending to his duties the following day, and after some hours 
of laborious work he was compelled to give in, feeling abso- 
lutely unfit for further effort. I had the opportunity of feel- 
ing his agen then, and of watching its state occasionally 
during the subsequent weeks. It was sometimes as low as 
36, rarely above 40 in the minute, and there was a curious 
irregularity as if there were occasional abortive beats, and 
then a slowly delivered but not weak or small one. The 
heart, which was somewhat enfeebled from old rheumatic 
disease, but not unequal to its ordinary duties, dilated 
rapidly and well marked murmurs developed in the mitral 
and tricuspid areas. There was even some suspicion of aortic 
incompetence. There was no cardiac pain and no faintness, 
but the sensation of delayed action of the heart with abortive 
attempts at systole, and the full bound of the organ when 
ventricular systole did take place produced a very unpleasant 
sensation. There was marked dyspnoea on exertion, but 
never a trace of pulmonary cedema or of swelling about the 
feet. During several weeks the heart showed very little 
improvement ; only by slow degrees did it come up to 50 
in the minute and act with greater regularity. Debility of 
the muscles generally attended that of the heart, and the 
patient, who had been an active man, described as quite a new 
sensation his reluctance to descend three or four steps from 
the dread of the cardiac effort which was involved in ascending 
them again. At the same time, so far as could be made out, 
the mental action and the functions of the body generally 
were little affected. Only at night his legs and feet became 
deadly cold, and towards morning he was troubled with vio- 
lent perspirations and was often obliged to change his night 
dress more than once. These perspirations seemed in one 
sense to relieve, in another to exhaust, the patient. Under 
rest and careful treatment he gradually improved, and at the 
present time he is equal to all his old activity, both of mind 
and body. It was clear enough that at any time during the 
weeks he was at his worst a fatal result might easily have 
been induced, either by bodily effort, nervous shock, or 
mental excitement. The question is, What was the precige 
condition of the heart of that patient and how was it to be 
explained? Was the fault situated in the muscular fibre of 
the organ; was it in the motor nerves; was it in the inhibi- 
tory nerves? I believe that it was not in the muscle itself, 
because the action of the ventricles, although delayed, was 
vigorous and powerful when it did take place. It is not pro- 
bable that the fault lay with the inhibitory nerves, because 
such changes as existed must have been due to an exagge- 
ration rather than a diminution of inhibitory influence, and 
a diminution is a much more likely result than an om 
tion of function. Still, one might argue in favour of that 
view to acertain extent, But it seems most likely that the 
real cause was a diminution of the action of the motor nerves 
whereby the rhythm became irregular and the movements 
slow and delayed. ; 

But there were many cases during and after the influenza 
epidemic which showed rapid rather than slow cardiac 
action. I might cite instances of this kind with pulses 
ranging from 80 to above 100 in the minute, with more or 
less irregularity of rhythm and without any marked tokens 
of backward pressure. Cases of that kind I was inclined to 
ascribe to morbid action on the part of the inhibitory 
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structures, the inhibition being diminished, the rate of action 
increased. If there were time 1 might narrate very interest- 
ing cases in which the heart showed rapid and irregular 
action, with marked dropsy as a result of increased backward 
pressure from failure of the heart’s action. In some of these 
cases it is probable that degenerative changes occurred in the 
muscular fibre of the organ. And, lastly, I might describe 
certain cases in which a fatal result occurred from sudden 
failure of the heart’s action, sometimes with, and sometimes 
without, fatty degeneration of the muscular fibre. I might 
dwell also upon the frequency of pericarditis, and the occa- 
sional occurrence of endocarditis, and perhaps of myo- 
carditis also. 

The Respiratory System suffered changes more frequently 
in connection with influenza than did any other organs of the 
body. We all noticed cases in which bronchitis persisted for 
a longer or shorter time. In some of these, no doubt, that 
inflammation was of a specific infiuenzal character, although 
so much prolonged, the bacilli being demonstrable in the 
sputum all the time. In others it was, perhaps, of a simple 
non-specific kind. I have seen the influenza process stand 
strikingly related to bronchitic asthma. In illustration of 
this I may refer to the case of a gentleman resident in the 
South of England, who happened to be in Edinburgh lately, 
and to consult me as to the state of his chest. I found that 
although hereditarily predisposed to asthma, he never had a 
serious attack until he was nearly forty years of age. He 
then had influenza, and it was followed by so severe and 
prolonged an attack of bronchitic asthma that he was obliged 
to winter in the South of France, and only gradually did he 
recover, so as to be able to stand, as he had formerly done, 
the severity of an English winter. 

What was the explanation of this aggravation of this 
nervous malady? Probably it was to be found partly in the 
increased severity of the bronchitic irritation due to the local 
effects of the influenza process, but partly also to disturbance 
of the nerves supplying the bronchial tubes, which stand so 
definitely related to asthma. 

Pneumonia was by far the most formidable sequel of in- 
fluenza, and displayed, according to my experience, marked 
differences of type from the normal course of the disease. 
Moreover, its fatality appeared to vary in the recent epi- 
demics. In 1890 I lost case after case in my wards, and 
found treatment of little value, while in two later outbreaks 
the deaths were extremely few. Ordinarily I am accustomed 
to receive into my department in the Royal Infirmary of 
Edinburgh from 6 to 12 cases of pneumonia in the year. In 
1890 I admitted 14; in 1891, 38; in 1892, 27; and in 1893, 28 
cases. Every variety of pneumonia presented itself, but the 
catarrhal was most frequent, and that of an acute and pecu- 
liar type. 

The croupous form was also frequent, and pleurisy and 
empyema accompanied it in a considerable number of in- 
stances. In explanation of these complications we may 
assume that the catarrhal pneumonias were due to extension 
of inflammation from the bronchi to the ultimate air-cells. 
Possibly the bacillus of influenza was itself capable 
of inducing this inflammation. But in many of the 
cases of croupous pneumonia the organisms of Fried- 
liinder and Fraenkel were abundant enough, and streptococci 
were found in the empyema cases. There was no reason to 
suppose that these organisms were more abundant or more 
active during the influenza epidemic. The difference Jay in 
the greater susceptibility to the action of these organisms 
induced by the influenza process. 

The relationships between influenza and phthisis pulmon- 
alis were equally striking and varied. I am satisfied that in 
not a few instances phthisis originated in an attack of in- 
fluenza, and frequently phthisical patients, whose condition 
had been quiescent or scarcely advancing, suddenly developed 
get symptoms, and went on rapidly to a fatal result. 

he relationship between the two processes seems to de- 
pend on the fact that influenza so affects the system as to 
render it more susceptible of the action of the tubercle 
bacillus. 

Among the morbid conditions of the Integumentary System 
which attended upon the process, I may mention the critical 
efflorescence so often observed at the height of the disease, 
and the desquamation which speedily followed on that in- 











flammatory action. But I must not omit to refer to the 
herpetic and various other eruptions, nor to the ten- 
dency to chilliness of the skin, and to copious and ex- 
hausting sweating which often persisted for months after the 
acute symptoms had passed away. 

The Urinary System was affected in many ways: sometimes 
there was a mere passing albuminuria, sometimes a formid- 
able hematuria or serious inflammation of the kidneys, and 
in some epidemics, as in one of those recently described in 
Egypt, such changes were frequent, and in a considerable 
number of instances proved fatal by uremia. On the other 
hand, I found some patients exhibit a susceptibility to 
vesical inflammation. A member of our own profession sat 
down at a railway station overheated while still suffering 
from the exhaustion of influenza, and in a few hours de- 
veloped a sharp cystitis which he had never had before, and 
which lasted for a month or six weeks. . 

The Reproductive System also showed manifest changes in 
both sexes—the functions becoming greatly impaired. 

But the Nervous System suffered most frequently. In 
every case of influenza during the acute stage disturbance of 
that system was pronounced, and nervous sequel were ex- 
tremely common, serious, and persistent. If I had time I 
should be interested to show in detail how nerves and spinal 
cord and brain, how membranes and deeper tissues, and how 
every kind of function of the system was altered. I should 
like to speak of the well-marked peripheral neuritis affecting 
the hands and feet which I have seen in some instances, of 
the changes in individual nerves—superficial and visceral 

giving rise to important symptoms; of the changes in the 
functions of tle cord and of the brain resulting in bodily and 
mental symptoms; of the periodic or irregularly recurring 
paroxysms of fever, with malaise, achings, loss of appetite, 
nausea, jaundice, and profuse perspiration, which I have 
seen occur and sometimes persist through a period of years. 
I should have liked to give you details as to typical examples 
of meningitis, and of congestive and inflammatory changes 
in the medulla, the pons, and other parts; and as to the 
mental alienations ranging from mere lowness of spirits to 
the most pronounced and dangerous melancholia, or other 
serious forms of insanity. 

I should have liked to speak of the numerous eye changes 
which resulted from the process—inflammation and ulcera- 
tion of the cornea, conjunctivitis, iritis,’glaucoma, asthenopia, 
optic neuritis, optic atrophy, paralysis of accommodation, 
dischromatopsia, blepharo-spasm, and many;more which have 
been observed by ophthalmologists. I should have liked to 
speak of the diseases of the ears, the deafness, from various 
causes, but especially the otitis which occurred during the 
epidemics. I select a single factinillustration of the formid- 
able character of this from Gubler’s statistics of his hos- 
pital practice in Munich. In three months when influenza 
was not prevailing he treated in all 52 cases of catarrhal, and 
44 of acute otitis. In three months when the epidemic of 
influenza was at its height, the catarrhal rose to 309, and the 
acute to 316. I should be glad also to tell you of changes in 
the sense of smell and of taste; sometimes in the way of 
diminution, sometimes in the way of perversion and 
sometimes in the way of exaggeration of function. One 
of the heads of our profession told me, in illustration 
of this last-named and rare variety, that during his 
convalesence he attained to an acuteness of perception of 
odours and flavours much in excess of his normal condition 
before or afterwards. 

The Locomotory System also sometimes showed important 
changes in respect of bones, joints, and muscles, but upon 
them I must not linger. 

Now, Mr. President, one would be inclined to say, unless 
we had ourselves witnessed the facts, that surely there must 
be exaggeration when so many processes are referred to a 
single cause, but I appeal to you as practitioners, I appeal to 
the general experience of the profession, whether all these 
sequels and complications have not been definitely proved to 
stand related to the influenza process. I am quite aware that 
loose thinking and loose talking have been indulged in in 
some quarters, but I am confident that the most critical ana- 
lysis would vindicate the accuracy of all that I have said, and 
of much that I have not been able to mention, or that has 
remained unknown to me. 
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SEQUELZ REFERABLE TO MANY DIFFERENT CAUSES. 

When we look over this long and varied catalogue, it be- 
comes clear that it includes morbid processes which arise in 
a great variety of ways. An etiological classification of 
morbid processes generally may perhaps serve to render this 
more distinct. We may recognise: 

1. Diseases which owe their Origin to the Invasion of Foreign 
Organisms, particularly Micro-organisms.—Among the maladies 
which follow influenza there are undoubtedly several belong- 
ing to this group, as, for example, tuberculosis and pneu- 
monia. 

2. Diseases due to Faulty Chemical Action within the Body, 
either in respect of (1) the introduction of toxic substances 
from without; (2) faulty gastro-intestinal digestion ; (3) 
faulty chemical transformation of the blood and other ele- 
ments of the body; or (4) faulty elimination of waste products. 
This group is well represented among the after maladies 
of influenza, the gastro-intestinal cases affording illustra- 
tions of faulty digestion; the anzmias, purpura, diabetes, 
and many cases of gout affording examples of faulty meta- 
bolism; while in some instances gout and other maladies 
may be induced by faulty elimination. 

3. Diseases dependent upon Faulty Mechanical Conditions.—We 
find illustrations of this group in the swellings of the limbs 
and other changes following upon thrombosis of veins, and 
in the dropsies and other results of backward pressure fol- 
lowing upon dilatation of the heart. 

4, Diseases dependent upon Faulty Innervation.—- Of this group 
we have abundant examples, as in some of the cardiac and 
gastro-intestinal disorders, in the feverish attacks, and the 
profuse perspirations. 

5. Diseases dependent upon Morbid Nutrition of the Tissues, 


either in the way of Inflammation, New Formation, or Degenera- | 


tion.—Influenza has shown numerous illustrations of the 
inflammation, as, for example, in the cases of meningitis, 
pericarditis, pleurisy, neuritis, the inflammation of the skin, 
while the degenerations are illustrated by the fatty changes 
in the cardiac muscle. 

From this outline it is apparent how numerous and how 
varied in their origins are the morbid processes which are 
entitled to rank among the sequel:e of influenza, and I think 
that we may claim that our knowledge of the malady, at least 
in this department of its clinical history, has been immensely 
increased during the recent epidemics. 


PATHOLOGY. 

If we can thus claim to have increased our knowledge of the 
clinical features of influenza, it is certain that still greater 
advances have been made in regard to the essential nature of 
the influenza process. . We are now able positively to recog- 
nise its essential cause, by its presence or absence to test our 
diagnosis in cases otherwise doubtful, to judge better than 
formerly as to its mode of spreading, and with considerable 
confidence to explain many of its complications and sequele. 

For the discovery of the essential cause of the process we 
are indebted to Dr. R. Pfeiffer, one of the chief members of 
the staff of the scientific department of the Institute for In- 
fectious Diseases in Berlin. During the epidemic of 1889-90 
he saw and photographed the bodies which are now known as 
Pfeiffer’s bacilli, but their real import was not made out 
until two years later. In the end of 1891 he found, on exa- 
mining the sputum, that it contained enormous numbers of 
bacilli which presented distinctive characters in respect of 
. -“e?, staining, and cultures. 

iven to the naked eye influenza sputum is characteristic 
enough. Of a yellow-greenish colour, viscid and tough, 
generally brought up in lumps or balls, and presenting a 
nummular appearance in the dish, the sputum varies in 
quantity from a very small amount up to several c.c. in 
twenty-four hours. In almost every case jt is derived from 
the nose and pharynx, but in those of any severity largely 
from the bronchial tubes down to their utmost ramifications, 
and even from the air-cells of the lungs. Now Pfeiffer, knowing 
that the mucous membrane of the mouth, nose, and pharynx 
constantly contains a great variety of micro-organisms, and 
that the bronchi under ordinary conditions are entirely free 
from these, sought to investigate specially bronchial expector- 
ation, and there he constantly found the characteristic organ- 
ism. From such bronchial sputum spread out on sterile 





glasses he cautiously selected purulent parts with a platinum 
loop, prepared cover glass films in the usual way, and proceeded 
tostain. Loeffler’s alkaline methyl-blue did well, but the best 
preparations were obtained by steeping for five to ten minutes 
in a dilute solution of carbol fuchsine. The rodlets become 
very distinct with this staining, and are found free as well as 
within pus cells in the protoplasm round the nucleus, but 
never within the nucleus. They are short, slender rodlets ; 
the extremities colour more distinctly than the rest. 

With regard to their conditions of culture some very unusual 
facts were elicited. They can be cultivated only with great 
difficulty and upon quite special soils. Pfeiffer found that 
neither in gelatine nor agar plates could the colonies be 
got ; neither by aérobic nor anaérobic process could he obtain 
colonies of the characteristic bacilli except when he inocu- 
lated the sputum itself or purulent matter from the lung 
direct upon the agar, and then he obtained minute water- 
clear colonies visible only with the lens, and composed of the 
fine rodlets. 

I shall not follow in detail the beautiful observations by 
which Pfeiffer showed that the presence of blood in the agar 
soil was essential for the growth, and that in the blood it was 
the redcorpuscles, not the leucocytes or the serum, that was 
essential; that in the red corpuscles it was not the stroma 
but the hemoglobin that was the necessary part; and that 
the value of the hemoglobin did not depend upon the oxygen- 
absorbing power, but upon theiron it contained. When once 
he had ascertained the conditions, he was able to carry on 
successive cultivations through a period of many months. 

The proof that Pfeiffer’s bacillus is the true essential cause 
depends upon the fact that the organism is met with con- 
stantly in the catarrhal discharges of influenza patients, and 
has never been met with under other conditions. The only 
evidence that is ee to complete the chain demanded 
by Robert Koch in his famous rules is the demonstration 
that the cultures are capable of producing the disease when 
inoculated. Now the difficulty is that man appears to be 
almost the only animal which affords an appropriate nidus 
for the organism. It is true that, according to the experi- 
ments of Pfeiffer, rabbits were to a certain extent influenced 
by such cultures, for they got dyspneea and a muscular 
debility, amounting almost to a paralysis, when they received 
such injections; but seeing that no multiplication of the 
organisms took place within their bodies, and that the effects 
were equally distinct when the bacilli had been killed by 
chloroform previously to their injection, it was certain that 
no true infection occurred in these animals, but that the 
effects were due to the toxins introduced along with the 
cultures. 

Among apes he succeeded on several occasions in inducing 
disease, which presented such analogies to human influenza 
as made him believe that probably they are capable of true 
infection. For example, he injected into the trachea of a 
monkey a piece of typical influenza sputum of the size of a 
pin head containing bacilli rubbed up with 1 c.cm. of 
sterile bouillon. Some of the injection passed into the cel- 
lular tissue behind the trachea. On the seventh day the 
monkey was found dead, and, on examination, there was an 
abscess behind the trachea and a number of patches of col- 
lapse throughout the lung, the bronchi leading to these 
patches being blocked with greenish pus. These plugs, as 
well as the pus from the abscess, showed no micro-organism 
except the influenzal one, and that only in small quantity. 
But Dr. Klein, in a very able research, in most respects con- 
firming Pfeiffer’s conclusions, differs from him as to the 
results of experiments on animals. Among 30 rabbits 
into whieh he introduced influenzal material in no single 
instance did a disease recognisable as influenza make its 
appearance; while among 18 monkeys inoculated only in 
1 did clumps of influenza bacilli make their appearance, and 
in that instance they were associated with other micro-organ- 
isms. Itthusappears that we have nosufficient proof of the com- 
municability of the disease to the lower animals, but this is 
the less important, seeing that other observations make it 
almost certain that influenza is incapable of affecting any 
animal excepting man, for Dr. Klein points out that while 
influenza was raging in London there was no increased sic k- 
ness observable in domestic animals or in those in the Zoolo- 
gical Gardens, the monkey house in these gardens remaining 
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as healthy as usual. As experiments on the human subject 
are scarcely permissible, we are compelled to be satisfied 
without this kind of evidence. 

With regard to the distribution of the bacilli in the bodies 
of those infected, they are as a rule present in enormous 
numbers among the mucus of the respiratory tract. They 
are to be found also in the mucous membrane, and to some 
extent in the neighbouring tissues. They are met with in the 
inflamed patches of the lung, along with the ordinary micro- 
organisms of pneumonic processes. They are er 
found, but in comparatively small numbers, in the blood, 
and when there they appear to be dead or dying, being no 
longer capable of cultivation. Klein has shown that they 
may block blood vessels in patches of inflamed lung, and 
they have occasionally been found in different parts of the 
body, as, for example, in the kidney and the liver, but I am 
not aware that their presence has been determined in the 
gastric or intestinal mucous membranes in cases in which the 
stress of the disease falis on these parts. 


How THE Bactiuius Acts. 

Accepting, then, the fact that Pfeiffer’s bacillus is the 
essential cause of the disease, we have next to inquire how it 
produces the various symptoms, and how it stands related to 
the complications and sequels. Does the bacillus itself, 
which so abounds in the sputum, produce the catarrh of the 
respiratory tract? I believe that it does. We know that the 
‘bodies of bacteria are capable of setting up inflammation 
and producing pus, as the experiments of Buchner have 
shown. We know that the bodies of the bacilli have the 

ower of attracting white blood corpuscles towards them 

y positive chemotaxis, as was shown in the experiments 
of Gabritchewsky. This is typically seen in gonorrhea, 
where the gonococci attract large numbers of white blood 
cells, which constitute the inflammation, and it is most 
probable that in the case of influenza the substances con- 
tained in the bodies of the micro-organisms so attract white 
cells and produce the characteristic inflammatory changes. 

It cannot be said that this is absolutely demonstrated, for 
it is conceivable that the products of Pfeiffer’s bacillus may 
be essential to the production of the inflammation. Passing, 
however, from the local to the general constitutional effects— 
the degree of fever, the aching pains, the general debility, which 
are ordinary symptoms of the malady—can these be ascribed 
to the direct action of the bacilli or to that of their products ? 
The gonococcus has served as a type of direct action. I shall 
select the bacillas anthracis as a type of the indirect. That 
—— is injurious mainly by its action upon albuminous 
substances. When it develops in them it so acts as to pro- 
duce from their materials albumoses and alkaloids. If it be 
cultivated upon a non-albuminous medium it does not evolve 
the very toxic substances which it produces when grown 
upon alkali albumen. Here, then, we have a type of the in- 
direct effects of bacteria. 

In the case of diphtheria it seems pretty certain that there 
is a double action; on the one hand certain changes locally 
produced by the Loeffier’s bacillus itself, and on the other 
hand constitutional changes and changes disseminated 
— the system, results of the products of these 

aciiil. 

Now it seems probable that the constitutional symptoms of 
influenza result indirectly, rather than directly, and that for 
several reasons : 

1. That the bacteria are not found living, active, numerous 
in the blood and througtiout the tissues of the body generally, 
and therefore cannot be supposed to be operating so widely. 

2. That the character of the symptoms corresponds to those 
that we know to be due to such poisoning; or, in other 
words, that the analogy of diseases of which we can speak 
more positively points that way. 

If such be our conclusion as to the general symptoms which 
occur in all cases of influenza, still more must it apply to the 
complications and the sequele. We have already traced and 
illustrated the chief groups of these; let us now go over 
them and see the bearings of each. 

Our first group included complications and sequel which 
were due to the action of other micro-organisms. How does 
the influenza process stand related to these? I believe in a 
considerable num ber of ways: 





1. By affording a nidus in which germs may readily mul- 
tiply. We know well how a simple inflammation of the 
throat or that attending measles or scarlet fever provides a 
nidus in which the bacillus of diphtheria readily finds 
material in which to grow, and similarly it appears that the 
inflammation produced by the influenza process in the pul- 
monary tissue around ultimate bronchi affords a ready nidus 
for the development of Fraenkel’s diplococcus or the bacillus 
of Friedlinder, which are so closely related to pneumonia, or 
for the tubercle bacillus and its tuberculous consequences. 

2. By lowering the general power of resistance to micro- 
organisms. The importance of this element has been demon- 
strated both by observation and experiment. One of the 
ships of our navy landed some men on a portion of African 
coast affected with malaria. A certain proportion of these 
men were soon afterwards exposed to great fatigue, while the 
others were resting quietly in their hammocks. The latter 
suffered slightly from malarious fever, while of the former 
many were severely affected. It seems reasonable to con- 
clude that the exhaustion of the bodies of the overworked 
men rendered them less capable of resisting the action of the 
malaria organism. Experiment confirms this, as in the case 
of the white rats which Charrin and Roger have described. 
They inoculated eleven with anthrax bacilli, and of the 
eleven allowed five to rest, while the other six were put upon 
a species of treadmill. The five who were allowed to rest 
remained unaffected, while those who had been subjected to 
the peculiar form of exercise died ‘in periods varying from 
twenty-four to thirty hours. 

3. lt is possible that some of these may illustrate the 
principle which is known to scientific workers as mixed in- 
fection. It has been found by experiments on rabbits that 
when two germs are simultaneously or in rapid succession 
introduced into the body, sometimes the one prevents the 
growth of the other, sometimes it renders the growth more 
rapid and luxuriant. Take first an example where the growth 
is checked. If we introduce the green pus bacillus and the 
bacillus anthracis into a rabbit they neutralise one another, 
and the danger to the animal is greatly lessened. On the 
other hand, I shall select two instances. Take first the 
green pus bacillus in association with the bacillus of tubercle 
—the combination leads to rapid and severe development of 
the tuberculous process within the body. Take again the 
case of erysipelas; the streptococcus which is the essential 
cause of this disease, if introduced into the ear of a rabbit, 
produces some local irritation which passes off in the course 
of a few days, without any blood infection or general result ; 
but if at the same time 1c.c. or less of the sterilised pro- 
ducts of micrococcus prodigiosus, which is itself not a very 
dangerous organism, be injected subcutaneously at another 
part of the body, the process becomes generalised, and the 
animal dies. After death the streptococcus of erysipelas is 
found ‘abundantly in the blood and throughout the organs 
generally. Roger states that even two or three drops injected 
into the blood stream sufficed to bring about the result, and the 
effect is believed to be due to the products of the organism. 

Such facts being thoroughly well ascertained, it is reason- 
able to suppose that perhaps the bacillus of influenza or its 
products may be capable of conferring increased activity 
upon certain other micro organisms when it happens to be 
associated with them. 

Our second great group of morbid processes is that in 
which faulty chemical action is evolved. We have seen how 
some of the processes which pathology refers to faulty 
chemistry have occurred as complications or sequel of 
influenza. Take gout as a typical example. A patient of 
gouty constitution is very liable to have an attack after 
influenza. This may be explained by reference— 

1. To the general debility whereby the gouty patient 
becomes more liable to the operation of the causes which 
induce his paroxysm. 

2. The special depression of nervous system which has long 
been known to stand related to outbreaks of this sort. 

3. To the interference with the processes of gastro-intes- 
tinal digestion from interference with the functions of that 
organ. 

4. To interference with the chemical changes in the liver, 
in the blood, perhaps the spleen, and other organ:, which 
interfere with metabolism. 
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5. To defective action of emunctories whereby waste pro- 
ducts, failing to be removed by the natural channels of 
elimination, accumulate within the system, and exert a toxic 
influence. 

6. Perhaps the chemical products of the influenza bacillus 
itself may interfere directly with chemical transformations, 
and so the gouty process be established. 

In the case of others faulty chemical processes which have 
so often been seen to follow influenza, such as diabetes 
mellitus, similar explanations may hold good, or specific 
influences on the nervous system or on the liver or pancreas, 
with which we are not yet acquainted, may play a more im- 
portant part. 

It is not necessary for us to dwell upon morbid conditions 
due to disturbance of the mechanism of the body; but our 
next great group—that connected with faulty innervation— 
is certainly of great importance. The cardiac, the gastric, 
and the bronchial and the intestinal maladies all afford 
important illustrations of this group, for, as we have already 
seen, it is through the nervous system that these organs are 
most frequently disturbed. But we must ask in what way 
the nervous system itself becomes altered. I have no doubt 
that in most cases it is due to poisoning, without organic 
change which we can recognise, or with alterations which 
only the most recent methods are enabling us to make out, 
fo sometimes it is a result of well-marked structural altera- 
ion. 

Our fifth group includes the series of inflammatory and 
degenerative processes, and of these we have many illustra- 
tions in a great variety of tissues and organs. The inflam- 
mations of mucous surfaces, of serous membranes, and of 
solid organs, - those of nerves, of nerve centres of the mem- 
branes of the brain and cord afford types; while of the 
degenerative changes the fatty degeneration of the heart 
affords, perhaps, the best example. 

I have already shown reason for thinking that these morbid 
processes are due not to the bacillus itself but to its pro- 
ducts. As yet we have no information as to the precise 
nature of these products and as to their modes of action. At 
the present time Dr. Pfeiffer is engaged in a research with 


regard to them ; but meanwhile we can only judge by analogy 


with other diseases of kindred character. It is not to be 
wondered at that difficulty should be experienced in con- 
nection with this inquiry, considering how difficult the 
cultivation of Pfeiffer’s bacillus is, how minute the colonies 
are which it produces on cultivation, and that its action 
appears practically limited to the human subject, and so 
experimental inoculations are almost impossible. 

The diseases which by analogy throw most light upon this 
subject are anthrax and diphtheria, and the researches which 
seem to me the most valuable are those of Dr. Sidney Martin. 
He ascertained that the anthrax bacillus gives origin to two 
classes of products, one group of digested proteids, namely, 
albumoses, the other non-proteid, a definite organic base 
with aspecific action. When the anthrax bacillus is intro- 
duced into the body, it begins to digest the proteids, the pro- 
ducts of digestion cause local cedema, but the absorption of 
these products produces the symptoms of the disease, and the 
stupor, ending in coma and death, is due to the gradual accu- 
mulation of the anthrax base. 

In diphtheria Sidney Martin found the albumoses asso- 
ciated with an organic acid and much more abundant than 
the acid. In the case of achild only a year old who died 
of diphtheria, he obtained 15 grs. of albumose from the 
kidneys. He foand, further, that the spleen is the chief 
repository of the diphtheritic poison of the body. The albu- 
moses of diphtheria cannot be distinguished from those of 
anthrax or peptic digestion by chemical means. Their phy- 
siological effect is the only method by which their specificity 
is made evident. When the diphtheria albumose is injected 
subcutaneously it produces local cedema, and in guinea-pigs 
no well-marked rise of temperature, while the anthrax and 
peptic albumoses produced distinct fever. Intravenous in- 
oculation in single doses or in repeated smaller doses pro- 
duced a varying amount of fever, but, what was much more 
striking and constant, paresis of the muscles. It did not 
amount to paralysis, and it affected the movements both 
of the limbs and respiration. There was no special wast- 
ing of muscles, no change of pupil, no sensory alteration and 





diminution of the knee-jerks was strictly in proportion to 
the paralysis. Another striking effect is loss of weight in 
the animal, and that not in proportion to the amount of fever; 
also diarrhcea; and attention further must be drawn to the 
remarkable prolongation both of the fever and of the general 
wasting. Post-mortem examination showed that the blood 
was slow of coagulation, and no wide distribution of germs 
throughout the body could be demonstrated by the micro- 
scope or by cultivations. Thus it was certain that not the 
germs but the products were the cause of the symptoms. 
Histological changes of the greatest interest were also dis- 
covered. The muscular tissue of the heart was found to un- 
dergo fatty degeneration in a marked degree by the action of 
the albumoses, but to some extent also by the action of the 
organic acid. The nerves also were found to undergo im- 
portant organic changes. The white substance of Schwann 
was diminished or completely lost. Sometimes it was pale, 
granular, broken up; the axis cylinder was in many instances 
broken below the point at which the white substance dis- 
appeared. Not every branch was affected, and_ there- 
fore only paresis and not paralysis resulted. Dr. Martin’s 
general conclusion is that the diphtheria albumoses select for 
their action the peripheral nerves just as strychnine selects 
the motor cells of the cord ; and itis probable that the effects 
may consist either simply in functional alteration or in true 
organic processes. 

Now, applying this knowledge to the influenza processes, we 
seem entitled to conclude: (1) That the bacillus, which is not 
widely disseminated throughout the body, produces its consti- 
tutional effects by its chemical products. (2) That these chemi- 
cal products may be of the nature of albumoses or of ferment- 


like bodies which may act directly or indirectly by con- 
organic alkaloids, 


verting albumens into albumoses, J 
(3) It is probable 


or even, it may be, organic acids. 


' that the production of these substances takes place to some 


extent in the spleen, which is so often found enlarged in 
cases of influenza. (4) That these poisonous products act 
upon nervous and other tissues, producing the great variety of 
functional and structural changes which are met with in the 
later stages of the influenza process. The peripheral neuritis 
affecting the nerves of the extremities we can well under- 
stand. A similar process affecting the phrenic nerve, or 
affecting the motor or the inhibitory nerves of the heart, 
affords an explanation of many of the clinical phenomena 
with which we have become familiar. Degenerative changes 
in the muscular tissue of the heart might account for other 
conditions. Changes in the nerves of the stomach and 
intestines, or in the mucous membrane itself, might account 
for the gastric and intestinal symptoms, while blood 
changes might result from affections of the spleen or of the 
red marrow spaces of bone. Such is in outline the view of 
the pathology of influenza which recent discoveries seem to 
me to justify; and in this respect we may safely claim that 
we have made immense progress during the recent epidemic. 


MopeE OF SPREAD OF THE DISEASE. ~ 

Up to the time of the recent epidemics it may be 
safely asserted that little importance was attached to the 
spread of the disease by contagion, and much to its dissemi- 
nation by the atmesphere. The striking and typical cases 
which have so long figured in the textbooks and lectures, in 
which ships at sea were suddenly overtaken by the disease, 
were vividly impressed on the minds of the profession and 
the public. What student of medicine is there who does not 
remember the story of His Majesty’s ship Stag, which on 
April 3rd, 1833, the very day on which London was stricken 
throughout its length and breadth with influenza, was making 
its way up the English Channel along the Devonshire coast? 
At 2o0’clock it was off Berry Head, and all on board were 
well, but an easterly breeze sprang up and blew over the 
land to the ship, and in half an hour forty men were down 
with the influenza. By 6 o’clock the number was increased 
to sixty, and by 2 o’clock the next day another hundred of 
the crew had been rendered helpless. The story is alike tell- 
ing and picturesque. The inference was obvious that that east 
wind blew over a district contaminated with influenza, and 
bore with it the contamination which iu luced the outbreak 
in the ship. The case seems at first sight conclusive. But 
when we consider the geography of Berry Head, it becomes 
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clear that the Stag must have been tacking far in to the 
estuary of the Dart before any easterly breeze could have 
blown over Berry Head so as to reach the vessel. In fact, it 
seems impossible to conceive that a vessel could have occu- 
pied the necessary position ; and one cannot but suspect that 
some inaccuracy, due to faulty memory or exuberant imagina- 
tion, had crept into the narrative. The extreme suddenness of 
the attack—forty men taken ill within half an hour—sur- 
passes anything that I know of in the recent epidemics, and 
with our present knowledge one cannot help wondering 
whether at Falmouth or at Plymouth there had not been 
communication with infected people on the shore. 

Many have searched earnestly for similar cases during our 
recent epidemics. In the masterly report by Dr. Parsons, 
published by the Local Government Board, we are told that 
every effort was made to discover instances of outbreaks 
occurring in ships at sea, among lighthouse and lightship 
keepers, who, having had no communication with the land, 
had become infected through the atmosphere; but not a 
single fact was elicited which lent support to that view. 
Inquiry was made among the trawlers, who often remain 
many days at sea, fishing on the Dogger Bank and other 
places which fish frequent; but in no instance was it found 
that they had become affected, unless when in contact with 
influenza patients. The same was true of the keepers of the 
lighthouses and the lonely lightships which mark the 
channels or indicate dangers. 

While recent facts have thrown doubt upon the old belief 
in atmospheric spread of the disease, evidence of an over- 
whelming force has accumulated in favour of its spread by con- 
tagion. From Germany, from Switzerland, from Austria, from 
Bavaria, and from France innumerable instances have been 
put on record which prove that the malady spreads from the 
sick to contaminate the sound, but no evidence more im- 
portant has been advanced than that of our Government 
officials, to whom I have already referred. No one who reads 
the report of Dr. Parsons can hesitate to accept the opinion 
wiich he so ably advocates. Not that the idea of contagion 
is new, for a hundred years ago Cullen deseribed influenza as 
catarrhus e contagio, and every good observer since may be 
said to have recognised the same fact. Still, recent experi- 
ence has given a fulness to our knowledge, and, I think, an 
exclusiveness to this method of spread which had not been 
formerly claimed forit. As Dr. Parsons says, we cannot but 
attach weight to the fact that the epidemic was inde- 
pendent of season and weather, that it spread contrary 
to the prevailing winds, and that it was never known 
to travel faster than men can travel, that it never occurred 
among persons so placed as to preclude communication 
by human agency, that, as a rule, it appeared first in each 
country in the ports of entry or in the frontier towns, and in 
the busy capitals which were most actively in intercourse with 
neighbouring lands which were already affected ; that, as a 
rule, the country places remained longer free than the busy 
towns, even although they might be nearer the countries 
already invaded by the disease; that the individual members 
of communities who were most in contact with others were 
first affected, and that from them it spread to others with 
whom they were associated ; that persons who were wont to 
congregate in crowded, and especially in ill-ventilated, 
buildings were specially involved, and that where people 
were closely associated as in public institutions, the disease 
came more speedily to its height and was sooner got over 
than when men were more secluded from one another. 

Another important fact which has been definitely made 
out is the shortness of the period of incubation. Sometimes 
the symptoms appeared almost immediately after exposure. 
Professor Eichhorst, for example, states that he saw in con- 
sultation at Zurich four cases of severe influenza in asmall and 
ill-ventilated room, and the circumstances seemed to him to 
indicate that the infection had not been in his system before. 
Half an hour later on his way home he was himself seized with 
symptoms of the illness. Although such extreme rapi- 
dity of action was rare, it was quite common to find 
the disease break out within twenty-four or forty-eight 
hours of exposure. Now, if we consider the brevity of this 
period of incubation, we can well conceive how its epidemic 
spread should be so rapid. Contrast its power of spreading 
from an individual patient with that of small pox. The 








small-pox patient comes in contact, let us say, with ten sus- 
ceptible individuals. At the end of ten days these ten may not 
improbably have taken small-pox; but one case of influenza 
has in two days produced its ten cases; in other two these 
ten may have infected a hundred; in other two the 
hundred has become a thousand; and in other two 
days ten thousand cases may have been produced. 
Moreover, as the great majority of people are sus- 
ceptible of the action of this poison, and as one attack 
confers no immunity from another, and as it often spreads 
from cases which are not severe, and appear trifling and un- 
important, its extension in a community, even by contagion, 
ultimately surpasses what anyone could expect. 

But the spread is not exclusively by direct intercourse 
between the sick and the sound; it is often by means of 
fomites. Post office and railway oflicials were specially apt 
to suffer early, and from them as centres it sometimes spread 
through the community, and these facts afford instances of 
the tendency the disease had to spread by letters and by 
parcels. Such facts as these made most people confident that a 
micro-organism wo; the essential cause of the disease, and 
prepared the profession to accept the discovery of Pfeiffer as 
soon as it was announced. 


Pornts IN Lirge-History oF BACILLUS. 

It cannot be said that our knowledge either of the laws of 
the epidemic or of the life-history of Pfeiffer’s bacillus is so 
complete as to enable us to correlate all the facts together, 
but many points in the life-history are ascertained, and seem 
to me to be alike interesting and important. 

The bacillus seems to be capable of affecting the human 
subject only. . It requires quite special food elements for its 
growth. Itcannot grow above 42° C.=107.6° F., norat the ut- 
most below 23°=73.4° or 24° C.=75.2° F. Now, as in temperate 
climates such a temperature is not often reached, and is cer- 
tainly never maintained for any length of time, and as the 
disease spreads in cold weather as well as warm with little or 
no regard to temperature, it is clear that it cannot multiply 
outside the human body. This has been abundantly proved 
by Pfeiffer. : i 

The question whether the influenza bacillus is capable of 
retaining its vitality in water and of reaching the human 
subject in that way, as cholera so often does, has also been 
worked out by the same investigator. He took some influ- 
enza bacilli and inoculated blood agar with the mixture. In 
due time colonies appeared. Twenty-four hours later, the 
water having been in the meantime kept at the ordinary 
temperature, inoculations were made on the same medium, 
but they produced little result. Eight hours later further 
inoculations were made, and all remained sterile. Thus cer- 
tainly it cannot be communicated by water. But it may in 
some fluids retain its vitality for a longer period. In 
bouillon, for example, it will live for fourteen to eighteen 
days, and it is probable that if sputum retain its moisture 
it may live in it for at least as longa period. In this way 
we may explain the convection of the disease by fomites. — 

The influenza bacillus is extraordinarily sensitive to drying, 
and the more complete the drying the more rapid is its death. 
At 37° C.=98.6° F., there was a diminution of the number of 
colonies produced by inoculation, and in one to two hours no 
colonies could be obtained. In the rather moist air of 
Pfeiffer’s laboratory the process of drying was slower. 

The most careful search has failed to elicit evidence of any 
spore or resting form (Dawerform) of bacillus, and so we 
know at present no seat of its multiplication except the 
respiratory tract of the human subject, nor of spread except 
from that source. 


PREVENTION AND TREATMENT. 

In conclusion, we have to inquire as to what real progress 
has been made in regard to the prevention and treatment of the 
malady. I shall speak first of prophylaxis. The facts ju t indi- 
cated are fitted to guide us in the inquiry as to how we 
shall be able to deal with the influenza bacillus itself. 
Outside the body of the healthy person it might be pre- 
vented from producing the effects, if we could effectively 
isolate those who have become affected with the disease. 
Every sneeze, and every cough probably, scatters the germs 
throughout the atmosphere, and if we could only isolate those 
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who are affected, the danger would greatly diminish. But 
isolation in a general way is impossible, and that because 
many cases of true influenza are so mild as to escape 
detection, and because even where the case is severe 
infection is often spread before diagnosis is possible. But, 
on the other hand, now that people have ceased to regard 
influenza as a trifling and unimportant malady, and have 
come to know that it is certainly contagious, precautions 
have often been taken that were scarcely dreamed of in 
former epidemics. Infected individuals have isolated them- 
selves, and thereby have saved their neighbours from con- 
tamination. People suffering from heart or lung disease have 
been kept scrupulously away from the infected, and have 
thereby escaped what would have been to them a terrible 
danger. Schools have been closed, with the result of 
diminishing the severity of certain outbreaks, and I have no 
doubt that when the next epidemic of influenza occurs, pre- 
cautions of this kind will much more generally be adopted. 

But even where isolation is impossible much good may be 
done by destruction of the sputum and of the nasal secretion. 
If patients expectorate into vessels containing sufficient dis- 
infecting fluids, or into pieces of linen which are immediately 
thrown into the fire, innumerable quantities of noxious 
germs may be destroyed in each case. So precautions as to 
the discharges, if once efficiently taken. would tell materially 
upon the epidemics. 1t may be asked what is the best dis- 
infectant for destroying the bacilli. Fire and water are no 
doubt efficient, but considering the very sensitive nature 
of the bacilli, it is probable any of the antiseptics ordinarily in 
use will suffice. 

If we can thus deal with the bacilli discharged from the 
body, the question next arises whether we might not deal 
with them within the bronchial tubes. If we could do so, we 
might prevent their multiplication, we might prevent the 
development of their toxins, we might greatly diminish the 
noxious power of the sputum. Inhalations of many anti- 
septics have been recommended for this purpose ; eucalyptus 
and menthol have been, perhaps, among the most popular. 
For my own part I have decided to try, whenever I have 
opportunity, the injection into the trachea of such substances 
as have proved serviceable in other diseases of the respiratory 
tract. In some cases of bronchiectasis I have obtained most 
satisfactory results by the intratracheal injection of a 10 per 
cent. solution of menthol in olive oil, with or without 2 per 
cent. of guaiacol superadded; and I look forward with 
interest to trying the like method in cases of influenza. 

It may be asked whether, during epidemics of influenza, 
such intratracheal injections might not confer a degree of 
immunity upon those who are exposed to the contagion; and 
I should certainly carry out this method of treatment amon 
my phthisical patients if the epidemic should recur. 
should incline, also, to give it a trial with others who may be 
necessarily exposed. 

Another question which emerges is whether we could dis- 
cover any means of conferring immunity by rendering indi- 
viduals insusceptible to the action of the germs. Now the 
mere fact that one attack of the disease confers no immunity 
from subsequent attacks makes one less sanguine as to the 
probability of sucha material being discovered, but I observe 
that Pfeiffer in his great paper remarks that it may perhaps 
be one day within our power to supply a preventive treatment 
by the use of the derivatives of the specific bacillus. 

Again, it would be of great service if we could discover 
substances by means of which we might destroy or neutralise 
the poisonous products of the bacilli, and so prevent the 
secondary results. lf we could in the case of a patient with 
prolonged debility of heart or with great nervous or mental 
depression neutralise the poison which is bringing about 
these results, we should rob the disease of many of its terrors. 
The antitoxins, which have been discovered to have the 
power of combating, as it is supposed by chemically destroy- 
ing, the poison evolved by the ‘‘drumstick” bacillus of 
tetanus, afford a type of what may one day be accomplished 
in this way, but meanwhile no such material has been dis- 
covered. It is also conceivable that substances may be dis- 
covered which would act as physiological antagonists to the 
influenza toxins; but this also is in the meantime mere 
matter of conjecture. 

The last question which I shall raise is whether we can so 











act upon the system generally or upon the organs specially 
affected as to combat the injurious effects. There is one 
lesson which most people have learned from the recent 
epidemics, namely, that those who are taken with the disease 
even in a mild form ought not to struggle against it and go 
on with their work, but should yield to the malady for the 
time, in the hope of escaping or lessening its after-effects. It 
appears as if tissue change and _ bodily exertion had 
an extraordinary power of favouring the action of 
the bacillus and the development of its toxines. I 
have found that when the after-effects manifest themselves 
rest from bodily and mental effort is essential, and that 
careful attention to diet, to protection from cold, tv the 
moderate and wise use of stimulants by those who are accus- 
tomed to employ them, and of such tonics as nux vomica, 
quinine, arsenic, and iron, with special cardiac or other tonics 
when they are indicated, prove eminently beneficial. 

On looking back over the field which I have thus hastily 
traversed, one is satisfied that real progress has been made, 
and that the profession are already better prepared to meet 
the next epidemic than they were to meet the last, and that 
we may yet hope for the promulgation of discoveries which 
may prove of more signal service. 
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THE ART OF THE SURGEON. 

Ir is, I am sure, a source of pride and of pleasure to many in 
this room besides myself that a Bristol surgeon and the 
teacher of surgery in the Bristol Medical School should have 
been chosen to deliver the Surgical Address at our meeting 
here. On behalf of our city and our school in the first place, 
and on my own behalf in the second place, I desire to make 
most grateful acknowledgment of the honour. 

In seeking for a subject on which to address you I have 
been careful to consult precedent. The surgical orator has, 
1 find, most often and most properly assigned to himself a 
task akin to that of the minstrel at the feast in old times. 
He has been our pzan-writer; he has sung of our victories 
over science, and he has glorified our scientific heroes. In 
telling the tale of good deeds done some of our orators have 
been able to point the way to new conquests; a few have 
been critics alone ; and in almost every case the speaker has 
dealt with the science of surgery. , 

Ihave thought that I may for once leave the science of 
surgery alone—it is, indeed, well able to take care of itself 
—and, instead of the science, I shall speak of the art; 
instead of the making of surgery I shall speak of the making 
of the surgeon. The Art of the Surgeon, and how we train 
men to practise it—this will be my theme. My ambition is 
to keep fresh in your minds the fact that not only have we 
knowledge to acquire but also an art to learn. The art may 
be of little importance as compared with the science of 
surgery ; there can be no dispute that it is; still, as the 
servant, the interpreter, occasionally even the improver of 
the science, it has its importance, and may be worth thinking 
about and worth discussing. : 

What is asurgeon? A stranger looking at the doorplates 
of an English town might reasonably infer that there was no 
lack of material on which to base an answer. But then the 
stranger does not know, as we do, that the title ‘ Surgeon a 
onan Englishman’s doorplate usually means that the pos- 
sessor thereof is prepared to practise any and every branch 
of the healing art save and a surgery. This covering 
of the whole field of the healing art by the titular surgeon is 
the more remarkable that he alone amongst craftsmen should 
have retained the name ‘“‘ handworker”—xe:poupyés. Not less 
remarkable, perhaps, is the fact that the physician should 
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have appropriated to himself the special epithet of ‘‘ learned 
man’’—doctor. Not his healing, but his learning, is his dis- 
tinction. 

In each of these extensions or perversions of meaning there 
may, perhaps, be ground for pride. In these days of grandi- 
loquent naming the surgeon is almost unique in following a 
pursuit whose name of “‘ handwork,” “‘ chirurgery ” is humbler 
than it need be. This is certainly to his credit; and if, from 
his brethren, Doctors in Divinity, in Law, in Letters, and in 
Science, the public insists on singling out the Doctor of 
Medicine as ‘‘ the doctor,” that can scarcely be to the physi- 
cian’s discredit. It is this pre-eminence in learning, peshabty, 
and not any reality in fact that makes the public think that, 
when they say that ‘‘ Doctors differ,” they are speaking of 
physicians. The public goes further, and insists on calling 
us all, surgeons and physicians alike, ‘‘ doctors,” learned in 
most things, let us hope; learned in the healing art cer- 
tainly. And the public is rigkt. 

The surgeon is, first and foremost, a physician, a man 
trained in the laws of health and disease, in the ways of pre- 
serving health and of curing disease. In person or by proxy 
he must lean finally on medicine. To his medical training 
is superadded a special and peculiar education in the treat- 
ment of certain diseases which lend themselves to cure by 
the help of handicraft. The surgeon is aman who can carry 
the treatment of aclass—a small class—of diseases further 
than the physician, and that isall. The physician, on his 
side, goes beyond the surgeon. Butboth meet. In old times 
the surgeon was practically the slave of the physician ; later 
on he struggled up to the dignity of being his enemy ; to-day 
he is his equal and his helper. They join hands over the 
same patient, each seeking from the other some special help 
in healing. And herein to-day is the difficulty both of the 
surgeon and ofthe physician. Each is driven to his wit’s 
end to meet the manifold demands made on him by the 
other. This istheir only rivalry, a goodly and a wholesome 
one, leading to new victories over disease. 

Amongst other arts and crafts the surgical stands alone in 
the extraordinary breadth of its foundation on science. The 

ainter is not expected to know the sciences of chemistry, 

otany, geometry, and optics, which intimately relate to his 
art; nor is the sculptor supposed to be familiar with geology 
because he works in clay and marble. Possibly both painter 
and sculptor would be the better for a scientific knowledge of 
their materials ; but such knowledge is subsidiary and un- 
essential. To the surgeon wide scientific knowledge is of 
prime importance; it is, indeed, essential. His range is 
almost coterminous with abstract science—something of all 
of the sciences, a good deal of a few, and everything of two or 
three he must know. You know the subjects only too well, I 
need not recapitulate them. 

We do indeed make a brave display; is it all genuine? Our 
examiners surely have their suspicions, so careful are they to 
catch the student at the end of every year of study, being 
fearful, apparently, that his knowledge will soon trickle away. 
It looks as if the student might play with knowledge as a cat 
does with a mouse; he plays with it and ultimately kills it, 
but, like the well-fed cat of civilisation, he refuses to convert 
the prey into food. He may assimilate the knowledge, but 
the process is not one of healthy cerebral digestion. As the 
liver of the goose of Strassburg is to the gustatory palate of 
the gourmet, so is the brain of the student of medicine to the 
intellectual palate of the examiner. There is artificial 
cramming and gorging, resulting in the formation of a tem- 
ar ap deposit of lowly organised material, which, in the case 

oth of student and of goose, may soon be cast off on a return 
to healthy life. For us surgeons this is fortunate, for we have 
much real knowledge to pick up when our examinations are 
over; and we want to start on its acquisition with clear and 
unclogged brains. 

In the meanwhile, those who arrange our curriculum go 
on adding to it; where is this importation of new subjects 
going to stop? We go on broadening the base, and adding to 
the foundation; might we not now give some thought to the 
raising of the building ? 

The rolling yeara add to our pile of knowledge, and the 
burden laid on us becomes heavier to bear. To some of us 
the burden is already too heavy ; others carry it easily, and 
even voluntarily add new weight. How to deal with the pile 





so that it may best minister to our good is a problem always 
before us seeking solution. 

Some would solve it by deliberately casting off part of the 
burden as being cumbersome and useless. These men say of 
anatomy that we have too much of it. If surgeons they say 
they cut where they have to cut, and if they divide a vessel 
they tie it. The right kidney they find in the right loin, and 
the left kidney in the left loin, and they cut down till they 
come onit. If facts must be borne in mind till examination, 
there are mnemonic rhymes and cabalistic formule to save 
the labour of the brain. There is, they say, too much 
anatomy. They say of physiology that it is unstable and 
uncertain, that it is burdened with an affectation of science 
called by its young votaries ‘‘ research ;” and they affirm that 
the young physiologist when he becomes a physician adminis- 
ters a dose of castor oil to his patient on very much the same 
principles as his grandmother followed when she gave a dose 
of the same drug to his father. Pathology also they despise. 
They tell us that this is the science of the ‘too late;” it 
helps us when the power of helping the patient is past. From. 
the disintegrated remnants of the deadhouse they tell us we 
can no more work back to the beginnings of disease than 
from the shattered fragments of a fortification the artillery- 
man can work back to the powder and shot and ordinance 
which created the havoc. 

These men are not few, and they are as honest as their 
opponents. The views they hold have been maintained on 
this very rostrum. Well, to-day. from the same place I 
venture in all humility, but with firm belief, to proclaim the 
very opposite. IfI am asked of surgery, *‘ Are we to lower it. 
so that brains may not be strained; or are we to strain our 
brains that surgery be raised ?” then I answer unhesitatingly, 
‘‘Let surgery rise if brains fail.” Let the weak, or the lazy. 
or the impatient fall out, but do not let us lower our standard 
because some men cry that it is too high. It cannot be too 
high ; it can neverbe high enough. The claims of surgery, as I 
understand them, are such that no test of excellence can be too- 
high for those who seek to qualify themselves for its practice. 

I am not, therefore, for casting anything away; but I 
would select, rearrange, and raise. I would gladly see 


zoology and chemistry and botany turned out of the cur- 
riculum, and placed among the preliminary studies and made 
part of the preliminary examination. And I should like to 
fill their places in the curriculum with more anatomy and 


more physiology and more pathology. I would extend and 
raise our education in these branches simply and solely 
because I firmly believe that the fullest knowledge of them 
goes to provide the best practice of our art. 

The world, in educating itself, sets us a bad example. The 
end of culture for the multitude would seem to be to nibble 
at science, to dabble in art, to drivel over the glorious 
advances of the century. This is just what the surgeon has 
to set his face against. Surgery tolerates no dawdling or 
dilettanteism; the philosophy of the make-believe has no 
place in the surgeon’s system. His knowledge must be real, 
and thorough and practical, and his own, and he must carry 
it with him. 

Knowledge of this sort is begotten only of personal labour. 
Distributed in cribs and mnemonics it is useless for the 
surgeon. He must have the real knowledge of the artist.. 
Art distributed amongst the multitude in plaster casts and 
chromo-lithographs—art, that is to say, reduced in bulk and 
cheapened, may elevate the multitude, but it does not make 
the artist. Now, the surgeon is to be the artist, the crafts- 
man; he is not the distributing middleman, nor is he the 
mechanical copyist. So of science; science made easy of 
digestion, reduced to a concentrated extract and administered 
in minute doses at frequent and stated intervals, may be 
good for tiding the student over the crisis of the examination 
fever, but it is not good as frame-forming food for the 
scientist. 

The foundation of our art is knowledge of the material 
to be worked upon, the human body. Anatomy to its utter- 
most details; anatomy, naked eye and minute, normal and 
abnormal, healthy and diseased, is the foundation of all good 
surgery. There is no getting over this fact. The good surgeon 
must be armed at all points; his armour is weakest at the 
most vulnerable points who is not protected by a complete 
panoply of anatomical knowledge. 
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If I am asked when the surgical student is to cease learning 
anatomy, I think I should answer: Not during his lifetime. 
Again and again must he betake himself to the endless 
human body ; and this not only to keep his own knowledge 
fresh, but because advancing surgery demands a more perfect 
anatomy. This anatomy the surgeon has to work out for 
himself. Every region and every organ of the body is in- 
debted to the anatomical studies of the operating surgeon. 
Only the other day surgeons saw their way to correct the 
misdemeanours of that dangerous little organ, the appendix 
vermiformis. Once again they had to sit down and render 
our knowledge of its anatomy more perfect. It would seem 
as if centuries of observation by the scientific morphologist 
could not equal, for our purposes, afew months’ work directed 
by the keen eye of the practical surgeon. The surgeon must 
indeed go on dissecting all his life long. 

In physiology and pathology, again, what honest surgeon 
dare let himself remain ignorant of any new truth that may 
bear on his art? And what about bacteriology ? Is it not full 
time that a course of this supremely important subject, as 
important to the physician as to the surgeon, be introduced 
into our curriculum? And where are we to stop? We must 
not stop while knowledge advances; we dare not stop any- 
where. There is no hope in surgery for an easier life to its 
votaries ; there is, on the other hand, a certainty of a harder 
one. 

Now, in the persistent and overwhelming claims of its 
science, there is real danger that surgery may lose something 
of its art. Itis an old story that a reformation in knowledge 
has meant ruin to art. Possibly the loss of the finest products 
of ancient art and literature has been more than compensated 
by the moral and intellectual improvements which accom- 
panied them or caused them. This may be so; still it seems 
a pity that science should so often kill art. The process goes 
on to-day, and we help it. For example, the beautiful arts of 
the line engraver and of the etcher, of which some of the 
most exquisite specimens ever produced are to be found in 
old works of surgery, are being cruelly handled by the 
artistically crude, but scientifically interesting and exceed- 
ingly cheap, productions of the process block, which now 
artistically blot the pages of our books and magazines, but 
greatly add to their value. There is{no reason in this; 
science and art can well flourish together, and even help each 
other. Certainly it is so in surgery. 

Much, very much, most indeed of surgery is science, but 
there is art in surgery as well, and the art is worth keeping 
alive, it is worth advancing. I trust I have not been un- 
mindful of the claims of scientific foundation of the sur- 
geon’s training, and if I urge the claims of the art more 
strongly, it is because I am afraid of their being neglected. 

The art of the surgeon may, for purposes of comparison, be 
viewed from two aspects. One is allied to the art of workers 
in wood and iron, and may be called mechanical. The other 
aspect has little of the mechanical about it, and is closely 
allied to a fine art. The mechanical side, the art of the appli- 
cation of tools, is an important but comparatively simple one, 
and need not detain us. Easily learnt as it is, it is still 
worthy of being taught. It is not, perhaps, a good thing 
that a surgeon should for the first time handle a saw or 
chisel, or a drill, or a trephine on aliving human bone; and 
it would be well if we, who have much to do with apparatus, 
knew the qualities of the metals and other materials we 
employ, and the ways of jointing, and welding, and moulding 
them to meet the ends we desire. It would, in fact, be good 
for most surgeons to spend a month or two in a mechanic’s 
shop under the severe discipline of a skilled British work- 
man. With most of us it would certainly not be labour 
wasted. But I would not make tuition in the joiner’s art 
compulsory because we use joiner’s tools. In respect of 
technical skill in their handling, I would place the surgeon’s 
tools on the level of the sculptor’s spatula or chisel, or only 
alittle higher. The chisel of the sculptor and the knife of 
surgeon are mere incidents or accessories in the work to be 
compassed by the brain-compelled hands. Still, as acces- 
sories they have their importance ; we ought to be familiar 
with our tools. But the surgeon, I repeat, is more than a 
mechanic; he has work to do which brings him to the level 
of the true artist. 2 

The other side of our craft I would venture to compare with 
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that which produces what are known as works of art; and 
this side is by far the more important. Here the work of the 
fingers is of small moment as compared with the work of the 
brain. The brain is supreme, and yet in delicacy, deftness, 
and general preciseness of obedience to the brain’s behests, 
the fingers and hands have great calls made on them. In 
painting, sculpture, or music, mere manual dexterity rarely 
is deficient to him who has the artistic soul; or, if there is 
deficiency, practice and education will do much to remove it. 
So in surgery the hands rarely fail to rise to the demand the 
brain makes upon them if they are trained. Let us look a 
little more closely into the surgical fine art, for it is nothing 
less than a fine art. 

The highest part of the surgical art is more than handi- 
craft ; itis braincraft uttered through the fingers. It is not 
mere manual dexterity or cunning. In fact, mere manual 
cunning, being a result of routine practice which begets reflex 
movements, is detrimental to surgical art, which demands 
the widest possible scope and variety of action. I should not 
quote the marvellous manual dexterity of the button-maker 
as the highest education of the hand, any more than I should 
quote the clever work of the oak-grainer as the highest art in 
painting. The surgeon’s art demands breadth and variety in 
manual training; the hands must have all-round capacity. 
The finger surgeon begins at the wrong end; he ought to 
have been a button-maker. No training, however, comes 
amiss to the surgeon’s fingers. By many devices and prac- 
tisings he may and ought to improve their capacity; but 
their final and most perfect training is in the actual work. 

The skill of the hand depends greatly on the sense of 
touch and on what has been called the muscular sense. We 
are endowed with a sense of touch more delicate, perhaps, 
than is found in any other animal—the only sense in which 
we excel. The highest cultivation of the sense is essential 
to the surgeon. 

Now the sense of touch is trained through the intellect as 
much as through the fingers; it is helped by comparative 
appeals to the other senses, and especially to sight. The 
blind have been found to have no special excellence in actual 
sense of touch; they excel in the intellectual interpretation 
of the sense impressions. We who can bring the sense of 
sight to help out the impressions of touch ought to 
surpass the blind in tactile power. Put it in this 
way. A blind man could scarcely map out in his trou- 
sers pocket the figure of Britannia on the back of a 
penny. But, after seeing the figure, the possessor of a 
trained finger will recognise by touch many of the de- 
tails such as the shield and the trident and the limbs; and 
so he will identify the whole picture. The blind man cannot 
correct and verify his groping sense of touch by sight; the 
seeing man can. SoIsay that a man who can see might, if 
he were determined, and were loyal to the sense he seeks to. 
train, cultivate his sense of touch toa higher pitch of deli- 
cacy than the blind man. 

Now there are no limits to the demands made on the sur-. 
geon’s tactile powers. Touch is to the surgeon what hearing 
is to the physician in diagnosis, and more in treatment. The 
exquisite delicacy of differentiation possessed by the ear of 
the physician we desire to have for the finger pulps of the 
surgeon. In diagnosis touch tells us what sight cannot; in 
operating in the dark depths of the body it goes where 
sight cannot, and sometimes it guides more truly than sight 
could. But always it is the intellect that interprets. It is 
as true to-day as it was twenty centuries ago that ‘“‘Nods dpa 
Kat vous axove: ThAAG Kwhd kal tupdd.” ‘*’Tis mind that sees 
and mind that hears; all other things are deaf and blind.” 

Amongst the plastic arts sculpture perhaps gives us most 
points for comparison with the surgical. Each deals with 
the human body. The sculptor has to know the body 
externally in architecture, in bulk, and in outline; the 
surgeon has to know it in the same ways, internally as 
well as externally, and in sections vertical, transverse, and 
oblique as well. Each art demands from its votaries abso- 
lute fidelity to form ; the ignorance that misplaces a tendon 
in a statue will lead to grief on an artery in an operation. 
There are similarities in their ways of working, too. The 
inferior sculptor, by adding here and subtracting there, by 
measuring and squeezing and scraping, may, after long 
working, make a tolerable likeness, but never a work of the 
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highest art. The true artist goes straight to the stopping 
point and then stops. What this stopping point shall be we 
cannot define, but it gives us that sense of true balance 
between detail and mass which signifies artistic proportion. 
So in surgery ; the surgeon-artist forms a clear conception of 
the work he has to do and makes straight for the ending of it. 
Between detail and bulk he determinedly keepsa true artistic 
proportion. His time is limited, and into this time he must 
put his best work. He wastes no time over trifles ; he is ve 
deliberate over difficulties. The most elaborate finish in both 
arts is visible where the technical difficulties are greatest. 
The clean —— strokes of a true artist are visible equally 
in the work of the surgeon and the sculptor. 

The surgeon who is not an artist is devoid of a sense of 
true proportion. Where one bold cut is wanted, he will 
make a dainty nibbling dissection. He verifies his anatomy 
on the way to his work by the help of the director. He goes 
a little in this direction and retraces his steps ; then a little 
in that direction and returns. He has hobbies, and he rides 
one or two well. One man turns the peritoneum in, the 
other turns it out, a third is careful to ignore it. Perhaps he 
gives one suture to peritoneum, one to muscle, one to fascia, 
and one to skin, and each suture is perhaps of a different 
colour or a different material, so that Nature may have no 
chance of making a mistake. His work is not towards one 
finished work of art, but to the making of half a dozen clever 
separate studies. Like the sculptor who is good at hair, and 
works out every one, or the painter who is good at eyes and 
puts in the dots in the iris, each sacrificing the whole to the 
part, our inartistic surgeon l\ingers over his fancies, and so 
fails to produce finished and harmonious work. His details 
are not all equally balanced ; some are exquisite, some are 
mediocre, others are bad. The whole work, the whole opera- 
tion, will not be the best possible for the saving of life; it is 
not all round a finished work of art. Therefore it is to be 
condemned, 

The surgeon’s art has in it not only the elements of bold- 
ness, honesty, and simplicity pertaining to the sculptor’s 
art; it leads him in some of its departments into methods of 
working which may fairly compare with the most delicate 
amongst artistic pursuits. The finest work of the surgeon 
makes demands on the delicacy of the fingers little, if any- 
thing, less ——— than the demands made on the fingers of 
the etcher or the line engraver. The surgeon, as a painter, 
has to make pictures not only in life size, but in miniature; 
as a sculptor he has to do not only the full figure and the 
medallion; his work may also be compared to that of the 
graver of gems. 

The operative art of surgery is truly a high art; the 
demands it makes on the hand, the eye, and the brain of the 
artist are the same for surgery and the fine arts. Surgery and 
fine art may indeed well be practised by the same man. Wesee 
it in ourown time. The art inetching of Sir Seymour Haden, 
and the art in surgery of Sir Henry Thompson, each supreme 
in its way, have two sides only on the surface; they are 
identical at bottom. And we have seen this in past times, 
sometimes to the lossof surgery, sometimes to its gain. The 
world lost a great surgeon in Leonardo Da Vinci and gained a 
great painter; it lost a great artist in Sir Charles Bell and 
gained a great surgeon. 

Now of this art of surgery, where and what is the teaching? 
Where and who are the masters who guide and correct the 
young artists in their work? It may be said at once, of 
masters there are plenty, but they do not teach. There is no 
real teaching of the art of surgery in our country. Here and 
there a favoured few, house-surgeons and assistants, are per- 
mitted to pick up what knowledge they can by looking on 
and by helping ; but of personal guidance in the actual work 
on the living subject analogous to the guidance given in 
other arts, we in ours know nothing. We have to teach our- 
selves by experience alone. Think what this would mean in 
art training. It would mean that to paint a thousand por- 
traits is the only way to become a first-rate portrait painter; 
‘to model a thousand figures is to become a perfect sculptor. 
It means in medicine that the midwife of 5,000 experiences 
is more to be trusted than the obstetric gold medallist of 
London University, who can boast of only 50. And note this 
further. The young sculptor may with impunity make and 
break figures to his heart’s content; the young surgeon, in 











ae mem his art, is not supposed to damage or destroy human 
eings. 

Artists, mechanics, craftsmen of all sorts learn their work 
in the workshops or studios with a master to correct their 
faults and guide their efforts. Surgeons alone have, unas- 
sisted, to grope their way to excellence in their art. In his 
science the student has guidance enough in all conscience, 
and in his notetaking and his dressing he is sharply looked 
after. But he is severely left to his own devices to pick up 
the technics of his craft. 

Is this right? That theart of surgery is teachable there can 
be no dispute, that itis worth teaching is still less disputable. 
Why, then, is it not taught ? 

The art can be taught in only one way, the way of teaching 
all the plastic arts. The young artist must, while beginning 
the practice of his art have a master at his elbow, a master 
who will criticise his methods and correct them, who will 
guide him in the use of his hand, his eye, and his instru- 
ments; who will in the fullest sense make him his pupil and 
personally lead him on, step by step, towards such excellence 
in the art as he himself has acquired. 

In no way do I seek to detract from the value of such know- 
ledge as is got in the class of operative surgery, so called, or 
on the benches of the operating theatre. As a step between 
anatomy and surgery, the performance of operations on the 
dead body is of supreme value; it is indeed indispensable. It 
is the first step towards operative surgery, but it is not 
operating. For instruction in the living art of surgery, at- 
tendance in the operating theatre is of little value. The stu- 
dent sees little, and that little with uninstructed eyes. The 
student of surgery is just as likely to learn his art simply by 
attendance in the operating theatre as is the student of the 
violin to become a true artist simply by going to concerts. 
In both cases to learn the art the student must work at it; to 
attain to the highest degree of excellence he must work under 
a master. 

If then the art of surgery is to be perfectly taught, it must 
be taught to the young surgeon actually operating. And here 
is our first difficulty. Wecannot teach the art to unqualified 
men; students are not permitted to operate. We must begin 
our teaching after the student is qualified. As things are at 
present this is not easy. Our pupil of yesterday is our col- 
league of to-day; when oui he is supposed to be our 
equal and therefore above our criticism. It is difficult to ima- 
gine a skilled senior in the operating theatre calling atten- 
tion to the faulty methods of his young colleague; it is im- 
possible to conceive him pushing him aside and showing 
him how to doit. And yet, if the living art is to be taught 
at all, this personal way is the only way. Why should the 
young surgeon more than any other young artist fear tuition 
in the operating theatre? Possibly the presence of young 
students, of whom he is probably a teacher, would be a chief 
objection. Then, if the humility of him who truly seeks 
after knowledge is not forthcoming, must the young students 
be excluded from operations at which open instruction is 
given to young surgeons. And it resolves itself into this, 
that the master has a few qualified pupils, and is present at 
the operations of these few. He guides them in their work ; 
he points out faulty methods; he advises and, perhaps, 
assists; and this he does in the presence of all his pupils. — 

As a matter of fact I doubt if the young surgeon would 
fear tuition in public, if such tuition were given honestly 
and courteously by a man whom he could look up toasa 
master. There is no method of education in handiwork 
that can surpass fair criticism of the work before compeers. 
The mere pointing out of faults calls attention to details 
which the average onlooker would fail to see. But criticism 
is not all fault-finding; it calls attention to excellences as 
well as defects. The pointing out and correcting of faults, 
and the praising and holding up for imitation of any special 
excellence in operating might well, to the advantage of all 
and the discomfort of a very few, form part of the routine 
education of the hospital operating theatre. 

What would you or I or any surgeon amongst us not give 
to have a Liston or a Syme at our elbows to teach us? Who 
that really has his soul in his art could fail to welcome an 
opportunity for such tuition? And why should we not have 
it? There is no lack of capable teachers, and surely they 
could easily be induced to teach. I can conceive no finer 
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ending to a great surgeon’s career than to devote it to the 
education in his art of the men who are to succeed him. He 
has handed over his legacy of science to all mankind ; he has 
laid aside his own knife, but his art will survive him, for, in 
the band of pupils whom he has trained in their work, his 
legacy of art will be as enduring as his legacy of science. 

Am I suggesting a return to something like the old appren- 
ticeship? Well, what then? The art of surgery is no new 
thing. Probably as an art, pure and simple, it was more 
perfect in the apprenticeship days of fifty years ago than it is 
to-day. For then, before the days of anzsthesia, the highest 
art was not only a saving of life but a merciful saving of 
suffering. If we have lost this stimulus to perfecting our- 
selves in the art that pain to the patient gives, we have still 
the saving of life to urge us on, and that is an even greater 
stimulus. How a surgical artist like Robert Liston, the 
greatest probably the world has ever seen, trained as he was 
in the cruel and exacting school of pre-anesthetic days, 
would have revelled in all our ‘‘ otomies,” ‘‘ ectomies,” and 
‘‘ostomies ” of to-day! To imagine Liston, trained in prac- 
tice as he was, living amongst us now, and having before him 
the science we possess, is to realise my ideal of the surgeon- 
artist. 

If we did have the old apprenticeship back amongst us it 
would be for surgery a something. It would be at least 
better than the nothing we have now. ButI am not asking 
for the old apprenticeship; I am pleading for something 
higher. We speak of apprenticeship rather as to a trade; I 
am pleading for pupilage as if to a fine art. I am simply 
asking for the surgical high art what is freely and abundantly 
given to all other parts; personal teaching in actual work by 
competent masters. 

I make no complaints, and I offer no accusations. British 
surgery needs no apology. I simply seek to give it one more 
ee upwards. We have reached a high degree of excellence, 
but we may reach a higher, and one way to this is through 
personal tuition in the art. We start as physicians; we are 
educated in the technical arts of the physician at the bedside 
and under masters. We are likewise obstetricians; here, 
also, we have personal instruction in the actual doing of our 
work. But in surgery, nowadays, and in operative surgery 
alone amongst all arts and crafts, we have no genuine personal 
instruction. If, on this foundation, British surgery has 
reached the height it has, to what eminence might it not rise 
if we were careful that every young surgeon were trained 
in the highly technical and highly important practical art of 
operative surgery ? 

Detailed suggestions as to how this training might be 
carried out would be out of place on an occasion such as the 
present. This matters little; for, if you think as I do, the 
result will surely follow. But we must fight for our 
own right hands. We must expect no help from _ the 
State. The State, like Providence, helps those that help 
themselves. When we have shown that we need practical 
teaching in our art; when we have proved that we can 
provide it; when in fulfilment of those powers with which 
we have been legally endowed we have created in our teach- 
ing centres some working process of practical instruction, 
then we might ask for more. We might ask to be put on the 
level of the fine arts, and seek for a Royal Academy of Sur- 
gery, as we have royal academies of painting, sculpture, and 
music. To such an academy a cabal wk teachers would be 
attached. The school would be a surgical hospital endowed 
with every known exceilence of hygiene and nursing and ap- 
pliance; the teachers would be those who are supreme in our 
art; the pupils men already qualified who seek for practice 
in the higher walks of surgery. Do you believe me that this 
would be good for surgery? Then let us work for it. 

And now I have finished. I have spoken of our art solely 
from the practical point of view, as to how it may be im- 
proved in technique; that is, as to how it may confer most 
benefits on others. I have not referred to any ennobling of 
ourselves. Indeed, I have little belief in it. All arts tend to 
elevate ; this, the ultimate criterion of true art everywhere, 
has no more truth for the surgical than of the painter’s or 
any other art. In the highest flights of the imaginative 
faculties, the faculties that make poets, and inventors, and 
musicians, we do not stand very high. Yet a previous gener- 
ation can point to a surgeon who practically founded a new 
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science ; this generation can point to a surgeon whose purely 
surgical discoveries have created new laws for, the preserva- 
tion of health and the cure of disease. These are high aims, 
but they are not the highest. Our dealing is with the body ; 
the painter, the poet, and the sculptor deal. with the soul; 
their goal is higher than ours. 

Art thrives on appreciation. There is no academy to 
bestow gold medals on the surgical artist, no crowds gather 
round to admire his finished work. In the finest and purest 
sense the surgeon’s is an art of the home, almost of the fire- 
side; it does not appeal to the populace. The surgeon’s 
highest reward is the moistened eye and tremulous grip of 
the hand which jbespeak thankfulness for the breadwinner 
restored to the home, the mother to the children, the child 
to the parents. His science may be trumpeted far and wide ; 
his art is known to his own small circle ; it has little recog- 
nition beyond, and we let it die with him. The art of the 
surgeon has its best reward in blessings not in fame. 

It has its punishments, too, for surgery is a terrible task- 
master. The punishment is not a mere "heost- bashing over 
the rejection of a picture by an academy; it is a heart 
breaking over the losing of a life by our own work. 
Our worst punishments are self-inflicted; for every failure, 
even if incurred in the leading of a forlorn hope, means a 
personal criticism of a cruelty and thoroughness which no 
outer criticism can match ; a criticism that condemns without 
chance of condonement, for our own conscience is judge. 
These things I hint at, but do not dwell upon. They are 
there, however, and their presence makes us better surgeons, 
and I trust better men. 

More than 500 years ago Guy de Chauliac, the greatest of 
the surgeons of the Arabic period, wrote these words: 
‘* Knowledge is created by additions; the same man cannot 
lay the foundation and perfect the superstructure. We are 
as children carried on the neck of a giant; aided by the 
labours of our predecessors we see all that they have seen and 
something beyond.” These words might have been my 
text. The burden of my theme has been to hold fast and 
care well for the old truths: in our love for the new science 
not to forget the old art. For in autumn the leaves fade and 
fall first from the youngest branches; they linger longest 
green on the old wood. Let us graft our new truths on the 
old stock; so will they live longest and flourish most. 


INTRODUCTORY REMARKS 
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At the Annual Meeting of the British Medical Association, 
held in Bristol, August, 1894. 


By FREDERICK T. ROBERTS, M.D., F.R.C.P., 


Professor of Materia Medica and Therapeutics, University College; and 
Physician to University College Hospital. 


ON BREADTH OF VIEW IN MEDICINE, 
THE distinction of being invited to fill the office of President 
of the Section of Medicine at this meeting of the British 
Medical Association is one for which I car truly say I was 
utterly unprepared, and which I humbly acknowledge is 
entirely undeserved, so far as regards any services rendered 
| me to the Association. I can only express my deep sense 
of the honour thus conferred upon me; my sincere gratitude 
for the friendly feelings which I know full well prompted 
the selection ; and my earnest desire to prove myself worthy 
of the responsible position in which I have been placed. On 
the present occasion, I cannot avoid recalling a fact which 
probably will be of interest to all here, namely, that when 
I acted as Secretary to this Section at Manchester in 1877, 
the President was Sir William Jenner, whose great name 
still sheds lustre upon our profession ; and among those who 
took an active part in the proceedings were Dr. Russell 
Reynolds, now the distinguished President of the Royal Col- 
lege of Physicians of London, as well as Sir (then Dr.) 
Andrew Clark, Dr. Wilson Fox, and Dr. Charcot, whose un- 
timely death in the full possession of their remarkable 
powers we have to deplore, but whose names will ever stand 
out prominently among those of their contemporaries. 
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When I first accepted the invitation so kindly conveyed to 
me from the local committee by my old friend and pupil, Dr. 
Markham Skerritt, I was haunted by a feeling of terror and 
misgiving under the impression that I should be expected to 
deliver what is euaphoniously termed a “‘ presidential address.” 
No words can adequately express the infinite sense of relief 
which I experienced when soon after I received a most polite 
and sensible intimation to the following effect: ‘‘ Presidents 
of Sections to be requested not to deliver a formal address in 
Spey their Sections, as complaints have been made of want 
of time for sectional work. Any introductory remarks should 
not occupy more than fifteen minutes.” One cannot be much 
of a bore, or do a great deal of mischief, within that period of 
time, and I promise you not to exceed it. 

It would be absurd to attempt to discuss any definite sub- 
ject, or even to sound forth the triumphs of Medicine since 
the Association last met, or to tell of the advances and 
achievements of which it can boast. We certainly are living 
in stirring, not to say startling, times, and one might be 
easily tempted on an occasion like this to do a little in the 
way of boasting. I shall leave that performance, however, 
to others, and I have an impression that in this Section we 
shall hear some remarkable facts. 

In the remaining time at my disposal my first impulse is 
to give expression toa feeling of personal satisfaction and con- 
gratulation on account of the fact that, having regard to the 
rapid march and development of events, which are familiar to 
you all, we still have left a Section of ‘‘ Medicine” at all, that is, 
a Section which: recognises the general significance of the ex- 
pression, and which grants us the liberty of selecting for dis- 
cussion, on a broad and comprehensive basis, any subject 
belonging to any branch which by common usage may 
fairly be regarded as coming within its scope. I cannot help 
expressing the hope that, whatever happens in the future, 
this Section may never cease to have a _—_ and indepen- 
dent existence. Whether you agree with me on this point 
or not, I feel sure you will acknowledge that those who have 
had the actual responsibility of arranging the business for 
this Section have done excellent service. In addition to pro- 
curing a number of most promising papers on a variety 
of subjects, they have managed to secure appropriate 
questions for discussion which, while differing widely in 
their character, are severally full of interest and importance, 
and, in my opinion, afford conspicuous illustrations of the 
advantages of a general section of this kind. 

I shall not atthe present moment touch upon either of 
these questions from a controversial point of view, but the 
have suggested to me two or three considerations, which 
venture to submit to you, and which I think cannot be too 
strongly enforced in these days. 

You must all be familiar with certain tendencies which 
prevail extensively among the laity at the present day, and 
which, I believe, are even now doing much harm, but are 
likely to lead to much more serious mischief in the future if 
not checked. It isa common notion that each system and 
organ in the body must be regarded and dealt with as a dis- 
tinct entity, working independently of all the rest, while 
their relation to general conditions of the body is often en- 
tirely ignored. Another striking tendency is to attribute 
every disorder or symptom, whatever may be its nature, in- 
variably to one particular organ, which differs according to 
the peculiar fad of the individual. 
the profession is altogether free from these tendencies, or, at 
any rate, that we realise to their full extent the pathological 
relations of organs and systems to each other, or oie uately re- 
cognise their connections with various general morbid condi- 
tions. What a protestagainst narrow and erroneous viewsof this 
kind is such a subject as that of Functional Diseases of the 
Heart! Fancy a medical man entering upon the investigation 
of, or attempting to treat any case of this nature, guided by 
such absurd notions! I confidently look forward to the dis- 
cussion on this subject as one that will teach both the pro- 
fession and the public far wider and deeper lessons than 
those with which it is more immediately concerned, and that 
it will be the means of putting some check upon these dan- 
gerous modern tendencies which, as rational and conscienti- 
ous practitioners of medicine, we dare not ignore. 

Our second subject—namely, Pyrexia and its Treatment— 
grapples with a general pathological state of the utmost im- 





I am not at all sure that. 











portance, and one which, in different degrees and in various 
associations. more or less constantly confronts every medica} 
man in his daily practice, whatever may be its exact nature 
and scope, often puzzling him and baffling his best and most. 
skilful efforts. hat I venture to suggest with regard to. 
this subject is that it cannot and ought not to be approached 
or studied from a narrow or one-sided point of view, and that 
no class of workers or investigators have any right to claim 
that they, and they alone, are capable of elucidating the in- 
tricate and difficult questions connected with it, and that their 
teaching must be accepted as absolute and sufficient. Pyrexia 
has its highly practical as well as its scientific aspects, and, 
while we welcome with gratitude any light thrown upon it 
by physiologists, experimental pathologists, or experimental 
sitbeneoaioniate, 1 submit that neither nor all of these can 
take the place of the clinical observer, the practical thera- 
peutist, or the general practitioner, who in his daily life has 
to face and do battle with fever under all possible conditions. 
What more appropriate or comprehensive subject could we 
have for discussion in this general Section ? 

It must be cordially and gratefully acknowledged by every 
fair-minded observer, that the special study of certain 
branches of medicine, and of particular systems and organs, 
has within the memory of most of us here present, yielded 
remarkable and even astounding results, has often entirely 
revolutionised our knowledge and ideas, and has in fact opened 
to us new worlds. The nervous system affords one of the most 
striking illustrations of this statement, and when I contrast 
the present state of neurology with what it was in my student 
days, I feel positively overwhelmed with wonder and awe. 
Probably you will all agree with me that specialism is nowa- 
days sometimes carried to a ridiculous point, but here is a 
specialism which is not only permissible, but inevitable, and 
which commands our respect and admiration. It is with the- 
greatest pleasure and satisfaction that I welcome a discussion 
in this section on ‘‘ Ataxia,” which is so important a subject 
in itself, and which belongs to such an interesting branch of 
Medicine. 

We have met together for mutual instruction, and I would 
like to add a few words as to certain kinds of teaching which 
I think we 2s a profession emphatically need in these days. 
There is no lack of ardent and enthusiastic workers, of com- 
petent and devoted scientific investigators, of careful and 
diligent clinical and pathological observers, or of prolific 
writers. Knowledge is being daily added to in a remarkable 
way, while eager and active research is striving to get at the 
truth and reality of things in every direction. But this is 
not enough. e want the instruction of men of practical 
experience, that is, of those who, having enjoyed adequate 
opportunities of studying the subjects which they assume to 
teach, having made good use of such opportunities, and 
having arrived at years of maturity, are able and willing to 
impart to the —— generally the outcome of their 
observations and thought. Then we are sorely in need of 
the help of those who age the faculty of grasping and ar- 
ranging methodically the vast accumulation of new facts and 
theories which threaten to overwhelm us, of systematising 
and condensing them in such a manner as to bring order out 
of chaos, and of presenting the subjects to which they per- 
tain ina simplified and intelligible form to the minds of 
those who are not endowed with this capacity. And, lastly, 
we joyfully welcome the teaching of those who, be they youn 
or old, having devoted themselves to the study of specia 
subjects under favourable conditions, are prepared to give us 
the benefit of their knowledge and experience. 

Looking over the lists of those who are to introduce the 
several subjects in this Section, and who have promised to 
take part in their discussion, I confidently affirm that they 
all come under one or other of the categories to which I have 
just referred, and I feel a justifiable pride in being associated 
with them as President. But let me add that we cordially 
invite the help of all present, for our subjects offer scope for 
the physiologist, the experimental pathologist, the bacteri- 
ologist, the pharmacologist and therapeutist, as well as for 
the general physician, and last, but by no means least, the 
general practitioner. 

And now, let us proceed to the work set before us with 
energy and diligence, with ay | good will, and with practical 
common sense, recognising the value of time, and the 
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necessity of adhering as closely as possible to prescibed 
regulations. I earnestly hope that the outcome of our pro- 
ceedings will be not only the promotion of good fellowship, 
but also the permanent advance of Medicine as a science and 
art, the clearing away of difficulties and obscurities which 
have hitherto obstructed its progress, and the establishment 
of knowledge and truth on a firm basis. Thus shall we help 
on in some measure the great objects for which, as a profes- 
sion, we are all ultimately striving, and do our part in 
combatting disease in every form, in relieving suffering and 
distress, and in contributing to the general well-being of the 
human race. 
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1863— 1894. 
Ir is now thirty-one years since Bristol had the honour of 
being selected by the British Medical Association as the 
place for one of its annual meetings. To this proposal my 
native city gladly responded, and gave our visitors a hearty 
welcome. The result was that our meeting in 1863 was an 
eminent success. I shall always have the most lively and 
pleasant recollections of that meeting, for I was at that time 
calidus juventd, and more susceptible than I am now of such 
agreeable impressions. 

To begin with, the choice of Dr. Symonds as president 
elect on that occasion was a most happy one. Since the days 
of our renowned fellow citizen, Dr. Prichard (the learned 
author of that well-known and now classical work on the 
Natural History of Man), Dr. Symonds had for some years 
stood facile princeps amongst the physicians of Bristol, indeed, 
I may say, of the West of England. He was a very able and 
accomplished practitioner of medicine, whose professional 
ability and industry had justly earned for him a large and 
lucrative practice. He was, moreover, a classical scholar, 
well versed in natural sciences, a lover of literature and of 
the fine arts, and, in shert, possessed all those general attain- 
ments and social qualities which had long endeared him to 
a large circle of friends, and naturally rendered him 
eminently fitted for the office of president to such an Asso- 
ciation as ours at its annual gathering here in 1863. I need 
not say how admirably he performed those duties on that 
occasion. 

For some years afterwards it was a source of pleasure and 
pride to me to think that I was once his pupil when he was 
senior physician to the Bristol General Hospital, where I 
soon learned to revere him as a preceptor and to love him as 
afriend. But these agreeable feelings, alas! were destined 
in less than ten years after our meeting to be succeeded by 
those of profound regret at the somewhat premature death of 
60 distinguished a man. 

His mantle for a time fell upon the shoulders of a worthy 
successor, Dr. William Budd, a man of great ability, industry, 
and originality. He belonged to a renowned family, nine of 
whom were sons, and seven of these medical practitioners. 
On this occasion he was chosen to deliver the Address in 
Medicine. The subject he selected was Variola Ovina, and 
he showed in it the same amount of independent thought 
and originality of idea, combined with careful research, which 
characterised his other medical writings, more especially 
those relating to the spread and propagation of typhoid fever 
and cholera. He was born in Devonshire, but Bristol was 
his adopted city, and it may well be proud of him, although 
it had to regret his somewhat untimely loss not many years 
after that of Dr. Symonds. 

The Address in Surgery in 1863 was delivered by my old 
schoolfellow, fellow-student, and friend, Mr. Augustin 














Prichard, who was then senior surgeon to the Bristol Royal 
Infirmary. As he is now, I am happy to say, alive and well, 
I feel that I cannot speak with the same freedom of his 
address, which was on the subject of the treatment of car- 
buncle, and was in every way worthy of him and of the high 
position to which he had attained, even then, amongst the 
surgeons of his native city. 

Our meeting here in 1863 was particularly distinguished by 
one feature, which was that, in addition to the usual annual 
addresses on medicine and surgery, chemistry and obstetrics 
were also represented. The Address on Chemistry was de- 
livered by a clever young fellow graduate of mine at the 
London Usivaniae, r. Bird Herapath, who was formerly a 
student at the Bristol Medical School, when his father was 
‘the chemical lecturer there. The fact that, at a comparatively 
early age, Dr. Herapath had attained the high honour of 
becoming a Feliow of the Royal Society (which was a rather 
rare distinction in Bristol) by a clever paper on the polarising 
properties of the salts of quinine, was no doubt the motive 
which led to his selection by the Council. But it could have 
been no such motive which induced them to do me the 
honour of asking me to give the Address on Midwifery. The 
only one I can think of was that I had taken a new departure 
in practice some years previously by becoming an obstetric 
an amen (a description of practitioner that was then un- 

nown in Bristol), which step many of my friends regarded 
as a dangerous experiment on my. part. What led me to take 
this step was that in 1854 a new and handsome general 
hospital had just been erected in this city, the governors of 
which, acting on the advice of my friend Dr. Tyler Smith, 
who had lately obtained such an appointment at the then 
new hospital of St. Mary’s Paddington, determined to appoint 
an obstetric physician to the hospital here, and I was fortu- 
nate enough to obtain that appointment, the first of the kind 
which had been made in Bristol. } i 

At the time when I gave the Address in Midwifery no 
branch of the healing art was making more rapid advance, if 
we may judge by the brilliant success which attended the 
opening of the Obstetrical Society some four years pre- 
viously. It was but natural, therefore, that in my address at 
that time I should contend that midwifery ought to occupy a 
more important position, and stand decidedly next to medi- 
cine and surgery in the attention that was paid to it at our 
annual gatherings. I quoted in my address some very ap- 
posite remarks made by Dr. Tyler Smith in his address to 
the members of the Obstetrical Society the year before our 
meeting in Bristol: ‘‘There is a tendency to call us specialists, 
against which we should all contend. We are not specialists 
in the sense in which the ophthalmic or aural surgeon follows 
a speciality. Midwifery is one of the three great depart- 
ments into which the wants of society and the lapse of time 
have divided the profession ; and if the charge of s eciality 
is brought against the ebstetrist it might with equal justice 
be urged against the physician or surgeon.” At the time 
when these words were spoken obstetric medicine and surgery 
had become far too wide to be considered a speciality ; but 
how much more so is this the case now, when we look back 
at the wonderful progress which gynecology has made of late 
years, and seen how, under the impetus imparted to it by the 
discovery of antiseptic surgery, it now performs safely and 
securely those extraordinary abdominal operations which, 
before this discovery, were considered so dangerous that our 
fathers, about the middle of this century, entertained serious 
thoughts of prohibiting them by law. : 

Now, however, under the auspices ofantiseptic gynzecology,@ 
number of difficult and important abdominal operations are 
performed with the happiest results, and a new race of 
gynecological surgeons has arisen, who are developed out of 
these obstetric practitioners, who instinctively felt that they 
had sufficient skill and courage for these operations. But 
yet, at the present time, notwithstanding all these wonderful 
results, we find by looking back at the past records of our 
Society, that, during the last thirty or forty years, medicine 
and surgery are both; with scarcely an exception, repre- 
sented by an annual address, whilst obstetric medicine and 
surg‘ry stand, in this respect, on the same level, or even 
below, some %of the specialities. For instance, in the ten 
years from 1858 to 1868 inclusive, I find that there were only 
two addresses on midwifery, and as many as three in 
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physiology. Nor is there any improvement in this respect at 
the present time. During the ten years from 1884 to the 
present year inclusive, there have been, as before, only two 
annual addresses on obstetric medicine, whereas there were 
as many as four on public medicine, irrespective of those on 
medicine in general, and three out of these four were given in 
consecutive years, namely, 1885, 1886, and 1887. There were 
also two on physiology, one on psychology, and, lastly, one 
on bacteriology in 1892! Sic parvis componere magna solebam. 

I think, gentlemen, you will agree with me, that it is high 
time for obstetric medicine to reassert itself, and to .obtain 
a greater recognition than it has hitherto done at our 
annual meetings. 





AN ADDRESS 


THE SECTION OF PSYCHOLOGY. 


At the Annual Meeting of the British Medical Association, held 
in Bristol, August, 1894. 


By G. FIELDING BLANDFORD, M.D., F.R.C.P., 
Lecturer on Psychological Medicine at St. George’s Hospital. 


THE PREVENTION OF INSANITY. 

THE ate poe of insanity isa subject of so great importance 
that I need not apologise for bringing it before the Section of 
Psychology at a meeting of this Association. Some years 
have passed since it was considered at any of our meetings. 
In 1879 Dr. Herbert Major read an address upon it at Cork, 
and Dr. Rabagliati contributed a paper on the same occasion, 
and these were followed by a discussion. In 1890 Dr. 
Strahan read a paper before a quarterly meeting of the 
Medico-Psychological Association on the Propagation of 
Insanity and the Allied Neuroses, which bears strongly on 
my subject, and was also followed by a discussion. There 
has not been, however, with these exceptions, much writing 
or discussion thereon, and therefore I have ventured to bring 
it and my views upon it before you to-day. 

For the due consideration of this subject I will begin by 
mentioning—though not exhaustively treating—another 
which has n discussed among us, which was discussed at 
this Section of the Association at Newcastle last year, that is, 
the alleged increase of insanity. The increase of the numbers 
of the insane, according to the returns made year after year, 
is so appalling, that many have considered and analysed 
them, in order to show that the increase is not due to the 
admission of new cases, but to the accumulation of chronic 
patients in asylums. The large apparent increase 
can, of course, be at once explained in this way. 
It is a lamentable way, for it means that there 
is a large number of patients whom we fail to 
cure in spite of our advance in knowledge, our 
modern asylums and our newest methods of treatment. We 
keep them alive but we do not cure them. The latest ex- 
amination of statistics points rather to a slight diminution 
than to an increase. If we look at the tables contained in 
the fourth volume of the Registrar-General’s Report on the 
Census of 1891 and the analysis thereof, we read that the dis- 
charge-rate, that is, the death-rate and recovery-rate com- 
bined as returned by the Commissioners ‘in Lunacy, had 
fallen off in the last decade ; that while in the decade 1871-80 
it averaged 19.0 per cent. annually, in the decade 1881-90 it 
averaged only 17.83. It remains, therefore, says Dr. Ogle, to 
consider whether the amount of change in the discharge-rate 
is sufficient to account for the increase in living lunatics. 
** And,” he says, ‘‘a simple calculation shows that it is so, 
for it will be found that with an annual discharge-rate of 
19.00 per cent. of lunatics living at the beginning of the year, 
it would require an addition each year of 689 fresh cases per 
1,000,000 population spread evenly over the year, to raise the 
ratio of living lunatics from 3,034 per 1,000.000, as it was in 
1871, to 3.253 per 1,000,000, as it was in 1881; but that to raise 
the ratio from this level of 3.253 to3.358 ten years later, as it 
stood in 1891, would require with a discharge-rate of 17.83 
per cent. an annual addition of only 661 new cases per 





1,000,000 population. ” The returns, then, lead to the conclu- 
sion that lunacy is not on the increase, but that there has 
been a slight decline. This is satisfactory so far as it goes, 
but it only relates to the patients registered and numbered as. 
insane in the Reports of the Commissioners in Lunacy. It 
does not apply to the large body of unregistered and un- 
numbered lunatics that are kept in private care. It has. 
been said that this body is diminishing through the increase 
of asylums, and the inducement to send patiénts to them: 
which is held out by the 4s. grant. But county asylums 
have been in existence for many years, and the 4s. grant is 
twenty years old, so that this argument is weaker than it was 
once. 

Passing from figures which are confessedly very imperfect, 
let us consider whether from a priori reasoning insanity is 
likely to be increasing or diminishing among us. __ 

By a well-known law of evolution the brain of civilised man. 
increases in complexity as time goeson. The brain of the 
child, the idiot, or the savage is a simple organ compared’ 
with that of civilised nations, and the complexity is such that 
we do not stand still, but become more and more complex as 
the environment becomes more complex, as the struggle for 
life gets more severe. The march of education demands that 
more shall be learned, and competition on every hand and im 
every walk and calling perpetually urges men to fresh efforts 
and new paths of enterprise. Such increased complexity 
must as a matter of course lead to frequent disturbance of 
the brain and its functions. The adjustment between all the 
different relations and related parts must be easily put out 
of order, as in any very complex piece of machinery; and, as- 
in the latter, if the restoration is not speedily effected and 
the balance of the parts restored, the machine is spoiled irre- 
trievably. Do we not see many a brain spoiled by what ap- 
peared at first to be a very trifling derangement, spoiled never 
to be the same again? Insanity is not increasing, we are 
told, but it is much to be feared that it is not decreasing. 
And insanity is only one of a long series of disorders which 
we call ‘‘nervous,” or neuroses. I need not enunciate 
these. Indeed, merely to give the list of them which we 
find in modern authors would take up a great deal of your 
time. You all know them, ora great many of them, and you 
read about them every day. There is a special society which 
devotes itself to the study of such diseases ; there are special 
hospitals for the relief of those who suffer from them, and 
many physicians practise almost exclusively among such 
patients. Is there anyone bold enough to say that neurotic 
disease is decreasing among us? Is suicide decreasing? In 
the year 1891 the suicides in England and Wales amounted in 
number to 2,483, according to the report of the Registrar- 
General. This number, he tells us, was in the ratio of 85- 
per million living, and he adds that it was the highest on 
record. It is significant to note that the number of suicides. 
reported by the Commissioners in Lunacy as having occurred 
among registered lunatics during the same year amounted to 
13 only, which is a strong corroboration of my opinion that a 
vast number of cases of insanity are never registered at all. 
We know that suicide is a symptom which is oftenest met 
with in the early stages of insanity, and although it does not- 
follow that all these 2,483 persons were insane, it is to be 
feared that a large proportion of them were; and that our 
lunacy laws and the difficulties placed in the way of proper 
treatment are responsible for many of these calamities. All 
these nervous disorders, taken together with the undoubted 
and registered insanity with which so many of us are con- 
cerned, point to the same fact that in the evolution of our 
race the complex brain is becoming more and more unstable, 
and more prone to be upset by faulty surroundings or 
circumstances which would not be felt by a more stable 
organ. 

Can we arrive at any reason for the increase of neurotic 
affections? Can anything be done to prevent such an in- 
crease? The medical profession has laboured long to prevent 
certain diseases, and with marked success. It has opened 
the eyes of the laity to the preventable character of many 
maladies which were the scourge of our land. Cholera we 
keep at bay, typhus is as rare as the plague. Typhoid is 
becoming rarer every year, emg might be stamped out 
were it not for the prejadices of a few crack-brained indi- 
viduals which we have still among us. The tubercle bacillus 
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still defies our efforts, but improved hygienic conditions 
enable even the consumptives to live and propagate their race, 
a race delicate and liable to diseases of other kinds, but one 
which is prolific, and in whom the disease is peculiarly here- 
ditary. Not only is zymotic disease lessened by hygienic 
measures, life is preserved in many other ways. Infant life 
has a far better chance than it had in former times. Zymotic 
disease, as you know, rarely attacks infants in the earlier 
months, bat there is a vast mortality among them which may 
be reduced, and is being reduced, by improved hygienic con- 
ditions, by wider spread knowledge of feeding, and attention 
to warmth. The infant mortality is especially great amongst 
the poor and in the large towns, the chief causes of death 
being diarrhoeal diseases, due, no doubt, to improper feeding, 
and convulsions and diseases of the nervous system, due to 
that increase of neurotic disease which I have already men- 
tioned ; but the death-rate is lessened, and is lessening for 
other reasons besides those already enumerated. The poor 
are better housed and better paid, consequently they are better 
fed. Workshops are rendered more healthy, and various 
trades and manufactures are less dangerous to those em- 
ployed. Employers of all kinds of labour are liable for thos2 
in their service, and shortened hours and increased recrea- 
tion add to the lives of all classes. 

How does all this care for life and prevention of disease 
affect our race? One result is that natural selection which 
plays so important a part in racial change is altered in its 
course in various directions. Most of you have probably 
read the Milroy Lectures of Dr. J. Berry Haycraft on Dar- 
winism and Race Progress, which were delivered at the Col- 
lege of Physivians this year. To those who have not I 
strongly commend them. He explains very clearly the part 
that natural selection plays in preserving the race, that “if 
we attempt to do away with its selective influence, namely, 
the elimination of the weak and the preservation of the 
strong, we must supply this selective influence by something 
else, or the rave will tend to deteriorate...... As selection is the 
race changer, we must replace selection by the microbe by 
the selection of human forethought.” And after considering 
the inherited weakness of such systems as the respiratory or 
digestive, he passes on to insanity, which, as we do not re- 
quire to be told, is markedly hereditary. He points out that 
the depopulation produced by war and zymotic disease was 
so dreadful that only nations with great fertility survived. 
The problem of sickly dis2ased offspring had not arisen, for 
all such died in infancy, ani the min wus m»)s3t blessed wao 
had the greatest number of children. But nowadays con- 
ditions are changed and changing. The sickly and diseased 
marry freely and bear children without scruple or hindrance, 
and the effect even now is beginning to be seen. For by an 
analysis which he gives of the Registrar-General’s figures for 
the years 1858 to 1890, as arranged in groups of five years, it 
can be shown that the cause of death per million of the popu- 
Jation varies considerably. In the first group of diseases 
due to micro-organisms, or, as we call them, zymotic 
diseases, the death-rate was largely diminished. In the 
second group, such causes of death as cuonyulsions. den- 
tition, dietetic disease, disease due to parturitioa, accidents 
and negligence, have decreased. bat those caused by in- 
temperance, by constitutional disease, suicide, diseases of 
the nervous system, and diabetes have increased. Those 
from phthisis have decreased, bat those from disease of 
the respiratory system have increased, which may be ex- 
plained in this way, that the phthisical die of other inter- 
current disease, or of diseases which are returned not as 
phthisis, butas other diseases of the respiratory system. There 


. Was a decrease in the death-rate from all causes, bat while 


the death-rate for ages up to 40 is being lowered, after this 
the death-rate is increased. ‘ This,” he says. ‘‘ has been 
going on to a marked extent in the past and is still con- 
tinuing, and I do not see how we can shirk the fact that pre- 
ventive medicine and civilisation between them have already 
deteriorated in a marke degree the healthy vigour of our 
race. If things continue in their present course it is fair to 
as3ume that in a hundred years or so the wretched products 
of our rac-—embodiments of every constitutional disorder 
transmitted by ancestry from whose ranks the diseased have 
not been weeded out before the child-bearing period was 
over by those natural agencies hitherto free to act —will drag 





out their lives, martyrs to surroundings which they have 
tried to mould; they who, as a race, should have been 
moulded by their surroundings. Preventive medicine is try- 
ing a unique experiment, and the effect is already discernible 
—race decay. But the experiment has gone quite far enough, 
and it should be modified to produce a different result. Why 
should the microbe select ? Why not public humanity and 
public reason, since selection there must be. This appears 
to be the only possible solution of the difficulty, for it is not 
to be desired that preventive medicine should cease from 
making war upon the microbe, provided other selective 
agencies are used to replace them. Is it not our duty, by 
boldly facing facts and publicly stating them, to endeavour 
to bring about such eraene public opinion as will force 
people t» look upon the act of giving birth to a diseased child 
as one of the most cruel sins ?” ' 

I have quoted thus from Dr. Haycraft’s lectures because 
they are the results of a careful observer, and they bear 
strongly on the question of the prevention of insanity, and 
corroborate fully the views I have for s»me time held on the 
subject. } 

I have long been of opinion that insanity is to be prevented 
chiefly by limiting the propagation of this most fearful dis- 
ease through the union of affected persons. Various ques- 
tions arise here. First, Who are the persons most likely to 
cause the disease in their descendants? Secondly, How are 
such people to be prevented from marrying? ‘These pro- 
blems come before us not infrequently, and it is often diffi- 
cult to give answers and reasons which shall be satisfactory 
to those who consult us. 1 shall be glad to elicit the opinions 
of you who are present to-day on this important subject. Mr. 
Francis Galton, with whose writings on heredity probably 
most of you are acquainted, tells us in his book oa Natural 
Inheritance, that when he issued his inquiries as to the ‘‘ Re- 
cords of Family Faculties” insanity was not specially 
asked about, as he did not think it wise to put too 
many disagreeable questions. The difficulty of arriving 
at any data on the subject is immense. It is not as 
if insanity, like consumption or cancer, were a disease 
which causes death. The deaths from the two latter 
causes can be tabulated and counted, and the Registrar- 
General gives the number of deaths occurring in a given 
time, and can tell us whether the number per million is 
increasing or diminishing, and in all Mr. Galton’s tables the 
deaths from consumption are the data which he takes into 
account. But insanity dues not cause death. All that we 
know is that a certain number of persons are confined as 
certified lunativs. When they die nine-teaths of them are 
registered as having died of consumption, bronchitis, pneu- 
monia, paralysis, or some other bodily disorder. We have in 
this registration no evidence whatever as tu hereditary taint ; 
we have to pick this up as we can, believing or disbelieving 
what is told us, aad thus it comes to pass that one observer 
puts heredity as markedly observable iu 99 per cent. of the 
insane, while another cannot discover it in more than 26 

er cent. Who, then, are the pers ons most likely to transmit 
insanity to their descendants? In a discussion on a paper 
read by Dc. Strahan before the M zdivo-Psych slogical Associa- 
tion in 1890, Sir B. W. Richardson gave it as his opiaion that 
anything like continuous traasmission of insanity comes 
through the male liae and not the female. An insane woman 
may have an insane child, but if the insanity is traced back 
through the mile line some connection or deszent on the 
male side will be found. ‘I take it,” he said, ‘that really 
and truly all taints come from the primitive man— 
all changes that are hereditary—and that it is impossible 
to suppose them origiaating from the womin.” This theory 
seemed to me most extraordinary. and I have searched in 
vain for any c rcvboration of it. From my own observation 
o: inherited insinity I should be inclined to adopt the very 
opposite view and to say that the taint is transmitted through 
the female rather than the male. It is certain thas, if it is 
transmitted only througa the male, the risk of inheriting 
the disorder must be far less than is generally supposed. 
Not being able to fini any statistics which threw any light 
on the sabject I app ied to Mc. Galton, thinking that his 
special studies might de ermiae the question. He replied 
that he was surprised to hear that the femule is less likely 








to tr:nsmit insanity than the mule, ani that he did not at all 
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agree with the opinion expressed by Sir B. W. Richardson, 
for it is very rare that one sex has greater transmissive power 
than the other. Mr. Galton goes on to complain of all medical 
statistics, and says that they are incomparably the least 
trustworthy of any class of data that he has worked with. It 
is greatly to be wished that some of our psychologists would 
work out the family history of some of the thousands of 
patients who are mo Ae care and treatment and produce some 
statistics worthy of reliance. There are various points on 
which light would be thrown by such data, and conclusions, 
unexpected and expected, might be arrived at. 

A child inherits partly from his father and mother, and 
partly from more remote ancestors; to what extent he does 
this, how far he partakes of his father’s nature and how far 
his mother’s we cannot say with anything like accuracy, be- 
cause there is the ancestral inheritance also to be taken into 
account. We know that the children of an insane parent are 
not all insane. In one the taint predominates and causes 
insanity, in another the healthy ancestors or healthy parent 
prevent the outbreak, and a more stable nerve condition is 
the result; therefore it would be impolitic and impossible 
to prevent the marriage of all the children of a family where 
one parent had shown signs of insanity at some period of 
his or her life ; but we must not forget that although not all 
the children of such a stock will show symptoms of the 
disease—nay even a minority only may do so—yet it is im- 
possible to predict with certainty that this one or that one 
will escape. The most unlikely and most steady going are 
often those who break down under excessive strain, while 
others who may have been obviously eccentric remain always 
eccentric, and never go beyond. Now, although we cannot 
forbid all such children to marry, it is most important that 
they marry partners who are themselves free from all nervous 
disorders and whose inheritance is untainted by any such 
disease. And here I may say in answer to some who have in- 
voked legislation on such subjects that I have no hope what- 
ever that our legislators will ever concern themselves with it. 
It would be very difficult for a much more judicial body to 
undertake such a problem. The utmost that we can hope for 
is that some day a man or woman may be abie to dissolve 
the union which binds him or her for the rest of life to an 
absolutely gre and incurable lunatic. But if legislation 
is unattainable, to what must we look for the regulation of 
marriage of tainted persons? Clearly we have only public 
— to call to our aid, and public opinion requires to be 
educated for a long period before it will be of much service. 
At the present time the only thought which the public gives 
to the subject is how it may best conceal the fact of insanity 
occurring ina family. Ifthe patient must be confined, let 
it be in an asylum remote from his friends’ residence, or, if 
possible, let him be taken from the asylum and concealed in 
a village or abroad, where no one will hear of him. The edu- 
cation of public opinion rests mainly with our profession. 
If we oppose the marriages of the untit and give our reasons, 
they will in time bear fruit. It behoves us to do this 
whether the persons about to marry and their relatives like 
it or not. 

Suppose that we are consulted about the marriage of a child 
of a family in which insanity has manifested itself. There 
are various questions to be considered. First is the in- 
dividual himself or herself healthy and fit to marry, free 
from at any rate any outward and visible signs of neurotic 
disorder, free from any tendency to phthisis, free from any- 
thing like weakness or imbecility, from a tendency to drink. 
from strong emotional excitement, religious or otherwise? 
Secondly, if there has been insanity in the family, in how 
many members has it shown itself and in how many genera- 
tions? If it has oceurred in one of the parents only, what 
was the age of the parent at the time of its appearance ? Was 
it prior to the birth of the child or subsequent? Was it an 
insanity which the parent had inherited, or was it acquired 
at a more advanced period of life? If all these questions 
can be answered favourably, above all if the individual him- 
self or herself appears to be sound in nerve and limb, we may 
sanction his or her union. But what if the other partner of 
such union is in the same category and comes of a family 
tainted with insanity? Even supposing that the conditions 
are as favourable as they can be, yet the risk is too great. 
The conjunction of two such persons is eminently hazardous 





tthe wife. 











both to the offspring and themselves. Danger to offspring is 
the last thing which young people about to marry are likely 

to trouble themselves with, but the risk to themselves is 

great, for the effect of such knowledge of their respective 
families must have a potent moral influence on their lives. I 

have seen cases where one parent has ascribed the illness to 

the father’s family, while the father has privately informed 

me that it exists on the mother’s side. Conceive two people 

passing their lives perpetually on the watch for the disorder 

to show itself in one or other of them or their children, liable 
to misinterpret everything whether words or deeds in one 
another, and to bring up their children in an unwholesome 

way from over-anxiety. : ; 

Public opinion requires education that it may set it- 
self against the concealment which lets such marriages 
take place—nay, endeavours to bring them about regardless 
of consequences. A family has acase of insanity occurring 
init. Asonoradaughter becomes insane. Forthwith the 
great question is how this can be concealed that it may not 
stand in the way of the marriage of the others, especially 
daughters. The insane member is hidden as far as possible. 
Certificates and Commissioners are to be avoided on account 
of the publicity and the indelible stamp, and the daughters 
are to be married with all haste before the news becomes 
known. Such parents consider very little the state of any 
family with which they wish to contract an alliance. They 
dare not investigate the family history for fear of raising in- 
quiries as to their own, and it is left for the young man and 
young woman to find out for themselves the inheritance 
into which thcy have entered. 

What are we to say about the marriage of a man or woman 
who has had an attack of insanity? Such a one had better 
remain single. It very often happens that the engagement of 
such a person is itself the exciting cause of the insanity. As 
soon as the attack passes away, and the patient can be said to 
be recovered, the friends urge on the marriage ; and think that 
this, if only brought about, will be the sovereign remedy 
and a sure preventive of all subsequent attacks. Can any- 
thing be more extravagant than this hope? Such a proceed- 
ing is culpable in the case of a man, but ten times more 
so when the patient is a woman, prebably a young woman 
whose insanity is not acquired but inherited, and who, with 
this inheritance and a previous attack, is doomed to face the 
excitement of marriage, the tedious discomfort of pregnancy, 
and the pains and perils of childbirth. Here the danger is to 
the individual herself, and not merely to the offspring. How 
many a girl do we see whose health and mind are sacrificed 
on the altar of marriage, who might have led a happy and 
useful life if compelled by public opinion and judicious 
advisers to remain single. The danger of the marriage of 
such persons is increased tenfold if they are cousins. 
Whatever may be said as to the marriage of cousins 
who are both healthy and come of a healthy stock, there 
can be no question that such a union of families 
in which insanity exists, or where one of the parties has 
already shown em Sg of nervous disorder, is fraught 
with the greatest risk. And cousins in such families show a 
curious proclivity to attach themselves to one another. .Such 
people have known each other from childhood, they are less 
shy with each other than with strangers, and so they drift: 
into an engagement often very much against the wish of the 
parents, who know the family history better than do their 
children. In two respects our neighbours in France are 
better off than we: in the first place, the Roman Catholic 
Church does not allow the marriage of first cousins; and, 
secondly, by French law sons and daughters have to obtain 
the consent of their parents to their marrying, even if they 
be of mature age. : 

Besides persons who come of families tainted with 
insanity and those who have already shown symptoms of 
the disease before marriage, there is another class who have 
attacks after they are married. It may be the husband or 
The latter may break down after her first or some 
subsequent confinement ; the husband may show signs of the 
disorder at an early period of their married life. Now, if 
insanity is to be prevented, a woman who has had a puerperal 
attack ought, for the sake both of herself and of the com- 
munity in general, to have no more children. The wife’s 
own health here is seriously implicated. Can anything 
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be more lamentable than the spectacle of a woman 
breaking down again and again, having an attack of 
puerperal insanity after every confinement, and going 
on till, it may be, seven or eight children are born under 
these conditions? I have known this happen several times, 
and probably most of my hearers can point to similar cases. 
Now, I hold a very strong opinion that such people, and all 
threatened by insanity, ought not to continue to breed 
children. I have given such advice over and over again. 
Some are wise enough to follow it, others do not, and I could 
point to some disastrous instances where it has not been 
followed. People can adopt precautions and limit their 
families without the slightest hesitation if it is convenient 
for their pockets or their comfort and amusements. Ought 
they not much more to do it when the health and reason of 
the wife are at stake, when the children may prove a curse 
instead of a blessing, or may by their number and the 
anxiety attendant on their maintenance and education cause 
the father’s breakdown, and so reduce the whole family to a 
state of pauperism ? 

Now, gentlemen, I do not expect that my views on the 
subject will meet with universal approbation. I shall be told 
that it is injudicious and inexpedient for medical men to 
interfere with the relations of the sexes, that it is still more 
inexpedient to interfere with or limit the number of children. 
I shall perhaps hear that the strength of the sexual instinct 
proves that the intentions of the Creator on this subject are 
unmistakable. I do not suppose that there is any argument 
that can be brought forward on the other side that I have not 
heard or read, but Iam unconvinced by any of them, and am 
convinced that the only way to really diminish and finally 
stamp out insanity is by so educating public opinion that 
those who have been insane or are threatened with insanity 
shall in the face of such public opinion abstain from bringing 
into the world children who must certainly contain in them 
the potentiality of insanity, who will some of them develop 
it even if others escape, and so will hand on the heritage from 
generation to generation till the race dies out. If no insanity 
appears in the offspring of the first generation we know that 
it may in the next, according to the law of latency. 

I now come to the second part of my subject, upon which I 
must be brief. If people who come of an insane stock, or 
themselves have been insane, should have children, what can 
be done to prevent insanity developing in the latter? Clearly 
many precautions may be taken if we have the opportunity 
of observing the offspring from the earliest time of | life. The 
family medical man will have this rather than the specialist. 
What, then, are the matters to be observed? First, it is of 
great importance that the nutrition of such infants shall be 
carefully attended to. A nervous, emotional, irritable mother 
should not suckle her child, but a good wet nurse should be 
provided. If the child is in the country it may possibly be 
brought up by hand. It is important, too, to watch such a 
child and see if it gets the proper amount of sleep; regular 
hours for sleep, by day as well as by night, should be en- 
forced, and this should be kept up for some years, for the 
habit once formed will be easily preserved. Convulsions are 
of grave moment in such children, especially at the time of 
dentition, and manya child who is sharp and intelligent at 
first becomes an idiot from this cause. As the child gets 
older it is necessary to guard against its being frightened in 
any way. Some children suffer from night horrors and night- 
mare either because they are timid or from some internal 
disturbance. Many are timid if left in the dark or left alone. 
Many are timid constitutionally, but more, I believe, are 
rendered timid by injudicious parents and nurses who 
frighten them by tales of robbers, murders or ghosts, and 
render them fearful for the rest of their lives. Such people, 
by their own example and their own cowardice, teach their 
children to be cowards, and it is lamentable and astounding 
to see the depths of fear exhibited by educated ladies con- 
cerning a number of every day objects and occurrences. 

There is another thing to be guarded against even at this 
early age. Children must not be taught the habit of self- 
abuse by nurses or other children. Nurses teach it to make 
children go to sleep. The whole question of self-abuse and 
its prevention is of great importance, and requires the careful 
consideration of both doctors and parents. In the case of 
boys, they should, in my opinion, be cautioned aga‘nst the 

v 





habit before they go to school. In the case of girls, care 
should be taken that they do not learn or even hear of such 
a practice. As they grow older the question of school will 
arise. A boy naturally goes to school, and the choice 
of a preparatory school is quite as important as that of a 
public school. There is more bullying, as a rule, at the 
former than the latter, and a timid boy may suffer much, 
being too timid to inform either the master or his parents. 
The latter should closely question a boy during the holidays 
as to what goes on in the term time. Shall a girl be sent to 
school? Very much will depend on the character and habits, 
not only of the girl but her parents. The latter, or one of 
them, may be eccentric, irritable, unjust, making a favourite 
of this child and snubbing that, so that it may be the salva- 
tion of one to take her away from such an atmosphere and 
place herin the more wholesome sphere of a good school. 
Girls’ schools are vastly improved, and in the large high 
schools of the present day we have a close approximation to 
the public schools of our boys. The numbers and the age of 
the elder girls form a consensus of public opinion which sets 
itself against what is low or mean or vicious, and a healthy 
spirit pervades the whole. There is one thing, however, to 
be avoided, both in girls’ and boys’ schools: that is, exami- 
nations. These nervous children are very often clever, often 
precocious. They will be seized upon by masters and mis- 
tresses to work and win scholarships and prizes and bring 
glory and honour to the school. If we go to one of our great 
public schools at the time of an election of scholars, we shall 
see dozens of little fellows of 12 or 13 who for several years 
have undergone the process of cramming. They have been 
worked beyond what they can bear, and as probably ten 
compete for each vacant scholarship, the nine have to 
undergo the disappointment and shame of failure, and 
to return to face their parents with this bitter feeling. 
Children, especially nervous and sensitive children, are too 
young for all this; their nervousness often causes them 
to fail, and adds to their sorrow at failing. This is one of the 
evils of large girls’ schools. There is too much of examina- 
tion and competition for scholarships at the universities. 
It is the same everywhere. In all professions examinations. 
are divided and subdivided till the stream of them goes on 
incessantly for years. There is a rage for examinations in 
this country at present, and, if it goes on, we shall soon be 
as bad as the Chinese. 

There is a class of young persons about whom I am often 
consulted. They are the backward and dull; not vicious, 
not imbecile, but backward for their years, having at the age 
of puberty the mind and capacity of children of 8 or 9 years. 
These require special care and education. It is of no use to 
merge them in an ordinary school, and to put them in classes 
with those of like age. They cannot compete with the latter. 
Their brains work slowly, and they become disheartened by 
want of success. Parents may be foolish enough to ignore. 
the failing, and to put it down to idleness and obstinacy. 
Schoolmasters may think that punishment is the one thing 
needful, and an unfortunate boy may be seriously damaged 
by the infliction of unmerited castigation. Such children re~ 
quire the care and attention of a tutor or a governess, who will 
make a study of them, and find out that for which they have 
an aptitude, and not try to force them to learn things which 
are to them impossible. ; 

In the case of boys and girls with a strong hereditary taint 
it is very important, I think, that they should be brought 
up to be total abstainers, and that the reason why this is 
enforced should be clearly ‘explained to them when they are 
of sufficient age to go out into the world and choose for them- 
selves. There is always a fear lest young persons so con- 
stituted may contract the neurosis of inebriety. Brought 
up in ignorance of strong drink they may be tempted on 
some occasion to try some. A very little may affect the un- 
accustomed head, and they may cause a scandal by get’ ing 
drunk, or may like the taste of wine and the sensation caused 
by it, and so drift into drinking. It is better that they ab- 
stain and continue to do so, even when they attain to man- 
hood, clearly understanding and recognising the reason why 
such abstinence is enjoined. I1t is far easier to abstain from 
childhood than to practise abstinence when the opposite 
habit is formed. And this applies to women no less than to 
men. Habitual drunkenness unfortunately, is not coniined 
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to the latter. Women will not enter inebriate retreats volun- 
tarily; but whenever the Legislature can find time to pass 
an Act for compulsorily confining habitual drinkers it will be 
found, if I am not much mistaken, that the number of 
females will equal, if it does not surpass, those of the other 
sex. 
If the period of education is safely got over, there comes 
the still more important question, what calling or profession 
is the young man to choose. By this time it will be possible 
to gauge to some extent his character, and note his peculiari- 
ties, if there be any; we shall also be able to note his phy- 
sique and bodily health and strength. Some are fitted for an 
outdoor life, for life in the colonies as farmers, horse 
breeders, or the like. They cannot bear the confinement of a 
desk or a sedentary occupation. Many are quite unfit for the 
professions of law or medicine. The work is too harassing, 
the labour too great if they are successful, and want of suc- 
cess brings disappointment and, it may be, pecuniary diffi- 
culties and trouble. Neither is the church well suited to the 
nervous man; he is beset with doubts and religious contro- 
versies. He has scruples of conscience and thinks himself 
an unworthy disciple. And he is beset not only with his 
own doubts and difficulties but with those of his flock, which 
they must lay before him. His work, too, isemotional. Heis 
continually brought face to face with sickness and death, 
with sorrow and distress with which he cannot fail to sym- 
athise but may fail to relieve. The army is a bad calling 
or these persons; it means, nowadays, the spending of many 
years in the tropical climate of India, perhaps in an un- 
healthy part, for to many of our healthiest colonies we no 
longer send troops. It is for the most part an idle life 
with nothing to do and great temptation to drink. A 
post like a Government or other office with regular hours, 
little responsibility, a fixed income, a retiring pension, and a 
long holiday—this is the post for the men who come before 
us. If they break down, they get well and go back to their 
work, and this is repeated again and again. Girls at the 
present time think that they too must have acalling. If 
they do not visit in the parish they must needs be nurses. 
Numbers of recovered patients think they would like to be 
nurses, having picked up some idea of it from those who 
have nursed them. Some do enter this calling and break 
down again, when perhaps they are in charge of acase. I 
need not tell you that a nurse’s life is about the worst that 
neurotic girls, or girls predisposed to insanity, can choose. 
It means interrupted nights, much anxiety, trying and 
vexatious patients, and no less trying friends—everything, in 
short, which such people should scrupulously avoid. They 
had better be teachers of the young than nurses of the sick. 
If they are fortunate enough or wise enough to choose suit- 
able families, they may pass their years in healthy homes 
and much comfort. And the next thing is that they want to 
marry. And so we come back to the question which I dis- 
cussed just now. Which of them ought to marry, and which 
ought not? Which are fit to have children, and which are 
not? Here, as I have already said, not your opinion or mine 
will have much weight; but I bope that public opinion will 
in time declare itself on this point, and save our nation from 
the degeneration which some think is even nowimpending. 








THe Metric System In PHArMAcy.—At a recent Council 
meeting of the Pharmaceutical Society of Great Britain Mr. 
W. Martindale moved the following resolution: ‘‘ That after 
January Ist, 1895, a practical Snotiodes of the metric system 
of weights and measures shall be required of all candidates 
for the Minor Examination in the subjects of prescriptions 
and practical dispensing, and that the Board of Examiners 
be instructed to require from candidates a general knowledge 
of posology in terms of the metric as well as the British 
system of weights and measures as defined by the British 
Pharmacopew, 1885; and in practical dispensing ‘to weigh, 
measure, and 9: gem > medicines’ by the metric as well as the 
British system of weights and measures.” After some dis- 
cussion the resolution was altered to the effect that the Board 
of Examiners should be requested to consider the advisability 
of acquiring a practical knowledge of the metric system of 
weights and measures for the Minor Examination. In this 
form it was carried. 
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RECENT ADVANCES IN LARYNGOLOGY, RHINOLOGY, 

AND OTOLOGY. 
GENTLEMEN,—I have much pleasure in welcoming you to the 
meetings of this Section, and I trust that all of us will derive 
both profit and pleasure from our séances. With the vast 
amount of business before us I feel extremely disinclined to 
trouble you with any lengthened remarks from the chair. 
Tradition, however, makes some epg observations 
incumbent upon me, and I do not think that 1 can do better 
than refer very briefly to some of the advances we have of late 
made, and touch lightly upon a few of the problems that lie 
before us. 

Ina regionso open to universal inspection as the pharynx pro- 
gress has not been altogether wanting, and signs are forthcom- 
ing that even now there is room for fruitful observation and re- 
search. Within the memory of many who have not grown old in 
the study of throat disease new names have appeared in our 
nosology. I may, perhaps, mention pharyngomycosis, 
pharyngeal tuberculosis, and scleroma, all of them com- 
paratively recent additivns, although probably not by any 
means new diseases. Ayain, physiology has also advanced 
our knowledge of the innervation of the soft palate. Most of 
us remember how the presence or absence of paresis of 
this part was supposed to be an important guide to the exact 
seat of a lesion on the course of the facial nerve, and now all 
of us are aware that to the seventh nerve is ascribed 
little, if any, part in the innervation of the soft palate. 
We cannot, however, help wondering how it occurred—if 
the new view be correct—that so many excellent observers 
recorded unilateral loss of power in the palate in cases of 
facial paralysis. 

So much for new, but presumably settled, facts; let 
us now turn for a moment to questions which are 
still open. As you are aware, a distinguished physician not 
long ago recorded examples of ‘‘ acute infectious phlegmon 
of the pharynx,” and other observers soon attested the 
correctness of the clinical description he gave. The exact 
etiology of this affection, however, requires further elucida- 
tion, while its relation to or differentiation from erysipelatous 
sore throat leaves room for discussion and discovery. 

Again, gentlemen, you are aware how indefinite is our 
clinical knowledge of diphtheria. It would almost seem here 
that in proportion as we have advanced on pathological lines 
we have receded in bed-side diagnosis. We all remember with 
something akin to regret how delightfully dogmatic were the 
older authors on this very question of diagnosis. Indeed, I 
am not sure that this dogmatism does not extend well up to 
date. Yet those of us who have studied recent developments 
are aware that we may have all the clinical features of diph- 
theria without the Klebs-Léffler bacillus, and, worse still, 
may have the dreaded organism in a case which presents ail 
the symptoms of a mild tonsillitis. 

Passing now from the pharynx to the larynx, we can still 
go on tracing the finger mark of progress. It is a very 
remarkable fact, but a fact nevertheless, that th- sub- 
ject of pachydermia was first brought into promineuce by 
a pathological anatomist. This disease, in its typical form, 
is by no means very rare, and presents such a characteristic 
picture that it is little short of marvellous that we specialists 
omitted to classify it correctly, if, indeed, we did not actually 
overlook it. Again, it is not very long ago that phthisis of 
the vocal apparatus was looked upon asa noli me tangere, as 
an affection which meant certain and not far distant death. 
Yet quite a large number of cases have now been recorded 
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and demonstrated on the post-mortem table, in which tubercu- 
culous ulcerations have healed, leaving healthy cicatrices. 
It is not for me now to introduce controversial matter, and 
I shall therefore abstain from the tempting topic which is 
opened by reference to the treatment of tuberculosis. We 
may next fittingly pass to the subject of lupus, and it may 
not beamiss to remind you how rarely this disease was sup- 
posed to attack mucous membranes, and how comparatively 
common such cases really are, at least in some localities. 

The existence of tumours of the larynx had been recognised 
not only since the introduetion of the laryngoscope, but long 
before on the post-mortem table. Yet we find from time to 
time new varieties described, such as myoma and keratosis. 


In this connection, however, the subject of malignant disease | 


has come most prominently before us of late years, and there 
can be no doubt that we have made progress both in the 
diagnosis and in the treatment of this condition. We have 
come to recognise how very guarded must be our diagnosis 
from microscopic examination of a fragment, and at the same 
time how important it is to arrive at an early recognition. 
Excision of half the larynx and even free removal of the dis- 
eased parts without attacking the cartilage have given the 
happiest results in cases where these measures have been 
adopted at a sufficiently early period, and yet all of us are 
aware how difficult it often is to distinguish a non-malignant 
from a malignant neoplasm at the stage most favourable for 
operation. 

Perhaps one of the most striking steps in the progress 
of laryngology is to be found in the chapter which deals 
with nervous affections. I need not remind you of the 
important clinical points which have been established, 
nor of the very valuable physiological experiments 
which have had such an important bearing upon the 
study of laryngeal paralyses and other neuroses. Again 
the nervous affections of the vocal organ to which voice 
users are liable have been most carefully studied while that 
curious condition known as laryngeal vertigo has been 
described and discussed. Another very interesting and, as 
far as my knowledge goes, novel nervous affection is the 
respiratory croaking of infants which, while accompanied by 
appearances and signs of distressed breathing, seems rarely 
to injure the sufferers. 

It would be out of place to do more now than name 
the important subject of intubation which we shall pre- 
sently discuss. Whatever the ultimate verdict may be, 
we are, I think, entitled to look upon it at present 
as one of our most striking therapeutic novelties. 

The laryngoscope has been found useful not only in detecting 
affections of the larynx itself, but also in studying the 
posterior part of the tongue. In this way attention has 
been drawn to the so-called lingual tonsil, and it has been 
found that this part has a pathology in most respects 
analogous to that of the tonsil proper. Perhaps it may seem 
absurd to recall the benefits derived from cocaine as a 
novelty, for probably most of us have come to regard this 
drug as quite an old friend, and it is startling to realise how 
recent has been its introduction. On the inestimable boon 
conferred on laryngology thereby I need not further dwell. 

Of all the subjects embraced in this Section, rhinology is 
certainly the newest, and in connection with it there has 
been marked literary activity. Of course our means of ex- 
amination have been improved and our methods of operat- 
ing have become perfected, but I am not quite certain that 
our advances in this branch are as important as those which 
have been made in connection with either the throat or the 
ear. The best method of removing spines and deviations of 
the septum is still a point which may be said to be sub judice. 
With reference to inflammatory conditions, we have had cer- 
tain new facts established. Thus, in all probability there 
exists a purely croupous affection of the nasal mucosa, which 
has been described as fibrinous rhinitis. 

Again many intractable cases of post-nasal catarrh have 
been shown to depend upon inflammation localised in a 
cavity variously described as bursa pharyngea and the 
median recess of the pharyngeal tonsil. Atrophic catarrh, 
however, remains as obstinate as ever, nor has its pathology 
been yet pars me | elucidated. I do not know that very much 
has been added to our knowledge of nasal tumours, excepting 
perhaps with regard to the occurrence of cysts—osseous 








and membranous. The employment of electrolysis in fibrous 
tumours seems also to promise success in a class of cases 
which have not yet often yielded thoroughly good results. 
Adenoid vegetations too, although perhaps not of sufficient 


novelty to be here mentioned, have of late years been 
ga that prominence to which their importance entitles 
them. 

A very important point to the clinician is the very 
curious tendency possessed by the anterior and lower part 
of the cartilaginous septum to undergo certain changes. 
As you are aware it is the most common site of haemorrhage 
in the habitual nose bleeder, and it is comparatively common 
to find here a perforating ulcer, of which it is always 
difficult and often impossible to trace the history, and 
which has absolutely no connection with any dyscrasia. 
Perhaps among advances in rhinology we should insert the 
galvano-caustic treatment of hay fever, although even this 
method yields most uncertain results. Probably one of the 
most important of clinical novelties has been the recognition 
of latent empyema of the accessory cavities, more especially 
the antrum ; but it would be anticipating our discussion to 
say more on the subject at present. 

I have not so far spoken of nasal reflex neuroses, but there 
can be no doubt that the establishment of the fact that cer- 
tain forms of asthma, cough, neuralgia, etc., may be bene- 
fited by treatment of the nose has been a most important 
era in rhinology. Only we must always remember that the 
nasal nerves are only one of the many possible channels of 
reflex irritation, and that the rhinologist cannot afford to 
leave other factors out of account. 

With regard to the ear, our advances have not been very 
many, but some of them certainly have been of solid worth. 
As you are aware, one of the subjects upon which much has 
been written and asserted is the examination of the ear by 
exposing it to sounds of different pitch. Ido not wish to be 
controversial, but it appears to me that we must have much 
larger and much more definite data from morbid anatomy 
before we can arrive at any dogmatic conclusions with regard 
to the value of this method in detecting labyrinthine disease. 

I donot know that we can claim any very important advance 
with regard to the external ear. Perhaps I should, however, 
mention these curious cases of hemorrhage from the 
meatus, periodic in character, and in certain of which no 
bleeding point is detectable, of which several have been 
described. 

The recent epidemics of influenza have been of great in- 
terest to the aurist in furnishing very definite types of 
ear disease. Again, the relation of certain diseases to ear 
affection has recently been made a subject of close study, 
while carefully-conducted microscopic examinations of the 
internal ear have supplied much interesting information. 
Numerous operations have been practised in that type of 
deafness which is most commonly known as sclerosis of the 
middle ear, but the consensus of opinion has never yet been 
definitely in favour of any of them. 

Of therapeutic advances without operation I may refer to 
the use of pilocarpin in certain affections of the labyrinth, 
and the employment of massage over the mastoid to promote 
absorption of inflammatory products within the tympanum. 

By far the most important advance has, however, been 
a 4 in the surgical treatment of a ear disease. I 
need not tell you the various means which are used—removal 
of the ossicles, opening into the mastoid antrum, ery 
the attic, removing the posterior wall of the meatus, ete. 
would only like to point out how the application of the long- 
recognised principles of general surgery to the ear has been 
crowned with success. You are all furtheracquainted with the 
great strides which have been made in the treatment of intra- 
cranial suppuration and phlebitis. There can be no doubt 
that the progress we have of late made in the treatment of 
pyogenic ear affections and their complications completely 
overshadows all other otological novelties. 

Gentlemen, I have so far ventured to name—I will not say 
review—some of what appear to me to be important advances 
in those branches of medicine we have met to discuss. I 
have no doubt that my list is very incomplete, and many of 
you will doubtless detect gaps; yet, if incomplete, it may, 
perhaps, still claim to be representative. It shows, I think, 
that we are advancing on sound lines, taking 1s our founda- 
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tions patient clinical research, physiology, pathology, and 
rational therapeutics. If we compare our methods of treat- 
ment to-day with those in vogue twenty years ago, we find 
that the tendency has been to substitute operative measures 
for treatment by drugs. I do not say that we have not had 
some valuable additions to our Pharmacopwia, but that the 
questions as to treatment which are most in evidence are 
surgical rather than medical problems. In this we reflect 
the tendency of the age as exemplified in other branches of 
medicine—for example, pulmonary disease, gynecology, 
neurology, and even psychology. Our improved surgical 
methods have undoubtedly enabled the present generation 
of specialists to record successes which would have been 
thought impossible within the memory of living men, and 
humanity has benefited in proportion. 

It is not uninteresting to note, however, that all our real 
progress in this direction has been made by applying the 
great general principles of surgery to the regions we have to 
treat. We may, I think, divide the operations with which 
we are particularly concerned into two great classes—namely, 
(1) those which are performed to carry out a distinct sur- 
gical indication ; (2) those which are more or less experi- 
mental. There can be no doubt that those included in the 
former class have been a great boon to suffering humanity. 
Sometimes they have failed, but based as they are upon 
principles which are not only surgical but logical, the total 
effect has been good. Moreover year by year the modifica- 
tions most suitable to aid us in applying the principles of 
surgery to the parts we have to treat have been further deve- 
loped, and what long ago was thought impossible has become 
not only possible but easy. 

Among the second class of operations we must include not 
only those which are purely and confessedly experimental, 
but also such as are based upon hypotheses, whether physi- 
ological or pathological. There can be no doubt, gentlemen, 
that in this second class of operations we may have a source 
of danger to our prestige. You know as well as I do that the 
struggle for scientific existence is keen; the long, weary, 
uphill road which leads through careful research and exact 
clinical observation to ultimate success is hard to travel and 
at best slow. A new operation is often easier to suggest 
and carry out than careful work, and so it is not inconceiv- 
able that we may have in these facts an element of danger, 
not only to ourselves but to the public. Experimental 
operations may, under certain circumstances, be perfectly 
justified, but they should not be too much lauded. We must 
scrutinise all work of this kind with a more than usually 
jealous eye. The man who thus experiments must have 
already gained a high position, the patient must know the 
experimental nature of the procedure, and its performance 
must rest upon a basis of perfect logic. I should feel 
inclined to goa step further, and say that such operations 
should only be carried out if mutatis mutandis the operator 
would have a like procedure practised upon himself. With 
these restrictions operative experiments may be, and often 
are, justifiable ; without them they become a source of danger 
to specialists and their patients. The operations to which I 
have just referred may be considered as somewhat analogous 
to the exploratory procedures of general surgery. Like the 
latter, they may be justifiable or the reverse according to the 
circumstances of the case. 

As I have endeavoured to show, we have made much pro- 
gress in recent years, and in this our specialities compare 
favourably with other departments of medicine. Our per- 
manent advances have been on the lines of anatomy, phy- 
siology, pathology, and exact clinical research, whilst our 
treitment has improved by applying general principles of 
recognised value to the parts with which we have to deal. 
These are also the lines on which we may expect to make 
further progress, and by adhering to them we shall strengthen 
our position, while when we depart from them we render our- 
selves liable to be successfully assailed. 

Excessive attention to unimportant, even if interesting, 
details, a tendency to exaggerate the importance of one par- 
ticular part to the exclusion of others, and above all too 
great therapeutic activity, seem to me to be the shoals which, 
if they cannot wreck us, may at least circumscribe our field 
of usefulness. On the other hand, the more we work on 
sound general principles, the less we exploit short-lived sen 








sational methods of treatment, and the further we extend our 
specialities by lasting links, binding them to other branches 
of medicine, the more we may expect to see them thrive and 
retain an honoured and honourable position. 
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ON THE GERM THEORY IN DERMATOLOGY. 

Or course on an occasion like this when an individual is 
raised, for the time being at least, into a prominent position 
by having the honour conferred upon him of being requested 
to preside over an important Section of our great Association, 
it is naturally expected that he should make some remarks 
bearing upon the subject of that Section, and he must wish, 
as you would desire, that he were capable of saying some- 
thing new and to the purpose, and of being able to throw some 
light upon problems which are still obscure but which 
are fast leaving behind the dark mists which had en- 
closed them. Of doing this the opportunity is rare, and 
the man to do it still rarer, but you on your part can 
stretch the veil of tolerance over his shortcomings and give 
him unlimited credit for what he would have wished to do 
and say. We have heard much about the extent of the skin, 
and therefore the amount of claim it has for consideration as 
a part of the whole medical entity, and it occurred to me in 
looking at a diagram of the skin, its layers, its glands, and its 
surroundings, that in these days, we are getting the roads and 
pathways in our busy and important towns into a somewhat 
complicated structure like the skin. There are the pave- 
ment and the macadamised street very much resembling the 
epithelial layers ; there are the sewers and the drains lead- 
ing into them, like the sudoriparous ducts and the glands; 
the water pipes, corresponding to the blood vessels, and tele- 
graph and electric wires to exemplify the nerves, and a gas 
lamp here and there will do for the hair-like processes. 
Then you have complications and derangements of these 
various parts, which necessitate the breaking up the ground— 
now for a defective drain; now for a leaking gas or water 
pipe; again for a deranged wire—and which seem not less 
frequent and various in our streets, than the multitudinous 
skin affections-and complications, which we meet with in the 
medical world. How vexatious and disappointing these are 
in the municipal as in the medical sphere—when one thing 
thing is remedied there is often a break out elsewhere ! 

The remedies in the civil world are more easily applied 
and with greater confidence than they were, because the thing 
that is wrong and the cause of the wrong are better under- 
stood; so we in our department think that we are more 
skilled than our ancestors. We pride ourselves that we 
comprehend better the part that is wrong, be it from under 
or over-function, or from deranged or disturbed action in 
some distant organ—that is, remote from the skin. But 
now our analogy speedily comes to an end. The processes 
in the human system are so intricate and interdependent ; 
it is not a gas pipe here and a water pipe there, which, 
although running side by side, should never interfere with 
each other's function ; but a blood vessel here may contain 
more or less blood than it ought to do, because a nerve ata 
distance is affected or the great centre of the circulation, the 
heart, is enfeebled, and the whole skin surface sympathises. 
The skin is like the advance guard, and therefore no wonder 
that it suffers. How prone it is toinjuries! How exposed 
to various irritations, mechanical, chemical, physiological, 
and parasitical ! 

To dwell aoe the last only now. Recent investigations 
have established more and more the germ sources of many 
skin affections, and hence, as in modern surgery, most by far 
of the recently applied remedies have been in the direction 
of antisepticism. Bacteriology will not account for, will not 
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explain, all phenomena, but look how much light it has 
thrown — some forms of eczema, on porrigo contagiosa, 
boils, carbuncles, erysipelas, acne, lupus, and other skin 
manifestations. 

But we must not ride the germ hobby too hard. Common 
sense must have its leavening power. Practical men ina 
practical age must not shelter themselves too much behind 
learned ideas and disquisitions on pathogenic microbes. 
“The most sober, most absolute, and most positive science 
of medicine,” says Lord Salisbury, ‘‘ must take a practical 
view.” 

What we want to know is not so much what we mean by 
the definition of the terms ‘‘eczema,” ‘ urticaria,” ‘‘ acne,” 
“pellagra,” etc., valuable as such definitions must ever 
be; but what causes these outward manifestations to which 
we apply our terms. We must not be content with looking 
upon skin affections as weshould regard a landscape picture, 
but reflect upon them as though we were regarding a historical 
painting, full of import and value, when all the complicated 
circumstances and surroundings are duly considered. We are 
told that in many cases of acne, indican has been found in the 
urine in great excess. Is this excess due to the constipation 
which so often coexists in acne, oris it the result of intes- 
tinal putrefaction? In many of these cases much good has 
come from administering antiseptics, as menthol, resorcin, 
salol, etc., and with improvement in the skin affection, so the 
quantity of indican ceases to be found in the urine. 

Then in that comparatively rare complaint, pellagra, the 
symptoms often pass off towards the end of the first summer 
of the attack, and through the succeeding winter the patient 
is apparently well, but in the next spring all the symptoms 
may reappear, and with increased intensity. The interval 
cannot have been a period of good health; it has only been 
so in shadow, not in substance. In this disease the sun’s 
rays have some influence upon the skin, but much more per- 
haps their influence upon the diseased maize products, which 
seem to be the fons et origo mali. We have yet a great deal 
to learn from the action of the sun’s rays upon skin affec- 
tions. Dr. Geisler, of St. Petersburg, showed by experiments 
some two years ago that typhoid bacilli were but very little, 
if at all, affected by red rays of light, when light was decom- 
posed by a prism, whilst the ultra-violet rays were very dele- 
terious to their welfare. We may reasonably infer that skin 
affections are influenced by light, but we have papers to come 
before us upon this interesting phenomena, so we will not 
now pursue the subject more. 

I alluded casually a few moments ago to the influence 
of nerve action upon skin affections. This is a source 
of much interest and difficulty. I knew the case of a young 
man who, whenever he ate a certain kind of pickle, had a 
curious reflex action demonstrated upon his left cheek. On this 
cheek was a small superficial mole, and, within a few minutes 
of taking this pickle, this spot would break out into a state 
of distinct perspiration, which would last for some little 
time. As he grew older the symptom ceased. Another some- 
what similar case was that of an elderly man, when I knew 
him, and who through all his life, so far as he recollected, 
never ate black currants without very speedily displaying a 
very distinct erythematous rash across the brows and fore- 
head. Why should these symptoms arise, and why confined 
apparently to only such limited skin areas? Why should 
lerpes zoster involve in its outward development only 
limited nerve areas? Yet the attacks rarely follow the 
course of one nerve in its peripheral distribution, and they 
have their spots of greater or less intensity. 

_I do not remember ever seeing this unilateral disease con- 
fined to one cervical or intercostal nerve. Dr. Head, of Uni- 
versity College Hospital,’ has worked out very beautifully 
the relation between the pain areas in visceral disease and 
the distribution of herpes zoster, and it looks promising that 
fore long we shall! have this remarkable complaint grounded 
upon a more scientific basis. Let me exemplify this reference 
to Dr. Head’s article a little more fully. He says:? “In 
three cases in which I was fortunate enough to see the 
patient before the eruption (herpes) was developed, I was 
able to make out an area on the skin which exactly cor- 
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2 Loc. cit., p. 8. 














responded to that seen in visceral disease, and I was unable 
at the time to say whether this area was due to reference 
from visceral disturbances or was the precursor of a herpetic 
eruption. Again, the herpetic eruption always makes its 
first appearance at certain points, from which in most cases 
it spreads. But even if the eruption spreads until it occupies 
the whole area, these points of first appearance are always 
the most affected. Now these points correspond to the posi- 
tions of pain and maximum tenderness in visceral disease.” 
But there is one point that must, anyhow at present, 
remain unsolved. Why should second attacks of zona be so 
very rare? If we cannot explain the cause and the pathology 
of such a limited disease as herpes, what shall we say about 
that widespread and far more common disease eczema? 
The causes which give rise to it and the aspects it assumes 
are so multifarious, and its expression on the integuments 
so universal, that it has been well said that the practitioner 
who can treat eczema most skilfully can treat well almost all 
the diseases the body is liable to. One thing we can assert, 
and I may ask for the imprimatur of this influential gathering 
on this point, namely, that eczema, however long it may have 
been established on the body—10, 20, 30, nay, even 40 
and 50 years—can be cured. There is no case of eczema 
that does not admit of cure; and, further, without any evil 
constitutional effects supervening. The question is not one 
of cure so much as one of time when the cure can be effected 
and here comes in the difference between the skill of 
physicians; the desideratum is how speedily and easily can 
the cure be wrought? This subject of eczema is one which 
is to be considered in our sittings, and therefore I will say no 
more about it now, beyond expressing this sincere hope that 
much valuable light may come out of our deliberations. 
Before concluding, there is one other point I should 
like to emphasise, and that is rest in the treatment 
of skin diseases. Much, and very rightly, has been said 
of late years of rest as a factor in the treatment of diseases, 
whether surgical or medical, and the same good results are 
obtainable in dermatology. Many skin affections keep the 
patient confined to bed for a longer or shorter time asa 
matter of course, but there are many cases of severe eczema 
and extensive psoriasis, which permit patients to be up and 
about, either because they cannot afford the time to rest or 
have not the inclination for it; and yet if we confine them 
to bed for a few days there is often more progress made than 
arises from weeks of treatment, carried on whilst they follow 
their usual avocations, wholly or in part. Confine these 
patients in bed for a while, and the same treatment so far as 
applications and drugs are concerned—which produced only 
limited or slow effects—will now act thoroughly and rapidly, 
and the results are altogether very surprising and satisfactory. 
Above all is this rest desirable when the nervous system 
begins to flag and we begin to get broken sleep at night and 
impaired appetite and faulty digestion during the day. A 
schoolmaster or mistress gets an attack of eczema or 
psoriasis at a time when, in these days of educational 
strain, the nervous system has just about as much as it 
can bear, and now the skin affection turns the equilibrium 
the wrong way. Here there is nothing I know of which 
will bring about a satisfactory cure better than rest— 
absolute rest in bed for a short period. Rest with judicious 
treatment are the happiest conditions we can bring to 
bear. There can be no discrepancy of opinion here. 
The glory of science has been its “eee to improve the 
present out of the failings of the past, although we trust 
our present will be the foundation upon which a glorious 
future shall be built. Art is constantly putting new 
remedies within our reach. Let us accept them with 
great caution, and not recommend them until we are con- 
vinced of their utility. It is only in this way that true 
progress can be obtained and the permanent good of man- 
kind, so far as we are concerned, brought about. _ 
To paraphrase a little, remedies ever new are being adver- 
tised, most of them have their little day, and then they fade 
away and cease to be. One word more. We are met here to 
discuss different views, nay, we have met to differ, but let us 
trust that the divergencies will be only parts of a great truth, 
parts, perhaps, a little out of proportion, and sometimes in 
the wrong place—the red rays where green should be, the 
violet where ultra-violet would be better. Let it be ours to 
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them right, and to make them combine and form one 
1armonious truth, Light. Truth, said Plato, is the body of 
God, and light is His shadow. 


REPORTS 
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OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpectaL COMMISSION OF THE “ BriTIsH MEDICAL JOURNAL.” 
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WREXHAM. 
Tue Wrexham Union is in the midst of a populous district ; 
though the number of square miles is not large, the 
number of parishes grouped in the union is nearly as 
high as any in Wales. We were therefore not surprised 
to find a large workhouse with its separate infirmary and 
nursing staff. An introduction from the medical officer of 
the workhouse, Dr. Davis, secured us a cordial welcome and 
ready co-operation on the part of the master and matron, 
who took us over the house with pardonable pride in its 
cleanliness and humane management. 


INFIRMARY BUvuILpInas. 

The infirmary is in a separate. block, two storeys high, 
standing open all round, the wards extending like wings, 
having windows on each side, thus securing ample light 
and ventilation, and the cheerful aspect that goes with these 
prime necessities for the sick. ‘he wards vary in size; the 
larger, on the first and second floors, hold as many as twenty- 
six beds ; the smaller, twelve, six, or three. There arenoday 
rooms for the sick or the infirm. On the ground floor we saw 
some imbeciles and idiots in a day room, but on the upper 
floors such patients as were up were grouped round the fires, 
or were sitting by the bedsides. There is an ample water 
supply, hot and cold water laid on to every floor, with water- 
closets, sinks, and bathrooms, all of which were wholesome 
and clean at the time of our visit. 


WARDS AND PATIENTS. 

The large wards are arranged with beds on either side, 
having a strip of matting down the middle of the ward; there 
are lockers, pictures, plants, and armchairs ; we thought the 
supply of the latter rather scanty, as a large proportion of 
the inmates are infirm old people; but the whole appearance 
of the wards was comfortable, and betokened wise and 
humane management. The bedsteads vary in width; the 
bedding used is long straw. Those we turned up were quite 
clean and amply supplied with blankets. 

At this time of the year the wards are not full; there are 
sixty-two beds on the male side, and sixty on the female 
side, with about sixteen isolation beds in various parts of the 
infirmary. Each group of wards seemed to have a separate 
ward attached for isolation, which is used for any offensive 
case; in one such ward we sawaman with cancerin the 
mouth, kept apart because of the effluvia. On another occa- 
sion these wards might be used for the controlling of an un- 
ruly patient, and besides the small wards there is a padded 
room, where a patient would be kept, guarded by inmates 
until removal. 

We saw about ten inmates in bed; a woman with cancer of 
the breast. which was washed with boracic lotion, and 
dressed with the same ointment; another woman, who 
looked very ill, reported to have ‘‘ some internal complica- 
tion;” a case of rheumatism, a case of fits in a padded bed, 
paralysis and old age completing the number. 

The lying-in ward is apart from the other wards, and has 
its separate offices; it is close to the nurse’s quarters. The 
wards are warmed by coal fires and lit by gas. 


System oF NURSING. 
There are two paid nurses, one on the male and one on the 
female side. The latter is a fully-trained nurse, and is the 
midwile; the former, though not hospital-trained, has had 














long experience in the work, and was reported to us by the 
matron as very capable in the management of her wards and 
patients; certainly in appearance her wards compare very 
favourably with the other side. There is no night nurse, nor 
as a rule are any inmates told off to sit up in the wards at 
night. The matron informed us that, when necessary, special 
paupers were employed as watchers; they had rest in the 
daytime, and some little extra tea or tobacco; the nurses 
were called up inthe night if necessary. We asked what 
system was employed in the distribution of the paupers 
among the wards; the matron replied that when she found 
that an inmate was doing the work of the wards well, he or 
she was kept there unless proved guilty of unkindness to- 
wards the patients, in which case they were sent into the 
main building. 

Such patients as can do so make use of the night stool or 
closet on the landing; the others are helped by the wards- 
man or woman. The paupers make the beds, help with the 
washing of the patients, wait on them, and do the cleaning. 

We saw a card over each bed, and temperature charts were 
in use; the card, probably that issued by the Board, was 
hardly precise enough in its arrangement; there was very 
little space for the diagnosis, treatment, or result; it could 
not serve as a record of the case. 


CLASSIFICATION. 

The imbeciles, idiots, and cases of fits are on the ground 
floor, the sick on the first floor, and the infirm on the top 
floor. We did not see any separate wards for the treatment 
of children, and to the best of our recollection we saw some 
infants on the lower floors. It does not follow that they were 
with the idiots, but the nursery quarters were not up to the 
mark, as there was no reponsible attendant to look after 
them. Lock cases and patients with offensive disease are 
placed in the small wards off the larger ones. 


DIETS. 

The diets for the sick include soup, broth, rice puddings, 
and such extras as are ordered by the doctor; and milk or 
beef tea is left in the wards at night. We went the round at 
dinner time, when soup and bread were being served. 

The matron informed us that she endeavoured to give the 
sick in bed such food as they could take, and they had tea 
extra in the afternoon for those who could take it. 


RECOMMENDATIONS. 

The tone and management of this house impressed us very 
favourably; the officers seemed to regard their charges as 
human beings to be cared and planned for. We would never- 
theless recommend : 

An increased staff of nurses for the sick, the employment of 
a night nurse, and the exclusion of pauper help in the actual 
nursing. The separation of the infants from the adults, the 
provision of special accommodation for them when sick, and 
of a paid official to take care of them. A paid attendant for 
the fit cases and imbeciles. Improved airing courts for the 
infirm ; those now used are too much like back yards. More 
arm chairs and couches for the sick and infirm wards. 


CHESTER: A CORRECTION. 

WE have received a letter from the medical officer of the Chester Work- 
house (Dr. Archer), pointing out afew inaccuracies in the report of our 
Commissioner on that infirmary. We are as anxious as himself that there 
should be no exaggeration in the reports that we are publishing, there- 
fore we give the sum of his letter. He first states that the number of 
patients reported as being under the charge of each day nurse is in ex- 
cess of the facts; but as the report refers to the number of beds for which 
the infirmary is licensed, this may account for the discrepancy. The 
separate block for the lock and itch patients contains “four beds in the 
male lock, six in the male itch, five in the female lock, ten in the female 
itch.” Dr. Archer traverses the statement that ‘‘a pauper is in charge of 
the children’s ward,” and states that“ although a pauper sleeps in the 
ward with the children and helps to look after them, the ward is on the 
same floor as the nurse’s room,” this seems to us a question of degree, as 
it is evident that the nurse must rely on the pauper when her duties call 
her to other parts of the building, and for twelve or more hours the 
pauper is in sole charge. Our Commissioner commented spon the need 
of improved closet and bathroom accommodation, “ especially in the lock 
and itch wards.” The medical officer states that there is a separate closet 
and bathroom for each of these wards ; we apologise for the mistake, and 
are glad to find thatthe need has already been met. With regard to 
means of communication with himself at night, this again is a question of 
degree, though every available means is taken by the master to bring the 
doctor as quickly as possible. Still we say that anything short of tele- 
a apo communication is insufficient. We are obliged to Dr. Archer for 
his comments, especially as me | serve to accentuate the main facts of 
the case, which it was the duty of our Commissioner to ascertain. 
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SATURDAY, AUGUST 41x, 1894, 
ey 
THE ANNUAL MEETING AT BRISTOL. 


AFTER an interval of thirty-one years, the British Medical 
Association again meets in Bristol, on this occasion under 
the accomplished and able presidency of Dr. E. Long Fox, 
Consulting Physician to the Royal Infirmary. This is the 
third occasion on which the capital of the West has hos- 
pitably received the Association. It met there for the first 
time in 1833, shortly after the formation of the Associa- 
tion. The number of members of the Association was then 
a little more than 400, whilst the attendance ran up to 200. 
It is curious to note that at present, when the Association 
numbers upwards of 15,000, the attendance at an annual 
meeting so interesting as this is not expected to amount to 
a proportion of as much as 5 per cent. of the total number 
of members as compared with 50 per cent. in the earlier 
days of the Association. Further, the general business of 
the Association was then conducted in the presence of 
nearly the full number of attending members, while 
on the present occasion the most important part of 
the business can only command the attendance, out 
of the 900 members in the town, of from 30 to 40 in 
the body of the hall, and, including the members 
of Council on the platform, of between 50 and 60 in all—a 
smaller number, in fact, than goes to make up an ordinary 
well-attended meeting of any of the larger Branches when 
similar subjects are under discussion. The fact appears to 
be that for all discussions of a political or business character 
the centre of interest is displaced from the annual meeting, 
which mainly concerns itself with scientific discussions in 
the Sections and the hearing of the annual Addresses, to 
the Branch meetings. The Branches have now become the 
main centres and determining power in the solution of the 
social and administrative problems with which the Asso- 
ciation concerns itself. This decentralisation of power and 
the localisation of such discussions in the cities and the 
counties which are the seats of the Branches is in full accord 
with the democratic spirit of the times and the democratic 
constitution of the Association. Inasmuch as the executive 
body of the Association is elected by the Branches, each 
assembled in its own seat of residence, and is constituted 
of their representatives, the reports of the Council and its 
Committees, when approved by it, are really the authentic 
records of executive acts and administrative opinions derived 
from the true source of power in the Association—the wishes 





of the members as expressed by their elected representa- 
tives. 

It has before now been suggested more than once that in- 
asmuch as the constitution of the Association has been of 
late years placed upon a much more truly democratic and 
representative basis than formerly, it might be well to 
recognise the facts of the case by dropping some of the forms 
which belonged to the earlier state of things. During all 
the earlier years of the Association the Council of the Asso- 
ciation was elected by a fortuitous concourse of members, 
varying very much in number and localisation, according to 
the attractions or facility of access afforded by the place of 
annual meeting. It was however found, after many years 
of experience, that the increasing number and importance 
of the Branches and the decreasing interest shown in ques- 
tions of administrative and social interest by the bulk of 
the members attending such meetings, made it desirable 
that the Council of the Association should be elected by the 
Branches, and should derive its powers from them, and that 
all committees should be committees of the Council. Under 
these circumstances it is obviously logical that the reports 
of the Council and its committees should be further dealt 
with by those who elect them, if by anyone. 

Obviously, the present mode of reporting to a general 
meeting, constituted at hazard and having no elective power, 
is superfluous and obsolete, and is contrary to any constitu- 
tional precedent, such as is afforded by Parliament, by county 
councils, by municipal bodies generally, or by any similar 
bodies appointed under a system of representative election. 
A “referendum” is always to the electors. The members 
generally in attendance at the annual meeting show their 
opinion on this matter and in this direction by quitting the 
hall in a body as soon as business is called, and leaving 
what are by courtesy called the discussions toa small number 
of gentlemen who represent only themselves, who number 
only a few score, and who repeat on these occasions argu- 
ments which they have already had the opportunity of 
urging upon their own Branches. 

With this important and obvious qualification as to pro- 
ceedings which add neither to the dignity nor the efficiency of 
general meetings of the Association, the Bristol meeting is 
proceeding in a manner which is entirely consonant with 
the dignity, the usefulness, and the reputation of the Asso- 
ciation, and which is suitable to the high character, the 
large hospitality, and the admirable organisation of the City 
in which the meeting is held. We speak elsewhere of the 
general aim, tenor, and conclusions of the Addresses, and of 
the current of discussion in the Sections on the important 
and carefully selected subjects prepared for them. The 
Addresses, indeed, speak for themselves, and it will be 
admitted that they are of a very high order of literary and 
scientific merit. The orators selected have been worthy of 
their reputation, and the orations afford fruitful matter for 
future consideration. 

The arrangements of the reception room, and of the 
Sections, are unusuaily complete. Nothing has been 
omitted which could well be provided for the convenience 
and comfort of those attending to the scientific business of 
the Association; whilst the medical profession in Bristol 
and the citizens are vying with each other in hospitality and 
entertainment, and in those little attentions which only a 
liberal and thoughtful courtesy could suggest. 





T Britis: 
264 Masons 2...) 


PROVINCIAL WORKHOUSE INFIRMARIES. 





[Aue- 4, 1894. 








= them right, and to make them combine and form one 
1armonious truth, Light. Truth, said Plato, is the body of 
God, and light is His shadow. f 


REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpecrtaL COMMISSION OF THE “ British MEDICAL JOURNAL.” 





WREXHAM. 
Tue Wrexham Union is in the midst of a populous district ; 
though the number of square miles is not large, the 
number of parishes grouped in the union is nearly as 
high as any in Wales. We were therefore not surprised 
to find a large workhouse with its separate infirmary and 
nursing staff. An introduction from the medical officer of 
the workhouse, Dr. Davis, secured us a cordial welcome and 
ready co-operation on the part of the master and matron, 
who took us over the house with pardonable pride in its 
cleanliness and humane management. 


INFIRMARY BUILDINGS. 

The infirmary is in a separate block, two storeys high, 
standing open all round, the wards extending like wings, 
having windows on each side, thus securing ample light 
and ventilation, and the cheerful aspect that goes with these 
prime necessities for the sick. ‘he wards vary in size; the 
larger, on the first and second floors, hold as many as twenty- 
six beds ; the smaller, twelve, six, or three. There arenoday 
rooms for the sick or the infirm. On the ground floor we saw 
some imbeciles and idiots in a day room, but on the upper 
floors such patients as were up were grouped round the fires, 
or were sitting by the bedsides. There is an ample water 
supply, hot and cold water laid on to every floor, with water- 
closets, sinks, and bathrooms, all of which were wholesome 
and clean at the time of our visit. 


WARDS AND PATIENTS. 

The large wards are arranged with beds on either side, 
having a strip of matting down the middle of the ward; there 
are lockers, pictures, plants, and armchairs ; we thought the 
supply of the latter rather scanty, as a large proportion of 
the inmates are infirm old people; but the whole appearance 
of the wards was comfortable, and betokened wise and 
humane management. The bedsteads vary in width; the 
bedding used is long straw. Those we turned up were quite 
clean and amply supplied with blankets. 

At this time of the year the wards are not full; there are 
sixty-two beds on the male side, and sixty on the female 
side, with about sixteen isolation beds in various parts of the 
infirmary. Fach group of wards seemed to have a separate 
ward attached for isolation, which is used for any offensive 
case; in one such ward we sawaman with cancerin the 
mouth, kept apart because of the eflluvia. On another occa- 
sion these wards might be used for the controlling of an un- 
ruly patient, and besides the small wards there is a padded 
room, where a patient would be kept, guarded by inmates 
until removal. 

We saw about ten inmates in bed; a woman with cancer of 
the breast. which was washed with boracic lotion, and 
dressed with the same ointment; another woman, who 
looked very ill, reported to have ‘‘ some internal complica- 
tion;” a case of rheumatism, a case of fits in a padded bed, 
paralysis and old age completing the number. 

The lying-in ward is apart from the other wards, and has 
its separate offices; it is close to the nurse’s quarters. The 
wards are warmed by coal fires and lit by gas. 


System oF NuRsING. 
There are two paid nurses, one on the male and one on the 
female side. The latter is a fully-trained nurse, and is the 
midwile; the former, though not hospital-trained, has had 





long experience in the work, and was reported to us by the 
matron as very capable in the management of her wards and 
patients; certainly in appearance her wards compare very 
favourably with the other side. There is no night nurse, nor 
as a rule are any inmates told off to sit up in the wards at 
night. The matron informed us that, when necessary, special 
paupers were employed as watchers; they had rest in the 
daytime, and some little extra tea or tobacco; the nurses 
were called up inthe night if necessary. We asked what 
system was employed in the distribution of the paupers 
among the wards; the matron replied that when she found 
that an inmate was doing the work of the wards well, he or 
she was kept there unless proved guilty of unkindness to- 
wards the patients, in which case they were sent into the 
main building. 

Such patients as can do so make use of the night stool or 
closet on the landing; the others are helped by the wards- 
man orwoman. The paupers make the beds, help with the 
washing of the patients, wait on them, and do the cleaning. 

We saw a card over each bed, and temperature charts were 
in use; the card, probably that issued by the Board, was 
hardly precise enough in its arrangement; there was very 
little space for the diagnosis, treatment, or result; it could 
not serve as a record of the case. 


CLASSIFICATION. 

The imbeciles, idiots, and cases of fits are on the ground 
floor, the sick on the first floor, and the infirm on the top 
floor. We did not see any separate wards for the treatment 
of children, and to the best of our recollection we saw some 
infants on the lower floors. It does not follow that they were 
with the idiots, but the nursery quarters were not up to the 
mark, as there was no reponsible attendant to look after 
them. Lock cases and patients with offensive disease are 
placed in the small wards off the larger ones. 


DIETS. 

The diets for the sick include soup, broth, rice puddings, 
and such extras as are ordered by the doctor; and milk or 
beef tea is left in the wards at night. We went the round at 
dinner time, when soup and bread were being served. 

The matron informed us that she endeavoured to give the 
sick in bed such food as they could take, and they had tea 
extra in the afternoon for those who could take it. 


RECOMMENDATIONS. 

The tone and management of this house impressed us very 
favourably; the officers seemed to regard their charges as 
human beings to be cared and planned for. We would never- 
theless recommend : 

An increased staff of nurses for the sick, the employment of 
a night nurse, and the exclusion of pauper help in the actual 
nursing. The separation of the infants from the adults, the 
provision of special accommodation for them when sick, and 
of a paid official to take care of them. A paid attendant for 
the fit cases and imbeciles. Improved airing courts for the 
infirm ; those now used are too much like back yards. More 
arm chairs and couches for the sick and infirm wards. 


CHESTER: A CORRECTION. 

WE have received a letter from the medical officer of the Chester Work- 
house (Dr. Archer), pointing out afew inaccuracies in the report of our 
Commissioner on that infirmary. We are as anxious as himself that there 
should be no exaggeration in the reports that we are publishing, there- 
fore we give the sum of his letter. He first states that the number of 
patients reported as being under the charge of each day nurse is in ex- 
cess of the facts; but as the report refers to the number of beds for which 
the infirmary is licensed, this may account for the discrepancy. The 
separate block for the lock and itch patients contains ‘four beds in the 
male lock, six in the male itch, five in the female lock, ten in the female 
itch.” Dr. Archer traverses the statement that ‘‘a pauper is in charge of 
the children’s ward,” and states that‘ although a pauper sleeps in the 
ward with the children and helps to look after them, the ward is on the 
same floor as the nurse’s room,” this seems to us a question of degree, as 
it is evident that the nurse must rely on the pauper when her duties call 
her to other parts of the building, and for twelve or more hours the 
pauper is in sole charge. Our Commissioner commented apes the need 
of improved closet and bathroom accommodation, “ especially in the lock 
and itch wards.” The medical officer states that there is a separate closet 
and bathroom for each of these wards ; we apologise for the mistake, and 
are glad to find that the need has already been met. With regard to 
means of communication with himself at night, this again is a question of 
degree, though every available means is taken by the master to bring the 
doctor as quickly as possible. Still we say that anything short of tele- 
St pen communication is insufficient. We are obliged to Dr. Archer for 
nis comments, especially as they serve to accentuate the main facts of 
the case, which it was the duty of our Commissioner to ascertain. 


















Ava. 4, 1894.] 


THE ANNUAL MEETING AT BRISTOL. 


Tue Ba 
MepiIcaL jeunes 265 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 


' Susscriptions to the Association for 1894 became due on 


January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Fournal. 
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THE ANNUAL MEETING AT BRISTOL. 


AFTER an interval of thirty-one years, the British Medical 
Association again meets in Bristol, on this occasion under 
the accomplished and able presidency of Dr. E. Long Fox, 
Consulting Physician to the Royal Infirmary. This is the 
third occasion on which the capital of the West has hos- 
pitably received the Association. It met there for the first 
time in 1833, shortly after the formation of the Associa- 
tion. The number of members of the Association was then 
a little more than 400, whilst the attendance ran up to 200. 
It is curious to note that at present, when the Association 
numbers upwards of 15,000, the attendance at an annual 
meeting so interesting as this is not expected to amount to 
a proportion of as much as 5 per cent. of the total number 
of members as compared with 50 per cent. in the earlier 
days of the Association. Further, the general business of 
the Association was then conducted in the presence of 
nearly the full number of attending members, while 
on the present occasion the most important part of 
the business can only command the attendance, out 
of the 900 members in the town, of from 30 to 40 in 
the body of the hall, and, including the members 
of Council on the platform, of between 50 and 60 in all—a 
smaller number, in fact, than goes to make up an ordinary 
well-attended meeting of any of the larger Branches when 
similar subjects are under discussion. The fact appears to 
be that for all discussions of a political or business character 
the centre of interest is displaced from the annual meeting, 
which mainly concerns itself with scientific discussions in 
the Sections and the hearing of the annual Addresses, to 
the Branch meetings. The Branches have now become the 
main centres and determining power in the solution of the 
social and administrative problems with which the Asso- 
ciation concerns itself. This decentralisation of power and 
the localisation of such discussions in the cities and the 
counties which are the seats of the Branches is in full accord 
with the democratic spirit of the times and the democratic 
constitution of the Association. Inasmuch as the executive 
body of the Association is elected by the Branches, each 
assembled in its own seat of residence, and is constituted 
of their representatives, the reports of the Council and its 
Committees, when approved by it, are really the authentic 
records of executive acts and administrative opinions derived 
from the true source of power in the Association—the wishes 





of the members as expressed by their elected representa- 
tives. 

It has before now been suggested more than once that in- 
asmuch as the constitution of the Association has been of 
late years placed upon a much more truly democratic and 
representative basis than formerly, it might be well to 
recognise the facts of the case by dropping some of the forms 
which belonged to the earlier state of things. During all 
the earlier years of the Association the Council of the Asso- 
ciation was elected by a fortuitous concourse of members, 
varying very much in number and localisation, according to 
the attractions or facility of access afforded by the place of 
annual meeting. It was however found, after many years 
of experience, that the increasing number and importance 
of the Branches and the decreasing interest shown in ques- 
tions of administrative and social interest by the bulk of 
the members attending such meetings, made it desirable 
that the Council of the Association should be elected by the 
Branches, and should derive its powers from them, and that. 
all committees should be committees of the Council. Under 
these circumstances it is obviously logical that the reports 
of the Council and its committees should be further dealt 
with by those who elect them, if by anyone. 

Obviously, the present mode of reporting to a general 
meeting, constituted at hazard and having no elective power, 
is superfluous and obsolete, and is contrary to any constitu- 
tional precedent, such as is afforded by Parliament, by county 
councils, by municipal bodies generally, or by any similar 
bodies appointed under a system of representative election. 
A “‘referendum” is always to the electors. The members 
generally in attendance at the annual meeting show their 
opinion on this matter and in this direction by quitting the 
hall in a body as soon as business is called, and leaving 
what are by courtesy called the discussions toa small number 
of gentlemen who represent only themselves, who number 
only a few score, and who repeat on these occasions argu- 
ments which they have already had the opportunity of 
urging upon their own Branches. 

With this important and obvious qualification as to pro- 
ceedings which add neither to the dignity nor the efficiency of 
general meetings of the Association, the Bristol meeting is 
proceeding in a manner which is entirely consonant with 
the dignity, the usefulness, and the reputation of the Asso- 
ciation, and which is suitable to the high character, the 
large hospitality, and the admirable organisation of the City 
in which the meeting is held. We speak elsewhere of the 
general aim, tenor, and conclusions of the Addresses, and of 
the current of discussion in the Sections on the important 
and carefully selected subjects prepared for them. The 
Addresses, indeed, speak for themselves, and it will be 
admitted that they are of a very high order of literary and 
scientific merit. The orators selected have been worthy of 
their reputation, and the orations afford fruitful matter for 
future consideration. 

The arrangements of the reception room, and of the 
Sections, are unusuaily complete. Nothing has been 
omitted which could well be provided for the convenience 
and comfort of those attending to the scientific business of 
the Association; whilst the medical profession in Bristol 
and the citizens are vying with each other in hospitality and 
entertainment, and in those little attentions which only a 
liberal and thoughtful courtesy could suggest. 
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The dignity and interest of the proceedings were enhanced 
by the presence of the President of the Royal College of 
Physicians of London, who has been assiduous in his 
attendance at all the more important scientific functions of 
the week. The lively and courteous interest which he has 
shown in all the proceedings augurs well for the brilliancy 
with which he is likely to play the important part assigned to 
him as the President-elect of the next annual meeting of 
the Association, which is to be held in London. Dr. Russell 
Reynolds headed the large and representative deputation 
from the Metropolitan Counties Branch, which tendered an 
invitation to the Council to hold the next meeting of the 
Association in the metropolis. That invitation was cordially 
accepted by the Council, and the President, Dr. Long Fox, 
and the President of the Council, Dr. Ward Cousins, heartily 
welcomed the proposal, and spoke in terms of just respect 
and eulogy of the President-elect. 





THE PRESIDENT’S ADDRESS. 


With the graceful modesty which is part of his own 
character Dr. Long Fox, in the opening words of his address, 
carried back our thoughts to the distinguished man who 
preceded him in the chair at the former meeting in Bristol 
thirty-one years ago—Dr. AddingtonSymonds. The memory 
of men like Dr. Symonds is sweet, not only for the strength 
and beauty of the character which is an example to us, but 
also because it recalls to us a type of physician differing 
widely from that of our own times. The dignity, purity, 
and wisdom of his life were, however, not peculiar to 
physicians of the past generation; the strength of that 
tradition is happily still moulding the lives of their suc- 
cessors; the good fortune of Bristol in its President to-day 
is not less than it was in the days of our fathers, and no 
President can claim with better grace than Dr. Long Fox 
to ‘‘pass on undimmed to our successors the lamp of high 
professional honour and of scientific attainments which has 
been handed down to us from our predecessors.” 

With some humour Dr. Fox referred to the increasing 
difficulties of successive Presidents who, by ‘‘the unwritten 
law of the Association,” may not interfere with the subjects 
of the Sections, and may not therefore speak of things which 
they have ‘‘ made their life study.” We could wish Dr. Fox 
had shown less humility. There are restless spirits amongst 
us who would speak disrespectfully even of ‘‘ the unwritten 
law of the Association ” if by so doing they could hear from 
physicians of the eminence and culture of our President 
‘‘something that he has made his life study.” Personally, 
if we were to hear of the history of Bristol, we should have 
welcomed from the President some account of the remark- 
able effects of the Black Death upon the trade and govern- 
ment of the city. 

Passing on from history to modern life, the President led 
us to consider the relations of medicine to the State, and 
eloquently vindicated the right of medicine to be heard in 
the councils of the nation, and the claim of medicine to a 
large share in the amelioration of the conditions of modern 
civilisation. The public recognises our services more and 
more fully every year, our influence is penetrating more and 
more deeply every year the masses of the people, the frame- 
works of Governments, and even the cortical investments of 
the legal mind; decorations and like splendours may come 





in due time, and other vanities, perhaps, with them; but 
meanwhile our instant and more practical duty is certainly 
to clamour not for these but for other worldly benefits ; our 
duty is to clamour for such salaries as may both repay those 
public medical officers whose intellectual merits are often as 
great as their devoted services, and may also attract into 
the ranks of State medicine the best men of the day. Well 
does Dr. Fox say that, while devotion to research is one of 
the chief characteristics of a physician, the other is the 
desire to utilise the results of investigation for the benefit 
of mankind. 

Yet while these qualities, as precious to the community as 
they are honourable to the physician, have insensibly 
gained for our profession a higher function in the State than 
the State itself has yet realised, medical officers of the State 
and of its incorporated parts are paid on a scale which 
took its rise in times when our duties were far more re- 
stricted, our education far more defective, and our means 
of investigation far less efficient than at present. Hence 
the tendency of the best men among us is, not to these 
higher services and posts of wider interests, but to ‘‘ other 
branches of practice in which is more material comfort, the 
luxury of interchange of thought with educated patients, 
a more recognised position in the esteem of men; ” while on 
the other hand “the ill-paid offices are filled by men whose 
knowledge leaves little to be desired, and whose influence 
for good excels, if possible, that of the rest of the profession, 
because exercised under greater difficulties.” The salaries 
of the Poor law medical officers are_especially indicated by 
Dr. Fox as most illiberal and insufficient. Now while we 
fully admit that there is not in the world as we find it any 
direct relation between high quality of work and high 
measures of pay—nay, that these variations are rather in- 
verse—yet we ought not to rest until public medical salaries 
are readjusted in some proportion, let us say, to the legal, 
and thus the best men of the day drawn into our ranks and 
devoted to the service of the community. 

We congratulate the Association on the presidency of one 
whose impulses and ideals are as high as his scientific 
attainments—attainments no less conspicuous in an address 
which in this brief space cannot receive its due apprecia- 
tion. 





THE ADDRESS IN MEDICINE. 

Sir GRAINGER STEWART was eminently fortunate in the 
choice of a subject for the Address in Medicine to the an- 
nual meeting of the British Medical Association. Every 
medical man, whatever his department of practice, or what- 
ever may be the special studies to which he may have more 
particularly devoted himself, has been compelled to take an 
interest, during the last three or four years, in the nature, 
symptoms, and treatment of Epidemic Influenza. An im- 
mense amount of information has been accumulated with 
regard to the etiology, the pathology, and the symptoms of 
the disorder; and the time is most opportune for a general 
review of our knowledge by an acknowledged master, such 
as the Professor of the Practice of Physic in the University 
of Edinburgh. 

The address contained an admirable study of the clinical 
features of the disease, and of its most important complica- 
tions; but the most striking part of the address was un- 
doubtedly that which dealt with the pathology of the disease. 
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The section dealing with this part of the subject was, indeed, 
a most striking example of the light which may be thrown 
upon our comprehension of a specific disease process, by the 
correlation of knowledge gained in the laboratory and at the 
bedside. Though, as Sir Grainger Stewart said, enough is 
not even yet known either of the laws of the epidemic or of 
the life-history of Pfeiffer’s bacillus to enable us to correlate 
all the facts, yet so many points have been ascertained that 
it is now possible to take a comprehensive view. Sir 
Grainger Stewart recognises in Pfeiffer’s bacillus the essen- 
tial cause of the disease, and accepts the opinion that by its 
presence or absence we can test our diagnosis in cases other- 
wise doubtful, while the peculiarities of the life-history 
of the bacillus enable us to judge better as to the mode in 
which the disease spreads, and afford grounds for explain- 
ing with considerable confidence many of its complications 
and sequele. His summary of the bacteriological and ex- 
perimental observations made by bacteriologists will be read 
with much interest. It will be seen that he holds the view 
that the bacillus which is not widely distributed throughout 
the body, produces its constitutional effects through its 
chemical products, which are probably of the nature of 
albumoses, associated with organic acids or alkaloids, per- 
haps produced indirectly by a ferment secreted by the 
bacillus. The application of this doctrine to explain the 
striking effects produced, often with so much rapidity, was 
worked out with great skill and acumen. 

The application of recent bacteriological observations to 
the question of prevention of the disease was equally strik- 
ing. This afforded, it was shown, strong confirmatory evi- 
denée of the truth of the conclusion reached by Dr. Parsons 
in his now classical Report to the Local Government Board. 
We may presume that the view that influenza is dissemi- 
nated mainly by personal intercourse, with, perhaps, some 
occasional assistance from fomites, is now generally 
accepted. Further, it has been proved that strict isolation 
of the individual can be effective in preserving him from the 
disease, even in the midst of an epidemic, and in this way, 
as Sir Grainger Stewart observed, persons suffering from 
heart or lung disease have escaped what would have been to 
them a terrible danger. He urged, also, that precautions as 
to the discharges from patients suffering from the disease, 
would, if efficiently taken, tend materially to diminish the 
extent of epidemics. Considering the very sensitive nature 
of the bacillus, as proved by bacteriological observation, he 
advised that any of the antiseptics in ordinary use would 
suffice for the disinfection of sputum and other dis- 
charges. 

In dealing with the treatment of the disease when once 
developed, Sir Grainger Stewart was not able to speak with 
the same fulness and confidence; but he recommended the 
trial in any future epidemic of intratracheal injections of 
solutions of menthol in olive oil, with or without the 
addition of guaiacol. Further, he suggested that during 
epidemics of influenza such intratracheal injections might 
confer a degree of immunity upon persons exposed to the 
contagion. Finally, he expressed the hope that in the not 


distant future an antitoxin may be discovered which will 
have the property of destroying or neutralising the poisonous 
products of the bacilli in the body, and thus preventing the 
secondary results to which much of the danger of the disease 


attaches. 











The address itself gave a striking proof of the assertion 
with which it concluded, that during the recent epidemics 
real progress has been made, and that we are better pre- 
pared even now ito meet future epidemics, while at the 
same time cheered by the reasonable hope that the future 
has in store further discoveries which will prove of signal 
service. 











THE ADDRESS IN SURGERY. 


Mr. GreiG Smiru’s eloquent address offers much matter for 
thought and discussion. It is not a mere record of recent 
advance and of new methods of surgical treatment, but the 
elaborated expression of an opinion that, whilst the teaching 
of surgery is now based on wide scientific knowledge, the 
practical instruction of the surgeon in one important part of 
his work is still far from satisfactory. We speak of the 
science and the art of surgery, but in the persistent and 
overwhelming claims of the former in surgical education 
there is a risk of the latter being neglected. Very much, 
indeed most, of surgery, Mr. Greig Smith allows, is science, 
but there is, he points out, an art in surgery as well, which is 
worth keeping and worth advancing. The science of surgery 
is, therefore, left alone, and the theme of the Address is 
‘‘the art of the surgeon, and how men are to be trained to 
practise it.” 

In discussing the medical education of the present 
day, Mr. Greig Smith holds—with good reason it must be 
confessed—that there is too much cramming for examina- 
tions, and that the knowledge thus laboriously imparted 
to the student soon trickles away. An old acquaintance 
is here brought into literary use, and a humorous 
though not very complimentary comparison is drawn 
between the modern student* of medicine and the 
Strassburg goose, both of which long-suffering beings are 
said to acquire by cramming and gorging a temporary 
deposit of lowly-organised material which may soon be cast 
off on a return to healthy life. The standard, however, it is 
urged, should not be lowered. Mr. Greig Smith would 
cast nothing away; but he would select, rearrange, and 
raise. His remarks on the study of human anatomy are 
especially valuable just now, when there is so decided a 
tendency in the teaching of this important branch of surgica) 
education to substitute book work for dissection. The study 
of anatomy, he suggests, should not cease when the degree 
or diploma has been obtained, but shou!d be carried on during 
his lifetime by the practical surgeon, whose keen observation 
will often discover more than the research of the scientifie 
morphologist. The claims of physiology and pathology are 
also fully recognisec, and it is full time, it is thought, that 
the supremely important subject of bacteriology should te 
added to the curriculum. 

In his remarks on the art of surgery, Mr. Greig Smith, 
recognising the nature of the surgeon’s work as implied 
in the name given to his calling, considers at length the 
elements of this work, and claims for it more than the 
respect due to simple labour of the hands. Part of it, he 
allows, is merely mechanical, and allied to the art of workers 
in wood and iron. There is another part, however, of much 
greater importance, which is regarded not as an art only, 
but as a fine art. This is more than handicraft; it is brain- 
craft uttered through the fingers, like the art of the sculptor 
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in the elements of boldness, honesty, and simplicity; and 
like that of the etcher and line engraver in its demands on 
the delicacy of the fingers. In these remarks there is much 
that should lead surgeons to bear in mind the dignity of 
their calling. Many perhaps might feel disposed to claim 
for it still greater privileges, and to regard their profession 
as one in which the combined aims of utility and «esthetics 
are influenced and ennobled by the desire to relieve suffer- 
ing humanity. Mr. Greig Smith states in one part of his 
address that he has no belief of the ennobling of ourselves 
in the work of practical surgery. We do not understand 
this, for certainly there can be no more eloquent tribute to 
the nobility of its aims, its discipline, and its rewards than 
that presented in the closing sentences of this able address. 

The chief object of Mr. Greig Smith in his address is to 
advocate an altered and improved system of teaching opera- 
tive surgery. Instruction on the dead subject is regarded 
as a step between anatomy and surgery, and attendance in 
the operating theatre he states—justly we think—is of little 
value. The mechanical part, though easily learnt, is, it is 
held, still worthy of being taught. It would, he states, be 
good for most surgeons to spend a month or two in a 
mechanic’s shop under the severe discipline of a skilled 
British workman. With regard to the higher element in 
operative surgery, there is, we are told, no real teaching in 
this country. This portion of the address is full of interest, 
and merits serious consideration. If the art of surgery, it 
is asserted, is to be perfectly taught, it ought to be taught 
in actual practice by a skilled senior, in fact by a master. 
Many, perhaps, will doubt whether the finer elements of 
such work, on which so much stress is here laid, can be 
thus imparted. Mr. Greig Smith gives opportunity for 
much discussion as to whether now, as formerly, indivi- 
dualism holds good in modern surgery. He believes that it 
does, and that in these days of anezsthetics, of bloodless 
methods, and of antisepsis, we should gladly welcome the 
practical teaching of a Liston or a Syme. 


——— 
<> 





THE ANNUAL MEETING. 
On Monday evening Dr. E. Long Fox entertained at dinner, 
at the Queen’s Hotel, Bristol, the members of the Council of 
the British Medical Association, the Mayor of Bristol, the 
High Sheriff, the Master of the Temple (Canon Ainger), and 
numerous other guests, to the number altogether of sixty- 
five. 


Tue new Guide to Bristol and Clifton, edited by Mr. James 
Baker, F.R.G.S. (Clifton: J. Baker and Son), was adopted 
by the Local Committee as the official guide. In addition to 
the ordinary information eommonly to be found in a guide 
book, the volume contains a comprehensive and well written 
historical sketch of the city and an article on the botany of 
the district. The liberality which placed so excellent a 
guide book at the disposal of members was generally recog- 
nised and highly appreciated. 


Tue buildings in which the business of the annual meet- 
ing is carried on lie close together; the reception room and 
the hall for the general meetings being in Victoria Rooms, 
and the various Sections in the Lecture Rooms of the Uni- 
versity College and Medical School. All the arrangements 


made by the Local Committees for the convenience of mem- 
bers have been conspicuously successful. 





Tue Pathological Museum, which has been growing inim- 
portance for some time, shows this year a further advance. 
It is established in a large and well-lighted room in the 
University College, and contains a large number of speci- 
mens, drawings, and photographs of great interest and value. 
The arrangements have been carried out by a small com- 
mittee, of which Dr. Shingleton Smith is chairman and Mr, 
Morton secretary, the other members being Dr. Edgeworth, 
Dr. Fisher, Mr. Mole, and Mr. Munro Smith. A special 
catalogue has been issued, and in the preface to it we read 
that the ‘‘ great aim in the preparation of the museum has 
been to collect only specimens which are of special interest ; 
not such as might find a place in any medical school 
museum, but rather those specimens which are either rare 
or have some unusual features, or are associated with some 
interesting clinical fact.” A large number of specimens 
have been selected from the museums of the infirmary, the 
General Hospital, and the Children’s Hospital by their re- 
spective pathologists, and have been arranged by the com- 
mittee in a series of sections, the classification being 
anatomical. Thus, under the head of Diseases of the 
Central Nervous System including Insanity, we find a large 
and highly instructive collection of naked-eye and micro- 
scopical specimens, drawings, and photographs. It would 
take too long at the present moment to enumerate a tithe of 
these, but we may mention two portfolios, collected by Dr. 
E. Long Fox, the one containing illustrations of a great 
variety of deformities depending on diseases of the nervous 
system, and the other portraits of idiots and cretins from 
various parts of the world. Dr. Michell Clarke shows a 
long series of microscopical specimens of degenerations of 
the spinal cord, very beautifully prepared, mostly by 
Weigert’s method. The specimens of diseases of the heart 
and large vessels are numerous, and many of them afford 
instances of very rare affections. Many specimens of 
aneurysm are shown, including two extremely interesting 
examples of aneurysm of the basilar and of the posterior 
cerebral artery by Dr. Watson Williams. Diseases of the 
gastro-intestinal tract are also illustrated by a series of 
extremely interesting and in some instances very rare 
specimens, and the same remark applies to the collection 
of specimens illustrating diseases of the bones and joints, 
of the spine, and fractures and dislocations. Dr. Har- 
rison, Dr. Colcott Fox, Dr. Henry Waldo, and Dr. Norman 
Walker exhibit many interesting drawings of rare skin 
diseases, and Mr. Henry M. Chute, of King William’s Town, 
Cape of Good Hope, exhibits a large number of photographs 
of leprosy, leucodermia, frambcesia, and small-pox in negroes. 
A particularly striking photograph is that of a case of 
leucodermia in anegro. A small but interesting collection 
of diseases and injuries of the eye has been brought together, 
and among miscellaneous exhibits mention should be made 
of a series of charts and photographic slides illustrating the 
effects of various antipyretics, exhibited by Dr. Shingleton 
Smith, of Bristol. 


In a separate room Dr. G. Parker has brought together a 
loan exhibition of ancient human crania, illustrating the 
races of Great Britain and Ireland, together with casts of 
human crania of various races for comparison, with draw- 
ings lent by Dr. Long Fox. Amongst those who have lent 
crania are General Pitt Rivers, Drs Beddoe, Mr. Augustin 
Prichard, Mr. Ellis, Professor Alex. Macalister, Professor 
T. M. Hughes, and the Bristol, Weston, Sheffield, and 
Gloucester Museums. Professor Victor Horsley exhibits 
a model of the brain in situ, showing foci of cerebral locali- 
sation, distinguishing those determined by direct electrical 
excitation in the course of operations for focal epilepsy and 
those determined by unimpeachable clinical evidence or by 
the translation of the results of the electrical excitation of 
the cortex in the bonnet monkey and the orang-outang. 


In that part of the Museum which illustrates bacteriology 





the principle of accepting only rare or unusual specimens 
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has been departed from, as it was rightly felt that many 
members attending the annual meeting would be glad to 
see cultures and microscopic representations of ordinary 
micro-organisms. In this division Mr. F. W. Stoddart- ex- 
hibited and demonstrated the apparatus used by him ina 
series of highly-interesting experiments on the influence of 
water in modifying the sterilising action of sunlight. He 
mad? use of large tubes, coated internally with agar gela- 
tine and inoculated with the typhoid bacillus. These tubes 
were placed obliquely in tanks of water, so that the dis- 
tance of their various parts from the surface varied from 
1to5 inches. It was found that a tube thus exposed in 
perfectly bright water to sunshine was sterilised throughout 
within twenty-four hours, that is to say, after exposure to 
the action of sunlight for about eight hours. On the other 
hand, tubes immersed in peaty or muddy water were 
sterilised only for a part of their length, the action extend- 
ing, even at the end of week, only for about 2 inches. Other 
experiments showed that a tube was sterilised by the action 
of sunlight through 10 inches of clear water almost as 
rapidly as in the air. The bearing of these experiments 
upon the sterilisation of the water of rivers and lakes will 
be apparent. Professor McWeeney, of Dublin, exhibited a 
series of growths in various media of a chromogenic bacillus, 
probably identical with the bacillus chromo-aromaticus 
(Galtier). Dr. Plimmer and Dr. Blaxall exhibited a series 
of cultures of the pathogenic and non-pathogenic organisms, 
with microscopic specimens of the most important bacteria, 
from the bacteriological laboratories of the British Insti- 
tute of Preventive Medicine, and Dr. Macfadyen demon- 
strated the method of cultivating anaérobic organisms. 


AN interesting collection of medical and surgical antiqui- 
ties brought together by Dr. Luigi Sambon have been 
arranged by him ina smail room which Messrs. Oppenheimer 
and Co., who made arrangements for the exhibition, have 
provided for the purpose. The collection (which is selected 
from objects shown at the International Medical Congress 
in Rome) includes numerous specimens of terra cottas found 
in various parts of Italy, some of the most interesting having 
been obtained from the bed of the Tiber. Many representing 
individual organs were doubtless votive offerings, but the 
collection also includes various guttas, some of which are 
believed to be infants’ feeding bottles. These last were 
found in the tombs of children who died during extreme 
youth, and are generally in the shape of the mamma. They 
are so constructed that no flies or dust can reach the liquid, 
which was introduced by a hole at the bottom of the bottle. 
There are also a number of glass cosmetic pots, and a collec- 
tion of murano glass, used in pharmacy. The collection con- 
tains, also, over a hundred specimens or models of Roman 
surgical instruments, including a collection of trephining in- 
struments. There are also a few examples of medizval sur- 
gical instruments and votive offerings, and a number of 
copies of miniatures and pictures, from MSS. preserved in 
Italian museums. 


THERE is something akin to the pathetic in Mr. Augustin 
Prichard’s severance of his clos¢ connection with the Eye 
Dispensary in Orchard Street, Bristol, after his sixty years’ 
work there. The institution was founded by the late Dr. 
Kstlin, a local practitioner of note, and was distinct from 
the Eye Hospital in Lower Maudlin Street. Mr. Augustin 
Prichard, the son of the famous Dr. Prichard, became volun- 
tarily connected with the philanthropic work nearly sixty 
years ago, and so faithfully has he carried it on through 
those long years that, despite other and larger efforts, it is a 
vital institution at the present day, doing excellent work 
amongst the poor. Recently Mr. Prichard, who must 
now be an octogenarian, issued a little circular to the sub 
scribers to the effect that after his sixty years of labour 
there he felt obliged to retire, but he left the work to his 
The subscribers felt that they could not allow the 
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veteran surgeon thus to retire without some recognition of 
his valued work, and on Tuesday, July 31st, the Rev. 8. W. 
Wayte, Messrs. Clarke, James, and Abbott, representing the 
subscribing friends, presented Mr. Prichard with an address 
testifying to their esteem and regard, and they also asked 
his acceptance of his portrait, to be placed in the Dispensary. 
They have further given a portrait of Mr. Prichard to the 
University College, in the medical school of which he was 
an eminent teacher. The Eye Dispensary is now under the 
care of Mr. Prichard’s sons and of Dr. C. H. Walker, of the 
General Hospital. 


Tue Annual Museum of Foods and Drugs, Instruments, 
Books, and Sanitary and Ambulance Appliances is estab- 
lished under very favourable conditions in the Drill Hall, 
and the various exhibits have been visited by a very large 
number of members. On Tuesday evening, after the Presi- 
dent’s address, the exhibitors gave a conversazione, which was 
attended by many members of the Association, ladies, and 
other guests. Dr. Philipson, in a short speech, thanked the 
exhibitors for affording so agreeable an opportunity of visit- 
ing the exhibition; and Dr. L. M. Griffiths, Chairman of 
the Museum Committee, expressed the opinion that the 
collection was the best which had been organised for many 
years. Mr. Charles Townshend, M.P., responded briefly on 
behalf of the exhibitors. The band of the Royal Marine 
Artillery played during the conversazione. 


On Tuesday afternoon a special service was held at the 
Cathedral, the great nave of which was crowded by an atten- 
tive congregation. “The sermon was preached by Canon 
Ainger, Master of the Temple, who took for his text the 
passage in the ninth chapter of St. Matthew, which describes 
the healing by Christ of the woman with an issue of blood. 
After painting in grapbic language the incident described in 
the sacred text, he said that the superstitious view of the 
healing art had never died out; but even in these closing 
days of the nineteenth century still existed, so that within 
the Jast twelve months it had shown itself in most 
revolting forms. Superstition existed, however, nct alone 
in exceptional and sensational shapes. The credulity which 
believed in any ‘pretender to the physician’s art led people 
to rush to purchase any new medicine warranted to cure 
some disease which bad baffled the researches of the most 
learned men for centuries, or, perhaps, to cure half a 
dozen different diseases with equal certainty, led them also 
to run after electrical appliances with high-sounding names, 
Such a state of things, he said, was by some attributed to 
widespread intellectual deficiency, but in its deepest causes 
it was in reality a moral rather than an intellectual defi- 
ciency. Man loved the marvellous for its own sake, and 
preferred it to the slow and patient tracking out of the 
secrets of man’s constitution. The history of religion con- 
tained many instances of its corruption under the slow cor- 
roding influence of this vice in human nature. Christ was 
the true example, and therefore the true type of the human 
physician, because He came to declare the goodness and 
justice of His Father’s laws; He came to show man that 
there was no escape from these laws, that they might be 
ignored or even innocently overlooked, but never with im- 
punity, for ‘‘ Whatsoever a man soweth that shall he reap.” 
As Bacon had said, ‘‘Nature is conquered by obedi 
ence,” by faithfully and earnestly watching and study- 
ing her methods, not contesting and resisting, but fol- 
lowing and imitating; tracking out her laws, and 
then submitting to them. Hence the growth of medicine 
had been by this path—out of theory and empiricism into 
the knowledge, sure if slow, that comes through the 
drudgery of observing and registering facts. He then 


touched upon the life work of Sir Andrew Clark, who had 
loved to declare the limitations as well as the achievements 


of medicine, the supremacy of the laws of the body’s well- 
True it 


being, and the folly of attempting to ignore them. 
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was that there were patent medicines in religion as in 
physic, quack religious medicines which traded upon the 
ignorance and superstition of men. Here was an analogy 
between medicine and religion not without importance. 
The desire of those who were teachers of religion or practi- 
tioners of medicine should be neither to make proselytes 
nor to gain patients, but to teach those who resort to them 
for help the eternal significance and responsibilities of life, 
to make them desire ‘‘to have life, and to have it more 


abundantly.’ 


Tue local temperance advocates in Bristol, taking advan 
tage of the special opportunity of hearing the opinions of 
the medical profession on the temperance question, invited 
some of the leading medical visitors to a meeting held at 
the Young Men’s Christian Association on Wednesday even- 
ing. The meeting acquires additional interest from the 
fact that the President of the British Medical Association 
(Dr. E. Long Fox) is an abstainer. But a further interest 
developed to attract exceptional attention. Mr. Joseph 
Storrs Fry, who had arranged to preside, is the President of 
the local Antivivisection Association and a member of the 

sritish Women’s Temperance Society, who are also mem- 
bers of the Antivivisection Asscciation, cn learnirg that 
amongst the principal speakers was Professor Victor Horsley, 
who defended vivisection at the Church Congress at Folke- 
stone, raised an indignant protest against this invitation. 
Letters passed, followed by a deputation to Mr. Storrs Fry, 
who, it is said, was ultimately called upon to decline to pre- 
side if the invitation to Professor Horsley was persisted in. 
Mr. Storrs Fry, instead of complying, is stated to have ten- 
dered his resignation as President of the Antivivisection 


Society. 





Tue general meeting for business had once more the 
pleasure of hearing Dr. Ince at length. It was said 
by Sheridan of a speaker of his day that he trusted to his 
imagination for his facts, and to his memory for his jokes. 
Whence Dr. Ince draws his comic effects it is not necessary 
to inquire; the laughter which punctuates his observations 
is more sincere than complimentary, and usually attends 
his most seriously intended flights. His imagination was, 
however, wholly unfettered by fact, and Mr. Butlin had no 
difficulty in proving by the dry light of the published figures 
that Dr. Ince’s fears for finance were unfounded, as indeed 
from an elementary analysis of the published figures 
(showing a surplus steadily growing every year, 
and amounting this year to the respectable sum of 
£5,000) was self-evident to any but a critic pour rire 
The speaker was not less unintentionally amusing 
in his interpolated and irrelevant criticisms of the JourNaAL. 
His defence of the worthy Mr. Harness was greeted with 
Homeric laughter, and the vigorously-worded denunciations 
of that pergon which he quoted, for the purpose of illustrat- 
ing the grounds of his disapproval, from a leading article 
(written by an eminent barrister, and revised by the soli- 
citor to the Association), were emphatically and categorically 
adopted each in succession, as ‘1e quoted them, by his auditors. 
His praise of ‘‘modesty and self-effacement ” would have 
been a piece of well-conceived self-satire if it had been so 
conceived, but being seriously intended, as far as Dr. Ince 
knows how to be serious, it rebounded. Beforean audience, 
not happily selected for the purpose, he expressed his pre- 
ference for a medical contemporary. He may have 
good personal reasons for that preference, and it is pos- 
sible that our able contemporary may feel flattered. 
We should in any cise consider it no ill compliment to us 
to be compared so closely with a journal having so ancient 
and so excellent a record, still worthily maintained. But 
his hearers could but reflect that, if they did not individu- 
ally altogether endorse the view put before them, they had 
with them the flowing tide of professional opinion at home 
and abroad, and that in the period of editorship to which 








the gallant gentleman referred the British Mepicar, 
JOURNAL has advanced the number of its subscribers from 
2,800 to 18,000, while that of the journal which he prefers stands 
now, it is understood, at one-third of that number. Sucha 
comparison on such an occasion would have hardly been 
challenged by a more modest, judicious, and reticent orator. 
Nor was it well advised for a gentleman who, according to 
his own account, objects to ‘personality” in any shape, 
to have devoted himself chiefly to personal attack provoca- 
tive of contemptuous laughter. The withdrawal of his 
motion alone averted its crushing defeat, but he succeeded 
in wasting one hour of the two set apart for business at the 
opening meeting. Such statements ought not to be put 
ferward to waste the time of serious men brought together 
from great distances to discuss serious subjects, unless good 
ground can be shown on which to base them. Their mere 
withdrawal without an apology, and with the frivolous 
remark that their main object was to ‘‘draw” the persons 
attacked is inadequate; it is neither gracious nor respectful, 
and in future it may be proper to mark the general sense of 
the impropriety of this buffoonery at the cost of the all too 
scanty time at the disposal of the meeting. 


A very large audience assembled in the Section of Medi- 
cine on Wednesday to hear Dr. Douglas Powell introduce a 
discussion on the subject of Functional Diseases of the 
Heart. The speaker illustrated his remarks by reference 
to diagrams and tables containing a careful logical classi- 
fication of his subject, and upon this basis a prolonged and 
interesting discussion took place. Subsequently papers on 
various subjects in connection with heart disease were read 
by Dr. Sansom, Dr. Shingleton Smith, Dr. H. Campbell, Dr. 
Gibson, of Edinburgh; Dr. Wethered, who described the 
method of treatment employed at Nauheim; and Dr. Thec- 
dore Fisher. 

Tue Section of Surgery on Wednesday was also well} 
attended, and great interest was shown in the discussion on 
the operative treatment of perforative ulcer of the stomach 
and intestines, introduced by Mr. Pearce Gould. The 
general tenour of the discussion showed that the surgeons 
present were disposed to attach more importance to the 
toilet of the peritoneum than to the actual searching out and 
sewing up of the point of perforation. 


Tue Section of Obstetrics and Gynecology was wel} 
attended at its opening, when Dr. Robert Barnes introduced 
a discussion on the necessity of inducing labour in certain 
conditions of the mother not obstructing delivery. This 
discussion was followed by the reading of a series of papers. 
by Mrs. Scharlieb, M.D., Dr. Stewart Nairne, and Dr. 
Smyly, Master of the Rotunda Hospital, on the Surgical 
Treatment of Uterine Myoma, which gave rise to an interest- 
ing and well-sustained debate. 


In the section of Public Medicine the President, Prof. W. 
H. Corfield, opened the proceedings by a short address deal- 
ing with the lessons to be learnt from the public health 
point of view from the incidents and vital statistics of last 
year. He drew attention in particular to the high zymotic 
death-rate in the thirty-three largest English towns. This 
was due in great measure to the enormous increase in the 
death-rate from diphtheria (which was in fact more than 
double the average), and in the death-rate from diarrhca, 
which had increased 43 per cent. Papers on the Ventilation 
of Sewers were then read by Dr. Neech, of Atherton, and 
Dr. Sidney Davies, of Plumstead. Brigade-Surgeon Pringle 
read an interesting paper on Hindu pilgrimages and their 
bearing on epidemic cholera, and Mr. Mahomed submitted 
a scheme for a Civil Medical Service in Great Britain. The 
business of the first day was concluded by a discussion on 
Cremation, papers upon which were contributed by Sir 
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Henry Thompson and Dr. E Stevens, of Chard. A discus- 
sion ensued, and the following resolution, proposed by Mr. 
Ernest Hart, seconded by Brigade-Surgeon-Lieut.-Col. 
Notter, M.D., was unanimously adopted, and directed to be 
forwarded to the Council of the Association : 

That this Section calls the attention of the Council to the defects of the 
present imperfect system of procedure for the certification of deaths, a 
procedure which (in the words of the report of a recent Committee of the 
House of Commons) ‘‘plays into the hands of the criminal classes.” 
This Section is much impressed with the serious possibilities of a system 
which permits death and burial without the production of satisfactory 
medical evidence of the cause of death. It urges the Council to press 
upon the Government the importance of carrying out the recommenda- 
tion of the Select Committee, to which Sir Henry Thompson has called 
attention, viz., the appointment of medical officials who should in- 
vestigate all cases of death which are not certified by the medical prac- 
titioner in attendance. 


In the Section of Psychology an animated discussion fol- 
lowed upon the reading of Dr. Blandford’s Presidential 
Address on the Prevention of Insanity. Dr. George Savage 
subsequently read a paper on Neurasthenia and its Treat- 
ment, which also gave origin to a good discussion. Subse- 
quently Dr. Mercier raised the subject of the status of 
assistant medical officers in asylums, and the matter was 
further discussed by Dr. Rees Philipps, Dr. Conolly Norman, 
Dr. Batty Tuke, and others. 


In the section of Pathology a discussion took place on 
Wednesday on Vaccinia, introduced by Dr. Monckton Cope- 
man. Among others who spoke subsequently were Dr. 
Voigt (of Hamburg), Dr. Armand Ruffer, and Dr. Hime. 
There appeared to be a general consensus of opinion that 
vaccinia should be looked upon as modified variola. Mr. J. 
= Targett gave a lantern demonstration on Hydatids in the 

ones. 


In the Section of Ophthalmology the question of the relation 
of occupation to eyesight was raised by Mr. Simeon Snell, 
by a paper with that title, and Dr. Lindsay Johnson and 
Dr. Beaumont contributed papers to the discussion, which 
was continued among others by Prof. Landolt (of Paris), Dr. 
4G. M. Gould (of Philadelphia), and Dr. de Schweinitz and 
Dr. Risley (also of Philadelphia). Subsequently Prof. 
Landolt read a paper on the Diagnosis of Ocular Paralysis, 
and Dr. G. T. Stevens (of New York) and Dr. Risien Russell 
contributed papers on ocular movements. 


In the Section of Laryngology and Otology the greater 
part of the first session was taken up by a discussion on 
Chronic Non-suppurative Otitis Media, introduced by Mr. 
George Field and Dr. Thomas Barr, of Glasgow. 


Tue first paper read in the Section of Dermatology was 
contributed by Professor Leloir, of Lille, on the etiology 
and pathology of Lupus. The paper dealt largely with the 
experimental evidence of the tuberculous nature of lupus, 
which he held was one of the typicil forms of tegumeniary 
tuberculosis. In the discussion which followed general 
exception was taken to the use of the term ‘true 
tuberculosis.” Dr. Unna demonstrated sections of 
drawings illustrating the fat-forming functions of 
the sweat glands in health and disease, and also 
specimens of the bacillus of trichorhexis. Dr. Leslie 
Roberts read a valuable and original paper on the sapro- 
phytic origin of fungi, and demonstrated hairs from dif- 
ferent domestic animals attacked in this way. Dr. Robert 
Bowles discussed ina valuable paper the influence of the 
sun’s rays on the skin, and showed that red and certain 
other colours had the effect of cutting off the chemical and 
injurious rays. The session of this Section on Thureday was 
chiefly given up to a discussion of the Management of 
Eczema, introduced by Mr. Malcolm Morris, and to a further 





discussion on the Etiology and Treatment of Acne, intro- 
duced by Dr. Stephen Mackenzie. 


ArTerR the reading of the President’s Address in the 
Section of Diseases of Children, a vote of thanks to Dr. 
Dickinson was proposed by Mr. J. Ewens, and seconded by 
Dr. Barrett Roué. Subsequently the greater part of the 
remainder of the first day’s session was occupied by a dis- 
cussion on the treatment of whooping-cough, introduced by 
Dr. Carmichael. 


Members of the Association visiting Bristol have been 
presented with a copy of a pamphlet on the Bristol Medical 
School, which contains a very interesting account of the 
early history of the School from the pen of Mr. Augustin 
Prichard, consulting surgeon to the Royal Infirmary. The 
pages are illustrated with portraits of some of the early 
teachers in the school, photographs of the new school build- 
ings, and an engraving of the seal of the school, designed 
by Dr. George Downing Fripp, who in 1844 succeeded Dr. 
W. B. Carpenter, afterwards so well known as a teacher and 
writer on physiology, in the lectureship on that subject. 


A sornt meeting of the Sections of Laryngology and of 
Diseases of Children was held on Thursday morning, for the 
discussion of the treatment of diphtheria. Dr. Northrup, of 
New York, described the precautions to be taken in perform- 
ing intubation; and the use of antitoxin was discussed by 
Dr. Hutton, Mr. F. Eastes, and others. 


Amonest foreign visitors present at the annual meeting 
are Professor Osler, of Baltimore; Dr. de Schweinitz, Dr. 
Riseley and Dr. George M. Gould, of Philadelphia; Dr. 
Unna and Dr. Voigt, of Hamburg; Dr. Landolt, of Paris ; 
and Dr. Snellen, ef Utrecht. The annual meeting has been 
attended by numerous members of the Association practising 
in Canada, who have been warmly welcomed. Among these 
gentlemen are Dr. Armstrong, Dr. Perrigo, Dr. Birkett, Dr. 
Roddick, Dr. James Stewart, Dr. Finlay, Dr. McCarthy, Dr. 
Smith, Dr. Gurd, and Dr. Blackader. 


On Wednesday afternoon a large party of members of the 
Association and other guests were entertained at luncheon 
by Mr. and Mrs. Newnes, to celebrate the opening of 
the Grand Pump Room and Spa, Clifton. The mineral 
spring had attained a wide reputation many centuries ago, 
but had been largely lost sight of when alterations were 
made for the widening of the river. It is due to the 
enterprise of Mr. Newnes that the present buildings have 
been erected, and the mineral water made more available. 
In addition to the mineral water there is a very complete 
hydrotherapeutic installation. The buildings, which have 
involved a large outlay, will, it is expected, do much to 
attract patients to Clifton for whose cases the mineral water 
and treatment may be suitable. 


On Wednesday evening the President and local executive 
committee gave a conversazione at Clifton College. The 
Orpheus Society gave a glee concert, the excellence of which 
fully sustained its high reputation. The gardens of the 
Zoological Society were thrown open, and a display of fire- 
works was given. On the afternoon of the same day Mr, 
Lewis Fry and Miss Fry gave a garden party, which was 
attended by a large number of members. The attendance in 
the Sections has been remarkably good, and the debates, as 
a rule, well sustained. The number of members actually 
registered up to mid-day Thursday was over 900. 








Ir has now been definitively settled that the next meeting 
of the International Medical Congress shall take place in 


Moscow in August, 1896. 
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THE ROYAL NAVAL SCHOOL AT ELTHAM. 

Tue break up of the Royal Naval School at Eltham (owing 
to the outbreak of diphtheria and sore throat amongst the 
boys) before the termination of the midsummer term and 
distribution of prizes by the Duke of York would seem to 
indicate local insanitary conditions calling for inquiry. 
We trust, in the interests of the parents and relatives of 
pupils, that if such insanitary conditions exist, early remedy 
of defects will be carried out. 


FOUNDER’S DAY AT EPSOM COLLEGE. 
Founper’s day at this College was celebrated on Monday, 
July 3ist, and was favoured by fine weather. Indeed, an air 
of rejoicing prevailed at the meeting to quite a remarkable 
degree. The College was full of pupils. The head master’s 
report showed that the number of scholarships won had 
been most encouraging, and that each of the Epsom pupils 
who had recently gone up to Cambridge had had his scholar- 
ship either added to or extended. Amongst those present 
were Sir Edward Sieveking Sir Trevor Lawrence, Sir David 
Evans, Colonel Gordon Watson, and other members of the 
founder’s family. These gentlemen kindly co-operated with 
the head master in presenting the prizes and in addressing 
the boys. The Rev. T. N. Hart-Smith, who was received with 
most gratifying applause, said that the present marked a 
new era in the history of the College. A new Act of Par- 
liament had been obtained by the Council, and this Act con- 
ferred upon them increased powers. It had been deter- 
mined that they should, if means were forthcoming, carry 
out a scheme of extension, which would include the build- 
ing of a lower school and the enlargement of the College 
chapel—two wants which we know have been sorely felt. A 
large gathering of the friends of the institution and of the 
pupils contributed to the gaiety and brightness of the meet- 
ing. After the numerous prizes and rewards had been dis- 
tributed there was a display of gymnastics and an assault- 
at-arms. 


SEASIDE LODGINGS. 
Tue sanitary condition of seaside lodgings is at this time 
of the year a question of pressing importance. If necessary 
its importance might be emphasised by the quotation of 
instances in which infectious disease has been acquired by 
families in seaside lodgings. Such a calamity, when it 
occurs, may be looked at from the point of view of the 
lodging-house keeper or of the lodger. For the former it 
implies the cessation of his earnings for a time and the 
disorganisation of the arrangements made with other in- 
tending lodgers. For the latter it implies an enormously- 
increased expenditure, not to speak of the misfortune of 
illness instead of the recuperation of health which had been 
hoped for. First as to the ailments such as typhoid 
fever, which may be due to an insanitary condition of 
lodgings. In the watering places in which a system of 
sanitary registration of lodgings is in force a certificate of 
sanitary condition may be demanded before taking lodgings; 


and even when no such system exists, it is well to inquire. 


whether the drains, etc., have been recently examined and 
whether a certificate to that effect is forthcoming. Failing 
such evidence, every paterfamilias may be reasunably expected 
to possess sufficient sanitary knowledge to detect double-pan 
closets, waste pipes connected directly to the drain, un- 
trapped surface drains, a dustbin close to the house, or 
other similar defects. Even more important than these are 
the water supply and milk supply, and, in the absence of 
trustworthy evidence on these points, boiling of all drinking 
water and milk should be insisted upon. Next as to 
infectious diseases. A town in which the Infectious 
Diseases (Notification) Act is in force should be chosen 
by preference. Happily this holds good for the great 
majority of health resorts, and this fact constitutes a 
great safeguard to intending visitors. It does not, how- 


ever, remove one danger against which this Act has 











shown itself in a large measure helpless. This is the 
occurrence of slight cases of infectious disease, the nature 
of which is unrecognised by the doctor, or more frequently 
by the parents, no doctor having been called in. A slight 
‘sore throat ” or ‘‘ feverish cold ” occurs, and the patient is 
taken to the seaside to recruit, oblivious of the infection 
which is being scattered broadtast. Such cases cannot be 
brought within the range of ‘‘ wilful” exposure, but it ap- 
pears very desirable that the law on the subject should be 
strengthened, and that ignorance should only be allowed as 
a plea for a smaller penalty than provable wilful exposure. 

The greater portion of the risk occasionally associated with 
seaside lodgings would be obviated did lodging-house 
keeper and lodger both act in the spirit of the rule of doing 
unto others as they would others should do unto them. The. 
carelessness as to the spread of disease must cease as con- 
science becomes cultivated, and a higher standard of con 

scientiousness appears to us to be an even more pressing 
hygienic need than a more complete acquaintance with the 
laws of health. For those who are not amenable to this 
higher law, the law of the land is a valuable schoolmaster, 
and for their benefit it may be quoted: ‘‘ Any person who 
knowingly lets for hire a house or rooms in which there has 
been a case of dangerous infectious disease without having 
had the same disinfected to the satisfaction of a medical 
man, certified in writing, is liable toa fine not exceeding 
£20.” This applies to keepers of hotels and inns, as well as 
to lodging houses; and a similar penalty is incurred for 
making a false statement on this subject, or by the lodger 
for leaving his lodgings after suffering from an infectious 
disease without having them disinfected, or informing the 
owner or master of the house. 


IN PROVINCIAL WORKHOUSES : 
WREXHAM. 

Tue large building on the other side of the level crossing is 
the workhouse, and one morning, armed with an introduc- 
tion from Dr. Davis, we asked permission to see the inside of 
it. We were welcomed by the master and matron, the latter 
kindly conducting us round. Our interest lay chiefly with 
the sick and infirm, and we asked to be taken to the infir- 
mary first. This is a separate block; the wards are on the 
ground, first, and second floors, well lit with windows on 
each side, and the ample supply of light and air gives a most 
cheerful aspect to the wards. The infirm patients are on the 
top floor, the sick on the first, and the imbeciles and those 
subject to fits on the ground fioor, where also we saw the 
nursery department. The wards were bright with plants, 
pictures, and sunshine; matting was laid down along the 
middle of the floor, the old people were grouped around 
the fires, and they appeared contented and happy and on 
good terms with their officers. We thought a few more 
armchairs and a couch or so would add to the comfort of 
the wards, for this is the only room in which the old people 
spend day and night; their feeble bodies must feel weary 
of sitting up all day, and lying on the beds is not to be 
recommended. We should also recommend an increase of 
the nursing staff, especially at night; two responsible 
nurses for 126 patients, not counting isolation wards, must 
mean a large proportion of pauper help, which is not 
nursing; and it is sad to think of these old people, many 
of them helpless, with no responsible officer to look after 
them at night. Any accident might happen; an old person 
might roll out of bed, or, having got out of bed, fail to get 
back, or become worse at night, the only immediate help 
being that of an inmate sleeping in the same ward. It is 
sailing very near the wind to remain satisfied with such a 
state of things; it seems a pity to wait fora catastrophe 
before setting it to rights. The outdoor recreation provided 
for these infirm patients is very meagre. We should like to 
picture them sitting in sunny spots, in sight of flowers and 
grass. They have in reality dreary back yards, with a few 
bushes or perhaps turf—enclosed and gloomy places—for 
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their recreation grounds. This house is so well to the front 
in the provision made for the care of the children that we 
hope that more liberality will be shown to the sick. It is 
money well spent, for efficient nursing means quick recovery, 
to the relief of the ratepayers, of many who would otherwise 
become chronic invalids. The tone of the house is clearly 
that the utmost should be done for the inmates within the 
limits imposed by circumstances, but it seems to have been 
overlooked that the sick have to be nursed, as well as shel- 
tered and visited by the doctor. If this necessity comes to 
be recognised this infirmary may be made a complete little 
hospital for the treatment of the sick, and for the instruction 
of nurses in workhouse nursing. 


THE INSTITUTE OF PREVENTIVE MEDICINE.! 
At the meeting of the London County Council on July 31st, 
on the consideration of a memorial asking the Council to 
take steps to prevent the erection of an institute of preven- 
tive medicine in Chelsea or in any other place under the 
jurisdiction of the Council on the grounds of health, Lord 
Monkswell moved : 

That the memorialists be informed that the Council is of opinion that 

the erection of such an institute in the midst of London would constitute 
a danger to public health, and that, if any such institute is required, it 
should be erected in a sparsely-populated district; and that the Council 
heartily sympathises with the desire of the memorialists to prevent the 
proposed erection. 
The motion was defeated, but only by a small majority. 
Lord Monkswell is a very able and well-informed man, but 
on this occasion he evidently took no trouble to ascer 
tain the facts, otherwise he would have known that the 
statement set out in the resolution which he moved is ab- 
surd, groundless, and contrary to facts. In fact, he may 
be expected, for instance, to kaow that laboratories 
for bacteriological investigation of morbid germs exist 
already in the most crowded parts of London and all 
other great cities, and that no danger has ever been ex- 
perienced from them, nor is any to be apprehended. In 
London such laboratories exist at King’s College, in the 
Strand, on the Embankment, and more or less in connection 
with every metropolitan hospital, and from these experi- 
ences, and that of all other such institutions in all the great 
cities of the world, it may be seen that such institutions are 
innocuous, and Lord Monkswell’s boldly-expressed fears are 
purely imaginary, and not such as so well-informed a per- 
son might be expected to publicly indulge in without reasons 
and without facts. 


KISSING AS A SANITARY SIN. 
JOHANNES SEcunpDvus in his Basia might be thought to have 
dealt with kissing from every conceivable point of view, but 
he lived in prehygienic days, before the fear of the ubiqui- 
tous bacillus had eclipsed the gaiety of nations. Preachers 
of asceticism used to condemn kissing on the ground of its 
danger to the soul, but to the ‘“‘average sensual man ” the 
added spice of sin probably made it all more delightful. 
Now the apostle of sanitary perfection is denouncing kissing 
for its danger to the body. The Japanese, he tells us, are a 
hygienically-minded people, and they never kiss. The 
Sanitary Committee of the Orange (New Jersey) Board of 
Health has recommended that a circular be sent out to all 
whom it may concern ‘‘urging everyone to desist as 
much as possible from kissing, as the touching of lips is 
likely to convey contagion.” That foul and deadly disease 
may be, and often is, propagated in this way is of course a 
fact as to which there can be no sort of doubt. Manya 
mother has, like the Princess Alice, caught infection from 
the lips of her child dying or dead of diphtheria. There is 
every reason to believe that the seeds of tuberculosis may 
be implanted by kissing, and the too common beslobbering 
of children by friends of the family and by effusive strangers 
cai nut be too strongly condemned on hygienic grounds. It 
cannot therefore be denied that kissing is dangerous, but 














will ‘‘ Sanitary Committees ” be able to put it down, as a too 
sanguine magistrate once undertook to ‘‘ put down ” suicide ? 
Will love-making be conducted on antiseptic principles ? 
‘* Kissing goes by favour” we are told—is it for the future to 
be by favour of the county council ? Great no doubt is 
Hygeia, but we will back human nature with some confi- 
dence against her. 





THE HARTLEPOOLS HOSPITAL. 

WE have received from a correspondent, who apparently 
does not wish his name to be published, some strictures on 
the article in the British Mepicat Journat for July 2Ist 
on the Hartlepools Hospital, together with the sketch of a 
scheme which he wishes us to put forth as our own for re- 
modelling the constitution of that hospital We must 
respectfully decline to admit that there is anything in our 
article which requires modification, or to publish as our 
own suggestions from which we entirely dissent, and which 
seem to us to rest largely on considerations of the interests 
of private individuals. Such considerations seem to us to 
have too largely influenced the management of the hospital 
in the past, and should, in our opinion, be entirely set aside 
in the future. Into the detailed history of these private 
squabbles we decline to enter. Our contention is very 
simple—namely, that in a well managed hospital the offices 
of physician and surgeon should be kept separate, that the 
medical patients should be attended by the former and the 
surgical by the latter, and that no consideration of private 
interest or convenience should lead the governors to set 
aside the general rules of the hospital. 


SMALL-POX IN LONDON. 
TuE outbreak of small-pox in St. John’s Wood is one of con- 
siderable interest. The epidemic is strictly localised. Of 
134 cases in St. Marylebone notified between July 23rd and 
30th, only 12 were outside the area of Portland Town. Port- 
land Town itself is a small densely populated area near St. 
John’s Wood Chapel, to the east of High Street. The popu- 
lation of this area is about 6,000, and it is mainly tenanted 
by the working class. About 18 per cent. of the cases had 
never been vaccinated, hence the population must be con- 
sidered as one imperfectly protected. The cause of the out- 
break is ascribed by the medical officer of health to the 
retention at home of a fatal case of small-pox, of which we 
have ascertained the following particulars. X., a trades- 
man’s son in Henry Street, was taken ill about July Ist, and 
seen by Dr. Goullet; the symptoms were those of intense 
fever, with but little pain in the back, and about the fourth 
or fifth day of the illness a miliary rash appeared, which 
was not definite. Small-pox was suspected, and Dr. Goullet 
had a consultation with another medical man, and as the 
rash further developed they diagnosed small-pox, and as 
soon as possible notified the case. Pneumonia super- 
vened, the friends opposed removal to hospital, and see- 
ing the condition of the patient such removal could not 
be enforced. The notification was on July 6th; the young 
man died on the 12th, and was buried three days after- 
wards. On the 15th, an hour after burial, everything ip 
the room was disinfected by fumigation with sulphur 
dioxide, and subsequently most things in the room were 
destroyed by fire. The patient was throughout his illness 
treated in a room over his father’s shop, and when the nature 
of the case was known he was isolated as far as conditions 
would admit; no person serving in the shop or having any 
thing to do with the business entered the room. Still, 
under such conditions, effectual isolation was not possible ; 
even if it were possible, it is certain that for some five days 
previous to the diagnosis no special or effectual precautions 
were taken. Under these circumstances it is not surprising 
that the medical officer of health suggests that there is some 
connection between the case notified on July 6th and the cases 
which have developed between the 23rd and the 30th. Obvi- 
ously there was a centre of infection in the very heart of the 
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area from July Ist or 2nd up tothe 15th(thedate of burial), and 
a centre daily visited by a considerable number of persons. 
This supposition is strengthened by the fact that in a large 
number of the cases direct communication with the house 
where X. was treated can be traced; that the immediate 
neighbourhood of X. was the most severely affected; and, 
lastly, that the course of the epidemic fully agrees with the 
removal of the one source of infection on the 15th. For 
example, the numbers day by day of cases were as follows : 
Monday, July 23rd, 4; Tuesday, 11; Wednesday, 28; Thurs- 
‘day, 32; Friday, 37; Saturday, 13; Sunday, 9; and Monday 
(July 3lst), 1. Hence the infection had exhausted itself by 
Sunday, the 30th. The numbers given and the dates are to 
be referred to the date of notification. As a rule small-pox 
cases are diagnosed about the third or fourth day of the 
‘disease ; it follows therefore that the 134 cases are all refer- 
able to a centre of infection between July 8th and 15th. The 
means taken to arrest the epidemic reflect credit alike on 
the Asylums Board, the Vestry of St. Marylebone, and the 
guardians. On Monday Mr. Wynter Blyth recognised the 
probably serious nature of the outbreak; communicated with 
the guardians as to vaccination, established an office in the 
affected district, and made such arrangements that cases 
all throughout were removed as rapidly as their nature could 
be ascertained, with the result that without exception all are 
in hospital. This prompt removal and disinfection, combined 
with the considerable number of persons who have been re- 
vaccinated, has probably saved St. Marylebone, and possibly 
the metropolis, from a serious epidemic. 





ENTERIC FEVER AT POONA. 

THERE has been an inquiry into the prevalence of enteric 
fever at Poona, but nothing special has been discovered. It 
has, however, been pointed out that the sources of con- 
tamination of aérated waters and milk are so various, and 
contamination may occur at so many points, that a revised 
law should be passed ensuring the issue of only such milk 
and water for consumption as may reasonably be assumed 
to be pure. The committee of inquiry advise that encourage- 
ment should be afforded towards the establishment of regi- 
mental dairies. 


CRECHES AND BABY FARMS. 
We find a new development of baby-farming reported as oc- 
curring at Acton. There a créche was established and 
licensed to receive seven children by the day, for whom 8s. 
a week was charged. This is very well, and such places are 
of great assistance to labouring women who are occupied at 
their work all day. In addition to acting in this legitimate 
manner, however, illegitimate infants were received oradopted 
for a lump sum of in two instances £10 each, and £14 in the 
case of a third child. This was brought to light by 
a coroner’s inquest on one of these, the illegitimate 
child of a servant, aged 2 months. Three infants had died 
there in a few months, and it is easy to see the fatal in- 
fluence that adopting children for a lump sum must exercise 
on the minds of those who do this, as well as on the fate of 
the children. If the child which is received for the day 
only pays over £20 a year, how long is a child expected to 
require the care of the baby farmer for which £10 only 
is paid? We have on former occasions expressed a hope 
that the adoption of children for lump sums may be made 
illegal; and we again direct the attention of the London 
County Council to this subject. It was clearly a subter- 
fuge for the proprietress to carry on this place as a 
<reche and then convert it into a baby farm. Such 
a place must come under the inspection of the 
local authority, and must conform to the provisions of the 
Infant Life Protection Act, which prohibits ‘‘any person to 
retain or receive for hire or reward, in that behalf, more 
than one infant, and in the case of twins more than two 
infants, under the age of 1 year, for the purpose of nursing 
or maintaining such infants apart from their parents for a 





longer period than twenty-four hours, except in a house 
which has been registered as herein provided.” The Act 
purposely limits the time for retaining more than one 
infant to twenty-four hours, so that thereby créches would not 
be brought under its provisions. The inquiry by the 
coroner was adjourned that the register of the créche might 
be inspected. 


THE COMPULSORY NOTIFICATION OF MEASLES. 
Tue difficulties inherent in any attempt to answer the 
question of the compulsory notification of measles 
are many, and not easily surmountable. At Newcastle- 
on-Tyne Dr. Armstrong has been asking his authority 
to reconsider the question with a-view to adopting notifica- 
tion of the disease; at Manchester Dr. Niven has come to 
the conclusion that on several grounds measles should not 
be placed on the list of notifiable diseases; at Edinburgh 
notification of measles since 1880 has only resulted in a 
statement by Dr. Harvey Littlejohn that he does not con- 
sider that the system has been useful in checking spread of 
infection—indeed the death-rate from measles has increased 
in that city; at Coventry the system is considered to be of 
doubtful value, though the mortality-rate from the malady 
has fallen from 0.50 per 1,000 population in 1884-89 to 0.19 in 
1890-93. These are but samples of very divergent opinions 
on the whole question. We have before us now two reports 
of measles epidemics last year, one at Blackburn, the other 
at Eastbourne. Both were exceedingly heavy, and both 
were largely spread by the agency of schools. In neither 
case had closure of schools any very marked effect on the 
epidemicity of the malady. The highly infectious nature 
of measles in its pre-eruptive stage is one of the chief means 
of spread of the disease in schools, since by the time it has 
shown signs of having invaded the establishment, the mis- 
chief is so far done that all children who are liable to attack 
are probably already infected. Dr. Reginald Dudfield goes 
so far as to say that since the slightest coryza will 
spread the infection, it would be necessary for pre 
vention of the disease to quarantine all children 
who had been exposed to infection for three or four 
weeks. This would interfere with any scholastic business 
very materially. To rely on notification by the medical at- 
tendant only would in the case of measles be of but little 
use, seeing that so very many cases of the disease are never 
attended by any medical man at all. To enforce on the 
parent or householder the notification of the malady would 
need some special inducement. It is in great degree the 
ignorant masses who woutd have-to perform this duty; and 
they would look for some guid pro quo. To offer any induce- 
ment to notify in the shape of advice by sanitary officers 
would be to lead persons too often to refrain from seeking 
that advice which they at present seek at the hands of pri- 
vate practitioners. And yet any scheme which has anything 
less than fairly complete records will be of but little avail. 
Where experts in sanitary matters differ so widely as is the 
case in respect of measles notification, it is only some 
e¢ntral authority that can be looked to to compile statistics 
which will go to show what is the system most to be relied 
upon, and tae best method of going to work to perfect that 
system. It ison these grounds that we are glad to see it 
stated that the Local Government Board have undertaken an 
inquiry into the whole question. 








An INTERESTING JuBILEE.—The fiftieth anniversary of the 
fone of the abstinence pledge by Mrs. Theobald was 
celebrated by the presentation to her of an illuminated 
address from the Leicester Temperance Society. This lady 
was for some time a well-known public speaker, but for the 

ast thirty years has been the proprietor of Tower House, 
Ealecsive, where she has a Home for Female Inebriates. 
In this institution, as in all genuine establishments of the 
kind conducted on sound principles, the practice has been 
to withdraw immediately alcoholic intoxicants from the 





inebriate inmates. 
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SIXTY-SECOND ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 





Held in BRISTOL July 31st, and August Ist, 2nd, 8rd. 





First GENERAL MEETING OF MEMBERS.—TUESDAY, 
JuLy 31st. 
Tue first general meeting was held on Tuesday morning, 
July 3lst, at the Victoria Kooms, the President, Dr. GEoRGE 
Hare Puripson, D.C.L., in the chair. 

The minutes of the last general meeting were taken as read 
and confirmed. 

Retirement of President.—The PREsIDENT said that in vacat- 
ing the chair he availed himself of the opportunity of again 
expressing his sense of the honour conferred upon him last 
year by being placed in the presidential chair of the Associa- 
tion. The remembrance would be one of the heartiest recol- 
lections of his life, in that he had occupied the chair of the 
greatest medical association in the world. In retiring he did 
so with a warm feeling of gratitude to the Association, its 
members, and its officers for the confidence which had been 
reposed in him, and for the support which he had in- 
variably received in carrying out the duties of his of- 
fice. He offered his congratulations to the members 
of the Association on its continued progress. Although 
the past year might be regarded as an uneventful one, 
still the Association had steadily increased in numbers and 
in its influence upon the profession. That was a fair indica- 
tion that the tide of prosperity was still in the ascendant. 
He offered the members his congratulations upon the meet- 
ing in Bristol, and especially upon the choice of the dis- 
tinguished physician who had the honour of being elected 
their President. In that large and noble Association there 
was no one more worthy and more proper to occupy the 
Presidential Chair. He felt sure that in Dr. Long Fox the 
interests of the Association would be advanced, and that he 
would occupy the chair with dignity and efficiency. It was 
now his pleasure to invite Dr. Long Fox to assume the 
honoured chair of the Association, and to offer to him in his 
year of office every good wish that he might have a happy 
and a prosperous year. 

Installation of New President.—Dr. Epwarp Lone Fox, 
President for 1894-5, then took the chair amidst loud 
applause. 

The PRESIDENT, who on rising was received with renewed 
cheers, expressed his appreciation of the very cordial recep- 
tion of Dr. Philipson’s introduction. It was a very great 
honour for anybody to preside over that great Association. 

Vote of Thanks to Retiring President.—Dr. BRIDGWATER said 
it was his duty to rise to propose a vote of thanks to the 
retiring President, and to express in a few words the high 
appreciation they had of all that he had done for the Asso- 
ciation during the last twelve months. They knew the repu- 
tation of Dr. Philipson in the North, and they knew the 
number of engagements which he had to fulfil, and by that 
means they could gauge the immense effort it must have 
been to him to devote so much of his time to the affairs of 
the Association. He proposed: 

That the cordial thanks of the Association be presented to Professor 
George Hare Philipson for the admirable way in which he has performed 
the duties of President during the past year, and that he be and is 
hereby elected a Vice-President of the British Medical Association for 
life. 

He hoped that Dr. Philipson would long be spared to enjoy 
that honour, and that the Council might long have the 
privilege of his able assistance. 

Dr. Hotman said it gave him very sincere pleasure to 
second the resolution, because Dr. Philipson was a very old 
colleague of his. He was afraid to say how many years Dr. 
Philipson had been the secretary of his Branch, and it was a 
great delight to all who had the welfare of the Association 
at heart to see secretarial work duly and properly econ- 
sidered. 

The motion was carried by acclamation. 





Dr. PHILripson in returning thanks said he esteemed very 
highly the position to which he had been elected. He took 
that opportunity of tendering his thanks to the profession in 
the North for the support they had given him at the meeting 
at Newcastle. 

The Report of Council._Dr. Warp Cousins (President of 
Council) then proposed : 

That the financial statement for the year ending December 31st, 1893, 
be received and adopted. 

He said that July 19th, 1832, was a very proud day 
for the medical profession, when the forefathers of 
the British Medical Association were assembled in the 
infirmary at Worcester to consider the proposition of Sir 
Charles Hastings in reference to the formation of the 
Provincial Medical Association. On that occasion there 
were 140 gentlemen present. The first annual meeting 
was held in Bristol in 1833, and there were then 418 members 
of the Provincial Medical Association, of whom 200 attended 
that meeting. The next meeting held at Bristol was in the 

ear 1863, when the members of the Association numbered 
2,217, and the JouRNAL was a very small publication indeed. 
Now what was their position? ‘They came to Bristol again 
with a membership of over 15,000, with an organisation 
scattered throughout the world, and with branches in 
India, Australia, New Zealand, Canada, South Africa, 
and throughout the Colonies. When they considered that 
every week they sent out a JOURNAL of 18,000 copies all 
over the world, reflecting the spirit of their great Associa- 
tion, he thought they had something to be proud of in the 
successful labours of their eminent editor, Mr. Ernest Hart. 
The Branch organisation during the past year had consider- 
ably increased. They had had Branches formed in Canada, 
India, South Africa, and Scotland, and others were in the 
process of formation. A most interesting incident had oc- 
curred during the past year—namely, the admission of forty- 
one lady members. He wished that all the lady graduates in 
medicine were members of the British Medical Association, 
and he believed in the course of time they would be. The 
strength and stability of the Association depended in a great 
measure on the integrity of the Branch organisation. The 
administering to such an enormous organisation was impos- 
sible by one centre; and they had a number of secondary 
centres, which were fortunately represented on the Council, 
and every matter of importance which occurred at the cir- 
cumference of the Association could be brought up 
by that system of representation, and receive the at- 
tention of the Council at the centre. There were 
social forces in their midst which were reflected from 
any portion of the wide circumference to the centre, and then 
back again to the extreme limits of the Association. They 
were aware that the Council during the last four years had 
established a library, and that it contained a large number 
of eminent works, classical works, works of reference, and 
the members had open to their gaze 250 contemporary 
journals. That was administered by a special committee of 
the Council, and he thought it his duty to state that they 
were greatly indebted to the energy and ability and liberality 
of Mr. Ernest Hart, who had from the first acted as honorary 
librarian. During the past year there had been a very large 
increase in the attendance—more than 12 per cent. It seemed 
a little home for the members when they came to town, and 
the committee would only be too glad to see a still greater 
number. Let them look, too, at the splendid financial con- 
dition of the Association. In the year 1871 they had no 
surplus at all, whereas now they had a surplus of £55,000. 
He should like to point out a singular coincidence which 
should have its full effect upon them, namely, that the 
balance had steadily gone up from 1871 to_ 1893, 
and that was the period during which Mr. Francis 
Fowke had held the position of General Secretary. 
The Parliamentary Bills Committee had been hard at work 
during the past year. Prominent questions had been before 
them ; among others, the Penal Clauses in the Medical Acts. 
They all knew they could not get convictions under them, 
and the intention of the Parliamentary Bills Committee was 
to get legislative interference so that those penal clauses 
sntohs be very active. What they wanted was to prevent the 
assumption of all sorts of letters which assumed a medical 
title. Then, again, they were considering the question of 
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ehe University scheme. The Academic Council would have 
xtraordinary powers, and they felt that the medical profes- 
ion should have full influence on the Council. The Com- 
mittee would labour to produce such a modification that 
eneral practitioners who had been long practising might 
ave an opportunity of ——— if they thought proper, 
in the new London University. With regard to the health 
influence of the employment of married women in 
factories, the health of the future population depended 
upon the mothers, and the Committee were of 
opinion that the returns clearly showed that some 
supervision must be exercised in that direction, and efforts 
were therefore being made to curtail the hours of labour of 
married women. The Committee had also been endeavour- 
ing to make proprietors of patent medicines put the word 
‘* poison,” on every medicine which contained a poison, and 
now they were compelled to do so. That was a move in the 
right direction, but he would like to see the whole prescrip- 
tion on the bottle, as was done in France. He had been 
much annoyed during the last twelve miles of the journey to 
Bristol by the advertisements in the fields on either side of 
the line; surely the proprietors, knowing the Association 
was meeting in Bristol, might have turned the Boards round 
just for the week. With reference to the Scientific Grants 
Committee, one of the purposes for which the Asso- 
ciation was originally established was to promote re- 
search. The Council selected gentlemen to hold re- 
search scholarships, and large sums of money were granted 
for scientific research. He need not tell them that 
there were lots of questions still to be settled, and the 
Council was doing its utmost to get good and mature 
reports upon many scientific problems of very great interest 
to all. During the past twelve months the Inebriates Legis- 
lation Committee had been very active indeed, and had taken 
a step in the right direction, the most influential members 
having waited upon the Home Secretary with regard to the 
therapeutic treatment of habitual drunkards. It was a most 
important question, and it was very satisfactory, after 
a life of labour in a certain direction, to find that one’s 
opinions were being adopted, more or less, by one’s profes- 
sional confreres. That was the position of Dr. Norman Kerr, 
who had long laboured to establish the treatment of inebriates 
upon a scientific and therapeutic basis. Drunkenness, as 
Dr. Kerr had told them, was sometimes a disease; a 
large number of persons who gave way in that direc- 
tion had lost all self-control, and what was loss of 
sel#control but disease? Drunkenness was generally 
condemned as an immoral act, but it was more 
than that with a large number—it was a disease of 
the nervous system, and unfortunately they knew that 
hereditary taints in that direction were transmitted from 
father to children. The British Medical Association, there- 
fore, sympathised with the work of the Committee, and it 
was something for the friends of temperance to feel that 
they had the heart of the great British Medical Association 
helping them on. With reference to the action of the 
Council on the important question of the eyesight of railway 
servants, they had not obtained the full benefit of the recom- 
mendations of the Committee by general adoption at present, 
but he had no doubt it was the intention of the Council to 
extend its inquiry during the next year to seamen and 
mariners. With regard to the abuse of medical charities, the 
Committee had had a vast amount of favourable correspond- 
ence with the London hospitals, and he only hoped that their 
inquiries would be extended into the provinces, because pro- 
vincial hospitals were as much abusedas those in the metropolis. 
Medical charities would doubtless always be abused, but 
they were trying to reduce the abuse to a minimum. With 
reference to the recommendation from the annual meeting at 
Nottingham on the question of the medical profession getting 
complete control of the nurses—surgical, medical, and mid- 
wifery—throughout the country, the Council had given it 
their full consideration, but of course it was a very difficult 
matter. The Council felt that much might be done indi- 
vidually and locally. They knew that the old Sairey Gamps 
were dying out, and if all the provincial hospitals became 
institutions for the development of good nurses the present 
evils would be corrected. The question of expunging the 
word “unqualified” assistants from the advertisements 











in the Journat had been referred to a subcommittee, 
which came to the conclusion that it would be much 
better to leave out, as the General Medical Council 
directed, the word ‘‘unqualified” and to _ substitute 
the words ‘‘dispensary” assistant and “surgical” assistant. 
There were plenty of unemployed medical men in the pro- 
fession, pod | they knew that those persons who desired to 
make their wants known through the instrumentality of the 
British MepicaAL JouRNAL would not object to use those 
terms instead of the old-fashioned term ‘‘ unqualified ” 
assistant. Surveying the work of the year, he thought they 
had made great progress. They were always advancing as an 
Association, they were always increasing in numbers, they 
were always extending their bounds, and always improving 
in their pockets. Unfortunately during the past pad they 
had lost many of their associates, who had passed away in 
the midst of the battle, and whose genial faces they sadly 
missed. Individual life might fall, and human life even at 
the longest was uncertain when measured by moral wants 
and intellectual cravings, but after all their great Associa- 
tion would go on; it would increase all along the line, 
gathering together men from every clime, defending the 
interests and the honour of the profession throughout the 
world, and being at the same time the diffuser of those 
splendid sciences which aimed at the common good and the 
universal happiness of mankind. 

The TREASURER, in seconding the motion, said he was sorry 
to have to correct Dr. Cousins in one statement which he had 
made—namely, that they had a surplus of £55,000, the real 
amount being £42,000. The value of the assets as calculated 
over the liabilities was £55,000, but that was a totally 
different thing. The year 1893 had been a very important 
one from a business point of view to the Journal and Finance 
Committee, and to the General Secretary and himself. It 
had been decided during 1892 to increase the oe of adver- 
tisements, although they knew perfectly well that by so 
doing they might seriously affect the number of advertisers, 
and receive a smaller amount of money from them than for 
some years past, but he was happy to say that they found 
that the advertisements had brought in more money than 
ever before by some hundreds of pounds, and that, as a 
consequence of increasing the price of advertisements, 
they had had to print fewer pages of advertisements in the 
JOURNAL, so that the experiment had been an undoubted 
success. In consequence of that the Journal and Finance 
Committee had allowed to the editorial department two more 
pages of literary matter each week, so that all members of 
oe might benefit by the change which had been 
made. 

Dr. Rentovt pointed out that in the portion of the report 
dealing with advertisements for unqualified assistants it was 
stated that ‘‘ Fourth year students, being recognised by the 
General Medical Council as assistants, should be simply 
advertised as such.” The recognition of the General Medical 
Council referred not to fourth year, but to fifth year, students. 
Further, they had not held that even fifth year students 
should be recognised as assistants, but only as pupils and 
apprentices. The report should therefore be corrected in that 
respect. 

Surgeon-Major Ince moved the following amendment : 


That this meeting regrets the great and growing increase in the annual 
expenditure as compared with the income of the Association, and sug- 
gests to the Council the expediency of a careful and substantial reduc- 
tion thereof in all departments, especially in the matter of the editorial 
and office expenses, which appear out of all proportion to the needs and 
nature of the BRITISH MEDICAL JOURNAL. 


Dr. Ince commenced by a criticism upon the JourRNAL, 
which he said was not the golden article it had been repre- 
sented to be. The tone of some articles he considered as un- 
dignified, often vulgar. He objected, for example, to a lead- 
ing article written upon the Harness case, and in response to 
cries of ‘“‘ Read, read,” he quoted sentences from the article 
in which Harness was referred to as—[cheers and cries of 
‘Hear, hear!”]—‘‘that champion impostor ”—[renewed 
cheers]—‘‘ this egregious quack,’’—[hear, hear]—the senti- 
ments contained in the quotations being apparently warmly 
endorsed by the audience. Dr. Ince would leave Mr. 
Harness and pass on to criticise an article headed ‘A 
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Superior Person, and the Journalism of the Future,” which 
appeared on January 28th, and which he described as “‘ arro- 
gant and satirical.” The JourNAL was outdone in size by 
the Lancet, which contained 3,212 pages of reading matter 
last year as against 3,024 in the JouRNAL, or 188 pages in 
excess. He commented on the ‘“‘ undisguised personality ” of 
the Editor of the Journat. Mr. Ernest Hart, in his last 
year’s address on journalism, bad spoken of ‘‘ modesty and 
self-effacement.” He added that he thought that would 
‘fetch them.” With regard to the financial statement, he 
complained that it was meagre. There was no statement of 
the investments, while their furniture was put down at its 
cost, without any allowance for depreciation. There was 
something wrong in the accounts. Heabsolved the Treasurer 
in every way. Mr. Butlin was reappointed last year at his 
(Dr. Ince’s) suggestion, and he had the fullest confidence in 
his integrity, his probity, and discrimination. There was, 
however, still room for retrenchment, and it was a 
great mistake not to allow individual members who 
were desirous of doing so to inspect the accounts. One 
item that should be cut off immediately was the expense 
incurred by the peregrinations of their editor. Dr. Ince 
having by this time somewhat exhausted the patience of his 
audience, was called upon to conclude, which he did by 
moving the resolution. 

After a long pause, Mr. BrinpLEy JAmEs seconded the 
amendment. 

Dr. BrrerR.ey then rose. Starting on the assumption that 
the JOURNAL was the organ of the Association, he saidit should, 
if possible, avoid any appearance of ong ony A on at any rate 
large questions affecting the nationality, he might so call it, 
of their profession. No doubt it should be quite within the 

ower of the Editor and the Reference Committee to exclude 

etters referring to any petty matters, but, on the other hand, 
communications dealing with large questions, for instance, 
those affecting the profession, should have due con- 
sideration. For instance, on the question of the re- 
gistration of midwives, he had been somewhat struck 
with what he considered unquestionable partiality on the 
part of the JourNnAL. Not only were letters by recognised 
partisans of the scheme inserted, but also ‘“‘leaderettes,” 
showing, tohis mind, pronounced leaning in that one direction. 
At the meeting of the General Medical Council in May, one 
member said the whole opposition to the proposed registra- 
tion was preposterous; there was no Bill in Parliament, and 
therefore no Bill before the profession. The fact was, that in 
the JourRNAL of the same week it was announced that there 
was ‘‘ascheme” in embryo, and that it would be published 
the following week. The following week the scheme of the 
Midwives’ RegistrationAssociation was not published inextenso, 
but its pith and marrow was published. They were told at 
the General Council there was no Bill before the world; 
within a fortnight of that statement this ‘‘ scheme” was pub- 
lished, and no doubt it was well known to have been in ex- 
istence. The Chairman of the Committee of the House of 
Commons took the same line, and made a apecies point of 
intimating to witnesses that there was no Bill before Parlia- 
ment or for the consideration of the profession. That was 
not a fair way of dealing with the question. He did not feel 
that he could endorse Dr. Ince’s amendment. If the Editor 
was not a man to whom they could entrust their work, or with 
whose holiday on the Continent or elsewhere they need to 
interfere, the sooner they parted with him the better. He ap- 
rehended that they had in their Editor a man of very dif- 
erent calibre to that, and these were details in which he 
should be left a free hand. 

The TREASURER said he was of course prepared to meet and 
answer an attack on the financial aspect of the Association, 
but to his perfect astonishment this resolution had been put 
forward really to cover a downright personal attack upon the 
Editor of the Journat. He thought if that was the intention 
it would have been very much more manly to have given 
notice of it in different terms, so as to give the Editor some 
notion of what was going to be said against him, and give 
him the chance of answering it. The motion in its 
terms meant that the expenditure of the Association 
had increased out of proportion to the revenue. He 
(Mr. Butlin) was naturally a little astonished at this, 
because, though every now and again reviewing the 








financial position of the Association, he had not observed this 
comparative increase, and he took the precaution to get out 
some of the figures. Taking the three years 1893, 1883, and 
1873, and comparing the total expenditure of those years 
with the revenue, he found in 1873 the expenditure was 87 
per cent. of the revenue, in 1883 it was 88 per cent, and in 
1893 86 per cent. Comparing the profits in the different years 
the total income in 1873 was £8,637, and the profits £1,003; in 
1883 the total income, deducting interest on investments, was 
£18,936, and the profits £1,936; and in 1893, out of a total 
revenue of £34,162, they had saved £3,945, again deducting 
interest. Therefore, out of arevenue very much less than double 
that in 1883, they had been able to save more than twice as 
much as was saved in that year. Of course, in considering 
the total expenditure of the Association, it must be 
taken into account that within the last few years they had 
moved from very small and insignificant premises into large 
and really very important premises ; also that it had become 
necessary to employ a larger staff in all departments to do 
the work of the Association. In 1873 also no money was 
given for scholarships or scientific grants, and whilst at that 
time they paid their people as well as they could, they were 
very poorly paid compared with the work they actually did. 
Dr. Ince specially referred to the expense of the office and 
the editorial department. The proportion of the total office 
expenditure to revenue was: in 1873, 15 per cent. ; in 1883, 16 
per cent.; and in 1893 it had decreased to 14 per cent. In 
1873 the proportion of editorial expenditure to revenue was 16 
per cent.; in 1883, 15.9 per cent. ; and in 1893 15.7 per cent.— 
less than in either of the two former years. Their general 
expenses were naturally increasing. The staffs were larger 
owing to the greater wants of the departments, and if they 
went on increasing in numbers, and their business grew, 
they would have to expend still more. He _ hoped, 
however, that they would be able to keep down 
the expenses as compared with the revenue, and that 
their savings as time went on would be larger in proportion. 
He quite admitted that the editorial department was very 
expensive. The Editor had_been with them more than 
twenty years. He found the Journat in a very poor condi- 
tion, and had raised it to be, if not the best, at any rate on a 
level with the best medical journals in the world. He was 
acknowledged on all hands to be the most capable of editors. 
As to the number of pages in the JourNaAt, that was regu- 
lated by the Journal and Finance Committee, and not by the 
Editor, and the editorial department was kept down to a 
certain number of pages. As to the illustrations, a late order 
of the Journal and Finance Committee was that the illustra- 
tion were to be what were called purely scientific. The 
department of the General Manager had gradually in- 
creased in cost owing to the very much larger amount of 
work he had had to do, and his salary had in the course 
of the year been increased, and also the salary of the 
assistant secretary. Their work had increased enormously, 
and their responsibility was out of all proportioa to their 
former responsibility. When Mr. Fowke came to them 
twenty-three years ago the Association was actually in debt, 
and it was to the very great care which he had expended 
upon the general management of the Association that a 
large part of its success was due. It was said that the 
JOURNAL was really the origin of the success of the Associa- 
tion. No doubt they had made money through the JouRNAL, 
but if they had not had a man such as Mr. Fowke as manager 
of the Association they could not have expended their money 
with the same good result. There were two facts as showing 
how well the affairs of the Association were managed financi- 
ally. The excess of their assets over liabilities was put at 
£55,906. Of this £42,605 was invested, leaving a working 
capital of £13,301, out of which they made a profit for the 
year, excluding interest on investments, of £3,945, or very 
nearly 30 per cent. He would ask, What business house would 
not be proud of having done so well? Then again their invest- 
ments, which if realised on March 24th would have yielded 
£41,296, were originally purchased for £37,149, making a clear 

rofit of more than £4,000. This was not the result of a mere 
ucky speculation in one or two things ; not one of their invest- 
ments had gone down in value save one in which money was 
placed last year, and which had diminished in value to the 
important amount of £1 in £1,000. It would be admitted 
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that the affairs of the Association were not badly managed 
under such circumstances. It might have been thought of 
course that this attack upon the finances of the Association 
without better grounds than it had was rather malicious. He 
knew better than that; he knew perfectly well that Dr. Ince 
from the very beginning did this in order to give an oppor- 
tunity to the Treasurer of explaining the finance, and of cor- 
recting one or two errors and drawing attention to one 
or two points which had been on his mind for a 
long time, but which he had never been able to give 
out to a large general meeting. It would therefore be 
seen that he was really very much indebted to Dr. Ince. 
In his speech last year Dr. Ince spoke of the Association as a 
‘*rich Association.” He was sorry to say that that was the 
one point on which he (Mr. Butlin) had a quarrel with the 
Editor, who had said in various places and had allowed it to 
be printed in the JouRNAL again and again that the Associa- 
tion was now so rich. It could quite be recognised that 
looking back on the last twenty years or more, and seeing 
the condition in which it was when he came as Editor, Mr. 
Hart might magnify the wealth of the Association. The fact 
was they had about £40,000. They were constantly asked 
what they were going to do with it. There would soon arise 
the question whether they should get a renewal of their 
lease in the Strand for some sixty or eighty years or 
should remove from their present premises, buy a free- 
hold, and build. If they adopted the former course, and 
purchased an eighty years’ lease outright, it would cost them 
a great deal more money than they had in hand, and 
after paying for a mere lease of the premises and spend- 
ing some £5,000 or £6,000 in adapting them to their 
rapidly growing wants they would be in debt to the amount 
of some £15,000, and yet theirs was a ‘rich Association!” 
They could not even afford to buy a lease of their house. On 
the other hand, if they should buy a piece of freehold ground, 
and build a house upon it adapted merely to their official 
wants, and not aclub, it would result in a debt of £25,000 or 
£30,000 before it was finished. He was very anxious to make 
this statement, because the constant reference at those meet- 
ings and in the JouRNAL to the wealth of the Association had 
caused a large number of very excellent people to be con- 
stantly throwing out hints as to what might be done with it. 
They were asked, for instance, to reduce to one-half the sub- 
scription of the Colonial Branches; to undertake the legal 
defence of all the members of the Association; to suppress 
quacks of every kind; to use all the surplus money for scien- 
tific purposes; to pay the railway fares of the Parliamentary 
and all other Committees; to devote £1,000 to the work of 
the medical examination of 50,000 more school children; to 
—— afund for aged and poor members; and, lastly, to 

uild a house worthy of the Association, with bedrooms with 
all the offices for country members particularly, showing that 
they were the British Medical Association ; and all this for 
the sum of one guinea a year. 

Mr. Ernest Hart said, like Mr. Butlin, he was greatly 
indebted to Dr. Ince and to the gentleman who had just 
followed him, although for different reasons. He was 
especially indebted to Dr. Brierley for the perfect fairness and 
courtesy with which he stated his case. He entirely 
agreed, and so did every member of the Reference 
Committee, that on every controversial or controverted 

uestion, the utmost impartiality should be shown by the 

ditorial Department, and Ma paar by him as respon- 
sible Editor. He could only say that for twenty- 
eight years that had been the course which to the 
best of his ability he had followed. They could not 
always hope to convince those whose communications 
were not published that their non-publication was due 
to considerations wholly outside of any personal par- 
tiality or prejudice, but the President of Council 
here present and the past President of Council, who were 
weekly present at the Reference Committee of the JouRNAL, 
would be able to confirm the statement that in respect to the 
question of the registration of midwives, every letter or 
document which had come to the Jounnat had been placed 
before them, as, indeed, was the case with every letter or 
document not published, and that in a great number of cases 
where they seemed of special interest they were put in type 
and circulated among the Reference Committee beforehand, 











in order that, after a careful consideration, an impartia? 
decision might be arrived at. These communications on a 
subject which, afterall, was only one amongst many, had been 
so numerous that, having regard to other pressing matters, 
the whole of them could not be published. In every case 
the object of the Committee and the Editor had been to pub- 
lish every communication which seemed to bring any new fact 
or argument to light, and was not a mere repetition of what had 
been said before in the JouRNAL over and over again. So far 
as he knew, no argument or statement which would throw light 
upon the matter had ever been omitted. (Cheers.) Now, as 
to Dr. Ince, he might be thanked for having added 
to the gaiety of the meeting. He quite agreed that modesty 
and self-effacement were valuable public qualities, and of this 
Dr. Ince this year, as in previous years, had given remarkable 
ractical illustration. e was not a very good = e how 
ar they were practically exemplified by himself, but he 
could state he was responsible for a great deal of work for 
which he carefully gave other people the credit. When he 
became Editor his personality was officially thrast upon them 
every week, and the name of the editor was printed every 
week in the front of the Journat. He had so far carried out 
the principle of self-effacement that he had removed that 
name, but if his personality was hidden under an anonymous 
mask would Dr. Ince be able to hurl his personalities? 
He did not desire anonymity. With regard to Dr. Ince’s picture 
of a luxurious editor roaming about the world spending 
the funds of the Association, it might be interesting 
for him to know that his winter holidays were taken 
at his own expense, and that during twenty-eight years, 
with the exception of a small voluntary contribution by the 
Council towards the expenses of one foreign journey in 
which he was officially requested to represent the Associa- 
tion, he had never had one farthing for his foreign holiday in 
the winter, which was the only holiday he took. That ex- 
penditure referred to was, on Dr. Ince’s part, purely imagi- 
nary. As to the question of editorial expenditure, it was the 
fact that for twenty years—from 1866 to 1886—he practically did 
the whole work without a salary. There was a nominal 
honorarium, not sufficient to pay horseflesh, of £250 a year. 
He did the work for many years, at a time when he refused 
£1,500 a year elsewhere, absolutely for £250 a year. The 
income he had received from the JouRNAL at any time had 
been until lately a ridiculous trifle, seeing that his whole 
life had been given to the work of spreading the influence 
of the Association and increasing its numbers. 

Mr. Georce Brown asked Dr. Ince to withdraw his 
amendment after the explanation that had been elicited. He 
thought that they ought to leave the matter where it was. 
He begged to congratulate the Council on the very excel- 
lent work generally that they were doing for the profession. 
He hoped the example set by the JouRNAL in refusing to 
insert advertisements for unqualified assistants would be 
followed by other journals. He appealed to Dr. Ince to 
withdraw his motion. 

Dr. Ince said his object had been completely satisfied. It 
was to ‘‘draw” the two or three persons on the platform. He 
had done so, and would now withdraw his amendment. 

Medical Aid Associations.—Dr. Doyne said he had been 
specially requested by the Oxford and District Branch to 
bring up the subject of medical aid associations. He specially 
mentioned the case of the Banbury Medical Aid Association, 
which high and low, rich and poor, were all solicited to join, 
and of which a year or two ago the Mayor of Banbury was a 
member, and many others of like standing. That association 
paid the medical officer £200 or £260 a year, and whether he 
saw 1,000 or 3,000 patients he still got the same amount of 
money and no more. The balance of profit went into the 
pockets of the association, and it was a typical case of an 
association sweating the medical man, and making a profit 
out of his labours. The Branch thought that the only bod 
which could take action in the matter was the Britis 
Medical Association. The General Medical Council had the 
matter before them a year ago, but though their intentions 
were ae they were practically impotent. In that case they 
they did do something—they moved for a committee, and the 
Committee reported their suggestion. The Scotch and Irish 
Colleges were —— to, and they passed resolutions that 
their Members should not serve such associations. He be- 
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lieved the same example had been followed in England, but 
all without effect, and therefore they appealed to the only 
Association that could do it. The Council had been appealed 
to, but they declined to express an opinion on the matter. 
He moved as an amendment: 

That this Association regrets that the report contains no reference to 
the matter of medical aid associations as urged upon the Council by the 
Oxford Branch. 

Dr. MEAD, in seconding the amendment, said that the 
London and Counties Medical Protection Society had passed 
the following resolution: 

That the Council of the London and Counties Medical Protection 
Society, while thanking the General Medical Council for taking action in 
the matter of medical aid societies, ventures to express regret that the 
report of the Committee on Medical Aid Societies was not accepted by 
the General Medical Council. 

Dr. Warp Cousins said that the matter brought forward by 
Dr. Doyne had been before the Council at the last meeting. 
The Oxford Branch sent up their resolution to the Council, 
and full consideration was given to it, the following resolu- 
tion being passed : 

While declining to express any opinion on the question, the Council 
suggests that the Branch should bring the matter before the annual 
meeting by giving notice in the usual way. 

He was very glad the matter had been brought forward. This 
was the resolution of the Oxford Branch : 

That in the opinion of this meeting medical men ought not to meet in 
consultation medical officers of medical aid associations as defined by 
the Committee of the General Medical Council, and that the Branch 
Council should bring the matter before the central Council, and that the 
central Council be urged to bring the matter before the annual meeting. 

Mr. Netson Harpy thought that there was a good deal to 
be said both for and against the view which the Oxford 
Branch had laid before them, and suggested that the Council 
should appoint a Committee to collect evidence and report to 
a future meeting. 

Mr. GrorGE Brown suggested that Mr. Nelson Hardy 
should extend his motion, and recommend the Council to 
refer that and other questions of a similar character to an 
Ethical Committee to be appointed by the Council. 

Mr. Netson Harpy objected to the proposed extension. 

Dr. Warp Covsrns said that he was sure the Council would 
be very glad indeed to appoint a Committee to consider the 
question. 

Dr. Doyne then thanked the Council and withdrew his 
amendment. 

The motion for the adoption of the report was then agreed 
t 


0. 

Parliamentary Bills Committee.— Mr. Ernest Hart, in 

moving the adoption of the report of the Committee, said it 

was sufficiently full of detail to dispense with any observa- 

tions. He wished —- to mention that they had succeeded 
1 


in introducing, and he hoped in passing, some important 
clauses in the Factories Acts Bill, and also had received a 
communication from the Home Secretary, announcing that 
he would receive a deputation in October on the subject of 
infant mortality as the result of the working of females in 
factories, to which the report referred. 

Dr. WINTERBOTHAM, in seconding the motion, repudiated 
the suggestion which had been made that the Parliamentary 
Bills Committee only consisted of one man. Mr. Ernest Hart 
assimilated the facts of the various matters brought before the 
Committee for their digestion, and upon those facts the Com- 
mittee decided. 

Dr. Horper then moved the adjournment of the meeting. 

Dr. Mgeap seconded the motion, which was agreed to. 


ADJOURNED GENERAL MEETING. 

THE adjourned general meeting was held on Tuesday even- 
ing, when avery large number of ladies and gentlemen at- 
tended to hear the President’s address; the Mayor of Bristol, 
Mr. R. H. Symes, was present, occupying a seat on the Presi- 
dent’s right. 

President's Address.—The PrestpEntT. Dr. Long Fox, de- 
livered his address, which will be found on page 237. 

Dr. Russett REYNO.LDs (President of the College of Physi- 
cians), in proposing a vote of thanks to the President for his 
address, said that there was no more difficult task that could 











be imposed upon anyone than that which had been imposed 
upon the President in the preparation and delivery of that ad- 
dress, going as it did over a wide rangeof subjects. The Presi- 
dent had drawn attention to one point which had not been suffi- 
ciently observed by civilian practitioners in England—namely, 
the great utility that had been conferred upon the medical 
profession by the work of their naval and medical officers, 
some of whom had been brought into contact with diseases 
of which general practitioners saw but rare examples, and 
were familiar with conditions under which some of those 
diseases occurred, and who could therefore impart to the 
general practitioners information which they would other- 
wise be almost entirely deprived of. The President had 
alluded to the researches of Edward Jenner, and although he 
was the founder in this country of that school of medicine 
and of therapeutics in its practical sense which had become of 
late not only the fashion but the passion of the physiologist 
and the pathologist, the microbic, it had also been foreseen 
by Harvey, who very distinctly pointed out in his treatise 
the possibility of the germ theory of disease. The remarks 
made by the President with regard to the public health question 
and other matters required to be pondered with an amount 
of care which could scarcely be bestowed in the few minutes 
during which he delivered them, but they were of very great 
value. With regard to the treatment of idiots and criminals, 
it was very important that the Association should express 
from the medical point of view an opinion upon that most 
miserable farce of repeated imprisonments of those who, by 
disease or by deformity, were the victims of crime. He 
moved : 

Th it the warm thanks of this Association be given to the President, Dr. 
E werd Long Fox, for his most interesting and able address. 


Mr. WuirTs, in seconding the motion, said that, great as 
had been their pleasure in hearing the President’s able ad- 
dress delivered, it would be supplemented by reading it 
when published, for it was not only exhaustive but instruct- 
ive on many points, and required study. 

The motion was carried by acclamation. 

The PREsIpENT said it was quite impossible for him ade- 
quately to return thanks for the vote which had just been 
passed, but there was one reason why the members would be 
contented with a simple expression of his very earnest 
thanks, namely, that they were immediately to form them- 
selves into an adjourned meeting from the morning, and 
discuss some very important business. Dr. Horder would 
resume the diszussion upon the Parliamentary Bills Com- 
mittee. 

Parliamentary Bills Committee.—Dr. HorpER proposed as an 
amendment : 

That the Report of the Parliamentary Bills Committee referring to the 
proposed amendment of the Medical Acts be referred back to them for 
reconsideration. 

He said that in the opinion of many gentlemen of the 
British Medical Association those amendments were not good 
enough. Dr. Ward Cou:ins had said that they might drive 
a coach-and-four through the Medical Acts. What the pro- 
fession wanted was that men outside the profession, who did 
not assume titles, but who practised the medical and surgi- 
cal professions without calling themegelves doctors or licen- 
tiates of midwifery or surgery, or accoucheurs or anything 
else, should be prevented from practising. The amendment as 
proposed by the Metropolitan Branch provided that if, after 
the passing of the Act, any person other than a person whose 
name was for the time being on or entitled to be on the 
Medical Register, or who prior to the passing of the Medical 
Act, 1886, would have been entitled to be registered, 
should practise any branch of medicine or surgery, 
or should pretend to be or take or use the name 
or title of doctor, etc., or any description implying that 
he was registered under the Act, or was qualified to practise 
medicine or surgery, or any branch thereof, should upon 
summary conviction for any such offence pay the sum of not. 
less than £20, nor more than £40, for the first offence, and on 
further conviction should be fined for each offence the sum of 
not less than £40, nor more than £60, or be imprisoned for 
not less than three, nor more than six, months. Withregard 
to one of the exceptions set down by the committee, “a 
person shall not be guilty of an offence under this Act if he 
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shows that he is not ordinarily resident in the United 
Kingdom, and that he holds a qualification which entitles 
him to practise medicine or surgery in a British posses- 
sion or foreign country, and if he do not repre- 
sent himself to be _ registered under the Medical 
Acts ”"—under that exception they might be flooded 
with practitioners holding bogus qualifications from all parts 
of the world. At present they had ladies—it was doubtful 
whether they were entitled to the term—and gentlemen 
coming from America delivering lectures in all the large 
towns to males and females which could only be characterised 
as indecent to the last degree. They advertised themselves 
largely, they got puffs in the local papers, they hired large 
halls, and amenubel ie the passions of the working and middle 
classes, and then simply swindled the people out of their 
hard earned wages. If these exceptions to the 40th clause 
which now existed were maintained the country might be 
flooded by such people. If they were going to amend the 
Medical Acts—and it was high time they did so—why not 
make a good business of it at once, and insist that there 
should be sag wees f with regard to practising in other 
countries. No English practitioner could practise in France, 
however high his qualifications, without undergoing the 
ordinary examinations for a doctor of medicine, and it was 
not fair that that state of things should continue seeing that 
medical practitioners from other countries—France, Germany, 
Italy, and Switzerland—were able to come here and have 
their qualifications registered on the foreign register. Let 
them deal with the Medical Acts in toto, and not deal with 
the 1858 Act alone. 

Dr. MEAD, in seconding the amendment, mentioned, with 
regard to qualifications, the case of the Hindu oculists who 
were prosecuted at the Old Bailey. As Secretary of the Me- 
dical Protection Society, it had been his duty to have frequent 
interviews with the authorities at Scotland Yard. He had 
brought before them a number of cases, and gone into them 
very minutely, and his firm opinion was that, if they only had 
upon the Bench some firm and just judges who would, 
instead of trying to find a hole in an Act of Parliament, con- 
sider that that Act of Parliament was passed for the specific 
purpose of preventing fraud upon the public by the obtaining 
of money under false pretences, they would have no difficulty 
whatever in dealing with a very large and a very dangerous 
class of practitioners, even under the present law. A 
very short amendment of the Act, he believed (and in 
this particular he was only stating the opinion of eminent 
detectives) making a little clearer what was meant by 
obtaining money under false pretences, would put an end to 
the very dangerous system of quackery which enabled men 
to extort from the ignorant and the uneducated very large 
sums of money. They wanted first a reform of the views of 
the English judges, and secondly, some plain statement of 
the law. They also required some amendment of the law 
with regard to the recovery of costs. 

Mr. Ernest Hart said that instead of the Parliamentary 
Bills Committee or himself being in any way desirous of 
settling the matter themselves or on their own responsibility, 
the first thing they did was to put all the facts before the 
solicitor of the Association, and to ask him for his advice in 
drafting a new amendment clause. They had the benefit 
of that advice, and then, as they thought that hardly 
went far enough, they took the benefit of the advice of 
the gentlemen who had been instrumental in framing the 
Dentists Act, which was more recent, and in many ways 
more effective than the Medical Act, and with that assistance 
the clause was further extended and amended. After 
it was so extended and amended and discussed by the 
Committee, which included representatives of all the 
Branches, a copy was sent to the secretaries of every 
Branch, including Dr. Horder’s, with the request that they 
should submit it to their Branch, and with a special request, 
which was emphasised in the JournNAL, that each Branch 
would favour the Committee with its comments, criticisms, 
and suggestions upon the clause. They received a few com- 
ments-——he was sorry to say they had been very few. He did 
not remember the purport of any communication with which 
Dr. Horder’s Branch might have favoured them. 

Dr. Horper said that a letter from himself had appeared 
in the Journat last Saturday, commenting upon the matter. 








Mr. Ernest Harr said it appeared they had received a 
communication from Dr. Horder individually, which was 
meyer but that was not quite the same thing, and was a 
ess regular and authoritative procedure. He had received 
as Chairman of the Parliamentary Bills Committee a great 
number, which had all been laid before the Committee ; they 
were for the most part in full approval. Those that had not 
replied would be again asked to do so. The only communi- 
cation they had received in any detail was from the Metro- 
politan Counties Branch, for they had two printed, the second 
an amended and improved one. Thus the amendments 
suggested by the Committee had been framed by the ablest 
lawyers whom they could consult; a copy of it had teen 
sent to every Branch; their views, so far as expressed, had 
also been put before the most able legal advisers, and, as 
they were aware, at the present moment the whole of the 
documents and the clause were about to be subjected to 
scrutiny by Mr. Muir Mackenzie, Mr. Costelloe, and Mr. 
Turner, the three barristers who had all been concerned in 
drawing or dealing with most recent amendments to the 
Medical Act and the Dentists Act, and who would 
carry weight on the General Medical Council, with 
whom it was essential, in the matter of amending the 
law under which the Council existed, they should have at 
any rate some sort of friendly communication. Those 
amendments were under the advice of those three bar- 
risters, and they were before the Branches. If they could 
have their own medical Parliament and pass laws exactly to 
please themselves, he had no doubt they might adopt draft 
clauses drastic and exclusive enough to please Dr. Horder ; 
but as practical men they had to consider what all the most 
experienced persons told them stood a chance of passing in 
the House of Commons, and what members would under- 
take and Parliament accede to. If Dr. Horderreally thought they 
could get the House of Commons to pass an Act not allowing 
anybody to practise bone-setting or herbalism under any cir- 
cumstances who had not got a registered degree and placed 
themselves under the jurisdiction of the Government, the 
Committee would give precedence to his Bill and assist him 
so far as was possible; but all the advice was that such an 
extreme Act would stand no chance of passing, and would 
only retard immediate reforms which were much needed and 
which were within their reach. ‘‘ The best was often enemy 
of the better.” They aimed at the better. They would be 
glad if Dr. Horder would communicate with them—not as a 
critie but as a friend—and they would heartily welcome any 
assistance he could give them. 

Mr. Grorae Brown said it was not their duty to employ 
solicitors to tell them what they required and what Parlia- 
ment would pass, but to tell Parliament what they wanted. 

A motion referring back that portion of the report dealing 
with the amendment of the Medical Acts for reconsideration 
was then put and carried. 

Mr. Ernest Hart said the Parliamentary Bills Committee 
had not the slightest objection to the matter being referred 
back. The draft clauses which were read were only presented 
as a preliminary proceeding, and not in afinalform. The 
report explicitly stated, together with the fact that the first 
draft, together with the resolutions of Branches, were at 


this moment ordered to be put before counsel for their report’ 


on all the documents. He hoped that gentlemen who seemed 
interested now would show their interest in their Branches, 
and would favour the Committee with the suggestions for 
which they had asked, but which in many cases had not yet 
been received. 

The amendment was then put as a substantive motion, and 
agreed to. 

Registration of Midwives.—Dr. LOVELL DRAGE said the ques- 
tion of midwives’ registration was specially referred by the 
Parliamentary Bills Committee to the annual meeting. The 
subject was one which had received very scant justice, legis- 
lation being introduced without preliminary inquiry and 
investigation. It was only in the last year or two 
that there had been any fair or adequate discussion. 
In the case of all legislation they had a right to require that 
cause should be shown for change. He had very great diffi- 
eulty in ascertaining at all the reason upon which this 
demand for legislation was passed. It was said that it would 
benefit the poorer portion of the community, but it was no 
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very difficult to show that it could not possibly achieve that 
object. Dr. Norman Walker showed in an article which the 
British Mepicat JouRNAL had published that the effect of 
the practice of midwives in Austria was that the very poor in 
the villages still remained in the hands of women who were 
utterly incompetent, and it would always be the same where 
there was poverty. He claimed that in England the poor 
received very considerable assistance from those who were 
the proper persons to administer it—namely, the doctors— 
and he was very anxious to know how the proposed measure 
could be in the interests of the poor, when it was shown by 
the returns that in every foreign country not only was the 
puerperal death-rate higher than in England, but the mortality 
from puerperal sepsis was also higherinSpain. Puerperal mor- 
tality ranged from 5} to 13 per cent., whilst in this country it 
was only 4. So far, therefore, from the new system being likely 
to benefit the poor, it was likely to do just the reverse. It 
was said by the supporters of the measure that the mortality 
statistics of lying-in character where midwives were em- 
ployed were very much better than those in general practice. 
It was rather hard that that should be said, because not so 
many years ago lying-in hospitals had occasionally to be 
closed altogether on account of puerperal fever. On the 
other hand in a return from Salford, which might be taken 
as a typical town, the medical officer reported 30 cases of 
puerperal trouble, none of which he said required special 
notice. In his own district (Hatfield) during five years there 
was only one death in the puerperal period out of 1,000 cases. 
Statistics reflecting on the practice of midwifery were brought 
forward from out of the way places such as in Wales, but they 
were not found to be very bad in any parts of England. Dr. 
Drage’s time for speaking having expired he concluded by 
moving : 

That this meeting disapproves of the principle of registration of mid- 
wives. 

Dr. More MaAppeEn seconded the motion. He thought 
their opposition to any such Bill should rest mainly upon the 
fact that it would not be in the interests of the population at 
large, or desirable in the interests of humanity. He thought 
Dr. Rentoul deserved great credit for the stand he had taken 
under great difficulties, and at great personal expense and 
trouble. Having had considerable experience of midwifery 
practice and the training of midwives in the great institution 
with which he had been connected in Dublin, he was pre- 
pared to say, having had ample opportunity of contrasting 
the practice of midwives in favourable and unfavourable 
conditions with that of medical practitioners under the same 
circumstances, that if the poorer classes of women in their 
parturient distress were left to the sole care of women, 
possibly armed with a diploma entitling them to registration, 
but only qualified to attend natural labours, the result would 
be extremely disastrous in any cases of complication or 
emergency. 

Dr. Woopcock said there had been a good deal of misun- 
derstanding as to the position of those who opposed registra- 
tion. They were not for leaving things as they were, for 
nothing could be worse than the existing state of things 
whereby women had been certificated or had diplomas issued 
to them, indicating at all events that they were worthy of the 
confidence of the poor who employed them. These were en- 
tirely days of higher education. In every other profession 
there was an indication that people were requiring the very 
highest form of training, and it was a monstrous thing to 
propose to impose the responsibility of practising the ob- 
stetric art on women who gave no evidence of culture, after 
they had undergone some three months’ instruction. He 
had been more than surprised at the sort of testimony given 
of the qualifications of those certificated midwives 
by gentlemen who certainly had been interested in 
issuing diplomas. At a meeting of the Lancashire and 
Cheshire Branch it was stated by one gentleman connected 
with one of the Liverpool colleges that he found these women 
infinitely superior to the gentlemen he had to examine; 
whilst another teacher in the Liverpool school urged that 
they should be careful in what they were doing because these 
midwives were ladies, they were widows and sisters and 
daughters of medical men. He was quite sure some one had 
been imposing on that neat pare credulity. He (Dr. Wood- 
coek) asserted that in Manchester and other large towns the 





obstetric practice was thrown into the hands of people who 
were altogether unworthy of the confidence of the poor, and 
it was simply a reproach to the Legislature that they 
should be continued. The present midwife was as much 
out of date as the barber-surgeon and the cunning leech 
of the past, and he maintained that those who were to 
practise the obstetric art should be as well trained in 
medicine and surgery as those practising any other branch 
of the profession. It was a libel upon those who 
opposed registration to say that they were against the 
higher education of women. He was very glad to hear that 
they had more than forty lady members of the Association; 
but what would they think of being brought into competition 
with this inferior class of people, who after three months were 
to be allowed to practise? Let them once for all say that 
people who were to practise midwifery should be fully edu- 
cated and trained. By so doing they would raise the dignity 
of the profession and safeguard its interests, whilst on the 
other hand they would also safeguard the interests of the 
community and afford to parturient women and their offsprin 
that sort of advice and assistance to which they were entitle 
in a civilised country. 

Dr. Boxatt. said, in considering a question of this kind, 
they must look at practical utility. He agreed that the pre- 
sent condition ofaffairs was really disgraceful ; how, then, could 
it be improved? Could they get rid of the present midwives ? 
If that were practical, it would be the best solution of the 
difficulty, but he was afraid it was not practicable. The 
question was a nation«l one, affecting the community very 
largely. The Select Committee of the House of Commons 
took evidence from all sides, and they reported very distinctly 
in favour of registration. The point was whether that would 
improve the present condition. Before they could get at that 
they must have certain facts clearly before them. It had 
been said that there was no considerable puerperal mortality 
throughout the country, but the Registrar-General’s returns 
showed that puerperal fever was not on the decrease. Where 
certain conditions were fulfilled puerperal fever could be to 
all intents and purposes practically stamped out, but through- 
out the kingdom generally it was not so. The high mortality 
was not due to the medical profession, but to the leaven pro- 
duced by the midwives, who increased the mortality. Those 
certificated were very few in comparison with those who had 
had no training. No doubt there were bad ones: amongst the 
certificated, and that showed that it was necessary 
to exercise some control over the women practising, 
whether they were certificated or not. It was desirable 
to get them under control, but how could that be done unless 
there was some form of registration? He did not see how 
this was likely in any way to injure the medical profession. 
It would not create a lot of midwives; they did not want a 
single extra one, they would rather get rid of them alto- 
gether. He hoped by such legislation as seemed practicable 
the condition of the poor would be improved and the in- 
terests of the profession would be duly conserved. : 

Mr. GrorGcEe Brown said the way in which the Committee 
of the House of Commons conducted their inquiry showed 
clearly that their sympathies were entirely with those who 
approved the registration of midwives, and he was surprised 
that their report was not even more decidedly in favour of 
the immediate passing of a measure for the registration of 
Sairey Gamp. Those who proposed the Bill were believed 
by the Committee to be doing so on mercenary grounds. He 

rotested against such an inference. In_ his evidence 
before the Committee he gave it as his experience of twenty 
years that no person should go into a lying-in chamber to 
conduct a case of midwifery unless they were peep d 
educated in every branch of medicine, surgery, and mid- 
wifery, with a distinct and clear knowledge of human 
anatomy. It was proposed to sweep away the Act of 1858 
altogether by licensing persons partially educated for three 
months. - It seemed absurd on the face of it. Dr. Atthill 
told the Committee that he was supposed to have trained 
more midwives than any other man in the kingdom, but that 
in three months he could not even begin to teach them any- 
thing. It was absurd for members of Parliament —s 
that Committee to go behind the experience of a man like 
Dr. Atthill and recommend the Legislature to sanction the 
registration of women after three months’ education. As 
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long as he was able to oppose the passing of the measure he 
would do so, and for that reason he asked the meeting to 
declare that these women were not fit to practise and take 
charge of such cases. 

Dr. Jones Morris said Wales had been referred to. As a 
medical officer of one of the largest districts in North Wales, 
extending in one direction 15 miles from his place of resi- 
dence, his opinion was that the midwives who had to practise 
in the absence of the doctor should have some knowledge of 
the art they had to practise. Seeing that the doctor had to 
go sometimes a journey of two, three, or even four hours to 
reach a patient, it was of the greatest importance that the aid 
at first hand should have had some training in obstetrics. If 
that was granted, was it not well that that training should be 
under the direction of some legally constituted authority, to 
give the woman some diploma showing that she had that 
elementary knowledge in the absence of a medical practi- 
tioner? He was in favour of the registration of these women, 
and the North Wales Branch, at its annual meeting held last 
week, passed a resolution unanimously to that effect. He 
suggested that the whole question should be postponed, see- 
ing that there was no possible chance of legislation on this 
matter for the next two years. 

Dr. Brrertey opposed the proposed legislation. One of 
the chief arguments for registration was that there was a 
class to be provided for between the pauper and the person 
who could obtain ordinary medical and surgical skill. He 
contended that that class was already provided for by the 
medical aid societies. It might be said that his policy was 
ens, but how could it be otherwise on the facts before 
them ? 

Dr. Brip@watTer said, after some thirty or thirty-five years’ 
practice of midwifery, he felt most strongly the necessity for 
a ehange, but not the radical change which a Registration 
Bill pure and simple proposed. He believed that by register- 
ing midwives as such and under that name they might be 
foisting on the public a power which did not really exist, 
making them believe that these were qualified practi- 
tioners when they were after all only qualified nurses. 
The remedy was not far to seek. Those who had to do 
with the poor knew that there was vast improvement 
to be obtained from good nursing. By simple training they 
might have nurses capable of recognising a difficulty, and 
who might in cases of emergency protect the life of the 
woman and yet not take the place of the doctor. The 
General Medical Council had solved the question by talking 
of ‘‘ nurse midwives ”—not a midwife in the strict acceptation 
of the term, but one recognised as a nurse and trained in the 
lower stages of attendance on midwifery cases. He believed 
that was the happy solution of one of their difficulties—to 
drop all notions of having registered midwives and to have 
nurse midwives properly trained and who could be relied 
upon. As an aad sunatitoner he had strongly fe!t from the 
beginning that on this question he could have walked arm in 
arm with Dr. Rentoul. Ile hoped the result of their deliber- 
ations would be to see the way out of their difficulties by dif- 
fusing the benefit of improved nursing throughout the 
country. 

Dr. Rentovt said nine Branches of the Association, with 
2,394 Members, had given a majority against the registration 
of midwives, whilst only three Branches, with 32 members, 
voted for it. Seven Branches, with 1,079 members, had 
declared their neutrality. Eight medical societies uncon- 
nected with the Association, with 954 members, had also 
passe resolutions against registration. 


The resolution was then put and carried by a majority of | 


34 to 13, this being the total number present. 
The report as amended was then adopted. 


Seconp GENERAL MEETING. 

The second general meeting of members was held on 
Wednesday in the Large Hall, Victoria Rooms; the Presr- 
DENT (Dr. Long Fox) in the chair. 

Foreign Visitors—The PresipEnt announced that the 
Association had welcomed the following guests: Dr. H. D. 
Chaplin (New York), Dr. Geo. M. Gould (Philadelphia), Dr. 
E. Landolt (Paris), Dr. Luigi Sambon (Rome), Dr. G. C. 
Savage (United States), Dr. G. E. de Schweinitz (Phila- 





delphia), Dr. H. Snellen (Utrecht), Dr. Geo. T. Stevins (New 
York), Dr. J. L. Thompson (Indiana), Dr. Leonard Voigt 
(Hamburg), Dr. Norfolk (New York), Dr. Osler (Baltimore), 
and Professor Unna. There were also present as representa- 
tives of Colonial Branches: Dr. Archer and Dr. H. J. 
Wolseley (Barbados), Dr. Eldon Harvey (Bermuda), Brigade- 
Surgeon-Lieutenant-Colonel 8. H. O’B. Banks and Surgeon- 
Major W. K. Hatch, M.B. (Bombay), Dr. W. H. Sutherland 
(Rangoon), Dr. Stevenson, Dr. T. Douglas, and Surgeon- 
Colonel J. J. A. Colahan (Cape of Good Hope), Mr. W. H. W. 
Strachan (Jamaica), Dr. John Freeland (Leeward Islands), 
Brigade-Surgeon-Lieutenant-Colonel J. Macartney, M.D. 
(Malta), Surgeon-Major Smith and Brigade Surgeon-Lieu- 
tenant-Colonel Drake-Brockman (South India and Madras). 

Annual Meeting, 1895.—The PrestipENT oF CouNcIL stated 
that the Council had that morning received a very large 
deputation from the Metropolitan Counties Branch, headed 
by Dr. Russell Reynolds, to invite the Association to hold its 
next annual meeting in London. The Council, according to 
By-law 20, reeommended the Association to accept this invi- 
tation. He need not state that the Council would do all in 
their power to help the development of that meeting so as to 
give entire satisfaction not only to the whole Association, 
but to their metropolitan associates. Hewas sure that it 
would bea matter of congratulation throughout not only to 
their Association, but to the entire profession, that the distin- 
guished President of the Royal College of Physicians, Dr. 
Russell Reynolds, had been selected as their President-elect. 
He moved, in accordance with the recommendation of the 
Council : 

That the cordial invitation of the Metropolitan Counties Branch to 
hold the annual meeting for 1895in London be accepted, and that Dr. 
Russell Reynolds be nominated President-elect. 

The PREsIDENT seconded the motion. He was sure they 
could not havea better President-elect, and certainly they 
could not have a better place to meet than London. 

The resolution was carried by acclamation. 

Address in Medicine.—The Address in Medicine, which will 
be found on page 242, was then delivered by Sir Thomas 
Grainger Stewart, M.D. 

Dr. FREDERICK RoBErRtTs then moved: 

That the best thanks of the Association be given to Sir Thomas Grainger 

Stewart, M.D., for his able and interesting Address in Medicine. 
He said he was sure they would all agree that it was a 
most able and interesting address from various points 
of view. They had been given a most graphic description of 
the clinical history of the ‘‘ New Acquaintance,” and a most. 
excellent account of the effects that were produced upon the 
different systems by the disease now known as influenza. He 
thanked Sir Thomas Stewart also for having referred in his 
address to Dr. Sidney Martin, whom he knew very well, and 
who had done excellent work on the subject. They were all 
interested in the matter of temperance, and they had now 
been furnished with an additional argument in its favour, 
seeing that the bacilli of influenza could not live in water. 
As one of the deputation which had met the Council that 
morning, he took the opportunity of thanking the meeting 
for receiving their invitation so cordially. 

Dr. SHINGLETON Sir, in seconding the motion, said that 
they congratulated themselves upon the fact that Sir Thomas. 
Stewart had so willingly responded to the call to do duty 
upon that occasion. They had heard of the two great Scotch- 
men, William and John Hunter, and he thought Sir Thomas 
would not be offended if he said that they had evidence before 
them that another great Scotsman had arisen. 

The motion was then carried by acclamation. 

Sir Tuomas GRAINGER Stewart then briefly returned 
thanks for the cordial vote of thanks which had been passed 
to him. 

The Middl. more Prize.—The PrestpEnt said the Council had 
awarded the Middlemore Prize to Mr. Edward Treacher Col- 
lins, F.R.C.S., for his researches in ophthalmology. Mr. 
Collins was at present in Persia. 

Payment of Railway Fares of Parliamentary Bills Committee. 
—The PresipENT oF CoUNCIL moved : 

That the report of the Council upon the constitution and payment of 
the railway fares of the Parliamentary Bills Committee be received and 
adopted. 

He said the matter had received the most careful considera- 
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tion of the Council, and they now recommended that 
the railway fares of the members of the Parliamentary 
Bills Committee should not be paid by the Association. He 
pointed out the difference between the Committee and the 
Council. They, no doubt, were both representative; they 
were both in great measure made up of representatives 
elected by the Branches, but there the likeness ceased. The 
Council had to deal with the general administration of the 
whole Association, and it was because the Council and the 
Association thought it would be desirable in the future that 
members from the different Branches should be present that 
they decided to pay their travelling — to meetings of 
the Council. The Parliamentary Bills Committee was repre- 
sentative, but there was nothing in the essential character of 
its business to make an exception in its case in respect to 
payment. With regard to its organisation, the Committee 
proposed that it should in future be constituted of twelve 
members, together with one representative from each of the 
Branches. 

Mr. Buttin seconded the motion. 

Dr. DovuGLas moved as an amendment : 

That the report of the Committee on the Payment of Railway Fares of 

Members of the Parliamentary Bills Committee be accepted, with the 
exception of the paragraph advising that railway fares be not paid. This 
meeting is of opinion that railway fares of the Parliamentary Bills Com- 
mittee be paid when attending meetings of the same. 
He said the question was the representation of the general 
practitioners and of the provinces. The natural ten- 
dency was for the consultant and the specialist to take 
a disproportionate share in the government of the As- 
sociation. The report spoke of the Committee as a 
Committee of the Council, but many of them were 
of opinion that it was a Committee composed of 
representatives of the Branches, to whom were added a 
certain number of gentlemen who were supposed to be 
specially useful thereon. He urged that it was entirely a 
committee by itself, that its work was analogous, and at least 
equal in importance, to that of the Council. With regard to 
the expense, he estimated that it would be an extremely 
small sum, because many of the members of the Committee 
had to come to attend the Council. Taking for example the 
last two meetings of the Committee, the extra expense in 
paying the travelling expenses of gentlemen who had not also 
to come up for other purposes would have been only between 
£10 and £11 for each meeting, and this could not be said to 
be much in comparison with their yearly profit of £5,000. 
He believed that by adopting the amendment the interests of 
the Association would be considerably advanced. 

Dr. BrrerLtEy seconded the amendment. He said that the 
Council had a good advocate, but he had an exceedingly bad 
case. The Council had acceded to a proposition which he 
apprehended would be approved by the meeting, namely, 
that the Parliamentary Bills Committee should A reduced 
by about half. His experience had always told him that the 
idle man was almost always a worthless man—the busy man 
was the most valuable, and if they expected such a man to 
give up his time to committees, and also to pay his own ex- 
penses, it was a most unreasonable demand to make. 

Dr. VERRALL, on behalf of the South-Eastern Branch, ex- 
pressed their disagreement with the amendment. It wasa 
matter of principle and not of money. 

Dr. INcE said that a gentleman’s only mctive in sitting ona 
Committee should be to serve his brethren, and the principle 
moving him should be an utter contempt for a few coppers. 
He strongly opposed the amendment. 

Dr. NorMAN Kerr thought there was nothing dishonour- 
able in taking payment for any proper and etlicient services. 
He granted at once that the Parliameutary Bills Committee 
did stand on a different footing from the other Committees, but 
still the great question remained of financial responsibility. 
It was possible that if the amendment were carried it would 
be the thin end of the wedge for the payment of all other 
Committees. 

The TREASURER, in reply, said it had never been a question 
of money, but one of principle. The whole expense would 
be under £40 a year, and of course that would be no weight 
with a treasurer who had an annual surplus of £5,000 at his 
command. They had gone into the matter very carefully 
indeed, and had come to the conclusion that there was no 








sufficient reason for the payment of the railway fares of the 
Parliamentary Bills Committee. He hoped that the report 
would be passed, because it had been drawn up with great 
care by the President of Council and himself, and had been 
submitted to the Committee and to the Council. 
_ Dr. Horper said he had always understood that the objec- 

tion to paying the Committee was that it was such an 
enormously large one, but it had now been considerably 
reduced. The question to be considered was whether the 
work of the Committee was as important and as valuable to 
the Association as that of the Council. He thought it was 
quite as important. 

The amendment was then put to the meeting and lost; the 
original motion was then carried. 

The meeting then adjourned. 


=x 


THE MECCA PILGRIMS. 
SurGEon-Masor GEORGE RANKING, I.M.S. (Secretary to the 
Board of Examiners, Calcutta), writes: Dr. Thorne Therne’s 
letter in the British Mepicat JouRNAL of June 9th leads me 
to write to you on the subject of the Hajj, in case no other 
more competent to treat of this subject should address you. 
The real point at issue, as pointed out by Dr. Thorne Thorne, 
is whether Mohammad laid it down as a hard-and-fast rule 
for all Moslems that they must make the pilgrimage once in 
their lives, without reference to their worldly condition and their 
power to provide themselves with the necessaries of life for the pil- 
grimage and the return journey. The point was laid, it appears, 
before the Sultan, who was advised that no regulation or in- 
terdiction of the Hajj was possible, ‘‘inasmuch as it is one 
of the five fundamental commandments of the Mussulman 
religion.” And here the matter rests for the present. But it 
is most important to know what the real state of the case is, 
and to settle this question we must have recourse to two 
sources of information: (1) The law itself as laid down in the 
Qu’rdn, and (2) the exposition of the words of the law as made 
by subsequent commentators. But, before entering upon 
this, it will be as well to clear the ground by stating that 
whatever be the prescribed duty as regards the Hajj it is 
equally incumbent upon all Muslims, irrespective of the par- 
ticular sect, Sunné, Shiah, or Wahhadbé. Any person 
whatsoever who rejects any article of faith (Imén) or 
of practice (Amal) is not a Mumia (believer), but a Kafer 
(infidel). 

The Hajj is one of the five pillars of the practical religion 
(Amal). Whatever decision may be arrived at therefore 
as to the requirements of the Hajj, this will apply to all 
Muhammadans. 

With this proviso let us examine the authorities, begin- 
ning with the Qu’ran. The direct injunction in the Qu’rdn, 
with reference to the Hajj, are very few considering the size 
of the book. The first mention occurs in the second chapter 
(of the Heifer), and runs as follows: ‘‘ And fulfil the pil- 
grimage and the visitation to God, but if ye be besieged then 
(give) what is easiest for you by way of gift......provide your- 
selves for your journey.” ' We may notice that in this verse the 
Hajj is enjoined, a state of siege alone being mentioned as 
exempting from the duty, in which case a gift must be made 
in place of performing the Hajj. b ; 

In Sura 3 is the next raention, and it is this: ‘‘ There is 
due to God from man a pilgrimage unto the House for who- 
soever can find his way there.” The words in italics represent 
Professor Palmer’s translation. The original Arabic runs: 
‘‘Man istitaa ilaihe sabilan,” which also admits of being 
translated ‘‘those who are able to go thither” (Sale), or 
‘*men who are able to journey thither” (Rodwell). There is 
a little ambiguity in the English, but it will doubtless be 
admitted by Arabic scholars in general that the “ability 
referred to is one of means, not of physical power. The root 
from which this verb is derived signifies ‘‘ having full and 
ample pasture,” and the primary meaning of the ‘ability ” 
which this word denotes would be that arising from suffi- 
ciency of means. We shall have more to say on this when 








1 The pilgrimage is the Hajj, while the visitation is known as the 
"Umrah Fine latter is meritorious, but not to the same extent as the Hajj. 
The ’Umrah may be performed at any time when convenient, except on 
the eighth, ninth, and tenth days of the month Zul Hijjah, these being 


days reserved for the Hajj. 
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we come to speak of the commentaries. Further, the last 
mention of the Hajj isto be found in Sura 22 of the Pil- 
grimage. It is somewhat long, but it will be as well to quote 
the following passage : 

And proclaim amongst men the Pilgrimage, let them come to you on 
foot, and on every slim camel, from every deep pass, that they may 
witness advantages for them, aud may mention the name of God for the 
stated days, over what God has provided them with of brute beasts, 
then eat thereof and feed the poor and needy. Then let them finish the 
neglect of their persons, and let them pay their vows and make the cir- 
cuit round the ancient House. That do, and whosoever magnifies the 
sacred things of God, it is better for him with his Lord. (Palmer’s 
translation.) 

These three quotations embrace all the direct injunctions 
to be found in the Qu’ran, and it will be seen that the 
quotation from Sura 2is the most important for the settle- 
ment of the question as to the duty of pauper Muslems to 
make the Hajj. From the words alone of this Sura above re- 
ferred to it seems almost certain that Muhammad intended 
that the possession of sufficient wealth should be the primary 
condition of undertaking the pilgrimage. 

In many places he urges the principle that wealth is to be 
expended in God’s service, especially in aiding the poor, and 
he also enjoins almsgiving in these words: ‘ They will ask 
thee what they shall expend in alms: say ‘ the surplus.’ ”’ 

Surely if almsgiving is not incumbent save when there is a 
surplus of wealth to give from, the same principle may apply 
to the Hajj. He also distinctly says, ‘‘ Provide yourselves 
for your journey.” This injunction can only apply to those 
who shave the requisite means. Further, he says: ‘‘ God de- 
sires for you what is easy, and desires not for you what is 
difficult. 

All these point the same way, so far as I am able to judge. 
Now let us turn to authorities outside the Qu’rdn, other than 
that quoted by the Moulvie Rafiuddin Ahmad. 

Let ‘us take a doctrinal work, entitled Ghaneyatun litalibi, 
by Abdul Qadir. Al Gilano, in the chapter on the Hajj, 
states as follows, speaking of the rules for performing the 
Hajj: 

He must be a Muslim; he must be a free man, of sound intellect and of 
full age, with means of providing sustenance and means of transport; 
and the road must be open for him, free from enemies who would oppose 
him. Further, travel must be possible for him; he must have ample 
leisure to perform the Hajj ; he must have bodily health, so that he may 
deny himself without discomfort; he must have power to provide food 
and transport, and that can only be after he has obtained sufficient to 
support his family until he returns to them; he must also have a home 
for them ; he must have paid any debts he may owe, and must have a suf- 
ficiency after his return, either of surplus wealth, or from the rent of 
lands, or stock-in-trade. Verily if he disobeys, and fails to provide for 
his family, or is prevented from paying his debts, and yet goes out on the 
Hajj, it is a detestable wickedness...... 

This is tolerably plain speaking, and leaves no doubt as 
to the view held by Muslem divines on this part of the sacred 
law. 

The next quotation is taken from the Fatawa ul Alamgire ; 
the word ‘‘ Fatawa” may be explained as meaning decisions on 
points of :eligious law. In the chapter on religious duties of 
the Hajj, the author writes as follows: 


It must be performed at once, and it is not lawful to put it off till the 
following year, when it is possible to perform it. This statement is in 
accordance with the Khizapat ul Muftica. 

As to the time of performing it, he gives the months in 
which it is lawfal, and goes on to say that it is essential that 
the Hajé should be a Muslim, sane, of full age, free, and con- 
tinues as follows: 

And one condition is ability to provide food for the journey and means 
of transport, either arising from property or from rent, not borrowed or 
given, unless it be given by one to whom you iie under no obligation for 
it, ot parents or children, or other kinsfolk. It must not be re- 
ceived for the purposes of the Hajj from any other person. And the 
meaning of possessing means for the journey and transport is that he 
should have wealth over and above what he needs, and that, too, apart 
from his dwelling place and clothes and servants and furniture; suffi- 
cient to take him to Makka, both going and returning, riding and walk- 
ing, and besides what will pay his debts, and support his family and re- 

air his house and its surroundings till his return. And by ‘*support” 
s meant the mean between cnmereuense and parsimony, and by 
“family” is meant all those whom he is bound to support. 

It is hardly necessary to quote anything further. It need 
only be said that these same principles, with verbal dif- 
ferences, are to be found in all commentaries on the Moham- 
medan sacred law. 

There is, it will probably be agreed, ample authority for 
dissuading poverty-stricken Moslems from attempting the 
Hajj, a course of action most desirable ¢n sanitary grounds, 





REGISTRATION OF MIDWIVES. 


Nortu oF IRELAND BRANCH. 
At the annual meeting of the North of Ireland Branch, held 
at Monaghan on July 19th, the following resolution was 
passed on the motion of Dr. Henry O’NEILL: 

That, in view of the fact that a Midwives’ Registration Association has 
been formed—ostensibly for the purpose of promoting legislation for the 
registration of midwives, but in reality for the creation of an independent 
order of midwifery practitioners—this meeting, while anxious to im- 
prove the training of monthly nurses, and recognising that duly qualified 
medical women already exist, records its emphatic protest against any 
such proposed legislation, as such would: 

(a) Endanger the lives of pregnant women and infants. 

(b) Interfere with the training of medical students in practical mid- 

wifery. 

(c) Repeal the Educational Section of the Medical Act, 1886 ; and 

(d) Prevent newly qualified practitioners from perfecting their know- 

ledge of obstetrics and diseases of infants. 

That a copy of this resolution be sent by the Branch Secretary: (1) To 
the General Medical Council; (2) to our five direct representatives on the 
General Medical Council; (3) to our Branch representatives on the 
Council of the British Medical Association ; (4) to the Council and Parlia- 
mentary Bills Committee of our Association, earnestly requesting them 
to consider and strenuously oppose such proposed legislation. 





BorpER CounTIEsS BRANCH. 
At the annual meeting of this Branch, held at Carlisle on 
July 20th, Dr. SomeRvILLE introduced the subject of the 
registration of midwives, and after a long and irregular dis- 
cussion, during which much difference of opinion was 
expressed, it was decided to refer the matter to the Council 
for consideration and report. 








ASSOCIATION INTELLIGENCE. 


BORDER COUNTIES BRANCH. 
Tue twenty-seventh annual meeting of this Branch was held 
at Carlisle on July 20th, Dr. MircHe i, of Cockermouth, in 
the chair. Fifteen members were present. 

Report of Council.—The annual report of the Council, which 
had been circulated among the members, was adopted. 

Election of Officers.—The following were elected officers for 
the ensuing year: President-elect: Dr. Smith (Dumfries). 
Representative on the Council of the Association and Parliament- 
ary Bills Committee: Dr. Somerville (Galashiels). Council: 
Dr. Lockie (Carlisle), Dr. Lorraine (Dumfries), Dr. Bowser 
(Penrith), Dr. Barnes (Carlisle), Dr. Ross (Dumfries), Dr. 
Thomson (Penrith), Dr. Helm (Carlisle), Dr. MeLachlan 
(Lockerbie), Dr. Haddon (Hawick). Honorary Secretary and 
Treasurer: Dr. Altham (Penrith) was reappointed. 

Future Meetings.—It was decided to hold a meeting in Oc- 
tober at Gilsland in conjunction with the North of England 
Branch, another at Penrith in the spring, and the question of 
holding a special meeting at Carlisle was referred to the 
Council. The next annual meeting will be held at Dum- 
fries. 

Local Government (Scotland) Bill.—Dr. SOMERVILLE moved, 
and Dr. Ross seconded, the following resolution, which was 
adopted, and the Secretary was directed to send a copy to 
the merabers of Parliament for each of the constituencies in 
the area of the Branch, and to the members for the Scottish 
Universities : 

That this meeting of the Border Counties Branch of the British Medical 
Association has learned with satisfaction that the proposal of the Local 
Government (Scotland) Bill to appoint a medical member of the Local 
Government Board has been approved by the Scotch Grand Committee, 
and the meeting earnestly hopes that this feature of the measure will be 
retained when the Bill becomes law. 

Installation of New President.—Dr. Mircueti then vacated 
the chair, which was taken by Dr. Connet (Peebles). The 
thanks of the meeting were accorded to Dr. Mitchell on the 
completion of his year of office, and he was appointed a Vice- 
president for life. 

President's Address.—Dr. Connet then delivered his Presi- 
dential address, for which he was cordially thanked; he was 
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also requested to print and distribute copies to the members 
of the Branch. 

Dinner.—The members afterwards dined together. 

[The resolution arrived at regarding the proposed registra- 
tion of midwives will be found at p. 284]. 





READING AND UPPER THAMES BRANCH. 
THE annual meeting of this Branch was held at the Welling- 
ton Hotel, Wellington College Station, on July 26th. 

Election of Officers.—The following officers were elected :— 
President: Dr. Isaac, Broadmoor. President-elect: Dr. 
Guilding, Reading. Council: The President; the President- 
elect; Mr. O. C. Maurice; Mr. H. G. Armstrong, Wellington 
College; Dr. Bateman, Whitchurch; Dr. Dickson, Great 
Marlow; Dr. W. J. Maurice, Dr. Tench, Dr. Shettle, Dr. 
Price; Dr. Phillips, Hon. Secretary. Representative of Branch 
on the Council of the Association: Dr. Isaac. Hon. Secretar 
and Representative on the Parliamentary Bills Committee: Dr. 

H. Phillips. 

The British Medical Association and the Profession.—The 
question of the British Medical Association acquiring 
power to regulate the medical profession in the same way 
that the Incorporated Law Society does the legal profession 
was brought before the meeting, and it was resolved to en- 
dorse the resolution passed by the South-Eastern Branch. 

Visit to Broadmoor.—A number of members and their friends 
accepted the kind invitation of the medical staff of Broadmoor 
—e Lunatic Asylum, and were shown over that institu- 

ion. 

Dinner.—The annual dinner was held later at the Wellington 


Hotel. 





NORTH OF IRELAND BRANCH. 

Annual Meeting.—The sixteenth annual meeting of this 
Branch was held in Monaghan on July 19th, the Presipent 
(Dr. J. Campbell Hall, of Monaghan), in the chair. 

Confirmation of Minutes.—Yhe minutes of the previous 
annual meeting were read and confirmed. 

Secretary's Report and Treasurer’s Statement.—The secretary's 
report and treasurer’s statement were, on the motion of Dr. 
M‘AuistgER, seconded by Dr. CALWELL, taken as read, and 
adopted by the meeting. 

Election of Office-bearers.—The following were then elected 
as office-bearers for the year 1894-5 :—-Prestdent : Dr. Dempsey, 
Belfast. Vice-Presidents: Dr. J. A. Lindsay, Belfast; and 
Dr. M‘Alister, Carrickfergus. Members of Council: (Belfast) 
Professor Cuming, Surgeon Fagan, Professor Sinclair, Dr. J. 
Walton Browne, Dr. W. A. M‘Keown, Dr. Calwell, Dr. Heniy 
O’Neill, and Dr. M‘Caw;. (Country) Dr. Palmer, Armagh; 
Dr. St. George, Lisburn; Dr. Gaussen, Dunmurry; Dr. E. C. 
Thompson, Omagh; Dr. J. Campell Hall, Monaghan; Dr. 
O’Hara, Ballymena; Dr. Dunlop, Holywood; and Dr. Stuart, 
Ballymena. Dr. George Gray, Castlewellan, was re-elected 
Honorary Treasurer ; and Dr. John Campbell, Belfast, Honorary 
Secretary. Dr. Dempsey and Dr. John Campbell were elected 
Representatives of the Branch on the Council of the British Medi- 
cal Association; and Dr. Henry O’Neill and Dr. Stuart, Bally- 
mena, Representatives of the Branch on the Parliamentary Bills 
Committee. 

Communications.—The PresipENt (Dr. Hall) showed (1) a 
case of Excision of the Elbow-joint; (2) a case of Osteotomy 
for Genu Valgum; (3) a case of Genu Valgum. Mr. FaGan 
congratulated Dr. Hall on his successful results.—Mr. JoHn 
FAGAN read a paper on the Rational freatment of Ruptured 
Urethra. He advocated the employment of suprapubic 
aspiration in preference to the use of catheters. Remarks 
were made by Dr. Haut and Dr. Henry O‘Neriu.—Dr. J. A. 
Linpsay gave an account of a case of Peripheral Neuritis in 
which there was no history of excessive use of alcohol. He 
referred to the value of diet, and recommended suitable 
exercise and local applications when the acute stage had 
passed. In reply to remarks by Dr. CALWELL, Dr. Mac- 
Cormac, and Dr. Dempsey, Dr. Linpsay said that the patient 
had not had influenza, and that he had used tobacco, but not 
to excess. 

Luncheon.—At the conclusion of the business the members 
of the Association were entertained to luncheon at Rowantree 
House by the President and Mrs. Hall. 








Visits to Places of Interest.—Dr. Hall then drove the party 
to the infirmary, where some time was spent in inspecting 
the wards. The Cathedral was next visited, and the Rev. 
Mr. Lynch kindly conducted the members through the mag- 
nificent edifice and pointed out many of the most interesting 
features. The splendid interior elicited warm expressions of 
admiration from those present. After a drive through Ross- 
more Park, the members returned to Rowantree House, where 


tea was served. 
[The resolution as to the registration of midwives will be 
found at p. 284.] 
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UNIVERSITY OF EDINBURGH. 
THE following additional candidates have passed the Second Profes- 
sional Examination for the Degrees of M.B. and C.M.: 

E. J. Bray, J. Eason, 8. J. GiJfillan, M.A.; J. B. Hay, B. L. L. Lear- 
mouth, 8. M‘Donald, J. D. G. M‘Pherson, R. L. Moorhead, W. 
Mowatt, R. Owen, A. J. Park, 8S. H. Richards, D. Roger, A. H. 
Rutherford, T. D. Sadler, F. O. de Souza, G. E. Stewart, A. Wallace, 
H. J. Cardale, J. M. Coates, G. E. Elliott R. M. Hall, H. Halton, 
P. T. Herring (with distinction), A. Y. Greenwood, L. Ker, G. F. 
Lundie, M.A.; P. C. Liittig, A. Macdonald, F. B. Macdonald, J. A. 
Milroy, M.A.; F. J. R. Momple, W. A. W. Moore, H. M. Morton, 
O. St. J. Moses, W. A. Potts, B.A.; R. J. Ralston. G. L. Roberts, 
F. M. Simmonds, J. A. Thwaits, J. B. Tough. 

The following candidates have passed in the first division of the same 

examination : 

P. W. Shephert, J. W. Simpson, T. H. Stevenson, A. E. Williams. 

“ The following candidates have passed the First Professional Examina- 
on: 

A. L. Anderson, W. Bennett, G. Liddell, W. E. Roberts, E. M. Carlyle, 
8S. Faed, H. C. Gibson, A. D. Grange, H. Malins, O. Raith, K. H. 
White-Jones, J. B. Wilson, C. J. Wotherspoon, 8. C. Rose, R. W. T. 
Ewart, C. L. Maude, H. H. Roberts, J. Hunter, E. M. Lithgow, G. 
Thomson, A. E. B. Wood, P. H. Henderson, W. Lockerbie, P. E. 
Millard, A. B. Shed, W. N. Barker, J. M. Bowie, J. M. Campbell, G. 
Dick, C. King, G. E. T. King, R. King, P. L. M‘All, J. W. Mackenzie, 
T. R. Matthews, *W. P. Meldrum, G. A. Rosie, I. Shalaby, J. A. C. 
Smith, W. Smith, H. Wade, D. Wardrop, D. B. Waters, W. J. Baird, 
C. M. Pearson, G. Lyon, H. Macfarlane, A. C. M‘Gilchrist, T. B. H. 
Scott, R. Ashbury, D. D. Farquharson, A. G. Hamilton, E. C. Peake, 
I. Aird, J. Alcindor, T. C. Caldwell, C. H. Durrant, C. H. G. Gard, 
F. J. Gray, A. A. Grinn, G. de Laba, D. A. MacVean, H. J. Patchett, 
A. de St. L. F. Perigal, *J. H. Rhodes, *A. C. Sandstein, L. J. M. 
Deas, R. Ritchie, C. H. G. Ritter, G. Fournie, E. R. Grey, A. E. 
Brookes, A. D. Fordyce, T. E. Hincks, J. M‘Gibbon, A. 8. Parker, 
G. B. Pemberton, C. M. Robertson, G. N. W. Thomas, C. S. Brebner, 
J.M. Cuthbert, J. Munroe, T. A. Price, W. L. Pritchard, G. W. 
Smith, R. C. Verley, A. S. Allum, T. R. W. Armour, W. Craig, C. H. 
Elmes, O. A. Gee, R. Gibson, A. Gilmour, A. C. Renwick, 'T. Hen- 
derson, M. Johnston. The asterisk denotes distinction. 

Botany, Zoology. and Physics.—T. J. T. M‘Hattie, R. M. Dalziel, J. Mas- 
son, M.A. 

Botany and Chemistry.—A. M. Joy, J. Downey, J. A. Thomson, J. M. Ross, 
C. 8. Stevenson. 

Chemistry, Zoology, and Physics.—C. W. Donald. 

Botany.—T. #. Blake, F. H. Dommise, E. G. Ffrench, P. A. Leighton, F. 
N. Menzies, F. A. Georgeson, W. J. M. M‘Farlane, J. G. Bell, P. J. 
Bodington, G. J. R. Carruthers, E. W. Martin, R. Bruce, F. Burns, 
R. Cameron, R. G. Carr, M. Carthew, C. S. Clark, A. Dods, J. P. 
Douglas, C. Forsyth, A. W. Fuller, W. A. Gilbert, T. E. Gilbert, G. 
Hamilton, W. D. S. Harrison, H. T. Holland, C. A. B. Horford, A, 
Hunter, B. S. Hyslop, J. Jeffery, S. H. Johnston, A. C. Kirkpatrick, 
P. H. Macdonald, J. ©. M‘Conachy, E. M‘Culloch, J. M‘Gregor, D. 
N. M‘Lagan. R. A. M'‘Neill, E. C. G. Maddock, T. Meldrum, G. H. 
Menzies, M.A.; J. R. Munro, F. Myers, H. X. Paxton, W. Raine, C. 
F. T. Scott, A. Shearer, C. E. Smith, F. H. Stirling, F. T. Thomson, 
H. E. Wareham, A. C. Brown, A. D. Cameron, J. F. G. Martin, F. P. 
Bester, E. F. Cyriax, G. E. V. K. Davidson, W. W. Garthwaik, P. 
Pattison, W. Purves, R. Rutherford, J. W. N. Thomson, P. G. E. M. 
Toit, A. Tweedie. tr a 

Botany and Zoology.—L. Kingsford, A. Macleod, R. M. Skinner, F. G. 
Ralston, G. H. Boyden, A. G. Boyden, L. D. H. Baugh, G. H. J. 
Brown, J. C. Carr, W. Darling, A. H. Griffith, G. G. Hay, W. E. 
Hutchison, D. B. King, M.A..; T. Livingstone, J. M. M‘Donald, R. 
C. M‘Lachlan, L. C. M‘L. Wedderburn, F. C. Matthew, J.G. Munro, 
A. C. Murray, C. F. Noble, J. Orr, W, Park, M.A.; L. J. L. de 
Pavillet, J. Pender, W. Rogers, J. A. Smail, A. J. Spiganovicz, W. J. 
Stuart, C. H. Watson, A. Whittome. 

Zoology.—J. W. Falconer, A. Whyte, E. R. Branch, J. Husband. , 

Chemistry.—E. R. 8. Hale, B. B. Head, J. Vare, J. M. Benson, G. O. Row- 

, T. R. Robertson, J. S. Bostock, C. E. Hutson, F. G. Middleton, 


J. P. Thorne. , 
Physics. —W. W. Thom, H. H. Broome, H. G. P. Raeburn, J. R. Robin- 


son, J. E. Ratcliffe. . 
~ nemistry.—A. M. M‘Intosh, H. W. Borcham. 


Botany, Zoology, and Ch y am 
Botany and Physics.—J. Cullen, W. J. Jones, D. M. W alker, P. S. Hop- 
kins, F. E. Robinson, W. E. Tellet, A. H. Thomas, H. W. Young, E. 


A. Brown, D. A. Callender, H. G. Carlisle, H. L. Clift, B. J. Court- 
ney, J. Craig, Y. A. Djidjizian, H. Faulkner, D. Ferrier, J. J. Gal- 
braith, T. B. Gornall, G. Haddow, D. J. Hughes, H. C. Kerm, K. W. 
Konzinopoulos, G. D. Laing, G. R. Laing, J. Luckhoff, R. N. 
M‘Donald, W. H. Mackay, M. Mackelvie, G. C. M‘Leavy, C. W. F. 
Melville, M. C. Morgan, A. Mouat, T. P. Oates, D. Robertson, G. B. 
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Robinson, H. D. Shepherd, A. B. Slater, A. K. Smith-Shand, N. D. 
Walker, H. D. Wilson. 
Chemistry, Botany, and Physics.—A. R. Buchanan, L. Crossley, G. A. 


Mackay. 





UNIVERSITY OF GLASGOW. 
DEGREES CONFERRED ON JULY 26TH, 1894. 

Doctors of Medicine (M D.).—1. With Commendation: J. M‘C. Johnston, 
M.A., M.B.,C.M. Soames: F The Prognosis of Acute Lobar Pneumonia 
in the Pauper Class) Ordinary Degree: J. Alexander, M.B., 
C.M, (thesis: Abnormal “Uterine Hemorrhage, with Notes on 
Cases); G. G. Gillon, M.B., C.M. (thesis : Surgical Cases in Welling- 
ton Hospital, New Zealand) ; A. Johnston, M B., C.M. (thesis: 
Fifteen Cases of Diphtheria, with Remarks); D. Macartney, M.A., 
M.B., C.M. (thesis: Excision of the Elbow-Joint, with Thirty Cases 
in Illustration) ; F. Rees, M.B., C.M. (thesis: Puerperal Embolism 
and Puerperal Thrombosis) ; o. Rees, M.B., C.M. (thesis: On the 
Treatment of so-called Cases of “ Periostitis” in Growing Bone by 
Trephining); J. Sandilands, M.A., M.B., C.M. (thesis: as 
Work among the au of the Central Provinces, India); J 
Stevenson, M.B., C.M. (thesis: Observations on Influenza, with 
Complications and Sequels); J. W. Wallace, M.B., . (thesis: 
Fibroid Tumours of the Uterus; A Retrospect). 

Bachelors of Medicine and Masters in Surgery (M.B., C.M.)—1I. Honours: 
1A, Mackennen ; W. 8. Cook, B.Sc.; J. C. Robertson, M.A., B.Sc.; J. 
M. young: s _F. R. Gairdner. IL. High Commendation: J. D. O. 
Wilson F. Gemmill, M.A.; Marion Gilchrist, H. B. Currie, 4. 
Macphail, A. 8. Dick. III. Commendation: J. Brownlee, M.A.; 
Morrison, C, Ra te R. W. Forrest, R. K. Currie, W. E. oo 5 
Ga. Newell, Salmond. iV. Ordinary Degrees: D. Beatson, D. 
Blair, MA: Ys D. Brown, P. 8. Buchanan, E. N. Burnett, A. 
Cameron, A. Campbell, H. Carmichael, A. A. Clark, Alice Lilian 
Louisa Cumming, D. 8. Dewar, R. 8. Dickson, J. Drummond, J. T. 
Dunlop, G. A. Eadie, W. C. Faulds, D. Ferguson, T. J. L. Forbes, R. 
Forsyth, J. J. Fraser, A. Girvan, D. Glen, A. A.C. Grant, C. B. 
Harrison, A. Kay, J. Masterton, J. C. Matheson, J. Munro, J. 
Murray, D. Maclean, A. N. M‘Lellan, J. C. M'Neillie, H. S. B. Nisbet, 
J. Pettigrew, D. E. Powell. J. Reid, D. Richmond, J. Scott, A. 
Shearer, R. Tennent, R. N. White, A. G. Young. 





UNIVERSITY OF ABERDEEN. 
THE following candidates have received Degrees in Medicine and Sur- 


gery: 
Degree of M.D.—W. Bulloch, M.B., C.M. (thesis: The Gentes’ Comnee- 


tions of the Optic and Ocular Ner ves in the Higher Mammalia) ; 

J. Gladstone, 

cating 

on te ations) ; 
ig 


M.B., C.M. (thesis: Intracranial Sencieien cnmekt 
Disease of the Middle Ear); J. F. Innes, M.B., C.M. (Old 
J. B. Lendrum, M.B., C.M. (thesis: Acute Traumatic 
Malignancy); J. E. Milne, M.A, M.B., C.M. (thesis: General Para- 
Rogers Tillstone, M.B., C.M. (thesis: The 


lysis of the Insane); H. 
W. Webb, M. B,C.M. 


Position of Antiseptics in Midwifery); W. 
(Old Regulations). 

The thesis of W. Bulloch was considered worthy of ‘‘ Highest Honours,’ 
and the theses of J. B. Lendrum and J. E. Milne were awarded ‘*‘ Com- 
mendatiop.” 

Degrees of M.B. and C.M.—T. I. Bonner, M.A., J. M. G. Bremner, W. 

Bromilow, G. Bruce, M.A , J. Dawson, M.A., W. E. G. Duthrie, M.A., 
V. C. Edmonston, F. P. Elliott, D. Grant, G. Grant, M.A., R. Joln- 
ston, J. 8. Laing, E. L. Mansel, C. L. Morrison, M.A., H. Munro, E. 
Oliphant, C. E. F. Owen-Snow, A. Reid, *D. Ross, J. H. Rowe. 

* Graduated with honourable distinction. 

Degree of C.M.—H. M. Barker, M.B. 

The John Murray Medal and Scholarship, to the most distinguished 
repeats of the year, has been awarded to P. Macdonald, M.A., M.B., 

.M. 


‘Dip! oma in Public Health.—W. Cruickshank, M.B., C.M.Aberd., F. 
MacRay, M.B., C.M.Aberd., W. R. C. Middleton, M.B., C.M. Aberd. 

Degree of Bachelor of Science (B.Sc.).—P. Edward, M.A., W. A. Keys, M.A., 
P. M‘Leod, M.A. 

First B. Se. Examination.—J. W. Duncan, M.A. 

First Professional Examination : Division I.—(Old Regulations): T. D. 
Bright, R. H. Gray, J. C. Macbean, W. M. Smith. (New Regula- 
tions): H. Adams, R. J. Cheves, D. Dewar, J. M. Duncan, F. W. 
Ellis, J. E. Esslemont, T. Fraser, W. N. Houghton, R. F. Hutchison, 
J. Irwin, F. Kinnear, W. W. Lewis, J. W. Lindsay, H. J. McGrigor, 
D. M. Maciver, J. J. R. Macleod, A. D. Maequeen, T. N. Mitchell, D. 
R. Moir, E H. Nash, R. B. Rob3on, A. B. Simpson, H. P. Sleigh, J. 
Smart, A. Urquhar?, A. B. Walker. 

First Professional Examination.—(Old Regulations): J. H. Abrahams, F. 
J. Alexander, R. A. Batchan, R. A. Coles, M.-Connon, A. Cruick- 
shank, A. B. Cruickshank, A. M. Fiddes, T. Harper, J. Innes, W. A. 
Kinloch, W. Lumsden, A. Mowat, J. S. Purdy, H. Sinclair, G. I. T. 
Stewart. (New Regulations): D. H. Ainslie, J. S. Chapman, W. H. 
Clark, W. S. Clark, R. H. Clarke, J. M. Cowie, H. W. Garden, J 
Gordon, W. 8. Hall, D. A. Hutcheson, D. J. Kelly, W. E. Lawson, 
*W. I. Moir, G. Mowat, G. F. Petrie, J. M. Petrie, *F. Philip, G. J. 
Saunders, G. A. Turner, E. Weatherhead, E. B. Wilson, A. W. C. 
Young. 

Second Professional Examination.—(Old Regulations): F. Beetham, C. 
Cameron, *W. Cockburn, H. W. A. Cowan, W. Cowie, W. P. Crombie, 
J.C. T. Crowden, R. W. Cruickshank, T. D. Cumming, J. L. Dickie, 
H. Duffus, G. M. Duncan, A. Falconer, H. R. Gardner, P. Grant, D. 
V. Haig, L. G. Haydon, L. J. Helmrich, P. W. Ironside, G. H. John- 
ston, J. MacCulloch, R. C. Macfie, J. MacLennan, J. G. 8S. Macpher 
son, J. Mansie, W. R. Matthews, J. A. Mearns, W. A. Milligan, A G. 
Milne, *J. W. Milne, A. Mowat, *W. Murray, H. Osborne, P. wwe 
G. A. Reid, C. Ritchie, *A. Robb, T . M. Ross, J. R. Smith, 4. G. A. 


‘ Mr. MacLennan gains the Bruntoa Memorial Prize of £10, a variel to 
the most distinguishel Graduate in Mediciag of the yerr. 





Thomson, C. F. Weinman. *R. G. Henderson, 
P. MacKessack. 


oe aan that the can jidate has passei “ with credit,” ** ‘with much 
credit.” 


(New Regulations) : 





THE VICTORIA UNIVERSITY. 

FACULTY OF MEDICINE, EXAMINATION LISTS, July, 1894. 

First M.B.—Part I1.—Biology: D. A. Alexander, University; D. A. Ashton, 
Owens; R. G. Baker, Owens; J. W. Barber, Yorkshire ; Ss. W. 
Battle. Yorkshire ; R. Beesley, Owens; J. E. Bolton, Yorkshire; 
H. N. Bridge, Owens; W. H. neg University ; A. rs "Carmi hael, 
Owens; H. M. Cockroft, Owens; J. oo Owens; E. C. D tton, 
Owens: R. J. Ewart, University; Fletcher, Unive: tity; 
P. A. L. Foulds, Owens; J. P. H. Greenhalgh, Owens; A. G een- 
wood, Owens; E. M. Hime. Yorkshire; J. C. Hindley, Ow ns; 
J. A. Howard, University ; F. Hoyle, Owens; E. Hudson, Ow: ns: 
E. C. Hulme, Owens; F. W. Inman, University ; W. G. Kinton, 
Owens; J. E. W. McFall, University; H. H. McNabb, Owens ; 
A. S. McNeil, Owens; E. J. Martin, Owens; R. A. Needham, 
Owens; R. S. Nichol, Owens; E. Newhouse, Yorkshire; J. B. 
Coane Yorkshire; H. Osborne, Owens; P. Pollard, York- 
shire ; E. Preston, Owens; S. Pritchard, Owens; J. A Reed, 
Youmahive: W. Hz. Richardson, Owens; W. Rigby, Owens; A! 
Spong, Yorkshire; W. A. Stott, Yorkshire ; D. Taylor, Owens; E. 
Trotter, Yorkshire; G. Unsworth, Owens; H. West, University ; 
R. N. West, Owens; T. H. Wignall, Owens; A. G. W ilkins, Owens ; 
O. H. Woodcock, Cwens. 

Fina M.B.—Part I: H. E. Annett, University ; T. W. Arnison, Owens; 
S. R. Christophers, University A. V. Davies, Owens; W. Dyson, 
| Ay O. B. Goldschmidt, wens; A. Greenwood, Owens; J. P. 
Hall, Owens; J. Hartley, Owens; J. Hay, University; F.'B. G. 
Holmes, Owens; W. A. Kidd, University ; @ 2 Lowe, Owens ; J. E. 
McDougall, Universty ; D. W. Main, Dultveustin. de. Be Marsden, 
Owens; T. H. Miller, Owens; P. Nelson, University: G. S. Nicker- 
son, Owens; J. H. meas. Owens; T. A. Rothwell, Owens; W. 
L. Spink, Yorkshire; F. J. de C. Veale, University; B. V. Watkins, 
Owens; J. D. Whitaker, Owens; H. de C. Woodcock, Yorkshire. 
Part II: H. E. Annett, University; H. Armstrong, University; S. 
Ww. Brook, Owens; W.C. T. Brown, Owens; J. B. Carter, Owens; 
Ww. W. Clemesha, Owens; F. H. Day, University ; N. F. Edwards, 
Owens; J. W. Hainsworth, Yorkshire; J. Howe, Owens; A. Leigh, 
Owens; E. H. L. Lindon, University ; W. E. Livse 3 University ; 
gd. &. McDougall, University ; P. McDougall, Owens; F.S. Mathwin, 
Owens; T. U. Mercer, University; F. Radcliffe, Owens; J. H. Ray, 
Owens: S. J. Ross, University; F. C. Scotson, Owens; S. W. Thom- 
eon, Owens; VU. B. Trumper, Yorkshire; F. J. de C. Veale, Univer- 


The “oliowing oso! eee awarded honours :—First Class: S. W. Brook, 
Owens. Second Class: H. E. Annett, University; J. B. Carter, 
Owens; W. W. Clemesha, Owens; F. Radcliffe. Owens ; J. H. Ray, 
Owens; F. U. Scotson, Owens; O. B. Trumper, Yorkshire. 

Sanitary Science.—J. H. Crawford, J. H. Crocker, P. G. Garrett, R. M. 
Littler, A. Sellers, W. H. Sharples, J. B. Wilkinson. 

Intermediate B.Se.—W. D. Braithwaite, Yorkshire; A. H. Burtt, Owens; 

A. E. Horsfall, Yorkshire ; E- Turton, Yorkshire. 

Sanitary Inspection Certijicate. —F. H. Cable, Manchester Technical 
School; J. Kewley, Manchester Technical School; H. J. Wood, 
Manchester Technical School. 

Second M.B.—Apnatomy and Physiology: E. Baldwin, Owens; R. W. 
Bollans, Yorkshire; J. B. Clarke, Owens; F. Darlow, Yorkshire; J. 
W. Dearden, Yorkshire; W. A. Helm, Owens; H. M. Henderson, 
University; G. R. Howarth, Owens; A. T. Lakin, Owens; J. R. 
Lambert, Yorkshire; A. Lomas, Owens; N. Neill, Owens ; T. o’ Neill, 
Owens; A. M. Pilcher, Owens ; and W. H. Tomlinson, Owens. 
Materia Medica and Pharmacy: F. H. Allen, Owens; G. P. Barff, 
University ; W. H. Bateman, Owens; T. Bayne, Owens; E. Bennett, 
Owens; J. W. Bennett, Owens; R. Bleasda e, Owens; W. Bradley, 
Owens; A. G S. Broughton, Yorkshire ; H. M. Crake, University ; 
H. J. ¢rompton, Owens; H. R. Cross, Yorkshire; H. Davies, 
Owens ; J. E. Dutton, University ; H. Hamer, Owens; J. E. Healey, 
Owens; J.F. Hodgson, Owens; G. R. Howarth, Owens; E. Hutton, 
Owens; K. H. Jones, Owens; A. T. Lakin, Owens; E. E. Laslett, 
University : A. Lomas, Owens; F. E. Marshall, University ; J. G. 
Martin, University; J. H. Mason, Yorkshire; J. Milne, Owens; H. 
G. H. Monk, Yorkshire; J. Mooney, Owens; C. H. Moorhouse, 
Yorkshire; A. E. Normington, Owens; W. F. Oyston, Yorkshire; 
G. C. Phipps, Owens; A. M. Pilcher, Owens; F. 8S. Pitt-Taylor, 
University ; J. Prestwich, Owens; G. Kenshaw, Owens; J. S. Ross, 
Owens; S. T. Rowling, Yorkshire; J. E. H. Scott, Yorkshire; A. B. 
Smalilman, Owens; J. E. Smith, University ; E. Stott, Owens; W. 
H. Tomlinson, Owens; G. C. Walker, University: A. Wightwick, 
Owens; J. H. Willett, University ; J. Williamson, Yorkshire ; A. A. 
Wood, University : and D. 8 8S. Wylie, Owens. 





ROYAL COLLEGE OF PHYSICIANS. 
THE ordinary quarterly comitia of the Fellows was held on Thursday, 
— 26th, at 5 p.m.; Dr. J. Russell Reynolds, F.R.S., President, in the 
chair. 

It was announced that Dr. H. PB. Rolleston had been appointed Gouls- 
tonian Lecturer, Dr. G. Fielding Blandford Lumleian Lecturer, and Dr. 
W. S. Greenfield Croonian Lecturer for 1895. 

The following gentlemen were then admitted Members: J. K. Barton, 
7 a ean M.D.; A. J. Hall, M.B.; T. A. Helme, M.D.; C. E. Shelly, 


The licence of the College was granted to 117 gentlemen, of whom only 

: | not present themselves under the regulations of the Conjoint 
Soar 

The diploma in Public Health issued vow nears with the Cullege of 

Surgeons was a to the following gent emen. A. Binks, L.R.C.P. 

and M. a? 7% G. Barbeau, M.B.Edin. ; D. N. Cooper, L.k C P. and 

A. Dow, L.R.C.P. and M_R.C.8 ; J. B. Footner, F.R.C.S. and 
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L.R.C.P.; 8. S. Smith, L.R.C.P. and M.R.C.S.; 8. H. Snell, M.D.Lond.; H. 
A. Stonham, L.R.C.P. and M.R.C.S.; J. O. Symes, M.B.Lond., L.R.C.P., 
and M.R.C.S.; Surgeon-Captain C. J. W. Tatham, M.R.C.S. and L.S.A.; 
G. A. Watson, M.B.Lond., L.R.C.P., and M.R.C.S.; T. E. White, 
L.R.C.P. and 8.1.; J. Williamson, M.B.Lond., L.R.C.P., and M.R.C.S. 

Dr. Robert Harvey, Surgeon-General Civil Department, Bengal, was 
elected a Fellow on the nomination of the Council. 

Communications were received from the Royal College of Surgeons 
relating to the joint affairs of the two Colleges ; from the Foreign Office, 
enclosing a list of addenda to the Netherlands Pharmacopwia; from the 
British Institute of Public Health inviting the College to send delegates 
to the Congress ; and from Dr. R. R. Rentoul, enclosing a petition against 
the proposed registration of midwives. 

A letter was read from Mrs. Mockler oem Ag College to purchase 
her collection of relics and mementoes of Dr. Edward Jenner. The 
value and importance of the collection were fully recognised, but, as it 
was understood that a very large sum was named, it was felt that in the 
present state of the finances of the College it was quite impossible to 
entertain any proposal on the subject, and a reply to that effect was 
directed to be sent to Mrs. Mockler. 

A letter was read from a lady claiming descent from a brother of Dr. 
William Harvey praying the College to grant her a small annuity. It was 
decided to take no action in the matter. 

The President, on behalf of the subscribers to the “ Sir Andrew Clark 
Memorial Committee,” presented to the College a portrait of the late 
<a the uncovering of the portrait being the signal for loud 
applause. 

On the recommendation of the Council, the Moxon Medal, which is 
awarded triennially to one pre-eminently distinguished in observation 
and research in clinical medicine was awarded to Sir William Jenner, 
Bart., G.C.B., M.D., F.R.S. 

On the nomination of the President and Council the following appoint- 
ments were made:—Censors: O. Sturges, M.D., 8. J. Gee, M.D., P. H. 
Pye-Smith, M.D., T. T. Whipham, M.D. Treasurer: sir D. Duck- 
worth, M.D. Emeritus Kegistrar: Sir H. Pitman, M.D. Registrar: 
E. Liveing, M.D. Harveian Librarian: W. Munk, M.D. Elected Members 
of the Library Committee: J F. Payne, M.D., 1. B. Yeo, M.D., N. Moore, 
M.D., W. H. Alichin, M.D. Curators of the Museum: W. H. Dickinson, 
M.D., H. C. Bastian, M.D., W. Cayley, M.D., N. Moore, M.D. Finance 
Committee: G. F. Blandford, M.D., W. Wadham, M.D., F. Taylor, M.D. 
Examiners :—Chemistry and Chemical Physics. W. Odling, M.B., W. R. 
Dunstan, F.C.S., C. E. Groves, F.R.S., 8. Rideal, D.Sc., R. T. Plimpton, 
Ph.D. Materia Medica and Pharmacy: T. L. Brunton, M.D., D. J. Leech, 
M.D., S. P. Phillips, M.D., F. Willcocks, M.D., F, G. Penrose, M.D. 
Elementary Biology: F. G. Parsons, L.R.C.P., P. C. Mitchell, B.A. 
Elementary Physiology: H. L. Jones, M.D. Physiology: V. D. Harris, 
M.D., T. Oliver, M.D., and F. W. Mott, M.D. Osteology and Anatomy: H. 
D. Rolleston, M.D., C.Stonham, F.R C.8. Medical Anatomy and Principles 
and Practice of Medicine: P. J. Hensley, M.D., I. B. Yeo, M.D., G. V. 
Poore, M.D., J. M. Bruce, M.D,, F. Taylor, M.D., 8S. Mackenzie, M.D., W. 
Ewart, M.D., 8S. J. Sharkey, M.D., J. K. Fowler, M.D., R. Saundby, M.D. 
Midwifery and Diseases Peculiar to Women: J. W. Black, M.D., T. C. 
Hayes, M.D., P. Horrocks, M.D., W. S. A. Griffith, M.D., W. R. Dakin, 
M.D. Surgical Anatomy and Principles and Practice of Surgery: J. 
Langton. F.R.C.S., J. N. C. Davies-Colley, F.RC.S. Public Health: 
Part I: C. H. Ralfe, M.D. Part Il: W. Pasteur, M.D. 

A report was received from the representative of the College on the 

— Medical Council on its proceedings during the session in May 
ast. 
The consideration of the reports of the Visitor and Inspector of the 
General Medical Council on the conjoint final examinations was then 
resumed. The Registrar gave a summary of the reports in question and 
of the replies which had been received from the examiners, and it was 
resolved that no further step need be taken, but that in future the exami- 
nation in'Surgery conducted by the College alone should be made similar 
in all respects to that of the Conjoint Board. 

A report from the Committee of Management counteiing® synopsis for 
the examinations in Forensic Medicine and Public Health which, under 
= ee curriculum, would be required for the Licence was received and 
adopted. 

_ qpastenty report of the Laboratories Committee was received and 
adopted. 

In bringing up the quarterly report of the Finance Committee, the 
Treasurer announced the recent purchase for the College of a miniature 
(which was handed round) of Dr. Chambers, one of the eight founders of 
the College, and physician to Henry VIII. The miniature is a copy by 
_— Oliver at the end of the sixteenth century after a picture by Holbein 
in Vienna. 

The annual report of the Library Committee announcing the gift by 
Lady Clark of 1,000 volumes from the late President’s medical library was 
received and adopted. 

The annual report of the Curators of the Museum, containing a 
reference to the death of Dr. Wigg, was received and adopted. 

The quarterly report of the Examiners for the Licence was received 


and adopted. 
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ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL A. ANDERSON is granted the 
temporary rank of Surgeon-Colonel, while officiating as Principal Medical 
Officer of the Madras District. 








INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN G. T. THOMAS (Surgeon-Major Indian Medical Service), 
is appointed Surgeon-Major Moulmein Volunteer Rifles. 
Surgeon-Major W. CoATEs (Surgeon-Major Indian Medical Service), is 
appointed Surgeon-Major North-West Railway Volunteer Rifles, from 
May 25th, to complete the establishment. 





The following Volunteer Medical Officers are appointed Surgeon- 
Lieutenant-Colonels ; Surgeon-Lieutenant O. BAKER (Surgeon-Lieutenant- 
Colonel I.M.8.),t40 the Rangoon Port Defence Volunteers ; Surgeon-Major- 
H. JOHNSTONE (Surgeon-Lieutenant. Colonel I.M.S.), to the Rangoon 
Volunteer Rifles; Surgeon-Captain E. LAwriE (Surgeon-Lieutenant- 
Colonel I.M.8.), to the Hyderabad Volunteer Rifles. 

Surgeon-Lieutenant W. R. EDWARDS Ey gs ee Indian Medical 
+: eg is appointed Surgeon-Captain to the Beloochistan Volunteer 

ifles. 


THE VOLUNTEERS. 
THE undermentioned Surgeon-Captains are promoted to be Surgeon- 
Majors, July 2lst:—R. J. GARDEN, Ist Aberdeenshire Artillery; J. 
MEREDITH, M.D., 2nd Volunteer Battalion the Prince Albert’s (Somerset- 
shire Light Infantry) ; C. W. THORP, 2nd Volunteer Battalion the Lanca- 
shire Fusiliers. 

Mr. ERNEST SOLLY, M.B., is appointed Surgeon-Lieutenant to the Ist 
Volunteer Battalion the Prince of Wales’s Own (West Yorkshire Regi- 
ment), July 2Ist. 

Surgeon-Major H. G. DyER, M.D., 4th Volunteer Battalion the Hamp- 
shire Regiment, has resigned his commission, with permission to retain 
his rank and uniform, July 21st. 

Mr. ROBERT CROSBIE, from Surgeon-Lieutenant, is appointed Captain 
5th Volunteer Battalion the Durham Light Infantry, July 21st. 


THE YEOMANRY CAVALRY. 
SURGEON-CAPTAIN H. P. SyMONDS, Oxfordshire (Queen’s Own Oxford- 
shire Hussars), is promoted to be Surgeon-Major, July 21st. 





THE DEBATE ON THE ESTIMATES. 

Sic Transit Gloria Mundi writes : The Secretary of State for War in answer 
to Mr. Hanbury’s strictures on the want of proper peace training and 
transports for the Medical Service in war, retorted that he had consulted. 
competent ‘‘ military advisers” on the subject (mentioning two), and they 
did not endorse the many irresponsible press criticisms on this subject. 
I would remind him his said advisers scarcely possess the confidence of 
the medical department, and surely its own head was the best person to 
consult. When army medical officers are allowed to manage their own 
affairs, then we may see proper field medical arrangements. But it is so 
easy for “military advisers” to blame the medical department when a 
breakdown in the field occurs. 


WEARING OF SWORDS IN HOSPITALS. 

A.M.S. writes: H.R H. the Duke of Connaught, while commanding the 
Bombay Army, issued an order, which is still in force, against wearing 
swords at inspection of hospitals. He also limited the number ot 
officers entering the wards to the inspecting and medical officer and 
one other. This judicious order might with advantage be embodied in. 
the Queen’s Regulations and be universally followed. 

*,* The thoughtful order of His Royal Highness might indeed be 
universally adopted. The Karachi “incident” was, however, con- 
nected with medical officers wearing swords on ordinary parades. 








SUBSTANTIVE RANK AND SALUTES. 

A CORRESPONDENT writes: In a recent communication in the BRITISH 
MEDICAL JOURNAL | find the following remarks: ‘‘ For instance, guards 
turn out to combatant officers of the rank of major-general, but medical 
officers of that rank only receive a field officer’s salute. The rank is not 
recognised.” This statement is not quite correct, inasmuch as the 
surgeon-major-general who was principal medical officer in India for 
1889 to 1892 was invariably received as a general officer when wee age | 
military stations by guards turning out, his substantive army ran 
being thereby duly recognised. 

*,* We are glad to hearit; but, as far as we have learned, we fear 
our first correspondent’s remarks are but too true at other stations. 





WOUNDS BY THE NEW BULLETS. 
SURGEON-MaJor will find full information as to ‘weapons of small 
calibre” in the following: 

(1) Treatise on Military Small Arms and Ammunition, 1888. London: 
Harrison and Sons, St. Martin’s Lane, W.C. A new edition of this 
is in preparation. : 

(2) Musketry Instruction, 1894. Lee-Metford Rifle and Carbine. : 

(3) Musketry Instruction 1894. Martini-Henry Rifle and Carbine, 
Martini-Metford Carbine. Both of these are published by Harrison 
and Sons. 

Journal Royal United Service Institution. Various papers, more par- 
ticularly those by Captain Nathan in issues of December, 1892; 
March, 1893; and February, 1891. 

Les Effets des Nouvelles Armes a Feu Portatives, et leur Importance pour 
la Chirurgie Militaire. Berlin, 1894. Libraire de August Hirsch- 
wald, 68, Unter den Linden. Prepared by Minister of War. With 
17 plates. : . 
Fades Expérimentales sur VAction du Projectile Cuirassé du Fusil 
Mannlicher. Par le Docteur A. Demosthen. Bucharest, 1894. Gobl 
Fils, Passage Romain, No. 12. Witn 120 plates. . 

(7) Delorme’s Traité de Chirurgie de Guerre. Paris: Felix Alcan, 108, 
Boulevard Saint Germain. 

(8) Gunshot Injuries. By Sir Thomas Longmore. 
paration. London: Longmans Green and Co. 


]NEBRIATE Warps.—The Conseil Général of the Seine has 
decided to erect a large asylum at Ville Evrard. The estab- 
lishment is to include a special quarter for the accommoda- 
tion of 500 male inebriates. This will be the first institution. 
of the kind established in France. 


New edition in pre- 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


VITAL STATISTICS OF LONDON DISTRICTS DURING THE SECOND 
QUARTER OF 1894. 
In the accompanying table will be found summarised the vital and 
mortal statistics of the forty-three sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the second or spring 
poy of this yesr. The mortality figures in the table relate to the 
eaths of persons actually belonging to the various sanitary districts, 
and are the result of a complete system of distribution of deaths oc- 
curring in the institutions of London among the various sanitary dis- 
tricts in which the patients had previously resided. 

The 32,007 births registered in London during the three months ending 
June last were equal to an annual rate of 29.5 per 1,000 of the population, 
estimated at 4,319,166 persons in the middle of this year. In the cor- 
responding periods of the bag my | five years, 1889-93, the birth-rate 
averaged 32.1 per 1,000; and the rate last quarter showed a marked 
further decline from that recorded in the second quarters of recent 
years. The birth-rates last quarter in the various sanitary districts 


showed, as usual, wide variations, owing principally to the differences in | I 
| were registered during the three months ending. June last, of which 8 


the sex and age distribution of the population. In Kensington, St. 
George Hanover Square, St. James Westminster, Hampstead, St. Martin- 
in-the-Fields, London City, and Lee the birth-rates were considerably 
below the average; while in St. Luke, Bethnal Green, Whitechapel, St. 


George-in-the-East, Mile End Old Town, Newington, Bermondsey, and | 


Plumstead the birth-rates showed a marked excess. 
The 18,417 deaths of persons belonging to London registered during the 
= under notice were equal to an annual rate of 17.0 per 1,000; this 


eath-rate was, with one exception, lower than in any corresponding | Green, St. George-in-the-East, St. 





| showed the highest proportional fatalit 


period on record, and as much as 2.1 per 1,000 below the average rate in 
the June quarters of the preceding five years, 1889-93. The lowest death- 
rates in the varlous sanitary districts were 9.3 in Hampstead 9.6 in Stoke 
Newington, 10.9 in Plumstead, 11.8 in Wandsworth and in Lee, 12.5in 
Lewisham (excluding Penge), and 13.1 in St. James Westminster; in the 
other districts the rates ae upwards to 20.9in St. Luke and in Mile 
End Old Town, 21.3 in St. Olave Southwark, 22.2 in Whitechapel, 22.5 in 
St. George in-the-East, 24.1 in St. George Southwark, 24.2 in St. Saviour 
Southwark, and 25.6 in Limehouse. uring the quarter under notice 
3,577 deaths were referred to the principal zymotic diseases in London ; 
of these, 34 resulted from small-pox, 1,743 from measles, 284 from_ scarlet 
fever, 644 from diphtheria, 607 from whooping-cough, 126 from different 
forms of ‘‘ fever” or mew 1 from typhus, 119 from enteric fever, and 6 
from simple and ill-defined forms of continued fever), and 139 from diar- 
rhea. These 3,577 deaths were equal to an anuual rate of 3.3 per 1,000, a 
higher rate than in the corresponding period of any of the preceding 
nine years, and 0.8 per 1,000 above the average rate in the June quarters 
of the preceding five years 1889-93. The lowest zymotic death-rates during 
last quarter in the various sanitary districts were 0.5 in Stoke Newington, 
07 in St. Luke, 1.3 in Woolwich, 1.4 in Lee, 1.5 in London City, 1.8 in 


| Plumstead and in St. George Hanover Square, and 1.9 in Hampstead ; in 


the other districts the zymotic death-rates yangee upwards to 5.3 in 
Rotherhithe, 5.6 in Limehouse, and in St. Olave Southwark, 5.7 in Mile 
End Old Town and in St. George Southwark, 6.1 in Fulham, and 6.6 in St. 


| Saviour Southwark. 


Thirty-four deaths from small-pox of persons belonging to London 


belonged to Poplar, 4 to Pancras, 3 to Bethnal Green, and 2 each to 
Islington, Newington, and Camberwell sanitary districts. Measles 

in Fulham, Limehouse, Mile 
End Old Town, Poplar, St. Saviour Southwark, St. George Southwark, 
Newington, St. Olave Southwark, Rotherhithe, and Battersea; scarlet 
fever in Marylebone, Hackney, Limehouse, Greenwich, Woolwich, and 


| Plumstead; diphtheria in Paddington, Fulham, Marylebone, Bethnal 


eorge Southwark, Bermondsey, and 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions, during the Second Quarter of 1894. 
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Rotherhithe ; and whooping-cough in Strand, Holborn, Whitechapel, St. 
George-in-the-East, Mile End Old Town, and Camberwell. The mortality 
from ‘‘ fever” showed no marked excess in any of the sanitary districts. 

Infant mortality in London last quarter, measured by the proportion of 
deaths under one year of age to registered births, was equal to 126 per 
1,000, against an average rate of 124in the correspondin eriods of the 
preceding five years. Among the various sanitary districts the rates of 
infant mortality were lowest in Westminster, Hampstead, Stoke Newing- 
ton, St. Giles, Wandsworth, Lee, and Plumstead; while they showed the 
largest excess in Kensington, Fulham, St. Martin in-the-Fields, Strand, 
London City, Limehouse, and St. Saviour Southwark. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar General has just issued his return relating to the births 
and deaths registered in England and Wales during the second, or 
spring, quarter of this year, and to the marriages during the three 
months ending March last. The marriage-rate was equal to 12.9 per 1,000 
of the population, and with one exception exceeded that recorded in the 
corresponding period of any of the preceding ten years. 

The births registered in England and Wales during the three months 
ending June Jast numbered 220,861, equal to a proportion of 29.5 annually 
per 1,000 of the population, estimated by the Registrar-General to be 
rather more than thirty millions of persons. This rate was below that 
recorded in the second quarter of any year since civil registration was 
established in 1837, and as much as 3.0 per 1,000 below the mean rate in 
the corresponding period of the preceding ten years 1884-93. The birth- 
rates in the several counties during the quarter under notice ranged 
from 23.1 in Westmorland, 23.4in Rutlandshire, and 24 0 in Surrey to 33.0 
in Northumberland, 35.2 in Staffordshire, and 35.3in Durham. In thirty- 
three of the largest English towns the birth-rate last quarter averaged 
30.4 per 1,000, and was 0 9 above the general English rate. In London the 
birth-rate was 29.5 per 1,000, while it averaged 30.4 in the thirty-two pro- 
vincial towns, among which it ranged from 18.1 in Huddersfield. 23.7 in 
Croydon, and 24.4 in Halifax to 35.3in Wolverhampton, 35.7 in Sunder- 
land, and 35.8 in Liverpool. 

The births registered in England and Wales during the quarter ending 
June last exceeded the deaths by 102,249; this represents the natural 
increase of the population during that period. It appears from returns 
issued - the Board of Trade that 64,209 emigrants embarked during last 
quarter from the various ports of the United Kingdom at which emigration 
officers are stationed. Of these, 25,184 were English, 3,705 Scotch, and 
16,796 Irish. Compared with the mean proportions in the correspond- 
ing periods of recent years, the pesoenneee of emigrants from each of 
Se divisions of the United Kingdom showed a very marked 

ecline. 

During the second quarter of this year the deaths of 118,612 persons 
were registered in England and Wales, equal to an annual rate of 15.8 
per 1,(00 of the estimated population; this rate was lower than in the 
second quarter of any year on record, and 30 per 1,000 below the mean 
rates in the corresponding periods of the preceding ten years. Inthe 
urban population of the country, estimated at about twenty and a-quarter 
millions of persons, the rate of mortality during the period under notice 
was 16.2 per 1,000; while in the remaining and chiefly rural population 
of nearly ten millions it was 15 0 per 1,000. These rates were respectively 
3.3 and 2.6 per 1,000 below the mean rates in the corresponding quarters 
of the preceding ten years. Among thirty-three of the largest English 
towns the mean death-rate was 17.4 per 1,000; in London the rate was 
17.4 per 1,000, while in the thirty-two provincial towns it averaged 17.5, 
and ranged from 11.5 in Croydon, 12.3 in Portsmouth, and 12.9 in Derby 
to 19.6 in Manchester, 21.6 in Salford, 22.5 in Wolverhampton, and 22.7 in 
Liverpool. In sixty-seven other ne towns, with an estimated aggregate 
population of about three and a-third millions, the mean death-rate 
= 14.6 per 1,000, or 2.8 per 1,000 below the rate in the thirty-three great 

owns. 

The 118,612 deaths registered in England and Wales during the three 
months ending June last included 4,109 which resulted from measles, 
3,323 from whooping-cough, 1,826 from diphtheria, 1,291 from scarlet fever, 
1,124 from diarrhoea, 950 from “fever” (including typhus, enteric, and ill- 
defined forms of fever), and 268 from small-pox ; in all, 12,891 deaths were 
referred to these principal zymotic diseases, equal to an annual rate of 
1.72 per 1,000, against an average rate of 1.81 in the corresponding 
eee ofthe preceding ten years. The mortality from measles and 

iphtheria showed an excess, while that from each of the other principal 
zymotic diseases was below the average. Ofthe 268 fatal cases of small- 
pox, 53 occurred in Birmingham, 34in London, 28 in West Ham, 16 in 
Manchester, 22 in Willenhall, and 11 in Hinckley. 

The rate of infant mortality, or the proportion of deaths under 1 year 
of age to births registered, was equal to 121 per 1,000, and was 8 per 1,000 
below the mean rate in the corresponding periods of the preceding ten 
years. In London the rate of infant mortality was 126 per 1,000, while it 
averaged 136 in the thirty-two provincial towns, among which it ranged 
from 94 in Derby, 96in Brighton, and 101 in Portsmouth to 161 in Salford, 
166 in Preston, and 177 in Nottingham. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 53.3°, and was 1.0° above the average in the 
Prine gy periods of 123 years; the mean temperature showed an 
excess of 4.9° in April, and of 0.3° in June, while in May it was 2.3° below 
the average. The rainfall amounted to 5.00 inches, and was 0.72 of an 
inch below the average amount. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,978 births 
and 3,409 deaths were registered during the week ending i July 
28th. The annual rate of mortality in these towns, which h been 
15.9 and 16.6 per 1,000 in the preced ng two weeks, further rose to 17.0 
fast week. he rates in the several towns ranged from 9.5 in Gates- 
head and 11.3 in Plymouth to 21.5 in Sunderland, 22.1 in Wolverhampton, 
and 24.4 in Liverpool. In the —. provincial towns the mean 
death-rate was 16.9 per 1,000, and was slightly below the rate recorded in 
London, which was 17.2 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 3.1 per 1,000; in London the rate was equal to 3.6 





per 1,000, while it averaged 2.8 in the thirty-two provincial towns, and 
was highest in Liverpool, Salford, and Sunderland. Measles caused a 
death-rate of 1.9 in Sunderland and 2.0 in West Ham; scarlet fever of 1.1 
in pate whooping-cough of 1.5 in Sunderland; and diarrhcea of 2.8 
in Salford, 3.6 in Liverpool, and 4.1in Leicester. The 73 deaths from 
diphtheria in_ the thirty-three towns included 52 in London, 3 in 
Liverpool, and 3 in Huddersfield. Four fatal cases of small-pox were. 
registered in “| 7 and one death each in London, Plymouth, 
and Manchester, but not one in any other of the thirty-three —— 
towns. There were 207 small-pox patients under treatment in the 
Metropolitan Asylums -Hospitals and in the Highgate Small-pox Hos- 
pital on Saturday last, July 28th, against 109, 97, and 79 at the end of 
the preceding three weeks ; 152 new cases were admitted during the week 

against 28, 17,and 10 in the qrocetng three weeks. The number o 

scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital on Saturday last was 2,198, against 2,099, 
2,143, and 2.198 at the end of the preceding three weeks ; 241 new cases 
=e admitted during the week, against 277 and 264 in the preceding two 
weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, July 28th, 864 births and 430 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 15.4 and 16.9 per 1,000 in 
the preceding two weeks, declined again to 15.1 last week, and was 1.9 

er 1,000 below the mean rate during the same period in the large 

nglish towns. Among these Scotch towns the death-rates ranged 
from 12.0 in Perth to 23.3in Greenock. The zymotic death-rate in these 
towns averaged 1.7 r 1,000, the highest rates being recorded in 
Dundee and Perth. The 195 deaths registered in Glasgow included 13 
from diarrhcea and 4 from measles. A fatal case of small-pox was 
recorded in Edinburgh. 





LEITH PUBLIC HEALTH AFFAIRS. ; 
LritH Town Council will shortly proceed to the election of a medical 
officer, who will begin his duties on October 1st, shall devote his entire 
time to his office, and shall receive a salary beginning at £350. The 
ieepecese officer of the Board of Supervision has been jogerins into the 
di 


culty as to the removal of the sanitary inspector of Leith. As the 
result of his visit, a draft minute had been — to on the part of the 
subcommittee of the town council, the sanitary inspecter, and the 
inspector of the Board of Supervision by which the sanitary inspector was 
to resign and receive £250 in compensation. Thus far the town council 
has not ratified this arrangement on the ground that the compensation 
is excessive ; the meeting indted broke up because a quorum had ceased 
to be present. Further the medical officer has written to say that he 
continued in office till October Ist, on the distinct understanding that 
the sanitary officer be removed, and indicates that he now demits of 
office. To this the Board of Supervision retorts that the medical officer 
cannot demit office’ till his resignation has been accepted by the town 
council. At this juncture the matter stands. 





SMALL-POX IN EDINBURGH. 
EIGHT cases of small-pox were reported in Edinburgh last week and none 
in Leith. Nor were there any deaths in either town. The death-rate of 
Edinburgh last week was again very low—13 per 1,000, while that of Leith 
was 13.7 per 1,000. 





THE NEED FOR ISOLATION HOSPITALS. 

Dr. S. B. Mason (Pontypool).—The report shows no real conflict of 
opinion upon the isolation question. It is the duty of the local sani- 
tary ——T to provide hospitals for infectious diseases ; and it would 
be well to call the attention of the County Council to the want of such 
an institution. The guardians are responsible for pauper cases, but if 
there was an isolation hospital for the district the proper course would 
be to send to it all pauper small-pox cases, at the cost of the Poor-law 
authorities if the sanitary authority decline to accept the charge of 
such patients. There are obvious objections to the treatment of small- 
pox in ‘isolation wards” attached to workhouses, and the Local 
Government Board has more than once interfered to prevent this 
being done. Still, accommodation has to be found straightway for the 
tramp sufferin from small-pox, and unless it were practicable to 
obtain and equip a suitable cottage or other building without delay, 
there seems to have been nc alternative to the course actually adopted 
—namely, the removal of the patient to the isolation ward at the work- 
house, with due precautions. 





SPECIAL CERTIFICATES IN PAUPER PRACTICE. 

INQUIRER, whose case is stated in the BRITISH MEDICAL JOURNAL of 
April 21st last, page 892, writes again to say that the guardians have 
declined to pay 3s. 6d., the fee charged for the certificate in question, 
as they consider the giving of such certificate comes within the duty of 
a district medical officer under Art. 205 (No. 3) of Consolidated Order, 

July 24th, 1847. aa 
*,* We are still of opinion that it does not come within this Order, 
which has reference to the sickness of paupers. The patient for whom 
the certificate was required is described as a healthy child, and we are 
not aware that it is any part of the duty of a district medical officer to 
attend a patient in health and solely for the purpose ot giving a 


certificate. 





LLY LOW DEATH-RATE IN EDINBURGH. 
IN a ance te the BRITISH MEDICAL JOURNAL of July 21st, p. 164, 
headed as above, the last sentence ought to have read: ‘ But the fact is, 
Edinburgh was hardly ever a safer place for holiday seekers” or ‘' 80 
safe a place,” and not “ hardly ever a safe place” as printed. 
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MEDICAL NEWS. 


Mr. G. Vere Benson has been appointed deputy coroner 
for Middlesex (Western Division), in place of Dr. Wynn 
Westcott, by Dr. Gordon Hogg, the coroner. 


Mr. Georce Heaton, M.A., M.B.Oxon., F.R.C.S., has 
been elected honorary surgeon to the General Hospital, Bir- 
mingham, in the place of the late Mr. Robert Jolly. 


At the meeting of the American Medical Association held 
last June in Washington, Sir Spencer Wells was elected as 
an Honorary Fellow. 

DoNnATIONS AND Bequests.—Dr. John Terry, of Bath, has 
recently given a donation of £200 to the British Medical 
Benevolent Fund. 


THE gone 4 County Council has appointed Miss 
Annesley Kenealy, lecturer to the National Health Society, 
their representative at the Liverpool Congress of Hygiene 
and Sanitation. 

Dr. Wynn Westcott, Coroner for the North-Eastern Divi- 
sion of the County of London, has, with the approval of Sir 
John Hutton, Chairman of the London County Council, ap- 
pointed Dr. G. E. Yarrow to be his deputy. 


At the sixty-second annual meeting of the Sheffield Public 
Hospital and Dispensary, held on July 23rd, it was deter- 
mined to make an immediate appeal for £50,000 for the re- 
building of the hospital. 


Dr. Franx Asupy Evxrins, Senior Assistant Physician to 
the are Edinburgh Asylum, Morningside, has been ap- 
—, Medical Superintendent of the Sunderland Borough 

sylum. 


Tue fifth annual report of the Queen Victoria Nursing In- 
stitution at Wolverhampton presented to the annual meeting 
at which the chair was taken by Mr. Vincent Jackson, sur- 
geon to the infirmary, showed that the institution had main- 
tained and extended its work during the year. The staff 
numbered thirty-two, including twenty-five private nurses, 
two district nurses working in Wolverhampton, and five pro- 
bationers in training at various hospitals. The appeal for 
funds for the erecting of a permanent home has been so well 
met by the a, that a site has been purchased, and a 
tender has been accepted for the building. The district 
nurses in Wolverhampton nursed nearly 500 patients, and 
the report made by the inspector of nursing sent by the 
Queen's Jubilee Institute was most satisfactory. 


MEDICAL VACANCIES. 
The following vacancies are announced : 


ABERDEEN ROYAL INFIRMARY.—Ophthalmic Surgeon. Applications 
by August 3ist. 

BATH EASTERN DISPENSARY.—Resident Medical Practitioner. Salary, 
£100 per annum. with furnished apartments, coal, gas, and domestic 
attendance. Soumenpens to Colonel F. V. Eyre, R.A., Honorary 
Secretary, Rockville, Lansdown, Bath, by August llth. 

BURGH OF LEITH.—Medical Officer of Health. Salary to commence at 
£350 Applications and testimonials to T. B. Laing, Town Clerk’s 
Office, Leith. 

CAMBRIDGE UNIVERSITY.—John Lucas Walker Studentship. Appli- 
yO to Professor Roy, New Museums, Cambridge, by Septem- 

r 30th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and light provided. Applica- 
tions to the Secretary by August 7th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Physicians to 
In-patients, Physicians to Out-patients, and Pathologist. Forms of 
applications, to be returned to the Secretary, A. C. Davis, by 
August 6th. 

CHICHESTER INFIRMARY.—House-Surgeon. falary, £89 per annum, 
with board, lodging, and washing. Applications to Eugene Street, 
Secretary, by August 6th. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 per 
annum, with board, lodging, and washing. Applications and testi- 
monials to the Secretary before August 29th. 

EVANGELICAL PROTESTANT DEACONESSES’ INSTITUTION AND 
HOSPITAL, Tottenham, N.—House-Surgeon. Salary, £40, and board. 
Applications and testimonials immediately to the Secretary. 

GENERAL HOSPITAL, Nottingham.—Senior Resident Medical Officer; 
doubly qualified. Salary, £120 for the first year, with an addition of 
£10 a year up to £150, with board, residence, and washing. Applica- 
tions to the Secretary by September Ist. 








GLASGOW MATERNITY HOSPITAL.—Indoor and Outdoor Surgeons. 
Applications to Arthur Forbes, Secretary, 146, Buchanan Street, Glas- 
gow, by August 8th. 

HANTS COUNTY ASYLUM.—Third Assistant Medical Officer. Salary, 
£100 per annum, with furnished a, board, washing, and 
attendance. Applications and testimonials before August 23rd to 
Committee of Visitors, Knowle, Fareham. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Board and lodging, but no salary. Applications and testimonials to 
C. W. Carver, Hon. Secretary, by August 18th. 

NORTH LONDON CONSUMPTION HOSPITAL, Hampstead, N.W.— 
Resident Medical Officer; doubly qualified. Honorarium £10 per 
annum, with board, rooms, etc., in the hospital. Applications to 
Lionel F. Hill, Secretary, at the office, 41, Fitzroy Square, W., by 
August 4th. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon; doubly 
qualified, unmarried, and under 30 years of age. Salary, £120 ris- 
ing to £140 per annum, with board, residence, and washing. Applica- 
tions to the Secretary by August 7th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon, un- 
married and under 30 years of age. Emoluments are a salary not 
exceeding £30 per annum, with board, washing, and residence. 
Applications to the Secretary by August 15th. 

SWANSEA HOSPITAL.—Resident Medical Officer; doubly qualified. 
a £100 per annum, with board, furnished apartments, coals, gas, 
laundress, and attendance. Applications to J. W. Morris, Secretary, 
9, Castle Street, Swansea, by August 7th. 

WESTERN GENERAL DISPENSARY. Marylebone Road, N.W.—Junior 
House-Surgeon, unmarried. Salary, £50 per annum, with board and 
lodging. Applications to the Honorary Secretary by August 6th. 

WEST RIDING ASYLUM, Wakefield.—Fourth Assistant Medical Officer. 
Salary, £100 per annum, rising £10 annually to a maximum of £150, 
with furnished apartments, board, washing, and attendance. Appli- 
cations to the Medical Director by August 18th. 





MEDICAL APPOINTMENTS. 


BOTHWELL, Mr. G. Granville, appointed House-Surgeon at Croydon 
General Hospital. 

CLARKE, Henry R. S., M.R.C.S., L.R.C.P.Lond., appointed Assistant Medi- 
cal Officer to the Infirmary of the Parish of Birmingham. 

DEwuorsT, John H., M.A., M.B., B.C.Camb., M.R.C.S., L.R.C.P.Lond., 
appointed Medical Officer for the Campden District of the Shipston- 
on-Stour Union. 

DuFFETT, Edwin D., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Dlogan District of the Redruth Union. 

FULLARTON, Dr., appointed Visiting Surgeon for the Treatment of Dis- 
eases of the Throat, Nose, and Ear at the Greenock Eye Infirmary. 
HEATON, George, M.A., M.B., F.R.C.S., appointed Honorary Surgeon to 

the General Hospital, Birmingham, in place of the late Mr. Robert. 


Jolly. E 

PAYNE, Mr. William A., appointed Medical Officer for the No.7 District 
of the Barnstaple Union. 

WILSON, George R., M.B., C.M.Edin., appointed Medical Superintendent 
at the Mavisbank Asylum, Lasswade. 

Witson, 8S. Wesley, L.R.C.P.1., L.R.C.S.1., appointed House-Surgeon to 
the Dorset County Hospital, Dorchester. 

Yarrow, G. E., M.D.Heidelb., L.R.C.P.Lond., on ee go appointed 
Deputy Coroner for the North-Eastern Division of the County of 

ndon. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednssday morning, in order to insure insertion in 
the current issue. 





BIRTH. 


FosTER.—On July 29th, at Cambridge, the wife of Michael George Foster, 
M.B., M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 


CRESSEY—Day.—On May 17th, at Nelson, N. Zealand, George Henry 
Cressey, M.R.C.S., L.R.C.P.Lond., to Mary Pelham, widow of the late 
J.C. N. Day. 

Drvuitr—CHIENE.—At St. Thomas’s Church, Edinburgh, by the Rev. W. 
W. Hough, brother-in-law of the bridegroom, and the Rev. W. L. 
Holland, Arthur Druitt, M.A.Oxon., youngest son of the late William 
Druitt, F.R.C.S., of Wimborne Minster, to Isabella Barbara, elder 
daughter of John Chiene, Professor of Surgery in the University of 
Edinburgh. 

Van RycK DE GROOT—PARKE.—On Wednesday, July 25th, at the Parish 
Church, Pulham St. Mary, by the Rev. W. H. Cleaver Stanley, Henry 
ee, Surgeon H.M. Colonial Government, and youngest son of 
E. B. R. M. Van Ryck de Groot, Esq., of Georgetown, British Guiana, 
to Adelaide Rebecca, youngest daughter of William Parke, Esq., of 
Pulham St. Mary, Norfolk, and Brome, Suffolk. [No cards.] 


DEATH. 

WINTER-FISHER.—On the 23rd May last, of consumption, while on a 
voyage to Australia ror the benefit of his health, Stephen Henry 
Baker Winter-Fisher, aged 24, only son of the late Stephen Winter- 
Fisher, M.D., and Mary, his widow, late of 136, Marine Parade, 
> but now of Campton Grange, Shefford, Beds. Deeply 
mourned. 
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NOTES, LETTERS, Etc. 


’ : IMMORAL MASSAGE ESTABLISHMENTS. 

CORRESPONDENTS. THE BRITISH MEDICAL JOURNAL, says the Christian, is shedding light 
upon a grave social scandalin the use that is made of some houses 
COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH | Wliere massage is practised as a cure. They are traps for the young 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- women who have spent their last penny in learning the art, and who, 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. ‘ cngrent ney for ——— ane useful tt tM pe really compelled to 

submit to a life o ; 5 : 
COMMUNICATIONS respecting Editorial matters should be addressed to the discharged. Their ser is acetal, "bus than tee 66 poopy FH: 
Editor, 429, Strand, W.C., London; those Fees vee rey matters, presents. Our contemporary is of opinion that nothing could be done 
non-delivery of the JOURNAL, ¢- — be addressed to the Manager, in the way of registering massage establishments “unless the ground 
at the Office, 429, Strand, W.C., London. had been previously cleared of what is undoubtedly a great social 
in order to avoid delay, it is particularly soaeestes that all letters on the scandal.” Besides the danger to these young women, one cannot over- 
editorial business of the JOURNAL be addressed to the Editor at the look the danger to good people who might ignorantly go to one of these 
Office of the JOURNAL and not to his private house. houses for treatment. To us it is a new pitfall among innocent 


AUTHORS desiring reprints of their articles published in the BRITISH things. 
ar ——_s - 7, een to communicate beforehand with the | oxgx daily and two weekly papers having called attention to the objec- 
anager, £20, Swrand, W.L. tionable character of some of the massage establishments in London, 
CORRESPONDENTS who wish notice to be taken of their communications says the Bradford Observer, it might be expected that the police would 
should authenticate them with their names—of course not necessarily have taken action on the subject. Unfortunately, Scotland Yard does 
for publication. not care to take advice from the press, and asa matter of fact, although 
CORRESPONDENTS not answered are requested to look to the Notices to the police are quite well aware of what is going on, they have some 
Correspondents of the following wee paren tee A bY ag may Lar sgn 8, —- or eomne Dees are 
conducted under similar medical sanction. is expected, however. 
ey A GP SEND SEND GREE jhat as —— as wae capestuseneents send > Soee pe on _ sub- 
: : ect something w e done. e houses of the worst class are those in 
Pre, Bae et tnt eti oe Fcaman ob ay Re OY the West End. One of the most notorious is not far from Regent 
, —s reet. 
a, Se ae THE BRITISH MEDICAL JOURNAL has not unnaturally something to say 
in its current number, says the Newcastle Daily Chronicle, on the sub- 
KE Queries, answers, and communications relating to subjects to which ject of the recent scandal respecting some massage establishments in 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be London. To avoid any likelihood of similar scandals in the future our 
ound under their respective headings. medical contemporary suggests a simple remedy. It is that male 
operators in massage should be ——— for patients of their sex and 
QUERIES. ——s or. - — | we @ _ bok Po nae oe Bo or 
ance of the division as in the case of bathing machines at English sea 
. side resorts. The remedy is simple and efficacious enough, but the 
et nt a eugasstio oS ee B- 2 ee sn mischief of it is that there are more masseuses than masseurs, while it 
fissure, which, however, is now better. The itchin , however, still has also been found that the masseuse is generally more dexterous and 
remains. ie ae tried cocaine, hazeline, boric acid, etc., with’ only clever at the business. 
temporary benefit. 
aB r mneaieni a go =. Sag ce bject to licentiates | THE Financial nt fae ae equities the tee: “New Medical 
. B. C. asks whether any of the licensing bodies object to licentiates . : 
; ; ; TH Defence Association, Limited. Registered July 10th. Capital, £10,000, 
maa” (that is, eending wemen end ene in £1 shares. ‘Objects : To protect and advise medical men, members of 
*,* We believe that the Royal College of Surgeons has passed a reso- the Company. THE CHILDREN OR THE DEER. 
ution condemning the practice in question. Our correspondent | We confess to a certain sympathy with Mr. John Burns in the protest 
should communicate directly with any other of the licensing bodies a raised | _ a os Stes cay ouncil 
; ; against the proposal to introduc er into Victoria Park. No one can 
whose qualification may be concerned. hesitate about the charming addition to the esthetic delights of such a 
park as that at Richmond, given by the presence of the deer, who 
ANSWERS, wander freely over ample space ; but ample as the space may seem on 
— “— at Phe sy 9 a. on a yy ene place _ =— —— 
T. CUMMING ASHER.—See under heading of ‘‘ Cheap Temperance Drinks,” utmost. Deer should be contemplated at & distance; to Come to Close 
. uarters with them almost verges upon cruelty, and certainly is 
BRITISH MEDICAL JOURNAL, July 28th, p. 209. opposed to their shy and retirin q noture. ae great objection, 4 
"REMOVAL OF NITRATE OF SILVER STAINS. ever, to the proposal 1s tha w minish the space now open for 
DR. WALTER LATTEY (Southam) recommends for this purpose that the recreation. Even flower beds an@ shrubberies, beautiful as they are 
skin should first be painted with tincture of iodine, and liq. potasse tend to curtail the area of the Ferereun®. and, after all, the rea 
should then be applied. benefit of open spaces, outside and beyond their action as mere venti- 
B A a ™ —— | n ar. oars pieces in wh = 2 play, _— mncenty 60 samator 
RITISH ARMY AMBULANCES. round and round, bu use the muscles in exercises which, however 
DR. MANUAL SALAZAR will find information relating to various kinds of violent and exhausting they may seem, at any rate are free, untram- 
yo ey yt = _——- S } ag Be 4. British A | _ — by Ly noseety eb ay pace yw — ye = of doing a 
Manual o mbulance Transport, by Sir T. ngmore, publishe y certain work within a certain time. 1e best work done our parks 
Harrison and Sons, St. Martin’s Lane ; 2nd edition, edite by Surgeon- is in giving to children and young people some opportunities for out- 
Captain Morris, 1893, price 6s. door exercise, and we fear that the free abandon of play, as distinct 
from the monotony of work, are largely incompatible with both flower- 


APPLIANCE FOR UMBILICAL HERNIA. beds and deer enclosures. 

DR. MAURICE G. Evans (Caerphilly) writes: In reply’to Mr. W. F. Jordan’s 
inquiry in the BRITISH MEDICAL JOURNAL of July 2ist, I recommend | THE DIAGNOSIS OF TUBAL PREGNANCY BEFORE RUPTURE OF THE TUBE. 
Bailey’s abdominal belt before all others for the condition of things he | Mr. LAwson Tait (Birmingham) writes: Will you permit me to repudiate 
describes. A pad can be easily attached to restrain the hernia. How- the views attributed to me by Dr. J. W. Taylor in THE BRITISH MEDICAL 
ever, I believe Bailey has.a belt for that purpose similar to the one ad- JOURNAL, July 2ist, yt I sum up what I have always taught in 
vertised in the same journal with pad. . 457 of my book on eases of Women and Atdominal Surgery. by saying 
Mr. R. RAUSCHKE (surgical instrument maker, 35, Bond Street, Leeds) That it ‘is not easy, because the patients do not claim our attention.” 
writes to say that he makes appliances for such cases on the principle Personally I have no chance of making such a diagnosis, because I am 
of the late Mr. T. Eagland. called to cases of tubal pregnancy only after the onset of severe 
symptoms. That the patients have no symptoms before rupture as a 
SCIENCE BOOKS FOR ARTISANS. rule which demand examination is proved by this, that in all my excep- 
©. C. asks to be recommended elementary works on hygiene and on phy- tional experience the existence of the lesion was suspected before 
siology suitable for men of the class of artisans. resume in ome-gnen ont, — me ne, petten® in that a ae ~ by 3 a 
*,* Dr. Willoughby’s Public Health and Demography and Professor medical practitioner in Yorkshire who, anxious to know s wEe 
, f ; was pregnant (and for no other reason), examined her and found an 
Huxley’s Lessons in Elementary Physiology, companion volumes pub- caleenall babe. y A enough, two friends who were summoned to 
lished by Messrs. Macmillan at 4s. 6d. would probably best meet our his assistance discarded his diagnosis, and it was not till some time 
correspondent’s requirements. afterwards that I confirmed his opinion by hewn | the ruptured 
tube. On this subject I am frequently misrepresented, and I should 


“TENNIS” OR “‘GOLF” ARM. be very grateful if critics would really read what I have said, and not 


Dr. PERCY NEWELL (Crowborough, Sussex) writes: In answer to your take opinions second-hand. 

correspondent ‘‘ Obelisk,” I would refer him to the BRITISH MEDICAL 

JOURNAL, 1888, vol. ii, p. 742, where he will find a contribution SANITATION IN EGYET. 

from Dr. C. R. Ulingworth on “tennis leg,” which I should say was an | PYRAMID writes: Sir W. T. Marriott has done ood service to the cause of 
analogous affection. The treatment recommended is to find the exact sanitation in Egypt by his article in the Pali Mall Gazette. With a cash 
site of pain, pass a stout, sharp needle down into the substance of the balance amounting to upwards of three and a half millions (£E.3,554,000) 
.affec muscle—avoiding su cial veins of course—and the relief is which. to quote Lord Cromer, “in one form or another belongs to the 
immediate and permanent. Ina case occurringin the arm some twelve Egyptian Government,” it is difficult to understand why an undertak- 
months ago in my own practice I tried this with satisfactory result. ing of such extreme urgency as the drainage of Cairo should be 
Other treatments were tedious, and did not seem to relieve much. allowed to fall into the limbo of Oriental rrocrastination. In January, 
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1890, a scheme for the complete sewerage of the city was proposed by 
Mr. Baldwin Latham, the total of his detailed estimate being £565,700; 
but although an International Commission subsequently characterised 
the project as une solution ¢légante du probleme qui est posé, it was never- 
theless rejected chiefly on the score of being trés cotiteux. The Commis- 
sioners then suggested a plan of their own which, somewhat illogically, 
they said, would necessitate an expenditure of, at most, £500,000; but 
on subsequent examination it was found that this vague estimate was 
far too low, and that to carry out their ideas the sum required would be 
£E.1,010,000. In one of his annual reports (1892) Lord Cromer says that 
as regards a proper system of drainage for Cairo, ‘“‘the financial diffi- 
culty, which at one time appeared almost insuperable, has been over- 
come,” but notwithstanding this authoritative statement the actual 
commencement of the work seems as far off as ever. As Dr. Rogers 
Pasha observes, in the report which Sir William Marriott says he can- 
not find in any Blue Book, ‘“‘the whole subject bristles with difficulties, 
and will have to be most carefully considered and dealt with.” This is 

rfectly true, but at the same timeit is in order to cope with subjects 
bristling with difficulties that the English are in Egypt, and further 
procrastination may lead to an accusation that we are finding the task 
too much for us. 

Post Hoc ErGoO PROPTER Hoc. 

Dr. Henry Liston (late M.O.H. Soultwick, Sunderland) writes: In a 
note in the BRITISH MEDICAL JOURNAL of July 2ist, Dr. Ashmead, of 
New York, draws attention to “‘ Preventive Inoculation of Immunised 
Scarlet Fever Blood Serum.” He states that one of his sons, aged 
7, took scarlet fever. He inoculated the others, aged 2 and 5, with 
blood serum, drawn from another child, aged 9, who had had scarlet 
fever six years before. This is a very interesting experiment, but I 
hardly think that blood serum drawn from anyone would, six years 
after an attack of scarlet fever, render persons exposed to infection im- 
mune. For practical results, and to show that it would do so, only one 
child should have been inoculated, the other child being used as a 
control experiment. Dr. Ashmead further states that there was ‘“‘no 
real isolation; separate bedrooms during the night, but free inter- 
course during the day.” It does not follow that if the children had 
not been inoculated they would have taken scarlet fever. How often 
do we find, especially in a working-class population, one child in a 
family having scarlet fever and the rest of the family, although living 
in two or even one room escapjng? Scarlet fever may infec- 
tious during the whole course of the disease, but the most infectious 
period is when desquamation sets in. 


THE CARD OF A FOURPENNY DISPENSARY. 

A CORRESPONDENT sends us the eo | card, which we print as an ex- 
ample of what not todo. We have not yet seen a card of a threepenny 
dispensary, but at the present rate of descent we may expect that fee 
for ‘advice and medicine” to be advertised very shortly. What the 
irreducible minimum —» 4 be we cannot say, but even the most short- 
sighted practitioner can hardly go much lower than the depth now 








reached :— 
SURGERY: 
71, LONG LANE, Boro’. 
Near the “Coach and Horses.” 
CONSULTATION Hours: 
Mornings .. «. l0tol. Evenings .. .. 609.30, 
Sundays : 
Morning .. «. llto12 Evening... « Tt09 
FEES: 
Advice and Medicine _... on we. tee ely 4d. 


ET i SE I A AEE AS ie SE * 
Attendance and Medicine per week at Patient’s Home, from 2s. 6d. 


Midwifery from 10s. 6d. Vaccination. Teeth extracted. 


LONDON AND MANCHESTER INDUSTRIAL ASSURANCE COMPANY. 

ANTI-SWEAT AND DR. JAMES BUSFIELD.—Our correspondents do not 
seem quite to appreciate our remarks on the above assurance 
society. We would specially point out that we do not by any 
means approve, except in the most qualified manner, of the work 
of this society; at the same time it is only right to show the diffe- 
rence between a society of this kind and an ordinary medical aid 
society. With regard to the remarks of “‘ Anti-sweat,” we would point 
out that we believe he is inaccurate in stating that the medical officers 
of the London and Manchester Assurance Company are paid jd. per 
week only. We have before us one of the quarterly lists sent wT 
to each medical officer, on which the names of members entitled to at- 
tendance ap . This distinctly states that 1s. will be paid per 
quarter by the society for each member on the list. This is by no 
means munificent peymest, but it must not be forgotten that it is at 
least as much as that paid by the ordinary club or benefit society 
among the working classes. With regard to the acceptance of members 
without any medical examination, we understand that the society will 
always strike off the name of any member who has joined when suffer- 
ing from disease on due notice being given by the medical officer, so 
that the latter is not bound to keep on his list such members. As to 
the want of wage limit and the “touting” carried on by agents of the 
society, often, as our correspondent shows, in the name of the medical 
officer of the district, these, we confess, are serious faults, and we have 
always condemned them. No medical officer of the society ought, 
under any circumstances, to allow his name to be used in this manner ; 
nor, if he does so, can he wonder if he comes under the ban of his pro- 
fessional brethren. We believe our correspondent is mistaken in at- 
tributing the commercial success of the London and Manchester As- 
surance Company solely to its medical department Doubtless this 
affords a considerable attraction to its policy holders, but probably its 
chief success, from a pecuni point of view, arises from the inordi- 
nate number of “lapses,” which take place invariably in the ordiuary 
business of assurance companies of this kind. 





TREATMENT OF ANTHRAX IN MAN. 

Dr. J. D. MORTIMER (Horley, Surrey) writes: In reference to the case of 
anthrax reported in the BRITISH MEDICAL JOURNAL of July 14th, I may 
mention that last year I employed successfully the remedy of excision 
in three instances, one being in an advanced stage. I believe this 
method is still recommended by those who in this country have the 
best opportunities of forming an opinion, and, indeed, it is considered 
that to do otherwise is running a dangerous risk. There are no doubt 
rare instances in which recovery takes place even if no treatment at 
all be adopted ; and although I would by no means imply that the local 
treatment in the case recorded was altogether inoperative, I think it 
is evident that no such marked and immediate benefit resulted as may 
be generally expected after excision. I would also draw attention to 
the fact that as outbreaks of the disease have in recent years often 
occurred amongst cattle, cases from inoculation may be met with in 
any part of the country, or any kind of practice. This should be borne 
in mind as bearing upon early diagnosis. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 


(A) Messrs. G. Abbot and Sons, London; A. M.C.; Anonymous; Mr. 
F. Adam, Builth Wells; Dr. R. Anderson, Spennymoor; Mr. H. G. 
Ashwell, Nottingham. (B) Dr. G. H. Bristow, London; Mr. J. Broom, 
London ; Mr. A. H. Blake, Digby; Mr. C. E. Bernard, London; Mr. G. 
Vv. Benson, Chiswick; Mr. E. W. Bliss, Birmingham; J. H. Bridges, 
M.B., London; Mr. W. C. Burns, Waltham Cross; Mr. W. 8S. Byrne, 
Brisbane; Mr. W. H. Bull, Stony Stratford. (C) Constant Reader; Mr. 
A. Cory, Geneva; Mr. W. 8. Caine, M.P., London; F. W. Clark, M.B., 
Lowestoft ; Mr. H. N. Custance, London. (D) Domen Belts Company, 
London; Mr. C. F. Dowsett, London; Mr. R. Denman, Bournemouth; 
Messrs. Down Brothers, London; W. Dudley, M.B., Birmingham; Mr. 
W. Dalton, Blackpool. (H%) Mr. E. S. Edwards, Tunstall; Dr. A. 
Eddowes, London; Mr. J. Ellis, Sandown. (F) Dr. W. H. Fenton, Lon- 
don; F.C.; Dr. E. Long Fox, Clifton; Mr. G. Fischer, Jena; Mr. G. 
H. Fosbroke, Worcester; Dr. P. Flemming, London; F.R.C.S.E. (G) 
Mr. F. Goodridge, Paignton; Mr. J. A. Galloway, Glasgow; Mr. 8S. 
Greenwood, London; Mr. F. R. Giddy, Scarborough. (H) Mr. H. His- 
cott, London; W. A. Hatton, M.B., Bolton; Dr. L. Henry, Melbourne ; 
Mr. H. Hine, Brough ; Mr. W. R. Huggard, Davos Platz; W. Hardman, 
M.B., Blackpool; Mr. F. P. Hearder, Wakefield. (J) Mr. H. C. Jones, 
London; J. W.B. (EK) Miss A. Kenealy, Watford. (L) Mr. 8. Lane- 
Poole, Bedford; Dr. L. J. H. Langdon-Down, London; Dr. R. A. D. Lith- 
gow, London; Dr. E. Liveing, London; Dr. W. Lattey, Southam; 
L. N. N.; Messrs. Lever Brothers, London; Messrs. E. B. Law and Co., 
London. (M) G. H. Mapleton, M.B., St. Kitts; J.B. McLaren, M.B., 
Manchester; Mr. R. R. Martin, London; Member B.M.A.; J. D. 
Mortimer, M.B., Horley; Mr. T. Maltby, London; Dr. J. A. Mackenzie, 
London; Member; Mr. A. A. Macfarlane, Bournemouth. (N) Mr. J. T. 
Neech, Tyldesley; Mr. W. D. Newton, Tottenham; Mr. W. G. Nash, 
Bedford. (QO) Mr. E. M. O'Connor, Kingstown; Mr. D. Owen, Man- 
chester. (P) Mr. A. Paxton, Bedford; Dr. H. H. Phillips, Reading; A. 
J. Prentice, M.B., Lanark; Police Surgeon; Dr. A. Paterson, Bridge of 
Allan; Professor G. H. Philipson, Newcastle-on-Tyne. (R) Dr. J. C. 
Russel, Southport; Dr. R. R. Rentoul, Liverpool; W. Rivington, M.B., 
London; Mr. F. W. Roife, London; Mr. A. Roche, Dublin; Dr. J. M. 
Rhodes, Manchester; Mr. J. E. Ruck, Betley; R.S. (8) Mr. T.S. 
Sutton, Canterbury; Mr. G. Smith, London; Messrs. Sumner and Co., 
Liverpool; Messrs. Squire and Son,London; Mr. W. H. Sims, Washing- 
ton; Mr. W. T. Stead, London; Mr. E. Street, London; Mr. M. Sheild, 
London; Mr. T. Smith, London ; Mr. W. W. Stocker, London; Miss B. 
M. Smith, Kelso; Messrs. W. Schacht and Co., London. (T) Mr. G. 
Tocher, Brighton; Mr. A. S. Tindall, London; Dr. A. Taxford, Boston ; 
Mr. C. 8. Tomes, London; Mr. H. 8S. Taylor, Guildford. (W) Mr. T. M. 
Watt, Hovingham; Mr. V. H. W. Wingrave, London; Messrs. Warrick 
Brothers, London; Mr. G. V. Worthington, London; Mr. H. Waite, 
Armley; Mr. C. Whitehouse, London; Mr. W. S. Wesley, Dorchester ; 
Mr. G. T. Willan, Melton Mowbray; Dr. F. J. Waldo, London; Dr. C. 
Wakefield, London; Mr. F. F. White, Coventry; W. (WY) Dr.G. E. Yar- 
row, London; etc. 
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Report on Dry Cells of the Obach and E.C.C. Types. By Professor A. 
Jamieson. London; Siemens Brothers. 

De l’Agrandissement Momentané du Bassin (Rapport lu au Congres 
International des Sciences Médicales tenu a Rome). Par Professor A. 
Pinard. Paris: G. Steinheil. 1894. 

Précis de Clinique Thérapeutique. Par Dr. A, F. Plicque. Paris: G. 
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Vade-Mecum du Praticien: Diagnostic et Traitement des Maladies In- 
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ADDRESS IN: PUBLIC MEDICINE 
SIR CHARLES A. CAMERON, F.R.C.S.L,, 


Professor of Chemistry and Hygiene, Royal College of Surgeons 
in Ireland ;) M.O.H. Dublin. 4 By 
At the Annual Meeting of the British Medical Association 
at Bristol, August, 1894. 


SANITARY SCIENCE AND THE PREVENTION OF 
ZYMOTIC DISEASE. 

Ir has been said humorously, yet not without a touch of sar- 
casm, that the physicians desire for their patients great 
longevity and frequent illness. Some years ago a writer in 
the Scotsman objected to the appointment as medical officers 
of health of medical men engaged in practice on the ground 
that ‘‘no sane body of men can bring themselves to believe 
that medical practitioners, whose livelihood depends upon 
sickness, are likely to exert themselves in exterminating it.” 
To such an audience as that which I have the honour of 
addressing, no arguments or proofs are necessary to refute 
this writer’s assertion. Those of us who devote ourselves 
solely to curative medicine are as anxious as those who 
practise only preventive medicine to prolong human life and 
avert disease. The desire to discover and eradicate the causes 
of disease, so as to convert man almost into a race of terres- 
trial immortals, has for centuries been characteristic of the 
professors of medicine. Even in our own time we witness 
the revival of the old idea of the elixir vite in the testicular 
juice of Brown-Séquard, and in Malincanico’s search for the 
bacillus of senility... Are there not enthusiasts amongst us 
who, grasping the conception of Weismann,’ that there are 
somatic unicellular organisms endowed with the potentiality 
of everlasting life, believe in the possibility of conferring 
upon the multicellular organism, man, the immortality of 
the unicellular organisms which form portions of every living 
being ? 

But leaving this region of speculation, and dealing only 
with solid facts, we may claim that medical men stand 

re-eminent amongst those who devise means for prolonging 
Fife and lessening sickness. They were the first to show that 
pure water was indispensable to health, that the efficient 
drainage of houses and of towns was a prime requisite to the 
maintenance of the health of communities, that overcrowd- 
ing spread disease if it did not develop it, that the high 
mortality associated with many industrial occupations. might 
be lessened by the adoption of certain precautions. The 
lives saved by the adoption of Jenner’s sublime discovery of 
vaccination amount to millions. Why is bacteriology so 
eagerly cultivated by thousands of medical men, and by 
many of them with no view to pecuniary reward? Partly, no 
doubt, for the desire of enlarging the.boundaries of the 
science of biology, but chiefly.as a means of counteracting 
disease. Prophylaxis wholly, and eiiology chiefly, are 
studied for the purposes of preventing disease, and con- 
sequently of diminishing the employment of the medical 
practitioner. No doubt some work for medical men is 
afforded by the appointment, in recent times, of officers of 
health ; but this kind of work engages the time of but a very 
limited number of the profession. 

So important do medical men regard preventive medicine 
that they have. constituted special diplomas for proficiency 
in that department, and many who hold them have no in- 
tention of becoming medical officers of health. Plato, in his 
Republic, shows a high appreciation of public hygiene and 
State medicine. The government of a community was, in 
his opinion, incomplete unless a State physician.took an 
aetive part in it. 

In the government of mode-n communities the medical 
man plays, even from a public heilth point of view, a very 
subordinate part in these countries at least. When they are 








1 Trattato sulla Possibilita —- Prolongazione illimitata della Vita 
mana. 
2 Weismann’s Essays. Translated by E. B. Poulton, S. Schénland, <nd 


appointed on public boards—which is rarely the case—they 
usually occupy the lower positions. No medical man has:a 
place in the Treasury, the Home Office, the Colonial Office, 
the Council for India, the Board of Trade, or the Charity 
Commission. He is never made even a Master in Lunacy. 
The only medical man who occupies a position which gives 
him a direct share in the government of any great depart- 
ment of the State is Sir Walter Foster, Parliamentary Secre- 
tary to the Local Government Board. There are upwards of 
250 Privy Councillors in Great Britain and Ireland, but only 
one of them has a _ medical qualification, namely, Pro- 
fessor Huxley. In Germany medical men are constantly 
created Privy Councillors, and the government of that 
empire is largely in the hands of those who possess the 
highly prized titles of professor and doctor. The Prime 
Minister of Hungary is Dr. Alexander Wekerle. In Ireland 
medical men seem to have a better chance of attaining to the 
higher posts in the public departments. One of the five 
members of the Local Government Board must be a medical 
man. Two of the Commissioners of Control of Lunatic Asy- 
lums are physicians, and they constitute the inspectors of 
those institutions. The Registrar-General was once a prac- 
tising physician. 

As the present tendency in the social world is the up- 
heaval of the lower strata of society towards its ‘ upper 
crust,” as the working man has become a senator and 
mechanics are being metamorphosed into justices of the 
peace, we may hope soon to find some of the members of 
our profession following in the wake of Sir Walter Foster 
and taking high places in the Executive Government of the 
country. Hitherto we have only been permitted to suggest 
measures for the promotion of the public health; it is time 
that we should have a more direct influence in sanitary 
legislation and in the administration of the sanitary laws. 
There are many medical men eminently fitted by their 
culture, experience, and ability to hold the office} of 
a wom of Public Health—aye, even with a seatjin {the 

abinet ! 


Way is Lire In TOWNS SHORTER THAN IN THE CouNTRY ? 

In 1893 the death-rate in England and Wales was 19.17 per 
1,000 persons living. In the thirty-three largest towns the 
rate was 21.57. In England and Wales, less the thirty-three 
towns, the rate was 17.9. The ages of the people in the 
towns are more favourable as regards mean expectation of 
life, and the proportion of females—who have in the country 
at large a lower death-rate than males—is greater in the 
towns. Corrected for age and sex distribution, the death- 
rate in the thirty-three towns was 23.32, and in the rest of 
the country 17.62. Thus, the mortality rate in the towns 
was 5.7 per 1,000 in excess of that in the rest of the country. 
The difference between the rural rate and that in some of the 
towns was appalling. For example, the difference as regards 
Liverpool amounted to no less than 13.17 per 1,000. In that 
city there died, in 1893, two pereans for every death in equal 
population in many parts of England. For example, in the 
outer ring of London, population 1,543,296, the death-rate in 
1893 was only 15.4. 

Why has one British town twice as high a mortality as 
another, and why is the average duration of life so much 
greater in rural districts than in the towns? These are 
problems of momentous import, the solution of which 
should be the aim of the sanitarian. The causes are, no 
doubt, highly complex, and many of them are local. Some 
of them are easily discoverable—such as overcrowded tene- 
ments, ill-ventilated houses, defective sanitary accommoda- 
tion and drainage, accumulations of filth, ill-kept slaughter- 
houses and dairy-yards, noxious effluvia from factories and 

workshops, and imperfect combustion of fuel. The close 

approximation of persons to each other in towns favours the 

spread of infective.diseases. But with all our knowledge of 

these causes of high death-rates, we still are at a loss to 

account for great differences between towns which appear to 

be placed under almost identical conditions as regards their 

salubrity. ’ 

Amongst the poor in all towns birth and death-rates stand 

highest. Their greater fecundity and high marriage-rates 

compensate for their enormous mortality. The poorer a man 

is the more likely is he to marry. It is a remarkable but 
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undeniable fact that a man’s desire for matrimony is in the 
inverse proportion to his ability to maintain a family. 

In the city of Dublin the birth-rate in 1893 was 32 per 1,000 
of the population, and the death-rate was 29.1. In the town- 
ships which surround the city, and in which the proportion 
of the poorer classes is small, the birth-rate was 18.7, and the 
death-rate 21. 

In Dublin, in 1893, 15,579 persons were, together with their 
families, classified as ‘‘ professional and independent.” Their 
general death-rate was 21.6; their zymotic death-rate 1.3; 
81,469 persons belong to the middle class; their death-rate 
was 20.3, and their zymotic death-rate 2.7. There are 83,472 
labourers, hawkers, porters, etc., and their families; their 
death-rate was 32.1, and their zymotie death-rate 4.4. 

The death-rate of children under 5 years oid in those 
classes was as follows: Independent and professional, 19.5 
per 1,000: middle class 43.4; hawkers, porters, labourers, 
ete., 104. 

These figures show the appalling mortality of the children 
of the poor. It is the high mortality of infants which chiefly 
raises the urban death-rates. If the deaths of children under 
5 years old were excluded, there would only be a difference of 
about 2 per 1,000 between the town and country death-rates. 

A large proportion of the lower classes in the towns is 
underfed, insufficiently clothed, and badly lodged. These 
unfavourable conditions tell most severely upon the very 
young, amongst whom I have shown death’s harvests to be so 
abundant. It is not so much the infective diseases which 
thin the ranks of the toilers of the great towns—it is consti- 
tutional maladies which mow them down. The means for 
lessening the excessive mortality of the very poor do not lie 
altogether in the domain of public medicine. They mustalso 
be worked out by the political economist, aided by those 
philanthropists whose pecuniary resources enable them to 
gratify their benevolent instincts. Just in proportion as the 
people are well fed, clad, and lodged, will they, by reason of 
their consequent higher vitality, be able to resist the 
assaults of both constitutional and infective diseases. 


CoMPARATIVE Poverty OF TOWNS IN RELATION TO DEATH- 
RATES. 

As higher death-rates prevail amongst the poor than 
obtain in the case of the well-to-do classes, an undue propor- 
tion of very poor people in a town must necessarily cause a 
higher death-rate than where the poor are comparatively few. 
This will be the case even where the general hygienic condi- 
tions of both towns are much alike. 

Mr. Sergeant, in a paper published in the Journal of the 
Statistical Society for June, 1864, argues that in estimating the 
death-rate of Birmingham, as compared with that of London, 
an allowance of 1.5 per 1,000 should be made in favour of the 
former city, on account of the comparatively small proportion 
of the affluent classes which inhabit it. 

The recorded death-rates of towns are corrected for age and 
sex distribution. The death-rates of persons arranged in 
groups eccording to ages in England and Wales are deter- 
mined. It is known that females enjoy a longer period of 
life than males. If the proportion of persons whose mean 
expectation of life is greatest in a town exceeds that in the 
county at large, a correction is made for this condition of 
things. So, also, if females are, relatively to males, more 
numerous in a town than in all England and Wales, a cor- 
rection is also made for that state of the population. The re- 
corded deaths for the English towns are, with few exceptions, 
below the rates when corrected for age and sex distribution. 
If a similar correction could be made in cases where the poor 
classes (amongst whom everywhere the death-rate is highest) 
are in excess it would be most desirable. I have endeavoured 
to find in the Census Reports of 1891 materials for such a cor- 
rection, but the results are disappointing. It may be con- 
sidered that the comparative poverty of towns might be to 
some extent determined by ascertaining the proportion of the 
population who were domestic servants. On the whole, we 
find that in the towns where the domestic servants are very 
numerous the death-rates are low. Croydon, for example, 
had the lowest death-rate of the great towns in 1893—namely, 
16.99 (corrected), and the highest proportion of domestics — 
namely, 8 8 per cent. of the population, or in the ratio of 44 














per cent. to the heads of families. Bath and Hastings’ are 
the only two of the 62 largest towns which exceed Croydon 
as regards proportion of domestics. In Bath the domestic 
servants constitute 11.4 per cent. of the population, and 49 to 
every 100 heads of families; in Hastings, 11.11 percent. of the 
population and 59 to every 100 heads of families. Asarule, in 
the towns where but a small proportion of the population are 
domestic servants, death-rates are high, and vice versd ; but 
there are some exceptions. Inthe 62 largest towns the aver- 
age percentage of domestic servants is 4.6. The 10 great 
towns which had the highest death-rates in 1893 have a mean 
ae ages of 2.86, whilst in the 10 great towns with lowest 
eath-rates the percentage is 4.81. 
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The percentage of tenements which consist each of a single 
room might, one would suppose, offer an indication of the 
poverty ofa town. I find, however, the most extraordinary 
differences in towns, salubrious and otherwise, as régards 
one-room tenements. In Plymouth, which is a fairly healthy 
town, 24.4 per cent. of the tenements consist of one room 
each, and 27 per cent. of two rooms. In Preston, which has 
nearly the highest death-rate in England, there are only 5 

er cent. of the tenements consisting of a —_ apartment. 
Deveanert, a moderately healthy town, has the ees per- 
centage of one-room tenements—namely, 25.2 ; Hanley hasonly 
0.1 per cent. of these tenements. Thus, one-room dwellings 
are 252 times more numerous in Devonport than in Hanley. 
In London 18.4 per cent. of the dwellings are one-room tene- 
ments. Here I may mention that in the sixty-two largest 
towns there are, on the average, 12.5 per cent. of one-room 
tenements, or excluding London, 3.8. In the provincial 
towns. with the exception of Liverpool (7.7 per cent.), all the 
high death-rate towns have very few one-room dwellings. 

In Hanley the local authorities will not permit the erection 
of one room dwellings. ar may a manufacturing town— 
the principal in the potteries districts—and its industrial 
ea admittedly unhealthy, its death-rate in 1893 was 
only 20.2. 

In the Scotch towns one-room houses, as they are termed 


3 Birth rate in Bath, in 1893, 19.5; death-rate, 18.5. Birth-rate in Hastings, 
in 1893, 19.3; death-rate, 14.27. 
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there, are even more common than in England. In 1873 Dr. 
Russell found that they constituted 32.8 per cent. of the total 
houses ; but the proportion has been steadily diminishing 
since that year. 

In Dublin I have estimated that one-third of the families 
livein single rooms. 
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Although I have shown that in many salubrious towns the 
one-room dwellings preponderate, very bad accounts of this 
kind of dwelling have on given by competent observers. 
Carnelly and Anderson have shown that the death-rate from 
diarrhcea per 10,000 of the population was 19.6 in four or more 
room dwellings, 27.6 in three rooms, 39 in two rooms, and 
59.8 in one-room dwellings. Kérési, of Buda-Pesth, has, in 
an elaborate memoir, demonstrated the bad influence on 
health produced by living in one or two-room tenements. 
Dr. Russell, of Glasgow, stated that in 1885, whilst the 
general death-rate of that city was 25, the rate amongst the 





occupants of one-room houses was 27, of two rooms, 26, of 
three rooms, 20, and of four rooms, 18. 

It is stated that in 1885 there were only 75,000 out of 
1,315,000 of the population of Berlin living in single rooms, 
yet that they contributed nearly one half of the deaths in that 


city. 

The high death-rate which characterises the denizens of 
single-room dwellings is largely the result of the miserable 
conditions of the people themselves, apart from the state of 
their dwellings. If they exchanged their one-room dwellings 
for four-room tenements, they would still have a high death- 
rate by reason of their poverty and its concomitant evils, and, 
alas! I fear, from their intemperance. 

Wherever one-room dwellings can be obtained the poorest, 
idlest, and most intemperate classes of the population will 
secure them; but no matter where they live their residences, 
unless under strict supervision, will be filthy, and suffer from 
insanitary evils. In towns, at least, the vitality of the 
people will, in a general way, be directly proportional to their 
means of procuring the necessaries and comforts of life. 


Back-To-Back Hovsgs. 

Dr. Tatham, lately Medical Officer of Health for Man- 
chester, published some statistics which seemed to prove the 
insanitary character of houses which were built back-to-back 
without any intervening space. Dr. Bell, of Bradford, has 
also published statistics in reference to that town, which ap- 

eared to show that the people who lived in those kind of 
10uses enjoyed better health than those whose dwellings had 
through ventilation. I think the recent interesting investi- 
gations of Dr. Herbert Jones has decided this question in 
favour of Dr. Tatham’s view. He has compared the two 
classes of houses in Ripley and Saltaire, where the social 
status and other conditions of the inmates were identical. In 
Saltaire the annual general death-rate in a period of six years 
was 166, and the zymotic death-rate 1.08 in the through 
honses, whilst in the back-to-back houses the two rates were 
21.1 and 1.7 respectively. The deaths from phthisis were in 
the ratio of 2.3 per 1,000 of the population of the through 
houses and 3.4 in the back-to-back houses. As these statistics 
apply to a population of more than 20,000 we may accept them 
as clearly proving the insanitary state of houses which have 
not a through ventilation. It is to be regretted that the 
local authorities still allow such houses to be built. In 
Dublin they could not be erected, there being a by-law 
directly prohibiting their construction. 


THE HovusinG oF THE WoRKING CLASSES AcT, 1890. 

This important statute has greatly stimulated the local 
authorities in reference to the clearing of unhealthy areas 
and the erection of dwellings for artisans and labourers. As 
such operations entail great expense on_ the ratepayers, the 
money devoted to them should be judiciously expended. 
The demolition of insanitary dwellings under the provisions 
of this Act is a costly proceeding, for undoubtedly more than 
their market value has to to be given in compensation for 
them. It seems to me that houses unfit for human habita- 
tion might be more frequently dealt with under the pro- 
visions of the Public Health Act, and consequently without 
cost to the public. In Dublin 2,700 houses have been de- 
tenanted and closed—about 1,000 of them never to be re- 
opened—without any compensation to the owners. If a man 
has a house unfit for a human dwelling, why should he be 
compensated for its disuse? We prevent a butcher from dis- 

osing of the carcass of an animal unfit for the food of man, 
but we do not compensate him for his loss. 

If a municipality be wes | they could do no better work 
than the providing of good dwellings for artisans and 
labourers; but if their means are limited they should look 
only to the wants of the labouring and still poorer classes. 
In all towns there is a by no means inconsiderable proportion 
of the population who live from hand to mouth—who are 
often even in a state of semi-starvation. These unfortunates 
include old men and women, still capable of doing a little 
work if they can get it; hawkers, the lowest class of porters, 
street vendors, widows with or without children, messengers, 
‘‘ sandwich men,” and other strugglers for existence. Then 
the mendicants, prostitutes of the lowest order, and the 
criminal classes must live somewhere, and we can easily 
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imagine what their abodes must be! It is in the dwellings 
of the very lowest classes that the seeds of infective disease 
are nursed as if in a hotbed. These places are pest spots, 
and any amelioration of their condition must be a gain to 
society at large. With, perhaps, the exception of the utterly 
disreputable persons, it is for these people that healthful 
dweflings should be provided at very moderate rents. It has 
been alleged that the | pate of model tenements at rents 
of 3s. 6d. per week, and upwards, causes the vacation of tene- 
ments which must then be let at reduced rents to people 
ae than the previous occupants. This may be the case, 
but certainly only to a limited extent. Artisans are a fairly 
independent class, and are well able to provide good dwell- 
ings for themselves ; but the most dependent portion of the 
community ought to have the first claim on local authorities, 
and certainly upon the sympathy of men of the Lord Iveagh 
and Peabody type. The Corporation of Dublin have been 
able to provide two-room tenements, with separate sanitary 
accommodation of the most modern style, at 23. per week, and 
without loss to the City Treasury. 

I can present no more striking description of the deplorable 
state of the houses of the lower classes than that given by 
Dr. Hope, Medical Officer of Health for Liverpool, in the July 
number of Public Health. He says that 578 houses are about 
to be demolished. They consist each of three rooms, one 
over another, and without any intermediate landing, so that 
the same rar pervades the entire house. They are 
back to back and side to side, and their sanitary accommoda- 
tion is outside and for common use. They have bulging 
walls, broken window sills, crumbling mortar, rotten wood- 
work, walls and ceiling stained by saturation with vapours of 
breath, and foul smelling. The death-rate in the three streets 
of insanitary houses was 63.1, 67, and 71 respectively. 


WATER IN RELATION TO DISEASE. 

The disuse of town wells and the filtration of public water 
supplies have done much to lessen the urban mortality. The 
filtration of water practically commenced only close to the 
middle of this century, and it is within this period that the 
great reduction in the death-rates of towns has taken place— 
a reduction not altogether due to improved water supplies, 
but, I believe, largely from that cause. The value of filtra- 
tion through mere sand has until recently been under- 
estimated, but the researches of chemists and bacteriologists, 
more especially those of Dr. Percy Frankland, have shown that 
filtration through sand and gravel can be made almost as 
perfect as through charcoal. It has been demonstrated that 
afresh sand filter acts merely mechanically, and prevents 
the passage of the grosser particles ; but a filter some time in 
use has its superficial layers permeated with a jelly-like mass 
of microbes which acts as the real filter. These microbes 
convert the nitrogen of the organic matter into nitrates, and 
they arrest the passage through the filter of other microbes. 
I believe that there are many persons in charge of filter beds 
who are not aware of these facts, who do not know that new 
filters let microbes pass freely through them, that the sand 
layer should not be more than 30 centimetres in thickness, 
and that the rate of flow of water through the sand should be 
uniformly four inches per hour. The medical officers of 
health are not usually consulted about filtering beds, but it 
would be desirable that they should ascertain whether or not 
the new views with regard to them are known to the water- 
works officials. 

Wolffhiigel found that the 3,000 colonies per cubic centi- 
metre in unfiltered Berlin water were reduced by filtration 
to 107, which, however, are 57 in excess of the number as- 
signed by Koch to good water. In the Dublin pipewater the 
number does not exceed 25. 

Dr. Percy Frankland states that sand particles, averaging 
0.06 inch in diameter, allowed from 26 to 40 per cent. of bac- 
teria to pass through; whilst sand grains, averaging 0.006 
inch permitted 14 per cent. to pass through. When very fine 
sand (silver silt) 5 feet in depth was used 95 per cent. were 
retained. Garden soil and peat are perfectly efficacious 


filtering materials, but the water passes too slowly through 
them. _I cannot avoid here passing a eulogium upon the 
magnificent treatise of Dr. and Mrs. Percy Frankland on the 


micro-organisms in water which has just been published. 
Beside being a record of the admirable researches of the 








oe it is a valuable epitome of the literature of this 
subject. 

Professor Koch has expressed very strong views as regards 
the inferiority of surface drainage to subsoil water for potable 
purposes. He considers natural filtration through layers of 
soil as more efficacious in removing organisms than any 
system of sand filtration. The process in the former case is 
slow, and the amount of arenas» material considerable. 
There is no doubt that the water of deep wells, though often 
excessively hard, and therefore not suitable for domestic 
purposes, Dap | contains the merest trace of organic 
matter, and is practically free from microbes. 

The great importance of water filtration was painfully 
demonstrated during the last epidemic of cholera at Ham- 
burg. This city, Altona, which is close to it, and Wands- 
beck, virtually a suburb of Hamburg, derive their water sup- 
plies from the Elbe and a lake. F. Reiche, Resident Physi- 
cian to the General Hospital, who has published a very 
elaborate account of the epidemic, states that there were 
17,972 cases and 7,610 deaths. In Altona and Wandsbeck 
there were few cases. Hamburg derived its water from the 
Elbe, above the town, and it was not filtered. Altona used 
filtered water taken from the river below Hamburg, and 
Wandsbeck’s supply was taken from a lake and filtered. 
Analysis proved the pollution of the Hamburg water and the 
purity of the supplies to the two other towns. Here, surely, 


| we have a strong proof of what Dr. Ernest Hart terms water- 


borne cholera. It is, however, remarkable that Koch was 
unable to detect a single cholera bacillus in this highly-pol- 
luted water. Another remarkable point in connection with 
this epidemic is that the water used by Altona contained the 
sewage of Hamburg, the second largest town in Germany. 
Can there be a more wonderful proof of the purifying power 
of proper filtration ? 

t the same time one cannot help asking, Is there anything 
to be gained by tracing what has been termed the “‘ pedigree 
of water? It is stated that a better opinion as to the purity 
of water can be formed by knowledge of its sources than by 
the results of its analysis. It seems inconceivable that any 
amount of filtration could make river water pure that con- 
tained the sewage of an enormous town. 

It must, however, be observed that Altona is situated on 
much higher ground than Hamburg, that it is not, like the 
latter, permeated with stagnant canals, and that it is a 
healthier town. It seems not unlikely that the deplorable 
insanitary condition of. Hamburg was the principal cause of 
the ravages of cholera. The correspondent of the Lancet in 
the number of that journal for July 7th, 1894, describes the 
condition of the purlieus as almost indescribably bad. 
Official statistics showed that the deaths in the population 
were influenced by their incomes. The upper classes, though 
they drank the polluted water, suffered but little. 

The fitness of a water for potable aay age is generall 
determined by its chemical, and rarely by its biological, 
examination. The chemists, as a rule, believe that their 
method is the surer one, whilst the bacteriologist considers 
his process as the only really reliable one. The chemical 
analysis is much more cheaply obtained than the bacteri- 
ological one, if the latter be thoroughly carried out; there- 
fore the general public will continue to have water chemically, 
rather than biologically, examined. It is, however, clear 
that both methods are desirable, and I have no doubt that at 
no distant date the water analyst will be able to carry out 
both processes, as, indeed, a few of them now do. 

We have not yet determined, in relation to chemical 
analysis, the line which divides a bad from a good water, nor 
do I believe that such a line can be drawn. One that con- 
tains very little organic matter may be dangerous to drink, 
whilst, on the contrary, water with a large amount of organic 
matter has been drunk with impunity for years. In the 
eleventh annual report of the Local Government Board 
an account is given of the failure to detect pollution in 
water. 0.05 gramme of typhoid dejection was added to 
a litre of pipe water. and half that quantity cf the dejec- 
tion to another litre «.* water. Both, together with unpolluted 
water, were analysea by distinguished chemists, who were 
aware of the nature of the articles submitted tothem. In the 
unpolluted water the free ammonia was 0.0021, and the albu- 
minoid ammonia 0.0075 grain per gallon, which quantities 
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were raised to 0.0025 grain of free and 0.0095 grain of albu- 
minoid ammonia in the least polluted water, and to 
0.0027 grain of free and 0.0123 grain albuminoid ammonia 
in the more polluted water; thus the addition of 0.5 gramme 
of typhoid dejection to a litre of water, or 1.7 grain per 
gallon, had almost no appreciable influence upon the compo- 
sition of the water, which before and after pollution would 
be passed by the chemist as a good one. As only about 
8 per cent. of typhoid dejection is solid matter, of which 
about 6 per cent. is soluble, the addition of 1 grain of typhoid 
excreta to a gallon of water would add only 0.06 grain of 
soluble matter to the liquid. It may be said, then, of what 
utility is water analysis if it passes as good a water to a 
ne of which 1.7 grain of typhoid stool had been added? 
t is unfortunate that there is no accurate chemical method 
for determining the precise nature of the organic matter 
found. As arule, the larger the percentage of nitrogen con- 
tained in the organic matter the more likely is it to have 
been derived from an animal source. Analysis oe 
shows the amount of organic matter present, and althoug 
such matter is usually innocuous it is sometimes the reverse. 
The greater the amount of organic matter, or rather of albu- 
minoid matter, the greater the chance that it may include 
infective substance. When we have a water with a very 
small amount of nitrogenous organic matter, there is no 
likelihood that typhoid dejections will be present. Under 
the ordinary conditions affecting our water ae L7H it is 
improbable that typhoid stools would be mixed with them, 
as was done in the experiments just quoted. They are 
thrown into waterclosets, privies, ashpits, manure heaps, the 
soil, ditches, rivers, etc. From all these media they may 
find their way into rivers or wells, furnishing potable water, 
but with rare exceptions there must, under such circum- 
stances, be large quantities of other kinds of organic matter 
associated with the typhoid excreta and carried with it into 
the water. In short the passage of unmixed excreta into 
potable water must be a circumstance of rare occurrence. In 
the ordinary cases of pollution by typhoid or other dejecta, 
the analysis of water proves its unfitness for use. 

Dr. R. Bruce Low, in a report to the Local Government 
Board, states than Penrith has a water supply which chemical 
analysis shows to be pure, but which, he is satisfied, is 
liable to excremental pollution, likely to produce enteric 
fever and other maladies. 

The number of micro-organisms in wateris regarded by 
most bacteriologists as a measure of its purity, regardless of 
its chemical composition. For example, Professor Leeds, of 
the United States, condemned a water which, in every che- 
mical respect, was much superior to another which he passed 
as good, because the former contained a very much larger 
number of organisms than the latter. 

As minute doses of virulent poisons have had no bad effect 
upon the animal economy, it is likely that very small num- 
bers of pathogenic microbes or very small quantities of toxins 
and microzymes may also be impotent for evil. In the great 
centres of population it is not unlikely that the inhalation 
and swallowing of disease-producing micro-organisms is a 
common occurrence.‘ That they do not always produce 
disease is because the organism which takes in the micro- 
organism is strong enough to master the latter, or because a 
few individual microbes are unable to do much, if any, harm. 
Professor Ray Lankester says : ‘‘ One typhoid bacillus passing 
into or even reaching the intestines would not be able to hold 
its ground.” 

The epidemic of enteric fever in the Tees Valley in 1890 ard 
aoe investigated by Dr. Barry, of the Local Government 
Board, has been held to prove conclusively that this disease 
18 propagated by water. On an area of 1,103 square miles, 
jean a population of about half a million, 1,463 cases of the 

isease were reported. It was ascertained that 219,181 
persons were supplied with the Tees water, whilst the 
Phnccengee portion of the population drank water derived 
a other sources. _ Amongst the former, attacks of enteric 
fever were fifteen times more numerous than amongst the 


* Dr, W. D. Miller, of Berlin, discovered thirty-one different pathogenic 
organisms in the mouth, and Professor Leeds found per cubic centimetre 
~ his own saliva six hours after taking food 10,775 colonies of bacteria. 

eroxide of hydrogen and solution of saccharin are excellent disinfective 
washes for the mouth. 





latter. Dr. Barry shows that the Tees is liable to extensive 
pollution, one town and about twenty villages discharging 
their sewage into it. 

Dr. Barry’s conclusions have, of course, been questioned by 
the water companies, for the water had been subjected to 
sand filtration; and Dr. Mitchell, of Castle Barnard, and Dr. 
Creighton, of Cambridge, have controverted them. Dr. G. H. 
Ganett, in a pamphlet on the water of the Severn, says of the 
Tees outbreak that it may have been caused by some acci- 
dental fouling of the water; but that the whole of the water 
of the Tees was infected by typhoid bacilli, derived from a 
very small amount of possible pollution at a point nearly 
twenty miles above where the water was removed for 
— as suggested, is an idea that cannot be enter- 

ine . 

The question as to the Tees Valley outbreak being really 
due to polluted river water came before the Commission 
appointed in January, 1892, to inquire into the quality and 
quantity of the water supplied to London. Mr. Wilson, who 
was examined as a witness, appeared to ae the 
Stockton and Middlesbrough Water Board. e pointed 
out that ina village of 162 houses no case of enteric fever 
had occurred during the outbreak, though the Tees water 
was used in all the houses; and further, that before this 
village got a supply from the Tees it used to suffer atly 
from the ravages of typhoid fever. Mr. Wilson challenged 
the accuracy of the statistics, which, he said, were got by 
three different methods—compulsory notification, voluntary 
notification, and by replies to Dr. Barry’s question. Mr. 
Wilson attributed the prevalence of typhoid in the district 
to general insanitary conditions. 

his Water Commission sat a large number of times from 
May 16th, 1892, to June 30th, 1893. It comprised Lord 
Balfour of Burleigh (chairman), a geologist, a chemist, three 
engineers, and a medical man devoted to statistics—all 
eminent in their respective professions. They examined 
92 witnesses. In their report the Commission state that the 
evidence produced before them proved that the pollutions to 
which the rivers Thames and Lee are subjected are very 
numerous, and that filth is illegally and unnecessarily dis- 
charged into these rivers. They also state that the methods 
of filtration in use by the different water companies “ differ 
enormously,” and that some of them are quite inadequate. 

With admitted extensive pollution and defective filtration, 
the surprising thing is that the Commission report that the 
water as supplied to the consumer “is of a very high standard 
of excellence and purity.” They do not believe that any 
danger exists of the ounces of disease, provided, however, 
that the water is properly filtered. 

The medical and statistical evidence submitted to the Com- 
mission proved that London had a ape pope low typhoid 
fever death-rate, and that outbreaks of this disease, or even 
solitary cases, were not clearly attributable to the use of the 
London pipewater. So far as my observation of the London 
tenement houses goes, it seems extraordinary how their in- 
mates escape enteric fever if water be the usual vehicle of its 
poison. An intermittent water supply, with storage cisterns 
placed on the roofs of waterclosets in small close yards, is a 
common state of things in thousands of tenement and, in- 
deed, in other kinds of houses. There seems to be no evi- 
dence that the bacilli of typhoid fever find their way into 
these cisterns, notwithstanding that they are exposed to foul 
emanations and are often uncovered; there may be other dis- 
eases caused by the water in some of those exposed cisterns, 

In many towns supplied with well-filtered water, complaints 
are made that it is occasionally impure.’ Dr. Victor 
Despeignes states that the water at Lyons, though filtered 
under good conditions, when it arrives at the taps contains 
so many bacillias to constitute it a danger to health. Cisterns 
are the cause of much pollution of water, and therefore, if 


possible, they should not be used. 


Tue ORGANISMS IN SEWER AIR. 

The results of recent investigations in reference to the com- 
position of sewer air seem to show that it is superior, bac- 
teriologically at least, to ordinary air. Some of the accounts 
of its purity are so roseate that one might naturally conclude 
that a sewer outfall would be an excellent health resort. Dr. 
Jobn Billings, of the United States army, goes so far as to 
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doubt whether there is conclusive evidence to prove that sewer 
gases have ever produced disease. Professor Koch found 
only 3 to 4 micro-organisms in 100 litres of the air of a Berlin 
sewer, whilst the atmosphere above the sewer teemed with 
them. Haldane detected only 20 microbes per 100 litres of 
air in a Bristol unventilated sewer. In a school in Dundee 
Carnelly and Haldane found 1.510 bacteria and 10 moulds per 
10 litres ; whilst in a sewer in that town the number was less 
than 100 micro-organisms. 

Mr. L. Parry Laws has recently made two investigations 
as to the number and kind of the organisms in the air of 
the London sewers. He finds that they do not differ in 
nature from those in the atmosphere ; they consist of moulds 
oo ee only, whilst the sewage itself contains mostly 

acilli. 

As sewage when quite recent rarely has a bad odour, we 
can easily understand that in the case of well-constructed 
and constantly flushed sewers the air in them would not 
differ from ordinary atmospheric air. It is the emanations 
from stagnant sewage in ill-kept sewers that are to be dreaded. 
In any case, be sewers well kept or badly kept, it seems the 
safer plan to prevent their gaseous contents from entering 
our houses. It is an old story that the persons who work in 
the sewers enjoy as good health as other workmen of the 
same class, but recent and accurate statistics show that this 
is not the case. The medical department of the Paris Bureau 
of Public Works has shown that there is an abnormally large 
amount of sickness amongst the workers in sewers, and that 
great precautions have to be observed in order to preserve 
their health. 

In curious contrast to Koch, Carnelly, Haldane, and Laws’ 
observations, we have quite a sensational account of an 
evolution of pathogenic bacilli from New York sewers, given 
tous by Dr. Fischer of that city. He examined bacterio- 
logically sewer air which had passed into private and tene- 
ment houses where cases of diphtheria had occurred, and de- 
tected virulent organisms in it. In forty examinations of 
moist sewer air he detected, in twelve instances, pathogenic 
bacilli, of which some were Klebs-Loeffler’s diphtheria mi- 
crobe, and one was the bacillus typhosus. 

Dr. J. Bruce Low considers that he has proved to demon- 
stration that sewer air causeda great mortality from typhoid 
fever in the districts of Sheldon and East Thickley. Durin 
an epidemic of that disease in 1893 there were 224 cases a 
41 deaths ina population of 10,000. Although some of the 
cases were caused by infected milk and exhalations from 
middens, the greater number were due to the entry of sewer 
gases into houses. 

Dr. Davies, medical officer of health for Plumstead, is dis- 

osed to blame the street sewer ventilators for the recent 
increase of diphtheria in London. 

Alessi has shown that the gases of putrefaction rendered 
animals peculiarly liable to infection lon doses of typhoid 
cultures, which had no effect upon the great majority of ani- 
mals not exposed to those gases.’ Sewer air might havea 
similar action. 

THE VENTILATION OF SEWERS. 

No sanitary subject has been so much debated of late as 
that relating to the ventilation of sewers and drains. The 
present system allows communication between the sewers 
and the atmosphere, for the purpose of preventing the air in 
the former from acquiring a greater tension than that of the 
latter, and also for the dilution of the sewer gases by fresh 
air. This system converts what were formerly sealed con- 
duits of sewage into open sewers, but with this difference, 
that the emanations from the sewers are evolved through 
openings 100 yards or so apart, and are, therefore, concen- 
trated at a limited number of points. From a health point 
of view we may regard a perfectly open sewer as obviously 
less objectionable than one which is open at a limited num- 
ber of points. It is contended than in unventilated sewers 
the gases generated by decomposition of organic matter force 
the weak traps on house drains and pass into the houses. 
From my own experiments on air pressure in the Dublin 
sewers, | have come to the conclusion that it is extremely 
slight when the weather is calm; if there isa strong breeze 
then the pressure increases because large volumes of air are 
blown into the sewers through the ventilating openings. 

- 9 Centralblatt fiir Bacteriologie, Bxv, No.7... 











Mr. Baldwin Latham—a great authority on sanitary engineer- 
ing—and Professor Attfield say that large quantities of air 
entering a sewer displace equivalent amounts of foul air, 
which must escape somewhere.® Latham considers that too 
much stress is laid upon the subject of ventilation of sewers, 
and believes that it is only necessary to give the air sufficient 
vent to prevent pressure upon the traps of the houses. 

The ventilating openings in the streets are generally 
objected to by those who live opposite to them, and 
undoubtedly from some of them malodorous effluvia are 
noticed and often complained of. The trite remark that it is 
better to have the sewer effluvia in the street than the house 
is, of course, quite true; but the traps on drains ought to be 
strong enough to prevent the sewer air from entering the 
house. In every town there ought to be_ registered 
plumbers as sanitary officers, whose duty should be to see 
that the connections between the drains and sewers are 
properly made, and that the traps are sufficient and efficient. 
I have no doubt but that in most towns much soil pollution 
is the result of faulty house drains as their contents. 

Bristol is, perhaps, the only one of the large towns in which 
the sewers remain unventilated. As they discharge their 
contents into a tidal river, and, therefore, are sealed for some 
hours daily, it might be supposed that the backing up of the 
sewage would cause pressure upon the air in the sewers. The 
medical officer and city surveyor are, however, quite satisfied 
to allow them to remain as they are, and deprecate every pro- 
posal to ventilate them into the street. As typhoid fever is 
the disease which is, as asserted, the most likely to be pro- 
duced by sewer emanations, Bristol ought to have more than 
an average amount of the disease if the sewer ventilation 
theorists are correct. In 1892 I collected statistics which 
showed that the mean death-rate from enteric fever in the 
period 1887-91, in fifty large British and Irish towns, was 21.3 
per 100,000. In Bristol the rate was 12.6. The highest rate 
was in Belfast, namely, 53.6; the lowest in Plumstead, 7.3. 
Five towns had smaller rates than Bristol, and 44 had higher 
rates. If Bristol has made a mistake in not ventilating its 
sewers, it has not paid —eney any penalty, for in the 
period 1881-90 only one of the large towns had a lower 
zymotic death-rate. I should feel disposed to adopt the 
Bristol plan were it not that there might be difficulty, in 
some towns at least, in cleansing the sewers. In Dublin, 
before they were ventilated, great care had to be taken in 
allowing the men to enter them, as the air was sometimes 
found to be mephitic. The proposal to ventilate sewers by 
causing pipes from them to pass up the front of the adjacent. 
houses is not likely to meet with much favour. The plan has 
been tried in Sydney, Australia, and it is stated that the 
sewer organisms showered down from ventilating outlets on the 
windows and other parts of the house. Mr. J. M‘Garvie 
Smith, who has made those observations, recommends that 
sewer air should be cremated and the open grids in the 
streets closed. Dr. Arthur has a very unfavourable opinion 
of sewer air, and suggests the exit end of drains might be 
made to act as efficient traps by causing them to dip below 
the sewage level in the sewers. In narrow streets and other 
close places I certainly am in favour of abolishing the open 
grids. In cases where there are no ventilators great care 
should be taken to keep the sewers free by thorough flushing, 
and disinfectants should be occasionally ee into them, espe- 
cially in warm weather. Ventilating shafts and pipes are 
slowly superseding the grids. In wide streets shafts of con- 
siderable height should be erected, and a few of them would 
suffice to, at least, prevent pressure in the sewers, though it 
would not ventilate them much. Dr. Kenwood’s system of 
cremating the gases is a good one, but, I fear, too expensive 
for general use. The ventilation of house drains is considered 
to be of even more importance than that of sewers. A trap 
prevents the entrance of sewer gases through the drain into 
the house, but on the house side of the drain it is usual to 
have two free openings. One of these is placed just inside 
the trap, the other is at the end of a pipe which passes from 
the drain to a point higher than the house. The idea is that 
pure air always enters the lower opening and passes out 
through the upper one, thereby ventilating the drain. It 
often happens that the fresh air inlet becomes a foul air 
outlet, for if the air in the ventilating pipe be warmer than 

® Transactions of the Seventh International Congress of Hygiene, 1891. 
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¢he air in the drain the latter will not pass up to the higher 
opening. Very often, too, especially in the case of 4 inch 
bore drains, the flush from a watercloset may force foul air 
out through the so-called fresh air aperture. In my experi- 
ence I often find these air inlets, when situated in deep areas 
and other confined places, a great nuisance. If the inlets 
cannot be placed in proper places it is better to do without 
them. The ventilating pipes will certainly prevent pressure 
being put upon the traps, and the drains can be kept free 
from foul air by thorough flushing. 

It has occurred to me that instead of an opening for air 
ingress, a porous, unglazed earthenware chamber might be 
used. We know that gases diffuse readily through plaster-of- 
paris and biscuit porcelain. A vessel of this kind placed on 
the drain would allow air to go through it, but would not 
allow the passage of microbes or solid particles. It would 
sterilise the foul gases of the drain. I attached to a large 
vessel, containing wort in rapid fermentation, a porous 
earthenware vessel. No pressure, ora trifling one, took place 
in the air in the vessel unless the connection between it and 
the — vessel was cut off; then the pressure became con- 
siderable. 


PERSISTENCE OF TYPHOID FEVER AND ITS CAUSE. 

Typhoid fever is not so prevalent in these countries or on 
the Continent as it formerly was ; but it has not decreased in 
the same ratio as typhus fever, small-pox, and almost every 
other zymotic disease, except diphtheria. The general im- 
provement in the sanitary condition of all our great towns has 
reduced the zymotic death-rate to nearly one half of what it 
was at no distant date; but in some towns typhoid fever has 
not declined, and in a few it has increased. The etiology of 
this disease is of great interest to the sanitarian; and it has 
been said, perhaps not on good grounds, that the general 
sanitary state of a town is directly as its typhoid fever death- 
vate. 

There is a very general belief that this disease is almost 
wholly propagated through the media of water, food, and 
sewer air. Whenever a case of typhoid fever occurs, the con- 
dition of the sanitary accommodation and drains is the firat 
thing to be called in question. If nothing wrong is detected 
in those directions, then the water is accused. If the water 
is found to be pure, the blame is laid upon the milk. I have 
no doubt that localised epidemics of this disease are fre- 
quently caused by infected water or milk ; but I believe that 
the greater number of cases arises from the materies morbi 
of the disease being absorbed from the air. 

Up to the present pathogenic micro-organisms have not 
been frequently detected in the atmosphere, but neither have 
they been found, except rarely, in water or milk, suspected to 
have produced disease. There are, however, some clear cases 
of detection of poisonous microbes in the air. Dr. R. Wurtz 
and Dr. 8. Lodge proved the existence of the bacillus 
anthracis in air. According to Klein, the bacillus of 
swine fever is transmitted through the atmosphere. The 
bacillus of tuberculosis has repe. edly been detected in the 
dust of rooms, and therefore must have been in the air. 

Vailland relates a case in which typhoid fever was ap- 
parently propagated through the air.’ Russian soldiers 
quartered in certain barracks were found to suffer much from 
enteric fever. A bacteriological examination of the dast in 
the barrack rooms resulted in the discovery of immense 
numbers of the bacillus typhosus. 

Justyn Karlinski, an authority on typhoid fever, relates 
that the prevalence of enteric fever in Stolac, a town in 
Bosnia, was due, not to polluted water, but to exhalations 
from a filthy soil. 

The recent epidemics of typhoid fever in Havre have formed 
the subject of much discussion in the French Academy of 
Medicine. Brouardel considers that they were mainly caused 
by polluted water. On the contrary, Dr. Gilbert asserts that 
they were chiefly due to a polluted condition of the soil. He 
says that in Havre the soil is not purified, the houses are not 
drained, and but two elements of salubrity exist—namely, 
pure water and undoubtedly pure milk. 

The effects of soil pollution on the health of a communit 
are strikingly _— in the case of the City of Ahmedabad, 
Bombay Presidency. When the excreta of the population 
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were deposited in the soil of the city, and kept there for an in- 
definite period, the death-rate averaged in 1874 80, 54.75. Then 
the night soil was systematically removed to points just out- 
side the city, and in the next six years the death-rate fell to 
4474. Lastly, the excreta were removed to points some miles 
— the city, upon which the death-rate fell to an average of 


Dr. Bertin, of Nantes, whilst believing in the transmission 
of typhoid fever through the medium of water, points out 
(giving an example) that it may be caused by infected dust 
from filthy soils.° 

In my annual report on the health of Dublin for 1891, I 
gave a map showing the distribution of 1,988 cases of typhoid 
feverin Dublin. I pointed out that on the gravels the ratio of 
cases to the population was 1 in 92.8, and on the clays 1 in 
145.3. This proved that the clays were safer to live on as far 
as typhoid fever was concerned. I expressed my belief that 
these facts appeared to show that the organisms that produce 
typhoid fever escape into the air more readily from the gravels 
than from the stiff and usually moist clays. 

I have just prepared a map showing the distribution of 
3,461 cases. The difference between the gravel and the clays, 
though not so great as previously pointed out, is shown very 
decidedly. This is probably due to the exceptionally hot 
and dry year of 1893, in which the superficial layers of the 
clays dried to a greater extent than usual, and permitted of 
the escape of the typhoid organism. 
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Population 
of the City 
of Dublin | Typhoid 
by 1891 Fever in 1 
Census. | years ende 
| 
| 





Living upon gravel soils... 75,486 |30.8 1,292 | 37.3 1in 58.4 


| 
Living upon the clay 169,615 69.2, 2,369 €2.7 | 1 in 78.2 





| 
| cea: 
att 
Total ... ... «| 245,008 3,461 


| 
| 100  1in 70.8 


I believe that typhoid fever is a disease of the miasmatic 
class, and that it becomes endemic in certain localities in 
which the conditions of the soil are favourable to the develop- 
ment of the micro-organisms which cause the disease. That 
the typhoid bacillus can exist apart from man for an indefi- 
nite period is shown by the prolonged cultivation of this 
deadly organism in nutrient materials. If it can live and 
multiply on broth and potatoes it can, fora season at least, 
exist in soils containing organic matter. Uffelmann’s very 
recent experiments show that the typhoid bacilli can resist 
drying for a considerable time. After eighty-two days in 
white sand, they were still capable of culture. In house 
sweepings they continued intact for a month. They can be 
blown about in dust, and in this way get into milk or water, 
and be directly swallowed or inhaled.’ 

Karlinski found typhoid bacilli alive after five months’ 
retention in earth. He says that the part which the soil 
plays in epidemics should not be underestimated. He 
noticed a fact of great etiological interest, namely, that 
when the soil was saturated with rain water the bacilli 
perished. I think it will be found that, however salubrious 
the gravels and sands may be in a general way, there are 
some diseases which prevail more upon them than on the 
stiff and cold clays. This, at least, is the case in Dublin, 
where typhoid is more prevalent on the gravels than on the 


clays. 

The gravels in Dublin lie low, and are nearest to the river 
Liffey, which flows through the city into a bay. The clays, 
which occupy the higher parts, rise to a height of 70 feet 
above low water in the river, whilst the gravels are only 
about 24 feet above low water. I caused Eons wells to be 
sunk in the gravels and four in the clays, and noted the 
height of the ground water in them. In the low-lyin 
gravels, generally believed in Dublin to be water-logged, 


8 Journal Supine, July 12th, 1894, 
9 Centralblatt fiir Bakteriologie und Parasitenkunde, 1894, XX, 133. 
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the water remained low, whilst in the clays it came much 
nearer to the surface of the ground. The condition of the 
tide has only a trifling influence on the height of the ground 
water, although the Setteuns of all the wells in the gravels 
and of one in the clays are below high water. 


OBSERVATIONS ON THE HEIGHT OF GROUND WATER IN SEVEN 
Dusiin WELLS, 1893-4. 


Wells in the Clays. 

Marrowbone Lane (height of ground above low water,'° 68 
feet).—Greatest depth of water surface from ground surface, 
7 feet 7} inches, April 17th, 1894; extreme of fluctuation, 2 
feet 1} inch. 

Stanley Street (height of ground above low water, f2 feet).— 
Greatest depth of water surface from ground surface, 6} feet, 
July 7th, 1894; greatest depth from surface, 5 feet, April 17th, 
1894 ; extreme fluctuation, 14 foot. 

Mansion House (height of ground above low water, 43 feet). 
—Greatest depth of water surface from ground surface, 9} feet, 
September 23rd, 1893; least depth, 74 feet, July 11th, 1894; 
extreme of fluctuation, 2 feet. 

Fishamble Street (height of ground above low water, 30 feet). 
—Greatest depth of water surface from ground surface, 7 feet 
4 inches, November 29th and 30th, and December 4th, 1893; 
least depth, 6 feet, May 2Ist, 1894; nearly the same up to 
July 17th, 1894; extreme of fluctuation, 1} foot. 


Wells in the Gravels. 

Portland Row (height of ground over low water, 23} feet).— 
Greatest depth of water surface from ground surface, 12 feet; 
all winter, 1893; least depth, 8 feet 2 inches, October 5th, 
1893 ;'! extreme of fluctuation, 3 feet 10 inches. 

Hanover Quay (height of ground above low water, 24 feet).— 
Greatest depth of water surface from ground surface, 16 feet 
10 inches, July 17th, 1894; least depth, 15} feet, April 16th, 
1894; extreme of fluctuation, 1 foot 7 inches. 

Essex Quay (height of ground above low water, 19} feet).— 
Greatest depth of water surface from ground surface, 123 feet, 
July 7th, 1894; least depth, 8 feet 114 inches, April 18th, 
1894 ; extreme of fluctuation, 3 feet 93 inches. 

Mean of maximal depths from ground sur- 
face of water surface of wells in the 
clays ; ss iia aaa Kia 7 feet 78% inches. 

Ditto, minimal ... an ike i a. 

Difference... at ii a Bh oe 7 

Mean of maximal depths from ground sur- 
face of water surface in wells in the 
gravels ... rs ne m rae JB», x 

Ditto, minimal ... dei ok be awe. os 

Difference ot ade mes et Wo 

On the whole the ground water lies lowest when typhoid 
fever prevails most in Dublin. 

Until lately the great majority of the houses of Dublin 
were provided with privies and ashpits, from which much 
filth percolated into the soil, and, although waterclosets 
have almost completely been substituted for privies, it will 
be long before the soil and subseil become purified, and at 
present they are just the kind in which the typhoid bacilli 
would find a congenial habitat. It has been suggested that 
the waterlogged condition of Dublin is the cause of the preva- 
lence of typhoid fever, and that the obvious remedy is sub- 
soil drainage. It is, however, a fact that the low-lying por- 
tion of Dublin, where there is most typhoid fever, is not 
damp, and that the ground water lies low there, and that in 
the parts where the ground water comes much nearer to the 
surface there is least typhoid fever. The explanation of this 
is not difficult. The cold wet clays are unfavourable to the 
bacillus of the disease, whereas they have a better feeding 
ground in the loose and well aérated gravels. The greater 
movement of air in the gravels, and the action of strong 
winds upon them, favour the evolution of the microbes from 
the soil, the superficial layers of which dry more readily than 
those of the clay. In hot dry seasons ‘Bublin suffers, like 
other towns, most from typhoid. The highest death-rate 


~ 10 Low water means the Ordnance datum line, which is 8.094 feet below 

mean sea level, and was the level of the low water in Dublin Bay on 

April 8th, 1837. 

11 This well was only 12 feet in depth, and it dried up in October, ard 
remained dry all the winter. 








aogn Sole cause occurred in 1893, a year phenomenally hot 
and dry. 

Dr. David Hardie, in a pamphlet on the atmospheric patho- 
logy of typhoid fever in Queensland (Brisbane, 1893), shows 
a connection between this disease and the soil. High baro- 
metric pressure and temperature favour the development of 
typhoid fever. A heavy rainfall in summer lessens the 
amount of disease, not only in that season but in the follow- 
ing winter. This effect appears to be due to the rain inter- 
fering with the germination of the bacilli, and the rain also 
washes them out of the soil. 

The Dublin pipe water is supplied continuously to the 
houses, and storage cisterns have fallen completely into dis- 
use. The water is admittedly of a high degree of purity, and 
is collected in a mountainous region twenty-three miles dis- 
tant from the city. London, on the contrary, derives its 
water from rivers into which the sewage of a considerable 
region is discharged, sometimes with but slight, if any, puri- 
fication. The water is generally stored in exposed cisterns. 
Yet the typhoid fever death-rate is more than three times as 
great in Dublin as in London. The drainage of London is 
superior to that of Dublin, and its soils are not so polluted. 
It is inthe highest degree improbable that faulty sanitary 
accommodation and house drainage is the cause of the high 
typhoid fever death-rate in Dublin. In this respect it is 
neither worse nor better than many large towns which have 
very little typhoid fever. The distribution of typhoid in 
this “y shows that soil conditions have an influence upon 
it, and I believe that by far the greater number of cases owe 
their origin to emanations from a filthy soil. The reduction 
of the amount of typhoid fever in Dublin and Belfast (which 
is placed under somewhat similar conditions as to soil and 
drainage) can only be accomplished by keeping soil, air, food, 
and drink pure. The prompt and complete removal of filth, 
the continuous flow of sewage in the mains, the prevention 
of leakage from drains and sewers, are obvious measures for 
lessening the mortality caused, not only by typhoid fever, 
but by many other maladies. 

It is perhaps worth remarking that since the introduction 
of stone pavement into the Dublin streets typhoid fever has 
increased. It is most prevalent amongst persons whose 
working hours are spent in offices and warehouses in the 
streets which are paved or asphalted. The bacilli of typhoid 
fever or their spores, which escape into streets that are mac- 
adamised, cannot get through the paved roadways, and are 
therefore more likely to be drawn into the interior of the 
houses through the basement floors, which are rarely con- 
ereted. The rain washes the soil beneath the macadamised 
roads, but the soil beneath the paved streets receives no puri- 
fication of that kind. I believe there would be little or no 
typhoid fever in Dublin if the city rested on a stratum of 
asphalte. 

uring the 10 years ended in 1893, 1,699 deaths ascribed to 
typhoid fever were recorded in Dublin; of these, 24.2 per 
cent. were registered in the first quarters of the year, 16.8 per 
cent. in the second, 19.7 per cent. in the third, and 39.3 per 
cent. in the fourth. ’ 

The limits of this address do not permit of any discussion 
on the biology of the so-called typhoid bacillus, and whether 
or not it is capable of permanent independent existence 
apart from man. There is reason to believe that at least its 
spores can retain their vitality for lengthened periods out- 
side man. The possibility of the evolution during successive 
generations of harmless bacilli of disease-giving properties is 
highly probable. The innocuous coli communis is the pos- 
sible ancestor of the virulent typhoid organism, and both are 
almost indistinguishable. If this be so, there must be many 
transitional forms between the two bacilli, and consequently 
many forms of typhoid fever or diseases resembling it. Pro- 
fessor Von Babes has detected in the bodies of persons who 
had died from wepness fever bacilli which, though morpho- 
logically resembling Eberth’s organism, differed from it under 
cultivation and in otherrespects. Dr. M‘Weeney and myself 
have cultivated an organism exactly resembling the typhoid 
bacillus, and which we found in polluted water believed to 
have caused an outbreak of typhoid fever. This organism 
was precisely intermediate in its reactions between the 
typhoid bacillus and the coli communis :!? and quite recently 

1! Journal of State Medicine, July, 1894. 
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Dr. M‘Weeney”* found, in a similar kind of water, a bacillus 
ee almost, but not quite, comported itself like the typhoid 
bacillus. 

It is stated that typhoid prevails most among the upper 
classes. This is not the case in Dublin. During the years 
1892 and 1893 the following were the mean death-rates from 
enteric fever amongst the different classes of society : 


Deaths per 1,000 
of = lass. 


71.1 
57.3 
51.3 


Professional and independent class 
Middle class ... se ion 
Artisan class... aoe 
General service class ... pen 
Hawkers, porters, labourers, etc. nes 57.5 

Clerks, commercial assistants, civil servants, traders, and 
business managers make up the great bulk of the middle 
class; and amongst persons following those occupations 
which keep them mainly within doors, enteric fever is most 
prevalent. 
TREATMENT OF TypHOID DEJEcTA. 

I am of opinion that typhoid stools are sometimes not com- 
pletely disinfected before they are allowed to pass into the 
sewers. Phenol is generally mixed with them, but this body 
has not a very strong action upon them. Bacteriologists, 
dealing with mixtures of the typhoid and other bacilli, have 
killed the latter by phenol solutions, leaving the typhoid 
bacillus separate and alive. I have cultivated typhoid 
dejecta which had been treated with carbolic acid, and suc- 
ceeded in developing the bacilli in large numbers. The small 
portions of excreta in the stools sometimes are not com- 
pletely permeated by the disinfecting solution. A 5 per cent. 
solution of sulphuric acid, with a little permanganate of 
potash, is a good steriliser. It should be added in equal 
volume to the stool. Smooth porcelain vessels are the 
proper receptacles for the mixture, and they should not be 
emptied for one or two hours. To prevent the action of the 
acid upon drain and sewer, lime should be added to it before 
the mixture was thrown out. Dr. Day, Resident Physician 
Cork Street Fever Hospital, has adopted this treatment of 
typhoid dejecta, and considers it satisfactory. 

Undoubtedly the best way to dispose of infected excreta is 
by burning it in a destructor, as was first, I think, done by 
Dr. Sergeant at the Bolton Fever Hospital. A destructor 
for this purpose costs about £100, and it should be attached 
to every hospital where fever patients are treated. 


THE ExTINCTION OF INFECTIVE DISEASES. 

The domain of public medicine is steadily enlarging in 
every direction. Investigations into the intimate nature of 
the infective maladies, the mystery of the immunity from 
some diseases shown by certain individuals, races, and 
countries, and the conditions affecting contagion, are going 
on wherever science is cultivated. Surely the time must 
come when the results of these researches will enable man to 
extirpate some or all of the diseases which even now we con- 
sider and term ‘‘ preventable.” 

The slow growth of population in medizval times was 
mainly due to plagues and pestilences the great majority of 
which have ceased to exist. In our own times we may 
probably witness the extinction of two diseases which in 
former days cost an enormous loss of life—I refer to typhus 
fever and small-pox. Leprosy and ague, once common dis- 
eases in Britain, have died out. The frightful mortality in 
our towns, lasting well into the eighteenth century, was 
mainly due to zymotic diseases. Public medicine and 
private hygiene have lessened the death-rates in our towns by 
20 to 50 per cent. Let us contrast the England of to-day 
with the India of to-day, which, so far as relates to sanita- 
tion, resembles the England of the Middle Ages. In England 
from 2 to 3 persons per 1,000 of the population die every year 
from zymotic diseases ; in India in 1891 the death-rate from 
all causes was 30.14, whilst the zymotic death-rate was 18.27, 
or equal to the death-rate from all causes in England. In the 
vast Province of Bengal the zymotic death-rate was 23.04. 

England has been pasuined. by foreigners as the birthplace 


ome of sanitary science, and it surely deserves the 
Its general and fever death-rates are amongst 
owest in the world. This is the more remarkable when 
one considers the large proportion of the people who live in 
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towns—for towns everywhere are less salubrious than the 
open country. 

Death-rates from the Principal Zymotic Diseases per 1,000 
ersons living. 
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The mean zymotic death-rate in England and Wales in the 
decade ended in 1879 was 3.524, and in the great towns 4 479. 
In the decade ended in 1892 the rate in England and Wales 
was 2.037, and in the great towns 2.899. 

Never before in the history of the world were 30 millions 
of people located on 50,000 square miles, as is the case with 
the England of today. Of these millions two-thirds reside 
in the towns, which yearly have a quarter of a million added 
to their teeming population. In Germany 42 per cent. of the 
population live in towns containing 2,000 and upwards. Only 
every tenth Russian lives in atown. Notwithstanding the 
great and continuous increase in its urban population, Great 
Britain grows healthier and healthier from decade to decade. 
Amongst the various influences which have contributed to 
bring about this exaltation of the national health, the work 
of the British Medical Association has not been least effec- 
tive. Judged by its past, we may surely expect that the 
voice of the largest and most powerful medical association in 
the world will continue, trumpet-tongued, to advocate the 
cause of sanitary progress. 
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At the Annual Meeting of the British Medical Association held in 
Bristol, August, 1894. 


By W. H. CORFIELD, M.A., M.D.Oxon., 


Professor of Hygiene in University College ; M.O.H. St. George’s Hanover 
Square; President of the Section. 


REMARKS ON THE VITAL STATISTICS OF 1893. 

As an address on public health is to be delivered to the 
Association by Sir Charles Cameron, it is only necessary for 
me to address you very briefly in opening the work of this 
Section, and I would therefore merely say a few words to you 
about the lessons we can learn from the incidents of last year 
from a public health point of view. By noticing what dis- 
eases are diminishing in fatality and what are increasing we 
may always learn something. ‘ ne 

The year 1893 was a very hot and very dry year; during it 
the death-rate of the thirty-three largest English towns was 
21.6 per 1,000, a little higher than the average of the previous 
ten years, which was 21.3, instead of being lower, as it ought 
to have been; but the death-rate in London shows a still 
greater increase, namely, from an average of 20.4 to 21.3, or 
nearly 1 per 1,000 higher than in the last ten years, and 1.2 
per 1,000 higher than in the last five years. : 

The zymotic death-rate in 1893 was for the thirty-three 
largest English towns 3.18, as against an average of 2.91 
during the previous ten years, while in London it was 3.08 as 
against 2.82 during the previous ten years. — ; s 

It seems at first sight surprising that with continual im- 

rovements in sanitary arrangements generally there should 
= not only an increase in the general death-rate in any 
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given year, but an increase in the zymotic death-rate in the 
large towns. It is therefore important to consider what 
zymotic diseases have increased in fatality and what have 
decreased during the hot and dry year in question. 

In the thirty-three largest English towns there has been an 
enormous increase in the death-rate from diphtheria, which 
has in fact been more than double the average, and the death- 
rate from diarrhcea has increased 43 per cent. On the other 
hand, the death-rate from measles has decreased 30 per cent , 
that from whooping: cough 19 per cent., and that from scarlet 
fever 12 per cent. Small-pox and the continued fevers have 
each shown a very slight increase. 

In London the results are very similar except that there 
has been an outbreak of scarlet fever which has increased the 
death-rate 27 per cent. above the average, and that small-pox, 
instead of having increased, has decreased slightly. 

The increase of the death-rate from diarrhcea in London 
and in the other large towns may be dismissed in a very few 
words. It was due to the exceptionally hot weather, the 
mean temperature of the year having been 51.1 degrees, or 2.5 
degrees above the average of the last 122 years, and 1.9 
degrees above the average of the last 52 years, the mean 
temperature of every quarter of the year having been above 
the average, that of the spring quarter of the year having 
been no less than 4 7 degrees, and that of the summer quarter 
2.2 degrees above the average of the last 122 years. 

The most remarkable phenomenon that we have to consider 
in the increase of the death-rate from zymotic diseases has 
been due to the increase of the death-rate from diphtheria in 
London and some other large towns. This increase has been 
attributed by Dr. Thorne Thorne and others to the increased 
aggregation of children in schools, and it has been shown by 
Dr. Sykes that the increase is largely among children at 
school ages, but we must not refuse to admit defective sani- 
tary arrangements as an important cause in the spread of 
diphtheria. It is on all hands admitted that sore throats are 
caused by such defective arrangements, and that these pre- 
dispose to diphtheria. 

There is no doubt that sore throats are caused by foul air of 
any kind, as by sewer air, by the air of badly ventilated 
hospitals, and, as I have pointed out, by coal gas. 

With regard to sewer air, the existence of ventilators from 
the main sewers in the neighbourhood of houses has been 
pointed out as a possible cause of diphtheria by Dr. Adams 
of Maidstone, by Dr. Francis Clark of Lowestoft, and by Dr. 
Davis of Plumstead, of whom the latter informs us that 
diphtheria is far more prevalent in Plumstead, where there 
are manhole ventilators to the sewers, than in Woolwich, 
where there are none; and even goes so far as to suggest 
that the improved sanitary arrangements. with manhole 
ventilators to the sewers, may have actually increased the 
diphtheria death-rate. 

Jr. Sykes, in his most interesting report on this subject, 
points out that while the mortality from diphtheria has 
increased during the ten years 1881 to 1891, the mortality 
from other throat diseases has decreased, and suggests that 
although this may be partly due to the fact that many cases 
are now certified as diphtheria which would otherwise have 
been recorded as sore throats, it may perhaps alse be due to 
a change of type in the disease. : 

It is, however, a most remarkable fact that although 
the death-rate of diphtheria has increased to so great 
an extent in London and in some other of the large 
towns—as Croydon, Cardiff, Manchester, Halifax, Brad- 
ford, Leeds, Gateshead, and even Bristol, although it is 
still very low in Bristol—there has been a decrease in other 
large towns, amounting in Huddersfield to 75 per cent., 
Portsmouth 29 per cent., Liverpool 25 per cent., and Salford 
12 percent. It is, therefore, evident that we should study 
very carefully the conditions of those towns in which this 
disease is decreasing, and thus we may better be able to 
understand why it is increasing in so many of the other 
large towns. 

We had a few imported cases of cholera in England in the 
year 1892, but there was no spread of this disease, but in 1893 
there was a limited outbreak of cholera in the neighbourhood 
of Grimsby, and it remains to be seen whether a further 
outbreak will take place in the same neighbourhood this 
year. 








With regard to the diagnosis of cholera from a bacterio- 
logical point of view, we are still a good deal in the dark. In 
eases otherwise known and recognised as genuine cholera 
Koch’s comma bacillus is usually found. In some cases 
which would not otherwise be known or recognised as genuine 
cholera the same bacillus is found. In other doubtful cases 
of cholera the bacillus is not found, and of these Dr. Klein 
says: ‘‘Whether cases in which these bacilli cannot be 
demonstrated by the usual tests are or are not cases of true 
Asiatic cholera cannot, in the present state of our knowledge, 
be satisfactorily answered.” 

The present severe outbreak of cholera in St. Petersburg 
shows, I am afraid, that the disease has become endemic 
there, and the same is by some authorities believed to be the 
case in Paris. We shall perhaps see this autumn whether it 
is so in any part of England. We have, however, the satis- 
faction of knowing that every possible precaution has been 
and is being taken to prevent itsspread inthiscountry. Pre- 
vention is not only better but cheaper than cure, as is shown 
by the fact that the outbreak at Grimsby last year cost at least 
£5,000 to the local authority. 

We are great believers in cleanliness, and it is therefore 
very caliineteny to us to learn from Dr. Jolles in the 
Zeitschrift fiir Hygiene that a dilute solution of any soap 
is fatal to cholera germs—an observation which, however, I 
need hardly say, requires confirmation. 

The Oriental plague, which one had almost got to con- 
sider as an extinct disease, broke out again in Hong Kong in 
May this year. We have had no cases of it in Europe since 
the plague of Marseilles in 1720, which has been described to 
us in a literature which leaves nothing to be desired on the 
score of quantity ; but we are now unpleasantly reminded, as 
we have been once or twice since that date, that the disease 
still exists in the East, and we can have little doubt that it 
has never ceased to exist in the interior of China, from 
which it has occasionally spread to Persia and to Asiatic 
Russia. 

It is a disease which has been long ago recognised, spreads 
among filth and overcrowding, and is diffused by personal 
contact. When one reads that in China large towns are so 
overpopulated that the main streets are ordinarily as full of 
people as the Strand on Lord Mayor’s Day, one can hardly 
be surprised that such a disease as this has not yet dis- 
appeared. 

After the plague it is natural to refer to typhus fever, a 
disease which is now getting rarer and rarer in this country 
as overcrowding is being abated. but of which cases have 
been noted during the past year by Dr. Alfred Robinson of 
Rotherham, and of which an outbreak in Cardiff has been 
described by Dr. Edwin Walford, an outbreak consisting of 
no fewer than 47 cases with 10 deaths and of which the first 
known case occurred in a house the back apartments of 
which were used by a dealer in rags. A subsequent outbreak 
of 18 cases with 6 deaths was recorded by Dr. Ashby in 
Reading, and he suggests that a tramp may possibly have 
brought the disease from Cardiff. 

Enteric fever, which has been decreasing for some years 
ane in the large towns, has been the cause of a serious out- 

reak in Worthing, with 1,411 cases and 186 deaths. This 
has been traced to the water supply of the town, the water 
supplied by a new heading to one of the wells having been 
contaminated by polluted water from a fissure above it. Dr. 
Theodore Thomson, of the Local Government Board, had a ton 
of salt in solution poured into the fissure with the result that 
the chlorine in the well was raised from 5.0 to 35.08 per 100,000 
— within one hour and a-half. Dr. Klein found not only 

acterium coli commune in the water, but also the enteric 
fever bacillus. An interesting outbreak of this disease was 
also traced by Dr. Priestley, of Leicester, to the drinking of 
cee beer prepared in a room where there was a case of enteric 
ever. 

Attention has been drawn by Dr. Armstong, Dr. Sergeant, 
and others to the dissemination of small-pox by vagrants, 
and a conference has recently been held by the London 
County Council at which resolutions were passed aiming at 
a more complete system of medical inspection of casual 
wards and common lodging houses, with view to the preven- 
tion of the spread of this and other infectious diseases by 
means of vagrants. 
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An interesting discussion has taken place in Public Health 
between Drs. Ransome, Liveing, Parkes, and Paget, with 
regard to the question of the desirability of certifying 
phthisis as a dangerous infectious disease, and the following 
resolution was passed by the Society of Medical Officers of 


Health : 

That the Society of Medical Officers of Health, while accepting the view 
that phthisis is an infective disease, in the prevention of which active 
hygienic measures should be taken, think it premature to recommend 
the compulsory notification of a chronic disease like phthisis. They are, 
however, of opinion that it is incumbent on medical officers of health to 
take such steps as may secure (a) the voluntary notification of cases of 
phthisis by medical officers of public institutions and such medical prac- 
titioners as agree that precautionary measures are desirable; (b) the 
adoption of such precautionary measures, including the disinfection of 
rooms, as can be arranged in conjunction with the medical practitioner. 
For this purpose the memorandum prepared by the North-Western 
Branch of the Incorporated Society of Medical Officers of Health would 
give an excellent basis of action. 

Influenza is a disease which has reappeared among us 
during the last few years. It caused in London 652 deaths 
in 1890, 2,336 in 1891, 2,264 in 1892, and 1,526 in 1893, 
as against an average of the ten years 1880 to 1889 of only 6.3, 
and this without considering the great increase in the num- 
ber of deaths from pneumonia and other lung diseases, 
which was, no doubt, due to influenza. 

This is a disease of which our sanitary authorities have 
taken no cognisance, and for which there is not even a 
column in the tabular form issued by the Local Government 
Board for medical officers of health to use, but the frequent 
outbreaks of it make us wonder whether by doing away with 
the conditions under which certain infectious diseases spread 
we may not be actually producing a state of conditions 
favourable to the spread of other infectious diseases. If this 
is so we cannot help it, and all we have to do is to study the 
conditions of spread of the new diseases as they arise and to 
take measures for their prevention. 

Although in a particular year, owing to exceptional cli- 
matic conditions the general death-rate may have been 
slightly raised and the zymotic death-rate still more so, there 
is no doubt that since the passing of the Public Health Act 
in 1875 the general death-rate has been gradually diminish- 
ing, and it is interesting to consider how far this may go. 
A few weeks ago the death-rate of London, the average of 
which was 20.4 during the ten years 1881 to 1892 was only 15.2 
per 1,000 per annum for a particular week. 

There is a general impression, which is largely shared, 
even among sanitarians, that if the death-rate were reduced 
to 10 per 1,000 per annum it would imply that the mean 
length of life per individual would be 100 years, but this 
opinion is based upon pure fallacy. The mean length of life 
does not depend upon the death-rate alone, but upon the 
death-rate taken together with the birth-rate. It is quite 
true that with a death-rate of 10 per 1,000 per annum and a 
birth-rate also of 10 per 1,000 per annum, ‘hat is to say, with 
a stationary population, the mean length of life would be 
100 years, but with a death-rate of 10 per 1,000 per annum 
and a birth-rate of 30 per 1,000 per annum—about that of 
London at present—the mean length of life would be 55} 
years; with the same death-rate and a birth-rate of 40 the 
mean length of life would be 47 years; while with a birth- 
rate of 50 per 1,000 per annum and a death-rate of 10, the mean 
length of life would be 41 years, very much what it is in 
London at present, so that there is no reason whatever why 
the death-rate of any city should not be reduced to 10 per 
i,000 per annum, if not lower. 

I had not intended to say anything special about small- 
pox, which has been apparently dormant for a time, but 
since the above remarks were penned a sharp outbreak 
of this disease has taken place and is in progress in 
Marylebone; although the most vigorous measures are 
taken to suppress it we cannot be by any_ means 
sure that it will not extend itself widely. Just as 
in the last century small-pox became epidemic once 
every three years, waiting, as it were, the arrival of a fresh 
crop of susceptible infants, so now the disease appears to 
wait until there is a sufficient crop of persons who have not 
been revaccinated ; and we shall never have the least chance 
of preventing its recurrence from time to time in this 








country in the form of serious epidemics, unless we make re- 
vaccination compulsory, as the Germans did twenty years 
ago, when a law was passed making not only the vaccination 
of infants, but also the revaccination of ‘‘ children of riper 
years ” compulsory throughout the whole of the German Em- 
pire, with the result that small-pox has been practically ex- 
terminated in that country; but we are not likely to do this 
until we emerge from the wave of sickly sentimentalism 
which is passing over this and some other countries, with its 
exaggerated ideas of the sacredness of the liberty of the sub- 
ject to do what he pleases, not only with his own life and the 
lives of the members of his family, but with those of the 
public at large. The same sentimentalism, under the 
disguise of public morality, has taken away from us the 
means of protecting our soldiers and sailors against venereal 
diseases, and has tied the hands of our physiologists in their 
researches into the causes of diseases, not only of man, but 
of the lower animals themselves. 
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PROCEEDINGS OF SECTIONS. 


PUBLIC MEDICINE. 
Profezsor W. H. CorFrietp, M.D., President, in the Chair. 
WEDNEsDAY, Avast Isr. 
Recent Mortarity REtTvRns. 


THe PrestpEnt (Professor Corfield) delivered the opening 
address, which is published at page 301. 

On the motion of Brigade-Surgeon-Lieutenant-Colonel 
PRINGLE, seconded by Dr. SporriswoopE CAMERON, a vote of 
thanks to the President for his suggestive address was passed. 





SEWER VENTILATION: AIR IN SEWERS. ; 

Mr. J. T. Nezcu, L.R.C.P. (Atherton) read a paper on this 
subject. He said : How to ventilate sewers and obviate the 
nuisance caused by street manholes is a problem which is at 
present engaging the attention of sanitarians. Several methods 
have been tried, some of which have been more or less suc- 
cessful, bat I am inclined to think that no one system of venti- 
lation would be found successful in every case. Conditions 
existing within the sewer ought to be taken into consideration, 
such as the rapidity of the flow of sewage, the rate and direc- 
tion of movement of the air in the sewer, because I believe 
both these can be utilised under certain conditions to assist 
in ventilating the sewer. ; 

The general consensus of opinion seems to be in favour of 
the application of pipe ventilators to sewers for the purpose 
of ventilation, the idea being that such ventilators act as out- 
lets of foul gas and cause the street openings to act as iulets 
of fresh air. The idea is doubtless a sound one, because in 
every scientific method of ventilation there must be both an 
inlet and an outlet; therefore it appears that street openings 
form an essential part of a proper system of sewer ventila- 
tion, and that the question is how to convert these openings 
into inlets only and maintain them as suck. One drawback 
urged against the system of pipe ventilators is the difficulty 
experienced in obtaining a sufficient number of these shafts 
to carry out the object in view. I have tested the action of pipe 
ventilators, and I find that their power to carry foul air out 
of the sewer depends very much upon the height and position 
of the shafts, their relation to surrounding objects, and their 
exposure to the action of the wind and air currents. Pipe 
ventilators do not always all act to an appreciable extent ; 
sometimes one shaft or those in a certain position act most 
forcibly, at others another shaft or those in another position 
work with greater effect. This variability of action appears to 
be due to the exposure of these shafts or otherwise to the air 
currents. That being so, it seems to follow that ventilators 
should, if possible, be so placed that they may-be constantly 
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Fig. 1.—Section showing position of valves in manhole. 


exposed to the action of the wind, from whichever direction 
it may blow, and out of the way of objects that would alter or 


break its course, and that, could this be attained, fewer | 


shafts would in consequence be needed to effect the desired 
purpose. 

Again, in a sewer in which there is a rapid flow of sewage 
the stream of sewage will carry with it the air in the sewer. 
Suppose a shaft be connected with such a sewer, the wind 
blowing over the top of that shalt will tend to produce a cur- 


rent up the shaft, while the rapid stream of sewage will tend | 
to produce a current down the shaft, and counteract more or | 


less the action of the wind. This fact I have corroborated by 


experiment, and where such conditions exist I believe this | 


also is a cause why pipe ventilators are not so effectual as 
they would otherwise be, and explains why under such con- 


ditions more shafts appear to be needed. The sketch (Fig.1) | 
shows three shafts which have been constructed between | 


the two manholes s and c in Howebridge Atherton. The 
sewer here has a considerable fall, a very rapid flow of sew- 
age, and a quick movement of sewer air with the sewage. 
As soon as these shafts were constructed, I tested them by 


putting a smoke rocket into the sewer at manhole a. The | \ ] 
| was opened and the sewer air allowed to pass into the man- 


smoke was quickly carried down the sewer, some of it risin 
out of manhole B; some also passed up each shaft, but 
found that the stream of sewage acted powerfully upon the 
smoke, carrying it with the flow. Some of it escaped out of 


manhole c, and the remainder, a considerable quantity, . 


passed down the sewer. 

The idea struck me that if some means could be devised to 
prevent the sewer air from being carried down the sewer, the 
propulsive action of the stream of sewage could be utilised to 
assist in ventilating the sewer. An automatic valve sug- 
gested itself to me as being the most likely means of attain- 
ing the object desired; and Mr. Clough, the Atherton sur- 


veyor, at my request, had valves inserted into the sewer at | 
| current ofsewage, which I thinkin itselfisan important matter, 


manholes B and c in the position in which they are shown on 


the drawing. The valves are made of galvanised metal, and | 0 
| of carrying sewer air for nearly halfa mile along a sewer at 


their lower border stops short of the bottom of the sewer, so 
as to allow the ordinary and constant flow of sewage to pass 
beneath them. They are also made in segments jointed to- 
gether, so that, as the stream of sewage rises in height, each 
segment opens as that rise takes place, and allows the sewage 


to flow on without opening the entire valve. Soon afterthese | 


valves had been put in, I again tested the action of the 
shafts. A smoke rocket was introduced into the sewer at 
manhole B, and the manhole cover replaced in the ordinary 
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Fig. 2.—Elevation showing valve applied to sewer. 


draught at the manhole, there certainly was no outdraught, 
which is a very important point to note. 

I have tested this section of sewer upon several occasions, 
and always with a satisfactory result. [also found that the 


| time which elapsed between the introduction of the smoke 
| into the sewer and its appearance at the top of the shafts 


after the valves were connected was less than half what it 


| was before that was done, and, moreover, a much larger 


| volume of smoke emanated from the shafts. 


This shows 
that the valves cause the shafts to act more quickly and more 
efficiently. In connecting ventilating shafts with a sewer in 
which the movement of air is with the sewage, the junctions 
connecting the shafts with the sewer should be so placed 
that their axis may form an acute angle with the stream of 


| sewage as shown on the plan before you, because that posi- 


tion is better calculated to assist ventilation under such con- 
ditions. Since the above shafts have been constructed and 
the valves connected no offensive smell has been perceived 
to emanate from manhole B, while during the same time upon 
several occasions many manholes in the immediate neigh- 
bourhood have been offensive. Again, when the cover was 
taken off manhole B no smell was felt, but when the valve 


| hole and sewer beyond the smell of sewer gas was at once 


way. The smoke was carried down the sewer and up the | 
shafts, the first shaft acting very much more than the rest | 


upon this occasion, it being at the time more fully exposed to | 


the wind. Nosmoke came up through the manhole cover, 


perceived. 

Il do not suggest that the principle I have just described is 
applicable generally to sewer ventilation, but under certain 
conditions I believe it will be found extremely useful, if not 


| absolutely effectual, and these conditions are a fairly quick 


flow of sewage, and a constant movement of sewer air with 
the stream of sewage. The advantages claimed for these 


| valves are: 


1. They divide the sewer into sections for purposes of 


| ventilation. . 


2. They arrest the movement of sewer air produced by the 
because I have proved that a rapid flow of sewage is capable 


least, and how much further I cannot say. 

3. By arresting the movement of sewer air they cause the 
stream of sewage to assist instead of countcracting the action 
of the ventilating shafts. 

4. They cause the street openings to pretty constantly act as 
inlets of fresh air. 

In carrying out the above experiments I have to acknow- 
ledge the valuable services of Mr. Clough, the surveyor of 
Atherton. 

On THE MOVEMENT OF AIR IN SEWERS. 
Mr. Neecu also described some experiments carried 


| out by himself last year, and shortly discussed the chief 


proving that at the time, at any rate, if there was not an in- | 


causes of the movement of sewer air. The plan shown 
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Plan of sewer; horizo.t 1 scalz 400 feet to 1 inch, vertical scale 40 feet to 1 inch. 


represents a section of the sewer operated upon. Smoke 
was introduced into the sewer at a, and it travelled 
down the sewer towards B, appearing at No. 2 manhole in its 
course thither. None of the smoke passed up the sewer, or 
at any rate none appeared at the manhole above 4. Smoke 
was also introduced into the sewer at B, and it travelled 
down the sewer towards manhole No.7, appearing at each 
successive manhole in its course. Also in this case no smoke 
passed up the sewer to manhole No.2. It was thus clear 
that the air in the sewer was moving down the sewer from 
manhole No.1 to No.7. Smoke was next introduced into 
the sewer atc, and it also travelled down the sewer to p, 
showing itself at each manhole in its course thither. Smoke 
was next put into the sewer at Dp, with the result that it 
passed down the sewer towards manhole No. 14. Smoke was 
further introduced at Ez, and it was also carried down the 
the sewer, appearing at manholes 13 and 14. Along this 
sewer, between manholes No. 1and7, the average flow of 
sewage, when tested, was about 18 feet per minute, while the 


movement of sewer air between the same points was about | 


12 feet per minute. Between manholes Nos. 8 and 13 the 
sewage was found to be flowing at the rate of 370 feet per 
minute and the sewer air moving at the rate of 50 feet per 
minute. Between manholes No. 13 and 15 the average flow 
of sewage was at the rate of 136 feet per minute and the 
movement of sewer air 24 feet per minute. Several different 
forces are concerned in nee | the movement of air in 
sewers and in causing it to escape from the street gratings. 

1. Agueous Vapour.—Watery vapour is lighter than air, and 
it is being constantly given off from the sewage. It diffuses 
itself throughout the sewer air, causing it to expand and render- 
ing it lighter, and in consequence it tends to escape from the 
sewers. 

2. Barometric Pressure.—A rising barometric pressure in- 
¢creases the tension of air in sewers, and when the barometer 
falls, sewer air expands and tends to escape from the sewers. 

3. Temperature.—In winter the temperature of the sewage 
and sewer air is mostly higher than the outer air. Last 
October we found the average — rature of the sewage to 
be 57° F., that of the sewer air 54° F., while that of the atmo- 
sphere (during the day) was 52°F. on the days when the ex- 
periments were conducted. During the summer months the 
temperature of the sewage would be generally lower than 
that of the atmosphere, with increase of temperature air, and 
of course, sewer air, expands and tends to escape from the 
sewers. Then, again, air, when warm, being lighter than when 
cold, rises, and cold air descends to take its place, so 
that, when the sewer air is warmer than the outer air, 
there is a tendency for such air to escape therefrom, and the 
outer air to take its place, but these conditions are generally 
present in winter only, and it is in summer during warm 
weather that the sewer emanations become a nuisance, so 
that we must look a little further for the cause of this. It is 
evident that the higher temperature is the cause of the 
nuisance, because it occurs during the summer. Increased 
heat gives rise tu an increased amount of decomposition, to 
which the greater offensiveness of sewer air must be due. I 
calculate that sewage will flow from manhole No. 1 to man- 














hole No. 15, on an average, in a little less than two hours. 
Now this length of time is not sufficient to allow of any 
great amount of decomposition to take place in the sewage as 
it flows. Where, then, does the decomposition take place? 
The rise and fall in the height of the stream of sewage will 
leave some amount of organic matter upon the inside of the 
sewers above the surface of the sewage, which in the pre- 
sence of warmth and moisture will decompose. Then in 
sewers where the flow is very slow a sediment tends to de- 
posit from the sewage, which will decompose, especially in 
warm weather, and the sewage will carry away in solation 
and otherwise the gases resulting therefrom. Then, again, 
dirty water, standing in yard and other gullies and traps, and 
the filthy liquid of middens, will undergo rapid decomposi- 
tion in hot weather, so that when such water passes into the 
sewers it is charged with putrefactive gases. More or less of 
this gas will escape from the sewage as it flows along, and 
mix with the sewer air, thereby intensifying its offensive- 
ness. These ideas are borne out by the fact that, after a 
heavy rain, the sewers for a time are much less offensive. A 
heavy fall of rain washes out and cleans gullies and traps, 
dilutes the sewage, and carries away gases. It cleanses the 
inside of sewers, and the sewers, running more or less full, 
sewer air is removed, to be replaced by outside air. The tem- 
perature of the sewers will also be reduced. Asa result, the 
offensiveness of the sewers is temporarily removed. 

4. The Rise and Fall of Sewage.—When the stream of sewage 
rises air is driven out, and when it falls outside air passes 
into the sewers. ;, 

5. Wind.—Wind tends, no doubt, to move the air in sewers, 
either by blowing directly into street openings or blowing 
over them, thus producing a vacuum and an outflow of sewer 
air. The situation of the street opening. its relation to sur- 
rounding buildings, etc., and the direction and force of the 
wind all tend to modify the action of the wind in this direc- 
tion, and are frequently concerned in determining the direc- 
tion of the movement of sewer air, that is, as to whether that 
movement shall be with or against the stream of sewage. 
But the latter can occur only when the flow of sewage is 
slow. 

6. The Motion of the Sewage.—In the experiments described 
in the beginning of this paper we found the flow of sewage a 
very important factor in producing movement of sewer air, 
for we ascertained that sewer air followed the course of the 
sewage, and we also found, by putting smoke into an empty 
sewer, that in such a sewer the air was practically stationary ; 
at least, when the experiments were er such was the 
ease. Then, again, with a more rapid flow of sewage we got 
@ more rapid movement of sewer air. We, however, also 
ascertained that in sewers with very little fall and witha 
consequent slow. current of sewage sewer air sometimes 
moves with and at other times against the flow of sewage. 
This variation in movement is undoubtedly due to the action 
of the wind as referred to above. 

The fact that a more rapid flow of sewage produces a more 
rapid movement of air in the sewer, under certain conditions, 
plays an important part in driving sewer air through the 
street gratings. Between manholes 11 and 14 is situated a 
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small village called Howebridge, and great and frequent com- 
plaints have been made of the offensive smell arising 
especially from manholes 11 to 14. Now, between manholes 
8 and 13 we found sewer air to be moving at the rate of 50 feet 
per minute, while between manholes 13 and 15 we found that 
movement to be 24 feet per minute, consequently a greater 
quantity of sewer air, during a given time, would flow down 
to the village of Howebridge than could be carried away from 
it, and hence any excess in the amount brought down must 
rise out of the manholes situated there. Again, when a 
branch sewer with a good flow of sewage joins the main in a 
manhole, that particular manhole is liable to be more offen- 
sive in consequence. Take, for example, manhole 9. In 
this manhole a branch sewer with a quick flow of sewage, 
and 21 inches in diameter, joins the main, so that coming 
into this manhole besides this branch sewer is the main 
sewer 18 inches in diameter, and leading out of it is the main 
sewer 21 inches in diameter. Now, it is pretty certain that 
two sewers of 18 inches and 21 inches respectively will bring 
more sewer air into this manhole than the 21-inch sewer can 
carry away, and the excess in the amount brought will flow 
out of the manhole. 

Dr. Sipney Davies (Medical Officer of Health, Plum- 
stead) contributed a paper in which he urged that whether 
or not microbes were present in it, sewer gas was un- 
doubtedly injurious. e held that thorough ventilation 
in large sewers was only needed for the men who 
worked in them. Ventilation did not diminish but perhaps 
increased the formation of foetid gases. Shaft ventilators up 
houses were not much less objectionable than open man- 
holes. All houses should be disconnected from sewers, and 
only so much ventilation supplied as might be requisite to 
serve as safety valves. This was very little, for the danger 
from pressure of gas had been much exaggerated. He advo- 
cated giving sewers sufficient vent to relieve pressure, but 
said better no vent than too much ventilation. 


Dr. HEAVEN read the following letter : 
Health Department, 
Town Hall, Lowestoft. 
July 24th, 1894. 

Dear Dr. CorFrietp,—I much regret that 1 am unable to 
be present to take part in the discussion on the ventilation 
of sewers, for I have recently devoted considerable attention 
to the medical aspects of this important question, as you will 
see from the report which I enclose. 

I would like, however, to be allowed to say that, in my 
opinion, surface ventilators are undoubtedly one cause of the 
spread of such diseases as diphtheria and enteric fever in 
urban districts; and that to create draughts throughout the 
length of the sewers, as is done by the modern system of 
inlets and outlets, is one of the surest ways of contaminating 
the atmosphere we breathe with such germs as must find 
their way into the sewers by the discharges of patients suffer- 
ing from these diseases. 

uch misconception has, I believe, arisen from the belief 
that the smells from sewers indicate the evolution of gases 
in considerable quantity, with the natural result of an in- 
creased pressure ; but all the evidence gathered on this subject 
distinctly negatives such a conclusion ; and, to my mind, the 
method of providing surface gratings as fresh air inlets, and 
shafts as outlets, can best be compared to the action 
of a druggist, who takes out the bung or provides 
a couple of openings in the stopper, of a carboy of carbon 
disulphide, with the object of *‘ purifying” the contained 
liquid. In either case the sole result is to foul the atmos- 
phere without in any way abolishing the cause of the offence. 

Sanitary authorities must recognise that it is possible to 
have smells without increased pressure, and that it is better 
to bottle a smell than to dilute and so “ purify ” it by spoil- 
ing a large bulk of pure air. Just as we have found that to 
purify sewage by turning it into a running stream is a most 
expensive and extravagant policy, and a ready means of dis- 
tributing disease germs broadcast, so in the same way we are 
finding out that there are better ways of dealing with sewage 
emanations, whether gaseous or particulate, than that of 
forcing them down the throat of ‘‘the man in the street” by 
mixing them with the atmosphere we breathe. 

The foul odours which at present emanate from street 





gratings or grid ventilators must be confined to their proper 
place—the sewer, and instead of clumsy and inelegant shafts, 
we should have a few 3}-inch or 4-inch pipes at intervals, 
which shall act solely as “safety valves,” to equalise the in- 
ternal and external pressures, for the power must necessarily 
vary with the floor of the sewage and the periodical accession 
of storm water or of trade refuse to the sewers. Surely it is 
a strange anomaly that the very authority whose duty it is 
to secure to the citizens pure air, equally with pure food, 
pure water, and I would add advisedly pure soil, should so 
often be the one to vitiate the air with sewer emanations, 
which are infinitely more harmful than smoke, or even than 
the fifth of a grain of hydrochloric acid per cubic foot of air, 
which may not be exceeded, under the Alkali Works Regula- 
tion Act. 

Whether the sewers be old brick constructions or the more 
modern glazed pipes, I believe that, with adequate flushing, 
little or no ventilation is required, and that fresh-air inlets 
are a serious mistake, for the more fresh air you suck or 
pump into your sewers, the more foul air will there be 
emanating at other points, and contaminating the atmo- 
sphere, without in any way benefiting the eewer or its tribu- 
taries.—I am, Sir, faithfully yours, 

Franois W. Crark, M.O.H., M.B., D.P.H., 
Lowestoft. 
The Chairman of the Public Medicine Section, 


British Medical Association Meeting, 
Bristol, 1894. 


Dr. Kemp gave an account of the experience in a 
modern-sized town of 40,000 persons in one of the Australian 
ecolonies—Adelaide. It was flat and not far from the sea; it 
was formerly notorious for unhealthiness; it was a_ hotbed 
of typhoid and diphtheria. A good water supply was brought 
in, and yet the disease went on. Then the authorities put in 
sewers through the whole town, and laid it down as one 
essential that they should be ventilated by open grids in the 
middle of the roads. It was provided they should be of suffi- 
cient size and in sufficient number so that there should be 
no offensive smell. Intercepting traps between the main 
sewer and the houses were put in by the corporation. The 
loss of life by preventable disease was enormously decreased. 
The system had been more or less adopted in other towns in 
the Colonies, and the effect in all cases, where the system 
was carried out thoroughly—and the thoroughness consisted 
of a multiplication of these openings—was that they got the 
air in the sewer practically as pure as outside. The death- 
rate had fallen enormously, and had kept down since the 
system was introduced. 

Dr. StapE Kine (Ilfracombe) described the result of an 
experiment carried out at Ilfracombe. In 1875 they had at 
Ilfracombe no ventilation of sewers. An outbreak of diph- 
theria, originating in importation, spread rapidly, and the 
deaths amounted to a quarter of the attacks. The difference 
of the death-rate above a line 100 feet above the level of the 
sea was extreme. Not only in mortality, but also in the 
ratio of cases the proportion was something like 5 to 1 in the 
district above the line. The greater mortality was at the 
higher level. The better class of houses--the newer houses 
—were on the higher level; whereas the worst class were the 
cottages in the low levels. Ventilating shafts 4 inches in 
diameter, well above the windows of the houses, were con- 
nected with the drains and sewers. House ventilators were 
introduced, and along the crowns of the roads open man- 
holes ‘were put in, and every gully communicated with the 
sewer. A most complete and perfect system of open venti- 
lation of sewers had thus been instituted. In August, 1893, 
there was at Ilfracombe an initial case of diphtheria after a 
long absence of that disease. At the lower levels 
there was scarcely any diphtheria at all; above the 100 
feet level cases began to increase in number and in 
intensity, and, notwithstanding this system of open venti- 
lation, it could not be shown that there was any difference 
between the intensity of the cases and the number of them 
compared with the period when this system did not exist. 
There was immunity below the level he had indicated, and 
above that level there was no doubt that the attacks were 
numerous and could not be accounted for except by the 
atrial diffusion of the disease. It had been found that the 
only way to check diphtheria in Ilfracombe was not only to 
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open two isolation hospitals, but to detain the children in 
the isolation hospitals for a period of three weeks or a month 
after they were supposed to be cured. As soon asa child 
was allowed to go back without this quasi-quarantine there 
was a recrudescence of the disease. For the last six weeks 
the town had been without a recurrence of the disease. A 
remarkable thing was that outside the limits of the drainage 
system of the town there was not a single case. 

In reply to the Presrpent, Dr. Kina said that he could 
not establish any connection between the diphtheria and 
sewer ventilation. 

Dr. Davies (M.O.H. Bristol) said that it seemed rather re- 
markable that some experts, at any rate, were coming round 
to the plan which was many years ago adopted in Bristol, and 
which was considered to be old-fashioned and extremely 
wrong—the plan of having sewers which were entirely venti- 
lated by street grids or by shafts. All the sewers in that city 
were constructed, roughly speaking, between 1850 and 1870 on 
the principle of taking sewage and storm water. They had 
no external means of ventilation by means of grids and 
shafts, but the road gullies, after being water-trapped, were 
carried direct to the sewers. The houses were of course cut 
off from the sewers, and the ventilation of the house portion 
was carried out in every instance where a new house was 
built or where the attention of the authority was called to an 
old house. If there was any excess of pressure in the sewer 
it might either ry by passing through the water trap of 
the street gully or if it forced the disconnection trap of the 
house it escaped by the house shaft. It was prevented enter- 
ing the house by the trap in the apparatus. With regard to 
diphtheria and typhoid fever, Bristol occupied a very satis- 
factory position. Although the increase noted in all urban 
districts had been noticed in Bristol in the past few years, 
yet the increase was proportionately less than in most of the 
large centres of population. There had been, in his experi- 
ence, no serious epidemic of diphtheria, and with the excep- 
tion of one localised epidemic of typhoid in 1885, this latter 
disease was rare. Most of the cases of typhoid fever occurred 
a few weeks after people returned to Bristol from their 
autumnal holidays. The prevalence of these diseases was 
largely due to the condition of the water supply. The Bristol 
water supply was brought fifteen or twenty miles from deep 
springs in the Mendips, and the city was therefore excep- 
tionally well placed. Dr. Haldane, who had examined the 
air in the Bristol sewers some years ago, found it free from 
any offence, and bacteriologically it contained nothing. 

Dr. SportiswoopDE CAMERON (M.O.H. Leeds) said the dis- 
cussion disclosed diametrical opposition on the part of medi- 
cal men and engineers on these questions. It seemed that 
one very important point to be considered was this—everyone 
acknowledged sewer gas was bad. But what was sewer gas? 
Was it alittle sulphuretted hydrogen and a little carbonic 
dioxide sewer gs or the microbes floating about in the air of 
the sewers ? e supposed the latter was meant. Then came 
the question whether it was better to pass-air through the 
sewers to dilute these organisms. It was only when these 
organisms attacked with great force they were able to effect 
an entry. A four-inch ventilating pipe was_ practically 
nothing bearing in mind the friction of the air. hy should 
they have large quantities of microbes in the sewers at all ? 
Why was a sewer offensive? The reason it was disagreeable 
was because they kept the sewage hanging about. They kept 
it in the small cesspools they called traps in the neighbour- 
hood of the houses; there it remained many hours; it fer- 
mented, and when washed away in part by fresh fluid coming 
down the pipe, enough of the ferment remained to continue 
the action in the fresh material. If they got a lot of the 
sewer gas they must draw it out and burn it—a very expen- 
sive method—or prevent its formation in the sewers. He 
suggested that they should diminish the number of these 
little cesspools (traps), and in the towns have one for every 
three or four houses instead of one for every house. It was 
desirable to limit the number and the size of these sewer gas 
producers. 

Professor Lang Notrer (Netley) said there was good deal 
of misunderstanding on the use of the terms gas and sewer 
air. Sewer air was practically harmless ; sewer gas was diffe- 
rent. Sewer gas was the result of deposit, of bad laying, and 
bad — In properly-constructed sewers there should 





be no sewer gas. There was one thing which we sometimes 
overlooked—the influence of temperature. It was the tem- 
perature of the sewer air that produced increased virulency 
of microbal life in the sewer itself. Sixty degrees Fahrenheit 
allowed these organisms their great test chance of existence 
and virility. That was a point which had not received tne 
attention it might have in regard to autumnal diseases. 
How rarely they met with these microbe organisms in well- 
constructed sewers. They stuck to the damp surface of the 
sewers; they did not float about in the sewer air. With 
proper construction and flushing they would hear less of the 
nuisance of sewer gas than at the present time. 

Brigade - Surgeon - Lieutenant-Colonel Prinate thought 
something more needed to be done to prevent choking sub- 
stances passing into the waste. He could quite believe that 
often the sanitary trap was a very insanitary institution. 

Dr. Nergcu remarked that they could not prevent 
air currents in the sewers. The motion of the sewage itself 
produced air currents. He thought in the ordinary way air 
was carried down with the stream of sewage, and did not 
travel to the high ground. 

The PREsIpENT said they had had an interesting discussion 
onan extremely important subject, and one which forced 
itself forward more and more every day. Some years ago 
a plan used to be adopted of not ventilating sewers at the 
level of the roads, in fact of Mrmr little or not at all. 
The result was there was a good deal of foul air in the sewers, 
and it got into the houses through the untrapped house 
drains or defective traps. Enteric fever was largely preva- 
lent in towns where sewers were not ventilated. The result 
was they took to ventilating sewers at the level of the roads, 
and then the foul air from the sewers, which were not pro- 
perly laid in many cases, and not properly flushed, in places 
escaped in the roadways. The attempt was made to prevent 
this by placing trays of charcoal in the manholes to filter the 
air. That did not answer, and it had to be abandoned. 
Then it came to be found if they had manhole ventilators at 
the level of the streets it was absolutely necessary to have 
the sewers self-cleansing. ‘he discussion seemed to show 
this, and if it was a fact they might have to have recourse to 
another system. Many sewers with manhole ventilators at 
the level of the streets were not self-cleansing, and a con- 
siderable amount of foul air was formed in them. This foul 
air, although Dr. Neech disagreed, usually escaped in the 
upper portions of the sewer. The lower ventilators in a town 
became inlets and the upper ones outlets. This was all very 
well for the people living in the part of the town where the 
inlets were, but it was different for those where the outlets 
were. Hence if they could not keep sewers in such a condi- 
tion that the air that came out was innocuous, some othr 
system must be adopted. Thus they might have to go back 
to the old system based on the idea that the proper place 
for sewer air was the sewer. He did not think they could de- 
cide the matter that day. It must be decided with a great 
many facts more before them than they had now. If they 
could not keep air innocuous, they would have to abandon 
the present system of ventilators at the level of the streets. 


THE SEASONS AND Sites oF H1inpu Pi~tGRimMaGEs IN BENGAL 
AND THEIR BEARING ON EPIDEMIC CHOLERA. 

Brigade-Surgeon-Lieutenant-Colonel Prinaie, M.D., said 
that for the first time in the history of epidemic cholera a 
strictly scientific and practical effort had been made, if not 
to stamp out the scourge in its home in the Bengal Presi- 
dency, at least to limit its extension by removing, as far as 
possible, all those causes which unquestionably tended, 
under favouring circumstances, to originate an epidemic of 
the disease by rousing into activity disease germs lying ap- 
parently dormant. : 

Seasonal Influence.—This factor, if not fully understood, 
would upset all calculations in_ their relation to the probable 
outcome of a religious festival. Festival and not fair was 
the proper term for these vast religious gatherings. They 
were held, as a rule, throughout the year with but little 
reference to the slack time in agricultural employment, from 
the vast assemblage early in the year at Prydg, or The 
Meeting of the Waters at Allahabad, to the large local 
gatherings at the close of the year on the banks of the 
Ganges and Jumna from where the rivers leave the Hima- 
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layas to where they unite at Pryidg. At Hardwar, for in- 
stance, the fair was the mercantile adjunct to the religious 
festival, and might dwindle down to a few booths owing to 
a rumour that the festival might be interdicted. The festi- 
val, on the other hand, unless this interdiction was very 
peremptory, was but little affected by rumour. As a rule, 
the seasonal influences for cholera development at these festi- 
vals, when held in the cold weather months, November to the 
end of February, were at a minimum, but the end of March 
and the first week in April—as was the case at Hardwar on 
April 12th—altered the case entirely. This it was which 
made the gay - at Hardwar especially dangerous to the 
public health. If heavy rain set in for a few days at the end 
of March the risk was infinitely increased. The seasonal 
influence might be innocuous, so that, though the festival 
was well attended, it passed off frequently without the 
cholera. The very reverse, however, was often seen, and 
the seasonal influences favouring propagation and dissemina- 
tion had not infrequently been cuah as to convert a com- 
paratively speaking email gathering into a very fatal one as 
regards the public health of the country. Festivals held 
on the banks of the Ganges or Jumna in the cold weather 
were rarely dangerous to the public health, but at Alla- 
habad or “‘ Pryag” the case was different, owing, no doubt, 
to the favouring influences of proximity to a large native 
city. Vast gatherings of 500,000 or 1,000,000 human beings took 
place annually on the banks of the Ganges, at Anoopshur, 
Ghurmookteshur, etc. These gatherings were in the middle 
of the cold weather. Sacred cities like Benares, Juggernaut, 
Muthura, and Bundrabund had pilgrims going and coming 
all the year round; the gatherings for the car festival at 
Me rmeen in May and June were exceptional. The railway 
had altered entirely the character of these festivals at Benares 
and Muthura. These two important sacred cities had been 
converted into places of constant pilgrimage. In Juggernaut, 
of which Dr. Pringle spoke from five years’ local knowledge, 
it was quite different, though cholera might start from Jug- 
gernaut it rarely became epidemic for any great distance from 
it. Limited and bad food with little or no shelter and the 
susceptibility from consequent weakness combined to reduce 
the numbers of the panic-stricken pilgrims, and the disease, 
like a fire, died out from want of fuel. At Saharanpur, in 

1879, on the contrary, the wee | was the means of spreading 
the disease in a manner unheard of before by means of the 
cholera-stricken pilgrims from Hardwar. 

_ Local Influences.—In the <e, Presidency the local condi- 
tions varied from the unlimited sanitary space at sites such 
as Anoopshur or Ghurmookteshur, on the Ganges or Jumna, 
to the cul-de-sac at the sacred steps at Hardwar, on the 
Ganges. The sites least liable at any season to organic epi- 
demic cholera by the force of crowds acting on local condi- 
tions, were those on the banks of sacred rivers, removed b 
wide beds of sand, from the towns afterwhich they were called. 
These encampments might stretch for miles along the banks 
of these rivers, as the whole river was sacred at these places, 
which was not the case at the various pry4gs. At ‘Allahabad’ 
for instance, the sacred site was the meeting of the waters, 
and to it all movements converged. At Juggernaut, 
Dr. Pringle stated, he had seen a dense mass of pilgrims 
stretching for two miles rush into the sea at a given signal, 
but here there was no special sacred spot. The pilgrims, 
however, would not encamp near the sea on the sand, but 
crowded into the dirty suburbs, or, worse still, were densely 
packed into the houses of “the pilgrim hunters,” where 
cholera found the most favouring conditions, and where, 
aided by the ‘* Mahapurs hand,” or holy food, a compound of 
vegetables, chiefly melons, often unfit for food, which never- 
theless all must eat, the cholera influence was quickly fanned 
into. a flame, though epidemics did not spread far from 
Juggernaut, as those cholera influences died out on the 
return march from that sacred spot. The sacred bathin 
steps, or ‘‘ghauts,” at Benares, Mulhura, and Bindrabun 
were sites almost certain to fan the cholera influences of a 
few cases into a flame of epidemic cholera if the seasonal and 
atmospheric conditions were favouring. But of all the bathing 
steps in the Bengal Presidency, none could equal the cul-de- 
sac of Hardwar, terminating, for religious purposes, in the 
sacred steps, not 50 feet wide ; 1,000 or 10,000 sweepers, owin 
to special local causes, in a gathering like that of 1879, o 











which Dr. Pringle had personal knowledge, would have had 
no more beneficial influence than a wall of sand against the 
breakers of the Atlantic. 

Other Influences.—Dr. Pringle had observed a coincidence 
repeatedly throughout the twenty consecutive years from 
1864, during which, as sanitary officer of the circle, he had 
studied the question of the Hardwar Festival; during this 
time he had witnessed two ‘‘ khoomb,” or twelfth year festi- 
vals—namely, those of 1867 and 1879. The coincidence in 
question was the fact that, though the number attending the 
festivals during these twenty years had a very marked influ- 
ence on the mortality among the pilgrims themselves during 
years of severe cholera prevalence, yet the influence of the 
epidemic on the population of the districts through which 
they passed seemed to follow other lines altogether, and, for 
want of a better term, Dr. Pringle called this influence atmo- 
spheric. For in.tance, this influence was seen in the 
most terribly fatai outbreaks of the disease at certain 
places, and in certain directions after the pilgrims had 
passed. At others, such as Saharanpur, one of the most 
important stations and railway centres in the North West 
Provinces the outbreak, even with the railway and other 
station wells shamefully polluted with cholera dejecta, was 
very slight. It must therefore be concluded that the absence 
of some such atmospheric cholera influence made the 
‘‘khoomb” festival of 1891 so different from that of 1879, 
for the crowding, judging from the numbers said to be 
present must have been the same, and the personal state of 
the pilgrims similar no doubt. There were two or three 
cases of cholera to start the outbreak in 1891, but these 2 or 3 
eases alone occurred. To credit this exemption from epi- 
demic cholera to the sanitary arrangements of 1,000 sweepers 
among 1,000,000 pilgrims (for all these remain over April 
12th), to those who knew Hardwiar and its crowds of hungry, 
ill provided, and ill sheltered devotees, was to ensure a rude 
awakening to the fallacy of this line of argument at no 
distant date. Dr. Pringle knew Hardwar well, and having 
seen it, under every condition of crowds, from 20,000 or 
50,000 to, some said, 2 millions, he felt convinced that 
whatever could be done at the sites of other religious festivals, 
Hardwar was one that, under a true cholera atmospheric 
influence, coupled with local and personal favouring con- 
ditions, as was seen on April 12th and 13th, 1879, no army of 
sweepers could have made the least impression upon from a 
sanitary point of view, from the simple fact that they could 
not have moved among the masses wedged into this cul-de- 
sac. The contrast to the escape of Saharanpur in 1879 was 
strongly dwelt upon. Speaking of the cholera-stricken pil- 
grims rushing eastwards, ‘‘ nothing,” said he, ‘‘ could convey 
pe | impression of the horrors of this return journey, not 
only to themselves, but to the population of the districts 
through which they passed.” The panic-stricken pilgrims 
were forbidden even to approach the villages in the plains to 
buy food, and thus numbers died from starvation and neglect. 
No better fate awaited them when they entered their own 
district, that of Kumaon in the Himalayas. Here the news 
of their sufferings, which had preceded them, instead of 
softening the hearts of their relatives and friends, so terrified 
them that the very ties of affection and kindred were severed, 
and numbers died close to their own homes of hunger and 
exposure. Nothing will ever obliterate the horrors of the 
Hardwar ‘“‘khoomb” of 1879, and yet no such fatality was 
seen in the districts to the north-west through which these 
pilgrims passed, though cholera continued with those journey- 
ing on foot till it died out for want of fresh cases. Not so 
with those travelling by railway from Saharanpur; in forty- 
eight hours the pestilence was spread broadcast by express 
trains owing to the scandalous neglect of the very simplest 
rules of sanitation at Saharanpur, the then most important 
railway station in India with reference to cholera dis- 
semination. 

Dr. Lestrze Mackenzie (Newton-Stewart, Wigtownshire) 
asked if Dr. Pringle excluded soil and drinking water as a 
means of communicating cholera from person to person ? 
What part did he believe the atmosphere played? Mr. Ernest 
Hart had maintained that they could eat cholera and drink 
cholera, but could not catch cholera. What did Dr. Pringle 
say on the third point? Was cholera to be regarded as an in- 
fectious disease, practically contagious where the comma 
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bacillus found suitable condition in the body, or had they to 
accept the proposal that the condition of the soil and atmo- 
sphere must supply p'eliminary something quite indepen- 
dent of the presence of the cholera bacillus before an out- 
break of cholera took place? Werethere grounds for suggest- 
ing that the outbreak at Hamburg was not explained by the 
bacillus at all—that it was practically harmless except with 
certain conditions of soil, or water, or atmosphere ? 

Dr. G. A. Buckmaster (London) referred to the water 
carriage Of the disease and the importance of preventing 
the contamination of drinking water. 

Dr. Davies (M.O.H. Bristol) pointed out that in discussing 
the question of cholera, observers in England and in India 
were upon a somewhat different ground. Conditions, climatic 
and other, were very different at home and abroad, and a 
rule could not be laid down for England that necessarily also 
applied to India. As far as experience in England was con- 
cerned, the evidenee was most strong against aérial com- 
munication; the evidence was very strong that whenever 
cholera had got a good hold and spread itself, it had spread 
through water carriage. They had not been without experi- 
ence of cholera in Bristol. In 1832 it was very prevalent, but 
the records were difficult to obtain. In 1849 it killed in a few 
months 2,000 people. In 1854 it returned again and killed 
500 or 600. In that time Bristol had been served by shallow 
wells, and there was a horrible insanitary condition—cess- 
pools, open ditches carrying sewage, etc. A public water 
supply became established, wells were largely done away 
with, and the reduced number were safeguarded. Then the 
sewer system began to be made. Cholera returned in 1866, 
and, although introduced in more than twenty places, the 
total number of cases amounted to 29, and the deaths, he 
thought, were 19. Of course the conditions were entirely 
different. The drainage was better, the water supply was 
good, and cases were dealt with promptly. He thought in 
Europe at any rate the spread of this disease was gencrally 
through water. In India, possibly, where the poison might 
be diffused in the air in the form of dust, it might be carried 
in this way somewhat widely. 

Professor Norrer said he did not think they had gained 
much by simply attributing epidemic cholera to atmospheric 
conditions. It had something to do with the soil, with the 
temperature, and the moisture of the soil, and they never 
found cholera present when there was a saturated soil. It 
was when there was a certain amount of water short of satura- 
tion, and then certain conditions of which they were ignorant, 
the tendency was to produce the disease. There were cycles 
of cholera. As to its diffusion there could be no doubt. Once 
started, they certainly had reason to know its diffusion was 
rapid. After reading Dr. Koch’s facts with regard to the 
Hamburg epidemic, no one could come to any other conclu- 
sion than that it was a gigantic case of water poisoning. One 
protection was to see that the water supply was not contami- 
nated. Another point of diffusion was milk. In India that 
question had not been sufficiently made out. A third im- 
portant matter was the proper disinfection of the excreta of 
cholera patients. In India they had to deal with a surface 
soil positively sterile in many cases. The argument was that 
the soil must contain a nitrifying ferment to destroy and 
burn up the cholera. In parts of India the soil contained 
almost no nitrifying ferment whatever. In that way cholera 
might gain access to the water supply or food. 

Sir CHARLES CAMERON said they were to a certain extent 
bound to believe cholera was not propagated by any one 
medium. It seemed incredible and altogether opposed to 
common sense to have attributed mainly to the water supply 
of Hamburg the 1,750 cases of cholera in that city and at the 
same time to state Altona escaped simply because it hap- 
pened to use filtered water. Hamburg water was not shown 
to be liable to extensive pollution before use in Hamburg. 
It seemed an extraordinary thing that this water, which had 
received the sewage of 800,000 people, by mere filtration 
through sand became so pure as to be almost innocuous. 
Hamburg was densely inhabited. It was full of miserable 
purlieus and stagnant canals. Altona was in hygienic con- 
dition incomparably superior. He believed cholera was 
spread by water, but he thought there might be other cir- 
cumstances far more potential than water. 

Dr. MAcKkENziz remarked that some hundreds of Hamburg 





workmen were resident at Altona; these probably drank the 
Hamburg water. : 

Dr. Groner H. Broapbent (Manchester) referred to cases 

which seemed traceable to partaking of shell-tish. He had 
some cases at Manchester of this kind. 
_ Dr. PRinGxe, in replying, referred to grossly polluted wells 
in India which he had known, and said, although people 
drank without filtering the water, no harm seemed to result. 
Under other circumstances cholera had occurred. Shell-fish 
feeding on the deposits of rivers might become dangerous 
under local conditions. In India there was a national! diar- 
rheea, and people were constantly susceptible to cholera. 
England was the country of all countries that had tackled 
the whole question of cholera from a scientific point of view. 
It had spent millions in producing a high state of personal 
sanitation and health and good water supply, and could 
afford to wait without fear conditions which would produce 
a cholera epidemic. 


SHOULD THERE BE A Civit MepicaL SERVICE ror GREAT 
Briratn ? 

Mr. A. G. MAHOMED read a paper on this subject. 

Present Arrangements.—Many different bodies employ part 
of the time of many medical men, an arrangement which was 
generally unsatisfactory to employers and employed. There 
were many objections to the method of election, which gave 
effect too often to the vox diaboli. There was no inspection 
of the work in most cases. Square pegs remained in round 
holes, and there was no gradual advancement or promotion. 
After training a servant, the State lost his services when 
most valuable, and began again on a new: servant elected 
haphazard. Where it was desirable to employ the whole 
time of an officer as medical officer of health, this was often 
impossible, owing to the difficulties of local administration 
and the absence of central organisation. For the same rea- 
sons, much that ought to be done was not done; for example: 
(a) inspection and drill of police, railway servants, and others 
in first aid; (6) appointment of médecims vérificateurs ; (c) ap- 
pointments of medico-jurisconsults. 

Proposed Service.—Dr. Mahomed urged that a Service should 
be formed having a head responsible to the Government 
through the President of the Local Government Board. 
Under him should be a director of the department. The ser- 
vice should consist of three grades of officers. The first 
grade would approximate to district medical officers, police 
surgeons, and medical officers of health. The second grade 
should be reached after further examination, and its mem- 
bers should be disallowed private practice. It would consist 
of officers discharging in more populous centres similar 
duties to those of the first grade; jurisconsults, assistant me- 
dical officers of lunatic asylums, prison surgeons. The third 
grade should consist of inspectors, advisers of the Privy 
Council, medical visitors in lunacy, superintendents of asy- 
lums. As tothe question of finance, the expense would re- 
main practically the same as now. Most of these officers ex- 
isted and were paid. They would, under the scheme pro- 
posed, be paid through the director, and appointed by him. 

Mr. A. G. Mahomed, at the conclusion of his address, 
moved : 

That this Section favours the adoption of a Civil Medical Service, and 
calls upon the Council to bring the question before the Association for 
discussion at as early a date as possible. 

Dr. WoopcockeE did not see there was much to be gained 
by establishing a new order of things. 

Dr. BRoADBENT suggested that this resolution was sprung 
upon them rather suddenly. 

Dr. Stave Kine (Ilfracombe) doubted the wisdo n of pass- 
ing the resolution. 

Dr. Brassey BriERLEY took exception to reflections he 


thought the paper had cast upon the competency of the 
medical officers of the Local Government Board. 


Mr. MAanHomeEp said he was a medical officer, and he did not 
think there was the supervision of his work there should be. 
Dr. W. R. Tuomas (Bournemouth) seconded the motion. 


The resolution was voted upon, and only two hands were 
held up in its favour. The motion was lost. 
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CREMATION. 
CREMATION AND DEATH REGISTRATION. 

Me. FE. Steraens, L.R.C.P. (Ilminster) said: My object is to 
prove that cremation, from a ee yey A point of view, is superior 
to any other form of the disposal of the dead at present adopted 
or recommended. It is nothing new or faddish ; in fact, it 
is a practice of great antiquity. The custom seems to have 
arisen out of friendship to the deceased, whose ashes were 
preserved. The first mention of cremation in the Bible is in 
the first book of Samuel, 3!st chapter, 12th verse, where the 
Jews, it is stated, cremated the bodies of Saul and his sons. 
It was also a common practice amongst the Greeks and 
Romans. The Hindus still adopt it. lt was strongly advo- 
catei by Professor Richter, of Dresden, in 1856, A very able 
article on the subject was written by Sir Henry Thompson, 
and published in the Contemporary Review for January, 1874. 
The Cremation Society of England was formed during that 
year, whose members sign the following declaration: ‘‘ We 
disapprove the present custom of burying the dead, and 
desire to substitute some mode which shall rapidly resolve 
the bojy into its component elements by a process which 
cannot offend the living, and shall render the remains abso- 
lutely innccuous. Until some better method is devised, we 
desire to adopt that usually known as cremation.” Crema- 
tion societies are now established in most countries, and in 
some cities ‘‘ the crematorium ” is erected in the most beauti- 
ful part of the suburbs, the arrangements, both externally and 
internally, being planned and executed with great taste. In 
England, at present, there are only two crematoriums—at 
Woking and Manchester. The best plan appears to be that 
adopted by Messrs. Siemens—complete incineration of an 
adult body is effected in about one hour, and is so perfectly 
accomplished that no effluvia escape, and the resulting ash 
is also absolutely free from odour, and weighs = few 
pounds. It was, [ believe, during the month of March, 1885, 
the first adult human body was cremated at Woking. Ap- 
pone the prejudice against cremation is becoming year 
y year less, as I find that during the year 1893 131 bodies 
were cremated in England. Suitable buildings are always 
attached to the crematoriums for the performance of a 
religious service, besides waiting rooms for the accommoda- 
tion of friends and other visitors. The ashes, being perfectly 
innocuous, are at the disposal of the friends, and may be 
either deposited in a sealed urn in a niche of the chapel, or 
buried in the soil. Why is cremation superior, in a sanitary 
oint of view, to the present mode of disposal of the dead ? 
use the process of putrefaction after burial goes on for 
years, in some cases undoubtedly disseminating germs which 
may propagate disease wherever they find an appropriate 
nidus. Cremation. on the other hand. ensures rapid decom- 
position, destroys all offensive im y uritie3, rendering inert all 
that is infectious; in fact, as Sir Spencer Wells very appro- 
priately terms it. it is ‘‘ Purification v. Putrefaction.” There 
is only one rational objection which can be raised against 
cremation, namely, the medico-legal one. In order to meet 
this objection, the Cremation Society have drawn up a code 
of very stringent rules, which have in all cases to be com- 
plied with before cremation is allowed to take place. At 
the same time, we must not forget that many poisons are 
decomposed, or become associated with some new 
septic poisons developed in the body after death. I 
presume we are all satisfied that the germs of anthrax or 
splenic fever may be brought to the surface from buried ani- 
mals whose death was occasioned by that disease, and become 
fatal to the herds feeding there. Whatever sanitary precau- 
tions are taken by drainage and ventilation after contagious 
disease has occurred, those germs which destroyed the body 
‘fin question” are simply treasured so as to propagate and 
multiply and work like ruin to others. How many bodies are 
daily committed to the grave fully charged with poisons—the 
poisons of enteric or typhoid fever, malignant cholera, diph- 
theria, small-pox, scarlet fever, and may I not include that 
most deadly scourge to our race, tuberculous disease? Is it 
not notorious that watercourses and wells in the proximity 
of churchyards and cemeteries are sources of disease to the 
neighbouring population? Each body, the life of which has 
been destroyed by either of the before-mentioned contagious 
diseases, should undoubtedly, from a sanitary point of view, 
be cremated. In America, as we might naturally expect, the 












history of cremation is interesting. The United States 
Government have already erected a crematorium on an island 
in New York Harbour for the incineration of those who die 
from contagious diseases. The Local Government Board, 
backed up with the—may I say—unanimous opinion of the 
public health officials, should render every assistance in order 
to make this system of the disposal of the dead popular, 
although at the same time I need hardly state I am opposed. 
to any grandmotherly legislation in order to make it compul- 
sory. In choosing between inhumation and cremation we 
must not be content to bury our dead out of our sight, in selfish 
or foolish disregard of consequences. Only imagine a water 
area in which lie many bodies, all more or less in a state of 
putrefaction, and what the consequences must be from drink- 
ing the water taken therefrom! We are all, I conclude, satis- 
fied on this peint—that the earth was made for the benefit of 
the living, not the dead. Yet thousands of acres of valuable 
land are already withdrawn for ever from the food-producing 
area of this country, and naturally this area is yearly in- 
creasing. Some 600,000 bodies have to be disposed of yearly 
in England, Scotland, and Wales, and, supposing the process 
of interment to be carried out with only reasonable decency— 
one body to one grave—some 600 acres of fresh land would be 
required yearly, a loss of agricultural land greater than we 
surely can afford. Can any rational human being imagine for 
one moment that any doctrine is affected | the manner in 
which, or the time in which, this mortal body of ours 
crumbles into dust? Cremation, ey carried out, is pre- 
ferable to inhumation on sentimental as well as on scientific 
grounds. In choosing between inhumation and cremation, 
we must face the following facts: the serious dangers to 
which, in a greater or less degree, according to circumstances, 
we expose the living. Cremation is free from the objections. 
which have been raised against inhumation. In the modern 
crematorium the process of dissolution of the body is always 
conducted with decency and reverence. The body is placed 
in a receptacle, with no contact with fuel or any other foreign 
matter; it is then exposed to an intense heat, by which it is 
rapidly reduced to ashes, which are simply the indestructible 
lime from the bones. What the earth does slowly, offensively, 
and dangerously, cremation does quickly, decently, and 
safely. The directors of cemeteries might erect ‘‘ crema- 
toriums,” utilising the chapels as before, reserving small 
spaces for the conservation or burial of the ashes. The 
greater part of the area would then be available for orna- 
mental gardens for the benefit and recreation of the living. 
Land obtained for purposes of burial has to be taken farther 
and farther away from large towns, funeral expenses are there- 
fore increasing, instead of decreasing, and the land, as I have. 
before stated, is lost for ever, so far as the fruits of the earth 
are considered. There is yet another advantage from this. 
mode of disposal of the dead, namely, the extra precaution 
enforced as to the cause of death. The necessity of this extra 
precaution you will clearly understand when we find that 
20,770 deaths were registered during one year in England, 
Scotland, and Wales as not certified; by that I mean no 
legally qualified medical man had been in attendance. 
During the same year, 68,140 deaths were registered as 
coming under the list of zymotic diseases. hat is the 
cause of many, if not all, zymotic diseases? The intro- 
duction into the system of microscopic organisms from with- 
out, which multiply in the blood o: tissue, and give rise to 
disturbances which constitute the phenomena of each disease. 
Under suitable conditions of moisture and temperature many 
of these organisms multiply themselves in the earth, or their 
germs, when buried in the earth, retain their vitality, and, 
when brought to the surface, either by earth-worms or spade, 
or placed in conditions in which they mingle with the air we 
breathe and the water we drink, again can therefore enter the 
animal system and renew the cycle of their pestilential 
existence. If you place a body swarming with organisms of 
cholera or yellow fever into the earth, as recommended in 
the ‘‘ earth to earth” system, the utmost facility is afforded 
for the conveyance of the organisms into the watercourses in 
the way best calculated to spread disease. The sentimental 
associations of a rural graveyard we can all understand ; 
but how many of the population can expect to be buried 
under such conditions? The majority must be interred in 
come large cemetery. It is difficult indeed to associate any 
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tinge of sentiment with such burials. The deceased is 
carried to some place entirely removed from all family, 
personal, or religious associations; the poor were buried 
coffin upon coffin, with hardly a foot of earth separating 
them from each other. Can we, then, have the slightest 
doubt about the water in the immediate neighbourhood of 
big cemeteries in time becoming totally unfit for dietetic 
purposes, caused undoubtedly through these pits of 
putridity? Cremation yielded obedience to the laws of 
Nature, which must in every case be fulfilled in the end, 
although men might retard their action. Whenever the 
question of cremation has been discussed, the overwhelming 
consensus of scientific opinion has been in its favour, not 
only on sanitary but on economic grounds as well. The 
popular idea that the body rests in the grave is a delusion. 
Immediately after death the activity of the forces of Nature 
goes on, resolving the body into its various constituent 
elements. We have no eternal monopoly of these elements 
of which the body is at any time composed, either during 
life or at the moment of death. The great question is how 
we can best help the work of Nature, which will avenge her- 
self for any breach of her laws. I claim on behalf of crema- 
tion four advantages over the present mode of disposal of the 
dead: (1) By cremation all bodies are rendered incapable of 
communicating any maladies to the living. (2) The assign- 
ment of large tracts of valuable agricultural land for the 
purposes of burial, and thereby permanently lost, would be 
rendered needless. (3) The use of the crematorium for the 
‘disposal of the dead belonging to the thickly-populated 
towns would materially diminish funeral expenses. (4) 
Cremation would prevent numbers of people losing their 
lives as they do now, having to be present at funerals in 
bleak and cold churchyards and cemeteries in all sorts of 
weather. A little sentiment—false sentiment it is—has to 
be eradicated, and then we see how completely cremation 
answers every reasonable wish or desire for the proper 
Christian, reverential mode of the disposing of the dead. 
The question resolves itself into one of public health, to be 
settled in the public interest, though with every due regard 
for the memory of the dead. 


(CREMATION: Its PROGRESS AT HOME AND ABROAD, AND THE 
MeEpIcAt RESPONSIBILITIES WHICH IT ENTAIIS. 

Sir Henry Tuompson, M.B., F.R.C.S., said: I desire to offer 
you in the first place a brief epitome of the results of an inquiry 
I have recently made as to the progress of cremation generally 
throughout Europe and America during the last twenty 
years or thereabouts ; and in the second place it will be my 
object to draw therefrom conclusions which appear to be 
peculiarly important in relation to the action which should 
be taken regarding it, especially in our own country. 

I may commence by stating that so far as I have been able 
to learn the first society organised in Europe for the special 
purpose of advocating the employment of incineration for the 
dead body instead of burying it in the soil, asa necessary 
hygienic reform, especially in densely populated districts, 
‘was formed in London early in 1874, under the title of the 
Cremation Society of England, and it has certainly been 
actively employed ever since.' The Society, however, was 
unable to perform cremation in this country until 1885, 
owing to their uncertainty as to the requirements of the 
English law in relation thereto. This, however, was cleared 
up shortly before this date by a well-known judicial decision, 
which determined that there was no existing statute hostile 
to cremation. The result of this will appear in its place 
hereafter. 

A few years before the first-named period some well-known 


1 A few persons interested in the subject met on January 13th, 1874, and 
agreed to form a society for the purpose of advocating cremation. The 
declaration now used to constitute membership was drawn up, and 
Shirley Brooks, William Eassie, Ernest Hart, Rev. H. R. Haweis, G. H. 
Hawkins, Cordy Jeaffreson, F. Lehmann, C. F. Lord, W. Shaen, A. 
Strahan, Henry Thompson, Major Vaughan, Rev. C. Voysey, T. Spencer 
Wells, and Mrs. Crawshay subsequently formed the committee. The 
Society was formally constituted at a meeting on April 29th, and an act- 
ing committee was at once formed. Sir Henry Thompson was elected 
president and Mr. Eassie secretary, the annual subscription to be one 
guinea. The declaration was as follows: ‘‘We disapprove the present 
custom of burying the dead, and desire to substitute some mode which 
shall rapidly resolve the body into iis component elements by a process 
which cannot offend the living, and shall render the remains absolutely 
annocuous. Until some better method is devised, we desire to adopt 
that usually known as cremation.” 





sanitarians in Italy had advocated the practice,? and experi- 
ments were successfully made with the human body and ex- 
hibited in public.® Soon after this date cremation found dis- 
tinguished support in Paris,‘ and although its performance 
has been adopted comparatively only at a recent date, it has 
since been largely practised there. 

I shall now read in very brief terms the following details 
which I am able to offer as the result of numerous reports I 
have recently received. 

In Paris the employment of cremation was made legal 
about five years ago (1888-89). 

The number of bodies cremated during the past year, namely, in 


1893, was, of private individuals _... ane ies 
Unclaimed bodies from hospitals and the schools 


2,450 

In addition to these were included, according to the annual report 
of 1893, the incineration of small bodies, the produce of concep- 
tion resulting from miscarriage up to the end of the fourth 
month of gestation, but reported asindividuals .. .. ... 1,561 


Making thus a total of ... ad Pre . 4,011 

The sum of the five years’ cremation of Paris, similarly 
classified is between 15,000 and 16,000. 

The present system is conducted at the establishment in 
Pére-la-Chaise, and at no other place, under the direct super- 
vision of the ‘‘ Conseil Municipal” of Paris, A committee of 
engineers and others has been appointed by that body for 
the purpose of facilitating and improving the practice of 
cr:mation in all its details. The procedure adopted is a very 
efficient one, and is suitable for continuous use, that is, in a 
furnace which is constantly employed day and night. It is 
there known as the ‘‘systéme Fichet.”° ; 

In Italy about twenty-five crematoria are anthvely engin 
in different parts of the country, among the chief being those 
of Milan, Rome, Florence, Bologna, Venice, and Padua; 
while at Varese, Brescia, Cremona, Lodi, Asti, and other 
places they also exist. These vary in kind; in some wood 
only is used and very successfully, in others wood and coke, 
in others gas. In none does the demand suffice for con- 
tinuous furnace work. But the number of incinerations 
ae Italy amounts to a ve1y considerable figure an- 
nually. 

In oF rmapny te first er. matorium constructed was thit of 
Gotha—an ezrly one in the history of modern cremation. 
The first incineration took place in 1878. For many years it 
was the only one existing in the Empire. Up to the present 
time about 1,500 bodies have been cremated there. eidel- 
berg is recent, but is the next in order; 183 cremations have 
taken place to the end of 1893. At Hamburg the first took place 
in April, 1892, since which about 100 have been performed. 
Numerous societies exist throughout Germany in most of 
the large cities and towns, and are very active in Berlin 
especially. Upwards of twenty have been reported to me by 
name. An elegant columbarium has been constructed in 
Berlin, but cremation is not yet legally practicable. 

In Austria, the sanitary committee of the House of Repre- 
sentatives in Vienna has passed by a majority a_resolution 
in favour of cremation. So also has the Austrian Rural Sani- 
tary Council.® : : 

In Switzerland, the chief crematorium is that of Zurich, 
an excellent establishment in active operation; 172 crema- 
tions have taken place there since its commencement. 

Sweden: In Stockholm during the last year, 1893, 265 
bodies were cremated, and at Gothenburg 46. 

Denmark: At Copenhagen a crematorium has recently been 
erected, and a few bodies have been cremated during the past 


year. ee ' 

In Holland, cremation is not yet permissible, but bodies 
are frequently sent thence for incineration at crematoria in 
adjacent countries. 


2 Various Italian memoirs in and after 1866. 

3 Professor Brunetti, of Padua, exhibited his method and results, with 
a model of a furnace, in the Vienna Exhibition of 1873. Gorini and Polli 
published experiments in 1872. . 

Dr. de Pietra Santa, of Paris, reported the Italian practice and sup- 

orted it heartily as a sanitary reform in 1873, 

5I am indebted to M. Georges Salomon, Hon. Secretary of the Society 
for the Propagation of Cremation, Paris, for these and other details 
above given, and to personal observation of the working of the arrange- 
ments at Pére-la-Chaise. 

6 I am indebted to Herr Piofessor Adolf Kronfeld, of Vienna, for the 
latest information respecting Germany and Austria. 
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In the United States there are numerous crematoria in 
operation. The number of incinerations has gradually risen 
during the previous eight years to 592 for the year 1893; of 
these, 245 took place in New York. ‘There are also numerous 
societies formed for promoting interest in this subject and 
propagating knowledge respecting it. 

At Buenos Ayres the cremation of bodies of those who 
have died by certain infectious diseases is decreed by the 
Government; 230 incinerations took place in 1893. 

In this country the crematorium erected at Woking, Surrey, 
has been in operation nine years. commencing as soon as 
the late Sir James Stephen had declared cremation not 
illegal. There were 3 incinerations in 1885, and over 100 
in 1892. During the present year to this date, July 25th, the 
number is 64. The total since commencement till the present 
date amounts to 522. 

In Manchester a very complete and handsome edifice has 
been erected, and was opened in October, 1892. Three bodies 
were cremated during the end of that year. During 1893 
30 cremations took place, and in the first six months of the 
present year 29 more ; in all to present time, 62. 

It is worthy of note that in several great centres where at 
present cremation is not legally practicable, not only societies 
exist, but columbaria have been built for the reception of 
funeral urns and caskets, in the confident belief that they 
will soon be required, as in Berlin for example. 

After this brief survey of the wideapeond interest taken in 
cremation, and the great geographical area over which it 
extends, as manifested by the numerous societies and crema- 
toria which exist throughout the civilised world, I beg per- 
mission to ask you to note the remarkable change in public 
—- and practice in relation to the disposal of the body 
after death which has taken place during the period named— 
namely, the last twenty years. For few persons, perhaps, 
have had better reason than myself to remark that twenty 
years ago its realisation in this country was regarded, and 
then only by some very sanguine individuals, as a barely 
possible event at some remote future, while by the general 
public the proposal was regarded as impracticable, if not 
repulsive—terms which describe more or !ess correctly the 
state of European sentiment and opinion generally at that 
time. To day it is impossible not to acknowledge how great 
is the change. I have a vivid recollection of the reception 
a serious proposal to introduce cremation here, which I 
ventured to make in January, 1874, met with, and the storm 
of opposition which it aroused.’ Yet to day I find myself 
standing in the midst of the largest and most powerful 
organisation of medical men and sanitary authorities in the 
British Empire—men whose chief aim avowedly, and by 
general acknowledgment is to improve the various social con- 
ditions affecting the human health; to diminish suffering 
and render life more effective—engaged to present asummary 
of this considerable experience of cremation in our own and 
in foreign countries. Now it is this extraordinary change of 
feeling with regard to cremation, as well as the rapidity with 
which it has taken place, which constitute the powerful 
motive for my begging your attention to the gravity of the 
situation which is forced upon our consideration at the 
present moment. 

It consists in the fact that in this country there is no trust- 
worthy system enforced by law of ascertaining the cause of 
death in every case alike, nor necessarily in any case in which 
the fatal event occurs. That our country ought to be pro- 
vided with such a system equally, whether the body be dis- 
— of by burial in earth or by cremation, appears to me to 

e one of the greatest needs of our time: and I believe that 
this will be admitted—-indeed, that it will be endorsed --by 
usall. This beingso, I venture to affirm that this important 
question demands solution before we are permitted to under- 
take the practical resort to cremation of human bodies ona 
large scale. Up to the present time I have myself in 
every instance been responsible for the careful investi- 
gation of the papers connected with every case sent 
to Woking for cremation, having drawn up a special 
short series of questions constituting the death certificate 


™ “Cremation, the Treatment of the Body after Death,” by Sir Henry 
Thompson, followed by a se*ond paper, entitled ‘‘A Reply to Critics, 
etc.” (Contemporary Review, January and March, 1874). 











on which we rely as the initial step in the process." 
Then, having considered the evidence thus brought before 
me, I have declined every case not free from doubt or objec- 
tion, and demanded an adequate necropsy sufficing to solve 
it as an indispensable condition of cremation. This is not a 
matter of difficulty with emall numbers, but with larger num- 
bers it is obvious that some such stringent method must be 
made legally binding in all cases. 

Advocate as Iam and long have been of cremation as one 
among the most important and necessary reforms, I would 
discourage (as I have, indeed, for years persisted in doing) a 
wide ond general application of the process until the law 
demands a proper examination of the circumstances of death 
in every case. The present method of certifying the cause of 
death throughout Great Britain is grossly inadequate, and is 
now widely known to beso. When first advocating crema- 
tion twenty years ago (if I may be forgiven for once more 
alluding to the effort then made), I did not dare to do so 
without then prominently stating ‘‘that the authorised pre- 
cautions in the matter of the death certificate ...... are 
defective and inadequate to the end proposed, and much !ess 
efficient than those adopted by foreign Governments,” adding 
that if ‘“‘the public is earnest in its endeavour to render 
difficult or impossible the crime of secret poisoning, the 
sooner some measures are taken to this end the better, 
whether burial in earth or cremation be the future method of 
treating our dead.’” y 

Again and again I have endeavoured to attract attention 
to this want of provident care on the part of the State to 
detect, and therefore to avert, crime by ensuring a bond fide 
and not a merely nominal investigation in every instance of 
the cause of death. It may bein the memory of many here 
that the well-known case of Matilda Clover, which occurred 
about two years ago, happily caught the public ear, thanks in 
great measure to the energy of the Times newspaper’; 
and in consequence of it adeputation. at which it fell to my lot 
to bring forward the subject of Death Certificates, was received 
at the Home Office, when our present Home Secretary, 
Mr. Asquith, granted an inquiry by a Committee of the House 
of Commons, under the presidency of Sir B. Walter Foster, 
Parliamentary Secretary to the Local Government Board. 
This Committee, after examining numerous witnesses and 
expending much labour in prolonged inquiry and discussion 
thereon, came to the following conclusions, quoted verbatim 


from the 


REPORTS OF THE SELECT COMMITTEE ON DEATH CERTIFICATION. 
Page 3. So far as affording a record of the true cause of death and the 
detection of it in cases where death may have been due to violence, 
oison, or criminal neglect is concerned, the class of certified deaths 
eaves much to be desired (numerous illustrations of which are given om 
age 4). . 
° Page 4. Certification is any important as a deterrent of crime, 
and numerous proofs are given at length in support of the statement... 
...Contrast this class with that of uncertified deaths, when the result is 
such as to force upon your Committee the conviction that vastly more 
deaths occur annually from foul play and criminal neglect than the law 
recognises. 

Page 8. Great uncertainty in resorting to the coroner’s court and want 
of system in connection with the practice of it are affirmed to exist. (Of 
this numerous remarkable examples are quoted.) . " 4 

Page 10. It is stated that the eqoertan’y for perpetrating crime 1s 
great in the considerable class of uncertified cases...... “in short, the 
existing procedure plays into the hands of the criminal classes.” : 

The Committee are much impressed with the serious possibilities im- 
plied in a system which permits death and burial to take place without 
the production of satisfactory medical evidence of the cause of death. 

oes 12. The Committee have arrived at the conclusion that the ap- 
pointment of medical officials who should investigate all cases of death 
which are not certified by a medical practitioner in attendance is a pro- 
posal which deserves their support. : 

In considering crEMATION, the Committee has reported as 


follows: P 
Page 22. Your Committee are of opinion that there is only one question 
in connection with this method of disposing of a dead body to which it 
is necessary for them torefer. That question is the supposed danger to: 
the community arising from the fact that with the destruction of the 
body the possibility of obtaining evidence of the cause of death by post- 
mortem examination also disappears. - i 
The modes of proceeding adopted by the Cremation Society 
of England having been described, : 
Your Committee are of opinion that with the nrecantions adonted in 
8 Vide copy of Cremation Society's certificate on next page. 
® Contemporary Review, 1874, March, Second Article on Cremation by 
Sir Henry Thompson. 
10 Correspondence and leader thereon, Times, October 24 th, 3lst, and 
November 7th, 1892. 
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CERTIFIC 








(To be filled in by the nearest Relative or Friend.) 








t Name of the deceased in full 
Place of residence- 
Age — 
Married or Single- i 
Did-—. — die t—— own residence 
If not, ata friend’s house, lodging-house, or hotel — 
Boarding or nursing house, or hospital- 
Public institution, school, college 
Employer's house, or other place, to be named 


tatemen 
yp refati¥e 
or friend, 





_—_—-Date of death____— 
Widower or Widow 





The following to be answered by the Medical Man who persona'ly attended the Deceased - 
Certificate 1. How long have you professionally known and mained, - 


1 2. Did you attend h inh 
Mo, . did you see h last ? 


3. Did you personally ascertain that death had taken place, and 
that the body was that of the above-named ? Wour 


“4. What was the nature of the disease or injury—privation or 
neglect, if any—causing death (mentioning its duration in- ~ 
years, months, or less] ? Y 


. What was the immediate or proximate cause of death {men- 
tioning the duration of the final stage or attack in days,+~ 
hours, or less] ? 

. Had any surgical operations been performed during the last ) 
Jew months, and if so of what nature ? ‘ 

. Is the above report, regarding the questions marked *, based 
on a necropsy, or on your personal knowledge of the coui se ¢ 
of the disease during h last illness ? \ 

8. With your know'edge of h age, constitution, and ogo 
does the charaeter of the fatal attack suggest any doubt as | 


last illness, and on what date t fone 


to its cause, or is there any cireumstance leading you to be- (~~ 
lieve that a further examination of the body is desirable ? j 


Date - 


Certificate 
Mo. 2, 


investigated the circumstances connected with the death. 


Signed 
Profl. Title 
Address 
Date 


2 


N.B.—The CREMATION SOCIETY reserves to itself the right of refusing to carry out Cremation in any case without 


Signed —— 


Eegistered Qualifications. 


sign here, 


The Medical 


Attendant will 


I CERTIFY that I have, in relation to the expressed desire that the deceased be Cremated, carefully and separately 
I declare that there are no circumstances connected with the death which 


could, in-my opinion, make exhumation of the body hereafter necessary. 


The second 
signed here, 


opinion to be 


assigning any reason, 


connection with cremation as carried out by the Cremation Society there 
is little probability that cases of crime would escape detection, but inas- 
much as these precautions are purely voluntary, your Committee con- 
sider thatin the interests of public safety such regulations should be 
enforced by law.11 . 

Such, gentlemen, is the very remarkable and most com- 


_— endorsement which the labours of the Cremation Society 
lave received as the outcome of this judicial inquiry by the 
Government. Henceforth it is only a question of time for 
the realisation of our hopes, and justified demands for an 
efficient inquiry enforced by law in every case of death. And 
then the question of cremation may safely follow. I take it, 
it is not necessary here to do more than point out the mani- 
fest advantage to the body politic of effecting thereby an ab- 
solutely safe transference of theanimal matter composing the 
dead body, in the space of a few short hours, to a new and 
active existence in the vegetable world, and thus wholly 
escaping the long stage of putrefaction, always dangerous to 
the living, which must inevitably first take place when the 
1! Reports on Death Ci, ~ and Spottiswoode, London 





body is buried. Nor that I should do more than assert that 
this change should be made imperative by legal enactment 
in all cases of death by infectious diseases, such as small-pox, 
scarlet fever, diphtheria, cholera, etc. The very fact of our 
discussing the subject in its present form shows what must: 
be the convictions of sanitary authorities generally respect~ 
ing it. But they cannot be too often submitted to the con- 
sideration of the general public as the grounds on which cre- 
mation is advocated. 


I ask you, then, to agree that it is our duty to press the 
Government to carry into effect the recommendations of the 
Parliamentary co gy d they have ordained. There are but 
two obstacles. The first is the extreme difficulty of getting 
anything done in the House of Commons, although it be a 
matter of national importance, which is not “ politics ” in 
any sense of the word. Were it only a Scotch or an Irish, or 
even a Welsh question, it might have a chance. But it is one 
of serious consequence to every man, woman, and child in 
the three kingdoms; it is not in one of these minor cate- 
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gories. But I appeal to you, in spite of such a disadvantage, 
to make a determined effort to be heard on this subject. 

The second, a smaller difficulty, is the financial one. A few 
words will suffice to treat of this. Hitherto a small amount 
of work has been performed by the profession in connection 
with death certification, upon which, besides the question of 
personal safety to each individual, our entire scheme of 
national statistics in regard to mortality arising from the 
chief diseases identifiable by name depends. For this no 
kind of payment has been made or, I imagine, thought of, 
least of all, probably, by medical men themselves, accus- 
tomed as they are, and in the nature of things must be, to 
much unremunerative labour. But in this matter of deter- 
mining the cause of death, new conditions, the result of 
advancing civilisation, more complicated, more difficult to 
unravel than half a century ago, have gradually arisen, lay- 
ing greater responsibility on the medical man who certifies. 
A serious mistake or two in recording the cause of death may 
be as prejudicial to his reputation as a serious mistake in the 

ractice of his art during life. Hence a moderate fee should 

e paid by the State for this service to every man, always to 
be qualified, whose duty it is to certify the cause of death ; 
the inquiry to be adequate, and to be applied in every case of 
death without exception. The fact of payment made will 
mark the duty of certifying as an important one, and not a 
mere matter of form, which latter view has been tacitly sug- 
gested by the State itself in hitherto declining to regard it as 
work worth paying for! However, it must henceforth rank 
in that great and increasing category of duties which relate 
to the prevention of disease now engaging so large a share of 
medical life and activity. The fresh cost thus expended, 
while it lends powerful aid also in the work of preventin 
crime, can only prove a desirable investment, even if regarde 
merely in view of the material interests of the large and in- 
creasing population of this country. 

This initial and pressing reform accomplished, the dead 
body may be disposed of without risk. Science may safely 
be trusted to determine whether burial, cremation, or even 
some new and better process shall if any such should come 
to light, be finally adopted. 


Mr. Ernest Hart commented on the paper, and referred 
to what Sir Henry Thompson had done in the matter. The 
first crematorium at Woking was that for which Sir Henry 
Thompson, Sir Spencer Wells, and himself found the funds. 
It was now taken over by the Council. The moment they 
nagen to carry out cremation it was evident it could 
only be done under a strict system of death certificates. 
That led them to consider the present system of death certifi- 
‘cates. It was easily shown that the present system was abso- 
lutely no protection in a great number of cases against crime. 
The large number of uncertified deaths and the great number 
of inaccurately and loosely certified deaths afforded a serious 
opening for crime, and were seriously detrimental to the 
vital statistics being correct. The murderer and the poisoner 
had full play at the hands of the law. That was the only 
country in which there was not a compulsory system of ade- 
quate certification, the only country in Europe in which an 
unqualified person could take part in the certification of a 
death, and in which it was left to registrars and those who 
had little knowledge of the subject to determine what the 
cases were which should or should not be inquired into. 
The whole subject was brought under the notice of the Home 
Secretary, a Select Committee of the House of Commons 
followed, and adopted their (the Cremation Society’s) system 
of registration as to what ought to prevail and made certain 
definite recommendations. That, however, possibly meant 
the adjournment of the question to the Greek calends. No 
tribunal was more dilatory than a select committee, nine- 
tenths of whose recommendations went into the limbo of 
oblivion. These recommendations afforded, however, a fair 
basis of perry - upon the Government these matters, and 
they ought not to be shelved. He moved: 


That this Section calls the attention of the Council to the defects of 
the present imperfect system of procedure for the certifying of deaths, a 
procedure which, in the words of the report of the recent Committees of 
the House of Commons, “ plays into the hands of the criminal classes.” 
This Section is impressed with the serious possibilities implied in a 
system that permits death and burial without the production of a satis- 





factory medical evidence of the cause of death; it urges the Council to 
press upon the Government the importance of carrying out the recom- 
mendation of the Select Committee of which Sir Henry Thompson has 
called attention—namely, the appointment of medical officers who should 
investigate all cases of death which are not certified by a medical practi- 
tioner in attendance. 

Mr. Hart, when referring to the registration of the Cremation 
Society, handed round a form, of which a copy is on the 
previous page. ; 

Professor LANE-Notrer said he most cordially agreed with 
what had been said. He only wished this system could be 
introduced into military life, and especially on the field of 
battle. He knew no conditions under which the morale of 
the men was more affected than in burying their comrades, 
The sanitary condition of Sedan and Metz were a disgrace to 
the nations engaged in the conflict. Cremation satisfied 
every sanitary requirement, and with the suggestions of Sir 
Henry Thompson and Mr. Ernest Hart there could be no 
better method of disposing of the bodies. He had great 
pleasure in seconding the resolution. 

Mr. Browne remarked that cremation could be arranged 
so as to be as inexpensive as an ordinary funeral. There 
was a great misconception on the part of the public on this 
matter. 

Brigade Surgeon-Lieut.-Col. Princte spoke in support of 
cremation, which he said became more and more necessary. 
Places in India, which he had referred to inhis paper, would 
have been simply uninhabitable but for cremation ; the fires 
were going all the time. 

Dr. WALForD expressed hearty approval of the papers and 
of the resolution of Mr. Hart. He mentioned that the port 
sanitary authority of Cardiff had power to insist on the use 
of their crematorium on the Flat Holmes (an island in the 
Bristol Channel), which was provided for cholera cases. 
This was under a private Act ; the soil on the island was in- 
sufficient for the purposes of interment. . 

Dr. MacKENziE hoped the Section would unanimously pass 
the resolution. He spoke from experience of the great laxity 
in matters of registration. It might be thought dying was a 
matter of indifference to the community. It was high time 
there should be reform in the certification of deaths. j 

The PresipENT said, although he agreed with the sanitary 
advantages of cremation, it would deprive future anti- 
quarians and anthropologists of their natural means of exist- 
ence. The question of expense must not be lightly passed 
over; he did not, however, insist on this point, for great 
sanitary benefits must of necessity be paid for. Asa friend 
of his said last year, coal in London was 42s. a ton, whereas 
an acre of land could be bought for 26s. : 

The resolution -was carried unanimously, and the Section 
adjourned. 





TuurspAy, AUGUST 2ND. 

W. H. Corrretp, M.D., President, in the Chair. 
DIPHTHERIA AND INSANITATION. ; 

Mr. L. Browne, F.R.C.S.E., read a paper on “The Eti- 
ology of Diphtheria in Relation to Insanitation.” Dr. 
Wilks taking occasion of the republication of Sir William 
Jenner’s delightful ‘‘ Lectures and Essays” wrote to the 
British MepicaAL JourRNAL on November 11th, 1893, to sup- 
port the views of that distinguished physician’s ‘‘ remarkable 
and original observations on the independence of diphtheria 
of bad hygienic conditions.” He also asserted that the fact 
has now been demonstrated to be absolutely true by Dr. 
Thorne Thorne, who in his work on diphtheria‘ ‘‘showed in- 
controvertibly that the disease was spread by contagion, and 
apparently had no relation to bad sanitary conditions as 
regards water supply, drainage, and sewerage.” Dr. Wilks 
finishes by repeating an opinion of his own given in 1873, which 
was to the same effect regarding an epidemic at Folkestone of 
which he had experience. Sir George Johnson? replied that 
‘‘no one doubts that diphtheria is an infectious disease ; but 
that it is often a result of defective drainage he believes to 
be as clearly proved as that typhoid fever, pneumonia, puer- 
peral fever, and albuminuria may have such an origin.” He 
quotes numerous cases in his own practice, in which 


1 BRITISH MEDICAL JOURNAL, Vol, ii, 1893, p. 1078. 
2 BRITISH MEDICAL JOURNAL, VOI. ii, 1893, p. 1126, 
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diphtheria occurred in houses where no infection from with- 
out was possible, and in all these grave sanitary defects were 
discovered, which when remedied put an end to the 
diphtheria and sore throat. He affirms that ‘not to 
recognise the frequent filth origin of diphtheria may 
in practice be as disastrous as to ignore the infec- 
tiousness of the disease.” A very interesting corre- 
spondence followed, and among other contributors Dr. Davies® 
insisted on the abundance of the evidence proving “the de- 
pendence of diphtheria in the past in both town and country 
on dampness and foulness of soil.” Dr. Cordwent,* of Mil- 
verton, was inclined to ‘substitute the words ‘defective 
——- ’ for the more specific one of ‘ privy odours,’ ” while 
Dr. Sykes’ insisted on the power of moist air, and for that 
matter of dry air also, to carry micro-organisms. This last 
point has received independent attention, and has been en- 
forced with ability, in relation especially to diphtheria, by 
Dr. F. P. Atkinson,® of Surbiton. The fact, however, is—as 
pointed out by Dr. Davies in the correspondence in question 
—that Dr. Wilks in stating his proposition went far beyond 
what Dr. Thorne Thorne had stated, for Dr. Thorne admits’ 
‘‘that dampness of site......and a surface soil favourable to 
the retention of wetness and of organic refuse, tend appa- 
rently to the fostering and the fatality of diphtheria.” In 
another place Dr. Thorne* thinks that site and soil have ‘‘ very 
possibly some relation with its beginnings ;” and again,’ 
‘“‘ there remain certain instances in which the occurrence of 
diphtheria has been in such association with sanitary de- 
fects of special gravity, that the contention as to the 
existence of a definite relation between the two sets of circum- 
stances cannot be lightly set aside.” Still further,’ ‘‘ Pos- 
sibly ee occasionally attaching to drain air may in 
much the same way prepare the human system for the recep- 
tion of specific infections such as diphtheria.” Dr. Thorne 
Thorne’s position may be fairly stated by a quotation from a 
review of his lectures in the British Mepicat JouRNAL." 
He ‘‘ confirms a suspicion which has long been growing that 
the connection between diphtheria and faulty drainage 
though real is not of the close and invariable character which 
at one time was assigned to it.” Briefly, the object of this 
communication is to enforce and re-establish this close and 
invariable connection. Having been for many years in the 
habit of receiving all the published reports of the Local Go- 
vernment Board of their deputed medical inspectors on the 
various outbreaks of diphtheria throughout the country, it has 
occurred to me that an analysis of them in relation to this 
important subject would be of both interest and utility. I 
have been obliged to be satisfied to simply record in brief the 
erm causes and conditions as may be gathered from a 
air reading of each report, and have been compelled to resist 
the temptation of quoting any of the numerous special para- 
graphs of striking interest with which they all abound. The 
result of examination of these tables combined with the 
relation of certain cases in my own experience will, I 
venture to think, justify the opinions I haye formed on the 
subject, albeit they differ somewhat from those of such emi- 
nent authorities as Sir William Jenner, Dr. Wilks, Dr. Thorne 
Thorne, and some of his colleagues, notably Dr. Parsons. My 
conclusions are as follows: 1. Insanitation may be directly 
and primarily responsible for diphtheria, even though accept- 
ance of this view may involve that of a de novo origination of 
the disease, a proposition capable of more powerful support 
by the bedside practitioner than can be readily disproved in 
the laboratory of the scientific investigator. 2. In cases of 
diphtheria attributable to contagion or importation, the in- 
fection element is highly influenced in the development by 
antihygienic conditions of individual or local surroundings. 
3. Such antihygienic conditions are not only responsible for 
development of diphtheria, but unfavourably influence the 
gravity of an epidemic or of an individual case. 4. Much of 
what is called ‘‘family constitution ” as an element favouring 


3 BRITISH MEDICAL JOURNAL, Vol. I1, 1893, p. 1127. 
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_6 The Etiology of Diphtheria, Edin. Med. Journ., June, 1894. 
7 Diphtheria, its Natural History and Prevention, London, 1891, p. 213. 
8 Ibid., p. 18. 
9 Thid., p. 84. 
10 Ibid, p. 90. 
{1 BRITISH MEDICAL JOURNAL, Vol. i, 1892, p. 20, 





the development of the disease is explicable on the ground 
that in the majority of cases where different members of a 
family have more or less simultaneously been exposed to 
identical insanitary surroundings. 5. Readily admittin 

the importance of infection by personal contagion an 

‘school influence,” I cannot think that this element 
is other than one of propagation and dissemination. 
Where by this agency epidemics of ‘simple sore throats ” 
develop into outbreaks of true diphtheria, marked evi- 
dences of insanitation in the school buildings or in the 
dwellings of the pupils attacked, have invariably been noted. 
This, of course, suggests agreement with the views of Dr. 
Airy and Dr. Thorne as to a “‘ progressive development of the 
property of infectiveness,” to which as a clinician I cordially 
give adhesion ; only I go further in expressing my conviction 
that not only are epidemics of ‘‘ simple sore throat ” almost 
invariably the result of insanitation, but also that their 
development into true diphtheria is rapid and complete in 
proportion to the degree of insanitation of the surroundings 
of the infected district, and of the individuals first attacked 
—to which may be added of course the season of the year and 
other contributory circumstances—and the ‘school in- 
fluence” is naturally more pronounced with the increased 
virulence of the infectiveness. Finally, whilst of course 
concurring in the modern view that the essential element in 
all cases of true diphtheria is the presence of a specific 
organism, I especially desire to exclude, on the present 
occasion, any consideration of the subject from the bac- 
teriological aspect, the more especially since in none of the 
reports under criticism is that subject at all mooted. 


The number of reports is 43. 
Of these 41 are published by the Local Government Board, and two are 
— of reports to that body published in the BRITISH MEDICAL 
OURNAL. 
The first report in my possession is that of Gedney Drove End, Decem- 
ber 26th, 1882, and the last that of Rainham, April 27th, 1894. Se 
In 40 reports there were undeniable evidences of defective sanitation, 
although in only 28 is such cause assigned by the medical inspector. 
The nature of these defects may be still further classified as follows: 
Cases due to insanitation or polluted water... oo. = 
“ » infected milk supply ... po ia 
os » contagion in schools, etc. “6 sac? 
» Doubtful .. a0 ae $e sie a 


Total oe os 4 
General Condition of Drainage or Sewerage. 


Defective, etc., in 
Good or fairly good in 


And not imputed in 


+. 40 Cases 


” 
1 case 


oe a ae 
In the cases assigned to infected milk we find that three epidemics out 


of four were associated with grave defects in the drainage of the locality 


where the outbreak occurred. P 
In the ten epidemics assigned to contagion the whole were found to be 
associated with sanitary defect of some kind. In addition cases were 
noted in which insanitation was given as the principal cause, dissemina- 
tion by schools was also noted. 
Water Supply. . 
The water supply was either deficient in quantity, of 
bad quality, polluted, or exposed to pollution In... 
Good in eee ove ove aa oon ” 
Fairly good in... ons “ime in we 2 
Reported good in és jes eis oe 


» 43 


33 cases 


Total si 
Condition of Waterclosets and Privies. 
The condition of waterclosets and privies was defec- a 
tive, foul, inadequate, or bad in ase, . 37 cases: 
The condition was not noted or unimputed in a ee 


an ee 

Emanations from accumulations pe and other refuse which 
were foul and offensive were reported in 19 cases. The outbreaks were 
associated with scarlatina in 3 and enteric fever in 2 cases. : 
The reviewer whom I have quoted has spoken adversely of 
those who draw ‘‘a strained analogy between enteric fever 
and diphtheria ” ; but considering the overwhelming majority 
of instances in which in the outbreaks under consideration 
the sanitary defects were just those which would be held 
responsible for a typhoid —— it is difficult to see the 
force of the objection. t would be more reasonable to 
inquire how anyone could avoid acceptance of this analogy, 
considering in how many cases typhoid fever is more or less 
endemic in the districts subject to outbreaks of diphtheria. 
Sir William Jenner’? himself has drawn attention to the 
close affinity of diphtheria to typhoid fever, in special rela- 
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tion to the fact that that the local symptoms may predomi- 
nate, and that the patient may die from the severity of one 
of its local consequences. I have quoted in my book’ the 
ease of a young lady who died from perforation of the bowel 
due to diphtherial enteritis—at least, that was the diagnosis 
of the late Dr. Wilson Fox who saw the case—her illness 
occurring during an epidemic of diphtheria in which her 
sister, and other residential pupils in a school, suffered in 
the throat. This case compenel Geaiaes an epidemic assigned in 
its origin to ‘‘ infected milk,” but it is by no means an isolated 
instance. Again, theconnection between diphtheria and'scarlet 
fever is very close, andthe undoubted influence of insanitation 
with the specific fever, as with typhoid, does not admit of a 
doubt. [Mr. Browne then quoted several cases, published 
by him in the book mentioned, illustrative of the local 
origin of diphtheria.| I may also also allude here to the 
evidence of Dr. Herman, of Cape Town, as to the occurrence 
of diphtheria in proximity to manurial and vegetable deposits 
or to cow stables. He points out that diphtheria appears in 
isolated farms in the sheep and cattle districts, where the 
animals are often herded in kraals,and where decaying refuse 
is not only in proximity to the dwelling houses, but also 
close enough to contaminate the water supply. In the town- 
ships diphtheria is comparatively rare but typhoid is fre- 
quent. The opinion has recently become prevalent that the 
ventilation of sewers on the sireet level and—as Dr. Biddle 
has pointed out—the disposition of small children to pla 
about ¢he gully-holes may be in some measure responsible 
{. r the increased prevalence of diphtheria in urban over rural 
districts, the converse having been formerly the case. The 
cases quoted favour this view of direct local infection. How- 
ever that may be, it appears as imperative on us to convey 
the ventilation pipes of public sewers above the level of 
ordinary respiration as is admitted to be the case in relation 
to the ventilation of waterclosets in private houses. I have 
no intention of claiming anything original in the facts and 
opinions which I have brought forward in this paper; but, 
considering the well-recognised difficulty in enforcing on the 
publie the direct influence of insanitation on disease, I do 
feel justified in urging that it isa very dangerous doctrine to 
preach an exception of this directness in relation to diph- 
theria, a malady which is so seriously on.the increase and so 
devastating in its ravages. 


Dr. B. H. Mumsy (M.O.H. Portsmouth) supported the 
author of the paper in protesting against the view that there 
was little connection Eetween insanitation and diphtheria. 
It seemed a dangerous doctrine, and one not borne out by 
the facts of the case. On inquiring into a considerable num- 
ber of cases he, with few exceptions, had been able to dis- 
cover some insanitary conditions of the houses in cases of 
diphtheria. This seemed to show the two went together. 
He had been twice attacked himself, and in one case he was 
pretty certain he contracted the disease on examining an old 
pan closet. There was no diphtheria in the town at the 
time, and there had not been for six weeks. He had a slight 
sore throat before. He thought medical officers should enter 
a protest against the idea that insanitation and diphtheria 
were not connected. 

Dr. Bonn said that “‘insanitation” was an extremely 
vague term. If it was meant to assert that all cases of-diph- 
theria or a large number of cases of diphtheria should not be 
connected with any obvious serious sanitary defects he was 
bound to say that was not his actual experience. But the 
more he saw of diphtheria the more convinced he was it 
was an affection in which sanitary defects such as were 
referred to played by no means so important a part as had 
been ascribed tothem. In a rough classification of the condi- 
tions which seemed mostimportantinthe ie agation of diph- 
theria direct personal communication with the disease should 
be placed first’; secondly, personal and family proclivity. The 
third place should be given to general insanitary surround- 
ings. This was the result he had been driven to by more 
than fifty years’ experience in districts partly urban and 
partly rural. During the first six or seven years of his resi- 
dence in the district in which he lived the number of eases 
were extremely few. Then the disease came in epidemic 
1° The Throat and Nose and their Diseases, p. 348. Fourth Edition. 
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form, and from that time cases of it had become more and 
more frequent. A considerable improvement had been made 
in the sanitary condition of the district, and, tested by 
typhoid fever cases, that improvement was enormous. Yet 
diphtheria had increased. It was difficult to go into any 
cottage in the country in which they would not find condi- 
tions described as more or less insanitary. The existence of 
personal proclivity—a condition of the throat tissues which 
rendered them apt to be attacked by the specific infection— 
was of great importance. He saw no means of drawing a 
line between the mildest sore throat, and the marked form 
known as diphtheria cases formed a continuous chain of con- 
nection between the extremes. 

Dr. BuckMASTER said that if bacteriological investigation 
was relied upon, diphtheria and sore throat appeared distinct 
from true diphtheria by aspecific form. In one case a certain 
microbe was found, in the other it was not. There was, 
Lowever, a considerable combination of the diphtheria 
microbes with other forms. He then referred to the 
importance of the statement that 31 days after the subsidence 
of fever in diphtheria patients it was possible to find in the 
throat the definite diphtheria microbe which was not only 
capable of growing but capable of spreading the disease. 
The crowding of people together was one of the most 
important conditions in the transference of the disease. 
He was not quite convinced that the actual insanitary con- 
dition of houses played a great part in the spread of the 
disease. 

Dr. Davies (M.O.H. Bristol) thought that Mr. Browne had 
a little misunderstood Dr. Thorne Thorne’s attitude. Dr. 
Thorne Thorne did not say insanitary conditions had no 
effect, but that it was an effect of a secondary kind. Insani- 
tary conditions, the ordinary conditions of filth and dirt, no 
doubt formed one of the causes of diphtheria, but there were 
many causes working together. There must be the specific 
poisons, if specific poison there be, the filthy condition of dirt 
or damp, the individual susceptibility, and perhaps other 
causes. He agreed with Dr. Thorne Thorne that a wide- 
spread outbreak of diphtheria was due to personal communi- 
cation for the most part, and took place amongst school 
children mixing closely together in school. Bristol did not 
suffer in a marked degree from the disease. The figures 
since 1886 per 100,000 had gone up; they were 6, 7, 7, 16, 23, 
whereas the figures of the thirty-three great towns were 26, 
24, 21, 27,43; the 43 corresponded with Bristol’s 23. As to 
the possible influence of open grids ventilating the sewers, 
Bristol held a somewhat unique position in not ventilating 
her sewers at all. The houses were cut off of course, and the 
house drains ventilated. The question arose whether their 
unventilated sewers, laid down with good gradient, flushing 
fairly well, had any relation to the satisfactory position in 
regard to diphtheria. 

r. MAcKENzIE (Wigtownshire) mentioned that he had 
found diphtheria supervene on throat congestion; cases 
which looked harmless had turned out fatal. The only hope 
of differentiating cases was the bacteriological method. The 
connection between diphtheria and insanitation was an indi- 
rect one. Otherwise, where the insanitation was very bad, 
cases would occur by twenties and thirties, instead of twos 
and threes. The problem must be still locked upon as open. 

Brigade-Surgeon-Lieutenant-Colonel LANE OTTER re- 
marked that the rareness with which diphtheria was found in 
England where insanitary conditions should lead to its pre- 
valence was a curious fact; another point was the prevalence 
of diphtheria in towns compared with a few years ago, when 
it was more limited to country districts. The sanitation in 
towns had improved, and yet diphtheria had increased along 
with this improvement. He did not wish to say insanitary 
conditions did not exercise some influence, but he did not 
think too prominent a part should be assigned to them. He 
thought that possibly the disease was, comparatively with the 
towns, communicated more freely in country districts before 
the School Board system came into force, because the 
children were i}i:" more generally in attendance at school in 
the country than iu the town. Now the School Board system 
in the towns had sent the children to the schools, they were 
brought more into contact than formerly. 

Brigade-Surgeon-Lieutenant-Colonel Prinete attached 
great importance to the question of school attendance. ; 
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The PRESIDENT said he was very glad there had been such 
a strong expression of opinion that insanitary conditions had 
something to do with diphtheria. It had been proved 
recently that diphtheria had been communicated by personal 
contact to a much greater extent than they formerly believed 
to be the case, or, perhaps, than was the case formerly. Still 
they ought not to run away with the idea that insanitation 
had nothing to with it. Their ‘‘improvements” might not 
be improvements to some extent, and thus diphtheria might 
be a proof of it—as in the ventilation of sewers in the streets. 
They had no right, because of that supposed improvement, 
to say, therefore, as diphtheria was increasing, it had nothing 
to do with insanitary arrangements. There were certain large 
towns where diphtheria was not increasing at present. The 
proper thing to do was to make an accurate comparison with 
the state of those town as regards school attendance, sanitary 
arrangements, etc. 

Mr. Browne, in replying, said some of those suffering 
from streptococcal complaints became affected with true 
diphtheria. Thus simple sore throats might become as they 
went on the possible commencement of an epidemic of 
diphtheria. Increased school attendance was one reason of 
the prevalence of diphtheria, but that did not get away from 
the fact that all these cases must have an origin. 


DIABRHGA IN 1893. 
Dr. SporriswoopE CAMERON (M.O.H. Leeds) said that 
the autumn of 1893 had a conspicuously high mortality 
from diarrhea. According to the Registrar-General for 
England and Wales, the mortality of the kingdom and 
principality rose from 1.6 deaths per 1,000 per annum 
(which it had averaged during the ten autumn quarters 
which preceded) to 2.8 in the third quarter of 1893. 
This was increase of some 75 per cent.; but somewhat 
curiously that increase did not show itself most mark- 
edly amongst the towns of usually highest mortality from 
this zymotic. The thirty-three great towns had a rate 
of 3.5 in the autumn of 1893, and practically the same rate 
obtained in the twenty-eight towns for which previous 
figures were published. The rate in these twenty-eight towns 
rose from 2.5 to 3.5, or 40 per cent., considerably a smaller 
proportionate increase (though an increase to a higher figure) 
than in the country asa whole. In the group of sixty-seven 
other town districts the autumn diarrhcea mortality rose 
from a decade one of 1.7 to one last autumn of 3.8, a little in 
excess of that of the three biggest boroughs of the kingdom. 
This increase from 1.7 to 3.8 was one of nearly 124 per cent. 
Leaving out both groups of large towns, the rest of England 
and Wales had still an increased diarrhcea mortality of 110 
per cent., considerably greater than that of the largest, 
though less than that of the group of towns next in size. 
While in the great towns the actual death-rates varied from 
1.20 in Bristol to 9.36 in Preston, the percentage of increase 
upon the ten years’ autumn average also varied very greatly. 
It was — 9 in London + 6 in Plymouth, 9 per cent. in 
Brighton, Bristol, and Leicester, 10 per cent. in Norwich; 
while in Halifax, Blackburn, and Hull the 1893 rate 
was 150, 176, and 180 per cent. above the decade 
average. Dividing these towns into two groups—those 
whose previous ten-year average death-rate was under 
2.5 and those whose death-rate was above that figure—there 


were equal numbers in each group, namely, fourteen in each ; 
1a 


those with the smaller average had an increase last year of 
62, and those with the higher 68 per cent. It is a little 
remarkable that the increase in the towns with the habitu- 
ally high rate from diarrhoea was not greater. Altogether 
twelve of the twenty-eight towns increased their diarrhcea 
death-rate last autumn 62 per cent. (or more) above their 
decade average, and nine of these twelve were in Lancashire 
or Yorkshire. The remaining three were Portsmouth, Sunder- 
land, and Wolverhampton. It has, of course, to be remarked 
that the manufacturing North of England contributes a large 
number of towns to the Registrar-General’s group of twenty- 
eight. Still, it is noteworthy that so many of the towng with 
a highly increased rate of death from diarrhoea were situated 
in the two northern counties. It must be remembered that 
increased death-rate does not necessarily mean 4 high rate. 
Halifax and Huddersfield, for instance, had rates for the 





autumn of the ten years of 0.6 and 0.9 per cent. respectively, 
and, though these towns increased their diarrhcea rates 
150 and 67 per cent. respectively, these increased rates onl 

amounted to 1.54 to Halifax and 1.53 to Huddersfield. Still, 
that some special influence was at work in the North seems 
more probable when we consider the mortality last autumn 
from diarrhcea in the ten divisions into which the Registrar- 
General has divided England and Wales. It will be found, 
on comparing the deaths from diarrhcea with the popula- 
tions that two of these divisions had a death-rate from 
diarrhea, estimated upon the 1891 population, of more than 
4.4 per 1,000. These were the North-Western, which includes 
Cheshire and Lancashire, and the York division, which 
includes the counties of Durham, Northumberland, Cumber- 
land, and Westmoreland, with a rate of 3.8, followed by the 
North-Midland division, including the counties of Leicester, 
Rutland, Lincoln, Nottingham, and Derby, with a rate of 3.4. 
None of the other seven divisions had a death-rate of 3 per 
1,000 from this cause. Comparing in the North-Western and 
York divisions the separat? registration counties, it will be 
found that Cheshire had a rate, on the 1891 population, of 3.4, 
and Lancashire of 4.7, the West Riding of 4.1, the East of 7.1, 
and the North of 3.4. These numbers, if calculated upon the 
population estimated to the middle of 1893, would be some- 
what smaller. It is, however, evident that the great 
divisions, no less than the great towns, showed a special 
prevalence of diarrhcea last autumn in the counties of 
Lancashire and Yorkshire. It is generally admitted 
that a high earth temperature generally accompanies an 
increased prevalence of diarrhea. The returns of the 
Meteorological Office do not, however, contain these data. 
Many of the reports for 1893 for large towns I have examined 
(said Dr. Cameron) contain this information, but not fre- 
quently enough to allow of comparison. The means of highest 
air temperature for the quarter were greatest in this country 
between 51° and 53° of latitude, but the minimum means 
were also (if we except the parallel of 54° and 55°) the lowest, 
and the daily range of temperature (if we again except the 
northern parallel) was greatest between 51° and 53° of latitude. 
Of the 33 towns 21 had their maximum diarrhea mortality in 
the four weeks of July, 17 of the 21 in one or other of the two 
weeks ending July 15th and 22nd. ag 4 of these towns had 
a second but less acute maximum in the last two weeks of 
August. Ten of the 21 July maximum towns were in Lanca- 
shire end Yorkshire. Huddersfield, Halifax, and Hull were 
the three towns in these counties with a later maximum, The 
mortality in the two former was, as we have seen, very slight. 
Hull had a death-rate of 11 in the third week of July; of 7 
the week before, and 8.5 the week after. In the third week 
of August its diarrhcea mortality again rose to 11.5, then 
in the fourth week to 12.7. Leeds, although its rate 
increased only 40 per cent., suffered severely from 
diarrhea. Like most northern towns it had two 
maxima—July’s second week (8.3) and the fourth week of 
August (7). As elsewhere, the deaths were chiefly amongst 
children. Ihave analysed the condition found as to feed- 
ing, nursing, and housing, of 153 deaths of infants under | 
year of age registered in the last six weeks of the quarter. 
As a general result, with the exception of four cases, all the 
153 were heavily handicapped by one or more of these condi- 
tions. In several cases the mother had been ill; in some the 
mother followed an employment outside the house ; in a good 
many more the mother was not in the house at all, the child 
being out at nurse. In several cases the child was delicate 
from the first; in a large number the feeding was from the 
beginning artificial; in a good many of these the feeding 
bottle was not sterilised, and even amongst those in which 
this had been done the tube or brush contained unsterilised 
matters ; in others, again, the bottle was rendered alkaline by 
the use of washing soda or soap. In a very large number the 
houses were not severed from the sewer, while in several, 
offensive middens or other closets existed close by. Several 
of these conditions were present together in some cases. In 
four cases, as just said, none of these conditions existed. 
There were quite 12 deaths under 1 month old. I am strongly 
of opinion that a very large proportion of deaths from diar- 
rheea arose from entirely preventible circumstances, some of 
them structural as to the houses, others the result of imperfect 
scavenging. By thisI do not mean to imply that the cleansing 
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department had in any way neglected the duties imposed on 
them. Last P yp’ an experiment was made by emptying the 
middens and ashpits and cleansing the street gullies more 
frequently in one particular district of Leeds (the South-East). 
Had this been done throughout the whole town, and had the 
diarrhcea death-rate of 1892 not decreased in 1893, it would 
have been open to anyone to have objected that the extra 
scavenging had not done anything to prevent diarrhea. For- 
tunately the extra scavenging was principally confined to the 
South-East registration district, though the cleansing of gul- 
lies was carried out more frequently than formerly to some 
extent in the North District. While the death-rate from 
diarrhea in the third quarter of 1892 increased in the whole 
borough from 3.42 to 5.20, in 1893 it increased also consider- 
ably in all theten districts excepttwo. Inthe North District 
it increased in the second decimal place, an amount which it 
is scarcely worth while to consider. In the South-East Dis- 
trict the death-rate from diarrheea fell from 7.00 to 6.47. This 
was the only district in which the diarrhcea-rate was lower in 
the autumn of 1893 than in that of 1892, and this was the dis- 
trict in which the extra scavenging was carried out. While 
the death-rate in South-East Leeds decreased from 7.01 to 
6.47 the death-rate in the rest of Leeds, less the district 

cially scavenged, increased from 3.07 to 508. Figures of 
this kind for a single year are not greatly to be relied upon, 
but they at least make out a case for the continuance of the 
experiment. Diarrhcea is, of course, an expression of de- 
bility. But such debility is too often caused by remediable 
conditions. It is often rather a mode of dying than the real 
cause of death, and the true cause is finally to be found in 
foul drains, uncleansed traps, filth accumulations, and the 
like; things that have no right to be. These remediable 
nuisances find the soil for the cultivation of the microbe 
which attacks the weaker members of the community, often 
already rendered weak by the very conditions which manu- 
facture the poison that kills them. 


Dr. Mason (M.O.H. Hull) said his experience of diarrhcea 
was that it was essentially dependent upon temperature and 
the care bestowed upon infants. He also referred to the 
Yorkshire midden system, and the necessity of not only a 
weekly but a bi-weekly collection. He approved the sugges- 
tion that diarrhcea should be placed under the Notification Act. 

Dr. Davies remarked that Bristol, in common with other 
places, watched with interest, if not apprehension, the re- 
markable increase in diarrhcea in northern towns in the 
autumn of 1893. Bristol experience for the third quarter of 
1893 was remarkable; it had the lowest figures of any of the 
thirty-three great towns. To what their special exemption 
was due it was difficult to say. With regard to infants, the 
conditions in the seaports and South of England towns in 
regard to female occupation were very different to the circum- 
stances in the northern towns, and a great deal of infant 
mortality must be due to the neglect by the mothers who 
were engaged in industrial occupations. The condition of 
water supply was also important. 

Soper enna Lacuna Colonel PRINGLE alluded to 
the danger arising from the great quantities of fruit eaten 
in the autumn. 

Dr. E. Watrorp (M.O.H. Cardiff) mentioned that the Irish 
population at Cardiff had almost immunity from infantile 
diarrheea, due, he thought, to mothers suckling the infants 
for prolonged periods. 

Dr. Davies said this was so in Bristol also with the Irish 
women population. 

Brigade-Surgeon-Lieutenant-Colonel LANE Norrer said that 
where artificial feeding of infants was necessary it would be a 
good thing if the food was given direct from the bottle, which 
could be easily cleansed and sterilised, and the tube and fitt- 
ings, which were very difficult to cleanse, were done away with. 

. SPOTTISWOODE CAMERON remarked that although Bristol 
last year had the best records in ten years the honour be- 
longed to Yorkshire towns—Huddersfield and Halifax. 


(To be continued.) 





La Correspondencia Media de Filipinas is the title of a 
m?dical journal which has recently come into existence in 
the Philippine Islands. 








EXCURSIONS FROM BRISTOL. 
AFTER the conclusion of the scientific labours and business 
of the annual meeting, Saturday was devoted to excursions, 
all of which were successful even beyond the wont of such 
expeditions. A short account of the principal excursions is 
subjoined :— 

Wells and Glastonbury.—Sixty-five persons availed them- 
selves of the opportunity of paying a visit to these far-famed 
places. At 9.25 a.m. the party assembled, under the guid- 
ance of Mr. L. M. Griffiths, of Bristol, at the joint railway 
station (Temple Meads), whence they were conveyed to Wells 
in a special train consisting of first-class, saloon, and other 
carriages. Upon arrival there Dr. Fairbanks, of Wells, wel- 
comed the visitors, who were at once conveyed in carriages. 
to Glastonbury, stopping on the way to view the Lake Vil- 
lage, discovered in 1892 by Mr. Arthur Bulleid, who was pre- 
sent to explain the details of the parts to be already seen and 
of the excavations which are still in progress. Glastonbu 
was reached about midday. Under the direction of Mr. J. 
G. L. Bulleid, the President of the Glastonbury Anti- 
quarian Society, a visit was paid to the abbey and the 
museum, which contains, in addition to much of local 
interest, several of the things found in the Lake Village. The 

arty was then driven back to Wells, where an excellent 
unch was served at the Swan Hotel. Directly after some 
attended the cathedral service, and the others visited the 
grounds of the Bishop’s Palace. After service all met in the 
choir of the cathedral, where Canon Buckle described with 
great lucidity the general characteristics of the cathedral, 
and afterwards pointed out the details of the building, both 
interior and exterior. With him still as their able guide, a 
visit was paid to the Vicar’s Close, and the interesting chapel 
connected with it. At 5 o’clock the larger portion of the 
td was courteously entertained at tea by the Dean of 

ells and the ladies of his family, who afterwards showed 
the visitors over the deanery and its grounds. The other 
members of the party were hospitably received by Dr. Fair- 
banks. The visitors, deeply sensible of the kind attention 
shown them by the different persons who had rendered their 
day such an exceedingly pleasant one, left Wells in the 
special train at 6.5. The whole details of the excursion had 
been admirably arranged by Mr. Hancocke Wathen, the 
Honorary Secretary of the Excursions Committee. 

Weston-super-Mare.—About forty members visited Weston- 
super-Mare by invitation of the local practitioners. They 
were conducted over the ancient British encampment on 
Worlebury Hill, after which a visit was paid to the Grove 
Park and other popular places of resort in the town. Subse- 
quently a visit was paid to the Royal West of England Sana- 
torium, which was thoroughly inspected; and ———- 
thence the party were entertained at luncheon at the Gran 
Atlantic Hotel. At the conclusion of the repast, Surgeon- 
General Sir Wm. Moore, on behalf of his confréres, proposed a 
vote of thanks to the local practitioners for the entertainment 
afforded them, and alluded to the pleasure the visitors expe- 
rienced in visiting Weston-super-Mare. At 3 o’clock a start 
was made in breaks for Cheddar, where the visitors were re- 
ceived and entertained by Dr. Statham. The caves and other 
attractions were inspected with considerable interest, the 
sear subsequently departing per rail for the ‘‘ City of the 

est.” 

Berkeley Castle.—A very few minutes after the ssostniet 
hour of 9.15 the five four-horse coaches conveying their full 
complement of 100 started from the reception room, taking 
the route by Pembroke Road over Durdham Down vid South- 
mead and Felton to Almondsbury Hill, where the first halt 
was made to enjoy the magnificent panorama of the Severn 
and Welsh hills. By 11.45 Whitfield was reached, where the 
party, under the guidance of Mr. Hart (Lord Ducie’s estate 
agent), turned into Torthworth by the new private road to 
the head of Cromhall Lake, when they dismounted, and walk- 
ing up to the Court inspected the pleasure grounds and 
gardens, meeting the carriages again upon the high road. 
Unfortunately, the one and only contretemps of the day oc- 
curred here. Three of the party, by an unaccountable error, 
imagining themselves at Berkeley Castle, found an entrance 
to the Court and there sat down to await luncheon. 
Meanwhile the carriages were speeding their way to 
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Berkeley, and only upon arrival at the gates of the Park 
and dismounting to view the old oak mentioned in Dooms- 
day Book was the absence of three of the party recognised. 
A carriage was sent back from the Berkeley Arms Hotel, 
and the truants recovered before luncheon was over. Arrived 
at Berkeley Castle, Lord Fitzhardinge received the gentle- 
men in the courtyard, and Lady Fitzhardinge, accompanied by 
her niece, Lady Jenkinson, awaited the ladies on the Terrace. 
No time was lost in adjourning to the baronial hall, where 
luncheon was laid for the whole party. Luncheon over, and 
the thanks of the Association having been offered to the 
noble host by the President of Council (Dr. Ward Cousins), 
the company divided into two parties; one, conducted by 
his lordship in person, turned to the right, and the second, 
under the direction of Mr. Petre (the steward), turned to the 
left, to view the points of interest in the castle, the church. 
the cowshed of Jenner, and finally the far-famed pack of 
hounds in their kennel, when leave was taken of his lordship 
and of the castle and town of Berkeley. Up to this time the 
weather was fair, but during the drive from Berkeley to 
Thornbury rain came down heavily, and Thornbury was 
reached under umbrellas ; notwithstanding which Mr. Howard 
showed the party round the castle and grounds, where a large 
garden party from the surrounding neighbourhood was as- 
sembled to do honour to the Association, with the band from 
the Formidable, and other entertainments. The church was 
inspected under the direction of the rector, and finally, ata 
few minutes before 7 o’clock, the carriages once more started 
on their return journey to Clifton. 

Chepstow, Tintern, and Symond’s Yat.—On Saturday Mr. 
Hancocke Wathen conducted a party of about eighty to 
Chepstow, Tintern, and Symond’s Yat. At Chepstow they 
were met by Dr. Yeats, LL.D., and Dr. King, and the former, 
after a few words of welcome, took them over Chepstow 
Castle. He drew attention to the surrounding ruins, to the 
limestone rock on which they stand, and to the river Wye 
below. Rather more than half a century ago, M. Leitch 
Ritchie narrated his trip to the sources of the Wye and the 
Severn, near the summit of Penllumon or Plinlimmon, “ the 
beacon head” (2,481 feet), on the south-west border of Mont- 
gomeryshire. There were neither peaks nor precipices, but 
table-land blackened with turf and the morass wherein Owen 
Glendwr maintained himself, a.p. 1401, with 120 men. His 
entrenchments may still be traced by the brazen spearheads 
and broken sword blades found beneath. An estimate of the 
age of the Wye, British Gwy, or Wy-Water, traceable in 
Upwey, Weymouth, ete., appeared in the Edinburgh Philo- 
sophical Journal, 1856. and again in a paper read before the 
Bristol Naturalists Society, March 3lst, 1881, by Charles 
Richardson, of Bristol, an eminent engineer. The investiga- 
tion showed that the rate of wear and waste of a Wye cliff at 
Ross, Hertfordshire, which cliff appears to be worn back- 
wards at least 300 yards, averaged linch in 118 years. Hence 
the time required for the removal of those 300 yards, or 
10,800 inches, must be 1,274,000 years. The Wye at the lower 
part of its course is the natural frontier of the country west- 
wards. Here an assailant might be resisted, if not success- 
fully repulsed. About a.p. 43 Cesar formed a plan to make 
great rivers the boundaries of the Roman Empire. Here, 
chiefly, the Silures took their stand against the Romans, 
and here British blood flowed most freely. 

_ After having inspected the ruins, the party drove to Pierce- 
field Park, which, by the permission of Mr. H. Clay, they were 
allowed to visit, and thence to the Wyndcliff, where the 
scenery and geological formation of the basin were described 
by Dr. Yeats, and the Wyndcliff was descended to Moss 
Cottage. There they were met by the brakes, which took 
them on to Tintern. Luncheon was partaken of in the 
grounds of Tintern Abbey, by the kind permission of Mr. 
Lorain Baldwin. Dr. King, whose hospitable contribution 
to the luncheon table was greatly appreciated, presided, and 
a‘ter the loyal toasts had been snbmitted and duly honoured, 
Mr. Burdett rose, and on behalf of the visitors said how 
much they had enjoyed themselves. He mentioned the 
names of Dr. Yeats, Dr. King, and Mr. Hancocke Wathen 
(the excursion honorary secretary). Dr. Murdoch Cameron, 
who also spoke, referred in very high terms to the manner in 
which the Bristol meeting had been conducted and the 
hospitality shown, and said that in his experience the 
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meeting was one of the most successful held. Mr. Hancocke 
Wathen, in a few well-chosen words, acknowledged the 
compliment. After luncheon Tintern Abbey was visited, Dr. 
Yeats again being the guide, and pointing out the various 
objects of interest in an eloquent and learned address. A 
vote of thanks to him was proposed by Dr. James 
Barr of Liverpool, and most cordially responded to. 
Leaving Tintern by a special train, the party proceeded to 
Symond’s Yat, where they were met by Mr. Edmond Turner 
and Mr. Henry Southall, F.R.Met.Soc., both of Ross. After 
tea the party were conducted to the top of Symond’s Yat by 
Messrs. Turner and Southall. The path to the summit is 
somewhat rough, steep, and stony, and on the way up a 
locality for the deadly nightshade (Atropa belladonna) was 
shown by Mr. Southall, who also pointed out some of the 
principal points of interest in the magnificent panorama of 
rock, woodland, and river scenery visible from the precipi- 
tous headland, which is 502 feet above mean sea level, and 
surrounded on all sides except a narrow neck of land by the 
river Wye. The name of Yat evidently means gate, since 
the miners in the neighbouring Forest of Dean still call a 
gate ‘‘yat” or ‘‘ yatch,” and the same thing occurs in Wales 
and the North of England. It was called ‘‘ Symonds” after 
an old man who tenanted a cottage on the hill-top towards 
the close of the last century. Mr. Southall then gave a brief 
account of the bone cave called ‘‘Arthur’s Hall,” on the 
Great Doward Hill immediately opposite, which was found 
to contain a large number of fossilised bones of extinct 
animals similar to those found in Kent’s Cavern, Torquay, 
and including those of the cave bear, lion, mammoth, and 
the long-haired rhinoceros, and the old British bull (Bos 
longifrons). Allusion was also made to the stalactite and 
stalagmite caves a mile and half down to the river, to the 
old Romano-British camp of Great Doward, as well as the 
portion of Offa’s Dyke, easily traceable in the neighbourhood. 
It was also stated that the district was exceedingly rich in 
botanical treasures, and that in early summer and autumn 
especially the great variety of trees, many of native growth, 
gave extraordinary beauty to the view from the great con- 
trasts of tint and the otherwise marvellous effects of fern 
and colour. The party returned vid Pontypool Road and 
Newport to Bristol, all expressing thorough pleasure and 
satisfaction with the day’s excursion. 

Lynmouth and Iifracombe.—The saloon passenger steamer 
Ravenswood had been specially chartered for a run down 
Channel, and at 9 A M. a party of over 100 ladies and gentle- 
men joined the boat at Cumberland Basin. The weather, 
though cloudy, kept generally fine, and the fresh breeze was 
not too strong to interfere materially with the comfort of the 
travellers. he visitors were welcomed by Drs. Davies, 
Blagg, and Paul Bush, and the voyage commenced 
auspiciously with a fine run beneath the Suspension Bridge 
down the beautiful Avon Gorge. At Avonmouth the Docks 
the Granaries, and the Hospital Ship claimed notice, and a 
fine view of Portishead, Clevedon, and of the Welsh coastline 
and hills across the Channel was obtained. At Weston Pier 
some forty visitors disembarked under Dr. Blagg’s guidance, 
and were welcomed and féted by the local members of the 
Association. The steamer then passing between the Steep 
and Flat Holm islands, headed for Lynmouth, and hugging 
the English shore afforded a lovely sunlit panorama of wood- 
land, meadowland, and headland on the Somerset and Devon 
Coasts. Especially charming was the view of Porlock Bay, 
flanked by the villages of Bossington and Porlock, with the 
woods of Cloutsham and the rolling upland behind fading 
into the misty heights of Dunkery Beacon. A capital lunch 
was provided on board, after which Lynmouth was reached, 
and was invaded by a small ——- party, who enjoyed the 
beauties of Lynton and Lynmouth till time came to be called 
for on the homeward journey. The steamer then proceeded 
to Ilfracombe, where a stay of two hours permitted the 
exploration of the sea walks round the Capstone and the 
Torrs; and at four o’clock the return journey was commenced. 
A sea-fog obscured the first part of the voyage, but after tea 
the weather held up, and a remarkably quick run with wind 
and tide, skirting the Welsh Coast, and_ permitting a view of 
Barry Dock, Penarth, and Cardiff, the Cholera Hospital and 
Crematorium on the Flat Holm Island, landed the party in 
excellent humour soon after eight o’clock. 
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BRITISH ASSOCIATION MEETING AT OXFORD. 


Tue opening meeting of the British Association took place 
on Wednesday evening, August 8th; when, after a few intro- 
ductory remarks from Professor Burpon SANDERSON. the 
retiring President, the MArquis or SALIsBuRY, was inducted 
into the Presidential chair, and delivered his address to a 
large and brilliant audience. 

After welcoming the Association to Oxford as Chancellor of 
the University, he alluded to the changes in thought which 
had taken place since the last visit of the Association thirty- 
four years ago. At that time feelings ran high between the 
potenene of science, as represented by the Association, and 

hat of the University. To some extent, no doubt, deep 
divergence upon questions of religion was the motive force of 
those high controversies ; but Lord Salisbury was of opinion 
that these only marked the resentment of the older learning 
at the appearance and claims of its younger rival. Tempora 
mutantur ; and the old learning no longer contests the share 
in education which is claimed by the new, or is 
blind to the supreme influence which natural know- 
ledge is exercising in moulding the human _ mind. 
Lord Salisbury then proceeded to draw attention to the con- 
dition in which we stand to some of the most important phy- 
sical questions which it has been the effort of the last 
century to solve. He began by considering the enigmas 
which still attach to the nature and origin of the so-called 
elementary substances of chemistry, next to those connected 
with what is called the ether. This naturally brought him to 
consider the obscurities which hung over the subject of life. 
In reference to this he spoke of Mr. Darwin’s work as “ cer- 
tainly the most conspicuous event in the scientific annals of 
the last half century,” and pointed out some of the lasting and 
unquestioned effects of it. He next dealt with some of the 
difficulties which still remain to the acceptance of natural 
selection as the sole or even the main object of whatever 
modifications may have led up to the existing forms of life, 
and to account for the origin of the infinite variety of life. 


Of these the time required for working out the process and 
the impossibility of demonstrating it in detail were critically 


examined by his lordship. In connection with this part of 
his subject he referred to the works of Lord Kelvin and tothe 
views of Weismann recently delivered in Oxford and else- 
where, and he expressed the sorrowful regret felt at the death 
of Professor Romanes, the distinguished antagonist of the 
latter. Biologists will doubtless feel grateful to Lord Salis- 
bury for his masterly and independent criticism of so import- 
ant a subject. 
ADDRESS ON ANTHROPOLGY. 

Sir Wrti1AM H. Fiower delivered his opening presidential 
address of the Anthropological Section on Thursday, August 
9th, and took for his subject the history and present posi- 
tion of anthropology in this country, and especially what the 
British Association has done in the yast and is doing to pro- 
mote it. The history of the gradual recognition of anthro- 
pology as a distinct subject by the Association, he said, is an 
epitome of its gradual growth, and the recognition of its 
position among other sciences in the world at large—a process 
still in operation and still far from complete. The influence 
which the Anthropological Institute had exerted in further- 
ing its systematic study has been most important and de- 
serves very much wider support than it receives. An 
important means of registering facts and making them ayail- 
able for future study and reference is the collection of skele- 
tons illustrating the physical structure of man and its varia- 
tions in different races, and, secondly, the collection of 
objects showing his characteristic customs and methods of 
living, his arts, arms, and costumes as developed under diffe- 
rent circumstances, and also modified by different racial 
conditions. He alluded to the work which had been done in 
these directions at Oxford through the exertions of Sir Henry 
Acland, the late Professor Rolleston, General Pitt Rivers, and 
Mr. E. B. Tyler; also to that done by the British Museum. 
Passing on to the teaching of anthropology, he pointed out 
how important a knowledge of the subject is to physicians as 
well as statesmen and others who have to do with the govern- 
ment of people, and how much ignorance still prevails. Our 
educational machinery in this subject, though lamentably de- 
ficient, is showing signs of improvement. At Oxford, Cam- 





bridge, Edinburgh, and Dublin, systematic instruction is 
given in it, and it is more or less recognised. In London, on 
the other hand, the new University scheme ignores it; the 
College of Surgeons, notwithstanding the magnificent mate- 
rial at hand for its illustration, has done absolutely nothing 
for the last ten years to promote instruction in it; the man- 
agers of the Imperial Institute, casting about for some 
worthy object for their energies, do not appear to have taken 
into consideration the value to the world and the appropri- 
ateness to their design of a great school of anthropology. 
The progress of anthropological science in recent years has 
been undoubtedly great, notwithstanding that it has secured 
littleassistance by endowments, State aid, or, tillvery recently, 
from our great scholastic institutions. Sir Wm. Flower then 
proceeded to trace the advancements which have been made 
in physical or anatomical anthropology. Generalities which 
were formerly used to express the differences between various 
subjects compared have been replaced by terms conveyed in 
almost mathematical precision. The exact method of 
modern anthropology has not only led to important advance- 
ment in studying the race characters of man, but has led to 
practical applications undreamt of by its earlier cultivators, 
in the elucidation of various social problems, such as the laws 
of growth, of heredity, of comparative capacities of individuals 
within a community, the effects of different kinds of educa- 
tion and occupation, and in a still more concrete application 
as an aid in the administration of justice by the methods per- 
fected by M. Bertillon in Paris and now about to be intro- 
duced into England. The value of observations made in the 
anthropometric laboratory of the Association and in that of 
Mr. Francis Galton at South Kensington were alluded to, 
and to the important and comprehensive ethnographic survey 
of the United Kingdom now going on under the auspices of 
the Association. Among the services rendered to anthropo- 
logical science by the British Association not the least has 
been the aid it has afforded in the publication of Notes and 
Queries on Anthropology, a work which is invaluable to investi- 
gators in directing their observations in a systematic channel, 
and which contains a number of medical sections of the 
greatest importance to members of the medical profession, 
both at home and abroad. Among other useful and import- 
ant studies recently made were mentioned those of Mr. H. H. 
Risley, carried on under the Government of India on the 
various tribes under British rule there, also those of Mr. 
Mair and Mr. M. V. Portman on the Andamanese. 











LITERARY NOTES. 

A Treatise on the Diseases of the Ear, by Mr. T. Mark Hovell, 
Aural Surgeon to the London Hospital, will shortly be 
published by Messrs. A. and J. Churchill. 

The Southern Medical Monthly is the name of a new 
‘monthly journal of medicine and surgery,” published at 
Houston, Texas, and edited by Dr. N. J. Phenix. 

The students of the Yale Medical School are about to issue 
a medical journal of their own. In addition to the matter 
supplied by the students it is proposed to have contributions 
hee 4 physicians and surgeons in Connecticut and New 
York. 

The August number of the Law Students’ Journal contains 
the prize essay for the year. The subject is ‘‘ The Personal 
Responsibility of Judges,” and the author is Major Green- 
wood, M.D., LL.B., who has taken a considerable interest in 
medico-legal questions, and who was lately one of the 
selected candidates fora London coronership. The essay is 
specially interesting to members of the medical profession, 
as it bears on the case Anderson v. Gorrie, now before the 
Court of Appeal. Dr. Major Greenwood shows that the claim 
to absolute irresponsibility on the part of a judge to a private 
suitor is not countenanced by the Civil Law nor by the early 
history of English Law. He sums up the subject as follows: 
‘“‘ Absolute irresponsibility to private suitors, if it may offer 
some advantages, opens the door to evils which far pect 
them ; and that, however well exercised may be the power by 
which the executive controls judicial miseonduct, to enable 
it 40 discharge this function it requires the co-operation of 
the injured party by private action, who may in his turn 
rightly demand that he shall personally have a share in 
redressing his own wrong.” 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 


Susscriptions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 


at the West Central District Office, High Holborn. 
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SATURDAY, AUGUST llrx, 1894. 
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THE CHELSEA HOSPITAL FOR WOMEN. 
Ir is not without pain that we refer to the charges 
brought against this hospital by the medical officer of 
health for the district, and which are in substance sup- 
ported by the report of a Committee of Inquiry, which in- 
cluded medical members of the highest standing. That report 
was considered at a special meeting of the governors, re- 
ported in the British Mepicat Journat for July 28th, a 
meeting at which the resignation of the whole staff was re- 
ceived and accepted. We have waited to see whether the 
members of the staff would come forward to in any way 
challenge or mitigate the censure which is certainly implied 
on them by the report of the Committee; but, as this has 
not been done, we feel that we are bound to state some 
opinion on the matter, glad as we should have been 
to decline the duty. It is rarely indeed that a medical 
officer of health feels it his duty to take action against 
one of the hospitals in his district. Still more rarely 
that a medical man of the position of Dr. Louis Parkes 
feels bound to criticise adversely the practice of the 
staff. Yet the investigation of a most competent and 
independent Committee has upheld Dr. Parkes’s action in 
both these respects, and the staff have felt that they had no 
alternative but resignation. We need hardly say that 
critics of the school which is now using the daily press as 
an engine for attacking our hospital system have been eager 
to seize on this incident, and to represent that hospitals are 
in the habit of using their patients as subjects for unjusti- 
fiable surgical experiments. 

We may dismiss this part of the case at once by saying 
that nothing of the sort is even hinted at by the report of 
the Committee. Dr. Parkes, in his letter to the Chelsea 
Vestry, had made use of the following words: ‘‘It is evident 
that the question of the justifiability of such operations 
(that is, operations of expediency) must arise, unless it is 
possible to reduce the risk of fatal issue from such 
operations to an extremely low figure”; but by this 
sentence Dr. Parkes says that he only meant to 
call in question the fitness or propriety of the ope- 
rations under the special insanitary circumstances which 
he conceived to be then existing in the hospital; and 
as this is certainly not the obvious meaning of his words, 
he ‘‘quite frankly takes blame for not having made the 
matter quite clear in his report.” So we may take it that 
whatever irresponsible newspaper scribes may say, no re- 


sponsible person has made or countersigned the terrible 
imputations against the surgical staff to which we have 
alluded. There remain the two charges which Dr. Parkes 
made, and which the Committee held to be proved—namely, 
(1) that the hospital was faulty in construction and its 
drainage was in a dangerously unhealthy state, and that 
the staff made no effort to amend this condition, even when 
it was pointed out; and (2) that they continued to practise 
operations involving grave danger in spite of numerous 
deaths from septicemia. On the first head the staff seem 
to have allowed judgment to go by default. The medical 
officer of health had his attention called to the state of the 
hospital by cases of scarlet fever breaking out among the 
nurses; then, on examination, found that the drains were 
leaky, and that sewer air escaped into various parts of the 
hospital. All this, of course, could have been detected by 
any competent person; and surely the frequent occurrence 
of septiczemia should have attracted the notice of the sur- 
geons practising in the building, even apart from the 
fever cases. Then again, apart from defects of drainage, the 
patients were improperly crowded, and this was surely 
more within the province of the surgeons to detect than of 
the medical officer of health. When the sanitary defects 
had been pointed out, a very regrettable delay took place in 
acknowledging and acting on Dr. Parkes’s statements, but 
we do not gather that the reception of patients continued 
after the authorities of the hospital were convinced of the 
unhealthiness of the building. The laxity of the committee 
of management is, however, in this matter inexcusable, and 
they are at least as much to blame in the matter as the 
medical officers, for they are the special guardians of the 
fabric and the custodians of its population. 

The second charge is that which has excited greater in- 

terest. The odious charge of performing operations in 
themselves unjustifiable as surgical experiments—human 
vivisection as the newspapers call it—must, we presume, be 
dropped after the committee’s report, but the performing 
such operations as hysteropexy or ventral fixation of the 
womb, curetting the uterus, and exploratory abdominal 
section, in insanitary conditions, in an_ ill sewered 
building, such as produced a very considerable mortality 
is amply proved, if the report of the committee 
be adopted, and Dr. Fenton’s statement makes no 
attempt to impugn its facts or conclusions. We 
fear, therefore, that no valid defence of the staff can be 
made in these respects, anxious as we should be to give 
full weight to such defence, and anxious as we are even 
now to hear anything they can say on their own behalf, and 
to judge it with all the favour to which their position, in 
our opinion, fairly and justly entitles them. 
‘Another very interesting aspect of this lamentable inci- 
dent is the light which it throws on the question of the 
merits and demerits of special hospitals. Space fails us at 
present for the adequate discussion of this grave subject; 
but the case of the Cheisea Hospital for Women will no 
doubt be a ‘‘leading case” in the discussions in future, for 
it favourably exemplifies some of the chief dangers and ob- 
jections which we have from time to time pointed out as 
imminent or inherent in such institutions. 








Dr. Derovsaix has resigned the Chair of Anatomy in the 
University of Brussels on the ground of his advanced age. 





He has been a teacher in the University for fifty-two years. 
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BARRACK PAUPER SCHOOLS.' 
CAUSES OF FAILURE. 

In a recent number we dwelt on the moral and economic 
failure of the children—especially the girls—brought up in 
the barrack or associated schools. In explanation of this 
fact, the supporters of associated schools reply that these 
failures are caused by defects in the management, and 
they urge that large institutions, when benevolently con- 
ducted by an enlightened board and conscientious officers, 
can be made as effective as any other method of education 
for dealing with the difficuit human material. To this we 
would answer that it is not the faults and accidents of the 
system, but the system itself, that is to blame. Sympa 
thetic consideration of the needs of little children will con- 
vince anyone that to bring them up in herds of hundreds 
under one roof is not a method calculated to enable their 
bodies to grow healthily, or their characters to develop 
freely ; while, as to their happiness, it need hardly be said 
that the happiness of a little child is almost in direct pro- 
portion to the amount of personal attention it receives from 
someone who loves it. 

It is this personal attention which the barrack system 
renders impracticable. The schools vary in construction, 
plan, and methods of working; but taking them generally 
they are—supposing they contain about 600 to 700 children— 
managed by a superintendent and a matron. In certain in- 
stances the latter is the wife of the former. This, Mr. 
Knollys, during his inquiry at Hackney, is said to be, in 
his opinion, a good plan, but in this matter we venture to 
differ from him. In cases where the matron is independent 
the superintendent is liable to criticism should he lapse in 
his duty, or should his standard become lewered, and if his 
rules or arrangements interfere with those considered ad- 
visable by the matron, the board is informed and appealed 
to fora remedy. But if the matron is the wife of the super- 
intendent, this useful spur is removed from his side, and as 
their interests are identical, it becomes desirable that both 
should shield the faults or failings of the other. Below the 
two head officers are the schoolmasters and mistresses, each 
keeping to their own work, their own lives, their own 
quarters. Their duties of teaching are peculiarly heavy, as 
they not only have to instruct the permanent children, in 
whose education they can take an interest and pleasure, but 
they have also to endeavour to teach the “ins and outs,” 
some of whom come in but for a few weeks, or go out for as 
many months. 

The constant influx of these children, the poverty of 
whose lives before they were driven to the shelter of the 
‘house ” made them unfit to imbibe the education that the 
School Board offered them outside, is a source of trouble 
and difficulty. They are unaccustomed to discipline, and 
resent the restraint that is obligatory if the effort to teach 
them anything is to meet with even a small measure of 
success. But, besides their duties as teachers, these officers, 
both male and female, have other work to do. The men 
have to do such duties as superintending playgrounds, over- 
looking dormitories, and they have also to be present at the 
children’s meals. The women have to see to the bathing, 
the changing of pinafores, the giving out of garments, and 


1 The previous articles of the series appeared in the BRITISH MEDICAL 
JOURNAL of July 7th, p. 30; July 21st, p. 149; and July 28th, p. 211. 





the conduct in the dining hall—all duties that no one could 
object to do if they were part of the daily round of trivial 
acts incidental to a home life, but which, when multiplied 
by the hundred, becomean extra labour and aconsiderable bur- 
den, impossible to perform in an orderly manner without dis- 
cipline—a discipline which readily assumes the guise of cruelty 
when administered by such hands as those of Ella Gillespie, 

In favour of these schools it has been argued that their 
educational results compare favourably with those of other 
children in a similar class, and after due weight has been 
given to the ever-recurring difficulty of the ‘‘ins and outs,” 
that statement might be borne out by figures which give 84, 
79, and 82—say an average of 80 per cent. of passes, always 
bearing in mind that the best board and denominational 
schools boast of 98, 99, and 100 per cent. But the compari- 
son is worthless, owing to the fact that the standards are 
different—those that prevail in the board schools emanating 
from the Education Department, while the children in 
pauper schools are still inspected and classified by the Local 
Government Board. As long as this condition of things 
exists, it is not possible for the advocates of barrack schools 
to uphold them on their intellectual results: for until those 
results are tested by the same authority they are for pur- 
poses of comparison useless. 

In no branch of social science has there been more 
advance than in elementary education, and it is to be 
regretted that the pauper children should be excluded from 
participation in these progressive advantages by being kept 
under a Department which even its most ardent defenders 
cannot pretend is infused with the spirit of adaptability, or 
imbued with the desire to adopt changes. Until this change 
is made it is impossible also to get for the pauper children 
the best teachers ; shortly, they will not enter such schools. 
The extra duties, the long hours, the mixed and changing 
character of the children taught, the ever recurring ‘‘ins 
and outs,” the strict rules (made necessary by the numbers 
congregated together), all are influences which combine to 
keep most of those members of the teaching staff who have 
character, experience, and capacity enough to enable them 
to choose their sphere of work away from the pauper schools. 

Besides the teachers there are in these barrack schools 
many other officers and servants. There are the drill 
master and instructress, the needle mistresses, the 
haircutter, the bandmaster, the yardsmen, the trade 
trainers, the laundry women (sometimes as many as 
seven or eight), the housemaids, the boys’ attendants 
and the girls’ waitresses, the infants’ attendants, the 
ward attendants, the cook, the kitchenmaids, the stores 
porter, the engineer, the corridor woman, the plumber, the 
drying-room man, the night watchman, and the chaplain. 
Every one is specifically engaged to do a specific duty, and 
most of the staff are amply worked, for the hours are long 
and the off duty times few, but it is all done, and must 
necessarily be done, while the numbers are large, mechanic- 
ally and perfunctorily, for the officials are hedged about with 
difficulties. Even supposing they try to treat the children 
as individuals, or consider them as they would their own if 
they had them, their power to do so is checked in many 
ways. If they are tender toa delicate, sensitive child, they 
are warned against ‘‘ favouritism.” If they use the force 
sometimes necessary to subdue a robust little rebel, they are 
at once branded as “cruel.” 
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The reform most urgently asked for from the best among 
the staff employed by the School Board of London is the 
reduction of the number of children in the school classes. 
‘‘ How can we,” say the teachers, give to each child the in- 
dividual treatment he requires when we have to teach 
classes of sixty or even a hundred together?” If this is the 
plea of school teachers, how much more strongly may it be 
urged by those who have to teach children, not geography 
or spelling, which can be learned more or less by rote, but 
all the little graces and refinements of home life—all the 
personal habits and thoughts which go to form character? 
That the children would, perhaps, not learn refinements 
and grace in their parents’ homes, supposing it to exist, is 
doubtless only too true. But there the genuine parental 


love, which is seldom wanting; the sense of family unity— 


often strongest among the poor—supplies elements which 
must be lacking in school-bred children, without either the 
robuster natural training or the more refined artificial one. 
These barrack-bred boys and girls go out but poorly 
equipped to battle with the complicated world. 

The people most competent, both from experience and 
natural causes, to bring up children are those who are or 
who have been themselves parents. But the entire organisa- 
tion of the barrack schools precludes its officers from mar- 
riage. In the central school district there are 69 resident 
officers and servants, not counting those specially engaged 
in the ophthalmic department, and 68 non-resident officials. 
Those who are inmates of the house are necessarily most 
closely connected with the children, of whom the average 
number is 779, but these are necessarily living in celibacy 
and homeless. The schools are their workshop. They do 
not adopt the profession for life or consider themselves per- 
manently bound to it. On the contrary, they take it but 
for ashort time or leave it to settle in marriage when op- 
portunities occur. Unsuitable by age and condition to do 
the special work of ‘‘ mothering ” these children, these officers 
and servants cannot, even if they would, give their time 
to the children. It is the business of the house- 
maid to clean the house not to comfort a_ child. 
The laundry women are employed to wash clothes, not to 
warm sad hearts. The kitchen maid dare not allow her pots 
to be found dirty because she has stopped to coax a child out 
of a fit of temper, and the same is true of all the officers in a 
greater or less degree. Surrounded with children all day 
long—children whose character needs call loudly to the good 
hearts of many a kind officer or servant, they are yet 
unable in direct proportion as they do the duties for which 
they were engaged to respond to or even notice such needs. 
They are paid to do things for the children, not with 
them. ' 








THE UNIVERSITIES AND THE PROFESSIONS. 
Tue address delivered at Cambridge by Dr. Jebb at the 
fourth summer meeting of the Cambridge University Local 
Lectures Association' was not merely a scholarly survey 
of the relations of the older universities to the nation 
in past times, but, as was fitting, a declaration of the 
functions and purposes of the universities in respect of 
modern studies. It is difficult to say which part of the 
address was the most interesting, and happily we now have 


1 The Work of the Universities for the Nation. By R.C. Jebb, Litt. D., M.P., 
Reg. Prof. of Greek. Cambridge. Price 1s. 








it before us as a whole, a whole which enhances the value 
of each part. 

In one of those light sketches of the past which are only 
valuable when executed by the hand of one who is at the 
same time a fine scholar and an artist having the skill to 
select those details which tell, Dr. Jebb shows us that 
medizval dialectic, however barren of permanent results, 
had not only the uses of an instrument of mental discipline 
and of a formative agent in shaping our language and modes 
of expression but had also above all things this virtue that 
it fired the best intellects and engaged the enthusiasm of all 
ardent spirits of that age and so taught men to rejoice in the 
exercise of their higher faculties and to pursue for its own 
sake the knowledge which these faculties should attain by 
this way or that. 

As the scholastic philosophy grew impotent it also with 
years grew hard, and religious freedom was suppressed at 
the cost of intellectual life. Wyclif’s gallant struggle at 
Oxford was defeated, an age of torpor and sterility set in at 
the universities, and law and medicine found new homes in 
larger cities. Had it not been that the colleges grew in 
strength and proved themselves loyal supporters of the new 
learning—of the classical revival—the universities might 
have lost their place in our national history. 

In the seventeenth century again we find them not 
prospering as seats of learning, though many great leaders 
and scholars issued from their schools, and the only excuse 
for the academic shortcomings of the eighteenth century is 
that the universities suffered from the lack of ardour, the 
chilling correctness of the nation at large. If in the early 
part of our own century the universities have been too ex- 
clusive in their traditions, too little open to modern opinion 
outside them, Dr. Jebb reminds us most wisely that the 
English value character more than intellect, and ability 
more than learning. 

In our time the accusation of oligarchical fastidiousness 
cannot be thrown at Oxford or Cambridge; these uni- 
versities have not only freed their methods of thought and 
teaching from the weight of the ‘“‘dead hand” and from 
formalisms of all sorts; not only have they taken up into 
the sphere of their labours such technical subjects 
as engineering and the like, but they have also gone 
forth to evangelise beyond their own gates. There are 
thoughtful men who think that the universities have erred 
in this expansion and have also erred in teaching men their 
professions or their trades, but we cannot by any means 
accept such a conclusion and would have the universities 
press forward in the new paths. Their labours without 
their own walls will arouse the desire of men to come within 
their special influence who would otherwise have never felt 
the desire for higher culture, and within their walls they 
will not descend to the level of a mere adaptation of men to 
certain technical duties, but, taking their stand as teachers 
upon any one department of life, they will raise the study 
of it and teach it in due relation to other fields of know 
ledge. 

A pupil may be so fitted to a special calling as to be un- 
fit for anything else; it is the honour and the function of a 
university, on the other hand, to lead him to see general 
principles in every detail of his work. The danger is not 
in the technical bent; on the contrary, it is by such hard 
tests that the value of methods is known. The danger is 


















































































ad Mepicat JouRNAL 


$24 Im ere] THE NEXT ANNUAL MEETING. 


[ Ava. 11, 1894, 








lest technical subjects be taught as if they illustrated no 
principles, as if they were worth nothing apart from the 
money they bring in. We look to our universities to 
prove that there is no calling which is not worth pursuing 
for its own sake, no calling which has not its side of liberal 


> — 
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Tue Library of the Obstetrical Society of London will be 
closed from August 20th to September 20th. 





AmonG the recipients of honorary degrees from the Univer- 
sity of Halle on the occasion of the bicentenary of its 
foundation, celebrated last week, was Mr. Victor Horsley, 
on whom the honorary degree of Doctor of Medicine was 
conferred. 


We regret to announce the death of Dr. Daniel Cornelius 
Danielssen, Chief Physician to the Leper Hospital at Bergen, 
and well known throughout the whole medical world by his 
lifelong researches on leprosy. He was born at Christiania 
in July, 1815. In 1847 his great work on Spedalskhed, written 
in collaboration with W. Boeck, was published. In this 
work were embodied the fruits of a most laborious investiga- 
tion of leprosy undertaken at the request of the Norwegian 
Government, not only in Norway, but in all the countries of 
Europe where scattered foci of the disease were still to be 
found. It was by the researches of Danielssen and Boeck 
that the identity of the Norwegian Spedalskhed with ele- 
phantiasis Grecorum was definitively established. 





CHELSEA HOSPITAL FOR WOMEN. 

We understand that the resigning staff of the Chelsea Hos- 
pital have applied for re-election. How many will be re- 
placed on the staff depends on the views which the Board 
of Management take of the report of the Committee of 
Inquiry. Some annoyance, we learn, is felt because the 
Committee did not indicate more clearly whom they in- 
tended to bear blame in their report. Over twenty others 
have applied, including Drs. O‘Callaghan, William Duncan, 
Heywood Smith, and Ewen Maclean, Mr. Skene Keith, and 
Mrs. Scharlieb. 


THE MICROBE OF PLAGUE. 
Tuis new microbe—or, more correctly speaking, this most 
ancient but recently discovered microbe—made its first ap- 
pearance in Europe at the Museum of the Pathological 
Section of the British Medical Association at Bristol. It 
was shown by Mr. Ernest Hart from specimens transmitted 
to him by Dr. Cantlie, of Hong Kong. According to Dr. 
Sims Woodhead, the superintendent of the laboratory of Col- 
leges of Physicians and Surgeons, the microbes appear almost 
like diplococci enclosed in a delicate capsule, or as a short 
bacillus, deeply stained at the ends, which are somewhat 
rounded, with a clear band or space in the centre; but the 
predominant form is distinctly that of an encapsuled diplo- 
coccus. We shall publish engravings of them next week. 


AN EPIDEMIC OF MILK SCARLATINA AT 
BLACKHEATH. 
Mr. Surrtey Morpnuy has investigated the outbreak of 
scarlatina at Blackheath which we recently announced, and 
which, although it extended to 89 cases in twelve days, was 
‘officially denied.” It has certainly, as we intimated, been 
caused by the consumption of milk from a particular dairy, 
but by what means the milk in question obtained its 
infective quality has not been ascertained. At first sight 
one is reminded of the Hendon disease of cows, which was 
found by Mr. W. H. Power a few years back to have definite 
relations with scarlatina in man; but this view is dispelled 
to some extent by the admission of Mr. Murphy that the 
facts of the case, so far as he has been able to obtain them, 











do not fit in with the hypothesis of infection of the milk by 
two cows which, nevertheless, were suffering from disease 
of the udder at the time of the sudden outbreak which he 
records. The outbreak commenced on March 19th, when 
3 cases occurred in consumers of the milk, followed by 4, 
17, 19, and 19 on the four days next succeeding, special 
incidence of attacks ceasing after the 24th—this according 
with the stoppage of the supply of milk on the 22nd. The 
milk was in the hands of two dealers, one being the owner 
of the dairy and the other his only trade customer, the 
owner, A., selling 27 and B. 17 gallons daily. A. had most 
cases on his rounds, and they were attacked earlier in point 
of time. Of a total of 89 cases known in the twelve days 
ended April Ist, 55 were customers of A., 24 those of B., and 
only 11 were among other vendors, all in Greenwich. The 
case against the milk is clear. A. never doubted it and at 
once stopped his milk supply. Human infection could not 
be demonstrated as at all likely, and the condition of two 
cows, newly calved and arrived from Eltham on March 17th, 
was the more carefully considered in consequence of failure 
to find other source of infection. A week after discovery of 
the illness of one of these and of another cow two additional 
cows were found to be also affected; but study of the ascer- 
tained facts as to the milking of these particular cattle and 
of the distribution of their produce has left on Mr. Murphy’s 
mind the impression that the hypothesis of infection of the 
milk by these cows having ulcerated teats cannot be main- 
tained. Two special points remain for statement, namely, 
that no one using ‘“‘nursery” milk from certain cows was 
affected, and that of those using only milk sold by B., but 
obtained elsewhere than from A., not one was attacked, 
How did the implicated milk get its quality of infect- 
ivity ? One conclusion is certain: the disease was spread 
‘by the agency of the milk from A.’s dairy. In Mr. Ernest 
Hart’s paper published in the 7ransactions of the International 
Medical Congress, 74 groups of such cases are recorded. Since 
then there have been probably half as many again, so that 
the dairy is still a source of public danger, requiring the 
utmost watchfulness. 


THE NEXT ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 
Tue next Annual Meeting of the British Medical Associa- 
tion will be held in London. The President of the Royal 
College of Physicians, Dr. Russell Reynolds, is the Presi- 
dent-elect. This will undoubtedly be an important profes- 
sional gathering. The last meeting of the Association in 
London was held in 1873, the President on that occasion 
being Sir William Fergusson. The former meeting included 
3,000 members of the Association, and it is probable that on 
this occasion the number will be at least double. At the 
meeting of 1873 Mr. Gladstone delivered his famous speech 
on the supremacy of the medical profession: its great 
advances in knowledge of recent years, and the large 
prospect which lies before it. Sir Richard Quain was then 
Chairman of the Metropolitan Branch and of the Reception 
Committee, a post which will now be held by Sir William 
Priestley. 


THE LAW OF INSANITY. 
At the Bristol meeting of the British Medical Association, 
in the Section of Psychology, on Thursday, August 2nd, the 
following resolution, proposed by Dr. Weatherly, and 
seconded by Dr. Mercier, was passed unanimously : 

That in the opinion of this meeting the present law relating to the de- 
fence of insanity in criminal cases as laid down by the judges in 1843 is 
not in accord with modern mental science, and should be reconsidered. 
Mr. Er..est Hart, speaking as Chairman of the Parliamentary 
Bills Committee, recommended that the Lords be requested 
once more to take the opinion of the Judges as in 1843, and 
to ascertain their present views at the end of fifty years, 
during which much progress had been made both in scien- 
tific knowledge and in legal experience, Mr. Pitt Lewis 






















Ava. 11, 1894.] 


BRITISH INSTITUTE OF PREVENTIVE MEDICINE. 


Tue Bairisx 
Mepicat JouRNAL 


325 








thought the proposal practical and probably likely to be 
successful. Subsequently the following resolution, moved 
by Dr. Mercier, and seconded by Dr. Weatherly, was passed 
unanimously : 

That a Committee be nominated to confer with the Parliamentary Bills 
Committee of this Association and with the Committee appointed by the 
Medico-Psychological Association to consider the best method of obtaining 
the earliest possible action of the House of Lords, or any other means, as 
they may deem advisable. 

Whereupon the following resolution, proposed by Dr. 
Mercier, and seconded by Dr. W. Douglas, was adopted 
unanimously : 

That the following be appointed a subcommittee in accordance with the 
foregoing resolution: Dr. Orange, C.B., Dr. Nicolson, Dr. Conolly Nor- 
man, Dr. G. F. Blandford, Dr. G. H. Savage, Mr. Ernest Hart, Dr. L. A. 
Weatherly, Dr. C. A. Mercier. 


REGISTER! REGISTER! 

THe General Medical Council has published its annual 
advertisement calling the attention of every registered prac- 
titioner to the regulations with regard to the maintenance of 
the Medical Register. Every change of address should be at 
once notified to the Branch Registrar by whom the prac- 
titioner was originally registered. Mr. W. J. C. Miller, 
B.A., 299, Oxford Street, London, W., for England; Mr. 
James Robertson, 1, George Square, Edinburgh, for Scot- 
land; and Dr. R. L. Heard, 35, Dawson Street, Dublin, for 
Ireland. If this notification is not made the name may be 
erased from the Register, and, as a matter of fact, is so 
erased if it be ascertained, either by failure to reply to a 
letter of inquiry or otherwise, that the practitioner does not 
reside at the address registered. The official advertisement, 
with the full particulars, together with a statement of the 
resolutions of the Council with regard to ‘‘covering” un- 
qualified persons, and the employment of unqualified assist- 
ants, will be found in our advertisement columns on p. 9. 


OPHTHALMOLOGICAL CONGRESS IN EDINBURGH. 
Tue eighth International Ophthalmic Congress began its 
sittings in the New University Buildings, Edinburgh, on 
August7th. The last Congress, it will be remembered, was held 
at Heidelberg. At the opening meeting there was a large 
attendance of delegates, and Dr. D. Argyll Robertson was 
nominated President of the Congress. Vice-Presidents and 
Secretaries were appointed. Lord Provost Sir James A. 
Russell welcomed the delegates to Edinburgh, and was 
thereafter elected an honorary member of the Congress. 
Various papers were read and discussed. The afternoon was 
given up to excursions to places of interest in the city. In 
the evening the Lord Provost, Town Council,and magistrates 
gave a reception in the Museum of Science and Art. On 
Wednesday afternoon the Lord Provost gave’a garden party 
at Woodville, Canaan Lane. 


BRITISH INSTITUTE OF PREVENTIVE MEDICINE. 
Tue British Institute of Preventive Medicine, which has 
been but a short time in existence, had an exhibition of 
bacteria at the Bristol meeting of the British Medical Asso- 
ciation, which was the most complete and comprehensive 
which has ever been brought together in this country. The 
cultivations, which number over 1,000, and the fifty odd 
specimens under as many microscopes, were all made by 
Mr. H. G. Plimmer, F.L.S., the pathologist to the Cancer 
Hospital, and Dr. F. Blaxall, the lecturer on bacteriology at 
the Westminster, both of whom are doing research work at 
the Institute. The exhibition was a complete representation 
of our present morphological knowledge of bacteriology, and 
was visit during the meeting by a very large number of the 
members who were present, to many of whom the opportu- 
nity of seeing the living cultures, and the microscopic ap- 
pearances of the various micro-organisms, must have been 
of great value. Not only were there cultures of all the 
known micro-organisms, but they were each shown growing 





upon various media, agar, gelatine, potato, and in streak 
and puncture methods of inoculation, so that their various 
characteristics, according to the medium and way in which 
they were grown, could be compared. In the case of the 
moulds, they were also shown growing upon bread and 
beer wort, in flasks, so as to expose a lower surface to view. 
The cultivations were arranged in groups, so as to afford a 
better and easier chance of comparison. All those patho- 
genic in man were arranged together, including Campana’s 
leprosy bacillus, the bacillus of eclampsia, and other 
varieties ; then those which are pathogenic to animals; then 
those pathogenic to both animals and man. There was a 
collection of over sixty varieties of chromogenic organisms, 
aranged along two sides of the room, together with all the 
known phosphorescent varieties, and two large tables were filled 
with the various saprophytic organisms. In the centre of the 
room was a large collection of moulds in tubes and flasks, 
Under the microscopes were many specimens which demon- 
strated the more ordinary micro-organisms associated with 
tubercle, pneumonia, erysipelas, gonorrhoea, and many 
others, whilst a few were devoted to showing the rarer organ- 
isms, such as the plasmodia of malaria, the protozoa of 
cancer, and the various kinds of flagella. These, which are 
amongst the most difficult objects of microscopical technique, 
were shown upon the cholera, typhoid, and ferret plague 
bacilli, and other organisms. Dr. Macfadyen showed the 
various methods of cultivating anaérobic organisms, the 
bacillus of quarter-evil was exclusively used, so that the 
various methods could be the better compared. This exhi- 
bition certainly indicated that the British Institute of Pre- 
ventive Medicine bids fair to become, as its prototype the 
Institut Pasteur is in France, the centre of bacteriological 
research in England, and the Institute has shown great 
energy in being able so quickly to get together such an ex- 
hibition. 


IN PROVINCIAL WORKHOUSES: 
DARLINGTON. 

Ovur Commission on the occasion of a recent visit to this 
workhouse infirmary had the advantage of the escort of one 
of the ladies on the Visiting Committee, whose quiet work 
has done so much for the improvement of the sick wards 
in those details where a woman’s eye and training enable 
her to advise. The infirmary buildings are well planned 
and suitable for their work; the wards are large and airy, 
well lighted, and with cross ventilation; they look cheerfui 
with flowers, plants, pictures—may we conclude that we 
there see the hands of the ladies’ committee? There were 
not many sick in bed, this being the slack time in the in- 
firmary. There was a poor little child with gangrene of its 
legs, that was the most serious case that we saw; another 
with consumption; a case of senile debility; and two men 
with ulcerated legs; the other patients were in the day 
rooms attached to the wards. In all there were about fifty 
beds in this department, for which only one nurse is pro- 
vided, and she has the midwifery also on her hands, so 
that these hands must be pretty full. Wardswomen or 
men are the only people in the wards at night to attend 
to the helpless patients; officers they are not, for an in- 
mate can never be an officer, nor can they be held responsible. 
The nurse is fully trained, but no amount of training can 
enable a nurse to be in two places at one, or give her the 
physical ability to work by day and night. It is disappoint- 
ing to find that the efficient appointments of the building 
were not supplemented by an adequate nursing staff. The 
various wards contain a good sprinkling of imbeciles and 
idiots among the other patients, for whom there seemed to 
be no special provision ; certainly they were quiet and well 
behaved at the time of the visit, but as some of them had 
fits, and some were loquacious, they are hardly fit company 
for the sick. In the “isolation hospital” which is a little 
hospital quite apart, there was a tramp infected with the 
itch, who appeared to be his own attendant, as he was at 
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some distance from the infirmary, where was the nurse who 
is responsible for him. Fortunately he accepted the situa- 
tion quietly. This hospital is the only one available for the 
separation of any offensive case, but the master stated that it 
was condemned. There is no separate ward for the children, 
the little patient above referred to being in the women’s 
ward. This, surely, is objectionable. The nursery arrange- 
ments were in the hands of a pauper, and, from the look on 
the infants’ faces, the amount of care given to them might 
be increased. We would ask the ladies’ committee to see if 
they cannot do something for the babes. There is so much 
to admire in this infirmary compared with others of the 
same size, that we should like to see the human machinery, 
upon which, after all, the efficiency rests, brought up to the 
necessary standard. 


VISIT OF THE DUKE OF YORK TO ABERDEEN. 
In spite of his many other duties as President of the Highland 
and Agricultural Society, the Duke of York found time to 
visit the Royal Infirmary and the Sick Children’s Hospital. 
The visits that the Duke of York considerately paid to these 
institutions will fix his memory deeply in the minds of the 
various patients with whom he talked and sympathised. 
The Duke expressed to the directors and to the medical 
officers of both institutions his high satisfaction with all he 
saw. He chatted with grooms and veteran “salts,” who 
waxed talkative on horses and ships; he received button- 
hole bouquets and booklets from child patients in the 
Children’s Hospital, shook hands, and kindly petted them, 
and was amused at their play. Before leaving the Sick 
Children’s Hospital he was pleased to agree that two of the 
wards in the hospital should be named the one after himself 
and the other after the Duchess, the latter to be named the 
Princess May Ward. At both the institutions the various 
a of the medical and surgical staff were presented to 

e Duke. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 
Looxine to the great and increasing mortality from diph- 
theria and the difficulty which has been experienced in 
applying to its prevention the troublesome and costly 
methods of quarantine and isolation, it is in the highest 
degree satisfactory to find that there is some reason to 
believe that biological science promises to furnish us with 
an antidote somewhat of the character of the Jennerian 
and Pasteurian methods, but having the advantage ap- 
parently of being not merely a prophylactic in the sense of 
securing immunity, but of being curative after the onset of 
the disease. It is an ‘‘antitoxin” or antidote prepared from 
cultivations of the diphtheria bacillus. Of the extent and 
ravages of diphtheria it is sufficient to note that last year alone 
no fewer than 3,265 deaths were attributed to this disease 
in London, and that there have been no fewer than 598 fatal 
eases in the metropolis during the last thirteen weeks. 
Under these circumstances the favourable results attained 
by the three general practitioners in different parts of the 
country, of whose cases we give some details, must be con- 
sidered as at least holding out favourable hopes, especially 
when taken in conjunction with similar results which we 
have recorded as already achieved elsewhere. Dr. James E. 
Blomfield, of Sevenoaks, sends us the following brief note of 
a case in which he thinks that antitoxin showed itself as 
useful as those cases recently recorded in the Bririsu 
Mepicat Journat. On July 28th he was called to a 
child, aged 3 years, with well-marked diphtheritic mem- 
brane on the tonsils and uvula. In spite of vigorous 
treatment, locally with sulphur and carbolic acid inhala- 
tions, internally with liquor ferri perchloridi and liquor 
hydrargyri perchloridi, the disease spread on to the soft 
palate and into the nose, though there was no evidence of 
the larynx being involved. On July 30th Mr. Harris Butter 
field, medical officer of health, kindly saw the case with 
Dr. Blomfield, and agreed that the prognosis was bad. Dr. 





Blomfield therefore injected 8 minims of antitoxin in the 
muscles of the thigh. In twenty-four hours the membrane 
was looser, with undermined edges and defined border, and 
in forty-eight hours a good deal had come away, while the 
discharge from the nose stopped, and convalescence prac- 
tically began. In Dr. Blomfield’s experience similar cases 
have done badly from involvement of the larynx and trachea 
even when the throat has got better. Dr. H. Urquhart 
Walker, of Worksop, also sends us a report—of which we 
shall publish the text next week—of a case of diphtheria 
in which antitoxin was used with complete success. The 
temperature was reduced four degrees within a few hours, 
and the constitutional disturbance was at once checked, 
and recovery followed. Dr. Waylen, of Devizes, also sends 
a report of a case in which tracheotomy was necessary, and 
in which the disease was spreading down the windpipe and 
threatening death till the symptoms were relieved by the 
use of antitoxin. 


PROFESSOR BILLROTH’S WIDOW. 

Tue Emperor of Austria has granted to the widow of the 
late Professor Billroth a yearly pension of 2,000 florins. 
This is to be interpreted as a mark of special favour, because 
according to the law of Austria the pension allowed to 
widows of professors is only of 600 florins. As the distin- 
guished surgeon is understood to have left little or no pri- 
vate fortune, the Emperor’s grateful act has given general 
satisfaction. 


DR. GRIFFITHS, OF SWANSEA. 

On Monday, July 30th, a well-attended meeting was held of 
the subscribers to the ‘‘Griffiths Defence Fund,” at the 
Albert Minor Hall, Swansea. Mr. M. B. Williams, the 
High Sheriff of Glamorganshire, presided. Lord Swansea 
presented Dr. Griffiths with a cheque for £500, and an illu- 
minated address, expressive of sympathy with him and his 
family in their recent trouble, and of congratulation on the 
brilliant manner in which he had vindicated his character 
of professional integrity against the unfounded charges 
which had been preferred against him. Sir John Williams, 
as the spokesman of the medical subscribers, also addressed 
the meeting, concluding his remarks by observing that 
members of the medical profession had especially to thank 
Dr. Griffiths for the stand he had made; in fighting his 
own cause he had fought that of his profession at large, 
as, had he not insisted on publicly bringing this case to 
a successful issue, similar false charges against medicab 
men would have been yet more frequent in the future than 
they are at present. Dr. Griffiths suitably responded, and 
the meeting closed with the customary votes of thanks. 
The address was signed on behalf of the 218 subscribers by 
the following: W. Pike (Mayor of Swansea), Morgan B. 
Williams (High Sheriff), Lord Dynevor, Lord Swansea, Sir 
John J. D. Llewelyn, Bart., Sir William Jenner, Bart., Sir 
John Williams, Bart., Miss E. A. Dillwyn, John Coke 
Fowler (stipendiary magistrate), and E. Le Cronier 
Lancaster, M.B.Oxon., and W. F. Brook, F.R.C.S.Eng. 
(Honorary Secretaries to the Medical Fund). 


FOREIGN DEGREES. 
Tue Honorary Secretary of the Brussels Medical Graduates’ 
Association, Dr. Major Greenwood, M.D.Brux., contributes 
to the July number of the Medical Magazine an article 
entitled ‘‘ A Plea for the Registration of Foreign Degrees by 
Duly. Qualified English Practitioners.” The grievance of 
which the Association complains is that medical practitioners 
in this country are not entitled to register any foreign 
medical degrees which they may have obtained since the 
passing of the Medical Act, 1886, while they may register 
such degrees if obtained before that date. Any British 
degree may be added to the qualifications of a registered 
practitioner; but foreign degrees, unless obtained before 





June, 1886, may not be. It is argued that this is unfair, and 
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that it is practically impossible for most practitioners to go 
to, and so obtain a degree from any university in this 
country, except the University of London; while a degree 
can be obtained from Brussels under conditions with which 
they find it more easy to comply. As some two hundred 
practitioners have been able to register the Brussels degree, 
they are anxious that the same right should be extended to 
their junior brethren. The claim is that all degrees granted 
by State-authorised universities should be registrable by 
persons who are ‘‘already on the Register for some recognised 
English qualification.” The Register already contains a 
good deal beyond the mere fact that the persons named in 
it are legally qualified to practise, and foreign graduates 
wish to be allowed to announce there such distinctions as 
they have obtained. The article concludes with what pur- 
ports to be an examination of the law applicable to the 
question of the right of a registered practitioner to assume a 
title other than that by which he is registered. Section 40 
of the Medical Act, 1858, imposes a penalty on any person 
who shall wilfully and falsely pretend to be....a 
physician, .... or take or use .... any name, title, 
addition, or description implying .... that he is recog- 
nised by law as a physician or surgeon, ete. Under this 
section proceedings have frequently been taken, and some 
have reached the superior courts. In two or three cases, at 
any rate, the question has been whether a registered practi- 
tioner had become liable to the penalty by reason of assum- 
ing a title other than that for which he was legally regis- 
‘tered in England. One of these cases, Ellis ». Kelly, 
was decided by the Court of Exchequer in the year 1860, and 
another, Regina v. Justices of Aston, in 1891. In the earlier 
case Mr. Kelly, who was registered as M.R.C.S.England and 
L.S.A.London, styled himself ‘‘ Dr. Kelly,” and justified the 
use of the title by the production of a diploma from the 
University of Erlangen, in Bavaria. The justices found that 
he could not be said to have assumed the title of ‘‘ Dr.” 
wilfully and falsely, and the Court declined to overrule their 
decision. In the second case Mr. Smith, who was registered 
as LS8.A., styled himself ‘‘M.D.” on the strength of a 
licence from the Beach Institute of Indianapolis, U.S.A. 
The justices convicted, holding that this was a mere bogus 
degree, and the Court on appeal upheld the conviction. The 
writer in the Medical Magazine apparently had not the 
regular reports of these cases before him, and, as far as can 
‘be gathered, has failed fully to appreciate their effect. He 
is disposed to quarrel, if not with the actual decision, at 
any rate with the reasons given by the judges in the later 
ase, and asserts that, in spite of it, the possessor of a 
foreign M.D. degree may with impunity style himself 
“* Dr.” in this country. That point has never been expressly 
decided. But in Ellis v. Kelly, where the defendant was 
held, under the circumstances there proved, entitled to an 
-acquittal, Baron Bramwell significantly added at the end of 
his judgment this sentence, ‘“‘I do not say that if he con- 
‘tinues to use that description (doctor) after what has taken 
place, he may not be responsible.” Both cases show clearly 
that a registered practitioner is not at liberty in addition to 
his legal qualifications to assume any other title which may 
mislead the public into thinking him to be what he is not. 
The question of the right to use an unregistrable foreign 
-degree has not been finally determined, but those who use 
‘such degrees to advertise themselves as specially qualified 
‘certainly expose themselves to risk. Those who possess 
-and wish to benefit by them should certainly join in the 
-endeavour to obtain an alteration in the Medical Acts which 
‘Shall remove all such risks, and make clear what now is at 
best doubtful, their right to assume their foreign titles in 
Ahis country. 


THE NEW QUINQUENNIAL CENSUS. 
-A very important precedent has, been established by_the 
sassent of the House of Commons to the proposal of ,the 
Government that a quinquennial census should be taken in 





the metropolis, the general principles of which were ap- 
proved on August 8th, but of which the details have yet to 
be settled. The principle of a quinquennial census for the 
whole country has repeatedly been urged upon the Govern- 
ment, owing to the impossibility of arriving at satis- 
factory estimates of the population in the intermediate 
and later periods from a census which is only decennial ; 
and quite recently a deputation of the Statistical Society 
waited on the President of the Local Government Board 
to urge the taking of an intermediate census at the end of 
at least every five years, the difficulties felt in giving assent 
being purely of a financial character. It has now been 
resolved to adopt this course for London, inasmuch as the 
Registrar-General has declared himself altogether un- 
willing to furnish estimates, which would necessarily be 
very defective, but which would be required for the pur- 
poses of the Equalisation of Rates (London) Bill. As now 
arranged a clause will be introduced by the Govern- 
ment requiring the first quinquennial census to be 
taken in 1896. The expense of this will fall on 
the County Council, and will amount to between £6,000 
and £7,000, and for each succeeding year the Registrar- 
General will furnish an estimate of the growth of the popula- 
tion until the following decennial census of Great Britain, 
which will, of course, supply the necessary data and save 
the cost of the next special census for London. It will be 
followed again by a special quinquennial census of London 
provided that before that time the whole census of Great 
Britain is not taken every five years, as it should be. We 
have reason to believe, however, that other great towns and 
cities will long before that time have followed the example 
of London, and it is believed that some of them could do 
this without applying for any fresh powers. At any rate, 
what is now about to be done for London will be not only 
in itself valuable for the completion and correctness of our 
vital statistics and for general municipal purposes, but will 
also be an excellent precedent. 


DR. WIGLESWORTH STABBED BY A _ LUNATIC. 
Dr. WIGLESWoRTH, the medical superintendent at Rainhill 
Asylum, near Liverpool, was, on Tuesday, August 7th, going 
his rounds in the men’s wards, when an inmate suddenly 
sprang on him, and stabbed him in the neck with a knife 
which he had concealed up his sleeve. The wound is a 
dangerous one. We are informed by telegraph by Dr. 
Menzies that Dr. Wiglesworth passed a fair night on Wed- 
nesday, that there is no hemorrhage, but that he is not yet 
out of danger. 


A COMMISSION ON BARRACK SCHOOLS AND THE 
EDUCATION OF PAUPER CHILDREN IN LONDON. 
Ir will be gathered from the statement of the President of 
the Local Government Board in the House of Commons, 
that he has lost no time in fulfilling his promise to the 
deputation which waited on him recently to ask for a public 
inquiry into the metropolitan barrack schools, their system 
of management, and their relations to the Local Government 
Board, at which Sir John Gorst, Mr. Ernest Hart, Mrs. 
Barnett, and others made a statement of the matters and 
reasons which were held to call for investigation. Mr. Shaw 
Lefevre was at first, as he informed the deputation, disposed 
to favour the appointment of a Select Committee of the 
House of Commons to carry out the inquiry, but as such a 
Committee could not assemble until next year, and the 
result of its investigation would not probably be arrived 
at for some months, this was felt to involve an 
undesirable delay even if such a tribunal should 
be considered best fitted for the purpose. On the 
other hand, it was felt that the Royal Commission might 
prove to be a somewhat cumbrous and slowly-acting machine, 
which would be all the more disadvantageous, that the 
question of the best method of providing for the education 
of pauper children is one which urgently presses for a very 
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Already the accommodation provided is 


early solution. 
considerably below the growing necessities of the situation, 
and some steps must be taken with the least possible delay 
to advise and direct guardians in some more satisfactory 
solution of the problem than has thus far been achieved. The 
present inquiry will be limited to the metropolis where the 
matter isin an acute stage, and where most of the recent 


troubles have arisen. It will, however, include an inquiry 
into methods of boarding out as in Ireland and Scotland 
into cottage homes and establishments such as those exist- 
ing on a more or less important scale in the Edmonton 
Schools, at Enfield Chase, and at Sheffield and other parts 
of the country, so far as these will throw light on the best 
methods of attaining the best results. There are other col- 
lateral subjects, such as those of emigration and industrial 
training, which will necessarily come into the inquiry. The 
Committee or Commission which will be nominated by the 
Secretary of State will be an independent Commission or 
Committee, and not a departmental committee in the ordi- 
nary sense of the word, and it will, it is understood, be 
selected in such a manner as to inspire general confidence 
in the eminence and practical knowledge of the persons 
selected. 
DR. ANDERSON’S CASE. 

Tue case of Anderson v. Gorrie and Others has passed 
another stage upon the road to the House of Lords, and once 
more the English law has done Dr. Anderson an injustice 
which is obvious to everybody except the lawyers, and 
which must, we should think, be obvious even to them. It 
will be remembered that the jury in the Queen’s Bench 
found a verdict in Dr. Anderson’s favour against Mr. Justice 
Cook, and assessed the damages at £500. This verdict 
the late Lord Chief Justice thought fit to overrule, 
upon the grounds of the earlier cases upon the 
subject of judicial irresponsibility, and it was against 
this decision of the judge that Dr. Anderson appealed. 
The appeal was unsuccessful; but the one advan- 
tage of it has been that it has put the point at issue in the 
clearest possible light. There was some difference of 
opinion as to what the jury had themselves decided. The 
Master of the Rolls, however, settled to begin with, in Dr. 
Anderson’s favour, that the jury must be taken to have de- 
clared as a fact that Mr. Justice Cook had wilfully and 
maliciously misused his judicial authority in order to inflict 
an injustice. upon Dr. Anderson. Nevertheless it was con- 
tended on behalf of Mr. Justice Cook that the injured suitor 
had no redress against him by the British law, and this 
monstrous contention has now been affirmed by the whole 
Court of Appeal. The Master of the Rolls decided it upon 
the basis of the recorded cases, but we regret to see that he 
thought fit to add to it the weight of his own authority. It 
remains for the House of Lords to relieve the English con- 
stitution from what cannot fail to be a grave reproach 
wherever justice is considered to be the object of law. It is 
to be remembered that the Master of the Rolls did not 
confine his decision to the case vf Colonial judgeships, for 
which, as it happens, there exists a practicable and, 
sometimes, swift machinery by which malpractices 
may be punished with dismissal. The doctrine ap- 
plies with equal force to the Master of the Rolls 
himself, and to all his brethren of the English Bench, 
although it is notorious that all of them from the least to 
the greatest are practically irremovable. If the present 
decision stands, it will be established that any English 
judge who may be weak enough or wicked enough to ruin a 
suitor for his private ends may do sowith impunity. Every 
one knows that it is practically hopeless for an injured 
individual to carry an address for the removal of a judge 
through both Houses of Parliament. The Master of 
the Rolls suggests, of course, that it is quite unthinkable 
that any English judge should do what an English 


jury has just found that Mr. Cook in fact has done. 











We do not, it is true, expect to see in our own day any 
revival of the misdeeds of Scroggs and Jeffreys, though they 
were in their day as high authorities as Lord Coleridge or 
Lord Esher. But it is idle to say that a case cannot arise 
in which a judge may be tempted by his very irresponsi- 
bility. No class of men can be trusted to stand above the 
law, and we are not without hope that Lord Herschell and 
his colleagues, who are unfettered by the decisions of the 
inferior courts, will decide in Dr. Anderson’s favour a 
question which closely touches the liberties of us all. 








IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE annual provincial meeting of this Association was held 
on Wednesday, August Ist, at University College, Bristol, 
Dr. Ricuarp Hear, President, in the chair. Among those 
present were Drs. Mapother, Helen Webb, Jane H. Walker, 
Abraham, and O’Callaghan, of London; Sir William Stokes, 
Drs. William Smyly and Franks, of Dublin; Davison and 
Thomas, Bournemouth; and the honorary secretaries, Drs. 
Stewart (Clifton) and Cagney (London). 

The PRESIDENT expressed his — at meeting so large 
a number of members from all parts of the world. e 
regretted, however, that they had not with them their excel- 
lent Chairman of Council, Sir Thomas Crawford, who was 
detained in Ireland. He had requested him to propose the 
following resolution : 

This Association cordially renews at this meeting—the first held in 
Bristol—the expression of its indebtedness to Mr. Coe, F.R.C.S.Eng., and 
the other members of the consulting staff of the Bristol General Hos- 
pital, for their advocacy of the repeal of the restrictive rule formerly in 
force in that institution—the rule which prevented fully qualified Irish 
diplomates from competing in it for any honorary staff appointment. 

Sir Witi14M Stokes seconded the resolution. He said the 
system of ‘‘ boycotting” to attain political objects had been 
condemned—and rightly condemned—by the representatives 
of every shade of public opinion in England. Yet one found 
a similar system of exclusive dealing held up in many 
English hospitals as regarded their honorary appointments. 
Was that consistent? They should not rest till they had 
induced the governors of every hospital in England in which 
monopoly still existed to purge themselves of such a dis- 
credit to the English love of fair play. 

Dr. O’CALLAGHAN said he was sure that the suggestion of 
the last speaker to attack one of the strongholds of monopoly 
among the London hospitals without further delay would be 
adopted by the Council if funds permitted. He felt so 
strongly on the point that he would be prepared to obtain 
among his own friends the sinews of war. . 

The resolution—having been supported by Drs. FRANKS 
and Smyty, of Dublin, Stewart and Extiort, of Clifton, and 
Caaney and Heten Wess, of London—was carried unani- 
mously. 

The PrREsIDENT announced that in future years the summer 
meeting would be held on the Thursday of the British Me- 
dical Association week, instead of Wednesday as hitherto.. 
He also announced that the next general meeting, to be fol- 
lowed by a banquet, would take place in London towards the 
end of October. 

The proceedings then terminated. 








SMALL-POX AND VACCINATION. 
RECENT STATISTICS AT BIRMINGHAM. 


Dr. Hr11 reports that during the past quarter the number of 
cases of small-pox notified at Birmingham was 651, and the 
registered deaths from the same disease 54, the cases and 
deaths arranging themselves in respect of vaccination as 
follows :—Vaccinated cases, 560; deaths, 26; mortality, per 
cent., 4.6. Unvaccinated cases, 63; deaths, 18; mortality, 
per cent., 28.6. Doubtful cases, 28; deaths,5; mortality, per 
cent., 17.9. The data for this city, when the small-pox epi- 
demic comes to be fully reported on by Dr. Hill, will not be 
pleasant reading for the antivaccinator. 
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SIXTY-SECOND ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION. 


Held in BRISTOL July 31st, and August 1st, 2nd, and 8rd. 








Tarrp GENERAL MEETING. 
Tue third general meeting of members was held in the 
Lecture Room, Victoria Chapel, on Thursday, August 2nd, 
the PresipEent (Dr. Long Fox) in the chair. 


THE ADDRESS IN SURGERY. 

Professor JAMES GREIG SMITH, M.B., delivered the Address 
in Surgery. See p. 249 of the JourNat. 

Mr. ReGinatp Harrison said he rose with very great 
pleasure to propose : 

That the best thanks of the Association be given to Professor James 
Greig Smith for his able and interesting address in surgery. 
A resolution of that kind but inadequately expressed the 
obligations they felt they were under for the admirable 
address with which they had just been favoured. Mr. Greig 
Smith had most fully availed himself of the rich theme 
which the progressive and successful surgery of to-day pro- 
vided him with. He had presented it to them in a manner 
which alike expressed his devotion to his cause and the 
consciousness that in the art of surgery in its various 
departments he had aé_ subject which both in _ its 
triumphs and its shortcomings he, as the orator of the day, 
might well be proud of. He had been in the habit of attend- 
ing those meetings for some years, and of listening to ad- 
dresses of that kind as time and the work of surgery rolled 
on, but he could not say that they ever lost their freshness, 
their variety, or their interest, so unlimited was the field 
over which they zealously rolled. In the address they had 
listened to, who could fail to recognise the many charms 
which graced its delivery, and the practical character of the 
information it contained? More than that, Mr. Greig Smith 
had shown them some of the characteristics of the surgery 
of the present day, its boldness, yet at the same time its 
gentleness. After a most successful address he (Mr. Harri- 
son) asked their enthusiastic endorsement of the resolution 
he had had the honour to propose. 

Mr. Ngextson Dosson said it was 4 peculiar pleasure and 
privilege to him to be called upon to second the vote of 
thanks to his distinguished friend and neighbour, Professor 
Greig Smith. Especially was it so upon that occasion and 
in the presence of that large and representative assembly. 
Mr. Reginald Harrison had spoken with truth and eloquence 
and with such wise and well-chosen words of the high cha- 
racter of the address that nothing further was required; but 
as a local member of the profession he should like to 
say in the name of his brother practitioners in the neigh- 
bourhood that it was to them a source of pride and 
gratification that one of their number should have been 
chosen for the important office and honourable dis- 
tinction which had fallen upon their friend that day. 
In the surgical history of the good old city of 
Bristol there had been in times past famous men of 
the name of Smith. Dick Smith and Nat Smith were 
names familiar to them even to this day, and he ven- 
tured to predict that in that illustrious line of Smiths, when 
many of them were forgotten, Mr. Greig Smith would be in 
coming generations of Bristolians proudly and deservedly 
remembered, not only for his general achievements in surgery 
but also for the address which he had had the honour of 
ea, before that great Association in the year of grace 
894. 

The motion was carried by acclamation. 

Professor GREIG SMITH in reply thanked the members for 
their kind reception of his address. 

Scientific Grants Committee.—Dr. Warp Cousins (President 
of Council) moved: 

That the Report on the Scientific Grants for the year 1893 be received 
and adopted. 
The resolution scarcely required many words from him. 
They knew that one of the great objects of the Association 








was the promotion of research and scientific investigation, 
and the British Medical Association, above all other medical 
associations probably in the world, had a better prospect of 
being great in that department. Some of the most important 
researches had been made during the past year. For the 
large number of problems yet to be solved there were plenty 
of workers; and the Council was only anxious to get good and 
mature work to place before the annual meeting every year. 
The communication made before the International Congress 
by Dr. Michael Foster clearly showed the importance 
of large associations like their own doing all they could not 
only to promote what might be termed researches in their 
midst, but to help on the great work of international re- 
search. 

Dr. Rosperts THOMSON, in seconding the motion, said he 
thought the division of the expenditure of the Committee 
into two parts, individual research and foundation scholar- 
ships, was such as to command their sympathy and support. 

The motion was agreed to. 

Inebriates Committee.—Dr. NonMAN KERR, in moving 

That the report of the Committee on Legislation for Inebriates for the 
year 1893 be received and adopted, 
said that in the eloquent and inspiring address with which 
the President opened the meetings, and which was supple- 
mented and carried on to a still higher plane of tone and 
thought at the breakfast that morning, he (the President) 
had referred very feelingly to the great question of those un- 
fortunate persons who had had repeated convictions of 
various kinds and who seemed unable to prevent themselves 
from committing the same offence again. That defined 
almost exactly the work of the Inebriates Legislation Com- 
mittee. That Committee had usually carried on its work in 
& very quiet and modest way. Since he had been Chairman 
he had set his face resolutely against any public demon- 
stration or anything of that kind, appealing only to 
the reason and enlightenment of the public at large. 
But this year they had been dragged a little out of 
their comparative quietness because it had been necessary for 
them to approach the Home Secretary in order to ask 
him for some crystallising of the work that had been 
going on, and they were happy to be able to state in the re- 
port that they were supported by the great professions of law, 
represented by Sir William Charley, Q C.; and of religion, re- 
presented ny the Dean of Hereford and Canon Duckworth, 
one of Her Majesty’s chaplains ; and also by temperance re- 
formers, represented by Lady Henry Somerset ; nearly all of 
which classes 25 years ago were against the restraint of 
hab'tual drunkards. Mr. Asquith heard them very graciously 
and indicated that he would bring in a Bill based on the sug- 
gestions of the Departmental Committee, which was ap- 
pointed largely in consequence of the labours of their body 
and others who joined with them in going through the Go- 
vernment report. The instructions for the Bill had been 
sent out from the Home Office to the draftsmen, and he was 
sure it would not be the fault of the Government if the Bill 
was not introduced in the House of Commons before the end 
of this session. Both of the great political parties were 
thoroughly united on the question, and they owed as much 
to the Conservative party as to the present Government. 
The Government had granted, through the Secretary of 
Scotland, a Royal Commission to take evidence in various 
towns in Scotland as well as in London in dealing with the 
question of habitual and criminal inebriates and offenders of 
all kinds. As showing that the work was going on in other 
countries, the Report mentioned that the second reading of 
a very drastic Bill indeed had passed the Legislature of 
Natal. All parties were agreed, so that they might be sure 
that the Bill would pass. He hoped that nobody would be 
disappointed if the Committee did not get all they wanted, 
because their position was different from that of the 
Secretary of State and the Government—they stata 
what they wanted, and looked to the Government to 
give them all they could in the present state of 
affairs. He had reason to state that there would be a sub- 
stantial instalment, such as would satisfy the desires of the 
Association and all friends of those diseased inebriates who 
had lost all will power of their own. Instead of the work 
being nearly accomplished the fact was it was only begin- 
ning, because if the Bill were brought forward, however able 




















ANNUAL MEETING: 


330 ale *e.. 





THIRD GENERAL MEETING. 





[Ava. 11, 1894. 











it might be, the Government could do nothing if the country 
at large. and especially the medical profession, did not bring 
their influence to bear in order that the Government might 
be backed up by the sound basis of public opinion. He was 
quite sure that if the Government were supported, as they 
hoped it would be, by the medical P negeyray” y the Associa- 
tion, and various other learned bodies, now that many of the 
highest judges on the bench, such as the Lord Chancellor, 
Lord Herschel, and others were committed to the question, 
they were within reach of a very important instalment of 
legislation ; but if they folded their arms now and took no 
further interest in the matter, their hopes would be disap- 
pointed, and deservedly so; and therefore he appealed to the 
members of the Association not to cease their efforts, but to 
strengthen the hands of the Government in asking the 
country to give a measure of justice to a very weak, helpless, 
and diseased portion of the community. 

Mr. Hemmine said that, although he was not a member 
of the Inebriates Committee, he rose with the greatest 
pleasure to second the motion. If the public, and especially 
the drinking section of the public, imagined that they as a 
profession were going to confine them in gaol because they 
were convicted once or twice of drunkennesss, the conse- 
quences would fall back upon the profession; but he was 
= sure that, with their quiet way of going on and with 
the assistance of all good temperance reformers, the pro- 
ae of legislation would be advanced. All details would 

improved by the constant attention, not merely of the 
Committee for Inebriates, but also the Parliamentary Bills 
Committee. 

The motion was agreed to. 

Therapeutic Committee.—Professor PH1ttpson then moved : 

That the report of the Therapeutic Committee for the yeur 1893 be 
received and adopted. 


He said it was a very important report, especially with 
reference to antipyretic remedies, pointing out that much 
respecting those remedies had been misunderstood, failure 
resulting from overdosing. He felt sure that the action of 
the Committee in directing the attention of the profession 
to those remedies was an indication of the help of the Com- 
mittee, and an anticipation that they would receive some 
further suggestions from that very important Committee in 
the future. They also pointed out the importance of the 
continuation of their duties respecting modifications and 
alterations in the future Pharmacopeia. 

Deputy-Surgeon-General Fyrrg, in seconding the motion, 
said he was very glad to observe that the investigations of 
- the Therapeutic Committee had ended in what might be 
called smoke—that is, it had been observed that the unhappy 
results which had followed the application of the antipyretic 
remedies had not been the result of the remedies themselves, 
but of overdosing. 

The motion was agreed to. 

Medical Charities Committee—Mr. BrinpLey JAMEs, in 
moving 

That the report of the Medical Charities Committee for the year 1893 be 
received and adopted, 


said that when the members looked over its pages and saw the 
amount of work that had been done during the past year, they 
would be satisfied with it, and especially with the labours of the 
subcommittee, consisting of Dr. Henty, Dr. Hugh Woods, 
and Mr. George Brown. Those gentlemen had worked very 
hard and arduously for the cause, and they had done wonder- 
fully well. They could not possibly have found a better set 
of gentlemen to form that subcommittee than those three 
he had mentioned, and if those suggestions were carried 
out which they had put forward, he was sure it would be to 
the interest of the general practitioner and also of the public. 
Dr. Horpsr, in seconding the motion, said he was ve 

glad to see that the Committee wished to be reappointed. 
They had evidently gone to work in a very practical manner, 
and certainly had done much more than could have been 
expected considering the short time they had been at work. 
He hoped they would extend their work into the provinces 
because, as far as his knowledge went, the same abuse ex- 
isted there as in the London district. 

The motion was then agreed to. 

Railway Servants’ Eyesight Committee.—Mr. VERRALL moved : 














That the report of the Committee on the Efficient Control of Railway 
Servants and Mariners’ Eyesight for the year 1893 be received and 
adopted. 
Whatever doubt they might have as to the need for reform 
in other departments, there could be no doubt as to the need 
of reform in that department. Although they might 
have difficulty in persuading the public as to the 
necessity for alteration with regard to the _ control 
of inebriates they would have no difficulty in persuading 
them as to the need of testing the eyesight of railway servants 
and mariners, seeing how much danger they would otherwise 
be exposed to. Further, it was evident from a perusal of the 
report that the need for further vigilance was not absent. 
The Committee were still of opinion that the railways employ 
men whose eyesight had been tested by fallacious tests; and 
with regard to seamen, also, Mr. Mundella stated that new 
regulations for testing seamen’s eyesight had been decided 
upon, and were to be issued shortly. Until they were issued, 
and until the railway companies employed only men whose 
sight was beyond suspicion, he thought there could be no 
question that the money was well spent on such a Committee. 

Dr. ALForD, in seconding the motion, said it must have 
come to their notice how very frequently people had defects 
in their sight, either colour blindness or shortness of sight, 
or some other defect, without their being aware of it. And 
that was a matter which appealed to them all, to the public in 
general, and to medical men, who were in the habit of travel- 
ling as much as they got a chance of doing. The Committee's 
work was one of the most important points they could pos- 
sibly attend to. The motion was agreed to. 

Committee on the Examination of School Board Children.—Dr. 
PorE moved: 

That the report of the Committee on the Examination of School Board 
Children for the year 1893 be received and adopted. 


He said that those who had read the report would see what 
an immense amount of work the Committee had done. They 
had already examined, under the efficient chairmanship ¢f 
Dr. Warner, 50,000 children. They could not doubt that 
when the report was published upon that examination they 
would have a collection of most interesting facts. 

Dr. Warp Cousins (President of Council), in seconding the 
motion, wished to remind them of the important work that 
had been carried on by the Committee and its practical 
result already. They were aware that Dr. Warner and the 
Committee, in association with the Committee appointed by 
the International Congress, had been examining 50,000 
children, reporting on their mental and physical state, 
and the question of their surroundings. Dr. Warner 
was present, together with many other representatives 
of the Association; and Mr. Ernest Hart, at a deputa- 
tion with reference to barrack schools, where pauper children 
were massed together with most unhealthy results, and Dr. 
Warner had then shown from the investigations that the 
physical and mental condition and the aptitude for education 
was far higher per cent. in the board schools than in the 
wretched barrack schools. The motion was agreed to. 

Anaesthetics Committee.—Dr. RoBerts THOMSON in moving 

That the interim report of the Anesthetics Committee for the year 18¢3 
be received and adopted, , 
said that he —— before the next annual meeting the re- 
port itself would be ready. 

Dr. Norman Kerr seconded the motion, 
agreed to. 

The Proposed Ethical Section.—The Prestpent called upon 
Dr. Mead for the motion of which he had given notice; but 
Dr. Mead not being present his motion fell through. The 
President then called upon Dr. T. Garrett Horder for the 
motion of which he had given notice : 

That this meeting strongly recommends the Council to constitute an 
Ethical Section at the annual meetings. 


He said he was sorry that there was so very small an attend- 
ance to discuss what he considered a very important ques- 
tion—a question which, he believed, was before the general 
meeting at Nottingham, and was carried by a majority. 

The GENERAL SECRETARY: You mean in the section. It 
was sent up to the Council and referred to the Council, and 
they threw it out. It was voted upon and not carried. 

Dr. Horper: Who was it sent up by? 


which was 
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The GeNneRAL Secretary: By one of the Sections. 
not know which. 

Dr. Pope called attention to the fact that there was not a 
quorum present. 

The President accordingly left the chair. 


ANNUAL MEETING FoR 1895. 

At a Council meeting held on Wednesday, August Ist, in 
the Council Room, Victoria Rooms, Bristol, an influential de- 
putation from the Metropolitan Counties Branch was intro- 
duced, consisting of Dr. Russell Reynolds, Dr. Bridgwater, 
Mr. Geo. Brown, Mr. Butlin, Surgeon-General Cornish, Dr. 
Cullingworth, Mr. Eastes, Dr. De Havilland Hall, Mr. Ernest 
Hart, Dr. Holman, Mr. Harrison, Dr. Norman Kerr, Dr. 
Stephen Mackenzie, Dr. Oswald, Dr. Douglas Powell, Dr. F. 
T. Roberts, Dr. Sansom, Mr. Noble Smith, Dr. Wethered, Dr. 
Dawson Williams, Mr. Wallace, and Mr. Andrew Clark (Hon. 
Secretary). The object of the deputation was to invite the 
Association to hold its annual meeting in 1895 in London, 
and to propose that Dr. Russell Reynolds be President for 
that year. 

Dr. Russett ReyNoxps said he regretted exceedingly that 
the President of the Branch (Mr. Henry Power) was unable to 
be present, because he was much more familiar with the work 
of the Branch than he himself had been of late years. In 
that gentleman’s name and in the name of the Metropolitan 
Counties Branch he had the honour to invite the Association 
to meet in London in the year 1895. That would be the 
third meeting of the Association in London within his recol- 
lection, and he thought there were very many reasons why 
it was desirable that the Association should again meet in 
London. It would be twenty-two years next autumn since the 
Society met there, and those years had been very full of events. 
—events of no common interest to the profession, and some of 
them of the very widest interest. During that time there 
had been many changes in the profession. Some of those 
revered faces and forms which they knew so well would be 
no longer with them. But deeply as they regretted that, they 
must remember that, although some were getting old, the Asso- 
ciation was ever young and ever growing, and was probably 
in more robust health than it had ever been in any previous 
part of its history. Many who had gone whose reputations 
were world-wide had had their places filled by those who at 
the last meeting had no reputation except that which lay be- 
fore them in the future. Their reputations were still in their 
infancy, but twenty-one years had brought them to maturity, 
and many of them, in physiology, in medicine, in surgery, 
and- in gynecology, to world-wide fame. Those would be 
among them, and would take important parts in the meet- 
ing. But there was another point to which he wished to draw 
their attention, namely, the growth of sundry institutions 
connected with the objects of the Association. Since the 
meeting in London the conjoint scheme of examination, which 
had been discussed for so many years, had taken not only a 
form of active work, but had a local habitation as well as 
name on the Thames Embankment, and he had no doubt 
that many members of the Association would not be un- 
interested in visiting that building. There was another 
point which he thought was of very great importance to the 
profession, which the members would have opportunities of 
seeing in London—namely, in all their large schools there 
had been an enormous development of the laboratory work, 
in chemistry, physiology, and pathology, and also, in some 
of the schools, in electrical and mechanical engineering, with 
other allied sciences and technical instruction. He thought 
the members of the country institutions would be able to see 
in what way they exceeded the London institutions, and in 
what way the latter might perhaps teach them a few lessons. 
The hospitals had been enlarged. To those who belonged to 
Guy’s, it would be exceedingly interesting to see the new 
eslleas which had been erected in connection with that 
noble institution. To those who were at St. Thomas’s it 
would be a pleasure to see what had been done there. The 
University College men, many of whom he saw around him, 
were familiar with what had been done in the way of labora- 
tory work there, and the immense advancement that had 
taken place in other institutions, and in the Conjoint Board 
building on the Thames Embankment there were laboratories 





in active work. There was the great Imperial Institute, 
which had been opened since the last meeting, and the South 
Kensington Museum and the Natural History Department of 
the British Museum had been enormously improved and 
added to. He was not suggesting fora moment that ali those 
places should be visited by the members in a body—they 
would be too numerous for anything of that sort to be done— 
but there would be plentiful opportunities for members from 
the country to visit those institutions and see them at their 

leisure in working trim. For those reasonsand many others 
which he thought would prove of great interest to the Asso- 
ciation he had the honour to invite it to meet in London next 

autumn, in the year 1895. That would be 22 years after its 
previous meeting in London. 

The Presipent oF Councit said that the Council would 
be very happy to hear anything from any other member of 
the deputation. If not, he would proceed to.say that he had 
the honour of thanking Dr. Russell Reynolds for his able 
speech of invitation, and desired briefly to propose the fol- 
lowing resolution : 

That it be recommended to the general meeting of members of to-day 
that the annual meeting for 1895 be held in London, and that Dr. Russell 
Reynolds be nominated the President-elect. 

The PReEstpENT, in seconding the motion, said he well 
remembered the last meeting in London as being very ad- 
mirable and instructive. It was a great satisfaction to know 
that a man so very distinguished in his profession, and who 
was a personal friend of his own, should be suggested by the 
members of the Metropolitan Counties Branch as the new 
President for 1895. If they sought all London over he did 
not think they could find anyone whose nomination would 
be accepted more cordially than the nomination of Dr. Rus- 
sell Reynolds. 

The motion was then put from the chair, and carried by 
acclamation. 

The PresipENT OF CounciL thanked Dr. Russell Reynolds 
in the name of the Council for the handsome invitation to 
hold the annual meeting in 1895 in London, and rejoiced to. 
think that he (Dr. Reynolds) was the President-elect. He 
hoped the meeting would redound to the honour of the Asso- 
ciation and the progress of medical and surgical scienée. 

Dr. RussELt REYNOLDS expressed his obligation for the 
kind words which had been uttered in response to the invita- 
tion. It would give him personally great pleasure to do 
everything he could to promote the success of the meeting in 
London. 

The deputation then withdrew. 


THE DINNER. 

The annual dinner, attended by about 300 members, was 
held on Thursday, August 2nd, at the Victoria Rooms. The 
President, Dr. E. Long Fox, was supported by the Mayor of 
Bristol and the High Sheriff, Colonel Sir Edward Hill, 
K.C.B., M.P., Sir Thomas Grainger Stewart, Sir William 
Stokes, Sir Charles Townsend, M.P., Rev. Canon Ainger, Sir 
Charles Cameron, Colonel G. Salis Schwabe, the Master of 
the Society of Merchant Venturers, etc. The gallery was 
occupied by ladies. 

On the removal of the cloth the usual loyal toasts were 
given from the chair and duly honoured. _ - 

Sir THomAs GRAINGER STEWART, M.D., in proposing the 
toast of the bishop, clergy, and ministers of all denomina- 
tions, said it was a great satisfaction to the proposer of a 
toast to find himself thoroughly in sympathy with that toast, 
and no toast could be more in sympathy with himself than 
that which he had the honour to propose. It was always 
delightful to see how admirably the profession of the clergy- 
man worked along with that of the medical man. They all 
knew how, when having fought the best fight they could 
with sickness, they were compelled to say to the sorrowing 
friends that hope was over, it was a comfort in such surround- 
ings to have the clergyman to fall back upon, and never had 
he found the clergyman to fail. In this particular instance 
it was very greeny | to have coupled with the toast the 
name of one who was honoured everywhere as a distingnished 
member of his profession, and a man of wide and varied 
culture. Canon Ainger was one who had distinguished him- 
self in many departments of literature, and had made his 





332 


Tas Barres ] 
Mepicat Jovan.t 


ANNUAL MEETING: THE DINNER. 


[Ave 11, 1894. 








name dear to the whole peer epenins people for that 
keen critical faculty, that kindly power of appreciation, and 
for that gift of literary culture of which he was so eminent a 
master. He proposed that toast, coupled with the name of 
their distinguished guest, Canon Ainger. 

CANON AINGER, in responding, said his very modesty for- 
bade him to take any notice of the very flattering things 
which Sir Thomas Grainger Stewart had said of himself 
personally, and to speak only in the name of the great profes- 
sion that he so unworthily represented. He had wished that 
it were more worthily represented on that occasion. It was, 
however, a great pleasure to him to have the opportunity 
of saying how very much they of the Cathedral, the Mother 
Church, so to speak, of Bristol and of the diocese, regretted 
that they had not been in a position to welcome the Associa- 
tion under more favourable circumstances. The Cathedral 
was under a process of restoration. If it could have been 
arranged that the process could have been deferred until after 
the visit of the Association, it would have given the greatest 
possible pleasure to the Cathedral authorities, but that was 
not possible, for at least it would have involved a loss of 
time and money which the Association would not have 
required at their hands. They had not maimed rites at the 
Cathedral, but they at present had a maimed Cathedral, and 
they were obliged to offer half of the Cathedral instead of the 
whole. That was their misfortune, but he hoped that with 
kind generosity their visitors would admit that the Cathedral 
authorities, with the material at their disposal, did as well as 
could be done under the circumstances. At all events, on 
behalf of his colleagues and himself, he might say that no 
function could have been more acceptable than that of 
welcoming the British Medical Association to the Bristol 
Cathedral. He begged to return his most sincere thanks. 

Dr. Henry Marswatt, in proposing ‘‘The Army, the 
Navy, and the Auxiliary Forces,” said that he thought his 
chief qualification for proposing the toast was that he was 
altogether —_ of naval and military matters, and there- 
fore could have no prejudice. Englishmen were proud of 
their army and navy. They not — looked upon them with 
pride, but they knew that they could be trusted to maintain 
the honour of their country and the sacredness of their 
homes. The soldiers and sailors of to-day were worthy suc- 
cessors of those who fought under Nelson and Wellington, of 
those who in their own times refused to acknowledge them- 
selves beaten by the overwhelming hordes at Inkerman, who 
charged into the jaws of death at Balaclava, and who 
redeemed India from the Mutiny. If of late years they had 
had no great wars, they could still feel that in many spots in 
Africa there were bloodstains which showed that the soldier 
of to-day was in all respects worthy of his predecessors. As 
members of the _ British Medical Association they 
naturally had a special feeling of interest in the medical 
departments of the army and navy, and there again 
they could with the most perfect satisfaction see that with 
increased requirements and responsibilities their medical 
officers were well able to sustain the honour of their double 
profession as doctors and soldiers. Some who, like himself, 
were laymen, who were not exposed to any sort of danger, 
might feel that perhaps it was not the most felicitous way of 
designating these officers to call them ‘‘ non-combatant,” 
seeing that they were exposed to equal danger with their 
comrades in the times of battle, and perhaps to more fatal 
dangers after the battle was over. Nevertheless, they need 
not shrink from welcoming the epithet ‘“‘ non-combatant ” in 
its highest sense. It was their glory as doctors to feel that 
suffering humanity had a special claim upon them. So long 
as a man was ill, or suffering, or wounded they knew neither 
friend or foe. It was sufficient that a man needed —_ and 
it was their duty as well as their pleasure and high privilege to 
attend to that man, irrespective of the flag under which he 
might have fought. In that sense they were non-combatant, 
combating only with disease. There were many present 
upon whom they could look with pride and satisfaction as 
well representing the army and navy medical staffs, and it 
would have been very pleasant to have been able to call upon 
each and all of those gentlemen to return thanks. As time, 
however, was limited, he would associate with the toast the 
name of the gallant officer, the commandant of the district, 
who was known to many of them, and those who knew him 





felt with pride that he was an ornament to his profession, 
well representing the army and reserved forces, and having a 
very warm sympathy with the medical departments. In ask- 
ing them to drink this toast, he had the honour to couple it 
with the name of Colonel Schwabe. 

Colonel G. Soris ScHwABE said when a sailor was in 
foreign parts, or when a soldier was serving abroad, nothing 
gave to one or the other greater pleasure than getting the 
mails and newspapers from home, and seeing by those mails 
and those newspapers that he was not forgotten. It was very 
pleasant to think that at festive gatherings such as those the 
sailor and the soldier who was on guard in that Empire over 
which the sun never set was not forgotten, but was toasted 
in the good old-fashioned manner. The auxiliary forces— 
the yeomanry, the militia, and volunteers—had made the 
very greatest strides in the last few years. An attempt had 
been made to weld them into the army. They had responded 
gladly, and now they were more efficient than they had ever 
been inthe past. They were not amongst those who said 
they wished to rest and be thankful, but were every day 
asserting themselves still further in order to be always 
present when called upon to defend the safety of the 
country which was committed to their charge. It was 
therefore very satisfactory and pleasant to them also 
that they should be remembered on such an _ occasion. 
One point he would like to mention was that under 
the present system there were 14,000 young men of 
25 years of age sent back out of the army every year to 
make their way in civil life, with nothing except £20 in their 
pockets and a character. In order to help these men to take 
up their position in civil life, the Government had during the 
last two years instituted a number of offices in large towns 
and the headquarters of regimental districts at which 
registers were kept of these men, and they could be supplied 
on application. There was no profession requiring so many 
servants as the medical ——. and he therefore asked 
those who had responded so kindly to the toast to bear in 
mind that they could individually do a great deal towards 
helping on the soldier by sending to the registry offices when 
they had a vacancy in their service, and possibly giving an 
ex-soldier a chance of finding respectable employment. He 
was even more modest than Canon Ainger with regard to 
what the. proposer had so kindly said about himself, and 
would therefore only return his thanks for the kind manner 
in which those remarks had been received. 

Dr. F. T. Roserts proposed ‘‘ The Mayor and Corporation of 
Bristol.” He said he was present as a very humble substi- 
tute for Dr. Dickinson, and yet he could not say that he was 
altogether unprepared. As a matter of fact, on Sunday 
morning last he received a telegram requesting him to take 
Dr. Dickinson’s place, and propose this toast. It filled him with 
great astonishment and with not very pleasant feelings. One 
of his earliest recollections was that of the great awe, respect, 
and admiration that he entertained for the Mayor and Corpo- 
ration in the very little Welsh town from which he originally 
came; and he thought that to have to propose the toast of 
the Mayor and Corporation of the great City of Bristol was 
more than he could actually stand. On coming to Bristol he 
took part in that most delightful service in the Cathedral, 
and his task appeared to him to be made still more difficult 
by seeing the array of the Mayor and Corporation as it passed 
out of the aisle; and still more so, on hearing from 
the eloquent address of the President how ancient the 
Corporation was, and the power it had acquired, and what 
it had done for Bristol in time past. But his awe had en- 
tirely gone. He still preserved the respect and the admira- 
tion, but he had lost all fear, and he would tell them why. He 
had been staying with, and had been most hospitably 
treated by, one of the members of the Corporation, who was 
a member of their own profession, and a member of the British 
Medical Association Council. There he had met with the gentle- 
man who had formerly — the position of Mayor of 
Bristol for many years. Still further, he had met the actual 
met toy Fag ed himself. He shook hands with him, he spoke 
with him, he heard his hearty laugh; and if they could hear 
that they would have no fear of the Corporation of Bristol in 
the future. He was sure that the toast of the Health of the 
Mayor and Corporation would be drunk with the greatest 
enthusiasm. If an additional reason was wanted it would be 
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found in the fact that they were indebted to them for hospi- 
tality on the following evening, and naturally, if the toast 
was cordially received, it might be expected that the Corpora- 
tion would receive them in a most affectionate manner to- 
morrow. They were providing the Association with the de- 
lightful music which Bristol could give, but more than that, 
they were actually providing a ball, and to see the British 
Medical Association dance was a sight for the gods. He was 
sure that after the week they had passed through a little 
gentle exercise of that sort would do them all good. 
in proposing this toast he wished to draw attention to 
the fact that the Mayor and Corporation of the great city 
had been in the past of great service to the medical profes- 
sion, and to impress upon them that they might be of still 
greater help in the future. There were many questions 
coming forward in which their help was needed in order to 
fight against ignorance, prejudice, and various things that 
the medical profession had to contend with. He asked the 
Bristol authorities to set an example to other places, to help 
on the medical profession in doing good to the world and to 
those who came under their supervision. He asked them 
first to drink to the Mayor, who was an extremely kind and 
good man, and he was sure that they would find it so on the 
following evening. He also asked them to drink to the Cor- 
poration as a body and individually, and to the success of 
the municipality. Finally, he asked them to drink to all 
that was good in Bristol in relation to the medical ge ger 
hoping that in the future as in the past they would help on 
all charity with practical common sense, and would do all 
that they could to help on the medical profession. He 
coupled with the toast the name of the Right Worshipful the 
Mayor of Bristol. 
The toast was drunk with musical honours. 
The Mayor oF BrisTot, in responding, said his first words 
must be an appeal as to how he could respond to the very 
eloquent way in which the toast had been proposed in the time 
allotted to each speaker. He found it indeed very difficult 
adequately to respond. It was hardly possible to express to 
their President the thanks that were due for the very high 
compliment which had been paid to himself by inviting him 
to dine with the Association. He looked upon it as a com- 
pliment to the whole of the city of Bristol to have been in- 
vited as one of their gueats. Bristol considered it as a very 
great honour indeed to have had the privilege of this 
visit of the British Medical Association. The proceed- 
ings of the Association had been followed with the 
utmost interest, especially seeing that the newly-elected 
President was one of the most respected, the most 
honoured and the most worthy of Bristol citizens. If 
he might be allowed he would publicly, as the chief magis- 
trate of the city, offer to Dr. Long Fox on behalf of the citizens 
their most sincere and heartfelt congratulations on the very 
distinguished position that he occupied as President of that 
important Association. He wished to express his thanks for 
being allowed to listen to the very eloquent and instructive 
address which the President delivered on Tuesday evening, 
and to recognise with gratitude the very kind, complimentary, 
and generous remarks that he had made about their ancient 
city. The President had referred to the city’s history. The 
citizens of Bristol were proud of their city’s history, they were 
proud of its historical importance. They were pleased that 
the President of the British Medical Association should still 
speak of it as the city of churches. They were thankful that 
it had been also spoken of as a city of charities, a city full, he 
might be allowed to say, of good deeds, and ever ready liber- 
ally to support and sustain the highest interests of the people. 
There was one thing which had certainly exercised him very 
much as Mayor. In his address, the President stated some- 
thing about the criminal classes, and referred to the teaching 
of two great Italian savants, the result of whose studies 
seemed to show that mankind was divided into two classes, 
one the criminals who had been found out, and the other, 
criminals who had not yet been found out. That was the 
only subject which had caused him anxiety that week, and 
he had been a little depressed by it. He thanked them sin- 
cerely for the honour that had been done in toasting him in 
so cordial a manner, and hoped that all visitors -to that city 
and members of the Association would have to look back on 
a very pleasant week spent in Bristol. 


Colonel Sir Epwarp Hirt, K.C.B., M.P., said he rose with 
feelings of great appreciation of the honour which had been 
done to him in placing in his hands that which they must all 
feel to be the toast of the evening, namely, ‘‘ The Health of 
the British Medical Association” That feeling, however, 
was very much overshadowed by another, namely, the appre- 
hension of want of ability to do the toast full justice. He was 
sure that all those who did not belong to the medical profes- 
sion would agree with him that there was no class to which 
they owed so much as they did to the members of the me- 
dical profession. They facilitated their entry into the world, 
they defended them from, and frequently cured them of, 
those ills towhich poor human flesh was subject during its 
its passage through the world, and they were present to soothe 
and to comfort when the moment came for departure out of 
the world. And those benefits were not confined to the rich, 
because it was in the a of the poor to command the skill 
of the most skilful in the cheerfully-given services of 
not only the rank and file, but the heads of the pro- 
fession in their noble institutions and hospitals. he 
profession commended itself to their consideration from 
the nobility of its aims; for what more noble office 
could there be than that of alleviating human distress? 
It also commended itself to his mind by the humanity with 
which the members of the profession exercised their calling. 
They were ready at all times to obey the call of duty, no 
matter at what personal inconvenience or at what hour of the 
day or night the call came, and they did so, he feared, very 
often with but slender hope of receiving any kind of reward 
for the trouble and exertion which they were called upon to 
undertake. Then, again, much was owing to their patient 
research and to the care with which they examined those 
scientific matters which must lead to the benefit of the 
human species. Wonderful advances had been made both in 
surgery and medicine. It would ill become him to attempt 
to mention those by name who had taken foremost rank in 
this matter, but he could not help alluding to one name 
which had ennobled itself to a remarkable degree, that of 
Sir Joseph Lister, the inventor of the antiseptic treatment in 
surgery, which put to fight those hitherto unseen armies 
of bacilli which appeared to be ever ready and ever present to 
attack the unfortunate bodies of mankind. The result of 
those and other great discoveries in medical and surgical 
science was that operations which used to be considered 
desperate had now lost their terrors, and were performed 
with the maximum of success and the very minimum of 
failure. Diseases which formerly baffled all human skill and 
were considered incurable would now yield to medical treat- 
ment. This, however, was not all. Aided by the civic 
authorities, the medical profession had been able to institute 
a series of regulations of a sanitary character for the guidance 
of their great towns and for the larger and smaller centres of 
population. The result was this, that cholera, plague, and 
other horrors no longer were able to stalk the length and 
breadth of the land with impunity. Life had been rendered 
robust, and the average of life had been lengthened 
and made more sweet and enjoyable. Speaking of the 
many benefits that the public had derived from the medical 

rofession, it seemed to him that gratitude was a_ word 
ar too mean and not sufficiently expressive. The British 
Medical Association, which they had the honour of welcomin 
in the old city of Bristol, was a very large and powerfu 
Association. He was told that it numbered something like 
15,000 members, that it was possessed of large means, and 
that a great portion of its power and wealth was used in 
assisting those who are making scientific researches which 
might still lead to further benefits to the human race. The 
annual gathering of the Association could not be otherwise 
than fraught with the greatest possible advantage, mg | 
that distinguished practitioners in the provinces thus ha 
the opportunity of meeting with their distinguished friends 
from the metropolis, a meeting which would no doubt tend 
to their mutual encouragement, and to the advance of science 
and their art in general. He understood that the Associa- 
tion had accepted an invitation to meet in London 
next year. No doubt in the metropolis great splendours 
of entertainment could be offered, but there was one 
thing, he would venture to say, that in London could 








not be offered, and that was a heartier welcome than 
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they as citizens of that ancient city respectfully offered. This 
was the third time that the Association had honoured Bristol 
with its presence, and he was sure that every Bristolian 
present would join in expressing the hope that it was by no 
means the last time. e asked them to drink ‘‘ Long Life 
and Prosperity to the British Medical Association,” coupled 
with the name of the distingaished gentleman, Dr. Ward 
Cousins, President of the Council. 

The toast was drunk with all honours. 

Dr. Warp Covstnxs said he wished to thank them most 
heartily on behalf of the British Medical Association, scat- 
tered as it was all over the world, for the way in which the 
toast had been received. When the founders of the Associa- 
tion were watching it from its early infancy and its period of 
foundation, they little dreamt of the power and the vitality 
which they were inaugurating, or that they were founding 
an Association which would extend its influence, he 
might say, throughout the medical world. They little 
thought that they were generating a power which, in the 
space of sixty years, would be so strong as to influence 
public opinion on medical matters and even the Parliament 
and the legislature of the country. The rapid rise and pro- 
gress of the Association during the last few years had caused 
them the very greatest satisfaction. He need not speak of 
their world-wide organisation. They had over sixty Branches. 
Forty of these were within the British Islands, and twenty- 
three were scattered throughout India, Australia, New Zea- 
land, South Africa, and Canada. They had an organisation 
specially adapted for collecting materials for investigation 
and helping on the progress of medical and surgical science. 
In every clime they were gathering together men who were 
trying to unravel the mysteries of human suffering, being 
impelled at any rate by a high enthusiasm, kindled by the 
fascination of their studies and by the influence of their 
world-wide fraternity. He was sure he was reiterat- 
ing the sentiments of those he had the honour to address 
in saying that he wished that all men felt as Sir Edward Hill 
did towards the medical profession. The fact was this, that 
even at the present moment there were people who did not 
like doctors at all, but they were very glad indeed to think 
that there were a great many that did. A hundred years ago 
physicians of that time were laughed at for their pills and 
powders, and the superstitions which surrounded their 
science; but in the present day they were nct laughed at, 
although they were called faddists by some. It was to be 
regretted that, after all, their science was one that could not 
be worked out by systematic study, but their only hope of 

rogress was by persistent experiment and observation, and 
it was only by multiplying experiments that they could 
multiply their chances of Lvngacen about the happy 
combination. They were quite willing to be called 
‘‘faddists,” because, if faddism consisted in profuse- 
ness of energy let loose upon a field of research, 
which had a surpassing charm, then this sort of faddism was 
an element in the character of those who had most dis- 
tinguished themselves in the progress of their science. It 
was a fact that the outward world in great measure had no 
sympathy at all with their researches, and cared not at all 
for the energy with which their studies were prosecuted. 
But they of the medical profession had their experience to 
themselves, and they knew that they were ~ to search 
out means by which to stem the torrent of disease and to 
overcome human suffering. It was to be regretted that 
theirs was not a positive science like that of the mathe- 
matician and the engineer, who, in commencing a task, 
knew that they would be able to carry it on to a successful 
issue. Medical science laboured much in the dark. Its means 
were often uncertain. Still, he maintained that they were work- 
ing for more light, and whether their working was by the bed- 
side or in the physiological laboratory or in endeavouring to 
stop disease by ee measures, they were labouring with 
human hearts and human sympathies, as well as with human 
brains. He had pleasure in reminding them that the Asso- 
ciation had undergone a most remarkable and agreeable 
change during the last twelve months. Up to that period it 
was composed of a body he was bound to say of most esti- 
mable gentlemen, but now they could rejoice that they had 
amongst them many most estimable ladies. They had me | 
passed the time of struggle for existence. They had passe 











through the time of what he might term their youthful 
frolic, and had now arrived at mature years ; and he thought. 
as an Association this last stage would be more brilliant than 
any that had preceded it. It seemed to him that, under the 
guidance it might be of the superior ethics, they would be 
carried on to a higher state of development, in which the 
reign of science within them would mingle with the spirit of 
victorious devotion. There was a time when they were 
cowards, and they thought that this new innovation might 
captivate medicine and carry it away, that it would give 
wings to pathology and surgery. What a mistake! Surely 
they loved their science more, and it was more precious to 
them now that they had these for their companions. The 
British Medical Association was a grand arena in which the 
could watch the progress of science. Let them look bac 
for thirty years and see what were the —— that guided 
them then. Let them compare their knowledge at that time 
with the knowledge they enjoyed at the present moment. 
What were their guiding lines as compared with those which 
had preceded them? Medical science had been rewritten ; 
pathology had been reconstructed, preventive medicine had 
taken giant strides, and treatment in many departments had 
been absolutely revolutionised. They might be sure, 
after all, that the British Medical Association had a splendid 
future; it had enormous possibilities before it. Sir Ed- 
ward Hill had referred to their surplus capital, to 
the power of a Journat which sent 18,000 copies through- 
out the length and breadth of the world every week. These 
might be forces, but these were not the forces upon which he 
built the future hope of the British Medical Association; he 
believed that the Association would endure and would con- 
tinue to flourish because the sciences that they professed and 
those which they cultivated were growing forces in the world. 
Everywhere they were the foes of oppression, the foes of 
tyranny, the foes of bigotry, the friends of peace, the friends 
of progress, the friends of development. They were some- 
thing more, they were faithful handmaids of that heaven- 
born light which was silently and slowly, it might be, bind- 
ing nation to nation and helping on the moral evolution of 
the race. 

Sir CHARLES CAMERON, in proposing ‘‘ The President,” said 
as an Irishman he certainly could not but feel bashful upon 
the present occasion. The great honour had been conferred 
upon him of asking him to deliver one of the public addresses 
and the still greater compliment had been paid him of asking 
him to propose a toast which with all respect for the gallant 
Colonel, Sir Edward Hill, he ventured to claimas the toast of 
the evening. Seeing that his distinguished fellow townsman, Sir 
W. Stokes, was also to propose a toast, he could not but come to 
the conclusion, as an Irishman, that in the parliament of the 
medical profession, if inno other Parliament, Ireland was 
over-represented. The toast which he had the honour to sub- 
mit was one which required no artifices of the rhetorician, no 
eloquence of the orator to ensure an enthusiastic and cordial 
welcome. In selecting Dr. Fox to be the President of that great 
and powerful Association—the largest medical organisation in 
the world—they had come to aright conclusion, for in addition 
to the highest professional culture, Dr. Fox possessed an 
irresistible charm of manner and a kindliness of disposition 
in which could be found ample explanation of the popularit 
he had attained amongst all classes of the citizens of Bristol, 
and the esteem of his professional brethren. It would be 
agreed by all that it was only in aman’s own profession that a 
just estimate was formed of his character and ability; and in 
placing Dr. Fox in that position, his own profession had paid 
him the highest compliment which possibly they could pay 
him. He asked them to drink to the long life and happiness 
of their President, to whose personal exertions the success of 
that meeting was so largely due. 

The toast was enthusiastically honoured. 

The PRESIDENT, in responding, said he wished to spend one 
moment in setting the Mayor free from one misapprehension. 
What he (the President) said in his address was that the 
natural result of believing the views of the Italian savants 
referred to would certainly end in the sentences that he 
quoted. Was it likely, he might ask, with the Mayor of 
Bristol sitting by his right hand, that he could look upon 
him as ‘‘a criminal not yet found out?” (Laughter and 





cheers.) It was to him the greatest possible gratification 
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that this toast should have been proposed in such flattering 
terms by Sir Charles Cameron and had been received so cor- 
dially. He hoped that any who did him the honour of hear- 
ing his address would feel that at least he honoured his pro- 
fession, and that he loved the members of it. Few men in 
the profession owed more to the kindliness of their profes- 
sional brethren, and especially to their professional neigh- 
bours, than himself, and he wished to take this opportunity 
of earnestly thanking the members of that Branch of the 
Association for their strenuous efforts to make that meeting 
what he hoped would be considered a great success. (Cheers. ) 
These meetings were becoming more important and more 
scientific every year. The year’s produce of work was brought 
up on these occasions to be reaped and winnowed and stored, 
and, God be thanked, they needed to build greater and even 
greater barns each year for its storage. e concluded by 
expressing the hope that the good science of those meetings 
and their pe fellowship might ever go on increasing and 
the medical profession continue, as long as time should last, 
to be a blessing to the world. 

Sir WILLIAM Stoxgs proposed ‘‘ The Branches in India and 
the Colonies.” He expressed his great gratification at the 
inclusion of this toast in their list, as a marked recognition 
of the pleasure they felt at the great and signal success that 
had attended the formation of Branches in India and the 
colonies. Those Branches doubtless would aid largely in 
furthering the creation of a professional brotherhood which 
had no parallel in any profession, in any country, or in any era 
of the world. Through the medium of their excellent 
JouRNAL the pulse of the Association could be felt beating 


' strongly, steadily, and without intermission. Not alone here, 


but in the most distant colonies, it told of the triumphs and 
the disappointments, the successes and the failures, experi- 
enced by all who traversed that path of science to which 
their lives were devoted. The Association, which had its 
birth not very far distant, in the city of Worcester, from very 
small beginnings, without State aid or sympathy, had now 
become a power, not alone in this country, but wher- 
ever the British flag was unfurled. It had taught 
the great value of unity and cohesion, showing 
that they were united in their sympathies and in 
the great cause of intellectual liberty in the endeavour 
to clear away those obstacles to progress which prejudice, 
folly, and false sentiment had so often raised, and therefore 
in the sacred cause of loyalty to truth. The Association had 
done one thing more: it had shown, and its Branches had 
shown, that the good that was obtained was not confined to 
an individual or to a country, nor to an age, but for all time. 
The formation of their Branches in India and the colonies 
was hailed with satisfaction; they had already done good 
work, and they looked forward to greater work in the future. 
Long might they flourish and strengthen, furnishing the 
golden links that would keep together a great and united 
profession. 

Brigade-Surgeon-Lieutenant-Colonel Drake-BRocKMAN re- 
sponded. He said in doing so he wished to acknowledge 
the honour which had been conferred upon him in his 
election upon the Council as the representative of the 
South Indian and Madras Branch. He might on that 
occasion be looked upon somewhat in the light of a ‘‘ Uni- 
versal Provider” of thanks, for he had to respond, not 
only for India, but also the Colonies. Although knowing 
little of the Colonial Branches, he did know something of 
those which pertained to the Indian Empire, especially in its 
southern part. The Colonial Branches numbered twenty- 
two or twenty-three, of which six might be said to belong to 
the Indian Empire. These could not be regarded as strictly 
Colonial Branches, although they had been so classified, for 
India was not a colony, and therefore the distinction should 
be clearly marked between the Branches of the Indian 
Empire and those of other parts of the world. He was sure 
it would be a matter of extreme satisfaction to the members 
of the various Branches to know that at the annual meetin 
of the Association at Bristol they had been remembered an 
their health proposed in this most cordial manner. He 
therefore returned, on behalf of the Indian and Colonial 
Branches, their sincere thanks for the manner in which the 
toast had been received. 

Mr. Ernest Harr said, in a Babylonian journal published, 





he believed, some thousands of years ago, it was currently 
reported, and it was still traditionally believed, that when 
Daniel entered the lions’ den he consoled himself by the re- 
flection that whatever other hard fate might await him, 
at least he was not infor an after-dinner speech. He (Mr. 
Hart) was not able to console himself in that way, for 
he was aware before entering the room that he was in for 
aspeech. He was told then that the room abounded with 
‘lions ” from all sorts of foreign parts, from Asia and from 
Africa, and from the prairies and mountains of America, and 
that he was expected to parade them and to put them through 
their intellectual gymnastics. He was encouraged somewhat 
by remembering the answer of the American boy who was 
asked why the lions did not eat Daniel, and his answer was 
said to have been that he had “ too much grit in his back- 
bone, and that they would be afraid to raise his dan- 
der.” As he (Mr. Hart) was not altogether inverte- 
brate and boneless, though he did not know that he had 
any ‘‘ dander,” or it would have been raised at several stages 
of the recent meeting, he felt a little reassured, and 
especially because he knew that just after the ‘‘ lions” were 
fed they were most placable, and that the feeding time was 
7 o'clock, while his speech was not due until 10.30. The lions, 
however, fed more reasonably, and had only one course for 
their dinner, while the humans had had rather too many. 
He was specially gratified and made happy by seeing that. 
the gentleman who was to reply to the toast was Dr. Gould 
of Philadelphia. Dr. Gould was not only a most eminent 
physician and ophthalmologist, but he was a leading 
journalist of the United States, conducting the Medical News 
of Philadelphia, a journal of the highest character and re- 
pute. He had also shown himself a sincere friend and warm 
admirer of the Association, holding it up as 2 model in its 
skilful combination of local activity with federal union. In 
Dr. Gould the Association had a good friend personally, and 
it was very gratifying to find that the Americans as represented 
by him regarded the British MegpicaL Journat as the lead- 
ing medical journal of the world, even going so far as to 
describe its Editor as the ‘‘ Napoleon of medical journalists.’” 
He (Mr. Hart) therefore felt sure that Dr. Gould would ‘ roar 
as gently as a sucking dove.” But at the last moment he 
was informed that Dr. Gould was unfortunately in bed with 
the British complaint, influenza, and another gentleman 
would have to take his place, Dr. Osler. Well, Dr. Osler 
was a lion only in his skin. He really was a John 
Bull. He had now found his apotheosis in America 
where all citizens were kings. It was therefore as an 
American that they had to receive him as a guest. But 
Dr. Osler was a Fellow of the Royal College of Phy- 
sicians of London. His latest achievements in working 
out the etiology of miasmas were well known in this coun- 
try, and he could show the advantage of being trained in 
England, living in America, for he had written a textbook 
elaborated by his own inimitable researches which had 
achieved this remarkable distinction that it was a standard 
book wherever the English language was spoken, and he was 
told that it brought in an income of £2,000a year. (Cheers). 
Then Dr. Osler was, he believed, pregnant with a very 
important proposition, and one which made him ogee | 
interesting to them. When in Canada during his annual 
winter holiday he (Mr. Hart) had the happiness some years 
ago of initiating and promoting the formation of four Cana- 
dian Branches, which had since become extensive, numer- 
ous, and powerful. Dr. Hingston came over in the follow- 
ing year to deliver the address in surgery, and was most 
warmly received, and now Dr. Osler came with the sugges- 
tion that the Association should hold one of its annual meet- 
ings in Montreal, following in the footsteps of the British 
Association, which held a meeting there with the most 
marked success. That hope was expressed and was most 
warmly endorsed at Montreal at a dinner of welcome with 
which the profession there honoured him on the occasion of 
the formation of the Montreal Branch. It had pape | 
been expressed since. It would be a great event and a great 
success. As such a visit would tend more than anything 
else to increase the numbers of the Association, and to give 
it an altogether imperial position, he hoped that Dr. Osler’s 
proposal might ultimately be successfully and warmly re- 
sponded to. He asked them to drink to the health of their 
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ests, coupled with the names of Dr. Osler and Professor 
oigt. 

Professor Vorat, in reponding, wished to offer his thanks 
to the Association for the hospitality he had received, and 
for the opportunity afforded him of taking part in their 
discussions. 

Dr. OstER said when Sir Charles Cameron said modesty 
was the special privilege and prerogative of Irishmen he evi- 
dently had never crossed the water; for there could be 
no question that that most distinguished Irishman, Bishop 
Berkeley, who knew more of Irish woes and how to cure them 
than any man who ever lived, when he went westward took 
with him, as one of the most distinguished qualities of the 
Irishman of that day, modesty, and implanted it in America, 
and there alone it had since flourished. (Laughter.) He 
might naturally be expected to say something of the profes- 
sion in the United States, and onthe other side, he was 
happyto be able to state that since the welcome and im- 
portant visit of Mr. Ernest Hart, a remarkable and strik- 
ing change had come over the profession of that country. 
They had known Mr. Hart as an editor, they had known him 
in his Parliamentary and other work, but the British Medical 
Association did not know him in what should be his life work 
—that of a medical missionary ; for he came to Canada and 
preached a gospel of good professional ethics, and a high 
standard of conduct in their relations to each other and the 
public. He had done a great work and one of which the 
Association might be proud. It would be an admirable plan 
if a yearly interchange took place, the British Medical 
Association lending Mr. Ernest Hart asa preacher of pro- 
fessional righteousness to those on the other side, say for 
six months of the year, whilst they on their part sent some- 
one to England to show up their little errors and like 

eccadilloes. In that way they would be receiving a mutual 

enefit. With regard to the British Medical Association 
itself, he thought it was strong enough—especially if all 
its members were as fit in head and stomach as the 
men who had been present at Bristol—to stand the perils 
of an Atlantic voyage, and he would suggest that at 
an early date the Association should boldly face the perils 
of the deep and cross the Atlantic Ocean. They had in Mon- 
treal a flourishing Branch, who would give them a warm and 
hearty reception. Though he was a resident in the United 
States, the best years of his life were spent in Montreal, and 
he was sure that their professional brethren in that city would 
do all in their power to make such a meeting of the 
Association as brilliantly successful as had been the great 
meeting of the British Association for the Advancement of 
Science. In conclusion, he said this was the seventh or 
eighth meeting of the Association that he had had the plea- 
sure of attending, and at no one of them had he had sucha 
delightful time both above and below the diaphragm. 
(Laughter and cheers.) 
The company then separated. 


CoNCLUDING GENERAL MEETING. 


THE concluding general meeting was held on Friday, August 
ard. in the Large Hall, Victoria Rooms, the PresipEnt in the 
chair. 

Tue Appress IN Pusiic MEDICINE. 

The Address in Public Medicine, which will be found on 
p. 293 of the JourRNAL, was delivered by Sir:CHartes ALEx- 
ANDER CAMERON, F.R.C.S.I. 

Professor CoRFIELD proposed : 

That the best thanks of the Association be given to Sir Charles Alex- 
ander Cameron for his able and interesting Address in Public 
Medicine. 

He said the address had gone over so great an extent of 
ground that one could only refer to a very few points. They 
would all, however, hope to read the address, and to give it 
the attentive study it deserved. One point of interest was 
the practical extinction of typhus fever in Dublin, the reason 
apparently being that insanitary tenements had been 
abolished in Dublin by thousands. When they asked who it 


was that had those insanitary tenements abolished, the 
answer was that it was Sir Charles Cameron, and it was due 
to him that — fever was, as he had stated, now so rare a 
disease there. :’ 


he same had been the case in Liverpool, under 











the advice of Dr. Hope, the present medical officer of health. 
With regard to the important matter of the ventilation of 
sewers, they knew that in recent years diphtheria had been 
gm in many large towns to a very alarming extent. 

he causes might be several: one that found favour with the 
officers of the Local Government Board was that it was due 
to the increased aggregation of children in schools, and the 
blame must therefore be put down to the school boards. 
This, no doubt, had a great deal to do with the spread of 
diphtheria, but it was also urged that it might be partly due 
to the escape of so much foul air from the sewers in the 
streets in close ss to the houses. They were goin 
now, in virtue of a recent resolution of the General Medica 
Council, to teach all medical students public medicine, the 
way to prevent the spread of the diseases by which they 
gained their livelihood. That was the position the medical 
profession had always taken up, and in no case more strongly 
than in the matter of small-pox. It was sometimes thrown 
in their teeth that they advocated vaccination because of the 
fees. Let vaccination be abolished, as he was sorry to say it 
appeared very likely to be in this country, and the public 
would find that they would require half as many more medi- 
cal practitioners. He had great pleasure in proposing this 
vote of thanks. 

Dr. Davies (M.O.H. Bristol) seconded the motion. He 
said the address was valuable for its extremely suggestive 
character. There was hardly a point of importance that Sir 
Charles Cameron had omitted. e had brought before them 
— of the greatest interest and value, and, when they 

ad the paper in full before them, and could read and digest 
it . their leisure, it would be to themasource of great 
profit. 

The resolution was carried by acclamation. 

Sir CHARLES CAMERON, in responding, said he peene to 
thank most cordially his old and esteemed friend Dr. Cor- 
field for so kindly proposing the resolution which the medical 
officer of health of the ancient city of Bristol had been good 
enough to second. He wished to add how greatly he had 
enjoyed the visit of the Association to Bristol, and how 
thoroughly he, in common with gentlemen who had come 
from other parts of the country, appreciated the almost 
unbounded hospitality they had received. Amidst so much 
kindness it would be, perhaps, invidious to particularise ; 
but he was sure they would allow him to make an exception 
in the case of the distinguished President of the Association, 
who on three separate nights had fed not only the lions, not 
only the great men, but even the very humblest members, 
regaling the rank of file of the Association with most princely 
hospitality at his hospitable board. 


Aw Eruicat SEcTION. 
Dr. T. GAnReTT HorpEr again brought forward the motion 
of which he had given notice : 
That this meeting strongly recommends the Council to constitute an 
Ethical Section at the Annual Meeting. 
He said this annual concourse of the medical men 


might be considered a parliament of the medical pro- 
fession, and as a parliament it was only fair that 
opportunity should be given to discuss all questions 


relating to the welfare of the interests of the profession at 
large. He had heard from time to time that there had been 
a general feeling amongst the members of the Association 
that some opportunities should be given such as did not at 
— exist to discuss the ethics of the profession. It had 

een been po‘nted out to him that he must explain what he 
meant by an ‘‘ ethical” section. It was very easy, indeed, 
to ask a man what he meant by the ethics of the profession, 
but it was avery difficult question to answer. e took it, 
however, that it meant generally their relations with each 
other, their relations with the medical institutions, and with 
such institutions as provident dispensaries, family clubs, 
and also with questions relating to the medical profession 
in the Legislature. If the Council would in their wisdom 
give a favourable consideration to this motion a great 

eal of good might result. They would derive them- 


selves some guidance and benefit from a full and 


free discussion at a section at the annual meeting 
on various public questions which were mooted from time to 





time in the medica] journals, but very imperfectly argued 
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because of the exigencies of space. He thought there would 
be a great many gentlemen who would be prepared to read 
papers in such a section, and interesting and instructive 
discussions might ensue on various questions which had 
been brought to the front so much during thé last few years. 
He was given to understand that at Nottingham a sesetation 
of this sort was passed. It was afterwards referred to the 
Council, but was not by them considered in a favourable 
light. As the annual meeting was announced to be held in 
London next year, the Council might very well in their wisdom 
give it a trial there. They could get papers from the various 
gentlemen perfectly well able to speak in the name of the 
general practitioners, andsome good might result. Atall events 
it might be tried for a year or two, and if it did not succeed it 
could then be quietly dropped. He understood that the prin- 
cipal objection of the Council to the motion would be that 
the various sections were already too numerous. His reply 
was that if there was any subject which interested a very 
large proportion of the members, the Council should give 
those members an Kj emery J of discussing questions which 
affected the material interest and welfare of the members. He 
moved the notice that stood in his name. 

Dr. Warp Cousins, as President of Council, said he had 
much pleasure in seconding the resolution. He would 

romise the members who were interested in this topic that 

it should come before the next Council meeting, and he was 
confident it would receive full consideration. 

The resolution was then earried, with a few dissentients. 

Votes of Thanks.—The following votes of thanks were then 
passed on motion from the chair: 

That the cordial thanks of the Association be given to the Right Wor- 
shipful the Mayor and the Mayoress of Bristol for their brilliant recep- 
tion on Friday, and also to the Mayoress for an ““At Home” at the Mansion 
House, on the occasion of the sixty-second annual meeting of the British 
Medical Association. 

That the best thanks of the Association be given to the Rev. Canon 
Ainger for his eloquent sermon on Tuesday last. 

That the hearty thanks be given to the Master of the Society of Mer- 
chant Venturers for his hospitality in entertaining members at a 
funcheon. ; 

That tle warm thanks of the Association be given to the President of 
the Association and the Exesutive Committee for their entertainment 
and pleasant evening at a reception at Clifton College and the Zoological 
Gardens. 

That Mr. Lewis Fry and Miss Fry, Sir Greville and Lady Smyth, the 
Head Master of Bristol Grammar School, and Mrs. Leighton be warmly 
thanked for their enjoyable garden parties on the occasion of the visit 
of the British Medical Association to Bristol. 

That the warm thanks of the British Medical Association be given to 
the Mayor and Corporation of Bath for their hospitality to the members 
of the Association ; and to the members of the Bath Section of the Bath 
and Bristol Branch for entertaining the members at a reception. 

That the best thanks be given to the residents of Clevedon for their 
kind entertainment to members visiting them from the Bristol meeting. 

That the warm thanks of the Association be given to the Right Hon. 
Lord and Lady Fitzhardinge for their hospitable entertainment to mem- 
bers visiting Berkeley Castle ; to the Rev. J. L. Stackhouse, for his kind 
attention in showing matters of interest to the members of the Associa- 
tion ; and to Mr. E. Stafford Howard and Lady Rachel Howard, for their 
kind hospitality. 

That the cordial thanks of the Association be given to the members of 
the Branch resident in Weston-super-Mare, and to Drs. Statham’ and 
Openshaw for their entertainments ; to the Dean of Wells and Dr. Fair- 
banks for their hospitality to the members visiting Wells and Glaston- 
bury. 

That the best thanks of the Association be given to the Docks Com- 
mittee of the Corporation of Bristol for their courtesy in providing the 

‘excursion round the docks; to Mr. F. B. Girdlestone, for his kindness in 
conducting the party ; to the Secretary of the Bristol Water Works, Mr. 
A. J. Alexander, for personally conducting the party over the works; and 
to Mr. and Mrs. Newnes, for their hospitality to the members of the Asso- 
ciation visiting Clifton ; to the Committee of the Colston Hall Company, 
for the organ recital during the meeting ; and to Dr. Eager and Mr. and 
Mrs. Seymour for their garden party. 

That the cordial thanks of the Association be given to the Council of 
the University College, Bristol, for their kiadness in granting the use of 
the College for the purposes of the meeting. 

That the best thanks of the Association be given to the Museum Com- 
mittee of the Corporation of Bristol for the use ot the Lectura Theatre 
and Library. 





That the best thanks of the Association be given to the Trustees of the 
Victoria Chapel, Clifton, for the use of their Lecture Room for the general 
meeting of members on Thursday last. 

That the hearty thanks of the Association be given to the Bristol mem- 
bers of the Bath and Bristol Branch of the executive for their labours in 
connection with this most successful and brilliant meeting. 

That the hearty thanks of the Association be given to Dr. E. Markham 
Skerritt, the Honorary Local Secretary, and to Dr. Johnston Fyffe, Hono- 
rary Local Treasurer, for their most successful labours in connection 
with this meeting. 

That Mr. L. M. Griffiths, Chairman of the Museum Committee ; Mr. J. 
Dacre, Secretary of the Museum Committee; Mr. F. R. Cross, Chairman 
of the Entertainments Committee; Dr. W. H.C. Newnham, Secretary 
of the Entertainments Committee; Dr. A. J. Harrison, Chairman of the 
Reception Committee; Mr. J. Taylor, Secretary of the Reception Com- 
mittee ; Dr. D. 8. Davies, Chairman of the Excursion Committee; Mr. J. 
H. Wathen, Secretary of the Excursion Committee; Dr. H. Marshall, 
Chairman of the Dinner Committee; Mr. J. P. Bush, Secretary of the 
Dinner Committee ; Mr. Munro Smith, Chairman of Printing and Publish- 
ing Committee; Mr. R. G. P. Lansdown, Secretary of Printing and Pub- 
lishing Committee; Mr. A. Prichard, Chairman of General Purposes 
Committee; Dr. B. Rogers, Secretary of General Purposes Committee ; 
Dr. A. B. Prowse, Secretary of Finance Committee; Dr. Shingleton Smith, 
Chairman of Pathological Museum; and Mr. C. A. Morton, Secretary of 
Pathological Museum, be cordially thanked for the able and willing help 
in rendering the meeting so successful. 

That the warm thanks of the Association be given to the Committee of 
the following clubs, which have been thrown open to the use of mem- 
bers :—Clifton Club, Literary and Philosophic Club, Salisbury Club, Con- 
stitutional Club, Liberal Club, Commercial Rooms, Clifton Golf Club, and 
Henbury Golf Club. 

That the warm thanks of the Association be given to the various firms 
who have so kindly thrown open their works to members during the 
meeting. 

The Presipent then vacated the chair, which was occupied 
by the PrEsIDENT OF COUNCIL. 

Dr. Warp Cousins then moved: 

That the warmest thanks of the Association be given to Dr. Edward 

Long Fox for presiding so ably and so courteously over this the sixty- 
second annual meeting. 
He was sure members would agree with him when he said 
that the ladies and gentlemen who composed the British Me- 
dical Association were very sensitive and kind-hearted indi- 
viduals. They felt deeply the hospitality they had received 
in that ancient city of Bristol, and also the kind and courteous 
manner in which they had been treated by their President. 
This was the third time they had visited Bristol, thirty years 
having separated their visits on both occasions. They would 
agree that this meeting was the best of all three, and they 
deeply appreciated the honour that Dr. Fox had done the 
Association by presiding with great ability and distinction 
over its proceedings. : 

Dr. WINTERBOTHAM said it was a great pleasure to him to 
have the privilege of seconding this resolution of thanks to 
their President, more especially because he wished to offer 
to the President on their behalf as well as his own the 
thanks of those who were more or less residents in the 
neighbourhood—the practitioners of the West, who 
always for years had looked up to Dr. Fox, not only with 
respect, but with love. Those who came from a distance 
could now to some extent appreciate those feelings, for a 
chairman should be regarded from two aspects: they 
should love him and they should fear him. Those 
who heard his address on Tuesday could understand from 
his language, from his methods of expressions, how it 
was that they in the West had learned to love him. 
Those who remained after the address and saw during 
rather a heated discussion the courage and care with 

which he conducted and checked that discussion would 
know that the love which was implanted in the earlier hours 
was tempered by fear, which made those who were to be 
ruled by him careful of his ruling. Possessing two such 

ualities, it would be understood that he, speaking as one of 
the Western practitioners, had come not only to love but to 
honour and to respect their President, and that they had 
dropped the fear. e had great pleasure in seconding the 
resolution. p 

The resolution was carried by acclamation. 

Dr. Lona Fox said he had no more words at his disposal. 
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He had had during the week to express his thanks on several 
occasions. He felt those thanks, and he should feel them as 
long as he lived. He could only say in conclusion that if 
the Association went away having received satisfaction for 
instruction from the various Sections and from the noble 
museum which Bristol possessed—which he believed was 
the very best that they had ever seen at an annual 
meeting, and if at the same time the members had 
really in various ways enjoyed themselves in _ less 
serious hours, he was sure that the Committee and 
the whole of the local Association, together with himself, 
would feel more than satisfied at the results of any little 
efforts that they had made. In conclusion, he said he be- 
lieved that the reason why these meetings had become so 
very important was because they brought together the best 
thought of the whole United Kingdom upon various topics. 
They there brought people together in a way which, if they 
had differed on scientific matters, made them see that after 
all they might differ on individual matters and yet be uncom- 
monly good fellows at the same time. He was sure that the 
good fellowship of those meetings was more than half the 
battle. He begged on his own behalf and on behalf of his 
colleagues to return the Association his hearty thanks. 

Dr. Warp Cousins proposed that the best thanks of the 
Association be presented to Dr. Markham Skerritt for the 
able way in which he had earried out all the duties of Local 
Secretary. It need not be said that the duties of Honorary 
Secretary to these great annual meetings entailed an amount 
of labour and energy on the part of the gentleman who 
undertook it which one could scarcely appreciate without 
seeing the range of work through which he had had to pro- 
ceed. Dr. Skerritt had been working for the Association 
every night and day for many months, and a great deal of 
the success of the meeting was due to his able services. 

Mr. HemminG, in seconding the motion, said he was sure 
there was not the slightest necessity for his intruding his 
presence, except that he himself had experienced the hos- 
pitality and kindness of Dr. Markham Skerritt, and no doubt 
many others had done the same. He knew that Dr. Skerritt 
had been for some time most anxiously and constantly em- 

loyed in furthering the objects of the great meeting. If 

ondon, at the next meeting, was able to find better men to 
conduct the business of the Association than they had had 
at Bristol, he was sure that London might well be proud. 

The resolution was carried by acclamation. 

Dr. MARKHAM SxkeERnRITT said he wished to thank the Asso- 
ciation most heartily for the kind way in which the resolution 
had been received. If it should have been passed at all, 
which he did not say it should, it ought to have been made 
very much wider, because there had been a number of gentle- 
men associated with him in the work of preparation. It was 
not right that he should receive credit far beyond what was 
due. However, he would accept their kind expressions on 
behalf of the whole local committee. 

Dr. Warp Cousins then declared the session of 1894 


closed. 





THE ANNUAL MEETING OF THE MEDICAL 
SICKNESS, ANNUITY, AND LIFE ASSURANCE 
SOCIETY. 


. Tae eleventh annual general meeting of this Society was held 
in University College, Bristol, on Wednesday, August Ist, 
Mr. Ernest Harr in the chair. Present: Dr. Aldridge, 
Plympton ; Dr. Brierley, Manchester; Dr. Callaghan, Coly- 
ton; Dr. Cotton, Bristol; Dr. Crowe, Worcester; Dr. 
Cureton, Shrewsbury; Dr. Evershed, Penzance; Dr. For- 
rest; Dr. Griffiths, Bristol; Dr. Gubb, London; Dr. F. de 
Havilland Hall, London; Mr. Ernest Hart, London; Dr. 
de Vere Hunt, Cardiff; Dr. Jackson, Plymouth; Dr. 
Brindley James, London ; Dr. McArthur. Luton; Dr. Pres- 
ton, Manchester; Dr. Rabagliati. Bradford; Dr. Sincock, 
Bridgwater; Mr. Noble Smith, London; Dr. Pye-Smith, 


London ; Dr. W. Smith, London; Dr. Staple, Bristol: . Dr. 
Thomas, Birmingham; Dr. Wall, Pembroke; Dr. Wallace, 
London; Dr. Wilding, Bristol. 








SuMMARY OF ANNUAL REPORT AND MEMBERSHIP. 
The annual report presented showed that the total mem- 
bership of the Society was now 1,467, having increased during 


the year by 140. 

PAYMENTS AND RESERVES. 
The Society has paid in sickness claims since 1884 the sum 
of £25,197. During the last year, £4,271 11s. 8d. was paid on 
this account. The total reserves now amount to £77,578 5s. 6d., 
the increase of the funds during the year just ended being 


£11,209 Os. 2d. 
CasH Bonvs. 


The valuation just completed shows a surplus of £7,137 in 
addition to the saving in the management fund of £4,409. 
From this a cash bonus of £5,000 is about to be allotted to 
the members, a return of 10 per cent. on premiums. 


THE FouNDER OF THE SOCIETY. 
Mr. Ernest Hart, the founder of the Society, being com- 
pelled, by pressure of other public duties, to retire from the 
office of Chairman, has been requested to accept the post of 
President of the Society. 


THe New CHAIRMAN. 

Dr. pe Havittanp Hatt, the Deputy Chairman, who has 
given so much time and energy to the service of the Society, 
has been elected Chairman in the place of Mr. Hart. Sir T. 
Spencer Wells, one of the Trustees of the Society, having 
retired, the post has been accepted by Sir James Crichton 
Browne. 
UnpRECcEDENT Economy oF MANAGEMENT. 

One element of the great success of the Society is the very 
economical manner in which it is worked, less than 5 per 
cent. of the premium income being spent in management ; 
no funds have ever been expended in agency charges, com- 
missions, advertisements, or building, and the total number 
of staff salaries is less than 5 per cent. on the premium 
incomes. The Committee have thought it right to mark in 
some small degree their sense of the benefits thus accruing 
to the management and the remarkable economy which has 
thus been effected in the conduct of the business of the 
Society by allotting the sum of two hundred guineas from the 
surplus of the management fund which has been so largely 
due to Mr. Hart’s efforts for the purpose of supplying the 
means of permanent record of the value of those services in 
founding the Society, and placing it in a position of assured 
prosperity. 

On the proposal that the report be received and adopted, 
the question arose as to out of what funds the sum men- 
tioned was voted, and whether it would be more graceful 
that this recognition should be made by a general voluntary 
subscription among the members, to which several speakers 
expressed themselves desirous of contributing. It was ex- 
plained that the large balance of £4,000 which had accrued 
to the management fund, as a saving out of the sum legally 
set apart for mor y ES had been largely due to the basis 
which Mr. Ernest Hart had arranged, the economical work- 
ing of the Society, and the methods which he had devised 
and facilities which he had placed at their disposal for avoid- 
ing the usually large outlay on commissions, advertisements, 
or cost of buildings, and officers’ salaries. The most suitable 
course, therefore. was considered to be that a small fraction 
of the surplus, which was under direct control of the Execu- 
tive Committee, should be devoted to the purchase of a work 
of art which would remain as a permanent but slight recog- 
nition of those services. 

Mr. Noste Smita said he was one of the original members 
of the Society and remembered what took place at the meet- 
ing called at Liverpool for the founding of the Society. Mr. 
Ernest Hart was the prime mover and organiser of the 
Society, and had skilfully elaborated all the details and 
brought them into working. Letters had been published in 
the British MEpIcAL JOURNAL at intervals for many years 
suggesting that such a society should be formed, but nothing 
ever came of it until Mr. Hart came forward with the details 
of a working scheme and took the helm. If he had not been 
prepared to take the burden on his shoulders, and but for the 
confidence which his known ability and habit of success in- 
spired, the Society would never have existed. To Mr. Hart 





was due the credit of having carrieda most difficult enterprise 
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through with unqualified and unparalleled success. As far as 
original organisation and the carrying through of the matter 
they were indebted to him for having done so. He believed 
that, according to the practice of such Societies Act, there 
was a minimum allowance of 10 per cent. for management. 
Many societies ran up to 30 and 40 per cent. of their premium 
income. It was an exceptional thing, and a very great thing 
that they, a young society, starting with funds and with a 
very low rate of interest, had been enabled to keep down the 
management expense to less than 5 per cent., and thus 
accumulate a balance of more than £4,000. Great thanks— 
he could hardly express how great—were due to the Chair- 
man, the Vice-Chairman, and the Committee, who gave their 
services also freely for the purpose of carrying out the organi- 
sation of the Society. He had great pleasure in moving: 

That the report presented be received and adopted, 
which was seconded by Dr. De Verge Hunt, and carried. 

Mr. Nosie Smiru said he had much pleasure in proposing 
the following resolution : 

That the best thanks of this general meeting be and are hereby 
given to the officers and committees of the Society for their valuable 
and honorary services during the past year. 

Dr. WALL seconded this resolution, which was carried 
amid loud applause. 

On the proposal of Dr. Wi1Lp1nG, sezonded by Dr. Corton, 
the following resolution was carried : 

That the list of officers and members of the committees be and are 
hereby elected. 

Dr. GrirFitus said he had a resolution which would, he 
felt sure, be passed with acclamation, and, in order to give 
it the most graceful character, the Executive Committee 
had exercised their power of making a grant for the pur- 
chase of a work of art from the Management Fund under 
their control, to mark their sense of the great service ren- 
dered by the Chairman; but it would be a more grace- 
ful sequel if the annual meeting now endorsing also 
added something of their own to this action. Those who 
were cognisant of the fact knew the large time, unceasing 
care, and peculiar skill which Mr. Hart had given to this 
great professional work. He had been able to bring to 
notice the benefits of the Society from month to month ina 
way in which no other person would have been able to have 
done, and had won for it, not only a striking success, but 
universal popularity. It seemed peculiarly proper that the 
small testimonial which he was bout to propose on behalf 
of the members generally should come from the surplus 
funds—funds which had gained so much from Mr. Hart’s 
care and attention. 

That this meeting learns with regret that Mr. Ernest Hart, the founder 
and Chairman of the Society from its commencement to the present date, 
feels it necessary, owing to the pressure of his other public duties, to 
resign the Chairmanship of this Society; that it approves of the pro- 
posal of the report that he be requested to accept the office of President, 
and that the warmest thanks of the members of this Association are due 
andare hereby tendered to him for the energy, ability,and public spirit with 
which he initiated the foundation of this Society, and for the continuous 
skill and care with which he has so successfully conducted its affairs; 
that it congratulates him on the Society’s present prosperous condi- 
tion, and that an ornamental address be presented to him on behalf of 
the members of the Society expressing their individual and collective 
sense of the valuable services which he has thus rendered to the Society 
and tothe profession. The expense of the presentation to be limited to £25. 

This resolution was seconded by Dr. Brinpiey JAmgs, and 
on being put to the meeting was carried with acclamation. 

Mr. Ernest Hart, in reply, said he was heartily indebted 
to Dr. Griffiths for the wording of the resolution and for the 
sentiment which it conveyed, and to the members for the 
gracious way in which they had put it inaction. He and 
those who came after him would value such a record. 

It was proposed by Dr. Water SmirTu, seconded by Dr. pE 
HAVILLAND HALL, and carried unanimously : 

That the best thanks of this meeting be, and hereby are given, to the 
BRITISH MEDICAL JOURNAL for the kind assistance so freely given to the 
Society. 

THE Columbus Medical Journal has recently been consider- 
ably enlarged, and will henceforth appear every fortnight 
instead of once a month as before. Dr. R. Harvey Reed is 
the new editor. 








REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpecraL COMMISSION OF THE “ British MEDICAL JOURNAL.” 


XI.—DARLINGTON. 
The workhouse stands on the edge of the busy town, tall 
chimneys and whirling mills all around it. lt draws its 
inmates principally from the town, with a small sprinkling 
from the country. The operatives are employed in weaving, 
which is the chief industry of the place; and also in the coal 
pits of the locality. The operative or skilled artisan is a very 
different inmate to the agricultural labourer, and the work 
that he does in the house is that of a skilled workman. In 
going round the workhouse we were struck with the greater 
intelligence of the faces of the inmates, especially of the 
men ; among the women, the type of face, while indicating a 
higher order of intellect, betrayed coarseness and hardness of 
character. Having an introduction from the vice-chairman 
of the board, our request to see the infirmary department was 
readily acceded to by the master. We were sorry that the 
the absence of the matron deprived us of the advantage of 
her escort. 

Bui~piInG AND WARDS. 

The infirmary is a detached block, standing only the width 
of a roadway from the main building; this entails the loss of 
a certain amount of light and air. The distribution of the 
wards is two long wards, holding 18 beds each, male and 
female, with smaller wards for four or six beds; the wards 
are on the ground and firat floor. They have windows on each 
side, and the beds are ranged facing each other between the 
windows; the wards had a bright and cheerful appearance, 
with pictures, flowers, and other ornaments, the work, as we 
were informed, of the Ladies’ Committee. At the time of our 
visit, which was in the afternoon, we found the wards rather 
empty, this being the slack time of the year in workhouse 
life. Inthe large female ward there were four patients in 
bed; one achild in a cot in the centre, suffering with gan- 
grene of both legs, an offensive case for which iodoform was 
used ; a pauper inmate was straightening the bed as we 
entered the ward, and there was an unpleasant effluvium from 
it; a patient with eo" Fe whose temperature was taken 
night and morning, and charted; a woman with fits; anda 
case of senile debility. About three other women were in 
the ward, but the rest were in the day-room. On the men’s 
side there were two cases of ‘‘ bad legs,” and one of old age, 
and the other patients were in the day-room. 

The bedsteads are of the full width, the bedding is a cocoa- 
nut mat over the laths, and beds of flock or chaff, with an 
— supply of blankets; such beds as we saw were clean 
and fit. 


There are no wards for isolation, but there is a separate 
block called the isolation hospital, which we were told is con- 
demned ; it is not kept in a state of readiness for use, but the 
master informed us that a bad lock case would be placed in 
this hospital, and be nursed by the nurse of the infirmary. 
It has a complete set of separate offices, and it struck us that 
a little soap and water would soon make it serviceable; a 
tramp was in one of the rooms infected with itch. 


System oF NURSING. 

The infirmary is licensed for 72 beds; that includes 12 in 
isolation hospital; there is one trained nurse, who is also 
the midwife; the nurse whom we saw had only been a week 
in the department, having succeeded a trained nurse who 
has left; she has pauper help—a wardsman or woman to each 
ward. During the night the inmates are supposed to help 
each other. and such of them who can go out to the closets 
on the landings are supposed to do so. We did not see any 
provision of dressing gown or slippers for this nocturnal 
walk. One or more paupers would be told off to watch 
beside a patient seriously ill, or the nurse would be called 
up. The tramp isolated with the itch would be his own 
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warder in the night. There did not seem to be any means of 
communication with the nurze’s quarters, nor with the re- 
sponsible officers for night use. 


CLASSIFICATION. 

In answer to inquiries, we were informed by the master 
that the only means of isolation was the separate hospital 
mentioned above ; it is condemned, and therefore not put in 
order for the reception of patients. Besides this building, 
there is no means for the keeping apart of the lock cases; 
there are small wards in the infirmary, but we could not 
ascertain that the patients were classified in them. The 
imbeciles and idiots were among the patients in both the 
large and small wards. We did not see any ward for sick 
children ; the child with gangrene referred to above was ina 
cot in the large ward. There is a lying-in ward of six beds 
with separate offices, where the mothers can remain until 
quite convalescent. 

THE INFANTS. 

The infants are lodged in rooms close to the women’s 
quarters ; the nursery is a small room, rather bare of furni- 
ture, but warm and comfortable. There were six infants in 
the room—three in cradles and three running about. They 
were in the care of an inmate, but the management seemed 
faulty, for their mothers could have access to them as they 
came to and from their quarters, and there was no means of 
knowing whether the infants were properly and systematic- 
ally fed. At night they slept with their mothers in small 
bedsteads. No bathrooms or separate offices were provided 
for the nursery. The poor little things looked as if they 
would do better under the care of a paid nurse. This depart- 
ment is supervised by the trainer, but her time is fully oceu- 
pied with the care of the older children. 


Diets. 

The diets are under the direction of the medical officer, but 
on analysing the dietary for the sick we were surprised to 
see how very little milk was allowed. On the ‘milk diet” 
the amount was 2? pints for the males, 2} for the females, 
and 2} for the children; this diet does not include pudding. 
On the ‘“‘milk and beef-tea diet,” 2 pints of miik and } pint 
of beef-tea per male, the same for the females, and 2} pints 
of milk and } pint of beef-tea for the children. he adults 
have a pint of tea and a pint of coffee besides, with 6 or 7 
ounces of bread at breakfast or supper. In this diet there is 
not much to make or repair the human frame, especially in 
the case of the sick; but, though it does not appear on the 
dietary, the doctor can doubtless order extra milk for the 
night. 
P GENERAL ARRANGEMENTS. 

The water supply is ample; hot and cold water are laid on 
to the ward landings and bath rooms; the fittings of the 
waterclosets are old, and the flush did not appear to be suffi- 
cient. There is the usual difficulty in keeping the paupers 
from soiling the baths. We saw some litter in some of the 
bath rooms, and the nurse complained of the wilful want of 
cleanliness on their part. 

The wards are ventilated by means of windows ; the 
ventilation of the ward where the gangrene patient 'ay was 
defective. .There always is a difficulty in keeping sweet 
wards where there are a number of onl poenia. The wards 
look bright with strips of brick-red linoleum down the 
middle, and there seemed a fair supply of arm chairs. The 
airing courts are yards with turf in the centre and a few 


bushes at the sides. 


RECOMMENDATIONS. 

The structure of the infirmary leaves little to be desired, but 
we would recommend: An increase of the nursing staff for 
the day, and the appointment of a night nurse; the separa- 
tion of the idiots and imbeciles from among the sick and 
infirm ; provision for the isolation of the offensive and lock 
cases; a paid attendant for the infants, and the provision of 
sleeping cots for them at night; bath room and separate 
offices for the nursery department ; improvement of the venti- 
lation of the wards by Tobin tubes or other similar method. 








Tue next meeting of the Anatomical Congress will be held 
at Basle, April 17th to 19th, 1895. 








THE CHOLERA. 


THE official bulletin issued at St. Petersburg on August 7th showed that 
between July 29th and August 4th, 313 cases of cholera and 240 deaths 
occurred in that city. 

From July 22nd to July 28th there were 159 cases and 83 deaths in the 
city of Warsaw, and 394 cases and 212 deaths in the government of Warsaw. 

There were 44 cases of cholera and 19 deaths in Galicia on August 3rd, 
including 3 cases and 1 death in the Bukowina. 

Our St. Petersburg Correspondent writes: The following are the 
statistics of the epidemic, in continuation of the table in my last note. 
They indicate a marked and rapid decline in the prevalence of cholera. 
The figures, as before, apply to periods of twenty-four hours, ending at 


noon on the dates named: 
Remain under 


Date (old style). Fresh cases. Deaths. Treatment. 

July 8th 182 a 82 ben 885 
» 9th 152 ese 78 ose 873 
5, 10th 144 sh 63 ‘ie 867 
» llth 151 ; 93 “a 827 
», 12th 146 68 aa 814 
»» 138th 120 a 62 - 173 
» 14th 105 oni 69 748 
+, 15th 83 eee 59 715 
», 16th 79 aie 49 679 
— a ee a 57 si 51 604 
“—- ‘oe. 50 ad 36 550 
— ee os ne 63 ad 38 482 

20th ... at oni 50 sai 32 451 


o, See wo oe pe 30 ae 33 ay 400 

The total number of cases of cholera in the present epidemic has been 
3,335, and of deaths 1,583. 

Two fatal cases of cholera occurred at Amsterdam on August 7th, and 
at Maastricht three new cases and two deaths. The total tothe present 
time is forty-seven cases and twenty deaths. 

The steamship Balmore, from St. Petersburg for London, arrived off 
Gravesend on August 7th and reported the death of one of her crew. The 
port sanitary medical officer went on board, and after an examination of 
the body declared that the cause of death was cholera, and ordered all 
the necessary precautions, including the disinfection of the vessel, to be 
taken immediately. Itis reported that when the Balmore left St. Peters- 
burg her crew were in perfect health, and not a case of sickness occurred 
until 8 o’clock on Monday night, when the deceased was seized with 
violent pains and died within two hours. The other members of the 
crew are well. Dr. Collingridge, medical officer of health of the port of 
London, visited the steamship Falmore on Wednesday, and removed 
another suspicious case from the vessel. Dr. Klein’s examination of the 
intestines of the fatal case on the ship confirms the diagnosis of Asiatic 
The bacteriological test has also proved the diagnosis in one 


cholera. 
other case from the same vessel. Four patients are now detained under 
treatment. 
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THE ARMY MEDICAL SCHOOL, NETLEY. 
Tue sixty-eighth session of the Army Medical School, Netley, 
was brought to a close on Monday, J po / 30th, when the prizes 
were distributed, and an admirable address was delivered by 
Dr. Weir Mitchell, of America. The results of the examina- 
tions were read by Professor J. Lane Notter in the presence 
of a distinguished company, which included Sir Joseph 
Fayrer, Surgeon-General W. E. Maclean, C.B., Surgeon- 
Colonels McLeod, Cruickshank, and Tandy, of the Indian 
Service, and the military and medical staff of the Royal 
Victoria Hospital. A large number of visitors were also 
present. The prize in pathology was, as on many former: 
occasions, presented for competition by Sir Joseph Fayrer, 
K.C.S.I., who was present at the distribution for the last time 
in his official capacity as a member of the Senate of the school. 

Dr. Weir Mitchell, in his address, said that he was the 
first of his countrymen honoured by an invitation from the 
Senate of the Army Medical School to distribute the prizes 
awarded to-day. It was a commonplace among them to say 
on such an occasion that the British-American did not find 
himself here quite a stranger in a strange land, and the repe- 
tition of this commonplace did not make it less true. e 
would add that the feeling of being peculiarly at home 
with them had for him trebly —oyr as being an 
honorary member of the British Medical Association, he 
came among them to talk to men of his own profession. 
Then, too, he was for four bo an army surgeon in the 
American War, and he owed much to the success he had 
had in life to the chances which that war threw in his way. 
They could thus see why he could so deeply sympathise with 
the thoughts, feelings, and ambitions of men about to carry 
into the army the best training and traditions of the most pro- 
gressive and most highly vitalised of all the professions. A 
great soldier—General Sherman—once said to him that the 
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most interesting thing in any war was to see the young 
recruits going into action. He had somewhat of this feeling 
of interest, and all the varied thoughts which went with it, 
as he thought of men like those he saw before him, who were 
about to scatter and, through the army, to follow so many 
lines of pursuit. He thought, as a veteran, of the new lands 
they would see, of the trials, temptations, and success which 
lay before them, and also of the possible failures of one or 
another kind which awaited most men at some sad hour of 
life. The prizes he had been the honoured medium of pre- 
senting to them that day represented, with their commis- 
sions, the hard results of years of work—they were both 
pledges and rewards. Before them was a freer existence, 
more choice of the ways they would tread, and relatively a 
larger independence. How were they going to use that ? Plenty 
of men had intellect enough for success in life, but a far smaller 
number possessed in full competency the moral quantities 
without which the best mental endowments were traly crippled. 
Above every characteristic he desired for all of them was 
persistent energy, and what they should try for was to do 
everything in the best way. He had had experience that 
they who were called non-combatants were always in battle, 
and, he might say, in the great civil strife in his country the 
Medical Corps suffered in killed and wounded relatively as 
to numbers as much as did the line officers of equal rank. 
In the hours of disappointment which came to all of them 
they should remember that failure was a relative term, and if 
promotion in rank was a good thing promotion of character 
was much better, and they should be animated with a desire 
to justify their belief in their own fitness. Duty honestly 
done was the keynote to all their desires. How that little 
word with its wealth of meaning rings clear through the great 
history of this wonderful nation! It was not of glory that 
their great Admiral reminded his fleet, but of duty; and yet 
not once nor twice in the old old story the path of duty 
was the path of glory. As a stranger who loved and 
honoured England, who believed his profession and theirs to 
be the best test of character and affording the highest oppor- 
tunities of usefulness, he wished them heartily, one and all, 
every true success in life. 

(The publication of the lists of gentlemen who have obtained com- 
missions ts unavoidably postponed.) 
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UNIVERSITY OF EDINBURGH. 
DEGREES CONFERRED ON AUGUST IST, 1894. 

Doctor of Medicine (with title of thesis).—*D. H. Anderson, England, 
M.B., C.M., 1887; The Etiology of Acute Rheumatism. **R. J. A. 
Berry, England, M.B., C.M. (with Second-Class Honours), 1891; The 
Vermiform Appendix ; its Anatomy, Macroscopic and Microscopic; 
Physiology, Pathology, and Surgery ; an original and experimental 
research. F. L. Brown, M.A.(France), M.B., C.M., 1890. The Sul- 
= Springs of Béarne and Bigorre. ***L. C. Bruce, Scotland 

.B., C.M. (with First-Class Honours), 1889; Effect of Thyroi 
Feeding in some Forms of Insanity. R.C. Buist, M.A., Scotland, 

.B., C.M., 1888; Acute Liver Atrophy. *J. Cameron, Scotland, 
M.B., C.M. (with Second-Class Honours), 1887; Paranoia. J. W. 
Compton, England, M.B., C.M., 1891; The Medical Aspect of Con- 
ventual Life. H. Vardenne, Mauritius, M.B., C.M., 1889; Fibrino- 
Plastic Bronchitis. *H. R. L. Davies, England, M.B., C.M., 1891; 
Rheumatoid Arthritis. *R. J. Drummond, India, M.B., C.M., 1888; 
The Intestinal Antiseptic Treatment of Ceylon Sore Mouth (in 
absentia). *F. A. Elkins, England, M.B., C.M., 1888; Remarks on 
Twenty-eight Cases of Adult Female General Paralysis admitted to 
the Royal Edinburgh Asylum during the Five Years 1889 to 1893. 
*A. Elliot, M.A., Scotland, M.B., C.M., 1888; Transfusion, with Spe- 
cial Reference to Intravenous Infusion of Saline Solution. S. 
.Elliot, Scotland, M.B., C.M., 1890; An Account of an Epidemic of 
Enteric Fever in its Diagnostic, Therapeutic, Dietetic, Etiological, 
and Sanitary Aspects. O. F. Evans, Wales, M.B., C.M., 1890; 
Hematemesis; its Various Causes, Symptoms, Diagnosis, and 
Treatment. H. N. Everard, England, M.B., C.M., 1880; On Diph- 
theria (in absentid). J. A. Ewan, M.A., Scotland, M.B., C.M., 1888; 
The Influence of Sex and Heredity in the Causation of Mental Dis- 
ease ; and a Short Account of the Insanity of Adolescence. **E. C. 
Fischer, Scotland, M.B., C.M. (with Second-Class Honours), 1891; 
Toxic Amblyopia. F.T. Foster, New Zealand, M.B., C.M., 1891; The 
Manufacture of White Lead, Recent Hygienic Improvements ; 
Clinical History of a few Cases of Plumbism ; Suggestions for Im- 
proving Health of White Lead Workers. W. Gordon, England, 
M.B., C.M., 1892; The Morbid Condition in Disease. B. Griffiths, 
Wales, M.B., C.M., 1884; Observations on Antifebrin or Acetanilid. 
A. J. Haslam, England, M.B., C.M., 1891; Occult Glanders, Some 
Unrecorded Symptoms. E. Hawkins, M.A., England, M.B., C.M., 
1892; Some Introductory Notes concerning the Nature of Rheu- 
matism. 8. Hillier, England, M.B., C.M., 1891; A New Epidemic 














Skin Disease. ***W. M. Hutton, Scotland, M.B., C.M. (with First- 
Class Honours), 1891; Empyema, with Special Reference to Sudden 
Death and Treatment. J. L. Jackson, England, M.B., C.M., 1883 ; 
Anesthetics and their Administration. J. W. Johnston, Scotland, 
M.B., C.M., 1882; Counter-irritation, with Special Reference to the 
Theories on which its Employment is based. R. Kirkpatrick, 
India, M.B., C.M., 1881; Malaria, its Nature and Origin (in absentia). 
*J. L. Lackie, Scotland, M.B.,C.M. (with First-Class Honours) 
1889; The Clinical and Pathological Features of Hydro-, Pyo-, an 
Hemato-salpinx. E. 8. Littlejohn, B.A., Canada, M.B., C.M., 1892; 
A Study of Asthma (in absentia). *J. M‘Donald, Wales, M.B., 
C.M., 1888; Pelvic Hzmatocele, mainly concerning its Etiology. 
J. R. M‘Intosh (B.A.), Canada, M.B, C.M., 1888; Some Forms of 
Increased Hardness of the Eyeball associated with Syphilis and 
their Treatment. *H. J. Mackay, Scotland, M.B., CM. 1884 ; 
Clinical and Pathological Observations in Nervous Disease. H. V. 
M‘Kenzie, India, M.B., C.M., 1890; Astigmatism. J. M. M’Lennan 
(M.A.), Scotland, M.B., C.M., 1885; Physiology considered in Rela- 
tion to Human Knowledge and Responsibility. D. Macmillan 
(M.A.), Scotland, M.B., C.M., 1891 ; Periostitis and Necrosis as 
sequelz of Typhoid Fever. A. H. M. Macmorran, Scotland, M.B., 
C.M., 1892; The Interscapulo-Thoracic Amputation. A. Macqueen, 
Scotland, M.B., C.M., 1884; Puerperal Fever. ***G. Mann, India 
M.B., C.M. (with First-Class Honours), 1892 ; What Histological 
Changes do Functional Activity and the Consequent Restorative 
Metabolism Produce in Nerve Cells? *G. B. Marshall, Scotland, 
M.B., C.M. (with Second-Class Honours), 1890; The Pathological 
Anatomy of Tubal Gestation. A.J. Meikle, Scotland, M.B., C.M., 
1892; The Diagnosis of Typhoid Fever. ** A. K. Melville, Scotland, 

.B., C.M. (with Second-Class Honours), 1891; Hypnotism and its 
Relations to Medicine. ***J. A. Menzies, Scotland, M.B., C.M. 
(with First-Class Honours), 1890; Methzeemoglobin. A. W. T. F. 
Mickle, England, M.B., C.M., 1832; Febrile Conditions during the 
Puerperium. W. C. Milroy (M.A.), Scotland, M.B., C.M., 1891: Epi- 
demic Influenza, with Special Reference to the Last Two Epi- 
demics; J. G. Moffat, Scotland, M.B., C.M., 1888; Post-partum 
Hemorrhage. *J. D.R. Munro, England, M.B.,C.M., 1891; Analysis 
of 100 Cases of Injury to the Eye seen in a General Hospital in a. 
Colliery District, with Special Notes on the Treatment of Certain 
Cases; C. D. Musgrove, England, M.A., C.M., 1888; Analysis of the 
Mind in Cases of Mental Stupor, with a New Cihassification (in 
absentia). T. L. gon 4 Wales, M.B., C.M., 1891; Personal and O!her 
Observations on Malarial Fevers (in absentid). J. M. Reid, Scot- 
land, M.B., C.M., 1890; A Contribution to the Pathology of the Cell ; 
*J. B. Ridley, England, M.B., C.M., 1885; Clinical Observations on 
Typhoid Fever. *S. A. Shiach, Scotland, M.B., C.M., 1691; Small- 
= Vaccination, Revaccination with Special Reference to the 

radford Epidemic of 1893. *E. M. Smith, England, M.B., 
C.M., 1888; The Trustworthiness of the Pgesent-day Prepara- 
tions of the Digestive Ferments, as Tested Experimentally and 
Clinically, with Some Introductory Comments upon the Recent Phy- 
siology connected with the subject. J.Smith, Scotland, M.B.,C.M., 
1888; Abdominal Cases Illustrating the Relation of Medicine and 
Surgery. ***J. D. Stanley, Ireland, M B., C.M. (with First-Class 
Honours), 1889; Splenic Anemia: its Clinical Course and Path- 
ology. K. T. Stewart, England, M.B., C.M., 1889; Beri-beri. G. T. 
Tate, England, M.B., C.M., 1888; Some Considerations to be taken 
by a Medical Officer of Health in the Construction of a Fever Hos- 
oe for a Town or District of 50,000 Inhabitants, the Population 

ing on the Increase. ** A. L. Turner, Scotland, M.B., C.M. (with 
Second-Class Honours), 1889; Internal Derangement of the Knee- 
Joint: a Pathological and Clinical Study. *G. Wade, Scotland, 
M.B.,C.M., 1887; The Thyroid Gland and its Relation to Myxcedema 
and its Treatment. *J. C. Whyte, Scotland, M.B., C.M., 1891; Some 
Complications of Chronic eager = in the Middle Ear. H. T. 
Wickham, England, M.B., C.M., 1888; On the Difficulties Connected 
with the Feeding of Infants. D. Wield (M.A.), Scotland, M.B., C.M., 
1891; Acute Follicular Tonsillitis. *J. J. Wilson, Scotland, M.B.; 
C.M., 1889 Hemophilia. R. Wyse (M.A.), Scotland, M.8., C.M., 
1889; Some Practical and Scientific Uses of Palpation and Asculta- 
tion. *W. Young, New Zealand, M.B., C.M., 1892; Tuberculosis of 
the Urinary Bladder. q 

*** Those who have obtained gold medals for their dissertations. 
** Deemed. worthy of competing for the dissertation gold medals. 
* Commended for their dissertations. 

Bachelor of Medicine and Master in Surgery.—W. D. Adams (M.A.), Scot- 
land; C. H. Adamson, Australia; C. C. Aitken, Scotland ; C. J. H. 
Aitken, Scotland; G. N. Alexis, West Indies ; S. H. B. Allison (B.A.), 
Ireland; J. W. Anderson, New Zealand; R. Y. Anderson, Scotland ; 
J. C. Atkinson, Chili; C. Ayres (B.A.), Australia; A. Balfour, Scot- 
land; T. M. Bartlett, Jamaica; H. Bateson, England; J. M. 
Beattie, (M.A.) (with First-Class Honours), New Zealand ; 
R. W.. Beesley, (with Second - Class Honours), England ; 
W. Bethune, Scotland; R. St. George S. Bond, England ; 
W. H. Borrie, New Zealand; A. Bremner, Scotland ; R. W. Briggs 
(with Second-Class Honours), England; B. W. Broad, England; 
H. R. Brown, M.A., Scotland; R. T. Bruce, Scotland ; W. H. Bryce, 
Scotland ; M. Burnet, Scotland; D. J. 8. Burt, New Zealand; A. J. 
Campbell, Scotland; A. K. Campbell (with Second-Class > 
Scotland ; C. 8. Cantrell, New Zealand; O. H. Chapman, England ; 
P. F. Chapman, England; R. M. Clark, Scotland; R. Cochrane, 
M.A., Scotland; J. A. Coutts, Scotland ; W. B. Craig, M.A., Scot- 
land; D. M. R. Crichton, Scotland; H. M. Crosby, Tasmania; A. 
Dall, M.A., Scotland; R. T. Davidson, Scotland; G. A. Dickson, 
Scotland; E. R. Dodds, England; E. A. W. English, England; T. 
Evans, Wales; J. H. Ewart, India; F. H. Fairweather, England; 
R. W. Fell, England; J. Fenton, Scotland; P. J. H. Ferguson, West 
Indies; T. Finlay, Scotland; J. 8S. Flett, M.A., B.Sc., Scotland; J. 
V. Forrest, Antigua; E. J. H. Fraser (with First-Class Honours), 
England; 8S. Fraser, Scotland; W. C. Fraser, Scotland; G. B. 
French (with First-Class Honours), England ; J. W. Geddes, Scot- 
land; A. J. Gibson, Scotland; T. Gibson, M.A. (with First-Class 
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Honours), Ireland; H. H. Gill, England; J. R. Gilmour (with 
First-Class Honours), Scotland; J. O. Goldie, England; A. D. M’K. 
Grant, Scotland; L. Grant, Scotland; W. Y. Grant, Scotland ; G. D. 
Gray, Scotland; J. Gray, England; H. M. Green, England; J. D. 
Gregorson, Scotland; R. Grieve, England; W. Haig, Scotland; F. 
H. Hardman, England; J. Henderson, Scotland; Rk. T. Herdman, 
Scotland; J. E. Hewlett, England; A. Heys, England; E. R. 
Holmes, England; G. Hudson, England; P. T. Hughes, England ; 
J. K. Jamieson, Scotland; T. H. Jamieson, Scotland; D. A. Jobn- 
stone, England; W.E. Johnstone, M.A., Scotland; J. H. Jones, 
Wales; T. H. Jones, England; J. W. Keighley, England; B C. 
Kelly, England; T. B. Kenny, West Indies; A. E. Kidd, Scotland; 
D. F. Laidlaw, Australia; G. C. Laing, Scotland; J. A. Laing, New 
Zealand ; C. F. Lassalle (with Second-Class Honours), West Indies ; 
J. Lawrie, Scotland; R. E. Legat, Scotland; G. F. Leicester, 
England; W. Leslie, Scotland; J. M. Lincoln, Mauritius; T. G. 
Lusk, Ireland; D. G. MacArthur, Scotland; A. J. MacDougal), 
Scotland; C. J. R. MacFadden, Ireland; J. A. Macfarlane, 
Trinidad; A. J. M‘Ilroy, New Zealand; J. Maciver, Scotland; 
J. F. Macphail, M.A., Scotland; J. F. Macpherson, Scotland; 
J. D. Macrae (with Second-Class Honours), Scotland; C. M'Vicar, 
M.A., Scotland; W. Mailer, Scotland; H. B. Mapleton, B.A., 
England; H. H. Marshall (with Second-Ulass Honours), Australia ; 
W. R. Martine, Scotland; F. O. N. Mell, India; J. M. Menzies, 
Scotland; 8. Messulam, Turkey; A. Mitchell, Scotland; W. Mit- 
<hell, Scotland; K. W. Monsarrat, England; E. C. Moore; R. O. 
Morris, M.A., Wales ; R. 8S. Mowat, England; J. R. Muir, Scotland ; 
H. V. Miinster, Australia; G. A. Murray, Scotland; T. M. Nair, 
India; J. Nicholson, Scotland; F. B. Oliphant, England; D. Orr, 
Scotland; C. W. Owen, Wales; A. A. Palmer, Australia; R. Park- 
thurst, England; G. W. 8S. Paterson, Scotland; J. B. Pearson, 
England; T. C. Penfold, England; A. P. Percival, England ; J. M. 
Pereira, India; T. Pettey, England; C. E. Potter, Scotland; 
>». R. Price, Wales; A. M N. Pringle (with Second-Class 
Honours), Scotland; F. G. Proudfoot, M.A., Scotland; 
E. de C. Prout, England; P. M. Ragg, England; A. Reid, Scotland; 
W. Riach, Scotland; J. K. Richards, Australia; A. Richardson, 
Scotland; W. H. Robertson, Scotland; A. Rodger, Scotland; L. 
Rose, M.A., Scotland ; H. Ross, Scotland; G. H. Ruston-Harrison, 
England; J. M. Rutherford; J. Scott, Scotland; T. M. Scott, Scot- 
land; P. J. Sharp, Scotland; G. Shaw, Scotland; T. D. 8. Shaw, 
England; T. R. 8. Sibbald, Scotland; C. M. Simpson, Scotland; 8. 
S. Skinner, B.A., Canada; P. D. Smith, Tasmania; R. W. I. Smith, 
Scotland; W. E Smith, Scotland; A. M. Stafford, Scotland; J. G. 
Standing, England; A. Stephen, M.A. (with First-Class 
Honours), Scotland; M. B. Steuart, Scotland; H. Steven, Scot- 
jand; W.L. Stevenson, Ireland; J. P. Stewart, M.A. (with First- 
lass Honours), Scotland; W. R. a (with Second-Class 
Honours), Natal; J. Struthers, Scotland; F. W. Taylor, England ; 
W. 8S. 8S. Titterton, England; M. L. M. Vaudin, England; G. D. De 
Waal, Cape Colony; J. S. H. Walker, Scotland; J. W. T. Walker, 
Scotiand; F. T. Walmsley, England; F. Ward, Eogland; J. Watson, 
Scotiand; E. C. Watts, England; E. T. Whitaker, England; A. 
Whytt, Scotland; E. D. Williams, Wales; J. M’K. Wishart, Scot- 
land; J. J. H. Wood, India; H. M. Woodhead, England; R. J. T. 
Wright, M.A., Scotland; and G. P. Yule, Scotland. 


Thesis Gold Medallists: L. C. Bruce, M.D.; W. M. Hutton, M.D.; G. 
Manon, M.D.; J. A. Menzies, M.D.; and J. D. Stanley, M.D. 


The Ettles Scholarship has been awarded to J. P. Stewart, M.A., M.B., 
C.M. The Beaney Prize in Anatomy and Surgery has been awarded 
to J. P. Stewart, M.A., M.B.,C.M. The Freeland-Barbour Fellow- 
ship in Anatomy, Physiology, and Pathology has been awarded to 
R. W. Briggs, M.B., C.M. The Stark Scholarship in Clinical 
Medicine has been awarded to R. Hutchinson, M.B., C.M. The 
Gunning Victoria Jubilee Prize in Physiology has been awarded to 
G. Mann, M.D. The Gunning Victoria Jubilee Prize in Pathology 
has been awarded to R.C. Dun, M.B,C.M. The Gunning Victoria 
Jubilee Prize in Surgery has been awarded to R. J. A. Berry, M.D. 
The Buchanan Scholarship in Gynecology has been awarded to R. 
W. Beesley, M.B,C.M. The James Scott Scholarship in Midwifery 
has been awarded to W. A. Stephen, M.A., M.B., C.M. The Wight- 
man Prize in Clinical Medicine has been awarded to K. W. Mon- 
sarrat, M.B., C.M. 


The address to the graduates was given by Professor T. R. Fraser, 
Dean of the Faculty of Medicine. He offered some counsels on their pro- 
spective duties to themselves, to the public, and to brother practitioners. 
He denounced in the most severe terms the prevailing evils of self- 
advertisement, among which was the “unbearable load of chaff” with 
which medical literature was burdened, and which was not far removed 
from the quackery which obtruded itself in the advertisements of vulgar 
<harlatans. He referred to the dangers of new and quack remedies, to 
the new research Fellowships in the University, to the desire for seeing 
what was going on in other medical schools, to additional lectureships, 
and to the unique position which the University of Edinburgh still 
occupied. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tue following gentlemen, having previously aye the necessary exa- 
minations, and having conformed to the by-laws and regulations and 
attained the legal age of 25 years, were at the ordinary meeting of the 
Council on ee July 30th, admitted Fellows of the College: 
A. M. Daldy, .B., B.S.Lond., L.R.C.P.Lond., Guy’s Hospital, 
diploma of Member dated November 12th, 1891; F. V. Bunch, 
L.R.C.R.Lond., University College, London, diploma of Member 
dated August Ist, 1892; F. C. Scotson, M.B.Lond., L.R.C.P.Lond. 
Owens College and Royal Infirmary, Manchester, diploma of 
Member dated August Ist, 1892; H. E. Durham M.B., B.C Cantab., 
Guy's Hospital, not previously a Member. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE following gentlemen having conformed to the by-laws and regula- 


tions, and passed the required examinations, 


Licentiates of the College: 

*Adams, E. C., St. Bartholomew’s 

Andrews, H. R., London 

Archer, 8. A., Liverpool, Westmin- 
ster, and St. Thomas’s 

Bailey, F. W., Liverpool 

Beach, H. W., Guy’s 

Borcherds, W. M., Cambridge and 
St. Bartholomew’s 

Briggs, R. W., Edinburgh 

Brown, J. N., University College 

Burgess, T. W. W., St. Bartholomew’s 

Byers, H. 8, Durham and St. Bar- 
tholomew’s 

Campbell, J. H., St. Mary’s 

Carpmael, C. E., Guy’s 

Chavasse, H. 8., Birmingham and 
st. Mary’s 

Clendinnen, W. M’E., Birmingham 

Clindinning, F. T. D., St. Bartholo- 


mew’s 

Cock, C. J. E., Charing Cross 

Coldicott, W. R., Charing Cross 

Collins, J. B., St. Barthoitomew’s 

Copeman, A. H., St. Thomas’s 

Cornish, 8., St. Bartholomew’s 

Cosens, F. R. S., London 

Cotton, H. H. P., Westminster 

Couzens, A. E., St. Mary’s 

Cowes, A., University College 

Creak, A. B., Guy's 

Crookshank, F. G., University Col- 
lege 

Davis, A. E., University of Durham 
College of Medicine, and Univer- 
sity College 

De Castro, G., St. George’s 

Dobell, C. B., Edinburgh and St. 
Bartholomew’s 

Drake, W., University College 

Ducat, A. D., St. Bartnolomew’s 

Dukes, E. S., Guy's 

Emery, W. @’E, Birmingham and 
St. Bartholomew’s 

Evans, D. E., St. Mary’s 

Evans, R., Manchester and Univer- 
sity College 

Evans, R. b., St. Mary’s and Guy’s 

Faber, J. G , St. Bartholomew’s 

Fooks, E. V. R., Charing Cross 

Freeland, A. R. 8., London 

Gibks, F. R., St. Mary’s 

Goodman, H. C., Cambridge and 
London 

Haines, J. W , St. Bartholomew’s 

Hammond, F. A. L., Charing Cross 

Harcourt, G. R , 8t. Thomas’s 

Harding, C. H.,Guy’s _. 

Hargreaves, W. H., Middlesex 

Haward, H. H_, St. Thomas’s 

Hepworth, J., Manchester 

Hewer, C. M., St. Bartholomew’s 

Hibbert, J. C., University College 

Hills, W. C. D., Charing Cross 

Horton, T., University Durham Col- 
= of Medicine and University 
College 


Hosford, A. H., University College 
Howes, G. 8. O., Guy’s 

Howse, C. B., London 

Hughes, H. S., Birmingham 
Huonard, A., University College 
Hunt, G. B., University College 
Jiménez, G., Guy’s 


have been admitted 


*Johnson, H. J., M.B.Lond., St. Bar- 
tholomew’s 

Kinnersley, G. E. St. Thomas’s 

Lang, A. J., University College 

Laver, J. W., St. Thomas’s 

Law, J., Manchester 

Lockyer, C. H. J., Charing Cross 
and St. Thomas’s 

Longinotto, M. J., St. Thomas’s 

Lucas, C. R., Guy’s 

McCullough, H. A., Toronto 

Melland, C. H., Manchester 

Middlemist, R C., London 

Moreton, F., Meibourne and West- 
minster 

Munro, H. A., Oxford and Guy’s 

Nattle, W. R., University College 

*Nicholson, E., Middlesex 

Norman, R. H., Westminster 

O'Flanagan, M. J., B.Sc.Lond., Man- 
chester 

Oliver, L. W., St. 
Leicester Infirmary 

Orella, F. R., Cooper Medical Col- 
lege, San Francisco, and St. Bar- 
tholomew’'s 

Panting, C. H., London 

Pawlett, E. L , 8t. Bartholomew's 

Pettey, T., Edinburgh 

Phillips, L. C. P., Cambridge and St. 
Bartholomew's 

Pomeroy, W., St. Thomas’s 

Poynder, F. C., Oxford and St. Bar- 
tholomew’s 

Pring, H. 8., St. Thomas’s 

Propert, W. A., Cambridge and St. 
George’s 

Raper, M. H., Middlesex 

Ray, J. H., Manchester 

Revell, H. S., University College 

Roscoe, H.. Manchester 

Scharlieb, H. J., University College 

Seccombe, P. J. A., Cambridge and 
St. Thomas’s 

Shepard, R. H., St. Bartholomew’s 

Shields, O., St. Mary’s 

Skipworth, P. L. G., St. Bartholo- 


mew’s 
Stableford, F. B. G., Birmingham 
and St. Thomas’s 
Stainsby, J. A., London 
Steinhaeuser, J. R., Guy’s 
Stephenson, W. A., Charing Cross 
Stevens, R. C. J., St. Bartholomew’s 
Stewart, J. P., Edinburgh 
Sturges-Jones, W. E., Guy’s 
Swinhoe, A. C., St. Thomas’s 
Thorp, A , Manchester 
Tilsley, J., Bristol 
Tippett, S. G., Westminster 
Trethewy, A., Cambridge and St. 
George’s 
Vinter, C. H. S., Cambridge and St. 
Mary’s 
Wales, H. J. L., Guy’s 
Wallis, C. E., King’s College 
Way, G. H. C., University College 
Webb, F. E. A., St. Bartholomew's 
=e J. P., King’s College 
Wilson, W., London 
Withers, P.. Manchester 
Wright, C. H., Manchester 
Wright, W. S., Bristol and St. Mary’s 


Mary's and 





* Candidates who have not presented themselves under the Regulations 
of the Examining Board. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the First Examination of the Board at 
the quarterly meeting of the Examiners in Part Il—that is, Practical 
Pharmacy, under the Five Years Regulations: 
J. Ainscow, Owens College, Manchester ; K. B. Alexander, Guy’s Hos- 
pital; L. A. Baiss, St. Bartholomew’s Hospital; P. C. Barham, 
St. Bartholomew's Hospital ; E. R. Barton, University College 
Hospital ; V. Bateson, Yorkshire College, Leeds ; W. H. I. Bathurst, 
King’s College Hospital; D. Belilios, St. Mary’s Hospital; H. M. 
Berncastle, Guy’s Hospital; E. F. B. Beyer, Owens College, Man- 
chester; S. O. Bingham, St. Thomas’s Hospital; F. J. G. Blake, 
Yorkshire College, Leeds; E. C. Bourdas, St Thomas’s Hospital; 
W. F. Boyle, Charing Cross Hospital ; J. Bradley, Mason College, 
Birmingham; C. H. 8. Brown, St. Thomas’s Hospital ; J. W. Brown, 
Charing Cross Hospital; C. P. Burd, St. Bartholomew’s Hos- 
pital; A. E. Cardwell, London Hospital; G. H. Coltart, West- 
minster Hospital ; . J. MeN. Cuddon-Fletcher, St. Bar- 
tholomew’s Hospital; J. A. P. Cullen, London Hospital; R. J. 
Cuming. St. Thomas’s Hospital ; T. D. Dawson, St. Bartho'o- 
mow’s Hospital; R. H. Dixon, St. Mary’s Hospital; JT. C. 
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Douglas, Middlesex Hospital ; E. B. Dowsett, Guy's Hospital ; 
E. P. H. Dudley, St. Bartholomew’s Hospital; C. 8. 8. Dunlop, 
University College, London; W.A. Durance, Westminster Hos- 
pital; H. Durbridge, Guy’s Hospital; H. Dyer, St. Mary’s Hospital ; 
Hf. L. Eason, Guy’s Hospital; D. R. Edwards, University College of 
South Wales, Cardiff; H. D. Everington, St. Bartholomew’s Hos- 
= C. B. Fairbank, University College, London; H. A. T. Fair- 
ank, Charing Cross Hospital; M.H.G. Fell, St. Bartholomew’s 
Hospital ; C. E. Fenn, King’s College, London; W. C. Fowke, Guy’s 
Hospital ; C. L. Francia, St. Bartholomew’s Hospital; A. E. Francis, 
University College, London; J. R. Frost, University College, 
Bristol; W. H. Galloway, Yorkshire College, Leeds; 8S. W. Garne, 
Charing Cross Hospital; G. E. Gask, St. Bartholomew’s Hospital ; 
E. A. Gates, St. Thomas’s Hospital; H.B. Gibbins, St. Bartholo- 
mew’s Hospital; E. G. Goddard, oe Hospital; G. P. T. Groube, 
St. Mary’s Hospital; F. A. Hadley, 5 4 ollege, London; C. A. 
Hammond, St. Mary’s Hospital; R. Hatfield, St. Bartholomew's 
Hospital; R.S. F. Hearn, St. Bartholomew’s Hospital; G. H. Her- 
bert, London Hospital] ; W. T. Hillier, Middlesex Hospital, and Uni- 
versity of South Wales, Cardiff; H. F. N. Hine, Middlesex Hospital ; 
T. Hoban, St. Thomas’s Hospital; C. E. Hogan, St. Bartholomew’s 
Hospital; J. G. F. Hosken, St. Bartholomew's Hospital; B. F. How- 
lett, St. Thomas’s Hospital; I. W. W. Hunter, — University and 
London Hospital; T. Jones, Middlesex Hospital; A. R. Kay, 8t. 
Bartholomew’s Hospital; E. C. Lambert, Westminster Hospital; 
R. A. R. Lankester, University College, London; R. C.  pemem @ 
St. Mary’s Hospital; W. H. Leonard, St. Bartholomew’s Hospital ; 
C. T. Lewis, King’s College, London; L. Lindop, St. Mary’s Hos- 
ital; H. E. D. Lloyd, St. Bartholomew’s Hospital; W. C. Long, 
it. Bartholomew’s Hospital ; J. H. Longbotham, Yorkshire College, 
Leeds; E. A. Longhurst, Guy’s Hospital; 8. A. Lucas, St. Thomas’s 
= par O. Marriott, Guy’s Hospital; F. J. H. Martin, Guy’s Hos- 
pital; C. J. Mayhew, King’s College, London; G. D. Maynard, 
Geneva phe Women, W. Meade, St. George’s Hospital ; P. E. Middle- 
ton, Yorkshire College, Leeds; 8. A. Millen, St. Bartholomew’s 
Hospital; R. R. Mowell, King’s College, London; 8. Neave, St. 
Bartholomew’s Hospital; R. Norman, London Hospital; A. C. 
Oliver, University College of South Wales, Cardiff; H. J. Orford, 
Mason College, Birmingham; A. Orme, London Hospital; V. 
8. en wwe. Cross Hospital; W. F. Peach, St. Mary's 
Hospital; 8S. B. A. C. C. Pennington, Guy’s Hospital; H. J. Picker- 
ing, St. Bartholomew’s Hospital; R. W. C. Pierce, St. Thomas’s 
Hospital; W. G. Porter, Charing Cross Hospital; S. E. Price, 
Mason’s College, Birmingham; R. Raines, St. Bartholomew’s Hos- 
ital; J. H. Rhodes, St. Bartholomew’s Hospital ; G. A. Roberts, 
. % College, London; H. 8S. Roch, King’s College, London ; 
O. H. Rogerson, Yorkshire College, Leeds; W. T. Rowe, St. Bar- 
tholomew’s Hospital; P. W. Rowland, St Bartholomew’s Hospital ; 
H. H. Scott, St. Thomas’s Hospital ; F. w. Sheppard, St. Bartholo- 
mew’s Hospital; J. E. Simpson, private study; H. D. Singer, St. 
Thomas’s Hospital; T. W. Smith, Charing Cross Hospital; C. H 
Straton, St. Mary’s Hospital; J. G. C. Taunton, Mason’s College, 
Birmingham; H. J. Taylor, Owens College, Manchester; W. H. 
Unwin, Charing Cross Hospital; H. E. Utting, Mason’s College, 
Birmingham; A. D. B. Yon Rosen, St. Mary’s Hospital; P. Vosper, 
King’s College, London; C. B. Wagstaff, Charing Cross Hospital ; 
H. E. Waller, St. Bartholomew's Hospital; C. G. Watson, St. Bar- 
tholomew’s Hospital; L. W. W. eaver, University Cm 
Bristol; P. G. 8. Williams, University College, London; E. D. 
Wortley, St. Bartholomew’s Hospital; E. A. Wraith, Yorkshire 
College, Leeds; A. O. B. Wroughton, St. Bartholomew’s Hospital; 
E. Young, London Hospital. 


The following gentlemen passed the First Examination of the Board at 
the quarterly meeting of the Examiners in the subjects indicated : 
Passed in Part I. Chemistry and Physics (ander the Five Years’ Regula- 


tions).—H. T. D. Acland, St. Thomas’s Hospital; H. C. Adams, 
Middlesex Hospital; H. S. A. Agate, St. Mary’s Hospital; J. Ains- 
cow, Owens College, Manchester; W. Alcock, Firth College, Shef- 
field; H. J. Aldous, King’s College, London; T. P. Allen, St. Bar- 
tholomew’s Hospital; R. H. All ort, St. Thomas’s Hospital; L. A. 
Baiss, St. Bartholomew’s Hospital; W. L. Baker, Guy’s Hospital; 
M. R. Barker, St. Mary’s Hospital; J. A. Barnes, St. Thomas’s Hos- 
ital; H. P. W. Barrow, Guy’s Hospital; F. R. Barwell, University 
Eollexe, London; A. St. J. Bateman, King’s College, London; G. L. 
Bates, Charing Cross Hospital; fF. Bawtree, St. Thomas’s Hospital ; 
S. Bentley, Firth College, Sheffield ; E. N. Berryman, St. Bartholo- 
mew’s Hospital ; A. H. Brewer, St. Bartholomew’s Hospital ; V. E. J. 
Bristowe, St. Thomas’s Hospital; E. A. Bullmore, University College, 
London; M. C. Caley, St. Mary’s Hospital; G. G. Campbell, St. Bar: 
tholoimew’s Hospital; G. E. Cathcart, St. Bartholomew’s Hospital; G. 
B. F. Churchill, Guy’s Hospital ; H. H. R. Clarke, St. Thomas’s Hos- 
pital; F. Coleman, Pharmaceutical Society of Great Britain; C. V. 
Cornish, St.Bartholomew’s Hospital; E. P. Court, St. Bartholomews’s 
Hospital; A. Croneen, Guy’s Hospital ; A.W.Curteis, Yorkshire Col- 
lege, Leeds ; D. Davies, University College of South Wales, Aberyst- 
with, and St. Bartholomew’s; M. B. Dawson, Middlesex Hospital ; 
G. Dewick, St. Thomas’s Hospital; J. C. C. Douglas, Middlesex Hos- 
pital; C. D. A. Dowman, St. Bartholomew’s Hospital; W. A. 
Durance, Westminster Hospital; J. N. Dyson, Guy’s Hospital; G. 
W. H. Edglow, London Hospital; E. A. Edgington, Universit 
, London; D. R. Edwards, University College of South 
Wales, Cardiff; H. H. J. Edwards, St. Thomas’s Hospital; A. G. 
Eldred, London Hospital; R.F. Ellery, St. Bartholomew’s Hospi- 
al; H. H. Elworthy, Westminster Hospital; A. J. Evans, University 
College, London; R. J. De G. Ferguson, University College, 
London; H. W. Fisher, London Hospital; J. K. 8. Fleming, St. 
Bartholomew’s Hospital; J. R. Frost, Merchant Venturers’ 
School, Bristol; L. O. Fuller, University College, London; 
C. M. Goodbody, St. Thomas’s Hospital; H. Goodman, 
St. Bartholomew's Hospital; A. G. Graham, St. Thomas’s 
Hospital; A. W. H. Grant, Charin Cross Hospital ; 
H. 8S. Greaves, St. Bartholomew’s Hospital; P. B. Grenfell, St. Bar- 





tholomew’s poontal G. P. T. Groube, St. Mary’s Hospital: H. V. 
Gwynn, St. Bartholomew’s Hospital ; R. C. B. Hall, Queen’s College, 
Birmingham ; L. V. Hakansson, St. Mary’s Hospital; A. E. Hamer- 
ton, Yorkshire College, Leeds ; W. G. Hamilton, St. Bartholomew’s 
Hospital ; C. A. Hammond, St. Mary’s Hospital; 8S. W. Hanbury, St. 
Thomas’s Hospital; H. N. Harness, King’s College, London; W. B. 
Harris, St. Mary’s Hospital; J. D. Hartley, St. Bartholomew's Hos- 
pital ; E. Hearn, Firth ee Sheffield; W. A. Henshaw, Queen’s 
Colle e, Birmingham ; G. A. Herklots, University College, London; 
C, J. Hewlett, = Hospital; A. G. Higgins, St. Bartholomew’s 
Hospital ; W.S. Hillier, Middlesex Hospita and University College 
of South Wales, Cardiff ; H. Hipwell, Middlesex Hospital: W. S 
Hope, <7 Hospital ; F. Horri ge, St. Bartholomew’s Hospital ; F. 
M. Howell, St. Bartholomew’s Hos ital ; J. Howells, Guy’s Hospital ; 
B. Howlett, St. Thomas’s Hospital ; L. Humphry, Guy’s Hospital; G. A. 
Hutchinson, St. Mary’s Hospital; C. W. James, Clifton Laboratory ; 

A James, University College, London; D. Jeaffreson, Epsom 
College; A. Johnson, University College, Liverpool; W. E. Jones, 
Owen's College, Manchester; A. H.B. Kirkman, Guy’s Hospital; 
E. C. Lambert, Westminster Hospital; T. H. W. Landon, Guy’s Hos- 
pital; W. H. Leonard, St. Bartholomew’s Hospital; A. D. Lewis, 
Guy’s Hospital; H.S. Libby, St. Thomas’s Hospital; J. H. Light- 
foot, St. Mary’s Hospital; H. P. Lobb, St. Bartholomew’s Hospital ; 
8. A. Lucas, Cambridge “oan nam | and St. Thomas’s Hospital; 
A. R. McEnnery, Dublin; L. H. McGavin, Guy’s Hospital ; 
D. McIntyre, Owens College, Manchester; A. R. McLachlan, Guy’s 
Hospital; W. E. G. Maltby, St. Bartholomew’s Hospital; H. T. 
Mann, St. Mary’s Hospital ; M. M. Martin, St. Bartholomew’s Hos- 
ee S. Mason, St. Bartholomew’s Hospital; R. Milnthorp, 

orkshire College, Leeds; I. L. Morris, St. Bartholomew’s Hos- 
pital; E. H. eee, University College of South Wales, 
Cardiff; E. E. Nicholl, St. Thomas’s mae R. P. Nichol- 
son, University College, London; J. "Hea, St. Bartholo- 
mew’s Hospital; H. J. Orford, Queen’s College, Birmingham ; 
L. E. Orton, Queen’s College, Birmingham; C. D. Outred, Guy’s 
Hospital; 8. Page, Queen’s College, Birmingham; G. Paira-Mall, 
London Hospital; V. 8. Partridge, Charing Cross Hospital; R. W. 
Pearson, Owens College, Manchester; W. D’'U. Pemberton, St. 
Thomas’s Hospital; R. A. G. Penny, St. George’s Hospital; J. 
Perks, St. Bartholomew’s Hospital; M. G. Pettigrew, Firth College, 
Sheffield; H. J. Pickering, St. Bartholomew’s Hospital; W. G. 
Porter, Charing Cross Hospital; J. E. Powell, Guy’s Hospital; C. 
H. Pring, University College, Bristol ; R. J. Pritchard, Guy’s Hos- 
pital; A. Reid, “> oe 5 T. B. Rhodes, Mason College, Bir- 
mingham; F. G. Richards, St. Bartholomew’s —— bc 
Richardson, Mason posege. Birmingham ; W. 8S. Richardson, 
._- Hospital; G. A. Roberts, es College, London; J. H. 
Roberts, Guy’s Hospital; H. H. Robinson, Owens College, 
Manchester; E. F. Rose, St. Bartholomew’s Hospital; B. 8. 
Sanders, University College and South Wales, Cardiff; L. D. 
Saunders, ae College, London; E. C. Sawdy, St. Mary’s 
Hospital; A. H. M. Saward, Guy’s Hospital; T. Shalden-Smith, 
St. Mary’s Hospital; W. S. Sheldon, University College, London ; 
E. W. H. Shenton, Guy’s Hospital: J. Sherren, London ee 
G. 8. Simpson, Guy’s Hospital; G. V. Smallwood, Mason College, 
Birmingham; J. N. Smith, Guy’s Hospital; P. N. Smith, St. Mary’s 
Hospital; 8. Smith, University College, London; F. H.8 rague, St. 
Mary’s Hospital; H. F. Stilwell, St. Bartholomew’s Hospital; G. W. 
Stone, St. Bartholomew’s Hospital ; C. H. Straton, St. Mary’s Hos- 
pital; T. H. Talbot, St. Bartholomew’s Hospital; T. W. Tetley, 
Yorkshire College, Leeds; A. R. Thomas, Guy’s Hospital; H. M. 
Thomas, University College, Bristol; . A. Thompson, Owens 
College, Manchester; C. B. Thomson, Guy’s Hospital; C. E. 
Thwaites, St. Mary’s Hospital; W. J. P. Tripp, University College, 
Bristol; N. Unsworth, St. Thomas’s Hospital; H. E. Utting, Mason 
College, Birmingham; A. D. B. Von Rosen, St. Mary’s Hospital; W. 
J. Waters, St. Thomas’s Hospital; A. J. Watson, St. Mary's Hospi- 
tal; R. N. Watson, Westminster Hospital; H.G. Webster, Univer- 
sity College, Liverpool; E. W. Williams, St. Mary’s Hospital; W. 
F. Willis, St. Mary’s Hospital; H. G. Wood-Hill, St. Bartholomew’s 
Hospital; T. L. Wyndham, St. Bartholomew’s Hospital. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. | 
Tue following gentlemen, having passed the requisite examination, 
have been elected Fellows of the College: 
R. C. Wakefield, M.R.C.S.Eng.; H. Bawa, L.R.C.P.and §.E.; J. R. Arthur, 
L.R.C.8.E.; J. Musgrove, F.R.C.S.Eng.; J. Freeman, M.R.C.S.Eng.; 
E. T. Davies, M.R.C.S.Eng.; C. L. Sansom, M.R.C.S.Eng.; and E. G. 
March, M.R.C.S.Eng. <i 
The following gentlemen, having passed the requisite examination, 
have been admitted Licentiates of the College: 
J. G. Laing and J. D. Small. i ae : 
The following gentlemen passed the First Examination for the Licence 
in Dental Surgery : ioe 
J. A. Young, A. Lamyman, 8. W. N. Swales, G. Crichton, J. A. Duncan 
C. H. Fox, B. Cumming, T. T. Tinley, J. W. Bell, W. F. Tulloch, and 


W. Jones. : ee 
The following a passed the Final Examination, and were 
E 


admitted L.D.S.Edinburgh : 
K. J. Roy, R. A. Hudspeth, A. Leeming, A. Heron, A. Cromar, and F. 


C. Dopson. Ete be ath 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH, AND FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

At the July sittings of the Scottish Conjoint Examining Board, held at 
Glasgow, the following candidates passed the respective examinations, 

follows: 
oS Firat Examination—Five Years’ Course.—H. Chaffers, Todmorden ; W. W. 
Dickie, Glasgow; F. H. Foulds, Chesterfield (with distinction) ; E.. 








Tae Barriss 
Mepicat Jovgwat 


344 


OBITUARY. 


[Aua. 11, 1894. 








== 


H. Harrison, Belfast; I. A. Jackson, Burton-on-Trent: H. A. Mar- 
quis, Padiham; 8. V. Robinson, Ulverston; J. Ross, Ballymena. 
Four Years’ Course.—H. N. Barnett, co. Devon; J. Boyd, Kilrea; P. J. 
Carty, Ireland; J. L. Cormac, India; J. Dunlop, Neilston; P. 
Heanen, Keady; R. H. Hunter, Repton; E. R. Kellett, Karlow; E. 
J. Ling, Scarborough; B. F. Murphy, Cork; M. P. O’Brien, Cork; 
R. M. Guin, Portadown ; W. Simpson, Cullybrackey; W. J. Turner, 

Cambridge; A. P. Walker, Glasgow. 

Second Examination—Five Years’ Course.—A. M‘Credie, Stranraer; H. 
~~ cs Oban; J. R. Riddell, Glasgow ; G. H. A. Taylor, Ayr- 
shire. 

Four Years’ Course.—P. J. Calnan, co. Cork; R. A. Cameron, Glasgow; 
M. Cleary, Mayo; T. J. Dickson, Buxton; H. Dodd, Ayrshire; A. 
H. Field, Baildon; E. F. Fitzsimons, Tralee; T. Gallacher, Port- 
Glasgow; J. Johnson, Lancashire; J. A. E. A. Lavery, Birming- 
ham; A. 8. Marr, Glasgow ; T. J. Perkins, Ballina; W. G. Pritchard, 
Carnarvonshire; 8. Rees, Carnarvonshire; D. L. Spillane, co. 
Kerry; J. R. N. Witherspoon, Durham. 

Final Examination (and admiited Licentiates of the Three co-operating 
Authorities).—E. Allan, Rpomates J. T. Armstrong, Glasgow ; 
8. Basham, Newcastle-on-Tyne; Margaret C. Dewar, Ceylon; T. 
Donaldson, Paisley; H. B. Ellis, Liverpool; H. T. Galbraith, Lon- 
donde : W. 8 rey Edinburgh ; Mary C. Horner, Glasgow; G. 
Hill, Pollokshaws ; E. Jeffery, Falmouth ; M. F. Lyden, Edinburgh ; 
J. J. M'Coll, Ruther len; H. W. Macdonald, Edinburgh ; L. Mac- 
donald, Glasgow ; H. Marmion, Glasgow; J. H. Robinson, Glasgow ; 
Rukhmabai (of Bombay), London ; Margaret Georgina Todd, Edin- 
burgh; G. E. Watson, Sunderland. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,229 births 
and 3,455 deaths were registered during the week ending Saturday. 
August 4th. The annual rate of mortality in these towns, which had 
increased from 15.9 to 17.0 per 1,000 in the preceding three weeks, further 
rose to 17.2 last week. The rates in the several towns ranged from 8.4 in 
Derby and 98 in Portsmouth to 21.8 in Manchester, 27.8 in Liverpool, 
and 29.0 in Preston. In the thirty-two provincial towns the mean 
death-rate was 17.0 per 1,000, and was 0.6 below the rate recorded 
in London, which was 17.6 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 3.2 per 1,000; in London the rate was equal to 3.5 
per 1,000, while it averaged 3.0 in the thirty-two provincial towns, and 
was highest in Liverpool, Leicester, and Preston. Measles caused a 
death-rate of 1.5 in Sunderland, 1.6 in Bristol, and 1.7 in Halifax; “‘ fever” 
of 1.1 in Gateshead ; and diarrhcea of-3.7 in Sheffield, 5.0 in Liverpool, 
5.5in Leicester, and 5.6 in Preston. The 80 deaths from diphtheria in 
the thirty-three towns included 57 in London, 3 in Manchester, and 
3 in Leeds. Five fatal cases of small-pox were registered in London, 
2in Birmingham, and 1 in Manchester, but not one in any other of the 
thirty-three large towns. There were 215 small-pox patients under treat- 
ment in the Metropolitan Asylums Hospitals and in the Highgate Small- 
pox Hospital on Saturday last, August 4th, against 97, 79, an 7 at the 
end of the preceding three weeks ; 40 new cases were admitted during the 
week, against 17, 10, and 152in the preceding three weeks. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Ore on Saturday last was 2,221, against 2,143, 
2,198, and 2,197 at the end of the preceding three weeks; 259 new cases 
— admitted during the week, against 264 and 241 in the preceding two 
weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, August 4th, 813 births and 466 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 16.9 and 15.1 per 1,000 in 
the preceding two weeks, rose again to 16.3 last week, but was 0.9 

er 1,000 below the mean rate during the same period in the large 

nglish towns. Among these Scotch towns the death-rates ranged 
from 11.1 in Paisley to 17.6in Glasgow. The zymotic death-rate in these 
towns averagel 2.3 per 1,000, the highest rates being recorded in 
Dundee and Leith. The 232 deaths ,registered in Glasgow included 13 
from diarrhcea, 5 from diphtheria, and 5 from whooping-cough. Two 
fatal cases of diphtheria were recorded in Edinburgh and 2 in Leith. 





AMERICAN PUBLIC HEALTH ASSOCIATION. 
THE American Public Health Association will hold its twenty-second 
annual meeting this year at Montreal on September 25th and three 
following days. Among the subjects proposed for discussion are ‘‘ Pro- 
tective Inoculations in Infectious Diseases,” ‘“ National Health Legisla- 
tion,” “‘ The Restriction and Prevention of Tuberculosis,” and ‘‘ Animal 
Diseases and Animal Food.” 
VACCINATION IN BELGIUM. 

FROM a report recently presented to the Belgian Government by the 
State ‘‘ Office Vaccinogéne,” it appears that during 1893, 674,960 doses of 
vaccine were sent out from that institution. The vaccine was obtained 
from 197 calves. The number of applications for vaccine was 17,625. 
The total expenditure was 21,692 francs, so that the cost of the vaccine 
supplied by the State was about three centimes a head. 


_ VACCINATION IRREGULARITIES IN IRELAND. 
AN investigation has been held by the Local Government Board regard- 
ing the deaths of five children who died last year in the Aghadowey dis- 





pensary district. During the inquiry it was stated that the midwifery 
nurse of the district had been in the habit for many years of vaccinatin 
children. She used an ordinary needle for the purpose, being supplie 
with lymph by the medical officer of the district, who entered the cases 
as vaccinated by himself, and received payment for them. This arrange- 
ment was ey irregular, although sanctioned by the medical officer 
of the dispensary district. 





THE STOCKPORT WATER SUPPLY QUESTION. 

WE must congratulate Dr. Porter on the high compliment which he has 
received at the hands of the Town Council of Stockport in the matter of 
his report presented to them some two months ago concerning the public 
water service of the borough. The company have made a “‘ few remarks 
extending to sixteen pages, made after “cursory examination” of Dr. 
Porter’s report, but issued only some seven weeks subsequently to its 
publication. In this the lay stress on some misstatements on the sub- 

ect of reservoirs —quite immaterial even if uncorrected—but altogether 
i nore the corrections made in an errata slip issued a month prior to the 

ate of the re 17 In the face of this terrible-looking indictment, Dr. 
Porter has had he satisfaction of securing the thanks of his Council for 
his report, and the sing of a vote of confidence in him and an assur- 
ance that “they will at all times support him in any movement for the 
benefit of the health of the town.” It is quite refreshing to see such a 
resolution in a matter so local as the water supply of a borough whose 
service is in the hands of a company. 





FEE FOR CERTIFICATION OF DISTRICT LUNATICS. 
PAROCHIAL, a district medical officer, asks whether he is entitled to 
10s. 6d. above the usual fee of one guinea ordered by the magistrate if 
he is obliged to travel a long distance, perhaps more than once, for the 
same case. 
*,* Only the fee ordered by the magistrate can be claimed. If our 
correspondent considers one guinea not sufficient on account of dis- 
tance, he should have obtained an order from the magistrate for a 


higher fee. 











OBITUARY. 


ANDREW MILLER, M.D., 
Hampstead. 

et we have to record the death of Dr. 
Andrew Miller, of Hampstead, at the age of 52. He was 
staying with his family at Henley-on-Thames. He did not 
intend to go for a ride but to walk his horse by the side of his 
daughter, who was learning to ride. His horse appears to 
have been troublesome and he was obliged to let it trot and 
was soon out of sight. The horse became restive and about 
three-quarters of a mile from his house he was thrown. He 
was brought home by his groom and was able, with the help 
of two men, to walk upstairs to his bedroom. Drs. Moore and 
Baines, of Henley, were soon in attendance, but in spite of 
all efforts at restoration he died of syncope in about half an 
hour. His only son was at Charterhouse and could not be 
summoned in time to be present at his father’s death. 

Dr. Miller (who was the son of Andrew Miller, late of 
Cannon Street and Arundel Square, who was well known 
throughout Great Britain for his evangelistic work), after 
matriculating at the University of London, entered at King’s 
College, and subsequently went to Edinburgh University. 
Having taken his degree and the Membership of the Royal 
College of Surgeons of England, he studied in Paris and 
Vienna, and returned to London and commenced practice in . 
Finchley Road in 1868. An excellent opening being offered 
him in Adelaide, South Australia, he went there in 1869, 
established a lucrative practice, and returned to England in 
1875, when he commenced practice in Hampstead. 

He was aman much valued by his patients, to whom he was 
always most devoted, and his many good qualities were 
highly appreciated by his many friends. His artistic tastes 
were of a high order. His house was illustrated in the 
Builder, when it was building, and subsequently was the 
admiration of all his neighbours and friends. He had a 
thorough knowledge of French, which he could speak 
with the greatest fluency. He had been a member of 
this Association for many years. Surgery was his favourite 
side of practice, >nd his knowledge and dexterity as a 
gynecologist we favery high order. For several years he 
had rooms in G.osvenor Street for the convenience of his 
patients, for whose comfort he was always most anxious. 

He had lately consulted Sir William Broadbent, and 
(during his illness) Dr. Sydney Phillips, who found some 
tricuspid insufficiency, and both warned him to be very 
careful, and to take little or no exercise, and it was to carry 


It is with great re 
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out these instructions that he was at. Henley when the fatal 
accident happened. He leaves a widow and two children. 

During the recent Stock Exchange and financial troubles he 
had been a severe sufferer, and had lost a considerable part of 
his life’s savings. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


BONDS AND CONTRACTS NOT TO PRACTISE. 

In compliance with the request of a correspondent, we ap- 
end a form of bond to be given by an assistant, which may 
e found suitable :— 





FORM OF BOND. 
KNOW all men by these presents that I (the assistant, A. B., of, etc.) am 
held and firmly bound to (the principal, C. D., of, etc.) in the sum of 
(double the amount intended to be claimed), to be paid to the said C. D., 
his executors, administrators, or assigns, for which payment well and 
truly to be made I bind myself, my heirs, executors, and administrators, 
firmly by these presents. As witness my hand and seal this day 
of » 189. 

WHEREAS the said C. D. has for many years past exercised and practised 
his profession or business of a surgeon and apothecary (or general 
medical practitioner) at aforesaid; and whereas it has been 
agreed between the said ©. D. and A. B. that the said A. B. shall become 
the assistant of the said C. D. in the exercise and practice of the said pro- 
fession or business of asurgeon and apothecary, at the annual salary of 
£ , payable (quarterly or monthly, as the case may be), such engage- 
ment to be terminable at any time by either party giving to the other 

calendar months’notice in writing, and whereas it was agreed as 
part of the terms of such engagement that the said A. B. should not, at 
the termination thereof, practise, or assist in practising, as a surgeon or 
apothecary at , or within miles in any direction there- 
from, without the consent in writing of the said C. D., and that the said 

A. B. should enter into the bond or obligation hereinbefore contained. 

Now the condition of the above-written bond or obligation is such that 
if the said A. B. shall, either as principal or assistant, or either alone or 
in co-partnership with any person or persons, exercise or practise, or 

assist in exercising or practising, the said profession or business of a 
surgeon or apothecary, or either of them either at aforesaid 
or within the distance of miles in any direction therefrom, at any 
time after the termination of his said present engagement with the said 

Cc. D., without the consent in writing of the said C. D., or, in case of his 
death, of his executors or administrators first had and obtained; then, 

and in such case, if the said A. B., his executors, or administrators, shall 

and do forthwith pay, or cause to be paid, to the said C. D., hisexecutors, 
administrators, or assigns the sum of (half the penal sum) as and 
by way of liquidated damages, then the said bond or obligation shall be 
void and of no effect, otherwise it shall remain in full force and virtue. 
Signed, sealed, and delivered ’ 
by the above-named A. B. i 
the presence of ... i 
Bonds are required to be stamped as follows: 


(Seal) 


s. d. 

If the amount limited to be recoverable does not exceed £25 0 8 
lf such amount exceeds £25 but does not exceed £50 ... 1 8 
” ” £50 ” ” £100 2 6 

” ” £100 ” ” £150 3.9 

” ” £150 ” ” £200 » 8 @ 

6 we £200 on os 22:0 ... 6 3 

” ” £250 ” ” £300 e 7 6 

In any other case on P . 10 0 








THE ADMISSION OF PATIENTS TO SMALL-POX HOSPITALS. 
In the Queen’s Bench Division on July 19th (before Justices Mathew and 
Day), Sir E. Clarke, Q.C. (with whom was Mr. Macmorran) said he had 
(ex parte the Guardians of Haslingdon Hospital for infectious Diseases) 
to move, on behalf of the Guardians of the Haslingdon Union, Lanca- 
shire, for a rule nisi for a mandamus directed to the Mayor and Corpora- 
tion of the borough of Rawtenstall commanding them to receive into a 
hospital, which had been provided by the Corporation under the powers 
of the Public Health Act, persons suffering from small-pox without 
regard to any question as to whether they presented themselves for 
admission or were sent by the guardians. The case, the learned counsel 
said, raised a question of very great importance indeed, upon which a 
conflict of opinion and practice had lasted for some years between the 
different authorities concerned, and which became a serious public 
danger whenever small-pox broke out. The Corporation of Rawtenstall 
had, under the powers of the Public Health Act, provided a hospital for 
infectious diseases for the use of the inhabitants of their district. The 
affidavit on which he was moving showed that in certain cases of small- 
pox, although there was plenty of room in the hospital, persons had 
been refused admission on the ground that they ought to be provided for 
by the guardians, they being admittedly, or as the Corporation con- 
tended, paupers. The guardians had only the accommodation of the 


the persons 





It was not a question of money, but a question of the relative liabilities 
of public bodies. The affidavit of the clerk to the guardians showed 
that five cases of small-pox had been refused admission into the hos- 
pital, with the result that there was serious danger of the disease spread- 
ing. Mr. Justice Mathew.—There is a hospital, but the Corporation 
reiuse to admit these people because they are paupers? Sir E. Clarke.— 
Yes, but the guardians contend that they are bound to take them in 
whether they are paupers or not. Mr. Justice Day.—Does the Act say 
these hospitals are for persons who are not paupers? Sir E. Clarke.—No. 
The Act says any expense of maintaining persons who are not paupers 
shall be deemed to be a debt due from the patients to the local authority. 
That shows that these hospitals are intended for paupers. Mr. Justice 
Mathew.—You may take a rule, and as the matter is obviously urgent it 
may be argued in a week’s time. 





_ AN OBJECTIONABLE CIRCULAR. 

WE have received our correspondent’s letter enclosing a circular 
recently sent to the mess of an infantry regiment in India. The circular 
in question is headed ‘Avoid Quacks and Quack Medicines,” and pro- 
ceeds as follows: ‘*‘ Permanent cure guaranteed to sufferers from nervous 
and Pe debility, spermatorrhca, diabetes, epilepsy, and other 
secret diseases by a legally qualified surgeon of twenty-eight years’ 
Indian and Colonial experience. Advice and medicine by post. Private 
advice form.” The “private advice form” is annexed to the circular, 
and contains a list of questions (strictly confidential) relating to nervous 
debility, diseases of the urinary and sexual organs, etc., of the type 
usually emanating from ee sources. The circular and private advice 
form bear the name and address of a duly registered practitioner, 
L.R.C.P.Edin., ge eg and L.8.A.Lond. We refrain from ng 
the name, as it is almost incredible that the documents should have 
been issued from such a source. We shall at once, however, send the 
circular and form to one of the above bodies for transmission to the 
General Medical Council with a view for inquiry being made. 


. MEDICAL HERBALISTS. 

H. W.—We have received our correspondent’s letter, with the Pudsey and 
Stanningley News of July 20th, containing the report of an inquest on the 
body of one John William Bottom, who, it appeared, had been attended 
by a herbalist. The case calls for particular notice, mainly because 
of the extraordinary statement reported to have been made by the Sec- 
retary of the Society of Medical Herbalists, to the effect that ‘the 
members of that society were giving notifications all over the country 
without demur.” He himself signed one quite recently, and the 
registrar in Bradford did not say a word about it. In other words, as 
we understand it, the members of the society in question are in the 
habit of giving certificates of death, which are generally accepted. We 
may have some further comments to make in reference to this case, but 
in the meantime we commend the above statements to the considera- 
tion of the Registrar-General of Deaths. 








EMPLOYERS AND EMPLOYED. 

J. D. M.—If, apart from any —— as to membership of a friendly 
society, it is quite clear that the employer would have been liable; we 

concur in the view taken by our correspondent that the membership 

of the friendly pny 4 although entitling the man to be attended free 

of expense, so far as they are concerned, should not, from that fact 

alone, relieve the employer from the claim. 


ADVERTISING. 

PERPLEXED writes: A medical man has taken a shop not far from my 

house, where I have been in practice for years. On the window of the 

shop is printed in large letters ‘‘Surgery” (with hours of consultation). 

Handbills are being sent from door to door advertising this surgery, 

the hours of attendance, and the fees, as follows: 
Advice and Medicine at Surgery one tee 
Visits ‘ ane eas “ae ae one — * 

This gentleman’s name is not on the handbill, only the address of the 

surgery, but a plate with his name is on the door. He is registered. 

Is there any penalty for this system of advertising? Has the General 

Medical Council any power in the matter ? If so, what steps should be 

taken ? 

*,* It is doubtful whether the General Medical Council has power to 


take notice of the practice referred to. The bodies from whom the 
practitioner holds his qualifications should be communicated with. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 
THE PAUPER CHILDREN INQUIRY. 
Mr. BUCHANAN, on behalf of Dr. FARQUHARSON, asked the President of 
the Local Government Board whether he could tell the House what was 
to be the form of his promised inquiry into the conditions under which 
pauper children were educated in barrack or associated schools. | 
Mr. SHAW LEFEVRE: I have now found it impossible to deal with the 
matter during the present session by a Parliamentary Committee, and as 
the question is important, it would not be well to postpone it till next 
session. For the same reason it is desirable not to appoint a large 
Royal Commission, whose sittings might occupy several years. It has 
been decided, therefore, that a Committee be appointed, to consist of 
five or six members to be nominated by the Government. Its inquiry 
will be directed to the case of London, where the large workhouse schools 
exist, and where there is an increasing ay gee ihe providing for the 
number of children. I hope in a few days to be able to give the names of 
who will form the Committee. ’ 
Dopp: Will the right hon. gentleman put a lady on the Com- 





Is. 











Mr. CYRIL 
mittee ? 





workhouse infirmary in which they could provide for these people, and 
of course, were in serious difficulty in treating cases of small-pox there. 


Mr. SHAW LEFEVRE: That is a matter for consideration. 



























Tue B 
346 Stunsenh ee) 





MEDICAL NEWS. 





[Ava. 11, 1894. 











MEDICAL NEWS. 


VACCINATION GRANtT.—Dr. Fraser, of Totnes, has received 
a Government grant for efficient vaccination in his district. 


At the recent sitting of the Conjoint Examining Board for 
Scotland, three women candidates passed the final examina- 
tions, and were admitted L.R.C.P., L.R.C.S.Edin., and 
L.F.P.8.Glas. Among them was the authoress of Mona 
Maclean. 

Mr. Cuarues E. Cassar, F.1.C., Public Analyst for Ken- 
sington and St. George Hanover Square, has been elected an 
Honorary President of the VII (Food) Section of the.forth- 
coming International Congress of Hygiene and Demography 
at Buda-Pesth. 

Tue Secretary of State for India has appointed Miss Annette 
Benson, M.D.Lond., of the London School of Medicine for 
Women, to be First Physician to the Kama Hospital, Bom- 
bay, in succession to Mrs. re egg / Phipson, who has re- 
signed. Miss Benson has lately held an acting appointment 
as Resident Medical Officer in the Claybury Asylum, under 
the London County Council. 


Tae ConTAGIOUSNESS OF CoNnsumPpTION. — The Toronto 
courts have recently had the question of the contagiousness 
of consumption before them. A health officer demanded the 
dismissal from school of a child suffering from phthisis, and 
his action led to legal proceedings. The judge sustained the 
action of the health officer, deciding that the disease is con- 
tagious. 

THe Higuer Epvucation oF WomeEN.—The University of 
of Rome has just, for the first time, conferred the degree of 
Doctor of Laws on a woman, in the person of Signorina 
Teresina Labriola, a young lady, aged 18, who took as the 
subject of her thesis, ‘‘ Honour from the Legal Point of View.” 
Signorina Labriola is the daughter of a professor well known 
for his Socialistic opinions. 


PrEsENTATIONS.—Dr. J. A. Mackenzie, upon the occasion 
of temporarily giving up practice in Balham, has been 
presented by the members of the sick clubs with a handsome 
writing cabinet in silver and oak, bearing a suitable inscrip- 
tion.—Dr. J. Brown, one of the divisional medical officers 
attached to the Wandsworth Postal District of London, was 
recently presented by the members of the New Wandsworth 
Postmen’s Ambulance Class with a handsome gold pencil 
case in grateful acknowledgment of his kindness in volun- 
tarily conducting the class, and for the valuable instruction 
given. 

CONGRESS OF THE FRENCH ASSOCIATION FOR THE ADVANCE™ 
MENT OF THE ScreNcES.—The French Association for the Ad- 
vancement of the Sciences held the opening meeting of its 
twenty-third Congress at Caen on August 9th, under the presi- 
dency of Professor Mascart, member of the Institute of France. 
Among the communications promised in the Section of Natural 
and Medical Sciences we note a report by Dr. Le Genole on 
the question proposed at the meeting of the Association at 
Besancon, of the dangers of athletic sports in the case of 
children. Dr. F. Regnault, of Paris, will contribute a paper 
on the Causes of the Attitude Assumed by Women during 
Parturition; Dr. Cartaz one on a Special Variety of Stenosis 
of the Gsophagus; Dr. Galliard, of Paris, on the Treatment 
of Certain a A wenger Headaches by Calomel; and Pro- 
eee Raphael Dubois, of Lyons, one on the Mechanism of 

eep. 

HospiraL SunpAy Awarps.—At the Mansion House on 
August 7th the Hospital Sunday Fund for the present year, 
amounting to £41,800, was distributed among 127 hospitals 
and 55 dispensaries, £2,000 being set apart to purchase 
surgical appliances. The principal awards were to the 
Charing Cross Hospital £1,006. the French £383, the German 
£574, Great Northern Central £335, Guy’s £431, King’s College 
£1,485, London £3,538, Temperance £622, Metropolitan £584, 
Royal Free £862, St. George’s £1,293, St. Mary’s £2,012, Sea- 
men’s £888, Middlesex £2.060, University £1,293, West Lon- 
don £575, Westminster £1,054, Victoria Park £939, Brompton 
£1,437, East London Hospital £479. Evelina £498, Sick Chil- 
dren £766, Victoria Hospital for Children £523, Hospital for 








Women £383, Samaritan £555, Cancer £670, Fever £431, Para- 
lysed and Epileptic £718, Royal London Ophthalmic £536, 
Sea Bathing Infirmary £383, Metropolitan Convalescent In- 
stitution £622, and Eastbourne Convalescent £527. 


Tue TRAINING OF Sanitary LeEcturers.—The special 
course of training lectures instituted by the National Health 
Society, and carried on year by year in the lecture rooms of 
the offices at 53, Berners Street, W., will recommence in 
October next. The training is intended to qualify educated 
women to compete for lectureships on nursing and health, 
undergo the County Council scheme for technical education or 
for appointments as sanitary inspectors. Candidates must 
either be already hospital trained nurses, or willing to 
undergo a period of six months’ training in some recognised 
hospital, and all must attend the course of lectures, which 
includes the subjects of anatomy and physiology, sanitation, 
hygiene, first aid in accidents, and nursing. andidates for 
lectureships are trained in the art and manner of imparting 
et ge and their capability of speaking and teaching 
tested, after which theoretical and practical examinations are 
held, and diplomas granted to successful candidates. The 
success cf the Society’s training is evinced by the many 
public posts which those holding the Society’s diploma have 
gained ; and we would advise our readers who are able to go 
through such a training to visit the secretary at the above 
address, in order to make further arrangements for the 
coming session, and to obtain syllabuses and full particulars. 
Many well-known ladies of oak and wealth have previously 
entered for the training in order to gain a knowledge of 
such important questions as concern the health and happi- 
ness of the nation, and have thus set an excellent example to 
others of their own standing who would otherwise lead a 
typical and butterfly existence. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ABERDEEN ROYAL INFIRMARY.—Ophthalmic Surgeon. Applications 
by August 3ist. 

BATH EASTERN DISPENSARY.—Resident Medical Practitioner. Salary, 
£100 per annum, with furnished apartments, coal, gas, and domestic 
attendance. Applications to Colonel F. V. Eyre, R.A., Honorary 
Secretary, Rockville, Lansdown, Bath, by August 11th. 

BURGH OF LEITH.—Medical Officer of Health. Salary to commence at 
£350 ———— and testimonials to T. B. Laing, Town Clerk’s 
Office, Leith, by September Ist. 

CAMBRIDGE UNIVERSITY.—John Lucas Walker Studentship. Appli- 
cations to Professor Roy, New Museums, Cambridge, by Septem- 
ber 30th 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 per 
annum, with board, lodging, and washing. Applications and testi- 
monials to the Secretary before August 29th. 

DURHAM UNION WORKHOUSE.— Medical Officer. Salary, £50 per an- 
num, with certain extra medical fees. Applications to William Lisle, 
Clerk to the Guardians, Durham, by August 17th. 

GENERAL HOSPITAL, Birmingham.—Assistant-Surgeon. Appointment 
for three years, with eligibility for re-election. Honorarium, £100 
perannum. Applications to Howard J. Collins, House-Governor, by 
September Ist. 

GENERAL HOSPITAL, Nottingham.—Senior Resident Medical Officer ; 
doubly qualified. Salary, £120 for the first year, with an addition of 
£10 a year up to £150, with board, residence, and washing. Applica- 
tions to the Secretary by September Ist. 

HANTS COUNTY ASYLUM.—Third Assistant Medical Officer. Salary, 
£100 per annum, with furnished apartments, board, washing, and 
attendance. Applications and testimonials, endorsed “ Applica- 
tion for Appointment of Medical Officer, before August 23rd to Com- 
mittee of Visitors, Knowle, Fareham. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Board and lodging, but no salary. Applications and testimonials to 
C. W. Carver, Hon. Secretary, by August 18th. 

PARISH OF ST. MARYLEBONE.—Assistant Medical Officer for Infir- 
mary at Rackham Street, Ladbroke Grove Road, Notting Hill; un- 
married, and not to exceed 30 years of age. Salary, £130 per annum, 
with furnished apartments, rations, and washing. Applications, en- 
dorsed ‘‘ Applications for Appointment of Infirmary Assistant Medi- 
cal Officer,” to Henry T. Dudman, Clerk to the Guardians’ Offices, 
Northumberland Street, W., by August 11th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon, un- 
married and under 30 years of age. Emoluments are a salary not 
exceeding £30 per annum, with board, washing, and residence. 
Applications to the Secretary by August 15th. 

WEST RIDING ASYLUM, Wakefield.—Fourth Assistant Medical Officer. 
Salary, £100 per annum, rising £10 annually toa maximum of £150, 
with furnished apartments, board, washing, and attendance. Appli- 
cations to the Medical Director by August 18th. 
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MEDICAL APPOINTMENTS. 

Bott, William, M.R.C.S.Eng., appointed Medical Officer for the Willen- 
hall District of the Willenhall Union, vice J. P. Tildesley, M.R.C.S., 
L.R.C.P.Lond., resigned. 

BUTCHER, Thomas W., M.B., C.M.Edin., appointed Surgeon to the Black- 
pool Hospital. 

Dick, James, M.D.Glas., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Harrington Local Board. 

DONALDSON, Tom C., M.D.R.U.I., M.Ch., appointed Medical Officer for the 
Cranford District of the Staines Union. 

EALAND, Hugh F., L.R.C.P., L.R.C.S.Edin. L.F.P.S.Glas., appointed 
Medical Officer for the Braughing District of the Bisho tortford 
baa ma and Medical Officer for the No. 1 District of the Ware 
Union.! 

ELKINS, Frank Ashby, M.B., C.M.Edin., appointed Medical Superinten- 
dent to the Sunderland Borough Asylum. 

HEs top, F. A., L.R.C.P., L.R.C.S.Edin., appointed Surgeon to the Black- 
pool Hospital. 

Hitt, Mr. C. H., appointed Medical officer of the Box District of the 
Chippenham Union, vice T. Fitzherbert Snow, M.R.C.S.Eng., deceased. 

Hit1, G. William, B.Sc.Lond., M.D.Lond., appointed Surgeon in Charge 
of Aural Out-patients at St. Mary’s Hospital. 

Home, George, M.B., C.M.Edin., appointed Assistant House-Surgeon to 
the Northern Hospital, Liverpool. 

HUTCHINSON, 8. J., M.R.C.S.Esq., L.D.S., appointed Consulting Dental 
7 to the University College Hospital, vice Mr. Ibbetson, de- 
ceased. 

KINGSBURY, G. C., M.D., B.Ch.Dub., appointed Consulting Physician to 
the Blackpool Hospital. 

LODWIDGE, William Charrott, L.R.C.P.Lond., M.R.C.S Eng., appointed 
ag Officer for the West Butterwick District of the Gainsborough 

nion. 

MIDDLETON, W. R.C., M.A., M.B., C.M., D.P.H.Aberd., appointed Medical 
officer of Health for Singapore Straits Settlements. 

mesaey, W. J., M.B., B.Ch., appointed Surgeon to the Blackpool Hos- 
pital. 

MuSSEN, A. A., B.A., M.B., B.Ch.Dub., appointed House-Physician to the 
Northern Hospital, Liverpool. 

Parry, L. V., L.R.C.P., L.R.C.S., appointed House-Surgeon to the Flint- 
shire Dispensary, vice R. T. Davies, L.R.C.P., resigned. 

PERCIVAL, Thomas, M.R.C.S.Eng., appointed Medical Officer for the Knot- 
tingley District of the Pontefract Union. 

RICHARDSON, W. R., M.R.C.S.Eng., appointed Surgeon to the Blackpool 
Hospital. 

RvuxtTON, John, M.D., C.M.Aberd., appointed Consulting Surgeon to the 
Blackpool Hospital. 

SIMPSON, J. Pollock, M.D., C.M.Glasg., appointed by the London County 
Council Medical Officer to the Metropolitan Fire Brigade, No. 9 
District. 

SMITH, Mr. Henry L., appointed Medical Officer for the No. 8 District of 
the Newmarket Union. 

WHITELAW, William, M.D.Aberd., appointed ‘Medical Officer for London 
County Council District, No. 10. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednssday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
CORMACK.—On July 31st, at Villa D’Alsace, Vichy, France, the wife of Dr. 
C. E. Cormack, of a daughter. 


MARRIAGES. 


BLOMFIELD—COLBECK.—On August Ist, at Fryston Church, yaerrialda, 
by the Rev. A. H. B. Lees, M.A., George Wills Blomfield, M.R.C.S., 
L.R.C.P., L.S.A., of Pontefract, to Charlotte Elizabeth, daughter of 
Edwin Colbeck, Esq., of Maromme, Rouen, France. 

GODFREY—DIDIER D’AMBLEON.—At St. Peter’s Church, Eatou Square, on 
Tuesday, July 10th, Thomas Henry Godfrey, M.B., L.R.C.P., M.R.C.S. 
of Inglenook, Stockton-on-Tees, youngest son of J. Godfrey, Esq., o 
Northampton, to Marguerite Norah Marie, eldest daughter of the late 
Vicount Charles Henri Didier d’Ambléon. 

JRORIE—MILLER.—At 23, South Tay Street, Dundee, on the 2nd Auge, 
David Rorie, M.B., C.M., Auchterderran, Fife, to Margaret Elizabeth 
second daughter of James W. Miller, M.D., Dundee. At 
_Annfield, Cardenden, after 3rd September. No cards. 

SUGDEN—SAMUEL.—August Ist, at Shotwick, by the Hon. and Rev. C. F. 
Cross, M.A., assisted by the Rev. J. F. Sugden, M.A., of London, E. 
Scott Sugden, M.D., M.R.C.S., of Aintree, Liverpool, to Ada Frances, 
——— of Mr. Thomas Samuel, of Woodbank Hall, Shotwick, 

‘heshire. 


home, 


DEATHS. 
BANCROFT.—On June 16th, at Brisbane, Queensland, Joseph Bancroft. 
M.D., M.R.C.S, 
HakE.—On July 30th, at Darlington, Frederic John Hare, B.Sc., M.B. 
C.M.Edin., aged 24 years. j : : , 
STEWART.—ON August 4th, at Bank House, Cheetham Hill, the house of 
his son-in-law, Dr. Rodger William Stewart, M.D., of Bank House, 
Bacup, aged 79 years. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL and not to his private house. 

AUTHORS desiring reprints of their articles panes in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are ~ crc, to look to the Notices to 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Ge Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 


QUERIES. 


H. H. asks if any member has had experience of the use of strontium 
nitrate in chronic rheumatism, and what dose is employed. 

R. 8. asks if any member can inform him of a convalescent home for a 
boy who about two months ago suffered from epileptic fits, and is now 
suffering from debility. 

F.E. asks whether or no it is illegal or unadvisable for a medical man to 
attend his own wife at her confinement ? 

*,* Certainly not. 


CLIMATE FOR A CONSUMPTIVE IN AUSTRALIA. 

F.R.C.S.E. wishes to know the best places in Australia for a consumptive 
(consolidation of one apex); one, if possible, where his profession of 
solicitor could be exercised. 

*,* It would be wiser for the gentleman referred to to settle nothing 
without taking local advice in Melbourne or Sydney; and he should be 
careful to obtain introduction to reliable persons there. It is obvious 
that such information as is asked for, to be worth anything, can only be 
obtained in Australian centres, where the present state of the interior 
of the colony is well known. 


UNUSUAL RAPID First LABOUR. 

G. writes: A strong healthy young woman, first pregnancy, gone full 
time, is taken suddenly in the night with rapid labour pains, 
arouses her husband, the only other occupant of the house, sends him 
with all possible speed for the previously-engaged midwife residing in 
the same village. During husband’s absence she wants to defecate, 

ets to night stool, has a very strong pain, feels something pass away, 
mes unconscious. Midwife arrives in a few minutes, and finds 
patient has given birth to a well-developed, full-time, female infant, 
_— dead, head downwards in excreta in chair pan, funis unruptured. 
he sends for the doctor, also previously engaged, who arrives in due 
course. The mother says the infant did not cry or make any noise that 
she heard. Should a coroner’s inquest be held on the child’s body, or 
is the medical man pony ns in giving certificate of still birth? Length 
of labour about half an hour. 
*,* Our correspondent should lay the facts before the coroner, and 


leave it to him to judge whether an inquest should be held or not. 





ANSWERS. 


PRURITUS ANI. 
W.P., M.B., in reply to ‘‘H. H.,” recommends the internal use of arsenious 


acid and aloin. 
INDIAN MEDICAL SERVICE. 

J. F. 8.—Full details as to examinations, etc.,for admission to the Indian 
Medical Service will be published in our Students’ Number, which will 
appear on September ist, Copies of the questions set at former ex ami- 
nations could, no doubt, be obtained on application to the India Office. 


A SURGICAL QUESTION. 
L. N. N.—We are not in possession of the whole evidence bearing on this 
case. The professional points as stated by L. N. N. suggest that the 
injury was due rather to a fall than to a blow received from a propelled 


stone. 
TREATMENT OF DISEASE IN CATTLE. 

A MEMBER B. M.A.—The medical treatment of cattle is on the same lines 
as that of man. The first essential is diagnosis. Absence of subjective 
expressions must render this even more difficult in dumb animals than 
inman. Asarule the amateur treatment of so-called ‘*slighter ail- 
ments” of cattle is a means of pore serious ailments. Perhaps 
the least dangerous publication on the subject is Animals of the Farmir 
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Health and Disease (second edition, 1892), b 
to be had of Mr. John Murray, 50a, Albemar 


MEDICAL AID ASSOCIATIONS. 
Dr. LESLIE PHILLIPS writes: The College of Physicians of Ireland has 
absolutely forbidden its Licentiates from holding office of surgeons to 
medical aid associations. 


Y, G. T. Brown, M.R.C.V.S., 
e Street, London, W. 


NOTES, LETTERS, Etc. 





BARRACK SCHOOLS. 
ERRATUM.—In the report of the deputation to Mr. Shaw Lefevre on the 
subject of barrack schools, published in the BRITISH MEDICAL JOURNAL 
of July 28th, from the word *‘ Hanwell” in line 45 from the top of the 
second column, down to “ worked” in line 52 inclusive, were the words 
of the speaker, Mr. Ernest Hart, and were incorrectly placed in quota- 
tion marks. The quotation from Dr. Bridge’s report should have com- 
menced at “‘The history” in line 52 down to “prone” in line 3, first 


column page 213. 


PROVIDENT ASSOCIATION OF ae, TRAVELLERS, AND 
LERKS 

We have received a communication from Mr. C. C. Greenwood, the Secre- 
tary to the Provident Warehousemen’s Association. We fail to see any- 
thing in Mr. Greenwood’s reasoning to make us alter the opinion we 
have already expressed (BRITISH MEDICAL JOURNAL, July 21st, p. 146). 
We consider the rate of remuneration he quotes Mog - inadequate, al- 
though we know it isaboutthe average paid by such institutions. The 
pleasing fiction that the medical officer of a society of this kind is 
usually called in to attend the family of the members as private patients 
may look very well on paper, but we can assure our correspondent that 
it has no foundation in fact; having had overwhelming evidence to 
the contrary from numerous officers of other institutions of a similar 
character we must confess to quite the opposite opinion. We grant 
that there was a time, some twenty or thirty years ago, when this might 
have been in some measure true, but since the multiplication of cheap 
dispensaries, hospital out-patient departments, etc., it has been far 
more usual for members of benefit societies and other insurance asso- 
ciations to act on the same principle in obtaining medical attendance 
for their families, as in their own case, namely, to get it as cheaply as 

ossible. 

. As to wage limit, Mr. Greenwood says: ‘‘It is impossible to deal with 
this matter with our members, such as warehousemen and clerks, who 
in the majority of cases =— earning small salaries have families to 
maintain.” But how about the others, “in a splendid position ?” 

We must also protest against the side issue raised, by imputing 
doubtful motives to our correspondent of last week. Doubtless if he 
had become “ one of the medical staff” we should “‘ never have heard 
of the matter,” at least from him. Still, if we great this, it does not 
follow that want of a wage limit is nota serious blot on the organisation 
of this Association, as we pointed out last week. 

We are very pleased to hear that out of a membership of 5,200 there 
are only 388members who wish for theservices of homceopathic practi- 
tioners, as this affords evidence of the generally healthy tone of the 
public in this pergem. Nevertheless we cannot help expressing our 
surprise that for the sake of so small a a this institution 
should have thought it desirable to adopt so doubtful a policy as to 
endeavour to enrol homeopathic practitioners among its medical offi- 
cers. We believe that such an experiment has not hitherto been tried, 
and we shall watch the result with considerable interest. 

We have also received a letter from Dr. Francis Warner, one of the 
consulting staff of the Association referred to. He says: (1) ‘‘I have 
no reason to think the medical attendance is abused by richer 
members. (2) A nomena patient can consult a homeopathic 
surgeon; but we have nothing to do with that; itis the affair of the 
members.” 

As to (1), much as we might respect astatement from Dr. Warner, we 
can hardly think it by ave much weight in the face of the very 
emphatic admission of the secre’ to this institution that. no wage 
limit was to be taken into consid on. 

As to (2), we do not quite see the drift of Dr. Warner’s argument. We 
have always been under the impression that our profession did not 
associate with homceopaths—that the practice of so-called ‘‘ homco- 

athy” was not considered to be a legitimate branch of medicine. 
Wil Dr. Warner maintain that acting as consulting ph sician to a 
sosiety that counts among its medical officers profess omceopaths 
is not associating with them? There is nothing in the rules implying 
that hom eopathic patients cannot claim the services of the consulting 
staff; rather the rever'se, as we find no homeopathic consultant on the 
list. Neither do we think the matter can be so readily dismissed with 
the casual remark that this “is but the affair ef the members.” Either 
hom«opaths ought to be admitted into the ranks of the profession or 
they ought not to be; if the latter yy nm me is the ght one, we 
cannot help thinking the leaders of the profession at leas should be . 
most careful as to the example they set. 

It appears to us that all Dr. Warner urges would apply equally if 
this Association were to appoint herbalists, or bonesetters, or any other 
class of irregular practitioners, for such of their members as might 
desire to employ their services. Although we are aware that here a 
legal question might arise, from a ) doagen me wegh point of view there is 
very little difference, and the matter might just as readily be -dis- 
missed, as being “ only the affair of the members.” 

Another question, too, is worthy of consideration. If we grant that 
medical aid is absolutely neces all classes of society, that owing 
to widespread pore this must be afforded at a remuneration within 
the means of the recipient, does it follow that with all ‘our wealth of 
hospitals and charitable institutions there is the same necessity for the 
reduction of consultant fees? Are we to expect in the not remote 
future that every club and benefit society will have attached to its 
ordinary m de t a machinery for supplying consultants 





body would be at all proud of seeing i 
the same list with professed homceopaths. 


New NAMES FOR PARISIAN STREETS. 
renaming streets. Two streets in the neig 


rolongation of the Rue 8. Francois de Sales is to be cal 


rousseau. 
ABSCESS OF THE ANTRUM. 


contraindicate alveolar abscess “—— the lac 
Ciocmetee from the nose (for which t 
wo 


where about the situation of where the first an 
alveolar abscess. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) A Correspondent; An Ex-Midwife. (B) E. E. Blomfield, M.B., 
Pontefract ; Dr. J. Brydon, Hawick; B. J. C.; Mr. C. Burch, London; 
Mr. R. H. Barlow, London; Mr. W. L. Blenkarne, Leicester; J. E. 
Blomfield, M.B., Sevenoaks. (C) Dr. W. Collingridge, London; Dr. A. 
C. Coles, Bournemouth ; Messrs. Cheavin and Co., London; Professor 
E. M. Crookshank, East Grinstead; Mr. T. R. Collins, Harrogate; 
Country Practitioner; Condal Water Co., London. (D) Dr. J. Daniel, 
Cheadle; D. 8. Davies, M.B., Clifton. (H) Dr. F. Edge, Wolverhamp- 
ton; Messrs. Evans, Lescher, and Webb, London; Mr. J. Ellis, San- 
down. (F) Mr. W. T. Freeman, Reading; F.R.C.S.; Mr. J. Fisher, 
Matlock ; Mr. E. A. Fenton, Clogheen ; Messrs. D. J. Fox and Beames, 
London; Dr. H. M. Fernando, Colombo. .(G) Mr. J. Gairdner, Crieff; 
Dr. H. R. Greene, Knaphill; T. H. Godfrey, M.B., Stockton-on-Tees ; 
Mr. G. R. Griffiths, Carnarvon ; Mr. L: M. Griffiths, Clifton. (Hf) Mr. 
R. Harrison, London; Dr. T. G. Horder, Cardiff; Mr. W. Hadley, War- 
wick; W. Hardman, M.B., Blackpool; Mr..G. F. Hilcken, London; Mr. 
J. T. Hislop, Ripley; Mr. E. C. Hearne, London; Mr. H. W. Haydon, 
Wadebridge; Dr. Howard, London; Mr. C. H. Haycraft, Bow. (I) Dr. 
H. J. llott, Bromiey. (J) J.B. B. (K) Mr. A. F. 8S. Kent, Salisbury. 
(L) Mr. N. B. Langley, Cricklade ; Mr. C. Lunn, Evesham; Mr. F. 
Lewis, Newport. (M) Dr. C. W. M. Moullin, London; M.R.C.S.; Dr. R. 
Maclaren, Carlisle; M.D.; R. Morton, M.B., Nenagh; Dr. L. W. D. 
Mair, Croydon; Mr. R. W. Murray, Liverpool; Mr. W. J. C. Miller, 
London; Dr. C. Miiller, Buda Pesth. (N) Mr. B. Nugent, Stafford; 
Mr. T. V. Nicoll, London; Mr. J. E Newton, London. (OQ) Mr. E. C. 
Osborn, London. (P) Mr. F. B. Palmer, Yarmouth. (BR) Mr. W. A. 
Ross, Belfast; Mr. W. Roscoe, Bristol; Mr. J. Robertson, Edinburgh ; 
Mr. N. Ryan, London; Messrs. Richmond and Co., Warrington ; Dr. 
Cc. H. F. Routh, London; Mr. J. Rogerson, London. (8S) Messrs. Street 
Bros., London; Mr. M. Scott, London; Mr. C. L. Sansom, London; 
Spongy Iron Filter Co., London ; Messrs. F. Stearns and Co., London; 
Dr. W. 8S. Steele, Torquay; Messrs. G. and G. Stern, London; E. 8. 
Sugden, M.B., Liverpool; Mr. J. Stewart, Clifton; Mr. W. Summerskill, 
London. (T) Dr. J. 8. Taylor, Liverpool. (W) W. P. M.B.; Mr. C. J. 
Wright, Leeds; Mr. J. Weir, Padiham; Mr. R. Walker, Leicester; Mr. 
H. U. Walker, Worksop; Dr. W. Whitelaw, London ; etc. 





BOOKS, Erc., RECEIVED. 


Ministére des Affaires Fitrangéres. Conférence Sanitaire Internationale 
e Paris, 7 Février-3 Avril, 1894. Procés Verbaux. Paris : Imprimerie 

Nationale. 1894. 

Pus et Suppuration. Par Dr. M. Letulle. Paris: G. Masson. 1894. 

Le Cancer. Par Dr. Critzman: Paris: G.Masson. 1894. 

La Chimie de la Cellule Vivante. Par A. Gautier. Paris: G. Masson. 


The Jewish Method of Slaughter compared with other Methods from the 
Humanitarian, Hygienic, and Economic Points of View. By Dr. J. 
2 — London: Kegan Paul, Trench, Triibner, and Co. 1894. 





Archiv fiir Dermatologie und Syphilis. Herausgegeben von Prof. F. J. 
Pick. Heft2und3. Wien und Leipzig: W. Braumiiller. 1894. 
The English Riviera: a Guide to Sidmouth, with Remarks on its History, 
Climate, Amusements, etc. By N. Macvean, M.A., and L. Williams, 
M.B. Sidmouth: Day Bros. 1894. 
Sandow on Physical Training. Compiled and edited under Mr. Sandow’s 
direction by C.M. Adam. London: Gale and Polden. 1894. 

In forwarding books the publishers are requested to state the 


* * 
selling prices. 





to the members at, we presume, correspondingly redu fees ? 


From whatever point of view we regard it, it is hardly likely to addto 
the dignity of the consultant branch of the profession; nor can we 
believe that if the twenty-second annual report of the Provident 
Association of Warehousemen, Travellers, and Clerks were brought 
under the notice of the Royal — of Physicians of London, that 

s Fellows placed side by side on 
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Dr. T. E. CONSTANT (Scarborough) writes: The case of ‘‘ Abscess of the An- 
trum after Influenza, complicating Polypi,” contributed by Mr. Arm- 
strong Todd tothe BRITISH MEDICAL JOURNAL of July 2ist, is strongly 
suggestive of alveolar abscess. None of the symptoms given would 

ation and the 

e condition of the nasal cavity 

_ account), and none are symptomatic of empyema of the 
antrum. The ‘termination of the case, moreover, is almost character- 
istic of alveolar abscess, for I do not believe there is another recorded 
instance of an antral empyema discharging itself ee pe! ** some- 

second molar teeth 


should have been,” unless the empyema were consequent upon an 
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SIXTY-SECOND ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in BRISTOL July 31st, and August 1st, 2nd, 8rd. 





PROCEEDINGS OF SECTIONS. 


SECTION OF PSYCHOLOGY. 


G. F. BLanprorp, M.D., President. 





A DISCUSSION ON 
THE LAW IN RELATION TO THE CRIMINAL 
RESPONSIBILITY OF THE INSANE. 


I.—By Lionet A. WeatuERty, M.D. 


THE JupGEs’ Dictum In 1843. 
In the year 1843 the judges were asked by the House of 
Lords to give definite answers to certain definite questions 
concerning the plea of insanity in criminal cases. Their 
answers have since that day constituted the law of England. 

As mental science has advanced, as we have gained in 
practical experience of the working of the insane mind, 
and as individual cases have time after time proved that this 
law is not generally applicable, attempts have been made to 
have it placed on a more logical and just basis. Books have 
been written, papers read, discussions started ; medical experts 
have indited long letters to the press, judges have penned 
articles in magazines, representations have been made 
from learned societies to the Government; but, so far, with- 
out effect. How embarrassing, then, must be my position 
to-day when, attempting to deal with the perplexities of a 
question which, however easy it may be to find fault with, is 
yet most distinctly difficult of solution. 

The honour I feel in being permitted to bring this subject 
before your notice, and the interest I have always taken in it, 
is, however, an ample recompense, whilst my task is rendered 
lighter by reason of the fact, that for the first time this ques- 
tion will have the benefit of being discussed, not only by the 
presumably biassed members of our branch of the medical 
fraternity, but also by gentlemen of a profession which has 
been often declared, and in high places stated, to be dis- 
tinctly and hopelessly antagonistic to us on this debatable 
point. From this opinion, however, I beg most respectfully 
to differ, and I trust the som: of so many of our legal 
brethren, and the part we hope they will take in this discus- 
sion, will prove that I am not mistaken. 

We mental physicians maintain that the existing law is 
wrong, and that it is not in accord either with our practical 
experience or with the advance of mental science. You of 
the legal profession answer us that your duty is simply to act 
in conformity with the law as it stands; and yet, I fully 
believe, that you will as heartily welcome a change in the 
ruling of those judges in 1843 as we shall, being all animated 
with but one desire—that justice be done to the unfortunate 
criminal whose mental disease has either directly or in- 
directly caused his criminality. 

Now, what is this Jaw which we so generally condemn ? 
Into its details I need not go; it will suffice to sum it up in 
this one question: Was the accused at the time of the com- 
mittal of the act labouring under such a defect of reason or 
disease of mind as not to know the nature of the act he was 
doing, or that he was doing that which was wrong? This is 
the question the judge has to put to the jury; and it is to 
this question only that medical experts have to give an 
answer, and prove by facts elicited by them or sworn to by 
witnesses. 

No one can complain that this law is not definite enough. 
It is its very want of latitude that brings it under condemna- 
tion; and though it may seem paradoxical to say so, it is 
this too defined ruling which has almost made the sen- 
tencing to death of a lunatic depend upon chan7e. 





Irs APPLICATION IN INDIVIDUAL CASES. 

How many of you present this day can deny that if you 
have been interested in the case of a criminal, for whose 
defence the plea of insanity is to be raised, your grave 
anxiety has been to find out before which judge your unfor- 
tunate client will have to be tried. For whereas one judge 
will place this law before the jury in all its strict and definite 
reading, leaving the defence no chance of proving the 
prisoner's true mental condition, another, taking a more com- 
mon-sense view and apparently forgetful of the answers those 
judges gave in 1843, will sum up in a manner which gives the 
jury no alternative but to bring in the humane and just ver- 
dict of ‘‘ Guilty, but insane.” 

Yet, again, how often may it happen, that as Lord Blackburn 
so ig J said, ‘‘in spite of what the judge may tell the jury 
of the law, in spite of his giving them no loophole by which 
they might give the prisoner the benefit of the doubt as to his 
sanity, they take the bit between their teeth, and, defying 
guidance, prove by their verdict that at least in their opinion 
the prisoner at the bar is not responsible for the crime for 
which he stands indicted.” This is what happened in the case 
of the Queen v. Hitchens, tried at the Taunton Assizes on 
November 22nd, 1887, before the then Mr. Justice Field. No 
case could more clearly prove how utterly the present law is 
at variance with scientific knowledge. No trial that 1 am 
aware of so plainly demonstrated the wisdom of Maudsley’s 
remark: ‘‘The judges may well consider whether their 
own dignity, and what they feel to be of more importance than 
that, the authority of the law which they administer, will not 
suffer in public esteem if they do not get rid of false dicta 
and bring legal doctrine into accord with observation and 
common sense.” 

No one who was present at this trial could easily forget it. 
There in the criminal dock stood, or rather crouched, a 

itiable object. His attitude, his facial expression, his semi- 
idiotic stare, all proved his mental deficiency. The trial pro- 
ceeded. It was evident tnat the pe of insanity was the only 
defence. The prisoner’s counsel disputed none of the facts 
which the prosecution disclosed. ‘She prisoner had un- 
doubtedly shot his sister while she lay in bed. The tragedy 
had been premeditated, as the letter he wrote so clearly 

roved: ‘‘ I leave oeeneng that belongs to my dear mother. 

have been treated so badly by that beast, my sister Con- 
stance, that I feel I must put an end to her life by shooting, 
and knowing that I shall have to die for it, I also shoot my- 
self. Goodbye to all, hoping you will have a happy time of it. 
Goodbye, dear father and mother.” 

And his motives. His poor sister had passed him in the 
street without taking notice of him; she had forgotten to 
hand him the Bristol paper across the breakfast table! Near 
the judge sat a number of medical experts, all ready to go 
into the witness-box and give evidence—of what? Not of his 
want of knowledge of the difference between right and 
wrong. Not of his want of appreciation of the punishment 
which would follow his criminal act—for how could they 
attempt such a task in the face of that letter? Their evidence 
would have been that he was a hopeless epileptic imbecile, 
and could not possibly in the light of mental science and 
common sense be held rezponsible for the gruesome deed. 

One of the medical witnesses was a doctor who now holds 
the post of Lunacy Commissioner, and he had been sent 
down by the Treasury to examine the wretched prisoner; but 
the prosecution had in the meantime found out that his 
evidence was for, not against, the plea of insanity, and they 
did not call him. And this took place in the nineteenth 
century, and in a court of justice of this enlightened Eng- 
land of ours! The defence put him in the witness-box. The 
counsel for the prisoner attempted to examine him, but the 
moment the judge heard the word 5 ay ’ he stopped 
that witness’s mouth, saying ‘“‘ he would have no opinions in 
his court.” It was pointed out that here was a Crown wit- 
ness specially retained as a skilled person, and that he could 
not give facts without drawing the necessary skilled deduct 
tions from them—to no purpcse. And he left the box, and 
he has since placed it on record that, as he walked down 
those steps, he felt very much as if he had been helping in one 
of the uproarious and indecent exhibitions which are said to 
have occurred in Judge Jeffreys’s Courts. ' 

Those of the other medical men who were called to give 
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evidence were treated in the same way: the counsel for the 
defence and prosecution duly made their speeches to the 
jury. The summing-up commenced. The law, and nothing 
but the law, of the judges in 1843 was laid down in the most 
definite and impressive manner, and at the end of the deter- 
mined and powerful oration, sounding ‘‘ wondrously” like the 
speech of a prosecuting counsel rather than a calm judicial 
review of the facts of the case, the jury were left to con- 
sider their verdict. Thanks be to the common sense of those 
Somerset men, it did not take them long. ‘“ Guilty, but in- 
sane,” said they. 

In angry tones were they dismissed from further duty, and 
the wretched prisoner left the dock—not to be taken to the 
prison from whence he came, and there to be hanged by the 
neck till he was dead—but en route for the gates of the more 
merciful Broadmoor. 


RECENT JUDICIAL OPINIONS. 

Now let us glance at the case of William Burt, tried before 
the late Mr. Justice Stephen at the Norwich Assizes, in 
1885, on a charge of causing grievous bodily harm. The 
prisoner was jealous, he was a passionate man, he was an 
epileptic. The judge told the jury the law, but went on to 
charge them: that in the case there seemed to be a mixture 
of motive; and that if a man acted, partly from a common 
motive and partly from disease, he would suggest it was for 
a humane jury to give the man the benefit of the doubt, and 
take into consideration whether they would not have him 
taken care of instead of subjecting him to punishment. “ If 
there was epileptic fury and insanity mixing with ordinary 
resentment and causeless jealousy, and a man acted from 
both motives,” his lordship thought, ‘‘the general spirit of 
the law and its administration suggested that the prisoner 
should have the benefit of any doubt which arose.” 

Mr. Justice Cave, Mr. Justice Hawkins, and the late Lord 
Chief Justice Coleridge have all, at certain trials in which 
the plea of insanity has been raised, denounced the ruling of 
1843 as wanting in applicability to individual cases. In 18838, 
at the Worcester Assizes, the late Lord Chief Justice made use 
of strong words—words which should indeed carry weight and 
help forward the alteration we are striving for. ‘‘Therewas,” he 
said, ‘‘no more painful part of the duty of those who had to 
administer the law than the matter of insanity. The law 
which existed upon the subject, and which he was going to 
lay down to them as law, was not incapable of being so inter- 
preted as to do terrible injustice,” and his lordship went on 
to quote a case, in his own experience, in which a murderer 
was unquestionably mad, but was hanged. ‘‘ God forbid that 
he should say justly, but certainly according to law, and 
that law was, as far as he knew, still the law of England.” 

Take these cases, note these opinions of some of the judges, 
and then ask whether Maudsley was not justified when in 
1876 he wrote: ‘‘ Nevertheless, juries often, and judges occa- 
sionally, out of a natural humanity repudiate this dogma (the 
knowledge of wrong) in particular cases; and so far from 
any certainty of result having been secured by its applica- 
tion, it is notorious that the acquittal or conviction of a 
prisoner where insanity is alleged, is rather a matter of 
chance; were the issue to be decided by tossing up a shilling, 
instead of by the grave procedure of a trial in court, it could 
hardly be more uncertain.” These are strong words, but I 
feel candidly that they are not exaggerations, and I take it, 
this uncertainty of justice is the most potent reason we have 
on our side for demanding a reconsideration of the law in 
these cases. 

MEDICAL EXPERIENCE IN ASYLUMS. 

Out ofthe mouths then of some of the highest adminis- 
trators of the law has this ‘‘ knowledge of right and wrong 
test” been condemned. Does it then require that we in our 
branch of medicine should still further prove its condemna- 
tion by logical deductions from our practical experience with 
mental disease ? 

Yet if it be thought needful, let usask any of you who may 
doubt these arguments to walk through the wards of any 
large asylum, and, excluding the idiots, the low-class imbe- 
ciles, and a few of the chronic dements, speak with all the 
inmates, and one can with confidence assert that you will 
find comparatively few of whom it can be truthfully said 


can show you cases of general weakening and deficiency of 
the intellectual powers, of the will and of the control of emo- 
tion, and yet the capability of knowing right from wrong still 
exists. We can ask you to examine a patient whose mind is 
full of delusion, hallucinations, and illusions of one or all the 
senses, and yet defy you to prove the absence of this specific 
knowledge. We can point out to you patients who are at 
times the subjects of transitory fury, and of whom, 
if we were put on our oath, we could not affirm that they did 
not know that they were acting contrary to the law of the 
land. Wecan take you to one man who reasons insanely on 
sane premisses, to another whose sane reasoning is built up 
on insane foundations, and yet to another who bases his 
insane reasoning on insane grounds, and yet all will have 
that knowledge which makes them in the eyes of the law 
responsible beings. Any one of these people may commit a 
crime by reason of their mental disease and may well know 
at the time that such act is wrong and against the law of the 
land. Should we hold them responsible for their insane con- 
dition? Certainly not. Why, then, should the law consider 
them responsible for a crime which can be proved to be 
directly the outcome of their brain affection ? 


MepicaL Expert EVIDENCE. 

With our daily and hourly experience of such cases we are 
to be silenced by the dictum of Lord Westbury, ‘‘ that any 
ordinary man of the world is as good a judge of insanity as 
anybody else.” We have good reason to quarrel with this 
opinion, and yet we must all realise that the differences of 
expert evidence are often sufficiently striking to place us in 
a rather unsatisfactory light. To the legal mind, to the mind 
of the general public, it must seem strange to find, as in the 
recent celebrated trial of the Queen v. Monson, evidence by 
eminent surgeons of so contradictory a nature ; and it is not 
to be wondered at that much of this divergence of opinion 
was put down to distinct partizanship. If such a thing can 
happen with regard to the more or less definite science and 
practice of surgery, how much more likely is it to take place 
when the more theoretical and undefined questions of mental 
physiology are the subject of our cross-examination. 

1 am afraid there will be always a drawback to expert 
evidence, whether medical or otherwise, from the fact that it 
is almost against human nature for an expert to remain per- 
fectly unbiassed. He is called for the defence, and he leaves 
no stone unturned to get at evidence bearing upon that 
defence; he tries his hardest to find some facts by which to 
defeat the theory of the prosecution, and vice versd ; and, on 
the principle of ‘‘ two sides to all questions,” is perhaps a 
little too often tempted to say, ‘‘ but my side for choice.” 

With regard to our evidence in those cases in which the 
plea of insanity is raised, we are I think justified in main- 
taining that the law must be faim eaperns 7 which, while 
limiting our answers in the witness box and thereby securin 
the conviction of a prisoner, admits our opinion of his menta 
state, when after sentence of death has been passed repre- 
sentations for a reprieve are made to the Home Secretary, and 
on these opinions the prisoner is sent to a provincial asylum 
instead of Seine given over to the hangman’s noose. Yet I 
cannot myself see how this anomalous position of affairs can 
be altered while the law remains as laid down by these judges 


in 1843. 
PROPOSALS FOR ALTERATIONS IN THE Dictum. 

I hope that I have given cogent enough reasons why some 
change is necessary ; the difficulty in the pathway of reforma- 
mation is not then the proof of need, but rather the mode of 
procedure. Dr. Victor Parant of Toulouse kindly sent me a 
very able paper which he read at the International Congress 
of Charities, Correction and Philanthropy at Chicago in 
1893, on The Irresponsibility of the Insane under the Laws of 
France, and I find that Article 64 of the Penal Code reads as 
follows: ‘‘There is no crime or misdemeanour when the 
accused was in a state of dementia at the time of the 
commission of the act, or when he was under the control of 
a force he was not able to resist.” By dementia is not 
meant either the abolition or profound diminution of the 
intellectual faculties, but rather any mental alieniation. 
For my part I think this ruling of the French law errs on the 
side o Se great latitude, quite as much as our law errs on 





that they have no proper knowledge of right and wrong. We 
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As I stated in the opening of the paper, various suggestions 
for the betterment of the law have from time to time been 
made, nearly all of them emanating from the Psychological 
Association of Great Britain. Most of these suggestions have 
aimed at the appointment either of a medical assessor of 
competence, skill, and knowledge, or of a body of medical 
experts whose joint opinions should be laid before the 
judge. 

;, i the first place, I do not see if such suggestions were 
carried out that we should be any nearer a solution of the 
main difficulty ; and, in the second place, I rather fancy such 
suggestions savour too much of an attempt to abolish trial by 
jury in these cases—an attempt that I do not for a moment 
believe would ever be successful. 

I would respectfully put forward what, after very careful 
thought ‘and consideration, seems to me a reasonable and 
just plan to adopt; and I shall be most interested to find out 
the feeling of the meeting on this point. 

The questions I would rather see placed before the jury 
and the questions upon which the medical experts should be 
examined are as follows: 

1. Was the accused at the time of the commission of the 
act with which he is charged, and before that time, labouring 
under such mental disease as to render him certifiably 
insane ? 

2. If insane, how far was the crime the outcome of his 
insanity ? 

The last question is to my mind of some importance, for it 
is quite conceivable, though doubtless more or less rare, that 
a person of unsound mind may commit a crime in no way 
caused, or led up to, by his mental condition. 

If, then, it be proved to the satisfaction of the jury that the 
accused was certifiably insane; and, further, that the crime 
for which he stands charged was the outcome of his mental 
disease, he should be entitled to their verdict, and be at 
once placed under care and treatment. 

I have tried my best in this short paper to steer clear of 
the intricate mental details which have so often been the 
subject of debate when this question has been raised. I 
have endeavoured to base my conclusions for the necessity of 
alteration of the existing ruling on broader and more general 
grounds. My difficulties have been great, my consequent 
efforts I admit feeble; still, I shall be more than satisfied if, 
in the discussion which follows, and by the resolutions 
which will be proposed, and I hope unanimously carried, 
something is done to place once and for all this present most 
unsatisfactory, illogical, and unjust ruling on such a sure 
basis that no longer will uncertainty reign supreme, but in 
its stead confidence that in all criminal cases in which the 
plea of insanity is honestly and truthfully raised the prisoner 
will be looked upon rather as an object of pity, requiring 
care and treatment, than as a criminal to whom deterrent 
punishment should be meted out. 


II.--CHartes A. MERcIER, M.B., 

Lecturer on Neurology and Insanity, Westminster Hospital. 
How tHE LAw CamE To Bz As Ir Is. 
In recommending that the law should be altered it is im- 
portant that we should know precisely what the law is and 
how it became law. The questions put by the House of 
Lords to the judges in 1843 were five in number, of which 
the last was a question purely of procedure. The other four 
questions referred, not to cases of insanity, but to persons 
afflicted with insane delusions. To this particular class of 
insane persons the questions were limited, but the answer of 
the judges had reference, not to this particular case, but to 
the general case of a defence ‘“‘on the ground of insanity.” 
In short, they were asked about one thing and they answered 
about another. 


THE OBJECTIONS TO THE PRESENT Law. 

The reasons why we claim that the law should be recon- 
sidered are four. 

First, it does not cover all cases. I do not propose to argue 
this from the medical point of view. There is abundant 
evidence in the dicta of high legal authorities that the pre- 
sent law does not excuse persons who are undoubtedly in- 
sane, In addition to the authorities cited by Dr. Weatherly, 





I may mention Lord Bramwell, who, in giving evidence be- 
fore a Committee in 1874, said: ‘‘ The present law lays down 
such a definition of madness that nobody is hardly ever 
really mad enough to be within it.” Mr. Justice Hawkins, 
in Reg. v. Ware (1885), said: ‘‘The law with respect to the 
responsibility of criminal !unatics appeared to him to be in a 
very unsatisfactory state......he did not suppose there was a 
man living—lawyer or layman—who would say that this un- 
fortunate man, who had caused the death of a fellow creature, 
was responsible for the act in the eye of the law in any 
sense, and yet in the face of the evidence they could not say 
that he did not know the nature of the act, or that he was 
doing a wrong act...... He was not speaking his own views 
only in the matter—the judges generally had expressed 
similar opinions before—that the whole subject should be 
reconsidered, and that they should have some better defini- 
tion of what constituted a defence on the ground of insanity.’ 

Mr. Justice Blackburn, in recounting to a Select Committee 
his experience, said, ‘‘ The prisoner clearly knew right from 
wrong, and knew the character of her act, and was quite 
aware of what she had done, but I felt it impossible to say 
that she should be punished. I told the jury that there were 
exceptional cases.” The difficulty is that, if I may use an 
Hibernicism, the exceptional cases are the rule. 

The second objection to the law is that it leads to great 
variety and even contrariety of interpretation and of practice. In 
their dealing with this law the judges may be divided into 
two classes—those who adhere to the literal text of the law. 
and those whom I may term latitudinsrian judges, who read 
into the law meanings into which it does not seem capable 
of being interpreted by the lay mind. As a specimen and 
type of the judges who adhere to the text of the law in its 
most literal sense, there is no better instance than Lord 
Field, whose rulings in the Hitchens case have already been 
referred to by Dr. Weatherly. Such judges will admit no 
evidence of the sanity or insanity of the prisoner, even at the 
time of the trial. ‘‘The question,” said Mr. Justice Field, 
‘Cig one of fact, whether, at the time of the murder, when 
this witness was not present, the prisoner was responsible 
for his actions. That must be answered by the jury on evi- 
dence of what occurred at the time or before.” Counsel for 
the defence suggested that the opinion of a medical man 
regarding the state of the prisoner’s mind now might assist 
the jury in concluding as to his state of mind at the time the 
act was committed. To this the judge said, ‘‘I shall rule 
clearly not.” On the other hand, Mr. Justice Day, in the 
case of Gouldstone, allowed the fellow-workmen of the 
prisoner to state their belief in his insanity; allowed evi- 
dence of the insanity not only of the prisoner himself, but of 
his mother and sister, of his aunt, and of a second cousin 
once removed. Mr. Justice Field would allow no opinion as 
to the sanity or insanity of the prisoner to be given. ‘‘I am 
determined,” he said, “‘ not to allow any medical gentleman, 
however eminent, to be substituted for the jury. When 
trial by medical men comes into vogue, well and good; 
but so long as trial by jury is the law of the land, 
I will not allow a medical man to be substituted for the 
jury. The medical men are not to give their opinions ; they are 
to state to the jury the facts upon which their opinions as to 
the state of the prisoner’s mind are founded, and on those 
facts the jury are just as competent to come to a con- 
clusion as the expert witnesses.” The judge proceeded to 
question the witness minutely as to what passed between 
him and the prisoner, and ——— the exact conversation as 
far as possible to be repeated. On the other hand, at the 
trial of Maclean, before the late Lord Chief Justice Coleridge 
and Baron Huddlestone, the Attorney-General put these 
questions to a witness who had not seen the prisoner until 
after the crime: ‘‘ What do you say as to his knowledge of an 
act he is committing? Would he be aware of what he is 
doing? What do you think as to his competency to know 
whether he is doing right or wrong?” ‘“‘ It is difficult,’ said 
the witness, ‘‘to enter into the mind of another person. 
‘“‘ But what is your own opinion?” ‘‘ My opinion is that he 
would be competent to distinguish between right and wrong. 
Decidedly he would know at the time he fired the pistol 
that he was doing a wrong act.” Here the Lord Chief Jus- 
tice interposed: ‘‘That is not quite what the Attorney- 





General asked. He asked whether he was aware of the act 
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he was committing, and then he asked whether he was aware 
that the act he was committing was wrong.” 

The Attorney-General: ‘‘ Did he know whether it was a 
right act or a wrong act to commit?” 

It is important to observe that this evidence of opinion 
was asked for not by the counsel for the defence but on the 
counsel for the prosecution, who in this case was the Attor- 
ney-General, and that his demand for an opinion was en- 
dorsed, corroborated, and insisted upon by the judge; and 
that this opinion demanded was not a mere general opinion 
as to the sanity or insanity of the prisoner, but was on the 
very point—the knowledge of right and wrong—which was to 
be specifically left tothe jury. In another part of the same 
case the ruling of the judge was contrary to that of Mr. Jus- 
tice Field. So far from requiring the witness to state what 
passed between him and the prisoner, the Lord Chief Justice, 
addressing a witness, said: ‘‘ What I want to hear from you 
is not, strictly speaking, what passed between you and him. 
You are to tell us, as a man of great science and experience, 
what is your scientific conclusion.” 

The raling of Mr. Justice Cave in the case of Brocklehurst 
was even more emphatically contradictory of the literal in- 
terpretations of other judges. When counsel for the prose- 
cution was about to address the jury on the subject of the 
prisoner’s insanity the judge interposed with the remark 
that the doctor had said distinctly that the prisoner was 
of unsound mind. Counsel suggested that the question for 
the jury was whether the prisoner was capable of appreciating 
the difference between right and wrong. The judge said 
**No; the question is whether he was insane at the time— 
(laughter)—and ifa man is suffering from the delirium that 
his wife tries to poison him and is unfaithful to him, and 
attacks her in consequence, it is as clear as anything can be 
that the man is mad.” Turning to the jury, he said, ‘‘ Do 
you feel any difficulty about it, gentlemen?” ‘‘ Not the 
slightest,” said the foreman. (Loud laughter.) 

The third objection to the present state of the law is that 
it leads to the stultification of judicial trials by the subsequent 
certification of the convict. The whole of the formalities of 
arraignment and trial, the addresses of counsel, the examina- 
tion and cross-examination of witnesses, the summing up of 
the judge, the verdict, and the dreadful sentence of death, 
are all parts of a solemn but undignified farce. The whole 
procedure is nullified by the subsequent reports of two 
medical men. The judges say that they will not allow trial 
by jury to be superseded by trial by medical men; but the sys- 
tem that they uphold leads directly to,and involves, an appeal 
from trial by jury to trial by medical men; and on appeal the 
case is tried in private, is tried by an unsworn jury of two, 
without a judge, without counsel, without witnesses. By 
this private and irresponsible, this amateur court, the verdict 
-_ ae eae of the court of assize is set aside and super- 
seded. 

The last objection to the present interpretation of the law is 
that it sets up a test of insanity which is inherently incapable of being 
satisfied. The question of the life or death of an individual is de- 
termined by guessing at what he knew and what he thought at 
the time the crime was committed. It is manifestly im- 
possible for one person to get inside the miud of another 
ery and to witness theoperations that are passing therein. 

hat a person knows and what he thinks are known to him 
alone, and by other people can only be guessed at more or 
less approximately. 

It does not fall within the terms of the resolution to 
propose a substitute for the existing law, but such a 
substitute would not be hard to find, and may be 
based upon a statute passed a few years ago. By this 
statute the verdict of the jury in cases of lunatic criminals 
is not “Guilty, but he did not know right from wrong.” It 
is not ‘Guilty, but he did not know the nature and quality 
of his act.” It is not “ Guilty, but he did not know that he 
was committing a crime.” It is ‘‘ Guilty, but insane.” 

Why should not, then, the questions be left to the jury: 
Did the prisoner commit the crime with which he is dhanned ? 
Was he insane at the time? They would not then have to 
find whether the man was capable of forming this or that 
particular judgment, a finding that can never be more than a 
guess, for which safe guidance can rarely be obtained, the 
facts bearing on it being necessarily few and equivocal ; a 











finding which, when found, is not a trustworthy criterion of 
his sanity. They would have to conclude, not merely from 
the opinion of experts, but from the whole mass of evidence 
before them, whether the man was sane or insane. Should 
it be said that such a finding would relax tco much the rigour 
of the law, and that all insane people are not irresponsible 
on all points, it would be easy to add a limitation. Let it be 
left to the jury to say whether the man’s mind was so dis- 
ordered that the crime with which he is charged can fairly be 
considered the result of his insanity. Such an issue would 
surely satisfy the requirement of the law that no guilty 
person shall escape conviction; and, on the other hand, it 
would to a large extent provide against the occurrence, which 
is a reproach to our legal system, of a conviction followed by 
the admission that the prisoner was insane when tried. A 
minor advantage would be that it would relieve expert wit- 
nesses from the heavy responsibility of saying that a prisoner 
can in all probability distinguish right from wrong, and in so 
saying being understood to make the admission that he is 
sane, when their opinion may be most positive that he is 
mad, 


III.—Sir Freperic Bateman, M.D., LL.D., 
Senior Physician to the Norfolk and Norwich Hospital. 
CRIMINAL ANTHROPOLOGY. 
Sir Freperic BATEMAN said in reference to a statement that 
had been made that the legal profession was opposed to any 
alteration of the law, he would call attention to the fact that 
quite recently the subject had engaged the attention of the 
New York Medico-Legal Society, in consequence of a paper 
read before the Society by Mr. Clark Bell. It was as well to 
bear in mind that the New York Medico Legal Society was not 
a purely medical society, but comprised American judges and 
medico-legists. It was impossible to disconnect this question 
from the subject of criminal anthropology, which was just 
now engaging the attention of Continental observers, especi- 
ally in Italy, where there was a school of scientists who 
maintained that murderers and other hardened criminals 
were not responsible in consequence of some structural 
change in the brain. It had been stated that in malefactors 
there had been observed an unfolding or reduplication of the 
second frontal convolution, thus increasing the number of 
the frontal convolutions from three to four, as occurred in the 
carnivorous animals. Sir Frederic Bateman said that he 
had investigated this matter, and his essay upon this subject 
had been discussed at the Medico-Legal Society of New York. 
He had arrived at the conclusion that science did not support 
this dangerous doctrine. He pointed out that this was a 
most opportune time for discussing this matter, as it was 
attempted to be proved that Vaillant and other French 
Anarchists were not responsible beings. In reference to 
certain remarks that had been made as to the fate of an accused 
person depending upon the caprice of a particular judge, he 
mentioned a case which occurred a few years ago in Norwich, 
where an insane murderer was condemned to death, and 
would undoubtedly have been hanged, but some days after 
the trial the medical superintendent of the County Asylum, 
feeling very strongly that justice was not being done to the 
man, intervened in the matter, with the result that his life 
was saved. Sir Frederic Bateman maintained that the 
evidence which saved this man from the gallows should have 
been ' on to the jury, and not after the sentence was 
passed, 


1V.—Ernest Hart, D.C.L. 
Mr. Ernest Harr said that he had been asked to attend the 
discussion as Chairman of the Parliamentary Bills Committee 
of the Association, to whom he understood that it would be 
proposed to refer any resolutions which might be arrived at 
requesting them to take action in the matter. He should be 
obliged to leave in the course of a few moments, and would 
ask leave now only to say that he did not anticipate much 
good result, and certainly no very early result, either from 
the appointment of a select committee of the House of 
Commons, which would be a very slow affair, or from the 
drafting of a parliamentary bill which would lead to much 
contentious discussion, and of which both the tenour and the 
conclusion might be unsatisfactory, and would certainly be 
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long deferred. He would venture to suggest that the House 
of Lords should be moved with the assent of the Lord 
Chancellor once more to put to the wy a series of ques- 
tions such as those which were put in the MacNaughten case. 
To such questions as had been suggested they might now 
return replies which, consonant with the advance of know- 
ledge and the long experience attained, might considerably 
improve the present practice and lead to the abolition of 
many of the existing anomalies. He would like to ask Mr. 
Pitt Lewis, whose knowledge of this matter was very con- 
siderable, whether he would favour such a course. 


V.—Mr. W. C. H. Cross. 
THe Witp Brast THEORY. 

THE rule in MacNaughten’s case cannot be treated as ex- 
pressing the whole law of the land. Mr. Justice Stephen 
treated the fact that the crime was the result of uncon- 
trollable impulse as a sufficient defence. It is not very likely 
that a case will arise in which there is a conviction when 
there is a man who is insane—if it does arise the Court for 
Crown Cases Reserved will almost certainly lay down the law 
in the more liberal spirit of Sir James Stephen. If it does 
not arise, I think we may be sure that there will not be 
among the rising race of judges adherence to the view taken 
by Mr. Justice Field in the Hitchens case, but rather to that 
stated by Sir James Stephen. The rule in MacNaughten’s 
case will go the way of the “‘ wild beast theory,” and of the 
theory that the test of insanity is the capacity to distinguish 
right from wrong generally. On proof of insanity the burden 
of proving that the crime was not the effect of the insanity 
ought to lie on the prosecution. 


VI.—G. H. Savaaeg, M.D., F.R.C.P., 

Late Physician and Superintendent, Royal Bethlem Hospital. 
THE QUESTION RIPE FoR ACTION. 
I cAME rather to hear legal opinion than to express a medical 
one. The time for change is approaching, and I believe we 
can help this change forward. Experts are, in 3 4 experience, 
treated very differently by various judges. I have been at 
one time encouraged to give my opinion, and this has been 
accepted in its entirety; in another case nothing but facts 
observed have been admitted. We must consider whether all 
insanity, partial or complete, is enough to bar a crime. Some 
lawyers say ‘‘ No.” Yet wehave to recognise that a man may 
have perfect sensory impressions and perfect recognition and 
memory, and yet may have an insane method of thought. In 
some cases, as in that of a parricide, I think Mr. Justice Den- 
man ruled that a man may have perfect recognition of his act, 
and yet be irresponsible because his acts followed on insane 
delusion. The whole question is ripe for action, and I trust 
this meeting will help it forward. 


VII.—Mr. Goopwin Norris. 


INSANITY TO BE TREATED MEDICALLY. 

So far as the law attaches no responsibility to those who are 
incapable of judging right from wrong, it is right and just, 
and should be upheld until one car be found that will give a 
better and a wider justice. All insane persons are held 
equally irresponsible; should they not then be held equally 
free from blame? The medical treatment will necessarily 
differ, but to classify them is unjust. How can one who is 
mentally incapable of judging right from wrong be guilty, 
seeing that the true ond ordinary acceptation of the term is 
to commit a crime wittingly? There can be no middle 
line between guilt and innocence. One who is insane is in- 
nocent of all crime; then should he not, with the necessary 
precautions being taken, be treated as such ? 


VIII.—R. H. Noort, M.D. 
VARIATIONS IN JUDICIAL INTERPRETATION. 
Tux chief point in connection with the law in relation to 
criminal responsibility is this, that the present law is inter- 
reted in so many different ways by different judges. The 
ate Sir James Stephen interpreted the law in a very free 
Sense, but unfortunately the majority of the judges on the 


* 





bench at the present time interpret it in a very literal 
sense. Dr. Noott went on to review shortly Sir James 
Stephen’s opinion on the subject as found in his book on 
The History of the Criminal Law of England. 


1X.--J. Barry Tuxg, M.D., 
Morvisonian Lecturer on Insanity, Royil College of Physicians, 
Edinburgh. 
ScotrisH PRACTICE. 
Dr. Barry Tvuxke said the practice in Scotland was for judges 
to direct the jury to consider whether libertas arbitrii ex- 
isted in the prisoner’s mind at the moment of the act. 


RESOLUTIONS. 

The following resolution, proposed by Dr. WerarTHERLY, 
and seconded by Dr. Mercimr, was passed unanimously : 

That in the opinion of this meeting the present law relating to the de- 
fence of insanity in criminal cases, as laid down by the judges in 1843, 
is not in accord with modern mental science, and should be recon- 
sidered. 

Subsequent] 
MERCIER, an 
unanimously, after some observations from Mr. Pirr 
Q.C., and Dr. Barry TuKE: 

That a committee be nominated to confer with the Parliamentary Bills 
Committee of this Association, and with the Committee appointed by the 
Medico-Psychological Association, to consider the best method of ob- 
taining the earliest possible action of the House of Lords, or any other 
means, as they may deem advisable. 

Whereupon the following resolution, proposed by Dr. 
MERCIER, and seconded by Dr. DouGLas, was adopted unani- 
mously : 

That the following be appointed a subcommitteee, in accordance with 
the foregoing resolution: Dr. Orange, C.B.; Dr. Nicolson, Dr. Conolly 
Norman, Dr. G. F. Blandford, Dr. G. H. Savage, Mr. Ernest Hart, Dr. L. 
A. Weatherly, Dr. C. A. Mercier. 


the following resolution, moved by Dr. 
seconded by Dr. WEATHERLY, was passed 
EWIS, 





PUBLIC MEDICINE. 
Professor W. H. Corrietp, M.D., President, in the Chair. 
THURSDAY, AUGUST 2ND. 

Tue FILTRATION OF PoTABLE WATER. 
BriGADE-SURGEON-LIEUTENANT-COLONEL LANE-NOTTER said 
that the filtration of potable water was a subject much 
discussed, and one which had assumed a position of import- 
ance owing to the evidence of waterborne disease having 
grown stronger each year, and from the fact that the necessity 
of providing a — water supply was now absolutely recog- 
nised. He had made a series of investigations with regard 
to the chemical constituents of water passed through filters. 
These results showed clearly that filters were limited both as 
to their power of filtration in regard to the time occupied, and 
the quantity of water passed through them. They showed 
clearly also that when they were dealing with a subject like 
filtration through animal charcoal they were dealing witha 
substance that was always open to suspicion. Animal charcoal 
added both to the nitrogen and to the phosphatesof water. He 
need not say these alone formed nutrient media for the 
growth of lower organisms. Much better, perhaps, than this 
sort of filter was —> or manganous carbon, both of 
which came out well in these experiments. Later he had 
examined water bacteriologically. He had on the table two 
filters—the Chamberland-Pasteur filter and the Berkefeld 
filter. The Berkefeld filter followed the Chamberland 
in principle and method. They were not intended to 

roduce any chemical action on the water, but to steri- 
fies the water by filtering out all the germs which 
existed in it. The Chamberland-Pasteur filter was made 
of fine china-clay. It was hard, and could -be readily 
cleansed. The Berkefeld, on the contrary, was made of in- 
fusorial earth. It was soft, more friable, and perhaps there 
was some greater difficulty in cleansing. With regard to the 
Chamberland-Pasteur filter, he made a great number of 
experiments. He might remark upon the introduction of 
this filter into the French military service. It was 
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found in France that when the epidemic of typhoid fever 
broke out the water supply was the cause of it. Now in 1867 
the cases of enteric fever in the French army reached a total 
number of 6,881; the total in 1889 had fallen to 4,112; in 1890 
the number was 3,491; the total in 1891 was 3,225; that was 
to say, cases of enteric fever in the French army had de- 
creased since 1867 by 52 per cent. On December 3lst, 1891, 
200,000 quarters were provided with these Chamberland 
filters, of which 185,000 were in Erance and 15,000 in Algeria 
and Tunis. It was estimated that the deaths from enteric 
fever in 1892 were 50 per cent. fewer than the average in 1886 
and 1887, and the cases 60 per cent. fewer, and the only new 
circumstance was the simple introduction of filters of this 
class into the French army. In the experiments he made 
with these bougies, as they were commonly called, all waters 
were rendered sterile. There were a few growths, only eight 
in number, in the filtered water, but these were due perhaps 
to contamination from the air. The filter—and this was 
an important part of the matter—acted much more effi- 
ciently when the action was continuous than when it was 
ntermittent. He made similar experiments with the Berke- 
feld filter with like satisfactory results. One of the great diffi- 
culties in connection with it was the pressure or head the 
water required to pass through the filter. They placed the 
filter on the ordinary tap. There was a bougie which fitted 
on the inside, and the water passed from the outside 
into the middle, and came out in a _ perfectly clear 
and limpid condition. As to the cleansing of these 
filters, this was an important point. The filter could be 
easily cleansed by washing and then burning the filtering 
material either over a Bunsen burner or a charcoal stove. 
This destroyed all organic matter in it. The Berkefeld 
filter was similar to the Chamberland. On the other 
hand, it was more brittle. He did not think it was so easily 
cleaned, and it was liable to fracture, points, as far as his 
own military experience was concerned, of vital importance 
in regard to filters. 

Dr. Bonp said all the conditions which the Chamber- 
land and Berkefeld filters presented might be realised 
more largely through asbestos. The control of the rate 
of flow was a most important point in connection with a 
filter. If control was exercised with intelligence, results of 
the most satisfactory character could be got from materials 
which, under ordinary conditions, would not purify. If the 
water was not allowed to rush through results were obtained 
which could not be obtained otherwise. 

Mr. Kgnwoop, M.B. (London) said that Dr. Notter’s results 
entirely bore out what, on a much smaller scale, had been 
carried out at the University College. The Berkefeld filter 
had been carefully tested in the laboratory. It was found 
that, as with the Chamberland filter, the filtrate was sterile 
invariably. A further point was that the water from the 
Berkefeld filter, immediately it passed through, had a much 
more pleasant taste than that from the Chamberland-Pasteur 
filter. He attributed it largely to the fact that the water 
from the Berkefeld filter was better aérated than with the 
Chamberland filter. 

Brigade-Surgeon-Lieut.-Col. Prina@_ez asked what was the 
pressure necessary to secure the thorough working forthe filter. 
Would a pressure be sufficient, say, of a 100 gallon tank raised 
10 feet from the ground? Might the filter be fitted to the 
tank itself, or must there be a head of water ? 

Mr, F. Watuts Stoppart (City Analyst of Bristol) said, as 
regarded the effects of continuous filtration, they made some 
extensive experiments in Bristol some years ago on the first 
introduction of the Chamberland filters; they were adopted 
by numerous manufacturers and firms with a view to pre- 
venting subsequent microbic change in certain products. 
They found in no case was the issuing water absolutely sterile 
to begin with. This fact was attributed to imperfections in 
the fittings. Further, after a lapse of some weeks deteriora- 
tion in the quality of the filtered water was very marked in- 
deed. He inquired whether Dr. Notter’s experiments had 
lasted as long as several weeks. The filters were discarded 
because, first, the amount of water filtered was not sufficient ; 
and, secondly, because the quality, as determined by bac- 
teriological examination, was not good after prolonged use. 

Dr. Buckmaster referred to the exceeding delicacy of Kita- 
sato’s filter,an appliance 0 much the same make as the 





Chamberland filter; not only microbes and visible sub- 
stances were kept back by it, but also molecules of large size 
—proteids such as caseinogens and albumins of milk. 

Brigade-Surgeon-Lieutenant-Colonel Lanz-Notrer replied 
to Dr. Bond's questions by stating that he had had no 
experience of asbestos filters, except in so far as asbestos 
was used in the construction of another kind of filter, and 
certainly in that case it did not appear to him to act bene- 
ficially. However, he saw no reason why asbestos should not 
be employed. He had noticed the more pleasant taste 
of the water from the Berkefeld filter than that which 
had passed through thechinaclay. He was inclined to think 
the reason was the china clay was very close in texture, and 
it actually kept back bubbles of gases. It seemed to take 
away some of the natural carbonic acid. He had noticed it 
had a flatter taste. He had also noticed often the air bubbles 
upon the surface. A jar of water, 8 or 10 feet high, would be 
filtered, although slowly, through the Berkefeld filter. He 
was not sure about the pressure, but he knew what was 
recommended in the French army was from one to two atmo- 
speres. These filters were generally placed on the water tap, 
and the pressure was amply sufficient. Anyone could limit 
the pressure by a cock. 


THE SrorRAGe or Raty WATER FOR DRINKING PURPOSES. 
BRIGADE: SuRGEON-LIEUTENANT-COLONEL PRINGLE pointed out 
the initial difficulty in the storage of rain water for 
drinking purposes, namely, the securing, by some auto- 
matic process of the purification of this water previous 
to entering into storage. He exhibited a model and draw- 
ings of a simple apparatus to effect this. 


ORIGIN AND SPREAD OF ENTERIC FEVER. 
Mr. H. R. Kenwoop, M.B. (London), read a paper on this 
subject. He said evidence was adduced in support of tlie 
view that typhoid fever might spring from acute diarrhea, 
more especially of the epidemic summer type, and that the 
specific organism might proceed from an evolution of bac- 
terium coli commune. 

1. With regard to the bacteriological evidence he asked 
Was Eberth’s bacillus the vera causa? If so were we justified 
in assuming that it it could proceed from an evolution of ba- 
cillus coli communis? There was evidence that even greater 
changes than were represented by the slight differences be- 
tween the Eberth-Gaffky bacillus and the bacillus coli com- 
munis, both functional and morphological, might be arti- 
ficially induced in bacteria. Again, in typhoid, there were 
many other bacteria possessing characters which filled up 
the narrow gap of difference between the two organisms in 
question. 

2. As to the clinical evidence it all pointed to the closest 
relationship between typhoid and acute summer diarrheea, if 
the two conditions were compared in those age periods upon 
which typhoid and acute summer diarrhcea both had a fatal 
incidence (that is inchildhood). Further he urged that the 
morbid anatomy of the two conditions fully supported this 
contention. 

3. The epidemiological evidence tended to establish a 
close similarity between the respective mortality charts and a 
rise in the typhoid mortality was preceded by a rise in the 
diarrheeal. Theautumnal rise of typhoid fever in the fourth 
quarter was always preceded by a summer rise in diarrheea in 
the third quarter, quite irrespective of the varying climatolo- 
gical conditions of different years, and generally when one 
was high the other was high, and vice versd. 

Mild unrecognised types (diarrhcea, ambulatory typhoid) 
frequently accounted for the origin and spread of typical 
typhoid fever. Mild types were «lue to the fact that the com- 
munity was susceptible to the virus in varying degrees, and 
there was a considerable amount of natural and acquired im- 
munity. Personal experiences were related of mild cases 
giving rise to typical and fatal typhoid fever ; and cases were 
mentioned in which antecedent ‘‘ diarrhea” has been the 
only discoverable cause. Dr. Kenwood next discussed the 
difficulties in the way of deciding what were the sanitaiy 
defects in and around houses most likely to result in the evo- 
lution of the specific organism. It was easy to find defects 
that might be held to be responsible for the disease, in most 
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houses, and these frequently led the investigator away from 
the true cause. A closer bacteriological study of the natural 
history of the specific organism in and around houses, as 
opposed to its artificial existence in the laboratory, was de- 
sirable. There was evidence that dogs might be responsible 
for the origin of the disease. A note was given of four cases 
which seemed to make the hypothesis probable. Some 
bacteriological corroboration was afforded by an examination 
of the very typical typhoid stools passed by a dog, prior and 
subsequent to the appearance of typhoid fever in a house- 
hold in which there was no other discoverable cause. The 
chemical analysis of water remained a valuable means of 
gauging the probability of typhoid infection. Bacteriolo- 
gical methods when applied to water were unsatisfactory. 
The bacillus typhosus in drinking water must always be 
accompanied by some fecal contamination, however slight, 
and this a careful analysis should detect. In conclusion he 
discussed some of the additional preventive measures that 
were desirable. 

Dr. BucKMASTER observed that no one, before the ninth 
day, had, as far as he knew, recognised the microbe of 
typhoid fever in the dejecta of the patient. The problems 
connected with the subject were very obscure. 

Brigade-Surgeon-Lieutenant-Colonel Lang - Norrer said 
he did not mean to say there was not a great deal to be 
learned from the chemical analysis of water, but he did 
not think they could altogether pin faith on the ordi- 
nary chemical analysis. Only in the last Worthing 
epidemic they had the water subjected to the examination of 
an experienced chemist, who analysed it and pronounced it 
pure in quality, and yet it was the cause of disseminating 
this very disease to a large extent. These germs were scat- 
tered through water in somewhat infinitesimal quantity, and 
the means he had found best in collecting them was to pass 
the water through one of the filters, washing the sediment 
off by means of a sterilised brush and cultivating in the 
ordinary way. That was an extremely easy way of cultivating 
micro-organisms in water. 

Dr. Bonn said it was not the epidemics that were 
puzzling, but the cases in which one was compelled to ask 
** What is typhoid fever ?” There was a class of cases which 
it was very difficult to pronounce for typhoid fever. As in 
the case of diphtheria, the connection was forced upon him 
that we had to deal, not with a specific bacillus but with a 
type susceptible ofa large amount of modification. 

Remarks were also made by Mr. F. Waits Stoppart, Dr. 
vo Dowson, and the Prestipent, and Mr. Kenwoop 
replied. 


FRripAy, AUGUST 3RD. 
Dors BAKING STERILISE A Loar? 
Mr. WAtsu, M.B. (London) read a paper which had been 
prepared ry Koi Waldo (Southwark) and himself upon the 
question ‘‘ Does Baking Sterilise a Loaf?” The paper was 
based on a large series of experiments. Its main conclusion 
was that baking does not necessarily destroy the vitality 
of micro-organisms contained in dough. With regard to 
temperature, they had found that the average maximum 
temperature in the centre of a quartern loaf varies from 
163.4° to 186° F., and in a half-quartern from 186. 8° to 203° F. 
As the heat increases steadily in the centre of the loaf, any 
organisms present are exposed fora short time only to the 
maximum temperature reached. The average micro-organism 
will withstand a prolonged exposure to a much higher 
temperature without being destroyed. Spores are much 
more resistant again, so that on theoretical grounds alone, 
having ascertained the maximum temperature in the centre 
of the loaf during baking to be those mentioned, they 
might venture to predict that organisms (or their spores) 
would not be destroyed by the process of baking. By 
the method of plate cultivations they succeeded in 
obtaining thirteen different species of micro-organisms 
from the centre of recently baked (a few hours after 
baking) loaves. The latter were obtained from bakeries 
in different parts of London, rich and poor. Numer- 
ous experiments we1e carried out for them by Mr. Walter 
Severn on sixty-two loaves. [Mr. Walsh here called 
the attention of the Section to a row of test tubes 
containing cultures of the varieties of bacilli found, 





and also exhibited microscopic slides of certain forms.] 
It is clear then (the speaker continued) if our results are 
trustworthy that certain non-pathogenic organisms (or their 
spores) are able to survive the process of baking. Reasoning 
by analogy we arrive at the important inference that patho- 
genic organisms (or their germs) may also survive the ordeal 
of the baker’s oven. We have made numerous experiments 
with pathogenic organisms but are unable as yet to publish 
results. Ifour contention that bacteria (or their spores) ma 
retain their vitality in the freshly-baked loaf this fact woul 
at once place the regulation of bakehouses on a different foot- 
ing. Sewage pollution of such a place would mean that bread 
might be sent out to consumers charged with specific organ- 
isms. In conclusion we may say that there is no particular 
reason, so far as we can see, why the origin of many mysteri- 
ous septic invasions of the human body may not eventually 
be traced to the agency of bread. A generation ago milk was 
not suspected of spreading disease. At any rate the subject 
seems to us well worthy the attention of those who are in- 
terested in the scientific development of preventive medicine 
no less than in the nen of the public than that of 
the consumer of bread. 

The PrestpENtT acknowledged their indebtedness to Dr. 
Walsh for his contribution on this important subject. 

Mr. Grorce Brown (London) had been under the 
impression for many years it was to the bread supply of the 
public they must look for the causation of many cases of 
outbreak of disease, especially sporadic outbreaks of intes- 
tinal disease. He had met with many cases of choleraic 
diarrhcea and troubles of that kind where, after investigating 
every probable cause, he had come to the conclusion the 
bread was at fault. He found it was of inferior quality, mouldy, 
doughy, tenacious, and disagreeable to the taste. Pursuin 
the question further as to what the bread was composed o 
he came to the conclusion to put medical officers of heaith 
and sanitary officers on the track for finding out means by 
which very improper food was distributed among the poorer 
classes of the community, and that was the use of flour which 
had been kept in warehouses and stores, often damp and very 
unfit for the storage of food. Wheat would keep in the grain, 
unless exposed to unfavourable conditions, for many years, 
but flour began to deteriorate after two or three days, and 
that went on. Often it was taken from barrels, and had to 
be cut with a hatchet, and could only be used by 
mixing it with other flour. It was almost invariably 
crowded with organisms, vegetable and animal, and 
it was well known billstickers would not use the flour— 
they would have fresh ground flour. Yet it was used in poor 
neighbourhoods. Officers of health should be given power 
to visit warehouses to examine the flour before it got into the 
bakers’ shops. 7 r 

After some remarks from Dr. Mackenzie (Wigtownshire), 
and Brigade-Surgeon-Lieutenant-Colonel PRINGLE, 

Dr. Davigs (Bristol) remarked that the importance of the 
supervision of bakehouses had not escaped the attention of 
the sanitary authorities of most, if not all, the large towns. 
In Bristol they commenced systematic inspection in 
1884. Then there were 342 cases necessitating special action 
being taken in consequence of their dirty condition, defective 
drains, defective repairs, and other circumstances. The 
number had decreased steadily year by year, and last year 
there were only thirty-six of such matters requiring to be 
dealt with. . 

Dr. T. W. Hie (Bradford) thought flour might of course 
be bad, but the evidence was not forthcoming that 
specific disease had been produced by its-use.- He did 
not think Mr. Brown had given them reason to suppose flour, 
as it came from America, Hungary, Turkey, and elsewhere, 
was anything but perfectly useful food. Micro-organisms 
might be present, but he need not remind the Section they 
could not live without them. They were as essential to 
human existence as the atmosphere. 

Aiter some remarks from the PREsIpENT, i 

Dr. Wa.sH, in reply, said the paper dealt with non- 
pathogenic organisms only. They had not proved bad re- 
sults by clinical observations. They had only taken the 
preliminary step in the inquiry. As to Mr. George Brown's 
remarks and his suspicion that sporadic outbreaks of disease— 
especially of diarrhcea—should be ascribed to bread, he would 
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say a moist sour loaf meant that the pom who ate it was 
taking bacteriological products, and there was a tendency to 
trace dyspeptic and other troubles to these matters. He 
believed Mr. George Brown’s remarks went to the root of the 
matter when he spoke of the flour. He(Dr. Walsh) believed 
flour deteriorated from the moment it was ground. 


Tue AértaAL CONVECTION OF SMALL-POX. 

Dr. ARNOLD Evans (Bradford, Yorkshire) read a paper upon 
the atrial convection of small-pox. He first handed to mem- 
bers present at the Section some tabulated figures, by which 
he said they would be guided when they were listening to his 
paper. 

Tabe showing incidence of Small-pov on Houses during Epidemic 
of 1893. 
Rate per 100 Houses in each Area. 


Other Parts outside 


Special Area. Special Area. 


Whole of Borough. 








1.6 3.6 0.6 


Within 1 Mile of The Same in Rates per Cent. of 
the Hospital. Houses. 


Houses becoming 
Newly Invaded. 
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Continuing, Dr. Evans said: It is, I think, admitted that 
the presence of a hospital for the isolation of cases of small- 
pox is, during the period of its operations, often attended by 
an unusual and continued prevalence of the disease in its 
vicinity. The moot point is the manner in which such dis- 
ease is carried, for conveyed in some way or other from the 
hospital it assuredly is. Those who do not believe in the 
direct convection of the germs of the disease through the 
atmosphere endeavour to explain the continued prevalence 
of the disease around such a hospital by pointing out the 
many possible channels of conveyance by the passing to and 
fro of the members of the hospital staff and callers of one 





kind or another. It is not my intention here to address you 
on the general question of the influence of small-pox hos- 
pitals, nor to bring under your notice the investigations of 
Power and others who have worked on the subject, but to put 
before you as briefly as possible the conclusions to which I 
have been led by a study of the incidence of small-pox during 
the epidemic in Bradford in the year 1893. The Bradford 
Fever Hospital, which was used during the greater part of 
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the year for the isolation of small-pox, is pleasantly situate@ 
on an eminence on the eastern side of the town, and is about 
400 feet above the sea level. It covers about 114 acres of 
ground. Although soompeseg (on Lt isolated posi- 
tion twenty years ago when it was built, it is now closely 
surrounded except on the northern side with houses in- 
habited by the working classes; indeed, during the last. 
three years building operations in this neighbourhood have 
been very active ; one mile area contains over 17,000 houses. 
The hospital buildings consist of an administration block 
and four one-storeyed pavilions connected by a covered 
corridor. There is also a detached block containing 
six wards so arranged that four can be used for: 
any one disease, and two for isolation purposes. The 
outbuildings consist of steam laundry, ror ye 4 stable, 
and coachhouse, and disinfecting house fitted with Lyon’s. 
steam disinfector. There was, however, —— about . 
the commencement of 1892 another block of buildings speci- 
ally designed for the safe isolation of small-pox. It consisted: 
of two wards placed side by side and so arranged that the- 
vitiated air from the wards was drawn out by a central flue 
and passed through a furnace before being allowed to escape 
into the external atmosphere. Of this, however, I have given 
a description elsewhere, and do not propose to dwell further 
upon it. These special wards were only a very short period’ 
in use for small-pox before it was found necessary to use the- 
ordinary wards for the same purpose, and I have no evidence- 
to show whether or not the arrangement was a safe one.. 





As to the prevalence of small-pox around the hospital in pre-- 
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vious years, I have not been able to gather any reliable in- 
formation. There does not appear to have been any con- 
siderable number of admissions since the year 1874, during 
which year there were 249 cases under treatment. A refe- 
rence to the hospital register shows that infection of patients 
under treatment for scarlatina was not an uncommon occur- 
rence, but in many of the entries the address of the patients 
is either indefinite or the houses referred to have been pulled 
down or the name of the street changed. During 1890 and 
1891 the borough of Bradford was quite free from small-pox, 
not a single case in these two years coming to my knowledge. 
It was not until May, 1892, that the first case of the recent 
epidemic appeared. From May to the end of the year there 
occurred 23 cases, most of them being found either in com- 
mon lodging houses or in the casual ward of the workhouse. 
During the first quarter of 1893 isolated cases cropped 
up, most of them, it is true, occurring in the one- 
mile radius, but not in numbers large enough to attract 
attention to the hospital as being the disseminator of the 
disease ; indeed, the greater number of the cases were those 
of tramps admitted from common lodging houses. In all 35 
cases were admitted to the hospital, and treated in the wards 
specially built for the purpose at a distance of about 90 yards 
from the nearest scarlatina pavilion. Up to this time there 
had been no communication of small-pox to patients under 
treatment for other diseases. However, the cases of small- 
pox became too numerous for the limited number of beds in 
special hospital, and on April Ist one of the ordinary wards 
was opened for small-pox. Three weeks later we heard thata 
patient discharged cured of scarlet fever had commenced 
with small-pox about four days after leaving the hospital, 
consequently it was decided to admit no more cases of scar- 
latina or typhoid, but to use the whole hospital solely for 
smali-pox; and it was entirely clear of fever patients on 
June 7th, not, however, before two of them had become in- 
fected with small-pox. It was not till after the week ending 
April 29th that suspicion pointed to the hospital as being 
concerned in the rapid extension of the disease which was 
now taking place. During this week 20 fresh cases came to 
my knowledge, 15 of which were located in the one-mile 
radius. From this time onwards unti! admission of small- 
pox to the fever hospital was discontinued the chief incidence 
of the disease was in the special area. On May Ist there 
remained 43 cases under treatment, and 37 fresh cases had 
been admitted during the preceding fortnight, of which 26 
came from the one-mile area; 35 houses had become newly 
invaded, 27 of which were in the special area and 18 within 
@ half-mile radius of the hospital. During the next fort- 
night, at the end of which there remained 91 cases in hospital, 
38 houses had become newly invaded, of which 31 were situ- 
ated in the one-mile area, giving a percentage of invaded 
houses of 0.18 for the special area as compared with 0.02 per 
«ent. for the whole borough, and a reference to Table II 
shows that the percentage of newly-invaded houses, which 
ts greatest in the quarter-mile zone, gradually diminishes as 
we pass from centre to periphery of the special area during 
most fortnightly periods for the remainder of the year. 
The figures for each successive fortnight present a remark- 
able similarity. They clearly show that for the houses 
situate in close proximity to the hospital there is a much 
greater probability of their becoming infected with small pox 
than those more remote. In consequence of the continued 
prevalence of the disease in the neighbourhood of the hospital 
the sanitary authority determined to erect a temporary hos- 
pital for —s on a site as sparsely populated as it was 
possible to find. Accordingly a suitable piece of land already 
In possession of the Corporation, situate on the west side of 
the town, was selected, and accommodation for 40 cases was 
provided by the first week in July. Unfortunately during 
that week there was a sudden and extensive outbreak of 
82arlatina due to infection of milk, and great pressure was 
brought to bear on the sanitary authority to take into this 
hospital some of these cases. In accordance with this 
request and in view of the fact that the small- 
pox cases had during the past fortnight not been 
quite so numerous as formerly, the new hospital was 
Bey ew for scarlatina. Small-pox was still admitted to 
the old hospital, which, during the latter part of July and 
August, seemed to be as much a centre of infection as before. 











It was now determined to admit no more scarlatina to the 
temporary hospital, but to empty it as ns fin  cepewenngy 
and use it for the isolation of small-pox. It had in the mean- 
time been extended, the number of beds being increased 
from 40 to 63. On September 8th the newly-reported cases of 
small-pox were removed to the temporary hospital, those that 
were already admitted to the old Fever Hospital being per- 
mitted to remain there to be discharged as soon as they were 
considered free from infection. Towards the end of themonth 
a more healthy state of things was observed to be setting in 
around the old Fever Hospital, when unfortunately, on 
October 2nd, a great disaster occurred; a large part of the 
temporary hospital was destroyed by fire. This necessitated 
the transference of 45 cases to the old Fever Hospital, and 
the further admission of any new cases afterwards occurring. 
Although those attracted to the spot by the fire 
were kept at a distance of at least 50 yards 
from the burning building, yet that the fire was 
in a great measure the disseminator of the disease 
is sufficiently proved by the fact that the number 
of newly-invaded houses outside the special area during the 
fortnight ending October 21st numbered 59, the average for 
the three fortnights preceding being 5.7. The majority of 
these newly-invaded houses were within one mile of the re- 
cently destroyed hospital, and about three-fourths of the 
patients removed from them admitted having been present 
as onlookers at the fire. The temporary hospital was rebuilt, 
and again opened for small-pox on December 4th, and from 
this date towards the end of the year, with the exception of 
slightly increased prevalence in the vicinity of the temporary 
hospital, the epidemic showed indications of quickly subsiding. 
The sequence of events as I have narrated them, supported 
by a careful perusal of Table II, make it, I think, sufficiently 
clear that an abnormal prevalence of small-pox existed in 
the one-mile radius around the Leeds Road Fever Hospital 
during the time that it was being used for the isolation of 
small-pox; also that on the cessation of its operations, 
whether temporary or permanent, the incidence of small-pox 
in the same area underwent a marked decrease ; that there 
was occasioned by the fire at the Scholemoor Hospital an 
increased prevalence of the disease in tuat locality, although 
the crowd of onlookers was kept at a distance of about 
50 yards by a cordon of police. It remains now to 
consider in what manner the serious spread of the dis- 
ease can be best explained. There is, of course, the 
possibility that the hospital staff may have carried 
away the disease to houses visited by them when on 
leave of absence. I am not prepared to say that such 
was not the case; in fact, I can mention three instances 
at least in which such communication of the disease 
appeared to have taken place. One case was that nurse who 
was sent away temporarily on account of ill-health; she 
visited her family at a distance of about forty miles from 
Bradford, with the result that on the sixteenth day after her 
arrival at her mother’s house her mother was attacked with 
small-pox, and during the next week two more of her rela- 
tives sickened with the disease. There was no small-pox at 
the time in the town to which she went. Prior to her de- 
parture from the fever hospital all her clothing was disin- 
fected by steam, and she herself had been disinfected by 
taking baths containing bichloride of mercury. Another 
case was that of a household infected probably by a Roman 
Catholic priest, who usually made a call at the house on his 
way to the hospital, but, on one occasion, finding the horse 
closed, he called after leaving the institution. On the twelfth 
day after this visit two members of the family sickened with 
small pox. A third instance was that of a wardwoman who 
absented herself without permission, and stayed one night 
at the house of her daughter, who on the fourteenth day 
afterwards commenced with small-pox, and had a very 
severe attack; but the occurrence of a few isolated 
cases of this kind will not explain the existence of the large 
roportion of cases occurring in the special area. It is well 
soos that the members of the hospital staff have on several 
occasions conveyed infectious diseases other than small-pox 
to their friends, yet there has been no such outburst of these 
diseases in the neighbourhood of the hospital, as happened 
during the epidemic of small-pox. And if the disease had 
been extensively spread by tradesmen and other callers at 
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the administration block of the hospital, or the ambulance 
had distributed the disease broadcast, it would have been an 
extraordinary circumstance, as pointed out by Dr. McVail, that 
the ‘‘ houses to which these infected people returned should 


have been arranged in numbers diminishing regularly accord- 


ing to the distance from the hospital to which the van was 
travelling.” As a matter of fact, the streets habitually 
traversed by the ambulance on its way to the hospital gate 
were situate on the western side, and the number of infected 
houses during the whole of the epidemic was nearly 100 per 
cent. greater on the eastern than on the western side of the 
hospital. Norcan it be said that patients were discharged from 
the hospital before being free from infection. The cases were 
kept under treatment till all crusts had disappeared and the 
skin was — smooth. Prior to discharge their clothing was 
disinfected by steam and they themselves well washed ina 
bath containing a solution of perchloride of mercury. The 
average stay of a patient in hospital was thirty-three days. 
Throughout the whole of the epidemic there occurred no case 
that could be compared with the well-known ‘“ return ” cases 
of scarlatina, although many members of an infected house- 
hold refused to protect themselves by revaccination. Taking 
all things into consideration, it seems to me that the most 
likely manner to account for the extensive prevalence of 
small-pox over the special area is that the poiscn was con- 
veyed aérially direct from the wards of the hospital. I think 
at least one confirmatory circumstance in favour of this view 
can be adduced by a study of the meteorological conditions pre- 
valent throughouttheyear. Thecircumstance to which I referis 
the direction of the prevailing winds. In order to demonstrate 
the influence exerted by the wind in determining which side 
of the hospital shall receive for the longest period the in- 
fected air from the hospital wards, I have divided each 
quarter-mile zone of the —— area into quadrants, by draw- 
ing lines north and south, and east and west, and have got 
out the percentage of infected houses in each set of four 
quadrants, which are therefore placed N:E., N.W., 8.E., and 
S.W. of the hospital. A glance at the bottom line of figures 
in the table shows that in the N.E. quadrant 7.06 per cent. 
houses were infected; N.W., 2.40 per cent.; 8.E., 5.28 per 
cent.; 8. W., 2.93 per cent. A further calculation also shows 
that the percentage of infected houses in the special to the 
east of the hospital amounts to 5.6 per cent. as compared 
with 2.9 per cent. on the west side. These figures are, I 
think, readily explained by the fact that on 250 days of the 
year the prevailing winds were westerly, and only on 83 days 
was the wind persistently from the east. The table further 
shows that during the first half of the year, when easterly 
winds were more common than during the second half, the 
proportion of cases occurring on the western side of the hos- 
pital was relatively greater than during the remainder of the 
year, when east winds were less frequent. 


Somes Lessons To BE LEARNT FROM AN EprIpEMIC oF SMALL- 
POX IN AN ILL-VACCINATED COMMUNITY. 

JosePH Priesttey, M.D., D.P.H. (M.O.H. Leicester) said: 
At present the tendency of some boards of guardians is to 
allow the vaccination laws to become dead letters. The 
favourite excuse offered is that, pending the report of the 
—_ Vaccination Commission, they do not feel justified in 
enforcing the laws of the land—a process of reasoning it is 
somewhat difficult to follow, more especially in the case of 
men who are appointed to carry out such laws. 

Passing over, however, such human inconsistencies, pass- 
ing by the unfortunate delay in the issuing of the Commis- 
sion’s report—a report, by the way, which, 1 feel sure, be it 
what it may, will not influence in one iota some (if any) of 
the strongholds of antivaccination—it seems to be a favour- 
able opportunity to bring forward a few suggestions as to the 
lines of action that must be taken by such Tealth officers as 
may be the advisers of sanitary authorities, who do not see 
their way, whether from a view of policy or benefit, to enforce 
such vaccination laws. Such lines of action are at once 
apparent if we study the history of a small-pox epidemic in 
an unvaccinated or, as fortunately only exists at present, a 
semi-unvaccinated, community. Leicester is such a semi- 
unvaccinated community (not yet wholly unvaccinated, 
thank heaven !), and has lately suffered from a limited epi- 
demic of small-pox, and the lessons to be learnt by all are 





interesting and will, I feel sure, be of advantage, if studied 
at a meeting such as the present and by practical health 
officers such as I see before me. 

I divide my paper into various sections, not only as a 
matter of convenience for myself, but to enable those of you 
who wish to take part in the discussion to deal with the sub- 
ject-matter of one or more sections of this somewhat complex 
subject, our time being limited. In the remarks which I am 
about to make, it must be distinctly understood that I am 
referring to Leicester’s recent experience, quoting her statis- 
tics and drawing my inferences strictly therefrom. 


Section I.—VACCINATION AND REVACCINATION. 

The value of vaccination and revaccination in modifying 
and preventing small-pox attacks is the first great lesson to 
be learnt. Primary vaccination (efficiently —_——_ is a 
preventive against small-pox in early childhood (that is, 
under 7 to 10 years), and even in adult life would appear to 
exert its influence for good in the way of modifying (for ex- 
ample, aborting) small-pox attacks. Out of 347 cases of 
small-pox at Leicester, there has not been a single case of a 
vaccinated child under 10 years of age treated for small-pox 
at the hospital. Two vaccinated children under 10 years 
were taken to the hospital and watched, but they were found 
not to be suffering from small-pox at all. It is absurd to 
state that there are no vaccinated children under 10 years in 
Leicester, for out of a total of 362 children who passed 
through our quarantine 91, that is, 25 per cent., were vacci- 
nated. It is equally absurd to classify as ‘‘ vaccinated” 
children those who were vaccinated during incubation, that. 
is, after they had actually contracted the small-pox. Yet. 
such are some of the arguments that have been used against. 
my statistics by the antivaccinators ! 

Again, amongst the 347 cases, 15 struck me forcibly, as 
showing the beneficial effects of primary vaccination, even 
extending into adult life. In these 15cases the spots aborted 
in a very characteristic manner, so much so that, seeing the 
patients on the second or third day of the rash, they ap- 
peared to be suffering from severe confluent small-pox, 
their faces all swollen, and the spots apparently commencing 
to maturate. A few days afterwards, however, the appear- 
ances presented are very different; the spots have aborted, 
the temperatures are normal, and what appeared serious cases 
are now practically convalescent. Such changes have only 
occurred in cases that have been primarily vaccinated, as 
shown by definite scars on the arm or arms. Can this pos- 
sibly be only acoincidence ? Is it possible that this branding 
of these particular — means nothing ; that the effects 
of the inoculation of vaccine virus completely passes away in 
a year or two; and that the blood of the person inoculated is 
then unchanged, giving no degree of immunity against the 
—_ of small-pox? Surely such an idea is contrary to all 

acteriological experience. These characteristic changes are 


more pronounced than, and distinct from, those that take 
place in the ordinary aborted cases such as have occurred in 
the ered of the well vaccinated and in a few (7.8 per 


cent.) of the vaccinated patients. 

It is indeed, I think, a fortunate fact that, even in anti- 
vaccination centres, the adult population is for the most part 
semi-protected. Certain towns may not always be so for-. 
tunate. There is a large unprotected young generation 
growing up so that the time may come when there will be a 
much larger unprotected element than at present—unvaccina- 
ted children and unvaccinated adults. hen such comes to 
be the case, sanitary authorities must at all times not only be 
well prepared to act, but must be made to act. This leads me 
to Sections II and III, most important ones, requiring the 
careful consideration of all, vaccinationists as well as anti- 
vaccinationists, 

Sections Il anp III.—Isonari1on, DisINFECTION AND 
QUARANTINE. 

Isolation, disinfection, and quarantining are important 
allies in fighting against the small-pox foe, but such allies 
must be staunch, always at hand, and ready to be called into 
action at any time. Isolation must be a disin- 
fection must be compulsory, quarantining must be com- 
pulsory ; nor are these compulsory measures of use unless 
they are preceded by the compulsory notification of infectious 
diseases and the compulsory provision of proper and suitable 
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isolation hospitals, not only in large centres of population 
but universally. This picture of compulsory everything will, 
I am afraid, not suit certain sections of the community ; 
indeed, it will be considered a little hard for them to have to 
give up one compulsory ill (vaccination), and fly to others 
they thought not of. Still, it will have to be done—the leek 
will have to be eaten—even by the anti-everything section of 
the community, if small-pox epidemics are to be successfully 
grappled with in unprotected communities. 

The present epidemic wave, 1892-4 has forcibly shown one 
thing—the utter unpreparedness of many authorities, urban 
and rural, for thus grappling with small-pox. Tents, sheds, 
barns, shanties, all sorts and conditions of isolation hospi- 
tals, have been put up on any plots of land which could be 
got hold of; money has been spent lavishly, but not in all 
cases wisely; indeed, there has been an almost general 
stampede amongst sanitary authorities, no doubt in their 
laudable endeavour to act promptly. All this precipitate 
action has, as a rule, failed to stem the epidemic tides, so 
that it must be remembered in future that what is needed is: 

1. A notification Act, well carried out. 

: 2. An isolation hospital, situated well away from inhabited 
10Uses. 

3. Efficient means of disinfection. 

4. A carefully planned system of quarantine or medical 
inspection. , 

The subject of quarantining is important and is a branch of 
our subject that must be not only carefully but rigorously 
carried out. By ‘‘quarantines” are meant practically persons in 
small-pox infected houses, for it is clear that such inmates 
must, more or less, have been exposed to the contagium. 
Such persons may be quarantined (1) in separate hospital wards 
and reception houses specially provided, —a method, by the 
way, I do not recommend, whether from a point of view 
of economy or practicability; or (2) at their own homes, 
—a method I have found satisfactory, both financially and 
otherwise. 

The incubation period of small-pox varies from twelve to 
fourteen days (inoculation small-pox may be somewhat less), 
and it must be remembered that infection may take place not 
only (if atall) during the period of scabbing but also in the 
early stages of the disease, even in the pre-eruptive stages, 
when the patients have the backache, headache, high tem- 
perature, sickness with occasional vomiting of yellowish ma- 
terial like yolk of an egg, and that peculiar smell (? sweat) 
which is so characteristic. Such being the case difficulties 
in the way of promptly isolating cases may arise and there- 
by prevent the rapid stamping out of an epidemic. 
” Quarantines, ” therefore, who complain of any symptoms 
about the end of the second week of their quarantining ought 
to be carefully isolated and watched medically, so that they 
may be removed instantly to the a hospital, that is, 
as soon as the diagnosis is certain. For such a purposea 
proper system of isolation or watch wards is all important— 
wards or places in which doubtful quarantine cases can and 
must be placed pending their developing definite small-pox 
symptoms. The value of quarantining has been well shown 
during the Leicester epidemic, and I have been able, with 
care, by means of = 4 inspectors, to quarantine hundreds of 
persons at theirown homes with asuccess that has been grati- 
fying both financially and otherwise: 1,261 persons were quaran- 
tined, and of these 123 sickened, that is, 9.7 per cent. Each 
infected house was visited daily by one or other inspector for 
fourteen to sixteen days, and they reported any sickness to 
meatonce. Other persons who had come into contact with 
small-pox were also watched in the same way. 

These ‘‘ quarantines”’ are strongly urged not to go to work 
for the whole or ~~ of their quarantine period of fourteen to 
sixteen days, and during that time have been made such 
monetary allowances as the committee have thought fit, the 
sum advanced in each case being no more than sufficient 
to cover rent and maintenance. In the event of clothes, 
bedding, ete., being destroyed, fresh ones have been pro- 
vided. The ‘‘ quarantines ” were allowed to go about, but were 
advised not to enter — ’s house, any public institution 
or meeting, under penalty of forfeiting their monetary allow- 
ance. The woiking expenses of this system were less’ than 
23. 3d-per head per adult weekly. At first we quarantined in 
Special wards at the hospital, and the expenses were 25s. per 














head for an adult and 12s. 6d. per head for a child weekly. 
The contrast is striking. 

Such, then, are the means by which our small-pox epi- 
demics will have to be stamped out, and it is interesting in 
this peep into the future to note that, though anticom- 
pulsory vaccination may become a thing of the past, anti- 
compulsory notification, anticompulsory isolation, anticom- 
pulsory disinfection, anticompulsory quarantining must of 
necessity spring up, and the various societies and leagues for 
the carrying out of such anticompulsories come into being. 
Where their headquarters may be is another matter: suffice 
it, however, to say that I sincerely hope not in Leicester ; for 
personally I am satisfied on one point, and that is that unless 
such compulsory means of battling with small-pox are at 
hand sanitary authorities will be baffled in their endeavours 
to carry out their duties in grappling with small-pox epi- 
demics. This Fs xg of ‘‘compulsory everything ” makes 
me at least shudder, and ought, I think, to make the fore- 
shadowed minority on the Royal Vaccination Commission 
pause before committing themselves to a line of action that 
will certainly be difficult to have carried out. Compulsory 
vaccination and its interference with the liberty of the sub- 
ject fade into insignificance comparatively. 


Section IV.—SMALLPOXx IN UNVACCINATED SUBJECTS. 

Under Section IV I propose to deal with the subject of the 
treatment of small-pox in unvaccinated subjects, more especi- 
ally contenting myself by giving afew general conclusions 
drawn from Leicester’s experience, conclusions which cannot 
fail to be accepted by all who have had any experience in the 
actual treatment of small-pox cases. 

(a) Length of stay in hospital (under 10 years): Vaeci- 
nated, 14.5 days; unvaccinated, 47.3 days. Ten years and 
over: Vaccinated, 28.6 days; revaccinated, 26.8 days; had 
9 small-pox attack, 14.0 days; unvaccinated, 44,2 

ays. 

(6) Complications arising in the course of the disease 
(under 10 years): Vaccinated, 0 per cent.; unvaccinated, 64.7 
per cent. Ten years and over: Vaccinated and revaccinated, 
23.1 per cent. ; unvaccinated, 66 per cent. 

(c) Tendency to abscess formations (under 10 years): Vacci- 
nated, 0 per cent.: unvaccinated, 495 per cent. Ten years 
and over: Vaccinated and revaccinated, 2.1 per cent.; un- 
vaccinated, 44 per cent. 

(d) The severity of the disease in the unvaccinated. 11.2 
per ceut. of the vaccinated and 88.7 per cent. of the unvac- 
cinated were severe, whilst of these unvaccinated 26.1 per 
cent were of a malignant or semimalignant type—that is, 
were accompanied with extravasations of blood in various 

arts of the body—for example, the skin, lungs, eyes, etc.— 

eicester’s unvaccinated children suffered the most severely, 
88 out of 105 were severe or very severe, 16 dying. 

(e) The all-importance of a stimulating treatment (for 
example, quinine and alcohol). My Leicester death-rate was 
only 4.3 per cent., though the severity of my unvaccinated 
cases was striking. My unvaccinated death-rate was only 
12.3 per cent., though the type of the cases was very severe. 


Section V.—Tue Nursina oF SMALLPOX CASES. 

This section must be devoted to what may eventually be- 
come an important consideration—namely, as to who will be 
found, or who must be made, to attend upon small-pox 
patients in hospital. I need not remind my present audience 
of the all-importance of revaccination of all hospital (small- 
pox) staffs, nor need I weary you with the extraordinary 
statistics of Leicester on this point—statistics which I have 
already published, and which my antivaccinating friends 
have found it impossible to dispose of, save only by the 
simple, but hardly satisfactory, method of denying them. If 
the time should again come when everybody is unvaccinated, 
what will have to be done? The answer is an easy one— 
namely, fall back upon those who are protected, not by 
vaccine virus (a method which is simplicity itself, and harm- 
less), but by a previous attack of small-pox, as shown by 
extensive pitting and scarring (a method which is not only 
harmful, but may be attended even with death). For if there 
is one fact more certain than another, it is that the danger 
attendant upon the nursing of small-pox by unprotected 
subjects is enormous, and may de described as suicidal, or 
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(shall we say) such an act would be criminal on the part of 
those who might engage them. I feel sure that few, if ~ fl 
even antivaccinating authorities, will dare to send totally 
unprotected nurses into small-pox wards; certainly no in- 
telligent medical officer or superintendent would be found to 
do such a mad thing. 


Section VI.—TuHr UNVACCINATED ELEMENT. 


Had time permitted I was going to deal at some length 
with the unprotected element under 10 years of age, a sus- 
ceptible material which is enlarging in many centres in 
England and elsewhere. I will, however, content myself 
with saying that such an element is Leicester’s weak point, 
and has proved so during our recent epidemic, the unvac- 
cinated children under 10 having suffered eighteen times as 
much as the vaccinated of the same age period. 

I have endeavoured in the short time allowed me to sketch 
out the future unvaccinated communities, pointing out the 
lines of action that must of necessity be adopted, if we desire 
to effectually deal with small-pox epidemics. I have pointed 
out the important ré/e that compulsion will have to play, and 
how the liberty of the subject will have to be seriously inter- 
fered with ; how communities will be always in part ‘‘ pro- 
tected,” as shown by small-pox pittings that will be left on 
some of the individuals; what important and responsible 
officials the medical officers of health will become; how 
necessary it will be for authorities to be at all times prepared 
and ever watchful for a small-pox outbreak ; how antinotifica- 
tion, anti-isolation, antidisinfection, antiquarantining, anti- 
everything societies must crop up. 

And now in conclusion let me add that personally I have 
a feeling of intense relief when I remember that I can never 
be a medical officer of health in a purely unvaccinated com- 
munity—be the antivaccination movement ever so pros- 
perous—as fortunately there is still a large semi-protected 
adult population, and a generation at least must pass away 
before the antivaccinator’s millennium appears. I cannot, 
however, refrain from feeling pity for the medical officers of 
health yet to come, at the same time rejoicing that my lot has 
been cast in the nineteenth century. 


{The papers of Dr. Evans and Dr. Priestley were discussed 
together. ] 

Brigade-Surgeon-Lieutenant-Colonel Prinate remarked 
that what they had heard was one of the most serious 
matters that could possibly be laid before the public, and 
at a meeting like that. If these statements regarding the 
spread of small-pox at Bradford were supported as they 
had been by such evidence as they had heard, it exhibited 
one of the most appalling conditions of unpreparedness in 
the country for resisting small-pox they could possibly 
imagine. 

_ Dr. Stave Kine (Ilfracombe) mentioned an instance bear- 
ing out Dr. Evans’s theory. In the town of Crediton last 

ear small-pox was imported. There was no proper mode of 
isolation and hospital tents were borrowed from Exeter for 
three cases. They were erected ina field. It was not an un- 
common thing in the neightourhood of Okehampton for 
parties of Royal Artillery to march out and encamp there. 
On the Saturday following the erection of the hospital tents 
the boys from the national school believing these tents 
were the tents of the Royal Artillery, ran down to a neigh- 
bouring field, a considerable distance away from the hospital 
tents, and there played. The wind was blowing in the direc- 
tion from the tents to them. An outbreak of small-pox oc- 
curred among the lads, and among the lads alone 25 cases 
were notified within a fortnight of their playing there. 

After some remarks from Dr. HEAVEN, 

Dr. Voret (Hamburg) remarked that the only thing they 
could do to meet small-pox was to revaccinate the public. 
In Germany they had revaccination, and were wholly pro- 
tected, although surrounded by people who had no compul- 
sory vaccination—Russia, France, Switzerland, and Holland, 
all countries infected with small-pox. Germany had many 
travellers from these countries, yet small-pox did not at all 
spread in any great manner, and the returns showed the 
cases of that disease to be very few, bearing in mind there 
was no natural frontier such as England had. 





Dr. Davies remarked that their experience in Bristol was 
that just as infant vaccination protected thoroughly for a 
certain time, and less thoroughly for a certain time further, 
so, possibly, with revaccination. People again became sus- 
ceptible to attacks, so revaccination must have a limit to its 
protection. 

Dr. Htme said small-pox was essentially a disease of child- 
hood. If they tided over early life they were much less sus- 
ceptible in later life. Infantile vaceination was often im- 
perfectly done. With a greater number of inoculations 
ther chances of success were greater. He asked whether the 
area around the hospital at Bradford was not a very poor 
area—a large part of it, at all events, wretched slums, where 
people got every kind of disease ? 

The ESIDENT said the effects of revaccination were 
much more permanent than they were apt to suppose. 
In 1871 in the metropolitan hospitals they had over 
17,000 cases treated and there were only 4revaccinated cases. 

Dr. Evans, replying, said the kind of people living in the 
area he had indicated was good, bad, and indifferent. One 
part of the district contained rather bad slums, but another 
part was composed of very good and many of them newly- 
built houses of the working classes. Vaccination varied in 
equal degree. As to vaccination, up to a few years ago Brad- 
ford was a fairly well protected town, but owing to the lec- 
tures of antivaccinators the proportion of unvaccinated had 
been gradually increasing and now there was 20 or 30 per cent. 
of children unvaccinated. 


DreHTHERIA: IMPORTANT COMMUNICATION FROM NEW YORK. 


The PrestpEnt introduced Dr. Hermann M. Biggs, of the 
New York bacteriological department, who, he stated, had a 
communication to make which they would be pleased to 
listen to. 

Dr. Brags first explained that in New York physicians were 
supplied from the bacteriological division of the Health 
Department of New York with a culture outfit, and there 
were forty stations where these could be obtained with ex- 
— directions for their use. The culture medium was 

lood serum, and physicians were instructed in a case of 


diphtheria or suspected diphtheria to apply a cotton-wool 
swab, part of the outfit, to the throat or other organs of the 


atient, and rub the swab on the culture material. The 

inoculated cultures were collected by the bacteriological 
department, taken to the laboratory, put into an incu- 
bator, and left until the following morning, about twelve 
hours. They were then microscopically examined and 
a written report forwarded to the physician, and also a 
report to the health officer for the district in which the case 
occurred. Six thousand primary examinations were made of 
cases, and of secondary and subsequent examinations 5,000 
or 6,000 more. They found that one important means of dis- 
seminating diphtheria was from the convalescent cases of 
diphtheria. For long periods after the disease had entirely 
disappeared, when the patient was perfectly well in appear- 
ance, and, mingling with other children, there were still 
virulent organisms in the throat. These remained from two 
or three days up to seven weeks after the disappearance of 
the membrane. Seven weeks after complete convalescence 
virulent organisms would be found still existing in the 
throat. These tested by experimentation were proved to be 
as virulent as at the height of the disease. After these 
observations had been made on a considerable number of 
cases the rule was adopted by the health department 
requiring second or subsequent bacteriological exami- 
nations in eve ease before it was discharged from 
observation. Disinfection was not done until that second 
bacteriological examination, or the third or fourth, as the 
case might be—sometimes as many as seven or eight if there 
was the continued presence of organisms in the throat— 
showed the patient free. The average examinations were 
about fifty aday. After a very short time the work became 
of such a routine character as to be extremely simple. Men 
with little training in bacteriology, and with some training 
in microscopical work, did perfectly well in these examina- 
tions, and the reliability was such that errors were very few. 
Two of the official documents in use in New York w re 
shown. They were as follows : 
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HEALTH DEPARTMENT. 
No. 301,, Mott STREET, 
New York....... dthbhinsndestiienhin 8 


DIVISION OF 
PATHOLOGY, BACTERIOLOGY 
AND DISINFECTION, 

No. 42, Bleecker Street. 
(Telephone, 1,191 Spring.) 


Sir: 

During the last few months a series of investigations have been made 
in the bacteriological laboratory of the Health Department, to determine 
how long the Loeffler bacilli remain in the throatafter the disappearance 
of all false membrane in cases of diphtheria. The results obtained are 
extremely significant, and have caused the Department to establish a 
aew rule regarding the discharge from observation of patients who have 
suffered from diphtheria, and regarding the time of disinfection of the 

remises. 

. During the past three months 405 cases of true diphtheria have been 
subjected to repeated bacteriological examinations performed at short 
intervals during the course of the disease and during convalescence. In 
all of these cases cultures were made at the beginning of the disease, 
again after the: lapse of three or four days, and finally at short periods 
after the complete disappearance of the false membrane, until the throat 
was found to be free from the diphtheria bacillus. In 245 of these 405 cases 
the diphtheria bacilli disappeared within three days of the complete separ- 
ation of the false membrane; in 160 cases the diphtheria bacilli persisted 
for a longer time, namely, in 103 cases for seven days, in 34 cases for 
twelve days, in 16 cases for fifteen days. in 4 for three weeks, and in 3 for 
five weeks after the time when the exudation had completely disappeared 
from the upper air passages. In many of these cases the patients were 
apparently well many days before the infectious agent had disappeared 
from the throat. These results show that in a considerable proportion 
of cases persons who have had diphtheria continue to carry the germs of 
the disease in their throats for many days after all signs and symptoms 
of the disease have disappeared. No doubt the disease is largely dis- 
seminated by those persons who are apparently well, and who mingle 
a ae while their throat secretions still contain the diphtheria 
vacilli. 

These experiments have led the Health Department to adopt the rule that no 
person who has suffered from diphtheria shall be considered free from contagion 
until it has been shown by bacteriological examination, made after the disap- 
appearance of the membrane from the throat, that the throat secretions no longer 
contain the diphtheria bacilli, and that until such examinations have shown such 
absence all cases in boarding houses, hotels, and tenement houses must remain 
isolated and under observation. Disinfection of the premises, therefore, will not 
he performed by the Department until examination has shown the absence of the 
organisms, 

secondary cultures, as in the case of primary cultures, may be made 
by the attending physician, if he so desires; otherwise they will be made 
by the inspector of the district in which the case occurs. This applies 
only to cases occurring in boarding-houses, hotels, and tenement houses 
—not to those in private houses. 

In this connection an interesting observation has been made showing 
that in diphtheria cases which have been subjected to frequent irriga- 
tion with antiseptic solutions from the beginning of the disease, the 
bacilli disappear tar more rapidly than in those in which such irrigations 
have not been employed. The Department would feel grateful for any 
data which the physicians of this city may furnish as to the treatment 
employed in each case, in order that more reliable conclusions may be 
veached as to the best mode of treatment. 

lt has been also noticed that occasionally when culture tubes are 
inoculated immediately after irrigation of the throat with antiseptic 
solutions, the cultures do not show any Loeffler bacilli. although subse- 
<qjuent examinations may demonstrate their presence. This observation 
should be noted in making inoculations. 

Very respectfully, 
HERMANN M. BrGas, M.D., 
Chief Inspector of Pathology, Bacteriology, 
and Disinfection. 

Approved by the Board of Health. 

CHARLES G. WILSON, 
EMMONS CLARE, President. 
Secretary. 
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HEALTH DEPARTMEN?7. 
DIVISION OF 
PATHOLOGY, BACTERIOLOGY ANpD LISINFECTION. 
BACTERIOLOGICAL LABORATORY : 
Centre, White, Elm and Franklin Streets. 


Dear Sir : 
he examination of the culture made by inoculating the tube 


Fz 
from the throat of 
ee EEE TOTES saandadacnesedthieditiei . shows the presence of the diphtheria 


The case is therefore not yet ready for disinfection, but needs a further 
¢ulture, 
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Chief Inspector. 
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“Inspector of Dight «ria. 
Dr. Stave Kine (I!fraconbe).—!s the second examinaticn 





made of the larynx and pharynx, or are the teeth, tongue, 
and gums examined ? 

Dr. Biaas.—In pharyngeal and laryngeal diphtheria from 
the throat only. Where it is nasal diphtheria secondary 
examinations are from the nostrils. The organisms remain 
longer relatively in nasal diphtheria. 

A special vote of thanks to Dr. Biggs for his imyortant com 
munications was moved by Brigade-Surgeon-Lieutenant- 
Colonel PRinGLe and carried with applause. 


Nores ON AN OvrTBREAK OF BuBoNIC PLAGUE IN THE BRITISH 
GHURWAL HIMALAYAS IN 1864. 
Bricgapg-SurGeon- LigevrENANT-COLONEL PRINGLE said that 
his observations in an outbreak bubonic plague in the 
British Ghurwal Himalayas in 1864,and his subsequent ex- 
perience of twenty consecutive years’ observation in the 
Himalayas, led him to believe that, everything else being 
equal, certain localities alone were liable to outbreaks 
of this true plague. The disease which proved so fatal under 
similar conditions of insanitation, in other parts of British 
and Native Ghurwal was not the true plague but a very fatal 
type of true typhus fever. During the entire twenty years 
of Dr. Pringle’s experience in native or Tirri Ghurwal, the 
district which adjoins British Ghurwal to the north-west, not 
a single case of true plague came to his knowledge, but vil- 
lages were frequently visited by this fatal type of typhus 
fever, and though he never saw a village actually abandoned 
on account of it, yet the terrible evidence of such having 
been the case in the years previous to 1864 was too 
frequent and too clear to admit of any doubt. In the 
eases of this type of typhus fever which came under 
Dr. Pringle’s personal knowledge the thorough ventilation 
— evidenced by the rapid exodus of the flies — and 
sanitation of the villages, and the special diet of milk 
and rice given to the cases, which got over the first 
shock of the attack, combined with kind treatment and 
nursing such as it was, acted ina remarkable manner. The 
evidence of the success of this line of treatment of 
the locality and patients was such that the ventila- 
tion and sanitation part of the treatment, with a view 
to prevention of the disease, was in many case3 carried 
out by the villagers themselves. The outbreak of the true 
bubonic plague was described in detail, though the rapidly 
fatal termination of the attacks, and the mode of disposal 
of the body in that climate made any remarks the re- 
sult of personal observation of the fatal cases difficult, 
while the few recoveries gave but little opportunity of study 
ing the disease to any extent. A remarkable coincidence, 
however, was pointed out which was in strange contrast to 
that met with in Hong Kong lately, and that was that the 
rats in the villages which were attacked beat a hasty retreat 
from them ere the plague broke out. The villagers fully 
admitted the value of this warning, though they did not 
always avail themselves of it. Yet they lost no time in 
leaving the village when the first case appeared. As the in- 
sanitary conditions were local other cases occurred, and what 
with panic, exposure, and in some cases desertion, the re- 
coveries were very few. Another coincidence noted by 
Dr. Pringle, which might account for the reluctance of 
the poor villagers to leave their villages on the rats’ 
warning, and tempted them to entertain the hope that 
the rats might be false prophets, was the invariable 
fact that when the villagers left the village the bears entered 
and took possession of ali the grain stored under the 
thatches. There was therefore not only a question of death, 
but also one of starvation to be faced. In British Ghurwal 
the nature of the insanitation at fault was one common to 
all hill villages, and that seemed to be the housing of cattle 
in the houses, under the sleeping rooms above, partly no 
doubt for protection from wild animals; but the unhesitat- 
ing way in which the villagers stated that one of the objects 
of this housing was to produce a sufficiently powerful 
manure, as regards decomposition, for the fields, was ample 
evidence of the true condition of the grossness of the insani- 
tation present. Stringent orders on this point were not onl 
issued but rigidly enforced, with the result that the outbrea 
in 1864 was in these districts the last of true bubonic plague. 
In the adjoining district of Tirri or Native (hence inde- 
pendent) Ghurwal, of which he was the sanitary officer, 1 r. 
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Pringle succeeded in persuading many of the villagers to 
house their cattle at a distance from the village, and by some 
other simple method to obtain the special quality of manure 
they wanted for their fields. If a general system of improved 
sanitation were impracticable in places like Canton or Hong 
Kong around the sites of these outbreaks, abandonment of 
the locality altogether, or for a long period, should be made 
imperative, as in those places where this disease not. only 
originated it seemed to linger. Dr. Pringle felt certain 
that there were some obscure local conditions which, after 
originating the outbreak, aggravated and prolonged the fatal 
consequences of it. 


THE INTERPRETATION OF WATER ANALYSES. 

J. C. Turesu, D.Sc., M.B.(M.O.H. Essex County Council) 
said: Of the numerous substances found in potable waters, it 
is‘now generally admitted that only those of organic origin are 
a serious source of danger, and that by far the greatest risk is 
incurred in using water liable to contain certain living organ- 
isms, which, when introduced into the system, are capable 
of producing specific disease. Of the presence or absence of 
such organisms, chemical analysis can give us no informa- 
tion. The presence of organic matter may be chemically de- 
monstrated, but, inasmuch as its nature, whether poisonous 
or innocuous, is beyond the power of the analyst to reveal, it 
is obvious that a mere chemical analysis may often be worth- 
less or even misleading. This point cannot be too strongly 
emphasised, since the popular impression that the chemist, 
by performing a few mysterious experiments with a water in 
his laboratory, can pronounce at once whether it is pure or 
impure, safe or dangerous, is shared alike by the ignorant 
and the learned, ant must be dispelled. This opinion has 


been, and continues to be, fostered by analysts, who rarely 
hesitate to pass judgment upon a water from the determina- 
tion of the chlorides, nitrates, phosphates, and ammonia, of 
the organic carbon and nitrogen, of the oxygen consumed, and 
of the ammonia derivable from the organic constituents. All 
these factors are of more or less importance as an index of 
the degree of pollution, recent or remote, but their real value 


can in very few cases be assessed without some previous 
knowledge of the source of the water. The inorganic con- 
stituents can easily be determined, and whether, either in 
quality or quantity, they are objectionable, the chemist 
may safely express an opinion. They are, therefore, 
chiefly of interest to us in so far as their presence 
tends to throw light upon the source of the organic 
matter, which in greater or lesser quantity is always 
present. Only under certain circumstances has the deter- 
mination of chlorides any significance, and pure water 
from some sources may contain a larger amount of chlorides 
than the same water when contaminated. The importance 
of an estimation of nitrates was for a long time undervalued, 
at the present time the tendency is to greatly exaggerate it. 
The amount of nitrates which would condemn a water from 
one source may be absolutely without significance in a water 
from another. At certain schools it is taught that the pre- 
sence of nitrites is conclusive evidence of the dangérous 
character of a water, yet these compounds may be derived 
from the most innocent sources, as by the reduction of 
nitrates by metals, cement, new brickwork, etc. Erroneous 
conclusions may also be drawn from the determination of 
phosphates, free oxygen, ammonia, and albuminoid ammonia. 
in the table of analyses [exhibited but not reproduced] the 
erroneous conclusions which may be deduced from a too 
great dependence upon analytical data are fully exemplified. 
The table is compiled from reports of the medical inspectors 
of the Local Government Board, from the results of analyses 
made by well-known chemists, and from my own report 
books. In nearly every instance chemical analysis failed to 
find such evidence of pollution as would justify the analyst 
in condemning the water, yet these very waters were proved 
to have caused more or less serious outbreaks of disease. 
Although a mere chemical examination cannot guarantee 
that a water is pure and can be used without risk, 
yet it can very frequently reveal to us impurity and 
danger. Chemical analysis, therefore, has its use; it is 
only when it is made the sole arbiter between safety 
and risk that it is abused and is liable to lead 
to errors fraught with -most disastrous consequences 


Let the ag 9 be as carefully made and as complete 
as possible, but let the results always be interpreted 
in the light afforded by a searching examination of the 
source of the sample. Let all so-called standards be 
abandoned as absurd, and let the opinion as to whether a 
water is dangerous or safe be based upon a full consideration 
of other more important factors. With the discovery of the 
fact that such diseases as typhoid fever and cholera are due 
to the introduction into the system, not of dead organic 
matter but of living organisms, faith in the chemical analysis 
of water began to be shaken. When, still more recently, the 
actual microbes causing these diseases had been identified, 
and processes had been devised for isolating them from the 
multitude of other organisms found in water, it seemed as 
though the examination of water for sanitary purposes had 
passed from the domain of the chemist into that of the 
bacteriologist. Further experience, however, is teaching us 
that the results of bacteriological examinations may be as 
misleading as those of chemical analyses. The cholera 
bacillus could not be demonstrated in the water poisoning 
the inhabitants of Hamburg and Altona; neither could the 
typhoid bacillus be found in the water supply which last year 
produced the epidemic in Worthing. Koch even falls back 
upon a standard of quantity, which is as illogical as the older 
chemical standards. Both depend upon quantity when the 
real point at issue is the quality. In reputedly good waters 
it has been observed that the micro-organisms present, 
capable of liquefying gelatine by their growth, are few in 
number, whilst in sewage polluted water they abound. But 
this fact is of little value, since it only enables some- 
what gross pollution to be detected, and most of these 
liquefying organisms are perfectly harmless. Bacteriology, 
like chemistry, may tell us something of impurity and 
hazard, but neither can be depended upon to determine with 
certainty whether a water is actually injurious to health. The 
eee J of occasional pollution is a point too often over- 
ooked, yet it is to such accidental pollution that outbreaks 
of disease are most frequently attributed, and of the liability 
to this the examination of samples of water, prior to the 
occurrence of the contamination, may tell us little or nothing. 
The danger of such pollution does not, unfortunately, vary 
with the amount of any constituent found in the water, and a. 
source yielding a water of great chemical and bacterial 
purity may be more liable to occasional fouling than a source 
yielding water containing excessive quantities of chlorides 
and nitrates, unoxidised organic matter, or even living 
organisms. Bacteriological and microscopical examinations, 
as well as chemical analyses, must therefore always be asso- 
ciated with a thorough investigation of the source of the 
water to determine the possibility of contamination, con- 
tinuous or intermittent, and a guardedly-expressed opinion 
given only after a full consideration of the bearing of the one 
upon the other. When a water is known to be fouled by 
sewage, or known to be liable to such pollution, any form of 
examination is superfluous, and as neither bacteriology nor 
chemistry can be depended upon to prove that a water is free 
from all dangerous pollution, such examinations are, in many 


cases, quite useless. 








RETIREMENT OF PROFESSOR STELLWAG VON CARION.—Pro- 
fessor Stellwag von-Carion, the distinguished Professor of 
Ophthalmalogy in the University of Vienna, delivered his 
last lecture and took leave of his students in July. He 
resigns his chair on the completion of his 70th year. A large 
number of past and present pupils of the Professor and 
almost the entire body of his colleagues of the professorial 
body, with Professor Ludwig, the Pro-Rector, were present. 
The lecture room was gaily decorated, a portrait of the Pro- 
fessor occupying a conspicuous position. The Vice-Dean, 
Professor E. von Hofmann, expressed the best wishes of the 
professorial body, and a representative of the students 
spoke in the warmest and most appreciative terms of the 
pees and venerated teacher whom they were about to 
ose. 

A New Iratian Mepicat Socrety.—A Medico-Chirurgical 
Society has been established at Pisa under the auspices of 
the Medical Faculty of the University of that city.. The 
proceedings of the new Society will be published in a special 





Bolletino, which is to appear every two months. 
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Ackland, Jno.McK.,M.R. o. S.,Exeter 
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REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


PUBLIC HOSPITAL, KINGSTON, JAMAICA. 
IMPERFORATE ANUS; OPERATION NINE MONTHS AFTER BIRTH ; 
RECOVERY. 

(By Henry Stracuan, Senior Medical Officer, to the 
Hospital.) 

J. B., aged 9 months, had never passed a stool, but the mother 
had noticed that fluid fecal material in small quantity 
passed away from the ‘front passage.’”? There was never 
any ‘“‘back passage.” The infant had only begun to suffer 

during the past two or three weeks. 

It was found that there was an imperforate anus; deep 
ressure did not define the rectum, but a fistulous canal just 
arge enough to admit the passage of a small director, led 
from the fourchette, upwards and backwards, to what was 
evidently the blind end of the rectum. The abdomen was 
distended, and evidently tender but the general condition 
was not grave. I decided to operate from the anal site. 

Operation.—An incision was made in the pigmented spot of 
skin which occupied the usual position of an anus; and a 

careful dissection reached the end of the rectum, which was 
about an inch from the skin surface, without opening the peri- 
toneal cavity. The gut was incised with scissors, and the wall 
of the rectum brought down and stitched to the skin. An 
enormous evacuation of solid and semi-solid feces followed. 
The child made a rapid and perfect recovery. 

Remarks.—The case is interesting as showing how long an 
infant could exist, passing only a little fluid feces daily 
through a fistulous passage about the size of a crow quill. 
It was only when the accumulation of gradually solidifying 
fecal matter began to distend the abdomen that any 
symptome of obstruction manifested themselves, and this, 
not until the child was nine months old. The rapid and 
complete recovery is satisfactory, for the mortality following 
this operation is usually high. Perhaps the greater age and 
development of the child at the time of operation placed it in 
a better situation for recovery than obtains in infants operated 
on when only a few hours or days old. 


SIALKOT STATION HOSPITAL. 

A CASE OF HYPERTROPHY OF THE SPLEEN AND LIVER, WITH 
COMPLICATIONS, THE RESULT OF MALARIAL CACHEXIA: 
DEATH. 

By W. M. Covuntyey, F.R.C.8.I., Surgeon-Lieutenant- 
Colonel, I.M.8.) 

Sepoy R., of the 38th Regiment Bengal Infantry, aged 28 
service 6, years, height 65 inches, chest 33} inches, a Hindu 
of the Dogra caste, and a native of the Kangra District in 
the Punjab, served at Dera Ismail Khan and at Edwardes- 
abad, both of them malarious sites on the north-west 
frontier of the Punjab, from November, 1885, to November 
is89. When at these places he was six times admitted to 
hospital for quotidian ague, the last attack at Edwardesabad 
being very severe, and lasting from October 19th to Novem- 
ber 24th, 1889. On March 19th, 1891, he was transferred to 
Sialkot, in the Rawul Pindi District, and was then in a fair 
state of health, though somewhat anemic and suffering from 
enlarged spleen. On September &th, 1891, he was admitted 
to hospital at Sialkot for ague, with the spleen much enlarged 
and indurated, this condition being due to the unhealthy 
climate of his former stations, and not to that of the canton- 
ment of Sialkot, which is considered rather healthy as regards 
malarial affections. On September 25th, 1891, as he was not 
improving under treatment, but seemed to be getting weaker 
every day, he was sent to his home on four months’ sick 
leave; he was then in a weak anemic state. On his return 
to duty in January, 1892, he seemed worse than before 
anremie and emaciated, and the spleen occupied the left half 
of the abdominal cavity, extending 1 inch to the right of the 





umbilicus. He also suffered from attacks of fever every 
evening; the highest temperature recorded was 102.4°. He 
did not at any time complain of headache, nor were cerebral 
symptoms manifested. 

About 4 a.m. on February 2nd, 1892, while under treatment 
in hospital, he suddenly became unconscious, with symptoms 
of compression of the brain, as if due to cerebral hemor- 
rhage. There was bleeding from the nose, dilated pupils, 
stertorous and puffing respiration, profound insensibility, and 
no power of deglutition. These symptoms continued until 
7.45 a.m. on February 2nd, when he died. A post-mortem 
examination was made five hours and a-half iseatainite, 
with the following result: Placid appearance of face ; no 
external marks of violence; body emaciated, but not to an 
extreme degree; rigor mortis well marked; a_ small 
quantity of frothy mucus about the lips. On removing the 
calvarium the dura mater was found intimately adherent to the 
surface of the brain on each side of the mesial line; no open- 
ings in dura mater. On reflecting this membrane several 
large clots, apparently of recent origin, were found on the 
outer surface of the left anterior frontal lobe ; a cavity about 
the size of a pigeon’s egg occupied the interior of this lobe, 
with an aperture about half an inch wide on the external and 
anterior aspect; the margins were ragged, and the cavity 
contained some coagulated blood, which was also found in 
small quantity in the left lateral ventricle. The other parts 
of the brain were healthy. The organs weighed as follows: 
spleen, 8} lbs.; liver, 6lbs. 60zs.; brain, 2lbs. 140zs.; right 
kidney, 60zs.; left kidney, 70zs. There were no signs of 


abscess in the spleen or liver; both were uniformly enlarged. 
The cerebral hemorrhage was probably the result of extreme 
attenuation of the vessels from malarial cachexia of long 
standing. As the spleen was so enormous!y hypertrophied 
the case may be considered worthy of record. 








REPORTS OF SOCIETIES. 


BRITISH LARYNGOLOGICAL AND RHINOLOGICAL 
ASSOCIATION. 
J. MACINTYRE, M.B., President, in the Chair. 
Friday, July 13th, 1894. 
CASES. 
Dr. EDWARD LAW exhibited a case of Chronic Laryngeal Disease 
of Doubtful Nature in a diabetic man, aged 48.—Mr. MAYO COLLIER 
showed a Polypus attached to a Portion of Bone, which he had removed 
by trephining the wall of the frontal sinus.—Dr. DUNDAS GRANT exhibited 
(1) a patient from whom he had removed a Fibroma from the Right Vocal 
Cord, with very satisfactory results.—In discussing this case Dr. HOL- 
BROOKE CURTIS, of New York, referred to the presence of attrition nodes 
on the cords of singers who habitually practised the so-called stroke oi 
the glottis, to which he attributed their origin. He maintained that 
vocal exercises would remove the nodules more satisfactorily than opera- 
tive treatment.—(z) A case (shown at a previous meeting) of Suppuration 
of the Frontal Sinus, which he had opened freely from its orbital aspect 
for purposes of better drainage. (3) A case of Suppuration of the Sphe- 
noidal Sinus, which he had treated by removing the enlarged middle 
turbinated body, and subsequent irrigation, with excellent results.—Mr. 
MAYO COLLIER said he preferred to trephine in the middleline. This 
afforded greater facilities for establishing nasal drainage.—(4) A case of 
Paralysis of the Left Vocal Cord associated with Hemiplegia, probably 
Syphilitic.—Dr. ARTHUR SANDFORD read notes of the following cases : (1) 
Death from Convulsions Six Hours after Scraping Postnasal Adenoids 
under Cocaine in a Child. (2) A case of Removal of a Button which had 
been in the Posterior Nares for Eight Years, and simulated Ozena. 
(3) A case of Intracranial Abscess originating in Caries of the Sphenoidal 
Cells occurring in a man aged 78.—Mr. WYATT WINGRAVE exhibited a 
case of Malignant Growth ot the Larynx of six months’ duration in a man 
aged 64. Alsoa case of Probable Tuberculous Disease of the Larynx ina 
woman aged 43.—Mr. FRANK MARSH showed Multiple Adenomatous 
Growths which he had removed from the larynx of a woman, aged 22, by 
the operation of thyrotomy without a preliminary tracheotomy.—Dr. 
MILLIGAN described (1) a case of Primary Lupus of the Septum Nasi in a 
female aged 35. It was successfully treated with the galvano-cautery and 
pyoktanin. (2) A case of Suppuration of the Anterior Ethmoidal Cells, 
which was successfully treated by irrigation of bichloride of mercury 


solution. 
FOLLICULAR TONSILLITIS. 

Dr. NORRIS WOLFENDEN opened a discussion on the nature of follicu- 
lar tonsillitis and inflammations of the throat due to micro-organisms, 
together with their relation to general infective disorders. He stated 
his belief that follicular tonsillitis was a desquamative process in the 
— of the tonsils, the follicles taking no part in the process and only 
exhibiting a secondary hypertrophy, as recently maintained by Soko- 
lowskiand others. He further showed that there were forms of infective 
tonsillitis associated with the exudation of fibrin, and the presence of 
streptococci, staphylococci, and pneumococci in such definite propor- 
tions as to suggest the inference that each specific organism was associ- 
ated with characteristic clinical symptoms. Although many of these 
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presented the clinical aspects of diphtheria, Loefller’s bacilli were 
wanting. He maintained that there was a lacunar tonsillitis and a 
lacunar diphtheria, which could be differentiated only by a bacteriologi- 
cal investigation, since — membranes, in all respects resembling 
diphtheria, might be produced by other organisms, and albuminuria with 
glandular enlargements and even paralysis might occur in non-diphthe- 
ritic cases. It was manifest therefore that clinical evidence was in itself 
inadequate for a diagnosis. The author expressed a doubt as to the 
possibility of contagion in non-diphtheritic tonsillitis, but considered 
that defective a was responsible for the epidemic. 

Drs. MACKINTYRE, WHISTLER, HOLBROOKE CURT:S, DUNDAS GRANT, A. 
SANDFORD, EDWARD LAw, and Messrs. LENNOX BROWNE, MAYO COLLIER, 
R. LAKE, and WYATT WINGRAVE took part in the discussion. 


REVIEWS. 


PRACTICAL PHOTOMICROGRAPHY. By ANDREW PRINGLE, 

F.R.M.S. London: Iliffe and Son. (Feap. 4to, pp. 160. 5s.) 
Tue scientific importance of the art of photomicrography is 
now becoming recognised both by microscopists and by those 
who are interested in the art of photography. It seems only 
a few years since photomicrography was looked upon with 
contempt by microscopists who preferred to sketch their 
views of what they saw or wished to see, with camera lucida, 
neutral tint reflector, or some other drawing instrument un- 
der the microscope. The opposition was great from those 
who could draw well, but few are sufliciently gifted in this 
art to ensure success, though we have recently published 
some admirable specimens. Mr. PrinGie’s book professes 
to be a manual, brief, explicit, practical, and at a moderate 
price, and we think that the writer’s aims have been fully 
achieved. The book is divided into eighteen chapters, the 
first six are devoted to the instrument, the next six to proce- 
dure, and the last six to various modes of printing and lan- 
tern slides, microscopical technique, and to an appendix 
with prices of various articles. The book appears to be 
very complete in a small compass. Without unduly 
dilating upon the theoretical part of the science of micro- 
scopy, which can be found in such works ds Dr. Dallinger’s 
new edition of Carpenter’s well-known book by Dr. 
Dallinger and the work of Dr. Henri Van Heurch, 
Mr. Pringle points out well that photomicrography is not 
only the graphic science of to-day, but will in even greater 
measure be the graphic science of the future; at the same 
time he warns those who wish to take up photomicrography 
seriously and aim at the best results, that much time and 
earnest attention must be given to it. This book is intended 
for those who are in earnest. Mr. Pringle points out that 
for the best work two things are necessary : first, thoroughly 
good apparatus; second, careful study and pretty constant 
practice. We should like to adda third, great patience, but 
suppose this to be included in “ pretty constant prac- 
tice.” In Chapter II the microscope and its parts are con- 
sidered. The great importance of the stand is insisted on, 
and most valuable advice is given on this head. Steadiness 
is the all important point, and several instruments with 
large tripod base, such as those of Powell and Lealand and 
similar instruments, are recommended. Chapter III is devoted 
to photomicrographic apparatus; the horizontal and vertical 
arrangements are described, but we do not notice any 
mention of the inclined, such as the apparatus by Leitz, of 
Wetzlar. The fourth chapter is on objectives and oculars. 
On the question of correction, that is, the e>incidence of the 
actinic and visual foci, Mr. Pringle places the achromatic 
objective lowest, the semi-apochromatic (the semi-apo- 
chromatic objective differs from the apochromatic in the 
absence of fluorite from the combination of lenses) next, 
and the apochromatic as the finest objective at present 
obtainable. He considers that Dr. Abbe, by a combination 
of compensating, ocular and objective, eliminates the whole 
of the residual spectrum. Most of the achromatic lenses of 
modern make answer very well without eye-pieces, especially 
if the orthochromatic plates are used. We next come to the 
condenser. By this it is not meant an ordinary bull’s eye, 
which the author well distinguishes by calling a paralleliser, 
but the substage achromatic condenser ; this is equal in im- 
portance to the objective; in fact Mr. Pringle points out that 
good objectives may be used as condensers with the best re- 
sults. The chief point to note is that the condenser objec- 











tive should be about the same numerical aperture as the 
objective used. Chromatic condensers are cheaper and act 
fairly well in general work. 

In discussing illumination, after considering the various 
sources of light, Mr. Pringle recommends an oil lamp or the 
limelight, the latter in preference as being more actinic and 
lessening the exposure; this is important not so 
much for economy of time as for lessening the risk 
of tremor. In the next chapter we find examples of 
procedure and general routine, instructions to centre the con- 
denser, on the use of the paralleliser (bull’s eye), the glass 
cell for screen or light filter, and modes of focussing. 
Chapter IX treats of the colour treatment of various ob- 
jects. With stained and coloured objects it is difficult 
to get a contrast between object and gound. Here direc- 
tions are given for using various coloured screens with 
orthochromatic plates sensitive to different colours, the 
principle being to use a plate comparatively insen- 
sitive to the stain colour, and a screen cutting off 
more or less of that colour. Chapter X treats of Slack 
backgrounds, the Lieberkuhn celland the polariser. Chapters 
XI to XV deal with on developing the image, fixing, reducing, 
and intensification, printing and enlarging. The next chap- 
ter discusses the production of lantern slides. Chap- 
ter XVII is on microscopical technique, section cutting, 
and staining, and the production of preparations. The 
Appendix will be found useful as it gives the prices of appa- 
ratus mentioned in the work. We have said enough to show 
that Mr. Pringle’s book treats of all points that are essential 
in the science and art of photomicrography which is 
now becoming more and moreimportant in the study of medical 
science. The book is well and lucidly written; it is printed 
in good type and handsomely got up. There is only one small 
printer’s error on page 50 that we have noticed. We can 
strongly recommend Mr. Pringle’s book to those who wish to 
succeed in photomicrography. 
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SprcraL CoMMISSION OF THE “ British MEDICAL JOURNAL.” 


XII.—WAKEFIELD. 
On arriving at Wakefield, we visited the medical officer of 
the workhouse, hoping that he might be able to accompany 
us to the infirmary. Unfortunately he was out of town, but 
his assistant kindly telephoned to the master stating the 
purpose for which we wished to visit the infirmary, when 
an answer was immediately returned that we were welcome 


to do so. 








INFIRMARY ARRANGEMENT. 

The Wakefield Workhouse Infirmary is in two blocks, 
standing apart from but near to the main building. There 
is accommodation for 130 patients in all; in the main block 
are the general cases, and in the smaller block the offensive 
and lock: cases are isolated. The lock patients are placed 
in small wards at each end of the block for offensive cases ; 
there are 2 beds for the female and 4 beds for the male 
patients, having separate offices. In the general wards on 
the female side the bedsteads are of the full width, and the 
bedding is straw or flock according to the nature of the case ; 
sometimes a water mattress is supplied to avert the danger 
of a bedsore. The nurse turned down such beds as we 
desired ; they were all quite clean and were amply supplied 
with bedding. The wards are of various size, distributed 
through a two-storeyed building; they all presented a com- - 
fortable home-like appearance, with cushioned arm chairs 
for the old people when cut of bed; we did not see any 
couches. We were much pleased with the ample supply of 
nice handy rail-screens, some of which were shielding off a 
draught and others around beds whose occupants required 
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quiet; they made a bright feature in the wards, with the 
coloured chintz cover neatly fastened on and easily removed. 
The system of ventilation is chiefly by means of the windows 
on the ground floors; on the upper floor there are also venti- 
lators in the roof. We noticed that some of the beds were 
placed along the walls of the ward, the head of one to the 
foot of the other; this was allowed to economise space; but 
it seemed to us that the more healthy plan would be to have 
a bed or two less in the wards. On the male side some of 
the bedsteads are of the narrow width which should never 
be used in an infirmary ; the bedding was the same as that 
supplied to the females. 


IsOLATION Bock. 

We were not so pleased with the appearance of these wards ; 
there was a look of neglect in all their appointments, as 
though, because these poor creatures were helpless and, in 
workhouse language, ‘‘ dirty cases,” ‘they did not need so 
much care as the other patients. We were particularly struck 
by the beds ; these were of all sizes, the foundation being laths, 
over which was a thin chaff or straw mattress, not by any 
means sufficient as a cushion for the patients to lie on all day 
and night. The ward also lacked the look of finish that we 
savin the other wards. Isit that these poor creatures are 
treated as naughty children who must be punished for their 
infirmity as for a fault? The wards themselves were gloomy; 
they wanted something to brighten them up. 


SANITARY APPLIANCES. 

Of these there is an ample allowance on each floor and to 
each ward for use at night; on each floor there is a fixed 
wash basin, hot and cold water; each set of wards has its 
bathroom. Here we found the wise precaution of having 
these kept locked, for the average pauper looks upon a bath- 
room as a receptacle for all rubbish and as a place where he 
may do any washing of clothes, etc., that pleases him. The 
closets have a good flush, and were clean at the time of our 
visit, which was about 10 a.m. 


THe Number oF NursEs 

employed to nurse in these wards is two; one nurse has the 
main block, and the second nurse the isolation block. The 
nurse in the main block has received hospital training; the 
nurse in the isolation block has been trained in a lunatic 
asylum. The board had just engaged one night nurse ; her 
quarters were being prepared at the time when we saw the 
infirmary. The nurses took us round their wards and gave 
us every facility of seeing their work after we had been in- 
troduced by the matron. Pauper help is largely made use of 
in the infirmary; each ward—and there are about sixteen in 
the blocks—has its wardsman or woman, and they do the 
nursing under the nurses ; this followsas a matter of course, 
as it is beyond the powers of any nurse, however energetic, 
to attend individually upon over 90 patients. Until quite 
recently there was no trained night nurse; such an officer has 
now been appointed and will -be responsible for the hundred 
or more patients scattered up and down in the wards. Or con- 
versing with the nurse in charge of the isolation hospital, 
she told us that the air of her wards when she came on duty 
in the morning was very foul. These poor bedridden patients 
being in the charge of inmates during the night, their beds 
were not properly cleansed, nor was the very necessary ven- 
tilation looked after by the inmates. Besides the usual 
duties of a nurse, each nurse has her laundry, for the working 
of which she is responsible. 


THE PATIENTS 

are the usual admixture of acute and infirm cases. We sawa 
girl up for the first time after pleurisy; her temperature 
chart showed an acute and somewhat prolonged attack; 
she had made a very good recovery. We saw a wardsman 
who had pleuritic effusion; we should not like to say how 
many pints had been taken from the chest, but his recovery 
was excellent; there was no perceptible flattening nor 
deformity, and he stood up straight, with a good physique. 
There were not many in bed. We saw a case of advanced 
yey rheumatism, and heart disease (the man had lain in 

ed for seventeen years ; his skin was quite whole); a case of 
pneumonia recovering, paralysis, and several bad cages of old 





age; speaking from recollection about six of these were 
charted. In the isolation block, holding 40 beds, nearly 
every patient was in bed, and they all required the nursing of 
a child. 

Lyrnc-In Warp. 

This ward is in the house department, but the nurse of the 
infirmary is the midwife. She explained to us that when 
she is called over to this ward in the night she calls up a man 
and a woman for each side, and leaves them in charge whilst 
she is occupied with the confinement. There is accommoda- 
tion in this ward for three patients, and it has a small ward 
attached holding two beds for convalescents. These wards 
have separate offices. There are no means of communication 
through the building for use at night; as before mentioned, 
there is a telephone to the doctor’s house. 


CHILDREN’S AND IMBECILE WARDS. 

There is a nice ward for the children in the infirmary ; at 
the time of our visit this was occupied by little patients 
with whooping-cough ; they had plenty of toys and books for 
play. None of them were in bed. 

The imbeciles are kept apart in a separate ward on_ the 
male and female side, but the communication between these 
and the other wards was quite easy. 


Day Rooms Aanp ArrinGc Courts. 

There are no day rooms in the infirmary; the airing courts 
are of the nature of back yards; the patients are not allowed 
in the garden. We always feel great pity for the patients 
whom time after time we find kept to these dreary courts for 
their recreation ; four brick or stone walls, a few benches, the 
sky above them, andithe asphalte beneath them; how can they 
be any the better for fresh air thus doled out ? 


RECOMMENDATIONS. 

We have here asick department as large as some of our 
smaller hospitals, with three nurses as the nursing staff. We 
recommend that the staff be doubled at the least, and that 
the infirmary be made use of for training purposes for proba- 
tioners; that the paupers be used for the ward service only. 
We heard that the board is purposing to build a new infir- 
mary; in this case, iz all probability, it willbe their intention 
to increase the nursing staff, and we hope that they will make 
the hospital into a separate department under its trained 
matron; for with the amount of acute cases that are ad- 
mitted in the year there would be ample material for the 
training of probationers in the first part of their duties. 





THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


WE have received the following reports of cases of diphtheria 
successfully treated by the antitoxin method :— 


I.—H. Urquuart Waker, L.R C.P. and 8.Ed., late Medica? 
Officer of Health, Worksop, Notts, writes: I was called in 
to see M. J., a girl, aged 8, on July 27th. I was told she 


had been ill for a day or two. She had passed a very restless 
night, and had been quite delirious. In the morning she 
had complained of her throat. Her temperature was .102° 
and her pulse 130. On examination, the tonsils and fauces 
generally were red and swollen, and on the right tonsil was 
a patch of membrane, but not very large. On the 28th the 
breathing was more difficult; the throat presented much the 
same appearance as on the previous day. On the 29th the 
breathing was worse, and the fauces on the right and left 
sides were covered with membrane. In the evening the 
respiration was very quick. On the 30th the membrane was 
well formed, even extending well over the soft palate and 
hanging down into the mouth. Up to this time the child 
had been treated with iron and chlorate of potash internally, 
and the constant use of the lime water spray. It was evi- 
dent that something more must be done, so I resorted to 
antitoxin, a supply of which I had procured on reading 
Dr. Goodhart’s case in the British Mepicat JourRNAL of 
July 28th. Eleven minims of antitoxin were injected 
into the forearm with strict antiseptic precautions. The 
temperature at the time of injection was 103° and the 
pulse 140. Four hours after the injection the child 
was much improved. There was no fever and the pulse 
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quite quiet. She had a good night, and had to be 
roused by the nurse to receive her nourishment. On 
the 3lst the same improvement continued, although the 
membrane was still present, —— loosening on the right 
side. The temperature was normal. During the day much 
. of the membrane came away. The last patch to form had 
disappeared. All that was to be seen was on the uvula and 
on the left side. On August Ist all signs of membrane had 
disappeared. From that date uninterrupted recovery took 
place. I wish to call attention to the fact that within 
a few hours after using the antitoxin the temperature 
was reduced 4°, and remained normal. The constitutional 
disturbance was at once checked, although the membrane 
still remained on the uvula and left side of the throat. The 
new patch on the soft palate at once ores, and the 
appearance proerally became more normal. The injection 


was followed neither by local nor by general disturbance. 


I should add that I was induced to try the effect of antitoxin 
in this case by Dr. Norman Walker of the Edinburgh Royal 
infirmary then on a visit to Worksop. 


II.—G. 8. A. Wayten, L.R.C.P.Lond., M.R.C.S., Surgeon 
Devizes Union Workhouse, writes: W. H., aged 5 years,a 
strong boy, was admitted into the isolated diphtheria hos- 
pital at the Union Workhouse on July 25th, with small 
patches of membrane on both tonsils. The next day laryn- 
geal symptoms showed themselves, and the usual remedies 
were tried. On July 28th, after consultation with Dr. Raby. 
whose patient the child had been previous to admission, I 
performed tracheotomy, the breathing previously being very 
laboured (32), with great drawing in of chest walls and 
stridor. For the first two days after the operation the child 
did well, but on July 3lst the external wound became very 
red and brawny, with a great deal of swelling in the subcu- 
taneous tissues of the neck. The respirations, which the 
previous day had been 18, with pulse 116, and temperature 
100°, rose to 24, with pulse 120, and temperature 100°. At 
5 p.m. the temperature was still going up, and the wound 
looked more red and angry, and was beginning to be covered 
with membrane. I then injected 43 c.c. of Aronsen’s diph- 
theria antitoxin, using an ordinary subcutaneous syringe 
which had been previously sterilised as directed. At 11 P.M. 
the same evening the respirations were 22, pulse 100, and 
temperature 99.8°. The following day there was no mistake 
as to the completely diphtheritic character of the external 
wound, but the most noticeable feature of the case was the ease 
with which the child was coughing up large flakes of diphthe- 
ritic membrane, in one instance quite a cast of half the circum- 
ference of the trachea, nearly an inch long, being coughed up. 
Previous to the injection there was a small patch on the right 
tonsil; this had not disappeared, but had not increased, as 
purposely no local remedies had been used. On August Ist 
the wound was less red and angry, and the general condition 
improved, and on August 2nd the child was coughing up 
blood-stained mucus, showing that the surface of the trachea, 
from which the membrane had separated, was raw and sore. 
The external wound gradually improved and became healthy, 
and on August 6th the tabe was removed, the child still 
remaining in the hospital, and appearing to be going on well. 
1 am certainly of opinion that the use of the antitoxin largely 
assisted in the case, by causing the membrane to become 
softer, and by enabling the child to cough it up with 
greater facility. I used a fairly large dose for so young a 
child, much larger than was used by Dr. Still at Guy’s. As 
there were no local symptoms at the places of injection, I was 
obliged to make two injections, as my syringe was not large 
enough, and in filling it I lost about 3 c.c. of the fluid con- 
tained in the 5 c.c. bottle. 

IJI.—Eser Caupweit, M.R.C.8S.Eng., L.R:C.P.Lond. 
(Harleston, Norfolk), writes: On July 31st I was called to 
see a boy, E. Y., aged 9, who had been ailing for several 
days. I found him suffering from an apparently mild attack 
of diphtheria. Under treatment—namely, liq. ferri perch. in 
10 minim doses every four hours, and the local application 
of a diluted solution of the same and glycerine to the throat 
—he improved, so that by August 3rd he was considerably 
better. On the evening of that day I was sent for hurriedly, 
‘and on my arrival found the boy much worse. He com- 





plained of great pain in his throat, which was livid, cedemat- 
ous, both tonsils being covered with ashy-grey membrane, 
very adherent ; glands at the angles of the jaw tender, greatly 
enlarged ; tissues of neck infiltrated. The boy had been 
very sick and was still so. Temperature 104°, pulse 132, 
small, weak ; complains of great pain in his head. The next 
day he was worse. The urine contained one-tenth albumen; 
only 8 ounces passed in twenty-four hours. Epistaxis twice 
during the night. Temperature 104°, body bathed in a pro- 
fuse clammy perspiration, child very listless, apathetic, 
drowsy ; tongue dry, covered with sordes. I now wired to 
Messrs. Zimmeman for Schering’s antitoxin. Patient re- 
mained in much the same condition, and as the breathing 
was very embarrassed I stayed the greater part of the night 
with him, ready to ae tracheotomy. August 5th, 10 a.m. 
No improvement. I injected 15 minims of antitoxin. 6 P.M. 
Temperature 101°, pulse 120, a little stronger ; sickness less, 
passed a fair amount of water, seemed a little brighter, had 
taken more nourishment, and said that it caused him 
less pain to swallow ; throat appeared the same. August 6th, 
11 a.m. Had passed a rather restless night, but in other 
respects was about the same. I injected 8 minims of anti- 
toxin. At 8 p.m. he had considerably improved, and had 
coughed up several pieces of membrane. The swelling at 
angles of jaw subsiding; tonsils, uvula, soft palate were not 
nearly so swollen; membrane easily detached, sickness en- 
tirely abated, is cheerful and takes noutishment well. Tem- 
perature normal, pulse 92. The improvement continued, 
and on August 9th the patient was convalescent, all inflam- 
mation in the throat subsided, no membrane to be seen. 
During the whole time the local treatment (applications of 
diluted solutions of perchloride of iron, permanganate of 
potash—gr. iii, ad. Zij, sulphur insufflations, etc.) to the 
throat was continued, but until the use of antitoxin the 
patient got gradually worse. 





THE BACILLUS OF PLAGUE. 
Tue following is the report of Dr. Woodhead on the speci- 
mens handed to him at the Bristol meeting by Mr. Ernest 
Hart. The text of this report was unavoidably held over last 
week owing to great pressure on our space. ae. 

‘“‘The specimens submiited to me for examination from 
Dr. Cantlie are microscopic preparations of the softened 
material taken from the liver and spleen of a mouse that had 
been injected with the blood from the centre of a femoral 
bubo. One of them had been stained with a watery solution 
of gentian violet ; the others I stained with alcoholic 
glycerine solution of fuchsin. These organisms—which 
have been drawn under a Leitz y, oil immersion objective, 
with a No. 8 Zeiss compensation ocular with a tube length 
of 180 mm.—appear almost like diplococci enclosed in a 
delicate capsule, or as a short bacillus with the ends some- 
what rounded ; there isa clear band or space in the centre ; 
but the predominant form is distinctly an encapsu'ed 
diplococeus or short bacillus. The size varies vety con- 
siderably according to the staining method employed, the 
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Fig. 1. 


organism appearing rather smaller in the watery gentian 
violet solution (stained by Dr. Cantlie) than in the glycerine 
fuchsin solution (stained by myself). In the preparation 
made from the splenic pulp we have almost a pure culture of 
the bacillus ; the few cells scattered throughout the prepara- 
tion take on asomewhat deep stain and are apparently some- 
what swollen, though this, of course, may be due to the 


method of preparation. lees d 
‘It is evident, from a careful examination of these speci- 
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mens, that the size of the capsule and its staining capacity 
vary very considerably, and it is quite possible that this 
appearance of a capsule is like that which is sometimes met 


Fig. 2. 
with around the anthrax bacillus stained in special solutions, 
or that it may be simplya retraction of the albumen from 
the constricted bacillus due to the drying and other processes 
of preparation. 


Fig. 3. 
‘*Figs. 3 and 4 represent the growth of an organism— 
whether this be the characteristic organism or not—that has 
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Fig. 4 
robably gone on after the time of death. Here are distinct 
feptothrix filaments, accurately represented by my assistant, 
Mr. Binnie.” 


Ata meeting of the Académie des Sciences last week M. 
Duclaux communicated a letter from Dr. Yersin, formerly 
assistant in M. Pasteur’s latoratory, who at the beginning of 
June was sent to Hong Kong on a scientific mission by the 
French Colonial Minister. Dr. Yersin claims to have isolated 
in, the tissues of plague-stricken patients a small bacillus, 
difficult to stain by the usual reagents but easy to cultivate 
on gelose. The micro-organism is particularly abundant in 
the inguinal glands, the enlargement of which is the charac- 
teristic lesion of the disease. The bacillus is easily inocula- 
ble in rats (the mortality amongst these rodents has been re- 
markable during the epidemic), mice, and guinea-pigs ; all 
these animals die quickly after inoculation. Feeding the 
animals on portions of the organs taken from human sufferers 
who had died of the plague was also rapidly fatal to them. 
M. Chantemesse, in announcing M. Yersin’s discovery to the 
Comité d’Hygiéne, stated that the latter had sent to M. Roux 
at the Pasteur Institute a number of preparations and sec- 
tions showing the bacillus described by him. 








LeGat GUARDIANSHIP FOR INEBRIATES.—Under a statute 
which provides that certain courts named therein shall have 
power to take care, custody, and pecs per of all idiots, 
insane persons, and all who are incapable of conducting their 
own affairs, and of their estates real and personal, the main- 
tenance of themselves and families, and the education of 
their children, the Supreme Court of Washington decided in 
a recent case that a guardian may be appointed for anyone 
who, through drunkenness or other cause, has become in- 
capable of managing his affairs. 






REGISTRATION OF MIDWIVES. 
NortH WALEs BrRANncuH. 
At the annual ne of the North Wales Branch, held at. 
Bangor on July 26th, a discussion on the registration of mid- 
wives took place, in which many members took part. The 
resolution already passed by this Branch in 1891, 

That in the opinion of this Branch the registration of midwives as 
proposed will not tend in any marked degree to render more efficient. 
the nurses practising as midwives unless steps be taken first to improve 
their education, and considers that the proposed registration of a}} 
women at present practising as midwives would be a most dangerous 
proceeding, 
was generally considered an appropriate solution of the 
question, but ultimately it was unanimously resolved to 
postpone its consideration to the next meeting. 


= 








‘‘A WORD IN SEASON TO BATHERS.” 


Tue article under the above title which was published in the 
British Mgepicat JourNAL of June 30th and the letter from 
Dr. Clement Dukes which appeared in our issue of July 14th 
have been the means of bringing us several interesting com- 
munications relating for the most part to the mechanism of 
the sudden death which sometimes overtakes swimmers to 
all appearance in the fulness of their strength. What is the 
true explanation of these accidents? Dr. C. E. Shelly, of 
Hertford, thinks it extremely probable that one, and perhaps 
the most frequent, cause is laryngeal spasm. He cites the 
case of a naval officer who did “return to tell the tale,” 
because, in his case, the laryngeal spasm due to a sudden in- 
halation of particles of spray occ while he was in water 
so shallow and so near the shore that, by a strong effort of 
will, he was enabled to struggle ashore just as po meron 
unconsciousness caused him to fall, and produced relaxation 
of spasm. A few similar cases have been recorded, and the 
accident may really be less uncommon, and not so certainly 
fatal, as has hitherto been believed. Dr. Shelly believes 
that in all the recorded cases the swimmer was using the 
breast stroke, and that in most cases there was at least a 
ripple on the water caused by a wind blowing more or less 
directly in the swimmer’s face. It would be well, therefore, 
for all bathers to accustom themselves to wy through the 
nostrils, ~ gates when swimming on the chest and against 
a head wind. 

Dr. George Thomson, of Oldham, takes exception to the 
statement that ‘‘swimming in the open sea is really a 
violent form of exercise.” Swimming, he says, properly 
practised, is as easy as walking. This is true enough; but 
there are very few swimmers who would not feel much more 
distressed after swimming five miles than after walking 
fifteen. Most people at the beginning of the bathing season 
are more or less out of training as regards this particular 
form of exercise, and for them in these circumstances it may 
without exaggeration be called ‘‘ violent.” “Dr. Thomson’s 
view is that the victims of the sudden accidents referred to 
are not really expert swimmers. According to him, the very 
large majority who swim and who venture into deep water 
are faulty swimmers, who either have an imperfect stroke or 
who do not know how to manage their respiration when 
swimming. 

Dr. Thomson says that a swimmer who should take his 
breath at long intervals, as advised by Dr. Dukes, would be 
in serious difficulties in a very short time. Respiration in 
swimming ought to be as regular as the swimmer’s stroke, 
and as artificially managed. The act of expiration must be 
synchronous with the forward stroke of the arms, the interval 
with the swimmer’s rest upon his stroke, and the act of 
inspiration with the downward and backward movement of 
the arms, which helps to expand the chest and also raises the 
mouth clear above the surface of the water at the proper mo- 
ment. It is obvious, says Dr. Thomson, that each expiration 
and inspiration is thus slightly forced, that the air in the 
lungs is never exhausted, and that it is renewed with 
rhythmical regularity. On this, in Dr. Thomson’s opinion, 
more than on anything else, depends the swimmer’s safety. 

Dr. Herbert Snow thinks nothing less than a sharp attack 
of angina pectoris will account for these cases of sudden 





drowning. The subjects, he says, are always well-seasoned 
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swimmers in whom the heart cavities must at each diastole 
be distended to the maximum. Dr. Snow points out that be- 
fore theorising on the subject it would be more rational to 
ascertain the result of necropsies. He asks whether anyone 
has yet collated and tabulated the evidence thus procurable. 








THE FORTY-EIGHTH REPORT OF THE COMMIS- 
SIONERS IN LUNACY FOR THE YEAR 1893. 


Mvucu has been written of late about the ‘‘ Allezed Increase 
of Insanity ” in this country, and whatever may have been said 
for or against the assertion that lunacy is on the increase, we 
are face to face with the fact that during the year 1893 the 
year’s statistics show that no fewer than 92,067 lunatics, idiots, 
and persons of unsound mind have come into “ official cog- 
nisance.” This number the Commissioners say is 2,245 in 
excess of the corresponding number on January Ist, 1893, 
and shows the largest annual increase in the number of 
officially known lunatics we have had yet to record. 

The summary of these statistics shows that the increase 
was 111 in the private, 2,132 in the penpet, and 2 in the 
criminal class. The increase has been fairly general through- 
out England and Wales, but the predominant feature of the 
figures is the great increase shown for the County of London, 
the pauper lunatics in the county on January Ist last num- 
bering 800 more than they did a year previously, and it is in 
the county asylums and not in workhouses or district asy- 
lums the increase chiefly occurs. This to a great extent may 
be accounted for by the increased accommodation provided 
to make up deficiencies, so that a large provision of beds 
becoming available cases were poured into the asylum beds 
at last ready to receive them. Many of these were old and 
mentally worn-out persons. There were 442 60 years of age 
and over. 

As we have frequently pointed out, the accumulation of 
pauper lunatics in our county asylums is largely controlled 
by the death-rate and percentage of recoveries, and, as the 
Commissioners point out, had the recovery-rate in 1893 been 
the same as in 1892 260 more patients would have been dis- 
charged. Add to the 59 fewer deaths, and we account for 360 
of the increase in the annual accumulation. The Commis- 
sioners give it as their opinion that although there is an in- 
crease of the pauper patients from 4.14 per 10,000 of the 
mc ronan im in 1885 to 5.28 in 1893, it is only a proof that 
arger numbers of the insane are yearly brought into official 
cognisance, and they remain, and the opinion is expressed in 
previous reports that there is no disproportionate increase of 
insanity, or, at all events, none at all material, in this 
country. The total admissions into county and borough 
asylums were 17,374; of these, 15,279 were new cases, and 
there were 8,568 discharged, of these 5,698 were discharged 
recovered. The deaths numbered 5,963, and post-mortem ex- 
aminations were made in 4,701 cases. The average weekly 
cost per patient in these county and borough asylums 
amounted to 9s, 6?d., as compared with 10s. in the previous 
year. 





PROVINCIAL WORKHOUSE INFIRMARIES. 
NEwTon ABBOT. 


Ir any one has thought that in the strictures which we have 
from time to time felt called upon to pass on the doings of 
the guardians and their subordinates at Newton Abbot we 
have been guilty of exaggeration, we would refer him to the 
report a issued by the Local Government Board, where 
will be found full confirmation of all that we have said on 
the subject. The interest and importance of the report lie 
largely in the fact that in apportioning the blame full 
measure is meted out to the guardians themselves, and 
emphasis is laid on the responsibility which attaches to 
those who, after accepting such a position, neglect the trust 
Imposed upon them. However much the evils which have 
been laid bare have arisen from bad administration, their 
continuance has been due to defective supervision and failure 
on the part of the dians to recognise their personal 
responsibilities, Medical officers of workhouses will also do 
well to note that they will not be held blameless if they 
delegate their work to others, however well qualified. 








The report is long, but the following will give an idea of 
the main points : 

The evidence agpeers to the Board to leave no room for doubt that both 
the majority of the guardians and of their officers have altogether failed 
to appreciate the serious responsibilities that rest upon them as:'regards 
the welfare of the inmates under their care. The Board consider that be- 
yond all question there have been cruel ill-usages in individual cases, 
many abuses of a serious character affecting the comfort and well bein 
of —= the inmates, more especially of the sick, the imbeciles, an 
the children. As regards the first of these it is only necessary to refer to 
the statements as to the conduct of pauaer assistants who, by the use cf 
so-called “jumpers” have tied sick and infirm persons in bed and have 
struck the sick and infirm under their charge, and tothe cases where the 
treatment of inmates is stated to have been of a filthy character............ 
The use of the articles known as ‘‘jumpers” as a means of restraint ap- 
rare tothe Board most reprehensible under any circumstances, and the 

oard find it difficult to understand how their continual and frequent 
use can have been practised without some information of the fact having 
come to the knowledge of those whose yd it was to have prevented it. 

One of the most distressing features of the disclosures which have re- 
sulted from the recent inquiry has been, in the opinion of the Board, the 
apparent callousness of the late matron to the abuses which werebrought 
before her.........The evidence also shows that the nursing arrangements 
in connection with the ~_- Hy wards were clearly of a most unsatisfac- 
tory character, and those who were in a position to remedy this appear 
entirely to have failed to realise their responsibility. As regards the 
abuses in the administration which had been brought to light the follow- 
ing appear among the most serious :—(1) The failure to obtain the certifi- 
cates required under the Lunacy Acts to justify the detention of imbe- 
ciles and lunatic persons in the workhouse, and the apparently almost 
total absence of control over them which has resulted in frequent vio- 
lence to one another and towards other inmates. (2) Payments made by 
inmates in food or money to other inmates for services rendered. (3) 
Neglect as regards the bathing of the inmates. (4) Chamber utensils 
being used in some of the wards to wash in for want of popes appliances. 
(5) A case in which a girl brought into the workhouse that she might be 
removed from bad home influences was placed in a ward with three young 
women of immoral character. (6) The workhouse generally bein 
allowed to get into a dirty condition......(7) A child suffering from scarle 
fever was allowed to remain from Monday until Wednesday with other 
children before being separated. (8) Inmates suffering from itch, both 
children and adults, were allowed to remain with other inmates. (9) It 
is also necess to refer to the introduction of lice into the workhouse, 
the existence of bugs, tie dirty and unsatisfactory condition of the boys 
and girls, the want ofa proper supply of clothing for some of the chil- 
dren and of the other inmates, the absence of the sufficient provision of 
baths, the general lack of proper washing accommodation, the insufficient. 
supply of towels, and the admission of persons to the various wards of 
the ang without having first been given a bath and achange of 

rmen 
From the state of things which has been found to have existed it is 
clear that much blame must attach to those who have been responsible 
for the administration of the workhouse. Mr. Cawse, the master, is cer- 
tainly culpable. Even if it be admitted that he was ignorant of much 
that was going on, it must be pointed out that it was his =? know 
what was passing in the workhouse. He has been reappointed by the 

dians, but the Board, under the circumstances, do not feel justified 
fn assenting to his appointment. As regards the medical officer, Dr. 
Haydon, it appears that during a considerable period he almost entirely 
neglected his duties and allowed them to be performed by his deputy, 
Dr. Nisbet The Board cannot accept as in any ae I satisfactory his 
statement that he regarded the performance of his duties by his partner 
as a sufficient compliance with the requirements of the regulations. The 
Board at the same time recognise Dr. Haydon’s endeavour to remedy 
matters in 1890, and as he has now resigned it is unnecessary for them to 
make any further comments on his conduct......As regards the large 
majority of the wiatins Sunes and of the guardians, the Board mu: t 
condemn the apathy which they have shown in the discharge of their 
duties as guardians, and the want on their part of such supervision of 
the workhouse as would have prevented the condition of things which 
has been shown to have existed, and which the Board cannot but fecl 
has brought discredit on the Poor-law administration. , 

One might not unreasonably expect that with the reception 
of such a report the incident was now closed, that nothing 
more was left to the guardians but to put their house in 
order and deal fairly with the inmates. We hope such may 
be the case, but signs were not wanting, on the reading of 
the report, that many of the guardians were by no means 

the 


inclined to receive rebuke in a humble spirit, and we 
should not be at all surprised if even now the old spirit of 


opposition to improvement were again to show fight. 





AMERICAN ACADEMY OF Maepicine. — The American 
Academy of Medicine will hold its nineteenth annual meet- 
ing at Jefferson, N.H., on August 29th and 30th, under the 

residency of Dr. George M. Gould, editor of the Philadelphia 
Medical ews. The meeting will be devoted to the discussion 
of subjects connected with the dependent classes in their 
medical aspects. Among the papers promised we notice one 
by Dr. H. Webster Jones (of ‘‘ London, England”) on ‘‘ The 
Provident Dispensary in England”; one on “‘ The Relation of 
Food Adulteration to the Dependent Classes,” by Dr. H. 
Leffmann, of Philadelphia ; and one on “‘ The Retrogressives : 
What Produces Them ? Classification,” by Dr. Bayard Holmes, 
of Chicago. 
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THE NURSING QUESTION IN WORKHOUSES. 
Tue CASE OF THE BEDFORD WORKHOUSE. 

Tue difficulty which has arisen between the Bedford Board 
of Guardians and the Workhouse Infirmary Nursing Associa- 
tion involves many points which are of considerable interest 
in regard to workhouse management, but more especially 
does it raise the two questions, first, as to the standard of 
nursing which it is proper to provide for the sick in work- 
houses, and next as to the machinery by which the efficiency 
of this nursing can be maintained. It is a comparatively easy 
matter to combat obvious abuses; and when cruelty and op- 
pression can be proved, as in the case of Newton Abbot, and 
Brentford, public opinion readily responds to a demand for 
reformation. There are, however, many evils and abuses in 
the working of the Poor-law system, which, although the 
cause of much suffering and misery, and really incapable of 
defence when once understood, are nevertheless allowed to go 
on, because their existence is hidden or their importance 
minimised by their occurring in the midst of a great deal that 
is good. The standing example of this class of evil is the use 
of pauper help in the nursing of the sick. 

It is impossible to conceive that old and feeble paupers 
who are themselves in the ‘‘house” because they are in- 
capable of work, who have no prospect of reward if they do 
well, and no fear of punishment if they do ill, and who, 
whatever injury they may inflict, have the standing excuse 
of absolute ignorance, can be fitting persons to whom to 
hand over the delicate task of nursing the sick and attending 
to frequent, and often wearisome, little wants of the aged, 
the feeble, and the dying. And yet it is in regard to this 
that the difficulty arises at Bedford. 

There is a great deal in the Bedford workhouse that is ad- 
mirable. Doubtless it is of an old type; the sick wards are 
scattered about the house on various floors; the sanitary and 
lavatory arrangements are in some cases offensive and badly 
placed, and the seventy-two children might well be sent out 
to the ordinary elementary schools for their education. Still, 
on the other hand, the whole place is thoroughly clean; there 
are evidences on many sides that the comfort of the inmates 
is considered ; improvements in various departments have 
been made during recent years; although the closets are 
in several cases badly placed, they are of comparatively 
modern type (wash-out), and the soil pipes have been carried 
outside the building. Whatever may have been the case at 
other times, on the occasion of our visit there wasa judicious 
opening of windows, and, with the exception of some of the 
closets, the air throughout was sweet; there was no evidence 
of penurious economy. The whole matter then resolves 
itself into this question of nursing. Is it right that from 
fifty to eighty sick people, so sick that about thirty-five die 
per year, should be left entirely without skilled supervision 
at night, and that the nurses in the day time, trained though 
they may be, should have other non-nursing duties thrust 
upon them, attendance upon which makes it necessary to 
delegate the nursing itself to untrained paupers? There is 
no doubt about this absence of night nursing. No attempt is 
made to hide it; there is no reticence concerning it; it is 
accepted in Bedford as right. The question is, Is it right? 
On the male side a pauper ‘‘ sits up” through the night; on 
the female side, on ordinary occasions, no one even “sits 
up,” not to mention keeping awake. Now we are free to con- 
fess that on the occasion of our visit there was a remarkable 
absence of what are called acute cases, meaning thereby 
febrile cases : paralysis and old age formed the staple of those 
who stayed in bed. But surely these, of all others, are the 
eases which require constant attention through the night. 
Those of us who know what is done in many homes and in 
all hospitals to make the long hours of the night endurable to 
such patients, may well commiserate those poor old women 
of Bedford without even a pauper “sitter up”; and we can- 
not believe that the guardians, with their evident desire to 
do what is right in many directions, will long think it right 
to contiane their present system of neglect of those old people 


during the hours when pain and restlessness are hardest to 
put up with. 

Even in the day, and even though the nurses be trained, 
we see in the imposition of non-nursing duties a complete 
misconception of what nursing means. It is not as if these 
duties could be performed at any odd time. To imagine that 
the pains and wants of the sick can be so arranged as to 
leave the nurse free to leave her wards whenever the clock 
comes round to certain hours is absurd. At every meal the 
nurse must go down into the kitchen to see it served out; 
twice a week, at a fixed hour, she must go into the kitchen 
for the ridiculous purpose of weighing out dough for dump- 
lings; every Wednesday from 4 to 4.30 she must attend in 
the able-bodied women’s day room ; she must attend to the 
admission and discharge of all females, and see that every 
female is bathed once at least a month, which process takes 
about two hours every Friday ; she must also take charge of 
all the linen on the female side of the house, and superin- 
tend the work of the female inmates throughout the house, 
except in the scullery and laundry. All who know anything 
about nursing know well the difficulty in arranging time 
even for meals; to throw all these fixed time duties upon a 
— is absolutely to destroy her utility for her special 
work. 

This brings us to the question regarding the Nursin 
Association. Mr. Peel, one of the inspectors of the Loca 
Government Board, seems to have attended a meeting 
of the guardians, where he put forward a characteristically 
legal official view of their relations with the Associa- 
tion, referring to this body as ‘‘like any other register 
office,” and ignoring altogether the fact that its work involves 
not only the supplying of nurses but the training of them; 
and, more important still, such a supervision of their work 
as shall ensure their continuing efficient. Experience on 
every side shows that the mere fact of guardians employing 
a nurse who has been trained is but a temporary advantage, 
and is no guarantee that the nursing so provided shall con- 
tinue efficient. It is of the highest importance that nurses 
should retain their connection with the association by whom 
they are sent out, and should continue under the influence 
of the body by which they have been trained. When in large 
unions guardians erect separate infirmaries with proper super- 
intendentsof nurses, who are trained nurses themselves, then 
they have a system which can run on of itself and remain 
efficient ; but where infirmaries are so small that they can- 
not have a trained superintendent directly responsible to 
the board, and especially where the sick wards are, as at 
Bedford, scattered through the workhouse, there even the 
best trained nursing tends rapidly to.deteriorate. 

To get a nurse from the Association and then ask her to 
throw up her connection with it, is to show a want of under- 
standing of the very work the Association undertakes to do. 
Mr. Peel is reported to have said: ‘‘It is clear enough that 
she (the nurse) is at the beck and call of the Association as 
well as that of the guardians, and the committee say in this 
report distinctly enough that they cannot depend upon her 
for remaining here, and rather than submit her appointment 
for the approval of the Local Government Board they would 
prefer to have someone who is entirely free.” 

This may to the Bedford Guardians sound like common 
sense, but it shows ignorance of the very essence of the 
question. It is as desirable that a nurse should re- 
tain her connection with the Association as that a 
physician should retain his with his College. No better 
example of the deterioration of the nursing which is 
inevitable in small institutions without the interven- 
tion and supervision of some such independent body as 
this Association could well be found than this at Bedford. It 
is idle to say that the guardians can always get good nurses 
‘‘in the market,” or to maintain that, when they have got 
them, the standard of their work will be kept up, so long as 
their employers, whom we presume they ouzht to please, 
understand so little the necessity for nursing that they 
occupy the nurses’ time on other work when they should be 
in the wards, encourage the use of pauper help in the treat- 
ment of the sick, and provide no nursing at all through those 
long hours of the night during which old people mostly die. 
What nurse who wishes to please such masters could long 





remain efficient ? 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 
SvusscRiPTions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 
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DROWNING. 
Tuk public is taking an increasing interest in the 
treatment of the apparently drowned ; this is not surprising 
at a season when so many fatalities from this cause 
are registered, and attention is now more and more attracted 
to the subject by the rapid increase of swimming, boating, 
and skating clubs, and by the energetic action of the 
“Life Saving Society” in drilling their members in the 
various methods of rescue work. From statistics col- 
lected by that Society, it appears that, during the year 1893, 
6,000 inquests were held in Great Britain and Ireland on 
deaths from drowning, 400 of these occurring in one month 
in Great Britain alone. Two so-called new methods or sets 
of instructions have been advocated recently ;' the one, said 
to be the most efficacious, is that of Dr. Laborde and Dr. le 
Coquil, which consists in opening the jaws as widely as pos- 
sible with a stick or knife-handle, then firmly grasping the 
tongue with or without a cloth between the thumb and index 
finger, and pulling it strongly and rhythmically fifteen or 
twenty times a minute, letting it go back again each time. 
These pulls, the report says, should act on the root of the 
tongue, and draw the tongue well out of the mouth. They 
should be continued for at least a quarter of an hour, and, 
-when the breathing is accentuated and sure, artificial re- 
spiration, warming, flagellation, and such like better known 
remedies should be applied. Artificial respiration is car- 
ried out, as usual nowadays, with the patient on his back, 
open jaws, and the tongue well out of his mouth—in fact, by 
the ‘Sylvester method.” The second method originates 
with Dr. Maas, of Géttingen, who has succeeded with it in 
three cases of apparent death from chloroform. It consists 
simply in striking violently on the region of the heart, 
when it is said ‘‘the pulse begins again;” if it stops, 
this violent striking is to be resumed until the respirations 
are regular and decided. These two methods, rough and 
ready enough certainly, act simply on the reflex nervous 
system, and were thoroughly investigated and applied by 
Dr. Marshall Hall forty years ago, as preliminaries to all 
o.her action, but applied more gently and more wisely. A 
person nigh unto death may easily have what little life 
remains in him extinguished by rough handling; moreover, 
in neither of these methods is any provision made for the ex- 
pulsion of the water or mucus from the chest, nora suffi- 
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ciently safe provision for the removal of the tongue and epi- 
glottis from the posterior wall of the pharynx. 

Dr. Bowles has for many years pressed these points on the 
attention of the profession, and there has been a committee 
of the Royal Medical and Chirurgical Society now for a 
long time at work in the hope of settling authoritatively 
the relative merits of the three best known methods of re- 
suscitation. The report of this Committee is anxiously 
awaited by the profession and all life-saving societies. Dr. 
Bowles. maintains that for the recovery of the apparently 
drowned, and, indeed, of all cases of paralysis and uncon- 
sciousness, three conditions must be fulfilled--(1) the 
removal of all foreign matters from the mouth and 
throat, such as dirt, sand, weeds, and the regurgitated 
contents of the stomach; (2) the effectual removal 
of the base of the tongue and the epiglottis from the pcs- 
terior wall of the pharynx, and their maintenance in that 
distant position ; (3) the removal of water, froth, mucus, the 
inhaled contents of the stomach or other foreign matters 
from the trachea and bronchial tubes, prior to the introduc- 
tion of air, or at least of only so much air as will teke 
the place of the foreign matters which have been expelled or 
extruded. The first of these conditions is fairly easily 
effected, but the second is by no means easy in the supine 
position of the body; indeed, it is almost impossible in the 
hands of a non-medical person ; for the opening of the mouth, 
which means the depression of the lower jaw, is the very action 
which drags the tongue by its attachments to the symphysis 
down to the pharynx; and the pulling of the tongue for- 
ward, which, of course, can only be done with the mouth . 
open, does not affect the base of the tongue or the epiglottis 
sufficiently to be effective, that is, it cannot be depended 
upon, in consequence of the frenum and the other attach- 
ments of the tongue to the lower jaw acting as a check. 
The third condition, the emptying of the bronchial tubes is 
as impossible in the supine position as the second. The 
turning on the face for a few seconds is only useful for those 
few seconds; froth will not ‘‘run out,” it must be gently 
and gradually squeezed out, and then air allowed to enter, 
not pumped in by force; and these means must be long 
continued, for the irritant effects of matters foreign to the 
bronchial tubes, and the delayed circulation in apnoea, give 
rise to a continuous secretion of mucus which of. itself is 
sufficient to suffocate the unfortunate victim. Now, it is con- 
tended that all these difficulties are met by the gentle use of 
the Marshall Hall method, the patient always being kept on 
one side for the reasons indicated above; the side should not 
be changed, as was formerly recommended. The public, 
which after all must be the first doctors in such cases, will 
readily grasp these simple principles of action, and carry 
them out with the best of all intelligence, an intelligence 
begotten of a clear understanding of natural causes and their 


effects. 





ARE WE DEGENERATING? 
More than one recent writer is endeavouring to prove that 
the people of Europe are degenerating mentally, morally, 
and physically. Such views have been maintained by some 
of each generation of our forefathers since the time of 


Homer. 
Whether we are losing the delicacy of our literary and 





374 


Tas Barrisx ] 
Mapicat Jovumwat. 


ARE WE DEGENERATING? 


[Aue 8, 1894. 








artistic tastes is too uncertain an inquiry, and if Europeans 
are diminishing in mental power they are certainly not 
diminishing in mental activity. The patience with 
which our studious youth submits to the often un- 
reasonable exactions of examiners is a proof that at 
least they are willing and sometimes eager to labour 
under very heavy loads. But, leaving such difficult 
inquiries, let us rather take the data which the more 
exact observations of biological science have given us. 
Though the evidence is no doubt conflicting, the presump- 
tion that we are, on the whole, not degenerating seems to 
be strong. The working classes receive in the amount and 
purchasing power of their wages twice as much as they did 
fifty years ago; their food is better, and their houses 
healthier. In points of food, sanitation, and means of 
changing air and scene it may be safely said that every 
class now lives under better sanitary conditions than it did 
at the beginning of this century. Preventable diseases 
have muck diminished; some, like scurvy and small-pox, 
have well-nigh disappeared; others, like syphilis, are 
milder in their attacks. The Registrar-General’s reports 
also show a decrease in deaths from phthisis and scrofula. 

Studies in anthropology do not confirm the legends of 
giants in ancient times. It has been inferred from the size 
of old armour that the men of to-day are bigger than their 
ancestors. Broca maintained, from accurate observa- 
tions, that the Parisians of the present time have larger 
skulls than those of the Middle Ages, but some of the skele- 
tons of primeval man, especially those found in the South 
- of France, have large and well-formed crania. Dentists 
generally hold that the teeth are now more prone to decay 
than formerly ; but this may be owing to some changes in the 
nature of the food, not entailing degeneration in other 
respects. 

It is well known that the average duration of human life 
has much increased, but this may be owing to greater 
care, better hygiene, and increased skill in medicine, adding 
to the lives of the more weakly members without increasing 
the tale of years of the healthy ones. During the con- 
troversy actively carried on about fifty years ago as to the 
efficacy of bleeding by some eminent physicians in inflam- 
matory diseases, it was asserted that the type of disease had 
changed. Men could no longer bear the loss of blood as 
they could in previous generations. It is, however, 
to be noted that this assertion was made only by the 
advocates of phlebotomy, and only after experiments 
had proved that blood-letting could be discontinued 
withont any increase in the mortality or duration 
of-inilammatory diseases. A great surgeon, the late 
Professor Syme, used to say that he totally disbe- 
lieved in this change of type, because men could bear 
surgical operations as well as they did thirty years before. 
That this also holds good of the present day is not wholly 
due to the mere improvement of surgical methods and treat- 
ment. We may safely say that men can bear up under 
severe shocks and injuries quite as well as they did in the 
last century. Considering the strain that modern civilised 
life exerts upon the nervous system, it would not be sur- 
prising if nervous diseases had become more common, 
though it has been found difficult to prove this by sta- 
tistics, It has often been asserted that insanity is com- 
moner than it used to be, but the studies of Dr, 





Hack Tuke and Dr. Rayner, which were noticed in these 
pages some time ago, tend to show that the increase in 
the number of the insane is due to the accumulation of 
lunatics in asylums, where they live longer under care than 
they used to do. It appears, however, that the average 
number of recoveries in asylums is less than it used to be— 
an unwelcome piece of statistics somewhat difficult to ex- 
plain. On the other hand, there are dangers to the 
healthy growth of some classes in our population, which would 
be foolish to leave out of sight, The diminution of the 
rural population and of employments which harden the 
muscles, and the prevalence of intemperance in food and 
drink threaten to lower the tone of public health. 
In the large manufacturing towns we already see the 
results in a stunted and anemic population. These sources 
of degeneration must be combated by putting in operation 
healthy influences, and teaching the people to attend to 
the laws of hygiene. 

On the whole, however, the healthy influences at work 
appear to be stronger than the morbific. So far from a 
general survey of society giving support to the belief thatthe 
rising generations are degenerating, the evidence appears to 
point to an opposite conclusion. The young people of our 
time are fonder of athletics than their parents were, and 
seem always to be creating more and more opportunities 
for outdoor exercise. Such tastes are spreading from the 
upper and middle to the working classes, and the achieve- 
ments recorded in the journals devoted to athletics and out- 
door sports show an actual increase in physical power. In 
running, jumping, skating, bicycling, swimming, and row 
ing, there is no record which has not been beaten in the 
past ten years, as far as Europeans are concerned. In the 
beginning of this century people made much of Lord Byron 
swimming the Hellespont, but in our own day Captain 
Webb swam the Straits of Dover ; and not long ago a member 
of our own profession, Dr. J. Daland, of Philadelphia, swam 
across the Straits of Messina. 

Girls in their teens now take much more healthy active 
exercise than their mothers or their grandmothers did, engag- 
ing in games and sports, such as lawn tennis, golf, rowing, 
and skating, which will have a good effect in the improve- 
ment of coming generations. The volunteer movement_has 
had an invigorating effect upon our young men, and the 
prevalence of the military conscription upon the European 
Continent, though not without its evils, tends to cultivate 
physical strength, endurance, and manliness of character. 

Although causes are in operation which justly cause grave 
anxiety for the future there are as yet no serious proofs that 
the population of Europe is degenerating, and there are 
many gratifying signs of improvement. 


- 
> 





Sureeon-CoLonet A. F. Preston, A.M.S., has heen elected 
Vice-President of the Hong Kong Branch of the British 
Medical Association. 


Tue Linnean Society has awarded to Professor Ernst 
Haeckel, of Jena, the gold medal which it gives every ten 
years to the person whom it judges to have rendered the 
pene ot distinguished services to biological science during that 
period. 
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PASTEURISM IN VIENNA. 

ANTIRABIC inoculations, according to M. Pasteur’s method, 
are now, we are informed, carried out in the Rudolph-Stif- 
tung Hospital in Vienna. The inoculations are performed 
daily between 10 and 114m. They are at present entirely 
free, but we gather that a scale of charges is under considera- 
tion. The incculation service is under the direction of Pro- 
fessor Paltauf. 


THE MEMORIAL TO SIR JOHN C. BUCKNILL. 
THE World states that nearly twenty designs have been sent 
in to the committee which is entrusted with the selection 
of the memorial to Sir J. C. Bucknill, M.D., who is now 
recognised as the founder of the Volunteer movement. Of 
these three have been selectee for further consideration. 
The public monument will be erected on a prominent site in 
Exeter. The subscribers to the memorial include a long 
array of public men, among them the Duke of Coburg, the 
Lords Lieutenant of Devon and Cornwall, the Adjutant- 
General, and the civic dignitaries of nearly every city and 
town in the West. 


HOME CISTERNS. 
ATTENTION has been directed from time to time to the de- 
sirability of abolishing the old storage cisterns when a 
house is placed on constant, as opposed to intermittent, 
water supply. If this is not done it is urged that the last 
state of the house is worse than the first, as the cistern is 
rarely or never entirely emptied, and the water is exposed 
for a greater length of time to contaminating influences. 
An ingenious theorist has now propounded the doctrine that 
the autumnal prevalence of certain diseases is attributable 
to the fact that when people return from their holidays they 
drink water which has been allowed to remain in the cistern 
for a considerable period of time, and has thus been ren- 
dered potent for mischief. This notion is somewhat far- 


fetched, and is not supported by any body of evidence; 
there can be no doubt, however, that holiday makers are 
sometimes inclined to be more critical concerning the water 
supply of the places they visit abroad than mindful of the 
risks they incur through neglecting to devote attention to 
the condition of their cisterns at home. 


INAUGURATION OF OUR QUEENSLAND BRANCH. 
A MEETING to celebrate the inauguration of the Queensland 
Branch was recently held in Brisbane. The Hon. W. 
F. Taylor, M.D., M.L.C., President of the Branch, was in the 
chair. The President was supported by His Excellency Sir 
Henry Wylie Norman, G.C.B., etc., Governor of the Colony ; 
the Hon. A. C. Gregory, M.L C., President of the Australian 
Association for the Advancement of Science; the Hon. A. 
8. Conley, Speaker ; Major-General Owen, Rev. G. D. Bucha- 
nap, and Mr. Drew, Chairman of the Civil Service Board. 
There was a large and representative gathering of medical 
men and of scientific and political notabilities. The Presi- 
dent delivered a short address explaining the objects of the 
British Medical Association, and giving a short account of 
its formation and growth, and of the formation of the 
(Queensland Branch. The usual loyal toasts were enthusi- 
astically pledged with musical honours. The President 
proposed ‘‘His Excellency the Governor,” drawing atten- 
tion to Sir Henry Norman’s willingness on all occasions to 
assist at the meetings of the scientific societies of Queens- 
land, and also to his generous and kindly assistance to the 
charitable institutions of the colony. Dr. Taylor concluded 
by expressing a wish that Sir Henry and Lady Norman 
would remain many years among the people of Queensland 
to carry out the noble work in which they had so heartily 
engaged. His Excellency replied. Dr. Lyons proposed the 
‘‘ Ministry and Parliament of Queensland,” which was re- 
sponded to by The Hon. T. Macdonald-Paterson, on behalf 
of the Legislative Council, and by Mr. Kingsbury for the 
Legislative Assembly. His Excellency the Governor prc- 





posed ‘‘The Queensland Branch of the British Medical 
Association.” He congratulated the members on the forma- 
tion of the Branch, and trusted that it would prosper. A 
spirited ode, which had been specially written for the occa- 
sion by Mr. J. Brunton Stephens, and set to music by Pro- 
fessor Allen, was then sung. Dr. Jackson, Treasurer of the 
Branch, replied to the toast. He mentioned as matters re- 
quiring the immediate attention of the Branch, the esta- 
blishment of an Inebriate Asylum, the necessity of a hos- 
pital beyond the coast range for the treatment of con- 
sumptives, and the necessity of an inspector of charities. 
Dr. Connolly proposed ‘‘ Kindred Societies,” which was 
responded to by the Hon. A. C. Gregory, C.M.G., M.L.C. 
Dr. E. O'Doherty proposed ‘‘The Press,” and Mr. 8. W. 
Brookes replied. A musical programme was very ably carried 
out by Messrs. Powell, Aplin, Stewart, and Cowell, and 
Drs. Paul, Tilston, and Thompson, under the direction of 
Professor Allen. 
THE ‘‘BRITISH PHARMACOPGIA.”’ 

WE are officially informed that in connection with the sub- 
ject of the Imperial extension of the Pharmacopeia, replies 
to the proposal of the Medical Council to extend the useful- 
ness of the work to the Colonies and India, have teen re- 
ceived by the Council, through the Colonial Office, from the 
Bahamas, Barbadoes, Bermuda, British Honduras, the Care 
of Good Hope, Cyprus, Jamaica, Malta, Queensland, St. 
Helena, Sierra Leone, South Australia, Tasmania, Western 
Australia, Zululand; and replies from other colonies are 
expected. A representative from Canada has visited London 
and has had interviews with members of the Council on the 
subject. In all cases the proposal of the Council has been 
accepted. In some of the Colonies neither climatic nor 
other conditions point to any special adaptations of the 
Pharmacopeia, but offers are made to collect and forward 
any desirable information. In others, medicaland pharma- 
ceutical committees have been appointed to consider and 
report on the matter. In some colonies the prevailing high 
temperature leads to requests for ointments of commensu- 
trate melting point, for extracts having the minimum of 
moisture, and for pill masses less liable to became hard. 
The omission of costly drugs that are without special ad- 
vantages and can easily be replaced by others is recom- 
mended in some of the communications. Several suggertions 
concerning individual preparations are made. Most of the 
valuable indigenous materia medica seems, as might perhaps 
be expected, to have already found its way into the British 


Pharmacopeia. 


THE INTERNATIONAL OPHTHALMOLOGICAL CONGRESS 
AT EDINBURGH. 
Tue Eighth International Ophthalmological Congress, which 
was held in Edinburgh last week, was attended by about 150 
members, including many of the most distinguished ophthal- 
mologists of Great Britain, America, and the Continent. The 
President, Dr. Argyll Robertson, in his opening address re 
ferred to the fact that ophthalmology was the first department 
of medicine to institute such a Congress 37 years ago. The 
deaths of Donders and Becker since the Heidelberg Con- 
gress of 1888 were deplored, and the illness of Helmholtz 
(the greatest physicist of the day) was sympathetically al- 
luded to. The Lord Provost of Edinburgh, Sir James A. 
Russell, welcomed the Congress to the ancient city of Edin- 
burgh. The practical business of the Congress began with 
a paper by Professor Snellen (Utrecht) on the Subconjunc- 
tival Treatment of Operative and Traumatic Wounds of the 
Cornea and Sclerotic. Among the other communications 
presented were the following: Dr. Knapp (New York) on 
Cataract Extraction; Mr. Priestley Smith (Birmingham) on 
An Adjunct to Iridectomy in the Treatment of Glaucoma; 
Professor Leber (Heidelberg) on Injuries to the Eye caused 
by Copper Chips; Professor Panas, on .the Traumatic 
Paralysis of the’ Motor Nerves of the Eye; Dr. Mules 
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(Bowden, Cheshire), on a New Orferation for Ptosis, 
and on the Immediate Cure of Corneal Ulcers; and 
Professor Pfliiger (Berne), on the Drainage of the Eyes. 
In the evening the Lord Provost and Corporation of 
Edinburgh gave a conversazione in the Museum of 
Seience and Art, for which 3,000 invitations were issued. 
On Wednesday microscopical demonstrations were given by 
Dr. Dimmer of Vienna, Mr. Juler of London, Dr. Frank of 
Hamburg, and others. Dr. Darier of Paris demonstrated 
some instruments, and papers were read by Mr. Gunn of 
London, Dr. Abadie of Paris, Mr. A. Benson of Dublin, and 
others. In the afternoon the members visited Heriot’s 
Hospital and Craigmillar Castle. In the evening the Royal 
College of Physicians entertained the Congress members to 
dinner, and later the President of the Congress and Mrs. 
Argyll Robertson held a reception at their house in Charlotte 
Square. On Thursday Dr. Landolt of Paris read a paper on 
Strabotomy. Other communications on the value of mercury 
and iodide of potash in ocular therapeutics and in the treat- 
ment of syphilis, etc., were presented. In the afternoon the 
members visited the Forth Bridge, and in the evening 
attended a conversazione given by the Royal College of 
Surgeons. The fourth day (Friday) was taken up with 
various communications of a technical kind. It was later 
resolved that the next Congress should meet at Utrecht in 
1900. Closing votes of thanks were given, and the Congress 
dinner, at which 120 were present, tock place in the 
evening. 
THE MODEST INSPECTOR. 

Inastriking article in the New Review entitled ‘‘In a Woman’s 
Doss-house,” an article well worth reading by all who are 
interested in the status of women workers, a sentence occurs 
descriptive of the visit of an inspector, which has an appli- 
cation much wider than to doss-houses alone. ‘If he is a 
modest man his stay is short, and to their credit presumably 
most of them are. Herein is their uselessness emphasised. 
A cursory survey, and the reget is taken for granted. It 
shows a trustful disposition, but leaves much to be desired.” 
But this is just as applicable to the inspection of workhouse 
infirmaries and paupers’ beds, and the sanitary arrange- 
ments of lying-in chambers by the barristers and others 
employed by the Local Government Board. All inspection 
of such places should be in the hands of experts on such 
matters, medical men, and women who have been thoroughly 
trained as nurses, and, if possible, have held office as 
matrons or ward-sisters. 


GARDEN PARTIES AT THE ANNUAL MEETING. 
Tae vote of thanks passed at the concluding general meeting 
at Bristol to Mr. Lewis Fry and Miss Fry, Sir Greville and 
Lady Smyth, and the Head Master of Bristol Grammar 
School and Mrs. Leighton for the garden parties at which 
they entertained the members of the Association was some- 


thing more than a formal act of courtesy. It was generally 
acknowledged that these garden parties contributed in no 
small measure to the social success of the meeting. Although 
the rain made outdoor enjoyment difficult at Ashton Court, 
the graceful hospitality with which Sir Greville and Lady 
Smyth did the honours of their beautiful house made their 
guests, who numbered nearly six hundred, indifferent to the 
frowns of Jupiter Pluvius. The rain also interfered to some 
extent with the hospitable intentions of the Head Master of 
the Bristol Grammar School and Mrs. Leighton. In spite, 
however, of the continuous downpour, a large number of mem- 
bers and residents, including many ladies, enjoyed the enter- 
tainment provided by them. The band of the Ist Volunteer 
Battalion Gloucestershire Regiment, the services of which 
were kindly given by Colonel Methuen and the officers of 
the regiment, performed under the direction of Bandmaster 
Webb at the entrance. In the large and handsome central 
hall Mr. Riseley gave an organ recital, his performance 
being alternated with a vocal selection by a glee party con- 





ducted by Mr. W. Ernest Young. The commodious labora- 
ties and class rooms provided ample accommodation for re- 
freshments, and the efforts of all concerned were much 
appreciated. At Goldney House, Clifton, Mr. Lewis Fry 
and Miss Fry entertained a large number of members, 
visitors, and residents. Here, also, at one time it seemed as 
if the festivities were to be marred by the inexorable rain, 
but fortunately the sky clearedintime. Admirable arrange- 
ments had been made, and the guests thoroughly enjoyed 
themselves in the beautiful grounds, where, in addition to 
the other attractions, a promenade concert was given on the 
lawn by the Clifton Zoo Band. 

THE ANTITOXIN TREATMENT IN DIPHTHERIA. 
Dr. UrquHart WALKER, of Worksop, whose interesting case 
of diphtheria successfully treated by antitoxin is published 
at page 368, bas since written to us to suggest that it is 
worth considering whether it might not be advisable to give 
hypodermic injections of antitoxin as a prophylactic measure. 
to those in attendance on cases of diphtheria. Supposing 
that immunity can be conferred this way, it will be im- 
portant as Dr. Urquhart Walker points out, to determine 
how long the immunisation would last before a repetition cf 
the process became necessary. 

THE NURSING OF PROVINCIAL WORKHOUSES - 

A FURTHER INFIRMARY SCANDAL. 
THE importance and public value of reports on the 
nursing and administration of provincial workhouses 
and infirmaries are being collaterally justified by such oc- 
currences as that which recently took place in Oldham. An 
inquest was held on a man who had jumped through a 
window on the third storey, and received injuries from which 
he die, shortly after. Strong comments were made at this- 
inquest on the nursing arrangements, there being only one- 
night nurse to three blocks of buildings, containing over 
200 patients. The same day (at night) on which the injured 
man died the night nurse unfortunately gave a teaspoonful 
of atropine solution in mistake for whisky. The doctor had 
informed the coroner that the patient was suffering from 
heart disease and general dropsy, and would probably soon 
have died; and he had also stated that the nurse was much: 
distressed and harassed in consequence of the suicide of one- 
of the patients under her charge. After evidence of identifi- 
cation, the nurse, who was much aftected, gave evidence, 
and stated that at midnight on Wednesday she was sent for 
to attend to the deceased, who was taken worse. Whisky 
had been prescribed for her, and it was kept ina bottle in 
the cupboard, where there was a bottle containing: 
atropine. The bottles were of similar shape, and she- 
gave what she thought was a teaspoonful of whisky. 
She found the mistake out after going off duty, 
through the day nurse coming to her. She knew 
that poisons were kept in this cupboard, but she had not. 
been herself since the suicide case occurred, and on Wednes-- 
day she felt very unwell. She had no sleep that day, and 
had no extra assistance at night. Her hours were from 8: 
at night to 8 in the morning, except on Sundays, when they 
were from 10 to 8. The coroner thought that although: 
the nurse was responsible, it was a case of error of 
judgment, and that a verdict of death by misadventure- 
would be the right one. He said a matter which must have- 
struck the jury was that a deadly poison like atropine should: 
have been placed in a bottle similar to that containing: 
whisky, and in the same cupboard. It was usual in in-- 
firmaries to have poisons in bottles thoroughly dissimilar 
from those containing medicines for internal administra-- 
tions, and it was curious this was not done in this case. Whem 
they considered that one professional nurse had charge of 
three blocks of buildings with over 200 beds, with no assist-- 
ance beyond that supplied by such weakly invalids as they 
had seen at the previous inquest, he thought they could not. 
hold the nurse responsible for such mistakes and accidents- 
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The only surprising thing was that more accidents than 
they knew of had not happened. The chairman of the 
board of guardians said that the nursing staff had been 
doubled within the last five years. The coroner said that 
was astep in the right direction, but further development 
was necessary. They could not expect an overworked nurse 
to do her duty. After further remarks the jury returned a 
verdict of ‘‘ Death from misadventure,” with a recommenda- 
tion that in future poisons should not be kept in bottles 
similar to those containing medicines for internal adminis- 
tration, and they also recommended the guardians to in- 
crease the nursing staff for night work. 


A STATUE TO SYDENHAM. 

At the Oxford University Museum last week, during the meet- 
ing of the British Association, Lord Salisbury unveiledastatue 
toSydenham. Sir Henry Acland, on behalf of the Warden of 
AllSouls, begged the acceptance by the University of thestatue, 
on the occasion of the meeting of the British Association, 
ander theChancellor’s presidency, for the fourth timein Oxford. 
Lord Salisbury, in accepting the gift, said it came at a time 
when they were able to see how great had been the growth 
and renewal of the study of Nature, of which that museum 
had been the outcome and was the seed. That building 
marked the growth of the new study which had arisen chiefly 
by the efforts and under the authority of Sir Henry Acland 
himself, the great representative of medical science in the 
University. In honouring Sydenham they were honouring 
his great successor, to whom, more than to any other man, 
the renewal of the study of Nature in that seat of learning 
was due. This ceremony may fairly be regarded as a tardy 
act of reparation on the part of the University and the me- 
dical profession to the memory of an illustrious man. Very 
little indeed is known of the history of Thomas Sydenham, 
especially in his earlier years. He was, it is true, a Fellow 
ef Ail Souls, but owing, perhaps, to his Roundhead connec- 
tions, he must have been snubbed by the loyal Oxonians, for 
he took his degree at Cambridge. When he came up to 
London the same influences were at work against him, and 
the College of Physicians left him out in the cold. Though 
he enjoyed a higher reputation and a larger practice than 
any doctor of his day, he never obtained the distinction of 
#.R.C.P. He did, however, acquire what he valued far 
more—the friendship of Locke, Boyle, and all the leading 
intellects of the Restoration. Sydenham lived on the north 
side of Pall Mall, then a rural road, having Nell Gwynne 
for a vis-a-vis. Next door was the sign of the ‘‘ Pestle and 
Mortar,” which survived till this century. According to a 
-story told by Fox to Rogers, as the genial physician sat one 
evening at his window smoking a pipe, with a silver tankard 
before him, a thief boldiy snatched the latter article from 
the sill, and ran off with it. He was pursued until he got 
among the bushes in Bond Street, where the trail was lost. 
‘Sydenham died in Pall Mall in 1689, and lies buried at St. 
James’s, Westminster. 


THE HACKNEY SCHOOLS INFIRMARY SCANDAL. 
So much depends on points of view that one is glad of any 
-opportunity of discovering how the “‘ irregularities ” at these 
-schools are regarded by those in authority. It was with 
some interest, therefore, that we read the report of some 
‘remarks made by the Rev. L. E. Shelford, chairman of the 
Infirmary Committee, on the occasion of the clerk’s presenting 
to the guardians a supplementary account of some of the 
irregularities alluded to. To some extent he apologised for 
the defaulting steward. ‘‘ He was glad to be able to state, 
as the result of the investigation, that whatever defalcations 
night have been committed, much more was due to careless- 
ness, neglect of duty, and inefficiency, than to anything else. 
.. .. . It did not in the least follow that there was anything 
worse.” This is all very well as regards the steward, but it 
only makes the discredit fall with all the greater force upon 
‘the guardians. Rascality will occur occasionally anywhere, 





but will usually, in the long run, meet with proper punish- 
ment. It is, however, quite a mistaken notion to look on 
‘idleness, ignorance, and blundering,” as lesser evils ; they 
are the very curse of Poor-law administration, and they are 
the very things the guardians are appointed to prevent. In 
the succeeding portion of his speech, this most outspoken 
chairman threw a curious light on the difficulty felt by 
guardians, ‘‘who lived in glass houses,” in finding fault 
with their subordinates. ‘‘He did not want them to think 
he was unduly shielding the steward, but he thought it only 
right he should place this view of the matter before 
them. They lived in glass houses, and none of 
them were altogether in a position to throw stones. 
The Infirmary Committee were compelled, because 
of the fluctuating population of the infirmary, to give orders 
for bread, meat, and milk for the week. This was the last 
they knew about the matter as the resultant bills went be- 
fore the Finance Committee. The accounts were never 
checked by the Infirmary Committee; they never saw them, 
nor did they have the slightest idea of them There 
was not a single member of the Board who could not have 
found the matter out for himself, as the particulars of the 
consumption of provisions were published and laid before 
them at every meeting Then there was a further 
irregularity. Formerly the Infirmary Committee took stock 
once a quarter. Latterly the steward had never asked for a 
stores committee, wherefore no stores committee had been 
chosen. When audit came, therefore, the steward had gone 
to any member of the Board he could find, and members 
who had nothing to do with the infirmary had signed the 
book. One member of the Infirmary Committee had done 
likewise. The signature was a solitary one, and the con- 
solidated orders required two signatures, and yet the 
auditor had passed it.” What a confession! Guardians 
such as these do, indeed, live in glass houses, and it is 
idle to expect men so situated to wage war with mismanage- 
ment and jobbery. Every fresh development bears out the 
truth of what we haveall along urged, thatitis not the dismissal 
of an official here and there which will do good, but a recog- 
nition of the fact that errors among subordinates mean 
culpable negligence on the part of those who employ them, 


A ‘*MASSAGE COMPANY.” 
We have received the prospectus of an ‘‘ American and 
Parisian Massage Company,” which it is proposed to float 
with a capital of £10,000 in 2,000 shares of £5 each. Why it 
should be called the ‘‘ American ‘and Parisian’ Company 
it does not appear. As a list of directors is given and as a 
solicitor and secretary have been appointed, we presume 
that the document is to be taken seriously, although at first 
sight it reads suspiciously like a somewhat feeble attempt 
at a practical joke. Massage, we are informed, is ‘‘ the 
application of sentient living matter to sentient living 
matter in multifarious ways ”—-whateverthatmay mean. It 
is stated that arrangements have been made for the acquisi- 
tion of suitable premises in the West End of London and at 
various fashionable resorts, and that the purchase money to 
be paid to the vendor, who is also the promoter, is fixed at 
£5,000. What the vendor has to sell and why he should 
receive this or, for the matter of that, any other sum, we 
do not clearly apprehend. The staff, it appears, is to be 
engaged under the superintendence of a duly quali- 
fied physician, who is stated to be a specialist on 
diseases of the skin, and who will be in daily attendance at 
the various establishments for consultation. Whether the 
specialist is identical with the gentleman whose name is 
prominently put forward as the medical officer we are not 
informed. One of the proposed establishments, however, is 
to be in London, and another in Edinburgh. It is also 
stated in the prospectus that it is a well-known fact that 
‘‘ certain individual experts in these and kindred businesses 
earn from £5,000 to £15,000 nett profit yearly.” What is 
implied by the expression ‘‘kindred businesses ” we do not 
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know, but if it is meant to imply that anyone in this 
country earns, or has ever earned, even the smaller of these 
sums by the practice of legitimate massage, that statement 
is incredible. It is possible that under the cloak of 
massage certain individuals may have made considerable 
sums by practices which it is not necessary to particularise, 
but that is quite another matter, and cannot here be in- 
tended. On reference to the Medical Directory we find that 
the only director who has a medical qualification acquired it 
as recently as 1893, and at the beginning of this year was 
“travelling.” ‘he prospectus of this very peculiar company 
was sent to us for insertion as a full-page advertisement, an 
honour which the British MeprcaL JouRNAL promptly de- 
clined. 


MASSAGE ESTABLISHMENTS. 

A CORRESPONDENT writes : There seems to me to be very 
little doubt that many of the massage establishments in 
London are run practically on the lines which have for some 
time past been adopted in Chicago. In that city, as is well 
known, the massage shops ‘are licensed and are the recog- 
nised houses of ill fame. There is no concealment about it 
and they do a thriving business. They are advertised quite 
openly in the daily papers and there are often a score or 
more of these notices to be seen in a single issue. Here are 
a few examples selected haphazard from a recent number of 
the Chicago Dispatch : ‘‘ Massage Parlours. New attendants, 
young and beautiful; licensed.” ‘‘Two young actresses 
during vacation would give treatment; refined party. Apply, 
ete.” ‘*The talented young French lady presents her com- 
pliments to all and wishes to state that she is still giving 
treatments. The little lady is pleasant and cordial.” ‘‘Two 
young ladies employed during the day will be pleased to 
give treatment to a few select gentlemen in the evening.” 
‘*Miss Amy Amcalle, young (18) and handsome, will give 
treatment to select parties at her own home.” ‘ A genial 
young lady, educated and refined, still in her teens, will 
treat a few nice parties.” ‘‘A prepossessing young widow 
would treat a few select parties at her own home.” One 
establishment is described as the only genuine Turkish 
bath in the world with 1 attendants; another is ‘‘ open 
day and night ;” whilst a third boasts of ‘‘a pleasant corps 
of lady assistants.” Some of our London daily papers are 
indiscreet enough, but as yet they do not go quite so far as 
this. 


THE VISITING OF WORKHOUSES. 
Amone the various evils of our present workhouse system 


few are so dangerous, or so apt to lead to wide 
spread abuses, as the absolute authority given to the 
master, especially in regard to the power he wields of 
excluding visitors from the house. Who is to know 
what goes on inside a workhouse which has no inde- 
pendent visiting committee, and where even visitors to 
individual inmates on the appointed visiting days are 
refused admission by the fiat of the master if this official 
is supported in his action by the board? We can quite 
believe that the admission of visitors at irregular hours 
might occasionally interfere with the work of the house or 
of the infirmary, but when a public visiting time is appointed, 
it is a very strong measure to refuse admission to a lady 
applying at such hour to see an individual inmate, even 
though she may have extended her ministrations beyond 
the individual she asked to see, and it is difficult 
to avoid the conclusion that such a course could 
be adopted only in consequence of a dislike to independent 
inspection of the arrangements within the building. The 
legality or otherwise of such a proceeding is a matter we 
will not here enter upon, but we would strongly insist upon 
the necessity of appointing an independent ladies’ visiting 
committee, acting under the express sanction of the 
guardians, and having the right of entry in every union 
where the slightest inclination is shown by the master ‘9 





close the doors of the institution. Unlessthere is something 
to hide we can see no reason for turning a workhouse into a 
prison. In a letter we publish to-day from the secretary of 
the Northern Workhouse Nursing Association this same 
point is insisted on, namely, the evil arising from the 
absolute power of the master. 


IN PROVINCIAL WORKHOUSES : 
WAKEFIELD. 

Ovr Commissioner’s report of the visit to Wakefield Union 
Infirmary gives a picture of humane and thoughtful man- 
agement on the part of the officials, and in some of its 
appliances, such as the screens and the children’s ward it 
compares favourably with other workhouses. This report 


THE SICK POOR 


‘appears in another column of the BririsH MepIcAt JoURNAL, 


and it tells of comfortable wards with groups of patients 
seated in their cushioned armchairs round the fire or at the 
windows. From the nature of the work that is done in that 
infirmary—a patient recovering from an acute attack of 


_pleurisy, a case of advanced phthisis, patients crippled 


with rheumatism or suffering from some form of heart dis- 


ease, ulcerated legs, and many cases of infirmity—we can 


estimate with a fair amount of accuracy the nursing that 
is requisite in the infirmary, especially in the winter when 
poverty and cold weather fill the wards. At this time of 
year (June) the workhouses are at their lowest, and yet 
there is plenty of nursing for the two nurses who are 
responsible between them for 130 beds. Our Commis- 
sioner finds a block containing 40 beds set apart for 
the reception of the offensive cases— patients who, 
from the nature of their infirmities, are as _ help- 
less as children, and whose sad condition asks for 
pity and consideration at the hands of the offi- 
cials. The bedding on which they lie is insufficient 
for comfort, the mattresses too thin, and though the 
bedding is warm it all looks neglected, giving an idea 
of patients in disgrace. These helpless bedridden old folk are 
left at night without any attendant, and there is only one 
nurse by day with her pauper assistants; in the nature of 
things there cannot be that scrupulous cleanliness that 
such work demands, and it needs no stretch of imagination 
to picture the state of that ward during the night. Until 
the present time there has been no night nurse up in any 
part of the infirmary; such actual nursing as the sick re- 
quired has been done by the nurse or the inmates appointed 
to watch beside a critical case. The labour ward is in the 
house, and when the nurse’s services are called for by a con- 
finement case we read that her practice is to call up a man 
and a woman, who are to perambulate the wards during her 
absenee. We are not informed what they are to do if a 
patient is dying or in immediate need of her care; one or 
the other, the confinement or the patient, will have to 
suffer. We can only say that we are surprised that some 
tragedy has not happened to show the hollowness of such 
nursing; it is due to good fortune, and not good manage- 
ment. We are glad to read that the guardians are purposing 
the building of a new infirmary; in that case doubtless 
these deficiencies in the nursing will be remedied, and we 
trust that these remarks, which are made in no captious 
spirit, will serve as suggestions as to the particular direc- 
tion in which improvements are most needed. 


THE ASSAULT ON DR. J. WIGLESWORTH. 
Our Liverpool Correspondent sends us the following particu- 
lars as to the murderous assault on the medical superin- 
tendent of Rainhill Asylum, which was mentioned in the 
British Mepicat Journat of August llth. Dr. Wigles- 
worth’s assailant was a man who had for some time been re- 
peatedly applying for his discharge. On the morning in 
question, Dr. Wiglesworth was conversing with him in the 
airing court, telling him that his case would be brought be- 
fore the Committee, and, as he turned to leave, the man 
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inflicted the stab from behind. Dr. Wiglesworth was sensible 
of the instrument (an old iron staple about 7 inches long), 
striking the jaw bone; and, realising that a large vessel was 
wounded, with great presence of mind applied pressure with 
his own hand to control the bleeding, and walked into the 
building, accompanied by the head attendant. He thensent 
the latter for one of the assistant medical officers, Dr. Buss, 
who was engaged in a neighbouring part of the institution, 
and in the meantime walked to his own house, having to 
pass through a corridor and a long ward, and to open three 
doors on his way. He reached the breakfast room just as 
Dr. Buss arrived, and, feeling faint, was laid on the floor. 
Pressure was maintained to control the bleeding until the 
arrival of Mr. Damer Harrisson, nearly two hours after the 
injury was received. The pressure was considerable, and 
must have occasioned much distress. The patient was quite 
livid at the end of the time. On Mr. Damer Harrisson’s arrival 
Dr. Wiglesworth was placed under the influence of an 
anesthetic. Mr. Harrisson then enlarged the wound 
downwards, and ascertained that the bleeding came from 
the internal carotid. The wound was still further 
enlarged, and a ligature passed under the common 
carotid at the seat of election. Pressure between the liga- 
ture and the finger being found to control the hemorrhage 
completely, the artery was tied and no more bleeding took 
place. It was quite hopeless to think of tying the carotid 
at the wounded point on account of its deep situation and 
complicated relations, so a plug was placed in the upper 
part of the wound in the hope that its pressure would lead 
to occlusion of the distal part of the vessel. Mr. Rushton 
Parker saw the patient next day in consultation with Mr. 
Harrisson, and together they removed the plug without any 
return of bleeding. The wound was syringed out with one 
in twenty carbolic, and a piece of double cyanide gauze, 
wrung out of carbolic lotion, was inserted. On the evening 
.of the 8th the temperature was 100.6°; on the evening of 
Thursday and Friday 99.4°. Since then it has been normal. 
The wound has been successfully kept aseptic, and has so 
far filled up from the bottom as to make the onset of 
secondary hzmorrhage very improbable. Since the day of 
the injury one of Dr. Wiglesworth’s four assistants has been 
constantly in his room, and Mr. Harrisson has stayed every 
night on the premises. As we go to press we are pleased to 
learn that Dr. Wiglesworth continues to make satisfactory 
progress. 


OVER-CORRECTED DEATH-RATES. 
Tue ‘corrected ” death-rates of the Registrar-General are, 
as all our readers probably know, obtained by means of a 
factor which neutralises the fictitious advantage or dis- 
advantage consequent on undue preponderance of indi- 
viduals of either sex and different ages, and show at what 


rate the particular population would die under actual 
sanitary conditions if constituted as regards age and sex as 
the population of the whole kingdom; and the “ standard ” 
death-rate is that at which a community, constituted as 
they are, would die were their surroundings no better or 


worse than the average. Dr. Ogle, in his calculation of the 
‘comparative mortalities ” of the chief trades and occupa- 
tions, has rendered invaluable services, not the least of 
which is the exposure of the fallacies incident to ‘‘ mean 
age at death,” etc. But Dr. Spottiswoode Cameron, in his 
report as medical officer of health for Leeds, proposes a 
further correction, namely, a factor deduced from the com- 
parative mortality of occupations and the relative pre 
ponderance of persons following these. He argues that 
allowance should be made for persons following employ- 
ments tending to shorten life, as for persons who have 
reached ages of high mortality. But there seems to bea 
fallacy lurking here, for the tendency to death in advanced 
life is beyond human control. Indeed, the more ideally 
healthful the conditions of life, the greater will be the 
difference between the mortalities in adult and in old age; 





whereas in the case of industries the different mortalities 
are the very question with which the health reformer has to 
deal. Health does not depend on drains alone, nor even on 
dwellings and wages. The fact that the mortality among 
operatives in the pottery trade is 50 per cent. higher than in 
the textile industries points to the need for improvement in 
the conditions under which it is carried on, or the methods 
employed in the manufacture, whether the actual remedy 
lies in the hands of the health officer or of the factory in- 
spector, the Local Government Board or the Home Office or 
the Board of Trade. Dr. Cameron suggests no limit (save, of 
course, the knowledge of the facts) to his method of “‘ correc- 
tion,” which pushed to its logical conclusion would, by 
eliminating all disturbing influences arising out of the 
relative proportions of persons living under more or less 
favourable conditions, reduce all to one uniform rate—that 
of the general population of England and Wales. 
INEFFICIENT RESULTS OF INFANTILE VACCINATION. 
A CORRESPONDENT has placed a case before us touching those 
too frequent instances in which vaccination, intended to 
have results commensurate with the insertions of lymph, 
turns out to be more or less of a failure. Our correspondent 
inquires, as many have from time to time inquired, what is 
to be done in a case like the following : A child having been 
vaccinated in four places with calf lymph, of presumably 
fresh quality, has one resulting scar, of a good and typical 
nature it is true, but only one all the same. Is the child to 
be immediately revaccinated, or told to come again, or is the 
case to be let alone ? It seems to us that since there has 
been a resulting scar, even though it be only one-fourth of the 
desired number, the legal requirements of the case have 
been satisfied. Vaccination has been performed ‘‘ success 
fully,” but with disappointing consequence, inasmuch as the 
child, having been operated upon, it must be left for some 
time in its semi-protected state, for the reason that, having 
one scar of typical quality, the child is doubtless for, it may 
be, some years proof in like degree against vaccination and 
variola. To submit the child to further vaccination in a 
week’s time, or in a month or two, would under the circum- 
stances be most probably useless. If the resulting scar be 
an inefficient one its evidence will no doubt soon fade away, 
and in that case the operation could be performed with much 
greater certainty of success. Thus, for all practical purposes, 
nothing can be done to undo the mischief which has accrued 
to a person by reason of his inefficient vaccination. This at 
once. But as to what should be done at a later stage of the 
child’s existence we have strong views on the matter. We 
would see every such child subjected to revaccination at 10 
years of age, or if small-pox threaten, at an earlier age, that 
is, when the chance of infection has been much increased by 
the immediate presence of small-pox. If persons seeking 
vaccination for their children and revaccination for their 
offspring or themselves could but be persuaded to resort to 
our public stations, these inefficient results would soon 
sink into numerical insignificance, and in the small per- 
centage of cases in which they might continue to occur, 
would be in great measure met by the addition of compul- 
sory revaccination to our Statute Book. 
THE MAYOR’S RECEPTION AT THE ANNUAL 
MEETING. 
Tue Annual Meeting terminated with the most brilliant of 
the many brilliant ‘‘ functions ” which will make the meeting 
of 1894 at Bristol one of the most memorable of these 
gatherings to all who had the privilege of taking part in it. 
The reception at the Colston Hall by the Mayor and 
Mayoress of the City, Mr. and Mrs. R. H. Symes, on Friday 
evening, is described by residents as the most imposing 
gathering of the kind which has been seen in Bristol for 
years. The hall and its approaches were magnificently 
decorated, and the assembly was a very large one, over 
1,800 ladies and gentlemen being present. The reception was 
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given by the Mayor and Mayoress with the co-operation of Sir 
George Edwards and a few other leading citizens. The arrange- 
ments were made and carried out by areception committee, 
consisting of the Mayor, the High Sheriff (Colonel Coates), 
the Mayor’s chaplain (Rev. J. G. Alford), Sir George Ed- 
wards, Dr. Hancocke Wathen, and other gentlemen. The 
guests, in addition to several hundred members of the As- 
sociation, included the members of the Town Council and 
the local bodies, many public functionaries of the city, and 
the officers of the regular forces quartered in the city and 
of the various volunteer battalions. A specially charming 
feature of the entertainment was a concert given by the 
Bristol Madrigal Society. At the close of th: concert 
dancing was commenced, the music being supplied by Mr. 
Webb’s band. Supper, which was on a scale of the most 
lavish and refined hospitality, was served at1l, the guests 
sitting down in batches of 500. The reception was from 
every point of view a great and unqualified success. It 
may be said without exaggeration that the members of the 
British Medical Association have never been more splen- 
didly entertained than they were on this occasion by the 
Mayor and Mayoress of Bristol. 


ANTHRAX IN LONDON. 


A COMPREHENSIVE report has been prepared by Dr. Hamer, 
assistant medical officer of the London Council on the preva- 
lence of anthrax in London. Help has been generously 
afforded by the medical staff of the various London hos- 
pitals, who have supplied particulars of cases during the 
last ten years. By this means and other records informa- 
tion has been collected of 118 cases of anthrax (26 fatal), 
which have occurred in London during the last twenty-one 
years. As to whether there has been any increase of this 
disease in man during recent as compared with earlier 
years, Dr. Hamer has felt some difficulty in arriving at any 
positive conclusion. There has been an undoubted increase 
in the recorded cases, but with this has to be considered an 
increase of knowledge of the appearances of the local lesion, 
enabling cases of the malady to be better recognised. Dur- 
ing recent years London tanners have practically ceased to 
use dry foreign hides, and their men have, during this 
period, been much more free from anthrax, while cases of 
this disease have been recorded with undiminished fre- 
quency among the sorters and labourers engaged in the 
brokers’ warehouses where dry foreign hides are manipu- 
lated. Mr. Spear and Dr. Hamer both place in the very first 
rank of defensive measures the dissemination of a know- 
ledge of the danger among workmen in order that remedial 
measures should be adopted at the earliest moment. In his 
report Dr. Hamer gives an outline of the history of anthrax 
since the year 1847, from which it is seen that but little 
value can be attached to any statement as to anthrax preva- 
lence in London prior to 1880. The alterations in the Ber- 
mondsey hide and skin trade, as affecting liability to an- 
thrax infection, have worked for good. During the last ten 
years there has been a considerable growth of knowledge 
concerning the practice of disinfection. There seems to be 
no doubt, however, among those engaged in the leather 
trade, that exposure to steam or to reliable chemical disin- 
fectants would materially damage hides. It is felt that this 
question might well be made the subject of experiment. In 


many of the places where hides are stored they cannot be 


brought under the special requirements of Section 8 of the 
Factory and Workshops Act; hence every effort ought 
to be made to enforce the adoption of the practice of ex- 
hibiting notices by all persons engaged in trades in which 
there is risk of anthrax infection. 


A FARM COLONY FOR EPILEPTICS. 


Tus long-desired scheme, says the Charity Organisation 
Review, is at last an accomplished fact. Before these words 
appear the National Society for the Employment of Epilep- 





tics hope that their new buildings at Skipping’s Farm, 
Chalfont St. Peter’s, will be actually occupied by the staff 
and a few epileptics. These have been selected from a large 
number of applicants with much care, preference being 
given first to those who are considered most likely to benefit 
by residence on the farm, and, secondly, to those whose 
character and circumstances render them most eligible, 
regard being had in all cases to the ability and willingness 
of the applicant to do suitable work, in which, it is believed, 
lies his best chance of obtaining good results from the treat- 
ment. The first inmates are mostly working men, and the 
task of selection has been no easy one. Many applications 
were received from both men and women, but the latter 
must, unfortunately, be rejected until the funds of the 
society permit of the erection of separate buildings for their 
reception; while of the former the committee has been 
obliged to refuse many who are otherwise suitable candi- 
dates in consequence of the limited accommodation at 
present available. It is hoped that in time the society may 
also be able to provide a home and school for children. As 
the erection of a permanent building would have been a 
matter of some time, and would have greatly delayed the 
commencement of the work of the society, the committee 
thought it right to erect a iron building as a temporary 
home for the first inmates, which has been constructed with 
a view to its being subsequently converted into workshops, 
etc. It accommodates eighteen patients, the matron, 
trained nurse, male attendant, and necessary servants, and 
consists of a large dining room and kitchen adjoining, dormi- 
tories and suitable accommodation for the staff. Arrange- 
ments have been made for the immediate employment of the 
inmates in usefal and suitable work on the farm, under 
the superintendence of a bailiff. Several.acres have already 
been planted with fruit trees and bushes, and also vege- 
tables, some of which will be at once available for the sup- 
port of the inmates. One kind donor has presented to the 
society two horses and carts, some fowls, and a number of 
farm implements. For the amusement of the inmates it is 
desired to have a piano, bagatelle board, and other games, 
as well as books and pictures, and any gifts of such things 
would be most gratefully rezeived. That the need of such 
an institution as the National Society for the Employment 
of Epileptics is great, and that its proposed scheme of 
management approves itself to unfortunate sufferers from 
this dreadful disorder and their friends is shown by the 
large number of applicants of both sexes, and all that is 
wanted to give the undertaking a fair chance of success is 
sufficient support to enable the society to erect buildings 
adequate to the large demands for admission to the colony. 
It has been found that in most cases the patients or their 
friends are willing to contribute to their maintenance; it is 
therefore hoped that when in the course of time buildings 
have been erected, and the operations on the farm and the 
cultivation of fruit and vegetables have begun to realise 
profit, the institution may become self-supporting. The 
scheme is a great experiment, and, as in the case of all ex- 
periments, its originators cannot expect, in spite of the 
great care, time, and trouble which have been bestowed 
upon it, to avoid making some mistakes; still, they must 
remember that such mistakes are the experience of the 
future, and that the man who never made a mistake prob- 
ably never made anything else. 





THE report of the librarian of the Paris Académie de 
Médecine states that the library of the Academy contains; 
95,520 works, or a total of 147,404 volumes and pampblets. 
The number of volumes added to the library in 1893 was 8,164, 
and some valuable manuscripts were presented by MM. 
Delens, Duché, Bucquoy, and others. On the initiative of 
the librarian, a fund was raised by subscriptions among the 
members of the Academy for the purchase of a collection 0! 
5,000 portraits of medical men which added to those already 
in the possession of the Academy makes a collection which is 
said to be unique. 
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THE CHELSEA HOSPITAL FOR WOMEN. 


THe NEw StTArrFr. 

In consequence of the recent resignation of the entire staff of 
the Chelsea Hospital for Women, it became necessary for the 
Board of Management to elect new officers. This they pro- 
ceeded to do on Wednesday, August 15th. The Committee of 
Selection, consisting of Sir Spencer Wells and Mr. Jonathan 
Hutchinson, Consulting Surgeons, and Dr. Robert Barnes, 
Consulting Physician, Mr. Brookes, Vice-Chairman, and 
Mr. Wood and Major Probyn, members of the Board of 
Management, having considered the claims of the various 
candidates, reported to the Board of Management, Lord 
Cadogan, the President, being in the chair. The following 
gentlemen were then elected : As Physicians to In-Patients, 
Dr. William Duncan and Dr. William Hugh Fenton; as 
Physicians to Out-Patients, Dr. J. Inglis Parsons, Dr. Arthur 
E. Giles, Dr. T. W. Eden, and Dr. R. T. A. O’Callaghan. 

It will be observed that the numerical strength of the staff 
has been reduced, there now being two physicians to in- 
patients instead of three, and four physicians to out-patients 
instead of the six there were before; also, that neither path- 
ologist or registrar has as yet been appointed. 

Dr. William Duncan is Obstetric Physician and Lecturer on 
Obstetric Medicine at the Middlesex Hospital, and Examiner 
in Midwifery and Diseases of Women at the Conjoint Board. 
Dr. O'Callaghan has been Surgeon to the County Infirmary at 
Carlow. The other gentlemen appointed have already held 
office at the hospital. It should be added that, in making 
their selection, the Committee had before them the full evi- 
dence taken by the Committee of Inquiry which recently 
investigated the results of the operative work at the hospital, 
and were therefore in a position to know the facts upon 
which the Commission of Inquiry reported. 





THE CHOLERA. 


THE Town Clerk of Edinburgh has just sent out a circular letter to the 
medical men of Edinburgh, requesting them for the next two months to 
report cases of British cholera and choleraic diarrhcea, in addition to the 
diseases at present requiring to be notified. 

Dr. Collingridge has removed another suspicious case from Gravesend. 
Dr. Klein’s examination of the intestines of the fatal case on the ship 
confirms the diagnosis of Asiatic cholera. The bacteriological test has 
also proved the diagnosis in one other case from the same vessel. Four 
patients were detained under treatment. Upto August 10th there were 
nofurther cases officially reported. 

There were only 22 cases of cholera and 14 deaths in St. Petersburg on 
August 9th. Between August 5th and August 11th 156 cases of cholera 
and 101 deaths occurred. An official denial is given to the report thatthe 
disease has broken out at Nijni Novgorod. The fair at that place is far 
more numerouslv attended than it was last year, and neither in the town 
itself nor at the fair has ary case of cholera occurred. At Warsaw there 
were 139 cases and 75 deaths between July 29th and August 4th, and, dur- 
ing the same period, ‘125 cases and 72 deaths in the Government of 
Petrikau, and 321 cases and 104 deaths in that of St. Petersburg. In the 
Government of Radom 475 cases and 288 deaths occurred between July 
22nd and 28th. 

Reports received from Galicia and Bukovina, on August 8th, show that 
cholera prevailed in seventeen administrative districts in these pro- 
vinces. Sixteen cases and 9 deaths had occurred in the district of 
Zaleszezyki, and 14 cases and 8 deaths in the district of Horodenka. 

The most prolific centre is the town of Zaleszezyki, which has become 
a very hotbed of cholera. Nothing like it has, at all events, been known 
in Austria for the last two years. In the brief space of about two months 
no less than 5 per cent. of the entire population in the town have been 
attacked by the disease. At the present time ten districts in Eastern 
Galicia are declared infected ; they form one united area, subject to the 
same sanitary regulations. These districts lie in the basins of Dniester 
and Pruth. The same spot formed the cholera centre of last year. The 
reason that the epidemic has remained confined to this region may 
very possibly be that it is not intersected by any railway, and that there 
is very little traffic with the outer world. 

In the last few days the number of daily cases in Galicia averaged from 
70 to 80,and nearly half the attacks ended fatally. According to the 
latest official returns 165 cases of cholera and 74 deaths had occurred in 
ae and up to August 14th there had been 33 cases and 20 deaths in 

ukovina. 

According to reports from Mietzwedzen, in the district of Lyck, in 
Prussian Poland, the malady among the population there is Asiatic 
cholera, and not, as was supposed, caused by the eating of diseased her- 
rings. Eighteen persons have died. Up to August 12th, in Prussia there 
have been reported 45 cases and 15 deaths. In the Vistula district, near 
Danzig, there had been 11 cases since the 9th of the month, 3 of which 
ended fatally. Cholera having been proved to have been the cause of the 
illness in two cases at Cologne, the authorities ordered an examination of 
the water from the Rhine, and insisted on the adoption of strict precau- 
tions. These two cases were brought up the Rhine from Holland. 


ASSOCIATION INTELLIGENCE. 


PROCEEDINGS 


OF THE COUNCIL. 


AT a meeting of the Council, held in the Council Room, 
Victoria Rooms, Bristol, on Tuesday, July 31st, 1894 :— 


Present : 
Dr. J. Warp Covstns, President of the Council, in the 


chair. 


Dr. G. Hare Puripson, President. 
Dr. E. Lone Fox, President-elect. 
Mr. Henry T. Buttin, Treasurer. 


Dr. J. Barr, Liverpool. 

Dr. M. Bevertey, Norwich. 

Dr. T. BripGwatTerR, Harrow- 
on-the- Hill. 

Mr. LANGLEY Browne, West 
Bromwich. 

Dr. J. 8. CAMERON, Leeds. 

Mr. ANDREW CLARK, London. 

Surg.-Gen. W. R. Cornisu, 
London. 

Dr. H. R. Crocker, London. 

Dr. G. W. Crowe, Worcester. 

Mr. G. Eastzs, London. 

Dr. W. T. Epwarps, Cardiff. 

Dr. W. A. Etxuiston, Ipswich. 

Sir B. WATER Foster, M.D., 
M.P., Birmingham. 

Dr. J. H. Gatton, Upper 
Norwood. 

Dr. Bruce Gorr, Bothwell. 


Sir W. Moors, K.C.I.E., Lon- 


on. 

Mr. R. H. B. Nicuotrson, Hull. 

Mr. C. H. W. Parkinson, 
Wimborne Minster. 

Dr. F. M. Porn, Leicester. 

Dr. W. Russet, Edinburgh. 

Dr. R. SaunpBy, Birmingham. 

Dr. A. SHEEN,Cardiff. 

Dr. E. MarkKHAM SKERRIT?, 
Clifton. 

Mr. Nosie Situ, London. 

Dr. R. SoMERVILLE, Gala- 
shiels. 

Dr. J. Roserts THOMSON, 
Bournemouth. 

Dr. T. W. Trenp, Southamp- 
ton. 

Mr. T. J. VERRALL, Brighton. 

Dr. W. F. Wave, Birmingham. 





_ On August 8th, a fatal case.of cholera nostras was registered at Lucena 
in the province of Cordova, Spain. 


Dr. W. Gorpon, Exeter. Mr. F. Watuace, Upper Clap- 

Mr. J. H. Hemmine, Kim- 
bolton. 

Dr. C. Hotman, London. 

Mr. Evan Jongs, Aberdare. 

Mr. JornpaN Luioyp, Birming- Dr. W. L. WINTERBOTHAM, 
ham. Bridgwater. 


The minutes of the last Council meeting having been 
printed and circulated, and no objection taken thereto, were 


signed as correct. 
Letters of apology for non-attendance were read from Dr. 


Withers Moore, Mr. Jessop, Dr. Parsons (of Dover), and Dr. 


Francis Bateman. Lee 
Read letter from Dr. Rentoul, of which the following is a 


copy :— 


ton. 
Mr. C. G. WHEELHOUSE, Filey. 
Mr. JosepH Wuirte, Notting- 
ham. 


78, Hartington Road, Liverpool, 8. 
July 22nd, 1894. 

Will you please bring the enclosed notice before the Council of the 
Association at its first meeting. If the Council will agree to adopt this 
suggestion relating to the proposed reconstruction of the Parliamentary 
Bills Committee, it will facilitate matters. You will see it would reduce 
the Parliamentary Bills Committee from 77 to 41. I think it would not 
be right to give the same number of representatives to a Branch, say with 
48 members, as is given to a Branch with 900.—Yours faithfully, 

. R. RENTOUL. 

That as it has been recommended by the Council of the Association 
that each Branch should return only one representative to the Parlia- 
mentary Bills Committee ; and as By-law 17 of the Association enacts that 
each Branch shall elect one representative to the Council of the Associa- 
tion, and an additional representative for every complete 200 members of 
a Branch, and as there should always be a proper relation between the 
pumber of members of a Branch and the number of its elected repre- 
sentatives; this meeting agrees that each Branch elect one representa- 
tive to the Parliamentary Bills Committee, and an additional representa- 
tive for every complete 300 members of a Branch—thus reducing the 
present number of members of the Parliamentary Bills Committee from 
77 to 41. = 

Resolved : That in proposing the appointment of the com- 
mittee the suggestion of the Lancashire and Cheshire Branch 


on the constitution of the Parliamentary Bills Committee 
be adopted. 

Resolved: That the 116 candidates whose names appear on 
the circular convening the meeting, with one exception, be 
and they are hereby elected members of the Association ; 
and those candidates whose names appear on the list in the 
Daily Journal of Tuesday, July 31st, be provisionally elected, 
subject to confirmation at the October meeting of the 
Council. . 

The General Secretary reported the names of the Colonial 
representatives expected to be present during the meeting: 
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Burma Branch: Dr. W. H. Sutherland, Health Officer, Ran- Read letter from Mr. R. W. Doyne enclosing notice of an 
oon, Barbados Branch’: Dr. Archer, Dr. H. Wolseley. | amendment or rider to the resolution for the adoption of the 
amaica Branch: W. H. W. Strachan, Malta Branch : Brigade- report on the subject of medical aid associations. 

Surgeon-Lieutenant-Colonel J. Macartney, M.D., A.M.S Read list of attendance of Members of Council for the 
Read petition from the South-East Hants District of the past twelve months, as follows: 

Southern Branch on the subject of the registration of mid- EOE LEE AP TIO gy ey os 


wives. ! ES 
To the President and Members of the Council of the British Mcdical tee Arrenaances. 
Association. 

The petition of the ucdersigned members of the South-East Hants 
District of the Southern Branch of the British Medical Association 
humbly sheweth— 

That at a meeting held at Southsea on Tuesday, May 8th, 1894, and 
——_ to Tuesday, May 22nd, 1894, the following resolution’ was 
adopted 
Pe That this meeting is of opinion that the action of the Midwives 

Registration Association in endeavouring to obtain legislation to 
secure the registration of midwives is entirely uncalled for, and 
would prove injurious to the public welfare and to the best interests 
of the medical profession. 

“ And that whilst desirous of granting increased facilities for the 
efficient training of monthly or midwifery nurses, hereby records its 
emphatic protest against any such proposed legislation.” 

Because— 

First.—That the number of registered medical practitioners (which 
number continues steadily to increase) is quite sufficient to undertake 
the midwifery practice of the country, and that it would be injurious to 
the well-being of the public to legalise the practice of midwifery by 
partially qualified practitioners. 

Secondly.—That the legislation proposed for the registration of mid- 
wives will not prevent the practice of midwifery by unqualified women. 
This class still continue to practise as at present; and the position 
now occupied by the registered medical practitioner as accoucheur 
= - Aaa encroached upon if not gradually filled by the registered 
midwife. 

Thirdly.—That if legislative action be required for the public good it 
should be in the direction of making it penal for anyone to undertake 
the duties of an accoucheur (except in an emergency) who is not a regis- 
tered medical practitioner, and that your Petitioners believe this to be 
the only means of chec king or preventing the practice of midwifery by 
ignorant women. 

Fourthly.—That whilst your Petitioners feel it to be their duty as 
medical practitioners to protect the public and themselves by protestin 
against the proposed legislation of such a class of partially educate 
accoucheurs as registered midwives, they are desirous that increased 
facilities should be accorded to women (who so desire) to be thoroughly 
and efficiently trained in the duties of a monthly or midwifery nurse, so 
that these would be competent to conduct an ordinary case o labour in 
an emergency. 

In connection with this your Petitioners would point out, as having an 
important bearing on the case, that the General Council of Medical 
Education and Registration, at a meeting held on May 22nd, 1894, agreed 
unanimously with Mr. Brudenell Carter’s amendment : 

“That in the opinion of this Council the issue to women of any 
certificate of competency or other document so framed as to bear 
colourable resemblance, either in appearance or phraseology. to a 
diploma conveying a right to be registered as a medical practitioner, 
is a proceeding in direct contravention to the spirit of the Medical 
Act of 1886, and one which will be liable to be visited with the con- 
demnation of the Council. The President is therefore requested to 
repeat a warning already given to certain institutions, and to urge 
the registered practitioners connected with institutions granting 
these certificates to nurse-midwives to reconsider the terms in 
which they are framed, and to bring them into harmony with this 
resolution.” 

Your Petitioners feel that this is surely a step in the right direction, 
and that should this warning be neglected, the Council in the future will 
be likely to approve of Mr. Wheelhouse’s motion, namely :— 

hat after January Ist, 1895 (or a certain date), the Council will 
consider any registered medical practitioner who shall sanction the 
issue to any midwife or other person who has not passed a qualifying 
examinationin medicine, surgery, and midwifery, as provided by the 
Medical Act, 1886, of a certificate or diploma which shall imply a 
qualification to practise midwifery, as guilty of infamous conductina 
professional respect.” 

And your Petitioners humbly pray that the President and Members of 
the Council of the British Medical Association will give this matter their 
fullest consideration, and use the great influence and power which they 
possess to oppose any Bill that may be brought before Parliament for the 
registration of midwives, and also to support the proposal of Mr. Wheel- 
house, as noticed above, in the event of the warning by the President of 
the Medical Council being evaded or neglected. 

Your Petitioners, in urging this, wish to impress upon the President 
and Council of the British Medical Association that they are actuated by 
no mean or selfish motive. 

They firmly hold to the opinion that it is the duty of the members of 
the medical profession to alieviate, as far as lies in their power, all human 
suffering, and espec ially the suftering of the ignorant poor, who by their 
want of knowledge require special care in sickness. But your Petitioners 
also maintain that in order to do this it is not necessary to display a 
reckless indifference to their own interests, or to allow themselves to be 
the victims of a great injustice, and that they feel this the more strongly 
in the present instance, because they believe that such a course of action 
would be as disastrous to the well-being of the public as to the medical 
profession. 

And your Petitioners will ever pray. 
(Signed by forty-five Members.) 


Resolved : That the consideration of the memorial be post- 
poned until the meeting-of the Council of to-morrow. 





Dr. G. H. Philipson, D.C.L., 7, Eldon aes, New- 
castle-on-Tyne, President . 

Dr. E. Long Fox, Church House, Clifton, Bristol, 
President-elect : 

Dr. J. Ward Cousins, Portsmouth, President of 
Council . 

Mr. H. T. Butlin, D.C.L., London, Treasurer | 

Sir H. W. Acland, K.C. B., Oxford, Vice-President 

Sir J. T. Banks, Dublin, Vice- President 

Dr. James Barr, Liver ool, R. ies 

Dr. G. B. Barron, Sout nport, R. , 

Mr. B. Barrow, Ryde, Vice President. 

Dr. F. Bateman, Whitchurch, R. - 

Dr. R. W. Batten, Gloucester, R. 

Dr. M. Beverley, ‘Norwich, R: par 

Dr. J. Mackenzie Booth, Aberdeen, R. ” wee 

Dr. T. Bridgwater, Harrow-on- -the- Hill, Vice-Pre- 
sident 

Dr. J. 8. Bristowe, London, R. 

Mr. Langley Browne, F.R.C.8 

Dr. J. W. Byers, Belfast, R. 

Dr. J. S. Cameron, Leeds, R.. 

Mr. Andrew Clark, London, R. 

Surgeon-General W. R. Cornish, London, R.. 

Dr. H. Radcliffe Crocker, London, R.. ‘ 

Dr. G. W. Crowe, Worcester, R. 

Dr. J. Cuming, Belfast, Vice-President 

Dr. A. Dempsey, Belfast, R. ; 

Dr. E. H. Dickinson, Liverpool, a 

Mr. E. Donaldson, Londonderry, R.. 

Dr. J. Langdon H. Down, London, R. 

Dr. D. Drummond, D.C. L. . Newcastle-on- ae ne, R. 

Mr. George Eastes, London, R. 

De. W. T. Edwards, Cardiff, Vice- President .. 

Dr. W. A. Elliston, Ipswich, R. 

Sir B. W. Foster, D.C.L., M.P., Birmingham, Vice- 
President... “ 

Mr. R. 8. Fowler, Bath,  _— 

Professor W. T. Gairdner, Glasgow, Vice- Pr esident - 

Dr. J. H. Galton, London, R. ba 

Dr. C. E. Glascott, Manchester, R. 

Dr. Bruce Goff, Bothwell, R.... 

Dr. W. Gordon, Exeter, R. 

Dr. Ogilvie Grant, Inverness, R. 

Dr. H. Handford, Nottingham, R. , 

Mr. John D. Harries, Shrewsbury, R. 

Mr. J. H. Hemming, Kimbolton, R. ... 

Dr. Holman, London, Vice-President 

Professor Sir G. M. Humphry, Cambridge, Vice-Pre- 
sident 3 

Mr. T. Vincent Jac kson, Wolverhampton, R. 

Mr. T. R. Jessop, Leeds, 

Mr. Evan Jones, poate Dog R. 

Dr. P. G. Lee, Cork, R. 

Mr. Jordan Lloyd, Birmingham, a 

Mr. C. N. Macnamara, London, Vice-President 

Sir W. Moore, K.C.1I.E., London, . ead 

Dr. W. Withers Moore, D.C.L., ae zess Hill, Vice- 
President ... : si 

Mr. W. Jones Morris, “Portm: rdoe, R. 

Mr. R. H. B. Nicholson, Hull, R. 

Mr. C. H. W. Par kinson, Wimborne Minster, R. 

Dr. C. Parsons, Dover, R. ibe wed ar 

Dr. F. M. Pope, Leicester, R. 

Dr. J. Rolston, Devonport, R. 

Dr. W. Russell, Edinburgh, R. 

Dr. A. W. Sandford, Cork, R. 

Dr. R. Saundby, Birmingham, R. 

Dr. A. Sheen, Cardiff, R ne si 

Surgeon-Major D. Sinclair, Bristol, R. 

Dr. E. Markham Skerritt, Clifton, R. 

Mr. Noble Smith, London, R isi 

Dr. R. Somerville, Galashiels, R. 

Dr. C. J. Stawell, Carlow, R. 

Mr. Henry Stear, Saffro1 W alden, R. 

Dr. J. Strachan, Doll: ae és 

Dr. M. J. Symons, Dumfries, R. 

Mr. J. Taylor, Chester, ‘ 

Dr. J. R. Thomson, I Vice- President .. 

Mr. W. Thomson, Dublin, R.... ‘ ‘sn 

Dr. T. W. Trend, Southampton, R. 

Dr. A. R. Urquhart, Perth, R 

Mr. T. J. Verrall, Brighton, R. ‘es ihe 

Dr. W. F. Wade, ae Vice-President 

Mr. F. Wallace, London, mM 

Dr. A. T. H. Waters, raed Vice-President 

Mr. C. G. Wheelhouse, Filey, Vice-President 

Mr. Joseph White, F.R C.S , Nottingham 

Mr. G. E. Williamson, Newcastle- + es are R. 

Mr. Alfred Winkfield, Oxford, R. 

Dr. W. L. Winterbotham, Bridgwater, R. 


+» West Br romwich, a 


* The letter R signifies Representative of a reach. 
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Ar a meeting of the Council held Mm the Council Room, 
Victoria Rooms, Bristol, on Wednesday, August Ist, 1894 :— 


Present: 
Dr. J. Warp Coustns, President of Council, in the chair. 
Dr. E. Long Fox, President. 
Dr. Russett REYNOLDS, President-elect. 
Mr. H. T.'’Buritn, Treasurer. 


Dr. M. Bevertey, Norwich. 

Dr. T. BripGwatTeR, Harrow- 
on-the-Hill. 

Mr. LANGLEY Browne, West 
Bromwich. 

Dr. J. 8S. CAmERon, Leeds. 

Mr. ANDREW CLARK, London. 

Dr. H. RapcriFFE CRocKER, 
London. 

Brig.-Surg.-Lieut.-Col. E. F. 
DRAKE-BROCKMAN, London. 

Mr. GreorGE LEasres, M.B., 
London. 

Dr. W. A. Exxiston, Ipswich. 

Dr. J. H. Gatton, London. 

Dr. Bruce Gorr, Bothwell. 

Dr. W. Gorpon, Exeter. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. J. H. Hemuinea, Kimbol- 
ton. 


Mr. R. H. B. NicHorson, 
Hull. 

Mr. C. H. W. PaARkInson, 
Wimborne Minster. 

Dr. G. H. Puiureson, New- 
castle-on-Tyne. 

Dr. F. M. Pops, Leicester. 

Dr. W. Russetx, Edinburgh. 

Dr. A. SHEEN, Cardiff. 

Dr. E. MarKHAM SKERRITT, 
Clifton. 

Mr. Nosisz Samira, London. 

Dr. R. SomeERvVILLE, Gala- 
shiels. 

Dr. J. Roserts THOMSON, 
Bournemouth. 

Dr. T. W. TREND, Southamp- 
ton. 

Dr. T. J. VERRALL, Brighton. 

Dr. W.F. Wavez, Birmingham. 

Mr. F. Warxtace, London. 


Dr. C. Hotman, London. Mr. C.G. WHEELHOUSE, Filey. 
Mr. H.J.Mannina, Salisbury. Mr. JoserH Wuirte, Notting- 
Mr. W. Jones Morais, Port- ham. 

madoc. 

The minutes of the last meeting were read and signed 
as correct. 

Letters of apology for non-attendance were read from Dr. 
Mackenzie Booth and Mr. James Taylor. 

The General Secretary reported that at the adjourned 
General Meeting, held on Tuesday evening, the report of the 
Parliamentary Bills Committee was carried, together with 
two resolutions : 

(1) That this meeting disapproves of the principle of Registration for 
Midwives. 

(2) That that portion of the Report of the Parliamentary Bills Com- 
mittee referring to the amendment of the Medical Acts be referred back 
for reconsideration. 

Dr. Bridgwater introduced Mr. H. J. Manning, representa- 
tive from the Southern Branch. 

Mr. Eastes introduced -Brigade-Surgeon-Lieutenant-Colonel 
Drake-Brockman, representative of the South Indian and 
Madras Branch. 

A deputation from the Metropolitan Counties Branch 
was then introduced to the Council, consisting of the 
members whose names are as follows: Dr. Russell 
Reynolds, Dr. Bridgwater, Mr. Geo. Brown, Mr. Butlin, 
Surgeon-General Cornish, Dr. Cullingworth, Mr. Eastes, Dr. 
M. Havilland Hall, Mr. Ernest Hart, Dr. Holman, Mr. 
Harrison, Dr. Norman Kerr, Dr. Stephen Mackenzie, Dr. 
Oswald, Dr. Douglas Powell, Dr. F. T. Roberts, Dr. Sansom, 
Mr. Noble Smith, Dr. Wethered, Dr. Dawson Williams, Mr. 
Wallace, and Mr. Andrew Clark (Hon. Sec.). 

Dr. Russell Reynolds then, on behalf of the Metropolitan 
Counties Branch, gave a cordial invitation to the Association 
to hold its annual meeting iu 1895 in London (see page 331). 

tesolved: That it be recommended to the general meet- 
ing of members of to-day that the annual meeting for 1895 be 
held in London, and that Dr. Russell Reynolds be nominated 
the President elect. 

The deputation then withdrew. 

Resolved: That the four: candidates whose names appear 
on the list on page 99 in the Daily Journal of Wednesday, 
August Ist, be provisionally elected members, subject to con- 
firmation at the October meeting of the Council. 

The memorial from the South-East Hants District of the 
Southern Branch on the subject of the Registration of Mid- 
wives was further considered. 

Resolved: That the South-East Hants District of the 
Southern Branch be informed that the following resolution 
was passed at the annual meeting: 


That this meeting disapproves of the principle of registration of mid- 
wives. 

The President of Council reported that the following 
members were appointed new representatives of their re- 
spective branches: Dr. D. W. Finlay, Aberdeen Branch ; Dr. 
A.M. Paterson, Dundee Branch; Dr. J. B. Isaac, Reading 
Branch; Dr. A. M. Paterson, Dundee Branch; Dr. J. B. 
Isaac, Reading Branch; Dr. J. Stawell Cooper, South-East 
of Ireland Branch: Brigade-Surgeon-Lieutenant-Colonel 
Drake-Brockman, South Indian and Madras Branch; Mr. 
William Nettle, South-Western Branch ; and Mr. H. T. Man- 
ning, Southern Branch; the remaining representatives being 
reappointed. 

he General Secretary reported that the following gentle- 
men had been elected representatives of the various Branches 


for the ensuing twelve months: 

Aberdeen, Banff,and Kincardine Branch.—D. W. Finlay, Aberdeen. Ade- 
laide and South Australia Branch.—(No return.) Barbados Branch.—(No re- 
turn.) Bath and Bristol Branch.—R. 8. Fowler, Bath; E. Markhai Sker- 
ritt, Bristol. Bermuda Branch.—(No return.) Birmingham and Midland 
Counties Branch.—Langley Browne, West Bromwich; Jordan Lloyd, Bir- 
mingham ; Robert Saundby, Birmingham. Bombay Branch.—Sir Wm. 
Moore, K.C.I.E., London. Border Counties Branch.—R. Somerville, Gala- 
shiels. British Guiana Branch.—(No return.) Burmah Branch.—(No re- 
turn.) Cambridge and Huntingdon Branch.—Henry Stear, Saffron Walden, 
Essex. Cape of Good Hope Branch.—(No return.) Colombo, Ceylon Branch. 
—(No return.) Cork and South of Ireland Branch.—A. Sandford, Cork. 
Dorset and West Hants Branch.—C. H. W. Parkinson, Wimborne Minster. 
Dublin Branch.—Wm. Thomson, Dublin. Dundee and District Branch.—A. 
M. Paterson, Dundee. Last Anglian Branch.—M. Beverley, Norwich; W. 
A. Elliston, Ipswich. Last York and North Lincoln Branch.—R. H. Nichol- 
son, Hull. Edinburgh Branch.—William Russell, Edinburgh. ‘Glasgow 
and West of Scotland Branch.—Bruce Goff, Bothwell. Lanarkshire. Glou- 
cestershire Branch.—R. W. Batten, Gloucester. Grahamstown and Eastern 
Province Branch.—(No return.) Griqualand West Branch.—(No return.) 
Halifax (Nova Scotia) Branch.—(No return.) Hong Kong and China Branch. 
(No return.) Jamaica Branch.—(No return.) Lancashtre and Cheshire 
Branch.—James Barr, Liverpool; G. B. Barron, Southport; E. H. Dickin- 
son, Liverpool ; C. E. Glascott, Manchester; James Taylor, Chester. Lee- 
ward Islands Branch.—(No return.) Londonderry and North-West of Ireland 
Branch.—E. Donaldson, Londonderry. Malta and Mediterranean Branch. 
—(No return.) Manitoba and West of Canada Branch.—(No return.) Mel- 
bourne and Victoria Branch.—(No return ) Metropolitan Counties Branch.— 
J. S. Bristowe, F.R.S.; Andrew Clark; H. Radcliffe Crocker; George 
Eastes; Noble Smith; Frederick Wallace ; London. Midland Branch,— 
H. Handford, Nottingham; F. M. Pope, Leicester. Montreal,Branch.—(No 
return.) North of England Branch.—David Drummond, D.C.L., Newcastle- 
on-Tyne; G. E. Williamson, Newcastle-on-Tyne. Northof Ireland Branch. 
—J.,W. Byers, Belfast; A. Dempsey, Belfast. North Wales Branch.—W. 
Jones-Morris, Portmadoc. Northern Counties of Scotland Branch.—Ogilvie 
Grant, Inverness. Ozford and District Branch.—Alfred Winkfield, Oxford. 
Perthshire Branch.—A. R. Urquhart, Perth. Punjab Branch.—(No return.) 
Reading and Upper Thames Branch.—J, B. Isaac, Crowthorne, Berks. 
Shropshire and Mid-Wales Branch.—John Davies Harries, Shrewsbury. 
South-Eastern Branch.—J . H. Galton, :Upper Norwood, 8.E.; C. Parsons, 
Dover; T. J. Verrall, Brighton. South-East of Ireland Branch.—J. Stawell 
Cooper, Bagnalstown, co. Carlow. South Indian and Madras Branch.— 
Brigade-Surgeon-Lieutenant-Colonel Brockman, London. South Midland 
Branch.—J. H. Hemming, Kimbolton. South Wales and Monmouthshire 
Brdnch.—Evan Jones, Aberdare; A. Sheen, Cardiff. South-Western Branch. 
—Wm. Gordon. Exeter; William Nettle, Liskeard, Cornwall. Southern 
Branch.—H. J. Manning, Salisbury; Theophilus W. Trend, Southampton. 
Staffordshire Branch. T. Vincent Jackson, Wolverhampton. Stirling, Kin- 
ross, and Clackmannan Branch.—John Strachan, Dollar, N.B. Sydney and 
New South Wales Branch.—(No return.) Trin idad and Tobago Branch.—(No 
return.) Thames Valley Branch.—J. Langdon H. Down, London. West 
Somerset Branch.—W. L. Winterbotham, Bridgwater. Worcestershire_and 
Herefordshire Branch.—G. W. Crowe, Worcester. Yorkshire Branch.—J. 8. 
Cameron, Leeds; T. R. Jessop, Leeds. 








At a meeting of the Council held in the Council Room, 
Victoria Rooms, Bristol, on Thursday, August 2nd, 1894 :— 
Present: 
Dr. J. Warp ‘Cousins, President of Council, in the chair. 
Dr. E. Lone Fox, President. 
Dr. RussELL Reyno tps, President-elect. 
Mr. H. T. Butuiy, Treasurer. 
Dr. M. Bevertey, Norwich. Dr. J. H. Gatton, London. 
Dr. T. BrinawaTER, Harrow- Dr. Bruce Gorr, Bothwell. 





on-the-Hill. 
Mr. LANGLEY Browne, West 
Bromwich. 
Dr. J. S. CAMERON, Leeds. 
Mr. ANDREW CLARK, London. 
Dr. H. RapcLirFrE CROCKER. 
Brig.-Surg.-Lieut.-Col. E. F. 
Drake-BrockMAN, London. 
Mr. Georce Eastes, M.B., 
London 





Dr. W. A. Exuiston, Ipswich. 


Dr. W. Gorpon, Exeter. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. J. H. Hemmina, Kim- 
bolton. 

Dr. C. Houtman, London. 

Mr. H. J. MANNING, Salisbury. 

Mr. W. Jones Morris, Port- 
madoce. 

Mr. R. H. B. Nicuorson, 
Hull. 
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Mr. C. H. W. Parkinson, Dr. J. Rosperts THOMSON, 

Wimborne Minster. Bournemouth. 

Dr. G. H. Putrirson, New- Dr. T, W. Trenp, Southamp- 
castle-on-Tyne. ton. 

Dr. F. M. Pops, Leicester. Mr. T. J. VERRALL, Brighton. 

Dr. W. Russett, Edinburgh. Dr.W.F.Wabs, Birmingham. 

Dr. A. SHEEN, Cardiff. Mr. F. WALuLAcE, London. 

Dr. E. Markuam Skerritt, Mr.C.G. Wise tnovsse, Filey. 

Clifton. Mr. JosepH Wuirte, Notting- 
Mr. Nose Situ, London. ham. 
Dr. R. Somervitie, Gala- 

shiels. 

The minutes of the last meeting were read and found cor- 
rect. 

Read letter of apology for non-attendance from Dr, J. 8. 
Bristowe. 

Resolved: That the following be appointed the Journal 
and Finance Committee, in accordance with By-law 29: 

The President, the President-elect, the President of the Council ; the 
Treasurer, ex-officio; Dr. J. Barr, Dr. J. 8. Bristowe, F.R.S., Dr. J. 8. 
Cameron, Dr. H. R. Crocker, Dr. A. Dempsey, Dr. W. A. Elliston, Dr. 
Bruce Goff, Dr. Ogilvie Grant, Mr. T. R. Jessop, Dr. Withers Moore, Mr. 
R. H. B. Nicholson, Dr. C. Parsons, Dr. R. Saundby, Dr. J. Roberts 
Thomson, and Dr. W. F. Wade. : ; 

Resolved: That in accordance with the report of the Council 
on the constitution of the Parliamentary Bills Committee 
and the recommendation of the Lancashire and Cheshire 
Branch, a, that each Branch shall have one representa- 
tive, and an additional one for every complete 300; the Par- 
liamentary Bills Committee consist of the President, the Pre- 
sident-elect, the President of the Council, the Treasurer, Dr. 
Bateman, Dr. Bridgwater, Mr. Eastes, Dr. Esler, Dr. Holman, 
Dr. Mickle, Dr. Reid, and Mr. Wallace, together with the 
representatives of the Branches. ; E 

Resolved: That the following be appointed the Scientific 
Grants Committee : 

The President, the President-elect, the President of Council; the 
Treasurer, ez-oficio ; Mr. Wm. Anderson, Dr. T. L. Brunton, Dr. H. R. 
Crocker, Dr. H. Handford, Dr. C. Holman, Professor V. Horsley, Sir 
Joseph Lister, Mr. N. C. Macnamara, Dr. W. Withers Moore, Dr. C. 
Parsons, Dr. W. Russell, Dr. R. Saundby, Professor E. A. Schafer, and Dr. 
G. Sims Woodhead. - : 

Resolved: That the amount voted to the Scientific Grants 
Committee be £400, and the three scholarships of £150 each, 
making a total of £850 for the year. . 

Resolved: That the following be appointed the Inebriates 
Legislation Committee : 

The President, the President-elect, the President of Council; the 
Treasurer, ex-officio; Dr. T. Bridgwater, Mr. D. B. Balding, Mr. R. W 
Branthwaite, Dr. C. Cameron, M.P., Dr. G. B. Clark, M.P., Dr. C. R. Drys- 
dale, Mr. George Eastes, Dr. J. W. Eastwood, Dr. R. Farquharson, M.P., 
Professor W.T. Gairdner, Dr. W. C Garman, Dr. J. Hill Gibson, Dr. 
Alexander Grant, Mr. F. J. Gray, Dr. C. J. Hare, Dr. A. Jamison, Mr. H. 
R. Ker, Dr. Norman Kerr, Dr. A. E. T. Longhurst, Surgeon-Major G. K. 
Poole, Brigade-Surgeon R. Pringle, Fleet-Surgeon G. Robertson, Dr. G. 
D. P. Thomas, Dr. Wynn Westcott, and Dr. H. W. Williams. ? 

Resolved. That the following be appointed the Premises 
and Library Committee: 

The President, the President-elect, the President of Council; the 
Treasurer, ex-officio ; Dr. T. Bridgwater, Dr. J. S. Cameron, Dr. C. Hol- 
man, Mr. N. C. Macnamara, Dr. W. Withers Moore, Dr. W. F. Wade, 
Mr. ©. G. Wheelhouse, and Mr. Ernest Hart, Honorary Librarian. 

Resolved: That the following be appointed the Trust 
Funds Committee : 

The President, the President-elect, the President of Council; the 
Treasurer, ex-officio; Dr. T. Bridgwater, Mr. N. C. Macnamara, Dr. W. 
Withers Moore, Dr. R. Saundby, and Mr. C. G. Wheelhouse. ’ 

Resolved: That the oe be appointed the Therapeutic 
Committee, and a grant be made to the Committee of £25: 

Sir W. H. Broadbent, Dr. Mitchell Bruce, Dr. T. Lauder Brunton, Pro- 
fessor T. Cash, Dr. M. Charteris, Professor T. R. Fraser, Professor W. T. 
Gairdner, Dr. W. Hunter, Dr. D. L. Leech, Dr. James Little, Professor D. 
MacAlister, Dr. E. Mackey, Dr. Sidney H. C. Martin, Dr. M. McHugh, Dr. 
W. Murrell, Dr. C. Y. Pearson, Dr. C. D. F. Phillips, Dr. Sydney Ringer, 
Sir William Roberts, Dr. R. Saundby, Dr. R. Stockman, Dr. N. I. C. Tirard, 
Dr. W. Hale White, and Dr. W. Whitla. ; , 

Resolved : That the following be appointed the Committee 
for Investigating the State of Children unfit from mental and 
nervous conditions for ordinary school teaching : 

Dr. H. Ashby, Dr. Fletcher Beach, Dr. T. cupeaer, Dr. J. L. H. Down, 
Dr. C. Holman, Dr. W. W. Ireland, Dr. F. Needham, Dr. G. H. Savage, 
Dr. G. E. Shuttleworth, Dr. D. Hack Tuke, Dr. F. Warner, and Dr. D. 
Yellowlees. 5 . . 

Resolved: That the following be appointed the Medical 
Charities Committee, and that a grant of £10 be made towards 
the printing expenses : 

The President, the President-elect, the President of Council; the 
Tr asurer, ex-officio; Dr. F. H. Alderson, Mr. J. Wickham Barnes, Mr. 





W. G. Bott, Dr. T. Bridgwater, Dr. J. B. Brierley, Dr. Bristowe, Mr. George 
Brown, Dr. G. W. Crowe, Dr. J. L. H. \Down, Dr. Ogilvie Grant, Mr. Major 
Greenwood, Dr. F. de H. Hall, Mr. Ernest Hart, Dr. G. Henty, Mr. 
J. Brindley James, Dr. W. Withers Moore, Dr. J. W. J. Oswald, Dr, 
J. R. Thomson, Dr. F. Wallace, and Dr. Hugh Woods. 

Resolved: That the Reference Committee be reappointed, 
pending any action of the Council as to its continued ex- 


istence. 

Dr. J. Ward Cousins, President of Council; the Treasurer, represented 
by Dr. T. Bridgwater ; Dr. D. Mac Alister, and Dr. I. Owen. } 

Resolved : That the Committeeon the Use of Anesthetics on 
the Human Subject be reappointed as follows, with a grant of 
£50 for expenses : 

Professor T. Annandale, Dr. Joseph Bell, Mr Woodhouse Braine, Pro- 
fessor G. Buchanan, Mr. H. T. Butlin, Dr. Dudley W. Buxton, Dr. J. W. 
Byers, Professor M. Cameron, Professor John Chiene, Dr. C. Childs, Hon. 
Secretary ; Mr. John Croft, Professor E. Duncan, Mr. A. E. Durham, Mr. 
George Eastes, Dr. A. L. Galabin, Dr. Frederic W. Hewitt, Mr. Jonathan 
Hutchinson, Chairman ; Sir Joseph Lister, Professor William Macewen, 
Mr. J. Mills, Professor A. Ogston, Mr. G. Rowell, Dr. W. V. Snow, Mr. T. 

ridgin Teale, and Mr. David Wallace. : 
pResolved: That the Committee on Railway Servants’ and 
Mariners’ Eyesight be reappointed as follows, namely : 

Mr. W. M. Beaumont, Mr. T. H. Bickerton, Mr. G. A. Critchett, Dr. C. E. 
Fitzgerald, Dr. J. B. Lawford, Dr. D. Little, Mr. N. C. Macnamara, Dr. 
George Mackay. and Mr. PriestleySmith. : 

Resolved: That the Branch Organisation Committee be re- 
appointed as follows: 

The President, the President-elect, the President of Council; the 
Treasurer, ex officio; Dr. J. L. H. Down, Dr. Bruce Goff, Dr. W. Withers 
Moore, Sir William Moore, Dr. C. Parsons, Dr. R. Saundby, and Dr. T. 
W. Trend. is 

Resolved: That the President, the President-elect, the 
President of Council, the Treasurer, Mr. Andrew Clark, Dr. 
Isambard Owen, Mr. George Eastes, Dr. L. W. Sedgwick, Mr. 
H. Power, Sir William Priestley, Dr. Skerritt, and Dr. 
Saundby, be appointed a Committee for making the arrange- 
ments for the annual meeting of 1895. 








SPECIAL CORRESPONDENCE, 


PARIS. 

The Disinfection of Rooms.—The Birth of Private Initiative in 
France.— The Operating Theatre at La Pitié.—General News. 
Dr. LAVERAN, Professor of Bacteriology at the Val-de-Grice, 
well known from his researches on paludism, has studied 
experimentally the question of disinfection, and states 
that pulverisations with disinfecting apparatus, even at 
distance of 4 centimetres from the wall, do not kill the 
bacilli, and virulent cultivations can always be obtained from 
them. Rooms thus disinfected which have been inhabited 
by a tuberculous patient are dangerous to others. M. Laveran 
declares that the only means of disinfecting is to wash the walls 
with a 5 per cent. solution of carbolic acid, or with a 2 per 
1,000 acidulated solution of corrosive sublimate. The carbolic 
acid solution is, according to Dr. Laveran, preferable to 

that of acidulated corrosive sublimate. 

Private initiative, that quality in which the clever French 
people has hitherto been so much wanting, is showing some 
signs of coming into existence. The following subjects, all 
savouring of an embryonic spirit of personal initiative, will 
be dealt with at the Lyons International Congress of Higher 
Education, which is to be held in October: How to change 
the uniformity of the University’s programme of educational 
studies in order to develop individual aptitudes and idiosyn- 
crasies according to the racial tendencies of the different 
regions; How to recruit the professorial staff and to offer 
them a position similar to that of foreign countries; The 
equivalence in merit of French and foreign degrees and 
diplomas. 

The Paris Municipal Council, whatever may be its short- 


comings in other directions, is indefatigable in seeking out 
and ae to remedy abuses of every kind. At a recent 


meeting Dubois stated that the operation theatre of the 
Pitié Hospital is in a most unsatisfactory condition. By a 
combination of pari mutuel funds and help from the Assist- 
ance Publique a new amphitheatre will one of these days 
probably be provided for the hospital. 

A section of the Ardéche medical men petition parliament 
to forbid suckling women to take a second child until their 
last infant is 14 months old. This law would, it is affirmed , 
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complete the Roussel law and decrease by7 per cent. infant 


mortality. ; 

M. Donsen, interne at the Lariboisi¢re Hospital, has died 
of typhoid fever contracted during the performance of his 
duties. 

Dr. Vaillard, of the Val-de-Grace Military Hospital, has 
been promoted to the fourth class of the Osmanieh Order of 


Turkey. 








CORRESPONDENCE. 


CHELSEA HOSPITAL FOR WOMEN. 

Srr,—In your leading article of August 11th on the Chelsea 
Hospital for Women you invite an explanation from the 
members of the late staff of their position with regard to the 
report of the Committee of Inquiry. We have not hitherto 
felt at liberty to act individually, for while we were members 
of the late staff we felt that joint action was alone admissible. 
The time has now come for personal explanation ; and as our 
positions are identical we submit the following joint state- 
ment: 

1. At the end of 1893, when the hospital was closed, we had 
been on the staff for 53 months, our duties being charge of 
out-patients and pathological work respectively. 

2. As there was no recognised Medical Committee we had 
no voice at all in the management of the hospital. 

3. We had no beds in the hospital; and such operations 
(mostly minor) as we performed in the temporary absence of 
our colleagues were unattended by mortality or septiczemia. 

4. Our work was not called in question by the Committee 
of Inquiry. 

5. Lhe association of the deaths from septiczemia with the 
sanitary conditions of the hospital was not at the time ob- 
vious, and even now may be considered a matter of opinion. 
There was, therefore, nothing to lead us to call attention to 
the matter. 

Hitherto no one, from the medical officer of health to the 
Committee of Inquiry, has ventured to apportion blame for 
anything that has been faulty. We have so far borne the 
imputation of common blame; but justice to ourselves de- 
mands that we should now publicly state that we had no per- 
sonal share of responsibility in the matter. 

We feel that our position has been further justified by the 
fact that we have been re elected to the staff of the hospital. 
—We are, etc, ArtHor E. Gries, M.D., M.R.C.P 

T. W. Epen, M.D., M.R.C.P., 
Physicians to the Out-Patients, Chelsea Hospital for Women. 
August 15th, 





Srr,—You state in your leader of August 11th that you are 
anxious to hear anything that the staff of the Chelsea Hos- 
pital for Women may have to say in defence of the two 
charges which Dr. Parkes made, and which the Committee 
held to be proved—namely, (1) that the hospital was faulty 
in construction, and its drainage was in a dangerously un- 
‘healthy state, and that the staff made no effort to amend this 
‘condition even when it was pointed out; and (2) that they 
continued to practise operations involving grave danger in 
spite of numerous deaths from septicemia. 

As to the first of these charges, whatever the defects in the 
‘drainage or in the construction of the hospital may have 
‘been. it is nowhere stated in the revort that ‘‘the staff made 
no effort to amend this condition even when it was pointed 
-out;” the Committee state, on the contrary, that since the 
time of Dr. Parkes calling attention to the matter ‘‘ the hos- 
ipital authorities have since thoroughly overhauled the whole 
-of the sanitary arrangements of the building, and it is repre- 
‘sented to us that they have been put into as complete a sani- 
tary condition as is possible at the present time.” 

It fell to my lot to be one of the representatives of the staff 
on the House Committee at the time Dr. Parkes made his re- 
port. I welcomed it as an opportunity of pressing upon the 
lay authorities who had the control of the funds the import- 
‘ance of putting the hospital in the most complete sanitary 
‘condition possible. Not amoment was lost; I attended every 
meeting of the House Committee, and attended with the 
“Treasurer day after day to consider the various plans, esti- 





mates, specifications, etc. There was not the slightest dis- 
position on the pirt of any of the authorities to do aught but 
get the work commenced as soon as possible. 

But the lay members of the board very rightly as guardians 
of public money did their utmost to make sure of their 
ground. Funds were low, we wanted to be economical but 
at the same time to shirk no necessary expense and to put in 
nothing that would not stand wear and tear. Not only asa 
representative of the staff did I place my time and advice at 
the service of the House Committee, but I obtained more 
than half the sum necessary to defray the cost of the im- 
provements we were making. The report omits to say that 
we have done many things beyond the recommendation of 
Dr, Parkes to improve the hospital and to set it on a plane 
of comfort and utility considerably higher than any other 
hospital in London. 

Much has been made of the leakage in the main drain of 
the hospita]. Unquestionably it did not stand the hydraulic 
pressure of the water test, but where the water was forced 
through at the time of testing the surrounding gravel was 
quite clean, and unstained by any previous pollution. 
Moreover, this drain lay 7 feet below and outside the base- 
ment of the hospital, and separated from it bya layer of 
concrete which was like a bed of rock. No in-patients were 
treated within two floors of this. The water closets, though 
kept in perfect order, were not up to the sanitary ideal of 
1894. I question whether those putin this year in accord- 
ance with Dr. Parkes’s recommendation will in turn come up 
to the ideal of the medical officer of health fo: Chelsea 
in 1904. As to Charge 2 as set forth in your article, 
I do not believe the so-called insanitary state of the 
hospital had such an influence on the temperatures of the 
cases and the death-rate that it was unjustifiable to perform 
such operations as were undertaken. 

The Committee of Inquiry say that ‘‘as it has a bearing 
upon the general sanitary state of the hospital, it should be 
noted that septic temperatures did not prevail in the prac- 
tice of every member of the staff.” Further, a special quota- 
tion is made in the report from Dr. Parkes as follows :—* It 
is evident that the question of the justifiability of such opera- 
tion must arise wn/ess it is possible to reduce the risk of fatal v sues 
Jrom such operations to an extremely low figure.” (The italics are 
mine.) 

P Now, Sir, I claim that at all events in my practice this was 
one. 

By referring to Questions 523, 548, 553, 554, and 574 in the 
evidence taken by the Commission it will be seen it was ad- 
mitted that ‘‘ there was no fault to find with my cases.” 

The facts are these: I performed 65 operations, losing two 
patients—G. S8., a bysterotomy for fibro-cystic tumour, compli- 
cated by aortic incompetence, the patient dying of syncope 
on the fourth day, maximum temperature 100.4°; the other, 
R. F., a ease in which I set out to remove what I believed to 
be a multilocular ovarian tumour. It proved to be a malig- 
nant mass, involving both the broad ligaments and ovaries 
and the whole pelvic floor. There was also +. secondary de- 
posit in the transverse colon. I was only able to remove the 
upper portion of the mass, which was cystic, and make such 
a stump as was possible under the circuntstances and b:ing 
it out of the wound. She died thirty-four hours afterwards 
with a rapidly rising temperature. ‘ 

I performed successfuliy 7 complete ovariotomies—all re- 
covering without high temperature. One further case of 
broad ligament cyst I was unable to remove, as the patient 
was so collapsed after section on the table. She made, how- 
ever, a very easy and rapid recovery from the abdominal 
section, and is alive to this day. This has been classed 
amongst the exploratory incisions. 

In 4 cases I removed diseased ovaries and appendages with- 
out a death. I performed 4 ventrofixations of the uterus 
without a death, and with no rise of temperature or other 
symptom to cause anxiety. Two other cases of abdominal 
section coming under none of these groups made capital 
recoveries. 

If such results as these could be obtained, where was the 
necessity to stop doing such operations or to ask for the 
closure of the hospital? 

I confess that if other gentlemen knew that they were 
losing cases from septiczemia on a high scale, or were having 
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septic temperatures amongst their successful cases, it lay 
with them to make a special report. No such report, how- 
ever, came before either the House Committee or Board of 
Management. Had it done so it would have received the 
most careful consideration and would have been followed by 
prompt action. 

There remains yet the question of overcrowding. I have 
looked up a large number of authorities on hospital manage- 
ment ona construction and find they vary in their statements 
as to the amount of cubic space necessary per patient between 
the figures 850 and 3,000 cubic feet. Each authority between 
these wide extremes is equally dogmatic, but none give their 
reasons. The standard depends on the ipse dizxit of any one 
we choose to call an authority for the time being. Our cubic 
space per bed varied from 776 to 1,270, but as we only averaged 
42 patients in the hospital at a time the cubic space per 
patient was very much higher. It must be noted, too, that 
cases for abdominal section placed in the small wards by 
themselves would average well over 2,000 cubic feet. The 
Board of Management are at this moment trying to approach 
a higher ideal in this matter, as well as on the question of 
ventilation. 

During my ten years’ service at the hospital I have found 
the gentlemen constituting the Board unsparing of trouble, 
time, and money, to do what they might to make the Chelsea 
Hospital for Women a real boon to the class it is designed to 


relieve.—I am, etc., 
W. H. Fenton, M.D., M.A. 
George Street, Hanover Square, August 15th. 





THE ANNUAL MEETINGS. 

Sm,— Whilst congratulating the Bath and Bristol Branch 
most heartily on the admirable arrangements that were made 
for the comfort and enjoyment of their guests, it may be as 
well to mention the desirability of making fresh arrange- 
ments for the conduct of the business of the Association 
before another gathering takes place. 

In the first place it must be evident to all the members 
that a good deal more business could be transacted on Tues- 
day. If it is considered desirable to have a church parade at 
each annual meeting, is there any reason why it should not 
take p'ace either on Monday afternoon or early on Tuesday 
morning? Again, would it not be better to ask the President 
to deliver his address immediately after he has been installed 
in the chair? The whole of Tuesday afternoon and Tuesday 
evening could then be devoted to the ordinary business of 
the Association. Probably it would be found that that time 
would be sufficient to complete the programme. 

It would simplify the arrangements if the three other 
addresses are delivered in the mornings also. Members 
would then have rather over an hour on Wednesday, Thurs- 
day, and Friday mornings, and the whole of the afternoons of 
those days for sectional work. It is hardly fair to advertise 
entertainments of any sort to be given when general or 
scientific work is being done. I dare venture to assert that 
the ladies would be contented if three evening functions were 
arranged for. Why should not the President hold a reception 
after the public dinner? Perhaps these questions could be 
ventilated in the pages of the British Mepicat JourNnaL 
with advantage.—I am, etc., 


Cardiff, August 6th. T. Garrett Horper. 





MIDWIVES’ REGISTRATION. 

Sim,—Permit me to correct a paragraph in your report 
of ray remarks upon this question at Bristol. I did not 
make reference to medical aid societies. I spoke of ladies’ 
pa charities as clubs, where the patient pays a 
small part of the fee of the medical attendant, and thereby 
simply becomes a beggar, and holds a less dignified position 
than the pauper who, probably through no fault of his own, 
is too poor to pay a private doctor, and has paid, and no 
doubt still contributes to the rates. He may, and often does, 
apply for medical aid without receiving parish pay. The 
Local Government medical service is a complete organisa- 
tion for administering skilled aid to the sick poor. 

It has been contended for years by the majority of the pro- 
fession that midwifery nurses should be trained in our Poor- 
law infirmaries. The Committee of the House of Commons 





recommends this, and further suggests that such women 
should be attached to all Poor-law districts, and, under the 
direction of the district medical officer, attend to the cases 
under his care. I venture to suggest that were such a pro- 
posal carried out we should hear no more of the dreadful 
evils of the lying-in charities of the child-bearing poor. 

How is it the prime movers in this “ registration ” so per- 
sistently avoid these recommendations? What is the ex- 
planation of Dr. Woodcock’s astounding revelation that in 
ten years he had not had half a dozen confinements in his 
district, which is densely populated, and in some parts with 
the very poorest? What are the forces attracting these poor 

eople from the medical aid the State thinks fit to provide 
or them, and to which they are entitled? The pay compares 
favourably enough with private work in working-class neigh- 
bourhoods—103. for an ordinary and £2 for an instrumental 
case.—I am, etc., 

Old Trafford, Aug. 7th. 


DIPHTHERIA AT THE ROYAL NAVAL SCHOOL. 

Sir,—Much alarm has been caused, even among those 
cognisant of the facts, by your paragraph on p. 272 concern- 
ing the recent illness at Eltham College. Under the circum- 
stances, may I ask you of your courtesy to allow me to make 
known the following facts ? 

1. The first mention of a suspicion of diphtheria was made 
to me verbally by the medical officer of the College on the 
evening of July 24th; one case was confirmed at a consulta- 
tion the next morning. 

2. The parents of the boys were at once informed by cir- 
cular, and a date suggestecd—July 28th—for the boys to dis- 
perse. 

3. A special Council meeting was convened by telegram for 
July 26th, and decided that Dr. Louis Parkes should be in- 
vited to make an investigation and report. 

4. Dr. Parkes was at Eltham on July 3lst and August Ist, 
when with the College surveyor, and in consultation with the 
local health authorities, he thoroughly examined the sanitary 
system and its working. 

Dr. Parkes has not yet reported, and it is not right that I 
should refer to any general remarks made at the time of his 
investigation. But meanwhile I may mention that a year 
ago Dr. Francis J. Allan, after an exhaustive survey, not only 
pronounced the sanitation of the College good in plan and 
execution, but also reported in terms of high praise of its 
general health conditions, the air space, light and ventilation 
of dormitories and class rooms; and several small improve- 
ments then recommended were at once carried out. 

The inner knowledge of the school life has suggested a his- 
tory of the recent infection which is now under Dr. Parkes’s 
consideration.—I am, etc., 

Perranporth, Aug. 8th. R. Perctvat Brown, Head Master. 


JAS. BRASSEY BRIERLEY. 





HOSPITAL APPOINTMENTs. 

Sir,—The following advertisement appeared lately in the 
British MEDICAL JOURNAL: 

SURGEON for the SURREY DISPENSARY, Southwark, S.E.—A meeting of 
the Committee of Management of this institution will be held at the 
institution, Great Dover Street, E.C., at 5 p.M., on Tuesday, the 24th inst., 
for the purpose of selecting candidates for the position of Surgeon to 
this institution. The candidates must be present at the meeting. 

At a Court of Governors, to be held at the institution at 6 P.M. on the 
same day, a Surgeon will be eppetntes. Canvassing, directly or in- 
directly, will absolutely ge Every candidate should send in his 
application, with testimonials, dressed, to the Secretary, by the 20th 
inst. Candidates must have such qualifications in Medicine, Surgery, 
and Midwifery as shall be satisfactory to the committee. The honorarium 
is fifty guineas per annum. A copy of the rules and any further par- 
ticulars can be obtained at the institution. 


Dated July llth, 1894. 

Wo. R. MILLAR, Secretary (pro tem.). 

53, Borough High Street, Southwark. 

We, the undersigned, attended at this institution at the 
time requested, and were detained there for over two hours, 
being each of us in the meanwhile interviewed by the com- 
mittee. We were then informed by a medical gentleman on 
the board, who was deputed to see us, that it was with great 
regret that the board had to tell us that we were none of us 
successful, owing to the fact that the advertisement had been 
incorrectly drawn up, and that they intended te elect only a 
F.R.C.8., and they had accordingly elected a Mr. Cheatle, 
who had never put in an appearance at all, and whose name 
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had been pomnentiy called, and there was no answer. ‘lhe 
following is the rule concerning the appointment of surgeon 
to this institution, and the present surgeons hold only the 
M.D., and L.R.C.P., and M.R.C.S.E. 


SURGEONS AND ACCOUCHEURS. 

Rule 22.—The surgeons must have such qualifications in medicine, sur- 
gery,and midwifery as shall be satisfactory to the Selecting Committee. 
One of them must be a Fellow of the Royal College of Surgeons, a member 
of the staff of one of the leading hospitals of the metropolis, and not 
practising pharmacy; he shall attend especially to such serious or 
special surgical cases as may be submitted to him by the other members 
of the staff. The other two must be surgeon-accoucheurs, residing and 
practising within the limits of the dispensary—one in the eastern, the 
other in the western, division, as defined in Rule 13; they shall attend to 
all cases, medical as well as surgical, registered to them on their days of 
attendance, but may transfer to the obstetric physician or to the hos- 
pital surgeon respectively such cases as may require special treatment 
by them ; they shall also instruct the midwives of the charity, and attend 
all dificult labours when summoned bythem. All the surgeons shall 
regularly and punctually attend the dispensary at the times directed by 
the Committee of Management to examine and prescribe for the out- 
patients, and afterwards visit such home patients as may require their 
attendance. 

An honorary consulting surgeon—in addition to those provided in the 
preceding section of this rule—may be appointed ata general meeting 
of the governors on the recommendation of the Committee of Manage- 
ment; he must be a Fellow of the Royal College of or England, of 
acknowledged eminence in his profession, and, other qualifications 
being equal, preference shall be given to a gentleman who shall have 
held the office of surgeon to this charity. 

It was with no little inconvenience to ourselves that we 
attended at this meeting, and in asking you to be so good as 
to publish the matter in the JouRNAL we are actuated only bya 
desire to call attention to the injustice of such treatment and 
the unreliability of the advertisements which the authorities of 
the Surrey Dispensary issued. As one of the candidates was 
an M.D., B.S.Lond., it is absurd to suggest that an eligible 
candidate was not present, whilst appointing a gentleman 
who did not even appear to bea candidate requires some 
explanation.—We are, etc., 

8. B. Mesquita, M.D., B.8.Lond. 

Lewis Lewis, M.D., L.R.C.P.Lond. 

F. Horton, L.R.C.P., L.R.C.S.Edin. 

W. C. Steere, M.D.Brux., M.R.C.P.Edin., M.R.C.8.Eng. 


j., L.R.C.P.Lond. 
.R.C.S., L.R.C.P.Lond. 
.Lond 


R. D. Mor, M.R.C.8., 
July 30th. 





THE NEED FOR REFORM. 

Sir,—It is probable that many medical men would be glad 
to support any real movement in the profession that had for 
its watchword, ‘‘ Fairplay amongst practitioners and reason- 
able remuneration.” Surely the time has come for some 
united action. On all sides we see medical men aecepting 
contracts on almost impossible terms, and to-day (July 21st) 
we seein the British Mepicat Journat that even well- 
known consultants are not above giving their support to a 
“provident association” which has absolutely no wage 
limit. Twenty years ago dispensaries were being started by 
charity for the relief of the poor; now they are being run as 
trading associations, and the wage-limit is very generally 
decal. In one of the largest dispensaries the remunera- 
tion to the medical officers for the year 1892-1893 was at the 
rate of less than one-third of a penny per week per member. 
But the financial position is not the only consideration. 
Some regard amend be paid to the effect of the new system 
upon the life and progress of our art and science. 

The existence in any town of a large dispensary which in- 
vites everybody to enjoy its benefits for a trifling pay- 
ment is a terrible obstacle in the path of any medical 
beginner. There is indeed some excuse for him if he 
accept an offer of patronage from one of the medical aid 
associations. Almost everyone would be glad to shake off 
this new form of slavery. Is the medical profession to re- 
main powerless in a matter which concerns nobody more than 
themselves ? 

I believe the best chance of emancipation lies with the 
Colleges and the General Medical Council. Certain Colleges 
have already pronounced against medical aid associations. Is 
it too much to hope that, if properly approached by a repre- 
sentative body of medical men—say, a committee of the 
British Medical Association—the other licensing Colleges, 





might pronounce similar judgments? And when the Col- 
leges had spoken, the General Medical Council might, per- 
haps, be moved to endorse their utterances, and exert its 
authority in ss improper medical contracts.—I am, 
ete., . Favtprg Wuite, F.R.C.S., 

Surgeon to the Coventry and North Warwickshire Hospital. 





THE EDUCATION OF PAUPER CHILDREN. 

Srr,—May I ask for space in the British Mepicat JouRNAL 
to point out the way in which the Nottingham Board of 
Guardians educate the pauper children under their care ? 

Our school consists of 220 children, and is situated about a 
mile from the workhouse, It is managed by a superintendent 
and matron assisted by subordinate officers. The ages of 
the children range from 3 to 14 years. Those who attend 
school go unattended to the nearest board schools and return 
for their meals. They are neatly dressed in clothes such as 
the children with whom they mix at school wear. Those 
who have left school are instructed in various trades, as 
tailoring, shoemaking, baking, farm work, laundry work, 
cooking, etc. The whole of the bread, clothing, and boots 
are made for the workhouse (over 800 inmates) and for the 
school itself, as well as the bread required for out-relief. The 
cost of each child’s maintenance, including everything and 
not deducting anything for profits for baking, tailoring, shoe- 
making, and farm account (which would reduce the cost 
one-third) is £18 4s. per annum. 

The hours of work are from 8 A.M. to 12 noon, and from 
lp.m.to5p.m. When not at school or at work the children 
are at liberty to play and amuse themselves as they please. 

The choir-master attends twice weekly to teach singing. 
The boys have a brass band consisting of twenty-three 

erformers. The band-master attends twice a week, and the 
and boys are allowed to practise when they please when not 
at work. 

The games most indulged in are cricket, football, hockey, 
giant-stride, swings, trapeze, etc.; we have not at present a 
racquet or fives court. 

There are plenty of animals about the place, and some of 
the pe « are allowed to keep pigeons, rabbits, guinea-pigs, 
and other pets of their own. 

The children are bright, happy, and contented, and most 
healthy. Ophthalmia is unknown. 1 have seen no case 
since I have been medical oflicer—a period of over six years. 
The same may be said of diphtheria and eczema. 

When the children are old enough to leave the school situ- 
ations are most easily found for them. Their addresses are 
kept, and their future progress noted. They are constantly 
coming to the institution to tell us how they are getting on 
and to see their old school. 

There is no society of ladies (A.B.Y.8.) to look after the 
girls, because they don’t need it. Here and there we hear of one 
going wrong, but we know that this will occasionally happen 
in all ranks of society, 

The school is open to anyone’s inspection whenever they 
like in reasonable hours. 

Each child is provided with a separate clean towel every 
day, and each one has its own hair brush. The washing of 
the children at running jets of water is personally attended 
to by the master and matron. The bed linen is changed as 
often as is required, not only once a week. The boys have 
clean collars and the girls clean pinafores every day. 

I think it must be admitted that this state of things is 
more satisfactory than that which the deputation to the 
Local Government Board described. In my opinion, the 
good health and happiness of the children are due to (1) a 
most excellent superintendent and matron, (2) scrupulous 
cleanliness, (3) the freedom which the children are allowed, 
(4) the encouragement which is given them to play games 
and amuse themselves, (5) good diet.—I am, etc., 

H. G. ASHWELL, 


Medical Officer of the Nottingham Children’s Training Institute 
July 3ist. and Nottingham Union Workhouse. 


NURSING IN WORKHOUSE INFIRMARIES. 
Sir,—The revelations that have taken place in regard to 
the treatment of the poor in .some of our workhouses must 
have convinced a great man Reopie that poor Tom Hood’s 
poem containing the line ‘* He's only a pauper whom nobody 
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owns” is too true, not only as regards the dead, but, unfortu- 
nately, still more so as regards the living. 

The public conscience appears to have been aroused, and 
there is a strong desire that something should be done to 
make our workhouse infirmaries worthy of being what they 
really are—the State hospitals of England. 

The object of the Northern Workhouse Nursing Associa- 
tion is to attain this devoutly to be wished for consumma- 
tion, and for several years they have been doing their best to 
improve the nursing in workhouses by providing trained 
nurses thoroughly acquainted with the duties in a work- 
house. It has been found by experience that nurses trained 
in first-class workhouse hospitals like Birmingham, Chorlton, 
Manchester, Marylebone, and several other places, are better 
suited for the work than those obtained from general hospitals. 
Already the Association has been able to provide twenty- 
three unions with nurses, and in only one union has there 
been any friction between the Association and the guardians, 
and in that case we think the public will scarcely Eieme the 
Association when they know the manner in which the nurses 
were treated. 

For instance, the stove upon which the nurses cooked their 
food was in their bedroom ; the paupers’ bathroom answered 
a double purpose, serving as it did as a pantry in which to 
keep the nurses’ food, such as it was. The cleanliness of the 
institution can be judged from the fact that one nurse was 
considered extravagant because she wanted the counterpanes 
in the lying-in ward to be washed at least once in three 
months on hygienic grounds. Draw sheets were washed in 
the patients’ lavatories and dried at night in the patients’ 
day room. Hot water was only available for the bathrooms 
once a-week. 

Not long since a very experienced union clerk expressed 
the opinion that the greatest impediments to the employ- 
ment of trained nurses in workhouses are the master and 
matron. 

In some of the large workhouses the persons occupying the 
positions named are ladies and gentlemen, but even then it 
is only in very rare cases that the matron understands any- 


thing about really scientific nursing, and unfortunately they 
are too often ignorant of their own ignorance, and do very 
much less than they might do to make the nurses comfortable. 


It is impossible to imagine a more shortsighted policy on 
the part of guardians than that of neglecting to make proper 
rovision for the comfort of their officials. I remember Mr. 
asil Caine once saying that ‘“‘it pays the public to make 
their officials comfortable, because by so doing they attract 
the best class of officers, and therefore the work is better done.” 
Now, if we are to make our workhouse nurses comfortable 
it will be necessary to place the government of the sick wards 
on a basis similar to that in force in Scotland, where the 
Board of Supervision require one trained nurse for every 
twenty cases, and if the number amounts to upwards of sixty 
a lady superintendent must be appointed in addition, and in 
these cases the matron has no authority of jurisdiction, and, 
of course, no responsibility. If the Local Government Board 
would issue a similar order the work of the Northern Work- 
house Nursing Association would be made much easier in 
one direction, and it would also be made much easier in 
another direction if the public would assist us financially. 
The Association is doing its best to assist alike the 
guardians, the nurses, and the sick poor, but funds are 
needed to carry on the work, as the training of each nurse 
costs about £20. Knowing as we do the good work that has 
been accomplished, we feel that we have a right to appeal to 
all sensible people to assist in doing our best to cause these 
horrible workhoase scandals to be only a sad memory of a 
melancholy past, and not a dreadful reality.—I am, etce., 
JoHN Mitson Ruopgs, M.D., 
Chairman of the Northern Workhouse Nursing Association. 
Manchestcr, Aug. Ist. 








Universities OF Russta.—The number of Universities in 
the Russian Empire at the present time is ten, with a total 
student population of 16,202. These are distributed as 
follows : Moscow has 3,888 students ; Kieff, 2,244; St. Peters- 
burg, 2,225; Helsingfors, 1,875; Turjeff (formerly known as 
Dorpat), 1.650; Warsaw, 1,335; Charkoff, 1,200; Kasan, 825; 





Odessa, 555; and Tomsk, 405. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Inquiry into Workhouse Schools.— Mr. SHAW LEFEVRE, in reply to Mr. 
BUCHANAN, said that when, a few days ago, he promised an inquiry into 
the workhouse schools, he stated his preference for the appointment of a 
Parliamentary Committee. He had, however, found it impossible to deal 
with the subject inthis manner thi ‘ssion,and the question as regards 
London was one which it was not des. able to postpone until next session. 
For the samé reason it was not expedient to appoint a large Commission, 
with the result, probably, of a protracted investigation lasting over two 
or three years. The Government, therefore, considered that the inquiry 
would be best conducted by a committee of some five or seven persons 
nominated by the Government, but not consisting of officers of the 
Department. Theinquiry would be directed to the case of London where 
the large workhouse schools chiefly existed and where there was very 
great difficulty at the present time in providingfor the increasing number 
of children. He would only add that he believed this form of inquiry 
would be satisfactory to the right hon. member for the University of 
Cambridge, who introduced the deputation to him. He hoped in afew 
days to be able to give the names of the persons who would form the 
committee. 

Medical Examination of Military Candidates.—My. BARTLEY asked the 
Secretary of State for War whether he would arrange that candidates for 
commissions in the Army might, if they wished, by paying a special fee 
to cover the cost, be officially examined as to their medical fitness before 
undergoing the competition.—Mr. WOoDALL, in reply, said that avery 
full statement of the physical conditions required of candidates for the 
Army had been prepared, and might be obtained by candidates on ap- 
plication to the War Office. With that statement before him, any quali- 
fied surgeon would be able to inform candidates whether they were likely 
to pass the medical examination. It was, therefore, unnetessary, even if 
it were practicable, to authorise any official medical examination of 
candidates before the examination which followed successful competi- 
tion for commissions. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


TOUTING CARDS. 

WE note with especial regret the persistence of young practitioners 
in seeking to obtain practice by such means as _ the _ trade-like 
card issued from 6, Portland Place, Clapham Square, S.E..in which the 
announcement is made that ‘“ Dr. F. B. Bremner, M.B., C.M., carries on 
business (sic) at the above address ;” fees, etc. If such persons could but 
realise how greatly this system tended to mar their future prospects 
and to isolate them from social and professional intercourse, we doubt 
not but that they would reflect ere committing themselves to so impolitic 
a line of conduct. 





CONSULTATIONS AND THE SUBSEQUENT CARE OF PATIENTS. 

Ww. J. S.—In reply to our correspondent’s supplemental appeal for 
further advice, we would observe that although the courteous letter 
and intimation addressed by B. to A. failed to elicit a direct acknow- 
ledgment, it does not follow that the principle enunciated in the com- 
ments referred to will prove alike ineffective, in so far as we doubt not 
that the practitioner in question will have noted the paragraph, and 
will, in future, be more or less guided by the advice tendered therein ; in- 
deed, it often occurs that practitioners err from simple want of the 
essential medico-ethical knowledge, and not from lack of principle. 
We would therefore advise B. to abstain from further action in the 
matter and note events. 





GUARDIANS AND PAUPER LUNATICS. 

MEDICUS writes: The following was sent to me the other day: “I ma/ 
say we have been informed through our clerk to the guardians there is 
not sufficient accommodation for persons of unsound mind in the work- 
house at .” What I want to know is whether the guardians are 
not compelled to make accommodation for their pauper patients whvu 
may become of unsound mind ? 

*,* In general terms, under the existing law, all pauper lunatics who 
are proper objects for the care and treatment which can only be o' - 
tained in lunatic asylums or other institutions for the reception of the 
insane ought to be sent to such institutions, and not kept in the work- 
house. Except in the cases mentioned in the Lunacy Act, 1890, it is the 
law, by the same Act, that certain statements should be duly certified 
to by the medical officer of the workhouse, to enable and justify the de- 
tention of a lunatic in the workhouse for fourteen days, at longest, cr 
for a less space of time. And, subsequently, further detention of the 
lunatic in a workhouse can only be made by order under the hand of 
ajustice having jurisdiction in the place where the workhouse is situate, 
which may be made on application ty the relieving officer supported 
by medical certificates from the medical officer of the workhouse and 
some other medical practitioner. Otherwise the lunatic must be sent to 
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an institution for lunatics. But for detention of a lunatic, even for 
fourteen days or less, in a workhouse, it is necessary (always subject to 
the exceptions referred to above) ‘‘that the accommodation in the 
workhouse is sufficient for his proper care and treatment,” which 
appears not to be fact in the instance referred to us by ‘‘ Medicus.” 





IRISH DISPENSARY MEDICAL OFFICERS AND CERTIFICATES IN 
LUNACY. 


W.—A registered practitioner who is appointed to act as locum tenens for 
a dispensary doctor is entitled to sign a certificate in lunacy if called 
upon. We regard the action of the magistrates in committing upon his 
certificate as quite legal, and the guardians were right in paying the 


fee. 


“ FRIENDLY VISITS.” 

S. G.—Our correspondent’s best course will be (1) to pay the money and 
have done with correspondence and litigation ; (2) not to have anything 
more to do with a person whom he thinks guilty of ‘‘sharp practice ;” and 
(3) when he next asks attendance from a medical man not related to 
him to have a clear understanding as to what payment is expected for 
such attendance. 





FEES TO MEDICAL WITNESSES. 

POLICE SURGEON.—The Public Prosecutor has correctly stated the effect 
of therules under which fees are payable to medical witnesses in 
criminal cases. The payment is per diem and not per case. The rules 
are most unsatisfactory, but there seems to be no immediate prospect 
of getting them amended. 





TESTIMONIALS TO TRADESMEN. 

WONDERING writes: What should be the attitude of the profession 
towards local shopkeepers in small towns who request testimonials for 
their goods from the local medical men, to be published and scattered 
broadcast over the neighbourhood—by placard, by distribution from 
hand, etc., etc., with the name and qualifications of the local practi- 
tioner in heavy leaded type, and about the most prominent thing in the 
advertisement next to the issuer’s own name. 

*,* The professional rule in relation to the question submitted will be 
found in the Ethical Code, chap. ii, sect. 1, rule 4. As to “ ihe attitude of 
the profession towards the shopkeepers,” it had, in our opinion, better 
be determined by a consensus of the affected practitioners. 





CLUB FEES. 

A. M. C. writes: Iam practising in a rural district where the agricultural 
element prevails, and the rate of wages is 15s. a week. The club fees 
are 3s. per annum per member. I have been asked to accept the wives 
of the members at the same rate (confinements not included). Would 
this be a fair remuneration, and if not, at what rate should the wives be 


charged ? 
*,* We cannot recommend any practitioner to accept male or female 


members at the rate of 3s. perannum. A club that pays no more than 
this can hardly be worth having, and we should advise our correspon- 
dent to take neither male nor female members at such arate. With re- 
gard to theamount that male or female members of a club or benefit 
society ought to pay respectively, we are of opinion that the rate for 
female members should be somewhat higher than for males; for even 
if confinements are specially excluded, miscarriages are not, as arule; 
and among the working classes experience shows that there is a con- 
siderable amount of sickness affecting the female portion that may be 
more or less traced to their child-bearing functions. There is, also, 
more need of a medical examination of women previous to their admis- 
sion to a club than in the case of men. 





“STORES” AND ‘“*COVERING.” 

A MEMBER writes: 1. I should be glad to knowif medical men, in entering 
into an arrangement with the Civil Service Stores to charge their mem- 
bers at alower fee than they would otherwise do, are guilty of conduct 
“‘infamous in a professional respect,” and whether it would be con- 
sidered by the General Medical Council as a species of covering. 

2. When, in giving decisions es disputes, etc., you refer to the 
Medical Code, giving chapter and section, do you refer to the book 
entitled Code of Med cal Ethics, published by Dr. Styrap ? 

** 1, We understand that no case similar to that described has come 
before the General Medical Council. It would be well to address a ques- 
tion on the subject to the President, 299, Oxford Street, W. 

2. The Code of Medical Ethics referred to is that by Dr. Styrap, pub- 


lished by Mr. H. K. Lewis, Gower Street. 








ALBERT SMITH, in his Physiology of the London Medical Stu- 
«dent, gives some extracts from an abstract of medicine and 
‘surgery in verse composed for examinational purposes by a 
‘candidate for the ‘‘ College and Hall” with whom he was 
acquainted. Fr. Bassermann, a Munich publisher, has just 
brought out a booklet, Der kleine Accoucheur, in which the 
principles and practice in midwifery are dealt with on the 
same lines by ‘“‘ Dr. Concurtius” for the benefit of ‘‘ matured 
{we presume this is a polite equivalent of ‘‘chronic”’) medi- 
<@al youth.” 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty: FRANCIS 
H. A. CLAYTON, Surgeon, to the Dryad, July 26th; NORMAN J. SMITH, Sur- 
geon, to the Jmpregnable, lent, July 26th ; MONTAGUE H. KNappP, Surgeon, 
to the Lion, July 26th; EVERARD H. SAUNDERS, Staff-Surgeon, to the 
Britannia, August 15th; HORACE X. BROWNE, Staff-Surgeon, to the 
Raleigh, August 13th ; JOHN L. BAGNALL OAKELEY, Surgeon, to the Phabe, 
August 13th; JOSEPH H. WHELAN, Surgeon, to Keyham Yard, August 


Deputy Inspector-General JOHN WARD died at Southsea on August Ist, 
aged 73. He was appointed Surgeon, July 11th, 1843; Staff-Surgeon, Octo- 
ber 1lth, 1851; Fleet-Surgeon, December 2nd, 1868 ; and Deputy Inspector- 
General, February 4th, 1876. He retired from the service, July 30th, 1875. 


ARMY MEDICAL STAFF. 

SURGEON-CAPTAINS SINCLAIR WESTCOTT, HAYWARD R. WHITEHEAD, 
F.R.C.S.Eng.; BRUCE M. SKINNER, CHARLES R. BARTLETT, JOHN 
RECKITT, THOMAS A. P. MARSH, ROGER KIRKPATRICK, M.B.; HARRY 8S. 
M’GILL, AUGUSTUS A. PECHELL, M.B.; CHARLES R. TYRRELL, JAMES HICK- 
MAN, WILFRED B. THOMSON, HERBERT E. DEANE, and SIDNEY O. STUART. 
F.R.C.8.Ed., having completed twelve years’ full pay service, are promoted 
to be Surgeon-Majors, from July 29th. 

Surgeon-Major-General PHILIP BROKE SMITH, M.D., having attained 
the age of 60,is placed upon retired pay, July 18th. He was ——e 
Assistant-Surgeon, September 15th, 1857; Surgeon, December 2nd, 1871; 
Surgeon-Major, March Ist, 1873; Surgeon-Major a as Lieutenant- 
Colonel, September 15th, 1877; Brigade-Surgeon, May 7th, 1882; Surgeon- 
Colonel, November 17th, 1886; and Surgeon-Major-General, October 27th, 
1892. He has no war record in the Army Lists. 

Consequent on the retirement of Surgeon-Major-General Smith, Sur- 
geon-Colonel T. WALSH, Principal Medical Officer at Madras, obtains ae 
motion to be Surgeon-Major-General, which rank he has been hol ing 
temporarily. 

Quartermaster and Honorary Captain SAMUEL EVANS is also placed on 
retired pay, July 22nd. He was - Lieutenant of Orderlies, June 
9th, 1877; Quartermaster Medical Staff, July 1st, 1881; and Honorary 
Captain, June 9th, 1887. He served in the China war in 1860 with the 
Royal Artillery, and was present at the capture of the Taku Forts and the 
surrender of Pekin, receiving the medal with two clasps. 

Sergeant-Major ARTHUR FRESHWATER, Medical Staff Corps, is eins 
Quartermaster, with the honorary rank uf Lieutenant, vice Honorary 
Captain 8. Evans, July 22nd. 

Quartermaster and Honorary Captain CHARLES JOHNSON is also placed 
on retired pay. He was first commissioned as Lieutenant of Orderlies, 
October 6th, 1875; and was appointed Quartermaster Medical Staff, July 
ist, 1881; and received the honorary rank of Captain, October 6th, 1885. 
He served in the Soudan campaign in 1885, was mentioned in despatches, 
and has the Egyptian medal with clasp, and the Khedive’s bronze star. 

Sergeant-Major CHARLES CRAWLEY, Medical Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieuteuant, vice Honorary Cap- 
tain C. Johnson, August 8th. 

Brigade-Surgeon-Lieutenant-Colonel W. D. WILSON, who has been 
serving as Senior Medical Officer at Kurrachee, in the ——— Command, 
is transferred to the Madras Presidency, vice Surgeon-Colonel A. C. Gaye, 
deceased, and is appointed Principal Medical Officer Belgaum and Banga- 
lore Districts. 

Brigade-Surgeon-Lieutenant-Colonel W. F. BURNETT, who has been 
officiating as Principal Medical Officer Belgaum and Bangalore Districts, 
is transferred to the Madras District as Principal Medical Officer. 

Surgeon-Colonel E. C. MARKEY, U.B., now serving in the Madras Com- 
mand, is appointed Honorary Surgeon on the personal staff of the 
Governor-General of India. 

Inspector-General of Hospitals WILLIAM Dick died at West Brighton on 
July 28th. He was appointed Assistant Surgeon, May 13th, 1836; Surgeon, 
August 7th, 1846; Surgeon-Major, October 31st, 1858; Deputy-Inspector- 
General, March 17th, 1863; and Honorary Inspector-General, December 
7th, 1870. Heretired from the service, October 23rd, 1867. He served with 
the 12th Regiment in the Kafir war during portions of 1851-52, and had 
received the South African medal. ; 

The under-mentioned Surgeons, on probation, are appointed Surgeon- 
Lieutenants, dated July 28th: PERCY Evans, M.B.; ARTHUR EDWARD 
MILLER, CLAUDE KYD MORGAN, M.B.; JOHN PAYZANT SILVER, M.B.; HER- 
BERT WYNNE VAUGHAN-WILLIAMS, M.B.; JOHN MARTIN BUIST, M.B.; 
JAMES WALKER, M.B.; FRANK DOVE; GEORGE ST. CLAIR THOM, M.B.; 
STEPHEN WESTROPE SWEETNAM. 

Surgeon-Major W. J. BAKER is placed on temporary half-pay on account 
of ill-health, August 7th. He was appointed Surgeon, February 5th, 1881, 
and Surgeon-Major twelve years thereafter. 

Brigade-Surgeon-Lieutenant-Colonel W. 8S. M. Prick, who is serving in 
India, is appointed to officiate on the administrative medical staff of 
the Bengal Army, with the temporary rank of Surgeon Colonel, from 


January 2nd. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN ARTHUR C. KEEP, M.D., having resigned his volun- 
teer appointment, ceases to be an officcr of the Army Medical Reserve 
July 25th. 
Burgeon-Major HENRY G. DYER, M.D., having resigned his volunteer 
appointment, ceases to be an officer of the Army Medical Reserve 


August 8th. 


INDIAN MEDICAL SERVICE. 

THE proniotion of Surgeon-Colonel C. SIBTHORPE, of the Madras Estab- 
lishment, to be Surgeon-Major-General, which has been already an- 
nounced in the BRITISH MEDICAL JOURNAL, has received the approval 


of the Queen. 
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The promotion of Surgeon-Captain E. R. Da Costa, of the Madras 
Establishment, to be Surgeon-Major, is antedated to April 2nd, 1893. 

The retirement from the service of Surgeon-Major-General W. F. DE 
FABECK, M.D., of the Madras Establishment, has been sanctioned by the 
Queen. 

The tenure of the appointment of Surgeon-Colonel W. P. WARBUTON, 
M.D.,in the administrative grade of the Bengal Medical Service, will 
reckon from January 17th. 

Surgeon-Captain H. THomMsoNn, M.B., Madras Establishment, is ap- 
— Secretary to the Surgeon-General with the Government of 

adras, sub. pro tem. 

We understand there are ten vacancies in Bengal, three in Bombay, 
and one in Madras for officers lately appointed to the Indian Medical 
Service. They will proceed to India towards the close of next month. 

Surgeon-General JOHN HENRY ORR, C.B.,M.D., Honorary Surgeon to 
Queen, died at Southbourne-on Sea on August 4th, at the age of 80. The 
deceased gentleman passed a large portion of his life in India, entering 
the Medical Department of the Madras Army as Assistant-Surgeon, Feb- 
ruary 22nd, 1837. From 1842 to 1862 he was employed in the service of the 
Nizam of Hyderabad; he served in the Malwa campaign of 1857, under 
Brigadier- Surgeon Sir C. Stewart, and in the Central Indian campaign of 
the following year under General Sir Hugh Rose. From 1863 to 1865 he 
was Deputy-Inspector-General of Hospitals with the Nagpore Force, was 
canoes Honorary Surgeon to the Queen in 1868, and retired in 1871 

che somanery rank of Inspector-General of Hospitals. He was created. 
a C.B. in 1858, 


MILITIA MEDICAL STAFF CORPS. 
= ~ ARTHUR REGINALD CHATER is appointed Surgeon-Lieutenant, August 
) eo 


THE YEOMANRY. 
SURGEON-LIEUTENANT E. W. WELCHMAN, Staffordshire (Queen’s Own 
Royal :~ aed Yeomanry, is promoted to be Surgeon-Captain 


August 1s 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT C. F. Rupp, Ist Devonshire Artillery (Western 
Division Royal Seep)» has resigned his commission, July 25th. 
Surgeon-Captain J. CROMBIE, 7th Volunteer Battalion the Royal 
oo (late the Ist Haddington), is promoted to be Surgeon-Major, July 


Surgeon-Captain J. A. ADAMs, M D., 1st Lanarkshire Rifles, is also pro- 
moted to be ee, July 25th. 

Surgeon-Lieutenant S. FARMER, Ist Volunteer Battalion the Loyal 
North Lancashire Regiment, has resigned his commission, which was 
dated July 15th, 1893. 

Mr. EusTACE MAUDE CALLENDER, M.D., is appointed Surgeon-Lieute- 
nant to the 12th Middlesex (Civil Service) Rifles, July 25th. 

Sur pen, Mazer (ranking as Lieutenant-Colonel) JAMES FINEGAN, 5th 
(Irish) Volunteer Battalion the King’s Liverpool Regiment, retired, has 
been awarded the Volunteer Officers’ Decoration, July 25th. 

Mr. DANIEL ROBERT BOWEN is appointed Surgeon-Lieutenant to the Ist 
Glamorganshire Artillery, August Ist. 

Surgeon-Captain W. DRAPER and Surgeon-Lieutenant T. McC. Forery, 
ist East Riding of Yorkshire Artillery (Western Division Royal Artillery), 
= — to be Surgeon-Major and Surgeon-Captain respectively, 

ugust Ist. 

r. JOHN CROSSLEY WRIGHT, M.B., is appointed Surgeon-Lieutenant to 
the 2nd West Riding of Yorkshire Artillery (Western Division Royal 
Artillery), August Ist. 

Surgeon Lieutenant W. K. AITKEN, 7th Volunteer Battalion the Royal 
Scots (Lothian Regiment), is appointed Lieutenant to the same corps, 
August Ist. Lieutenant Aitken joined the regiment as Surgeon-Lieute- 
nant, December 10th, 1892. 

Surgeon-Lieutenant W. C. STEELE, M.D., 3rd Volunteer Battalion the 
Royal Fusiliers (City of London Regiment), has resigned his commission, 
which bore date October 24th, 1891. : 

Surgeon-Lieutenant H. D. Hay, 6th (Fifeshire) Volunteer Battalion the 
Black Watch (Royal Highlanders), has also resigned his commission, 
which was dated June 13th, 1894. Surgeon-Lieutenant D. H. KYLE, M.B., 
of the same Regiment, is —— to beSurgeon-Captain, August Ist. 

Surgeon-Lieutenant J. STRANG, M.B., 3rd (Renfrewshire) Volunteer 
Battalion Princess Louise’s Argyle and Sutherland Highlanders, is 
promoted to be Sergren Cogeen, August Ist. 

Surgeon-Captain C. W. MACGILLIVRAY, M.D., The Queen’s Rifle Volunteer 
Bri e the Royal Scots (Lothian Regiment), is promoted to be Surgeon- 
Major, August 8th. 

Surgeon-Lieutenant E. C. DrAKk, 2nd Volunteer Battalion the Queen’s 
Royal West Surrey ~) BT has resigned his commission, August 8th. 

Surgeon-Lieutenant E. LLoyp WILLIAMS, ith Middlesex (West London), 
is promoted to be Surgeon-Captain, August 8th. 

The services of Surgeon-Lieutenant C. SANDERSON, 2nd Cinque Ports 
Artillery (Eastern Division Royal Artillery), are dispensed with, August 
5th. His appointment dated from July 4th, 1891. 

Surgeon-Lieutenant J. V. W. RUTHERFORD, Ist Northumberland Artil- 
lery (Western Division Royal Artillery), is promoted to be Surgeon- 
Captain, August 15th. 

r. JOHN LYNN THOMAS is appointed Surgeon-Lieutenant to the 2nd 
Glamorganshire Artillery, August 15th. 

Second Lieutenant HENRY ROBINSON, M.B., 2nd East Riding of York- 
shire Artillery (Western Division Royal Artillery), is appointed Surgeon- 
Lieutenant, August. 15th He joined the corps as Second-Lieutenant, 
December 3rd, 1892. 

Surgeon-Captain D. THOMSON, M.D., 3rd Volunteer Battalion the Bec- 
fordshire Regiment (late the Ist Bedfordshire), is promoted to be Surgeon- 
Major, August 15th 

Surgeon-Lieutenant J.T. THOMAs, 1st Volunteer Battalion the Duke of 
Cornwall’s Light Infantry (late the 1st Cornwall), is promot2d to be 
Surgeon Captain, August 15th. 















VOLUNTEER MEDICAL STAFF. ; 
SURGEON-LIEUTENANT J. F. BUTLER-HOGAN, of the London Companies, 
has resigned his commission, which was dated January 20th, 1894. 
Quartermaster G. ROBERTSON, London Companies, is granted the 
honorary rank of Captain, August Ist. 
Mr. JAMES HARPER, M.D., is appointed Surgeon-Lieutenant to the 
London Companies, August Ist. 





NETLEY. 

INDIAN MEDICAL SERVICE. — ? ; 
THE following is the list of surgeons on probation in Her Majesty's 
Indian Medical Service who were successful at both the London and 
Netley examinations. The prizes were awarded for marks gained in the 
special oe taught at the Army Medical School. The final positions 
of the gentlemen are determined by the marks gained in London added 
to those gained at Netley, and the combined numbers are accordingly 


shown in the list which follows :— 











~  .. ah SROOSRRSEDRR Nae 5,804 | Hayward, W. D.. .........cccseeeeees 4,562 
@tSutherland, D. ..........cc..00- 5,690 | Russell, A. W. F..........ccsceeseeeee 4,435 
RR TG Us ceccescedensesseseseetes 5,224 | Bennett, V. B. .............ccccccerees 4,404 
a eee 4,828 | Scott-Moncrieff, W. ..........+-++ 4,310 
I ls Maeciehncsccnssncnnenincnna 4,818 | Moore, H. M............cccceceeersseees 4,252 
Grant, J. W. .......ecccccosserccreseses 4,691 | Johnstone, D. C. .........seceeeeeee 4,218 
po eS eee 4,585 | Pearce, C. R. ...c0c...scccccsccesseeees 4,084 


* Gained the Martin Memorial Gold Medal. 

t Gained the Herbert Prize of £20, with the Prize in Pathology pre- 
sented by Sir Joseph Fayrer, K.C.S.I., and the Prize in Clinical Medicire 
presented 4 Surgeon-General Maclean, C.B. 

1] Gained the Parkes Memorial Bronze Medal. : , 

| Received honourable mentioned as distinguished in the department 
of Military Mediciue. as 

© Received honourable mention as distinguished in the department of 


Hygiene. 
Received honourable mention as distinguished in the department of 
Pathology. 


§ Received honourable mention as distinguished in the department of 
Military Surgery. 


BRITISH MEDICAL SERVICE. . 

The following is the list of surgeons on probation of the Medical Staff 
of the British army who were successful at both the London and Netley 
examinations. The prizes are awarded for marks gained in the special 
subjects taught at the Army Medical School. The final positions of these 
gentlemen are determined by the marks gained in London added to those 
gained at Netley, and the combined numbers are accordingly shown in 


the list which follows: 

WENN: Ie Slaisctevapecntecccetsactenses 5,400 | Bust, J. Ma.........cccccccccccscsceccees 4,576 

ee 4,784 | WEEKC, J. ...coccccccccscescoccscococese 4,446 

I GE, Ths sccscdiseedsctsiicirasic 4,008 | DOVE, F....0.0cccccccccccccccvesssoscsseces 4,340 

St SSeS Thhees, |S. BE. C.....ccccccccsesce pichbaies 4,207 
| Sweetnam, S. W. .........cceecesereee 3,940 





Vaughan- Williams, H 
* Gained the Montefiore Medal and Prize of Twenty Guineas, and the 
de Chaumont Prize in Hygiene. 
t Gained the Montefiore Second Prize. . 
FI Received honourable mention as distinguished in the department of 


Hygiene. 





THE CASE OF SURGEON-MAJOR GARDNER. 

WE have received further communications respecting the case of Surgeor- 
Major H. G. Gardner, who has our ee though we are still un- 
able to suggest a remedy for his personal misfortunes and grievances 

Although the military authorities gave no reason for refusing him three 
months’ privilege leive without pay, yet we presume it must have been, 
as we only now learn, because he had, in October 1890, just returned from 
six months’ leave at home. 

We do not say that was a sufficient reason for refusal under the  capaed 
ing family difficulties, but it no doubt influenced the decision. His re- 
tirement, although in a measure forced upon him under painful circum- 
stances, was none the less voluntary and must be so construed. : 

But the further question now prominently arises, that Surgeon-Major 
Gardner’s liability to recall to service operates as a bar to his receiving 
civil public appointments. He therefore states that he labours under a 
double disability, namely, that while he cannot be restored to the service, 
his continued nominal connection with it cpeneses against him in civil life. 
On the one hand he is officially told from t ! 
known of a retired departmental officer having suffered disadvantage in 
civil life from his liability to be recalled to service up to the age of 55 in 
time of national emergency ;” while on the other, in applying for ap- 
pointment as a medical inspector under the Local Government Board, he 
is informed: ‘“‘ Mr. Shaw Lefevre observes that ‘Surgeon-Major Gardner 
is still liable to be called upon for military service. In dealing with his 
application for employment here, Mr. Shaw Lefevre would feel bound to 
take this circumstance into consideration.” d 

These two ——, issuing from different Government offices, are in 
direct conflict, and we have little doubt the latter is the true one. We 
think it quite right that an officer who voluntarily retires on a pension 
should be liable to recall up to a certain age, but we do not think one who 
retires on a ae | as Surgeon-Major Gardner did, should ke so liable. 
At the age of 44 this gentleman finds that with eleven years of service 
liability before him he is distinctly handicapped in civil life. This 
should not be; the money gratuity on quitting the service should have 
terminated his connection with the State, and enabled him to start in 
civil life entirely unfettered. His case is on all fours with men in 
the Reserve, who often find difficulty in getting fixed appointments, just 
because they are reservists. We cannot but think that pension onlv 
should warrant any hold by the State on a man’s civil career, and that 
the regulations should be so amended. It may be some satisfaction to 
Surgeon-Major Gardner if his misfortunes lead to better and freer regula- 


tions on this point. 
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MR. GIBSON BOWLES AND THE MEDICAL STAFF. 

THE infelicitous and somewhat irrelevant speech by this gentleman on 
the Army Medical Vote has aroused considerable resentment among 
medical officers. One correspondent writes: I take exception to a para- 
graph in a letter in the BRITISH MEDICAL JOURNAL of July 14th. There 
was no need to laud the superior diagnostic skill of an army surgeon 
over his civilian brother; it can only give occasion for the enemy to 
blaspheme. But I agree with the writer’s explanation that the abolition 
of the regimental system is largely responsible for the custom which now 
prevails of military officers calling in civilian practitioners in preference 
to medical officers. The regimental officers cannot be blamed, nor does 
the fault lie in the lack of ability among army medical officers. Itisa 
serious matter for all concerned, and one which on a future occasion I 
may be permitted to go more fully into ; but a survey of causes and effects 
embraces a wide range of army medical officers. 

M.D. writes: The calling in of civil practitioners by military officers is 
net the fault of the medical officers; the abolition of the regimental 
system, and the desire to bring the present system into disrepute, have 
much to do with it. Another cause is the unfortunate estrangement and 
strained relations existing between regimental officers and the medical 
staff. Nor is it that civilian practitioners wish to be called in among the 
garrison ; many would rather avoid it for sufficient reasons. 

“Ut Prosim” writes : The evident animus displayed in the speech is 
only part of the determination of a certain clique of military officers to 
disparage medical officers either directly or through a mouthpiece. 

“Old Regimental Doctor” writes: If the present army medical officer 
is so unpopular or incompetent as some would fain paint him, then he is 
but the product the War Office chooses to make him. The regimental 
system was, abolished, not by him, but by reasons chiefly economical, 
and ever since he has been a target for the shafts of abuse. But if he is 
so bad, why is it ardently desired to restore him to regiments? Originally 
and undoubtedly a good specimen of the medical schools, how can 
donning a uniform make him so objectionable and incompetent? The 
truth is the coterie of military officers who make it a point to abuse the 
medical department through their spokesman are themselves are con- 
stantly overdoing it. 





APPROACHING CHANGES IN THE ARMY MEDICAL STAFF. 

WE have it on good authority that the following changes will very 
shortly be brought into effect in the Army Medical Staff: Surgeon-Major- 
Generals will be allowed to serve on to 62 years of age, and brigade- 
surgeons to 57; in the latter rank, however, no officer who has attained 
52 years of age will be promoted to higher grade. Many senior officers’ 
prospects will be seriously affected by these alterations in existing 
arrangements, but medical officers —_ be assured that these changes 
will be officially promulgated not very long hence. 





THE MEDICAL DIVISION OF THE WAR OFFICE. 
NOTWITHSTANDING Mr. Campbell-Bannerman’s opinion of the criticisms 
which have from time to time — in the military and professional 
press on the Medical Division of the War Office, we have been placed in 
possession of correspondence which, beyond doubt, proves that the 
closest attention of the Secretary of State for War must be given to 
reforms in the direction to which we pointed some time ago in an article 
in the BRITISH MEDICAL JOURNAL. To say more is needless. The roster 
should absolutely and wholly be in the hands of a military medical 
officer, and the movements of the Medical Staff similarly controlled. 





THE ARMY MEDICAL SERVICE IN PARLIAMENT. 
On August 2nd and 3rd, Mr. Hanbury questioned the Secretary of State 
for India and the Secretary of State for War respectively on subjects con- 
nected with the Medical Service, and it is with regret we state that in 
both cases the answers were unsatisfactory. 

On the 2nd, Mr. Hanbury queried the Secretary of State for India on 
charge pay for station hospitals in India,and Mr. Fowler’s reply that 
“ there is no record that the claim for such allowance was considered by 
the Secretary of State for India in 1888 to be a just claim ” is inaccurate. 
Correspondence, which has already been embodied in an article which 
appeared in these columns a few weeks ago, distinctly points to the fact 
that Sir John Gorst considered the claim for charge pay as a just claim; 
no fencing, therefore, on Mr. Fowler’s part can gainsay that point. 

The Secretary of State for War’s reply to Mr. Hanbury on August 3rd 
respecting field medical transport gives solid support to the contention 
of the Medical Department, that in war their transport will not be safe 
from assignment, if necessary, for combatant purposes by the military 
authorities. The possibility of field medical transport being bandied 
about from day to day between medical and military uses must tend to 
disorganise the medical arrangements in war, in which case the respon- 
sibility for such disorganisation would surely be thrown on the medical 
department. Every effort must be made to obviate such a deplorably 
unsatisfactory state of things. j 

Mr. Campbell Bannerman says that, as far as can be ascertained, field 
medical transport was not used in the Boer war for combatant purposes. 
All we can say is that if it was not so used reports which have come into 
our possession from medical officers with experience of South African 
service give a denial to Mr. Bannerman’s assertion. No doubt “ my military 
advisers” put into the Secretary for War’s mouth words which were 
meant to throw dust in the eyes of the public. The public, however, will 
not be blinded and the question must be further pressed. 





THE SANITARY CONDITION OF ALDERSHOT. 
Tan gratia insanitary condition of the North Camp, Aldershot, was ex- 
posed at length in the BRITISH MEDICAL JOURNAL so far back as 1891, 
since which, apparently, no improvement has taken place. The military 
apers of August 4th severely criticise the state of things noted in Dr. 
eaton’s report to the Surrey County Council], and ask on whom respon- 





sibility for it should be fixed. The military authorities cannot excuse 
themselves on the ground that their medical and sanitary advisers had 
not for years past represented the ill effects on health of the sewage 
marsh. !t is high time the Army Sanitary Committee, or at all events the 
army medical member of it, should give the publis some information of 
any suggestions or recommendations made to rectify a grave defect which 
has been permitted to exist too long. 





VOLUNTEERS AMBULANCE CHALLENGE SHIELD. 

THE annual competition for the Ambulance Challenge Shield was held 
on July 28th on the parade ground of Wellizgton Barracks in the pres- 
ence of a large company. The various competing squads were put 
through a testing examination in stretcher and waggon drill, first aid, 
anatomy, and bandaging. The examiners were surgeon-Major Sir 
James Clark, Bart., A.M.S.; Surgeon-Majors W. C. James, Fraser Stokes 
and Wm. Collingridge; Surgeon-Captains J. Edward Squire, Reginald 
Sleman, and Valentine Matthews. The arrangements were carried out 
by the Honorary Secretaries of the Volunteer Medical Associatton (Sur- 
geon-Captain Dundas Grant and Surgeon-Lieutenant Alfred Eddowes), 
assisted by the ex-Secretary, Surgeon-Captain Squire. After a closecom- 
petition the shield was awarded to the 12th Middlesex (Civil Service) 
Kifles, with a score of 331 points out ofa possible 400. The Ist Bucks 
Rifles came second with 324 points, the 2nd Volunteer Battalion Liver- 
pool Regiment being third with 305 points; 3rd Hants fourth with 286. 
After the distribution of badges to the leading squads by Mrs. Squire, 
Sir James Clark congratulated the competitors on the excellent manner 
in which they had acquitted themselves, and remarked that he thought 
it would be well if every soldier were to undergo some training in 
ambulance work. In all 23 teams competed, including squads from the 
metropolitan, midland, and southern districts. 





TRANSPORT FOR MEDICAL STAFF. 
THE claim for special transport for the Medical Staff has received force 
from the fact that during the manceuvres in the North-Eastern District 
the ambulance waggons and water carts were entirely horsed and driven 
by civilians. Where, on this occasion, was the Army Service Corps 


transport ? 





ANNUAL REPORT OF THE SANITARY COMMISSIONER WITH THE 

GOVERNMENT OF INDIA FOR THE YEAR 1892. 
TuHIs lengthy volume, containing some 460 large foolscap pages, is mainly 
a statistical summary of vital statistics relating to European and native 
troops, prisoners, cantonments, and the general population throughout 
the Indian Empire. A section of it, mostly statistical, is devoted to 
vaccination ; and two other sections give a brief summary of civil and 
military sanitary works executed during the year. The ‘general 
remark,” which form the subject of a separate and concluding section, 
relate to the condition of the Lazaretto at Cameran, and Dr. D. D. 
Cunningham’s paper on the comma bacilli found in cases of cholera 
which has been already commented on at length in the BRITISH MEDICAL 
JOURNAL. As a compendium of statistical information this report is 
admirable, and its late appearance is ae Pog me the vast area 
and population with which it deals, and the multiplicity of sources from 
which the information isdrawn. The value of the statistics contained in 
the report varies. Those relating to troops and prisoners are accurate 
and reliable, and are set forth in great elaboration by Dr. David Wilkie in 
an appendix comprising 260 pages. 

The forms devised by the late Dr. Bryden are preserved, but useful 
modifications and additions have from time to time been made, as ex- 

erience has indicated advisable. The most notewortby of these is the 

ntroduction of a series of decennial statements of sickness and mor- 
tality, embracing the ten years previous to that under report. The 
statistics of cantonments, large municipalities, and vaccination are fairly 
correct, but those relating to the general population are still fey far 
from satisfactory. The recorded birth-rates of the provinces varied from 
17.88 to 39.9 per mille, and death-rates from 16.55 to 49.48. The excess of 
male over fernale births varied from 3.99 to 13.87 per cent., and in four 

rovinces the birth-rate exceeded the death-rate to an extent of from 3.16 
to 11.30 per mille. These figures show that both birth and death registra- 
tion are still very defective and b maha ee te 6 The death-rates of 1892 
are, on the whole, considerably higher; but whether that is due to better 
registration or higher mortality is a question. The meteorological 
features of 1892 were “‘an undisturbed and nearly rainless cold weather, 
an early and intense hot weather, especially in Northern India, an early 
monsoon with unusually heavy rain in many stations, especially in 
Northern India, a rather early cessation of the rains followed by unusual 
coolness.” These conditions are favourable to the prevalence of malarious 
fever, which ‘‘caused more deaths in most provinces than all other 
causes put together.” Cholera was also widely diffused and very severe. 
“In Bengal, Punjab, Rajputana, Mysore, and Coorg the number of re- 
corded deaths from cholera was never so great as in 1892.” The year 
was therefore a very unhealthy one, and the sickness and mortality 
among troops and prisoners were consequently very high. In the 
European army the admission rate was 1,517 per 1,000, the constantly sick 
rate 84, and the death-rate 17.07. 

Sickness was, as usual, due mostly to ague, venereal diseases, injuries, 
skin diseases, and simple continued fever, and deaths to enteric fever, 
cholera, remittent fever, hepatic abscess, heat stroke, tubercle of the 
lungs, dysentery, and pneumonia. An epidemic of influenza added con- 
siderably to the sick. rates and slight to the death-rates of troops and 
prisoners. Cholera caused 2.5 admissions and 1.78 deaths among Euro- 
pean troops, 3.3 and 2.14 among native troops, and 8.7 and 4.73 among 
prisoners. The disease contributed 10.4, 14.3,and 128 per cent. to the 
mortality of the three classes. Enteric fever accounted for 22.1 admis- 
sions and 5.52 deaths per 1,000, and constituted 32.3 per cent. of the deaths. 
The subject is discussed at considerable length but no new light isthrown 
on the etiology of thedisease. The admissiun-rate from venereal diseases 
was 410 per mille, the sameas last year, but lower than that of 1889 and 
1890. Very little good in the way of prevention is expected of the volun- 
tary arrangements now existing in cantonments, because the women do 
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not attend the hospitals. The death-rate among officers was 17.69, among 
women 19.03, and among children 48.59. The statistics of native troops 
show an admission-rate of 1,092, a constantly sick rate of 37, and a death- 
rate of 18.67 ; 54 cases and 16 deaths (0.4 and 0.13 per 1,0C0) from enteric 
fever were recorded. Among prisoners the admission-rate was 1,186, the 
constantly sick-rate 41 and the death-rate 36.83. Ague, dysentery, 
abscess, diarrhcea, and influenza were the chief components of the sick- 
rate, and eyes en py and cholera of the death-rate. A com- 
parison of the statistics of the three bodies brings out the greater pre- 
eeeenes and fatality of fever among European troops, of respiratory 
iseases among native troops and prisoners, and of bowel complaints 
among the latter. Two interesting subjects are specially discussed in 
this report, namely, the sanitation of fairs and the relation between 
anchylostomiasis and beri-beri. The conclusions drawn from reports on 
the latter subject are that the presence of the anchylostoma duodenale 
does not necessarily give rise to serious symptoms, and that the parasite 
is not the cause either of kecla azar or beri-beri. Rs.90,88,203 were spent 
on military sanitary works of a useful description greatly benefiting the 
comfort and health of troops, and many important projects connected 
with drainage and water supply were in progress in the civil department 
in addition to large expenditure on scavenging and other necessary sani- 
“7 business. 
om thiscursory sketch of Surgeon-Major-General Rice’s most able 
and valuable report it will be gathered that itteems with interesting and 
important facts relating to the health of Indian communities during the 
year under report. 





SECONDING OF BRIGADE-SURGEONS. 
SURGEON-LIEUT.-COLONEL, as an anxious inquirer, asks: Could you in- 
form a number of interested officers why the Professors at the Army 
Medical School, Netley, who are extra-regimental officers under Art. 
551 of the Royal Warrant, have not appeared as such inthe Gazette, as 
is the custom with all other medical officers? The filling-up of these 
vacancies by seconding would give two steps to senior officers. 
*,* We cannot say; but if these officers should be secondedjunder the 
article quoted it is a clear injustice withholding the steps. Promotion 
in the brigade rank is slow enough in all conscience, without being 


unnecessarily retarded. 





SUBSTANTIVE RANK AND SALUTES. 

A CORRESPONDENT points out that in the recent issue of the Queen’s 
Regulations, Section III, para. 34, the following important revise occurs: 
“All guards and sentries will pay compliments to the commissioned 
officers of the departments of the army according to their ranks or cor- 
responding ranks, asthe case may be” This is a great advance, and 
surgeon-major-generals can now insist on the same salutes as other 
major-generals. 

*,* We thank our correspondent for pointing out the above revise of 
regulations ; it will be the fault of medical, ranking as general officers, 
if they do not receive the customary salutes. 








MEDICAL OFFICERS IN THE CRIMEA. 

ARMY MEDICAL STAFF writes: The Royal Engineers are to erect a hand- 
some monument at Cathcarts Hill, near Sebastopol, to those of their 
number—oflicers and men—who died during the siege. Should not a 
similar monument be erected by the Medical Department to those of 
their order who perished in the Crimea ? 

*,* It is highly honourable to the Royal Engineers to erect a monu- 
ment to their predecessors—for very few can now claim themjas com- 
rades—who are buried in the Crimea. We fear it would be verg difficult, 
at this date, to get the Medical Department to move in a similar 
manner. 


INDIAN APOTHECARIES. 

THE LAST STRAW writes: The Indian Government has ordered that the 
apothecaries of the subordinate medical service are in future to be 
styled ‘“assistant-surgeons.” The senior apothecaries, who have 
hitherto been honorary lieutenants and honorary captains ic rank, but 
not in designation, are now to be called honorary surgeon-lieutenants 
and honorary surgeon-captains. Moreover, it is ordered that the prefix 
honorary is to be used only in certain official correspondence, and for 
the rest they are to be dubbed surgeon-lieutenant or captain pure and 
simple. Now, however estimable, these gentlemen are absolutely de- 
void of any medical —— or licence to practice. Is it not, 
therefore, illegal and ultra vires for the Indian Government to bestow 
such titles, and are they not bringing themselves in conflict with the 
corporations who alone have the right to bestowthem? This is asad 
cheapening and depreciation of our titles. 

*," The matter has, no doubt, a legal aspect; probably the Govern- 
ment think they have some lien on the term “‘surgeon,” forgetting that 


it is a purely civil and not a military title at all. 





EXAMINATION OF SURGEON-CAPTAINS FOR PROMOTION, 

G.—The following books should be studied for the examination for 
promotion of Sees: In Military Law the following—all 
published by authority of the War Office: Manual of Military Law, 
Abbreviated Manual of Military Law. For Medical Staff Corps adminis- 
tration: The Queen’s Regulations, and Regulations for Medical Ser- 
vices, together with the Manual for the Medical Staff Corps. All recent 
Warrants or General Orders regarding the Army Meoical Staff and 
Medical Staff Corps should also be mastered. Riordan’s book is not 
up to date, and would be insufficient. It was published many years 
ago, and no recent edition, that we are aware of, has appeared. 








WEARING SWORDS IN HOSPITALS. | . 

ALPHA writes : Swords are always worn at parades and inspections, and 
medical officers must appear with them ; it rests with the general at 
hospital inspections to dispense with them—his own first. But I fail 
to see any inconvenience in wearing them in walking through a hos- 
pital. The sword isa symbol of discipline, which has to be maintained 
in hospital as elsewhere. 

*,* We presume the object of dispensing with swords at hospital 
inspection is to lessen noise and clanking; that, however, can be 
avoided by carrying the sword or hooking it up. 




















THE MILITARY SCANDAL AT BIRR. 

Ut Prosi asks: May not this grave scandal be in part ascribed to the fact 
that many combatant officers wy oy to have persuaded themselves that 
the rank of medical officers can be ignored with impunity ? The rioters 
broke into a surgeon-major’s quarters. Would they have done the same 
to one of their own field officers ? 

*.* We hardly think this disreputable frolic wouid have been at- 
tempted with any but a medical officer. Imagine the roysterers to have 
been surgeon-lieutenants, and the quarters a field officer’s of the privi- 


leged caste! 
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ROYAL UNIVERSITY OF IRELAND. 
FACULTY OF MEDICINE: SUMMER, 1894.—The following candidates have 
been adjudged to have passed the First Examination in Medicine: 

J. F. Begley, University College, Dublin; N. J. Blaney, University Col- 
lege, Dublin; D. Brown, Queen’s College, Belfast; J. W. Brown, 
Queen's College, Belfast ; F. C. Bullen, Queen’s — Cork; P. J. 
Burke, University College, Dublin ; P. Canning, B.A., University 
College, Dublin; J. J.S. Carbery, University College, Dublin: W. 
V. Coppinger, School of Physic, Trinity College, Dublin; J. J. 
Crowley, B.A., Queen’s College, Cork ; J. Daly, Queen’s College, 
Cork; RK. A. L. Graham, Queen’s College, Belfast; A. J. Hewitt, 
Queen’s College, Galway ; G. Jefferson, Queen’s College, Belfast; R. 
Kerr, Queen’s College, Belfast; A. E. Knight, Queen’s College, Bel- 
fast ; M. J. M’Donough, University College, Dublin; K. M’Gahey, 
Queen’s College, Belfast; A. B. M’Master, Queen’s College, Belfast ; 
J. W. D. Megaw, Queen’s College, Belfast; D. Murphy, Queen’s Col- 
lege, Cork; W. O’S. Murphy, Queen’s College, Cork; J. Murray, 
University College, Dublin; E. O’Callaghan, University College, 
Dublin ; W. Paisley, Queen’s College, Galway ; O. M. Praeger, 
Queen’s College, Belfast: F. S. Scott, Queen’s College, Galway; A. 
M. Staunton, Queen’s College, Galway; RK. Steen, Queen’s College, 
Belfast; Isabel A. Tate, Queen’s College, Belfast; J. Walsh, Queen's 
College, Cork; 8S. H. E. Walshe, Queen’s College, Belfast; K. H. 
White, Queen’s College, Cork; aud R. Whyte, Queen’s College, 


Belfast. 
HONOURS. 

Botany.—First Class: P. Canning, B.A., University College, Dublin; J. 
Murray, University College, Dublin; and J. F. Begley, University 
College, Dublin. Second Class: N. J. Blaney, University College, 
——— W. V. Coppinger, School of Physic, Trinity College, 
Jublin. 

Zoology.—First Class : N. J. Blaney, University College, Dublin ; and P. 
Canning, B.A., University College, Dublin. Second Class: J. F. 
Beste \ “pean College, Dublin; and J. Murray, University Col- 
ege, Dublin. 

Chemistry.—First Class: P. Canning, B.A., University College, Dublin ; 
andN. J. Blaney, University College, Dublin. Second Class: J. F. 
Begley, University College, Dublin; J. W. Browo, Queen’s College, 
Belfast; P. J. Burke, University College, Dublin; and J. Murray, 
University College, Dublin. 

Experimental Physics.—First Class: N. J. Blaney, University College, 
Dublin; J. W. D. Megaw, Queen’s College, Belfast; P. Canning, 
B.A., University College, Dublin; J. W. Brown, Queen’s College, 
Belfast ; and J. F. Begley, University College, Dublin. Second 
Class: W. VY. Coppinger, School of Physic, Trinity College, Dublin ; 
and J. Murray, University College, Dublin. 

Exhibitions (Candidates who upon their answering were qualified for 
exhibitions, the names of those disqualified by standing or other- - 
wise are printed in italics).—First Class, £20: P. Canning, B.A., 
University College, Dublin; and N. J. Blaney, University College, 
eee Second Class, £10each: J. F. Begley, University College, 

ublin. 











































































EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board at 

the quarterly meeting of the Examiners in the subjects indicated, 

under the Five Years Regulations: 

Part III. Elementary Riology.—H. T. D. Acland, St. Thomas’s Hospital ; 
W. T. Allen, London Hospital; G. W. Alitree, King’s College, Lon- 
don ; H. P. W. Barrow, Guy’s Hospital; C. E. Blackstone, Middle- 
sex Hospital; F. J. G. Blake, Yorkshire College, Leeds; W. N. 
Blatchford. University College, Bristol ; T. T. Blythe, St. Thomas’s, 
Guy’s, and London Hospitals; E. A. Bullmore, University College, 
London; H. H. R. Clarke, St. Thomas’s Hospital; F. A. Bn ww oe 

e, stol ; 















University College, Bristol; F. Cox, University Coll 
W. C. C. C. Davies, St. Mary’s Hospital; Q. B. De Feitas, King’s 
College, London; E. B. Dowsett, Guy’s got A. C. V. Diiben, 
St. Thomas’s Hospital; G. M. Eastment, Middlesex Hospital ; A. 
R. Evans, University College of South Wales, Cardiff; T. A. E. 
Fawcett, Yorkshire College, Leeds; F. R. Featherstone, Guy’s 
Hospital: H.W. Fisher, London Hospital; E. J. Fleming, West- 
minster Hospital; J. Forbes, St. George's Hospital; W. E. Fowke, 
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Guy’s Hospital; J. R. Frost, Merchant Venturer’s Schools, 
Bristol; L. O. Fuller, University College, London; P. Gardiner, 
Middlesex Hospital; C. A. H. Gee, Merchant Venturers’ 
Schools, Bristol; J. O. Harvey, Mason College, Birming- 
ham; R. J. Hogan, London Hospital; W. G. opkins, St. 
Mary’s Hospital; H. N. Horton, Middlesex Hospital; J. E. 
Howroyd, Yorkshire College, Leeds; N. A. A. Hughes, York- 
shire College, Leeds; P. D. Hunter, Guy’s Hospital; G. H. Irvine, 
University College, Bristol; D. Jeaffreson, Epsom College; A. 
Johnson, University College, Liverpool; W. Johnson, Guy’s Hos- 
pital; W. E. Jones, Owens College, Manchester; D. F. Kennard, 
St. Mary’s Hospital; T. H. W. Landon, Guy’s Hospital; A. UC. Lewis, 
Guy’s Hospital; W. Lister, Yorkshire College, Leeds; J. H. Long- 
botham, Yorkshire College, Leeds; D. V. Lowndes, London Hos- 
pital; R. M. McQueen, ey ee Bristol ; T. Mansell, St. 
Thomas’s Hospital; E. Merry, ndon Hospital; E. R. Milliar, 
University College, London; A. 8. Morley, St. George’s Hospital ; 
R. E. Mounsey, St. George’s Hospital ; J. H. Mules, Guy’s Hospital ; 
H. B. G. Newham, St. Thomas’s Hospital C.'H. Newton, St. 
Thomas’s Hospital; C. D. Outred, Guy’s Hospital; V. 8. Partridge, 
Charing Cross Hospital; R. W. Pearson, Owens College, Man- 
chester; 8. G. Penny, St. George’s Hospital; A. Perks, Guy’s Hos- 
pital; J. Phillips, University College, Bristol; N. R. Phillips, Lon- 
don Hospital; J. E. Powell, Guy’s Hospital; R. J. Pritchard, 7 
Hospital; 8. C. Pritchard, King’s College, London; G. W. M. 
Pritchett, University College, London; A. Read, Guy’s Hospital ; C. 
R. Rickard, Middlesex Hospital ; J. H. Sanders, London Hospital ; J. 
Sherren, London Hospital; H. Smith, Mason College, Birmingham ; 
J. N. Smith, Guy’s Hospital; J. E. ero estminster Hos- 
ital; P. R. Tarbet, University College, London; D. J. Thomas, 
ondon Hospital ; H. M. Thomas, University College, Bristol ; P. H. 
Ward, Guy’s Hospital; W. J: Waters, St. Thomas s Hospital; C. G. 
Watson, St. Bartholomew’s Hospital; R. N. Watson, estminster 
Hospital; S. J. Willcox, Merchant Venturers’ School, Bristol ; N. 
Williams, Guy’s Hospital; A. H. Wilson, Mason College, Birming- 
ham; C Wood, University College, ndon; H. C. Woodyatt, 
Owens College, Manchester ; A. Wraith, Yorkshire College, 
oe hn Young, London Hospital; G. A. Yvanovich, St. Thomas’s 
ospital. 
Part IV. Elementary Anatomy.—A. T. Abadgian, London Hospital; W. 
H. Agar, University ame London; W. Andrus, London Hos- 
ital; H.T. Baron, Westminster Hos ital ; H. H. Bignold, Guy’s 
ospital; C. E. Blackstone, Middlesex Hospital ; W. N. Blatchford, 
University College, Bristol; F. F. Bond, Westminster Hos ital; A. 
H. Brewer, St. Bartholomew’s Hospital; V. E. J. Bristowe, St. 
Thomas’s Hospital; P. J. Cammidge, St. Bartholomew’s Hospital ; 
W. R. Cazenove, Guy’ mong i G. B. F. Churchill, Guy’s Hos- 
need A. E. Clarke, Guy’s ospital ; E. C. Clements, Middlesex 
ospital ; F. A. Coates, University Coil e, Bristol; F. W. Cotton, 
University College, Bristol; E. J. Crew, Guy’s Hospital ; D. Davies, 
University College, London ; T.8. Davies, University College, Bristol ; 
. E. C. Davies, St. Mary’s Hospital; J. T. De Couteau, saw Ay 
Hospital; Q. B. De Freitas, King’s College, London; A. M. Dodd, 
University venege Liverpool; C. 8. 8. Dunlop, Sapa | Coliege, 
London; C. M. Ekins, University College, London; A. G. Eldred, 
London Hospital; H. H. a Westminster Hospital; E. J. 
Fleming, Westminster Hospital; J. K. 8. Apap 2 St. Bartholo- 
mew’s Hospital; F. A. French, St. Mary’s Hospital; P. Gardiner, 
Middlesex Hospital ; S. Gaster, London Hospital; J. H. H son, 
Firth College, Sheffield; W. W. Harrison, “*y’s Hospital; J. H. 
Hart, St. Thomas’s Hospital; R. Hatfield, £-. sartholomew’s Hos- 
ital; A. G. Higgins, St. Bartholomew’s Hospital; L. V. Hill, 
rth College, Sheffield; H. Hipwell, Middlesex Hospital; P. S. 
Hope, St. Thomas’s Hospital; A. A. Hughes, Yorkshire College, 
eds ; L. <A Guy’s Hos ital; A. W. D. Hunt, Middlesex 
Hospital; J. W. W. Hunter, Otago University and London Hospital ; 
P. D. Hunter, Guy’s Hospital; G. H. Irvine, University College, Bris- 
tol; D. F. Kennard, St. Mary’s Hospital ; J. A. Kilpatrick, University 
Coliege of South Wales, Cardiff; T. H. W. Landon, Guy’s Hospital ; 
R. M. McQueen, University College, Bristol ; W. E. G. Maltby, St. 
Noakes, Charing Cross Hospital ; 
Orme, London 


Bartholomew’s Hospital; F. 
J. W. Nunn, St. Bartholomew’s Hospital ; le 
Hospital; G. Paira-Mall, London Hospital; E. E. Parrett, Guy’s 


Hospital; V. 8. Partridge, Charing Cross Hospital. 8. G. Pesay, 
St. George’s Hospital; R. G. Pritchard, Guy’s Hospital; F. G. 
Richards, St. Bartholomew’s Hospital; C. R. Rickard, Middlesex 
Hospital; J. H. Roberts, Guy’s Hos ital ; H. H. Robinson, Owens 
College, Manchester ; W. B. Silas, Westminster Hospital ; C. W. B. 
Smith, St. Bartholomew’s Hospital ; §. 8. Smith, Mason College, 
Birmingham; A. R. Spencer, University = London; C. S. 
Stolterfoth, University College, Liverpool; P. R. Tarbet, Univer- 
sity College, London; H. J. Taylor, Owens a. Manchester ; 
W. A. Thompson, Owens College, Manchester; H. S. Turner, Guy’s 
Hospital; C. F. Watson, Guy’s Hospital; G. H. R. Welsh, London 
Hospital; J. F. West, Mason College ge = L. E. Whitaker, 
St. Bartholomew’s Hospital ; N. illiams, uy’s Hospital; C. H. 
Wood, University College, London; and H. C. Woodyatt, Owens 
College, Manchester. 








THE London Gazette of August 3rd announces that the Queen 
has been pleased to give directions for the appointment of 
David Palmer Ross, Esq., M.D., C.M.G. (Colonial Surgeon, 
—— Leone), to be Surgeon-General of the Colony of British 

uiana. 

First CREMATION OF A EvROPEAN IN INDIA.—The first 
cremation of a European in Calcutta was (according to the 
Indian Medical Record) performed recently by the Bengali 
Bramo Somaj on the body of Mr. Karl Hammergren, a Swede, 
who was a member of their communion. 
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THE ILKESTON HEALTH OFFICERSHIP. 

THE absurd method by which health officers are appointed for terms 
varying from twelve to five years has rarely had such a flagrantly scan- 
dalous exemplification asin the case of Ilkeston, where quite recently 
the Town Council have by the bare majority of one vote thrown over 
their health officer of ten years’ standing. Only one fault can be found 
with him, and that is he has had more regard for the public health than 
for the pockets of property holders. He seems to be suffering from the 
operation of the law of vested interests. Dr. Carroll, the officer in ques- 
tion, has, during these ten years of duty well done, been renumerated 
during seven of them by the nominal salary of £30 per annum, and for a 
owe of the time by £50, and for a few months by £75 per annum. He has 

rought the district through the trying period of last year’s cholera in- 
vasion, and has, in only too many ways for his own interest, tried to gain 
the assent of his council to the carrying out of those remedial measures 
which are still needed in the district, even though, so far as we can 
learn, members of his authority are concerned in property to the con- 
dition of which Dr. Carroll has had to take exception in his official 
capacity. Now, when the district is disposed to spend £100 a year on the 
salary of its sanitary medical adviser, a certain section of the Town Coun- 
cil proceed to discard the faithful servant who has served them so well in 
less happy circumstances, and have elected to appoint as Dr. Carroll’s 
successor one who seems to have been amember of this very council up 
tothe moment of his candidature for the post. We sincerely hope he 
will see his way to refuse, even at this eleventh hour, the post thus 
offered him. So far as we can find, the Central Board have but little 
powes in the matter, if only the qualifications of the person who is to fill 

he office are of a requisite nature. The more’sthe pity. Power should 
long ago have been vested in some central controlling board, be it a 
county council or a department of State, for placing cases of this sort on 
a proper basis of equity. To throw over a man because he has had the 
common honesty to declare that such and such things, bad in themselves, 
should not be allowed to persist, is to put a heavy premium on sanitary 
progress; and the matter therefore at once assumes a national import- 
ance. As for this llkeston ne ag it is nothing else—we most sincerely 
trust that if it do not right itself by the refusal of the new officer to accept 
office, the Town Council will have the good grace to discuss the matter s 
full meeting in order that the sense of the authority may be taken 
after a free and full consideration of the whole business. It 
is not long since a Yorkshire local board acted in a like shabby manner 
towards a Fe servant, but they repented of their ingratitude, and 
reappointed him. We may charitably believe that Ilkeston will do like- 
wise. There are those features in the town which are such as the council 
would not care to contemplate if cholera again appeared in their midst; 
and seeing that the months which have elapsed since that disease was in 
the district have seen but little ret | in the way of remedy for the 
very causes of cholera spread, we shall feel no surprise if one morning 
news arrive not only of reappearance of the disease, but of its havin 
fastened on the town. Insuch unhappy circumstances the Town Counc 
will doubtless mournfully turn to Dr. Carroll’s unheeded recommenda- 
tions, and will do under the influence of panic that which would have 
been far better and far more economically done in the absence of sick- 
ness. For the rest, Dr Carroll will not have suffered in vain if his case 
serve to draw public attention to the ever-growing evil of these limited 
periods of ae, and if it serve to lead to demand for abandon- 
ment of the vicious principle in favour of life appointments. 





ENGLISH URBAN ween 5 ho THE SECOND QUARTER 


THE vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are summarised 
in the accompanying table. During the three months ending June last 
79,288 births were registered in these thirty-three towns, equal to an 
annual rate of 30.4 per 1,000 of their aggregate population, estimated at 
nearly ten and a-half millions of persons in the middle of this year. In 
the corresponding periods of 1892 and 1893 the birth-rate in these towns 
was 32.9 and 32.2 per 1,000 respectively. In London the birth-rate last 
quarter was equal to 29.5 per 1,000, while it averaged 31.0 in the thirty-two 
—- towns, among which it ranged from 18.1 in Huddersfield, 23.7 
n Croydon, 25.5in Portsmouth, and 25.8 in Oldham, to 34.4 in Salford, 
34.5 in Hull, 35.3 in Wolverhampton, and 35.7 in Liverpool and in Sunder- 


land. 

During the quarter under notice 45,401 deaths were registered in the 
thirty-three large English towns, corresponding to an annual rate of 17.4 
per 1,000, against 19.5 and 19.8 in the second quarters of the preceding two 
years 1892-3. In London the rate of mortality was equal to 17.4 per 1,000, 
and was slightly below the average rate in the thirty-two provincial 
towns, among which the death-rates wenaes from 11.5 in Croydon, 12.3 in 
Portsmouth, 12.9 in Derby, and 13.2 in Leicester, to 19.4 in Birmingham, 
19.6 in Manchester, 22.2in Wolverhampton, and 22.8 in Liverpool. The 
45,401 deaths registered in the thirty-three towns last quarter included 
6,735 which were referred to the principal zymotic diseases, equal to an 
annual rate of 2.6 per 1,000; in London the zymotic death-rate was equal 
to 3.3 per 1,000, while it averaged 2.1 in the thirty-two provincial 
towns, aon which it ranged from 0.4 in o—, 0.6 in Brighton, 
and 0.8 in Plymouth, to 3.1 in_ Liverpool, 3.4 in Wolverhampton, 
3.7 in Birmingham and in Salford, and 3.8 in West am. 
The 6,735 deaths referred to the principal otic diseases 
included 2,722 which resulted from measles, 1,542 from whooping- 
cough, 904 from diphtheria, 588 from scarlet fever, 448 from diarrhaa, 382 
from “ fever” (principally enteric), and 149 from small-pox. The fatal 
cases of measles, which had been 773 and 1,392 in the Bag ome two 
quarters, further rose to 2,722 during the three months ending June last; 
in London the rate of mortality from this disease was equal to 1.61 rer 
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1,000, while it averaged 0.64 in the thirty-two provincial towns, among 
which measlos was pospertieeany most fatal in Leicester, Salford, 
Wolverhampton, Nottingham, London, Birmingham, and West Ham. 
The 1,542 deaths referred to whooping-cough were equal to an-anuual rate 
of 0.59 per 1,000; in London the whooping-cough death-rate was equal to 
0.56 per 1,000, while it averaged 0.61 in the thirty-two provincial towns, 
among which this disease showed the highest proportional prevalence in 
Bristol, Salford, Sheffield, Newcastle-upon-Tyne, and Cardiff. The fatal 
cases of diphtheria, which had been 1,377 and 1,106 in the preceding two 

uarters, further declined to 904 during the quarter under notice; in 
London the death-rate from this disease was as high as 0.60 per 1,000, 
while it averaged only 0.17 in the thirty-two provincial towns, and was 
highest in Croydon, Burnley, Huddersfield, West Ham, Wolverhampton, 
| Cardiff. The deaths from scarlet fever, which had been 889 and 598 
in the preceding two weeks,were 588 during the three months ending June 
last; in London the scarlet fever death-rate was equal to 0.26 per 1,000, 
while it averaged 0.20 in the thirty-two provincial towns, among which 
this disease showed the highest proportional prevalence in Burnley, Swan- 
sea, Liverpool, and Wolverhampton. The 448 fatal cases of diarrhwa 
were equal to an annual rate of 0.16 per 1,000,and were considerably 
below the average; this disease showed the highest proportional fatality 
in Hull, Liverpool, Blackburn, and Manchester. The deaths referred to 
different forms of “fever” ( panes typhus, enteric, and simple and 
ill-defined forms of fever), which had been 936 and 518 in the preceding 
two quarters, further declined to 382 during the three months ending 
June last; in London the “fever” death-rate was 0.12 per 1,000, while it 
averaged 0.16 in the thirty-two provincial towns, among which it was 
highest in Preston, Burnley, Blackburn, Salford, and Liverpool. The 
fatal cases of small-pox in the thirty-three towns, which had been 141, 
172, and 161 in the preceding three quarters, further declined to 149 
during the three months under notice, of which 53 were recorded in 
Birmingham, 34 in London, 28 in West Ham, 16 in Manchester, 4 in Ports- 
mouth, and 4 in Bradford. 

The rate of infant mortality in the thirty-three towns, measured by the 
proportion of deaths under one year of age to registered births, was 
equal to 132 per 1,000,and was slightly below the average. In London 
the rate of infant mortality was 126 per 1,000, while it averaged 136 in the 
thirty-two provincial towns, among which it ranged from #4 in Derby, 96 
in Brighton, 101 in Portsmouth, and 106 in Croydon, to 159 in Oldham, 161 
in Salford, 166 in Preston, and 177 in Nottingham. 

The causes of 749, or 1.6 per cent., of the 45,401 deaths in the thirty- 
three towns during the second quarter of this year were not certified, 
either by a registered medical practitioner or, bya coroner. The pro- 
portion of uncertified deaths in London did not exceed 0.8 per cent., 
while it averaged 2.3 per cent. in the thirty-two provincial towns. The 
causes of all the deathsin Croydon during the quarter were duly cer- 
tified ; in the other towns the lowest =. of uncertified deaths 
were registered in Plymouth, Bristol, Bradford, and Gateshead, and the 
highest in Birmingham, Liverpool, Preston, Halifax, and Hull. 


Analysis of the Vital and Mortal Statistic: of Thirty-three of the Largest English Towns during the Second Quarter of 1894. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,429 births 
and 3,527 deaths were registered during the week ending Saturday, 
August llth. The annual rate of mortality in these towns, which had 
increased from 15.9 to 17.2 per 1,000 in the preceding four weeks, further 
rose to 17.6 last week. The rates in the several towns ranged from 9.8 in 
Croydon and 10.0 in eae to 25.3 in Preston and 29.2 in Liverpool. 
In the thirty-two provincial towns the mean death-rate was 17.7 per 
1,000, and slightly exceeded the rate recorded in London, which was 
17.4 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
3.6 per 1,000; in London the rate was equal to 4.0 per 1,000, while it 
averaged 3.6 in the thirty-two provincial towns, and was highest in 
Sunderland, Liverpool, and Preston. Measles caused a death-rate of 
1.4 in Bristoland 1.5 in Sunderland; scarlet fever of 1.8 in Wolverhamp- 
ton ; whooping-cough of 2.3 in Sunderland; and diarrhcea of 3.3 in West 
Ham, 3.5 in Salford, 6 3 in Leicester, 6.8 in Liverpool, and 9.4 in Preston. 
| The 81 deaths from diphtheria in the thirty-three towns included «2 
in London and 4in West Ham. Ten fatal cases of small-pox were 
registered in London, and 1 each in Plymouth, Birmingham, and 
Manchester, but not one in any other of the thirty-three large towns, 
There were 209 small-pox patients under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, August llth, against 79, 207, and 215 at the end of the preceding 
three weeks; 28 new cases were admitted during the week, against 10, 
152, and 40in the preceding three weeks. The number of scarlet fever 
atients in the Metropolitan Asylums Hospitals and in the London 
ever Hospital on Saturday last was 2,193, against 2,198, 2,197, and 2,221 
at the end of the preceding three weeks; 208 new cases were admitted 

during the week, against 241 and 259 in the preceding two wecks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week —s Saturday, August 11th, 841 births and 444 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 15.1 and 16.3 per 1,000 in 
the preceding two weeks, declined again to 15.6 last week, and was 2.0 
er 1,000 below the mean rate during the same period in the large 

nglish towns. Among these Scotch towns the death-rates ranged 
from 7.9 in Leith to 21.7 in Greenock. The zymotic death-rate in these 
towns averaged 2.5 oo 1,000, the highest rates being recorded in 
Glasgow and Leith. The 193 deaths registered in Glasgow included 28 
from diarrhcea, 5 from pean tam A ,; and 3 from measles. Three 
—, — of scarlet fever were recorded in Edinburgh and 1 of smal! pox 
n Lei 





SMALL-POX IN EDINBURGH. 
SEVEN fresh cases of small-pox were notified in Edinburgh last week, 
none in Leith, and no death in either town, Two cases of small-pox ire 
reported from Greenock. 
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SMALL-POX IN DUBLIN. 
THERE has been a decided increase in the number of cases of small-pox 
in Dublin. Recently a child was admitted from a tenement house, and 
on investigation it was discovered that a whole family of nine was suffer- 
ing from the disease. The child, which had not been vaccinated, aied, 
and it was also found that the other members had not been vaccinated. 
Two hospitals are now devoted to the reception of small-pox jn gp omer 


the Hardwicke and Cork Street. There are about seventy under treat- 
ment. About thirty have been admitted within the past few days. In 
1870-72 there were 20,000 cases, and in 1320 2,480, of whom 244 died. In the 
vaccinated cases the death-rate has been so far nil, but two or three of 
the non-vaccinated have died. 


PORT OF LONDON SANITARY AUTHORITY. 

THE Corporation of London, as the port sanitary authority, have issued 
to masters and officers a compulsory notification ordering, by virtue of 
the power vested in them by section 56 of the Public Health (London) 
Act, 1891, that, as from the 4th instant “the provisions of the said Act 
with respect to infectious diseases shall apply in the district of the said 
port sanitary authority to the disease known as diarrhea, in addition to 
the diseases specifically mentioned in section 55 of the said Act or any 
order extending or amending the same, and that such order shall re- 
main in force until September 30th next.” Every case of diarrhoea occurr- 
ing on board any vessel within the limit of the port of London must be 
forthwith reported to the medical officer of heaJth, Port Sanitary Offices, 
Greenwich, anda penalty will be enforced in case of non-compliance 
with the order. 





THE SANITARY CONDITION OF ILFRACOMBE. 

In view of certain statements which have been made relative to the 

sanitary condition of Ilfracombe, we are asked to give publicity to the 

fact that,as proved by a certificate from the Chairman of the Urban 

Sanitary Authority and Dr. Slade-King, the medical officer of health, the 

town is at present entirely free from infectious disease of any kind. The 

Infectious Diseases Notification Act has been rigidly enforced for some 

months. ; 

THE NOTIFICATION OF INFECTIOUS DISEASE. 

J. W. B. writes: A doctor is called into consultation in a house where 
two children are ill with scarlet fever. The cases are then reported to 
the medical officer of health by the family physician. Is the other 
doctor (consultant) obliged to notily also, and can he claim payment of 
notification fee if he does so? 

*,* The words of the Act are ‘every medical practitioner attending 
on or called in to visit the patient shall forthwith, on becoming aware 
that the patient is suffering from an infectious disease............... send to 
the medical officer of health a certificate,” etc. The consultant is 
therefore bound to send it as well as the regular attendant. The local 
authority must pay the fee of half-a-crown to each practitioner for 
every certifivate which he sends in regular course. 





INFECTIOUSNESS OF SMALI- POX. 
E. C.—Any case of small-pox may cause infection. 





POOR-LAW ANNUAL EXPENDITURE. 

E. ?. P.—Perhaps the best record of such expenditure so far as England 
and Wales are concerned will be found in the annual reports of the 
Local Government Board, the pages of their last issued, that for 1892-93, 
devoted to the matter being Ixiii-Ixxvii, and 293-335 of the Appendix, 


especially the table on p. 327. We assume that the Irish and Scotch 
Boards will have like statistics in their volumes. 








OBITUARY. 


JOSEPH BANCROFT, M.D., 
Brisbane. 

WE regret to announce the death of Dr. Joseph Bancroft, of 
Brisbane, who died Te’ somewhat suddenly of heart 
disease at the age of 58. e was born in Manchester in 
1836, and in 1859 became a member of the Royal College of 
fanpuees, and took the degree of Doctor of Medicine at St. 
Andrews. He started in practice at Nottingham, where he 

remained till 1864. Finding the English climate too trying 
for his health he emigrated to Queensland and settled in 
Brisbane. Since 1864 his name has been familiar to all 
classes in that town, and he had an extensive practice. He 
also found time to make original researches on filarial disease, 
leprosy, and other subjects, and he discovered the medi- 
cinal properties of Duboisia myoporoides. At the time of 
his death he was a member of a subcommittee appointed by 
the Medical Society of Queensland to assist in the revision of 
the British Pharmacopeia by the recommendation of indige- 
nous substances which have been found useful in Australia. 
_Nor were his intellectual interests limited to the field of medi- 
cine. Hiscontributions to the scientific knowledge of Australian 






plants and animals gained for him the reputation of a leading 
authority on the subject. He took the keenest interest in 
economic botany. He made numerous experiments with a 
view to getting a rust-proof wheat, and at one time he had 
numerous varieties growing in his experimental garden. 
Viticulture he also took a special interest in, and he raised 
many hybrids in the endeavour to get a grape suitable to the 
climate. Oyster culture was another subject which he studied 
both scientifically and practically, and his oyster beds at 
Deception Bay are regarded as an excellent object lesson on 
the subject. 

Among Dr. Bancroft’s contributions to industrial progress 
was the invention and preparation of Australian pemmican 
or desiccated beef. Latterly he had spent some time in 
experimenting on the artificial production of pearls, and his 
method is said to have yielded very promising results. 

Dr. Bancroft had been President of the Queensland Medical 
Board since 1882, and of the Board of Health since 1884. He 
was the first President of the present Medical Society of 
Queensland, and was an active member of the old Philo- 
sophical Society (the first scientific society in Queensland), 
and past President of the Royal Society, which succeeded it. 
He was Vice-President of the Section of Hygiene and Public 
Health in the Association for the Advancement of Science. 
He was for many years Visiting Physician to the Lady Bowen 
Hospital, and Visiting Surgeon and latterly Consu!ting Sur- 
geon to the Brisbane General Hospital. 

Dr. Bancroft’s funeral was attended by all the medical men 
of Brisbane, who feel that in him they have lost a kind and 
thoughtful friend and the example of a devoted seeker after 
scientific work. 





In Dr. MicuEetEe Lessons, who died recently at the age of 
71, the medical profession in Italy has lost one of its most 
distinguished members, and biological science one of its fore- 
most representatives. He was Professor of Comparative 
Anatomy and Zoology in the University of Turin, where his 
teaching had the greatest influence for good, in the moral as 
well as in the intellectual sphere, over the pupils who had 
the good fortune to attend his lectures. He published a 
large number of papers on medical and scientific subjects, 
and his researches in comparative anatomy and physiology 
won for him a position of recognised authority. He was one 
of the earliest and most ardent disciples of Darwin in Italy. 
To the public he was equally well known as the author of a 
most successful book, somewhat on the lines of Mr. Samuel 
Smiles’s writings, entitled Voleree Potere, which has gone 
through innumerable editions and has had a marked in- 
fluence on the social and industrial regeneration of Italy. 
Professor Lessona was a member of most of the leading 
scientific societies, Italian and foreign. Some years ago the 
dignity of Senator of the Realm was conferred on him. 








On July 28th, Dr. CHartes Petre Lovett, B.M.Oxon., 
M.R.C.P., D.P.H., of 43, Porchester Square, was drowned at 
Cookham while boating on the Thames. This sad accident 
has, at the early age of 32, cut short the life of one who gave 
every promise of reaching a high position in his profession. 
He was originally educated at the Merchant Taylors’ School, 
and after gaining a foundation scholarship entered St. John’s 
College, Oxford. After taking his degree in the National 
Science Schools he obtained an Entrance Scholarship at St. 
Thomas’s Hospital. There he had a brilliant career, 
gaining several prizes and medals, and eventually hold- 
ing the appointment of house-physician. A few years 
ago he settled in practice at Wimbledon, but still continued 
to work in the special departments for diseases of the skin 
at St. Thomas’s and University College Hospitals. Dr. 
Lovell moved from Wimbledon to London about a year 
ago, and was rapidly obtaining a good practice. The sad 
accident, which has come as a shock to all who knew 
him, has suddenly destroyed a life full of ability and 
industry. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 








recently passed away are Dr. William G, Austin, of New. 
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Orleans, formerly superintendent of the Charity Hospital of 
that city, where he was in charge during the terrible out- 
breaks of yellow fever in 1867 and 1868, aged 80; Dr. 
Phelippeau, Mayor of Maillezais, in La Vendée; Dr. Solomon 
van Etten, one of the oldest and best known physicians in 
Orange County, U.S.A., aged 65; Dr. Jean Anten, Presi- 
dent of the Medical Committee of Province of Liége, and 
member of the Municipal Council of Liége; Dr. H. J. 
Schoenfeld, of Brussels, President of the Belgian Medical 
Pension Fund, and well known by his labours for the im- 
provement of the condition of the working classes, and other 
philanthropic projects; Dr. J. D, Level, formerly medical 
inspector of the schools of Paris and a member of its 
Municipal Council, Sub-Prefect of the National Defence at 
Valognes in 1870-71, and a pioneer of the cremation move- 
ment in France, aged 82; Dr. F. C. Maillot, the oldest 
military surgeon in France, and a distinguished hygienist, 
author of numerous papers on paludism, and of A Treatise 
on Intermittent Fevers, published in 1836, and formerly Presi- 
dent of the Army Sanitary Council, aged 91; Dr. Charles 
Moinet, Member of the French Senate, formerly a surgeon in 
the French navy, aged 58; Dr. H. E. de Rasquinet, a leading 
dental surgeon of Liége, aged 75; Dr. J. L. Morel, Professor of 
Physiology in the Medical Faculty of Rheims, and physician 
to the Hétel Dieu of that city; and Dr. A. Molina, Professor 
of Medicine in the University of Guatemala. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


OPENING OF A NEW EYE INFIRMARY AT GREENOCK. 
A COTTAGE hospital for the treatment of diseases and injuries of the eye 
has been opened at Greenock. A special department for ophthalmic 
work was opened in Greenock Infirmary some fourteen years ago, and an 
oculist—Dr. N. G. Cluckie—appointed, under the terms of a bequest of 
26,000, the Ferguson Eye Bequest. The interest of that bequest was only 
sufficient to pay the expenses of the department. But the need of such a 
department in the years that have since elapsed, during which some 
35,000 patients have been treated, has been so abundantly shown that it 
became clear that either an addition to the infirmary or a special build- 
ing for eye cases was needful, and Mr. Anderson Rodger, a Clyde ship 
builder, as generously taken upon himself the whole cost of the latter. 
The hospital is built of patent terra-cotta glazed brick, with a red tiled 
roof. A waiting-room, capable of accommodating 100 persons, leads to the 
dispensary for out-door cases. On the main floor there are two wards, 
one for males and one for females, each with six beds, with separate 
dining and sitting rooms adjoining, and also with separate bathroom and 
lavatory accommodation. On this floor there are also the ophthalmoscopic 
room and business rooms. Upstairs are two private wards and sitting- 
room. Full accommodation is also provided for matron and servants. 
Apart from the main building are a washhouse and laundry. The total cost 
of the building has been £2,000. The opening of the hospital was made 
the occasion of a public demonstration, in which the people testified to 
their appreciation not only of the value of the institution but of the 


generosity of the donor. 


CORBETI HOSPITAL, STOURBRIDGE. e 
At the annual meeting of the Corbett Hospital at or founded 
by Mr. John Corbett, it was stated that Mr. Corbett was willing to give 
£1,000 towards a children’s ward at the hospital, if other support was 


given to the scheme. 








THE CARMARTHEN ASYLUM. 

Dr. FREDERIC P. HEARDER (West Riding Asylum, Wakefield) writes: 
It was with much regret that I read a letter in the issue of the BririsH 
MEDICAL JOURNAL of July 2ist, complaining of the appointment of 
medical superintendent made by the committee of the above asylum 
over twelve weeks ago. The arguments put forward by your corre- 
spondent against the cea yo are fallacious. The vacancy was 

wh open to competition, and of course the speaking of Welsh was 
taken into consideration in the making of theappointment. That a 
man should be made a superintendent Locames he could speak Welsh 
is absurd. I may inform your readers that my father, the late Dr. D. J. 
Hearder, medical superintendent of Carmarthen Asylum for twenty- 
seven years, was an Englishman who did not speak Welsh. On his 
appointment he began the study of the Welsh language, but found that, 
atthough advantageous to know it, it was not by any means a necessity. 

Having personally worked in that asylum, I found on asking questions 
in Welsh that the reply would frequently be madein English. Your corre- 
spondent shows ignorance of the district about which he writes, as he 
says no monoglot Englishman would settle in practice in the district 
which sends patients to the Carmarthen —- with any hope of 
success. So far is this from being the case that within the last five 
years a monoglot Englishman has settled in general practice in Car- 
marthen, and with considerable success. 








The Archiv der biologischen Wissenschaften of St. Petersburg, 
which has hitherto been published with a Russian and a 
French text in parallel columns, will henceforth appear in 
two separate editions, Russian «nd French, 


| 





LITERARY NOTES. 


WE announced some time ago that a memoir of the late Sir 
Andrew Clark is in preparation. The book cannot fail to be 
exceptionally interesting, as material relating to his private 
friendship with the eminent physician wiil be supplied by 
Mr. Gladstone, who will also write on certain aspects of Sir 
Andrew’s character. The professional pers of the memoir 
will, it is understood, be in the hands of Dr. W. H. Allchin. 

Dr. Poore has reprinted with some additions (London, 
Stanford, ls.) an article which he contributed to the Builder- 
last year on Dry Methods of Sanitation. The pamphlet is 
illustrated by a series of sectional drawings, showing various 
methods of fixing dry closets. We are quite disposed to 
believe that Dr. Poore is doing a good service by hammering 
away at our present craze for sewering villages and little 
country towns. The cry at present, he writes, is ‘‘ Tout & 
Pégout, a cry which is bred of ignorance, moral cowardice, 
and despair.” This is, perhaps, rather strong language, but 
we are yet very far from acting up to the old sanitary adage— 
rain to the river, sewage to the soil. 

The first volume for 1894 of Braithwaite’s Retrospect of 
Medicine has been issued, dealing with the literature of the 
first half of the current year. The serial is so well known, 
and has so well established its claim to public favour by 
reaching the 109th volume, that it will not be necessary for 
us todo more than to mention the appearance of this new 
volume. 

We have received a copy of the ‘‘ London Season Special 
Appeal Number” of the Philanthropist, which is described on 
its title page as ‘‘the first representative journal of all 
philanthropic movements and institutions.” The letter- 
press is bright and readable, the illustrations are good, and 
reliable information is given to the charitably disposed as 
to the needs and merits of the various charitable institutions. 
in the “~~~ An account, with coloured illustrations, is 
given of the opening of a new balcony at the National Hos- 
pital for the Paralysed and Epileptic. 

Trusses for rupture are referred to in general terms by 
Celsus, Galen, and other ancient medical writers, and, ac- 
cording to awriter in the Revue Médicale, M. Alfred Dani- 
court recently showed a specimen of an ancient truss found 
in the course of some excavations in the Gallo-Roman 
cemetery at Marchélepot in Picardy. The truss, which was 
—- was made of iron covered with leather, and was. 
fitted with a spring adapted for the left side. The truss was 
found on a skeleton. A piece of the pad was found stil? 
adherent to the spring. ther ancient trusses have, it is 
stated, at various times been found. Dr. Colson, of Noyon, 
found one in a tomb, dating from the Gallo-Roman period. 
M. Darly, of Amiens, found two in the Merovingian cemetery 
of Fluy, in the department of Somme, but M. Danicourt 
appears to be the first discoverer in whom the archeological 
sense has been sufficiently developed to lead him to attach 
any importance to these relics of antiquity. 

The ollowing is the translation of a letter addressed by the 
celebrated German poet Heine to a homeopathic physician 
of his acquaintance : 

Monsieur le Docteur,—Your investigations have established as a scien- 

tific truth that millionth parts produce the most serious effects. Accept: 
then herewith enclosed the millionth part of a Lyons sausage, which our- 
friend Ernst has asked me to hand toyou. If homceopathy is a truth,. 
this small rtion will produce on you the same effect as the whole: 
sausage.—HEINRICH HEINE. 
From the opening words of this letter we may perhaps: 
hazard the conjecture that the letter was addressed to no less: 
a person than Hahnemann himself, who, like other prophets; 
finding himself unappreciated in his own country, spent the 
last year of his life in Paris, where he died in 1843. 

On June 24th, the centenary of the birth of Francesco. 
Puccinotti was celebrated at Urbino. Puccinotti was pro- 
fessor in the Medical Faculty of Florence, and author of* 
many works of great merit, among which his Storia della: 
Medicina _ is the best known. A memorial tablet was un-- 
covered bearing the following inscription: ‘‘A Francesco- 
Puccinotti per Fede, per Scienza, per Umanita Emulo dei piie 
Grandi Italiani la Patria MDCCCXCIV.” The Italians have 
evidently not lost the tradition of noble simplicity in their 
lapidary inscriptions which they inherit from their “ antique 
Roman” forbears. 
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MEDICAL NEWS. 


VACCINATION IN AusTRIA.—According to an official report 
recently published the number of vaccinations in Austria is 
increasing steadily, though not in proportion to the growth 
of the population. In 1891 the ratio was 1 vaccination to 31 
inhabitants, in 1892 it was 1 in 29, in 1893 1 in 32 for the 
whole of Austria. Taking separate divisions of the country 
we find that in 1893 the proportion of vaccinations to popu- 
lation in Lower Austria was 1 in 41; in Upper Austria 1 in 
45; in Vorarlberg 1 in77. The animal lymph was almost 
‘without exception procured from the Imperial-Royal Vaccine 
Institute at the expense of the State. In 1891 the proportion 
of = vaccinations was 83.7 per cent., in 1892 85.1, and 
in 1893 90.3. 


A MepicaL Stupent CHARGED WITH ANARCHISM.—A 
Russian student of medicine, named Margoulis, was arrested 
at Montpellier as being a member of a society of malefactors 
and an apologist of murder. Experts in handwriting gave it 
as their opinion that a placard expressing exultation at the 
murder of President Carnot, which had been posted up ina 
public place, was in the prisoner’s handwriting. Margoulis 
was on the eve of passing his final examination for the de- 
gree of Doctor of Medicine, and lived very quietly witha 
small colony of fellow students of his own nationality. The 
charge of posting the Anarchist placard broke down, but the 
Montpellier police warned Margoulis that he must leave the 
district within five days. He has appealed to the prefect of 
the department. 


Tus Mepicat Froression iN Bui@aria.—Statistics re- 
cently published by Dr. G. Malochades, of Sophia, in tho 
sanitary service of Bulgaria, show that during the last fifteen 
years the number of medical men established in that princi- 
pality has progressively increased year by year. In 1879 the 
total number of medical practitioners was 95; at the end of 
1893 it was 283. Of this number only sixty-three were 


private practitioners in the strict sense of the term. All the 
others were in the direct service of the State, either ge 
Of the 
seventy-five districts into which Bulgaria is divided thirteen, 
representing a population of 400,000 souls, are without a 


municipal medical officers or military surgeons. 


doctor of any kind. In case any enterprising young Britons 
should feel inclined to go to the rescue of these poor people, 
it may be well to state that before anyone is allowed to prac- 
tise the healing art in Bulgaria he must pass an examination 
before a medical commission. 


THe Opium Vick In AvstTRALIA.—The abolition of the 
dens where opium is smoked not only by the Chinese but b 
many young Australian women is, we learn from the Mel- 
bourne Argus, one of the objects which the Victorian Premier 
hopes to accomplish by means of his Opium Bill, which has 
been read a first time in the Legislative Assembly. It differs 
from the Bill which was under consideration last session in 
one important point—it does not propose to stop the growth 
of poppies, nor even the manufacture of opium in the colony. 
Sir James Patterson states that the Victorian opium has the 
reputation of being the finest in the world, and he proposes 
that its production shall not be interfered with so long as the 
opium is used only for medicinal purposes. The Bill pro- 
vides that Victorian opium must not be exported. If the 
Bill becomes law, it will be penal for anyone in the —— to 
smoke, swallow, drink, or take internally opium, except when 
made up or compounded by a pharmaceutical chemist or a 
qualified medical practitioner. 


ScuLptuRE AS A HANpDMAID OF Mepicing.—The medical 
staff of the Salpétriére have conceived the happy idea of 
enlisting sculpture in the service of medical science, and par- 
ticularly neurology. A series of busts and heads, illustrating 
the principal types of pathological deformities, has been 
executed by Dr. Paul Richer, chief of the laboratory attached 
to the clinic of nervous diseases, whose artistic skill is well 
known. The last number of the Salpétriére Iconographie con- 
tains a photograph of one of these busts, representing a 
patient the subject of progressive primary myopathy. The 
case was often shown by M, Charcot as a perfect type of the 





‘‘ myopathic countenance,” as shown by MM. Landouzy and 
Déjerine. The advantages in clinical teaching of such works 
of plastic art, in which the sculptor’s chisel is directed by the 
scientific knowledge of the a need not be dwelt 
upon. Reproductions of the figures can be obtained from M. 
Battaile, publisher of the Nouvelle Iconographie dela Salpétricre, 
23, Place de l’Ecole de Médecine, Paris. 


AMERICAN JorTtincs.—The number of medical colleges in 
the United States is estimated at 100, and the number of 
medical students at 19,000.—The graduating class of the 
Harvard Medical School this year consisted of 127 men, and 
was the largest class ever graduated.—I n arecent suit against 
a certain ‘‘catarrh cure” for non-payment of the reward 
offered in case of failure to cure, the defence was that it was 
a mere wager ; but the Supreme Court of Tennessee held that 
the contract was valid.—The Brooklyn ‘high school” girls 
recently refused to submit to vaccination inspection by male 
practitioners, as they were mostly vaccinated on the leg, and 
lady doctors have in consequence been appointed inspectors 
for public school girls.—The New York Medical Record states 
that a man in San Francisco has brought an action for 
damages for 25,000 dollars for the loss of some strips of skin 
removed from his thigh and grafted upon the head of another 
pa He alleges that the grafts were taken without his 

nowledge or consent while he was under the influence of 
an anesthetic, given, as he was led to believe, to 
save him from the pain of a surgical examination.— 
At a meeting of the New York County Medical Association, 
on June 18th, Dr. J. Marshall Hawkes presented a young 
man whom he had trephined for persistent localised head- 
ache. From early boyhood he had suffered from intolerable 
frontal headache, and every treatment had been tried without 
avail. Thinking that the trouble might possibly be due to 
eye strain, Dr. Hawkes first sent him to an ophthalmic 
surgeon, who, however, found that there was no difficulty of 
the kind. On examining the head the only abnormality that 
could be detected was a slight indentation of the bone in 
the right frontal region. As a last resource Dr. Hawkes 
determined to trephine at this spot, and a button of bone 
about two-thirds of an inch in diameter was removed with 
antiseptic precautions. It was found that in the situation 
mentioned there was a depression of the inner table of the 
skull pressing on the brain. The operation, which was per- 
formed on June 30th, 1892, gave complete relief, and there 
had been no recurrence of the headache. Dr. Hawkes quotes 
Starr as stating in his recent work on brain surgery that this 
operation had been performed only twice for headache, once 
in London, and once in New York by Dr. Robert F. Weir. 
Dr. Starr, we presume, does not take into account the opera- 
tions done in the prescientific days of the seventeenth and 
eighteenth centuries, when surgeons seem to have trephine 
patients on the slightest pretext, and sometimes in mere 
lightness of heart for ‘‘ ventilation of the brain,” etc.— 
At a recent examination for the position of imterne at the 
Indianapolis City Hospital, a negro won the appointment 
over the heads of a largenumber of white candidates. Heis 
21 years of age, a graduate in arts of the State University of 
Missouri, and an M.D. of the Medical College of Indiana. 
The appointment of a negro, though fairly won by merit, 
has caused much ill-feeling and scandalous abuse, both of 
the young man himself and of all concerned in his appoint- 
ment. In the surgical wards, where his services began, the 
pay patients left, and the charity patients complained bitterly 
of what they called the indignity of being ministered to by 
a black man. The violence of the prejudice against a man 
solely on the ground of a difference of a colour of the skin is 
disgraceful to people claiming to be civilised, and distressing 
to all lovers of humanity. It is remarkable that in this 
country, where we are not accustomed, as the citizens of the 
great and enlightened republic of the West are, to be shaved, 
and bathed, and nursed by ‘‘ coloured persons,” there is not 
such an amount of prejudice, even among the poorer classes, 
against medical practitioners with an extra amount of pig- 
ment intheirskin. Wehave known not only ‘black men” in 
the wider sense of the term which Lord Salisbury seems to 
attach to it, but true ‘‘ niggers” of the full-blown type serve 
their term as dressers, clinical clerks, and obstetric assist- 
ants without the least demur on the part of the patient. 
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MEDICAL VACANCIES. 


The following vacancies are announced : 


ABERDEEN CITY HO3PITAL.—Resident Physician at the City (Infec- 
tious Diseases) Hospital. Salary, £50 per annum, with board and 
lodgings at the Hospital. Applications to W. Gordon, Town Clerk, 
Town House, Aberdeen, by August 27th. 

ABERDEEN ROYAL INFIRMARY.—Ophthalmic Surgeon. Applications 
by August 31st. 

BURGH OF LEITH.—Medical Officer of Health. Salary to commence at 
£350. Applications and testimonials to T. B. Laing, Town Clerk’s 
Office, Leith, by September Ist. 

CAMBRIDGE UNIVERSITY.—John Lucas Walker Studentship. Appli- 
ae, to Professor Roy, New Museums, Cambridge, by Septem- 

er 30th. 

COUNTY ASYLUM, Prestwich, Manchester.—Pathologist. Salary, £200 
per annum, with board, residence, and washing. Applications and 
testimonials to the Superintendent. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 per 
annum, with board, lodging, and washing. Applications and testi- 
monials to the Secretary before August 29th. 

GENERAL HOSPITAL, Birmingham.—Assistant-Surgeon. Appointment 
for three years, with eligibility for re-election. Honorarium, £100 
perannum. Applications to Howard J. Collins, House-Governor, by 
September Ist. 

GENERAL HOSPITAL, Nottingham.—Senior Resident Medical Officer 
doubly qualified. Salary, £120 for the first year, with an addition of 
£10 a year up to £150, with board, residence, and washing. Applica- 
tions to the Secretary by September Ist. 


HANTS COUNTY ASYLUM.—Third Assistant Medical Officer. Salary 
£100 per annum, with furnished apartments, board, washing, and 
eg aye ApeRostione 3 ———. f—— “ Applica- 

0 ppointment of Medica cer, before August 23rd Jom- 
mittee of Visitors, Knowle, Fareham. F . ties 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Board and lodging, but no salary. Applications and testimonials to 
C. W. Carver, Hon. Secretary, by August 18th. 


LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer, doubly qualified. Appointment for six 
~ ne N 2 + bat ae Oa a ee in the Hos- 

a rovided. cations to E. son Ta 
en pp ylor, Secretary, by 

LYTHAM URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Salary at the rate of £55 per annum. Applications endorsed ‘ Medi- 
cal Officer” to Charles A. Myers, Clerk, Commissioners’ Office, 
Lytham, by August 20th. 

MACCLESFIELD GENERAL INFIRMARY. — Senior House-Surgeon, 
doubly qualified. Salary, £100 for the first year, with increase of £10 
the second, with board and residence. Applications to the Chairman 
of the House Committee by August 22nd. 

MEMORIAL HOSPITAL, Jarrow-on-Tyne. — House-Surgeon, age not 
under 25,and to reside and board free in the hospital. To come 
under a three years’ engagement at a progressive salary of £130, £150, 
and £170 respectively. Applications and testimonials to J. Campbell, 
Secretary, by September 4th. 

METROPOLITAN ASYLUMS BOARD.--Dispenser at the Northern Fever 
Hospital. Salary, 35s. per week, with dinner daily; must not be 
more than 40 years of age, and qualified under the Pharmacy Act. 
Applications (on printed forms to be obtained at the office) to the 
Secretary Metropolitan Asylums Board, Norfolk House, Norfolk 
Street, Strand, W.C., by August 23rd. 

METROP( )LITAN HOSPITAL, Kingsland Road, N.E.—Physician; must 
be Fellow or Member of the Royal College of Physicians of London 
Nea in _ ne ¢ a ppm pene | soccammned by the Genera 
Medical Council. ications and testimoni 4 
penn § pp ials to be sent not later 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S.E.—Junior Resident Medical Officer, qualified.’ Salary, £30 
per annum, with board, attendance, and washing; tenable for six 
months, with prospect of re-election as Senior. Salary, £60 per 
annum. Applications and testimonials to Major-General G. R. 
Roberts, Honorary Secretary, by August 31st. 


NORTH DISPENSARY, Liverpool.—Head Surgeon. Salary, £200 per 

—. = qoecements, ed and eee ofteaiens and 
§ onials to R. R. Greene, Secretar eit ces, M 
Liverpool, by August 27th. , " router 

PARISH OF LOCHGOILHEAD AND KELMORLCH.—Medical Officer to 
attend the poor of the parish. Salary, £60 per annum; in addition, 
£40 per annum (exclusive of practice) will be guaranteed by the resi- 
dents. Applications to the Chairman of Parochial Board, Inverary, 
Douglas Pier, Lochgoil, by August 24th. 

ROYAL ORTHOP.EDIC HOSPITAL, 297, Oxford Street.—Resident House- 
Surgeon. Candidates must be M.R.C.S.Eng. and L.R.C.P., unmarried. 
Salary, £100 per annum, with residence and partial board. Applica- 
tions and testimonials to the Secretary by August 28th. 


RUBERY HILL ASYLUM, Bromsgrove, Worcestershire.—Clinical As- 
sistant. Applications to the Medical Superintendent. 

ST. BARTHOLOMEW’S HOSPITAL.— Ophthalmic Surgeon, must be 
F.R.C.S.Eng.. Applications and testimonials to W. Cross, Clerk, by 
September 10th. 

8ST. LUKE'S HOSPITAL, E.C.—Clinical Assistant, must be qualified. 
Appointment for six months, with board and residence, Applica- 
tions to Percy De Bathe, M.A., Secretary. 





ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.—House- 
Surgeon for six months. Salary at the rate of 50 guineas a year, with 
board, lodging, and washing, and an allowance for wine, etc. Appli- 
cations and testimonials to Irwin H. Beattie, Secretary, before Sep- 


tember Ist. 

SOUTH DISPENSARY, Liverpool.—Head Surgeon. Salary, £200 per 
annum, with apartments, board, and attendance. Applications and 
testimonials to R. R. Greene, Secretary, Leith Offices, Moorfields, 


Liverpool, by August 27th. 

SOUTH DISPENSARY, Liverpool.—Assistant Surgeon. Salary, £30 the 
first year, and £90 per annum afterwards, with apartments, board, 
and attendance. Applications and testimonials to R. R. Greene, 
Secretary, Leith Offices, Moorfields, Liverpool, by August 27th. 

*FORDSHIRE COUNTY ASYLUM, Stafford.—Medical Officer to act 

ST ae Tenens for two or three months. Salary, 2 guineas per 
week, with board, etc. Applications to the Medical Superintendent. 

TOWNSHIP OF TOXTETH PARK, Liverpool.—Resident Medical Officer 
of the Workhouse and Infirmary. Salary, £109. per annum, with 
board, washing, and apartments. Applications and testimonials, 
marked “ Assistant Medical Officer,” to J. Moulding, Clerk to the 
Guardians, 15, High Park Street, Liverpool, by August 23rd. 

WEST RIDING ASYLUM, Wakefield.—Fourth Assistant Medical Officer. 
Salary, £100 per annum, rising £10 annually toa maximum of £150, 

h tarnished apartments, board, washing, and attendance. Appli- 


with 
cations to the Medical Director by August 18th. 





MEDICAL APPOINTMENTS. 


-ARDICE, Wm. C., M.B., C.M.Glasg., appointed House-Physician to the 
ae h Staffordshire Infirmary and Eye Hospital, Stoke-upon-Trent. 
Cowan, J. J., M.B.Edin., appointed Medical Officer for the No. 3 District 

of the Bromyard Union. 1 onnmee ies 

Harold, L.R.C.P.E., L.R.C.S.E., .F.P.S.Glasg., appointed 

Downasittant House-Surgeon to Branch Hospital, Seamen’s Hospital 

Society, Victoria and Albert Docks. ; nf i. 

Son, V. J., L.R.C.P.Lond., M.R.C.S.Eng., D.P.H.Cantab., reappointe: 

aay Medical Officer of Health to the Port of age flies 

r, L.R.C.P., L.R.C.8.1., appointed Medical Officer of Bal- 

Lismoahery Workhouse, Lusk, co. Dublin; and also Consulting Medical 
Officer of Health for Balrothery Union, vice Dr. Fullam, resigned. 

bert W., M.B., BS., B.A.Cantab., M.R.C.S.Eng., L.R.C.P. 

— ee Medical Officer to the Metropolitan Fire Brigade, 

District No. 6, by the London County Council. 

Mo ttoy, L. G. S., M.D.Dublin, appointed Surgeon (for one year) to Black- 


pool Hospital. 

O’DRIscoLtL, Michael, L.M.1., soqetntes Medical Officer for the Union 
Hall Dispensary District, vice Dr. Kearney, deceased. 

PatM, Theobald Adrian, M.D.Edin., reappointed Medical Officer of 
Health to the Wigton Local Board. acaninae acti aieemie 

Jilliam, L.R.C.P.Lond., M.R.C.S.Eng., appointe edica 
ae Health to the Rural Sanitary District of the East and West 
gee C., M.D.Cantab., F.R.C.S.Eng., appointed 
Arthur S., B.A., B.C. -D.Cantab. -R.C.S.Eng., 
eens Medical Officer to the Surbiton Cottage Hospital. 

Wuitr, John A. T., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Hatfield District of the Dunmow Union, vice R. Croly, 
L.R.C.S.1., resigned. ceil pa 
, , George G. D., M.R.C.S.Eng., reappointed Medica ficer for the 

Wirratton and Marksbury District of the Keynsham Union. 

{ ;, Meredith, M.B., C.M.Edin., Medical Officer of Health to the 
yorralifax Rural Sanitary Authority, appointed Medical Officer of 
Health to the Corporation of Brighouse, Yorks. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednssday morning, in order to insure insertion in 


the current issue. 
BIRTH. 


PowELt.—On August 10th, at Glenarm House, ae Clapton, the wife 


of Herbert E. Powell, M.R.C.S., L.S.A., of a daughter, 


MARRIAGES. 


DovE—CLARKE.—At St. John’s, High Fell, Gateshead-on-Tyne, on July 
5th, by the Rev. J. W. Hooper, R. Atkinson Dove, M.B., C.M., L.R.C.S. 
Edin., Brigg, Lincolnshire, youngest son of George Dove. J.P., 
Stancoix, Carlisle, to Lila, third daughter of the late William Clarke, 
J.P., and Mrs. Clarke, The Hermitage, Gateshead-on-Tyne. 

WAKEHAM—LOGAN.—At St. Mary Redcliffe Church, Bristol, on Saturday, 
July 28th, by the Rev. Canon Cornish, Charles Henry Wakeham, 
M.R.C.S., L.R.C.P., of London, to Augusta Sibthorpe Logan. younger 
daughter of the late James Logan, M.D., of Redcliffe, Bristol. 

YOounNG—REIw.—On Wednesday, August 8th, at the Parish Church, 
Shipley, Yorks, by the Rev. E. M. Young and the Rev. H. T. Young. 
brothers of the bridegroom, Meredith Young, M.B., C.M., Medical 
Officer of Health Brighouse Corporation, and son of the late Rev. 
James Young, to Emily, youngest daughter of William Reid, of 
London. 

DEATH. 


BEeATON.—On August 8th, at Ryde, Daniel Beaton, M.D., aged 89 years 
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MRS. MARIAN MARSHALL and assistant were present at the British i- 
LETTERS NOTES AND ANSWERS TO cal Association meeting at Bristol for the pucpees of rhoni nn. bong 
’ U etc.,on the Remington typewriter, as in previous years, and the new 
CORRESPONDENTS. Greek typewriter in use at her office in Cambridge was on view, creat- 

ing much interest among members. 


COMMUNiCATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- THE ‘“ VONDA” LADIES’ SYRINGE. 
GRAMS CAN BE RECEIVED pA me ones nage pacer ee pom *,* We feel indebted to our correspondent ‘‘ M.D.” for calling our atten- 
COMMUNICATIONS respecting Editorial matters sho ressed to the tion to the suggested use of the ‘‘ Vonda” ladies’ syringe that appears 
Editor, 429, Strand, W.C., London; those concerning business matters : 
non-delivery of the JOURNAL, etc., should be addressed to the Manag er, in a printed circular issued, we assume, by the manufacturers thereof. 
at the Office, 429, Strand, W.C., London. From a purely professional point of view we commented on the 
In order to avoid delay, it is particularly seqpested that all letters on the syringe in the BRITISH MEDICAL JOURNAL of August 19th, 1893, but this, 
editorial business of the JOURNAL be addressed to the Editor at the with other like notices, has been unwarrantably used to promote its 
Office of the JOURNAL and not to his tag oe ie on den saie. Among the various advantages—seven in number—claimed for 
AUTHORS desiring reprints of their articles published in the BriTisH it is that “ (7) By using this syringe at the proper time a lady has com- 
ae. yng nme gy uested to communicate beforehand with the plete control over her person, and can, if necessary, influence its state.” 
’ ’ ’ owe j j . lo . wast 
CORRESPONDENTS who wish notice to be taken of their communications Comment on such & suggestion is san oe fluous. We have . eferred the 
should authenticate them with their names—of course not necessarily matter hay _ eget of the ee with instructions to com- 
for publication. municate wi e persons responsible for the issue of the advertise- 
CORRESPONDENTS not answered are requested to look to the Notices to ment, requiring the publication of the commendatory notice to be dis- 
Correspondents of the following wee continued, as we decline to allow our review of the article to be in any 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT way associated with the suggestion conveyed in the above extract. 
UNDER ANY CIRCUMSTANCES BE RETURNED. 
PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical . s30C 7 — 
Ofcers of Health if they will, om forwarding thelr Anuual and other | Donic tie: past few dave: sags, the Monneoy Of anette papers 
Reports, favour us w. Meprecase COptes. read at the annual meeting of the British Medical Assoctation have 
—. a. = oe as ee © "ty a sae done more to pro- 
KE Queries, answers, and communications relating to subjects to which jor a twelvemonth. Take, Tor example, Gaadioak cat eye | 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be the mode of propagation of these diseases. Has any deliverance from 
found under their respective headings. either of the front benches since the election of the present Parliament 
a gee pot pape ye Dr. eee oy T. Grainger 
wart have ha ell us upon these subjects: 1ich is the 
— a — advantage and happiness—a esc ane Mee’ the dry 
’ ones 0 e Newcastle programme, or the assurance that both influ- 
JuveNaL asks where in London a Russian bath can be had. enza and small-pox are contagious diseases, and that their spread 


GALEN writes: A lady, the subject of slight inguinal hernia (right), with from person to person can absolutely be checked by proper sanitary 


some werltness @ the —_ oo fae er yy —— a — falls measures ? 
pregnant. i e continued wearing of the truss do any damage, or SHORTHAND IN MEDICINE. 
should anything in the form of an abdominal belt be used instead? | we nave been asked by Dr. Gowers to state that, in order to promote the 











What special precautions should be taken at the time of the confine- 


ment ? 

FROTHY URINE. 
W. P., M.B., writes: Is it right to conclude from “frothy urine” that a 
patient is suffering from albuminuria? Can it not be produced by a 


‘*corkscrew stream ” ? 
*,* The persistence of froth on the surface of urine for some time 


after it has been passed or agitated does not prove the presence of 
albuminuria. All that it indicates is that the frothy urine contains 
some ingredient which gives it the power of forming bubbles. The 
commonest substances which impart this power are albumen and bile. 
If there is no tendency to jaundice in the patient frothy urine pro- 
bably indicates the presence of some albuminous substance in the 
urine, and this may be derived either from the_kidneys or the genito- 
urinary passages. A ‘‘corkscrew stream” may increase frothing by 
causing greater agitation of the urine during its passage, but will not 
make any permanent frothing unless some abnormal ingredient is 


present in the urine. 





ANSWERS. 
J. D. R.—It scarcely lies within our province to give information about 


fly-fishing. 
" "4 CLIMATE FOR A CONSUMPTIVE IN AUSTRALIA. 
Dr. W. T. GARDNER (Bournemouth) writes: I can ay | recommend 
“F.R.C.S.E.” to send his triend to Coomabarabrau. All information 
can be obtained from Dr. Failes, who resides there, and has benefited 


very greatly from the place. 


THE CLIMATE OF BLOMFONTEIN. 
A.—Blomfontein, the capital of the Orange Free State, South Africa, lies 
about 4,000 feet above sea level, with some shelter to the north in the 
open veldt country. It is as well ne with the requirements 
for invalids as any South African health station, and has been the 
scene of several recoveries from — in the early stage. Limited 
tuberculosis of the lungs does well there. 


INEBRIETY ‘‘ CURES.” 

DrinkK.—The alleged ‘‘ cure” to which our correspondent refers is secret, 
and therefore unworthy the patronage of honourable members of the 
profession. Moreover, it has been the subject of legal proceedings in a 
British colony, where a fine was imposed. There are a large number of 
similar secret ‘‘ cures,” all of which are stated by their proprietors to 
have cured all, or nearly all, of the cases treated. We strongly advise 
our correspondent to have nothing to do with these ‘‘cures.” 





NOTES, LETTERS, Etc. 


ERRATUM.—In Sir Charles Cameron’s address on public health, published 
in the BRITISH MEDICAL JOURNAL of August 11th, the death-rates from 
typhoid fever in different classes of society (p. 301) should have been 
per 100,000 instead of 1,000. 





use of shorthand by medical students and practitioners, by enablin 
them to increase their knowledge, at the same time, of the art and o 
their profession, a small sheet of Clinical Teaching in Lithographed 
Phonetic Shorthand has been Printed. It can be obtained, price 6d., 
post free, from Messrs. Sir I. Pitman and Sons, 1, Amen Corner, and is 
also sold by Mr. H. K. Lewis of Gower Street. 


BOYCOTTING THE NURSE. 

BOARDS of Guardians seems just now to have an unenviable knack of 
getting into trouble, says the St. James’s Gazette. According to the 
RITISH MEDICAL JOURNAL, not usually an inaccurate authority, the 
Bedford Guardians have dismissed a qualified nurse, on the ground 
that she belongs to the ‘‘ Workhouse In 7 Nursing Association,” a 
philanthropic body under the presidency of the Princess Mary of Teck 
which has in the last dozen ee supplied over 500 high y-trained 
nurses to unions all over the kingdom. They might as well object toa 
medical officer because he was a Fellow of the College of Surgeons, 
Unless the Bedford Guardians can show a better cause than this, it is 
about time the Local Government Board turned their attention toatown 
which, with all its educational apparatus, rape to be deficient in the 
elements of common sense, at least in the selection of some of its 


guardians. 


LONDON AND MANCHESTER ASSURANCE COMPANY. 
WE pene received several further communications relative to this 
society. 

Dr. Rotheroe confirms and points out some very objectionable 
features of this institution, on which we have often commented. We 
are sorry for the difficulties in which he has become involved in this 
matter, but are of opinion that anyone buying a practice in which there 
was an appointment of this nature with 1,300 members, might have fore- 
seen pretty accurately what has in fact come to pass, while the action 
of the agents under the circumstances detailed can hardly be said to 
have been unnatural. That the management of the society, however 
should practically be in such hands is much to be condemned, an 
affords another reason why medical men should be very cautious in 
accepting such appointments, as it may often happen that the injur 
done to their private practice by such an appointment will far outweig 
the emoluments of the latter. 

We quiteagree with Dr. W. Woodley Stocker incondemning the practices 
hereports. Such action on the part of the agents is most improper, 
and cannot be too strongly condemned, and under the circumstances 
detailed the profits accruing to the practitioner must be meagre in the 
extreme. 

It would appear that the agents of this society are under very little 
control, and act very differently in different localities, and only on this 
view can we understand their conduct, which is very differently 
described by individual correspondents. In reply to ‘‘ Anti-Sweat” we 
can assure our correspondent that in most cases this society — its 
medical officers quarterly by cheque from headquarters at a stated rate 
per quarter per member, so that agency commission cannot possibly 
reduce the amount in any way. The instances he refers to are probably 
due to improper behaviour on the part of the agents, though how they 
can have tne power to act as our correspondent describes it is not easy 


to see. 
As to our correspondent’s views on the subject of the insurance of 
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infants, this is a big subject, and has been very much discussed, and 
we are of opinion that a good deal might be said against some of his 
propositions. 

We must add that a slight error appears to have been made in saying 
that the quarterly lists of this society specifically state that 1s. per 
quarter is paid per member. We have recently seen a form of contract 
which we understand is usually signed by the medical referee, in which 
the amount to be paid by the society for each member is stated, but we 
notice that this is written in a space left in the form for that purpose, 
so that it would seem that the amounts paid to medical referees 
throughout the country are not uniform, and that special contracts are 
made with various practitioners. Under these circumstances we 
would advise all practitioners to refuse to accept less than the 
minimum of 1s. per quarter, which is miserable enough, especially 
when there can be no doubt that 1s. per quarter is paid in many cases 
by this society. 

THE DECORATION OF HOSPITAL WARDS. 

F. R. G.—In answer to an inquiry as to the treatment of the internal 
walls of hospital wards, of course a great deal depends on the material 
of which they are constructed; but if they are plastered there can be 
but little doubt that a hard oil paint, or paint coated with varnish, 
forms the best finish, as it can easily be dusted or washed. As regards 
colour that will depend to some extent on the amount of window 
space; where there is plenty of light one can afford to make the walls 
of such a tone as to be restful to the eyes; a very common defect in 
hospitals is making the walls too light. Ordinary hanging pictures are 
certainly inadmissible ; if they were properly dusted, which they never 
are, they would be knocked to pieces in three months. If pictures are de- 
sired certain spaces should be reserved for the purpose, and the pictures 
should be pasted to the wall and varnished over. The same should be 
done with all tables of rules and regulations which one so often sees 
hanging on cards. They should all wd pm em to the wall and varnished 
over, the object being that the wall and all upon it should be cleaned at 
one sweep. 

TEMPERANCE DRINKS. 

Dr. WM. HARDMAN (Blackpool) writes: I quite agree with your praise 
and recommendation of ginger beer, that “‘in penny stone bottles ” or 
**home made.” It is a wholesome, invigorating beverage, and need not 
be indigestible if well fermented. Often it is bottled before fermenta- 
tion is complete, and then itis liable to cause flatulence and acidity. 
Of course it contains alcohol in small but inappreciable amount. A 
spurious ginger beer is largely sold — of sugar, tartaric acid, 
carbonic acid, and a little tincture of ginger. In mee places it is the 
only kind procurable, and is usually sold in glass bottles with press-in 
oe india-rubber stoppers. It is vile stuff,and is not ginger beer 
at all. 

Have you ever tried nettle beer? It isadelicious and wholesome 
drink, and is made in much the same way as ginger beer, but using a 
strong infusion of nettles instead of water. In hot weather there are 
worse drinks than the favourite cockney beverage, a penny ice-cream in 
a glass of home-made ginger beer. Iam glad you are taking this useful 
matter up. He who invents a good and palatable non-intoxicating 
drink will do more for the cause of temperance than all the teetotallers, 
with their repressive legislation, who have ever existed. 


Dr. HENRY TAYLOR (Guildford) writes: In a paragraph in the BriTisH 
MEDICAL JOURNAL of July 28th, you lament the want of a ‘cheap, 
palatable, and popular teetotal beverage.” And I agree with you in 
condemning most of the summer drinks now in use as being either un- 
palatable or sophisticated with alcohol. The lime-juice cordial is too 
often primed with salicylic acid to prevent fermentation, and moreover 
has not the flavour of the juice as obtained from the fresh fruit. Why 
then do we not borrow some of the beverages of our Continental neigh- 
bours, made with lemon or currant syrups, or the syrup of tamarinds 
so much used in Italy? These mixed with water, be = or gaseous, are 
more refreshing and wholesome than the bottled drinks sold at our 
refreshment bars, as well as being cheaper. Lastly, thereis the soured 
milk that one meets with only in the north of England and in Norway, 
one of the most refreshing and invigorating draughts for the tire 
traveller, and far more digestible than fresh milk. The taste for it is 
soon acquired, if the acetous fermentation is duly carried on at a low 
temperature and away from the light. I make a present of this sugges- 
tion to the advocates of total abstinence. 


ON THE VENOMOUS BITES OF SOME KINDS OF GAD-FLIES. 

SURGEON-GENERAL G. BipIE (retired) (Glen Dochart) writes: I wish to 
place on record in your columns the venomous nature of the bites of 
some of the gad-flies, popularly known in the North as “‘clegs.” I am 
at present residing in a —% rugged glen in the south-west of Perth- 
shire, traversed by a river, but having little cultivated land and but 
few trees; and I do not recollect having ever seen —~ 7. so numer- 
ous and so aggressive in any other part of the Highlands. When walk- 
ing along the public road as many as half a dozen may be found cling- 
ing to one’s clothing, and ifa sharp outlook be not kept two or three 
more will probably be busy blood-sucking about the head or the hands. 
Like mosquitoes, they are very insidious in their attacks, generally 
selecting some spot such as the back of the neck or under surface of 
the wrist, where they are not likely tobe seen. The puncture of the 
skin by the cleg is done so quickly, and with such a small amount of 
uneasiness, as to render it likely to escape notice, and the subsequent 
act of sucking is also conducted so fently as to rarely attract attention. 
If the fly be killed at once, or shortly after the puncture of the skin, 
no bad effects follow, but if unmolested it -o— as it sucks, a venom 
which causes a good deal of swelling and intense smarting like the 
stinging of nettles, with a considerable amount of local and even 
general irritation if the bites are numerous. These disagreeable effects 
always last for several days, and often for a week, and rubbing or 
scratching the bites, to — the itching that ensues, does not do so, 
but causes a stinging sensation that seems to run along the nerves and 
induces general irritability. In my own caseI have not found the ap- 
at of ammonia of any use in preventing the bad effects of the 
ites; in fact, the only thing (at hanj) that has given temporary relief 

















has been tincture of opium 1ubbed into the part. Perhaps some of 

our readers may be good enough to suggest a more efficient remedy, 

eing away from books of reference, it is difficult to say precisely to 
what species the fly belongs, but I believe it to be the Lesser Breeze fly 
(Hematopota pluvialis). The flies are about in all sorts of weather, but 
are most in evidence and most troublesome in sultry days and in 
showery days with blinks of sunshine. They do not seem to trouble 
the shaggy-haired Highland cattle much, but give great annoyance to 
the thinner-skinned dairy cows. So far as my observation goes, it is 
not the Breeze Flies that excite a stampede among cattle and horses, 
causing them to rush madly about. Such a panic seems to be due 
rather to the attacks and buzzing of the Warble or Bot-fly (Hypoderma 
bovis). 
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SECTION OF DISEASES OF 
CHILDREN. 


At the Annual Meeting of the British Medical Association at 
Bristol, August, 1894. 


By W. HOWSHIP DICKINSON, M.D., F.R.C.P., 


Consulting Physician to St. George’s Hospital, and to the Hospital for 
Sick Children; President of the Section. 


ON SOME OF THE CHARACTERS OF DISEASE IN 
CHILDHOOD. 
in the brief introduction which it behoves me to make to the 
more important business of this Section, 1 have been much 
exercised in the choice of a subject. Many special matters 
will be dealt with in the course of our meeting I doubt not, 
with more special knowledge than I possess. But as ante- 
cedent to disquisitions which, however deep, must necessarily 
be narrow, I have thought it might be to the purpose to offer 
a few remarks of a general nature which might help to 
illustrate the peculiarities of disease in early life, and the 
differences between the morbid ‘proclivities of youth and 
age. I shall not limit myself to any class of disorders, but 
touch upon several, and refer to matters which are common 


to all. 

An obvious physiological consideration underlies the patho- 
logy of childhood. In the period of growth the processes of 
nutrition are necessarily more active than when the fabric 
is stationary; the demand is greater and returns at shorter 
intervals, and any failure in supply is more immediately and 
more severely felt. Hippocrates expressed this fact in a 
well-known aphorism, to the effect that old persons endure 
fasting most easily, next adults, young persons not so well, 
and infants worst of all. Young animals have been shown by 
experiment to bear starvation worse than older ones; and we 
are told that at the siege of Paris those who suffered most 
from want of food were the very young, nursing mothers, the 
sick and the wounded. At the siege of Lucknow, also, where 
the privations were great, disproportionately great was the 
mortality among the children. Dr. Johnson said that he had 
‘‘fasted from the Sunday’s dinner to the Tuesday’s dinner 
without any inconvenience.”' As a child he certainly could 
not have done this ‘‘without any inconvenience.” Young 
children and boys and girls are often insufficiently fed; they 
want more than their elders, and generally get less. ‘‘ Send 
the children to bed and lay the gpone to the fire,” is a some- 
what selfish proverb which indicates the practice of our 
ancestors. 

The substantial late meal formerly called supper, now 
dinner, is perhaps not exactly suited to childhood ; but there 
should be some substitute for it. The fast from, perhaps, a 
5 o’clock tea to the next morning’s breakfast is too long. A 
growing and hungry child may get meat only oncea day, 
while the gouty parent partakes of it three times. The 
esurient flunkey sometimes has meat five times a day, with 
accompanying and intermediate beer ; how much both would 
be benefited if each overfed menial were made to relinquish a 
portion of his meat in favour of some pale-faced child, 
perhaps an out-patient at the hospital for sick children in 
this city. The arrangement would be twice blessed, blessing 
him that gives and him that takes. I have often thought 
that schoolboys are not fed well enough, and that not from 
want of means but want of knowledge. Warren Hastings 
attributed his diminutive stature to this cause; but it is not 
necessary to go back to the last century for examples of the 
fault to which I refer. Children in the nursery, beyond the 
age of infancy, should have a little light food,such as milk 
or beef-tea, with toast, bread, or biscuit, just before going to 
bed. Schoolboys, or the like, who dine in the middle of the 
day, ought to have a little meat by way of supper. 


THE 





1 Conversaticn with Edwards, Boswell’s Johnson, vol. iii, p. 307. 





Before crossing the imaginary line between physiology and 
pathology, I may touch upon a matter of ancient experience 
which has received modern illustration; I mean the special 
need for warmth in infancy. The old story of John Hunter 
and the bookseller is probably not new to anyone present, 
but will bear repetition.’ he bookseller had had five 
children, all of whom had died under his attempts to 
harden them. A sixth being expected, John Hunter 
dropped into the bookseller’s and bluntly asked him whether 
he intended to kill this as he had killed all the rest. The 
bookseller asked Hunter what he meant, whereupon he 
took up the parable of the hen and chickens, dwelt on the 
temperature in which the latter lived, and the need for 
warmth with young animals. The bookseller was convinced, 
and the infant, which arrived in due course, was sayed. 
Now, we know that babies are not like steel blades—cold 
does not harden them, but the reverse—and we make literal 
use of Hunter’s parable by the employment of the incubator. 

With the call for frequent nourishment in childhood is a 
corresponding liability to rapid exhaustion from discharge. 
The apparently disproportionate prostration from loss of 
blood is one of the peculiarities of infancy, and the quickly 
fatal effect of diarrhoea is sometimes painfully noticeable. 
Common as diarrhoea is among infants it can never be 
regarded without some anxiety. One of the most painful 
experiences of medical life is the ~— and unexpected 
collapse which occasionally takes place from this cause—and 
that, possibly, when the escape per anum has - , and to 
the uninstructed eye the attack re to be coming to an 
end ; and so it may be, but not to the end desired. Relatives 
and nurses may be deceived, but the physician will find 
warning in the failure of the pulse and the coldness of the 
extremities. As anather instance of the results of discharge 
in childhood, though of a more chronic nature, suppuration 
causes lardaceous disease more rapidly at this time of life 
than afterwards, which organic consequence is at this time 
more amenable to treatment. 

A matter of diet which I designedly postponed, is the 
effect of alcoholic drinks in childhood. The younger the 
child the more harm they do. The most sane 
examples of cirrhosis are to be found in youth, and some- 
times from alcohol. The administration of strong drink, 
even in that most injurious form of distilled spirit, to 
children of tender years, is by no means unknown among the 
lower classes. The irritant effect is most declared upon 
young tissues, and necessarily upon the liver next after the 
stomach, according to the course of the circulation. Hence 
the overgrowth of fibrous tissue which constitutes the disease 
is, in these circumstances, luxuriant, and great the nodula- 
tion and obvious the transformation of the organ which ensue. 
I could refer to three instunces of cirrhosis from this cause, 
one which proved fatal at the age of 11 years, one at 7, and 
one, I think, somewhat younger. In all these cases the 
liquor was spirit. While upon the subject of cirrhosis of the 
liver, I will take the opportunity of referring to what I sus- 


- pect to be another cause of this disease in childhood, a cause 


which has not received the recognition which I think is its 
due. I took occasion to allude to it in the year 1889 in a puk- 
lication which has since become extinct—the Illustrated 
Medical News. Cirrhosis of -the liver sometimes follows 
rapidly upon the exanthemata, much as does the correspond- 
ing affection of the kidney. I knew of two instances in 
which the sequence thus presented itself—measles, scarlatina, 
cirrhosis, the cirrhosis occurring so promptly upon the latter 
exanthem that it was not possible to dissociate it. The 
respective ages of the patients at death were 3 years and 1 
year and 9 months. In athird case measles and scarlatina 
also preceded the cirrhosis, but less closely. There are other 
causes of the cirrhosis of childhood, one of which may te 
syphilis and another rickets, the last more chronic and less 
declared than those first mentioned. The cirrhosis of child- 
hood, attended as it is with rapid and profuse cell growth, 
causes much increase of bulk, and furnishes a very con- 
vincing proof, if one be still wanting, that the disease is 
essentially one of growth, not of atrophy. The rapidity 
of the process in these circumstances has analogies in other 
disorders of early life. All diseases which consist of over- 
growth or cell formation partake at this period of the activity 
2 Hunter’s Works, vol. i, p. 29. 
[1756] 
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of nutrition which distinguishes youth fromage. This is 
seen with renal fibrosis and in the quick growth of sarcomata. 
Hypertrophy of the heart as a result of renal disease pro- 
ceeds the faster the younger the patient. I have often de- 
tected cardiac hypertrophy in an unmistakable form within 
six weeks of the outset of the renal disease which gave rise 
to it. Such cases in which the cardiac change comes on in 
young and previously healthy subjects in obvious and imme- 
diate sequence to the renal,supply a sufficiently convincing 
proof that in them, at least, the renal and the cardiac altera- 
tions are directly related as cause and effect. 

In continuance of the design 1 have in view of showing 
wherein the morbid conditions of childhood differ from those 
of adult life I will venture to touch upon a few other dis- 
orders. Vulnerable as children are in some respects, there 
are others in which their powers of resistance are greater 
than in their elders. Greatas is the mortality from the exan- 
themata among them, an individual attack is usually less 
dangerous than in later life. This applies eupecially to 
measles. The same rul» applies also to the continued fevers, 
to typhoid, and, above all, to typhus. The late Dr. Murchison 
showed that at the London Fever Hospital the mortality 
from typhus under the age of 10 was 3.27 per cent.; the mor- 
tality after the age of 50 was 57.03 per cent. It would be 
idle to speculate on the cause of this remarkable difference. 

As to affections of the respiratory organs, I need not dwell 
upon what is well known, the great mortality in infancy and 
early life which is due to inflammation of these organs, 
especially the several forms of pneumonia and bronchitis. 
More deaths are attributed to pneumonia in the first 5 years 
of life than in any subsequent 20, and more between 5 and 
10 than in any subsequent period of the same length. 
Lobular pneumonia or ~ bronchitis has especial 
frequency in early chiléhood, and perhaps lobar pneumonia, 
or at least pneumonia with consolidation, is more common 
than is generally supposed. But this form of pneumonia, 
however common, is relatively less fatal than afterwards. It 
is not always easy to distinguish during life true lobar 
pneumonia from lobular pneumonia with consolidation; but 
speaking clinically of pneumonia with consolidation, I may 
give the following particulars in reference to its mortality in 
early and later life.* 

I was able to collect from my own experience at St. George’s 
Hospital and the Hospital for Sick Children 91 cases of pneu- 
monia from birth to the age of 12, and 89 of 21 years old and 
upwards. [found that the younger series gave a mortality 
of 1 in 9, the older series a mortality of lin 5. Thus inflam- 
mation of the lung appears to be nearly twice as fatal in adult 
life as in childhood. 

It is not my purpose to dwell upon the treatment of disease 
80 much as upon its incidence and characters at different 
ages; but I may venture to interpose a word as to the treat- 
ment of pneumonia, with regard to which there are still 
differences of opinion. I believe that external applications 
are utterly useless in pneumonia and bronchitis. The 
orthodox poultice and the quack embrocation may be alike 
discarded when the disease is on the inner side of the 
pleural cavity. As to ice, probably the effect does not pene- 
trate very deeply into the living body, the temperature of which 
is equalised by the circulation ; and if it did so penetrate we are 
not sure whether it would do good or harm. WhetherI had 
pneumonia or not, I should think twice before I took a block 
of ice to bed with me. 

Coming to internal remedies—or, rather, medicaments—I 
have been led, partly by studying the practice of my _pre- 
decessors and partly by applying it in a form so modified 
that it would excite their contempt could they be made 
aware of it, to the conclusion that their system of depletion 
was not entirely devoid of reason, though sometimes carried 
too far—even to the length of homicide. As to pneumonia, 
the physician may say with Desdemona, ‘‘I do here perceive 
a divided duty.” We must obviate the tendency to death by 
cardiae failure and keep the heart going. But there is a vast 
amount of exudation to be got rid of, possibly pounds, and 
that is to be removed more by absorption than expectoration. 
We must see that the vessels are not overloaded and that 
the exits are free. Of late I have given stimulants less 

3I have given some particulars relating to this comparison in a 
lecture in the Lancet of November 3rd, 1888, 





liberally than was once my practice, and I have reverted 
to the use of mercury, distributing that metal somewhat. 
widely though with a strict regard to economy. I have 
been in the habit of giving blue pill, calomel, or grey 
powder, in grain doses, once, twice, or three times a day, 
not clogged with opium, as used to be the practice, but. 
so'as to keep up a little looseness of the bowels. Cautious as 
I am in drawing conclusions from treatment, I may at least. 
say that I have treated many patients on this plan, and they 
have done well. Experiment appears to confirm what reason 
indicates, that where much is to be absorbed it is as well to 
have regard to the conditions of absorption, and not to load 
the vessels to repletion wherein is excess, but leave a little 
room in them for the contents of the air cells. 

The pulmonary phthisis of children may find a brief 
mention. The tubercle is more minutely divided and gener- 
ally distributed than with grown people; the disease partakes 
of the character of lobular pneumonia, with which it is often 
associated, and from which it is sometimes with difficulty 
distinguished. The course of the disease is, as a rule, the 
more rapid the younger the patiert. 

With regard to empyema two observations cannot fail to 
present themselves. The first is the comparative readiness 
with which the pleura undertakes suppuration in early life, 
so that what in a grown person would eventuate only in dry 
pleurisy or serous effusion gives rise to empyema in a child. 
The second is the greater frequency with which the empyema 
of childhood is cured by simple aspiration as compared with 
the same disease in after-life. 

While upon the chest I may say a word about a disorder 
which too often affects it—the acute rheumatism of child- 
hood. This, at this time, is remarkable for the frequency 
with which it attacks the heart, and its forbearance towards 
the limbs. A little ‘“‘ growing pain,” as mothers are apt to 
regard it, or a little pain in a joint scarcely enough to inter- 
fere with its movement, may be all that declares the disease 
to be articular, while a little rancid odour is all that declares 
it to be rheumatic. The heart and the joints vary inversely. 
In middle life the joints may be angry, painful, and obstinate, 
while the heart is unconcerned. The “joint-racking rheums” 
foreseen by our first parent among the consequences of his 
indiscretion are of middle life, and often have a touch of gout 
in them. We perhaps can do without the phrase ‘‘ rheumatic 
gout,” but we might with frequent reason talk of gouty 
rheumatism. In childhood the heart bears the brunt, and is 
in the clutch of the disease often before there is anything else 
to reveal its nature. Here, as in many other points of path- 
ology, the old are better off than the young. It is better 
that old limbs should be racked than young hearts spoilt. 
The frequency of ‘pericarditis is well known with the 
rheumatism of children, as also is the mitral endocarditis 
which is destined in after-years to be succeeded by stenosis, 
and possibly to become the subject, if not of a presystolic 
murmur, at Teast of presystolic controversy. In an address 
of this nature it would ill become me to introduce contro- 
versial matter, for there is none to say me nay; but I should 
be unfaithful to my experience and convictions if I did not 
take the opportunity of insisting on the value of alkalies, 
whether with or without the salicylates, in keeping down the 
endocarditis, which leads to such disastrous results. 

I will touch but — “oe renal and urinary diseases in 
early life. I have already alluded to the rapid growth of sar- 
comata at this period; none exemplify the rule more than 
those of the kidney. Diabetes insipidus is chronic and harm- 
less ; diabetes malittus rapid and fatal. In 1871* a female 


child, then 2} years old, came under my care with diabetes 
insipidus in an extremely severe form; the daily flow of 
urine exceeded half the weight of the body; the maximum in 


twenty-four hours was 13 imperial pints. In the year 1891, 
just twenty years afterwards, I heard that she was ‘‘in fair 
robust health, though still with traces of her old complaint.” 

I mention this as showing that acase even of exceptional 
severity is not bound todo badly. The loss is chiefly of 
water, and so long as this is supplied the patient is little the 
worse. It is not thus with diabetes mellitus. Here is no 
simple loss of what can be easily replaced, but a perversion 
which cannot be made good. As nutrition is rapid and exact- 
ing in early life so is any deficiency of supply or anything 
- 4 See Renal ani Urinary Affections, vol. i, p. 217. 
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that interferes with its proper use especially felt at this time. 
I might give other instances of the sensitiveness of child- 
hood to alimentary faults, whether, as in diabetes, faults, as it 
is to be presumed, in the organism which make it incapable 
of dealing properly with proper material, or shortcomings in 
the material itself. Rickets and scurvy are instances of the 
latter. There island scurvy as well as sea scurvy, and toland 
scurvy infants are peculiarly liable. Scurvy is often so clearly 
developed under artificial food as to declare emphatically 
that primeeval practice isa safer guide than modern advertise- 
ments. We are all born conservatives whatever we may be- 
«come afterwards; children donot take kind!y even to the in- 
novation of Noah. ‘ Milk forbabes” is anold rule, and the 
ailk is best unsophisticated. Why infants should thrive on 
fresh milk and become scorbutic, as they sometimes do, on 
what professes to be made from it is not fully known. The 
innermost secret of scurvy has not yet been revealed; it is 
probably a piece of very simple chemistry. 

To return from this digression to the renal aspect of child- 
thood, I may say a word about a form of albuminuria which 
may be hereditary and even congenital. The granular 
‘kidney asit presents itself in middle life is sometimes in- 
+herited. When thus inherited the condition of diffuse ne- 
phritis which leads to it may present itself in early childhood 


-or even at birth. I brought before the Pathological Society® 


in the year 1889 some remarkable particulars in the recent 
history of an ancient family in which albuminuria appeared 
to have been transmitted as if by entail. My information 
relates to the last five generations; of these, comprising 28 
individuals, 15 were known to have been the subjects of 


-albuminuria, 2 were suspected to have been £0, 10 of the num- 


ber died of, or at least with, kidney disease. 

This remarkable history would have been nothing to my 
present purpose were it not thatit illustrates the albuminuria 
-of infancy and childhood. In all these instances the affection 
came on without ostensible cause and mostly in early life ; in 
5 cases at ages varying from 7 to 18 years, in 1 at 9 months, 
an 1 at 6 months, andin1 at or before birth. It is sufficiently 


-clear that the common condition was one of chronic nephritis, 


Marked symptoms of renal disease, dropsy, retinitis, etc., 
were frequent ; casts were found in several cases; and in the 


-only one in which I am acquainted with the results of a post- 


mortem examination, the kidneys were in a characteristic 
condition of interstitial nephritis. The disease in these 


‘cases was exceedingly chronic and mostly permanent, though 


in one of the series the albuminuria which had presented 
itself in early boyhood disappeared before the age of 23. 
Children are more immediately affected by aérial influ- 


ences, whether good or bad, than are grown people. The 
-greater susceptibility of the young to malaria is well known. 


{ have been told in that district notorious for ague—Romney 
Marsh—that there the children are especial sufferers. Young 
soldiers more readily succumb to the malarial influences of 
the tropics than do veterans, and judicious commanders have 
regard to this in determining the composition of forces 
destined for specially malarious regions. Children ‘‘ in popu- 
lous vity pent” suffer more than their elders and profit more 
from change. Pure air, and especially sea air, is, as regards 
the chronic ailments of childhood, our greatest remedy ; 
it is to be regretted that it is not more constantly 
at our command. It comes nearest to the nature 
-of a panacea. Drugs may do good or harm. Though 
we believe in the treatment of our own time, we are keen to 
detect the erroneous practice of our predecessors ; so may our 
successors doforus. The opinions of the faculty are con- 
tinually shifting; iron may supersede mercury, a thousand 
nostrums may flourish or may fade; but if there are any 
eternal truths in medicine, one of them must be that fresh 
air is better than foul, and the breezes of the Atlantic more 
salubrious than blasts from the sewers. The air of the North 
Sea will never cease to bring healing on its wings, or the 
Bristol Channel to work cures which even the Bristol Hos- 
pitals cannot accomplish. It is said that charity begins 
-at home, but I have often thought that it is better 
bestowed on seaside hospitals and country resorts 
\than on institutions where medicine is paramount and the 


PS Patholozical Transactions, vol. xl., 1883. The summary here given in- 
<ludes one death, which had not occurred when the Pathological paper 
was published. 








curative influences of nature wanting. These considerations 
apply more to the young than to the old. Old persons often 
do well in cities; they seem to become impervious to their 
injurious influences. The elderly gentleman who never leaves 
town if he can help it, and seldom goes further than a walk 
from his club, may have good health and a rubicund counte- 
nance, and insist with truth that no place suits him like 
London. 

In conclusion, I will touch upon a matter of observation 
which carries with it a certain amount of satisfaction. Children, 
like the aged, are less susceptible of suffering than persons 
who are neither very young nor very old. A great physician, 
who did not obtain his wish, once told me that he desired to 
live to be old in order that he might die easy. Soitis with 
children ; they shuffle off this mortal coil with comparatively 
little friction. Their grasp of lifeis but feeble, and they soon 
lose hold. Among the most distressing conditions of disease 
is dyspneea; I have thought it the most distressing. The 
prolonged agony, say from tracheal obstruction, in a person 
who has attained, and not yet begun to lose, his full vigour, 
makes it one of the worst of all the forms of torture which 
Nature has invented. With young children, obstructive 
dyspnoea, though unhappily common among them, is less 
agonising and sooner over. Children have no fear of death, 
and, indeed, no expectation of it. They take short views ; the 
present is enough for them, without regard to the.future. 
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Tae Fatatity OF WHOOPING-COUGH. 

Tue public have a right to demand from us not only a careful 
consideration of all questions connected with whooping- 
cough, but alsoaclear opinion as to the newest and most ap- 
proved methods of combating this, one of the most fatal of 
all the zymotic diseases. In England, statistics show that of 
all diseases, of whatever kind, in the city of London, it is the 
third most fatal. On the Continent and in America, very 
much the same tale can be told. In Scotland, the monthl 

reports of the Registrar-General always show a similar record. 
Taking the report for last April, he says: ‘‘ W hooping-cough 
was again the most fatal epidemic, having caused 131 deaths, 
or 5.4 per cent. of the whole mortality.” During the month 
of May last, he says: ‘‘ Whooping-cough continued to be the 
most fatal epidemic, having caused 145 deaths, or 6.0 per 
cent. of the whole.” An analysis of the fatal cases shows that 
they are almost invariably complicated, the general experi- 
ence showing that in its uncomplicated form the disease is 


rarely speaking directly fatal. 


ErIoLogy. 1 

No one now doubts that whooping-cough is a zymotic disease 
of an eminently contagious nature, epidemic in its visitation, 
running a definite course in its uncomplicated form, with an 
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incubation period, and conferring immunity from second at- 
tacks. The true nature of the virus is as yet undetermined, 
but we know that it attacks the upper part specially of the 
respiratory tract, producing a specific catarrh of the mucous 
surface, and associated with this we have numerous micro- 
organisms. Poulet-and Letyerich have made important in- 
vestigations in regard to the flora of whooping cough, and 
his researches of Affanassicu have resulted in the discovery 
of a bacillus of which pure cultures have been obtained, and 
which, when inoculated upon the respiratory surfaces of ani- 
mals, has developed a specific catarrh which has run a like 
course and been attended by similar complications to those 
seen in man. The bacillus has been termed Bacillus turcis 
convulsivée. Afanassieff’s experiments show that the poison, 
when injected into the windpipe of animals, produces all 
the usual effects, thus demonstrating the probability, 
amounting to tolerable certainty, that in man the virus 
enters the system by the respiratory surface ; whether it may 
do so through the digestive tract by ingestion, the virus 
gaining access to the respiratory mucous membrane through 
the blood, is not proved so far as I am aware. The import- 
ance of arriving at a solution of this question will be obvious 
when we consider the subject of treatment, as if inhalation 
is the ordinary mode of access, the likelihood of mitigating 
the severity of this disease by local treatment of the nasal, 
tracheal,*and bronchial membranes is evident. Another 
point deserving of notice, and I think bearing out this con- 
tention, is the very slight amount of pyrexia in uncompli- 
cated whooping-cough as compared with other zymotic dis- 
eases. This would point to the improbability of the virus 
developing and circulating to any extent in the blood, and 
thus affecting more directly the heat centre. From all we 
know of the effects of the poison on organs and tissues, it 
seems more likely that it spreads from the mucous surface 
through the lymph rather than the blood vessels. 


CoMPLICATIONS AND SEQUEL. 

General Disturbance of Nutrition.—Like all other zymotic 
diseases, one of the most serious effects on the child is the 
general disturbance of nutrition. This is brought about in 
two ways: by the direct ‘influence of the poison on organs 
and tissues, and by the starving process to which the child 
is exposed by the more or less constant rejection of food by 
vomiting after the paroxysm. It is impossible to overesti- 
mate the importance of fully realising the effects of the 
serious derangement of the nutritive processes produced by 
zymotic diseases in children, and the predisposition which 
this exercises in leaving the child, so to speak, a prey to sub- 
sequent chronic ill-health and disease. The most important 
complications are referable to the circulatory, respiratory, 
nervous, and lymphatic glandular systems. 

Circulatory Complications.—Probably less attention has been 
given than is deserved to the evil effects of the paroxysms of 
whooping-cough on the heart and blood vascular system 
generally. The enormous strain put upon the heart during a 

aroxysm of cough is easily proved. The most obvious and 
immediate effects of the paroxysm on the circulation are 
shown by sphygmographic tracings after the fit, which ex- 
hibit very well marked dicrotism, and sustained tidal wave 
and alteration in the cardio-arterial intervals, Subcutaneous 
and submucous hzemorrhages ; local cedema, especially of face 
and eyelids; passive congestion and effusion of internal 
organs, giving rise in the kidney to albuminuria, and in the 
brain to convulsions, are further evidence of cardio-vascular 
derangement of function. 

Respiratory Complications—In uncomplicated whooping- 
cough, so far as we are aware, the catarrhal condition of the 
tracheo-bronchial mucous surface is limited to the trachea 
and larger bronchi, when it extends further into the bronchial 
ramifications, and a fully-developed bronchitis is set up, 
the child’s condition becomes serious, and we have all the 
risks attendant upon an extensive bronchial catarrh, but 
more aggravated and persistent. Pulmonary collapse to a 
greater or lesser extent, I believe, always complicates this 
disease in very young children, owing to the force of the 
expiratory effort and the obstruction in the inspiration from 
closure of the glottis ; along with this we usually have 
emphysema. Catarrhal pneumonia almost invariably follows 
extensive bronchitis in the young child. The patches are 








generally small, and disseminated through both lungs. The 
onset of this complication may be generally diagnosed by the 
febrile movement, perverted pulse respiration rates, and 
altered cough. Laryngismus with tonic prolonged spasm of 
the glottis is common in infants, and is always a dangerous 
symptom. 

Nervous Complications.—The complications referable to the 
brain are usually indicated by convulsions due to inter- 
ference with the cerebral circulation during the paroxysms of 
cough. Presumably they are the result of defective blood 
aération, congestion of the cortical pia, with or without. 
serous effusion or sanguineous extravasation and dropsy of 
the ventricles. c 

Digestive Disturbances.—Complications associated with the- 
digestive system are less common and not so dangerous. 
During the acute stage we often meet with an irritative 
gastro-intestinal catarrh, and as a sequela a more chronic in- 
—— derangement, so well described by Dr. Eustace 
Smith. 

Glandular Enlargements.—One of the most constant compli- 
cations in whooping-cough is bronchial glandular adenopathy, 
presumably due to the irritating effects of the poison which 
is carried to the glands by the lymphatics draining the 
mucous surface of the bronchial tubes. In delicate children 
= glands are apt to remain in a chronic state of hyper- 
plasia. 

Tuberculosis.—W hooping-cough is one of the most common 
predisposing causes of tuberculosis, and the reason of this is 
not far to seek. We have all the conditions favourable for 
the reception and multiplication of the tubercle bacillus, 
depressed nutrition, lowered nerve tone, and a diseased 
mucous surface with enlargement of the bronchial gland. 


TREATMENT. 

In this connection we must bear in mind that we are deal- 
ing with a zymotic disease running a certain course. Our 
efforts must be to guide the patient as safely as possible 
through the various stages and avert complications. To this 
end the child should be kept in a well-ventilated room of 
mean temperature. As to whether it is desirable or neces- 
sary to keep the child in bed in uncomplicated cases during: 
the premonitory stage and height of the disease, practice 
seems to vary infinitely. In my opinion, we must be guided 
by the season of the year and the general condition of the 


+ It cannot be doubted that it is the side of safety to 
eep the patient confined to bed until the disease begins to 
decline. It is more likely to be cut short in this way, and it 


is easier to carry out the treatment by inhalants and other- 
wise, and avoid the risk of complications. There are few 
diseases that have been so much, so variously, and so un- 
satisfactorily drugged as this, a tolerably certain indication 
of the powerlessness of any of the remedies to arrest or cut 
short the disease. Asin all other diseases, each case must. 
be dealt with on its own merits; the patient must be treated 
as well as the disease. In the prodromal and early convulsive 
stage alkaline diaphoretic mixtures with mild counter-irritant. 
and sedative liniments to the chest seem to be indicated. 
When the paroxysmal stage is developed, respiratory sedatives. 
are of decided service, of which opium, belladonna, and anti- 
pyrin may be taken as types. In the stage of decline, to 
restore nutrition, quinine, alum, and sometimes ferruginous. 
ee age yey of the milder kind are serviceable; later on cod- 
iver oil in one form or another is undoubtedly of great 
value. As to local treatment of the mucous surface by spray, 
inhalants, etc., I am in the habit of prescribing these from 
the very first, or to the decline of the convulsive stage ; and 
in my hands, if any method of treatment helps to cut short 
the disease it is this. Douching of the nostrils should be 
systematically carried out several times a day with dilute 
solution of perchloride of mercury or boracic acid ; the atmo- 
sphere of the room should be impregnated with volatile anti- 
septic vapours. Those in which catbelie acid is the basis are 
the most useful, such as creoline or creseline, or carbolic 
acid itself. Eucalyptus, benzol, and thymol are also useful. 


The most thorough way of allowing the child to breathe an 
antiseptic atmosphere is to let it sleep in a tent into which 
the vapour is introduced continuously. 

Diet I consider of great importance. 


It should be light, 





not given in too large quan- 


nourishing, and digestible, an 
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tities ; sweets, fruits, and farinaceous foods should be largely 
excluded. 
PROPHYLAXIS. 

In conclusion, I desire to allude to the most important 
part—the on gp of the disease. In obedience to the 
teaching of sanitary science, our health authorities, armed 
with the powers of the Public Health Acts, have come to 
close quarters with most of the zymotic diseases, with the 
result that some of them, such as typhus fever and small- 
pox, have been almost stamped out of our large communities 
and the other diseases are kept at bay to a very large extent. 
Strange to say, there has been no attempt on a large scale to 
deal with whooping-cough, and, so far as I know, no local 
authority has yet placed this disease in the compulsory noti- 
fication list. Children are allowed to play in the public 
streets, go in tramcars, ’buses, railway trains, attend public 
entertainments, and in fact go about unrestrained. The 
masses of the people are still imbued with the idea that it is 
just as well that every child should have whooping cough 
and measles, to ‘‘ get it over,” as the saying is, little realis- 
ing the great mortality which attends it. There can be no 
doubt that of all the preventible diseases it is the most diffi- 
cult to deal with. This is largely due to the fact that the 
uncomplicated disease does not disable the child, and the 
poorer classes practically ignore its risks or the necessity of 
treating it. In addition to this a very large proportion of 
cases are never seen by a medical man at all, and therefore 
there is no opportunity afforded of dealing with them. 

In all epidemics it is a well-known fact that it is the mild 
cases which never come under medical supervision that 
spread the disease. Mild cases of measles, scarlatina, and 
small-pox are going about at all times in our large towns, 
and what holds good with such complaints obtain much more 
largely with whooping-cough. What, then, is to be done? 
I think -we as a profession should let the public know what 
manner of disease this is, and what measures are necessary 
to deal with it, and once and for all relieve ourselves of 
responsibility in the matter. The substance of our.advice is 
comprehended in two words—notification and _ isolation. 
There is comparatively little difficulty in carrying out 
prophylaxis in public institutions and among the middle 
classes. The great question is how to reach the masses, the 
poor, the ignorant classes of society. It is one of the most 
difficult questions the sanitarian has to face, and by some 
has been said to be insoluble. This cannot be admitted until 
the experiment has been tried. We want the public to pro- 
vide us with isolation hospitals and powers to reach all cases. 
At present the onus of notification rests on the doctor, but 
as we know so large a proportion of the cases are never seen 
by a medical man, they must be reached by other means if 
any good is to be effected. 

It seems to me perfectly evident that the onus of reporting 
infectious disease should be thrown on the householder as 
well as the doctor, and. that this system should be effectually 
supervised, and nothing short of. periodical and frequent 
house-to-house visitation in poor districts by sanitary in- 
spectors will suffice toensure this. No doubt this will throw 
an increased burden on the ratepayers. Nevertheless, our 
course as a profession is, I humbly think, very clear. We 
should divest ourselves of all responsibility in the matter by 
letting the public know the necessities of the case. In Edin- 
burgh, I am glad to say, the public health authorities have 
already recognised the urgency of the case by providing 
whooping-cough wards in one fever hospital. 


Dr. E. ManseEt Sympson remarked on the curious rarity of 
ordinary cerebral paralysis after pertussis, even though the 
blood pressure during the paroxysms was high. Probably 
there was not much affection of blood vessels, either from 
direct action of poison or from high temperature, as in other 
acute febrile diseases. As to treatment, he preferred that the 
patient should live in two rooms—one for day and the other 
for night. He used cresoline vapour in both rooms, with 
eucalyptus oil sprinkled on the pillow and on the child’s 
clothes, so as to afford a constant supply of eucalyptus vapour. 
He prescribed belladonna almost invariably in the spasmodic 
stages of the complaint, and occasionally added some chloral 
hydrate in small doses. One way of combating the exhaus- 
tion produced by the constant vomiting was to give food, such 








as soup and beef-tea, directly after an attack of vomiting. The 
stomach was not much upset, and was ready for food at once. 
A apuptom which he had noticed early in whooping-cough, 
and so thought of value, was a swelling of the lower 
eyelids. 

_ Dr. C. Ettiorr thought the question whether the notifica- 
tion of whooping-cough should be compulsory was stil! open 
to a difference of opinion; for, as Dr. Carmichael had pointed 
out, many mild cases frequently existed in a district before 
the disease was recognised, and for this reason as well as for 
others he did not think notification was likely to be of as 
much practical value as in the case of other diseases. 
Further, he feared the public authorities would not care for 
the extra and heavy expenditure which would be incurred 
thereby. He was in favour of isolation, but he was not in 
favour of invariably keeping a child confined to one room 
during the four or five weeks of its illness. Provided the 
child did not mix with other children, and the weather was 
warm and fine, and there was no complication, he thought 
pe recovered from whooping-cough more rapidly by 
iving in the open air as much as possible. One fact he had 
noticed was that when a child suffering from whooping-: ough 
was by accident admitted into a ward of the Bristol Children’s 
Hospital, the other children seldom took it. This had also 
been noticed by other observers, such as Sturges of London, 
and Ashby of Manchester, and seemed to point to the neces- 
sity of close contact for the propagation of the disease. In 
the medicinal treatment of whooping-cough, he thought it 
was always well to keep in mind the three stages of the dis- 
ease, and to onan the treatment accordingly. In the pre- 
monitory stage all that was necessary was to give small doses 
of ipecacuanha wine, and of the solution of acetate of am- 
monia or of antipyrin. In the second, or spasmodic, a shoal 
of remedies were recommended, but, though none could be 
called a specific, he thought belladonna was still the most 
generally useful. During recent years the internal adminis- 
tration of antiseptics, especially of carbolic acid, had been 
advocated. Given by itself, carbolic acid did not appear to. 
him to control the fits of coughing to any great extent, but it 
relieved the sickness, and he found it most valuable when 
given in combination with belladonna and some syrup of 
tolu or squills. Iodoform was another antiseptic which he 
had used largely during the past two years. It quickly 
allayed the spasm and soothed the cough. He found it 
especially valuable in cases where there was any tuberculous 
tendency, and the presence of bronchitis was no contraindica- 
tion to its use. He prescribed it in doses of half a grain, made 
into pilules, which small children took readily. Antipyrin 
was of use in simple uncomplicated cases, but where there 
was bronchitis or much weakness he preferred other reme- 
dies because of its depressing effect on the heart. From the 
good results obtained with iodoform he had been led to try 
guaiacol, but he had been disappointed with it, and found it 
of no value whatever. Besides the internal administration of 
drugs, he believed the inhalation of hot antiseptic solutions 
was a most valuable proceeding. For this purpose he had 
employed most of the usual antiseptic:, anda favourite com- 
bination was equal parts of eucalyptus oil and friar’s balsam. 
For very young patients, who were unable to use an inhaler, 
he ordered the eucalyptus oil to be poured on a handkerchief, 
which was left during the night somewhere near the child’s 
head, or he had it sprinkled on the pillow, as the inhalation 
of the fumes of sulphurous acid produced by burning e- 
dered sulphur was an old but excellent remedy, and he 
believed we possessed no more efficient means of combating 
the micro-organisms in the respiratory passages, which he 
believed were the cause of the disease. It was especi- 
ally valuable for hospital out-patients, and the plan he 
followed with them was to order a large piled-up teaspoonful 
to be burnt in the bedroom night and morning, or oftener, 
according to the severity of the attack. When the disease 
entered on the third stage, or that of decline, efforts should 
be directed to build up the general system, and repair the 
waste of tissue, and combat the debility which so commonly 
accompanied this disease. For this purpose the use of tonics 
such as the mineral acids, iron, quinine, cod liver oil, and the 
hypophosphites were most invaluable, and it was in this 
stage we should derive most advantage from them. 2 

Dr. Barrett Rové said that whooping-cough was a zymotic 








406 Li Res DEFORMITIES OF THE 


Mepicat Journal 


LOWER EXTREMITIES. 


[Aue 25,1894. 











disease, neither a neurosis nor a bronchitis. An important 
point to decide was whether whooping-cough could be car- 
ried from one patient to another by a person not actually 
suffering from the disease. He was inclined to think it 
could. With regard to treatment, a mixture of bromide of 
potassium and belladonna was most valuable in the second 
staze. Sulphur burnt in a room acted rowerfully as a dis- 
infectant. 

Dr. N. J. Fyrre asked if Dr. Carmichael had often observed 
the presence of ulceration of frenum of the tongue in cases 
of whooping-cough, and whether it was a symptom which 
could be depended upon in clearing up diagnosis in the 
absence of the whoop. With reference to the question of 
isolation and notification of cases of this disease Dr. Fyffe 
remarked that, although agreeing in the main with the sug- 
gestion, the question of carrying it into effect was sur- 
rounded with great difficulty, and he expressed the opinion 
that until the better classes of society led the way in this mat- 
ter and showed their willingness to isolate cases of zymotic 
disease occurring in their homes, and to provide infectious 
homes for their reception, there would be great difficulty in 
carrying out among the poorer classes a system of isolation 
of cases of a disease such as whooping-cough, which was 
generally regarded by them as a comparatively trifling one. 

Mr. J. Ewens did not think the disease could be carried 
from one child to another without the intermediary having 
it himself. He relied mainly on bromide of potassium to 
modify the severity of the attack. 

Mr. R. Steriine otserved that the difficulty sometimes 
experienced in making a diagnosis would militate against the 
usefulness of notification. 

Dr. Hopkinson mentioned a case of cerebral hemorrhage, 
causing left hemiplegia and rhythmical movements of the 
right arm, in a case of whooping-cough, complicated with 
extensive bronchopneumonia. The case ended fatally, but a 
necropsy could not be obtained. Dr. West recorded a similar 
case, which, however, resulted in recovery. With regard to 
the — of infection by a third party, Dr. Hopkinson 
recalled the positive observations of Dr. Bristowe on the 


point. 
Dr. F. W. Burton-FAnninG only wished to invite the trial 


by others of a drug which he had already advocated elsewhere. 
In view of the large number of remedies already recom- 
mended, he was somewhat diffident in mentioning another. 
He had now given bromoform in over 100 cases, and, speaking 
from this experience, he found that it lessened the severity 
and number of paroxysms, in mild cases stopping them alto- 
gether; that it checked vomiting, epistaxis, and other hemor- 
rhages, and improved bronchitis, easing expectoration. He 
had contrasted bromoform with other drugs vaunted in this 
disease, by alternating the administration of the former with 
the latter, and was satisfied of the superiority of bromoform. 
As to its mode of action, he could only say that the drug com- 
bined the action of an antiseptic and a nerve sedative. 

Dr. Lynpon drew attention to the necessity of detecting 
ere as early as pegs in order to prevent the 
spread of the epidemic, and said that every child suffering 
from cough, with vomiting, ought to be regarded as having 
whooping-cough, and isolated at once. He pointed out that 
treatment of cases must of necessity vary with the social con- 
dition of the patient. and although, in the upper classes, 
antiseptic treatment by inhalations was very valuable, yet in 
the poorer classes itwas impossible to carry it cut in the 
thorough way which alone rendered it of any value. Bromide 
of ——- in full doses he considered of extreme value, 
and often found it allay the cough at once after all other drugs 
had failei. He disagreed with Dr. Elliott thinking it un- 
necessary to keep the patient indoors in an equable tem- 
perature for the first few days. He pointed out the insuper- 
able obstacles to isolating all cases in infectious hospitals, 
more particularly in country districts, owing to the great ex- 

ense which would be entailed, although theoretically iso- 
ation was undoubtedly the right course. 

Dr. Woop thought ulceration of the frenum lingue was 
rarely of diagnostic value, as it occurred late aid only in 
well-marked cases. It was simply the result of pressure. 
The treatment must vary according to the severity of the 


As to drugs, it was desirable to consider which of the 
elements—zymotic, catarrhal, or spismodic—was to be at- 
tacked. Our knowledge of the bacteriology of pertussis was 
so slight that treatment from this standpoint was empirical 
and unsatisfactory. The catarchal e'ement was best dealt 
with on general principles. The spasmodic cough and vomit- 
ing could be held in check by carbolic acid in the later 
stages, and by bromide and belladonna earlier. 

Dr. Henry D. Cuapin (New York) stated that all the pre- 
parations spoken of in the discussion had been tried in the 
United States. For internal use he had found bromide of 
potassium as useful as any drug. An important point to 
remember was the great susceptibility of children, with and 
after pertussis, to tuberculosis. Extra care should be taken 
that these children were not exposed to contagion from the 
tubercle bacillus. Recent studies by Dr. Koplik and others 
showed that the strain upon the heart was very great during 
the paroxysms of pertussis, and hence remedies that had a 
—— effect upon this organ should be given with care. 

r. FIELDING observed that previous speakers had been 
town practitioners. Asa country practitioner he was sur- 
prised at the mortality indicated. He sent his patients out 
of doors freely, and unless they were only just able to live 
before this disease they did well in the country. This fact 
indicated the benefit of fresh air. He was accustomed {o 
direct the pillow to be sprinkled with carbolic lotion, and to 
give carbolicacid and bromide of potassium, with ipecacuanha, 
in the early stages. 

Mr. Hatt thought that during the acute stage the cases 
ought to be kept at « temperature not below 63° F. in“oors ; 
~ fact, isolatec or their own benefit as well as that of 
others. 

Dr. Gripper held that with ordinary precautions children 
might be allowed to go out of doors as much as possible. 
Sulphur fumigation was as useful as any. Belladonna, 
bromide of potassium, and chloral were valuable internal 
remedies, but must be given in full doses. Peptonised food 
was most useful. 

Mr. Mora@an wished to emphasise the importance of keep- 
ing the child indoors during the first stage, and also, as Dr. 
Carmichael had said, the importance of edacating the public 
in all cases to carry this out carefully. Cases were frequently 
sent to the seaside much too early, and cases living at the 
seaside were often by their attendants allowed out from the 
first with disastrous results to themselves and the public in 


general. 


TREATMENT OF SOME DEFORMITIES OF THE 
LOWER EXTREMITIES. 
By Joun Ewens, L.R.C.P.Lond., L.R.C.S8.Edin., 
Senior Surgeon, Bristol Hospital for Women and Children. 


Mr. Ewens began by apologising for bringing forward the 
subject again after doing so at Bournemouth and Nottingham 
in 1891 and 1892, and explained that his reason for so doing 
was the opporiunity afforded of illustrating his previous 
observations and subsequent experience by exhibition of 
eases bearing on the question. e then proceeded to speak 
of the various deformities of the bones so commonly met 
with not only in large towns but in country districts: 
1. Curvatures of Shaft of the Femur.—These, occurring in any 
part of the shaft, should be treated by horizontal section and 
extension on a long splint, or in young children by bringing 
the child’s nates down to an upright board and elevating the 
legs, making extension by a pulley fixed on the top of the 
board. It was not necessary to remove a wedge from the 
bone. 2. Genu Valgum.—He distinguished two varieties— 
(a) Owing to overgrowth of the inner condyle; (4) owing to 
overgrowth of the inner tuberosity of the head of tibia. 
Either of these conditions existed distinct from the other, 
and required special and individual operative treatment, to 
be referred to further on. 3. Curvatures of Shaft of Tibia.— 
These occurred in any part of the bone, and assumed any 
shape from extreme curves, convexity either forwards, 
backwares, or lateral, to a less severe degree of the 
deformity ; or the bone might be twisted on its axis 
as well. Each case required treatment according to 
situation and extent, as well as the age of tle patient. 








case. Mild cases did better out of doors, severe ones in bed. 
In severe cases predigested food was practically essential. 


4. Taliper.—He distinguished five varieties: («) equinus ; (4) 
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varus; (c) calcaneus; (d) valgus; and (e) cavus. The two 
first forms would be specially referred to later on. Talipes 
calcaneus was rarely met with ; Mr. Ewens had met with only 
one case. Treatment consisted in division of the tendons of 
the tibialis anticus and extensors of toes, and application of a 
splint to the front of the leg and dorsum of the foot. Talipes 
valgus was rarely met with in young children, but very fre- 
quently in young adults. It was best treated by elastic sup- 
port and a well-made boot, so as to take off pressure from the 
centre of the foot. Talipes cavus should be treated by free 
Alivision of the plantar fascia and any opposing tendons, and 
by allowing early walking after operation. Mr. Ewens then 
proceeded to point out the importance of the consideration of 
the two deformities on which alone any question of the 
nature of an operation could possibly arise: (1) Since reading 
his paper at the Nottingham meeting in 1892 his attention 
had been drawn particularly to genu valgum owing to over- 
growth of the inner tuberosity of the head of the tibia. He 
had found that ina very large proportion of cases in which 
the inner condyle was mainly at fault, there was also a con- 
siderable enlargement of the head of the tibia, not, however, 
so great as to prevent a rectification of the limb by 
Macewen’s operation alone, but amply sufficient to 
establish the principle he then incuicated, that it was 
more common than generally supposed. Cases were 
then shown with photographs of patients before operation, 
two of genu valgum and three of tarsectomy on both feet. 
The difficulties and dangers of removing a wedge from the 
head of the tibia were then referred to, and due stress laid 
on them, but the operation was maintained as justifiable, in 
spite of drawbacks, no case as yet having had an ultimately 
unfavourable termination. (2) The early treatment of 
talipes by various methods, such as tenotomy, Scarpa’s shoe, 
and plaster-of-paris, was well understood, the general prac- 
tice at Bristol Hospital for Children being tenotomy, fol- 
lowed in a few days by the application of plaster-of-paris 
bandages. Good results were obtained, the treatment by ap- 
paratus being too expensive and tedious for the bulk of hos- 
pital patients. The application of plaster-of-paris alone, 
without division of tendons, was full of risk in many cases, as 
inordinate pressure on prominent points, resulting in sores, 
was easily induced. The treatment of advanced cases by 
tenotomy, fasciatomy, and syndesmotomy was referred to. 
All had been tried by the speaker and his colleagues with- 
out good results, and tarsectomy was now generally adopted 
in the hospital. The age limit was not to be observed so 
much as the amount of bony overgrowth. If that was con- 
siderable, the operation might be performed at an early age, 
but the bulk of cases requiring tarsectomy did not generally 
eome under observation before the age of 5 or 6 years. The 
general principles of the operation were careful removal of 
thick hardened skin, and free removal of a large wedge of 
bone. The apex of the wedge should terminate at the most 
prominent point on the dorsum of the foot, the situation and 
size of the base being regulated by the extent and position of 
the deformity, the parts removed being generally a large slice 
of the calcis, sometimes the cuboid. e apex invaded the 
astragalus, and occasionally the scaphoid, but this was not 
material as long as the wedge removed admitted of due rec- 
tification of the foot, the edges of the bones being well 
adapted, and skin brought together. It was often necessary 
to divide the tibialis anticus tendon and the inner part of the 
plantar fascia, in order to ensure straightening of the inner 
border of the foot, and thus avoid inversion of the great toe. 
__ Great care was necessary in maintaining good position, and 
if possible to avoid removal of the dressings for a week or ten 
days, as disturbance of the parts might interrupt the healing 
process and induce suppuration, which might lead to delay 
in union of bone, and occasionally necessitate a further 
operation. Rapidity of cure was the goal aimed at. and in 
the case of the poor and hospital patients generally, this was 
a very important consideration, as expensive, cumbrous, and 
— broken appliances were quite beyond the reach of such 
people. 


Mr. R. W. Murray congratulated Mr. Ewens upon the 4 


excellent results he had obtained, and agreed with almost all 
Mr. Ewens had said. He would emphasise the importance 
of early -_ interference and advocated free division of 





the calcaneo-scaphoid ligament which he (Mr. Murray) con-. 


sidered to be the chief factor in maintaining the deformity. 


Its non-division accounted for a large proportion of the re-. 


lapses. He performed tarsectomy in older children who had 
already learnt to walk. Failure after this operation was 
usually due to insufficient removal of bone at the time of 
operation. 

Mr. Rosert Jones (Liverpool) differed in some respects 
with Mr. Ewens. He always commenced the treatment as 
soon as the child was born, and even divided the tendo 
Achillis at the age of a few days. The importance of this in 
the case of subsequent inversion could not be overestimated. 
Each time the foot was bandaged the leg above the ankle and 
below the knee should be grasped and firmly twisted so as to 
turn the foot outwards. In more intractable cases he always 
overcame the inversion by osteoclasm. This obviated the 
use of the elaborate instruments so much in vogue. He 
very rarely had recourse to tarsectomy, as he had found the 
wrench so simple and effective. With regard to genu valgum, 
he condemned the apparatus generally in use. Many were 
fitted with a joint at the knee which was absolutely destruc- 
tive of utility. As flexion invariably masked the deformity, 
it was obvious that a rigid splint was essential to ensure con- 
stant rather than intermittent pressure. He recalled an in- 
teresting case in which the development of knock-knee from 
enlargement of the tubercle of the tibia could be observed 
clinically. The patient had a blow on the inner side of the 
tubercle. This enlarged from osteitis, and the knock-knee 
developed while the patient lay in bed. Mr. Jones recom- 
mended osteoclasm for bow legs, but he did nothing in the 
case - anterior curvatures, as they generally disappeared in 
later life. ; 





CASE OF MULTIPLE NEURITIS IN A CHILD, WITH 
REMARKS. 
By E. Macxry, M.D., 

Senior Physician to the Alexandra Children’s Hospital, Brighton. 
WHEN the subject of peripheral neuritis was discussed at the 
Nottingham meeting (having been ably introduced by Dr. 
Bristowe) it was remarked by Dr. F. Taylor, who himself had 
published an able summary of our knowledge up to 1888 (ina 
volume of Guy's Reports apparently overlooked by Ross and 
others) that ‘* in relation to this disorder we were still in the 
position of waiting and recording cases,” and although ideas 
are now clearer on the subject, as evidenced for instance in 
Charlton Bastian’s article in the last edition of Quaim’s 
Dictionary, and Debove, in the Manuel de Medecine, 1894 ; yet 
that remark still expresses our position and induces me to 
record the following case. There are still but few on record 
of children, if I exclude the sequels of diphtheria. Of Dr. 
Ross’s collection of 93 cases of so-called Landry’s paralysis, 
which he accepts as a form of the malady in question, 4 are 
of children—2 quite young—after measles, 1, aged 8, inde- 
finite in detail, and 1, aged 12, with some resemblance to the 
case before us; no cause for it is assigned, but recovery 
ensued in seven months. Of the very few other recorded 
cases some are alcoholic, or, as in Dr. Carr’s case at the Clini- 
cal Society, of doubtful type (if the absence of tenderness in 
nerve tracks do not definitely exclude). 5 

My case, a boy, aged 6, was only just recovering from a pro- 
longed attack of pertussis, itself subsequent to measles, 
when he began to complain of pains in the limbs, which 
so far simulated rheumatism as to be called by that name, 
but there was no history of exposure to cold. It is of 
interest to record that the boy was first admitted into a 
hospital by a competent physician as a case of Landry’s beter 
lysis, and it was the prognosis of death within seven days, 
coupled with the recommendation of cautery to the spine, 
that led to the child being hastily transferred to the Child- 
ren’s Hospital, when he came under my observation on 
December 19th, 1893. The illness dated from the beginning 
of November, when he had acute pains in the arms and legs, 
and before the end of that month was unable to stand. After 
admission he lay in bed, generally on his left side, with his 
legs flexed and lying over to whichever side he lay on. They 
could not be even partially straightened without his crying 
out with pain, especially in the left thigh and hip and over the 
course of thesciatic nerve, which wastender, To extend them 
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completely was impossible, and to stand on them equally so. 
When sitting on the edge of the bed there was marked foot- 
drop, and the patellar reflexes were completely lost. The 
boy was pale, timid, and neurotic, and so far feared to be 
touched that the limbs seemed hyperzsthetic, but sensa- 
tion was practically not altered. There was no plantar reflex 
nor ankle clonus, but the cremasteric reflex was obtainable. 
He was quite unable to move the toes ; the leg muscles were 
flabby, and he was said to be thinner, but there was no defi- 
nite wasting. The muscles of the trunk were also weakened, 
and he could not turn himself in bed. Pain and tenderness 
were present over the lumbar spine, and to the left of it, but 
not elsewhere, nor in the joints. 

The arms were limp, the right one almost powerless, and 
there was little or no grasping power in the hands, which 
when extended assumed the position of main en griffe ; the supi- 
nator reflex was absent, the facial muscles were not affected, 
and pupils reacted tolight. Inthe throat the only abnormality 
was a relaxed uvula, and the voice was somewhat nasal, but 
there was no dysphagia, no regurgitation of fluids, and abso- 
lutely no history of diphtherial injection ; the urine contained 
no albumen or other abnormal ingredient ; it was acid, specific 

vity 1,025. There was no difficulty in micturition and 
efeecation, but in the course of the next few days this 
occurred involuntarily on two occasions only. There were 
some catarrhal signs in the lungs, but no dyspnea. The 
pulse was at first 128, and the temperature 101°; it became 
normal or subnormal in a few days. There was no heart 
trouble. The tongue was somewhat furred, breath offensive, 
and bowels rather confined. 

The electrical observations were not made with the com- 
plete accuracy that could be wished, for there was no 
galvanometer available, but a faradaic current stronger than 
could be borne, and which was felt by the child so acutely as 
to cause tears, did not produce any contraction, whilst the 
continuous current from forty cells of a Weiss battery caused 
only feeble ones. Besides general treatment adapted to the 
symptoms he was ordered iodide of iron and Thomsen’s 
cream of hypophosphites. 

On January 9th the weakness had increased. On two 
occasions involuntary twitching of the left leg had been 
observed. Some red raised papules had appeared on face 
and hand (left), possibly from the iodide; small doses of 
strychnine with aromatics were substituted for it and Virol for 
the cream. 

On January 14th he seemed to grasp and move better, 
but diarrhoea set in (there were several cases in the ward), 
and weakened him markedly till controlled (by zine and 
bismuth) ; there was again less power in the limbs, and sen- 
sation seemed less in the left than the right. There 
was more catarrh, and the voice was more nasal. 

On January 16th the treatment was altered to a mixture of 
perchloride of iron, and within two or three days he seemed 
markedly better. 

On January 23rd he could use his hands a little in 
eating, and move his toes, but a muco-purulent discharge 
bezan from the right ear and the nose. Faradism still 
caused no contraction of muscles; the interrupted continuous 
current slight ones. 

By February 2nd there was general improvement, stronger 
grasp, and straighter legs; foot drop still persisted. More 

eliberate testing showed CCC with 25 cells, ACC with 21, 
the characteristic reaction of degeneration. He began to gain 
flesh, and move more toes; the left hand was markedly 
stronger than the right; afew scattered red large papules 
have recurred, and the ear and nose discharges have continued 
more or less, but by March 2nd these were well. There was 
more movement of hands, but the wrist and elbow reflex 
still absent; still unable to’ quite straighten legs, and cries 
on attempting to stand, which he does on toes, that is, has 
difficulty in putting down heels. The leg muscles and 
flexors of fingers did not contract with continuous 40-cell 
current nor applied directly or to peroneal nerve. 

March 17th. Up to this date the average temperature had 
been normal, but a rise now to 103° F. was accompanied 
with the physical signs of congestion, if not pneumonia of 
right lung, which developed without evident cause. He was 
very ill with cough, dyspnoea, etc., for several days, but 
crisis occurred on the fifth day. Subnormal temperatures 





continued till the 27th, by which time the lung had cleared up, 
but he was very weak and had rather lost power again in 
movement. Quinine and iron did not seem to help much, 
and seeking for some other mode of strengthening nerves, I 
was inclined to try injections @ /a mode Brown-Séquard. 

However, I began in preference with phosphate of sodium, 
10 minims of a 10 per cent. solution, being injected into the 
lumbar museles. This was on _ 2nd, and certainly benefit 
seemed to follow, though the other medicines were continued 
together with frictions and galvanisms by the ward sister. 
By April 17th there was marked improvement; he could 
almost stand alone and could walk a little with assistance ; 
but the right heel was jerked es and the tendo Achillis 
i so that he inclined to walk on the toes of the right 

oot. 
A faradaic current, stronger than required for the same 
effect in the healthy, caused now some contraction of the 
leg muscles and the thumb flexors, and the galvanic current 
contractions were obtained with fifteen cells—more rapidly 
when applied to peroneal nerve than to muscles. 

Ordered to increase to 20 minims of sod. phosph. sol. 
injections, May Ist. Walks a few steps, can put down heel, 
but with pain; can write. 

On May 11th he could walk without pain, though the a 
heel was still drawn up. On the 17th walked round garden 
with assistance. Injections omitted. 

At the end of the month he was discharged convalescent, 
and on June 12th walked up to be examined, putting both 
heels to ground, and having only some difficulty in moving 
left leg. Frictions have been continued, but no other treat- 
ment. 

When I s iw the boy last week he had gone through an 
attack of varicella, but was said to be very well; his arms 
and legs were available for all practical purposes, but there 
was still no patellar reflex. 

If we classify the known cases of neuritis into (1) external 
poisons—alcohol, arsenic, lead, etc.; (2) microbic—diphtheria, 
measles, influenzi, etc.; and (3) intrinsic poisons, as deve- 
loped from chill, rheumatism, diabetes, etc., we fail to find 
pertussis in any list ; so that its occurrence as an ‘antecedent 
in this case deserves note. 

Diagnosis from amyotrophic sclerosis will be evident, and 
that from poliomyelitis anterior was fairly clear on account 
of the mere gradual enset of paralysis and abolition of 
reflexes. Hysteria could be practically excluded ; nor were 
the symptoms severe or complete enough for general spinal 
paralysis; the question was practically between Landry’s 
paralysis and the less severe form of neuritis, and diagnosis 
of the latter was made, but only after several days’ observa- 
tion, by the greater severity of sensory symptoms, the ab- 
sence of reflexes, and of definitely ‘‘ ascending” character in 
the paralysis. 





A DISCUSSION ON THE 
TREATMENT OF TUBERCULOUS DISEASE OF 
JOINTS IN CHILDREN. 


I.—Freperic Eve, F.R.C.S., 
Surgeon to the London and to the Evelina Hospitals. 


PRINCIPLES OF TREATMENT. 

WHATEVER diversities of opinion may exist in regard to the 

eneral treatment of tuberculous disease of joints, there can 
cs no doubt regarding the principle which should guide us— 
namely, to assist the tissue cells to circumscribe and ulti- 
mately to obliterate the disease by rest, extension, and other 
measures, and to invigorate the cells by good feeding, by 
placing the patient in the best hygienic conditions, and pos- 
sibly by the exhibition of certain internal remedies. 

It is hardly necessary to remark that the cure of tubercu- 
losis by the natural processes is mainly due to the organisa- 
tion of connective tissue cells. These, under favourable 
conditions, develop into fibrous tissue which at first circum- 
scribes and ultimately obliterates the tuberculous foci. They 
doubtless also act as phagocytes. Without entering fully 
into the undoubted therapeutic value of rest and its mode of 
action, I would suggest that ‘‘rest” of any inflamed joint 
leads to diminution of active congestion and of synovial 
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effusion into its cavity, so that the pabulum for the growth 
of the bacilli is diminished. In the analogous case of tuber- 
culous peritonitis incision and the withdrawal of ascitic 
fluid is often followed by good results. 

Since Koch’s tuberculin definitely failed to fulfil the expec- 
tations at first formed regarding it, numerous substances have 
been introduced either as local injections into the diseased 
tissues (intra-parenchymatous injections), or as subcutaneous 
injections intended to act generally. 


Loca INJECTIONS. 

Although local injections have gained a strong position on 
the Continent and in America, they do not appear to have 
been employed to any large extent in this country. And I 
fear that tuberculous disease of joints in its early stages is 
too often neglected, and valuable time is lost by treatment 
carried out in crowded out-patient rooms by pressure, Scott’s 
dressing, and immobilising apparatus, the object of which is 
defeated by the neglect and carelessness of parents. 

The extent of the trial of the above-mentioned treatment 
by injection may be gauged by the following list of no fewer 
than fifteen substances used as local injections ; crea- 
sote, guaiacol, benzoate of soda, phosphate of lime, naphthol 
and camphor, perchloride of mercury, arsenious acid, copper 
salts, tincture of iodine, carbolic acid, arsenious acid, cin- 
namie acid, tannin, balsam of Peru, and last, but of most im- 
portance, chloride of zinc and iodoform. 


_, ., THe Iopororm TREATMENT. aa 

The injection of iodoform as a 10 per cent. emulsion in 
glycerine or olive oil has been so fully tried and carefully 
reported on, that there can no longer be any doubt as to its 
value as an adjunct to the usual remedies, or as a preparation 
for operative measures. Kcenig estimates that 30 per cent. of 
cases are cured by iodoform treatment, and that 50 per cent. 
may be cured by ordinary physical means. The following 
case of tuberculosis of the elbow-joint, which I recently saw 
nearly two years after treatment, affords an illustration : 
_ The child, then aged three years, was admitted to the Evelina Hospital 
in September, 1892, for synovial disease of the left elbow. She had pre- 
viously been treated as an out-patient with a splint, Scott’s dressing, and 
strapping, but the disease steadily omy Altogether eight injections 
were used, extending over a period of two months. When she left the 
hospital the joint had recovered to a great extent the power of flexion 
and extension. She returned in July, 1894, with a tuberculous abscess 
the size of a filbert over the uloaat the base of the olecranon, and entirely 
unconnected with the joint. There was no swelling of the synovial mem- 
brane, and, on examination under an anesthetic, the breaking of afew 
adhesions enabled the joint to be freely moved. This mobility has been 
maintained. 
_ The emulsion should be sterilised by heat. Symptoms of 
iodoform poisoning do not occur if glycerine or olive oil be 
used as a suspending medium, but ether is not free from this 
danger and should not be employed. One to two drachms 
may be injected at intervals of one to two weeks ; and an im- 
provement is observed after the second or third injection if 
the treatment is likely to be successful. Senn, who has given 
this method an extensive trial and is a strong advocate of it, 
states that a moderate use of the limb is compatible with it. 
Further, ‘‘that this treatment may prove successful in 
primary osseous tuberculosis followed by involvraent of the 
joint, pres the osseous foci are small.” ‘¢ have seen 
marked benefit and even cure follow the injection of iodoform 
into the affected bones themselves in recent tuberculosis of 
the carpus and in tuberculous dactylitis. 


THE ‘ ScteRoGcenic’’? MetrHop. 

The injection of chloride of zinc, known as the ‘“‘ methode 
sclerogéne,” introduced by Lannelongue I look upon as being 
more rapid and decisive in its resultsthan iodoform. Unlike 
the latter the injection is not thrown into the joint but into 
the margin of the synovial membrane as near the periosteum 
as possible, the object being to obliterate the vessels entering 
the synovial membrane and to excite a new formation of 
connective tissue by the destruction of the tuberculous 
tissue. The technique and results may be gathered from the 
brief recital of the following case : 

A girl aged 12 years was admitted into the Evelina Hospital in February 
1893 with typical, synovial disease of the right knee. It began five years 
before, after a fall; and for a short time had been treated with a splint. 


T he joint measured over the patella linch more in circumference than 
its fellow, the synovial membrane was greatly swollen and semi- 





gelatinous in consistence, and flexion much limited. No _ evi- 
dence of bone lesion. Under chloroform a 10 per cent. solu- 
tion of chloride of zine was injected around the margin of the 
synovial menibrane, the needle being passed through the skin at 
convenient spots, and then moved about subcutaneously from point to 
point, 2 minims being injected at each point. The punctures were dressed 
with gauze, pressure applied by a Martin’s bandage, and a back splint was 
adjusted. The injection was repeated on two occasions, at intervals of a 
fortnight, 12 to 20 minims of the fluid being injected at each one. She 
was discharged on May 13th, witha plaster case, the swelling having 
almost disappeared. In July the ie was painless and fairly movable. 
But in January, 1894, she returned witha distinct recrudescence of the 
pulpy disease confined entirely to the inner and lower part of the joint. 
Perhaps, under the influence of pique, at the return of the disease | pro- 
ceeded to operate instead of pursuing the treatment further. The joint was 
exposed by an incision reaching from the internal condyle to the outer side 
of the ligamentum patella, which was divided. Only the synovial mem- 
brane on the inner lateral aspect of the the joint was pulpy ; this was re- 
moved. But the noteworthy feature of the case,and that which, per- 
haps, warrants mein bringing it to your notice, was that the cul-de sac 
above the patella was obliterated, and the whole of the synovial mem- 
brane above the patella and on the outer side of the joint was transformed 
into healthy-looking, non-vascular, softish connective tissue. The wound 
healed by first intention, and the joint at the present time is per- 
fectly healthy. 

The reaction after the injections is in some cases consider- 
able; and where large caseous or softening foci exist sup- 
puration may supervene in a very few days. This occurred 
in a case of tuberculosis of the dorsum of the foot over the 
cuneiform and scaphoid. The resulting abscess was opened 
and scraped, when it was found that the tuberculous material 
was liquified and broken down by the action of the fluid. 
Direct union took place. Six months after there was no re- 
turn of the disease, although the patient, a young girl, had 
been using the foot for some months. : 

The injection treatment is applicable more especially to 
the superficial joints, 7.c., the elbow, knee, ankle, carpus, and 
tarsus ; and to cases of synovial disease in which there is no 
evidence of extensive bone lesions. The hip joint is not so 
favourable, partly from the greater difficulty in reaching the 
diseased area, but chiefly from the much larger proportion of 
cases in which a sequestrum is present. ; 

Further experience must show which cases are most suited 
for the injection of iodoform, and which for chloride of zinc. 
In cases of apparently pure synovial disease of superficial 
joints I prefer the latter. 


Brer’s METHOD: ARTIFICIAL INDUCTION OF VENOUS 
HyYPER<£MIA. 

I should like to call attention for a few minutes to a novel 
method of treating tuberculosis by the artificial induction of 
venous or engorgement hyperemia, not only because it was 
grounded on a well-known pathological fact, but also because 
so good an observer as Mikulicz has given it a fair trial and 
reported favourably upon it. It is only applicable to tuber- 
culosis of joints ata distance from the trunk. Venous hyper- 
semia is induced by constricting the limb with a gutta-percha 
tube placed immediately above the affected part. Abra- 
sion from pressure on the skin is avoided by frequently 
changing the position of the ligature, and by placing be- 
neath it a layer of cotton wool or a bandage. The limb 
below the affected. part is first bandaged. The treatment 
should be persevered in for weeks or months, and not broken 
day or night, bu‘ later often at night. A dependent posi- 
tion of the limb is advisable; and in most cases the patient - 
may be permitted to use it. This treatment was suggested 
by the fact that a hyperemic lung is very rarely affected 
with tuberculosis. si 
The originator, Bier, of Kiel, who tried it in Esmarch’s 
clinic, believes that the good effect of the hyperemia is to 
be sought in the formation of connective tissue which it 
excites. It has also been 7 pe that the excess of serum 
induced by the hyperemia has a germicidal action ; or that 
the tuberculin is retained and accumulates in the part. In 
most cases the pain diminishes at once, and _a good effect is 
observed in from eight to fourteen days. The first case of 
eight reported by Mikulicz is remarkable in that healing of 
a suppurating knee-joint took place after the failure of 
iodoform treatment, incision, drainage, etc. 


OPERATIVE MEASURES. 
Setting aside, for lack of time, the difficult and vexed ques- 
tion as to when operative interference is necessary, I will now 
briefly glance at some of the various operative procedures ap- 
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licable to special joints, with the view of suggesting points 
or and stimulating discussion. It will be generally admitted 
that the results of operative treatment of tuberculous joint 
disease have greatly improved during the last few years. 
This improvement may probably be mainly ascribed to modi- 
fications in technique, such as the use of flushing (either with 
sterilised hot water or antiseptic solutions) during and at the 
close of the operation, the more complete removal of the dis- 
eased tissue, the practical abolition of drainage tubes, and 
we must add the more general appreciation of, and attention 
to, aseptic details. The omission of the use of drainage tubes 
in aseptic cases is a distinct advance, in that it lessens the 
tendency to the formation of sinuses, and allows of the limb 
being placed at once ina plaster-of-paris case, since changing 
of the first dressing in twenty-four or forty-eight hours for 
the purpose of removing the drainage tube is rendered un- 
necessary. It is not advisable, as a rule, to employ a 
4ourniquet, on account of the oozing following its removal. 

Modifications are constantly taking place in the various 
operations themselves. Arthrotomy or simple incision into 
a joint has for the most part fallen into disuse, but it may 
be advisable in acute cases of abundant sero-purulent effusion 
intoa joint. The evacuation of the fluid should be combined 
with scraping, and the injection of iodoform emulsion or 
packing with iodoform gauze. I would lay some stress on a 
certain class of cases in which the onset of the disease is 
acute and sudden, and —— by abundant effusion 
into the joint, since the error of diagnosing simple synovitis 
may readily be fallen into. For cases with copious effusion I 
prefer Senn’s method of treatment. He taps the joint with 
a trocar, washes it out with boric acid solution, and then 
injects iodoform emulsion. In some cases thus treated the 
disease entirely disappears ; but in one case the joint subse- 
quently assumed all the appearance of tuberculous synovial 
disease, and on opening it I found that the whole of the 
outer half of the epiphysis of the femur had been destroyed. 
Resection was performed with good results, and I think the 
previous treatment contributed to it by permitting the acute 
symptoms to subside. 


ARTHRECTOMY. 

The typical resections, to which we still accord a tra- 
ditional veneration, have given place, for the most part 
to arthrectomy or partial resection. By the latter (partial 
resection) I. mean, of course, excision of such of the ar- 
ticular surfaces of a joint as are ¢o00 extensively impli- 
cated for the disease to be removed by erasion. Again, in 
regard to incisions, we should select those which best ex- 
pose the disease in each particular case rather than allow 
ourselves to be hampered by any hard and fast rules. The 
character of our operations must be guided chiefly by the 
following considerations, namely, the extent of the disease, 
especially of any osseous lesions, the desirability of obtaining 
movementorfirm ankylosis in each particular joint, and, lastly, 
the'probable ultimate result as regards shortening. The extent 
of the disease can usually only be gauged when the joint is 
laid open, but the considerations in respect of mobility and 
of shortening are chiefly influenced by the individual joint. 

Hip.—In the hip-joint, resection of the head of the femur 
is indicated forthe purpose of exposing the acetabulum and 
the cavity of the joint, and on account of the frequency of 
bone disease. According to Riedel, sequestra are present in 
one of the articular surfaces in 70 per cent. of cases. Fur- 
ther, the shortening in resection above the trochanter is not 
considerable because, as Ollier asserts, the growth at the 
upper epiphysis of the femur is only half that at the lower 
after the age of 4 years. He estimates that if the operation 
be performed at the age of 4 years, the resulting diminution 
in length from removal of the upper epiphysis will be about 
3 ins. I think that arthrectomy is not likely ever to gain a 
gto in operations on the hip, owing to the frequency 
of bone lesions, the slight disadvantages as regards shorten- 
ing following removal of the head alone, together with the 
great frequency of recurrence, even after resection.' Tiling 
suggests exposing the sage by resection of the great tro- 
chanter, and subsequently, after a arthrectomy or 
partial excision, replacing it and fixing it by bone pegs or 





Knee.—In the knee the conditions are much more compli- 
cated, for the removal or destruction of the intermediary car- 
tilages Jeads to great shortening, which amounted in one case 
recorded by Pemberton to 9 inches, of which 3} were made 
up by the bone actually removed. This is accounted for by 
the fact that the lower epiphysial line of the femur and the 
upper of the tibia are responsible for twice the amount of 
growth to that provided by the upper end of the femur and 
the lower end of the tibia oy & Even resection of 
the articular surfaces within the epiphysial lines (intra-epi- 
physial resection) leads to considerable shortening. This is 
proved both by clinical observation and by the experiments 
of Ollier, who found that removal of the cartilage and of a 
thin layer of bone from the lower ends of the radius and 
ulna of rabbits led in 2} months to a shortening of the radius 
by 5mm. and of the ulna by 2mm. It should, however, be 
borne in mind that in all such experiments the limb can 
obviously not be used; and we must, therefore, reckon dis- 
use as one of the factors leading to diminished growth. The 
effect of impaired function in diminishing the growth of a 
limb is manifest after disease of a joint, such as the knee, 
treated by conservative methods. In a case observed by 
Hoffa, it amounted to 18 cm. (7 inches) in 12 years. Infan- 
tile paralysis furnishes another familiar and well-marked 
example of arrest of growth from disuse. But impaired func- 
tion and trophic disturbance constitute only factors; and I 
incline to agree with Hoffa that the marked shortening in 
some cases both after intra-epiphysial resection and after 
conservative treatment is mainly due the effects on the in- 
termediary cartilages of tuberculous foci and sequestra in the 
epiphyses. I do not see how the great differences in the 
amount of shortening after intra-epiphysial resection can 
otherwise be explained. Thus in the three cases with the 
least amount of shortening (of the 130 éases collected by Hoffa), 
the diminution amounted to 6 cm. in 12 years, 3} in 8 years, 
and 2 in 6 years, whereas the greatest shortening was in one 
case 134 cm. in 6 years, and12 cm.in4 years. In the last case 
only a thin laver of the articular surfaces is stated to have 
been removed. I find on omens these cases that 
ray omen and subsequent fistula formation appeared 
to have no influence on the result; and all the operations were 
performed in the pre-antiseptic period. 


Now, as regards the results of arthrectomy, it is abundantly 
proved that no shortening follows asarule.? Of 44 cases of 
arthrectomy of the knee-joint in which the result was satis- 
factory, out of 70 collected by Mandry, in none could shorten- 
ing to any degree be detected. But in three cases there was 
lengthening of 1 to 14 centimetres. Unfortunately, the 
operation of arthrectomy in the knee has certain drawbacks of 
such a serious nature as to cause Lucas-Championniére and 
others still to practise resection, even in children. These 
disadvantages are the greater difficulty of removing the dis- 
eased synovial membrane, especially from the posterior 
aspect of the joint, the danger of overlooking osseous foci 
lying beneath the articular surfaces, and the fact that 
ankylosis is much less firm; there is, therefore, a greater 
liability to the occurrence of flexion. That these objections 
are not ill-founded is evident from the statistics of Mandry 
above referred to. Thus, of the 70 cases, in 19 the disease 
returned, ankylosis was only obtained in 32, and a 
movable (!) joint in 8, whilst flexion or contraction took 
place in a number of cases. Nevertheless, the indications 
as regards children are clearly in favour of arthrectomy; 
and when this is impossible, partial resection, which has 
been found to lead to much less shortening than 4 re- 
section (Neugebauer). The latter should be reserved for the 
worst cases of osseous disease. Senn suggests that where an 
osseous focus necessitates the excavation of a large cavity in 
an articular surface the cavity should be filled up with 
decalcified bone chips (mixed with iodoform) to form a frame- 
work for the reparative material. I do not despair of our 
ultimately obtaining, in the most favourable cases, a mov- 
able joint, but it is evident that to make the attempt with 
any chance of success the crucial and the lateral liga- 
ments must be preserved, or the latter sutured after division ; 


= It must be remembered that in cases where this operation is carried 








sutures. This method appears worthy of a trial. 
4+ Inst per: n*, of cases (Pell'r3). 
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but in the majority of cases, where firm ankylosis is desired, 
I think it may be advantageous to remove the cartilages 
(ny by shaving with a knife. It will be of interest 
and value to hear the opinions of those present as to the 
incision by which the best access to the joint is obtained. 
For my own part, I have always found.the old flap incision 
sufficient, dividing the ligamentum patelle, and subsequently 
suturing it. The division of the patella has this disadvan- 
tage, that in case of recurrence it exposes a fresh osseous 
surface to the risk of infection. In resection I consider fixa- 
tion of the sawn surfaces by silver wire or pegs unnecessary, 
especially if the limb be placed in a plaster case. Even 
when primary union occurs wire sutures frequently lead sub- 
sequently to troublesome ulceration of the skin, and some- 
times to caries of the bone. It is hardly necessary to insist 
here on the necessity of excising the capsule, of removing 
every particle of diseased tissue, and of searching carefully 
for softening patches in the bones; and not only should 
caseous foci themselves be removed with the sharp spoon, 
but also any surrounding osseous tissue affected with rare- 
factive osteitis or with sclerosis. Such cavities may be 
touched with the thermo-cautery. Ulcerations of the articu- 
lar surfaces may be shaved off, for Watson Cheyne has shown 
that the tuberculous disease only extends to the depth of 
¢ of an inch. 

Ankle.—In operations for tuberculosis of the ankle-joint 
and astragalus I have used with advantage a single incision, 
extending from the centre of the anterior surface of the joint 
outwards and downwards to the external malleolus, and 
curving round that process to its posterior surface. ‘ No 
tendons need be divided, the peronei being removed from 
their groove and turned upwards, while the extensor tendons 
are pulled inwards towards the internal malleolus with a 
hook. After division of the external lateral and anterior 
ligaments, the foot can readily be turned inwards on the 
inner side of the leg, the whole joint surface being thus 
exposed to view. The division of all the extensor tendons 
and anterior tibial artery by an incision over the front of the 
joint I look upon as an unnecessary mutilation. I have 
found it necessary in five consecutive cases to remove the 
astragalus, and think it usually advisable, as this bone is 
frequently diseased; and by its removal a freer access to the 
joint cavity is obtained. he articular surface of the tibia 
and the malleoli are left if unaffected, otherwise erased or re- 
sected, according to their condition. The results as regards 
firmness and mobility of the joint afterwards are excellent. 

Os Calcis, etc.—Time will not permit me to speak of opera- 
tions on the tarsus, but I may mention, in regard to the 
remarkable repair which takes place after erasions and ex- 
cision, that Le Dentu records a case of excision of the os 
calcis, astragalus, and scaphoid in which he implanted a 
piece of decalcified bone. ‘‘It was followed by abundant 
new formation of bone, with almost complete restoration of 
function.” 

Shoulder.—In dealing with the joints of the upper ex- 
tremity we must bear in mind that the growth of the limb is 
mainly effected by the upper epiphysis of the humerus and 
the lower epiphyses of the radius and ulna, while the epi- 
physial lines on each side of the elbow-joint grow only half 
as quickly as those at the opposite ends of the bones. Hence 
the importance, in operations on the shoulder and wrist, of 
preserving intact the epiphysial lines and, if practicable, the 
articular surfaces of the Semmeven or radius and ulna respec- 
tively. For the purpose of exposing the shoulder-joint with- 
out removing the head of the humerus it has been suggested 
to combine with an anterior incision temporary resection of 
the acromion, which is subsequently fixed in position by 
sutures. 

Elbow.—In dealing with tuberculosis of the elbow-joint 
arthrectomy or partial resection is the line of treatment to 
be aimed at in practice. I think it of great importance in 
regard to the ultimate power and mobility of the joint to 
preserve the olecranon process, although, unfortunately, the 
ulna is more often the seat of osseous lesions than any of the 
other bones; and that in a joint in which about 75 per cen’. 
of the cases are examples of primary osseous tuberculosis. 
In one case in an adult I scraped away a large caseous focus 
from the ulna and obtained a permanent cure with good 
movement. The joint was opened by two lateral incisions 





on each side of the olecranon; and this procedure I consider 
much better than a posterior incision with division and sub- 
sequent suture of the olecranon. The latter operation I per- 
formed in 1888, and in two or three subsequent cases, but 
found, after resection of the humerus, a great tendency to 
ankylosis between it and the line of division of the olecranon. 

Wrist.—As regards partial excision of the wrist Iam glad 
to have the opportunity of showing you a case in which 
four years ago | removed the first row of the carpus only and 
a wedge-shaped piece on the ulnar side of the radius, includ- 
ing the radio-ulnar articulation. This appeared to be the 
primary seat of disease. The restoration of function is so good 
that the patient—a young lady—plays the piano with facility, 
and there is only 2 cm. shortening on the radial! side. 

The word amputation—too often the signal of failure—has 
not been mentioned; nor have I spoken especially of neglected 
cases in which suppurating sinuses have been allowed to 
form. The subject, indeed, on which, at the invitation 
of our Secretaries, I have been privileged to make these frag- 
mentary remarks is an extremely extensive one—of great 
importance and familiar to every surgeon. It is also one on 
which the widest divergencies of opinion and of practice 
exist on many questions. For these reasons I look forward 
to a valuable discussion. 


II.—D’Arcy Power, M.A., M.B., F.R.C.S., 
Demonstrator of Practical and Operative Surgery, St. Bartholomew's 
Hospital. 

Mr. D’Arcy Power, after congratulating Mr. Eve on his 
excellent results obtained in his case of partial excision of 
the wrist, stated that he had employed ip in the 
treatment of early tuberculous arthritis which had not 
yielded to rest. He preferred the method adopted by Pro- 
fessor Lannelongue, of injecting a 1.15 solution of zine 
chloride into the periarticular tissues to the injection of iodo- 
form into the cavity of the joint itself. Mr. Power asked Mr. 
Eve what he considered to be the proper course to be adopted 
in selerogeny for cases of mixed tuberculous injection in 
which sinuses existed. The treatment of tuberculous in- 
flammation by producing chronic hyperemia of the limb had 
not yielded satisfactory results in his hands, and he had 
therefore abandoned it. He fully agreed with Mr. Eve’s 
statement that a drainage tube was not required as a routine 
method, and that it was often most advisable to endeavour to 
obtain union by first intention. He had specially drawn 
attention to this point and its importance in the paper which 
he was contributing to the Section upon Bursal Enlarge- 
ments as Indications of Incipient Tuberculous Arthritis. 
Mr. Power drew attention, in conclusion, to the very excel- 
lent results which Mr. Clutton had obtained by arthrectomy. 
He said that he believed in the most satisfactory cases, there 
was no operation which yielded so useful a limb, though rest 
in the most carefully selected cases also gave as good results. 


Ill.—J. Ewens, L.R.C.P.Lond., L.R.C.8.Ed., 
Senior Surgeon Bristol Hospital for Women and Children. 
Mr. Ewens spoke favourably of Scott’s dressing. He had ob- 
tained very favourable results from it ; also from application 
of potass. ¢. calce. in cases of tarsal disease ; also in a case of 


tibio-tarsal disease. He had also had good results from free 
gouging of the ends of long bones not involving the articular 
surfaces. His own results of arthrectomy were not favour- 
able. He advocated early excision of joints in which reason- 
able time had been allowed for rest, Thomas’s splint 
so often disappointed because patients would not give due 
attention, but admirable results were obtained where the 
method was duly carried out. He recommenced excision of 
elbow-joint in preference to arthrectomy. 


1V.—Nosie SmirH, F.R.C.S.Edin., 
Surgeon All Saint’s Children’s Hospital. a s 
Mr. Nosie Smitu said that in cases of diseased joints in 
which disorganisation of the joint surfaces had not taken 
place, and the disease seemed chiefly in the bones, he had 
injected solutions of carbolic acid into the bones in the 
neighbourhood of the diseased joints, with very good results 
as regards rapidly subsiding inflammation. Subsequently 
he had drilled into the bones without injecting anything, and 








412 ccbrea doves | 


BURSAL ENLARGEMENTS AND TUBERCULOUS ARTHRITIS. 


[Ave. 25, 1894. 








with equally good results. In cases’of sinuses he had found 
daily injection of antiseptic solution effectual in curing them, 
but in recent years he had combined scraping the surfaces on 
first injecting fence) a solution of 1 in 20 or 1 in 30, so as to 
destroy the unhealthy surface, and subsequently keeping up 
the effects by injection of the weaker solution. In cases of 

eater disorganisation of joints, arthrectomy or excision had 

en performed, but he thought that the object of the sur- 
geon should always be to operate with a view to relieving 
and curing the joint, and not of removing a supposed centre 
of infection. 

V.—Roseat Jongs, F.R.C.S.Edin., 
Surgeon Royal Southern Hospital, Liverpool. 

Mr. Rosert Jongs laid stress upon the advantages of rest. 
He rarely even excised. Excision should be done early to be 
effective, and to do it early would be to remove the potenti- 
alities of recovery in many cases. He had not derived much 
benefit from injections of antiseptics. He thought that one 
would less frequently hear of ‘recurrence of disease if a test 
of recovery were pretty ogee recognised. He describéd 
the methods of testing the various joints for recovery from 
disease, and the methods of judging as to the permanence of 
ankylosis. Every case should Te treated at complete rest 
until all inflammatory symptoms had subsided. Passive 
movements directly contradict the theory of rest. Prolonged 
fixation does not per se give rise to ankylosis. He drew atten- 
tion to some of the erratic positions in which joints, notably 
the wrist, are placed in regarded to subsequent utility. 


VI.—E. Luxe Freer, M.R.C.S., 
Late Surgeon Birmingham Royal Orthopedic Hospital. 

Mr. Freer congratulated Mr. Eve on the result in the case 
shown of wrist excision. He was glad to find that much 
greater discrimination was exercised than formerly in the 
selection of cases for excision and arthrectomy. Koch’s 
method enabled them "to judge of those cases that were or 
were not tuberculous, but it was not a popular system at the 
present time. He would, however, mention one particular 
case of arthritis of the knee in which, after wearing a Thomas’s 
knee-splint for two years, the disease still remaining ina 
subacute state, he made about forty injections in two months, 
with the most satisfactory result. The patient was able to 
leave off the splint a short time after, and her father stated 
that the child’s health was better than it had ever been. 
Passive movements should be avoided while any mischief re- 
mained in the joint. He used iodine for injection into 
sinuses. Perfect physiological rest was the most important 
matter, but was not always sufficiently carried out. 


ON THE VALUE OF BURSAL ENLARGEMENTS AS 
INDICATIONS OF INCIPIENT TUBERCULOUS 
ARTHRITIS. 


By D’Ancy Powsr, M.A., M.B.Oxon., F.R.C.S., 
Surgeon to the Victoria Hospital for Children, Chelsea; Demonstrator of 
Surgery at St. Bartholomew’s Hospital. 

I HAVE recently had under my care several cases of enlarged 
burse in the neighbourhood of the hip-joint in children. 
There was nothing to indicate that the joint was affected at 
the time I first saw the patients. They did not limp, they 
did not-complain of pain, there was no muscular fixation. and 
the head of the bone moved freely in the acetabulum. I did 
not pay much attention to them in the earlier cases, but it 
has recently been brought home to me that such passive 
enlargements of burez are often of very serious import, ¢n1i 
are of great diagnostic value, for they are frequently the first 
indication of tuberculous mischief, occurring in a patient who 
otherwise appears sound. The tuberculous trouble thus 
starting in the bursa will spread rapidly to the joint unless 
care be taken to prevent it. The joint may be affected by the 
direct spread of tubercular inflammation from the bursa, as 
by the bursting of an abscess into its cavity, but this exten- 
sion does not happen if ordinary care be taken. The second 
method is the more insidious, but at the same the more fre- 
quent. The child is on the verge of tubercle, for the bacillus 
has located itself in a single bursa, and there causes a passive 
effusion. This lodgment the tubercle bacillus has been able 





to effect owing to some slight injury to which the bursa has 
been subjected, leading to a diminished resistance on the part 
of the tissues. The congestion produced in the neighbouring 
parts by the inflammation of the bursa is sufficient to enable 
the tubercle bacillus to effect a farther lodgment, and thus an 
arthritis is started. The newer pathology would explain the 
pense of events in a somewhat different manner. 

he congestion leads to increased multiplication of the 
tubercle bacilli, increased multiplication means increased 
invasion of the affected tissues by the various forms of 
leucocytes attracted owing to their chemiotaxic properties by 
the bacilli. The destruction of phagocytic leucocytes which 
then takes place gives rise to the caseating masses which we 
know as tubercle. These masses are destructive to the func- 
tions of the joint in which they are formed, and, if they 
become septic, are even inimical to life itself. 

The following cases which have been under treatment at 
the Victoria Hospital for Children during the present year 
well illustrate the main features of these interesting cases. 

I must here thank my colleagues, Mr. Pick and Mr. Water- 
house, for the readiness with which they each gave me 
permission to use the notes of a case which had come under 
their observation. 


CASE 1.—A delicate girl, aged 4 years, who had suffered from superficial 
keratitis was admitted under my care into the Victoria Hospital on June 
4th. Her left buttock was noticed to be swollen eight days since; she 
walks well but cannot sit with comfort. It was found on examination 
that the left buttock distinctly fluctuated and that the swelling extended 
from the crest of the ilium to three or four inches below the great 
trochanter. An incision was made into it and about eight ounces of 
shreddy pus were let out. It was clear when a finger was put into the 
cavity that the abscess had been formed in the multilocular bursa 
situated between the gluteus maximus and the great trochanter. The 
abscess wall was thoroughly scraped away, the cavity was washed out 
with boracic lotion and the wound was closed with horsehair sutures. 
It healed by first intention; the child went home cured, and she has 
remained well ever since. 

CASE 11.—A girl, aged 6 years. was admitted into the Victoria Hospital 
under the care of Mr. Pick. She began to halt on left leg five weeks 
before admission. She had a large fluid swelling behind the left hip. 
The joint was any movable, and did not appear to Mr. Pick to be in 
any way affected, as there was neither shorteniog, flexion, nor adduction 
of the limb. An incision behind the great trochanter allowed of the 
removal of much caseous material. The cavity which then remained 
extended beneath the glutzeus maximus as far as the finger could reach. 
It had no cunnection either with the hip-joint or with the bone. The 
wound remained open for some time, but the child was kept at rest and 
with an extension apparatus. She was discharged six weeks later in a 
plaster-of-paris case“and with a patten on the sound foot. 

CASE 111.—A girl, aged 1 year, was admitted to the hospital under my 
care with a fluid swelling about the size of a hen’s egg situated over the 

eat trochanter. The movements of the hip were absolutely unimpaired, 

ut the child was ill and had digestive troubles. An incision was made 
into the swelling, and 3 ounces of yellowish red pus were let out. It was 
again clear, when the finger was introduced into the cavity, that the 
abscess had been formed in the bursa. Three weeks later the wound had 
almost healed, but the thigh was flexed at the hip and there was much 
lordosis. An extending weight of a pound was attached to the leg. Three 
days later the child’s condition had greatly improved, both generally and 
locally. She had regained her appetite, the leg was straight, and she had 
no lordosis. Six weeks later her usual posture in bed was on her back, 
kicking both legs freely in the air. she was therefore sent home as 
omet.. It is obvious that this child just escaped an attack of tuberculous 
arthritis. 

CASE 1V.—A boy aged 4} years was admitted into the nee under the 
care of Mr. Waterhouse on account of an enlarged patellar bursa. The 
knee appeared to be unaffected. The bursa wa3 dissected out, and was 
found to be the seat of tubercu'ous disease. Primary union of the wound 
took place at every part except where a small drainage tube had been 
inserted, and there a sinus formed. The knee became affected with 
pulpy degeneration, and six weeks later it was found to need excision. 
On opening the joint for this purpose the synovial membrane was seen 
to be invaded everywhere by tuberculous granulation tissne. There was 
no disease either of the cartilages or of the bones. A continuous track 
of tuberculous tissue, however, could be traced from the old scar at the 
site of the prepatellar bursa to a spot in the synovial membrane of the 
knee just above the patella. where the tuberculous material had under- 
gone caseation. This case differs, therefore, from the preceding ones in 
the fact that the joint became affected by direct extension from a tuber- 
culous focus. 

CASE v.—I was asked to see a boy aged 17, employed as a gardener in a 

ges | village, who had developed a painless fluid swelling in the situa- 
tion of the bursa over the great trochanter. He evinced an unconquer- 
able aversion to leaving home or to any form of treatment by rest. He 
continued his occupation from the time I saw him in Marc until the 
end of July. His hip then became affected with acute arthritis, and in 
two months he was dead of general tuberculosis. 
CASE VI.—Ten days ago an exactly similar case came under my notice 
whilst acting in Mr. Bowlby’s place as surgeon co the Alexandra Hospital 
for Hip Disease. A girl, L. D., aged 8, was admitted with a large cold 
abscess in the bursa over the great trochanter. It was opened and much 
tuberculous material was scraped away. The wound healed by first in- 
tention and the patient has been discharged. 





It may fairly be said that ifso many cases have come under 
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the observation of a single surgeon in a comparatively short 
time they cannot be of infrequent occurrence. It may be so, 
but although the passive enlargement of burse is incidentally 
mentioned in most textbooks of surgery I have never seen 
much stress laid upon it from a diagnostic standpoint, yet 
it is evidently of considerable importance both in diagnosis 
and in prognosis. In diagnosis, because effective treatment 
should at once be adopted; in prognosis, because it is clear 
that unless great care be taken the worst results are to be ap- 
prehended. The treatment to be adopted is that given in the 
successful cases. It follows directly from the pathelogy. If 
the passive effusion into the bursa be seen before suppuration 
has occurred the fluid should be let out by means of an in- 
cision rather than by aspiration. Why, we know not, but we 
do know that in such passive effusions due to tubercle, and 
notably in tuberculous peritonitis with simple effusion, a 
cure more often follows from a free incision than from a punc- 
ture, even though the wound afterwards heal by first inten- 
tion. If suppuration has occurred the abscess must be 
opened, scraped, thoroughly cleansed, and every effort must 
be made to get it to heal at once. Union by first intention is 
of vital importance in these cases, for if it can be secured the 
patient will in all probability escape further trouble. Suitable 
precautions are to be taken at the same time to secure physio- 
logical rest for the joint, whilst the general hygiene of the 
patient must be improved, for it should never be forgotten 
that when the burse are enlarged in this manner the patient 
has already passed the threshold of tubercular disease. If 
the wound fail to heal by first intention there is danger lest 
the slight increase of inflammation thus produced may hasten 
the tubercular process, and thus the operation will have done 
more harm than good. It is perhaps better for this reason not 
to — a drainage tube, but to close the wound in its whole 
extent. 

I do not know whether such cases are common in the prac- 
tice of others, and I have read this account to you for the 
purpose ofeliciting the opinions of those surgeons whose ex- 
perience is greater than mine. Rare cases often occur in se- 
quences, so that the experience ofan individual may be falla- 
cious when it is taken as the test of arule. It happens, on 
the other hand, that, with the spread of surgical knowledge 
amongst the laity, children are brought earlier to the practi- 
tioner,and one does not often see those disastrous results of 
neglected joint disease which were not infrequent even ten 
or twelve years ago. It may be, too, that as one’s experience 
becomes more extensive trivial points are noted with greater 
care. Be this as it may, however, the facts remain, and the 
cases form an interesting and an instructive series. 


THE TREATMENT OF RICKETY DEFORMITIES; BY 
MEANS OF OSTEOCLASIS, 
By R. W. Murray, F.R.C.S., 
Surgeon Liverpool Infirmary for Children. 


RicKETs is such a common disease in the large towns of 
England and Scotland, and crooked legs (the result of rickets) 
£0 well known to everybody, that I thought it might be of 
interest to relate to you the results of our experience at the 
Liverpool Infirmary for Children respecting the treatment of 
these deformities. Ido not propose to deal with rickets as 
a general disease, but will confine my remarks to the treat- 
ment of crooked legs resulting from it; and I wish it to be 
clearly understood that my remarks will refer only to the 
treatment of crooked legs occurring in quite young children, 
that is to say, in children under 5 years of age, and to those a 
few years older who are markedly rickety. In the older 
children I correct the deformities by doing a simple oste- 
otomy, or by taking a wedge-shaped piece out of the tibia. 
I will not burden you with a criticism of the numerous ex- 
planations that have been advanced as to why in one case 
the tibize curve outwards, in another inwards, and in a third 
knock-knee results. I will only remind you that the ex- 
treme deformities one sometimes sees in very rickety child- 
ten about 4 or 5 years of age and who have only just com- 
menced to walk, their legs resembling corkscrews more than 
abything else, are undoubtedly due to the way in which the 
child has been accustomed to sit, with the legs tucked away 


will assume this position, and demonstrate to you how it 
made its legs crooked. 
A very large proportion of the children treated as out- 

patients at the Children’s Infirmary are rickety, and up to the 

ear 1888, if a child was brought to be treated for bow legs or 
knock-knee, the treatment adopted was that which I take it 
is still most generally practised; suitable splints were ap- 
plied projecting well below the feet, so as to prevent the 
child from walking and to gradually straighten its legs; the 
rickets, of course, at the same time being treated generally. 
The results obtained were on the whole fairly satisfactory, 
but only fairly satisfactory, for it is a very easy matter to 
apply splints and tell the mother to keep the child off its feet, 
but quite another thing for the mother to carry out these in- 
structions. The children are usually in good health, and 
strongly resent being kept off their feet, and at the end ofa 
month or so the mother, not seeing any marked improvement 
in the state of the legs, loses heart, and the treatment is not 
carried out as rigidly as one would wish. 

In 1888 the late Mr. Rhinallt Pughe, appreciating these 
difficulties, adopted the more radical method of at once bend- 
ing the bones straight with his hands, producing a green- 
stick fracture at the maximum point of the curve, and then 
— splints. These were removed next day, and plaster- 
of-paris substituted. This was taken off at the end of four 
weeks, the child kept off its feet for four weeks longer, and 
then allowed to walk; constitutional treatment being, of 
course, carried out at the same time. The results were most 
satisfactory, and I think I am justified in saying that, as a 
consequence, there has of recent years been a large increase 
in the number of children brought to the Infirmary to have 
their legs straightened, as the following figures, taken from 
the records of the hospital, will show: 

In 1888 Mr. Pughe ene 30 legs, and in 1893 1 
straightened 311, the total number since 1888 being 778. 
These numbers include, beside knock-knees and bow-legs, a 
peculiar but by no means uncommon rickety deformity, 
which very seriously interferes with the child’s walking, and 
for which I have with great a performed osteoclasis 
of the lower end of the femur. I refer to rotation outwards 
of both lower limbs, so that when the child is lying on its 
back the patella, instead of looking forward and outwards, 
looks directly outwards; and the foot, instead of resting on 
on the heel, rests on the whole of its outer border. Though 
osteoclasis for rickety deformities is by no means a novel 
method of treatment, and was practised somewhat extensively 
in France and Germany fifty years ago, still, so far as I can 
learn, it was practised on children older than those whose 
cases I have saute’ to you, and the bones were broken by 
means of some form of osteoclast, and not by the hands alone ; 
in fact, osteoclasis was substituted for osteotomy, rather than 
substituted, as I have done, for splints. bes 
At the Glasgow meeting of the British Medlcal Association 
Professor Ogston strongly recommended the immediate and 
forcible straightening of knock-knees and bow-legs in young 
children, and though many surgeons in England, I believe, 
practise osteoclasis for curved tibis, comparatively few do 
so for genu valgum. The objection, it is said, being that in 
forcibly straightening a knock-knee you produce a separation 
of the lower epiphysis of the femur and so interfere with the 
subsequent growth of the limbs. And in a deservedly popu- 
lar work on diseases of children the practice is condemned 
in the strongest terms. Now, I have on several occasions 
forcibly straightened a knock-knee on one side only and ex- 
amined the children eighteen months afterwards and found 
absolutely no difference in the length of the limbs ; and, 
further, 1 have made it a practice to examine carefully at 
the time of operation for the seat.of fracture, and find that it 
almost invariably takes place at a point where the lower end 
of the femur joins the shaft and quite an inch above the epi- 
physial line. Rickety bones while soft can be readily frac- 
tured at the exact point at which you wish to break them, 
and are easily moulded into good position, even the anterior 
curvatures of the lower end of the tibiz can be thus straight- 
ened ; and, further, by straightening the soft and growing 
bones, one obviates the necessity of performing the more 
serious operations of osteotomy and the taking out of wedge- 
shaped pieces of bone in later childhood. 
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portance, in gradually straightening a knock-knee with 
splints—there is a great tendency lor the ligaments to yield 
as well as the bones, a flail-like joint resulting, whereas in 
osteoclasis the bone alone gives —_ My hands are the 
only osteoclasts I have ever used, and there are one or two 
practical points worth bearing in mind in thus performing 
osteoclasis. First, as regards curved tibie, if it is a simple 
lateral curve, to break the bone at its greatest convexity one 
should not attempt to break it as one would a stick, but 
prasping the limb (say it is the right leg) firmly with the 
eft hand at the point at which you wish to produce the frac- 
ture, and, keeping the left hand perfectly steady, using the 
thumb as a fulcrum, slowly over-correct the deformity with 
the right hand until the bone is fractured. It is important 
that the bone should be fractured and not merely bent, for 
the tendency of the bent bone to resume its former position 
is so great that the bandages are apt to become tight and 
the foot to swell, or the child’s delicate skin to blister at the 
points where the splint presses. In an anterior curvature of 
the tibia I fracture the bone laterally, and then immediately 
mould the limb into good position and apply a back splint 
with a footpiece, it being usually necessary in these cases to 
at the same time divide the tendo-Achillis. In forcibly 
straightening a knock-knee (say of the right side) I grasp the 
thigh firmly with my left hand about two inches above the 
patella, using my index finger supported by my other fingers 
as a fulcrum, and holding the thigh perfectly steady with this 
hand gradually straighten the limb, the knee-joint being kept 
over-extended the whole time. There is no doubt that in 
children over 4 years of age considerable force is sometimes 
necessary, but it is not entirely a question of strength, there 
is some little knack in doing it, for I have known house 
surgeons who were much stronger men than I am fail where 
I succeeded. And I can much more easily straighten legs 
now than I could three years ago. If, however, in attempting 
to forcibly straighten a crooked bone one has to use so much 
force as to render it uncertain where the fracture will take 
place, then, as the object is to straighten the bone and not 
simply to break it, you had better desist and perform an 
osteotomy. ; 

‘In conclusion, gentlemen, 1 would submit that the imme- 
diate straightening of rickety deformities is a much more 
rational mode of treatment than the more gradual method of 
splints alone, for not only is it absolutely free from risk—there 
has been no single mishap in the whole of my series of 
cases—but it also in the long run diminishes the amount of 
suffering and enables the children to be running about with 
straight legs months before they otherwise would be. 





ANNUAL MUSEUM. 
“*A.B.C.” System or Booxkerpine.—At Stand 59, Mr. B. 
Allsop, publisher, Shipley, Yorks, was engaged in explaining 
the working of the ‘‘ A.B.C.” system of medical bookkeeping, 
which has now gained a firm footing among medical practi- 
tioners in many parts of the world. A daybook, ledger, and 
collector’s book were exhibited. 
Messrs. ALLEN AND Hansurys, Limirep (London), claimed 
a good share of attention with their exhibit of Improved 
Pharmacevtical Products and Aseptic Surgical Instruments. 
Amongst the newer and recently introduced remedies were to 
be found Tetanus Antitoxin, the antitetanic serum discovered 
by Professor Tizzoni, of Bologna. The products of the Thyroid 
Gland, now so well known in the treatment of myxcedema, 
soriasis, etc. were shown as Tabelle, Cachets, and 
lixir. Thyroidin is a purified extract of the gland. The 
glands are freed from blood and inert connective tissue, 
which speedily decompose. The firm had the usual 
display of Malt Extract and Combinations. The applica- 
tion ofthe vacuum pan to pharmaceutical manufacture 
was the invention of the late John Barry, a partner of 
William Allen. This firm was one of the first to introdme 
the manufacture of the now popular malt extract and 
its combinations into this country. They also showed 
Compressed Medicines ; all the nauseous medicines being 
enclosed ina coating ofsugar. Messrs. Allen and Hanburys 
also showed a large and varied assortment of surgical instru- 
ments which they manufactured entirely at their workshops at 











Bethnal Green, London, E. Among these were Midwifery 
Forceps, made on true aseptic lines entirely of metal, the han- 
dles being made of aluminium, and easily detachable for 
sterilising purposes ; Midwifery Bags, fitted with movable 
linings, an advantage in cleaning the interior of bags whilst 
being economical. Sterilisers were shown for sterilising 
instruments, dressings, etc., suitable for operating theatres 
of hospitals, also smaller ones, for private use. A new com- 
bined Throat Spray and Curette, suggested by Dr. Pagan 
Lowe, of Bath, for treatment in diphtheria, was also shown ; 
also Dr. T. 8. Ellis’s Modification of Sir Spencer Wells’s 
Forceps for Compression of Uterine Fibroids with wire 
snare, and is a most simple and useful appliance. The wire 
serves as a guide to direct the blades between the tumour 
and the uterine walls as a means of drawing between the 
blades that part of the tumour farthest from the operator, 
to prevent undue pressure of the points of the blades against 
the uterine wall beyond the tumour. The blades may be 
introduced separately. Anastomosis Buttons as suggested by 
Mr. J. B. Murphy are alsc shown, as also is the new Colotomy 
Dilator designed by Mr. E. C. Ryall. An improved Portable 
Binaural Stethoscope, the rubber tubes of which are fitted 
with bayonet catch mounts, thus enabling the tubes to be 
readily detached, whilst the adjusting thumb-screw enables. 
the user to easily regulate the required pressure to the ears. 
In addition to the above were a large assortment of Throat 
Sprays, Dental Instruments, Carriage Cases, etc., and, lastly, 
Dr. Tucker Wise’s Spring Tape Chest Measurer for measuring 
the respiratory movements of the chest, comparing one side 
with the other in a single observation. I 

The ANGrgR CHEMICAL Company (London) showed Angier’s 
Petroleum Emulsion—a preparation containing a purified 
petroleum oil combined with the hypophosphites, lime, and 
soda. The oil used is taken from selected wells and so puri- 
fied by special manipulation as to be deprived of taste anc 
odour.and rendered acceptable to both palate and stomach, 
while retaining unimpaired and in a concentrated form al} 
the virtues of the crude oil. : 

The ANnato-Swiss CONDENSED Mitk Company (Cham, 
Switzerland, and London) showed their Ideal Milk, Con 
densed Milk, and Condensed Milk and Cocoa. ! 

APOLLINARIS was there, its aang. amnenes thick upon 
it from Paris, placed first in lex 4 in the recent report to the 
Academie de Médecine, and claiming and showing on the 
figures stated to be incomparable in popularity as in purity. 

Messrs. ARMOUR AND bo.’s (Chicago and London) stand 
consisted of a front counter with a background formed by a 
glass case, flanked with steps, on which were displayed their 
Extract of Beef and Pharmaceutical Preparations. Special 
attention was drawn to the fact that the standard strength of 
their pepsin has been raised to 3,000 U.S. P. test. They 
guarantee it to be five times B. P. strength, that is to say, if 
tested according to the conditions of the B. P., one-fifth of a 
grain of Armour’s standard pepsin ‘will be equivalent to 
1 grain of pepsin B. P. Another special feature is the non- 
hygroscopic and odourless character of their soluble pepsins. 
Their extract of beef was served hot in cups and also iced 
with soda water. Their latest preparation, Desiccated 
Thyroids, prepared from fresh sheep’s glands, was also 
shown. Six grains of this desiccated product represent one 
entire gland and contain all its active principles. The fat 
has been carefully removed by a degreasing process. Another 
recent product, Armour's Lactated Pepsin—a combination 
of allthe various ferments which take part io the digestive 
processes—was also prominently exhibited. 

Messrs. ARTHUR AND Co., manufacturing chemists (Lon- 
don) exhibited New Preparations made in accordaiwe with 
suggestions and prescriptions of..members of the 
medical profession: Lin. Tannici Co., indicated in derma- 
titis of various kinds, ‘and said to be especially useful in 
osmidrosis, sore throat, hay fever, soft corns, etc. Mist. 
Calcis. Chlor. c. Ferro; a neutral and non-saccharine pre- 
paration, prescribed for delicate women and _ children. 
Mist. Calcis. Chlor.; a solution containing _— Caleic 
Chloride in pure water. Ung. Hamamelidis Co.; a com- 
pound ointment for use in cases of hemorrhoids. It is put 
up in collapsible tubes, with detachable introducer. Mas- 
sage unguent; a preparation of deodorised Ol. Thecbrome. 
Patients object to the smell of crude cocoa butter, cuc by 
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deodorisation all offensiveness is removed. Sedative Snuff; 
as prescribed for influenza and catarrh. Antiseptic Hand- 
kerzhiefs, intended for use in cases of phthisis, measles 
with coryza, influenza, etc. They are destroyed after use, and 
thus prevent the dissemination of the disease. Being made 
of paper they are easily burned, and they are sufficiently soft 
to be used without discomfort. The cost is far less than that 
entailed by the washing of ordinary handkerchiefs. Lin. 
Iodoglycerol; a non-volatile preparation of iodine and its 
salts, without any irritating effect on the eyes. The combi- 
nation with glycerol promotes the absorption of the iodine, 
and it never hardens nor cracks the skin. Used for gouty 
joints, or any case where iodine is employed externally. 
Lotio Picis Carbonis Co.; an application for nettlosssh. 
Lin. Pinus Aceticum; a strong stimulating terebinthinate 
liniment of a thick creamy consistency, which renders it very 
agreeable to the patient. Lotio Capitis ; a remedy for loss of 
hair, and an excellent stimulant for ordinary use. Ol. 
Morrhue Etheris ; a clear and limpid preparation of oil and 
ether, which can be taken by persons unable to assimilate 
the plain oil. Bacillus Staining Fluids; Messrs. Arthur and 
Co. are making a specialty of stains for microscopic work. 
Those exhibited were Fuchsine and Blue, but they under- 
take to make them according to any formula, and stock them 
for the convenience of physicians. 

The AyLEsBpuRY Datry Company (London) exhibited their 
Humanised Milk, Special Milk Food, Peptonised Milk, 
Sterilised Milk and Cream, Koumiss, and Muffler’s Food. 

Messrs. BILLINGTON BrotuHers (Liverpool) showed their 
Patent Epileptic Bedstead, Patent ‘‘Asylum” Bedstead, 
Invalid’s Bedstead with adjustable headrest, fitted with 
patent design chain and spring mattress, Portable Folding 
Bedsteads with woven-wire spring mattress, Portable Folding 
Bedsteads with chain and spring mattress, Various Designs 
of Bedsteads, Leg Rests, etc., Bournemouth Couch or Lounge, 
Infirmary or Institution Locker, Bedstead with Spring Mat- 
tress, suitable for Medical or Administrative Staff, and sundry 
designs of Institution Bedsteads. 

Messrs. H. T. Bisnop Anp Son (Bristol) showed the Gem 
— Apparatus for disinfecting and deodorising water- 
closets. 

The Bovrintnge Company (London) showed Bovinine, a 
preparation of the juices of lean uncooked meat prepared by 
a cold process, whereby all the nutritious albuminoid 
elements are preserved, in addition to the meat salts and 
extractive matter. 

The Bovrait Company (London) showed a variety of their 
roductions, including Bovril, a concentrated extract of beef ; 
nvalid Bovril, for use especially in the sick room; Beef 
Jelly, prepared from matured ox beef extracted by gentle 
heat without added water; Vril Food, for infants and 
invalids ; Special Emergency Foods, similar to those prepared 
for Dr. Nansen and Mr. Jackson for use during their expedi- 
tions to the North Pole; Kudos Cocoa and other prepara- 
— a) as Bovril Wine, Bovril Lozenges, Bovril Choco- 
ate, ete. 

Messrs. Boyp anp Oo. (Belfast) exhibited their Doctor’s 
Ulster Coat and Doctor’s Mackintosh, with special pocket for 
instruments ; the Eiderdon Rug and Ladies’ Golf Cloaks, ete. 

_ Messrs. BRAND AND Co. exhibited their well-known speciali- 
ties for invalids, including Essences of Beef, Mutton, Veal, 
and Chicken, consisting solely of the juices of the finest 
meats, without the addition of water or any other substance ; 
Concentrated Beef Tea, Mutton, Chicken, and Veal Broths. 
One of the most recent introduction is their Meat Juice, pre- 
pared from English meat, which is said to be of great nutri- 
tive value, and agreeable to the palate. They also showed 
peptones of Beef, Mutton, Veal, and Chicken. These pre- 
parations are stated to contain not only the soluble and 
stimulating constituents of selected beef, etc., but also the 
otherwise insoluble though nutritious fibrine and albumen 
necessarily rejected from beef tea and other extracts. 

_ Messrs. BrigHTMAN (Bristol and Cardiff) had an exhibit of 
Scafe’s Patent Leather and Rubber Combination Boots. The 
advantages claimed for them are that they are dry, warm, 
elastic, non-slipping, durable, and noiseless. 

_The British MgepicAL TEMPERANCE AssocIATION showed 
literature on the temperance question, and diagrams of the 
results of alcoholic action. 





Messrs. BuRRovGHS, WELLCOME, AND Co. occupied two 
stands, The smaller of these was devoted entirely to the 
new, handy, and economical Tea Tabloids, where tea was 
supplied gratis to thirsty visitors. The tea tabloids, which 
were much appreciated by all who tried them, contain none 
of the woody or uncooked portion of the leaf, and but little 
tannin, consequently the chief evils attending tea as a 
beverage are removed. The larger stand was prettily 
decorated with flowers and three large pyramids of show 
bottles perpen specimens of the firm’s pharmaceutical 
products and medical appliances—Tabloids of Organic Prin- 
ciples of animal origin, Tabloids of Thyroid Gland, Tabloids 
of Cerebrinin, labloids of Didymin, Tabloids of Red Bone 
Medulla, Tabloids of Suprarenal Capsules, and Tabloids of 
Zymine ; the Kepler Extract of Malt, a powerful diastasic 
digestant and concentrated carbo-hydrate food; Kepler Solu- 
tion of Cod-Liver Oil in Malt Extract, containing 45 per cent. 
of oil, easily assimilated, and can be taken by the most 
fastidious patients. Kepler Essence of Malt, a non- 
alcoholic diastasic liquid malt, cheap, and of an excellent 
character. Kepler Bitter Essence of Malt is a concentrated 
bitter ale; when mixed with aérated water a most pleasant 
sparkling beverage is obtained. Hazeline, Hazeline Cream 
in collapsible tubes, with rectal pipe in one piece, Hazeline 
Snow, and Hazeline Suppositories, Emol-Keleet, a new form- 
ula for dusting and toilet powder recommended by Dr. Allan 
Jamieson at the Newcastle meeting! ; Lanolin and Lanolin 
Toilet Preparations ; Hypodermic Tabloids,which are quickly 
soluble in cold water, and unirritating. Fairchild’s Pepsin, 
in scales or powder, is odourless and very active; 1 grain wil! 
digest 3,000 grains of egg albumen in acidulated water at 
120 per cent. within six hours. Zymine, Zymine Peptonisin 
Powders, Glycerinum Pepticum, Zymine Tabloids coate 
with Keratin : These Tabloids, in common with others when. 
it is desirable for the tabloid to pass through the stomach 
into the intestine without being dissolved, are coated care- 
fully with Keratin, which, while insoluble in the gastric 
fluid, is quickly dissolved in the intestinal secretion. The 
sugar-coated Tabloids are a distinct advance in pharmacy ; 
the —T of pure white sugar gives a more elegant appear- 
ance to the tabloid, and renders it easy of deglutition. 
Ichthyol, Unguentum Ichthyolici, 25 per cent. Ichthyol 
Lanolin Soap, and Ichthyol Tabloids ; Ophthalmic Tabloids, 
Photographic Tabloids, the new synthetical products of 
Messrs. Meister, Lucins, and Bruning. Lovetin, an odourless 
substitute for iodoform ; Phenosalyl (a combination of 
carbolic, salicylic, and benzoic acids in lactie acid) is a 
powerful, pleasantly aromatic germicide ; Agathin, a new 
analgesic: Alumerol, a penetrating antiseptic that does 
coagulate albumen; Hypnal, Mignanin (caffeine-antipyrin 
citrate), and Dermatol ; among the new medical appliances are 
the Burroughs, Wellcome, and Co.’s improved adjustable: 
powder insufflators. 

Messrs. Capspury’ Baos. (Bournville, near Birmingham) 
showed their well-known Pure Cocoa and Chocolate, and also 
specimens in various stages of manufacture. 

Messrs. F. CANTON AnD Co. (London) showed their excellent 
Pare Grape Brandy, a report on which appeared in the 
British MEDICAL JOURNAL of June 2nd, 1894. 

Messrs. CARNRICK AND Co., Limitep (London) exhibited, in 
conjunction with the Maltine Manufacturing Co., Limited, 
their Beef Peptonoids, representing in powder form the flesh- 
forming elements of beef, wheat, and milk sterilised and. 
partially peptonised ; Liquid Peptonoids, representing beef 
peptonoids in the form of a cordial, all constituents being 
entirely digested and ready for assimilation ; Liquid Pep- 
tonoids, with Coca; Peptonoids; Iron and Wine; and Carn-- 
rick’s Soluble Food. : : 

Mr. Atrrep Carter (London) exhibited his various 
patents for invalids, including: Invalid’s Commode Couch ; 
‘‘ The Farringdon” Invalid Couch; Invalids’ Couches, screw 
and back movements; New Combination Couch, invented 
1888; Hospital Screens; Invalid’s Bedstead ; Couch Chairs, 
with leg-rests and adjustable backs; Reading Machine 
(North’s Patent), registered 1893 by Alfred Carter; Various 
descriptions of Reading Stands; Adjustable, Revolving, 
Sliding Bed Tables; Invalid’s Bed Lift; Hospital Lift for 
Typhoid Cases; Dropsy and Heart Disease Chair: Portable 


1 See BRITISH MEDICAL JOURNAL, 1893, Vol. ii. 
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Turkish Bath; Speculum Chair: Bed Rest for Contagious 
Cases; Bed Baths; Patent Portable Water Closet; The Via- 
duct Ambulance Litter, as used for the London Street Acci- 
dent Service; Invalids’ Carriages and Bath Chairs ; Bath 
Chair for Paralysis; Iron Bath Chairs for Tropical Climates ; 
Bath Chair for Self-propulsion; Wicker Carriages on Cee 
Springs; /inrickshas; Spinal and Hip Disease Carriages ; 
Walking Machine, for use in Paralysis, Locomotor Ataxy, 
ete.; Self-propelling Chair, adjustable back and leg-rest ; 
Merlin or Self-propelling Chairs; Carrying and Self-propell- 
ing Chair combined; Hospital Wheel Chaise; Carryin 

Chairs (new pattern), mounted on Alfred Carter’s registere 

whee! castors and folding-back handles ; Adjustable Carrying 
Chair and Stretcher; Light Bamboo Carrying Chairs ; Gyne- 
cological Couch; Litter for Operating Theatre; Operating 
Table ; Surgical Couch; Aseptic Table in iron and glass; 
— ~ wae Dresser’s Table, A.C.L. ; Guy’s Hospital Ward 

Jouch. 

Messrs. CassELL AND Co., publishers (London), showed 
numerous clinical manuals for practitioners and students 
of medicine. 

The Cergesos Sait Company exhibited their Cerebos Nutri- 
tive Salt, a delicately fine and dry table salt, with which is in- 
corporated a fixed amount of mixed phosphates, as found in 
bran. The object of this salt is ‘‘to supply to the food an 
equivalent for the nutritious elements which ought to exist 
= bread but which are eliminated from white flour with the 
ran.” 

The CHemisrs’ AERATED AND MINERAL WATER ASSOCIA- 
tron (London, Bristol, etc.) showed the Camwal Gold Medal 
Table Waters in bottles and siphons bearing labels stating 
the exact strength of the waters, of which two qualities are 
prepared—one for use as an ordinary beverage, and the other 
for prescribing purposes. They showed also fruit syrups, 
lime juice cordial, ete. 

Messrs. Tuos. Curisty AnD Co. (London) showed their 
Adeps Lane, N.W.K., a preparation of wool fat, and all the 
intermediate products in the manufacture of this product. 
They also exhibited Analgen, and all the intermediate pro- 
ducts in the preparation of it ; Benzoinol Atomiser, especially 
constructed to spray benzoinol ; Cachets (Morstadt) for the 
administration of nauseous powders in a tasteless form ; 
Cushman’s Menthol Holder, for conveying mentholised air 
to the nose, throat, and air passages ; Christia, a water, oil, 
spirit, and grease-proof material, flexible, soft, and strong ; 
Christia-backed Lint, an absorbent lint, covered at the back 
with Christia tissues, rendering it proof against spirit, 
chloroform, oil, grease, as well as hot and cold water; Fluid 
Extract of various Rare Drugs; Pure Dried Papaw Juice; 
Papaine Christy ; Lozenges, especially Cocaine and Papaine, 
Cocaine, Menthol, Euphorbia, Kola Pichi, Salix Nigra, 
Papaw. 

The Civiz AND Miuitary Storss (Clifton) showed Coleman’s 
Wincarnis or Liebig’s Extract of Meat and Malt Wine. 

Criark's Bagap Company, Limitep (West Brighton) showed 
the ‘‘ Ne Far” Biscuits, Registered, free from starch. Ana- 
lysis: Moisture, 6.16 per cent.; albuminoids, 49.46 per cent.; 
fat, 19.09 per cent.; mineral matter (principally soluble phos- 
phates), 5.84 per cent.; cellulose (very finely divided), 3.93 
per cent.; extractive and soluble matter, 14.51 per cent.; re- 
ducing sugars, 0.96 per cent.; starch, absent. Total, 99 95. 

The Conpat Water Company, Limitep, exhibited samples 
of the Condal Spring. The published analysis shows that 
the water is a highly mineralised one. 

Messrs. Corsyn, Stacey AND Co. (London) showed a 
variety of Pharmaceutical Preparations, including Medicated 
Collodions, Liquors, Syrups, Wines ; Elixirs, Granular Effer- 
vescing Preparations; Chaulmoogra Oil, and: Gynocardic 
Acid and Gynocardiates ; Hypodermic Injections (Sterilised), 
Saccharoles, Ext. Malt and Preparations, Miscible Liquid 
Extracts, Extract Colocynth Comp. (Corbyn), Liq. Opii 
Dialysat. (Corbyn), Liq. Cinchona Rubrz (Corbyn). Liq. Bis- 
muth Rub., Liq. Bismuth Rub. c. Pepsine, Linctus Tuss. Rub., 
Perles, Pills, Thyroid Gland Preparations. 

Messrs. CoxeTer AND Son (London) had a display of Sar- 
gical and Electrical eg 

Messrs. Curry AND Paxton (Bristol, London, and Liver- 
pool) exhibited Couper’s Optometer with full series of Spheri- 
cal and Astigmatic Lenses for the quick determination of 








refraction; McHardy’s Perimeter, geared forautomatic regis- 
tration; Priestley Smith’s Perimeter; Landolt’s Trial 
Frames; Lang’s, Rockliffe’s, and other Trial Frames; Test 
Cases; Frost’s Artificial Eye; Electric Branch with Langes’s 
Resistance. 

Messrs. Dawson AND Sons (London) showed the ‘‘ Ceres ” 
Automatic Letter and Card Files. The system is worked in 
file boxes, letter cabinets, writing tables, and other re- 
ceptacles, holding from 500 to 25.000 papers in a single index 
throughout. There are movable division guides either alpha- 
betical, numerical, or in subjects, and the letters and papers 
are simply dropped in between them in any desired order. 

. Derrizs AND Sons, Limited (147, Hounsditch, London, 
Sanitary Department) exhibited an —— series of 
samples of the invaluable Pasteur Germ Filter for 
Water, and photographs of the Geneste-Herscher Steam 
Disinfection Apparatus. The Pasteur filters were shown 
working with or without pressure, in forms suitable 
for domestic use, in pocket cases for travellers, in large 
cells for hospitals, ships, barracks, and large institutions, 
and as applied to stand and wall pipes, with provision to 
prevent waste, for schools and artisans’ dwellings. A filter 
as. adopted by the English War Office and French Govern- 
ment was shown inaction. The claims put forward for this 
filter are accompanied by references to published documents 
such as the annual departmental reports of the French 
Gc verament, and experiments and practical use by leading 
ba: te iologists and sanitarians on the Continent such as Dr. 
Miguel, Dr. Vallin, Dr. Arnould, and many others ; and the 
evidence, which was amply confirmed by the recent experi- 
ments of Dr. Notter, described by him in his paper read to 
the Section of Public Medicine, supports the claims. The 
filter actually prevents the passage of microbes of any kind, 
is difficult to break and easy to clean, and its application for 
some years in 200,000 quarters of the French army has shown 
that it is effectual in preventing epidemics of cholera, typhoid 
fever, diarrhoea, and similar diseases. The Geneste-Herscher 
apparatus consists of disinfecting stoves for clothes, bedding, 
ete., surgical instruments, walls, ceilings, cattle pens, etc. 
They are in wide use in France, Germany, Austria, Prussia, 
Turkey, Egypt, and elsewhere. They were designed originally 
at the request of the French Government, and have been the 
subject of exact investigation by two scientific Commissions 
appointed by the French Government and the Hospitals 
Committee of Lyons for the purpose of comparing their 
action with that of the principal apparatus already in use. 
The result appears to have been favourable on all points to 
the Geneste-He rscher apparatus ; and as it is stated that 
nearly 1,000 of the large bedding and clothing disinfection 
stoves have been put in, it appears that experience has con- 
firmed the impression of these Commissions. 

The Domen Betts Company (London) showed their new 
‘‘Domen” Varicose Circlet for the treatment of varicose 
veins. In appearance it resembles a garter, which is fitted 
with a eunvall watch-spring steel, and contains a pad filled 
with glycerine. The circlet is worn so that the pad rests 
upon the distended vein, the spring being curved to prevent 

ressure upon any part except where the pad lies. Thesame 

rm showed the ‘‘Domen” Abdominal Belts for pregnancy, 
hypogastric support, spinal support, umbilical hernia, float- 
ing kidney ; the *‘ Domen” Belt Corset; the ‘‘ Domen” Stoop 
Cure for round shoulders in children and adults, is worn be- 
neath the dress, and quite unobservable; and the ‘‘ Domen” 
Safeguard. 

Messrs. Dowrz AND MarsHati (London) showed various 
arrangements for the support of weak ankles and flat feet, 
arrangements for ——s a distorted great toe into its right 
line, Surgical Soles and Sandals, various Casts of Feet, and 
also a selection of Boots and Shoes. 

Down Brotuers exhibit consisted chiefly of Surgical In- 
struments and Appliances, designed so as to be capable of 
being rendered aseptic, the instruments themselves being 
either forged out of one solid piece of steel or made so as to 
take apart in order that they might be thoroughly cleansed 
and rendered aseptic by boiling. These aseptic instraments 
were also shown in sets for amputation, minor operations, 
cleft palate, eye operations, tracheotomy, etc.; the instru- 
ments themselves being fitted into metal racks, the racks 
fitting iato metal trays, suitab'e for laying the instruments 
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jn antiseptic colution during operation, the trays forming an 
inner lining to the usual outside wooden cases. They also 
exhibited various forms of Sterilising apparatus for Steri- 
lising Instruments, Bandages, and Dressings. Among the 
new instruments, those commanding most attention were the 
Intestinal Anastomosis Buttons, designed by Dr. Murphy, of 
Chicago; these are made in several sizes, suitable for the 
small or large intestine, for cholecystotomy, etc., and are 
intended to supersede the bone plates and other similar 
methods now in use. A new Parallel Intestine Clamp, by 
Dr. Swain, and a pair of Forceps with Separable Blades for 
Removal of Gall Stones, by Mr. Anderson. Compression 
Forceps in various forms and sizes, by Mr. Greig Smith. 
yy with Dissectors or Scoops at end of handle, designed 
by Mr. Jordan Lloyd, and useful for general operative work, 
and a fine Dissector or Probe, made for Mr. Watson Cheyne, 
intended for fine dissections such as isolating the veins in 
operations for varicose veins, and in exposing small veins. 
The Automatic Retractors, designed by Mr. Jordan Lloyd, 
intended to act automatically by taking their hold on the 
skin when an assistant is not at hand. Screws for repair of 
oblique fractures, by Mr. Lane, with a set of Awls, Rimers, 
and Screwdrivers for use with them. A new form of Douch- 
ing Curette, by Mr. L. A. Dunn, with sliding handle for use 
in long sinuses. Angular Scrapers for Laminectomy, by Mr. 
Hopkins Walters. An Osteotome, by Mr. Ballance, for cut- 
ting through the tympanic ring, and avoiding injury to the 
aqueduct of Fallopius. A new Middle Ear Syringe, by Dr. 
Robertson, of Newcastle-on-Tyne. Nasal Punch Forceps, by 
Dr. Adolph Bronner. Mr. Watson Williams, Syringe for 
Subcutaneous Laryngeal Injections. A new Lithotrite for 
Crushing Large Stones, made for Mr. Milton, of Cairo; and 
a Steel Bellied Olivary Bougies for Dilation of Urethral 
Strictures. by Dr. Nicholl. of Glasgow. Wire Urethral Specu- 
lum, by Mr. Lucy, of Plymouth, for treatment of penile 
ulcers. Symphysiotomy instruments and a new ‘ Desidera- 
tum” Midwifery Bag containing a complete set of Obstetrical 
Instruments in very compact and practical form. 

Messrs. Duncan, FLockHart, anp Co. (Edinburgh) ex- 
hibited Pharmaceutical Preparations, comprising Chloroform, 
Liquors, Liquid Extracts, Syrups, Effervescing Prepara- 
tions, ete. ; also Capsules, Cachets, Cachets Pills, ‘‘ Plastic” 
Pawan Coated Pills, Perles, etc.; also Baumol Superfatted 
soap. 

Messrs. Evans, LescHER AND Wess (London) showed 
Savaresse’s Capsules, made of membrane, and free from the 
objection to all gelatine capsules. It is clear that they do 
not dissolve until they have left the stomach for the intestine. 
thus ——-. all nausea and eructations. Oleum Santali 
Flave Ang., Oleum Caryophylli Ang., and Oleum Carui Ang. 
Cascira-Hawley (in capsules) ; its nauseous taste is covered 
by enclosing an inspissated fluid extract in gelatine. One 
capsule for a dose, each containing equal to 30 drops of the 
fluid extract of the B. P. Cubeb Cigarettes (Savar’s) ; these 
cigarettes are composed mainly of Cubebs, recently ground 
and of sound quality, with definite and well-judged propor- 
tions of Stramonium and Cannabis Indica. Savar’s Coca 
Wine; with a fixed percentage of Cocaine, standardized to 
contain } grain pure alkaloid per ounce. Ol. Ricini Sine 
Sapore (Evans’); prepared by a special process, whereby the 
disagreeable odour and taste of Castor Oil are removed. 
Elixir Cinchone Rub. Amar. (Hawley’s); a strong, flavoured 
tonic bitter, from East Indian cinchona succirubra. Extract. 
Cascara Sagrada Fluid (Evans’). Extract. Buchu Comp. 
(Hawley’s) ; a fluid extract of Buchu Uva Ursi, Pareira brava, 
Juniper berries and Taraxacum. Asthma Relief Powder. 
Syrup Tolu et Codeie (Hawley’s). Saline, Effervescing 
(Evans’). Troch. Fructi. Laxativ. (Hawley’s) ; containing 
chocolate and black currant paste in combination with deli- 
cate but efficient laxatives. Pills, Coated (Evans’); covered 
with a thin, non-metallic, and pearl-like coating, which ren- 
ders them tasteless. Small Liver Pilules. Arrowroot (Mont- 
serrat), and ‘‘ Montserrat” Pure Lime Fruit Juice. 

_Messrs. Fettoz anp Smita (London) showed their ‘“ Spe- 
cialité” Lime Juice Cordial and their ‘‘ Specialité” Lemon 
Squash, guaranteed pure, and made from the freshly-squeezed 
English juice of the finest lemons and the best loaf sugar. 
The pulpy particles of the lemons are removed by a — 
process, e utensils used in its manufacture are of por- 





celain, specially designed so as to render impurity or con- 
tamination next to impossible. 

Messrs. FERRis AND Co. (Bristol) had an important exhibit, 
which attracted a large share of attention. Among the phar- 
maceutical specialities shown were the following: Anodyne 
Amy] Colloid, topical ere in neuralgia, sciatica, lum- 
bago, ete. Antiseptic Healing Powder, a dressing for ulcers, 
burns, and wounds of all kinds. Antiseptic Sublimate 
Powders, for the preparation of solution of perchloride of 
mercury for obstetric and other purposes, safer and more con- 
venient than tablets or tampons; formula suggested by Dr. 
C. J. Cullingworth, F.R.C.P. Antiseptic Cyanide Powder, a 
dusting powder, containing 5 per cent. of Professor Lister’s 
double cyanide of mercury and zine. Capsules, Medicinal 
Gelatine. Coca Wine, tonic and restorative. Cascara 
oo Preparations: Cascara Chocolate Bonbons, Elixir, 
Tablets, Capsules, Pills, and Tasteless Fluid Extract. 
Codeia and ciyowsine Jelly and Codeia and Glycerine 
Pastilles for chronic laryngitis, phthisical cough, etc. 
Duroleum and Compounds, a cleanly basis for ointments. 
Emplastrum Belladonne Fluid, cleaner and said to be 
more efficacious than the common belladonna plaster. 
_pomananne. (Pulv.) sine Emetine (in dysentery), prepared at 
the suggestion of Surgeon-Major G. A. artis, I.M.D. 
Liquores: Ferris and Co.'s improved soluble and active pre- 
parations of Pepsine, Euonymin, Podophyllin, in simple 
form, and also in combination with Bismuth, Cascara, and 
other remedies ; Malt Extract; Malt Extract and Cod Liver 
Oil; Malt Extract with Cod Liver Oil and Hypophosphites ; 
and Nepenthe. Organic Fluids (Sterilised), prepared by 
Messrs. Chaix and Rémy, Paris, according to the processes of 
Dr. Brown-Séquard, Dr. D’Arsonval, and others; particulars 
on application. Pepsines: One grain of the Pepsin. Porci 
pur. (Ferris) will dissolve 2,500 grains of coagulated albumen. 
Saxol: a bland, liquid hydrocarbon intended especially for 
application in the form of a ma | to the naso-pharynx. 
Syr. Hypophosph. Comp. Thyroid Preparations: Thyroid 
Extract, Thyroid Elixir, Thyroid Powder, Thyroid Tablets, 
as Capsules, and Thyroid Pills. Wines of Beef 
and Iron, and of Beef, Iron, and Quinine; Whortle- 
berry Wine for use as a mouth wash. Messrs. Ferris 
and Co’s exhibition of new drugs and chemical, Galenical, 
and pharmaceutical preparations was remarkable for its com- 
pleteness and for the fine quality of the drugs shown. They 
also exhibited a large variety of suppositories, bougies, 
pessaries, etc.; anatomical specimen jars, ambulance appli- 
ances, artificial limbs, orthopsedic appliances, bandages, etc. 
Among the surgical apparatus and instruments shown were 
Mr. Greig Smith’s Operating Table, arranged specially for 
hospital work; Mr. Greig Smith’s Ovarian Instruments and 
Clamp and Knife for Colpohysterectomy, Reel Holder with 

latinised reels, Suture Instruments, ete.; Dr. T. W. A. 
Napier’s Aseptic Metal Vaccinator; Debove’s Sterilising 
Hypodermic Syringe, for use with the Organic Fluids ; 
Aseptic Metal Pocket Dressing Cases ; Electro-Medical Appa- 
ratus (by Mr. K. Schall), Eye Trial Lenses, etc. Messrs. 
Ferris and Co. exhibit also included their patent ‘‘ Ever- 
Ready” Plaster Caddy for mre aon | spread plasters, lints, 

auzes, etc.; the Perpetual Visiting List and Medical Ledger; 
hr. J. Michell Clarke’s Portable Case for the Clinical Detec- 
tion of Micro-organisms in Blood, Sputum, Urine, etc. 

The Fuirwick CHALYBEATE WATER was exhibited at stall 
No. 10. This water is obtained from an English medical 
spring in Bedfordshire, which contains a large amount of iron 
entirely in the ‘‘ferric” state. A report on this water ap- 
peared in the British MepicaL Journat of Feb. 11th, 1893. _ 

Messrs. Fortr anp Son (Bath) showed their Bath Oliver 
Biscuits ; and also Sulis Water, the natural mineral water of 
Bath. 

The Frame Foop Company (Battersea) exhibited their 
Frame Food Extract, the nutritious matter extracted from 
the cellulose of wheat bran, proved by analyses to contain 
over 10 per cent. phosphate matter. It is soluble and there- 
fore easily digestible. ‘‘Frame Food” Diet, a cooked food 
strengthened with the Extract. ‘Frame Food” Jelly, made 
of the ‘‘ Frame Food” Extract and pure cane sugar. It is a 
substitute for extract of malt; and ‘‘ Frame Food” Stamina 
— containing a large proportion of ‘‘ Frame Food” 

xtract. ; 
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Messrs. J. 8. Fry AND Sons (Bristol) had a stall where they 

dispensed cups of their pure concentrated cocoa. 
essrs. G. GALE AND Son (Leeds) showed their different 
style of wire spring mattresses and bedsteads. 

Messrs. WM. GLENDENNING AND Sons (Newcastle-on-Tyne) 
showed their Beef and Malt Wine prepared from: (1) Alto- 
Douro Port Wine, shipped by one of the first houses in 
Oporto and imported direct. (2) Kepler Malt Extract, a 
well-known preparation. (3) Mosquera Beef Jelly, contain- 
ing 53.40 per cent. of Albumen, chiefly peptone. Coen Wine, 
prepared from the leaves of the Erythroxylon Coca, in combi- 
nation with a wine of high quality. St. Hermes Tannin 
Wine (Vin de St. Hermes tannique), a Tonic and Hygienic 
Wine. ‘‘Salzbach,” a sparkling Table Water. 

Messrs. GopFREY AND Cooxke (London) showed their 
Patent Chloride of Ammonium Inhaler for catarrh of the 
mucous membrane; Godfrey’s Menthol Inhaler for hay 
fever, etc.; Oleum Rusci (Russian birch tar), useful in chronic 
skin affections, especially eczema; Liquor Rusci Detergens, 
an alcoholic solution of the oleum Rusci—mixes well with 
water; and Sapo Rusci of Russian Birch Tar. 

Messrs. GrigRSON, OLDHAM, AND Co. had a large display of 
their California Clarets and Burgundies, as well as Hocks 
Sauterre, of the ‘‘ Big Tree” brand. These wines are of good 
flavour and body. 

Mr. A. W. Grirrin (Bath) showed his Nutritive Supposi- 
tories, pn ater from freshly-peptonised English beef by his 
original process, which preserves intact the albuminoids and 
nutritious bases of the meat, carefully sterilised, and pre- 
sents them in the easiest form for immediate assimilation. 
One of these suppositories is equal to nearly 5 ounces of the 
ordinary peptonised beef-tea, or the —— equivalent of 
2 ounces of meat. They are said to keep for five or six 
months unchanged in a fairly cool place. 

Messrs. C. R. Harker, StaaG, AND MoraGan (London) ex- 
hibited Cascara Jelly, an agreeable substitute for the liquid 
extract of the Pharmacopeia, Codeine tlycerine, and 
Tangerine Jelly ; Deémetinised Ipecacuanha, recommended 
as a remedy in dysentery ; Edulcorated Castor Oil, a palat- 
able form of castor oil; Miscible Liquid Extract of Cascara; 
Liquor Papain et Iridin, Liquor Caulophylli et Pulsatille, 
and Mist. Bismuthi Co.; Liquor Santal Co., miscible with 
distilled water, and containing an unusually large proportion 
of the finest santal oil ; Nitrous Elixir, an economical substi- 
tute for spt. ether. nit. ; Syrup Eastonii, Syrup Hypophosph. 
Comp., Syrup Ferri Phosph. Co. 

The HarroGaTE CorPoRATION had an exhibit comprising 
a case of residues of their famous Sulphur and Chalybeate 
Springs and samples of the waters of the Sulphur Springs, 
strong and mild, of the Harrogate Kissingen Spa, and of the 
Harrogate Chloride of Iron Spring. They also showed five 
ee of the New Montpellier Baths, the Victoria 

aths, and other views of Harrogate. 

Messrs. Hertz AND CoLLINGwoop showed the Sans-Sucre 
Champagne (Laurent-Perrier). It is claimed for this wine 
that it is produced without any added alcohol or liquor of 
any kind. This wine is also the basis of the Coca Tonic 
Champagne, a pure champagne, with the addition of coca 
leaf extract standardised, so that each glass contains a 
definite amount of cocaine. They exhibited the follow- 
ing certificate of Professor Fresenius: ‘‘I have submitted 
both samples to an exhaustive chemical analysis, with 
the following results: a. Appearance and condition: The 
samples were perfectly clear excepting, of course, bubbles 
of carbonic acid, which were copiously evolved when 
the bottles ware opened. Both smell and taste of the samples 
were perfectly clean and quite free from sweetness. The 
chemical analysis gives the following result : 


Grand Coca- 
Vin Tonic 
Brut. Champagne. 
Ppesite gravity of the wine freed from carbonic 
Polarisation ... = oe ™ “ én — ee 6S 
100 cubic centimetres of the wine freed from car- 
bonic acid contain: 


Alcohol... eo ove eee coo eve oa | ED tens 11.10 
porrecponding to per cent. by measure ... oa SRE: vee 14.00 
Total dissolved matter ... ace eos eee Sup GE conden 2.19 
Mineral matters... see én eco os — eee 0.12 











Grammes. Grammes. 
on, ee 


Total acidity, calculated as tartaric... on eee 0.772 
Volatile acid, calculated as acetic ... os os ee sae 0.035 
Non-volatile acid, as tartaric ... e eae a ee 0.728 
Glycerine _... ees ove ass on i ose) ED f ‘cctite 0.7 
Tanpip... “ee oi ene ae sis aes ant. DE ee 0.020 
Sugar, calculated as dextrose ... pa im ee ; ee 0.17 
Saccharine _... pes ies a sa aie oan TD signee none 
Salicylic acid... ins esi Pe. ase ies jad TR i inti none 
Sulphurous acid ... ose bee an -_ eee 0.0055 ...... 0.0058 
Cocaine... 


eee eee eos eee eee eee e. DONE ...... 0 0018 
Carbonic acid (in original wine) ... .. _... 0.99 Pi 0 86. 
The results of the analysis show that both wines are perfectly 
fermented, and may be regarded as free from sugar. In other 
respects their composition fully agrees with that of pure 
champagne produced by fermentation in bottle. The relation 
between alcohol and glycerine, considering the conditions of 
fermentation in bottle, lies within the limits observed in 
genuine wines, and the analysis, therefore, does not indicate 
any addition of alcohol. These results are quite in accord- 
ance with the statements that the samples are made by 
fermentation in bottle, without addition of alcohol, and that. 
they are free from sugar. It may be inferred from the analysis 
that this champagne will produce all those stimulating effects 
of champagnes which depend upon the presence of alcohol 
and of carbonic acid, and at the same time can be taken in all 
cases in which the presence of sugar, even in small quanti- 
ties, has to be considered as injurious. In the case of the 
sample marked ‘coca-tonic champagne,’ the physiological 
effect of cocaine must also be expected in proportion to the 
amount of cocaine specified in the analysis.” The same firm 
also showed Rosbach, Franz Josef, and Levico mineral 
waters. 

Messrs. C. J. HEWLETT AND Son (of 40-42, Charlotte Street, 
E.C.) exhibited many of their well-known compounds, such 
as Mist. Pepsine Co., Liq. Santal Flav. c. Buchu et Cubeba. 
Liq. Ergote Purif, etc. Amongst the new combinations of 
this class Mist. Hepatica Conc. es ont to be a useful pre- 
paration of cascara, rhubarb, podophyllin, etc. A large and 
varied assortment of flexible capsules attracted attention, as 
they are daily growing in favour for the administration of 
nauseous drugs, such as guaiacol, extract of male fern, 
turpentine, creasote, etc. Messrs. Hewlett made a special 
feature this year of their tests for the clinical examination of 
urine, and a very complete collection of urine-testing 
apparatus. Amongst the latter was the apparatus recently 
suggested by Dr. Harris, and illustrated in the Bririsu 
MEDICAL JOURNAL, for the collection of organic deposits in 
urine. There was also displayed a histological cabinet con- 
taining upwards of 100 microscopical specimens of organs and 
tissues, most of which are doubly stained, which they have 
introduced at the moderate price of 42s. It is a unique 
collection. and invaluable for students. Preparations of 
Thyroid Gland, Cortex Cerebri, Suprarenal Capsules, etc., 
were exhibited, together with Spermine (Pochl), Neurodin 
(Merck), etc. Amongst antiseptic pre arations, Messrs. 
Hewlett and Son displayed Antiseptic Jellies, containing 
1 per 1,000 of perchloride of mercury, in collapsible tubes. 
They have also introduced a disinfecting liquid, —_—— 
miscible with water, containing a large percentage of cresylic 
acid, and which has been found by bacteriological examina- 
tion to be a powerful antiseptic and germicide. 

Mr. Leorotp Horr exhibited his well-known ‘‘ Hamburg 
Hoff’s Malt Extract,” a preparation which seems to hold its 
own in the market. 

Messrs. Horiick AND Co., 39, Snow Hill, E.C., showed 
their ‘‘ malted milk ”—a sterilised milk food for infants and 
invalids said to be unaffected by climatic conditions. The 
feature to which attention was particularly called was the 
ease with which it is prepared—mere solution in water at 
the feeding temperature, producing a perfectly cooked food. 
An arrangement of cylindrical glasses to which several 
reagents had been added was shown, proving the absence of 
stareh with iodine and non-coagulation of the food in contact 
with hydrochloric acid. 

Mrs. B. Hunter, of Bristol, exhibited the Hunter patent 
grips and splints, and an ebstetric binder and general wide 
bandage grip for obtaining an easily and instantly regulated 
and maintained support or compression for a patient of any 
size without the employment of pins or straps, and allowing an 
ordinary strip of any suitable material to be used for the 
binder without fear of rucking while in use. 
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Messrs. A. Hurst anp Co. (London) showed various Dry 
Cells, Physiological Induction Coils, Electrodes, three Re- 
sistances, Galvanometers, Electrodes and Needles for Elec- 
trolysis, Bichromate Batteries, Accumulators, Rheostats, 
Cautery Handles and Burners, Electric Centrifuge, High 
frequency Induction Coils. 

Messrs. Iprts AND Co. (London) had on show the Idris 
Lime Juice, Idris Fruit Cordials, and other specimens of 
aerated waters. 

JeYg&s’s SANITARY Compounps Company (London) exhibited 
their various disinfecting preparations, among which were 
Creolin, a refined preparation of Jeyes’s Fluid, and a non- 
poisonous substitute for carbolic acid, corrosive sublimate, 
er iodoform; Creolin Surgical Powder; Creolin Gauze; 
Creolin Surgical Soaps ; and Creolin Capsules. 
wae JOHANNIS WATER Company exhibited the Johannis 

ater. 

Messrs. S. J. Keppte AND Son (Bristol) showed the 
‘‘ Wittmann Filter.” This filter is easy to cleanse, filtration 
is more rapid, and the filter can be kept in constant use with- 
out the slightest trouble. 

Miss St. Crarrm Stuart Knox (Clifton) showed a patent 
Bedpan for the use of paralysed patients. 

Messrs. KRoHNE AND SESEMANN (London) exhibited: a 
new Cephalograph by Professor Oliver of Newcastle-upon- 
Tyne for taking pulsation of the brain; a Plebograph by Dr. 
J. Mackenzie for taking tracings of the venous pulse; and 
Dr. J. Mackenzie’s Clinical Polygraph for taking, at the same 
time and on the same recording surface, tracings of the 
radial pulse, with tracings of the apex beat, carotid, venous 
or liver pulse, or the respiratory mqvements. for ready em- 
ployment for general practice. New and improved Instru- 
ments for Laryngology, Otology, and Rhinology. Maxillary 
Antrum Tubes by Dr. Milligan; Operating Speculum, Mas- 
toid Probe, and Paracentesis Knives by Dr. Grant. Soft 
Rubber Tubes for lateral irrigation of nasal cavities. New 
and improved Instruments for Operations on the Bladder; 
new Perineal Evacuating Tubes, and Lithoclasts for large 
stones, by Mr. Harrison. ‘‘Caisson” Tubes, Forceps, 
Guages, and Knives, for removing adenoid and other growths 
from the bladder, by Mr. Fenwick. New Ointment Intro- 
ducer, with flexible rubber tube for the rectum and prostatic 
bougies for keeping open an incised stricture of the urethra. 
Recent improvements in Inhalers for precise, economical and 
safe administration of chloroform and kindred anesthetics. 
These improvements give the administrator perfect control 
over the anesthetic, and ensure the patient automatically a 
due supply of air. A new handy Inhaler for precise admini- 
stration of chloroform by the use of one hand only; and a 
new Pair of Bellows for artificial respiration, by Sir B. W. 
Richardson. 

Mr. B. Ktun (London) showed a specimen of Papain (Dr. 
Finkler and Co.), a purely vegetable digestive ferment, ob- 
tained by a special process from the juice of the Carica 
Papaya. Exalgine (Brigonnet), for the relief of neuralgic 
headaches, sciatica, rheumatic pains,rachialgia after influenza. 
Somnal (Radlauer), Methylated Chloral, Urethane; an effi- 
cient soporific remedy. Antinervine (Radlauer); Salicyl 
Bromanilid. Ethyl Chloride (Dr. Bengué), and Anestile (Dr. 
Bengué), in painless dental and minor surgical operations ; 
also for immediate relief of neuralgic headache, sciatica, 
lumbago, etc. Ethyl Chloride (Dr. Bengué), an anesthetic 
rapid in action, convenient to use, always reliable, harmless, 
and inexpensive, for producing local anesthesia. Anestile 
(Dr. Bengué), an anesthetic evaporating at a lower tempera- 
ture than ethyl chloride; local anzsthesia is therefore pro- 
duced quicker and over a larger surface, thus allowing of 
more extended surgical operations. 

Messrs. 8. KutNow anp Co. (London) exhibited Kutnow’s 
Anti-Asthmatic Powder (Pulvis Kutnovii Anti-Asthmaticus), 
and Kutnow’s Anti-Asthmatic Cigarettes, for asthma, bron- 
chitis, catarrh, influenza, hay fever, and ordinary colds. 
Kutnow’s Improved Effervescent Carlsbad Powder is a 
pleasant and effective aperient, and embodies the therapeutic 
virtues of the Carlsbad mineral waters. 

The LEAMINGTON Town IMPROVEMENT AssocIATION showed 
pe Natural Aperient Alterative Mineral Water from that 

own, 

Mr. H. K. Lewis, publisher (London) showed a large collec- 





tion of Medical Books, written by some of the leading 
authorities of the day, and published by him. 

Liesie’s WINE CoMPANY (Liverpoo!) showed their Beef 
Wine and Vivo. 

The Liquor Carnis Company (London) showed Virol, a 
preparation devised to supersede cod-liver oil and also to 
supplement the heat-producing capabilities of oleaginous 
substances by the introduction of nitrogenous and bone- 
forming ingredients. Caffyn’s Malto-Carnis. Formuia: 
R Liquor carnis (Caffyn), 66 parts; cocoa essence (Cadbury), 
10 parts ; ext. malti, 24 parts. Miscesec. art. (L.C.C.). Malto- 
Carnis contains the tissue-forming properties of liquor carnis 
(Caffyn), the fat and heat producing carbohydrate—extract of 
malt—with the refreshing stimulant of cocoa. Liquor Carnis 
Suppositories (Caffyn), a raw beef-juice suppository; and 
Catfyn’s Lage Carnis, a raw meat juice. 

Messrs. T. Howarp Lioyp anp Co. (Leicester) showed 
Soluble Pearl-Coated Pills; Granular Effervescent Prepara- 
tions; Compressed Drugs in Tablet Form; Liq. Secalis 
Ammon.; Lig. Papain Co., Papain, Euonynim and Nux 
Vomica; Ext. Aletris cum Hydrastis, an invaluable uterine 
tonic; Liq. Opii (denarcotised), same strength as P.B. tine- 
ture, but free from narcotine; Liq. Bismuth cum Pepsin; 
Liq. Copaibz Co.; Liq. Copaibze Co. cum Matico; Liq. Picis 
Co., a powerful antiseptic and disinfectant; Lig. Santal. 
Flav. Co.; Syr. Hypophosph. Co., invaluable, formula given ; 
Syr. Ferri Phosph. cum Limone; Liq. Vesicatorius ; Tinct. 
Strophanthi; ‘ Browmo-Cbloral ;”’ Codeia and Glycerine Jelly ; 
Cod-liver Oil Emulsions of various combinations; ‘‘ Pep- 
pifer,” a new ferruginous digestive condiment; ‘‘ Anti- 
catarrhal” Bouquet; Fluid Extracts of the U.S. and other 
Pharmacopeias; Concentrated Liquors for Syrups and 
Tinctures; Portable Dressings; Hzmorrhoidal Dressings, 
applications for rectum medication, in collapsible tubes 
fitted with rectum pipe ; Medicated Pessaries, Suppositories 
and Bougies; The New “Colloid” Flexible Capsules ; 
‘* Unnacloth.” 

Mr. Jorpan Lioyp, F.R.C.S., M.B., Surgeon to the Queen’s 
and the Children’s Hospitals, Lecturer on Operative Surgery 
in the Mason College, Birmingham, showed a Portable 
Operating Table. The table is of hard wood of the ordinary 
operating table size—6 feet long 20 inches broad and 30 inches 
high. It is strong enough to carry the heaviest patient. It 
is arranged so as to fold up into a space 3 feet long 20 inches 
broad and 6 inches deep, so that it may easily be carried 
either by hand or in any ordinary vehicle. It is fitted with 
flaps at either end which may be lowered for operating in the 
lithotomy position. This table has been for some years in 
regular work and has been found satisfactory in every way. 

he LoneForp Wire, Iron, and Steet Company, Limited 
(Warrington), showed Wood’s Patent Wire Mattresses, In- 
valid Couch, and Patent Bedstead and Wire Mattress. ; 

Messrs. Lorntmer AND Co. (London) showed Lic Magnesia 
(Lorimer’s), Magnesia Milk (Mistura Magnesiz c. Saccharo). 
Each ounce contains the equivalent of 10 grains of pure cal- 
cined magnesia oxide in the form of freshly-precipitated 
hydrate. This is diffused in pure distilled water without the 
addition of any suspending or emulsifying agent whatever, 
the natural properties of the magnesia hydrate, as exhibited 
in this preparation. being such as to render this unnecessary. 
‘‘ Dermoplastin ” (Lorimer’s), or Eczema Cream, lately in- 
troduced for use in the treatment of eczema. Vin Coce 
(Lorimer’s). Syr. Hypophosh. _Co. (Lorimer’s), in 3 and 1 Ib. 
bottles. Each fluid drachm contains lime hypophosphite 2 
grains, sodium hypophosphite 1} os, potassium hypo- 
aa 1 grain, iron hypophosphite } grain, manganese 
1ypophosphite } grain, quinine hypophosphite ¢ grain, and 
chvdeias hypophosphite ;3, grain. Ol. Iodi(Lorimer’s), for 
outward application only. Each fluid ounce represents 10 
grains of iodine. Wheu necessary, the strength can be in- 
creased by the addition of tinct. iodi or diminished by the 
addition of water. Among the advantages claimed for itis 
that it is readily absorbed, does not stain the skin, and may 
be applied to the most delicate skin without irritation. Ext. 
Hamamelis Dist. (Lorimer’s)—a clear aqueous liquid, ob- 
tained by distilling the fresh green bark of the hamamelis 
virginica. It is non-poisonous, of sweetish taste, and pleasant 
odour; it does not stain linen nor cause irritation. Fels’s 


Germicide Soap. 
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The Lune Company (Birmingham) showed their Lungili 
—a new preparation for the treatment of .dysentery and 
diarrhea. 

Messrs. B. Maae@s (Clifton) had on exhibition samples of 
their Purified Bedding, and also samples of Feathers, Wools, 
etc., as they appear before and after being purified by their 
process. 

The Mattine Manvuracturtna Co., Limirep (London) 
showed: Maltine, an extract of malted barley, wheat, and 
oats. Maltine, with Cod-Liver Oil, a palatable and digestible 
form of cod-liver oil Maltine, with Pepsine and Pancreatine : 
pepsine equivalent to 40 grs. sacch. pepsine; 15 grs. pan- 
creatine to the fluid ounce. Maltine, with Lime: 3 grs. 
hypophos. soda, and 2 . hypophos. iron to the fluid ounce. 
Maltine, with Cascara Sagrada: 60 grs. extract of cascara to 
the fluid ounce. Malto-Carrageen: 1 oz. carrageen and 1 oz. 
yerbine to the pint. Maltine, with Alteratives; 5 gra. 
chloride calcium. 5 grs. chloride magnesium, 5 gra. bromide 
sodium, 1 gr. iodide potass., } gr. iodide iron to the fluid 
ounce. Maltine, with Iron: 8 grs. pyrophos. iron to the fluid 
oince. Maltine, with Easton’s Syrup: 4grs. phosph. iron, 
1 gr. quinia, ,, gr. strychnine to the fluid ounce. Maltine, 
with phosphorus: each teaspoonful contains ;}, gr. phos- 
phorus. altine, with Phosphorus compound: ,; gr. phos- 
phorus, 1 gr. sulphate quinia, », gr. strychnine to the fluid 
ounce. 

Mayer AND Mettzer (London) exhibited Carwardine’s 
Saccharometer, a notice of which appeared in the BrirtsH 
Mepicat JournaL of June 30th, 1894. Theapparatus is also 
fitted with a case with Doremus’s Ureameter and Esbach’s 
Albuminometer. Whitmore’s Universal ——- Tray, also 
shown, is an appliance used in dressing and irrigating 
wounds, being supplied with a central drainage tube to con- 
vey the fluid to a receptacle; the patient and bedding are 
kept perfectly dry and clean. Aseptic Cases, for the carriage 
of instruments to operations, will be found invaluable, as, 
being made in the form of a box with a moyable lid. both top 
and bottom of the same can be used to immerse the neces- 
sary instruments in an antiseptic fluid at the time of opera- 
tion. A portable form of Faradic Battery, with a sealed cell, 
which lasts some months without renewal, will be found more 
convenient than the ordin forms of batteries, which need 
constant renewal of fluid; it is both small and inexpensive. 
A complete assortment of Laryngeal] Instruments, including 
Kelly’s Tonsil Punch, for removal of small pieces of tonsil. 
Nasal Instruments, including Macdonald’s latest form of 
Ecraseur, which can be made to tighten a loop quickly, and 
then slowly cut through the turbinated bone. Major’s Knives, 
for the removal of nasal spurs. Aural Instruments. Cheatle’s 
Auscultation Tube, which can be fixed on the heads of both 
aurist and patient, leaving the hands of the operator at 
liberty. Sexton’s Scissors, Forceps, and Knives, for opera- 
tion on the ossicles. Cleft Palate Instruments, in accord- 
ance with Mr.’:.Tom Smith’s latest patterns. A selection of 
Forceps, Saws, Elevators, Needles, and Cystometers, as used 
by Messrs. Horsley, Dean, Cheyne, and Rose. Gynecological 
Instruments, comprising the most recent patterns, with Lloyd 
Roberts’ Improved Pressure Forceps, and a Combined Uterine 
Sound and Dressing Forceps. 

The proprietors of the Meptcat Macazine showed speci- 
men copies of the Medical Magazine, specimens of Charts, 
Photo-Process ebiapce se Powe Pamphlets. Books, etc. 

Messrs. MELLIN exhibited their well-known food for infants 
and invalids, their Lacto-Glycose, Mellin’s Food Biscuits, 
Emulsion of Cod-Liver Oil and Hypophosphites, an emulsion 
cream-like in ey eemercrers and slightly flavoured, obtained 
by a mechanica —— of trituration of oil, with solution 
of gum Arabic and sugar. Itis guaranteed to contain 50 per 
cent. of Norwegian oil. They also showed Vin de Coca and 
Coca “‘ Mellin.” 

Mr. Henrt Nestié (Vevey, Switzerland, and Snow Hill, 
London) exhibited his two well-known products—Nestlé’s 
Food for Infants and Invalids and Nestl¢’s Swiss Milk. 

The Nissestos Firter Co. (London) showed a variety 
of filters, including those for the army, navy, farm, house- 
hold, and for travelling. 

One of the most interesting exhibits was that by Oprmn- 
HEIMER, Son, AND Co., Limrrgep. Their preparations were 


arranged in three tiers, and included a complete assortment 








of their well-known pharmaceutical preparations, of which 
may be mentioned their Concentrated Liquors, Cream of 

Malt, plain and in combination with the Hypophosphites 

and Cod-Liver Oil; Ergot, prepared from Spanish ergot of 

rye, and claiming to be the most concentrated preparation of 

ergot yet presented, and neither nauseating or irritating ; 

Palatinoids and Bipalatinoids, and the various digestive fer- 

ments, among them Pepsin, manufactured by the Webber 

process, ranging from the ordinary requirements of the 

British Pharmacopeia to the fancy strength of 30,000. This 

product claims to be odourless and not hygroscopic, per- 

manent and soluble. The smallest palatinoid yet made was 

here shown, and is put up under the name"of Lapactic (derived 

from Aamraxrixés from Aaraccd, ‘* lopenthe bowels with laxative 

medicine”), a word which has been adopted to represent a. 
stated combination of agents for the treatment of chronic 
constipation. An instrument was shown for nebulizing 

balsamic solutions and for application to the throat, and the 
‘Globe Nebulizer” and Improved Hypodermic Syringe are 
ingenious contrivances, and efficient. It might not be out 
of place in this connection to state that at the International 

Congress in Rome this was the only English firm which re- 
ceived a goldmedal. One of the most interesting features of 
this exhibition was the Museum of Antiquities allied to 
medicine and pharmacy as practised in the time of the 
Romans, und includes all kinds of surgical instruments and 
terra-cottas from pre-Christian days down to the fifteenth cen- 
tury. This valuable collection, which includes over 300 different 
surgical instruments used in the time of the Romans, was in 
charge of Dr. Sambon, a gentleman who for some years past 
has been delegated by. the Italian Government to make 
scientific antiquarian research. Of this we shall give a 
further account. 

Messrs. Parke, Davis, AND Co. had, among other exhibits, 
a selection of Gelatine Coated Pills, and Empty Capsules for 
the administration of disagreeable medicines. They also ex- 
hibited the Cascara Sagrada Aromatica, which they claim to 
be free from bitterness; and also Esencia of Coca and Esencia 
of Calisaya. They called special attention to their Syrup of 
Iron Chloride (Weld), which is claimed to havefall the benefits 
of the perchloride without its astringent properties and with- 
out discolouring the teeth. The gelatine coated pills are in 
various forms. The advantages claimed for these are that, 
being coated by suction, they contain no pinkoles and have 
no objectionable ends from where the pill has been suspended. 
The same firm exhibited Pepsins of various strength, and an 
automatically worked Test for various strengths of pepsin. 
The Mosquera Beef Jelly, Meal and Cocoa, and the Fluid Beef 
Jelly were also on view at this stall. P 

The Peat Inpustrigs SynpICATE (London) showed various 
articles manufactured from Peat Wool. It is claimed for 
peat wool dressing that it not only possesses natural anti- 
septic properties, but also that it is cheaper, more efficient, 
and more absorbent than any other known dressing. The 
dressings shown were of various degrees of fineness, from a 
condition resembling tow to that of the finest down suitable 
to any required method of application. From this wool the 
Syndicate manufactures blankets, mattresses, ambulance 
litters, hygienic socks and belts, and a variety of sanitary 
articles. A Patent Peat Closet was also exhibited, and the 
Peat Powders in various degrees of fineness for use in the 
same. 

Mr. Youne J. PentLanp, publisher (Edinburgh and Lon- 
don), had on view a number of Medical Books of which he is 
the publisher. ‘ 

Mr. L.. RawstHorne (Preston) showed his Limona Food 
(wheat grain with hypophosphites). This food is said to 
contain all the nutritious P ae sesig of wheat, the branny 
portion being retained and very finely prepared, combined 
with hypophosphites of lime. soda, and iron in approved 
proportion. In places where the water is deficient in lime it 
is recommended for daily use. It has received a prize medal 
at the Food and Cookery Exhibition, London, the gold medal 
from the Scientific Society, Brussels, and a gold medal from 
the European Scientific Society at their International Exhibi- 
tion held in June of this year. Limona food is easily pre- 
pared, and can also be made into puddings and biscuits, thus 
affording a desirable variety in invalid veep : 

Mr. F. J. Resman, Publisher (London) exhibited a series 
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of Books on medical subjects published by him. He also 
showed Anatomical Models made of papier médché for use in 
classes, and also Pure Animal Lymph and Vaccine Cream in 
tablets, tubes, and phials. 

Messrs. JoHN RicHaRDSON AND Co. (Leicester) showed 
their Gold Medal Soluble Pearl Coated Pills and Granules; 
Compressed Tablets of Pure Drugs, plain and coated, includ- 
ing Thyroid Extract, Bichromate of Potassium, Stomachic, 
Extract of Cascara, Diuretin, etc.; Compressed Hypodermic 
Tablets, including Bimeconate of Morphine, Homatropin, 
Morphine with Atropine, Cocaine, etc.; also Pocket Cases 
containing tubes of various tablets; Antiseptic Tablets of 
various strengths for obstetric possess, including Biniodide 
of Mercury and Perchloride of Mercury; one tablet placed 
in water at 90°F. dissolves completely in two minutes ; 
Medicated Gelatine Discs for ophthalmic use; Medicated 
Pessaries, Suppositories, and Bougies, prepared with either a 
cocoa butter or gelatine base, including extract of hamamelis 
with cocaine, quinine, morphine and belladonna, lead and 
opium, chloral hydrate with bromide of potassium, iodoform 
and eucalyptus, etc.; Solidified Glycerine Suppositories, in 
two sizes (for children or adults), for the treatment of 
habitual constipation; Peptonised Nutritive Suppositories 
for rectal feeding; Hollow Cocaine Cones, of various 
strengths, for obstetric purposes; ‘‘ Anapnine,” an igneous 
cone for inhalation in asthma, etc.; Medicated and Toilet 
Soaps (superfatted), including ‘‘ Thymolodyne,” Cream, Car- 
bolic, Sulphur, and Coal Tar ; Granular Effervescent Prepara- 
tions in variety. including Ferri Ammon. Cit., Caffein Hydro- 
brom., Phenacetin, Piperazin, Ferri Carb. Sacch., Antipyrin, 
Papain with Bisniuth, Antifebrin,’ Carbo. Ligni, Piperazin 
with Phenacol, etc.; Improved Flexible en in all sizes 
from 2} minims to 1 drachm, including Bichromate of Potas- 
sium, Compound Salicylate of Colchicine, useful in gout, 
rheumatism, ete.; Pepsin, Morrhuol with Creasote, Euca- 
lyptus Oil, Salol, Santonine, Nesbit’s Specific, Iodide of Iron, 
Apiol, ete; Improved Gelatine Perles; ‘‘ Exorrhoid” and 
other Hemorrhoidal Jellies in collapsible tubes, with 
specially designed rectum pipe; ‘‘Thymolodyne” and other 
Antiseptic Jellies, including Carbolic Acid, Eucalyptus, Per- 
chloride and Biniodide of Mercury, etc.; Fluid Extracts of 
the U.S.P.; Solutio Ammon. Aromat., a substitute for spt. 
ammon. co.; Liquor Nitritum, a substitute for spt. «ther. 
nit.; Alkaloidal Salts and Principles, including Aloin, Iridin, 
Codein, Leptandrin, Podophyllin, Salicylate of Quinine, 
Gingerin, Scammony Resin, Sulphate of Atropin, etc.; Pure 
Chemicals, Bichromate of Potassium, Picrate of Ammonium, 
Benzoate of Lithium, Salicylate of Bismuth, Natural Salicylic 
Acid, Guaiacol, Paraldehyde, etc.; Medicated Gauzes and 
Wools, including Double Cyanide, Iodoform, Boric and 
Sublimated ; Medicated Lozenges, including arrod’s, 
‘*Peptocolos,” Cascara, Krameria, ete.; Medicine Chests; 
Medical Specialities, including Liq. Potassz Iodinata, Elixir 
Ferri Iodid., Elixir Ipecac., Tinct. Pulsatille; Tinct. 
Bryoniw, Tinct. Convallarie ‘‘ Hypnopoietic,” Tinct. Cacti 
Grandiflor., Essence Sennze Aromat., Ext. Cascara Liq., Liq. 
Copaibz Co., ria | Copaibe c. Matico, Liq. Kava Kava Co., 
Liq. Papain Co., Liq. Picis Co., Lig. Rose Dulc., Liq. Croci 
Dule., Liq. Santal Flav., Liq. Secalis Ammon., ‘‘ Mikozone,” 
‘“‘ Peptocolos,” ‘‘Thymolodyne,” Sol. Bismuth c. Pepsin., 
Syr. Boracis Co., Syr. Chloral hydrat., Syr. Ferri Phosph. Co., 
Syr. Hypophosh. Co., Tinct. Gelsemin., Tinct. Strophanthus, 
‘“Wytchlyne,” Ext. Aletris Co., Tinct. Lachanthes, Ext. 
Senecio Jacobceea Liq., Apiol, ete. The same firm showed 
Aseptic Cases and Instruments, Sets of 6 knives fitting one 
handle, Sets of 6 and 12 Scalpels, all metal, Sets of Pocket 
Dressing Instruments, Set of Minor Operating Instruments, 
Vaginal Speculums, Midwifery Forceps, Dressing Scissors, 
Amputation Instruments, Hypodermic Syringe; Improved 
Spamer’s One and Two-Cell Batteries, Improved Exploring 
Aspirator, Improved Solid-Eye Catheters, electro-plated, 
Improved Portable Anesthetic a. Eye Instruments. 
Improved Magnet, combined with Spud and Gouge, Sets of 
Eye Instruments, Improved Mouth Gag. Patent Powder 
Insufflator (by Ehrhardts). The advantages claimed over the 
ordinary insufflators are, that it can be regulated to give the 
exact quantity, that it is clean, inexpensive, and that it is 
always ready for use. Laryngeal Instruments—Improved 
Flexible Laryngeil Forceps (by Mois), Laryngoscopes, 











Laryngo-Ophthalmo-Otoscope. Pessaries—Improved Ball Pes- 
sary (by Dr. Cash Reed), Improved Hodge’s Pessary, in 
aluminium. Pocket Dressing Cases in great variety, Im- 

roved Regulating Spray, Stethoscopes—Improved Portable 

inaural in leather case, Tonsil Guillotines, Uterine Douches, 
and Richardson’s Prize Cabinet for Dispensing purposes. 
The Cabinet is manufactured in best lished walnut, and is 
divided into three compartments. The base, enclosed by 
folding doors, contains seven large and four small drawers, 
and seven divisions for dispensing bottles, mortars, etc. The 
middle division (the front of which lets down and forms a 
most convenient dispensing counter) has space for 12 inch 
pedestal scales, graduated measures, ointment slabs, test 
tubes, compressed tablets, and other small bottles, and one 
drawer for instruments, etc., three drawers for labels, and a 
hinged sloping desk. The top portion of Cabinet is fitted 
with shelves made to carry twelve 16 oz , fourteen 12 oz., and 
thirty 8 oz. bottles. The inside of the folding doors is also 
divided into compartments for sixteen 8 oz. ointment pots, 
and seven 4 oz. ditto. The size of this Cabinet is 7 feet 
3 inches high, and 4 feet 2 inches wide at base. The front is 
highly finished, and is divided into 17 moulded panels, and 
has a 33 inch moulded and dentilled cornice. 

Messrs. ALEXANDER RIDDLE AND Co., the proprietors and 
manufacturers of Stowers’ Lime Juice Cordial, had a very 
attractive exhibit of their well-known preparations. 

Mr. J. Rogerson (London) showed a patented undervest 
which he calls the Riphokam. The front of the vest is made 
of a single weaving, while the back is woven in a diced fancy 
or ribbed style without doubling the material, but adding to 
the warmth-giving properties of the garment with only a 
slight increase in weight. 

Messrs. Ross anp Co. (London) showed a Wenham Radial 
Microscope Stand, with new compound binocular prism and 
lamp complete; a No. 2 Ross Patent Pillar Microscope Stand, 
with best stage, substage, swinging tailpiece, etc. ; a series of 
the new ‘ Eclipse” Microscopes for students’ and laboratory 
use ; these are efficient instruments, in two different patterns, 
and very low in price; Specimens of a new series of Oil 
Immersion Objectives ; and one of the Ross Portable Divided 
Cameras, and a few specimens of Ross Lenses, and also Ross- 
Zeiss and Ross-Goerz Anastigmats. a 

Messrs. SALAMON AND Co. (Rainham, Essex) exhibited 
their purest Chloroform, B.P., and their Absolute A‘ther 
Puris, B.P., both of which have been reported on in the 
British MEpIcaL JOURNAL. 

Messrs. SALMON, Opy, AND Co. had a collection of Belts, 
Artificial Limbs, Trusses, and various surgical appliances. 
Their speciality was their Patent Self-adjusting Trusses, 
whereby two-thirds of the weight are saved in the metal work. 
They also showed a Truss in which the spring is covered with 
xylonite to prevent rust, and can easily be cleaned; it is 
fitted with aluminium plates or ordinary metal. The same 
firm exhibited a variety of Ladies’ and Gentlemen’s Belts. 

The Sanrrary Woop Woo. Company showed a variety of 
their patent wood wool preparations, including Hartmann’s 
Patent Wood Wool Wadding; Wood Wool Tissue in a con- 
tinuous roll, consisting of a layer of Hartmann’s Patent Wood 
Wool Wadding between two pieces of Sublimate Gauze ; 
Sanitary Wood Wool Sheets for Accouchement, etc., in three 
sizes; Wood Wool Towelettes, antiseptic, for menstruation, 
and for use during accouchemert; Wood Wool Vaccination 
Pads; The Guinea Complete Sanitary Outfit for Accoucke- 
ment; Wood Wool Antiseptic Sponges; Sterilised Wood 
Wool Wadding, Tissue, etc.; Wood Wool Gonorrhea Bags ; 
Sanitary Wood Wool Infant Napkins in two sizes; Subli- 
mate Lotiforms for general use; Sublimate Gauze ; Iodoform 
Gauze; Hartmann’s Catgut. Hartmann’s Pure Absorbent 
Cotton Wool; this cotton wool can also be had to order, 
sterilised and packed by their patent process ; earbolised, 
salicylic, boracic; sublimated and iodoform 10 per cent. 
They also showed a mney Tube consisting of catgut woven 
together, so as to form hollow, openwork, cylindrical tube of 


any suitable size, which can easily be sterilised by immersing 
it in carbolic acid or other similar fluid. — ’ 

The Sanrtas Company (London) exhibited a series of all 
their disinfectants, including Kingzett’s Patent Sulphur 
Fumigating Candles, for disinfecting sick rooms, hospital 


wards, etc. 
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Amongst the exhibits of publications at Bristol was an in- 
teresting collection of Medical and Scientific Books published 
by the Screntiric Press (428, Strand). This company devotes 
much attention to literature relating to the institutions and 
to medicine and science generally. Its catalogue already 
comprises some valuable works in all these branches. 

Mr. A. 8. Scutt (Bristol) had on view some Specialities in 
Sanitary and Hospital Appliances. Among them were a 
Patent Portable Closet or Commode Pan, fitted with air-tight 
cover, easily secured and hermetically sealing the contents ; 
4 Patent Wood Fibre Bath for invalids; several Automatic 
Flushing Closets for hospitals and asylums, etc.; also Patent 
Water Filter; a special Safety Joint on Earthenware Closet 
Arms, whereby the lead is, by patent process, soldered to the 
earthenware, making a perfectly indestructible joint. 

Messrs. SHANKS AND Co. (London) showed their Patent 
Fin de Siecle Rolled-edge Bath, enamelled inside and decorated 
outside. with open accessible sanitary waste and fittings 
complete ; Patent ‘‘ Modern” Bath; Patent ‘‘ Modern” Bath. 
with plain flange for wood enclosure; Patent ‘ Times” 
Rolled-edge Bath, second enamel, and with Bristol inter- 
locking fittings, No. 102n; Patent No. 352 Self-cleansing 
Lavatory Basin, with open accessible sanitary waste and 
‘taps complete, with fancy iron frieze and brackets complete; 
Patent ‘‘ Modern” Angle Lavatory Basin, with patent open 
accessible sanitary waste, plated fittings, and with fancy iron 
frieze and brackets ; Patent ‘“ Levérn” Syphonic Closet, with 
glass-enamelled siphon cistern, brackets, and mahogany seat 
complete, ete. 

Messrs. STEPHEN SmitTH AND Co. (Bow) showed Hall's 
p- omel Wine, a preparation made from the Bolivian coca 
plant. 

Professor SNEDEKOR exhibited the Thermogen, a mode of 
generating heat by electricity for hospital purposes. The 
apparatus was shown in seven distinct forms. The thermo- 
gen is constructed to be used by the electrical current from 
the ordinary incandescent circuit of either 100 volts or 50 
volts, and 2 ampéres of current, or from an accumulator 
battery. In case of a connection to regular electric light 
line, a uniform heat may be had for any length of time. 
A battery will give the same service for twelve hours, when 
the battery must be recharged, but is very convenient for use 
when the regular current is not attainable. The Thermogen 
Operating Table was also shown, whereby the patient may 
be kept at any degree of desired temperature during an 
operation. 

Messrs. G. AND J. Stern (London) showed their prepara- 
tions. They called special attention to their Pepsalia, a 
digestible table salt, which is now produced in an improved 
way, the salt being white, odourless, and possessed of a high 
digestive power. 

Messrs. STEARNS AND Co. (London and Detroit) exhibited 
their Wine of Cod Liver Oil, which contains 25 per cent. of 
pure cod liver oil. Each fluid ounce of this wine is said to 
contain 4 grains of peptonate of iron. They also showed a 
preparation called Panjecorine, constituting collectively the 

‘combined alkaloids and active principles of cod liver oil— 
morrhuine, aselline, butylamine, hexylamine, etc. The 
specimen of Panjecorine exhibited at Bristol weighed 70.4 
grains. It represented about two thousand times its own 
weight of pure cod liver oil. 

Mr. G. StanpEerwick (Croft) exhibited Cellular Clothing 
in Underwear, Tennis and Cycling Shirts made in various 
textures of silk, cotton, and wool. 

Messrs. C. THomas AND Co. Bristol) showed a variety of 
soaps, including Fripp’s Olive Oil Soap, Eucalyptus and 
Glycerine Soap, Carbolic Toilet Soap, and universal Carbolic 
Soap. 

Messrs. VAN ABBOTT AND Sons (London) showed Diabetic 
Foods, Gluten Bread and Biscuits, Flour, Macaroni, Vermi- 
celli, and Limona, also their new form of Soya Bread and 
Biscuits, and Carraway and Ginger Biscuits, which are very 
— foods for the diabetic. They also showed their 

lypophosphate of Lime Biscuits for delicate children and 
adults suffering from nervous depression; and Imperial 
Granin. the American medicinal food for old and young. 

The Vixtnc Foop anp Essence Company (London) exhi- 
bited their Ss and delicacies for invalids, including 
Essences of Beef, Mutton, and Chicken and Turtle, which are 





claimed to consist of the juice of meat without the addition 
of water or any other substance. They also showed their 
Turtle Soup, Invalid Turtle Soup, Turtle Jelly, Pure Beef 
Tea (concentrated and in skins), Beef Tea Jelly, Karn, 
Savoury Meat Lozenges, Consolidated Soups, and other 
various preparations. 

Messrs. Hiram WALKER AND Sons (London, New York, 
and Chicago) showed their Canadian Club Whisky, which has 
already been reported on in the British MEDICAL JOURNAL. 

Messrs. A. AND J. WARREN (Bristol) showed among other 
things Stoddart’s Sea Salt, Methylated Liniments, Pure Olive 
Oil, Carbolic and Palm Oil, Coal Tar, and Eucalyptus. 

Messrs. Warrick BrotHers (London) showed their Iron 
Jelloids—medicinal flexible capsules. 

Messrs. Joun Weiss AND Son (London) exhibited a collec- 
tion of some of the latest and most improved surgical instru- 
ments. 

Messrs. WitLows, Francis, AND BoutierR, manufacturing 
chemists (London), showed New Animal Extracts and Prepa- 
rations, including Thyroid Extract, a permanent glycer- 
ine preparation of the fresh thyroid glands of the 
sheep; Thyroidine, a powder containing the active prin- 
ciple of the thyroid glands; Thyroidine Tablets and 
Pills, each containing a minimum dose of thyroidine; 
Tincture (Suprarenal), a preparation made from the adrenals 
of the calf; Extract Corticis Cerebri, a carefully-prepared 
extract of the brain in the form of a powder. They also 
showed Oxy-Iodine Compounds: Liquor Calcis Iodinate, a 
new compound of lime and iodine, said to be a powerful anti- 
septic, deodorant, and parasiticide; Liquor Potassz Iodi- 
nate; Bismuth Oxy-Iodide (Red and Yellow). The same 
firm showed Improved Pharmaceutical Liquors, such as 
Liquor Hypnoticus, Tinct. Cacti Grandiflori, Liquor Opii 
Sedativ., Liquor Secalis Ammon., Liq. Euonym et Pepsin, 
Liq. Hyoscyami, Liq. Pancreaticus, Liq. Pepsin Porci, Liq. 
Podophyllin, Lig. Podophyllin et Belladonna et Strychnina, 
Liq. Rose Cone., Liq. Santal Flav. Co., Liq. Senne Dulcis, 
Liq. Trinitrin. The same firm showed also Ext. Cascar. 
Sagrade liq., Ext. Cinchone liq., Ext. Coce liq., Ext. 
Ergote liq., Ext. Kole liq., Ext. Malti. liq., Mist. Diarrhea 
Aromat. Conc., Linctus Glycerini, Linctus Limonis, Linctus 
Tussi Rub., Spiritus Hamamelidis, a distilled extract of witch 
hazel. Concentrated Mixtures: Syr. Chloral Hydras, Syr. 
Codeiz, Syr. Ferri Iodid., Syr. Ferri Phosph. Co., Syr. 
Hypophos. Co. Soluble Gelatine and Pearl-Coated Pills; 
Hopedermic Tablets, Syringes, and Appliances ; Medicated 
Suppositories, Pessaries, and Bougies; Medicated Wines, 
Meat Extracts, etc.; Test Solutions and Appliances for Urine 
Testing: Microscopical Materials and Reagents for Bacterio- 
logical Research; Granular Effervescent Preparations ; Cap- 
sules and Cachets for administering nauseous drugs; Pow- 
ders for dispensing; Surgical Bandages and Antiseptic 
Dressings; Amy] Nitris in glass capsules for angina pectoris ; 
Cod-liver Oil and Preparations; the Augean Fluid (regis- 
tered), a coal-tar product; Augean Soap Sheets—thin sheets 
of medicated soap put in a small tin box; Sol. Picis Car- 
bonis, makes a powerful antiseptic lotion for dressing ; Thy- 
mol Cream with Corrosive Sublimate (1-1,000), in collapsible 
tubes, for obstetric use; Antiseptic Tablets of Corrosive 
Sublimate, for preparing solutions of definite st ength; 
Iodol, Europhen, Dermatol, and Ichthyol; Naphthol, Resor- 
cinol, Methyl Violet, and other aniline derivatives, for local 
use; Medicated and Antiseptic Ointments, in collapsible 
tubes, for application to the rectum and urethra; Compressed 
Drugs and Tablets. 

Messrs. Witson AND Son, chemists (Harrogate) showed 
Urinary Test Papers, Albumen Test Papers, Indigo Carmine 
Test Papers, Peptone Bile Test Papers, Acidity Test Papers, 
Urinary Test Cases, Peptone Bile Test Solution, Apparatus 
for Testing Urine. 

The WoopHatt SpA Company (Lincoln) exhibited their 
Bromo-iodine Mineral Water; Mutterlange (for external 
use), prepared from the bromo-iodine water; and Granular 
Effervescing Salt. The bromo-iodine water is also 
aérated. 

Messrs. Woottams AND Co. (London) exhibited specimens 
of their Wall Paper, free from arsenic, and specimens of 
handmade Paperhangings. 

Messrs. JoHN WricHt AND Co., publishers, Bristol, ex- 
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hibited a series of Medical and Scientific Books of which 
they are the publishers. 

Messrs. JOHN WYETH AND Brortuer (Philadelphia, U.S.A., 
and London) showed Compressed Pills (or Powders), plain ; 
Compressed Pills (or Powders), sugar coated; accurately 
a and put up in parcels for prescription purposes. 
Soluble Compressed Hypodermic Discs; Compressed Oph- 
thalmic Discs; their Beef Juice, Wine of Tar, Elixir Diges- 
tive Ferments, Dialysed Iron, Glycerole Chloride of Iron; 
Digestive Ferments—Pepsin, Pancreatin, Amylopsin, etc. 








THE PLAGUE IN HONG KONG. 


CLINICAL AND PATHOLOGICAL CHARACTERS. 
Dr. JAMES CANTLIE, formerly Surgeon to Charing Cross Hos- 
Lae ad of Hong Kong, sends us the following interesting 
report : 
he bubonic plague now present in South-East China and 
the island of Hong Kong is of the nature of the so-called 
Yunnan plague. 

Definition.—An acute specific fever, of an intensely fatal 
character, accompanied by = temperature, cerebral con- 
gestion and delirium, and the formation of painful swellings 
of the lymphatic glands. 

Incubation.—The period of incubation is from five to eight 
days ; in short, a week is regarded as the date of development 
after exposure to disease. In the following case twelve days 
may be fairly claimed as the period of incubation. A China- 
man was condemned to a period of imprisonment and sent 
to gaol. At the end of twelve days he developed bubonic 
plague, and was removed from the gaol (where no previous 
case had occurred) to the epidemic hospital. This case is 
worthy of mention, as eight days is recorded as the maximum 
period of incubation hitherto. 

The onset of the disease is sudden, and marked by a pro- 
nounced febrile disturbance. Headache, vertigo, rigor, 
aching in the limbs, vomiting, and general loss of energy 
hastily compel the victim to seek his bed. His face becomes 
flushed, the skin burning and dry, the hands and feet cold, 
and the thirst intense. Within two or three hours the patient 


becomes a sary og & semi-conscious, apathetic, and seem- 
i 


ingly indifferent to his condition. Not infrequently he leaves 
his room for the verandah as if to throw himself over, or even 
leaves his house and may be found staggering along the 
street as if intoxicated, or lying in the gutter. 

Signs and Symptoms.—On approaching a plague patient in 
the early stage, say four hours after seizure, as he lies in bed 
one is inclined to disbelieve the gravity of the affection. The 
face is placid, the wrinkles and lines being lessened by the 
muscular relaxation common of allother muscles of the body. 
The patient, as he hears one approach, or is spoken to, turns 
towards one with a dazed look, as if semi-conscious; in fact, 
he — as if intoxicated by alcohol. -His gaze rests on 
one for a moment, and then, either by feature, by voice, or 
by manual movements, it is brought home to one that his 
thoughts have wandered, and some shadowy creation of his 
grey matter has diverted his attention. He at times under- 
stands to protrude his tongue when spoken to sharply, but 
next moment he seems to disregard the request, and the 
effect of one’s words seems to be tostimulate an outlying centre, 
or he either points with his finger partially extended in a 
hesitating manner, or turns his eyes and head upwards as if 
looking for something in the wall behind his bed. All move- 
ments are performed with a tremor, hesitancy, and purpose- 
lessness, which conveys the notion that either the centripetal 
or centrifrugal cerebral message has miscarried. The patient 
lies for the most part on his back, but occasionally on either 
side, and usually with the legs drawn up. The position of 
the lower extremities is no doubt determined by the condition 
of the inguinal glands, their acute tenderness causing flexion 
of thighs to relieve tension of the fascia. The presence of 
pain, however, is not to be gathered from the facial expres- 
sion, as his aspect is perfectly apathetic unless the gland is 
pressed upon, and the haggard aspect usually attendant on 
suffering is absent. The — other symptoms observable by 
inspection of the patient without disturbing the bed clothes 
are the flushed or yellow aspect and the red or yellow tinge of 
the conjunctive. The dull cornea surrounded by the yellow 
or red. setting of the conjunctiva adds to the listless, 





apathetic, and seemingly intoxicated condition of the 
patient. 

Frequently one finds the patient sitting up in bed with his 
hands clasped around the ankles looking calm and con- 
valescent ; and it is only in speaking to him that one finds 
he is but semi-conscious, and deeply affected by plague. 

Following a clinical inspection course of description, one 
finds: The tongue during the first twenty-four hours to be 
somewhat shrunken, coated by a lining of white fur, tinging 
gingerly yellow in the middle of the dorsum, red and clean 
at the edge, and the tip during protrusion contracted to a 
point, and of a mottled appearance. A prevailing dryness of 
the tongue and buccal cavity attends the disease.throughout. 
By the third day, or even earlier, the tongue has become 
drier, harder to the touch, and contracted in appearance. 
The dorsum is dry, hard, rough, fissured longitudinally, and 
of a mage gd or black colour. The ‘‘ mahogany tongue” is 
a feature of the disease, and characteristic of the later stages. 
The lips are dry, sometimes cracked, and sordes line the 
teeth and gums. Thirst after the onset is not so constant a 
symptom as might be inferred from the appearance of the 
mouth. Vomiting is not uncommon in the early stage; 
usually it ushers in the disease. The vomit is either bilious 
in appearance or of a chocolate colour, but never of the 
nature of a black vomit. Constipation obtains during the 
disease, and this condition, when combined with the yellow 
conjunctive and generally bilious aspect, accounts for the 
free purging by calomel resorted to as a rule of practice. 

The feces are hard, dark yellow or brown in colour. When 
diarrhcea is met with, as it occasionally is at the end of the 
first week, the dejections are of a light mustard colour, and 
frequently involuntary. Loose motions are considered a 
very favourable sign. 

The buboes consist of a swelling of the lymphatic glands 
accompanied by severe pain and exquisite tenderness to 
touch. The order of relative regional frequency is: (a) Ver- 
tical inguinal glands, (4) oblique inguinal glands, (c) axillary 
gaa. and (d) cervical glands. Any and every gland may 

ecome affected, as at the bend of the elbow, the back of the 
popliteal space, and post mortem the iliac and lumbar, and, 
very exce Genel, the mesenteric glands are swollen. 

Glandular swelling may accompany the initial stages of the 
disease: may appear during the first twenty-four hours; 
may delay development until the third day, or, in rapidly 
fatal cases, the patient may be carried off without any 
lymphatic manifestation whatever. The swelling when first 
recognised is almond-shaped in the inguinal region, but 
globular in other regions. Multiplicity of affected glands is 
always present, but, unless examined early, this fact is diffi- 
cult of diagnosis owing to the vee periglandular cedema, 
when one meets with a large sodden mass‘cenly. Amongst 
males the vertical inguinal (femoral) glands are most fre- 
quently affected; the axillary amongst females. The swell- 
ing rapidly increases in size, becoming softer, less 
definite in outline, and less tender, until by the end of five 
or six days it consists (say at the top of the thigh) of an ele- 
vated mass, doughy to the touch, almost circular, with a 
diameter of 6 inches. The skin over this large swelling is of 
a livid hue and dimpled here and there, according to the 
state of the underlying gland. The doughy feel gives place 
to a feeling of fluctuation, and it may be that purulent effu- 
sion has taken place. More often, however, this is not the 
case, fluctuation is deceptive as to the diagnosis of the pre- 
sence of pus, as an incision into the mass is followed by an 
escape of sero-sanguineous fluid only. ; 

An incision betrays the true nature of things, a local but 
widespread serous effusion infiltrates the periglandular 
tissue, or occasionally the hypersemia has been so great that 
hemorrhage has occurred. ‘The tissues cut tough and 
leathery, and it takes some patience and a considerable 
depth of incision before the gland is exposed. The gland 
is easily recognisable by the thickened capsule, by the 
pulpy condition of the contents, and by the escape of dark 
ropy sanguineous fluid from the cut surfaces. The contents 
of the gland resemble splenic pulp which has perished owing 
to ahyperpyrexia. Occasionally pus is present or purulent 
spots clot the reddened surface of the cut gland. The in- 
cision affords relief to pain, and if for no other reason ought 
to be-practised early. If suppuration is not present at-the 
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time of operation it seldom ensues ; what happens is that the 
serous fluid exudes, the cedema disappears, and the edges 
come together and heal in an extraordinarily rapid manner, 
considering the general condition of the patient. 

At times cervical swellings, especially in rapidly fatal 
cases, assume an enormous size, bulging from between the 
jaw and the neck to a lump of many inches in diameter. The 
severity of the disease extends its virulence seemingly on 
one group of glands, it being usual to find one group of 
glands only conspicuously affected; but glands in other 
regions are also swollen and only want ne for. 

The general symptoms are those of a highly febrile state. 
Temperature rises rapidly, in from two to tnree hours it may 
reach 105° or 106°. After thirty-six hours the temperature 
subsides, and even in rapidly fatal cases may not rise again. 
Frequently, however, without evident reason, the tempera- 
ture, after a gradual fall for three or four days or longer, may 
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Fig. 1.—Temperature chart of an acute case, with temperature in 
rectum after death. 


suddenly rise to 105° or 107° (in children), and that without 
fatal indication. In cases which do well the temperature 
gradually but irregularly falls, and becomes subnormal after 
fourteen days or so. Still again it may rise, and at the end 
of the fourth week even a recurrence of fever is not infre- 
quently observed. No death from true hyperpyrexia can be 
said to have been noted, although high temperature is well- 
nigh constant during the firat week of illness. The pulse 
varies in force, frequency, and character. It is accelerated 
considerably, iadicating in the early stages 85 to 140 per 
minute in adults. Movement has no great effect upon the 
pulse frequency, nor is it markedly dicrotous. The force of 
the pulse varies more than any other condition, at times soft 
and compressible, or again hard and full, though but seldom 
incompressible. The condition evidently varies more with 
the amount of blood supplied to the arterioles than with the 
condition of the arterioles themselves. Even whilst the 
patient is dying in a comatose state the pulse may deceive 
one by its fulness and power. Te heart sounds are not con- 





spicuously altered, neither druits nor souffles are met with, 
but irregularity in the cardiac impulse, and the intensity of 
sound is well-nigh constant. Hzmorrhages have occurred in 
no more than 2 per cent. of the cases up to the present (June 
27th, 1894, eighth week of the epidemic). The most frequent 
hemorrhage is from the nose, but some vomit blood, some 
cough blood, and some pass blood at stool. Subcutaneous 
hemorrhage is rarely seen except in the immediate neigh- 
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Fig. 2.—Temperature chart from a less rapid case. 


bourhood of affected glands. The respiratory tract maintains 
a remarkable immunity; neither pneumonia nor pleural 
effusion being met with, as is the case in most febrile dis- 
turbances. A congestion of the lung caused by sagging is 
the only pathological change noted. Of the abdominal organs 


Cuan Kaw Yur, M. Ace 24. Temp. 102-5 29 June, 1894. 
Fig. 3.—Pulse tracing. 
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Fig. 4.—Pulse tracing. 


the spleen is almost invariably to be felt protruiing beyond 
the left cartilages. Its edge feels hard and sharp, and the 
increase, although not hard, is, however, decided. The liver 
boundaries are definitely pronounced, indicating fulness but 
no great enlargement of area. The abdomen is not prominent, 
in fact, if there is any change worthy of record it is of the 
nature of a flattening, as if from empty intestines. The 
urine is unaltered in specific gravity, colour, quantity, or 
composition. +=! be as 

The prognosis of bubonic plasue is bad in the extreme; 
neither age nor sex avail eith«r as a yro»‘1ylactic or a sup- 
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Fig. 5.—The glass works, Kennedy Town; view of the part used as the men’s ward. 


ort when the disease has set in. The lower classes are more 
iable to be attacked than the better classes of natives, and 
the 14 enjoys almost an immunity. Of the various 
races in Hong Kong the following is the order of suscep- 
tibility—Chinese, Japanese, Hindus (from India), Malays, 
Jews, Parsees, and English. The Japanese are a small com- 
munity in Hong Kong, but the proportion of those attacked 
is large. Of seven Japanese doctors engaged in scientific 
and clinical investigation, three were attacked; while of 
eleven English doctors more or less similarly exposed, none 
were seized. It is true two of the Japanese had post-mortem 
wounds, but they were seized A marked symptoms of 
plague; it may have been, in addition to ordinary blood 
poisoning, from the cadaver. The percentage of deaths of 
those attacked is perhaps the —— of = nown disease ; 
from 80 to 97 per cent. is variously given. The former is the 
approximate percentage of those under European treatment, 
the latter—97 per cent.—the number given as the result of 
Chinese treatment. 

The virulence of the poison does not seem to lessen as the 
wave of disease passes on. Those seized after a period of 
two months suffer as fatally as those attacked during the 
first week. Of eight Englishmen attacked up to July 5th 
seveu were soldiers engaged in cleansing houses where per- 
sons had died of plague. Two soldiers only died. 

Contagion.—Direct contagion, that is body to body, as when 
a doctor or nurse handles a patient, does not appear to be the 
means of spread, at any rate to any marked extent. 








No 


nurse, male or female, concerned in attendance at the hospi- 
tals devoted to plague, contracted the disease. Infection 
seems to be indicated from the fact of the English soldiers 
concerned in cleansing the houses vacated owing to the 
disease being attacked. It is further possible that 
it was only those actively concerned in digging out the dirt 
and accumulated filth on mud floors, bac ron and the 
like that suffered. Of the large numbers of volunteer ins 
tors not one was attacked ; nor were any other of the soldiers 
or others engaged simply in whitewashing or —e 
seized. The miasm of infection seems to be soil produced, 
and to flourish in filth. This is in accordance with native 
(Chinese) belief. The poison emanates from the ground, 
according to the Chinese, and attacks animals in the follow- 
ing sequence—rats, poultry, goats, sheep, cows, and buffa- 
loes. The height of the animal from the ground affects the 
order of the seizure of the particular group of animals, and 
man, being the tallest in point of distance of the head from 
the earth, is the last to be seized. 

That this is not the case may be safely argued, but one fact 
about rats and rat infection must be considered. Where 
plague has been in China, whether Yunnan, Pakhoi, Canton, 
or Hong Kong, the mortality amongst rats is excessive. 
Dead rats are found plentifully; in an hotel in Hong Kong 
forty dead rats were found in one day. The rats seem to 
leave their haunts in sewers and drains, and, escaping by 
their holes, seek the houses. They seem careless of the 
presence of men, and run about in a dazed way with a 
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culiar ‘‘spasm” of their hind legs. They are frequently 
ound dead on the bedroom floor, but more often the foul 
odours from their dead bodies under the flooring is a proof of 
what is going on. This may be all ascribed to native popular 
belief, and even the statements of many Englishmen who 
have seen the circumstances above recorded may be slighted. 
But when it is known that in the blood and in the viscera of 
all the rats found dead during the plague, the bacteria of 
plague were present, the tale assumes a scientific interest. 
Not only so, but buboes are found likewise, and the peculiar 
gait of the animal ascribed to spasm is nothing more or less 
than the limping consequent upon a painful bubo. Further, 
the dazed appearance of the animal is exactly in harmony 
with the symptoms met with inman. Nor does the matter end 
here. Inoculation of healthy mice, rats, guinea-pigs, etc., 
with the blood from a gland affected by plague, or from a 
tube cultivation causes a fatal malady in the animal charac- 
terised by buboes in the groin and a wealth of bacilli in the 
blood and viscera. The rat infection therefore cannot be 
passed lightly by, but must enter seriously into the condi- 
tions affecting the spread of the disease. Even assuming 
that rats are affected, and we cannot doubt it, they may be 
merely affected in common with man, or they may be the 
actual carriers of the disease to human beings. A miasm, 
the toxic influence may still however be, and the nearest we 
can get to the means of spread and infection is that the 
disease is miasmatic contagious. 

Post-mortem naked eye appearances afford but little in- 
formation as to the nature of the disease. On opening the 
chest and abdomen the lungs are observed to recede abnor- 
mally in the chest, leaving the heart and pericardium pecu- 
liarly prominent. 

The pleure and peritoneum are here and there occasionally 
ecchymosed. The lungs are pigmented; the sub-pleural 
region presents occasional ecchymosis; the engorgement of 
the lung with blood gives a dark reddish brown hue to the 
“—. On opening the bronchi the mucous membrane is 
pale for the most part, with here and there injected patches. 
The membrane erences the impression of a submucous 
cedema; there is but little frothy mucous present in the 
tubes. The lung when cut into oozes dark non-aérated 
bloody fluid at every probe. It seems although the blood 
had sagged only, that the whole lung is so affected, and 
not the posterior part merely. No consolidation is to be 
found asarule, nor is congestion of the most dependent 
part marked. The fluid in the pleural cavity is normal in 
quantity and appearance. 

The Heart.—Occasionally a slight increase in the quantity 
of the pericardial fluid was noted. No sign of recent peri- 
carditis has been observed. The substance of the heart was 
firm and the muscle of a healthy colour when viewed extern- 
Ti; The inner third, however, of the wall showed a definite 
pallor, a yellowish-white hue, as if from rapid granular 
change in the heart tissue, commencing from within. Two 
cases showed signs of very recent endocarditis, but as a rule 
the valves were healthy. The blood in the heart and large 
vessels was uniformly fluid except immediately around the 
HH valves. No red staining of the endocardium was 
noted. 

The tongue seemed swollen at the base, the glandular 
structures over the posterior third being large, bulgy, and 
cedematous. The laryngeal mucous membrane seemed pale, 
as if from submucous «edema, with here and there flecks of 
belgaeiz- stained injection. 

The stomach, empty as a rule, was streaked longitudinally 
by ridges with injected crests, the intervals being pale and 
the tissue rather firm. The ileum showed Peyer’s patches 
distinctly in younger subjects, but, although the contents of 
the gut seem to cling unnaturally to the surface of the 
patches, there was no congestion or injection. The gut 
otherwise was normal, 

The liver becomes prominent and firm, but actual increase 
in bulk is not so great that it could be of clinical value. The 
colour is paler than natural; the cut surfaces are of a whitish- 
pink tinge, as though blood had been expressed from the 
surface, and an cedematous condition of liver cells left the 
appearance which is best stated as that of cloudy swelling. 
The gall bladder is full in all and distended in a few cases. 
The bile is rather darker than usual. 











The spleen is invariably firm, purplish in colour, and 
increased in bulk, The cut surfaces are firm, rather cakey, 
and presenting none of the appearances met with in death 
from high temperature. 

The kidneys present the appearance met with in cloudy 

to i and perhaps that term conveys the b2st idea of their 
state. 
The Lymphatic Glands.—Supposing the death to have 
occurred in a patient suffering from femoral bubo, it will be 
found in cutting down upon the gland that the surrounding 
tissues are full of serous fluid which infiltrates the peri- 
glandular area for 2 or 3 inches around. A large patch of sub- 
cutaneous hemorrhage frequently extends outwards as far as 
the gluteal region. ‘I'he gland when cut into shows a marked 
capsule, and a reddish, pulpy, splenic-looking tissue within. 
According to the stage of the disease is the gland uniformly 
red, mottled, or picked out with white or yellow points where 
suppuration is actively threatened. If the patient has died 
late in the disease pus may be met with as in other suppura- 
ting glands. Nor is one | affected, a chain may be 
diseased leading up beyond Poupart’s ligament to the iliac 
fossa, and far beyond, the diseased tract may be traced to 
the lumbar and retroperitoneal glands generally. Cervica) 
glands, axillary glands, mediastinal, and even mesenteric 
glands may be affected. The enlargement of the latter is 
perhaps the most interesting, as without intestinal lesion 
these glands are affected in common with others, as proved 
by the presence of the bacillus in all. 

Treatment.—From the first it was seen that the disease was 
not amenable to any known treatment. The symptoms 
reached a crisis so suddenly, the patient became mentally 
affected so early in the disease, death supervened so unex- 
pectedly and with such terrible rapidity that but little time 
and opportunity was available to test any line of treatment. 
The Chinese treatment was, according to their own confes- 
sion, unsatisfactory in the extreme. They believe that 97 
per cent. of the Chinese attacked and treated by them died. 
This is interesting, as it shows that no specific, nor even 
alleviating, remedy is known amongst the natives in Yunnan, 
Pakhoi, or elsewhere where the disease is endemic. One 
Chinaman in Hong Kong prepared a powder and handed it 
me for trial; it contained fifty-three separate drugs, pearl 
powder being the chief ingredient. In the Government: 
Civil Hospital and the Alice Memorial Hospital, where the 
medical staff are Europeans, many different methods of treat- 
ment were tried. The first diuz administered was almost 
invariably calomel in gr. x doses, followed by a saline purge. 
This was indicated as the aspect so frequently wore a bilious 
hue, the conjunctiva a yellow tinge, and the tongue foul, as if 
covered by cotton wool, or of a mahogany or black colour. 
Further, constipation in the early stages of the disease was 
almost a constant symptom, and justified a purge. At post- 
mortem examination the practice was still further justified 
by the full gall bladder found. The maintenance of purga- 
tion was attempted in many cases as a means of carrying off 
the poison by the bowel. Sulphate of magnesia in 2 drachm 
doses, administered morning and evening, served to keep up- 
a freely acting bowel. In the cases under my own care 
where this was tried the treatment was followed by a cleaner 
tongue, a less cloudy intellect, and a good appetite; but the 
drain may have been too great, as sudden death carried off 
most of them, although means were also taken to allay the 
deleterious effects of purgation. 

The question of course arises, How is the poison, if at all, 
to be eliminated ? ‘How does Nature attempt to get rid of it ? 
By the lungs? Not so; the lungs are practically never 
found affected post mortem, and in but a fraction of the cases 
did any lung symptoms call for treatment. Hzmoptysis 
one met with occasionally, but it was rather the overflow of a 
near full lung than from any active cause. In the 

reath I could find no bacilliof plague. I caused a patient to 
breathe on a surface of glycerine, but found no bacilli after a 
re search. If not the lung, how then; by the skin ? 

f so, no indications helped one to determine the fact, as 
practically there were no eruptions, no critical sweats; nor 
were bacilli found in scraping from the skin or in the sweat. 
By the kidney it is not likely the poison would find exit; nor 
moreover did any signs or symptoms point to the renal organs 
as being capable of such work. The urine was practically un- 








A a le ee ae 


Re te oa. Aa A im ee 


-. 


BD bm th AA fH 





AS we he 


tO 


wre tT 


—w eS eS ee wee eS CL 


Ava. 25, 1894.] 


CRIMINAL RESPONSIBILITY OF THE INSANE. 


Tae Barrisn 
MepicaL JounNaL 427 








chenged. Urea was greatly in excess in all cases during the 
height of the fever, but the quantity of urine was somewhat 
reduced, nor could the bacterium be found. Post mortem, 
also, the kidney showed merely a cloudy swelling. By this 
elimination process of the excretory organs one is left with 
-—_ the bowel, and: seeing the others are at most only par- 
tially concerned, one seizes upon the bowel, if on any one of 
them, as a means of poison exodus. Using the intestine for 
scavenging purposes is still further justified in that the 
bacilli of plague are met with plentifully in the feces. 

All this proves that the intestine is a means of the poison 
finding exitus, and that the prevailing symptom —constipa- 
tion—may be overcome with several advantages by continued 
gentle purgation. The further treatment was devoted to sus- 
taining the patient by every means possible. _ 

Curiously enough, patients throughout their attack, even 
when slightly delirious or semi-conscious, took their food 
readily. Brand’s essence was the most palatable and easy of 
retention, but conjee-tea, beef-tea, chicken-tea, sago, etc., 
were taken with eagerness usually. At first vomiting inter- 
fered a little, but only for one day usually. During early 
= a solid food was relished, and without deleterious 
effect. 

The drug largely administered at first was digitalis in 
frequent doses. This was indicated owing to the frequent 
fatal collapse which so often carried off one’s patient. A man 
seemingly convalescent takes his food, refers to it with a 
cheerful smack of the lips, tumbles back, and dies in a few 
minutes; another, with no fever for days, and feeling his 
ordinary self, walks in the verandah and drops down dead. 
Heart failure without clinical or post-mortem signs, suggests 
at once digitalis as a means to combat the same. Gradually, 
however, and by bitter experience, it was seen that certainly 
digitalis did no good, and it was just possible that positive 
harm accrued from its persistent use. At any rate, it came 
about that digitalis was neglected. No doubt its slowness of 
action told against it. . 

Strophanthus met also with fair patronage but with no 
more satisfactory results. 

Musk, an old-fashioned cardiac stimulant, I prescribed per- 
sonally, but the trial was limited to a few cases, and I can 
only say that the slight benefits observed render the drug 
worth remembering in the physician’s armamentarium. I 
gave 5 grains in pill every three hours. Towards the end of 
the plague epidemic most practitioners simply prescribed 
® Ammoniz carbonatis, gr. v ; decoct. cinchona co. 3j, every 
four hours. Digitalis and strophanthus were reserved for 
the period of the disease when the pulse flagged, but even 
‘then their use was fleeting, now given, now withheld, even 
from hour to hour. Our special cardiac drugs may be said to 
hhave dropped out of the routine of prescriptions as experi- 
ence advanced. High temperature is a constant factor to be 
dealt with in the disease. The rise is sudden, and the chief 
accession is within the first twenty-four hours; 106° F. is a 
frequent register, and 105° the usual record of the first day of 
illness. If left to itself, even in fatal cases, it tends to fall, 
80 that by the third day 103° is the usual temperature. In a 
few cases persistent high temperature obtains, and the third 
‘day generally ends the scene. 

The usual chemical antipyretics are at a discount. Anti- 
pyrin occurs to one at once as ever present in the hands of 
practitioners in malarial districts, but a glance at the furry 
tongue and the known tendency to sudden death teaches 
<aution in the use of a drug which, by its persistent use will 
upset the stomach, and even by its intermittent use acts on 
‘the heart in a manner which causes alarm to both patient 
and practitioner. Besides, when antipyrin was tried in 
plague patients and its effects watched carefully, the tem- 
erature was scarcely affected. 

Phenacetin has been still more neglected as an antipyretic 
ithroughout the epidemic, and it seems to me justly so. 

_Quinine is useless in plague, and not only so but it is pos- 
sibly deleterious. No one would think of administering 
quinine in either large or small doses with a mahogany 
¢colour dry tongue, with the patient in a semi-conscious 
state, and with the temperature over 105°. The only cases 
in which one is tempted to give proey in plague is when 
the glands are but lightly if at all affected, and when a large 
spleen seems to point to a possible error in diagnosis, plague 





being mistaken for ordinary malaria. In such cases quinine 
does no good, and in the cases I have myself observed large 
doses neither affected the temperature, the size of the spleen, 
or the subsequent confirmatory signs of plague. A quinine 
and acid tonic in the convalescent stage is beneficial. 

Alcohol is the stimulant which readily occurs to me as 
being indicated above all others. The limited number of 
Europeans affected rendered the knowledge to be gained by 
the administration of alcohol meagre in the extreme. The 
Chinese, Hindus, Japanese, and Malays object to alcohol 
at all times and ry nyo in sickness. Even when no 
objection was raised by the native patients vomiting was 
readily induced by brandy or whisky, and the use of 
alcohol in the present epidemic cannot be said to have had 
a fair trial. This, however, is known, that patients who 
took alcohol freely stood a better chance of recovery than 
those who by prejudice refused it, or by physical constitu- 
tion could not stand it. Many other drugs were adminis- 
tered: salol, perchloride of mercury, iodide of potassium, 
with various intentions and for various reasons. Nor was the 
local treatment of the bubo neglected. 

Early incision, early excision of the gland, injection of the 
gland with various substances.—Of these gland injections a 
favourite one at the Alice Memorial Hospital was a solution 
of hydrargyri perchloridi with iodide of potassium. This 
seemed to do good, but in an indefinite re The tempera- 
ture fell, as a rule, ae oe after, and the patient felt 
more comfortable. In all probability the pricking of the 
gland capsule with the hypodermic needle helped in a small 
way to relieve the gland tension, and thereby, relieved pain. 
A drop or couple of drops of carbolic acid injected 
in the gland substance caused no marked effect for good 
orevil. These proceedings are not altogether unscientific, 
from what we know of the disease from Kitasato’s bacteri- 
ological observations. The bacilli are mostly confined to 
the gland and its immediate neighbourhood; few, very 
few, are met with in the blood at any time, and a 1 per cent. 
solution of carbolic acid destroys the vitality of bacilli 
cultures in avery short space of time. These statements 
seem to justify the use of local treatment, be it incision, 
excision, or gland injection. None, however, can be said to 
have indicated any marked success in treatment. 

Delirium is relieved by tepid sponging, ice bags to the 
head, and bromide of potassium was freely used. Of all 
drugs, hyoscine administered a wager eA rho) is the 
best. ost grateful results followed its administration, and 
apparently with no deleterious effect. Paraldehyde and 
sulshouiel gave no positive results. Chloral was shunned by 
all practitioners owing to the known cardiac tendency to 
sudden failure. : 

There is not much more to tell from the experience col- 
lated in the epidemic of plague. The old stock phrase, ‘“‘ to 
treat symptoms as they arise,” but too surely indicates all 
modern medicine can do in this most terribly fatal malady. 








CRIMINAL RESPONSIBILITY OF THE INSANE. 
SPEAKING in the Psychological Section of the Annual Meeting 
at Bristol, Mr. Pitt-Lewis, Q.C., a very able barrister, made 
an interesting address, of which we were unable last week to 
give a report, but of which we are now able to furnish the 
following brief summary: : 

Mr. Pitt-Lewis said that audi alteram partem was a maxim 
which found favour with lawyers. The Congress having 
already heard the medical view of the question might be 
interested to know how some lawyers thought that an 
improvement in'the law might be brought about. The sub- 
ject was no light one, and some misapprehension existed with 
regard to it. In the first place, there never was a Mac- 
naughten’s case at all, in the sense that any binding decision 
had then taken place. Macnaughten having been acquitted, 
his case could not come finally before the House of Lords in 
any shape. A debate did, indeed, arise on the case after the 
acquittal, and the judges answered certain abstract questions 
as to the law, subsequently put to them by the House. Their 
answers, however, were neither of any authority, nor in any 
way final. The mention of finality suggested another serious 
misapprehension. Many people thought that the rule that a 
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man was responsible for his acts if he knew right from wrong 
had been invented by the judges in Macnaughten’s case. 
This was not so. The rule itself was at least as old as the 
14th century, probably older. English law was full of elastic 
expressions, which in different ages received interpretations 
varying with the knowledge and science of the day. A 
familiar instance of this was the rule that a man might 
employ ‘‘ reasonable” restraint towards his wife. ‘‘ Reason- 
able” was in m edizval times held to mean moderately beat- 
ing her, orlocl ingherup. But when Mr. Jackson endeavoured 
to pla:e the same interpretation on the word a few years 
ago, aid to lock up his wife, he discovered that 
what was reasonable ‘“‘in the good old times” was 
not considerd reasonable in the 19th century. In 
a similar way, the pbrase ‘know right from wrong” 
varie 1 in diffe ent ages. Hale said that a man, to be excused 
on the ground of not knowing right from wrong, must have 
no more intelligence than a child of 14. In Arnold’s case, 
about 1760, Mr. Justice Tracy directed the jury that an ac- 
cused could not be acquitted on the ground of insanity 
“‘unless he had no more understanding than a child, a wild 
animal, or a brute beast!’’ Soon after this, in consequence 
of the writings of Blackstone, and of George III’s illness 
causing greater attention to be given to the subject of in- 
sanity, a great change took place in the interpretation of 
the word “know.” Accordingly when, in 1800, Hadfield shot 
at the King, knowing perfectly well what he was doing, and 
in order to get hung, but while he was labouring under an 
insane delusion that he was compelled to do an act which 
would cause him to be put to death, he was acquitted. 
Macnaughten’s case in 1843 marked the next great advance 
in the history of the law. In it the late Sir Alexander Cock- 
burn’s brilliant’and astute defence caused the doctrine of 
what was then called ‘‘ monomania ” or “ partial insanity ” to 
be for the first time accepted by the law as a defence. Since 
that time English criminal Jaw as to insanity had made no 
advance. What was now to be sought for was the recognition 
by the law of the fact that when a man was required to know 
“right from wrcng” a discriminating knowledge was spoken 
of, and not a mere bare and narrow knowledge. Moreover, 
it was also necestary that there should be a freedom of exer- 
cise of that judgment by the accused, for, in the words of a 
late Chief Justice (Lord Denman), “‘if some controlling dis- 
ease was in truth the acting power within him which he 
could not resist, then he will not be responsible.” This 
statement of English law practically brought it into har- 
mony with other systems of jurisprudence. Reform must 
be sought by means of the Court for the Consideration of 
Crown Cases Reserved rather than by endeavouring to get an 
Act of Parliament (a hopeless task). 





REPORTS 
THE NURSING AND ADMINISTRATION 


OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


Specrat COMMISSION OF THE “ BritisH MEDICAL JOURNAL.” 


XIIT.—LANCH ESTER. 

In the quiet little village of Lanchester we found a compact 
union, having a small infirmary built apart, the whole stand- 
ing in a pretty flower garden, in front of which was a pauper 
engaged in cutting the grass. In response to his query, 
**Will ye be inside?” we asked for the master, who at once 
introduced us to the nurse, and left us in her charge. The 
infirmary is } lanned for 49 beds, and the nurse, who is a 
midwife, is trained in general nursing. 


Warps. 
® These are on the ground and first foors, the nurse’s quarters 
being between; though they are of a pleasant aspect, with 
windows on each side, they are too small, and the ventilation 
is not effective, as we found on going into a male ward in 
which there was an offensive case, a poor man with paralysis 














of the sphincters. The bedsteads are spring, with hair mat- 
tresses, and the wards were supplied with armchairs and 
other comforts, such as dressing gowns and slippers, for the 
patients who have to leave their beds at night. Commodes 
are used at_ night, as the conveniences are downstairs on the 
intermediate landing. There are no wards for isolation; we - 
saw ina male ward a man with syphilis, a most decidedly 
offensive case; and all the feeble-minded patients would be 
in the infirmary. The labour ward is on the first floor, and, 
if we remember rightly, has two beds, one of which is the 


labour bed. 
LaDy GUARDIAN. 

The nurse informed us that she felt much indebted to the 
lady guardian for the improvements thathad been introduced 
into the infirmary; until the lady guardian was appointed 
there was no one on the board with whom she could talk over 
the feminine matters that appertained to her department. 


SANITARY ARRANGEMENTS. 

Part of the drains were being taken up atthe time of our 
visit, but they are not yet satisfactory. The system of closets 
is earth; they were certainly most unsavoury when we looked 
into them. This ought not to be, for the earth closet in the 
country must be more wholesome than the water where there 
is no main drainage system, and in a place like Lanchester, 
where the guardians have a large amount of ground under 
cultivation, the failure in the supply of earth must be from 
want of organisation. Hot and cold water are laid on to the 
infirmary on both floors ; there are two bathrooms on each 
siie but no slop sinks. 

PATIENTS. 

The medical officer told us that the work in the infirmary 
was good; being at some distance from a general hospital all 
the poor came to the workhouse. We saw several patients in 
bed—a woman in advanced phthisis, a man with disease of 
the foot, another necrosis of the arm, recovering, and the 
usual sprinkling of infirm and old age patients. Nurse was 
very proud of her surgical patients, and she had good results 
with carbolic lotion and vaseline dressing; she told us that 
she was liberally supplied with all that was required for her 
work. Water pillows and mattresses, linen, mackintoshes 
for the beds ; those that we looked at had an ample supply of 
bedding and were clean. All the wards are in telephonic 
communication with the nurse’s room, but the hospital is 
not placed in communication with the master’s quarters. 


PavuPER HELP. . 

The services of the inmates are not made use of in the 
wards except to assist in the minor details of the work, and 
in the cleaning. The nurse is responsible for the actuat 
service about the.sick ; but at night the wards are left to the 
paupers, who are charged to call the nurse at any time that 
her presence is needed ; under these circumstances there are 
times when the nurse is more out of bed than in. 


DIETs. 

The question of suitable food for the sick is one that re- 
quires attention. The diets as we saw them set forth on the 
cards were hardly such as some of those patients could eat, 
and if unsuitable food is sent to the wards it is double waste 
—waste of the food cooked, and waste because it takes the 
place of other nourishment that might help on the course of 
treatment. Perhaps the lady guardian may have time to 
study the food as supplied in the infirmary. 


RECOMMENDATIONS. : , 

This little country infirmary madea pleasing impression on 
us ; the patients appeared happy and well cared for. Still, we 
would suggest that more accommodation for isolation should 
be provided ; the offensive cases above referred to are a dis- 
tinct evil in a ward, and if there is want of sufficient ventila- 
tion in the daytime when the nurse is about, what must it be 
at night when the paupers are left to their own devices? Also 
we suggest the employment of a night-nurse, who, besides 
her own especial work, would be available to relieve the day- 
nurse end herself be relieved by the day-nurse. The sanitary 
arrangements need attention, as it is nothing short of a dis- 
grace that the necessary supply of earth for the closets, and 
the frequent change of the same, is not a matter of routine in 
the midst of the country. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 
Supscriptions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Journal. 
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THE HOSPITALS OF THE STATE AND THE 
INSPECTORS OF THE POOR LAW BOARD. 


In a timely article in the Westminster Review, Miss de Pledge, 
matron of a large metropolitan infirmary, reviews the 
present treatment and nursing of the sick poor in the 
metropolitan and some of the larger country workhouse 
infirmaries. It is delightful to find how wide is the interval 
which separates their present condition from that which 
obtained in 1865, when the inquests on Gibson in the 
Holborn Workhouse Infirmary first attracted the attention 
of Mr. Ernest Hart, when acting as the co-editor of a con- 
temporary, and led him to plan and initiate the inquiry, 
in which he subsequently obtained the assistance of Dr. 
Anstie, Dr. Rogers, and Dr. Carr. Then followed the pub- 
lication of his manifesto on the ‘‘ Hospitals of the State; ” 
the formation of the Metropolitan Workhouse Infirmaries 
Reform Association; the great meeting at St. James’s Hall; 
the giant deputation which he introduced at the Poor Law 
Board, and of which he was spokesman, to Mr. Villiers, 
then President; and the unprecedented and rapid revolu- 
tion of public opinion which destroyed the old and bar- 
barous systems of treatment of the sick in the infirmaries, 
and culminated within eighteen months in the passing of 
Gathorne Hardy’s Act, the creation of ‘the Metropolitan 
Asylums system, and the erection throughout the metropolis 
of separate infirmary buildings, administered as, what they, 
are now admitted to be, ‘‘ hospitals of the State ”—a phrase 
which has since then become stereotyped in our literature, 
and which represents what was then a new idea but has now 
become a commonplace. Then for the first time was accepted 
the principle of a common rate for London for sanitary pur- 
poses and for the sick. 

Miss de Pledge points out with pride, and we read with a 
warm thrill of personal pleasure, the admirable conditions 
under which the great workhouse infirmaries of London are 
now administered—the kindness, the skill, and the success 
with which the sick poor within these great establishments 
are treated and nursed. No one will envy us the deep satir- 
faction with which we find it affirmed by a critical authority 
that that great humanitarian movement, due solely to 
medical effort, quorum pars magna fui, has remained a 
permanent benefaction to the thousands of the infirm, 
sick, and helpless pecr. Not only are they no longer 
neglected and made to endure cruel and unnecessary suf- 
























ferings, but they are, as Miss de Pledge points out, as 
tenderly nursed and as well cared for as in the great 
metropolitan hospitals, which are the pride and glory of our 
city. It is delightful to find that an impartial critic is able 
to give such an account of these establishments as to show 
that the work then founded remains a permanent good, and 
one which has grown and developed during the quarter of a 
century which has elapsed. It is now in most respects and 
in many places as well, in London as in some of the great 
provincial cities—Manchester, Birmingham, Cardiff, Liver- 
pool, and Newcastle~and in other large workhouse infir- 
maries scattered over England and Wales, a model for other 
countries and for other cities. It now only remains to com- 
plete the work by raising the provincial workhouse infir- 
maries generally to the same level of decency and of humanity 
in the treatment of the sick poor. 

It will no doubt have come as a painful surprise to many, 
as indeed it has been to ourselves, to learn, as has been 
shown by the result of our recent inspections, and from the 
reports which we have already published and those which 
we have yet to publish, that the ‘‘straw sack” is still in use in 
some of our country infirmaries; that the untrained matron 
of the workhouse is accepted as the head of the nursing 
department ; that the ‘assistant nurse ” is still to be found 
receiving her £12 per annum; that the night nurses, even the 
untrained pauper helps so-called, are few and far between ; 
that the unpaid paupers who are called nurses, and who 
wash the patients, change poultices, administer medicines, 
drugs, and have charge of the stimulants for the sick, are 
plying their task in numberless instances in the wards of 
the workhouse infirmaries. How they fulfil them, and with 
what results, the tragedies at Newton Abbot and at the 
Oldham workhouses bear illustrative testimony. We have 
found that the mixing up of the infirm, helpless imbeciler, 
and sick is the prevailing custom in the majority of these 
infirmaries. We have had twenty-eight years of further 
Poor-law inspection; but these abuses still exist, and 
few days pass but that in one country newspaper or another 
news is given of a catastrophe that has resulted from the 
want of trained nurses or proper appliances. We propose 
to make an end of them, and ask public help for the 
purpose. 

We should be sorry if, under the influence of anodyne 
reports of the great improvements which have been effected 
through the efforts of our Editor and his contemporaries in the 
metropolitan workhouse infirmaries and those of the great 
cities which we have named, the public should fold its 
hands and rest satisfied that all’ has been done that is 
required for thesick. The Local Government Board appears 
for a long series of years to have regarded these gad con 
ditions and cruel neglects with silent complacency or gentle 
chidings at cases of scandal; it needs to be awakened from 
this supine satisfaction. What its inspectors have failed to 
stigmatise, and what the Board has been content not to 
know or not to alter, we are bringing weekly to public notice. 
At present, and hitherto, these strange and sad reveiations, 
while happily awakening some local echoes and leading to 
partial improvements, are being received by the Board with 
silence, and by the public and the press, preoccupied with 
political anxieties, with a quietude which might be inter- 
preted as indifference. The inspectors of the Local Govern- 
ment Board have apparently been occupied largely, so far 
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as they have been moved at all by the reports of our com- 
missioners, in suggesting apologies or insinuating exaggera- 
tion. We are well assured, however, that there will be a 
rude and probably a swift awakening. The public con- 
science will not be satisfied with little hole-and-corner 
reforms and local reprimands. The reports which we are 
week by week giving of the country workhouse infirmaries 
bring to light in every one of those which we have had 
visited one or more of the abuses to which we have referred 
existing in full vitality. 

Almost everything that was accomplished by Mr. Ernest 
Hart and his colleagues for the sick poor in the great cities 
remains to be done in the country, and we must work on 
knowing no pause until this result is attained. It is abso- 
lutely necessary,"and we demand_in the name of all that is 
dutiful and humane, that adequate standards be laid down 
for the construction, the administration, and the nursing of 
the sick poor under the charge of the State in provincial as 
in metropolitan workhouses. There must be an end of all 
this cruel, wicked story of the sick, the infirm, and the 
bedridden. We are formulating these standards tentatively 
by recommendations in each infirmary. It will be for the 
public to insist and the Poor-law Board to require that they 
are fulfilled. 

We demand—and we feel sure that the public conscience 
will support the demand. --that there shall be a standard for 
the number of trained nurses in workhouses in proportion 
to the number and the classification of the sick; that the 
necessary appliances, baths, closets, and dressing apparatus 
be provided according to a general scale’; and that the pro- 
vincial hospitals of the State be assimilated in standards of 
humanity and efficiency to those of the great cities. This 
is all the more necessary that, judging by their silence or 
their recalcitrancy, by their supineness or their obstruction, 
the legal and ‘political gentlemen to whom, as “general 
inspectors,” the supervision of the wards, the nursing 
establishment, the supply of hospital appliances, and the 
nature of the hospital administration has hitherto been 
officially left appear to be wholly unequal to the task and 
ill equipped for the responsibility—as, indeed, without 
reproach, they might be expected to be. 

To the question which we have now often asked—who 
shall inspect the inspectors?—there has as yet been no reply. 
To this we must now add the further question—and take care 
that sooner or later a public answer shall come—Who shall 
appoint the inspectors, under what conditions, with what 
requirements, and by whose advice? It might be well, and 
it would be very agreeable to us as it would, we feel sure, be 
satisfactory to the public, and worthy of the Local Govern- 
ment Board, if it would now and at the present stage take 
this matter in hand on the basis of the information already 
furnished by the twelve reports which we have thus far pub- 
lished of the results of our inspection of as many workhouse 
infirmaries in the provinces, and with the aid of the further 
information contained in as many more reports which we 
have in hand, and of which we are ready at once to furnish 
to Mr. Shaw Lefevre the details. It seems to us surprising 
that this stereotyped machinery of influential deputations to 
the Local Government Board, and the public recital within 
the walls of its board room of the facts calling for inquiry 
and redress, should always be needed. It had to be gone 
through, with all the aid of public meetings and grand 





deputations, to bring about the reform of metropolitan 
workhouses. It cost our present Editor just eighteen months 
of hard work when such time could ill be spared. This was 
rewarded by the success of the effort, by much violent abuse, 
and speedy oblivion. We have just gone again through that 
ceremony, this time also with prompt and promising results 
in the case of the children of the State educated in barrack 
schools. Three months ago, when the subject of the Forest 
Gate School scandal was first brought before us and we 
began to deal energetically with this subject, the Local 
Government Board, with all its apparatus of clerks, 
secretaries, and inspectors, appeared perfectly contented 
with the then existing state of things. In more than 
one instance it has even refused to allow cottage homes to 
be established at the guardians’ expense, and it was on the 
eve of approving considerable additions to the barrack 
schools. In reply to the questions which were put in the 
House of Commons at the instance of Mr. Ernest Hart, as 
Chairman of the Parliamentary Bills Committee and as 
Editor of this JourNAL, concerning the Forest Gate scandals, 
and the hardly less regrettable methods and results of the 
Local Government Board inquiry, the President of the Local 
Government Board—under the advice, no doubt, of his able 
permanent officers. -gave answers indicative of nothing else 
than deprecation of any suggestion for the need of further 
inquiry, and treated the matter as a closed book. The 
advent to the Local Government Board of a great and 
influential deputation, and the printed memorandum 
previously placed in his hands and issued from this 
office descriptive of the basis of demand for a full and 
ample public inquiry, first awoke Mr. Shaw Lefevre to an 
active sense of the necessity of giving something more 
than smooth and illusive replies in the House of Commons ; 
and so within three months of our first raising the 
question in an individual sense it was developed into 
an urgent and organised public demand which no ad- 
ministrator could disregard. To this Mr. Shaw Lefevre, 
with a quick and humane instinct, has given effectual 
satisfaction by the appointment of a Committee of able 
and independent persons wholly freed from official influ- 
ences. For this act and for the complete and graceful 
manner in which it has been carried out, much thanks are 
due to him. We trust-—and we feel, indeed, no small con- 
fidence—that he will meet the demands which we are now 
putting forward as to the treatment of the sick poor in 
provincial infirmaries with the like concession. The Par- 
liamentary recess is upon us, or it would certainly be 
obtained within a few weeks. Meantime Mr. Shaw 
Lefevre has time to set his house in order, and to 
agree with us—his friend and not his enemy—in the 
gate. 

We hope that it may not be necessary again to besiege the 
doors of the Local Government Board at so short an interval 
with another deputation bound on asimilar errand ; but, how- 
ever it may be necessary to proceed in order to obtain the 
public object which we have in view, we must not rest 
until a similar inquiry is set on foot for the sick as is now 
to be commenced for the children. In this labour we shall 
not pause, and we feel assured that the demand which we 
are making on behalf of the public and of the sick poor is so 
just and so urgent that it cannot be resisted, and its satis- 
faction ought not to be long postponed. 
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THE CHELSEA HOSPITAL FOR WOMEN. 


Ir is not surprising that the unfortunate events which have 
recently taken place at this institution should have excited 
a good deal of comment in the public press, or that persons 
ignorant of hospital matters should rashly conclude that 
all hospitals, or at any rate all women’s hospitals, are places 
unfit for the treatment of the sick, because at one such hos- 
pital some negligence is proved to have crept into the 
administration. Nor will it surprise anyone that there is 
one member of our profession—Mr. Berdoe—who makes 
himself the champion of this enlightened theory. A letter 
written by this gentleman to the Daily Chronicle, under date 
July 25th, has been forwarded to us, and is worth our 
readers’ attention as showing the lengths to which prejudice 
—honest, we are willing to believe, in its origin—can carry 
aman who knows little of the matter he treats. In this 
precious production we are told that ‘‘ hospitals for women 
are the happy hunting ground for the human vivisector,” 
that ‘‘Sir Spencer Wells once claimed to have saved 500 
lives at the cost of experiments on fourteen rabbits, but Mr. 
Lawson Tait has reduced the mortality, after the operation 
of ovariotomy, far below that of Sir S. Wells—to zi/ in fact 
—without any vivisection at all;” and that ‘‘only a paper 
wall divides the laboratory of the vivisector from the 
hospital ward,” a statement which Mr. Berdoe amus- 
ingly hopes will not be considered libellous. Let us 
assure Mr. Berdoe that there is no risk of this, seeing 
that the charge is perfectly unmeaning; but it does surprise 
us, that even the folks who talk about ‘‘ human vivisection ” 
should be foolish enough to refer to the history of ovario- 
tomy. Who that is old enough to recollect that controversy 
does not remember how fiercely those who advocated and 
practised ovariotomy—then a very fatal operation even in 
the best hands--were denounced as ‘‘ murderers,” ‘ belly 
rippers,” and other choice terms, and that not by authorities 
of Mr. Berdoe’s stamp, but by some of the leaders of the 
obstetric and surgical professions? Yet who can now deny 
that, in spite of disasters occurring in the practice of some 
ovariotomists, ovariotomy has been the means of saving life 
and suffering to an incalculable extent? So in regard to 
other novel operations—‘‘ hysteropexy ” let us say. Grant 
that a patient with displacement of the womb is not in any 
immediate danger of life. The same may be said of many 
cases of ovarian tumour. But if she is so disabled by her 
infirmity as to be willing to run some risk for its removal, 
the only questions in the matter are whether the operation 
gives a fair prospect of removing the infirmity, and whether 
it involves so much danger as to render it unjustifiable. Some 
approach to a judgment on the latter point may be made from 
the analogy of the many similar operations now practised in 
the peritoneal cavity. But the former point can only be settled 
by experience, and to decry such ‘‘ experimental ” operations 
—if you choose so to term them—as “ human vivisection ” is 
as absurd as it would have been a few years since to use 
similar abusive epithets about theoperation for the radical 
cure of non-strangulated hernia. The latter operation is now 
practised very freely, and, we believe, with a very high 
percentage of permanent and really ‘‘radical ” cures. And 
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has in any way decided this question. The staff and 
the Committee have, in the opinion of the Committee 
of Investigation, been negligent in performing such 
operations in an unhealthy condition of the building; 
but the charge which Mr. Berdoe assumes as proved against 
all hospitals has not even been made in this case; or, if Dr. 
Parkes’s original words bore such a construction, the charge 
was at once withdrawn. Andif Mr. Berdoe were fit to talk 
about surgical matters, he would know that advance in 
operative practice can only be made by trying new methods, 
and that such trials are not confined to hospitals for women, 
nor even to hospitals at all, but are the essential condition 
of surgical progress. 

Other scribes, not much better informed than Mr. Berdoe, 
are, of course, busy with the matter. Thus a correspondent 
sends us a cutting from a Wolverhampton paper, in which 
the Chelsea report is used in order to strike at the local 
women’s hospital there. But this, like the other attacks, 
assumes that operations said by the Committee to be un- 
justifiable, under the circumstances of the hospital at that 
time, are unjustifiable in themselves. Of exploratory inci- 
sion into the peritoneal cavity—an operation practised in 
every hospital in the world, as far as we know—the Com- 
mittee say, ‘‘Circumstances such as these, with a mortality 
of 44.4 per cent., render recourse to this method of diagnosis 
unjustifiable; ” and this is used to discredit women’s hos- 
pitals generally. 

Another proposal advocated by a local Kensington paper 
is for a Government inquiry, and a periodical public inspec- 
tion of all public hospitals. This would be, in our opinion, 
to give a very exaggerated importance to what, though a 
very regrettable, is also, we believe, a very exceptional oc- 
currence. And the idea thrown out elsewhere, of having a 
coroner’s inquest on every case of death after surgical opera- 
tion is really ridiculous. Such inquests would be entirely 
superfluous in 99 cases out of every 100, and would, there- 
fore, soon become a mere farce. 


> 
— 


Dr. Septimus Grppon, who has filled the office of medical 
officer of health to the Holborn District for thirty-nine 
years, has tendered his resignation, and asked to be granted 
a superannuation allowance in consideration of his long 
service. On the motion of Mr. J. Trenner the resignation 
was accepted, and the question of granting a superannuation 
allowance to Dr. Gibbon was referred to the Sanitary Com- 
mittee for consideration and report. 





A statug to Claude Bernard will be unveiled at Lyons 
an October 26th. The French Academy has appointed MM. 
J. Bertrand and Brunetiére to represent it on the occasion. 
The Académie des Sciences will be represented by 
MM. Chauveau et Bouchard. As the first French Congress of 
Internal Medicine will be in session in Lyons at the time, 
it is expected that the ceremony will be exceptionally 
brilliant. 


THE BUDA-PESTH CONGRESS. 
Tue Tropical Section of the Eighth International Congress 
of Hygiene and Demography, to be held at Buda-Pesth next 
month, promises to be very successful. The President 
(Surgeon-Major Theodore Duka) has received a telegram 
from Hong Kong stating that Dr. Ayres, the principal 
medical officer to the Government, is sending a full report 
on the plague. Dr. Simpson (of Calcutta), in conjunction — 
with M. Haffkine, has written an important paper on the 





432 PREVENTION 


Tas Barris ] 
Maprcat Jourwat 


OF CRUELTY TO CHILDREN. 


[Aca. 25, 1894. 








comma bacillus; and Miss Florence Nightingale, one of the 
honorary presidents of the Section, has promised to send a 
communication on ‘ Village Sanitation in India.” Papers 
will also be contributed by Sir Joseph Fayrer, Sir William 
Moore, Professor Henry Cayley (of Netley Hospital), Mr. 
Ernest Hart, Dr. Dhurandhur (of Baroda), Dr. Laveran (of 
Paris, Dr. Clemow (of St. Petersburg), and other distin- 
guished authorities. 


QUEEN’S COLLEGE, BELFAST. 

Tue President has received information that the Govern- 
ment will grant the sum of £2,500 for the erection and equip- 
ment of a physiological and pathological laboratory. Plans 
are being prepared, and the buildings will be at once pro- 
ceeded with. They will constitute a very important addition 
to the machinery of the medical schoo]. About £8,000 is in 
hand for the erection of the Students’ Union. The bazaar 
and féte held last May proved highly successful. The Col- 
lege is to be congratulated on the evidences of progress and 
enterprise which it is constantly showing. 


FOSSIL MICROBES. 

A RECENT communication to the Académie des Sciences, 
MM. Reynault and Bertrand stated that, in examining sec- 
tions of coprolites of the Permian period, they noted the 
presence of a considerable quantity of microbes of different 
kinds—isolated rodlets and diplo-bacilli, strepto-bacilli, 
vibrios, and filaments. There were also mucedinea, with 
mycelium and detached spores. The Permian bacterium is 
said not to resemble any of the forms known to exist at 
present. MM. Renault and Bertrand throw out the sugges- 
tion that possibly these may be only one species of bacterium 
which is polymorphic. 


THE CASE OF J. G. ROUND. 
Dr J. 8. Scriven (St. Michael’s Lodge, Abberley, Worcester- 
shire) writes to us : ‘The case of J. G. Round, recently con- 
victed of manslaughter of his faithless wife, is, I think, a 
matter for the consideration of the medical world, and 


especially of alienists. Briefly reviewed, the man was 
robbed of a wife to whom he was passionately attached by a 
wretch named Hampton. Round tries all he can to get the 
woman to return to him, and condones her conduct with 
Hampton, jun. She meets him, and not only once; then 
in a sudden fit of passion, or, as I think, of mental aberra- 
tion, he stabs her. The judge rightly and wisely charged 
the jury, who brought in a verdict of manslaughter in lieu 
of murder, ard the judge gave as light a sentence as the law 
would sanction, namely, twelve months’ hard labour, the 
jury having recommended the prisoner to mercy. From a 
medical point of view there can be little doubt but that this 
poor cripple—a heart-broken man who had for months been 
brooding over his wrongs—had the brain centres more or less 
disturbed. His was no premeditated crime; he was with 
the woman and her paramour, in hopes of inducing her to 
return tohim. He was described in evidence as a quiet, 
peaceable, hard-working man. There is the evidence of Mr. 
Jermyn, shoemaker, who employed Round as one of his 
workmen, that the conduct of the adulterer Hampton ‘had 
driven him (Round) off his head.’ Had the man been in a 
high position in life, and instead of being a poor crippled 
working man a handsome rich lady, and used poison day by 
day to get rid of a disliked husband, a hundred rich persons 
would have clamoured for pardon, on the ground of insanity. 
In this case the victim is poor and helpless, save for where 
medicine in its most noble aspect steps in, points to the 
irresponsibility of the man, and also will, on investigation, 
doubtless decide that twelve months’ hard labour will com- 
plete what the previous strain has begun, namely, render 
the man an imbecile for life. I venture to think that if the 
Home Secretary were requested he wauld allow two or three 
members of the British Medical Association, skilled in 





lunacy, to examine the man, with a view of craving Her 
Majesty to grant him a full pardon. Justice has been done 
now let mercy have a voice. 


ANARCHISTS, ANTIVACCINATORS, AND ANTI- 
PASTEURISTS. 

ANARCHISTS, antivaccinators, and ant:-Pasteurists appear to 
be foregathering just nowina friendly and instructive fashion. 
The anarchists have been assembling at a friendly evening 
at the house of the President of the Antivivisection League 
in Paris, and a little outdoor gathering, including a quaint 
collection of ‘‘Anti’s” generally, to protest against the British 
Institute of Preventive Medicine has had its little innings 
and is reported in all the papers. It is just as well that 
these wild people should have their silly say unanswered 
and without comment. But it is rather painfully comical 
to find a Minister and a man of Mr. G. W. Russell’s 
culture writing to them to announce that he detests 
Pasteurism—and of course also Listerism. Why not add 
that he has a contempt for the equator and grave 
doubts about gravitation? It reads oddly at this moment 
when the whole world has been meeting to do honour at 
every quarter of the globe to its two greatest benefactors— 
Pasteur and Lister, and on the day after Lord Salisbury’s 
eulogy urbi et orbe of the Listerian conquests as among the 
few great positive victories of modern science on which he 
could definitely congratulate mankind. But oddity is the 
badge of the anti-party who delight in posing as ‘“‘against 
all science” and “agin all government,” and appear to 
think that there is something progressive, emancipated, 
and metaphysical in this attitude. To be logical, Mr. 
Russell should add the inevitable converse of his propo- 
sition, and declare that he loves small-pox, is much 
attached to hydrophobia, and adores blood-poisoning and 
high hospital mortality. This would put him quite in 
sympathy with his friends, the orators in the cart to whom 
he addressed this interesting missive. 


PREVENTION OF CRUELTY TO CHILDREN. 
Few, probably, of the people who hear of the Society for 
the Prevention of Cruelty to Children, have any idea of the 
magnitude of its operations, or the importance of the work 
which it is doing; operations which extend over an area 
including 23,000,000 of the population, and serving 109,364 
children during the last ten years. The tale is a miserable 
one—25,437 sufferers from actual violence, 62,887 from neglect 
and starvation, 12,663 little things exposed to suffering in 
the streets to draw forth the lazy‘and cruel charity of the 
casual giver, 4,460 zirl victims of sensuality, 3,205 children 
improperly and hurtfully employed, as in travelling shows 
and circuses, and 712 cases where the interference of the 
Society came too late, and nothing was left for 
it but the punishment of the wrongdoers. One 
may judge of the helplessness of these little victims 
by the fact that nearly 90 per cent. of them 
were under 12 years of age; and one may estimate the 
reality of the cruelties inflicted on them by this, that not- 
withstanding the newness of the law and the unwillingness 
of certain magistrates to give effect to its provisions, 5,460 
convictions were obtained out of 5,792 prosecutions. Many 
of these prosecutions of course involved more than one per- 
son, and if the penalties inflicted are to be taken as showing 
how convinced the magistrates and judges were of the truth of 
the cruelties brought to light by this Society no better justi- 
fication for its existence could be found than in the fact that 
during ten years 6,973 parents and others have been con- 
victed and that 1,108 years of imprisonment and £2,022 of 
fines have been distributed among them as punishment for 
their cruelties. It must not, however, be imagined that the 
Society exists for the punishment of crime. Its primary 
purpose is the prevention of cruelty; prosecution and 
punishment only follow where parents refuse to reform. At 
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first the prosecutions were numerous, but since the status 
of the Society has been better recognised and people have 
learned from its teaching that cruelty to children is a crime 
which will be punished a warning has generally been suffi- 
cient, the proportion of cases in which prosecution has 
been sufficient not being half as great now as it was at first. 
Some very interesting facts are brought out in the report 
of the Society regarding the cause of cruelty. It certainly has 
nothing to do with either largeness of family, lowuess of wages, 
lack of education, or the character of the children themselves. 
Experience wholly disposes of these as causes of cruelty. 
There would seem to be a certain vice in some people’s 
moral constitution, a vice which can only be expressed as 
jack of natural affection, and one which is by no means 
confined to the poor or uneducated. This shows the abso- 
lute necessity of such a Society. If cruelty to children were 
indeed the natural outcome of the poverty and wretchedness 
entailed upon many by our social system the matter would 
be one for political economists, and we should indeed 
despair; but if, like thieving and wife beating, it isa mere 
indulgence in criminal propensities—a crime punishable by 
iaw—then such a Society as this is necessary, to act as guar- 
dians to these suffering little ones, and to obtain for them 
the protection which the law offers, but, without such inter- 
mediary, fails to give. Working, as the members of our pro- 
fession do, among every class, and seeing as they do the 
inner life of every section of society, it must, and we believe 
does, often happen that they become cognisant, or at least 
suspicious, of instances of cruelty to children entirely unsus- 
pected by the outer world—cruelty which they would give 
anything to puta stop to, but in regard to which they, by 
themselves, feel helpless. Under these circumstances, it is 
well that they should bear in mind the existence of this Sc- 
ciety. We do not suggest that they should use their pro- 
fessional position merely to spy out the land, but where they 
see abuses which they would stop if they could, then by the 
aid ofthis ociety they can. 


THE SEMMELWEISS INTERNATIONAL MEMORIAL. 
On September 2nd, prior to the session of the International 
Congress of Hygiene at Buda-Pesth, in the afternoon Pro- 
fessor Huppe, of Prague University, will deliver an oration 
on Semmelweiss at the Academy of Sciences, after which 
carriages in waiting will convey the guests to the site of 
the memorial, and Professor Kezmarszky, the Chairman of 
the Committee, will unveil the statue. Dr. Duka has been 
requested, in the absence of Sir Spencer Wells, to place a 
laurel wreath upon the statue, and to deliver an address in 
English. 


SANITARY AUTHORITIES AND MEDICAL OFFICERS 
OF HEALTH. 

Tue Ilkeston Town Council has, by a majority of 1 vote, 
elected a fresh medical officer of health in place of Dr. 
Carroll, who has held the post for a considerable number 
of years. As throwing some light on the motives by which 
local sanitary authorities are apt to be swayed in electing 
their officials, we quote the following from the speech of 
one of the councillors, who objected to Dr. Carroll being 
re-elected. Dr. Carroll, he said, was an _ enthusiastic 
sanitary reformer, and he read extracts from his annual 
report to show that the property owners of the town 
would be put to tremendous expense, and the ratepayers, 
too, if Dr. Carroll’s recommendations were carried out. 
Such ideas were all very well for towns like Manchester or 
Liverpool, but the ratepayers of a small borough like Ilkeston 
could not afford to go in for these sanitary improvements, 
such as the provision of a ‘‘ destructor” at a cost of £600, 
the more frequent emptying of ashpits free of charge, to put 
damp courses in all buildings, to have all existing yards 
asphalted, to abolish all tub closets for waste waterclosets, 
to abolish all the privy middens in the town, the erection of 
a public slaughterhouse, and the abolition of existing 








slaughterhouses, the appointment of a second nuisance 
inspector with practical kuowledge of building so as to check 
jerry building, the improvement and enlargement of the 
sanatorium, and free admission thereto. If Dr. Carroll 
were re-elected he would feel it his duty to assist in carrying 
out all these improvements, and the ratepayers must pay 
the piper. All this sounds like highest praise, and seems 
reason enough for reappointing so energetic an officer; not 
so, however, at Ilkeston, the speaker seems to have known 
his audience, and to have spoken thus in all seriousness as 
implying blame, and his name appears in the list of the 
majority voting against the reappointment of Dr. Carroll. 
Things like these throw grave doubt on the utility of local 
self-government. 


THE TREATMENT OF TETANUS BY ANTITOXINS. 
Ir is well not to forget in the midst of the reports which are 
being published regarding the use of antitoxins in diph- 
theria that, as readers of our Epitome have had many oppor- 
tunities of knowing, from the beginning of the investigations 
on the subject, the treatment of tetanus by this method has 
run pari passu with that of diphtheria. The object in both 
cases is to produce an immunity, possibly only of a 
temporary nature, but lasting sufficiently long to interfere 
with the fatal progress of the disease which has already been 
planted in the individual. In both it is of great importance 
that the injection of the remedy, in other words the pro- 
duction of the immunity, should be commenced as early as 
possible, before the patient has become charged with the 
toxic products of the disease. If, therefore, this form of 
treatment is to become of practical service, especially in the 
treatment of a comparatively rare disease like tetanus, it is 
essential that the antitoxins should be comparatively per- 
manent, so that they can be kept at hand ready for an 
emergency; and it is satisfactory to find that this is the 
case in regard to the antitoxins against tetanus, derived 
from the serum of the horse. The material used is an anti- 
tetanic serum, prepared in the dry state and sent out in 
tubes each containing 4 to 5 grammes, which is a little more 
than the minimum do3e considered curative in the case of a 
man. The substance is to be dissolved in distilled water, 
and injected subcutaneously. The dose must vary according 
to the gravity of the symptoms, and requires to be repeated 
in smaller quantity for several days. In regard to the cases 
hitherto reported, doubt has been expressed by some as to the 
severity of the attack, it being well recognised that the less 
acute forms of tetanus by no means partake of the gravity 
which attaches to those of more acute onset. These doubts 

re, however, in some cases ill-founded, and now that the 
material for the treatment can be stored and kept at hand we 
ought quickly to accumulate sufficient evidence to decide on 
its utility in surgical practice. We hope to publish in an 
early number an interesting case successfully treated by Dr. 
Herbert’ L. Evans, of Goring. 


THE YORKSHIRE COLLEGE NEW BUILDINGS. 
THE primary object of the visit of the Dake and Duchess of 
York to Leeds on October 5th is, as is generally known, to 
open the new buildings that are being erected in connec- 
tion with the Yorkshire College. Both the School of Medi- 
cine, near the Infirmary, and the College Hall and the 
Library, forming part of the College Road buildings, are 
now in an advanced stage, and there is every likelihood that 
both edifices will have reached completion when they are 
formally opened by their Koyal Highnesses. There is still 
a good deal to be done internally at the new Medical School, 
but this is mostly detail work, and the large staff of work- 
men who are employed by the contractors will be able to 
accomplish much within the next two months. Special 
fittings, designed by the architect (Mr. W. H. Thorp) with 
the assistance of the professors of the various departments, 
are being put in throughout the building, and great care 
necessarily had to be exercised in their construction 
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and erection. The masons and plasterers have com- 
pleted their labours; the joiners are now hard at work; 
the various appliances needed for the lavatories and other 
departments are being rapidly provided, and men are 
engaged in putting in the electric light. Sufficient progress 
has been made with the entrance hall to indicate that this 
hexagonal apartment, with its mosaic floor, its walls of 
faience, its arcaded sides, its windows filled in with cathedral 
glass, and its groined ceiling, will be one of the most effec- 
tive features of the building. Externally the structure has 
a striking appearance, and forms a fitting adjunct to the 
General Infirmary, but the facade gives little idea of the 
vast extent of the various departments, covering three sides 
of a square. The Physiological Department has been 
finished for some time; in fact, classes have been held in it 
during the past session. This, however, is but a small pro- 
portion of the admirable accommodation that will be avail- 
able for the medical students of the Yorkshire College after 
the visit of the Dake and Duchess of York. Little more 
remains to be done to complete the other section of the 
Yorkshire College extension—the College Hall and Library. 
This latest addition to the College buildings is worthy of 
the reputation of that eminent architect, Mr. Waterhouse, 
R.A. The graceful structure that is to form the central 
block has long been greatly admired by passers-by, and 
though it is yet too early to predict the verdict that will be 
pronounced upon the interior when it is thrown open to 
public inspection, it is quite safe to say that the interior 
will be found to be quite in keeping with the exterior. The 
noble entrance hall, the commodious library on the ground 
floor, and the examination hall on the first floor are prac- 
tically complete, little is now needed but the finishing 
touches, which paint and varnish will soon supply. 


CORONERS AND THE MEDICAL PROFESSION. 
THe Liverpool Medico-Chirurgical Journal of July contained 
an article on ‘‘ The Coroners’ Acts of 1887 and 1892,” by Mr. 
Frederick W. Lowndes, senior surgeon to the police force of 
the city, and it has just been reprinted in the form of a 
pamphlet. This is the concluding paragraph of the paper: 
‘*The coroner’s functions are medical rather than legal—-to 
ascertain the cause of death first, and next how it was 
caused. All inquiries into accidental deaths, deaths from 
suicide, deaths from injuries, come most appropriately 
within the provincs of a medical coroner, while it becomes 
a grave question whether he would not be able to reduce 
considerably the number of inquests resulting in verdicts 
of deaths from natural causes. In making these remarks I 
make no reflection upon our city coroner, Mr. T. E. Sampson, 
or his deputy, Mr. Gibson, whose courtesy and deference to 
medical practitioners are beyond all praise. I am simply 
arguing that the office of coroner is one which is fairly open 
to the medical profession, practically as well as legally. 
Any fit person may now be a candidate for any vacant office 
of coroner, or of deputy coroner. Meanwhile, I repeat that 
it is the duty of all medical practitioners to endeavour to 
work heartily and loyally with every coroner, whether he be 
a legal or a medical man.” 


DEATHS UNDER CHLOROFORM. 
WE are indebted to Surgeon-Lieutenant-Colonel W. J. 
Fawcett for the following account of death under chloroform 
which occurred recently at the Woolwich Hospital. J. B.,a 
private in the 8th Hussars was admitted to the Herbert 
Hospital, Woolwich, on July 17th, suffering from primary 
syphilis. He was a strong man, aged 20. On July 27th, 
circumcision being found necessary, it was decided to per- 
form this operation. The usual precautions were taken, and 
the heart’s action being normal, Duncan and Flockart’s 
chloroform, specific gravity 1497, was administered on lint. 
Its effects were very rapid, anesthesia being complete in 
about three minutes, and the operation was accordingly 
proceeded with. The pulse, strong at first, now became 











weaker, the respirations, however, continuing full and 
regular. Within two minutes the operation was completed, 
and the administration of chloroform discontinued. The 
usual dressings were being applied, when the pupil, before 
contracted, suddenly dilated to its full extent, the pulse 
stopped, and the respirations became slow, deep, and sighing 
for a few seconds, and then ceased altogether. Five drops 
of nitrite of amyl were at once administered by inhalation, 
the legs of the patient were elevated, his head depressed, his 
tongue drawn out, and artificial respiration commenced 
and continued for three-quarters of an hour. The faradic 
current was at once applied behind the sterno-mastoid, 
and over the heart; ether was injected hypodermically, 
and no effect having been produced by these measures, 
acupuncture of the heart was resorted to, but all without 
avail. The man was dead. The total amount of chloroform 
used was exactly 2 drachms. The post-mortem examination 
showed that all the organs were healthy, except the right 
side of the heart, which was dilated and full of black fluid 
blood. The verdict returned at the inquest was ‘‘ Death 
from failure of the heart’s action while under the influence 
of chloroform properly administered previous to a necessary 
operation.”—We are indebted to Mr. W. H. Maidlow for the 
following report of a death under chloroform which occurred 
at St. Bartholomew’s Hospital on August 3rd. W. B., aged 
44, was admitted in a condition of chronic septic poison- 
ing, with fceetid collections of pus in one leg. Three 
weeks previous to the date of death chloroform 
had been administered by the same anesthetist, and 
well borne; nitrous oxide had also been given on four or 
five occasions. The examination of the heart during life 
showed nothing special beyond feebleness. On the last oc- 
casion the anesthetic was taken well at first. After about. 
four minutes some struggling took place, but the patient 
was too weak to struggle much. In the meantime the pulse 
became a good deal more rapid. Just as the patient was at 
the point of going under, about six minutes from the com- 
mencement of the administration, when a little more than 
two drachms had been given, the pupils suddenly dilated 
widely, and the pulse became almost immediately imper- 
ceptible at the wrist. The usual measures were at once 
adopted. Respiration gradually became slower, and ended 
in a few gasps, separated by long intervals. The face be- 
came pale at the outset, and remained so. A stethoscope 
was applied to the chest, shortly after the pulse had ceased, 
but not the faintest sound could be heard. Efforts at re- 
suscitation were continued for fifteen or twenty minutes, 
but there was no response. The necropsy showed that the 
liver was very cirrhotic. The lungs were emphysematous. 
and cedematous, the right being also entirely adherent to- 
the chest wall. The heart was dilated and flabby, but its. 
tissue was not friable. The right side was engorged with 
blood. Kidneys large and hard, with some cysts. There 
ean be little doubt that the patient died of syncope. 


APATHY NOT REPUGNANCE. 
Our attention having been directed to a letter in the Echo 
of May 9th last from Mr. Wm. Tebb, under the heading of 
‘* Vaccination in Australasia,” we asked Dr. Anderson Stuart, 
the President of the Board of Health, and medical adviser 
to the Government of New South Wales, who was quoted in 
the letter, how far true were the inferenees drawn by Mr. 
Tebb from the returns of vaccinations in the colony of New 
South Wales, and we have now been favoured by Dr- 
Stuart with his observations on the matter. The specia? 
points arising were that only one-tenth of the births in the: 
colony are said to be accounted in the vaccination returns. 
This statement seems to be quite true. Secondly, the con- 
cealment of so-called ‘‘misadventures” is alleged on the 
part of the Government officials, such misadventures being: 
stated by Mr. Tebb to be of frequent occurrence, so 
numerous, indeed, as to lead to an “‘ ineradicable distrust of 
the practice” of vaccination in the colonies generally. 
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Speaking on behalf of his own colony, Dr. Stuart is quite at 
one with Mr. Tebb as to the absence of any account of the 
alleged injuries, and he emphatically states that he has 
knowledge to the effect that there is in the colony 
no repugnance to the matter of vaccination per se, 
but only apathy in the absence of the much dreaded 
small-pox. He says: ‘It has been proved, again and 
again, that the occurrence, or even only reputed oc- 
currence, of a single case of variola within the boundaries 
of the colony, will create such desire on. the part 
of the public for the protection which vaccination affords, 
that my department can hardly supply the sudden and con- 
tinuous demand of medical practitioners for lymph.” Such 
practical experience, repeated again and again, is worth a 
lot of theory as to the meaning of the poor vaccination 
returns as regards infantile vaccinations. The human 
nature in mankind is very generally distributed. We see 
the same thing in our own country whenever a small-pox 
prevalence brings to the minds of the unvaccinated, or only 
primarily vaccinated, the fact that they are not in a posi- 
tion to successfully repel infection shonld they be exposed 
toit. Andso, whether it be in St. John’s Wood, or Leicester, 
or Bradford, or half a hundred other places, it is always the 
same—the public stations are flooded with eager crowds of 
people anxious to secure for themselves or their offspring 
the needed prophylactic. Dr. Stuart says, moreover, that 
the recession of the danger ‘‘is followed by the usual 
apathy.” This, too, in a district where small-pox is very 
greatly dreaded. But inaction equally with action may be 
criminal. In the case of vaccination it is certainly 
dangerous. 


INVITING THE CHOLERA. 

THERE are evidently many places in Hampshire ripe for a 
cholera epidemic if any case should happen to settle there, 
and if any case should happen to reach there it could hardly 
fail to spread. Thus in the Christchurch rural sanitary 
district we read that the unsatisfactory state of Pokesdown is 
alluded to in the report from this district, there being no 
system of draining or scavenging, so that often the house 
refuse accumulates in large quantities and for long periods 
in corners near the houses, generally at the very time of 
year when it may become most hurtful by undergoing rapid 
decomposition. The water supply in the more rural parts 
is derived from streams and shallow wells, exceedingly 
liable to contamination from the many leaky privy vaults, 
cesspools, etc., that exist. In the Christchurch urban sani- 
tary district it is not surprising to read that in this district 
seven cases of typhoid were noted during the year. The 
whole question of water supply in the borough needs to be 
dealt with. It is principally derived from shallow, dry- 
stained, imperfectly protected, and badly-situated wells, in 
many instances in dangerous proximity to overflowing cess- 
pools, etc., and sunk in a soil upon which sewage and other 
refuse is disposed of. 


MECHANICAL TRAINING OF DENTAL STUDENTS. 
Ir will be in the memory of our readers that from the 
establishment of the dental diploma a three years’ training 
in mechanical dentistry has been required on the part of a 
dental student’s curriculum, which may be taken, according 
to the English College of Surgeons, either in a dentists’ or a 
dental hospital laboratory. The Edinburgh Dental Hospital, 
however, is the only oné that has provided the necessary 
teaching in this subject up to the present time; in the other 
parts of the United Kingdom it must be obtained from a 
registered dentist. About eighteen months or two years 
since the Irish College of Surgeons abolished this part of 
the curriculum, and the dental examiners of that College 
resigned their positions as a protest against the course of 
action. The Council of the College refused to restore it, 
and consequently the British Dental Association and the 
various dental hospitals throughout the kingdom peti- 








tioned the General Medical Council to insist upon its 
restoration to the dental curriculum, and pointing out 
that if a College could abolish one part of the curriculum 
another College could abolish another, and that an exami- 
nation in a subject was in no sense a substitute for 
teaching required in that subject by a curriculum. 
The General Medical Council very rightly insisted upon 
the necessary restoration, and the Irish College has 
reluctantly yielded the point. Dr. Jacob, in a letter to 
the Freeman, protests against the action of the General 
Medical Council, and endeavours to prove that it is more 
difficult in Ireland than in any other part of the kingdom to 
acquire this training. He also dwells on the expense 
incurred in getting such instruction, and from the tone of 
his letter seems to aim at creating yet another imaginary 
grievance for Ireland. For the successful practice of his 
profession it is necessary that a dental surgeon should 
receive instruction in mechanical dentistry, and three years 
is not too long a period for the attainment of the necessary 
skill. Until some other method of teaching is instituted 
that training must be got in private laboratories. It may be 
admitted that it might be better taught in public hospitals 
and schools, and no doubt the time is not far distant when 
this will be done, but it certainly will not reduce the cost of 
the curriculum. A student intending to practise dentistry 
can readily find out the cost of his training before commenc- 
ing his education, and can then decide whether he can 
afford the expenditure, but to abolish so essential a part of 
the dentist’s training on account of its expense would simply 
be disastrous. 


THE ABOLITION OF QUARANTINE. 
Sir F. 8. Powert has done good service to sanitary progress 
in our country by his proposed amendment on the vote for 
the Privy Council Office for the current year. He moved in 
the House of Commons that the vote be reduced by the 
amount of £1,414, the sum allotted to the maintenance 
of the old quarantine laws, an anachronism to which 
we recently called attention, urging its abolition. 
In reply, he received from Sir J. Hibbert the assur- 
ance that the item would not again appear on the 
estimates, as the different departments of State were 
unanimous as to the desirability of the abolition of our 
quarantine laws. This is an important piece of news for 
sanitary authorities, since they will doubtless in future be 
called upon to do for yellow fever and plague that which 
they now have to do for cholera and for other infectious dis- 


eases. 


TRANSFUSION OF BLOOD AND POSSIBLE CLAIMS 
FOR DAMAGES. 
A CASE presenting some novel features of interest from a 
pathological as well as from a medico-legal point of view 
has recently been before the Civil Tribunal of the Seine. 
From the judgment delivered on May 29th, it appears that 
on July 4th, 1891, a gardener in the employment of a gentle- 
man named Lefevre, underwent what the court called ‘‘ the 
operation of transfusion. of blood” for the benefit of his 
master, who was then seriously ill. Some time afterwards 
the gardener also fell ill, and on April 18th, 1893, he brought 
an action against his master, claiming 60,000 francs dam- 
ages for the injury done to his health by the transfusion. 
The court commissioned MM. Langier, Delens, and Vibert to 
make a full medical investigation. The plaintiff died on 
October 28th, 1893, and the action was carried on by his 
widow. The experts reported that the man died of cancer 
of the stomach, rejecting as inadmissible the idea that 
such disease existed at the date of the transfusion, and 
affirming that the transfusion could not directly have given 
origin to the cancerous affection which had been the cause 
of death. They declined, however, to commit themselves to 
a decision as to whether the transfusion might not have had 
some influence on the development of the disease. The 
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action was dismissed with costs against the widow. With- 
out the report of the experts before us it is impossible to 
offer any criticism upon it; and there can, we think, be no 
question as to the justice of the decision of the Court, as the 
man had freely offered himself as the donor of blood. We 
should be glad, however, to know the grounds on which 
MM. Langier, Delens, and Vibert based their positive pro- 
nouncement that the cancer was not present at the date of 
the transfusion. Cancer of the stomach is an insidious dis- 
ease, which may not for a long time reveal itself by any 
definite symptoms. This point appears to us to be of consider- 
able importance in view of the possible results in the 
recipient which might follow transfusion from a cancerous 
donor. 


THE COMMITTEE ON BARRACK SCHOOLS. 
We understand that the new Committee of Inquiry into the 
Pauper Schools of London will be presided over by the 
Right Hon. A. J. Mundella, M.P., and will include also Sir 
John Gorst, Mr. Lyulph Stanley, Mrs. 8. A. Barnett, Dr. 
Russell Reynolds, the President of the College of Physi- 
cians, and two others, one of them a working man. Dr. 
Bridges, whose co-operation was desired, was unable to act, 
as also was Mr. John Burns, whose name has been men- 
tioned. Mr. Ernest Hart, the leading spokesman of the 
deputation, will be wintering in India. but will leave his 
statement in the hands of the Committee. 
OUR PROVINCIAL WORKHOUSE INFIRMARY 
REPORTS. 

Ir is satisfactory to find that the observations of Dr. Young, 
the medical officer of Oldham Workhouse, are in accordance 
with those of the Brrriso Mepicat Journat. Ata meeting 
of the board last week he said: ‘‘ At present too many beds 
are allotted to one nurse throughout the infirmary, so that 
the patients cannot have the attention they require during 
the day, and at night one nurse is quite insufficient for the 
whole. Neither is there any provision for cases requiring 
extra nursing, or for the temporary illness or disablement of 
anurse. The whole of the nursing at the workhouse is con- 
ducted on an entirely wrong principle. There is no respon- 
sible head, no means of maintaining discipline amongst the 
nurses, or of ascertaining whether their duties are properly 
discharged during the absence of the medical officer. A ward 
should never be left without a nurse in attendance. In order 
that the nursing of the sick may be placed on a sound foot- 
ing, I would strongly recommend that there should not be 
fewer than three night nurses at the infirmary, and that no 
nurse should be engaged on constant night duty. The night 
nursing should be done by the probationers taking alternate 
duty every week.” Mr. Horrobin moved that the whole 
question be relegated to the Investigation Committee. 


IN PROVINCIAL WORKHOUSES : 

' LANCHESTER. 

Our Comniissioner’s report of the conditions of the sick 
paupers in this village in the county of Durham is a 
pleasant pieture of a bright infirmary in the midst of a 
flower garden, with sunshine and fresh air around; and we 
are pleased to read ofa trained nurse who is in charge of the 
sick. This same nurse speaks of her indebtedness to the 
lady guardian, with whom it is evident she can talk freely 
about all those homely details of her work which she would 
hardly like to discuss with a member of the sterner sex, 
nor do we think that he would understand them if she did. 
In many points this infirmary is abreast of the times. Our 


THE SICK POOR 


Commissioner makes mention of spring beds and hair 
mattresses, also of telephones from the wards to the nurse’s 
room, and of other appliances for the treatment of the sick 
which are supplied to her with no niggard hand, and these 
may be taken as indications that {the board realises its re- 
sponsibilities. 


So much being done for the sick by day, we 











are sorry to read that there is no responsible officer in charge 
at night; and though the nurse is within easy call, still 
this does not take the place of the nurse at night, for it is 
at night time that the bedsore is formed, because the help- 
less and infirm are not properly cleansed, and it is at night 
that nourishment may be necessary when the failing strength 
is unable to last through the long hours until the morning ; 


it seems a pity that the work is left incomplete. Our Com- 
missioner also notes that there is no ward for isolation, 
necessitating the mixing of the offensive patients with the 
general cases, and this would be especially objectionable in 
the case of sick children, so we suggest that wards be pro- 
vided for isolation, and with them bath rooms as required ; 
that the sanitary arrangements be kept in an efficient state, 
for the Commissioner justly remarks that there is no excuse 
for the insanitary condition of an earth closet in the country. 
We point to these defects in no captious spirit, but in the 
hope that the liberal management that has done so much 
for the sick poor will see wherein the work is incomplete, 
and supply the remedy. 


SMALL-POX IN DUBLIN. 

THERE has been no substantial increase in the number of 
cases reported last week, and there is no further indication 
that the outbreak is likely to be serious. There have been 
half a dozen fresh cases and one death. The Lord Mayor 
and a deputation from the Town Council have waited on the 
boards of guardians for the purpose of consulting as to 
emergency. The dispensary committees have provided for 
a house-to-house inspection, with a view to the revaccina- 
tion of all desiring it, and extra medical officers will be pro- 
vided if necessary. All the centres at which vaccination or 
revaccination can be performed are daily crowded by women 
and children, in spite of the efforts of the antivaccinators, 
who have placarded the walls with red-letter warnings. 
The Corporation as the sanitary authority is prompt and 
energetic. All clothing of patients is at once burned, and 
their dwellings are thoroughly disinfected. 


CHRONIC LEAD POISONING BY FUMES. 

WE called attention recently’ to a source of lead poisoning 
which did not seem to have received the attention which it 
deserved at the hands of sanitary authorities. The danger 
arose in connection with the melting down of old lead inte 
bar lead or ingots. The operation is attended by the pro- 
duction of fumes which are not only evil-smelling but cap- 
able of producing lead poisoning in persons who come within 
the sphere of their influence. The operation is often carried 
on in sheds and other very unsuitable buildings, and the 
fumes liberated at a very low level. The fumes have been 
found on analysis to contain lead, zinc, manganese, and ar- 
senic. We now learn that the Scottish Board of Supervision has 
scheduled the melting of lead in the manner described as 
a trade injurious to health. The consequence of this will 
be that the trade will in future only be permitted to be © 
carried on after permission has been obtained in writing 
from the local authority. The duty, therefore, of preventing 
danger from this source will fall upon these authorities, 
since they now possess the power of refusing permission to 
carry on the trade except under conditions approved by 
them. Dr. James Gairdner, of Crieff, has, we learn, advised 
that the local authorities should require that all fumes 
should be carried into the ‘‘stalk,” and that this should be 
of such a height as to clear every house within 500 yards. 


1 BRITISH MEDICAL JOURNAL, March 10th, 1894, p. 540. 








PRESENTATION.—A handsome fourteen-day marble clock, 
chiming the hours and quarters, was presented to Dr. Slader 
of Gainsborough, on his marriage. It bears the following in- 
scription: ‘‘ Presented to Dr. Slader on his marriage by the 
members of the Gainsborough Working Men’s Club and 
Institute, July 24th, 1894.” 
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PRECAUTIONS AGAINST CHOLERA. 


INFORMATION obtained within the last few days at the Local 
Government Board shows that the cholera survey of coast 
towns and district, and of inland places having, in some 
respects, an unsatisfactory record, has been in continuous 
operation ever since February, 1893, and is still going on with 
the result that, in many districts, much has been done to 
remove conditions which would assist in the spread of im- 
ported cholera. The present season is regarded with some 
anxiety. In the first place, cholera has shown a power of 
recrudescence, especially in Russia, Galicia, North East 
Germany and Belgium, which is not only greater than might 
have been anticipated in the third year of a European 
prevalence, but is actually in excess of that which obtained 
last year. This, to some extent, discounts anticipations 
based on the supposition that we were dealing with a waning 
epidemic. In the second place, it has to be remembered that 
the commencement of cholera last year in the towns on the 
Humber was obscured by the mildness of a large number of 
attacks, which were at first deemed to be diarrhcea only, but 
which gradually increased in severity until it was evident, 
after the disease had obtained a foothold, that true cholera 
was in question. This may well happen again. 

In these circumstances the utmost vigilance is being main- 
tained. Medical inspectors are ready at any moment to in- 
vestigate suspicious cases in any part of the country ; and in. 
two or three instances cases not to be distinguished from true 
cholera have already been met with in this country during 
the last few weeks. The most rigid sanitary measures have 
been adopted in each case, and as yet, happily, there has 
been no extension. Even London has not been free from 
suspicious cases, and the death at Battersea on Thursday last 
is regarded as serious. 

Within the offices of Whitehall daily record is kept of all 
suspicious attacks occurring in this country, and immediate 
notice is supplied to the Board’s medical ofticer by the Re- 
gistrar-General’s office of any case of death, the certified re- 
turn of which renders the attack in any way suspicious. 
Bacteriological investigation is made by Dr. Klein of all 
material available in such suspicious cases. Dr. Barry, one 
of the medical inspectors, has under his special charge the 
maintenance of records of the movement of cholera abroad. 
His room is filled with charts and maps in which, by means 
of flags of different colours, the movement of the disease at 
different dates is shownin the various provinces of the 
different European States. Some flags imply suspicion only. 
Marseilles has for some time past been under suspicion. Late 
last week it became known that a fatal attack had occurred at 
Bordeaux in a person who had come from Marseilles within 
the previous forty eight hours. In short, Marseilles is a 
place where true cholera must now be regarding as existing. 

The maps and charts referred to show that up to the end of 
June the area of cholera prevalence in Europe was chiefly 
confined to European Russia and to districts of Austria- 
Hungary and of Germany immediately adjoining that 
country. In Russia some twenty-five Government districts, 
chiefly situate in the south-west of Russia and.in Russian 
Poland, had been declared to be infected ; in Austria-Hungary 
five districts situated in Eastern Galicia and in Bukovina, 
close to the Russian frontier, had been invaded, and in Ger- 
many cases of cholera had occurred at two or three places 
situate on the Vistula near to the frontier of Russian Poland. 

There were, indeed, other cholera centres in France, Bel- 
gium, and Turkey in Europe declared during the first half 
of the year; in France, in the extreme north-west, in the 
departments of Morbihan and Finisterre ; in Belgium in the 
provinces of Liége and of Limbourg, as well as isolated cases 
in other provinces ; and in Turkey in Constantinople and the 
neighbouring districts. 

Since June 30th a considerable extension of cholera has 
taken place in Russia, some fifteen more Government dis- 
tricts having become invaded, the majority of the newly- 
invaded districts being situate in the west and north-west of 
the empire. Apparently in connection with this western 
extension there was a marked ani alarming increase in the 
number of cases reported from day to day as occurring at 
St. Petersburg, and at Cronstadt in July, an increase which 
has, fortunately, not been maintained. 





In Austria-Hungary cholera has extended in Eastern 
Galicia along the river Zbrucz, which forms the boundary 
between Galacia and Russia, and to places situated on the 
Vistula in Northern Galicia. 

_In Germany cholera has invaded many towns and villages 
situate on the river Vistula from the point of its entry into 
Germany and to its mouth at Danzig. Isolated cases im- 
— from St. Petersburg have also been reported from 

erlin and Bremen. 

_In Belgium extension has taken place to several towns 
situate on the Meuse and Sambre, in the provinces of Liége 
and Limbourg. 

In Holland cholera has appeared at Maastricht and other 
towns situate on the Meuse ia the province of Limbourg, 
near to the Belgian frontier. Cholera has, during the last 
few days, been ey to have occurred at several towns in 
Noordholland and in Zuidholland, and may at any time be- 
come a serious outbreak. 

As regards France, the information received is most 
meagre. Reports of the occurrence of ‘‘ cholera nostras ” 
and of ‘‘cholerine” have, indeed, been received as regards 
isolated cases iu ‘‘ Mort-devant Sassey” (Meuse), Mancel-- 
sur-Scille (Meurthe-et-Moselle), Avignon (Vaucluse). Rueil 
(Seine-et-Oise), and in Paris. From Bordeaux, however. 
official information has been received of the occurrence of 
a case of Asiatic cholera which was stated to have been 
reported from Marseilles, although the presence of cholera in 
the last-named city has been denied. 

In Sweden cases of cholera occurred in July at the 
quarantine station at Fejan amongst persons on board a 
ship from St. Petersburg. 

In summarising the results of our inquiry, it may be 
stated that the arrangements very much resemble those of 
a sanitary intelligence department, with an emergency staff 
always ready for instant action; and, while the country is 
looked upon as better prepared to meet cases of imported 
cholera than it his ever been, yet the virulence of some of 
the recrudescences abroad causes more anxiety than had 
been anticipated earlier in the year, and it is also known 
within the Local Government Board Medical Department 
that there are sanitary districts in England which would run 
considerable risk if cholera happened to find its way into 
them. The next four weeks will probably be the time in 
which for England there will be the greatest risk. 








SANITATION AFLOAT. 


THE question of sanitation afloat is an interesting and im- 
portant one, especially perhaps at this moment, and 
it is somewhat extraordinary that so practical a nation 
as Great Britain should have allowed it to receive so 
little attention. While sanitary science has made such 
great progress on shore, the sailor has been practically 
neglected, until at the present moment his condition is fully 
a quarter of a century behind the times. 

The Merchant Shipping Act, which became law in 1854, 
enacted that every seaman, if hammocks were used, should 
be allowed 54 cubic feet and 9 square feet of deck space, and 
if hammocks were not used the allowance should be increased 
to 72 cubic feet. and 12 feet of deck space. ft test. 

The Amending Act of 1867 swept away the distinction be- 
ween hammock and berth ships, and required for every sea- 
man 72 cubic feet and 12 square feet of deckspace. 

The same Act expressly states that every such space 
shall be ‘‘such as to make the space available for the proper 
accommodation of men who are to occupy it, shall be securely 
constracted, properly lighted and ventilated, properly pro- 
tected from weather and sea, and, as far as practicable, pro- 
perly shut off and protected from effluvium which may be 
caused by cargo or bilge water.” __ 

Obviously the whole value of this Act depended upon the 
character of its administration. This was placed in the 
hands of the Board of Trade, a body without medical ad- 
visers, and whose inspectors had no special sanitary training. 
Moreover, when their regulations under the Act were drawn 
up they were in many cases disputed by shipowners as im- 
practicable and unnecessary, and being found t» travel 
beyond the powers of the Act itself were not carried into 


effeet. 
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Gradually, however, since 1872, port yy authorities 
have been created and powers, tentatively at first until ex- 
perience showed their working, have been conferred upon 
them under the Pablic Health Acts, ships being classed as 
houses and dealt with in the same way. 

Some of our more important ports are now equipped with 
a complete staff of medical officers and sanitary inspectors, 
hospitals, ambulances, and arrangements for disinfection. 
Under the stimulating influence of the fear of importation of 
cholera. Much has been done in the last two years, but to 
judge from the facts put forth by Dr. Collingridge, in a paper 
recently read by him before the Shipmasters’ Society, much 
still remains to be done before even the British sailor can 
enjoy the same sanitary surroundings as the class on shore 
from which he is mainly drawn. A combination of port 
sanitary authorities on the lines of the conference held in 
the Guildhall in 1893, would doubtless have a great influence 
in bringing public and official opinion to bear on this im- 
pertens subject. In the first place the cubic space should be 

argely increased ; 72 cubic feet is an absurdly small amount 

to allow an adult, ntore especially when forecastles are con- 
tinuously occupied by sleeping men, which obviously pre- 
vents the thorough ventilation and cleansing of the space 
during the hours of daylight. 

It is a very rare thing to find proper or indeed any accom- 
modation for men to wash either themselves or their clothes. 
All this conld be easily remedied, and at a very small 
outlay. 

As a matter of fact some increased attention to decency 
and cleanliness on board ship would be of great advantage to 
shipowners. If men are well treated much more work is got 
out of them, and with considerably less trouble to the officers 
of the ship. Working men are being rapidly educated up to 
the sanitary standard of the times, and as a consequence will 
more and more avoid those callings where this standard is 
not reached. This is, no doubt, one of the reasons why the 
general tone of our merchant seaman is gradually and 
steadily falling, and his place being taken by foreigners. 
The remedy is, toa great extent, in our own hands. The 
failing of owners to supply the necessities for decency and 
cleanliness is, in the majority of cases, due only to careless- 
ness or ignorance. 

The management of ships devolves mainly upon men who 
have been brought up to the sea, and who, having been 
treated themselves in this way, see no reason for any im- 
provement in the condition of those for whom they are 
responsible. Dr. Collingridge’s ‘paper to shipmasters has 
already reached many, to whom it has come as a revelation ; 
but before long the een must engage the attention of 
Parliament, and legislation must deal with those who cannot 
be touched by reason. The changes needed are not revolu- 
tionary, and pe pnd not extravagant, and will readily ob- 
tain the support of educated and thoughtful men. 





THE ASSOCIATION OF BRITISH POSTAL 
MEDICAL OFFICERS. 


THE annual general meeting and conference of this Associa- 
tion was held in London on July 6th, under the presidency of 
Mr. Frank Cuirre. 

The annual secretarial report, which was presented by Mr. 
R. Ritchie Giddings, the honorary general secretary, and 
adopted, indicated that the present position of the Associa- 
tion is eminently satisfactory. Its membership already 
consists of a large proportion of the postal medical officers of 
the United Kingdom. It further reviewed the origin of the 
Association and its special purpose, which is the bringing 
of a large number of professional men into touch. 

A report was then presented by Dr. Henry FitzGibbon, 
honorary secretary to the Association in Ireland, which 
pointed out that the medical officers in all the important 
centres of his portion of the kingdom had now become 
members of the Association ; whilst a statement by Dr. 
William Dougan, honorary secretary to the Association in 
Scotland, recorded that a similar condition of affairs existed 
there. The audited financial report showed that the Associa- 
tion’s finances are quite satisfactory. 

The code of rules of the Association came next under con- 





sideration, and was provisionally adopted and ordered to be 
printed and circulated to all members. 

It was unanimously agreed that the whole of the previous 
executive should be requested to continue in office, and that 
Dr. T. Walton Browne should be elected to fill the vacancy 
on the committee, caused by the resignation of Mr. Wright. 
It was also unanimously that Mr. John Watson, Man- 
chester, should be constituted the Vice-President for the 
ensuing year. _ ‘ 

The meeting subsequently devoted itself to the discussion 
of several technical departmental topics possessing a special 
interest to those present. The question of alcoholism amongst 
postal employés was considered, and a resolution was unani- 
mously adopted avowing the determination of members to 
assist the Postmaster-General, so far as lies in their power, 
in his endeavour to eradicate it wherever it may be found to 
exist. 

The recent suggestion that post-office buildings should be 
subject to the inspection of local sanitary authorities was 
also under discussion, and although the opinions of members 
were very strongly antagonistic to any such practice being 
legalised, it was deemed unnecessary at the present time 
that the Association should take any definite steps in the 
matter until it became apparent if there was any probability 
of these suggestions being acted upon. 

In the evening the annual banquet was held in the Hétel 
Métropole, the President occupying the chair. 








SMALL-POX AND VACCINATION IN 1893. 


IX.—BrisrTou. 

Ws are glad to see from the annual report of Dr. D. 8. Davies, 
health officer of the city of Bristol, that he is engaged on a 
special account of the small-pox epidemic through which that 
city has so recently passed. While trusting to be favoured 
with a copy of that document when issued, we cannot refrain 
from reproducing an admirable table which is embodied in 
his annual report, and which gives at a glance the leading 
features of the 1893 prevalence as regards its relations with 
vaccination. 

Table showing the Mortality of ay oy 0 in relation to Vaccina- 

tion in 164 cases occurring in Bristol during 1893. 





| Under 15 years of 
e. 


Above 15 years of age. 


Degree of Vaccination. 


Total Cases. 

Recovered. 

Deaths per 

Total Cases. | 

Recovered. 

Deaths per 
cent 





Re) 
x 


Unvaccinated or doubtful... 
1 vaccination mark 

2 vaccination marks 

3 vaccination marks 


4 or more vaccination marks 





* One of these cases was unvaccinated on contracting small-pox, and 
was vaccinated on fifth day of infection, 9 days before rash, mild 
case, 40 papules in all. A second case was unvaccinated on con- 
tracting small-pox, vaccinated on fifth day of infection, 9 days be- 
fore rash, mild case, 2 papules in all. 

Revaccination.—Seven of the above, all over 15 years of age, were stated 
to have been revaccinated, but none recently; of these, one case 
was fatal; she stated she had been revaccinated 20 years before, but 
no marks oi any kind could be discerned. Another case, revaccin 
ated 38 years ago, was also severe, but recovered. The others were 
mild attacks. 

The doubtful cases were 6, all over 15, of whom 4 died, and none of them 
had any discernible marks. 


But little comment is needed at this stage. We may 
call attention to the fact that, in Bristol as throughout the 
country, primary vaccination in persons under 15 years 
of age gave absolute protection against fatal attack, whilst 
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no less than one-third of those unvaccinated children 
who were attacked died. And as to persons of older 
years, 45.4 per cent. of unvaccinated sufferers had to pay the 
penalty with their lives, their more fortunate fellow-sufferers 
only dying at the rate of (under) 6.4 per cent. ; the relative 
incidences being 1 in 2.2 throughout life for those vaccinated 
in infancy,and 1 in 15.7 cases for the unvaccinated. 








THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


Irs VALUE AS A PROPHYLACTIC. 

Dr. H. UrnquHART WALKER, L.R.C.P. and8.Ed., late Medical 
Officer of Health, Worksop, writes: Since my notes on the 
above subject appeared in the British MgpicaL JOURNAL of 
August 18th, I have had letters and telegrams from all parts 
conclusively ptm. the interest that the profession take in 
matters which concern the welfare of their patients. I have 
been favoured with much that is interesting. Widest in its 
scope, and, therefore, of greatest general interest and import- 
ance, is the report of Dr. O. Katz as to the employment of 
Dr. Aronson’s antitoxin against diphtheria in the Emperor 
and Empress Frederick’s Children’s Hospital under Professor 
Baginsky’s superintendence. In the last three years 1891- 
1893, 1,081 cases of diphtheria have been treated in the hos- 
pital, of which 421, or 38.9 per cent., died, the mortality in the 
respective years being 32.5 per cent. in 1891, 35.4 per cent. in 
1892, and 41.7 per cent. in 1893. From the commencement of 
this year up to March 14th, 86 cases have been treated, with 
38 deaths, or a mortality of 41.8 per cent. On the latter date 
the antitoxin treatment was commenced and employed in 128 
out of 151 cases admitted to the hospital, 23 cases not bein 
subjected to it for various reasons. In the 128 cases so treate 
only 17 deaths occurred, the mortality thus falling from 41.7 
to 132 percent. In all his clinical observations Dr. Katz is 
able to say that on no occasion could any deleterious effect be 
ever attributed to the employment of the antitoxin solution. 
If renal inflammation did occur, it followed quite a normal 
course, no bad effect could be observed upon the rhythm or 
tone of the heart and pulse. 

Now, I would —- that the urine in all cases should be 
submitted to a careful analysis both before and after the use 
of antitoxin to determine whether the new specific effects the 
the kidneys, for in that case care would have to be exercised 
in the choice of cases. Last week I spoke shortly of the 
prophylactic properties of antitoxin. This week I am able to 
state that Dr. Katz inoculated 72 children exposed to the 
disease, and of these only 8 were attacked, and so slightly as 
to be free from any evil consequences. Surely, then, it is 
worth while pursuing this subject. Possibly I may be over- 
sanguine, but the oy cases in this country alone, though 
few, I think demand the attention of the profession at large ; 
and I am much mistaken if the result of continued research 
does not place antitoxin on the top rung of the ladder, a boon 
at once to the patient, the nurse, and last, but not least, the 
professional man in attendance on the case. Antitoxin, to be 
of service, I believe can be used at — ? stage of the disease, 
but to be of the greatest service should be used early. The 
reason I give for this is because in no case reported where 
this has been done has the diphtheria process extended to 
the larynx, and the complications and sequels have been of 
anormal character. The favourable course taken by the dis- 
ease in the great majority of the cases, even as in reported 
case where there was little chance of recovery, must at once 
dissipate any seepticism as to the value of the treatment. 


We have received the following report of cases of diphtheria 
successfully treated by the antitoxin method. 


1V.—Tuomas Eastes, M.D., F.R.C.S., Folkestone, writes : 
As the treatment of diphtheria by antitoxin is so successful 
it would seem wise to emphasise its simplicity, that all who 
have severe cases of this disease under their care may be in- 
duced to adopt it without loss of valuable time. 

The fluid, Aronson’s diphtheria antitoxin, may be obtained 
from Messrs. Zimmermann, Cross Lane, St. Mary-at-Hill, 
E.C. The syringe I have used is Debove’s, supplied by 
Messrs. Ferris, of Bristol, a beautiful but complicated and 
expensive instrument. Any syringe will do that can be 















sterilised either by boiling or immersion for a few hours in a 
5 per cent. solution of carbolic acid, but it is better if it wil 
hold at least 5 c.c. (85 minims). The skia should be washed, 
and then cleansed with absolute alcohol where the injection 
is tobe made. The dose should be 1 c.c. to produce immunity 
for any age over 3 years, half that for younger children. For 
cure during the first two or three days under 2 years, 2 to 
8c.c.; from 2 to 10 years, 5 c.c.; over 10 years, 10 ¢c.c.; 
after the third day in a severe case twice as much. 
If worse symptoms should ensue after the injection the dose 
should be repeated in twelve hours. It seems doubtful 
whether any symptoms whatever are caused by the injection, 
and in cases of exceptional severity larger doses still should 
be used. Usually there will be distinctly less cedema and a 
fall in temperature in from twelve to twenty-four hours, and 
a most marked improvement in the general condition in 
forty-eight hours. The advantages of this treatment are 
many in addition to its efficacy. The injection once for all 
into the tissues of the back gives very little pain, and there 
is no more interference with the patient required at all—no 
more painting, spraying, or swabbing the throat, no tearing 
off false membrane—and consequently a most welcone 
diminution of suffering and distress. As the omission to 
make a bacteriological examination of the membrane in my 
first four cases was commented on at the Bristol meeting, the 
next three were all examined and confirmed as diphtheria by 
eultivation by a skilled bacteriologist, but the first four were 
all just as typical cases, and in fact more so than No. 5. 
Through the kindness of my medical brethren I have now 
treated seven cases, all with most satisfactory results, and 
the following table gives some of the particulars. 
Cases of Diphtheria treated by In‘ections of Antitovin. 























el | | 
5| | | | | | 
S| | Dateof . | 
8),:;6 Injec-| $ | Other Treat- Type of Result. | Bacteriology. 
F\9| S| tion. | 8 ment used. | Case. | 
A <) ; A | 
} | 
Bw 
1 | F/1033rd day 5 c.c.| Vigorous local) Severe |Perfect and Notexamined 
| and internal speedy re) 
ma covery * 
2/F\20 23rd ,, 5 c.c. Vigorous local Severe [Was already! ,, * 
| and internal improving; | 
complete re-| 
| | | | covery has- 
| | tened | 
3|M| 5 5th ,, 5 c.c./None after in |Average/Rapid re- ,, a 
io4 | | jection; acid) covery 
| citric, locally) 
} | | | before | 
4 F\12 Early 5 c.c None Average Speedy re- ,, aa 
| | im 2nd | | | covery 
| or 
5 F 3 2ndday5 c.c.'None |Average Speedy _re-|Klebs-Loeffler 
mR | | covery |__ bacillus. 
6/\F 3 2nd ,, |5 c.c. None |Average Speedy ir e- Klebs-Loeffler 
} } | covery | bacillus. 
7\F 633rd ,, 5 c.c..None Severe \Nearly well Klebs-Lceffler 
} | |; On 8rd day; bacillus. 
bia | | quite well on 
a | | | 6th 





* Vide BRITISH MEDICAL JOURNAL, July 21st, 1894. 

Since writing the above I have heard that the supply of 
antitoxin is failing for the present. It is to be hoped that 
efforts will be made to procure a constant and continuous 
supply as soon as possible. 








ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION. 


VISIT TO BATH. 
One of the most agreeable of the excursions made by members 
attending the annual meeting at Bristol was to Bath, where 
most hospitable entertainment was offered by the Mayor and 
—— and by the resident members of the Association 
in Bath. 

The visitors to the number of about 200 were received by 
the Mayor in the Octagon, which was tastefully decorated 
for the occasion, and were subsequently entertained at 
luncheon in the ball room. The Mayor proposed the toast of 
‘‘ The Visitors,” which was acknowledged by Surgeon-General 
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Sir William Moore. The toast of ‘‘The Mayor and Corpora- 
tion” was given by Dr. G. H. Broadbent of Manchester, and 
acknowledged by the Mayor, who also made a statement as 
to the benefits conferred upon the poor all over the country 
by the Royal Mineral Water Hospital. After luncheon a 
visit was paid to this hospital, and also to the baths, where 
all the details of the treatment followed were explained by 
Drs. Brabazon, Spender, Freeman, andothers. The interesting 
features of the old Roman Bath were — out by Major 
Davis, who gave a brief historical sketch. 

An agreeable afternoon was brought to a close by a recep- 
tion in the Pump Room given by the members of the Associa- 
tion resident in Bath, which was largely attended. The 
excellent arrangements made by the Branch Secretary, Mr. 
W. H. Beaumont, were highly appreciated. 


THE PORTLAND TOWN OUTBREAK OF SMALL- 
POX. 


VALUABLE lessons as to the usefulness of vaccination and the 
cost of these disturbances to the trade, and the heavy finan- 
cial losses incurred in dealing witb an epidemic of small-pox, 
however swiftly and intelligently, may be learned from the re- 
cently issued report dealing with theoutbreak at Portland Town. 
This outbreak was dealt with with intelligence and activity, 
and the medical officers had the advantage of being backed 
 d a wealthy vestry, supported by enlightened public opinion. 
This place was, it seems, a nest of antivaccinators, and the 
whole district has had to suffer for the fanaticism of these 
pestilent idiots. 

A report has been already presented to the Marylebone 
Vestry detailing the chief features of this remarkable out- 
burst of small-pox. In that report the origin was referred to 
a case in Henry Street, which remained unisolated from 
July 2nd to the 5th, the nature of the disease not being 
known. When the case was recognised to be one of small- 
pox, and removal could not be enforced because of the serious 
condition of the patient and the opposition of the friends, 
all that could be done to isolate was done. Isolation of 
small-pox, difficult under any circumstances, is still more so 
in the case of a house with the accommodation the patient 
possessed. In afew days death ensued, and speedy burial 
and disinfection followed. Altogether for fifteen days, in 
the centre of the area afterwards affected, there was a focus 
of possible infection. Had the house been private the harm 
done would have been small ; it happened, however, to be a 
shop doing a large trade in the immediate locality, and the 
result was that some of the customers were affected, and 
where this connection cannot be traced yet it is possible it 
still existed. Small-pox is liable to be carried by money, by 
goods, by personal contact with those nursing the sick, and 
in a variety of insidious ways not easy to follow or trace, but 
the localised character of the outbreak and the coincidence 
of seizure with the several dates during which the patient 
was suffering are factors in the judgment of origin. 

Had the sanitary authority power to close places of business 
and to compensate for the loss of trade when such cases 
arise, such a power would have here been most useful. On 
the other hand, legislation to meet rare and exceptional 
cases is apt in practice to be applied too generally, and it 
would be difficult to draft a satisfactory scheme of com- 
pensation for loss of trade. The number of cases notified 
during the month were 141, of which 139 occurred between 
J +! ee and 3lst. The age and sex of 139 of the cases were 
as follows : 











Males. Females. Total. 
Under l year .. ° 1 eee 1 ese 2 
1 to 5... ese eee 5 eee 10 eco 15 
5 tol5... coe os 15 ons 16 eco 31 
15 to 25... ose ote 22 ose 21 eee 43 
25 to 45... eee eco 17 eee 19 tee 36 
45 to 65... ose eco 6 eco 4 ese 10 
65 and upwards ... ase 2 0 ae 2 


68 71 139 

Vaccination.—Accurate reports have, since the report already 
mentioned, been obtained as to the proportion vaccinated in 
101 of the cases ; of these 36 were unvaccinated, 21 of the 36 
being under 7 years of age; the remainder were vaccinated 
in infancy, but in the majority of these cases the vaccination 
had been done more than fourteen years ago. 








The ages of those that had been vaccinated in infancy may 
be classified as follows : 


Per cent. of 
the 101 Cases. 
7-14 years of age ee. oP. to , we ae 
14-21 ,, as oa “as? & bis we "RS 
2landabove ... pra oo 39.6 


There has been a marked difference in the severity of the 
disease in those that had been vaccinated in infancy and 
those that had not; the fatal cases do not not enter in this 
month’s statistics, but it may be mentioned that up to the 
present date 10 deaths have occurred; of these 6 were un- 
vaccinated and the remaining 4 had been vaccinated at least 
twenty years before the attack. The outbreak, therefore, so 
far as it goes, affords strong evidence of the temporary im- 
munity conferred by vaccination. This, in the majority of 
cases, lasts at least seven years, in a few probably through 
life, and in nearly all it profoundly modifies an attack, 
making the disease much milder. Dogmatic assertions as to 
the exact time it lasts cannot be made, for one operator pro- 
duces a single vesicle on the arm, another raises a crop of 
five. Both of these operations may be certified as vaccina- 
tion, but the fivefold method is far more likely to confer 
immunity throughout the greater portion of the after-life of 
an individual than the single vesicle. To judge, therefore, 
how far the disease was modified by previous vaccination we 
require to know the number of vaccination scars on the 
arms of the patient. This information at the present I do 


not possess. 





THE CIVIL RIGHTS DEFENCE COMMITTEE. 
THE ANDERSON APPEAL FUND. 
Tue following additional subscriptions have since the publi- 
cation of the last list been received or promised : 


2s. d. 2s. d. 
Professor McCall Anderson, Dr. Huggard, Davos Platz... 1 1 0 
Glasgow es ese «.» 1 1 0 Mr. Jackson, Plymouth ... 010 6 
Mr. ndrews, Hammer- *Mr. Jeaffreson, Framling- 
smith ... ae a -. 010 6 ham ... hie eno .. O10 6 
Dr. Aveling, Upper Clapton 010 6 Mr. Jones, Aberdare wine © 
Dr. Berry, Wigan __... a OO 62 Lang, Bromley ... «. 010 6 
Dr. Boxell, Barbados 1 1 0 Dr. Little, Dublin _... in 208 6 
Dr. Branch, St. Kitts » 1 1 0 Mr.London, BritishGuiana 1 1 0 
Dr. Caldwell, Shotts... .. 1 1 0 Mr. Palmer, Chelsea men to: oO 
Mr. Cureton, Shrewsbury... 1 1 0 Dr.J.R. Philips, Barbados 1 0 4 
Dr. Cheadle, London .- 1 1 0 Mr.Ronaldson,Haddington 1 1 0 
Mr. Fearnhead, Heywood 010 6 Dr. Semon, London (further 
Mr. Farnell, Eastbourne ... 1 1 0 subscription) oot 3106 
Dr. T. Law Gaskin, Barba- *Dr. Shirlaw, Ferryhill ... 1 1 0 
dos ae deb eee «. 1 0 0 Mr. Stear, Saffron Walden.. 010 6 
Dr. Handyside, H.M.S. Dr. Totthill, Blackheath ... 010 6 
Blake ... Dr. Wade, Wells i346 


p> aaa ER: er io 
* Omitted by clerical error in previous list. 
The following errata from the published list require correction :— 
Professor Barker, inserted as Professor Barner. 
Dr. Sassoon, inserted as Dr. Sansom. 
Cheques and post-office orders should be crossed and made 
payable to the Anderson Appeal Fund Account, and forwarded 
to the manager of the Chancery Lane Branch of the Union 


Bank, Chancery Lane, London, E.C. 








PRESENTATION.—Dr. and Mrs. Alfred E. Wilmot, of Barn- 
ham, Bucks, on the occasion of their silver wessing on 
August 17th, were presented with an illuminated address 
and a silver tea and coffee service by their friends and 
ae as a recognition of the esteem in which they are 

e 

PROFESSOR VON PETTENKOFER has resigned the Chair of 
Hygiene and the directorship of the Hygienic Institute in 
the University of Munich on account of his advanced a0 
He has been connected with the University as a teacher for 
forty-seven years. Professor von Pettenkofer is succeeded by 
Professor Hans Buchner, who has already won high distinc- 
tion by his bacteriological researches. 

INTERNATIONAL OBSTETRICAL ConGREsS.—The International 
Congress of Gynecology and Obstetric Medicine will be held 
for the second time at Geneva, in September, 1896. The 
questions proposed for discussion are: 1. The treatment of 
eclampsia. 2. The surgical treatment of retroflexion and re- 
troversion. 3. The relative frequency of the various forms 
of narrowing of the pelvis in different nations. 4. The best 
method of suturing the abdominal walls for the prevention of 
hernial protrusion. 5, The treatment of pelvic suppurations. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETING FOR 1894. 
ELECTION OF MEMBERS. 

A MEETING of the Council will-be held on October 24th, 1894. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before such meeting— 
namely, October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowaer, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 p.m. Members can have their letters addressed to 
them at the Office. 


NORTH WALES BRANCH. 
Tue 45th annual meeting of this Branch was held at Bangor 
on July 26th, 1894, John berts, M.D., J.P., Menai Bridge, 
the President, was not able to be present, so the President- 
elect, Dr. Eyton Luioyp, of Rhyl, was installed into office at 
the commencement of the meeting, which was very numer- 
ously attended. 

New Members—Messrs. William Thomas, M.R.C.S., 
L.R.C.P., Nevin, and Bedlington H. Morris, M.B., Denbigh, 
were elected members of the Association and Branch. 

Report of Council.—The report of Council, which was read 
by the Honorary SecRETARY, referred to the meetings of 
the year, the success of the Branch both in the number of its 
members and the interest evinced in its affairs, the very 
satisfactory state of its finances, and contained many sugges- 
tions for the further development and consolidation of the 
Branch. 

Places of Meeting in 1895.—It was unanimously resolved 
that the intermediate meeting should be held at Corwen, and 
the annual at Criccieth. 

Election of Officrs.—The following were elected office- 
bearers for the ensuing year :—Prestdent-ekct: Dr. Hunter 
Hughes, of Pwllheli (Coroner for South Carnarvonshire). 
Honorary Secretary: Dr. Jones Morris. Honorary Treasurer: 
Dr. Samuel Griffith, J.P. Members of the Branch Council: 
Messrs. Roger Hughes, Bala, Jones, Corwen; Hugh Jones, 
M.B., Dolgelly; Charles Williams, Duffryn; H. J. Roberts, 
Penygroes, and 8. W. Griffith, Pwllheli. Representative on 
Council: The Honorary Secretary was unanimously re-elected. 
Representatives on Parliamentary Bills Committee: The Hono- 
rary Secretary and Dr. Robert Jones, Claybury, Woodford 
Bridge, Essex, were elected. 

Congratulation to Sir John Williams.—On the motion of Dr. 
Lioyp Wiuiams, Llanberis, seconded by Dr. ArtruuRr 
PricHarp (Mayor of Conway), it was unanimously resolved 
to tender a hearty vote of congratulation to our distinguished 

countryman, Sir John Williams. Bart, M.D., on the honour 
that had been conferred upon him by Her Majesty. 

Amendment of Medical Act.—This question was then dis- 
cussed, and it was resolved : 

That the District Council be recommended to collect facts as to illegal 
practice by unqualified persons and to elicit information from members 
of the Branch by means of circulars or otherwise as it may deem fit and 
report tothe Parliamentary Bills Committee, through its Chairman, Mr. 
Ernest Hart. 

Many instances of praetice by unqualified persons of a most 

flagrant character were reported by members taking part in 
the discussion, and a hope was expressed that by thorough 
co-operation with the Parliamentary Bills Committee on the 





part of every Branch that such a mass of material information 
would be elicited as to strengthen the hands of the Committee 
tosuch an extent that when it approached Parliament with a 
view to amend the Medical Acts the case would be so irresist- 
ible that it could not be denied. 

President’s Address.—The PrestpENt delivered his address, 
taking as his subject Isolation Hospitals. He gave an ac- 
count of the difficulties experienced in establishing a hos- 
pital for infectious diseases in his district, the obstruction 
and legal technicalities that had to be overcome, the success 
it had attained, and the result on the public health. A 
hearty vote of thanks was accorded him. 

Diet of Quarrymen.—Mr. Ricuarp Wit.1AMs, of Liverpool, 
read a paper on the Dietetics of Quarrymen, founded on the 
recent report of the Quarry Commission, in which he showed 
that there was a decided deterioration in the physical condi- 
tion of the working population reported upon and which was 
due in a great measure to the want of milk and meat in their 
diet. An interesting discussion ensued, and it was unani- 
mously resolved : 

That the members of this Branch, recognising the facts brought out by 
the Commission on the Diet of Quarrymen, pledge themselves by every 
means in their power to disseminate among the people in their respec- 
tive districts sound principles of dieting and hygiene generally. 

In the course of the discussion it was pointed out that, 
although this Commission had taken cognisance of the physi- 
cal condition of the people, no medical man was appointed 
upon it, although there are a number in the district who are 
not only experts in their profession, but perfectly conversant 
with the working of quarries and the intrinsic and extrinsic 
dangers of the a. 

Communications.—Hvuau Jones, M.B., of Dolgelly, read notes 
of a case of Extrauterine Fcetation where it became a question 
whether operative interference should not be resorted to, 
and in which recovery took place after a long interval with- 
out.—Dr. Ltoyp Roserts read a paper on Leucocythemia 
occurring in a patient in the Denbigh Infirmary.—Dr. 
Exuiott, of Chester, gave the history of a case of Anthrax in 
which the pustule was excised from the patient’s wrist, with 
recovery. He showed microscopical sections of the structure 
in which the bacillus anthracis was easily recognised.—Mr. 
R. H. Mitts Roperts, F.R.C.S.Edin., read notes and showed 
the specimen of Fractured Ribs in a patient over 74 years of 
age who died suddenly eight weeks after the accident. He 

also read notes of a case of Trephining for Depressed Fracture 
of the Skull, with perfect success.—Ropert Parry, M.B., 
read notes of a case of Sarcoma of the Tibia, Exhibited the 
specimen with microscopic sections.—Mr. H. J. Roperts 
read notes of a case of Secondary Amputation of the Thigh 
owing to gangrene from plugging of the arteries, with re- 
covery. 

Dinner.—In the evening the members dined together, 
having as guests the Lord Bishop of Bangor, the Vicar of 
Bangor, and Dr. W. F. Wade. 





QUEENSLAND BRANCH. 
Tue first general meeting of the Queensland Branch, the 
inauguration of which was reported in the JouRNaL, August 
18th, p. 375, was held on June 14th, 1894, though the society 
had been in existence for nearly eighteen months under the 
name of the Queensland Medical Association. 

Officers and Council.—The following are the names of the 
office-bearers for 1894 :—President: Dr. W. F. Taylor. Vice- 
President : Dr. C. F. Marks. Hon. Treasurer: Dr. E. Sandford 
Jackson. Council: Drs. Lyons, Connolly, Comyn, and P. Ban- 
croft. Honorary Secretary: Dr. A. B. Brockway. 

New Members.—Drs. Sugden and Weekes were elected mem- 
bers of the Branch, and Drs. Lindsay and Phillips proposed 
for membership. 

Communications.—Dr. Jackson exhibited cases.—Dr. T. 
Bancroft read a paper upon Some further Observations on 
the Physiological Action of Snake Venom, together with a 
reference to the Strychnine Care of Snake Bite. Along dis- 
cussion followed, in which all the members present joined. 








Tue Dean of Manchester will preside at the Church Con- 
- of the Church Sanitary Association, to be held at 
xeter on October 8th. 
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SPECIAL CORRESPONDENCE. 


PARIS. 


The Hydrotherapeutical Congress.—The Congress of Dermatology 
and Syphilography.—The Slaughtering of Animals.—The Fur- 
tado-Heine Dispensary.—Statistics of Infant Mortality.— 
Typhoid Fever.—Typhus and its Propagation.— Army Dressing 
Pack.—Rabies. 

Tue Hydrotherapeutical Congress, recently held at Boulogne, 

has brought to light some new facts. M. Aigre stated that 

what is generally understood by ‘“‘ seaside” is a delusion and 
asnare. The influence of the sea air, good or bad, does not 
extend beyond five hundred yards from the sea shore, and 
this distance must be free from trees or buildings. Lymph- 
atic children who were placed in Boulogne boarding houses 
in the town remainedas unhealthy as when they arrived, but 
when afterwards housed on the sea-shore a marked improve- 
ment resulted. Persons subject to nephrotic and arthritic 

diathesis only suffered when they go to the shore. H. M. 

Houzel has gathered statistics showing that the female 

population in fishing villages was benefited by plying their 

trade of shrimping. Though they remain hours in the seain 
all weathers and all seasons, they suffer less than other 
women during menstruation. M. Houzel’s facts warrant him 
in concluding that sea bathing during menstruation facili- 
tates the function, hastens the first appearance of the menses, 
retards the menopause; it also favours child bearing. 

Certain pathological conditions are to be classed as excep- 

tions to this rule. The next congress will be held at Ostend 

between August 15th and September 7th, 1895. 

At the French Congress of Dermatology and Syphilography 
recently held at Lyons, M. Anqpapems asserted that hypoder- 
mic injections of mercurial salts in the treatment of syphilis 
are neither so efficacious nor so inoffensive as is generally 
supposed ; subcutaneous treatment should be used only in 
exceptional cases. The mass of syphilitic patients only re- 
quired mercurial pills; mercurial hypodermic injections 
might determine dangerous results of more or less import- 
ance. Stoukowenkow, of Kiew, maintained that hypodermic 
a ete of soluble salts acted quickly without any risk of 
subsequent trouble. He had made 200,000 injections without 
any bad results. Dr. Jullien and Dr. Thibierge were in favour 
of hypodermic injection. Dr. Balzer considered that this 
treatment cannot always be adopted, but was of great value 
in hospital practice, and prudent antiseptic precautions ren- 
dered abscesses of exceptional occurrence. 

At a recent meeting of the Academy of Medicine, Dr. Dieu- 
lafoy reported on Dr. Dembo’s treatise—already fully dis- 
cussed in the British Mepicat Journat—on the different 
methods of killing animals destined for food. M. Trashot, a 
competent authority, opposes the theories of Dr. Dembo, and 
states that stunning animals intended for slaughter is the 
most humane method. One blow is sufficient, and the opera- 
tion is generally skilfully done. He also flatly denies that 

st-mortem hemorrhage after stunning is incomplete. 

arther, when necessary, hemorrhage is rendered complete 
by artificial means, such as artificial respiration and pressing 
on the animal’s belly. 

During the ten years since the Furtado-Heine Dispensary 
was opened, 446,055 consultations have been given. More 
than a million prescriptions have been made up; 205,000 salt 
and sulphur baths have been given; 26,000 gymnastic con- 
sultations ; 37,000 massage; 27,000 electrical; 27,000 appli- 
cations have been made; 4,000 pieces of flannel and ortho- 

eedic apparatus have been given; and 183,000 meals have 

een given to sickly children—about an average of eighty 
meals a day. 

M. Cadet de Gassecourt considers the causes of the terrible 
infant mortality which contributes to depopulate France 
might be determined if the statistics were more carefully and 
accurately drawn up; the age of the children is often not 
stated, nor the sex. 

An epidemic of a fever has broken out at Mont- 
lignon, a village on the borders of the Montmorency Forest. 
ee cases have occurred, resulting in four deaths. The 
milk supply is incriminated under the following circum- 














stances : A child contracted typhoid fever last May, how it is 
not known, but its clothes were washed in a brook parallel 
with the principal street ; this water is not used for drinking. 
but it appears that a milkman washed his cans in it. Thusit 
is believed typhoid fever has been spread at Montlignon. 
Another milkman, having sold out his stock, bought some 
from his neighbour for his personal use, and was afterwards 
attacked with typhoid fever. 

Le gpm at Amiens has not Cenunagees. A few days ago a 
fresh case occurred. A nurse who had tended typhus patients 
contracted the malady. A tramp who had passed the night 
in the Avenue du Maine night refuge has been sent to the 
Hotel Dieu Hospital to be treated for typhus. In the Sanitary 
Section of the Congress of the Association for the Promotion 
of Science, the question of the a amar of contagious 
illnesses was discussed, and Dr. Deschamps stated that he 
had undeniable proof that typhus was spread by the vagrants. 
He had also ascertained that typhus attacks more readily 
healthy people, and that it was more dangerous than in the 
weak or sickly. Dr. Deschamps has had peculiar facilities 
for carrying on his inquiry, in virtue of his post on the Sani- 

Council. Dr. Dubref, in a paper on the same subject, 
confirmed Dr. Deschamps’s statements. 

A municipal decree enforces that every soldier and officer 
in war time shall ca about him the dressing packet as 

rescribed by the said decree. It measures 12 centimetres in 
ength, 10} in width; it contains a bundle of antiseptically 
prepared hemp enveloped in gauze, a gauze compress, and a 
linen bandage, all rendered antiseptic, a piece of impermeable 
material, and ten safety pins. These articles are placed in an 
impermeable bag, which is placed in a grey cotton bag witha 
ticket explaining how to open it. 

According to a report of Dr. Dujardin-Beaumetz, read be- 
fore the Sanitary Committee of the Seine Department, four 
deaths from rabies have occurred during 1893. In one of 
these cases the proprietor of the dog which inflicted the bite 
was proceeded against, and was fined £48. 

A competition has been organised as to the best means of 
sterilising mineral waters. Those who wish to compete 
must send their credentials and particulars of their proposed 
method to the Seine Prefecture Safore September 15th. 


SHEFFIELD. 


Uncertified Births.— Health of Sheffield. 

Tue lax manner in which children when uncertified are buried 
has received exemplification recently at Sheffield. A man and 
his wife were prosecuted for neglecting their five children by 
the Society for the Prevention of Cruelty to Children, and it 
appeared that the baby had died, and been buried under 
peculiar circumstances. The child had been taken once to 
the Children’s Hospital, and, on death ensuing, the substi- 
tute for the house surgeon, who had attended the child, gave 
a note saying that the child had suffered from bronchitis, but 
very properly said that a proper medical certificate could not 
be given. The child was buried without an inquest or 
inquiry into the facts. The registrar gave a certificate ‘‘ Bron- 
chitis—uncertified,” and the coroner did not appear even to 
have been communicated with. It transpired that the baby 
had been left practically without food for several days, and 
that the mother had buried three children, and on one an 
inquest had been held. The mother was sentenced to a 
month’s imprisonment, and the case against the man was 
withdrawn. 

The report of the medical officer of health for the city of 
Sheffield has been issued for 1893. The marriage rate was 1 in 
35, being lower than has pertained for many years, and which 
corresponded to greater distress in trade than had been 
known in Sheffield for many years. 2,238 infants under 1 
year had died, and 3,348 under 5, out of a total of 7,419 of all 
ages. This appalling mortality amongst children was held to 
be mapey preventable ; exposure, deficient and unsuitable 
nourishment, and insanitary surroundings being reckoned 
among the causes. In 1893, 190 legitimate children died 
under 1 year to 1,000 births, while 252 illegitimate 
children succumbed to every 1,000 illegitimate births, 
or, in another form, 5 illegitimate children died pro- 
portionately to every 4 legitimate. Sheffield again occupies 
a conspicuous position amongst the larger towns for the 
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reat number of uncertified deaths and the comparatively 
ew inquests held. The uncertified deaths were 261, or 3.5, 
of the total, and there were 279 inquest cases, or 3.8 per cent. 
of the total deaths. The abatement of the smoke nuisance 
seems to have made some progress, judging from the follow- 
ing statement: ‘‘ The average number of minutes of black 
smoke observed per hour as aresult of 6,157 hours’ obser- 
vations was only 2.8, whereas the corresponding figures since 
1885 have been: 1885, 10.0; 1886, 9.0; 1887, 9.7; 1888, 10.0; 
1889, 11.0; 1890, 7.0; 1891, 6.3; 1892, 52; 1893, 2.8. Diar- 
rhoea caused 660 deaths, against 377 in 1892. Small-pox con- 
tinued to be prevalent in the first half of 1893, but gradually 
died out as the surrounding districts and towns became free 
from infection. Four out of the 102 cases for the year were 
fatal. Seventeen of the total showed no sign of vaccina- 
tion ; 79 were males and 23 females; 85 were over 15, and 17 
under that age. Thirty-five of the 102 were males not having 
a fixed abode. One thousand eight hundred and twenty-six 
cases of scarlet fever were notified; this number exceeding 
that of 1892 and 1891, but in 1890 there were 2,202 cases noti- 
fied. Eighty-nine deaths from enteric fever were reported. 


CORRESPONDENCE, 


CHELSEA HOSPITAL FOR WOMEN. 

S1r,—I regret that owing to my having been from home I 
have been unable to comply with the suggestion conveyed in 
your leader of August llth. Had I had the prescience of some 
of my former colleagues, doubtless I should have recognised 
that personal interests must sometimes be placed before the 
common good. 

The letters which have already appeared show that others 
have not held my views—possibly antiquated in these days of 
keen competition—that conjoint work should be conjointly 
recorded. I have asked the board of management to favour 
me with a record of all the operations I have performed at 
the hospital since I joined it in 1891. When I receive this, 
which I trust to do in the course of a few days, I shall, with 
your kind permission, present a full abstract of my operative 
work at the hospital; not that for one year only, a year un- 
usually fortunate for some of the staff, and equally unfortu- 
nate for others working under exceptional conditions. By so 
doing I trust the profession generally may fairly appreciate 
matters which at present are liable to be misunderstood.— 
Yours, truly, : 

Grosvenor Street, W., Aug. 18th. 








LeItH NAPIER. 





Sm,— When the late staff of the Chelsea Hospital for Women 
placed their resignation in the hands of the Board of Manage- 
ment, they did so, as they felt it the most honourable course 
to pursue after the publication of a report in which the cen- 
sure — grave, but was not apportioned to any particular 
member. 








In seeking re-election as individual members, each under- 
stood that he would stand or fall on his own personal work at 
the hospital, and that if he were not included in the common 
blame, his position would be justified before the public and 
the profession by the fact of his re-election. 

Dr. Dickinson’s Cases. 




















Hos- 
eat Initials. Disease. Treatment. | Result. 
oO. | 
| 
4,518; §8.W. |Fever, pain, discharge. En-Curetting | Recovery 
| dometritis | 
4,557| A.S. |Dysmenorrhcea Metrotomy | *” 
4,639| M. H. ” ” ” 
4,683; C.A. (Incontinence of feces; com- Perineorrhaphy | ” 
plete ruptured perineum | 
4,724| E.W. |Hemorrhage and _. pain; Excision » 
fibroid Lay hg | 
4,752| M.H. |Hemorrhoids Crushing } ” 
4,755| L.T. |Dysuria; urethralcaruncle Cauterisation | *” 
4,780; A. R. |Prolapse Perineorrhaphy | »» 
4,798| H.W. |Fistula !Division | 99 
4,826! F.8. |Prolapse : eemasetaghy } *9 
4,826, F.S. |Polypioicervix (multiple) Amputation of | ” 
cervix 
4877. M.H. |Dysuria; caruncle Cauterisation ” 
4,918 E.P.. |Cyst of vulva Ablation ” 
4,923; B.B. neon polypus Removal ” 
4,945, E.G. |Dyspareunia; angiomata Removal ” 
5,054, E. H. |Incontinence; hypertrophic ‘i 9 
nymph | 
5,104; A.W. |Dysmenorrhea, etc. Curetting | ” 
5,135 E. McK. |Recurrent mammary tumour Excision ” 
5,161; — K. |Abscess, a Incision | ” 
4,532' B.H. |Large sarcomatous tumour Abdominal sec-| ” 
| ?of ovary; tumour irre tion | 
|_ movable | 
4,762' E.S. (Ovarian cyst Ovariotomy | ” 
4,995, E.8. lOvarian cyst Ovariotomy | ” 
4,692; C.P. a cyst; difficult opera- - Death 
ion 
5,094 | E. K. |Suppurating ovarian cyst _ ” 
| with septicemia; emer- 
gency operation in absence 
of senior 
4,657, M. B. |Hemorrhage; enlarged ute- _ ” 
rus; dilatation: enuclea- 
tion of multiple fibroid) 
| polypi 








As the Board of Management have failed to take this view 
of the question, and leave it open to inference that we were 
not re-elected owing to our work being involved in the report, 
we submit as a fact that the Committee of Inquiry did not 
include us in the censure of the report. We feel sure the 
Committee of Inquiry will not deny this, and we challenge 
the Board of Management to disprove it. j 

We append statistics of our operative work at the hospital 
during 1893.—We are, etc., 

Vincent DICKINSON. 


August 22nd. J. A. SHaw-MACKENZIE. 




















Name | Age. | Admitted. | Discharged. | Diagnosis. Operation. Result. Remarks. 
| | | 
| 1893 | 1893 pa en 
A.N. | 39 Aug. 20. | Sept. 10. | Metrorrhagia Curetting Cured No septic rise of temperature. 
M.H. | 33 +#+‘| Aug. 29. Oct.14. | Perimetritis None %” z — 
E.Ss. | 29 | Sept.5. | Sept.23. | Vulva sinus Split " | No septic rise of temperature. 
A. H 34 Sept. 8. Sept. 2i. | Hemorrhoids Clamped and removed ” ” ” ” 
M. W 50 Sept. 8. Sept. 23. | ” ” ; ” ” ” ” 
As. -} 2 Sept.15. | Oct.20. | Cervical stenosis |Dilatation, ‘‘ Hegar’s’ Cured of é 9 ” 
} dysmenorrhcea ee 
Cc. J } 42 Sept. 23. {| Oct.21.. | ‘ Fibroid of were Rese —_, = bieree he i = rae 
. 30. Jet. 17. : i Vv scissors on- 
A. G 33 Sept. 30 Oct. 17 ntrauterine polypus | Removed by Tant hestnorrhage producing 
profound anemia. The poly- 
pus was about size of orange. 
cs |. & Nov. 18. | Dee. 20. Pelvic and inguinal None Relieved — 
} pain due to either 
hernia of ovary or 
omental hernia 





. v 3 ; : i 93 in tk bsence of the In-patient Physician. 
I had no beds. The above cases were under my care in 1893 in the absen P He A MACKENZIE. 
Late Physician to Out-Patients 2 ,, eal ‘ 
Late Pathologist also y Chelsea Hospital for Women 
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A PROVIDENT ASSOCIATION AND ITS MEDICAL 
OFFICERS. 

Sm,—It seems to me that it would have been better if 
some communication had been made to me previously to the 
appearance in the British Mepicat JourNAt of July 2lst 
(p. 146) of the annotation entitled ‘‘ A Provident Association 
and Its Medical Officers.” Perhaps some of my fellow 
members will agree with me that it is right that a journal 
which is the organ of the British Medical Association should 
not pué in a moral pillory any member of the Association 
without giving him some opportunity of showing cause 
against judgment. In the case in point if this course had 
been adopted I might either have defended myself and the 
institution criticised or have joined you in an endeavour to 
correct any abuses that might be in existence. Surely my 
professional life of five-and-thirty years, known to you, 
should have convinced you that my inclination would be to 
the latter course. 

My association with the Provident Association of Ware- 
housemen, Travellers, and Clerks dates from a great 
many years ago, when the establishment of such an 
institution for ensuring satisfactory medical treatment to 
the comparatively poor was considered to be very desirable. 
The British MepicaL JouRNAL was amongst the foremost 
advocates of these institutions, and I think it was con- 
ceded that the particular one mentioned was of the best. 
I never had reason to believe that its benefits were accorded 
to other than properly qualified recipients, namely, ware- 
housemen, travellers, and clerks in receipt of modest wages. 
Certainly members “in splendid positions” never came 
under my notice, nor have I ever received from any of the 
medical staff—sixty-nine in number—a complaint of mal- 
administration in this or any other matter. If such had 
been received by any officer of the institution it ought to 
have been communicated to me as senior consulting physi- 
cian. 

The addition of a homeceopathic section of medical officers 
was made without my knowledge. It is only quite recently 
that I became aware of its existence. The names of candi- 
dates for positions on the general medical staff were forwarded 
to me by the secretary, and I endorsed these after I had 
ascertained that the applicants held reputable medical 
qualifications. The names of homeopathic practitioners 
were, of course, never submitted to me. Opinions may differ 
on the question whether the typogra hy of the annual re- 
port makes it appear that there might be any sort of undesir- 
able connection between the ‘‘ medical officers” and the 
‘‘homeeopathic medical officers.” I must confess that I 
glanced at the report too cursively, and I did not observe 
the dangerous juxtaposition noticed by your annotator, nor 
was it brought to my notice by any of my colleagues. I am 
as opposed as anyone can be to consultations with homeo- 
paths, with whom we can have no community of thought and 
method. . 

Seeing that there exists, from your showing, what I con- 
sider to be errors of administration, I have forwarded my 
resignation of the office which I hold; but I sincerely 
hope that an institution which I believe to have done a good 
work for a deserving but struggling class will not be wrecked, 
but will be reorganised on a satisfactory basis.—I am, etc, 

A. Ernest Sansom, M.D., F.R.C.P. 
Harley Street, W., Aug. 13th. 
_ *,* It is satisfactory to find that Dr. Sansom has thought 
it well, by his resignation, to express his disapproval of the 
proceedings of this Association to which we recently drew 
attention. While, however, we wish to assure Dr. Sansom 
that in mentioning his name, along with that of Sir W. B. 
Dalby, as consultant to the Association, we intended no slight 
or discourtesy to him. We would at the same time differ from 
him in regard to his strictures on the conduct of the JourNaL 
in the matter. We have no doubt that if we had privately 
drawn his attention to the matter he would have done as he has 
done, that is, resigned. But it is no part of our duty as medical 
journalists to put the world right by private correspondence. 
If the JournNAL is to do good in such matters, it must be by its 
public utterances, not by its private hints, and however dis- 
agreeable it may have been to Dr. Sansom to find that an 
Association which he joined from the best of motives years 
ago has drifted into ways of which he now cannot approve, 





and to find himself in consequence ens in what he calls a 
‘moral pillory,” we submit that by the course we have 
adopted more good is done, justice is better served, and other 
men are more effectually awakened to the harm they do by 
carelessly lending their names than would have been the 
case had we entered into previous communication with the 
individuals mentioned. It is their eminence which points 
the moral; leaders cannot be too careful as to the bodies with 
which they are drawn into public association. 





HOSPITAL APPOINTMENTS. 

Sir,—Under this heading, in the British MepicaL JouRNAL 
of August 18th, is a letter signed by eight medical men, who 
were candidates on J -— 24th for the post of surgeon to the 
Surrey Dispensary, and who complain of the way in which 
they were treated by the committee on that occasion. Now, 
if these eight gentlemen had read Rule 22, they would have 
seen that, of the three surgeons to the dispensary, one must 
be a Fellow of the College on the staff of a London hospital, 
and the other two in general practice; and, if they had 
inquired, they would have found that these two posts were 
already filled, and that the vacancy was for a Fellow and 
hospital surgeon. One gentleman, who was a Fellow, did 
read the — 2 and make the inquiry, and he wrote to the 
secretary, asking him to withdraw his application, on the 
ground that, although a Fellow, he was not on thestaff of any 
hospital. The advertisement, per se, I admit, would lead 
these eight gentlemen to ‘te they were eligible, 
and perhaps it ought to ave been so _ framed 
as to exclude them, but this was not done, for the reason, I 
believe, that if no hospital surgeon and Fellow should come 
forward the selecting committee might find a candidate who 
who would, after his election, obtain the required qualifica- 
tions. Take my own case, for example: I was once a candi- 
date for the — of physician to the dispensary, and although 
a B.A. and M.B. of London, not a M.R.C.P., and therefore 
not qualified in accordance with the rule; but the Committee 
elected me on the understanding that I would present myself 
before the next Censor’s Board of the College of Physicians 
and obtain the necessary diploma. If there had been a can- 
didate possessing that diploma he would have been elected 
and I should have been declared ineligible. It is quite true 
that Mr. Cheatle did not attend on July 24th, but his applica- 
tion was read by the Secretary and the Chairman received a 
most satisfactory reason and apology for his absence. More- 
over, he was a candidate at the previous (quashed) election ; 
was then interviewed and approved by the Committee, and 
received a large majority of their votes. Of course, if he had 
not then been seen by them and approved his absence on 
the 24th would have disqualified him.—I am, etc., 

D. Hooper, B.A., M.B., M.R.C.P., 
_ Trinity Square, 8.E., Aug. 18th. Physician to the Surrey Dispensary. 





THE CRIMINAL RESPONSIBILITY OF THE INSANE. 
Sim,—The writer of the interesting leading article upon the 
above subject which appears in the Times of to-day (Satur- 
day, August 4th) has fallen, I venture to suggest, into a very 
important though frequent mistake. He says that a person 
who commits an act punishable by the law is crimina!ly re- 
sponsible for it if he at the time when he did it ‘‘ knew that 
he was acting contrary to the law.” The writer, in other 
words, assumes that the knowledge of right and wreng, 
spoken of in the well-known test of responsibility, ‘“‘ knows 
right from wrong,” is a knowledge of legal right and wron 
and not a knowledge of moral right and wrong. Now, Sir, 
venture to contend that the “right and wrong” referred to 
are moral and not legal right and wrong. Some of the corre- 
sponding expressions employed in the cases on the subject 
(see Hansard, vol. 67, pp. 30-1) are ‘‘ capable of distinguishing 
good from evil,” or ‘‘ capable of knowing what is proper,” or 
‘ capable of knowing what is wicked.” Even on Belling- 
ham’s trial Chief Justice Sir James Mansfield, who has been 
severely censured for harshness towards the prisoner (see 
Hansard, ubi sup.) but has nen never been accused of 
undue leniency towards him, told the jury that the prisoner 


must, to be guilty, have known his act to be a violation of 
‘both the laws of God and Nature.” On Macnaughten’s 
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trial Chief Justice Tindal, who was aided by Mr. Justice 
Williams and Mr. Justice Coleridge, substituted for 
this phrase the expression ‘‘the laws of God and 
man.” Neither can Chief Justice Tindal’s expression 
be regarded as merely a casual remark, for on that very 
trial Sir William Follett, the then Solicitor-General, by whom 
the prosecution was conducted had quoted with approval a 
declaration made by Yorke—afterwards Lord Chancellor—on 
the trial of Lord Ferrers’s case in 1760, in which the very 
expression occurs that to render an insane person responsible 
he must possess ‘‘a faculty to discern the difference between 
moral good and evil.” Nay, more, it is abundantly clear from 
Hadfield’s case (27 How: St. Tr., 1313) that the phrase ‘ right 
and wrong” cannot possibly refer to legal right and wrong: 
for in 1800, Hadfield,' labouring under the singular delusion 
that it was necessary for him to suffer death for the salvation 
of mankind, and thinking that it was wicked to commit 
suicide, deliberately resolved to do an act for which the law 
would put him to death. In pursuance of this design he, in 
the year named, fired a horse — at George III in Drury 
Lane Theatre, because he well knew that this act was in law 
high treason. and as such punishable by death. Yet Hadfield 
was acquitted on the ground of insanity, and I am not aware 
that anyone—even Lord Brougham, who would avowedly 
have hung Macnaughten—has ever been bold enough to 
assert that the acquittal of Hadfield was a mistake. 

It is true that, notwithstanding the decision in Hadfield’s 
case, and the existence of the formidable array of authority 
quoted above, Lord Brougham did, in the debate which fol- 
lowed Macnaughten’s case, say that he considered ‘right 
and wrong” to mean /egal right and wrong. But Lord 
Brougham differed from all the other law Lords in his 
avowed opinion that Macnaughten ought to have been 
hung. Moreover, though the judges took some months to 
frame their answers to the questions subsequently put to 
them by the House of Lords, and though after Lord 
Brougham’s plain expression "of his opinion, they cannot 
have been ignorant or forgetful of the question which had 
been raised as to the meaning of “right and wrong,” those 
answers certainly say nothing to countenance Lord 
Brougham’s views as to the meaning of the phrase, while 
if they even do so by implication the writer of your leading 
article will no doubt point it out; as after careful study of 
the subject, anything which there may be to this effect has 
escaped my notice. Headnotes, indeed, are proverbially 
misleading, but that Macnaughten’s case in 10 Cl. and Finn, 
p. 200, clearly suggests that a man is not criminally respon- 
sible for an act unless it is not only contrary to moral right, 
but ‘“‘ happens” to be also a violation of municipal law. 

Macnaughten’s case marked at the time a great advance in 
the law, because in it the then new doctrine called at that 
time ‘‘ monomania,” was first recognised, and it was admitted 
that “partial insanity” might free a man from criminal 
responsibility. But half a century has elapsed since that 
time without any further marked advance in the law, and 
whatever may have formerly been the case, medical men 
certainly do not stand alone in thinking that the time has 
now come for another marked step forward in our criminal 
law as to insanity. Emphatic declarations by such recent 
occupants of the Bench (who alas are now no longer with us 
in their vigour), as the late Lords Coleridge, Bramwell, and 
Blackburn are recorded to this effect, a3 are also those of that 
great jurist. the late Sir James Stephen, whilst of present 
occupants of the Bench such experienced criminal lawyers as 
Mr. Justice Hawkins and Mr. Justice Cave have expressed 
similar views. Regard for your space forbids my quoting the 
words of each of the eminent judges whose names have just 
been mentioned. 

Similar considerations prevent my here discussing in 
detail the suggestions which I ventured to offer to the 
Psychological Section of the British Medical Association. 
These were to the effect, first, that medical men must look 
for reform in this branch of the law rather to the Court for 
Consideration of Crown Cases Reserved than tothe Legislature, 
or even to the House of Lords; and next, that the best hope 
of the law being placed in a more satisfactory state than that in 
which it now is will be afforded by seeking not to obtain the 


entire abrogation of the rule, as to a egy of right and 
wrong, which is stated by the judges in their answer to 
MacNaughten’s case, but rather by seeking to get a wider and 
more benign interpretation placed upon the word “ know,” 
and a meaning placed upon it which will impute to it what I 
conceive to be its full sense, namely, that of signifying a dis- 
criminating and appreciative knowledge. Such a construc- 
tion of ‘‘know” would place the law of England in harmony 
with that of Scotland, by which I believe a person cannot be 
convicted unless he have “‘ dibertas arbitrit ;” with the French 
Code, Article 64 of which in substance provides that a person 
is not criminally responsible for an Act done under the in- 
fluence of an overpowering insanity ; and with the law preva- 
lent in several States of America, under which a man is not 
responsible for a crime which is the direct outcome of in- 
sanity. Indeed, some authority for this construction of 
‘* know” already exists in English law, since Lord Denman, 
in Oxford’s case in 1840 (9 C. and Pat., p. 525), certainly told 
the jury that the prisoner would not be guilty ‘‘if some con- 
trolling disease was in truth the acting power within him 
which he could not resist.” 

I cannot conclude this letter without saying that I am 
satisfied that Dr. Weatherly does not (as has been suggested) 
seek in any way to interfere with the institution of trial by 
jury. All that he desires (and in this I confess that I heartily 
share the wish with him) is that the direction that the law 
gives to the jury should be made somewhat more in accord- 
ance with our present knowledge of mental science than it 
now is, much more easily understood, and such as, while not 
embarrassingly vague or difficult to be understood, will give 
the jury more freedom of action than they possess under the 
formula which is at least capable of, and sometimes I fear 
receives, a harsh and narrow interpretation.—I am, etc., 

August 20th. G. Prirr-LEwIis. 





CORRECTION OF DEATH-RATES FOR TRADES. 

Srr,—Your leaderette of August 18th on the subject of the 
correctness of death-rates for occupations opens an interest- 
ing question: How far is it legitimate to push the correction 
of death-rates on account of conditions affecting the resident 
population? The writer of the annotation allows that it is 
advantageous to take into consideration the ages of the 
persons living in a district, but implies rather than says 
that a correction for trades would be an unfair one. Surely, 
however, it is desirable to know in regard to two such towns 
as, say, Manchester and Brighton what amount of the higher 
death-rate of the former is due to the circumstance that Man- 
chester contains a large population engaged in the cotton 
industry, and that the well-to-do citizens to a large extent 
live outside the municipal boundaries, whereas Brighton 
contains practically no manufacturing pase. bat, on 
the other hand, a very large number of well-to-do persons 
living in large houses upon their own means. 

A ) Bnd industrial population generally means a large 
number of people with small incomes living in houses 
built more or less closely together. In the case of Man- 
chester many of these persons are also engaged in a specially 
unhealthy trade. Is it not desirable to know what influence 
these conditions exert in producing the uncorrected death- 
rate of a town? Suppose, for instance, that the trade cor- 
rections for Manchester and Brighton gave a lower death-rate 
for the former, would it not indicate that sanitation of houses 
in Manchester was well in advance and that the attention of 
the authority should be next directed to the condition of the 
work and work places of the inhabitants? Were it possible, 
in fact, to ‘‘correct for every circumstance,” while the cor- 
rected rates might exhibit a monotonous uniformity, the 
several factors used for their production would themselves 
serve to guide the health officer to the points most needing 
his attention. Any exact knowledge as to where he is 
weakest is surely an advantage.—I am, etc., 

Leeds, Aug. 20th. J. SPpoTTIsSwOODE CAMERON. 





MASSAGE, LEGITIMATE AND ILLEGITIMATE. 
Sir,—With reference to the extensive correspondence 
which has of late been published in the British MrpicaL 
JouRNAL, I think it is but fair to those who are striving to 





1 See the late Sir James Stephen’s History pf the Criminal Law, “vol. ii, 
p. 159. 


place this method of treatment on afirm and legitimate basis, 
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that a distinct line of demarcation should be drawn between 
legitimate and illegitimate massage. 

assage, as an outsider reading these articles, is very 
likely to become prejudiced, and as a result the usefulness 
of this treatment is doubted, discarded, and in all proba- 
bility condemned. By all means let such establishments as 
you describe as being all too common in London and else- 
where be rooted out, if necessary even by the intervention of 
the law; let massage be entrusted solely and entirely to 
medical men who have adopted it as a speciality; or if 
patients are treated by a masseuse or masseur, let them be so 
under the direct supervision of a medical man ; never, under 
any conditions, let a female be treated by a masseur, nor a 
male by a masseuse, as the very idea of this is repulsive to 
all right thinking people, and can only be resorted to by 
those whose animal nature is developed at the expense of 
their moral character. 
_ I have not the slightest doubt that if these few but most 
eons pa points are attended to, massage will be recognised 
and welcomed by both the physician and surgeon, as one of 
the most powerful and effectual means at his disposal for 
dealing with numerous, otherwise, most intractable bodily 
conditions.—I am, etc., 


Edinburgh, Aug. 20th. ALExR. J. KEILLER. 





““DYSENTERY AND TROPICAL LIVER ABSCESS.” 

Srr,—In the British Mepicat Journat of June 23rd I 
notice a letter from Dr. Neil McLeod, in which he criticises 
the statements of Surgeon-Lieutenant Yates and Surgeon- 
Major Younge, of Mandalay, and contends ‘ that all cases of 
liver abscess are associated with dysentery.” In reply to this 
way sweeping assertion, I should like to put on record, if you 
will permit me, my own recent experience in the treatment of 
that disease. 

During the past eighteen months, seven cases of hepatic 
abscess have come under my care, and in no single instance 
was there any history of dysentery, though the most careful 
and searching inquiry was made in each case. All were 
treated by incision and free drainage, with antiseptic precau- 
tions and dressings. Six of the patients were Europeans, 
and one a native Sepoy. In the result, two recovered and re- 
turned to duty; three died, and the other two, who were pro- 
gressing favourably towards convalescence, I lost sight of, 
owing to a change of station. In all the fatal cases multiple 
abscesses were found. Careful examination of the gut, 
however, failed to show any signs of recent or remote 
dysentery. 

In the two cases of complete recovery neither ever 
had a day’s illness before in his life, nor had either of 
them the slightest idea of the gravity or severity of 
the disease from which he was suffering, continued 
doing duty up to the very day of admission to hospital, 
yet the abscess, in the one case, contained 60 ounces, 
and in the other 25 ounces, of pus. Both made excellent 
ae, and were fit for duty again in a month or five 
weeks. 

With regard to Dr. McLeod’s statement ‘that in post- 
mortem examinations no mention is often made of the state of 
the gut.” I would point out the very stringent regulation in 
the service, namely, ‘‘that the condition of all the organs 
and viscera, whether healthy or otherwise, is to be noted,” 
and that this is especially carried out with regard to the 
intestinal tract, in India, is a fact well known to all army 
medical officers. A post-mortem report that contained no 
mention of the state of the intestines would probably be at 
once sent back from headquarters for an explanation. The 
importance of the careful examination of the intestine was 
impressed on the officers of the Department by the late 
Surgeon-General, Sir A. D. Home, V.C., K.C.B., who 
ordered ‘‘that in every case of post-mortem examination the 
presence or absence of ulceration or of entozoa was to be par- 
ticularly noticed.” 

In conclusion, I may say that my own experience, extend- 
ing over nine years in the tropics, has led me to believe that 
hepatic abscess is in no way necessarily associated with or 
the result of previous dysentery.—I am, etc., 

8S. J. RENNIE, 


Meerut, India, July 15th. Surgeon-Major, A.M.S. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALABASTER v. HARNESS. 

Mr. JusTicE HAWKINS has given judgment in the Queen’s Bench 
Division in the action of Alabaster v. Harness. The plaintiffs are the 
= of the Electrical Review, and the defendant, C. B. Harness, was 

he manager of the Medical Battery Company in Oxford Street. The 
ery ag were successful in an action brought against them by Dr. Tib- 

its for libel, but they were unable to recover their costs, and they now 
sued Harness, alleging that he was really maintaining the plaintiff in the 
action. His lordship, in giving his decision, said, after the judgment of 
Lord Chief Justice Coleridge in Bradlaugh v. Newdigate, he need not take 
very much time over the present matter. The counsel for Harness, Mr. 
Jelf, did not deny that the defendant did maintain Tibbits, but con- 
tended that the defendant believed he had a common interest. Whether 
that was so or not, his lordship had to determine the question, What was 
improper maintenance? The principle was laid down that it was main- 
tenance of a party in a suit where the maintainer was not concerned. An 
exception was made in the case of aid giving out a charity to a poor man. 
It could not be suggested that this report of Harness was due to a neigh- 
bourly action or to a charitable impulse. The point simply was, Had he 
or did he believe he had a common interest with Tibbits in the matter at 
variance? No doubt the article complained of by Tibbits attacked Har- 
ness also, but the comments of Harness and his belts did not make such a 
common interest in the suit as to justify maintenance. In no proper 
sense could a libel on Harness be treated as the matter at variance. It 
might seem hard that a man could not maintain a man who, in defending 
his own character, had almost necessarily to defend the character of the 
maintainer also. Did Harness reasonably believe in such a state of 
things as would have justified him in maintaining Dr. Tibbits ? His lord- 
ship thought not. The verdict would be entered for the plaintiffs for the 
costs they claimed. Judgment was given accordingly. 





WALSALL FRIENDLY SOCIETY AND THEIR DOCTOR. 

In the Queen’s Bench Division, on August 10th, before Justices Mathew 
and Lawrance, the case of Everton and others v. Lynch came on for hear- 
ing on an appeal by the defendant against an order of Justice Wright 
restraining him from = as a medical man within five miles 
of Walsall fora term of three years. Mr. Greene, Q.C., and Mr. David 
appeared for the appellants, and Mr. MacIntyre represented the repond- 
ents. It was stated that in 1890 Dr. Lynch entered into an agreement 
with the respondents, who were the trustees, to become the medical 
officer of the Walsall Medical Society. He continued in this capacity 
until May 6th last, when he resigned, and became the medical officer of 
another society. The respondents alleged that as a result many of the 
members of the Walsall Society had gone over to the rival organisation 
in order to follow Dr. Lynch, who, they claimed, was not entitled under 
the agreement to practise within five miles of Walsall for three years 
after the termination of his engagement. After hearing the argument, 
Justice Mathew said he was of opinion that the case was one for a jury. 
The injunction granted ~~ Dr. Lynch would be dissolved, and the 
action would be expedited so as to be heard soon after the long vacation. 
Justice Lawrance concurred. 





GENERAL DISTRIBUTION OF TESTIMONIALS. 

WE have received an account of some proceedings in connection with 
the appointment of a medical officer to the Burnley Union Workhouse, 
and we much regret to find that a grave error ‘oT to have been com- 
mitted by one of the candidates for that office. The vacancy in question 
was advertised by the guardians, and candidates were thereby invited 
to send in applications, with not more than six testimonials. Nine 
—. applied, but one of these sent in not only the six required, 

ut a further lot described by him as additional testimonials. Copies of 
all these were, by this same candidate, sent not only to the guardians 
(elected and ez officio), but to county J.P.s, and also to members of the 
Liberal Association executive, and further to other persons who had 
song whatever to do with the election, and who were in no way in- 
terested about it. The defence set up for this liberal distribution of 
testimonials was that the candidate in question had a perfect right to 
send them to any person he liked, and that he was the sole judge as to 
whom he might send them. 

In our opinion testimonials, which are frequently required to enable 
candidates to obtain a vacant public appointment, should be sent only 
to those persons who have votes or power of appointment; any further 
distribution of them can be nothing less than an abuse, as they are not 
given for such a purpose, and such circulation appears to us to consti- 
tute a serious breach of professional etiquette, which, if commonly prac- 
aeteen be regarded even by the public as nothing short of general 
advertising. 





PROSECUTION OF QUACKS. 

M.R.C.S.—We recommend our correspondent to send to the Clerk to the 
Society of Apothecaries, London, short particulars of two or three 
cases in which the quack in question has visited, dispensed, and sold 
medicines, and we have no doubt the Society will be willing to take the 
necessary proceedings if the evidence forthcoming is sufficient. 





A SUPPLANTED PRACTITIONER. } 

A. is in attendance upon a patient for about a week, and, after his daily 
visit, is informed that B. has been called in and is just away, and is 
going to send some medicine, A. has been in the district about four- 
een months, and has never met B. nor had anything to do with him. 
A. writes to B., and, although ample time has passed (two posts). B. has 
not replied. A. on leaving the house, of course, said he would not 

come back. And what should A.’s attitude toward B. be in future? 
*,* Assuming that the above statement fairly represents the facts of 
the case, the tollowing is the rule by which B. should have been 
governed: ‘When a practitioner iscalled in to or consulted by 4 
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patient who has recently been, or still may be, under the care of an- 
other for the same illness he should not on any account interfere in 
the case, except in an emergency—having provided for which, he 
should request a consultation with the gentleman in previous attend- 
ance and decline further direction of the case except in consultation 
with him. If, however, the latter refuse this or has relinquished the 
case, or if the patient insist on dispensing with his services and a com- 
munication to that effect be made to him, the practitioner last con- 
sulted will be justified in taking charge of the case, ere assuming 
which, however, he should satisfy himself that such intimation has 
been given by the patient or family.”—Code, chap. ii, sect. 5, rule 9. 
In regard to the future attitude of A. towards B., our counsel would be 
influenced by the incident as to whether the latter resides within 
reasonable visiting distance of the former, for it would appear from 
A.’s “P.S.” that he omitted, as a newcomer, to pay B. the customary 
visit of courtesy. 





A DELICATE QUESTION. 

H. B. writes: A. is inattendance on a case. During his temporar 
absence the patient is seized with a fit; the relatives send for A., an 
are advised by his ge to call someone else. They call in B., who 
at once goes to see the case, stipulating that he goesfor A. Whilst 
seeing the patient A. arrives and sees the patient with B. Downstairs 
A. offers to pay B. his fee, which B. declines, stating as his reason for 
doing so that one medical man should always help another in an 
emergency, and certainly should not expect any recompense other than 
a courteous “thanks.” A. is huffy at B.’s refusal, and remarks: “I 
shall never ask B. to see a case for me again” in the presence of the 
relatives. Was B. right in his refusal to take a fee from A., and was A.’s 
conduct quite courteous ? 

*,* Well-intentioned as A.’s motive no doubt was in proffering a fee to 
B. for his willingly rendered attendance on the patient in question, he 
(A.) would appear to have unwittingly misinterpreted the true spirit of 
medical ethics, which inculcates mutual and reciprocal assistance in 
cases of emergency and otherwise; and although the rule appended 
ordinarily applies to cases like to that referred to, it should be noted 
that the wording thereof leaves it optional with the acting substitute to 
accept or decline a fee for attendance; the fee, in our opinion, 
should, in the case of a personal friend or mutual professional 
acquaintance, be firmly and courteously declined, as in the above 
instance: 

‘*When a practitioner is called to an urgent case, either of sudden or 
other illness, accident, or injury, in a family usually attended by 
another, he should (unless his further attendance in consultation be 
desired), when the emergency is provided for, or on the arrival of the 
attendant in ordinary, resign the case to the latter, but he is entitled to 
charge the family for his services.”—Code, chap. ii, sect. 5, rule 7. 





HOUSE-SURGEONS AND CORONERS’ FEES. 

B.—Our correspondent, who is house-surgeon at a country hospital, is 
summoned by the local coroner to give evidence at an inquest on the 
body of a patient dying within the institution, and he inquires if he is 
entitled to a fee for so doing. 

*,* It is provided by the Coroners Act that where an inquest is held 
on the body of a person who has died in a public hospital, infirmary, or 
other medical institution, whether the same be supported by endow- 
ments or voluntary subscriptions, the medical officer whose duty it 
may havé been to attend the deceased person as the medical officer of 
such institution shall not be entitled to the fee or remuneration for 
giving evidence at the inquest. 





CONTRACTS NOT TO PRACTISE. 

F.R.C.S.E.—A bond or contract can be _— or entered into by an assis- 
tant not to practise in the neighbourhood when he becomes qualified. 
The question, however, arises in this case as to the consideration for 
such a contract or bond, the assistant being already in our correspon- 
dent’s a The difficulty is not insuperable, but we would recom- 
mend that the contract or bond should be prepared by a solicitor. 

MEDIcUs.—A bond given by an assistant to a principal not to practise in 
the neighbourhood may debar the assistant from or gery there at 
any future time. It depends on the terms of the bond. A radius of 
10 miles from a country village is not, we think, an unusual restriction. 
Each case must be decided on its merits ; the restraint must be partial 
and ~ rman and there must have been a good consideration for the 
promise. 





THE LATE PROFESSOR MicHEL PEetEeR.—It is not often now- 
adays that the Paris Faculty of Medicine officially takes part 
in religious observances. It is therefore interesting to note 
that when a week or two ago a mass for the repose of the soul 
of the late Professor Peter was celebrated on the anniversary 
of his death, the Faculty of Medicine was present in great 
force. Conspicuous in the devout assemblage were Professor 
Brouardel, Dean of the Faculty, Professors Jaccoud, Dieula- 
foy, Guyon, and Cornil, and many other medical stars of the 
first magnitude, 
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EXTENSION OF AGE CLAUSES. 

Tue extension and fixing of new age clauses in the superior 
ranks of the Army Medical Staff are now so confidently pre- 
dicted in many quarters that there can be little doubt such is 
contemplated. We have long foreseen, and, indeed, as our 
readers will remember, foretold, that some such scheme would 
probably be tried as a way out of the muddle into which the 
administrative ranks of the department had fallen. The ex- 
tension of age retirement will for a time render the adminis- 
tration in the upper ranks easier, but cannot in the end per- 
manently mend matters. Age retirement is, of course, a 
necessity in every branch of the public service ; but the true 
solution of the difficulties of the medical as of other depart- 
ments lies in promotion by selection, combined with limita- 
tion in the tenure of administrative appointments. A time 
as wellas an age limitation is necessary in the interests of 
efficiency and fair play. This is the rule, and a very proper 
one, in the combatant commands and appointments, and 
must be applied to the medical men at the risk of swelling the 
half-pay and retired lists. Any change in the rules of retire- 
ment is sure to cause hardship, and even injustice to indi- 
viduals: and a strong outcry and agitation will be the certain 
result, unless the authorities are prepared to deal equitably, 
and mayhap generously, with sufferers. 


ARMY MEDICAL EXCHANGE STAFF, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-CAPTAIN, with probably two more years to remain home, 

wishes to exchange to India. Apply, with full particulars, to Surgeon- 

Captain, 7, Trafalgar Place, Stoke, Devonport. 








THE NAVY. 
THE following appointments have been made at the Admiralty: EDWARD 
E. MAHON, C.B., Fleet-Surgeon, and Henry F. IziEwicz, Surgeon, to the 
Royal Marine Artillery, Eastney, August 20th; RICHARD A. FiTcH, 
Surgeon, to the Ramillies, August 20th. 


ARMY MEDICAL STAFF. 

SURGEON-COLONEL (local and temporary Surgeon-Major-General) THOMAS 
WALSH, is promoted to be Surgeon-Major General, vice P. R. Smith, M.D., 
deceased, J ~~ 18th. Surgeon-Major-General Walsh’s previous commis- 
sions are as follow: Assistant-Surgeon, May 25th, 1858; Surgeon, March 
ist, 1873; Surgeon-Major, April 1st, 1873; Brigade-Surgeon, July 16th, 1884; 
and Surgeon-Colonel, October 28th, 1889. e held the rank of Surgeon- 
Major-General as Principal Medical Officer at Madras from January 11th 
last. He served in the Jowaki Afreedee Expedition in 1877-78 (medal with 
clasp) ; in the Afghan war in 1879-80, where he was senior medical officer 
to the force under Brigadier-General Charles Gough during the advance 
on Cabul in December, 1879 (mentioned in despatches, medal with een: 
and in the Egyptian war of 1882 as Sanitary Officer 1st Division, being 
present in the engagement at Tel-el-Mahuta, at the action at Kassasin 
(September 9th), and at the battle of Tel-el-Kebir (medal with clasp, and 
Khedive's star). 

Brigade-Surgeon-Lieutenant-Colonel W. D. WILSON, M.B., is promoted 
to be Surgeon-Colonel, vice T. Walsh, July 18th. Appointed Assistant- 
Surgeon October ist, 1867, Surgeon-Colonel Wilson was made Surgeon 
March Ist, 1873; Surgeon-Major, October Ist, 1879 ; received the rank of 
Lieutenant-Colonel May 2Ist, 1884; and became pay = teatime pee 
tenant-Colonel, October 28th, 1889. He was in the Afghan war of 1878-80 
(medal) ; and in the Soudan Expedition under Sir Gerald Graham in 1884 
as Principal Medical Officer of the ols en my being present in the 
engagements at El Teb and Temai (mentioned in despatches, promoted 
Surgeon-Major with relative rank of Lieutenant-Colonel, medal with two 
clasps, and Khedive’s Star). 

Surgeon-Lieutenant-Colonel A. L. BROWN is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel vice W. D. Wilson, M.D., July 18th. Brigade- 
Surgeon-Lieutenant-Colonel Brown entered the service as Assistant Sur- 

eon March 3ist, 1868 ; became Surgeon March Ist, 1873; Surgeon-Major 

arch 8lst, 1880; and Surgeon-Lieutenant-Colonel March 31st, 1888. e 
was engaged in the Ashanti war in 1873-74,and was present at the battle 
of Amoaful and advance on Coomassie (mentioned in Gonpenence ; medal 
and clasp) ; in the Kafir war in 1878, including the operations ainst the 
Kaikas; and in the Zulu war of 1879, including the engagements at Kam- 
bula and Ulundi (mentioned in despatches : medal with clasp) ; and in 
the Nile Expedition in 1884-85 (medal with cep and Khedive’s star); and 
in the operations of the Soudan Frontier Fie d Force in 1885-86, includ- 
ing the engagement at Giniss. 

urgeon-Major R. C. W. LAFFAN is restored from the Seconded List to 
the establishment as Surgeon-Major, August 2nd. 

Quartermaster and Honorary Captain JAMES THOMPSON retires on re- 
tired pay August 22nd. He was appointed Lieutenant of Orderlies June 
9th, 1877; Quartermaster Medical Staff July 1st, 1881; and Honorary Cap- 
tain June 9th, 1887. 

Surgeon-General MIAH WILLIAM MuRPHY died at Cork on A t 17th, 
aged 80. He entered the service as Assistant Surgeon, July d, 1842 
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(a) Regimental medical officers to be efficient, should attend threo 
annual trainings, and each year give a course of instruction to the 
regimental stretcher-bearers on the subjects shown in Army Form 
E 596. The proficiency examination should include stretcher drill, and 
ability to give the words of command to a section of stretcher bearers. 


became Surgeon, March 3rd, 1854; Surgeon-Major, July 22nd, 1862; Deputy 

Surgeon-Geueral, March 9th, 1867; and Honorary Surgeon-General on 

retirement on half pay, og eed lst, 1875. Hart's Army List informs us 

that he served with the 80t oo during the Burmese war of 1852-53, 
o 


and was present at the taking of Prome. He was also present as staff- 
surgeon to the Bengal Division with Sir J. Cheape’s force at Donabew, 
where he was wounded. For his services he received the medal with 
clasp for Pegu. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT T. E. Stuart, ist Essex Volunteer Artillery 
ein Division Royal Artillery), to be Surgeon-Lieutenant, August 
22nd. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL A. STEPHEN, M.B., Bengal 
Establishment, is promoted to be Surgeon-Colonel, May 19th. He was 
appointed Assistant-Surgeon September 30th, 1867, and became Brigade- 
Surgeon-Lieutenant-Colonel April 1¢th, 1892. He was engaged in the 
Abyssinian war in 1868 (medal). The tenure of his appointment in the 
administrative grade of the Bengal army will reckon from May 19th. 

Surgeon-Lieutenant-Colonels F. C. NICHOLSON, M.B., and T. H. 
HENDLEY, C.1.E., Bengal Establishment, who were appointed Assistant- 
Surgeons October Ist, 1869, and Surgeon-Lieutenant-Colonels October Ist, 
1889, are now promoted to be Brigade-Surgeon-Lieutenant-Colonels, the 
former from April Ist, the latter from April 2nd. Brigade-Surgeon-Lieu- 
tenant-Colonel Nicholson was with the Lushai expedition in 1871-72 
(medal with clasp). 

Surgeon-Lieutenant-Colonel S. M. SALAMAN, M.D., Bombay Establish- 
ment, is also promoted to be Brigade-Surgeon-Lieutenant-Colonel, May 
7th. He entered the service October Ist, 1869, and became Surgeon- 
Lieutenant-Colonel October Ist, 1889.‘ 

Brigade-Surgeon-Lieutenant-Colonel R. T. WRIGHT, M.D., Bengal Esta- 
blishmert, has retired from the service from June 20th. He dated as 
Assistant-Surgeon from April Ist, 1869, and as Brigade-Surgeon-Lieu- 
tenant-Colonel from January 2nd, 1894. He served in the Afghan war in 
1880, receiving the medal granted for that campaign. 

Surgeon-Lieutenant-Colonel W. A. C. Rog, Bengal Establishment, 
officiating as Sanitary Commissioner of the Punjab, is confirmed in that 
appointment, from May 19th. 

Surgeon-Lieutenant Colonel C. LirrLe, Madras Establishment, Sanitary 
Commissioner, Inspector-General of Dispensaries, and Superintendent 
of Vaccination in the Hyderabad Aeuiqned Districts, is appointed to 
officiate as Residency Surgeon at Hyderabad. 

Surgeon-Lieutenant-Colonel E. Fawcett, Madras Establishment, is pro- 
moted to be Brigade-Surgeon-Lieutenant-Colonel from April 4th. His com- 
mission as Assistant-Surgeon dates from October Ist, 1869; and that of 
Surgeon-Lieutenant-Colonel from October Ist, 1889. He served with the 
Burmese Expedition in_ 188687, was mentioned in despatches, and 
received the Frontier medal with clasp. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT A. F. CLiay, 1st Worcestershire and Warwickshire 
Artillery, has resigned his commission, which was dated April 12th, 1890. 
Surgeon-Lieutenant F. E. Paton, M.B., 4th Volunteer Battalion the 
South Wales Borderers, has also resigned his commission, which dated 
from October 8th, 1887. 





THE PRINCIPAL MEDICAL OFFICER IN INDIA. 

Tue extension in office of Surgeon-Major-General Bradshaw was under- 
stood when he first took up the appointment as Principal Medical Officer 
in India. Indeed, it was on the distinct understanding that he should 
hold the post for five years that the appointment was accepted by him. 
That the extension beyond the compulsory retirement age would be 
granted to Surgeon-Major-General Bradshaw has been long known in 
the department; its necessity or desirability, however, have been ad- 
versely criticised by medical officers. 





THE A.M.S. AND I.M.S. 

THE suggestion made by “ Union” respecting an amalgamation of the 
Army Medical Staff with the Indian Medical Service has already been 
strongly advocated in an article which appeared in our Naval and Mili- 
tary Services columns on — 23th. This is the only scheme which can 
further the interests equally of both services, and serve as an antidote 
to the rivalry of either. We trust, therefore, it may be pressed on the 
attention of the India Office. 





THE BIRR ESCAPADE. 
SURGEON-LIEUTENANT-COLONEL fee ype writes: The raid by militia 
subalterns on Surgeon-Major Fox's quarters at Birr would never have 
been made if that officer’s rank had been regarded by them as real. 
Had the outrage been on an Ge age g | major the roysterers would have 
romptly been placed in arrest, and there would have been no difficulty 
n extracting a report from the Officer Commanding in Ireland on the 
subject. The Army and Navy Gazettedoes not comment on this gross 
breach of discipline. 
*,* We have noticed the discreet silence of our military contem- 
poraries on this business; they are ashamed. But the matter will be 


kept in mind for future reference if necessary. 





VOLUNTEER MEDICAL SERVICE. 
BriGADE-SURGEON-LIEUTENANT-COLONEL PETER GILES, Welsh Border 
Brigade V. I., sends us a scheme for the organisation of the Volunteer 
Medical Service, of which the following are the salient points. His 
desire is less to thrust his ideas to the front than to excite interest and 
raise discussion on the subject. His proposed organisation is: (a) 
Regimental; (6) Brigade ; (c) District. 





At the annual inspection of volunteer regiments, a stretcher section 
should parade under the command of the medical officer, with an 
oy and a regimental hospital sergeant—the latter to undergo 
special training in connection with stretcher and hospital duties The 
sergeantand bearers should be examined bya board of medical officers, 
not under the rank of surgeon-captain, to be convened by the brigade- 
surgeon of the brigade. That the possession of the proficiency certifi- 
cate should carry with it a proficiency grant of £1 a year. Thata 
revised scale of equipment be placed under the senior medical otticer 
of the regiment for instruction and hospital purposes. (Here follows 
alist.) That in camp the stretcher bearers should be under the senior 
medical officer, and relieved of fatigue and sentry duties. 

(b) The brigade bearer company and the field hospital to consist of 
8 medical officers, 4 staff non-commissioned officers, and 100 rank and 
file ; these to be called the brigade medical staff in the field, to act as 
a bearer my and administer a dieted field hospital. The present 
personnel is too imited, and cannot cover a brigade when moderately 
extended. Dieted hospitals have proved a great success in volunteer 
camps. Revised scale of equipment is much needed. The uniform 
should be the same as the Medical Staff and Medical Staff Corps with 
silver for gold. 

(c) In each district a brigade-surgeon should be selected as senior 
medical officer with the rank of surgeon-colonel ; he would visit and 
inspect camps in the district, and report to the principal medica) 
ofticer of the district. When on duty, he should be paid at the rate of 
his relative rank with travelling expenses. 

Finally, volunteer medical officers should have some share in 
honours; one honorary physician and one honorary surgeon, with 
three C.B.’s are suggested; such would immensely popularise the 
service. 

The writer states he has especially avoided calling the force here 
sketched the Volunteer Medical Statf Corps, because he is of opinion 
that all stretcher bearers and bearer companies are better part and 
parcel of the combatant force. 


THE SUPPRESSION OF SYPHILIS. 

Dr. DONALD F. Dymotr M.B.Lond., writes from Madras as follows: The 
increased prevalence of con ous disease in the army, as revealed in 
the late discussion on the Estimates, suggests some thoughts on the 
eradication of syphilis. The widespread and lamentable effects of the 
disease on the community at large needs no demonstration in a medical 
journal; its far-reaching effects on the race are well known. There is 
no hesitation in enforcing the compulsory notification of such diseases 
as small-pox and rabies; and why should the State not interfere in the 
case of syphilis? There seems no reason to doubt syphilis could in 
time be ree eradicated, so far, at least, as the British Isles are 
concerned; and if the means necessary for its eradication can be 
shown to be practicable, then surely itis the duty of every member of 
the medical profession to e on the authorities the great necessity 
which exists for taking steps to stamp out the disease. The following 
rough scheme towards this end may not be original, but is none the 
less worthy of consideration. 1. The eradication of syphilis within our 
shores. 2. The prevention of extension of any disease which may be 
imported. The first might be enforced by the compulsory notification 
of every case, under penalty; every person should be obliged to furnish 
a medical certificate of freedom or otherwise from the disease. Com- 
munication of the disease by either sex to be punishable by imprison- 
ment for a term not exceeding five years. Free medical attendance at 
_— hospitals to be provided, and treatment made compulsory. 

hen a cure is effected notification to be made to the health officer of 
the district, and also to the magistrates. 

The second ay would be e pee, the inspection of new arrivals, 
and punishment for concealment. Medical officers of troop and other 
ships to notify any case known to them. 

The above scheme has the merit of bearing equally on both sexes, 
and cannot fairly be charged with either tending to increase immorality 
or offend religious feelings. At first a great deal of labour would be 
involved, but would be rapidly diminished : lady doctors could be em- 
ployed to examine females. The difficulties to be overcome would be 
(a) ignorance on the part of those affected of the nature of the disease ; 
(b) wilful concealment; (c) uncertainty of knowing when the power of 
communicating the disease is quite lost. 

When the State interferes with individual freedom there is always 
more or less danger of bribery and blackmail; the subject is an ugly 
one, but must be considered. 

*," As we cannot fora moment question our correspondent’s sincerity 
and good faith, his drastic proposals fill us with amazement. Would 
he reflect on the fate of a Minister, or even of a private member, who 
should venture to introduce a Bill drawn on the lines he suggests? And 
even ifhis ideas could be translated into laws, could he imagine their 
practical application? At present when itis impossible to apply a limited 
Contagious Diseases Act to military camps and garrisons, fancy the en 
forcement of an unlimited one all over the country! We cannot imagine 
the application of Dr. Dymott’s projested heroic legislation, even by an 
irresponsible despotism ; the restraint on individual freedom and inva- 
sion of private life would overthrow any Government in the world. 
Syphilis is a great evil, and the subject is an ugly one, but its check 
through the restraint of public women is quite a different matter from 
the appli: ation of terrific compulsion to the entire community. 


SuccessFuL VaccinaTion.—Mr. W. W. Baxter, vaccinating 
officer of the 3rd and 4th districts of the Tendring Union, 
has received the Government award for vaccination. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 

INTERMEDIATE EXAMINATION IN MEDICINE, Pass List.—Entire Examina- 
tion.—First Division: A. R. J. Douglas, St. Bartholomew’s Hos- 
pital; Mary Buchan Douie, London School of Medicine and Phar- 
maceutical Society ; A. H. Evans, Westminster Hospital ; E. J. Fox, 
Owens College; G. F. 8. Genge, Westminster Hospital; F.C. B. 
Gittings, Middlesex Hospital; F. W. Goldie, Guy’s Hospital ; 
Urania Latham, London School of Medicine for Women; F. B. 
Thornton, St. Thomas’s Hospital ; W. B. L. Trotter, University 
College ; W. C. Wood, St. Mary’s Hospital. Second Division : Louisa 
Garrett Anderson, London School of Medicine for Women; W. B. 
Anderton, Owens College; S. H. Berry, Charing Cross Hospital ; 
W. F. Bonney, Middlesex Hospital ; A. Burn, St. Mary’s Hos- 
pital and Birkbeck Institute; M. Cameron, London Hospital ; J. H. 
Churchill, St. Bartholomew’s Hospital; C. C. Clarkson, University 
College; H. M. Cooper, St. George’s Hospital; J. M. S. Coutts, Uni- 
versity College; E. C. Davenport, London Hospital; A. W. Dickson, 
St. Bartholomew’s Hospital; J. A. Dredge, St. Bartholomew’s Hos- 

ital; A. Earnshaw, Guy’s Hospital; G. R. Elwin, St. Mary’s 

ospital; F. A. Field, St. Bartholomew’s Hospital; E. Fisk, Guy's 
Hospital; A. B. Fry, London Hospital; L. Gilbert, St. Thomas’s 
Hospital ; C. F. Gordon, St. Bartholomew’s ag ee W.J. Harding, 
St. Bartholomew’s Hospital; S. Hunt, St. Bartholomew’s Hos- 
pital; G. Hutcheson, London Hospital; H. W. Jackson, University 
College; A. E. Jerman, Westminster Hospital; RK. Kay, Guy’s 
Hospital ; Sarah Kaye, London School of Medicine for Women ; H. 
Leader, Guy’s Hospital; W. Liversidge, University College ; A. A. 
Montague, St. Thomas's Hospital; J. T. Roberts, Guy's Hospital ; 
T. O. Roe, University — E. L. M. Rusby, King’s College; J. M. 
Schaub, King’s College; J. Shardlow, University College; E. I. 
Spriggs, Guy’s Hospital ; G. H. Warren, London Hospital; H. 
Weeks, St. Bartholomew's Hospital ; 8S. Whicher, Guy’s Hospital. 

Excluding Physiology.—First Division: H. Mundy, St. Bartholomew's 
Hospital; C. Rundle, St. Mary’s Hospital; J. P. Scatchard, St. 
Thomas’s Hospital. Second Division: J. A. P. Barnes, St. Bartho- 
lomew's Hospital; H. N. Goode, St. Thomas’s Hospital; F. R. 
Greenwood, Mason College; H. F. Mantell, St Mary’s Hospital; C. 
8. Read, University College; C. Riviere, St. Bartholomew’s Hos- 
pital; 8. F. Smith, St. Bartholomew's Hospital; H. Sugden, St. 
Mary’s Hospital; L. K. Thomas, Queen’s and Mason Colleges, Bir- 
mingham ; W. Wrangham, St. Bartholomew’s Hospital. 

Physiology Only.—First Division: J. F. Bill, St. Bartholomew’s Hos- 
pital; J. H. Murray, Uuiversity College. Second Division: R. H. 
Ashwin, Guy’s Hospital; J. N. Bahadhurji, University College; F. 
W. Binckes, St. Thomas’s Hospital; 8S. L. Box, St. Bartholomew’s 
Hospital ; P, W. Brigstocke, St. Bartholomew’s Hospital; D. H. F. 
Cowin, St. Bartholomew’s Hospital; Frances Ede, London School 
of Medicine for Women; E. G. L. Goffe, University College; J. T. 
Leon, B.Sc., St. Mary’s Hospital; L. F. Marks, St. Bartholomew’s 
Hospital ; E. Pratt, St. Bartholomew’s Hospital ; J. W. F. Rait, Uni- 
versity College ; A. H. Spicer, Guy’s Hospital: A. B. Tucker, St. 
Bartholomew’ sHospital. 

EXAMINATION FOR HONOURS. 

Ana'omy.—First Class: *C. Bolton, University College; tJ. Beatty, 
Trinity College, Dublin; and [C. Roberts, Middlesex Hospital. 
Second Class: F. Riley, Westminster Hospital; and J. 8S. Koss, 
Owens College (equal) ; and G. K. Levick, Guy’s Hospital. Third 
Class: J. G. Emanuel, B.Sc., Mason College ; J. V. Hartley, York- 
shire College ; and A. W. Sikes, B Sc., St. Thomas’s Hospital. 

Phy:iology and Histology.—First Class: tV. C. Collins, Guy's Hospital ; 
and 7R. P. Williams, King’s College (equal). Second Class: F 
mom i Westminster Hospital; and A. W. Sikes, St. Thomas’s Hos- 
pital. Third Class: C. Bolton, University College. 

Organic gg my Class: *A. W. Sikes, St. Thomas’s Hospital ; 
and H. E. Wise, Middlesex Hospital. Third Class: T. J. Horder, 
eee St. Bartholomew’s Hospital; and J. G. Emanuel, Mason 

ollege. 

Materia Medica and Pharmaceutical Chemistry.—First Class: *R. P. Wil- 
Jiams, King’s College. Second Class: J. Howell, Guy’s Hospital ; E. 
M. Aubin. Middlesex Hospital ; and C. Roberts, Middlesex Hospital. 
Third Class: A. Howell, St. Mary’s Hospital and Birkbeck 
Institute; G. K. Levick, Guy’s Hospital; and A. W. Sikes, St. 
Thomas’s Hospital. 

*Exhibition and Gold Medal. 
+t Gold Medal. 
] Obtained the number of marks qualifying for a Gold Medal. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
THE following gentlemen patos the First Examination of the Board at 
the quarterly joo | of the Examiners in the subjects indicated under 
the Four Years Regulations: 
Part I. Chemistry and Chemical Physics.—F. Adams. St. Thomas’s Hos- 
pi H. A. Ahrens, King’s College, London; U. M. Asplen, Cam- 
ridge University and King’s College, London; J. K. Bell, Univer- 
sity College, Liverpool; J. Bennett, Owens College, Manchester ; 
J. Birch, Owens College, Manchester; T. N. Blomfield, private 
study; A. E. Caddy, King’s College, London; W. W. Claridge 
Middlesex Hospital; P. D. Cogswell, St. Mary’s Hospital; W. H. 
Davis, University Coll e, London ; F. C. Dudley, Westminster Hos- 
ital; O. R. Ennion, St. Mary’s Hospital; A. Farrington, Cam- 
ridge University and St. holomew’s wy . H. Good- 
child, St. Bartholomew’s Hospital; R. W. Hill, Owen 
Manchester; W. H. Howard, Owens College, Manchester; A. H. 
Hughes, Clifton Laboratory, Bristol; O. 8. Kellett, Cambridge 
University; G. H. Lucas, Middlesex Hospital; G. L. Mere- 
dith, London Hospital; A. F. Mortimer, St. Thomas's Hospital; E. 


A. Onyon. private study; J. L. Payne, oy he Hospital; R. C. 

Smith, Univ srsi gone Liverpool; P. B: Spurgin, 8t. Mary’s 
Hospital; i. W.H. Stephens, University College, London; R. 8. 
Thorpe, Owens College, Manchester and Guy’s Hospital ; A. H. 
Whittingham, Cambridge University and St. Mary’s Hospital ; 
P. G. Williams, St. Thomas’s Hospital. 

Part II. Materia Medica and Pharmacy.—G. H. Alcock, St. Thomas’s 
Hospital; H. Allen, St. Bartholomew's Hospital; W. R. Battye, 
University College, Bristol; T. D. Bell, University College, Lon- 
don; A.P. Birch, Middlesex Hospital; J. Birch, Owens College, 
Manchester; J. J. Blagdon, St. rtholomew's Hospital; T. N. 
Blomfield, Private Study; U. Bramwell, Kiags College, London ; 
F. Brickwell, St. Bartholomew's Hospital; E. F. Burton, Queen’s 
College, Birmingham; F. A. H. Clarke, St. Bartholomew’s Hos- 
= ; W. H. Clough, Yorkshire College, Leeds; H. A. Colwell, St. 

rtholomew’s A ; E. R.M.C. R. Cousins, University Col- 
lege, London; T. W. Croft, Westminster Hospital; D. E. Curme, 
Cambridge ee ay and King’s College, London; E. C. Davies, 
Guy’s Hospital; H. Davis, St. Bartholomew’s Hospital; W. H. 
Davis, University College, London; J. L. F. De Gannes, University 
College, London; W. S. Dibbs, Yorkshire College, s; G. 
Downes, Carmichael College, Dublin ; C. Dykes, Universit; College, 
London; O. R. Ennison, st. Tew Hospital; H. J. Farhi, Sarian 
Protestant College, Beyraut; D. ea Carmichael College, 
Dublin ; G. E. Gardiner, St. Bartholomew’s Hospital; T. H. Gardner, 
King’s College, London; C. B. Garman, London Hospital ; E. R. 
Grazebrook, King’s College, London; W. Green, Charing Cross Hos- 
| sod L. E. ©. Handson, Guy’s Hospital; H. E. Hewitt, St. 
homas’s Hospital; J. J. Ireland, University College, Liverpool ; 
E. 8. Jones, St. Bartholomew’s Hospital; H. L. Lambert, St 
Bartholomew’s Hospital; N. Lavers, Guy’s Hospital; F. 
H. Lawson, Middlesex —— my W. H. Lee, Firth College, Shef- 
field; G. W. Lewis, University College, London; E. on dt. 
Bartholomew’s Hospital; G. H. Lucas. Middlesex Hospital; J. M. 
A. Manning, St. George’s Hospital; A. R. Mansell, St. Bartholo- 
mew’s Hospital; 8. R. R. Matthews, St. Mary’s Hospital; E. H. 
Milsom, St. Mary’s Hospital; E. C. Morland, St. Bartholomew’s 
Hospital; W. E. Morgan, Charing Cross Hospital; E. A. Onyon, 
rivate study; W. H. Pearse, Middlesex Hospital; W. H. Peile, 
niversit College, London; E. C. Plummer, King’s College, 
London; R.S. Ransome, 8t. Thomas’s Hospital; G. Renshaw, Owens 
Coilege, Manchester ; J. W. Rollings, University College, Londo  ; 
R. P. Rowland’s, Guy’s Hospital; A. L. Rozelaar, Charing Cross 
Le se nd E. S. Shave, Middlesex Hospital; A. W. S. Sheldon, St. 
Bartholomew's Hospital; S. 8. Simmons, University College, 
London; F. H. Sturdee, St. Thomas’s Hospital; E. H. Sweet, St. 
Mary’s Hospital ; W. V. P. Teague, London Hospital; G. B. 
Thwaites, St. Thomas’s Hospital; 8S. V. H. Underhill, St. George’s 
Hospital; H. J. Viney, Middlesex Hospital; 8S. R. Walker, West- 
minster Hospital; H. G. 8. Webb, St. Mary’s Hospital ; L. T. Wells, 
St. Mary’s Hospital; P. S. White, Queen’s College, Birmingham ; L. 
Whitfield, Queen’s College, Birmingham; W. W. Williams, Uni- 
versity College, London; J. Winder, St. Mary’s Hospital; W. E. A. 
Worley, St. Bartholomew's Hospital; J.C . Young, Queen’s College, 
Birmingham. 

Part Ill. Llementary Anatomy and Physiology.—E. G. Battiscombe, 
London Hospital; J. K. Belt, University College, Liverpool; 8. C. 
8. Broughton, Queen’s College, a omy E. G. Bunbury, 
Cambridge University and University College, Bristol; J. Butter- 
worth, Owens College, Manchester; B. F. Carlyle, St. Bartholo- 
mew’s Hospital; A. M. Crosfield Universit College, Liverpool; C. 
Dykes, University College, London; R. 8. Elvins, Queen’s College, 
Birmingham; H. W. Freer, Queen’s College, Birmingham; A. 
Holden, Owens College, Manchester; R. McKay, Middlesex Hos- 
ital; A. W. Naughtin, King’s College, London; F. J. Nicholls, 
ambridge University and Guy’s Hospital; S. D. Oldham, Owens 
College, Manchester; S. B. Reid, Cambridge University; F. J. 
Russell, London Hospital; R. Sykes, Yorkshire College, Leeds ; 
I. Taylor, Yorkshire College, Leeds; A. P. Watkins, University 
College, London; W. I. Weldon, St. George’s Hospital ; and J. A. 
Wolverson, Queen’s College, Birmingham. 

Passed in Elementary Physiolo, ony A. E. Gladstone, Cambridge 
University and St. Thomas’s Hospital. 

Passed in Elementary Anatomy only: E. A. Charlesworth, Middlesex 
Hospital; W. Marsden, Yorkshire College. Leeds; A. Price, Univer- 
sity College, Liverpool; E. 8. Shave, Middlesex Hospital; and 
W. N. Spencer, University College, Bristol. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, August, 1894. The following candidates passed in 
Surgery.—G. Allcock, St. Thomas’s Hospital; W. E. Bremner, King’s 
College; P. M. Smith, St. Mary’s Hospital; F. A. Storr, Leeds; A. 
H. Trevor, Guy’s Hospital; 8. 8. Wallace, Guy’s go 
Medicine, Forensic Medicine, and Midwifery.—R. W. 8. Christmas, Char- 
ing Cross Hospital; J. W. A. oe King’s College; J. Mace, 
Leeds ; W. Manbergh, Manchester ; R. Marshall, Manchester ; T. E. 
Rice, 'King’s College; P. M. Smith, St. Mary’s Hospital; H. L. 
Thurnell, St. Thomas’s Hospital. 
meee =| and Forensic Medicine.—A. M. Thornett, Royal Free Hos- 


Medicine and Midwifery.—E. D. Macnamara, Westminster Hospital. 
—— Medicine and Midwifery.—W. 8. Routledge, University Col- 


ege. 

Forensic Medicine.—¥. E. A. Webb, St. Bartholomew’s Hospital. 

Midwifery.—R. G. Jones, London Hospital; R. Keatinge, London 
Hospital; G. Lowsley, St. Bartholomew's Hospital; F. C. Suther- 
land, St. Bartholomew’s Hospital. 

To Messrs. Allcock, Cooper, Mansergh, Marshall, Rice, Smith, Storr, 

Sutherland, Thurnell, and Webb, were granted the diploma of the 





ety. 
At the recent examination for the prizes in Materia Medica and Phar- 
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maceutical Chemistry, the successful candidates were: H. J. Compton, 
Owens College, Manchester, gold medal; R. P. Williams, King’s College, 
London, silver medal and book. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Mr. Hopwood and Vaccination.—Mr. Hopwoop asked the Parliamentary 
Secretary to the Local Government Board whether he was aware that 
William Windridge, who died of small-pox in the City Hospital, Coventry, 
on June 22nd last, and was certified by the medical officer, Dr. Henton, to 
have died unvaccinated, was described by the doctor to be an antivac- 
cinationist, who refused the protection afforded by vaccination, and died 
a martyr to his prejudices; whether the Department had since received a 
statement signed by the mother, widow, and brother of the deceased, 
that he had been vaccinated and was an advocate of vaccination; and 
whether the Department would inquire into the matter with a view of 
preventing the above from pegcerng in the Registrar-General’s 
statistics as an unvaccinated case.—Sir W. Foster replied that the 
statements in the first two paragraphs were substantially accurate. 
my had been made of Dr. Henton, and he stated that Windridge on 
more than one occasion stated to him that he did not think he had been 
vaccinated. He stated further, that he failed to discover the slightest 
mark or cicatrix or other evidence left by the operation. Windridge had 
not only refused to be vaccinated, but made statements to Dr. Henton 
with regard to vaccination, which satisfied him that he was aoe to 
it. Dr. Henton subsequently made inquiry, and could not obtain any 
satisfactory information as to his having been vaccinated. In face of 
these contradictory statements he could not say that; if his hon. friend 
would obtain information for him as to the date and place of the vaccina- 
tion, he would make further inquiry. 

Medical Examination of Military Candidates.—Mr. BARTLEY asked the 
Secretary of Statefor War whether he would arrange that candidates for 
commissions in the Army might, if they wished, by paying a special fee 
to cover the cost, be officially examined as to their fitness befere under- 
going the competition. Mr. Woodall; in reply, said that a very full state- 
ment of the physical conditions required of candidates for the Army had 
been prepvred, and might be obtained by candidates on ——— to 
the War Office. With that statement before him, any qualified surgeon 
would be able to inform candidates whether they were likely to pass the 
medical examination. It was therefore unnecessary, even if it were prac- 
ticable, to authorise any official medical examination of candidates before 
the examination which followed successful competitions for commis- 
sions. 

Chelsea Hospital for Women.—Mr. STUART asked the Secretary of State 
for the Home Department whether his attention had been called to 
recent allegations respecting the conduct of the medical staff of the 
Chelsea Hospital for Women; whether it was the case that the whole 
staff resigned ; whether, notwithstanding the report of a committee pre- 
sided over by Lord Cadogan, all except two cf the staff had been re- 
elected ; and whether he had any power to order an any Se the 
whole proceedings; and, if so, whether he would order such an inquiry. 
—Mr. & RUSSELL said: The Secretary of State has seen the allegations to 
which my hon. friend refers, and is fully alive to the gravity of them. I 
am bound, however, to tell my hon. friend that the Home Office have 
some private reason for believing that the allegations made in the news- 
papers are not correct. If my hon. friend will communicate with me 

rivately, I will tell him what I know of the matter. In the meantime I 

1ave to announce that the Secretary of State has no power to order an 
inquiry, as suggested in the question. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


FACTS ABOUT VACCINATION. 

WE have had bronght to our notice a correspondence which has passed 
recently in the columns of the Bradford Observer between Dr. R. G. Alex- 
ander and Mr. J. Walshaw for and inst vaccination respectively. Dr. 
Alexander is anxious that the residents in Bradford should profit by the 
recent epidemic of small-pox there, and seek, so far as they still need it, 
the protection of primary vaccination or revaccination. Many points of 
interest have arisen, in the correspondence in which a Mr. Appleton has 
also joined. The Town Council have not long since tried to secure the 
better c ing out of the law of vaccination in the borough, and 
indeed, took the law into their own hands in the last prevalence o 
small-pox. We would like to point out to those antivaccinators in Brad- 
ford who side with Mr. Walshaw’s views that in the epidemic of 1893, the 
rate of mortality in the unvaccinated was more than five times that of 
the vaccinated, and that in the first fifteen years of life the latter class 
suffered no fatality, whilst over 27 per cent. of the unprotected sufferers 
died from small-pox ; in other words, vaccination saved 14 children 
among vaccinated patients from death bya horrible disease, whilst its 
non-use led to the sacrifice of 35 infants and young people. Small-pox 
in relation to sanitation is once in brought forward ; may we, there- 
fore, draw attention to the latest instance of a large town invaded by 
smail-pox for which data are available? Dr. Barry’s data showed that in 
Sheffield small-pox had risen in its death-rate among people over child- 
hood, the remarkable fall in its all-age mortality having been entirely 
due to an enormous decline in its mortalityin children. This fall on 
the period 0-10 years is shown by no other disease in Sheffield. 

So much for the theory of sanitation in relation to decline of small- 
pox. Or, if we like to look at the matter in a wider sense, we find the 
negistrar-General in his report for 1880 showing a fall in the small-pox 























mortality of 80 per cent. in children under 5 years of age, and only 6 per 
cent. as regards other diseases, the respective rates in persons aged 45 
years and upwards being actually a rise of 164 in the case of small-pox, 
and a fall of 3in other diseases. As showing the readimess of the anti- 
vaccinator to catch at straws, we find Dr. Alexander saying that he had 
failed to find record in his experience of the death of a person within 
fifteen years after primary vaccination efficiently performed. Mr. 
Walshaw is content to read the assertion as having reference to primary 
vaccination Gf whatever sort. But, unfortunately, there is vaccination 
and vaccination, and it is the sixpenny doctor with his one mark of poor 
quality and his sometime fraudulent obedience to the letter of the law that 
brivgs discrediton vaccination. We would it were possible with due regard 
to the dictates of humanity to place in a small-pox hospital in actual 
occupation three sets of, say, 100 men each—namely, the efficiently vacci- 
nated and revaccinated. the typical one-mark class, and the totally un- 
vaccinated. The experiment would, we do not doubt, settle the vaccina- 
tion question much more quickly and forcibly than any amount of statis- 
tical matter or any number of Royal Commissions. 

We venture to assert that it is not the antivaccinationist who is 
putting the law at defiance by the exposition of his views so much as the 
ease with which only too many ignorant people can be brought to listen 
to any —— will save them the trouble of compliance with the 
law, even though it cost them nothing to obey. The pity is that dis- 
obedience costs them nothing, or next door to it, either. The need for 
the enforcement ofthe law is not so much the measure of the resistance 
manifested towards it as the natural apathy of the classes which has to 
be overcome when any little trouble is entailed, such as having to nurse 
a baby with a sore arm. England suffers too much from unenforced laws, 
of which that relating to vaccination is a specimen. The law enacts so 
and so, butthe people seem to break it with impunity in too many 

laces. Our excellent system seems to be in danger of a complete 

reakdown while the Royal Commission are considering their report 
now so long overdue. What we want is a strict carrying out of the 
law in all parts of the kingdom, with penal clauses such as will 
demand compliance. If the State will not do this, well let us 
strike the law of compulsion off our Statute book. Small-pox is doubt- 
less the best enforcer of the law. There is nosuch thing as an antivacci- 
nator when this disease is next door. Antivaccinationism cannot stand 
the strain of danger from that malady. When vaccination becomes a 
matter for the State appointed servant, and revaccination is also ren- 
dered compulsory, we shall see less. of these unseemly rushes to the 
public vaccination station of antivaccinators and imperfectly protected 
so-called “‘ vaccinated” persons in a time of small-pox prevalence. The 
recent —_ in St. John’s Wood has witnessed the vaccination or re- 
vaccination of over 1,500 persons. Will it for one moment be held that 
none of those people were antivaccinators? No, antivaccination is 
tenable only in the absence of small-pox. Meanwhile the cry of the be- 
liever in vaccination (desirous of seeing his fellows secure the protec- 
tion which he has himself obtained) goes up. How long, how long? Is 
England, so far the leader in matters sanitary, to be allowed to remain 
behind in a subject so vitally important as the stamping out of small- 
pox? Sanitary progress has failed to stamp out the malady; vaccination 
and revaccination are known to protect from death when performed in 
the best fashion. Why not go on with these prophylactics in the way 
best adapted to do the needed good? The medical profession, trusted 
with the cure of a thousand and one diseases, are not trusted, as regards 
small-pox, by a certain portion of the community when they would 
rather prevent than cure it. Why? Ah, there is the rub. Even when 
it does not pay, antivaccinationism is for the moment an easy method 
of leaving undone the paramount duty of every parent to protect his 
child from disease. The antivaccinator will tell the apathetic parent 
that he does so in refusing to have his child vaccinated. But false state- 
ments do not alter the unalterable. 





VACCINATION BY A NURSE. 

THE Irish Local Government Board have just given their decision as a 
result of an inquiry held by their inspector in Derry Union. It appeared 
that a district nurse had been in the habit of vaccinating children, with 
the sanction of the medical officer, Dr. Morrison, who returned the cases 
as done by himself. The results were not all satisfactory, and, the 
matter having been reported, an inquiry was ordered. Dr. Morrison 
meanwhile resigned, stating at the same time that he had only con- 
tinued a usage which he found in existence at the time of his appoint- 
ment. The Board state their strong disapproval of the practice, and 
intimate that Dr. Morrison has properly resigned his position. The 
board of guardians and the committee have declared that the feeling of 
the people is that Dr. Morrison should be re-elected as he is ver 
popular, but it is not known whether the Local Government Board will 
sanction this course. 


ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the second quarter of 
the current year. The fluctuations of each disease during the period 
under review, and its fatal prevalence as compared with that recorded 
in the corresponding weeks of recent years, can thus be sey, seen. 

Small-Pox.—The deaths referred to small-pox, which had declined from 
100 to 11 in the preceding four quarters, rose again to 37 curing the three 
months under notice, the average number in the corresponding periods 
of the preceding ten years, 1884-93, being 90. Of these 37 deaths, 8 be- 
longed to Poplar, 4 to St. Pancras, 3 to Bethnal Green, 3 to Mile End Old 
Town, and 2 each to Islington, Newington, and Camberwell sanitary 
areas. The number of small-pox patients under treatment in the Metro- 
politan Asylums Hospitals, which had been 71, 82, and 56 at the end of the 
preceding three quarters, had risen again to 123 at the end of June last ; 
559 new cases were admitted during last quarter, against 377, 289, and 169 
in the preceding three quarters. 

Measles.—The fatal cases of measles, which had been 459. 446, and 788 
in the preceding three quarters, further increased to 1,745 during the 
three months ending June last, and were almost double the corrected 
average number. Among the various sanitary areas of the metropolis 
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the highest proportional fatality of measles was recorded in Fulham, 
Limehouse, Mile End Old Town, Poplar, St Saviour Southwark, st. 
George Southwark, St. O!ave Southwark, Newington, Rotherhithe, and 
sattersea. 


Scarlet Fever.— The deaths referred to this disease, which had 
been 467 and 276 in the preceding two quarters, were 236 dur- 
ing the three months under notice, and exceeded by 70 the 


corrected average number in the corresponding periods of the preceed- 
ing ten years. Among the various sanitary areas this disease showed the 
highest proportional fatality in Marylebone, Ifackney, Limehouse, Green- 
wich, Woolwich, and Plumstead. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals, which had been 2,659, 2,873, and 
2,070 at the end of the preceding three quarters, had further declined to 
2,042 at the end of June. The number of cases admitted into these hos- 
pitals, which had been 4,308 and 2,800 in the preceding two quarters, rose 
again to 3,144 during the three months ending June last. 

Diphtheria.—The fatal cases of diphtheria in London, which had been 
1,089 and 728 in the preceding two quarters, further declined to 652 during 
the three months under notice, but were more than double the corrected 
average. Among the various sanitary areas, diphtheria caused the 
highest proportional fatality in Paddington, Fulham, Marylebone, Beth- 
nal Green, St. George-in-the-East, St. George Southwark, Bermondsey, 
and Rotherhithe. The cases of diphtheria admitted into the Metro- 
politan Asylum Hospitals, which had been 1,841, 82!, and 839 in the pre- 
ceding three quarters, further rose to 917 last quarter, and 351 patients 
remained under treatment at the end of June last. 

Whooping-cough.—The deaths referred to this disease, which had been 
619, 588, and 932 in the preceding three quarters, declined to 608 last 
<juarter, and were 231 below the corrected average number. The highest 
et al fatality of whooping-cough was recorded in Strand, Holborn. 

Vhitechapel, St. George-in-the-East, Mile End Old Town, and Camberwell 
sanitary areas. 

Fever.—Under this heading are included deaths from typhus, enteric 
fever, and simple and ill-defined forms of fever. The deaths referred to 
these different forms of ‘‘ fever,” which had been 273 and 145 in the pre- 
ceding two quarters, further declined to 131 during the three months 
szinder notice, and were slightly below the corrected average. Of these 





131 deaths from ‘‘fever,” 1 was certified as typhus, 124 as enteric fever, 
and 6as simple and ill-defined fevers. There was no marked excess of 
“fever” mortality last quarter in any of the sanitary areas. The Metro- 
politan Asylums Hospitals contained 72 enteric fever patients at the end 
of June last, against 103 and 92 at the end of the preceding two quarters; 
the new cases admitted into these hospitals, which had. been 230 and 169 
in the preceding two quarters, further declined to 141 during the three 
months ending June last. 

Diarrhea.—The 140 fatal cases of diarrhoea registered in London during 
last quarter were considerably less than half the corrected average. The 
mortality from this disease showed no marked excess in any of the 
sanitary areas of the metropolis. 

In conelusion, it may be stated that the 3,599 deaths referred to the 
principal zymotic diseases in London during the second quarter of the 
current year were 796, or nearly 13 per cent., above the corrected average 
number in the mene my a periods of the preceding ten years 1884-93. 
This excess was main pom to the epidemic prevalence of measles and 
diphtheria. Among the various sanitary districts the lowest zymotic 
death-rates were recorded in St. George Hanover Square, Hampstead, 
Stoke Newington, St. Luke, Lo , Lee, Woolwich, and Plumstead ; 
the highest rates in Fulham, Bethnal Green, St. George-in the-East, 
Limehouse, St. Saviour Southwark, St. George Southwark, St. Olave 
Southwark, and Bermondsey. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,508 births 
and 3,526 deaths were registered during the week ending Saturday. 
August 18th. The annual rate of mortality in these towns, which had 
increased from 159 to 176 per 1,000in the preceding five weeks, was 

ain 17.6 last week. The rates in the several towns ranged from 10.7 in 
Plymouth and 11.6 in Cardiff to 30.6 in Sunderland and 30.9 in Liverpool. 
In the thirty-two provincial towns the mean death-rate was 17.9 per 
1,000, and was 08 above the rate recorded in London, which was 
17.1 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
3.6 per 1,000; in London the rate was equal to 3.2, while it averaged 
3.9 per 1,000 in the thirty-two provincial towns, and was highest in 
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ws Preston, and Sunderland. Measles caused a death-rate of 
1.5 in underland ; wh ing-cough of 1.6 in Swansea and in Hudders- 
field; ‘‘ fever” of 1.0 in Liverpool and in Salford; and diarrhea of 7.3 in 
Sunderland, 7.5 in Liverpool, 7.7 in Leicester, and 9.4in Preston. The 
— scarletfever showed no marked excess in any of the large 
towns. e 70 deathsfrom diphtheria in the -three towns included 
57 in London and 2 in West Ham. Four fa cases of small-pox 
were regis in London, and 1 in Plymouth, but not one in 
any other of the thirty-three pS towns. were 179 small-pox 
fay ents under treatment in the Metropolitan Asylums Hospitals and 
n the Highgate Small-pox Hospital on Saturday last, August 18th, 

nst 207, 215, and 209 at the end of the preceding three weeks ; 
37 new cases were admitted during the week, against 152, 40, and 28 


in the preceding three weeks. e number of scarlet fever patients 
in the Metro tan Asylums Hospitals and in -the London Fever 
Hospital on Saturday last was 2,132, against 2,197, 2,221, and 2,193 at the 


end of the preceding three weeks; 69 new cases were admitted during 


the week, against 99 and &8 in the preceding two wecks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, August 18th, 861 births and 415 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 16.3 and 15.6 per 1,000 in 
the preceding two weeks, further declined last week to 14.6,and was 3.0 
= 1,000 below the mean rate during the same period in the large 

glish towns. Among these Scotch towns the death-rates ranged 
from 8.6 in Perth to 17.4 in Dundee. The zymotic death-rate in these 
towns averaged 1.7 per 1,000, the highest rates being recorded in 
Glasgow, Dundee, and Greenock. The 195 deaths registered in Glasgow 
included 14 from diarrhea and 4 from diphtheria. A fatal case of 
small-pox was recorded in Greenock. 





THE COST OF ISOLATION HOSPITALS. 

H. J. H. M.—The report on Infectious Hospital Accommodation and Ad- 
ministration in England appeared in the BRITISH MEDICAL JOURNAL 
of January 28th, 1893; and in replying to a question as to the cost per 
bed of such a hospital, we stated in our issue of April 2ist last that 
the cost of a hospital for twenty beds would probably .be something 
oo —_ a= bed if of areally good class. We see no reason to modify 

1is estimate. 





DIPHTHERIA AND DRAINS. 

THE medical officer of health of Islington, in his annual report for 1893 
on the health and sanitary condition of the parish, deals in some detail 
with this subject. After remarking upon the steady growth of diph- 
theria in London in recent years, and its ene by personal contact, 
fomites, and infected milk, he observes that there are three great factors 
in the causation of the disease—school influences, defective sanitary 
aioe, and dairies. He then proceeds to discuss the possibility of con- 
traction of diphtheria from sewer air admitted into houses through 
defective drains, and comments upon the never-ending recurrence in 
houses where cases of diphtheria have occurred of such defects as un- 
trapped waste pipes to sinks, defective drains under the houses, and the 
like. Mr. Harris observes that persons will say ‘these facts prove 
nothing—a similar state of affairs has been found in houses in which 
you have had typhoid fever, scarlet fever, or whooping-cough ;” “ but,” 
he adds, “I answer by saying that if, when the drainage has been put 
right, there have been no new cases of sickness in the houses yp 
children lived in them who, by reason of their age were liable to be 
attacked, it is only reasonable to conclude that the defective drains were 
the most probable origin of the disease, especially when no other cir- 
cumstance could explain it.” Mr. Harris then alludes to the case of the 
Yerbury Road Board School, and states that he has “no hesitation in 
affirming now that the school drains had been the cause of the con- 
stantly recurring cases, because from the date of the completion of the 
work the disease ceased to recur, and the school, which had the worst 
health record in Islington, may now lay claim to the best.” 





MAGISTRATES AND THE oad as OF THE VACCINATION 


A GREAT deal is made of the difference of treatment of defaulters under 
the Vaccination Acts by magistrates, and much thatis said is not with- 
out reason. The same is of course true of different boards of guardians 
in the matter of enforcement of those laws. We have seen therefore with 
the greater satisfaction the action taken in the case of a defaulter in the 
south-west of London which was before Mr. Denman last week, in which 
the defendant pleaded as excuse for the non-vaccination of his child 
that a Royal Commission was still sitting, and that there was a differ- 
ence as to the value of vaccination. In the face of a small-pox prave. 
lence however, Mr. Denman would not allow such excuses to hold, and 
prompey made an order for the vaccination of the child within fourteen 
days. is order was the outcome of the discretionary power which the 
defendant told the magistrate was vested in him, and this practical 
answer to the ms pry utterances of the parent in default is refreshing 
from the bench, and it is to be wished that many more of those having 
discretionary power would use it in the best interests of their fellows by 
Jay~ = E. the observance of the law which they have been appointed 
o administer. 





THE SALARY OF WORKHOUSE MEDICAL OFFICERS. 
WE note with great satisfaction that the Local Government Board ap- 
pears disinclined to ratify the appointment of Dr. Herbert Collier as 
medical officer to the Yarmouth Workhouse at the salary proposed to be 
paid to him by the guardians, and we shall watch with interest the result 
of the correspondence now passing between the two boards on this sub- 
ject. The salary now proposed appears to be considerably less than that 
which was awarded to the late medical officer, Dr. Smith, and we do not 
understand that there are any adequate grounds for it being reduced. 











OBITUARY. 


PROFESSOR ROLLET, 
Lyons. 
Proressor Roiuet of Lyons, the well-known syphilographer, 
died suddenly on August 2nd, on the very day of the o —— 
of the Congress of the French Society of Syphilography an 
Dermatology, at the meeting of which he was to have 
presided. 

Joseph Pierre Martin Rollet was born 69 years ago at 
Lagnien, in the Ain Department. He studied medicine in 
Paris, where he obtained the coveted post of iterne des 
hépitaur in 1845. Whilst holding this appointment he served 
under Trousseau, Piorry, and Langier. Among his colleagues 
and fellow students were Broca, Gubler, Verneuil, and Follin. 
He took his degree in 1848, the subject of his thesis being 
Traumatic Hemorrhage in the Interior of the Skull. 

In 1854 Rollet was appointed Surgeon to the Antiquaille of 
Lyons, where he had charge of the clinic of venereal and skin 
diseases. Here he gathered the materials for his two great 
works, Recherches Cliniques et Evpérimentales sur la Syphilis, le 
Chancre Simple et la Blennorrhagie (Paris, 1861 and 1869), and 
Traité des Maladies Vénériennes (Paris, 1865). In these works 
Rollet proved by an abundance of clinical and experi- 
mental facts the existence of ‘‘mixed” chancres and 
the contagiousness of secondary syphilitic lesions. In 
his demonstration of the latter point Rollet produced 
a mass of evidence from his observation of prima 
sores in the mouth and on the tonsils in glassworkers, which 
he had exceptional opportunities of studying. By this addi- 
tion to our knowledge of syphilis Rollet was the means of 
bringing about a most important reform in the conditions of 

lass-blowing, which is now almost everywhere carried out 

the use of. compressed air instead of the human mouth. 
Hie was further instrumental in inducing the Jewish ritual 
authorities to abolish the digusting and dangerous practice 
of suction with the operator's mouthin circumcision, Rollet 
also made important observations in hereditary syphilis and 
the infection of nurses by sucklings, which led to the enact- 
ment of prophylactic measures, and placed the subject in its 
candies teanl sapesia, which had previously often been mis- 
understood, in a truer light. Another service which Rollet 
rendered to scientific truth was his demonstration that the 
syphilitic poison could be transmitted by the blood, and 
hence that the disease could be conveyed by vaccination. 
This was vehemently opposed by Ricord, who accused Rollet 
of wishing to throw down the statue of Jenner. Rollet’s 
views prevailed, however, and it was mainly owing to his 
teaching that the use of animal lymph has largely superseded 
arm to arm vaccination. 

Rollet was no mere specialist. He was a powerful advocate 
of sanitary reform, and on the foundation of the Lyons 
Faculty of Medicine in 1877 he was appointed Professor of 
Hygiene. He was a member of the Académie de Médecine 
and a correspondent of the Institute of France. At different 
times he held the offices of President of the Lyons Medical 
Society, of the Council of Hygiene of the Rhone, etc. His 
funeral was attended by a large number of his professional 
colleagues, civil dignitaries, and local notabilities. Farewell 
orations were delivered at the graveside by Professors Ollier, 
Arloing, and Gayet, of Lyons, by Professor Hallopean, of 
Paris, and others. 

Among the writings of Professor Rollet, in addition to his 
works already referred to, may be mentioned the following: 
Etude sur le thumatisme blennorrhagique (1858) ; Etudes Cliniques 
sur le chancre produit de la contagion de la syphilis secondaire 
(1859) ; De la pluralité des maladies vénériennes (1860); Etudes 
sur la Transmission de la Syphilis entre nourrisons et nourrices 
(1861); Des Agents Contagieux des Maladies de la Peau (1857) ; 
Prophylaxie Internationale des Maladies Vénériennes (1867); La 
Maladie de Job (1867) ; La Blessure d’ Alexandre le Grand (1879) ; 
Des applications du feu a hygiene dans les temps eee 
(1883) ; Influence de la Filtration sur les eaux potables (Geneva, 
1883) ; Hygiene Industrielle (Lyons, 1888), etc. ’ 





Mr. Henry Weexss, F.R.C.S.Eng., who recently died at 
Barnstaple at an advanced age, had a more adventurous 
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career than is usually the lot of the medical practitioner. He 
was born at Barnstaple in 1814, being the younger son of an 
old Devonshire family. He studied medicine at University 
College, London, where he was contemporary with Viner 
Ellis—the author of the Guide so familiar to generations of 
dissectors—Erichsen, Morton, and others, who subsequently 
rose to fame. Afterwards he studied in Paris. In 1836 he 
— the ‘‘ College and Hall,” and having a taste for travel 
1e obtained an appointment as colonial surgeon to the New 
Zealand Company. After two years’ residence at Taranaki, 
Mr. Weekes resigned his appointment, returned to England, 
and married. Being convinced, however, that New Zealand 
had a great future before it, he again emigrated and bought 
property near Auckland, including an island in the Manallan, 
which is still known as Weekes’s Island. In 1848, on the 
announcement that gold had been found in California, Mr. 
Weekes betook himself thither. He settled at Los Angeles, 
where he soon had an extensive surgical practice. A large 
part of his work consisted in the treatment of arrow wounds 
inflicted on miners by hostile Indians. Mr. Weekes often 
had to make long journeys to patients, carrying a loaded re- 
volver at full cock in his hand. After spending some five 
years in California, Mr. Weekes returned to New Zealand, 
where he practised his profession for ten years. During that 
time he held the appointment of senior surgeon to the Auck- 
land militia, in which capacity he saw active service during 
the Maori war of 1863-65. He was also made a Justice of the 
Peace, and was an energetic member of the local bench dur- 
ing the remainder of his stay in New Zealand. In 1868 gold 
was found abundantly at Thames River, New Zealand, and a 
rush at once took place to that locality. Mr. Weekes fol- 
lowed the crowd, and was at once appointed Senior Surgeon 
to the Thames Hospital. In 1871 he returned to England, be- 
came a Fellow of the College of Surgeons, and settled in prac- 
tice at Southampton. After a few years, for reasons of health, 
he removed to Melksham in Wiltshire, where he held the ap- 
pointment of medical officer of health. The English winter 
was, however, too much for him, and two years later he 
settled at Barcelona in Spain, where he practised among the 
English colony. In 1889 he retired from professional work, 
and came back to his native place, Barnstaple, where he died, 
after a lingering illness, on July 20th, aged 79. Mr. Weekes 
was not only askilful surgeon, but an accomplished musician 
and an excellent draughtsman. He was the author of Sani- 
tary Reports, New Zealand, and of A Catechism of Health. He 
also contributed several articles to the medical journals, 
chiefly on subjects connected with climatology. 


Dr. Herpert Govupe, Resident Surgeon, Small-Pox Hos- 
pital, Highgate, who was recently found dead in his bed, was 
born in 1846, being the eldest son of Mr. J. F. Goude, a mem- 
ber of the medical profession. He was educated at the City 
of Londen School, and apprenticed to his father. He passed 
the Arts Examination, Society of Apothecaries, in 1865, and 
joined the Medical School of St. Bartholomew’s Hospital ; he 
became M.R.C.S. in 1870. He held the office of house- 
surgeon under Mr. Paget, then that of resident midwifery 
assistant; afterwards he became house-surgeon of the St. 
Mark’s Hospital, City Road, and the Lock Hospital, Dean 
Street, Soho. He then travelled for five years and a-half over 
Europe, and on his return was appointed registrar of the 
Orthopedic Hospital, Oxford, and was appointed resident 
surgeon of the Small-Pox Hospital, Highgate, in 1880. Dr. 
Goude was a frequent contributor to our columns, and for a 
time a member of our editorial staff. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign. countries who have 
recently passed away are Dr. Juan Maria Rodriguez, Pro- 
fessor of Midwifery in the University of Mexico; Dr. O. Th. 
Sandahl, Professor of Pharmacology in the University of 
Stockholm; and Dr. Mazard, some time Professor of Clinical 
Medicine in the Medical School of Limoges. 

Ir is announced that a laboratory for the manufacture of 
tuberculin, mallein, anthrax, vaccine, etc., will shortly be 
established in Rome in connection with the laboratories of 
Hygiene of the Ministry of the Interior. 








MEDICAL NEWS. 


_ FRENCHWOMEN AND THE MeEpicAL Proression.—Accord- 
ing to the Progrés Médical, the medical profession does not 
seem to have much attraction for Frenchwomen. Of 165 
female students registered in the Paris Medical Faculty at 
the beginning of the oe pe academic year, only 16 were 
French. On the other hand, of a total of 164 female students 
in the Faculty of Letters, 141 were French. There were 7 
French female students in the Faculty of Science, and 3 in 
that of Law. 


THe Next INTERNATIONAL Mepicat Conaress. — Dr. 
Idelson has suggested to the Committee charged with the 
arrangements for the next International Medical Congress, 
which is to be held at Moscow in 1896, the advisability of 
organising a group of ‘‘volunteer guides,” consisting of 
young medical practitioners and students having a good 
knowledge of foreign languages, whose duty it should be to 
interpret for the foreign members, and generally look after 
the comfort of visitors. 





AMERICAN JottTines.—The Legislature of Louisiana has 
amended the Charter of all Colleges of Medicine and 
Pharmacy so as to permit them to admit women to degrees. 
Of the 18,910 students of medicine in the United States, 
16,759 attend regular medical colleges, 1,410 homceopathic, 
and 741 ‘‘ eclectic” and other aberrant schools of medicine. 
—The Memphis Board of Health has sent a communication 
to the Tennessee State Board of Health, calling for such 
action as will lead to on por prohibiting the insurance of 
the lives of infants and children within the State, on the 
ground that the practice leads to criminal negligence of 
children, and is to that extent prejudicial to public health. 


INTERNATIONAL CONGRESS OF APPLIED CHEMISTRY.—The 
International Congress of Applied egny | took place at 
Brussels and Antwerp from August 4th to the llth. More 
than 400 chemists, yen all civilised Governments 
and a large number of scientific societies throughout the 
world, took part in the proceedings. Important resolutions 
were passed as to the unification of methods of analysis and 
the prevention of adulteration of food. The Congress also 
adopted the French litre in preference to the German (Mohr’s 
litre) as the standard for gauging pur oses and for the gradu- 
ation of chemical instruments. The Centigrade thermometer 
was adopted to the exclusion of those of Reaumur and 
Fahrenheit. It was decided that the next meeting of the 
Congress should be held in Paris in 1896. 


Tue Sanitary Institute.—The arrangements have now 
been perfected for the 14th Congress and Exhibition of the 
Sanitary Institute, to be held in Liverpool near the end of 
next month. On Monday, September 24th, the Lord Mayor 
of Liverpool will receive members at the Town Hall. After- 
wards there will be a public luncheon at the Adelphi Hotel, 
and at 3 p.m. the President (Sir F. 8. Powell, M.P.) will deliver 
the inaugural address in the large theatre of University 
College; while in the evening the Lord Mayor will formally 
open the exhibition in the Volunteer Drill Hall, Upper 

arwick Street. Next day there will be conferences in Uni- 
versity College on a variety of subjects. In the conference on 
‘Domestic Hygiene” the Lady Mayoress will preside, and 
the ladies will afterwards hold a reception. At night Dr. 
George Blundell Longstaff, of the London County Council, 
lectures at University College. On Wednesday, Section 1, 
‘‘ Sanitary Science and Preventive Medicine ” meet under the 
presidency of Dr. Klein, in the College, and the discussion 
will be continued next day. The Lord Mayor gives a recep- 
tion in the Walker Art Gallery on Wednesday evening, 
Section 2, ‘‘ Engineering and Architecture,” meets on Thurs- 
day, and the discussions will be continued on the sonngghony | 
day; when also Section 3, ‘‘Chemistry, Meteorology, an 
Geology meet under the presidency of Dr. T. Stevenson, 
scientific analyst to the Home Office. The closing general 
meeting of the Congress takes place in the College on Frida 
evening, and later Sir James Crichton Browne, M.D., will 
address the working classes in the Picton Lecture Hall. The 
exhibition will remain open three weeks. 
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Urster Mepicat Society: ANNUAL MEEtTING.—The annual 
meeting of the Ulster Medical Society was held on July 20th. 
The report of the council showed that the operations of the 
society had been well maintained throughout the year. 
Twenty new members had joined the society. New rooms 
(situated in a central part of the city) sufficiently large to 
accommodate the society, both for meetings and for reading 
rooms and library, have been secured and handsomely fitted 
up. The following gentlemen were elected office bearers for 
the ensuing year:—Presid-nt: Brigade-Surgeon F. E. McFar- 
land, A.M.D. Vice-Presidents: Dr. O'Malley and Professor 
Symington. Council: Dr. Lindsay, Dr. Calwell, Dr. 

ecDonnell, Dr. Bingham, Dr. Dempsey, Dr. Ferguson. 
Treasurer: Dr. Kevin. Pathological Secretaries: Dr. Campbell 
al or aa ae Librarian: Dr. Shaw. Secretary: Dr. 

cKisach. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

ABERDEEN CITY HO3PITAL.—Resident Physician at the City (Infec- 
tious Diseases) Hospital. Salary, £50 per annum. with board and 
lodgings at the Hospital. Applications to W. Gordon, Town Clerk, 
Town House, Aberdeen, by August 27th. 

ABERDEEN ROYAL INFIRMARY.—Ophthalmic Surgeon. A 
by pode } p g pplications 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House- 
Sur eon. Salary, £100 per annum, with rooms and attendance. 
Applications and testimonials, endorsed ‘“ House-Surgeon,” to H. 
Lawford Jones, Secretary, before August 31st. 

—— = — ne eltieane ne Health. Salary to commence at 

pplications an stimonials to T. B. Laing, : 
Office, Lelth, by September Ist. ee 

CAMBRIDGE UNIVERSITY.—John Lucas Walker Studentship. Appli- 
ag | te Professor Roy, New Museums, Cambridge, by Septem- 

COUNTY ASYLUM, Prestwich, Manchester.—Pathologist Salary,~ £200 

er annum, with board, residence, and washing. Appli : 
testimonials to the Superintendent. ’ oe 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 

° . le per 
annum, with board, lodging, and washing. A lications and - 
monials to the Secretary before August 20th. ” adnan 

DERBY BOROUGH ASYLUM.—Assistant Medical Officer. Salary, £100. 
Applications to Dr. Macphail, Rowditch, Derby. 

DUNDALK UNION, Dromiskin Dispensary.—Medical Officer. Salary, 
£75 per annum, with £10 yearly as Medical Officer of Health, to- 
gether with registration and vaccination fees. Applications accom- 

anied by diplomas and copies of testimonials to Mr. P. Byrne, 
onorary Secretary, Milltewn Castle. Election on September Ist. 

GENERAL HOSPITAL, Birmingham.—Assistant-Surgeon. Appointment 
for three years, with eligibility for re-election. Honorarium, £100 
= annum. Applicatious to Howard J. Collins, House-Governor, by 

eptember Ist. 

GENERAL HOSPITAL, Nottingham.—Senior Resident Medical Officer 
y ory Ay ay a - Ge first —_ with an addition of 

Ww ard, residence, and washing. Appli 
tions to the Secretary by September Ist. , . ud 

GRAVESEND HOSPITAL.—House-Surgeon. Doubly qualified and regis- 
tered. ery, £30 per annum, with board and residence. Applica- 
tions and testimonials to Frederick Mitchell, Honorary Secretary, by 
September Ist. ; 

LAMBETH WORKHOUSE.—Assistant Medical Officer and Dispenser. 
Salary, £100 per annum, with board, apartments, and washing. Ap- 

lications and testimonials to W. B Wilmot, Clerk, Guardians’ 
oard Room and Offices, Brook Street, Kennington Road, S.E., by 
August 28th. 

MEMORIAL HOSPITAL, Jarrow-on-Tyne. — House-Surgeon, age not 
under 25, and to reside and board free in the hospital. To come 
under a three years’ engagement at a progressive salary of £130, £150, 
and £170 respectively. Applications and testimonials to J. Campbell, 
Secretary, by September 4th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Physi- 
cian. Must be Fellows or Members of the R.C.P.Lond., and gradu- 
ates in medicine of a University recognised by the General Medical 
Council. Applications and testimonials to Charles H. Byers, Secre- 
tary, by September 3rd. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, 8.E.—Junior Resident Medical Officer, qualified. Salary, £30 
per annum, with board, attendance, and washing; tenable for six 
months, with prospect of re-election as Senior. Salary, £60 per 
annum. Applications and testimonials to Major-General G. R. 
Roberts, Honorary Secretary, by August 31st. 

NORTH WALES ASYLUM, Denbigh. Second Assistant Medical Officer. 
Salary £100 per anoum, with board, washing, and apartments. Ap- 

lications to W. Bark, Clerk to the Visitors, By September 12th. 

NORTH DISPENSARY, Liverpool.—Head Surgeon. Salary, £200 per 
annum, with apartments, board, and attendance. Applications and 
testimonials to R. R. Greene, Secretary, Leith Offices, Moorfields, 
Liverpool, by August 27th. 

PARISH OF LOCHGOILHEAD AND KELMORLCH.—Medical Officer to 
attend the poor of the parish. Salary, 260 per annum; in addition, 
£40 per annum (exclusive of practice) will be guaranteed by the resi- 
dents. Applications to the Chairman of Parochial Board, Inverary, 

Douglas Pier, Lochgoil, by August 24th. 








ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. No salary, but board, residence and laundry found. Ap- 
— and testimonials to the Honorary secretary, by September 
17th. 

ROYAL ORTHOPEDIC HOSPITAL, 297, Oxford Street.—Resident House- 
Surgeon. Candidates must be M.R.C.S.Eng. and L.R.C.P., unmarried. 
Salary, £100 per annum, with residence and partial board. Applica- 
tions and testimonials to the Secretary by August 28th. 

RUBERY HILL ASYLUM, Bromsgrove, Worcestershire.—Clinical As- 
sistant. Applications to the Medical Superintendent. 

SHEFFIELD UNION.—Resident Assistant Medical Officer for the 
Workhouse at Fir Vale, Pitsmoor. Salary, £100 per annum, with 
apartments, rations, etc. Applications and testimonials before Sep- 
tember 5th, to J. Spencer, Clerk to the Guardians. 

ST. BARTHOLOMEW’S HOSPITAL.— Ophthalmic Surgeon, must be 
F.R.C.8.Eng.. Applications and testimonials to W. Cross, Clerk, by 
September 10th. 

ST. LUKE’S HOSPITAL, E.C.—Clinical Assistant, must be qualified. 
Appointment for six months, with board and residence. Applica- 
tions to Percy De Bathe, M.A., Secretary. 

ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.—House- 
Surgeon for six months. Salary at the rate of 50 guineas a year, with 
board, lodging, and washing, and an allowance for wine, etc. Appli- 
cations and testimonials to Irwin H. Beattie, Secretary, before Sep- 
tember Ist.’ 

STOCKPORT UNION.—District Medical Officer and Public Vaccinator 
for the Cheadle (No. 3) District. Must be fully qualified in Medicine 
aud Surgery. Salary, £40 per annum, with usualfees. Applicatious 
and testimonials endorsed ‘‘ Medical Officer, etc., Cheadle District,” 
before August 27th. 

SOUTH DISPENSARY, Liverpool.—Head Surgeon. Salary, £200 per 
annum, with apartments, board, and attendance. Applications and 
testimonials to R. R. Greene, Secretary, Leith Offices, Moorfields, 
Liverpool, by August 27th. : 

SOUTH DISPENSARY, Liverpool.—Assistant Surgeon. Salary, £80 the 
first year, and £90 per annum afterwards, with apartments, board, 
and attendance. Applications and testimonials to R. R. Greene, 
Secretary, Leith Offices, Moorfields, Liverpool, by August 27th. 

STAFFORDSHIRE COUNTY ASYLUM, Stafford.—Medical Officer to act 

as Locum Tenens for two or three months. Salary, 2 guineas per 

week, with board, etc. Applications to the Medical superintendent. 





MEDICAL APPOINTMENTS. 

EARDLEY-WILMOT, C., M.D., appointed Senior Assistant Medical Offic 
to the Middlesex County Asylum, Tooting, vice F. H. Ward, resigned. 

GRENFELL, H. O., M.R.C.S.E., L.R.C.P.L., appointed Admiralty Surgeon 
and Agent to Mothecombe, Kingston, and Challaboro ; also Certifying 
Factory Surgeon for Modbury District. 

Lewis, C. E. M., M.B., C.B.Cantab., appointed House-Surgeon to the 
West Norfolk and Lynn Hospital, King’s Lynn. 

LEs.ig, Richard W., M.D. M.Ch.R.U.1., appointed Medical Officer to the 
Campbell College, Belfast. 

MAYNARD, John S., M.B., C M.Edin., appointed House-Surgeon to the 
Brighton, Hove, and Preston College Hospital and Dispensary. 

MoLyNEvx, J.:P., M.R.C.S.Eng., L,R.C.P.Lond., appointed Police Sur 
geon for the Haydock, Golboroe, and Ashton-in-Makerfield District. 

PHILLIPS, Percy C., M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer to the East London Hospital for Children, Shadwell, vice 
E. E. Ware, M.D., resigned. ’ 

ROLLESTON, L. W., M.B., appointed Junior Assistant Medical Officer 
to the Middlesex County Asylum, Tooting, vice C. Eardley-Wilmot, 
promoted. 

SHEPPARD, A. M., M.B., Ch.M.Syd., appointed House-Surgeon to the 
Central London Ophthalmic Hospital, Gray’s Inn Road. 

Tims, H. W. Marett, M.B., M.Ch.Edin., appointed Demonstrator of Ana- 
tomy at the Westminster Hospital Medical School, vice P. de Santi, 
F.K.C.S.Eng., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
Ss. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not laier than Wednssday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

NEALE.—On August 15th, at 24, Hamilton Terrace, Milford Haven, the 

wife of Albert E. Neale, M.B., B.S., of a son. 

MAcLEOD.—On August 20th, at Tower Place, Shrewsbury, the wife of 

Harold H. B. MacLeod, M.R.C.S., of a son. 


MARRIAGES. 

ALLDEN—Cox.—At Holy Trinity Church, Wimbledon, on the 22nd inst., 
by the Rev. C. P. Clarke, vicar, Sidney J. A | len, M.D., of Bridport, to 
Annie, eldest daughter of John Cox, Esq , vi Wimbledon, formerly of 
Luccombe, Dorset. 

HiGHET—HINSHELWOOD.—At East Grey Friars Church, Stirling, on the 
16th inst., by the Rev. James P. Lang, assisted by the Rev. J. T. Gra- 
ham, Robert Campbell Highet, M.B.,C.M., second son of the late 
Campbell Highet, Ayr, to Jessie (Jetta), youngest daughter of the 
late John Hinshelwood, of Ibrox, Govan. At home, 16, Abercromby 

Place, Stirling, September 12th and 11th. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is ——— requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL and not to his private house. 

AUTHORS desiring reprints of their articles published in the BrRITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are ee to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are oted will be 
found under their respective headings. 


QUERIES, 


F. B. H. asks for information of a home where massage can be used for a 
boy of fourteen. 


KENNINGTON asks whether the scar of an old strumous cervical abscess 
—_ one suffice to disqualify a candidate from entering the Civil 
ervice ; 


OBSTINATE VOMITING IN INFANCY. 

MEMBER B.M.A. would be glad for some suggestions in treatment of in- 
cessant vomiting in an infant since a fortnight old, now over 5 months; 
weighs 6 lbs., has gained no weight, nor lost any. Am using milk sup- 
= and external application of cod-liver oil; have tried several 

rugs. 

BISMUTH IN ROINORREGA. 

W. P., M.B., writes: In what class of cases of rhinorrhcea should bismuth 
be used as a snuff, from a pharmacological view, as a therapeutic ? 

*,* If our correspondent understands by rhinorrhcea a watery dis- 
charge from the nose, a snuff containing bismuth might be useful in 
the earlier stages of acute coryza or in that form of chronic rhinitis 
accompanied by a watery discharge. 


URINARY PIGMENTS. 

W. P., M.B., writes: Is it possible for a ‘* very highly coloured urine ” to 
get from nitric acid a discoloration (green) which can be produced 
trom the colouring matter, and from Esbach Albuminometer a deposit 
0.5, that it may be entirely due to the colouring matter, under 
the above conditions. I should like to know whether the preparations 
of sodium or potassium should be used ? 

*,* The coloration referred to must be due to some abnormal pigment 
present. The writer does not say that the urine contained no bile pig- 
ments. If it did, the reaction might be due to biliverdin. Pure nitric 
acid was presumably used. The last question in respect to the pre- 
paration of sodium or potassium to be used is not clear. 





ANSWERS. 


R. M. should consult his ordinary medical attendant. 


Rus.—In the opinion of trustworthy authorities the rates charged by the 
Independent Order of Foresters are inadequate to secure the assurance 
benefits offered ; we cannot, therefore, recommend it. 


E. W. B. would probably obtain the information he desires by applyin 
Pe St. John Ambulance Association, St. John’s Gate, Clerkenwell, 


Rus.—The authorities as to the existence of hospitals in early Greek and 
Roman times are too numerous to quote ina paragraph. We would 
refer our correspondent to Vol. III of the Hospitals and Asylums of the 
World, by Mr. H. C. Burdett, where the subject is fully gone into. 


L.R.C.P.LOND. wil]l find further information of the kind he requires in 
Madeira and the Canary Islands, by A. Samler Brown (Sampson Low, 
Marston, and Co., London. 23.6d.). 


JUNIOR MEMBER will find particulars as to books recommended to can- 
didates for the D.P.H.Cambridge in the last Educational Number of the 
BRITISH MEDICAL JOURNAL (September 2nd, 1893). The lists will pro- 
bably be republished in the Educational Number to appear next week. 


, PRURITUS ANI. 
G. H. B. recommends zinci oxid. and cub. prep., equal quantities mixed and 





= locally, or emol. keleet (Burroughs and Wellecome’s) applied 
itto 


LocaL ANESTHETICS. 

SELOc.—Among local anesthetics, those song by numbing ihe skin, 
namely. chloride of methyl], chloride of ethyl, the ether spray (Richard- 
son)—all possess drawbacks. Most are inadequate; others freeze and 
render the tissues difficult to manipulate. Cocaine and tropacocaine 
are undoubtedly the most efficient local analgesics. Tropacocaine, 
according to Dr. Chadbourne,! is the safer substance while equally effi- 
cacious, and is slightly antiseptic. It is used in a similar way to 
cocaine. That cocaine is dangerous in certain cases there is, un- 
happily, no doubt, nor can it be discerned in what instances untoward 
symptoms will arise. Among recent papers our correspondent may 
consult one by Dr. Krogius, Zur Frage von der Cocainanalgesie in the 
Centralblatt fur Chir., No. 11, March, 1894. The method of incarceration 
vaunted by Dr. Leonard og me | consists of fastening on Esmarch’s 
cord on the exsanguineous limb and injecting a few drops of 1 per 
cent. solution immediately above the cord. Dr. Schleich has employed 
an “infiltration” method.2 He has two “stock” solutions: one con- 
tains 1 grain of cocaine in 1,000 of water (A), and the other 2 grains of 
NaCl in 1,000 of water (B). Some of A is added to five times its bulk ot 
B, and both should be rendered sterile. He first freezes the skin with 
ether spray, then introduces a a syringe parallel to the skin 
beneath the peptic? layer, and slowly injects the solution so as to 
infiltrate the tissues layer by layer. 





NOTES, LETTERS, Etc. 





SHORTHAND. 

PROGRESS writes: In the BRITISH MEDICAL JOURNAL of July 28th I read 
as follows: ‘‘In order to promote the use of shorthand in medicine,” 
etc. This reminds me of the recent Government examination at the 
Shepperton Road Board Schools (Day). London, N. Eighty-two boys 
were taught, and all were examined and passed, as certified by Her 
Majesty’s Inspector. The system exclusively used is the Sloan- 
Duployan. It is not merely simple but very brief, and, above all, 
legible, and Messrs. P. Harford and F. Kinton have just been awarded 

Ro for a — of 200 and 180 words per minute respectively. As 

I, like many readers of your interesting paper, love to see age 

made in this art, I ask you to insert this letter, especially as I failed to 

acquire the old style, but mastered the Sloan-Duployan with ease. 


MEDICAL AID ASSOCIATIONS. 

THE MEDICAL OFFICER (Banbury Friendly Societies Medical Association), 
writes: I notice on page 278 of the BRITISH MEDICAL JOURNAL of 
August 4th some remarks about medical aid associations, and knowing 
the impartiality with which all professional matters are treated in 
your periodical, I have to request you to be good enough to accord me 
space in your next issue for a reply to the statements of the representa- 
tive of the Oxford and District Branch, which were made at the recent 
meeting at Bristol. 

First of all, this is the ‘‘ Banbury Friendly Societies Medical Associa- 
tion ” (as distinguished from medical aid societies). Secondly, your cor- 
respondent errs in stating that “high and low, rich and poor” are 
solicited to join. I would not hold office in any association where this 
occurred, and I point black deny your correspondent’s insinuation as to 
‘touting ”—for his assertion means that if it means snything. Thirdly, 
the ex-Mayor of this town was, and is, a member, because he 
is an Oddfellow in benefit of his lodge (and it may perhaps 
be interesting to your correspondent to know that in various 
parts of England Oddfellows and Foresters who have risen in 
the world and are now very well to do, claim benefit at ordinary club 
rates from their club doctor in private practice). I can call to mind 
many such cases that came to my knowledge whilst acting as locum 
tenens some boy ago. Fourthly, your correspondent is mistaken as to 
my pay, and he hopelessly flounders out of his depth when he asserts 
that the balance of profits goes into the pockets of the Association. A 
glance at the published and audited annual balance sheet would have 
prevented his making such a mistake. 

Regarding being “‘ sweated,” I do not deny that the work is very hard, 
but it is certainly not harder than that of an “assistant” at a very 
much smaller and bare “living wage,” and with the numerous super- 
added disagreeables which usually are the lot of the assistant. Again, 
the Irish College of Physicians and the English College of Surgeons 
have merely expressed an opinion about medical aid associations, but 
they have not forbidden their diplomates to hold such appointments as 
I do, for if such prohibition existed, every L.R.C. P.I. and M.R.C.S.Eng. 
would have to resign, thus leaving it open to the graduates of all the 
other licensing bodies in the kingdom to take our places. Perhaps, 
too, it may not be out of place to mention that not long since, when 
this Association was seeking an assistant medical officer, there were 
plenty of ae, including those from candidates re the 

.D. and F.R.C.S. Your correspondent my depend upon it that if and 
all others holding similar appointments were to resign en masse to- 
morrow, our aoss would be filled up in a few hours’ time, I frankly 
acknowledge that at the formation of these associations outsiders who 
had no claim for attendance at club rates were admitted, and both my 
committee and I myself are gradually weeding out these persons. 

Lastly, the General Medical Council has twice declared the holding 
of these appointments is not infamous conduct, and they are very un- 
likely to stultify themselves by going back upon their twice expressed 
opinion. Would it not therefore be much better for YY a correspon- 
dent and the other members of the Oxford Branch (and for that matter 

all Branches) to frame a set of practical 4nd workable rules and — 
lations which would meet the requirements of the profession on the 
one hand, and of friendly societies associations on the other, and 
submit these to the General Medical Council for their approval an 
sanction ? 

Personally, I believe that these institutions will never be done away 
with, for they are of great benefit to a very worthy, hard worked, honest 
and thrifty class of society. Unquestionably some abuses have crept 


into them, as in the out-patient departments of hospitals ; and it seems 


1 BRITISH “MEDICAL JOURNAL, August 20th, 1&92. 
2 Berliner klin. Woch., No. 51. i 
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* fighting the air.” 
I do not know from what source your correspondent obtained his 
information, but from whatever source it came it is incorrect, and I 


may be allowed to suggest to him the advisability of obtaining more 


trustworthy information in future before making such wholly inaccu- 
rate statements before a public meeting. 


THE TREATMENT OF ANTHRAX IN MAN. 


Dr. C. R, ILLINGWORTH (Forest Hill) writes: I request permission to 


t my experiments with the poison of anthrax under the usual 


state tha’ 
licence conclusively showed the barbarous mode of treatment 


advocated by Dr. J. D. Mortimerin the BriTisH MEDICAL JOURNAL of 
A it 11th is totally uncalled for. All that is requiredis the dressing 
of the affected th a solution of the biniodide of mercury in 


iodide of potassium, and the same in all other poisoned wounds. 
Germs are the cause, and a germicide will, if weoperiy Jeereres so as 
to prevent blood coagulation when applied, be quite sufficient to effect 
acure. [have bg ape ing this c nal doctrine in the treatment of 
poisoned wounds for over seven years, and yet the vast majority of the 
profession refuse the plainest and most conclusive evidence of facts in 
physiology, pathology, and ex ment, backed by seven years’ experi- 
ence of the method in extensive general practice. What is the conse- 
quence? In London alone three deaths from anthrax and glanders 
last year, and several more in the provinces. 


“TE DIAGNOSIS OF TUBAL PREGNANCY BEFORE RUPTURE OF THE 


Mr. JoHN W. TayLtor (Birmingham) writes: If Mr. Tait will read my 
paper, which has already been published in the Medical Press and 
Circular for July 18th, he will, I think, find that I have fairly expressed 
as Mr. Tait’s the very views which he enunciates afresh in the BRITISH 
MEDICAL JOURNAL of August 4th. The original a runs as 
follows: “ Mr. Lawson Tait has maintained, not so much that the dia- 

osis before rupture is impossible, but that as a matter of fact it never 

oes take place except by the merest accident, since tubal peeqpenay 
before rupture is absolutely without any symptoms leading-to the ex- 
amination of the patient.” In his letter ay Mr. Tait affirms that 
the diagnosis of tubal greqnaney before rupture of the tube “is not 
easy because the patients do not claim our attention,” and that the 
surgeon ‘‘has no chance of making such a diagnosis, because he is 
called to cases of tubal pregnancy only after the onset of severe sym 
ptoms.” It appears to me that the two statements are practically iden- 
tical. Butin my paper I point out that acute symptoms and internal 
hemorrhage are not always dependent on rupture of the tube; that in 
many cases we get intraperitoneal hemorrhage and acute symptoms 
owing to hemorrhage from the abdominal ostium of the tube and with- 
out any rupture of the tube itself, and that intraperitoneal hematocele, 
with the formation of a definite tumour, is be pe! produced in this 
way—a fact which was independently observed both by myself and Dr. 
Cullingworth, but which until now bas not been recognised. This 
explains why I agree with Mr. Tait in saying that the diagnosis of tubal 
pregnancy can very rarely be made before acute symptoms have set in. 

ut it is a mistake, I believe, to — that acute symptoms must 
necessarily be due to rupture of the tube. 

KISSING AS A SANITARY SIN. 

Our little dissertation on the circumstances and conditions which may 
make abstinence from the much-abused practice of kissing on the ~ 
a sanitary duty has at least had the advantage of arousing public 
attention ; for during the past fortnight we have received no fewer than 
320 extracts, articles, and observations upon it from various news- 

apers. One of the most amusing, perhaps, is the comment of 

* Dagonet” in the Referee : 

*“T don’t quite grasp a sanitary sin. I should have thought that 
nothing which was sanitary could be a sin, but that is the heading 
given to the extract in Public Opinion, when it jumped to my eyes last 
week. mi z 7 

The Sanitary Sin. 
I met my modest Minnie by the windmill in the trees ; 

We walked among the lilies, those that neither toil por spin. 
Buta demon danced between us, and he bawled above the breeze, 

* You may love the little lady, her affections you may win, 

But kissing is a Sanitary Sin.’ 
I married her one morning in the churchyard down the lane, 

Far away from all the trouble and the turmoil and the din. 
Ere the earth had made its journey round the orb of day again, 

We'd a baby girl; but never did we kiss our little Min, 

For kissing is a Sanitary Sin. 


O, we love each other dearly; but our lips have never met, 
Though her silver threads are coming, and my thatch is growing 


n, 

To the act of osculation we have not descended yet, 

For we know, since fell diseases such a practice ushers in, 
That kissing is a Sanitary Sin. 
” 7 . 

** And now a Russian doctor has startled the world with the statement 
that handshaking is also a highly dangerous practice An up-to-date 
sani law will presently require that every individual should be 
isolated in the interests of his health. I think I will be isolated and 
see what it is like. My isolation would probably benefit the health of 
my household considerably more than it would benefit — of 

AGONET.” 
AMBULANCE INSTRUCTION NEEDED. 

Mrs. SHAw, of Prospect House, Southwood Terrace, Thanet, was suffering 
recently from a varicose vein in her right leg. This burst and produced 
hemorrhage, the unfortunate lady bleeding to death before Dr. Fox 
reached the spot. Dr. Fox says if any person had had the doy ce of 
mind to place a finger firmly on the rupture the woman would have un- 
doubtedly lived. 


to me it would be far better to get rid of these abuses than keep on 





REWARDS FOR FECUNDITY. 

THE Province of Quebec, in Canada, has a law according to which every 
father ot a family who has twelve living children begotten in lawful 
wedlock can claim 100 acres of Government land. Up to the present 
174,200 acres of rich agricultural land have been given away in bounties 
to 1,742 fathers of twelve or more children who have comp with the 
conditions of the Act. Not all of these proud fathers, howéver, are. 
satisfied with the amount of the bounty, for in f famili 
twenty or more children are not rare, and in these cases paterfamili 
claims a prepertionate amount of land shouldbe given to him. He not 
unnat y thinks his reward should be pro re natd. One old gentle- 
man (as we learn from the New York Medical Record), Mr. Paul 
Belanger, of River du Loup, wants 300 acres, basing his claim on the 
fact that he has thirty-six living children. Another claimant for an 
increased endowment. is Mr. Theoret, of Ste. Genevieve. His wife, who 
is but 30 years of age, has gocsemses him with seventeen children. She 
recently gave birth to triplets for the second time in five years, while 
the ee ry episode of twins has already occurred three 
times. Mr. Theoret is said to cherish the hope of acquiring a large 
part of the province if his wife continues on her present promising 
career. ‘ 
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M. Forrest, Alnwick; Mr. J. M. Ferguson, Burnley; Mr. J. Feaver, 
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Barmouth; Dr. H. R. Greene, Knaphill ; H..G. Gardner, M.B., Chelten- 
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M. Lawrie, Weymouth ; Mr. S. R. Lidiard, Falmouth ; Mr. H.C. Linden, 
Basingstoke ; L.R.C.P.; C. E. M. Lewis, M.B., King’s Lynn; E. R. Lyth, 
M.B., London. (M) Messrs. R. and A. Main, London; Member B.M.A.; 
Medical Officer of the Edinburgh Friendly Societies’ Medical Associa- 
tion; Dr. 8S. R. Macphail, Derby; Member; Memorabilia; Mr. J. P. 
Molyneux, Ashton-in-Makerfield ; Mr. H. G. Monk, &carborough; Mr. 
H. T. N. Merrick, London; Mr. J. 8. Mackenzie, London; Mr. G. B. 
Masson, Ramsgate; Dr. L. J. Minter, Rotherham. (N) Nayl. (O) Mr. 
W. Oppenheim, London. (P) Mr. J. Pickles, Gainsborough; Mr. G. 
Pitt-Lewis, M.P., London ; Progress; Mr. H. P. Pike, Gloucester; Mr. 
F. G. Parsons, Southsea; Dr. R. J. Purdon, Belfast. (RR) Mr. A. W. M. 
Robson, Leeds; Mr. A. E. Russell, Falmouth; Dr. B. M. H. Rogers, 
Clifton ; Mr. H. T. Rake, Salisbury; Rus. (8) Surgeon-Captain A.M.S.; 
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Dr. F. F. Schacht, London; Mr. W. Scatchard, Faversham. (T) Mr. 
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Townsend, Middlesbrough ; J. Thyne, M.B., Edinburgh; Dr. H. W. M. 
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THE MEDICAL CURRICULUM. 


THE medical calling is one of the noblest to which a man 
can give himself. His duty is to relieve suffering and to 
combat and prevent disease. When he succeeds, he enjoys 
one of the highest pleasures of which man is capable. To 
attain the highest kind of success in any walk in the medical 
profession a man must have a high ideal. He should be 
imbued with a love of humanity and a love of science, and 
should be indifferent to the worship of the god of the 
modern world—the golden calf. Very few members of the 
medical profession become rich through the exercise of their 
profession, and very many die in harness before attaining 
more than a modest competence, ifso much. No man whose 
aim is to makea fortune should dream of entering the 
medical profession. Let him learn the grocery business or 
the drapery business; he will not only fail in medicine, but 
help to degrade it. 

There is one fact which should be recognised by every 
young man who contemplates entering the medical profes- 
sion, and by everyone who is called upon to advise as to the 
wisdom of such a step, and that is that the ranks of the 
profession are crowded, or, perhaps, it would be more correct 
to say overcrowded. Crowded not only in the United King- 
dom, but also in most of the British Colonies, if not indeed 
in all. There was a time when openings in the Colonies 
were numerous, and the prospects of an energetic man were 
good. At the present day, however, the field has been very 
fully occupied, and in most of the larger Colonies there are 


medical schools attached to local universities, and a new | 


generation of colonial-born and colonial-educated Doctors of 
Medicine is springing up. 

The pinch of narrow resources comes when the young man 
has obtained his degrees or licences, There are the public 
medical services—the Naval Medical Service, the Army 
Medical Staff, the Colonial Medical Services, which offer 
honourable and useful careers to a few. 
house-surgeoncies and house-physicianships in provincial 
hospitals which afford invaluable experience and often the 
opportunity for a good start in life to fewer still; and in 
this direction it must be added that, owing to the way in 
which these appointments are made, the race is not always 
to the strong, for a candidate with local influence will often 
carry the day against one whose intrinsic merits are greater. 
For the average man with average luck some small reserve 
of capital, some assured source of income is almost a neces- 
sity if he is to havea fair chance of taking an honourable 
place in a profession which, perhaps more than any other, 


There are resident | 





much as te the conditions of general family practice which 
was afterwards of the greatest use to him when he had to 
begin to undertake its responsibilities himself, but he had 
probably formed friendships and connections which helped 
him to tide over the period of waiting. Perhaps the new 
system of tuition with a general practitioner in the last 
year of the curriculum, designed to replace to some extent. 
the old plan of apprenticeship at the earliest stage of the 
medical student’s career, may do something to fill the gap. 
But, however this may be, the penniless young praetitioner 
is ata sore disadvantage when he has first to attempt io 
earn his living by the practice of medicine, and this fact 
should be realised in all its significance by parents and 
guardians. : 

The mode of admission to the medical profession is 
governed by Acts of Parliament. The State, for the public 
good, has determined that it will recognise as duly qualified 
medical practitioners only those whose names appear upon 
the Medical Register. It has committed to the General 
Medical Council the duty of maintaining this Reyister, and 
the conditions upon which a person can be admitted to 
registration are determined by the Medical Acts, and hy the 
regulations of the Medical Council framed under these Acts. 
The primary requirement is the possession of a medical 
degree from a university, or diplomas from certain medica? 
corporations or colleges in the United Kingdom.’ The 
degrees or diplomas must have been obtained after examina- 
tion in medicine, surgery, and midwifery, and the recipient 
must be certified to be competent in these three subjects. 
All the English, Scottish, and Irish universities grant such 
degrees ; the corporations which grant diplomas are—In Eng- 
land (1) the Conjoint Examining Board of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England; (2) the Apothecaries Society of London; In. 
Scotland, the Conjoint Examining Board of the Royal Col- 
lege of Physicians of Edinburgh, the Royal College of Sur- 
geons of Edinburgh, and the Faculty of Physicians and 


| Surgeons of Glasgow; In Ireland (1) the Conjoint Examin- 


| 


ing Board of the Royal College of Physicians and the Royal. 
College of Surgeons in Ireland; and (2) the Conjoint Ex- 
amining Board of the Royal College of Surgeons in Ireland. 


| and the Apothecaries’ Hall in Ireland. 


It is important that an intending student should at once 


| make up (his mind whether he intends to seek a degree 


| his 


from a university or licences from the corporations. At the 
commencement of his medical studies a student must enter 
name in the Medical Students’ Register, kept by the 














é | General Medical Council, and before this can be done he 
= meses a nee ane sneeet comemenente. | must pass a preliminary examination in the subjects of 
’ The old apprenticeship system undoubtedly smoothed the org or ea Oe eee 
way of the young practitioner. Not only did he early learn | — - . conditions. [ - 
e 1757) 
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general education. The General Medical Council accepts 
any one of a large number of examinations, as will be seen by 
the list on pages 462-3, and it permits the period of medical 
study to be passed at any one of a large number of medical 
colleges and schools. The regulations of the universities 
and medical corporations as to examination and place of 
education are in many instances more precise, and a student 
who fails to enter a university at the commencement of his 
career will find it dificult, if not impossible, subsequently 
to remedy this initial error should he at a later date become 
convinced of the value of a university degree. It was very 
generally the custom for medical students in London and 
Dublin not to seek a university degree, but to rest satisfied 
with the diplomas of the corporations. As correspondence 
published from time to time in these columns has proved 
abundantly, many, probably the large majority, of those 
who have followed this plan now recognise it to have been 
mistaken. The holder of a diploma tells us that he finds him- 
self at some disadvantage before the public, as compared 
with the graduate. We would strongly advise all intending 
students to consider well whether it would not be in every 
way wiser for them to seek a university degree. The 
medical curriculum must now occupy five years at least, 
and some part of this period may without loss of time or 
increase of expense be spent as an undergraduate of an 
English or Irish university. The regulations of the uni- 
versities have been specially adapted to meet the needs of 
students—-the academic wind has been tempered to the 
medical lamb. 

In Scotland the requirements of the universities have 
always been most favourable to medical students, and even 
in London the student who has once crossed the pons asinorum 
of the Matriculation will not find the subsequent examina- 
tions of the University of London to present any insuperable 
or unreasonable difficulties. The project for the reconstitu- 
tion of this University has made considerable progress 
during the past year, but it is impossible to say how long it 
may be before the reconstitution can be carried into effect, 
and it would be imprudent for the student of to-day to count 
upon its being effected in time to influence his own prospects. 
It is desirable that the student coming to London, if he in- 
tends to seek a degree from the University of London, should 
pass the Matriculation Examination ;* if he has not passed 
the Preliminary Scientific Examination’ also, he must be pre- 
pared to devote the necessary time to attending classes on 
the subjects required for it before commencing those of the 
medical curriculum proper. A diligent student who attends 
conscientiously the classes of a medical school and the prac- 
tice of the hospital to which it is attached will find no diffi- 
culty in passing the Professional Examinations of the Uni- 
versity for the degree of M.B. 

An alternative opportunity of obtaining a degree in Medi- 
cine is afforded by the University of Durham, and at some 
of the medical schools special arrangements are made to 





2 The examination is held in January and June in London, and once, or 
in some cases twice a year, at numerous provincial centres: Aberystwith, 
Rangor, Birmingham,* Bristol,* Cardiff,* Edinburgh, Epsom,* Glasgow,t 
Leeds,* Liverpool, Manchester, Newcastle-on-Tyne,* Nottingham, Ply- 
mouth,* Portsmouth,? and Sheffield. (At the places marked thus * the 
Matriculagfion Examination is held in January and June, 1895; at those 
marked thus ¢ in January only ; at the others in June only.) 

§This examination is held twice a year in London (January and July) ; 
it will also be held in July, 1895, at the following centres: Aberystwith, 
Bangor, Bristol, Cardiff, Epsom, Glasgow, Leeds, Liverpool, Manchester, 
Newcastle, Nottingham, end Sheffield. 








this end with a view tu meeting its requirement in regard 
to a year’s residence.‘ 

Finally, an English student would do well to consider 
seriously whether it may not be possible for him to become 
a member of the University of Oxford or Cambridge. At 
both the arrangements and appliances for teaching Prelim- 
inary Sciences, as well as Anatomy and Physiology, are first 
rate, and it is possible to take the degree of M.D. of the 
University of Cambridge after five years of study.° 

The main differences between the curricula required by 
universities and the medical corporations are in the earlier 
period of education, and affect the requirements as to Arts 
and the preliminary sciences (Chemistry, Physics, and 
Biology). The student who seeks only a diploma or licence 
to practise will still have to pass through a curriculum of 
five years’ duration subsequent to passing a preliminary ex- 
amination in Arts. In all the subjects of a medical educa- 
tion proper he will have to attend the same classes and hold 
the same appointments as the University undergraduate. 
We say again, therefore, that it will be well for him to con- 
sider very seriously, before proceeding to a medical school, 
whether it would not be well for him to seek a University 
degree. 

The following pages contain a sketch of the requirements 
and recommendations of the General Medical Council, and 
an outline of the regulations of the universities and medical 
corporations. Particulars are given also of the advantages 
offered by the various medical schools and colleges in Eng- 
land, Scotland, and Ireland, and short articles are added on 
the terms of admission to the public medical services and 
the advantages offered by them. The conditions under 
which the Diploma in Public Health may be obtained are 
also sketched, and for convenience of reference abstracts of 
the regulations of the various corporations as to the Dental 
Curriculum, and Licences in Dental Surgery are appended. 

The old custom was for medical students to enter at a 
medical school at the commencement of the Winter Session 
in October. Circumstances have now been so much altered 
that the majority of the schools recommend students enter- 
ing for the whole curriculum to join at the beginning of the 
Summer Session in May. 





THE COST OF A MEDICAL EDUCATION. 

THE educational course demanded of the medical student of 
to-day is an affair not to be entered into without due de- 
liberation. At the least it must last five years, and any slip, 
any failure to satisfy the examiners at any stage, any acci- 
dental disablement from ill-health at the time appointed for 
examinations, must inevitably lengthen it still further, 
adding to the period during which the student must be sup- 
ported somehow, and rendering more remote the hoped-for 
goal—the qualification which shall make it possible to earn 
a living. It is no small matter to fix one’s life beforehand 
for a certain five anda probable six years, and the import- 

+ Special arangements exist at Guy’s Hospital, but the student will pro- 
bably find that his needs will be met at St. George’s Hospital, Middlesex 
Hospital, or the Westminster Hospital, as well as at some other London 
hospitals, and at Mason College, Birmingham. The student is advised to 
yr the medical school selected at the beginning of the summer session 
(May). 

5 Arrangements to meet the requirements of Oxford and Cambridge 
students as to Practical Medicine, Surgery, and Midwifery exist at St. 


Bartholomew's, St. George's, Guy’s, the London Hospital, the Middlesex 
Hospital, St. M sry’s, St. Thomas’s, and the Westminster Hospitals. 
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ance of the decision is,in no way lightened by the know- 
ledge that a medical education is peculiarly special, leads to 
little else but medicine, is of no service in obtaining entry 
into any «ther profession or even trade, and that, unless it 
can be carried through to the end, it is so much loss of 
time. If a medical education should turn out more 
expensive than had been anticipated and arranged for, and 
if from that or any cause it should have to be broken off, not 
only are the money and the time spent on it thrown away— 
absolutely wasted from a money-earning point of view—but 
the student finds himself, at an age which makes an entry 
into business difficult, stranded without employment or pro- 
fession, and his little capital gone. It is, then, of the 
greatest moment that before embarking in the study of 
medicine an accurate estimate of its probable cost should 
be formed, otherwise the student runs the risk, of which 
every year sees sad examples, of dropping out of his 
course in mid-career, his youth wasted, his future spoilt. 

There are certain expenses connected with the medical 
curriculum which can be calculated with considerable 
accuracy beforehand. The fees for examinations vary 
greatly among the different qualifying bodies, but they are 
all published, and can be estimated in advance; the same 
is the case with the fees for medical schools and hospital 
attendance, and by adding to these a fair estimate for books 
and materials, it is possible to form an accurate judgment 
as to the necessary expenses outside and beyond those of 
maintenance. It must always be remembered, however, that 
such an estimate is but a minimum ; if examinations are not 
passed in due order and at proper times expenses increase, 
fees have to be paid over again, dissections to be done afresh, 
and often the help of a tutor obtained—a luxury to some, an 
unfortunate necessity to others, but in either case a great 
addition to expense. 

To come to particulars. The fees for the various ex- 
aminations will be found under the headings of the 
different qualifying bodies. 

The cheapest qualifications are those given by the Uni- 
versity of London and the Apothecaries’ Society, namely, 
£15 15s. in each case; the dearest, that of the Conjoint Board 
of the Colleges of Physicians and Surgeons of England, is 
£35 15s., and as the last is the one aimed at by the mass of 
the English students, we will take it as representing the 
fees for examination. 

The fees for lectures and hospital practice vary consider- 
ably, and will be found set forth in detail on page 486. 
Roughly, they vary between £157 103. and £115 for the whole 
course; and regarding these again a little study of the 
tables given will enable one to discover with great exacti- 
tude the cost of the curriculum. 

Then there are certain other expenses, the exact amount 
of which cannot be found from published tables, and which 
also vary at different schools—namely, subscriptions to 
library, cost of ‘‘parts” for dissection, of chemical, bio- 
logical, and pathological apparatus and materials; of books, 
bones, etc.; and the subscription to cricket, football, or row- 
ing clubs, which, although not in the estimate, may be 
practically obligatory. As regards all these points, when 
the school and the diploma are provisionally decided on, a 
little correspondence, asking for definite answers to definite 
questions, ought to enable any man to make an estimate 
within a few pounds of the sum required. 








_neztion with the Yorkshire College. The charge is at the 


So far we have been dealing with things definite. The 
great question to which no -precise answer can be given 


is as to the cost of maintenance. Here individual idiosyn- 
crasy crops up, the previous training, the habits of the 
family, the standard of life acceptable not only to the stu- 
dent but to ‘his friends, all become factors of the problem, 
and, in view of their extreme variations, it is clear that no 
exactitude in the answer is attainable. There is, in fact, 
no standard of comfort which can be set up as appropriate 
to the medical student, very little standard of dress, and 
absolutely none as regards amusements. 

The range of possibilities in this matter becomes obvious 
enough when we consider, on the one hand, at what wages 
an artisan can live, and, on the other, how easily £5 a week 
slips through the fingers of one not inured to petty thrift 
and to the care of pence. Itis here that the nicely brought 
up youth finds himself at a disadvantage with those who, 
from early habits, do not feel the hardship of surroundings 
which to him would be constant misery; for there is no 
denying that it is possibie, to one accustomed to the style 
of life, to pass through the curriculum on an artisan’s 
wages added to’the necessary fees. To one not trained to 
such economy the attempt would be folly, but many a black- 
coated clerk lives on £70 to £80 a year, and certainly scores 
of curates do not receive more than £100 to £130, and it 
appears to us that this last may fairly give an idea of what 
a gentleman willing to live carefully can keep himself 
upon. Here again locality has much to do with expense of 
living. It may possibly be the case that lodgings in certain 
parts of Manchester, or Dublin, or Edinburgh do not cost 
much less, if any less, than they do in London, but from the 
smaller size of these towns a greater range is available within 
a moderate distance, a walk which in London would make no 
appreciable difference in surroundings bringing one into those 
more open regions where cheaper lodgings are most likely to be 
found. 

We believe that within half an hour’s walk of most of the 
London hospitals a single room can be obtained for from 
8s. to 12s. a week, ora sitting room and bedroom from 10s. 
to 20s., and that partial board—meaning thereby breakfast 
with ham or eggs, and plain dinner or meat tea in the 
evening—for from 21s. to 303s. a week. All these vharges 
will come to less per head, and will command very much 
better food for the money, if two or three students chum 
together in the same rooms. Unless one lives very near 
one’s hospital the midday mea! must be taken away from 
home, and, if it is to be a meat lunch, it soon runs away with 
money. Then there are washing, boot cleaning, and fires to 
be provided for; so that we may fairly estimate the totai 
living expenses as amounting to from 31s. to 45s. a week— 
near the lower sum on the system of chumming, near, at 
any rate, 40s. living independently. 

Attached to several of the hospitals there are residential 
colleges at which students can live very comfortably. 

St. Bartholomew’s, Guy’s, King’s College, St. Mary’s, Mid- 
dlesex, all receive resident students. In the immediate 
neighbourhood of University College, although not under the 
same governing body, is University Hall, and connected in 
the same way with the London School of Medicine for 
Women is a Residential Hall for students. 

At Leeds there is Lyddon Hall, a Hall of Residence in con- 
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rate of £56 per annum for medical students, whose session 
lasts about thirty-eight weeks. 

In Manchester ‘there are two halls of residence in con- 
nection with Owens College, the expense at Hulme Hall for 
the accademic year being £63 (exclusive of laundry), and at 
Dalton Hall £90. At Hulme Hall there are twenty-five 
scholarships of £25 per annum, tenable for three years, of 
which six or more are offered annually for public com- 
petition. Two of those offered for competition in October 
will be of the annual value of £50. As regards expense, 
these collegiate establishments do not seem to differ 
much from private lodgings. There are, however, 
certain definite advantages connected with them—at any 
rate, from the parent’s point of view—which are worth 
bearing in mind. Some amount of supervision is exer- 
cised over the goings-out and comings-in; the warden 
also may be able to give a word in season, if he finds a 
student inclined towards loafing or dissipation ; the sanitary 
arrangements are often better than in the average of London 
lodgings ; where full board is given the temptation fo skimp 
the diet for the sake of pocket money is removed; and one 
may, at least, have some confidence that a student at one of 
these colleges will not be allowed to drift into illness un- 
noticed and uncared for, as may easily happen in lodgings 
so long as the rent is paid. On the other hand, much 
depends upon the warden, and college housekeepers are no 
more immaculate than are landladies: = great deal also 
depends upon the ‘‘ set” among whom one falls, if they are 
in the habit of constantly visiting each other’s rooms it is 
far more difficult to find time for reading than it is in 
lodgings. 

At Toynbee Hall there are admirable facilities for 
pleasant companionship and true collegiate life. The terms 
are extremely moderate. The total cost of board, lodging, 
washing, etc. (exclusive of midday meals) need not exceed 
15s. a week. Each resident has a combined bed and sitting 
room furnished, and each house has a common room. It 
is, however, much more than a mere residence; there is a 
large library, and much educational and social work centres 
in the place. For those who are prepared to interest them- 
selves in such matters, and can afford to give a certain 
amount of time to promote its great social and scientific 
work, Toynbee Hall affords an admirably appointed resi 
dence at a very moderate cost. It is specially suited for 
men who have come down from the universities to com- 
plete their education in London. 

It is impossible to give an estimate for clothes; sartorial 
requirements vary with different people and different modes 
of bringing up; it should, however, be possible to keep 
within £20 a year if cash is paid. 

For the London student, then, we can make a fair esti- 
mate of the cost of education. Taking one of the more 
expensive schools and living at 40s. a week on the one hand, 
and one of the less expensive with living at 30s. on the 
other, and adding in each case the Conjoint Examination 
fees and £20 a year for clothes, we find the total expense of 
the five years’ curriculum in London as follows : 


£ s.d. £ s. d. 
Composition fee for school and hospital « 15710 O .... 115 0 0 
Fees for instruction in vaccination and fevers... 440 wm 44 0 
Materials (biology and chemistry), and ‘“‘parts” 6 6 0 ...... 5 5 0 
Clubs oe ove coe ee SSO wun 5 5 0 
Instruments, about 10 10 O  seseee 1010 0 











£ d. 2 s. d. 

Books, about eee ee one ape 1010 0 

Diploma fees eee eee ove 3615 0 ceeeee 3615 0 
Five years of forty weeks at 40s. and 30s. a week 

respectively ‘ a ose GD OO cscs 300 0 0 

Five years’ clothing at £20 ... S00 OO kin 100 0 0 

wren Bien 8 8 scicee £587 9 © 


To this must be added provision for three vacations a year, 
with the necessary railway fares, or else proportionately 
increased charges for living. The only points in which this 
sum might be contracted are that in the fifth year it might. 
be possible to act as assistant to a practitioner and so 
diminish the expense of living; but it must be remembered 
that in this fifth year a good deal of hospital attendance has 
to be put in, besides preparing for the final examination, 
and that it is out of the question to expect to be able, even 
in that year, to pay one’s way, and we would say at once 
that the examinations are now so severe that any attempt 
to combine the work of student with that of assistant, in the 
early years, is merely to court failure. 

In the provinces we believe that the curriculum can be 
gone through at a considerably cheaper rate. Not only are 
the hospital and school fees somewhat lower, but the ex- 
pense of living is in many cases less. As the result of a 
considerable amount of correspondence on the subject, we 
are able to give the following details : 

In Manchester it is thought that for living in ordinary 
lodgings the minimum expense would be £50 per annum. 

Students in Liverpool can manage comfortably on £1 10s, 
a week, and a minimum of £1 per week may be stated. 

From Leeds we are told that a student can obtain board 
and lodging for one guinea a week. 

A correspondent at Bristol says that a_‘student can live on 
from £70 to £90 a year. : 

In Newcastle there are plenty of lodgings close to the 
College and Infirmary, varying from 10s. to 20s. a week. 
A student’s average expenses for living and rooms might 
fairly be put down at from £1 10s. to £3 a week. There are 
also cheap railway fares to outlying places. 

In Edinburgh there is great variety both as to price and 
quality; of lodgings. Students usually go into lodgings 
either by themselves or with a companion. The rent of a 
sitting-room and bedroom in a good and healthy locality 
varies from 12s, 6d. to 30s. or more per week, the cost of food 
may be anything from 7s. 6d. upwards, fairly good living 
would be 12s. 6d. to 15s. Good plain living may be had from 
5 guineas a month upwards, but this may not include a 
private'sitting-room. Residence with a medical practitioner, 
with some supervision of studies, 10 to 12 guineas a month. 

There is nothing in. the Scotch Universities akin to the 
social life of Oxford and Cambridge, but of late years Edin- 
burgh has possessed in University Hall a completely 
equipped social residence for students, graduates, and others. 
connected with the University. In the several buildings 
which together form this institution there is now accommo- 
dation for forty-five men. The rents vary from 7s. to 16s., 
and some few more luxurious rooms run up to 22s. 6d. per 
week, Board may come to about 12s. 6d.; last summer it 
averaged lls. 9d. The place partakes of the character of a 
club so far as admission is concerned, applications being. 
voted on by the residents; and, owing to the fact that some 
graduates are generally in residence, coaching can be 
arranged on moderate terms. Information as to lodgings: 
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can be obtained at the Students’ Representative Council 
Office, or at the Students’ Union. 

At Cork very fair lodgings for students can be had close 
to the College for 6s. a week, food costing about 10s. in ad- 
dition. There is also an institution called Berkeley Hall, 
at which the rent of rooms is £1 2s, 6d. a month, and the 
cost of breakfast, dinner, and tea lls. 1d. a week; but 
luncheon would be required as well, and some linen would 
have to be provided. 

It would seem, then, that from what we have looked upon 
as the minimum expense of living in London, perhaps £20 
per annum may be deducted, and £20 from the total 
minimum college fees, which means that the entire cost of 
entering the profession through a provincial school might 
not exceed £470. It is well, however, to call attention to 
the large proportion of this sum which goes for maintenance 
—an amount which, in the case of a student whose home is 
either in London or one of the school towns, would admit of 
considerable modification. 

As regards the ordinary student living away from home, 
it may, we think, be taken broadly that all classes of ex- 
pense tend to vary together, that cheaper rent often accom- 
panies cheaper food, and even cheaper style of clothing, and 
that where the necessary expenses are least there also the 
social expenses into which men are drawn by custom are 
also kept at a lower level. This is no doubt partly due to 
the fact that richer men tend to flock to the more expensive 
schools, where it is difficult to prevent them from setting 
the fashion in many ways, and it may be said that in mere 
matters of fashion it is not necessary to conform to any, even 
general, standard. Nor can it be denied that in a large 
metropolitan school it is comparatively easy for a student to 
become lost in the crowd when he leaves the college gates 
and to live as he likes or as necessity may force him; but it 
must be at once insisted on that by such a mole-like exist- 
ence, in which the student, however much he may sit with 
others in the class, hides himself from them in his private 
life, a youth loses a great part of those wider educational 
advantages which a more intimate association with his 
fellows ought to give. 

An active companionable student life, full of intimacies, 
rivalries, and competitions, both in regard to work and 
play, not only brings out the best powers of a man’s mind, 
but is a thing to look back upon with pleasure so long as 
life shall last. It is no small loss that a period so full of 
expansive possibilities should be turned into a time of 
penurious counting of petty cash, and we feel sure that it 
is better, as an educational proceeding, to send a youth 
whose means are small to a school so suited to his pocket 
that he can join in what is going on evenhanded with the 
rest than to place him where he will have to study economy 
and even parsimony at the expense of sociability. We doubt, 
for example, the educational advantage of trying to live at 
Oxford or Cambridge for less than £150 a year. What is 
gained in knowledge is lost in bitterness of spirit. 

Nor must it be forgotten that the life of a medical student 
is a trying one, and that for the maintenance of health pro- 
vision must be made for a considerable amount of outdoor 
exercise. Boating, cricket, tennis, football—things for 
which the solitary walk is no substitute—all mean clubs 

and subscriptions, and, although this is a side of student 
life which is often overdone, it is absolutely essential that 


some provision be made for it. Two years spent in labora- 
tories and dissecting rooms form but a poor preliminary, 
from a health point of view, to the long study of disease 
which then has to be undertaken, in wards and out-patient 
rooms, mixing daily with the sick of every kind. The 
athletic side of education is really more necessary for the 
medical than for any other class of student. 

To revert again to our main subject, the expense of a 
medical education may in a few cases be materially dimin- 
ished by the various scholarships and prizes that are offered 
for competition. It must be remembered, however, that the 
race is to the swift, and that these prizes fall to none but 
the more brilliant students. To those, however, who possess 
the knack of winning these things the number of such pos- 
sible additions to income attached to any school must have 
some influence in the choice of a place of study. Unfortu- 
nately, as regards average students, many fail to pass their 
examinations at the proper time, fail not only once but over 
and over again, thus lengthening their course and increas- 
ing its expense, besides having to pay extra fees for repeated 
examinations. 

A little inquiry will show what a very large proportion of 
candidates at every examination get plueked, and how 
largely, therefore, the average expense of a medical educa- 
tion must exceed the estimated minimum. What this ex- 
cess may be it is impossible to say, but however poor a 
method the present system may be of gauging the men- 
tal faculties, it is at any rate a fair test of one’s power 
of passing examinations, and it is obvious that a youth who 
has found a difficulty in this respect while at school, and 
either from want of knowledge or disorderliness of mind has 
shied a time or two at his preliminary, will cost much more 
to educate than will one whose neat and trim intellect 
enables him to glide easily through the barriers set up by 
the examining bodies. This is a matter worth most serious 
consideration, for ‘‘cutting it too fine,” calculating the cost 
on the basis of the published fees, and taking for granted 
that the examinations will be passed in due season is at the 
root of much bitter disappointment and many wasted 
careers. 

The question of intellectual fitness should certainly be 
borne in mind not only in the choice of one’s profession, 
but in the arrangement of one’s studies. A sharp youth 
who shows promise of taking his examinations easily had 
better register as a medical student as early as he can, but 
it is otherwise with one of a duller type. The advantages of 
going through the course pari passu with the best men of his 
year, and the disadvantages of being thrown back among 
the laggards are so great, that we strongly advise the 
average student to go as far as he can before registering— 
that is, to pass in chemistry and physics, practical 
chemistry, and elementary biology, but especially in 
chemistry, before he becomes a medical student. When 
these are once done with the course is clear, and the 
chance of passing the examinations in their appointed 
seasons is much increased. The orderly passing of the 
appointed examinations as they become due is the key to 
economy in medical education. 








At the London Hospital Dr. Hadley has been appointed 
Lecturer on Bacteriology, Mr. Chalmers Mitchell Lecturer on 
Biology, and Dr. Kennedy Will Lecturer on Mental Diseases. 
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REGULATIONS OF THE GENERAL 
MEDICAL COUNCIL. 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 


Tue regulations of the General Medical Council as to regis- 
tration, preliminary examination, and as to professional edu- 
cation must be followed by all medical students seeking to 
obtain degrees or licences to practise from the universities or 
medical corporations of the United Kingdom. The separate 
regulations of the universities and corporations are so drawn 
up as to meet the requirements of the General Medicat 
Council. 


PRELIMINARY EXAMINATIONS, 

Every medical student must be registered by the General 
Medical Council at the commencement of his studentship. 
To obtain registration the student must pass a preliminary 
examination in general education. and must produce evidence 
that he has commerced medical study. The student must 
make application for registration on a special form to be had 
on application to the several qualifying bodies and medical 
schoois. 

The Students’ Register is kept by the Branch Registrars, 
namely : in England, Mr. W. J. C. Miller, B.A.. 299, Oxford 
Street, London, W.; in Scotland, Mr. James Robertson, 1, 
George Square, Edinburgh ; in Dublin, Dr. R. L. Heard, 35, 
Dawson Street, Dublin. 

The following is a list of examining bodies whose examina- 
tions in general education are recognised by the General 
Medical Council as qualifying for registration as a medical 
student: 

I. —UNIVERSITIES IN THE UNITED KINGDOM. 

University of Oxford : 

(1) Junior Local Examinations; Certificate to include Latin and 
Mathematics, and also one of these optional subjects (Greek, 
French, German). 

(2) Senior Local Examinations; Certificate to include Latin and 
Mathematics. 

(3) Responsions. 

(4) Mogderations. 

(5) Examination for a Degree in Arts. 

University of Cambridge : 

(6) Junior Local Examinations; Certificate to include Latin and 
Mathematics, and also one of these oj tional subjects (Greek, 
French, German). 

(7) Senior Local Examinations; Certificate to include Latin and 
Mathematics. 

18) Higher Local Examinations. 

(9) Previous Examination. 

(10) Examinations for a Degree in Arts 

University of Durham : 

(11) Examination for Certificate of Proficiency. 

(12) Examination for Students at. the end of their first year. 

(13) Examination for a Degree in Arts. 

University of London : 

(14) Matriculation Examination. 

(15) Preliminary Scientific (M.R.) Examination. 

(14) Examination for a Degree in Arts or Science. 

Victoria University : 

(17) Preliminary Examination; Latin to be one of the subjects. 

(18) —e Examination in Arts, to include all the subjects re- 
quired. 

University of Edinburgh : 

(19) Local Examination (Junior Certificate); Certificate to include 
English Literature, Arithmetic, Algebra, Geometry, Latin, and 
also one of these optional subjects (Greek, French, German). 

(20) Local Examinations (Senior Certificate) ; Certificate to include 
English Literature, Arithmetic, Algebra, Geometry, Latin, and 
also one of these optional subjects (Greek, French, German). 

(21) Preliminary Examination for Graduation in Science or Medicine 
and Surgery. 

(22) Examination for a Degreein Arts. 

University of Aberdeen : 

(23) Local Examinations (Junior Certificate) ; Certificate to include 
all the subjects required. 

(241) Local Examinations (Senior Ce) tificate) ; Certificate to include 
English Literature, Arithmetic, Algebra, Geometry, Latin, and 

; also one of these optional subjects (Greek, French, German). 

(25) id Examination for Graduation in Medicine and 
Surgery. 

(26) Examination for a Degree in Arts. 

University of Glasgow : 

(27) Local Examinations (Junior Certificate) ; Certificate to include 
all the subjects required. 





Eoglish Literature, Arithmetic, Algebra, Geometry, Latin, an@ 
7 also one of these optional subjects (Greek, French, German). 

(29) Preliminary Examination for Graduation in Medicine and 
Surgery. 

(30) Examination for a Degree in Arts. 

University of St. Andrews : 

(31) Local Examinations (Senior Certificate); Certificate to inclnde 
English Literature, Arithmetic, Algebra, Geometry, Latin, 
and also one cf these optional subjects (Greek, French, 
German). 

(32) Loeal Examinations (Junior Certificate), to include all the sub- 
jects required. : 7 

(33) Preliminary Examination for graduation in Medicine and 
Surgery. 

(34) Examination for a Degree in Arts. 

University of Dublin: 

(35) Public Entrance Examination. 

(36) General Examination at end of Senior Freshman year. 

(37) Examination for a Degree in Arts. 

Royal University of Treland : 

(38) Matriculation Examination. 

Oxford and Cambridge Schools’ Examination Board : 

(39) Certificate, to include the following subjects, an adequate know- 
ledge of English Grammar and Orthography, as shown ir 
the course of the Examination, to the satisfaction of the 
Examiners, being held as conforming to the requirements 
of the Genera] Medical Council in regard to these subjects : 

(a) Arithmetic, including Vulgar and Decimal Fractions ; 

(b) Algebra, including Simple Equations ; 

(c) Geometry. including the subjects of the first three books 
of Euclid ; 

(d) Latin, including Translation and Grammar ; 

(e) Also one of these optional subjects : Greek, or any Moderm 
Language, or Logic. 


II.—OTHER BODIES NAMED IN SCHEDULE (A) TO THE Medical Act. 
1 Apothecaries’ Society of London : 
(40) Examination in Arts. 
2 Royal Colleges of Physicians and Surgeons of Edinburgh : 
(41) Preliminary (Combined) Examination in General Education. 
2 Faculty of Physicians and Surgeons of Glasgow : 
(42) Preliminary Examination‘in General Education. 
1 Royal Colleges of Physicians and Surgeons in Ireland : 
(43) Preliminary Examination; Certificate to inc lude Mathematics. 


III.—EXAMINING BODIES IN THE UNITED KINGDOM, NOT INCLUDED IN 
SCHEDULE A) TO THE Medical Act, 1858. 
College of Preceptors : 

(44) Examination fer a First Class Certificate, or Second Class Certi- 
ficate of First or Second Division, Algebra, Geometry, Latin, 
and either a Modern Language, or Greek, or Logic, having 
being taken. 

(45) Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland: 


(46) Junior Grade Examination ) epy4sgpnate i : , 
it} Middle Grede Exsmination ¢ © avtionte Sn. a eeee Se eapate 
(48) Senior Grade Fxamination ) all the subjects required. 
Educational Institute of Scotland : 
(49) Preliminary Medical Examination. 
Scotch Education Department: 
(50) Leaving Certificates in each Grade and in Honours. 


IV.—INDIAN, COLONIAL, AND FOREIGN UNIVERSITIES AND COLLEGES. 
University of Calcutta : 
(51) Entrance Examination. 
University of Madras: 
(52) First Examination in Arts. 
University of Bombay : 
(53) Entrance Examination. 
Ceylon Medical College : 
(54) Preliminary Examination (Primary Class). 
University of McGill College, Montreal : 
(55) Matriculation Examination. 
University of Bishop’s College, Montreal: 
(456) Matriculation Examination. 
University of Toronto: 
(57) Matriculation Examination. 
University of Trinity College, Toronto : 
(58) Matriculation Examination. 
University of Queen’s College, Kingston : 
(59) Matriculation Examination. 
University of Victoria College, Upper Canada : 
(60) Certificate of Full Matriculation in Arts; or Second Class Pro- 
vincial Certificate from Education Department. 
College of Physicians and Surgeons of Ontario: 
(61) Preliminary Examination. 
Western University of Ontario : 
(62) Entrance Examination in Medicine. 
University of Manitoba : 
(63) Previous Examination. 
University of Frederickton, New Brunswick : 
(64) Matriculation Examination. 
University of Mount Allison College, New Brunswick, Canada : 
(65) Examination for a Degree in Arts. 
University of King’s College, Nova Scotia: 
(66) Matriculation Examination. 
(67) Responsions, 
1 sae Council has recommended that these Examinations be discon- 
inued.” 
2 These Examinations are conducted by the Educational Institute of 








(28) Local Examinations (Senior Certificate) ; Certificate to include 
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University of Halifax, Nova Scotia : 
(68) Matriculation Examination. 
Dathousie University and College, Halifax, Nova Scotia: 
(69) Matriculation and Sessional Examinations. 
Provincial Medical Roard of Nova Scotia : 
(70) Matriculation Examination. 
University of Melbourne : 
(71) Matriculation Examination. 
University of Sydney : 
(72) Entrance Examination for Medical Students. 
University of Adelaide : 
(73) Senior Public Examination. 
(74) Junior Puolic Examination. 
University of Tasmania : 
(75) Senior Public Examination. 
University of the Cape of Good Hope : 
(76) Matriculation Examination. 
(77) Examination for a Degree in Arts. 
University of Otago : 
(78) Preliminary Examination. 
University of New Zealand : 
(79) Preliminary Medical Examination. 
Christ’s College, Canterbury, New Zealand : 

(80) Voluntary Examinations; Certificate to include all subjects 
required. 
Codrington College, Barbados - 

(81) English Certificate for Students of two years’ standing, and 
Latin Certificate or ‘‘ Testamur.” 
Germany and other Continental Countries : 
(82) Gymnasial Abiturienten-Examen, and other corresponding En- 
_ trance Examinations to the Universities. 
Egyptian Government : 
(83) Secondary Education Certificate, Arabic being accepted as a 
classic language in place of Latin. 
“,* The list of Examinations at present received as fulfilling the con- 
ditions of the Council as regards preliminary education will be revised 
by the Education Committee shortly. 


The examinations in Divisions I, II, III at present entitle 
to registration on production of satisfactory evidence that 
the applicant has passed them. The examinations in IV are 
accepted if the certificates contain evidence that the exami- 
nation passed included all the subjects required by the 
General Medical Council. These are: 

‘* (a) English Language. including Grammar and Composition. 

“* (b) Latin, including Grammar, Translation from specified authors, 
and Translation of easy passages not taken from such authors. 

_“‘(c) Mathematics, comprising (a) Arithmetic ; (b) Algebra, as far as 
Simple Equations, inclusive; (c) Geometry, the subject matter of Euclid, 
Books I. 11, and III, with easy deductions. 

**(d) One of the following optional subjects : 

(a) Greek, (8) French, (y) German, (6) Italian, (ce) any other Modern 
Language, (¢) Logic.” 

In the case of natives of India, or other Oriental countries 

whose vernacular is other than English, an examination in a 
classical Oriental language may be accepted instead of an 
examination in Latin. 
_ The Council will not in future accept any certificate of pass 
in Preliminary Examination in General Education, unless 
the whole of the subjects included in the Preliminary Exa- 
mination required by the Council for Registration of Students 
of Medicine have been passed at the same time. A certifi- 
cate of having passed a University Examination required for 
graduation in Arts, or a Senior or Higher Local University 
Examination, or a Senior Grade Examination of the Inter- 
mediate Education Board of Ireland, or the Leaving Certifi- 
cate Examination (honours and higher grade) of the Scottish 
Education Department, wherein the specified subjects of 
General Education are included, may be recognised for the 
purpose of registration. 


PROFESSIONAL EDUCATION. 
A,—REQUIREMENTS. 


The period of professional study between the date of regis- 
tration as a medical student and the date of the Final Ex- 
amination for any diploma which entitles its holder to be 
registered under the Medical Acts as a qualified practitioner 
shall be a period of bond-fide study during not fewer than five 
years. The course of professional study and examinations 
must include the following subjects: 

(i) Physics, including the Elementary Mechanics of Solids and Fluids, 
and the rudiments of Heat, Li,ut, and Electricity. (ii) Chemistry, in- 
cluding the principles of the science, and the details which bear on the 
study of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physi- 
ology. (vi) Materia Medica and Pharmacy. (vii) aon (viii) Thera- 
peutics. (ix) Medicine, including Medical Anatomy and Clinical Medi- 
cine. (x) Surgery, including Surgical Anatomy and Clinical Surgery. 
(xi) Midwifery, including Diseases peculiar to Women and newborn 
Children. (xii) Theory and Practiceof Vaccination. (xiii) Forensic Medi- 
cine. (xiv) Hygiene. (xv) Mental Disease. 








schools recognised by any of the licensing bodies (universi- 
ties or medical corporations). The first year, however, may 
be passed at a university or teaching institution recognised 
by any of the licensing bodies, where the subjects of Physics, 
Chemistry, and Biology are taught. Further, graduates in 
arts or science of any university recognised by the General 
Medical Council, who have spent a year in the study of 
Physics, Chemistry, and Biology, and have passed an 
examination in these subjects for the degrees in question, are 
held to have completed the first of the five years of medical 
study. 
B.—RECOMMENDATIONS. 

The Council recommend that due time should be set aside 
for attendance at practical courses in which practical work is 
done by the student himself under the direction of a duly 
qualified teacher. It is also recommended that attendance 
on systematic courses should be concluded at the end of the 
fourth year of study, and that the fifth year should be devoted 
to clinical work in one or more recognised public hospitals or 
dispensaries, British or foreign, with the proviso that of this 
year six months may be passed as a pupil to a registered 
practitioner possessing such opportunities of impartin 
practical knowledge as shall be satisfactory to the medica 
authorities. 


THE ENGLISH ‘UNIVERSITIES. 


UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.), and two 
degrees in Surgery (B.Ch. and M.Ch.), which under the most 
favourable circumstances may be obtained in six or seven 
years from Matriculation. 


B.A. DEGREE. 

The Degree of B.M. and B.Ch are conferred only on. can- 
didates who have taken the B.A. degree, for which residence 
for twelve terms within the University is necessary; the 
Examinations, however, for the degrees in Arts and Medicine 
may be passed in any order, provided the subjoined regula- 
tions are complied with. matinee 

The degree of B.A. may be obtained in either of the follow- 
ing ways: . he ; 

(a) By passing Responsions (or one of the Extra- University 
Examinations, which are held as exquivalent to it), Modera- 











date objecting, an examination in some specified Greek book ; 
and the Final Pass School in three subjects, two of which 
may be the same as the Preliminary Examination in Natural 
Science. a ; p 
(4) By passing Responsions, an additional subject in 
Responsions, the Divinity Examination, and the Preliminary 
Examinations in the Natural Science School, and by passing 
the Final Honour Examination in Chemistry, Physics, 
Animal Morphology, Botany, or Physiology. 

Responsions and the additional subject may be passed be- 
fore a candidate is a{member of the University ;' Modera- 
tions can be passed in the fourth term; the Divinity 
Examination at any time after Responsions; the Final Pass 
school may be taken any time after Moderations; a Final 
Honour School may be taken at the end of the third or within 
the fourth Academical year, that is, twelve or sixteen terms: 
respectively ; the Preliminary Examinations of the Natural 
Science School may be taken as soon as Responsions have 
been passed. 


DEGREES IN MEDICINE AND SURGERY. 
Candidates for degrees in Medicine must take the degrees 
of B.M., B.Ch., to obtain which the following examinations 
must be passed : deh: . 
Preliminary.—The preliminary examination of the Natural 
Science School must be passed. It is held in two parts, 
namely: (1) Mechanics and Physics and (2) Chemistry in 
November and June, (3) Animal Morphology and (4) Botany 
in December and March. : Roa 
Professional.—There are two professional examinations, 
held twice a year at the end of Michaelmas and Trinity 


1 Membership is constituted by Matriculation, and by becoming a member 





The first four of the five years must be passed at a school or 


of a College or Hall, or a non-collegiate student. 


tions, a Divinity Examination, or, in the event of a candi- © 
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Terms. The subjects of the first B.M. examination are 
Organic Chemistry, Human Anatomy and Physiology, 
Materia Medica, and Pharmacy. This examination may 
be passed at any time after the preliminary. The second 
examination, held in June, may be taken at any time after 
the first, but usually two or three years elapse. It com- 
prises the remaining subjects of the medical curriculum, 
namely, Medicine, Surgery, Midwifery, Pathology, Forensic 
Medicine, and Hygiene. 

D.M. Degree.—An M.B. who has entered his thirty-ninth 
term is admitted D.M. on presentation of a dissertation 
approved by the appointed professors and examiners.” 

M.Ch. Degree.—An examination for this degree is held in 
June. The candidate must be in his twenty-seventh term. 

Fees.—University: B.A., £16 or £17. B.M. and B.Ch., £14. 
D.M., £25. M.Ch., £17. Also an annual fee to the University 
of £2 for the first four years, reduced to £1 when the B.A. is 
taken.—College: Fees (varying in amount) on taking degrees 
and for first four years of membership. Tuition fees, £21 to 
£30. The cost of living for the four University terms cannot 
be stated at less than £120. 

Scholarships, ete.—The several colleges grant scholarships 
of £80 a year tenable for four years in Natural Science, 
Chemistry, Physics, and Biology, and also exhibitions. 
Particulars can be obtained on application to the College 
tutors. A Radcliffe Travelling Fellowship of £200 a year, 
tenable for three years, is open annually to those who have 
taken certain position in university examinations, and who 
have taken the degree of B.M. 


TEACHING. 

Courses of lectures and demonstrations on Elementary 
Mechanics and Physics, on Inorganic Chemistry, on Animal 
Morphology. and on Botany are given at convenient periods, 
and are open to members of the University intending to pro- 
ceed to a medical degree. 

‘est M.B.—The instruction in Human Anatomy is by lec- 
tures and demonstrations ; the dissecting room is open daily, 
and dissection may be continued during the vacation. The 
course of instruction in Physiology consists cf a course of 
lectures extending over six terms, a course of practical in- 
struction in Histology during two terms, and a course of Ele- 
mentary Physiological Chemistry, with practical laboratory 
work during two terms. Special facilities are afforded to 
advanced students. Instruction in Organic Chemistry is also 
given in the Chemistry Department. 

Second M.B.—Lectures on Materia Medica and practical 
instruction in Pharmacology are given during the summer 
term, and clinical lectures and tutorial instruction and 
demonstrations in Physical Diagnosis and Regional Anatomy 
are given in each term at the Radcliffe Infirmary. 


UNIVERSITY OF CAMBRIDGE. 
Bacuetor or Mepictne (M.B.) anp BACHELOR OF 
SurGeEryY (B.C.). 

A student proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exemption from) the Previous Examina- 
tion, (5) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine. They are partly in writing, partly oral, and partly 
practical. The examinations take place twice in the year, in 
the Michaelmas and Easter terms. 

The First Examination is divided into two parts: 1. Chemis- 
try and other branches of Physics; 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 
passed (or obtained exemption from) the Previcus Examina- 
tion. He must also produce certificates of diligent attend- 
ance on a course of lectures in Chemistry, and on practical 
nstruction in Chemical Manipulations. 

The Second Examination is divided into two parts, which 
may be ¢aken together or separately: 1. Human Anatomy and 
Physiology ; 2. Pharmaceutical Chemistry. Before admis- 
sion to this examination the student must have passed both 
parts of the First Examination, must have attended hospital 





* The regulations for Graduates who took the degree of B.M. previous to 
: 1886 differ slightly 





practice, and have practised dissection, during six months, 
and must produce certificates of diligent attendance on a 
course of lectures on each of the following subjects: 1. Human 
Anatomy; 2. Physiology. 

The Third Examination is divided into two parts, called 
the First part and the Second part respectively. Before pre- 
senting himself for either part, the student must have passed 
both parts of the Second Examination. The first part in- 
cludes Principles and Practice of Surgery and Midwifery and 
Diseases peculiar to Women. The second part includes 
Pathology, Principles and Practice of Physic, Elements of 
Hygiene. Medical Jurisprudence, and Mental Diseases. 
The student, before admission to the First part, must pro- 
duce certificates of attendance on one course of lectures in 
each of the following subjects: Pathology, Principles and 
Practice of Surgery, Midwifery; he must have attended a 
course of Practical Surgery and and acted as dresser or 
house-surgeon at a recognised hospital for six months; 
must have attended twenty cases of Midwifery ; and must 
have obtained a certificate of proficiency in vaccination 
from an authorised vaccinator appointed by the Local 
Government Board. Before admission to the Second part, 
he must produce evidence that he has completed the course 
of medical study and certificates of diligent attendance on 
one course of lectures in each of the following subjects: 
Principles and Practice of Physic, Physiological Actions and 
Therapeutic Uses of Remedies, and Medical Jurisprudence ; 
he must also have attended the Medical and Surgical Practice 
of a recognised hospital (with clinical lectures), including 
certain special hospitals and asylums, during three years at 
least ; must have been Clinical Clerk at a recognised hospi- 
tal for six months at least, or have, subsequently to the com- 
pletion of his attendance on Hospital Practice, attended to 
Practical Medicine or Surgery with special charge of patients 
in a hospital, dispensary, or parochial union, under superin- 
tendence of a qualified practitioner, unless the student him- 
self be duly qualified. All candidates must also produce 
certificates of attendance during three months on (1) practical 
instruction in Pharmacy and Dispensing, (2) clinical instrac- 
tion in Fevers at a general or special hospital. 

Act.—After these examinations have been passed, an Act 
must be kept in the schools in the following manner. The 
Regius Professor of Physic assigns a day and hour for keep- 
ing the Act, of which public notice has to be given eight days 
before. The candidate reads a thesis, composed by himself, 
on some subject approved by the Professor; the Professor 
brings forward arguments or objections for the candidate to 
answer, and examines him orally, as well on questions con- 
nected with his thesis as on other subjects connected with 
medicine of a more general nature. As the Third Examina- 
tion for the degree of M.B. includes operative and clinical 
surgery, the degree of Bachelor of Surgery is conferred upon 
candidates who pass the Final Examination for M.B. without 
further examination and without the Act. 


Doctor oF MEpIcINE (M.D.). 

This degree may be taken by an M.B. of three years’ stand- 
ing, or by an M.A. of four years’ standing, who has been 
engaged in medical study for five years. In the latter case 
certificates of attendance on lectures and hospital practice as | 
for the M.B. must be produced, and the examinations for the 
M.B. must be passed. In either case the candidate keeps an 
Act by reading a thesis, upon which he is examined, and 
writes a short extempore essay upon one of four topics (at 
his choice) relating severally to Physiology, Pathology, Me- 
dicine, or State Medicine. 


Master tn Surcery (M.C.). 

This degree is granted to a candidate who has completed 
all that is required for the degree of B.C. at least two years 
previously ; the candidate is examined in Pathology, Surgery, 
Surgical Anatomy, and Surgical Operations; the examination 
is both written and practical. 


Dates, FEEs, ETC. : 

The dates of examinations are announced early in the 
Michaelmas and Lent Term. Each candidate pays £2 2s. to 
the Registrary of the University on giving notice of his inten- 
tion to offer himself for either part of the First, Second, or 














Sept. 1, 1894.] 


THE UNIVERSITY OF LONDON. 





465 


[ Tus Barris 
Mepicat JouRNaL 








Third Examination for M.B. He pays £3 3s. before that 
for M.C. Schedules defining the range of subjects in the 
First M.B. Examination, and of the Pharmacy and Pharma- 
ceutical Chemistry in the Second Examination, also schedules 
for the necessary certificates, and a list of the schools of me- 
dicine and hospitals recognised by the University, may be 
obtained on application to the Registrary cf the University, 
The Registry, Cambridge. 


UNIVERSITY OF LONDON. . 
Decree or M.B. 

Every candidate for a medical degree is required to take the 
degree of M.B. To obtain this degree four examinations must 
be passed : 

Matriculation, held twice a year in Januaryand June. This 
examination consists of the following subjects ; (1) Latin, (a) 
translation of selected authors, (4) unseen translation, (c) 
translation of English into Latin, (d) Latin grammar; (2) one 
of the following languages: Greek, French, German, Sanscrit, 
Arabic; translation and grammar; (3) English Grammar, 
History (to the end of the 17th century), and Geography; 
(4) Mathematics, including Arithmetic, Algebra to Quadratic 
Equations. Geometry, including the subjects of the first four 
books of Euclid; (5) Mechanics (a general acquaintance with 
the apparatus by which the elementary principles of Physics 
can be illustrated and applied must be shown); (6) one of the 
following branches of science: (a) Chemistry, (+) Heat and 
Light, (c) Magnetism and Electricity, (d) Botany. The full 
text of the regulations, with schedules in each subject, can 
be obtained on application addressed to the Registrar of the 
University of London, Burlington Gardens, London, W. The 
candidate must be 16 years of age. 

Preliminary Scientific (M.B.) Evamination.—This examina- 
tion is held for Pass and Honours in July, and for Pass only 
in January. It consists of two parts (a) Chemistry and 
Physics, (6) General Biology. The examinations are con- 
ducted by written papers, vivd voce, and by practical tests. 
The two sections may be taken together or separately, and 
the candidate who passes in one section only, though pre- 
senting himself in both, will be credited with the one in 
which he is successful. Honours may be taken in (a) In- 
organic Chemistry, (6) Experimental Physics, (c) Botany, 
{d) Zoology. Particulars as to the conditions of competition 
for honours and schedules of the subjects, both in the Pass 
and Honours examination, may be obtained on application to 
the Registrar, as above. 

Intermediate Examination in Medicine.—This examination is 
held for Pass and Honours in July, and for Pass only in 
January. The candidate must have completed his nineteenth 
year, and must, subsequently to having passed the Pre- 
liminary Scientific Examination, have been a student ina 
recognised medical school for at least two years, have dis- 
sected for two sessions, have attended courses of Practical 
Chemistry and Practical Pharmacy, and have attended lec- 
tures in a recognised medical school. The subjects of the 
examination are: Anatomy, Physiology and Histology, 
Organic Chemistry, Materia Medica, and Pharmaceutical 
Chemistry. The examination is conducted by written papers, 
vivd voce, and b — examination. The examination in 
Physiology an istology may be postponed by candidates 
who do not sit for honours. Honours may be taken in any 
one of the subjects of the examination under conditions 
stated in the Calendar, an extract from which containing 
these particulars, as well as schedules of the subjects, can be 
obtained from the Registrar. 

M.B. Examination.—This examination is held for Pass and 
Honours in October, and for Pass only in May. The candidate 
must have passed the Intermediate Examination twenty- 
one months earlier, must have attended lectures and hospital 
practice in a recognised medical school for two years, one of 
which must be subsequent to the Intermediate Examination, 
must have conducted at least twenty labours, and have 
acquired proficiency in vaccination. The period between 
the passing of the Preliminary Scientific and the M.B. 
Examination must be at least four years. The examina- 
uun, which is conducted by written papers, vivd voce, and by 

ractical examination, comprises the following subjects: 
athology, Therapeutics, Hygiene, Surgery, Medicine, 
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Obstetric Medicine, and Forensic Medicine. The candidate 
must pass in all the subjects, Honours may be taken in 
Medicine, Obstetric Medicine, or Forensic Medicine. 


DEGREES IN SURGERY. 

Bachelor of Surgery (B.S.).—This degree is granted to 
Bachelors of Medicine after an examination held annually in 
December. The candidate must have attended a course of 
operative surgery. The examination comprises Surgical 
Anatomy and Surgery, and the candidate is examined by 
written papers and clinically, and is required to operate on 
the dead body. Candidates who pass this examination may 
be examined in Honours. 

Master in Surgery (M.S.).—This degree is granted, after 
examination, to Bachelors of Surgery of at_least two years’ 
standing. ; 

DEGREE oF M.D. 

Doctor of Medicine.—The degree of Doctor of Medicine is 
granted to Bachelors of Medicine of at least two years’ 
standing. The examination comprises Mental Physiology 
and Medicine, and is conducted by written papers, clinical 
examination, and vivd voce. A candidate who presents a 
thesis approved by the examiners is excused the written 
examination. 

Doctor of Medicine in State Medicine.—This degree is granted 
to Bachelors of Medicine after examination on producing 
evidence of having been engaged in the study of State Medi- 
cine for at least two years. The examination is the same as 
for the ordinary M.D., with the exception that State Medicine 
takes the place of Medicine. 


FEES AND SCHOLARSHIPS. 

The fees are as follows: Matriculation, £2; for the other 
examinations, in each case, £5. A rejected candidate, on 
again presenting himself, pays half the fee. 

Exhibitions or Scholarships are granted to the first six 
candidates in the Matriculation Examination, and to the first 
candidates in honours at all the other examinations. 

The Sherbrooke Prize.—This prize, founded by the late: Lord 
Sherbrooke, will in future be awarded triennially for the best 
essay embodying original research in some branch of natural 
science. It is open to graduates of not more than five years’ 
standing. The first award will be made in 1895 for an essay 
in any department of the science of Public Health. 


VICTORIA UNIVERSITY. 

Colleges.— The Colleges of the Victoria University are 
Owens College, Manchester; University College, Liverpool ; 
and the Yorkshire College, Leeds. 

Entrance.—All candidates for Medical and Surgical degrees 
must obtain the degree of M.B. in this University. The first 
step is to pass the Entrance Examination in Arts. or some 
other examination recognised by the University. The candi- 
date for the Entrance Examination in Arts, who must present 
a certificate from his last instructor to the effect that he is a 
proper person to be admitted to the examination, is examined 
in: (1) Latin; (2) Elementary Mathematics; (3) Elementary 
Mechanics ; (4) English Language, including Grammar and 
Composition. (5) One of the following: i, Greek; ii, French ; 
iii, German; iv, Italian; v, Spanish. Candidates may, by 
special permission of the Board of Studies, substitute any 
other modern language for either of the subjects named under 
(5). Candidates who propose to present themselves in Italian 
or Spanish, or in a modern language not included in the list, 
must give notice to the Registrar on or before March 31st in 
the year in question. 

Matriculation.—Before matriculating, which consists in 
signing the University Register, candidates must produce 
proof that they are registered students of a College of the 
University, or of a medical school recognised by it. 





DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B., B.Cu.). 

Curriculum and Residence.—Five years must be spent in 
study at a recognised medical school subsequent to registra- 
tion as a medical student; of these five years, two must be 
passed in a college of the University, and one of these two 
years must be subsequ nt to passing the first M,5, Examina- 


tion. 
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First M.B. Evamination.—Candidates must have attended 
during at least one year courses of lectures and laboratory 
work in each of the subjects of the examination—namely : 
Part I. (a) Physics: (6) Chemistry). Part II. Physiology 
(Animal and Vegetable Morphology, Physiology, and Labora- 
tory work). The two parts may be taken together or 
separately. 

Second M.B. Evamination.—Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pnarmacy, must have dissected 
for two winter sessions and one summer, and must have had 
practical instruction in Physiclogy and in Materia Medica 
and Pharmacy. The subjects of the examination are: (1) 
Anatomy ; (2) Physiology ; (3) Materia Medicaand Pharmacy ; 
(3) may be passed separately. 

Final M.B. Examination.—Candidates must produce certi- 
ficates of having attended, in a recognised medical school, 
courses of instruction in all the subjects of the examination, 
which are:—Part I.: (a) Pharmacology and Therapeutics, 
(6) General Pathology and Morbid Anatomy, (c) Forensic 
Medicine and Toxicology and Hygiene. Part II.: (d) 
Obstetrics and Diseases of Women, (e) Surgery, (/) Medicine 
(including Mental Diseases and Diseases of Children). The 
two parts may be taken separately, and any one of the sub- 
jects of Part [. may be deferred and taken with Part II. 


Decree oF Doctor cr MEpIcINnE (M.D.). 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 

DEGREE OF MASTER OF SurRGERY (CH.M.). 

A candidate must have obtained the degree of M.B. at least 
one year previously, must have been engaged in the study of 
Practical Surgery in the interval, and have held a surgical 
appointment for not less than six months in a hospital or 
other public institution. He must also produce certificates 
of having attended special courses in Operative Surgery, 
Surgical Pathology, and Ophthalmology. 


FrEs AND DATES OF EXAMINATION, 

Entrance examination, £2; re-examination after failure, £1. 
First, Second, and Third M.B. Examinations, each, £5; re- 
examination after rejection, £2. M.D., £10. Ch.M., £5 on 
examination, and £5 on the conferring of the degree. 

The entrance examination in Arts is held in June and Sep- 
tember. The First M.B. Examination is held in June 
(Part I.) and July (Part II.), and also in September. The 
Second and Final M.B. Examinations are held in March and 
July, and that for the Ch.M. in July. 





UNIVERSITY OF DURHAM. 

The University of Durham grants six degrees in the medical 
faculty—M.B., M.D., B.S., M.S8., B.Hy., D.Hy. The degrees 
of M.D., B.S., and M.S. are granted only to graduates M.B. of 
the University. The degrees B.Hy. and D.Hy. are granted 
under certain conditions to registered medical practitioners 
(see page 495). The University also grants Licences in Medi- 
cine and Surgery, the Licence in Sanitary Science, and the 
Diploma in Public Health. It is hardly necessary to say that 
every student intending to attend the University of Durham 
College of Medicine (Newcastle-on-Tyne) would do well to 
pass the necessary examination in general knowledge, and 
qualify himself to obtain the degrees of the University. 


DEGREE OF BACHELOR IN MEDICINE (M.B.). 

Preliminary Examination in Arts.—A candidate must (a) pass 
the Preliminary Examination in Arts for the degrees in 
Medicine of the University of Durham, or (4) be a graduate in 
Arts of the University of Durham, Oxford, Cambridge, 
London, Dublin, Queen’s University (Ireland), Edinburgh, 
Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, Bombay, 
MeGilt (Montreal), Queen’s College (Kingston), the Victoria, 
or the Royal University of Ireland, or (c) must have passed 
the Preliminary or Extra-professional Examination for gradua- 
tion in the University of Cambridge, London, Edinburgh, 
Glasgow, St. Andrews, Aberdeen, Queen’s (Ireland), the 
Victoria, or Royal (Ireland), or (d) have passed the 












Preliminary Examination in Arts which, until 1881, qualified 
for the F.R.C.S.Eng. Particulars as to the Preliminary 
Examination of the University of Durham (a) can be 
obtained from Mr. A. Beanlands, the University, Durham, to 
whom the fee (£1) is payable.' 

2In addition to the Certificate of Registration, the candi- 
date must produce a certificate of having passed the Pre- 
liminary Examination in Arts for the Degrees in Medicine of 
the University of Durham, unless he shall have, previously 
to passing the Final Professional Examination, graduated in 
Arts at one of the following Universities: Oxford, Cam- 
bridge, Durham, London, Victoria (Manchester), Edinburgh, 
Aberdeen, Glasgow, St. Andrews, Dublin, Queen’s Univer- 
sity, Royal (Ireland), Calcutta, Madras, Bombay, McGill 
College (Montreal), Sydney, and Melbourne. This examina- 
tion is held twice yearly, in March and et at the 
same time as the Registration Examination. The next exami- 
nation will be commenced on September 25th, 1894. 

Curriculum.—The curriculum extends over five years, of 
which one at least must be spent in attendance at the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
and in the clinical practice of the Royal Infirmary there. 
Students are recommended to carry out the curriculum on 
some such plan as the following :— 

First Winter: Anatomy, Dissections, Chemistry, Physics. First 
Summer: Practical Chemistry, Practical Physics, Practical Physiology, 


Elementary Biology, Dissections. 
Second Winter: Anatomy, Physiology, Dissections. Second Summer: 


Practical Physiology, Practical Pharmacy, Materia Medica, Therapeutics 
and Pharmacology, Dissections. 

Third Winter: Medicine, Surgery, Hospital Practice, with Clinical Lec- 
tures, Midwifery and Diseases of Women and Children, Practical Mid- 
wifery. Third Summer: Pathology, Practical Pathology, Medical Juris- 
prudence, Hospital Practice, with Clinical Lectures. 

Fourth Winter: Medicine, Surgery, Regional Anatomy, Public Health, 
Hospital Practice, with Clinical Lectures. Fourth Summer: Mental Dis- 
eases, Operative Surgery, Hospital Practice, with Clinical Lectures. 

Fifth Winter: Infectious Diseases and Clinical Lectures. 
Summer: Clinical Lectures. 

Professional Examinations. — There are four professional 
examinations conducted in writing practically and vivd voce, 
each held twice a year (April and September). First Examina- 
tion: Elementary Anatomy and Biology, Chemistry, Physics. 
Second Evamination: Anatomy, Physiology, Materia Medica, 
Therapeutics, and Pharmacology. Third Evamination: Medi- 
cine, Surgery, Pathology, Medical Jurisprudence, Public 
Health, Practical Pharmacy. Final Evamination: Clinical 
Medicine and Surgery, Midwifery, and Diseases of Women 
and Children. The Calendar of the University of Durham 
College of Medicine, Newcastle-on-Tyne, contains synopses 
of the subjects of the examinations and examination papers. 
Applications for further information should be addressed to 
Henry Fox, R.N., at the College. A candidate who has 
passed the First Examination of the Conjoint Board in 
England of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, will be exempt 
from the First Examination of the University of Durham 
except in the subjects of Chemistry and Physics.’ Candi- 
dates who hold a qualification from a recognised licensing 
board in the United Kingdom at the date of entry for the 
First Examination for the Degrees in Medicine are in every 
case required to pass in Chemistry with Chemical Physics ; 
and are also required to passin Botany with Medical Botany, 
if they have not previously passed in that subject at one or 
other of their examinations for qualification; but they are 
exempt from examination in Elementary Anatomy and Phy- 


Fifth 





1 Candidates from Indian Universities must have passed a Matricula- 
tion Examination at one of the Indian Universities, and will have to 
reside for one academic year at the University of Durham College of 
Medicine, at Newcastle-upon-Tyne, before presenting themselves for the 
M.B. Degree Examination, in accordance with the regulation on page 56 
of the Calendar. If the Matriculation Examination at the Indian Uni- 
versity did not embrace Latin, and Persian, or Sanskrit, then it will be 
necessary for the candidate, in addition, to produce evidence that he has 
passed in Latin and one of these subjects, or in Greek, within twelve 
months of his presenting himself for the Examination for the Degree in 
Medicine. 

2 This regulation applie sto all students who shall have been registered 
by the General Medical Council after October 1st, 1895. 

3 A candidate who has passed the First and Second Examinations of 
the University will be exempt from the First and Second Examinations 
of the Conjoint Board in England, and will be entitled to present himself 
for the Final Examination of the Board on the ‘completion of the neces- 











sary curriculum. 
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siology.‘ Candidates who have completed part of their cur- 
riculum elsewhere may pass their First and Second Exami- 
nations previously to entering at Newcastle-upon-Tyne. 


DEGREE OF Doctor oF MEDICINE (M.D.). 

A candidate for this degree must have been engaged in 
practice for at least two years subsequent to obtaining the 
degree of M.B. in the University of Durham. The candidate 
is required to write an essay based on original research or 
observation, and is subjected to examination on the topic of 
his essay. For particulars as to the degree of M.D. for 
medical practitioners of fifteen years’ standing, without cur- 
riculum, see page 495. 


DEGREES IN SURGERY. 

Bachelor of Surgery.—A candidate must have passed the 
examination for the degree of M.B.(Dunelm), and have 
attended courses of lectures on Operative Surgery and on 
Regional Anatomy. He is required to perform operations 
on the dead body, and to show practical acquaintance with 
the use of surgical instruments and appliances. 

Master in Surgery.—A candidate must have obtained the 
degree of B.S.(Dunelm) at least two years previously, and 
have been engaged in practice for that period. The subjects 
of the examination are: Surgery (Pathology, Anatomy, and 
Operations and Clinical). 


LICENSES IN MEDICINE (L.M.) anp SurGeEry (L.S.) 

Particulars as to the conditions under which these licences 
may be obtained will be found in the College Calendar above 
cited. Intending students are strongly recommended to pro- 
ceed to degrees in the University, and not to seek the 
licences. 

DEGREES IN Hyatene (B.Hy., D.Hy.). 
For the regulations as to these degrees, see page 495. 


FEES. 

Preliminary Arts Examination for Degrees, £1. First, 
Second, and Third Professional Examinations (M.B.), each 
£5. Final (M.B.), £10. Examination for the degrees of M.D., 
B.S., and M.S8., each £5. In addition to the University of 
Durham for each degree, £6. For the Licences in- Medicine 
and Surgery, each £3. 


THE ENGLISH COLLEGES. 


Tue Medical Corporations in England are the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of ex- 
aminations, on passing whick the candidate receives the 
diploma of Licentiate of the Royal College of Physicians 
(L.R.C.P.), and Member of the Royal College of Surgeons 
(M.R.C.S8.). The Society of Apothecaries grants its diploma 
separately. 











CONJOINT EXAMINING BOARD IN ENGLAND. 

A candidate who desires to obtain the licence of the Royal 
College of Physicians of London and the diploma of Member 
of the Royal College of Surgeons of England is required to 
pass four professional examinations, and to produce evidence 
of having passed through a stated course of instruction at a 
recognised medical school. The candidate must pass an ex- 
amination in Preliminary Education before entering the 
medical school (see page 462), and must register as a medical 
student within fifteen days of entering such school. Except 
in the case of Chemistry and Physics, Practical Chemistry, 
Practical Pharmacy, and Elementary Biology, professional 
— commenced before registration will not be recog- 
nised. 

First PROFESSIONAL EXAMINATION. 

The examination consists of four parts: (1) Chemistry and 
Physics, (2) Practical Pharmacy, (3; Elementary Biology, 
(4) Elementary Anatomy. 


: All candidates for tne First Examination ior the Degrees in Medicine, 
ba exempt from a portion of it or not, are required to pay the full 
ee— @ « 














A candidate may take this examination in four parts at 
different times, or he may present himself for the whole at 
one time. A candidate will be admitted to examination in 
Chemistry and Physics, and Practical Chemistry and Ele- 
mentary Biology before registration as a medical student by 
the General Medical Council, and he may take Practical 
Pharmacy as part of the Third Examination; but he will not 
be admitted to the examination on Elementary Anatomy 
earlier than the end of his first winter session, or than the 
completion of his first six months’ attendance at a recog- 
nised medical school during the ordinary session, that is, 
exclusive of the months of April, August and September. 

A candidate is required to produce evidence of having re- 
ceived instruction in each of the above-mentioned subjects, 
A candidate referred in any part or parts will not be ad- 
mitted to re-examination for three months. If referred in 
Chemistry, Biology, or Anatomy he must produce evidence 
of further instruction. A candidate who produces evidence 
of having passed an examination for a degree in Medicine on 
any of the subjects of this examination at a university in the 
United Kingdom, India, or a British colony will be 
exempt from examination on the subjects in which he has 
passed, 

SEcOND PROFESSIONAL EXAMINATION. 

The subjects of this examination are Anatomy and Pliy- 
siology, and both must be passed at the same time. A can- 
didate must have passed the First Examination at least six 
months earlier, and have attended during two winter ses 
sions and one summer session at a recognised medical schou! 
lectures on Anatomy, Physiology, and a course of Practical 
Physiology and Histology, and have dissected for twelve 
months during the ordinary sessions. If rejected a candi- 
date, before being admitted to re-examination, must continue 
his studies for not less than three months. 


THIRD PROFESSIONAL EXAMINATION. 

This examination consists of three parts: Part I, Medicine, 
Pathology, Pharmacology, Therapeutics, Forensic Medicine, 
and Public Health; Part II, Surgery; Part III,‘ Midwifery 
and Gynecology. The examination may be passed at one 
time or in each part separately. Evidence of attendance at 
courses of instruction in the subjects of the three parts must 
be produced, and also of attendance on twenty labours. The 
candidate must have passed the Second Examination two 
years previously, and have been registered as a medical 
student for at least four years. A rejected candidate must 
produce evidence of further instruction during three 
months. 

Finat PROFESSIONAL EXAMINATION. 

The subjects of this examination are Clinical Medicine and 
Clinical Surgery, which must be passed at the same time. 
The Third Examination must have been passed one year 
previously, and the candidate must have been registered as a 
medical student for five years. A rejected candidate must 
produce evidence of three months’ further hospital practice. 

All applications with reference to the examinations for the 
Licence of the Royal College of Physicians of London and to 
the Diploma of Member of the Royal College of Surgeons of 
England, should be addressed to the Secretary, Examination 
Hall, Victoria Embankment, London, W.C. (telegraphic 
address, ‘‘ Conjoint,” London), from whom also synopses of 
some of the subjects can be obtained. 


REGULATIONS FOR COLONIAL, INDIAN, OR FOREIGN 
CANDIDATES, AND UNIVERSITY CANDIDATES. 

A person holding a Colonial, Indian, or foreign qualification 
is admissible to the Second, Third, and Final Examinations 
without any interval. Members of an English, Scotch, or 
Irish University are under certain conditions eligible for ad- 
mission for the Third and Final Examination, without any 
intervals between them, two years after passing at his Uni- 
versity the subjects included in the First and Second Exami- 
nation of the Board. 

A Doctor or Bachelor of Medicine or Surgery of an Indian 
or Colonial University recognised for the purpose, who shall 
have passed at his university in the subjects of the First and 
Second Examination will be eligible for admission to the’ 


1 May be deferred to Final Ex amination. 
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Third and Final Examinations two years after passing in the 
said subjects. 
Fees, Datss, ETC. 

First Examination, £1010s. Re-examination, Part I, £3 3s., 
Parts Il, III, IV, each £2 2s. Second Evamination. £10 10s. 
Re-examination. £6 6s. Third Evamination, £10 10s. Re- 
examination, Part I. Medicine, £3 3s.; Pharmacology. £1 1s.; 
Practical Pharmacy, £2 2s. Part II, £33s. Part III, £3 3s. 
Final Examination, £5 5s. Re-examination, £55s. Clinical 
Medicine only. £2 12s. 6d.; Clinical Surgery only, £2 12s. 6d.; 
Midwifery and Gynecology, £3 3s. Members of an English, 
Scottish, or Irish University : For each examination, £5 5s.; 
for the diplomas, £26 5s. 

The examinations are held in January, April, July, and 
October. A book of questions set at the several examinations 
is published annually, and can be obtained from Messrs. 
> and Francis, Red Lion Court, Fleet Street, London, 

g.C. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Licentiates.—Candidates are now subject to the regulations 
of the Conjoint Examining Board in England. 

Members.—The Membership of the College is granted after 
examination to persons above the age of 25 years who do not 
engage in trade, do not dispense medicine, and do not prac- 
tise in partnership. 

Medical graduates of a recognised university are admitted 
to a pass examination, but others must have passed the 
examinations required for the licence of the College. The 
examination, which is held in January, April, July, and 
October, is partly written and partly oral. It is directed to 
Medicine, and is conducted by the President and Censors. 
Candidates under 40, unless they have obtained a degree 
in Arts in a British University, are examined in Latin, 
and either Greek, French, or German. Candidates over 40 
are not so examined, and the Examination in Medicine may 
in their case be modified under conditions to be ascertained 
by application to the Registrar. The fee for the Membership 
is £31 10s., but if the candidate is a Licentiate the fee is 
£15153. In either case £6 6s. is paid before examination. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Membership.—The candidates are now subject to the regula- 
tions of the Conjoint Board. 

Fellowship.—The Fellowship of the College of Surgeons is 
granted afer examination to persons at least 25 years of 
age, who have been engaged in professional studies for six 
years. There are two examinations—the first in Anatomy 
and Physiology, which may be passed after the third winter 
session; the second, chiefly directed to Surgery, which may 
be passed after six years of professional study. A graduate 
in Arts of a recognised university may sy the examination 
after five years of professional study. The Second Examina- 
tion may be passed before attaining the age of 25, but the 
diploma is not granted until that age is reached. 

Fees.—At First Examination : Members, £5 5s.; non- 
Members, £10 103.; £5 5s. returned if rejected. At Second 
Examination: Member, £10 10s.; if not a Member, £21. In 
latter case £10 103. is returned in case of rejection. Further 
information can be obtained on application to the Secretary 
of the Royal College of Surgeons, Lincoln’s Inn Fields, 


London, W.C. : 


SOCIETY OF APOTHECARIES OF LONDON. 

The Society holdsa special preliminary examination in Arts,’ 
but other examinations in Arts recognised by the General 
Medical Council are accepted. The subjects of the Society’s 
examinations, which are held in the first weeks of March, 
June, September, and December, are English, Latin, Mathe- 
matics, Elementary Mechanics, and one of the following sub- 
jects at the option of the candidate—Greek, French, German, 
Italian, Logic, Botany, Elementary Chemistry. In accord- 
ance with the regulations of the General Medical Council, in 
the case of candidates who have passed one or more subjects 
previous to January, 1892, the subjects may be passed at one 


The General Medical Council has recommended that this examination 
should be discontinued, but the Society has not adopted the recom- 


mendation. 





or more examinations, and no subject passed before any re- 
cognised examining body need be taken up again for the pur- 
ose of registration. Candidates who have passed nothing 
efore January, 1892, must take all subjects at one examina- 
tion. Medical study before registration as a medical student 
does not count in the curriculum, with the exception of Che- 
mistry, Materia Medica, Pharmacy, and Dispensing. A form 
of notice accompanying the regulations has to be filled up by 
the candidate, and sent with the fee (£1 1s.) fourteen days 
before the examination. Those who desire can present them- 
selves for examination in special subjects. The fee for each 
special subject is £1 1s. A pass list is published and sent to 
every candidate. The regulations as to the curriculum are 
framed in accordance with the directions of the General 
Medical Council, and the student who was not registered 
until on or after January, 1892, is required to spend five years 
after the date of registration as a medical student. There 
are three professional examinations. (The Examiners in 
Surgery are nominated by the General Medical Council.) 

Primary Examination.—This examination consists of two 
parts: Part I.—Elementary Biology, Chemistry, the Prin- 
ciples of the Science which bear on the study of Medicine; 
Chemical Physics, including the Elementary Mechanics of 
Solids and Fluids; Heat, Light, and Electricity; Practical 
Chemistry, Materia Medica, Pharmacy and Prescriptions. A 
synopsis indicating the range of the subjects may beobtained 
on application. The examination may be passed any time 
after registration as a medical student. Evidence of instruc- 
tion which may have been received prior to registration 
must be produced. Part II.—Anatomy and Physiology and 
Histology. The candidate must have completed twelve 
months’ Practical Anatomy. A candidate rejected in one 
or more subjects is not re-examined in the subjects in which 
he passed. The examination is held in January, April, July, 
and October. 

Intermediate Examination.—This examination consists of 
two parts: Part I, Surgery and Surgical Pathology and 
Anatomy; Part Ii, (A) Medicine, Therapeutics and Pharma- 
cology, Pathology; (B) Forensic Medicine, Hygiene, Vac- 
cination, and Mental Disease. Candidates passing in either 
of the sections, A or B, will not be re-examined therein. 
The candidate must have been a medical student at a 
recognised school for not less than three winter and two 
summer sessions, and must have been registered for forty- 
five months. This examination is held monthly. 

Final Evamination.—This examination consists of three 
parts: Part I, Practical Surgery and Surgical Anatomy; 
Part II, Clinical Medicine and Medical Anatomy; Part III, 
Midwifery, Gynecology, and Diseases of Newborn Children. 
This examination, which is held monthly, cannot be passed 
before the end of the fifth year. 

Fees.—The fee for each examination is £5 5s., total for the 
licence, £15 15s.; Re-examination—Primary, for each Part, 
£1 1s.; Intermediate, for each Part, £33s.; Final, for each 
Part, £3 3s. 

Further information, with particulars as to the course of 
study, curriculum (both of the four years and five years’ 
curriculum respectively), and of the certificate required, can 
be obtained from the Secretary to the Court of Examiners, 
Apothecaries’ Hall, E.C. 

The licence is a registrable diploma in Medicine, Surgery, 
and Midwifery, and qualifies the holder to compete for 
medical appointmentsinthe Army, Navy, and Indian Services, 
also for Poor-law, Civil, and Colonial appointments. 











At the Yorkshire College arrangements have been made 
for a summer course in Practical Bacteriology and for a 
systematic course forthe D.P.H. Dr. Trevelyan has become 
Professor of Pathology and Mr. H. Littlewood Demonstrator 


of Surgical Pathology. 


At St. George’s Hospital Dr. Dickinson, who has been 
erage Consulting Physician and Baillie Lecturer in 
Physic, is succeeded as Physician by Dr. Isambard Owen, 
and to the vacancy thus created Dr. Lee Dickinson has been 
appointed as Assistant Physician. Mr. J. Addyman Gardner 
has been appointed Lecturer on Chemistry, and Mr. Jaffrey 
Demonstrator of Anatomy. Dr. Remfry has been appointed 
Assistant Obstetric Physician. 
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THE ‘SCOTTISH UNIVERSITIES, 


Ir will be convenient to give the regulations for Edinburgh 
more in detail, and then briefly indicate points of difference 
as regards the other three Universities. 


UNIVERSITY OF EDINBURGH. 

The new regulations apply to all who begin their studies 
after October Ist, 1892. 

Four degrees in Medicine and Surgery exist—namely, 
Bachelor of Medicine, Bachelor of Surgery, Doctor of Medi- 
cine, and Master of Surgery. The degree of M.B. is not con- 
ferred separately from Ch.B., and vice verséd; but M.D. and 
Ch.M. are separable. 





PRELIMINARY EXAMINATION. 

This must be passed before beginning medical study; the 
subjects are: (1) English, including Grammar (analysis, 
parsing, derivation, and correction of sentences), Composition, 
Literature (general knowledge of life and works of the greater 
writers, and a more special knowledge of the works of two or 
three),' Geography (general knowledge of the world, and 
special of the British Empire), History?; (2) Latin, Transla- 
tion, and Parsing, Prose Composition, Grammar, and Sen- 
tences ; (3) Elementary Mathematics, Arithmetic, Algebra, 
and Geometry, Euclid, Books i, ii, and iii (or their equiva- 
lents with easy deductions); (4) Greek or French or German 
—Translation and Parsing, Sentences and Grammar. 

Excellence in one or more subjects will in some measure 
compensate for deficiency in others. The examination is con- 
ducted by a Joint Board of the four Universities, and will be 
held from September 29th to October 3rd, 1894, and from March 
30th to April 3rd, 1895, and these dates apply to all the Scot- 
tish universities. The standard of examination corresponds 
pretty nearly to the leaving certificate of the Scotch Educa- 
tion Department, or the lower certificate of the Oxford and 
Cambridge Schools. The whole examination must be passed 
at one time, save in the case of those who had already passed 
part under the old regulations. The examinations of a large 
number of bc dies are taken as equivalents of the Preliminary; 
these will be found on page 581 of the University Calendar 
(Regulations of the Joint Board of Examiners). The fee is 
10s. 6d. each time, aud is payable to T. Gilbert, the Univer- 
sity Clerk, ten days before the examination.® 

(Note.—It is particularly important that the candidate 
should observe that: (1) The entire examination must be 
posses at one and the same time. (2) The examinations in 

atin, Greek, French, and German will be wholly on “un- 
seen’ passages, no special authors having been prescribed 
by the Joint Board.) 

REGISTRATION. 

The student must register within fifteen days after the 
commencement of medical study. There is no fee. Forms 
and information may be had from Mr. James Roberison, 1. 
George Square, Edinburgh, or at the office of the Faculty of 
Medicine. 

PROFESSIONAL EDUCATION. 

The course extends over five years. During the first four 
the student must attend Elementary Botany, Elementary 
Zoology, Physics, Practical Chemistry, Practical Physiology, 
Practical Pathology, and Medical Jurisprudence and Public 
Health during courses of not less than 23 months each: 
Practical Anatomy during two courses of not less than 5 
months each; Chemistry, Anatomy, Physiology, Pathology, 
Surgery, Materia Medica and Therapeutics, Medicine, and 
Midwifery, and the Diseases of Women and Infants, during 
courses of not less than 5 months each. During the fifth, or 
final year, he must be engaged in clinical study for at least 
9 months, and must attend a 9 months’ course in Clinical 


1 For next October these specially cited are Shakespeare’s Merchant of 
Venice, and Scott’s Kenilworth. For April, 1895, Shakespeare’s Julius Cxsar, 
and Scott’s Fortunes of Nigel. 

2 For October, 1894, the outlines of the history of both England and 
Scotland from the accession of James VI to the Union of the kingdoms ; 
and for April, 1895, from the Union of the kingdoms to the Reform Bill of 


3 A student whose native language is not English may substitute his 
own language for either French or German, and may substitute any other 
classical language for Latin or Greek. 









Medicine and in Clinical Surgery. In all, before graduation 
he must have attended, for at least three years, a hospital 
which accommodates not fewer than &0 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical and dresser in the 
surgical wards of such a hospital, or the practice of a dispen- 
sary, or of a physician or surgeon. He must have had ap- 
proved opportunities of studying at a hospital Post-mortem 
Examinations, Fevers, Diseases of Children, and Ophthal- 
mology. He must have attended a course of 25 meetings 
on Practical Pharmacy, a course on Mental Diseases, been 
properly instructed in Vaccination by a certified public vacci- 
nator, have attended 12 cases of labour, or had 3 months’ 
attendance at a lying-in hospital, and have personally con- 
ducted 6 cases. Certificates for these various courses must 
attest regular attendance and due performance of the work 
of the class. The fees vary from 1 to 4 guineas for each 
class, and the total minimum cost in class, examination, and 
other fees for M.B. and Ch.B. may be set down as £150. Two 
of the five years’ course must be taken in the University of 
Edinburgh. For students beginning their course in winter 
there may be given the following minimum curriculum for 
the degrees of M.B. and Ch.B., with suggested order of study 
and examination: 

First Winter Session: Chemistry, including Practical Chemistry, 
Physics,* or Elementary Zoology, Anatomy (Lectures), Examination in 
Chemistry, including Practical Chemistry, and_either Physics or Ele- 
mentary Zoology. First Summer Session: Elementary Zoology or 
Physics.4 Elementary Botany. Examination in Elementary Botany and 


Elementary Zoology or Physics. | ; 
Second Winter Session: Practical Anatomy, Physiology, Surgery. 


Second Summer Session: Practical Physiology, Practical Materia Medica, 
Clinical Surgery (with Dressership), Hospital. : ead 
Third Winter Session : Materia Medica, Practical Anatomy, Clinical 
Surgery (with Dressership), Hospital, Examination in Anatomy, Physi- 
ology, and Materia Medica and Therapeutics (the last may be postponed 
to the end of the following summer). Third Summer Session: Practical 
Pathology, Medical Jurisprudence and Public Health, Clinical Medicine, 
Hospital, Examination in Materia Medica and Therapeutics (if not pre- 


viously taken). : fe ‘ 

Fourth Winter Session: Pathology, Medicine, Midwifery and Diseases 
of Women and Children, Clinical Medicine (with Clerkship), Hospital, 
Examination in Pathology, and Medical Jurisprudence and Public Health 
(the latter may be postponed to the end of the following summer). Fourth 
Summer Session: Examination in Medical Jurisprudence and Public 


Health (if not previously taken). : Aes 
Fourth Sameer and Fifth Winter Session: Clinical Medicine, Clinical 


Surgery, Mental Diseases, Ophthalmology, Post-mortem Examinations, 
Fevers, Diseases of Childrén, Out-practice of a Hospital, Dispensary, 
etc., Midwifery Cases and Practice, Vaccination, Hospital. _ : 

Fifth Summer session: Examination in Surgery and Clinical Surgery, 
Medicine and Clinical Medicine, and Midwifery. 


PROFESSIONAL EXAMINATIONS. 

These are four in number, and the first three may be taken 
in sections as indicated above. ; 

First.—Botany, Zoology. Physics, Chemistry, taken any 
time after the full specified course in these subjects. 

Second.—Anatomy, Physiology, Materia Medica, and Thera- 
peutics, at the end of the third winter. tl 

Third.—Pathology, Medical Jurisprudence, and Public 
Health, at the end of the fourth winter. | aus ‘ 

Final.—Surgery, Clinical Surgery, Medicine, Clinical Medi- 
cine, and Midwifery. at the completion of the fifth year. 

Failure in one subject does not involve failure in the other 
subjects of that division. Candidates must be 21 years of age 
before admission to the degrees of M.B. and Ch.B. 


Evamination Fees for M. .B. and Ch.B. 








| First Time. Re-entry. 

| 

2s. 4d. 4s. 4. 
Preliminary .........ceceereeereree- 010 6 010 6 
First Professional............... 6 6 0 at 
Any two Subjects of Ditto... 3 3 0 Pres 
Second Professional............ 6 6 0 os = 
Anatomy and Physiology ... 440 age 
Materia Medica, etc............. s 3.4 or 
Third Professional ............ 440 a3 
Fimal........ccsscsssesseseeesreeeeeeres | 6 6 0 Fs] 


Dearee or M.D. ; 
The candidate must be M.B. and Ch.B. of Edinburgh, 
must have been engaged for one year in the medical wards of 


4 Three months’ course. 
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a hospital, or at scientific work in a recognised research 
laboratory, or in the military or naval medical services, or 
for at least two years in general practice, and must be 24 
years of age. He must write a thesis on a subject not 
exclusively surgical, and he will be examined in Medicine, 
and in some of its special departments. The fee is £10 10s., 
and the stamp duty £10. 


Decree or Cu.M. 

The candidate must be M.B. and Ch.B. of Edinburgh, have 
worked one year in the surgical wards of a hospital, or been 
engaged in scientific work, or in the military and naval 
medical services, or for at least two years in practice not 
confined to medicine. He must be 24, must submit a thesis 
on a subject not exclusively medical, will be examined on 
Surgical Anatomy, Operations on the Dead Body, Clinical 
Surgery, and some of its special departments. ‘he fee is 
£10 10s. 

For further details the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 3s., post free 3s. 6d.), or the medical Programme, price 
2d., also published by Mr. Thin, or tothe Dean of the Faculty 
of Medicine, University of Edinburgh. 

UNIVERSITY OF GLASGOW. 

The new regulations came into force on January Ist, 1892. 
They are essentially the same as those given above for Edin- 
burgh. 

PRELIMINARY EXAMINATION. 

The dates of the next two Examinations are the same as 
those given under Edinburgh. Fee, 10s. 6d. each time. 
Names to be given in and fee paid by September 13th, 1894, 
and March llth, 1895, to the Assistant Clerk, Matriculation 
Office. The extent of the examination will be found under 
Edinburgh. 

REGISTRATION. 

Printed form of application may be had from the Assistant- 
Clerk at the Matriculation Office, and this must be transmitted 
to Mr. James Robertson, Scottish Branch Registrar, 1, George 
Square, Edinburgh. 


PROFESSIONAL EDUCATION. 
The same minimum cost is about £126, and the course is 
the same as at Edinburgh. 


FEES, ETC. 

The total examination fees for M.B., Ch.B. are the same as for 
Edinburgh, but are differently distributed. The fee for the 
First and Second is £6 6s., and for the Third and Fourth 
£5 5s. each. In the event of a candidate being rejected in 
any of these he may be admitted once to re-examination 
without payment of further fee, but for a second and for each 
subsequent re-examination a fee of £2 2s. is charged. 

For .farther details the student is referred to the Glasgow 
University Calendar for 1894-95, published by James Maclehose 
and Sons, 61, St. Vincent Street, Glasgow, price 3s., pest free 
3s. 6d. (see also p. 483). 

Queen Margaret College, which provides a course of instruc- 
tion for women, has now been affiliated with the University. 
For course of study, etc., see p. 483. 


UNIVERSITY OF ABERDEEN. 

The new regulations came into force at the beginning of 
the winter session of 180293. They are essentially the same 
as for Edinburgh. 

PRELIMINARY EXAMINATION. 

The next preliminary Examinations will be held on pre- 
cisely the same dates as are given under Edinburgh, and the 
subjects are the same. Names must be intimated and the 
fee paid ten days previous. 


PROFESSIONAL EDUCATION. 

The University Court has ordained that the candidate be- 
fore admission to his Final Examination must produce cer- 
tificates to the effect that he has acted for a period equal toa 
winter session both as a Clinical Clerk and Surgical Dresser, 
that he has attended not fewer than twenty-five necropsies, 
and taken part in some; that he has attended for at least 


‘the same as in the University of Edinburgh. 





three months a fever hospital of at least forty patients, and 
has had a three months’ course on Disease in Children, and 
the same in Ophthalmology. The total minimum cost for 
M.B. and Ch. B. is about £115. 

The fees for Professional Examinations are: Preliminary, 
10s. 6d.; First, Second, and Third, £5 5s. each; Final, £7 7s. 
The fees for second and subsequent examination have appa- 
rently not yet been adjusted. 

Further information will be given by the Secretary of the 
Medical Faculty, or will be got in the University Calendar for 
1894-95, published by A. King and Co., Aberdeen; price 
2s. 6d. or post free, 2s. 11d. 





UNIVERSITY OF ST. ANDREWS. 

The new regulations, in so far as they are applicable to the 
University of St. Andrews, have not yet received the approval 
of Her Majesty in Council, and are consequently subject to 
alterations in detail. They are expected to come into force 
on October Ist, 1894. 


PRELIMINARY EXAMINATION. 

Although the new regulations are not yet in force, students 
now beginning their medical studies are recommended to 
take the examination under these regulations, as given above 
under Edinburgh, instead of that prescribed by the old 
regulations, and in any case the whole examination must be 
taken at once. The dates and subjects of examination are 
the same as those given for Edinburgh. Applications for an 
Examination Schedule must be made to the Secretary of the 
University, and that must be filled up and returned, along 
with the fee of 10s. 6d., to the Dean by September 24th, and 
for Spring, 1895, by March 25th, 1895. 


REGISTRATION. 
Forms may be had from the Dean, or from the? Branch 
Regisirar for Scotland, named under Edinburgh. 
This registration in the books of the General Medical 
Council is not to be confounded with Matriculation‘or other 
registration in the books of the University. 


PROFESSIONAL EDUCATION. 

This extends over five years from the date of registration. 
Two of the five years of medical study must be spent in the 
University of St. Andrews, the remaining three years may be 
spent in any University of the United Kingdom, or in any 
Indian, Colonial, or Foreign University recognised for the 
purpose by the University Court, or in such medical schools 
or under such teachers as may be recognised for the purpose 
by the University Court. ‘The total minimum cost will 
depend on the fees of the various schools where parts of the 
course have been taken. The University of St. Andrews has 
not in itself a completely equipped medical school, but by 
being in 1890 affiliated to University College, Dundee, its 
scope and possibilities were greatly enlarged. Unfortunately 
the validity of the affiliation agreement is being brought 
under review in the law courts, and the growth and consolida- 
tion of the school are thus, temporarily at least, interfered 
with. As the Principal of Dundee College says in his report 
of July 31st last, ‘the distrust of our status and qualifying © 
powers induced by the regrettable attempt to repudiate a 
contract deliberately entered into has operated very pre- 
judicially on the numbers of the students.” 


PROFESSIONAL EXAMINATIONS. 
When the new regulations come into vogue these will be 
It is not now 
necessary to refer to the scheme under the old regulations. 


EXAMINATION FEEs. 
For M.B. and Ch.B. the total fee will be 22 guineas, but the 
proportion for each examination has yet to be determined by 
the University Court. 


DrGrezs oF M.D. anp Cu.M. 
The regulations and fees for these will be found under 
Edinburgh. 
Further information will be given by the Dean of the 

















Serr. 1, 1894.] 


THE SCOTTISH COLLEGES, 


Tse Barrisx 
Mepicat JournNaL 


471 


















Faculty of Medicine, or will be found in the University Calendar 
for 1894-95, published by William Blackwood and Sons, 45, 
George Street, Edinburgh, price 2s. 6d., or post free 2s. 11d. 


THE SCOTTISH COLLEGES. 


Tue three medical corporate Colleges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
examinations, after passing which the student is presented 
with the diplomas of all three Colleges. Each College grants 
its single qualification only to persons who already possess 
another and opposite qualification (see below). 

























CONJOINT EXAMINATION. 

A candidate who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, and 
is entitled to register the three diplomas under the Medical 
Acts, and to write after his name—L.R.C.P.Edin., L.R.C.S. 
din., and L.F.P.S.Glasg.—qualifications which are recog- 
nised by the army, navy, and other public services. 









PRELIMINARY EXAMINATION. 

Toe Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
the Colleges. Full particulars may be obtained from Thomas 
Morrison, LL.D., Free Church Training College, Glasgow, 
Secretary to the Examining Board of the Institute; or to 
Alex. Mackay, LL.D., 10a, South Saint Andrew Street, Kdin- 
burgh, Treasurer of the Institute. Certain other preliminary 
examinations, of which a list may be obtained on applica- 
tion, are also accepted. The entire examination must 
passed at one period. 












PROFESSIONAL CURRICULUM. 

The course of study after registration as a medical student 
must occupy not less than forty-five months, which period 
shall include not less than four winter sessions’ attendance. 
Professional studies commenced before registration will not 
be recognised, except in the case of Physics, Elementary 
Biology, Chemistry, Practical Chemistry, and Practical 
Pharmacy ; but graduates in arts or science of any recognised 
University, who have spend a year in the study of Physics, 
Elementary Biology, and Chemistry, and have passed exami- 
nations in these subjects for their degrees, are held to have 
completed the first year of medical study. The fifth year 
must be devoted to practical clinical work, and six months of 
this year may be spent as a pupil of a registered practitioner. 
_ The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative : 

First Summer: Physics, Elementary Biology. First Winter: Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer: 
Histology, Dissections. Second Winter: Anatomy, Dissections, Physi- 
ology. Third Summer; Pathology, Materia Medica. Third Winter: Dis- 
sections, Surgery, Hospital Practice, with Clinical Surgery. Fourth 
Summer: Midwifery and Gynecology, Medical Jurisprudence and 
eyeene, Hospital Practice, with Clinical Surgery. Fourth Winter: 
Medicine, Hospital Practice, with Clinical Medicine. Fifth Summer: 
Clinical Medicine, Insanity. Practical Midwifery, Eye Diseases. Fifth 
Winter: Hospital Practice, Dispensary, Fevers. Vaccination. 

Students are also recommended to study in the fifth year the following 
subjects: Operative Surgery, Diseases of Children, Ear and Throat, Skin. 






















PROFESSIONAL EXAMINATIONS. 

During the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh, and 
twice at Glasgow, and a candidate may present himself at 
either place. e may pass two or more examinations at the 
same time. The pass mark in each subject shall be 50 per 
cent. A candidate who obtains 60 per cent. in any subject 
will be exempted from re-examination in that subject, 
although he may fail to obtain a pass in the other subjects of 
examination; and on re-examination he shail be required to 
obtain 60 per cent. of the conjoined marks in the remaining 



















subjects. Schedules showing the course of study followed 
must be submitted before the examinations to one or other 
of the Inspectors of Certificates: in Edinburgh, Mr. James 
Robertson, Solicitor, 1, George Square; in Glasgow, Mr. 
Alexander Duncan, B.A., Faculty Hall, 242, St. Vincent 
Street, to whom all inquiries as to professional examinations 
should be addressed. 


TABLE SHOWING THE FEES FOR THE CONJOINT EXAMINATIONS 
IN SCOTLAND. 


The Figures signify Pounds Sterling. 


Re-entry Re-entry, Entry Re-entry 


Whole P 
Pw forall inoneor forone for one 
ion Divi- two Divi- Divi- Divi- 
sions. sions. sion. sion. 











Preliminary... ove = 1 10s. = — — 
Professional, First 5 3 23 23 2 
eo Second 5 3 2 — — 

os Third ae 5 3 2 3 
Final 15 5 _ 6 2 


” 


First Evamination.—This examination may be passed at any 
time after registration as a medical student, by any candi- 
date who has attended the obligatory courses. The examina- 
tion consists of three parts : (1) Physics, (2) Chemistry, (3) Ele- 
mentary Biology, and each division may be taken separately. 

Second Evamination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissec- 
tions for six months each. The subjects of the examination 
are (1) Elementary Anatomy, and (2) Physiology including 
Histology. A candidate may pass in one subject while fail- 
ing in the other. 

Third Examination.—The student must have attended Prac- 
tical Anatomy for twelve months and a course of Pathology 
and of Materia Medica before presenting himself for this exa- 
mination, the subjects of which are (1) Advanced Anatomy, 
(2) Pathology, (3) Materia Medica and Pharmacy. It may be 
taken in three divisions, or at one time, at any time after the 
end of the third year. 

Final Examination.—-The student must be 21, may not pass 
this examination till the end of the fifth year. The subjects 
are (1) Medicine, including Therapeutics, Medical Anatomy, 
and Clinical Medicine ; (2) Surgery, including Surgical Ana- 
tomy, Clinical Surgery, and Diseases and Injuries of the Eye ; 
(3) Midwifery and Diseases of Women and of Newborn Child- 
ren; (4) Medical Jurisprudence and Hygiene. Candidates 
may also be examined on Diseases of Children, Diseases of 
the Ear and Throat, Insanity, Vaccination, etc. The exami- 
nation may be taken in divisions or all at once. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
Licence.—The Licence is only granted as a separate quali- 
fication (in Medicine) to persons (of either sex) who already 
ossess a recognised British, Irish, Colonial, or Indian quali- 
ealion in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in Medicine, 
Materia Medica, Midwifery, and Medical Jurisprudence. The 
fee for the examination is £15 15s.; it is held on the first 
Wednesday and succeeding days of each month except Sep- 
tember and October. A special examination can be obtained 
on showing cause, and paying £5 5s. extra. LKight days’ 
notice must be given by all candidates to the Secretary of 
the College, from whom further particulars can be obtained. 
Membership.—The candidate, who must be a Licentiate of a 
College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 
specially professed ; (4) Psychological Medicine; (c) General 





1 This regulation does not apply to students who commenced medical 
study before January Ist, 1892. 








Pathology and Morbid Anatomy ; (d) Medical J erlepresenes 
(e) Public Health ; (f) Midwifery ; (g) Diseases of Women. 
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Further particulars as to other formalities can be obtained 
from the Secretary. A candidate 40 years of age and ten 
years in practice may be excused any part of or all the 
examination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed prior to August Ist, 1876, if 
subsequently, £1515s. Feeforothers, £3110s. The examina- 
tion is held quarterly (October, January, April, and July), 
and application must be made a month previous to the date 
of examination. 

Fellow.—A Member, aged 25, “and of at least one year’s 
standing, may be elected a Fellow; he pays £56 10s. (in- 
cluding stamp duty). Women are not yet admitted to the 
Membership or Fellowship. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate qualifica- 
tion (in Surgery) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian qualifi- 
cation in Medicine. A candidate, who must not have been 
rejected by any other Licensing Board in Surgery within 
three months, is examined on one day by written papers, and 
on a subsequent day orally, on specimens in the wards of a 
surgical hospital, and may be required to operate on the dead 
body. The fee is £15 15s. of which £10 10s. will be returned 
to unsuccessful candidates, and is payable to Mr. James 
Robertson, Clerk to the College, 1, George Square, Edinburgh, 
from whom further particulars may be obtained, and to whom 
eight days’ notice must be given. A special examination can 
be obtained on showing cause. The fee is £20, of which £10 
will be returned to candidates remitted on examination. 

Fellowship.—A candidate must have the diploma of the 
Royal College of Surgeons of Edinburgh, England, or 
Ireland, or of the Faculty of Physicians and Surgeons in 
Glasgow, or the surgical degrees of the Universities of Great 
Britain and Ireland, must be 25 years of age, and must have 
been engaged in practice for two subsequent years at 
least. Candidates who are Licentiates of the Edinburgh 
Colleges are examined in Surgery, including Clinical and 
Operative Surgery, and one optional subject; other candi- 
dates are examined also in Surgical Anatomy, and in other 
subjects not adequately included in the examination passed 
elsewhere. The optional subjects embrace: (a) Surgery in 
any one of its Ophthalmic, Aural, Cerebro-Spinal, Laryngeal, 
Dental, Abdominal, Orthopzedic, Venereal, or Genito-Urinary 
branches ; (4) Advanced Anatomy ; (c) Advanced Physiology ; 
(d) Surgical Pathology and Morbid Anatomy; (e) Midwifery ; 
(f/f) Gynecology; (g) Medical Jurisprudence ; (h) Hygiene. 
The examinations are written, oral, and practical. Three 
weeks’ notice must be given to Mr. James Robertson as above, 
from whom full particulars as to certificates required (among 
others two from Fellows of the College, of whom one must 
reside in Edinburgh) may be obtained. The fee is £30 for 
those who hold the diploma of Licentiate of the College, and 
£45 to others (no stamp duty is payable on the diploma). 
Registered practitioners, aged not less than 40, and who 
have been in practice for not less than ten years, and who 
have highly distinguished themselves by original investiga- 
tions, may under special circumstances be elected without 
examination. Women are not admitted to the Fellowship. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Licence.—The Licence is only granted as a separate qualifi- 
cation to candidates who already possess a _ recognised 
British, Irish, Colonial, or Indian qualification in Medicine. 
Candidates are examined in Surgery. The fee is £15 15s. 
The examination is held quarterly. Further particulars can 
be obtained on application to Mr. Alexander Duncan, B.A.., 
242, St. Vincent Street, Glasgow. 

Fellowship._-Every candidate must be qualified for two 
yores, and aged 24; he may pass one or two examinations. 

f he elects to take two examinations he is examined in 
Anatomy and Physiology at the first, and in Pathology and 
Surgery or Medicine at the second. If he elects to take one 
examination he is examined in Medicine or Surgery and an 
optional subject. The optional or alternative subjects are: 
(1) Human Anatomy, (2) Comparative Anatomy, (3) Physi- 
ology, (4) Pathology, (5) Midwifery and Diseases of Women, 








(6) Medical Jurisprudence, (7) Ophthalmic Surgery, (8) Aura 
Surgery, (9) State Medicine, (10) Psychological Medicine. 
Three examinations are held annually (April, July, October). 
Fourteen days’ notice must be given. The fee to a non- 
licentiate is £25 unless he desires to qualify to hold office, 
when it is £50; to a Licentiate, £20 and £40 respectively. 

Four Fellows may be elected in each year ‘in virtue of 
distinction,” and without examination. They must be 40 
years of age, and 10 years qualified. 








THE IRISH UNIVERSITIES, 


UNIVERSITY OF DUBLIN. . 

THE University of Dublin grants two degrees in Medicine 
(M.B. and M.D.), two in Surgery (B.Ch. and M.Ch.), and two 
in Midwifery (B.A.O. and M.A.O.). A candidate for any one 
of these degrees must be a graduate in Arts, and have passed 
the Previous Medical Examination. : 

The following schools, in addition to the School of Physic, 
are recognised by the Board of Trinity College—the Schools 
of the Royal College of Surgeons in Ireland, the School of 
the Catholic University. 


Previous MepicaL EXAMINATION. 

This examination is divided into three parts—(1) Physics 
and Chemistry, (2) Botany and Zoology, (3) Anatomy, Practical 
Histology and Physiology. The three parts may be taken 
together or passed at separate examinations. The exami- 
nations are held in November, January, May, and twice in 
June. 

DEGREES IN MeEpicinE (M.B. Anp M.D.). 

Degree of M.B.—The course for the degree of M.B., ex- 
tends over five years, and the student must attend three 
courses of nine months’ duration at Sir Patrick Dun’s or 
other metropolitan hospital recognised by the Board of Trinity 
College. One year in a recognised London or Edinburgh 
hospital or two years in a recognised county infirmary or 
colonial hospital may be counted as equivalent to one year in 
a recognised metropolitan hospital. A candidate for the 
degree is required to pass an examination in the following 
subjects: Medicine, Therapeutics, Pathology, Physiological 
Anatomy, Medical Jurisprudence, and Hygiene and Mental 
Disease. The examination is held in November, January, 
and June. 

Degree of M.D.—The candidate must have taken, or have 
been qualified to take, the degree of M.B. three years pre- 
viously, and must. read a thesis or undergo an examination 
before the Regius Professor of Physic. 


DEGREES IN SURGERY. 

Degree of B.Ch.—The candidate must, in addition to the 
course for the degree of M.B., take courses of Surgery, Opera- 
tive Surgery, Dissections, and Ophthalmic Surgery. The 
examination is directed to Surgery, Surgical Pathology and 
Anatomy, and Ophthalmic Surgery. 

Degree of M.Ch.—The candidate must be a B.Ch. of not 
less than three years’ standing, and have been engaged in 
practice for two years. Graduates of ten years’ standing may 
be given a special examination. 


DEGREES IN OBSTETRIC SCIENCE. 

Degree of B.A.O.— The candidate must attend special 
courses in Midwifery and Practical Midwifery, and is required 
to pass an examination in Practical Midwifery, Gynecology, 
and Obstetrical Anatomy. 

Degree of M.A.O.—The candidate must have passed the 
M.B. and B.Ch. examinations. The examination is specially 
directed to Obstetrics and Practical Gynecology. 


University Dretomas. 

The University grants diplomas in Medicine, in Surgery, 
and in Obstetric Medicine. A candidate must have completed 
two years in Arts and five years in medical studies. 

Diploma in Medicine. The medical course and examina- 
tion are the same as for the degree of M.B., except that 
attendance is not required on lectures on Botany and 
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Zoology, and that the candidate is not examined in these 
subjects. 

Diplomas in Surgery and in Obstetric Science.—The examina- 
tion and courses necessary for these diplomas are the same 
as for the degrees of B.Ch. and B.A.O. respectively. 


FEEs. 

Matriculation, 5s.: M.B., for the examination, £5, for the 
degree, £11; M.D., £13; B.Ch., for the examination £5, for 
the degree, £5: M.Ch., £11; B.A.O., £1; M.A.O.. £5; di- 
ploma in Medicine, for the examination, £5, for the diploma, 
£5; diploma in Surgery, for the examination, £5, for the 
diploma, £5; for the diploma in Obstetrics, £1. 

A schedule:containing recommendations respecting the 
five years’ medical curriculum can be obtained on application 
& — Registrar of the School of Physic in the University of 

ublin. 





ROYAL UNIVERSITY OF IRELAND. 

The University grants two Degrees in Medicine, M.B. and 
M.D.; two in Surgery, B.Ch. and M.Ch.; and two in 
Obstetrics, B.A.O. and M.A.O. The course of five years for 
these degrees is reckoned from the completion of one 
academical year from the date of matriculation. Graduates 
in Arts or Science who have spent a year in the study of 
Physics, Chemistry, and Biology, and passed an examination 
in those subjects, are held to have completed the first of the 
five years. 

MEDICAL CURRICULUM. 

The order in which the subjects of the medical curriculum 
are required to be studied is minutely stated in the Calendar; 
the general character of the curriculum is sufficiently indi- 
cated by the examinations held at the termination of each 
year. 


MATRICULATION AND First UNIVERSITY EXAMINATION. 

Candidates for any degree must pass the Matriculation 
Examination and First University Examination. 

Matriculation.—This examination is held for pass and 
honours in June, and for pass only in September. Notice of 
intention to compete must be sent with the fee to the Secre- 
taries, Royal University of lreland, Dublin, on a printed form, 
not later than May 15th or August 15th respectively. The 
examination consists of the following parts:—I, Latin; II, 
any one of the following languages: Greek, French. German, 
Italian, Spanish, Celtic, Sanskrit, Hebrew, or Arabic; IIT, 
English Language; 1V, Elementary Mathematics; V, 
Natural Philosophy. A schedule of the subjects is contained 
in the University Calendar.’ 

First University Examination.—A candidate who has passed 
the Matriculation Examination in the autumn of one year 
may be admitted to the First University Examination in the 
summer of the next year, otherwise an academical year must 
elapse. The subjects are :—I, Latin; II, any one of the fol- 
lowing languages: Greek, French, German, Italian, Spanish, 
Celtic, Sanskrit, Hebrew, or Arabic; III, English Language, 
and Literature; IV, Mathematics; V, Natural Philosophy. 
Schedules are published in the Calendar. 


DEGREES IN MEDICINE, SURGERY, AND OBSTETRICS. 

A candidate must pass four examinations subsequently to 
the First University Examination. 

First Evamination in Medicine.—Candidates must have ma- 
triculated two years previously and must have completed the 
first year of the medical curriculum. The subjects are 
Natural Philosophy, Systematic Chemistry, Botany, and 
Zoology. Schedules are contained in the Calendar. The ex- 
amination is written, oral, and practical. 

Second Evamination in Medicine.—Candidates must have 
passed the First Examination one year previously, and are 
examined in Anatomy, Physiology, and Practical Chemistry. 
Schedules will be found in the Calendar. 

1 A Diplomate in Medicine, on completing his course in Arts and pro- 
ceeding to the degree of B.A., may become a Bachelor in Medicine by 
attending the lectures on Botany and Zoology, passing the Previous 
Medical Examination in those subjects, and paying the degree fees. 

2 Dublin: Alex. Thom and Co. London: Longmans, Green, and Co. 
Extracts can be obtained on application to the Secretary of the Uni- 
versity. 

10 


Third Evamination in Medicme.—Candidates must have 
passed the Second Examination one year previously. They 
are examined in Anatomy, Physiology, Materia Medica, Phar- 
macology, and Therapeutics, and clinically in Physical 
Diagnosis. 

Examination for the Degrees of M.B., B.Ch., B.A.O.—Candi- 
dates must have passed the Third Examination. The exami- 
nation consists of three parts—(a) Medicine, theoretical and 
clinical, including Therapeutics, Mental Diseases, Medical 
Jurisprudence, Sanitary Science, and Medical Pathology. 
(6) Surgery, theoretical, clinical, and operative, including the 
use of instruments and appliances; Surgical Anatomy, Oph- 
thalmology and Otology, Surgical Pathology. (ec) Midwifery 
and Diseases of Women and Children. All candidates must 
enter for and go through the entire examination, but a candi- 
date may be adjudged to have passed in any of the foregoing 
parts in which he satisfies the examiners. Successful candi- 
dates receive the triple degree. 

Honours.—There are special examinations for honours held 
in connection with each of the last four examinations, 


M.D. DEGREE. 

A candidate must have obtained the degrees of M.B., B.Ch., 
B.A.O. at least three years previously and must have spent 
at least two of these in practice. The candidate is examined 
in writing and orally in Medicine and Pathology and at the 


bedside. 
M.Cu. DEGREE. 

The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O. at least three years previously, two of which 
must have been spent in practice. The candidate is ex- 
amined in Surgery, including Ophthalmology and Otology, at 
the bedside, and is required to write detailed reports on 


cases. 
M.A.O. DEGREE. 

The candidate must have obtained the degree of M.T., 
B.Ch., B.A.O. at least three years previously, have been 
engaged in practice for two years, have had personal charge 
of at least twenty cases of labour. and have attended clinical 
Gynecology forthree months. The candidate is examined in 
writing, orally and clinically, in Midwifery, Diseases of 
Women and Children, and Pathology. 


EXHIBITIONS AND SCHOLARSHIPS. 

Two first class and two second class exhibitions are given 
after each of the four examinations in Medicine. They are of 
the value at the first of £20 and £10; at the second of £25 and 
£15; at the third of £30 and £20; and at the degree examina- 
tion of £40 and £25 respectively. A travelling medical 
scholarship, value £100, is awarded in October, after a special 
examination, to a candidate who has passed the Medical 
Degrees Examination in that year or the preceding year. Two 
Dr. Henry Hutchinson Stewart Medical Scholarships are 
awarded annually, the one of the value of £10, tenable for 
three years, in the subjects of the Second Examination in 
Medicine; the other of the annual value of £50, tenable for 
three years, for Proficiency in the Knowledge of Mental 
Diseases. One Medical Studentship tenable for two consecu- 
tive years of the annual value of £200. 


FEEs. 

Matriculation, £1; First University Examination, £1; First, 
Second, and Third Examinations in Medicine, for each £1. 
The Examination for Degrees, £2; for admission to the 
Degrees, £10; for the Degrees of M.D., M.Ch., M.A.O., 
each, £5. 








Post-GRADUATE CLASSES AND LECTURES, CHARING Cross 
HospiraL.—Three courses of Clinical Lectures and Practical 
Demonstrations arranged for the convenience of practi- 
tioners are given at Charing Cross Hospital annually. Hach 
course consists of ten meetings during ten weeks, and the fee 
for each course is £1 1s. The first of the two winter courses 
will commence on October 11th. and will be conducted by 
Drs. Green, Bruce, Willcocks, Murray, Mott, Routh, Arkle, 
and Messrs. Bloxam, Boyd, and Waterhouse. Full particu- 
lars can be obtained on application to the Honorary Secre- 
tary of the course, Dr. Willcocks. 
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THE IRISH COLLEGES. 


CONJOINT EXAMINING BOARD OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Tue diplomas of these two bodies are now granted upon 
—— and after examinations settled between the UCol- 

eges. 

Preliminary Exvamination.—Examinations in general educa- 
tion, which fulfil the requirements of the General Medical 
Council, are accepted by the Colleges (see pages 462-3). The 
Preliminary Examination of the College is held twice a year, 
in March and September, and seven deat days’ notice must 
be given to Mr. Greenwood Pim, Secretary of the Committee 
s ZEepmenn, Royal College of Physicians, 6, Kildare Street, 

ublin. 

PROFESSIONAL EXAMINATIONS. 

There. are four Professional Examinations : 

The First Professional Evamination may be passed not 
earlier than the end of the first winter session. It consists 
of four Parts: I, Chemistry and Physics; II, Practical 
Pharmacy; III, Biology: IV, Anatomy (Bones and Joints). 
‘The four Parts may be taken together or separately. 

The Second Professional Examination may be passed not 
sooner than the end of the second winter session. It consists 

-of four Parts: I, Anatomy ; II, Histology; III, Physiology; IV, 
Materia Medica; the last named subject may be postponed at 
the option of the candidate, and if he fail in any one of the 
other three subjects, he may, at the discretion of the 
examiners, receive credit for the subjects in which he obtains 
passing marks. ‘ 

The Third Professional Examination may be passed not 
sooner than the end of the fourth winter session. It consists 
of five Parts: I, Medicine; II, Surgery; ILI, Pathology; IV, 
Therapeutics ; V, Public Health and Forensic Medicine. A 

-candidate must present himself in the first instance in I, II, 
and III at least, but if he pass at either I or II he will obtain 
credit therefor. 

The Final Professional Examination may be passed not sooner 
than the end of the fifth year of medical study. A candidate 
may present himself in all the subjects at one time, or in one 
or more in the following groups: (a) Medicine, including 
Mental Diseases, Medical Anatomy, and Clinical Medicine; 
(6) Surgery, including Ophthalmic and Aural Surgery, Clini- 
cal Surgery, Operations. and Surgical Anatomy; (c) Mid- 
wifery, including Diseases of Women and Newborn Children, 
and the Theory and Practice of Vaccination. 


CURRICULUM. 

The curriculum as above stated extends over five years, 
and its general arrangement can be gathered from the subjects 
of the examination, which are arranged to test the student’s 
progress. Full details may be obtained on application to the 
Secretary as above. 

FEEs. 

Preliminary Examination, £2 2s., except in the case of 
matriculated pupils of the Royal College of Surgeons, who 
pay £1 Is.; re-examination, £1 ls. First Professional Exa- 
mination, £15 15s.; Second, £10 10s.; Third, £9 9s.; Final, 
£6 6s.; Re-examination Fee, £3 3s. 





CONJOINT EXAMINATION OF THE ROYAL COLLEGE 
OF SURGEONS OF IRELAND AND THE 
APOTHECARIES’ HALL OF IRELAND. 

The conjoint diploma is granted to candidates who pass 
through a prescribed curriculum and pass a series of ex- 
aminations conducted by the two bodies jointly. The can- 
didate is required to pass a Preliminary Examination and 
four Professional Examinations. The subjects of the Pre- 
liminary Examination are those prescribed by the General 
Medical Council. All examinations in general education 
recognised by the General Medical Council (see pages 462-3) 
are accepted 


1Any candid«te who has been rejected at the examination for the 
Licence in Medi: ine loses this privilege, and shall be required to pay the 
full fee of £3 3s. ‘or the Li:ence in Midwifery. 





Sgss1onaL MgpicaLt EXAMINATIONS. 

First Year.—The subjects of the examination are Physics, 
Chemistry, Anatomy (Osteology and Elementary Biology, as 
defined by syllabus), and Pharmacy. 

Second Year.—The subjects of examination are Anatomy, 
Physiology, Histology, and Materia Medica. The last subject 
may be deferred until the third year. 

Third Year.—The subjects of the examination are Patho- 
logy, Therapeutics, Forensic Medicine, and Public Health. 
The candidate is also examined in Practical Dissection. 

Fourth Year.—The candidate must produce evidence of 
having attended, subsequently to the Third Professional 
Examination, a medico-chirurgical hospital, lectures on 
Midwifery, Midwifery Practice, Operative Surgery, and of 
having studied fevers in fever wards. 

Fifth Year.—The candidate is examined in Medicine, Sur- 

ery, and Therapeutics, Midwifery and Diseases of Women. 

he examination is conducted by written papers, by a clinical 
examination (including yay or ee and Aural Surgery). The 
candidate’s skill is tested by being required to perform opera- 
tions, and showing the knowledge of surgical instruments 
and appliances. A candidate is not admitted to the Final 
Examination until the end of the fifth year of medical study. 
Candidates who fail in examination are referred for three 
months. 

CuRRICULUM. 

These examinations are arranged so as to test the candi- 
date’s progress during a stated curriculum, the general scope 
of which is indicated by the subjects of the various examina- 
tions. A pamphlet containing fall particulars of these and on 
other points can be obtained on application to the Registrars 
of the College of Surgeons or of the Apothecaries’ Hall. 


FEEs. 

The total fees for the Diplomas of L.R.C.S.I. and L.A.H. 
will in future be £26 5s.; that is, £5 5s. for each of the First 
Three Examinations, and £10 10s. for the Final. The fee for 
re-examination is £3 3s. 

Candidates who at an examination fail in one or more 
subjects but pass in others are re-examined only in those 
subjects in which they fail. Candidates who have passed 
one or more examinations of another licensing body but 
have failed to pass subsequent examinations can, as a rule, 
obtain credit from this Conjoint Board for such examinations 
as they may have passed. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

This College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitioners 
whose names appear on the Medical Register of the United 
Kingdom. 

Licence in Medicine.—The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. A 
candidate of five years’ standing is exempt from examination 
by printed questions. 

Licence in Midwifery—The candidate must produce cer- 
tificates of having attended a course of lectures on Midwifery, 
and of having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternity 
recognised by the College; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prac- 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. A registered medical practitioner 
of five years’ standing is exempted from the examination by 
printed questions. 

Fees.—Fee for the Licence to practise Medicine, £15 15s., 
except in the case of Graduates in Arts and Medicine of any 
University in the United Kingdom, when the fee shall be 
£5 5s. only. Fee for examination for the Licences in Medi- 
cine and Midwifery, if obtained within the interval of a 
month, £16 16s.—to be lodged in one sum.’ Fee for special 
examination for the Licence to practise Medicine, £21. Fee 

' Any candidate who has been rejected at the examination for the 
Licence in Medicine loses this privilege, and shall be required to pay the 
full fee of £3 3s. for the Licence in Midwifery. 
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for examination for the Licence to practise Midwifery, £3 3s. 
Fee for special examination for the Licence to practise Mid- 
wifery, £5 53. The admission fee, less the sum paid to 
the examiners, will be returned to rejected candidates. 
The examinations for these licences are held in the week fol- 
iowing the first Friday in February, May, and November. 
Notice must be given, and the schedule transmitted at least 
four days before the first Friday in each of the above months 
to the Registrar of the Royal College of Physicians of Ireland, 
Kildare Street, Dublin, from whom further information 
can be obtained. A special examination can be obtained 
under certain conditions which can be ascertained on appli- 
cation to the Registrar. 

Membership.—A candidate for the Membership of the Col- 
lege must be 25 years of age and a Licentiate of the College of 
three years’ standing, or if a graduate of arts of a university 
in the United Kingdom, a Licentiate of one year’s standing, 
or, if a practitioner of seven years’ standing, then he is ad- 
mitted to the Membership after one year. He must not be en- 
gaged in trade, dispense medicine, or practise in partnership. 
He must also have held during at least six months the office 
of resident physician or resident medical pupil, or of having 
acted during the same period as medical clinical clerk in a 
recognised hospital, or of having been in medical charge for 
at least twelve months of a public institution for the treatment 
of the sick. Every candidate must pass an examination in: 1. 
Principles of Medicine, including Pathology, Morbid Anatomy, 
and Medical Chemistry; 2. Practice of Medicine, including 
Principles of Public Health; 3. Clinical Medicine. The fee 
for the examination is £21 (to graduates in Arts 15 guineas), 
which must be lodged in the Royal Bank, Dublin, before the 
applications and certificates are sent in. The examinations 
are held in January, April, July, and October.’ 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP. 

The*Fellowship of the Royal College of Surgeons in Ireland 
is granted after examination to graduates or Licentiates in 
Surgery of a university or college recognised by the College, 
who are required to bring evidence that they studied in 
a medical school, for not less than six years, three of which 
must have been spent in a recognised medical school in 
Great Britain. The other three may be spent in any foreign 
school of repute. 

Examinatwn.—The examination differs according to the 
standing of the candidate. Grade 1.—Licentiates or Graduates 
in Surgery of less than ten years’ standing. Two examina- 
tions must be passed. Primary: Anatomy, Physiology, 
Histology (laboratory), Dissections. Final: Surgery, Clinical 
Surgery, Operative Surgery, Surgical Pathology. Grade 2 — 
Licentiates or Graduates in Surgery. One examination must 
be passed in Surgery, Clinical Surgery, Operative Surgery, 
and Morbid Anatomy. 

Dates.—The examinations are held in February, May, and 
November. Special examinations may be granted, for which 
an extra fee of ten guineas is charged. 

Fees.—Grade 1: For Licentiates of the College—for Primary 
Examination, £15 15s. ; for Final Examination, £1010s. For 
Licentiates in Surgery of other licensing bodies—for Primary 
Examination, £26 5s.;for Final Examination, £15 15s. Grade 2: 
Licentiates of the College, 25 guineas ; Licentiates in Surgery 
of other licensing bodies, 40 guineas. In either case £10 10s. 
is retained by the College in case of rejection, and is not 
allowed in the fees of re-examination. 

Further information can be obtained from the Registrar at 
the College. 


APOTHECARIES’ HALL OF IRELAND. 

Incence.—The Apothecaries’ Hall of Ireland does not now 
grant its licence except in conjunction with the Royal College 
of Surgeons in Ireland (see p. 474), or to qualified prac- 
titioners, whose names appeared on the Medical Register, 
who wish to add this to other qualifications. Doctors of 
Medicine, Licentiates of a College of Physicians, and 
Licentiates of a College of Surgeons, who have also a Certi- 
ficate in Practical Pharmacy, may obtain the Licence of the 








2 The admission fee, less the sum paid to the examiner:, will be returned 
to the rejected candidates. 





Hall by undergoing examination—the first two in Pharmacy, 
the latter in Medicine and Pharmacy. The fee is £10 10s. 

Certificate of Assistant.—The Hall grants a certificate of 
Assistant after examination to persons not less than 16 years 
of age who have spent two years at Practical Pharmacy under 
the superintendence of a duly registered Apothecary or 
Pharmaceutical Chemist. The examination, which is held 
monthly (except in August), embraces the subjects of 
Pharmacy, practical and theoretical, Materia Medica, the 
British Pharmacopeia, and the correct translation and com- 
pounding of Medical Prescriptions. Fee for examination and 
registration, £1 7s. 

urther information can be obtained from Mr. R. Mont- 

gomery, M.R.C.S., Secretary. 








NOTES ON MEDICAL SCHOOLS AND COLLEGES. 


LONDON. 

Tue special attention of all students intending to enter at a 
medical school in London should be directed to the fact that 
the degrees of Doctor and Bachelor of Medicine are conferred by 
Universities only. The holders of diplomas from Corpora- 
tions (the Colleges of Physicians and Surgeons, or the 
Apothecaries’ Hall) have no legal right to use the title of 
“Doctor.” Those students who desire the degree of Doctor, 
and intend to obtain their medical education in London, are 
warned that they should matriculate at the University of 
London before entering a medical school. Failure to under- 
stand this point is a common source of delay, disappointment, 
and avoidable expense. Further remarks on this subject 
will be found in the article on the Medical Curriculum printed 
on page 457. 

Particulars are given below of the twelve medical schools 
in London which provide for the full curriculum. The 
schools are connected in each case with a large general hos- 
pital, where clinical instruction is given in Medicine and 
Surgery, and within which students can obtain the necessary 
appointments as medical clinical clerks and surgical dressers. 
All the schools have arrangements under which the student 
is enabled to attend the requisite number of cases of mid- 
wifery. 

The arrangements at the various schools are everywhere the 
same in principle, and are in conformity with the require- 
ments of the General Medical Council and the qualifying 
bodies. The laboratories for chemistry, physiology and his- 
tology, and pathology, have at most of the schools been 
greatly improved during recent years, and the facilities 
for instruction at the smaller, as well as at the larger, schools 
are now in most respects very complete, and are yearly ex- 
tended and improved. 


St. BartTHoLoMEw’s HosritaAL MEpicaL SCHOOL. 

The Hospital contains 750 beds. 

Appointments.—Clinical Clerks to the Physicians and to 
the Physician-Accoucheur, and Dressers to the Surgeons and 
in the Casualty Department are chosen from the most dili- 
gent students. Clerks and Dressers are also selected to at- 
tend in the out-patient rooms, in the special departments 
(Ophthalmic, Orthopedic, Gynecological, Laryngological, 
Aural, Dermatological, and Electrical), and in the post-mortem 
room. Eight House-Physicians and ten House-Surgeons 
(who must be qualified to practise), and a Senior and a Junior 
Assistant Chloroformist, are appointed annually. A Resident 
Midwifery Assistant and an Ophthalmic House-Surgeon are 
appointed every six months. Each of these officers receives 
a salary of £25 a year, except the Senior Assistant Chloro- 
formist. who receives £50. All, except the eight Junior 
House-Physicians and House-Sugeons, are provided with 
rooms. An Extern Midwifery Assistant is appointed every 
three months at a salary of £50, and two Assistant Elec- 
tricians are appointed every six months. 
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There is a residential college within the precincts of the 
Hospital. 

A recreation ground has recently been purchased for the 
use of members of the Students’ Amalgamated Clubs. 

A special class is held for students preparing for the 
Preliminary Scientific Examination. 

Entrance Scholarships.—Two senior open Scholarships in 
Science, value of each £75, tenable for one year, to be com- 
ye for at the end of September; candidates must be under 

years of age. The subjects are Physics and Chemistry 
for one, Physiology and Biology for the other. Two Junior 
open Scholarships. value £150 and £50, will be competed for 
at the same time inthe subjects of the London University 
Preliminary Scientific Examination. Candidates must be 
under 21 years of age. The successful candidates must enter 
at St. Bartholomew’s Hospital in the October succeeding the 
examination. Jeaffreson Exhibition: £20; examination at 
the end of September; subjects: Latin, Mathematics, and 
any one of the following languages—Greek, French, German. 
Candidates for the open Scholarships and the Jeaffreson Ex- 
hibition must not have entered to the hospital practice of any 
metropolitan medical school. The Treasurer’s Research Stu- 
dentship in Pathology, of the value of £100 ayear, is given by 
election to the most promising of the recently qualified men. 
The Research Student must engage in original work in the 
Hospital laboratories. 

Communications regarding the Hospital and Medical College 
must be addressed to Dr. T. W. Shore, Warden of the College, 
St. Bartholomew's Hospital. 





CHARING Cross Hosprrat Mepicat ScHOOL. 

The Hospital contains 180 beds. Students are also admitted 
to the practice of the Royal Westminster Ophthalmic Hos- 
pital, which contains 30 beds. 

Appointments.—Clinical Clerks and Dressers, Clinical Ward 
Clerks, Surgical Ward Clerks, and Pathological Assistants 
are appointed for three months. Assistant Demonstratorships 
of Anatomy and Physiology are also open to the students. 
Two House-Physicians, two House-Surgeons, and a resident 
Obstetric Officer are appointed by competitive examination 
for six months. They are entitled to rooms and commons in 
the hospital. A Medical and a Surgical Registrar, each with 
a salary of £40 a year, are appointed for twelve months. An 
Electrical Assistant is appointed every six months, and 
— an honorarium of £12 12s. at the end of his term of 
office. 

Entrance Scholarships.—Two Entrance Scholarships, of the 
value of 120 guineas and 60 guineas respectively, are awarded 
annually at the commencement of each winter session, after 
a competitive examination in the following groups of sub- 
jects: 1. English, including Language, History, and Geo- 

raphy; 2. Latin and Greek; 3. French and German; 4, 

athematics, including Arithmetic, Algebra, and Geometry ; 
and Mechanics, including Statics and Dynamics; 5. Chemis- 
wy (Inorganic) and Physics, including Acoustics, Heat, and 
Electricity; and 6. Animal and Vegetable Biology. The 
value attached to each group of subjects is 1,000 marks. Can- 
didates must be under 25 years of age on the first day of the 
examination. No candidate may offer himself for examina- 
tion in more than three of the above groups of subjects. the 
selection of the groups being left entirely to the candidate. 
Intending candidates must give notice before September 15th. 
The Examinaticn will commence at the School on Monday, 
September 17th. Thesuccessful candidates must enter forth- 
with for their complete medical education at the Hospital. A 
Scholarship of the value of 60 guineas is open to students 
from the University of Oxford who have passed the First 
M.B. Examination, and to students of the University of Cam- 
bridge who have passed the Second M.B. Examination, and 
who have not entered at any London Medical School. Sub- 
jects: Anatomy and Physiology, including Histology. The 
examination for this Scholarship, which will be largely prac- 
tical, will be ‘held on September 17th and 18th. Notice to 
compete must be sent in on or before Saturday, September 
15th. The successful candidate will be required to complete 
his curriculum at Charing Cross Hospital. 
2 — information may be had of the Dean, Mr. Stanley 

oyd. 














St. Ggorce’s Hospitat Mepicat ScHoon. 

The Hospital contains 351 beds, of which 205 are devoted to 
Surgical, and 146 to Medical cases. 

Appointments.—Four House-Physicians and four House- 
Surgeons are appointed quarterly from among the perpetual 
pupils; they hold office for six months in each capacity in 
succession, and reside and board in the hospital free of 
expense. An Obstetric Assistant is appointed annually; he 
must be a legally qualified practitioner. He resides and 
boards in the hospital, and receives a yearly salary of £100. 
A Curator of the Pathological Museum and a Medical and a 
Surgical Registrar are appointed annually from among the 
senior pupils, each with a salary of £50; and an Assistant 
Curator with a salary of £30. A Senior Anesthetist is ap- 
pointed annually, with a salary of £50 a year; and a Junior 
Avesthetist with a salary of £25. As the result of a com- 
petitive examination held every three months, those students 
who desire to proceed to the offices of House-Physician and 
House-Surgeon are appointed in turn as assistants for three 
months in each special department and in the general out- 
patient department. Two Demonstrators of Anatomy and a 
Demonstrator of Physiology are appointed annually, each 
with a salary of £50. Each pupil of the Hospital must act 
as Clinical Clerk and Dresser before a certificate of attend- 
ance on hospital practice can be signed. 

Entrance Scholarships.—The following Entrance Scholarships 
are offered for competition : 1. A Scholarship, value £145, for 
the sons of medical men who have entered the school during 
the current year.’ 2. Two Scholarships, each of £50, open to 
all students commencing their studies. The subjects for 
these three Scholarships will be Latin, French, or German, 
and Elementary Physics and Mathematics, and the examina- 
tion will be held in October. The examination for all these 
Scholarships will be on October 3rd and 4th. 3. Two Scholar- 
ships, value £85, for students who have entered during the 
current year, and have been signed up for or bassed the 
Oxford First M.B. or the Cambridge Second M.B. Subjects: 
Anatomy and Physiology. The examination for these 
Scholarships will be on October 5th. 

Further information may be obtained from the Dean of the 
School; from any of the Lecturers; or from Mr. F. J. 
Marshall, the Resident Medical Officer at the Hospital. 


Guy’s Hospirat Mepicat ScHoo.L. 

The Hospital contains 695 beds, of which 500 are in constant 
occupation. Detached wards, containing 40 patients, are set 
apart for the purpose of instruction in clinical medicine. 

Appointments.—All appointments are given according to the 
respective merits of the candidates, and without extra pay- 
ment. There are appointed annually House-Physicians, 
House-Surgeons, Assistant House-Physicians, Assistant 
House-Surgeons, Surgeons’ Dressers, and Medical Clinical 
Clerks, Dressers in the Eye Wards, Dressers in the Throat 
Department, Clinical Assistants, Assistant-Physicians’ 
Clerks, Assistant-Surgeons’ Dressers, Dressers in the Sur- 
gery, Obstetric Ward Clerks, Surgical Clinical Clerks, 
Assistant-Surgeons’ Clerks, for three months; Obstetric 
Residents, Post-mortem Clerks, Dental Surgeon’s Dressers, 
Aural Surgeon’s Dressers, Obstetric Out-Patient Clerks, 
Extern Obstetric Attendants, Clerks in the Electrical ~ 
Department, also Clerks to the Anesthetists. A special 
honorary certificate is given to every gentleman who has 
diligently performed the duties of not less than three of the 
various offices. 

Entrance Scholarships.—Four open Scholarships, two in Arts 
and two in Science, will be offered for competition in Sep- 
tember, 1894. Entrance Scholarships in Arts: 1. A Scholar- 
ship of £100, open to candidates under 20 years of age. 2. A 
Scholarship of £50 open to candidates under 25 years of age. 
Subjects: English Language, including Grammar and Com- 
position. Latin; Greek; including Grammar, translation 
from specified authors, translation of easy passages not taken 
from such authors, and translation from English into Latin 
or Greek. In Latin and Greek the passages for translation 


1S8ubjects, Latin, French, or German. Passages from aughors usually 
read in schools with os composition and grammatical questions. 
Mathematics; Euclid, Books i to vi: Algebra, including generative 
equations ; Arithmetic. The examination in Elementary Physics will 
include Mechanics, Hydrostatics, Light, Heat, and Electricity. 
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will be taken from the set books required for the previous 
July Examination for Matriculation at the University of 
London, or the September Examinations of the Society of 
Apothecaries, and of the College of Preceptors. French ; 
German : Including Grammar, translation into English, and 
translation from English into French or German. Arith- 
metic and Algebra: As far as simple equations inclusive. 
Geometry : Including the subject-matter of Euclid, Books 1, 
11, and 111, with easy deductions. Candidates may choose 
between Greek, French, and German, but will not be allowed 
marks in more than one of these subjects. Entrance Scholar- 
ships in Science.—1. A Scholarship of £150, open to candi- 
dates under 25 years of age. 2. A Scholarship of £60, open 
to candidates under 25 years of age. Subjects: Inorganic 
Chemistry, General Biology (Zoology, Botany), Experimental 
Physics, including General Properties of Solid, Liquid, and 
Gaseous Bodies, Acoustics, Heat, Magnetism, Electricity, 
and Optics. There will be a practical examination in Che- 
mistry, in addition to the paper. Specimens will be given 
with the papers in Botany and Zoology. The successful can- 
didate will be required to enter at the Hospital, as a Perpe- 
tual Student, in the October immediately succeeding the 
Examination. Names of intending candidates should be for- 
warded on or before September 10th, to the Dean, Guy’s Hos- 
pital, London, S.E., and candidates for the Scholarships in 
Arts must then specify the-set-sebjects in Latin and Greek 
in which they propose to present themselves for exami- 
mation. 

A Residential College within the precincts of the Hospital 
accommodates about sixty students. 

Further information may be obtained on application to the 
Dean of the Medical School. 


Kina’s CoLtLtEGE Mepicat FAcoutty. 

The Hospital contains 220 beds in daily use. 

Appointments. — Resident Medical Officers, Clerks, and 
Dressers are chosen from matriculated students, and the 
former have rooms and commons free. Two Sambrooke 
Registrarships, of the annual value of £50 each, tenable for 
two years, open to matriculated students who have filled any 
of the higher appointments of the Hospital. 

Entrance Scholarships.—Two Warneford Scholarships, for the 
encouragement of previous education,’ each £25 per annum, 
for three years; one Additional Scholarship of £25 per 
annum for two years will be given in October, and one Warne- 
ford Scholarship of £25 per annum for two years, for third 
year resident matriculated students, at the close of the winter 
session. Two Sambrooke Exhibitions, one £60 and one £10, 
open toall matriculated students at the commencement of 
their course of study; subjects of examination, Mathematics, 
Elementary Physics, Inorganic Chemistry, Botany, and 
Biology. Rabbeth Scholarship, value £20, in July, for best 
evidence of early scientific training. Two Science exhibitions, 
given annually, in October, by the Clothworkers’ Company, 
one of £30 per annum and one of £20 per annum, each tenable 
for two years, for proficiency in any four of the following sub- 
jects : Mathematics, Mechanics, Physics, Chemistry, Botany, 
Geology, Mineralogy. and Zoology, will be open to all can- 
didates who are under the age of 19. Rooms are provided 
within the College for a limited number of matriculated 
students under the supervision of the Censor. The cost of 
the academics year varies from £50 to £60 for rent of rooms 
and dinner. The Dean of the Medical Department, Professor 
Curnow, attends daily (Saturdays excepted), at King’s Col- 
fege, from 11.30 a.m. to 1p™M., for the purpose of seeing 
students and their friends. Any letter addressed to the Dean 
during the vacation will receive early attention. 


1 The examination will be in the following subjects :—1. Divinity, Old 
Testament, Numbers and Deuteronomy; New Testament, the Gospel accord- 
ing to St. Luke: the Church Catechism. Books recommended: Barry’s 
Notes on the Catechism, or Maclear’s Class Book of the Catechism of the 
Church of England. 2. English, Shakespeare, As you Like It. 3. History, 
the History of England, from 15°8 to 1603; Textbook, Bright’s History of 
England. 4. Latin, Saliust, Cataline. 5. Greek, Xenophon, Hellenics, 
Book 11. 6. French, Michelet de la Revolution (Madame Michelet’s 
abridged edition). 7. German, Heine’s Harzreise (Clarendon Press). 
8. Mathematics, Arithmetic, Algebra, as far as and including Quadratic 
Equations, together with Proportion and Arithmetical and Geometrical 
Progression ; Euclid, Books 1—1Vv, or the subjects thereof. 





Lonpon Hosprtat Mepicat ScHOOL. 

The Hospital is the largest general hospital in the kingdom ; 
it contains 786 beds. 

Appointments. — Five House-Physicians, five House-Sur- 
geons, and a Resident Accoucheur are appointed every six 
months; two Assistant Anesthetists, two Receiving-room 
Officers, and a Senior Dresser to Out-patients every three 
months. Clinical Clerks, Surgical Dressers, and Clinical 
Obstetric Clerks are appointed every three months. Every 
student must act as a Clinical Clerk for three months in the 
medical out-patient department, after passing the first Col- 
lege of Surgeons examination. Maternity pupils reside in 
the hospital every week. Each student must attend at least 
twenty cases of Midwifery; those who have attended one 
hundred are entitled to a special certificate. Dressers reside 
end board in the hospital every week. Every student must 
act as a dresser in the Surgical out-patient department for at 
least six months after the end of the first winter session. 
Three Clinical Assistants are appointed every three months 
for the Medical out-patients, and are eligible for re-election. 
Each receives a salary at the rate of £80 per annum. Unpaid 
Clinical Assistants are appointed in the Ophthalmic depart- 
ment. A Medical Registrar and a Surgical Registrar are ap- 
pointed annually; each receives £100. An Instructor in 
Anesthetics is appointed annually. and receives £50. Every 
student must act as a Post-mortem Clerk for three months. A 
Dental Assistant, Prosectors of Anatomy, and Dressers in 
the Ophthalmic and Aural departments, are also appointed. 
The holders of resident appointments are provided with 
rooms and board. 

Entrance Scholarships—Six Entrance Scholarships, value 
£120, £60, £60, £35, £30, and £20; examination at the end of 
eptember. This September will be offered for the first time 
the Price Entrance Scholarships :—1 and 2. Value £120 and 
£60. The interest upon the sum of £5,000 bequeathed to the 
London Hospital Medical College, free of legacy duty, by the 
late Dr. H. E. Price, formerly a student of the London Hos- 
pital, with additions granted by the College Board. 1. Value 
£120. Science: In the subjects appointed by the University 
of London as the subjects of the Preliminary Scientific Ex- 
amination. Examiners : The Lecturers on Biology, Chemistry, 
and Physics. Conditions: Successful candidates must forth- 
with become Perpetual Students of the College, if not already 
entered. 2. Value £60. In Human Anatomy and Physiology, 
and Histology. Examiners: The Lecturers on Anatomy and 
Physiology. Conditions: Candidates must be students of 
the University of Oxford who have passed the First M.B. Ex- 
amination, or students of the University of Cambridge who 
have passed the Second M.B. Examination. Successful can- 
didates must forthwith become either Perpetual Students or 
University Students of the Hospital and College, if not already 
entered. The Epsom College Scholarship, open to students 
of Epsom College, represents a free medical education at the 
London Hospital. Nineteen other Scholarships and Prizes 
will be offered during the ensuing session. 

Information may be obtained from the Warden, Mr. Munro 
Scott, at the College. 


St. Mary's Hosprrat MepicaL ScHooL. 

The Hospital contains 281 beds; the number will shortly be 
raised to 381. 

Appointments.—Three House-Physicians and three House- 
Surgeons are appointed for six months each, and two Obstet- 
ric Officers for six months each ; all live free of expense in 
the Hospital. All students must act as Clinical Clerks and 
Dressers for eight months after poaetes the Primary Exami- 
nations. and after having acted as Dressers two months in 
the Casualty Department. Demonstrators of Anatomy are 
appointed annually at salaries of £70; two Assistant Demon- 
strators and two Prosectors with an honorarium of £5 each; 
a Demonstrator of Physiology at a salary of £100, and two 
or three Assistant Demonstrators, who receive an honorarium 
of £5: a Demonstrator of Chemistry and Physics at a salary 
of £75, and an Assistant Demonstrator, who receives an 
honorarium of £5; a Demonstrator of Biology at a salary of 
£30; and an Assistant Demonstrator, who receives £5; and 
two Demonstrators of Pathology, to assist the lecturers, who 
receive an honorarium of £5 each. 











Entrance Scholarships.—One Scholarship in Natural Science, 
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value £105, and three of the value of £52 10s. each ; subjects, 
Inorganic Chemistry, Experimental Physics, and Ele- 
mentary Biology. ‘There will be a practical examination in 
each subject. The examination takes place at the end 
of September. The candidates must not have completed 
a winter session of study at a medical school in London. 
The successful candidates must enter as perpetual pupils of 
the Hospital, and pursue the full course of study there. A 
scholarship of £130 for students of Epsom College, who are 
sons of medical men. Two scholarships, each of £52 10s., 
open to students from a University, who have not entered at 
any London medical school: subjects, Physiology and His- 
tology, and either Anatomy or Chemistry at the option of the 
competitor. 

Special Classes are held for the Preliminary Scientific, Inter- 
mediate M.B., and Final M.B. Examinations of the Univer- 
sity of London, and for the Examinations for the Fellowship 
of the Royal College of Surgeons. 

Students may reside in the College, 33 and 35, Westhourne 
Terrace, under the supervision of the Warden, Mr. E. 
Roughton. Terms, inclusive of all school fees, and includ- 
ing the assistance of the demonstrators on three evenings in 
the week, can be obtained on application to the Warden. 

Further information may be obtained from the School Secre- 
tary, Mr. Frederic H. Madden, or from the Dean of the School, 
Mr. George P. Field. 


Mippiesex Hosprrat Mepicat ScHooL. 

The Hospital contains 320 beds. 

Appointments, etc.—Kighteen Resident Appointments are 
open annually to competition among pupils of the Hospital. 

he officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical Officers appointed annually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination; they must have a legal qualification. Six 
House-Physicians are also appointed annually at similar 
intervals; they must have a legal qualification, or hold a 
Broderip Scholarship. An Obstetric House-Physician (quali- 
fied to practise) is appointed every six months. Each of the 
above-mentioned resident officers pays (except the Casualty 
officers who receive a salary) £10 10s. on appointment. Non- 
Resident Physicians’ Assistants are appointed in the out- 
patient department. Clinical Clerks and Dressers are ap- 
pointed for six months. An Obstetric Physicians’ Clerk is 
appointed. In the out-patient department the appointments 
are: Dresser to the Assistant Surgeon and to the Dental 
Surgeon, Clerk to the Assistant Physician, Dresser to the 
oo nae 9a Surgeon, Clerk in the Department for Diseases 
of the Skin, Clerk in the Department for Diseases of Women, 
and Dresser to the Throat and Ear Department. There are 
also Extern Midwifery Clerks, and Post-mortem Clerks. The 
appointments are so arranged that every student may during 
his course take both a clerkship and a dressership. Each 
student must be an out-patient clerk or an out-patient dresser 
before being eligible to an in-patient clerkship or dressership. 
No student can be appointed to any office until he has passed 
the second examination of the Examining Board in Eng'and, 
or its equivalent. Clinical Assistants are appointed in the 
Ophthalmic, Skin, and Throat and Ear Departments. 

Entrance Scholar+hips.—Two Entrance Scholarships, value 
£55 and £40, tenable for two years,’ are open to all gentlemen 


1 The followirg are the subjects for examination :—(]) Tetin: The 
examination will consist of passages for translation into English; short 
passages for translation from English into Latin; and questions in 
grammar. September, 1894, Sallust, Cataline. September. 1895, Cxsar, 
Gallic war, Fook vii—(?) Greek: The examination will consist of 
easy passages ior translation into English, and questions in grammar 
September, 1894, Xenophon, /Heilenica, Book 111. september, 185, Xeno- 

hon, Hellenica, Book tv. The books selected are those set for the 

atriculation + xamination of the University of London held in the pre- 
ceding June.—(3) French or German: The examination will consist of 
sages (auth: rs not_set) for translation into English, short passages 
or translation trom English into French or German, and questions in 
mmar.—(4) Mathematics: comprising Arithmetic, algebra up to and 
neluding Qu dratic Equations ; and Euclid, Books I. 11, 111.--(5) Mechanies 
and Experin eutel Physics: comprising the composition and resolution of 
Statical Forces. Simple Machines, the ratio of the Power to the Weight 
in each. Centre of Gravity. General Laws of Motion. Law of the Motion 
of Falling Bodies. Pressure of Liquids and Gases, Specific Gravity, and 
the subjects included in the Schedule of Experimental Physics for the 
Preliminary Scientific (M.B.) Examination of the University of London. 
(6) Chemistry: the range of subjects is comprised in the course pre 





commencing their medical studies at the Hospital in October, 
1894. The successful candidates must become general pupils 
of the school. Examination on September 27th and follow- 
ing days. Candidates must send in their names to the Dean, 
stating the three subjects they select, on or before Septem- 
ber 20th. 

Universities Scholarship.—An annual Entrance Scholarship 
of the value of £30a year, tenable for two years, is open to 
students of the University of Cambridge who have passed the 
Second M.B. Examination, and to students of the University 
of Oxford who have passed the First M.B. Examination. 
Subjects: Anatomy and Physiology, including Histology. 
The examination takes place in October. 

The Freer Lucas Scholarship is annually awarded on the 
nomination of the Head Master to a pupil of the Royal Medi- 
cal College, Epsom, who has passed the Preliminary Scientific 
M.B. Examination. 

Information may be obtained from Dr. Coupland, the Dean; 
from Dr. Pasteur, Secretary of the School; from any of the 
— ; or from the Resident Medical Officer at the Hos- 
pital. 

The Kesidential College is situated in Cleveland Street, W., 
and has its frontage in the Hospital garden; it accommodates 
about 30 students. The Warden is the Rev. W. G. Deighton, 
M.A., Chaplain of the Hospital. 

St. THomas’s Hospira, MEDICAL SCHOOL. 

The Hospital contains 572 beds. 

Appointments.—A Resident Assistant Physician and a Resi- 
dent Assistant Surgeon, at a salary of £100 per annum each, 
with board, are appointed, and may hold office for a term not. 
exceeding three years. Two Resident and two Non-Resident 
House-Physicians, and four Resident House-Surgeons, two 
Assistant House-Surgeons, a Senior and Junior Obstetric 
House-Physician, are selected from gentlemen who have ob- 
tained their professional diplomas, every three months. Two 
Ophthalmic House-Surgeons, chosen from qualified students, 
are appointed for six months, the senior receiving a salary at 
the rate of £50 per annum, and the junior being provided 
with commons. The Resident House-Physicians, the Resi- 
dent House-Surgeons, the Senior Obstetric House- Physician, 
and the Dresser on Accident Duty are provided with rooms 
and commons. Clinical Clerks and Dressers are selected 
each year to the number of at least one hundred for in- 
patients, and eighty to one hundred for out-patients. Clinical 
Assistants in the departments for Diseases of the Throat, 
Skin and Ear are appointed every three months. Obstetric 
Clerks are from time to time appointed; also Assistants in 
the Physiological Laboratory, Prosectors, and Assistants to 
the Lecturer on Materia Medica, to Teachers of Practical 
Surgery, and to Demonstrators of Morbid Anatomy. All} 
students have the opportunity of being engaged in the per- 
formance of the practical duties in connection with the 
Medical, Surgical, and Special departments of the Hospital. 
Two Hospital Registrars are appointed at an annual salary of 
£100, and an Obstetric Tutor and Registrar at a salary of £50 
per annum. 

In one of the new wings, opened on June 9th, 1894, by 
H.R.H. the Duke of Connaught, K.G., President of the Hos-. 
pital, is a large Laboratory for the class in Pathological His- 
tology. A Dissecting Room for the class in Elementary 
Biology and a private Laboratory are provided, as well as a 
large Class Room for the various Tutorial Classes, and special 
accommodation for the class in Operative Surgery. The East 
Wing contains a Dining Room (51 feet by 39 feet), anda 
Smoking and Reading Room (51 feet by 29 feet) for the use of 
members of the Students’ Club. 


scribed by the University of London for the Preliminary Scientific (M.B.)> 
Examination under the head of ‘‘Chemistry.” The fundamental prin- 
ciples of the Science aptly illustrated will «laim more attention than a 
detailed account of the manufacture of the Salts of the Metals.—(7)> 
Botany: the use of recognised Botanical Terms. Vegetable Morphology. 
The outlines of Vegetable Physiology. The Features and Life-history of 
the various classes of the Cryptogamia. The Classification of the prin- 
cipal British Natural Orders. Demonstration of the characters of »ecent 
Specimens, and the recognition of Vegetable Tissues and Organs in pre- 
pared Microscopical Slides.—(8) Zoology: the Schedule will be that of the 
cepeaninaty Scientific Examination of the University of London.—Candi- 
dates will be required to examine Microscopic and other Specimens.— 
Candidates will be examined in any three, and not,more, of the above 
subjects which they may select. 
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Entrance Scholarships.—Two Open Scholarships in Natura! 


Science, value £150 and £60, are open to students not exceed 
ing 24 years of age who have passed a preliminary examina 
tion in Arts ; subjects : Physics, Chemistry, and either Physio 
logy, Botany, or Zoology; examinations in September- 
Notice must be given not later than September 17th. Suc- 
cessful candidates must become students of the Hospital. 
One ‘of the value of £50 is open to students who have com- 
pleted their examinations in Anatomy, Physiology, and 
Materia Medica and Pharmacy for a medical degree in any of 
the Universities of the United Kingdom, and have not en- 
tered as students in any London medical school. 

Preliminary ge Instruction.—Classes in the subjects 
required for the Preliminary Scientific Examination are held 
from October to July, and for the Intermediate M.B. Exami- 
nations from January to July. 

Further information may be obtained from Mr. G. Rendle, 
the Secretary to the Medical School, at the Hospital. 


University CotteGe: Mepican Facutry. 

The Hospital contains 207 beds available for clinical jnstruc- 
tion and study. 

Appointments.—Eight House-Physicians, six House-Sur- 
geons, twelve Obstetric Assistants, Out-Patients’, Physicians’ 
and Surgeons’ Assistants, Clinical Clerks, Surgeons’ Dressers, 
and Ophthalmic Surgeons’ Assistants, are selected annually 
from among the students without extra fee. The House-Phy- 
sicians, the House-Surgeons, and four Obstetric Assistants 
reside in the Hospital, paying for their board. 

Entrance Scholarships.—Three Entrance Exhibitions, one 
of the value of 131 guineas, and two of the value of 55 guineas, 
to gentlemen who are about to commence their first winter’s 
attendance. Subjects: Chemistry, Physics, and Biology. 
The examination will take place on September 25th and 26th. 
Notice of intention to compete must be given on or before 
September 22nd. 

Other exhibitions and prizes of the annual value of about 
£500 are given in the Faculty of Medicine. 

Information respecting the College may be obtained from 
the Dean, Professor Victor Horsley; the Vice-Dean, Pro- 
fessor A. E. Barker; the Sub-Dean, Professor Thane; or the 
Secretary, Mr. J. M. Horsburgh. 


WESTMINSTER HospitaL Mepicat ScHOOL. 

The Hospital contains upwards of 200 beds. 

Appointments.— A Curator of the Museum and a Pathologist 
are appointed annually, each with a salary of £50; and a 
Medical and a Surgical Registrar, each with a salary of £40. 
Two House-Physicians, two House-Surgeons, and a Resident 
Obstetric Assistant are appointed for six months, after 
examination, and are provided with rooms and commons. 
Senior Dressers are appointed to attend to the surgery 
patients, under the supervision of the House-Surgeons. and 
the dresser of the day is provided with commons at the Hos- 
pital table. Clinical Assistants to the Assistant-Physicians 
and Assistant-Surgeons, and to the officers in charge of 
special departments, are appointed from among qualified 
students. Every student must perform the duties of Out- 
patient Dresser for four months; and afterwards hold the 
office of In- patient Dresser for four months, of Out-patient 
Clinical Clerk for four months, and of In-patient Clinical 
Clerk for four months. Two Pathological Clerks are 
appointed every four months to assist in the Post-mortem 
Room. No student is eligible as In-patient Dresser or 
Clinical Clerk until he has passed the Second Examination 
of the Conjoint Board, or an equivalent examination. Clerks 
and Dressers in the Special Departments of Hospital Practice 
are periodically appointed. So far as vacancies permit 
students of other hospitals are admitted to In-patients’ 
Dresserships or Clerkships on payment of a fee of £7 7s. 

Entrance Scholarships.—An examination for three Entrance 
Scholarships, value respectively £60, £40, and £20, will be 
competed for on September 28th and 29th, 1894. The third is 
offered for competition to intending students of dentistry. 
The subjects of examination are: Latin (same subjects as 
those of the Matriculation Examination of the University of 
London of the same year), Greek, French or German, Mathe- 
matics, and Experimental Physics and Chemistry. A week’s 








notice must be given to the Dean. An examination fora 
Natural Science Scholarship (Inorganic Chemistry, Physics, 
and General Biology), value £60, will be held on April 26th 
and 27th, 1895. On the same date will be held an examination 
for a Scholarship (Chemistry, Inorganic and Organic, and 
Physics), value £40, A senior scholarship in Anatomy and 
Physiology are offered for competition to members of the 
University of Oxford or Cambridge. There is a Free Presen- 
tation open to pupils of Epsom School, and a Scholarship 
open to dental students. Preliminary Scientific (M.B.) 
Examination: Special classes in Chemistry, Physics, and 
Biology; fee, £12 12s. to those becoming general students. 
Intermediate M.B. and First F.R.C.S.: Special classes in 
Anatomy and Physiology, including Advanced Practical 
Histology and Embryology. Diploma in Public Health : The 
course of Laboratory instruction in Chemistry, Physics, and 
Bacteriology ; fee, £12 128. General Bacteriology: A separate 
course in General Bacteriology ; fee, £5 5s. Any of the above 
classes are open to other than students of the School on terms 
to be learned on application to the Dean, from whom further 
information can be obtained. 


Lonpon ScHoon oF MEDICINE FoR WoMEN. 

Clinical Instruction is given at the Royal Free Hospital, 
which contains 160 beds. 

Entrance Scholarships.—An Entrance Scholarship, value £30, 
is offered for competition at the end of September in each 
year. Candidates must have passed a Preliminary Examina- 
tion in Arts, and the successful candidate must enter on a 
full course of medical study at the school. The Stuart Mill 
Seholarship, value £30 a year forfour years, is offered to 
ladies willing to practise in India under the Dufferin 
Fund. A Medical Scholarship, value £100 a year for three 
years, for girls under 19, residing within the metropolitan 
area (St. Dunstan Trustees). The John Byron Bursary, value 
£20 a year for four years, is offered to ladies requiring assist- 
ance,for the prosecution of their medical studies; the next 
award will probably be in 1896. The Fanny Butler Scholar- 
ship, value £20 a year for four years, for ladies guaranteeing 
to practise Medicine under the Church of England Zenana 
Missionary Society. Two Mackay prizes of £20 each are 
awarded to the two students taking the highest place in the 
class examinations of the first two years. Three Evans 
prizes of £3 3s. each are given in the Midwifery class, anda 
Woods prize of £5 5s. forthe Operative Midwifery class. The 
Society for the Promotion of Christian Knowledge offers 
valuable scholarships on certain conditions. The Zenana 
Medical Mission Society assist ladies who wish to go to India 
as missionaries. 





Cooxr’s Mepicat Scuoot, Lonpon. 

The School is prepared to admit to its supplementary work 
all who may wish to join, but it desires to receive, in regard 
to its curriculum work, earnest workers only, and not more 
than half a dozen in the course of the year. These curriculum 
students are instructed according to the ‘ Dissection 
Guides,” and are supplied with the necessary material for 
dissecting the human body two or three times over. Corre- 
sponding advantages are offered in regard to Physiology. 
The Syllabus of the experimental work in Physiology will be 
forwarded on application. 

The Bland Sutton Presentation, named after Mr. Bland 
Sutton, F.R.C.S., Surgeon to the Middlesex Hospital 
(a former pupil of the School), is intended to meet the case of 
specially able and deserving men of limited means. It con- 
fers the privilege of free education during the two first years 
of medical studies. Particulars forwarded on application. 

By decision of the various Examining Bodies, gentlemen 
rejected at their Anatomical and Physiological Examinations 
(Second Conjoint, ete.) can get “signed up ” from this school 
for the three or six months’ supplementary work they are 
now required to put in before re-examination. The School 
is also recognised for the special dissections for the Fellow- 
ship of the Royal College of Surgeons. P 

The instruction is given on the dissected and undissected 
body, with normal and pathological specimens, microscopieal 
preparations, chemical, physiological, and surgical apparatus, 
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splints, ete. The operations of Surgery are performed on the 
dead body. ‘The school possesses a collection of physio- 
logical and chemical apparatus, and gentlemen preparing 
for the higher examinations receive special instruction in 
the more difficult subjects, and have the advantage of per- 
sonal use of the physiological apparatus. . 





PROVINCES. 

THE medical schools in England, outside London, which give 
instruction in the full medical curriculum are those of the 
Universities of Oxford, Cambridge, and Durham (University 
of Durham College of Medicine, Newecastle-on-Tyne); the 
three Colleges of the Victoria University (Owens College, 
Manchester; University College, Liverpool; and the York- 
shire College, Leeds); Mason College, Birmingham (Queen’s 
Faculty of Medicine); University College, Bristol; and 
Firth College, Sheffield (School of Medicine). 

‘he opportunities for obtaining a good knowledge of the 
Preliminary Sciences, and of Anatomy and Physiology at the 
Universities of Cambridge and Oxford are unsurpassed ; the 
staff of teachers is distinguished, and the laboratories are 
most completely appointed. Instruction in Clinical Medicine, 
Surgery, and Midwifery is given by the University Lecturers, 
and by the visiting staffs of the Radcliffe Infirmary at Oxford 
and of Addenbrooke’s Hospital, Cambridge; but it is the rule 
for Oxford and Cambridge men, after spending three years at 
the University and passing the necessary examinations, to 
proceed for the remaining two years to London or some other 
large town where the opportunities for gaining clinical 
experience are greater. At many of the London schools 
special arrangements—as to which full particulars can be 
obtained on application to the respective Deans—are in 
existence to meet the case of students from the Universities 
joining under these circumstances. At some of the schools 
they are placed on the same footing in regard to obtaining 
the appointments of House-Physician and House-Surgeon as 
students who have attended the hospital throughout. As 
the circumstances of the various schools are liable to vary 
from time to time, special inquiries should be made on this 
point, which after-experience ,will show to be of great 
importance. 

The arrangements and appliances for laboratory and other 
practical instruction at Owens College, Manchester, at Uni- 
versity College, Liverpool, and at Bristol are most complete, 
having been in each case recently enlarged and improved. 
At the Yorkshire College, Leeds, new buildings have just 
been completed, and will be opened by the Duke and Duchess 
of York on October 5th, and the first session in the new 
buildings will commence on October 8th. At Birmingham 
the medical school is now a Faculty of the Mason College, 
and is provided with all the most modern facilities for in- 
struction in science, while the great hospitals afford equally 
excellent opportunities for clinical work. Reference may 
also be made here to the new Medical School of the Uni- 
versity College of South Wales and Monmouthshire at 
Cardiff; new buildings were opened by Sir Richard Quain 
last February, and the school now gives instruction in all 
the subjects of the medical curriculum belonging to the first 
three years. 


Mason CoitieGce, Brruincuam (QUEEN’s FACULTY oF 
op MEDICINE). 
Clinical instruction is given in the General and Queen’s 
Hospitals, which have a joint total of 400 beds. 
Appointments. — General Hospital: Two Resident Medical 
Officers, salary £70 a year ; a degree in Medicine is necessary. 
One Resident Surgical Officer, salary £130 a year. Four 


Assistant House-Surgeons, office tenable for six months, 
without salary; a Surgical qualification is necessary. Two 
Medical Assistants, unqualified, tenable for six months, with- 
out salary. One Resident Assistant at the Jaffray Hospital, 
unqualified, tenable for three months. Queen’s Ho»pital: Two 
House-Physicians, tenable for twelve months, at a salary of 
£50; a Medical qualification is necessary. Two House-Sur- 
geons, tenable for twelve months, at a salary of £50; a Sur- 
gical qualification is necessary. One Obstetric and Ophthal- 
mic House-Surgeon, tenable for six months; candidates 
must have a qualification; salary £10, with board and lodg- 
ings, etc. One Resident dresser, unqualified, tenable for 
three months. . ‘ 
Entrance Scholarships.—Queen’s Scholarship, 30 guineas ; 
Sands Cox, restricted to sons of medical men, 30 guineas ; 
Sydenham Scholarships, one or more annually, restricted to 
orphan sons of medical men, elected by the Council, 30 
guineas. : nies 
Further particulars may be obtained by application to 
Professor Windle, Dean of the Medical Faculty, at the 


College. 


University CoLteGe, Bristo.: Facutty oF MEDICINE. 

Clinical instruction is given at the Royal Infirmary and 
General Hospital. The Royal Infirmary contains 264 beds, a 
large Library and Museum. The General Hospital contains 
200 beds, a Library and Museum. 

Appointments—Royal Infirmary : House-Physician, House- 
Surgeon, and Junior Resident Medical Officer ; Clinical Clerks 
and Dressers, also Ophthalmic, Obstetric, and Pathological 
Clerks are appointed. The Dressers reside in the Infirmary 
in weekly rotation. General Hospital: House-Surgeon, As- 
sistant House-Surgeon, and Physicians’ Assistant ; Clinical 
Clerks, Dressers, Pathological Clerks, and Obstetric Oph- 
thalmic, and Pathological Clerks are appointed. The Dressers 
reside in the Hospital in rotation free of expense. 

Entrance Scholarships — Royal Infirmary: Two Entrance 
Scholarships (in subjects of general education), value £36 15s. 
and £10 10s. General Hosmtal: Lady Haberfield Entrance 
Scholarship, value, the interest of £1,000, at the beginning of 
the winter session, after examination in subjects of general 
education. Second Entrance Scholarship, value £20. Clarke 
Surgical Scholarship, for third year students, £15 annually. 

Fall information can be obtained on application to_the 
Dean of the Medical Faculty, Dr. Arthur B. Prowse, Uni- 
versity College, Bristol. 


LEEDs ScHooL oF MEDICINE: MEDICAL DEPARTMENT OF 
YORKSHIRE COLLEGE. 

Clinical Instruction, etc—The General Infirmary has 443 beds. 
The West Riding Lunatic Asylum at Wakefield is open for 
the study of Mental Diseases. Students can also attend the 
practice of the Leeds Public Dispensary, the Fever Hospital, 
and the Hospital for Women and Children. 

Appoint ments.—House-Physicians, House Surgeons, Physi- 
cians’ Clerks, Surgeons’ Dressers, Ophthalmic and Aural 
Surgeons’ Dressers, Gynzcological Ward Clerks, Assistant- 
Physicians’ Clerks, Assistant-Surgeons’ Dressers, Dressers in 
the Casualty Room, and Post-mortem Room Clerks, are — 
appointed during the year. The house-physicians and house- 
surgeons hold office for twelve months ; the physicians’ clerks 
and surgeons’ dressers for six months; the others for three 
months. The house-physicians and house-surgeons must 
hive at least one legal qualification. Appointments are also 
open to students at the Leeds Public Dispensary, at the 

ospital for Women, and at the West Riding Lunatic 
Asylum. 

University CoL_tece. Liverpooi: Mepicat Faccrty. 

Appointments.—Ryal Infirmary: Three House Physicians, 
three House-Surgeons, and one External House-Surgeon to 
the Thornton Wards are appointed for six months, after (if 
there be more applicants than vacancies) competitive exami- 
nation. Candidates must have a legal qualification. Three 
Clinical Clerks for each Physician, three or more Dressers 
for each Surgeon, and two Clerks to the Thornton Wards for 
Diseases of Women are appointed for three months in Octo- 





ber, January, and May. Post-mortem Clerks are appointed for 
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six weeks. All students must perform this duty before the 
schedule for the final examination is signed. 

Entrance Scholarships.—Holt Tutorial Scholarships: two are 
awarded annually by the Medical Faculty, each of the value 
of £100 for one year. Roger Lyon Jones Scholarships (each 


£21 for two years): one is offered annually as an entrance 
scholarship to students proceeding to the Victoria M.B. 
degree ; the other is competed for by second year’s students 
in Anatomy, Physiology, Chemistry, and Materia Medica. 

Communications should be addressed to the Dean, Professor 
Gotch, F.R.8., University College, Liverpool. 


(OWENS COLLEGE, MANCHESTER: MEDICAL DEPARTMENT. 

The Royal Infirmary contains 300 beds. 
are the Monsall Fever Hospital (306 beds). and the Convales- 
cent Hospital (136 beds), and the Royal Lunatic Asylum at 
Cheadle, which accommodates 260 patients. 

Appointments.—The following appointments are made: A 
Surgical Registrar, at £100 per annum; a Pathological Regis- 
trar, at £100 per annum; a Medical Registrar, at £50 per an- 
num; two Assistant Medical Officers, each at £80 per an- 
num; an Anesthetist, at £50 per annum; an Assistant Anes- 
thetist, at £50 per annum. Resident Medical Officer, two 
years, £150 per annum; ditto, at Cheadle, one year, £150 per 
annum ; ditto, at Monsall, one year, £250 per annum; Resi- 
dent Surgical Officer, one year, £150 per annum ; four House- 
Surgeons and two House-Physicians, a Resident Assistant at 
Monsall (salary £100 per annum); and one at Cheadle, each 
for six months. The House-Physicians, House-Surgeons, 
and the Resident Assistant at Monsall must possess a quali- 
fication which can be registered. Four or more Clinical 
Olerks are attached to each Physician or Assistant-Physician, 
and four or more Dressers to each Surgeon and Assistant- 
surgeon. Additional Clinical Clerks are appointed to assist 
in the departments for the Diseases of the Ear and Throat, 
and to assist the Surgical Registrar. 

Entrance Scholarships.—Two Dauntesey Medical Scholar- 
ships, value £50, tenable for one year. Candidates must not 
have attended lectures in a medical school. Subjects of Exa- 
mination: Zoology, Botany, and Chemistry. The successful 
vandidates must enter for the full course of-medical studies 
at the College. A Gilchrist Scholarship of £50 per annum, 
tenable for three years in the College, awarded biennially, 
upon the results of the June Preliminary Examination of the 
Victoria University ; also one, annually, upon the results of 
‘the June Preliminary Examination of the Victoria Univer- 
-sity. Grammar School Scholarship, value £18, tenable for 
three years, open to scholars of the Manchester Grammar 
School between the ages of 16 and 21. A subject for an 
English Essay will be set each year. The successful can- 
didate must enter to one of the departments of Owens 
College. 

Prespectuses may be obtained from the Registrar, Mr. H. W. 
Holder, M.A. 


FirtH CoLiece, SHEFFIELD: SCHOOL OF MEDICINE. 
The General Infirmary contains 200 beds, including two 
‘ophthalmic wards. The Public Hospital and Dispensary 
contains 105 beds. Students are also admitted to the practice 
-of the Jessop Hospital for Diseases of Women, to the Borough 
Fever Hospitals, and South Yorkshire Asylum. An Entrance 
‘Scholarship of the value of £110 will be awarded at the com- 
mencement of the session to the best candidate, if of suffi- 
-cient merit, in Latin, Mathematics, Elementary Physics. 
Inorganic Chemistry, French. The Examination will be held 
-at Firth College on September 26th and 27th ; applications 
‘to be sent to the Secretary of the Medical School not later 
than September 19th. Certificates and Book Prizes awarded 
-annually. Prizes in Clinical Medicine and Surgery, £10 10s., 
are awarded by the Clinical Committee. Simon Prize of £10 
is presented by Dr. Hunter, Consulting Surgeon to the Public 
Hospital. 


\ONIVERSITY OF DURHAM CoLLEGE OF MEDICINE, NEWCASTLE- 
ON-TYNE. 
The Royal Infirmary contains 280 beds. 
Appointments.—Assistant Demonstrators of Anatomy, Pro- 
‘sectors for the Lecturer on Anatomy, Assistant Physiologists, 
, gp alee 


Associated with it* 





Pathological Assistants, Assistants to the Dental Surgeon, 
and Assistants in the Eye Department are elected annually. 
The Assistant Demonstrators of Anatomy receive £5 each ; 
the others are unpaid. Four times in the year Clinical 
Clerks and Dressers are appointed for three months. 

Scholarships.—A University of Durham Scholarshiv, value 
£100, for proficiency in Arts, open annually at begi ining of 
winter session to intending students, and to those who have 
attended only one winter and one summer session. The 
Dickinson Memorial Scholarship, interest of £400, with a 
gold medal, for Medicine, Surgery, Midwifery, and Patho- 
logy; open to perpetual students who have passed the 
primary examination of a licensing body. The ‘Tulloch 
Scholarship. interest of £400 annually, for Anatomy, Physio- 
logy, and Chemistry. The Charlton Memorial Sohslanmiin, 
interest of £700 annually, open to fall students entered for 
the class of Medicine, at end of winter session. The Gibb 
Scholarship, interest of £500 annually, for Pathology, at end 
of summer session. The Goyder Memorial Scholarship, pro- 
ceeds of £325; subjects: Clinical Medicine and Clinical ap. 
gery. Luke Armstrong Memorial Scholarship. proceeds of 
£680. The Scholarship is open to all the candidates for the 
Degree of Bachelor of Medicine, and will be awarded to the 
candidate who obtains highest marks in-the Honours Divi- 
sion in the Final Examinations in June and December in 
each year. The Stephen Scott Scholarship, interest of £1,000 
annually, to promote the study of Hernia and allied subjects. 
The Heath Scholarship. The late George Y. Heath, M.D., 
M.B.. D.C.L., F.R.C.8., President of the University of Dur- 
ham College of Medicine, has bequeathed the sum of £4,000 
to found a scholarship in Surgery, the interest to be awarded 
every second year. 


University CoLLEGE oF SourH WALES AND MoNMOUTH- 
SHIRE, CARDIFF. 

This College has for some years prepared students for their 
Preliminary Scientific Examination (M.B.), and these stu- 
dents have continued their studies in London and elsewhere. 
By the foundation of two new Chairs of Anatomy and Phy- 
siology, and also of a Lectureship in Materia Medica and 
Pharmacy, students are able to prepare for the Intermediate 
M B. of London, and spend three out of their five years of 
medical study in Cardiff, proceeding subsequently to a Lon- 
don hospital for the remaining two years. A student prepar- 
ing for a Conjoint College Surgical and Medical Diploma, or 
that of the Society of Apothecaries, may spend his first two 
years in Cardiff. Believing that many students—more espe- 
cially in Wales and Monmouthshire—will avail themselves 
of the opportunity of study near home, the Council has 
sanctioned the construction at considerable cost of new 
laboratories and lecture rooms for the teaching of Anatomy, 
Physiology, and Materia Medica and Pharmacy, which are 
now complete and furnished with the newest and best appli- 
ances for teaching and research. By an arrangement with 
the managing committee of the Glamorganshire and Mon- 
mouthshire Infirmary, students have the privilege of attend- 
ing a large and well-ordered hospital situated within a few 
minutes’ walk of the College. 

Students preparing for the Preliminary Scientific and In- 
termediate Examination in Medicine of the University of 
London may compound for their classes by paying a compo- 
sition fee of £57 10s. Students who are preparing for the 
examinations of the Conjoint Board or of the Society of Apo- 
thecaries, London, may compound for their classes by paying 
a composition fee of £4710s. In all cases the composition 
fees may be paid in instalments. The composition fees 
include hospital attendance. The teaching staff is as 
follows: 

Physics.—Professor: J. Viriamu_ Jones, M.A.Oxon., B.Sc.Lond., F.R.S. 
Fellow of University College. London. Assistant Professor: A. L. Selby, 
M.A., Fellow of Merton College. Oxford. Demonstrator and Assistaut 
Lecturer: W. 8S. Hensley, #.A.. Christ’s College, Cambridge. 

Chemistry.—Professor: C. M. Thompson, M.A., Trinity College, Cam- 
bridge, D Sce.Lond., F.C.S._ Assistant Lecturer: E. P. Perman, D.sc.Lond. 

Biology.—Professor: W. N. Parker, Ph.D.Fveiburg, F.Z.S. 

Botany.—Lecturer: A. H. Trow, B.Sc. 

Anatomy.—Professor: Alfred W. Hughes, M.B., F.R.C.S.Eng.cEdin, 

Physiology.—Professor: John Berry Haycraft, M.D., D.Sc., F.R.8,E. 

Materia Medica.—D. R. Paterson, M.D., M.K.C.P. 

Registrar.—Ivor James. 

Tue Glaumorga:s:] ire an! Monmouthshire Infirmary will 
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have its accommodation raised within the next few months 
to 200 beds. Attached to the hospital is a large out-patient 
department, and special departments for the eye, ear, and 
throat. 

Students preparing for the Medical Degrees of a Scottish 
University may also spend three out of their five years of 
medical study at the College. 


SCOTLAND. 
UNIVERSITY OF ABERDEEN. 

Special opportunities for practical instruction are af- 
forded in the chemical, anatomical, physiological, patholo- 
gical, and hygienic laboratories; and anatomical, pathologi- 
eal, botanical, materia medica, forensic medicine, mid- 
wifery, natural history, and surgical museums throughout 
the day, under the direction of the professors. Practical 
instruction is given also in the toxicological, pharma- 
ceutical, botanical, and zoological laboratories and in 
the surgical museum and laboratory. Courses of practical 
instruction are given in summer in Medical Jurisprudence 
and Hygiene; in Diseases of Children, at the Sick Children’s 
Hospital; in Fevers, at the Fever Hospital; in Insanity, 
at the Royal Asylum; in Diseases of the Ear and Larynx, 
at the Dispensary; in Diseases of the Eye, at the In- 
firmary and Eye Institution ; in Diseases of the Skin, at 
the Royal Infirmary and Sick Children’s Hospital. The 
General Dispensary and the Lying-in, Vaccine, and Eye In- 
stitutions, and the Sick Children’s Hospital are open daily. 
Practical Pharmacy, Operative Surgery, Practical Medical 
Jurisprudence, and Hygiene, fee to each class, £3 3s. except 
Anatomical Demonstrations, Practical Natural History, Prac- 
tical Midwifery, and Gynecology, each £2 2s. ; Practical Oph- 
thalmology, Insanity, Public Health, Diseases of the Earand 
Larynx, Diseases of the Skin, and Dental Surgery, each 
£1 1s.; Matriculation Fee, both sessions, £1 ; summer session 
alone, 10s. ; Royal Infirmary : Perpetual fee, £6; or first year, 
£3 10s.; second year, £3. Clinical Medicine and Clinical 
Surgery, each £33s. The winter session begins on October 
10th. Bursaries, scholarships, and fellowships. to the num- 


‘ber of forty-six, and of the annual value of £1,018, may be 


held by students of medicine in this University. They range 
from £8 to £100 per annum, and are tenable in most cases 
for two years. 


EpInspuRGH UNIVERSITY. 
Practical Instruction.—The following means are afforded for 
ractical instruction : Royal Botanic Garden, Herbarium, and 
useum ; Zoological Laboratory and Museum of Science and 
Art; Physical Laboratory ; Chemical Laboratories; Dissect- 
ing Rooms, Bone Room. and Anatomical Museum ; Physio- 
logical Laboratory ; Medical Jurisprudence Laboratory ; Ma- 
teria Medica Museum and Laboratory; #ost-mortem Depart- 
ment of Royal Infirmary, and University Pathological and 
Bacteriological Laboratory; Royal Infirmary of 735 beds; 
Royal Hospital for Sick Children, with some 70 beds; 
Maternity Hospital ; City Fever Hospital ; Mental Diseases 
at Royal Morningside Asylum; Tutorial Classes of Practice 
of Physic, of Clinical Medicine, and Clinical Surgery. 
Fees.—The Sessional Fee for Zoology, Botany (Garden Fee, 5s.), Chemis 
try, Anatomy Lectures, Physiology, Pathology. Materia Medica, Medical 
Jurisprudence, Surgery, Medicine, Clinical Surgery (Winter), Clinical 
Medicine (Winter). is £i4s.each. Second Course, £3 3s. Thirdfree. A 
erpetual ticket taken at the beginning of the first year is £6 63. Physics. 
actical Chemistry, Practical Physiology, Practical Pathology, Clinical 
Surgery (Summer), Clinical Medicine (Summer), Practical Anatomy (Win- 
t r), Operative Surgery, Insanity, Obstetric Operations, Diseases of the Eye. 
and “Comparative Embryology are £33s. Practical Botany (besides charge of 
10s. for Laboratory expenses), Practical Zoology (besides charge of 10s. for 
Laneussery expenses), Practical Anatomy (Summer), Anthropology, 
Avatomy Demonstrations, £2 4s. Jiseases of Ghildren, and Vaccina- 
tion. £1 1s. Matriculation Fee, £1 for each yeaf, or 10s. for a Summer 
Session. Library open from 10 to 4; Saturdays, 10 to 1. 


FELLOWSHIPS, SCHOLARSHIPS, BURSARIES, AND PRIZES OPEN FOR SESSION 
1894-95. 

I. Fellowships.—Syme Surgical Fellowship of annual value of £105 17s. 6d., 
tenable for two years, open to M.B.’sand C.M.’s of not more than three 
years’ standing, for the best thesis on a surgicalsubject at the graduation 
of August, 1895. Leckie-Mactier Fellowship of annual value of £70, 
tenable for three years, open to M.B.’s of not more than three years’ 
standing, for best reports and commentaries on Medical, Surgical, and 
Gynecological cases in the University Wards, and Examinations in 
Medicine, Surgery, Midwifery, Medical Jurisprudence, and Public Health. 
Next appointment may be November, 1895. 





Il. Lectureship.—The Swiney Lectureship on Geology, of the annual 
value of £144, tenable for five years, open to M.D.’s. 

Ill. Travelling Fund.—The William Dickson Travelling Fund of about 
£100 per annum, to aid in travel, study,and research. Open to Graduates. 
of pot more than three years’ standing. lt may be divided. 

IV. Scholarships.—(1) E:tles Scholarship in Medicine of the annual 
value of about £25, awarded to the most distinguished M.B. and C. M. of 
his year. (2) Sibbald Medical Scholarship of the annual value of £40 
tenable for three years, open to students of medicine who have attended 
Edinburgh University for not less than one Winter and one Summer 
Session, and for not more than one Winter and two Summer Sessions. 
The examination is in Chemistry, Botany, Zoology, and Physics. 
(3) Thomson Scholarship, of the annual value of £40, tenable for four 
years, open to matriculated students beginning their first winter. The 
examination is in Botany, Zoology, and Elementary Mechanics. Names 
to be given to Traguair, Dickson, and Maclaren, W.S., 11, Hill Street, 
Edinburgh. Preference to those of the name Thomson or Traquair, or 
natives of Dumfries or Edinburgh, (4 and 5) Vans Dunlop Scholarships, 
one after examination in Zoology, Geology, and Botavy, value £1v0, 
tenable for three years. Examination similar to Second B.Sc., open to 
all students from second to sixth year inclusive. Names to be given in 
before March 15th, 1895. One at the end of the third winter to those who 
shall obtain the highest marks in Anatomy, Physiology, Materia Medica, 
and Pathology; £100 for three years. (6) Murchison Memorial Scholar- 
ship, annual proceeds of £1,000, awarded in alternate years in London 
and Edinburgh for proficiency in clinical medicine. Registered medical 
students of not less than four, or more than six, years’ standing. 
(7) Buchanan Scholarship, £40 10s. for one year, awarded to the M.B. who 
has shown highest proficiency in Midwifery and Gynecology. (8) James 
Scott Scholarship, £45, awarded annually at the graduatioa ceremonial 
for proficiency in Midwifery. (9 and 10) Hope Prize Scholarships, two of 
the value of about £30, awarded annually for proficiency in Chemistry. 

V. Bursaries.—(1 and 2) Sibbald Bursaries; two bursaries of £30 each, 
tenable for three years, for distinction in preliminary examination. 
Apply to MacKenzie, Innes, and Logan, W.S., 23, Queen street, Edinburgh, 
before September 15th. (3 and 4) Mackie Bursaries; two of £30 each, 
tenable for two years by those requiring pecuniary assistance. Apply to 
Dean, before October Ist, 1894. (5to8) Grierson Bursaries ; four of £20 
each, tenable for 3 years to candidates from parishes of Crawford and 
Leadhills. Distinction in Preliminary, tenable for one year only by non- 

referential candidates. Names before September 2lst. (9 and 10) 

homson Bursaries ; two of £25 each, tenable for four years. Subjects of 
Preliminary. One awarded in spriog and one in autumn. Names of 
Thomson and Traquair, or natives of Dumfries or Edinburgh, have the 
preference. Preferential candidates apply to Traquair, Dickson, and 
Maclaren, 11, Hill Street, before September 22nd and March 2ist. (11 and 
12) Mackenzie Bursaries; two of £21 5s. each, tenable for one year, 
awarded for distinction in Practical Anatomy. (13 and 14) John Aitken 
Carlyle Bursaries ; two of £23, tenable for one year, one for proficiency in 
Anatomy and Chemistry and one in Anatomy and Physiology. (15 to 19) 
Heriot Bursaries; five of £30, tenable for four years, opeu to students 
matriculating for first time. Apply to Treasurer, 20, York Place, after 
August 16th. (20 to 23) Crichton Bursaries; four burs-ries of £50 each, 
tenable for four years. Subjects and dates to be announced later. (24) 
Renton Bursary of £19 19s. 6d., tenable for one year. Candidates must be 
between 16 and 21 years of age, and be studying Physics or Chemistry. 

VI. Prizes.—In addition to Gold Medals given on Graduation to Doctors 
of Medicine, whose theses are. deemed worthy of that honour, some six- 
teen prizes, varying in amount from £8 16s. 2d. to £100, are open to M.B.’s 
at the close of their course. 


EpinpurGH Roya INFIRMARY. 

Fees.—Six months, £4 4s. ; one year, £6 6s.; perpetual, £12 
in one sum, or separate payments £12 12s. 

Six resident physicians and five surgeons are appointed 
every six months ; they live in the house free of charge, save 
laundry. They must be registered. Many non-resident 
clinical clerks are also appointed for six months. The phy- 
sicians and surgeons appoint their own clerks and dressers, 
and.assistants in the Pathological Department.are appointed 
by the pathologists. Instruction is given in all the special 
departments. 


ScHoot oF Mepicing, EDINBURGH. 

The School of Medicine of Edinburgh claims antiquity ;7it 
dates from 1505. The teaching is similar to that of the 
Scottish Universities, and the students receive similar cer- 
tificates at the close of each session. The courses on the 
special subjects not included in the curriculum of the Ex- 
amining Boards are also conducted by teachers specially 
qualified in each branch, and have for the last quarter of a 
century formed a special feature of the School. 

This School of Medicine is composed of lecturers licensed 
by the Royal Colleges of Physicians and Surgeons, and who 
are also recognised by the University through their licentia 
docendi, though, for the sake of convenience, lecturing in 
several buildings near at hand to the Royal Infirmary. The 
lecturers form one body, are all subject to the same rules and 
regulations, and enjoy the same privileges. The different 
buildings at present utilised for the purpose of lecturing are 
the following: 1. Surgeons’ Hall, Nicolson Street; 2. Minto 
House, Chambers Street; 3. Nicolson Square; 4. Marshall 
Street; 5. Park Place, and several other places. 
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The present number of lecturers is 61, of whom 48 deliver 
qualifying courses of instruction of the same duration and 
scope as those given in the University, while a large number 
of lecturers conduct non-qualifying courses on special sub- 
jects applicable to medical science, but which are not included 
in the ordinary curriculum. 

In accordance with the statutes of the University of Edin- 
burgh, three out of the five years of medical study required 
for graduation may be taken at this School; but the regula- 
tions require that the fee of any class shall be the same as 
for the corresponding class in the University. 

The whole education for graduation at the University of 
London may be taken here. 

Fees for the first course, £3 5s.; for a second, £2 48.; per- 
petual, £55s. Tothose who have already attended a first 
course in Edinburgh, the perpetual fee is £24s.; Practical 
Anatomy (six months’ course), £3 3s. ; Demonstrations, 
£2 2s.; Perpetual, £4 4s.; Practical Anatomy, with De- 
monstrations, £4 4s.; Practical Chemistry, £33s.; Analytical 
Chemistry, £2 a month, £5 for three months; Biology and 
Physics, £338. each ; Practical Materia Medica and Pharmacy, 
Practical Physiology, and Practical Pathology. each £3 3s. ; 
Otology, Eye, Dermatology, Children, Topical Diseases, each 
£2 2s.; Vaccination, £1 1s. For summer courses of Clinical 
Surgery and Clinical Medicine, each £2 4s.; Practical Ana- 
tomy, with Demonstrations, Medical Diagnosis, and Insanity, 
£2 2s. each ; Operative Surgery, £3 3s. 

The appointment of Resident Physician to the Wards in 
the Royal Infirmary under the care of the ordinary physici.ns 
is open only to those members of their Clinical class who 
have ‘‘clerked” in their wards for at least six months. Six 
appointments are made during the year, for a period of six 
months each. Six Resident Surgeons are similarly appointed. 

The Secretary is Dr. Stevenson Macadam, Surgeons’ Hall, 
——— Full particulars in the Edinburgh Medical School 

a r. 


EDINBURGH ScHOOL OF MEDICINE FoR WoMEN. 

No student is admitted under the age of 18, and a form of 
application must be got from the Secretary, filled up and 
returned at least a month before the beginning of each 
session. No one can be admitted to the classes until a 
favourable answer has been given. Students must conform 
to directions given by the Dean (Dr. Sophia Jex-Blake) from 
time to time ; must take the advice of the Dean respecting 
her curriculum, both ag to order of study and as to repetition 
of any class; cannot proceed to any professional examina- 
tion without the sanction of the Dean, who will, when neces- 
sary, make arrangements for special probationary examina- 
tions, for which a small fee will be charged; must satisfy the 
Dean that lodgings selected by themselves are of a desirable 
character in all respects. 

A full curriculum of instruction in all subjects is provided. 
Anatomy and Practical Anatomy, Chemistry and Practical 
Chemistry, Clinical Medicine and Surgery are given every 
year, ond the other courses, as a rule, in biennial rotation. | 
For Winter 1894-5 the courses will be: Anatomy, Practical 
Anatomy, Chemistry, Histology, Practice of Surgery, Physics, 
Biology, Clinical Medicine and Surgery, and Hospital. 
[Those in italics are for junior students.] For Summer 1895, 
Practical Pharmacy, Practical Chemistry, Mental Diseases 
(optional), Midwifery, Forensic Medicine, Physics, Biology, 
and Hospital. 

Cost.—The whole amount of a student’s fee may be set 
down at about £150. This includes £26 5s., as examination 
fees for the ‘triple qualification.” The cost of books, 
instruments, etc.. will vary from £10 to £30, or more. 

Scholarships.—There are some scholarships open to students 
—(1) an Entrance Scholarship of £20, given by the Executive 
Committee to those who need such assistance; (2) the 
Cropper Scholarship of £50 may be offered for competition in 
1894 or 1895; (3) the Arthur Scholarship. which confers free 
education for three years; (4) the Dufferin Scholarship of 
£100, open to women who intend to practise in India; (5) 
certain missionary societies frequently give help in bearing 
the cost of education. 

While the curriculum of this school is specially adapted to 
the requirements of the Scottish Conjoint Board, the classes 
also qualify for some of the other Examining Boards that are 









open to women—namely, the University of London, the 
Royal University of Ireland, the Conjoint Irish Colleges of 
Physicians and Surgeons, and the Society of Apothecaries of 
London. 

Miss Black will be glad to assist students to find suitable 
lodgings or board. The latter can be obtained at about £1 
per week, or more, according to requirements. Arrangements 
will be made to supply a substantial midday meal at the 
school during the session for those who cannot conveniently 
go home. The charge is £3 for a winter session, and £1 10s. 
forasummer. Further particulars from Miss Black, or in the 
Edinburgh Medical School Calendar, published by E. and 8. 
Livingstone, 15, Teviot Place, Edinburgh. Price 2s.; post 
free, 2s. 3d. 


MepicaL CoLtLeGE ror Women, Epinsurau. 

Precisely the same facilities for medical study as are given 
to male students in the School of Medicine, Edinburgh. 
Arrangements, fees, and regulations are similar. All the 
teachers are qualified lecturers of the school, and their courses 
admit to the qualifying bodies for women. The classes are 
open to all ladies, whether taking a full medical curriculum 
or not. No matriculation fee is charged. The school is a 
large and vigorous one. Prospectus and all information from 
Miss D. M. Scott, 30, Chambers Street; and details of the 
classes are given in the Edinburgh Medicat School Calendar, 
named above. 


UNIVERSITY OF GLASGOW. ; 

The whole course of study presented by the University of 
Glasgow (g.v.) can be passed in the Medical School of the 
University. 

For practical work there are available the Physical, Chemi- 
cal (winter course, £10 10s.: summer, £5 5s.), Physiological, 
Zoological, and Botanical Laboratories; and the Botanic 
Gardens. 

Partial Study Elsewhere.—Only two of the five years need be 
spen{ at the University, the remaining three may be spent in 
such universities or schools, or under such teachers, as are 
recognised by the University Court. 

Bursaries, etc.—Ten Bursaries and Prizes in Medicine are 
open to competition during Session 1894-95, the aggregate 
value of which is £193. 

Hospitals.—The University is in the immediate neighbour- 
hood of the Western Infirmary, with 400 beds, and near to 
the Lunatic Asylum, and Special Hospitals for Diseases of 
the Eyes, Skin, etc. 

Fees.—The class fe@S are, as a rule, £3 3s., excepting Prac- 
tical Anatomy and Anatomical Lectures (in summer), Opera- 
tive Surgery, Embryology, and Diseases of Women, which 
are £2 2s. A Perpetual Hospital Ticket costs £21, payable 
£10 103. in the first year, and the same the second, and this 
includes clinical instruction. The fee for the degree of 
M.D. is 10 guineas (exclusive of stamp duty, £10); for Ch.M., 
10guineas. The total class and hospital fees for the five 
years’ course amount to about £97 13s., to which add the 
annual matriculation fee (£1 1s.) and the fees for M.B., Ch.B. 
(£23 2s.) making a total of £126. 

The Women’s Department of the University (Queen Margaret 
College).—The_ course of study, degrees, regulations, fees, 
etc., are the same as for men, but women students have their 
own buildings, with Reading and Writing Rooms, Drawing 
Room, Library, ete., and are taught in classes apart from 
male students, but have all the rights and privileges of uni- 
versity students. Their clinical studies are taken in the 
Royal Infirmary, where wards (110 beds) are reserved for 
their exclusive use, and in its Dispensaries. 

Scholarships and Bursaries at Queen Margaret College— A 
scholarship of £25 for three years will be open to competition 
by first year students at the First Professional Examination 
in October, 1895. The Mackintosh Mental Science Bursary 
of £30 is open to medical students who have attended the 
Insanity Lectures. The University Commissioners have pre- 
pared a Draft Ordinance proposing to make regulations for 
the admission of women to certain Bursaries, Scholarships, 
and Fellowships. 

Class and Examination Fees.—The class and hospital fees, 
for the subjects enjoined by Ordinance as constituting a five 
years’ course of study and clinical work, amount to about 
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£97 13s. .To this there has to be added £5 5s. for matricula- 
tion fees, £23 2s. for examination fees, and £5 1s. for regis- 
tration as a practitioner. 

Board for Students.—A House of Residence for women stu- 
dents, (Jueen Margaret Hall, situated near the College, will 
be opened in October, 1894. For information regarding 
terms, etc.. apply to Mrs. Riddoch, Honorary Secretary, 2, 
Lawrence Place, Dowanhill, Glasgow. 

For further information, male students may apply to W. 
Innes Addison, Matriculation Office, Glasgow University ; 
women students to Miss Galloway, Queen Margaret College, 
Glasgow, W.; or the Queen Margaret College Calendar, pub- 
lished by James Maclehose and Sons, 61, St. Vincent Street, 
Glasgow. price 1s., post free 1s. 2d.; and to the Prospectus for 
session 1894-95 by the same publishers. 


St. Muneo’s CoL_urce, GLAasGow. 

The class rooms and laboratories are within the grounds of 
the Glasgow Royal Infirmary, the wards of which are avail- 
able for the students. The Winter Session opens on October 
2ist. Courses are given during the winter on Physics, 
Zoology, Embryology, Chemistry, Anatomy, Osteology, 
Surgery, Medicine, Materia Medica. Physiology, Histology, 
Pathology, Ophthalmology. Gynecology, Diseases of Throat 
and Nose, Public Health Laboratory, and Dispensary; and 
during the summer in Botany, Surgery, Children, Anatomy, 
Medical Chemistry, Osteology, Practical Pathology, Hygiene, 
Practical Physiology, Clinical Medicine, Medical Juris- 

rudence, Dermatology, Otology, Bacteriology, Psychological 

edicine, and Dispensary. 

Sessional Fees.—First year, £15 15s.; second year, £15 15s.; 
third year, £10 10s.; fourth year (and perpetual). £5 5s. Total 
cost of qualifying course including Corporation Licence about 
£100. 

Class Irees.— £2 2s. for each class, except Anatomy, £4 4s. ; 
Pathology, £3 33.; Otology, Throat and Nose, and Derma- 
tology, £1 Is. 

Hospital Fees.—First year, £10 10s.; second year (and per- 
petual). £10 10s. 

Full information from the Dean of the Faculty of Medicine, 
Professor Clark. . 


GLASGOW : ANDERSON’S COLLEGE MEDICAL ScHOOL. 

Lectures are delivered on all the subjects of the five years’ 
curriculum. Hospital Practice and Clinical Lectures in 
Royal or Western Infirmary ; Pathology in Royal or Western 
Infirmary ; Vaccination and Dispensary Practice in Royal or 
Western Infirmary Dispensary. The above lectures qualify 
for all the Licensing Boards in the United Kingdom. They 
are recognised by the Universities of Glasgow, Edinburgh, 
etc., under certain conditions which are set forth in the 
Calendar. 

Fees for each course of Jectures (Anatomy and Chemistry 
excepted), first session, £2 2s ; second session. £1 1s.; after- 
wards free. Anatomy Class Fees: Winter, first. session (in- 
cluding Practical Anatomy), £4 4s.; second session (includ- 
ing Practical Anatomy), £4 4s.; third session, £2 2s.; Practical 
Anatomy alone, £2 2s. To those who have attended the 
necessary courses of Practical Anatomy the fee will be £1 1s. 
Chemistry Class Fees: First Course, £2 2s.; second ditto, 
£2 2s. Students who have attended classes at other schools 
will be admitted to such classes as they may have attended 
elsewhere at the reduced fees. Matriculation fee, 10s. 

The new buildings are situated in Dumbarton Road. imme- 
diately to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of that institution and four 
minutes’ walk of the University. 

A Calendar containing full particulars of the school may be 
obtained from Professor A. M. Buchanan. M.A.. M.D., the 
Secretary, Anderson’s College Medical School, Dumbarton 
Road, Partick, Glasgow. 

The session opens on October 23rd, 1894. 


UNIVERSITY COLLEGE, DUNDEE. 

Students proceeding to the degrees of St. Andrews or any 
other Scottish University, the University of London. the 
Royal University of Ireland, and the licences of the Royal 
Colleges, can now complete the first two years of the curri- 





culum by attendance on the classes of this department, which 
along with the practice of the Dundee Royal Infirmary are 
open to women. 

The following order of study is suggested :— 


First Winter.—Chemistry, Zoology, Anatomy, and Physics.! First Summer 
—Botany, Physics,! Zoology (if not taken in winter), Anatomy (optional). 
Second Winter.—Anatomy, Physiology, Surgery, Hospital. Second Sum- 
mer.—Practical Physiology, Practical Pharmacy, Practical Anatomy, 


Hospital. 

Royal Infirmary.—The Infirmary contains 250 beds, includ- 
ing a special ward for children. In addition there were dur- 
ing last year 5,023 out-patients, and 6,623 patients seen at 
their own homes. Appointments: Two qualified resident 
medical assistants are appointed annually. Clinical clerks 
and dressers are attached to the physicians and surgeons, and 
students are appointed as assistants in the post-mortem room. 
There is in connection wjth the hospital course a class of 
Minor Surgery and 5 conducted by the assistant 
surgeon, and a class of ctical Pharmacy and Materia 
Medica held at the dispensary. 

Royal Asylum.—Clinical instruction is given at the Royal 
Asy'um. Appointments: one qualified resident’assistant and 
one resident clinical clerk. 





IRELAND. 

SrupENts desirous of prosecuting their medical studies in Ire- 
land may attend the School of Physic in the University of 
Dublin ; the Schools of Surgery of the Royal College of Sur- 
geons of Ireland (including the Carmichael and Ledwich 
Schools), the Catholic University School of Medicine, Dub- 
lin; or the Schools of Medicine of the Queen’s Colleges in 
Belfast, Cork, or Galway. The student will be guided in his 
arrangements for clinical instruction by the advice of the 
teachers of the School which he may select to attend. 


DUBLIN. 
ScHOOL oF Pxrysic IN IRELAND. 

This school is formed by an amalgamation of the medical 
schools of Trinity College and of the King and Queen’s Col- 
lege of Physicians; the King’s Professors of Institutes of 
Medicine, Practice of Medicine, Materia Medica, and Mid- 
wifery, being appointed by the latter. (See also Table on 

. 486.) 

. Clinical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognised by the 
Board of Trinity College: Adelaide Hospital, City of Dublin 
Hospital, Dr. Steevens’s Hospital, House of Industry Hos- 
pitals, Jervis Street Infirmary, Mater Misericordiz Hospital. 
Merecer’s Hospital, Meath Hospital, the National Eye and 
Ear Infirmary, St. Mark’s Ophthalmic Hospital, St. Vincent’s 
Hospital. 


CatHotic UNiversiry MEDICAL SCHOOL. 
Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School. Cecilia Street, Dublin. who has written a very 

useful Guide for Medical Students. (See also p. 486). 


ScHOOLs oF SURGERY; INCLUDING THE CARMICHAEL AND 
Lepwicu ScHoois ; Royat CoLLeGE OF 
SuRGEONS IN IRELAND. 

There is a laboratory for the study of Practical Physiology. 
The dissecting rooms open from October Ist. The dissections 
are under the direction of the Professors of Avatomy, assisted 
by several Demonstrators. There are complete arrangements 
for the whole course of lectures required by the examining 
bodies. 

BELFAST. 
QQUEEN’s COLLEGE. 

Clinical instruction is given at the Belfast Royal Hospital. 
The Ulster Hospital for Diseases of Women and Children, 
the Belfast Lying-in Hospital, the Belfast Ophthalmic Hos- 


1 Attendance during the winter session in the Ordinary Course of 
——— for the Arts Degree will exempt from attendance in the summer 
session. 
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pital, the Ulster Eye, Ear, and Throat Hospital, the Belfast 
District Lunatic Asylum, and the Belfast Hospital for Sick 
Children are open to students. 





Cork. 
(JUEEN’S COLLEGE. 

Clinical instruction is given at the North and South Infir- 
maries (each 100 beds). Students can also attend the Mercy 
Hospital (60 beds), the Cork Union Hospital, the County and 
City of Cork Lying-in Hospital, the Maternity, the Hospital 
for Diseases of Women and Children, the Fever Hospital, the 
Ophthalmic and Aural Hospital, and the Eglinton Lunatic 
Asylum. The session at Queen’s College extends from Octo- 
ber to April inclusive (thirty weeks), but the hospitals are 
open to students in May, June, and July also. 





GALWAY. 
QNUEEN’s COLLEGE. 

Clinical instruction is given at the Galway County Infirmary 
and the Galway Town Hospital. 

Prizes.—Attached are eight scholarships of the value of £25 
each; four exhibitions of the value of £12 each; two ex- 
hibitions of the value of £16 each; and sessional prizes in 
each of the subjects of the curriculum are awarded annually. 
All scholarships and exhibitions of the second, third, and 
fourth years may be competed for by students who have 
attained the requisite standing in «ny medical school recog- 
nised by the College Council, and have passed the Matricula- 
tion Examination in the College, or in the Royal University 
of Ireland. 











CiinicAL HOospira.s. 
Srr Patrick Dun’s Hospitat. 
A ppointments.—A House-Surgeon is appointed annually, and 
four Resident Pupils half-yearly. 


RIcHMOND, WHITWORTH, AND HARDWICKE HOspPITALs. 

These hospitals contain 312 beds: 110 for surgical cases, 82 
for medical cases, and 120 for fever and other epidemic dis- 
eases. 

The Richmond Lunatic Asylum, containing over 1,200 
patients, adjoins these hospitals, affording facility for the 
study of mental disease. : 

Appointments.—A Resident Surgeon and a Resident Physi- 
cian are appointed every year, receive a salary, and hold office 
for one year. Five Residential Clinical Clerks are appointed 
each half year, and provided with furnished apartments, fuel, 
etc. These appointments are open not only to advanced 
students, but also to those who are qualified in Medicine and 
Surgery. The dressers are selected from among the best quali- 
fied of the pupils, without the payment of any additional fee. 

Further intormation can be obtained from the Honorary 
Secretary, Dr. G. P. L. Nugent, 19, Lower Fitzwilliam Street; 
or the Hon. Treasurer, Dr. Thomson, 54, Stephen’s Green, E. 


ADELAIDE MEDICAL AND SuRGICAL HOSPITALS. 


The hospitals contain 140 beds. A Resident Surgeon is 
appointed yearly, and three resident pupils are selected half- 
yearly. 

Further particulars may be obtained from Mr. F. T. Heus- 
ton, or any of the members of the medical staff. 


City or Dustin Hospitat. 

Appomtments.—Clinical Assistants to the Physicians and 
Dressers to the Surgeons are appointed from the most de- 
serving of the class, and certificates awarded for the faithful 
performance of their duties. Medical and Surgical Resident 
Pupils are appointed, and Special Certificates awarded if 
merited. A House-Surgeon is appointed annually. 

For further particulars, apply to Mr. Arthur Benson, 
F.R.C.8S., 42, Fitzwilliam Square, or at the hospital. 


JERVIS STREET HospitTaL, DUBLIN. 
The hospital was founded in 1718, and was rebuilt in 1886. 
" Appointments. — Resident Pupils, Clinical Clerks, and 
Dressers are appointed every six months, without additional 
fee, and are awarded special certificates if their duties have 





been satisfactorily performed. Four interns are appointed 
each half-year, and are provided with apartments, etc., free 
of expense. Jes: Winter session, £8 83.; summer, £5 5s.; 
winter and summer, £5 5s. 

The hospital prospectus and any for:her information can 
be obtained from Dr. J. B. Coleman, 15, Westland Road. 


: MATER MisEericorpia Hospirat, 

This hospital, the largest in Dublin, at present contains 
over 311 beds. Fifty beds are specially reserved for the re- 
ception of patients suffering from fever and other contagious 
diseases. Connected with the hospital are extensive Dispen- 
saries, which afford valuable opportunities for the study of 
general Medical and Surgical Diseases, Accidents, etc. 

Appointments.—A House- Physician and Four House- 
Surgeons will be appointed annually. They will hold office 
for one year. Eight Resident Pupils will be elected to hold 
office for six months from the most attentive of the ciass. 

A prospectus containing in detail the arrangements for 
clinical instruction, prizes. ete., may be obtained from the 
Secretary of the Medical Board, Arthur Chance, F.R.C.S., 
etc., 90, Merrion Square, W., Dublin. 


Dr. STEEVENS’s Hospirat. 

The hospital contains 200 beds. The facilities for obtain- 
ing practical acquaintance with the treatment of injuries from 
accidents and other emergencies are usually great in this in- 
stitution, owing to its position, and there are always in the 
wards instructive cases of acute and chronic disease. The 
various forms of syphilis can be studied in the ward set 
apart for this disease, and there is also a separate Fever 
House. 

A fee of ten guineas is charged for each term of three 
months’ residence. This fee includes that for Hospital 
Practice, and must be paid in advance. Resident pupils not 
requiring certificates in Hospital Practice are admitted at 
reduced rates. 

There is accommodation for two Medical and Six Surgical 
Resident Pupils, who are provided with separate furnished 
rooms, with coals and gas, also a common comfortable sitting- 
room for meals, which latter can be obtained at a reasonable 
rate. 

Further particulars may be obtained from the Honorary 
Secretary, Dr. R. A. Hayes, 82, Merrion Square South, Dublin. 


St. Vincent’s Hospitat. 

This hospital contains 160 beds, and has attached to ita 
dispensary and three special dispensaries. The whole prac- 
tice of the hospital is available for clinical instruction, which 
is carried on during the session in,a systematic manner. 
Systematic courses are delivered on Medicine and Surgery. 
Post-mortem examinations are made in the pathological 
theatre, and frequent opportunities are given for the examina- 
tion of morbid specimens. There is a museum in connection 
with this department. Instruction is also given daily in ile 
dispensaries. 

‘The hospital is in proximity to the principal colleges and 
medical schools. Its certificates are recognised by all the 
universities and licensing bodies in the United Kingdom. 
Two Resident Medical Otticers and sixteen Resident Pupils are 
appointed annually from amongst the most deserving mem- 
bers of the class. The fees for clinical attendance are the 
same as at the other Dublin hospitals. : 

Arrangements have been made with the Fever Hospital, 
Cork Street, and with other hospitals, for providing senior 
students with clinical instruction in infective fevers, as re- 
quired by the licensing bodies, without extra charge. 

Further particulars can be obtained on application to the 
Honorary secretary, Mr. Tobin, 59, St. stephen’s Green, 
Dublin. 


RotunpA HospPITAL. 
Master—Ur. W. J. Smyly. 

This institution consists of two distinct hospitals, namely, 
the Lying-in Hospital, into which 1.200 labour cases gre, om 
an average, admitted annually, and the Auxiliary Hospital, 
set apart for the reception and treatment of patients suffering 
from the various forms of uterine and ovarian disease ; 
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CHARING { 
CROSS. | 

| 


£157 10s.; or 
Ist year, £42; 
2nd year, £42; 
3rd year, £42; 
ith year, £42 


Composition Fee for all Sys- 
tematic Lectures and Hos- 
pitul Practice required by 
Examining Boards, with cer- 
tain minor exceptions in 
sume instances 


payment, orlifour 
instalments, 
namely: | 

Ist win., £34 13s; 

Ist sum , £23 2s. ; 

2nd win., £23 2s. ; 

2nd sum., £23 2s.; 

3rd win., £23 2s.| 
Proportionate | 


reduction j 
£15 15s. £10 =—10s8.: nl 
months, £7 7s. ;} 


three months,| 
£5 5s. 


University students who have |£84, or £85 1s. in 
finished Anatomical and/ three _ instal- 
Physiological studies ments 


Fee to qualified practitioners 
for Hospital Practice and 
Clinical Lectures 


MIDDLESEX. St. THOMAS’S. 


l 
| 

~ ae _ a Se 
| 


£150; or 
on entr., £85; 


Composition Fees for all Sys- 
tematic Lectures and Hos- 
ital Practice required by 
Ioxamining Boards, 
tain minor exceptions in 
sole instances 


£126 ; 

Ist win., £63; 
| 

2nd year, £50; 
3rd year, £32 10s.;] 
or, Ist year, £65 ;) 
2nd year, £50; | 

3rd year, £30; 

. ith year, £12 10s. 

University students who have |£78 10s., or in- £80, or two in 
finished Anatomical and) stalments of stalments of 
Physiological studies £42 and £36 15s. £52 10s. and 
£31 10s. 
Perpetual, 


’ to qualified practitioners Ordinary class 
i £15 15s. 


” Hospital Practice and fees if certifi- 

‘linical Lectures cates are re- 
quired, if not 
£2 2s. for three 
months, 


ments 


ST. GEORGE'S. 


£115 10s. in onej/£145 9s.; 


£127 1s. in five] ments, £150 


UNIVERSITY 
COLLEGE. 


£136 10s.; or | 
Ist year, £63; | 
2nd win., £42; 2nd year,£72 10s.;/2nd year,£52 10s.; 
with cer- 8rd win., £31 10s. or, Ist year, £75;)3rd year, £26 5s.'or six payments 


| P 
[Special arrange- 
may be 


FEES FOR HOSPITAL ATTENDANCE AND LECTURES—IN ENGLAND AND IRELAND. 


KING'S 


: Sr. MARyY’s. 
COLLEGE. 


Guy's. LONDON. 


| 
or, by £150; or Ist win.|£135; or two years 130 guineas by} £130; or 
instal-- and Ist sum.| £70 each year; three instal-| Ist year, £40; 
| each, £75 lus.;| or three years, ments, or 120) 2nd year, £40; 
or Ist and 2nd) £48 each year; guineas in one} 3rd year, £30; 
| yeareach,50gs.;; or four years, payment | 4th year, £25. 
3rd year, 30gs. ;) £37 each year 
4th year, 20 gs. | 


£30, or instal-| £26 58. a year. 
ments of £5210s. 


and £31 10s. | 


Perpetual, 


Three months, |£10 10s. for one! p 
i £15 15s. 


£7 7s.; six year; £5 5s. for 

months, £10 10s.;, any less period 
unlimited, | 
£15 15s. | 





BRISTOL 
MEDICAL 
SCHOOL. 


LONDON SCHOOL 
OF MEDICINE 
FOR WOMEN. 


MASON COLLEGE, 
BIRMINGHAM. 


WESTMINSTER. 


| 
£105, or two in-/£94 10s.; or for 
stalments of lectures, two 
2nd year, £40; £52 10s. instalments, 
3rd year, £30; £36 15s. and 
4th year, £25 £26 5s.; and 
perpetual hos- 
; pital, £36 15s. 


£125; or 
Ist year, £40; 


£115; or 
Ist win., £60; 
2nd win., £60: 
of £27 and £17 
alternately 


£654, or two in- 
stalments of £34 


£12 12s. 








YORKSHIRE COL- UNITYERS. COLL., 
LEGE, LEEDS. LIVERPOOL. 


| 
Composition Fees for all Sys- |£115 10s., or two £114 2s., or two/£112, or two in-) 
off stalments of £57 


tematic Lectures and Hos-}| instalments of instalments 
pital Practice required by | £59 16s. £91 and £23 2s.. 
Examining Boards, with cer- or Comp. for 
tain minor exceptions in Vict. M.B.Ch.B.! 
some instances three _ instal- 
ments, £24 15s., 
£51, and £51 


| 

University students who have £67 4s., or two 

finished Anatomical andj) instalments of 
Physiological studies... | £34 13s. 


about 500 patients are received into this hospital during each 
year. ; : 

There is also in connection with the hospital a large extern 
maternity (1,838 patients were in the past year attended at 
their own homes), and a Dispensary for Diseases Peculiar to 
Women, which is open daily. 


Pupils are admitted to the practice of all these depart- 
Clinical Instruction in Midwifery and the Diseases of | 


ments. 
Women is given daily, and lectures are delivered regularly 
during the session on these subjects. Pupils can enter at 
any time. 

The diploma from this hospital is granted to pupils on 
their passing an examination before the Master and Assistants 
after a period of six months’ attendance on the practice of 
the hospital. 


OWENS COLL., 
‘ eoTE | 
MANCHESTER., | Gor, OF MED. SITY OF DUBLIN.) OF MEDICINE. 


SCHOOL OF CATHOLIC UNI- 


PHYSIC, UNIVER- VERSITY SCHOOL 


| UNIVERSITY OF 


' 
SCHOOLS OF SUR- 
DUR.1AM 


GERY, R.C.S.1. 





bie 15s., or by £122 6s. 6d., or’R.U.I. course, Conjoint course, 
twoinstalments including de-| total cost,| R.C.P. and 8.1. 
of £61 19s. and gree fees,| including de-| Lectures and 
£49 7s. ; or by, £150 18s. |gree fees, Hospital Prac- 
three of £59 17s., £167 3s. ; Con-| tice,’ £121 5s. ; 
£42, and £27 6s. | joint course, total cost, 
| R.C.P. and §.1.,| including 1li- 
|total cost, cence fees, 
£169 Is. £161 5s.; R.C.S.1. 
and A.H., 
£105 10s., and 
£131 15s. respec- 

tively. 


Accommodation is provided for a limited number of intern 
pupils. 

Fves.—Intern pupils: six 
£12 12s.; two months, £9 ¢ 


months, £21: three months, 
is.: one month, £6 6s.; .extern 
: three months, £6 6s. 


A NEW operating theatre is in course of construction at 
St. Bartholomew’s Hospital. . 

At St. Thomas’s Hospital Dr. Sharkey has been appointed 
Joint Lecturer on Medicine; Dr. Mackenzie, Lecturer on 
Pharmacology and Therapeutics; and Dr. Sherring*toa, 
F.R.s., on Practical Physiology. Dr. Turney has become 
Assistant Physician, and bas been placed in charge of the 
Electrical Department. Mr. Robinson has become Assistant 
Surgeon and Demonstrator of Anatomy. 
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CLINICAL HOSPITALS.' 
OpportunitTtEs for clinical instruction and study are afforded 
by many hospitals which are not directly connected with any 
medical school, and the student will often find it to his 
advantage to resort to them, especially in the fifth year of the 
curriculum, as they offer great facilities for practical clinical 
experience. The following pages contain brief particulars as 


_to the most important of these. 


A student may obtain clinical instruction at certain hos- 
pitals in London, and at some of them, both general and 
special, he can hold appointments. 


GENERAL HosprtTats: Lonpon. 

Great Northern Central Hoxspital.—The practice of the hos- 
pital is open to practitioners and senior students. Clinical 
students are appointed in the Wards and Out-patient Depart- 
ment. Further information can be obtained on application 
to the Honorary Secretary of the Medical Committee. 

London Temperance Hospital —The hospital contains 110 
beds. The medical and surgical practice is open to students 
and practitioners. Special departments for Ophthalmology 
and Gynecology. Classes arranged during the winter and 
summer sessions for students preparing for the Final Exa- 
minations at the Colleges and Universities. Appointments 
(vacancies for which are advertised in the medical journals), 
Registrar and Pathologist, Resident Medical Officer and As- 
sistant Resident Medical Officer. For particulars as to hos- 
= practice and classes apply at the hospital to Dr. W. J. 

ollins. 

Seamen’s Hospital Siciety, Greenwich.—The hospital contains 
235 beds, and the branch hospital 18 beds. Opportunities 
are afforded to students and others who may be desirous 
of studying Practical Surgery and Diseases incidental to 
——— Climates before entering the services or going 
abroad, 

West London Hospital. Hammersmith Road, W.—The present 
building contains 101 beds, but arrangements have been made 
for the erection of a new wing. which will contain another 60 
beds. The practice ofthe hospital is open to practitioners, and 
to senior students ; clinical assistants are appointed to the 
wards, and instruction is given in the out-patient depart- 
ment. Courses of Post-Graduate Lectures are given by the 
staff, on Wednesdays. at intervals, particulars of which are 
advertised in the medical journals. Further information can 
be obtained on application to the Honorary Secretary of the 
medical staff, Mr. L. A. Bidwell, at the hospital. 





CuILpren’s Hospirarts: Lonpon. 

Hospital for Steck Children, Great Ormond Street.--There are 
127 beds in the hospital at Great Ormond Street, and 52 at 
Highgate. The physicians and surgeons of the hospital give 
Clinical Instraction in the wards during the winter session, 
and out-patients are seen every morning at9o’clock. The 
fees are 3 guineas for three months. Six clerkships and 
six dresserships, tenable for three months, are open to 
students of the hospital; particulars can be obtained on 
application to the Secretary. 

East London Hospital for Children, Shadwell.—The hospital 
contains 102 cots, one-third being devoted to infants. The 
hospital practice is open to students and practitioners, Clini- 
cal Demonstrations being given by the Visiting Staff. Out- 
patient Clinical Clerks are appointed. for which application 
should be made to the Assistant Physicians or Assistant 
Surgeons. Two House Surgeons and two House Physicians 
(holding office for six months) are appointed annually. 

North-Eastern Hospital for Children, Hackney Road, N.E..— 
The hospital contains 57 beds. The practice of the hospital 
is open free to students. both male and female. Patients in 
3893: In-patients 694 (183 under 2 years of age) ; Out patients, 
16 405 new cases, 55,538 attendances. Particulars of facilities 
for attending Medical and Surgical practice can be obtained 
on application to the Secretary. 

LAdditions or corrections intended for future editions should be for- 
warded to the Editor not later than the end of July in each year. 






LyinGc-1In Hosprtats AND HospiraLs FoR WomMEN. 

Queen Charlotte's Lying-in Hospitaland Midwifery Training 
School.--This hospital receives over 1,000 patients annu- 
ally, besides having a large out-patientdepartment. Medical 
pupils are received at all times of the year. Pupils have 
unusual opportunities of seeing Obstetric complications 
and Operative Midwifery, on account of the very large 
number of primiparous cases—upwards of three-fourths of 
the total admissions. Clinical Instruction is given on the 
more important cases that present themselves. Certificates 
of attendance at this hospital are recognised by all Uni- 
versities, Colleges, and Licensing Bodies. Pupil Midwives 
and Monthly Nurses are received and specially trained. 
Fves.—Medical Pupils, £5 5s. for two weeks, and £6 16s. 6d. 
for four weeks, exclusive of board and lodging; Pupil Mid- 
wives, £26 5s. for three months; Pupil Nurses, £15 15s. for 
twelve weeks and £11 0s. 6d. for eight weeks, inclusive of 
board and lodging. For further particulars, application should 
be made to the Secretary, at the hospital. 

Hospital for Women, Soho Square.—There is an organised 
School of Gynecology open to qualified medical men, and 
students after their fourth year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the In-patient 
and QOut-patient Departments are appointed every three 
months. A course of lectures on the Anatomy and Physio- 
logy of the Female Pelvic Organs is given during each 
quarter. Clinical lectures are given throughout the winter 
and summer sessions. Prizes are given annually after 
examination, open to past and present Clinical Assistants. 
Fve for the three months’ course, £8 8s. Further information 
can be obtained by letter, addressed to the Dean at the 


hospital. 


OPHTHALMIC HospiTaLs: LONDON. 

Royal London Ophthalmic Hospital, Moorfields.—There are 
100 beds for in-patients, and a large out-patient department. 
Operations are performed: daily, from 10 a.m. until 1 P.M. 
Gentlemen are admitted to the Practice, and to Lectures and 
Demonstrations. Fves for six months, £3 3s.; perpetual, 
£5 5s. <A perpetual ticket admits to Lectures and Demonstra- 
tions free. Students of the hospital are eligible for the office 
of House-Surgeon, and may be appointed Clinical Assistants 
for twelve months, Junior Assistants for six months. 

Royal Westminster Ophthalmic Hospital (King William 
Street, West Strand).—The hospital contains 30 beds, and an 
out-patient department. The practice is open to practi- 
tioners and students from 1 to4 p.m. daily. Special instruc- 
tion is given in the Diagnosis, Pathology, and Treatment of 
Eye Affections, including the Operations on the Eye, the 
Treatment of Errors of Refraction, and the Use of the Oph- 
thalmoscope. Fes; Six months, £3 3s.; perpetual, £5 5s. 
For particulars, apply to Mr. Adams Frost, 17, Queen Anne 
Street, W. 


FevER AND SMALI-POx Hosprrats oF THE METROPOLITAN 
AsYLuMs Boarp. 

Students are admitted to study at the Fever Hospitals and 
the Small-Pox Hospital Ships of the Metropolitan Asylums 
Board after they have completed the third year of medical 
education, provided they have held the offices of clinical 
clerk and dresser. The minimum duration of the course of 
study at the hospitals is two months, and at the small-pox 
ships not less than two weeks, nor more than four. At the 
fever hospitals the student must attend two days a week ; at 
the small-pox ships he resides, paying 12s. a week for board 
and lodging. He must abide by the rules laid down as to 
disinfection ; and, in the case of the ships, show that he is 
sufficient’y protected against small-pox by vaccination or 
otherwise. A certificate signed by the medical superintend- 
ent of the hospital at which attendance is made is granted to 
students who complete satisfactorily the courses of study. 
(Jualified medical men are admitted under similar terms and 
conditions. 

Fees.—Fever hospitals, two months, £3 3s., and £1 Is. for 
every additional month ; small-pox ships, two weeks, £2 2s., 
and £1 1s. for the remaining period. 





OTHER Special Hosprrars: Lonpon. ; 
Bethlem Royal Hospital.—Two resident clinical assistants 
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are appointed twice a year for six months from recently quali- 
fied medical students. A limited number of students who 
have completed the third year of study can attend the hos- 
pital practice for three months on application. Students of 
Guy’s Hospital and St. Thomas’s Hospital daring the 
summer can attend special afternoon instruction. Qualified 
medical men are allowed to attend for three months on 
payment of a fee. Post-graduate courses are given from time 
to time. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—There are 321 beds in the two buildings constituting the 
hospital, and a special throat department. Pupils are ad- 
mitted to the in-patient and out-patient practice of the hos- 
pital. Fee: One month, £1 ls.; six months, £5 5s.; per- 
petual, £1010s. Pupils of the hospital are admitted at half 
price to the London Post-Graduate Course Lectures. Certifi- 
cates of attendance on the Medical Practice of this hospital 
are recognised by the University of London, the Apothecaries 
Society, andthe Army and Navy and Indian Boards. 

City of London Hopital for Diseases of the Chest, Victoria Park. 
—There are 164 beds. ‘he practice of the hospital, both as 
regards in- and out-patients, is open to students and medical 
practitioners. Certificates of attendance in the medical 
practice of this hospital are recognised by the London Uni- 
versity and London medical examining boards. Information 
as to medical instruction can be obtained on applicatior to 
the Secretary of the Clinical Subcommittee at the hospital. 

Central London Throat and Ear Hospital (Gray’s Inn Road). 
—The hospital contains accommodation for seventeen in- 
patients, and has an extensive out-patient department. which 
i8 open to all medical practitioners and students for the pur- 
pose of Clinical Demonstration and Instruction. Fee for 
three months’ attendance £3 3s.; for six months, £5 5s. 

St. Peter’s Hospital for Stone and Urinary Diseases (Henrietta 
Street, Covent Garden).—Qualified medical men and students 
are admitted free to the practice of this hospital, which con- 
tains 24 beds, and has a large out-patient attendance (32 278 
for 1893). New cases, 4,928. Operations are performed and 
consultations are held on Wednesdays and Fridays at 2. 
Clinical lectures and demonstrations are given regularly by 
members of the staff. 

Royal Ear Hospital (Frith Street, Soho Square, W.).—The 
clinic of the hospital is open to medical practitioners and 
advanced students by previous arrangement with the Secre- 


tary. 


LIVERPOOL. 

Reyal Southern Hospital: Clinical School.—The hospital is 
situated within convenient distance of the School of Medi- 
cine, and contains 200 beds. There is a children’s ward, and 
beds are appropriated to the diseases of women. Clinical 
teaching is given in the hospital, and arrangements have 
been made to render it both thorough and systematic. The 
members of the staff visit the wards daily, and clinical lec- 
tures are given each week. Tutorial classes are also held 
each day, at which the junior students are instructed in the 
methods of diagnosis, and the seniors are prepared for their 
final examinations. The pathological department has a good 
laboratory attached, in which the students receive practical in- 
struction. Appointments: In addition tothe usual clinical and 
post-mortem clerkships, the resident post of Ambulance Officer 
is awarded every three months to the student whom the Board 
may consider most suited to hold it. Fees: Perpetual, 
£26 5s.; one year, £10 103.; six months. £7 7s.; three months, 
£4 4s. Terms: (Exclusive of fees for Hospital Practice), 
£15 15s. per quarter. The practice of the hospital is recog- 
nised by all examining bodies. Further particulars may be 
obtained from the Dean, Mr. Robert Jones, 11, Nelson Street, 
Liverpool. 

Northern Hospital.—The hospital contains 160 beds. There 
is a special ward for the treatment of children. Clinical lec- 
tures are delivered by the physicians and surgeons during 
the summer and winter sessions. Clinical clerkships and 
dresserships are open to all students without additional fee. 
Fees: Perpetual, £26 5s. ; one year, £10 10s. ; six months. £7 7s.; 
three months, £4 4s. Students can enter to the medical or 
surgical practice separately on payment of half the above 
fees. Practical Pharmacy, three months’ fee, £2 2s. 

Eye and Ear Infirma:y, Myrtle Street.—The infirmary con- 








Evening courses of Jectures on Refraction 


tains 46 beds. 
and Medical Ophthalmoscopy and Diseases of the Ear are 
delivered at this infirmary during the winter months by the 


honorary medical staff. Students of medicine of University 
College, Liverpool, have free access to the practice of the 
infirmary. Out-patient dresserships may be obtained on 
application to the Secretary of the Medical Board. The in- 
firmary is recognised by the Conjoint Board as a teaching 
institution. 

Liverpool Infirmary for Children.—The infirmary contains && 
beds, and has a large out-patient department. In-patients 
(1893), 1.276; new out-patients, 14,212; out-patient attend- 
ances, 50,138. The practice of the hospital is free to stu- 
dents, and clinical instruction is given by the Medical Staff. 
For ” ned particulars apply to the Secretary of the Medical 
Board. . 


MANCHESTER. 

General Hospital for Sick Children, Pendlebury.—The hospital 
at Pendlebury contains 140 beds, including 28 for fever. The 
medical staff see out-patients daily at the Dispensary, Gart- 
side Street, at 9 A.m., and visit the hospital at 10 a.m. The 
practice of the hospital and dispensary is free to students 
accompanying the medical staff. 

Royal Eye Hospital.—The hospital contains 100 beds. The 
medical staff attend daily from 9.30 to 12. Clinical instruction. 
is given to students. 

St. Mary's Hospital for Diseases of Women and Children. 
Fifty beds, including six for the reception of lying-in cases, 
especially those attended with difficulty or danger. In the 
out-patient department students are taught the various 
methods of examination and diagnosis, and the use of gynz- 
ecological apparatus; while, in the wards, they have an 
opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing more important 
gynecological operations. The large number of maternity 
cases attended annually (3,000) in connection with this hos- 
pital affords ample opportunity to students for receiving 
instruction in practical midwifery. Every student, on regis- 
tering himself as a midwifery pupil, is supplied with a card, 
on which must be filled in the particulars of every labour at 
which he is present, each entry being attested by the initials. 
of the medical officer or certified midwife in charge of the 
case. The hospital possesses a library, presented by the late- 
Dr. Radford, consisting of nearly 5,000 volumes, chiefly on 
subjects connected with obstetrics and gynecology. There 
is also a museum, containing a large number of pathologica> 
specimens, and a valuable coliection of deformed pelves, 
casts, obstetric instruments, and anatomical models. The 
gynecological practice of the hospital is free to third and 
fourth years’ students. ‘The fee for the midwifery practice. 
which includes attendance upon twenty cases of labour, as 
required by the examining bodies is £2 2s. Application must. 
be made to the House-Surgeon at the hospital. 


NEWCASTLE-ON-TYNE. 

Hospital for Sick Children.—There are 60 beds in the hos- 
pital, which the honorary staff visit every day. There is & 
large out-patient department. The practice of the hospital is. 
open free to all students or qualified practitioners. 





SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds: 
is 45; in the Diseases of Women Department 36, and in the 
Maternity Department 9. Students can attend the practice 
of the hospital, and be supplied with cases of midwifery.. 
(See also p. 481). 


BRADFORD. 

Infirmary and Dispensary.—The hospital contains 210 beds- 
Non-resident pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession under 
the superintendence of the House-Surgeon. One year’s 
attendance is recognised by the Examining Boards. Fees 
Perpetual, £10 10s. 





BatH. 
Royal United Hosmia. 120 beds. The hospital is recog- 





nised by the Royal Colleges of Physicians, Surgeons, etc., ank 
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licensed for dissections. It contains a library and an excel- 
lent museum, in which are a large number of interesting spe- 
cimens, both in Pathology and Comparative Anatomy. Fees 
for attendance: twelve months, £10 103.; six months, £5 5s. 
(temporary pupils can also, by permission of the honorary 
staff, attended the practice of the hospital by the payment of 
£11s. foreach month). Instruction in Practical Pharmacy 
for three months, £3 3s. For further particulars apply to the 
Registrar. 


BRIGHTON. 

Sussex County Hospital.—The hospital contains 187 beds, 
with separate wards for children and for cases requiring 
isolation; and the Out-patient Department is attended by 
700 to 800 patients weekly. It is recognised by the College of 
Surgeons and by the Conjoint Board as a hospital where part 
of a medical course may be spent. Out-pupils are admitted 
to the clinical teaching and the classes at a fee of £21 for two 
years. The Ormerod Exhibition, of the average value of £30, 
is awarded annually, after examination, to the best student of 
those leaving to pursue their studies at a medical school. 
Further information may be obtained from the House- 
Surgeon. 


DERBY. 

Derbyshire Royal Infirmary.—The infirmary is about being 
rebuilt, and will provide for 200 beds. The accommodation 
now provided is for 104 beds. Pupils are admitted to the 
practice of the infirmary at £55s.a year. This fee will pro- 
bably be increased shortly. 


EXETER. 

Devon and Eveter Hospital.—The hospital contains 214 beds, 
including a special Children’s Ward. There are a good 
Library, Museum, Dissecting. and Post-mortem Rooms. At- 
tendance on the practice at this hospital qualifies for all the 
Examining Boards. Two Resident Pupils are received. Ar- 
rangements may be made by which students can attend Mid- 
wifery. For further particulars as to fees, etc., apply to the 
House-Surgeon. 

West of England Eye Infirmary.—The infirmary contains 50 
beds. Arrangements can be made for students of the Exeter 
Hospital to attend the practice of the Eye Infirmary. 


DEVONPORT. 

Royal Albert Hospital.—The hospital contains 218 beds. 
The pupils of the medical staff are allowed to attend the hos- 
pital practice and to learn pharmacy on the payment of £2 2s. 
to the dispenser. 





GLASGOW. 

Royal Hospital for Sick Chiidren.—This hospital, containing 
‘77 beds for the non-infectious diseases of children, is open 
for clinieal instruction, as is the dispensary, or out-patient 
‘department. Students, by paying the fee of £1 1s. are en- 
‘titled to the practice of the hospital and dispensary for 
‘twelve months from the term of entry, which may be at the 
beginning of February, May, or November. Further particu- 
‘lars may be had by applying to the Resident Medical Officer, 
-45, Scott Street, Garnethill. 

Glasgow Western Infirmary.—This huspital adjoins the Uni- 
‘versity of Glasgow. Number of beds 400. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
~whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. Special 
instruction is given to junior students by tutors or assistants, 
-and clinical clerks and dressers are selected from the mem- 
bers of the class. Special wards are set apart for Diseases of 
Women and for Diseases of the Skin. In the Out-Patients’ 
Department there are special clinigues for Diseases of Women 
and for Diseases of the Throat, Ear, and Teeth. All the 
-courses of clinical instruction are recognised by the Univer- 
sity of Glasgow and the other Boards in the kingdom. Nine 
resident assistants are appointed annually without fee from 
‘those who have completed their course. Fees.—For the hos- 
pital practice. including the various courses of clinical in- 
-struction in Medicine‘and Surgery, £21 in one payment, or in 
vtwo equal instalments for-the first and second years ; for six 
anonths, £7 7s.; and for three months, £4 4s. 








Glasgow Eye Infirmary (Berkeley Street Infirmary and Dis- 
pensary; Charlotte Street Dispensary only).—New buildings 
opened June, 1894. 1. Gentlemen may attend as students on 
payment to the Treasurer of the following fees: for six 
months’ attendance, £1 1s.; for twelve months’ attendance, 
£2 2s. Further information may be obtained from the Secre- 
tary, Mr. W. G. Black, 88, West Regent Street, Glasgow. 


GLOUCESTER. 

The General Infirmary and the Gloucestershire Eye Institution. 
—The hospital contains 156 beds. Resident and non-resident 
pupils are admitted by the General Committee on the recom- 
mendation of a member of the Medical Board. Each pupil 
pays in advance £10 for the first half-year, and £5 for every 
subsequent quarter, or portion of a quarter, of a year. Each 
resident pupil has board and lodging in the house, for which 
he pays in advance 26 guineas for the first half-year, and 13 
guineas for every subsequent quarter, or portion of a quarter, 
of ayear. Each pupil pays in advance to the House-Surgeon 
a fee of £5 5s. for instruction, and a further fee of £3 3s. for 
every subsequent year or portion of a year. One year passed 
at this hospital, after passing a preliminary examination, is 
recognised by the Royal College of Surgeons. 

CANTERBURY. 

Kent and Canterbury Hospital.—The hospital contains 106 
beds. Over 700 in-patients and 1,200 out-patients attend 
every year. Lectures are delivered weekly to the students of 
St. Augustine’s Missionary College on Practical Medicine by 
Dr. Gogarty, and on Surgery by Mr. T. W. Reid. 





LINCOLN. 

County Hospital.—The hospital contains 119 beds and 8 
isolation beds. The House-Surgeon is allowed to take two 
pupils, on terms arranged by the Weekly Board, himself, and 
the pee A fee of not less than £10 10s. is paid by every 
pupil to the hospital. The House-Surgeon is responsible for 
the conduct of his pupils. The pupils remain in the hos- 
pital only when occupied in performing or observing the 
actual work of the hospital. 


Norwicu. 

Norfolk and Norwich Hospital.—The hospital contains 220 
beds. Fees: £10 103. for six months, £15 15s. for twelve 
months’ Medical and Surgical Practice. Pupils, resident and 
non-resident, are admitted. 


NORTHAMPTON. 

General Infirmary.—There are 160 beds and a large out- 
patient department. Out-pupils are received, and have every 
opportunity of acquiring a practical knowledge of their pro- 
fession. Instruction is also given by the House-Surgeon in 
Anatomy, Materia Medica, and Pharmacy. Non-resident 
pupils are taken at a fee of £10 10s. Arrangements for board 
and residence, etc., can be made. 


NOTTINGHAM. 

General Hospital.—The hospital contains 165 beds. The 
Honorary Staff introduce pupils to witness the practice of the 
hospital on payment of £10 10s. annually in advance. The 
pupils receive instruction from the Resident Medical 
Officers. 


PORTSMOUTH. 
Royal Portsmouth Hospital.—133 beds. One year’s attend- 
ance recognised by the examining boards. For particulars as 
to fees apply to the House-Surgeon. 


SOUTHAMPTON. 

Royal South Hants Infirmary.—The out-patient department 
contains an eye department, fitted with modern instruments, 
lamps, lenses, etc.; also an electrical department, contain- 
ing a new set of modern batteries. The hospital contains 120 
beds. 


STAFFORDSHIRE. 


Staffordshire General Infirmary.—There are 120 beds. The 


pupils of medical practitioners resident in the county of 
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Stafford are allowed to witness the Medical and Surgical Prac- 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 
payment of £10 10s. with each pupil. The assistants of a 
medical practitioner, having gone through a complete curricu- 
lum, are admitted on the annual payment of £5 5s. 

forth Staffordshire Infirmary and Eye Hosmtal.—The _in- 
firmary bas accommodation for 222 patients, including 
children’s wards, eye department, and special ovarian wards. 
The attendance of pupils at this infirmary is recognised by 
all the Examining Boards. Particulars as to fees, etc., may 
be obtained from the Secretary, Mr. R. Hordley, Hartshill, 
Stoke-on-Trent. 

SWANSEA. 
™ Swansea Hospital.—The House-surgeon is permitted to take 
two articled pupils, whom he binds himself to transfer to 
his successors in the event of his leaving the hospital during 
the term of their apprenticeship. The premium or fee on 
the introduction of pupils is such a sum as the Committee 
may consider reasonable. It is apportioned between the 
House-Surgeon and the institution, as the Committee for 
the time being may determine. The hospital contains 130 
beds. 4 
WINCHESTER. 

Royal Hants County Asylum.—The hospital contains 108 
beds. Apprentices are received by the Committee on pay- 
ment of £100 per annum, and are bound to the House- 
Surgeon for five years. During the first two years they are 
chiefly employed in dispensing; afterwards they may wit- 
ness the practice, and attend clinical lectures and operations 
and post-mortem examinations. The Physicians and Surgeons 
are allowed to introdace a certain number of pupils; the 
House-Surgeon may also receive a pupil on payment of £100 

er annum. Pupils of qualified medical practitioners not 
Seteusing to the staff of the hospital may, with the consent 
of the Committee, become out-pupils, and see the practice 
of the hospital, under the direction of the House-Surgeon, 
on the payment of £10 10s. for one year, of £21 for 
unlimited attendance. Out-pupils are permitted daily 
(Sundays excepted) to read in the Library on payment of 
£1 Is. 


WOLVERHAMPTON. 

Wolverhampton and Staffordshire General Hospital.—The hos- 
pital contains 230 beds, and is a preparatory School of Medi- 
cine and Surgery. The pupils see the whole of the practice of 
the physicians and surgeons, and are trained in clinical work 
by the medical and surgical staff. Attendance at this hospital 
is recognised by all the Examining Boards. Fees: Six months, 
£6 6s.; twelve months, £12 12s.; perpetual, £21. 





INSTITUTIONS FROM WHICH CERTIFICATES ARE 
ACCEPIED BY THE CONJOINT BOARD 
IN ENGLAND. 


I. Hospitals recognised for a part of the required attend- 
ance on Medical and Surgical Practice, for Medical Clini- 
cal Clerkship, and for Surgical Dressership, namely : 


IN ENGLAND AND WALES. 
Bath.—Royal United Hospital. 
Bedford.—Geueral Iofirmary. 
Bradford.—Lofirmary. 
Brighton.—Sussex County Hospital. 
Canterbury.—Kent and Canterbury Hospital. 
Cardiff.—Giam-rganshire and Monmouthshire Infirmary. 
Derby.— Derbyshire Geueral Hospital. 
Exeter.—Devo.. aod Exeter Hospital. 
Gloucester.—General Lofirmary. 
Hartshiil.— North staffordshire Infirmary. 
Hull.—Royal infirmary. 
Leicester. —Infirmary. 
l.iverpool.—Northern Hospital. 
Norwich.— Norfolk aud Norwich Hospital. 
Northamptou.—General Infirmary. 
Nottingham —Geueral Hospital. 
Oxforu.—Ra cliffe Infirmary. 
Plymouth.—-outh Devon and East Cornwall Hospital. 
Por -m uth —Royal Hospital. 
Réading.— berkshire Royal Hospital. 








Salisbury.—Genveral Infirmary. 
Shrewsbury.—Salop Intirmary. 
Southampton.-—-Eye and Ear Hospital. 
stafford —Staifordshire Geveral Infirmary. 
Winchester.—Hampshire County Hospital. 
Wolverhampton.—Wolverhampton and Staffordshire General Hospital. 
Worcester.—Infirmary. 

IN TASMANIA, 
Hobart Town.—The General Hospital. 
Launceston.—The General Hospital. 


II. Institutions recognised for Instruction in Chemistry, in- 
cluding Chemical Physics, Practical Chemistry, and Ele- 


mentary Biology. 
Aberystwith.—University College of Wales. 
Bradiord.—The Grammar School. 
Bristol.—University College; Merchant Venturers’ School. 
rae School of Science and Technical School, Clarence 
treet. 
Chester.—School of Science and Art, Grosvenor Museum. 
Clifton, Bristol.—The Clifton Laburatory (without Biology). 
Epsom.—The College. 
Hull.—Royal Institution (without Biology). 
London.—Royal College of Science. 

» The Pharmaceutical Society (without Biology). 

- City of London school (without Biology). 
Newcastle-upon-Tyne.—The Durham College of Science. 
Reading.— University Extension College. 
Swansea.—Technical College (without Biology). 


III. Recognised Lunatic Asylums. 
Banstead.—London County Asylum. 
Birmingham.—Borough Asylum. 

Cane Hiil.—Lunatic Asyluin. 
Claybury.—Lunatic Asylum. 

Colney Hatch.—Lunatic Asylum. 
Hanwel!l.—Lunatic Asylum. 
Rainhill.—Lancashire County Asylum. 
Wakefield.—West kiding Asylum. 


IV. Recognised Fever Hospitals. 
London.—Metropolitan Fever Hospitals. 
Liverpool.—Corporation Fever Hospitals. 
Birmingham.—Corporation of the City of Birmingham Fever Hospital. 


V. Laboratories recognised for instruction in Public Health 
for the Diploma in Public Health. 
London —St. Bartholomew’s, London, University College, King’s College, 
Charing Cross, St. George’s, College of State Medicine. 
Birmingham.—Mason College. 
Bristol.—Medical School. 
Liverpool.—School of Science and Technology. 





MEDICAL EDUCATION OF WOMEN. 
THE QUALIFICATION OF FEMALE PHYSICIANS. 


THE medical education of women is now so far organised in 
England that there is very little to say about it. It is almost 
as easy at this moment for a woman to get a complete medical 
education in England, Scotland, or Ireland as it is for a man. 
The course of education is precisely the same, and its cost is 
practically the same in both cases. Men and women pass the 
same examinations and obtain the same qualifying diplomas, 
though at present there are still a few of the examining 
bodies which admit men only. There is no examining body 
which admits women only. The diplomas of the Universities 
of London and of Ireland, of the Colleges of Physicians and 
Surgeons of Edinburgh and Glasgow, and of Ireland, and the 
Licence of the Apothecaries’: Hall, London, are all open to 
women. The examinations are prepared for in medical 
schools, some of which are for womer only, and some for 
men and women together. The schools for women only are 
in London, Edinburgh, and Glasgow. The mixed schools 
are three in Ireland and one at Newcastle-upon-Tyne. The 
curriculum is the same in the mixed and separate schools. 
About fifty medical women are practising in London, and 
they are gradually winning public confidence. Several im- 
portant medical charities are worked entirely by women, The 
New Hospital for Women in London contains 42 beds. No 
effort has been spared in trying to make it a model of all that 
a hospital should be in construction and in administration. 
The patients contribute each a small sum towards the ex- 
penses of maintenance; the aggregate sum thus raised in 
1893 amounted to £1,129. The number of new out-patients is 
restricted to 30a day. The beds are always full, and there 
are usually from 25 to 40 patients waiting their turn for ad- 
mission. During 1893 there were 34 operations: for radical 














Sepr. 1, 1894.] 


MEDICAL EDUCATION OF WOMEN. 





Tae Baris 
Mepicat JouRNAL 


491 











cure of hernia (5), nephrectomy (1), extrauterine gestation (2), 
ovarian tumour (9), pyosalpinx (3), removal of the appendages 
(2), odphorectomy (10), and all the 34 cases recovered; but 
the operations for pelvic abscess (4 with 2 deaths), and for 
hysterectomy (abdominal 5 with 2 deaths, vaginal 4 with 2 
deaths), were less successful. There were also 105 minor 
operations, including in this term many amputations of the 
breast, with no mortality. 

In maternity work women have been equally successful. 
Miss McCall, at the Clapham Maternity, has had under her 
own care, or that of her assistants or pupils, about 3,500 cases, 
with a total maternal mortality of 5. Of these deaths, 4 oc- 
curred in the out-patient department of the maternity (1 from 
double pneumonia existing before labour set in, 1 from 
sepsis, 1 from erysipelas contracted from a fellow lodger, 1 
from pulmonary embolism). The remaining death (after 
craniotomy) occurred in the hospital, and is the only one 
that has taken place, with a total of about 900 patients, 
during the five years the hospital has been established. 

There are also in London three female oculists. The 
ophthalmic department of the New Hospital was attended 
in 1893 by 311 patients; ten operations, which included 
cataract extraction, iridectomy, enucleation, and tenotomy, 
were performed, with uniformly good results. 

In private practice there are signs that women will show 
themselves as ready to accept responsibility as the best men 
are. As an instance of this, the following case may be given. 
A lady practising at Dundee in Scotland, without any hos- 
pital appointment, and not long after she had taken the 
licence of the Scotch Colleges, met in 1893 with a case of 
abdominal tumour, which she diagnosed as calculous pyone- 
phrosis. She opened the abscess, let out three pints of pus, 
and removed thirty calculi from the pelvis of the kidney 
and the upper end of the ureter. The patient recovered and 
is still well. 

In India excellent work has been done by medical women 
at the Cama Hospital, Bombay. Eleven women, holding a 
British qualification, are working as doctors under the 
Dufferin Fund, and about 30 in connection with the various 
missionary societies. Valuable as their work is, experience 
shows that to remain for eleven months out of the year hard 
at work in an Indian town is a very severe trial to the health 
of most English women. It is work which cannot, as a rule, 
be continued for many years, and which ought not to be un- 
dertaken rashly, nor for inadequate remuneration. It may 
indeed be doubted if for any very long time, or on any large 
scale, the need of India for medical women can be met by 
sending out English women. India is a pdor country, and 
to pay a sufficient number of English women what they have 
a right to expect if they go there, would be a heavy burden. 
Possibly the final solution of the problem will be found in 
educating native ladies to work as doctors in the various 
Indian communities. Well trained medical women are able 
to get on very well in England, and fresh opportunities are 
opening up to them every year. There is no necessity for 
them to go to India in order to make a living, and if they are 
needed there, they have a right to expect to be well treated, 
financially and socially. Women undertake the study of 
medicine for the same reasons that mendo. They wish to 
maintain themselves, and they are willing to work hard in 
order to fit themselves for their responsibilities and to gain a 
good position in their profession. They aim at making them- 
selves as trustworthy as the best men, and they expect to 
receive the same remuneration. It is no pest of their pro- 
gramme to lower fees or to do work for nothing which ought 
to be paid for, whether in England or India. 





DreGReeEs, Diplomas, AND SCHOOLS. 
THE qualifying bodies in the United Kingdom which admit 
women as candidates for their degrees as diplomas are as fol- 
lows: The University of London, the University of Glasgow, 
the University of St. Andrews, and the Royal University of 
Ireland, the Society of Apothecaries, London, and the Con- 
joint Board of the Royal College of Physicians and Surgeons 
in ireland. Women candidates for qualification are subject 
to the regulations of the General Medical Council as to 
education and examination in precisely the same manner as 


men, 








Women medical students can obtain a complete medical 
education by becoming students of the London School of 
Medicine for Women, the Edinburgh School of Medicine for 
Women, the Medical College for Women, Edinburgh ; Queen 
Margaret College, Glasgow, and the Schools of Surgery of the 
Royal College of Surgeons in Ireland. The three first- 
named schools receive women only. , In the Schools of Sur- 
gery of the Royal College of Surgeons in Ireland special 
rooms are set apart for lady students. 

For the University of Glasgow a complete medical educa- 
tion is given at Queen Margaret College, which has been 
transferred or affiliated to that University. The University 
of St. Andrews does not as yet give a complete medical 
course, but women are admitted to the classes of Botany, 
Zoology, Physics, Chemistry, and Physiology ; and the Lec- 
turers of the Edinburgh School of Medicine are held ex officio 
to give qualifying courses in their various subjects for the 
degrees of M.B., C.M. of that University. 

Women candidates for the medical degrees of the University 
of St. Andrews can take their Preliminary Examination in 
Medicine at the London School of Medicine for Women. The 
first examination will begin on September 29th. The sub- 
jects are those required by the General Medical Council for 
registration asa medical student, and include Latin, English, 
Greek or German, or French and Mathematics. 

The classes available for women, University College, 
Dundee, are stated at page 484. The rest of the course 
must be taken elsewhere, it may be in Edinburgh, Glasgow, 
or London. If in Edinburgh it will necessarily be at one or 
other of the two schools alluded to at p. 483, and the course, 
examinations, fees, etc,, of the second of these are those of 
the Conjoint Board given at page 471. The course at Queen 
Margaret College, Glasgow, is noted at page 483. 

Some further particulars as to the London School of Medi- 
cine for Women will be found on page 479, but intending 
students should write to the Secretary of the School, Miss 
Heaton, 30, Handel Street, Brunswick square, London, W.C. 
The prospectus of this School contains an article of advice to 
students which will be found very useful. A further note on 
the Edinburgh School of Medicine for Women will be found 
on page 483. Candidates may obtain a prospectus on applica- 
tion to the Secretary, Miss Black, School of Medicine, Surgeon 
Square, Edinburgh, who will also forward a pamphlet con- 
taining full particulars on medical facilities offered to women 
in the United Kingdom, published by the National Associa- 
tion for Promoting the Medical Education of Women (post 
free six stamps.) 

Before entering upon the career of a medical student a 
woman should consider well whether she is in a position to 
meet the serious calls which the career will make upon pocket 
and health. She must be prepared to spend at least five full 
years at a medical school (after passing a preliminary ex- 
amination in Arts), and must remember that during this 
period she will find her time fully occupied, and should not 
attempt—in fact, if she does her duty, should have no time— 
to earn a penny. Further, the work, which is severe and 
prolonged, and of necessity sometimes performed under some- 
what unhealthy conditions, makes a serious call upon a con- 
stitution not naturally robust. A very serious percentage of 
male medical students break down in health. 








At St. Bartholomew’s Hospital Dr. Calvert has been 
appointed Demonstrator of Materia Medica; Dr. F. W. 
Andrewes, Assistant Demonstrator of Practical Medicine ; 
Dr. Bowman, Assistant Demonstrator of Physiology: Mr. 
J. Berry and Mr. H. J. Waring, Demonstrators of Operative 
Surgery ; and Mr. Morland, Assistant Demonstrator of Biology. 

Tue Suppiy or InToxICANTS TO PAUPERS.—As we recently 
presaged, when commenting on a resolution passed by the 
Liskeard guardians to make district medical officers pay out 
of their own pocket for all alcoholic beverages ordered for 
their pauper patients, the Local Government Board has de- 
clined to accede to this improper proposal. In a communica- 
tion to the guardians the Board states that, in its opinion, 
wines, spirits, and beer recommended by a medical officer 
must be regarded in the same way as meat or other articles of 
food; and thatthe Board was unable to assent to the medical 
officer being required to provide, at his own cost, the alcoholic 
liquors which he considered necessary, 
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POST-GRADUATE STUDY. 


LONDON. 


Post-GRADUATE study has of late years become a much 
more recognised institution than it used to be in former 
times. At every hospital it has always been common enough 
to see the middle-aged practitioner revisiting the scenes of 
his youthful studies ; but this was a matter of pleasure, a 
visit paid for the sake of renewing old acquaintances, and 
seeing how ‘“ the old place ” looked, and had no relation at all 
to the post-graduate study of modern times. That men 
after obtaining their diplomas, and even after obtaining con- 
siderable success in life, should flock again to the schools and 
take up the study of their profession as a serious business is 
a comparatively new phenomenon, due partly to modern 
facilities for travel, partly to the rapid advances which are 
being made in the science of medicine. The love of know- 
ledge is insatiable, and notwithstanding the flood of lectures, 
papers, and clinical reports poured out upon the world by the 
enterprise of medical journalism, nay, possibly in conse- 
quence of the taste thereby encouraged, the number of those 
who wish not only to read but see, and who, for all that they 
are qualified, wish for the nonce again to become students, 
is constantly increasing. 

Army or navy men between one appointment and another, 
ship surgeons ashore, young men who after being educated 
in the provinces wish to have afew months’ study in the 
metropolis, medical officers of health studying bacteriology, 
men who have sold their practices and wish to polish up a 
little before entering on fresh fields of work, and a constant 
stream of Americans and Colonials on the search for what is 
new, drift ina steadily increasing crowd towards London, 
where special arrangements are now made by many of the 


hospitals to cater for their wants. 

First among the various arrangements for this purpose we 
should mention the London Post-Graduate Course, which, 
under the management of its'secretary, Dr. Fletcher Little, 
has become a permanent institution. Three full courses are 
given every year, besides short ones on public health during 
the vacations. The courses for the ays session are to be 
given by members of the staffs of the following hospitals: 
The Hospital for Consumption and Diseases of the Chest, 
Brompton; the Hospital for Sick Children, Great Ormond 
Street, Bloomsbury; the National Hospital for the Paralysed 
and the Epileptic (Albany Memorial), Queen Square, Blooms- 
bury: the Royal London Ophthalmic Hospital, Moorfields ; 
Bethlem Royal Hospital for Lunatics, the London Throat 
Hospital, Great Portland Street; and at the Bacteriological 
Department, King’s College. A course of clinical lectures on 
Medicine and Surgery will also be given at the {Central Lon- 
don Sick Asylum, Cleveland Street, W., by various teachers 
not necessarily connected with London hospitals. The fees 
are £1 ls. and £2 2s. according to the number of lectures in 
the course, and practitioners can enter for one or more courses 
as they may please. Any further information can be obtained 
from and fees paid to the Secretary, Dr. Fletcher Little, 32, 
Harley Street, Cavendish Square, W. 

The clinical demonstrations given by Mr. Hutchinson, on 
Tuesday afternoons, at his museum close to Portland Road 
Station (Metropolitan Railway), are of great interest and well 
worth attending by the post-graduate student. There is no 
fee. Certain of the school hospitals have also arranged special 
post-graduate courses independently. At Charing Cross, for 
example, a special series of clinical lectures and practical 
demonstrations, exclusively arranged for the convenience of 

ractitioners and post-graduate students, are given by mem- 
Sonn of the staff throughout the year. The lectures for the 
year are arranged in three courses, each consisting of ten 
meetings, and lasting ten weeks, two being held during the 








winter, and one during the summer. The class meets on each 
Thursday afternoon, at4p.m. The fee at present charged for 
each course of ten lectures is £1 1s. Practitioners wishing to 
attend can receive any further information as to the dates 
and subjects by communicating with the Honorary Secretaiy, 
Dr. Willcocks, at the hospital. 

Children, eyes, throat, chest, skin, bladder, rectum, con- 
sumption, cancer—all have their special hospitals, at most of 
which courses of lectures are delivered, the dates being adver- 
tised from time to time; and, so far as occasional visits go, 
these, like all the hospitals in London, are practically open to 
the profession, but for regular attendance a fee is required. 
(For list of special hospitals open for purposes of study see 
page 489 et seg.) Some of these special hospitals contain cases 
of great interest, and a short course of study at them may be 
of considerable utility to a post-graduate student, the cases in 
their wards showing the refinements of special treatment and 
diagnosis, and their large out-patient departments giving a 
good general survey of the routine treatment of the more 
common ailments. 

For those who wish not merely to ‘‘drop in” at a hospital, 
but to take up a careful study of any special subject, a certain 
number of appointments are quatlabhe as clinical clerks or 
assistants. No doubt these posts are mostly filled by senior 
students or newly-qualified men, but as the special hospitals 
are not connected with schools, there is nothing to prevent 
senior men taking them up. The field is very large, and the 
opportunity for gaining technical knowledge is great, as the 
work is done in conjunction with. and under the eye of, a 
member of the staff. At the children’s hospitals, both at 
Great Ormond Street and at Shadwell, appointments of this 
kind can be obtained. 

The large school hospitals are freely open to any practi- 
tioner with a card in his pocket, but it must be confessed 
that it is not at them that the occasional visitor will get 
most benefit or receive most attention. The reason is ob- 
vious ; the staff is thoroughly employed in teaching; and, 
although a stranger is always courteously received by the 
professor, no visitor can help feeling himself an intruder 
when he perceives that every attention paid to him is so much 
taken from the class. The operating theatres, however, and 
the clinical lectures and consultations held in the theatres are 
freely open. Most of the large hospitals, however, make full 
provision for short time students, and a stranger wishing to 
spend a whole session in London might do far worse thanattach 
himself to one of the large hospitals, entering as a student and 
paying the fee. which is nota large one, and thus gaining the 
right to the full practice of the hospital, including all the special 
departments, which at the larger schools are very well done. 
A man so entering ceases to be a stranger; he becomes one of 
the regular students of the place, and, if he be a man of con- 
versation and sociability, gets a better view of the vie intime 
of the student world than he does by wandering from hospital 
to hospital. There is no doubt about the immensity of the 
field for study in London, or that the growing demand for 
post-graduate instruction is quickly opening the = gates. 
Happy those who can enter and taste again the student life. 


SCOTLAND. 


At Edinburgh there are permanent post-graduate courses 
running for most of the year, among which may be noted : 


1. Demonstrations on the Anatomy and Pathology of the Brain and 
Spinal Cord, by Dr. Alexander Bruce. 

2. Demonstrations on Dermatology, by Dr. W. Allan Jamieson, assisted 
by Dr. Norman Walker. 

3. Consumption and Diseases of the Chest, by Dr. R W. Philip. 

4. Ophthalmology, in the Royal Infirmary, by several of the ophthalmic 
surgeons. 

5. Diseases of the Ear, Nose, and Throat, and Laryngology, at the 
Royal Infirmary. by Dr. P. McBride, assisted by Dr. R. Mackenzie 
Johnston. 

6. Diseases or Children, by Dr. John Thomson, at the Children’s Hos- 
pital and New Town Dispensary, and also by other physicians elsewhere 
from time to time. 

7. Disease of the Tropics and Climatology, by Dr. R. W. Felkin. 

8. Medical Electricity, including Electro-Physics, Diagnosis, and Thera- 
peutics, by Dr. Dawson Turner. 

_ 9 Laryngology and Medical Ophthalmology, and the Uses of Electricity 
in Medical Treatment and Diagnosis, by Dr. John Wyllie. 

The fees vary from £1 1s. to £3 3s., and the courses are of various 
Jengths. Full particulars are advertised some time in advsence, and 
inquiries may be addressed to the lecturers named. 








a: de ae ie he 


Os = Fh ee oe ee et 


O two ao =m he eS Qe ee 








we 8 Sr he é 


al i el Me Me | 









Sepr. 1, 1894.] 


DEGREES FOR PRACTITIONERS. 


Tue Barrisn 
Mussest JouRNAL 493 








DEGREES FOR PRACTITIONERS. 

SINCE it was formerly the almost universal custom for 
medical students educated in London not to seek a Uni- 
versity degree, and as that custom still prevails to a consider- 
able extent, a very large proportion of medical men in actual 
practice in England possess diplomas to practice, but not 
degrees in Medicine. The want of a degree and of the title 
of ‘‘doctor” is often a subject of regret in after-life, and 
certain universities have issued special regulations under 
which the degree of M.D. is granted to practitioners of a 
certain standing under special conditions. The regulations 
of these Universities are stated briefly in the following 
paragraphs. The University of Brussels also grants the 
degree of M.D. to practitioners after examination, without 
restrictions as to residence or curriculum ; but this degree is 
not registrable on the Medical Register if obtained subse- 
quently to June, 1887. 


UNIVERSITY OF LONDON. 

Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, who shall 
pass, or have already passed, the Matriculation and Pre- 
liminary Scientific Examinations, may proceed to the Inter- 
mediate and M.B. Examinations without the intervals pre- 
scribed by the Regulations, on producing certificates that 
they lave gone through the required course of training at 
any time previously (see p. 465). 


UNIVERSITY OF DURHAM. 

The degree of M.D. is granted by the University of Durham 
to registered practitioners of not less than fifteen years’ stand- 
ing, who have been qualified and in practice for that period, 
upon the following conditions without residence: The can- 
didate must be 40 years of age, and must produce a certificate 
of moral character from three registered medical practitioners. 
If he have not passed previously to the professional exami- 
nation in virtue of which his name was placed on the 
Register an examination in Arts, he is examined in classics 
and mathematics ; if otherwise, he is required to translate 
into English passages from Cesar, De Bello Gallico (first three 
books), Virgil, neid (first three books), or Celsus (first three 
books); he 1s afforded an opportunity to show proficiency in 
Moral Philosophy, Greek, or some modern language, but no 
extra marks are awarded for these subjects. 

Professional Evamination.—The candidate must pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological Medicine, 
Hygiene, and Therapeutics; ii. Principles and Practice of 
Surgery; iii. Midwifery and Diseases Peculiar to Women 
and Children; iv. Pathology, Medical and Surgical; v. 
Anatomy, Medical and Surgical; vi. Medical Jurisprudence 
and Toxicology. The examination is conducted by means 
of printed papers, clinically, in the Royal Infirmary, New- 
castle, and v:vd voce. The classical portion of the examina- 
tion may be taken separately from the professional, on pay- 
ment of a portion (£10 10s.) of the full fee. 

Foreign and Colonial Practitioners.—Natives of, India or the 
British Colonies are placed on the same footing as natives 
of Great Britain. Natives of India may produce evidence 
from an Indian university that they have passed within 
one year an examination in Latin, and in Greek, Persian, 
or Sanskrit. 

Fves.—The inclusive fee is fifty guineas : if a candidate fail 
to pass twenty guineas are retained, but if he present himself 
again forty guineas only are required. 

Dates, etc.—The examinations are held twice a year at the 
end of April and of September. Notice. accompanied by the 
fee and certificates, must be sent to Frederick Page, M.A.. 
M.D., Registrar of the University of Durham College of 
Medicine, Newcastle-on-Tyne. at least twenty-eight days 
before the commencement of the examination. 


UNIVERSITY OF St. ANDREWS. . 
The degree of M.D. may be conferred on any registered 
medical practitioner above the age of 40, of approved profes- 






sional position and experience, and who shall pass a satis- 
factory examination in (1) Materia Medica and General Thera- 
peutics, (2) Medical Jurisprudence, (3) Practice of Medicine 
and Pathology, (4) Surgery, (5) Midwifery and Diseases of 
Women and Children. Certificate of age, and certificates 
from three medical men of acknowledged reputation as to 
the professional position and experience of the candidate, 
must be sent in. 

Fees.—The fee is 50 guineas, inclusive of stamp duty, and 
a Registration Fee of £1. Only 10 such degrees are conferred 
in any one year. 

UNIVERSITY OF BRUSSELS. 

British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally qualified 
practitioners in other countries, admissible without further 
curriculum to the examinations for the degree of M.D. of the 
University of Brussels. 

Evamination.—The examination is divided into three parts. 
The ‘‘ First Doctorate” includes Medicine, Pathology (with 
microscopical examination), Therapeutics, Mental Diseases, 
and Diseases of Women and Children. The‘ Second Doc- 
torate” comprises Surgery, Ophthalmology, Midwifery, 
Hygiene, and Medical Jurisprudence. The ‘ Third 
Doctorate” consists of clinical examination in Medicine 
and Surgery, examination in Midwifery with the mannequin, 
Operative Surgery (amputation, ligature of arteries in the 
dead subject), and Regional Anatomy with Dissections. 
Special importance is attached to practical knowledge. The 
examination is conducted in French through an official 
interpreter, but most of the examiners, it is stated, speak 
English fluently. The examination is vivd voce, but a written 
examination may be obtained on paying a special fee of £1 for 
each part. 

Dates.—The examinations take place on the first Tuesday 
in November, December, February, May, and June. It is 
desirable that the candidate should arrive in Brussels on the 
previous Saturday before 2 p.m. at latest. The whole exami- 
nation (First, Second, and Third Doctorates) may be got 
through in about a week. 7 

Fves.—Candidates are required to leave their diplomas with 
the Registrar of the University prior to the examination. The 
fees are—for inscription of name, £8 12s.: for examination, 
£13; for legalisation of diploma, 8s. ; total, £22. Ifa candi- 
date fail in the first part of the examination the fees for the 
second and third are returned to him; if in the second, the 
fees for the third. A rejected candidate may present himself 
again in three months on paying one half ot the examination 
fees. 

Further particulars may be obtained from Dr. Major Green- 
wood, Hon. Sec. Brussels Medical Graduates’ Association, 
243, Hackney Road, London, N.E. An article containing a 
full description of everything concerning the degree was 
published in the British MepicaL JouRNAL on September 
15th, 1888. . 

N.B.—This degree, if obtained subsequent to June, 1887, 
is not registrable. 


PUBLIC HEALTH OR STATE 
MEDICINE. 


A MEDICAL officer of health of any county or county district, 
or of any metropolitan district, or the deputy of any such 
officer, must be legally qualified for the practice of Medicine, 
Surgery, and Midwifery, and also either be registered in the 
Medical Register as the holder of a diploma in Sanitary 
Science, Public Health, or State Medicine under Section 21 
of the Medical Act, 1886, or have been, during three consecu- 
tive years preceding the year 1892, a medical officer of a dis- 
trict or combination of districts in London or elsewhere with 
a population, according to the last published census, of not 
less than 20,000, or have, before the passing of the Local 
Government Act, 1888, been for not less than three years a 
medical officer or inspector of the Local Government Board. 

Certain regulations for candidates for diplomas in Public 
Health have been laid down by the General Medical Council, 
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and are binding on any candidate who may have been regis- 
tered or become entitled to be registered as a medical practi- 
tioner after January Ist, 1890. These regulations are de- 
signed to ensure ‘‘ the possession of a distinctly high pro- 
ficiency, scientific and practical, in all the branches ot study 
which concern the Public Health.” The Executive Com- 
mittee of the General Medical Council has power in special 
cases to admit exceptions to the rules. The regulations are 
as follows: ‘‘(4) A period of not less than twelve months shall 
elapse between the attainment of a first registrable qualifica- 
tion in Medicine, Surgery, and Midwifery and the examina- 
tion for a diploma in Sanitary Science, Public Health, or 
State Medicine. (c) Every candidate shall have produced 
evidence of having attended, after obtaining a registrable 
qualification, during a period of six months practical instruc- 
tion in a laboratory approved of by the body granting the 
qualification. (d) Every candidate shall have produced evi- 
dence that, during a period of six months after obtaining a 
registrable qualification, he either has practically studied 
the duties of outdoor sanitary work under the medical officer 
of health of a county or large urban district, or else has him- 
self held appointment as medical officer of health under con- 
ditions not requiring the possession of a special sanitary 
diploma. (e) The examination shall be conducted by ex- 
aminers specially qualified, and shall comprise laboratory 
work as well as written and oral examination.” Further 
regulations have been laid down, and are binding on any can- 
didate who may have been registered after January !st, 1894, 
and require such candidate to produce evidence (1) of having 
after obtaining a registrable qualification attended during a 
period of six months practical instruction in a laboratory 
approved by the bodies granting the qualification, including 
the pathology of those diseases of animals that are trans- 
missible to man; (2) of having before or after obtaining a 
registrable qualification attended the clinical practice of a 
hospital for infectious diseases approved by the several 
licensing bodies recognised under the Medical Acts. The 
rules (1) (2) do not apply to medical practitioners registered 
or entitled to be registered on or before January Ist, 1894. 

The rules (8) (ec) (¢) as to study do not apply to ‘‘ (1) Medical 
practitioners registered, or entitled to be registered, on or 
before January Ist, 1890; (2) registered medical practitioners 
who have for a period of three years held the position of 
medical officer of health to any county, or to any urban dis- 
trict of more than 20,000 inhabitants, or to any entire rural 
sanitary district.” 

The examinations for diplomas in Public Health, granted 
by the various Universities and Medical Corporations, and 
the courses of study required are adapted to meet the regu- 
lations of the General Medical Council, and, as a rule, to 
fulfil the recommendations issued by that body from time to 
time. It will be unnecessary to recapitulate in every case 
details of this nature. 

Books. 

Inquiries are often made with regard to the most suit- 
able books to be read by practitioners preparing for ex- 
aminations in Public Health. The following list issued until 
recently by the University of Cambridge will be found useful. 
It is not, of course, intended that candidates should read all, 
or even the majority, of these works, but it will not be diffi- 
cult to make a selection. The books marked (*) may be used 


for reference. 

Parkes’s Manual of Practical Iygiene (Churchill) ; Wynter Blyth’s Manual 
of Public Health (Macmillan); Grimshaw and others, Manual of Public 
Health for Treland (Fannin, Dublin; and Longmans) ; Cameron’s Manual of 
Hygiene (Hodges, Foster, and Co., Dublin; and Bailliére, Tindall, and 
Cox); Seaton’s Handbook on Vaccination (Macmiilan) ; McVail’s Vaccination 
Vindicated (Cassell); *Reports of the Royal Commission on Vaccination ; 
*Army Medical Reports, Reports on Hygiene (Eyre and Spottiswoode) ; 
*Reports to Privy Council and Local Goveroment Board by their Medical 
Officer (Eyre and Spottiswoode); Simon’s works (Churchill). 

On Chemistry : General Principles.—Watt’s Manual of Chemistry (Churchill); 
Bloxam’s Chemistry (Churchill ; Roscoe’s Lessons in Elementary Chemistry 
(Macmillan); *Miller’s Chemistry (Longman’s); *Thorpe’s Dictionary of Ap- 
plied Chemistry (Longmans). 

Analysis.—Sutton’s Systematic Handbook of Volumetric Analysis (Church- 
ill); Frankland’s Water Analysis for Sanitary Purposes (Van Voorst): 


Waoklyn and Chapman's Water Analysis (Triibner); Hartley’s Air and its 
Relations to Life (Longmans); Wanklyn’s Air Analysis (Triibner); C. Fox, 
Sanitary Examination of Water, Air, and Food (Churchill); Wynter Blyth’s 
Foods, Composition, and Analysis (Griffin). 

Physics.—Everett’s Textbook of Physics (Blackie); Ganot’s Physics (Long- 





mans); Deschanel’s Physics (Blackie); *Daniell’s Textbook of the Principles 
of Physics (Macmillan). 


Microscopy.—Macdonald’s Guide to Microscopical Examination of Drinking 
Water (Churchill) ; Davis’s Practical Microscopy (Allen) ; *Cornil and 
Babes’s Les Bactéries (Alean) ; Crookshank’s Manuvalof Bacteriology (Lewis); 
Klein’s Micro-organisms and Disease (Macmillan) ; Fliigge’s Micro- 
organisms (New Sydenham Society). 

Sanitary Engineering, Water Supply, Sewage, ete.—Eassie’s Sanitary 
Arrangements for Dwellings (Smith, Elder, and Co.) ; Galton’s Healthy 
Dwellings (Clarendon Press) ; Corfield’s Dwelling Houses: their Sanitary 
Construction and Arrangements (Lewis) ; *Bailey-Denton, Sanitary Engineer- 
ing (Spon); *Latham’s Sanitary Engineering (Spon); *Bayles’s House 
Drainage and Water Service (Williams, New York) ; Tomlinson’s Warming 
and Ventilation (Lockwood) ; Corfield’s Treatment and Utilisation of Sewage, 
3rd edition, 1887, by Corfield and L. Parkes (Macmillan) ; *Report of Com- 
mittee appointed by President of Local Government Board on Modes of 
Treating 1own Sewage (Eyre and Spottiswoode) ; *Reports of Royal Com- 
mission on Pollution of Rivers, especially the Sixth on Doncaster 
Water Supply (Eyre and Spottiswoode) ; *Reports (two) of Royal Com- 
mission on Metropolitan Sewage Discharge; *Report from Select Com- 
mittee on Public Health Act (1875) Amendment Bill, with the Evidence 
(Eyre and Spottiswoode) ; *R. Angus Smith’s .tir and Rain (Longmans). 

Un the Laws of the Realm and By-laws relating to Public Health.—For Eng- 
land: Public Health Act, 1875, and the Acts of Parliament relating to the 
various subject-matters within the domain of Hygiene passed since that 
date: Housing of the Working Classes Act, 1890; Vaccination Acts. For 
the Metropolis, or for Scotland, or for Ireland: Laws dealing with the 
same subject-matters as the above, and having application to the par- 
ticular part of the United Kingdom ; Model By-lews of the Local Govern- 
ment Board (Eyre and Spottiswoode), or the same annotated (Knight) ; 
Adulteration of Food and Drugs Act. 

Statistics.~—Newsholme’s Vital Statistics (Sonnenschein); Lewis’s Digest 
of the English Census (Stanford) ; *The articles on ‘‘ Statistics ” in the Cyclo- 
pediaof Anatomy and Physiology (Longmans) ; *Papers by Mr. Noel Hum- 
phreys in the Journal of the Statistical Society ; *Dr. Farr’s Vital Statistics 
(Stanford); *Dr. Farr’s letters to the Registrar-General in the early 
Reports of the Registrar-General; *Reports of the Registrar-General 
(Eyre and Spottiswoode) ; *Deaths in England, Average Annual Propor- 
tion of Deaths, etc., 1861-70, Parliamentary Paper C. 874, Session 1873 
(Eyre and Spottiswoode). 

Construction of Hospitals.—Miss Nightingale’s Notes on Hospitals (Long- 
mans); Galton On the Construction of Hospitals (Macmillan); Burdett, 
Cottage Hospitals (Churchill); *Hospital Construction and Organisation— 
Johns Hopkins Essays (W. Wood — Co.) ; *Mouatt and Sneli’s Hospital 
Construction and Management (Churchill) ; *L’ Etude etles Progrés dev Hygiene 
en France, article ‘** HOpitaux et Hospices” (Masson); *Dr. Thorne’s 
Report on Infectious Hospitals—Local Government Board (Eyre and Spottis- 
woode) ; *De Chaumont, article “‘ Hospitals” in the Encyclopwdia Britan- 
nica, ninth edition. 

The books recommended in the regulations for the Diploma 
in Public Health and the degree of B.Hy. in the University 
of Durham are: 


Professor A. Wynter Blyth, Manual of Public Health; Dr. Louis C. Parkes, 
Hygiene and Public Health ; Dr. George Wilson, Handbook of Hygiene. 

Bacterio'oqgy.—Dr. G. Sims Woodhead, Bacteria and their Products. 

Sanitary Chemistry and Physics.—Dr. C. B. Fox, Sanitary Examination of 
Water, Air, and Food ; Professor Wanklyn, Analysis of Food and Water ; 
Mr. Noel Hartley, Air, Water, and Disinfectants. 

Professor Corfield, Dwelling Houses ; Professor Walley, Meat Inspection ; 
Aitken’s Practice of Phy-ic—Medical Geography. 

Law.—Koight and Co.’s Public Health Acts (latest edition); Infectious 
Diseases Prevention Act, 1890 ; Housing of the Working Classes Act, 1890; 
Public Health Acts (Amendment) Act, 1890; Knight’s Model By-laws. 


UNIVERSITY OF CAMBRIDGE. 

A diploma in Public Health is granted by the University, 
and any person whose name is on the Medical Register may 
apply to be examined, provided that he can show that he has 
complied with the regulations laid down by the General 
Medical Council (see Regulations (4), (c), (d), (1), (2) 
(see preceding column). (These regulations do not apply 
to candidates registered or entitled to be registered on or 
before January Ist, 1890.) 

The examination, which is usually held twice a year, on 
the first Tuesday in April and October respectively and three 
or four following days, is divided into two parts, both of 
which are partly oral and practical, and partly in writing. 
One day at least will be devoted to practical laboratory 
work, and one day to oral and practical examination in and 
reporting on subjects connected with outdoor sanitary work. 
They may both be passed together. A fee of £5 5s. must be 
paid before admission to either part. 

Part I comprises Physics and Chemistry: the principles 
of Chemistry and methods of analysis, with especial refer- 
ence to analyses of air. water, and food; applications of 
the microscope, including the investigation of micro- 
organisms; the laws of health, and the principles of pneu- 
matics, hydrostatics, and hydraulics, with especial reference 
to ventilation, water supply, drainage, construction of dwell- 
ings, disposal of sewage and refuse, and sanitary engineering 
in general; meteorology in relation to health; sources of 
water supply; statistical methods in their application to 
public health. 
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Part 1 comprises laws and statutes relating to public 
health ; origin, propagation, pathology, and prevention of 
epidemic and infectious diseases, including those diseases 
of animals that are transmissible to man; effects of over- 
crowding, vitiated air, impure water, and bad or insufficient 
food; unhealthy occupations and the diseases to which they 
give rise; water supply and drainage in reference to health; 
nuisances injurious to health; distribution of diseases within 
the United Kingdom, and effects of soil, season, and climate.! 
A list of Colleges and Schools of Medicine at which the 
courses of laboratory instruction have, for the purposes of 
this examination, been already approved by the syndicate, 
can be obtained on application. ‘The foregoing schedule is 
not to be understood as limiting the scope of the examination, 
which will include every branch of sanitary science. No can- 
didate will be approved by the examiners who does not show 
a high proficiency in all the branches of study, scientific and 
practical, which concern the public health. 

Applications for further information should be addressed 
to Dr. Anningson, Walt-ham-sal, Cambridge, who will also 
supply particulars as to the course of instruction provided in 
the University. 

Application for admission to the examination must be 
made to J. W. Clark, M.A., Registrary, University Registry, 
Cambridge, not later than March 13th or September 18th, 
and must be accompanied by the proper fee and certificates. 
A candidate who has not been on the Medical Register for 
three years must show that he is in his 24th year at least 
when he presents himself for Part 1, and at least 24 years 
old when he presents himself for Part 1m. 


UNIVERSITY OF OXFORD. 

A Diploma in Public Health is granted after an examination 
which will be held for the first time in Michaelmas term, 
1895. The examination will be conducted in two divisions : 
(1) First Division: he application of Chemistry and Physics 
to General Hygiene. (2) Second Division: (a) General 


Pathology, with special relation to Infectious Diseases; (4) 
Laws relating to Public Health; (c) Sanitary Engineering ; 


(2d) Vital Statistics. It will be permissible to take the two 
divisions at the same or at different examinations. Candi- 
dates must comply with the regulations of the General Medi- 
cal Council (see p. 494). The First Division may be passed 
at any time after registration, provided that the candidate 
has spent six months studying in a public health laboratory 
approved by the Board of the Faculty of Medicine. 


UNIVERSITY OF LONDON. 

The University does not grant a Diploma in Public Health, 
but Sanitary Science is made a branen of the M.D. Examina- 
tion, which is only open to persons holding the degree of 
M.B.Lond. Candidates must in addition have complied with 
the regulations laid down by the General Medical Council 
(See Regulations (4), (c), (d), page 494). 

Victoria UNIVERSITY. 

A Diploma in Sanitary Science is granted after an examina- 
tion, which begins on the third Monday in July in each year. 
The candidate must fulfil the requirements laid down by the 
General Medical Council (see Regulations (4), (c), (d), page 
494). The examination is divided into two parts; the sub- 
jects in each part, and their scope, as defined in the regula- 
tions of the University, so nearly coincide with those of the 
University of Cambridge that it is unnecessary to reproduce 
them. Special mention is, however, made of the use of 
meteorological instruments, of the diseases of animals in 
relation to the health of man, and of ‘‘ Sanitary Reporting,” 
every candidate being expected to visit and report upon the 
sanitary condition of some actual locality assigned to him by 
the examiners. 

Each part of the examination occupies two days, and the 
fee for each part is £44s. Application for admission to the 
examination must be made to the Registrar of the University, 
Owens College. Manchester, not later than July Ist, and the 
fee must be paid on or before July 5th. 

1 The examination papers set at former examinations can be obtained 


at the Cambridge University Press Warehouse, Ave Maria Lane, London, 
price 1s. each set, or by post 1s. 1d. 





; Consoint Boarp IN ENGLAND. 

_The diploma in Public Health of the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of Eng- 
Jand is granted to persons whose names are on the Medival 
Register, subject, so far as concerns those who have regis- 
tered after January Ist, 1890. to the conditions laid down by 
the General Medical Council in Regulations (4), (c), and (d). 
The examination is held in two parts, and Part I may be 
passed before fulfilling (d). The subjects of the two parts of 
the examination are as follows : 

Part I.—1. Physics, in their application to Health, with 
reference to—(a) Warming and Ventilation ; () Water Supply, 
Sewerage, and Drainage ; (c) Sanitary Construction. 2. 
Meteorology in relation to Health. 3. Chemistry with special 
reference to Food, Air, Soil, and Water. 4. Microscopical 
Examinations as applied to Air, Food, and Water. 5. Geology 
and Soil in their relation to Drainage and Water Supply. 

Part I1.—1. The origin, development, and prevention of 
Disease with reference to: (a) Special Pathology of Epidemic 
and Endemic Diseases, including the Natural History of the 
Specific Organisms of Diseases; (4) Influence of Climate, 
Season, and Soil; (c) Effects of Unwholesome Air, Water, and 
Diet; (d) Diseases of Animals in relation to the Health of 
Man; (e) Influence of Occupation and Lodgment; (/) Isola- 
tion, (uarantine, Disinfection, Vaccination. 2. Sanitary 
Work and Administration with reference to: (a) Health re- 
quirements of Houses, Villages, and Towns; (4) the Sanitary 
Regulations of Households, Establishments, and Occupa- 
tions, including the Construction and Arrangement of Hos- 
pitals; (c) the Prevention and Control of Epidemic and En- 
demic Diseases. 3. Statistics in Relation to Health. 4. 
Statutes, Orders, and By-laws relating to Public Health. 5. 
Duties of Sanitary Authorities and their Officers. (The can- 
didates may be required to visit and report on some premises 
selected by the examiners.) ; } 

The obligatory course of Laboratory Instruction must in- 
clude the following subjects : 

I. Physics. Gases; examination of their physical properties; their 
weight and bulk under varying alterations of pressure and temperature, 
and the movements thereby set up; diffusion, with especial refereoce to 
warming and ventilation. Anemometers, and their use. Liquids; their 
physical properties, their pressure, and flow through tubes and conduits ; 
their action on gases. Meteorological instruments, their construction 
and use. Barometers, thermometers, hygrometers, rain gauges. II. 
Chemistry. The analysis of water for drinking purposes, including the 
qualitative and quantitative estimation of total solids (lime, magnesia, 
chlorides, sulphates, nitrates and nitrites, ammonia and lead), and loss 
on ignition of solids; determinations of hardness, of organic impurities, 
and of acidity and alkalinity. Chemical methods of treating sewage, 
The examination of air for the detection of polluting gases. Simple 
methods of eudiometry. Estimation of the quantity of carbon dioxide in 
air. 111 Microscopy. The recognition of the constituents of food, such 
as starches and muscular fibre. The recognition of the chief fibre+ of 
clothing, such as wool, cotton, and silk. The recognition of constituents 
of ordinary dust and deposits from water. Iv. Bacteriology, including 
the cultivation and recognition of micro organisms. Vv. Parasites an 
other organisms infesting foods, stuffs, or the human body. 

The two parts may be passed separately or at the same 
time. The fee for each is £5 5s., and must be paid three days 
before the examination commences. Fourteen days’ notice 
must be given to the Secretary at the Examination Hall, 
Victoria Embankment, from whom further particulars and 
the dates of the examinations (which are held in the months 


of January and July) may be obtained. 


University OF DURHAM. 

The University grants a Diploma in Public Health (D.P.H.) 
and the degrees of Bachelor in Hygiene (B.Hy.) and Doctor 
in Hygiene (D.Hy.). . : 

Diploma in Public Health. —The candidate must be a regis- 
tered medical practitioner, not under 22 years of age, and must 
have passed his first registrable qualifying examination at least 
twelve months. He must fulfil the conditions laid down by 
the General Medical Council (see page 494, (c) (d), and exemp- 
tions (1) (2) in the next paragraph on the same page). The 
six months’ practical laboratury course must consist of three 
months’ practical instruction ina Chemical Laboratory and 
three months in a Bacteriological Laboratory (not concurrent). 
The examination comprises Sanitary Chemistry, Physics, 
Sanitary Legislation, Vital Statistics, Meteorology and the 
distribution of disease over the globe and in different dis- 
tricts of the United Kingdom, Sanitary Medicine, Practical 
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Ilygiene, Bacteriology. The candidate is required also (i) to 
pass an examination on cases at the Newcastle City Hospital 
for Infections Diseases, (ii) to report upon the condition of 
some actual locality, (iii) to analyse liquids and gases and 
specimens of food, (iv) to describe the construction and use 
of meteorological instruments. (v) to show a practical ac- 
quaintance with the methods of bacteriological examination. 
The fee is 10 guineas. The examination is held in April and 
September, and fourteen days’ notice must be given to the 
Registrar of the University of Durham College of Medicine, 
Newcastle, from whom a fall syllabus can be obtained. Can- 
didates registered or entitled to be registered before January 
Ist, 1890 are required to pass the same examination. 
Bachelor of Hygi-ne.—The regulations are in general similar 
to those for the D.P.H., but the candidate is required to 
have spent a winter and a summer session at Newcastle in 
following a prescribed course of lectures and practical work, 
and he must be a graduate in medicine of a recognised uni- 
versity. The subjects of examination are classified under the 
same headings as for the l).P.H., except that Bacteriology is 
replaced by Comparative Pathology, and that the subject of 
Nosology is added. The practical part of the examination in- 
cludes all the subjects of the practical part of the D.P.H., 
with in addition (a) to draw up outlines for annual or other 
reports of a Medical Officer of Health, (4) to examine with 
the microscope submitted specimens, (c) to describe sub- 
mitted specimens of diseased organs and tissues, and (d) the 
candidate is examined on Hygienic Apparatus and sanitary 
appliances, as well as on meteorological instruments. The 
fee is 10 guineas. 
_ Doctor of Hygiene.—This degree is only granted to Bachelors 
in Hygiene of the University who have been engaged for two 
yous ey to taking that degree as Medical Officers 
of Health. 


_ UNIVERSITY OF ABERDEEN. 

The University grants a diploma in Pablic Health. Candi- 
dates for the diploma must have graduated in Medicine in 
the University, or in a University in the United Kingdom, 
one year before they receive the diploma; and they must pro- 
duce evidence of (1) having complied with the regulations of 
the General Medical Council (see p. 494) ; (2) of having attended 
a fever hospital, containing not fewer than fifty beds, for six 
months ; (3) if not a graduate in Medicine of Aberdeen Uni- 
versity, of having attended a course in the University in one 
or more of the subjects embraced in the examination for the 
diploma. The examination consists of two Parts; Part I 
(a) Physics, Engineering, and Meteorology ; (+) Chemistry, 
Microscopy, and Bacteriology. Part II (a) General Hygiene; 
(6) Sanitary Law and Vital Statistics. The examination 
(which is written and oral) is held in March and July, and 
notice must be given to the Secretary of the Medical Faculty 
two weeks before. A detailed synopsis can be obtained from 
the Dean of the Medical Faculty. The fee, which must be 
paid at the time of giving notice, is £55s. The fee for re- 
examination, £1 Is. 

UNIVERSITY OF EDINBURGH. 

This University confers two degeees in science in the de- 
partment of Public Health, namely, Bachelor of Science 
(B.Se.) and Doctor of Science (D.Se.). 

Bachelor of Science.—Two examinations must be passed, and 
the candidate must prodnce evidence of having complied 
with the regulations of the General Medical Council (see 
p. 494), and have taken a degree in Medicine in the Uni- 
versity of Edinburgh or in a university recognised by it. 
The subjects of the First Examination are: (1) Laboratory 
work, practical, written, and oral; (2) Elements of Experi- 
mental Physics ; (3) Geology, written and oral. The Second 
Examination cannot be taken sooner than six months after 
the First. The candidate must have attended a course of 
lectures (fifty at least) in the University of Edinburgh, or in 
a university recognised by the Court. The subjects of the 
Second Examination are: (1) Medicine in its application to 
Public Health: Sanitation; (2) Sanitary Law; (3) Vital 
Statistics; (4) Medicine in its bearings on Public Health; 
and the examinations in these subjects are taken at one time ; 
(5) Mensuration and Drawing. (A detailed syllabus is given 
in the Calendar.) The examinations are held in March and 


July. The fee for each examination is £3 33. Further par- 
ticulars may be obtained on application to the Convener of 
the Science Degree Committee, at the office of the Faculty of 
Medicine, University New Buildings, where the schedules 
for examinations are issued and the certificates of candidates 
examined. 

Doctor of Science.—Bachelors of Science in the Department 
of Public Health may, after the lapse of five years, proceed 
to the degree of Doctor in the same Department, on present- 
inga Thesis on some subject in the Department of Public 
Health, and are required to pass an examination in Public 
Health, and in such of its special departments as may from 
time to time be determined. Every such Thesis must be 
certified by the candidate to have been composed by himself, 
and must be approved by the examiners. The Thesis must 
be lodged with the Convener of the Science Degrees Com- 
mittee on or before April 30th, in the year in which the can- 
didate proposes to graduate. The fee is £10 103. 


UNIVERSITY OF GLASGOW. 

The diploma in Pablic Health may be obtained by any 
Bachelor of Medicine of the University on his passing the re- 
quired examination twelve months at least after he has taken 
the degree of M.B. Every candidate for a diploma in Public 
Health shall produce certificates giving sufficient evidence: 
(1) that after obtaining the degree ot M.B. he has undergone 
the practical laboratory training required by the General 
Medical Council (see page 494) ; (2) that. he has for six months 
practically studied the duties of outdoor sanitary work under 
the medical officer of health of a county or large urban 
district. 

The examination is written. practical. and oral. The sub- 
jects of examination are as follows: (a) Physics, Meteorology. 
and Climatology; (4) Chemistry and Biology; (c) General 
Hygiene; (d) Sanitary Law and Vital Statistics. The fee for 
the examination is five guineas. A course of instruction is 
provided by the University, the fee for which is ten guineas. 


Tue Consoint Boarp IN SCOTLAND. 

The Royal Colleges of Physicians and Sargeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of Glasgow 
will grant a conjoint diploma in Public Health, after examin- 
ation by a Board on which these bodies are represented. Can- 
didates qualified before 1890 will be admitted without evidence 
of special instruction (though even in their case such instruc- 
tion is strongly recommended). Registered medical practi- 
tioners who have for a period of three years held the position 
of medical officer of health to any county or urban district of 
more than 20,000 inhabitants, or any entire rural sanitary 
district are also exempt from courses of special instruction. 
Other candidates must produce evidence of attenfance (sub- 
sequent to obtaining first a registrable qualification) for six 
months ina Public Health Laboratory, and for six months 
under a Medical Officer of Health of a county or large urban 
district. There are two examinations, and candidates may 
present themselves for both of them at one period, or for 
either examination separately. The First Examination em- 
braces the following subjects in their relation to Pablic 
Health : Chemistry, Laboratory Work, Physics, and Meteo- 
rology. The Second Examination includes Epidemiology, 
Endemiology, Vital Statistics, Practical Sanitation, and Sani- 
tary Law. The various subjects of both examinations are de- 
tached and limited hy synopses given. The laboratory work 
embraces not only Chemical Analyses, but also Microscopical 
Examination, Bact+riology, Parasites, etc. At the Second 
Examination each candidate is required to submit a report 
on the sanitary condition of premises to which he may be 
sent for the purpose, and is examined on the Acts of Parlia- 
ment included under “‘ Sanitary Law.” The fee is ten guineas, 
or five guineas in respect of each examination; and candi- 
dates referred are readmitted on the fee of three guineas in 
respect of each examination. The examination is held in 
Edinburgh or in Glasgow, there being two periods of exaniin- 
ation yearly. Application for examination in Edinburgh to 
be sent to Mr. James Robertson, 1, George Square. Edin- 
burgh ; and in Glasgow to Mr. Alexander Duncan, 242, St. 
Vincent Street, Glasgow, not later than one week before the 
examination day. 
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UNIVERSITY OF DUBLIN. 

The diploma in State Medicine is conferred after examina- 
tion upon M.D.’s or graduates in Medicine and Surgery of 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
months before the examination, and, subsequent to registra- 
tion, the candidate must have completed six months’ practi- 
cal instruction in a laboratory approved by the University, 
and have studied practical ouldeer sanitary work for six 
months, under an approved officer of health. [This condition 
does not apply to candidates registered or entitled to be regis- 
tered on or before January Ist, 1890.] The examination is 
held in December, and candidates are required to send in 
their names at least a week before the first day of the exami- 
nation to the Registrar of the School of Physic, from whom a 
full syllabus of the examination can be obtained. The sub- 
jects of examination are: State Medicine and Hygiene 
(paper); Chemistry (paper and laboratory); Physics and 
Meteorology (oral); Engineering (paper); Morbid Anatomy 
(oral); Vital Statistics (paper); Medical Jurisprudence (ora)) ; 
Law (paper). 

Further particulars can be obtained on application to the 
Registrar of the School of Physic, Dublin. 


Roya UNIVERSITY OF IRELAND. 
The University grants a diploma in Sanitary Science, but 
only to graduates in Medicine of the University. The fee is 
£2. Further particulars will be found in the Calendar. 


ConsoInt EXAMINING BoArpD IN IRELAND OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE ROYAL 
COLLEGE OF SURGEONS. 

A diploma in State Medicine is granted by these two Col- 
leges after an examination conducted by them jointly. Can- 
didates are required to comply with the regulations of the 
General Medical Council (see page 494). The regulations as 
to study do not apply to practitioners registered or entitled 
to be registered on or before January Ist, 1890. The exami- 
nation comprises the following subjects : State Medicine and 
Hygiene, Chemistry, Meteorology and Climatology, Engineer- 
ing, Morbid Anatomy, Vital Statistics, Medical Jurisprudence, 
Law. The candidates will be examined orally in the Law of 
Evidence, and practically in the reading of Plans, Sections, 
and Scales, as well asin Analytical Chemistry, with special 
reference to Air, Water, and Food, including the use of the 
Microscope. They will also be required to read meteorologi- 
cal instruments, and to explain their construction; and they 
may be called upon to make a practica| Sanitary Report. 

The candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, 
Royal College of Physicians, 6, Kildare Street, Dublin, three 
weeks before the examination, and lodge with him a testi- 
monial of character from a Fellow of either of the Colleges, 
or of the Royal Colleges of Physicians or Surgeons of London 
or Edinburgh. 

The fee for the examination is ten guineas ; for re-examina- 
tion £5 5s.; the examinations begin on the Tuesday following 
the first Friday of the months of February, May, and No- 
vember. The examination lasts three days. 

A Special Examination for the diploma can be obtained on 
payment of £5 5s., in addition to the ordinary fees mentioned 
above, and on giving notice at least one fortnight before the 
date of the proposed examination. 

Schedules of the subjects can be obtained from the 


Secretary. 





INSTRUCTION AND LABORATORY CLASSES. 

Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organised at the following schools, and could prob- 
ably be arranged for at other schools and colleges. 


LONDON. ‘ 
St. Bartholomew’s Hospital.—Inclusive fee, 20 guineas. 
Charing Cross Hospital.—Inclusive fee, 20 guineas. 4 ; 
St. George’s Hospital.—Inclusive fee, 20 guineas; for candidates regis- 
tered before January Ist, 1890, 12 guineas. 
Guy’s Hospital.—Inclusive iee for six months’ course of Laboratory In- 


struction and Lectures, 20 guineas. 





King’s College. 
wae” Hospital.—Inclusive fee, 20 guineas; three months’ course, 12 

ineas. . 

St. Mary’s Hospital.—Six months’ course, inclusive fee, 12 guineas. 

St. Thomas’s Hospital.—Inclusive fee, 20 guineas; short course, 6 
guineas. 

University College. 

College ot State Medicine. 

fp PROVINCIAL. 

Cambridge University. 

Mason College, Birmingham. 

University College, Liverpool. 

Yorkshire College, Leeds. 

University of Durham College of Medicine. 

University College, Bristol. 

IRELAND. 

School of Physic, Dublin. 

The Catholic University School of Medicine. 

Royal College ot Surgeons, Schools of Surgery, Dublin. 


PSYCHOLOGICAL MEDICINE. 


TuE facilities for the study of mental diseases are now vastly 
increased, and in addition to the regular lectures given in 
the different medical schools, post-graduate lectures are also 
given at the Bethlem Royal Hospital in connection with the 
London Post-Graduate Course, of which Dr. Fletcher Little 
32, Harley Street, W., is the Hon. Sec, The London County 
Council is proposing to throw open their large asylums, and 
contemplate applying to the Conjoint Medical Boards for the 
recognition of all of them as teaching hospitals. Dr. Savage, 
at Guy’s, and Dr. Rayner, at St. Thomas’s, have special 
classes, with clinical instruction, at Bethlem Royal Hos- 
pital ; Professor E. W. White lectures at King’s College, and 
gives clinical instruction at the City of London Asylum, near 
Dartford ; Dr. Hack Tuke is the Lecturer at Charing Cross ; 
Dr. Claye Shaw at St. Bartholomew’s; Dr. Mickle at Middle- 
sex ; Sir James Crichton-Browne at St. Mary’s ; Dr. C. Mercier 
at Westminster. 

In the provinces, also, each medical school has a Lecturer 
on Psychological Medicine, who gives clinical instruction in 
a neighbouring asylum ; and in Scotland and Ireland similar 
arrangements exist. 

The Royal University in Ireland grants a diploma for pro- 
fictency in the treatment of mental diseases under the fol- 
lowing conditions :— 

The diploma is conferred only on Graduates in Medicine of the Uni 


versity. 

Candidates must give notice, in writing, to the Secretaries of their in- 
tention to present themselves, and must pay the prescribed fee of £2 at 
least one month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further 
fee of £3 before the diploma is conferred. 

The subjects for this examination are those prescribed for the Hutchin- 
son Stewart Scholarship for proficiency in the treatment of Mental 
Diseases. 

The Medico-Psychological Association of Great Britain and 
Jreland also grant a Certificate in Psychological Medicine 
after a course of training, according to the rules of the 
Association, to candidates registered under the Medical Act. 
The examinations are held in London, Scotland, and Ireland 
twice a year. The fee for the examination is £33s. Full 
particulars may be obtained from the General Secretary, Dr. 
Fletcher Beach, 64, Welbeck Street, W. The Medico-Psycho- 
logical Association further gives a Bronze Medal and £10 10s. 
to Asylum Assistant Medical Officers for the best dissertation 
on any clinical or pathological subject relating to insanity, 
and also the Gaskell Prize, value £30. 








OPENING OF THE MEDICAL SCHOOLS. 


THE arrangements for the opening of the Winter Session of 
the Medical Schools and Golleges in the United Kingdom, so 
far as they are at present complete, are as follows :— 


METROPOLITAN. 

CHARING Cross HosPITAL MEDICAL SCHOOL—Monday, October Ist, Con- 
versazione and Distribution of Prizes at 8 p.m. 

Guy’s HOSPITAL MEDICAL ScHOOL—Monday, October Ist, Mr. Durham 
will preside at the House Dinner of the Students’ Clubat6p.m. In 
the evening the first meeting of the Physical Society for the Session 
will be held under the presidency of Dr. Wilks, when Mr. Lockhart 
Stephens will read a paper on “ Medical Education in its Relation to 
General Practice.” 

K1no’s COLLEGE, LONDON, MEDICAL FacuLtty—Monday, October Ist, 
Old Students’ Dinner at Limmer's Hotel, Professor Watson Cheyne in 


the Chair. 
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LONDON HOSPITAL MEDICAL SCHOOL—Monday, October Ist, Old Students’ 

Pinner in the College Library at7 p.m. Mr. Jonathan Hutchinson, 
, F.R.S., in the Chair. 

LONDON SCHOOL OF MEDICINE FOR WOMEN—Monday, October Ist, In- 
troductory Address by Miss Maida Sturge, M.B.(Lon.), Resident 
Medical Officer, South Tottenham Fever Hospital. 

M:!DDLESEX HOSPITAL MEDICAL SCHOOL—Monday, October Ist, Intro- 
ductory Address by Dr. R. Boxall at 3 p.m., followed by Annual Dis- 
tribution of Prizes. Old Students’ Dinner, Holborn Kestaurant, 
7pm. 

St. BARTHOLOMEW’S HOsPiTAL MEDICAL SCHOOL—Monday, October lst, 
Old Students’ Dinner in the Great Hall of the hospital. 

St. GEorGE’s HOSPITAL MEDICAL SCHOOL—Monday, October Ist, Intreo- 
ductory Address by Dr. Isambard Owen at 4 p.m. 

Str. MarRy’s HOSPITAL MEDICAL ScHOOL—Monday, October Ist, Intro- 
ductory Address by Dr. Scanes Spicer at4p.m. Annual Dinner of 
ag a Students at the Caié Royal, Dr. G. Danford Thomas 
in the Chair. 

St. THOMAS’S HOSPITAL MEDICAL COLLEGE—Monday, October ist. The 
Prizes will be distributed in the Governor’s Hall at 4 P.M. by the Rev. 
W. W. Merry, Rector of Lincoln College, and Public Orator in the 
University of Oxford, who will also deliver an address. 

WESTMINSTER HOSPITAL MEDICAL SCHOOL—Monday, October Ist. Intro- 
ductory Address by Mr. G. Hartridge, F.R.C.S., at 4 P.M. 

UNIVERSITY COLLEGE, MEDICAL FAcULTY—Monday, October Ist. Intro- 
ductory Address by Professor H. R. Spencer,M.D. Announcement of 
Prizes. Report by the Dean, Professor Victor Horsley, F.R.S. 


PROVINCIAL. 

BIRMINGHAM, MASON COLLEGE—Monday, October Ist. A public meeting 
under the presidency of Mr. Oliver Pemberton, F R.C.S., Bailiff of 
the College, will be held in the College, when Professor Macneill 
Dixon, D.Litt., will give an inaugural Address. 

BRISTOL UNIVERSITY COLLEGE—Wednesday, October 3rd. Inaugural 
Address by the Rev. Canon Ainger, Master of the Temple. 

LEEDS YORKSHIRE COLLEGE—Friday, October 5th. The new buildings 
of the Medieal Department will be opened by the Duke aud Duchess 
of York. The classes will commence on Monday, October 8th. The 
Prizes and Certificates for the past year will be distributed on Friday, 
October 19th, by the Rev. A. W. Ward, Vice-Chancellor of the Victoria 
University and Principal of Owens College. 

LIVERPOOL UNIVERSITY COLLEGE—Wednesday, October 3rd. On Satur- 
day, October 13th, the Earl of Derby will preside over a meeting, at 
which Professor Michael Foster will deliver an address. 

MANCHESTER, OWENS COLLEGE—Monday, October Ist. The new Medical 
School Extension buildings will be opened early in November by 
the Duke of Devonshire. 

NEWCASTLE, THE UNIVERSITY OF DURHAM COLLEGE OF MEDICINE—Tues- 
day, October 2nd. The Scholarships and Prizes will be distributed 
by the Earl of Durham. 

SHEFFIELD SCHOOL OF MEDICINE—Monday, October Ist. Introductory 
Address by Dr. Martin, Lecturer on Midwifery. 


WALES. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, CARDIFF 
—Monday, October 8th. On Wednesday, October 10th, Introductory 
Address at 8 P.M. by Professor C. E. Vaughan, Professor of English 
Language and Literature. 

SCOTLAND. 


UNIVERSITY OF EDINBURGH—The mecical classes open on Tuesday, Octo- 
ber 9th; the Anatomy Rooms and Laboratory Courses on October 


Ist. 

THE EDINBURGH SCHOOL OF MEDICINE—The session commences on Tues- 
day, October 9th. The Practical Anatomy Rooms and Chemical 
Laboratories will be opened on October Ist. 


TRE MEDICAL COLLEGE FOR WOMEN, EDINBURGH— Monday, October Ist. 

EDINBURGH SCHOOL OF MEDICINE FOR WOMEN.— Monday, October Ist. 

uk UNIVERSITY OF ABERDEEN—Tuesday. October 16th. 

THe UNIVERSITY OF GLASGOW—Monday, October 22nd. Opening Address 
by one of the Professors. 

Sr. MUNGO’s COLLEGE, GLasGow—Wednesday, October 17th. Introduc- 
tory Address by Professor T. R. Marshall. D.Sc., F.R.S.E. 

ANDERSON’S COLLEGE MEDICAL SCHOOL, GLasGoOw—Tuesday, October 
23rd. 

THE UNIVERSITY OF ST. ANDREWS.—Tuesday, October 16th. 

IRELAND. 

TRINITY COLLEGE, DuBLIN—The Dissecting Room will be opened on 
(ctober Ist; the Lectures will begin on November Ist. 

CATHOLIC UNIVERSITY MEDICAL SCHOOL, DUBLIN—Dissecting Room open 
October Ist; Lectures November 2nd. 

SCHOOLS OF SURGERY OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
—bDissecting Room open October Ist; Lectures November Ist. 

QUEEN’S COLLEGE, CORK —Tuesday, October 16th. 








PATIENTS FoR Pastgeur.—Three children living at Hyde 
were on August 2lst bitten by a black and tan terrier suffer- 
ing from rabies. The patients were despatched to Paris for 
‘reatment by M. Pasteur. A youth named Nathan Percival, 
of Salford, who was bitten on August 18th by a dog suffering 
‘rem rabies, has also been sent to M. Pasteur. 

Leprosy IN Russta.—The Society for the Repression of 
Leprosy, founded last year on the initiative of Professor 
+ tersen of St. Petersburg, has already collected a sum of 
41 000 roubles, and the Czar has granted a site for a leper- 

ouse in the St. Petersburg Government. It is expected 
‘hata hospital with provisional accommodation for twenty- 
five patients will be ready in the autumn. 











THE PUBLIC SERVICES. 


THE NAVAL AND MILITARY MEDICAL 
SERVICES. 


THe Medical Services of the Royal Navy, of the Army 
Medical Staff, and of India offer careers which possess 
certain advantages, but are not without some drawbacks. 
The pay offered to the young surgeon on joining is fair, if not 
liberal, and it ought to be possible for him, with care, to live 
upon it. On the other hand, the prizes of the services are 
few, and a man without private means may in middle life 
find himself in somewhat straitened circumstances if he has 
incurred the responsibility of maintaining and educating a 
family. 

The prospects of officers entering the Indian Medical 
Service are not now what they were a generation, or even 
a decade, ago. A variety of circumstances have combined to 
bring about this unfavourable result, the ehief among which 
may be mentioned the fall in the value of the rupee, which 
has not only much diminished in this country an income 
derived from India, but has also seriously hampered the 
financial resources of the Government of India. The fall in 
the value of the Indian currency also much affects the 
Medical Staff, of whom a large number are constantly em- 
ployed in that country. Representations have been made by 
the Parliamentary Bills Committee of the British Medical 
Association to the India Office, and the proposals made are 
now under the consideration ef the Government of India. 
Medical officers will have the benefit of the recent regula- 
tion issued by the Government of India, which has under- 
taken, in view of the great depreciation in the value of the 
rupee, to make special allowance to oflicers whose pay does 
not amount to £1,000a year, with regard to so much of that 
pay as en may wish to transmit to this country. This con- 
cession will be a great boon. The Indian Medical Service is 
a great and honourable service; it affords to earnest men 
almost unlimited opportunities of clinical work. It places 
within the reach of the more fortunate administrative posts 
of much importance and some dignity, and it has a splendid 
record of past service to the State, and to our Inaian fellow 
subjects. 

The Army Medical Department has long laboured under 
grievances with regard to military rank and titles which some- 
times appear to civilians to be mainly of a sentimental 
character, but which those who have served, or who are serv- 
ing, know to be very real and substantial. These grievances 
have been ameliorated by the recent concession of the pro- 
gressive compound titles of Surgeon-Lieutenant, Surgeon- 
Captain, Surgeon-Major, Surgeon-Lieutenant-Colonel, Sur- 
geon-Colonel, and Surgeon-Major-General. It is possible, we 
hope we may say probable, that the Army Medical Staff will 
eventually be converted into a Royal Corps. The reply re- 


ceived from the Secretary of State for War showed that, for - 


the present at least, the authorities are indisposed to 
listen to representations on various points made last year 
to the Secretary of State by Mr. Ernest Hart on behalf of a 
deputation of the Parliamentary Bills Committee of the 
British Medical Association. 

The Medical Service of the Royal Navy we mention last, 
though the Royal Navy is the senior service, because at the 
present time the position of the department is on the whole 
satisfactory to medical officers belonging to it. And no man 
who feels he has a vocation for the Navy need be deterred 
from entering its medical department by the fear of meeting 
with ungenerous or harsh treatment at the hands of the 
authorities. 

All candidates for these services must submit to an exami- 
nation by a medical board into their physical fitness before 
being admitted to the entrance examinations. Spec al atten- 
tion is given to the candidate’s power of vision. A moderate 
degree of myopia is not considered a disqualification, provided 
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it does not necessitate the use of glasses during operations, 
and that no organic disease of the eyes exists.' 

As the prospects of a medical officer of one of these services 
attaining to the highest administrative grades depends on a 
large extent upon the regulations with regard to compulsory 
retirement at the age of 55, if below a certain grade at that 
age, there is a distinct advantage in entering the service atas 
early an age as possible. 

ARMY MEDICAL STAFF. 

A candidate for a commission in the Army Medical Staff 
must be over 21 and not over 28 years of age at the date of the 
commencement of the competitive examination. He must be 
of unmixed European birth, and must be registered under 
the Medical Act.2 He must produce a certificate of moral 
character, and a certificate to the effect that he is of steady 
habits, and likely to prove creditable to the department. 
Before admission to the examination his physical fitness 
must be determined by the Board of Medical Officers. These 
and some additional facts of minor importance must be 
embodied in a ‘‘declaration” upon a special form, which 
may be obtained on application to the Director-General of the 
Army Medical Department, War Office, London, 8.W., who 
will also forward a memorandum on conditions of admission, 
pay, etc. . 

A competitive entrance examination is held twice a year, 
generally in February and August. Announcement of the 
date and of the number of vacancies is made by advertisement 
in the medical and some other papers. 


ENTRANCE EXAMINATION. 

The examination consists of two parts : 

I. Compulsory, the subjects of which are (a) Anatomy and 
Physiology, (4) Surgery, (c) Medicine, including Therapeutics 
and the Diseases of Women and Children, (d) Chemistry and 
Pharmacy, and the Practical Knowledge of Drugs; 1,000 
marks are given for each division (a,b, c,d). The examina- 
tion in medicine and surgery is in part practical, and includes 
operations on the dead body, the application of surgical 
apparatus, and the examination of medical and surgical 
patients at the bedside. The examination in chemistry is 
limited to the elements of the science, and to its application 
to medicine, pharmacy, and practical hygiene. 

II. Voluntary.—A candidate may be examined in the fol- 
lowing voluntary subjects: (a) French and German (150 marks 
each), (6) Natural Sciences (300 marks). Competitors are 
urged to qualify in French and German, as a knowledge of 
modern languages is considered of much importance. The 
Natural Sciences include Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Botany with 
special reference to Materia Medica. A number less than 
one-third of the marks obtainable will not be allowed to 
count. An entrance fee of £1 is payable, and no candidate is 
allowed to compete on more than two occasions. 

Successful candidates are arranged in order of merit, and 
are required to proceed to the Army Medical School at Netley 
as Surgeons on Probation ; they receive an allowance of 8s. a 


day. 
Fina EXAMINATION. 

Surgeons on probation at Netley attend courses in: 1. 
Hygiene; 2. Clinical and Military Medicine; 3. Clinical and 
Military Surgery ; 4. Pathology of Diseases and Injuries in- 
cident to Military Service. At the conclusion of the Netley 
course a further examination in the subjects there taught is 
held, for which marks are awarded, and the final position of 
the candidate is determined by the number of the marks ob- 


1 Further particulars as to the standard of eyesight will be found in the 
pamphlet by Sir J. Fayrer, M.D., K.C.S.I.. entitled, Regulations as to 
Defects of Vision, etc., published by Messrs. J. and A. Churchill, 11, New 
Burlington Street, London, W. Price 2s. 

2 He must have a diploma in Medicine and in Surgery, but the diploma 
of the Society of Apotnecaries of Londcn, obtained under the conditions 
of the Medical Act of 1886, is accepted as a double qualification. A candi- 
date is required to produce also the following certificates: (1) Of having 
discharged the duties of a medical clinical clerk during six months. ana 
of a surgical dresser during another period of six months, of which. in 
each case, not less than three months must have been spent in the wards 
ofa hospital. (2) Of having attended a course of instruction during not 
less than three months at an ophthalmic hospital, or the Ophthalmic 
Department of a general hospital, which course shall include instruction 
in the errors of refraction. 








tained at the Entrance and Final Examinations. On leaving 
Netley the Surgeon on Probation receives a commission of 
Surgeon-Lieutenant, the pay of which rank is £200 a year. 
The next grade is Surgeon-Captain, and after five years’ ser- 
vice the pay is £250a year. A Surgeon-Captain may be pro- 
moted to the rank of Surgeon-Major after twelve years’ full 
pay service ; to qualify himself for this promotion he must 
at any time after his seventh year of service pass a special 
examination in Surgery, Medicine, Hygiene, the Duties of 
Medical Officers, Hospital Organisation, Military Law, and 
the Administration of the Medical Staff Corps. 

Retired Pay.—All officers under the rank of. Surgeon-Colonel 
must retire at the age of 55; above this rank at the age of 60. 
An officer of ten years’ service on full pay may be permitted 
to retire on a gratuity of £1.250; after fifteen years’ service, 
£1,800; after eighteen years’ service, £2,500. 


INDIAN MEDICAL SERVICE. 

All natural born subjects of Her Majesty between 21 and 
28 years of age may be candidates ; the conditions are other- 
wise the same as for the Army Medical Staff (see above), but 
there is an additional voluntary subject, Hindustani, for 
which 150 marks are allowed. 

The final order of merit is determined, as in the case of the 
Army Medical Staff, by the combined results of the Prelimi- 
nary and of the Final Examinations, and, so far as the re- 
quirements of the Service will permit, candidates will have 
the choice of Presidency in India, according to their position 
in that list. The examinations are held, as a rule, twice a 
year, in February and August. 

Free passage to India is provided. The rate of pay, until 
arrival in India, is 10s.a day. The minimum rate of pay in 
India is stated to be Rs. 317.8 a month. After seventeen 
years’ service for pension the rate of retired pension is £292 
a year; after twenty, £365; after twenty-five, £500; after 
thirty years, £700. Further particulars as to rates of pay, pro- 
motion, pensions. and half-pay will be found in Military De- 
partment Form 124, which can be obtained on application to 
the Under-Secretary of State, India Office, London, 8.W. 

1t should be stated that much dissatisfaction is expressed 
as to the mode in which certain of the provisions as to pay 
and allowances is interpreted by the authorities. The Par- 
liamentary Bills Committee of the British Medical Associa- 
tion is at present in communication with the India Office 
with a view of obtaining some remedy of the grievances 
alleged. 


MEDICAL DEPARTMENT OF THE ROYAL NAVY. 
The regulations for admission to examination for the Me- 
dical Department of the Royal Navy are generally the same as 
in the case of the Army Medical Staff (see above). The candi- 
date must be between 21 and 28 years of age. The entrance 
examination consists of tw~ parts; in Part I, Compulsory, 
the subjects are the same and the number of marks allowed 
for each the same as in the Army Medical Staff. Part II, 
Voluntary, consists of two divisions: (a) French and German 
(150 marks each). A knowledge of modern languages being 
considered of great importance, all candidates are urged to 
qualify in them. (4) Natural Sciences (Biology, Physics, and 
Physical Geography). Candidates will be examined in all, 
or any, of these sciences. Candidates who qualify in_ the 
compulsory subjects will be allowed to count marks in those 
of the three sciences only in which they obtain one-third of 
the maximum marks for each. 

Biology.—The examination in biology will include the general principles 
of the science; structure and life-histories of the chief animal and vege- 
table parasites; bacteria and their relation to disease ; distinctive charac- 
ters of the important groups of animals, with a special knowledge of the 
vertebrata; the elements of embryology; the general morphology and 
physiology of flowering plants; diagnosis of the chief British natural 
orders ; medicinal plauts. ‘ Ae 

Physics.—The examination in physics will be limited to the general 
principles of mechanics, acoustics, optics, heat, magnetism #nd elec- 
tricity, such as: the properties of solids, liquids, and gases ; conservation 
of energy, specific gravity, propagation and reflection of sound and light, 
temperature, specific and latent heat, thermometers, conduction of heat, 








1 Candidates presenting themselves for examination in Hindustani are 
recommended to study some recognised textbook, such as the annotated 
edition of the Taubat-un-Nasuk, which is the text used by candidates for 
the Indian Civil Service. 
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roperties of mirrors and lenses, chromatic dispersion of light, chief 
forms of batteries, faradaic, galvanic and frictional electricity, general 
properties of magnets. ! : . 

Physical Geography.—The examination in physical geography will be 
limited to geveral principles, such as the relation of the earth to the 
rest of the solar system, movements of the earth, nature of the earth’s 
crust and the chief kinds of rocks, general configuration of land and 
water, mountain ranges, plains, Jakes, rivers, islauds, glaciers and ice 
bergs, the ocean currents, tides, the earth’s atmosphere, winds and 
storms, dew, clouds, rain, climate, general distribution and nature of 
volcanoes, earthquakes, gencral distribution of animal and vegetable 
life. 

The order of merit is determined hy the total number of 
marks obtained in the compulsory and voluntary parts. 

Successful candidates, immediately after passing the ex- 
amination, will receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, etc., at Haslar Hospital. 

The rate of pay of Surgeon is on entry, £209 17s. 6d. a year; 
after four years’ full pay service, £264 7s. 6d. ayear; after eignt 
years’ full pay service, £282 173. 6d. A Surgeon at the expira- 
tion of twelve years’ service may, on the recommendation of 
the Director-General, be promoted to the rank of Staff-Sur- 
geon, if he has passed the required examination at any time 
after completion of eight years’ service. The pay on pro- 
motion is £383 5s.; after four years’ full pay service in the 
rank, £438. ; 

Retirement.—The age for compulsory retirement is 55, except 
in the case of Inspectors-General and Deputy-Inspectors- 
General, who retire at 60. Voluntary retirement and with- 
drawal is allowed as follows :— 


(a) Every officer will have the option, subject to the approval of the 
Lords of the Admiralty, of retiring after 20 years’ full-pay service on the 
scale of retéred pay, or with a gratuity on the scale provided if not 
eligible for retired pay. (b) At the expiration of 8. 12, or 16 years’ full-pay 


service, every officer will be permitted, subject to their Lordships’ ap- 
proval, to withdraw from the Naval Service, receiving a gratuity on the 
scale laid down. 








Rank. Gratuities. Daily. Yearly. 
£sda £ 8.4. & s. d. 
Surgeon and Staff-Surgeon: 
Aiter Syears’full-payservice 1,000 0 0 a — 
o 9 99 1,500 0 0 — _ 
~ 16 a “ 2,250 0 0 _— _ 
Fleet-Surgeon : 
After 20 years’ service (in- 
cluding proportion of half- 
pay time) we ae ew — *1 0 0 365 0 0 
After 24 years’ service (in- 
cluding proportion of half 
ay time) one oe ae — 3 26 410 12 6 
After 27 years’ service (in- 
cluding proportion of half- 
pay time) one wei wns _ 1 5 0 456 5 0 
After 30 years’ service (in- 
cluding proportion of half- 
pay time) ees gee a — *11 10 0 i447 10 0 
Deputy-Inspector-General } — 115 0 6388 15 0 
eee -_— 200 730 0 0 


Ins pector-Genera 


* To obtain this rate an officer must hold the commission of Fleet- 
Surgeon. 
+t Or on compulsory retirement at the age of 55. 

A memorandum containing the regulations as to the 
examinations, and as to rates of pay and retirement and 
conditions of service and promotion, can be obtained on 
application to the Director-General, Medical Department, 
Admiralty, Northumberland Avenue, London, W.C. 





PRISON MEDICAL SERVICE. 


The prison department consists of two branches—the con- 
vict service and the local prison service. In the case of the 
smaller prisens the medical officer is usually a local practi- 
tioner, but in the case of the larger prisons the medical 
officers are appointed by the Convict Prison Board or the 
Prison Commission, and form practically a special service. 
The Chairman of both Boards is Sir E. Du Cane, K.C.B., and 
application for employment may be made to him on a special 
form which, we understand, can be obtained from his private 
secretary, Mr. C. 8. Joseph, Prison Department, Home Office, 
London, 8.W. 

The number of vacancies is not large, and the prospects of 
promotion bad. This is dae in part to the fact that the rate 
of pay of the higher appointments depends updn the number 





of prisoners in the particular prison, and that the total num- 
ber of prisoners in the country is decreasing.' 

The following was the staff in 1892: 

Convict Service.—Seven assistant surgeons at £250, rising by 
quinquennial increments of £25 to £300; seven medical 
officers, at incomes ranging from £300 to £550. 

Local Prison Service.—Seven assistant surgeons, at £250, 
rising by quinquennial increments of £25 to £200. Six medi- 
eal officers at £250. Four medical officers at £320. rising after 
five years to £350. Four medical officers at £400, rising by 
quinquennial increments of £50 to £509. 


COLONIAL MEDICAL SERVICES. 


There are a certain number of appointments in the Medical 
Services of the following Colonies, which are from time to 
time filled up by the Colonial Office: British Guiana, 
Jamaica. Trinidad, Windward Islands. Leeward Islands, 
British Honduras; Fiji: Sierra Leona, Gambia, Gold Coast, 
Lagos; Ceylon, Straits Settlements, Hong Kong ; Cyprus, 
Gibraltar, St. Helena, and the Falkland Islands. 

All applicants for medical employment in the Colonies 
must be between the ages of 23 and 30, and must be doubly 
qualified ; preference will be given to those who have held 
hospital appointments as house-physicians and house- 
surgeons ; certificates of moral character and of sobriety will 
be required, and every oflicer before being appointed will be 
medically examined by one of the consulting physicians of 
the Colonial Oflice.* 

Applications for medical employment in the _ tropical 
Colonies from persons in the United Kingdom must be 
addressed to the Private Secretary, Colonial Office, Downing 
Street, S.W., during the month of April in each year. Out ot 
the total number so applying a list of candidates will be made 
who will be eligible to fill any vacancies which may occur 
during the year, but no promise whatever is held out that 
candidates will eventually receive an appointment. 

It is not possible to forecast either the number or the 
nature of the vacancies which will arise in the course of any 
given year. The number during the last six years has varied 
from eight to eighteen, the average being between thirteen 
and fourteen a year. The list of candidates applying in April 
usually comprises sixty names. In Ceylon and Jamaica 
vacancies are almost always filled locally by the appointment 
of qualified native candidates. 

It is for the West Indies and the West African Colonies 
that medical officers are chiefly required. ‘fhe majority of 
the West Indian appointments involve medical charge of a 
district, including, as’ a rule, the care of a hospital, poor- 
house, asylum, or other institution, and free attendance on 
the aged and children. In West Africa the medical officers 
are also required to take charge of any hospital, public dis- 
pensary, lunatic asyium, or other Government institution at 
their respective stations, to supervise the sanitation of the 
district, to perform vaccination, and to give gratuitous 
attendance to all Government officials, and, in most cases, to 
the families of such officials also. 

The rates of pay vary in the different colonies and depend 
to some extent upon whether private practice is permitted. 
In British Guiana the pay starts at £300 a year with quarters, 
is £500 to an officer in charge of a district, and rises to £900. 
In ‘Trinidad the salary is £250 with quarters on appointment, 
£400 for a district appointment, with a quinquennial incre- 
ment of £50. In the Leeward Islands the salary in 
most cases is £250, in the Windward it varies from £200 to 
£400. In the Gold Coast the assistant colonial surgeons are 
paid £350 a year, rising by triennial increments of £25 to 
£400. In Lagos the commencing salary is £250, rising by 
triennial increments of £25 to £300a year. Fall details upon 
these and other points are contained in a memorandum* 


1 Intending applicants would do well to consult a memorandum pre- 
pared for the use of the Parliamentary Bills Committee of the British 
Medical Association, and published in the BRITISH MEDICAL JOURNAL 
on April 23rd, 1892. 

2 Dr. C. Gage Brown, 88, Sloane Street, London, S.W.; Sir D. 8. Maclagan, 
28, Heriot Row, Edinburgh, and Dr. Hawirey Benson, 57, Fitzwilliam 
Square, Dublin. 

3 Miscellaneous, N >. 90, printed for the use of the Colonial Office. 
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which will, we understand, be forwarded by the Private 
Secretary, Colonial Office, London, 8.W. 

Passage money on first appointment and leave of absence 
on half pay (in case of sickness or after six years’ service, if 
the medical officer has given satisfaction in the discharge of 
his duties) are granted to medical officers under the colonial 
regulations; and those serving in West Africa are allowed 
six months’ leave with full pay and free passages home and 
out again after every twelve or fifteen months of continuous 
residential service. With regard to pension, medical officers 
are usually on the same footing as other Government servants, 
but in cases where private practice is allowed the rule is that 
they are not entitled to pension except in West Africa. 


BRITISH PRACTITIONERS ABROAD. 


ForEIGN practitioners can practise medicine in Great 
Britain without restriction, but unless registered cannot 
recover their fees by legal process nor give medical evidence 
in courts of Jaw, nor hold public medical offices. Under the 
Medical Act of 1886 the General Medical Council may 
recognise equivalent qualifications granted in countries which 
treat this country with reciprocity ; after certain formalities 
such qualifications would be registrable. At present, how- 
ever, no foreign countries have arranged to treat this country 
with reciprocity, and as a rale British practitioners are 
required in European countries to pass an examination of 
more or less severity. The following list contains particulars 
as to the regulations of the British Colonies as well as of 
foreign countries : 
BRITISH COLONIES AND DEPENDENCIES. 
AUSTRALASIA, 

Australia.—The applicant must be registered by the Medical Board of 
the colony in which he proposes to practise. He may be required to 
prove the genuineness and authenticity of his diplomas. 

New Zealand.—Certain legal formalities must be gone through, but there 


is no examination. ; 
Tasmania.—A diploma must be verified by the Medical Examining 


Board. 








DOMINION OF CANADA. 

Except in British Columbia and Ontario it is necessary only to register 
British diplomas, but evidence of authenticity and genuineness may be 
required. For this registration a fee is charged, and in some cases there 
is also an annual tax. In British Columbia the Medical Council of the 
colony holds an examination, and there is a fee of 100 dollars; in Ontario 
an examination is held by the College of Physicians and Surgeons of 
Toronto. 

SouTH AFRICA. 

There is a Colonial Medical Council both in the Cape of Good Hope and 
Natal. British diplomas are registrable after inspeetion and verification. 
WEST INDIES. 

British qualifications are everywhere recognised. In some instances 
they must be registered, for which a small fee is charged. 


EUROFE. 

Austria.—It is necessary to pass the State examination, or obtain a 
University Degree in Medicine, and to become an Austrian subject. 
Exemptions may be granted under very special circumstances. 

Belgium.—Upon the advice of a jury which has a right to grant the 
diploma of Doctor, the Government can give permission to practise 
medicine to a foreign subject who possesses a diploma in Medicine, 
Surgery, and Midwifery. 

Denmark.—Foreigners are required to pass the State examination. 

France.—Under the new law a degree of M.D. obtained by examination 
before a French faculty will be indispensable. (See page 504.) 

Hollan:.—Foreigners are required to pass the State examination. 

Germany.—Any person may practise medicine, but if he has not passed 
the State examination he does so at his own peril, and is liable to fine 
and imprisonment if convicted of a mistake. 

Greece.—A State examination must be passed, but graduates of foreign 
schools may take their examination in French or English. 

Italy.—A foreigner must (a) obtain an authorisation (abilitazione) from 
one of the Royal Universities of Italy; or (b) ifhe desire to practise only 
among foreigners he is at liberty to do so. 

Monaco.—See BRITISH MEDICAL JOURNAL, July 21st, 1894, p. 165. 

Portugal.—The State examination must be passed. 

Roumania.—A State examination must be passed (vivd voce). 

Russia.—The State examination must be passed; but if the applicant 
possess the degree of M.D. from a university of high repute, the Minister 
of Education may give an authorisation after requiring the candidate to 
compose and defend a dissertation. 

Norway.—The State examination must be passed. 

Spain.—The State examination must be passed, but exemptions are 
sometimes granted on application through the British Ambassador. 

Sweden.—The State examination must be passed. 

Switz-rland.—A qualified English practitioner desiring to practise in 
Switzerland even if he desire to practise only among his own country- 
men, is required to pass an examination at a university in that country. 
The examination may be passed at Basle, Zurich, or Berne in German, 
and at Geneva or Lausanne in French. Theapplicant is advised to obtain 
from one of his teachers in this country an introduction to a professor 


at the university at which he proposes to pass the examination. His 
proper course would be to call upon the Rector of the university. We 
are informed that every information would be afforded, and that no 
difficulties are placed in the way of candidates. At the University of 
Zurich, the three examinations which it is necessary to pass are held as. 
a rule at the following periods of the year:—First Examination: End of 
January, and mid-September; Second Examination: end of January and 
mid-September ; Third Examination: beginning of January, end of May, 
and beginning of October. At Basle the next examinations are in 
October. At Geneva the examinations are held in the third week of 
October, and in the second week of July, at the opening and conclusion 
respectively of the winter and summer session. 

oe examination must be passed (fee, £4 10s.) at Constanti- 
nople. 


NORTH AMERICA. 

United States.—The law varies in the different States and Territories: 

A. No regulations or inoperative. 
Connecticut Kansas Ohio 
District of Columbia Maine Rhode Island 
Indian Territory : Massachusetts Utah 

Creek Nation 

B. Diploma to be registered with State or county officials. 


Arizona Idaho Nebraska 
Arkansas Indiana Nevada 
Delaware Michigan Wyoming 
Georgia 


c. Diploma to‘be endorsed by a college ‘‘in good standing,” or by the 
State Medical Society, or by the State or Territorial Board of Exa- 
miners; or by the state Board of Health. 


*California Louisiana Pennsylvania 
*Colorado Maryland “South Dakota 
*I)linois *Missouri *Tennessee 
*Indian Territory: *Montana *Texas 
Choctaw Nation New Hampshire Vermont 
Towa *New Mexico *West Virginia 
Kentuck *Oregon Wisconsin 


* Signifies that the applicant may be submitted to examination by the 
State or District Board of Medical Examiners. 
D. Candidate is:examined by State, Territorial, County, or District 
Board of Medical Examiners, or Board of Censors. 
Alabama Mississippi North Dakota 
Florida New Jersey South Carolina 
Indian Territory : New York Virginia 
Cherokee Nation North Carolina Washington 
Minnesota 
Mexico.—No special requirements. 


SOUTH AMERICA. 

Argentine Republic.—The applicant's diplomas must be verified by the 
Argentine Consul in this country (fee £1 4s.) This should be done before 
leaving this country. On arriving at Buenos Ayres the endorsement of 
the Argentine Consul in this country must be verified by the Argentine 
Foreign Office. Three examinations must be passed in the University of 
Buenos Ayres or Cordova. First Examination: Anatomy with Dissec- 
tions, Physiology, Pathology, Ophthalmology, and Gynecology. Second 
Examination : Clinical and Operative Surgery, Histology, Materia Medica, 
and Mental Diseases. Third Examination : Clinical Medicine, Pathology, 
Midwifery, and Toxicology. The fee for examination is 30v dollars, halt 
of which is retained in case of rejection. The examinations can be passed 
consecutively at a few short intervals or separately ; a rejected candidate 
is not readmitted to examination until after the lapse of six months. The 
examination is conducted vivd voce in Spanish. Temporary authorisa- 
tions to practise for six months may be obtained from the governor of a 

rovince, and the applicant may utilise this time to improve his know- 
edge of Spanish. The regulations for graduates of Spanish Universities 


are less onerous. 
Brazil.—A State examination must be passed which is conducted in 

Portuguese or French. k 
Chili.—The regulations resemble those in the Argentine Republic ; 

examination by the University of santiago. ; ; 
Peru.—An examination must be passed before the University of Lima. 


It is conducted in Spanish. F 
Uruguay.—The conditions are similar to those in the Argentine Re- 
public ; examination by the University of Monte Video. 


InpIAN Mepicat Service.—The fallowing is the list of the 
candidates for Her Majesty’s Indian Medical Service who 
were successful at the competitive examination held at the 
Examination Hall, Victoria Embankment, on August 10th 
and following days. Thirty candidates competed for fourteen 
appointments. Twenty-four were reported qualified: 1, C. 
T. Milne, 2.727; 2, F. H. Watling, 2,574; 3, A. F. Stevens, 
2,500; 4, A. Gwyther, 2,446; 5, W. Carr, 2,382; 6, J. D. 
MeMillan, 2.307; 7, C. H. Bensley, 2,283; 8, A. E. J. Ward, 
2,237; 9, S. Evans, 2,235; 10, J. H. McDonald, 2,206; 11. E. J. 
Morgan, 2,187; 12, F. Wall, 2,021; 13, C. M. Mathew, 2,018 ; 
14, J. A. Hamilton, 2,000. 
Army Mepicat Starr.—List of successful candidates for 
commissions in the Medical Staff of Her Majesty’s Army at 
the recent examination in London: 1, H. A. H. Howell, 2,445; 
2, D. Lawson, 2.270; 3, W. 8S. Harrison, 2.260; 4, E. B. Steel, 
2,178; 5.8. J.C. P. Perry, 2,168; 6. H. E. Haddon, 2 088; 7, 
C. W. Profeit, 2,075; 8, J. H. Whitehead, 2,013; 9, N. P. 
Tomlinson, 1,999; 10, F. Kiddle, 1,986; 11, J. A. Murison, 














1,978; 12, A. F. Heaton, 1,940. 
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DENTAL SURGERY. 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 


CANDIDATES for a diploma in Dental Surgery are required to 
produce certificates of having been engaged during four years 
in professional studies and of having received three years’ 
instruction in Mechanical Dentistry from a registered prac- 
titioner. One year’s bond-fide apprenticeship with a registered 
dental practitioner, after being registered as a dental student, 
may be counted as one of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or any 
part of them, may be taken by the dental student, either 
before or after his registration as a student; but no year of 
such mechanical instruction shall be counted as one of the 
four years of professional study unless taken after regis- 
tration. 

A Register of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 

Preliminary Education.—Dental students are subject to the 
same regulations as regards preliminary education as medical 
students. (This does not apply to dental students who were 
apprenticed or had commenced attendance upon professional 
lectures before July 22nd, 1878.) 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
LICENCE IN DENTAL SURGERY. 

The candidate must fulfil the conditions of the regulations 
of the General Medical Council in regard to registration, and 
must pass through the following curriculum : ; ; 

(1) Instruction in Chemistry and Materia Medica, which 
may be attended before registration. (2) Attendance at a 
recognised medical school on (a) Anatomy (one winter ses- 
sion) and Dissections (twelve months), (4) Physiology (six 
months), and Practical Physiology (three months) ; (c) Medi- 
cine (six months), Surgery (six months), and Clinical 
Surgery (two winter sessions). (3) Attendance at a recognised 
school for two courses of lectures upon each of the following 
subjects: Dental Anatomy and Physiology (Human and Com- 
parative), Dental Surgery, Dental Mechanics, and one course 
of lectures on Metallurgy, by Lecturers recognised by this 
College. Students are required to attend examinations which 
are held in the several classes, and to spend not less than three 
years in acquiring a practical familiarity with the details of 
Mechanical Dentistry, under the instruction of a competent 
practitioner or under the direction of the Superintendent of 
the Mechanical Department of a recognised Dental Hospital 
where arrangements for teaching are satisfactory to the Board 
of Examiners. In the cases of qualified surgeons evidence of 
a period of not less than two instead of three years of such 
instruction will be sufficient. This instruction may be taken 
prior to the date of registration as a dental student. Candi- 
dates must also produce evidence of having attended at a 
recognised dental hospital, or in the dental department of a 
recognised general hospital, the practice of Dental Surgery 
during the period of two years, and of having attained the 
age of 21 years. 

Evamination.—The examination, which is held in May and 
November, comprises the following three parts :— 

Written.—General Anatomy and Physiology, General Pathology and 
Surgery, Dental Anatomy and Physiology, and Dental Pathology and 
Surgery. 

Practical.—(a) On the treatment of Dental Caries, and may be required 
to prepare and fill cavities with gold or plastic filling or material, or to 
do any other operation in Dental Surgery (candidates must provide 
their own instruments). (>) On the mechanical and surgical treatment 
of the various irregularities of children’s teeth. (c) On Mechanical 
Dentistry. 

Oral.—The several subjects included in the curriculum of professional 
oearaien, and is conducted by the use of preparations, casts, draw- 

ngs, etc. 

Special Exemptions.—Candidates who have passed the Second Examina- 
tion of the Examining Board in England, or who shall produce evidence 
of having passed the examination in Anatomy and Physiology required 
for the Licence in Surgery of the Royal College of Surgeons of Edin- 
burgh, the —~ College of Surgeons in Ireland, or the Faculty of 
Physicians and Surgeons of Glasgow, or an examination in Anatom 
and Physiology required for a degree in Medicine or Surgery at a Uni- 
versity in the United Kingdom, will be exempt from re-examination in 
those subjects. Candidates who are Members of the College, or who 


have passed the Examination in Surgery of the Examining Board in 











England, or who shall produce evidence of having passed the Examina- 
tion in Surgery for the Licence in Surgery of the Royal College of 
Surgeons of Edinburgh, the Royal College of Surgeons in Ireland, or the 
Faculty of Physicians and Surgeons of Glasgow, or an Examination in 
Surgery for a Degree in Medicine or Surgery at a University in the 
United Kingdom, will be exempt from re-examination in General 
Surgery and Pathology. ‘ : 

Fee.—The fee for the Diploma is £10 10s. over and above 
stamp duty. Further particulars may be obtained on appli- 
cation to the Secretary, Examination Hall, Victoria Embank- 


ment, London, W.C. 


THE ROYAL COLLEGE OF 
EDINBURGH. 
LIcENCE IN DENTAL SURGERY. 

The candidate must fulfil the conditions of the regulations 
of the General Medical Council (see above); and the regula- 
tions as to curriculum are generally the same as those of the 
Royal College of Surgeons of England. 

Examinations.—First: Anatomy, Chemistry, and Physi- 
ology (lectures on these subjects must have been attended). 
Second: Surgery, Medicine, Therapeutics, and the special 
subjects of Dental Anatomy and: Physiology, Dental Surgery 
and Pathology, and Dental Mechanics. 


Special Exemptions.—Candidates who have passed the first and second 
examinations for the triple qualification under the old Kegulations will 
be exempt from the first dental examination, and will have the advantage 
of being admissible either to the final dental examination or to the final 
examination for the triple qualification, or to both. But the first dental 
examination will not be held as equivalent to the first and second triple 
examinations, and will admit to the final dental examination only. Can- 
didates who are Licentiates of this College, or who may be registered 
medical practitioners, will require to produce certificates of attendance 
on the special subjects only, and will be examined in these only for the 
Dental diploma. And candidates who shall produce satisfactory evi- 
dence of having passed in any of the subjects of the first dental 
examination before any Dental or Surgical Licensing Board recognised 
by the Royal College of Surgeons of Edinburgh, will be exempt from 
examination in such subject or subjects; but no examination will be 
recognised as giving exemption unless it is coextensive in its scope 
with the examination of this College, and is the only or final examina- 
tion on the subject or subjects required by the Board at which it was 


passed. 

Fees.—The fee for the diploma is £10 10s. 

A copy of regulations, giving a list of preliminary exami- 
nations recognised for this, aswell as of the subjects of the 
professional examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at George 
Square, Edinburgh. 


FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

The regulations as to certificates, curriculum, number of 
examinations, fees, and examinations are in effect similar to 
those of the Royal College of Surgeons of Edinburgh. There 
is special provision for candidates who intend to qualify both 
under the Medical and the Dentists’ Act, and there is an 
examination in Practical Dentistry conducted in a dental 
hospital. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
LICENCE IN DENTISTRY. 
Candidates are required to pass three examinations :— 





SURGEONS OF 








I.— PRELIMINARY EXAMINATION. 

All examinations in general education recognised by the 
General Medical Council (see p. 462) are accepted, but a pre- 
liminary Examination is held conjointly by the Royal Col- 
leges of Physicians and Surgeons in Ireland on the third 
Wednesday in March and September. A syllabus can be 
obtained on application to the Registrar. 


II.—Prmary DentaL EXAMINATION. 

A candidate is required to produce evidence that subse- 
quently to registration as a denta} or medical student by the 
General Medical Council he has attended at a recognised 
medical school winter courses (1) on Practical Anatomy, (2) 
two courses of Demonstrations and Dissections ; (3) on Theo- 
retical Chemistry ; and (4) on Physiology, also summer or 
winter courses on (5) Practical Chemistry and (6) Practical 
Histology, and has attended a medico-chirurgical hospital for 
two sessions of nine months each. Candidates educated in 
England or Scotland are admitted on production of certifi- 
cates necessary for the Final Primary and Final Examina- 
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tions in their own countries. The subjects for examination 
are (1) Physics, (2) Chemistry, including Metallurgy, (3) 
Anatomy, (4) Physiology and Histology, (5) Surgery. A 
syllabus can beobtained on application to the Registrar. The 
examination is held on the second Monday in February, May, 
and November. It lasts three days, and is partly written, 
partly oral, and partly practical. 


III.—Finat EXAMINATION. 

Candidates must have passed the Primary Dental Exami- 
nation of the College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Physi- 
cians or the Apothecaries’ Hall in Ireland, or an equivalent 
examination recognised by the College. Candidates are re- 
quired to produce certificates of having attended (1) recog- 
nised courses of Lectures on Dental Surgery and Pathology 
{two courses), Dental Mechanics (two courses), Dental 
Anatomy and Physiology (one course); (2) for two years the 
practice of a recognised Dental Hospital or Dental Depart- 
ment of a General Hospital; (3) of having been engaged in 
acquiring a knowledge of Dentistry for at least forty-five 
months (four Academie years) subsequent to registration ; 
(4) of having been engaged during a period of not less than 
three years in acquiring practical familiarity with the details 
of Mechanical Dentistry, under the instruction of a registered 
dentist. Candidates holding a Diploma in Surgery are ad- 
mitted to this examination on producing certificates of having 
attended (1) one course of lectures on Dental Surgery and 
Pathology ; (2) one course of lectures on Dental Mechanics ; 
(3) for one year on the practice of a Dental Hospital, or the 
Dental 9 eter of a General Hospital recognised by the 
College where such attendance has been subsequent to the 
date of diploma ; (4) of having been engaged for not less than 
two years in acquiring practical familiarity with Mechanical 
Dentistry under a registered dentist. The subjects for 
examination are: (1) Dental Surgery, theoretical (including 
Dental Pathology), clinical, and operative; (2) Dental 
Mechanics, theoretical, clinical, and practical (including the 
metallurgy of the workshop); (3) Dental Anatomy and Physi- 
ology. The examination is held on the Thursdays immedi- 
ately following the Primary Dental Examination. It lasts 
three days, and is partly written and partly oral. 

Examination for the Licence sine curriculo.—The Council have 
power to admit to examination sine curriculo candidates whose 
names are on the Dental Register upon special conditions 
which can be learnt on application to the Registrar. 


FEEs. 

Primary Dental Evamination, £10103., re-examination, £5 5s. 
Final Dental Evamination.—Candidates holding L.R.C.S8.L., 
or students who have passed the Primary Dental or Third 
Professional Examination of the College, £10 10s.; Re- 
examination £5 5s. All other candidates, £26 5s. ; re-examina- 
tion, £10 10s. 

Special Examinations.—The Council has power on special 
cause shown to grant a special or supplemental examination 
to a candidate, who must pay £5 5s. in addition to the 
ordinary fees for the examinations. 

The licence is only granted to candidates over the age of 
21 years, of good moral character, and who will sign a declara- 
tion undertaking not to attract business by advertising or by 
any other practice considered by the College to be unbecoming. 

Certificates of attendances at courses of lectures must be 
furnished on the schedule to be obtained on application to 
the  —geaeaal of the Royal College of Surgeons in Ireland, 
Dublin. 


DENTAL SCHOOLS AND MEDICAL SCHOOLS HAVING 
SPECIAL DENTAL DEPARTMENTS. 
DenTAL HospitaL OF LONDON AND LONDON SCHOOL OF 
DENTAL SurGERyY, LONDON. 

Students can attend lectures in the special subjects of the 
dental curriculum and practical work and dental hospital 
practice. 

Appointments.—There are eight house-surgeons, and these 
appointments may be held by students as soon as they are 
qualified. Twelve senior dressers for extraction under 
anesthetics, and eighteen junior dressers for ordinary extrac- 
tions, are appointed every month. 








Fee for two years’ hospital practice required by the curricu- 
lum, including lecturer, £50 in one payment, or £52 10s. in 
two yearly instalments. The Calendar, containing further 
particulars, may be obtained on application to the Dean, at 
the hospital, Leicester Square, London, W.C. 


Nationa Dentat Hospitat AND CoLLEGE, LONDON. 

Students can attend lectures in the special subjects and 
dental hospital work required by the colleges. 

Exhibition.—An entrance exhibition of the value of £15 is 
awarded at the commencement of each summer and winter 
session after an examination in Elementary Physics (Statics, 
Dynamics, and Electricity), Physiology (Functions of Re- 
spiration, Circulation, and Digestion), Osteology (Bones of 
the Head), Chemistry, and Dental Mechanics (Theoretical 
and Practical). 

The usual medals and certificates are open for competition 
in the Class Examinations. 

A ppointments.— Dresserships in the extraction room are held 
for two months by twelve senior and twelve junior students 
of the hospital. 

Fees.—Total fees for the special lectures and hospital prac- 
tice required, £31 10s. Information respecting the hospital 
practice and the college may be obtained from the Dean, who 
attends at the hospital, Great Portland Street, on Tuesday 
mornings. 

Each student on entering the school passes through a pre- 
liminary course under the care of a demonstrator, and all 
the members of the staff take part in chair-side teaching. 
Tutorial classes are held to prepare for the Final Exami- 
nations. 


Guy’s Hospirat DentTat ScHooL. LONDON. 

The buildings for the purposes of the dental school have 
recently been enlarged, and the arrangements for teaching 
perfected, so that students can now obtain a complete cur- 
riculum. 

Appointments.—The following appointments are allotted to 
dental students: Three dental house-surgeoncies ; two assis- 
tant dental house-surgeoncies ; six demonstratorships in the 
conservation room; two curatorships of the laboratory ; 
dresserships in the extraction rooms; dresserships in the 
conservation room; an assistant demonstrator in dental 
microscopy. 

‘ves.—The fee for the two years’ hospital practice, required 
by the Royal College of Surgeons for the L.D.S., including 
lectures, is £50. Dental studenis are also required to receive 
two years’ instruction in a general hospital, the fee for which 
in Guy’s Hospital Medical School is £60, with a reduction of 
12 guineas in the case of those students who have obtained 
recognised certificates of instruction in Chemistry, Practical 
Chemistry, and Materia Medica. No arrangements are made 
for short periods of instruction, or special courses of lectures. 
Further particulars, with prospectus, may be obtained from 
the Dean, at Guy’s Hospital. 


Mason CoLtitece, BIRMINGHAM. 

The teaching of Dentistry is undertaken by the Mason 
College, acting in association with the Birmingham 
Dental Hospital and the Birmingham Clinical Board, so 
that students may fully qualify themselves for the dental 
diploma of the Royal Colleges. The new college buildings 
contain a special dental museum and a dental laboratory. 
The Dental Hospital is situated near the College. 

Entrance Scholarship.—A scholarship of £15 is open to com- 
petition by students entering in October. 

Fees.—Hospital, Dental, Composition, £12 12s. ; Non-com- 
position, £14 14s.; General Surgical Hospital, two winters, 
£10 10s. A Composition Fee of £42, payable in one sum—or 
in two sums—namely, £21 at the beginning of the first year, 
and £21 at the beginning of the second year of studentship— 
admits to the full curriculum required for the Dental 
Diploma. Students wishing to take the diplomas of M.R.C.S. 
and L.R.C.P. in addition to a dental qualitication pay a Com- 
position Fee of £73 10s., payable in two annual instalments 
of £31 10s. and one of £10 10s. 
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OweENs COLLEGE, MANCHESTER. 

Arrangements have been made for dental students to 
attend the hospital practice at the Manchester Royal 
Infirmary and the practice at the Victoria Dental Hospital. 
Lectures on the special subjects will be given in the College. 

Fees.—For course of Metallurgy, £3 3s.; other lectures, one 
course, £3 3s.; two courses. £44s. Dental practice for two 

ears at the Manchester Royal Infirmary, £10 10s. ; at the 

Victoria Dental Hospital at Manchester, £12 12s., paid in 
advance, or £8 8s. for the first year, and £5 5s. for the second 
year. 

Further particulars can be obtained from the Dean of the 
Dental School, Victoria Dental Hospital, Manchester. 


UNIVERSITY COLLEGE, LIVERPOOL. 

There is a school of Dental Surgery in connection with the 
medical faculty. The curriculum includes Lectures and 
Demonstrations on all the subjects required for the Licences 
in Dental Surgery of the Royal Colleges of Surgeons of 
London, Edinburgh, and Dublin, and of the Faculty of 
Physicians and Surgeons of Glasgow. 

Practical instruction in Dentistry is given at the Dental 

Hospital in Mount Pleasant. 
_ Fees.—A payment of £50 on entrance, or in two equal 
instalments (one-half on entrance and the remainder within 
twelve months), entitles the student to attendance on all 
lectures and demonstrations (medical and special) required 
for the Dental Licence of the College of Surgeons. The fee 
for two winters’ surgical practice is £10 10s., and for two years’ 
dental hospital practice £12 12s. The total expenditure for 
the whole curriculum is £73 2s. 

Further information can be obtained from Professor Gotch, 


We 


THe INcorPorateD EpinsurGH Dentat HospiraL AND 
ScHOOL. 

The following lectures are given in the School: Dental 
Anatomy and Physiology (winter); Dental Surgery and 
Pathology (summer); Mechanical Dentistry; Practical 
Demonstrations; Dental Materia Medica; Dental Metal- 
lurgy ; Gold Filling; Dental Histology. 

Fees.—The fee to Hospital Practice, including one course 
of Demonstrations in Gold-filling, is £15 15s.; one course of 
; — Anatomy, Dental Surgery, and Mechanical Dentistry, 
wee os. 

Further information can be obtained from the Dean at the 
School, 31, Chambers Street, Edinburgh. 


GLascow Royat InrieMary DentaL DEPARTMENT. 

: The following course in the curriculum can be taken at 
St. Mungo’s College : Anatomy, six months; Practical 
Anatomy. nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry, with Metallurgy, three 
months; Surgery, six months; Medicine, six months ; 
Materia Medica, three months ; Clinical Surgery, six 
months ; Dental Surgery, six months ; and attendance for 
two years on the Dental Department of the hospital. The 
attendance on the dental clinic is free to students of the 
hospital; to dental students. one year, £5 5s.; perpetual, 
£10 103. Lectures on Dental Surgery, £2 2s. 








GLascow: ANDERSON’s CoLLEGE MEpIcaAt ScHOOL. 
Dental Curriculum.—Students studying with a view to the 
Dental Diploma can obtain instruction in the following sub- 
jects: Anatomy, Chemistry, Physiology, Surgery, Practice of 
Medicine, and Materia Medica. The special Dental Courses 
may be obtained at the Dental School. 


DEVON AND Exeter DentTAL HospitTat. 
Attendance at the practice of this hospital is recognised 
by the Royal College of Surgeons of England as qualifying 
for its Dental diploma. Pupils of any member of the staff, 
or other recognised practitioner (being a Life or Annual 
Governor), are permitted to attend the practice of the 


hospital, subject to the approval of the Medical Sub- 
committee, on payment of £5 5s. annually to the funds of 
the institution. The honorary secretary is Mr. Henry Yeo. 


MEDICAL PRACTICE IN FRANCE.’ 
By the new law regulating the practice of medicine in France, 
which came into force on November 30th, 1892, the inferior 
grade of Officier de Santé—that side door which foreigners 
used to find so convenient—was abolished, and the posses- 


sion of a French degree of Doctor of Medicine was made 
imperative on everyone wishing to practise the healing art in 


France. 
point. It runs as follows : 


ART. 1.—Nul? ne peut exercer la 
médecine en France s’il n’est muni 
d'un diplOme de docteur en méde- 
cine, délivré par le gouvernement 
francais ila suite d’examens subis 
devant un ¢tablissement d’ensigne- 
ment supérieur médical de 1’Etat 
(Facultés, écoles de plein exercice 
et écoles préparatoires rcorganisées 
conformément au réglements 
rendus aprés avis du Conseil 
Supérieur de lI'Instruction Pub- 
lique.) . 


The first clause of the new law is explicit on this 


ART. 1.—No one can practise 
medicine in France unless he pos- 
sesses a diploma of Doctor of Medi- 
cine conferred by the French Go- 
vernment after examinations 
undergone before a State Institu- 
tion of superior medical education 
(Faculties, schools of full curri- 
culum ; and preparatory schools re- 
organised in conformity with the 
regulations passed on the advice of 
the Superior Council of Public In- 
struction.) 





The “ Faculties ” referred to in the clause just quoted are 
seven in number, namely, Paris, Montpellier, Nancy, Bor- 
deaux, Lyons, Lille, Toulouse. Before any one of these 
Faculties all the examinations for the degree of Doctor of 
Medicine can be passed. The Schools of Full Curriculum 
are three in number, namely, Marseilles, Nantes, and Algiers; 
in any one of these the full curriculum of professional study 
can be gone through, and the first two of the five final ex- 
aminations required for the degree can be passed; the re- 
maining three must in all cases be passed before a Faculty 
to which also the thesis must be presented. The Preparatory 
Sehools are fourteen in number, namely, Amiens, Angers, 
Arras, Besancon, Caen, Clermont, Dijon, Grenoble, Limoges, 
Poitiers, Reims, Rennes, Rouen, Tours. Of these, four— 
Caen, Reims, Rennes, and Besancon—are classed as ‘‘ reor- 
ganised,” that is to say, the first two examinations may be 
passed in them; this right is not possessed by the others, 
and the students entered at these must pass all their exami- 
nations before a Faculty. In addition to the schools above 
enumerated, there is a ‘‘ Free Faculty of Medicine” at Lille. 

Before commencing his medical studies, every candidate 
for the degree of Doctor must have obtained a diploma of 
Bachelor in the subjects of secondary classical education 
(letters and philosophy), and a certificate of proficiency in 
physics, chemistry, and patural science. The official curricu- 
lum of professional study extends over a period of four years, 
the first three of which may be passed in a Faculty or in one 
of the recognised schools above enumerated. The last year 
must be taken in a Faculty or ‘full curriculum” school. 
Sixteen ‘‘ inscriptions” or periodical registrations must be 
taken at intervals during the four years, and certain test ex- 
aminations have to be passed at the end of each year before 
the student is allowed to enter on the next year of study. 

The examinations for the Degree of Doctor of Medicine are 
five in number, the subjects being distributed as follows : 

First Examination.—Anatomy, excluding topographical anatomy ; dis- 
section. Second Examination: Histology, physiology, including bio- 
logical physics and biological chemistry. Third Examination: This is 
divided into two parts as follows :—First Part—Operative surgery and 
topographical anatomy, external pathology, midwifery. Second Part— 
General pathology ; parasites animal and vegetable; microbes. Internal 
petholosy ; practical test in morbid anatomy. Fourth Examination. 
herapeutics; hygiene, forensic medicine; materia medica; pharma- 


cology with the applications of the physical and natural sciences. Fifth 
Examination: This also is divided into two parts. First Part— 


1The decree of August 18th, 1792, which suppressed all congregations 
and communities, lay and religious, also suppressed the eighteen faculties 
of medicine. together with the colleges of surgery at that time existing 
in France. The law of 14 frimaire, year II], replaced these by the ** Schools 
of Health,” established in Paris, Montpellier, and Strasbourg. Up to the 
year XI the practice of medicine was entirely free ; but this state of things 
soon became intolerable, and on 19 ventése, year XI, a law was passed 
creating two orders of medical practitioners—Doctors of Medicine and 
Officiers de Santé. A reform of the law of the year XI has frequently been 
under consideration, but the scheme was always wrecked on the storm 
sea of French politics till two years ago, when, after prolonged travai 
the French Legislature was delivered of a new law, which was promul- 
gated in the Journal Officiel of December Ist, 1892. 

2 The word Nul being masculine was made the subject of a proposed 
amendment in the French Chamber. It was explained on behalf of the 
Government, however, that there was no intention of making any change 
in the present state of the law, in ‘which there is nothing to prevent 


women from obtaining the degree of Doctor of Medicine. This assurance 
was accepted as satisfactory. 
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Clinical surgery, clinical midwifery. Second Part—Clinical medicine. 
Lastly, an original thesis ona subject selected by the candidate him- 
self must be presented and approvea. A certain number of copies of this 
thesis must be printed at the candidate’s expense. 

The total cost of the degree, including ‘ inscriptions,” examination 
fees, and thesis, is fixed by two decrees, dated February 14th, 1894, at 


1,605 francs (about £64). 


The application of the new law to foreign practitioners of 
medicine is clearly set forth in the following clause: 


ART. 5.—Les médecins, les chirur- 

ens dentistes et les sages-femmes 

iplomés 4 l’étranger, quelle que 
soit leur nationalité, ne pourront 
exercer leur profession en France 
qu’a la condition d’y avoir obtenu 
le diplome de docteur en méde- 
cine, de dentiste,ou de sage-femme, 
et en se conformant aux disposi- 
tions prévues par les articles pré- 
cédents. 

Des dispenses de scolarité et 
d’examens pourront étre accordées 
par le ministre, conformément a 
un réeglement délibéré en Conseil 
Supérieur de l’Instruction Pub- 
lique. En aucun cas, les dispenses 
accordées pour l’obtention du doc 
torat ne pourront porter sur plus 
de trois épreuves. 


ART. 5.—Medical men, surgeon 
dentists, and midwives possessing 
foreign qualifications, whatever be 
their nationality, can practise their 
profession in France only on con- 
dition that they have obtained the 
diploma of doctor of medicine, 
dentist, or midwife in that country, 
and that they conform to the re- 

lations indicated in the preced- 
ing clauses. 

Exemptions from portions of the 
curriculum and examinations may 
be granted by the minister in ac- 
cordance with a decision arrived 
at after consideration by the Supe- 
rior Council of Public Instruction. 
In no case shall the exemptions 
granted for the obtaining of the 
doctor’s degree extend to more 
than three of such examinations. 


Foreign practitioners, therefore, while under the necessity 
of getting the degree of Doctor of Medicine by examination 


before a French 


aculty, may obtain partial, or even com- 


a: exemption from the ‘‘inscriptions” required from 
rench students, and partial exemption from the final 


examinations. These exemptions are granted by the Minister 
of Public Instruction on the advice of the Faculty before 
which the candidate proposes to present himself for examina- 
tion, and of the Consultative Committee of Public Educa- 
tion. It will be observed that nothing is said in the clauses 
quoted as to the production of certificates of professional 
study or of proficiency in subjects of preliminary education ; 
it is to be presumed that these points, together with the 
nature and value of the medical qualifications possessed by 
the foreign practitioners, will be taken into account in 
deciding how far exemption from further study and examina- 
tion is granted. In every case the full fees required from 


ordinary students must be paid 


The conditions on which foreign students can obtain the 


degree of Doctor of Medicine 
following clause : 


ArT 7.—Les ¢tudiants étrangers 
= postulent, soit le dipléme de 

octeur en médecine visé a l'article 

remier de la présente loi. soit le 

—— de chirurgien-dentiste visé 
A l'article 2, et les éléves de nation- 
alité étrangére qui postulent le 
diplOme de sage-femme de Ire ou 
de 2e classe visé 4 l’article 3, sont 
soumis aux mémes régles de 
scolarité et d'examens que les 
étudiants francais. 

Toutefois il pourra leur étre 
accordé, en vue de l’inscription 
dans les Facultés et Ecoles de 
médecine, soit l’équivalence des 
diploOmes ou certificats obtenus par 
eux a l’étranger, soit la dispense 
des grades francais requis pour 
cette inscription, ainsi que des dis- 
penses partielles de scolarité corre- 
spondant 4 la durée des études 
taites par eux 4 l’étranger. 


in France are set forth in the 


ART. 7.—The foreign students who 
are candidates for either the degree 
of Doctor of Medicine indicated in 
Clause 1 of the present law or of the 
diploma of surgeon dentist indi- 
cated in Article 2, and the pupils of 
foreign nationality who are candi- 
dates for the diploma of midwife of 
the first or second class indicated 
in Article 3, are subject to the same 
regulations as to study and of exa- 
minations as French students. 

Nevertheless, there ma be 
granted to them, in view of their 
inscription in the faculties and 
schools of medicine, either the 
equivalence of the diplomas or 
certificates obtained by them 
abroad or exemption from the 
French degrees required for such 
inscription, as well as partial ex- 
emptions from the curriculum cor- 
responding to the duration of the 
studies made by them abroad. 


The clause provides* that foreign students who do not 





possess the Bachelor’s degrees and certificates of preliminary 
study required of French students for admission to the 
Faculties and schools of France may not only have such 
examinations as they have passed in their own countries 
accepted as equivalent by the competent French authorities, 
but may even have the necessity for the production of any 

3 In the interpretation here given of this clause and the others quoted 
we have the authority of M. A. Lechopié and Dr. Floquet (La Nouvelle 
Legislation Médicale, Paris, 1894, pp. 34 and 98). This work contains the 
text of the new law, with a full commentary on its several clauses and a 
discussion of the legal points arising from them. It is introduced bya 
preface from the pen of Professor Cornil, a member of the French 
Senate, who took the principal part in carrying the new law through 
the French Legislature. 








such certificates altogether dispensed with by the Minister 
of Public Instruction. In addition to this, foreign students 
may obtain exemption from part of the curriculum of pro- 
fessional study corresponding to the period of study they 
may have gone through in their own country. There is no 
exemption, however, in respect of fees. 

To sum up, the foreign medical man who wishes to practise 
his profession in France must obtain the degree of Doctor of 
Medicine by passing certain examinations at Paris, Mont- 
pellier, Nancy, Bordeaux, Lyons, Lille, or Toulouse. For 
this purpose he must submit his qualifications, and whatever 
other degrees or certificates he may possess, to the Minister 
of Public Instruction, with a statement of the Faculty before 
which he intends to present himself. He will then be 
informed what examinations he will be exempted from ; the 
remainder, which in the most favourable case must include 
tolerably searching tests in practical surgery, midwifery, and 
medicine, he must pass in due course. The examinations 
are conducted in the French language. Fees to the amount 
of about £64 must be paid. 

The same regulations apply mutatis mutandis to dentists. 








SALARIES OF THE INDIAN MEDICAL SERVICE. 


WE quote the following authoritative statement from the 
regulations issued by the India Office in October, 1893: 

‘*The monthly salaries of officers holding the principal 
administrative appointments and substantive military charges 
of the Indian Medical Service receive at present the follow- 
ing consolidated salaries: Surgeon-Major-General, Bengal, 
Rs.2,700; Madras, Rs.2,500; Bombay, Rs.2,500; Surgeon- 
Colonel from Rs.2,250 to Rs.1,800; Brigade-Surgeon-Lieu- 
tenant-Colonel or Surgeon-Lieutenant-Colonel, of twenty 
years’ service and upwards, in substantive charge of a Native 
regiment, Rs.1,000, with Rs. 90 horse allowance in cavalry 
regiments ; Surgeon-Major, under twenty years’ service 
in substantive charge of a Native regiment, Rs.800, 
with Rs.90 horse allowance in cavalry regiments ; Surgeon- 
Captain, above five years’ full-pay service in substantive 
charge of a Native regiment, Rs.600, with Rs.60 horse allow- 
regiments ; Surgeon-Captain or Surgeon- 
Lieutenant, under five years’ full-pay service in substantive 
charge of a Native regiment, Rs.450, with Rs.60 horse allow- 
ance in cavalry regiments. The salaries of other substantive 
medical appointments in the civil and military departments 
are consolidated, and vary from Rs.1,800 to Rs.400 per mensem, 
Qualified officers of the medical service are also eligible for 
appointments to the assay department. The salaries of 
these appointments are from Rs.600 to Rs.2,250 per mensem, 
Officers are required to perform two years’ regimental duty 
in India before they can be considered eligible for civil 
employment.” : 


ance in caval 








WHEN the extensions of the University buildings at Aber- 
deen are complete, probable in about two years’ time, the 
Mitchell Hall, so called after the generous donor, will be set 
apart for a Students’ Union. 


GLASGOW possesses as yet no residential college, and there 
is little prospect of any, for men at least, in the near fatrre, 
The ek of a residential college for women, however, has 
been very prominently before the minds of the authorit'es of 
Queen Margaret College (for women), Though that college 
has now become the women’s department of the University, 
the need has not become any the less, but rather the more, 
and a scheme is at present on foot for the establishment of a 
residential college for women in connection with Queen 
Margaret College. The success of the scheme is already 
almost assured. The male students of the University have 
the privileges of the Students’ Union, connected with which 
is the Union Building, situated within the University 
grounds, and erected through the generosity of an old 
alumnus of Glasgow University. Recently the building has 
been considerably added to, and funds have been obtained for 
its endowment. There is a large hall for students’ meetings, 
meetings of societies, and so on, while also the accommod: - 
tion and equipment are fully adequate for all the purposes of 
a students’ non-residential club. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894, 
Svusscreiptions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Journal. 














SATURDAY, SEPTEMBER Ist, 1894, 


—~>—_— 


THE BARRACK SCHOOLS INQUIRY. 

V.—Boarpine Ovt. 
Tue Committee of Inquiry which Mr. Shaw Lefevre is now 
appointing will be of value not so much in getting material 
by which to compare rivad theories on pauper education, as 
for the collection of the ample experience already accumt- 
lated by individual efforts, charitable agencies, and official 
action. One system which must be most carefully and im- 
partially considered is that which is know as “ boarding 
out.” For this system its advocates claim exceptional ad- 
vantages. They argue that as the family is the natural 
environment of the child, to take a State child and put it 
into a family is to supply its every need in a way most con- 
ducive to its health, growth, and happiness, and most in 
accordance with the laws of Nature. Certainly the plan has 
the advantage of simplicity. On an orphan child becoming 
dependent on the rates, suitable foster parents are asked 
to adopt it, and a small weekly payment from the rates is 
regularly paid. A local committee is invited to exercise 
control over its education, treatment, clothing, and the 
general matters that affect its health; and the Local 
Government Board supervises the whole, using as its 
inspector a lady. Miss Mason’s duty is to visit not only the 
children in their foster parents’ homes, but the school 
teachers and the Committee, and, if need be, the doctor and 
sanitary authorities. ‘ According to my experience,” she 
reports to the Local Government Board, ‘‘ boarding out is, if 
well carried out, the best of systems; and, if badly, the 
worst.” 

Boarding out, like many other good things, originated 
among the poor. It was a system that had its source in right 
feeling rather than in hard thinking. In the year 1828 three 
Protestant working men of Dublin on returning from a 
friend’s funeral met together to consult on how best they 
could provide for his orphan children. A penny-a-week sub- 
scription was*set on foot, to which they were the first con- 
tributors ; and with this humble sum of 3d. they commenced 
operations, little thinking how largely their example would 
be followed, and that their kindly effort to find a home for 
their comrade’s offspring would ultimately result in a com- 
plicated system of Government inspection and Imperial 
administration. From this effort sprang the Protestant 
Orphan Society, which has now as many as thirty-four 
branches, and lays claim to having educated and started in 
life no fewer than 2,781 boys and girls. As the system was 





begun in Ireland, it is not surprising to hear that it was 
adopted by the Irish, 105 out of 163 of whose unions have 
adopted boarding out as a method of upbringing their 
juvenile paupers, a quarter of whom are thus dealt with; 
with what result it is not easy to determine, as the Local 
Government Board, in issuing a boarding-out order for 
Ireland, forebore to encourage voluntary committees, thus 
depriving the system of one of its most valuable adjuncts— 
namely, the care, the supervision, and the affectionate 
interest of ladies and gentlemen resident in the neighbour- 
hood. Such visitors, as has been proved by experience in 
the localities where they have been formed into committees, 
not only look after the children while they are dependent on 
their foster parents, but take a kindly interest in them in 
after-life, and are able to produce facts which bear witness 
to the success or failure of the system. 

In a conference summoned by the Reformatory and Refuge 
Union in Dublin, a good deal of contradictory evidence was 
given on the success of boarding out in Ireland, due, doubt- 
less, to the varied experience of the speakers, for this 
system, the inherent value of which is its close relation of 
individuals to individuals, can, unless the individuals be 
suitably selected and carefully supervised, become a means 
of legalising baby-farming and concealing private cruelties 
and immoralities. 

In Scotland boarding out is carried out far more exten- 
sively than either in England or Ireland. The Scotch divide 
their State-supported children into ‘‘ orphans,” ‘“‘ deserted,” 
and ‘‘ separated,” the latter being ‘‘the offspring of either 
paupers in the poorhouse or of persons maintaining them- 
selves outside, whose consent to their children being thus 
disposed of is required by law.” The ‘‘ separated ” children, 
however, do not form a large proportion of the whole 
number boarded out—about 11 per cent. That the 
Scotch show their usual caution in so dealing with children 
of such parents no one will dispute after reading the follow- 
ing ‘‘remarks ” made in the Report of the Barony parish 
authorities, on the parentage of thechildren which they volun- 
tarily support out of the rates. The remarks are not selected 
as referring to specially bad parents, but taken at random as 
the book opened: ‘‘‘ W. K., aged 12; S. K., aged 10; J. K., 
aged 5; father has been convicted of theft, and mother a 
brothel keeper.’ ‘M. W., aged 13; ©. W., aged8; A. W., 
aged 6; mother dead, father and mother committed — to 
prison for cruelty.’ ‘M.D., aged 5; mother a prostitute, 
four illegitimate children.’” To take children from such 
homes, even though it may cost shillings to the ratepayer 
to-day, will save him_pounds but a few years later in prison 
dues and casual-ward rates. 

The success of the scheme in Scotland is almost pro- 
verbial, but as it has not been submitted to the test of such 
rigorous inspection as that given by Miss Mason, it is not 
possible to compare it with boarding out as carried on in 
England. Indeed, those advocates who would claim for it 
freedom from all evils usually connected with the pauper 
class would do well to study some of the visitors’ reports, and 
query not the system itself, but the standard adopted which 
allows the children to be housed under such a roof, as the re- 
port of the visitors made to the Barony parish guardians 
states that of Mrs. McEachran to be, ‘‘ the thatch of her 
house is rapidly acquiring all the properties of good manure, 
and, like a sponge, retains all the moisture that comes 
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near it.” Another, ‘‘ Miss M‘Niven’s house,” in which four 

children, aged 15, 5, 12, and 6 were boarded, is reported to 

‘‘ have every evidence of being damp, and although they had 

got a new floor put in, there was nothing done for removing 

the damp so far as we could learn. Two of the little ones 
had colds. Cod-liver oil and flannels were needed for this 
house.” As these visitors should know, if they were at all 
competent for their work, ‘‘cod-liver oil and flannels” are 
but inadequate weapons with which to fight the crop of 
evils, both hygienic and economic, that are bred in a damp 
house. It can hardly also be considered satisfactory, as the 
visitors report, that one boy, aged 12, ‘‘ absents himself every 
day from morning till night, and although we inquired 
where he got his dinner we could not discover, and so had to 
conclude that he provided these kind of things for himself. 
This boy seems tobe able to paddle his own canoe.” Of the 
parentage of this little boy we learn bad things, for in the 
language of the report the ‘‘ mother is of cruel and careless 
habits ; starved the children; father dead.” 

To eradicate tendencies such as are here evidently in- 
herited requires not, we venture to think, that the boy 
should be removed from a close court in Glasgow, and 
placed among the breezes of the island of Islay, but that he 
should be put under careful supervision and such discipline 
as would tend towards the control of vagrant and idle habits, 
which are evidently more potent in his life than the physical 
demands for food. That this report was written by a man 
it does not require the signature to assure us. A woman 
inspector would have taken the boys’ side into consideration, 
and discussed the position with more thoroughness and 
sympathy. 

Economie doctrinaires will be prepared to denounce the 
Scotch method of removing children from their parents as 
likely to encourage carelessness, desertion, and vice, but it 
is stated that the system has not so resulted. Mr. George 
Greig, an authority on boarding out, and an inspector to the 
city parish of Edinburgh, writes on this point, with the 
intent to prove that the removal of the children from vicious 
parents tends to their reform: ‘‘I have returned children 
to sober mothers and clean comfortable homes.” That the 
hope of regaining the care of their children can be 
used as an elevating influence on their parents is in itself 
an economic gain—but in cases where the children are not 
reclaimed by their relations, the State is often relieved of 
them. If once the bonds of affection exist between the 
children and their foster parents, the elders give far more 
than they demand of the Board. In times of sickness, 
through long periods of slackness, during terms of mis- 
fortune, when, had the child been brought up in the barrack 
school, he could have had no other refuge but the workhouse, 
the foster parent’s home becomes, as it has been for the 
years of his childhood, his home. Thus the rates are saved, 
and the gain to the community of examples of friendship, 
fidelity, and good feeling is one of still greater importance. 
‘‘It is a rare thing for either a boy or girl ”—when brought 
up as boarders-out—‘‘ to become chargeable to the parish in 
after-life, which is not the case as to children brought up in 
the hospital in town,” that is, in a barrack school. These words 
came from a Scotch report on boarding-out, and can be 
further borne out by statistics. Mr. Loch’s able paper, read 
before the British Association at Oxford the other day, 

sShcwed that pauperism is decreasing all over the kingdom, 








The Scotch claim that this is specially true of Scotland, and 
the advocates of boarding out assert that the fact is largely 
due to the extent that their system is adopted. Anyhow 
the fact remains that in Scotland the percentage of popula- 
tion to pauperism was 2.4, while in England and Wales on 
the same calculation and on the same date it was 3.1. 


_- — 
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Tue Local Government Board has ordered an inquiry into 
certain charges against the late master of Poplar Workhouse, 
pending which consent is refused to the granting of a pension 
of £130 per annum awarded by the local board of guardians. 





WE understand that Mr. Henry Power, who has been 
Ophthalmic Surgeon to St. Bartholomew’s Hospital for 
twenty-five years, and Lecturer of Ophthalmic Surgery, will 
shortly retire from these offices. 

A NUMBER of leading residents of Tokio and Yokohama 
are preparing to give a congratulatory dinner to Professors 
Kitasato and Aoyama upon their return from Hong Kong. 
— local physicians are preparing a reception in their 

onour. 


Ir is with great regret that we record the death in 
Trinidad, from fever, on August 24th, of Dr. Beavan Rake, 
who for many years occupied the post of superintendent of 
the Government Leper Asylum in that colony. Dr. Rake, 
who had given much attention to the study of leprosy, was 
a member of the Special Commission appointed to inquire 
into the prevalence of the disease in India. 


Ar Newquay the water supply to the lower levels of the 
town is now reported as being adequate. Phillack Local 
Board, says the Plymouth Western News, appears to be still 
oblivious of the fact that one of the prime necessities of life 
is an adequate supply of pure water. The medical officer has 
reported that one of its public wells is worse contaminated 
than ever, and still the recommendation of the Local 
Government Board to the Local Board to call in an engineer 
is not attended to. 


Tue names of the following gentlemen are mentioned in 
connection with the medical membership of the new Local 
Government Board for Scotland :—Sir James Russell, Lord 
Provost of Edinburgh; Dr. Russell, the chief medicai 
officer for Glasgow; Dr. Campbell Munro, of the Renfrew- 
shire County Council; Dr. John C. MeVail, of the Dum 
bartonshire County Council; and Dr. M‘Lintock, of the 
Lanarkshire County Council. 





GIFT OF A CONVALESCENT HOME FOR CHILDREN. 
WE are informed that a munificent donation has been made 
by Mr. Yarrow, the well-known torpedo boat builder, of a 
sum which will amount to at least £120,000 for the erection 
of a convalescent children’s hospital at Broadstairs. This 
institution, which is being quietly erected by Mr. Yarrow, 
will, if his wish be respected, not even, we believe, bear his 
name. The plans for it are being furnished and the details 
superintended, also as a labour of love, by Mr. Barrow 
Emanuel, the architect of the City of London School on the 
Embankment. 


BRITISH INSTITUTE OF PREVENTIVE MEDICINE. 

Tue trustees of the late Mr. Richard Berridge have, with 
the consent of the Attorney-General, now handed over to 
the Institute the residue of the legacy, amounting to over 
£20,000, for the purpose of building and endowing a labora- 
tory for the chemical and bacteriological examination of 
water supply and the investigation of processes of sewage 
purification. The permanent laboratory is now in course of 
erection on the site secured by the Institute at Chelsea, but 








pending its completion a temporary laboratory has been 
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fitted up in order that the work may be at once proceeded 
with. Mr. Joseph Lunt, B.Sc., F.C.8., formerly assistant to 
Sir Henry Roscoe, has been appointed by the Institute to 
earry on this work under the Director’s supervision. The 
Institute is now prepared to undertake the bacteriological 
and chemical examination of any samples of water which 
may be submitted. In addition to this the Institute 
is also prepared to undertake the bacteriological or 
pathological diagnosis of any pathological material. 
The demand for this kind of work has greatly increased, 
so much so, that although Dr. Ruffer_ will still 
retain charge of this department, a specially trained 
bacteriologist has been appointed to work under his direc- 
tion. Particulars may be obtained by writing to the 
Director at the temporary offices, 101, Great Russell Street, 


London, W.C. 


IN PROVINCIAL WORKHOUSES : 
LISKEARD. 

Ar Liskeard there is not even a cottage hospital, so that the 
sick poor who are not sent to a distance for treatment, or 
nursed in their own homes, must all come to the workhouse 
infirmary. Nothing, however, approaching hospital treat- 
ment awaits them there. The building is old and totally 
unsuited, according to the report of our Commissioner, for 
the treatment of the sick. It may, perhaps, be urged that 
it is hardly fair to judge of the normal condition of the 
place from the appearance it presented when undergoing a 
thorough cleaning. Yet the haphazard nature of the treat- 
ment of the sick in our remoter workhouse infirmaries can 
hardly be better exemplified than by the fact that white- 
washers and cleaners carry on their operations in the room 
where a patient lies, the dust of years being swept down 
from an unceiled roof on to the quilts of beds where other 
patients, well enough to be up, are yet to sleep that night. 
We get another glimpse into a common difficulty arising 
from the use of pauper help, in the matron’s complaint of 
the lack of able-bodied people inthe house. It might be con- 
sidered rather a subject of rejoicing, but, since their absence 
reduces the staffof assistants of all sorts to the imbeciles, 
the matron’s position becomes intelligible. There is a 
trained nurse, but the infirmary being licensed for fifty-four 
patients, it is obvious that she must relegate a great part 
of what are properly her duties to the inefficient pauper 
helps. The report shows numberless instances of a curious 
ignorance of, or indifference to, many modern arrangements 
for the comfort of the sick or the efficiency of their attend- 
ants. The labour bed, for example, is a four-poster, and it 
is placed against the wall; the screens are so cumbersome 
that they are rarely used; thereis no hot water, except what 
is heated in and baled out from a copper; in the nursery, a 
large bare room, which was formerly divided into two by a 
partition, the half which is paved with stone is chosen for 
use. Will any say that these are small matters? Each 
taken alone might perhaps be unimportant, but we contend 
that, taken together, they show an utter absence of that 
organisation and skill which should go to the management 
of any place devoted to the care of half a hundred sick 


people. 


THE SICK POOR 


UNIVERSITY HALL, EDINBURGH. 
TueEreE is nothing in the Scotch Universities akin to the 
social life of the English Universities, and of late years a 
feeling has grown that this blot should be removed in such 
way as was possible. It is due to the praiseworthy energy 
of Professor Patrick Geddes, of Dundee University College, 
that Edinburgh now possesses, in what has been named 
University Hall, a completely equipped social residence 
for students, graduates, and others connected with the 
University. Although the movement is only seven years 
old, there is now accommodation for forty-five men. 
Several buildings, all within short distances of the 





University, have been exploited to this end. Each house 
includes a common sitting-room, common dining-room, 
private studies, bedrooms, and combined bedrooms and 
studies. The rents vary from 7s. 6d. to 16s., and some 
few more luxurious rooms run up to 22s. 6d. 
per week. The charges for coal and gas are met out of the 
common fund. Arrangements have been made for the 
introduction of electric light; this will be an accomplished 
fact in October next, when the city supply is turned on. 
There is a consulting committee to act along with Professor 
Geddes in managing the external affairs. The internal 
arrangement is a scheme of self-government through a com- 
mittee of the residents elected monthly. There is a house 
treasurer, who is the intermediary between the men and the 
housekeeper. All complaints are made to this house 
treasurer, and not to the servants personally. The 


arrangements for meals are these: Breakfast, 7.45 
to 10; luncheon, 12 to 2.30; afternoon tea, 4.15; 
dinner, 630; and supper from 9 onwards. The 


board last summer cost about Ills. 9d. per week. Beer 
is supplied at the modest charge of one penny per glass. 
Rather more than three-fourths of the men living in the 
various houses last summer were medical students or 
graduates. For itisone of the important features of Uni- 
versity Hall that several distinguished graduates of medi- 
cine live in the place and do their utmost to help, en- 
courage, and stimulate their juniors. Further, some of 
these gentlemen are prepared for moderate fees to undertake 
the supervision and coaching of the younger men. Admission 
to University Hall is by no means lax. Applicants must 
produce two references from present or past residents. These 
applications are considered in order, laid before a house 
meeting and voted on. Similarly by a majority of votes a 
man may be turned out of the house for ethical reasons. 
Thus parents may look upon University Hall as a most 
desirable residence for their sons. In all disputed points 
Professor Geddes is the referee, but he is most anxious to 
avoid interfering with the working of the establishment. 
There is a most excellent rent treasurer in the person of Dr. 
Riccardo Stephens, who will give any information desired. 
At homes, private theatricals, and other entertainments are 
held from time to time. 

THE ALLEGED “NEW ELEMENT.” 
WHATEVER may be the ultimate verdict of chemists, 
whether it be that a new element or new form of 
nitrogen has been discovered in the atmosphere, or 
whether the verdict -may be, as we fear, that a sad 
blunder has been committed, the method of announcement 
was most unhappy. On Monday, August 13th, at half-past 
ten o’elock, the Chemical Section of the British Association 
met in Oxford ostensibly for the purpose of hearing and 
discussing ten papers, the titles of which had been announced 
in the Journal issued at eight o’clock the same morning. 
The business of the section having been in that manner 
provided for, the Chemical Section soon betook itself to the 
consideration of a matter which was not in the official pro- 
gramme, and which turned out to be the announce- 
ment of ‘the great discovery of a new element or 
new gas alleged to exist in considerable proportion 
in the atmosphere.” One of the consequences of this 
extraordinary proceeding was that there was no ade- 
quate discussion in the Chemical Section, and that 
a manifestly exaggerated importance was at once assigned 
to the preliminary announcement, and that to a certain 
extent the public has been misled. The experimental 
results appear to be as follows. Lord Rayleigh, who had 
been making a series of very careful specific gravity deter- 
minations, had noticed that the specific gravity of the 
nitrogen of the atmosphere is very slightly higher than the 
specific gravity of nitrogen obtained from other sources. 
Lord Rayleigh thereupon conjectured that the reason of the 
difference was that atmospheric nitrogen contained minute 
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quantities of some gas heavierthan nitrogen. Working on this 
hypothesis, he proceeded to oxidise the nitrogen by the well- 
known method of passing electric sparks through a mixture 
of that gas with oxygen, and obtained a small quantity of 
residual gas the density of which was greater than nitrogen. 
The proportion of this residue seems to have been very 
small—apparently only 2 or 3 parts in 1,000 volumes of air. 
Next Professor Ramsay passes air over heated metallic 
magnesium, which causes absorption of both oxygen and 
nitrogen, and a residue of about 1 per cent. is left behind. 
This residual gas is found to be rather less than one and 
a-half times as heavy as nitrogen. On the strength of these 
experiments, supplemented by a very problematical spectro- 
scopic observation, the conclusion is jumped at that the 
atmosphere contains about 1 per cent. of either a new ele- 
ment, or else that there is that amount of condensed nitrogen 
in the atmosphere. Official management having burked dis- 
cussion in the Section, criticism makes itself heard through 
the public press. Professor Dewar has published two 
ietters on the subject. In the second of these letters the 
following passage occurs: ‘‘The inference is that the new 
substance is being manufactured by the respective experi- 
menters, and not separated, as they imagine, from the ordi- 
nary air.” Another chemist, Professor Wanklyn, points 
out that everything hitherto observed may be accounted for 
without assuming either the existence of a new element or 
even a new compound, and that the presence of nitrous 
oxide, which is extremely probable, explains everything. A 
mixture of nitrogen and nitrous oxide is very inert, and to 
operators in a hurry would be likely to appear more inert 
even than nitrogen itself. 


A NEW DANGER. 
HAmver rudely reminds Ophelia that while God has given 
ladies one face they insist of making themselves another. 
He says he has heard of their paintings, but he makes no 
allusion to their teeth, and we are willing to believe that 
Ophelia’s were the gift of Nature. Had she lived in the 
present day the chances are that they would have been the 
handiwork of the dentist, and Hamlet might possibly have 
learnt the fact to his cost. A young lady of New Jersey was 
recently kissed by her lover with such Swinburnian fervour 
that the gold filling fell out of one of her teeth. The un- 
gallant swain seems to have been unwilling to pay for the 
necessary repairs. The result is that the engagement has 
been broken off, and Chloe is suing Strephon for the value 
of her damaged tooth. This case adds a fresh terror to love 
making in these days of breach of promise and of our 
particular protégé, the dacillus basti, and it opens up a 
rich vein of legal questions of a novel kind. If Angelina’s 


maiden blushes come off on Edwin’s cheek, is_ the 
latter liable for the cost of their reproduction? If a 
deviated septum which has (to use the words of 


Theophile Gautier) altered the intention of the fair one’s 
nose to be Greek has been rectified by surgical art, is the 
enamoured wooer liable for the amount of the fee if the 
structure gives way under the ardour of his embrace? Truly 
if this be the law the man whose fancy lightly turns to 
thoughts of love might, as Touchstone says, ‘‘ If hewere ofa 
fearful heart, stagger in this attempt.” At any rate, before 
sporting with Amaryllis in the shade it would be well for 
the lover to make sure that one of her eyes is not made of 
glass, and before playing with the tangles of Newra’s hair it 
would be prudent for him to satisfy himself that it is not 
detachable. 


INFIRMARY NURSING ASSOCIA- 
TION. 

Tue Bedford Guardians, and even the Local Government 

Board Inspector present at a recent meeting, having 

apparently misunderstood the function of the Workhouse 

Infirmary Nursing Association, the officials of the latter 


THE WORKHOUSE 








have addressed a letter to the Bedford newspapers, setting 
forth the objects of their work, and the methods by which 
they are accomplished. They especially wish to make it 
clear that in retaining their control over the nurses after 
they have accepted service with the guardians, their aim is 
by no means to interfere in any way between them and their 
employers, but to insure that nurses trained and sent out by 
them shall not throw up their engagements on first contact 
with workhouse life. The nurses’ training is of necessity 
obtained either at a completely equipped hospital or at one 
of the better kind of workhouse infirmaries. But the Asso- 
ciation which pays for this training is essentially a 
missionary body, and although many of the best in- 
firmaries retain their connection with it, its best work is 
done in supplying trained nurses to places where the sur- 
roundings are by no means pleasant or helpful, where 
workhouse influence is still rampant, and where good nurs- 
ing can be done only with considerable difficulty. Under 
these circumstances, the tendency of a nurse trained amid 
surroundings so much more encouraging is at the first 
rebuff to throw up the task in despair, and it has in many 
cases been only by aid of the fact that the nurse is tied to 
the Association that she has been kept toher post, and that 
the back of the difficulty has been broken. There are many 
pleasanter paths open to a well-trained nurse than struggling 
with the dead incubus of Poor-law officialism; and but for 
the influence of the Workhouse Nursing Association, the 
tendency of self-interest would be to restrict the choice of 
the guardians to the residuum of the profession. Until we 
can arriveat a much stricter definition of the term ‘‘ a trained 
nurse” than obtains at present, guardians will find it much 
safer to call in the aid of an Association which will both 
train and supervise its nurses than to trust to what will 
turn up in answer to an advertisement. 


ANTIVACCINATION FALSEHOODS. 

WE have received a circular letter of invitation, which is 
being widely distributed, toa demonstration to be held ‘‘ under 
the auspices of the...... London Society for the Abolition 
of Compulsory Vaccination,” at Mile End, on September 4th. 
The following data are given as regards Leicester in 
respect of the small-pox outbreak of 1892-93 : 

Per Million Living. 

The death rate from small-pox of the revaccinated was . 270 

vaccinated . 159 
- - om non-vaccinated . 109 only. 
These data are absolutely and scandalously false and mis- 
leading. There were no deaths inthe period stated among 
‘‘revaccinated’’ persons. We fail to see, therefore, how 
there can be alleged a death-rate at all, muchless 270 deaths 
per million in ‘‘revaccinated” individuals. The deaths 
among the ‘‘non-vaccinated” to give the above rate have 
here been taken on the whole population over 10 years of age, 
and those on the ‘‘ vaccinated” on the population under 
10 years of age. The results are perfectly absurd, and once 
more wilfully misleading. In regard to the further fabri- 
cated falsehoods as to Leicester, as a matter of fact the 
death-rates per million of the three classes, on the total esti- 
mated population of Leicester in 1893, were as follows : 
0.0 per million. 


” ” ” 


Revaccinated 
Vaccinated ss SA. ow Pe 
Non-vaccinated oe a a * an oe 
The circular goes on to show that the infantile death-rate in 
Mile End in 1893 was below that of London as a whole. 
What has that to do with the matter at issue? What of 
Portland Town, Lisson Grove, and Mr. Wynter Blyth’s 
demonstrations of the need and value of vaccination ? 


QUESTIONABLE WATER SUPPLY. 
Ar the monthly meeting of the Paignton Local Board, Dr. 
Vickers concluded his report for the month with the follow- 
ing remarks upon the water supply : ‘“‘Several inspections 























Taz Ba 
510 py A 


THE REPORT OF THE OPIUM COMMISSION. 





|Sepr. 1, 1894. 








have been made, and I would strongly advise the board, now 
that there is a probability of the large reservoir being pro- 
ceeded with, to carry the town water supply to Preston. The 
inhabitants depend chiefly upon a supply the source of 
which is questionable.” 








THE REPORT OF THE OPIUM COMMISSION, 
We understand that the report of the Opium Commission will 
not be ready for publication before Christmas. Weare informed 
that the gist of the report, which will be unanimous, will not 
be found to differ greatly, either in weight of evidence or in 
the character of the conclusions (which are in favour of the 
frequent usefulness, general harmlessness, and rarity of mis- 
chief from the use of opium in India) from our own recently 
republished reports on the use of opium in India, collected 
from the replies of 120 leading Indian doctors and magi- 
strates, to a detailed schedule of questions issued by Mr. 
Ernest Hart. As the cost of preparation of our report was 
about £40, and that of the Commission at least £40,000, our 
method of proceeding by schedules of detailed questions, to be 
answered deliberately and in writing, has at least had the 
advantage of economy, and if adopted as a preliminary 
measure by the Government would probably have prevented 
the issue of this costly roving Commission. It has the 
further recommendations of compactness and promptitude, 
for the whole business of preparing the schedules (under the 
most varied and best advice), receiving and analysing the 
answers, and publishing them, was carried through in three 
months. They occupy only about 100 pages and are issued 
at an infinitesimal price. Nevertheless, they will be found to 
contain the pith of the matter and the required data, and we 
are glad to find them accepted in quarters previously the 
most moved by prejudice and one-sided statements, as 
“conclusive against any State interference with the present 
growth and use of opium in India.” Not only would such 
interference be highly dangerous and threatening in its 
political and social results, but any substitutes such as alco- 
hol, ganja, or haschish would be productive of incalculably 
evil results without any corresponding benefits. The 
‘“‘opium question” may in fact now, we are glad to find, be 
considered dead—killed by the clear light of independent and 
ubiquitous inquiry from skilled and disinterested witnesses. 





THE BARRACK SCHOOL COMMISSION. 

WE are informed that the reference by the President of the 
Local Government Board to the Committee on Metropolitan 
Poor-law Schools will be in the following terms: ‘‘ To inquire 
into the existing systems for the maintenance and education 
of children under the charge of managers of district schools 
and boards of guardians in the metropolis, and to advise as 
to any changes that may be desirable.” 





THE ANNUAL REPORT OF THE LOCAL 


GOVERNMENT BOARD, 1892-93. 
[First Notice. ] 

THE annual report of the Medical Department of the Local 
Government Board is always to sanitarians a volume to be 
hailed with satisfaction, and that for the year 1892-93 is cer- 
tainly no exception to the rule. Rather it is a record with 
which few of its predecessors can vie. The contents are very 
varied, and are all of them interesting to the sanitary world. 
The internal changes of the department were not a few, and 
in addition the medical staff was enlarged to the extent of four 
temporary inspectors, by reason of the possible advent of 
cholera. 

‘London: Eyre and Spottiswoode; Edinburgh and Glasgow: Menzies 

and Co.; Dublin: Hodges, Figgis and Uo. Price, 9s. 7d. 





VACCINATION. 

Dr. Thorne Thorne has to record a still growing disregard 
for the vaccination laws, the percentage of default having 
risen in unbroken sequence in the provinces from 4.3 in 188] 
to 10.9 in 1890; and almost unbrokenly in London from 5.7 to 
13.9. In each instance the default is more than once greater 
than that of ten years ago. That the protracted sittings of 
the Vaccination Commission have had much to do with this 
deplorable state of things few can doubt. 


Loca INQUIRIES. 

These were of exceptional interest in 1892, having em- 
braced the waterborne typhoid outbreaks at Rotherham and 
King’s Lynn, the typhus outbreak at Wigan, and the inquiry 
called for by complaint of the Staffordshire County Council 
as to inefficient sanitary administration in the Brownhills 
urban district. Other local conferences and inspections as 
well as conferences at Whitehall were numerous. A return 
showing quarter by quarter the notified cases of infectious 
disease in 81 towns, and the registered deaths from the 
diseases, is this year included, forming an entirely new 
feature. We are glad to see this return, and hope that ere 
long it will grow to be a complete summary for the whole 
country, under universal compulsory notification. 


CHOLERA IN EUROPE. 

A very exhaustive report by Dr. Barry is incorporated in 
the appendix, together with a large number of helpful 
maps, and will serve as an official record of the origin 
and progress of the Western diffusion of cholera in 1892. 
Especially valuable are the notes and tables dealing with 
the disease as it affected our own country, and the portion 
treating of cholera in Germany. In this connection the 
Hamburg-Altona outbreak is well worth study as an 
instance of waterborne cholera attacking only the town 
population who drank of unfiltered river water. Dr. Thorne’s 
summary of the report merits attention, since he has brought 
the more elaborate history as told by Dr. Barry within the 
compass of half a dozen pages. We may here state that Pro- 
fessor R. Koch’s paper on Water Filtration and Cholera finds 
place. in a translated form, in the appendix to the report, 
and since it deals at some length with the Hamburg-Altona 
outbreak of 1892, the paper is of considerable value. 


ENGLIsH CHOLERA ADMINISTRATION AND QUARANTINE 
PROPOSALS. 

The activity of, the Medical Department is well illustrated 
by Dr. Thorne’s graphic account of the doings in the matter 
of cholera suryey of port and other districts during the 
summer of 1892. The mere list of sanitary districts visited is 
a long one, and the points taken up on the visits paid are both 
numerous and important in relation to the prevention of 
chelera. If there be yet any sanitary authorities who have 
a desire to see the old order of things as to quarantine 
once more in force in our country. it is to be hoped that their 
attention will be given to what Dr. Thorne has to say on the 
subject. He very trenchantly places before his readers the 
reasons which have led, and still lead, England to rely on her 
sanitary defences in preference to attempting to enforce a 
system of quarantine. The utter hopelessness of trying to 
formulate a system which should not at its very outset call for 
exemptions is well shown. And the weighty words which Sir 
John Simon uttered on the same subject thirty years ago are 
reproduced with great effect. especially as they are as true to- 
day as when they were penned. The advances made towards 
an international law as to the treatment of cholera-infected 
shipping are touched upon, and no one is more qualified to 
speak on the matter than Dr. Thorne him»+lf, seeing it was 
he who attended the Paris sittings in 1892, and again this 
year. 


Mr. WALTER FRESHNEY, Of the firm of Messrs. Freshney 
Brothers, Chemists, Grimsby, died on August 23rd through 
accidental poisoning. It appears he was about to dilute some 
ether with water for the purpose of taking a draught, and 
picked up an ammonia bottle in mistake, an errand boy 
a | put the bottle in the wrong place. The result was 
pe after swallowing a dose he was taken seriously ill, and 

ied. , 
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THE ‘‘ BRITISH MEDICAL JOURNAL” REPORTS 
ON THE INFIRMARIES OF PROVINCIAL 
WORKHOUSES. 


In the House of Commons on Thursday, August 23rd, Mr. 
A. C. Morton asked the President of the Local Government 
Board what were the requirements of the Board for the ap- 
pointment of inspectors of the Local Government Board ; 
what were the technical qualifications required; whether 
their duties included reporting on the nursing of sick poor 
in infirmaries, and the management of the hospital wards; 
how far they could be considered responsible for not having 
reported on the condition of things officially admitted to 
have existed at Oldham, Bath, and other provincial work- 
house infirmaries, which were now known to be wholly un- 
provided with trained nurses for the attendance on the sick 
and aged people at night; and whether he was cognisant of 
the reports on this subject on twelve provincial workhouses 
and infirmaries in the British MrepicaLt JOURNAL, all of 
them described in detail as disclosing cruel and shocking 
defects in the treatment of the sick poor. 

Mr. Shaw Lefevre, in reply. said that no ru’es had been 
laid down as to the qualifications for the office of general 
inspector of the Local Government Board. During the last 
twenty years the officers appointed had, almost without 
exception, held office as assistant inspectors, and had thus 
obtained experience in the inspection of workhouses and 
other duties which devolve on au inspector. There were also 
two medical inspectors, one of whom acts in the provinces, 
and was associated with the inspector of the district in 
special inspection where the advice and assistance of a 
medical man was deemed desirable. It was the duty of the 
inspectors when they visited the sick wards of a workhouse 
to inquire as to their arrangements, ascertain from the 
inmates whether they had any complaints. and report to 
the Board the result of the inspection, and especially any 
matters which they considered required a communication to 
the guardians from the Board. They themselves dealt with 
many matters by direct communication with the guardians. 
He had read with great regret the reports which appeared in 


the British Mepicat JourRNAL, and they were receiving his. 


very careful attention. He had instructed an inspector to 
deal with them in connection with his visits to the work- 
house, and when it appeared to be required a joint visit 
would be made by a medical inspector. He was aware that 
there were many unions in which the guardians still relied to 
a much greater extent than was desirable on the assistance 
given to nurses by pauper wardsmen and wardswomen, and 
the subject was one that was constantly being brought under 
the attention of boards of guardians. In several of the cases 
mentioned the nursing arrangements had been the subject of 
communications either by the board or their inspectors. 
Although much remained to be done, he was very glad to be 
able to state that there had been of late years a considerable 
increase in the number of nurses, and this to a large extent 
had been secured by the influence of the board and their in- 
spectors. The importance of the questions affecting the care 
and comfort of the sick was fully realised by him, and he 
would give the whole subject his very careful consideration 
during the recess. 

Mr. A. C. Morton asked how long it took the inspectors to 
discover the cruelties practised at the Brentwood Schools. 

Mr. Shaw Lefevre said it was very difficult indeed to dis- 
cover cases of that kind unless complaint was made to them, 
and very often the children were so terrorised that they were 
afraid to make a complaint. 

Mr. A. C. Morton inquired whether the inspectors took any 
opportunity of seeing the children themselves. 

Mr. Shaw Lefevre replied in the affirmative. 

Mr. H. Hoare asked whether the inspectors ever saw the 
children after they left the schools. 

Mr. Shaw Lefevre was understood to say that that had been 
done in some cases, but even then it was not always possible 
to ascertain the facts. 





‘** BRITISH MEDICAL JOURNAL” REPORTS 
ON PAUPER BARRACK SCHOOLS. 


APPOINTMENT OF A COMMISSION OF INQUIRY. 
In the House of Commons on Friday, August 24th, Sir 
Charles Dilke asked whether the list purporting to con- 
tain the names of the Committee appointed by the Local 
Government Board to inquire into the management of pauper 
schools published that morning was correct. 

Mr. Shaw Lefevre said the list published in the papers of 
that day was correct so far as it went, but it was not com- 
plete. It would, therefore, be convenient if he stated all the 
names of the Committee. They were: Mr. Mundella (Chair- 
man), Sir John Gorst, Mr. Lyulph Stanley, Mrs. Barnett, 
Rev. Brooke Lambert, Dr. Russe!] Reynolds (President of the 
Royal College of Physicians), and Mr. W. Vallance (Clerk of 
the Whitechapel Board of Guardians. 

The list referred to was published in the Brrriso MEpicAaL 
JOURNAL and copied by the daily press, and was avowedly 
incomplete, requiring the addition of two further names. 
The two names in question are those of Mr. Brooke Lambert 
and Mr. Vallance. We may now say that the Committee is, 
in our opinion, admirably constituted. Itis one the selec- 
tion of which does great credit to the Local Government 
Board, and of which the composition will insure a thorough, 
active, and judicial investigation of the important questions 
at issue. We may, however, be permitted to express our 
deep satisfaction that this valuable result has been so quickly 
obtained as to arrive at this practical stage within three 
months of the time at which we first began to bring the 
matter definitely and continuously under public notice. Nor 
ought we to omit to express our thanks to the principal 
organs of the public press, and especially to the editors of the 
Daily Chronicle, the Star, the Echo, the Westminster Gazette, 
and the Sun for the active and invaluable aid which they 
afforded us reporting in more or less detail, and ably com- 
menting on the facts which we brought to light, and the 
principles which we urged. 


REPORTS 
THE NURSING AND ADMINISTRATION 


OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SprcraL CoMMISSION OF THE ‘‘ British MEDICAL JOURNAL.” 


XIV.—LISKEARD. 
Tue workhouse which serves this little Cornish borough and 
its district stands close to the station, presenting a modest 
front to the high road. Provided with an introduction from 
Dr. Nettle, the medical officer, we asked for the master, from 
whom we received every attention. 


THE 





THE INFIRMARY, : 4 
which stands behind the main building, is very old. It is 
licensed to accommodate fifty-four patients. It was obvious 
at the first glance that it was idle to expect anything like the 
modern system of hospital nursing in the total absence of 
the necessary appliances. Our visit was timed at a some- 
what unfortunate moment, forthe whitewashers were in pos- 
session of the wards, and everything was upset. The matron 
was in despair, for there were at the time but few able- 
bodied inmates in the house, and most of these were imbe- 
ciles ; indeed, the method, or rather the absence of method, 
in the cleaning operations was an index to the capacity of the 
staff of assistants on whom she had to rely. 


THE WARDS 
were being colour-washed, but the rough surface of the walls 
must prove a sure receptacle for dust and dirt, and the clean- 
liness will be short lived. In one ward on the first floor we 
found the boards and ladders of the cleaners at one end, then 
a tangle of beds, and at the other end a solitary old woman, 
who had recovered from a fractured thigh, but was kept to 
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her bed. The stairs from the ward below came up into the 
middle of this room, dividing it into two halves. It was 
somewhat startling, to those acquainted with the modern 
doctrines of germs and with hospital theories of antiseptic 
treatment, to see the dust of years swept off from the beams 
of an unceiled roof on the beds below, where it lay in lumps, 
together with a litter of old brooms and the oddments which 
are turned out during a house cleaning. One incident was 
characteristic. As we entered the ward the pauper attendant 
was attending to the wants of the old patient, and had just 
helped her out of bed. On seeing us she turned and fled 
down the stairs, regardless of her patient or of the matron’s 
call to her. It was finally the latter who assisted the helpless 
old woman back to bed. All the other female patients were 
up except one who was suffering from severe fits; she was 
lying in another ward in a padded bed. The matron told us 
that she had tumour on the brain. On the male side there 
was a patient in a separate ward with a bad leg; it was stated 
that he was kept apart because of bad conduct and language. 
Under his bed was an unemptied vessel containing feeces and 
urine. In the adjoining ward was a man recovering from 
pneumonia, a patient with an abscess in the groin, a man 
crippled with chronic rheumatism, old age, and paralysis, in 
all six men in bed. In the ward above, holding seven beds, 
all the patients were in the day room. 

In a separate ward some children were isolated on account 
of ringworm, and in another there was a bad case of syphilis. 
The ward in which this poor woman was lying was dreary in 
the extreme; the walls were whitewashed, it had a small 
fireplace and a small window, and the door opened out im- 
mediately on to the yard. Among the infirm patients there 
was an unusually large number of imbeciles, both male and 
female. 
¢ THE Lyine-In Warp 
is on the ground floor; it is a mean, dark room, holding 
3 beds. The labour bed is a cumbersome four-poster, placed 
against the wall. There is a small fireplace, no separate 
offices, no hot water supply; the ventilation must be dif- 
ficult, as the windows are overshadowed by projecting parts 
of the building. 


THE FEEBLE-MINDED AND THE IMBECILES 

are ward attendants, as they seem to be the only available 
form of able-bodied service ; they act under the direction of 
the one nurse who is in charge of the infirmary. This officer 
is a trained nurse and midwife. The paupers make the beds 
and wash the patients, but the nurse attends to the backs 
and dresses the wounds. There is no night nurse or other 
attendance beyond that of the imbeciles above mentioned, 
who are, however, in bed themselves at night. There are 
bells from the wards to the nurse’s room, but no communica- 
tion between the nurse’s quarters and those of the master. 
The doctor, who lives about haifa mile off, is summoned at 
night by a messenger. We were pleased to see separate 
towels hanging over the bed each of patient, and there was 
an ample supply of mackintoshes for the use of the nurse. 
We saw very few armchairs in the wards, but perhaps they 
were away being cleaned. The only screens were heavy 
canvas screens, practically useless. 


THE DINNER WAS BEING SERVED 

at the time of our visit, it consisted of meat and potatoes. 
The plates containing the food were piled one above the 
other, and were thus carried to the wards by a paralytic 
wardsman. We wondered which suffered most, the food or 
the quilt on which the greasy bottom of the plate would rest. 
The food was nicely cooked, and we were informed that extra 
milk was issued for those patients who required nourishment 
during the night. 

} THE NURSERY 

is a large wilderness of a room, having afireplace at each end, 
half the floor is stone and half is boarded. With a strange 
want of the sense of fitness, the stone floor end was chosen 
for use, and neither mat nor rug was provided for the infants 
to crawl upon. There were five infants in cradles, in charge 
of a pauper inmate; one of these looked very sickly; the 
matron said that its food disagreed with it. The long tube 
feeding bottles were in use in the nursery, and the two taken 
in connection, the faulty feeding bottle and the pauper at- 





tendant. were probably the cause of the disagreement of the 
food. The cradles were fitted with a straw pad, and over this 
was a mackintosh sheet. It must be difficult, if not impos- 
sible, to keep this room warm enough in winter. 


Tue InFrectious HospiTaL 
stands at some little distance behind the infirmary. It is a 
self-contained building, but the only baths available are long 
baths, which have to be filled and emptied by hand labour. 
The hospital was empty at the time of our visit. The matron 
stated that when small-pox was isolated there, the guardians 
were unable to procure a trained nurse, and the patients were 
placed under the charge of an inmate. We wonder how those 
in authority could have acquiesced in such an arrangement, 
or how any master could have accepted such a responsibility. 


THE SANITARY APPLIANCES 
are, as one might expect, quite insufficient. There was a 
bath room on the male side, but no hot water supply. There 
is no bath room on the female side. In the house there is 
one bath for the tramps and the regular inmates ; there is no 
hot water supply. Cold water is laid on to the infirmary, the 
taps discharging over troughs on each floor ; but all hot water 
must be heated in, and baled out of, a copper. On the first 
floor there are modern waterclosets, with good flush; but on 
— or floor the patients have to use the closets in the 
yards. 
RECOMMENDATIONS. 

It seems hardly possible to amend satisfactorily the present 
building, and we are convinced that the most economical 
plan consistent with efficiency would be to build a new 
infirmary. As the guardians are responsible for the nursing 
of the sick poor over a wide district where there is no general 
hospital, it is of paramount necessity that the workhouse 
infirmary should be well appointed. As no nurse is com- 
petent to attend on 54 patients, be responsible for the lying- 
in room, and supervise an infectious hospital by day and 
night. it is obvious that the present nursing staff is wholly 
insufficient, for the feeble-minded pauper attendants cannot 
be ranked as nurses. 





THE UNITED KINGDOM POLICE SURGEONS’ 
ASSOCIATION, 


Tue first general meeting of this Association was held at 
University College, Bristol, during the annual meeting of the 
British Medical Association. A statement as to the forma- 
tion of the society and its objects was made by Mr. Nelson 
Hardy. The following officers were elected: Mr. Thomas 
Bond (London), President ; Mr. T. Holmes (London), and Dr. 
Littlejohn (Edinburgh), Vice-Presidents ; Mr. Nelson Hardy 
(London), Treasurer; Mr. F. W. Lowndes (Liverpool), and 
Mr. H. Culliford Hopkins (Bath), Joint-Secretaries. The 
rules submitted to the meeting were adopted. It was resolved 
to ask the Home Secretary to receive a small deputation to 
bring under his notice the following points : 

1. The desirability of appointing police surgeons in those counties, 
cities,and towns which do not now possess any, and that they be officially 
recognised as part of the police force, as such officials might be of great 
assistance to the police, magistrates, and coroners. 

2. Theimportance of providing the chief police officials and police 
surgeons throughout England and Wales with copies of instructions 
issued to the metropolitan police with regard to the medical examination 
of prisoners charged with offences under the Criminal Law Amendment 
—_ 1885, in order to make the mode of procedure in these cases more 
uniform. 

3. The necessity of raising the present scale of remuneration for 
medical witnesses attending trials at assizes and sessions held in distant 
towns and cities, which particularly affect police surgeons, who, so far 
from being fairly remunerated, are put to expense. ; 

4. Toask that,in the event of medical certifiers being appointed as 
recommended by the Select Committee of the House of Commons on 
Death Certification, the interest of police surgeons may be safeguarded. 

The Secretaries announce that as the third point is one 
which affects most police surgeons, as well as many other 
medical men, they will be glad to receive any information 
bearing on it, so as to strengthen the case which they hope 
to be able to lay before the Home Secretary in October. 


Tue bone-setter in England is generally a heaven-sent, or 
at least an hereditary, healer, but in St. Louis, U.S.A., there 
is, we read, a ‘‘school of osteopathy ” established by a bone- 
setter. 
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CORRESPONDENCE, 


ANTITOXIN TREATMENT OF DIPHTHERIA. 

Sir,—The antitoxin treatment of diphtheria seems as 
though it would reduce to a minimum the mortality of a 
disease which in its virulent forms has hitherto practically 
resisted all plans of treatment. In looking over the cases 
recorded in recent numbers of the British MEpIcAL JOURNAL 
it will be seen that there isa great discrepancy in the doses 
employed ; in four cases the dose varied from 8 to 15 minims, 
whereas Dr. Eastes, in his seven cases, has injected 5 c.c. 
(that‘is, 85 minims). As the supply of antitoxin is nearly 
exhausted, and as I was informed by Mr. Zimmerman to-day 
that he will not be able to obtain more until the end of 
September, it is desirable that the fluid should be used as 
economically as possible ; it would be well, therefore, if-an 
authoritative opinion could be given as to the smallest dose 
which can be injected with the hope of a successful result.—I 
am, etc., 


Wimpole Street, August 24th. Fe pE HAvittanp HALL. 





CHELSEA HOSPITAL FOR WOMEN. 

Sir,—I would ask your kind permission to say a few words 
concerning my position on the late staff of this hospital. 

My request to the Board for an explanation of its action 
has been postponed over two meetings, and I have no doubt 
the Board has considerable difficulty in finding any plausible 
excuse for sacrificing some of my late colleagues and myself. 
Any attempt to lay bare the inner workings of this remark- 
able body would trespass too much on your space, and must 
be deferred for some other occasion. I now wish simply to 
state the following facts: 

At no time during my seven years of office had I anything 
to do with the management of the hospital. 

In conjunction with some of my late colleagues I have re- 
peatedly made suggestions which would have entirely covered 
the recommendations of the Committee of Inquiry had they 
been adopted. Complaints, very distinct and emphatic, have 
been made in writing as well as verbally. I have a letter 
before me offering ‘‘ information ” in proof of my statements. 
That ‘‘ information ” has never been asked for from that day 
to this. The letter is dated October 15th, 1893, and addressed 
to the Chairman of the House Committee, who is also Vice- 
Chairman of the Board of Management. I find after stating 
my complaint, I said ‘‘this is the fourth time within the last 
few months that certain steps, closely affecting the medical 
staff, have been taken without a single one ef them being 
consulted. These points may appear small in themselves, 
but I venture to consider them of extreme importance with 
regard to the discipline and management of the hospital, and 
would therefore, lam sure, not meet with the approval of any 
single member of the House Committee were he fully cogni- 
sant of them.” 

These assertions have never been contradicted. On one 
oceasion recently the Chairman of this Committee made the 
remark that I ‘‘ was rather fond of making complaints.” No 
one regretted more than I did the faulty management that 
made such complaints necessary. The management alone 
had the means of knowing what was taking place in the hos- 
pital as a whole, and persistently refused to recognise the 
staff as a committee responsible for medical matters. 

My own cases gave no sort of indication that ‘“‘septic in- 
fluences were prevalent.” I maintain, therefore, that by not 
re-electing me the Board has allowed—-and still continues to 
allow—public censure to fall on me on account of a condition 
of things over which I had absolutely no control, for which 
the Board itself was solely to blame, and which I did my 
utmost to remedy. 

1 will leave it to others to duly comment on such a course 
of action. It is one for which I must confess my own limited 
vocabulary contains no suitable expression’ which would be 
at once accurate and polite.—I am, etc., 

Curzon Street, W., Aug. 25th. F. F. Scoacut, M.D.Cantab. 





Sir,—Following in the wake of several of my late col- 
leagues, I, too, venture to ask for some space in your columns. 
To economise room I would say that I re-echo Dr. Fenton’s 





letter of August 18th up to where he starts upon his own 
defence, but no further. I demur against the accuracy of the 
quotation from Sir John Williams—it was not said as referring 
to the ‘‘ cases” generally, but was a reply to an after-question 
from Dr. Fenton as to ‘‘ high temperature in successful cases” 
—and I would here note that the number of admissions under 
Dr. Fenton’s care in 1893 were 94, as compared with my 157 
cases. I, however, inno way allow that my wards were over- 
crowded. 

My facts are as follows: 157 cases were admitted under m 
care in 1893. These comprised 63 non-operative cases, wit 
no deaths; 10 digital examinations of the bladder, with no 
deaths ; and 84 operative cases, with 6 deaths. The last. 
group includes 24 abdominal sections, with 5 deaths. 

I enclose, recorded as briefly as possible, a summary of 
these fatal cases for your perusal; I fear I can have no ho 
of your finding room for their publication. I would merely 
say that three of these deaths occurred from shock in forty- 
two, fifty-four, and seventy hours respectively—a result which 
the history of the cases immediately before operation led one 
at any rate to fear. A fourth died from ileus, proved at post- 
mortem,*and suspected before death. In the fifth case I believe 
death must have resulted from septicemia, although I am 
still puzzled to account for it; but this was the only death 

had which could, by the most liberal interpretation, 
be called ‘‘ death from sepsis.” I did two ‘‘ exploratory opera- 
tions” in the year (I had done one only in the previous 
six years); both were in my opinion, and in that of my 
colleagues, who saw these cases in consultation, absolutely 
justifiable. The one did well without a rise in temperature; 
the second died on the fifteenth day (January 9th, 1894); the 
circumstances of this latter case call for full comment, and 
will, I trust, be published shortly in extenso. Two of my suc- 
cessful abdominal sections were in cases of extrauterine 
gestation. 

With regard to cases of ‘‘high temperatures” otherwise 
successful, on again looking carefully over the notes of my 
157 cases, I cannot see that at any time there was anything to 
call for special comment on my part. 

I am now disposed to think that perhaps the smaller wards 
(with three beds in each) would have been better if they had 
only contained two; but as my beds were always overflowing 
(and cases were waiting constantly for admittance), it would 
have been difficult, without more clearly defined reasons, to 
have reduced their number. The view of the Commission 
that ‘‘temporary high temperatures” and ‘‘sepsis” are 
merely convertible terms presents much matter for academic 
discussion. 

I finally beg most decidedly to differ from Dr. Fenton’s last 
paragraph of praise for the Board. This difference may pro- 
bably be due to the fact that he was never on the Board of 
Management, and that his membership of the House Com- 
mittee dated only from the spring of last year, since which, I 
must allow, his attentions have been most assiduous, but not. 
always for the benefit of his colleagues. I should be glad to 
express my views on the subject of the hospital management, 
but must defer this to another occasion.—I am, etc., 

Wit.1AM Travers, M.D., F.R.C.S.Eng. 

Phillimore Gardens, W., Aug. 28th. 





UNIVERSITY HALL, EDINBURGH. 

Smr,—If in your Students’ Number you can find space for 
a letter from an old resident of University Hall, Edinburgh, 
I think that some of the men entering Edinburgh University 
this year may benefit thereby. ; ; 

Until of late years the stranger matriculating here had no 
choice but to live in lodgings. To these he went, and in 
these he stayed, reg oo 4 only from one to another place as 
fancy or the vagaries of his landladies dictated, and the social 
intercourse of many, and their opportunities for developing 
social qualities, were limited practically to their discussion 
of the weekly bill with their landlady or flirtation with their 
Jandlady’s daughter. 

It has been argued that in this way self-reliance was 
fostered, and, truly, that there was no great temptation to 
shirk one’s classes and reading; that a man’s books became 
his companions and his friends, and that studious habits 
were encouraged. This may be, but your older readers wi } 
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agree that the medical man must know men as well as books, 
or his book learning may never be applied, and that to know 
men one must mix with them ; also that eternal association 
with men of one’s own line of study, and with no others, the 
eternal presence of ‘‘shop,” is wearying and antagonistic to 
true education. 

This was the opinion of an Edinburgh teacher, Professor 
Patrick Geddes, expressed in the organisation of University 
Hall, a residence for students and others connected with the 
University. Seven years ago this started with seven rooms 
and four residents. It prospered until all the seven flats of 
the building were used. It spread to other houses under the 
same rules and with the same object; and its latest exten- 
sion, formally opened by Professor Blackie last April, is now 
one of the most conspicuous features of the old town as seen 
from Princes Street. 

Each house is self-governed through a committee consist- 
ing of a rent treasurer acting for Professor Geddes, and a 
house treasurer and secretary, with assistants, elected by the 
residents, holding office for a month, eligible for re-election, 
liable in their official capacity to criticism from any resident 
at the fortnightly house meetings. The names of intending 
residents, with their two references, are submitted to and 
voted upon by the residents, who have also the power of ex- 
pelling any unruly member. 

The rents of single rooms (with the use of common rooms) 
vary from 7s. 6d. to 163. a week. The board bill in one house 
through last summer session averaged 11s. 9d., being merely 
the weekly bills equally divided among the residents. 

University Hall is open to students and graduates of all 
Faculties, and in this way we believe that our interests are 
usefully widened, our experience increased, and that the 
younger students profit by the experience (aiways at their 
service) of their seniors, whether students or graduates. 

The secretaries, of any one of the houses of University Hall 
will, I know, be ready to answer any question put by those 
wishing further information.—I am, etc., 

August 14th. M.B.Eprin. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
Tus following appointments have been made at the Admiralty: JOHN 
GRANT, M.B., Surgeon, to the Adventure, August 22nd; RICHARD L. PRICE, 
M.B., Surgeon to the J/erald, August 22nd; JAMES P. WILLIS, M.B., 
Surgeon, to the Repulse, August 22nd; LAWRENCE BIDWELL, Surgeon, to 
the St. Vincent, August 22nd; JOHN JENKINS. Surgeon, to the Royal 
Marines, Plymouth, August 28th; JoHN D. HUGHES, Surgeon, to the 
Vivid, August 28th; JOSEPH R. MCDONNELL, Surgeon, to the Parrosa, 
August 29th ; EDGAR R. Dimsgy, Surgeon, to the Bellona, August 29th; 
JoHN D. MENZIES, Surgeon, to the Sharpshooter, September 15th; HENRY 
W. FINLAYSON, M.B., Surgeon to the Lizard, August 25th; JOHN E. Coapb, 
M.B., Surgeon to the Royal Sovercign, August 25th; HENRY E. TOMLINSON, 
Surgeon, to the Cambridge, August 25th; WILLIAM M. CRAIG, M.B., Staff- 
Surgeon, to the Rapid, August 28th; CHRISTOPHER L. W. BUNTON, 
Surgeon, to the Impregnable, September ist. 
ARMY MEDICAL STAFF. 

BRIGADE -SURGEON-LIEUTENANT-COLONEL W. F. BURNETT is granted the 
temporary rank of Surgeon-Colonel while officiating on the Administra- 
tive Medical Staff of the Madras Army, dated July 31st. 

Surgeon-Lieutenant-Colonel T. 8. CoGAN, having resigned his appoint- 
ment of the charge of Troops and Station Hospital at Ipswich, will be 
succeeded in that position by Deputy-Surgeon-General GARDINER. 

Brigade-Surgeon-Lieutenant-Colonel Gustavus ROCHFORT RAE died at 
Waterville, co. Kerry. Ireland, on August 22nd, aged 48 years. Appointed 
Assistant Surgeon October Ist. 1°67, he became Surgeon March Ist, 1873, 
Surgeon-Major October Ist, 1879, attained the rank of Lieutenant-Colonel 
October Ist, 1887. and was made Brigade-Surgeon Lieutenant-Colonel 
December 23rd, 1893. oer War in 1881. 








He served in the 
INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL A. 8S. REiD, M.B., Bengal Establish- 
ment, Medical Officer 2nd Battalion 4th Goorkha Regiment, is appointed 
to officiate as Agency Surgeon in Bhangelcund, and Tutor to the Maha- 

rajah of Rewah. 
rigade-Surgeon-Lieutenant-Colonel G. McB. DAvis, Bengal Establish- 


ment, Medical Officer, 4th Sikh Infantry, is appointed Principal Medical | 


Officer Peshawur District, vice Brigade-Surgeon-Lieutenant-Colonel C. F. 
Churchill, Army Medical Staff, who has proceeded to England. 

The Queen has approved of the following admissions to Her Majestv’s 
Indian Medical Service:—Bengal: G. Ramsay, D. W. SUTHERLAND, W. 
SELBY, T. A. GRANGER, H. J. K. BAMFIELD, J. W. GRANT, A. H. MOORHEAD, 
W. D. HAYWARD, A. W. F. RussELL, W. E. SCOTT-MONCRIEFF; Madras : 
Cc. R. PEARCE ; Bombay: V.B. BENNETT, H. M. MoorE, D. C. JOHNSTON. 

Surgeon-Major WILLIAM COLERIDGE KIERNANDER, late of the 16th 
Bombay Infantry, died at Brighton on August 27th, at the age of 53. He 
served at Suakin during the Soudan Expedition in 1885. He entered the 
service April Ist, 1267, and retired from it December 15th, 1888. 





UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and regulations, have been admitted 
Members of the College and received their Diplomas, namely: 
Hunt, G. B., L.R.C.P.Lond. 
Jeménez, G., L.R.C.P.Lond. 
Kinnersly, G. E., L.R.C.P. Lond. 
Lang, A. J., L.R.C.P.Lond. 
Laver, J. W., L.R.C.P.Lond. 
Law, J., L.R.C.P.Lond. 
Lockyer, C. H. J., L.R.C.P.Lond. 
Longinotto, M. J., L.R.C.P.Lond. 
Lucas, C. R., L.R.C.P.Lond. 
McCullough, H. A., L.R.C.P.Lond, 
Melland, C. H., L.R.C.P.Lond. 
Middlemist, R. C., L.R.C.P.Lond, 
Moreton, F., L.R.C.P.Lond. 
Munro, H. A., L.R.C.P.Lond. 
Nattle, W. R., L.R.C.P.Lond. 
Norman, R. H., L.R.C.P.Lond. 
O’Flanagan, M. B.Sc.Lond , 

L.R.C.P.Lond. 


Adams, E. C., L.R.C.P.Lond. 
Andrews, H. R., L.R.C.P.Lond. 
Archer, 8. A., L.R.C.P.Lond. 
Bailey, F. W., L.R.C.P.Lond. 
Beach, H. W., L.R.C. 
Borcherds, W. M., L. 

Briggs, R. W., L.R.C.P. 

Brown, J. N., L.R.C. 

Burgess, T. W. V 

Byers, H §., L. 
Campbell, J. H. 
Carpmael, C. E. 
Chavasse, H. S., 
Clendinnen, W. 
Clendining, F. T. 
Cock, E. J. E., L. 
Coldicott, W. R., 
Collins, J. B., 
Copeman, A 
Cornish, 8., L.R 
Cosens, F. R. S., 
Cotton, H H. P., L. 
Couzens, A. E., L.R.C.P.Lond. 
Cowes, A., L.R.C.P.Lond. 

Creak, A. B., L.R.C.P.Lond. 
Crookshank, T. G., L.R.C.P.Lond. 
Davis, A. E., L.R.C. P.Lond. 

De Castro, G., L.R.C.P.Lond. 
Dobell, C. B., L.R.C.P.L 

Drake, W., L.R.C.P.L 


Dukes, E. §., L. 
Emery, W. D. E. 
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Panting, C. 

Pawlett, E. 

Pettey, T., 

Phillips, L. C. 

Pomeroy, W., L. 

Poynder, F. C., 

Pring, H. R., 

Propert, W. A. 

Raper, M. 

Ray, J. H. 

Revell, H. 

Roscoe, H., L. 

Scharlieb, H. 

Seccombe, P. 

Shepard, R. H, 

Shields, O., L. 

Skipworth, P. 

Stableford, F. B. G. 

Stainsby, J. A., L. 
Steinhaeuser, —, 
Stephenson, W. A. 

Stevens, R. C. J., L.R.C.P. 
Stewart, J. P., L.R.C a 
Sturges-Jones, W. E., L.R.C.P.Lond, 
Swiohoe, A. C., L.R.C.P.Lond. 
Thorpe, A., L.R.C.P.Lond. 
Tilsley, J., L.R.C.P.Lond. 
Tippett, S. G., L.R.C.P.Lond. 
Trethewy, A., L.R.C.P.Lond. 
Vinter, C. H. S., L.R.C.P.Lond, 
Wales, H. J. L., L.R.C.P.Lond, 
Wallis, C. E., L.R.C.P.Lond. 
Way. G. H. C., L.R.C.P.Lond. 
Webb, F. E. A., L.R.C.P.Lond, 
Westrop, J. P., L.R.C.P.Lond. 
Wilson, W., L.R.C.P.Lond. 
Withers, P... L.R.C.P.Lond. 
Wright, C. H., L.R.C.P.Lond. 
Wright, W. S., L.R.C.P.Lond. 
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Evans, R., L.R.C. 

Evans, R. D., L.R.C.P.Lond. 
Faber, J. G., L.R.C.P.Lond. 

Fooks, E. V. L.R.C.P.Lond. 
Freeland, A.R.S., L.R.C.P.Lond. 
Gibbs, F. R., L. 

Goodman, H. C., L.R. 

Haines, J. W., L.R.C.P.Lond. 
Hammond, F. A. L., L.R.C.P.Lond. 
Harcourt, G. R., L.R.C. 
Harding, C. H., L.R.C.P. 
Hargreaves, W. H., L.R.C. 
Hartford, W., L.K.Q.C. 
Hatherell, R. R., L.S. 

Haward, H. H., L.R.C. 
Hepworth, J., L.R.C.P.Lond. 
Hewer, C. M., L.R.C.P.Lond. 
Hibbert, J. C., L.R.C.P.Lond. 
Hills, W. C. D., L.R.C.P.Lond. 
Horton,T., L.R.C.P.Lond. 
Hosford, A. H., L.R.C.P.Lond. 
Howes, G. S. O., L.R.C.P. Lond. 
Howse, C. B., L.R.C.P.Lond. 
Hughes, H. S., L.R.C.P.Lond. 
Hunnard, A., L.R.C. P.Lond. 


MEDICAL NEWS. 


THE opening of the Clarence Ward of the Alexandra 
Hospital, Woodhall Spa. by the High Sheriff of Lincolnshire, 
took place on August 23rd, before a distinguished gathering. 
The addition to the institution has cost £600. 


Mr. PassmorE Epwarps, on Saturday, August 25th, laid 
the foundation stone of a new cottage hospital at Wood 
Green, the cost of which, estimated at £2,000, he has under- 
taken to defray. 


Batu Batus.—At a meeting of the Bath Baths Committee, 
held at the Guildhall, Bath, on August 24th. it was decided 
to take steps to issue to all practising medical men in the 
United Kingdom a description of the baths, with plans and 
illustrations. 


INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY, 
Bupa-PgstH.—At the special request of the Executive Com 
mittee of this Congress, Professor Corfield, Honorary Presi- 
dent of the Tenth Section, will propose a resolution to be 
voted on at a general meeting of the Congress on ‘ The 
Question of Promoting and sy! the Asepsis of Towns 
and Dwellings with regard to Public Cleanliness.” 
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MEDICAL VACANCIES. 


The following vacancies are announced : 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants. Apartments, 
rations, and attendance provided. Applications, endorsed * Clinical 
Assistantship,” to the Treasurer by October Ist. 

BURGH OF LEITH.—Medical Officer of Health. Salary to commence at 
£350. Applications and testimonials to T. B. Laing, Town Clerk’s 
Office, Leith, by September Ist. 

CAMBRIDGE UNIVERSITY.—John Lucas Walker Studentship. Appli- 
—teee, & Professor Roy, New Museums, Cambridge, by Septem- 

er _ 

CITY ASYLUM, Birmingham.—Resident Clinical Assistant for three or 
six months, without salary. Applications to the Medical Superin- 
tendent. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
to the Secretary at the office, 24, Finsbury Circus, E.C., by Sep- 
tember 13th. 7 

CLAPHAM GENERAL AND.PROVIDENT DISPENSARY.—Vacancy in 
the staff of Medical Officers. Applications to the Honorary Secretary, 
42, Manor Street, Clapham, 8.W., by September 5th. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical 

, Officer; unmarried. salary to commence at £100 per annum, 
increasing annually to £120 per annum, with board, lodging, washing, 
and attendance. Applications to the Medical Superintendent by 
September 15th. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
17, Bartlett’s Buildings, Holborn.—Honorary Physician; must be 
F. or M.R.C.P. Lond. Applications to W. R. Taunton, Honorary 
Secretary, by September 7th. 

GENERAL HOSPITAL, Nottingham.—Senior Resident Medical Officer; 
doubly qualified. Salary, £120 for the first year, with an addition ot 
£10 a year up to £150, with board, residence, and washing. Applica- 
tions to the Secretary by September Ist. 

GENERAL HOSPITAL, Birmingham.—Assistant-Surgeon. Appointment 
for three years, with eligibility for re-election. Honorarium, £100 
perannum. Applications to Howard J. Collins, House-Governor, by 
september Ist. : 

GENERAL INFIRMARY, Gloucester, and the Gloucestershire Eye 
Institution.—Assistant House-Surgeon; doubly qualified. Board, 
residence, and washing provided, but no salary. Applications to the 
Secretary by September 5th. 

GRAVESEND HOSPITAL.—House-Surgeon. Doubly qualified and regis- 
tered. Salary £80 per annum, with board and residence. Applica- 
tions and testimonials to Frederick Mitchell, Honorary Secretary, by 
September Ist. 

MEMORIAL HOSPITAL, Jarrow-on-Tyne. — House-Surgeon, age not 
under 25,and to reside and board free in the hospital. To come 
under a three years’ engagement at a progressive salary of £130, £150, 
and £170 respectively. ee and testimonials to J. Campbell, 
Secretary, by September 4th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Physi- 
cian. Must be Fellows or Members of the K.C.P.Lond., and gradu- 
ates in medicine of a University recognised by the General Medical 
council. Applications and testimonials to Charles H. Byers, Secre- 
tary, by September 3rd. 

NORTH WALES ASYLUM, Denbigh. Second Assistant Medical Officer. 
Salary £100 per annum, with board, washing, and apartments. Ap- 
plications to W. Bark, Clerk to the Visitors, by September 12th. 

PLYMOUTH PUBLIC DISPENSARY.—Physician’s Assistant; doubly 
qualified. Salary, £60 per annum. Appointment for one year, but 
eligible for re-election. Applications to the Honorary secretary 
before September 18th. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Brighton.— 
House-Surgeon; doubly qnenses. Salary, £80 per annum, with 
board, lodging. and washing, but no stimulants. Applications to 
the Chairman of the Medical Committee by September 8th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. No salary, but board, residence and laundry found. Ap- 
—_— and testimonials to the Honorary Secretary, by September 
17th. 

SHEFFIELD UNION.—Two Medical Officers for two newly-formed 
medical districts, the Grimesthorpe District and the Neepsend 

District. Salary for the former, £50 per annum, and for the latter 
£40 perannum. Candidates appointed will be required to live in 
the respective districts. Applications to Joseph Spencer, Clerk to 
the Guardians, Union Offices, Sheffield, by September 5th. 

SHEFFIELD UNION.—Resident Assistant Medical Officer for the 
Workhouse at Fir Vale, Pitsmoor. Salary, £100 per annum, with 
apartments, rations, etc. Applications and testimonials before Sep- 
tember 5th, to J. Spencer, Clerk to the Guardians. 

. BARTHOLOMEW’S HOSPITAL.— Ophthalmic Surgeon, must be 
F.K.C.S.Eng.: Applications and testimonials to W. Cross, Clerk, by 
September 10th. 

3T. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.—House- 
Surgeon for six months. Salary at the rate of 50 guineas a year, with 
board, lodging and washing, and an allowance for wine,etc. Appli- 
cations and testimonials to Irwin H. Beattie, Secretary, before Sep- 

: tember Ist. 

ViCTORIA HOSPITAL, Burnley.—Resident Medical Officer. Salary for 
the first year, £80; second year, £90; third year, £100. Applications 
to the Honorary Secretary. 

VICTORIA INFIRMARY OF GLASGOW.—Superintendent and Resident 
Medical Officer ; must devote his whole time to the Infirmary. Ay pli- 





cations to Francis Bisset, Secretary, 22, Carlton Place, Glasgow, by 
September 5th. 

WALSINGHAM UNION.—Medical Officer for the Raynham District. 
cna, SO wee. oe, oa . — medical and vaccination 
ees. pplications to iam M. Rumbelow, Clerk, Brid , 
Fakenham, by September 3rd. j — 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
oe Ragan: gaa ee mama F ag six months. Board and 
odging provided. pplications to R. J. Gilbert, Secret: 3 - 
intendent, by September 19th. : ay er 


MEDICAL APPOINTMENTS, 


ABRAHAM, Phineas S.. M.}.Dub , B.Sc.Lond., F.R.C.S.I., i - 
matologist to the West London Hospital. appointed Der 

ALLARD, Joseph H., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Tewkesbury Urban Sanitary Di “t, vice 
Mr. W. Allard, deceased. y District, vice 

ANDERSON. William M., M.B., appointed Medical Officer of tl 
of the Parish of Chelsea, vice J. A. Ward; L.R.C.P.Lond., MRCSEOD 
resigned. ” 

APPLEYARD, F. E., B.A.Cantab., L.R.C.P., M.R.C.S., appointed i 
Assistant in the Special Department for Diseases DE the Bere gre 
St. Thomas’s Hospital (extension). 

ARKLE, George M., L.S.A.Lond., appointed Medical Officer for t 
Workhouse of the West Derby Union. he Walton 

ARNOLD, G. J., L.R.C.P., M.R.C.S., appointed Assistant House- 
to St. Thomas’s Hospital. ‘ e-Surgeon 

ARNOLD. E. G. E., L.R.C.P., M.R.C.S., appointed Junior Obstetric House- 
Physician to St. Thomas’s Hospital. 

ASHTON, H., L.R.C.P., L.R.C.S.Edin., appointed Medical Office 
Fourth District of the Oldham Union. cer for the 

Brook, Sydney W., M.B., B.Ch.Vict., appointed House-Surgeon to the 
Manchester Royal Infirmary. 

CATTLEY, Robert, M.B.Durh., D.P.H.Camb., appointed Medical Officer of 
Health tothe York City Council. 

CLEMESHA, W. W., M.B., B.Ch.Vict., appointed House-Surgeon to the 
Manchester Royal Infirmary. 

CoticutTt, A. M., B.A., M.A., B.C.Cantab., L.R.C.P , M.R.C.S., appointed 
Resident House-Physician to St. Thomas’s Hospital (extension), 

CouLson, Mr. James E., apoointed Secend Assistant Medical Officer to 
the Workhouse and Infirmary of the St. George’s Union, vice Mr. R. 
B. Williams. 

Curr, A. W., B.A., M.B.. B.C.Carntab., L.R.C.P., M.R.C.S., appoi 
House-Surgeon ‘to St. Thomas's Hospital. ppointed 

Dickson, H. A., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

Fenwick, P. C., L.R.C.P.. M.R.C.8., appointed Senior Obstetric House- 
Physician to St. Thomas’s Hospital. 

GRIFFITSS, G. Batho, L.R.G.P.Lond., M.R.C.S.Eng., appointed Resident 
Medical Officer to the Eastern Dispensary, Bath, ice O. A. G. Collins, 
M.R.C.S., L.R.C.P., resigned. 

GrinbauM, A. S. F., B.A.. M.B., B.C.Cantab., L.R.C-P., M.R.C.S., appointed 
Non-resident House-Physician to St. Thomas’s Hospital. 

HUGHES, Hugh Owen, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Abergele District of the St. Asaph Union. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2, Lecture 
at 4. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which swm should be forwarded in post-office order or stamps with 
the notice not later than Wednssday morning, in order to insure insertion in 


the current issue. 
BIRTHS. 

CATHCART.—On August 23rd, at 8, Randolph Crescent, Edinburgh, the 
wife of Charles W. Cathcart, M.B., F.R.C.S.Eng.& Edin., of a son. 

KERR.—On August 21st, at 36. Oak Lane, Bradford, the wife of James Kerr, 
M.A., M.D., D.P.H.Cantab., of a son. 

MARRIAGES, 

FosTER—DAVIES.—On August 15th, at the Parish Church, Machynlleth, 
by the Rev. John Williams. Rector of Penegoes, William James 
Foster, F.R.C.S.Eng., L.R.C.P.Lond., only son of the late H. J. Foster, 
Esq., of Penn, Bucks, to Dorothea Gwenfron, youngest daughter of 
E. Davies, Esq., J.P., of Dolcaradog, Machynlleth. 

MURRAY—MACQUIBBAN.—On August 30th, at 248, Union Street, Aberdeen, 
by the Rev. G. Webster Thomson, B.A., John Murray, Advocate, 
Aberdeen, to Williamina Edward (Minnie), youngest daughter of 
Surgeon-Lieutenant-Colunel Charles Mitchell Macquibban, M.D., 3rd 
Gordon Highlanders. Nocards. At home after October Ist. 

WINTER—COPELAND.—On August 22nd, at_Littlemore Parish Church, b 
the father of the bride and the Rev. Vernon T. Green, M.A., Vicar, 
and the Rev. C. A. Comfort, M.A., Laurence A. Winter, M.R.C.S8., 
L.R.C.P., of Chartham, Canterbury, Kent., elder son of the late 
L. Winter, Esq., of Clements, Snaresbrook, and Mrs. Winter, of the 
Manor House, Crendon, Thame, to Bessie Copeland, fourth daughter 
of the Rev. Hayman Cummings, Chaplain, Oxford County Asylum. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GE” Queries, answers, and communications relating to subjects to which 
cial departments of the BRITISH MEDICAL JOURNAL are devoted will be 


ape: 
Sound under their respective headings. 
QUERIES. 








MIDWIFERY FORCEPS. 
OpsiMATHES writes that he finds it difficult to make ordinary midwifery 
forceps “lock.” It is said that Zeigler’s and Assalini’s are easy to 
apply. Can anyone testify to the efficiency of either of these for 
ordinary purposes ? 

*,* Neither Assalini’s nor Zeigler’s forceps are so easy to apply, or so 

efficient, as the ordinary English forceps. 
O1L STOVES. 
G. W. A. wishes to know what is the best oil stove for heating a waiting 
room or hall 12ft. by 8ft. 

*.* This is a question interesting to many, and we shall be glad to 
receive personal experience upon it. We may note, however, that the 
smell so often complained of as arising from oil stoves is generally 
due to want of care in cleaning the lamp or trimming the wick. 


TREATMENT OF THREADWORMS. 
M.D. writes: I have a boy, aged 9, who for the last three years has 
suffered constantly from threadworms, associated with involuntary 
passage of feces. All the usual remedies have been tried by the mouth 
and injections by the rectum. Would any of your numerous readers 
recommend any efficacious treatment, also any more recent authority 
on the subject than the late Dr. Cobbold’s work ? 


DENTISTS AND MEDICAL PRACTITIONERS. 
A MEMBER asks if there is anything against medical etiquette in giving 
gas or chloroform for a dentist who is notan L.D.8S.? lf so, on what 
grounds should one refuse to do so? 

*.* If the dentist is registered there can be no objection to the course 
indicated. If he is unregistered, and gives himself out as a dentist, he 
is liable to proceedings, and it is probable that the practitioner asso 
ciated with him would be deemed guilty of ‘‘ covering.” 


TREATMENT OF DYSMENORRH@EA. 

A MEMBER asks for suggestions for the treatment of a case of dysmenor- 
rheea dating from the first occurrence of the menses in a spare single 
woman aged 28. The pain comes un two or three days before the flow, 
and there is ovarian tenderness. There is a definite history of sudden 
cessation of the menses two years ago after exposure to cold. followed 
by symptoms indicating a broad ligament hematoma, which suppu- 
rated and discharged ger vaginam. He inquires whether marriage is 
contra-indicated. . 





ANSWERS, 





W. P., M.B.—No; probably due to gleet. 


G. D. M.—This is a pure question of ordinary law; the documents should 
be placed before a solicitor. 

INDIGNANT should communicate the facts of his case to the President of 
the General Medical Council, 299, Oxford Street, W. 


HERNIA IN PREGNANCY. 

W. P., M.B., writes, in answer to “ Galen” (BRITISH MEDICAL JOURNAL, 
August 18th), to suggest that his patient should wear her ordinary 
truss till the first stage of labour, then she should be kept in the 
horizontal position. 
PUPILAGE. 

E. R. L.—Pupilage with a general practitioner preliminary to entrance 
on medical study has become so rare of late years that it would be diffi- 
cult to state an average premium for thesame. When this practice was 
common, a very usual custom was for the pupil to pay £100 per annum, 
and to give his principal the advantages of his services, receiving in 
return board and lodging and instruction in the ordinary routine of 
medical practice. 

TERMS OF PARTNERSHIP. 

W. A.—When one medical practitioner enters into a partnership with 
avother, a deed of partnership, usually drawn up by a solicitor, strictly 
defines their business relations with one another. The premium paid 
by the incoming partner usually varies from one to two years’ value of 
the annual income he expects to derive from the share of the practice 
he purchases. 





NOTES, LETTERS, Etec. 





A WARNING. . 

Dr. ARTHUR T. LONGHURST writes from 4, Eaton Square, S.W., to warn 
medical practitioners against a respectable-looking man, aged about 25 
or 30, of fair complexion, dressed in a tweed suit, who called at Dr. 
Longhurst’s house on August 23rd, and asked him to call on a lady in 
Drayton Gardens. The man gave his name as Fowle, and said that the 
lady’s regular attendant, Dr. Myan, of Gower Street, was out of town. 
The message turned out to be a hoax. 


THE OptuM REPORT OF THE “ BRITISH MEDICAL JOURNAL.” 
THE ignorant and mischievous propaganda of the anti-opiumists will, 
says the Newcgstle Chronicle, scarcely survive the report on the subject 
which has just been issued by Mr. Ernest Hart, on behalf of no less 





weighty and impartial a body than the Parliamentary Committee of the 
British Medical Association. Mr. Hart merely edits the hundred re- 
ports which he has received from experienced and competent medica? 
men and civilians in India. These reports are overwhelmingly against. 
the anti-opiumists on every count in their harrowing indictment. The 
use of opium is proved to eneral all over India, and where the soil 
is most malarious there are the greatest number of opium eaters; and 
it is only where the land is high, dry, and bracing that the people do 
not use opium at all, simply because they do not feel the want of it. 
Mr. Hart’s correspondents have no doubt that in malarious districts 
the use of the drug is absolutely beneficial; thev are unanimous in 
believing that the prohibition of its sale would lead to the introduction 
of far more deleterious drugs, and finally, Mr. Hart says, “*One may 
open the documents wherever one pleases, and one finds the most. 
emphatic denials of the allegation that the pa of India have fallen 
a prey to the excessive use of opium. In all parts of India, the use of 
opium, though widespread, is almost always very moderate.” If only 
we could say the same about alcohol. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. W. L. Andriezen, Wakefield; Mr. H. Alston, Trinidad ; Mr. M. 
A. Adams, Maidstone; A. T.; Dr. A. Anderson, Mirfield; Messrs. 
Arthur and Co., London; Mr. R. Adams, Bodmin. (B) Mr. R. Bevan, 
Lydd; Mr. J. M. Bentley, Aberdeen; Mr. D..A. Berrell, Edinburgh ; 
Miss B. Bentley, Leicester; Dr. A. G. Barrs, Leeds; Mr. R. P. Brown, 
Newquay. (C) Mr. E. G. Clarke, Walton; Dr. D. J. Caddie, Carricore ; 
Professor Corfield, London; Mr. J. Couldrey, Scunthorpe; Mr. T. S§. 
Cogan, Ipswich; Mr. L. Chaffers, Manchester; Mr. J. Crisp, Market 
Harborough; Mr. H. Cumming, Oxford; Mr. A. B. Carlton, Dublin ; 
C. W. Cathcart, M.B., Edinburgh. (D) Dr. V. Dickinson, London; Mr. 
W. Dalton, Blackpool. (EH) Mr. G. A. Elliot, Kingsbridge. (F) Mr. 
C. Franks, Rugby; Dr. T. F. Fernandez, Ross; Mr. T. Fowler, Epping ; 
Frame Food Company, London. (G) G. W. A.; L. D. Gamble, M.B., 
Abergavenny ; Dr. R. N. Goodman, Kingston-on-Thames; D. M. Greig, 
M.B., Dundee; Mr. C. G. Grant, London. (H) Mr. C.J. W. Hall, War- 
rington; H. P.; Health; Heretic; W. Hardman, M.B., Blackpool; Mr. 
J. Hutchinson, London; Mr. A. Hope, London; Dr. A. Hill, Birming- 
ham; Mr. H. N. Hardy, London; Mr. C. Holtom, Shirehampton; Mr. 
G. Hayes, London; Mr. G. L. Hill, Dursley; Mr. E. C. Hendley, Alde- 
burgh; Mr. W. H. Heygate, Cosham; H. F.; Mr. T. C. Hutchinson, 
London. (I) Dr. C. R. Illingworth, London. (J) Mr. H. L. Jones, 
Bristol; J. A. F.; Mr. A. M. Jessop, Redhill; J. P.; Junior Member; 
Jaundice. (BK) Mr. C. H. Kerbey,Charmouth; Mr. B. C. Kendall, 
Penally ; Mr. P. Q. Karkeek, Torquay. (L) Mr. J. N. Langley, Cam- 
bridge; Lieutenant-Colonel Army Medical Corps; Mr. C. D. Lucas, 
London; Dr. A. Longhurst, London; Mr. T. Leeds, London; Mr. L. 
Lewis, London; Messrs. T. H. Lloyd and Co., Leicester; Sir Joseph 
Lister, Bart., London. (M) Dr. A. Macfadyen, London; Medicus; Mr.. 
G. D. Mackintosh, St. Anne’s-on-Sea; Dr. N. Macleod, Aberdeen ; Dr. J. 
Mackenzie, Burnley; J. D. E. Mortimer, M.B., Horley; M.D.; Mr. W. C. 
M’Donnell, London; Mr. A. C. Morton, North Walsham ; A. E. Mahood, 
M.B., Birmingham ; Member; Mr. E. P. Meadows, London. (N) Dr. 
A. D. L. Napier, London. (QO) Mr. J. O'Connor, Dublin; Dr. P. O’Con- 
nor, Cork; Opsimathés; Mr. R. Odell, Hertford. (RP) Parent. (Q)- 
Queren. (R) Dr. A. Rankin, Glasgow; Dr. H. Renny, Sunderland; 
Mr. A. Reene, London; Dr. M. Ramsay, Bournemouth; Mr. W. 
Randall, Bridgend; Mr. H. Rainbird, Saxilby. (8S) R. H. Shaw, M.B., 
Gt. Yarmouth; Dr. H. Skelton, Downend; Dr. F. F. Schacht, London ; 
Dr. A. Sheen, Cardiff; J. O. Symes, M.B., London; Dr. W. Sloan, 
Dalry; Dr. Schofield, London; Mr. F. Sorel, London; Struggling 
Practitioner; Mr. R. H. Shaw, Stockport. (T) Mr. W. Tatham, Ilkes- 
ton; Mr. S. J. Thomson, Chartham; Mr. P. Tytler, Manchester; 
Traveller; Dr. W. Travers, London; Alderman B. H. W. Tree, Hast- 
ings. (U) Ubique. (V) Mr. C. C. Vincent, Haverhill. (W) Mr. J. 
Westaway, London; Mr. C. J. Whitcombe, Halifax; Dr. J. Wood, 


Liversedge; Mr. G. H. Whitaker, Bolton-le-Moors ; Mr. J. Williams,. . 


Fontsvilla ; Witness; W.P., M.B.; Mr. J. A. H. White, Durham ; Dr. F. 
J. Waldo, London; C. H. Walker, M.B., Clifton. (W) Mr. J. Yates, 
Birmingham ; etc. 
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Jahresbericht iiber die Leistungen und‘ Fortschritte in der gesammten 
Medicin. Unter mitwirkung zahlreicher gelehrten herausgegeben, 
von Rudolph Virchow; unter special-redaction, von E. Gurit and C. 
Posner. xxviii Jahrgang. Berlin: August Hirschwald. 1894. 

Lehrbuch der speciellen pathologischen Anatomie. Von Dr. J. Orth. 
Berlin: August Hirschwald. 1894, 

The Johns Hopkins Hospitals Reports. Vol.iv. Nos. 45. Report in 
Neurology II. Baltimore: Johns Hopkins Press. 1894. 
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A DISCUSSION ON LUPUS. 


Irs ErroLocy, PATHOLOGY, AND RELATIONS TO OTHER 
Forms oF TEGUMENTARY TUBERCULOSIS. 


I.—By Professor H. Letom, M.D., 
Lille. A 

Tue idea of a definite cutaneous affection was first attached 
to the term “lupus” by two English dermatologists, Willan 
and Bateman. p to the year 1887 there was no true defini- 
tion of lupus. At this time I propose to define lupus asa 
slightly virulent form of tegumentary tuberculosis whose 
elementary lesion is a tubercle, reddish-brown in colour, of 
soft consistence, evolving slowly, destroying tissues either 
by interstitial absorption or by ulceration or by sclerosis. 
Lupus may invade all regions of the skin and adjacent 
mucous membrane. It begins generally in infancy, and may 
produce partial or general infection of the system. 

The lupoma or elementary lesion may take the form of a 
nodule or of diffuse infiltration, lupus nodulaire and lupus en 
— Lupus en nappe is formed by the confluence of Ssheruie 
nodules and diffuse infiltration. Unfortunately there still 
exists considerable disagreement in the opinions of dermato- 
logists as to the exact nature of lupus. According to some, 
lupus is a cutaneous form of scrofula. Others admit a 
serofulous lupus and a syphilitic lupus, while the Austrian 
school maintain that lupus constitutes a special affection 
absolutely distinct from scrofula and syphilis. This opinion 
is maintained by Virchow, Baumgarten, and Klebs. The 
French school have firmly maintained the scrofulo-tuberculous 
nature of lupus, a view which is now steadily gaining favour 
with the English, German, and Austrian dermatologists, and 
is supported by a vast amount of clinical, pathological, and 
experimental evidence. 

jt has been known since the time of Villemin that tuber- 
culosis is experimentally inoculable. If lupus, therefore, is 
a form of tuberculosis, it ought to be possible to transfer it to 
animals. Owing to faulty methods of experimentation the 
early experiments in this direction ended in failure. In 1881 
I carried out a series of experiments entirely modifying my 
technique of 1878 and 1879. Under the improved conditions 
failure was rare, and I was able to arrive at the conclusion 
that lupus was a slightly virulent form of tegumentary tuber- 
culosis.2, In August, 1884, I showed that it was possible to 
produce a local or general tuberculosis in animals by in- 
oculating them with the products of lupus. These observa- 
tions have been confirmed by many observers. In 1888 I 
proved in the same experimental way that the atypical 
varieties of lupus were slightly virulent forms of tuberculosis. 
In 1889 I — in a memoir Pan mney to the Academy of 
Sciences that many glandular affections associated with lupus 
are not simple inflammatory adenopathies, as maintained by 
Hebra, Kaposi, and others, but were due to the invasion of 
the gland by the tuberculous virus conveyed by the lymphatics 
from the seat of lupus. The discovery by Koch in 1883 of the 
tubervle bacillus in lupus afforded bacteriological support to 
my opinion regarding the tuberculous nature of lupus. In 
1889, 1890, and 1891 I demonstrated, contrary to the opinion 
of Baumgarten, that the a ge eer which occurs in the 
lupus — is not an essential characteristic of the lupoma 
properly speaking, but is due to the combined action of the 
agents of suppuration with the bacillus of Koch. 

1 Leloir, Recherches sur l’Inoculation de Lupus, Comptes Rendus de la Soc. 


de Biol., 1882. 
2 Comptes Rendus de la Soc. de Biol., 1883. 





fection. 





Of all forms of cutaneous tuberculosis lupus is the most 
frequent. We may inquire now the manner in which a 
patient becomes infected with lupus, or with the other form 
of tegumentary tuberculosis. The starting point of these 
diseases is the entrance into the skin or mucous membrane 
of the tubercle bacillus. We have no exact information re- 
garding the manner of entrance; it probably takes place in 
one of the following ways: 

1. Direct inoculation from without. 

‘ 2. Indirect inoculation by continuity from deep tuberculous 
oci. 

3. Inoculation by way of the lymphatics or the veins passing 
through a tuberculous focus more or less remote. 

4. Infection of hzematic origin. 

5. Infection by inheritance. 

Methods 1 and 2 are probably the most frequent ways of in- 
In my treatise on scrofulo-tuberculosis I have 
entered at some length into the details of etiology, and will 
not trespass further on your patience by dilating further on 
this subject. 

While lupus vulgaris represents the t of tegumentary 
tuberculosis, ‘there are other varieties, including the scrofulo- 
tuberculous gumma,’ which demand our attention. 

Among these other forms are the ulcers which occur in 
phthisical patients, papillomata, such as the anatomical wart, 
and probably the disease which I described in 1884 under the 
name ‘‘suppurative and conglomerative perifolliculitis in 

atches.” According to some authors, among whom are 

esnier, the ulcer of phthisical patients is secondary to 
general tuberculous infection, while lupus and the ana- 
tomical wart are the results of external inoculation, forming 
the primitive tuberculosis of Brocq, I do not think this 
method of classifying the tegumentary { uberculoses according 
as they are derived primarily from external inoculations, or 
accidentally from internal oes infection permissible. 
Both are examples of localised tuberculosis occurring, in the 
one class of cases, in subjects not yet infected generally, and 
in the other, in which the system is already general, infected 
with the organism. The diversity in the phenomena in the 
several varieties may be accounted for by the mode and seat 
of inoculations (inoculation from within outwards or from 
without inwards); the deposit of the virus in regions more or 
less vascular, the greater or less virulence of the virus inocu- 
lated, and the different degrees of reaction of the tissues. 

Further, even in the case of phthisical patients it is not 
always proved that ‘‘ true tuberculosis” of the integument is 
the result of general infection by the localisation by meta- 
stasis of the tubercle virus in the locus minc ris resistentia. It 
is quite probable, as has been shown by recent researches, 
that the tubercle virus may be derived from the saliva or 
feecal matter of the patient himself, and thus pass by direct 
inoculation into the skin and-mucous membrane, giving rise 
to a new tuberculous centre presenting the characters of true 
tuberculosis, and the ulcer of phthisical patients. 

The beautiful experiments of Charrin (since confirmed by 
Cornil, Babes, and myself) have shown that the tuberculisa- 
tion of an individual does not confer immunity cn him, and 
that in the case of animals rendered tuberculous by a first 
inoculation, it is possible to provoke a fresh local tubercu- 
losis presenting the same course and lesions as the first. 
Finally, it has been shown by several authors, among whom 
are Lehmann, Hanot, and Lefévre, that tuberculous ulcera- 
tion, the ulcer of phthisical patients, may be consecutive to 
external inoculation. pips 

What I have just said of “‘ true tuberculosis ” is equally ap- 
plicable to scrofulo-tuberculous gummuta, which many ob- 
servers are inclined to range with the secondary tuberculoses. 
I have seen some remarkable examples of scrofulo-tubercu- 
lous gummata arising from externalinoculation. But, on the 
other hand, it is certain that, in a great many cases, they ma: 
arise from internal infection, just as lupus vulgaris itself 
may, although some authors consider this to be always of ex- 
ternal origin. That lupus may arise from internal inocula- 
tion is shown by the fact that it may occur around the mouth 
of a fistula leading to a deep tuberculous centre, and by the 
way in which secondary lupus nodules appear around a pri- 





3 Scrofulo-tuberculous gummata, whose tuberculous nature was sus- 
pected by Bazin, have been studied by Vidal, Besnier, Brissaud and 
Josias, Lannelongue, Volkmann, and Friedlander, of 
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mary patch. But the clinical, anatomical, and pathological 
evidence goes to prove that lupus is most frequently the re- 
sult of external inoculation. 

To sum up, all forms of tegumentary tuberculosis are the 
result of inoculation of the integument with the tubercle 
virus. This inoculation is most frequently direct and of ex- 
ternal origin, especially in the case of lupus and its atypical 
varieties. In some exceptional cases it is of internal origin, 
and in some way metastatic. 

The clinical aspects of tegumentary tuberculosis varies 
immensely according to the mode of infection, the anatomical 
and regional seat of the inoculation, the quantitative, and 
eer also the qualitative, nature of the virus, the com- 

ination of this virus with other pathogenic microbes, the 
degree of receptivity of the skin for the tubercle virus, and 
the general and local reaction of the individual inoculated, 
etc. But these clinical forms, so polymorphous in their 
aspect, have essentially the same nature, and the careful 
observer will often be able to detect transition forms, proving 
their identity of origin. 

The different varieties of tegumentary tuberculosis may at 
present be classified as follows: 


A. True lupus, non-exedous and exedous. 
B. Atypical varieties of lupus: 1. Lupus vulgaris colloide. 2. Lupus 
vulgaris myxomatosus. 3. a vulgaris sclerosis and demi-sclerosis. 


4. Lupus vulgaris erythematvi 

C. Scrofulo-tuberculous gummata, dermic and hypodermic. 

D. Ulcerative tuberculosis: 1. Secondary ulceration (type Vulpian, 
Coyne, Jahrisch, Vidal). 2. Primary ulceration (type Schmann, Hanot, 


Lefevre). , 
E. Mixed tegumentary tuberculosis resulting from a combination of 


two or more of these varieties. 

From a prognostic and pathogenic point of view the tegu- 
mentary tuberculoses may be divided into primary and 
secondary, according as they constitute the first tuberculous 
centre in the patient, or are secondary to other tuberculous 
manifestations. The term lupus may be preserved, just as 
we retain the word scrofulo-tuberculosis, because in its 
classical example it presents special characters which dis- 
tinguish it from other varieties of tegumentary tuberculosis. 
These special characteristics are sufficient to constitute a 
special group of the cutaneous tuberculoses. 

From a clinical point of view lupus is distinguished by the 
particular aspect of its lesions (lupomata), by its chronicity, 
extensive course, its appearance generally in childhood, its 
excessive rarity in certain territories frequently invaded by 
‘*true tuberculosis,” for example, the tongue, vulva, anus, 
the mucous membranes of the external genital organs of man, 
etc. Lupus is further remarkable for the concurrence of good 
health which the patients enjoy, the difficulty with which it 
produces general infection, as is shown by the fact that vast 
areas of the skin may be infected with lupus for years with- 
out the disease producing general inoculation. 

Histologically, lupus is remarkable for the number of giant 
cells by a lesis rapid caseification, by a more abundant vascu- 
larisation than ‘‘ true tuberculosis.” 

Bacteriologically, lupus is distinguished by the small 
number of tubercle bacilli which it contains. Finally it is 
distinguished experimentally by the very special technical 
conditions under which its products are transferable from one 
animal to another. These variations need not surprise us, 
if we bear in mind the paucity of bacilli present in lupus, the 
poorness of the skin as a soil for tubercle, the temperature of 
the skin below the optimum temperature of the tubercle 
bacilli, and possibly the continual movements of the skin; 
the condition of unrest being, as Koch has shown, highly un- 
favourable for the development of the microphytes. 

We may thus conclude that the special characters of lupus 
depend on the microphyte and on the soil which maintains 
it. This fact enables us to comprehend more clearly two 
clinical phenomena well worthy of our notice. When a deep 
tuberculous focus travels to the cutaneous integument, its 
manifestation in this external position takes the form of 
lupus wenger: as was shown by Neisser, Schuller, Volkmann. 
On the other hand, it is almost impossible, as Michelson has 


inted out, to trace accurately the limits which separate 
apus of the mucosa from tuberculosis of the mucosa, be- 
cause it is only in the cicatrices that we find the characteristic 
lupus nodule when this disease attacks the mucous mem- 


branes. 
Although the classical type of lupus has special characters 





of its own, it is impossible to deny the close relationship 
which exists between its atypical form and the other varieties 
of tegumentary tuberculosis. Thus tuberculous gummatous 
lupus passes insensibly into scrofulo-tuberculous gummata. 
Lupus papillomatosus_and lupus sclerosis in certain of their 
varieties cannot be distinguished from certain tuberculoses 
of external origin, for example, anatomical tubercle (tuber- 
culosis verrucosa cutis). Certain exceptional forms of ulcera- 
tive lupus rich in bacilli present close analogies with the 
so-called truc ulcerative tuberculosis of the integument. On 
the other hand, we sometimes see true tuberculosis of the 
skin and mucosa which closely resembles lupus. We not 
infrequently meet with the several varieties of No weap ene 
tuberculosis in the same subject, sometimes occurring simul- 
taneously (which is rare), but generally successively, lupus 
vulgaris of the ordinary type being followed by the sclerosed 
or papillomatous variety, by scrofulo-tuberculous gummata, 
with their complications, lymphangitis, tuberculous adeno- 
pathies, or even by true tuberculosis of the integument. 

Lupus may be derived from other forms of tuberculosis, 
such as glandular tuberculosis and tuberculosis of the joints 
and bones. It may be derived even from visceral tubercu- 
losis, either of the patient himself or some other patient. 
Conversely, lupus may terminate in visceral and general in- 
fection of the subject. Histologically the lupoma cannot be 
distinguished from the tuberculoma, notwithstanding the 
researches of Baumgarten and Grancher. The pathogenic 
processes are merely more rapid and more pronounced in 
tuberculosis than in lupus. The specific ee ae, 
the bacillus—is present in both, though less abundant usually 
in the lupoma. 

Since 1882I have proved beyond all doubt the inoculability 
of lupus. The failure of the experiments of some authors 
depends upon faulty methods. Arloing’s distinction (1888) 
between the products of scrofula and those of true tubercu- 
lous (namely, that the former were virulent only to the 
guinea-pig, while the latter were virulent to both the guinea- 
pis and the rabbit) breaks down as regards lupus, which can 

transferred to both these animals. My opinion has subse- 
quently been confirmed by White, de Renzi, Nocard, and 
even by Arloing himself. 


1I.—NormMan WALKER, M.D., 

Assistant Physician in Dermatology, Edinburgh Royal Infirmary. 
Dr. NopMAN WALKER said there were two definite ways in 
which tubercle bacillus might show its action. In one class 
of cases it showed its presence by the formation of a very 
large number of tuberculous foci of a cellular nature, in other 
cases by the comparative scantiness of tuberculous foci, and 
in the production of a large amount of fibrous tissue. The 
difficulty was to draw a line and to say, Here lupus ends, 
here tuberculosis begins. That difficulty was so great, that it 
would be best cleared away by cutting the Gordian knot, and 
describing all cases as varieties of the same condition, for 
that the same cause was at the bottom of all few will be 
found to deny, while there were many varieties of lupus, 
ranging from lupus vulgaris tolupus psoriasis. Tuberculosis 
of the skin, as it is at present described, was a rare disease. 


Dr. Crocker, quoting Professor Chiari, of Prague, said that it — 


only occurred 5 times in 3,000 cases of tubercle. The other 
forms, tuberculosis verrucosa cutis, etc., were also rare affec- 
tions. In his opinion the differences were not so great as to 
warrant the assertion that some were tuberculosis of the 
skin and others lupus. Those who relied entirely on ocular 
observation were apt to be mislead by processes which, while 
inexplicable to the naked eye, were readily cleared up by the 
microsco Were the lung, for instance, open to inspection 
during life, minor differences would no doubt be found in the 
cases now classed as tuberculosis. An eighteenth-century 
physician, relying only on the naked-eye appearances, de- 
scribed no fewer than twenty different kinds of phthisis. No 
doubt some of those belonged to the pneumokomoses, but 
the majority must have been forms of tuberculosis. The 
true ta ulosis of the skin, as described by Chiari and 
others, was situated near some mucous surface, and there was 
constant repeated infection with tubercle. Deposited on the 
surface of the skin, it led firat to the destruction of the sur- 
face—the condition’ tuberculous ulcer produccs—while 
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it was evident a direct infection in lupus could often be 
traced ; the primary lesion must be of an exceedingly insignifi- 
cant nature, for the earliest lesion of lupus was always in the 
skin. Thus it would appear that there were some, though far 
from adequate, grounds for drawing adistinction between the 
conditions. The different appearances were due to secondary 
changes, and not to any subtle difference in the tuberculous 
process. There were two very definite ways in which the 
tubercle bacillus might show its action, in one by the pres- 
ence of a very large number of small tuberculous foci of a 
cellular nature, and in the other by the comparative scarce- 
ness of the tuberculous follicle, and the production of a large 
amount of fibrous tissue. The many varieties and sub- 
varieties nearly all owed their existence to some secondary 
change or infection. Blocking of the lymphatics, pyogenic 
infection, and repeated mechanical irritation produced in 
cases apparently simple the most diverse varieties. The 
ordinary form of ‘‘ ulcerative” lupus was distinctly produced 
by coccal contamination, and was asa rule a very markedly 
catarrhal process, and not so marked an ulceration as was 
supposed. With regard to the treatment of anatomical wart, 
he found it very far from encouraging. 


III.—HeEenry WAtpo, M.D., 
Physician, and Physician in Charge of Skin Department, Bristol Royal 
Infirmary. 

Dr. WALpo said that a feeble circulation and cold extremities 
rendered subjects susceptible. If the tuberculous origin of 
lupus were not accepted, no other could be suggested. Kaposi 
and others who objected suggested no other. A phthisical 
family history was very common, especially in erythematous 
lupus. The same structures were present in miliary tubercle, 
in scrofulous lymph glands, and in lupus, as well as the 
— cells of Schiippel, also the bacillus of Koch. But lupus 

id not appear to be hereditary, nor did it affect the general 
health. It very rarely occurred in scrofulous or phthisical 
patients, and it only rarely caused inflammation of adjoining 
lymphatic glands. 


IV.—Dr. Unna, 
Hamekurg. 
Dr. Unna objected to the use of the term “ true tuberculosis.” 
Lupus was the true tuberculosis, and formed 95 per cent. of 
all forms of tegumentary tuberculosis. He could not agree 
with Dr. Norman Walker as to the treatment of anatomical 
wart. He cured it rapidly by surgical means. 
V.—-H. Rapcuirre Crocker, M.D., F.R.C.P., 

Physician, Skin Department, University College Hospital. 

Dr. Crocker only wished to touch upon two points: First, 
that while no doubt lupus, lupus verrucosus, and acute 
tuberculous ulcer, etc., might be comprehended under the 
term tuberculosis of the skin, yet it was still necessary to 
use other terms indicating which form of tuberculosis of the 
skin was under consideration, and it would be better to use 
the old terms than to invent new ones. With regard to post- 
mortem warts, he agreed with Dr. Unna, that they were quite 
curable, and that without excision Unna’s strong salicylic 
acid persistently applied would remove slight cases, but more 
severe cases required a subsequent stronger application to 
the papille, denuded of their horny covering. 








THE compulsory notification of infectious diseases has been 
put in force in Lyons. 

CREMATION IN BavarrA.—By a Ministerial decision re- 
cently given in reply to a petition addressed to the Bavarian 
Government by the Cremation Society of Munich, crema- 
tion has been declared illegal in the present state of the law 
of that country. 

An Uncommon Source oF LEAD Porsonina.—A series of 
cases of lead poisoning in a family have been traced by Dr. H. 
Strauss, of Giessen, to the material used in stopping the mill- 
stones in which the flour for the bread of the household was 
ground. The stopping contained a very large quantity of 
sugar of lead. Dr. Strauss states that a more extensive epi- 
demic of lead poisoning at Chartres about thirty years ago was 
also traced to the use of a stopping for millstones which 
contained a large quantity of lead. 





SECTION OF PSYCHOLOGY. 


G. F. Branprorp, M.D., President. 


WEDNESDAY, AvuGusT IST. 


DISCUSSION ON THE PREVENTION OF 
INSANITY. 


[ArrerR the delivery of the Presidential address by Dr. G. 
Fretpinc BLANDFoRD (published in the British MEDICAL 
JouRNAL of August 4th, p. 256), the following discussion took 
place on the topic with which it dealt.] 


I.—W. Luioyp ANpRIEzEN, M.D.Lond., 
West Riding Asylum. 
THERE are the following important points which require 
further discussion: (1) The increase of neuroses. This is 
borne out by the Registrar-General’s return for the years 
1845-90, both for England and for Ireland. This latter was 
shown by Dr. Drapes in his paper at Dublin (On the Alleged 
Increase of Insanity in Ireland, June, 1894), and as I have 
also shown in my paper on Insanity and Race Decay, from 
the English returns, read at the meeting of the Medico- 
Psychological Society at Dublin, 1894. (2) The curves plotted 
from these returns are exactly parallel to those of the returns 
of cases of insanity for the same period. This «parallelism 
cannot be explained by the statement that more cases of in- 
sanity are coming under cognisance. Allowing for that and 
similar factors, there is on the whole a slight and steady in- 
crease of both insanity and its twin sister, the whole group 
of the neuroses. The latter is shown not only by the curves 
for England and Ireland for 1845-90, but according to the 
returns from American and German writers, and the great 
French teachings of Charcot and his pupils. (3) Per contra, 
contrast the curves of zymotic and infectious diseases for the 
same time. These curves show a gradual diminution—a 
point also emphasised by Haycraft in his lectures on 
Darwinism and Race Progress (1894). These curves are the 
reverse of those for the neuroses and insanity. Why? With 
the growth and development of hygienic and preventive 
(including antiseptic principles) medicine of the last forty 
years, these zymotic and infectious diseases are getting less’; 
we are slowly preventing them. But there is no such 
thing as regards insanity; we have never had as yet 
any system of preventive medicine in any respect eom- 
parable to the other. The mortality from major surgical 
operations has fallen from 16 and 17 per cent. in the 
fifties, to 1 to 2 per cent. in the eighties and nineties. 
—(Lister’s and his followers’ results.) (4) The increase of in- 
sanities and neuroses is owing to the increase of their factors. 
These’ factors are two, as classified by Mercier, viz., Heredity 
and Stress. Illustration of Stress: This is exemplified by the- 
case of cretinism. People settle in the cretin-producing 
valleys, and from the influence of the environment their chil- 
dren in the second and third generations get goitre, and in: 
the 4th and 5th become cretins—sterile idiots who cannot 
propagate. Yetthe raceisnotstampedout. Fresh people come 
and settle in these localities, and thus keep up the race of 
cretins. (5) With the growth in the complexity and severity 
of the stresses of social and civilised life, the greater are the 
failures which fall short in the race. The conditions of pro- 
gress throughout the whole of organised life are inevitably 
associated with the failure of a large number to fully realise 
or attain high development—shown by Darwin and all other 
workers since. With increase of stress, therefore—which is a 
fact—there is an increase of its results, that is, some types of in- 
sanity. (6) The study of the poorest and lowest class—those 
labouring under the worst conditions of life and progress— 
(the class where /a misére reigns supreme) shows that this class 
is increasing. I have observed this in my own investigation 
amongst the people, and the ground has been admirably 
cleared by Professor Huxley, who has written ably on the 
same subject. (See on this point Huxley’s Social Disease and 
Worse Remedies, and in Kidd’s Social Evolution, 1894.) I have 
fully gone into this subject in my discussion on insanity and 
race decay at Dublin, to be shortly published in the Bririsu 
MepicaAL JourNAL. (7) There is increase of hereditary 
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intensification in some of the neuroses and insanities, 
for many of these subjects breed and _ intermarry, 
thus intensifying their morbid tendencies. This I have 
fully shown elsewhere in reference to the study and 
conclusions to be drawn from the great Juke’s family of 
America (for example, in my Dublin paper). Thus the lower 
group of the neuroses leads to the more virulent classes of 
the paranoias, of general paralyses, and the more chronic 
class of the degenerative psychosis. Independent observa- 
tion and the writings of Maudsley, Bastian, Strahan, and 
others of our own workers lead to similar conclusions. (8) 
Why are some of our general paralyses increasing in virulence 
of type? and why are our paranoias increasing, or at any 
rate that both these are appearing earlier in the race? This 
falls in with the hereditary sublaws of anticipation in 
heredity. We shall give pathological evidence in support of 
this in a future publication. (9) It is no good appealing to 
the neurotics themselves; they cannot perceive, and their 
selfishness of brain prevents them from acting up to it—they 
cannot perceive that by mers they are propagating a vice 
which is potent for the evil of their progeny. In fact, they 
tend to congregate one with another and to intermarry, thus 
intensifying their morbid tendencies in their children. (10) 
Overforcing of children by modern education. This does ill 
in two ways: (a) some break down early directly from the 
stress ; (4) others get to such a pitch of exhaustion that their 
fature reproductive (mental) powers decay, and thus many a 
student who has done well and worthily in his examinations 
soon ends there. He takes up his profession, but does no 
further work in it; his originality and powers of research are 
already exhausted, like the sterile fig tree he exists 
and goes on, but all his productive power is_ lost; 
he can henceforth in his profession be only a hewer 
of wood or drawer of water, not able to produce anything 
to contribute to the advance of medical or other science ; 
he has already become sterile. Let us look round our 
own profession to find hundreds of such cases. Are webecom- 
ing like the fig tree ? Lastly, seeing that both factors of stress 
and heredity are not decreasing, what can we do for pointing 
out a way forthediminution of the insanities ? I agree with our 
President, and have already expressed my views on this sub- 
ject at Dublin—that is, we can work on two lines: (a) by our 
public utterances and publications, gradually influencing 
ublic opinion ; (4) by gradually spreading our ideas amongst 
riends and others in our own circle, to cause knowledge con- 
cerning the cause of the evil of insanities to spread, and 
thereby (c) prepare slowly the way for legislation in the 
future—legislation which must come when we have suffi- 
ciently prepared public opinion first for its pathway. We look 
forward by so doing to peagene the way when the twentieth 
century (now not far off) will see legislation brought forward 
for the prevention of the insanities. Nature herself stamps 
out the insanities herself; they end in sterile idiocy. But 
before such a consummation can be reached, a vast and inter- 
mediate progeny have to be gone through, exhibiting all the 
intermediate phases of the insanities and the criminalities. 
Our work has to do not only with the insane, but the criminal 
(epileptic, alcoholic, paranoiac, etc.) classes; in all these re- 
spects our work lies in preparing the way for preventive or 
restrictive legislation, for we do not cure the imsanities; for 
as Thurnam, Tuke and Bucknill, and Pliny Earle have shown 
—and it is still true—*‘ out of eleven cases of people who get 
insane, nine ultimately die insane, and, of the remaining two, 
but one entirely recovers.” As regards vices (masturbation 
and other excesses), including alcoholic excesses, we have 
slowly to teach and influence public opinion too; but the sub- 
ject is getting too vast, and I must now conclude. 


1I].—HeEnry Buiake, M.B., 
Honorary Medical Officer Great Yarmouth Hospital. 

Dr. Buaxe said: With regard to management of children 
with neurotic inheritance: Ist. Their neurotic parents are 
incapable of guiding them wisely; on the contrary they 
exaggerate the children’s morbid characteristics in education, 
in short, manufacture lunatics. 2ndly. In the education of 
such cases special attention should be paid to the inculcation 
of simple religious principles, of good conduct, and as little 
as possible to complicated questions of dogma. 





IIl.—G. E. SuHutrtewortu, M.D., 

Late Medical Superintendent Royal Albert Asylum for Idiots. 
Dr. SHUTTLEWORTH laid stress on the importance of separat- 
ing as much as possible children with neurotic inheritance 
from their neurotic parents during the educational period. 
Such parents were often the worst possible guardians for their 
children ; they acted and reacted injuriously on each other. 
The importance of this course is illustrated in the improve- 
ment frequently seen when feebleminded children are sent to 
institutions merely for improved surroundings and disci- 
pline, apart from training; and a case was instanced of a 
“‘highly-strung ” boy who, with the best educational arrange- 
ments, did not improve while at home; he improved more 
when sent under care of a governess to live at a farmhouse ; 
but was improving most when placed with the same governess 
in an educational establishment under medical supervision, 
where there were other pupils with whom he could be 
trained. As to cousin marriages, Dr. Shuttleworth agreed 
with the President that with a common neurotic inheritance 
they were most hazardous; though the statistics of institu- 
tions for idiots did not show such a preponderance of the off- 
— of consanguineous marriages as might have been ex- 
pected. There were, however, numerous sad instances of 
several defective children in one family, the offspring of 
neurotic cousins. 


IV.—Rees Pururpps, M.D., 

Medical Superintendent, Holloway Sanatorium, St. Ann’s Heath. 
Dr. Rees Puaruirrs took exception to one recommendation 
made in the very able and interesting address to which he 
had listened with such pleasure, namely, that children should 
be cautioned against contracting the habit of self-abuse. 
He thought that any reference to such a thing should be 
avoided as likely to suggest evil. For himself he would say 
that he was educated at a great public school, where he 
identified himself actively with athletics, and that until he 
became a medical student he had never heard of such a thing 
as self-abuse. He thought that if athletics were carefully 
cultivated self-abuse in public schoolboys would be very 
little heard of. 


V.—EpwIin GoopALL, M.D., 
Medical Superintendent West Riding Asylum. 

Dr. GoopALt hoped the practical address of the President 
would have full publicity. Heredity and alcoholism were 
the two main factors they had to contend against. He would 
put under control alcoholics wherever possible. The factor 
of alcoholism would be in part dealt with in treating that of 
heredity. It was necessary in these questions that medicine 
should point out the remedy and law should apply it. As 
regards the after-treatment of those who had been in asylums, 
he looked forward to the time when, in the case of married 

eople, a heavy tax (or some strong deterrent measure) would 
be evied upon children borne after discharge, and. in the 
case of single people it would be made penal to marry ; fur- 
ther, that a heavy tax would be raised upon illegitimate 
children as far as possible. He feared that, in a free country 
like England, it was futile to look for legislation in this 
matter. He expected that the first movement would take. 
take place in a State-governed country like Germany, where 
it was possible for the advanced minority to legislate for the 
uneducated masses. 


VI.—Conotity Norman, F.R.C.P.L., 
Resident Medical Guperintondens, ccc, District Lunatic Asylum, 
ubdlin. 
Dr. Conot_ty Norman looked more hopefully to the future 
than the President. He thought that we were apt to be over- 
anxious and to overlook the operation of two factors—one 
which had been so well elucidated by Morel and his followers, 
namely, the tendency of insanity and the higher neuroses to 
limit themselves by producing infertility ; another, the 
enormous strength of the tendency to reversion to the healthy 
type. Ifa man had an insane father he might have had 
thousands, perhaps millions, of sane ancestors. The speaker 
doubted whether the knowledge now possessed was at all 
sufficient to entitle us to assume a position so invidious and 
perhaps dangerous as that of directors of the public con- 
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science. If we assume suchf{a position our descendants might 
have small reasons to be obliged to us for having framed laws 
on very insufficient knowledge. The medical profession must 
not assume the absolute powers which belonged at one time 
to another calling. Comte had said that medicine erred from 
the true truth when it dissociated itself from the Church, and 
that it would never attain its due power till it was again 
bound up with the Church, and thereby acquired the power 
to enforce sanitary laws as religious enactments were 
of old. Were we to assume the attitude of Comte ? 
There was little use in endeavouring to ask even 
sane and intelligent persons to look from the immediate satis- 
faction of the sexual functions, which appeared to them to be 
the immediate incentive of their actions, onwards to what 
was known—speaking from the racial point of view—to be the 
real end of the sexual act. The fact that Nature seemed to 
work for remote ends by immediate motives ought to bea 
hint to us in dealing with all men and women. But in 
dealing with the neurotic and the half crazy it world be 
generally found perfectly vain to appeal to higher and 
remoter motives. The speaker was too radical to care at all 
for State-governed countries or their methods. Whatever 
crimes liberty was responsible for, he thought liberty was 
safest for the race in the end. He quite disowned any inten- 
tion to appeal to Providence or to Nature, since, as far as he 
understood either word, nothing could happen in the world 
against the will of Providence or contrary to Nature. Some 
small comfort might be derived, perhaps, from the considera- 
tion of the fact that the recorded increase of the neuroses 
largely meant our modern knowledge and recognition of 
neurotic diseases. It was difficult to dogmatise from in- 
dividual cases on such subjects as race decay. Reference 
was made by Dr. Andriezen to the twelve Czesars, who were, 
no doubt, all crazy, but they were not late Roman Emperors, 
but early ones, and during the following centuries, when, 
according to theory, the degeneracy of the Roman race was 
much more: advanced, the Imperial chair was dignified by 
the genius of Justinian, Julian, Marcus Aurelius, and Dio- 
cletian. Even degeneracy was not an absolute inclined 
plane. With regard to masturbation, the speaker agreed 
with Dr. Philipps as againt the President. The worst cases 
of masturbation he had ever seen were in persons who had 
been warned against it by too anxious parents. 


VII.—Srm Freperic Bateman, M.D., F.R.C.P., LL.D., 
Senior Physician Norfolk and Norwich Hospital. 
Sir F,. BaremMan agreed entirely with the remarks of the 
President as to the desirability of parents cautioning their 
children against the vice of self-abuse. He considered this 
simply as a question to be decided by experience. As a con- 
sulting physician of considerably more than a quarter of a cen- 
tury, he had often been consulted by persons who had been 
addicted to self-abuse in their school days, and he was forced 
to the conclusion that the vice was very frequent, and, more- 
over, that many boys were totally ignorant of the nature of 
the sexual function. He thought the same ignorance existed 
in girls, who, brought up in a perfectly pure atmosphere, 
frequently reached the age of puberty without the smallest 
knowledge of the physiology of the sexual system. 


VIII.—ArtuHur FineGan, L.R.C.P. and §.L., 

Resident Medi:al Superintendent, District Lunatic Asylum, Mullingar. 
Many of the speakers, in referring to the cause of masturba- 
tion, dwelt on the mental cause of the practice. It is my 
opinion that many cases can be traced to a physical cause— 
for example, tight prepuce. The Jews are singularly free 
from this vice, and it is believed they as a race are compara- 
tively exempt from other neuroses. I have been consulted 
by parents whose children suffered from the practice of 
masturbation at a very early age; but in each case I found the 
cause to be the result of a contracted and elongated prepuce. 
On dilating this all symptoms. of the disease disappeared. 


IX.—Bonvitxe Fox, M.A., M.D., 
Physician, Brislington House Asylum, Bristol. 
I po not believe that any large number of boys can grow to 
manhood without some of them discovering that they are 
sexual animals. The reproductive organs must develop as 





any other. Ifa boy is allowed to grow up in ignorance of the 
dangers and temptations inseparable from the development 
of sexual instincts and activities, how can he be expected to 
curb and check those instincts? The knowledge must come 
in course of Nature, let not the wisdom linger to tell him how 
those activities are to be controlled. I do not believe that 
physiological knowledge can ever be a source of mischief if 
properly conveyed, or that a father who warns his son against 
the dangers and temptations which the development of his 
organism must ’sooner or later bring to him, does anything 
but his clearest duty, or that silence and absence of warning 
can be anything’ but the clearest betrayal of a parent’s trusts 
and responsibilities. 
X.—J. Wiaieswortu, M.D., 
Medical Superintendent County Asylum, Rainhill. 

I am glad that the President did not advocate State inter- 
ference in the matter of the regulation of marriages, for 
Parliament is a most unfit agent to deal with the question. 
We must look entirely to the development of a health 
public opinion, the social sanction being quite strong enoug 
to effect any amount of change, if properly directed. But 
have we sufficient knowledge at present to speak with suffi- 
cient authority? Where one or both parents are, or have — 
been, actually insane, the case is comparatively simple, but 
we must all have seen cases in which the parents have been 
sane, but the children, or some of them, insane or idiotic, 
Then, again, there is the well-known connection between cer- 
tain forms of genius and insanity. Would not the world be 
poorer if some persons with a strong tendency to 
insanity had not lived ? And is it desirable that 
we should all be brought down to a dead level of 
sane mediocrity ? What we want is a far more minute know- 
jedge of the laws of heredity than we at present possess. The 
mere accumulation of observations, thought it may be the 
only course of investigation open to us, may perhaps help tc 
ee us the requisite information; and the interrogation of 

ature by experiment, though it would no doubt be fruitful 
in results, is for the most — inadmissible here. But until 
we do get such increased knowledge our dicta must remain 
empirical and unsatisfactory. 


XI.—Hacxk Touxs, M.D., F.R.C.P., LL.D., 

Late President Medico-Psychological Association. 
Dr. Hack Toxg fully agreed with Dr. Wiglesworth that we 
are still so ignorant of the laws of heredity that it is ve 


difficult to decide in special cases on the degree in whic 

certain persons should be advised not to marry. It is admit- 
ted that only a minority of the children of insane parents 
became insane. Again, in the case of the deaf and dumb, he 
might mention the instance of the superintendent of 
a deaf and dumb asylum who fell in love with a 
lady student. Of course every one ge against 
their marriage, and said there would be deaf and 
dumb children; they married and had children. The 
children were perfectly healthy, a son becoming the able 
successor of his father as the superintendent of the same 
institution. He believed the children in the third genera- 
tion were free from deaf-dumbness. Take a reverse instance. 
The parents were quite healthy, yet out of eight children five 
were deaf and dumb. All this does not militate against the 
doctrine of insane inheritance, but does show the extreme 
difficulty of giving advice to persons contemplating marriage 
in whose family there is insanity. There is besides always 
the chance—and more than a chance—that in inducing 
parties to give up a contemplated marriage ae subsequently 
marry quite as unwisely, or even more so. In other cases 
our veto has been followed by disastrous results to the per- 
sons themselves, and in a still larger proportion of cases the 
physician’s advice is not taken, sometimes with and some~ 


times without evil consequences. 


XII.—C. Mercter, M.B., 
Lecturer on Neurology and Insanity, Westminster Hospital. 
Dr. Mercier merely desired, as a former member of a private 
school and of one of our large public schools, to corroborate 
every word Dr. Rees Philipps had said. 
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XIII.—J. Batry_Tuxe, M.D., F.R.S.E., F.R.C.P.E., 
Morrisonian Lecturer on Insanity, Royal College of Physicians, Edin- 
burgh ; Member of General Medical Council. 

Dr. Tuxe asked why should we restrict marriage in relation 
to insanity only? Do not phthisis and other diseases affect 
the public as much? Insanity has been spoken of as a 
disease. Itisnotso. It is a mere generic term, applicable 
to various morbid conditions. Are we prepared to advise the 
State to prevent marriage of the subjects of all of these con- 
ditions? Do we know enough to warrant dogmatism? Is 
our system of treatment all it should be? No, we ought to 

exercise great humility in speaking on the whole subject. 


XIV.—J. 8. Botton, M.D. 
Dr. Botton drew attention to the effects of quack literature 
upon the subject of masturbation as tending to unhinge the 
minds of young men more even than the vice to which they 
were addicted. 


XV.—T. Ovutrerson Woop, M.D., 

Formerly Lecturer on Mental Diseases University of Durham. 
Wirs regard to the question of masturbation raised by Dr. 
Rees Philipps and others, Dr. Wood desired to say that if 
these gentlemen could see, as he was in the habit of doing, 
the disastrous results of masturbation as observed in the out- 
patient department of a public hospital, they would con- 
siderably modify their views with respect to parents warning 
~ nd children against the habit—a step he strongly approved 
of. 


XVI.—Srymour Tuxe, M.A., M.B. 

Dr. Seymour Tvuxe thanked the President for his excellent 
and instructive address. The most we can expect in our time 
is the lessening of insanity; the question of prevention is 
enormous, and we should be proud of ourselves if in the pre- 
sent generation we can, by more knowledge of the subject, 
and more still by our influence as psychologists on public 
opinion, point to even a reduction. I hail with pleasure the 
decision of the great examining bodies, to add psychology to 
their subjects, and hope much from the extension of know- 
ra of the subject among medical men generally in the 
utare. 


XVII.—FLetcHer Beacu, M.D., F.R.C.P., 

Late Medical Superintendent Darenth Asylum. 
Dr. Breacu said though at the present time we may not be 
able to enforce on the public the opinions we hold, and pre- 
vent marriage between neurotic persons, yet there is a hope 
that in the twentieth century, when according to Lord Salis- 
bury and Mr. Gladstone biology will hold a sway over the 
people, they will then pay more attention to what we say, 
and our suggestions will be considered as orders. With re- 
gard to consanguinity, he held the opinion that it does not 
play an important part in the production of imbecility. From 
an inquiry into the subject he found that it did not account 
for more than 2 per cent., and in those cases other causes 
were present which were sufficient of themselves to produce 
imbecility. 





ON NEURASTHENIA AND ITS 


TREATMENT. 


I.—Gerorce H. Savaae, M.D., F.R.C.P., 
Late Senior Physician and Superintendent Bethlem Royal Hospital. 
Wuat 1s NEURASTHENIA ? 
THERE was once a professor who being asked what he knew 
upon a certain subject, replied, ‘‘ Nothing; I have not even 
lectured on it.” This is rather how I feel in relationship to 
the subject on which I am to open a discussion. We have a 
disorder whose very name is not without difficulty, for the 
classical scholar only recognises it as neurasthénia, while we 
medical men are content to call it neurasthénia. Is it a new 
disease? As we advance from the known in medicine, the 
definite, we must stretch forward into new and undefined 
territories. and there we shall, amid much that is confusing, 
slowly find other groupings of symptoms, which for conveni- 
ence we may treat as if they were definite. The elements of 
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old have been divided and defined, and even now we see 
signs of the further extension of their division, what was 
thought to be elemental being found to be divisible. 

We have passed into a more definite state of knowledge in 
regard to hysteria and hypochondriasis, and now we find 
among the nervous residuum groups of symptoms which 
may fairly be studied together. The term neurasthenia or 
nervous weakness [ accept, but I cannot say that I accept 
‘*nerve or brain fatigue ” as an equivalent; but I shall have 
to refer to this again later. Neurasthenia is looked upon as 
a nervous disorder in which there is both weakness and 
irritability of the nervous system, and two groups have been 
formed, namely, the one in which there is more weakness and 
the one in which there is more irritability. It has been 
shown to be common as 2 kind of connecting link between 
health and insanity; but one of the most interesting points 
to me is that, just as with hysteria and with hypochondriasis, 
so with neurasthenia, the greater number of patients remain 
neurasthenic and do not become insane. No doubt some 
develop ‘‘folie de doute,” and others become melancholic 
and suicidal, but for all that very many remain for years 
with no further evidence of mental loss. 


EtTI0oLoGy AND PATHOLOGY. 

I feel that I cannot fairly approach the treatment without 
at least saying a few words in relationship to the etiology and 
the pathology of thedisorder. First, lwould desire to express 
my opinion that itismore a disorderof function thana disease 
of tissue. I shall have many who will say they fail to un- 
derstand the distinction, but I am free to confess that I still 
believe in disorder of the functions, more particularly of the 
higher functions, without there being any very evident signs 
of tissue change. There are such things as derangements. 
One’s watch does not keep correct time, not that it is degener- 
ating, but that it is not in the established order, and it is not 
necessary to find a special pathology for the state. Our higher 
parts may readily fall into changed relations, and yet they 
may be individually healthy. 

I believe there is a neurasthenia of diseased tissue, and 
there is a neurasthenia of disordered function, and that this 
latter may depend on some disorder either of the central or 
the peripheral nervous elements. Further, I believe this 
derangement may be acute and temporary, or it may be 
chronic and hardly curable. I do not believe this state is 
very common as aresult of overwork. I constantly hear of 
the causes of breakdown, and I find so many causes 
given that 1 remain in doubt as to their causative power. 
That the persons who break down are often of the anxious- 
minded type I admit; but the evidence ef overwork is not 
convincing to me. -I cannot admit that the toxin theory of 
the causation appeals to me in a convincing way either. The 
result of over-muscular work has been shown to be associated 
with the production of acids in the tissues, and it has been 
shown, though not in so conclusive a way, that with action of 
nervous tissues there is a tendency to the production of acid 
also; many and most refined experiments have been per- 
formed to show that with exercise certain changes take 
place, and with any further extension of such exercise there 
is further chemical change, but I do not believe the overwork 
is provable, and 1 do not think we are justified in attributing 
the neurasthenia to chemical changes alone. If I had to give 
theories as to the causation, I might try to fit the causation 
in the scheme of Hughlings Jackson, and suppose that 
there was the removal of the very highest function of the 
developed cortical area, that the disease of the nineteenth 
century is, in fact, the disorder of the most developed— 
evolved—central nervous area, and that the result is some 
loss of the higher power and the negative symptoms pro- 
duced by the action of the uncontrolled parts. This may be 
true, but I am inclined to think that we may go further, and 
consider that neurasthenia is a disorder of the sensory rather 
than of the motor side, and —- it may appear to be 
rather a fanciful comparison, yet I cannot help comparing 
the two disorders of advancing civilisation, general paralysis 
and neurasthenia; and I shall presently place before you 
some of the points of contact of these two morbid conditions. 
My suggestion is that whereas general paralysis is the result 
of degeneration of the central nervous system, neurasthenia 
is the result of disorder of the peripheral nervous system ; 
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that in fact just as we get the individual falling out of 
relationship with the outer world through decay of the 
central nervous system, so we may have very similar 
symptoms resulting from change in the peripheral impres- 
sions which are conveyed to the centre. 

It has been shown that the nervous system is the means of 
notifying to the individual the state of his surroundings, and 
by appropriate mechanism enabling him to accommodate 
himself to the varying surroundings. It is known that this 
to be done healthily should be done unconsciously, that in 
fact we develop from the conscious into the unconscious 
reflex. Again, we have to recognise that every vital act is 
followed by repair; in fact, every stimulus has a double 
action—it causes the natural reaction, but it also acts asa 
stimulant to fresh nutrition. Every stimulation of nervous 
tissue should be followed not only by the appropriate re- 
action but automatically the tissue should adjust itself for 
the receipt of fresh impressions. I believe in neurasthenia 
as a rule the defect is in this power of repair; the 
nervous stimulus is conducted, not normally, but with 
undue consciousness, and the power of repair is defective 
from one cause or another. This defective power of 
repair may be initial as a result of the habit of the 
tissue due to some defective heredity, or it may be due 
to shock or commotion in the nervous system itself, or it may 
result from the condition of the blood as in uric acidemia, 
and consequently will have to be met in different ways in 
different cases. I believe a very great deal of our success 
will depend on our recognising that the cause of neurasthenia 
may be outside of us, and that it is not necessarily the result 
of brain disease, that is, of local brain tissue change. In 
this, as in so many other cases, there is no fixed dividin 
line between the normal and the morbid, and I am incline 
to think that if I gave, in brief only, the many symptoms 
which are attributed to neurasthenia that there are very few 
of my audience who would not be inclined to believe that 
they have got it themselves. Everyone from time to time 
suffers from lack of energy without definite cause, from rest- 
lessness with defective attention and general malaise ; such 
symptoms may arise, and very commonly do, from purely 
extraneous causes, and I do not think it at all helpful for us 
to search only in the centres for what may be due to the 
periphery. In one man a thunderstorm impending causes 
many of the symptoms of neurasthenia; the east wind to one 
may act as the air of a hot valley to another; one man finds 
certain places ‘‘ relaxing,” while another does not, and are 
we to say that this personal peculiarity is due to toxins and 
not to external inflaences? Our explanations depend on the 
advance of science, and nowadays we have to call in chemistry 
and physiological chemistry to support or replace the bac- 
teriology of the last few years, and as we go further we shall 
have to look for explanation of vital acts in the forces which 
are most nearly allied to vital force. I believe we shall find 
the electrical conditions are nearer than chemical ones, and 
that the electrical laws will more nearly resemble the vital 
ones, and we must expect to find help from study of the laws 
of electrical function. I believe it will be a good thing when 
our Section studies electricity more, not necessarily as a 
therapeutic agent, but as a guide to observation. 

My own feeling, then, is that in uncomplicated neurasthenia 
we have conditions which depend to some extent at least in 
inability to repair after action, and that this depends to a 
great extent either on the peripheral nerves and their roots 
or on the sensory side of the nervous system. Wilks long 
ago pointed out that we did not sufficiently study the changes 
in sensibility in various nervous disorders. 

Before passing on I will refer to some of the similarities 
existing between general paralysis and neurasthenia. 

AGREEMENT.—Irritability and tendency to emotional display; weak- 
ness of will and lack of power of attention; rarity of hallucinations of 
the senses; tendency to exaggerations and feeling of self-sufficiency ; 
similar oy ideas; most common in middle-aged men ; onl 
indirect heredity; in both tendency to irregular action of heart an 
respiration ; in both sleepy tendency. 

pene eepomne Bg. one is progressive and fatal, the other not; 
he one often syphilitic, the other not. 


TREATMENT. 
There are no two cases of neurasthenia exactly alike, 
therefore I have to give very general directions for their 
treatment. I would begin by saying, whether the patient is 
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suffering from overwork or not, I believe that he must have 
rest. But rest is purely relative. What is rest to one man 
is not rest to another. I find that in many cases in the 
earlier stages rest in bed fora time is very useful. Thus a 
young active-minded officer who was always on the worry 
about doing his duty was sent travelling about by various 
doctors, being told not to give way, but to struggle against 
his feeling of langour. With a will he set to drive away the 
demon of weakness, with the result that after all the spurring 
the nervous system finally gave out, and I then saw him, 
and sent him to bed with the best results. I believe very 
strongly in bed in a very large number of the cases. In some 
simply lying in bed is enough, while in others massage is of 
the utmost service. I have recently seen two clergymen of 
the highly nervous, conscientious type, but who neither had 
too much work, yet they broke down, and bid fair to become 
melancholic. One managed to gain 1 stone in one week and 
4 stone in 6 weeks under the bed and massage treatment, and 
with proper care, the corner having been reached, a straight 
road may be followed leading to health and work. I do 
believe in rest, but I do not believe in the ordinary prescrip- 
tion of travelling ; in many cases a yachting cruise in sum- 
mer seas is of the utmost value if the patient have a suit- 
able companion, but there is some danger in sending these 
cases away for long voyages without special attendants, for 
neurasthenia may be the passing cloud which overcasts the 
mental well-being, or it may be the signal of coming 
disaster. Neurasthenia may herald general prize’. or 
may be the early stage of some form of recognised insanity. 

Under this head of treatment I think I should say that I 
believe in Weir-Mitchell treatment very strongly, when the 
patient is still on the border lands; I do not think that he will 
do much, if any, good if he have developed distinct delusions. 
Next 1 do not think much of the modified Weir-Mitchell 
treatment, which is so often forced upon one. It is all very 
well for the friends to say they can carry out the treatment 
just as well at home as ina home; they cannot; and you do 
not give the patient the same absolute rest from peripheral 
irritants as youdoinahome. It is not true in fact that 
these patients after a day or two worry about the past and 
the future, they accept the fact that they are to be left alone ; 
I would so far modify the treatment that I would not neces- 
sarily overfeed to the same extent that one does in anorexia 
nervosa. 

I have no experience of the added electrical treatment, but 
I can believe that it will be of service. The next practical 
point is as to how much you are to argue with the patient. 
My belief is that you will do no good by arguing, and that 
assertion is better than reason in these cases, you lay 
down the regulations and decline to discuss them; I point 
out asarule that there are two ways of attaining the end, 
and by the wayI do believe in dogmatically asserting the 
prospect of cure and also the explaining that it is not brain 
disease which is causing the trouble. 

I explain that the methods are either to isolate, so as to 
give rest while the nervous system is being built up by suit- 
able food and the conditions which tend to repair sleep are 
being encouraged ; or else the patient may be placed under 
firm but skilled companionship, and set to work out his own 
cure through muscular work and the like. Patients want to 
be set to do definite work, to learn a language or to study a 
new science ; but such attempts as a rule fail, there is defect 
of power of attention, and with it there is defect of memory, 
and the same worrying feeling of failure; I have had some 
good results from the following a mechanical training, such 
as carpentering; and golf in my hands has been of great ser- 
vice if taken with a suitable and even tempered companion. 

I do not believe in the endeavours to draw out the patient’s 
higher faculties by will alone, and I do not think that home 
is a suitable place for treatment. In some cases one has to 
follow not the ideal best, but the practical best, and this often 
means trying to make bricks without straw. I have been able 
to steer a few cases through while they were still following 
their work. This is almost impossible unless the work is of a 
definite kind, and confined to a few hoursaday. In such 
cases I think sending them away for the end of the week to 
some quiet seaside place, where golf can be got and wherean 
interesting but non-exciting life can be followed, will end in 
cure in some cases. 
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I believe that in cases where time is of great importance 
the best chance lies in complete isolation and Weir-Mitchell 
treatment. Every form of bath has been suggested, and hy- 
dropathic institutions have a constant flow of such patients 
through them. I cannot say I have seen much good result 
except in the early and very slight cases, which would have 
got well anywhere. I make use of the Turkish bath in some 
cases, but as a rule the only cases which benefit are those in 
whom there is at least ground for thinking that uric acid 
plays a part in the production of the symptoms. In these 
cases a Turkish bath twice a week will often lead to improve- 
ment. Inany case one has to impress the fact that the cure 
will not be sudden or even rapid. Travelling, as I have 
already said, I look upon, as a rule, is contraindicated. I see 
a considerable number of persons who are made worse by the 
regular tour through Switzerland, and I see Americans who, 
having ‘‘done” Europe for cure, are so much the worse 
for the process. I have seen a good deal of good results 
from sea voyages in persons who were good sailors, but I have 
seen harm and great nervous exhaustion follow voyages in 
persons who were liable to sea-sickness. 

Perhaps this is the place in which I ought to refer to the 
use of hypnotism and suggestion in the cure of neurasthenia, 
but I can only repeat what I have heard, for my own experi- 
ence has been obtained at second hand. I have known several 
cases with extreme weakness and with all the neurasthenic 
a in avery exaggerated form in whom hypnotism 
has been tried, first, as a rest producer, and, secondly, as amode 
of changing the tone of thought and feeling ; but I cannot per- 
sonally recall a case in which I have seen any good follow. 
There seems, however, to be evidence enough collected to 
show that in some cases good results follow. I had one young 
patient who was for months under the treatment by Weter- 
strand, of Stockholm; and, though his bodily health im- 
proved, his mental tone and his inability to work persisted. 
His was one of the cases in which, with very little apparently 
wrong, the brilliant nervous apparatus was unable to fulfil 
its part. His letters are very characteristic of the type of 
cases. In his case everything was tried, from indulgence to 
firmness. I went so far as to say to his father he had better 
allow him a living wage, and tell him he must shift for him- 
self. I fear the result in any way will bean useless self- 
conscious weakness which will last his life. 

The only novelty I purpose introducing to your notice to- 
day is one about which Dr. Ralph Browne has recently 
written. He has taken the physiological and clinical work 
of Dr. Cheron as his basis, and he has shown what the effect 
of the subcutaneous effusion of artificial serum is, and from 
the physiological effects he has turned this to practical 
uses. 

Under the head of treatment everyone places rest first, and 
after that come diet and other conditions. I do think the 
diet is of great importance, but I have failed to find any one 
stock diet which will be of service to all cases. I believe in 
some cases the patients must be treated as if they were 
gouty, and the meat diet reduced. On the other hand, I 
have found most excellent results follow full diet and 
generous use of heavier wines. I have met with several 
marked cases of neurasthenia among teetotalers, and I have 
seen cases also in vegetarians, or in those who were practi- 
cally all but vegetarian. I have given with advantage coca 
wine to some patients, more especially to those who were 
sleeping badly I find that a wineglassful of this wine with 
a biscuit given before going to sleep is often able to produce 
a good night’s rest. I believe in many cases frequent light 
feeding is essential, and night feeding often gives relief to 
the morning depression. It most cases it is well that a cup 
of milk, with or without a tablespoonful of brandy, should 
be taken on awakening in the early morning. This often 
gives rest or even sleep. In the same way in other cases a 
few grains of chloral at this time may be of service, or a 
small dose of sal volatile or, what is less pleasant, paralde- 
hyde. A hot bath in some cases leads to sleep if taken 
shortly before the usual hour for going to sleep. 

One must not forget that of neurasthenics are made mor- 
_ takers and those who take to hypnotics of various 

inds. In all cases it is well to avoid the use of morphine, 
that is, at least, the use of the drug by the patient himself. 
These patients readily pass into hypochondriasis, therefore 












need to be judiciously ape’. They differ from the hypo- 
chondriac in that they believe in their doctors. 

To sum up, I think, Dr. Cowles, of Massachusetts, U.S.A., 
has given in brief the best sketch of what we should aim at: 

Each case must be a separate study. The objective and the subjective 
symptoms must be treated. We must aim at elimination of waste pro- 
ducts through bowels, kidneys, and skin; through the bowels rather by 
diet than by purges, hot water, mineral waters, hot water enemata, 
abdominal massage, and regular habit. Fruit of some kinds is useful ; 
I believe the sweeter fruits are best. Digestive pills may be used. 
Kidney action should be promoted by free flushing ; 1 like abundance of 
skimmed milk. As some cases depend on uric acid, this should be got 
rid of; salicylate of soda is often useful. Skin action best promoted by 
exercise in moderation, gymnastics not very good, but fencing may in 
moderation be used. Hot bathing at night, occasional Turkish baths ; 
sea bathing needs care, for one sees exhaustion follow in a good many 
cases. In women menstrual irregularity is often present, and I prefer 
the permanganate of potash. In some cases extract of ergot is good ; 
iron often disagrees. I am trying at present permanganate of potash 
in other cases than those of women. 

Diet.—The aim is to be solid food first, oe the use of fluids; this 
is better started with only full milk diet, to which is added fish, then 
meats ; plain food is most essential. Cream, malt, and prepared foods, 
but not much essence of meat and the like. I have given ‘‘ Koumiss” in 
some cases with benefit, and the extract of meat with port wine. Sal 
volatile may occasionally be useful after a meal. I think food should be 
given at regular intervals not exceeding four hours. On waking early 
some fluid food may be taken. I have given grapes in the early morning 
with advantage. Write out a dietary. Rest must be arranged to suit the 
individual. Exercise must be short of fatigue, and should be with com- 
panionship ; sea voyage, golf. : 

Sleeplessness.—Avoid hypnotics as much as possible; use food, stimu- 
lants, coca wine, hot baths, small doses of chloral or paraldehyde.  Sul- 
phonal is probably the least harmful drug. ee i 

As to electricity and the subcutaneous injection of serum 
and hypnotism, I must rather refer you to the experience of 
others. 

My introduction is, as I know, only too defective and 
weak, but I am like many others groping for an end amidst 
the darkness of ignorance. Light, I trust, may be evolved by 


the discussion which may follow. 


II.—W. Jutrus Mickie, M.D., 
Medical Superintendent, Grove Hall Asylum, Bow. 

I wovutp emphasise the important relations of neurasthenia 
with insanity, and the fact that neurasthenia is a fertile field 
for the operation of existing factors of mental disease. 
Overwork is a frequent factor in the production of neuras- 
thenia, but it is necessary to fix attention strongly on the 
point that this overwork is a relative term only ; that which 
may be, and often is, overwork to the neurastheniac is really 
what would be beneficial activity to the healthy. Cases of 
general paralysis sometimes begin with neurasthenic sym- 
ptoms; and yet the relations clinically of neurasthenia are 
much more with melancholia than with general paralysis. 


III.—Ratepu Browne, M.D., M.R.C.S., L.R.C.P., 

Physician, Chelsea, Brompton, and Belgrave Dispensary. 
I AGREE with Dr. Savage that overwork or overstrain are the 
most frequent cause of neurasthenia. Overwork is a relative 
term. If overwork or overstrain be the cause, then rest 
would seem to be the rational treatment. But rest is also a 
relative term; and the best treatment is that which gives 
the form of rest required in each particular case. Neuras- 
thenics are prone to fall into all kinds of bad habits, and to 
persist in them ; for instance, going to bed at unusual hours in = 
order to rest. This naturally interferes with their ability of 
getting to sleep at night, and hence they suffer from sleep- 
lessness. In other cases they will eat voraciously for a time, 
until digestion becomes impossible, and they are then 
obliged to refrain from food altogether fora period. These 
habits as they occur in any particular case must be counter- 
acted by rational means. With reference to the particular 
treatment mentioned by Dr. Savage—that of Dr. Cheron, of 
Paris, by hypodermic injections—I saw some excellent 
results by this treatment in the hands of Dr. Cheron, and 
have since had good results in my own practice. I regard 
the action of the injection to be that of a peripheral stimu- 
lant, which produces a tonic state of the system for the time 
being, and Sartiae this condition the functions of assimila- 
tion and nutrition are better performed. 





IV.—WiceerForce SmitH, M.D. 
Tue tendency of modern medicine to change Latin for Greek 
terminology has had the unfortunate result that in changing 
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the old expression ‘‘ nervous debility” for ‘‘ neurasthenia,” 
we imagined we had arrived at something specific. A state of 
debility accompanied by neuroses required differentiating as 
truly as formerly did ‘‘dropsy”” when it was regarded as a 
distinct disease. In regard to seeking exact methods for in- 
dicating varieties of debility, I would only refer to one, 
namely, examination of the abdomen, poy in order to 
arrive at an estimation of the amount of nutritive storage. 
The diet required by an individual could be to a large extent 
arrived at by such a method. 


V.—NorMAn Kerr, M.D. 

I wouLp suggest the alternative American title of ‘‘ nerve- 
tire,” a term the meaning of which was at once recognised by 
all American physicians and by the public. He commended 
Dr. Savage’s original and suggestive paper, which is well cal- 
culated to arouse a desire for thorough investigation of vari- 
ous special forms of neurasthenia. The need for a special 
investigation of each case, as considered apart from all other 
cases, was evidenced in a case which he had, where a patient 
had been treated for years for hepatic derangement alone, 
which had really been the result of incipient brain disorder. 


VI.—W. Luioyp ANpDRIEZzEN, M.D., 
West Riding Asylum. 

THERE is no functional disease of any system or of any 
organism which has not its corresponding structural or 
nutritional change. Throughout the whole of living Nature 
functional differentiation goes side by side with structural, 
from the lowest metazoa up to man. And changes which we 
have hitherto for want of knowledge called functional, are 
now, with more refined methods of investigation, coming to 
be recognised as nutritional. With functional activity 
muscle tissue gets acid in its chemical character changes ; 
the gland cells (as shown by Heidenhain, Langley, and others) 
show also changes, namely, diminution of intracellular 
granules, shrinkage of cell protoplasm, shrinkage and crena- 
tion of the nucleus, difference of coloration of the cells with 
stains, etc. In nerve ending in muscle it has been shown by 
Kiilme, Golgi, and others, that functional activities are 
accompanied by definite and distinctly recognisable struc- 
tural change. What of the nerve cell and its process—the 
whole neurosis? {Recent work on this subject tends to show 
that we are beginning more and more to recognise that nor- 
mal functional activities are accompanied by structural and 
recognisable changes. This has been shown by studies on 
the brains of bees, sparrows, etc., by Hodge (1890-93), includ- 
ing his further studies on the spinal ganglia of the frog, etc. 
These include shrinkage of the whole cell body and —-- 
plasm, and loss of intracellular granules (including Nissl’s 
rods), diminution of the size of the nucleus, shrinkage and 
crenation of nucleus, and difference of staining reaction 
(colour intensity) of the cell. I will not go fully into this, 
only pointing out that in the human brain cell similar facts 
are now beginning to be recognised. These consist in (a) 
swelling and softenings of the most delicate and peripheral 
protoplasmic processes and collaterals; (4) loss of the fine 
granulations of these processes (both of which I shall show 
in specimens prepared by Golgi’s method) ; (c) changes in the 
terminals of nerve fibres within the cortex; (d) changes of 
colour reaction or granulation within cell protoplasm and 
nuclei (chromophilus or chromophobic types, etc.). Finally, 
insomnia produces nutritional changes, for with it there is 
want of recuperation and rebuilding of cell protoplasm. All 
this I shall fully show later, remarking here that the time 
is coming when the so-called vague and functional diseases 
will each and all come to find their accompanying and 
characteristic structural and nutritional changes. 


VII.—R. H. Corz, M.B. 

Tue close alliance in the symptoms between neurasthenia 
and incipient general paralysis is especially important from 
a prognostic view. With regard to the term “functional” as 
applied to this and other diseases, we, the younger workers 
in medicine, are beginning to find that the more we understand 
morbid processes the more we need an explanation of them, 
= that the word “functional” seems to have a limited 
sphere. 





VIII.—G. F. Bianprorp, M.D., 
President of the Section. 

THE Presipent remarked that neurasthenia was a name ap- 

lied to many different cases, and each must be judged by 
itself. There was the typical case which formerly was called 
hysteria, which benefits by the Weir-Mitchell treatment, by 
rest in bed, feeding, and massage, being mostly cases ill- 
nourished and emaciated. But there are other cases—cases 
of commencement of insanity, general paralysis, or melan- 
cholia ; these do not benefit by being kept in bed, but often 
this Weir-Mitchell treatment has a most disastrous effect. 


Repiy sy Dr. Savaae. 

In some cases I would say any work is overwork, but I do 
not admit overwork as a frequent cause of neurasthenia. 
Neurasthenia resembles melancholia in symptoms, but is 
more allied to general paralysis as to causal conditions. I 
do not think ‘‘brain fag” is a good term as equivalent to 
neurasthenia. In reply to Dr. Andriezen, I may say that I 
do not expect every action or function to be represented by 
morbid tissue change. We have not reached the basis of 
consciousness nor of life, and so I decline to eliminate the 
word functional. I think there is such a thing as self-satisfied 
science ; I profess dissatisfied science. 


DISCUSSION ON THE STATUS OF ASSISTANT 
MEDICAL OFFICERS IN LUNATIC ASYLUMS. 


I.—Cuares A. MERcIER, M.B., 
Lecturer on Neurology and Insanity, Westminster Hospital. 
In introducing a discussion on this subject, Dr. Mercier said : 
I propose to set forth the alleged grievances of the 
assistant medical officers in asylums, to show how far they 
are dependent on the system and how far they are personal, 
and to suggest such remedies as seem available. 1. A 
grievance often alleged is that assistants are chosen for other 
than professional qualifications—for their musical attain- 
ments, their skill at cricket or lawn tennis, etc. It is obvious 
that this is a grievance of candidates, not of medical officers, 
and does not fall within the scope of this discussion. 2. It 
is alleged that the pay, emoluments, and accommodation of 
assistant medical officers are deficient. It is obvious that 
the initial emoluments are sufficient, or candidates would 
not come forward for the posts. There is no lack of candi- 
dates. however, and therefore the emoluments offered are 
sufficient to induce men to enter the service. There is, how- 
ever, no regular and sufficient increase of emolument with 
length of service, and the pay of assistant medical officers of 
seven, ten, and fifteen years’ service compares very unfavour- 
ably with that of medical officers in other public services. It 
is said that the duty of committees to ratepayers will not 
allow of larger emoluments being given than are found suffi- 
cient to attract to and keep in the service efficient officers ; 
but the question arises whether the men who are content to 
remain in the service for many years at a salary of £200a 
year are as efficient as would be attracted and retained by a 
superior rate of pay. I think they are not. The difference 
between the position of a medical superintendent with £1,000 
or £1,200a year and a house and other advantages and that of 
an assistant with £200 and a couple of rooms is far too great, 
and leads to many evils. There should be in large asylums 
an intermediate grade of officers— deputy superintendents— 
with salaries of £400 to £500 and a house and permission to 
marry. Under the present system the sudden elevation of 
an assistant to a superintendency involves such an immense 
difference of fortune that it is enough to turn a man’s head. 
In any ease additional accommodation should be provided for 
assistants, especially in asylums in which there is only one, so 
that he can frequently have a friend to stay with him, and so 
mitigate the intolerable loneliness and isolation of his posi- 
tion. 3. A serious drawback to the position of assistants 
is the stagnation of promotion, together with the rapidity 
with which the life they lead unfits them for other forms 
of medical practice, and the large element of chance and 
luck that enters into their promotion. To meet this draw- 
back I would propose that all assistants should be appointed 
on probation for one year or perhaps two, and that those ap- 
pointments only should be confirmed in which the assistant 
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shows definite promise of becoming a capable and efficient 
superintendent. Further I would propose a definite age 
limit to the service of superintendents, and would compul- 
sorily retire all superintendents at the age of 55. 4. The 
next grievance of assistant medical officers is that they are in 
a position of excessive subordination and serfdom. It is 
alleged by some assistants, and Iam quite satisfied that in 
some cases these allegations are true, that their superinten- 
dents treat them with tyranny, regard them with jealousy, 
and exhibit in dealing with them a total Haccanet of pro- 
fessional ethics. Itis a common thing in some asylums for 
the superintendent to alter and to reverse the medical treat- 
ment ordered by the assistant without consultation and with- 
out even the courtesy of a notice. In some asylums the leave 
of absence of the assistant is reduced to a point that is not 
consistent with his health or his mental well-being, and he is 
perpetually subjected to snubs of one kind and another. It 
is obvious that these grievances do not depend to a great ex- 
tent upon the system, but are personal matters due largely 
to the relative strength of character of the two individuals 
concerned. The only way in which they can be met is not by 
an alteration of the system, but by making the guilty super- 
intendents amenable to the force of a healthy public opinion. 
But this is the very difficulty. Superintendents of this class 
do not attend the meetings of this or of any other learned 
society. They are such very great men in their own little 
world, and such very little men outside of it, that there is no 
inducement for them to come here. Of those superin- 
tendents whom it is my privilege to meet at the meetings of 
this Association, and of the sister Association that met here 
yesterday there is not one who is capable of these practices. 
One other suggestion I may make which I think would be 
a valuable safeguard. An assistant medical officer who is 
dismissed from his post should have the right of an appeal to 
the Commissioners in Lunacy orto the Local Government Board. 
I know of cases in which an officer has been dismissed and has 
been refused an inquiry, in spite of demands again and again 
repeated. There have been cases, also, in which the assistant 
has been made a scapegoat, and has been sacrificed for the 
fault of his superintendent. If an appeal could be made be- 
fore a dismissal should take effect, such abominations would 
become impossible. Lastly, assistants complain of a want of 
recognition of their work, and of actual discouragement of re- 
search which they have to suffer. I have often heard the 
idleness and laziness of assistants reprobated, and I am afraid 
that in many cases the accusation is just; but how is a man 
to maintain habits of industry when there is not one human 
being in the world who knows or cares whether he does his 
work or whether he does not? ‘I may work like a slave,” 
said an assistant, ‘‘or I may sit in my easy chair and smoke 
all day, and do nothing. It is just the same. Nobody knows 
and nobody cares.” To such men I would say: ‘Be of good 
cheer. Do not relax your efforts. Good work always tells, 
and always must tell. Your superintendent may frown upon 
your efforts and your Committee may be indifferent to them. 
But the work that you do appeals not to them, but to the 
whole civilised world, which will give you attention and will 
applaud your efforts if your work is but thorough and honest.” 
I am glad to see that it is becoming the practice for the Com- 
missioners in Lunacy to notice in their report the way in 
which the casebooks and even the post-mortem books of asy- 
lums are kept; andif they knew that the words of encourage- 
ment they give are often the only recognition that the assist- 
ant receives for many hours of laborious work, they would no 
doubt pay even more attention to this point. Let me say, in 
conclusion, that although the grievances of assistant medical 
officers are in some cases acute, there is no reason to believe 
that they are widespread. The appeal that I issued, now 
some months ago, to them to communicate with me with a 
view to putting their suggestions before this meeting, has 
met with scarcely any response; and when I look round this 
room I notice that assistant medical officers are conspicuous 
by their absence. 


II.—Conotty Norman, F.R.C.P.I., 
Resident Medical nes rca, District Lunatic Asylum, 
ublin. 


Dr. Conotty Norman thought that in the strained and 
trying condition of asylum life personal difficulties were 








always liable to arise, and it was impossible to hope that all 
asylum medical officers, superintendents, and assistants 
would always be high-minded and generous gentlemen ; 
willing to give and take—full of kindliness and tact. Much 
had been said that was regrettable on the side of assistants— 
at least, of those assistants who wrote anonymously to the 
papers—but there was another side of the question, and he 
hoped no superintendents, no matter what their own experi- 
ence had been, would imitate the writers in question. Now, 
putting aside personality once for all, let them consider 
whether there was anything that could be done to alleviate 
the real great hardship of assistants—the block in promo- 
tion. In speaking of the general condition of asylum work 
at the meeting of another society in Dublin, Dr. Norman 
had advocated, not only examination for candidates for the 
post of assistant medical officer, but also examinations be- 
fore all further promotions. He thought that, indirectly, 
this would tend to improve things. The present system, 
under which a man might remain on as an assistant for an 
indefinite time—twenty years, perhaps—was entirely bad. 
He was sure it was bad for the institution; and he would 
here say—speaking generally and of course acknowledging 
some brilliant exceptions to the rule—that the best superin- 
tendents were not men who had been assistants for a great 
number of years. For the assistants themselves prolonged 
service under the unhealthy conditions of asylum life, 
and in a position of subordination very wearing to a 
man who was getting on in years, was most injurious. 
The feelings of the superintendent ought, perhaps, 
only so far to be consulted as they coincided with the 
interests of the asylum, but the speaker was quite satisfied 
that it was better for the superintendent to have young men 
about him, men fresh from hospital work and full of go and 
enthusiasm, especially if he himself was getting old. The 
narrowing tendency of prolonged life in an asylum could not 
be denied. If they were not to become fogies they must 
have men around them who were young. A body of young 
and ardent assistants under a superintendent not himself too 
old could undoubtedly best serve the insane. All their pro- 
posals for improving the condition of assistants were unfor- 
tunately rather unpractical, for they all involved the ex- 
penditure of money which was not in their hands; but the 
scheme that commended itself to the speaker—and it was, 
perhaps, as feasible as any other—was the compulsory retire- 
ment (of course on pension) of superintendents at a fixed age, 
say 60, and the employment of assistants on a short-service 
system such as was for a time adopted in one of the services 
a few years ago. Instead of increasing the pay of assistants, 
and encouraging them to stick miserably on where they had 
no hope of promotion, committees would possibly be satisfied 
to give these gentlemen, when they retired at the end of the 
period for which they were engaged, a bonus which might be 
regarded as deferred pay, and would enable the man who had 
not succeeded in obtaining a superintendency to start in life 
in less disadvantageous circumstances than he was now 
generally compelled to endure. 


III.—E. Goopattu, M.D., 
West Riding Aylum, Wakefield. 

Dr. E. Goopatt was of opinion that those competing for 
asylum posts should present a certificate of proficiency in 
mental diseases ; also that they should be appointed on pro- 
bation; also that no man should be appointed a senior who 
had not given proof of genuine interest in his work, and was 
not more thana mere routinist and disciplinarian. If he 
had afforded such proof he was worthy of proper treatment, 
and this, in the speaker’s opinion, lay in providing a separate 
house, a sufficient salary, with freedom to marry; more ad- 
ministrative responsibility. A difficulty layin the way of 
retirement of superintendents, as suggested, since the likeli- 
hood of their being awarded pensions was growing less. 


IV.—W. Lioyp ANnprrezen, M.D.Lond., 
West Riding Asylum, Wakefield. 
Dr. Lioyp ANpDRIEzEN said the points raised appealed on 
the one hand to the selfish and personal instincts of medical 
officers, and to those of superintendents on the other; and 
therefore he said—and he said it advisedly—the time would be 
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far distant indeed when they would be settled on any other 
basis. Perhaps some medical officers were too idealistic in 
their aims and conceptions, but that the | yan state of the 
service was far from being such as would correspond with 
an ideal medical service would be admitted by both parties. 
On the one hand there were medical officers who, after the 

have tasted the sweets—or sweats—of asylum life, found, 
after a period of five, six, or seven years, that there was no 
worthy inducement to remain, because the prizes were too 
few and small on the one hand, and the position was one of 
subordinacy with all its accompanying evils and none of its 
compensating advantages. These have been ably brought 
before you by | geen speakers, and he endorsed what they 
had stated. e asylum medical officer had no chance, and 
and under the present régime would never have the chance 
for the development of those instincts which belonged to the 
citizen of every state, and the head and breadwinner of every 
family—he could not, in 99 cases out of 100, marry. Was it 
to be wondered at then that men, after they had tasted thus 
far of asylum life, left it at a time when their skill and ser- 
vices were such as could be but little dispensed with by the 
service, to make way for raw recruits, who in turn followed 
the same exodus of circulation, while but one or two of the 
less enterprising or ableremained behind? That this should 
be not only a common but a general occurrence was in itself 
sufficient to show that the foundations of the régime under 
which it occurred must be essentially wrong and unsound. As 
long as this state of affairs was perpetuated, the asylum ser- 
vice would only continue to draw only students and men who 
would be content to remain for the first half-a-dozen years or 
so, and then shake the dust off their feet, and breathe the air 
of freedom, which, for the asylum medical officer, were objects 
unattainable within the four walls of the modern asylum. 
There were other evils, and there were two or three roots 
from which these evils sprang. There was first the fact that 
the senior medical officer, the one who has charge of the 
whole institution with the responsibilities, medical and 
legal, appertaining thereto, when the superintendent was 
away, was inadequately remunerated. He had a couple of 
rooms and about £200 a year, the income of many a city 
clerk, and a labour and responsibility meanwhile totally 
out of proportion. He could not help being struck by the 
fact that so little had been hitherto done to remedy this 
state of affairs. It speaks little for the esprit de corps of the 
medical officers, or much forthe state of fear which some of 
them certainly seemed to labour under, for, they said, ‘‘a 
movement or a procedure of that sort on our part would 
offend our masters, the superintendents.” If that represents 
the truth in some cases, thank God there are superintendents 
like their present President of the Medico-Psychological 
Association, and others here—leaders in our speciality like 
Drs. Tuke, Conolly Norman, Savage, Mercier, and others too 
numerous to mention, who did not adopt that humiliating 
and [degrading sentiment. There was another root to the 
evil—he spoke of the system not of persons. As at present 
constituted, the position of assistant medical officer placed 
the latter on a platform of subordinacy which was too low, 
and which might be and was in cases very demoralising 
leading to a sycophantic spirit et id genus omne, of which 
the psychology and history have yet to be written. In 
looking abroad on the naval or military medical services, or 
in the constitutions of their general hospitals and infirm- 
aries, nv parallel could be found. Some superintendents, 
the older ones, might have forgotten the bread they might 
once have had to eat, but others knew that this was 
a grievance which was all too true. He didnot say that there 
should be no subordinacy. He did not propose any such 
absurdity, but he did sincerely state that, coupled with 
their position as subordinates, they had but little or 
nothing to safeguard their position and interests, and no 
board to appeal to if they were endangered or vitiated ; 
for the alien camps, and those who were powerful within 
them, lived out of the range of critical shot. He thought the 
time was coming when the medical officers throughout the 
kingdom would have to combine and bond together into a 
union which would be competent to safeguard and watch 
their interests. He hoped that such a union would be rea- 
lised and would bear fruit in the immediate future. Refer- 
ring to the economic and the medical aspects of the case, Dr. 





Andriezen said that when this question was brought before 
the Medico-Psychological Association some few years ago, 
the medical officers were snubbed and overwhelmed; now 
they could speak more freely and with less fear. When the 
question of salary and emoluments of the deputy-superin- 
tendent was raised, there was then an outcry against its 
alleged absurdity. Now experienced officers and superin- 
tendents were beginning to acknowledge that there was some 
justice in the position they took. They knew the demoral- 
ising effects of sweating systems and allied forms of econo- 
mic forces, and the objection once urged by certain superin- 
tendents to the raising of the post of deputy-superintendency 
to a worthy and sufficiently paid level, namely, that com- 
mittees would not like to pay more than a minimum wage if 
they could get any man to do their work for such minimums. 
Such an objection was worthless on the face of it, not only 
owing to its intrinsic selfishness—for the same could be ap- 

lied to superintendents and their wages and emoluments— 
but owing to the fact that it was born of a dangerous and 
demoralising economy which refused to recognise that the 
labours and responsibilities of deputy-superintendents were 
well worthy of a higher salary and status. Had they not dis- 
pensary doctors who would give advice plus medicine for 4d. 
per case; and is that the ideal, the worthy and noble one, 
which should be held up as applicable in _— to our 
asylum service? God forbid! It would be to the 
eternal disgrace of any physician—whether officer or 
superintendent—to uphold or proclaim such a doctrine. 
Finally, as regards the scientific aspect of the case in relation 
to the present and immediate future of insanity, he asked 
why was their specialty known in the general medical pro- 
fession, not for what little it did, but for what greater part it 
left undone. Take the 140 public asylums in the United 
Kingdom, and taking their total of superintendents and 
medical officers at 500 men, alleged specialists and workers in 
psychiatric medicine, could they say that one-tenth—nay, 
one-twentieth—of these contributed anything to the growth 
and increase of the knowledge of the etiology, the pathology, 
the therapeutics, the sociology, or the psychology of psychia- 
tric medicine? It might be that the work was depressing; 
and therefore did not attract, it might be that the environ- 
ment was unfavourable and chilled the younger and more 
enthusiastic, or it might further be that there was no in- 
centive to work owing to the insecurity of the asylum service, 
and for other causes within, which have made us lag behind 
the great army of advancing medical science. At the 
last annual meeting of the Medico-Psychological Congress, 
when members from France, Belgium, Germany, Austria, and 
America were present in addition to those of the United 
Kingdom, the following words were uttered in the Pre- 
sidential Address by Dr. Conolly Norman: ‘‘ No branches of 
medicine, anatomy, and physiology attract more attention or 
better workers at present than those dealing with the nervous 
system, and although we await for the fullest development 
of our specialty, the further progress of normal and patho- 
logical anatomy and physiology, sciences in strict logical 
order subordinate to ours, yet we can even now claim to 
follow one of the most scientific branches of medicine. As 
students and workers in this branch our best interests are 
identical with the interests of our patients and of the public, 
and are also the common interests of science......Our success 
depends upon two things: first, the disinterestedness of our 
motives, and, next, our title to be considered active workers.” 
Could it be said that such a claim was justified? He was 
loth to disagree with Dr. Conolly Norman, but in this respect 
at least he must humbly differ from him by saying that their 
speciality neither attracted, nor will it under the prevailing 
spirit continue to attract, those capable or willing to show 
devotion to work and scientific investigation of the insanities, 
for the environment was unfavourable, and living in the 
asylum atmosphere under conditions of life so strikingly and 
faithfully pourtrayed by Drs. Mercier, Philipps, and Goodall, 
the vast majority of asylum medical officers and super- 
intendents become like the fig tree cursed by Christ, and 
bear no fruit. They contributed next to nothing to the 
progress of knowledge in psychiatry, neglecting and leaving 
undone the things which make their profession worthy of 
honour or admiration at the hands of our medical or 
scientific brethren. 
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A DISCUSSION ON 
POINTS CONNECTED WITH THE EDUCATION 
OF FEEBLE-MINDED CHILDREN. 


I.—G. E. Suvutrtewortn, B.A., M.D., etc., 

Late Medical Superintendent, Royal Albert Asylum, Lancaster. 
THe NUMBERS TO BE DEALT WITH. 
TuIs paper is intended to bein the nature of a supplement 
to the — presented by Dr. Francis Warner on the 
mental and physical condition of school children. From this 
it will be seen that of 50,000 children (26,287 boys and 23,713 
girls) seen in schools from 1892 to 1894, 101 (50 boys and 51 
girls) were classified as ‘‘feebly-gifted mentally,’ but of 
course there were others falling under the head of “‘excep- 
tional pupils,” including children maimed and paralysed, epi- 
leptic, mentally exceptional, and a few (5 in all) classified as 
idiots and imbeciles, making an aggregate of 16 per 1,000 who 
seem to require special training. In addition there is a large 
group of cases reported by the teachers as mentally dull ; and 
although this group may be considered beyond the scope of a 
committee investigating the subject from the physical side, 
yet cognisance must be taken of them in connection with any 
scheme of special educational care for those disqualified by 
physical or mental incapacity from following the ordinary 
school curriculum. 


INDICATIONS FOR TRAINING. 

To quote from the interim report of our Committee, ‘‘ the 
same scientific principles as enabled the numbers of such 
cases to be ascertained may be used to indicate their special 
requirements in training.’ On these lines a few of the 
leading groups will be considered, and the indications for 
their educational care studied. 


DEFECTS IN DEVELOPMENT. 

Whilst children with a defect in development form the 
largest elass of cases noticed in every group of schools, it 
has been observed that ‘‘ under conditions of less favour- 
able training the proportion with nerve signs and the 
proportion who are dull rises. It seems, then, that efficient 
training and education does much good in preventing evils 
from arising in suchcases.” Let us now consider some of the 
indications to be met to render educational care appropriate 
to these exceptional children. 


INHERITED DEFECTs. 

Logically, indeed, the educational care requires to have 
been carried back for some generations to avoid defects in 
development which are no doubt largely inherited, and so 
to say accumulated, by injudicious teaching; and the omis- 
sion of all instruction in physiology and hygiene from the 
educational systems of the past has much to answer for in 
this respect. But we have, of course, only to deal with the 
present, and to do what we can to prevent such evils as have 
now been ascertained from being perpetuated. At the same 
time, we endeavour to qualify the unfortunate defectives, 
as far as may be, for the practical duties of life. 


CRANIECTOMY OR SENSORIAL TRAINING. 

Starting with defects of development, we inquire what can 
be done by educational means to counteract such defects. As 
regards cranial abnormality, I am tempted, in passing, to 
refer to the surgical procedures which have of late years been 
practised with the view of allowing room for expansion of 
the brain by cutting strips of bone from the skull (crani- 
ectomy). My own opinion is that as a rale the skull is 
moulded to the brain, not the brain to the skull, and that in 
the instances in which mental improvement has been re- 
corded, the credit is really due to the educational effect of the 
special attention and nursing after the operation, rather than 
to the operation itself. I would rather point out as a physi- 
ological antidote to cranial deficiency the doctrine of Séguin, 
that the volume of the brain, and consequently the skull, is 
influenced by judicious sensorial training of the child, a 
remarkable instance having been recorded by him, in which 
an observed increase of cranial measurements followed ‘ in- 
struction imparted simply through the medium of the senses 
and the muscles, as in training the eye and hand,” 





Bean Bags anp Music. 
Passing now to children with ‘‘ abnormal nerve signs,” or, 
in other words, presenting evidences of ‘‘ nerves out of order,” 
we must consider these a little in detail to gather indications 
for their appropriate educational care. Dr. Warner describes 
three principal types, the first indicating an over-mobile 
nervous system, the second characterised by repetitive 
uniform movements, the third associated with an insuffi- 
ciency of activity in the nerve centres. It is obvious that 
different modes must be adopted in dealing with each of 
these types. Taking the last first, I may refer to the extreme 
case of the impassive idiot whose educational training starts 
with a bombardment of bean bags. Such a child is so inert 
as not at first to put up its hands to protect its face from the 
bean bag thrown at it by the teacher; gradually, however, 
the instinct of self-protection asserts itself so far as to 
ward off the missile. The second step, to catch the 
bag, and the third, to throw it back to the teacher, 
mark successive stages of improving mental activity, 
and from these progress is made in the direction of 
simple drill, aided by music. With the class of defectives 
found in ordinary schools bean-bag exercises may be un- 
necessary—though they would be found serviceable in pro- 
moting alertness of the eye and hand—but there is no doubt 
that musical drill exerts a most beneficial influence, and I 
am glad to find the superintendent of special instruction 
under the London School Board (Mrs. Burgwin) making a 
point in her report of pianos being supplied as necessary aids 
for this purpose. Children of the second type—those with 
the so-called athetotic or choreic movements—are also bene- 
fited by specially-adapted physical exercises, for purposeless 
automatic movements cabelas as the child’s attention is 
engaged in carrying out, at the word of command, the regular 
movements of drill. Manual training, too, beginning with 
simple but attractive Kindergarten exercises and advancing 
even to the intricacies of macramé work, is of much utility 
with this class. Then, with the overactive children—those 
with ‘‘ twitches,” whether of the hand or forehead—much 
good is done by judicious training of the muscles. I do not 
mean of a consciously repressive character, but with the 
object of directing superabundant nerve energy into appro- 
priate action, controlled by the will. For this there is 
nothing better than the manual occupations, ‘‘ Sloyd”’ work, 
ete., which have at length been recognised as an integral 
part of our educational system; and in country schools I 
would strongly advocate the provision of out-door work. A 
school garden would be a most useful adjunct in the training 
of exceptional children. 


OvER-PRESSURE AND UNDER-FEEDING. 

‘‘Low nutrition,” in the sense in which it is used in the 
report, does not necessarily imply deficiency of food. It has 
been said that with elementary school children ‘‘ over-pres- 
sure” often means ‘‘ under-feeding,” and it has been urged 
that ‘‘ free meals” are in many cases an essential preliminary 
to ‘‘free education.” Whilst far from denying the educa- 
tional value of good feeding (and no doubt the Scotch diet of 
oatmeal porridge helps to evolve superior brain power as com- 
pared with the English stewed tea and scraps), our inquiry 
has shown that the pale, thin, and delicate children at 
school are so, for the most part, because they are defective 
in make. Even in Poor-law schools, where presumably the 
diet is physiologically sufficient, it was found that no less 
than 3.3 per cent. of the children seen suffered from low 
nutrition, the explanation being that these children were 
‘*of lower general constitutional power, and _ tended to an ill- 
nourished condition under the stress of life.” 


DEFECTIVE VISION AND HEARING. 

Time forbids the discussion of the special care necessary 
for the education of children suffering from defective vision 
and hearing, but it is satisfactory to note that the Legislature 
has lately provided for the blind and deaf, whilst the Edu- 
cation Department has been roused to the necessity of taking 
some account of minor degrees of these sensorial defects, 
the need for the early recognition of which forms an additional 
argument in favour of the appointment of medical inspectors 
of schools. 
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Fits. 

A few words may not be out of place with _ to the 
children with history of fits during school life. Though the 

number noted in our report is comparatively small (boys, 20; 
girls, 35; total, 55) there is good reason to believe that the 
number of children suffering from epilepsy is by no means 
insignificant, and that the majority are kept at home unedu- 
eated. We have the high authority of the late Sir Andrew 
Clark to the effect that the doctrine formerly held that epi- 
leptics should be allowed to lie fallow, and should not learn 
Jessons, is ‘‘a fearful mistake.” Let us therefore inquire 
under what conditions their education can best be carried 
on. It seems to me that ordinary school life is inappropriate, 
for the mental condition of epileptics varies so much that 
they could not be expected to keep pace with the ordinary 
curriculum, and if not specially guarded they would be liable 
to serious bodily accidents. Even in special classes, such as 
those now established in London, they would be unwelcome 
pupils, as their fits would disturb discipline and inspire 
terror in the minds of nervous and weakly children. I am 
of opinion, therefore, that such children would be better 
educated in special boarding schools in the country, where 
regular routine, judicious diet, and a happy combination of 
school instruction, outdoor work, and systematic recreation 
would co-operate in the amelioration both of the bodily and 
mental condition. 
MIscHIEVoUs CHILDREN. 

There is a small class tabulated in our report, designated 
ina apenas sense as ‘‘mentally exceptional,” not so much 
mentally deficient as utterly wanting in moral sense, and 
subject to strange impulses to mischief. These form a very 
trying class, and perhaps test the tact of the teacher to a 
greater extent than any other. Mrs. Burgwin reports with 
reference to the London classes for special instruction, that 
‘‘many of the scholars are untruthful, in fact seem utterly 
devoid of conscience, and a great deal of time is spent in in- 
culcating the virtue of truth and honesty in word and deed.” 
There is no doubt that most of these poor children guffer 
from the ‘‘ damnosa hereditas” of nervous instability, and 
their extraordinary impulses are in many instances akin to 
the explosions of epilepsy. It is hardly necessary to point 
out that great care is called for in their association with other 
children at school. 

THE FEEBLY-GIFTED. 

In conclusion, a few general considerations may be useful 
in connection with practical methods of dealing with the 
mentally feeble (in which term I include the “‘ feebly-gifted,” 
the schwach-befihigte of the Germans). It will be conceded 
that special modes of education adapted to special defects 
are called for in the case of exceptional children. It will 
be farther admitted that recognition and study of the 
individual defects are necessary for the success of the 
special teacher; in other words, teachers grounded in the 
general principles of education should have special train- 
ing for this special work. The training of the Kinder- 
garten is no doubt a step in the right direction, but Froebel’s 
system presumes too much upon the spontaneous activity 
of child life to be asegennee applicable to the more 
inert classes of the mentally feeble. Useful hints may, no 
doubt, be derived from the system which experience has 
shown so serviceable in the ameliorative training of idiots 
and imbeciles, the fundamental note of which, struck by 
Séguin fifty years ago, is that the education of the senses 
must precede the education of the mind. Nerve signs, that 
is, Signs of abnormal nerve action, must be noticed, special 
incapacities investigated and counteracted, and undue strain 
guarded against. In cases where the nervous system is over- 
mobile this precaution is specially necessary, for if the 
teacher unwittingly pushes instruction beyond that which is 
pradent mental breakdown results. Hence the necessity of 
teachers being taught to recognise the physical signs of 
nervous over-action and to adopt precautions before the 
stage of St. Vitus’s dance, or chorea, supervenes. Dr. Octavius 
Sturges has recorded 9 cases of school-bred chorea, in 5 of 
which the children had been kept at school in spite of mor- 
bid restlessness, the significance of which had not been under- 
stood until [St. Vitus’s dance incapacitated them for school 
work. A paiaful example this of ‘‘ evil wrought by want of 


maxim Obsta principiis. Special training for the children, 
based on physiological principles, and special training, in- 
cluding such principles, for the teachers may, therefore, in a 
few words, summarise the practical suggestions of this paper. 


Il.—Fvetcuer Beacu, M.B., F.R.C.P.Lond., 
Physician to the West End Hospital for Nervous Diseases; formerly 
Medical Superintendent Darenth Asylum for Imbecile Children. 
DEFECTS AND DISEASES OF SCHOOL CHILDREN. 
OF the 50,000 children seen by Dr. Warner in various schools 
during the years 1892 to 1894 8,941 were noted, of whom 5,112 
were boys and 3,829 girls. During the examination of these 
8,941 children 1,03 abnormal points or signs were observed. 

These were afterwards classified under 

1. Defects of development 5. Defects of eyes 

2. Abnormal nerve signs 6. Cases of rickets 

3. Low nutrition 7. Exceptions] children 

4. Mental dulness 

DEFECTS OF DEVELOPMENT. 

Altogether 3,926 cases of defects of development were ob- 
served, 2,308 of these being boys and 1,618 girls. On analys- 
ing further the defects of development, we find them divided 
into (1) cranial defects, (2) ear defects, (3) eyelids with epican- 
this, (4) defects of palate, (5) nasal bones wide, sunken, and 
indented, and (6) other defects of development less frequently 
observed. This list accounts for 42 defects. I do not pro- 
pose to take them all sertatim, but to make remarks on some 
of them. 

DEFECTIVE CRANIA. 

Taking first defective crania, we find that 1,528 children, or 
15 per cent., presented this deviation from the normal con- 
dition. Nine forms of this defect were noticed, of which the 
most important are the large, the small, the asymmetrical, 
the dolicocephalic, and the hydrocephalic ; 120 children pre- 
sented large heads, and 665 small heads; in 29 the heads were 
asymmetrical, in 28 dolicocephalic, and in 3 hydrocephalic. 
The large heads are important, as in some cases they are due 
to rickets, in others to hypertrophy of the substance of the 
brain. In 8 cases, whose ages were respectively 5, 8, 10 (2 
eases), 11 (2 cases), 14, and 15, which were under my care, the 
brains weighed 493, 53 (2 cases), 55, 49 (2 cases), 52, and 62 
ounces respectively. All these brains were much above the 
normal weight for the corresponding age, varying from 5 or 
10 to 15 ounces, while in the boy aged 15, whose brain 
weighed 62 ounces, the average weight for that age was 
exceeded by 18 ounces. Although the children who pre- 
sented these abnormal brains were imbeciles, yet the 
pathological appearances found, if present to a much _ less 
degree, would be sufficient to produce an abnormal child. 
No fewer than 665 children, or half the number who pre- 
sented defective crania, had small heads. A head was con- 
sidered small if the circumference was less than 19 inches at 
the age of 8 years, or 19} inches in older children. From 
what we know of microcephaly, in which the brains are much 
reduced in weight, there seems good reason to suppose that 
the brains of some of these children were below the normal 
size. The smallest brain 1 have ever seen weighed only 7 
ounces. This was observed in a microcephalic girl, aged 11 
years, who could neither stand, walk, nor speak. Those of 
us who have seen much of idiocy are inclined, from our ob- 
servation, to class any head between 17 or 18 inches as a 
microcephalic one. It was formerly held by Virchow that 
the microcephalic skull was produced by premature synos- 
tosis of the bones of the cranium, but I have recently been 
informed that he has abandoned that position. Voigt many 
years ago wrote a book toshow that persons with very diminu- 
tive heads possessed brains in the stage of the Simian 
ancestors of man, but carefuly inquiry has proved this thesis 
to be incorrect, for all the typical fissures and convolutions of 
man are present. ' 

Asymmetrical heads, the next on the list, are often pro- 
duced in this country by unilateral suckling, but there are 
various tribes who artificially deform the head in order, as 
Topinard says, ‘‘to conform to accustomed usage, or to sub- 
mit to certain rites.” The dolicocephalic head which was 
found in 28 cases is of interest from the fact that it is also 
found in negroes, the Esquimaux, the Hottentots, and bush- 
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men. The hydrocephalic head, present in 3 cases, is also 
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worthy of notice, since the presence of fluid in the skull, act- 
ing slowly but surely on the substance of the brain, is likely 
to cause a certain amount of dulness in the child. 


DEFECTIVE Ears. 

Passing now to the defective ear, which was present in 474 
cases, we find that it was defective in its parts, size, and 
form. It was sometimes found without, or with only a 
defective, lobule, as in some cases of Mongolian idiocy, or 
was too square above and closely attached to the skin behind. 
Occasionally it was too large and implanted far back, as in 
cases of low type congenital idiocy. Deformity of the ear is 
one of the signs of the physical stigmata of degeneration, 
which includes, in addition, smallness or malformation of 
the cranium, facial asymmetry, prognathism, deformities of 
the extremities, club feet, supplementary fingers, and other 
conditions. 

DEFECTIVE PALATES. 

The defective palate is very important, and was noticed in 
820 cases, or 0.92 percent. It was either narrow, V-shaped, 
arched or vaulted, or cleft. An arched or vaulted palate is 
frequently found in cases of idiocy and imbecility, 
and when present is usually considered to be a sign 
that the condition is congenital in origin. Many years 
ago Dr. Langdon Down inquired into the _ subject, 
and, on examining 200 idiots, he found that excessive 
arching of the palate occurred in 58 per cent. Within the last 
two or three years the subject has again been inquired into 
by Dr. Clouston, and the results are given in his Neuroses of 

evelopment, a book brimful of facts bearing on the causa- 
tion and defects of the degenerate class of the population. 
He divides palates into the typical, the neurotic, and the 
deformed, including under the latter term the vaulted or 
arched type. On examining 169 idiots and imbeciles he 
found the typical palate present in 11 per cent., the neurotic 
in 28 per cent., and the deformed in 61 per cent., thus agree- 
ing, as far as the last form is concerned, with the results ob- 
tained by Dr. Langdon Down. The neurotic palate, accord- 
ing to Dr. Clouston, is one midway between the typical and 
deformed, and was so called because it was very frequently 
found in persons of a nervous temperament, who were liable 
to hysteria, neuralgia, and migraine. It has a more Gothic 
arch than the typical palate; and the alveoli run parallel for 
a greater distance than in the latter form; it has also a much 
higher and narrower dome. About two years and a-half ago 
I made an examination of the palates of 700 idiots and im- 
beciles, and my conclusions were rather different from those of 
Dr. Clouston. I have not the figures by me at present, but 
the result was that the number of typical palates was about 
the same as those of Dr. Clouston, whereas the neurotic 

alates were far in excess of those of the deformed type. 

erhaps the reason for this may he that among those I ex- 
amined many were not congenital cases, and the imbeciles 
exceeded the idiots in number. Although many sane per- 
sons have vaulted palates, yet, as far as my experience goes, 
they are of a neurotic temperament, and liable to beget 
nervous, highly strung descendants. There is no doubt 
that a vaulted palate, when combined with changes in the 
cranium and expression of the face, is a sign that a person to 
whom it belongs, and his family, are liable to developmental 
neurotic diseases such as idiocy, imbecility, epilepsy, and 
weakness of mind. ‘It is,” as Clouston says, ‘“‘one of the 
marks of a family that is tending towards mental death and 
extinction.” From this point of view the fact that no fewer 
than 820 cases with defective palates were observed, some 
of whom, no doubt, had deformities of the cranium, is of 
grave importance, and calls not only for special educational, 
but for preventive, measures. 


ASYMMETRY. 

In 610 cases “ other defects of development less frequently 
observed ” were noticed. The most important of these were 
the asymmetrical face, coarse, heavy, flat features, thick lips, 
defective palpebral fissures, hairy forehead, and prognathous, 
heavy, underhung jaw. These are all signs of stigmata of 
degeneration, and are seen in persons with bad neurotic 
heredity. People of this kind are unable to make their way 
in life, and, sinking in the social scale, at last find their way 
into the workhouse. Here, if the officials understand their 





duty, they can be protected and well cared for. Unhappily, 
the girls, as they approach maturity, often go out and return 
as the mothers of illegitimate children, who are mentally 
exceptional, feeble minded, or even idiots and imbeciles ; 
for these homes are required, and special teaching and train- 
ing is wanted for the children. Another defect remaining 
to be noticed is obliquity of the orbits. This is often found 
in idiots of the Mongolian type, who, in addition to this ab- 
normality, have broad features, a flattened bridge of the nose, 
rounded pinne to the ears, hypertrophied papillze of the 
tongue, rough skin, and short and broad hands and feet. 


ABNORMAL NERVE SIGNS. 

Abnormal nerve signs were noticed in 4,868 cases, 2,853 
being boys and 2,015 girls; they are useful as showing the 
nervous stete of children at the time they are examined. 
Thus, in one school to which I went with Dr. Warner, a con- 
siderable number of girls belonging to Ex. VII Standard 
showed the condition described by him as the ‘nervous 
hand.” Ifthe arms are extended forwards with the palms of 
the hands directed downwards, the wrists will sometimes be 
found to droop, while owing to a contraction of the muscles 
of the palms of the hands the thumbs and fingers seem to 
press upwards from the knuckles. This is the position of 
the hand to which he gives the above name. lt was dis- 
covered after examination of the school that the scholars had 
undergone a Government examination a day or two pre- 
viously, and their nervous systems were still in an abnormal 
state. The same scholars were examined by Dr. Warner 
some time afterwards, and then only seven oreight presented 
this condition. These abnormal nerve signs are also useful 
when taken in conjunction with states of the body deviating 
from the normal, but cannot of themselves be relied upon 
exclusively as showing that the possessors of them require 
special education. 

Low NoutRITION. 

Low nutrition was observed in 1,537 cases. The children 
were thin, pale, and presented signs of delicacy. Apparently 
this condition was due in many cases to physical defect or to 
low constitutional power, and not so much to starvation or 
insufficient food as is generally supposed. This was fully 
proved by Dr. Warner when examining the first 50,000 
children between 1888 and 1891. Taken in conjunction with 
other abnormal conditions of the body, the state of nutrition 
is a useful guide, and should always be examined into and 
allowed for in forming an opinion of the mental power of the 


child. 
‘¢MentTAL DuLNEss.” 

Altogether 3,774 children were mentally dull, or were so 
reported by their teachers; of these, 2,077 were boys and 
1,697 girls. Mental dulness, combined with defects of 
development, abnormal nerve signs, and bad nutrition, was 
noted in 159 cases. The largest number presenting this com- 
bination were observed in the infants’ school and in 
Standard I, there being 49 in the former and 67 in the 
latter class ; it is an interesting fact that the greatest number 
of children noted were also in these classes. Examining 
again the children with the above defects according to age, 
we find that the largest number observed were between the 
ages of 9 and 10, and next to these during the ages of 7 and . 
8. The results are different from those in which the children 
were arranged according to standards in school, and show 
that the combination of the four defects is chiefly noticed 
between the ages of 6 and 12, 


Derects or EYEs. 

Defects of eyes were observed in 1,489 cases, some of them 
being congenital in origin, while others, sueh as squint, 
which was noticed in 815 children, may have been congenital 
or due to convulsions in early life. Myopia was noted in 
only 23 cases, but 92 were found wearing concave glasses, so 
that the defect had partly been provided for. This is an 
interesting point, in view of the fact that this defect has been 
said to be due to improper position of the body and faulty 
arrangement of the light while children are in school. 


RICKETS. : 
In 49 children rickets was observed ; it is well known this 








disease is due to a disorder of nutrition, consisting in an in- 
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creased growth of the epiphyses, or ends of bones, accom- 
panied with delayed, imperfect, and irregular nutrition. So 
far the combination of rickets with other correlative defects 
in the second 50,000 children has not yet been worked out, 
but in the first 50,000 it was combined with nerve signs in 
69 cases, with low nutrition in 45 cases, with mental dulness 
in 74 cases, and with cranial abnormalities in 169 cases. 


‘* EXCEPTIONAL CHILDREN.” 

Lastly, we come to a very important group of cases, namely, 
exceptional children, 305 of whom were noticed, of whom 157 
were boys and 148 girls. This class includes imbeciles, 
children feebly gifted mentally, children mentally excep- 
tional, epileptics, and dumb children. The imbeciles were 
five in number and should not have been sent to a Board 
school, but to the Darenth Asylum for Imbecile Children, 
where they would have been specially educated and trained ; 
101 children were feebly gifted mentally; the defects from 
which they suffered have not yet been worked out, but in the 
first 50,000 examined, 234 were found to be feeble minded, 
and of these, 67 suffered from defects of development, 
and nearly three-fourths from abnormal nerve signs. Ten 
were epileptic ; 8 crippled or paralysed ; 36 were ‘‘ eye” cases; 
and 5 had cold, blue hands, a sign of bad circulation. From 
this we see that feebleness of mind involves the presence of 
other concomitant diseases. Seven were mentally excep- 
tional, that is to say they were children who, with fair in- 
telligence, were of feeble or low moral character. Such are 
the truants, the excitable children, those of ‘irregular 
mental conformation,” who, if not specially trained, later in 
life commit some offence and are afterwards numbered among 
the criminal population. No fewer than 55 children, 20 boys 
and 35 girls, were epileptic, or had a history of fits during 
school life. In the first 50,000 children, who were seen from 
1889 and 1891, 54 were epileptic or had a history of fits, so 
that the number of these cases in 100,000 children amounts to 
109. Other defects were combined with epilepsy; in the 
first 50,000 children, 35 had also abnormal nerve signs, 35 
were dull, 11 suffered from low nutrition, and 28 from defects 
of development. Only 4 dumb boys were noticed. This 
seems to show that the Act for —— education for the 
deaf and dumb is well observed, and probably these four 
children will be sent to the special schools established for 
them as sufficient accommodation can be provided. 


SuMMARY. 

Summarising the results, we find that defects of develop- 
ment were most frequently noticed, and of these defects of 
the cranium and of the palate are the most important. Cranial 
defects were more commonly met with in boys than girls ; but 
while more boys had large heads than girls, the latter ex- 
ceeded the former in the possession of small heads. As 
far as the defective palate was concerned, this was again 
found to be more frequently seen in boys than girls, and of 
the various forms the narrow and the V-shaped palate were 
most often noted. Mental dulness was more frequently 
observed in boys than girls, but the sexes were nearly equal 
in number among the exceptional children. Itis for the last 
two classes, the mentally dull and the mentally exceptional, 
that special education is required, and it is encouraging to 
know that this can be obtained in London, Leicester, Bir- 
mingham, and other cities. If it should be found that the 
epileptic children upset the others in the special classes 
which have been formed, place can no doubt be found for 
them either in Lady Meath’s ‘‘ Home of Comfort,” or in the 
colony which is now being opened by the National Society 
for the Employment of Epileptics. 


III.—J. Wicieswortu, M.D., 
Medical Superintendent County Asylum, Rainhill. 
CRANIECTOMY. 
Dr. WIGLESWoRTH quite agreed with Dr. Shuttleworth that 
the operation of craniectomy was useless in the case of 
microcephalic idiots. The operation was based on an erro- 
neous pathology, the sutures not being prematurely synos- 
tosed in microcephaly, not, at any rate, in the great majority 
of cases. The results obtained in practice had not been 
satisfactory. 
7 





IV.—W. J. Micxxiz, M.D., 
Medical Superintendent Grove Hall Asylum, Bow. 
CLASSIFICATION. 
Dr. MIcKLE referred to the necessity for a complete and 
sweeping reclassification of the various forms of congenital— 
or early-appearing—mental defects ; the present classification 
was eminently unsatisfactory, confusing and jumbling 
together cases which ought to be kept distinctly separate. 
Dr. Mickle — to adopt a pathological and anatomical 
classification, dividing the cases into two great groups. First, 
those in which the mental defect was based upon the results 
of gross organic intrauterine processes of disease affecting 
brain and nervous system. Secondly, those in which the 
fundamental condition was a general developmental nervous 
failure or defect. These groups would require subsequent 
subdivision and description. 
V.—Dr. SHUTTLEWORTH’s REPLy. 

In reply, Dr. Shuttleworth said that he was interested to 
find that Dr. Wiglesworth bore out his own experience 
as to the general inefficacy of craniectomy in producing 
mental improvement, and stated, with reference to the brains 
of microcephalic idiots, that though in some cases the 
arrangement of convolutions closely resemble those of the 
chimpanzee, this was not an invariable rule, the characteristiz 
human arrangement being traceable in many, though on a 
miniature scale. 
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CHLOROFORM DURING SLEEP. 
Tue following case is of interest, as bearing on the question 
whether a sleeping person can be chloroformed without 
awaking. I was asked to take two teeth out for a girl, aged 7, 
and as she is very timid and excitable, to give her chloro- 
form. On going to her home, I found her lying on her back, 
in bed, sound ee. Having poured about 2 drachms, pro- 
bably more, of chloroform on a folded towel, I gradually 
brought it to about 2 or 3 inches from her mouth, and held it 
there. She went on breathing quite quietly, and neither 
coughing nor making ~ | unwonted movement. In a very 
short time she was so well under its influence that her hand 
fell plump down when raised, and the conjunctiva was insen- 
sible to touch. I then lifted her out of bed, carried her into 
another room, and laid her on a sofa without her giving any 
sign of consciousness. On my opening her mouth, however, 
she put up her hands and turned her head on the pillow. 
More chloroform was given, and almost immediately she was 
in a state of complete anesthesia, and the teeth were ex- 
tracted. She was easily roused, but almost momentarily 
again fell asleep, and slept for two hours. When she awoke 
she was much astonished to find that her teeth were out. 
Hawick. JAMES Brypon, M.D. 





APPENDICULAR ABSCESS BURST INTO ABDOMINAL 
CAVITY DURING EXAMINATION ; 
OPERATION ; RECOVERY. 

M. W.., aged 27, first came under my care about ten months 
ago. She complained of a severe pain in the right iliac 
region, accompanied with vomiting, constipation, and fever. 
It had commenced about three days previous and was gradu- 
ally getting worse. Purgatives instead of relieving had rather 

increased the pain. : ; } 

On examination there was a distinct circumscribed swelling, 
very painful, but no distinct centre of softening that would 
lead me to suspect suppuration, and she had had no rigors. 
I therefore suggested the application of six leeches and hot 
fomentations, and gave her a saline mixture with large doses 
of belladonna internally, and a }-gr. of morphine hypodermi- 
cally. The next morning she was much better, the bowels 
had acted copiously, and in three or four days she appeared 
quite well again. 
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Two months after she had a similar attack, the same treat- 
ment was adopted, and she appeared to get quite well again. 
Since then she has had several other attacks, coming on after 
intervals of three or four weeks. After the fourth attack I 
suggested operation, which she declined, and consulted 
another practitioner. The last attack had commenced whilst 
she was away at Blackpool, and had lasted for three weeks 
without any material improvement. Her doctor told her she 
had better get home, as he had done all he could do, and that 
it might require an operation. 

On April 7th, the day after her return from Blackpool, I was 
called in to see her; she was then suffering severe pain in 
the right iliac region, constipation, rigors, hectic, and great 
emaciation. The swelling which I first saw had considerably 
increased in size, and was distinctly fluctuating ; and, whilst 
examining it, to be sure of my diagnosis, I felt it suddenly 
give way under my fingers; the patient felt it also, and 
fainted. After coming round, she said she felt relieved. I 
explained to her friends the nature of the case, and they 
sanctioned my operating. On opening the abdomen the pus 
welled up through the incision as I madeit. The whole of 
the intestine was soaked in pus. I washed out the abdomen 
freely, first with warm water, and then with a saline solution, 
sponged out the abscess cavity, and dusted well with iodo- 
form. The cecum and colon were matted together, and the 
appendix could not be found. I made acounter-opening over 
the abscess, and put in a drainage tube, and dressed anti- 
septically. The same evening she expressed herself as feel- 
ing very comfortable; there had been no vomiting ; tempera- 
ture 102°, pulse 108. Next morning I removed the dressing 
from over the drainage tube, and soaked out of the tube 
about two teaspoonfuls of fluid with pus. On the second day 
there was scarcely any fluid in the tube, and the patient was 
still feeling better ; temperature 100°, pulse 96. On the third 
day there was no fluid'in tube, which felt firmly fixed on ac- 
count of the cavity contracting, so I removed it, and dressed 
antiseptically. The wound continued to discharge for three 
or four days, and eventually healed up. The abdominal inci- 
sion never gave any trouble. The woman is now wearing a 
belt, and is gaining flesh rapidly. 

I think this case illustrates another instance of the dangers 
of delay, and, had it not been for my prompt action, the case 
might Lowe turned out much more seriously. 

Cheadle. JAMES Danret, M.D.Brux. 


CASE OF PRIMARY eT OF LUNG IN BOY, 
AGED 11. 
C. G., aged 11, a delicate-looking lad, was brought to me on 
July 8th, with the following history and symptoms. Pre- 
viously to May last, when a schoolfellow emptied a bucket of 
water over him, he had enjoyed good health. He wore his 
wet clothes all afternoon, and in the evening complained of 
ain in the chest and headache. For the next week he suf- 
ered from dyspnea, stabbing pain in the right chest, and 

cough. These gradually passed off, and in ten days he seemed 
himself again. In June he began to lose flesh, and became 
very weak and short of breath. I saw him on July 8th. 
There was then considerable bulging of the right chest, espe- 
cially in its upper half, complete dulness, and absence of air 
entry ; tenderness on pressure; slight cough; sputum occa- 
sionally blood-stained; heart’s apex beat displaced to the 
left mid-axillary line, sixth interspace; body and limbs 
emaciated ; temperature in evening, 99°. 

The case was thought to be one of pleural effusion, and on 
July 10th 3 pints of slightly blood-stained serum were drawn 
off by an aspirator, affording great relief to the dyspneea, and 
allowing the heart to resume a more natural position. Very 
— return of air entry noticed over upper half of the right 
chest. 

On July 15th, the dyspnea being again urgent, the 
was again aspirated, and 34 pints drawn off, the fluid this 
time containing considerable blood and some clots. Little 
relief was experienced, the dyspneea continuing, with much 
aching pain under the right scapula. Some ease was ob- 
tained by daily j-grain injections of morphine. 

From this — he went steadily downhill. The bulging 
of the upper half of the right chest wall increased markedly, 
the subcutaneous tissue over the swelling becoming infil- 
trated with effused blood from dilated and ruptured blood 





leura 





vessels. (Edema, at first of the right side of the face and 
right leg, and subsequently of both sides, became consider- 
able. The superficial abdominal veins became much dilated. 
A hard painful mass could be felt occupying the site over the 
head of the pancreas. The heart’s apex beat could be felt at 
a point half an inch posterior to the left mid-axillary line. 
The dyspneea became so urgent that for the last fortnight of 
his illness the boy was enable to lie down at all, but spent 
all his time sitting on the edge of his bed, propped up by 
pillows. There was no rise of temperature. In the beginnin 
of August the right supraclavicular glands became enlarge 
and indurated, and both eyes protruded considerably. Death 
occurred suddenly on August llth, apparently from inter- 
ference with the heart’s action due to the great displace- 
ment. Unfortunately, a post-mortem examination was not 
allowed. 

The case is of interest as having presented the age and 
at first the appearance of simple pleural effusion. Subse- 
quently the very localised chest deformity, intrapleural 
hemorrhage, the rapidity with which the fluid reaccumulated, 
absence of temperature, and the secondary glandular implica- 
tion, pointed to the more fatal disease. From the patient’s 


age the case was in all probability one of sarcoma rather than 


R. Mirpournne WEst, M.R.C.S. 


carcinoma. 
Ealing. 








REPORTS OF SOCIETIES, 


BRITISH GYNECOLOGICAL SOCIETY. 
HEYWOOD SMITH, M.D., Vice-President, in the Chair. 
Thursday, July 12th, 1894. 
SPECIMENS. 


Dr. Gopson showed a Uterus removed by vaginal hysterectomy for 
malignant disease, from a patient aged 57, who had had six children. She 
made a good recovery.—Mr. BOWREMAN JESSETT showed two specimens 
of Uteri removed by vaginal hysterectomy for malignant disease. He 
also showed a new Broad Ligament Forceps to secure the broad ligaments 
in cases of vaginal hysterectomy.—Dr. BANTOCK showed two large soft 
Fibroids of the Uterus, removed by abdominal hysterectomy.—Dr. 
HEYWwoop SMITH showed: (1) Double Hydrosalpinx, removed from a 
patient, ed 50; (2) Double Pyosalpinx and Tubo-Ovarian Abscess ; 
(3) Double Heematosalpinx and Papilloma of the Broad Ligament. The 
important question in the last case was whether the disease was malig- 
nant. All three patients made a good recovery. 


LYMPHANGIECTASIS OF oo Saeee TREATED BY ABDOMINAL 
ECTION. 

The SECRETARY read a Be ge on this subject for Professor KRANTz. 
The patient was a girl, aged 15, who in the beginning of 1893 observed a 
tumour, the size of a small orange, in the lower part of her abdomen. It 
was then freely movable. - She had no pain except some cardialgia. She 
had menstruated, the first time, in October, 1892, scantily and painlessly ; 
the second, and last time, in February, 1893, abundantly and with pain. 
When seen, in March, 1893, the tumour extended from the pelvis to a dis- 
tance of two inches above the umbilicus; it occupied the middle of the 
abdomen, and a little to the left side. No contractions in the cyst; no 
foetal or placental souffle. Liver and right kidney normal. Left kidney and 
spleen not palpable. On meking an internal examination, as the external 
hand was pressed down behind the symphysis pubis the tumour was pushed 
higher up, and was easily moved up and down, less from side to side, 
and always causing pain in the cardia when moved to the right side. The 
uterus was of virginal shape, size, and consistency; tubes normal, and 
both ovaries somewhat enlarged. There was no connection between the 
uterus or its appendages and the tumour. In diagnosis, er was 
excluded by the condition of the uterus; and a phantom tumour by the 
absence of hysterical oOo and by the uniform fluctuation. It was 
obviously not a geni tumour. There were no symptoms to indicate 
that it was a renal or hepatic tumour (echinococci do not exist at all in 
Norway); a ——— cyst would not be movable. There remained only 
two possibilities—an omental or a mesenteric cyst. The former was 
thought the more probable because of the pain in the cardia when the 
tumour was moved to the right. Laparotomy was performed, and the 
diagnosis was confirmed. The cyst was hanging in the omentum majus. 
It could not be shelled out, and the omentum had to be ligatured and 
cut off. As both ovaries were cystic, they, with the tubes, were removed. 
The patient made an uninterrupted recovery. On examination the cyst 
was found to be the size of a child’s head, unilocular, with a wall from 
0.5 to 1.00 mm. thick. The contents were a clear, thin, dark fluid. Micro- 
scopical examination showed that the cyst wall consisted of a more or 
less cellular fibrillary connective tissue; on the inner surface was a 
single layer of endothelial cells. It seemed evident, therefore, that the 
case was one of lymphangiectasis of the omentum majus. The special 
interest of the case was that these cysts are extremely rare, and that the 
diagnosis was made before operation. The paper concluded with a 
reference to the literature of the ep 

Dr. BANTOCK said he had reported three cases; one was a hydatid; of 
the other two, one (recorded in the Obstetrical Transactions) was uni- 
locular, the other was multilocular, 
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with information useful to medical officers of health. Its 
R E V I E W S P value would have been increased had more care been spent 
upon revision. Thus, on page 50, the “‘ probable duration of 
MerHops oF Practica, Hygiene. By Professor K. B. | life” is said to be equivalent to the ‘‘ expectation of life at 


LEHMANN, Wiirzburg. Translated by Wit1i1aAmM CRrooKkgs, 

F.R.S. In two volumes. London: Kegan Paul, Trench, 

Triibner, andCo. 1893. (Vol. I, demy 8vo, pp. 457; vol. 

II, demy 8vo, pp. 490. 31s. 6d.) 

For many reasons this work deserves to be studied by 
English hygienists ; not always for guidance, although there 
is much to oe learned from it, and especially in the region of 
laboratory research ; but rather for the sake of y pry ee 
the differences between our own standpoint and that of Con- 
tinental countries in regard to the science of sanitation. 
if, as a great teacher of medicine said, there is nothing like 
dogma for the student, it would perhaps be well to defer the 
study of Professor LEHMANN’s pages until faith in our insular 
views has become consolidated by practical knowledge of the 
facts upon which they are base In the sections devoted 
to the processes carried on in the laboratory, including che- 
mical and _ bacteriological investigation, and physical 
measurements, much valuable information wili be found, 
and in some respects it will be evident that German research 
has been more thorough and scientific than our own. 

Even in the laboratory, however, the present manual is not 
on the whole adapted for routine use, however valuable as a 
work of reference. English processes of water analysis, to 
take one conspicuous example, are referred to only incident- 
ally, and a much clearer conception of the necessary methods 
and the interpretation of them can be gained from our ordi- 
nary textbooks than from the work before us. This remark 
applies not only to the debatable ground of determination of 
organic matter, but also to minor details, such as the estima- 
tion of chlorine and lead in solution. As regards the former, 
no warning is given of the need for dilution if the proportion 
of chlorides be excessive. Similarly as regards food ques- 
tions, other than those turning upon analysis, Professor 
Lehmann’s views are not likely to find acceptance in the 
points wherein they differ from English teaching and 
experience. It is scarcely sufficient to dismiss the suggestion 
of the bovine origin of some scarlet fever epidemics with the 
statement that ‘a so-called epidemic of scarlet fever in cows 
was found to be cow-pox,” nor is justice done in other respects 
to the mass of evidence which has placed beyond doubt the 
reality of milk epidemics and water epidemics. Not that the 
author fails to mention the occurrence of such epidemics ; 
but, while speaking of them as possible, he conveys the 
impression that in Germany, at all events, they are not very 
familiar. 

But the widest divergence is reached when we come to 
questions of house drainage, arrangements which are 
anathema in British sanitary practice being awarded some- 
thing more than toleration in Germany. hus, ‘ the over- 
flow pipes of cisterns should not open into the soil pipe of 
a w.c. without the intervention of asiphon;” and ‘there 
are no hygienic objections, though prejudices often_pre- 
vail,” against flushing closets direct from the main! What 
will English cremationists think of Professor Lehmann’s 
dictum that in case of burial ‘‘the corpses certainly pollute 
the soil, but if the ground water does not occasionally rise 
into the graves it remains pure and of a good taste, as is 
proved by numerous analyses.” 

The translator has done his work well, and makes it clear 
. footnotes as well as in the preface that he does not share 
all the author’s opinions or accept responsibility for them. 
It would have been better to substitute “enteric” or 
“typhoid” for “‘typhus” when the former is referred to 
instead of ae the ambiguity of the original. It might 
mislead some readers to be told of epidemics of typhus 
alleged to be due to milk. 





Tue HeattH Orricer’s Pocket Boox: A GuipE To SANi” 
TARY PRACTICE AND Law. By Epwarp F, WILLovcuey, 
M.D.Lond. London: Crosby, Lockwood and Son. 1893. 
(Foolscap 8vo, pp. 390. 7s. 6d.) 

Dr. WitLouGuHBy’s handy little book is neatly and conveni- 

ently got up, well arranged, fairly well indexed, and crammed. 








birth,” whereas the author doubtless meant to affirm the 
identity of the latter with the ‘‘ mean duration of life,” which 
is mentioned a little earlier. Another obscure passage occurs 
on page 143, in reference to samples under the Sale of Food 
and Drugs Act: ‘‘ Milk may be taken in the street, but not at 
the railway, there being no vendor present, unless a recent 
decision be confirmed.” Nor is it quite clear what is to be 
understood by the statement (page 155) that ‘‘ashes are as 
good a deodorant as earth, while quite inert”; or (page 122) 
that in typhus ‘eruption follows an invasion of one 4 am | 3 
must not be supposed that these instances of hasty proof- 
reading are cited as samples of the work generally, which, 
on the contrary, is written clearly and tersely. In some re- 
spects Dr. Willoughby enunciates without warning views 
which are different from those currently held by medical 
officers of health, on the authority of the older textbooks. 
The incubation period of scarlet fever and diphtheria is put 
down as usually two days, and rarely if ever exceeding four 
days. ‘The classification of causes of death suggested on 
page 83 has doubtless some advantages from a scientific point 
of view, but is open to the formidable objection that it is not 
comparable with other methods in general use in this 
country, and particularly with the classification required by 
the Local Government Board. A high standard of air space 
is advocated—higher in some respects than can usually be 
secured ; for example, 3,000 to 4,000 cubic feet per patient in 
fever hospitals, and 1,500 cubic feet per cow in cowsheds. We 
are not quite sure to what Dr. Willoughby refers when he 
states (page 131) that model by-laws with regard to dairies 
and cowsheds have been drafted by the Local Government 
Board. Nearly a third of the book is devoted to sanitary law. 
The Factory and Workshop Act of 1891 seems to have been 
overlooked, but otherwise this section appears to be very com- 
plete. In spite of some minor defects the work is likely to 
rove very useful. It contains many valuable hints and 
ormulz not fcund in other handbooks addressed to the same 
class of readers. 





Tue SANITARY InNsPEcTOR’s HANDBOOK. By ALBERT TAYLOR, 
Chief Sanitary Inspector to the Vestry of St. George 
Hanover Square, London. With illustrations. London: 
H. K. Lewis. 1893. (Crown 8vo, pp. 243. 5s.) 

SANITARY 6 gr are called upon to know a little of every- 
thing, and Mr. Taytor’s book will help them to that know- 
ledge in many respects, although it is curiously unequal in 
detail. The author has evidently a liking for law, and enters 
fully into a number of judicial decisions with reference to 
the seizure of unsound food and the procedure under the 
Sale of Food and Drugs Act ; but interesting and important 
as these points are, they are scarcely such as the inspector 
needs for guidance in his daily work, as he would, of course, 
have to rely upon the opinion of the professional officers 
as to legal as well as medical technicalities. For non-legal 
readers the elaborate reference to ‘53 and 54 Vict., c. 55, 
s. 31” is liable to be regarded as pedantic, and is certainly 
less intelligible than the use of the popular name of the Act 
would be. One consequence of this degree of detail is that 
other matters of more direct significance have been unduly 
compressed. The information given as to dairies and cow- 
sheds is so scanty as to be practically useless, and no refer- 
ence is made to the taking of milk samples at the place of 
delivery. Practical hints in this direction would be more to the 
point than legal niceties and the ipsissima verba of decisions in 
the higher Courts. On the other hand, many of the sections, 
and indeed most of them, are instructive and practical. It 
would have been well to warn the reader that the incubation 
periods, and even the symptoms of infectious diseases, stated 
on page 129 are not to be regarded as invariable, and to 
quality somewhat the comprehensive direction that the 
inspector on visiting a house in which infectious disease is 
reported should always set about persuading the friends to 
have the patient removed. These are questions involving 
medical knowledge and judgment. : Oye 

We have noticed scarcely any errors of commission, in-the 
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sense of misstatement of fact, but the misuse of inverted 
commas which disfigures several of the paragraphs perhaps 
comes under this heading. 





TERATOLOGIA: Quarterly Contributions to Antenatal Patho- 
logy, with Reviews of the Current Literature of the Sub- 
ject. By J. W. Batuantyne, M.D., F.R.C.P.E., F.R.S.E. 
No. 1, April, 1894. London and Edinburgh: Williams and 


Norgate. (8vo, pp. 60. 2s. 6d.) 
Nor many years since we expressed a hope that teratology 
might be encouraged as a study by collegiate authorities and 
by learned societies. Without pecuniary assistance from 
some fund at the disposal of an association or university, or 
at least without the means of gratuitous publication which a 
society can afford, it is useless to expect much teratological 
work to be done in the United Kingdom. Of all sciences 
there is none which can so little be turned to personal profit. 
Yet teratology is important in relation to embryology. 

Taking the above considerations into account, Dr. BALLAN- 
TYNE deserves high praise for his new enterprise. He has 
started TJeratologia on his own account, and deserves both 
aid and success; we trust and believe that he will gain both. 

The first number includes reviews and abstracts of works 
and papers on monsters, and a section devoted to an original 
article by the author on Feetus Amorphus. Here we find 
comments on the difficult classification of the monsters gene- 
rally grouped together as Acardiacs. He describes specially 
Amorphus Anideus, and the doubtful section Amorphus 
Mylacephalus. 

Ve must suspend our judgment until Dr. Ballantyne has 
published his opinion on the remaining groups of acardiac 
monsters, but we feel sure that so accurate an observer will 
give excellent reasons for his theories on the classification 
of these malformed twin fcetuses. We also hope that his 


work may ultimately be published in a collected form, as no 


British atlas of teratology is in existence. 





PATHOLOGISCH-ANATOMISCHE DIAGNOSTIK NEBST ANLEITUNG 
zim AUSFUHRING VON OBDUCTIONEN SOWIE VON PATHOLO- 
GISCH-HISTOLOGISCHEN UNTERSUCHUNGEN.  [Pathologico- 
Anatomical Diagnosis, including a Guide to the Carrying 
out of Post-mortem Examinations, as well as Morbid Histo- 
logical Investigation.] Von JoHANNES OrTH.  Fiinfte 
bearbeitete Auflage. Mit 410 Abbildungen. Berlin: A. 
Hirschwald. 1894. (Imp. 8vo, pp. 722. M.14.) 

Tus well-known book, now considerably enlarged in its fifth 

edition, differs in arrangement from most of those in general 

use. The morbid anatomy of each part is described in the 

order in which it should be examined in conducting a 

necropsy. For the sake of completeness some investigations 

which are more likely to be made clinically than after death, 
are also included, such as the examination of the sputum, 
gastric contents, morbid growths, etc. 

In an introductory chapter the instruments, etc., used in 
making a post-mortem examination are briefly described; a 
sketch is given also of general microscope technique, and is 
amplified considerably in succeeding chapters as occasion 
demands. The author next gives a chapter to the description 
of external appearances, and the rest of the book is taken up 
with the examination in order of the vertebral and cranial 
cavities including the special senses, the thorax and 
abdomen, and the extremities. To illustrate the method 
pursued here the kidneys may be taken as an example. A 
short section is given to the changes in the capsule, then one 
to the external examination of the renal parenchyma, 
including (a) the general relations, size, weight, etc. ; and (4) 
the special changes seen on the surface of the organ ; and, 
lastly, one to the internal examination of the parenchyma, 
the general relation of parts and the special diseases being 
here described. The special diseases are arranged under: 
(a) malformations; (4) circulato disturbances—anzemia, 
hyperemia, hemorrhages; (c) inflammation; (d) infective 
granulomata; (e) progressive nutritional changes, includin 
hypertrophy and neoplasms; (jf) regressive nutritiona 
changes, such as the arterio-sclerotic kidney and lydro- 
nephrotic atrophy; and (g) foreign bodies and parasites, 





including calcareous and uric acid deposits. Finally, a 
section is given to the diseases of the renal pelvis and calyces 
and the ureter. 

The chapter on diseases of the cardiac valves and myo- 
cardium seems to be especially good, and is profusely illus- 
trated. As many as four different kinds of pueumonia are 
described according to the resulting products, namely, (1) 
fibrinous, (2) catarrhal, (3) purulent—of which that due to a 
foreign body is the best example—and (4) caseous. Under 
the last named, three varieties are mentioned, two of which 
appear to be tuberculous. The account of the morbid 
anatomy of the bile passages and the pancreas includes all 
the recently acquired knowledge on these subjects. Under 
typhlitis the author appears to attach more importance than 
usual to displacements of the appendix in producing ap- 
pendicitis. These displacements, as well as changes in the 
mesentery, may, according to him, cause a kinking of the 
tube with consequent retention of secretion and appendicitis. 
Under the heading of extremities the morbid anatomy of 
lymphatic glands, blood vessels, nerves, muscles, tendons, 
joints and bone is discussed. The space given to nerves is 
small; one or two microscopical illustrations might have 
been given here with advantage. 

The information contained in Professor Ortu’s book is 
wonderfully complete, and is obviously given by a master 
hand. The arrangement lends additional interest to it. The 
illustrations are copious and useful. Those interested in 
morbid anatomy, both naked eye and microscopical, will read 
and refer to this book with pleasure. 





By M. le Dr. FERNAND 


LA MEDICATION PAR L’EXERCISE. 
(Roy. 8vo, pp. 596. 


LAGRANGF. Paris: Félix Alean. 1894. 

Fr. 12.) 

LAGRANGE is the author of a number of treatises upon 
‘* Exercise.” He has produced three systematic works: La 
Physiologie des Exercises du Corps, L’ Evercise chez les Enfants 
et les Jeunes Gens, and L’ Evercise chez les Adultes. The first of 
these is well known to English readers. All are written with 
authority, and are the work of an enthusiastic student, and 
one who has had unusual facilities, for the author has three 
times been employed by the French Ministry of Public 
Instruction to investigate and report upon the condition of 
gymnastics in the educational systems of other countries. 

The author prefers the word ‘‘ exercise” to ‘‘ gymnastics,” 
for the reason that the latter has not everywhere the same 
meaning. Exercise is defined as ‘‘ the general name of every 
kind of systematically regulated movement of the body.” 
Therapeutic exercise falls easily within such a definition. 
Even free movements such as those involved in games and 
sports are not excluded, for these, when adopted for thera- 
peutic purposes, must be regulated by the na, of dosage 
not less than exercises of a systematic kind. 

The first part of the book before us sets forth the various 
resources for treating disease by means of active and passive 
movements, and massage. Next are considered the good and 
ill effects of fatigue, training, and what is termed the educa- 
cation of organs; and there are, finally, two chapters of a 
thoroughly practical nature on the indications and contra- 
indications of exercise as a therapeutic agent. 

The second part furnishes an exhaustive account of the 
various methods of cure by means of exercise. A very full 
and detailed description of the Swedish gymnastic system 


‘is given, with a detailed description of the Central Institute 


at Stockholm. The author takes occasion to regret that in 
this case more of the work is not done in the open air, but he 
dwells with satisfaction on the compensatory influence of 
the admirable winter sports in vogue in Sweden. Dr. 
Lagrange does not lay enough stress upon the importance of 
the “resistive” movements, the distinguishing feature of 
King’s system. German and French gymnastics are con- 
sidered, and the author pronounces them too violent for 
medical purposes. There is an admirable chapter on the 
system of dosed exercise known as the “ Oertel cure” or 
cure de terrains. The description is accompanied by a chart 
of the neighbourhood of Reichenhall, in Bavaria. 

English opinion will dissent from Dr. Lagrange’s views on 
gynecological gymnastics and the Thure-Brandt system. The 
method consists of (1) ordinary massage with the additional 
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—and objectionable—feature of pen ge the vagina and 
rectum with the finger; (2) the active and passive move- 
ments adopted in abdominal gymnastics, with certain fan- 
tastic complications of ‘‘ concentric ” and ‘‘ eccentric” move- 
ment for which we can find no physiological basis; (3) 
“uterus lifting,” a maneuvre a deur which is effected as 
follows: One operator introduces his finger into the vagina 
to secure the due degree of elevation of the uterus, while 
another standing in front of the patient, with left knee on 
the couch and right foot on the floor, ‘‘ seizes the fundus of 
the uterus through the abdominal parietes with both hands 
so as to raise it high enough.” A procedure at once so 
indelicate and irrational hardly calls for comment. 

On the subject of fencing, Dr. Lagrange proposes to obviate 
the tendency to resulting Sclersaiites by substituting for the 
classical and scoliotic postures others which it seems are not 
less vigorous and effective. His views on orthopedic fencing 
will be read with interest. 

The third ee deals with the application of exercise in 
treatment. he more important chapters are those on 
deformities, nervous affections, affections of the respiratory 
tract, and heart disease. The book is complete, exhaustive, 
and uniformly well written. It deserves to be, and assuredly 
will become, the leading authority on the subject of exercise 
and gymnastics as applied to medicine. 





UNTERSUCHUNGEN UBER DEN FEINEREN BAU DES CENTRALEN 
UND PERIPHERISCHEN NERVENSYSTEMS. [Investigations 
into the Minute Anatomy of the Central and Peripheral 
Nervous Systems.] Von Camitito Goxar. Jena: Gustav 
Fisher. 1894. (Demy folio; text of 280 pages, atlas of 30 
plates; 2 vols. 25s.) 

THE present magnificent work in two folio volumes is a 

worthy monument embodying the epoch-making work of 

Professor Goxiar, of Pavia, on the central and peripheral 

nervous systems. The text contains 14 articles, and covers an 

extensive ground, beginning with the earliest contributions 


of Golgi. ‘‘On the Minute Anatomy of the Central Nervous 
System ” (1871), and concluding with his most recent researches 
on certain cranial nerves and on the diffuse nervous network 
or plexus perverse the central nervous organs in the brain 


and spinal cord (1893). It covers, therefore, a period of the 
author’s work, ranging nearly over a quarter of a century, 
and alike, from beginning to end, the work is of remarkable 
excellence. To say so is but faint praise, for the various con- 
tributions are themselves really small monographs, the whole 
constituting a work which must be indispensable to every 
student and investigator of the brain and nervous system. 

The first memoir treats of the cerebral cortex, the cere- 
bellum, and the spinal cord, each subdivision having pre- 
fixed to it a historical account of the growth of knowledge up 
to the date of the author’s work. The results here are mainly 
obtained by the older histological methods; yet, so far as 
they go, they are of singular precision and clearness. There 
isa specially good account of the so-called ‘‘ Deiter’s cells,” 
and their relations to nervous and vascular structure in the 
brain and cord, and the accompanying plates in the atlas are 
sufficient, clear, and to the point. 

The second paper deals further with the grey substance 
of the cerebrum, and this is followed by one on the anatomy 
of the human cerebellum. The application of the special 
Golgi’s sublimate method is first utilised in his study of the 
olfactory bulb—the fourth memoir, with an exquisite litho- 
graphic plate, in which the olfactory nerve endings in the 
glomeruli, the relation of these to cell elements there, and 
the axis cylinder branches of the latter, arewellshown. The 
glomeruli are looked upon as “fields of association ” where 
the peripheral ends and the cerebral (central) begins. The 
olfactory bulb cortex shows a three-laminated structure, 
¢omparable, therefore, to a primitive cortex. 

The sixth memoir and the seventh deal with medullated 
nerves and their structure (both central and peripheral), with 
minute studies on the striz of Lautermann, and of Golgi’s 
‘spiral fibres,’ ‘‘funnels,” etc., the silver method bein 
employed. This is the conjoint work of Golgi and his pupi 


Rezzonico. 
The greatest monograph is that which fo‘lows, namely, the 





seventh, a distinctly epoch-making work—100 folio pages 
with 24 plates. Throughout there is evidence not only of 
vast, extensive, and critical work, but an acute philoso- 
phical insight, which find expression in the discussions on 
the structure and meaning of nerve cells, the nature of their 
processes, their inter-relations to one another, and the actual 
structure of the pathways of nerve currents in the centres. 
The distinction between protoplasmic and axis cylinder pro- 
cesses is shown, and a classification of nerve cells proposed, 
based mainly on the extent and terminations of the axis 
cylinder process. The division is into those with (a) short 
and immediately-branching axis cylinder processes and (6) 
long axis cylinders which branch and end atadistance. It 
is unfortunate that these two cell types, instead of receiving 
purely anatomical names, should have been designated by 
Golgi ‘‘sensory” and ‘‘ motor” cells respectively, an impli- 
cation of function which later researches have failed to 
bear out. 

The enormous extent and complexity in the protoplasmic 
branchings is well shown, and admirable illustration given 
of the two anatomical cell types. Following this is a study 
of the organisation of these cell elements into layers (cor- 
tical lamination) and cell groups, and here Golgi naturally 
propounds his own subdivision of the cortical layers. These 
are three in number, namely: (1) The deep or polymorphic 
layer (Meynert’s claustral formation); (2) the pyramidal 
layer (large and medium-sized cells), which gradually verges 
into (3) the small pyramidal cell layer (pyramidal and ovoid 
cells). There is no real distinction, however, between these 
last two layers. According to the shape of the cell body, the 
author recognises three main cell types: (1) pyramidal; (2) 
fusiform ; (3) polygonal-spheroidal. These are well shown in 
the two plates illustrating the structure of the ascending 
frontal and the occipital cortex. 

The cerebellar cortex is next minutely described. There 
are three layers: (1) Superficial (molecular layer) with small 
fusiform cells, and in its deepest part Purkinje’s cells. 
Neuroglia cells are also present in this layer (Plates 9 and 12). 
The various connections of Purkinje’s cells are well shown 
(Plates 10 and 11). These plates alone realise the wonderful 
possibilities which Golgi’s methods have opened out. The 
whole scheme of the structure of the cerebellar cortex is thus 
revealed, the different kinds of cells being differently tinted 
for the sake of clearness (Plates 12, 13, and 15). Plate 15is a 
marvel of artistic skill. The neuroglia cells are shown to fall 
into four morphological subtypes. This work on the cere- 
bellum alone ought to confer immortality on the author. | 

Elaborate investigations follow on the hippocampal region, 
the main cell types being illustrated in Plates 17 and 18. 
The structure of the cell layers here and their homologies 
are next discussed (with Plates 20, 21, 22); the cortex of the 
fascia dentata (with ovoid bicornate cells) seems to be a 
separate layer, the discussion of whose significance opens out 
various morphological problems. The neuroglia constituents 
are also described with moderate fulness. The nerves of 
Lancisi, which form the supra-callosal edge of the pallium, 
are next studied. and the presence of nerve.cells is then esta- 
blished. The whole discussion concludes with an excellent 
account of the methods of technique. ; 5 ale 

Memoir 9 deals with the doctrine of cortical localisation, 
and is an attempt to correlate facts of structure with the 
view of circumscribed ‘‘ centres,” due regard being given to 
the views of Hitzig, Munk, and Ferrier. The peripheral 
nerves are next studied, and the various sensory endings in 
skin, tendon, muscle, and other tissues fully described ; 
especial attention is paid to the anatomical evidence of the 
nerves of muscular sense (Plates 29 and 30). The sig- 
nificance of these in regard to the ‘‘sense of movement” is 
discussed, the views of no important school being over- 
looked. 

In memoirs 11 and 12 the cell groupings in the spina! cord 
and their relation to nerve endings (intra-spinal) shown; 
here the author replies also to recent criticisms of Cajal and 
others, and the discussion is fully brought up to date. _ 

The concluding memoirs deal with the central origin of 
certain spinal and cranial nerves, the oculo-motor and sixth 
nerve nuclei being made the subject of a special study, aid 
certain new results are given concerning the connection of 
the sixth with adjacent nuclei. (Drawings are given showing 
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the kinds of cells present.) The remaining paper is partly 
controversial ; it replies to recent criticism concerning the 
network or fretwork which, according to Golgi, pervades the 
entire nervous system. A new method—development of the 
sublimate staining, with intensification to allow of the finest 
structures being rendered visible—is given, and new results. 
These results, however, go far to confirm the author’s pre- 
vious conclusions, namely, that the ultimate branchings of 
the protoplasmic processes and collaterals are of such 
exquisite fineness and subtlety that the demonstration of 
actual anastomosis is practically certain—at any rate, that 
the ultimate nervous pathways are so fine and so close that 
probably there are many anatomical connections of the most 
delicate nature between cell and cell (contra Cajal and 
others). 

But enough has been said about the work and its con- 
clusions. It must be indispensable for every worker, and 
whatever other author be read or studied, Golgi must be read. 


THe CoMMON FoRMS OF DyspEPsIA IN WoMEN. By RoBErRtT 
SaunpBy, M.D., F.R.C.P. Birmingham : Cornish Brothers. 


1894. (Demy 8vo, pp. 388. 2s.) 

Dr. SaunpBy is to be congratulated both on the subject 
which he selected for the Ingleby Lectures, and the manner 
in which he treated it. It will be remembered that he did 
the profession considerable service in bringing out a short time 
ago an excellent translation of Professor Ewald’s Verdazxungs- 
krankheiten. The general character of the lectures will have 
been gathered from the reports published in the BririsH 
MepicaL JouRNAL at the time of their delivery. Everyone 
is familiar with the class of case described by the author in 
his first lecture, and yet the treatment of it is most hap- 
hazard. One thing very properly emphasised in the lec- 
tures is the importance of the examination of the vomit and 
gastric contents, a clinical investigation which, strangely, 
meets with little sympathy in this country. The second lec- 
ture is taken up with treatment considered under its various 
aspects—rest, massage, isolation, climate, diet, exercise, 
electricity, washing-outthe stomach, and drugs. Dr. Saundby 
does not share the very generally accepted views in respect 
to tea drinking, and especially ifthe tea is made with milk. 
le to - omens are very practical, and will be read with much 
interest. 


LA PARALYsIE GiNERALE. Par V. MaGnan et P. Serrevx. 

Paris: G. Masson. 1894. (Cr. 8vo, p. 194. Fr. 2.50.) 

THE reccgnition of general paralysis begins with Boyle (1822) 
and Calmeil (1826). In the present volume the author dis- 
tinguishes (a) its primary and fundamental manifestations 
from (4) the secondary or accessory ones. The progressive 
loss of memory and mind enfeeblement and the parallel loss 
of physical co-ordination belong to the first category. Delu- 
sions, maniacal excitement, melancholic phases belong to the 
second; so do epileptiform and apoplectiform attacks. In 
case of remission the fundamental lesions (weakness of 
memory, hesitancy of speech, loss of the highest motor 
activities) are ever present, though the accessory ones 
(troubles delirants) may be in abeyance more or less. 

The early mental changes are correlated by the author with 
pathological brain changes, and the pathogenesis of altered 
personality and its emotional accompaniments ably explained 
after Griesinger’s psychopathology. Pupillary phenomena 
are accessory. Pyrexias with seizures are shown to be high 
in relation not to the amount of muscular agitation, but the 
central (cortical) disintegration which is going on. The 
special types (tabetic, pseudo-tabetic, spastic) and the pre- 
sence of optic neuritis show the profound trophic changes 
throughout the whole nervous system in this disease. 

Pathological states in the brain, etc., are inadequately 
treated. Etiology gives the age curves culminating between 
30 and 40 in both sexes. With Fournier, the author thinks 
syphilis a predominant cause. The rarity of the disease 
among (Juakers and other primitive folk and its increase 
with the growth of social stress in civilisation is clearly 
shown. The manual is of use to the general student. 


Drs Léstons DE L’ENDOCARDE CHEZ LES TUBERCULEUX. 
[Endocardial Lesions in the Tuberculous.] Par Dr. 
PIERRE’ TEISSIER. Paris: Bailliére et Fils. 1894. 


(Roy. 8vo, pp. 328. Fr. 7.) 

OnLy a few years ago the idea of lesions of the endocardium 
being in any way connected with tubercle was hardly enter- 
tained; indeed, certain valvular lesions, such as mitra} 
stenosis and angen were looked upon as mutually 
exclusive. In the study of the subject which this volume 
contains, the lesions themselves are considered under (a) 
specific endocarditis, (5) sclerosis of the endocardium, (c) 
valvular defects, and (d) secondary endocarditis. 

Under specific endocarditis true tuberculosis of the endo- 
cardium is discussed, as well as a caseating and nodular 
form of the disease. The cases belonging to this group are 
few. Insclerosis of the endocardium, which may be either 

eneral or local, the base of the valves is chiefly affected. 

he author has never seen a strictly specific lesion in many 
such cases examined, nor has he found the tubercle bacillus 
present. The sclerosis is looked upon as due to a slow 
tuberculous intoxication, and analogies are instituted be- 
tween this and the scleroses produced by other intoxica- 
tions. 

Among lesions of the cardiac orifices two classes of cases 
are distinguished: (1) those which are merely coincident 
and (2) those which by their evolution may be assumed to 
have a direct relation to the tuberculous disease. In the 
former the tuberculosis is really secondary, and there may 
be a rheumatic history. In the latter only lesions having a 
gradual onset—namely the stenoses—are included. Secondary 
endocarditis is mostly, if not entirely, due to secondary infec- 
tions. The possible sources of such secondary infection by 
the streptococcus, staphylococcus, etc., are numerous—as, for 
example, intestinal and pulmonary lesions. 

As to acute toxic endocarditis of tuberculous origin, the 
author says that its existence has not as yet been proved. 
The case recently reported by Londe and Petit’ does not 
appear to him to offer such proof, and it is here classed, 
perhaps more correctly under tuberculosis of the endo- 
cardium. Yet Londe and Petit were of opinion that some of 
the fresh vegetations were formed under the influence of the 
toxins. None of the characteristic structure of tubercle 
was present, but a few tubercle bacilli were found at the 
base of one vegetation, and the inoculation of another 
——- intoa guinea-pig produced generalised tuberculosis. 

he chapter on the pathogeny of these diseases, sup- 


ported as it is by experimental work, is one of consider- 


able interest. The subject is discussed under: (1) Tuber- 
culosis as an infective process; (2) tuberculous intoxication, 
including an experimental study of tuberculin ; and (3) the 
bacterial associations occurring in tuberculosis. In the 
clinical study the question of specific endocarditis and the 
endocarditis due to secondary infections must of course take 
a subordinate place, for the first named is extremely rare, 
and the latter only occurs in advanced tuberculosis. Sclerosis 
of the endocardium is also of little clinical significance. The 
symptoms of these lesions are but slightly marked. The 
presence of chronic lesions of the cardiac orifices is quite a 
different matter, and especially that of mitral stenosis. In 
the out-patient room the occurrence of phthisis, combined 
with a valvular lesion, is not such a very rare event. In 
regard to prognosis, the author’s opinion is that the presence 
of mitral stenosis retards the development of the tuberculous 
lesions. In respect to pulmonary stenosis where the isch- 
zemia predisposes to the tuberculous disease, the phthisis 
appears to develop slowly. In an appendix details are given 
of over 90 cases of these various lesions, many of which 
have been observed by the author himself. A summary is 
also given of the experimental work, and a useful biblio- 
graphy follows. 

The author may be congratulated on having produced a 
book of very considerable interest, and well worthy of being 
carefully read. The amount of patient work and inquiry 
upon which it is based is obvious. It not only includes 
valuable information upon the subject immediately under 
consideration, but it also deals with questions of much wider 
interest in the large field of tuberculosis. 











1 EPITOME, February 3rd, 1894, par. 83. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


THE ‘ ANTIDIPHTHERITE,” 

Tus apparatus, which has been patented (Stenning’s Patent), 
is designed as a safeguard for persons brought into intimate 
relations with diphtheria and other forms of infection; but 
it is thought that it will also be of use to workpeople 
engaged in chemical works, cement mills, and places where 
metallic particles are liable to be suspended in the air. The 
apparatus consists of a mouthpiece, to which is attached a 
clamp for coupeeness the nose; air enters the mouthpiece 
through a double tube, which falls backward on the shoulders. 
At the outer end of the tubes, which are made of indiarubber, 
is a small indiarubber receptacle for a sponge, which may be 
soaked in a disinfecting fluid. For this purpose Sanitas is 
recommended, and the apparatus can be obtained from the 
Sanitas Company, Three Colt Lane, Bethnal Green, E., price 
one guinea. 





A SIMPLE INHALER. 

AN inhaler designed by Mr. F. W. Ingram, and patented by 
Messrs. J. C. Ingram and Son, Hackney Wick, which pre- 
sents certain advantages, has been brought to our notice 
by Dr. J. Francis Taylor, of Leyton. Its construction is 
simple. The inhaler is practically a tin mug with a 
tightly-fitting perforated lid, which contains a short cylin- 
drical aperture. Through the aperture an india-rubber tube, 
provided with a vulcanite mouthpiece, and guarded by a 
roe at the bottom, is passed. To the bottom of the mug is 
fixed a perforated cylinder large enough to hold an ordinary 
wide-mouth stoppered bottle of the capacity of about one 
ounce. The drug to be inhaled is placed in this bottle, and 
hot water is poured into the mug until it reaches to about the 
neck of the bottle. The lid is then adjusted, and the inhaler is 
ready for use. When the inhalation has been continued for 
the required time, the stopper is replaced in the bottle, and the 
water is poured out of the mug. When required again, all 
that is necessary is .to pour in more warm water, and remove 
the stopper from the bottle. 

We find that the inhaler works well, and the claim of the 
patentee appears to be well grounded that it is an efficient 
apparatus, and at the same time prevents waste of the drug, 
while saving no little trouble of measurement, cleansing, etc. 
The inhaler has been given the rather incomprehensible 
name of ‘‘ The Respiroregenerator.” 





THE ‘‘ FARRINGDON ” COUCH. 
THIs couch has several improvements on the models in 
vogue. The top frame is Austrian-spring edged-stuffed, the 
stuffing being made with the best steel springs and white 
horsehair, and covered 
in silk tapestry. It is 
provided with three 
movements, so as to 
adapt itself to any 
position most com- 
foriable to a patient. 
The arms are adjust- 
able. The lower frame 
has a powerful me- 
chanical movement 
fitted with levers. 


== 


which are silently and easily adjusted, so that the cushioned 


top is brought alongside a bed, and a patient quickly and 
easily transferred to it, and lowered to the height of an 
ordinary couch. The alteration both in the top and lower 
frames are made by one crank handle. The movements are 
noiseless, and can be performed without exertion by any 
female attendant. The mechanism is simple. The wheels 
are swivelled and fitted with india-rubber tyres. It is manu- 





factured by Alfred Carter, Limited, 47, Holborn Viaduct, and 
was exhibited at Bristol. 





THE CATLEY ABBEY MINERAL WATER. 
THE analysis of this water by Professor Attfield is as follows: 
Grains per Gallon. 

Chl. potassium in “e «+» 0.680 
Chl. sodium ... on a «+ 133 851 

Nit. sodium ... we ons ie 0.299 

Sulph. sodium... ass ons «. 0.361 

Bicarb. sodium aed ob «. 52.131 

Carb. calcium ... en sis yes 3 525 

Carb. magnesium e. ee soo Ee 

Tron oxide and alumina ; 

Silica oss ods Soe os X 

Saline ammonia BPS we «oe «=: ©1109 

As its composition would indicate, it is reeommended as an 

alkaline water, likely to be serviceable in cases of biliousness 
and kidney disorders, and for relieving gout and rheumatism, 
and as such is put forward as a rival for the German Selters: 


water, to which class it belongs. 





ARTIFICIAL NAIL CURETTE. 
Dr. W. D. Hastam of Bournemouth sends us a description 
of an artificial nail curette; the chief advantage which he 
claims for this instrument is that it leaves the most sensitive 
art of the finger uncovered, free to examine the growths to 
be scraped away, whilst the scraping edge assumes a naturally: 


convenient position for effectual work. It is important to 
ensure an accurate fit, then the instrument will not slip back- 
wards when the finger is flexed or come off. Its chief use is 
for the removal of post-nasal adenoids, and also for some 
uterine operations. 





TRANSFORMER FOR MEDICAL CAUTERIES, 
Tuts is an apparatus for use on the electric lighting mains to 
take the place of a battery for heating the galvano-cautery. 








mei 





It can either be fixed to the wall or placed upon the table and 
connected to the mains by a flexible wire from a wall plug or 
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lamp socket. It is safe, portable, strongly made, and admits 
of exact regulation to suit cauteries of different kinds. A 
smalllamp (ten volts) canalso belighted from it simultaneously 
with the cautery. It can only be used upon the mains of an 
alternate current supply. The instrument is made by Messrs. 
Miller and Woods, 2, Gray’s Inn Road, Holborn, E.C., and 
the price is £4 4s. 





AN AXIS TRACTOR. 

Dr. LE PAGE (Manchester) writes: With reference to Mr. W. H. 
Goodenough’s letter published in the British MEDICAL JOURNAL of 
July 7th, in which he stated that a similar ‘‘obstetric hook” had 
been used by him with decided advantage for the last fourteen years, 
and that it was made by Messrs. Young, cutlers, Edinburgh, I wish to 

oint out that my axis tractor is in no sense whatever an “ obstetric 
and further that I am unable to obtain any _ informa- 
 Saepentang the “hook” which Mr. Good- 
em. 


100k,” 
tion from Messrs. Young 
enough says was made by 








REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpecraL CoMMISSION OF THE “‘ BriTIsH MEDICAL JOURNAL.” 


Ve 
PLYMOUTH. 
Tue Plymouth Workhouse has to do with over 600 inmates, 
and of these 184 are infirmary beds. The infirmary is under 
the same management as the workhouse, but it is in distinct 
buildings. This house is much to be commended for the 
arrangements that are made for the care of the imbeciles and 
the feeble minded ; they are lodged in a separate building of 
modern construction, with skilled attendants as responsible 
officers, and are well provided with amusements and suitable 
occupations ;: would that the same could be said of the sick 
department ! 
; THe WARDS 

are located in a building immediately behind the house, so 
close that the air and light space is not adequate to the needs 
of the sick: like many other infirmaries in this county, it is 
quite behind the age, and as we walked round it we ques- 
tioned whether its stubborn walls could be adapted to the 
present day. The plan of the infirmary is a middle block 
with the male and female wards on each side, on ground, 
first, and second floors, with annexes at right angles to the 
ground and first floors. There are about 80 beds on each side, 
in wards of varying capacity, the smallest holding 6 beds, 
and the largest 12. Besides these wards there is a small 
detached ward on the female side and a corresponding ward 
on the male side, each holding 10 beds; these are light, 
pleasant wards, and are made warm by the erection of a small 
porch to the entrance. It seemed to us that these wards 
were well adapted for the isolation of the lock patients, whom 
we found mixed up with the general patients. The appear- 
ance of the wards was cheerful; the windows are large, there 
are pictures and plants as decoration, armchairs and matting 
giving an air of comfort. There are no day rooms for the 
infirm ; all the patients must eat, sleep, and on the male side 
smoke, in the one room, unless they can come down to the 
airing courts for a change of scene. 


j THe PATIENTS 
are not classified, except that we found that the more con- 
valescent cases were in the large wards at the top of the 
building, from which they had a fine view over the Sound; 
still among the convalescents we saw a man suffering with 
acute rheumatism; in deference to his feelings the Tobin 
ventilator, which was near to his bed, was rendered useless 
by a book being placed over its aperture. The wards were 
nearly full, and we were struck by the large number of acute 
cases among them; quite half of the patients were in bed. 
We saw a pneumonia chart, on which the height of the tem- 
perature recorded, and the steady descent, indicated that the 





man had been very ill. There was a man quite crippled with 
rheumatic arthritis, another with cancer, a sloughing sore in 
the groin the result of hernia, an ununited fracture of the 
thigh, phthisis, disease of the hip-joint, gastritis, several 
patients with bad legs—these we noted with a hasty glance at 
the bed cards, and the medical officer afterwards confirmed 
our opinion as to the large number that were under treat- 
ment. Add to these hospital cases the usual infirmary 
patient, the helpless, paralytic, and incontinent cases, and 
we can have a fair idea of the amount of nursing required of 
the two (!) nurses who are responsible for the sick in Ply- 
mouth Infirmary. 
THE NURSES 

are distributed on the male and female sides of the buildings ; 
the nurse on the female side is not trained, though she has 
had long experience in the work; she has charge of the 
children’s ward. The nurse on the male side, who had only 
just been appointed, was trained, though from our impres- 
sion, gathered as we went round, she had not been accus- 
tomed to nursing under the Poor-law administration. They 
were supplemented by the wardsman and woman, taken from 
among the paupers, one of whom was detailed for duty in 
each ward; one wardsman was well over 60 years of age, and, 
on consideration, we see the selection of these inmates must 
be restricted to old men and women who have been inmates 
for some time, as the younger men, unless in exceptional 
cases, could not be trusted to attend on the sick and infirm. 
There is no trained night nurse ; the inmates are responsible 
at night, and the matron informed us that if a patient re- 
quired feeding or watching during the night, that ‘‘ watchers” 
were sent from the house to sit up at night. There are no 
bells or means of communication from any of the wards, nor 
is there telephonic communication with the doctor, who lives 
at some little distance from the workhouse. 


THE UNSUITABILITY 
of the structure was very evident as we went round; the 
staircases are steep, and the passages narrow; in the top- 
floor wards the lavatories are down five steep steps, and then 
there is a long passage to be traversed before the closet is 
reached ; this arrangement is healthy, but it must be trying 
to the old people to crawl up and down those stairs, and it 
necessitates the use of the commode for the infirm during the 
day. Then there are no places for the clothing. In one ward 
we saw the man’s clothing on the ground; the matron said 
that he required his trousers for leaving the ward, and that 
they were as often as not found thrown down on the floor. 
There are no lockers for the patients, and very few cupboards. 
We inquired for a bath, and were shown a little room off a 
landing, and a large reservoir covered by a heavy wooden 
cover, and on this piles of plates, jugs, etc., so that we felt 
that that bath was not in daily use. No hot water is laid on ; 
there is no slop sink, so that the heart of the nurses must 
sink at the impossible task of doing their work in a business- 
like way under such circumstances. The wards being divided 
and scattered on so many floors makes the work harder, and 
supervision almost impossible. The small size of some of 
the wards, having no cross ventilation, makes it a most 
difficult problem to keep them sweet. The ward in which the 
cases of syphilis were located was not at all wholesome, nor 
was it quite apart from the other patients. There was a want 
of neatness about the wards. It seems hardly decent that the 
vessels and urine bottles should be left casually under the 
beds or by the side of the patients; but these will be until 
the system of nursing is organised more on the lines of a 
hospital. The bedsteads are of all widths, and the bedding 
is either straw or mill puff, and a water mattress where 
needed. 
THE CHILDREN’s WARD 

has twenty-four cots in it; it forms part of the infirmary 
building. There was a pauper nurse in the ward, who works 
under the female nurse. There were very few patients in the 
ward when we visited. There was a child with hare-lip 
waiting to enter the South Devon Hospital for operation, a 
case of diarrhcea, and a little babe not ailing much. We were 
sorry to see that the tube feeding bottle was in use, and 
taking that and the pauper’ attendant into consideration we 
were not surprised that the babe had diarrhcea. These tender 
little ones need more care than they can receive from a nurse 
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overwhelmed with the charge of adult patients, her duties 
being delegated to an inmate. 


Tue Sunk Hot-watger TANK 

in the court from which the hot water for the infirmary is ob- 
tained appeared to us a very dangerous and unsatisfactory 
contrivance; this circular tank is nearly flush with the 
ground; it has a trap door lid, which was open as we passed 
by, a railing two-sides of a square, high enough to allow of a 
small or careless person falling on to the tank and of a child 
tumbling in, is the only protection; the women draw the 
water by dipping a bucket in, and they cannot be trusted to 
close it each time. 


THE LyrinG-In WaRD 

is in the main part of the house; it is on the first floor, and 
holds 4 beds. In the ward beneath is the room in which the 

regnant women sleep until they have reached the period of 
Laser: then they are transferred to the labour ward above. 
This ward is so small that privacy for the parturient woman 
is practically out of the question, and the women awaiting 
their trial must be painfully aware of all that is taking place ; 
this ward also is destitute of comforts ; we saw a poor woman 
who had had a severe time—indeed, her face told the tale— 
seated on an upright hard settle, eating some unappetising 
gruel. Ina hospital that woman would have had a couch or 
resting chair to save her strength. We could not ascertain 
that there was any means of bringing these poor women up 
the stairs other than on their feet when their time had come. 
The ‘‘nurse” is not trained, but she has been at the work 
some time; her room is on the same landing as the lying-in 
ward, facingit. Could not this room be taken into the labour 
department, and the nurse be quartered elsewhere? There 
are separate offices for this ward. 


For tHE INFECTIOUS CASES 
there is a small isolation building in the grounds; this is for 
temporary use only, as the patient, when the complaint is 
declared, is removed to the infectious hospital belonging to 
the town. 
RECOMMENDATIONS. 

As we pass from one to another of these country infirmaries 
we are obliged to reiterate the same recommendation: Build 
a new infirmary; make it into a separate department, and use 
the old building for something else. And yet one shrinks 
from suggesting a course that must fall heavily on the rate- 
payers; but these buildings were erected at a time when the 
needs of the sick were not so well understood, and they can- 
not be adapted without an unnecessary expenditure of service 
and labour, which makes the working extravagant. When 
the new building is erected, then the staff of nurses and the 
methods of working will group themselves in order. But 
until this is done an increase in the existing staff would 
make a great improvement in the sick nursing. We would 
suggest two trained nurses on the male and the same number 
on the female side, and one nurse on the male and one on 
the female side at night. We must also point out that an 
ample supply of hot and cold water for the infirmary, with 
two bathrooms on each side, is most essential; add to this 
the separation of the lock patients in isolation wards, and all 
has been done that is possible with the existing buildings. 
If the lying-in ward could be transferred to the hospital 
department and be worked by one of the female nurses 
holding a midwife’s certificate, it would be a great improve- 
ment ; but we could see no place available ; a new ward would 
have to be built. 








EvRoPEAN OPHTHALMOLOGY IN PeErstA.—Dr. Galezowski, 
the well-known ophthalmologist of Paris, who went to Persia 
not long ago on the invitation of the Shah to see His 
Majesty’s eldest son, Prince Massoud Mirza Zill, Governor- 
General of the Province of Ispahan, has been so successful 
in his treatment that the Shah has asked him to organise an 
opnthelemsiogical clinic in Persia, to be under the direction 
of a pupil of the French surgeon. The principal details of 
the scheme have already been settled by Dr. Galezowski and 
the Persian Minister to France, General Nazar Aga. The 
salary of the director is to be 20,000 francs (£800) a year, and 
certain privileges are to be attached to the post. 












THE PLAGUE IN HONG KONG. 
[From our SpgEcIAL CORRESPONDENT. | 
Concealment of the Earliest Cases by the Chinese.—Evidence 
that the Disease existed in Hong Kong as early as April.—The 
Disappearance of the Epidemic in Hong Kong and Canton.— 
Estimate of the Number of Deaths.—The Steps taken by the 
Sanitary Board in Hong Kong.—Temporary Bamboo Hos- 
pitals.— The General Hospital Arrangements.—The Services of 
Dr. J. A. Lowson, Surgeon Herbert Penny, R.N., and Surgeon- 
Major James.—The House-to-House Visitations.—The Chinese 
Women and the “‘ Foreign Devils.” —Burial Difficulties.—The 
Japanese Bacteriologists.— The Reopening of the Port of Hong 
Kong. 
Ir is now, July 3lst, twelve weeks since bubonic plague was 
discovered in Hong 9 I use the word discovered 
advisedly, for it is now well known plague existed for several 
weeks before it_ was known to Europeans in Hong Kong. 
Moreover, the Chinese, knowing that it was a disease per se. 
and aware that the knowledge of its presence in the islan 
would cause the authorities to take decided steps, hid the 
fact of plague being amongst them. In no more conclusive 
way can this be proven than by the announcement of the fact 
that to none of the hospitals for Chinese under a European 
staff were any cases of plague sent. That the Chinese 
diagnosed the disease from the first is certain; that its 
presence was carefully hid from Europeans is equally so, and 
that it was present in the month of April I know, from personal 
inquiry, to be true. 
hese statements require proof, as for some reason unknown 
the Colonial Government are anxious that this fact should 
not be talked of. There are many proofs which are conclu- 
sive, but the most positive is that when first discovered 
ee was rife, widespread, scores were affected, and the 
atality enormous. That is not the history of any epidemic ; 
it begins with small beginnings, and multiplies, it may be 
rapidly, but in the case of plague its rapidity of spread is 
relatively slow compared with many other well-known epi- 
demic diseases. any statements of residents in the. 
affected districts are also quite definite enough to be accepted 
as proof, if such is required, that in April, 1884, Hong Kon 
was rapidly developing plague. Therefore it may be aseopted 
as conclusive that it is sixteen weeks since the disease first 
reached Hong Kong. Now it is practically over, July 3lst, 
1894. This is important to know, as it shows how long any 
town or village may suffer from the epidemic. <A wave of 
cholera lasts weeks or months according to the size of the 
town ; in a town of 20,000 inhabitants it will last three weeks, 
almost to the day. In a town of 50,000 inhabitants it will hold 
its course for a period between four and five weeks. In atown 
of 100,000, six weeks sees its finish. This is well 
nigh scientifically accurate, as the history of the epidemic in 
1883 in Egypt bears testimony. Even in Cairo, with its 
enormous population, six to eight weeks saw the beginning 
and end of the cholera attack. That the disease runs its. 
course in spite of medicinal treatment, in spite of dis- 
infectants, and the spasmodic effects of chaotic sanitation, 
we all know; still we strive and struggle and make rules and 
have by-laws, and believe when the epidemic is over that 
much good has been done thereby, and we have stamped it 
out as it is called. It is a consolation so to think, and a 
belief one hesitates to shake. Here in Hong Kong we spent 
thousands of dollars upon disinfectants. Jeyes’ fluid was in 
reat demand, chloride of lime was at a premium, and car- 
olic acid and camphor found many patrons. All to good 
effect, no doubt. e shut up houses, we walled-up a whole 
district, we condemned this and destroyed that, we burnt 
furniture, we whitewashed everywhere and —— we 
scraped out houses, opened up drains; still the plague lasted four 
months, and—and what? In the neighbouring city of Canton 
the disease waned and disappeared at the same time as in 
Hong Kong. The course was run in Canton, and the disease 
disappeared. In Hong — likewise, all we can say is, the 
epidemic disappeared. It does not seem that, by all our 
efforts, the disease ended one day sooner than if left to itself ; 
itis very disappointing to our notions of civilisation, and 
shakes the creed of that phrase which is dear to all those who 













Tee Barrtsn 
540 Mepicat JougNnaL 


THE PLAGUE IN HONG KONG. 





[Sepr. 8, 1894. 

















deal with epidemics, ‘‘ the stamping out of the disease.” In 
Canton with a population of 1,000,000—the figures are a mere 
myth—180,000 people during the last six months are stated 
by the Chinese to have died. One thousand per month is the 
usual death-rate, so deducting 6,000 for the total of deaths 
recorded we have the number of deaths ascribed to plague. 

In Hong Kong, with a population of 200,000, the registered 
deaths from plague have been a little over 2,000. We know 
the latter returns to be incorrect, as every Chinese man and 
woman when seized ran away to the mainland if he or she 
possibly could, so that the total number of deaths we shall 
never know—10,000 would be well within the mark. Again, 
curiously enough, we know the number of deaths in Canton 
but not the population. We talk of a million, it-may be any 
number between half a million and two millions, but they 
have a very simple method of ascertaining the number of 
people who have died of plague. The Viceroy merely calls 
upon the coffin-makers for true returns of the number of 
coffins supplied. It is simple, as most Chinese methods are, 
and although not conclusive, still it is fairly accurate. But 
the population is not known, at any rate to Europeans; so 
that neither Hong Kong nor Canton can enlighten us as to the 
numberof people seized or dead in proportion to the population. 
These meagre sources of information lead to the conclusion 
that about 1 person in every 6 was seized and died in 
Canton; and | person in 16 was seized and died in Hong 
Kong. The recoveries amongst the Chinese are too infini- 
tesimal to alter the figures to any marked extent. Twenty- 
five in a thousand attacked recovering, does not aftect the 

oss estimate of a rough statement of the totals one way or 
the other. 

The management of the plague arrangements has been 
entrusted in Hong Kong to a permanent committee of the 
sanitary board; ample powers were granted and the epi- 
demic has been rigorously dealt with. At the extreme west 
of the city of Victoria, and close to the seashore, a few 
unoccupied commodious buildings, standing quite by them- 
selves, were occupied as hospitals, and that most excellent 
of all forms of epidemic hospital, bamboo mat sheds, were 
added. Hither plague patients were conveyed by road or 
launch and submitted to European or Chinese treatment, as 
they preferred, one of the three hospitals being solely under 
the charge of Chinese native practitioners. The hospitals in 
the city were closed to plague patients; half of them were 
closed altogether, and the others were retained as forwarding 
stations for plague cases. 

Doctors were advertised for, and a payment of 350 dollars a 
month (about £35 a month) guaranteed. Very soon a plentiful 
supply of medical officers, largely from the navy, were at work, 
and the management of the hospitals and the sick transport 
was well in hand. The brunt of the medical work fell upon 
two or three men, and very ably did they perform their 
duties. Dr. J. A. Lowson, Acting Superintendent of the 
Government Civil Hospital, has earned a lasting name for his 
fearless devotion and untiring exertions during the whole 
period. Upon him fell the work of organising and maintain- 
ing the sanitation of the hospitals, and very earnestly and 
well were his duties performed. Scarcely less distinction has 
been attained by ‘ere Herbert Penny, R.N., and by Sur- 
geon-Major James, M.S. The latter officer, Surgeori-Major 
James, has performed most laborious sanitary duties. He 
was elected a member of the sanitary board, a member of the 
permanent committee, and inspecting medical officer for the 
board during the long trying period whilst the epidemic held 
the city in its clutches. A colony of limited means, with its 
exchequer bled to the last dollar to cope with the enormous 
losses incurred by the plague epidemic, cannot award nor 
even pay these officers anything extra for their unsavoury 
work. lt is hard-to stand by and see unrequited labour of the 
high character these medical men have performed without 
being able to move a finger whereby to obtain some recogni- 
tion of their services. Surely some channel will be opened 
whereby true merit and devotion to workin this most trying 
time may be acknowledged and stamped with a people’s ap- 
oroval. 

’ House-to-house visitation was performed by police, by 
soldiers, and by a few civilian volunteers. The privacies of 
a Chinese house were besieged upon the least tittle of excuse, 
and frequently without either notice or sufficient evidence. 


To the inhabitant of Western Europe the intrusion of the 
soldier during the time of an epidemic might not seem a 
harsh step ; but in oriental climes the inner recesses of the 
house are held to be sacred, are devoted to family life only; 
they shade and hide the young wife or budding maiden, and 
thus protect her from harm and the gaze of pitiless man. 
When this abode is forcibly besieged, when the intruder is 
an alien Furopean and a soldier, the climax of all that can 
shock the mind of Chinese women is reached. The native 
soldier in China is regarded without honour or respect, and 
his acts are held to be always undertaken with a mean and 
sordid intent. Add to this the fact that the Chinese woman 
in question may have never seen a European before, or if 
seen, it has been the occasion of her running to the house or 
her ee for protection until the foreign devil passed. 
The title ‘‘foreign devil” is no empty name to the ignorant 
China woman; it means all it expresses, and conjures up in 
her mind all possible ‘‘ devilries ” of a variety more intricate 
and demoniacal than any a British witch ever dreamt of. 
The consequence of these intrusions has been that the 
respectable women have left the colony, and spread the news 
of British brutality and barbarism throughout South China. 
To them we have satisfactorily demonstrated what civilisa- 
tion ought not to be. 

Another trouble was burying bodies in iime. This offended 
Chinese notions, and caused many remonstrances. A news- 
on war was raised also concerning the establishment of a 

ospital on Chinese territory to receive Hong Kong patients. 
This gave to the would-be European rioters much offence. 
The graveyard attached was also a subject of discussion as to 
its salubrity, and a pretty little squabble was continued until 
the common sense of public feeling gained the ascendency, 
and the whole thing was seen to be a fizzle. 

We were much grieved when our hard-working Japanese 
medical confréres caught the disease. Besides Professors 
Kitasato and Aoyama four assistants came to Hong Kong 
from Japan to work at the bacteriology and the clinical and 
pathological phases of the plague. All went well until about 
three weeks after their arrival, when a Japanese doctor in 

ractice in Hong Kong caught the disease, and next day Pro- 

essor Aoyoma and one of his assistants were seized. Aoyama 
had several post-mortem wounds, and he had to run the 
gauntlet of septicemia from a post-mortem wound, whilst the 
plague bacillus, as proved by microscopic examination. 
flourished in his blood and tissue. The first mentioned 
Japanese died, but the others recovered. Aoyama’s case was 
a triumph of miedical skill and good nursing. Drs. Lowson 
and Molyneux stayed by him in turns night and day, and by 
reat care and praiseworthy efforts they saved a valuable life. 
n what esteem the Japanese Government held his name 
may be gathered from the fact that the Emperor himself 
telegraphed daily during the crisis of his illness as to his 
condition. A very valuable life has been spared to Japanese 
science. 

Now there is nothing left to be done but to open the port 
and give clean bills of health to the ships leaving. This, 
however, seems to be delayed beyond even the requirements 
of the most stringent needs. 





Rasigs IN France.—In consequence of numerous protests 
on the part of the public, the Paris Prefect of Police and the 
prefects of departments are to be instructed to insist on the 
rigorous enforcement of the ordinances relating to stray dogs, 
the number of which has of late greatly increased. Several 
members of the Consultative Committee of Hygiene have 
from personal observation satisfied themselves that the police 
allow ownerless dogs without muzzles to wander about at 
their own sweet will; so strict, indeed, is their regard for the 
liberty of the canine subject that they decline to interfere 
even when their attention is called to suspicious-looking curs 
by anxious passers-by. In some parts of the country there 
are numbers of starving dogs at large which are only too glad 
to have the opportunity of lunching off the casual wayfarer. 


ScHoot Boarps AND VACCINATION.—A recent decision of 
the Supreme Court of the State of Pennsylvania has confirmed 
a decree of the lower court to the effect that a school board 
has a right to exclude from the public schools children who 








have not been vaccinated. 
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SANITARY ASSOCIATION OF SCOTLAND. 

CONGRESS IN GLASGOW. 
Tue twentieth annual Congress of the Sanitary Association 
of Scotland was opened on August 22nd, in the Smeperenen 
Galleries. The proceedings were entirely devoted to the 
business of the Association. Dr. EBENEzER DuNCcAN, the 
President, occupied the chair, and there was a large 
attendance. 

The SEcRETARY submitted his report, which referred to the 
business of the Council during the year. It proposed the fol- 
lowing gentlemen as office-bearers: Honorary President: Kx- 
Bailie Crawford, Glasgow. President: Professor Mathew Hay, 
Aberdeen. Vice-Presidents: Dr. J. B. Russell, Glasgow, and 
Mr. Gilbert Thomson, M.A., C.E., Glasgow. Secretary: Mr. 
D. M. Alexander, Glasgow. Treasurer: Mr. J. C. Stobo, 
Rutherglen. 

Mr. Stroso, the Treasurer, submitted his annual report, 
which stated that the total income was £215 15s. 9d., and the 
expenditure £208 4s. 7d., leaving a balance in hand of 
£7 11s. 2d. Mr. Stobo, as Secretary of the Board of Examiners, 
stated that 118 persons now held the certificate of the Asso- 
ciation. 

The Association, said the CHAIRMAN, had stirred up 
the Government to take an interest in the local government 
in ‘Seotland. They had for several years been discussing 
that question, and they had put their views in various forms 
before the Government, not only by memorial this year, but 
by deputation to Parliament, and he had not the smallest 
hesitation in saying that these last ten years of agitation, 
in which the Association had taken a very prominent part, 
had had a great deal to do with the revision which had been 
effected in the Board of Supervision during the last session 
of Parliament. He must say that he was somewhat disap- 
pointed with the result of the Local Government Bill. He 
had hoped: that they would have a Health Board for 
Scotland. They were still in the position of having a 
Board which dealt both with Poor-law and _public- 
health matters, and in which they had not carried out 
the thorough reform which they had advocated in their 
Association. They were not — | desirous of having a 
separate health board for Scotland, but of having on that 
board a number of skilled men who might be able to advise 
the local authorities in regard to such matters as were con- 
stantly coming before them. They had, however, an instal- 
ment of their reforms granted to them. They had one 
skilled man put upon the Board, and they had had a large 
number of persons removed who took no interest in public 
health matters at all, and who did not attend their meetings. 
They had still a number of reforms which must be effected 
before they could consider the Board which had been granted 
by Parliament at all an ideal or a thoroughly efficient board. 
In the first place they ought to have on the Board experts in 
order to strengthen it, and in order to make ita board of 
health respected by the local authorities, because when a 
local authority had a difficult question of sanitation to face, 
it naturally looked to the central body to direct its action 
intelligently, and therefore he thought their suggestion that 
there should be gentlemen connected with sanitation on that 
Board should be carried out at some future time. Thus they 
were strongly of opinion that the powers of the central board 
should be greatly enlarged. They found in looking into the 
Public Health Act that the central authority had really had 
no power of compulsion over burghs, particularly those over 
10,000 of population. They had simply the power of sug- 
gestingreforms. With regard to the examinations, he thought 
that department had been carried out with signal success 
during the past year. They were the only body in Scotland 
who were at present engaged in doing work of that kind, and 
they were quite ready to increase the stringency of the ex- 
aminations, particularly with regard to education pure and 
simple. So long as the great English bodies did not advance 
in that direction more heartily than they were doing at the 
present time, of course they could not go any further than 
they had done. The report was ado ted. 

_ On August 23rd the subject of Uninhabitable Houses was 
introduced by Dr. J. B. Russgx1i, who described the method 
of dealing with them in Glasgow under Clause 32 of the 
Glasgow Police (Amendment) Act, 1890, which gives powers 





to the local authority, as advised by their officials. As a 
result of the discussion, the Congress decided to call upon 
the Secretary for Scotland to insert in the new Public Health 
Act a provision giving similar powers to all local authorities. 
Mr. R. R. Tatiock, analyst for Glasgow, discussed the causes 
of the pollution of the Clyde; and the medical officer of 
Lanarkshire, Dr. McLintock, handled the same theme of the 
pollution of rivers, and the Congress adopted a resolution 
that the Rivers Pollution Prevention Act of 1876 should be 
amended by the Government, in terms of the Act, recently 
passed by the Joint Boards of West Riding and Aire Valley, 
so as to enable burgh and county sanitary authorities ade- 
quately to Mag 4 rivers and streams within their jurisdiction. 

Dr. A. K. CuAatmers, Dr. J. B. Russell’s colleague, opened 
the proceedings of the second day with a paper on Sanitary 
Control of Infectious Diseases. A discussion on Building 
Regulations for cities and counties led to the adoption of a 
resolution that more powers should be given local authorities 
to regulate the erection of new buildings, and the Congress 
remitted it to the Council to draft a Bill on the subject. 
School hygiene was also brought under the review of the 
Council by a paper by Dr. Glaister, of Glasgow. 

The business of the Congress was pleasantly varied by 
visits to places romaeearg | eatures of wg oy interest, in- 
cluding the new Glasgow Sewage Disposal Works. 








THE ANNUAL REPORT OF THE LOCAL 
GOVERNMENT BOARD, 1892-93) 
[Seconp Noricg.] 


Tue portion of this report devoted to auxiliary scientific 
investigations is principally occupied by the record of 
researches undertaken by Dr. Klein, on the Etiology of 
Typhoid Fever, on the Antagonism of Microbes, and on the 
Etiology of Vaccinia and Variola. The rest of the space is 
given to Dr. Cautley on Micro-organisms found in the Small 
Intestines of Man, Dr. F. W. Andrewes on Blood Infection, 
and Dr. Sidney Martin on the Chemical Pathology of Diph- 
theria in Relation to the Symptoms of the Disease. 

All these essays are interesting, but it must be confessed 
that to one untrained in official ways they have a smack of 
antiquity. From the taxpayers’ point of view it is doubtless 
a satisfaction, tempered by the costliness of the illustrations, 
to know that public servants are doing good public work, and 
as a proof of industry the bulky volume before us serves a 
good purpose. It must be noted, however, that, although 
published in the latter half of 1894, it deals only with matters 
occurring up to March, 1893, and thus, as a contribution to 
current scientific knowledge, is, to say the least of it, some- 
what out of date. 

Tue TypHorp BAcILuvs. 

The first matter reported upon by Dr. Klein is as to the rela- 
tionship of Eberth’s bacillus with entericfever. The fact of its 
almost constant aes in the mesenteric glands and spleen 
of persons dead from enteric fever is universally recognised, 
but there are certain difficulties in the way of accepting it as 
the vera causa of typhoid fever—it is not found in the blood, 
as are the microbes of malarial and relapsing fever; it is now 
generally admitted that it doesnot form spores,asit should do,to 
accord with the clinical history of prolonged vitality in the 
infection of typhoid fever; and then there is the doubt aris- 
ing from the difficulty of identification and the confusion 
between it and the bacillus coli. After much careful investi- 
gation on the latter point, Dr. Klein believes that the two 
bacilli are distinct and separate species. From examination 
of the blood of living patients suffering from typhoid fever, 
Dr. Klein confirms the observations of Gaffky and others as 
to its freedom from all forms of bacteria. In the mesenteric 

lands and spleen, however, of patients dead of the disease 
ering the second and third week of its progress, the typhoid 
bacillus was constantly present, often in the form of pure 
culture, and it is to be noted that this was the case so early 
as the second week, before any considerable disorganisation 
of Peyer’s patches had taken place and given rise to possi- 
bility of immigration. 
1 : and Spottiswoode ; Edinburgh and Glasgow: Menzies 

ome bo.; Dublin : Hodges, Figgis, : nd Co. i rice, 98. 7d. 
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Tue Bacititus Cori 1n TypHor FEVER. 

It is a curious thing, however, in regard to the great 
similarity between the typhoid bacillus and the bacillus 
coli that Rodet and Roux should have found the latter 
almost in pure culture in the intestinal contents in cases of 
typhoid fever, while Klein in the same disease finds the 
former in the glands and spleen, and it is clear that when 
Dr. Klein says, ‘‘There is then the strongest presumption, 
short of actual proof, that this particular organism called the 
typhoid bacillus, which differs essentially from the bacillus 
coli, stands in an intimate relation to the disease enteric 
fever,” the strength of the presumption hinges on the proof 
of the distinction between the two bacilli. 


THE ANTAGONISM OF MICROBES. 

The second investigation reported on by Dr. Klein is a 
continuation of his experiments as to the antagonism between 
different pathogenic microbes. He has found reason for 
believing that in regard to the influence exercised on each 
other’s life processes by different pathogenic micro-organisms 
a distinction must be drawn between the influence due to 
the actual chemical constituents of the body of a given 
microbe and that referable to the chemical products pro- 
duced by it in the pabulum in which it flourishes. The 
bodies of certain microbes, their actual protoplasm, inocu- 
lated into rodents, produce a certain physiological effect, 
whereas the culture media in which they have been grown 
and from which they have themselves been completely 
removed have under like conditions other and different 
physiological effects. 

Both are due to poisons produced by the animal, but the 
ona are different; one being the ‘ intracellular” poison, 

und up within the body of the bacterium, the other that 
manufactured in the culture medium by the particular 
microbe, its own ‘‘metabolic” poison. Upon this basis of 
differentiation of a microbe from its products, Dr. Klein went 
on to inquire whether the insusceptibility conferred by pro- 
tective inoculation was due to the ‘‘ intracellular” or to the 
** metabolic ” poisons produced by the microbic growth. 

His results are certainly surprising, ae | to show that 
while, as is well recognised, each microbe brews its own 
** metabolic ” poison, which has a specific inhibitory effect on 
the growth of similar micro organisisms, the intracellular 
poison is not specific, but in regard to all the species experi- 
mented on is of the same nature. 

Guinea-pigs made ill by inoculation with the intracellular 

ison of one of his microbes were fully protected against 
urther successful inoculation with the intracellular poison 
of any of his other microbes, even when used _ in greater 
amount and greater potency. 


INOCULATION AGAINST CHOLERA. 

The importance of this in respect to cholera inoculation is 
obvious. This procedure consists in essence of the introduc- 
tion into the body to be protected of the cholera vibrio itself, 
not of the chemical products resulting from its life-processes ; 
now although inoculation with the intracellular poison of the 
cholera vibrio does indeed protect against further reaction to 
the same test, the same protection can be obtained by inocu- 
lation of the intracellular substance of a great variety of 
microbes, and the disease produced by the one or the other can- 
not be looked on as in any sense specific, or as a substitute fora 
definite attack of cholera. In Dr: Klein’s view, therefore, 
anti-cholera inoculation, as now practised, cannot be expected 
to have protective value. 


VARIOLA AND VACCINIA. 

In regard to vaccinia, Dr. Klein has succeeded in inocula- 
ting lymph from early vesicles of confluent small-pox into 
calves. But even at the fourth remove, vaccinating calf from 
calf, there was no trace of vesiculation ; nothing but a linear 
crust, with swelling of the skin in its neighbourhood and 
distinct areolar redness. 

At the stage of ‘‘ fourth remove” it was considered by Drs. 
Klein and Cory that the semi-fluid material which could be 
squeezed out might with safety be transferred to the human 
subject, and the result was the production of unmistakable 
vaccinia. The scab from one of the vesicles so produced was 
used for retrovaccination on another calf, and then there 
appeared on this calf the characteristic umbilicated vesicles 








of vaccinia. Clearly all that tends to prove the variolous 
origin of vaccinia tends to make more comprehensible its 
— powers, showing that the protection.is of a specific 
nature. 

Dr. Klein’s further bacterioscopic examination of calf- 
vaccine, and variolous lymphs do not appear very conclusive, 
but he found in them all an apparently similar bacillus, a 
bacillus which contains certain bodies comparable with 
spores, but which cannot at present be cultivated in artificial 
nutritive media, and so cannot at present be further studied. 





THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


V.—Dr. J. J. Hentron Wurre, L.R.C.P. (Durham), sends us the 
following notes of a case of diphtheria treated by antitoxin, 
for permission to publish which he is indebted to Dr. Renton, 
of Chester-le-Street : 

B.,-a girl, aged 3 years, was first seen on the evening of 
August 12th. She was then feverish (temperature 99.5° F.), 
had a harsh, croupy cough, and a sore throat. On examining 
the latter by candle light no membrane could be seen. During 
the night the cough became worse, and stridor set in with 
ordinary respiration. On August 13th there was distinct 
membrane over both fauces and pharynx. Stridor was 
distinct but respiration was not much hurried. On August 
14th a ™ of membrane had disappeared from the pharynx 
and left tonsil, leaving a raw, red, swollen surface beneath. 
On August 15th the child was worse; respiration was hurried 
and the stridor very marked; membrane was again present 
over the fauces and pharynx; anemia and emaciation were 
setting in, and the patient was distinctly weaker; there was 
a haze of albumen in the urine. 

The treatment up to this date had consisted in frequent 
insufflations of equal parts of boric acid and iodoform and of 
a mixture of perchloride of iron. Calomel gr. ij was ad- 
ministered on this day. On August 16th the patient was 
still weaker and more anzmic, and on this day for the first 
time refused nourishment; the stridor, croupy cough, and 
membrane continued as on August 15th. At 11 a.m. anti- 
toxin mvj was injected into the muscles of the back with 
antiseptic precautions. At 6.45 p.m. great improvement, both 
in general and local conditions, had taken place; the pulse 
had fallen from 130 at 11 a.m. to 100, she was taking food 
eagerly, and had slept well since the injection ; the membrane 
had almost gone from the pharynx, but there was still some 
on the fauces ; there was no stridor. Antitoxin mv was given 
as before. She slept nearly all night, and on August 17th no 
membrane was to be seen; knee-jerks, tested for the first 
time, were found to be present. On August 18th she was 
still improving ; the fauces and pharynx were almost normal 
in appearance. — 

This case seems of interest, not only because it shows the 
therapeutic value of antitoxin locally, but also on account of 
the rapid relief of the general toxic symptoms. It will be 
interesting to see if cases thus treated develop any paralytic 
symptoms after apparent recovery, and, if so, to try the effect 
of a renewal of the injections on their appearance. 


VI.—Dr. Trevor Fowrer, D.P.H.Camb., M.O.H. Epping, 
ete., sends us the following notes on two cases of diphtheria 
treated by antitoxin : 

R. R., a female, aged 11 years, was admitted into Epping 
Infectious Hospital on August 18th. The illness was stated 
to have been of three days’ duration. On admission, the 
whole of the soft palate was swollen and covered with mem- 
brane protruding into the mouth. There was inability to 
shut the mouth, with saliva constantly dribbling from the 
lips. There was great swelling of the left tonsil and sur- 
rounding structures. On the left side the neck was swollen 
and brawny externally from above the angle of the jaw to the 
sternum; deglutition was difficult, and the breath very 
offensive ; pulse 110, temperature 99°. There was no cerebral 
disturbance. On August 19th the local conditions were un- 
altered, except that there was well-marked diffused cellulitis 
extending over the left side of the neck and halfway down 
the sternum. The pulse was unaltered, the temperature 99°. 
On August 20th the cellulitis was apparently subsiding. A 
large piece of membrane had been coughed up. The tem- 
perature 99°6 in the morning, 99° in the evening. On Au- 









a 


Behe PS at Oh eR OS 9 OP Oo et em 45 met et nn pe mes er. we 


i 





Szpr. 8, 1894.| 


ANTITOXIN TREATMENT OF DIPHTHERIA. 


Tae Brires 
Mepicat JouRNAL 


543 








gust 2lst the condition was unaltered, except that the tem- 
perature was 100° in the morning and 99.2° in the evening. 
On August 22nd severe epistaxis had occurred, followed by 
great prostration and general lividity of the surface. The 
temperature was 99.4° in the morning and 100° at 4P.M., 
when antitoxin (mxj) was injected into the arm with anti- 
septic precautions. At 8 p.m. the temperature was 102°; at 
12 p.m. 101.2°; 4 a.m. (August 23rd) 99.8°; at 8 A.M. normal ; 
at 10 A.M. 98.6°; at 2 p.m. 100°. The patient was apparently 
dying. Ether (xv) was injected into the arm. Death oc- 
curred at 5.15 p.m. 

N. R., aged 9 years, brother of the first patient, was ad- 
mitted into hospital on August 22nd with diphtherial mem- 
brane developing upon both tonsils. The breath was offen- 
sive, the temperature 101.8°. On August 23rd, at 4 P.m., both 
tonsils were covered with membrane, with a good deal of 
glandular swelling externally. The temperature was 102.8°, 
the pulse 120. Antitoxin (mx) was injected subcutaneously. 
At 6 p.m. the temperature was still 102 8°; at 10 p.m. the tem- 
perature was 102°. At 2 a.m. (August 24th), 101°; at6a.m., 
98.6° ; at 10 A.m.,98°; at 4 p.m. the temperature was 100°, the 
pulse 122, the respirations 18, the membrane was separating 
from the tonsils, and the patient’s general state was improved. 
At 10 p.m. the temperature was 99.8°, the pulse 112, respira- 
tions 20. On August 25th, at 4 a.m., the temperature was 
98.8°, the pulse 114, the respirations 18; at 10 a.m. the tem- 
perature was normal; at 4 P.m., 99.8°, pulse 112. The mem- 
brane had been thrown off both tonsils, and the cervical 
swelling was gone. From this time the patient made steady 
and rapid progress. All that now remains to be seen in the 
throat is some abnormal redness over the tonsils and uvula. 

Remarks.—Owing to delay in obtaining the antitoxin, it 
was evident that general toxemia had occurred in the first 
case before the remedy was tried. The patient was, in fact, 
en extremis at the time, but it was thought well to give her 
what chance there might be. In the second case, in which the 
remedy was employed earlier. the result was well marked, and 
entirely satisfactory. Itis desirable, however, that the dose 
to be given should be more definitely stated, as well as the 
need or otherwise for repeated doses. I should add, in each 
of my cases a chlorine mixture was given, and the throats 
were constantly sprayed with the same, a treatment from 
which I have hitherto had the most satisfactory results. 


VII.—Dr, Henry W. Kina, Physician to the Chester General 
Infirmary, sends us the following notes of an unsuccessfu 
case : 

A young woman aged 22,a dressmaker, anzemic-looking, 
but not otherwise delicate, was admitted into the Chester 
Fever Hospital on August 16th suffering from diphtheria, 
She had been taken ill on the morning of August 13th, 
and had been seen by my friend, Dr. Mann, on the 
evening of the 15th. Perchloride of mercury, 1 in 500, had 
been used to swab out the throat and pharynx as throroughly 
as possible, but it was found that the membranous patches 
were on the pharynx rather than on the tonsils, and extended 
low down. Upon admission the tonsils and uvula were 
acutely inflamed and much swollen. Upon pushing the 
uvula aside a leathery patch could be seen, extending back- 
wards from the side of the left tonsil. There was some thin 
sanious discharge from both nostrils. Temperature, 100.6° ; 
pulse, 112; respirations 22. The urine contained a smail 
amount of albumen. After consultation it was decided to 
adopt the suggestion of Dr. Mann, and use antitoxin, and to 
omit other treatment than a chlorate of potash gargle 
and ice; mvij of Schering’s antitoxin was therefore in- 
jected at 11 a.m. on August 17th. Evening, patient said she 
felt rather more comfortable; local symptoms as before. 
August 18th. Patient had a fairly comfortable night, and the 
me oe po from the nose appeared less. The temperature had 
varied between 100° and 102.6°, highest and lowest towards 
midnight and midday respectively. August 19th. Patient 
had a bad night, and the temperature, instead of having 
fallen after 6 a.m., as on the previous two days, had risen to 
102° at10 a.m. It was therefore decided to give a larger in- 
jection; mxv were therefore injected at 11.55 a.m. and at 
3 o’clock the temperature had fallen one degree. At 6 o’clock 
it had risen to 103°, and had continued io rise in zigzags 
through the night to 104° at 11.30 a.m. on August 20th, when 





patient died. The breathing was somewhat difficult nearly 
all along, and though worse during the last eighteen hours, 
was not such as to require tracheotomy. This case seemed 
a suitable one for giving the antitoxin treatment a fair trial, 
as it was not one of more than ordinary severity, and the 
acute throat symptoms forbade any but the mildest local 
treatment. 

The sad termination of the case may have been due to the 
smallness of the dose used relative to the age of the patient. 
I see that all the cases so far mentioned have been children. 
In Dr. Goodhart’s case of a child, aged 3, the dose used was 
m™xj on the day of invasion, and mviij next day; this was 
practically all the treatment used. Dr. Walker‘of Worksop 
publishes the case of a girl, aged 8, in which mxj was used 
towards the end of the first week of illness, when the 
temperature fell manny 4 degrees, and remained normal until 
complete recovery. Dr. Waglen of Devizes publishes the 
case of a boy of 5 years, who was injected with 44 c.c. 
(763m) towards the end of the first week, two days after 
tracheotomy had been found necessary. Temperature, 
pulse, and respiration rate fell in a few hours, 
and recovery was initiated by the rapid separation of the 
false membrane. No other treatment, either general or local, 
appears to have been used inthis case. Dr. Caudwell, of 
Harleston, used mxv of antitoxin in the case of a boy, aged 9 
years, which was followed by a complete recovery. In this 
case, however, the throat did not immediately answer to the 
remedy, as the membrane did not separate until thirty-six 
hours after. A vigorous local treatment, including sulphur 
insufflation, had failed to benefit this case. In the Bririsu 
MEDICAL JouRNAL of August 25th, Dr. Eastes, of Folkestone, 
quotes seven cases, the ages between 3 and 20 years, where 
each received the same dose, and all recovered. He gives, I 
know not on what grounds, the dose of 2 to3c.c. under l 
year, 5c.c. from 2 to 10 years, over 10 years 10 c.c., and ina 
very severe case after third day 20 ¢.c., or 300m. It will be 
seen, however, from his table, that although two children, 
aged 3, were of average severity, and were seen on the second 
day, they received the same dose as a girl of 10 years of severe 
type, seen on the third day. ‘ 

Again, compare Dr. Walker's patient, aged 8, in whom ™xj 
injected produced a fall of nearly 4 degrees, with Dr. Waglen’s 
patient, aged 5, in whom 76} m injected produced a less 
marked fall of temperature, pulse, etc. 

I feel that we have much yet to learn about the dose neces- 
sary for each case, andI think that all those who have treated 
eases of diphtheria with antitoxin should publish their 
cases. 

I ought to add that my patient died through failure of the 
heart, and this in spite of the subcutaneous injection of 
strychnine and digitalin. 


VIII.—Mr. George Moraan (Brighton) has favoured us 
with the following brief note on a case of diphtheria 
treated by antitoxin: ; 

R. P., a chubby little girl aged 2} years, was admitted 
to the Children’s Hospital, Brighton, on August 17th with all 


the symptoms of laryngeal obstruction. Membrane was pre- 
sent in both tonsils and uvula. She had been ill ten days, 
and had been treated with salicylate of soda and a carbolic 
throat spray. The other children were suffering from diph- 
theria, and the eldest sister had died of the same disease 
after tracheotomy four months ago. Tracheotomy was at 
once performed, and a half an hour after mvj of antitoxin 
was injected by Dr. Lewis, the house-surgeon. The next 
day (August 18th) mviij were injected, and, at Dr. Chaffey’s 
suggestion (who kindly watched the case), on August 20th 
and 2Ist miv were injected. The abbreviated history is as 
as follows: The temperature came down (from 102° to 103°), 
and did not rise again above 100°. The membrane, which 
was very free, was expectorated. Two or three times daily 
the nurse in attendance removed pieces of membrane from 
the inner tube, mixed with free discharge of mucous, and 
this continued for the first five days after the operation. 
The tracheotomy wound remained throughout typically 
healthy. The tube was left out on the twelfth day. Three 
times during the first five days the pulse became slow and 
irregular, and this condition was treated with stimulants 


and strychnine. 
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INSPECTION AND INSPECTORS. 


Tue annual meeting of the Western Branch of the Sanitary 
Institute was held recently at Barnstaple. A paper was read 
by Mr. W. Penhale on the inspection of dairies and cow- 
sheds, which gave rise to an interesting discussion. 

Mr. Moss Flower said the inspection of dairies and cow- 
sheds was a very vexatious question, and sanitary inspectors 
had a great difficulty in performing their duties in regard to 
it. It was, of course, a vital question, and he gave a concrete 
case in which the washing of dairy utensils with impure 
water had led to an outbreak of disease in his own district. 
7 aon that 600 cubic feet was sufficient air space for cow- 
sheds. 

Mr. Pleass (Honiton) thought that 800 feet was not too 
much. He lived in a very much smaller borough, but they 
could not enforce a regulation making it compulsory to have 
such an air space, because of private interest. They might 
go to a man and say, ‘‘ Your cowsheds are overcrowded,” and 
the reply might be, ‘‘I am a Mayor,” or ‘‘ An ex-Mayor,” ora 
**Member of the Town Council; you must not poke your 
nose into my affairs.” It was a strong thing to say, but it 
had been said to him two or three times. He suggested that 
veterinary surgeons should be appointed to assist the sanitary 
inspector in such matters as the inspection of dairies and 
cowsheds. 

Mr. Price asked why cows so often preferred dirty water 
from a stagnant pool to clean spring water. 

Mr. Penhale thought, first, because it was warmer, and, 
secondly, because it was alkalised. There was no data to 
prove that dirty water was injurious to animals, but common 
sense should tell them that den water was best. 

Mr. 8S. Segar (honorary secretary) said that often inspectors 
had not the time to inspect dairies and cowsheds, their duties 
were so cong’ He represented fifty-seven parishes, and 
although he knew the Act was in force, he was unable to 
visit one dairy. Ultimately the Board granted him an assist- 
ant, and he was set to make an inspection, with the result 
that many certificates had been suspended, many refused, 
and in some cases the sale of milk had been prevented. 
Sanitary authorities were, in his opinion, practically useless, 
unless it were not a matter of £ s. d. 

Mr. Penhale briefly replied. 

Dr. Mark Jackson, Medical Officer of Health for the Barn- 
staple Urban District, read an interesting paper entitled 
Some Diseases which are Caused by Sewer Gas and other 
Emanations from Organic Refuse of all kinds. Dr. Jackson 
said mee the subject he had taken for his paper seemed 
primarily of importance to medical men, yet he believed it 
would be found not to be without interest to the members of 
such an association as that. Their daily vocation brought 
them into intimate connection with such sanitary defects as 
allowed of the emanations and escape into their houses of the 
ere with which the paper dealt, and he had no doubt 
hat all of them could, from personal experience, substantiate 
some of the facts to which he hoped to refer. It was no new 
story of diseases caused by sewer gas, and other emanations 
from organic refuse of all kinds. It was many years ago since 
Sir John Simon asserted that ‘ thousands of deaths annually 
resulted which were in the most absolute sense preventable,” 
diseases which either would not arise or would not spread in 
communities who followed certain well-known sanitary laws. 
There were diseases of which it was hardly a metaphor to 
say that they consisted in the extension of putrefractive pro- 
cess from matters outside the body to matters inside the 
body ; diseases of which the very essence was filth diseases, 
which had no local habitation except where putrifiable air or 

utrifiable water furnished means for their rise or propaga- 
ion, diseases against which there might be a complete 
security in the cultivation of private and public cleanliness. 
To diseases entirely preventable and to the preventable pro- 
portion of other diseases was referred at least a quarter of the 
mortality of England. It was more particularly with such 
cases as might be due to pufrifiable air, that he wished to 
restrict himself, remembering that he claimed for it onl 
one of many causes as the origin of diseases in certain condi- 
tions. Dr. Parkes stated that the air in the house drains was 
often, in fact, more impure than that of the main sewers. 
But sewers, drains, cesspools, and other accumulations of 











organic refuse gave off not only gases, but fcetid organic 
matters, which probably were of a more serious character, 


were but little understood. Dr. Angus 
that a given quantity of the air of a house 
sewer air had penetrated destroyed more 
than twenty times as much potassium permanganate as the 
same quantity of pure air. In addition to the above, it was 
probable also that the air of sewers, drains, etc., contained 
those small minute organisms capable of causing disease 
when introduced into the human system, under favourable 
conditions. Instances were given of persons dying from 
diseases attributed to bad smells, arising from defective 
drains, and Dr. Jackson then proceeded to refer to the grou 
of cases affecting the internal organs, such as the lungs, kid- 
neys, and possibly the brain, and after quoting a number of 
authorities, he concluded by saying if he was right that the 
evidence for the deleterious effects of sewer poisons in phy- 
sical health was true, and based on accurate observation and 
logical deduction, what practical issues suggested themselves, 
seeing that, according to Section 23 of the Public Health 
Act, the local sanitary authority had power to enforce the 
effectual drainage of every house within its jurisdiction. He 
thought, at any rate, it might go just one step further, and 
enact that at any rate no new house shall be occupied until 
good evidence has been given that it is in a condition fit for 
“human habitation,” and can be occupied without detri- 
ment to the health and life of its occupants. Mr. Ernest 
Hart long ago suggested that no new house should be 
allowed to be inhabited until passed and certified by a sur- 
veyor: That plumbers should be examined and licensed: 
That plumbing and drainage of all buildings should be exe- 
cuted in accordance with plans and specifications previously 
approved in writing by the local authority, drainage work not 
to be concealed until approved; the peppermint or other test 
to be applied: That these precautions were not in these days 
even unnecessary, he thought few would deny, and was ren- 
dered the more urgent when they remembered that of every 
100 houses inspected by the Edinburgh Sanitary Association, 
90 per cent. had their drains in direct communication with 
the interior, 80 per cent. had faulty water storage arrange- 
ments, ‘and 15 per cent. had the main cisterns in direct 
connection with cesspools. 

Messrs. Parker, Moss Flower, and Knowles warmly eulo- 
geet the pope, and Dr. Jackson, in reply, admitted that he 

ad purposely steered clear of the difficult question of sewer 
ventilation. If only the conditions were even, it would not 
be such a difficult problem. But the rate of flow, external 
and internal temperature, barometric pressure, etc., were not 
constant, while the wind affected yentilation wonderfully. 

The readers of papers were thanked by resolution. 

Mr. W. J. Ridd, demonstrator and science teacher at the 
Barnstaple Schools of Science, Art, and Technology, gave an 
illustrated address on Analysis of Water. 
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A Vaccine Station 1n Tunis.—A vaccine station was 
recently established in Tunis in connection with the lately- 
founded Bacteriological Institute. The initiative in the 
matter was taken by Dr. Loir, the director of the institute, 
and M. Ducloux, of the veterinary department of the French . 
army. The work was inaugurated by the inoculation of a 
calf by M. Ducloux. Hitherto Tunis has been dependent 
on other places for its supply of vaccine lymph. The oe 
force of occupation procured it from Philippeville, the Frenc 
medical practitioners as well as the Tunisian municipalities 
got it from Paris and neg and the Italian doctors 
obtained their supply from Tours. As the death-rate from 
small-pox is 492 per 100,000 inhabitants, it was time that a 
vaccine station should be established. 

Proressor Nicotaponr has succeeded Gussenbauer as 
Director of the Surgical Clinic at Prague. 

Tue ‘ Naturforscher-Versammlung,” held this year at 
Vienna, will be formally opened on September 24th by Pro- 
fessor Leyden. The arrangements for the serious part of the 
meeting appear to be in a somewhat backward state, as many 
of the subjects of discussion are not yet announced. The 
‘‘ Festkalender” is more complete, and among many other 
festivities mention may be made of a reception given by the 
City of Vienna and a Congress banquet. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 

Supscriptions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 


Writish Medical Journal. 


SATURDAY, SEPTEMBER 8ru, 1894. 
——@———= 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 
A CERTAIN degree of immunity to diphtheria, lasting for a 
comparatively short time, can be conferred on animals by 
inoculating them with attenuated cultures of the specific 
bacillus, or by injecting a suitable quantity of the serum 
of an animal who has suffered from the disease insome form 
which has conferred on it immunity. Since it is probable 
that the cessation of the pathological process of an acute 
specific disease—that is to say, recovery—is due to the pro 
duction of a condition strictly analogous to, or rather, 
identical with, acquired immunity, the suggestion was 
made that the acquisition of this desired immunity during 
the existence of the disease might be hastened by the intro- 
duction into the organism of a quantity of the serum of an 
immune animal. This principle has now been applied in 
the treatment of two diseases—tetanus and diphtheria. 
Some striking results have been reported in tetanus, but the 
question of the value of the method in this disease is not 
yet settled. The claims made on behalf of the treatment of 
tetanus by antitoxin have been much criticised in an ad- 
verse sense. These criticisms have been founded in great 
part on the small number of cases which have as yet been 
treated, since in a disease which is not invariably fatal only 
along series of cases can eliminate the source of fallacy 
which would be found in a run of mild cases. In the case 
of diphtheria this source of fallacy is being rapidly elimi- 
nated. Our own columns have contained recently a series 
of interesting examples of the action of the serum, contri- 
buted by Drs. Still, Thomas Eastes, H. N. Walker, 
G. S. A. Waylen, and E. Caudwell, and we hope shortly to 
publish others. The number of cases now on record by 
German observers is very considerable. The results on the 
whole have been remarkably encouraging, and apart from 
statistics the marked improvement noted in many cases 
within afew hours after the administration of the first or 
second dose has carried conviction to the minds of those 
who have had the opportunity of observing the cases. 

The earliest published cases of diphtheria treated by this 
method were a series of 30 reported by Behring and Kossel 
in April, 1893.1 Of these, 24, or 80 per cent, recovered. For 
various reasons, among others the difficulty of obtaining 
the serum, it was some time before the example of the dis- 
coverer was followed by other physicians, but in April, 1894, 




















1 Deut. med. Woch., April 27th, and EPITOME, May 27th, 1893. 





Ehrlich, Kossel, and Wassermann,? reported the results in 
220 unselected cases of diphtheria treated by the hypoder- 
mic injection of the serum of goats rendered immune by 
giving them increasing doses of dead diphtheria cultures, 
Among the 153 cases which it was not necessary to submit 
to tracheotomy, the mortality was only 23.6 per cent. In 6 
treated on the first day there was no death, and in 66 
treated on the second day there were recoveries amounting 
to 97 per cent., whereas in 23 treated on the fourth day the 
percentage of recoveries fell to 56.5 per cent. In half the 
fatal cases the disease was so far advanced as to make re- 
covery almost hopeless when the treatment was commenced, 
and in some other instances the stock of serum ran out. It 
is important to add that in a few instances the great im- 
provement noticed in the first two days was not maintained, 
and the patients died in ten days or a fortnight of nephritis 
or cardiac failure. Nevertheless Ehrlich and his co-workers 
believed that they had reason to hope that the serum treat- 
ment would eventually diminish the number of cases in 
which nephritis and paralysis occur as complications. The 
results in the cases submitted to tracheotomy were 
not so favourable, the mortality being 44.9 per cent. 
The results of the treatment reported by Weibgen, 
from Hahn’s clinic in Berlin,® are not very conclusive. 
The number of cases was 65. Of the patients submitted 
to tracheotomy 44 per cent. recovered, of the others 72 per 
cent. The epidemic, however, was of a mild type, and by 
other methods of treatment the rate of recovery had been so 
much improved that in 1893 it had reached 63 per cent. 
among the cases not submitted to tracheotomy, and 40 per 
cent. among those who did undergo the operation. The 
results in the Emperor and Empress Frederick’s Children’s 
Hospital are the most striking, the mortality, which had 
been over 41 per cent. for fourteen months previous to the 
adoption of the serum treatment, falling, according to Katz’s 
report, suddenly to 13.2 per cent., the number of cases being 
128. Weilgers saw his mortality fall from 53 per cent. to 
28 per cent., the number of cases treated with the serum 
being 63. 

There is some evidence that a person may be rendered 
immune to the infection of diphtheria by preventive inocu- 
lations. Klemensiewicz and Escherich‘ have found that 
guinea-pigs can be rendered immune to diphtheria by 
inoculation with the blood serum of patients just recovered 
from the disease. Wernicke’ succeeded in producing a 
certain degree of immunity in dogs by feeding them on the 
flesh of sheep which had been rendered refractory to 
diphtheria. The immunity in either case was of short 
duration, but Wernicke’s observation that the immunising 
principle is present in the tissues and can be absorbed from 
the intestinal canal is of great interest, and appears to open 
up a new method of administering the remedy comparable 
to the thyroid feeding in myxcedema which has now 80 
generally replaced the injections of thyroid extract at first 
employed. Wernicke succeeded in rendering this dogs more 
immune by inoculating them with increasing doses of the 
virus contained in old cultivations of the diphtheria bacillus, 
and he found that the serum of these dogs had so high a 
protective power that it rendered guinea-pigs immune to 


2 Deut. med. Woch., April 19th, and Eprromeg, May 5th, 1894. 
3 Deut. med. Woch., July 19th, and Eprirome, August 18th, 1894. 
4 Cent. f. Bakt., xiii, 5and6; and EpiroMe, March 25th, 1893. 
5 Arch. f. Hyq., xviii. 
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infection by a dose ten to fifteen times as large as was 
necessary to kill an unprotected animal. He found also 
that injections of the serum of these immunised dogs could 
bring about the recovery of guinea-pigs inoculated twenty- 
four hours previously with a fatal dose of the diphtheria 
bacillus. Katz, as Dr. H. N. Walker stated in our columns 
recently, inoculated 72 children exposed to the disease; 
only 8 contracted it, and all of these recovered after a mild 
attack. 

In the current number (September 3rd) of the Berliner 
klinische Wochenschrift Behring publishes a paper, in which, 
among other points, he deals with the question of dose. He 
states that the serum prepared and tested under his own 
supervision and that of Ehrlich is now issued in two forms 
—No. I and No. II; No. II in two and a half times stronger 
than No. I. No. I is sufficient for the treatment of a case 
of diphtheria in a child under 10 years of age, if it be seen 
on the second or third day. In cases of longer standing, in 
those of a very severe type in young children, and in adults 
a repetition of the injection will be necessary.. No. Il serum 
acts more surely and rapidly in these cases, but, owing to 
the difficulty of rendering the animals sufficiently immune 
to provide a serum endowed with immunising powers so 
strong, a constant supply cannot be ensured.° 

The estimation of the exact strength of the serum is a 
difficult matter, and it must be recognised that the strength 
is liable to vary with the commercial source from 
which it is obtained. Bebring and Ehrlich have 
devised a method of expressing the strength in figures. 
Their No. I (quality and quantity) contains 10 cc, 
which is equal to 600 antitoxin normals, and is 
sufficient for one case with the limitations already men- 
tioned. No. II contains 11.5 cc. of a strong serum, 
and is equivalent to about 1,500 antitoxin normals. 
Behring now estimates that the death-rate of cases treated 
within forty-eight hours of the onset of the disease with 
No. I ought not to exceed 5 per cent. 

The dose to be injected as a prophylactic in persons 
liable to be exposed to diphtheria is set down by Behring 
at 60 antitoxin normals, or one-tenth of No. I. After infec- 
tion, that is during the incubation stage, he believes that 
150 antitoxin normals ought to avert the development of the 
disease. 


AUTUMN HOLIDAYS IN ENGLAND. 
I. 





Art this time of the year the mind of the hard-worked pro- 
fessional man naturally turns to thoughts of rest and re- 
laxation. To many of our colleagues in busy general prac- 
tice the period they are enabled to devote to an autumn 
holiday is, we fear, often much too brief and inadequate to 
their needs. At the same time we like to think that there 
are few indeed who are unable to snatch a week or two’s 
leisure, and so escape from the continuous strain of their 
arduous daily tasks. It is frequently a question of no small 
importance where this brief annual holiday can most profit- 
ably be spent so as to afford the greatest amount of healthful 
relaxation to mind and body. 

To the keen sportsman—and many of our country brethren 


“6 The telegraphic address ofthe manufactory from which this serum 


can be obtained is ‘“‘ Farbwerke, Hoechst, Main,” Germany. No. 1, price 

5 mks.; No. 1, price 15 mks. We understand that the serum will, 

oeere, long, be obtainable from the British Institute of Preventive 
cine. - 





may no doubt be numbered amongst this class—we have 
little advice to offer, because, as a rule, they do not desire 
any. They have made up their minds long ago; there is no 
holiday for them without sport, and they know as well or 
better than we do where that sport is to be found. Nor do 
we propose to refer on this occasion to the attractions of 
foreign travel. We are far from wishing to underrate them, 
but our object now is to indicate briefly the manner in 
which an autumn holiday may be advantageously spent 
within our own shores. 

It has often been remarked how little Englishmen know 
of the beauties of their own country. We possess a coast 
line of unrivalled extent and variety provided with resorts 
where all the attractions of a seaside life can be enjoyed in 
perfection. We have forest and woodland scenery such as 
few other countries can boast of; and if we do not possess 
the lofty mountain ranges of Switzerland nor the vast inland 
lakes of America, there is no lack of hills and mountains of 
moderate elevations quite high enough to afford plenty of 
climbing exercise, and bold enough to give imposing 
grandeur to the surrounding scenery; while the Lake Dis- 
trict in England and in Ireland and the lochs of Scotland 
have.a beauty of their own such as cannot te found inthose 
immense sheets of water of the American Continent. In a 
comparatively small insular country like Great Britain, the 
climatic conditions are necessarily more uniform than in 
the different and widely-separated regions of a vast conti- 
nent; but, notwithstanding a certain unavoidable general 
uniformity of climate, there exist wide differences in 
different parts of our country which are capable of exercising 
a very appreciable influence over the health of visitors. 
One of the main objects of change for those whose profes- 
sional work confines them to city life is the possibility of 
passing much of the time they are able to be absent from 
their homes in the open air. That is the grand desideratum 
—a life in the open air—and to the greater number it is to 
be desired that that air should be as bracing as possible. 

And, first, let us glance at some of the many seaside re- 
sorts which are readily available from all parts of England. 
Such resorts commend themselves especially to families 
where there are children. The life on the sands of the sea- 
shore is a paradise to young children, and a most health- 
giving one. The air blown across the sea is rich in ozone 
and in blood-restoring properties, and its restorative 
power in the case of delicate children is remarkable. 
Sea bathing, properly practised, is also a valuable tonic. 
Some caution, however, should be exercised in allowing 
children, and even adults, to remain a long time in the sea; 
the object of sea bathing, it should be remembered, is the 
bracing shock of immersion—the quick plunge and the sub- 
sequent reaction, which should be immediate and well 
marked. No good, and occasionally much harm, may arise 
from a prolonged stay in the sea, which off our own coasts 
is often of considerably lower temperature than the air in 
summer, and none but the most vigorous organisations can 
stand such a prolonged withdrawal of heat from the body as 
a long immersion in the sea would involve. An active and 
powerful swimmer can, of course, maintain the body heat 
by muscular exercise, but pottering about in the sea, as 
delicate girls are occasionally encouraged to do, is injurious, 
and is often followed by a sense of fatigue and langour fo 
the rest of the day. 
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The resorts on our south coast are those best adapted to 
sea bathing, especially for children, but on the east and 
west coasts there are also many places which are justly 
popular for this purpose. The sands of Westgate, Broad- 
stairs, Margate, Ramsgate, are of immense value to the hosts 
of children who crowd out of London to these popular shores, 
so readily accessible from the metropolis both by boat and 
rail. Then come Deal, Dover, Folkestone, Sandgate (not 
forgetting the quiet little St. Margaret’s Bay, between Deal 
and Dover); all these resorts, while they get an abundance 
of sunshine, are somewhat more bracing than those further 
west, and those in the Isle of Thanet especially so, as the 
air blows in upon them from a vast surface of sea, stretching 
away in an uninterrupted expanse to the Arctic Ocean and the 
North Pole. 

Hastings and St. Leonard’s, deserted by its more fashion- 
able winter guests, in summer and autumn are crowded 
with a poorer class who find good and cheap accommodation 
there at this season. Eastbourne, so beautifully laid out 
and well built, with its fine bold headland—Beachy Head — 
and its extensive downs stretching away inland nearly to 
Lewes ; its public gardens, its golf links, its cricket ground 
and tennis courts, its fine sea front; and its dry bracing 
climate is widely and justly popular. 

Seaford, Brighton, Worthing, Littlehampton, Bognor, 
Southsea, bring us to the Isle of Wight, a most attractive 
resort, presenting most charming coast and inland scenery ; 
a great variety of interesting excursions by land and water 
and some of the best sands for bathing in England, notably 
at Sea View and Sandown. Although some of the resorts in 
the Island may not be so bracing as those we have already 
referred to, a climb on to the elevated ground behind most of 
them often reaching an altitude of 800 feet above the sea, 
brings the visitor into a fine invigorating atmosphere and a 
most commanding position for beautiful sea and land views. 
Further west, on the Dorset, Devon, and Cornish coasts, 
there are many beautiful resorts, somewhat moist and re- 
laxing however in comparison with those to the east; 
Southbourne, Bournemouth, Seaton, Sidmouth, Budleigh 
Salterton, Exmouth, Dawlish, Teignmouth, Torquay, Dart- 
mouth Fowey, Falmouth, and others. 


_— 
—_ 


Ir is definitively settled that the Dufferin Victoria Hos- 
pital, Calcutta, shall be sold, and that a new hospital shall 
be built in a more convenient position. Both Her Majesty 
the Queen and Lady Dufferin have been consulted in the 
matter, and have agreed to the proposals of the Bengal 
Branch. The Dufferin Fand Association makes, it is 
understood, a handsome profit by the sale of the building. 





THE Committee appointed last year by the Home Secre- 
tary to inquire into the mode of identification of habitual 
criminals having reported favourably on the Bertillon sys- 
tem, the Commissioners of Prisons have decided to adopt 
the anthropometrical system of measurement of criminals. 
The system will be worked in conjunction with the presen t 


system of identification. Officers from various prisons have 
already been ordered to attend at Her Majesty’s prison, 
Pentonville, to receive instruction from Dr. Garson. 


THE INSPECTION OF WORKHOUSE INFIRMARIES. 
Tue Rev. W. H. Thornton, in a letter defending the horrors 
of the Newton Abbot Workhouse Infirmary, lays stress on 
the fact that the inspectors of the Poor Law Board “ refrained 





from finding fault,” and is nota little scandalised at the 
extremely severe censure which the Poor Law Board now, 
under the influence of public opinion, unsparingly inflicts. 
The fact, however, while emphasising what we have already 
had to say about the inspectors’ ‘inability to see,” only 
adds another item to the claim which we have made for a 
public inquiry into the whole system. Mr. Shaw Lefevre 
admitted in the House of Commons, to the question of 
Mr. Morton as to the course which he proposes to take in 
reference to the undisputed reports of the BririsH MEDICAL 
JOURNAL on the cruel shortcomings of a large proportion of 
the infirmaries, that there is no technical standard of know- 
ledge on the part of the inspectors, and that the recent 
appointments are based on the claims of previous services; 
but already we see signs that our work is not in vain. 


THE USE -AND ABUSE OF “ GEYSERS.” 
ATTENTION has been drawn afresh to the dangers attending 
the misuse of ‘‘ geysers” by an inquest on a servant who 
was found dead in a bath-room. The water used in the 
bath-room was heated by a geyser, but the gas had been 
turned off and the plug removed in the bath, which was 
empty. The geyser had no ventilating tube. The jury 
in returning a verdict of death from misadventure, 
called attention to the importance of having the 
geyser itself, as well as the room, properly ventilated. The 
amount of gas required for heating a bath is so large that it 
may be questioned whether any reasonable amount of 
window ventilation is sufficient to remove the products of 
combustion; and it must be remembered that whatever 
printed direction may be supplied, someone or other is sure 
sooner or later to close the window, and then the inevitable 
catastrophe happens. All such’ appliances should certainly 
be supplied with an independent chimney for removing the 
products of combustion, which are very deadly, probably 
often containing carbonic oxide as well as carbonic acid. 


WORKHOUSE NURSING: A NIGHTMARE. 

We hear from Bradford of another shocking example of the 
results which inevitably occur from the abominable system 
of placing imbeciles in positions of authority over their 
fellows. It appears that an imbecile named Patrick Scanlan 
is in custody there on the charge of kicking to death another 
inmate of the imbecile ward named James Cooper. Scanlan, 
although classed as a ‘‘dangerous” imbecile, had, it is 
alleged, been placed in charge of the other inmates; and 
Cooper having aroused his anger by interfering to protect a 
deaf and dumb mute whom Scanlan was belabouring, the 
prisoner kicked him so violently, according to the testimony 
of the other inmates of the ward, that he expired. Scanlan 
was remanded by the magistrates. The authorities are in 
somewhat ofa difficulty, as no one observed the assault on 
Cooper except the imbeciles. It is hard to conceive a more 

horrible pandemonium than an imbecile ward, full of feeble- 
witted folk, with all the vices and want of self-control which 
feeble wit involves, ruled over by another imbecile just 
separated from his fellows by the dangerous violence of his 
passions. The poor victim in this case would seem to have 
had some sense of justice left, and for interfering to protect a 
deaf and dumb mute from the tyranny of the dangerous half- 
wit whom the guardians had placed over him him he met 

his fate. And yet we suppose that guardians sleep o’ nights, 

and do not dream. But to us, and we hope to many 
thousands of ratepayers, the whole system seems a night~ 


mare. 


DRUNK OR DYING P 
Tuis is practically the question discussed under the uncon- 
scionably long title of ‘‘ Differential Diagnosis of Alcoholic 
Coma from Other Forms of Coma, with Especial Reference 
to the Case of Persons found by the Police on the Streets in 
a Comatose or Semi-comatose Condition,” by Dr. Lewis 
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Mason, of New York. With regard to differential diagnosis, 
we do not get very much beyond the statement of Dr. 
Hughlings Jackson, which Dr. Mason quoted from Reynolds’s 
System of Medicine, that we may have a history of a mode of 
onset which will exclude the diagnosis of drunkenness ; 
‘* but to make a diagnosis from the condition of the patient 
only is quite a different thing. We can only make a 
diagnosis by exclusion, and the most important thing is to 
exclude injury to the head.” A large portion of Dr. Mason’s 
paper is taken up witha description of the methods em- 
ployed by the English, French, German, and American 
police authorities in dealing with doubtful cases; and here 
the information furnished to the author by his London cor- 
respondent seems to be hardly up to date. ll police 
recruits in the metropolitan district are now regularly 
instructed in first aid to the injured by means of ambulance 
lectures. For every police station in London and the suburbs 
there is an ambulance available for the conveyance of suf- 
ferers to the nearest hospital, and the inspectors or sergeants 
in charge of each station have positive instructions that in 
all cases in which persons come into the hands of the 
police, whether as prisoners or otherwise, and there is any 
appearance of their being ill or suffering from injury, or it 
is known or believed that they have hurt themselves by 
falling down while drunk or otherwise, the divisional 
police surgeon is to be at once sent for to see them, even 
though they make no complaint. It is hard to see what 
more could possibly be done by the police authorities, and 
it is satisfactory to note that since this enlightened policy 
has been adopted at Scotland Yard cases under the 
above heading have almost disappeared from the London 


daily papers. 


A NEW LIGHT ON THE ‘* NEW WOMAN.” 
Tux ‘‘New Woman” is chiefly remarkable for the unerring 
perversity of instinct with which she selects the less ad- 
mirable features of the male sex for imitation. She is as 
puzzling to the philosopher as she is startling to ordinary 
mortals. Among the various theories of the phenomenon 
that have been propounded we do not remember to have seen 
it suggested that she is simply a man in disguise. At the 
first blush (if we may speak of blushes in connection with 
the ‘‘New Woman’”’) one feels tempted to doubt this. Yet, 
if the interesting story recently told in the Progrés Médical 
concerning a certain ‘‘ Mile. Laure Bertrand” be true, the 
theory would appear to have some foundation of fact. The 
young lady in question is said to have amassed a little 
‘‘nest egg ” of some £1,600 by the treatment of stammering. 
With this sum in her pocket she proceeded to Grenoble and 
entered as a student of medicine. There was nothing in 
her appearance to raise any suspicion as to her sex, and she 
would doubtless in due time have added her twig to the 
academic laurels won by women had not Cupid betrayed 
her secret. Mlle. Laure, who had always shown a marked 
preference for the society of her own supposed sex, and in 
difference, if not aversion, for that of the brutal tyrant man, 
suddenly fell in love and married—a woman. This modern 
Achilles, with his distaff, has now had the register of his 
birth corrected, and the State has further marked its recog- 
nition of his privileges as a member of the male sex by 
entering his name on the roll of conscription for military 


service. 


THE TEETH OF WORKHOUSE CHILDREN. 
Tue boards of guardians throughout the country are gradu- 
ally realising the importance of a suggestion which we have 
repeatedly put forward that the teeth bear to the general 
well-being of the children who come under their control. 
We have frequently called attention to reports supplied by 
dentists at the request of the bodies having the management 
of district schools, and in most cases the result has been 
that a dentist has been appointed to the school. This is as 


it should be, and no school or orphanage should be con- 








sidered to be duly equipped unless somebody is appointed 
to periodically examine the dental organs of the inmates. 
We notice with pleasure that a dentist has recently exa- 
mined the mouths of the children in Woodbridge Workhouse 
School at Nacton, and that he has been asked to “pay 
another visit” in three months’ time. It is to be hoped 
that very shortly the boards of guardians throughout the 
country will follow the example set by the small workhouse 
at Nacton. That the course here advocated is the right one 
is evident when it is remembered that the teeth not only 
give rise to actual toothache, culminating in alveolar 
abscess, but may cause various forms of stomatitis (notably 
the ulcerative one), ulcerations of tongue and cheek, and 
trismus; and even should so serious a trouble as lockjaw 
not supervene, the due and preper nourishment of the child 
is interfered with, as it is quite impossible for mastication 
to be performed when either the teeth or mouth is sore; 
and, unless food be well triturated, it cannot be assimi 
lated. 


IN PROVINCIAL HOSPITALS : 
WAKEFIELD. 

WE see from a paragraph in a local paper that the Wakefield 
Board of Guardians is agitated by a report made on the 
union infirmary by our Commissioner. The criticism seems 
to be chiefly directed against the number of beds quoted, 
the figures given in the report being an exaggeration. In 
explanation, we may say that the number of beds quoted in 
our reports is that for which an infirmary is licensed, taken 
from the published returns. In the summer it is the usual 
experience of workhouse officials that the full number of 
beds is not occupied, and the class of disease is non-acute ; 
but in estimating the relative proportion of the nursing staff 
to the beds, the staff necessary must be calculated on the 
licensed number. Our Commissioner was so evidently con- 
vinced that the utmost was done for the sick with the 
existing staff that any adverse criticism would have for its 
object the strengthening of the guardians’ hands when they 
appeal to the ratepayers for more skilled help in nursing 
the sick. A board that has done its work so creditably in 
the past need fear no open and just criticism of its work, 
and what has been done may be taken as an earnest of what 
will be accomplished with an increase of means. 


NURSING 


IN PROVINCIAL WORKHOUSES : 
PLYMOUTH. 

As we turn from one to another of the reports from the 
provinces furnished by our Commissioner, we are struck by 
the sameness of the tale told, the old building erected at the 
time when the sick were in a part of the house, or when the 
requirements of the Gathorne Hardy Act laid on: the 
guardians the responsibility of placing them apart, but did 
not concern itself to particularise the treatment of the sick, 
and Plymouth is no exception to the rule. In the work- 
house infirmary we are told of patients, who are to all in- 
tents and purposes hospital cases, left to the chance care of 
pauper ‘‘ watchers ” during the night, and taking their share 
of the responsible day nurse, whose duties include the 
supervision of 87 beds scattered about in wards up and 
downstairs, her assistants being paupers, themsélves either 
convalescent patients or inmates selected from the house. 
Their fitness for the work must depend upon their kindly 
nature, for the opportunities of petty persecution and of 
active unkindness which are placed in their hands are in- 
numerable, but kindness cannot make up for ignorance. 
To think of aman with an ununited fracture being turned in 
the night by the kindly pauper, or the patient with the 
sloughing groin asking help at the hands of the watcher, or 
the man with gastritis being fed by a kind but ignorant 
wardsman, makes one shudder; it is not nursing. Then 
picture the unbusiness like aspect of the wards, the rooms in 
which these men and women live, eat, and sleep, ornament d 
with unsightly though useful vessels in all directions, 
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emptied cr unemptied, according to the activity and 
efficiency of the ward helpers; the clothing lying on the 
floor, because the man must be clothed if he has to go down 
the long passage to the lavatory, and there is no one to put 
it away, nor place wherein to put it. Then we read of the 
hot water being baled out of a sunk tank in the court, into 
which an unwary foot might slip if the trap was left open by 
an irresponsible pauper—a dangerous and an ancient method 
of supplying hot water for the 87 or more patients; and of a 
bath protected by a heavy wooden cover, used as a pantry; 
is it acting the part of a captious critic to say the best 
remedy is to build ?) The Plymouth Infirmary might be 
made into a hospital under its trained head, with its staff of 
nurses and probationers. With the teaching material in its 
wards it would form a valuable adjunct to its near neighbour, 
the South Devon and East Cornwall Hospital. 


DEATHS UNDER CHLOROFORM. 

Dr. Wynn WeEstcort held an inquiry respecting the death 
of Alfred George Simpson, aged 17, a confectioner, late of 
Evelyn Street, Hoxton. Simpson was always very delicate, 
and frequently swooned at home, and latterly had been 
suffering from ingrowing of the nail of the big toe. On 
Saturday, August 18th, he went to the Metropolitan Hos- 
pital for the purpose of having his toe operated upon. He 
was put under chloroform, which he took for about ten 
minutes. After the operation had commenced, he suddenly 
stopped breathing. Immediate steps were taken to restore 
respiration, and after a few minutes the patient made 
voluntary efforts at respiration. He breathed five or six 
times, and then, with one ‘‘catchy” breath, stopped 
breathing again. Despite exertions which were continued 
for an hour and a-half, the surgeons failed to restore anima- 
tion. Death was due to asphyxia from respiratory para- 
lysis during chloroform narcosis. The young man’s father 
complained that chloroform had been administered without 
the consent of the parents, but the coroner said that he 
considered a boy of that age could judge for himself. The 
surgeons, before administering the anesthetic, sounded the 
deceased and found nothing wrong with his heart and lungs. 
The eoroner remarked that deaths under chloroform were 
about 1 in 5,000 cases. The risk, therefore, was so small, 
that almost everyone would have it rather than suffer the 
agony without it. A verdict of death from misadventure 
was returned.—Dr. E. M. Grace, coroner for the Lower 
Division of Gloucestershire, and a jury, of whom Mr. E. 
Gregory was foreman, held an inquest at the Berkeley Hos- 
pital on Saturday, August 18th, as to the death of George 
Alway, aged 50, labourer, of Alveston, who expired at the 
hospital on August 18th, during the administration of chlo- 
roform. The verdict was ‘‘ Death by misadventure during 
the administration of chloroform, which was properly ad- 
ministered.” The jury gave their fees to the hospital. 


SOME !MMEDIATE RESULTS OF THE BRITISH MEDICAL 
JOURNAL’S REPORTS ON NURSING IN WORK- 
HOUSE INFIRMARIES. 

WE are glad to notice that the Chester Board of Guardians 
has agreed that a second night nurse is absolutely necessary 
for the well-being of the house all round, and that the clerk 
was instructed to summon two candidates for the post to 
appear before the board at its next meeting. From Hatfield 
we hear that plans for the new women’s block in the in- 
firmary have been under the consideration of the board, 
and these plans are to be submitted to the Local Govern- 
ment Board for approval, when we trust that no time will 
be lost in putting the building in hand. A correspondent 
at Haverfordwest informs us that the adverse report on that 
infirmary made by our Commissioner has caused much com 
ment in the locality, and as one immediate result spring 
mattresses have been ordered to supersede the plank beds 
and chaff sacks used by the sick people. From an adver- 











tisement in the Manchester Courier we see that the Stockport 
Board of Guardians is increasing the nursing staff of the 
infirmary—two female nurses are required for the hospital, 
and one female nurse for the imbecile wards. We welcome 
any sign of improvement in the care of the sick in the work- 
house infirmaries of which this increase in the Stockport 
nursing staff gives evidence; but we should have felt more 
satisfied that a fitting selection would be made if we had 
not read that the guardians were in search of women ‘‘ who 
must have had previous experience in nursing.’’ The over- 
whelming number of women who think that they have had 
‘‘ previous experience in nursing ” is appalling, and includes 
the widow who, at the suggestion of a sympathetic neigh- 
bour, turns her hand to monthly work; or the charwoman 
who thinks she ‘‘ would like a little change,” or the cook 
who once was in service in a hospital ; there are too many of 
these to be found in our country workhouse infirmaries. 
We trust that the board will insist upon having trained 
nurses, who are prepared with certificates or other proofs of 
systematic hospital training. Doubtless on this point they 
will have the advantage of the advice of their medical 
officer. 


A SINGULAR APOPLECTIC SEIZURE. 
WE adopt this title for the following case from the Sheffield 
Daily Telegraph. It is a very appropriate one. Coroners 
have before now been known to ‘‘make remarks,” but it is 
not often that a legal luminary has given such a detailed 
pathological study as in this instance. The inquest was 
held on the body of a boy, who, after hiding in a closet, 
slipped when he came out, and fell over a beam in the roof. 
There he hung for five minutes, and when he was got down 
‘‘he looked white and ill, and complained of feeling sick.” 
The coroner remarked ‘‘ that it was a singular incident, but 
he was satisfied that the lad had broken a small blood vessel 
on the brain. The heart would pump the blood through the 
fracture, the lad would turn sick, go insensible, and then 
die. That of course was nothing else than apoplexy.” The 
jury, in accordance with this oracular utterance returned a 
verdict that the deceased died suddenly, probably from an 
accidentally ruptured blood vessel on the brain. A medical 
man is mentioned as having been sent for to see the boy, 
who, however, had died before his arrival. Of course, medi- 
cal testimony at the inquest was unnecessary with a coroner 
so satisfied as to the way the death had been brought about. 


PATHOLOGY OF INSANITY. 
Tue result of the investigations of a small committee of the 
London County Council into the pathological treatment of 
insanity is given in the annual report of the Asylums Com- 
mittee. Dr. W. J. Collins was chairman of the committee, 
which we learn from London was first appointed in 1892 “to 
consider whether pathologists should be appointed at each 
asylum, or whether one or more pathologists should be ap- 
pointed, and their services be rendered to all the asylums ; 
and also the precise nature of the duties to be performed by 
these officers.” The committee inquired into the necessity 
for experiment in this direction in connection with our 
asylums, and obtained the opinions of medical offices. 
Through the courtesy of Lord Rosebery, then Foreign 
Minister, a report was obtained giving the results of experi- 
ments abroad. There is no doubt of the value of investiga- 
tion into the pathological psychological anatomy of the 
brain, and of the necessity for establishing a pathological 
laboratory in connection with lunatic asylums. As a rule, 
post-mortem examinations are made on all patients who die 
in the institutions, but without an experienced pathologist 
the value of each examination cannot be great. There is 
not by any means a consensus of opinion among the medical 
profession as to the improved methods of treatment which 
may result directly from pathological investigations, but 
there is a general opinion that pathological examinations 
should be made. Dr. Clay Shawe, the medical superintendent 
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of Banstead Asylum, says: ‘‘ Probably the association of 
physiological investigation with the pathological might lead 
to results in time, and more especially if the paths of normal 
brain action were brought into direct relation with diseased 
processes; but this requires the special knowledge of a physi- 
ologist as well as a pathologist. The diseased and broken- 
down brains of those who die in asylums give little scope 
for any original work beyond what has been already done. I 
cannot point,” he continues, ‘‘to any distinct system of cure 
from what we know of the pathology of insanity, except I 
refer to the slight improvement in some of my published 
operations to relieve brain pressure, and to some cases of 
surgical interference, melancholia, published in Germany. 
Until we have a better knowledge of physiological brain 
action I expect little from pathology.” Dr. Shaw is hopeful 
that the council, with the opportunity of experiment at its 
disposal, will develop a pathologist of its own. Dr. Alex- 
ander, of Hanwell Asylum, says; ‘‘I admit it is probable 
that a long time would elapse before pathological research 
would lead to improvements in the cure and prevention of 
insanity, but one cannot help believing that, in the long 
run, such research would tellin the right direction.” Dr. 
Alexander seems to express the general view of the managers 
of asylums abroad who have answered the council’s questions. 
A report from Heidelberg says that ‘‘ there is no doubt as 
to greater scientific research being necessary to secure the 
better treatment and prevention of mental diseases.” From 
Berlin comes the report that ‘‘there is much need for 
microscopical research, especially respecting the nervous 
system.” A report from Heppenheim says that “ it speaks 
for itself that further research into the pathology of insanity 
would aid in the treatment and prevention of the insane.” 
A report from Holland says, ‘‘ Great improvements in the 
prevention rather than in the cure of insanity will, it is 
anticipated, result from regarding the anatomy and physi- 
ology of the nervous system as the solid and single basis of 
the pathology of insanity.” Generally speaking, the result 
of all the investigation is to show that the pathology of 
insanity is in an experimental stage, and there is much 
scope for investigation, and a strong probability that better 
or preventive treatment will result. This is the conclusion 
at which the subcommittee has arrived, and a pathological 
laboratory is now being built at Claybury Asylum. The 
subcommittee feels that the information received enables 
them to report that in their opinion there is room for more 
thorough pathological research in connection with the 
county asylums, and that research may lead to information 
likely to be valuable in the treatment and prevention of 
insanity. The committee will offer a salary of £700 to a 
pathologist. Dr. Collins deserves much credit for the time 
and attention he has bestowed on the subject. 


EPIDEMIC SKIN DISEASE IN EAST LONDON 
INFIRMARIES. 
SeverAL workhouse infirmaries in the East of London have 
been affected during the last few months by an epidemic 
skin disease similar to and probably identical with that 
which occurred in the Paddington and Marylebone Infirm- 
aries in 1891, as described by Dr. Savill in the Bririsu 
Mepicat JouRNAL, 1891, ii, 1197. The disease so far as it 
affects the skin is an epidemic dermatitis, with red- 
ness and thickening and considerable exfoliation. In 
the ‘“‘moist” type, according to Dr. Savill, there is a cer- 
tain amount of exudation, causing it to bear some re- 
semblance to eczema, but attended with much more thicken- 
ing of the dermis. The course is irregular, lasting from 6 
to 10 weeks, and the fatality is considerable, 12.8 per cent., 
according to Dr. Savill. The present epidemic reached the 
separate infirmary of St. George-in-the-EKast about the 
middle of July, since which date it has shown itself in its 
typical form in about fifty cases, but besides these an almost 
equal number of patients have been affected in a manner 
similar to that in which the other cases begun, although 





without rash. - Among old people so affected some have died 
without the appearance of the characteristic rash. These 
prodromal symptoms have been headache, some pyrexia, 
back-ache, and general soreness, absolute anorexia, furred 
tongue, and often vomiting. The sequence of the symptoms 
has been very variable, and the violence of the genera) 
disturbance has borne but little relation to the intensity 
of the rash. In fact, in some of the cases in which exfo- 
liation was free its occurrence seemed to give relief. The 
disease has been attended with great depression, the fata} 
eases being characterised by dry tongue, cardiac failure, 
and congestion of the lungs. The similarity to influenza 
of those cases in which no rash appeared is obvious. Most 
of the deaths, but not all, have occurred among old people, 
and, without putting all the mortality down to this disease, 
it is to be noted that the death-rate of the infirmary has 
lately been about double what is usual in the corresponding 
months. Besides St. George-in-the-East, Shoreditch, Bethnal 
Green, and we believe the City of London Infirmaries have 
also been affected. In view of the possibility of its con- 
nection with diet, Dr. Dowlan, the medical superintendent 
of the St. George’s Infirmary, has thought well to stop the 
use of ordinary milk and since August 13th has substituted 
condensed milk, and, according to a report in the Local 
Government journal, there has already been a change for 
the better. The Shoreditch guardians have also stopped 
the use of ordinary milk. 


DISINFECTION. 
Ir probably seldom strikes the housemaid or mistress that 
ordinary daily cleansing is in itself a disinfecting operation. 
The shaking of carpets, the beating of mats, the sweeping of 
rooms, the polishing of furniture, and above all the scrub- 
bing of floors with an alkaline soap, are all operations tend- 
ing to destroy myriads of pathogenic germs should they be 
present; if we add to this floods of light from the direct 
rays of the sun, few infections will resist such combined 
attacks. When we come to disinfection by chemical agen- 
cies, such disinfection ought to be thorough and to be 
supplemented by the cleansing and aération as above 
enumerated. Disinfection is becoming more and more of a 
craft; it is not a business that should be meddled with 
either by the general medical practitioner or the house- 
holder, but relegated to sanitary officials acting under the 
directions of the medical officer of health. Disinfection, 
varying in detail, but identical in principle, as carried out 
by the various metropolitan sanitary authorities, appears to 
be efficient. Many of the authorities possess the most 
modern appliances; as, for example, St. Pancras and St. 
George’s Hanover Square, in both of which districts infected 
articles can be submitted to steam under pressure. The dis- 
infecting operations used by Mr. Wynter Blyth in the recent 
outbreak of small-pox were as follows: Directly the ambu- 
lance left with the patient, the room was sealed up, and one 
or more tins of liquid sulphur dioxide opened, and the 
fumes allowed to act for many hours; this operation con-' 
cluded, all articles that could be removed were taken away, 
and put into a hot-air apparatus, and kept there for four 
hours at a temperature above the heat of boiling water. 
Mr. Wynter Blyth is urging the local authority to purchase 
a steam apparatus, so as to be able to work quicker; so 
long a time as four hours would be quite unnecessary with a 
more efficient apparatus. Lastly, the room is cleansed. 
During the outbreak only a few articles were destroyed by 
fire. Several parishes still use chlorine gas, which properly 
evolved is without doubt efficient, but is destructive to 
fabrics, to pictures, and to steel and brass articles. The. 
evolution of sulphur dioxide from sulphur itself, or from the 
burning of a carbon disulphide lamp, is not to be com- 
mended, for the simple reason that the supply of the gas is 
limited by the amount of air gaining access to the flame. 
The feeble manner of performing this fumigation in the past 
may be gathered from the fact. that cats accidentally shut up 
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in a room have frequently survived—a very practical proof 
that the atmosphere could not have been replaced or satu- 
rated with the gas. wy 


MORPHINOMANIA IN THE MEDICAL PROFESSION. 
Dr. JuLes Rocuarp, in the Union Médicale, draws a gloomy 
picture of the increase of the morphine habit in France and 
elsewhere. The habit, he finds, becomes incurable at the 
end of six months of indulgence. The fair sex and the doctors 
are, in his opinion, the most deeply addicted to morphine. 
He draws an unpleasant comparison between the behaviour 
of each kind of delinquent. Women, he says, delight in 
declaring how they indulge in this vice, and show orna- 
mental hypodermic syringes to their friends. Dr. Notet 
states that a lady having broken the needle of her syringe 
in a remote country village, wounded her skin with scissors 
and thrust the stump of the needle into the wound, inject- 
ing herself in this manner till a new syringe arrived from 
Paris. Men, Dr. Rochard declares, and especially medical 
men, the bulk of male morphine injectors, take the greatest 
pains to hide their vice. Hence the precise number cannot 
be estimated. He believes, however, that doctors and per- 
sons associated with them form nearly half the total of men 
addicted to morphine. 


THE NOTIFICATION OF DIARRHEA. 

Durinc the past few weeks the parishes of St. George 
Hanover Square and St. Giles have added diarrhea to the 
list of diseases regarding which they receive notification. 
In the week ending August 25th, out of 26 notifications in 
St. George’s parish 21 were of diarrhcea, and in St. Giles’s, 
out of 19 notifications, 18 were from the same cause. In 
view of the premonition of choleraic tendencies so often 
given by a rise in the prevalence of diarrhea, it is desirable 
that, at any rate for the present, other vestries should 
adopt the same course. Grimsby also has added diarrbcea 
to the notifiable diseases, the experience of last year having 
shown the importance of the warning given by the rise in 
the diarrhcea-rate. In this case, however, it is provided 
that no notification be sent in in the case of children under 
1 year of age, or of infantile diarrhcea where the child is 
teething. Some of the councillors protested against the 
expenditure as a mere waste of money, and did not see why 
the Corporation should have to pay half-a-crown merely 
because someone happened to have a little diarrhea. In 
fact, they appeared to look upon it as quite a proper and 
salutary thing; but in the end the proposal was carried by 
a large majority. 


CREMATION. 
A CREMATORIUM is about to be erected in Priory Road, near 
Anfield Cemetery, Liverpool. The buildings, to comprise 
chapel, ante-chamber, and cremating chamber, are to be about 
the same size as the establishment at Woking. The chapel 
is to be 41 feet by 24 feet, and in the ante-chamber will be a 
‘small platform or gallery for the use of friends who desire to 
follow the remains to the last. Usually, it is expected,ashes 
will be buried in the ground surrounding the chapel, but it 
ris intended to provide a columbarium in a well-lighted crypt 
under the chapel, where between 1,000 and 2,000 cinerary 
“arms may be permanently deposited, being built into the 
‘walls, with a commemorating bronze or marble slab 
in front of each niche. The foundation was laid by 
tthe Lord Mayor of Liverpool, and Mr. Alfred Holt, 
:as- «chairman of the Liverpool Crematorium Company 
«Limited), spoke at some length on behalf of cremation, 
and said that the experiment would be tried in Liverpool 
under better conditions than elsewhere inthis country. The 
‘Lord Mayor believed that by cremation human remains 
would be disposed of reverently, carefully, and promptly, 
cand he thanked the company for establishing in their midst 





ithat system of disposing of the dead, believing that it would 
ibe of the greatest advantage to crowded communities. 






LUNACY IN LONDON. 

THE annual report of the Asylums Committee of the Lon 
don County Council gives some interesting details. In the 
department of lunacy, the London County Council now 
spends over £400,000 per annum. The total number of 
lunatics dealt with is 11,668. The vast majority of these are 
in the asylums controlled by the Council; but a few hun- 
dreds of them are accommodated elsewhere. The increase 
of the total, in four years, has been over 15 per cent.; or, 
from a total of 10,104 in 1890 to a total of 11,668 in 1894; 
which is the same as an average increase of the total by 
nearly 400 lunatics a year. There are a number of reasons 
for this rapid increase in the total lunacy under care both 
in London and elsewhere, but there is not space, nor is this 
the occasion, to deal with that subject. The percentage of 
recoveries annually of the total number during the year, 
under care and treatment, has been as follows: In 1389, 
8.72 per cent; in 1890, 1131 per cent.; in 1891, 12.28 per 
cent.; in 1892, 11.34 per cent.; and in 1893, 11.93 per cent 
lt is stated that the patients ‘‘ have long since been recon- 
ciled to the teetotal régime, and the medical superintendents, 
without exception, highly approve of it. The Lunacy Com- 
missioners, however, still obstinately maintain a hostile 
attitude,” thinking that ‘‘ the withdrawal from the temper- 
ate of their past life’s beverage irritates them, whereas 
every effort should be made to alleviate the morbid dis- 
content of the sober patients, in proportion to whom the 
drunkards are few.” 


SANITARY INSPECTION OF FACTORIES. 

HER Majesty’s Inspectors report that local sanitary authori- 
ties, under the powers conferred on them by the Act of 1891, 
have in the majority of cases done little or nothing, the local 
authorities being averse to add to local taxation by the ap 
pointment of a sufficient number of sanitary inspectors. In 
several important towns, however, action has been taken. 
In Manchester four inspectors (two men and two women) 
have been appointed under the Factory and Workshop and 
Shop Hour Acts, 1,014 shops, 225 workshops, and 353 bake- 
houses being registered. In Leeds 602 visits were made by 
the sanitary inspector of workshops, 132 occupiers being 
noticed for dirty premises. In Hull, in six months, 369 
places had been visited; 174 were found out of order, of 
which 90 had been putin order. In Sheffield 896 visits have 
been paid to workshops. Other large towns mentioned as 
taking special action are Portsmouth, Southampton, North- 
ampton, Bradford, Liverpool, Birkenhead, Bristol, Notting 
ham, Birmingham, Aston, Leicester, Huddersfield, Halifax, 
Swansea, Cardiff, Burnley, Blackburn, Bolton, Wigan, 
Walsall, West Bromwich, Smethwick, Hanley, Stockport, 
and Edinburgh. 


ALCOHOL AND THE HEALTH OF THE ARMY IN 
INDIA. 
Tue highest officers in our army in India continue to bear 
unmistakable testimony to the marked influence for good 
which the work of the Army Temperance Association has had 
upon the health and condact of our soldiers. General Sir H. 
Collett has stated that in an army of abstainers there would 
be one-hundredth part of the present crime, and one-tenth 
part of the present sickness. Generai Sir G. 8. White has 
said that if he wanted men on whom he could depend, who 
would most readily turn out in an emergency, and who 
could be entrusted to perform any duty, he would go 
straight to the rooms of the Army Temperance Association. 
The admissions into army hospitals in India last year were, 
of total abstainers, 5 per cent.; and of non-abstainers, 10 4 
per cent. Minor offences were only 1.5 per cent, among the 
abstainers, against 6.7 per cent. among the non-abstainers. 
There was but one courtmartial on 1 out of every 1,224 
water drinkers, while there was 1 out of every 19 of the 
others. Mental and bodily health both benefit by ab- 


stinence. 
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[FROM OUR SPECIAL CORRESPONDENTS. ] 


Tue Congress was formally opened in Buda-Pesth by the 
Archduke Charles Louis in the name of the Emperor on 
September 2nd. The Archduke was accompanied by Dr. 
Wekerle, the Hungarian Premier, and other members of the 
Ministry, and by the burgomaster of Buda-Pesth. 

The Minister of the Interior, M. Hieronymi, in an opening 
address, sketched briefly the progress which had been made 
in Hungary in assuring the welfare of the people. 

The Archduke, in formally declaring the Congress open, 
said that such great international assemblages were a proof 
of the importance attached at the present day to hygienic 
questions. He concluded by welcoming the foreign dele- 
gates. 

The welcome was acknowledged by representatives of the 
various nationalities present, Professor Corfield speaking in 
in the name of Great Britain. 

The Congress settled down to practical work on Monday, 
September 3rd, when all the nineteen sections assembled. 

Subsequently an exhibition was opened at the Royal 
Joseph Polytechnicum, and in the evening a Court_ reception 
was held in the Royal Palace. 

On the afternoon of the same day a special meeting was 
held in the State Hall of the Royal Academy of Science, when 
an oration in memory of Ignatz Semmelweis was delivered 
by Professor Hueppe of Prague. Subsequently, the memorial 
to Semmelweis, erected by international subscription, was un- 
veiled by Professor Kezmarsky, and Dr. Duka, of London, 
delivered an address and placed an international wreath on 
the memorial. 

The number of members present on the first day of the 
Congress was estimated at 2,000, and the business was 
conducted in nineteen sections as well as at general 
meetings. 


THE CARE OF THE SICK AND THE HYGIENE OF THE HoME. 

One of the earliest papers read was that prepared by the 
Princess Christian, as President of the Royal Association of 
British Nurses, on the progress made in the care of the sick, 
and the extension of sanitary and hygienic knowledge in 
Great Britain. The Princess recapitulated the work of the 
Royal British Nurses’ Association, mentioning that the nurs- 
ing register now bore upon the roll the names of 2,000 
trained nurses, nearly all who had undergone three years’ 
probation. She described the curriculum, and expressed the 
hope that the time was not far distant when the state would 
see the importance of recognising a definite diploma of nurs- 
ing, and giving an official sanction to the maintenance of the 
register. 


BACKWARD AND EXCEPTIONAL CHILDREN. 

The report from the British Committee appointed by the 
Congress of 1891 to investigate the physical and mental con- 
dition of children in schools was then read. In the absence of 
Sir Douglas Galton, the Chairman of the Committee, the report 
was read by Dr. Francis Warner, who stated that the inquiry had 
been proceeding since 1888, when the British Medical Associa- 
tion appointed acommitteeof investigation. Between the years 
1888 and 1891, 50,000 children were examined. The individual 
results had been reported to the Congress of 1891, and had 
since been published in extenso by the American Govern- 
ment. In the meantime the British Royal Commission had 
reported that feeble-minded children were to be found in ele- 





mentary schools, and needed to be specially cared for. This 
work had since been undertaken by the London School 
Board. Since 1892 a second lot of 50,000 children had been 
examined, and it was now possible to report on any group of 
children or group of schools as to their mental and physical 
condition, and compare the results with an established aver- 
age. Groups of children arranged according to their physical 
conditions had been traced through the educational standards, 
and it had been found that those of defective bodily and 
brain condition remained mostly in the lower standards, and 
were frequently over aged for those standards. The ages at 
which children presented certain brain irregularities could be 
traced, and a basis was thus afforded for the determination of 
the age at which defective conditions were most prevalent. 
The report mentioned the fact that more boys than girls were 
ill developed, but that ill-developed girls tended more to be 
delicate and mentally dumb. This suggested, then, that 
while average girls might work and play hard with advan- 
tage, there was a certain number who needed special care. 
Children crippled, maimed, deformed, paralysed, mentally 
deficient, epileptic, or otherwise ill developed formed 16 per 
1,000 of the total number under review. This condition of 
things might be ameliorated by special care. Another im- 
portant result stated by the Committee was that of tracing 
children with defects through certain groups of schools. 
They were found to be more numerous in Poor-law schools 
and certified industrial schools than in day schools, and 
though they became fatter in resident schools, they presented 
more brain disorders and mental dulness. The Committee 
recommended that a method of observation and my were 
having been settled in the United Kingdom, the Govern- 
ments of other countries should be invited to co-operate for 
the purpose of further investigation. 


SMALL: Pox PRECAUTIONS IN LONDON. 

In the Second Section of the Congress, which was specially 
concerned with the question of epidemics, Mr. W. M. Acworth, 
of the Metropolitan Asylums Board, London, read a paper on 
The Methods Adopted in London for Dealing with Small-pox 
Outbreaks. He described the Thames hospital ships, and 
stated that the system had proved eminently beneficial. 
Marked objections, however, were the practical impossi- 
bility of completely disinfecting the ship, the danger of colli- 
sion and fire, and the possibility of the suicide of patients 
while delirious. To meet these drawbacks a movement was 
now on foot for supplementing the system by means of 
pavilion hospitals ashore. It was proposed to acquire 150 
acres on the banks of the Thames, and to build on this 
ground accommodation for 1,000 patients, so as to be ready 
for emergency. 


DIPHTHERIA. 

On Tuesday, September 4th, the Sections of Bacteriology, 
Epidemiology, and Pediatrics met together, under the presi- 
dency of M. Hieronymi, Minister of the Interior, to receive 
reports on diphtheria, drawn up in accordance with a resolu- 
tion of the last Congress upon the Prevention and Treatment. 
of Diphtheria. Professor Léffler, of the Griefswald Hygienic 
Institute, presented the German report. His rising was very 
warmly applauded. He said that the specificity of the diph- 
theria bacillus and its value as ‘a means of diagnosis in 
doubtful cases was now generally recognised ; and he advocated 
strongly the appointment of bacteriologists in every district, 
towhom should be committed the duty of making the necessary 
examinations. After commenting on the fact that the bacillus 
might be met with in the upper air passages of persons ap- 
parently healthy, he observed that, as a rule, the bacillus 
ceased to be discoverable shortly after the subsidence of the 
local symptoms, though it might persist in a virulent state 
for weeks and months. In organic matter, not exposed to 
light, the bacillus could survive for many months. It was, 
therefore, liable to persist in dark, com I and dirty dwel- 
lings. The first hygienic measure, therefore, was attention 
to the cleanliness and dryness of houses, and the thorough 
admission of light and air. The German Committee also in- 
sisted upon the value of routine cleansing of the mouth and 
nose with a weak solution of common salt or carbonate of 
soda. Cleanliness of the teeth, the extraction of bad 
teeth, and the removal of enlarged tonsils were 
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also advised. The Committee also advised compul- 
sory notification, and in addition to isolation and thorough 
disinfection, the enforcement of the provision that isolation 
should not cease until the disappearance of the bacillus had 
been ascertained by bacteriological examination. 

The report from the American Committee was presented by 
Dr. J. 8. Billings, and was illustrated by a series of maps. 
He stated that in 1880 of every thousand deaths from known 
causes 78 were due to diphtheria, whereas in 1890 only 49 per 
1,000 were ascribable to the disease. In 1880, in the rural 
districts of America, the b pay a of deaths from diph- 
theria was 83 per 1,000, and in the cities 57 per 1,000, but in 
1890 the proportion had fallen to 50 for the towns and 49 for 
the country. He considered that the chief cause of the dimin- 
ished mortality was the recognition of the fact that the dis- 
ease was spread by contagion, and was to be checked by isola- 
tion and disinfection. A system of bacteriological examina- 
tion was already enforced in certain cities in the United 
States. The results show that 80 per cent. of the cases of 
croup were true diphtheria. 

The report of the British Committee was submitted by Dr. 
Edward Seaton, M.O.H. for the County of Surrey. He dealt 
first of all with the increase of diphtheria in the United 
Kingdom during the twelve years ending 1892. The increased 
prevalence of the disease in London and the south-eastern 
counties of England, and its lighter incidents in North Wales 
and other country districts suggested that the spread of diph- 
theria was mainly governed by the habits of populations. 
The great change to be noted in these habits was the influx 
of the country population into town, and the collection of 
children in schools. He considered that the education of the 
public to understand the necessity for the systematic en- 
couragement of scientific observations and research in mat- 
ters connected with public health was the most urgent need 
of the day. 

The report of the French Committee dealt especially with 
the importance of the early recognition of the disease, which 
could only be attained by the systematic examination of the 
throats of children. M. Roux, of the Pasteur Institute, 
spoke strongly in favour of the antitoxin treatment, and 
stated that by the use of Behring’s serum the mortality in 
one of the Paris hospitals had been reduced from 40 per cent. 
to 25 percent. He advocated also the use of prophylactic 
inoculations. Mr. Mathew A. Adams, of Maidstone, con- 
tributed a paper on the Relations between the Occurrence 
of Diphtheria and the Movement of the Subsoil Water. He 
brought forward statistics for nine years in support of the 
view that the prevalence of diphtheria was closely connected 
with dampness of the soil. 

After further discussion the reports from the various 
countries were referred to a special committee to consider 
and report before the conclusion of the Congress. 


CHOLERA AND WATER SUPPLIES. 

Thesame three sections also discussed the subject of cholera, 
under the presidency of Dr. Koranyi. Professor Gruber, of 
Vienna, dealt at length with the bacteriological diagnosis of 
the disease, and concluded that at present it was not of much 
practical value. Dr. Metschnikoff, of the Pasteur Institute, 
also dealt with bacteriorlogical questions, pointing out that 
many points yet remained obscure. He dwelt at length on the 
important part which the presence in the human intestine of 
other bacteria had in determining an attack of cholera. Dr. 
Kuborn, of Liége, presented a report on the recent epidemic 
in Belgium. The infection had been imported from France, 
and in many instances the cases had occurred in the 
same locality, and the same houses as had _ been 
affected in previous epidemics. The improvement in 
the sanitary condition had contributed greatly to ren- 
dering it possible to limit the spread of. disease, but 
the most important factor was the substitution of a proper 
water supply for the old system of wells and cisterns. 
Cholera had not attacked any of the districts which had been 
provided with a good water supply. It was mainly to this 
cause that should be attributed the fact that the epidemic of 
1892 had caused less than 1 500 deaths, while those of 1849, 
1853, 1854, and 1866, had carried off over 86.000 victims. A 
paper was contributed by Dr. Clemow, on the Dissemina- 
tion of Cholera by Water, founded upon observations made 








in Russia. He described at length an outbreak on board a 
British ship, traced to the use of water taken from the Gulf 
opposite the harbour of Cronstadt. A long and animated 
discussion took place, and great regret was expressed at the 
absence of Dr. Brouarde], of Paris, and Mr. Ernest Hart, who 
had promised to contribute important papers. 


SANITATION IN INDIA. 

A paper by Miss Florence Nightingale was read in the 
Tropical Section, 6ver which Dr. Theodore Duka, of London, 
presided, and, after considerable discussion, the following re- 
solution was adopted, on the motion of Dr. G. V. Poore: 

The Tropical Section of the Congress, having had under consideration 
a paper by Miss Florence Nightingale, on Village Sanitation in India, are 
of opinion that the subject is a very important one, affecting as it does the 
health and prosperity of so many millions of industrious, law-abiding 
people. They appreciate “the efforts that have been madein difterent 
provinces by the Government of India to promote this work, and, looking 
to the special conditions of village communities in India, they think the 
best results will. be obtained through the co-operation of the people 
themselves, if they are instructedin the primary rules of health. The 
most pressing needs appear to be a wholesome water supply and the 
removal of refuse and other insanitary matter ‘from the neighbourhood 
of dwelling houses. 

The Sections did not sit on Thursday, the day being en- 
tirely devoted to excursions to various places of interest. 








THE INDIAN MEDICAL CONGRESS. 


WHEN the idea of organising a general Medical Congress in 
Calcutta for all India was first brought under our notice, we 
were inclined to doubt its successfal realisation on the 
rounds of the difficulty of official medical men obtaining 
eave of absence in adequate numbers, and a further doubt 
whether non-official medical men practising in India would 
overcome the difficulties involved, and would unite with 
sufficient public spirit and capacity of organisation to 
complete the enterprise. The result is, we are delighted to 
find, completely set at rest all those doubts, and is likely 
triumphantly to prove the public spirit and the ability of 
the non-official practitioners, and already forecasts consider- 
able success. The Congress will be largely attended by 
official members of the medical services, and also by the 
members of the various Official classes, including those who 
have attained by merit a high position and well-deserved 
success in their calling. Our earlier remarks are, we observe, 
resented by an important organ of native medical and non- 
official practitioners, a class which we rejoice to find rapidly 
growing in bulk, importance, and reputation, and one which 
is, we trust, destined to assume a still higher and weightier 
position in India. At any rate it has, and will continue to 
have, our warmest sympathies. 

The combined ardour and any of officials and non- 
officials has already overcome preliminary difficulties, and 
the scheme of assembling a Medical Congress at Calcutta in 
December next bids fair to be a brilliant success. Kduca- 
tional and social developments exhibit in India such 
startling rapidity of growth that judgments concerning them 
require frequent revision, and we rejoice that a revision and 
recall of our first judgment in the case of the Indian Medi- 
cal Congress has become necessary. Our + ayn pen are 
entirely with medical men who are honourably and success- 
fully practising their calling in Indian cities and com- 
munities. / : 

We earnestly hope that this Congress will prove a new 
departure in the history of the medical profession in India, 
by stimulating its members of every sort and grade to active 
and sustained co-operation in advancing medical science and 
improving medical art. : j 

Surgeon-Lieutenant Colonel E. Lawrie, of Hyderabad, has 
been appointed President of the Surgery and Eye Section of 
the Indian Medical Congress. Among many important sub- 
jects which come under this section are the chloroform ques- 
tion and the organisation of first aid on the battle field in re- 
lation to the modern system of concentrating troops and the 
character of their armaments. Surgeon-Lieutenant-Colonel 
A. Crombie, of Calcutta, will preside over the Medicine and 
Pathology Section, and Surgeon-Major W. G. King, Madras, 
over that of Public Health. The subjects coming under the 
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last head include even a paper on appropriate shoeg and head- 
gear for India, and it is in this section that the general 
public will naturally take most interest. Several sections, 
such as those devoted to obstetrics and diseases of women 
and children, medico-legal, medicine, and indigenous drugs, 
have up to the present been unallotted. A native practitioner 
will, doubtless, preside over the last-named section. 





THE ARGUMENTS OF ANTIVACCINATORS. 


On Tuesday last a meeting was held at the Assembly Hall, 
Mile End, to denounce vaccination. The proceedings seem 
to have been marked by the misrepresentation of facts and 
concealment of important considerations which are usual at 
such meetings. According to the report in the Morning 
Leader—which is the fullest we have seen—it would appear 
that Mr. Hopwood said that ‘‘they had official record 
that out of 53,000 cases treated for small-pox, 41,000 were 
vaccinated.” The area or period to which those figures 
apply, however, do not appear, and nothing seems to have 
been said as to the age distribution of the cases, or the 
efficiency of the vaccination, or the relative severity or fatality 
of the attacks in the unvaccinated as compared with the vac- 
cinated. Then, again, ‘‘the Local Government Board re- 
ported that in two years and a quarter, from 1870 to 1873, 
when 90 per cent. of the population were vaccinated, the 
deaths were 44,433, yet they were told that vaccination was 
mitigating the disease.” The speaker, however, did not state 
how many of these deaths occurred amongst unvaccinated 
and how many amongst the vaccinated portion of the com- 
munity, or explain that at that time there was no justifica- 
tion for considering that 90 per cent. of the whole popu- 
lation were vaccinated, although it might be said of 
the infantile population. These distinctions would materially 
modify the aspects of the argument. Moreover, the question 
of mitigation of the disease must be jadged not so much by 
the actual number of deaths during an epidemic period as 
by the rate per million of the population, which increases 
from year to year. Thus. while the death-rates per million 
of the population in 1838 and three following years were 
1,064, 589, |661, and 400 respectively, the rate gradually de- 
clined, with slight fluctuations, until the epidemic of 1871-72, 
when it rose to 1.015 per million, but then again fell to 824, 
101, 91, 40, 103, 178, 79, 25, 29, 124, 54, 39, 87, 107, 13, 21 in the 
succeeding years. Again, the speaker remarked that “in 
the last ten Fae according to the Registrar-General, 500 
children had died of vaccination. And they knew in 
addition that there were constantly reports of inquests 
at which some doctor, with cant and humbug and non- 
sense, induced a pudding-headed jury of fathers, who 
ought to know better, to say that vaccination had nothing 
whatever to do with it.” Apart from the questionable taste 
of these remarks, it needs to be pointed out that the deaths 
referred to were from ‘‘ cow-pox and other effects of vaccina- 
tion,” and principally related to erysipelas following im- 
proper treatment of the children during the few days the 
vaccination was maturing, and that during the same ten 
years some 7,500,000 children underwent vaccination. So that 
even if it be assumed that all the deaths so grouped were 
really due, directly or indirectly, to vaccination, which is open 
to doubt, they only represent one victim out of every 15,000 
children vaccinated. On this question Sir George Buchanan 
in his report to the Local Government Board in 1884, remarked 
that ‘‘I find from the last published annual report of the 
Registrar-General that 974 children under 1 year old were 
suffocated in a twelvemonth by bedclothes; the fact gives a 
reason for care in the use of bedclothes, but gives no reason 
for going without them. So 55 deaths (51 being of infants 
under 1) were recorded in that report as from vaccination 
and the results of vaccination.” 

Mr. Milnes said that in the returns of the Registrar-General 
since 1881 there have been shown 177 deaths of vaccinated 
children under 10 years of age, and 1,999 in which no state- 
ment as to vaccination was forthcoming; but he is silent 
as to the deaths in unvaccinated children. Now, as a matter 
of fact, in the decade 1881-90 there were 168 deaths in vacci- 
nated children under 10 years of age, and as many as 1,711 in 
anvaccinated children of like ages. Accepting, for the 








moment, the ratio of 90 per cent. of the children thus dying 
as vaccinated—a supposition far from the truth, and in favour 
of the antivaccinator—we see that thus 23 per cent. of the 
deaths were on only 10 per cent. of the children. And with 
regard to the small-pox of 1870-73, in this country, 
whilst it is impossible to give any detailed data as 
to the proportion of mortality among one and another portion 
of the community in relation to vaccination as a whole, still 
it is possible to give figures for over 10,403 cases in which 
Dr. Gayton kept accurate record, these being nearly all be- 
longing to that epidemic period, and being hospital records 
which we issued in 1885. 


| 








Vaccination. 
Not 
At Ages. | vaccinated. l 
| Good. Imperfect. Nominal.* 
' 
| 
0-5 | 565 0.0 11.5 39.8 
5—10 35.2 0.9 5.0 39.3 
10-15 | 233 1.1 3.4 19.6 
15—20 42.1 1.9 6.3 19.0 
20—30 | 49.8 } 3.9 13.1 32.1 
30—40 | 40.7 9.5 14.8 35.7 
40+ 43 0 125 19.1 33.5 


* Nominal =f{said to have been vaccinated, but no marks visible. 


We need not comment on this table for its lessons are self- 
evident. Vaccination, even imperfectly informed, is seen to 
be a great protection against fatal attack by small-pox, whilst 
in its best form it is seen to be all but absolutely protective 
against fatal attack in the first fifteen years of life. 








RUSSIAN MILITARY MEDICAL 
ORGANISATION. 


PEACE. 
In the Russian army during peace there is no medical corps 
existing as a separate unit. Every fighting unit has a small 
medical personnel of its own, with a regimental hospital of 
sixteen beds. 

Regimental Establishment.—In a regiment of infantry con- 
sisting of 4 battalions, there are 1 senior and 4 junior sur- 
geons (vrachi), 1 senior and 12 junior dressers (feldshert) 1 
apothecary dresser (abtechnie feldsher), 14 dresser pupils, 1 
hospital sergeant (nadziratel bolnikh), and 3 hospital orderlies. 
All these are classed as non-combatants. The average 
strength of an infantry battalion is about 1,000 of all ranks. 
The companies ina four-battalion regiment would benumbered 
from 1 to 16; the whole of the non-combatant officials in a 
regiment are grouped into what is called a non-combatant 
company; this has no number. The medical personnel 
allotted to other fighting units is in proportion to strength, 
as based upon the requirements of an ordinary infantry regi- 
ment. A cavalry regiment has usually a strength of from 
770 to 1,100 men, according as to whether it is a four or six- 
squadron regiment. The artillery is organised into brigades 
of 6 batteries each, the average strength being 1,100 of all 
ranks in each brigade. 

Garrison Hospitals.—Besides the regimental hospitals and 
medical personnel, there are in certain large towns, garrison 
hospitals of from 200 to 1,000_beds, and to these are attached 
from 5 to 20 medical officers with the necessary subordi- 


NOTES UPON 


ates. 

Rank.—All the various army officials, that is, all persons 
not actually fighting men or so-called combatants in the 
Russian army, are considered as civilians, and, in common 
withall other Government officials, have rank according to their 
standing in the chin. The Russian army officials are known 
technically as voyennit klassnii chinovniki, and belong to one or 
other of the following classes or groups: 

. Svyashchenniki or chaplains. 

. Intendantski chinovniki or intendance officers. 

. Vrachi or surgeons. 

Veterinarnie vrachi or veterinary surgeons. 

. Artilleriiskie chinovniki or artillery officials. 

. Injeniernie chinovniki or engineer officials. 

. Farmatsenti or apothecaries. 

. Voyenno-uchebnie chinovniki or officials of the various military educa- 
tional establishments. 
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In these various groups there arenospecial names for grades, 
which are practically only denoted by the particular class 
rank in the chin which the individual official has. The chin 
is really an official or Court scale of rank. Thus, in the 
Medical Department, although the members have no other 
titles than that of vrachi or surgeons, still they have rank 
from the III to the 1X Class in the chin. The surgeon-general 
of the army has III Class rank, while a senior surgeon has 
VIII Class rank, and a junior surgeon IX Classrank. The 
highest officials among the apothecaries have only V Class 
rank. 

Uniform.—All surgeons wear the same uniform, namely, 
dark green tunics and trousers, with cuffs and collars of the 
same colour, with scarlet piping. The forage cap is dark 
green, with a dark green band and scarlet piping. The 
shoulder straps are narrower than those of combatant officers, 
and ornamented with silver lace. The subordinate personnel 
of the medical department wear the same uniform as that of 
the regiment to which their hospital belongs. 


4 


In time of war the various medical units required on 
mobilisation are made up from the regimental peace estab- 
lishments, supplemented by men from the reserve, and by 
drivers supplied from the cavalry reserves. For war pur- 
poses, the various medical units mobilised are as follows: 

1. Regimental Hospitais.—Each fighting unit has in the field 
the same medical personnel as in peace time, except that in 
place of 12 junior dressers and 14 dresser pupils there are 20 
junior dressers and no dresser pupils. ‘he hospital is 
equipped for 16 beds, while each dresser carries a knapsack 
for first aid, and 32 stretchers are provided. The transport 
consists of 4 one-horsed carts for stores and tents, 1 two- 
horsed waggon with stretchers, etc., and 4 four-horsed 
ambulance waggons. Each company furnishes 6 men trained 
as stretcher bearers ; that is, for a four-battalion regiment of 
4,000 men, 96 bearers are supplied from the ranks. When 
employed with stretchers these men wear the Red Cross 
badge on the left arm, but otherwise take their place in the 
ranks. During an action the regimental medical personnel 
form dressing stations to which the regimental wounded are 
brought in; the regimental hospital is not organised or actu- 
ally pitched until the troops are halted. 

2. Sanitary Divisions.—To each infantry division in the field 
sat tached what is called a ‘sanitary division,” and this 
forms a part of the divisional supply and transport column. 
The sanitary division consists of one ‘‘ divisional hospital,” 
or, as we should call it, a bearer company; and two ‘ mobile 
hospitals,” or, as we should say, field hospitals. . In the case 
of sanitary divisions attached to active, as distinguished from 
reserve, infantry divisions, two extra mobile or field hospitals, 
are included, making four in all for that division. The divisional 
hospital or bearer company is intended for the establishment 
of a main dressing station, and otherwise collect and despatch 
the wounded from the fighting line to the field hospitals. Its 
strength is 1 combatant officer (who commands), 5 surgeons, 
1 official, 29 non-combatant medical subordinates, a bearer 
company of 217 non-commissioned officers and men, with 39 
transport non-commissioned officers and men, or 285 non- 
commissioned officers and men in all, with 78 horses and 27 
carriages. The equipment consists of 50 stretchers, 2,000 
bandages made up into 10 packages, 50 lanterns, 50 first-aid 
knapsacks, 4 dressing tents, 2 operating tables, medical stores, 
food, etc. The transport consists of 8 four-horsed ambu- 
lances, 3 one-horse medical store carts, 15 two- 
horsed store waggons, and 1 four-horsed store waggon for the 
heavier parts of the tents. The uniform worn by the men of 
this bearer company is the same as that worn by the 
remainder of the divisional supply and transport column, 
which again is always the same as that of the first regiment 
of that division. The particular number of the division to 
which the company belongs is shown on the men’s shoulder- 
gtraps. Except the drivers all wear the drassade, while all 
are unarmed except the drivers, who are provided with 
hatchets. The mobile or field hospitals constitute the third 
line of medical assistance, and each affords accommodation 
for 10 officers and 200 men. Their réle, location, and move- 
ments are the same as in our own army. The personnel of 
these hospitals consists of 5 surgeons, 4 other officials, 107 











non-commissioned officers and men (including 28 for transport 
duties), 4 sisters of mercy, 57 horses, and 25 waggons. The 
equipment includes bedding and clothing for 10 officers and 
200 men, 210 bedsteads. 105 tables, 40 stretchers, 3 large 
tents, each to hold 20 men, and the necessary medical stores, 
food, etc. The transport comprises 19 two-horsed store 
waggons, 1 four-horsed ae for heavy parts of tents, 4 
one-horsed store carts, and 1 four-horsed carriage for the 
sisters. The uniform of the personne/ of these hospitals is 
the same as that of the fourth regiment of the division, with 
the number of the hospital on the shoulder-strap. The arms 
and use of the drassade is the same as described for the 
divisional hospital or bearer company. 

3. Reserve Field Hospitals.—240 of these are maintained, and 
in war are established at points on the lines of communica- 
tion. They have no transport, their personnel and stores 
being forwarded by rail or on requisitioned carriage. Each 
has 5 surgeons, 4 officials, 80 non-commissioned officers and 
men, with 4 sisters of mercy. Their composition is practi- 
cally the same as that of a mobile or ordinary field hospital, 
less, of course, the transport personnel. 

4. Military Sanitary Convoys.—Twenty of these are mobilised 
in time of war for the transport of the wounded and sick from 
the front to the rear. The strength of each is 1 combatant 
officer in command, 2 surgeons, 98 non-commissioned officers 
and men (including 71 for transport work), 2 sisters of mercy, 
137 horses and 36 carriages, including 27 four-horsed ambu- 
lances, 1 four-horsed kitchen waggon, 7 two-horsed store 
waggons, and‘a one-horsed medical store cart. 

5. Field Dispensaries.—These are intended to supply the 
divisional and field hospitals with all the medical and surgica} 
stores they require. 1n time of war, 7 of these dispensaries 
are mobilised. Each is provided with a supply equal to the 
requirements of four months, and has a personnel of 3 oflicials 
and 21 non-commissioned officers and men. Transport is 
provided only when required. 





THE PUBLIC HEALTH OF LONDON. 

THE Annual Report of the Medical Officer of Health of the 
Administrative County of London for 1892,' which has been 
ordered by the London County Council to be printed, is a 
valuable and important document. Mr. Shirley Murphy has 
adopted two broad main divisions of subject matter, the first 
part of the report dealing with statistics, and the second with 
questions of administration and legislation. The statistical 
portion of the report is admirably and copiously illustrated 
with eleven charts and twelve diagrams, andembodies the re- 
sult of what must have been a large amount of thought and 
labour. Mr. Shirley Murphy deals first with the census 
figures, discusses the falling off in the increase per cent. of 
population in the last as compared with previous decades, 
and notes the fact that immigration into London has been 
greatly diminished in the decade 1881-90. He then deals in 
some detail with density of population and overcrowding in 
the 41 sanitary districts into which London is divided, and 
the graphic representations given in the charts are here par- 
ticularly effective and useful. : 

Marriages, births, and deaths next come under discussion, 
and in connection with the last named the corrected death- 
rates for London sanitary districts are given; the method 
employed by the Registrar-General, in his calculations relating 
to the thirty-three large towns of England and Wales, having 
been applied for the purpose of correcting for differences of 
age ond sex distribution the death-rates of the forty-one 
London districts. The ‘factors for correction” obtained 
deviate most widely from the standard in the case of Green- 
wich (factor 1.02791) and St. Martin in the Fields (factor 
1.21665), and the peculiar constitution of these populations is 
commented upon. 

A table showing the relation between mortality and over- 
crowding is then given ; infant mortality is discussed ; and Mr. 
Shirley Teerohe | en proceeds to consider the behaviour of 
the several forms of zymotic disease during the year under 
review. Allusion is made under the several heads to the 
account given of outbreaks of zymotic disease in the annual 
reports of the medical officers of health of London sanitary 
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districts, and in particular instances to certain special 
investigations instituted on behalf of the London County 
Gennnll Small-pox and vaccination sre discussed in 
some detail, and under this heading the statement 
is made that ‘‘during the year 1892 there was a 
marked falling off in the number of infants vaccinated, and in 
some districts the number ‘ unaccounted for, including vac- 
cinations postponed,’ attained large proportions. In Hackney, 
Limehouse, and Poplar, this number is more than 20 per cent. 
of the births; in Hackney more than 40 per cent. Among 
those districts having from 15 to 20 per cent. are St. Pancras, 
St. Giles, St. Martin-in-the-Fields, Strand, St. Luke, St. 
Olave, and Battersea; and from 10 to 15 per cent. Chelsea, 
Islington, Shoreditch, St. Gecrge-in-the-East, St. Saviour 
Southwark, St. George-the-Martyr, and Wandsworth.” 

A complete history of the typhus cases of the year is given ; 
cholera precautions are discussed, and the action taken by the 
various authorities with a view to dealing with a possible out- 
break of cholera, so far as it can be gathered from the annual 
reports of the medical officers of health, is set out in detail. 

The well-executed diagrams and charts and the carefully 
compiled tables give a special value to this portion of the re- 
port, which should prove of the greatest interest and service 
to all interested in London statistics. 

In the Section which deals with administration and legisla- 
tion a summary is given of the work done during the year 
in connection with the Housing of the Working Classes Act, 
noxious trades, dairies, cowsheds, and milkshops, and 
slaughterhouses, and apropos of the last named, the results of 
an inquiry as to the average number of animals killed per 
week during summer and winter in slaughterhouses licensed 
by the Council, are given. Certain other topics alluded to in 
the annual reports of medical officers of health of London 
sanitary districts are dealt with, and among these may be 
noted the summary given of work done in connection with 
workshops throughout London during the year. The portions 
of the report in which bakehouses, London water supply, and 
the London building law are discussed, are also of particular 
interest, and some tables are given showing the relation be- 
tween width of streets, height of buildings, and the extent of 
the admission of solar rays, in streets variously placed in re- 
spect to the meridian. The report closes with an account of 
the principal amendments of the public health law in 
London introduced by the passing of the Public Health 
London Act, 1891. 

This first annual summary of the Council’s work in 
connection with public health, combined as it is with 
an important statistical record, is a new departure which 
will meet with a general welcome. There is much in 
the report that he who runs may read, much too that will 
bear careful study and will prove of lasting value; the 
document will therefore not only appeal to a large circle 
of readers interested in the sanitary work of the London 
County Council, but will also meet with the hearty - 
proval of a body of workers who will be minded not only 
to read but to mark, learn, and inwardly digest the 
well-ordered array of carefully-considered statements and 
results which Mr. Shirley Murphy has compiled. 





THE LOCAL GOVERNMENT BOARD FOR 
IRELAND. 


Tue twenty-second annual Report has now been issued. The 
average daily number of persons in the workhouses during 
the year 1893 94 was 40,961, of those maintained in public 
institutions and the district school at Trim 1,152, and of 
those on outdoor relief 57.979, making a total of 100,092, 
which. represents 2.17 per cent. of the estimated population 
of the country, and is less than the total average daily 
number in the year 1892-93 by 627. There was a decrease 
of 551 in the number admitted to workhouses in sickness, 
and an increase of 8,928 in the number admitted who were 
not sick, thus showing a net increase of 8,377 in the total 
number admitted during the year as compared with the 
number in the previous year. There was an increase of 210 in 
the number suffering from fever or other infectious disease, 
and the total number of persons relieved in workhouses was 
greater than in the previous year by 8,570. The total number 





of deaths in the workhouses during the year ending March 
3rd, 1894, was 9,776, which was an increase of 195. Deaths by 
fever numbered 296 as against 30; by lung disease 1,876, 
as against 1,707; by consumption 1,125, as against 1,139; by 
heart disease, 678, as against 565; and by cancer 255, as 
against 231. The number of cases of vaccination during the 
year in dispensary districts was 90,370, or an increase of 4,170, 
while the number in workhouses was 897. During the past 
year small-pox has on several occasions been introduced into 
freland from places in the United Kingdom, but on every 
occasion the disease was arrested. The number of cases of 
small-pox treated by dispensary medical officers was 34; all 
recovered. The fever cases under treatment show an increase 
of 213, and scarlatina of 306. During the year ended Sep- 
tember last, medical relief was afforded by 410,292 dispensary 
tickets, and 167,113 visiting tickets, making a total of 577,405. 
As compared with the previous year, there was an increase in 
the number of cases treated at dispensaries amounting to 
9,434, and a decrease in the number of those attended at 
their own homes numbering 20,387, making a net decrease of 
10,953 in the total number of cases in which medical relief 
was afforded by the medical officers of dispensary districts. 








THE CHOLERA. 


7 is officially stated that a case of Asiatic cholera has occurred at 
ettin. 

The official weekly cholera bulletin issued on August 29th by the Im- 
perial Board of Health at Berlin shows that in the week ended at noon 
on August 27th there were 32 deaths and 78 cases in the German Empire, 
as against 23 and 32 respectively in the preceding week. 

According to official returns 240 cases of cholera and 107 deaths oc- 
curred in Galicia on August 30th. 

In the Bukovina 15 cases and 12 deaths were reported. 

A severe outbreak of cholera has occurred in the village of Tilleur in 
the province of Liege. Between Wednesday night, August 29th, and 
ee pamng of August 30th there were 25 cases, of which all but 1 proved 

atal. 

Twelve fresh cases of cholera were reported at Seraing on August 31st. 

A case of cholera is reported from Ostend, and some consternation is 
felt in consequence. The victim was a sailor belonging to one of the 
fishing boats in that port. 
oe fresh cases occur daily in the different provinces and towns of 

olland. 

An outbreak of cholera is reported to have taken place in Upper Hesse, 
in the neighbourhood of Margburg. Twelve cases and 3 deaths have 
occurred at Biirgeln, and the German military authorities have ordered 
the immediate withdrawal of the troops who are manceuvring in that 
district. A later telegram states that 4 Uhlans stationed at Biirgeln 
have fallen ill with cholera and the section of the regiment quartered 
there has had to ao into quarantine. 

A telegram has been despatched from the Medical Department of the 
Local Government Board to the Irish Local Government Board and to 
the Fowey Port Sanitary Authority, informing them that the schooner 
Volunteer, of Fowey, from Antwerp to Belfast, had landed a cholera 
patient at Rammekens, off Flushing. 

The official cholera report issued at Vienna on Tuesday evening, 
September 4th, states that in the last twenty-four hours there had been 
154 new cases znd 111 deaths in Galicia, and 12 new cases and 9 deaths in 
Bukowina. 

The silence observed by the authorities of Marseilles as to the sani- 
tary state of Msrseilles causes much anxiety in the South of France. The 
presence of cholera asserted by the Consular reports, is denied by the 
municipality who, however, have suspended the publication of the sta- 
tistics as to the number of deaths and their causes usually issued. 
There was undoubtedly choleraic disease in Marseilles a month ago, 
and the reticence of he authorities encourages the belief that matters 
have not improved, and that the disease is really Asiatic cholera. 








LITERARY NOTES. 
One of the most interesting features of the excursion to 
Tintern Abbey at the annual meeting of the British Medical 
Association at Bristol was the reading by Dr. Yeats of a letter 
from Thomas Carlyle, which he said had never before been 
published. It was addressed to the author of a book entitled 
The Healing Art the Right Hand of the Church, by ‘‘ Thera- 
peutes ” (Sutherland and Knox, Edinburgh, 1859). The fol- 
lowing is the text of the letter :— 
Chelsea, February 25th, 1859. 


Dear Sir,—I have received your book which you were kind enough to 
send me, and I beg to return you thanks for the same. It is a book (un- 
like many that come to me here) of a serious nature, the fruit of long 
study, meditation, inquiry, and evidently of perfect conviction on your 


part. 

I believe, and have long believed, the essential idea it sets forth to be 
not only true, but of the very highest importance to mankind, namely 
that the Physician must first of all be a Priest (that is to say, a mano 
pious nobleness, devoted to the service of the Highest, and prepenes to 


endure and endeavour for that same, taking no counsel of flesh and 
blood, as the theory of Priests is)—first of all, a real Priest, and then that 
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the whole world should take supreme counsel of him, as it does of its 
real or imaginary priests or pontiffs this long while back, and follow 
said counsel as the actual will of God, which it would be were the phy- 
sician what I say. : 

It is curious to remark that Heilig in our old Teutonic speech is both 
holy and also healthy; that the words holy and healthy, as our antique 
fathers understood them, are one and the same. A thousand times has 
that etymology risen sorrowfully upon me in looking at the present dis- 
tracted position of affairs, which is horrible to think of, if we look 
earnestly into it, and which cannot well be spoken of atall. We, sure 
enough, have ae contrived to divorce holiness (as we call it) 
from health, and have been reaping the fruits very plentifully during 
these fifteen hundred years. 

The notion of bringing our present distracted anomaly of a Physician 
into union with our ditto ditto of a Priest, and making them identical is, 
of course, extremely chimerical; nor can one easily say what ought to 
be the first step towards bringing each of them back from his anomalous, 
imaginary condition, and nearer to veracity and the possibility of 

coalescing. But Iam very glad to see the idea started, in any form, under 
any vesture, and heartily wish you success in bringing it home to men’s 
minds.—I remain, yours truly, T. CARLYLE. 

To Therapeutes, Messrs. Sutherland and Knox, 

Booksellers, Edinburgh. ; J 

The letter is interesting from more than one point of view— 
not least, perhaps, as exhibiting Carlyle’s characteristic in- 
capacity for, or indifference to, constructive criticism. He was 
(though no man would have more resented being told so by a 
candid friend) the typical tdéologue so despised of yy 
he was always telling us that whatever is is wrong, but had 
no word of practical egy: that could help us to set it 
right. Dr. Yeats stated that ‘‘ Therapeutes ” is still living. 

It isannounced that a collection of ‘‘ Doctors’ Stories,” from 
the pen of Mrs. J. K. Spender, will shortly be published 
through the National Press Agency. Mrs. Spender is the wife 
of Dr. J. Kent Spender, of Bath. _ J 

The Revue Internationale de Bibliographie, conducted by Pro- 
fessor Jules Rouvier, of Beyrouth, will henceforth appear in 
Paris under the title of Revue Internationale de Médecine et de 
Chirurgie Pratiques. _ ; 

A Spanish translation of Dr. Gowers’s Diseases of the Nervous 
System, by Drs. L. Gongora and J. Gongora, is in course of 
publication. ; ; 

Dr. Oliver Wendell Holmes celebrated his 85th birthday on 
August 29th. He is in fairly good health, walks a mile every 
morning, and drives ten miles or more every afternoon. He 
gives the following account of himself: 

The burden of years sits lightly upon me, as compared with the weight 
it seems to many less advanced in age than myself. But after three score 
years and twenty, the encroachments of time make themselves felt with 
rapidly increasing progress. When one can no longer hear the lark, when 
one can no longer recognise faces one passes in the street, when one has 
to watch one’s steps, when it becomes more and more difficult to recall 
names, one is reminded by every movement that one must spare one- 
self, or Nature will not spare one—penalties she exacts for overtaxing 
one’s declining powers. The twelfth septennial period always seemed to 
me as one of the natural boundaries of life. One who has lived a com- 
plete 85th year has had his full share—even on an old man’s allowance. 
Whatever is granted after that is prodigal indulgence on thé part of 
Nature. Iam often asked whether I am writing my autobiography. I 
am in the habit of dictating many of my recollections and so:;ne of my 
thoughts and opinions to my secretary, who has in this way accumulated 
a considerable mass of notes. Many of these will be interesting to my 
family and intimates—some of them, perhaps, to a wider public, if I 
— see fit to make use of them, or leave them to be made use of by 
others. 

The Monist for July gives a portrait of the late Professor 
Romanes, reduced from the large picture which was added in 
1892 to the National Portrait Gallery. It also contains some 
lines from a memorial poem addressed by Professor Romanes 
to Charles Darwin, and embodied in a volume printed for 
private circulation among his friends. They are entitled: 
May Immortality That Is Now.” We give the concluding 
ines: 

The web of things on every side, 

Is joined by lines we may not see; 
And, great or narrow, small or wide, 

What has been governs what shall be. 
No change in childhood’s early day, 

No storm that raged, no thought that ran, 
But leaves a track upon the day 

Which slowly hardens into man; 
And so amid the race of men, 

No change is lost, seen or unseen ; 
And of the earth no denizen 

Shall be as though he had not been. 








At the quarterly General Court of the Middlesex Hospital 
on August 30th, it was announced that the building of a con- 
valescent home for the hospital at Clacton-on-Sea had been 
commenced, and an expenditure of £18,475 for the purposes 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETING FOR 1894. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 24th, 1894. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before such meeting— 
namely, October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
ped of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M.to 5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 

SOUTH-EASTERN BRANCH: EAST KENT District.—The next meet- 
ing will be held at the Schoolroom, Lympne, near Hythe, on Thurs- 
day, September 13th, at 3 p.m., R. H. Clarke, M.B., in the chair. 
Agenda :—Professor Victor Horsley, F.R.S., will give an account of his 
excavations at the Ancient Roman Castle of Stuttfall (Illustrated by the 
Limelight). A visit will be paid to the site of Stuttfall Castle. Mr. 
Hicks will contribute a paper on the Landing Place of Cesar. All 
members of the South-Eastern Branch are entitled to attend these meet- 
ings and to introduce professional friends. Westenhanger Station 
(S.E.R.) is the nearest to Lympne.—TuHos. F. RAVEN, Honorary District 
Secretary, Barfield House, Broadstairs. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Propagation of Typhus.—Dr. Lucas Championnitre on Bicycling. 
—Food foi the Tropics.—The Lyons Hospitals and Private 
Initiative.—Examinations and Brain Trouble.— Disinfecting 
Sor Tetanus.—A Public-spirited Municipal Councillor.— Deaths 
Srom Dysentery.—General News. 


Dr. Drorngav declared at the Congress of the Association 
Francaise, recently held at Caen, that unfortunately typhus 
shows a tendency to become endemic in France. There are 
in certain parts of Brittany foci of this malady, and it is to 
be feared that in the Somme department another typhus 
centre is forming. Dr. Droineau urges, in order to arrest 
the course of this malady, that night refuges be abolished. 
There are 370 in the Somme department, which are hotbeds 
of infection. Dr. Dubief and Dr. Deschamps maintained that 
the germ of typhus must preserve its vitality for a consider- 
able time and communicate the disease during the incuba- 
tion period before any visible symptoms are manifested. 
Contagion is more intense before the eruption than after- 
wards. Typhus is equally contagious during its evolution. 
A vagrant is a source of danger to the community fifteen days 
before his attack of typhus, as manifest likewise when appa- 
rently cured. 

Dr. Lucas Championniére is an enthusiastic ‘‘ velocipedist.” 
At the Congress of the Association Francaise he gave an 
address on the subject from the hygienic and physiological 
standpoint, and asserted that by gradually increasing the 
speed an extraordinary quick rate can be reached without 
inconvenience. Delicate, even anzemic, women properly 
trained to cycling arrive at the same results without in- 
creasing their neurotic symptoms. 














of the building was authorised. 





Dr. Legrand, in_his book entitled L’Hygitne des bh 
Européennes aux Colonies et dans les Expeditions Coloniales, 
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states that fresh meat is a necessary article of diet in tropical 
countries, also that preserved meat or other provisions ought 
not to be sent out. The investigations of Rattray and Jousset 
prove that they are dangerous, as is also the use of eau de vie; 
the daily ration is suppressed in all the French colonies 
except in that of St. Pierre-Miquelon. 

According to the Debats, the Lyons hospitals are in posses- 
sion of a capital of 100,000,000 francs (£4,000,000), resulting 
entirely from donations and legacies; the income from this 
property amounts to 3,400,000 francs (£136,000). A consider- 
able portion of this income is derived from house property. 
The administration of this property, also of the hospitals, are 
services rendered gratuitously, always excepting the hono- 
raire of the hospital personnel and the office clerks. A council 
of 25 members assume the whole responsibility of this vast 
organisation. Formerly the administrators, called recteurs, 
were obliged to deposit a considerable sum of money; at the 
present time this custom does not exist, but small expenses 
are defrayed by the administrators such as those incurred by 
the inspection of hospital /étes given every year in each hos- 
pital; by this arrangement every centime of the hospital 
property is devoted to the poor. These services given gratui- 
tously are onerous and fatiguing, involving considerable 
responsibility. The administrators are morally responsible 
for any deficit that may occur in the accounts. At 7 a.m. they 
are at work, remain all the morning attending to their multi- 
farious duties, and frequently return in the afternoon. Dur- 
ing epidemics they organise among themselves a constant 
service. What is remarkable is that crowds of the Lyonnaise 
are candidates to perform these duties. The post of hos- 
pital administrator is the laurel of an honourable career ; the 
Journal des Connaissances Medicales sighs over the contrast 
between the Lyons hospital administration and that of the 
Paris public assistance, faulty and costly. Whatalesson from 
the provinces for that honourable if not honoured body! 

Recent events have shown that the dangerous habit of 
overworking collegians and students does not result from the 
scholastic programme adopted; the principal cause is the 
preparation for examinations. This year one of the candi- 
dates at the competitive examination (concou’s) at the 
faculty of letters for geography and history for avregé:, was 
obliged to take to his bed after the first day’s examination, 
exhausted by the prolonged overwork the examination 
demanded. This very student was considered certain to suc- 
ceed. Another was seized with vertigo, and was obliged to 
give up. The official report states that all the candidates 
looked worn out. 

M. le Roy des Barres considers that in the interest of 
public health all localities, dwellings. clothes, etc., contami- 
nated by contact with men or animals attacked by tetanus 
should be disinfected. This malady should be put on thelist 
of veterinary affection exacting disinfection. 

A municipal councillor in the Seine and Oise Department 
has shown the good example of consulting the interest of 
public health rather than his own. He had let some ground 
to a tenant, who established on it a depét of unsavoury 
material. Complaints were numerous, and came equally 
from distant communes. At a meeting of the Municipal 
Council he asked that the nuisance should be abolished, thus 
acting against his tenant’s and his own interests, but in favour 
of public health. 

Two deaths from dysentery have occurred at Mont Jout 
during July; twenty-two were attacked, but recovered ; 
fifteen are still being treated. The infection was imported by 
a soldier coming from the colonies. 

There are 165 female medical students in the Paris Medical 
Faculty. 

In the accounts drawn up by the War Administration the 
hospital material is estimated at 58 millions of francs 
(£2,300,000). 

Of the 417 patients treated at the Institut Pasteur during 
the month of April, May, and June, 54 had been bitten by 
animals experimentally proved to have been rabid, 210 by 
animals recognised by a veterinary surgeon to be rabid, 153 
by animals supposed to be rabid. 

Dr. Orloff Damidoff, of St. Petersburg, offers a prize of 
£1,000 to whoever finds a remedy for bovine pest. The com- 

etition is open to all nations. The essays are to be sent in 
before January Ist, 1899. 





Fifteen persons have been poisoned by eating potatoes 
boiled in a copper saucepan which had been mended with old 
sardine boxes and others used for preserved provisions. 
Energetic remedies were administered, and all recovered 
after suffering severely. 

The medical papers congratulate the French Minister of 
Finance on giving a bureau de tabac to a widow of a medical 
man who fell a victim to his professional duties during the 
Havre cholera epidemic. The congratulations are well 
merited; the instance is a rareone. Well bestowed recom- 
penses to scientific medical men or their families are neither 
general nor generous on the part of the French Government. 
Intrigue generally presides, and the French scientists in this 
respect are purists. 

The recent discussion at the Academy of Medicine on the 
subject of the best means of disinfecting walls, etc., of rooms 
has drawn from Dr. Dujardin-Beaumetz a decided opinion, 
based on a lengthened study of the question, that the most 
practical and satisfactory method is in general the use of the 
Geneste-Herscher sprayer. Of the alternative processes, 
washing is inapplicable in the majority of cases, and the use 
of sulphurous acid, even admitting its sometimes questioned 
efficiency, is usually impracticable through the difficulty of 
keeping the rooms air-tight during the operation, and objec- 
tionable through entailing the disuse of the room for one or 
even two days. The Geneste-Herscher process, on the other 
hand, can be used to apply just so much disinfectant solution 
as may be required, and the force of projection as well as the 
quantity thrown on any given surface can be indefinitely 
varied according to the nature of the surface to be treated. A 
man can easily learn in a very short time to apply a thorough 
and rapid disinfection without injury to the surface. The 
results so obtained in Paris are in his opinion most astonish- 
ing. The occurrence of house epidemics has practically 
ceased through the prompt and rigid use of this method, and 
epidemics are got under and arrested in a considerably 
shorter period than has previously been possible. 








CORRESPONDENCE, 


HOSPITAL APPOINTMENTS. 
Srr,—It is with regret that 1 find that the late election of 
Surgeon to the Surrey Dispensary should be defended by Dr. 
Hooper in the face of the strong protest of over eight of his 


professional brethren. But as his letter contains many in- 
accuracies, I presume he is ignorant of the true facts of the 
case. If they had been as he describes, no offence could have 
been given to any of the candidates. By the advertisement 
we were led to believe that we were eligible to the post, and 
at considerable trouble and expense to ourselves we attended. 
the meeting and were detained over two hours, when Dr. 
Ince was deputed by the committee (so he informed us) to 
tell us that Mr. Cheatle, who had not put in an appearance, 
had been elected, we not being eligible. He admitted em- 
phatically that a mistake had been made in issuing the ad- 
vertisement, and begged to convey to us the regret of the 
committee for their error. It is useless therefore for Dr. 
Hooper to say for one moment we ought to have known how 
matters stood. Again, as our testimonials were sent in be- 
forehand, there was no occasion for the committee to have 
detained us so long when the election was to be a mere farce. 
Those who made inquiries beforehand were not told that it. 
was necessary for them to hold the F.R.C.S., and to a few 
the secretary simply forwarded at the last moment a copy of 
the rules without comment. 

If Dr. Cheatle’s apology for his absence was so satisfactory, 
why was his name called three or four times during the in- 
terview with candidates, and why after all present had 
passed before the chairman was he again loudly sum- 
moned? This was followed by a long interval of suspense,, 
when Dr. Ince appeared on the scene to endeavour to cor- 
rect matters. 

The quashed election referred to by Dr. Hooper should 
have taught the committee a better lesson than to allow a sub- 
sequent election to need comment. I, on behalf and by the. 
request of the candidates, forwarded you the original letter, as 
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the election was conducted according to Dr. Ince under a 
mistake.—I am, etc., 


Loughborough, S.E., Aug. 29th. W. STEELE. 





Srr,—Dr. Hooper’s letter fails to meet our case. Can there 
be ~y | doubt that the advertisement should have been other- 
wise framed? Admitting that we all made a mistake in 
attending at the dispensary, it would have been a simple 
matter for the Secretary to inform us that we were ineligible. 
Instead of that, the Committee wasted time in interviewing 
each of the candidates present. There were at least two 
medical men on the Committee. Why did they not protest ? 
I have seen a good deal of committee work, but I have never 
been present at such a farce. Obviously, when convenient, 
the Committee of the Surrey Dispensary ignores its own 
rules.—I am, ete., 

Lewis Lewis, M.D., L.R.C.P., M.R.C.S. 

Brixton Road, S.W., Aug. 28th. 





Srr,—I am glad to see attention again called to the abuse 
which committees too often make of their responsibilities. 
How often are applications asked for posts which, though 
vacant, are not to be decided on the merits of the candidates. 
Applications are asked for the post of senior house-surgeon 
when the committee know perfectly well that they will 
almost certainly appoint the junior man. If they require to 
advertise the vacancy, why not say that the junior man will 
get the preference? Why ask a number of selected candi- 
dates to attend when a local man is certain to get the post? 
Such conduct on the part of committees is, to put it mildly, 
unfair. I shall give two examples which appear to me to 
require explanation. 

Huddersfield Infirmary advertises for a senior and a junior 
house-surgeon. Four selected candidates attend. As no 
binding conditions are mentioned in the advertisement, one 
candidate writes about a fortnight before the election asking 
if any such conditions exist. No answer is received. He is 
a selected candidate, and is called to see the committee. 
The chairman produces his note, and asks if he will bind 
himself to stay a year. No apology is made for not answer- 
ing the note, although a postcard might have saved the 
candidate all the trouble of appearing. This is the only 
question asked a candidate who has held better hospital ap- 
pointments previously, and has excellent testimonials. I 
understand the appointment was given to a local man. 
Glasgow Maternity is another case. Notices are sent to 
Edinburgh asking young graduates to apply for two vacancies 
each quarter. Although an M.D.Edin. (Honours), who has 
held important resident hospital appointments, and has had 
good experience in midwifery, having frequently used forceps 
and attended various complications, applies, Glasgow men 
get the posts. I understand that for the past two or three 
years Glasgow men have always got the posts. One can have 
no objection to the committee reserving the appointments 
for Glasgow men, only let it be known that the posts are re- 
served. These committees may be able to justify themselves, 
but to do soit is not sufficient to say that they chose the 
best man; they must proveit. It is a great shame that 
young graduates should be put to the expense of getting tes- 
timonials printed (which cost £2 4s.) and sometimes asked to 
attend as selected candidates when they have really no 
chance of the appointment.—I am, etc., 

August 27th. M.D. 


DYSENTERY AND TROPICAL LIVER ABSCESS. 

Srr,—In the British Mgepicat Journnat of August 25th 
Surgeon-Major Rennie, of Meerut, states that a nine years’ 
cmecones of the above subject in the tropics leads him ‘to 
believe that hepatic abscess is in no way necessarily asso- 
ciated with or the result of previous dysentery.” In support 
of this view are quoted seven cases of these abscesses he has 
lately dealt with, and “in no single instance was there any 
history of dysentery, though the most careful and searching 
inquiry was made in each case ”—a result so far in accord 
with my own observation. It has been repeatedly pointed 
out, however, that cases with such negative history are fre- 
quently found on post-mortem examination to have ulceration 
of the large gut, a test that could not be applied to four of 











these cases, since two made a good recovery and two were 
progressing favourably when they were lost sight of owing to 
a change of station. He adds: “In all the (three) fatal cases 
multiple abscesses were found. Careful examination of the 
gut, however, failed to show any signs of recent or remote 
dysentery.” From the whole tone of the communication it 
is implied that post-mortem examination was made, though 
there is no explicit statement to that effect. Does Dr. Rennie 
believe that multiple “‘ hepatic abscess is in no way neces- 
sarily associated with or the result of previous dysentery ?” 
If these three cases of multiple abscess were not secondary 
to some other condition than ulceration of the large gut, they 
must have been examples of primary multiple liver abscess. 
—a somewhat rare form of liver disease, to say the least of 
it.—I am, etc., 


Murtle, Aberdeenshire, Aug. 27th. Nem Macteop, M.D. 





INFANT MORTALITY IN FRANCE. 

Sir,—In the fifth paragraph of your Paris correspondence, 
page 442, is a reference to the above subject. I mention the 
following circumstance as a possible cause because it came 
under my own notice, not that I suppose, if at all general, it 
could have escaped attention by French medical men. 

On March Ist, 1852, at midnight, I attended a Frenchwoman. 
aged 31, in her sixth confinement, when she was delivered 
of a healthy female child. 1 do not recollect how long after 
the confinement, but within a month, I was called to 
see the baby, as it was ill. The mother was then sitting 
up, and the child lying in her lap trussed up like an Egyptian 
mummy. Its lips were blue; it seemed suffering from 
asphyxia. As the child was being undressed I was surprised 
to find how tightly it was bound up in all its garments. The 
mother was much distressed at her baby’s illness, and said 
she had lost five about the same age before she came to 
England. She further informed me that her baby was dressed 
in the way usual amongst Frenchwomen. I explained 
through her nurse that the baby’s sickness was produced 
by tight bandaging, and recommended her for the future to 
dress her child more loosely, as English people did. The 
child recovered.—I am, etc., 

CHARLES Moore JEssop. 


Redhill, Aug. 25th. Deputy-Surgeon-General. 





INFANTILE VACCINATION. 

Srr,—In an editorial on Inefficient Results of Infantile 
Vaccination published in the British MepicaL JouRNAL of 
August 18th, you have dealt with a subject of great interest 
to general practitioners, and 1 should be glad to learn whether 
the opinion therein expressed is that of the majority of 
medical men. The case is one of vaccination, where only 
one of four punctures has given any result, and your opinion 
is that “the legal requirements of the case have been 
satisfied.” . 

Now in the absence of direct rules, I believe the certificate 
requires that the vaccination should have been successful in 
the opinion of the medical man signing it, and it is owing to 
variations in individual opinions that we find parents saying 
that ‘‘ Dr. A. only vaccinates in one place,” or “‘ Dr. B. says 
two are quite sufficient,” and so on. ‘ : 

Many, however, of whom Iam one, believe that the evi- 
dence is in favour of the greater protective power of vacci- 
nation, which results in three or more scars, and it is a 
matter of common knowledge that inoculation of lymph 
on the eighth day will usually result in the formation of new 
vesicles ; we insist, therefore, that this should have been tried 
and failed before a certificate of successful vaccination is 
given for one vesicle. Itis true that at present we are unable 
to produce analogies from other bacteriological work which 
suggest a greater protection from the inoculation of greater 
numbers of bacteria, though it may be that the influence of 
vaccination is due toa toxin formed by the growth of micro- 
organisms at the seat of inoculation, and not, as is often in- 
ferred, in the general circulation, but with the theory we are 
not so directly concerned as with the facts. — 

The opinion expressed in this article will, if correct, put us 
legally in the wrong in insisting on further vaccination, and 
also, I believe, justify parents in refusing to allow vaccination 
in more than one place. If I am wrong in my views and 
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deductions, I shall be glad if you or your correspondents will 
correct them.—I am, etc., 
Kingston-on-Thames, Aug. 27th. 


DIPHTHERIA AT THE ROYAL NAVAL SCHOOL, 
ELTHAM. 

Srr,—My attention has been drawn to the letter of the 
Headmaster of the Royal Naval School in the Briris# 
MepicaL JourRNAL of August llth, giving particulars of the 
outbreak there. 

Since the beginning of the year till the boys dispersed in 
July scarlatina, chicken-pox, and diphtheria, with the death 
of one boy from the last-named disease, have, at intervals, 
broken out in the school. As the sanitary condition of any 
public institution must be of great importance, I trust that 
in the interests of the parents, relations, or guardians of the 
boys it will not be long before your columns are furnished 
with the report that Dr. Louis Parkes has, after investigation 
on July 3ist and August Ist, duly submitted. 

The public mind will be much relieved in the knowledge 
that any sanitary recommendations (if considered necessary) 
made by so eminent an authority have been thoroughly 
carried out before the reassembling of the school.—I am, etc., 

August 25th. A PARENT. 


Roger N. GoopMAN. 





THE PLAGUE AT HONG KONG. 

Srr,—I have read with much interest Dr. J. Cantlie’s ac- 
count of the bubonic plague now present in China, and from 
his description of the symptoms I believe the disease to be 
identical with one occasionally seen in the Himalayan hill 
tracts of India, where it is known as ‘‘maha-mari.” It fell to 
my lot as sanitary officer in the N.W. Provinces of India to 
investigate and report upon outbreaks in 1886 and again in 
1888. The report on the last outbreak appeared in the 
Annual Report of the Sanitary Commissioner with the 
Government of India. My experience corresponded with 
that of Dr. Cantlie as regards treatment, but I was inclined 
to regard the extension of the disease to contagion as well as 
infection. This is certainly the view taken by the inhabitants 
of these hills, as it was very difficult to persuade people to 
handle or bury the bodies of the victims. However, in an 
epidemic it is practically often impossible to positively ascer- 
tain as to how far contagion, or infection, or both, have 
operated in extending disease. There is no doubt that it is 
essentially a filth disease, and overcrowding, as far as my ex- 
perience went, was a factor of great importance. 

A fact mentioned by Dr. Cantlie is the great mortality 
among rats during the epidemic. ‘his is also most marked 
in the case of outbreaks of ‘‘ maha-mari,”’ or hill plague, but 
I should add that it is generally observed before the appear- 
ance of the disease among human beings. So well is this 
recognised by the people, that they will sometimes vacate 
their villages for fear of an outtwenk of ‘‘ maha-mari,” when 
once this rat mortality has become distinctly noticeable. 
Moreover, when rats are thus dying, snakes also are said to 
be found dead about the sitein unusual numbers. Thediscovery 
of the existence of the same bacillus in these rats and human 
victims in China is one of great interest, and what I have 
long suspected would be found to be the case. 

While thus able to confirm Dr. Cantlie’s observations as 
regards the mortality among rats, it is not within my experi- 
ence that poultry, cattle, goats, etc., suffered from this dis- 
ease. In these hill tracts the huts are usually double 
storeyed, the upper one being occupied by human beings, and 
the lower by cattle, goats, etc. It is the custom of the 
villagers to often store the grain in pits under the floors of 
these huts, and the soil is frequently very foul from the 





excrement of animals, etc. The theory among the 
people is that the rats eat this grain (which is 
often musty), and the snakes eat the rats. It 


would be a point of great interest to examine these deposits 
of grain during an epidemic of ‘‘ maha-mari.” Most of these 
hill people are very poor, and would consume such grain 
(which is their principal food), even when musty and clearly 
affected with fungoid disease. 

As regards the action taken to arrest the disease on the 
occasions referred to, the matter was much simplified by the 
inhabitants of the infected localities voluntarily deserting 
taeir villages (all fortunately small and isolated), and living 





for awhile in temporary huts some distance away. During 
their absence the site was, as far as possible, cleaned up, and 
thatch and other cheap and inflammable materials were 
burnt. Fortunately neither epidemic ever attained alarming 
proportions.—I am, etc., SAMUEL J. THOMSON, 
Deputy Sanitary Commissioner, North-West Provinces, India. 
Perry Chartham, near Canterbury, Aug. 27th. 


THE PRACTICE OF QUACKS: PROPOSED COLLECTIVE 
INVESTIGATION. 

Srmr,—With reference to your scheme for accumulating facts 
and evidence about quackery, I think that if you would invite 
medical men to send you papers, irrespective of the Branches, 
you would be doing well. A man may come across advertise- 
ments, etc., and may feel indignant at the time that such 
things should be allowed, but he would hardly take the 
trouble to bring the questions before a meeting of the Branch. 
I have, as you are probable aware, taken some interest in this 
question, and therefore do not speak without knowledge. 

At the same I would suggest that a certain part of the 
British MepicaAt JouRNAL should be entirely devoted to 
the exposure of the advertising quacks.—I am, etc., 

Cardiff, Aug. 22nd. T. GARRETT HoRDER. 


*,* We shall be very glad to receive communications direct, 
if that course is found to be more convenient. 





PSEUDO-CONSULTANTS. 

Srr,—In view of the attitude assumed by many so-called 
consultants, who not only see cases without any consultation 
with the usual medical attendant, but who are also in the 
habit of attending cases like an ordinary general practitioner, 
I propose that a society of consultants be formed, the mem- 
bers of which shall pledge themselves amongst other things : 

1. Never to see a case except in consultation with the 
ordinary medical attendant. 

2. To have no interest, direct or indirect, in any nursing 
home or private hospital. 

Iam persuaded that if consultants in a body were to ad- 
here to these simple rules, we should have very much less 
friction than there is now between the general practitioner 
and the so-called consultants. Moreover, their observance 
must tend to enhance the dignity and welfare of the profes- 
sion. I personally should be very glad to belong to and to 
subscribe to such a society, but it would bea useless society 
unless backed up by the majority of consultants.—I am, etc., 

August 13th. F.R.C.S. 


‘* AMERICAN AND PARISIAN MASSAGE COMPANY.” 

Srr,—Concerning my connection with the above company, 
you would greatly oblige by inserting the following in your 
valuable paper at your earliest convenience : 

1. My name was placed on the list of directors entirely 
without my sanction. 

2, All advertising. etc., has been done entirely by the pro- 
moter and on his sole initiative. 

3. I wrote more than three weeks ago requesting the imme- 
diate removal of my name from the list of directors. 

4. Iam in London with the object of seeing the last state- 
ment carried into effect, and take this opportunity of dis- 
claiming any further connection with the affair.—I am, etc., 

London, Sept. 3rd. D. A. Brrretyi, L.R.C.P. and S., Ed. 


OSTEOCLASIS. 

Srr,—In the British Mepicat JournAL for August 25th, 
Dr. Murray has given an account of osteoclasis. Without 
going deeply into the subject, I shall mention a method of 
osteoclasis which I have practised, as opportunity offered, 
during the last three or four years. 

In many cases I have found it impossible to fracture the 
bone in children, even under 3 or 4 years, at the first attempt. 
But I have found that if one can put sufficient strain on the 
bone so as to nearly straighten it, this produces some 
molecular change in the bone tissue at the point of greatest 
strain, that in a week or two afterwards, bone which resisted 
the utmost force snapped readily with much less force. 
Probably the strain induces some form of atrophy or osteo- 
porosis which favours fracture.—I am, etce., 

Peter TytLteR, M.D., C.M.Aberd., 








Honorary Surgeon, Ancoats Hospital, Manchester 
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THE CHELSEA HOSPITAL FOR WOMEN. 
Sim,—It is with surprise and regret that I see a paragraph 
in the lay papers of this morning announcing my appoint- 
ment as Senior Physician to the Chelsea Hospital for Women. 
I wish to state that it appears entirely without my know- 
ledge or consent. Obviously all or none of the appointments 
should have been inserted. 
By finding space for this disclaimer in this week’s Bririsu 
MEDICAL JOURNAL you will greatly oblige.—I am, etc., 
Harley Street, Sept. 4th. Witu1am Duncan. 





THE DENTAL SCHOOL AT BRISTOL. 
Srr,—Will you kindly insert this letter to supply an omis- 
sion in your Educational Number of last week? Dental 
students can enter for the full curriculum at Bristol. The 
lectures are provided at the medical school in connection 
with our University. Practical instruction is given at the 
Royal Infirmary by me, and at the General Hospital by Mr. 
Genge, both institutions being recognised by the Dental 
Board of the Royal College of Surgeons. Full information 
may be obtained of the Dean of the Medical Faculty, Dr. A. 
B. Prowse, University College, Bristol. Thanking you in 

anticipation for your courtesy,—I am, etc., 
W. R. ACKLAND, 


September 4th. Dental Surgeon, Royal Infirmary, Bristol. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE undermentioned Surgeons, having completed twelve years’ full pay 
service, have been promoted to be Stafi-Surgeons, August 28th: WILLIAM 
H. NORMAN, JAMES MCC. MARTIN, JOHN L. BAGNALL-OAKLEY, FRANCIS 
WoOORE, WILLIAM M. CRAIG, M.B., HENRY 8S. JACKSON. 

The following appointments have been made at the Admiralty: WILLIAM 
G. K. BARNES, M.D., Staff-surgeon, to the Edinburgh, August 29th ; ALFRED 
H. MILLER, Staff Surgeon, to the Orlando, additional, August 29th; 
FRANCIS WOORE, Staff-Surgeon, to the Canada, August 28th. ; 











ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT G. R. J. FLETCHER, 22nd Middlesex Volunteer Rifle 
Corps, to be Surgeon-Lieutenant, August 29th. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL H. JOHNSTONE, M.D., Bengal Establish- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel from May 
19th. He was appointed Assistant-Surgeon, September 30th, 1867, and 
became Surgeon-Lieutenant-Colonel, September 30th, 1887. 


THE VOLUNTEERS. 
THE undermentioned officers of the 1st Lincolnshire Artillery (Western 
Division Royal Artillery) have resigned their commissions: Surgeon- 
Lieuteuant-Colonel T. Newby, M.B. (with permission to retain his rauk 
and _. and Surgeon-Lieutenants E. SHARPLEY and G. S. STEPHEN- 
SON, M.B. 

Surgeon-Lieutenants W. H. MILLER, M.D., and J. H. A. LAING, M.B., 
The Queen’s Rifle Volunteer Brigade,the Royal Scots (Lothian Regiment), 
are promoted to be Surgeon-Captains, August 29th. 

Mr. THOMAS JAMES SELBY, M.B., isappointed Surgeon-Lieutenant to the 
= oy of Chester’s) Volunteer Battalion, the Cheshire Regiment, 

uly 25th. 

Surgeon-Lieutenant L. P. J. FINEGAN, 2nd (South) Middlesex, has re- 
signed his commission. 

Surgeon-Major P. A. YOUNG, M.D., lst Midlothian Artillery, is promoted 
to be Surgeon-Lieutenant-Colonel, September 5th. 

Mr. WILLIAM ARTHUR PAYNE, M.B., is appointed Surgeon-Lieutenant 
to the Ist Devonshire Artillery (Western Division Royal Artillery), 
September 5th. 

Surgeon-Lieutenant G. H. HOPKINS, Ist Glamorganshire Artillery, is 
appointed Captain in the same corps, September 5th. 

Surgeon-Lieutenant J. GRiFFITHS, M.D., 4th (Cambridge University) 
Volunteer Battalion the Suffolk Regiment, is promoted to be Surgeon- 
Captain, September 5th. 

Surgeon-Captain W. HAMMOND, 2nd Volunteer Battalion the Duke of 
re Light Infantry, is promoted to be Surgeon-Major, September 
oth, 


VOLUNTEER MEDICAL STAFF CORPS. : 
SURGEON-LIEUTENANT I. J. E. RENSHAW, of the London Companies, is 
promoted to be Surgeon-Captain, August 29th. 





ARMY MEDICAL STAFF. 
SURGEON-Masor H. J. MCLAUGHLIN, M.B.,is placed on temporary half 
Pek, on account of ill-health, September 2nd. e was appointed Surgeon, 
February 3rd, 1878, and Surgeon-Major twelve years thereafter. He was 
in the Boer war in 1881, when he took part in the defence of Standerton, 
and with the Nile Expedition in 1885, for which he has the medal with 
clasp and the Khedive’s bronze star. 


is appointed Quartermaster with the honorary rank of Lieutenant, vice 
Honorary Captain J. Thomson, retired, September 5th. 

Brigade-Surgeon HAMILTON MITCHELL died on the 26th ult. after a 
short illness at his residence, Lanowlee, Derry. Brigade-Surgeon 
Mitchell entered the service as Assistant-Surgeon, July 2ist, 1854, and 
retired with the honorary rank of Brigade-Surgeon, March 6th, 1880. He 
served in the Crimea from November 8th, 1854 till February 18th, 
— sas received the medal with clasp for Sebastopol and the Turkish 
medal. 





: AMBULANCE ORGANISATION. 
WE are indebted to Brigade-Surgeon-Lieutenant-Colonel Evatt, Medical 
Staff, Netley, for the following notes, which cannot fail to be of interest, 
specially to Volunteer Medical Officers : 

Mobilised Bearer Companies.—Photo; aaee of Surgeon-Major Risk’s com- 
plete mobilised bearer company can be had of Mr. Leach, photographer, 
Princes Terrace, North Town, Aldershot, price 2s. each. 

Models.—\ have lately been using models in demonstration of bearer 
company work, namely, toy railway carriages, ambulance and equipment 
waggons, ng coloured pawns or counters representing personnel; thus: 


C., privates ... Blue 
pe corporals ace ose ‘a White 
“ sergeants eco Green 


Officers... se se ase aoe Yellow 

These, with turned wooden models of bell tents, 1} inch high, enable a 
camp to be laid out to scale in the field. The above also applies to model 
field hospitals. For stationary and base hospitals similar models may be 
displayed ona table covered with green baize, with the roadways marked 
in brown braid, with blue braid for the seashore and a model hospital 
ship. The whole appeals to the eye, and fixes itselfin the memory. For 
army corps medical organisation the following can be supplied by Captain 
Sharp, 42, Willow Road, Hampstead, N.W.: interchangeable war game 
map (£1 1s.) ; two boxes of model troops blue (10s. 6d. each) ; red blocks for 
medical units; with these it is possible to arrange an army corps on the 
map complete as in the field. Such maps and models are in constant use 
for purposes of instruction in Continental armies. 

Army Corps Diagrams, showing the latest organisation of an army corps 
and its medical units, can be obtained of Mr. Lead, printer, silver Street, 
Leicester, at 1s. the dozen diagrams. 

The German Sanitiits Detachment can now be purchased in children’s 
toy shops; we want the same for our organisation, which could be wv 
constructed and aaa. made. <A series of photographs is also wanted, 
showing ambulance drill in every stage of work. 





EXTENSION OF AGE FOR ARMY MEDICAL ADMINISTRATIVE 
OFFICERS. 


THE remarks that we have from time to time made on the proposal to 
extend the age retirement of administrative officers receives, judgin 
from correspondence before us, the sanction of a large body of medica 
officers, and we cannot for a moment believe that the proposal will be 
carried out without certain restrictive and conditional clauses which 
will ensure the extension being granted only to those officers who, on 
the grounds of merit and physical fitness, are most qualified forit. We 
have repeatedly in these columns adverted to the physical deterioration 
which results from the prolonged and disproportionate foreign service 
that has been imposed on the medical department. It is. therefore, 
quite conceivable that the higher ranks of the medical staff should con- 
tain men who cannot possibly be pronounced thoroughly fit for the 
responsible and active duties which war and foreign service necessarily 
entail. These remarks are justifiable when we state that, on the out- 
break of the Egyptian war of 1882, the then Director-General of the 
Medical Department found considerable difficulty in selecting an ad- 
ministrative officer who fulfilled all the requirements of a principal 
medical officer for an army corps, and before a fit officer could be found 
the Director-General was compelled, instead of selecting one of general’s 
rank, to seek amongst the deputy-surgeon-generals with colonel’s rank, 
one of whom—certainly not the senior—was ultimately chosen, on whom 
it became necessary to confer the local rank of surgeon-general while 
principal medical officer of the force. ‘ 

There can be little doubt that had strict selection, enforced by regula- 
tion and bearing the impress of the recommendations made by Sidney 
Herbert’s and Lord Camperdown’s Commissions, been adhered to, the 
block in the upper ranks would scarcely now have been witnessed. Put- 
ting, however, lor the moment aside the serious effects that have arisen 
from neglect of selection by merit for promotion in the higher grades, 
and also the restrictions to voluntary retirement, etc., we think it our 
duty to propose certain terms on which the age extension, if it is inevit- 
able, (but we do not, en passant, acknowledge that it is so) would promote 
the efficiency of the medical staff, and lighten the sense of hardship and 
injustice done to a large body of officers who must suffer if extension in 
age be unconditional. : ; 

Bearing, then, in view our remarks on physical fitness, which should 
be a sine qud non, we would propose a very careful, impartial, and close 
medical examination by a board (of which the Director-General himself 
should be President) of every administrative officer to whom it is in- 
tended to grant an extension, and if the candidate be pronounced unfit 
let him be permitted to retire forthwith, and if in surgeon-colonel’s 
grade the step of promotion and pension might be given. It has been 
suggested that a personal certificate of good health and physical fitness 
should be furnished by each administrative officer; but this, we appre- 
hend, would scarcely be necessary if only medical apy | oards per- 
form their duties thoroughly and impartially, with a full knowledge of 
the previous medical history of each candidate as officially recorded and 
as obtainable from the candidate himself. 

Then it should be ruled that a surgeon-colonel be debarred who cannot 
with two added years put in altogether three years in therank. With 
the foregoing suggestions it would be well to take into consideration the 
abolition of three years’ service in a rank before pension can be claimed, 
and the optional retirement at 60 years of age with full ang nog We 
have not thought it necessary to enlarge on the limitation in the tenure 
of administrative appointments, because if the terms we set forth are 
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carried out the flow of promotion will proceed apace, and give life toa 
department crushed by an unerring seniority promotion, and bars to 
voluntary retirement on promotion to the three highest grades in the 
Army Medical Service. The expansion of the non-effective list is a trifle 
placed beside the importance to the service of having an efficient as well 
as a contented body of army surgeons. 


THE CASE OF SURGEON-MAJOR H. G. GARDNER. 

A SUGGESTION is now made for the cancelment of this officer’s resigna- 
tion in 1890, which appears to offer an easy solution of the difficulty. Mr. 
Campbell-Bannerman informed Mr. Strachey, M.P.for Yeovil, in August, 
1893, that Mr.Stanhope’s consent would be necessary, and, if obtained, the 
cancelment could be accomplished, whereupon Mr. Stanhope wrote on 
August 24th, 1893, that no consent by him was necessary, and practically 
his assent has been given to the cancelment of Surgeon-Major Gardner's 
resignation. Mr. Campbell-Bannerman has repeatedly expressed his 
regret at being unable to do anything, but the interest of nearly fifty 
members of Parliament has been invoked, and all these gentlemen sup- 
port the views that injustice has been done. Consequently the act of 
the War Secretary, if contemplated, is as easy as the stroke of his pen. 
Sir Redvers Bulwer and Sir Evelyn Wood have had the case under their 
notice, and have commented on the strong claims this officer has to be 
reinstated; in fact, Sir Redvers Bulwer, writing on April 28th, 1894, 
pointedly states that at the time (1890) the circumstances of this officer’s 
case had weight if the circumstances had been properly urged. 


THE INDIAN APOTHECARIES. 

Noyt writes: Your correspondent, ‘‘The Last Straw,” begrudges the 
honorary rank of Surgeon-Lieutenant and Surgeon-Captain, recently 
conferred on Senior Assistant Surgeons of the Indian establishment, 
and says: ‘ however estimable, these gentlemen are absolutely devoid 
of any medical] qualification or licence to practise.” He thus casts a 
great slur on those hard worked servants of the State, but speaks in 
complete ignorance of the professional status of these Assistant-Sur- 
geons, which are practically those of a House-Surgeon of a military 
station and civil hospital. I herewith enclose a copy of the curriculum 
of studies (Grant Medical College, Bombay) of av Assistant-Surgeon 
peaare he could be qualified for the Warrant Medical Service in 
ndia. 

*," We would never endorse comments disparaging the functions 
and position of the subordinate medical service in India, least. of all 
its meritorious seniors. In our mind it constitutes one of the most 


useful and indispensable of the Indian establishments. Nor can we 


hopes of almost every officer in that grade. There will be no promotion: 
to the rank of Surgeon-Major-General now before November 1896, nor 

any vacancy at all in the administrative grades before July, 1895; when 

the latter vacancy occurs, only twenty-three Brigade-Surgeon-Lieut- 

enant-Colonels out of the whole fifty will be within the prescribed age 

limit; and when the two vacancies in 1896 are filled, only eight of those 

officers will be eligible. It is impossible to conceive that such whole- 

sale supersession is intended, and I am therefore sceptical concerning 

the proposed changes. The extension of service to 57 years of age: 
would be an insult, as none of these officers would consent to serve five 

years longer in the executive grade, merely to be superseded by their 

more fortunate brethren who had not reached the fatal limit. There is 

a flaw somewhere in this precious scheme. 

*,.* Our authority is common report. If our correspondent’s data be 
correct, there is more than a flawin the scheme; it would be utterly 
unjust and wholly unworkable. The discussion on this matter will, we 
trust, cause the authorities to pause, before they commit themselves 
to ridiculous blundering as a way out of tempcerary administrative em- 
barrassments. Our contemporary, the Pioneer of India, characterises 
the scheme as mooted ‘‘the greatest of all the many blunders in the 
administration of the unfortunate Army Medical Department.” Good 
men will be driven from the service, and those wlrom it is the interest 
of the State to keep will swell the non-effective list. 

Auother correspondent remarks the scheme is ‘‘a fatally injurious 
step to the Army Medical Staff; every effort should be made to avert- 
it.” 


GALLANTRY AT HONG KONG. 


MEMORAB#ILIA asks, referring to the discussion in the House of Commons. 


on the admirable conduct of the military in assisting to deal with the- 
plague, whether there are no army and naval medical officers at that 
station who also have taken part in combating the pestilence. He has 
never seen them mentioned. 

*.* Our civil and service brethren at Hong Kong have doubtless hadi 
their share in dealing with the scourge, but these functions may there- 
fore be looked upon as merely ordinary and professional. The uni- - 
versal praise of the gallantry and devotion displayed by the military 
is indeed an indirect and reflected homage to our profession. It is an, 
admission that medical men are constantly called upon to brave risks 
which it were heroism in others to face. 








desire to underestimate the efficiency of the medical training afforded 
by the Indian colleges. We hardly think these were the questions in- 
volved in our previous correspondent’s remarks; it was, by what legal 
right can the Indian Government confer by Warrant the civil title of 


Surgeon on those who do not hold the diploma of members of a cor- 

poration empowered to grant such a distinction ? MEDICAL CERTIFICATES FOR SCHOOL CHILDREN. 

WE have received copies of a correspondence between a medical practi- 
¥ Z tioner and the clerk of a school board, in regard to certificates of in- - 

CORRECTIONS. ability to attend school on account of illness. The school board took 
SURGEON-CAPTAIN SLEMAN, A.M.R., writes: For Volunteer Medical Staff | exception to a certificate because “no ground was stated for inability to- 

on p. 390 of the BRITISH MePiCcaL JOURNAL of August 18th add “Corps.” | attend school,” the words “as she is suffering from being crossed 

All Volunteer surgeons are Volunteer Medical Staff ; only a few belong | Out and no name of disease inserted. ae ee 

to the special corps. On p. 391, on transport for medical staff, it is not In a further letter the clerk writes that it is the board’s “ duty to form, 

a new thing for the medical department to get its transport from | 2 opinion for themselves, and they look to the medical gentlemen to- 

civilians; the plan worked weli in the divisional camp at Woodbury | @ssist them in this matter by intelligent (sic /) certificates. Two ques- 

last year, when all the transport for the bearer companies of the South | tions are raised by this correspondence; first, as to the right of the- 

Walés V.I. Brigade was obtained from the farmers in the district. In | School board to compel parents to produce medical certificates every 

case of invasion the Volunteers would have to rely solely upon this | time their children are absent from school; next as to the necessity of 

service. inserting the name of the disease in such certificates. 

As to the first, clearly the board has no right to demand a medical cer- 
tificate even from the parent, and has no relation with the doctor at all. 
A child may be detained from school on account of illness even when no 
medical advice is sought, and if illness incapacitating it from attending 
can be proved, that is a perfectly good defence against any action of the 
board’s officers. Undoubtedly the proof of illness is much more easily 
made if a doctor has attended, but the certificate is not evidence, and if 
the case goes into court the doctor must go there also. The demand for 
a medical certificate is a mere matter of black mail on the part of the 
board, enforced by the threat of prosecution, solely for the sake of saving 
their officers the trouble of inquiring the reason for the child’s absence. 
It is an attempt to make medical men the unpaid servants of the board, 
and certainly should be resisted. 

As for the second point, it is clearly unnecessary to insert the name of 
the disease, and it is also undesirable as confusing theissue. What the 
doctor certifies is that the child is for medical reasons unfit for school, 
and he should never give such a certificate, unless he feels sure of the 
fact; but to fill up the various blank spaces in any form of certificate: 
the board may chose to issue is to make himself the servant of the 
board, to do the work of their officers, and to enter into particulars 
which in no way tend to elucidate the medical question “‘ Is the child fit 
for school?” To take an example, evidence that a child was unfit for 
school would be accepted by any court, even though the cause might- 
only be dyspepsia. The name of the disease, however, would be no guide - 
to the school board officials in estimating the gravity of the illness ; for 
if the mere fact of having dyspepsia were accepted as an excuse, half the 
children in London might stay away from school. The name of the dis- 
ease is of no importance, the fact to which the doctor certifies is that the- 
child is ‘‘unfit;” on that he stakes his credit, and to add the disease> 
only tends to confuse the board, and can in no way help them “to judge: 
of the bona fides of the excuses for non-attendance.” We would point out, 
SENEX wants to know the authority on which we based our recent re- | however, that the form enclosed, which runs as follows, ‘‘ I certify that- 

marks on the age clauses. The retention of Surgeon-Major-Generals . is unable to attend school. So-and-so, physician and surgeon,” the= 

until 62 will be disastrous enough, but if no Brigade-Surgeon-Lieutenant- siqnetare and everything except the date and the patient's name being; 

Colonel is to be promoted after 52 years of age, it meansruin to the | printed, is not only not evidence, but is not even a certificate. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PAY OF SURGEON-CAPTAINS IN INDIA. 

THE complaint of ‘‘An Unwilling Victim” is of old standing. and has 
been well ventilated in the professional and military press for some 
time past. We fear that under existing financial conditions there is no 
remedy. Was our correspondent not aware, before he entered the 
service, that surgeon-captains served in India under serious dis- 
advantages of pay; if so, did he not subscribe to the conditions by 
becoming a candidate for the Army Medical Staff? 


USE OF TITLES. 

PALMAM QUI MERUIT FERAT asks: Can a retired Brigade-Surgeon of the 
Bengal Civil Medical Service, who retired on December 8th, 1884, as- 
sume, without due authority, the title of Brigade-Surgeon-Lieutenant- 
Colonel? The latter grade and title did not exist before 1891. What is 
the value of the new rank if it can be assumed in an unauthorised 
way? 

*,* The assumption of the new titles by officers who retired before 
they came into use is a matter of taste, but of course it is not one of 
right. We cannot see the harm; the old Brigade-Surgeons certainly 
possessed the rank of Lieutenant-Colonel, and why should it not be ex- 
pressed? It is not a complete change like that between Deputy Sur- 
geon-General and Surgeon-Colonel. We have always advocated the 
optional use of the new titles by old retired officers. 


EXTENSION OF AGE CLAUSES. 
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ILLEGAL CERTIFICATE OF DEATH. 

-At Clerkenwell, John Manley, of Skinner Street, Clerkenwell, was sum- 
.moned by Arthur William Hill, Superintendent Registrar of the Holborn 
District, for that he, ‘‘ on or about the 4th of August, knowing a certifi- 
cate of the death of Jane Peters under and for the purposes of the Regis- 
tration of Births and Deaths Act, 1874, to be false, did unlawfully and 
wilfully use and give the same as true.” From the statement of a soli- 
citor who appeared for the presecution, it appeared that the defendant 
was an unqualified assistant of a medical man, who, on going for his 
holiday and expecting the death of a certain child, left with the defend- 
ant a signed blank certificate of death. In the meantime the defendant 
attended a woman—Jane Peters—in an illness of which she suddenly 
died. He then called in his principal locum tenens, who would not, how- 
ever, certify the death, he not having attended the case. The defendant 
then filled in and adapted the blank certificate left with him by his em- 
ployer. The locum tenens felt it incumbent upon him to report the 
matter to the coroner, when an inquest was held, leading to the present 

roceedings. A solicitor for the defence pleaded that the defendant had 
Peon guilty of an act ef stupidity. The locum tenens stated that Manley 
had done all that was right in his treatment of the woman. Mr. Bros 
said he could not accept the plea of carelessness, and commented upon 
‘the seriousness of the offence. He imposeda fine of £10 with 2s. cost of 


of the summons. 





SCARBOROUGH FRIENDLY SOCIETIES AND THEIR MEDICAL 
OFFICER. 


MR. JusTicE ROMER, sitting as the vacation judge in London on August 
22nd, heard an application by Mr. Martin, Q.C , on behalf of the General 
Committee of the Scarborough Friendly Societies Medical Association, to 
restrain Mr. George Barkley, a surgeon, from practising within that 
borough contrary to an agreement he had entered into with the As3ocia- 
tion to devote the whole of his time to the members of the Association, 
and not to undertake private practice in the borough for two years under 
a penalty of £200. For this he was to receive £200 a year for the first year, 
and £220 for the second year, with specified fees for midwifery, vaccina- 
tion, etc.,and house rent free, the agreement being determinable by 
three months’ notice. Such notice had been given by the Association, 
but defendant, it was alleged, carried on a private practice, and hada 
‘brass plate on the door. Defendant. who appeared in person, asserted 
that he had done no more than he was entitled to do. His lordship, 
after a patient hearing of the facts, at first said he must grant the injunc- 
tion as asked for, but eventually adjourned the case for a week, and said 
if defendant could not in the meantime agree with his opponents, the 
dnjunction would probably go. 





THE ‘“*CHILD’S BLESSING.” 

AT Shoreditch Tabernacle on August 29th Dr. Wynn Westcott, coroner, 
field an inquest respecting the death of — James, aged 1 year and 8 
months, the daughter of a postman. The mother deposed that the 
deceased had diarrhcea, and witness sent a girl, 6 years old, to ‘“‘ Dr.” 
Williams’s shop for a 13d. teething powder. The powder was given to 
the baby, and in about two hours the child was seized with a fit. The 
witness ran with the child to a doctor, who tried to bring the child 
round and prescribed for her, but death ensued on the following morn- 
ing. A juror informed the coroner that “‘ Dr.” Williams had been dead 
some years. Minnie Maud Mary Hardy, the wife of a herbalist, of 91, 
Hoxton Street, who supplied the powder, was informed by the coroner 
that as there was a possibility of a criminal charge being preferred 
against her, it was his duty to caution her as to the effect of any state- 
ment she might make. As the witness hesitated about giving evidence, 
the evidence of Dr. R. A. Irvine, Hoxton, was taken first. He deposed 
that he had made a post-mortem examination, and was of opinion that 
death was due to convulsions produced by the calomel contained in the 
powder. The coroner then asked Mrs. Hardy if she would make a state- 
ment, and the lady replied that she had very little to say, and felt in a 
very awkward position, The coroner replied that it was a very awkward 

osition to sell powders and a death to follow. The witness then stated 
‘that a child asked for a ‘‘ three-ha’penny powder,” and the witness gave 
her one Similar to that produced labelled ‘‘ Dr. Williams’s Child’s Bless- 
‘ing.” There were full instructions on the packets,and the powders 
‘were made according to a prescription of the witness’s father now dead. 

The Coroner: What was his name ? 

The Witness:: Morgan Edward Williams. The witness added that her 
‘father was a chemist. ; ; 

The coroner then showed the witness a paper which bore the name, 
+‘ Dr. Williams, M.D., formerly Army Surgeon, Chemist, etc.” The witness 
-said that her father had a diploma of some sort, but thought the 
coroner was asking questions not bearing on the case. The coroner 
‘replied that she could not refuse to answer, and ran the risk of being 
-sent for trial. She was selling powders which were supposed to be made 
‘by a gentleman who called himself a doctor. If he was not one, then the 
-witness was certainly running a great risk. 

Eventually the following verdict was returned: “That deceased died 
‘from convulsions following diarrhcea, which was brought on, after a 
previous attack of diarrhcea had passed off, by the administration of a 
ypowder named ‘Dr. Williams’s Child’s Blessing,’ which contained 
calomel.” The jury added that the mother gave the whole powder 
«instead of half, and recommended that such powders should not be sold 
tto young children, and that death was due to accidental causes. 





“NO POST MORTEM.” 
‘Our attention has been drawn to the published account of a recent in- 
qjuest held in a small town in Cornwall at which the jury returned the 
following verdict : ‘‘ That Samuel George, aschoolboy, aged 12 years, died 
from compression of the brain, but that there was not sufficient evi- 
«dence to show how it was produced.” It was alleged by the friends of 
cthe deceased that two days before his illness commenced he had been 
struck on the side of the head by his master and “‘sent spinning.” That 
che first complained of headache, got worse, that symptoms of compres- 
ssion of the brain with ‘paralysis followed, and that ultimately he died, 





having been attended for several days by two medical men. At the 

inquest the medical witness stated there was no external mark of injury 

and that in the absence of a post-mortem examination he could not say 

whether the compression of the brain arose frem injury or from some 

other cause. The master of the school gave evidence, and stated that he 

be pe hit the boy on the head with his hand, but that it was only a light 
w. 


To say the least, the verdict is most unsatisfactory, as the real issue of 
the inquiry is left ia doubt, and the important question as to whether the 
blow on the head was the primary cause of the death is still unsettled. 
In a case of this kind the fullest investigation should take place, and the 
post-mortem examination of the body was of first importance, and would 
have probably revealed the condition which led to the fatal issue. Hada 
post-mortem examination shown in this case that some lesion following 
injury had occurred it would not have been the first case of death arising 
from a so-called ‘smack in the head” or “ boxing of the ears ” in children 
predisposed to cerebral disorder. Such inquests, terminating in such 
verdicts as the one above alluded to, are certainly incomplete, most 
= and prejudicial to the safety and interests of the com- 
munity. 





CLUB TARIFFS. 

MEDicus writes: Re club tees, in the BRITISH MEDICAL JouRNAL of 
August 18th, p. 389, perhaps it would be interesting for you to know 
that in Ireland, as far as I can make out, the Free Gardeners and 
Rechabites cnly pay their medical attendant 3s. per annum, and no 
examination fees, and 2s. 6d. per annum and 1s. for passing them. 

*,* The present very inadequate scale of remuneration made by the 
majority of sick clubs to their doctor was, we believe, originally 
accepted by the latter in consequence of such societies having been 
regarded as charitable institutions (specially established for un- 
skilled working men and their families), the members of which 
appealed to the philanthropy of the profession for services to which 
the pay bore no relation to the value of their skill, time, and labour. 
The present enlarged means of the members of sick clubs generally 
(among whom are not only skilled artisans, whose earnings are 
now greater than in former years, but tradesmen and others whose 
position in life render them able to pay the customary medical 
fees, and whose self-respect should induce them to bear in mind 
the rule of “‘live and let live”) should, therefore? not merely as 
a matter of justice, but of policy, incite them to remunerate their 
medical officers on a scale more proportional to the value of their 
services than the existing one, and one better calculated to pro- 
mote the mutual confidence and respect which should subsist be- 
tween members and their doctors; for although inadequate payment 
affords no justification for the omission of duty on the part of the 
latter, still the probability, nay, the moral certainty, cannot be ignored 
thata fair and liberal remuneration would, by insuring increased 
medical attention, tend (humanly speaking) to shorten the duration of 
disease, and thus, to no inconsiderable extent, lessen the demand upon 
the several club funds for “sick pay.” Moreover, it is of importance, 
as affecting the financial position of clubs, that every member should 
on admission be in sound health, and free from any hereditary or 
marked tendency to disease. This can only be ascertained by a careful 
medical examination—a work of time and skill; and it is but reasonable 
that a moderate fee should be paid for the trouble and responsibility 


incurred. 





TERMINATION OF CONTRACT WITH CLUB MEDICAL OFFICER. 
R. H. writes: I was elected surgeon to a Foresters Club in the 
year 1877 at a salary of 23. 61. ahead per annum. No contract was 
signed, and no condition made as to notice to be given on either side. 
In the minutes there is simply recorded the fact that I was elected 
under Rule .... No number of the rules was putin the minutes. In 
May of this year I asked for an advance from 2s. 6d. to 3s. 6d. on the 
ground that (1) 2s. 6d. was too little, as the members were generally 
advanced in years, and very frequently required attention; (2) the 
other clubs in the town were paying more. 1 was refused the advance 
but offered the post at the old rate of 2s.6d. This I declined to accept, 
but did not resign the post. In July there was a meeting of the mem- 
bers. My name was proposed and seconded ata salary of 3s. 6d. per 
member. The chairman refused to put it to the meeting as he said I 
had resigned. Two other medical men were then proposed, one of 
whom was declared elected. My supporters left the room after the 
chairman had refused to put my name tothe meeting. Only about one- 
uarter of the members voted in the so-called election. I informed 
the secretary that as I was paid twice a year I was willing that my letter 
in May should be taken as a resignation, and I would continue until 
November to act as surgeon, as I considered that six months’ notice 
should be given by either side. In reply I got the letterand extract 
from their rules, which I enclose. 


EXTRACT FROM RULES. 

“ Medical officer.—24 (Section 1). A erp: medical practitioner who 
is duly registered under the Medical Act shall be appointed, and re- 
main in office during the pleasure of the Court, and such medical prac- 
titioner shall be cither a benefit or honorary member of the Court. 
The payment of the medical officer’s salary shall be made half-yearly 
out of the management fund into which the contributions of the mem- 
bers for medical aid shall be paid.” 

The medical man elected (whose father, by the way, holds another 
club at 3s. 6d. per member) assured me on August 4th, when I called 
upon him, that he would not take up the duties of surgeon until my 
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dispute with the club was settled. On August 6th, however, he called 
upon me, and informed me that he had taken up the duties, and in- 
tended to act as surgeon. I very courteously told him that in my 
opinion he was making a mistake. 

*.* This is a matter of some importance as affecting the in- 
terests of the profession, and we should advise our corre- 
spondent to place his case in the hands of a solicitor, who will 
probably advise him to sue the “Court” for at least a quarter’s 
salary in lieu of notice. It is, indeed, most unjust that a medical 
man should be turned away without any notice whatever, and, 
although it does not always follow that the law will insist on a 
notice corresponding with the periods of the payment of salary, it is a 
distinct axiom of the law that a “‘reasonable” notice must be given, 
and, under the circumstances detailed by our correspondent, this 
would probably be not less than three months. The rule quoted by the 
secretary “ that the medival officer was to remain in office during the 
pleasure of the ‘Court’” merely signifies the general conditions of the 


appointment, and could never be interpreted as implying that the 
medical officer might be dismissed without any notice beyond the 
appointment of another surgeon; and we are of opinion that this 


“Court” would be strongly of the latter view if their surgeon had 
abruptly terminated his contract with them without any notice. Every 
servant naturally only holds his office during the “ pleasure” of his 
employer, in the absence of specific agreement as to its term, but we 
have yet to learn that the latter could dismiss the former at his plea- 
sure without due notice. We also regret to hear that the surgeon 
elected in our correspondent’s place did not adhere to his original in- 
tention “of not taking up his duties as surgeon till this dispute was 


settled.” 


HONORARY OFFICERS OF COTTAGE HOSPITALS AND CORONER'S 


WE are asked by H. J. H. to advise on the point whether a coroner can 
refuse fees for post-mortem examinations and giving evidence at inquests 
to an honorary medical officer of a cottage hospital. Hitherto, our 
correspondent observes, the coroner in his district has paid such fees, 
but now declines to do so, and quotes the Coroners Act (1887), which, 
he states, certainly appears to justify his (the coroner’s) refusal. It 
seems very hard, our correspondent goes on to say, that a private 
medical practitioner who voluntarily gives up a great deal of his time 
to honorary attendance on cases of accident in a cottage hospital 
should be deprived of any little remuneration of the kind in question. 

*.* We certainly concur in the views of our correspondent on this 
point ; but no distinction is apparently made in the Coroners Act 
between an honorary and a paid officer. It is not, however, absolutely 
clear that such places as cottage hospitals are included in the excep- 
tion mentioned in the Act; and it might be desirable to test the ques- 
tion by an action in the County Court. We find that a County Court 
judge has held that sick wards of workhouses are within the enact- 
ment, but doubts are expressed as to whether (inter alia) almshouses, 
asylums for the aged, dispensaries, cottage hospitals, and nurses’ 
homes are also within the Act. 

LUNACY CERTIFICATES. 

MEMBER BRITISH MEDICAL ASSOCIATION asks: 1. Is an epileptic a luna- 
tic? Can he be certified as such? 2. Whena person is desponding and 
suicidal, should this be notified? What are the responsibilities on the 
medical attendant ? 

*.* 1, An epileptic is also a lunatic only if, and when, he has also the 
symptoms of lunacy. 2. If a pauper the fact should be made known to 
the relieving officer. If a non-pauper the friends should be fully in- 
formed as to the facts of the case and the dangers attending it; and 
they should be urged to take the proper measures to secure the patient 
from suicide. According to circumstances these may or may not in- 
clude the placing of him under care and control under the Lunacy Act, 
whether in an asylum or under single care. 


SENIOR STUDENTS AND UNQUALIFIED PRACTICE. _ 

A., writes as follows: A. is the son of B., a duly qualified man with a 
large practice. A. has passed all the examinations with the exception 
of the final. Is he in the same position as an unqualified assistant if he 
helps his father? Would his father be liable to prosecution for em- 
ploying his son? Or can the son attend on his father’s patients during 
the father’s absence from home, so long as he does not append his sig- 
nature to certificates and does not undertake the respcnsibility of 
serious cases ? 

*.* We think A. would be in the same position as an unqualified 
assistant and he should therefore onlylact under the immediate super- 
vision and direction of his father. He should certainly not take charge 
of his father’s practice during his absence from home, as a qualified 
locum tenens could do. 


LOCUM TENENS AND CORONERS’ FEES. : 
R.—1. A. employs B. as locum tenens at a given fee per week. In A.’s time 
B. does some post-mortem examinations, and gives evidence before 
coroners. Whose are the fees? ‘ 
2. B. is stopping socially with A. prior to the locum tenency beginning. 
A. gets an urgent message and asks B. to go for him as A. is engaged for 








pool, and 27.6 in Preston. 


London, which was 15.4 per 1,000. The zymot 
three towns averaged 3.2 per 1,000; in London the rate was equal to 2.8, 
while it ———o- 3.5 per 1,000 in the thirty-two provincial towns, and 
was highest in 





an operation, and is on the point of leaving home for that purpose. 
B. is also going socially to a house close to the residence of the ient 
who has sent, and A. has given directions for him to be driven here in 
his carriage, so that the visit takes him about a quarter of a mile out of 
his way. The case turns out to be suspicious death. A. goes with B. 
next morning, sees the body, writes to the coroner, and makes all 
arrangements, and B. agrees to do the post-mortem examination and give 
evidence on the morrow, the same day that B. took on duty as A.’s 
locum tenens. Whose is this fee ? 

*,* 1. Inasmuch as a locum tenens, or, in other words, temporary assist- 
tant, is, asa rule, engaged on the same conditions as is an ordinary 
permanent one, and that, for a specified remuneration, he is to devote 
his whole time to the legitimate requirements of the principal, we 
entertain no doubt that, in the absence of any specific arrangement to 
the contrary, all fees received in such capacity belong to the principal 
for the time being. 

2. Although the necropsy was not made, nor the medical evidence 
given by the locum tenens until the day that he de facto entered on his 
professional duties (in contradistinction to his antecedent social rela- 
lations) with A., and, therefore, that the latter consequently would, 
strictly speaking, be entitled to the fees, we are of opinion, in view of 
the preceding attendant circumstances, that a division of the fees 
would be a more equitable and judicious arrangement. 


THE TITLE OF “DR.” 

INQUIRER.—Our correspondent inquires if a M.B.,C.M. is entitled to put 
**Dr.” before his name on his brass plate, and inquires if not what 
means should be taken to prevent the using of the word “Dr.,” as is 
done in a case to which he refers. 

G. G. asks a similar question with regard to the diploma of M.R.C.S. 

*,* We believe it not to be an infrequent occurrence for a medical 
practitioner, although not entitled to the degree M.D., to prefix the 
title of “Dr.” to his name on door-plate or card. Strictly speaking, 
however, in the light of not remote decisions, it may possibly be that 
legal proceedings would lie against such practitioner under Section 42 
of the Medical Act, for so doing ; but we doubt very much if on such 
ground alone they would be successful ; and we should certainly not 
recommend proceedings being taken. The question is a vexed one, and 
has been much discussed in our columns. 








CORONER®S’ INQUESTS. 

JusTICE.—A coroner is not bound to hold an inquest if he is satisfied as 
to the nature of the case, and it is possible that the coroner, in the case 
to which our attention is drawn, acted without any desire to shield the 
chemist, though the probabilities may seem to be the other way. Such 
conduct as ro hint at might come within a measurable distance of 
being dubbed “ unprofessional,” and if the facts are quite clear and 
well attested they might be laid before the bodies from whom the 
gentleman in question obtained his diplomas. For many reasons it is 
undesirable that a medical man —- the office of coroner should con- 
tinue in the active practice of his profession. 





Z.—Ere we can offer any comment on the case submitted relative to the 
alleged conduct of Y. re Mr. B.’s child it is essential that Z. should 
authenticate it by his name, and also transmit a copy of Y.’s (if any) 
response to his (Z.’s) undated communicatory note thereon. It is de- 
sirable, moreover, that a transcript of the two medico-ethical queries 
transmitted for our opinion should be forwarded to Y. lest he should 
dissent therefrom as ill defining the true points for consideration. 
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In thirty-three of the largest English towns, including London, 5,996 births 
and 3,369 deaths were registered duri 


ng the week ending Saturday. 
August 25th. The annual rate of mortality in these towns, which h 

been 17.6 per 1,000 in each of the preceding two weeks, declined to 
16.8 last week. The rates in the several towns ranged from 10.7 in 
Plymouth and 12.2 in Hudderfield to 26.1in Sunderland, 27.2 in Liver- 
In the thirty-two provincial towns the mean 
per 1,000, and exceeded 7 34 the rate recorded in 

c 


death-rate was 17.8 
death-rate in the thirty- 


yy <= Preston, and Sunderland. Measles caused a 
death-rate of 1.0 in Salford; whooping-cough of 1.3 in Salford and 1.5 in 
Oldham; ‘‘ fever” of 1.2 in Wolverhampton; and diarrhoea of 4.4 in 


Leicester, 4.9 in a 5.2 in Liverpool, 7.0 in Preston, and 8.8 in 
y 


Sunderland. The mortality from scarlet fever showed no marked excess 
in any of the large towns. The 58 deaths from diphtheria in the thirty- 
three towns included 43 in London, and 2 each in Brighton, Portsmouth 
Liverpool, and Manchester. Two fatal cases of small-pox were registered 
in London,l in Plymouth, and 1 in Birmingham, but not one in 
any other of the thirty-three large towns. There were 158 small-pox 
—— under treatment in the Metropolitan Asylums Hospitals and 
n the Highgate Small-pox Hospital on Saturday last, August 25th, 
against 215, 209, and 179 at the end of the preceding three weeks; 
34 new cases were admitted during the week, against 40, 28, and 37 
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in the preceding three weeks. The number of scarlet fever patients 
in the Metro tan Asylums Hospitals and in the London Fever 
Hospital, which had been 2,221, 2,193, and 2,133 at the end of the precedin 
three weeks, was 2,117 on Saturday last; 208 new cases were admitte 
during the week, against 206 and 182 in the preceding two wecks. 

In thirty-three of the largest English towns, including London, 6,354 
births and 3,051 deaths were registered during the week ending Saturday. 
September ist. The annual rate of mortality in these towns, which had 
decreased from 17.6 to 16.8 in the preceding three weeks, further 
declined to 15.2 last week. The rates in the several towns ranged 
from 9.0 in Derby, 10.6 in Bristol and 10.7 in Croydon to 21.8 in 8un- 
derland and 22.5 in Preston. In the thirty-two provincial towns the 
mean death-rate was 15.8 per 1,000, and was 1.4 above the rate recorded 
in London, which was 14.4 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.5 per 1,000; in London the rate was equal 
to 2.1, while it averaged 2.9 per 1,000 in the thirty-two provincial towns, 
and was highest in Leicester, Gateshead, Sunderland, and Preston. 
measles caused a death-rate of 1.4 in Croydon andin Preston ; whooping- 
cough of 1.0 in Norwich, and 1.1 in Cardiff, Swansea, Burnley, Sunder- 
land, and Gateshead; “fever” of 1.9 in Sunderland ; and diarrhea of 2.6 
in Sheffield, 2.8 in Gateshead, 3.1 in Brighton, 3.9 in Leicester, and 6.1 in 
Preston. The mortality from scarlet fever showed no marked excess in 
any of the large towns. The 48 deaths from diphtheria in the thirty- 
three towns included 33in London, 3 in West Ham, and 3 in Sheffield. 
Seven fatal cases of small-pox were registered in London, 4in Birming- 
ham, 1 in Wolverhampton, and 1 in Leeds. There were 163 small- 
pox patients under treatment in the Metropolitan Asylums Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, September 
Ist, against 209, 179, and 158 at the end of the preceding three weeks ; 
40 new cases were admitted during the week, against 28, 37, and 34 in 
the preceding three weeks. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals and in the London Fever Hospital 
on Saturday last was 2,112, against 2,193, 2,133, and 2,117 at the end of the 
preceding three weeks ; 232cases were admitted during the week, against 
182 and 208 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, August 25th, 833 births and 425 
deaths were registered in eight of the aw iy Scotch towns. The annual 
rate of mortality in these towns, which had declined from 16.3 to 14.6 per 
1,000 in the preceding three weeks, rose again last week to 14.9, but was 1.9 
ger 1,000 below the mean rate during the same period in the large 

nglish towns. Among these Scotch towns the death-rates ranged 
from 6.9 in Perth to 16.3in Glasgow. The zymotic death-rate in these 
towns averaged 2.3 per 1,000, the highest rates being recorded in 
Glasgow and Paisley. The 215 deaths registered in Glasgow in- 
cluded 18 from diarrhea, 5 from diphtheria, and 4 from scarlet fever. 
rome Seen cases of diphtheria were recorded in Edinburgh, and 3in 

erdeen. 

During the week ending areet of last, September Ist 850 births and 445 
deaths were registered in eightof the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 14.6 and 14.9 per 1,000 in 
the preceding two weeks, further rose to 15.6 during the week under 
notice, and was 0.4 per 1,000 above the mean rate during the same period 
in the large English towns. Among these Scotch towns the death-rates 
ranged from 10.0 in Greenock to 20.7in Perth. The zymotic death-rate 
in these towns averaged 1.8 per 1,000, the highest rates being recorded 
in am Dundee, and Perth. The 218 deaths registered in Glasgow 
included 8 from diarrhoea, 6 from whooping-cough, 5 from diphtheria, 
and 5from “fever.” Four deaths from diphtheria were registered in 
Edinburgh. 


ALLEGED CALF VACCINE POISONING IN CANADA. 
ENGLAND would seem not to be the only country in which allegations are 
made of injury and death arising by reason of vaccination. We have just 

ot to hand some Canadian papers in which much has been made of a 
ew cases of supposed blood poisoning by the use of calf vaccine supplied 
from the Vaccine Farm of the Mentreal Health Department. The allega- 
tion was concersing the deaths of two children in one family, and so im- 

ortant did the matter appear to the city authorities that an inquiry was 
nstituted into the death of one of the children, the body being exhumed, 
and every effort made to show causefor the pyemia which was the certi- 
fied fatal illness. The father alleged that death was in each instance the 
direct consequence of vaccination. As to the first case, no evidence is 
forthcoming ; but, as to the second, it appears that after a necropsy and 
much medical evidence, a special jury of none but medical men have 
been unable to state what was the actual cause of the blood poisoning, 
which might have arisen at the point of insertion of the lymph, or from 
athroat ailment. At any rate, the child was treated for scarlet fever 





* until symptoms of pyemia set in, which was some months after vaccina- 


tion. Asaresult of minute inquiries, it transpired that the jury were 
om satisfied as tothe purity of the calf vaccine, and, whilst acquit- 
ting all concerned of any blame, went on to warn parents to be most 
careful of children while undergoing vaccination, recording their opinion 
that parents should always be furnished with instructions for the proper 
treatment of a child’s arm. 

We most entirely agree with this recommendation. If only people 
could be induced to pay proper attention to their children during the 
weeks that follow on vaccination, we should hear even less than we now 


do of untoward results following the operation; but whilst parents per-, 


mit the wearing of dyed dresses and dirty vaccination shields—or any 
shields for the matter of that—on the vaccinated arm, and so long as 
——_. often of a sort to irritate the wound, are resorted to without 
advice, so long will we of necessity continue to hear of erysipelas and the 
like attributed to vaccination. People cry out a great deal nowadays as to 
the purity of the vaccine employed ; it would be much more to the point 
if they would pay a little more regard to the child’s surroundings, and 
to the treatment of its arm, leaving the other matter to medical judg- 
ment. It will be a good thing for vaccinated children when they are 
taken to none but pare vaccinators, and when parents act on the 
advice conveyed to them, in addition to coming to the vaccinator at any 
subsequent stage of the vaccination where abnormal conditions manifest 





themselves. It is seldom that it is the lymph thatis at fault, but rather 
the home life and nursing treatment of the child whilst it has on its arm 
a wound which is as likely as the prick of a pin, or any other flesh 
wound, to lend itselfto the development of erysipelatous symptoms. 
We note from one of the Canadian papers to hand—the Montreal Daily 
Star—that the feeling of the city, as the result of past enheoey expe- 
rience, is such that even had it been shown that the particular fatality 
had been the direct result of vaccinia, the cause of vaccination in the 
city would not have suffered. oy yee still requires the bitter expe- 
rience which would eliminate the influence of its chief promoters of 
antivaccination, whose vested interests would thus be at stake. 





WATER SUPPLY IN THE EVESHAM UNION. 

On the 2nd inst. an inquiry was held by an inspector of the Local Govern- 
ment Board with respect to the objections of two villages in the Evesham 
Union to be included in the apportionment of a preliminary loan for 
boring purposes, in connection with the water supply scheme of the rural 
sanitary authority. In the case of one of the vi lages, Aldington, it was 
contended that equally good water could be obtained at less cost from 
the Evesham corporation. In the case of the other village, Cleeve Prior. 
an attempt was made to defend the existing supplies. The medical 
officer of health, however, stated that the large majority of wells in 
Cleeve were polluted with organic matter, and were utterly unfit for use. 
On the other hand, it was contended that water condemned by the 
analyst had been drunk for many years with impunity by certain persons 
and in particular by one individual, the health, strength, and beauty o 
whose children were appealed to as a test of the qualit; of the water they 
had consumed. Evidence such asthis is not likely to have much weight 
in the face of the condemnation of the well waters by the analyst and 
medical officer of health, and it may be anticipated that the objection of 
Cleeve Prior to inclusion in the scheme will be overruled. 





SANITATION IN CORNWALL. 

WE have before us the very useful report of the sanitary committee o f 
the Cornwall County Council on the sanitary defects existing in the 
several sanitary districts—or perhaps we should say the several insani- 
tary districts—in the county at the close of 1893. Seeing that the long 
list has been compiled from the statements of the officers of the separate 
areas, it constitutes a strong indictment against the authorities of the 
county, the stronger on this account. The committee have resolved that 
a letter be written to the several district authorities, calling the attention 
of each to the reported sanitary defects particular to its own area, and 
asking for observations. It will strengthen the hands of the County 
Council wonderfully in those cases where inaction is still maintained to 
have in their possession a yearly summary of a like nature with which 
to confront refractory bodies, who will not care to have thrust at them 
the accumulating evidence of their recalcitrancy. Where disease occurs 
by reason of such persistent default, the responsibility will be all the 
greater for the attempt of the County Council to right matters. We have 
not seen the summary, on the ground of terseness, surpassed. 





THE FOLLY OF DELAY. 

Dr. VACHER, in his report on the County of Chester for 1893, refers to 
the cases of Runcorn urban and rural districts as typical of the conse- 
quences of not being prepared to meet an emergency in the matter of 
hospital accommodation. The first had an insufficient amount, and the 
second had no beds at all when small-pox aeeetees in the midst of the 
areas. The beds at the disposal of the urban authority were soon all 
utilised, and the erection of wooden structures became necessary. 
Added to this there was some prejudice against the institution at first, 
so that the disease, which appeared in December, was not got under 
control until March. In the rural area matters were worse in the entire 
absence of any provision in the nature of a hospital, and the disease had 
a run of about two months before any hospital was ready for the cases, 
and then only by the kindness of the Manchester ship canal authorities. 
In the two districts some 200 cases occurred, with 22 deaths—two-thirds 
of the small-pox mortality of the entire county. Dr. Vacher expresses 
his opinion that with hospitals ready in requisite amount the epidemic 
would have been cut short. 





INVITATIONS TO THE CHOLERA. 
1. Dr. LAKE, at a recent meeting of the Guildford Rural Sanitary Autho- 
rity, said he was keeping a look-out for anything like cholera in the dis- 
trict, but he did not think it necessary this year to take special steps in 
regard to diarrhea. At the same meeting, the Inspector of Nuisances 
reported in respect of the water supply of a cottage at Mayes Green, 
Ripley, that Mr. Byron Noel said it had yet to be proved that the water 
from the pond was not fit for human consumption. It had been used for 
a generation without any bad results. Dr. Lake said primd facie pond 
water was bad for drinking purposes. He had analysed the water in 
question, and found it was unfit for human consumption. It was crowded 
Soe | bacteria. A copy of the analysis was directed to be sent to Mr. 
oel. 

2. At an inquest held at Appledore on the body of James Henry 
Richards, aged 5 months, it was stated in the evidence that the drinking 
water of Irsha Court, Appledore, was from a well into which all kinds of 
things were thrown, and that there was no doubt that the well was the 
curse of Appledore, and the cause of one-half of the disease occurring 

here. 

3. In the report of the Subcommittee of the General Purposes Com- 
mittee as to the reports of the medical officer of health for 1893, pre- 
sented ata recent meeting of the Isle of Wight County Council, it was 
stated that the subcommittee dee ly regret to call attention to the 
following paragraph in the report of the medical officer of health for the 
rural sanitary authority: ‘‘The Rivers Pollution Act has been almost 
wholly inoperative in your district, and F panes A this amendment will 
be equally so, but it affects you, for one of your sewers has its outfall in 
astream. Some of the Isle of Wight streams furnish a considerable 

ulation, ym many in the rural sanitary district, with their 
Prinking water. Crude sewage mixes with the water which is supplied, 
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after filtration, to Lake and Gatten. Crude sewage passes into the 
eastern Yar, from which a number of people living on its banks drink; 
and into both branches of the Calbourne, from which several cottages 
are supplied, and from which some of the inhabitants of Calbourne, 
many of those of Newbridge, and nearly all the population of Shalfleet 
drink. Human excrement passes also into the Shorwell and Brighstone 
stream, which supply a large number of persons with water for drinking. 
This isa matter which deeply concerns you, and although you have 
never taken legal action with a view to prevent the pollution of streams, 
you have continued to make effort, and you have need to do so, to safe- 

uard the public health against the dangers associated with drinking 
mpure water, more especially by providing independent supplies.” 
The subcommittee think it is impossible to express too strong an opinion 
on the state of affairs disclosed by the paragraph, because not only are 
the rural sanitary authority charged with neglecting to put in force the 
poreses of the Rivers Pollution Acts, and that in most flagrant cases, 
put with actually themselves polluting a stream by running one of their 
own sewers intoit. We trust that the rural sanitary authority will not 
only cease to be law-breakers, but will with the means at their command 
enforce the law, so that the inhabitants of the several places mentioned 
by the medical officer may be enabled to enjoy the greatest of all bless- 
ings, a pure and plentiful supply of water. If some steps are not imme- 
diately taken in this matter it will bs the duty of the County Council to 
exercise the large powers vested in them. 





NEGLECT TO NOTIFY A CASE OF SMALL-POX. 

Os August 17th, at the Birmingham Police-court, a case under the Infec- 
tious Diseases Notification Act was heard in which the defendant was 
charged with having failed to give notice to the authorities that his wife 
on August 3rd was suffering from small-pox. The patient, it appears, was 
taken ill on July 27th, and on August 3rd an irregular practitioner was 
called in, who pronounced the disease to be small-pox. The defendant, 
though aware he ought to notify the case, failed to do so ; on August 7th, 
however, at the instance of the sanitary inspector, a medical man was 
asked to see the patient, and the case was forthwith notified. The de- 
fendant was fined twenty shillings and costs, or one month’s imprison- 
ment. The case is an important one; it will serve to give prominence to 
the obligations imposed by statute with respect to the notification of 
infectious disease. The duty of notifying is imposed not only upon the 
medical practitioner attending upon or called in to visit the patient, but 
also upon ‘the head of the family, and, in his default, the nearest rela- 
tives of the patient present in the house, or being in attendance on the 
patient ; and, in default of such relatives, every person in charge of or in 
attendance on the patient, and, in default of any such person, the master 
of the house.” Thedefendantin the Birmingham case suffered by reason 
of his folly and negligence in more respects than one, as the sequel to 
the hearing of the summons proved to be that the defendant himself was 
found to have contracted the disease and removed ‘to hospital. 


“THE COST OF SMAUL-POX EPIDEMICS. 

At a meeting of the be oy local board, held in the early part of 
last week, it transpired that the small-pox epidemic at the place in the 
first months of this year cost the board no less than £373, of which 
amount £146 was on account of relief given to pauper cases. A bill for 
the latter having been presented to the Chesterfield guardians, that 
body have refused to pay it, this decision being arrived at by a majority 
of one vote. Some hard things have been said by the Poor-law Board as 
to the inactivity of the Whittington authority in the face of the epidemic, 
and the latter sanitary board have resented the stigma under which they 
have been made to rest. It seems, however, that arrangements were 
inade with the Chesterfield Hospital to take in all cases of the disease at 
a rate of 25s. per week each, and the complaint is that all the pauper 
vases should be paid for by the Poor-law body. We think so too, since 
the ae authority in isolating or armeagies for the isolation of the 
pauper patients were doing all that could be expected of them without 
saddling them with}the expenses incident to the cases. Primd facie the 
circumstances are against the ruling of the guardians. At all events, it 
seems a great pity that so much money should have had to be spent ona 
preventable disease, for the —_a out of which the State has pro- 
vided a cheap and effectual remedy, both primary and revaccination 
being within the reach of all for the seeking at the nearest public 
station. 

Ac the last menthiy meeting of the Whittington Local Board, the Clerk 
(Mr. Twelves) went into the total cost of the small-pox epidemic, and 
found that the board had actually paid £327 l4s. 8d. 





INFECTIOUS DISEASES NOTIFICATION ACT AT LEITH. 
Atthe monthly meeting of the Leith local authority, held on August 
13th, Provost Keith presiding, Mr. Duncan (convener of the Public Health 
Committee) moved that the Infectious Diseases Notification Act of 1889 
should be adopted in the burgh, to come into force on October Ist next. 
He remarked that no special circumstances had hitherto occurred since 
the passing of the Act to cause them to adopt it, but recently things had 
assumed a different aspect in the burgh and in the neighbouring parishes. 
Although the adoption of the Act might entail certain expense, the com- 
mittee felt that it would be far more than compensated for by the good 
that would be done to the general health. The committee hoped that the 
public generally and the officials would give careful attention to the 
carrying out of the Act. Mr. Melvin seconded the motion, which was 
carried unanimously. 


INEFFICIENT RESULTS OF INFANTILE VACCINATION. 
Dr. SCATCHARD, of . Faversham, an Watt, of Hovingham, have 
written to usin reference to what is stated in the BRITISH MEDICAL 


JouRNaL of August 18th on the above subject. The particular point at 
issue is the remark that to subject a child to revaccination within a week 
= two after primary vaccination successful in one place would be use- 
ess. 
tion at the end o 


Our rt ee pg state that in their experience this revaccina- 
the first week after the primary operation, even from 











the one resulting pock of the individual child, has always resulted in 
the successful maturation of the new pocks. Butcan our correspondents, 
or any of our readers, tell us what is the condition of these new scars at 
the end of, say, two years, or even less? Our point is that the scars thus 
newly acquired will, if the preceding pock has been of any avail, matu- 
rate very quickly and as quickly fade away. Nothing in the way of 
added protection for the infant has been gained. 





VACCINATION IN IRELAND. ' 
DURING the June quarter there were 31,371 persons successfully vaccin- 
ated ; in 2,900 cases the operation was postponed, and 51 children were 
reported as insusceptible of vaccination. The deaths of 1,541 unvaccin- 
ated children under 3 months old were registered during the quarter, 
making a total of 35,953 children with regard to whom particulars as to 
vaccination were ascertained. 





VACCINATION DURING SMALL-POX EPIDEMICS. 

AT the fortnightly meeting of the Marylebone Board of Guardians, on 
August 27th, Mr. J. Hunt, the chairman, presiding the question of the 
outbreak of small-pox in the parish was considered. The chairman 
stated that since the last board meeting he had received an urgent letter 
from Mr. Wynter Blyth, medical officer of health, advising the appoint- 
ment of a temporary vaccination officer. Dr. Greenwood deemed it ver 
important that this officer should make a house-to-house visitation, an 
get the people who resided in the huge blocks of model dwellings, such 
as Portman Buildings, vaccinated or revaccinated. Dr. Greenwood, the 
public vaccinuator, said that the small-pox epidemic in Portland Town 
was now virtually over. There was only one case on Friday, August 24th, 
and that was a case that ought not to have occurred. Three visits were 
made to the house, but the patient evaded them and was found, when 
taken with small-pox, not to have been vaccinated. He considered it 
highly necessary that the temporary vaccination officer should be kept 
on at his work of house-to-house visitation so as to get the whole of the 
parish vaccinated or revaccinated. In Lisson Grove the epidemic 
seemed, with the exception of a few isolated cases, to be confined to the 
small area of Nightingale Street, and it was hoped that by the end of the 
week they would have seen the end of it. It was agreed to continue the 
services of the temporary vaccination officer. 





PENNY WISE WATER COMPANIES. 
Most people are agreed as to the insufficiency of the two-gallon flush for 
waterclosets allowed by the water companies. That it is but poor 
economy so to restrict the supply, that the cistern has to be emptied two 
- three times over to do what one good flush would have effected is 
obvious. 

In a little book by A. J. Wallis-Tayler, recently published, the aim of 
which is to instruct householders in the use of the various sanitary 
appliances which form so large a part of the fittings of a modern house, 
we find it recommended that ‘‘waterclosets should be flushed before 
and after use.” This means that each use of the closet will require 
four gallons of water, just twice what the companies intend. Now it is 
ciear enough that this double flushing would be quite unnecessary if 
waste preventers of a sufficient capacity to clear the pan were allowed, 
say three gallons. The fact is the dirty pans left by the two gallon 
cistern are developing in the people a habit of using flush after flush 
which is wasteful in the extreme, and the attempt on the part of the 
companies to check this by requiring slowly filling cisterns, either pro- 
duces foul closets and all their evil consequences or, in better regulated 
households, gives rise to the common instruction given to housemaids 
to pull the ping every time they pass, in the vain hope of keeping things 
decent. All this would be avoided by allowing an efficient fiush. 





THE DEATH-RATE IN ITALY. 

OFFICIAL statistics recently published show that between 1887 and 1892 
there was a steady decrease in the death-rate. Whilst in the former year 
the total number of deaths was 828,992, in the latter it was 802,714, the 
—— meanwhile having grown from 29,592,146 to 30,355,848. These 

gures give a death-rate of 26.6 per mille in 1892, as against 28 5 per mille 
in 1887. During the period in question there was a considerable diminu- 
tion in the number of deaths from typhoid fever and diphtheria, and 
those from puerperal fever showed a decrease of about 50 per cent. The 
number of deaths from pulmonary tuberculosis remained stationary, 
while those from malignant tumours showed an increase. Deaths from 
suicide were also more numerous. 





PERSONAL ATTENDANCE AND NOTIFICATION, 
HEALTH.—Section 2 (b) of the Infectious Disease (Notification) Act, 1889, 
says: *‘ Every medical practitioner attending on, on called in to visit, a 
atient,” etc., showing that personal attendance was in contemplation. 
Notification of a case known of 7 hearsay, and after recovery, would 
not, in our opinion, constitute a claim for payment for the certificate. 
Since the term ‘‘ medical practitioner” is held to mean a person regis- 
tered under the Medical Act of 1886, we cannot think that visit by an 
 —~meeames assistant would fall within the subsection above referred 
0. 





FEES FOR NOTIFICATION, 
HEALTH asks whether a practitioner can notify and claim a fee (1) on 
mere hearsay, without seeing the patient; and (2) when the case has 
been seen by his unqualified assistant only. 

*,* The Act requires the medical practitioner attending on or called 
in to visit the patient ‘‘to certify the nature of the infectious disease” 
from which, “in the epinion of such medical practitioner, the patient 
is suffering.” Such an opinion can obviously only be formed after ex- 
aminationfof the patient. 
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NOTIFICATION OF RELAPSE OF SCARLET FEVER. 

H. T. writes: D. K. was notified as having scarlet fever, and sent into 
hospital on July 25th. On August 13th I was called to the house again, 
and found that she had been sent home on August 7th apparently well. 
On examination I found that she had a temperature, swelled glands, 


and was desquamating freely on the hands. Was I right in notifying 
the case again ? 

*.* True relapses of scarlet fever are not very rare, and occur most 
commonly about the end of the fourth week. Presumably the present 
case was of this kind, although, in the absence of any note as to the 
date of onset, the dates of admission and discharge suggest the possi- 
bility of premature dismissal from hospital. But however that may be, 
the propriety of notifying afresh seems to be beyond question. 





EXTRA FEE FOR FRACTURED LEG. 

COUNTY MEMBER, who is a district surgeon, writes to ask if he would be 
right in claiming the usual extra fee of £3 for the following case: He 
was called to attend a man with fractured thigh on an overseer’s 
order; he put the limb upin splints, and superintended the removal 
of the patient to a cottage hospital four miles off, as there was no suit- 
able accommodation in the man’s own cottage. 

*,* We consider our correspondent may fairly put in a claim for the 
fee, though we think it may be disallowed, as he gave so little attend- 


ance on the case. 





NOTIFICATION FEES. 

J. A. F.—The expression ‘* public body or institution” in Section 4 (2) of 
the Infectious Disease (Notification) Act, 1889, has been held to include 
a public hospital or infirmary, the fee of one shilling for each notifica- 
tion being therefore all that need be ‘paid to officers thereof; but the 
oo does not seem to include a private hospital or a provident 

ispensary. 


THE DUTIES AND OBLIGATIONS OF A MEDICAL OFFICER OF 
HEALTH UNDER THE NOTIFIFICATION ACT. 

A CORRESPONDENT asks for an opinion as to the following point of 
—. A has a case of supposed searlet fever under observation, 
and of course not reported to the medical officer of health. B, whois 
medical officer of health for the district, and in practice as well, has 
been informed by a School Board officer of a supposed case of scarlet 
fever where A. is attending. B., without A.’s knowledge, visits the 
case, examines, and diagnoses the same not to be scarlet fever. A. wishes 
to know if B. was justified as medical officer of health in visiting t his 
case, and offering an opinion as he did. 

*,* Assuming A.’s statement to represent the whole of the facts of the 
case, the action of B. certainly appears to have been ill-advised. In any 
case (even if there was ground for suspecting the existence of an unnoti- 
fied case of the disease, and reason for ascertaining whether such case 
was related to known cases of scarlet fever, and learning whether the 
circumstances called for action, with a view to preventing spread of the 
malady), B. would have done well to have examined the suspected case 
in consultation with the medical man in attendance. It is of course 
possible, however, that B. was not aware of the fact that the patient 


was under A.’s care. 





INSTRUCTIONS TO MEDICAL OFFICERS BY COMMITTEE OF 
GUARDIANS. 

H. R., a district medical officer, writes to say he attended a motherless 
child on a parish order, and gave the father a certificate to take to the 
relieving officer, in which he recommended the removal of the patient 
to the workhouse. The district committee of the guardians objected to 
this recommendation, and passed a resolution that the clerk should 
write to forbid any such recommendation being given in future, which, 
however, the clerk did not do. He asks what he is to do, as this is not 
the first time the committee have ordered him not to give advice of 
such character. 

*,* It appears to us that our correspondent can, if he thinks proper, 
ignore any instructions he may receive from acommittee. Itis the 
board only which has power to issue orders to him, and these ought 
always to be forwarded in writing by the clerk. 





PLURAL APPOINTMENTS UNDER LOCAL GOVERNMENT BOARD. 

F. W. G. writes: In a town with 7,000 inhabitants there are three medi- 
cal men ; one is medical officer of health, another is parochial medical 
officer and public vaccinator. The medical officer of health dies, and 
though his successor hoped to secure his appointment, he is opposed 
by the other who already holds the two appointments named. Heasks 
will the Local Government Board sanction this, or should someone 
call their attention to it, and adds, ‘‘for really with other thin gs it 
seems to be iniquitous.” 

*,* If the election by the guardians of the medical officer of health 
was strictly in accordance with the regulations of the Local Govern- 
ment Board, which appears highly probable, there is no reason to sup- 
pose that this Board will offer any objection to the appointment. We 
ourselves are unable to see that the term “iniquitous” is ap propri- 
ately used in reference to this case. 





ADULTERATION OF WINE. 
THE French Chamber of Deputies has recently passed a measure extend - 
ing all the penalties to which adulterators are liable to vendors con - 
victed of selling to the public wine to which they have added water or 
alcohol, even in cases where the fraud is known to the buyer or to the 
consumer. 
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BEAVEN NEAVE RAKE, M.D.Lonp., L.R.C.P., M.R.C.S. 
ScIENTIFIC medicine has sustained a very severe loss in the 
death of Dr. Beaven Neave Rake, Government medical officer 
and director of the Leper Hospital at Trinidad, which was 
briefly recorded in the British MepicaL Journat of Sep- 
tember Ist. 

The news came by telegram from the governor of the colony 
to the Colonial Office, and the only particulars given were 
that it occurred from ‘‘fever” on August 24th. When the 
report got abroad early last week Dr. Rake’s friends thought 
and hoped that there was ae some mistake, and that 
the death of his father, Thomas Beaven Rake, of Fording- 
bridge, Hants, which took place about a fortnight previously, 
had given rise to the rumour; but inquiry at the Colonial 
Office soon removed all doubt. 

Beaven Rake’s record has been a brilliant one, both as a 
student and since his qualification in medicine. Enterin 
at oo Hospital in 1874 he soon made his mark at tha 
school, and gained the goodwill and respect alike of all his 
fellow students and teachers. He was looked upon as one of 
the best men of his year, and took several prizes, one at the 
Physical Society for his essay on the Localisation of the 
Functions of the Brain, as well as the Joseph Horace Prize 
(1877), and the Gurney Horace Prize (1879). He early 
matriculated at the University of London, and passed the 
Preliminary Scientifie in the first division and with honours 
in 1876. In the following year he passed the First M.B., also 
with honours, and subsequently took the M.B. degree with 
first class honours in medicine and honours in obstetric and 
forensic medicine. In 1882 he became M.D.Lond., with 
marks qualifying for the gold medal. He took the M.R.C.S8. 
in 1879, and L.R.C.P. in 1880. He held several appointments 
at Guy’s—house-surgeon in 1882, house-physician in 1883, 
and also for some time the post of resident obstetrical 
assistant. 

After leaving the hospital he spent a considerable time 
abroad studying the special departments in Vienna, Berlin, 
and Paris. On his return to London he was appointed medi- 
cal and surgical registrar at the Victoria Hospital for Child- 
ren, and in 1887 accepted a nomination for a colonial sur- 
geoncy in Trinidad. e was at once placed in charge of the 
Leper Hospital at Cocorite, and entered upon his duties and 
on the scientific study of the subject of leprosy with that 
industry, energy, and ability which had characterised all his 
previous work. His first communication on the subject was 
to the Pathological Society of London in 1885 on Tuberculous 
Leprosy of the Tongue and Larynx. During the followin 
year he made seven communications to that Seciety, an 
since then many instructive specimens and valuable observa- 
tions on the bacilli, inoculation experiments, etc., have been 
recorded by him in the Pathological Transactions. 

It would take up too much space here to enumerate all the 
papers which he contributed to the various congresses, socie- 
ties, and journals in this and other countries. Suffice it to 
say that in every one of them there is something original 
and thoughtful, and, like his able Annual Reports of the Leper 
Hospital, they are all full of careful work. e may say that. 
several of his most important communications were pre- 
sented at the annual meetings of the British Medical Associa- 
tion, and have been published in the Bririse MeEpicau 
JOURNAL. 

When, in 1890, the Committee of the National Leprosy 
Fund determined to send three commissioners to investigate 
the question of leprosy in India, the Royal College of Physi- 
cians was requested to nominate one of the Commissioners. 
At the suggestion of the writer of this article the late Sir 
Andrew Clark offered by telegram the post to Beaven Rake, 
who, with the permission of the Colonial authorities, 
promptly accepted the position. It is not too much to say 
that Dr. Rake was the strongest and most experienced 
member of that Commission; and that his name has added 
much to the weight and value of its report. 

Dr. Beaven Rake’s views on leprosy may be described as 
‘‘ moderate.” He appreciated how much we still have to 
learn concerning the disease, and was not inclined to say 





‘* Ev uno disce omnes,” and rush after theories which on in- 
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vestigation cannot be proved. He was certainly not aviolen 

** contagionist,” and, on the other hand, he felt himself con 

strained, from his own observations, to give up the “ fish 
theory,” and to attach but little importance to heredity in 
the spread of the disease. 

It isan open secret that he was about to receive well 
merited promotion, and that one of the most important 
medical posts in the Colonial Service was shortly to be 
placed at his disposal. This would have given very general 
satisfaction, for, quite apart from his professional and scien- 
tific attainments, by his gentle unassuming bearing, his 
kindly disposition, and his high character, he had made 
sincere friends of most people with whom he had come in 
contact. 

In the midst of his arduous official and professional duties 
he found time to pursue his favourite studies in natural 
wae and was the moving spirit of the local society in 
Trinidad. Hewas for some time the Honorary Secretary, 
and was lately elected the President. He was President of 
the Trinidad Branch of the British Medical Association, and 
we published recently his presidential address. 

Beaven Rake was born on April 28th, 1858, and conse- 
quently has been cut off in the 37th year of his age. He 
married in 1884, and leaves a widow and three sons to deplore 
his loss. It is to be hoped that steps will be taken to collect 
and publish his scattered works in a memorial volume. 





THOMAS ODELL, M.R.C.S.Ena., L.8.A. 

Mra. Tuomas OpELL, M.R.C.8.Eng., L.S.A., who recently 
died at Hertford, was born at Newport Pagnell in 1816. 
After receiving a preliminary education at Mr. Burn’s 
Academy he was articled to his cousin, the late Dr. Goodwin 
of that town. He then entered as a student of St. Bartholo- 
mew’s Hospital, and, after having qualified, was for a time 
assistant to the late Dr. J. Neill. On the death of Mr. Shilli- 
toe, of Hertford, Mr. Odell purchased his practice, and soon 
became widely known and appreciated for his kindness and 
attention to his patients, and was highly esteemed by the 
poor of the districts of which he was Poor-law medical 
officer. For twenty-four years he held the appointment of 
honorary medical officer to the Hertford Infirmary, and, 
upon his retirement, received a handsome testimonial from 
the governors in appreciation of his valuable services. He 
was elected one of the consulting officers to the institution. 
For the last few years he suffered from paralysis agitans, and 
on this account was obliged to retire from active practice, 
but he retained his interest in all the concerns of his profes- 
sion to the last. Becoming — weaker he passed away 
peacefully on the morning of August 23rd. 


We regret to announce the death of Dr. Lion Warnors, 
Professor of Operative Surgery in the University of Brussels. 
The cause of death was septicemia following a dissection 
wound. Dr. Warnots, who was only 38 years of age, has 
already won for himself a great reputation, and was very 
popular among his professional brethren in Belgium. 


Ir is with deep regret that we have to announce the death 
of Dr. C. Brarnsrorp, who expired at his residence at High 
Street, Haverhill, on August 13th. He was born at Pains- 
wick, Gloucester, in the year 1805. He took his degree at 
St. Andrews University, L.S.A., 1828, and M.D., 1862. For 
some years the deceased gentleman was a missionary in 
Jamaica, and for some time editor of the Medical Times. 
According to the express wish contained in his will, his body 
was cremated at Woking, and the ashes interred in the Haver- 
hill cemetery. 





DEATHS IN THE PROFESSION ABRoAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Wilhelm Parow, a well-known hydro- 
therapist and orthopedist of Weimar, aged 77; Dr. Joaquin 
Maldonado, Dean of the Medical Faculty of Bogotdé, and 
Professor of Gynzecology for forty years in that University, 
and one of the leading practitioners of that speciality in 
South America; and Dr. Khomiakow, Professor of Thera- 
peutics in the University of Kasan. 





MEDICAL NEWS. 


Tue winter session at University College, Dundee, will 
open on October 9th. 

WE are informed that Dr. Robert Barnes has resigned the 

st of Consulting Physician, and Sir Spencer Wells and Mr. 
Soothes Hutchinson that of Consulting Surgeon to the 
Chelsea Hospital for Women. 

SuccressFuL VaccinaTion.—Mr. W. H. Kerbey, M.R.C.S., 
Public Vaccinator of the Charmouth District of the Axmin- 
ster Union, has again received the Government award for 
official vaccination. 

Tue Local Government Board have fixed September 20th 
as the date on which the official inquiry into the irregu- 
larities connected with the administration of the Poplar 
Workhouse shall be held. 

PROFESSOR VON HELMHOLTz celebrated his 73rd birthday on 
August 3lst. It is satisfactory to learn that he has now 
almost recovered from the paralytic stroke which disabled 
him some weeks ago. 

Tue Mepicat Facutty or Lyons.—The number of theses 
for the degree of doctor of medicine presented to the Medical 
Faculty of Lyons during the academic year 1893-94 was 124. 
This represents the largest number of degrees conferred in 
any one year since the creation of the Faculty in 1877. 


Cuarina Cross Hospitat Mepicat ScHooL.—A_ conver- 
sazione will be given at this school on October Ist, when 
Professor Alexander Macalister, F.R.S., will distribute the 

rizes. Short descriptions, illustrated by lantern slides, will 

e given subsequently by Dr. Abercrombie of a tour in Greece, 
ond by Mr. Victor Corbould of a tour in Brittany. 


ITALIAN OBSTETRICAL AND GYNZXCOLOGICAL Socrety.—The 
first annual congress of the Italian Obstetrical and Gynzco- 
logical Society will be held in Rome in the second half of 
October next. The following subjects are proposed for dis- 
cussion :—(1) The Results, immediate and remote, of Vaginal 
Hysterectomy for Cancer (to be introduced by Professor 
Mangiagalli) ; (2) Castration for Osteomalacia (to be introduced 
by Professor Truzzi). 


THE new ambulance steamer of the Metropolitan Asylums 
Board, The Geneva Cross, has begun to run on the Thames, and 
is now conveying small-pox patients to and from the hospital 
ships at Long ach. Provision is made for carrying fifty 
patients in a recumbent position. Th: Geneva Cross is con- 
sidered to be the best type of ambulance steamer yet built. 
The Board has three other ambulance steamers. Last year 
they ran altogether over-10,000 miles, and carried 1,400 





' patients and attendants. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants. Apartments, 
rations, and attendance provided. Applications, endorsed ‘‘ Clinical 
Assistantship,” to the Treasurer by October Ist. 

CAMBRIDGE UNIVERSITY.—John Lucas Walker Studentship. Appli- 
—=. to Professor Roy, New Museums, Cambridge, by Septem- 

r " 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E..—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. <7 
to the Secretary at the office, 24, Finsbury Circus, E.C., by Sep- 
tember 13th. 

COVENTRY PROVIDENT DISPENSARY.—Surgeon; must be fully 
—- medical practitioners. Applications and testimonials to 
W. Sleath, Honorary Secretary, by September 17th. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical 
Officer; unmarried. Salary to commence at: £100 per annum, 
increasing annually to £120 per annum, with board, lodging, washing, 
and attendance. Applications to the Medical Superintendent by 
September 15th. 

DENTAL HOSPITAL OF LONDON, Léicester Sq uare.—Assistant Dental 
Surgeon. Must be Licentiate of Dental Surgery of one of the licens- 
ing bodies recognised by the General Medical Council. Applications 
and testimonials to J. Francis Pink, Secretary, by October 8th. 

THE GENERAL INFIRMARY AT GLOUCESTER AND GLOUCESTER- 
SHIRE EYE INSTITUTION.—Assistant Surgeon; must be F.R.C.S. 
or M.R.C.S.Eng., or F.R.C.S. or L.R.C.S. of Irelaud or Edinburgh, or 
grotente of University recognised by the General Medical Council. 
ap eee and testimonials to Henry T. Pike, Secretary, by 

ctober a 
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GREAT YARMOUTH HOSPITAL.—House-Surgeon; must. be ‘doubly 
qualified. Salary, £90 per annum, with board and lodging. Applica- 
tions and testimonials to Richard F. Ferrier, Honorary Secretary, by 
September 22nd. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Female Assist- 
ant-Pbysician ; appointment for two years. Also two Clinical Assist- 
ants for Out-patient Department; appointment for one year. Appli- 
cations and testimonials to Margaret M. Bagster, Secretary, by Sep- 
tember 26th. 

NORTH WALES ASYLUM, Denbigh. Second Assistant Medical Officer. 
Salary £100 per annum, with board, sae and apartments. Ap- 
plications to W. Bark, Clerk to the Visitors, by September 12th. 


PLYMOUTH PUBLIC DISPENSARY.—Physician’s Assistant; doubly 
qualified. Salary, £60 per annum. Appointinent for one year, but 
— for re-election. Applications to the Honorary Secretary 
before September 18th. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Brighton.— 
House-Surgeon; doubly qualified. Salary, £30 per annum, with 
board, lodging, and washing, but no stimulants. Applications to 
the Chairman of the Medical Committee by September 8th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. No salary, but board, residence and laundry found. Ap- 
ee and testimonials to the Honorary Secretary, by September 
17th 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon, Candidates must 
be M.R.C.S.Eng.and registered. Salary, 260 per annum, with board 
lodging, and washing. Appointment for one year. eg oy an 
testimonials to W. Stockwell, Secretary-Superintendent, by Sep- 
tember 18th. 

ST. BARTHOLOMEW’S HOSPITAL.— Ophthalmic Surgeon, must be 
F.R.C.8S.Eng. Applications and testimonials to W. Cross, Clerk, by 
September 10th. 

USSEX COUNTY HOSPITAL, Brighton.—House-Physician ; unmarried 
and under 30 years of age. Salary, £60 per annum, with board, resi- 
dence, and washing, rising to £30. Applications and testimonials to 
Lieutenant-Generail E. F. Bourchier, Secretary, by September 19th. 


E COPPICE, Nottingham.—Assistant Medical Officer for private 
patients. Candidates must be duly qualified, registered, and un- 
married. Age not to exceed 28. Salary £120 per annum, with apart- 
ments, board, attendance, and washing. ,Applications and testi- 
monials to Dr. Tate at the Asylum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary Super- 
intendent, by September 19th. 





MEDICAL APPOINTMENTS. 


BARcLaAy, J., M.B.,C.M.Edin., appointed’Medical Officer for the Wetheral 

District of the Carlisle Union. 
uck, Arthur H , M.R.C.S.Eng., L.R.C.P.Lond., appointed Senior House 
Surgeon to Sussex County Hospital, Brighton. 

CuitcotTt, Arthur E., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Superintendent of the Infirmary of the Parish of St. Pancras. 

Cowan, Mr. J. J., appointed Medical Officer for the Leigh District of the 
Martley Union. . 

CRAWFORD, Mr. A., appointed Assistant Medical Officer of the Infirmary 
of the Parish of St. George’s-in the-East. 

Co.tivum, Archie Tillyer, M.B.Lond., F.R.C.S.Eng., appointed Assistant- 
Surgeon to Charing Cross Hospital, vice Benjamin Wainewright, 
M.B., C.M.Edin., F.R.C.S.Eng., resigned. 

Davies, Arthur T., M.D.Cartab., F.R.C.P.Lond., appointed Physician to 
the Metropolitan Hospital, vice Dr. Drysdale, resigned. 

DUNCAN, William, M.D., M.R.C.P., F.R.C.S., appointed Physician to In- 
Patients at the Chelsea Hospital for Women. 

FULLER, Mr. J., appointed Medical Officer cf the Workhouse of the Bed- 
minster Union. 

GARMAN, E. C., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Fourth District of the Hailsham Union. 

Ho.trom, Charles, M.R.C.S., appointed Surgeon to the Avonmouth 
Branch of the St. John Ambulance Association, vice Dr. Duncan, 
resigned. 

JosErH, Jas. John, L.R.C.P., L.R.C.S.1., appointed Medical Officer 
for the No. 2 Battersea District of the Wandsworth and Clapham 
Union. 

KENWOOD, Henry R., M.B.Edin., D,P.H., appointed Medical Officer of 
Health to the Stoke Newington Sanitary District. 

KING, A. F. W., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Throat at St. Thomas’s 
Hospital (extension). 

LAVER, J. W., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin at St. Thomas’s 
Hospital. 

Lona, Frank T., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
and Public Vaccinator for the Colton District of the Ulverston Union, 
vice F. C. MacNalty, M.D.Dub., resigned. 

MARSH, J. H., M.R.C.S., L.R.C.P.Lond., appointed Senior House-Surgeon 
to the Macclesfield General Infirmary. 

MELLAND, C. H., M.R.C.S., L R.C.P., appointed Clinical Assistant at the 
Barnes Convalescent Home at Cheadle of the Manchester Royal 
Infirmary. 

Merry, W. J. C, M.B., B.Ch.Oxon., appointed House-Surgeon to St. 


MISKIN, L. J., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

NICHOLSON, T. G., B Sc.Lond., L.R.C.P., M.R.C.S., appointed Non-resident 
House-Physician to St. Thomas’s Hospital. 

Nix, R. E., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.8., appointed Resi- 

dent House-Physician to St. Thomas’s Hospital (extens on). 

Pratt, John E., F.R.C.S.Eng., B.S., M.D.Lond., appointed Resident Surgi- 
cal Officer to the Manchester Royal Infirmary. 

PLUMMER, Selby W., M.D.Durh., appointed Medical Officer to the Durham 
Union Workhouse, vice Henry Smith, M.B.Durh., resigned. 

PoLLock, E. 8., M.B.Dub., appointed Medical Officer for the Cheriton 
Fitzpaine B. District of the Crediton Union. 

POWELL, Leslie, M.R.C.8.Eng., L.S.A., appointed Medical Officer for the 
Cheriton Fiizpaine A. District of the Crediton Union. 

RADCLIFFE, Frank, M.B., B.Ch.Vict., appointed House-Physician to the 
Manchester Royal Infirmary. 

Ray, J. H., M.B., B.Ch.Vict., appointed House-Surgeon to the Man- 
chester Royal Infirmary. 

RICHARDSON, 8. W. F., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Special Department for Diseases of the Ear at St. 
Thomas’s Hospital. 

RUSSELL, A. E., L.R.C.P., M.R.C:S., appointed Clinical Assistant in the 
8 a Si tna for Diseases of the Skin at St. Thomas’s 

ospital. 

RUSSELL, William, M.B., C.M.Aberd., appointed Resident Medical Officer 
Netherfield Road Fever Hospital, Liverpool. 

SANDFORD, G. C., M.B., C.M.Edin., appointed Assistant Medical Officer 
to the City Hospital, Birmingham. 

SAYRES, Alex. W. F., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Wincanton District of the Wincanton Union. 

STEVENSON, Mr. J., appointed Assistant Medical Officer at the Infirmary 
of the Parish of St. Leonard, Shoreditch. 

Symons, R. Fox, L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

THOMSON, Daniel G. P., M.B.Edin., appointed Medical Officer for the 
Edmont Bridge District of the West Ward Union. 

THOMSON, Peter, M.B., B.Ch.Vict., appointed House-Physician to the 
Manchester Royal Infirmary. 

ToMkyYs, Mr. L. M., appointed Medical Officer for the St. Chad District of 
the Lichfield Union. 

TURNER, Mr. E. O., appointed Medical Officer for the Sixth District of 
the Wycombe Union. 

WARY, John K., M.B.Lond., appointed Medical Officer of Health to the 
Hackney Sanitary District, vice John W. Tripe, M.D., deceased. 

WEBB, Frederic J., M.B., B.Ch.Vict., appointed Medical Officer and Pub- 
tic Vaccinator for the Gorton (Sixth) District of the Chorlton Union, 
Manchester. 

WITHERS, Percy, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Manchester Royal Infirmary. 

WoopHovsE, Mr. Walter M., appointed Junior Assistant Medical Officer 
of the Infirmary of the Parish of Keusington, vice A. Rudd, M.R.C.S., 
resigned. 

YounG, R., M.D.Durh., M.R.C.S.Eng., appointed Medical Officer of the 
Workhouse and Schools of the Oldham Union. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL + re. 211, Great Portland Street.—Open at 2, Lecture 
at 4. : 








BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednssday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

Evans.—On August 30th, the Castle Hill House, Shaftesbury, the wife of 

C. 8. Evans, M.B., of a daughter. 

MaArTIN.—On September 2nd, at Arnheim, Blackburn, the wife of John 

M. H. Martin, J.P., M.D.Vict., F.R.C.S.Eng., of a daughter. 

SQuUARE.—On August 26th, at 22, Portland Square, Plymouth, the wife of 

J. Elliot Square, F.R.C.S., of a son. 


MARRIAGES. 


HARVEY—POWER.—On September ist, at the Parish Church of St. Mar- 
tin-in-the-Fields, by the Rev. T. K. Abbott, B.A., Frederick George 
Harvey, of 4, Cavendish Place, W., to Molly Power, of Mythe Cot- 
tage, Atherstone. 

KENNEDyY-—ScotTt.—On August 30th, in the Parish Church of Lavenham, 
Suffolk, by the Ven. Melville H. Scott, Archdeacon of Stafford, 
assisted by the Rev. 4 hg Egerton Hubbard, Angus Endicott Ken- 
nedy, M.R.C.S., L.R.C.P., L.8.A., eldest son of Dr. Alfred E. Ken- 
nedy, of Chesterton House, Plaistow, to Margaret, youngest daughter 
of the Rev. Canon Scott, Rector of Lavenham. 
WoaAkKES—ALLINGHAM.—On September Ist, at the Parish Church, Maryle- 
bone, by the Rev. W. E. Cotes, M.A., Vicar of St. John the Baptist, 
Great Marlborough Street, Claud Edward, youngest son of Dr. 
Woakes, of Harley Street, W., to Ethel Maud (Doddie), younger 





Thomas's Hospital. 





daughter of William Allingham, F.R.C.S., of Grosvenor Street, W. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is a aeupemns that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL and not to his private house. 

ublished in the BRITISH 

MEDICAL JOURNAL are requested to communicate beforehand with the 

Manager, 429, Strand, W 





CORRESPONDENTS who wish notice to be taken of their communications 


should authenticate them with their names—of course not necessarily 
for publication. 


CORRESPONDENTS not answered are requested to look to the Notices to 


Correspondents of the following wee 





Queries, answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their resp 9 





QUERIES. 





A MEMBER would be glad to hear of the best kind of respirator to be 
, worn by dry cement workers. 


Mr. JAMES COULDREY, M.R.C.S.Eng., etc. (Scunthorpe, vid Doncaster), 


writes: In the case of an accident requiring amputation at the hip 
joint in a country district, what would be the best method to —-_ ? 
A country surgeon is handicapped on account of want of skilled 
assistance—a most important element under the old system of amputa- 
tion. Ought he to adopt the new method, a prior transfixion with a 
lenge pin under the artery, and an elastic band fastened figure-of-eight 
fashion round it and the front of the thigh. Would not this procedure 
endanger the flap’s vitality afterwards? This method is described and 
ae: in the Annual of the Universal Sciences for 1893 (Sajous), Vol. iii, 

. 2. In the same publication, at the same page, it is stated that 
encircling the limb with an elastic tourniquet has been successfully 
used, the elastic band being kept up by two inelastic suspenders, one 
in front, the other behind, fastened over the opposite thigh. I suppose 
this was used to prevent the band slipping over the stump when the 
head of the bone was disarticulated. ave we any experience of this 
method in England? I should suggest that the suspenders be fastened 
round the opposite hip, somewhat like a spica bandage, and that the 
arteries in the anterior flap be secured at once before making the disar- 
ticulation and posterior e. 

A bloodless method by which this major operation could be performed 
would be a great boon to country surgeons, and might save a few lives. 
The ease with which Messrs. Arnold’s “‘ Reliance” tourniquet could be 
used would make them valuable in these cases, especially if the tubing 
} ng made as strong, but a little thinner, for using in the pin opera- 

on. 

SATURATED SOLUTION OF PICRIC ACID. 


P. O’C. asks what is the strength of what is called a “‘ saturated solution 


” 


of picric avid. 
*,* A saturated solution of picric acid contains rather less than 
5} grains in the fluid ounce. Therefore, if the acid is dissolved in boil- 
ing water in the proportion of 6 grains to the ounce, some crystals are 
precipitated on cooling, and a saturated solution is ensured. 


THE STUDY OF BACTERIOLOGY. 


A MEMBER asks to be recommended a good textbook on bacteriology. 


He asks also where he could procure a complete set of slides showing 
the different micro-organisms at present recognised, also the best and 
cheapest microscope for this branch of study. 

*,.* Sternberg’s Manua! of Bacteriology will probably best meet our 
correspondent’s needs. Slides can be obtained from Professor Kral, 
Prague, Bohemia. Leitz microscope, with pantachromatic oil immer- 
sion lens, with Abbe’s condenser, etc., will answer the purpose, and 
would cost about £18. 

THE TITLE OF PHYSICIAN. 


A CORRESPONDENT asks: Would it be considered unprofessional, incor- 


rect, or peculiar, for a Member of a College of Physicians, not an M.D. 
and not practising as a general practitioner, to put on his doorplate 
“J. So-and-So, Physician,” if he wishes it to be understood that he does 
not practise as a surgeon ? 

*,* It would be very unusual for a Member of the Royal College of 
Physicians of London to put “ Physician” on his doorplate, but there 
would be nothing unprofessional or incorrect about it. Owing to the 
fact that many Licentiates put the words “ Physician and Surgeon” on 
their doorplates, we doubt whether our correspondent’s suggested 
plan would have the result he desires. 


THE GENERAL MEDICAL COUNCIL AND IMMORALITY. 


M.A. writes: Would it be considered infamous conduct in a professional 


respect by the General Medical Council if a married medical man was 
convicted in a court of law of pare | a young girl pregnant whilst 
she was in his surgery waiting for medicine for her father ? 

*," Ifthe person in question is convicted in a competent court, the 


Dr. H. 





General Medical Council could at once take action under Section XXIX 
of the Medical Act (1858). Not having power to administer oaths, the 
Council would not be in a position to try the primary charge. 

REMOVAL OF SUPERFLUOUS HAIRS. 


A. T. writes: I have a patient afflicted with growth of hair on face and 


chin. Is there any hospital or establishment in London that I could 
recommend her to go to? Beyond suffering from neuralgia, there is no 
other ailment she suffers from. Or is there any special line of treat- 
ment you could advise ? 

*.* The best remedy is electrolysis, which is, however, not suitable 
for all cases, and is necessarily tedious and expensive. We are not 
aware of any establishment in London where such patients are re- 
ceived. Probably the best advice which could be given is to shave. 


MILK, CREAM, BUTTER, AND TYPHOID INFECTION. 


K. writes: lam now fighting with another typhoid epidemic which I have 


traced to the milk supplied from one particular farm. The farmer has 
been prohibited from ae milk into the town. He now converts 
his milk into butter and sends it to market, which is visited by our 
retailers. Thus, although he sends no milk into the town, still we 
may be consumers of his butter. Cream, from which butter is made, is 
caused to rise by heat in the West of England. The boiling point of 
milk is much lower than that of water, 180° to 190° I think. ould the 
heat necessary to make cream be sufficient to destroy typhoid germ ? 
In other words would the boiling point of milk destroy typhoid 
germ? 

*.* A temperature of 140° F. continued for ten minutes destroys 
typhoid bacilli. Probably a single minute at 180° F. will have the same 
effect, but a longersexposure will render the process safer. Notasingle 
drop of the milk should remain unheated, as one drop might reinocu- 
late a whole batch. But heating the milk will not do in this case, as 
water used for washing utensils, etc., is probably the real source of 


infection. 
THE DETERMINATION OF CAUSE OF DEATH. 


A MEMBER B.M.A. writes: A child is found by its mother dead when she 


wakens in the morning. She goes for the police; the sergeant of 

olice returns with the woman to her house, and is satisfied the child 

s dead, although, according to the woman’s statement, the child was 
still warm. The woman, thinking this notification sufficient, does not 
call in her usual medical attendant. The police send for a medical man 
thirty-six hours afterward to hold a post-mortem examination. Was the 
sergeant of police —_ legally to be satisfied that on his visit the 
child was dead, without immediately calling to his aisistancea medical 
man? A coroner’s inquest has been held, with the verdict of “‘ overlaid 
accidentally,” without the facts, as stated above, appearing in the 
evidence. 

*,* It is eminently desirable, but we believe not compulsory, that 
under the circumstances mentioned a medical man should be{promptly 
called in. 

LIVERPOOL VICTORIA FRIENDLY LEGAL SOCIETY. 

W. Haypon (Wodebridge, Cornwall), writes: Many of the 
medical men in this neighbourhood act as medical officers to the 
Liverpool Victoria Legal Friendly Society. I should be glad to know 
if Iam justified in accepting such an appointment in this town. I 
should also like to know whether the prohibition of the Royal College 
of Surgeons, England, would apply to this Society. I may say that I 
held the appointment for a short time, and resigned it because the 
other medical man residing in this town objected to the Society’s agent 
canvassing indiscriminately for patients. 

*.* We believe this to be an insurance company which allows the 
insured on paying a slightly increased premium the advantage of medi- 
cal attendance during sickness. What we have said, therefore, respect- 
ing the London and Manchester Assurance Company in recent num- 
bers of the BRITISH MEDICAL JOURNAL would apply to the Liverpoo? 
Victoria Friendly Legal Society, and we entirely approve of our corre- 
spondent’s conduct in declining to countenance any system of “‘ tout- 
ing” for patients by the agents of the Society. 

We were not aware that the Royal College of Surgeons of England had 
expressed disapproval of any of these societies, but we believe the 
Royal College of Surgeons of Ireland has prohibited its licentiates from 
having any connection with medical aid societies, that is, with joint 
stock societies formed with no other object than to furnish the public 
with cheap medical attendance, and in which the principle of insurance 
is entirely absent. 

They are, in fact, nothing more than speculations on the part of a 
section of the public by which dividends are procured for the share- 
holders by means of the degradation of necessitous members of the 
profession ; the result is wholesale injury to the profession generally 
brought about by the unfair competition of such societies with indi- 
vidual practitioners in various parts of the country. 





ANSWERS. 





A COUNTRY PRACTITIONER.—The address of the Medical Defence Union 


is 20, King William Street, Strand, London, W.C. 


D. C.—The volume from which the quotations our correspondent refers 


to are made is A Code of Medical Ethics, by Jukes de Styrap, M.K.Q.C.P. 
London: H. K. Lewis. Third Edition. 1890. Price 3s. 


D.P.H. would probably find the information he requires in Hospitals and 


—— of the World. By H.C. Burdett. London: J. and A. Churchill. 
Vo 


. 1-4. £8 8s. 
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L.K.H.—If the person who issued the advertisement is known it would 
be well to communicate the facts to the bodies from which he holds his 
qualifications. 

OBSTINATE VOMITING IN INFANCY. 

G. H. K. writes: I would suggest abstinence from drugs, and the use of 
Benger’s Food, which I believe saved the life of my own infant when 
suffering from this affection. 


THE ASSOCIATION OF BRITISH POSTAL MEDICAL OFFICERS. 

THE name of the President of this Association—Mr. Iliffe, of Derby—was 
incorrectly given in our report of the annual meeting of the Associa- 
tion in the BRITISH MEDICAL JOURNAL, August 25th, p. 428. 


DYSMENORRH@A. 

W. P., M.B., writes : In answer to ‘‘ A Member” (p. 516), I consider there 
is no objection to marriage, but if after six months she is not pregnant 
and still suffers from dysmenorrhea, dilatation of the cervix uteri by 
Hegar’s or laminaria should be tried. 


HAMMER-TOE. 

LIEUTENANT COLONEL, ARMY MEDICAL CorpPs.—The causation and treat- 
ment of hammer-toe has been discussed frequently within the last few 
ears, and we refer our correspondent to Mr. W. Anderson’s paper, read 
efore the Clinical Society!; to the correspondence which ensued in 
our columns; to papers read by Mr. William Adams before the Medical 
Society of London? ; and to a paper by Mr. Swan, read before the Section 
of Surgery of the Royal Academy of Medicine.* 


SHORTHAND FOR MEDICAL MEN. 

JUNIOR MEMBER would do well to learn Pitman’s system (phonography), 
which is now used by 95 per cent. of the shorthand writers in the king- 
dom, and has a considerable literature. The first number of a Phono- 
graphic Record of Clinical Teaching has been recently issued, containin 
‘*Glossitis,” by Sir: William Jenner, and also ‘The Treatment o 
Infantile Paralysis” and ‘‘ The Ophthalmoscope in General Practice,” 
by Dr. Gowers. For further information, ‘‘Junior Member” should 
apply to Dr. Neil, Warneford Asylum, Oxford, who is acting as secretary 
to an effort ‘that is being made to unite medical phonographers with a 
view to further publications, and to the promotion of the use of short- 
hand in the profession. 

CLUB FEES. 

L. K.—The medical fees paid by club members to their medical officers 
vary in different parts of the country, but as a rule they are very 
inadequate. Generally speaking they seldom fall below 4s. per annum 
per member, especially in the metropolis, and such members are 
usually examined by the medical officer and certified by him to be in 
sound health before admission to the club, so that in reality he is only 
supposed to take absolutely healthy members at this rate. This 
amount does not include wives and children, who are not usually 
accepted as members of clubs, though of late years institutions have 
grown up which accept with the members the wives and children up 
to specified ages at inclusive rates, varying from 8s. per annum 
upwards. Itis obvious that in this latter case the fees paid are still 
more inadequate than intheformer. In all these appointments the 
medical officer usually is expected to supply the necessary medicines. 





NOTES, LETTERS, Etec. 


The Wakejield Echo publishes in full our report on the nursing and ad- 
ministration of the Wakefield Union Workhouse and oursummary and 
comments thereon, which we trust will have beneficial influence. 


A CONSULTING-ROOM THIEF. 

DR. G. WASHINGTON Isaac (Gower Street) writes: The consulting room 
thief is abroad; one visited my house on Monday last and took a valu- 
able carriage clock from my chimneypiece. The plan of procedure 
— Se usual one of asking to write a letter and seizing the oppor- 
unity. 


THE BRITISH MEDICAL JOURNAL REPORTS ON PROVINCIAL 
WORKHOUSES. 
THE Wakefield Infirmary was, writes the Yorkshire Daily Post, visited by 
a a commissioner of the BRITISH MEDICAL JOURNAL, who makes 
t the subject of a discriminating article in the current number of that 
publication. The writer’s criticisms, in so far as they are unfavour- 
able, serve to confirm the guardians in their purpose to erect a new 
yoereey When they do so they should. it is pointed out, at least 
double the present nursing staff, and admit a number of probationers 
in order that paupers may be employed for the ward service only. 
Until a few years ago there were about two nurses for about 180 
patients ; one other has since been added for night duty. The isolation 
block in which offensive cases are bedded has, the commissioner 
avers, ‘‘a look of neglect in all its appointments,” its beds are unsuit- 
able, and its atmosphere in the mornings is described as very foul. 
The other wards and much of the internal economy are praised, and it 
would seem that, considering the nursing resources, the institution is 
on the whole well managed. The children’s ward is singled out for 
special commendation. With reference to the arrangement of the new 
building, the commissioner makes a valuable suggestion to the effect 
that the hospital for acute cases should be made a separate department 
under a trained matron. 


“ 


? NURSING IN WORKHOUSE INFIRMARIES. 
IN the issue of the BRITISH MEDICAL JOURNAL for A st 18th, Dr. 
shodes, of Didsbury, has, says the Stockport Advertiser, something to 
sav about nursing and nurses in our various workhouses. Dr. Rhodes 


1 BRITISH MEDICAL JOURNAL, June 4th, 1887, p. 1215. ’ 
2 3.11134 MEDICAL JOURNAL, March 24th, 1888, p. 645; and December 
13th, 1890, p. 1366. 





is chairman of the Northern Workhouse Nursing Association, and is 
thus able to ee with authority on all matters connected with that 
particular profession. He points out too often that Tom Hood’s line 
with regard to the workhouse inmate, ‘‘ He’s onlya pauper whom nobody 
owns,” is justified even in modern times. He pleads eloquently for the 
necessity of providing the best and scientific nursing procurable for 
the sick paupers. The Northern Workhouse Association is doing its 
best to provide for this requirement, and we hope that some of the 
instances of carelessness mentionedin Dr. Rhodes’s letter will become 
impossible as the years pass by. 


Dr. Luys AGAIN. , 
DALZIEL’S TELEGRAPH AGENCY has sent out the following paragraph to 
the papers, and, strange to say, it appears in a good many of the lead- 
ing journals: 

“A series of very wonderful experiments which have just been con- 
cluded by Dr. Luys, of Paris, whose observations and discoveries in 
connection with magnetism and electricity in relation to , oT 
made a profound impression upon the scientific world some time ago, 
has led to a remarkable result. The latest discovery establishes the 
fact that cerebral yet can be transferred to a crown of magnetised 
iron in which the activity can be retained and subsequently passed on 
to a second person, Incredible as this may seem, Dr. i has proved 
its possibility by the experiments just referred to. e placed the 
crown, which in reality is only a circular band of magnetised 
iron, on the head of a female patient suffering from melan- 
cholia, with a mania for self-destruction, and with such suc- 
cess was the experiment attended that within a fortnight the 

atient could be allowed to go free without danger, the crown 
aving absorbed all her marked tendencies. About two weeks after- 
wards he put the same crown, which meanwhile had been carefully 
mows free from contact with anything else, on the head of a male 
patient suffering from hysteria, complicated by frequent recurrent 
eriods of lethar The patient was then ~ poe and imme- 
Miately comported himself after the manner of the woman who had 
previously worn the crown. Indeed, he practically assumed her per- 
sonality, and uttered exactly the same complaints as she had done. 
Similar phenomena have, it is reported, been observed in the case of 
every patient experimented upon. Another experiment showed that 
=e crown retained the impression acquired until it was made red 
0 Li 

We thought this imposture was scotched by the exposures which 
have been made of it. It is sad to see the papers which one may ex- 
pect to be reasonably well informed on such subjects giving currency 
to these absurdities. 

THE BITES OF GADFLIES. 

Dr. A. W. HALL (Warrington) writes: In reference to Surgeon-General 
Bidie’s remarks in the BRITISH MEDICAL JOURNAL of August 18th, I can 
uite corroborate all he says on this subject as in July I was in the 
ighlands, and one warm, close, damp day, while on an excursion up 
a deep glen after specimens of royal fern, received most unpleasant 
attentions from these flies. The bites swelled considerably and caused 
intense irritation. I got most relief by pricking the centre of the 
swelling and squeezing out drops of serum and then applying liq. 
plumbi subac., ey strong. This relieves the pain. It was overa 

week before the effects wore off. 


TANNIC ACID IN NASAL POLYPI. 

Dr. EDWARD RICE (Oxford) writes: I have been much interested in the 

letter re the treatment of nasal polypi by Dr. Godfrey. In March, 1892, 
I was consulted by Miss A. W., aged 13, on account of deafness. Acting 
on the advice of her teacher, she had been to see a medical man, who 
diagnosed adenoid growths in the naso-pharynx, and advised imme- 
diate operation. Her parents, hesitating to consent to this course 
brought her to me as their usual attendant, and asked if I could 
—— an alternative plan. It struck me as possible that an astringent 
app ication might be of service, and I proposed giving it a trial, ex- 
plaining that it was only an experiment, as [ was not aware it had been 
suggested before. The patient was a strong, healthy looking girl, but 
wearing the characteristic expression of nasal obstruction, and speak- 
ing with the peculiar twang. She was extremely deaf ; indeed, she 
could only faintly hear the ticking of a watch on actual contac: with 
either ear. On passing the finger behind the soft palate, the whole of 
the naso-pharynx was found to be choked with velvety polypoid 
masses. The treatment adopted was to pass a throat brush charged 
with glycerine of tannic acid, and carefully brush over the whole of 
the naso-pharynx two or three times a week, and twice daily to use a 
nasal douche of a solution of the same in gradually increasing strength, 
as the patient could tolerate it, until it was used diluted only with an 
equal part of water. Tolerance was soon established, though there was 
some distress at first, and by the end of June—that is, in four months 
she was able to hear a watch clearly at 3 feet distance, her voice and aspect 
had completely changed, and she appeared quite well. The douche 
was continued at increasing intervals until the end of August, when all 
treatment was discontinued, and she now—July, 1894--remains quite 
well, and free from any trace of the growths. In March of this year 
her youngest sister came to me suffering from precisely the same con- 
dition of things, and similar treatment was adopted and is still being 
carried out, with the result that so far she can now hear a watch at 
2 feet instead of only on contact. Of course [ know that the record of 
these two cases is not sufficient to establish the value of the treatment ; 
but I throw out the suggestion as worthy of a tria', especially as the 
operation of clearing the naso-pharynx, besides being an unpleasant 
one for both patient and operator, is —7 far from being free from risk, 
and I venture to hope that others will be induced to try it, and give 
the preteaen generally the benefit of their experience through the 
medium of your valuable columns. 


DR. CHARLES GRAHAM GRANT (Albert fquare, Commercial Road, E.) 


writes: Following be a hint from a corresponient in the BritisH 
MEDICAL JOURNAL of July 7th, I inje ted tanni- acid and water into 





3 BRITISH MEDICAL JOURNAL, March 2sth, 1892, p. 661. 





the nasal polypi of one of my patients, I had removed with the snare. 
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THE BRITISH MEDICAL JOURNAL has, says To-day, been at the trouble of 


Tue “lessons to be learnt from an epidemic of small-pox in an unvac- 


THE outbreak of small-pox in the metropolis, says the Sun, will cause 
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a previous crop, and he was rather glad to hear of a painless process. 
In three days the polypus immediately acted on had become gan- 
grenous and my patient's right cheek and eyelids were enormously 
swollen with erysipelas, which took some days to reduce. Somewhat 
discouraged, my patient declined further injection, and said “ he pre- 
ferred a snare to a delusion.” 





THE OPIUM REPORT OF THE BRITISH MEDICAL JOURNAL. 
A REPORT has, says the Dundee Courier, been issued by Mr. Ernest Hart 
on behalf of the Parliamentary Committee ot the British Medical Asso- 
ciation, and the anti-opiumists have their statements challenged at 
every point. Not only medical men, but civilians, contribute the 100 
reports which Mr. Hart has edited, and their united voice is that 
opium is ar a necessity in all of India where the soil is 
malarious. As in the case of the drink traffic at home, these men fear 
that the prohibition of the sale of opium would only lead to the use of 
more harmful drugs ; and they are emphatic in their belief that opium 
is used only in moderation, although they admit that the practice is 
eo . Where doctors differ at home, it is unsafe for the un- 
initiated to hazard any opinion, and differences of climate and tempera- 
ment render the Indian problem still more thorny. Opium is largely 
used by the inhabitants of the fen districts of England, and this fact 
goes far to prove the statement of Indian experts regarding the real 
need felt by the marsh-dwellers for some arty | to counteract the dis- 
ition to malarial fever. The result of the inquiries of the Opium 
ommissioners will be of great interest to others than those concerned 
with missionary enterprise, but it is questionable, in view of the large 
revenue the Indian Exchequer has from the opium trade, whether the 
result will not be much like that of the Labour Commission, simply 
Vox et preterea nihil. 


It was justly supposed by the Editor of the BRITISH MEDICAL JOURNAL 
Gays the Daily peers that a special value would attach to the evi- 
ence of men of trained observation and scientific habit of mind who 
a large t of their active life in constant association and inter- 
course with the natives of India. Accordingly a scheme of queries 
covering the whole ground was drawn up and des: hed, and upwards 
of 100 reports were returned. The information contained in the reports 
was carefully summarised in a popular form by Mr. Ernest Hart, and 
published in the BRITISH MEDICAL JOURNAL, from which it is, now re- 
rinted in a handy pamphlet, On the Use of Opium in India, issued by 
essrs. Smith, Elder, and Co. Mr. Hart does not argue either for or 
nst the use of opium ; he simply sets forth the facts as peperted by 
his correspondents. The substantial results, however, are decidedly 
in favour of opium. We do not propose to enter ar, ent at present, 
but merely to abstract the main points of fact and the general conclu- 
sions as set forth by Mr. Hart. In any case these form a most valuable 
contribution to the discussion of the question, and must be frankly 
reckoned with......We commend this summary of results of a most 
useful investigation to the most serious consideration of all who take 
interest in this important question. 


collecting medical and judicial opinion upon the opium question. 
The evidence is above suspicion ; itis the evidence of the only le 
capable of forming an opinion, and it is practically unanimous. ‘The 
p See te a | majority,” writes the BRITISH MEDICAL JOURNAL, “are 
decidedly in favour of the use of opium, and they almost unanimously 
testify that it is a highly beneficial and useful stimulant.” In damp 
and Mee 9-4 districts its use guards —_— malaria and ague, and in 
times of famine it isthe only thin at keeps the poverty-stricken 
Hindu alive. The ignorant and harmful fanatic never brain 
enough to learn anything, or he would cease his silly crusade. Stimu- 
laots, amovug which tea and coffee take an important place, are amon 
———— gifts of the Creator, and man has been taught by instinc 
to discover and use them. They are as necessary to life as beef and 
bread, and foolish faddists would deprive mankind of their inestim- 
able benefits because a few weak ple abuse the gift: We might as 
well cut out everybody's tongue because a large number of folks talk 
nonsense. 
THE LEICESTER LESSON. 


cinated community” are, says the Coventry Standard—referring to Dr. 
Priestley’s paper with this title published in the BriTrisH MEDICAL 
JOURNAL of August 18th—“ best learnt second-hand, and after Leicester 
has been good enough to furnish the illustration other towns will only 
have themselves to thank if, neglecting to = by her experience, they 
are punished by having, some fine day, to learn those lessons for them- 
selves. The facts are short sharp, and conclusive, and will be found 
summarised in another column. They point their own moral—the 
importance of vaccination and notification, coupled with a prompt 
‘live’ policy on the part of the local sanitary en From the figures 
given at the meeting of the board of ae it will be seen that the 
number of vaccinated in Coventry is slowly creeping up.” 


GRATITUDE TO JENNER. 


hundreds to be revaccinated, but how many will give a thought to Dr. 
Edward Je. ner, who, nearly a hundred years ago, discovered vaccina- 
tion, and thus saved thousands from the ravages of one of the most 
loathsome diseases which has ever attacked mankind. It is of special 
interest in view of this scourge to visit a unique and valuable collec- 
tion, now being exhibited, in the shape of relics, personal and literary, 
of the grand old man, which have been treasured and got together by 
Mr. F:ederick Méckler, of Wotton-under-Edge. This is interesting, 
coming from the Sun newspaper, which has often seemed to be on the 
fence and disposed to back the lunatic antivaccinators. 


A PROTEST FROM ROMNEY MARSH. 
Dr. RICHARD BEVAN (Lydd) writes: In Dr. Dickinson’s address at the 
Bristol meeting, On the Diseases of Children, he expresses himself to 
this effect: ‘‘IT have been told in that district notorious for ague— 


any way to be offensive, I should like to ask: When,.and by whom, he 
was told that Romney Marsh was notorious for ague? It is a preva- 
lent idea among outsiders I know, for it is not long ago that I was 
asked to send to Guy’s a patient suffering from this disease, in order 
to have the blood bacteriologically examined ; but upon what founda- 
tion Iam ata loss to imagine. I am certain that I have not seen a case 
of —s for ten years. I have been Medical Officer of Health for a large 
portion of Romney Marsh since 1881, and I do not remember to have 
recorded a single death from this disease among children or adults for 
the whole of period, from that date to now. 

I know, Sir, that by repute we are classed among the Campagna at 
Rome and the fens of Lincolnshire, but I should like to tell all those 
whom it may concern that Romney Marsh at the present moment is 
one of the best drained, best cultivated, and most salubrious portions 
of ——~ or even of England. So much has the subsoil water been 
low within the last irty years, by deepening the ditches, dykes, 
. sewers, and widening the outfalls, that owners of land are actually 

complaining of the loss of pasturage, and consequent decrease in the 
value of land, due to this self-same lowering of the water level. That 
the three districts for which Iam Medical Officer of Health are not un- 
bealthy, may be understood when I say that the death-rates were 6.4, 
8.9, and 14.4 1,000 last year. 

It is only by the circu ation and publicity[of uncontradicted s ate- 
ments such as that made by Dr. Dickinson, that the stigma of: un- 
healthiness still sticks to the district and neighbourho and it is 
with the object of averting this, and its damaging effects, that I wish 
to give expression to my most vigorous protest. 
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INTRODUCTION. 

Tue following report is as far as possible based on lines sug- 
gested by the Hungarian Committee on Diphtheria, and 
communicated to the Presenter by a letter from the Secre- 
tary-General dated February 15th, 1894. It has been prac- 
tically impossible to present it in the form of a committee 
report for the reason that, apart from the Medical Depart- 
ment of the Local Government Board (whose provisional 
conclusions are here restated), those who are authorities on 
this important subject in Great Britain are for the most part 
working at a distance from each other, and under conditions 
which do not admit of or provide for committee research and 
report. The Presenter has been in personal or written com- 
munication with those whose names are mentioned in the 
report, and whose labours have done much to elucidate the 
difficult subject of the etiology and possible prevention of 
diphtheria. Although solely responsible for its mode of 
presentation, he may claim for the report that it represents 
views that are generally accepted in Great Britain. 

Attention is recalled to the statistical facts, from the 
English Registrar-General’s reports, brought forward by the 
Presenter at the seventh Congress in London in 1891. They 
were those exhibited in tabular form by Dr. Thorne Thorne, 

.B., F.R.S8., medical officer of the Local Government Board, 
in the Milroy Lectures before the Royal College of Physicians 
in 1891 (since re in a separate volume by Macmillan 
and Co., London). These facts show that in England and 
Wales the death-rate in the two last decennia, 1871-80, and 
from 1881-up to 1889, has steadily declined from 22.6 to 17.8 
| ed 1,000 persons living; that the death-rate from zymotic 

iseases during the same period had decreased from 5.4 to 
2.4; that from enteric fever from 0.37 to 0.17. The decline in the 
death-rates had been contemporaneous with extensive public 
and private sanitary works for improved water supply, drain- 
age, and sewage-disposal works. The death-rate from diph- 
theria, on the contrary, did not appear to be subject to the 
same law, there having been an actual rise in the death-rate 
from this disease synchronously with the fall in the general 
and zymotic death-rate. The prevalence of influenza of late 
years has ‘interfered with the steady progressive decline in 
the death-rate from all causes and from zymotics generally ; 
at the same time the increase in the diphtheria death-rate 
has become more marked. Taking the twelve years 1881-92, 
the Registrar-General’s figures for all England yield the fol- 
lowing returns of mean annual death-rates : 


Diphtheria Deaths per Million Persons Living. 


1881-3. 1884-6. 1887-9, 1890-2. 
England and Wales ew we Oo Bo ww RB aw. DB 
London ia 213 ww 32S 87 oe ' om oo 897 


The above figures are from a table specially prepared by 
Mr. A. C. Waters, of the Registrar-General’s Department, at 
the suggestion of the Presenter, mainly for the purpose of 
showing changes of incidence in the disease as distributed 
throughout England and Wales. These tables are given in 
complete form below. 

The question of the relation of diphtheria to “ sani- 
tary conditions” has of late been very much the subject 
of discussion in England. The republication by Sir William 
Jenner of his belief that the disease is in the main indepen- 
dent of sanitary conditions or hygienic circumstances, to- 
gether with Dr. Wilks’s P gemeciny expressed opinions to the 
same effect, have caused many who were disposed to class 


diphtheria with enteric fever as a filth or sewage disease to 
revise their experiences. Sir George Johnson’s emphatically 
expressed opinion (which is opposed to those of Sir William 
Jenner and Dr. Wilks) carries the weight which naturally 
attaches to the view of an eminent and experienced practising 





physician. Dr. Thorne Thorne, Dr. George Turner, and 
other authorities write and speak cautiously on the subject, 
probably wishing not to discourage the idea that insanitary 
conditions may in some way help the development or spread 
of diphtheria, although their modus operandi cannot easily be 
explained. Included among such conditions are those which 
Mr. Adams, of Maidstone, has described, and which relate to 
the conditions of the soil in respect of movements of subsoil 
water and its aeons with animal or vegetable organic 
matters. Mr. Adams will give the result of three years’ 
additional observations since the publication of his im- 
portant observations ‘‘on the relationship between the 
occurrence of diphtheria and the movement of the subsoil 
water” at the seventh International Congress of Hygiene 
and Demography, 1891. It is greatly to be desired that 
research work of the kind which Mr. Adams has with so 
much ability and perseverance inaugurated should be con- 
tinued and carried out on a large scale. 

The low tide in summer is always attended by a decrease 
in diphtheria either in its volume or violence—that is, 
) me my or quality, whereas the interposal of a higher tide 

uring the hot season is always attended on or followed by 
an increase of diphtheria. In sum total that the germ of 
diphtheria appears to reside and multiply in the subsoil, and 
that its dispersal into the air follows meteorological events. 

The main facts connected with the prevalence of diphtheria 
in England and Wales, already established at the time of the 
last Congress, were these : 

1. That diphtheria, formerly a disease of the country, was 
becoming more a disease of towns. 

2. That apart from the varying character of the populations 
in respect of their being ‘‘ chiefly urban” or ‘chiefly rural,” 
the mortality of the disease was shown to be much heavier in 
some parts of England and Wales than in others. (Dr. 
Longstaff’s Map, 1855-80, referred to at the seventh Inter- 
national Congress.) 

3. That there is an influence which is now referred to as 
“school influence,” and which, so far as our knowledge 
extends at present, must be regarded as a potent agency in 
the spread and even the development of diphtheria. 

Clearly from the point of view of the international investi- 
gation of this disease, it is essential to ascertain if possible 
the sources or reasons of the uneven or unequal distribution 
of the disease in different countries. 

It is important to note that since the publication of Dr. 
Longstaff’s map, there have been variations in the distri- 
bution of the disease in England and Wales. This will be 
shown by statistics relating to the twelve years 1881-92, 
which have been arranged in four equal periods, and which 
are illustrated by tables, maps, and charts. 

The incidence of the disease has become relatively much 
heavier in London and the South-Eastern counties, and, on 
the other hand, much lighter in North Wales and parts of 
England previously noted for high comparative mortality 
from the disease. It must, of course, be borne in mind that 
Dr. Longstaff’s map bears reference to a period of twenty-six 
years, and that the statistics which are now presented relate 
only to four periods of three years each. The basis of obser- 
vation is comparatively small in the latter periods. They are 
chiefly important as tending to show varying degrees in the 
incidence of diphtheria as between counties or groups of 
counties, just as there has been observed varying incidences 
as between rural and urban districts. The chief significance 
of this ‘‘ varying ” quality in the observed local incidence of 
the disease is that it would appear to favour the view that 
diphtheria is mainly dependent on the habits of the popula- 
tion which are liable to change rather than upon conditions 
which are described as “ telluric.” (These telluric conditions 
change in towns where drainage operations have dried the 
soil, and where in consequence, as Buchanan and Bowditch 
first showed. phthisis na been markedly reduced. 
There is nothing, however, in the changed incidence of "or. 
theria to suggest analogy in this respect with phthisis. But 
this part of the subject urgently needs further and systematic 
inquiry. 

dhe habits of the population have undergone very great 
changes in England during the periods 1860-1894. The most 
important of these have been the tendency of the ‘“ general 
population ” to aggregate in towns, and for the “ ber popu- 
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TABLE A. 


Mean Annual Death-rates per Million Living from Diphtheria in 
England and Wales, and in each Registration County m four 
Periods of Three Years each. 















































1881-3 1884-6 1887 9 1890-2 

England and Wales 144 166 173 192 
London ase oce ont 213 227 315 377 
Surrey 193 310 196 247 
Kent 25 276 211 189 
Sussex 162 238 229 311 
Hampshire ... une 310 251 187 164 
Berkshire _... ove eee 193 182 199 180 
Middlesex 235 253 289 235 
Hertfordshire =a oad 185 346 157 209 
Buckinghamshire one ae 108 186 191 176 
Oxfordshire ... eon on 86 72 91 166 
Northamptonshire ... a 112 128 125 91 
Huntingdonshire aa “ie 195 41 156 153 
Bedfordshire on me 300 239 139 186 
Cambridgeshire pee om 2088 | 300 278 120 
Essex on nit oa 282 269 263 361 
Suffolk eee ade ee 109 170 131 255 
Norfolk eee a dae 162 241 144 176 
Wiltshire eee eee ons 86 139 139 155 
Dorsetshire ... 7 “ 84 228 163 116 
Devonshire ... ae ie 107 119 136 128 
Cornwall in we ‘ia 153 208 139 110 
Somersetshire dn ‘ond 151 182 127 101 
Gloucestershire ais aa 61 117 81 | 167 
Herefordshire seis 196 | 69 104 S| 126 
Shropshire 232 145 147 166 
Staffordshire 78 98 69 83 
Worcestershire 99 101 113 145 
Warwickshire 129 121 129 123 
Leicestershire = - 63 113 123 95 
Rutlandshire os ae 58 103 15 121 
Lincolnshire... we ok 139 261 104 103 
Nottinghamshire wet oa 233 «COS 210 4 89 
Derbyshire ... eee doi 90 i7 102 1€3 
Cheshire ous eee os lll 125 lll 138 
Lancashire ... ose we 100 127 203 188 
West Riding... “an sii 98 111 107 122 
East Riding ... one on 101 70 86 107 
North Riding aes ‘ 85 87 128 99 
Durham pom we “a 63 78 107 135 
Northumberland oie be &4 109 129 173 
Cumberland... one oon 67 89 95 117 
Westmoreland ad bei 62 97 122 146 
Monmouthshire it al 134 120 274 236 
South Wales... an es 119 103 97 125 
North Wales... eve ae 202 209 112 122 


lation” to be aggregated in schools. There have been 
other powerful influences at work. There has been the in- 
stitution of medical officers of health, appointed, however, 
under such widely different conditions that it may be fairly 
said that whereas in some districts admirable medical pre- 
ventive work has been, and is being, carried on with excellent 
results, in others the value of such work is not yet under- 
stood or appreciated. Then there has been the introduction 
of the Notification Infectious Diseases Act, and in some large 
populous centres an attempt to control the spread of diph- 
theria by hospital isolation. 

These changes, and the way in which they appear to have 
operated, will now be described. 

The first of these changes, namely, the appointment of 
medical officers of health, is of fundamental importance. It 
is not easy to give an idea of the great variety and the 
apparently different intentions of these appointments in a 
short statement. It will, however, be understood that there 
is a vast difference between the appointment of officers under 
conditions which make preventive medical work possible asa 
livelihood, and those, on the other hand, which make it prac- 
tically impossible. Apart from the intentions of the office, 


which for various reasons differ according to the kind of local 
governing body, there is the complicating circumstance of 
‘the differing size of local government areas and popula- 
tions,” the variations of which are most striking—variations, 





TABLE B. 

Proportional Death-rates from Diphtheria in each Registration 
County in four periods of three years, the rate in England and 
Wales being ta as 100. (Rates which exceed the Standard 
are in Roman; rates which are below the Standard arein Italic.) 


1881-3 | 1884-6 | 1887-9 | 1890-2 








| | 
































| 


England and Wales dies ies 100 | «(10 | 100 100 
London 148 | 137 | 182 197 
Surrey 1340 | «186 | 18 129 
Kent 156 166 122 99 
Sussex ee oe ae we Ee 162 
Hampshire ... ee | 216 151 | «6108 | 
Berkshire _... on ed 134 109 | 115 | LA 
Middlesex... a .| 16 | 2 | 167 | 198 
Hertfordshire ons at > |) ae tle 109 
Buckinghamshire at sel 75 } 112 | 110 } 92 
Oxfordshire ... “aa a 60 43 53 8? 
Northamptonshire ... ‘a ri. 7 72 | 4? 
Huntingdonshire es «| 136 127 90 80 
Bedfordshire se | 200 126 | 80 97 
Cambridgeshire ae «| 145 | 180 | 161 63 
Essex a ee .| 19 | 169 | 152 | 188 
Suffolk init ‘a a 76 | 102 76 | 133 
Norfolk ies dans ve] 113 | 145 83 | 92 
Wiltshire ‘ | 60. | Bh so | 81 
Dorsetshire ... ee aad 58 137 A | 61 
Devonshire ... = el 7h 72 | 79 } 67 
Corawall _... fet | 106 | 125 so | £7 
Somersetshire ee | 06 | we U|lUslU|lCU8 
Gloucestershire an aa 4,2 a | 47 | 87 
Herefordshire ‘te «| 136 42 | 60 | 66 
Shropshire ... bi wad 161 | 87 85 } 87 
Staffordshire oa ‘i 5h 59 | 40 43 
Worcestershire we sid 69 61 | 65 76 
Warwickshire ad oe ae be | 75 | Gh 
Leicestershire = - 1), 63 7 50 
Rutlandshire ne a os | ee 4 9 | 6 
Lincolnshire... a7 — 97 | 187 | 60 | 5h 
Nottinghamshire ng | 155 16 | S& | 46 
Derbyshire ae ‘a 63 46 | 59 85 
Cheshire | 97 Ce a. ee ec 
Lancashire 70 oo | a fe 
West Riding ... = “ ne ee 
East Riding ... ee ie 70 rn ae. on 
North Riding eee sion 59 52 | 74 52 
Durham - wit sia hh 7 62 70 
Northumberland oo ae 58 66 75 9 
Cumberland ... we oie 47 5h | 55 61 
Westmoreland soe “4 “ao | & «+ @ 76 
Monmouthshire oot re 93 | 72 «| «158 123 
South Wales... jus ae 83 62 | 56 65 
North Wales eee w.{ 140 | 126 | 65 6h 

| \ 


for example, from populations of 500 to those of over 500,000, 
from areas of a few acres to many square miles. 

The Presenter of this report has: described, in an address 
delivered at the request of the British Medical Association in 
1891 on Public Medicine, the effect of these varied conditions 
of local government in respect of preventive medical work. 
Nowhere is that effect more apparent than in the case of 
diphtheria, the prevention of which is tobe looked for by the 
direct agency of what is essentially medical preventive work. 

The prime importance of this consideration is further 
evident by observation of the working of the Notification 
Infectious Diseases Act. This is an Act to render compulsory 
the notification of epidemic diseases which may be adopted 
by any sanitary authority in England. It is in force in 
London and all the large towns, and it is now becoming very 

enerally adopted’ in small towns and in country districts. 

hroughout England it may be said to be already very 
generally in operation. But although ‘‘in operation” its 
efficaciousness differs widely according to the character of the 
appointments of the medical officers of health. This point 
(which may be shown to be of great importance with reference 
especially to diphtheria) has been made the subject of special 
study by the Presenter, whose observations have been the 
subject of several official reports to the Surrey County 
Council during 1891-3. 
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TABLE C, 
The Registration Counties of England and Wales, arranged in the order of their Diphtheria Death-rates, in each of four 


triennial periods. (The fig 


ure preceding each county is the mean annual rate per million, and the figure following each county is the 


percentage which that rate bears to the rate for England and Wales in the same period. 






































1881-83. | 1884-6. 
ae 
- 
© tL © 
oj + tS ai|\C| 2 Pm 
a an 2.5 |) 3 
Al ee |*E)*| & Fi 
S| 
| v 
Pe Peer pas | ——||—|——|-_— hs 
| 1] 
1} 58 |Rutlandshire ..| 40 || 1, 69 |Herefordshire 42 | 
2} 61 |Gloucestershire ... -», 42 || 2) 70 | East Riding of York. ce 
3} 62 |Westmoreland ... ...| 43 || 3) 72 loxfordshire ae oe] 48 
4| 3 |Ceicestershire 14 | 4| 77 |Derbyshire __... .. | 46 
5 Durham = ” | 5| 78 |Durham ne suspen 
6| 67 |Cumberland __... .. 47 || 6| 87 |Nth. Riding of Yorkshire] 52 
7| 78 |Staffordshire... ...| 54 || 7/ 89 (Cumberland _... | 54 
8) g4 |Dorsetshire | 5g || 8} 97 |Westmoreland... ...| 58 
9 Northumberland «| || 9} 98 \Staffordshire om | 59 
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isolation should also be considered in this connection. The 
results as yet have not been encouraging. The proposal to 
admit diphtheria cases to isolation hospitals in London was 
moved by the Presenter at the Metropolitan Asylums Board 
in 1887. He referred at that time to the action of the New 
York Board of Health in this direction as experimental. 
Hitherto, as Dr. Sykes, in his able and interesting report pre- 
sented recently to the Vestry of St. Pancras has shown, the 
results in London have not apparently been favourable; and 
Dr. Sweeting, of the Local Government Board, has given cer- 
tain reasons (in an important contribution to the Proceedings of 
the Epidemiological Society) which partially account for this. 

From observations in the country there is good reason for 
assigning want of success similar to that in London to condi- 
tions which spring from the differing natnre in the medical 
officers’ appointments already referred to. A report recently 
made by the Medical Officer of Health to the Guildford Rural 
Sanitary Authority (Mr. W. W. Lake) tends to show that 
medical inspection of school children is absolutely needful 
for diphtheria prevention, the means of proper hospital isola- 
tion being a further valuable and even necessary aid to its 
prevention. 

The significance of the change which has come through the 
operation of the Elementary Education Act will be gathered 
from the provisional conclusions thus stated by Dr. Thorne 
Thorne in the book already referred to, which embodies the 
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The attempt to control the spread of diphtheria by hospital 
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researches of Mr. W. H. Power and the medical department 
of the Local Government Board generally : 

‘‘That age has an important influence on the incidence of 
diphtheria, the greatest number of cases actually and rela- 
tively both fatal and non-fatal, occurring at the ages 3 years to 
12 years. 

** That pevesmers of recognised diphtheria are commonly 
associated in their beginning, during their continuance, and 
after their apparent cessation, with a large amount of ill- 
defined throat illness, and that fatal attacks of diphtheria in 
many localities get registered as croup, laryngitis, etc. 

‘That there is reason to believe ‘that attacks of so-called 
sore throat exhibit under certain favouring conditions a pro- 
gressive development of the property of infectiousness cul- 
minating in a definite specific type which is indistinguish- 
able from true diphtheria. 

‘“‘That, apart from susceptibility, ‘school influence’ so- 
called tends to foster, diffuse, and enhance the potency of 
diphtheria, and this, in part at least, by the aggregation of 
children suffering from that ‘sore throat’ which commonly 
is prevalent, antecedent to, and concurrently with definite 
diphtheria.” 

A very important memorandum by Mr. Shirley Murphy, 
Medical Officer of Health for the Administrative County of 
London, and President of the Epidemiological Society, has 
quite recently been published. He arrives at the folowing 


conclusions : 
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TaBie D. 

Tale showing the Numerical Order in which the Registra- 
tion Counties of England and Wales stand when ar- 
ranged in the Order of their Diphtheria Death-rates in each 
of Four Triennial Periods, the County with Lowest Rate in 
each Period being indicated by 1, and with the Highest by 45. 
(Counties whose Kates were Below the General English Rate in 
any Period are Numbered in Italics in the Corresponding 
Column.) When Two or more Counties have Equal Rates, the 
Numbers under which they are Bracketted are shown. 
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““That there has been throughout England and Wales 
relating to the diphtheria mortality at all ages a con- 
siderably augmented incidence of the disease upon the 
population aged above 3 and under 10 years in the decen- 
nium 1871-80, compared with that in the decennium imme- 
diately preceding. And in the case of England and Wales 
as a whole that increase has been maintained throughout the 
succeeding decennium 1881-90. 

“‘ That when croup and diphtheria are taken together it is 
found that in both the periods 1871-80 and 1881-90 there was a 
relative increase of the disease at school ages (3 to 10) as 
= with 1861-70. 

“That relatively this rise in the death-rate at school ages 
has been most marked in London, where the influence of 
school attendance might be expected to be most felt. The 
Education Act came into operation in 1870, and from that 
time children have been aggregated in an increasing degree 
year after year in schools under conditions in which oppor- 
tunity for the communication of infectious disease from one 
to another necessarily occurs.” 

The basis of the difficulty in the working of the Notification 
Act so far as diphtheria prevention is concerned has been 





referred to. It is well that attention should be chiefly con- 
centrated on that. It is, however, yo eagee to speak also of 
the difficulties connected with the early and accurate 
diagnosis of cases of diphtheria. Those difficulties, so far 
as they relate to the examination of school children, have 
been overcome by medical officers appointed under fairly 
favourable conditions. The way in which the examination 
may be carried out systematically has been described by the 
Medical Officer of Health for the Guildford Rural Sanitary 
Authority in the report referred to. The further and more 
difficult question of bacteriological examinations in certain 
doubtful cases may at this point be discussed by the light of 
Dr. Sidney Martin’s most valuable report, here introduced.' 

‘“‘Tt was shown by the researches of Roux and Yersin that 
the bacillus diphtheriz (Loeffler) produced in veal peptone 
bouillon, a chemical poison (presumably of a ferment nature), 
which, when injected in small doses into rabbits, produced 
paralysis, and sometimes wasting and diarrhea. These 
results were in great part confirmed by Brieger and Fraenkel. 
This poison was sensitive to heat and to light, and could 
only with difficulty be preserved in an active state. 

‘* My own observations were directed to the nature and 
action of the chemical bodies which were : 

‘1, Found in the tissues, blood, spleen, kidneys, of patients 
who died of diphtheria. 

**2. Found in the diphtheritic membrane. 

‘*3. Produced by the bacillus diphtheriz when this was 
grown in a suitable medium, not in a peptone bouillon but in 
a liquid medium containing albuminous bodies like those 
existing in the serum. 

‘‘ The methods used are fully described in the papers referred 
to. A chemical investigation of the tissues of patients dead 
of diphtheria showed the presence of two classes of poisons, 
namely, albumoses and an organic acid. Both these classes of 
bodies are specific, since when injected intravenously into 
rabbits they produce acharacteristic and widespread degenera- 
tion of the nerves, motor, sensory, and sympathetic (visceral). 
But they differ in certain particulars; whereas the albu- 
moses in multiple doses (that is, two or three successive 
doses intravenously) always produce fever and a progressive 
paralysis with a widespread nerve degeneration, and in large 
doses, wasting and diarrhoea ; the organic acid does not pro- 
duce fever, wasting or diarrhea, but only a moderate degree 
of nerve degeneration. 

‘‘The nerve degeneration is evident in from 7 to 10 days 
after the injection of the poisons. 

‘The activity of these bodies is much less than that of the 
‘ferment’ separated from cultures of the bacillus diph- 
therie by Roux and Yersin; but similar bodies to those 
found in the tissues of patients dead of diphtheria are ob- 
tained from cultures of the bacillus in a solution of alkali 
albumen made from serum. The albumoses and organic acid 
obtained from the cultures have the same physiological 
action as those obtained from the tissues of diphtheritic 
patients; the albumoses produce the same paralysis and the 
same kind of nerve degeneration. These facts therefore con- 
stitute a direct proof that the bacillus diphtherie is the 
cause of diphtheria. 

‘* The albumoses are products of digested proteids, and are 
absent from normal tissues ; their presence shows that a pro- - 
cess of digestion of the proteids of the body has been going 
on during the course of the disease. 

“‘The digesting agent or ferment is not the bacillus itself 
directly, since this does not invade the tissues of the body, 
nor are the albumoses directly absorbed from the diphtheritic 
membrane in the throat and larynx, since the amount found 
in the body bears no proportion to the amount of membrane 
present during life (see papers quoted for details). Chemic- 
ally the diphtheritic membrane consists of fibrin, which is 
undergoing digestion into albumoses and the organic acid de- 
scribed, but it also contains a chemical poison which in in- 
finitesimal doses and in a single dose produces paralysis in 
rabbits with the characteristic nerve degeneration. The 
albumoses produce the same effect only in multiple doses. 
The chemical poison found in the diphtheritic membrane acts 





1Qn the Mode of Action of the Bacillus Diphtherix. By Sidney Martin 
M.D. Published in the Goulstonian Lectures delivered before the Royal 
College of Physicians of London in 1892,and in the Report of the Medical 
Officer of the Local Government Board. (1891-92.) 
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like that described by Roux and Yersin, that is, like a fer- 
ment. It is suggested that the pathological process in diph- 
theria is as follows:—The bacillus diphtheriz produces a 
false membrane of fibrin in the surface of the mucous mem- 
brane, and exudes a poison which is a proteolytic ferment. 
This ferment is absorbed and by digesting the proteids of the 
body, chiefly those of the spleen, forms albumoses and an 
organic acid which are the specific agents producing the 
characteristic oss of the disease. Finally, it may be 
said that the albumoses present im the spleen of diphtheritic 
patients are characteristic of the disease; by their special 
action a diagnosis is possible between cases of non-diphther- 
itic (?) croup, septic infection through the pharynx, with for- 
mation of false membrane on the one hand and cases of true 
diphtheria on the other.” 

Dr. Martin would add to the last paragraph that the dia- 

osis of early cases will, he feels sure, rest in the future on 

he cultivation of the ‘‘ bacillus diphtherie,” and that this 
can be done with facility as soon as our backward country 
finds the means. 

Dr. Donkin, who has for many years studied the subject of 
the specificity of diphtheria and croup, says in his work on 
the medical diseases of children :— 

‘* There may be some hope that the microscopical detection, 
by ape methods, of the Klebs-Loeffler bacillus, corrobor- 
ated by culture observations, may come into general clinical 
use, and thus afford some means of accurately distinguishing 
between diphtheritic and non-diphtheritic membranous 
deposit. Baginsky has reported cases where by this means 
he differentiated two classes of membranous deposits, the 
one, marked by the presence of the bacillus diphtherix, with 
a mortality of 50 per cent., the other, marked by streptococci 
and other organisms, being always of favourable event. The 
time is, however, probably far distant when the non-discovery 
of the presumably specific bacillus may be regarded as a 
satisfactory negative test of diphtheria, or justify us in dis- 
regarding other possible indications of this disease.” 

t is plain that the early and accurate diagnosis of the 
disease is all-important as a measure of prevention. At the 
present time it is to be feared that it is necessarily uncertain, 
and in some cases it depends to some extent on the signifi- 
cance attached to the notification of cases in official quarters. 
In this connection the Presenter would refer to a valuable 
official summary of our knowledge as to diphtheria preven- 
tion which appeared in the Times of October 30th, 1893, and 
to his critical observations thereon which appeared on No- 
vember Ist in the same journal. Special reference has been 
made to the comparative fatality or severity in London and 
some districts as compared with others. On this point the 
Presenter made the following observations : 

‘‘This (that is, the comparative severity of the disease) is 
judged of by the proportion that ‘diphtheria deaths’ bear 
to ‘ —— notifications’ during a given period. Without 
disputing the main conclusion arrived at as regards the serious 
increase in the total ——o (shown by the death returns of 
the last five years), I may observe that there is a fallacy in- 
volved in the mode of estimating the severity of the disease.” 

Now that the Notification Act has been some time in opera- 
tion in London, and has become very generally adopted in 
the country, as well as in those large towns which had not 
before 1889 already established the principle of notification 
by local Acts of Parliament, it might be supposed that we 
possess a reliable means of estimating the case mortality 
(that is, the proportion of attacks to deaths) in each of the 
twelve diseases to which the term infectious is made to apply 
by Section 6 of the Act. 1am afraid it is not so, at any rate 
in the one notifiable disease now under discussion, namely, 
—— 

omparison of the death returns with the notification 
returns of the various sanitary districts of London or any 
large county in England is calculated to be both instructive 
and useful. Permit me te quote from a report which was 
issued under the direction of the Surrey County Council in 
May, 1893, and which relates to the reports and returns for 
the year 1892 of the several medical officers of health attached 
to the twenty-five sanitary districts in which the Notification 
Act is in force within the administrative county. In the 
section of the report relating to diphtheria there occurs the 
following passage : 





‘‘For example, taking the K—— rural district, which is 
closely connected with that of C——,, itis presumable that 
the diseases known as diphtheria and membranous croup 
(prevailing as they did in 1892 in villages and places lying 
close together, but in areas of different sanitary jurisdiction) 
were practically of the same character or type. It might be 
expected that the proportion of cases notified to deaths regis- 
tered would naturally be about the same, and yet in the one 
district there were 102 cases to 11+2 deaths (11 diphtheria 
ye of membranous croup), and in the other 29 cases to 12 

eaths. 

‘*There can, I think, be little doubt as to the reason of 
these striking differences in the working of the Notification 
Act. They are due partly to the extremely varying condi- 
tions of local government, and partly to the general want of 
appreciation by local authorities of the value of medical pre- 
ventive work.’ 

The full meaning of these last observations will be gathered 
from what has previously been said in this a about the 
eer | different kinds of appointments of medical officers of 

ealth. 

It remains now to vere on | summarise the commonly ob- 
served methods or channels by which the contagium is con- 
veyed. Dr. Donkin, in the work already referred to, says: 
‘‘ My own experience strongly corroborates the teaching that 
by far the most frequent mode of infection is through the 
actual invasion of the mucous membrane by the exudative 
material from a diphtheritic throat, and, in my own hospital, 
where for many years diphtheria was admitted into the 
general wards, I have scarcely ever had reason to suspect its 
spread in any other way.” 

The Presenter of the report has had large opportunities of 
gens the opinions of medical officers at the Asylums 

oard hospitals and elsewhere. He would describe the 
mode of infection as being ‘‘ mouth to mouth,” which is 
essentially the idea conveyed in the above-quoted words. 
The contagium, as Sir William Jenner emphatically declares, 
is hardly ever conveyed by third persons (non-infected) in 
clothing, although rags and pocket linings must obviously, 
under certain circumstances, be liable to become vehicles of 
the ‘‘ mouth-to-mouth ” infection. 

Dr. Donkin adds: ‘‘Of the etiological conditions and 
vitality of the contagium outside the body we know but little 
for certain, in spite of. much research and more speculation. 
It is said, with the support of much evidence, to remain 
long potentially active in clothes, bedding, soil, and else- 
where, and therefore to be possibly communicable by per- 
sons themselves uninfected. Cold and damp, I believe, both 
from authority and experience, to be certainly favourable to 
its energy, and there is valuable evidence to show that milk 
supply from cows probably suffering from the disease in 
some form, and contact with animals, especially cats and 
fowls, infected by human or other diphtheritic matter are 
more or less frequent sources of infection.” 

The very important researches of Mr. W. H. Power, Dr. 
George Turner, and Dr. Klein, F.R.S., into the nature of the dis- 
eases of the cow and the cat, which are without doubt related 
to diphtheria in the human being, have never been followed 
up by the Government of our country as they should have 
been. This indifference to the public health, where research 
work is in question, is one of the most discouraging signs 
of the times in England. : 

Finally, it must be said that progress in medical preventive 
work goety (which must obviously include experimental 
research work) is retarded ina considerable degree by the 
am or general conception of the scope of ‘ hygiene. 

his in England has come to have far too narrow a significa- 
tion. The term hygiene is almost always used to apply to 
structural works (for example, water supply and drainage), 
materials, etc, which, however important, they may be as 
necessary for the prevention of some (so-called) preventable 
diseases, are apparently useless for the prevention of others, 
which are also entitled to be called preventable. It will be 
impossible to combat diphtheria, influenza and other 
diseases which can only be properly termed preventable, 
when the public and Governments understand the necessity 
for the systematic encouragement of scientific observation 
and research bearing on the public health, and the furtherance 
of medical preventive work generally. 
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REPORT ON THE ETIOLOGY AND PREVENTION 
OF DIPHTHERIA. 


Presented on behalf of the German Committee to the Eighth 
International Congress of Hygiene and Demography, at 
Buda-Pesth, 


By F. LOEFFLER, M.D., 
Professor of Hygiene in the University of Greifswald. 


[Tue following is the summary of the conclusions of this 
important report, to which we made reference in our report 
of the proceedings of the Congress last week :] 

1. The productive agent of diphtheria is the diphtheria 
bacillus. Dispute as to the etiological definition of this 
bacillus exists no longer. We can, therefore, henceforth 
indicate as diphtheria such forms of disease as are infested 
with the bacillus. 

2. Not infrequently cases appear in the early stages to the 
clinical observer as true diphtheria, which, however, are 
caused by other organisms, as streptococci, staphylococci, 
pornos, and in light or graver form may be mistaken 
or diphtheria. But the differential diagnosis can be effected 
through bacteriological research. Statistical compilations on 
the epidemic spread of diphtheria, as well as on the character 
of diphtheritic epidemics, cannot represent an exact defini- 
tion so —~ as the bacteriological investigation of cases sus- 
—— of diphtheria fails to mark a division between true 

iphtheria bacillus and cases merely resembling diphtheria. 

3. Diphtheria epidemics show a various character, as do 
many other epidemics of infectious disease. The course of the 
epidemics is often very light, but also much more severe, 
indicated by the high figure of the death-rate, the rapid 
infection of the larynx and the nose, and by severe heart and 
kidney affections, and consecutive paralyses. But also in the 
same epidemic instances of severe and light forms of disease 
frequently alternate irregularly. 

4, The variation, of course, will be determined by several 
factors: (a) By differences in the number and the virulence 
of the diphtheria bacilli; the causes of the latter are not yet 
absolutely known. (4) By concomitant bacteria, and, indeed, 
as much by pathogenic as saprophytic; the processes of in- 
fection with regard to the diseased mucous membranes in the 
ee gy and in the nose appear to influence the course of the 

isease unfavourably, in part by increasing the virulence of 
the bacilli, in part by weakening the body through absorp- 
tion of decomposition products. (c) By individual tendencies 
not yet thoroughly recognised. 

5. The diphtheria bacillus can appear in the passages, especi- 
ally of the nose, of separate individuals without causing indica- 
tions of sickness, which it first induces when it has actually 
established itself. Lesions of the mucous membranes, small 
eruptions, catarrhal changes, are favourable to its residence. 
In brief, meteorological conditions, giving admission by the 
first approach to catarrh, especially cold, damp weather, 
appear to favour the sickening from this cause. But this 
influence has to be more closely observed. 

6. Diphtheria is most rapidly communicated by direct 
contact between sick and well through spitting, coughing, 
sneezing, kissing, and grasping of the hands, whereby the 
hands come into contact with fresh secretion, but also freely 
through utensils which the sufferer has fouled, with his 
excretions, by beverages, food, eating and drinking vessels, 
east off washing clothes and other articles, as pockethand- 
kerchiefs, playthings, even long after their actual infection. 

7. The sick is infectious so long as he has bacilli upon the 
mucous membranes. The bacilli usually disappear with or 
soon after the disappearance of the local signs, but they may 
be detected still lively and virulent in the passages or nose 
fer weeks and even months. 

8. In organic matters condensed and excluded from light 
the bacilli can maintain themselves for a period of months 
outside the body; accumulations of dirt, dark and close 
dwellings favour thus the preservation of bacilli and the 
extension of disease. 

9. As a specially noticeable vehicle for the extension of 
disease is to be noted the crowding together of susceptible 
individuals, especially in families of many children. But 
other gatherings of people, apart from children, where 





separate persons do not come into such proximity as the 
members of a family, may offer facility for the extension of 
infection, as schools, barracks, and the like. 

10. The diphtheria bacillus is so far not identified with 
certainty as the cause or inducer of other diseases similar to 
diphtheria or of other spontaneous disease of lower animals. 
The possibility of the conveyance of true diphtheria from 
sick animals to human beings is thus outside our present 
knowledge. It is desirable that the Governmental investi- 
gating committees should combine with research regardin 
diphtheria coming under their notice the similar diseases o 
animals, and also the communication from animals to human 
beings of diseases resembling diphtheria. 

11. As prophylactic means are to be considered: (a) Care 
for cleansing, keeping dry, sufficient ventilation, and lighting 
of the dwelling ; (6) careful cleansing of the mouth and nose, 
gargling with weak solutions of common salt and carbonate 
of soda, thorough brushing of the teeth, extraction of bad 
teeth, attention to the deeper cavities of the tonsils, and 
removal of hypertrophied tonsils; (c) cold douching of the 
throat in times of diphtheria prevalence. 

12. Every case suspected as diphtheria must, when pos- 
sible, be bacteriologically investigated. The physicians must 
have easy access to the required materials for carrying on the 
culture, for example, in the chemists’ shops. The investiga- 
tion has to be carried on by specialists, as in the case or cases 
of suspected cholera. 

13. All cases proved bacteriologically to be true diphtheria, 
as well as all cases suspected as diphtheria which have not 
been bacteriologically investigated, must be dealt with as 
under police regulations. 

14, Every diphtheria case must be isolated either in a 
separate room of the dwelling or in an isolation ward. In 
order to restrict as much as — the spread of the bacilli 
by the sick, a local antibacillar treatment must be empleyed 
with a view to prophylaxis against the early stages of the 
disease. 

15. One of the most effective means against the spread of 
diphtheria to be cared for is the protective inoculation of 
susceptible individuals in the neighbourhood of the patient, 
especially of children. In proportion as the innocuousness of 
Behring’s serum cure through preventive injection is estab- 
lished for curing or prophylaxis, it appears worth while to 
develop further as far as possible the art of inoculating it in 
families and in school classes in which diphtheria cases 
have occurred. 

16. In every case of diphtheria disinfection is imperative. 
This is needed for all utensils for the sick, as well as for the 
sick themselves and the sick room. 

17. Convalescents from diphtheria must not mix freely 
with others (or children go to school) till bacteriological in- 
vestigation has proved the removal of the bacilli, and the 
sick after a warm bath with — have been thoroughly 
cleansed and have put on clean clothing. ; ’ 

18. On the outbreak of diphtherial epidemics notification 
should be given in the public press. 








A REPORT ON THE ETIOLOGY AND VITAL 


OF DIPHTHERIA AND 


CROUP. 


Presented on behalf of the American Committee to the Eighth 
International Congress of Hygiene and Demography at 
Buda-Pesth. 

By J. 8. BILLINGS, M.D., 
Deputy-Surgeon-General U. 8. Army. 


STATISTICS 


Dr. Bittines began by stating that, owing to the want of 
uniformity in registration of deaths throughout the States, it 
was impossible to give death-rates from diphtheria for the 
greater — of the country. Some idea, however, could be 
obtained as to the relative prevalence of this disease in the 
different States during the year preceding the date of the. 
decennial census, and the ratio of the deaths from diph- 
theria to deaths from all known causes could be computed 
for each State for that year. A comparison of these ratios 
indicates those regions where the disease has been most 
prevalent. [Illustrated by maps ] 
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For the census year ending May 3lst, 1880, the total num- 
ber of deaths reported as due to diphtheria was 38,143, or 52.32 
per 1,000 of all deaths from known causes. For the census 
year ending May 3lst, 1890, the total number of deaths 
reported as due to diphtheria was 27,815, or 33.06 per 1,000 
of all deaths from known causes. 
Ratio of deaths from diphtheria and croup together per 
1,000 of all deaths from known causes : 
In 1880 (Total, 56,109), namely, 77.96 per 1,000, 
In 1890 (Tota), 41,677), namely, 49.54 per 1,000, 
showing a decided decrease in the latter year. 
Table showing proportion of deaths from diphtheria and 
croup per 1,000 total deaths in cities of 35,000 population and 
upwards, and in rural districts : 


Area. Rate per 1,000 Deaths. 
1880. 1890. 
United States (Total)... toon 49.54 
Cities oe “a 606 eco BIeIS —sacccee 50.10 
Rural eee 83.80 —.seeee 49.18 


Tables were also presented, from which the following facts 
were shown: 

Death-rates from diphtheria and croup per 100,000 of the 
population in the “‘ registration States ” (that is, those States 
in which a fairly accurate registration was obtained), for the 
year ending May 3lst, 1890=95.4, namely ; 

Whites one see see ose oes 96.03 
Coloured _... top we eee ees 70.19 

The larger death-rate among the whites was attributed to 
the far larger proportion amongst them of individuals under 
15 years of age. In Columbia, where there was a large pro- 
portion of coloured children, the death-rates from these 
causes were : 

Whites oe ae one eee eee 67.88 
Coloured ... w. 114.93 


There have been great variations in the death-rates in indi- 
vidual years. In some of the cities they have increased; in 
others they have decreased. There is no general corre- 
spondence between the States and the individual cities in 
this respect. 

Death-rate from diphtheria and croup taken together per 
100,000 for year ending May 31st, 1890: 

(1) In 28 Cities of the United States (of 100,000 2 116.55 
and upwards oi ii mee wo ¥ ‘ 

(2) In 28 largest German Cities ... tn oe 92.0 

(3) In 28 largest English Cities... axe _ 24.9 

Analysis of the death-rates (from diphtheria and croup) in 
the 28 ‘‘registration cities” showed that the death-rate 
(1) among children under 5 years of age was much greater 
than in any other age group; (2) was much greater among 
the whites (119.76) than among the coloured (58.18); greater 
among those whites whose mothers were born in the United 
States (166.72) than among those whose mothers were born in 
Germany (117.05), or those whose mothers were born in 
Ireland (89.24). It was also shown that the death-rate from 
diphtheria and croup was more than twice as great in the 
cities (121.95) as in the rural districts (54.94). A considerable 
part of the differences shown in this table was attributed to 
the differences in the age distribution of the different classes 
of the population. 

The bacteriological aspects of the question were presented 
in a report drawn up by Dr. Welch and others on behalf of 
the American Committee. 

Between 6,000 and 7,000 cases of suspected or confirmed 
—— had been examined bacteriologically up to May 
1894. 

For the bacteriological test sterilised swabs of absorbent 
cotton wool are used; the cultures are made in Loeffler’s 
blood serum, the results being controlled by inoculation if 
there is any doubt. 

According to the rule of the Health Department, ‘‘ No 

erson who has suffered from diphtheria shall be considered 

ree from contagion until it has been shown by bacterial 
examination, made after the disappearance of the membrane 
from the throat secretions, no longer contain the diphtheria 
bacilli, and that until such examinations have shown such 
absence, all cases in boarding-houses, hotels, and tenement 
houses must remain isolated and undergo observation. Cul- 
tures are also made from the throats of the apparently 
healthy in infected houses. In a series of 6,158 cases 58 per 





Membranous Croup.—Of 286 cases in which the membrane 
was confined to the larynx or bronchi 80 per cent, proved to 
be true diphtheria, only 14 per cent. being undoubtedly not 
diphtheria. The diphtheria bacillus has been found in many 
cases where there are no symptoms of diphtheria, in cases 
where there is no other symptom than that of simple catarrh, 
and in various forms of tonsillitis or pharyngitis. Various 
bacteria are found associated with the diphtheria bacillus, 
the most common being the streptococcus pyogenes. The 
bacillus has been found in the throat after complete disap- 
pearance of the membrane for periods varying from three 
days up to five weeks. 

n a series of 48 examinations of children in houses where 
there was diphtheria, the bacilli were found in 50 per cent. 
of the children where there was no isolation, less than 10 per 
cent. where the isolation was good. They have also been 
found in membrane-free sputa of the patient, on the person 
and clothing of the attendants, and on the various objects 
surrounding the patient. 





A CASE OF RECOVERY FROM TETANUS IN 
WHICH ANTITOXIN WAS INJECTED. 
By HENRY PERCY — M.B., M.S., B.Sc.(Lonp.), 


‘ 
“UD. 





Assistant Surgeon and Teacher of Operative Surgery to the London Hos- 
pital; Surgeon to North-Eastern Hospital for Children. 





Tue patient, A. H., aged 16 years, a butcher by trade, was 
admitted into the London Hospital, under my care, on Tues- 
day, July 24th, complaining of stiffness in the muscles of the 
face and jaws. 

History of the In*ury.—On June 28th the patient’s middle 
finger of the right hand was crushed between the cogwheels 
of a a machine. He came to the out-patient de- 

artment on the following day, and his finger was soaked for 

alf an hour in solution of perchloride of mercury (1 in 
2,000), and then dressed with the double cyanide gauze and 
wool. He attended the out-patient department twice a week, 
and the same treatment was continued. For a week or ten 
days previous to his admission to the hospital he dug pota- 
toes on several occasions, and took no precautions to keep the 
dressing intact. On Sunday, July 22nd, he found that he 
could not open his mouth properly, that he had pains in the 
back, and felt a. On Tuesday, July 24th, he came to the 
hospital, and was admitted as an in-patient. 

Condition on Admission.—One was at once struck with the 
expression on the patient’s face. The rigidity of the facial 
muscles caused a retraction of the angles of the mouth, ant 
produced a characteristic ‘‘ risus sardonicus.” The masseteric 
and temporal muscles were markedly rigid, so that the mouth 
could only be opened for about a third of an inch, and mas- 
tication was impossible. The tongue could be protruded, but 
the patient complained of some difficulty in swallowing. The 
muscles at the back of the neck were rigid, producing slight 
retraction of the head. The pectoral and abdominal muscles 
were unly slightly rigid. There were nospasms or twitchings 
of any of the muscles. No other affection of the nervous or 
muscular systems could be discovered. The wound of the: 
finger had healed excepting at one small spot, where a drop 
of pus could be wiped away from a superficial granulation. 
There was a troublesome cough, but no expectoration. Tem- 
perature, 100° F. Urine high coloured, specific gravity 1030 ; 
no albumen or sugar, abundance of urates. 

Progress of the Disease.—July 25th. Patient sweating freely. 
‘¢ Risus sardonicus ” still more marked, and occasional painful 
twitchings of the facial muscles. Increased difficulty in 
opening the mouth, and greater rigidity of the muscles 
generally. Temperature, 100° F. 

July 26th. A rapid increase in the symptoms since yester- 
day. Expression of the face very much altered by the 
rigidity of the facial muscles. The teeth are clenched, and 
the mouth cannot be opened to the slightest extent; the 
masseteric and temporal muscles being quite hard. The 
muscles at the back of the neck and trunk are rigid, causing 
marked extension of the body. The pectoral and abdominal 
muscles are quite hard. Both legs are usually quite rigid in 
the ports position, the right more so than the left, 





per cent. were proved bacteriologically to be true diphtheria. | 
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CHART Ne. 1.—An hourly record of the temperature during and for four days aficr the administration of the antitozin. 
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THE Ficures Denote GRAMMES 


CHART No. 2.—The morning and evening record of the temperature during the whole course of the disease 
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13'S GRAMMES OF 
ANTi-TOXIA | 


Occasionally the rigidity of the muscles of the leg relaxes, 
and the patient can then flex the knees with difficulty. At 


3 


frequent intervals the muscles of the face, trunk, and legs | 
pass into a condition of spasm with twitchings, and the | 


patient cries out with pain. 
produces a well-marked opisthotonos. 


patient will generally start a painful spasm. He complained 


The spasm of the back muscles | 


Examination of the | were opened after an enema, and the urine was passed volun- 


of difficulty in swallowing, but could suck milk and beef-tea | 


through an india-rubber tube. The urine could not be passed, | 
| so well. 


and had to be withdrawn by catheter. It was decided to try 
the effect of tetanus antitoxin, and steps were taken to obtain 
the drug. 

July 27th. At 1.20 a.m. the temperature was 100° F., and as 
the patient’s condition was decidedly worse, 2.25 grammes of 
antitoxin, dissolved in sterilised water so as to make a 10 per 
cent. solution, were then injected into the subcutaneous 
tissue of the abdominal wall and thighs. 


0; He} 12; i] 4) 1S 17 | 18} 19 | 20 


2:25 GRAMMES OF 
ANTI-TOXIN INJECTED 


patient began toimprove, andat2P.m. hewasmuch better. The 
mouth could be opened at least half an inch; the marked ex- 
tension of the trunk had subsided, and the left leg could be 
moved about. The pectoral and abdominal muscles, together 
with those of the right leg, were still very rigid. The bowels 


tarily. Painful spasms less frequent and less marked. 

July 28th. Patient’s condition not so good as yesterday at 
2p.m. Spasm and pain more marked and mouth not opened 
At 4 p.m. another half-bottle of antitoxin, that is, 


| 2.25 grammes, was injected, and the remaining half- bottle was 


divided into four parts and injected every six hours as before. 

July 29th. Patient has had considerable pain since yester- 
day, and during the night a hypodermic injection of morphine 
(gr. }) was given. Doses of chloral hydrate and bromide of 


| potassium (gr. 10 of each) were given occasionally to relieve 


Every six hours | 


afterwards, a quarter of this amount, namely, 0.5625 gramme, | 


was injected. For some hours after the first injection, painful 
spasms were frequent, and the temperature rose to 102° F.; pulse 
144 ; respiration 32, After about nine hours the condition of the 


‘ 


the pain, but they did not seem to have any effect. Since 
yesterday patient has been sweating profusely, and his tem- 
perature has kept about 103° F. The cough is very trouble- 
some, the expectoration being ejected with great difficulty, 
and causing the patient considerable pain. 





i 
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July 30th. Condition about the same. At7P.m. 2.25 grammes 
of antitoxin were injected, but were not followed by the small 
doses. 

July 31st. Patient’s condition decidedly better. Spasms 
and pain confined chiefly to the right leg. Cough is still 
very troublesome, owing to the difficulty in ejecting the 
mucus. Although the injured finger was quite healed, it was 
considered safer to amputate it. Patient was anzsthetised 
with chloroform, and had to be placed very deeply under its 
influence before the rigidity of the muscles began to disap- 
pear. In the trunk and abdomen the rigidity never com- 
pletely disappeared. While under the anesthetic, another 
dose of antitoxin (2.25 grammes) was injected. 

August Ist. Patient had a much better night, and the tem- 
perature began to fall rapidly. From 10.30 a.m. to 9.30 P.M. 
he had no painful spasms ; cough still very troublesome. 

August 2nd. Improvement continued until 2 p.m. but then 
he became very restless; more muscular rigidity and an in- 
crease in the painful spasms ; considerable headache. 

August 3rd. Patient’s condition slightly worse ; had a very 
bad night, chiefly owing to the troublesome cough ; very few 
spasms. No antitoxin was given as the stock was exhausted, 
and no more could be obtained until August 7th. 

August 4th to 6th. Patient much better; cough less 
troublesome; no spasms; sleeping well. Temperature be- 
tween 99° and 100°. 

August 7th. Patient in about the same condition excepting 
that occasionally there were afew spasms. Between 11 a.m. 
and 3 p.m. there were several painful spasms, and at 7 P.M. 
2.25 grammes of antitoxin were injected. Between 8p.m. and 
10 p.m. there were severe spasms. 

August 8th. Good sleep obtained ; had two spasms at 6 A.M. ; 
— freely ; patient complains of throat feeling sore and 
swollen; muscles of legs and trunk still rigid; mouth can be 
opened about 1 inch. 

August 9th to August 16th. The tetanic symptoms gradu- 
ally improved ; the temperature varied between 99° and 103°, 
and soreness of throat still felt. So far as examination ef the 
throat was possible, nothing abnormal could be seen. 

August 17th to —< 24th, Patient’s general condition 
good ; temperature still high occasionally (102° F.). 

August 25th to September 4th. Steady improvement main- 
tained ; all signs of tetanushave disappeared. Patient rapidly 
gaining strength and taking food well. 

Remarks.—l. As regards the diagnosis, there is not the 
slightest ground for doubting that the patient was suffering 
from tetanus. On July 27th—that is, on the fifth day after 
the onset of the disease, when the antitoxin was first ad- 
ministered, the symptoms were of considerable severity, and 
were rapidly becoming worse. 

2. As regards the severity of the case, there is considerable 
difficulty in the present instance in determining its degree. 
In cases of tetanus generally it is very difficult. in the early 

eriod of the disease, to say whether the case is likely to end 
atally or not; and in trying the effect of any new remedy it 
is most important to determine, if possible, the degree of 
severity of the case. Some look upon the length of the 
incubation period as forming a very good guide. The shorter 
the period of incubation the more severe the symptoms are 
likely to be. In the present case the duration of the incuba- 
tion period is by no means certain. It is quite possible that 
the bacillus gained entrance into the tissues, not at the time 
of the first injury, but subsequently while the patient was 
working, digging potatoes, etc. The rapidity with which 
the symptoms develop after their first appearance and their 
intensity seem to be fairly safe guides. My colleague, Mr. 
Jeremiah McCarthy, however, in his article in Heath’s 
Dictionary of Surgery, states that ‘‘no correct inference 
can be formed from the apparent mildness of the sym- 
ptoms. The writer had under his charge three cases 
of tetanus in the year 1884, which all ended fatally, 
although the symptoms in each case were not severe.” 
In the present case the rapidity with which the symptoms 
developed was not great, three or four days elapsing between 
the onset and the presence of well-marked opisthotonos. On 
the fifth day, however, the symptoms were decidedly severe. 
The inability to open the jaw was complete, and the painful 
spasms affected nearly the whole body. Before the com- 
mencement of the treatment by antitoxin the temperature 








remained about 100° F., and such a moderate degree of fever 
is said to indicate a favourable prognosis. After the fifth 
day the temperature began to rise, but was never more than 
103.2° F. rom these considerations it will be evident that 
no accurate or even approximate prognosis concerning the 
termination of the case could have been made before the fifth 
day—that is, before the antitoxin was administered. Looking 
at the statistics of the termination of cases of tetanus, we 
find that the chances are greatly against recovery. Thus, 
Gowers states that “in traumatic tetanus the mortality is 
nearly 90 per cent., and seems to be rather greater in women 
than in men.” Taking the cases admitted into the London 
Hospital during the last sixteen years, I find that the 
mortality is almost exactly 80 per cent. 

3. Whether the administration of the antitoxin had any 
share in the favourable termination it is impossible to say. 
The objection that is usually brought forward when recovery 
of a disease during the administration of a new remedy takes 
place—namely, that the patient would have got well without 
the remedy—applies with considerable force in this case, 
The value of any remedy cannot, so far as I can see, be deter- 
mined by a single successful case, or even by two or three 
successful cases. Considering the overwhelming evidence in 
favour of the value of antitoxin in the treatment of tetanus 
induced experimentally in lower animals, it is only right to 
give such a remedy a fair trial in the case of man, and my 
chief reason for publishing this single instance is to give ad- 
ditional support to the view that the remedy is, to say the 
least, a perfectly harmless one. The maximum dose recom- 
mended by Professor Tizzoni is 4.5 grammes, but as my 
patient was only 16 years old, and as the symptoms were not 
of alarming intensity, I started with half this quantity, that 
is, 2.25 grammes, and repeated a quarter of this amount, that 
is, 0 5625 gramme every six hours, Altogether the patient was 
given 15.75 grammes of the antitoxin. So far as I could ascer- 
tain the drug had no effect, either immediately or for some 
hours afterwards, on the pulse, respiration, or consciousness ; 
in other words, the drug seemed to have no “ physiological 
action.” Whether the drug had any influence upon the 
disease I am, as I have said before, unable to say. It is true 
that there was a marked improvement in the symptoms about 
eight hours after the first dose, and that this improvement 
did not continue. I could trace no definite relationship be- 
tween the administration of the subsequent doses and 
amelioration in the symptoms. Although more than two 
dozen injections were given, there were no signs of inflam- 
matory reaction in the region of the punctures. I may add 
that with the exception of one small hypodermic injection 
of morphine and occasional doses (gr. 10) of chloral hydrate 
and pot. bromide, no drug, other than the antitoxin, was ad- 
ministered. The drug is an expensive one, costing £1 per 
gramme; it is prepared according to the directions of Professor 
Tizzoni, of Bologna, and is imported into this country by 
Messrs. Allen and Hanburys. I desireto express my thanks 
to the members of the House Committee of the London Hos- 
pital for the promptness with which they consented to the 
administration of so expensive a remedy. 





A CASE OF TRAUMATIC TETANUS WHICH 
RECOVERED UNDER ANTITOXIN 
INJECTIONS. 

By HERBERT L. EVANS, M.B., O.M.Ep1n., 


Goring-on-Thames, near Reading. 





Tue following brief notes may be interesting to your readers, 

W.S. (a boy, aged 13 years and 11 months) of this village 
fell on Friday, June 8th, cutting his right knee on the road, 
and leaving some of the road dust embedded in the wound. 
He was away from home at the time but returned to his 
father on June 26th. i 

On July 16th he began to experience ‘‘ stiffness in the back 
and pain between the shoulders.” On the following day the 
pains were worse, and there was some difficulty in masti- 
cation. 

On July 22nd the pains were worse and more frequent ; the 
‘“‘head was quite drawn back.” He cried loudly during the 
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spasms, and was obliged to kneel so as to rest his head 
against some object. 

When seen on July 23rd he complained of pain between 
the shoulders, which had not been relieved by rubbing; he 
had a difficulty in sitting up and turning to the light; he felt 
sick but had not been so; he could not open the teeth one 
inch, and the jaws closed on attempting to protrude the 
tongue; the bowels were opened by calomel, the abdomen 
thereafter being far less tense. The same evening the 
patient was put under chloroform, and the supposed focus of 
infection scraped and kept under a compress of solution of 
oe wpm of mercury. The wound was freely excised, a 

ight wet dressing being put on; chloral and bromides were 
given. Slight improvement seemed to have taken place by 
next day, but on July 25th his condition was worse. Plugs 
of cotton wool were placed in the earsa,as sounds caused 
spasms. Opisthotonos was well marked. 

During 1 26th spasms occurred about every quarter of 
an hour. Chloroform was given and twelve xx injections 
of Tizzoni’s tetanus antitoxin were introduced under the skin 
of the abdomen and inside of the thighs with antiseptic pre- 
eautions. The injections were made soon after 7 P.m., the 
temperature being then 99.8°; by 9 p.m. it had fallen to 98.4°. 
He was ordered nepenthe mvij, acid. hydrobrom. dil. mx, 
every four hours if in pain. 

On July 27th the temperature was 98°. He had had three 
spasms, but less severe ; he could open his mouth better and 
the head was less drawn back. 

Up till July 30th the spasms since the injection had caused 
little trouble. He seemed bright and hopeful. Towards mid- 
day slight spasms, “little niggling pains,” were said to 
occur every five minutes, but he had not been kept suf- 
ficiently quiet. 

Three injections of a fresh solution were made under cocaine 
in each arm, the temperature apparently falling to 96.6°. 
From this time he had no return of the spasms, and general 
improvement took place. His appetite was enormous. The 
tongue was protruded with greater ease; the tendons at the 
back of the Enee were less tense; the head could be slightly 
raised from the pillow. He asked to be allowed to get up 
and walk. 

The improvement continued, but with a view to hastening 
the cure two more injections of a strong solution were given 
on August 9th. On August llth the patient got up and 
walked downstairs, and on August 12th he was taken out in 
a Bath chair. 

The mouth could be opened, apparently to its full extent, 
on August 15th; voice and mastication were normal; the 
knee-jerk was now normal ; a few days after the first injection 
this was found to be absent. 

The injection used was Tizzoni’s tetanus antitoxin, sup- 
plied with great promptness by Messrs. Allen and Hanburys. 
A hypodermic syringe by Arnold of a very simple type was 
employed. The dried serum proved very difficult to dissolve 
in cold distilled water, and the solution was far weaker than 
that advised. In all, not more than half the total quantity 
supplied—4} grammes—was used. 








Tue chief subjects for discussion at the French Medical 


Congress to be opened at Lyons on October 25th will be the 
Etiology of Diabetes, the Clinical Value of the Chemical 
Examination of the Gastric Contents, and Aphasia. The 
President of the Congress will be M. Gailleton, Professor in 
the Medical Faculty of Lyons and Mayor of the city. 

A MOVEMENT is on foot at Chesterfield for the establish- 
ment of a medical hospital for the town and neighbourhood. 
The present institution is devoted to surgical cases. The 
idea appears to be to have a separate hospital—perhaps as a 
cottage hospital —but the advantages of consolidating rather 
than multiplying such charities, especially in asmall town 
or district, are very great. At the least, a separate institu- 
tion would mean additional expense in management. 

Tue next meeting of the International Congress of Hydro- 
balneotherapy will be held at Ostend in 1895. The questions 
proposed for discussion are (1) the Treatment of Pulmonary 
Phthisis at the Seaside; (2) the Technique of Marine Thera- 
peutic;, 





SIXTY-SECOND ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in BRISTOL July 81st, and August 1st, 2nd, Srd. 





PROCEEDINGS OF SECTIONS. 


SECTION OF OPHTHALMOLOGY. 
F, R. Cross, M.B., President. 


A DISCUSSION ON 
THE RELATION OF SOME OCCUPATIONS TO 
EYESIGHT. 
I.—Simgon SNELL, F.R.C.S.Ed., 
Ophthalmic Surgeon to the Sheffield General Infirmary. 

Mr. SNELL observed that the subject of occupations as they 
bore upon eyesight was a most interesting and important one, 
but was far too wide for complete treatment in a single paper. 
He could only refer to some of the occupations into which 
he had made investigations. 





Toxic AMBLYOPIAS. 

Bisulphide of carbon was used in rubber works as a pene- 
trating solvent in the process called curing or vulcanising. 
From his recent investigations it appeared that the bisulphide 
was less employed now than formerly, and less likely to be 
used in the future, the sulphur being now mixed with the 
rubber and the vulcanising effected by heat. Dinitro-benzol 
as used in making explosives was a subject he had only 
recently treated exhaustively in an article in the BritisH 
MeEpicat JouRNAL. Tobacco was hardly to be considered as 
belonging to the occupation group of disorders, because, 
though sucha frequent cause of optic nerve failure, there 
was no evidence of the workers at tobacco works being in- 
jured by the powder; rather, on the other hand, there was 
evidence to the effect that these employés did not suffer in- 
juriously. Iodoform, recently recognised as occasioning optic 
nerve failure, did not, as far as was known, affect the workers 
at the factories where it was made. Lead in the many occu- 
pations in which it was used in different forms was men- 
tioned as a cause of optic neuritis, either direct or secondary 
to brain or kidney disease. Allusion was made to the Shef- 
field file cutters as sufferers from lead poisoning and eye 
troubles. 

Errect oF INTENSE LIGHT AND HEAr. 

The various occupations in which men were exposed to 
intense light and excessive heat received attention. The 
alleged frequency of cataract among glass blowers was men- 
tioned, and it was stated that if, as was supposed, the with- 
drawal of moisture by the sweating and the heat to-which 
the men were exposed were the causes, then the metal 
workers to be referred to later on should also be specially 
liable to lens lesions, which, however, did not appear to be 
the case. The brightness of the surface worked upon was 
mentioned, and the employment of ‘‘ burnishing” of silver - 
or electro goods as pursued in Sheffield trades was given as 
a frequent cause of retinal-hyperesthesia in the females who. 
generally were employed at this work. The exposure to heat 
and intense light was seen chiefly in the large works in which 
iron was made and converted into steel. The men exposed to 
these heats sweated a great deal, and consequently often wore 
little clothing above the waists. The temperatures to be 
mentioned could be best grasped by recollecting that the 
temperature of an ordinary well-lighted fire in a grate was 
about 500° F. Up toa temperature of about 2,000° F. a man 
could look at the furnace with comparative ease, but before 
it got to 3,000° F. he could only do so with using coloured 
spectacles. The different processes seen in some of the large 
armour-plate works were described. With cast iron the heat 
would be about 1,800° to 2,000° F., and molten steel 2,700° to 
2,800° F., and the gases in the furnace would make this about 
200° or 300° higher; the heat of the Bessemer process was 
3,000° to 3,200°, but only one man was required to watch this 
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process, which, moreover, was a short one; whereas in the 
Siemens, which lasted ten hours in heating the steel, many 
men were engaged observing and their work was constant. 
They protected their eyes with coloured glasses. Some men 
were unable to continue exposed to these heats and intense 
lights, but others continued working with them without 
injury year after year, and the author thought that with pro- 
tection they could do so without injury. His experience did 
not allow him to state that these men were subject to any 
deep or superficial lesion which could be associated with the 
condition under which their labour was performed. 

The intensity of the light from some of the processes of the 
electric light was mentioned. The effect upon the eye was 
often injurious and was becoming recognised. Electric 
welding was a process that would be employed still more 
in the future. The ease with which, under the electrical 
influence, metal ran like solder was almost incredible if not 
witnessed. There appeared to be no photometric observa- 
tions as to this light, but an estimate had been given the 
author showing that it was about 8,000 candles, and the heat 
was 3,000 C. (7,000 F. about). Exposure to this light, how- 
ever briefly, eng: on the most excruciating eyepain, with 
great swelling and lachrymation. It was felt immediately, 
but more violently some hours afterwards. Moreover, any 
part of the skin left bare was burnt or blistered. The men 
were therefore careful to cover their face, neck, and arms. 
The man using it also had his head covered with a helmet 
with a glass door in front, with six layers of glass alternately 
blue and red. Those assisting or looking on had screens 
with four thicknesses of the same glass. The author had 
watched the process on two occasions with these screens, and 
knew how well they answered. Proof was given that the 
injury was done by the chemical rays and not by the heat 
rays, and it was thought that ruby glass gave a better pro- 
tection than the combination mentioned. It was quite clear 
that with due care the serious mischief caused to the eyes 
was preventable. 

c INJURIES. 

The subject of eye accidents received attention. Mention 
was made of the fact that in many of the Sheffield trades, 
foreign bodies were apt to get embedded in the cornea, and 
that men were recognised among their fellow workmen for 
their skill in removing these particles. They effected it with 
a pin, blunt lance or penknife. It was not an uncommon 
sight in the streets to see a man undergoing this operation. 
Grinders were named as very liable to get these ‘“‘ motes” in 
the cornea, especially the ‘dry grinders.” The fan which 
was required for the grinders was recognised as a means for 
drawing away these particles from the eyes, and prevention 
by using spectacles was referred to. A grinder’s cornea was 
often, when carefully examined, found studded over with small 
scars. ‘Ivory cutters” were also exposed to these splinters. 
Colliers also received eye injuries, chiefly abrasions of the 
cornea, from pieces of coal or from the pick or wedge. They 


. appeared to have a greater tendency than other abrasions to 


pass into wesagen ulcers. Out of a total of 34.995 non-fatal 
accidents to colliers, 1,778 were eye injuries. The worst in- 


' juries were met with in the large works—iron and steel. The 


men engaged in chipping, punching, chiselling, rivetting, 
and fitting, besides other work in these large works, were 
very prone to serious injury. A splinter from the metal 
struck, or the tool used would stick in the outer part of the 
eye or pass through the cornea or sclerotic, and lodge in the 
interior of the globe. As bearing upon the relation of these 
accidents to occupation, the author mentioned that of the 
150 or more fragments of steel or iron that he had removed 
from the eye with the electro-magnet, not one had been in a 
female. Molten metal or hot cinders was referred to as 
causing very destructive injuries. Many of these accidents 
were held to be preventable, if the men used proper protec- 
tion. But the destruction of sight was on the whole so great 
that the author said he would be glad to see accident insur- 
ance largely extended among these men. 





PASTEURISM AT MARSEILLES.—Between December 10th, 
1893, and July 31st, 1894, the number of persons treated at the 
Antirabic Institute of Marseilles was 167. Of these only 2 
died. The director of the institute is Dr. Livon. 











II.—GrorGE Linpsay Jounson, M.DP., F.R.C.S., 
Ophthalmic Surgeon, Western General D’spens ry. 


THE EFFECT OF ene EXCESSIVE LIGHT ON 

SION. 
Some time ago Dr. Salviati, the director of the well-known 
Venetian Glass Works, told me that those of his workmen 
who were employed in the furnace room invariably lost more 
or less of their sight after some years had elapsed, and he 
asked me whetherI thought something could be done to 
prevent this. AccordinglyI undertook an examination of the 
workmen’s sight and of the conditions under which they 
worked, 

I found that the workmen spent their time in a large 
vaulted room imperfectly lighted, in the centre of which was 
a large circular furnace. In the wall of the furnace were four 
large apertures about 3 feet 6 inches broad by 3 feet high, 
onl narrowing down to half the width on the inside. These 
apertures could be completely closed by vertical sliding 
doors, but as the workmen had to withdraw and insert con- 
tinually pieces of half-melted glass, the apertures were only 
closed when they were not in use. Thus, during most of the 
time that the workmen were busy they stood looking at the 
melted or glowing glass and at the floor of the furnace, which 
was glaring with white heat and surrounded by intensely 
bright and vivid flames. I found that all the men thus em- 
ployed had defective vision. The more so the longer they 
had been engaged. Their optic nerves gradually became 
atrophied and their visual fields contracted. 

The ophthalmoscope revealed a pale disc, retinal vessels of 
diminished size, and in some cases a disturbed condition of 
the pigment. Inno case, even in those who bad worked as 
long as forty years at the furnaces, did I find complete 
atrophy, but in the worst case the vision had sunk to 
Sn 72. The following are a few examples :— 


Years at Woik at the Vision when Exam ined. 


Initials. | Age. Furna’es. 





> 


¥.-Z. 23 1} 0 
G. 30 5 33 
G. B. 3) ' 30 $3 
, 2 52 40 3 
G. G. 43 36 a5 


I was informed that all these men had perfect vision when 
they first began work at the furnaces. The last mentioned 
case had only occasionally worked at the furnaces, bein 
mostly employed elsewhere. I found that in no case di 
workmen who were exposed to the glare of the furnace for 
more than one year escape without the permanent loss of 
some of their vision, whilst others who were exposed to the 
heat only had no impairment of sight. This would point 
distinctly to the glare and not to the extreme heat as the 
cause of the injury. But whether it is the intensity of the 
light or the peculiar nature of the light given out by the fur- 
nace 1 am not able to determine, as [ had no opportunity of 
examining the light spectroscopically. I regret that I was 
unable to do so, because we know by the ingenious experi- 
ments of Dr. Widmark' that the ultra-violet rays possess the 
power of producing marked pathological changes, and I have 
found that the red and ultra-red rays have also a marked 
effect. : 

Widmark found that the violet and ultra violet rays pro- 
duced on the skin and conjunctiva effects resembling an 
ordinary erythema followed by desquamation. Direct sun- 
light, the reflection from snow, and the arc light are there- 
fore found to produce similar effects. Ihave bred rabbits 
under spectrum red glass and have made microscopic sec- 
tions of their eyes. Other work has prevented me from 
carrying out my experiments in this direction to the extent 
I would have desired; but from the facts before me I have 
every reason to believe that the red and ultra-red rays tend 
to exhaust the retina. The sections of the eyes of rabbits 


1 Nord. Med. Ark., 1839, vol. =x, 1. 
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bred under the above conditions show a marked diminution 
of retinal and choroidal pigment as compared with the eyes 
of rabbits bred in the open air. It is well known that photo- 
graphers and agp a ayer plate makers have suffered 
severely from the effects of red light, in consequence of 
which a canary-yellow or orange medium is used by them 
wherever practicable. 

The prolonged excessive action of either end of the 
spectrum seems a ong J pernicious, though acting in a 
different and possibly opposite manner; but the action of 
either does not seem to produce any permanent effect except 
by long and continued exposure. Nature seems to struggle 
in order to eliminate the irritation and succeeds in maintain- 
ing the tissues in health for a considerable time, but ulti- 
mately the nerve cells lose their activity and power of re- 
sistance, and they become more or less replaced by connec- 
tive tissue. In this respect we may compare the action of 
peotners excessive light to the prolonged over-indulgence 
in alcohol. 

We must clearly distinguish between the effects of direct 
sunlight on the retina and that of the furnace glare. The 
former injury, as Deutschmann? has clearly shown, is pro- 
duced by the rays of the sun being directly focussed on to 
the macula, and causing an actual cauterisation of the retinal 
elements, a coagulation of the albumen, and a fusing of the 
retinal layers into a structureless mass. In the case of the 
furnace glare there is no immediate structural change in the 
retina, the process being in every case a chronic one. 

I regret to say that I was unable to carry out my observa- 
tions at Salviati’s glass works as thoroughly as I would have 
desired on account of the extreme superstition and pre- 
judices of the Venetian workmen, who seemed to have a 
much greater dread of the influence of the evil eye than of 
the danger of losing hi: own. 


IlI.—W. M. Beaumont, M.R.C.S., 
Surgeon to the Bath Eye Infirmary. 


THE SOLDIER’S RED COAT AS A CAUSE OF RETINAL 

HYPERASTHESIA. 
Mr. Beaumont related the history, extending over more than 
thirty years, of a patient in whom there was a remarkable 
retinal intolerance to red-coloured objects—a condition which 
the author calls erythrophobia. The subject was an officer of 
the army, and highly neurotic. The dazzling produced by 
the scarlet uniforms on his eyes, especially when the sun 
was shining brightly, seriously interfered with the perform- 
ance of his duties. When he retired into private life other 
red objects, such as parasols, shawls, etc., had the same 
effect. Often when walking in the street he would be over- 
come by giddiness, sometimes almost before he realised that 
he was looking at a red object. There was a history of a sun- 
stroke in India, and he was a great smoker. The field of 
vision was contracted for white and extremely so for red and 
green. The erythrophobia was more marked in the right 
eye than in the left, and it appeared that some light might 
be thrown on the etiology by a comparison of the fields, for 
in the right whilst the red field was larger than in the left, 
yet the green field was smaller. For treatment green 
spectacles were tried, and answered well as long as they were 
worn, but when removed the red ‘‘ after-image ” produced the 
same annoying effect that a real image would. It was 
pointed out that the condition was in nowise connected with 
eer as erythropsia, in which red is seen where none 
exists. 


Dr. G. T. Stevens( New York) would only add a single sugges- 
tion to the valuable and extensive collection of facts pre- 
sented by Mr. Snell. He referred to the injuries to the eyes 
suffered by stonecutters. According to his own experience. 
this was a most important class among those who received 
injuries as the result of their peculiar occupation. He be- 
lieved that a very large proportion of these workmen received 
such injuries. 

Dr. Lanpovt (Paris) said that from a glass factory in the 
Department of Aisne a large number of patients came to his 
clinic for extraction of cataract. There was no doubt that 
the work in the glass factories tended to develop this affec- 


_ 


2 Graefe's A. f. O., xxviii, 2, p. 241, et seq. 








tion. Mr. Snell was certainly right in stating that very fre- 
quently the scars on the cornea were produced by the 
attempts at removal of foreign bodies rather than by the 
foreign bodies themselves. Before using a steel instrument, 
Dr. Landolt therefore always attempted to remove the foreign 
bodies lying in the superficial layers of the cornea with a 
small camel-hair brush dipped in an antiseptic solution. 
The hairs glided under the foreign body, and very frequently 
removed it without pain to the patient or injury to the eye. 

Dr. G. M. Goutp (Philadelphia) agreed that the injury 
from attempts of workmen to remove foreign bodies often 
caused more injury than the foreign body itself. He wished 
to suggest a method of removal of the particles that he had 
found very useful, namely, by awisp of absorbent cotton 
rolled and turned upon itself. With this roll of fibrous 
material the foreign body could often be removed by a quick 
brushing motion which caught the foreign body entangled in 
the fibres of the cotton. In this way workmen and oculists 
also might frequently remove a body in the superficial layer 
of the cornea or conjunctiva, without the use of cocaine or 
any instruments whatever. 

Dr. pe Scuwernitz (Philadelphia) agreed with Mr. Snell? 
that workers in tobacco, themselves non-users, generally 
escaped toxic amblyopia; but that they were not immune 
entirely was illustrated by the case of a young girl, free from 
disease and bad habits, who developed a perimacular scotoma 
while employed in a tobacco factory, her bared arms being 
immersed for many hours a day in a strong solution of 
tobacco. Recovery occurred after leaving the factory. Dr. 
de Schweinitz could not agree with Mr. Snell that great heat 
was incapable of causing changes in the choroid, changes 
which in their turn were probably responsible for the 
development of cataract. 

Dr. 8. D. Ristey (Philadelphia) said that he had been 
greatly interested and instructed by Mr. Snell’s valuable 
paper; but his experience differed in respect to the dele- 
terious influence of heat on the eyes ofworkmen. He had 
long observed in the eyes of puddlers and stokers certain 
choroidal changes characterised by pigment increase, and 
granular change along the vessels and borders of the nerves, 
accompanied te asthenopia and more or less dread of light. 
He believed, however, that the injury was caused by the 
heat and not the light, since these changes were observed in 
the eyes of cooks as well as stokers, etc. He believed that 
too much stress had been laid upon the work in the schools 
in causing myopia. He had himself shown that the increased 
percentage of myopia occurred among those who entered 
upon their school work with congenital defects of form in 
the eyeballs; while it had been shown by all observers in the 
schools that the approximately emmetropic eyes remained 
in the same percentage through all the classes, from the 
lowest to the highest. It was not, therefore, fair to hold 
the schools solely responsible for the production of the 
myopic eye. 

Mr. Ernest CLARKE (London) observed that in a manufac- 
turing country like Great Britain Mr. Snell’s paper was most 
important, and especially at the present time, when the sub- 
ject of employers’ liability was before the public. Sir James 
Paget had pointed out some years ago that every workman 
disabled was so much loss to the country. It was not enough 
simply to provide workmen with protective means; it was 
absolutely necessary that the employers should see that these 
means were used, and this should be done not only for the 
workmen’s sake, but also for their own protection from 
liability. 

Mr. TATHAM THOMPSON (Cardiff) mentioned a case in which, 
about a year after undergoing operation for cataract, the 
patient subjected the eye momentarily to the direct rays of 
sunlight with the strong cataract glasses on. The result was 
immediate almost complete loss of vision, with extreme pain 
and photophobia lasting forty-eight hours. There was per- 
manent diminution of vision from 3% to #8. Whilst agreeing 
in the main that it was a mistake not to allow cases of in- 
cipient cataract full use of their eyes, Mr. Tatham Thompson 
thought there was a class of cases in which it was most 
necessary to enjoin rest. He referred to cases occurring 
mostly at about the age of 50 to 55, in which there was vacuo- 
lation of the lens rather than true opacity, and the patients 
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were in the habit of using their eyes for fine work or reading 
ate at night. 

Mr. 8. Jounson Taytor (Norwich) had seen years back at 
least two cases of permanent central limited choroido- 
retinitis induced in men working all night by the naked 
Brush electric light. In cases of cataract occurring in young 
or middle-aged persons with irritable and asthenopic sym- 
ptoms, who used their eyes excessively, as in fine needle- 
work or embroidery, he would advise great limitation in the 
use of their eyes, but in the same affection occurring in 
elderly persons he considered it inadvisable to prescribe rest. 
Young persons without structural disease, coming with dark 

lasses, generally received the same advice as the late Dr. 

atthews Duncan was in the habit of giving to ladies going 
to him wearing pessaries—namely, that they should be 
thrown over the garden wall. 

Mr. Wray (Croydon) thought that it might be desirable to 
place a printed notice in schools with regard to eyesight and 
occupation. In one column might appear those unsuitable 
for hypermetropes, in the other those unsuitable for short- 
sighted persons or those with slight amblyopia in one eye or 
both. Asan illustration of the necessity for this, he men- 
tioned one fact that the School Board for London disqualified 
teachers who could not see § with glasses. For removing 
foreign bodies from the cornea he preferred a cone of wool, 
and used an instrument aid only when moneery- In the 
latter event a very sharp-pointed instrument was less likely 
to bruise and lacerate the corneal tissue than a spud or blunt 
instrument. 

Dr. McGrtiivray (Dundee) thought that peripheral lenticu- 
lar opacities in old people, unless progressive and unless the 
vision were subnormal, should not be diagnosed as cataract, 
and that the patient need not be informed of this abnorma- 
lity. Still the oculist must protect himself against the 
diagnosis of others, seeing that some surgeons had no _ hesi- 
tation in informing such a patient that he was suffering 
from incipient cataract. These peripheral opacities were 
often simply senile changes and non-progressive 

In reply, Mr. Linpsay Jounson said that he could not agree 
with those managers who supplied their men with red glasses 
to cut off the blue rays, because he had never been able to 
collect the slightest evidence that the blue rays ever did 
injury ; in fact he could only get evidence of the ends of the 
pyar proving injurious, that is violet and ultra-violet on 
the one hand, and the red and ultra-red on the other. 





A FEW RULES FACILITATING THE 
DIAGNOSIS OF PARALYSIS OF THE OCULAR 
MUSCLES. 

By E. Lanpotrt, M.D., 


Paris. 
Tue diagnosis of paralysis of the ocular muscles is at times 
somewhat difficult, especially when it is necessary to decide 
quickly. It is for this reason that I wish to present certain 
laws and rules which I have found useful in such cases. 

I always base my diagnosis upon the most characteristic 
symptom, that is to say upon the diplopia, and not upon the 
appearance of the eyes, which is often very deceptive. We 
have only to consider the discrepancy which can exist be- 
tween the line of sight and the axis of the pupil; and espe- 
cially the difference in level of the eyes, which is met with 
frequently, and may attain a very marked degree. 

As soon as I suspect a muscular paralysis, I begin by 
placing the patient, with the head erect, in front of a lighted 
candle placed at a distance. I cover one eye—the better, if 
there is a difference in the acuteness of vision—with a red 
glass, and I decide the nature of the diplopia. 

Now the first of my rules is as follows: The affected cye is 

that in the direction of the image of which the diplopia mcreases. 
_ This rule, which at first sight seems somewhat complicated, 
is in reality very simple. Let us take, for example, the most 
elementary case, that of homonymous diplopia. The image 
of the left eye is to the left, that of the right eye is to the 
right. If the diplopia increases in looking to the left, it is 
the left eye which is the seat of paralysis, and inversely. 

In case of a crossed diplopia, the image of the left eye is 
at the right, and that of the right eye is at the left. If, then, 











the two images separate towards the left, it is the right which 
is affected, because its image is to the left. 

_ The affected eye thus found, I apply the second law, which 
is: The paralysed muscle is the one which would have given to the 
eye the position and the direction of the false image. fh the first 
of the two examples—homonymous diplopia, left eye 
affected—it is the external rectus which is paralysed, be- 
cause it is this muscle which would have directed the left 
eye to the place of the false image—that is, to the left. In 
the second example—crossed diplopia due to muscular 
paralysis of the right eye—it is the internal rectus which is 
paralysed, because it is this muscle which should have 
turned the eye towards its image to the left. 

The two cases are, however, so easy to recognise that there 
is no need of new rules for diagnosis. In fact, I have chosen 
them in order to make these laws better understood, but the 
value of the laws becomes more evident when it is a question 
of vertical aa. Let us suppose, for example, that we 
have placed the red glass before the left eye, and that the 
patient says the red flame is below, the yellow above. This 
phenomenon could be due to paralysis of the superior 
oblique or the inferior rectus of the left eye, or to paralysis 
of the inferior oblique or the superior rectus of the right 
eye. Our laws will guide us surely in our deduction. 

Thus, first, if the vertical diplopia increases in looking 
upward it is the right eye that is affected, because it is its 
image which is higher. If it diminishes in this case the 
right eye is not involved and the suspicion is directed to 
the other eye. Let us suppose that the difference in 
height of the two images increases in looking downward. 
Now, since it is the left eye whose image is lower, it is this 
eye which is the seat of paralysis. “ 

The second law tells us, farther, that it is one of the de- 
pressors of the eye, which is paralysed, because it is they 
that direct the eye toward the image, that is downward. 

If the patient indicates that the red flame is toward the 
left (homonymous diplopia) and that its superior extremity 
leans toward the right, this same law will permit us at once 
to recognise a paralysis of the superior oblique, because this 
muscle not only draws the eye downward, but directs it also 
outward and turns it around its antero-posterior axis in such 
a way that the upper extremity of its vertical meridian in- 
clines toward the nose. The inverse situation and direction 
of the image, that is.to say the image of the left eye to the 
right (crossed diplopia) and inclined toward the temple, 
would have revealed paralysis of the inferior rectus. 

If, as often happens, the indications of the patient are un- 
certain regarding the lateral separation, and especially the 
inclination of the superposed images, then we resort to 
another stratagem to make the differential diagnosis between 
paralysis of the oblique and recti muscles. It is the well- 
known method of von Gracfe and Mauthner, that is, we 
decide in which direction the difference in height increases— 
if toward the temple it is the rectus ; if toward the nose it is 
the oblique. : 

Allow me to still add a few practical remarks concerning 
this subject. First, do not displace the object of fixation in 
order to obtain a change in the direction of the gaze, but 
accomplish this by turning the head of the patient. Iam in 
the habit of turning it with one hand to the left to direct the 
eyes to the right, to hold it backward to lower the gaze, and 
vice versd. In this manner the walking and reaching with 
the candle are avoided, and the patient’s eyes can_be directed 
at will while standing at his side. \ : . 

A further very puzzling phenomenon is avoided. It is due 
to the fact that when the fixation object has sufficiently ap- 
proached one of the side walls, or the floor of the room, the 
patient ceases to project the two images on the same plane, 
and supposes one of them to be situated on the plane which 
is nearer to him. In leaving the object in place in the 
middle of the wall the plane of projection does not change. 

Everyone knows that a paralysis of the motor muscles of 
the eye gives an especial position to the head, but this valu- 
able symptom is not sufficiently utilised. Nothing is easier, 
however. It is necessary only to take into consideration that 
if the patient turns his head in a peculiar way, it is to prevent 
the diplopia due to the lack of one agent in the coérdination 
of the muscles of the eyes. One of his muscles being out of 
use, he replaces its action by the rotation of his head. In- 
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capable of directing his eye to the left, for instance, he turns 
his head to the left, and so forth. From this results a third 
law: The direction of the patient’s head corresponds in every way 
to the physiological action of the paralysed muscle. A face turned 
to the left is characteristic of paralysis of the left external 
rectus, or of the right internus, and inversely. A face 
directed upward is pathognomonic of paralysis of an elevator, 
while that of a depressor directs the face downwards. 

A head inclined towards the left shoulder indicates para- 
lysis of a muscle that turns the eye around its antero- 
posterior axis; in giving to its vertical meridian this same 
inclination, the superior rectus or oblique of the right eye, 
the inferior rectus or oblique of the left eye. Conversely 

aralysis of the superior rectus and oblique muscle of the 
eft eye, as well as that of the inferior rectus and oblique of 
the right eye, tend to incline the head towards the right 
shoulder. 

I have drawn up these rules, with the symptoms of mus- 
cular paralysis in synopsis, and published them, with direc- 
tions as to their use, in a synoptic table, which Messrs. 
Curry and Paxton have taken great care in producing. 





THE IMPORTANCE OF MAINTAINING EQUAL 
ROTATIONS OF THE EYES AFTER OPERA- 
TIONS OF THE OCULAR MUSCLES. 


By Grorae T. Stevens, M.D., 
New York, 


A most unfortunate path to error in that field of ophthalmo- 
logy which deals with the correlative positions of the two 
eyes lies in the misleading expression ‘‘the squinting eye.” 
In all the literature of strabismus in textbooks, from the time 
of Strohmeyer and Diffenbach until now, attention has been 
especially directed to the ‘‘ squinting eye” and the treatment 
which must be directed to it. 

As a rule in concomitant strabismus, a rule with few ex- 
ceptions (not considering the cases which are sirictly of a 
pathological character), there is no squinting eye; if by that 
expression a deviation confined either wholly or largely to 
one eye is intended. Strabismus concomitans is a mutual 
relation between the eyes, and if there is an actual deviation 
of one eye inward or outward, that deviation is almost uni- 
versally shared by the other eye. If an ordinary case of such 
strabismus is examined with care, several conspicuous facts 
must be brought to our attention. 

1. The familiar “secondary” squint when the habitually 
deviating eye is forced to fix the object. While it is true 
that a secondary squint occurs with paralysis of a single 
muscle of one eye, this secondary squint differs materially 
from that of comcomitant squint. 

2. The much less familiar fact that if each eye is caused to 
rotate to its extreme ability toward the nasal or toward the 
temporal side, the rotations are in many cases strictly equal, 
and in cases where slightly unequal rotation is found, it is 
not usually on account of the comparative tensions of the 
lateral recti, but from causes to which reference will be made 
as we proceed. 

Suppose the examination to be an ordinary case of converg- 
ing strabismus. If we cause the patient to roll first each eye 
as far toward the nose as it is possible, we can observe that 
in the case of each eye the rotation is excessive, and that the 
excess in one case equals that in the other ; then, if the eyes 
are alternately directed as far as possible to the temporal 
side, there is usually little difference, and the restriction, if 
one exist, may be not in the rotation of the squinting eye, 
but of the eye habitually fixed. If then there occurs a 
secondary squint when the usually deviating eye is covered 
equal to the primary deviation, and if the rotations are in 
case of each eye excessive, and equal in the direction of the 
deviation, the question naturally arises why should one eye 
habitually remain as the eye of fixation while the other 
habitually deviates ? 

_ Let us suppose a perfectly uncomplicated case of converg- 
ing strabismus, one in which the nasal rotations are each ex- 
cessive and equal, and in which the tensions of the vertically 
acting muscles are equal; in such a case either alternatin 
strabismus will occur, or, if one eye is selected for habitua 





fixation, it will be that which is more advantageously consti- 
tuted for accommodation at the point of fixation. In certain 
cases in which one eye is emmetropic or nearly so while the 
other is moderately myopic, it is well-known that the fixing 
eye for distance is the emmetropic one, while that for near 
points is the myopic eye. Usually the reason for habitual 
fixation of one eye is found in the fact that the patient 
selects the eye which is best suited to clear vision. If there 
is a difference in the refractive states, the eye most nearly 
approaching emmetropia is selected as the fixation eye. The 
fact of such a selection does not indicate a better or a different 
state of muscular tensions on the part of the selected eye. 
Nor is the eye which is not selected for fixation more a 
squinting eye than the one usually used for fixation. : 

Lateral strabismus, as I have at various times indicated, is 
not infrequently the result of a difference in the tensions of 
the vertically-acting muscles; and, examining the philosophy 
of lateral strabismus from this standpoint, light will be 
thrown on some of the peculiarities of the lateral rotations. 
This difference in the relative tension vertically is a most 
annoying and perplexing one to the patient. One of the 
strongest of the muscular instincts is to see vertical objects 
vertical and horizontal objects horizontal. When the’power 
to see objects thus is absent or its attainment very difficult, 
the power of maintaining the equilibrium of the individual 
is compromised. One may see double in the horizontal 
direction with relative comfort compared with the confusion 
from diplopia in the vertical or oblique direction. In a 
tendency toward vertical dipoplia one of two means will be 
attempted for relief. The person subject to the defect will, 
perhaps, acquire the faculty of mental suppression of one 
image ; unless the deviation in this vertical direction is con- 
siderable this is difficult to accomplish. If this effort fails 
the patient may, by placing much stress upon the vertically- 
acting muscles, bring the images to a level; at the same 
time, by virtue of the adducting action of these muscles, he 
may force a deviation inward. This inward deviation may 
in many cases be encouraged by the fact that in conjunction 
with the unequal vertical tension there is also a moderate 
excess of tension of the interni over the externi. When the 
habit of such a lateral deviation has become once established, 
the force directed to bringing the sages to the horizontal 
plane may be in some measure relaxed, for with a squint 
inwards or outwards the urgency for maintaining horizontal 
images is modified. When the images are far removed from 
each other by such a squint the ability to suppress one of 
them increases. 

To this class, in which converging squint results largely 
from the efforts of the meg to free himself from the an- 
noyance of vertical or oblique diplopia, belong those cases in 
which convex glasses afford temporary relief. In such cases, 
if the tensions of the counteracting rectus superior and 
rectus inferior of one eye should be materially greater than that 
of the other, it is easy to see that the lateral rotation of that 
eye might be somewhat restricted outwardly or increased 
nasalwards, and thus lead to the supposition that the ex- 
ternal rectus is less, or the internal rectus more, potent than 
the corresponding muscle of the other eye. 

In this unequal vertical tension also is found an explana- 
tion of some marked exceptions to the rule to which | have 
already referred, namely, that the eye most nearly emmetropic 
is usually the fixing eye. In some cases of decided hyper- 
tropia—deviation of one visual line above the other—the 
upward turning eye is the best eye; yet, on account of the 
difficulty of holding this eye in the proper line for fixation, 
the astigmatic or otherwise ametropic eye will sometimes be 
selected as the most advantageous eye for fixation, and the 
well-constructed eye will squint. y 

It was not the original design of this paper to discuss the 
causes of strabismus; but I have ventured upon this intro- 
duction somewhat at length in order to base the considera- 
tions of treatment not upon apparent and superficial facts, 
J wed upon the fundamental principles with which we have to 

eal. 
However important may be the removal of the deformity 
of strabismus from the cosmetic point of view, the supreme 
motive for strabismus corrections should be the establishing 
of binocular vision. If one believes that the ordinary per- 
functory division of an internal rectus of the squinting eye 
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in converging strabismus often establishes such vision, he 
will be undeceived if he make many careful examinations in 
cases which have been subjected to such surgical treatment. 
Continuous binocular vision can only exist where there is 
approximate equality of tension of corresponding muscles 
of the two eyes, and easy binocular vision is only possible 
when the nervous impulse for the direction of one eye is 
exactly similar to that for the other. Corresponding action 
of two interni cannot be maintained, and in some cases 
eannot be even temporarily induced in a case in which the 
rotating power of one internus has been reduced, while the 
other remains intact and excessive. 

Here lies the secret of von Graefe’s cases of ‘‘ antipathy to 
single vision,” cases which are infinitely more common than 
is generally supposed, and cases which, according to my own 
observations, occur only after operations. When one internus 
has been cut and another retains its excessive tension, and 
especially when the image of one eye lies normally in a 
higher plane than the other, there can be no permanent 
union of images. Few cases operated 7 the usual methods 
have any practical binocular vision. By careful attention, 
not to the gross and most conspicuous phenomena of strabis- 
mus, the lateral deviation, but to the essential and important 
relations of the tensions in vertical as well as horizontal 
direction, the failure to obtain practical binocular vision, 
which is the extremely common result of strabismus opera- 
tions, may be practically eliminated. An operation properly 
performed on a superior rectus will often completely relieve 
a moderate converging or diverging strabismus by removing 
the necessity for the squint. 

Some years ago I expressed my conviction that the condition 
of antipathy to single vision, as described by von Graefe, and 
by subsequent authors, depends not upon lesions of the 
brain, or upon faulty projection of the images from the 
retinz, but upon unequal tensions of corresponding muscles 
under the influence of corresponding nerve impulses directed 
to them. Abundant experience and research in this field has 
since then fully confirmed this view. It has also led me to 
see that even in cases in which extremely moderate modifi- 
cations of the tension of a single lateral rectus has been 
made with the view of relieving conditions of heterophoria, 
that is, of conditions of less grade than strabismus, a tension 
of one muscle unequal to that of the corresponding muscles, 
results after the first relief from the primary defect, in much 
ow of vision and often in much nervous distress. 

If these principles are conceded, we should abandon the 
idea of correcting any lateral squint by an operation on a 
single muscle. Even if the rotation is to be affected only 
to the extent of a few degrees, the equilibrium should be 
maintained. But ifthecorrection of slight strabismus, or even 
of esophoria, or of exophoria by relaxation of a single muscle 
is to be avoided, how much more must we reject the idea of 
doing a tenotomy on an internal rectus and an advancement 
of the external rectus of the same eye, while the so-called but 
miscalled non-squinting eye remains with its original 


‘tensions. 


The precept which I would earnestly impress is one which 
1 have already on former occasions urged, namely, that 
‘‘every modification of a lateral muscle by relaxation or by 
shortening which can in any degree affect the rotation of one 
eye should in every instance be accompanied by an exactly 
equivalent modification of the corresponding muscle of the 
ether eye.” 


Dr. G. C. SAVAGE (Nashville, Tenn.) said with reference to 
the etiology of internal squint that he believed that Donders 
was not wholly wrong when he taught that hypermetropia 
was the cause of squint. Acting alone it could not cause 
squint, and it was not one of the causative factora in most 
cases, but the impulse that came to the ciliary muscles of 
hypermetropics was always attended by a corresponding im- 

ulse to the internal recti, developing ‘* pseudo-esophoria.” 

he chief causative factor in internal squint was intrinsic 
esophoria. Neither of these conditions existing alone might 
be able to develop a squint, but the one grafted on to the 
other might do so, hence an indication for treatment. The 
three great factors entering into the causation of internal 
squint were pseudo-esophoria (caused by hypermetropia). in- 
I Stevens, Archives of Ophthalmology, 188), p. 407. 

















trinsic esophoria and hyperphoria, and that the greatest was 
intrinsic esophoria. In the treatment of internal squint the 
first indication was to correct the hypermetropia, and thus 
remove the pseudo-esophoric factor. If the patient were 
young this alone would often result in a correction of the 
squint, although the intrinsic esophoria remained. Likewise 
an operation for the cure of the hyperphoric condition would 
relieve the squint though the intrinsic esophoria had not 
been altered. In older cases the interni must be operated on, 
and in some cases the externi as well. The operative effect 
should be divided between the corresponding muscles. A 
very simple procedure to determine which one of the recti 
muscles was paralysed was that if a lighted candle held in 
the median plane were seen as one, but when moved to the 
patient’s right diplopia resulted, the affected muscle was on 
the same side of the eye to which it belonged, as was the 
doubled candle. It therefore must be either the internal 
rectus of the left or external rectus of the right eye. The 
affected eye saw the candle farthest removed. Exclusion of 
one or the other eye quickly settled the question. If the 
superior or inferior rectus were affected, and moving the 
candle up from the horizontal p!ane developed diplopia, it 
was a superior rectus that was diseased, and it belonged to 
the eye that saw the higher candle. 

Mr. C. Wray said that his first step was to find out the 
squinting eye by asking the patient to shut the eye he habi- 
tually closed to prevent himself seeing double. If diplopia 
existed in the upper field the upper and more distant image 
was the one seen by the misdirected eye, and all that re- 
mained was to find out whether the ve agg was homo- 
nymous or crossed; as paralysis of an oblique muscle gave 
rise to homonymous of a superior or inferior rectus to crossed 
diplopia. This could be confirmed by the direction of the 
false image. 

Dr. J. L. Taompson (Indianapolis) observed that the causes 
of strabismus were numerous. That hypermetropia was a 
frequent cause he was confident, and had proved it in 
several instances. Several times he had met with children 
in the same family, all of whom had strabismus. An opera- 
tion had been done on one member in whom amblyopia had 
been found at the 10th or 12th  ioyd of age. Other members 
of the family had been brought to him who, by the oph- 
thalmoscope, had been found to be hyperopic. Positive 
glasses had been given them at the age of 18 months. These 
children, examined several years subsequently, had mani- 
fested no symptoms of deviation, and they had possessed 
binocular vision. Others (infants) had been benefited by 
instillation of atropine on every fourth day for some months. 
Older persons, with high degrees of convergence, in whom 
binocular vision cannot be brought about, all that could be 
done was to help them cosmetically, and even so perfect 
results were rarely got. He was careful not to do much at 
one operation, but insisted on seeing the patient again and 
operating further if necessary. 

Dr. Lanpotr (Paris) thought that too much stress could 
not be laid upon the fact that homonymous strabismus was 
a binocular affection. He was so much convinced of this 
that, at the International Medical Congress in Washington, 
he had logically called strabotomy a binocular operation. He 
asked for some further explanation of the phenomenon called 
by von Graefe aversion to binocular vision, which Dr. 
Stevens explained by a lack of equilibrium of the ocular 
muscles. : 

Dr. Stevens thought that Dr. Landolt’s remarks respecting 
the importance of the position of the head in the diagnosis 
of paralysis of eye muscles were of much value, and fully 
concurred with him in the statement that the direction of the 
head corresponded to the character of the affection. In a 

aper published in the Ophthalmic Record, Dr. Stevens added, 
Re had arranged the signs from diplopia in a scheme which 
attempted to place the whole subject in the simplest possible 


manner, 
GENERAL SCHEME OF DIPLOPIAIN PARALYSIS OF THE OCULAR MUSCLES. 
Diplopia caused by lateral rotation in the median plane: Images 
homonymous, paralysis of the externus of the eye toward which the 
rotations cause the greatest separation of the images; images crossed, 
paralysis of the internus of the eye towards which the rotations cause 
the least separation. Diplopia induced by vertical rotations above the 
median plane: The highest image belongs to the affected eye; images 
homonymous, paralysis of the inferior oblique of that eye; images 
crossed, paralysis of the superior rectus of thateye. Diplopia induced 














Tas Barrise | 
Mapicat JournnaL 


588 EYE 


MOVEMENTS. 


[Sepr. 15, 1894, 








by vertical rotations below the median plane: The lowest image belongs 
to the affected eye; images paneer nee, paralysis oi the superior 
oblique ; images crossed, paralysis of the inierior rectus. Coexisting 
exophoria of sufficient degree may cause the images in paralysis of the 
obliques to become crossed, and esophoria in like manner may cause 
the images in paralysis of the superior and inferior recti to become 
homonymous. In such case diagnosis may be aided by the tilting of the 
images. If the tilting of the ee end of one image inwards increases 
with the rotation above or belowthe median plane, paralysis of the 
rectus muscle is suggested. If the tilting of the upper end outwards 
increases with the rotation above or below the median plane, paralysis 
of one of the obliques is suggested. 

To the question, What is the approximate percentage of 
cases operated for uncomplicated strabismus in which 
stereoscopic vision may be expected? the reply must be 
indirect. Strabismus operations were commonly regarded 
as easy; but the proper treatment of strabismus demanded 
the highest skill. If the surgeon and the patient were 
willing to give the time and trouble requisite, 90 per cent. 


should get such vision. 


AN EXPERIMENTAL INVESTIGATION OF EYE 
MOVEMENTS.’ 


By J. 8. Risten Russert, M.D., M.R.C.P., 
Assistant Physician to the Metropolitan Hospital. 
(From the Pathological Laboratory of University College, London.) 





Dr. Russeiu’s paper dealt with the influence of the cerebrum 
and cerebellum on ocular movements. The first question 
considered was the cortical representation of eye movements, 
and after alluding to Dr. Hughlings Jackson’s surmise as to 
why none but the lateral movements of the eyes to the oppo- 
site side had been obtained by previous observers on excita- 
tion of the cerebral hemispheres it was shown that the re- 
sults obtained in the present investigation amply confirmed 
Dr. Jackson’s view. For, after excluding the possibility of 
the movements of the globes to the opposite side taking 
place, by dividing the recti muscles concerned in bringing 
about this movement, it was shown that excitation of the 
same area of the cortex which was previously found only to 
result in this lateral movement evoked the following move- 
ments of the eyes : 

1. A direct downward movement of both eyes. 

2. A similar upward movement of both eyes. 

3. A movement of both globes downward and to the opposite 
side from the hemisphere stimulated. 

4, A similar movement upward and to the opposite side 
from that stimulated. 

5. A movement of convergence, both globes turning in- 
wards towards the middle line. (External rectus of opposite 
eye alone divided.) 

6. A direct lateral movement towards the side of the hemi- 
sphere stimulated. 

7. A movement upwards and to the same side. 

Each movement was, of course, obtained from a different 
focus within the area of representation of conjugate turning 
of both eyes to the opposite side. The four first noted were 
obtained with great constancy, but convergence was less 
constantly obtained, and the movements of the eyes to the 
side of the hemisphere stimulated were so inconstant that 
little stress was laid on the fact that they were sometimes 
obtained. 

The next poet to which attention was directed was that 
when part of the eye area of one cerebral hemisphere was ex- 
cised both eyes at first turned towards the side of the lesion, 
but recovered their normal positions after a variable time, de- 
pending on the severity of the cerebral lesion. The possible 
ways in which compensation might be effected were discussed, 
and arguments for and against the various hypotheses ad- 
vanced. If the animal were placed under the anesthetic 
influence of ether or chloroform after the globes had re- 
covered their normal ees they once more assumed the 
abnormal position of turning to the side of the cerebral 
lesion. The probable explanation of this was that suggested 
by Dr. Hughlings Jackson, who supposed that after destruc- 
tion of part of the cortical representation for eye movements 
certain nervous arrangements for some ocular movements 


! Part of the expenses of this investigation have been defrayed by a 
arent from the Scientific Grants Committee of the British Medical Asso- 
ciation, 





were lost for ever. On this hypothesis it was easy to see why 
the hemisphere containing the fewer nervous arrangements 
for ocular movements should give out first under the influ- 
ence of an anesthetic. 

Control experiments on normal dogs showed that when 
they were placed under the influence of ether or chloroform 
the eyes turned to one or other side as the stage of surgical 
anzesthesia was approached. While pointing to an inequality 
in the representation of ocular movements in the two hemi- 
spheres, this fact did not detract from the former observa- 
tion in which the eyes always turned to the side of the lesion, 
regardless of the direction in which they turned, during nar- 
cosis, before the operation. 

The ocular deviations which resulted from ablation of dif- 
ferent parts of the cerebellum were detailed, together with 
the direction of the nystagmus in the different lesions; and 
it was further-shown that after they. had been recovered 
from, both the abnormal position of the globes and the nys- 
tagmus could be reproduced by placing the animal under 
the influence of ether or chloroform. Arguments were 
adduced in favour of looking on ocular deviations consequent 
on ablation of parts of the cerebellum as paralytic, rather 
than irritation phenomena, as had been previously supposed ; 
and that the cerebellar influence was one exerted directly on 
the ocular muscles through lower centres, and not indirectly 
through the agency of the cerebral hemispheres. Two forms 
of nystagmus were recognised in this connection, one spon- 
taneous and due to the taking off of an influence which nor- 
mally inhibited or controlled, and the other evoked only on 
movement of the eyes, and evidently due to weakness of the 
ocular muscles. Control experiments on the labyrinth and 
auditory nerve ime that the ocular phenomena met with 
in =e nero lesions of the cerebellum did not result from 
interference with these structures, so widely different were 
those resulting from ablation of one lateral lobe of the cere- 
bellum from those which resulted from extirpation of the 
labyrinth or section of the auditory nerve. 

The effects of ablation of one lateral lobe of the cerebellum 
and part of the eye area of one cerebral hemisphere were con- 
sidered in various combinations, namely, as to whether both 
were injured on the same side or on different sides, as to 
whether in either case the lesions were produced at the same 
time, or the one some time before the other, and if the latter 
whether the cerebral preceded the cerebellar, or vice versd. 
The facts which appeared to be best established by this last 
series of experiments were, that the influence exerted on the 
muscles of the opposite eye by one lateral lobe of the cerebel- 
lum and the cortical cells of the eye area of the cerebral 
hemisphere on the same side as the lateral lobe of the cere- 
bellum, antagonised each other, and that one lateral lobe of 
the cerebellum and the cortical cells of the opposite cerebral 
hemisphere acted in concert in moving the eye in one direc- 
tion, while the other lateral lobe of the cerebellum and the 
other cerebral hemisphere were responsible for movement of 
the eye in exactly the opposite direction. 


ON THE GOOD EFFECTS OF DRESSING ONE EYE 


ONLY AFTER CATARACT EXTRACTIONS. 


By Jutian J. Cutsotm, M.D., LL.D., 
Baltimore, U.S.A. 
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ln my earlier life I was taught that for the first ten days 
after operation the eyes could not be kept too quiet, and that 
even the suggestion of movements in them should be 
avoided. This is the belief of most eye surgeons to-day, and 
their practice is moulded upon it. Both eyes they think 
must be kept closed for at least one week, and then slowly 
admitted to the full light of day. In bed is considered the 
best place for such blindfolded patients, for when on their 
backs and in the dark they are supposed to be out of danger. 
Most surgeons accept the so-called fact that the movements 
of the eyeball will interfere with the healing of the corneal 
wound. That if the eye be permitted to move the wound can 
not be kept from gaping, and therefore proper union cannot 
take place. As we know that the movements of one eye 
must affect the other, they think that both must be bandaged 
and kept quiet. Now my experience during the past six 
years, in at least 60) cataract extractions, has shown me that 
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the theory, however universally accepted, is not followed by 
the results stated. The movements of the eyeball do not 
disturb in any way the rapid healing of the corneal wound, 
and therefore do not tend to iritic protrusions after simple 
cataract extractions. Once this fact is established, and in 
my experience it is absolutely so, I can allow patients the 
inestimable comfort of having the eye not operated upon left 
open during the whole treatment. This decided departure 
from the usually adopted method robs the cataract operation 
of all its terrors, because it is the blindfolding for ten days 
in darkness that is most alarming to the majority of old 
people. I can now say with confidence to my patients that 
under cocaine drops the operation is free from pain ; that with 
sterilised instruments there is but little danger of destruc- 
tive inflammation, and that with one eye opened they can 
safely continue to enjoy all the sight that they are accus- 
tomed to be guided by. I need not draw a picture of what all 
this means. 

For twenty-five years the present method of closing both 
eyes in a dark room was also my method in at least 1,000 ex- 
tractions. I vied with the most careful how this passive 
condition of my patient could be best ensured. 

Using every precaution, with asepsis, whether the extrac- 
tion be made with or without iridectomy, I now close the 
eye operated upon only, and with a bandage that makes no 
pressure. I believe that the tonic contraction of the palpe- 
bral mus¢cle, with its contiguous curved splint of tarsal car- 
tilage, ‘is all that the corneal wound needs for perfect adapta- 
tion and support. To keep this eye closed in this natural 
condition is all that should be wished for. This I do by 
covering it with a bit of thin muslin, wetted, and therefore 
made more pliant, by a sublimate solution. This, in turn, is 
covered by a thin layer of elastic cotton wool, kept in place 
by a light bandage, a piece of cloth 4 inches by 3 inches, to 
the four corners of which tapes, to go round the head, are at- 
tached. Formerly I secured the closed lids by a single strip 
of isinglass plaster. For the past three years I have dis- 
carded this good dressing because I now desire to inspect the 
eye daily, and find the removal and the reapplication of the 
sticking plaster troublesome. As a rule I liberate the eye 
operated upon on the completion of the fifth day. From my 
hospital wards I only shut out sunlight. If the patient has 
still useful vision in the eye not operated upon he is allowed 
to move about in the bright twilight of the room, to dress 
himself, and to feed himself; and therefore he escapes the 
many discomforts of confinement sometimes so marked in 
old patients, This course of practice with me is no longer 
an experiment. In the beginning I treated a number of cases 
with both eyes closed in bed, and also a similar number with 
one eye opened for comparison. As I found no difference in 
the final results of treatment, but the comfort of patients 
enormously increased by the mitigation of restraint, I made 
bold to adopt the open treatment as my daily practice. Now 
I never close the eye not operated upon and seldom put my 
patients to bed, leaving them to sit up in the ward if they 
prefer it. 

Regardless of preconceived theories, these are the facts 
which my six years’ experience has brought forth. I offer 
them to you as I know them, suggesting for your patients’ 
comfort a trial. My practice has not suffered by the aban- 
donment of a method of treatment, however classic, ancient, 
or generally adopted. My experience has taught me that the 
tying up of both eyes after cataract extractions, and keepin 
patients in bed and in the dark is useless, needless, an 
annoying, because they will do quite as well without any of 
this restraint. 





OBSERVATIONS ON SOME 
PHASES OF OPACITY AND LUXATION OF THE 
CRYSTALLINE LENS. 


By L. L. THompson, M.D., 
Indianapolis, U.S.A. 
Dr. THompson read.a paper with this title, in the course of 
which he pointed out that (1) segmental opacities of the 
lower, inner portions of the lens (as seen in the annexed 
sketch) usually remain stationary for many years; rarely do 
they cause blindness. One case was quoted in which the 








opacity remained unaltered for twenty-two years and until 
the death of the patient. The youngest patient in whom the 
condition was observed was aged 40, the oldest 87. Occa- 
sionally (about 1 in 50) there are opacities also outwards and 





downwards. When this occurs, the prognosis is less favour- 
able. (2) Annular opacity, or arcus senilis lentis, is often met 
with in persons under 30 years of age. Women seem to be 
more subject to it than men; it rarely passes beyond the 
ogy sag 3 until after middle life, when it sometimes extends 
in the form of a minute speckled opacity of the whole 
anterior surface of the lens, again becomes stationary, and 
seldom clauses blindness. (3) Cataract is occasionally cured 
spontaneously by degenerative changes within the capsule. 
(4) Congenital ectopia lentis is by no means a harmless 
anomaly. Its subjects are usually highly myopic, and have 
greatly reduced acuity of vision. It may cause loss of sight 
by glaucoma, or by luxation of the lens downward destroy 
the eye by uveal inflammation. (5) The spontaneous cure of 
cataract in elderly persons by luxation downward is also very 
undesirable ; it gives temporary sight and joy to the patient, 
but usually ends in suffering and incurable blindness. (6) 
Second sight is also a danger signal; it is not always caused 
by an increase in the conjugate axis of the lens incident to 
incipient cataract. It is frequently present long before the 
faintest sign or symptom of cataract has appeared. It is 
often brought about by long-continued congestion of the 
fundus (as seen by numerous minute floating particles in 
the vitreous humour) by a relaxed suspensory ligament, and 
by luxation of the lens forward. 


Dr. H. Knapp (New York) thought that Dr. Chisolm’s plan 
of leaving one eye open was a good one. For years he had 
left one eye substantially open, that is, had covered it only 
with a patch of lint hanging over it, in nervous or timid 
people. Dr. Chisolm’s present plan of dressing was more 
comfortable than the stiff occlusion with isinglass plaster. 
In the summer Dr. Knapp had used the first-mentioned dres- 
sing for many years, and during the last fiveor six years, as a 
rule, all the year round. It was not a novelty in Europe. 
The form of crescent-shaped opacities, especially of the-lower 
portion of the posterior capsule, as well as their stationary 
character and their complication with opacities in the vit- 
reous, was probably familiar to all ophthalmic surgeons. It 
had long been known, and had been described by earlier 
writers under the name of hyaloid cataract. t 


— 


A DISCUSSION ON 
THE DIAGNOSIS OF THE THREE CHIEF FORMS 
OF OPHTHALMIA—THE PURULENT, THE 
CATARRHAL, AND THE GRANULAR. 


Introduced by Henny Juter, F.R.C.S., 
Surgeon to the Royal Westminster Ophthalmic, the St. Mary’s, and the 
London Lock Hospitals. 
In using the term diagnosis I wish to imply the chief points 
in the distinction or recognition of these three forms of 
ophthalmia, so that we may be able to say with better judg- 
ment than heretofore what is the nature of the complaint 
with which we are about to deal. . 

So far as the cause of these serious affections is concerned 
we are unfortunately still very much at sea, and until a 
definite origin can be assigned to each I fear it will ever be 
difficult to arrive at a definite diagnosis. Nevertheless, from 
the clinical features of these three affections we can in many 
instances differentiate them. ‘ 

In order to facilitate discussion, and as far as possible to 
abbreviate what I have to say, I will discuss these cases under 
two distinct heads—namely, acute and chronic ophthalmia. 
First, then, let us take the acute forms of these three affec- 
tions—namely, purulent, catarrhal, and granular ophthalmia. 
In each of these we may find profuse purulent discharge 
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combined with inflammatory infiltration of the eyelids, 
chemosis of the ocular conjunctiva, and pronounced infiltra- 
tion of the culs-de-sac and palpebral conjunctiva. How can 
we recognise in the early stage one from the other? The 
mere occurrence of pus in the ocular discharges is evidently 
not enough to distinguish the purulent from the other acute 
forms. ‘to make my meaning as clear as possible I will 
enumerate the leading features of these three affections, and 
then point out what | consider the diagnostic signs of each. 

A. Purulent Conjunctivitis is an acute suppurative inflamma- 
tion of the conjunctiva. It may occur at any time of life, 
but is chiefly found amongst the newly born and young adults. 
Inflammation commences from one to four days after inocu- 
lation. During the first few days, the period of infiltration, 
there is great pain; the discharge is chiefly composed of 
serum mixed with tears, sometimes it is alittle blood-stained. 
The eyelids are very much swollen so as to become smooth 
and shiny, losing their horizontal wrinkles; in some cases 
they become of brawny hardness, so that the patient is un- 
able to open his eyes, and the dector can only do so by means 
of retractors. About the fourth day the period of suppura- 
tion sets in, the discharge becomes intensely purulent, the 
lids become less swollen, the pain diminishes, the conjunct- 
ival swelling is less marked; the acute symptoms usually 
subside in fourteen to twenty-eight days. 

B. Acute Catarrhal Conjunctivitis is an acute muco-purulent 
inflammation of the conjunctiva. It usually attacks child- 
ren but may occur at any age. Its onset is sudden, and 
usually several members of a household are attacked at once. 
There is acute congestion and swelling of the ocular and pal- 
pebral conjunctiva. Theformer is often occupied by patches 
of ecchymesis. There is increased secretion of tears and 
copious muco-purulent discharge ; the lymph or pus appears 
in large or small flakes floating in the lower cul-de-sac; the 
greater the amount of the discharge the more purulent its cha- 
racter. The lids may be much swollen but, as a rule, they do 


not lose their wrinkles; they become firmly adherent during 
sleep owing to desiccation of the discharge. There is copious 
lachrymation, photophobia, pricking and burning sensations 


As a rule, the pain is not severe. The acute 
symptoms yield quickly and readily to treatment, and the 
ease is usually sahationity ‘cured in the course of two weeks. 

c. Acute Granular Ophthalmia is characterised by muco- 
purulent or purulent discharge, photophobia, gritty feeling 
as of sand in the eyes, and lachrymation. The conjunctive 
of the eyelids, fornices, and even of the globe are congested 
and thickened by infiltration, the upper and lower fornices 
as well as the tarsal portions of the palpebral conjunctive 
may be studded with transparent granules, having the a 
pearance of boiled sago grains, but these are frequently 
masked by infiltration during the acute stage. The eyelids 
may be much swollen, but as arule they are less so than in 
the two preceeding forms. The acute symptoms may subside 
but the case then assumes a persistent chronic form which is 
very difficult to cure. 

In order to facilitate the proper estimation and classi- 
fication of these cases, I would first call attention to 
the nature of the discharge. This as we have seen is 
always purulent or muco-purulent, and should be examined 
microscopically. The examination should be made at once, 
whilst the discharge is active and copious. The first 
search should be for the Neisser gonococcus. The presence 
of this organisation is easily demonstrated by staining with 
methylene blue, and using a y,-in. oil immersion lens. 

The examination is made as follows: Place a drop of the discharge 
upon a cover glass, place a second cover glass over this and press the two 
gently together so as to form a thin layer of pus on each; then slide them 
apart and dry gently over a gas flame. Placea drop of 2 per cent. alco- 
holic solution of methylene blue upon the cover glass and leave it for 
thirty seconds; now wash away with care the excess of the stain, dry as 
before and mount in Canada balsam. 

These small bodies occur mostly in pairs,and are somewhat kidney 
shaped; they are found in the epithelial cells, in the pus cells, and in the 
fluid containg these. They are exactly similar to the organisms found in 
the urethral discharge of gonorrhea. 

The discovery of this gonococcus by Neisser has materially 
assisted us, and I believe it possible to find this organism in 
all cases of gonorrheeal origin. 

Out of 25 cases I have examined forthis gonococcus, I have 
found it in 24. Only 7 of the cases were taken from adults, 
the remaind r were taken from cases of ophthalmia neo- 


in the eyes. 





natorum. The absence of the gonococcus is, to my mind, 
sufficient to exclude gonorrhceal ophthalmia; and I am 
further convinced that with absence of the organism there is 
also absence of danger of those complications which we all 
know so well in connection with purulent ophthalmia. With 
regard to the discharge in acute catarrhal cases, Weeks and 
Kartulis have separately described an organism which they 
consider to be diagnostic of this affection. It differs from 
the gonococcus in not occurring in pairs and in being a 
bacillus with a slight central constriction. With the help of 
Mr. John Griffith, 1 have made repeated examinations of 
these discharges, and have found an organism similar to 
theirs in many but notin all cases. Further researches will 
be necessary before we can be positive as to the micro- 
organism which undoubtedly is ussociated with this disease. 
Of the ‘‘ trachoma coccus ” I have so far had no experience, 
although I am convinced that the day is not far distant when 
its discovery will be established. 
. The intensity of the pain attending the onset of these cases 
is of some importance. In purulent ophthalmia, especially 
in adults, the pain is generally severe, whilst in the catarrhal 
and purulent forms it is much less so. The amount of swel- 
ling of the lids is as a rule much greater in the purulent 
than in the other forms. The appearance of the conjunctiva 
is of some help in diagnosis; this, as we have seen, is greatly 
congested and thickened with infiltration in all cases. The 
thickening is most pronounced in the purulent and granular 
forms. When sago grains appear on the tarsal surfaces of 


| the palpebral conjunctiva, the diagnosis of acute granular 


ophthalmia is made clear, but as a rule in acute cases these 
bodies are so marked by infiltration that it is next to impos- 
siLl+ to mske acorrect distinction. The only way of clearin 
up the difficulty is by waiting until the discharge has cease 
and the mucous membrane has become less infiltrated. The 

rognosis in either form of acute ophthalmia should always 
be carefully guarded. 

Chronic Ophthalmia is a long-standing conjunctivitis at- 
tended with persistent muco-purulent discharge, gumminess 
of the eyelids in the morning, constant running of tears, a 
gritty sensation and heavy feeling of the eyelids at night. 
This may be due to chronic catarrhal or to chronic granular 
ophthalmia. How can we distinguish between them? This 
is a vexed question which will possibly never be absolutely 
settled until the ‘trachoma coccus’’ has been definitely 
descrited. Much of the confusion arises out of the variable 
number of follicles which are found to exist in the conjunc- 
tiva at the time of the examination. Dr. Sydney Stephenson 
has recently told us that he has found follicles existing in 
the lower cu/s-de-sac of hundreds of children whose eyes were 
supposed to be quite healthy. To my mind, the follicles act 
as sentinels to give warning of the approach of any poisonous 
substance in the palpebral sac; that they become irritated, 
inflamed, and even increased in number by certain specific 
poisons, and that the poison most powerful in this respect is 
that of granular ophthalmia. 1 have here some photo- 
micrographs of sections of the conjunctiva in a series of cases 
occurring in my hospital practice, which have been taken for 
me by Mr. John Griffith. These photographs show many 
points of interest. but 1 exhibit them to-day to prove how 
much more the follicles are increased in size and in number 
in granular ophthalmia than in any other form. One speci- 
men indeed shows a trachoma follicle existing in the sub- 
stantia propria of the cornea—a position in which follicles 
certainly do not exist in health. I would say, therefore, that 
excessive formation of granulations in the culs-de-sac point to 
trachoma, but their actual presence on the palpebral portions 
of the conjunctival membrane is proof positive of that affec- 
tion. On the other hand, the absence of follicles does not 
exclude the case from being one of trachoma, for in those of 
old standing it is usual to find a diffuse vascularised lymphoid 
tissue wi'hout any circumscribed lymphatic nodules, even if 
distinct granulations are present. 

The presence of cicatrices in the palpebral conjunctiva is 
strongly suggestive of granular disease, so much so that by 
excluding traumatism and pemphigus conjunctive we are 
able to say, more or less emphatically, that such are cases of 
old or subsiding trachoma. 

So-called follicular conjunctivitis is never followed by cica- 
tricial contraction, and, though somewhat tardy in its pro- 
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gress, tends to subside without any visible organic change in 
the membrane. Clinically, therefore, there is not much 
difficulty in distinguishing this complaint from its malig- 
nant ally. 

Chronic simple conjunctivitis, with extensive infiltration of 
the cul-de-sac, as well as the palpebral conjunctiva, is unat- 
tended as a rule with much change in the follicles—certainly 
no exaggeration of them. It usually starts in middle life, 
and can in many instances be associated with atonic dys- 
pepsia. The gums are usually inflamed, and their teeth 
decayed, covered with tartar, and improperly attended to, 
this being the usual source of their gastric derangement ; 
sometimes, however, it is alcohol. In such cases there is a 
tendency to eversion of the lower eyelid; whereas in 
trachoma we generally find entropion of the upper lid. It is 
a most troublesome affection and almost as difficult to treat 
as granular ophthalmia. It is generally symmetrical, as it 
is due to constitutional disorder, but it has notfbeen proved 
to be contagious. 

In conclusion, I wish to call attention to the fact that it is 
impossible in some of these chronic cases to give a diagnosis 
at their first visit, that is to say, whether it is one of 
trachoma or not. By removing all sources of local irritation, 
by attending to the constitutional state of the individual and 
his hygienic surroundings, the inflammation may subside 
far more rapidly than expected and leave a fairly healthy 
membrane without any cicatricial change. 





THE TREATMENT OF TRACHOMA OR 
GRANULAR CONJUNCTIVITIS. 


By Kenneta Scort, M.B., C.M., F.R.C.S.Edin., 
Cairo, Egypt. 
In the year 1891 I had the honour of presenting a few re- 
marks on the treatment of this disease before the Ophthal- 
mological Society of the United Kingdom. Since then I 
have seen reason to change and somewhat modify the treat- 
ment there described. 

The following facts are entirely derived from my hospital 
experience of the treatment of patients, where the course 
can, as a rule, be uninterruptedly followed from its com- 
mencement to its close. In private practice I have had 
exactly similar results, but owing to patients omitting a few 
days’ attendance, etc., I have thought it advisable not to in- 
clude them in the statistics on which the following state- 
ments are based. 

The cases admitted to hospital were in no way specially 
selected, as owing to the continually crowded condition of 
the eye wards (male, 36 beds; female, 22 beds), it is only 
those cases considered as aggravated which can be treated as 
in-patients ; all other cases are treated in the out-patient 
department, where of course it is equally difficult, as in pri- 
vate practice, to obtain perfectly accurate statistics of the 
result of treatment. I have only omitted those cases which 
from various causes, or at their own request, had to be dis- 
charged before cure had been effected. 

In my paper laid before the Ophthalmological Society I 
strongly advocated the use of perchloride of mercury in solu- 
tion. In no way do I depart from my opinion which I there 
stated, but owing to various reasons—the discomfort and 
pain accompanying its application, a certain instability of the 
salt when in solution and its difficult solubility—I thought it 
advisable to try and find another equally efficient but Jess 
annoying remedy. I therefore tried several other medica- 
ments ; amongst these, pyoktanin was found to be absolutely 
useless. For some time previously I had been using cyanide 
of mercury in solution with great success, both in the treat- 
ment of acute purulent conjunctivitis and in acute and chronic 
catarrhal conjunctivitis. 1 accordingly tried it as an applica- 
tion in the treatment of trachoma, and at first in the same 
strengths in which I used the perchloride of mercury. In 
comparison I found the application was in no way detri- 
mental to the cornea, even though ulceration coexisted 
there; there was not nearly as much painful irritation pro- 
duced as by the perchloride, and the result was equally satis- 
factory. In 26 cases, for the sake of comparison, I employed 
the perchloride of mercury application to one eye, and the 
cyanide of mercury in corresponding strength of solution to 





the other eye, and found scarcely any difference in regard to 
the rapidity of cure, but if anything the cyanide was quicker 
in effecting cure than the perchloride ; also, a tolerance of the 
former application was much more quickly established than 
was the case with the perchloride. Since then I have in- 
variably employed the cyanide of mercury. Varying 
strengths of solution have been tried, but none give such 
good and rapid results as the daily thorough application with 
a brush to the everted eyelids of an aqueous solution of the 
cyanide of mercury, 4 per cent. strength, and the instillation 
two or three times daily of a } per cent. solution of the same 
salt. Whatever the condition of the cornea may be it need 
never be considered in regard to the application of these cya- 
nide solutions, as I have never seen any caustic or perma- 
nent irritative effects produced by it. The perchloride of 
mercury solution, however, must always be employed withcare 
in this respect. 

A similar result, as regards ultimate cure, may be obtained 
by the pe pene with a brush of a 1 per cent. solution of 
the cyanide of mercury, and the instillation of a solution of 
1 in 1,000; but though the eventual effect is as good, the pro- 
cess of cure is much more slow, extending over two or three 
months, instead of, as with the stronger solutions, being a 
question of weeks and sometimes only of days. 

I have found that the season has some bearing on the 
rapidity of cure. The statistics from which I have deduced 
the foregoing facts have been divided into those cases treated 
during the months, extending from May to October inclu- 
sive, which is our warm season in Egypt, when the average 
temperature (according to the records of the last twenty 
years) is 29° C. (84.2° F.); and into the season extending 
from November to April, when the average temperature is. 
12° C. (53.6° F.). 

Both applications, namely, the perchloride and the cyanide 
of mercury, show a similar result; the cure is much more 
rapidly effected in the warm season than in the cool one. 
There is no very great variation in the average degree of 
humidity, so I think it may be left out of account. 

I have found no distinction at all in the rapidity of cure in 
comparing the poor with the well-to-do classes. 

I do not think that my patients are placed in any unusually 
favourable hygienic circumstances in hospital, as they nearly 
all live an almost entirely outdoor life. The advantages they 
gain by coming into hospital are absolute cleanliness, and 
good, wholesome, and regular feeding. A tonic in some form 
is always administered, usually in the form of one of the pre- 
parations of iron, with the addition during the cool season of 
cod-liver oil. 

I have tried the operative procedures which are often advo- 
cated, such as squeezing, etc., in conjunction with both the 
perchloride and the cyanide of mercury forms of treatment ; 
and have compared it, when performed in one eye, with the 
simple treatment followed in the other eyes, but have never 
found any increased benefit accruing which would induce me 


to adopt it invariably. 
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That form of granular conjunctivitis which is seen in long 
continued or neglected chronic catarrhal or purulent con- 
junctivitis, but which is quite distinct from proper granular 
conjunctivitis or trachoma, yields readily to the above 
described application of cyanide of mercury. 

In conclusion I should like to state that all applications 
of copper or silver salts. which I have tried in the cure of this 
disease, have proved either useless or positively harmful. 

Mr. SypNgey StepHeNson had succeeded in finding the 
Neisser coccus in all his cases of purulent ophthalmia. He 
was of opinion, therefore, that the existence of that con- 
tagious malady should not be admitted unless that micro- 
organism could be fuund. As to the vexed question of dis- 
tinguishing between follicular conjunctivitis and trachoma, 
Mr. Stephenson thought that the adenoid tissue and follicle 
present normally in the conjunctiva acted as a sort of sentinel 
tissue, reacting to various irritants. The simple irritants 
might be chemical. as svlutions of atropine or eserine, or ofa 
more general character, as impure air or defective sanitary 
surroundings. In such circumstances the follicles become 
enlarged, the conjunctiva red and discharging, and the 
elinical picture of follicular conjunctivitis was produced. On 
the other hand, if the irritation were specific, that is, due to 


an organism, the specific disease, trachoma, came about. The’ 


diagnosis between follicular conjunctivitis and trachoma, 
although it might be difficult from a pathological standpoint, 
could be made clinically in 95 per cent. of the cases at least. 
It was, from a practical point of view, of the greatest import- 
ance. He had tried a4 per cent. solution of perchloride of 
mercury in trachoma, but he had never witnessed cure in 
four to eight weeks, the period named by Mr. Scott in his 
communication to the Ophthalmological Society in 1891. Mr. 
Stephenson’s trials had extended over nine months, but com- 
plete cure had not resulted in a single one of the sixty eyes 
experimented on, although the condition of the conjunctiva 
had improved in almost all. He had noted sloughs of the 
conjunctiva and corneal infiltration after the use of the agent, 
which ought to be washed off the membrane. On the whole, 
Mr. Stephenson was of opinion that the 4 per cent. solution 
had few advantages over the 1 per cent. sublimate, which he 
had employed and recommended since 1887. Mr. Stephenson 
had used for the last twelve months cyanide of mercury in 
strengths varying from 4 per cent. to 12 per cent. in watery 
solution applied daily to the exposed conjunctiva. The re- 
action following the cyanide was much less than that after 
perchloride, and the cases did as well under one as under the 
other remedy. But with all medicaments applications spread 
over many months were necessary to attain a complete, a 
satisfactory, and a lasting cure. Removal of the morbid 
material by the operation of ‘“‘expression” he regarded as a 
useful accessory measure, aiding powerfully the daily ap- 
plication of bluestone, the oldest but the best remedy 
available. 

Dr. H, Knapp (New York) said that in practice two 
fundamentally different forms of trachoma were met with. 
In both the characteristic spawn-like granule was present. 





In the one, which he would call non-inflammatory (or, hypo- 
thetically, non-specific—that is, not of bacterial origin and 
not contagious), the deposition of these granules was the 
only nage sean Both lids of one or of both eyes might be 
densely studded with granules, and there was no irritation. 
Not infrequently one eye was affected in the highest degree, 
and the other completely free. The granular infiltration in 
this form was, he thought, produced by a non-infective 
ifritant—for instance, sulphate of atrophine, etc. The second 
form was inflammatory and contagious. The granular in- 
filtration was produced by some infective micro-organism, 
be it a bacillus or a diplococcus, according to their catarrhal 
or purulent nature of the complicating conjunctivitis. The 
first form was successfully treated by expression; in the 
other expression must be followed | the sulphate of copper 
crystal, nitrate of silver, and the like. In every case in 
which the hyaline substance of trachoma was deposited in 
the conjunctiva, be it as granules or diffusely (coalescent 
granules), expression was very useful, though not the only 
means to produce a cure; its usefulness depended on its 
thoroughness. He had never seen it followed by more than 
transient and harmless reaction. 

Mrs. CHARLOTTE Extasy, M.D., said that her experience 
during four years’ ae in Bombay in the treatment of 
trachoma led her fully to agree with Mr. Stephenson’s re- 
marks as to the efficacy of the application of the solid sulphate 
of copper. It was her practice, however, to apply it not 
every day, but, in the severer cases, every second day at first, 
and later twice a week, employing in the interval, once or 
twice daily, sulphate of copper in solution (4 grains to the 
ounee). The average time of cure in 90 per cent. was from 
two to three months. As regards purulent ophthalmia, the 
cure of which was so complicated in Eastern countries by the 
habits of the people and the bad hygienic conditions in 
which they lived, the constant use of peroxide of hydrogen 
for cleansing and disinfecting purposes was very efficacious. 
In conjunction with this a solution of nitrate of silver, not 
stronger than 4 grains to the ounce, was applied twice daily 
to begin with, later once daily. 

Dr. J. J. Cutsotm (Baltimore) said that in connection with 
the sterilising of an inflamed conjunctiva he could "or a 
case of interest of recent occurrence. .The patient had a 
cataract and chronic purulent conjunctival inflammation 
of one year’s duration. The patient was old, and coming 
from a long distance could not return for future operation. 
Peroxide of a solution was poured into the conjunc- 
tival sac until all escape of gas ceased. The following day 
the extraction of the opaque lens was made, although the 
conjunctiva was still highly injected. No infection of the 
corneal wound occurred, notwithstanding the ugly complica- 
tions, and good sight was regained as in uncomplicated cases. 

Brigade-Surgeon-Lieutenant-Colonel Drake BrockKMAN 
said that during a long residence in the East Indies in charge 
of the Government Ophthalmic Hospital in Madras he had 
ample opportunities of seeing the various forms of conjunc- 
tival affections—the catarrhal, the purulent, the granular, 
and the trachomatous forms. The catarrhal form showed 
itself in epidemics at the changes of the season, upon the 
setting in of the north-east and south-west monsoons. In 
such cases the disease could be arrested by the observance 
of rigid cleanliness and the use of silver nitrate solutions. 
At this time those who had been sufferers from granular 
ophthalmia ina dormant state suffered from profuse sup- 

uration. The same treatment more rigidly employed served 

est. As regards the true trachoma such cases were very 
rarely seen in the early forms and stages; they came under 
treatment after they had been the subject of native treat- 
ment, with considerable damage to the conjunctiva, with 
changes in the tarsal cartilages and corneal tissues. 
Nothing, or next to nothing, could be done in these cases. 
In the chronic form of granular ophthalmia, with papil- 
lomatous granulations, the sulphate of copper in the solid 
form was the most useful application with perfect cleanli- 
ness. These cases required a long period of treatment, and 
taxed the patience alike of practitioner and patient. In the 
purulent form of the disease the application of a strong 
solution of silver nitrate of 15 grains, 20 grains, and 30 grains 
to the ounce was more effectual than the application of the 
weaker solutions, which were useless if not mischievous 
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The old treatment, inculeated many years ago regarding the 
use of silver nitrate and copper sulphate, was the best if 
ased carefully and with not too great severity. 

Surgeon-Captain G.-H. Fink said that in the North- 
Western Provinces and Oudh in India eye diseases of all 
characters were exceedingly prevalent, particularly various 
forms of conjunctivitis and its sequel, together with cata- 
ract. There he had had as many as 20 to 30 cases of purulent 
conjunctivitis to treat daily, and he had found no remedy s6 
powerful and useful as nitrate of silver (gr. x to gr.xv to 2j), 
used once or twice most thoroughly and efficiently, as 
Brigade-Surgeon-Lieutenant-Colonel Drake-Brockman had 
stated. As the-disease went on to recovery, the strength of 
the solution of this nitrate of silver might be reduced gradu- 
ally, or even used in the intervals of the application of the 
stronger applications; but these were frequently quite un- 
necessary if the strong solution (gr.x to xv) were properly 
applied once and for all. With regard to trachoma, his 
experience had been less; but he did not believe that the 
old remedy, solid sulphate of copper in crystal, could be 
surpassed if applied with a delicate touch to the trachomatous 
surface. In milder cases the lapis divinus was useful; but in 
all cases where strong solutions were used, they ought to be 
reduced in strength as the case gradually tended to recovery, 
lest cicatrices should result. 

Dr. J. L. Toompson (Indianapolis, U.S.A.) said that there 
were a very great number of trachomatous cases in the 
United States resulting from the war. Indeed, it was no 
unusual thing to meet with patients who had quite recently 
contracted the disease from their parents or others who first 
had trachoma while in the army. If patients could only be 
seen a few days after-the disease had been contracted, and 
if they could be induced to avoid all irritant applications 
and simply use a solution of boric acid (4 per cent.), cleanli- 
ness and a mild unguent to the edges of the lids, a majority 
would recover in three months ; but when the disease became 
chronic it could never be known when the end would be 
reached. Some cases hung on, better and worse, in spite of 
irritant applications, roller forceps, stiff brushes, and all 
remedies which had heretofore been used. In the purulent 
ophthalmia of infants, nitrate of silver should be used once 
a day to the thoroughly everted lids by the medical man 
himself, in the proportion of gr.xx or xxx to the ounce of 
water, with a hair pencil washed off afterwards. In addition 
to this, thorough cleanliness should be practised many times 
a day, and a mild ointment applied to the edges of the lids. 
If this treatment were thoroughly carried out, nearly every 
patient might be cured in from two to seven weeks, if no 
ulceration of the cornea existed before the treatment was 
commenced. 

Mr. Doynz (Oxford) considered that the difficulty of deal- 
ing with trachoma lay in the fact that it could not be known 
that it had to be dealt with until the late clinical symptoms 
had set in. In the Oxford district practically it did not 
occur. Among 12,000 eye cases. only 21 cases of trachoma 
occurred, and 9 of these were distinctly imported. Farther, 
of these 21 cases one-third were limited to one eye, the other 
being quite healthy. This would seem to point to the sug- 
gestion that trachoma was not as contagious as was generally 
Geese, but might be produced in the same way as tuber- 
culous troubles arose. 

Dr. McGitiivray (Dundee) had seen a number of cases of 
trachoma in Dundee. They had been found exclusively 
among the Irish and Jewish sections of the city. The treat- 
ment adopted was free expression with Knapp’s roller forceps 
under chloroform, and the application of corrosive sublimate 
lotion (1 in 1,000) rubbed firmly into the expressed parts. 
For several months this was followed up three times a-day 
with a weak sublimate solution (1 in 5.000). This method of 
treatment had given satisfactory results. . 

Mr. JuLER, in reply, said that he was glad to hear that Mr. 
Stephenson’s experience was that gonococci were very com- 
monly present in all his cases of purulent ophthalmia. He 
agreed with several speakers as to the value of nitrate of 
silver in rather strong solutions in stopping purulent dis- 
charges. With regard to treatment, he was not surprised to 
find that Mr. Kenneth Scott had not found much benefit 
from the use of pyoktanin. He agreed with Mr. Stephenson 
that a 1 per cent. solution of perchloride of mercury was 








more safe—that is, not attended with sloughing, etc.—than 
a4 per cent. solution. He preferred, however, to scarify the 
lids and to brush into the subconjunctival tissue a ;j,th 
solution of that salt. It was satisfactory to hear so many 
observers testifying to the value of the milder remedies, as 
blue stone and weak nitrate of silver. In his own practice 
there was great a in keeping up prolonged treatment 
ment of this nature. He preferred ;the perchloride, with or 
without operative help. 





THE ASSOCIATION OF BLEPHARITIS AND 
AMETROPIA. 
By Ernest Ciarke, M.D., B.S., F.R.C.S. 

Mr. Ernest CLARKE said that blepharitis was essentially a 
disease of youth, and when found in older patients it had 
existed since youth. It was an expression of asthenopia, the 
result of ametropia, which was invariably present. Just as 
asthenopia showed itself as headache or ocular pain in those 
whose nervous system was so constituted, so in others, espe- 
cially strumous patients and those who exhibited a tendency 
to eczema, asthenopia showed its presence by blepharitis. 
One hundred patients suffering from blepharitis were ex- 
amined and every one found to be ametropic; whereas Mr. 
Work Dodd had found that in healthy people 20 per cent. 
were emmetropic. 


LOW DEGREES OF EYE STRAIN A SOURCE 
OF SYSTEMIC DISTURBANCES, 


By Gzo. M. Goutp, A.M., M.D., 
Philadelphia, Pa., U.S.A. 

AccoRDING to an adage, as true as it is ancient, happiness is 
made up of little things, though not itself by any meansa 
little thing. It appears to me that, mutatis mutandis, the 
same rule applies to disease. In its beginnings at least, 
disease consists of the slightest, almost inappreciable, de- 
partures from the normal. It is the million-fold repetition 
of slight abnormalisms, the continuousness of slight irrita- 
tions, that finally break down the health-loving, disease- 
resisting power of life. As the continued dropping of limpid 
water finally wears away the hardest stone, as the daily, 
infinitely repeated naggings and worryings of tiny cares 
finally destroy moral resistance, so morbid tissue changes 
ultimately result from slight, repetitive, or continual mal- 
function. First come those tissue changes that are detect- 
able only microscopically, but finally these become macro- 
scopic, and generally death ensues. Pathology, like human 
history, has no beginning. but loses itself in the mysteries of 
an unfathomable past. Much or all of what is termed patho- 
logy is but the shore-strewn wreckage of past disease. The 
weakening of bolts and rivets, the widening of seams, the 
leakages, the giving way little by little of part after part, 
these are like the unrecorded beginnings of disease. It is 
the true function of pathology to deduce from a study of her 
specimens lessons to prevent pathology, lessons that shall 
stop such specimens from again coming into existence, 
lessons that shall inhibit morbid function from —— 
morbid tissue change. Pathology is failed therapeutics, an 
the genuine pathologist must ever delight to sacrifice him- 
self to the therapeutist. 

To the eye especially, and I believe more than to any other 
part of the organism, these truths apply with remarkable 
pertinence and power. The reason for this peculiar applica- 
tion appears to lie in the novel and tremendous change of 
function and burden of labour thrown upon the visual. 
mechanism by civilisation. The evolution philosophy 
teaches us that organic structures are the outcome of func- 
tions throughout an almost infinite past. Prior to the wide- 
spread use of printing and sewing, of urban, commercial, and 
indoor life, the work of the visual mechanic was to create an 
organ that should give the sharpest distant vision. Except 
exceptionally, danger or duty did not lie within a distance of 
14 inches. Hence the hyperopic eye of animals, of primitive 
man, and, in a Darwinian sense, of the representative of 
these, the child of civilisation. But now, within a moment, 
an evolutionary moment, be it understood, comes civilisa- 
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demands continuous application at near range of the organ 
created for long range purposes. The Miiller ring fibres of 
the od me eye is the answer of the ocular mechanician to 
the demand. But the demand is too sudden and too violent, 
and it is the belief of many oculists that apart from myopia 
and other organic sequel, there are in our modern society 
millions of examples of profound reflex systemic disturb- 
ances due to irritative malfunction and overfunction of 
the eye, unfitted for the work to which it is put by civili- 
sation. 

Another reason why this struggle and irritation is so fre- 
quently reflected to the brain and other parts of the system, 
instead of as usual back to the organ (in this case, the eye) 
whence it started, lies in the fact that, of all organs, the eye 
is by all odds the most valuable and necessary, and hence 
inflammations (the normal consequence of such normal 
reflexes) would be enormously dangerous to this precious 
organ, and thus also harmful to the welfare of the general 
organism. Whatever else suffers, vision must be saved. Not 
unworthy of mention, and of especial significance to Dar- 
winians, is the possible influence of sexual selection. Even 
by those not Darwinianly inclined it will hardly be denied 
that sexual beauty plays a tremendous ré/e in the drama of 
physiology as well as in the drama of life, and that ocular 
health and beauty is a very chief element of the whole. 
Whatever else is spoiled the eye must be saved. 

A year or two ago a prominent English ophthalmic surgeon 
ublished an analvele of 10,000 cases of ocular disease which 
e had seen in private practice. Of this large number of 

pitients, I note first that almost one half were males and only 
a little ovet one half were females. It isa result of my ex- 
perience, as also of that of a number of confréres who pay 
particular attention to slight errors of refraction accurately 
diagnosticated and corrected, that our female patients very 
largely outnumber the males. With us the habit of accur- 
ately correcting these slight errors of refraction has spread 
abroad in the community a knowledge, gained by bitter per- 
sonal experience on the part of patients, that the correction 
of these slight errors does give relief of manifold, profound, 
and long-endured suffering. Now if the philosophy of reflex 
ocular neuroses which I have briefly hinted be at all true, it 
follows that women with their greater sensitiveness and in- 
door life of sewing, reading, etc., must feel the sad results of 
eye strain far more poignantly and far more frequently than 
men, who have sturdier nervous organisations and more out- 
of-door occupations. 

I note, secondly, that of the 10000 cases only a little 
more than one-fifth are classed as hyperopie, including hyper- 
opic astigmatism, while almost one-third are classed as 
myopic. This also is very different from the statistical show- 
ings of my case records, which give a very much larger num- 
ber relatively of hyperopes. This, once more, seems easily 
explainable by the fact that eye strain is found to be with us 
so largely the consequence of hyperopia and hyperopic 
astigmatism, and the correction of these kinds of refractive 
errors has proved to the community that suffering is thereby 
relieved. Hence the general knowledge that headaches, 
hysteria, anzemia, functional digestive troubles, and other 
nervous disorders are relieved by the correction of anisome- 
tropia, hyperopia, and hyperopic astigmatism, brings more 
hyperopes to our offices, and makes our statistics differ so 
profoundly from those in question. 

But it is in relation to emmetropia that my case records 
differ most from those of the article mentioned. In 10,000 
cases the author from whom I quoted found 4,441 emme- 
tropes, or almost 50 per cent. I have not had the rich 
clinical experience of the distinguished surgeon, but my 
experience extends at least to 3,000 or 4 000 cases, and I doubt 
if I have ever seen a patient both of whose eyes were emme- 
tropic. This astonishing difference of results in diagnosis 
seems to be explainable only on the supposition either of a 
difference most profound as to the definition of the word 
emmetropia, or of a diagnostic confounding of ametropia and 
emmetropia. 

From a certain point of view, we may look upon ophthal- 
mologists as divisible into two classes; and for purposes of 
nomenclature we might speak of the older ophthalmology as 
almost exclusively occupied with operative surgery and in- 
flammatory diseases of the eye, whilst the new ophthalmology 





is largely, preponderatingly, occupied with conditions arising 
from ametropia and imbalance of the extrinsic muscles of the 
eye. The new ophthalmology can only explain the findin 
of 50 per cent. of cases as emmetropic, as due to an indif- 
ference to low degrees of refractive anomaly, to a failure to 
make the didgnosis with the aid of a mydriatic, and hence a 
general classification of low degrees of ametropia as emme- 
tropia. 

It is the contention of the new ophthalmology that these 
low degrees of ametropia. these slight anisometropias, and 
exophorias, instead of being indifferent and ignoble matters. 
beneath the dignity of the oculist, are transcendently im- 
portant, demanding the closest scrutiny, the most skilled 
attention, and the most accurate diagnosis. Of course it 
would be contended by no sane person that every case of 
ametropia should be corrected. People without symptoms 
of disease do not in the first awe se come to the physician. 
There seems little danger of glazing the entire human race 
in the interests of pseudo-science. But this at best would be 
a harmless amusement, whilst even one instance of neglect. 
in diagnosis is a very serious matter. These little defects, 
we think, sometimes cause profound systemic disturbances, 
and their correction often brings happiness instead of suffer- 
ing, enjoyment in place of the most abject misery. 

This suggestion seems reasonable from the following, a few 
of many reasons that might be urged: 

1. Large defects, either of anisometropia, heterophoria, or 
ametropia, soon throw one eye out of function, or throw the . 
owner of the eyes out of his function of continuous near 
work. Perfect vision, especially perfect binocular vision, is 
renounced, or the avocation that demands much near range 
visual labour is renounced. On the other hand, when there 
are slight and commonly-ignored errors, the mind impe- 
riously demands the conquering of the difficulty, and never 
ceases to struggle for perfect binocular image formation. 
Hence it seems clear that the severest eye strain must result 
from the low defects which can be overcome, but overcome 
only with great difficulty and with ceaseless effort. What- 
ever muscle be continuously and —— contracted, then 
infallibly follows pain. The hand can hold the lightest 
weight, the arm can hold itself horizontal only for a few 
brief minutes; and yet the ciliary muscle of the hyperopic 
eye, or the interni of exophoric eyes of a clerk or of a seam- 
stress are held in continuous contraction for hours, and with 
little interruption for a whole day, and every day. Ii, as 
generally happens, astigmatism is added to the foregoing, 
there is demanded a two-sided or unequal contraction of this 
delicate sphincter muscle, that is, a function per se unphysio- 
logical and morbid. What but harmful reflexes can result 
from such irritation and morbid functions ? 

2. In no sense organ except the eye, in no other tissue of 
the body, is there to the millionth of a degree the necessity 
of physiological reaction to so slight a stimulus kinetically, 
and the departures from normality are therefore more certain 
to occur than in other organs. Moreover, in other organs, as 
the ear, those of touch and of temperature, etc., the limits 
in which physiological function are confined, are broad, and 
so far as the organism is concerned, without significance. 
The highest or the lowest notes are not painful to the ear, 
and only a few very exceptionally loud sounds are injurious 
to it. Discords of the most outrageous kinds are mentally 
not physically painful. And so with all the senses. But in 
the eye a malformed image excites a world of effort and 
struggle, ceaseless and often agonising, to overcome or to 
circumvent. Pain somewhere and sometime must and does 
follow from such effort and struggle. 

3. In no other structure of the body is there demanded a 
change of function analogous to that demanded of the eye by 
civilisation. The phlebitic disorders consequent upon the 
human upright position and valvelessness of the veins, is the 
only analogy that occurs to me, and that is a poor and insig- 
nificant one. Civilisation has come with a suddenness an@, 
if one may say so,a malignity of demand upon the ocular 
mechanism that permits of no natural and certain adaptation 
of the eye—a fact conclusively proved by the tremendous 
prevalence of ocular disorders and reflex neuroses, and the 
progressive ravages of the disease. myopia, in the most civi- 
lised societies. Morbidity and suffering result from the un- 
physiological use of an organ, or from its use suddenly 
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different from that for which it was created and had served in 
its whole past history. 

4. The function of accommodation is a precise and definite 
function, it exists for a specific purpose and for that only. 
It is to give emmetropic eyes the power of temporarily dis- 
tinct vision of objects lying between infinity and, say 
twelve inches. Every degree of ametropia, however slight, 
and of whatever nature, every imbalance of the external 
ocular muscles throws upon the organs of accommodation a 
vicarious work, distinctly outside their proper function, in- 
troducing at once an unphysiological action, that is the 
element of morbidity. It therefore appears plain that in 
patients with ametropic defect and exhibiting symptoms of 

ossible reflexes, we must by means of lenses create an arti- 
cial emmetropia in order not to thrust upon the ciliary 
muscle and crystalline lens a disease-producing function. I 
would again emphasise the fact that it is the low degrees of 
such defects that often give the greatest irritation to the 
general nervous system. 

And by low defects [ mean (a) any astigmatism whatever, 
one-fourth or one-eighth of a dioptre, that can be proved to 
exist by means of complete mydriasis; (4) any anisometropia, 
however slight, elicited by the mydriatic; and (c) any exo- 
phoria or hyperphoria of one or more degrees. 

It is my conviction that the diagnosis of errors of refrac- 
tion in patients under 45 or 50 years of age is utterly un- 
scientific, wholly untrustworthy, and worse than useless 
without thorough mydriasis. All the machines and ingenious 
methods that have been devised, however valuable as aids, 
and however great the skill and experience of the surgeon, 
cannot, when the mental condition of the patient permits, 
take the place of patient, careful, interested, time-consuming, 
accuracy-giving work with the test lenses, and the twenty- 
foot test types. 

I am well aware of the scorn, secret or confessed, which 
would contemptuously dismiss the foregoing ———— as 
the exaggeration of a hobby rider, and see in them only a 
tendency to a sorry reduction of the ophthalmic surgeon to 
the level of the optician; but it strikes me that the proper 
question is not as to the dignity of the worker but as to the 
value of the work ; it is as to the truth of the contention and 
the usefulness of this method of therapeutics. Does suffer- 
ing sometimes, nay, often, come from these causes, and is it 
relieved by the means indicated ? 

There exists a body of evidence of most respectable origins 
and proportions going to show that slight degrees of un- 
correc ametropia, anisometropia, and heterophoria do 
produce headache, sick headache, anemia, hysteria, chorea, 
denutrition, and disorders of digestion, and that thousands, 
nay, millions of lives in the civilised world are shortened, 
invalided, or made utterly miserable from this unsuspected 
cause. It would seem that we should weigh this evidence, 
and without haste or Dp es consider if we have not here 
a diagnostic truth and a therapeutic method of inestimable 
value to humanity. 


CRITICISM OF RECENT VIEWS AS TO THE 
SECRETORY FUNCTION OF THE 
CILIARY BODY. 


By Joun GrirritH, F.R.C.S., 
Pathologist to the Royal Westminster Ophthalmic Hospital. 
Mr. JouN GRIFFITH read apaper with thistitle. Hecommenced 
with areference to theanatomy ofthe ciliary body. The apparent 
complex nature of the ciliary processes he attributed to the 
deceptive appearance given by the microscope, owing to their 
convoluted character, for they were usually seen and repre- 
sented as a group of foliaceous papille, quite a wrong im- 
pression. e did not agree altogether with the histology of 
the pigmentary epithelial layer in this region laid down by 
Treacher Collins, for he was of opinion that with the eye at 
rest it was a natural condition to have only a single row of 
pigmented columnar cells in the pars nonplicata of the 
ciliary body, and that, owing to the act of accommodation, 
this cellular membrane was thrown into folds analogous to 
the convoluted arrangement of the cells on the posterior sur- 
face of the iris. He thought that Mr. Collins had taken these 
red:plications for glands. Mr. Griffith was quite in accord- 











ance with Mr. Collins as to the existence of tubular and 
pyriform glands, which were found chiefly at the junction of 
the plicated with the non-plicated portion, though he con- 
sidered that their number and size had been somewhat over- 
estimated. His examination had been made on eyes bleached 
by an easier method than that adopted by Mr. Collins. This 
method he advocated in the histological preparation of 
melanotic tissues. 

Mr. Griffith next raised the question of the existence of 
false glands, pointing out certain anatomical peculiarities 
which were very prone to give rise to a misconception. 

With regard to the vascular arrangement of this part, he 
disagreed with Nicati’s description of the chorio-capillaries 
extending forwards and lying subjacent to the ciliary epi- 
thelium of the processes, on the ground that injected 
specimens of the eye of an albino rabbit showed an abrupt 
cessation of this fenestrated membrane at the ora serrata. 
Such a close network of capillaries did not exist in the eye 
except in the choroid. The capillary plexus of this region 
was to be seen in the processes, the pars nonplicata being 
but scantily supplied with blood vessels. He therefore came 
to the conclusion that the ciliary vascular plexus supplied 
the intraocular fluid rather than the chorio-capillaries. 

Mr. Griffith could not associate the ciliary glands described 
by Mr. Collins with the secretion of the aqueous humour for 
several reasons. First, their size and number were in- 
adequate as compared with the magnificent ciliary processes. 
Secondly, the intraocular fluid in the eyes of albino rabbits 
could not be accounted for in that way, as it was impossible 
to demonstrate any such glandular structures in them, The- 
existence of the ciliary processes, too, could not be explained 
if they were not there to carry out this function. He con-. 
sidered them well adapted for such a purpose. Mr. Griffith 
found it difficult to accept the pathological evidence brought 
forward on behalf of the theory, as he believed it to be, in 
part, based on unsound principles. Greef’s experiments were 
referred to, and shown to be of value in upholding the 
doctrine of Leber that the ciliary processes constituted the 
main fountain-head of this secretion. 

In conclusion, Mr. Griffith suggested that the function of 
regeneration of the ocular pigment might be aptly attributed 
to the activity of these glands of Collins, for he pointed out 
that they existed in greatest number in dark brown eyes, 
whereas they were scanty in blue eyes, and in the eyes of 
albino rabbits were wholly absent. 





REMARKS ON THE PATHOLOGY OF 
DESCEMETITIS., 


By Herman SNELLEN, M.D., 
Utrecht. 

Dr. HERMAN SNELLEN remarked that descemetitis or serous 
iritis was a well-known disease of the eye, but that opinions 
differed as to its nature. Early observers believed it to bea 
disease sut generis, and applied to it the terms aquo-capsulitis, 
keratitis punctata, or descemetitis. Later writers looked 
upon it as asymptom of disease of the deeper parts of the 
eye, and as the iris was as a rule more or less inflamed, ap- 
plied the term iritis serosa. Treacher Collins regarded the 
disease as primarily a catarrhal inflammation of the glands 
of the ciliary body, and Priestley Smith had in consequence 
suggested the term serous cyclitis in place of serous iritis. 
Recently, in the case of a lady, aged 28, in whom it was found 
necessary to perform sclerotomy, one of the dots came away 
with the aqueous humour, and was found on microscopical 
examination to consist of a conglomeration of microbes. 
These microbes were cultivated ; they grew slowly. When 
stained with carbol-fuchsin and examined closely, they were 
seen to be very short bacilli. In a second case a dot was 
obtained, and ‘ound to consist of cells with the same microbe 
between them. In this case the dot was probably older, the 
cells had been attracted and the microbes were dying off. 
Under the internal administration of salicylate of sodium, 
the eye became quiet. Dr. Snellen concluded that descemetitis 
was really a disease sui generis, and should be known by that 
name, and not as serous iritis or cyclitis. Further, he held 
that it was due to microbes growing in the anterior chamber, 
which, by the toxins they produced, caused irritation of the 
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uveal tract. The dots, which were situated at first on the 
cornea, might form ety on the iris, lens, and ciliary 
body. They consisted of microbes at first. with which leuco- 
cytes became intermixed subsequently. Whether some cases 
depended on deposit after inflammation of the deep parts 
remained to be proved. 


Dr. H. Knapp observed that the result of Dr. Snellen’s 
examination of some of the deposits in descemetitis was ex- 
ceedingly surprising. As the normal secretions of the body 
had never been found to contain micro-organisms, it was 
necessary to suppose that the bacilli in Dr. Snellen’s cases 
must have been either introduced from without, or derived 
fromi some constitutional microbic disease, such as syphilis 
and the like. 





A CASE OF PROBABLE DISEASE OF THE 
LENTICULAR GANGLION. 


By 8. Jounson Taytor, M.B., C.M.Edin., 
Norwich. 
Mr. 8S. Jounson Taytor (Norwich) related. a case which 
presented certain interesting nervous phenomena best ac- 
eounted for, in his opinion, by supposing a suspension of the 
functions of the lenticular ganglion on one side. The patient, 
a married woman, aged 49, who was liable to hysterical 
attacks, and had hada paralytic affection of the right arm, 
probably due to peripheral neuritis, was, about August, 1892, 
seized with pain in the left eye accompanied by proptosis, 
increased tension, and misty vision. When seen by Mr, 
Johnson Taylor in September, 1892, tension was normal, the 
proptosis had ceased, and vision had improved; there ,was a 
high degree of myopia which interfered with the examination 
of accommodation. The left pupil was larger than the right, 
immobile to light and convergence. _ There was no distinct 
history of syphilis, but the patient was ordered perchloride 
of mercury and iodide of potassium. The left pupil settled 
down to a fixed state, and was large and inactive to light and 
accommodation. Cocaine and homatropine increased the 
dilatation, as did also the application of the faradic current 
to the neck. She suffered from neuralgic pain in the eye and 
the left side of the nose, but there was no loss of sensation. 
In February, 1893, slight contraction on accommodation was 
noticed, but was not observed again until June, 1894. Mr. 
Johnson Taylor thought that the history pointed to an attack 
of orbital cellulitis, and that the ophthalmoplegia would be 
explained best on the view that the lenticular ganglion was 
involved in this inflammation. If this ganglion was placed 
hors de combat, the circular fibres of the iris would be para- 
lysed and the accommodation lost, whilst the dilating fibres 
which received innervation from other sympathetic sources 
would be partially paralysed only.. Faradisation of the skin 
of the vd would still produce increased dilatation. These 
symptoms were all present in the case recorded. . The evi- 
dence of some return of accommodation pointed to some 
commencing recovery of function in the lenticular ganglion. 


REMARKS ON MIXED ASTIGMATISM 


By C. Wray, F.R.C.S., 
Croydon. 

In a paper on this subject, Mr. Wray said that mixed astig- 
matism was much less frequent than was supposed, a very 
large percentage of the cases being really cases of simple 
hypermetropic astigmatism. He.did not think complete 
eycloplegia necessary in working out the cases, and pointed 
out that in the artificial eye the glass that exactly neutra- 
lised the shadow was an exact measure of the refractive con- 
dition of that meridian, but added that he was not able to 
obtain the same accuracy when dealing with the human eye. 
His method of examination was to retinoscopise the hyper- 
metropic meridian, and place the cylinder that corrected it 
in the trial frame, and diagnose mixed astigmatism and order 
glasses for its correction only, when a minus cylinder held at 
right angles to the plus cylinder improved the reading power 
of the patient at 20 feet. i 

Several cases were reported in which the retinoscopic ex- 
amination indicated over —1.5 Din the myopic meridian, 
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and + 2Din‘the hypermetropic, but examination on the 
distant type showed no improvement of vision beyond what 
was obtained by correcting the hypermetropic meridian. 

Attention was called to the fact that the patient saw better 
with the minus element corrected, precisely as a low hyper- 
metro saw better when looking through a low concave 
lens, that is, the characters appeared darker, but he was un- 
able to read more. 

When esophoria was present, together with symptoms such 
as usually arise from this condition, Mr. Wray considered it 
in the highest degree important not to give a concavo-convex 
— except under the clearest indications that it was called 

or. 


THE THERAPEUTIC VALUE OF ICE IN 
OPHTHALMIC SURGERY. 


By Anous McGiiiivray, C.M., M.B.Aberd., 

Surgeon to the Dundee Eye Institution ; Ophthalmic Surgeon to the 
Dundee Royal Infirmary, and to the Dundee Institution 
for the Blind. 
CoNSIDERING the comparative want of attention given to cold 
as a therapeutic agent in modern ophthalmic textbooks, one 
may infer that its beneficial effect in ocular wounds and in- 
juries is not sufficiently recognised. Some surgeons employ 
ice during the first stages of inflammation only; others do 
not employ it at all, probably on account of a prejudice which 
may be dated back to their student days, or on account of 
some injurious effect having followed its use which they may 
have seen or heard of. Cold, if wrongly applied to any in- 
jured part, may produce disastrous results just in the same 
way as drugs classified as poisons may if taken in overdose 
cause death; so cold, being a powerful remedy, requires 
careful and judicious application. To obtain the best results 
from cold in ocular injuries a knowledge of the pathology of 
inflammation and of the pharmacology of the remedial agent 
employed should guide us. Cold when applied to a part con- 
tracts the small arteries, and consequently diminishes its 
blood supply. In the early stages of inflammation the blood 
vessels become dilated. ‘The attenuation of the vessel wall 
affords greater facilities for diapedesis and for the escape of 
the liquid part of the blood. To prevent or hinder dilatation 
cold must be applied as soon after the injury as possible and 
also continuous sf By limiting the inflammatory exudation 
and the increased blood supply pain is avoided, or if pain be 
experienced it can be alleviated through the paralysing 
action of cold on the terminal branches of the cutaneous 
nerves. 

The beneficial effect of cold does not cease after the early 
stages of inflammation have been reached. It can be con- 
tinued with great advantage all through the process, for it 
plays an important, part in the prevention of suppuration. 
Suppuration is brought about by the peptonising action of 

athogenic micro-organisms on the inflammatory products. 
These micro-organisms grow best at body temperature. But 
when placed in a medium whose temperature is even.a few 
degrees below that of the body, their functional activity 
becomes impaired although their vitality remains unaffected. 
If the temperature of an injured part be reduced in such a 
way as not to destroy the vitality of the injured tissues but 
to impair the function of the invading germs, we allow the 
injured tissues time to recover sufficient strength to ward off 
or destroy the invading host. When cold is applied con- 
tinuously in the form of iced compresses the temperature of 
the part can be reduced to a degree at which the growth of 
bacteria is retarded without injuring the tissues. It may, 
therefore, be justly called an antiseptic. . 

The objections put forward by the opponents of cold have 
no foundation clinically. The healing process goes on unin- 
———. Absorption of the inflammatory products is not 
interfered with, the pain accompanying the inflammation is 
either prevented or alleviated, and if pore and judici- 
ously applied no injurious effect can follow. Further, Pro- 
fessor Michel’s experiments by means of the thermo-electric 
couple as to the temperature topography of the eye show that 
by applying an icebag over the closed lids the temperature 
a the anterior chamber can be reduced by 27° F. Dr. Silex 
repeated the same experiments recently, and his results 
generally corroborate those of Professor Michel. His experi- 
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ments, however, with reference to the application of cold 
require confirmation and are therefore not conclusive. 

The treatment of ocular wounds by means of the continuous 
application of iced compresses has given me the utmost 
satisfaction. Even if I have failed to explain its remedial 
action on the lines of rational therapeutics, I can confidently, 
from clinical experience recommend it is a most valuable 
adjunct in the treatment of ocular injuries. « 





KERATO-MALACIA IN ACUTE INFANTILE 
JAUNDICE. 
By J. TatHam THompson, M.B. 
Tue following case, which came under my notice last July, 
seems to be of interest, because, so far as I am aware, the 
connection between gangrene of the cornea and acute 
jaundice has not hitherto been demonstrated. 

The patient, a boy aged 2 months, was sent to me by Dr. 
Albert Jones, of Crickhowell. The child had been quite 
healthy until three weeks before, when it showed signs of 
fretiulness and illness, which turned out to be an attack of 
jaundice. On July 6th the child was taken to some outdoor 
féte, and two days later became markedly jaundiced. The 
conjunctive showed discoloration, and there was what the 
mother described as ‘‘ yellow water running from the eyes,” 
but the child opened them freely on that and the following 
day. Dr. Jones saw the child on July 10th, when the cornea 
was quite clear. There was no photophobia, but a consider- 
able flow of bile-stained tears. On the evening of July llth 
the cornea presented a slight filmy appearance, but no ulcera- 
tion. On the next day the child had marked photophobia, 
slight cedema of the lids, a great deal of yellow watery exuda- 
tion, and both cornez were opaque over the whole extent. 

When I examined the child on July 13th there was slight 
swelling of the lids, from between which astream of greenish- 
yellow, but clear, fluid was continually draining. The con- 
junctive were markedly jaundiced, both cornez absolutely 
opaque, of a greenish-brown colour, and apparently on the 
point of sloughing. The central portion of each cornea, of 
the extent equal to two-thirds of the entire cornea, was of a 
paler colour, and separated from the peripheral portion by a 
wavy sunken line of demarcation. I ordered instillations 
of weak eserine and warm boracic acid solution for cleansing 
purposes. I did not see the child again, but Dr. Jones in- 
formed me that both cornea sloughed within forty-eight 
hours, and the child died on July 3ist. The child was well 
cared for, and was apparently well nourished and flourishing 
up to the time of the attack. 

Amongst the causes of kerato-malacia as generally accepted 
we find infantile diarrhcea, measles, whooping-cough, en- 
cephalitis, starvation, or ill-advised feeding of infants, and 
abroad the result of fasting in the nursing mother. In this 
case the mother was perfectly healthy, and there was no 
suspicion of measles, etc. 





CELLULITIS FOLLOWING MULES’S 
OPERATION. ; 
By Sypnry STEPHENSON, F.R.C.S. 


Mr. STEPHENSON related the case of a boy, aged 10, who re-. 


ceived an injury to his left eye which subsequently remained 
subject to periodical attacks of redness and pain. Six years 
afterwards it was found advisable to eviscerate the eyeball, 
and a small glass sphere was introduced. Extreme chemosis 
occurred, and a week after the operation the stitches were 
found to have given way, and the glass sphere was removed. 
The chemosis at first underwent some trifling diminution, 
but then became stationary, a small button of granulation 
tissue sprouted from the operation wound, and a nodule 
occupied the orbit. After ninety-three days the orbital 
stump was excised. Two years after the evisceration the 
conjunctiva remained a good deal thickened, and a glass eye 
could not be worn. Mr. Stephenson attributed this unfortu- 
nate result, which in his experience was most unusual to 
septic infection, 












ON THE USE OF CERTAIN DRUGS OF RECENT 
INTRODUCTION IN OPHTHALMOLOGY. 


SCOPOLAMINE, TROPACOCAINE, AND HYOSCINE HYDRO- 
BROMATE. 


By T. J. Boxenuam, M.R.C.S., L.R.C.P., 

Research Scholar to the British Medical Association. 
Durine the past year or more I have made it my business to 
test the therapeutic value of three drugs, among others, the 
use of which is but little known. I regard two of these as 
being of great value, especially in the treatment of the eye, 
and take this opportunity of bringing my results prominently 
to the notice of others, in order that their greater opportu- 
nities of observation may either strengthen or oppose my 
own convictions. Without further prelude I will now pass to 
the actual consideration of my subject. 


SCOPOLAMINE. 

Some time during 1889 a rhizome appeared in the market, 
imported from Germany, where it was reported as growing 
wild. It was introduced as a new and cheap source of atro- 
pine, and its juice had certainly mydriatic properties. It 
was identified as the rhizome of scopolia carniolica, and its 
chemistry was investigated carefully by Dunstan and 
Chaston, for the Pharmaceutical Society. It was considered 
by these observers to contain hyoscyamine in an almost pure 
state, with a mere trace of hyoscine, atropine being absent. 
As however the chemistry of the Solanacez is a matter of 
considerable difficulty, one alkaloid being extremely liable 
to become converted into another in process of extraction, 
the chief point of interest attaching to the subject is the fact 
that from the rhizome of scopolia carniolica—or, as it has 
been more recently named, s. atropoides—a mydriatic alkaloid 
can be obtained, which is practically indistinguishable by 
chemical means from pure hyoscyamine.' 

My attention was first drawn to this new drug towards the 
end of 1890 by Messrs. Burroughs and Wellcome, and I then 
porteczess a number of physiological experiments with it in 

r. Lauder Brunton’s laboratory at St. Bartholomew’s Hos- 
pital. I shall content myself with giving here an epitome of 
my results. Its general action was not thoroughly tested, as 
rodents are not satisfactory animals on which te test this 
action of the atropoid alkaloids. Upon myself a dose of ,}5 
grain had practically no effect, certainly causing no dryness of 
the throat or excitement. Tested on the rabbit and cat, 
under anesthesia, tracings of the carotid pressure showed 
but little difference either as to rapidity of heart beat or 
arterial tension, until very large doses had been reached as 
eompared with the doses of atropine. The pulse was slightly 
slowed by a dose of scopolamine hydrochlorate, which in 
the case of atropine would be sufficient to produce almost com- 
plete abolition of the inhibitory power of the vagus. Doses 
considerably larger produced a slight acceleration, but the 
vagus inhibitory effect still persisted after what would have 
been an overwhelming dose of atropine. The respiration was 
not distinctly affected. On the eye the drug acted as a 
powerful mydriatic, both in animals and in my own case. I 
used a solution of the strength 1 in 1,000; two or three drops 
were instilled into one eye twice at intervals of half an hour. 
After an hour and a-hailf the pupil was widely dilated and 
accommodation completely paralysed; the paralysis of 
accommodation persisted for about a day and a-half, and in 
three days the pupil had returned to its natural size. The 
result, save for the loss of accommodation, was in no way un- 
pleasant. 

Seeing that scopolamine had recently attracted the atten- 
tion of other ophthalmologists, notably of Raehlmann,’? who 
reported most favourably on its action as a paralysant of 
accommodation, I asked Messrs. Burroughs and Wellcome 
to obtain a further supply, and I have since employed it in a 
fairly large number of cases, in which I should have formerly 
given belladonna, as an aid to the estimation of refractive 
errors. The solution used had a strength of 1 in 250, and 
three instillations at intervals of half an hour have in nearly 
every case been sufficient to paralyse accommodation com- 
1 Pharm, Jour., December 14th, 1889, and Schmidt, Pharm. Zeitung., Septem 


ber 25th,§1889; Siebert, Arch. der Pharmacie, February 20th, 1890, 
2 Klin. Monats. fiir Augenheilk., Feb , 1893. 
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pletely. In notasingle instance have I had any untoward 
effects. There has been no lightheadedness, although in five 
instances the patients were quite young children, and none of 
them have complained of throat dryness. Perhaps the 
amount used was too small, and the length of time too short 
to expect the production of erythema, even if atropine had 
been used, but I have come across nothing of the sort. In 
order to shorten the duration of the mydriasis after I have 
estimated the refraction, I have several times introduced a 
** Wyeth” disc of eserine, acting on a hint from Dr. Casey A. 
Wood, but I am not sure that this has accelerated matters 
materially. Patients have been able to use their eyes for 
near work after an interval of at longest three days, even 
without the use of the eserine. 

I have little experience of scopolamine save as an agent in 
dealing with refractive errors. Raehlmann speaks highly of 
a solution of the hydrochloride or hydrobromate in the treat- 
ment of corneal ulcers, phlyctenular keratitis, and iritis,° 
finding that in the latter condition it was well tolerated when 
atropine was badly borne, and could be given day after da 
without any ill consequences. An important fact, which 
am able to corroborate, is that a solution of one-fourth or one- 
fifth of 1 per cent. has quite as complete an action as a 1 per 
cent. solution of atropine, and seems to be free from the 
objection that it may produce a rise of tension in the eye. 

Another recent paper on scopolamine is by Pooley, of the 
New York Polyclinic.* This observer, from a much larger 
experience than my own, has, I am pleased to say, arrived at 
very similar conclusions. He regards it as better than 
homatropine in the determination of refractive errors, be- 
cause its cycloplegic action is more thorough ; as superior to 
atropine because the effects are of shorter duration. He 
thinks, also, that it is of great value in cases of short attacks 
of inflammation of the cornea, especially in those of a sup- 
purative type. He has come across three cases in which 
toxic symptoms were produced, but in each of these the drug 
was bought and instilled by the patient himself, but all of 
these are open to the suspicion that either the drug was 
wrong or that an excessive quantity was employed. My own 
experience certainly leads me to have no fear of such results. 


i TROPACOCAINE. 

_ This drug was first brought under the notice of the Associa- 
tion, at the annual meeting two years ago, by Dr. Chadbourne, 
of Boston, America, who was kind enough to give me a fair 
supply for examination. I have already brought some of 
| observations on tropacocaine before the Ophthalmologi- 
cal Society, and, for clinical use, Messrs. Burroughs and 
Wellcome were good enough to make me some ophthalmic 
tabloids, each containing one-thirtieth of a grain. These I 
have found perfectly satisfactory for the removal of foreign 
bodies and to deaden the pain caused by the removal of mis- 
directed eyelashes and the application of caustics to the lids 
The smarting caused by these discs when first introduced is 
not greater than that caused by cocaine similarly applied, 
the anesthesia is quite satisfactory, and the action of the 
drug is superior to that of cocaine in that it produces no 
paralysis either of the iris or of accommodation. The anzs- 
thesia is of shorter duiation than thet produced by cocaine. 
In a few cases of irritable conjunctiva 1 nave also prescribed 
a solution of tropacocaine (1 per cent.) with great advantage. 


Hyoscing HypRroBROMATE. 

Of this drug I have had but a limited and recent experi- 
ence. I have used a solution (1 grain to the ounce) to dilate 
the pupil in cases in which I have had reason to fear atropine 
on account of the risk of increasing intraocular tension. Its 
action is rapid and complete, so that one is enabled with its 
aid to examine easily the condition of the peripheral portions 
of the lens. I have found that the mydriasis following a 
single instillation of a solution of this strength is not of in- 
conveniently long duration, but still it is longer than that 
produced by homatropine, and I do not think it possesses an 
advantages over the latter. I must say in its favour that 
have observed no evil consequences in any of the dozen or 
more cases in which I have had occasion to useit. I have 
therefore no hesitation in saying that where atropine is un- 

3 Loc. cit. and Wien. med. Woch., No. 20, 1894, 
* Therapeutic Gazette, March, 1894, 








desirable, and where a more prolonged mydriatic effect is 
desired than that afforded by homatropine, hyoscine is a 
drug which may te employed with advantage. 
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THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpzecraL ComMMISSION OF THER “‘ BrrtisH MEDICAL JOURNAL. 


XVI. 

FESTINIOG, NORTH WALES. 
We visited this house one afternoon on our way through 
North Wales by the little narrow-gauge railway. The house 
stands close to Minffordd, on the Festiniog line, but at some 
distance from the quarries, which any = d the trade of the 
place, and the bulk of its inmates are drawn from the agri- 
cultural population, the number of parishes in the union 
being comparatively small. 


BuILpING AND ACCOMMODATION. 

The house, which is a small one and very old, appeared to 
us quite inadequate for the work which it has to do. The 
only officers are the master and matron, and as the house is 
licensed for overa hundred inmates, the work, with the best 
intentions, cannot be well done. They were most courteous 
when we asked permission to see the inmates, and afforded us 
every information. 

The sick are lodged in the main ‘building, on the 

ound and first floors, the dormitories for the able-bodied 

ing on the upper floors. The rooms are not ceiled, and the 
noise of trampling must cause much disturbance to the sick 
when the occupants of the dormitories are rising and going to 
bed. There are twenty-six beds for the sick, exclusive of 
the small isolation wards on the male and female sides. 


WARDS AND OFFICES. 

The female ward on the first floor is a small, low-pitched, 
dark room, less, at a rough estimate, than 16 feet square, 
with a cupboard projecting into it ; it had two small windows 
on the same side and a fireplace; it contained seven beds. 
The bedsteads are of a proper width; they have cocoa-nut 
matting over the laths, and the beds are filled with long 
straw and looked clean and comfortable. The bedsteads 
stood so closely together that there was hardly room to pass 
between. Several ‘utensils were standing about, but there 
were no commodes or other provisions for the night. 

This ward had no offices attached to it; the watercloset 
was outside; there was no bathroom and no water supply. 
This applies also to the lying-in ward, which opened out of a 
passage close to the master’s and matron’s quarters, all water, 
etc., having to be carried up ordown. This ward held two 
beds, was small and inconvenient, and the labour bed was 
small and stood low. 

On the male side the wards were not so crowded ; the ward — 
for the infirm is on the ground floor, and contained five beds ; 
all the patients were sitting up. The ward on the next floor 
held nine beds, and in it there were no patients in_ bed. 
There are no bathrooms, sinks, or slop-closets, and the 
watercloset is outside. There are no day rooms for either 
the male or female side. There is no means of ventilation 
except by the windows, and these were closed at the time of 
our visit, early in the afternoon. 


PATIENTS. 

Three women were in bed in the crowded female ward; one 
with a fractured femur was in a bed in the recess between 
the projecting cupboard and the wall: she was lying on the 
straw bed, and had no support for the clothes. One of the 
other —eaate was paralysed, and the other suffered from 
senile debility. An imbecile was sitting by the fire, an old 
woman with an enlarged neck ; a harmless lunatic danced up 
to the master and professed her great friendship for him ; she 
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had been sitting on the edge of the bed of the patient with 
the fractured thigh bone. 

There were no serious cases among the men; all were 
infirm and two were imbeciles, but they were all sitting up ; 
they smoke, eat, and sleep in the wards. 


System oF NuRSING. 

It can hardly be said that there is any system of nursing; 
the master and matron undertake the care of the sick among 
their other duties. In answer to an inquiry as td what help 
the poor woman with the fractured femur received in the 
night, the matron informed us that she was rung up at night 
when necessary, that is, if more help was required than the 
inmates could render to each other. There is no midwife in 
the infirmary. The doctor now lives close to the infirmary, 
and the matron or an inmate remains with the patient until 
he comes. 

When the isolation wards are used, and to the best of 
our recollection we were told that cases of small-pox had 
been nursed in them, an inmate is placed in sole charge. 

There is no provision for the care of the insane; when an 
inmate needs watching he or she is put into a small ward, if 
such be vacant, and two of the inmates are told off to watch 
until the insane person can be removed. 

There are bells of communication between the sick wards 
and the master’s rooms, and also from the tramps’ ward, 
though we doubt if the latter would be available in an 
emergency, as it is placed high in the wall, and is without a 


pull. 
s 


DIETs. 

All extras are ordered by the doctor. Tea was being served 
at the time of our visit, tea and bread and butter. There 
seemed to be every wish on the part of the master and ma- 
tron to do their utmost for the sick; but as they had no 
assistant officers they had no time to cook extras, or in other 
ways do what was necessary for them. We did not see any 
bed cards in the infirmary. 

We left the infirmary feeling quite grieved that anyone 
should be set so impossible a task; these two people have to 
govern the house, nurse the sick, overlook the able bodied, 
care for the children, admit the tramps, etc. 


RECOMMENDATIONS. 

After going round the house it appeared to us that the first 
thing to do was to appoint more officers; a trained nurse 
who should be a midwife, a porter, responsible attendants for 
the infants and the children. Next to build wards for the 
sick, where they would not be disturbed by the able bodied ; 
to provide bath-rooms, slop sinks, and waterclosets in con- 
nection with the sick wards receiving and isolation wards; 
and day rooms for the infirm. There should be a paid at- 
tendant for the night, and an improved lying-in ward. 








GENERAL HOSPITAL, BIRMINGHAM. 
LAYING THE FouNDATION STONE BY THE DUKE OF YORK. 
On September 8th the Birmingham General Hospital, which 
during the past 114 years has treated no fewer than 1,679,148 
— was visited by T.R.H. the Duke and Duchess of 
ork, for the purpose of laying the foundation stone of the 
new building, which is estimated to cost £200,000. The new 
building, from the plans of Mr. William Henman, will con- 

tain 342 beds. 

Ther Royal Highnesses—who had arrived at Castle Brom- 
wich on September 7th, on a visit to Lord and Lady Newport 
{whose silver wedding was being celebrated)—drove in to 
Birmingham, accompanied by Lord and Lady Newport, Lord 
and Lady Dartmouth, and attended by Sir Francis de Winton 
(Comptroller), Sir Charles Cust (Equerry), and Lady Eva 
Greville. The procession was headed by the Chief Constable, 
and the escort provided by the 17th Lancers. 

At the Town Hall their Royal Highnessess were met by the 
Mayor and Mayoress, and the Town Clerk read an address of 
welcome, to which the Duke replied. The Royal party then 
drove to the Council House, where, in addition to the Volun- 
teer guard of honour. a special guard of eighty veterans of 
the Crimea and Indian Mutiny, was mounted, headed by 
Sergeant Parkinson (one of the ‘‘ Six Hundred.”) 














Luncheon was given {in the banqueting hall, and shortly 
after 3.30 the procession was reformed, and the Royal party 
proceeded to the site of the new hospital, where a pavilion 
300 {t. long and 85 ft. wide had been erected by the contractors 
(Messrs. Barnsley and Sons) from designs by the architect 
(Mr. Wm. Henman), the canvas and decorations being 
supplied by Messrs. Piggott Brothers. In the centre was a 
main corridor, and flanked on either side by tiers of seats. 
In low galleries near the entrance were seated boys and girls 
from the Blue Coat School in their quaint dresses, and repre- 
sentatives of the police, fire brigade, post office, and others, 
and a good number of children from the deaf and dumb 
asylum. In the first block on either side were two rows of 
nurses in the indoor uniform of the General Hospital, and 
colour was given by the ladies’ costumes and the gowns and 
hoods of the medical and legal professions, and by the uni- 
form of the military. There was also a West African (Prince 
Ademuyiwa of Jebu Remo) in all the glory of his native 
costume. 

The Honorary Secretary (Mr. W. N. Fisher) read an 
address, to which the Duke made reply. A  ?_~ cylinder 
was placed by the Duke in a hollow in the brick foundation, 
which contained an account of the day’s arrangements, an 
official programme, copies of the Dazly Post, and Gazette, and 
a series of coins of this year, together with a copy ef the last 
published report of the General Hospital. 

A trowel was presented by the architect, a mallet by the 
contractors, and a level by the chairman—the latter bein 
cast in bronze and being of a very beautiful design; a mode 
reproduction of the main central pier of the principal 
entrance of the administration building, having three 
figures : the Science of Medicine on one side, the Art of Sur- 
gery on the other, with hands clasped together to hold the 
silver thread of life, supported by ‘‘ Philanthropy,” from 
which depends an egg (the emblem of life), forming the 
plumb bob. Under the feet of the figures is the serpent of 
death endeavouring to seize upon the egg; on the pedestal 
are the heraldic arms of the city with panels of the Rose of 
York and May blossom on either side. All were designed by 
the architect, and the level was cast in bronze by the cire 
perdue process, eng rendering of the work of the 
sculptor (Mr. J. W. Rollins). 

After a prayer, offered by the Bishop of Worcester, the 
stone was Jaid in the usual manner. Mr. Holder (the Chair- 
man) then asked that a ward might be named the Princess 
May Ward as a memento of the occasion, which was 
graciously granted. Fond 

Thus ended a most brilliant ceremony, and it is earnestly 
hoped that an edifice so auspiciously inaugurated may 
be completed without delay, and may rival the old building 
in the splendid record of the past 114 years. 





‘“WATERBORNE” AND BREAD-NURTURED 
TYPHOID INFECTION. 


Surczon-Mason 8. J. Rennie, A.M.S., of Meerut, India, 
sends us the following short account of bread acting as a 
means of transport of the virus of entericfever:— 

An instance having occurred in this station in which it has 
been almost undoubtedly proved that bread, especially in 
the form of half-baked, doughy “‘ plum cakes,” was the means 
by which the enteric virus was spread, I venture to put the 
circumstance on record, in the hope that it may lead to 
further observation and inquiry into the subject. In April 
and May of this year, enteric fever was very prevalent here, 
until, towards the end of the latter month, it assumed almost 
an epidemic form. From inquiries I was led to make, I 
found that the majority of those attacked were temperance 
men, and belonged to the Army Temperance Association. 
In this country the ordinary bread ration is issued by the 
Commissariat Department; every care 18 taken in its pre- 
paration, and the bread itself is usually excellent. he 
Army Temperance rooms and regimental institutions, how- 
ever, procure their supplies of cakes, etc., from dealers in the 
native bazaar, who manufacture the articles in their 
own houses, often taking the water used in the process 
from very questionable sources. In the case in point, 
an inspection of the premises of the native baker who 
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supplied the temperance rooms was made, by Brigade- 
Surgeon-Lieutenant-Colonel Boileau, Surgeon-Captain Tate, 
and myself, and as a result of what we then discovered, 
arrangements were at once made for a Pe ged of 
eakes and other luxuries of a like nature. prepared under 
European supervision. This was in the end of May, during 
which month there had been no fewer than seventeen admis- 
sions to hospital for enteric fever. The effect was marked 
and immediate, for the disease at once declined. There were 
only three more admissions in the beginning of June, and 
not another single case during the whole of the remainder of 
June and July. These results, I think, speak for themselves, 
and I hasten to lay them before medical officers serving in 
stations where this terrible scourge of the young British 
soldier in India may be prevalent, with the suggestion as to 
the advisability of inquiring into the sanitary condition of the 
sources of the bread, et2., supplied to the regimental institu- 
tions of the troops under their charge, in cases where there is 
no obvious cause for the spread of the disease discoverable. I 
may add that a precisely similar state of things was found to 
exist at Cherat, where I was stationed last year, and where 
enteric prevailed in an epidemic form. I then also noticed 
that the majority of those attacked were temperance men, 
and an inspection of the bazaar bread shops revealed such a 
state of things that the vendors were brought before the civil 
authorities and severely punished. It was, however, too late 
in the season for- any marked results to be observed, as the 
troops returned to the plains the following week ; but I felt 
quite convinced at the time that we had hit off the true cause 
of the spread of the disease, and my conviction has been 
abundantly verified in the present instance. 

The source of the infection I believe to have been the im- 
pure water of the wells, which are usually situated within 
the house itself, or in the small enclosed courtyard common 
to almost all native residencies. On the margin of these 
wells, with true Oriental disregard of even the first principles 
of sanitation, all the personal ablutions, clothes washing, 
and general ‘‘ cleaning up ” of the whole family is performed. 
This is the water that is then drawn and used in the prepara- 
tion of cakes by the native bakers. These cakes are placed 
in the oven, and exposed mérely to a low heat, which may 
possibly kill the bacilli, but is quite insufficient to do for the 
spores, the result being a mass of that indigestible ‘‘ stodge ” 
which delights the hearts of both ‘‘Tommy Atkins” and the 
British schoolboy. The softer—more underbaked—and 
doughy it is the more it is uppreciated, a fact well known to 
the mild Hindu “ roti-wallan.” 

Whilst writing on this subject I may mention what I con- 
sider to be another very important and potent factor in the 
spread of disease in India—namely, the filthy habit of the 
native washermen of washing clothes in any little stagnant 
waterhole they may come across; these holes so used are 
often on the outskirts of a village, and are simply common 
cesspools. Infusions of the linen washed in these places 
yield bacilli by the score. In the hot weather, when the 
clothes are thoroughly dried, they may be rendered more or 
less innocuous; but far different is it in the rains, when the 
things are, almost invariably, brought back in a damp or 
semidamp condition, and this, be it remarked, is the season 
when cholera is usually most prevalent. Much has been 
done in some stations to ensure a supply of clean running 
water for this purpose, but I firmly believe that all danger 
from this source will not be removed until every station in 
the country has its properly constructed ‘‘dhobies ”—wash- 
ing troughs—with a free inlet for the fresh, and a free outlet 
for the soiled, water. 

Dr. Klein, to whom we have submitted the above statement 
favours us with a note to the effect that ‘The typhoid 
bacillus does not form spores, but if, as above stated, the 
materials are ‘exposed merely to a low heat’ it is quite 
possible that some of the bacilli in the centre of the cakes 
remain shielded from the heat; experiment shows that a 
temperature of at least 65° C. acting for some time is re- 
quired to kill the bacillus.” 








_ Dr. J. ARNALLT Jonzs. of Aberavon, has, on the nomina- 
tion of the Lord-Lieutenant (Lord Windsor), been appointed 
a Justice of the Peace for the County of Glamorgan. 





NURSING OF THE SICK POOR IN THE 
PROVINCIAL WORKHOUSES. 


Some Furtuer Errects or tHe British MEDICAL JOURNAL 
REPORTS. 

Tue Bedford Board of Guardians is advertising for a ‘‘ trained 
nurse to take charge of all the women in the workhouse.” 
This reads strangely; are all the women sick or about to be ? 
or does it mean that the nurse is to be shared between the 
wards and the other parts of the house? If the latter, then 
this only spells failure, for in our experience we have never 
found that sickness respects times or seasons, and if the 
nurse is in attendance on a critical case in the wards when 
the hour has come, say, for bathing the able-bodied women 
or seeing to their clothing she cannot be in two places at 
once; then comes the inevitable friction between the matron 
and the nurse; the former is accustomed toa fixed hour for 
every duty ; the latter, to give the first attention to her sick 
nursing, leaving other duties to come in when they can. 

We see that Abingdon Union is advertising for an “assistant 
nurse.” The increase in the nursing staff is a move in the 
right direction. Abingdon has forty-nine beds, and we 
believe—though we are not quite sure on this point—that 
the nurse they have is not trained, though she has had much 
experience in sick nursing; but we are sorry to see that the 
Board is seeking for that hybrid creature the “assistant 
nurse,” a woman who has had no hospital training, and who 
may in the future pose as a ‘‘ nurse” in virtue of her work in 
the sick wards of Abingdon Union; an attendant in the 
wards she may be, but not a nurse. 

At Christchurch Union the Board has applied to the Work- 
house Infirmary Nursing Association for a third nurse, who 
has just been sent to the union, making in all a staff of three 
trained nurses. This is most creditable in a small union, as 
we believe that the number of beds is under fifty. s 

The Reading Board, which has recently erected a new in- 
firmary, has added a fifth nurse to the staff, and lately the 
Chairman of the Board wrote for two temporary nurses to be 
sent from the Workhouse Infirmary Nursing Association, as 
there were so many helpless patients in the wards. The 
head nurse is to be congratulated at seeing the results of her 
persistent labours in the old wards of the workhouse. The 
sick department is now carried on in a perfect little hospital, 
and the original trained nurse now finds herself the head of 
her four assistants, working in harmony with a sympathetic 
board of guardians. 

It is with satisfaction that we note that the Newton Abbot 
Board is setting seriously to work to prepare proper accom- 
modation for the sick inmates; at its last meeting the pro- 
posal to erect a separate hospital was carried, and we are also 
glad to see that the Board was giving consideration to the 
great waste of food under the present system of rations. The 
question of the food in the workhouses, quality, methods of 
cooking, distribution, and economising requires investiga- 
tion ; and we feel convinced that an appreciable saving might 
be effected, if the existing method was remodelled. 

St. Austell Union has had one trained nurse for several 
years, and we are glad to hear that the Board has recently 
appointed a second trained nurse for the night. This union, 
in the pretty little Cornish town, has fifty beds for ‘the sick 
poor. 








Post-GRADUATE VACATION Coursgs.—The Committee of 
the London Post-Graduate Course have arranged for two 
vacation courses to be given at the end of this month, one 
on bacteriology by Professor Crookshank and Dr. Hewlett, 
the other on pathology by Dr. Galloway, commencing 
ore 24th and ending October 5th. For those who can 
only arrange for a short stay in London these vacation 
courses offer certain definite advantages in that the classes 
meet day after day, and thus a much larger portion of the 
subjects can be gone through in a limited time than where 
the lectures are given at longer intervals. An additional at- 
traction to many will, no doubt, be that the opening of the 
medical session occurs at the same time, thus giving old 
London students an opportunity of revisiting their schools 
at a time when “‘ introductories,” annual dinners, and other 
reunions commonly take place. 
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descend to the Bath level and accept as ‘nursing’ the at- 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894, 


Susscriptions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oftice Orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, SEPTEMBER 15ru, 1894. 


—_—p—— 


THE BATH WORKHOUSE INFIRMARY : 
THE ‘‘ British Mepicat JourNAL” Report CONFIRMED BY 
THE Locat GOVERNMENT Boarp. 

THE report of the Local Government Board regarding the 
Workhouse Infirmary at Bath has been received by the 
guardians, and however unsatisfactory it may be to the 














ridden cases : there should be one on each floor (male and 
female sides) where there are bedridden cases.” ‘‘In my 
opinion spring mattress bedsteads should be universally 
adopted in the sick wards. There is not a sufficiency of 
cupboards, especially on the female side, in which to keep 
crockery ware, which at present is frequently kept on the 
stairs or in other unsuitable places. There are no cupboards 
in which the patients’ medicines, lotions, etc., could be kept 
under lock and key, and only administered under the direct. 
supervision of a trained nurse.” 

All that we said about the necessity for and the absence 
of hot water is entirely confirmed. ‘‘There is no hot water 
laid on to any of the bathrooms in the sick ward; it has all 
to be carried from the ‘copper’ house on the ground floor. 
In my opinion, the guardians will be well advised if they at 
once lay on a hot water supply to all the wards.” 

We said: ‘‘The wards’on the ground floor are dark and 
squalid in appearance.” The report says: ‘‘The wards, 
generally speaking, were ill kept and dirty, particularly on 
the male side. Most of the sick wards are wanting in that 
bright and cheery appearance which adds so much to the 
comfort and convalescence of the sick..... - In nearly al} 
the wards the windows are too high from the floor and 
too small. Most of the wards require cleaning and re- 


public to be assured, on official authority, of the existence | painting.” 


of such a state of affairs as is therein described, this lesson, 
at any rate, will be taught by it, namely, that the reports 
of our Commission on the Nursing and Administration of 
Provincial Workhouses and Infirmaries are absolutely 
reliable. 

As it was at Newton Abbot, so it is at Bath; an official 
inspection, made with the eyes of the world upon it, is con- 
strained to admit the truth of the charges we have brought 
forward. We said that there was “‘no nurse at all, either 
certificated or not at night; for we entirely decline to 


tention of pauper wardswomen.” The report says: ‘‘ There 
are no night nurses.” We said: ‘‘To speak accurately, 
there is no system of nursing;” drawing attention to the 
inadequate number of the nurses, to the fact that only one 
of them was certificated, and that pauper help was largely 
used. We also said there was ‘‘no guarantee that the 
extras ordered were given in the night, nor could there be 
any systematic feeding.” 

The report says : ‘‘ The day nursing staff is sufficient. The 
nurses delegate too many duties connected with the care of 
the sick to the ward assistants, who are incapable of under- 
standing even the common rudiments of sick nursing. Asa 
natural sequence at night, poulticing where required, care 
and cleanliness of the helpless and bedridden, and the ad-, 
ministration of food and medicine to acute cases in stated 
quantities at stated times, are entirely neglected. Bed- 
ridden cases were not sufficiently well cared for, and where 
beds were wet and dirty the draw sheets were not changed 
sufficiently often.” 

We urged that the nursing and other appliances were on 
a ‘‘meagre scale,” and drew special attention to the poor- 
ness of the beds and the lack of towels, combs, brushes, etc. 
The report says: ‘‘The macintoshes are of poor quality, 
and not waterproof. There is not a sufficiency of movable 
washing basins, towels, brushes, and combs in any of the 
wards. There are no movable baths for the use of the bed- 











We complained that there was no labour ward and that 
when, as lately happened, several women were in labour at 
the same time, some were confined in the general ward. 
The report says: ‘‘The midwifery ward is most unsatis- 
factory in all respects. There is no labour ward. There 
should be a labour ward and a lying-in ward entirely 
separate, neither of which should be used for any ordinary 
sick cases. The nurse in charge of these wards should not 
by any chance have charge of or attend upon any surgical, 
infectious, or contagious disease.” 

The interest now centres in the action of the Bath 
guardians, who have appointed a committee to consider the 
matter. The chairman is reported to have said that the 
report ‘‘ covered a good deal of ground, but it only consisted 
of recommendations at present ;” but surely the guardians 
must see that it also lays bare an untold amount of human 
suffering for which they are directly responsible. It has 
been owing to their action that the sick have been left at 
night to the care of pauper helps, the nursing of acute cases 
being handed over to attendants only a few degrees removed 
in helplessness from the patients so recklessly placed under 
their care, that the nursing appliances have been defective, 
that even the means of securing ordinary cleanliness have 
been insufficient, that the wards were ‘ill-kept and dirty,” 
that the bath rooms were without hot water, and that there 
was no labour ward, women having at times to be confined 
in the general wards, and that even in the daytime the 
nursing staff was not nearly large enough for the work they 
had to do. But the ratepayers of Bath must not forget that 
it is owing to their own action that such guardians have 
been elected and kept in office. On them lies the ultimate 
responsibility. Every day that the wards are without 
an efficient and sufficient staff of nurses, every day that 
patients with pneumonia, dropsy, heart disease, bronchitis, 
etc., are ministered to by ancient paupers, every night that 
the helpless are uncared for, the wet cases unchanged, the 
children untended; the sin lies at the door of the rate- 
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payers. Let them once understand their responsibility and 
we believe they will refuse any longer to be party to, or even 
to tolerate such cruelty in their midst. 

In the official letter accompanying the report, the Local 
Government Board said: ‘‘The conclusion at which Dr. 
Fuller arrived is that the nursing staff at the workhouse 
should consist of a superintendent nurse and a minimum 
number of eight nurses, one of whom should be fully certi- 
fied in midwifery, two of the nurses acting as night nurses. 
The Board fully concur in the view that the nursing staff 
should be increased as Dr. Fuller suggests.” 

This is just what we ask for. If once there is a superin- 
tendent nurse, responsible not to the master but to the 
guardians, with a proper staff of nurses under her, the rest 
will follow. 
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VI.—Finat Hints ror THEIR CONSIDERATION. 
OUT IN ENGLAND AND WALES. 

Someruine like 50 per cent. of the 400,000 paupers in Eng- 
land and Wales are under 16 years of age. We owe it to the 
Commission which the British MepicaL JourNAL has been 
so largely instrumental in bringing into being to complete 
the suggestion which we have to offer. In all these matters 
medical men have a voice, and, as we have always main- 
tained, should have a larger voice; but it is useless to ex- 
press an opinion without knowledge, and on these matters 
it is important that the knowledge should not only be 
gained by local or personal experience, but should include 
the understanding of what is done elsewhere and under other 
conditions. 

In a previous article we have already dealt, if albeit cur- 
sorily, with boarding out as practised in Ireland and Scotland. 
This week’s pagewill be devoted to boarding out in Eogland 
and Wales. 

At the present time there are three classes of children 
eligible for boarding out : (1) Orphans, (2) deserted children, 
(3) foundlings. But there is yet a fourth class, which both 
philanthropists and far sighted economic thinkers agree 
should be added to those fit to be boarded out, and that is 
the children of the vicious or dissolute chronic pauper 
parents. Those eligible for boarding out are, under the 
boarding-out order of 1889, placed in the care of a local com- 
mittee, which the same order decides, ‘‘shall consist of 
three or more persons approved by the Local Government 
Board ;” and it is the duty of this local committee to find 
suitable homes and to place the children entrusted to them 
under the care of respectable foster parents. The order 
jays down sundry other rules concerning the distance of the 
homes chosen from good schools and the residences of its 
committee members, and the whole matter is then left to 
the local committees, the Local Government Board annually 
sending its lady inspector, Miss Mason, to visit and report 
on each child, its home, and the relation of the committee 
to its adopted charges. 

Theorists contend that there are not enough homes in 
which the children can be suitably established, but on this 
point we have the opinion of Miss Brodie Hall, the Hono- 
rary Secretary of the Association for the Promotion of 
Boarding-out, who stated, in giving evidence before the 
House of Lords Committee on Poor Law, that there were 





then no fewer than 260 vacancies for children known to the 
small number of boarding-out committees, and that, in her 
opinion, a further inquiry would reveal many more. The 
Rev. Mr. Horsley gave similar evidence. ‘‘We have,” 
he said, ‘‘a plethora of foster parents all carefully selected 
and well recommended.” Whether inquiry would pro- 
duce enough homes is, we venture to think, a little 
doubtful, for the numbers to be dealt with are very large. In 
England and Wales there are something like 270,000 children 
under the Poor Law. Of that number, between 50,000 and 
60,000 are indoors. Of these 24,583 are in workhouse or 
district schools, 7,069 are in metropolitan schools, 380 on the 
ship Ermouth, 3,277 are boarded out. ‘Of these 3,277 ”— 
we quote here from a paper read by Dr. Rhodes at the Poor 
Law Conference held at Malvern—‘“2,105 are boarded out 
under the regulations which govern boarding out within the 
union, and 1,172 are boarded out under the rules which 
control the boarding out without the union, the whole 3,277 
children belonging to 184 unions, proving that less than one 
third of the boards of guardians are making use of this 
system.” 

In Scotland, as we showed in a recent article, a large 
proportion of the pauper children are boarded out ; 
but in England and Wales, though there are at least five 
times as many pauper children as they have in Scotland, 
there are more than a thousand less boarded out, or, in 
other words, only 6 per cent. are placed in homes where, in 
Lord Cranbrook’s words, ‘‘you have created for the un- 
wanted child a new centre of love and morality and of 
hope.” 

That this system should be so little used in England is all 
the more curious because the testimony as to its success is 
not only almost universal, but is no recent revelation. As 
early as 1867 Miss Boucherett wrote in the Englishwoman’s 
Review: ‘‘This is the most delightful and least costly mode 
of doing good.” The late lamerted Miss Preusser, of 
Windermere, wrote yearly reports on behalf of her com- 
mittee, which she started in 1870—reports which are 
too long to quote, but which form a complete history of 
boarding out, its ‘trials, failures, efforts, expectations, 
and the perusal of which leave the reader with the impres- 
sion that the system, when carefully worked, needs little 
to be desired. The health and physique of the children 
improve, their education is given under conditions which 
enable them to make friends among their own class; their 
affections are developed, and their manners cultivated, and 
when the time comes for them to earn their living, they 
are “‘ floated ” into the larger world by the aid of their foster 
parents, who in the great majority of cases preserve for them 
the tenderest affection, and are ready to bid them count the 
parent’s household as their home should slackness, sick- 
ness, or the misfortunes which occur to most human beings 
cause the foster child to need a roof, a friend, or a harbour 
of refuge. How love can be given tosome of the pauper 
waifs is a source of wonder to the onlookers, but love is 
plentiful in simple mother breasts. It is the King’s Norton 
Committee which tells of a foster parent, a widow, who 
came to curious cross purpores with the doctor who, 
while attending her boarded-out child for some lung dis- 
ease, questioned her about the patient’s antecedents. ‘It 
never occurred to me,” he said, “‘ that anyone but the child’s 
own mother could have shown such devotion,” for the poor 
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woman nursed the “ workhouse brat” to the injury of her 
own health. ‘‘ You cannot love that boy, don’t take him,” 
urged one practical husband, on seeing a sore-eyed, rickety, 
and sickly little fellow who had been sent to his wife by the 
board to be adopted. ‘Oh, let him stay, Dick; I’ll make 
him better,” was the woman’s answer. We are told that the 
‘‘yery care, anxiety, and self-sacrifice that the little thing’s 
condition entailed roused their deepest affection,” and that 
they were repaid by his becoming a fairly strong and healthy 
child. Similar instances could be multiplied almost ad 
infinitum, but they are not needed. To simple natures 
maternal feeling is natural; and as Miss F. Davenport Hill 
points out, when writing on this subject, ‘among un- 
cultured women it is a sentiment which they do not stifle or 
analyse, but on which they act.” 

If then the homes are ready, experience has proved that 
boarding out is, so far as it has gone, successful in dealing 
with the pauper material ; the question why it is not more 
generally adopted still remains to be answered. There are 
many motives, but chief among them is ignorance. We 
are not wishful to stigmatise persons who in some cases 
are both enlightened and philanthropic, but taking them 
as a class we are reluctantly compelled to agree with the 
critic who said that ‘‘ ignorance in guardians is as usual as 
ophthalmia in barrack-bred children.” It is amazing that 
the ratepayers should be willing to elect as their representa- 
tives for important duties such as the care of the poor, 
the preservation of the sick, the education of the children, 
and the spending of the rates, men who can point to no 
qualifications for the post or special aptitude for the busi- 
ness to be done. 

In the coming November the elections for guardians are 
to take place on a new and more democratic basis, and it 
would be as well then that the men and women standing 
should be questioned not only as to their opinions but also 
as to their knowledge on Poor-law matters. Hitherto the 
ratepayers have shown neither intelligence nor interest in 
these matters; but recent scandals and horrors will not 
have been in vain if they haye caused an awakening 
which will result in the popular demand for candidates 
who will both know and care for Poor-law reform or 
have sufficient education to enable them to bring trained 
minds to the consideration of these complicated questions, 
with their vast and important national interests. But it is 
not only ignorance which prevents boards of guardians from 
adopting boarding out. The pleasure of seeing the palatial 
schools, the well-drilled children—the uniformed hundreds; 
the privilege of giving patronage to this tradesman whose 
tender has gone up, or of ‘‘speaking for” that friend’s 
daughter who wants a berth—are all and each important 
factors in the minds of uncultured, of well-meaning men, 
whose ignorance of other systems of education allows them 
to remain in happy content with whatever system happens 
to be vogue in their union. A third reason is self-interest. 
Guardians ‘like to get a girl cheap from the workhouse as 
a drudge” being given by a Devonshire board when 
appealed to to adopt a more enlightened method of 
education for their children. But it is not only ignoble 
reasons which prevent the spread of the system. 
There are many among those who both know and care who do 
not favour boarding out. They argue that should the sys- 
tem spread so as to embrace anything like the number of 














children now dependent on the State, it would create a class 
in itself which would be injurious to village life, and which 
by its numbers would nullify the good influence hoped for. 
What is possible, desirable, and reasonable to expect in the 
case of a few children, they contend, is neither possible, 
desirable, nor reasonably to be expected when the children 
to be so dealt with are to be counted by the hundreds. 

In the second place, they argue that children brought up 
in simple village homes are not provided with anything like 
technical education, and that inasmuch as people become 
paupers quite as often from want of skill as from want of 
character, it is important to provide them with opportunities 
of learning a skilled trade and receiving manual teaching. 

Others urge that, excepting in isolated cases, the board- 
ing-out system cannot provide for the children influentia} 
friends who would help them to make a good start in life, 
and these contending that a rich and patronising friend is 
of more real help to a working boy or girl than a poor one 
who is his equal. 

Again it is argued that a system that depends so entirely 
on voluntary agencies for the selection of the homes, and on 
the personal character and individual health of the persons 
selected for its success, can hardly be considered as based 
on a foundation broad and strong enough to allow it to be 
adopted as a national solution of the difficulties that beset 
pauper education. 

To this the supporters of boarding out reply by asserting 
that a proper standard can be maintained by the aid of 
educated and efficient supervision—a supervision they 
assert which shall include the children as well as the 
homes—the committees as well as the schools attended. 
This is a vexed point. Committees fall out of working 
order, circumstances of foster parents change, characters of 
children develop, sometimes causing them to be unmanage- 
able by parents who had previously had perfect control. 
Who then is to move the child? investigate the changed 
circumstances of the foster parents? reconstitute the com- 
mittee? Who then is to maintain the standard which all 
experienced persons agree is apt to get lowered unless the 
educated and efficient supervision is kept up ? 

It will be for the committee of inquiry recently appointed 
by Mr. Shaw Lefevre to think out a reply to these questions, 
to suggest amendments in the existing law, and to indicate 
methods by which the public eye can be made to do the 
public service of supervision. It may be found that there 
are means of tacking on boarding-out committees to the 
village councils—a plan which has already been suggested 
by Mrs. §. A. Barnett in an article in last month’s Contem- 
porary—or it may be found that more inspectors and a diffe- 
rent mode of inspection is necessary. It is because there 
are so many and such vexed questions to be replied to on 
this subject that we are anxious to direct the minds of our 
readers to the matter, for whatever abuses go on behind 
the high walls of the barrack schools or the secluded pre- 
cincts of the workhouse wing, there should be none that 
can go undetected in the village homes if half the culti- 
vated people whose lives are passed in the country took 
even a common human interest in the boarded-out pauper 


child. 
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Tue report of the Indian Hemp Drugs Commission, 
although signed, is, it is stated, at present mainly a bundle 
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of proofs from the press, and nothing can be done with it 
until properly printed and delivered, especially as two 
members have yet to draw up and send in a dissent on 
certain points. 

THE WEATHER AND THE PUBLIC HEALTH. 
SrnceE the burst of sultry weather that occurred at the end 
of June and during the first few days of July the summer 
of 1894 has been cool and rain has fallen on most days. 
As is usual in urban populations under such circumstances, 
the death-rate in London has been low. During the four 
weeks ending on Saturday last the Metropolitan death-rate 
averaged only 15.3 per 1,000, being 2.9 per 1,000 below the 
mean rate in the corresponding periods of the ten years 
1884-93. The amount of sickness, too, requiring medical 
attendance has in many districts of London and else- 
where been since July much below the average. A cool 
summer is unfavourable to the decay and putrescence 
of vegetable and animal foods, and notoriously lessens 
diarrhcea, which, especially with young children, is the 
fatal malady of summer, especially when hot. Moreover, 
in well-drained cities such as London a wet season at 
any time of the year is ordinarily a healthy season. 
The rain washes the air, cleanses the pavements and road- 
ways, flushes drains and sewers, and carries away impuri- 
ties of most kinds, lessening generally the pollution of air, 
water, and food. Thus a cool summer, especially if_it be 
also a wet one, is in most cities beneficial to the public 
health. The number of micro-organisms in the atmosphere 
has a tendency to follow the temperature, for Dr. Percy 
Frankland’s experiments at South Kensington showed ‘‘that 
it is during the hottest months of the year, July and 
August, that the largest number of micro-organisms is 
present in the air.” The same observer found also that 
when rain had fallen, and the ground and its surroundings 
were thoroughly wet, the number of aérial micro-organisms 
was greatly lessened. It is probable that the healthiness of 
a cool wet season, such as the present, is in part the result 
of a lessened number of micro-organisms in the air. 


THE INFECTIOUSNESS OF CONSUMPTION. 

Tue public recognition and the official teaching of the in- 
fectiousnees of consumption spreads through northern 
towns, the sanitary authorities of several of which now 
gratuitously disinfect rooms inhabited by consumptives. 
We have lately received a copy of a circular issued from 
the Health Office, at Blackburn, giving good common sense 
directions for preventing the spread of consumption, which 
if once assimilated by the multitude are likely to be of great 
service. There is one direction, however, by no means 
peculiar to this circular, which we think deserves a little 
further consideration before it is stereotyped in men’s 
minds, namely, the statement that consumptives should 
‘‘spit into the fire.” Now if there were a fire on purpose this 
would be incontrovertible; unfortunately in the dwellings 
of the poor the fire is for half its time in use for cooking 
purposes, and there are few things more disgusting than to 
see the sick man by the hearth leaning forward over a regi- 
ment of loaves or cakes, ‘‘set to rise,” to spit into the fire, 
or to watch him shifting the cooking pans upon the fire so 
as to be able to take a straggling aim through their midst. 
More good will be done by insisting on the spitting cup 
than by advising as an alternative ‘‘ spitting into the fire.” 


HIGH TEMPERATURES. 
Ir is a well-recognised fact that some of the earlier experi- 
ments upon the highest temperatures consistent with life 
in animals were to some extent vitiated by several factors, 
including deficient ventilation. The clinical evidence is, in 


this respect, really of paramount importance. It cannot be 
denied-that there are some trustworthy examples on record 
of very high temperatures which, according to both experi- 





mental research and previous clinical observation, should 
have prove fatal, and yet recovery has followed. Professor 
C. Richet has recently collected evidence to show that, con- 
trary to the general belief, the body temperature in man 
may rise above 110° F. without causing death. Very high 
temperatures in nervous or so-called hysterical fever are 
more easily understood than those occurring in the infec- 
tive diseases. In the former there is in all probability 
merely a derangement of the cortical thermotaxic centres 
regulating the production and loss of heat, whereas in the 
infective processes the bacterial poisons themselves are 
more damaging to important and vital tissues than the 
actual heat. The temperature is then the index and not the 
cause of the evil. Even here a derangement of the thermo- 
taxic centres in the cortex may very possibly supervene, 
giving rise to unwonted rises of temperature, as in some 
forms of meningitis. Professor Caparelli has lately reported 
a temperature of 115° F. in a woman with malaria, which 
was followed by recovery. An American physician has re- 
corded a temperature of 115° F. in scarlet fever, with re- 
covery; Corrie’s case, where 118.4° F. was registered, died. 
It is impossible to suppose that these extraordinary tem- 
peratures could last any length of time without a fatal 
issue. Presumably in the malarial case it was short lived. 
Thus the actual figures are hardly as important as they 
might at first appear to be. Whatever views are held, this 
much is certain, that vigorous hydrotherapeutic measures 
must be at once adopted in such cases. 


INDECENT QUACK ADVERTISEMENTS. 
We notice with satisfaction a paragraph. in the police 
reports for August 24th, stating that Ernest Forsey 
and Henry James were convicted before Sir John 
Bridge of exposing and delivering certain medical pam- 
phlets contrary to the Medical Advertisement Act of 
1889. As the men had been in custody a week they were 
fined 40s., or in default were condemned to one day’s 
imprisonment. Later in the day a ‘‘ Dr. Hamilton” was 
charged with causing the distribut'on of these pamphlets. 
Sir John Bridge held that they came within the Act, and 
imposed a penalty of 40s. The defendant stated ‘‘ that he 
had the greatest possible respect for Sir John Bridge’s 
judgment, and would at once cease any further advertise- 
ment of like character.” Now, the Act on which this 
conviction was based is exceedingly simple in _ its 
provisions, and is intended to prevent the public distribution 
or exposure in any way of quack pamphlets or notices deal- 
ing with ‘‘syphilis, gonorrhcea, nervous exhaustion, or other 
diseases due to sexual intercourse.” This Act came into 
force on January Ist, 1890, and at first produced a welcome 
diminution in the number of touts who paraded the streets 
presenting prurient pamphlets to men only. Lately, how- 
evr, immunity from prosecution has made them bold, and 
two or three were always to be found in Oxford Street or the 
Tottenham Court Road. The tract most commonly pre- 
sented was entitled ‘‘A Treatise on Nervous Exhaustion 
and Loss of Vital Energy; their Causes, Symptoms, and 
Consequences, with Cases Cured by John Hamilton, M.D.” 
The address of the ‘‘ Medical Hall” at which this so-called 
doctor practises is given at the foot of the page. The pamphlet 
is exceedingly cleverly worded. For after detailing the sym- 
ptoms of what is vulgarly called ‘‘ nervous debility and loss of 
vital power,” the eye catches the following sentence: ‘‘ The 
causes whereby these terrible symptoms are produced are 
various and, often under our control, are produced by our own 
folly””—the italics are on the top of page 6. This is imme- 
diately followed by: ‘‘As one example I would instance 
delirium tremens.” The pernicious little book continues 
in this strain, leading the miserable youth into whose 
hands it falls clearly to one conclusion whilst carefully 
avoiding a clear statement of the writer’s meaning. A few 
weeks ago one of the distributors of these pamphlets was 
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given into custody by a medical man, but the police sergeant 
refused to take the charge. The matter was then, at 
our suggestion, carried to the authorities at Scotland 
Yard, but nothing was gained beyond expressions of 
sympathy and an acknowledgment of the prevalence 
of the evil. The matter was, however, then referred 
to the Chief Commissioner, and now Sir John Bridge has 
decided that this same pamphlet comes under the Act. 
Thus it now becomes the duty of every man, and especially 
of every medical man, to clear the streets of these pests. 
The Act can be purchased of Messrs. Eyre and Spottiswoode 
for 6d. On receiving any pamphlet which comes within 
the category defined by the Act as indecent advertisements, 
the distributor can be at once given in charge of the nearest 
policeman. If this is done sufficiently often the pernicious 
activity of ‘‘ Dr.” Hamilton and his like can be lessened, and 
much misery prevented. 


THE PARIS EXHIBITION OF 1900. 

In the programme of the Universal Exhibition to be held 
in Paris in 1900, medicine and hygiene occupy a fairly 
prominent position. The Section of Hygiene is subdivided 
into nine classes as follows : Science of Hygiene; Personal 
Hygiene and Hygiene of the Dwelling; Hygiene of Public 
Buildings and Places of Public Resort; Sanitation of 
Towns; Defence of Frontiers against Pestilential Diseases ; 
Food and Drink; Mineral Waters and Sanatoria; Sanitary 
Statistics and Legislation. Military and Naval Hygiene 
have a section to themselves. The Section of Medicine and 
Surgery includes instruments and apparatus of every kind, 
specimens of normal and morbid anatomy, and microscopic 
and bacteriological preparations. There is alsoa Section of 
‘‘ Public Assistance ” subdivided into classes, such as the care 
of infants, of lunatics, of the blind, of deaf-mutes, the train- 
ing of nurses, ete. 


OVERCROWDING OF PILGRIM SHIPS. 

Two cases were recently tried by the Chief Presidency 
Magistrate of Bombay in which convictions were obtained 
and substantial fines imposed on the captains of steamers 
for carrying passengers (pilgrims returning from Jeddah) in 
excess of the numbers permitted by law and regulation. 
In one instance the excess amounted to 281 persons and in 
the other to 54. Charges were also laid in one of the cases 
of having no duly-qualified medical man on board and not 
providing proper cooking and latrine arrangements. Pleas 
of nonjurisdiction and miscount were rejected. The fine in 
one case amounted to Rs.1,405, and in the other to Rs.290. 
The overcrowding in both cases was scandalous and it is 
satisfactory to find that foreign vessels manned by foreign 
subjects are not permitted to evade the rules laid down by 
British law and authority for the protection of the lives and 
proper attention to the health and comfort of British sub- 
jects proceeding on pilgrimage to Mecca. 


THE UNNECESSARY DANGERS OF FOOTBALL. 
THE commencement of the football season draws attention 
afresh to the danger of the game as at present played and to 
the desirability of introducing some such modification of its 
rules as shall lessen the very serious list of casualities which 
each season brings forth. In America the violence of the 
game appears to be, ifanything, even greater than with us 
and has drawn forth serious remonstrances from various 
college authorities. A report issued by the Military 
Academy at West Point gives the number of casualties 
and their proportion to the number of men engaged 
in the different forms of exercise—football, riding, and the 
gymnasium. The results are strikingly against football. 
Among the 34 men playing football there were 54 accidents 
involving a loss of 277 days; among the 184 men in the 
riding school there were 17 accidents, involving a loss of 57 
days ; and among the 106 in the gymnasium there were only 











9 accidents, causing a loss of 11 days. Not only then were 
the football accidents vastly out of proportion in number but 
they were much more serious in nature, the loss of days per 
accident being in football, 5.01; in riding, 3.04; and in the 
gymnasium, | 02. The bestmeans of comparison, however, isto 
take the total number of days’ incapacity per man in con- 
sequence of accident; and here we have a very startling 
result, especially as we are assured that the riding at West 
Point is by no means a trot round, but is of a most “dare 
devil” character. These are the numbers of days lost per 
man engaged: Football, 8.01; riding, 0.31; gymnasium, 
0.15. The gravity of these figures, as showing the extremely 
dangerous nature of the game of football as played at pre- 
sent, cannot be ignored. The chances of a man meeting 
with an accident are 18 times greater if he plays football 
than if he rides, and 20 times greater than if he goes in for 
gymnastics; and the number of days he is likely to be in- 
capacitated is 26 times as great in football as compared with 
riding, and over 50 times as great as from gymnastics. It 
is for football men themselves to remove this opprobium 
by framing rules which shall limit the violence which 
causes most of this danger. If football leaders will do this 
and umpires will unflinchingly enforce such regulations a 
good game will be saved, greatly to the advantage of all 
lovers of athletics; if not, then respectable people who 
now draw the line at prize fighting must include football 
also. 


TEA FROM CHINA. 

WE have been asked to express an opinion as to the risk 
involved in using teas coming from districts suffering from 
epidemics of a dangerous nature, and this particularly in 
connection with the epidemic of plague lately raging, but 
now happily subsided, in Hong Kong and Canton. Briefly, 
our answer is that there is no risk whatever. So far as the 
experience of the past and the experiments of Kitasato may 
be taken as a guide, unless under specially arranged condi- 
tions—which are certainly not supplied by a tea chest—the 
plague germ does not long survive removal from the body of 
man or animal. It requires a moist medium for its cultiva- 
tion, and is soon killed by exposure to light and air. Besides 
this, the coolie suffering from plague is far too ill to engage 
in the picking, firing, and packing of tea. Any anxiety on 
this score should be removed by the reflection that plague 
was epidemic in South and West China for years before it 
appeared in Hong Kong and Canton, and that notwithstand- 
ing active commercial relations. Most probably plague 
cannot be introduced except by a human being or animal 
actually suffering from the disease; accordingly, as the 
limit of incubation is probably not more than eight days, a 
very mild form of medical inspection and isolation suffices 
to insure the immunity of this country from the scourge. 
No one hesitates to drink a cup of Indian tea because of the 
endemic presence of cholera in India: and no one need 
hesitate over his cup of China tea—which, by the way, is 
mostly of Foochow or Hankow growth, districts many 
hundreds of miles from Canton and Hong Kong, because 
plague is present in one small district of the huge Chinese 
Empire. 


DEATH FROM HYDROPHOBIA IN DUBLIN. 
AN inquest was held at the Meath Hospital on September 5th 
on the body of a boy named Patrick M’Carthy, aged 10.years, 
who died in that institution on September 3rd from the 
effects of a bite of a dog-on June 27th. Dr. Fottrell, the 
deputy coroner, said the circumstances were somewhat 
peculiar. The deceased lad was bitten as far back as June 
27th, and at the time, and indeed up to a few days ago when 
brought to the hospital, the bite did not appear to be serious. 
Dr. Taylor, resident surgeon of the hospital, stated that the 
boy was first brought to the hospital on June 30th. He was 
then treated for the bite of a dog, which was of a trivial 
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character, and he was not then detained. On September ist 
he was again brought to the hospital by his father to be ad- 
mitted. At that time he was suffering from hydrophobia, 
’ the symptoms being pains in the head, pain in the back, 
and high temperature. There was only a very slight mark 
of the bite on the hand. He died on September 3rd, and 
subsequently witness made a post-mortem examination, which 
verified his opinion that the deceased died from hydro- 
phobia. After hearing other evidence the jury returned a 
verdict ‘‘ that the deceased died from hydrophobia caused 
by his having been bitten by a dog on June 27th.” 


DEATHS UNDER CHLOROFORM. 
Dr. A. W. Sueen, Senior House-Surgeon to the Cardiff 
Infirmary, has favoured us with the following case of death 
under chloroform which occurred in that institution : N. R., 
female, aged 28, married, no children, admitted July 25th, 
1894, with gastric ulcer. Certain symptoms rendered it 
desirable that a vaginal examination should be made under 
an anesthetic, and on August 24th chloroform was admini- 
stered on a single thickness of lint from a drop-bottle. Not 
half a drachm had been given, when the patient, who had 
passed through a short struggling, became pallid, respira- 
tions took placed by short gushes, and the pupils became 
dilated, although but a second before the patient had been 
snoring. The administration was immediately discon- 
tinued, the head lowered, the foot of the bed raised, and 
the tongue drawn forward. The heart was at once listened 
to, and its sounds could not be heard. Natural breathing 
ceasing, artificial respiration was commenced. Brandy and 
ether were injected under the skin, and an enema of brandy 
given. Flannels wrung out of very hot water were applied 
over the heart. Hot bottles were applied to the extremities. 
The patient was inverted. The interrupted current was 
used with both poles over the heart, and also with one pole 
over the diaphragm and the other over the phrenic nerve. 
Two aneurysm pins were fixed to the battery terminals and 
passed into the heart itself through the chest wall. Arti- 
ficial respiration was kept up for an hour and a quarter. All 
efforts to restore animation failed. No steps had been taken 
to commence the examination of the patient, who had not 
been disturbed in bed. The heart had been several times 
examined previously, and no abnormality, functional or 
organic, detected. A limited post-mortem examination was 
made. The heart cavities were found empty, and the walls 
somewhat thin and flabby, but the muscle was of a good 
colour, and there was no excess of fat. An inquest was held 
on August 25th, and the verdict was that death resulted 
from failure of the heart’s action under chloroform.— 
Mr. R. R. Sutter, M B., House-Surgeon to the West London 
Hospital, has favoured us with the following case of death 
under chloroform, which occurred at that institution : George 
Wright, a labourer, aged 29, was admitted to the West Lon- 
don Hospital on August 15th, 1894, with a serpiginous ulcer 
on the right cornea, complicated by iritis and hypopyon. 
Patient was perfectly sound, but seemed abnormally fat for 
a man of his age. The ulcer increased, and sloughing of 
the cornea became imminent. Paracentesis of the anterior 
chamber was advised, and with this object in view chloro 
form was administered on August 17th. Patient had 3 iij of 
mist. alba over night, and had nothing to eat for five hours 
before operation. He was very nervous as he came into the 
theatre, but soon became reassured. Macfarlan and Co.’s 
pure chloroform was administered on lint. Patient breathed 
quietly at first, but as the stage of excitement came on he 
struggled violently. This stage passed off more quickly 
than usual, the pupils became nicely contracted, and the 
corneal reflex disappeared. Barely 3iij of chloroform had 
been used. Suddenly the pupils dilated widely, the face 
became pallid, the respiration shallow and gasping, and 
before anything could be done all signs of life had disap- 


but without avail. Necropsy : Subcutaneous fat on abdo- 
minal wall about 2} inches deep. Heart weighed 3133, and 
had a slight coating of fat in diastole, and was flabby, lying 
flat when placed on the table. Left ventricle somewhat 
dilated, no hypertrophy of walls. A little dark fluid blood 
in both ventricles. All valves healthy and competent. Aorta 
normal. Lungs normal. The cause of death was un- 
doubtedly syncope due to the action of chloroform on a 
weak and flabby heart in an alcoholic subject.—Mr. P.- 
Langdon Down, House-Surgeon to the London Hospi- 
tal, has favoured us with the following report of a case of 
death under chloroform. R.G., a girl, aged 17, was ad- 
mitted to the London Hospital on Friday, August 31st, at 
noon, having been sent up by a general practitioner for 
operation. She was suffering from noma vulve. One 
labium was swollen, black, and gangrenous, the other was 
swollen, tense, and red; there was some general cedema of 
the legs and abdominal wall, and anincision was found on 
the dorsum of each foot, apparently made to relieve the 
cedema. The patient was somewhat cyanosed and the pulse 
weak. She was said to have been in bed a year with heart 
disease. At 3.30 p.m. she was seen by the surgeon, when the 
other labium had commenced to turn black. Leave to 
operate was obtained from the friends, but only on condition 
that an anesthetic was administered. The question of 
whether she would stand it was discussed, and it was 
thought that in spite of her weak state an anesthetic should 
be given at 5.5 p.m. The gangrene had spread considerably 
and between 3.30 p.m. and then the extension was most 
marked. The A.C.E. mixture was administered in the usuab 
way on a sponge in a perforated leather cone. The 
patient took the anesthetic quietly and without struggling, 
and as soon as she was under, thatis, in about seven minutes 
from the commencement, the administration was discon 

tinued; both labia were then excised, and the operation was 
almost complete when the respirations began to get shallow 
and weak and the pulse to fail, and the patient became more 
cyanosed. A hypodermic injection of brandy (3ij) was 
given, and artificial respiration commenced at once; the in 

jection of brandy was repeated; the patient continued to 
breathe by gasps for two or three minutes, and the pulse 
was still perceptible. Then both stopped. The pupil dur- 
ing this time gradually dilated. The artificial respiration 
was continued for some time, but without effect. The quan- 
tity of A.C.E. used was about 43 to5drachms. Post morten» 
eighteen hours after death. About a pint of fluid was found 

in each pleural cavity, some excess of fluid in the peri- 
cardium, and about two quarts in the peritoneum. There 
were evidence of old pericarditis. The right side of the 
heart and the left auricle were distended with soft black clot, 

the left ventricle was contracted. The mitral and tricuspi® 
valves were much thickened and puckered. The lungs were 
congested and very tough (heart lung). Liver nutmeg and 
fatty. Spleen small and hard. Kidneys congested. Brain 

healthy. Commencing inflammation in cellular tissue 
round the bladder spreading from the gangrene. An in- 
quest was held on Monday, September 3rd. Verdict= 
** Death by Misadventure.”—An elderly man named Thom- 
ason, of Habberley, died on September 8th at the Kidder- 
minster Infirmary while under the influence of chloroform. 
We shall hope to publish a full report of the case in a sub- 
sequent issue. 


A HOSPITAL FOR CONSUMPTIVES IN~ SCOTLAND. 

Last week Sir William Arrol laid the memorial stone of # 
large hospital for consumptives, which is being erected im 
connection with the well known orphan homes of Scotland, 
organised by Mr. Quarrier. It is proposed to erect eight or 
ten blocks, as funds may permit, consisting of pavilions for 
patients, a doctor’s house, a separate hospital, a washhouse; 
laundry, store, and rooms for servants. The pavilion now 





peared. The administration had occupied about six minutes. 
The usual procedures were adopted for about half an hour, 





being built is intended to accommodate from 35 to 50 
patients, according-to the proportion of children to adults ;; 
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they will be distributed among a considerable number of 
small wards, 10 of which are for single patients only. Every 
effort has been made in planning the building to minimise 
as far as possible the opportunities for the lodgment of 
dust; hard smooth plaster, rounded corners, and wax floors 
being provided. Professor Gairdner, in the course of a short 
address, said the questions which were raised by the inaugura- 
tion of this building had greatly exercised the medical profes- 
sion. The doctrine that consumption was curable was no 
new one. The difficulty was to secure the conditions under 
which a cure could be accomplished. The conditions of 
work and the necessity of working were often such that 
doctors found their efforts entirely unsatisfactory. Their 
advice could not be carried out while a living had to be 
earned. Of late years, moreover, a new element had been 
imported into the case by the knowledge that in a certain 
sense consumption was an infectious disease. They had 
been a little hard to convince upon that subject because 
they saw the terrible consequences that might come out of 
it—the possibility even of it being taken as a reason for 
neglect and cruelty and leaving the consumptive on one 
side to die. But science was science, and they must accept 
what was ultimately established, and he would not like any 
one to go away under the impression that he did not be- 
lieve that it was established. It was perfectly certain in one 
sense or another that consumption was an infectious disease. 
As to what was to be done one of the things was the starting 
of a number of consumptive hospitals ; but there were things 
even more important, namely, the purifying of the homes 
and the keeping of their inhabitants free from injurious in- 
fluences. Mr. Quarrier afterwards said that in regard to the 
management of the cases he had tied himself to a medical 
council and would be guided by it entirely. 


SCHOOL COLONIES IN FRANCE. 


Tue Paris Municipal Council recently voted a grant of 
151,585 franes for the school colonies this year, besides 
10,000 francs for the organisation of excursions for pupils in 
French communal schools. On the Continent the plan of 
sending weakly school children of large towns into the 
country during the holidays took its origin in Switzerland 
some eleven years ago, the initiator of the movement having 
been Pastor Bion, of Zurich. This example was soon fol- 
lowed by the large cities of Germany—Hamburg, Frankfort, 
Stuttgart, Dresden, Berlin, Leipzig, and Cologne. In France 
a first attempt in the same direction was made in 1883, and 
so marked was the improvement in the appearance and 
physical condition of the children sent to the country, that 
the movement quickly spread. It was noticed, however, 
that these rapid excursions, though benefiting the children 
physically, were somewhat apt to cause mental fatigue from 
the multitude of new impressions crowded into a few days. 
This led to the establishment of ‘‘school colonies,” the 
children being boarded out in peasant’s cottages, and living 
the ordinary country life. This system was first tried in 
1887, when three colonies of children were sent to Com- 
piégne, Gerardmer, and Berck-sur-Mer ; the little ones came 
back in rude health, and it was found that they had in- 
creased both in size and in weight to a degree far beyond 
the normal. The experiment has been so successful, that 
grants in aid are now made to the various arrondissements 
proportional to their financial resources and to their school 
population. The grant,-which has increased from year to 
year, amounted in 1894 to the sum already mentioned, the 
total expenditure being 236,459 francs 10 centimes, and the 
number of little colonists being 3,500. The average expense 
for each child is 67 franes 56 centimes for a stay in the 
country of twenty days, being at the rate of 3 francs 
22 centimes (about 2s. 8d.) a day per head. Some notion of 
the degree to which these colonies influence the growth may 
be gathered from a report recently published by Professor 
P. Raymond. Comparing the results of a series of years, he 














finds that during the three weeks of their stay in the country 
the children gained as much as 2 kilos (4 pounds) in weight. 
Girls ‘‘put on flesh” more than boys, an increase of 3 kilos 
being not infrequent in them. The girls also grow more 
than the boys in height. Chest girth increased from 620 to 
655 millimetres and from 655 to 675. According to M. Ray- 
mond, however, the principal improvement is in the general 
health. Nor must the growth in mental stature be forgotten. 
Opportunity is taken to make the fields, farmyards, and 
factories the sources of object lessons which bring the 
children face to face with Nature, and, above all, teach them 
that heaven is reflected from the surface of a running brook, 
or the shining sea more clearly than from the gutters of 
Paris. 


HAFFKINE’S PREVENTIVE INOCULATIONS AGAINST 
CHOLERA. 


SurGEOoN-Major MacRae has sent us an extremely interest- 
ing report on the result of preventive inoculations for 
cholera made in the Gaya Gaol in India by M. Haffkine. 
Cholera broke out in the gaol on July 9th and M. Haffkine 
arrived at Gaya on July 18th, and on that and the following 
day inoculated 215 persons, who voluntarily submitted them- 
selves to the operation, out of a total of 433 in the gaol. 
Both classes of prisoners, inoculated and non-inoculated, 
were equally exposed to infection. Thecases which occurred 
between the first inoculation and the second inocu- 
lations (July 24th) are considered separately, inasmuch 
as such immunity as may be conferred by the fur- 
ther inoculations does not immediately become effective 
after the first. Among an average number of 32.5 fully in- 
oculated persons in gaol, one case occurred which did not 
prove fatal; among the non-inoculated, which averaged 48.55, 
7 cases occurred, with 3 deaths. The percentage of attacks, 
therefore, was 3.07 among the inoculated, and 1442 among 
the uninoculated. A large number of the prisoners were 
removed into camp on July 25th. This gives a 
daily average of 171.42 persons with 2 cases and 
1 death, an average number of inoculated prisoners of 146.5 
with 6 cases and 2 deaths. The gradually decreasing 
incidents of attacks and mortality among inoculated 
prisoners seemed to justify the hopes of the efficacy of the 
preventive inoculations. On the other hand, however, we 
find a telegram to the Times from Calcutta, under the date 
of September llth, stating that during the recent cholera 
epidemic at Lucknow, several men of the East Lancashire 
Regiment who had undergone inoculation, were attacked. 
The proportion of fatal cases among them is said to be about 
the same as among the non-inoculated patients. The 
telegram adds that the facts are not yet sufficiently known 
to justify the formation of an opinion unfavourable to 
Haffkine’s method. The results obtained in Calcutta and at 
Gaya are very favourable to the method, but the whole 
question of results is sub judice, and it would be premature 
to express an opinion on the existing data. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
FESTINIOG. 


At this little Welsh town our Commissioner found a small 
crowded workhouse, licensed for a hundred inmates, with 
twenty-six beds for the sick, who are lodged under the same 
roof as the able bodied. This is perhaps as well, since the 
master and matron are the only officials in charge, and the 
difficulties of their position would not be lessened if the 
sick were properly isolated. The report, which may be read 
in another column, speaks of crowded rooms, of the want of 
classification, of the lack of suitable offices, of the necessity 
of carrying all water by hand to the wards. All these 
defects are now familiar to us, as report after report brings 
the same story; and we hope in time to see them remedied 
as the old buildings are one by one condemned and rebuilt. 
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But surely the Festiniog paupers need not wait until that 
perhaps distant date for some improvement in their condi- 
tion. How is any nursing of the sick possible until more 
officers are appointed? A woman with a fractured thigh- 
bone had only such attendance as the matron or some kind- 
hearted fellow inmate could bestow upon her. But she 
would probably have willingly dispensed with the atten- 
tions of the imbecile who was sitting on her bed when our 
Commissioner entered the ward with the matron. The well- 
worn plea of economy can hardly be made to justify the 
placing of nearly a hundred people, sick and well, young 
and old, under the charge of only two officials, whose good 
will and ability we do not doubt, but who must in the 
nature of things be wholly insufficient to their task. A 
nurse should be appointed, who should also be a midwife ; 
also a porter, and responsible attendants for the infants and 
the children. When the State takes charge of the sick and 
the children a bare shelter is surely very false economy. If 
the sick are cured and the children trained, the expense is 
lightened in the long run. We recommend these considera- 


tions to the Festiniog ratepayers. 


THE EPIDEMIC OF SKIN DISEASE IN THE EAST 


LONDON WORKHOUSE. 

Tue epidemic of exfoliative dermatitis, if we may apply 
that name to what appears to be a much more general dis- 
ease, which has lately been prevalent in the workhouse 
infirmaries of St. George-in-the-East, Shoreditch, and the 
City of London, appears to be subsiding. Suspicion fell 
upon the milk, some of which has been analysed by the 
public analyst, and some submitted to bacteriological 
examination by Professor Crookshank. Excepting, however, 
the discovery of certain putrefactive organisms by Professor 
Crookshank, no farther light seems to have been thereby 
thrown upon the matter. We understand that at the 
St. George-in-the-East Infirmary there have been no fresh 
cases during the week displaying the rash, only about 35 of 
such cases remaining under treatment, against 50 a week 
ago. The same, however, cannot be said of the cases without 
the rash, cases in which the same obscure febrile condition, 
with prostration, vomiting, and furred tongue, occurs with- 
out showing any of the rash which has drawn attention so 
markedly to the disease. These cases still continue to arise, 
although not in such numbers as before. The rapid reces- 
sion of the outbreak, following so quickly upon Dr. Bowlan’s 
withdrawal of the ordinary milk and substitution of con- 
densed milk, which we reported last week, is strongly 
suggestive of the milk having had some influence in the 
production of the particular manifestation of the disease 
which has given it the provisional name of epidemic ex- 
foliating dermatitis, but that it is not the sole etiological 
factor seems very clear, as also that the dermatitis is not the 
sole or even the main pathological condition. We -under- 
stand, however, that the medical officers of the Local Govern- 
ment Board are preparing a report on the subject, which 
may throw some further light upon it; in the meantime, 
the use of the ordinary milk has been stopped in the work- 
house as well as the infirmary. 


INTERNATIONAL CONGRESS OF HYGIENE AT 
BUDA-PESTH. 


Tue eighth International Congress of Hygiene and Demo- 
graphy was closed formally on September 9th, but the work 
of the Sections had come to anend on the previous day. 
A general meeting was held for the consideration of resolu- 
tions adopted by the Sections. This seems to have been 
the only part of the proceedings of the Congress which was 
not entirely successful. A long series of resolutions, deal- 
ing with matters in some cases highly technical, in others 
involving questions of international importance, were sub- 
mitted orally in various languages to an assembly of less 
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than fifty persons. This frequent but futile procedure 
drew forth some vigorous protests from Dr. Billings, Dr. 
Loew of Vienna, and Professor Corfield, and it is to be ex- 
pected that such influence and authority as the resolutions 
may have will be derived solely from their adoption by the 
Sections. At the final meeting, over which the Hungarian 
Minister of the Interior presided, a letter was read from the 
Prince of Wales, President of the seventh Congress 
in London, expressing his great interest in the mat- 
ters with which the Congress was concerned. The of- 
ficial delegates of the various nationalities returned 
thanks for the hospitality extended by the city of 
Buda-Pesth, and it was resolved that the next Congress 
should be held in Madrid. In many respects the Buda- 
Pesth Congress has been a distinct success; it was attended 
by some 2,500 members, among whom were included many 
names of the highest eminence. Of the vast number of 
discussions which have taken place, two stand out as of 
conspicuous interest; those on cholera and on diphtheria. 
That on cholera was felt to be of international importance. 
The epidemiological side was treated by Professor Gruber, 
of Vienna, and Mr. Ernest Hart; while Dr. Metchnikoff 
dealt with the bacteriological and pathological questions 
involved. The discussion on diphtheria was introduced by 
reports from national committees, appointed at the Congress 
of 1891. Of these we reproduce in full or in abstract the three 
most important, namely, those from the English, German, 
and American Committees. The discussion of the treatment 
of diphtheria by antitoxin was, however, the most striking 
of all to the public mind, since it presented for the first 
time to an international audience the splendid results 
which have already been obtained by this latest outcome of 
the new science of bacteriology. The statistics which M. 
Roux was able to bring forward from the experience of the 
Paris hospitals are reproduced in. another page. They are 
most striking and, remembering that this method of treat- 
ment is yet in its infancy, most encouraging. 


A CLINICAL RESEARCH ASSOCIATION. 


A CirintcaL Resgarcu Assocration has been formed with 
the object of assisting medical practitioners in the investi- 
gation and treatment of disease by furnishing trustworthy 
reports upon excretions, tumours, and other morbid pro- 
ducts. A laboratory has been fitted up, and will be under 
the direction of Dr. J. Galloway, Mr. J. H. Targett, M.S., 
and Mr. F. G. Hopkins, B.Se. The seale of charges sub- 
mitted to us is remarkably low, ranging from half-a-crown 
for the quantitative estimation of sugar, albumen, uric acid, 
urea, the examination of a urinary deposit, or of sputum 
for tubercle bacilli, to seven and sixpence for the bacterio- 
logical examination of supposed’ diphtherial membrane, and 
a report by telegram. The scheme of the Association has 
the support and patronage of many distinguished physicians 
and surgeons, among others Sir James Paget, Dr. Wilks, 
Mr. Jonathan Hutchinson, Sir W. H. Broadbent, Sir George 
Humphry, and Dr. Clifford Allbutt. The progress of medical 
and surgical knowledge has already made it desirable for the 
conscientious practitioner to make chemical and microscopi- 
cal examinations, especially for the purpose of diagnosis, 
in a considerable proportion of cases. These examinations 
make considerable inroads upon the too limited leisure of 
the general practitioner, and demand in some instances a 
special manipulative skill which he may not have had the 
opportunity of acquiring. . Matters are not likely to be sim- 
plified in the future, and from another point of view it is a 
truism to say that future advances in diagnosis and treat- 
ment must be accomplished through increased accuracy and 
completeness of observation of individual cases. From 
every point of view, therefore, this new venture, founded 
not for individual profit but in the interests of clinical 
medicine, deserves wide support. The Association will 
furnish to subscribers of 5s. a box containing bottles 
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in special post cases, and instructions for the preservation of 
specimens. Farther particulars can be obtained from the 
Secretary of the Association, Mr. C. H. Wells, Clinical Re- 
search Laboratory, 5, Denman Street, London, S.E. 


FACTORIES AND WORKSHOPS. 


Tue Parliamentary Committee’s report presented on the 
opening day of the Trades Union Congress on September 
3rd, in referring to the question of factories and workshops, 
said that two departmental committees were appointed by 
the Home Office to inquire into the conditions under which 
labour is performed by men and women in certain dangerous 
trades. These investigations proved most conclusively the 
statements which have been made in this congress from 
time to time, namely, that the workers in these tradés are 
subject to the most fearful diseases, such as lead poisoning, 
paralysis of the hands, ulcerated sores known as chrome 
holes, potters’ rot, ete., while large numbers of them are 
also afflicted with bronchitis, consumption, asthma, and 
pneumonia. In order to remedy these evils as far as it is 
possible to do so by legislation, the Home Secretary proposes 
to amend the Factory and Workshops Act, so as to give 
power to the Secretary of State to prohibit, where necessary, 
the employment of women and children, and to limit the 
hours of Jabour of all who are employed in unhealthy and 
dangerous occupations. It was also proposed to include 
laundries, docks, wharves, quays, and warehouses and 
premises on which machinery is temporarily used in the 
construction of a building within the operation of the 
Factory and Workshops Act. Such questions as overtime, 
overcrowding, and safety, the particulars clause, and out- 
workers list were all dealt with in this Bill, which has been 
sacrificed in the opinion of the committee by the wilful and 
unjustifiable waste of public time. 


CHELSEA HOSPITAL FOR WOMEN. 


Last week we announced briefly the resignation of the con- 
sulting medical staff of the Chelsea Hospital for Women. 
Efforts have since been made to induce these gentlemen to 
withdraw their resignations. We have been informed, 
however, that Dr. Barnes and Sir Spencer Wells 
adhere to their determination to retire, while Mr. 
Hutchinson has consented to withdraw his resignation 
conditionally on the nominations to the medical staff lately 
made being not confirmed at a special general meeting, and 
an influential committee of medical men being appointed, 
with a free hand to nominate a new staff. 


THE COTTAGE SYSTEM. 


A PROPOSAL now engaging the attention of the St. Olave’s 
guardians, if practicable, is highly to be commended. The 
married couples’ quarters at the workhouse are overcrowded, 
and the guardians are considering whether four cottages in 
an adjoining street should be rented to provide the addi- 
tional accommodation necessary. Life to the aged couples 
would certainly be smoother and sweeter in such small cot- 
tages than in gigantic workhouse buildings. The opinion 
has been strongly expressed by Mr. Walter Besant that the 
deserving aged of the workhouses should be kept on the 
almshouse system at no greater cost to the ratepayers than 
that of the present comfortless system of barracks and 
officialdom. 


THE FORECASTING OF DISEASE. 


On the occasion of the eighty-fourth general meeting of the 
Medical Society of Queensland, Dr. Hardie, in his Presi- 
dential address, gave a careful summary of the principal 
points to be considered in forecasting disease. It was 
desirable and even necessary not only to treat disease but 





to keep a watch upon its approach. For this purpose it was 
essential that we should make ourselves acquainted with the 
natural history of the germs or outside influences which at 
various times cause the more especial prevalence of one 
malady or another. In this regard it was necessary always 
to bear in mind their seasonal variations, and also to inquire 
into the causes for their being more common one year than 
another. The various factors he grouped as having to do 
with age, season, atmospheric conditions, and prevalence of 
other diseases, drawing special attention to the influence 
of rainfall in causing greater or less prevalence of typhoid 
fever. His experience was that, while every year there was 
a tendency to increase of typhoid during the summer 
months, the variation in its amount from year to year 
was connected with the amount of rain which fell in the 
earlier seasons, and that the longer the period of dry weather 
continued previous to spring and summer the earlier did 
the disease appear and the more intense did the epidemic 


become. 


THE BATH GUARDIANS AND THEIR MEDICAL 
OFFICER. 

Dr. Crappock in his controversy with the guardians may 
be congratulated on having secured his ground. The report 
of the inspector of the Local Government Board fully 
bears out the letters which he had addressed to the 
board of guardians as to the total inadequacy of the 
appointments of the Bath Workhouse Infirmary. In 
regard to that portion of the report in which the inspec- 
tor complains of the medical officer not giving more time to 
his duties in the infirmary, and not keeping the entries in 
the medical relief book in the same terms as the diagnoses 
on the bed cards, it is to be observed that the medical relief 
book sets forth the nature of the ailment when the patient 
first presents himself, whereas the bed card sets forth 
the result of the more complete examination of the 
patient, and it must occasionally happen that the 
fuller investigation throws fresh light upon the case. 
As to the amount of time which he spends in the infirmary, 
it is stated that one hour and a quarter a day is not sufficient 
for a visit in an infirmary containing 230 beds. That is an 
example of the art of putting it, the result being doubtless 
arrived at by totalling Dr. Craddock’s attendances during 
the week, and dividing the sum by six. Now, if a medical 
officer is not judge of which patients must be seen daily, and 
which can be placed on routine treatment, then he is not fit 
for his post. If the guardians have on record that the 
doctor is sent for, and being within reach does 
not come, then it is quite time to complain. 
What has to be borne in mind in regard to this matter is 
that the amount of nursing required is no criterion as to 
the amount of medical attendance necessary. Of the cases 
in the infirmary possibly 96 are incurable, bedridden, dirty, 
aged, and infirm, all of whom, while requiring the most 
careful nursing, only seldom demand active medical treat- 
ment. The sufficiency of Dr. Craddock’s attendance should 
be estimated on the basis of the few acute cases, not on that 
of the crowd of those who chiefly require nursing. 


ALCOHOL AND CLIMATE. 

A REporT on the use of alcohol in France has just been 
issued by the Ministry of Finance. Among other interest- 
ing facts, it is stated that Paris, which has a greater popu- 
lation than any other French town, is eighteenth on the 
list, the average consumption of liquor being 1) gallon 
per head. While Lyons drinks less, Marseilles drinks 
more. Cherbourg appears to be the most addicted to drink, 
the average consumption being 4 gallons, Rouen and Havre 
not being far behind. The returns seem to point to climate 
and occupation exerting a substantial influence on the 
amount of intoxicants consumed. 
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[FROM OUR SPECIAL CORRESPONDENTS.] 


WORK IN THE SECTIONS. 


Some conception may be formed of the immense mass of 
material with which the Congress had to deal when it is 
stated that the department of Hygiene was divided into 19, 
that of Demography into 7 Sections; the total number of 
communications—many of them very lengthy and of great 
importance—amounted to 826. 

Pre-eminent amongst these with regard to interest and 
nee mega value are the papers on Immunity and its causative 
actors, Serum therapeusis, etc., but, above all, the reports 
from the national Committees on Diphtheria, its etiology, 
prophylaxis, and treatment, and similar communications 
with regard to Cholera. 


Tae Ertotogy AND PropHyLaxis OF DIPHTHERIA. 

The vigorous and general interest taken in diphtheria was 
manifested by the densely-packed gathering, by the rapt at- 
tention with which all the discussions in the Section were 
followed, and by the enthusiastic applause with which the 
various speakers were greeted. 

Professor Chyzer, who presided over the Section, resigned 
the chair to M. Carl Hieronymi, Minister of the Interior, 
who througheut showed the keenest interest in and appre- 
ciation of the papers which were presented. Professor 
Loeffler, renowned as the discoverer of the diphtheria 
bacillus, opened the discussion. Speaking with great ear- 
nestness and decision, he described the results obtained and 
conclusions formed by the Committee representing the 
German Empire. A summary of these conclusions is pub- 
lished at page 578. 

_ The address of Professor Loeffler, frequently applauded and 
listened to with close attention by the crowded audience, 
was followed by the report from the United States, presented 
7 J. 8. Billings, a summary of which is published on 
Pp. 975. 

Dr. Billings was followed by Dr. Edward Seaton, who 
presented a very valuable report ‘‘On the Present State of 
Knowledge in England respecting Diphtheria,” etc. (see p. 573). 
_ The reports of the National Committees being so numerous, 
it was decided to accept them as read and proceed with the 
other papers of the Section. 


THe ANTITOXIN TREATMENT OF DIPHTHERIA. 
M. Rovx, to whose communication with regard to the treat- 
ment of diphtheria by antitoxin we referred briefly last week, 
communicated the following statistics with regard to the 
trial of the remedy at the Hépital des Enfants Malades in 
Paris. Between February Ist and July 24th 448 children 
were admitted into the diphtheria pavilion. Of this number 
109 died ; a mortality of 24.33 per cent. This was to be con- 
trasted with the mortality in the four previous years, when 
3,971 cases were admitted, and 51.71 per cent. died. The 
improvement in the death-rate attributable to the treatment 
was therefore 27.38 per cent. If compared with the mortality 
among the cases of diphtheria admitted during the same 
period into the Hépital Trousseau the results appeared still 
more satisfactory ; of 500 children admitted into that hospital 
316 died ; a mortality of 63.20 per cent. A critical examina- 
tion of the statistics for this year involved the drawing of a 
distinction between cases of true and false diphtheria. 
Of the 448 children admitted into the diphtheria 
pavilion, bacteriological examination showed that 128 were 
not infected with true diphtheria; further, 20 of the cases 





of the treatment; they yielded 78 deaths, a mortality of 26 
per cent., which was to be contrasted with .an earlier series 
of cases subject to the same eliminations but treated by 
other methods, which gave a mortality of 50 percent. The 
rule had been to give an injection of the serum, which was 
obtained from the horse, immediately after the admission 
of the child. The injection was not repeated if bacterio- 
logical examination showed that the case was not one of true 
diphtheria. In none of these cases was the injection followed 
by any unfavourable symptoms; it was not painful, and 
if, made with aseptic precautions was not followed by any 
local disturbance. In cases of true diphtheria a second 
injection was given twenty-four hours after the first, and as a 
rule this was sufficient. If the temperature remained elevated 
a third injection was given. As a ruleachild received an 
amount of serum equivalent to one-thousandth of its weight, 
but in a few cases the quantity reached one-hundredth of the 
child’s body weight. Under the antitoxin treatment compli- 
cations were observed in only a few cases, but in some para- 
lysis supervened. Occasionally during convalescence an 
urticarial eruption was observed, apparently due to the in- 
jections. The treatment appeared to diminish the liability 
to albuminuria. M. Roux made a further classification of 
the cases of diphtheria, taking first the cases in which the 
larynx was not involved. He said that in 120 of these the 
diphtheria bacillus was present alone; of these 9 died—a 
mortality of 7.5 percent. But of these 9 children 7 only sur- 
vived their admission into hospital for twenty-four hours or 
less. Eliminating these, the mortality was only 1.66 per 
cent. He stated, further, that of the two remaining children 
who died one was suffering from tuberculous peritonitis, 
the other from severe measles; so that it appeared that 
all cases of pure diphtherial angina ought to recover if 
treated in time. The false membrane ceased to develop 
twenty-four hours after the first injection, and became de- 
tached in all but 7 cases before the end of the third day. The 
temperature fell rapidly in many cases after the first injec- 
tion, in severe eases only after the second or third injection, 
and then more slowly. In cases of diphtherial angina, com- 
plicated by the presence of other microbes, the results were 
equally good, except in those cases in which streptococci 
were present ; the number of these cases was 35, of whom 12 
died—a mortality of 34.28 per cent.; this was to be compared 
with a mortality of 87 per cent. in cases treated by other 
methods. With regard to cases in which the larynx was in- 
volved, M. Roux distinguished two classes; (1) cases in which 
tracheotomy was not performed; there were 10 such cases 
with 1 death; a case in which the diphtheria bacillus was 
associated with streptococci; (2) cases in which tracheotomy 
was performed; these numbered 121, with 56 deaths—a 
mortality of 46.28 per cent. Among these there were 
49 cases of pure diphtheria, with 15 deaths—a mortality 
of 30.61 per cent. ; but 4 of the patients died less than 
twenty-four hours after admission, and after deducting 
these the mortality was 22.44 per cent. Taking all the 
cases in which tracheotomy was performed, and eliminat- 
ing 14, which died within twenty-four hours after admission, 
there remained 107 cases, with 42 deaths—a mortality of 
39.25 per cent. Good as these results were, M. Roux thought 
that they might be still farther improved by more perfect 
isolation of the patients, since many of the deaths after 
tracheotomy were due to broncho-pneumonia, and it was 
noticed that a series of such cases might follow the admis- 
sion of a child suffering from diphtheria of the larynx asso- 
ciated with the presence of streptococci. 

Professor O. Hreusner (Berlin) made a communication, 
founded upon his experience of the use of Behring’s serum 
in the Children’s Department of the Charité Hospital in 
Berlin. He insisted upon the importance of early treatment, 
and pointed out that as the serum had no toxic effects, it 
might properly be employed in cases which were only sus- 
pected to be diphtheria. He thought it undesirable to use 
massage of the part into which the injection was made; its 
use was liable to be followed by some pain, and it was quite 
unnecessary, as the serum was very rapidly absorbed without 
it. The points to which attention should be directed in con- 
sidering the necessity for repeated injections were the effect 
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upon the false membrane and the swelling of the glands, 
the behaviour of the temperature, the condition of the urine, 
and the character of the pulse. 

Dr. Aronson (Berlin) said that he employed serum of the 
immunised horse which was three times stronger than that 
of Professor Behring. In the five months ending with July 
he had treated with his serum 192 patients suffering from 
diphtheria, as ascertained by bacteriological examination. 
The mortality was 14 per cent. In 23 cases the children were 
moribund when admitted; eliminating these there remained 
169 cases with 19 deaths—a mortality of 112 percent. This 
contrasted with a mortality in the same hospital varying in 
the three years before the adoption of the antitoxin treatment 
from 32.5 per cent. to 41.7 per cent. Eighty-two cases had 
been treated by the serum in other hospitals in Berlin, and 
the general mortality of the whole series of 274 cases was 
15.3 per cent. He had also employed the antitoxin serum 
with the object of producing immunity in the children 
belonging to families in which 1 case of diphtheria had 
occurred. Among the 130 children thus inoculated 2 only 
contracted diphtheria, and that of a very mild type. 


ImMuUNITY IN InFecTIOUS DISEASES. 
A DISCUSSION on this subject was introduced by Dr. Exias 
MetTcuNIKkoFF. His address was devoted chiefly to a criticism 
of objections which had been advanced to the general appli- 
eability of the theory of phagocytes. He pointed out that 
Professor Buchner now held that the bactericidal power of 
the blood was due to soluble substances capable of destroying 
microbes, alexins, which were given off by the leucocytes, 
and that in inflamed tissues the leucocytes acted not only by 
englobing the bacteria, but also by secreting alexins fatal to 
them. ‘This theory was not purely humoral, but an attempt 
to combine the humoral with the phagocytic theory. Hankin, 
Kanthack, and Hardy also had attempted to combine the two 
theories by the hypothesis that the eosinophile granules set 
free from the eosinophile leucocytes killed the bacteria which 
were then taken up by the non-eosinophile leucocytes, and dis- 
solved. This theory was negatived by some yet unpublished 
observations made in Dr. Metchnikoff’s laboratory in the 
Pasteur Institute in Paris, by M. Mesnil, who found that in 
the perch and certain other fishes which possessed no 
eosinophile corpuscles microbes were as completely destroyed 
by the phagocytes as in animals which possessed eosinophile 
bodies in abundance. Behring now recognised two forms or 
degrees of immunity—the one acquired immunity (the active 
immunity of Erhlich) due to the cells, the other temporary 
immunity (the passive immunity of Ehrlich), due to the 
fluids of the body. Dr. Metchnikoff claimed, therefore, that 
the defenders of the humoral doctrines were approaching 
more and more nearly to the cellular doctrine of immunity. 
This theory was every day attaining a wider application. It 
was found to be applicable to the microbe of bubonic 
plague, which, as M. Roux had shown, was in mild cases 
found in large numbers within the phagocytes. It — 
too, to the bacillus of influenza discovered by Pfeiffer; at 
the beginning of the disease the greater number of the 
microbes were free, but as convalescence proceeded they 
were taken up in ever increasing numbers by the phagocytes. 
Dr. Metchnikoff then discussed some recent observations of 
Professor Pfeiffer on the bactericidal action of the peri- 
toneal fluid of guinea-pigs ‘‘ hyper-vaccinated” against 
cholera. In these animals peritoneal fluid withdrawn from 
ten to twenty minutes after injection of cultivations of the 
living cholera vibrio contained very few leucocytes, and a 
large number of vibrios, which were immobile and had 
been transformed into small spherical bodies. Professor 
Pfeiffer concluded that the vibrios were killed by a 
fluid secreted by endothelial cells, and that phagocy- 
tosis played only a secondary part. Dr. Metchnikoff had 
repeated these experiments, and had found that while 
it was true that the vibrios were altered in appearance as 
described by Professor Pfeiffer, they were not killed ; on the 
eontrary, they would grow in a hanging drop of the peritoneal 
fluid, and that fluid gave copious cultivations of the vibrio. 
The peritoneal fluid in these hyper-vaccinated animals there- 
fore was incapable of killing the cholera vibrio. Further, he 
found that if the peritoneal fluid was withdrawn five minutes 
after the injection of the virulent cultures of the vibrio, 











leucocytes were seen enveloped in a layer of vibrios, of which 
most had assumed the globular form. The lymphocytes and 
red blood corpuscles were not thus surrounded—a fact which 
proved that the leucocytes exerted a chemiotactic power on 
the cholera vibrio.. Further, it could be shown that the 
vibrio taken up into a phagocyte was not immediately killed; 
in the suspended drop the leucocytes died, the vibrios grew, 
and distended and finally gee the dead leucocyte. In 
conclusion, Dr. Metchnikoff said that he held it as now 
proved that immunity was due to the activity of living cells, 
and that the chief part was played by the phagocytes. 

Professor BucHNER (Munich) insisted on the importance of 
making an absolute distinction between natural and artificial 
immunity. The former was due to alexins the latter to anti- 
toxins. Alexins were unstable but possessed a bactericidal 
power, the antitoxins were stable, had no bactericidal power, 
but had a specific action. Alexins were products of the 
animal organism, the antitoxins of specific bacteria. He 
thought it would be desirable to limit the term “ immunity ” 
to the artificial form, and to apply the term ‘natural resist- 
ance ’’ to the natural forms of immunity. Natural resistance 
was due to the bactericidal properties of the soluble alexins 
and could not, as a rule, be transmitted by the blood to other 
individuals. The share of the leucocytes in producing this 
natural resistance was to secrete soluble substances having 
bactericidal powers. Phagocytosis was a secondary pheno- 
menon. Artificial immunity was due to the presence in the 
blood and tissues of non-toxic specific substances derived 
from the bacteria. Antitoxins could be transmitted from one 
individual to another by the blood or milk. The condition of 
artificial immunity thus transmitted was due not to de- 
struction of toxins but to a diminution of the receptivity of 
the animal tissues. 

Professor Fépér (Buda-Pesth) related a series of experi- 
ments which had led him to form the theory that the 
organism resisted certain infections (anthrax, cholera, 
typhoid fever, tuberculosis) by an increase in the alkalinity 
of the blood. Such an increase rendered its microbicidal 

ower greater. It was found that this immediate increase 
in alkalinity was followed by a diminution which was in 
relation with the ultimate fate of the animal. When death 
ensued the diminution was great and progressive. When 
recovery took place the diminution was less, and was soon 
replaced by an increase. 

rofessor Denys (Louvain) described the results of certain ex- 
periments made on rabbits with the attenuated staphylococcus 
pyogenes. He found that the fluid effused after inoculation 
ossessed a bactericidal power which went on increasing 
rom hour to hour. This power was not derived from the 
blood, and must be due to substances excreted by the 
leucocytes. The power was lost when the fluid was heated at 
temperatures between 50° and 60°, but might be in part 
restored to it by adding leucocytes and examining the fluid 
— after removal of the leucocytes two or three hours 
ater. 

Dr. Aronson (Berlin) thought that the cells had an im- 
portant share in the production of antitoxins. The anti- 
toxins acted chiefly on the cells, though it could not be 
denied that they exercised some action also on the toxins. 
If a mixture of diphtheria antitoxin and of the diphtheria 
bacillus were injected together no local reaction took place 
and the animal survived. If the antitoxin and the bacillus 
were injected separately at different points five times as 
much antitoxin was required to preserve the animal’s life. 

Dr. Nutra. stated that in the course of some experiments 
made in Professor Fliigge’s laboratory he had found that the 
aqueous humour of animals refractory to anthrax killed the 
bacillus anthracis. 

Dr. METCHNIKOFF said that anthrax spores could survive and 
grow in the aqueous humour, even though it possessed bac- 
tericidal powers. It was a mistake to study these questions 
outside the living organism itself. If in animals refractory 
to a disease, whose blood serum therefore possessed strong, 
bactericidal powers, the specific microbe were injected it 
would be found that at the end of a minute all the microbes 
would have been taken up by the cells. The serum, there- 
fore, had no time to evercise its bactericidal powers. 

Professor BucHNneR did not accept this conclusion. The 
bactericidal action of the serum might be exerted instantane- 
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ously. The question of phagocytosis could not be settled by 
the microscope, but only by experiment. 


GENERAL MEETINGS. 

After the address by Professor Gruber, noticed in the 
British MepicaL Journat of September 8th, came the 
address of Dr. Metcunikorr (Paris), which was the event of 
the day, listened to by a packed audience, and greeted by the 
frequent outbursts of enthusiastic applause. Dr. Metchni- 
koff said that since Koch published his results and his con- 
clusions that Asiatic cholera was produced by the ‘‘comma 
bacillus,” numerous questions and complicating observations 
had been brought forward, which had thrown doubt upon 
those conclusions. Experiments on animals and on men 
showed that the bacillus of Koch was accompanied by 
remarkable developments. To the simple diarrhcea other 
special symptoms were added, as was shown by Pettenkofer. 
In the Pasteur Institute it was only necessary to administer this 
vibrio to produce cholera. On the other hand there were 
examples of local and specific immunity, the causes of which 
had to be traced out. The drinking water at Versailles, for 
instance, abounded in bacilli, and had been shown to contain 
cholera vibrio during epidemic prevalence in the neighbour- 
hood, and yet Versailles had remained exceptionally im- 
mune. This immunity, this mysterious resistance, had yet 
to be explained. It had been proved that the cholera bacillus 
could multiply in water, persist for many months after the 
cessation of the epidemic, and maintain in this medium its 
power of giving cholera. On the other hand, it was shown 
that the presence of this microbe in the water did not of 
necessity involve the appearance of cholera. In all cases it must 
be admitted as certain that the bacillus of cholera could multiply 
in the water of localitiesconstantly or temporarily immunefrom 
this malady; and that consequently the local immunity 
could not be explained by the impossibility for the specific 
microbe living in these localities. There were, undoubtedly, 
conditions which induced susceptibility or insusceptibility ; 
these remained to be investigated. Experiments indicated 
that the immunity of animals was due to the action of the 
digestive organs. The cholera bacillus might exist for some 
time in their intestines in great numbers without migrating 
to other parts or causing cholera. The immunity of animals 
was due in large measure to the preventive influence of the 
‘‘intestinal flora” on the cholera bacilli. The cholera bacilli 
wera highly susceptible to the influence of other micro- 
organisms in their immediate neighbourhood, their growth 
and external form being much modified by these neighbours. 
Of these micro-organisms, some retarded and some promoted 
the growth of the cholera bacilli. For instance, old bacilli 
in gelatine media which had ceased to multiply might be 
revivified by contact with certain microbes. Undoubtedly 
the ‘‘microbic flora” of the digestive tract played an im- 
portant part in producing immunity or susceptibility with 
regard to cholera in men as well as in animals. Relying on 
this faet it was easy to reconcile the fundamental truth that 
the bacillus of Koch is the specific agent of cholera with the 
teachings of epidemiology, especialiy with the influence of 
place and time in the progress of cholera epidemics. 

An address on the Etiology of Cholera, with special reference 
to its prevalence in India and its distribution by pilgrims, 
had been prepared by request by Mr. Ernest Hart, who was, 
however, detained by indisposition in London, and the address 
was read by Mr. Gugst at a special plenary meeting of the Con- 

ress, over which Professor Koranyi (Buda-Pesth) presided. 
The paper began by observing that it was a great gain to 
have arrived at the conclusion that cholera was not a strange, 
mystical influence spread by atmospheric miasm, pandemic 
waves, or blue mists—whatever those things might be—but 
was merely a filth disease carried by dirty people to dirty 
parece. Further, it had been shown that cholera was caused 

the drinking of water contaminated with choleraic dis- 
charges. Quoting the classical example of the Broad Street 
pamp, the fouled water of which, in the epidemic of 1853-54, 
ad brought death to 22 out of every 1,000 persons living 
in the parish of St. James Westminster, then referring 
to other instances where the like contamination and the 
like consequence had oceurred, and touching finally on the 
outbreak in Hamburg in 1892, when nearly 18,000 cases and 
some 8,000 deaths resulted from the drinking of the polluted 





Elbe water, Mr. Ernest Hart declared that the doctrine of 
waterborne cholera had obtained conclusive evidence in its 
favour. But the establishment of this fact would not prevent 
further outbreaks, and it became therefore necessary that, 
without waiting for a sanitary millennium of cleanliness, the 
nations of Europe should attack India and the routes of India 
from which the disease was spread. The Sani Conven- 
tions of Vienna, Dresden, and Paris had been the result. 
After enumerating the important decisions of those con- 
ferences, Mr. Ernest Hart proceeded to show how cholera 
gradually spread from the lower valley of the Ganges, which 
was its very home, to every part of the world. India was 
not to be judged by its towns. The real India was a congeries 
of hundreds of thousands of villages, whose inhabitants, in 
entire disregard of all sanitary care, drank from the pond in 
which they bathed, in which their cattle wallowed, and which 
was surrounded by the refuse of their daily lives. This habit 
of drinking foul water accounted for the constant presence 
of cholera in India. Nothing seemed more certain than that 
people could touch and even rub cholera patients without 
catching the disease, so long as they took the precaution not 
to swallow the bacillus. This was the key to the position, 
the horrid truth, the dirty fact that the bacillus lived two 
lives—one in the human: body, causing the disease, multiply- 
ing within the patient, and poured forth by him in abund- 
ance; the other, outside the body, waiting on damp ground, 
on soiled linen, in dirty water—waiting to be swallowed 
by someone else, and to start again on its destructive 
course. It was thus as clear as noon how and why 
the cholera passed from the Ganges Valley to other parts 
of the world. When cholera once broke its local bounds, 
it followed the lines of human traffic and communication, 
because man was the porter by whom it was carried from 
place to place. From the great fairs and religious festivals 
of India cholera was spread in all directions by the pilgrims 
to the shrine at Mecca. Nowadays it no longer sneaked 
round by easy stages through Russia and the Caucasus. 
Fe ee, Pd steamboat and railway it was at one bound at 
Jeddah ; Mecca became a centre of infection, and the Red 
Sea ports distributed the disease to Egypt and the South of 
Europe. The Mecca route was thus the point with which the 
nations needed to concern themselves. While the Indian 
Government must watch its fairs and festivals, Europe, by 
international arrangement, must guard the pilgrim track by 
making provision for the capture and isolation of early cases. 
Even in countries where cholera was a common occurrence, 
it could be kept at bay by strict sanitary surveillance, by 
oo out cases of suspicious illness, by isolation of the 
sick, and by providing unpolluted drinking water. But 
Mecca itself required to be cleansed. While the well at 
Zemzem, where the pilgrims drank, remained in its present 
filthy state, the place remained liable to become a nursery of 
cholera. The sanitary reorganisation of Mecca was the task 
of the Sultan of Turkey. 

Subsequently, at a general meeting held under the presi- 
dency of Professor Fédér, of Buda-Pesth, to receive and con- 
sider various resolutions adopted by the sections, a resolution 
was submitted was one by Dr. Kuborn, of Liége, delegate 
of the Belgian Government, embodying the chief recommen- 
dations of the British,German, Belgian, and Dutch Com- 
mittees. These resolutions, after expressing full approvai 
of the Dresden Convention, entered into the details of in- 
ternal administration, to which Dr. Martin, one of the French 
delegates, objected as likely to raise unnecessary complica- 
tions in the future. Finally, a resolution was adopted urging 
the various Governments to take measures to give effect to 
the recommendations of the Dresden Sanitary Congress. 


Ursan TypHorp Fever AND WATER SUPPLY. 

In the Second Section Dr. ANton Drascue (Vienna) dis- 
cussed the spread of typhoid in large towns in recent years. 
It was very largely traceable to the nature of the water supply. 
He dwelt on the importance of pure water, but said that cases 
occurred for which the water was not responsible. Defective 
house construction was to blame in inferior buildings. Ob- 
servations of 40,000 sick showed that 36 per cent. of the cases 
could not be traced to drinking water. Steps were being 
taken in Vienna for its better filtration and supply. Com- 
parison with English statistics was not favourable to Austria. 
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Dr. 8. C. Bamsus (Athens) described last year’s typhoid 
fever epidemic in that city, with notes as to its fluctuations. 
It was most severe during August and September. From 
November 24th to December 24th there were 325 cases. At 
the same time there were 585 in schools and poorhouses. 


VIsIT TO THE VOLUNTARY SALVAGE SOCIETY. 

Nearly 100 members visited the depdét of this Society under 
the guidance of Dr. Giza Krisz, who minutely explained the 
extensive apparatus, and the system of work. A staff of 36 
workers is kept within call, and when on duty they wear a 
simple but recognisable uniform. A quadruple telephonic 
installation communicates with all the hospitals, the police, 
and with every house occupied by a director or worker on 
duty. Each message is duplicated to prevent uncertainty 
and loss of time. Cases stocked with all appliances, in- 
cluding aseptic bandages for wounds, and splints, are kept 
ready for instant use. An apparatus for saturating bandages 
aroused much interest. Next was shown the heating appa- 
ratus for the house of 33 rooms, so economical that the whole 
work for a year cost only 300 florins. The register of all sick 
cases in the hospitals is here made up four times daily, in 
addition to that of the institution’s first-aid work, so that the 
numbers of vacant beds and other necessary facts are always 
at hand. A special feature is the cence by which 
the operator disinfects himself before touching any 
wound. A _ carriage was shown which had _trans- 
ported 15,000 cases. Many of these, adapted for 
various exigencies, including infectious and _ lunatic 
cases, were examined with interest. Some appear when 
closed to be simple private carriages, but are really so 
constructed that either the whole side or the whole back 
can be folded away to admit the bed with the patient at 
full length. While these were being shown a call arrived, 
and in less than one minute an omnibus with three workers 
was on its way, cleared by the ringing of a bell of peculiar 
tone. Our-conductor informed us that 30 calls could receive 
full attention in five minutes. A field apparatus for cooking 
1,600 meals at once was shown in detail. More than 42,000 
casualties, including suicidal attempts of various kinds, 
have been treated in the seven years during which the 
Society has worked here (2,753 day and 1,914 night calls were 
made in 1893); of these, over 23,900 were notified by the pub- 
lic, 3,300 by the authorities, 8,300 by the police. It is noted 
that the largest number of cases occurs in hot weather, 
partly, no doubt, on account of outdoor occupations being 
ihen more numerous. A daughter institution on the same 
lines has been established at Klausenburg, in Transylvania. 


DIsEASE AND WATER SUPPLY. 

Dr. J. Potak (Warsaw) exhibited two tables showing the 
progress there of sanitary work, with especial regard to 
improved water supply, beginning from 1886. From 1877 
to 1886 the mortality from typhoid fever was 60-105 in 
100,000, for the period 1887 to 1893 only 18-30. The second 
table showed the progressive decline of phthisis and 
bronchitis in the latter period from 4380 to 275. The tables 
classified the diseases with great completeness. 


SMALL-POx IN LONDON. 

Mr. M. W. AcwortH (London) described the methods 
adopted in London for dealing with small-pox, dating their 
inception from 1870; before that date practically no separate 
treatment of infectious disease was organised. In 1871 a 
ship was moored in the Thames as a hospital, twenty miles 
down the river, a special steamboat service being used for 
communication. Most cases, however, were still sent to the 
hospitals nearest to their homes. It was found, in regard to 
small-pox, that a complete Jand service must be kept in 
readiness for emergency which might at any time arise, and 
isolajion wards provided for suspected cases awaiting deve- 
lopment or discharge. If found to be small-pox the case was 
sent on by the next steamer. It had accommodation for 52 
patients, the fore part being reserved for isolated persons, the 
staff, and visitors. The run down the river occupied an hour 
and a quarter, and appeared to be in no way injurious to the 
patients. To this ship, the Atlas, was added the Endymion, 
another old man of war, for the administration ; with rooms 
for the staff, and separate accommodation for 50 females and 














40 males; the Atlas was now arranged in three sections, with 
50, 60, and 40 beds. A piece of land was secured near the 
mooring place, on which were erected huts for 200, and other 
buildings, sufficient together for the reception of 800; 12 
pavilions had been built, and 8 more were contemplated, so 
that it was hoped that next year there would be room for 
1,000. To these constructions was largely due the practical 
immunity of London.from heavy visitations of small-pox ; 
their cost might be fairly regarded as an insurance premium. 
The average mortality has been enormously reduced. The 
total deaths in 1893 were 28; a previous period of five years 
having shown 3,200. 


Rates oF Mortatiry In Artisans’ Brock DwE.iines. 

In this note, | peer to the Congress at the request of Herr 
Kérési, Dr. A. NEwsHotmE brought up to date and modified 
certain statistics given in a paper read before the Royal 
Statistical Society of London in 1891. The necessary correc- 
tions for age distribution and for deaths in outlying institu- 
tions were given, and it was then shown that for the four 
years 1886-89 the general death-rate of the Peabody Buildings 
was 18.8, as compared with 19.6 for London, 25.6 for its central, 
and 26.9 for its eastern districts. The infantile mortality for 
1893 was 126 per 1,000 births in Peabody Buildings, 164 in 
London, 185 in the central districts, and 175 in the eastern 
districts of London. As aes infectious diseases, enteric 
fever was only about half as prevalent as in the above 
districts of London; the mortality from diarrhea was also 
lower; that from a was slightly higher; while 
scarlet fever and, still more, measles and whooping-cough 
were more fatal in Peabody Buildings than in the above- 
named districts. There was no excess of tuberculous diseases 
in Peabody Buildings. Comparing Peabody Buildings with 
Battersea tuberculous diseases taken together were more fatal 
in the latter; while infantile mortality, enteric fever, and 
diarrhoea were also lower in the Peabody Buildings than in 
Battersea. In addition to the above general results, the pre- 
ceding facts showed that increased aggregation of population 
~ Akg area did not necessarily involve an increased 

eath-rate. 











TYPHOID FEVER AND CREAM COMPOUNDS. 


Mr. HAnkxtn, bacteriologist to the North-Western Provinces 
and Oudh and the Central Provinces, relates in the Indian 
Medical Gazette the steps by which he traced with great pro- 
bability two outbreaks of typhoid fever among officers of the 
East Surrey Regiment to the use of dahi. This preparation 
is a kind of curdled milk made by Indian confectioners. It 
is made as follows: milk is thoroughly boiled in an iron 
vessel, then allowed to cool and poured into large shallow 
vessels ; to each of these vessels a small quantity of the dahi 
of the previous day is added, and the milk put away under 
cover in a cool place if the weather is hot, or a warm place if 
the weather is cold. The next morning the whole of the 
milk is found to be coagulated—that is to say, changed into 
dahi ready for sale. Mr. Hankin shows good reason for be- 
lieving that the coagulation is due to a special bacillus which 
grows slowly on agar-agar, and to which he proposes to apply 
the name bacillus dahiit. In the particular specimen of dahi 
suspected of being the cause of the cases of typhoid fever Mr. 
Hankin found the typhoid bacillus. He ascertained by ex- 
periment that at temperatures between 95° and 104° F, the 
bacillus dahii did not interfere with the growth of the typhoid 
bacillus, whereas at temperatures between 85° and 90° the 
growth of the typhoid bacillus was checked. It was remem- 
bered that both outbreaks in the East Surrey mess had begun 
at precisely the same season of the year—namely, at the be- 
ginning of the warm season. Experiment had shown the 
probability that if the vessel in which the dahi was being 
made were contaminated with a trace of typhoid bacilli dur- 
ing the cold weather no very serious consequences would be 
very likely to ensue, as the growth of the typhoid bacillus 
would be kept under by that of the bacillus dahu, whereas the 
contrary would happen during the hot season. 

Mr. Hankin traced the dafi found in the megs to a con- 
fectioner’s shop in the bazaar. Near it was a particularly 
foul well, liable to contamination by human dejecta. The 
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probability is that the dahki became contaminated with the 
typhoid bacillus through the use of the water of this well 
for rinsing the vessels. The dose of apne bacilli intro- 
duced into the dahi in this way would be small, but during 
the hot weather rapid growth would take place, so that the 
dahi delivered for use would swarm with the typhoid bacillus. 
Mr. Hankin’s discovery of the typhoid bacillus in the dzhi is 
an interesting example of the services which bacteriology 
may render to administrative officers. The cause of the out- 
breaks in the East Surrey mess appeared very obscure; the 
greatest care was taken with regard both to the milk supply, 
water supply, and the manufacture of soda water. No milk, 
cream, or other milk product, other than that furnished by 
the regimental dairy was supposed to be used in the mess, 
yet in this particular case dahi was captured while being 
smuggled into the officers’ mess. For what purpose pre- 
cisely the cook used it was not absolutely proved, but there 
was very good reason indeed to suspect that it was, by certain 
manipulations, transformed into a compound which passed 
for cream, which was served to eat with stewed fruit. It is 
suggested that the motive of the cook in substituting this 
imitation for the real cream furnished by the regimental 
cows is that the cream can be sold for four times the cost of 
the dahi. It is the fact that both the outbreaks affected 
especially the officers; in 1893 three officers were taken 
ill within four days of one another, and two died. 
In 1894 four officers and one soldier employed in the mess 
developed the disease within a week, and three deaths 
occurred. There was thus a special incidence of the disease 
on persons using the officers’ mess—a fact which alone 
would point to the suggestion that the source of the typhoid 
fever was to be found in some condition special to that mess, 
and not in such conditions as the water supply or the regi- 
mental dairy, which were common to officers and men. The 
imitation cream, made of dahi, sugar, and almond essence, 
fits into this theory, which appears to be clinched by the 
discovery of the typhoid bacillus in the dahki smuggled into 
the mess from a confectioner who made it in vessels 
‘‘cleaned” in the water from a foul well in the native 
quarter. Dahiis used as the basis for certain kinds of Indian 
sweatmeats, and the few scattered cases among the men may 
have been due to the consumption of these sweatmeats, in 
which some of them indulged freely. As Mr. Hankin says, 
the outbreaks were involved in so much mystery before 
bacteriology was employed to give a clue that the lovers of 
mystery might have been excused for reverting to the old 
fashioned, grotesque, but labour-saving idea that typhoid 
may be produced by fatigue and exposure without any help 
on the part of microbes. 

Writing to Mr. Ernest Hart with reference to these ob- 
servations, Mr. Hankin points out the importance of this in 
reference to Mr. Hart’s pene aes ished reports of 
seventy-four epidemics of disease, affecting 5,044 persons, 
caused in this country by the pollution of milk. The details 
were reported by him to the International Medical Congress 
in London in 1881. It is of the greatest value to India that 
a bacteriologist of the skill and experience of Mr. Hankin 
has been attached to the Agra laboratory. 


VACCINATION STATISTICS. 

Tue Star newspaper, which has constituted itself a champion 
of the antivaccinators, does us the honour to take notice of 
our short note of September Ist headed ‘‘ Antivaccination 
Falsehoods,” the falsehoods in question being the statistics 

iven on a circular of the London Society for the Abolition of 
Com ulsory Vaccination, issued in preparation for a meeting 
at Mile End on September 4th, at which Mr. Hopwood, Q.C., 
M.P., presided, and on which circular the names of a great 
number of other members of Parliament were mentioned as 
having been invited. With the exception of this honourable 
gentleman none of the others whose names were thus used, 
with or without their authority, seem to have put in an ap- 
pearance. On that circular the following statistics were 
given as regards Leicester, and in respect of the small-pox 
and vaccination there in 1892-93: 





Per million 
living. 
The death-rate from small-pox of the revaccinated was ... 270 
vaccinated oo - AD 
. 109 only. 


” ” 


ea nonvaccinated 











To that we replied that these figures were false and mis- 
leading. Asa matter of fact we stated, and we now restate, 
the death-rates of Leicester during the small-pox epidemic 
referred to were : 

Per million. 
Revaccinated ooo i“ ove a ae 
Vaccinated ese oon ods oes is 5.4 
Nonvaccinated _... was se oe a. Se 

To make these figures more precise we will add that the 
Medical Officer of Health for Leicester gives the following 
figures of that epidemic: 

Under 10 years of age. 

Vaccinated cases, 2; deaths, 0 = 0.0. 

Unvaccinated cases, 105; deaths, 15 = 14 3. 

Over 10 years of age. 

Vaccinated cases, 176; deaths, 1 = 0.57. 

Unvaccinated cases, 48; deaths, 4 = 8.3 

In regard to the total small-pox mortality without rezard 
to age, and including as vaccinated all those who have been 
so vaccinated in infancy but not since, and were thus very 
imperfectly protected from small-pox, the figures are as 
follows: 

a number of cases, 347; deaths, 21; per case mortality, 6.05 per 
cent. 

Vaccinated cases, 178; deaths, 1; per case no, 0.56 per cent. 

Revaccinated cases, 14; deaths, 0; per case mortality, 0.00 per cent. 

Doubtful cases, 2; deaths, aa ong case mortality, 50.00 per cent. 

Unvaccinated cases, 153; deaths, 19; per case mortality, 12.40 per cent. 


From the above it is shown that there was not one death in 
the whole oa of Leicester amongst the vaccinated 
children under 10 years of age, and only 2 cases; that on the 
other hand there were 15 deaths among the unvaccinated 
children and 105 cases. Nor was there one death among the 
revaccinated. Of persons at all ages unvaccinated, there 
were 153 cases of small-pox and 19 deaths. Of persons vacci- 
nated in infancy, but over 10 years of age, and therefore 
imperfectly protected, there were 178 cases but only | 
death. Thus had the unvaccinated ——_ of all ages died 
only at the rate of those vaccinated, there would not have 
been the actual 19 deaths but less than 1 death. And had the 
vaccinated cases died at the rate of the unvaccinated cases, 
there would not have been the actual solitary death, but as 
many as 22 deaths. Moreover on the Leicester figures, 
1892 93, had all the children been vaccinated and the adult 
cases revaccinated no death would have resulted, We hope 
we have given the answer which the Star desired, and as 
2 has challenged our reply we have no doubt it will repro- 

uce it. 

The Star mentions that one person is alleged to have died 
of small-pox who is entered as unvaccinated. There were no 
vaccination scars on the arm, but the man’s vaccination is 
assumed, and the de visu evidence of his medical attendants is 
disputed, because the man is stated to have been in earlier 
life in the Marines. This tale told from the Marines may be 
left to rest upon its merits as stated; our contemporary 
wisely does not attach importance to it. As a bit of statistical 
evidence it is characteristic enough of those who rely upon it 
to prove, in face of the overwhelming figures which we have 
given, and which ought, we think, to prove to every 
reasonable being that vaccination for the infant and revac- 
cination for the adult are true and trustworthy protectives 
against death from small-pox. In championing the opposite 
allegations of the antivaccinators the Star me upon itself a 
very heavy responsibility, of which we ask it to weigh the 
serious consequences. It is a journal much read by the 
working classes, among whom it has considerable in- 
fluence, and whose interests it has often most usefully 
championed. We have had great pleasure in responding to 
its request in this instance to poh with the above figures, 
and we shall be glad at any time to furnish the like assist- 
ance in respect to any similar set of figures. Our desire is 
only to be helpful to the truth. 





‘““*THE SUICIDE EPIDEMIC.” 


THis is now a common heading, and one which is of most 
frequent occurrence, and we meet also repeated disquisitions 
on the causes of these assumed epidemics. It reminds us of 
the question alleged to have been put to the early philo- 
sophers at the Royal Society, why a gold fish might be put 
into a ow eas full bowl of water without causing it to over- 
flow. Before discussing the causes of the alleged epidemic 
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it is as well to ascertain whether it exists. 
quiry the following are the figures which afford the informa- 
tion concerned : 


Deaths by Rates per 1,000,000 
Year. Suicide. Persons Living. 
1881 ese ace 1,955 po eco 75 
1882 ime aks 1,965 Bi, ra 75 
1883 é. ste 1,962 a Sod 74 
1884 nes ‘as 2,043 _ a 76 
1885 ses eee 2,007 nay on 74 
1886 des pom 2,254 jes eee 82 
1887 ona en 2,234 ve en £0 
1888 oe ail 2,303 a a 82 
1889 oie ken 2,170 ide ene 76 
1890 pa sia 2,205 ‘ae sae 77 
1891 ‘ne eas 2,483 eee ots 85 


1892 ian eee 2,583 at ae 
There appears to have been a gradual increase in the death- 
rate from suicide for the past thirty years or more, but the 
rates for single years of course show marked fluctuations. 
The rates for 1891 and 1892 were 85 and 88 per 1,000 000 living 
respectively, and were distinctly the highest recorded since 
1858,' the nearest rate to these being 82 both in 1886 and 18838. 

The average mortality from suicide from 

1871—76 was 66 per 1,000,000 

1876—80 ,, 74 - 

1881—85 ,, 75 i 

1886—90 ,, 7 at 
The figures point to a good deal of fluctuation from year to 
year in the number of suicides in England. and to their 
tendency to increase, but they can hardly be held to justify 
the assumption that there exists either a suicidal mania or 
an epidemic of suicides. The fluctuations in the proportion 
of suicides will be found to bear a pretty close relation to 
the culmination or decline of periods of commercial pro- 
sperity or distress. The causes of suicides are largely very 
prosaic, those from poverty or inability to meet financial 
obligations constituting the largest part of them, the next 
largest division being from unhappiness in love affairs, and 
next comes the varieties of insanity and delusion. These 
reports, which to the reporter are a means of breadwinning, 
= a good deal of the special activity and prominence of 
publication of inquests on suicides. There are many more 
reports of suicides when Parliament is not sitting as they 
are apt to attract much more attention in the dull season. 
It — not, however, be inferred that they are more fre- 
quent. 








THE PLAGUE IN THE EAST. 

Spread of the Epidemic from Yunnan throvgh Pakhoi to Canton. 
—The Recent Outbreak Preceded by Drought.—Epizootic Dis- 
ease.—In fluence of Age, Sex, and Social Conditions.—Estimate 
of Mortality in Canton.—Escupe of the European Colony. 

WE are indebted to Dr. Alex. Rennie, of Canton, for the 

following notes on the plague in Southern China :— 

Excluding the theory that under certain fostering condi- 
tions the virus has originated de novo, the question naturally 
arises how did the disease reach the seaboard of China. 
To Pakhoi, where the disease has been endemic for several 
years, it doubtless found its way from Yunnan along one of 
the trade routes. The great highway of commerce between 
that province and the coast is the West River, on which are 
one or two entrepéts of trade, through which opium and 
= of Yunnan find their way to Southern Kwang- 

ung. 

We find on inquiry, however, that no outbreak has 
hitherto been known in the large cities situated on the West 
River, so that more probably the disease has followed the 
land route along the southern border of Kwang-se. In Lung- 
chow and one or two places of that province in communica- 
tion with Yunnan the disease is known to prevail. The dis- 
ease first manifested itself in a town to the westward of 
Pakhoi, and the Chinese, rightly or wrongly, hold that it 
found its way thither from the borders of Tonquin. 

Suspecting that the disease extended to Canton overland 
from Pakhoi, I made inquiries on the subject. and founi 
that in 1891 a severe outbreak occurred in Kao-chao, the pre- 





! This is the earliest year with which compzérison can be made; the state- 
ment does not imply that higher rates prevailed prior to 1858. 
2 Across Chryse (Colquhoun) and J. M. Customs Reports. 





We find on in- 






fecture to the north of Lienchow in which Pakhoi is situated. 
In the spring of this year it prevailed in other towns to the 
south of Canton lying in the line of march northwards. 
Briefly, therefore, we may infer that the disease reached 
Yunnan from northern India or some point to the westward, 
possibly through Thibet, and that it found its way along the 
southern border of Kwang-se to Pakhoi, from whence it 
travelled northwards through the Kwang-tung province to 
Canton. From the latter city it was readily conveyed to 
Hong Kong by persons removing while actually suffering 
from the disease or during the period of incubation. The 
steamer journey between the two places occupies only about 
eight hours, and yet during the_height of the epidemic it was 
quite a daily event for a few deaths to occur en route. 

In considering the causation of the disease, account must be 
taken of the prevalence of insanitary conditions in» Chinese 
towns. A prolonged period of drought preceded the outbreak. 
The rainfall in South China during the winter is small, but 


- during the month preceding the outbreak of plague was ex- 


ceptionally so. Thus :— 


1893. November a8 0.00 inch 
December eels 0.01 ,, 
January tie Os1. 


February se 7 ms 

The Chinese readily ascribe the outbreak of plague to the 
absence of rain causing an impure water supply and a more 
than usually insanitary condition of houses and drains. The 
heavy rains that fell in May and June tended in nowise to 
lessen the prevalence of the disease when it was fully esta- 
blished. This may be partly explained by the fact that for 
the season of the year the temperature was abnormally low, 
whereas a high temperature seems antagonistic to the pesti- 
lence. Again, during wet weather Chinese are confined to 
their houses, and so more within the area of contagion. 

In Yunnan, according to Mr. Rocher, pigs, goats, rats, and 
other animals die in great numbers before man is affected. 
In Canton rats were the only animals observed to suffer ; an 
exceptional mortality was observed amongst them two or 
three weeks before cases of plague were noted, and this 
sequence of events persisted throughout the epidemic. A 
high mortality amongst rats in a district of the city quite 
free from sickness was most surely followed by an outbreak 
of plague, so much so that people came to regard these 
rodents as heralds of the coming evil, and when possible 
hastened removal to safer quarters. They would come out 
of their holes in broad daylight, run and tumble about in the 
streets in an aimless and dazed manner, and die. Certain 
officials took siteps to have these dead animals collected, and 
from the quarter near the south gate over 22,000 dead rats 
were said to have been removed and buried in pits outside 
the walls. The post-mortem appearances were briefly enlarge- 
ment and congestion of the liver, which was usually infested 
with parasites (encysted tapeworm and ova of distoma) ; 
spleen enlarged; patches of inflammatory action in the 
stomach and intestines; glandular enlargement present in 
some. 

Although, as concerns man, all classes suffered from the 

lague, certain conditions of life seemed to confer immunity: 
First, the greater number of those attacked were women and 
children, especially female children, that is, those living 
most indoors; secondly, those living upstairs escaped the 
disease much more readily than those living on the ground 
floor; thirdly, the boating population, consisting of about 
250,000 people, who live and sleep on the water, enjoyed 
almost complete immunity, so much so that many well-to-do 
people observing this circumstance made a temporary home 
on the river. ‘ oe 

As no registration of deaths is in force in China, it is impos- 
sible to obtain a correct estimate of the mortality. The 
comparison of figures obtained from various sources leads to 
the belief that, up to the date of writing (June 15th), the 
mortality from plague may be set down as about 40,000, the 
maximum death-rate having occurred during the month of 
May. The number certainly appears large, but, in a city 
with a population of close on two million inhabitants, is 
small as compared with the ravages of the disease in Europe 


in former centuries. : 
In striking contrast stands out the health of the foreign 








community in Canton, who passed through the epidemic 
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the excellent sanitary arrangements that prevail. The total 
number of foreigners—Europeans and Americans—resident 
at Canton is about 300, the majority of whom reside on the 
island of Shamien, which is bounded on one side by the 
river and separated on the other side from the Chinese city 
by a creek some 50 feet wide. With the exception of about 
an equal number of servants, no Chinese are allowed to 
reside on the island. The drainage system is effective; the 
houses are two-storeyed, well-built, and ventilated, while the 
occupants may be said to be all comfortably situated. In 
spite of the fact that many deaths occurred on the other side 
of the creek, not more than a stone’s-throw from the foreign 
houses on Shamien, not a single foreigner or servant on the 
island contracted the plague, and no mortality was noted 
amongst.rats or other animals. 





THE CHOLERA. 
THE official weekly cholera bulletin issued at Berlin on September Sth 
by the Imperial Board of Health shows that between August 27th and 
September 3rd, there were 53 cases and 21 deaths in the German Empire, 
as against 78 and 32 respectively in the preceding week. 

Six fresh cases have been reported from Upper Silesia, and 1 from 
Porgan on the Elbe. 

Ten fresh cases were reported on September 10th from Kattowitz in 
Silesia, and in consequence of the spread of the disease a request is said 
to have been addressed to the German Government to give orders for the 
complete closing of the frontier. 

A telegram from Vienna dated September 6th, states that the organ of 
the Central Sanitary Council gives in its last number a survey of the 
progress of the a in that country up tothe present time. In- 
cluding the cases in districts in which the disease has now ceased, the 
total number which have occurred in Galicia amount to 5,367, and those 
in the Bukowina to 591. In the former province the deaths were in round 
numbers 2,700 as against 3)0 in the Bukowina. On September 6th, there 
were 168 fresh cases in Galicia and 90 deaths, and on September 7th there 
were reported 96 deaths from cholera in Galicia and the Bukowina. 

It is now officially stated that cholera has made its appearance in 
Lemberg, the capital of Galicia, and 8 cases and 4 deaths were recorded 
on September 7th. 

Cholera is still raging in many parts of Russia. According to the latest 
official bulletins 146 cases and 101 deaths occurred in Moscow from Sep- 
tember Ist to September 7th. From August 26th to September Ist there 
were 607 cases and 359 deaths in the Government of Petrikow, 289 cases 
and 114 deaths in the Government of St. Petersburg, and 229 cases and 
109 deaths in the Government of Novgorod, and 1,126 cases and 527 deaths 
in other parts of the country. In the period between August 19th and 
September Ist 1,383 cases and 640 deaths occurred in the Government of 
Warsaw, and from August 19th to August 25th 1,017 cases and 571 deaths 
in the Government of Kielce, and 718 cases with 360 deaths in the Govern- 
ment of Radom. 

A Reuter’s telegram from St. Petersburg, dated September 6th, states 
that the epidemic in Russian Poland has assumed alarming proportions, 
the weekly number of fresh cases averaging 5,000, of which 2,500 prove 
fatal. A few cases continue to occur in various parts of Holland. 

The Local Government Board issued the following notice on September 
6th: ‘‘The Local Government Board have informed the Port Medical 
Officer of Health of Cardiff that the master of the steamship Glanystwith 
died on board at Antwerp on September Ist, and that the vessel sailed to- 
day (September 6th) for Cardiff. This is the third intimation of cholera 
in connection with the port of Antwerp.” 

The Local Government Board reported on September !0th that Great 
Britain has been completely free from cholera for the previous fourteen 


days. 

The cholera at Lucknow has been terribly severe, all the regiments 
there contributing to the death roll. Up to August 13th, in the East 
Lancashire Regiment, there have been 132 cases and 82 deaths. The regi- 
ment has left Lucknow, and the disease is subsiding. 

Our Berlin correspondent writes: The news that a case of cholera has 
occurred in Charlottenburg, a suburb of Berlin, causes no sort of panic 
or excessive anxiety in the town. There were isolated cases enough two 
years ago, at the time of the mae outbreak, but thanks to the pre- 
cautions immediately enforced they did not spread. The Berlin popula- 
tion has confidence that in this case, too, all that is necessary for dis- 
infection will have been done. The case was a canal boatman as usual. 
He had come up from the neighbourhood of Magdeburg apparently in 
good health. His supper one evening consisted of 4 lbs. of raw pears, 
washed down by large quantities of beer. He died next mOérning. Such 
isolated cases are reported from all parts of Germany, chiefly from East 
Prussia and Silesia. In a little place near Marburg-Biirgeln there has 
been an epidemic outbreak—12 cases and 3 deaths in one week. Professor 
Carl Fraenkel, of Marburg, was on the spot, but he did not succeed in 
tracing the cause of the outbreak. 








MeEpicaL EpucaTIon FoR WoMEN IN Russ1A.—The scheme 
for the establishment of a medical school for women in 8t. 
Petersburg is now under the consideration of the Russian 
Government. It is proposed to admit as students women 
between 18 and 35 years of age. The course of study will 
extend over four years, and will be supplemented by two 
years’ practical work in hospitals. On the completion of 
their studies a special diploma will be conferred on them. 





THE CHINESE IMPERIAL MEDICAL COLLEGE. 

At the present time, when the war between China and Japan 
has drawn special attention to any arrangements which may 
exist for dealing with the sick and wounded in war, the 
following notes on measures now in force for introducing 
Western medical science into the Celestial Empire will be 
read with interest. ; : 

Among the many evidences which the great Viceroy Li 
Hung Chang has given of the possession of an enlightened 
and liberal spirit not the least interesting has been the 
establishment by him of an Imperial Medical College at 
Tientsin. The Viceroy himself is the President of the Col- 
lege, and the Vice-Presidents are Sheng Taotai, Lin Taotai, 
Loh Feng Luh Taotai, and Mr. A. Irwin, F.R.C.S.I. The 
two last named gentlemen are also directors of the College, 
and Dr. Lin Leun Fai assistant director. 


ft fc: i) 








Lecture Hall and Students’ Quarters. 


The College is designed to spread in the Chinese Empire a 
knowledge of Western medicine and surgery in the only way 
in which, as we are assured by those best competent to 
speak, that is possible; that is to say, by the education in 
Weatexs methods of young Chinese. To this end Surgeon- 
Captain F. 8. Heuston, F.R.C.S.I., of the Medical Staff of 
the British Army, was this year op rmoeny Professor, and he 
has under his direction a staff of three Chinese instructors, 
Dr. Kin, Dr. Chow, and Mr. Li. P 

The College has, we are informed, made very satisfactory 
progress since its establishment last year, and from the 
curriculum for 1894, which is now before us, through the 
courtesy of Dr. Francis Heuston, of Dublin, it is evident 
that the directors are aiming at giving a sound elementary 
medical education. A student, before entering the College, 














Bird’s eye View. 


is required to pass a preliminary examination in general 
education. He is subsequently required to pass four annual 
professional examinations at the end of each year of study. 
A year of study comprises two sessions—spring and autumn 
—and the professional examinations are held at the close of 
the autumn session. Students are required to attend at 
least two-thirds of all lectures delivered. Quarterly exami- 
nations are held by the College, but the annual pass exami- 
nations are conducted by a board of examiners specially ap- 
pointed for the purpose. These examinations are directed to 
the subjects of the year’sinstruction. The first a is given to 
Practical Anatomy, Theoretical Chemistry, Physiology, and 
Botany. In his second year the student is required to attend 
at a hospital, and take notes of cases, and in the College to 
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attend to anatomy, physiology and histology, materia 
medica, practical chemistry, and surgery. In the third 
year the attendance at hospital is continued, as is also that 
on lectures on anatomy, physiology, and surgery, the subject 
of medicine being added in this year, during which he is 
required also to receive practical instruction in the com- 
pounding of prescriptions. In the fourth year the attendance 
in hospital must include daily observation of patients suffer- 
ing from infectious fevers, and also special instruction in the 


treatment of diseases of the eyeandear. Thestudent is required 


to attendsystematic lectures on the two last-named subjects, as 
well as on midwifery and diseases of women and children, 
and on hygiene, and also a further course of lectures on 
medicine and surgery. 

The buildings devoted to the purposes of the College are 
capacious, as will be evident from the two accompanying 
illustrations—the one a bird’s-eye view by a Chinese artist ; 
the other a reproduction ofa photograph. The College already 
has twenty students, selected from young men in Shanghai, 
who have been studying English there for some years. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 24th day of October next, at 2 
o’clock in the afternoon. 
September, 1894. 








FRANCIS Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETING FOR 1894. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 24th, 1894. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before such meeting— 
namely, October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowkes, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association; 429, Strand. The rooms are open from 10 
4.M.to5p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 

NORTH OF ENGLAND AND BORDER COUNTIES BRANCHES.—It has been 
decided to hold a conjoint meeting of the above Branches at Gilsland on 
Thursday, October 30th, 1894. The meeting will commence at 3 P.M., and 
will be followed by a dinner. Members desirous of reading papers are 
——— to communicate with either of the Honorary Secretaries: 
G. E. WILLIAMSON, F.R.C.S., 8, Eldon Square, Newcastle-on-Tyne, North 
of England Branch; J. ALTHAM, M.B., Penrith, Border Counties Branch. 





EAST ANGLIAN BRANCH.—The autumnal meeting of this Branch will 
be held at the Great Eastern Hotel, Harwich, on Tuesday, September 
20th, at 2.30 p.m., A. C. Mayo, M.R.C.S., President, in the chair. Luncheon 
will be provided at 1 p.m. Members intending to be present are requested 
to send word to Dr. Thomas Carr, Braintree, by Monday, September 17th. 
—E. G. BARNES, Eye; M. BEVERLEY, Norwich; THOMAS CARR, Braintree, 
Honorary Secretaries. 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Brauch will 
be held at Peterborough on Thursday, October 4th, 1894. Gentlemen 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Pontypool on Thursday, October 18th. Members desirous 
of reading papers, etc., are requested to send titles to one of us not later 
—_ October 10th.—A. SHEEN, M.D., Cardiff; D. ARTHUR DAVIES, M.B., 

wansea, 


SOUTH-EASTERN BRANCH: EAsT SusSEX DISTRICT.—The next meeting of 
the above will be held at the Station Hotel, Hayward’s Heath, on Thurs- 
day, September 27th, at 3.30 p.m. Dr. Malcolm Smith, of Hurstpierpoint, 
will preside. A discussion on the Wants of the General Practitioner 
and how best to obtain them, will be opened by Dr. Withers Moore, who 
will treat of such topics as the following: 1. Limitation of Time during 
which Prescriptions should be Re-dispensed without re-dating. 2. Poor- 
law Retiring Pensions should be fixed by Poor-law Board. 3. Settlement 
of Differences between Members by the President of the Branch. 4. 
Cases of “ Irregular Practice”—how to deal with them. 5. The Question 
of Dispensaries—Provident v. General—Wage Limit, etc. Dinner will 
follow the meeting at 5.30 P.m., charge 6s., exclusive of wine.—J. W. 
BaTTERHAM, Hon. District Secretary, Bank House, St. Leonards-on-Sea. 
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PARIS. 

Wealthy Provincial Hospitals.— Certification of Lunacy.— Caserio’s 
Body.—Anthrax and the Disinfection of Hides.—Tariff 
for the Disinfection of Houses.—Hydrophobia and Stray Dogs. 
—Poisoning by Crayfish and by Mushrooms.—General News. 

A MEDICAL man has written anonymously to a daily paper 
an interesting letter concerning the financial condition of 
certain provincial hospitals. Curiously enough there are some 
hospitals so rich that they do not know what to do with their 
funds. The Journal de Médecine de Paris calls attention to the 
fact that provincial hospitals do not spend their income. 
Every year there is a good sum invested. The Journal de 
Médecine condemns this administration,’and claims that the 
hospital revenue be spent for the benefit and relief of needy 
sufferers. At the Villepauvre Hospital two beds are en- 
dowed by a donation, accompanied by a clause that they are 
for the benefit of the poor of Villepauvre. When not occu- 
pied by a patient of this community they are empty, and 
needy sufferers are turned away from the hospital. Yet it is 
nowhere stated that none but Villepauvre patients are to 
occupy the beds. 

The Journal de Médécine calls attention to a curious law 
case decided in a French law court (Eighth Chambre Cor- 
rectionnelle). An insane person was placed in a maison de 
santé without having been seen by the doctor, who gave a 
certificate at the request of a person who was not related to 
the patient. Whilst the patient was shut up in the maison de 
santé Nadaud, a photographer and business man, who had her 
placed there, got her fortune into his possession. He is im- 
prisoned for theft, and Dr. Fabret, who received the patient 
in his maison de santé, is to appear before the Fighth Chambre 
Correctionnelle. ; 
Professor Lacassagne applied to have Caserio’s body in 
order to make a post-mortem examination. Menacing letters, 
it appears, were sent to.the medical faculty, and the body has 
been buried. Thus probably interesting pathological and 
physiological data have been lost. ‘ 
M. Lancereaux has recently read a paper before the Conseil 
d’Hygiéne on three cases of malignant pustule —_- from 
the manipulation of skins imported from abroad. M. Lance- 
reaux urges that skins should be disinfected before they are 
prepared. All substances hitherto used for this purpose 
spoil the skins. M. Schutzenberger recommends formol. _ 
At one of the last meetings of the Paris Municipal Council 
a tariff was fixed for disinfecting houses, clothes, furniture, 
etc. Rents below £32 a-year do not pay a tax. In the pro- 
vince gratis disinfection has ceased for some time. _ 

M. Alexandre, in his report sent in to the Public Health 
Council, states that in 1892 109 cases of bites from animals 
inflicted on human beings in the Seine Department were 
notified to the Seine police prefecture. Twenty were from 
dogs ascertained by veterinary surgeons during life to be 
mad; 147 from animals which were demonstrated by 
veterinary surgeons to be mad after post-mortem examination ; 
693 cases of hydrophobia were notified occurring among ani- 
mals some of which had inflicted bites, others not; 874 





—— to bring forward communications at the meeting will oblige by 
intimating their intention.to the undersigned with as little delay as pos- 





animals were killed after being bitten or having been in 
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contact with rabid dogs ; 26,502 stray dogs were taken to the 
JSourriére; 23,204 were killed; 4 people died from rabies. In 
1890 there were 201 cases of hydrophobia; in 1891, 400; in 
1892, 693. Of the 693 cases, 186 belonged to the suburban 
communes. Among the 26,502 stray dogs taken to the 
fourriére, only 306 came from the environs of Paris, a very 
small proportion of the vagabond dogs straying about in the 
76 communes of the Seine department. In 1892, 130.716 dogs 
= the municipal tax; 20,000 avoided it. In the &cine 
epartment there are, therefore, 150,716 dogs. The prefects 
will receive instructions to enforce the law as to stray dogs. 

Forty people have been poisoned at Epinal and seven at 
Verdun by eating crayfish. At St. Jean-de-Luz forty guests who 
ate crayfish at a marriage feast were seized with violent colic 
and vomiting ; by prompt and skilful medical treatment they 
were saved, but in other localities a number of people have 
died from eating crayfish. It appears they are procured 
from Cologne, the central depot of crayfish found in European 
waters. Seven people have been poisoned by eating mush- 
rooms. They were Bohemians, and arrived at Maze to give a 
theatrical representation. The cook and two others went in 
search of mushrooms, whilst the other set up the portable 
theatre. All the mushrooms were eaten for supper. The 
next morning six men and three women were seized with 
convulsions. They were removed to the hospital, but suc- 
cumbed. There remain now but two of this little band of 
wandering actors, and they are dangerously ill. 

Seven medical men have been elected Presidents of 
Conseils Généraux—Dr. Carrere, Dr. Roussel, M. Bichat, Dr. 
Turgis, Dr. Guillaume, Professor Cornil, and Dr. Turigny. 

The General Councillors of-Marseilles, the Prefect, and the 
Mayor in his own name and that of the entire town, protest 
against the quarantine inflicted by Spain and Portugal on the 
ee exported from Marseilles. The matter is to be 

rought before the Ministers. The sanitary condition of 
Marseilles is said to be excellent and the cholera epidemic 
imaginary. 

The Prefect of the Seine is negotiating with the Minister 
of Public Works in order to buy three houses for the purpose 
of enlarging the Hopital Cochin. 

Two Bulgarian ladies are inscribed at the Medical Faculty 
of Nancy. There are twenty-five male Bulgarian students at 
the Nancy University. 
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PROFESSOR CROOKSHANK’S EVIDENCE BEFORE 
THE ROYAL VACCINATION COMMISSION. 

Sir,— You have been good enough to say that you will be 
glad if I will refer to any points in which the article which 
appeared in the British Merpicat JouRNAL, upon my evi- 
dence before the Royal Vaccination Commission, is mislead- 
ing. iwill indicate and deal with each point as briefly as 
possible. 

First.—The writer of the article in question states that I 
hold that vaccination with cow-pox is no protection against 
small-pox. In my evidence I have stated that the different 
stocks of vaccine lymph produce, if any, a very transient 
effect. I beg to refer you to my answer to Q. 11,852: ‘‘ There 
is a good deal of evidence which would lead one to believe, 
having a perfectly open and impartial mind on the subject, 
that there may be a transient antagonism. Thatis the view 
I take myself.” 

Secondly.—The writer credits me with recommending a 
system of prevention of which no details are given, but which 
apparently consists of measures of notification and isolation 
very like those at present in operation, combined with a cer- 
tain amount of variolous inoculation. 

As a matter of fact, I reeommend in answer to Lord Hers- 
ehell (p. 123) : 

1, That there should be an international board of health. 

2. That the system of notification and isolation should be 
an international one. 

3. That our consuls should be required to give immediate 
information as to the existence of small-pox in other 
countries. 

4. That there should be a central health office, presided 

















over by a minister of health to collect information as to the 
existence of small-pox, cholera, ete., and to carry out 
measures of sanitary police. 

5. That regulations should be constantly in force to prevent 
the importation of rags from places infected with small-pox, 
similar to those enforced in time of cholera epidemics. 

6. That notification and isolation should be carried out 
uniformly all over the country, and any isolated case imme- 
uiately dealt with.’ 

7. That medical men and householders should be liable to 
a penalty of £50 for failing to notify immediately any case of 
small-pox, or any case that may reasonably be supposed to be 
smal!l-pox. 

8. That the State should protect the people from small-pox 
by a stamping-out system, and by the encouragement of 
sanitary reforms, and not by any system of — wnoculation. 

These recommendations will be found on p. 123, and the 
evidence upon which these conclusions are based will be 
fonnd in the epee co pages. 

Thirdly.—The writer speaks of the fate that befel the asser- 
tion that small-pox inoculation had prevailed in Wales 
from time immemorial. This expression was perfectly 
accurate. Small-pox inoculation in Wales was ‘‘a very 
antient and frequent practice among the common people.’ 
Lord Herschell simply remarked that it was a little 
strange if it had been practised so long in Wales that it 
should only have got to the knowledge of the people in 
England from the experience of Lady Mary Montague in 
Constantinople. I replied that Lady Mary introduced it to 
the profession in London. I | add that Dr. James Moore, 
writing in 1815, made avery similar remark: ‘‘ It is certainly 
singular that all these methods of communicating the 
small. pox should have been in use in so many countries (he 
instances the ‘old Highland women’) yet have remained 
unknown in the medical profession.’”* The writer’s inference 
in the article in the British Mepicat Journat that my 
statements are unreliable is absolutely unjustifiable. 

Fourthly.—The writer makes capital out of my being 
obliged to confess that we have no proof that cow-pox is not 
derived from small-pox. The writer does not quote all that I 
said in relation to this question: ‘‘We cannot prove a 
negative and we cannot prove the origin of a disease any 
more than we can prove the origin of species” (A. 12,371). It 
is a question of evidence, and I maintain that the evidence is 
in favour of the belief that natural cow-pex is a distinct 
disease from human small-pox. 

Fifthly—The writer says: ‘‘The Commission no doubt 
expected some information on the bacteriological side of 
the question, instead of which he gives much vague history 
and unproven hypothesis.” I gave the results of my 
researches upon the bacteria in vaccine lymph. These 
researches extended over three years, and were represented 
by more than 2,000 cultivations. I pointed out that the 
results confirmed and extended Pfeiffer’s researches, and I 
handed in a sheet of coloured drawings of all the micro- 
organisms I had isolated from different stocks of vaccine 
lymph. My conclusion was that the nature of the contagion 
was unknown. These researches have been quite indepen- 
dently confirmed by Dr. Copeman, and have been quoted 
by him. If this was not bacteriological information what 
was it ? 

Sivthly.—The writer credits me with condemning nurses to 
inoculation with all its risks and with the certainty of dis- 
seminating small-pox among others. This is not at all what 
I recommend, or have ever recommended. In the first place, 
had I the charge of a small-pox hospital I should prefer that 
nurses and attendants should be recruited from those who had 
had small. pox before in the hospital or elsewhere. Failing this, 
I have stated clearly my views in my History and Pathology of 
Vaccination, p. 466: ‘‘I cannot see any scientific reason why 
nurses and other attendants upon cases of small-pox should 
not be protected by inoculation with attenuated small-pox 
within the walls of a small-pox hospital, and with due 
precaution to prevent the spread of infection.” That is the 
sense in which I stated to the Commission that I should 
‘*use variola after Colin’s experience ” in Paris. 

1 Under this heading powers should be given to deal with tramps 
suffering from smali-pox. 


2 Phil, Trans., 1722. 
3 History of the Small-Por. 
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Seventhly.—The writer states that I actually gave figures to 
show that revaccinated nurses suffer more in proportion than 
those who had not that protection. I did nothing of the 
kind. I gave Colin’s experience of even revaccinated 
nurses contracting small-pox in Paris, in direct answer to 
Mr. Hutchinson’s Q. 12,390: ‘‘Can you give the Commission 
any facts of cases in which that (namely, the practice of 
vaccinating nurses) has failed to protect.” I was asked a 
straightforward question, and I gave a straightforward 
answer. : : : 

Eighthly.—Following a reference to variola vaccine, and in 
answer to Mr. Hutchinson’s Q. 12,414, ‘‘ You would admit 
that vaccination as generally practised does protect many,” 
the writer of the article quctes my answer, ‘‘ Yes, for a time,’ 
and absolutely ignores the footnote to that answer, which I 
will reproduce in full : 

Footnote.—To prevent any erroneous interpretation of this reply, I 
wrote before the next sitting pointing out to his Lordship and the Com- 
missioners that I understood Mr. Hutchinson, following up Q. 12,413, to 
be referring to variola vaccine. Woodville’s experiments proved that 
variola vaccine was protective; but I insist upon it that Ceely’s test ex- 
periments (see Appendix 1, p. 412) showed conclusively that variola 
vaccine, when no longer capable of producing small-pox, could not be 
depended upon to afford protection for even five months. And as for 
cow-pox lymph, horse-pox lymph, cattle-plague lymph, or any other kind 
of vaccine lymph, I have repeatedly pointed out to the Commissioners 
that any eftect upon small-pox, if such exist at all, is a very transient 
antagonism, and not a specific protection. Dr. W. Budd has expressed a 
similar belief with reference to sheep-pox: ‘‘ There is indeed evidence 
to render it probable that for ‘some weeks’ after vaccination sheep are 
somewhat less prone to take clavelée—sheep-pox—in the natural way, but 
there is clearly nothing specific in the protecting influence. Louis has 
remarked that typhoid fever hardly ever occurs in persons who may at 
the same time be the subjects of any other morbid influence.” 

Lastly.—All my historical evidence, the result of an 
enormous amount of patient research in the British Museum 
and in other libraries at home and abroad, the writer dis- 
misses as ‘‘uncriticised” and composed of ‘‘ much copied 
statements,” and infers that it is no doubt unreliable. I 
purposely gave verbatim extracts and the fullest references, 
and that evidence is absolutely unanswerable. 

In conclusion, will you allow me to add that, although I 
am not versed in what I believe is regarded as ‘journalistic 
urgency,” I venture to say that it is damaging in the highest 
degree to the best interests of the profession that such an 
article should have been published in the British MepicaL 
JOURNAL without bearing the signature of the writer? Such 
an article could not possibly meet with the approval of a 
single right-minded member of the British Medical Associ- 
ation or of the medical profession who has cared to take the 
trouble to read my evidence or to study the vaccination ques- 
tion in all its bearings.—I am, etc., 

Ep@ar M. CrooxsHank, M.B., J.P., 
Professor of Comparative Pathology and Bacteriology, 
East Grinstead, Aug. 1st. King’s College, London. 


*,* A short comment on the above letter seems desirable, 
and we will follow the headings into which Professor Crook- 
shank has divided it. 

First, as regards our statement that he holds that “ vacci- 
nation with cow-pox is no protection against small-pox.” In 
Answer 11,864 he says: ‘‘ I look upon it in this way, that cow- 

ox does not exercise any specific protective power. There 
is nothing analogous in vaccination to one attack of small- 
pox.” 

Again, in answer to Sir James Paget (11,564): ‘Do you 
admit that vaccinia protects from small-pox?” He says, 
‘* No; that is a point I want to deal with more fully later on.” 
It must be remembered that he draws a sharp distinction 
between a specific protection and what he terms a ‘“ tem- 
porary antagonism,” and after that he has no right to object 
to our statement on the ground that he has admitted that 
there may be a transient antagonism. More especially 
has he no right to raise this objection to our statement 
of his case seeing that only a little further on, in stat- 
ing his position more fully,, we mention the very 
point on which he relies to show the misleading nature of 
our article. Wesay: ‘‘He maintains that while inoculation 
with variola is protective, inoculation with cow-pox is abso- 
lutely inoperative, except so far as regards the production of 
a transient antagonism, such as might be produced even by 
cattle plague.” On this question of there being a transient 
antagonism but no specific protection, and the complication 











introduced thereby, we would draw attention to the remarks 
of the Chairman (11,857) : ‘‘I am bound to say that you have 
published two very big volumes, which I have gone through, 
and they did not give me a ray of light upon that point ; ” and 
to the curious example of arguing in a circle shown by the 
following: ‘‘11874. I want to know what your definition of 
specific is?—The protection is not specific when there is a 
tolerance produced by a disease specificially distinet. 
11,875. That is all you mean ?—Yes, that is all I mean;” 
which is interesting in view of his insistence on the specific 
difference between small-pox and cow-pox. The assertion 
that cow-pox ‘‘ exercises no specific protective power ” would 
appear, then, merely to mean that the two diseases are 
‘specifically distinct,” a matter about which the world is 
wonderfully indifferent, and is not to be taken as expressing 
any opinion as to whether a protection of any sort is given, 
which is really the point we want an assurance upon. 

Secondly.—Professor Crookshank here quotes details of his 
system of prevention, but it will be observed that the great 
mass of his recommendations have to do with international 
precautions, surely acounsel of perfection to a widely tradin 
nation like England—to wait for or trust to internationa 
notification—would be mere childishness. When, however, we 
come to the precautions to be taken at home, we find, as we 
said, measures of notification and isolation very like those at 
present in operation. Certainly he recommends a penalty of 
£50 on medical men and householders, but, as regards his so- 
called system of ‘‘stamping out,” we fail to find any details 
concerning internal administration differing in essence from 
those at present in operation. In fact, he says: ‘‘I venture 
to think that the present system of notification and isolation, 
if uniformly carried out, is perfectly efficacious in stamping 
out small-pox.” So that we entirely decline to admit that in 
this point either our article was ‘‘ misleading.” 

Thirdly.—The fate that befel the assertion that small-pox 
inoculation had prevailed in Wales from time immemorial 
can be read in Question and Answer 10,337. “Q. What do you 
mean by ‘time immemoriai?’ In Wales, if I remember 
rightly, in a paper published in the wig nag en Transactions, 
where the doctor refers to inoculation in Wales, he refers to 
an old woman or an old man who remembered that her or his 
father or mother was inoculated ; it does not go further back 
than that I think, and, if so, that is not quite ‘time imme- 
morial,’ is it >—A. I have used the expression which I find used 
in the paper by Dr. Williams. Mr. Wright, the surgeon, of 
Haverfordwest, says, writing in 1722: ‘I received yours the 
9th instant, and in answer to it will readily give you all the 
satisfaction I can in relation to a very ancient custom in this 
country, commonly called buying the small-pox, which upon 
a strict inquiry since I had your letter I find to be a common 
practice and of very long standing, being assured by persons 
of unquestionable veracity and of advanced age that they 
have had the small-pox communicated to themselves in this 
way when about 16 or 17 years of age.’” In other words, ‘‘ time 
immemorial” equals one generation back from 1722. 

Fourthly.—Professor Crookshank says ‘it is a question of 
evidence.” Possibly, if we have enough of it. Here is the 
evidence which led to our remarks: 12,366. ‘‘ Now you have 
ne proof, have you, that cow-pox is not derived from small- 
pox ; you have stated that it is a disease sui generis belonging 
to cattle, but you can give no proof that it is ?—We have no 
proof.” Professor Crookshank says that we cannot prove a 
negative, but this is not a question altogether of a negative 
but of his assertion that cow-pox is a disease sui generis 
belonging to cattle. : 

Fifthly.—We never stated that Professor Crookshank did not 
give the result of his researches, nor did we say a word in 
derogation of the extent or laboriousness of these researches. 
As to ‘‘information” on the point at issue, we would refer 
our readers to the questions on which the Commission were 
asked to report and then ask whether they received much 
‘‘information ” regarding them ‘‘on the bacteriological side 
of the question.” 42) 

Sixthly.—We quoted what Professor Crookshank said, and 
the explanation he now offers is not his evidence. In regard 
to our remarks on this matter, we would draw attention to 
Answer 12,290, in which he says, ‘‘ I am quite sure that one 
attack of natural small-pox protects against future attacks, 
and that small-pox inoculation protects against future 
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attacks ; but when small-pox is so far attenuated that it no 
longer produces specific variola, the results are not satisfac- 
tory lam bound to say.” We would also draw attention to 
the evidence which he gave regarding the lesser efficacy of 
the milder inoculation by the “ Suttonian” method, all of 
which makes it clear that to obtain protection for his nurses 
by “vaccination” with variola he would have to produce 
specific variola, as we said, “inoculation with all its risks.” 
As to attenuation, the drift of much of his evidence is to 
show that a great deal of the vaccine now in use is actually 
attenuated small-pox. 

Seventhly.—Let us give his actual words: ‘‘ Out of 200 
attendants, nearly all were revaccinated under his eyes, and 
15 of them were attacked with small-pox with 1 death.” Was 
the operation performed Sn It must have 
been — before. On the other hand, it is very curious 
—he remarks upon it himself—that among 40 doctors and 
chemists and 40 nuns, nearly all of whom refused to be 
revaccinated, ‘‘ there was not a single case of small-pox.” 
If these doctors and nuns had nothing to do with small- 
pox, there was no excuse for their introduction here; they 
evidently were introduced as a contrast or foil to the 200 
revaccinated attendants with 15 attacks; otherwise the 
evidence is without meaning. 

Eighthly.—This long footnote really does very little more 
than we did to explain Professor Crookshank’s position. In 
the previous sentence we had shown that he looked on 
vaccination as being often merely another word for variola 
vaccination, and in the sentence following we say ‘‘how long 
is another question.” The points raised in the footnote were 
then in no way ignored. It should be added that the footnote 
was not part of the evidence. The article was a fair comment 
on a public matter, and was submitted to a high authority on 
the subject before it was published. 





CHELSEA HOSPITAL FOR WOMEN. 

Srr,—I have now been officially furnished with an excerpt 
from the operation books giving an account of all the opera- 
tion cases entered under my care at the Chelsea Hospital for 
Women since I joined thé staff in February, 1891. The list 
is, I fear, too long to reproduce i extenso in your columns, 
comprising, as it does, 101 entries. 

The object of my present communication is to place before 
you the actual results of these operations with reference to 
the mortality. My total mortality after operations of all 
kinds was 9 out of 101 cases, equal to 8.9. 

Comparing the three years 1891, 1892, and 1893, we have 
the following: 

In 1891 15 cases, including 4 abdominal sections, 0 deaths, 0 per cent. 

In 1892 34 cases, including 13 abdominal sections, 3 deaths, 8.5 per cent. 

In 1893 44 cases, including 15 abdominal sections, 6 deaths, 13.7 per 


cent. All the 6 deaths occurred between June and November. 
In 1894 (May to July) & cases, including 1 abdominal section, 9 deaths, 


0 ent. 

i cases, including 33 zbdominal sections, 9 deaths, 8.9 per cent. 

My ovariotomies numbered 9 cases, with 1 death ; hysterec- 
tomy and myomectomy, 3 cases, 2 deaths. The results of 
my ventrofixation cases were marred by one exceptionally 
difficult case, recorded in the British MEpIcAL JoURNAL, 
October 14th, 1893. I have only done this operation in 5 
cases in all, and in none of these had any less serious pro- 
cedure proved useful. I had 2 operations for extrauterine 
gestation, | advanced case,' both recovered. In operations 
for pelvic peritonitis (including pelvic abscess and suppura- 
tive peritonitis), of 5 cases, 2 died. Of the other 9 operations, 
comprising evacuation of adherent broad ligament cyst (1), 
ventral herniotomy (2), exploration for tubo-ovarian disease 
(1), and for malignant pelvic disease (1), removal of diseased 
uterine appendages (3), and suprapubic cystotomy (1), 3 died. 

Of the total number of abdominal sections (33), 9 died; 3 of 
these died in 1892, the 6 others in June, July, August, Sep- 
tember, and November of 1893. I had no deaths after any 
other operations. In the Classes 6,7, 8, 10,and 11 of the 
report, which include removal of submucous fibroids per 
vaginam, removal of uterine polypi, amputations of the cervix 
for cancer and hypertrophy, perineorrhaphy, colporrhaphy, 
curetting for endometritis, and incomplete abortion, none 
became aseptic, and all recovered. 


1 Brit, Gynze. Journ., Part 27, November, 1391. 








NOTES ON THE FATAL CASES. 

Case 11 was admitted suffering from suppurative peritonitis; she 
was almost moribund; operation was only agreed to as a possible means 
of averting death. (September, 1892.) 

Case 12 was the subject of pelvic abscess and a suppurating dermoid. 
She was operated on the same day as Case 11, and contrary to my instruc- 
tions was placed in the same ward. She died of septic peritonitis. 
(September, 1892.) 

Case 17 died from shock after a very severe operation. There were 
no signs of sepsis or peritonitis. (December, 1892. 

The sanitary conditions of the hospital had nothing to do with these 


deaths. 

Case 23 was the subject of a very difficult operation; the abdomen 
had to be reopened in consequence of hemorrhage. At the post mortem 
evidence of commencing peritonitis was found. 

Case 24.—This patient, 60 bi gae of age, had retroperitoneal hemorrhage. 
The abdomen was reopened. At the post-mortem no lesions were found 
accounting for the hemorrhage; the large vessels were atheromatous. 

Case 25 had a quiet pulse and temperature till the sixth day, the 
former being from 76 to 92; the latter did not reach 101° till the seventh 
day, when she suddenly died. 

Case 26 had increased temperature from the second day, but the pulse 
remained uniformly below 100°, ranging from 70° to 90° until the sixth 


day. 

The abdominal wound healed by first intention, and remained healthy 
throughout. There was never abdominal distension or vomiting ; mic- 
turition was natural; no pain; nothing but weakness complained of; 
took nourishment until an hour before her death. At the post-mortem, 
which was limited to the abdomen, nothing was found to account for her 
death. No peritonitic or septic sign was seen. 

Case 28 had total suppression of urine. No peritonitis and no injury 
to bladder or ureters. Died from shock in thirty hours. 

Case 32 had intestinal paresis; never had action of the bowels 
—— peritonitis ; temperature only once 102° till immediately before 

eatn. 

I was not on either of the controlling committees so I am 
unable to determine how much the condition of the hos- 
pital had to do with certain of these deaths. This, how- 
ever, I must state that as far back as June, 1893, I expressed 
my opinion that the condition of the hospital and the 
arrangement for nursing operation cases required investiga- 
tion. 

With the exception of Cases 26 and 28, all the deaths in 
1893 occurred in the same ward; this ward contained nine 
beds; I understand three of these have been discontinued. 
Four other of my abdominal operations treated in this ward 
during the same period did well, a fact which made me think 
that the after-care of the individual patients had more to do 
with the results than some of the other factors of success 
involved. 

On comparing the results of my more recent hospital work 
with those I have obtained elsewhere during the same time, 
I find my hospital work has been much less successful. From 
1891 to date, in over 70 gynzcological operations similar to 
those undertaken at hospital, including 13 abdominal 
sections and a complete vaginal hysterectomy, I have lost 
only 1 patient, a mortality equal to 1.3 per cent. An epitome 
of the abdominal sections gives 2 ovariotomies, 4 hyster- 
ectomies, 1 section for intrapelvic abscess, 1 for adherent 
broad ligament cyst, 1 for removal of malignant growth, 
1 Cxsarean section, 1 odphorectomy for fibromyoma uteri ; 
2 explorations, 1 for malignant ovarian and pelvic disease, 
1 for the separation of pelvic adhesions, and a case of vaginal 
hysterectomy for cancer. : ; : 

As to a secondary point inquired into by the Committee 
of Inquiry—namely, Did septicemia occur in cases which 
eventually recovered? I shall again deal only with my own 
work. In the evidence given before the Committee it is 
stated: ‘‘ Dr. Parkes has not attributed to any of your cases 
septic mischief” (Q. 916). I mentioned that all my fatal 
cases had been examined post mortem. The only cases which 
recovered, and regarding which I was asked to give evidence 
on this point, were 22, 27, and 29 (Q. 937, 959, and 1,005). 

In 27, an ovariotomy with extremely firm and numerous adhesions, 
during the whole of the first week the temperature was practically 
normal. During the whole convalescence it never exceeded 100.5°. 

No. 22 was a case of eninge ateneremeny, a small cystie ovary and 
purulent salpingitis. The disease was believed to be due to specific 
causes. There were no signs of peritonitis and the patient made a good 
recovery and was up and well in twenty-eight days. 

No. 29 was a case of aay ay — € intraperitoneal treatment; the 
highest temperature during the first. week was 100.6°; it was uniformly 
below 100° thereafter up to the thirtieth day after the operation; she 
went home strong and well. 

Finally, I had three deaths assigned to me which were not 
operated upon. 

One, the subject of an ovarian tumour, died from endocarditis and 


hemiplegia. 
The second was a prematurely-born infant, which I believe I once saw 


n the ward, but which was never in any sense my patient. 
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The third has been erroneously entered as a post-operation death in 
the hospital book. In my evidence (Q. 917) I stated there was no opera- 
tion. Il understand that the Committee, nevertheless, counted it as one 
of the septic deaths after operation, possibly thinking I had operated on 
the patient before her admission. 1 hold a letter trom Mr. Parker, of 
Lillie Road, with whom I saw the case in consultation, disproving this. 


So much material had to be dealt with that I am not sur- 
prised that some mistakes occurred.—I am, etc., 


Grosvenor Street, W., LEeItH NAPIER. 
September 12th. 





HOSPITAL APPOINTMENTS. 

Sir,—Allow me to say, in reply to Drs. Steele and Lewis, 
that my object in writing was not to ‘‘ defend,” but to explain, 
the action of the committee. The vacancy undoubtedly was 
fora F.R.C.S. on the staff of a London hospital, and if I had 
framed the advertisement I should certainly have made this 
clear, but those who did frame it thought that if this was 
done, and Mr. Cheatle should not _ apply for the post, 
we might possibly be without a candidate and without a sur- 
geon, whereas, by inviting Members of the College, we might, 
in the absence of Mr. Cheatle or any other Fellow, select a 
Member who would afterwards qualify. At our large hos- 
pitals there are always several young Members preparing for 
the Fellowship, and waiting for a registrarship or demon- 
stratorship, and these would certainly have been considered 
eligible candidates in. the absence of anyone in actual pos- 
session of those high qualifications. The Committee of Man- 
agement can suspend a rule pro re ndta, and accept an un- 
qualified candidate who undertakes to qualify after his ap- 
pointment, and they actually did so in the case of myself and 
that of a colleague. It is true that the candidates were kept 
waiting fora long time at the dispensary, but quite untrue 
that it was all the time well known they were ineligible, and 
that Mr. Cheatle would be elected. 

Until 5 p.m. on July 24th the committee had not seen 

either the candidates or their testimonials, and until they 
had seen them they could not possibly know what their 
present and prospective qualifications might be; they took 
their names alphabetically, and called each candidate up 
separately and questioned him. If the first was not a Fellow, 
the second,-or third, or last might be, and they did not know, 
until they had examined them all, that Mr. Cheatle was the 
ne | one qualified in accordance with the rule. If Mr. Cheatle 
had not sent in a second application, or had withdrawn 
it at the last moment, or had died, the committee would have 
selected one of the other candidates on his undertaking to 
qualify for the post. As to Mr. Cheatle’s absence on the 24th, 
he was on that day summoned to a case in Oxfordshire, and 
he expected to return in time for the committee meeting, but 
the train was delayed and he could not attend. His name 
was called out several times, but he did not answer. At last, 
when the committee could wait no longer, they proceeded to 
elect, and for some time the question of Mr. Cheatle’s 
eligibility was discussed. It was finally decided that, as he 
had sent in a second application for the post, and as he had 
been interviewed at the former (quashed) election and 
selected as the best candidate, he was eligible now. Theend 
of it all was that Mr. Cheatle was elected unanimously. As 
to Dr. Ince, I deny most positively that the committee 
deputed him to tell the unsuccessful candidates that, through 
a mistake or an error (which they regretted) in the advertise- 
ment, they were all ineligible. Dr. Ince was simply told he 
might go down and inform the candidates that Mr. Cheatle 
was elected. The committee admit no error or mistake in 
the advertisement ; they framed it as they did, deliberately 
and intentionally, in order to bring them a number of good 
candidates to select from, on the assumed possibility of no 
Fellow turning up. 

Lastly, let me express my surprise that so well known a 
surgeon as Mr. Cheatle, assistant and aural surgeon to King’s, 
surgeon to the West London Hospital, should be referred 
to by the eight complainants as ‘‘a certain Mr. Cheatle.” It 
was not a Mr. Cheatle, but the Mr. Cheatle, who was a candi- 
date, and we are now, all of us, proud to claim him asa 
4 of the surgical staff of the Surrey Dispensary.—I 
am, ete., 


D. Hoopgr, B.A. and M.B. (Lond.), 
Physician to the Surrey Dispensary, etc. 


DYSENTERY AND “TROPICAL” LIVER ABSCESS. 

Sir,—In a letter which appeared in the Brirish MEpicaL 
JOURNAL Of June 23rd, 1894, Dr. Neil Macleod restates his 
belief that tropical abscesses of the liver are invariably as- 
sociated with dysentery, and suggests that in the cases I 
refer to the presence of dysenteric ulceration may have been 
overlooked. Such an oversight, however, could not occur 
under the present medical regulations, which have now been 
in force for many years, as these direct that in every fatal case 
amongst European soldiers in Indiaa casualty report on Army 
Form A 21, giving a full description of the morbid changes 
found in each organ on post-mortem examination, shall be sub- 
mitted to the Principal Medical Officer of the Presidency in 
which the death occurred. 

As the etiology of liver abscesses is a matter of consider- 
able practical importance, I hope I may be allowed space to 
state very briefly a few of the principal points which appear 
to me to prove that ey cannot be the cause of genuine 
tropical abscesses of the liver. I use the term “ genuine 
tropical abscesses” to indicate those large single abscesses 
ee form a considerable majority of the cases seen in 

ndia. 

If we accept the opinion that dysentery is the invariable 
cause of liver abscesses, we must also admit that the bacillus 
of dysentery is a pathogenic (pyogenic?) organism, and, 
further, that this organism, if capable of exciting suppura- 
tion at all, must equally be capable of exciting it at every 
point where it may lodge. Looked at in this light, it is almost 
aphysical impossibility that pathogenic (pyogenic?) organisms, 
which are absorbed from the rectum or colon, can lodge in 
such a way as to excite a single large abscess in the liver. B 
the time they reached the liver the bacilli would be so inti- 
mately mixed with the blood current that they must be more 
or less equally distributed throughout the organ. 

If, therefore, they are capable of exciting morbid changes 
at all every point at which they lodge must become a centre 
of suppuration. This is exactly what we see when the liver 
becomes infected through the large intestine either during 
attacks of dysentery or after injuries to or operations on the 
rectum. Here we find the liver studded with minute ab- 
scesses similar in appearance and distribution to those which 
are seen when the organ becomes affected during the course 
of general pyzemia. In such cases, I believe however, that 
the infection of the liver is due, not to the bacillus of dysen- 
tery but to the accidental presence of streptococci in the 
large intestine. In other words the disease is a local pyseemia 
accidentally developed during the progress of the original 
affection. 

Under proper treatment a large proportion (placed by one 
writer as high as 68.4 per cent.) of tropical liver abscesses 
end in recovery, a termination which could not be looked for 
were they due to infection from the intestine. 

The entire absence of septic lesions in the hemorrhoidal or 
portal veins in cases of single abscesses of the liver is also a 
strong argument against their infective origin. If space per- 
mitted others equally strong might be advanced. Indeed, 
were dysentery a frequent cause of suppuration in the liver 
it would be impossible to account for the fact that the dysen- 
tery of temperate climates does not show any tendency to 
infect the liver. This was especially noticeable during the 
Crimean war, where for two winters dysentery prevailed ex- 
tensively amongst the British troops whilst only a single case 
of abscess of the liver occurred amongst them. 

It would seem then that we must look beyond dysentery 
for the true cause of tropical abscesses of the liver, and the 
writer’s observations (Indian Medical Gazette, 1887 and 1893), 
which are borne out by the experiments of Professor Alex- 
ander Dochemann, appear to show that this cause is to be 
found in hepatic exhaustion brought about by prolonged ex- 
posure to great atmospheric heat.—I am. etc., 

G. Harrison YounGE, F.R.C.S.I. 


Mandalay, Burmah, July 26th. Surgeon-Major A.M.S. 





Srr,—At the recent International Medical Congress in 
Rome, Professor Carmona y Valle, of Mexico City, assured 
me that in his experience liver abscess was a common dis- 
ease, and was not associated with dysentery. In proof of 
this, he said he had often seen it in people who had come 
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from parts of the country in which dysentery and malarial 
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affections are unknown. I expressed my surprise at this in- 
formation, but I do not doubt Professor Carmona’s testimony, 
and I should be glad if he could be induced to publish his 
evidence, which would go far to settle this controversy.—l 
am, etc., 


Birmingham, Sept. 9th. RosBert SAUNDBY. 


BACTERIOLOGICAL EXAMINATION OF WATER 
SUPPLIES. 

Srr,—In the British Mepicat Journat of June 9th you 
recommend that the water supply of Port of Spain, Trinidad, 
should be examined bacteriologically in addition to the 
usual chemical examination, and that the former mode of 
examination should not be confined to ‘*a mere enumera- 
tion of the organisms present,” but should extend to the 
number of the species, to whether they are water organisms 
merely, or whether they are rapidly liquefying organisms or 
those met with in sewage or in surface drainage, and whether 
they resemble pathogenic organisms or not. 

I shall be greatly obliged if you will be kind enough to 
inform me, either through the Journat or otherwise, of the 
names of the towns in the United Kingdom in which the 
chemical analysis is supplemented by a regular bacterio- 
logical examination of the kind you recommend and those 
in which the examination is confined to an enumeration of 
the organisms only.—I am, etc., 

London, Aug. 30th. P, CARMODY. 


*,* As far as we are aware, there is no town, excepting 
London, in the United Kingdom in which any regular bac- 
teriological examination of the water supply is made, and 
none at all in which the quantitative estimate of the mi- 
crobes present is supplemented by a quantitative inquiry. 
The monthly bacteriological examination of the London 
water supply was commenced by Professor Percy Frankland 
in 1885, and was carried on by him over a period of three 
years for the Local Government Board. During this period 
a number of the different species in the water were described 
by Professor Frankland in a paper published in the Zeit- 
schrift fiir Hygiene, 1889. The great value attaching to the 
bacteriological examination of a water supply like that of 
London depends, in our opinion, upon its controlling the 
efficiency of the purification (subsidence and sand filtration) 
to which the water is subjected. For this purpose the nume- 
rical examination is of the a importance, as it can be 
readily and frequently employed, and, if properly carried 
out, gives the most conclusive results. The proper determi- 
nation of the various species of bacteria in a single sample 
of water may occupy weeks, or even months; it can there- 
fore only be applied on special occasions, although the tests 
for typhoid and cholera bacilli may be made with compara- 
tive facility. Professor Carmody will find full information 
on these points and on the results obtained, with water 
supplies of different places, is given in Professor Percy 
Frankland’s recent work, Micro-organisms in Water, pub- 
lished by Messrs. Longmans. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL EXCHANGE STAFF. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-LIEUTENANT-COLONEL under orders for India in November 

or December wishes to effect an exchange with an officer having from 

two to three years more toserve at home. Address Medical Officer, 
the Barracks, Athlone. 





ErratuM.—In the list of candidates successful at the recent examina- 
tion for admission to the Army Medical Staff the name of Mr. H. E. 
Staddon was incorrectly printed as ‘“‘ Haddon.” 





MILITIA MEDICAL STAFF CORPS. 

THE officers of this corps are the roqulee Army Medical Staff. Medical 
officers have not been appointed to Militia regiments for a number of 
years. “M.A.” can become a surgeon-lieutenant of volunteers, and afte. - 
wards, as such, be transferred to the medical reserve of officers. 








THE NAVY. 
STAFF-SURGEON ROBERT BENTHAM is promoted to be Fleet-Surgeon, 
August 26th. He was appointed Surgeon March 3lst, 1874, and Staff- 
Surgeon twelve years thereafter. 

The following appointments have been made at the Admiralty : Joseru 
CROWLEY, Staff-Surgeon, to the Achilles, undated ; CHARLES W. BUCHANAN- 
HAMILTON, StaffSurgeon, to the Australia, September 6th; MICHAEL J. 
RONAN, Staff-Surgeon, to the Achilles and Nile, September 25th; EDWARD 
J. BipEN, Staff-Surgeon, to the Scout, September 25th; Epwarp H. 
WILLIAMS, Staff-Surgeon, to the Mersey, September 25th; HENRY W. G. 
GREEN, Surgeon, to the Achilles, undatea; HENRY B. HALL, Surgeon, to 
the Nile, September 25th ; GEORGE A. WATERS, Surgeon, to the Caledonia, 
September 25th ; LEONARD H. KELLETT, Staff-Surgeon, to the Hawke, 
September Ist. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL A. A. MACROBIN, M.B., is promoted to 
be Brigade-Surgeon-Lieutenant-Colonel, vice G. R. Rae, F.R.C.S.I., de- 
ceased, August 23rd. Brigade-Surgeon-Lieutenant-Colonel Macrobin. 
entered the service as Assistant-Surgeon March 31st, 1868, became Surgeon 
March Ist, 1873, Surgeon-Major March 31st, 1880, and Surgeon-Lieutenant- 
Colonel March 3lst, 1888. He served with the British Ambulance in the 
Franco German war from the time of its arrival in France in October, 
1870, until its return to England in March, 1871, after the conclusion of 

ace, and has received the German War Steel Medal; and with the 2nd 

ttalion Rifle Brigade in the second phase of the Ashanti war in 1874, 
being present at the battles of Amoaful and Ordahsu, and at the capture 
of Coomassie (medal with clasp). 

Quartermaster EDWARD ENRIGHT is placed on retired pay, September 
12th. Hewas appointed Lieutenant of Orderlies, March 7th, 1877, and 
Quartermaster, Medical Staff, July 1st, 1881, being granted the honorary 
rank of Captain, May 2Ist, 1884. He was in the Ashanti war in 1874 
(medal); in the Egyptian war in 1882 (medal with clasp and Khedive’s 
star); and with the Soudan expedition in 1884, when he was present in 
the engagements at El Teb and Temai, was mentioned in despatches, 

romoted Honorary Captain, and granted two further clasps to his 

yptian medal. 

ergeant-Major JOHN BARTHOLOMEW SHORT, Medical Staff Corps, is 
appointed Quartermaster, with the honorary rank of Lieutenant, vice 
Honorary Captain E. Enright, September 12th. 

The undermentioned officers, now serving in the Bombay Command, 
and whose tour of —e service will expire during the trooping season. 
of 1894-95, will proceed to England in Her Majesty’s troopships, doing 
ov with the troops on the voyage: Surgeon-Lieutenant-Colonel H. J. 
W. BARROW; Surgeon-Major U. J. BoURKE; Surgeon-Major J. W. H. 
FLANAGAN ; Surgeon-Major C. A. WEBB, in exchange with Surgeon-Major 
T. E. Noding, Bengal; Surgeon-Major R. W. BARNES; Surgeon-Major A. 
PETERKIN, M.B.; Surgeon-Major J. SEMPLE; Surgeon-Captain C. R. 
BARTLETT, in exchange with Surgeon-Captain R. W. Nicholson ; Surgeon- 
Captain R. C. THACKER; Surgeon-Captain S. F. CLARK, M.B. 


THE MILITIA. 
SURGEON J. CREAGH, 9th Battalion the King’s Royal Rifle Corps (North 
Cork Militia), is promoted to be Surgeon-Captain, September 12th. 


CADET BATTALION. 
Mr. EDWARD PROUDLOVE, M.B., is appointed Acting Surgeon to the Ist 
Cadet Batts!ion the Manchester Regiment, September 12th. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT J. J. K. FAIRCLOUGH, M.D., The Manchester Com- 
panies, is promoted to be Surgeon-Captain, September 12th. 

ERRATUM.—In last week's issue of the BRITISH MEDICAL JOURNAL, 
Surgeon-Lieutenant Renshaw should have been described as of the 
Manchester Companies, and not of the London Companies. 


MEDICAL CHANGES IN INDIA. 
THE proposals now under consideration in India are :— 

1. That the Government of India should take over the closest depart- 
mental administration of the Indian Medical Service in the Madras and 
Bombay presidencies. z 

2. The present Indian Surgeon-Major-General with the Governments of 
Madras and Bombay retain the titles and pay under existing rules. 

3. The posts of secretaries to each be abolished. ’ : 

4. That the Indian surgeon-major-general cease to exercise any control 
over reducing Indian Medical Service employed in the army or retiring 
of 25 per cent., administration of which would in future be directly under 
the orders of the Government of India. ‘ i 

5. All unemployed officers, of whatever rank or presidency, not filling 
sanctioned appointments in civil or military departments, while so un- 
employed, be at the disposal of the Government of India for duty in any 
part of India or dependencies. : : : 

6. That ultimately there be a complete unification of Indian Medical 
Service in all three presidencies, with the right of the Government of 
India to employ in any presidency. . 

7. Brigade-Surgeons of three presidencies to be eligible for best posts 
in any presidency or province. : : 

8. That promotion to Surgeon-General with the Government of India, 
and Surgeon: Major-Generals Madras and Bombay, be open to all Sur- 
geon-Colonels of the three lists, to be selected according to seniority 
coupled with ability and merit; bul they must complete five years full 

ay service in these positions, including eight months’ furlough, before 

ecoming eligible for the extra pension of £350 ayear. Ali Surgeon- 
Major-Generals to be also eligible for the office of Surgeon-General with 
the Government of India. 

9. All existing orders and regulations as to pay, etc., rights and 

rivileges, not facompatible with the foregoing to remain in force as 


itherto. 
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AGE RETIREMENT. 
WITNESS offers the following retrospect in reference to rumoured changes 
in the age retirement clauses : 

1. In 1867 there was much discontent in the Medical Staff, owing to 
tardiness of promotion to the senior ranks. 

2. As a prospective remedy, all admissions to the department were for 
a time stopped, between October, 1868, and April, 1871. 

3. This it was considered would benefit those who entered after the 
latter date, by enabling them to reach the senior ranks with two years 
and a-half less service, as they would come on for promotion imme- 
one after the men of 1868. 

4. The men of 1871 are now very near promotion at the top of the list 
of surgeon-lieutenant-colonels, and the effect of the above remedy 
would probably be felt next year. 

5. But if the age clause is extended two years it will completely rob 
them of the intended benefit after twenty years of waiting. If this is 
bot pore pitch-and-toss with the interests of the officers concerned I 
do not know what is! 

*,* Complications thicken the more the proposed age extension for 
retirement is looked into. As we have before remarked, we sincerely 
trust the Secretary of State for War will not act in any such extension 
without full deliberation and calculation, as well on the effect gene- 
rally on departmental efficiency, as on the legitimate prospects of the 


officers concerned. 


THE military correspondent of The Pioneer expresses-the following views 
on the age extension in the Medical Staff: ‘The suicidal policy of 
extending the age to 62 because itis the easiest to think of is likely to 
be carried out. If the most careful selection is not strictly exercised this 
wili be the greatest blunder that has ever been made, and will also be the 
greatest and worst blow the department has ever received. Even with 
the most ings. selection this policy will be most disheartening to the 
A.M.S8., and will force men to retire whom it is desirable to induce to 
serve on, while it will keep in the service those that can best be spared ; 
indeed, it is desirable to encourage them to go.” 





_ VOLUNTEER MEDICAL SERVICE. 
UBIQUE writes: ‘ I have read the remarks of Surgeon-Lieutenant-Colonel 
Giles with interest, and would modify his scheme thus: 

1. Every Volunteer regiment should have as part of its establishment, 
and independent of other members, a complete section of fifteen bearers, 
four stretchers, and a hospital sergeant with distinct uniform, and 
under the command of its existing M.O.’s. They should parade at all 
battalion drills, and their efficiency should be made up of twelve 
ambulance drills, lectures, etc., and the remainder made up of drills in 
connection with the arm of the service they belong, to make them 
efficient as Volunteers. I find men grumble that after attending a full 
ambulance course they are compelled to take out the regulation num- 


ber of drills to make themselves efficient, which I do not think is neces- * 


sary. 

2. These sections should go to form bearer companies, and be made 
up from regiments going to form Volunteer Brigades in the various dis- 
tricts, and should be under the command of the Brigade-Surgeon. The 
brigade should furnish the hospital tent, waggon, and field companion. 
Attention should be called to regiments having headquarters adjacent 
to get their men together as easily as possible. These sections should 
meet once a quarter as a bearer company. They would thus have an 
opportunity of carrying out the duties of bearers to collecting stations. 
Field and base hospitals and M.O.’s attached would be able to take 
command, and move small or large bodies with the same ease as a com- 

any combatant officer, which with many at the present is an utter 
impossibiiity. 

3. ry bearer companies in a district should be under the com- 
me of the P.M.O. of the district, and should be annually inspected 

y him. 

These few suggestions could be carried out without going to any 
expense or changing existing regulations, and I am sure C.O.’s and 
adjutants of Volunteer corps would give their M.O.’s all assistance if 
they took the trouble to look after the men. I cannot see what Volun- 
teer medical officers want with honours such as your correspondent 
suggests, for to my mind they do very little, except as ‘‘ ornaments,” 
(save the mark !) to deserve them. 





HOSPITAL ASSISTANTS. 

THE title of ‘‘ hospital assistant” distinguishes in India a large and use- 
ful class of native medical subordinates, who in native regiments occupy 
a somewhat analogous position, and perform similar duties to the class 
of assistant surgeons (formerly apothecaries) in European regiments. 
Hospital assistants are also employed in charge of gaols, dispensaries, 
subdivisions, etc., in the civil department, and are often entrusted with 
independent medical charges of importance. They receive a good prac- 
tical medical education and training. In Bengal they are called “ ver- 
nacular licentiates.” This official designation by which they have 
hitherto been known was felt to be hardly descriptive of the status 
which they occupy and the duties which they perform. It is now pro- 
posed to bestow on them the title of “ subassistantsurgeon.” They area 
most usefuland meritorious class of men, and deserve encouragement. 





LEAVE FOR STUDY. 
THE Times of India, ina recent issue, comments ee | on the casual 
manner in which the important subject of leave for revision of profes- 
sional studies in the Army Medical Staff is treated by the authorities, 
and proceeds to remark that ‘‘it is in the highest degree invidious and 
inconsequent to allow combatant officers who want to improve them- 
selves in some special branch of their profession leave for that purpose, 
while denying it to medical officers. Staff corps officers who happen to 
be at home on leave are at liberty to take up several courses of instruc- 








tion, and draw allowances for doing so. This emphasises the hardship 
inflicted on military surgeons who get neither leave nor pay, nor counte- 
nance for improving their professional knowledge.” , 

Lord Camperdown’s Committee, in 1888, was not forgetful of this matter, 
and its recommendations to the Secretary of State for War were expressed 
in the following terms: ‘*We suggest that greater inducements should be 


held out to medical officers to improve themselves in the knowledge of 
their profession, and to keep themselves in touch with the constantly 
recurring developments of medical science. We propose that once in 
every seven years a medical officer should be granted at least three 
months’ leave in addition to, and independent of, his ordinary leave, on 
the distinct ee penne | that such period be spent in attending a pro- 
poe — course of lectures, or in attendance on a large civil 
ospital.” 

Six years have passed since this report of Lord Camperdown’s Com- 
mittee, and we are not able to quote a single instance of such leave for 
study having been granted to any departmental officer. Surely the head 
of the department should make it his duty to stir in the matter. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE TREATMENT OF LUNATICS. 

TE coroner recently held an inquest in the case of the death of a female 
lunatic, an inmate of the Middlesex County Lunatic Asylum at Wands- 
worth Common. The patient, aged 69 years, had accidentally slipped 
down and broken her leg, but it was not until four hours afterwards that 
she complained of pain, and that the attention of a medical officer was 
called to the case. One of the jurors had the suggestion to offer that an 
independent post-mortem examination should be made; and there was 
some discussion about the immense cost this would entail if adopted in 
all cases ; and also about the subject of slippery floors. In the end,a 
verdict of accidental death was returned with a rider as to the sending 
promptly for a medical officer whenever an accident occurs. 














PAYMENT OF LOCUM TENENS. 

Locum writes: A. acted as locum tenens for B. B. was unable to pay A. in 
full, but promised to do so as soon as possible. B. died shortly after 
and his widow took out administration and sold B.’s practice. When 
A. applied to B.’s widow shortly after administration was taken out for 
what was due to him, B.’s widow said all B.’s assets had been used up 
in paying rent and other debts, and that there was no money left by 
which sbe (B.’s widow) could pa How can A. find out if B.’s assets 
were really spent in paying his debts. 

*,* The case isa hard one. It is extremely unlikely that there should 
not be sufficient assets out of the sale of the practice to pay a locum 
tenens for services rendered to the late principal. 

A. can of course sue B.’s widow, as administratrix, for his debt in the 
same way as another debtor might, and perhaps this would be the best 
procedure to adopt, for the defendant will have to prove in court how 


the assets have been expended. 





MEDICAL CERTIFICATES FOR SCHOOL CHILDREN. 

X. writes: In the BRITISH MEDICAL JOURNAL of September 8th you make 
some very pertinent remarks on school boards and medical certificates. 
I have been in practice for twenty-eight years in a Midland town in 
which there was a school board, and always refused to give certificates 
of unfitness to attend school unless the school board would pay, for 
them, which, it is needless to say, they would not do, and I never 
knew of any prosecution being the result of my refusal. Whenever I 
considered it necessary I told the parents not to send the children to 
school, and in the event of their being prosecuted I would attend and 
give evidence which would result in the school board having to pay 
the costs. The uttendance officer called on me many times endeavour- 
ing to induce me to alter my decision, without effect; and I could 
counsel every other medical man to adopt a similar course. The 

iving of these certificates is for the public benefit, and should be paid 
for out of the public money. We surely are called upon to do quite 
enough work without payment, and should resist any further burden 
which is not legally Imposed upon us, especially as it can be done with- 
out loss or injury, unless, perhaps, in the case of a man who holds 
public appointments, which I am thankful to be able to say I never did, 
and even in this case one ought not to give up one’s independence. 

*,* It must be remembered that under the Notification of Diseases 
Act infectious diseases are already reported, and that by the refusal to 
give school certificates advised by “ X.” no injury would be done to the 
public. The public, as represented by Parliament, has found it 
desirable to obtain certain certificates from medical men, and to pay 
for what it requires. If the public as represented by a school board 


also requires certificates, why should it not also pay ? 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,824 
births and 3,060 deaths were registered during the week ending Saturday, 
September 8th. The annual rate of mortalityin these towns, whic 
had declined in the preceding three weeks from 17.6 to 15.2 per 1, 
rose again to 15.3 last week. The rates in the several towns ranged 
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from 10.1 in Huddersfield and 10.5 in West Ham to 22.1 in Wolverhampton, 
23.4 in Bolton, and 24.0in Liverpool. In the thirty-two provincial towns 
the mean death-rate was 16.1 per 1,000, and exceeded by 2.0 the rate 
recorded in London, which was 14.1 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 2.4 per 1,000; in London the rate was 
equal to 2.1, while it averaged 2.6 per 1,000 in the thirty-two provincial 
towns, and was highest in Portsmouth, Preston, and Wolverhampton. 
Measles caused a death-rate of 1.0in Newcastle; scarlet fever of 1.8 in 
Wolverhampton ; whooping-cough of 1.1 in Huddersfield and 1.8 in Ply- 
mouth ; “‘fever” of 1.1 in Halifax and in Sunderland and 1.5 in Birken- 
head ; and diarrhea of 2.7 in Portsmouth, 3.4 in Gateshead, 3.7 in Preston, 
and 5.5.in bila se me os gy The 65 deaths from diphtheria in the thirty- 
three towns included 39 in London, 4 in West Ham, and 3 each in Ports- 
mouth, Liverpool, Oldham, and Sheffield. Six fatal cases of small-pox 
were registered in London, but not one in any other of the thirty-three 
towns. There were 129 small-pox patients under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, September 8th, against 179, 158, and 163 at the end of 
the preceding three weeks; 13 new cases were admitted during the 
week, against 37, 34, and 40 in the preceding three weeks. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital on Saturday last was 2,026, against 2,133, 2,117, 
and 2,112 at the end of the preceding three weeks; 212 new cases were 
admitted during the week, against 208 and 232 in the preceding two 
weeks. 
HEALTH OF SCOTCH TOWNS. 

During the week ending peep | last, September 8th 838 births and 445 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 14.6 to 15.6 
per 1,000in the preceding three weeks, was again 15.6 during the week under 
notice, and was 0.3 noe 1,000 above the mean rate during the same period 
in the large English towns. Among these Scotch towns the death-rates 
ranged from 87 in Leith to 25.0 in Greenock. The zymotic death-rate 
in these towns averaged 2.2 per 1,000, the highest rates being recorded 
in Greenock and isley. The 198 deaths registered in Glasgow 
included 9 from diarrhcea,7 from scarlet fever, 5 from ‘‘fever.” 5 from 
whooping. comme. and 4from diphtheria. Three fatal cases of diphtheria 
and 6 of diarrhcea were registered in Edinburgh. 





INVITING THE CHOLERA.—IV. 

AT a recent meeting of the Alvaston and Boulton Local Board, Dr. 
Maclean Wilson, one of the inspectors of the Local Government Board, 
attended and laid before the Board certain precautionary measures, 
which it was essential should be adopted by the authority in view of a 

robable outbreak of cholera or any other malignant and infectious 

isease. A subcommittee, consisting of Mr. W. Robotham and Dr. 
Ashby, was then oopeates to consider the matter, and prepare answers 
to the suggestions of Dr. Wilson, to be submitted to the consideration of 
the Local Board for confirmation, and afterwards forwarded to 
the proper quarter. A report of the subcommittee presented at 
the meeting of the board on August 24th, states that in the first 
place it was held to be requisite that the district should possess 
an adequate supply of water derived from a source free from all 
liability to contamination. To this the Committee had to inform the 
local board that ‘‘the authority have for some time = seriously con- 
sidered the water supply, and have approached the borough of Derby, 
whose water supply comes within 200 yards of the district, with a view 
of obtaining water from them. At the present moment this is rendered 
impracticable on account of the expense, but it is believed will shortly 
be overcome by this district being incorporated in the borough. Mean- 
while the authority are doing everything in their power to prevent the 
existing water supply being contaminated.” This answer failed to meet 
with the approval of the Board, and the chairman said he considered 
they possessed as good water at Alvaston as they could wish for. The 
other suggestions of the Local Government Board the subcommittee 
had answered, dealing with the disposal of sewage and the fouling of 
water courses, and these were accepted by the Board. On the motion of 
the chairman, seconded by Mr. Greatorex, the further consideration of 
= report of the subcommittee was adjourned to the next meeting of 

e Board. 





SMALL-POX : COST OF AN EPIDEMIC. 

AT a conference which took place on August 28th at the Manor House, 
Shipley, between the members of the Shipley Local Board and Dr. 
Maclean Wilson, one of the medical inspectors for the Local Government 
Board, the Clerk informed the inspector that he did not know of any 
place that had done more, especially for the prevention and spread of 
small-pox, than Shipley had done. The authorities had not only burned 
all the infected bedding and clothing and provided new materials, but 
had also paid the wages of members of the families who were temporarily 
placed in quarantine owing to an outbreak of the disease. They had 
also disinfected the houses to the fullest extent. With regard to lead 
poisoning, Mr. Rhodes said that the Board had adopted means for pre- 
venting the water acting spos lead. Upon the recommendation of Dr. 
Whitelegge, the county medical officer, the Board were putting sufficient 
soda into the water as it entered the reservoirs as to prevent the dele- 
terious action upon lead. 





TRAMPS AS VEHICLES OF INFECTION. 
THE frequency with which outbreaks of small-pox in healthy communi- 
ties have been traced, says the Devon and Exeter Daily Gazette, to tramps 
led to the recent conference of sanitary authorities in London. It is = 
be hoped that some practical reforms will result from the exchange of 
opinion. Itis manifest that if our sanitary officers are fortified with no 
other idea than that of a more stringent enforcement of vaccination, 
they will not have advanced the solution of the problem very far. As to 
the efficiency of tramps as vehicles of infection there can be no two 
opinions. It is pointed out by the British MEDICAL JOURNAL that 





during recent poethoen epidemics the disease was carried into Warring- 
ton 13 times, into Salford 17 times, into Keighley 15 times. into Black- 
burn 18 times, and into Nottingham as moar as 25 times. It is estimated 
that of the cases in which the disease breaks out in a district previously 
free from it fully one half are due to tramps. This is acase in which pre- 
vention, though better, is much more difficult than cure; indeed, it is 
hardly too much to say that the public is well nigh helpless in the matter. 
The prevalence of disease among the tramps class points to the need for 
more efficient sanitary supervision over common lodging houses. A 
daily medical examination of the inmates of casual wards and lodging 
houses is suggested by the medical journal already quoted, and it also 
urges the necessity of more frequent vaccination of the vagrants. Tramps 
are not a class given to conscientious scruples on the subject of vaccina- 
tion, and it would be interesting to know how mony. small-pox patients 
of this type have been vaccinated even once in their lifetime. 





VACCINATION AT NOTTINGHAM. 

THE Local Government Board communication was read again at the Not- 
tingham Board of Guardians: “Local Government Board, Whitehall, 
S.W., August 27th, 1894. Sir,—I am directed by the Local Government 
Board to advert to your letter, from which itappears that the guardians 
of the Nottingham Union have passed, a resolution to the effect that 
in all future cases of parents failing to comety with the Vacciza- 
tion Acts, the defaulters will be called before the guardians, who, 
‘acting in accordance with the discretionary powers conferred 
on them under Section 29,’ and if a reasonable excuse or explana- 
tion is given shall decide that criminal proceedings be not taken. 
The Board direct me to point out that the guardians are not em- 
powered under the Vaccination Acts to exercise a discretion whether 
or not they will take proceedings against persons in default. The 
Board’s order of October 31st, 1874, is obligatory on the ardians 
and Section 16 of that Order requires that the ‘guardians ‘shall in ali 
cases in which the provisions of the Vaccination Acts for enforcing vac- 
cination have been neglected, cause proceedings to be taken against 
—- in default, and for this purpose shall give directions authoris- 
ng the vaccination officer to institute and conduct such proceedings.’ 
When, however, an erder has been made by the justices under section 
31 of the Vaccination Act, 1867, and summary processines have 
been taken for disobedience to it, and the parent still continues in 
default, it then becomes the duty of the vaccination officer to bring the 
case before the guardians with the view of receiving their direction 
before further proceedings are instituted in the same case. I am told 
that in the case of Regina v. the Guardians of the Keighley Union, and 
also in the recent case of Regina v. the Guardians of Mile End Old Town 
the High Court clearly laid down that it was the duty of the board of 
guardians to enforce the compulsory provisions of the Vaccination Act 
and that in the case of neglect on their part they would be held 
responsible.—I am, etc., A. D. ADRIAN, Assistant Secretary.—The Clerk to 
the Nottingham Guardians.” _ 

It was resolved to referjthe communication to the Vaccination Com- 


mittee. 





THE COST OF COMPULSORY NOTIFICATION. 

M.O.H. YORKSHIRE.—There would appear to be no means by which the 
sum total spent on compulsory notification in the country as a whole 
can be ascertained. The collated returns of local health officers would 
enable a rough estimate to be formed, and so too would the count 

reports where health officers have been appointed. But we woul 

veler to the report by Mr. Ernest Hart on Se Notification in 

England and Wales in 1892, printed and published by the British 

Medical Association, in which it is estimated, from returns com- 

— 86 per cent. of the population under the ——-, that in that 

year the sum spent in this —— on notification certificates was 

£24,718 15s. Ifthe whole population had been under the system, only 
another £5,000 would have been expended, namely, £29,851 11s. 


OBITUARY. 


PROFESSOR VON HELMHOLTZ. 

Over Berlin correspondent writes: The death of Herman 
Ludwig Ferdinand von Helmholtz, which took place on Sep- 
tember 8th, has thrown Germany into mourning for one of 
her greatest sons. Two months ago, at the beginning of July, - 
Helmholtz, who was then close upon 73 years old, had a 
stroke, which left him partially lame. His consciousness, 
however, returned, after haying been clouded for about ten 
days, and his ultimate recovery was not considered hopeless. 
On August 3lst—his birthday—his children and grand- 
children assembled round him, and he was quite bright and 
cheerful, listening with evident pleasure to the prattle of the 
little ones. On September 5th, he had a second stroke, and 
never recovered consciousness. 

The life of Helmholtz, though spent mainly in academic 
office, was not without a certain diversity. He was ason of 
a Potsdam schoolmaster and his English wife. He was born in 
Potsdam on August 3lst, 1821, and after receiving his pre- 
liminary education there he became a medical student, and 
finally took his medical degree at the University of Berlin. 
After occupying a post at the Charité Hospital, he served for 
a time as a military surgeon. He next became an assistant 
in the Anatomical Museum at Berlin. In 1848 he was ap- 
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ointed Professor of Anatomy in the Academy of Fine Arts, 
Put his first university chair was that of Physiology in the 
University of Kénigsberg, a position to which he was ap- 
pointed in his 28th year. Before this, and while still dis- 
charging the routine duties of a junior military surgeon, he 
had written and published a remarkable essay on the Con- 
servation of Energy, which, though anticipated in time to 
some extent by the work of Mayer and of Joule, must be re- 
garded as having been an important factor in determining 
the trend of modern scientific thought. 

As a physiologist Helmholtz early turned his attention to 
physiological optics, and published a work bearing that title. 
At an early stage of his investigation he presented surgery 
and medicine with the ophthalmoscope, an invention which 
was made public by him in 1851. This instrument has been 
one of the most powerful agencies in bringing about the 
immense advance which has taken place in ophthalmology, 
and has rendered hardly less service in the study of diseases 
of the nervous system. In 1856 he was called to Bonn as 
professor of physiology, and in 1859 accepted the chair in the 
same subject in the University of Heidelberg. While in- 
cumbent of the last-named post he accomplished most of the 
work which has rendered his name famous as a physiologist. 
He continued his researches into physiological optics, 
made numerous contributions to the physiology of the 
organ of hearing, and passed by a natural transition 
to a study of acoustics and the physiology of voice 
production. In each one of these complicated depart- 
ments of physiology he accomplished work of the 
first order, not only in the way of observation and ex- 
as but through the lucidity of thought and the wide 

nowledge, not only of physiology, but also of physics, which 
he brought to bear upon every subject which came under his 
notice. Indeed, as time went on Helmholtz became more 
and more devoted to physics and mathematics, and finally in 
1871 accepted the chair of Physics in the University of Berlin. 
It was, in the peculiar circumstances of the time, an extra- 
ordinary evidence of the intellectual supremacy which Helm- 
holtz had acquired that in this same year he was elected a 
Corresponding Member of the French Academy of Science 
(Physical Section). In 1873 the Copley medal of the Royal 
Society was conferred upon him; and ten years later the 
German Emperor recognised his national eminence by con- 
ferring upon him the nobiliary prefix. 

Helmholtz remained connected with the University of 
Berlin to the end of his life, and no great university function 
was complete without his presence, but he never toek any 
active part in the public life of Germany, remaining to the 
last a typical example of a man who devotes the highest in- 
tellectual gifts to the furtherance of scientific research. 

His funeral took place on September 12th at Charlotten- 
burg, and was attended by representatives of many universi- 
ties and scientific societies, and by Dr. Lucanus on behalf of 
the Emperor, and by Major-General von Pfuhlstein on behalf 
of the Empress Frederick. 





Ws greatly regret to have to record the death of Dr. Taomas 
Duncan, which took place at his residence at Richmond on 
Sunday, August 26th. The deceased gentleman took the 
degree of M.D.Aberd. in 1854, and in the same year qualified 
as M.R.C.S.Eng. He went to Richmond some forty years 
ago. In the course of time he succeeded in building up a 
large practice. Among his patients he numbered the late 
Duchess of Cambridge, the Duke and Duchess of Teck, and 
the Comte and Comtesse de Paris. He took little part in 
public affairs, preferring to devote himself to the work of his 
profession. He was for some time an honorary consulting 
surgeon at the Richmond Hospital, a post which he resigned 
a few years ago. Dr. Duncan, who was in his 63rd year, 
leaves a widow, three sons, and two daughters. The funeral 
took place at Petersham churchyard on August 3ist. 


WE regret to announce the death of Professor Frizvricu 
Hernrzicu Brpper, one of the most distinguished teachers of 
the University of Dorpat in its pre-Jurjev days, which took 
place on August 27th at the age of 83. Born at Landohn in 
Courland in 1810, he entered the University of Dorpat as a 
student of medicine in 1828, and graduated Doctor of 








Medicine in 1834 with a thesis De Graviditatis vi Medicatrice. 
After studying at Berlin under- Johannes Miiller, Ehrenberg 
and Henle, he was appointed Extraordinary Professor of 
Anatomy at Dorpat in 1836. In 1842 he became Ordinary 
Professor, and in 1843 he exchanged the chair of Anatomy for 
that of Physiology and Pathology. From 1857 to 1864 he 
filled the post of Rector of the University of Dorpat. In 
1869 he resigned his professorship. His scientific oun, which 
was of a very high order, was chiefly in the domain of micro- 
scopical anatomy and physiology, especially of the nervous 
system. Professor Bidder leaves two sons, both of whom 
have achieved high distinction in different provinces of 
medical science. One, Ernest Friedrich, is Professor of 
Obstetrics and Gynecology in the University of St. Peters- 
burg, the other, Alfred, is a well-known surgeon in Berlin. 


By the death of Mr. GzorcEr Wizson, M.R.C.S., for twenty 
years Medical Officer of Health to the Clutton Sanitary 
Authority, Bristol and the district has, says the Bristol 
Mercury, lost one of those far-seeing sanitarians who have 
been in advance of their time. We have already noticed the 
prominent part he took in the deplorable outbreak which led 
to the Bristol Mercury articles on ‘‘ Sanitation in Somerset.” 
But as long ago as 1878 Mr. Wilson was contributing to the 
columns of the Mercury a series of thoughtful and most valu- 
able articles on sanitation and labourers’ dwellings in 
Somerset, arising out of some lamentable discovery of the 
housing of a labourer and his family at Nempnett. Mr. 
Wilson in that series of articles not only spoke with the 
startling boldness so characteristic of him, but treated his 
subject in the most comprehensive manner, and foreshadowed 
legislation for which men of light and leading have since 
struggled, and not without encouraging signs of ultimate 
success. Like his father, the late Colonel P. P. Wilson 
(Bombay), who was shot down in battle, Mr. Wilson was one 
of the bravest of men, and in his younger days, when called 
upon by the Board of Health, he, without a moment’s hesita- 
tion, went to take charge of a village in Essex which was 
ravaged by cholera. He was an ardent student from his earl 
youth, and in the course of his studies had won three gol 
medals and numerous high-class prizes. 


Tue death is announced of Dr. Henri Covururigr, of 
Vienna. Hewas from youth an intimate friend of Diday, 
of Lyons, by whom he was encouraged to devote himself to 
medicine rather than to the law, which would have been 
more in accord with his father’s wishes. He was possessed 
of independent means, and devoted the greater part of his 
life to the forwarding of plans for the amelioration of the lot 
of the working classes. ifty years ago, when such schemes 
were novelties, he urged the erection of a convalescent hos- 
pital for patients discharged from _the hospitals of Lyons 
after suffering from acute diseases. Later he established and 
maintained a children’s ‘‘ colony” in ee. He was an 
ardent believer in co-operation, and established co-operative 
societies for the industrial classes. He was at one time a 
member of the Chamber of Deputies, and at the time of his 
death was a Senator. 


MEDICAL NEWS. 


Tuer total sum now received on behalf of the Hospital 
Saturday Fund for the present year from all sources reaches 
nearly £13,000. 

THE customary annual smoking concert will be given this 
year by the medical staff of the Brompton Hospital for Con- 
sumption on Tuesday evening, October 2nd. 

Dr. KEIR_LE recommends, in the New York Medical Journal, 
the selection of the house mouse as a test animal for inocula- 
tion in cases of suspected rabies. The inoculation may be 
made by injection into the subcutaneous tissue at the root 
of the tail. The symptoms are stated to be very marked and 
unmistakeable. 

At a recent meeting of the Académie de Medécine Dr. 
Petit related three cases of sudden death in velocipedists 
suffering from heart disease. In one case the victim, a man 
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aged 60, had not yet succeeded in learning the art of riding a 
bicycle, and died suddenly during a lesson. Another case 
was that of a physician who had recently suffered from 
typhoid fever. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants. Aperemente 
rations, and attendance provided. Applications, endorsed ‘ Clinical 
Assistantship,” to the Treasurer by October Ist. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
7 Secretary, Bridgwater Infirmary, Bridgwater, by September 
27th. 

CAMBRIDGE UNIVERSITY.—John Lucas Walker Studentship. Appli- 
cations to Professor Roy, New Museums, Cambridge, by Septem- 
ber 30th. 

CANCER HOSPITAL (FREE), Brompton, 8.W.—Two House-Surgeons. 
Salary at the rate of £60 and £50 per annum respectively, with board 
and residence. Applications to the Secretary by October 5th. 

CARLISLE DISPENSARY.—House-Surgeon. Salary, £130 per annum, 
with apartments. Applications to the Honorary Secretary, Mr. G. A. 
Lightfoot, 14, Bank Street, Carlisle, by September 21st. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical 
Officer; unmarried. Salary to commence at £100 per annum, 
increasing annually to £120 per annum, with board, lodging, washing, 
and attendance. Applications to the Medical Superintendent by 
September 15th. 

COVENTRY PROVIDENT DISPENSARY.—Surgeon; must be fully 
—- medical practitioners. Applications and testimonials to 

. Sleath, Honorary Secretary, by September 17th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Must be Licentiate of Dental Surgery of one of the licens- 
ing bodies recognised by the General Medical Council. Applications 
and testimonials to J. Francis Pink, Secretary, by October 8th. 

GENERAL INFIRMARY, Birmingham.—Resident Surgical Officer and 
House-Physician. Salary, £130 and £70 per annum respectively, with 
residence, board, and washing. Appointments for one year, but can- 
didates will be eligible for re-election for two subsequent years. 
Also two Assistant House-Surgeons, appointment for six months, but 
eligible for re-election for another six months. No salary. Resi- 
dence, board, and washing provided. Applications to Howard J. 
Collins, House Governor, by Uctober 6th. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon; must be doubly 
qualified. Salary, £90 per annum, with boar and lodging. Applica- 
tions and testimonials to Richard F. Ferrier, Honorary Secretary, by 
September 22nd. 

LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for 
the Outdoor Department. Appointments for six months. Salaries 
at the rate of £50 a year each, with board in the hospital. Applica- 
tions to the Secretary, Mr. George V. Mann, 33, Bernard Street, Leith, 
by October Ist. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Female Assist- 
ant-Physician ; appointment for two years. Also two Clinical Assist- 
ants for Out-patient Department ; appointment for one year. Appli- 
cations and testimonials to Margaret M. Bagster, Secretary, by Sep- 
tember 26th. 

PLYMOUTH PUBLIC DISPENSARY.—Physician’s Assistant; doubly 
qualified. Salary, £60 per annum. Appointment for one year, but 
eligible for re-election. Applications to the Honorary Secretary 
before September 18th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. No salary, but board, residence and laundry found. Ap- 
_— and testimonials to the Honorary Secretary, by September 

h 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon, Candidates must 
be M.R.C.S.Eng.and registered. Salary, 260 per annum, with board, 
lodging, and washing. Appointment for oneyear. Applications and 
testimonials to W. Stockwell, Secretary-Superintendent, by Sep- 
tember 18th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square, W.—Resident Medical Officer, doubly qualified. 
Salary, 100 guineas per annum, with an annual increase of 10 guineas 
to a maximum of 120 guineas, with furnished apartments, attendance, 

coal, and gas. Applications to the Secretary by October Ist. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Physician ; unmarried 
and under 30 years of age. Salary, £60 per annum, with board, resi- 
dence, and washing, rising to £80. Applications and testimonials to 
Lieutenant-General E. F. Bourchier, Secretary, by September 19th. 

SWANSEA GENERAL AND EYE HOSPITAL.—Clinical Assistant. Ap- 
pointment for six months. Remuneration, board, lodging, and wash- 
ing. Applications to the Honorary Secretary of the Medical Staff by 
September 20th. 

THE GENERAL INFIRMARY AT GLOUCESTER AND GLOUCESTER- 
SHIRE EYE INSTITUTION.—Assistant Surgeon; must be F.R.C.S. 
or M.R.C.S.Eng., or F.R.C.S. or L.R.C.S. of Ireland or Edinburgh, or 
graduate of University recognised by the General Medical Council. 
Applications and testimonials to Henry T. Pike, Secretary, by 
October 10th. 

WALSINGHAM UNION.—Medical Officer for the Raynham District. 

Salary, £38 per annum, exclusive of extra medical and vaccination 

fees. Applications to W. M. Rumbelow, Clerk, Bridge Street, Faken- 

ham, by September 18th. 





WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary Super- 
intendent, by September 19th. 

WOLVERHAMPTON UNION. — Medical Officer for the Workhouse. 
Sal (including all fees for surgical midwifery and all other extra 
cases) will commence at £175, rising £5 every year to £200 per annum. 
Must reside within one mile of the workhouse. Applications ta 
Edward Pritchard, Clerk to the Guardians, Clerk Office, St. Peter’s 
Close, Wolverhampton, by September 18th. 

VICTORIA HOSPITAL, Burnley.—Resident Medical Officer. Salary, first 

ear, £80; second year, £90; third year, £100. Applications to Joshua 

awlinson, Honorary Secretary, by September 17th. 





MEDICAL APPOINTMENTS. 

BENSON, H. Thos., L.R.C.P.Lond., appointed Medical Officer and Public 
Vaccinator for the Market Deeping District of Bourne Union, vice W. 
B. Deacon, resigned. 

Boyp, J. Wood. M.B., C.M.Glasg., appointed Assistant Surgeon to the 
Liverpool Dispensaries. 

CotcLouGH, W. Frank. B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P., ap- 
pointed Medical Officer to the British Hospital, Oporto, Portugal. 
CHRISTIE, W. Ledingham, M.D., F.R.C.S., appointed House-Surgeon to 
the Bristol Hospital for Sick Children and Women, vice Dr. Alexander 

Jamison, resigned. 

CURWEN, Eliot, M.A.. M.B., B.C.Cantab., appointed to the London Mis- 
sion Hospital, Peking, North China, vide E. T. Pritchard, M.B., C.M. 

Exuiort, T., M.D., L.R.C.S.1., appointed Medical Officer for the Frant 
District of the Ticehurst Union, vice R. F. Dennis, L.R.C.P., L.R.C.S. 
Eng., resigned. 

Evans, Chas. Walter, M.D.Lond., M.R.C.S.Eng., reappointed Medica? 
Officer of Health for the Bakewell Urban Sanitary District. 

FussELL, E. F., M.B.Aberd., M.R.C.P.Lond., reappointed Medical Officer 
of Health to the Seaford Local Board. 

GAMGEE, Leonard Parker, F.R.C.S.Eng., L.R.C.P., appointed Assistant 
Surgeon to the General Hospital, Birmingham. 

GREENWOOD, Arthur, L.R.C.P., M.R.C.S.Eng., appointed Medical Officer 
for the Haggerston District of the Shoreditch Union. 

HASLAM, Mr. W. A., appointed Assistant Medical Officer of the Infirmary 
of the West Derby Union. 

Hopson, Frederic, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Hornsea Local Board. 

JosErH, James J., L.R.C.S.1., L.K Q.C.P.L, appointed Medical Officer 
and Pubiic Vaccinator to No. 2 District St. Mary’s Parish Battersea 
of the Wandsworth and Clapham Union. 

JonES, T. H., M.B., C.M.Edin., appointed Assistant House-Surgeon to 
the Infirmary for Children, Liverpool. 

Lye, H. Willoughby, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon to St. Peter’s Hospital, Henrietta Street, Covent Garden. 
MOLYNEUX, Harold Joseph, L.R.C.P.Edin., MBG SENG. appointed 

Medical Officer for the Billinge District of the Wigan Union. 

SHAW, J. Hepworth, M.B., Ch. B. Vict., Lege pone ye L.R.C.P.Lond., ap- 
pointed Head Surgeon to the Liverpool South Dispensary, vice Dr. E. 
P. Manby, resigned. 

SKIPWORTH, Herbert, L.R.C.P.I , M.R.C.S.Eng., reappointed Medica? 
Officer of Health to the Quorn Local Board. 

STEWART, J. S,, L.R.C.P., L.R.C.S.I., appointed Medical Officer of Health 
to the Kinson Urban Sanitary District, vice H. L. Harrison, M.B. 
Camb., M.R.C.S.Eng., resigned. 

VINCENT, Hy. Bird, M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health to the Cromer Urban Sanitary District, vice S. T. Taylor, M.B., 








resigned. 
DIARY FOR NEXT WEEK. 
TUESDAY. 


THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2, Lecture 
at 4. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

ArRD.—On September 6th, at Thorn Bank, Wallington, Surrey, the wife of 
T. Wilson Aird, L.R.C.P.Lond., M.R.C.S.Eng., of a son, stillborn. 
DAVEY.—On September 6th, at 167, Bedford Street South, Liverpool, the 

wife of W. H. Carthew Davey, M.R.C.S., L.R.C.P.Lond., of a son. 

OxtEey.—On September 4th, at the Ferns, Buckhurst Hill, the wife of 
Fredk. J. Oxley, M.R.C.S., L.R.C.P., of a son. 

UmneEy.—On September 7th, at Heatherbell, Crystal Palace Park Road, 
Sydenham, the wife of William F. Umney, M.D.Lond., M.R.C.S.,Eng., 
of a daughter. 

Wage eet 5th, at Southport, the wife of John J. Weaver, 
M.R.C.S., L.8.A., of a daughter. 


DEATH. 
Lym.—On July 7th, at Overton Villa, Granville, N.S.W., late of Manor 
House, Houghton-le-Spring, Walter Lym, M.A., M.D., of acute pneu- 








monia, aged 49. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid mows it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL and not to his private house. 

AvTHORS desiring reprints of their articles pean in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following wee 








EE Queries, answers, and communications relating to subjects to which 
ritments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 





TREATMENT OF OBSTINATE CONSTIPATION. 

MeEpicuws asks for a suggestion in the treatment (drug or otherwise) of a 
case of chronic constipation with dryness of feces, which are generally 
of alight colour. The patient, whose appetite is good, is too light in 
weight. Several of the usual remedies have been tried without 
materially affecting the case. There is also at times considerable and 
distressing, almost disabling, flatulence. 

LIABILITY FOR MIDWIFERY FEES. 

MEMBER asks for an opinion on the following point: A lady calls and 
makes an engagement for attendance at confinement—fee proposed by 
medical man, £3 3s.,to which patient agreed. After a fortnight she 
writes: ‘‘ Your fee being too high, I have engaged another medical 
man.” Is she still liable to pay ? 

*,* The legal remedy against the patient would be by action for 
breach of contract, when our correspondent might recover the amount 
of the fee as damages. We do not, however, advise this, as it is not 
customary under such circumstances for a medical man to sue his 
patient, but from a legal point of view it is never permissible for one 
party to a contract to put an end to it without the consent of the 
other. 

WORKS ON INFECTIOUS DISEASE. 

A CORRESPONDENT asks what is the most trustworthy, up to date, handy 
volume on the infectious diseases, their etiology, pathology, and bac- 
teriology,. 

*.* He cannot do better than consult Hygiene and Public Health, 
by Dr. Whitelegge (Cassell and Co.), 7s. 6d.; or if he wishes for more 
detailed treatment of the subject in question, the second volume of the 
Treatise on Hygiene and Public Health, edited by Stevenson and Murphy 
(8S. and A. Churchill, London), 32s. 





ANSWERS. 





ZETA.—Such a claim under the circumstances is not valid. It might be 
allowed as a matter of kindness and consideration, but there is no legal 
claim to it. 

GOBANNIENSIS should consult a physician of experience in his neigh- 
bourhood. We cannot recommend individual practitioners. 


Dr. W. A. BUCHAN (Plymouth).—Mr. Ernest Hart’s letters on ‘‘ A Winter 
Trip to the Fortunate Islands,” have been republished in pamphlet 
form by Messrs. Smith, Elder, and Co. 


VACCINATION STATISTICS. 

H. P.—Dr. A. R. Wallace’s attack on vaccination will be found very com- 
pletely refuted in Dr. J. C. McVail’s admirable book Vaccination Vindi- 
cated, which was published in 1887 by Messrs. Cassell and Co., London. 
Vaccination and Small-pox, by Dr. E. J. Edwardes (Messrs. J. and A. 
Churchill), is also a very useful little treatise. 


TREATMENT OF THREAD WORM. 

M.R.C.S. writes, in answer to ‘‘ M.D.” (p. 516): I have found the following 
prescription very successful where the usual remedies have failed: 
k Acid. sulph. aromat. mxij ; magnes. sulph. gr.v; tr. capsici miij; inf. 
ros acid. ad 3j. I would call his attention to the article by Mr. Bland 
Sutton in the recent edition of Quain’s Dictionary. 





NOTES, LETTERS, Ete. 





THE BOARDING-OUT OF PAUPER CHILDREN. 
Dr. JNO. WILSON RHODES (Didsbury), writes: As an old advocate of the 
boarding-out system under proper supervision, I quite agree with your 
leader on the question, but there is another question I want answering, 














namely, What is the result upon the health of the children? I would 
remind those who advocate such a large extension of the boarding-out 
system that itis facts more than opinions that we require, and I have 
not forgotten a very important fact that was brought outin Mr. Henley’s 
excellent report on boarding-out in Scotland, and that fact was that 
the death-rate among the children boarded-out in Scotland was more 
than double the death-rate in the much abused district schools of 
England, as children that are so ill as to require constant medical 
attendance are not supposed to be sent out the very reverse ought to be 
the case. I hope the inquiry will at any rate answer this question. 


THE LIVERPOOL VICTORIA LEGAL FRIENDLY SOCIETY. 

Dr. J. G. MODLIN (Sunderland) writes: I see in the BRITISH MEDICAL 
JOURNAL of September 8th a note with comments from Dr. H. W. Hay- 
don respecting the propriety of acting as medical examiner to the 
Liverpool Victoria Legal Friendly Society. I have acted as examiner 
for this Society for the last three years. The fees they pay are the 
same as paid by other assurance companies, namely, half a guinea for 
cases up to £100, and a guinea for cases above £100. I have never been 
asked to attend any of those assured, and can say with certainty that, 
in this town, life assurance is all that is offered by this ag 
Medical aid is certainly not run in conjunction with assurance. It 
may be differently worked in other towns, but whilst the assurance is 
worked as a life assurance only, as it is here, I fail to see any impro- 
priety in any medical man acting as their medical referee. {should 
certainly decline to do any medical aid work in connection with it. 

*,* No exception can be taken to this; it is only when these societies 
add to their ordinary business some system of medical aid that they 


tend to run into objectionable practices. 


A PROTEST FROM THE FENS. 

Dr. MARTEN PERRY (Spalding) writes: Dr. Richard Bevan (Lydd), in pro- 
testing against remarks of Dr. Dickinson in a former number of the 
BRITISH MEDICAL JOURNAL, classes the fens of Lincolnshire with the 
Campagna at Rome. I know nothing of the latter locality, but am 

uite certain that the fens of Lincolnshire will compare favourably with 

omney Marsh, and I think I may say with almost Fy A other district in 
the kingdom, as respects the prevalence of ague. It is certainly better 
drained than any other district with which I am may yet in fact 
it is by many considered to be overdrained. I have been residing at 
Spalding very nearly twenty-five years, and have never met with so 
severe a case of ague during that period as I had previously seen fre- 
quently in Essex. I have not access to the Register of Deaths, so can- 
not say when the last entry of a death from ague occurred. I have, how- 
ever, gone through the list of patients at the Spalding Dispensary, and 
do not find one case entered since March 14th, 1891, and that is called 
“intermittent,” which we now understand to be a very mild form com- 
pared to what was formerly known as ague, 


SMOKE ABATEMENT IN PARIS. 

PARIS seems to be awakening to the fact that it is in danger of losing 
whatever claim it may once have possessed to the title of ville-lumiére, 
conferred on it by Victor Hugo, at least in the physical sense. The 
question of smoke abatement has become one of what French journal- 
ists call ‘‘ palpitating actuality,” and a competition is invited with a 
view to the selection of the best method of mitigating the nuisance. 
Competitors should send details of the method they ed to the Pré- 
fecture of the Seine (Direction Administrative des Travaux de Paris, 
Bureau des Eaux, Canaux et Assainissement). 


DIETETIC TREATMENT OF OBESITY. 

Mr. W. TOWERS SMITH (Harley Street, W.) writes: Having devoted some 
ears to this subject, Ifound itnecessary to provide a substitute for bread 
oods. Lapplied toa well-known firm of diabetic food manufacturers, and 

at my suggestion a biscuit was made as follows: 60 per cent. of Soya flour ; 
40 per cent. of almond flour. I named this biscuit ‘‘kalos.” My 
patients used them, and in very many cases their numerous friends 

so that I was compelled to check she supply to strangers, and ali 
orders were referred tome. Iam afraid some medical men were re- 
fused. Under these circumstances I beg to say that any medical prac- 
titioner can have them by applying to Messrs. Van Abbott and Sons, 6, 
Duke Street Mansions, Grosvenor Square. 


TREATMENT OF SWEATING FEET. P 

In an article in the Journal des Practiciens Dr. A. Vignol, medicin-major 
of the French army, recommends for severe cases of sweating feet that 
the soles and the interdigital spaces should be painted with r- 
chloride of iron mixed with one-third of its weight of glycerine. This 
liquid takes a quarter of an hour to dry, and during this time the feet 
must be exposed to the air and not dried. The application is to be 
repeated in forty-eight hours. In this way the - ermis is as it were 
tanned. It may be necessary to repeat the application at first every 
month, but subsequently at longer intervals. In the intervals between 
the application with the grey ge of iron the feet should be washed 
in vinegar and water night and morning and powdered with saly- 
cilated talc or starch and tannin. 


THE MECCA PILGRIMAGE. 

THE Moulvie Rafiuddin Ahmad, an enlightened Moslem, contributes, 
says the San Francisco News Letter, to the BRITISH MEDICAL JOURNAL an 
article on the Mecca pilgrims and the cholera, in which he points out 
that the pilgrimages as at present conducted are an international dis- 
aster. The remedy, he thinks, lies in the power of the Sultan, who 
should at once appoint a commission to investigate the matter. Ifthe 
present state of TRairs continues the recurrence of the plague at Mecca 
will diminish the number of pilgrims, destroy the trade dependent 
upon them, and cause a loss of much of the Sultan’s moral influence 
over the Mahomedan world. This view of the subject from the stand- 
point of the pilgrims themselves is encouraging and indicates that the 
Mahomedans are not so bigoted in the matter es hes keen believed. 
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THE ‘‘ MASSAGE MARKET” OVERSTOCKED. 
Apropos of the massage scandal the following letter has been addressed to 
an official of a London hospital. It speaks for itself, and we can vouch 
for the genuine nature of the communication: 


** Do you know of a thoroughly competent masseuse who could nurse and 
attend upon a young gentleman with paraplegia; eatheter, enema, and 
irrigation required. One who would attend and wait on the patient, 
and also read to him; and at about, what salary—l5s. per week? She 
would be required to make herself generally agreeable and obliging, 
and not above c ng out things ih patient’s own manner. He isa 
medical student. She must be used to massaging the male subject. May 
Task = an early answer.—I am, yours affectionately, —————_—_ 

oe r. a a 

“*T should require a strong woman, and the better educated the more 
suitable. I suppose it would be quite impossible for me to get a 
masseuse for 12s. 6d. a week.” 

This letter fully bears out our statement that the massage market is 
overstocked. The public fully appreciate the fact, and a masseuse 
appears to be regarded by them as a person who not only has to make 
herself generally agreeable, but who will do anything and everything 


without question. 


THE REPORT OF THE BRITISH MEDICAL JOURNAL COMMISSION ON 
WORKHOUSE INFIRMARIES.—ACTION OF WAKEFIELD GUARDIANS. 
WE have been favoured with the following letter from the clerk of the 
dians of the Wakefield Union with respect to the report of the 
RITISH MEDICAL JOURNAL Commission on their Workhouse Infirmary. 
We shall take the ee 80 ag ogy mm A offered of having a 
reporter present, and it is greatly to be desired that all boards of 
ans would show a like readiness to have their proceedings in 
hese matters reported and discussed, the lot of the sick poor through- 
out England would then be greatly ameliorated : 


Wakefield Union, September 3rd. 
Dear Sir,—The attention of my ardians has been drawn to the 
report as to the Workhouse In reety seqeering in the BRITISH 
MEDICAL JOURNAL of A st 18th. I believe it is the intention of the 
jans to discuss this report at their meeting to be held on 
ptember 19th. I believe that it is not unlikely that the Government 
inspector for this district will also be present atthe meeting. I have 
ten you this in courtesy to yourself, in order that if you so wish 
a may request the guardians to allow your reporter to be present.— 
ours truly, H. BEAUMONT. 


A WARNING. 

Dr. W. WYNDHAM POWELL writes to us from 145, Cannon Street, E.C., 
to warn city practitioners against a man who ed at his consulting 
room on September 10th requesting him to visit a gentlemen in Cole- 
man Street, whose private card he peucenie*. It turned out to be a 
hoax, the probable object being pet : He is a spare man with 
sunken cheeks, medium height, and about 28 years of age. His general 
appearance and dress was that of a broken-down clerk. 

*." Aman giving the name of Montague Russell, aged 20, described 
as an actor, was, on September llth, remanded by the magistrate at 
Lambeth Pclice-court on the charge of having robbed, or attempted to 
rob, some twenty medical men in London. He called at the house of 
Dr. Arthur Farr in Kennington Road, and said he wished to make an 
appointment for Dr. Farr to see his sister. Dr. Farr’s suspicions being 
aroused he followed the man, saw him call at eight houses in the neigh- 


bourhood, and then gave him into custody. 


PROFESSOR SOXHLET AND THE STERILISATION OF MILK. 

AMONG those on whom the uaverery of Halle conferred the honora 
degree of doctor of medicine on the occasion of the two hundredt 
anniversary of its foundation was Professor Soxhlet, whose name is 
well known in connection with the question of the sterilisation of 
milk. The following are the grounds on which the honour was con- 
ferred as set forth in the diploma: 

“Francisco Soxhlet, qvi cvm aliis mvitis et egregiis inventis tvm 
praecipve disqvisitionibvs de lactis natvra et compositione accvratis- 
sime institvtis non modo physiologiae et chemiae physiologicae pro- 
gressvm havd mediocriter avxit atqve adivvit sed ratione svbtilissime 
excogitata illvd primarivm infantvm nvtrimentvm integrvm conserv- 
are et ab omni infectione noxia vindicare docvit cvi salvberrimo 
invento innvmerorvm hominvm valetvdinem atqve adeo vitam conserv- 
atam deberi ivre meritoqve praedicatvr.” 

(To Francis Soxhlet, who by his many other remarkable discoveries, 
and principally by his most carefully conducted researches on the 
nature and composition of milk, has not only considerably furthered 
and assisted the progress of physiology and ph siological chemistry 
but shown by ingeniously devised methods how ig Keep that first food 
of infants sound and free from all injurious con ination, to which 
most fruitful discovery the preservation of the health and even the 
life of innumerable human beings is rightly and deservedly attributed. ] 
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and Son, London. (B) Mr. J. H. Beaumont, Wakefield; Mr. T. Bell, 
Uppingham ; Dr. 8. W. Bryant, Kilmalcolm; Dr. R. L. Batterbury, 
Great Berkhamsted ; Dr. L. Booth, Durham; Mr. D. Bradley, Weston- 
super-Mare; Mr. D. Biddle, Kingston-on-Thames; J. P. Boyd, M.B., 
Glasgow. (C) Mr. W. H. Clark, London ; Mr. H. H. Crickitt, Reading; 
Mr. E. J. Carter, Tunbridge Wells ; Mr. R. T. Crssal, Gainsborough ; 





Dr. H. E. Crook, Margate; C. A. P.; Mr. S. Craddock, Bath; Dr. R. 
Craik, Conisborough; Mr. H. C. Collins, Birmingham; Mr. W. J. 
Charlton, Athlone; W. F. Colclough, M.B., London. (D) Dr. R. L. 
Down, London; A. Davidson, M.B., London; Mr. B. de Bear, London ; 
Mr. P. E. Davies, Kidderminster; Dr. C. Dukes, Rugby; Miss F. de 
Montfort, London; Digit. (H%) Dr. M. G. Evans, Caerphilly; Dr. J. 
Edmunds, London. (F) Mr. A. B. Franey, Banbury; Fair Play. (G@) Mr. 
R. Gray, Armagh ; Dr. A. J. Gregory, Cape Town ; Dr. B. J. Guillemard, 
Cape Town ; Mr. L. P. Gamgee, Birmingham. Messrs. Hockin, Wilson, 
and Co., London; Mr. A. W. Hall, Warrington; Mr. P. T. Herring, 
Leeds; Mr. J. Hutchinson, Barnard Castle; Messrs. Holt, Webb, and 
Co., London; D. Hooper, M.B., London; Mr. H. Hepworth, Lough- 
borough; Mr. T. G. Horder, Cardiff; Mr. C. W. Heckrath, London. 
(I) G. W. Isaac, M.B., London; Idiotes. (J) Mr. W. D. James, 
Sheffield; J. P., M.B.; Mr. B. Jackson, London; T. H. Jones, M.B., 
Liverpool; Mr. J. J. Joseph, London. (L) Mr. J. Lentaigne, Dublin; 
Mr. W. Logan, Durham; Mr. H. W. Lyle,!London. (M) G. H. Maple- 
ton, M.B., St. Kitts, W.I.; Mr. T. Morris, Cardiff; Dr. A. Mackintosh, 
Chesterfield ; M.D.; Member; Dr. J. D. Macdonald, London; Mr. J. 
Miller, London; M.A.; J.G. Modlin, M.B., Sunderland. (N) Mr. A. 
Napper, Guildford. (QO) Observer; Old Member, M.B.A. (P) Mr. T. L. 
Pierce, Liverpool; Pyramid; Dr. M. Perry, Spalding. (Q) Querens. 
(RB) Mr. H. W. Rake, Salisbury; Mr. J. Reynolds, London; E. D. 
Rowland, M.B., New Amsterdam; Retired Surgeon; Dr. J. Roche, 
Dublin; Professor C. 8. Roy, Cambridge; Mr. R. Ruttle, Accrington. 
(S) Scalpel; Scientific Press, Limited, London; J. O. Symes, M.B., 
London ; Mr. G. W. Sequeira, London; Mr. C. Siewers, London; J. H. 
Shaw, M.B., Liverpool; Dr. A. Sheen, Cardiff; Mr. C. Smith, Harrow- 
on-the-Hill ; Dr. J. 8S. Scriven, Abberley ; J. C. Smith, M.B., Shikarpur ; 
Dr. J. Swain, Clifton. (T) Mr. J. L. Thomas, Abergavenny; Mr. W. 
Tiplady, Coupar Angus; Mr. J. W. Taylor, Birmingham. (U) Dr. W. 
F. Umney, London; Union. (V) Mr. H. B. Vincent, East Dereham. 
(W) Mr. H. White, Manchester; Dr. F. R. Walters, London; Mr. W. R. 
Williams, Preston ; Mr. J. T. Williams, Barrow-in-Furness. (Z) Messrs. 
A. and M. Zimmerman, London ; etc. 


BOOKS, Erc., RECEIVED. 


Prescribing and Treatment in the Diseases of Infants and Children. B 
P. E. Muskett. Third Edition. Edinburgh and London: Young J. 
Pentland. 1894. 

Physical Culture for Men, Women, and Children. By A. E. Tanner. 
London : Simpkin, Marshall, Hamilton, Kent, and Co. 1894. 

Diet, and Cookery for Common Ailments. By a Fellow of the Royal 
—- of Physicians, and Phyllis Browne. London: Cassell and Co. 





The Treatment of Wounds, Ulcers, and Abscesses. By W. Watson 
Cheyne, M.B. Londonand Edinburgh: Young J. Pentland. 1894. 
Les Eaux d’Alimentation, er Filtration, Stérilisation. By Dr. 

E. Grunochet. Paris: J. B. Baillicre et Fils. 1894. 5 francs. 
Primer of Hygiene. By Dr. E. 8S. Reynolds. London: Macmillan and 
Co. 1894. 1s. 
A Healthy Home. By Francis Vacher. London: The Sanitary Record 
Office. 3s.6d. | 
*,* In forwarding books the publishes are requested to state the 
selling prices. ’ 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ove eee oo £0 4 0 
Each additional line ... eee ose ose 00 6 
A whole column eee oe ove eee 117 6 
A page 5 5 0 


An average line contains six words. 

When a series of insertions of the same advertisement is ordered a dis- 
count is made on the above scale in the following proportions, beyond 
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Special terms for occasional change of copy during series: : 

15 per cent. if not less than 26 pages be taken ) or their equivalent 
20 in half or 
25 pa - 104 am quarter pages. 

For these terms the series must, in each case, be completed within twelve months 
from the date of first insertion. 

Advertisements should be delivered, addressed fo the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accomp anied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the West Central Post-Office, High Holborn. Small amounts 
wy be paid in postage-stamps. 

oTice.—Advertisers are requested to observe that it is contrary to the 
hs Regulations to receive at Post-Offices letters addressed to initials 
only. 
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THE SECTION OF PATHOLOGY, 


At the Annual Meeting of the British Medical Associatwn at 
Bristol, August, 1894. 


By G. 8. WOODHEAD, M.D., F.R.S.E., 


Director Research Laboratory Conjoint Board of the Royal Colleges of 
Physicians and surgeons, London. 


SOME PATHOLOGICAL PROBLEMS OF THE DAY. 
Ir is my pleasant duty, as President of the Section of Patho- 
logy, to welcome not only those workers whom, as members 
of the Association, we may call our own, but also those dis- 
tinguished in science from abroad, and also frum our own 
country, who have consented to place the results of their 
labours and the benefit of their experience before the pro- 
fession in this country as represented by our Association. 
Arising from, or as an outcome of, a feeling of brotherhood, 
a community of interest in a scientific commonwealth, our 
honoured friend and teacher Professor Chauveau, whose 
<ontributions to all branches of scientific medicine 
have made for him a name which not only we, but men 
of all civilised nations and tongues, are delighted to honour, 
had promised to be amongst us, but he has been unable to 
come. It has. however, brought amongst us our esteemed 
colleague Dr. Voigt, who, at considerable trouble to himself, 
has come to put before us interesting information con- 
nected with the subject of this day’s discussion. I am sure, 
gentlemen, that you.join with me in extending to Dr. Voigt, 
and to those who, though not members of the Association, 
have at our request come forward to take part in the dis- 
cussion of a much-vexed question, a most hearty welcome. 

lt is now my privilege to open the proceedings of this 
Section with a few remarks—and they shali be few, as we 
wish to get to the real work of the Section—concerning some 
of the pathological problems that are occupying the attention 
of those most actively engaged in widening tne boundaries 
and strengthening the stakes of this great domain of scien- 
tific medicine. A few years ago such terms as phagocytosis 
and chemotaxis were looked upon with distrust as new- 
fangled terms which represented in the minds even of those 
who first used them but nebulous or half-formed ideas; but 
mow they are in such wide use, and have been discussed 
so generally and so freely, that everyone who takes 
the ges interest in pathology may be said to have 

sped, in some degree at least, the meaning of these terms, 
both in their extension and in their intension, as they were 
originally used. But as each advance is made and as we 
obtain a clearer view of our subject and accumulate ad- 
ditional knowledge of the properties of living cells we 
are constantly confronted by the fact that we have still 
much to learn of the part that these vitally active cells 
play in physiological, and still more, for our purposes, 
in pathological processes. The leucocyte which has for 
jong loomed so largely in the eye of the pathologist 
overshadowed for a time what at an earlier period had 
already been sketched in outline—the very active share that 
so-called fixed cells, as represented in the endothelial cells 
of the connective tissue, of the walls of capillaries, and of 
similar structures, play in normal and in pathological condi- 
tions. At one time it was the leucocytes which in inflam- 
matory processes became “sticky” or ‘‘ tacky,” thus in- 
creasing the friction of the blood flow by its adhesion to the 
vessel wall. Now, however, the cells of the vessel wall are 
gradually assuming a greater and greater importance in con- 
nection with this process, and the leucocyte is looked upon 
merely as a coadjutor or an assistant in the process. At one 
time arterial and venous tension were supposed to play an 
all-important part in the throwing out of lymph from the 
blood vessels into the lymph spaces; the capillary walls 
were looked upon as forming merely a kind of membrane 
through which fluid might pass in or out by a process of filtra- 
tion, osmosis, or diffusion. Then, as the vatcome of Heiden- 
hain’s careful and brilliant researches, corroborated in some 
points, corrected in others, and greatly extended by numer- 
ous workers, both in this country and abroad, it appeared to 


be almost demonstrated that the cells of the capillary walls 
act as true secreting cells ; a theory held as long ago as in 
Goodsir’s time—that when they are stimulated under certain 
conditions there is an increased outward flow of fluid lymph 
from the blood into the surruunding spaces; whilst, if their 
vitality be somewhat lowered by cutting off their blood 
supply for a time and then stimulating them their power of 
secretion is interfered with in a degree corresponding to the 
extent to which their vitality is lowered, this resulting in a 
proportionate diminution in the amount of lymph secreted. 

ere, however, the matter is not allowed to rest. Starling 
and Bayliss, working over much of the same ground, have 
obtained evidence of a most positive nature that, after all, 
blood pressure plays a considerable if not an all-important 
part in determining the rate of passage of lymph from the 
vessels into the lymph spaces. They find, however, that 
they are still unable to eliminate what may be spans of as 
the vital action of the cells of which capillary walls are made 
up, which indeed undoubtedly appears to piay a not unim- 
portant part in the process of lymph transudation. In con- 
sidering this question, however, it may be well to glance 
cursorily at the action of two sets of substances which, as 
experimentally proved, act as lymphogogues, for it appears . 
that some of the confusion that has arisen may be put straight 
by a careful analysis of the process as set up by these two 
sets of substances. 

It has long been known that when certain crystalloid 
bodies such as sugar, sodium chloride, and sulphate, etc., are 
injected into the circulation, they are rapidly excreted 
(1) directly by the kidneys, and (2) into the lymph channels; 
and this goes on until a kind of equilibrium is set ve Sugar 
thrown into the blood always gets out of it as quickly as pos- 
sible, but it not only gets out itself, but, especially when the 
amount of fluid in the blood is increased, it takes out alon 
with or draws after itself a considerable quantity of fluid. 
More than this, however, if it cannot attract a sufficient 
quantity of fluid from the blood, it draws freely on the 
tiuid in the tissues until it is diluted down to a certaia strength. 
In this way any excess of these crystalloid substances is 
gradually got rid of, especially by the tissues of the kidney, 
| a process of osmosis and filtration. The endothelial cells 
of the capillaries are no doubt somewhat affected in the pro- 
cess, but the whole of the changes are much more chemico- 
physical in their nature than is acknowledged by Heidenhain 
and his pupils. The process is more nearly in line with what is 
held to take place in the elimination of sugar by the or 
than with any other process with which we are acquainted. 
Heidenhain, Wright, Starling, Bruce, and others have, how- 
ever, used other substances as lymphogogues—substances 
nearly allied to albumoses and peptones—and in many ex- 
periments these substances, pvre or in mixtures, have been 
injected into the circulation with most startling results. 

Taking the clinical fact that the consumption of crayfish, 
mussels, etc., is so poneny followed by the appearance of 
cedematous weals, Heidenhain assumed that these organisms 
must contain locked up in their substance materials which 
affect the walls of the capillary vessels in such a fashion that 
they allow of or promote the transudation of lymph, and 
from the nature of the substances separated (albumoses and 
peptones), he came to the conclusion that they exert such a 
stimulating effect on the capillary walls and also probably 
on the endothelial cells lining the lymph channels and 
spaces, that a true secreting process is accelerated, and a 
larger quantity of lymph is thrown out, this taking place at 
the expense of the fluid of the blood plasma; in this case, 
however, the specific gravity of the plasma remaining station- 
ary, or even becom'ng less than normal; at the same time, 
however. there is an increase in the amount of fluid lymph, 
its specific gravity becomes increased; all this pointing to a 
pracens of true secretion, especially as much of the stimu- 
ating substance passes from the blood into the lymph. 

The idea once being conceived that stimulation of the 
endothelial cells of the walls of the capillaries or capillary 
venules determines an increase in the passage of fluid from 
the blood into t 1e lymph spaces, the pathologist is naturally 
led along two parallel lines: First, that dealing with the 
effect of mechanical or physico-chemical irritation which can 
in experimental work be controlled to a certain extent; and 








secondly, that dealing with the irritation set up by ny introduc- 
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tion either naturally (in disease) or artificially (experiment- 
ally) of bacteria or their products, or of extracts of animal 
substances such as those already mentioned. 

Heidenhain’s experiments and his selection of the lymph- 
atics of the abdomen as those with which the best results 
could be obtained have opened up a field of pathological 
research, one of the first gleanings from which was presented 
by Professor Roy and Mr. Cobbett at the meeting at New- 
castle last year, where the effect of simple operations on the 
intestines were studied in connection with their relation to 
the specific gravity of the blood, but which appear to have 
a far more wide-reaching importance as regards the pathology 
of shock, whilst Dr. Starling’s interesting experiments have 
opened up still further new ground, especially as regards the 
transudation of lymph from the capillaries of the liver, in 
which it was found that not only was the amount of lymph 
passing from the blood greater than in the limbs, say, but 
that this fluid contained a much greater proportion of solids, 
6 to 8 per cent. as compared with 2 to 4 per cent. in the lymph 
coming from the limbs, and 4 to 6 per cent. from the lymph- 
atics of the intestines. 

It is evident then that a relatively large quantity of solid 
matter must pass from the liver capillaries, this being due 
apparently to the fact that the endothelial walls of these 
vessels are of extreme delicacy and activity. A similar 
remark applies to the cerebro-spinal system of capillaries 
and lymphatics. It has for long been known that whenever 
there is greatly increased flow of lymph from vessels, there 
also is a wandering out of leucocytes, or at least an accumu- 
lation of leucocytes near the walls of the vessels from which 
the fluid is flowing outwards. Going a step further, and ina 
somewhat different direction, let us turn to a number of ex- 
—— which have been carried out especially in the 
aboratory of the Pasteur Institute, or by old pupils of that 
institution—Werigo, Wyssokowitsch, and others—by which it 
has been proved that when particles of carmine in solution, 
or the dead or even the living bodies of anthrax bacilli are 
injected directly into the blood stream, there is a rapid hypo- 
leucocytosis or disappearance of leucocytes from the general 
circulation, followed after a time by a great increase in the 
number of leucocytes—hyperleucocytosis. Where are these 
leucocytes to be found? On examining the liver it is found 
that some at least have made their way to and become lodged 
in this organ. They crowd the portal capillaries, in some 
cases forming small thrombi; in them the particles of car- 
mine, or the bodies of the bacteria as the case may be, are 
constantly present. Beyond this, however, it is seen that they 
are in close contact with the endothelial cells of the capillaries, 
adherent to their processes, or sticking to their surface; 
whilst within these same endothelial cells similar particles 
or bacilli, though fewer in number than in the leucocytes, 
are also to be seen. 

The endothelial cells are apparently in a stimulated or 
excited condition, their bodies are swollen, the nucleus is 
distinct, the processes are prominent, and there is evidently 
a great attraction between the endothelial cells and the par- 
ticle bearing leucocytes, some of which appear to be taken 
into, or make their way into, the endothelial cells, whilst 
others are sometimes found outside the capillary wall 
altogether. 

Whatever else happens, there is certainly increased fric- 
tion, and probably also increased pressure behind this area of 
increased friction ; but, in addition to this, we have the in- 
creased activity of the endothelial cells, and therefore if there 
is anything in Heidenhain’s theory, all the most important 
factors necessary for increased lymph flow and the passage 
outwards of leucocytes are present. 

The injection of albumoses and peptones into the blood 
ives rise, as we have seen, to an outflow of lymph, especially 
rom the liver capillaries ; accompanying this, as pointed out 

by Wright and Bruce amongst many observers, there is, just 
as in the case of the injection of carmine or bacteria, a great 
diminution in the number of leucocytes in the larger vessels 
of the systemic circulation; so marked is this, indeed, that 
it has led some observers to suppose that when peptone is 
injected into the blood the leucocytes are broken down in 
enormous numbers, and so practically disappear. Recently 
this theory has received some sort of check by the observa- 
tions of Surgeon Bruce in this country and of several ob- 








servers abroad, who have found that coincident with this 
disappearance of the leucocytes from the larger vessels they 
were, as above pointed out in connection with the liver 
where discrete particles were used, found in greatly in- 
creased numbers in such organs as the _ liver, spleen, 
and lungs, not only crowded together along the walls 
of the capillaries, but also in the lymph spaces surround- 
ing them, where they seem to have followed the peptone- 
holding lymph. The condition is invariably associated with 
an altered condition of the endothelial cells of the minute 
vascular channels. Here, then, we have a substance in perfect 
solution and containing no discrete particles, which sets up 
changes in the liver similar to those resulting from the pre- 
sence in the blood of particles of carmine and bacteria, 
bringing about an accumulation of leucocytes at those points 
where there are marked changes in the endothelial cells— 
changes which are evidently the result of stimulation. 

The importance of these observations on the doctrine of 
phagocytosis is evident. and their bearing on chemotaxis is 
equally obvious, but it is not with these processes in view 
that I now bring them forward. My object is to try to indi- 
cate the bearing of these experimental facts on clinical ob- 
servations and to bring into line a few clearly defined patho- 
logical data. 

he products of certain micro-organisms have the power of 
acting directly on the endothelial walls of capillary blood 
vessels. Taking the case of malignant cedema, for example, 
it is a well-ascertained fact that accompanying the emphy- 
sematous condition of the subcutaneous tissues following the 
introduction of a virulent culture of the bacillus of malig- 
nant cedema into these tissues there is a marked increase 
in the quantity of fluid at and around the seat of in- 
oculation. There can be no doubt that, in this case, 
there is a direct action of the products of the bacillus 
on the walls of the vessel, as in addition to the edema 
there are evident traces of a more serious vascular dis- 
turbance in the petechial hzemorrhages that are so fre- 
quently fom oe with this condition. A further proof of 
this may be obtained in the fact that there may be separated 
from the filtered products a culture of the bacillus of malig- 
nant cedema—a toxic material which, when injected intra- 
peritoneally, causes death extremely rapidly, and makes 
manifest its action on the vessels by inducing small pete- 
chial hemorrhages. The same thing has often been ob- 
served in connection with the injection of the toxic products 
of certain other bacteria. 

It is evident, then, that the symptoms of ‘congestion of 
the liver,” taking it as a type for our present purposes and 
leaving the spleen and other organs out of consideration, 
assume an importance in cases of organic poisoning which 
hitherto has only been appreciated by those who are engaged 
in practice, but which has even by them been only imper- 
fectly understood. The capillaries of the lungs and brain 
and the blood channels in the spleen are, no doubt, affected 
very similarly, but the observations made on them are natu- 
rally not so complete as are those made on the liver—an 
organ that lends itself so readily to macroscopic and micro- 
scopic examination; but once let it be borne in mind what an 
important part this increased vital activity, with the accom- 
panying changes in the relation to the fluid and cellular 
elements of the blood, plays in those cases when bacterial 
products. albumoses, peptones, not to speak of distinct 
organised and non-organised particles, are present in the 
circulation and the changes in the circulation through the 
capillaries of organs will assume an importance to the clini- 
cal observer greatly surpassing that which they even now 
hold. Take pneumonia as an example of a disease which 
may be set up by obstruction of the capillaries in another 
organ brought about in such a fashion, or think of- the ob- 
structive changes that may be set up in the cerebro-spinal 
capillaries, not to mention the more marked lesions that 
may occur in the nerve centres as the result of prolonged 
vascular irritation and hyperactivity ; viewed in this cvon- 
nection and Kight such conditions as shock, and acute loca- 
lised or generalised inflammatory changes followed by more 
chronic processes, assume a new significance. 

One word and I have done. The extract of crayfish, which 
sets up changes in vessels far less delicate than any of those 
found in the liver—the capillaries of the skin—probably 
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exerts a still more marked influence on the delicate capil- 
laries of the liver and other organs. The relation of these 
products to the various degenerative changes of other proto- 
plasmic structures is one that at present does not allow of 
much discussion, as the data at command are too meagre to 
be of much use; but it is now being worked out by several 
investigators. this much at least may be taken as settled, 
that in addition to the direct action of the poisonous 
material on the protoplasm of the liver cells, say, there is an 
alteration in the relations of the vascular and lymph supply 
due in great measure to the changes that take place in the 
wall of the capillary vessel, which must materially help to 
disturb the trophic equilibrium of the liver cells. 

Gentlemen, the important questions bearing on immunity, 
the relation of the lower forms of organic life to variola, 
variola vaccine, and many questions of interest and import- 
ance are to be discussed during this meeting, and the time at 
our disposal is limited ; I have already occupied too much 
of it, so commending to your more careful study the work 
that has suggested these scattered thoughts I beg to open 
our session. 





DISCUSSION ON THE PATHOLOGY OF 
VACCINIA. 


{—S. Monckton Copeman, M.A., M.D.Cantab., M.R.C.P., 
Lecturer on Hygiene and Public Health, Westminster Hospital 
Medical School. 

I must confess to considerable doubt as to the possi- 
vility of presenting, especially in the limited time at 
my disposal, anything like a complete summary of the vast 
amount of experimental work which has been carried on with 
the object of dispelling the obscurity in which the pathology 
of vaccinia has for so long been shrouded. Indeed so impos- 
sible do I consider such a task, that in what I propose to 
say I think it will be well practically to confine myself 
almost entirely to a consideration of the work bearing on 
this problem which has been done within the last few years. 

The results which have thus far been obtained by various 
observers, although iu my opinion tending for the most part 
in the same direction, undoubtedly show discrepancies which 
at first sight it appears difficult to harmonise; but I shall 
endeavour to show in the first place in what these discrepan- 
cies consist, and secondly how far they can be reconciled. 

From the time that vaccination was first introduced as a 
prophylactic against small-pox, the main dispute with refer- 
ence to the pathology of the disease has centred round the 
term variola vaccinz given to it in the first instance by 
Jenner, who undoubtedly looked upon it as ‘‘small-pox of 
the cow.” The question for consideration is then whether 
vaccinia is or is not one with small-pox, or whether it is an 
absolutely distinct disease. 

This problem has been attacked from two separate points: 
—(1) Microscopic pathology including bacteriology; and (2) 
experimental work, having for its object the production—if 
that be possible—in the bovine animal by inoculating it with 
small-pox lymph, of a disease indistinguishable both in its 
local and in its general effects, by any means at our com- 
mand, from true vaccinia. 

Vaccinia and Variolisation.—Whatever may be their views 
as to the desirability of the practice of vaccination, and more 
particularly of compulsory vaccination, I suppose that there 
are very few scientists at the present day who would deny 
that vaccination affords, fora time at any rate, protection 
against invasion of the system by small-pox. If this be so, 
the fact affords strong presumption of. at the least, an inti- 
mate relationship between these two diseases, since we have 
but little reason to suppose that protection can be afforded 
against any given disease by the inoculation of the living 
virus of another and essentially distinct malady. I am, of 
course, aware that from time to time apparent exceptions to 
such statements have been brought forward, but to these it 
is impossible for me to do more than refer on the present 
occasion, 

Taking into consideration, in the first place, the experi- 
mental work having for its object the variolation of the 
bovine animal, it is obvious that the literature of the subject 
is so extensive that it is impcssible here even to menfion the 





names of all those who have engaged in this branch of the 
subject. What I believe to be a fairly complete list, however, 
will he found in a paper which I have recently published in 
the Journal of Pathology and Bacteriology. 

It is a noteworthy fact that of the various observers men- 
tioned in that list, everyone, with the exception of Chauveau 
and his colleagues of the Lyons Commission, claim to have 
obtained positive results as regards the production of typical 
vaccinia, after one or more removes, as the result of vario- 
lation of the cow or calf. la many cases, it is true, a large 
number of experiments are stated to have been abortive, 
especially among the older observers, who made use, for the 
most part, of heifers or milch cows. Subsequent experience 
has shown. however, that success is much wore likely to be 
obtained if, instead of heifers or cows, calves be used. On 
this account, perhaps, Chauveau’s want of success may be in 
part explained. 

With reference to recent experiments on variolation of the 
calf, itis worthy of note also that different observers have 
obtained results differing considerably in certain instances 
in the immediate effect produced. In some cases inoculation 
of human small-pox lymph has given rise on the first animal 
operated on to a vesicular eraption indistinguishable from 
that of vaccinia, either at the.actual point of incision, punc- 
ture, or scarification, or appearing in the form of independent 
or accessory vesicles at a distance from the actual site of 
operation. Such a result has been placed on record by Ceely 
and later by King, Simpson, and Hime. 

In other cases, however, on the first animal operated on, 
there has been observed perhaps some redness and elevation. 
at the site of operation, and possibly the appearance of 
accessory vesicles of imperfect type. Successive reinocula- 
tions from one animal to another, however, has resulted, 
after two, three, or more removes, in a vesicular eruption at 
the points of operation, which again is indistinguishable 
from the result following on ordinary vaccination of the ealf. 
Instances of such a chain of events is found in the experi- 
ments of Voigt, Fischer, Haccius, Eternod, and myself. 

Lastly, even successive removes through a considerable 
number of animals may be unattended by any evidence of 
actual vesiculation, although an inoculable disease is ob- 
viously transmitted throughout the series, tending indeed in 
successive removes to ‘‘ take” at each inoculated point with 
greater certainty. Such has been the recent experience of 
Klein, who found however that lymph taken on the seventh 
day from certain incisions of the fourth calf of a series, when 
inserted into the arm of a child, gave rise to a vesicular 
eruption in the latter, typical in all respects on the eighth 
day of vaccinia. On transferring ne ae from this child’s 
arm back to the bovine animal, he obtained in the retrovac- 
cinated calf results not to be distinguished from that current 
in the calves vaccinated in the ordinary course at the Local 
Government Board’s Animal Vaccine Establishment. Finally, 
after a pe of six weeks, Dr. Klein submitted this retro- 
vaccinated calf, and other calves vaccinated from it, to the 
test of a further and thorough vaccination with current calf 
lymph, and with the result that all these animals entirely 
resisted vaccinia. ‘ 

Of my own experiments the most successful series may 
briefly be described as follows: 

With variolous lymph (contained in two capillary tubes) taken on July 
30th, 1892, from a vaccinated girl, aged 16, at the fifth to the sixth day of 
the eruption of discrete small-pox, { on August 11th inoculated a cow- 
calf (A) about six weeks old by thirty-two linear incisions and two super- 


ficial scarified patches made on the abdomen. 

On August 13th (the third day) this calt presented nothing but a slight 
scab over the scarified patch. pe 

On August 15th (the fifth dav) some of the incisions were somewhat 
red and elevatei, more particularly at several definite points which 
tended to be vesicular At this date, on the inner aspect of each thigh 
and distant in each instance from extra incisions or scarifications, was 
a crop of shotty and incipiently vesicular pimples. 

On August 17th (the seventh day), having clamped three of the incisions, 
including those with the quasi-vesicular appearance, I removed the 
lymph with the crusts by scraping, and used the material for the inocu- 
lation on this date of Calf B in fifty-two linear incisions on the abdomen. 
The accessory incipient vesicles I left untouched. ' 

From first to last Calf A never exhibited any appreciable rise of tem- 
perature or indisposition of any sort. On the ninth day the linear in- 
cisions, the cross scarifications, and the accessory vesicles were in their 
decadence, and in a few days more the whole process was at an ead. 

More thana month later, namely, on September 22nd, I vaccinated 
this calf A in twenty-three linear incisions with calt lymph obtained 
from the Animal Vaccine Establishment. The result was absolutely 


negative. 
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On August lith, with the scrapings obtained the same day from Calf A, 
I inoculated a cow-calf (8) 2 months old in fifty-six linear incisions on 
the abdomen. On the third day every one of these incisions were dis- 
tinctly raised and bordered by a de)jicate fink flush. 

On the fourth day (August 20th) all incisions had ontenty 
the areola about each being now well marked, and about one-eighth of an 
inch in width, but there was no definite vesiculation. At this date, after 
clamping, scrapings were taken from certain of the incisions for further 
experiment. o accessory vesicles appeared in this calf, which, along 
with Calf A, was vaccinated on September 22nd in seventeen linear in- 
cisions with calf lymph obtained from the Animal Vaccine Establish- 
ment. The result, as in Calf A, was absolutely negative. 

On August 20th, with covegtnge taken the same day from Calf B, I 
inoculated a small cow calf, C (7 weeks old) in twenty-seven linear in- 
cisions on the abomen. On the fourth day (August 23rd) every incision 
had ‘‘taken,” andin most of them there was evidence of commencing 
vesiculation. Two days later (August 25th) vesiculation was distinct in 
several of the incisions. At no time were there pa accessory vesicles. 
This calf also was vaccinated (September 22nd) with calf lymph from 
the Animal Vaccine Establishment. Again the result was altogether 


negative. 
Thus far I have obtained an undoubtedly successful result 


in one series only out of four attempts, but I have at any 
rate been able to satisfy _—_ that it is possible to variolate 
the calf, and further that the result obtained in the first in- 
stance may become greatly modified in the course of suc- 
cessive removes; and, again, that animals which have been 
thus treated are no longer susceptible to vaccination. 

I may perhaps mention here that all my experiments were 
conducted at the Brown Institution to avoid any possibility 
of contamination with vaccinia; that as a further precaution 
new scalpels were used, which were invariably first carefully 
sterilised in a flame; that before and after use the table was 
thoroughly washed with carbolic acid and hot water, and 
during the intervals of use kept exposed to the open air. 

The final test of the vaccination of children with lymph 
ao through several removes from the calf first variolated 

as been extensively carried out in connection with the 
recent experiments of Haccius, King, and Simpson, and to a 
less extent with those of Hime and Kleir. Altogether man 
thousands of children have been inoculated with lymp 
descended from an ancestral case of true small-pox, but al- 
though this is 90,1 believe I am correct in saying, at any 
rate as regards Haccius’s “‘variolo-vaccine” lymph, that in 
no single instance have me of the ill effects of variolous in- 
oculation been produced. Nevertheless, those who deny the 
relationship of small-pox and vaccinia will say that these 
children have been variolated, and not vaccinated. One, of 
course, admits that they have been variolated in the sense 
that they have been inoculated with lymph descended from 
a case of human small-pox, just as was probably the case in 
the enormous number of children on whom Badcock’s lymph 
was used, but differing from the mild inoculations of Adam 
Dimsdale and the Suttons in that the resulting disease is no 
longer contagious. If, then, it can be conclusively proved 
that small-pox lymph, by residence in the tissues of the calt, 
can be so attenuated and altered in character as to become 
deprived of its power of causing a generalised eruption, and 
more important still, that by such treatment it loses its con- 
tagious nature, while causing at the site of inoculation what 
is indistinguishable from a typical vaccine vesicle, one is, I 
think, irresistibly drawn to the conclusion that vaccinia is a 
modification of, if not identical with, variola, especially as 
these two diseases exert a mutually protective action against 
one another. 

Bacteriology of Vaccine and Variolous Lymph.—Since the 
days when Chauveau and Burdon Sanderson first demon- 
strated the probability of the particulate nature of the 
specific virus of vaccine lo a great number of bacteri- 
ologists have devoted themselves to the search in this 
lymph for a micro-organism to which the special and 
peculiar effect resulting on the inoculation of such lymph 
was due. 

At various times "numerous micro-organisms have been 
isolated and described, of which some have been regarded 
by their discoverers as the active contagium, but on further 
investigation this has hitherto been found not to be the 


“taken,” 


case. 

In 1890 Pfeiffer described certain protezoa and zodésphores 
as found by him in the vaccine ‘‘ vesicle’’—as in all other 
vesicular eruptions in man and the lower animals—mainly 
within the epithelial cells. Pfeiffer has since published a 





further account of these supposed organisms, while the 
presence of protozoa has also been described by Van der i 


Loeft, Guarnieri, and Doehle. Quite recently in this 
country Ruffer, who has been kind enough to show me his 
specimens, has called attention to the fact that these 
bodies occur in and among the epithelial cells of an 
inoculated area. 

It should be mentioned that the most recent experiments 
in this direction have been carried out on the cornea of the 
rabbit, an animal which in my experience is insusceptible 
to vaccinia. Imay also add that, to the best of my belief, 
no such appearances have been produced in a further series 
of rabbits by the carrying on of the infection from the 
animal first operated on. Neither have these bodies been 
satisfactorily demonstrated in vaccine lymph itself. It is 
therefore, I think, conceivable, especially in the light of 
D’Arey Power’s recent work, that the bodies in question 
may represent merely the result of epithelial irritation 
caused by the scarification, together with that—of a non- 
specific nature, however—set up by the vaccine lymph 
employed. 

In this connection, however, I desire to call attention to 
the fact that during the past yearI have found it possible, by 
certain staining methods, to demonstrate in vaccine lymph 
the presence ofa small bacillus, sometimes in considerable- 
numbers. This bacillus is to be found most readily in 
lymph taken on the fourth or fifth day (seventy-two to- 
ninety-six hours) in the calf, while, later lymph, such as. 
that obtained at the ordinary period for purposes of vaccina- 
tion contains but few at mest. This fact, which not un- 
likely has relation to spore foimation by the bacilli at about. 
the time of maturity of the vaccine vesicle. probably accounts. 
for their presence having been overlooked by other workers 
in this field. If proper precautions be taken in the collec- 
tion of the lymph it is usually found that although these 
bacilli are present, often in extraordinary numbers, other 
bacteria are conspicuous by their absence. 

Dr. Klein, who is unfortunately not able to be present, has: 
also, though by a completely different process, invariably 
been able to demonstrate under similar circumstances. 
a bacillus which, as far as can be gathered from 
descriptions aid photographs (for at the time of writ- 
ing I have not seen his specimens) tallies in alb 
respects with that which I myself have noted, and 
which I propose, with the assistance of my fellow worker 
Mr. Kent, to demonstrate to you today. I think it 
only right however to mention here that although our work 
has been done entirely independently, it is undoubtedly to. 
Dr. Klein that the honour belongs (although his work is not 
yet actually published) of having been the first to call atten- 
tien to the presence of this bacillus in vaccine lymph, Its. 
occurrence in variolous lymph was first described by Besser. 
We however have gone a step further, and have been success- 
ful in demonstrating what we believe to be the same bacillus, 
actually in the tissues themselves ; having made, partly with 
this object, a series of sections of the vaccine vesicle in the- 
calf, ranging from the first day of the inoculated disease- 
onwares. For yesoeeee of comparison with our lymph 
specimens, Dr. Klein has kindly sent me photographs of his 
own preparations. 

The fact that sepeesy identical bacilli are to be foun? 
in variolous lymph of about the fifth day or eruption, tends. 
I think to support the hypothesis that these bacilli in reality 
constitute the active contagium of the diseases in question. 
Unfortunately up to the present it has not been possible to- 
cultivate this particular bacillus in artificial media —- 
we have some reason for believing that we may eventually 
be successful) but this very fact tends to show that it is not a 
merely ‘‘extraneous” s2prophytic organism. 

Although this is apparently so at present, I have shown 
elsewhere’ that it is possible to prepare for purposes of vac- 
cination, for instance, a substance containing what may 

robably be regarded as a pure culture of the organism pecu- 
iar to vaccinia. It has been abundantly shown that vaccine 
lymph as ordinarily obtained gives rise when inoculated into 
various nutrient media, of which plate cultivations are sub- 
sequently made, to growths of various saprophytic organisms. 
to which I have applied the term “extraneous” for the 
reason that they have obviously no part in the specific-action 
of the lymph in which they occur. 
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If, however, previous to making a plate cultivation, the 
lymph has been intimately mixed with a certain proportion 
of either glycerine or anhydrous lanolin, and subsequently 
kept protected from the air for a period of from a few days 
to a couple of months, it is found that all ‘‘ extraneous” 
organisms have been killed out, and no growth occurs 
in gelatine or agar plates. At the same time, the mixture 
will be found to have gained in efficiency as vaccine rather 
than the reverse. These facts, to which I first called atten- 
tion, have since received—as far, at least, as concerns the use 
of glycerine—ample corroboration from certain French ob- 
servers.” 

Both of these substances have, of course, been in use for 
some considerable time past for the multiplication and pre- 
servation of vaccine lymph, but I am not aware of the pecu- 
liar action exerted by them in the elimination of “ extra- 
neous” organisms having, previously to my work, been 
pointed out. 

In view of the fact that by the use of such substances in 
admixture with vaccine lymph one can apparently obtain the 
essential contagium of vaccinia in an uncontaminated state, 
we propose using such glycerinated and lanolin lymph in a 
further series of cultivation experiments which we have in 
contemplation. 

In conclusion, I may express my firm belief in the theory 
as to the pathology of vaccinia expressed in the term 

variole vaccine” given by Jenner to this disease. How- 
ever imperfect in the first instance may have been the ex- 
perimental methods on which such theory was based, it has 
in my opinion received during the century which has elapsed 
since Jenner wrote, and more particularly during the last few 
years, most ample scientific corroboration. 





II.—A. F. Staniey Kent. 
THE HISTOLOGY OF THE VACCINE VESICLE. 
(A PRELIMINARY COMMUNICATION.) 

AuttHouGH I have now been working upon the subject of the 
histology of the vaccine vesicle for some time, and have fol- 
lowed the changes es place from the time of inoculation 
up to the fourteenth ay, I have decided that upon the 
present occasion it will be profitable to devote myself more 
especially to two points only— 

(a) The occurrence of micro-organisms in the tissues. 

(6) The changes taking place in the nuclei and cytoplasm 
of cells as a consequence of vaccination. 

Micro-organisms in the Tissues.—Although numerous workers 
have taken up the task of isolating the specific virus of 
vaccinia, and although numerous organisms have been 
isolated from vaccine lymph and cultivated, yet up to the 
present no organism has been discovered which can be 
claimed to have fulfilled the conditions necessary to admit of 
its being recognised as specific of vaccinia, and it may be 
taken as proved that up to the time my observations were 
commenced the specific virus remained undiscovered. 

_ Regarding the great difficulty that has always been expe- 
rienced in working with lymph alone, and considering the 
inability of previous workers to obtain pure cultures of the 
virus, and the resulting absence of any accurate knowledge 
of the material actually used, it appeared to Dr. Copeman 
and myself that good results might follow the simultaneous 
study of the lymph on the one hand and of a series of sec- 
tions of the vaccine vesicle on the other. 

The result has justified our expectations. For whilst by a 
modification of Loeffler’s methylene blue staining we have 
been able to show that there exists in the lymph a bacillus 
which we have reason to think has an intimate relation with 
vaccinia, in the sections we have been able to demonstrate 
by a modification of Gram’s staining method, the presence of 
an organism which, if not identical with that found in the 
lymph, at all events very closely resembles it. 

In the lymph the organism is generally seen to occur as 
colonies consisting of from two or three up to thirty or forty 
individuals, each of which presents itself as a rod about 1 foot 
in length, and rather less than half of this in thickness. The 
ends are rounded, and both in methylene blue and.Gram pre- 
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parations there is an appearance of a deeply stained portion 
at each end and an almost unstained portion in the middle. 
This unstained jportion may represent a spore which would 
be of interest, as possibly explaining the permanence of 
vaccine lymph when preserved dry on points. 

In the tissues the organisms have much the same general 
appearance, except that they are smaller; this, however, is 
of less importance, as in hardened tissues one expects to find 
micro-organisms smaller than in dried cover-glass prepara- 
tions. One point of importance, however, is that very fre- 
quently in the tissues the organisms occur in groups of two 
or three to eight or ten, contained in cells, these cells ap- 
parently being Egan d wandering cells, but occasionally 
resembling fixed corpuscles. These cells are so numerous 
that in a circle of ;4; of an inch as many as thirty to forty 
may be seen, each containing from two to three up to ten or 
twelve individual organisms. The organisms occur some- 
times in the cytoplasm, sometimes in the nucleus. 

These organisms we have been able, bs adopting special 
means, to cultivate, and the culture inoculated in calves has 
given rise to vesicles which up to the fourth day are indis- 
tinguishable from those produced by normal __ 

Changes in the Cells—The changes occurring in the cells may 
be divided into two classes : 

(a) Those occurring in the nucleus. 

_(6) Those occurring in the cytoplasm. 

(a) Those in the first class present themselves as a break- 
ing up or fragmentation of the nucleus of such a nature 
that the original nucleus comes to be represented by a 
number of more or less angular fragments which still stain 
very well with nuclear dyes, and from which it is almost im- 
possible to wash the violet tint of Gram’s stain. This process 
of fragmentation appears to go on until the nucleus is unre- 
cognisable, and the cell finally undergoes disintegration. 
Occasionally a cell may be seen in which the nucleus appears 
to be splitting into two, and from the opening darkly-stain- 
ing granules appear to be extruded. 

(6) The changes in the cytoplasm are more complex, and 
have for their result the appearance of rounded or spherical 
masses without any very marked effinity for stains, and con- 
taining a central particle which stains darkly with hema- 
toxylin. The nature of the bodies I am at present investi- 
gating. 

The paper was illustrated by lantern slides. 





IlI.—Dr. Lzonyarp Voie, 
Oberimpfarzt, Hamburg. 


ON VARIOLA VACCINIA AND THE NATURE OF 
VACCINE LYMPH. 


JENNER considered the protection afforded by vaccination 
to be due to the fact that the virus which he jemployed was 
the active agent of human small-pox, modified by trans- 
mission through the bodies of animals, especially the horse 
and the cow, but he did not himself try to get variola vaccine 
by transmission of small-pox virus to cattle. The first who 
attempted this experiment in Europe was Dr. Gassner, dis- 
trict surgeon at Giinzburg, Bavaria. In 1807 eleven attempts 
gave but one successful result. But evidence was at once forth- 
coming from other experimenters to prove that vaccinia 
could not thus be induced. Then follows, in 1828, Dr. 
Sunderland’s well-known experiments of infecting cows by 
means of blankets that had been used. by patients affected 
by severe types of small-pox. In the hands of others, how- 
ever, similar attempts failed; yet ten years later Mr. Ceely 
reported a similar instance of accidental infection. In the 
interval inoculations of small-pox in cows had been fol- 
lowed by successful results in the hands of Thiele, Ceely, 
and Badeock. In 18°6 Thiele, at Kasan, made numerous 
attempts to inoculate cows with variolous matter, and suc- 
ceeded in some—I believe in seven—cases in producing 
vesicles with the physical characters of those of cow-pox. 
He continued his new stock of lymph through seventy-five 
removes on man, and he vaccinated no fewer than 3,000 


rsons. 
<r of Thiele, but just at the same time, Ceely, 
of Aylesbury, obtained a new variola vaccine stock of lymph 
by inoculating cows with the matter of small-pox eruptions, 
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Ceely vaccipated personally with this new lymph 12,000 
children, with no worse result than the occasional occur- 
rence of rashes recognised as those occasionally accompanying 
ordinary vaccination. The Ceely lymph became then highly 
valued, and spread universally. It was sent to Hanover by 
request as being preferable to that vaccine hitherto in com- 
mon use there. Bat Dr. Schneemann, the district surgeon 
of Hanover, a year later. stated, in a somewhat disappointed 
tone, that he could not find any difference in the value of the 
new and the old stock of lymph. Accordingly, Schneemann 
in 1838 verified the true vaccinal nature of Ceely’s lymph, 
but, according to Professor Crookshank, it is, since 1889, 
quite a mistake ‘to speak of this operation as vaccination ; 
it is, rather, a ener modification of the Suttonian system 
of small-pox inoculation in which, in the first remove, the 
cow was substituted for the human subject. 

Badcock made no fewer than 300 experiments for the pur- 
per of obtaining variola vaccine lymph and succeeded in 

instances. Irrespective of the large number vaccinated by 
Badcock since 1840, many thoussnds of children were ope- 
rated upon by 800 practitioners, who were thus supplied; and 
lymph of this nature doubtless is continued by transmission 
up to the present time in the south of England. 

I cannot agree with Professor Crookshank when he says 
all those who have been inoculated with Thiele’s, Ceely’s, 
and Badcock’s lymph have not been in the true sense of the. 
word vaccinated ; they have not been ‘‘ cow-poxed,” but they 
have been variolated. If it is suggested that the lymph of 
Thiele, Ceely, and Badcock did not lose the type of small- 
pox, then we must demand evidence of cases in which 
small-pox is conveyed to other people by vaccinated children. 

The new lymph of Thiele, Ceely, and probably also that of 
Badcock, caused powerful local and universal reaction ; and 
some of the vaccinated children are said to have suffered 
from illness on the third and fourth and tie eleventh 
and thirteenth days. Also rashes or some other second- 
ary eruptions occurred more frequently than after the 
application of ordinary vaccine lymph. If this was un- 
modified small-pox. then contagion must have spread and 
become known after such innumerable insertions, but 
not a single case of small-pox occurred. Certainly not 
every inoculation of bovines with small-pox lymph ex- 
tinguishes sufficiently its small-pox type. In three or 
four cases—one occurred in Berlin in 1847—small-pox suc- 
ceeded the retransfer of the first remove of variola vaccinia 
from the cow to children. In one case, that of Gauthier and 
Claubry, as Parola mentions, the result was a greater spread 
of the disease. 

Dr. Reiter, of Bavaria, inoculated during a long series of 
years fifty cows with small-pox lymph, but he obtained only 
in one case in 1839 a characteristic vesicle. After taking 
lymph from this vesicle he inserted it in the arm of a baby. 

he vaccine took yey well, but a secondary eruption, fifteen 
vesicles, appeared like varicella. The child recovered, and 
other members of the family were not affected, but some 
days later in the cowshed of the animal inoculated two cases 
of cow-pox appeared, providing good vaccine. 

’ Thus we have very different reports as to the effect of re- 
transfer of the first remove of variola vaccinia from the cow 
tothe man. On the one side innumerable cases of harmless 
reaction and powerful protection against small-pox, on the 
other side few cases of propagation of this disease. Here 
progress stopped until 1865, when the Commission of Lyons 
assembled under its President, Chauveau. It is true some 
successful transmissions of small-pox to the cow had become 
known, for instance, that of Adams in Waltham and of Put- 
nam in Boston. In both cases splendid vaccine was ob- 
tained, but experimenters were somewhat discouraged. The 
conclusions arrived at by the Commission from Lyons have 
since been proved to be partially correct, but the President, 
Chauveau, has stated as recently as 1891 that ‘‘ vaccine virus 
never gives variola to man. The virus of variola never pro- 
duces vaccinia in the ox or horse. Vaccinia therefore is not 
attenuated variola. The two virus, variola and vaccinia, can- 
not be reduced to a single virus.” 

The principal advance made by the Commission of Lyons 
was in connection with their experiments by the inoculation 
of human small-pox through a series of bovines. The Com- 
mission reported that human small-pox matter did not pro- 





duce vesicles on cows like vaccinia, but papular elevations, 
and that if the scanty lymph in these eruptions were trans- 
mitted to other cows its power was speedily extinguished. 
In man it produced vesicles at the point of insertion, but 
small-pox seemed to result. They stated, further, that bovines 
after this inoculation were protected against secondary vac- 
cination on inoculation. 

So great was the weight allowed to the opinion of the 
Lyons Commission that it seems to have restrained inde- 
pendent observers. Variola vaccine was obtained by Dr. 
Vy at Elbceux, and in 1871 by Dr. Senfft in Wiesbaden, but 
these experimenters did not venture to test this new a 
on man. Meanwhile the cultivation of animal vaccine by 
continued transmission from one calf to the other was alone 
studied and used. 

During the last thirteen years I have inoculated 11 calves 
with small-pox virus, and in 2 cases was supplied with one 

ood vesicle—a total contradiction to the experiments in 

yons. In the other 9 cases appeared, just as in Lyons, only 
papular eruptions, yielding immunity to these animals 
against secondary inoculation or vaccination, and containing 
scanty lymph, which could not be removed successfully toa 
second or a third calf. 

I undertook my first successful experiment in 1881, and 
have since continued my stock of lymph until the present 
day only on animals. With the lymph of the second genera- 
tion one child was inoculated; with that of the third, 4 
children; and I noticed on these children not exactly 
secondary feverish symptoms, but some undesirable appear- 
ances, so that I continued the stock through 21 calves before 
I used it for public vaccination. 

The second successful attempt occurred in 1892, but I did 
not continue this lymph to a second calf, being then occupied 
with other researches. 

In the first experiment, which procured the much discussed 
Hamburg variola vaccine, I had inoculated the calf experi- 
mented upon with small-pox and vaccine at the same time in 
two distant parts of its body, on the one part vaccine on the 
other small-pox. 

Chauveau and Berthet maintain that my new stock of 
variola vaccine has never been more than a continuation of 
the animal vaccine until then used in Hamburg, and has 
nothing to do with small-pox. On the contrary, Layet and 
Crookshank assert that it has always remained small-pox, 
and that the tendency of this lymph in less early removes to 
produce small-pox is probably the reason why I abandoned 
its use in favour of ordinary cow-pox. To this I am compelled 
to reply. I do not know why or in what manner Dr. Layet 
and Professor Crookshank acquired this erroneous informa- 
tion. I have propagated my stock always from one calf to 
the other from 1881 until now. During all these years it was 
in common public use in Hamburg, as well as in a great part 
of Germany ; and also for many years in the Royal Central 
Vaccination Institute at Copenhagen, and there was not to be 
found the slightest trace of its origin, the small-pox. Conse- 
quently this lymph must be regarded as pure vaccine and not 
as small-pox. 

To the objection of Chauveau and Berthet I must reply: My 

new stock was, when I used it first for public vaccination, 
much more vigorous than the Beaugency stock, which I used 
previously. Not only the security of successful vaccination 
of children and animals by transfer from body to body was 
much improved, but also the duration of the stored lymph 
was much increased. Afterwards it only retained the value 
of ordinary animal vaccine. Such an improvement of animal 
— is unheard of; I had procured a new and vigorous 
stock. 
After the publication of this observation, all later experi- 
menters decided to act in the same manner, that is to say, 
to avoid the reappearance of small-pox by continuing all 
their new variola vaccines through a series of animals. 

In 1886 and 1891 the Privy Councillor, Dr. Fischer, as 
Director of the Institute for Vaccination at Carlsruhe, ob- 
tained by inoculation of two calves with small-pox matter 
two series of variola vaccine, which since have been always 
propagated upon animals, and are in common use, especially 
in the southern parts of Germany. In the first case he trans- 
ferred the twelfth remove of lymph to the human body, and 
in the second stock the third remove. In the latter case he 
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was so fully convinced of the complete modification of the 
small-pox to the cow-pox type, that he chose his own grand- 
son as the first human subject for vaccination. 

Nearly at the same time Haccius and Eternod of Geneva 
procured three new stocks of variola vaccine, but their later 
attempts failed. These three stocks are now used far and 
wide in Switzerland. In July, 1891, Haccius sent a quantity 
of the seventh remove of the new lymph to Chauveau, to 
convince this champion of the duality of the two virus. 
Chauveau inoculated two cows with it, but, obtaining no 
evident result, he did not assert that the lymph from the 
institute of Haccius had been deteriorated during the trans- 
port in the hot season, but that, being not transportable to 
other animals, it must have retained the small-pox type. 
At the same time, Chauveau also urged the duality of small- 
pox and cow-pox, and that he must entirely deny the success 
of all experimentefs so far proved in the vaccination insti- 
tutes. The so-called variola vaccinia, he said, could not have 
been more than vaccinal eruption, caused by spontaneous 
contagion or after intentional vaccination of the animals ex- 
perimented upon during their stay in the institute. To 
Chauveau’s bold assertion we oppose the simple fact that 
until now, at least in Germany, not a single case of spon- 
taneous contagion has occurred in vaccination institutes. 
Vaccinia in animals is propagated only by local insertion. 

Meanwhile unbiassed observers one after the other gave 
new accoynts of similar experiments, many unsuccessful, 
some few successful. Let us omit the failures and proceed 
to the reports of Dr. Hime in Bradford. and of Surgeon-Lieu- 
tenant-Colonel King in Madras. Both gentlemen produced 
most satisfactory results on man after having passed the new 
lymph through seven calves. 

A year later King published a report of this new lymph, 
which had then already been used in more than 400,000 
human beings, without affording any reminiscence of its 
origin—small-pox. Instead of having been rewarded for his 
zeal and good services, Surgeon-Lieutenant-Colonel King was, 
as a punishment, relegated to military duty by the Madras 
Government, which declared that Dr. King was guilty of a 
breach of trust in professional ethics and towards the Govern- 
ment. This verdict provoked such an agitation among the 
professional brethren of Dr. King that they mappeeten him 
in making an appeal, in consequence of which he was fully 
reinstated. Later in India a real series of transformations of 
small-pox to cow-pox has been witnessed by Dr. Shordt at 
Simmery, Dr. Lawrie in Hyderabad, ani Dr. Simpson in 
Calcutta. Finally, in Germany, Dr. Freyer of Stettin, and 
in France Pourquier and Ducamp, obtained variola vaccinia, 
but the last two gentlemen did not venture to contradict the 
opinion as to the duality of the two virus, which prevails in 
France. 

In spite of all these successful transformations of small- 
pox into cow-pox by well-known and reliable experimenters, 
opposition did not cease. It was objected in the first place 
that small-pox might reappear by retransfer of variola vac- 
cine to the human body. Now we must admit that sym- 
ptoms similar to small-pox in man appeared in some cases 
after the insertion of cow-pox accidentally discovered, as 
well as after the insertion of first removes of variola vaccinia. 
For instance, in England in 1798 Woodville vaccinated with 
accidentally found cow-pox 107 persons, and saw among 
them in several cases symptoms resembling small-pox more 
than cow-pox. It is not exactly known from what source 
this cow-pox rose, and it is very possible that its origin was 
sma!l-pox, because this disease was then common; but if we 
insert small-pox matter into bovines and obtain variola vac- 
cinia, the source of lymph can be only small-pox. Variola 
vaccine, in its earliest removes, is not fit for vaccination pur- 
poses because reappearance of the small-pox type is not 
impossible. If we are compelled to test its virulence, we 
must take special precautions. Experience has proved later 
removes to be free from all danger. By an exaggerated pre- 
caution I in 1881 only oftered my new stock for public use at 
its twenty-first remove. King. Shordt, and Hime took the 
seventh, Fischer even the third remove. The right term 
must be determined by the vigour of growth of vesicles on 
the animals, and by some vaccinations on man. 

A second objection was founded on the assertion that 
@ 8mall-pox produces in bovines no vesicles but only papular 





elevations, and becomes extinguished in the next removes, 
and consequently never becomes cow-pox. It was said that 
if vesicles of vaccinia appeared in bovines after small-pox 
had been inoculated, it was beeause the precautions neces- 
sary to prevent transfer of vaccinia to these animals had 
probably been neglected, especially by detention of the 
animals in a vaccination institute. If Chauveau and the 
Lyons Commission were discouraged after unsuccessful 
inoculation of twelve cows, other experimenters were not 
so easily | gen I failed in nine consecutive trials. Reiter 
succeeded only after the inoculation of forty cows. If 
Chauveau continues his investigations he will some day be 
convinced of the reality of variola vaccine and become its 
champion. The spontaneous transmission of vaccinia from 
one calf to the other by contagion only is an unheard of 
event. I have vaccinated between 2,000 and 3,000 calves in 
my institute; many of them remained there nine days, and 
I have seen no other transmission than by the lancet. 

The permanent successful continuation of a stock of 
animal lymph on bovines can only be obtained by the 
exercise of great care. Very few institutes have been able 
to do so, and animal vaccine would have disappeared lon 
ago if not carefully continued by the lancet. If continue 
only on animals it often loses vigour and in consequence 
vanishes, and it is hardly ever possible to restore its lost 
vigour. Accordingly,‘if after inoculation of animals with 
small-pox matter an entirely new lymph appears, of a cha- 
racter and growth differing from ordinary animal or human 
vaccinia by producing greater local reaction, it cannot have 
been produced by ordinary animal vaccinia. 

The vesicles of ordinary animal vaccinia mature in the hot 
season within four days, in cold seasons within five days, and 
in the next twenty-four hours they turn yellow and the con- 
tents lose their contagious value. On the contrary, vesicles. 
of variola vaccinia of the first removes mature within five. 
days, and continue to grow until the seventh, eighth, and 
ninth, sometimes even to the tenth day or longer. During. 
all these days the lymph continues quite pellucid, and ex- 
tremely contagious; the vesicles show no purulent admixture. 
and the scabs dry slowly away. The difference between the- 
duration and maturity of vesicles of ordinary animal vac- 
cinia and variola vaccinia amounts to six days, and is so. 
striking and so regular that it cannot be mistaken. We can, 
therefore, concede accidental contagion of vaccinia, if at all, 
only in a case of variola vaccinia in which this difference is 
absent, but such a case has not yet occurred. In later re- 
moves this difference disappears gradually. 

In addition to my own stock I have studied those of Fischer 
and Hime, both proved to have the above mentioned char- 
acter. From Hime I received lymph of the first remove, 
which was taken from the calf nine days after inoculation. 
It acted powerfully after the journey to Germany. Ordinary 
animal vaccinia from the ninth day is ineffectual. The 
growth of early variola vaccine equals that of newly found 
cow-pox, and proclaims the equality of both. The frequent 
failures to obtain variola vaccine demand deep reflection. 
Experimenters have inoculated for this purpose, not only 
lymph, but also scratched off particles from the basis of 
small-pox vesicles in every stage of maturity without obtain- 
ing constant success. Immediate transfer of lymph seems to 
be important. Beyond this we have no knowledge of any 
essential, and I am unable to offer any advice from my own 
experience. ‘ 

The great difference between the contagious value of 
primary and secondary eruptions of small-pox must be re- 
membered. Small-pox in man produces no visible primary 
affection, but, though not visible, primary affection must 
exist to open an entrance for the spread of virus through our 
organism. A primary small-pox vesicle is formed only if virus 
is inoculated by the lancet, and this vesicle attains greater 
size and virulence than vesicles which appear as general or 
secondary eruptions. As soon as the virus has thoroughly 
invaded our organism, a paroxysm of fever announces our 
self-defence against this invasion, and it is not impossible 
that the value of the virus may be altered or debilitated by 
this fever, and that the vesicles of the general or secondary 
eruption contain lymph less contagious than primary 


vesicles. 


Down to the present time the inoculation of cows has 
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always been done with matter taken from a general small-pox 
eruption. It produced in most cases an abortive reaction in 
these animals. The scanty Jyroph of these abortive papular 
elevations produces nothing if transferred to a cow, but 
if transferred to u child, as Chauveau has shown, a primary 
vesicle is the result, followed by an unwelcome secondary 
eruption of mitigated size. As a mitigation of virus is 
brought about by its passage through the cow, this may be 
ventured, but cautiously. If we now take the lymph of this 
prety vesicle from the child and insert it, not in a child, 

ut in a calf or a cow, weshall most probably procure variola 
vaccinia or cow-pox. 

I have not yet performed this experiment; I have had 
neither time nor a case of small-pox in Hamburg, but I pro- 
pose to make the experiment, and I have no doubt it will 
answer the question. I expect that by 1896 variola vaccinia, 
as well as the etiology of vaccinia and variola, will be de- 
cided, and that when, on May 14th, 1896, we celebrate the 
centenary of Jenner’s first inoculation of cow-pox on man, 
cow-pox and small-pox will have been universally acknow- 
ledged to be due to the same virus. 


IV.—M. Armanp Rurrer, M.D., 
Director of the British Institute of Preventive Medicine. 

Dr. Rurrer said that he could confirm Dr. Copeman’s results 
with regard to the possibility of inoculating vaccinia success- 
fully into monkeys, but in contradiction to Dr. Copeman, he 
had been able to inoculate rabbits, provided this was done 
on a moist surface. He was astonished to find that Dr. 
Copeman had drawn no distinction between the protozoa 
described by Pfeiffer and those described by Guarnieri and 
himself. It was absolutely necessary to draw a distinction 
between the two. He gave a short account of the appearances 
found in the early and mature pustules. 


V.—T. W. Hig, M.D., 
Bradford. 

Dr. Hue said the question of the identity or otherwise of 
vaccinia and variola was of great interest to two very dif- 
ferent parties; the antivaccinationist proclaimed that as one 
could not say if vaccinia should protect against variola, 
therefore it did not protect—an absurd argument. Scientific 
men were supremely interested in solving a question of 
great practical importance, namely, if after variola had been 
transformed into vaccinia it cannot be retransformed into 
variola, and further what was the nature of the virus, and 
how it could be cultivated. That variola vaccinia ceases to be 
variola is proved by the following :— 

1. The difference in febrile phenomena; vaccinia loses the 
characteristic double fever of variola. 

2. Its life-history became much shorter. 

3. It ceased to become generally eruptive (the rare cases of 
generalised vaccinia might be a reversion to the variolous 
type). 

L It ceased to become infective by aérial carriage. 

5. Variola vaccinia never produced variola. Chauveau’s 
Lyons cases were phenomenal. 

6. In Dr. Hime’s own experiments the vaccinal eruption on 
the calf appeared in many instances, not at the point of in- 
sertion, but quite apart, as a result of general infection and 
there was accompanying fever. 

7. Variola vaccinia might be transferred from calf to child 
without becoming retransformed into variola, and back from 
child to calf. 

8. Any variations of variola vaccinia from original vaccinia 
(so-called) which appeared in the first generation, disappeared 
in continued cultivation through a few generations of calves. 

Variola vaccinia was not merely attenuated variola, because, 
as he had stated, it had quite new properties and it could 
not be brought back to its original form (variola) as all Pas- 
teur’s attenuated viruses could. Dr. Hime observed that 
he had not thought it desirable to use his variola vaccine 
except experimentally in the few cases necessary to prove 
the nature of his result, though in Germany many strains 
of variola vaccine were in regular use in Goverment stations, 
for example, at Hamburg, Carlsruhe, etc. The beautiful 

reparations shown by Dr. Kent on the screen were an object 
esson, showing the undesirability of using the “lymph” 
exuded from the pock only. The virus (as no doubt it was) 





was seen to be deep in the tissues, not merely on the sur- 
face. Hence scrapings from the pock, which carried away 
the specifically infected cells, were the most effective for use, 
besides possessing the additional advantage that the surface 
parts were so much more easily fouled by atmosphere, dust, 
etc. Glycerine mixed with vaccine was first used by Mueller, 
in Berlin, and was approved by the Government of Germany, 
after careful investigation by Koch and others. Its action 
was twofold: (1) as an extractor of the virus; (2)as a disin- 
fector, destroying extraneous impurities which it was some- 
times difficult to remove even by the most careful cleaning 
of the calf. Hence there was a great advantage in using 
glycerised calf vaccine,as compared with vaccine taken direct 
from calf to arm. This latter practice, which is carried on 
by the Local Government Board, was not commonly adopted 
in the institutions of other Governments. The use of glyce- 
rine was thus seen to be no fraud, but a great improvement. 
It was hardly to be suggested that Governments would use 
it with fraudulent intent. Glycerised calf vaccine is gene- 


rally used by Governments not only abroad but by the mili- 
tary authorities of this country, our army and navy being 
both vaccinated with glycerised calf vaccine. 


ViI.—Surgeon-General Cornisu, C.1.E. 
SuRGEON-GENERAL CORNISH said that he quite agreed with 
Dr. Voigt as to the identity of the vaccine and variola 
virus. He illustrated this point by the experiment of Dr. 
W. G. King, Sanitary Commissioner of Madras, who after 
passing variolous lymph, through a succession of seven calves, 
vaccinated a child which passed through the regular stages 
of vaccinia, and from that source procured a supply of lymph, 
with which about 400,000 children were vaccinated. 

VII.—G. 8S. WoopHeAp, M.D., 
Dr. WoopHEAD, the President of the Section, said that it 
was a matter of interest not only to the members of this 
section but also to the profession and to the public to 
find three experts, all of them men actively engaged in the 
study and practice of vaccination, who were practically 
unanimous in looking upon vaccinia as a transmuted variola 
obtainable experimentally in one way only, and that was by 
the passage of variolous lymph through young bovines. The 
bacillus described could not yet be accepted as being the 
main etiological factor in the production of the process, as it 
seemed to resemble in some most important respects the 
bacillus or class of bacilli associated with the hzmorrhagic 
septicemias and similar processes. In conclusion, he 
thought that it was singularly appropriate that such a dis- 
cussion should take place in Gloucestershire, and he hoped 
that when 1896 came, Dr. Voigt’s wish that much new light 
might be thrown on the subject would be realised. 
Dr. Vorer. 

Dr. Voret, in reply, said that he had, in 1885, inoculated 
calves with the micrococci of vaccinia lymph, and in one case 
had seen develop, not at the point of inoculation but on the 
gluteal region, a number of vaccine vesicles. In 1893 he had 
obtained good vaccine vesicles at the point of local insertions 
after inoculation of similar vaccinal cocci, given to him by 
Dr. Ruete, in Hamburg. Dr. Voigt had continued these 
stocks of lymph through many removes in calves, and used 
the lymph for public vaccination. 


AN EXPERIMENTAL INVESTIGATION 
CAUSATION OF CANCER. 


By D’Arncy Power, M.A., M.B.Oxon., F.R.C.S.Eng., 
Surgeon to the Victoria Hospital for Children, Chelsea ; Demonstrator of 
Surgery at St. Bartholomew’s Hospital. 

[From the Conjoint Laboratories of the Royal Colleges of Physicians 
(Lond.) and Surgeons (Eng.)] 

I srévueut before you, gentlemen, in a former paper' certain 
positive results obtained in the course of an experimental 
study of the causation of cancer. I propose now to give you 
a short account of the continuation of a series of experiments 
upon the same subject. A double purpose will thereby be 
served, for it will show that, so far as I am concerned, the 
experimental side of the cancer question is limited, whilst 


1 BRITISH MEDICAL JOURNAL, ii, 1898, p. 830. 
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the time of other investigators will be saved by stating the 
directions in which my work has failed. In the present 
series of experiments I assumed that a protozoon was present 
in cancer, and I have endeavoured to trace it from the tissue 
forwards into the soil, and thence onwards into the animal. 
I endeavoured to prepare each animal as far as possible for 
the reception of the germ by the methods which clinical ex- 
perience has taught us to be the most favourable for its pro- 
duction or for its development. With this object in view, 
very old or very young animals were selected, and of varieties 
as far as possible removed from the wild type, for it is well 
known that fancy breeds are more delicate and are more 
prone to new growths than their wild fellows. 

Mr. Haviland has come to definite conclusions in regard 
to the frequency with which cancer occurs in different 
localities. His results were arrived at entirely by statistical 
methods, and it therefore appeared to be worth while to 
ascertain whether they could be checked by experiment. In 
his book on The Geographical Distribution of Disease in Great 
Britain? Mr. Haviland says: ‘‘ In the counties having a high 
mortality from cancer we find that the tributaries of the large 
rivers rise from soft, marly, or otherwise easily disintegrated 
rocks, and then fall into sheltered valleys, through which 
the main rivers flow. These rivers invariably flood their ad- 
jacent districts during the rainy season, and have generally 
their water coloured by the suspension of alluvial matter. 
The Thames counties characterised by their tertiary soil and 
frequently flooded river, form, as it were, a typical cancer field.” 

Dr. Fiessinger, who practises at Oyannax, a small town 
in the Department of the Ain, situated on the banks of the 
Ange and the Sarsouille, in a similar manner has traced out 
a series of cases of cancer occurring almost in the form of 
small epidemics. He points out® that these outbreaks are 
particularly liable to occur on the banks of streams and at 
the edges of woods, though he does not, like Haviland, 
attribute them to the soil, but thinks that they are asso- 
ciated with the insects which abound in such situations. 
Lastly, those who had the good fortune to hear Mr. Shat- 


‘ tock’s recent Morton Lecture will not have forgotten Mr. 


Law Webb’s most interesting case, where his patients seem 
to have suffered from the infective nature of cancer possibly 
transmitted through the agency of water. 

Acting upon these hints, I obtained soil from the valley 
of the Warwickshire Avon about ten miles below Stratford, 
from the Thames at Oxford, from the Ouse at Bedford, and 
from the Kennet at Malton, in Yorkshire—all places of evil 
reputation, according to the statistics of Mr. Haviland, on 
account of the frequency with which cancer occurs in their 
neighbourhood. In each instance soil was taken from a 
low-lying district near the river after a heavy rainfall, when 
the floods had recently subsided, and from land situated 
below the town so that the soil might be saturated with as 
many impurities as possible. 

The soil of the Avon was taken from that part of its 
course .which is marked in Mr. Haviland’s first series of 
maps in the deepest blue—that is to say, where the mortality 
from cancer is more than 7 for every 10,000 females living. 
The soil had been under cultivation for many hundred years; 
it was subject to seasonal floods, the flood water being 
usually discoloured by alluvium. The surrounding country 
is flat, so that the floods do not easily run off. 

The soil from the Thames was taken from a point just op- 
posite the mouth of the Cherwell, in one of the wettest Feb- 
ruaries of late years, when the rainfall in Oxford had been 
0.72 inch above the average.‘ The mortality of this part of 
the Thames valley is given by Mr. Haviland’s amended 
statistics as 4.5 annually for every 10,000 females living 
between 1851 and 1860; the district is therefore marked in his 
map a lighter blue. 

The soil from the Ouse was taken in that part of its course 
where the mortality from cancer was about the same as that 
of the Oxford district. 

The soil from Malton was sent to me by my friend Dr. 
Colby, who believes that cancer is increasing in the district 
for which he is the medical officer of health. Dr. Colby took 
the soil from a field which is liable to be flooded by the York- 

2 Lond., 1892 edit., p. 37. 
3 Rév. de Med., 1893, p. 13. 
4 The Times March 28th, 1893, “London Water in February.” 














shire Derwent. Mr. Haviland showed in 1875 that the Picker- 
ing district, which immediately adjoins Malton, and is served 
by the same river, had a cancer mortality of more than 7 per 
10,000 females living in it, and it is shaded in the deepest 
blue in his maps. 

The soil thus obtained seemed to fulfil all the conditions 
required by Haviland for the successful propagation of 
cancer. I did not, of course, for an instant expect to find 
any cancer germ in this soil, nor did I look for it. I merely 
assumed that it might be, or might be made to become, the 
habitat of a hypothetical cancer organism. After assuming 
for the sake of experiment, that such a germ existed, an 
that a part of its life was passed in earth, the next step was 
to provide the organism. Carcinomata of various kinds were 
therefore taken directly from the operating theatre; they 
were freed as far as possible from healthy tissues, were 
ground up in a mincing machine, and were afterwards braised 
ina, mortar with normal saline solution. The pulp was then 
placed in the glass receptacle of a steam spray producer, and 
the soil was subjected to the action of the spray for about 
ten minutes at a time, though it was often difficult to ob- 
tain a continuous spray for so long, as the nozzle got 
clogged. The rest of the cancerous pulp was afterwards 
thoroughly incorporated with the soil, which was then spread 
in tin trays to a depth of two inches, and the soil thus pre- 
pared was repeatedly moistened with sufficient water to keep 
it damp without making mud of it. Cages of open wirework 
were put upon the soil, and white rats were placed in the 
cages, so that their feet and tails remained in constant con- 
tact with the earth. 

Each animal was fed daily with bread moistened with half a 
drachm of tincture of belladonna to prevent as far as possible 
any secretion of sweat. I hoped by this means to put the rats 
into the most favourable conditions for the absorption of 
cancer germs should they exist. Wasmuth, however, hasshown’ 
that the healthy uninjured skin of man and animals is per- 
meable to microbes, which enter between the sheath and 
shaft of the hairs, but not through the orifices of the sweat 
and sebaceous glands, and as this may be assumed to be true 
for the hypothetical parasite, the precaution of administer- 
ing belladonna was futile. The rats from time to time were 
sprayed with cancer pulp, and throughout the experiment 
care wus taken to keep the mucous membrane of their 
vaginz in a state of slight but chronic irritation by the daily 
application of lin. iodi, so as to provide, if requisite, a locus 
minoris resistentie. I hoped by these means to provide a 
suitable soil and a suitable receptive medium. 

It will be sufficient to give details of the rat living upon thesoil 
from Bedford, for what was done to one was done at different 
times to all. It was treated with scirrhous glands on January 
9th, with scirrhous breasts on January 14th. 30th, and 3lst, 
and on February 4th, with a colloid on February 21st, and 
with rabbits’ livers containing coccidia on June 8th, 1893. 
Five other rats underwent the same treatment. They lived 
upon the soil for about eleven months each ; four were killed, 
and two died, one from cold, and the other at the post-mortem 
examination was found to have a large tapeworm lying free in 
its peritoneal cavity. A careful necropsy was made in each 
case, but in no instance could a trace of cancer be detected in 
any of the organs or tissues either by the naked eye or micro- 
scopically. The lungs of two of the rats which had been 
subjected to the spray were found to be shrunken, and their 
edges were studded with dense white nodules. The centre of 
each nodule was softer than the outside, and consisted micro- 
scopically of round cells of the type of ordinary granulation 
tissue, whilst the external portion was formed of the pul- 
monary alveoli blocked with cells apparently derived from 
the epithelial lining. There was a considerable quantity of 
extravasated blood in the vesicles, and the red corpuscles 
were in many cases undergoing disintegration. Numerous 
spheroidal and granular cells, such as are common in irritated 
epithelium, and exactly resembling those found in the seg- 
mentation cavity of an incubated hen’s egg, lay in the 
blocked vesicles. They were in all probability eosinophile 
leucocytes. The deeper portions of the cortex of the nodule 
consisted of newly-formed fibrous tissue. The explanation 
of these appearances in the lungs seems to be that as a 
result of the irritating action of the spray, or of substances 

5 Centralbl. f. Bakt., December 20th and 28th, 1892, 
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introduced by the spray, there was congestion leading to an 
extravasation of blood into the alveoli; farther irritation led 
to multiplication of the epithelial cells lining the pulmonary 
alveoli; finally there was a fibrillation and contraction of the 
newly-formed inflammatory products. In other words, there 
were set up all the changes leading to the condition known as 
‘‘ pseudo-tuberculosis,” the results of a defensive or phago- 
cytic inflammation. r sa 

Assuming that cancer is produced by an organism, it is 
clear that the organism must gain access to the body unless 
it be held that the host was born with the germ—an un- 
tenable hypothesis. It is probable that such a germ would 
only grow and multiply in those bodies whose tissues afford 
it a proper food supply. The only ways in which such a para- 
site could effect an entrance into the body is by the respira- 
tory or digestive tracts, direct inoculation of a wound, or by 
implantation into the skin or mucous membranes. Messrs. 
Ballance and Shattock have shown that cancer cannot be pro- 
duced by feeding experiments; my own results prove that 
it cannot be introduced through the mucous membranes. 
Many experimenters (Hanau, Langenbeck, Follin, and Lebert) 
have demonstrated the extreme difficulty with which cancer 
can be inoculated from without, and even the positive re- 
sults which they have attained do not appear to be absolutely 
free from fallacy. It seemed, therefore, that cancer might 
possibly enter the body through the respiratory passages, and 
might then travel to the tissues most suitable for their 
growth and development, as is the case with many infective 
organisms. The rats were therefore sprayed in the manner I 
have described, and their mucous surfaces were kept ina 
state of chronic irritation, for cancer occurs where epithelial 
cells, or rather tissues, are unglergoing degenerative changes. 

Anotber question which arises out of a consideration of the 
etiology of cancer is, Howis the disease distributed? The 
enoclusions arrived at by Surgeon Hehir and by the great 
Italian school of scientific medicine in regard to malaria ap- 
pear to have a certain bearing upon this question. Ague cer- 
tainly, and cancer possibly, are produced by specific organ- 
isms of the nature of protozva, which gain access to the body 
from without. 

The disease cannot be inoculated in either case, or, in other 
words, in neither disease does the organism when once it has 
been introduced into the body leave it again in a condition 
fitted to reproduce the disease. Malaria however differs 
from cancer in its termination. In malaria there is no ten- 
dency on the part of the parasite to kill its host ; in cancer the 
disease usually progresses steadily towards afatalissue. This 
at once marks a difference between the two organisms. and it 
may lead to a better knowledge of the distribution of these 
diseases. Ina very able paper, which appeared in the St. 
Thomas's Hospital Reports, for 1892," entitled Specific Diseases 
Considered with Reference to the Laws of Parasitism, Dr. 
Payne points out (p. 86) that if death isa usual or frequent 
consequence of any parasitic disease, it raises the presump- 
tion that the vitality of the infecting organism is not 
destroyed, or even that the continuance of the species may 
be favoured by this event. Many difficulties at once offer 
themselves in regard to the parasitic theory of the origin of 
cancer if it be considered from this standpoint. The disease 
is too exclusively human for any wide distribution to be 
effected by the disintegration of the host’s body such as takes 
place in anthrax, the plague, or typhus. It is possible to 
assume that the hypothetical protozoon causing cancer is 
only one stage in the development of a higher organism, 
that is to say, itis one stage in the alternation of genera- 
tions which is so frequent in the lower forms of animal and 
vegetable life, and it is this point which I have endeavoured 
to elucidate, but so far without success. It is of course 

ossible, too, to assume that the cancer germ is exclusively 
Seinen in its proclivities, as appears to be suggested by the 
ease with which Hahn and von Bergmann are reported to have 
transferred cancer from one part to another of a cancerous 
patient’s body, though here again their experiments are open 
obviously to another interpretation. 

The ‘‘ cancer organism,” which was described by Dr. Ruffer 
in his earlier papers, appears to be exclusive human in this 
sense, for after grafting cancer upon the irritated mucous 
membranes of animals I have suecreeded’ in obtaining »p- 

€N.35., vol. 20, pp. 5%106. 7 BRITISH MEDICAL JOURNAL, 1s¥3, ii, p. ov. 





pearances which resemble these bodies, and which I have 
not yet found as aresult of the simpleirritation of tissues, or 
after the grafting upon them of such normal epithelial cells 
as those on the anterior surface of the cornea. In the rabbit. 
the structures resembling Ruffer’s ‘‘ cancer” bodies are intra- 
cellular, and are also found between the cells, but they en- 
tirely disappear within a week of the introduction of the 
cancerous tissue, and I have not yet ascertained what becomes 
of them. They are, perhaps. destroyed by the cells which 
they have invaded. If this be so, and assuming that such 
bodies are the cause of cancer—an assumption which is still 
gratuitous, for it has to be proved—we have an explanation 
of our inability to produce the disease artificially in animals. 
lt may be that the ‘: cancer bodies” are merely phases in the 
degeneration of cells, and that, as the changes become more 
marked, these striking appearances disappear. 

The result of my experiments ’° is negative as regards the pro- 
pagation of cancer, but interesting preparations have been 
obtained showing the various forms of cell degenerations. Many 
of these degenerated cells have been described by different 
writers as parasites. They are met with, as I shall show next 
week at the Oxford meeting of the British Association, in 
normal epithelium which has been slightly irritated, and I 
am therefore bound to confess myself an unbeliever in any of 
the ‘‘cancer bodies’*° which have yet been discovered. No 
evidence has been adduced to show that they are other than 
the results of cell degenerations, modified, it may be, by the 
conditions under which they occur, but not differing essen- 
tially from the changes which take place in cells as a result 
of chronic irritation. The cause of cancer has still to be dis- 
covered, but we are one step nearer to it if by a process of ex- 
clusion weareableto say thatit is not dueto any one appearance 
or group of appearances met with in carcinomatous cells. 


Dr. W. Russetu thought that the work of Mr. D’Arcy Power 
was of a most important kind. His own position was that 
no one now doubted the existence of the intracellular bodies, 
but the two views as to their nature would remain until a 
further step was taken in the investigation, and that had to 
be waited for. 

Dr. CaTTLe agreed with Dr. Russell that up to the present 
it was impossible to decide whether the so-called ‘ cancer 
bodies” were actual parasites or products of cell metamor- 
phosis. Nevertheless, the persistent growth, the tendency 
to become generalised and to cause death on the part of can- 
cer afforded good reason to believe that it was caused by an 
extraneous agent. 

Dr. McWEENEY considered that a debt of gratitude was due 
by the general body of pathologists to those gentlemen who, 
like Mr. Shattock and Mr. D’Arcy Power, had carried out 
lengthy series of trcublesome investigations with negative 
results. These gentlemen cleared the ground for subsequent 
investigation. He did not think that Mr. Power’s plan of 
introducing the cancer organism into the specimens of soil 
could be expected to fulfil its object. for by whatever means 
the supposititious cancer germ found its way into tlre soil, it 
could hardly be by direct transference from cancerous 
tumours, which, being buried with their subjects, underwent 
complete anaérobic decomposition in a somewhat deeply 
situated layer of the soil; some intermediate form must be 
assumed. With regard to the claims of the “cancer para- 
site” to be regarded as the cause of the disease, or even as an 
independent organism, he would frankly express his opinion 
that the principle of authority could hardly be allowed to 
prevail in the absence of logically conclusive evidence as to 
the true nature and ré/e of these structures. 


THE FUNGUS-FOOT DISEASE OF INDIA. 
By R. W. Boycg, M.D., 
Professor of Pathology, University College, Liverpool, 
AND 
N. F. Surveyor, M.D., 
From the Pathological D2partment of University College, London. 
Since our last paper read before the Royal Society’ on Ahe 
‘* Fungus-foot Disease of India,” our work has been chiefly 
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directed towards cultivating the organisms found in both the 
varieties of the disease, namely, the black and white, and 
we have to thank Brigade-Surgeon-Lieutenant-Colonel Keith, 
of Hyderabad (Sind), and Surgeon-Major Hatch, of Bombay, 
for placing fresh material at our disposal. 

Numerous |g aot ae ag tubes were inoculated by 
Dr. Keith and his assistant Dr. Boccaro, and sent over to 
England, while in Bombay one of us had the opportunity of 
making inoculations on similar tubes from a case of the 
white variety which was in the J. J. Hospital under Dr. 
Hatch. The great difficulty experienced both here and in 
Bombay was to get the cultures free from putrefactive and 

pyogenic micro-organisms. In March last Dr. Boyce suc- 
ceeded in getting a tube with white particles which showed 
hardly any contamination, and the result has been the culti- 
vation of a streptothrix.? Dr. Vincent, of the Pasteur Insti- 
tute, Paris, has been working at the same subject, and he 
has kindly placed at our disposal cultivations of a similar 
streptothrix from a case of the white variety which he came 
across in Algiers. 

In the present communication we give an account of the 
life-history of the organism, and compare it with similar 
organisms, especially actinomyces. This organism grows 
very slowly on most of the nutrient media we have tried. In 
gelatine and broth it does not seem to grow at all, but cul- 
tures taken from these media begin to grow when transferred 
either to potato or glycerine-sugar-agar. On these media 
the growth does not appear to make any progress for about a 
week, but after that the margin round the inoculated area 
shows slight projections, which thicken gradually, and give 
to the growth a radiate appearance. Minute colonies are 
formed round the central growth, and these show a cross-like 
depression, which becomes more marked as they increase in 
size. The growth is firmly adherent to the nutrient medium 
at the margins, while the central part is loosely attached. 
Its colour is dull white or slightly pinkish. When manipu- 
fated with a platinum needle it appears like brittle mem- 
brane, and crumbles to pieces on trying to tease out 
a particle. The mode of growth is almost identical on 
agar and potato. It grows best in oxygen at a tem- 
perature of 37° C. on_ glycerine-sugar-agar or potato, 
rendered alkaline by being boiled in sterile broth, 
stab inoculations only grow at the surface. In an atmosphere 
of hydrogen the growth is excessively slow. In this respect 
it differs from actinomyces, which grows easily in an atmo- 
sphere of hydrogen. Coverglass preparations take up the 
aniline stains very easily. The best results are obtained with 
Gram’s method. The specimen shows a dense network of 
mycelia, individual filaments of which are easily recognised 
at the periphery of the network. The filaments are long and 
very slender. No septa could be made out, nor has any 
dichotomous division of the filaments been observed. Under 
the microscope these filaments appear identical with. but 
slightly thicker than, those of actinomyces. They differ 
from cladothrix alba and asteroides in having no septa, and 
‘from cladothrix dichotoma in the absence of pseudo-division. 
When examined fresh these filaments appear to have a very 
‘thin cell wall and finely granular protoplasm. No spores 
have been observed, nor can any motion of the filaments be 
detected. From actinomyces* filaments they differ in the 
rapidity with which they take = aniline stains. Some of 
the filaments appear to be slightly bulbous at the end, but 
mo spores can be detected at this part. They are very brittle, 
and on attempting to separate them they generally break up 
‘into short pieces. 

While in Bombay one of us had the opportunity of 
-examining fresh particles of the white variety, and the 
purulent discharge from the sinuses in a case placed at our 
disposal by Drs. Hatch, Parukh, and Nanavahi. The fresh 
particles showed numerous acicular crystals, which were 
easily dissolved up by alcohol and ether, leaving the 
particles free, and thus clearly showing the radiating fila- 
ments of the fungus.‘ The fresh particles, when examined 
with Nicol’s prisms, showed a peripheral zone which rotated 
polarised light. Particles, after being treated with alcohol 
and ether, did not show the same zone, thus proving that 

2 Hyugienischen Rundschau, 1894, No. 12. 


3 Dr. Carter and Dr. Kanthack. 
4 Dr. Carter and Drs. Lewis and Cunningham. 


these reagents had dissolved away the crystalline structure. 
The discharge showed numerous oil globules and dark red 
pigment granules. On treating these granules with hypo- 
bromide of soda solution, according to the method we applied 
for decolorising the particles found in the black variety of 
mycetoma, they did not lose the colour easily, nor did they 
show any fungus at all. On leaving them in ferrocyanide of 
potassium solution for about fifteen minutes, and subse- 
quently transferring to dilute nitric acid, the Prussian blue 
reaction for iron was easily obtained. When treated in the 
same way with ferrocyanide of potassium and dilute nitric 
acid a green colour was obtained. Some of the sections 
showed similar particles in the inflammatory area, and these 
also gave the same reaction. In one of the cases the chief 
pane noticed was the invasion of the muscles of the 
eg thus converting them into bags full of the white particles. 

Our attention was drawn to the question whether the lower 
animals suffered from a similar complaint or not. Dr. 
Goudinhoe, of Bombay, showed to one of us a small piece of 
tissue excised from a horse suffering from a disease called the 
‘‘kankir” or ‘‘ barsati” growth. This disease generally ap- 
pears during the rainy season, and thus it is called the 
‘*barsati growth.” A chronic ulcer forms on one of the ex- 
tremities, from which white particles are discharged. The 
term ‘‘ kankir” is applied to the disease on account of the 
presence of these particles. The veterinary surgeons gener- 
ally excise it, but the disease reappears often in the same 
part during the next rainy season. Secondary growths have 
been described as occurring in the lungs. An excised piece 
was examined by us for the presence of a fungus similar to 
the mycetoma fungus. The particles were very hard and 
horny. Pure nitric acid made them swell up and dissolve. 
Treating them with hypobromite of soda did not show any 
fungus, neither did sections of the tissue with the particles 
in sttu show it. The fact of secondary growths in the lungs, 
however, points to the presence of an infective agent in these 
particles. 

In conclusion, returning to the mycetoma fungus, we have 
only to state that inoculation experiments have not been as 
yet carried on with the cultivated organisms. Finally, we 
have to thank Professor Horsley and Professor Childe, of 
Bombay, in whose laboratories the observations were made. 


The Prestpent (Dr. Woodhead) thought that the special 
interest of the communication lay in the fact that it afforded 
additional evidence of the parasitic nature of Madura foot, 
which had so long been insisted upon by British pathologists 
in India. Although inoculation experiments had not been 
successful up to the present, there could be no doubt that the 
evidence of the parasitic nature of the disease was becoming 
stronger every day. The relation of the disease to a group 
similar to actinomycosis, and the identification, separation, 
and cultivation of an organism of the streptothrix group 
were all advances for which pathologists were deeply grateful 
to Dr. Surveyor and Professor Boyce. 


CANCER AND PHAGOCYTOSIS. 


By Hersert Snow, M.D.Lond., 
Surgeon to the Cancer Hospital. 
THE author pointed out that every variety of malignant 
new growth exhibits from its earliest initiation the pheno- 
menon of an extremely copious leucocytic immigration ; that 
the leucocytes steadily and progressively increase in number 
throughout. but are always restricted to the normal tissues, 
generally fibrous, immediately bordering on the cancerous 
parenchyma. Penetration, even of the cell masses, is excep- 
tional, and it is doubtful whether the few leucocytes found 
amoag the cancer cells, in sections from tumours at an 
advanced stage, are not merely the result of displacement in 
preparation for the microscope. In any case the great ma- 
jority remain outside the parenchyma. as may be readily 
seen in any such thin section; and the leucocytes seen upon 
or among the cancer cells are extremely scanty. On the 
question whether they actually penetrate the individual cell, 
the author, starting with the belief that they do, had exa- 
mined numerous slides and also fresh scrapings; and had 
been forced to the eonclusion that the very few microscopic 
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sense were similarly due to artificial displacement. On the 
supposition that the poegeortes attack the invading cancer 
cells, and per sh in the fight, we should hardly fail to find 
ample evidence of the fact in early suppuration; but that is 
often wholly absent, is always a relatively late occurrence, 
and is always preceded by the decay of large cell masses, 
with resultant evolution of poisonous products. On these 
data it was argued that in cancer the leucocytes do not check, 
but on the contrary aid the progress of the infiltration, by 
macerating the inhibiting barriers of fibrous tissue. 

In the second place the phenomena of myeloid corpuscles 
were discussed. It was remarked that the giant cells of sar- 
coma, of tuberculosis, of bone absorption, of bone generation, 
and of some other conditions, could not be differentiated ; 
and that no explanation of their presence could be framed 
for one of these lesions or natural processes, which did not 
apply equally to the remainder. In malignant disease the 
myeloid was regarded as a fibrinous mass, of passive cha- 
racter, associated with marked hyperemia, and with no pre- 
tensions to the character of a macrophage. 

Magic lantern slides, photographs, and drawings, were ex- 
hibited in support of these views. 





HYDATIDS IN BONE. 
By J. H. Tanrcgerr, F.R.C.S., 


Curator of the Pathological Museum of the Royal College of Surgeons. 
Mr. TaraettT gave a demonstration of the effects produced 
by the development of hydatid cysts within the long bones, 
illustrating his remarks by means of a large number of 
lantern slides. After a few introductory observations on the 
rarity of the lesion, the general characters of the parasite as 
met with in the osseous system, and its mode of repreduc- 
tion, a series of specimens were shown in which the diaphyses 
of certain long bones were affected. By the gradual destruc- 
tion of the medullary tissue and absorption of the compact 
layer from within, the shaft of the diseased bone was, he 
said, converted into a thin-walled tube filled with very 
numerous small hydatids and débris. Ultimately this thin 
wall was perforated, or cracked and became bulged out form- 
ing a spindle-shaped swelling, or led to a spontaneous frac- 
ture. The periosteum took no part in the process, so that 
the exterior of a bone might present no abnormal appearance. 
though extensively denteued within. Further, a fracture of 
such an excavated shaft excited little or no repair. Large 
sequestra were not met with in the diaphyses and the psri- 
sites, unlike the familiar condition of the hydatid in the liver 
or other viscus, were free from any limiting membrane or 
parent cyst. The lining described by some writers as found 
in the bony cavities was inflammatory, and due to the infec- 
tion of the hydatid fucus with septic material. 

The changes wrought in the articular extremities of 
the long bones were next considered. Owing to the 
reponderance of cancellous tissue and an_ increased 
iability to septic infection, the course of events differed 
materially from that described above as occurring in 
the diaphyses. The spongy tissue of the articular ends 
became infiltrated by budding cysts in all directions. 
The interference with nutrition thus caused, more especially 
if suppuration were excited, led to the formation of large 
sequestra of cancellous bone and extensive excavation of the 
epiphyses. The compact tissue might become perforated 
or broken, the articular lamella yielded, so that the joint sur- 
faces were flattened out, and profuse suppuration occurred 
with burrowing of pus in all directions. Though the changes 
at this stage were almost entirely referable to the suppura- 
tion, yet it could not be said that the parasite was quite 
superseded ; for there was evidence that budding (and there- 
fore living) hydatids might be borne by the stream of pus 
into the surrounding soft parts, where they might develop 
fresh colonies. In advanced cases the abscesses and puru- 
lent tracks connected wi h the invaded joint were invariably 
occupied by growing paresites. 

The effects of hydatids on the joints themselves were briefly 
mentioned in conclusion. Though the joints were involved 
with considerable frequency, the condition was always 
secondary to disease of the adjacent epiphyses. The cavity 

was invade by perforation of the capsule, or more commonly 
by destruction of the articular lamella and sloughing of the 


overlying cartilage. Pus was admitted to the articulation, © 
and produced its usual effects. In consequence of the loss of 
support due to excavation of the epiphyses the articular sur- 
faces sank, and much shortening of a limb might result. In 
the case of the hip-joint this shortening might be excessive 
owing to the upper end of the femur having perforated the 
diseased acetabulum, and passed into the pelvic cavity. A 
few illustrations of the clinica] aspects of this disease en- 
tailed a short review of its symptoms and treatment. The 
author had examined specimens from 17 different cases, and 
there were about 55 other cases on record. 





DEGENERATIONS CONSEQUENT ON EXPERI- 
MENTAL LESIONS OF THE CEREBELLUM! 
1.—By J. S. Risten Russet, M.D., M.R.C.P., 


Assistant-Physician to the Metropolitan Hospital. 

(From the Pathological Laboratory of University College, London.] 
Dr. Risten RussELL gave an account of the tracts which 
degenerate after ablation of one lateral lobe of the cerebellum, 
and after extirpation of its middle lobe. It was found that 
all the cerebellar peduncles on the side of the lesion con- 
tained degenerated fibres after removal of one lateral lobe of 
the organ; and that in addition to this degenerated fibres 
were present in the superior peduncle of the opposite side. 
whereas neither the middle nor inferior peduncle of this side 
contained any degenerated fibres. The degenerated fibres in 
the superior peduncle on the side of the lesion were traced to 
the opposite red nucleus and optic thalamus, where they 
terminated, after decussating in the region of the posterior 
corpora quadrigemina. Those in the opposite superior 
peduncle were fibres which degenerated from the seat of 
lesion, traversed the intact half of the cerebellum, and left it 
by this peduncle. A special position in the peduncle, as 
seen on transverse section, was occupied by these degenerated 
fibres ; a part which was comparatively free from degenerated 
fibres in the peduncle on the side of the lesion, and a part 
occupied by degenerated fibres in both superior peduncles 
when the cerebellum was divided into two Jateral halves by 
a mesial incision. These facts controverted Marchi’s state- 
ment that none of the cerebellar peduncles contain com- 
missural fibres. 

The fibres which degenerated in the middle peduncle on 
the side of the lesion, could be traced chiefly to the grey 
matter of the opposite side of the pons. Though degenerated 
fibres passed between the pyramidal bundles, there was no 
evidence that they accompanied the pyramidal fibres, either 
upwards or downwards, for any distance. No degenerated 
fibres passed from this peduncle to the corpora quadrigemina 
or antero-lateral region of the spinal cord by way of the fillet 
- + ceed longitudinal bundles, as has been asserted by 

archi. , ‘ 

The inferior peduncle contained degenerated fibres, which 
occupied chiefly the periphery of the lateral region of the 
medulla oblongata. As they descended they became more and 
more scattered, and could no longer be said to form a tract 
below the level of the superior pyramidal decussation, or de- 
cussation of the fillet. A few scattered degenerated fibres 
might be found in the antero-lateral region of the cervical 
cord, beyond which none could be traced. Degenerated fibres 
could be traced into both inferior olives from this peduncle, 
but no well-marked tract to the opposite inferior olive, as 
described by Ferrier and Turner, was found. The results, 
however, accorded with those of these observers, in that 
Marchi’s statements to the effect that degenerated fibres 
passed from this peduncle to the ascending root of the fifth, 
the roots of the cranial nerves through the posterior longi- 
tudinal bundles, and the spinal nerves by the descending 
antero- lateral tract, could not be corroborated. 

Extirpation of the middle lobe of the cerebellum was fol- 
fowed by degeneration in all the peduncles of the organ. 
This fact was in harmony with the results of Marchi, but con- 
trary to the observations of Ferrier and{Turner. The de- 
generated fibres in the superior peduncles occupied all parts 
of them, as seen on transverse section, that is. they were to 
be found both in the parts of this peduncle which they occu- 


4 Part of the expenses of this investigation | have been defrayed by a 








erent from the Scientific Grants Committee of the British Medical Asso 
ciation. 
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ied on the side of the lesion after removal of one lateral 
obe, and that which they occupied on the opposite side after 
this unilateral lesion. These degenerated fibres decussated 
in the region of the posterior corpora quadrigemina, and ter- 
minated in the opposite red nucleus, beyond which no de- 
generated fibres could be detected. 

The degenerated fibres contained in the middle peduncles 
passed to the grey matter of the pons, much in the same way 
as after ablation of one lateral lobe of the cerebellum. Those 
in the inferior peduncles become more and more scattered as 
they passed down, and could not be said to form a lateral 
tract below the level of the lower end of the inferior olives. 
There was no evidence to support Marchi’s statement that 
degenerated fibres from this peduncle passed to the cranial 
nerve roots through the posterior longitudinal bundles, and 
to the antero-lateral columns of the cord by way of the fillet. 

It was held, in agreement with Ferrier and Turner, (1) that 
no antero-lateral tract, such as that described by Marchi, de- 
generated in the spinal cord after lesions limited to the cere- 
bellum; (2) that accidental injury to adjacent parts was re- 
sponsible for degeneration of this antero-lateral tract was 
rendered probable by the fact that Ferrier and Turner founda 
similar tract degenerated after injury to Deiter’s nucleus, and 
that Mott also found such a degenerated tract after injury to 
ths posterior column nuclei. 





Il.—ALFrep W. CAMPBELL, M.D., 
Pathologist, Rainhill Asylum, Lancashire. 

Tue study of the anatomical connections and functions of 
the cerebellum has recently received a large amount of at- 
tention at the hands of experimental neurologists, and 
thereby our knowledge of an organ, the anatomical connec- 
tions of which are, to say the least, most complicated, and 
the functions most difficult of comprehension, has been 
vastly increased. The object of the present investigation was 
to ascertain whether in the human being similar or com- 

arable degenerations to those described in the case of the 
ower animals followed natural, destructive, cerebellar lesions. 
Working as pathologist to the Rainhill Asylum, I have been 
fortunate in obtaining a series of five cases, in a!l of which 
the necropsy revealed a recent thrombotic or embolic soften- 
ing, or a hemorrhagic condition, occasioning the destruction 
of some part of the cerebellum. In all these cases I have madea 
careful microscopic examination of serial sections of the 
cerebellar peduncles, crura cerebri, pons Varolii, medulla ob- 
longata and spinal cord—all stained by the method of Marchi— 
and the result of my observations I now desire to put on record. 

CASE I. Thrombosis of the Left Posterior-Inferior Cerebellar Artery, with 
Destruction of the Parts supplied by that Vessel..—The patient was a female, 
aged 62, who two years before death, without losing consciousness, be- 
came suddenly paralysed in her left arm andleg. These members re- 
mained paretic for the rest of her life. There were no sensory anomalies. 
At the necropsy the uvula and pyramid of the inferior vermis, the tonsil, 
the velum medullare posterius, and parts of the inferior anterior, middle, 
and posterior lobes of the left hemisphere of the cerebeilum were de- 
stroyed, and the left posterior, inferior, cerebellar artery thrombosed. 
On microscopical examination some degeneration was seen in the left 
middle cerebellar peduncle; more, however, was visible in the left 
inferior peduncle, and this lower down became collected in the left direct 
cerebellar tract and the funiculus cuneatus, there being much more dis- 
ease in the former than in the latter. At this level the anterior pyramids 
were healthy. Passing to the spinal cord, in the cervical region there 
was a fringe of degenerated fibres in the position of the direct cerebellar 
and ascending antero-lateral tracts. There was also a small patch of de- 
generation in the left postero-external column, which occupied the inner 
third of the column in the upper part of this region and the dorsal third 
in the lower part. Also there was some disease of the nerve cells occu- 
pying the anterior cornu of the cervical swelling. Pursuing the degener- 
ation downwards, it was observed that the left direct cerebellar tract 
was completely degenerated in its entire length, also that there was a 
considerable extent of disease in the adjacent lateral pyramid; further, 
that the columns of Clarke wer2 on both sides small. 

CASE I. Softening of the Upper Surface of the Left Hemisphere of the Cere- 
bellum.—A male, aged 73,who when admitted was distinctly weaker in 
his left arm and leg than in his right. No convulsive attack had ever 
been noticed. The activity of all his tendon reflexes was diminished. 
He was very ataxic, but suffered from no sensory disturbance. At the 
necropsy a recent pee was found on the upper surface of the cere- 
bellum, the parts involved including the inner two-thirds of the left 
lobus culminis, the whole of the culmen monticuli, and about a quarter 
to half an inch of the adjoining part of the right lobus culminis. In 
these parts the cortex and about half an inch of the subjacent white 
matter were of a brownish-yellow colour, of buttery consistence, and 

1 A fuller description of this case was published in the Liverpool Medico- 
Chirurgical Journal, January, 1894; but, as it is a unique case and consti- 
tutes one of the most important of my series, I run over its main features 


again. 








obviously degenerating. On microscopical examination a patch of de- 
generation was traced upwards in the jeft superior cerebellar peduncle, 
this crossed to the right side at the decussation of the conjunctival 
brachia, and could be followed into the nucleus ruber of the opposite 
side. Some few fibres did not decussate. In the left middle cerebellar 
peduncle were numerous degenerated fibres running transversely 
towards the middle line, which they in some .cases reached. Passing 
downwards there were numerous degenerated fibres in the left corpus 
restiforme, these were continued into the nucleus cuneatus. From 
the nucleus cuneatus they passed on downwards in the funiculus 
cuneatus, and were continued in the postero-external column of the 
spinal cord. In the upper cervical region they were fairly evenly dis- 
tributed throughout this column, but at the level of the sixth cervical 
pair of nerve roots they occupied the outer half of thecolumn. Further 
at this latter level thin degenerated fibres were distinctly traced running 
in an arched direction in the grey matter of the left side from the middle 
of the posterior cornu to the lateral group of nerve cells in the anterior 
cornu, and in carmine-stained specimens it was discovered that every 
member of that group of nerve cells was swollen and degenerating. 
Below this level the number of degenerating fibres in the postero- 
external column progressively diminished, until at the level of the sixth 
dorsal nerve roots they were no more seen. ‘ 

CASE 111.—A female, aged 48, who during life presented no signs of 
cerebellar disease, but in whom atthe necropsy several partially sclerosed 
patches due to perivascular hemorrhage in the dentate bodies of both 
sides, and in the white matter immediately surrounding the nuclei, were 
discovered. There was somewhat more tissue destruction on the right 
side than on the left. The cortex of the cerebellum was healthy. On 
microscopic examination some degenerated fibres could be traced up- 
wards in the ventral segment of the superior cerebellar peduncles as far 
as the decussation. Among the horizontal pontines fibres were also seen 
some degenerating fibres. Proceeding downwards a considerable number 
of acutely-diseased fibres could be tracked along the corpora restiformia 
into the direct cerebellar tracts. These degenerated fibres were much mcre 
numerous on the right side than on the leit. Further, on both sides 
some of the internal and external arciform fibres were degenerated, and 
both olives were ear re one In the spinal cord the degeueration could 
still be indubitably followed, the inequality between the number of de- 
generated fibres on the two sides being maintained. The degeneration 
progressively diminished as one passed downwards until at the level of 
the ninth dorsal pair of nerves no more was visible. The columns of 
Clarke seemed unaltered. ‘ 

CASES 1V AND V.—The next two cases serve to illustrate what changes 
occur after complete destruction of the corpus deutatum. in both no 

henomena pointing to cerebellar disease were noticed during life, and 
in both the artery supplying the corpus dentatum of one side was found 
post-mortem to have been plugged. This was the sole lesion. In each 
there was some ascending degeneration in the superior cerebellar 
peduncle on the side of the lesion. In each the olivary body contra- 
lateral to the lesion was enlarged to twice its normal magnitude, causing 
an unusual projection in the outline of the medulla oblongata, and its 
nuclear cells were swollen, blurred, and clearly degenerating. In both 
cases degenerated fibres could be followed down from the lesion into the 
corpus restiforme, these passed into the middle and internal arciform 
fibres on the side of the lesion; they next crossed in the raphe, and 
entered the olive by the olivary peduncle. The stratum zonale of the 
diseased olive was degenerated, and diseased fibies were seen in each set 
of external arched fibres. - 2 

Remarxs.—The first two cases provide us with excellent 
examples of cortical cerebellar lesions with secondary spinal 
degeneration, but at the same time the degenerations which 
have resulted are very extraordinary and absolutely contrary 
to what one would be led to expect from our knowledge of 
the physiology of the spinal cord and from what is to be 
learnt from recent experimental investigation on the spinal 
connections of the cerebellum. In Case 1, after a lesion 
destroying the greater part of the under surface of one 
cerebellar hemisphere, complete degeneration of the entire 
direct cerebellar tract on the side of the lesion has occurred. 
In other words, in consequence of a central lesion complete 
descending degeneration has resulted in a tract, which the 
labours of Flechsig, Mott, Tooth, and others seem to have 
proved to be a centripetal one. I cannot think that, in con- 
sequence of the destruction of the terminus to which these 
fibres run, a secondary atrophy and not a true degeneration 
has resulted; first, because the change seems to have fol- 
lowed too rapidly upon the cerebellar lesion ; and secondly, 
because in Case 111 a precisely similar acute parenchymatous 
descending change has taken place in some of the nerve 
fibres of the direct cerebellar tract as a direct result of a 
cerebellar lesion on that side. It seems, therefore, that a 
descending degeneration may occur in the direct cerebellar 
tract in consequence of a cerebellar lesion, as well as an 
ascending one in consequence of a spinal lesion. Cases I 
and 1 are of further interest, since in both degeneration has 
also occurred along the restiform bodies to the cuneate 
nuclei, thence << the funiculi cuneati. and thence down 
the postero-external columns of the spinal cord as far as = 
commencement of the dorsal region. I have also been able 
in both to demonstrate in a most striking way a connection 
between these postero-external fibres and the ganglial cells 
situated in the lateral projection of the anterior cornu in the 
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cervical region—a connection which, so far as I am aware, 
has not yet been established. In my specimens the method 
of Marchi distinctly bring into pencils of degenerating 
fibres, curving along in the grey matter from the pestero- 
external columns to the immediate neighbourhood of these 
ganglial cells.and carmine-stained preparations show equally 
clearly that this group of cells is acutely diseased. I would 
draw particular attention to the following points concerning 
the degeneration in this column: (1) That it practically does 
not extend beyond the cervical region ; (2) that by no means 
all the fibres of the column have undergone destruction ; (3) 
that the degeneration is mainly confined to its outer hali— 
that part of the column, 1 may remark, which is so rarely 
sclerosed even in advanced cases of tabes dorsalis. Judging 
by these cases, therefore, I am inclined to regard this part of 
the postero-external column as a direct descending cerebellar 
tract, connecting the cerebellum with the lateral anterior 
cornual cells of the lower cervical region on the same side. 

Comparing the results of these few observations with those 
of experimental workers, I find that in no case has a degene- 
ration of the direct cerebellar or postero-external tracts 
been observed after experimental lesions in the lower ani- 
mals, and in none of my cases have I observed any degene- 
ration along the] antero-lateral columns such as Marchi 
describes. 

Next, it has long been recognised that in consequence of 
atrophy or destruction of one cerebellar hemisphere degenera- 
tion of the contralateral olivary body ensues. Cases rv and v, 
in which the sole and essential lesion was destruction of the 
corpus dentatum cerebelli of one side prove that such a 
lesion is quite sufficient in itself to bring about contralateral 
atrophy, and that it is quite unnecessary for the whole cere- 
bellar hemisphere to be obliterated. They also show that 
the main path for the passage of fibres from the cerebellam 
to the olive leads along the restiform body into the internal 
arciform fibres, thence to the opposite side by the raphe, and 
into the olive by the peduncle of that body. 1am uncertain 
whether in my specimens there is any degeneration in the 
spinal olivary bundle of Bechterew, the fibres composing that 
bundle are so small and the medullated cylinders so delicate 
that the dicsmic method is not adapted for bringing out 
degeneration inthem. Also in the central tegmental tract I 
could not certainly trace any degeneration. 

With regard to the degeneration which has resulted in the 
superior and middle peduncles, my observations agree fairly 
consistently with those of experimental workers, and call for 
no comment. 

_ Lastly, Marchi observes that after cerebellar hemi-extirpa- 
tion degenerated fibres are to be seen passing along the roots 
of nearly all the cranial nerves. I would mention that I 
repeatedly saw such degeneration in my cases. The degenera- 
tion was equal and bilateral, and mostly affected the third, 
fifth, sixth, seventh, and twelfth roots and the strize 
medullares. 


The PrestpEent (Dr. Woodhead) spoke of the importance of 
controlling experimental work by clinical and post-mortem 
observation. So far there seemed to be certain fundamental 
differences in the results obtained, and although we must 
necessarily ultimately turn to the clinician, it must be the 
experimentalist who laid down the lines or suggested the 
methods of observation. There could be no doubt that u!ti- 
mately explanations of the differences observed in man and 
animals would be obtained. Some of them had already been 
cleared up. One of the most important discrepancies ob- 
served in the lesions following injury artificially produced, 
and lesions in the cerebella in the patients described by Dr. 
Campbell. was that in the experimental ablations there were 
no lesions in what might be spoken of as the direct ascending 
tracts, the direct cerebellar tract, ascending, antero-lateral, 
etc., whilst in the case of the disease lesions in the lateral 
lobe of the cerebellum there were distinct degenerative 
lesions. At first one was tempted to believe that in these 
cases there must be some superadded peripheral lesion, 
especially as Dr. Campbell described lesions in those cranial 
nerves which were so frequently met with in tabes dorsalis— 
olfactory, ocular, siocne Srereers etc.—but this was put 
out of court when the case of the recent lesion in the lateral 
lobe was found to be followed by a descending degeneration 





of an ascending tract, limited in extent for a short distance 
down from the comparatively acute lesion. It was interest- 
ing to note the several points of agreement as regards the 
lesions in the middle cerebellar peduncle. There could be 
no doubt that the post-mortem room observations must be 
accepted, but in all probability they would have to be con- 
trolled and explained by carefully-conducted experiments. 

Dr. Mort, referring to Dr. Campbell’s descending degenera- 
tions in the cord, said that, if the lesions were of long 
standing, it was possible to explain the degeneration in the 
cerebellar tract. The fillet degenerated downwards after 
chronic lesions of the cortex or basal ganglia, as Flechsig and 
Hésel had shown. Experimental destruction of the cortex 
produced no such result. Referring to Dr. Russell’s remarks 
about the physiological effects of removal of the middle lobe, 
Dr. Mott would attribute the results mostly to cutting away 
the end station of the afferent spinal cerebellar tract. 





THE PATHOLOGY OF A CASE OF AMYOTROPHIC 
LATERAL SCLEROSIS. 
By F. W. Morr, M.D., F.R.C.P., 


Assistant Physician to Charing Cross Hospital. 

Dr. Morr gave a lantern demonstration to illustrate the 
pathology of amyotrophic lateral sclerosis. The specimens 
were obtained from a woman, aged 39, who died in Charing 
Cross Hospital from this disease. It commenced in an un- 
usual manner, affecting first the right leg, then the right 
arm, then the left leg and left arm, eventually terminating 
in bulbar paralysis and death within one year of the onset. 
In other respects the case was quite typical. 

The microscopical sections of the central and peripheral 
nervous systems stained by the Marchi, Weigert. and Pal 
carmine method showed a degenerative change and sclerosis 
in the whole motor path from the cortex of the central con- 
volution through the intracerebral pyramidal tract, namely, 
internal capsule, middle third of crus cerebri, pons, and pyra- 
mids. In the spinal cord, the crossed and direct pyramidal 
tracts were degenerated and sclerosed throughout their 
course. There was alsoa disappearance of the large motor 
pyramidal cells of the cortex; and after the hemispheres 
were hardened in bichromate of potassium, a shrinking of 
the ascending frontal and lower part of ascending parietal 
convolutions, with a corresponding broadening and deepen- 
ing of the adjacent sulci, was noticed. 

The lower segment of the motor path showed atrophy and 
degeneration of the anterior horn cells in the !umbo-sacral 
and cervical regions especially, but also in the dorsal region, 
the anterior and internal groups of cells being, generally 
speaking, in a much more advanced stage of destruction than 
the posterior and external. The hypoglossal, lower facial, 
and spinal accessory nuclei were commencing to undergo 
destructive degeneration. 

The anterior root zone, the lateral limiting layer of ground 
fibres, and the anterior roots showed a sclerosis or degene- 
rative process in proportion to and corresponding with the 
anterior cornual destruction. In the medulla the posterior 
longitudinal bundle was hardly at all affected. ‘he fol- 
lowing nerves—phrenic, vagi, ulnar, median, and sciatic 
nerves—were examined both in fresh teased preparations 
stained by osmic acid and in sections after suitable hard- 
ening and staining. There were found numbers of degene- 
rating fibres in the phrenic, a fewin the vagus, but none 
could be found in the teased preparations of the ulnar or 
median nerves. This fact was explained by sections because 
the bundles of nerve fibres were seen to be shrunken and to 
contain proportionally a greatly diminished number of nerve 
fibres, interstitial fibrous tissue replacing the fibres which 
had been destroyed. 

Some of the bundles showed that the fibres were reduced 
to one-half, while other bundles, presumably sensory, were 
nearly normal in appearance. This degenerative change was 
most striking in the ulnar nerve, and the fact agrees with 
the clinical conditions observed during life, ‘‘ main de grippe 
having been a prominent feature.” The membranous arach- 
noid and pia mater were thickened and undergoing a moderate 
but universal chronic inflammatory change. There was 
thickening of all the small arteries and capillaries, and 
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numbers of minute hemorrhages were seen beneath the 
membranes and in the substance of the cortex cerebri. 
Judging from the clinical symptoms and the stage of 
degeneration in the internal capsule as compared with the 
pyramids, it appeared that the process commenced syn- 
ehronously in the whole motor tract, and therefore not a 
process creeping up the cord. Possibly the chronic inflam- 
matory process and the change in the vessels noted may 
have had some causal connection. This view seems likely, 
inasmuch as the kidneys were shrunken and undergoing a 
chronic interstitial fibrosis.’ 





THE MORBID ANATOMY OF INFANTILE 
PARALYSIS. 


By E. F. Trevetyan, M.D., M.R.C.P., 
Assistant Physician to the Leeds General Infirmary. 

Dr. TREVELYAN read a paper on the morbid anatomy of a 
ease of infantile paralysis occurring in a child aged 6 years. 
Both legs were paralysed, and toa less extent the right arm. 
The left arm was also weak. The disease was of about eleven 
months’ standing when death took place from independent 
causes. A number of sections were examined from each seg- 
ment of the cord, and the disease found to extend from im- 
mediately below the decussation of the pyramids throughout 
the cord. It was most intense in the grey matter of the lewer 
cervical and upper lumbar regions. The changes in the 
neuroglial elements were marked, consisting in cellular infil- 
tration especially about the vessels, considerable hyper- 
trophy of the neuroglia fibres, with destruction of nerve 
fibrils and great development of larger spider cells. There 
was marked destruction of ganglion cells throughout, and 
where the disease was less pronounced a few more ganglion 
cells were found on the left side than on the right. The cells 
of Clarke’s column were considerably involved. The changes 
were such as to support the notion of the interstitial and vas- 
cular origin of the disease as against the parenchymatous. 


The PresrpEnt (Dr. Woodhead) took the opportunity of re- 
ferring to a feature in connection with this and some of the 
other cases discussed that had been suggested many times, 
and that he had referred to in his opening remarks. If the 
products of bacteria or bacteria themselves had any effect on 
the walls of capillary vessels, here they should make them- 
selves manifest. The lymph flow was probably nearly as 
great as in the liver, and if so,as was now demonstrated almost 
beyond doubt, we should expect to find well-marked vascular 
and perivascular interstitial changes. In this way we might 
find, as Dr. Mott and Dr. Trevelyan suggest, that there was a 
much more constant type of pathological process than was 
sometimes held, the differences being in degree and in 
clinical manifestations. This, of course, did not exclude the 
importance of secondary degenerations. 





ON THE CENTRAL CONNECTIONS AND 
RELATIONS OF CERTAIN CRANIAL 
NERVES. 


By ALpDREN TurNER, M.D., 

Physician to the Hospital for Epilepsy and Paralysis, Queen Square. 
Dr. ALDREN TURNER’S paper dealt with the following points. 
He observed that : 

(1) The hypoglossal nucleus was solely a nucleus of origin. 
The efferent fibres were the axis-cylinder processes of the 
cells of the nucleus of the corresponding side, and had no 
direct communication with the opposite nucleus or with the 
nuclei of Roller and Duval. ‘The afferent hypoglossal fibres 
were derived from the pyramids, forming in chief part the 
fibre propriz from the reticular formations, and possibly 
from the fillet. 

(2) The nucleus ambiguus was the nucleus of origin of 
the motor fibres contained in the roots of the glosso- 
pharyngeal, vagus, and vago-accessory nerves, and innervated 
among other structures, the levator palati and internal 
1 This case will be published in full in the October number of Brain, 

together with a full reference to the literature, clinical symptoms. etc. 





thyro-arytenoid muscles. The afferent fibres of the glosso- 
pharyngeal and vagus roots were the axis-cylinder processes 
of the ganglia upon these nerves, which terminated in the 
posteriur vago-glosso-pharyngeal nucleus and in the gelatinous 
substance around the fasciculus solitarius (Kélliker). These 
facts were confirmed by observation of cases of bulbar 
paralysis and by experimental section of the glosso-pharyngeal 
nerve roots. This was followed by degeneration of the soli- 
tary bundle, or so-called ascending glosso-pharyngeal root. 
These structures, therefore, formed the nuclei of termination 
of the combined vago-glosso-pharyngeal nerve. 

(3) The substantia gelatinosa and spongiosa, situated in the 
lateral parts of the medulla oblongata and pons Varolii, 
formed the end nucleus of the so-called ascending trigeminal 
root, the fibres of which were the axis-cylinder processes of 
the cells of the Gasserian ganglion (Kélliker). Section of the 
sensory division of this nerve was followed by degeneration 
of the ascending root through the gelatinous substance into 
the substantia spongiosa, where the fibres broke up into end 
tufts. In this situation were cells, chiefly of Golgi’s first type, 
whose axis-cylinder processes passed into the reticular 
formation. 

(4) The motor nucleus of the fifth nerve was the nucleus of 
origin of most of the fibres of the motor root, the fibres 
being the axis-cylinder processes of the large multipolar cells 
of the nucleus. 

(5) The so-called descending trigeminal root was composed 
of the axis-cylinder processes of the cells in the outer part of 
the Sylvian grey matter and joined the motor division of the 
nerve. It was not improbable that this nucleus innervated 
some of the muscles supplied by the fifth cranial nerve. It 
was certainly not ‘ trophic” in the sense used by Merkel. 

(6) There was no direct cerebellar root of the fifth nerve— 
what had previously been described as such, was a tract of 
fibres passing between the roof nuclei and the nucleus of 
Deiters, probably also between the superior olivary bodies 
and the roof nuclei of the cerebellum (Bruce). 





THE BIOLOGY OF THE RINGWORM ORGANISM. 


By Atutan Macrapyen, M.D., 

Lecturer on Bacteriology, British Institute of Preventive Medicine. 
THE morphology of the tricophyton tonsurans is not touched 
upon in this paper—a subject which is being so carefully 
worked out by Dr. Sabourand and others. The object of this 
research was to determine whether the tricophyton produces 
ferments, and, if so, what their nature is. 

It has been found that those bacteria which liquefy 
gelatine do so by means of a soluble ferment or enzyme. This 
subject has been investigated by Bitter, Fermi, the writer, 
and others. The present writer’s observations had been 
hitherto confined. to the bacteria. It was with a view of 
extending these investigations to the group of the moulds 
that the tricophyton tonsurans was selected in the first 
instance. The results briefly summarised were as follows: 

(1) The ringworm organism produces a proteolytic enzyme, 
which liquefies gelatine very rapidly. 

(2) This enzyme is capable of acting even when greatly 
diluted, and is very stable, as its action can be demonstrated 
in cultures three months old. 

(3) This enzyme acts most rapidly and energetically at or 
near blood heat. At blood heat a complete liquefaction of 
- per cent. gelatine was produced in fifteen to seventeen 

ours. 

(4) Exposure to a temperature of 100°C. for two minutes 
destroys the ferment. 

(5) The proteolytic enzyme is also produced in simple 
beef broth; acidity hinders, and alkalinity favours its pro- 
duction. 

(6) The gelatine containing the active enzyme did notexert 
any inimical action upon the staphylococcus pyogenes aureus 
or the bacillus pyocyaneus. é. 

(7) The formation of a diastasic ferment by the ringworm 
organism was not demonstrated, but it grew well in solutions 
of grape sugar and milk sugar. 

(8) A slight growth was obtained on cane sugar soils, and 
evidence obtained of the presence of a feeble inverting 
ferment. 








644 secbea Joonsn] 


CREASOTE IN TUBERCULOSIS. 


[Supr. 22, 1894. 








(9) A milk-curdling ferment is not produced by the trico- 
hyton. 
° do) The best soil for its growth was Dr. Sabourand’s beer- 
wort agar, consisting of beerwort with the addition of 1.5 per 
cent. of agar. 

(11) It may be that the proteolytic enzyme aids the organ- 
ism in softening the tissues and overcoming their resistance 
to the penetration of the hyphz. It would be interesting in 
this connection to test the action of the enzyme on keratin, 
= experiments are being at present carried out in this 

irection. 





THERMOPHILIC BACTERIA. 


By ALLAN MacFrapyeEn, M.D., and Franx« R. Buaxatt, M.D. 
(From Professor Macfadyen’s Laboratory, British Institute of Preventive 
Medicine. } 

Tue range of temperature at which it is possible for bacteria 
to grow is very great, extending from zero to 70° C.+ Thereis 
undoubtedly a class of organisms which can grow at tempera- 
tures above 50° C., finding at such high temperatures the 
best conditions for their growth and development. Miquel’s 
bacillus thermophilus is, perhaps, the most familiar example. 
This bacillus was cultivated by Miquel at 70° C. Globigalso 
isolated from surface soil bacteria which grew best at 50° 
to 70° C. We undertook this investigation in order to deter- 
mine whether the bacteria which grow at such high tempera- 
tures are widely distributed and their number considerable. 
In other words, whether they are to be looked upon as mere 
bacteriological curiosities, or as organisms which from their 
wide distribution and number probably fulfil some function 

in the economy of Nature. 

To those organisms that grow best at very high tempera- 
tures we have in this paper applied the name of “ thermo- 
philic bacteria.” Our experiments were made at 60° to 65° C. 
—a temperature far removed from that at which the ordinary 
saprophytic bacteria will grow. We found that our culture 
media were quite free from such organisms, and that the 
ordinary saprophytic bacteria to be met with in the soil and 
in water will not grow at these high temperatures. Our first 
experiments were made with garden soil. We found that 
after inoculating agar-agar with garden soil an abundant 
growth of bacteria was obtained at 60° to 65° C. 

These bacteria were found to be widely distributed in 
Nature. We found them in the feces of man and the lower 
animals, in sewage, Thames water, and Thames mud, also in 
surface soil and in soil to the depth of 5feet. Dust col- 
lected from the streets invariably contained these thermo- 
philic bacteria as well as straw, and they were also found to 
be present in sea water. These organisms are therefore 
widely distributed, and may almost be termed ubiquitous. 
They grow very rapicly at 60° to 65°C. We were able to 
obtain pure cultures of these organisms by means of agar 
plate cultures. All the thermophilic organisms isolated by 
us were bacilli. They did not belong to one species. We 
isolated about twenty different forms, and the number 
might have been easily extended. There are quite a number 
of bacilli to which the term “thermophilus” may be 
applied. All those which we carefully examined were, 
with one exception, spore-bearing organisms. A number of 
the organisms were actively motile. There was further a 
marked tendency to the formation of long chains of bacilli. 
These chains were straight, curved, or twisted. The bacilli 
could be easily stained by the ordinary aniline dyes. Good 
growths of the organisms were obtained on gelatine, agar, 
broth, potato, peptone water, and milk. The quickest 
growth was generally obtained on agar, and differentiations 
in pigment came out best on potato. 

The thermophilic bacilli isolated by us did not grow at 
22° C., nor at blood heat. The first growth was obtained at 
40 to 42° C., and that in one instance only. A certain num- 
ber began to grow slowly at 50 to 52°C. The temperatures, 
however, between which they grew best were 55° to 65° C., 
and the optimum temperature lay between 60° and 65° C. 
At 75° C. no growth took place. As regards the biology of 
these organisms, the following points were observed: A cer- 
tain number liquefied gelatine, others did not. A number of 
them curdled milk, and one bacillus converted starch into 








sugar. A putrefactive decomposition took place in broth 
and agar cultures, accompanied by the production of iodol 
and sulphuretted hydrogen. In urine a good growth was 
obtained, but they did not thrive on soils containing sugar. 
The organisms produced an active decomposition of meat 
and blood albumen. A certain number produced pink, 
yellow, or brown pigments at 60 to 65°C. We found that 
several of the bacilli produced a fermentation of cellulose. 
A certain number of the bacilli grew anaérobically as well as 
aérobically. 

We have, then, existing in Nature a large number of 
bacteria for which 60° to 65° C. is an optimum temperature, 
and which will not grow at or below blood heat. At this 
high temperature these organisms exercise perfectly all the 
functions common to saprophytic organisms. It is, indeed, 
remarkable to find cell protoplasm existing and exercising 
= its functions at a temperature which is usually fatal to its 
ife. 

How do these organisms exist under ordinary conditions ? 
The conditions of climate existing in this country are not 
favourable to these organisms, and yet they are most widely 
distributed, as our experiments show. It seems, therefore, 
that they do find conditions under which they are able to 
exist. In this connection, one point seems to us well worth 
of investigation: we refer to the temperatures at which 
various fermentations take place, and the internal heat that 
is developed in the course of such fermentations. In the 
course of the fermentation of manure by bacteria, consider- 
able heat is developed. Schlésing found that he could start 
a very active fermentation of cellulose in manure by heating 
up to 42° and 52°C. Tappeiner found that bacteria contained 
in the intestine of cattle produced a fermentation of cellu- 
lose. The cellulose fermentation is favoured by a high tem- 
perature, and is most energetic in summer. When hay is 
packed moist, fermentation may occur, and so great a heat 
result that the hay may catch fire. In silos the fodder be- 
comes hot from oxidation. Carbonic acid and other gases 
are developed. Mr. Warrington states that the temperature 
of the silo goes up to 140° to 160° F. 

In the fermentations that are going on constantly in 
Nature, a great amount of heat is developed, and the thermo- 
philic bacteria might find under such circumstances condi- 
tions favourable to their growth. It may be that they are 
agents in the fermentation of cellulose, and the subject de- 
serves further investigation. It is difficult to believe that 
these organisms are simply freaks, and that they only de- 
velop when a bacteriologist appears on the scene with an 
incubator. Their wide distribution, their good growth at 
these high temperatures, and their active fermentative pro- 
perties, all point to their fulfilling some useful function in 
ths economy of Nature. 





THE EFFECT OF CREASOTE ON THE VIRULENCE 
OF THE TUBERCLE BACILLUS. 


By W. Kineton Fyrre, M.B.Cantab., M.R.C.P.Lond., 
Medical Registrar to St. George’s Hospital. 


Late Pathologist and Medical Registrar to the City of London Hospltal 
for Diseases of the Chest, Victoria Park. 


[From the Laboratory of the Conjoint Board, ] 
Tuts investigation was undertaken with a view to finding out 
whether, when creasote is given by the ordinary methods, it 
acts by any restraining influence it exercises over the growth 
of the tubercle bacillus, or whether its action be not rather 
due to its powers of improving the digestion, and so aiding 
the assimilation of food. 

Creasote is given at Victoria Park in one of three ways: (1) 
as an inhalation, (2) by the mouth, (3) by means of the crea- 
sote chamber. The first two methods need no comment; the 
third consists simply in placing a patient in a small room in 
which creasote (commercial form) is heated till the air is 
saturated with the vapour. This latter method was initiated 
as far as I know by Dr. Chaplin, Assistant Physician to 
Victoria Park Hospital. 

An attempt was made at first, by constantly examining the 
sputa of patients taking creasote, to see if anything could be 
learnt from alteration in the morphology of the bacillus. 
Some twenty cases were examined twice a week for two 
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months, and differences in the numbers and formation of the 
bacilli noted and compared with cases not treated with 
creasote—this plan was however abandoned because the 
number of bacilli bore little or no relation to the patient’s 
health, and no distinction could be drawn, either in number 
or morphological appearance, in the bacilli of those cases 
treated by creasote and those taking other drugs. 

The next method adopted was that recommended by Pro- 
fessor Delépine, namely, that of injecting tuberculous sputum 
into the leg of the guinea-pig. A regular sequence of lesions is 
theconsequence. The glands are affected in order, then the 
abdominal viscera, finally the lungs. At the end of about 
three weeks the animal succumbs. Such is the normal course 
of things. Anything that interferes with the virulence of the 
organism should interfere with the rate of growth of the 
bacillus, and the virulence of the bacillus can be gauged by 
the extent of the lesion produced. 

To take the first series of cases (that is, those taking crea- 
sote by inhalation alone), injections into guinea-pigs were 
made before any treatment was begun, and again after the 
patient had been two months under treatment by creasote in 
this form. No difference was observed either in the time the 
guinea-pigs lived or in the extent of the lesion, in either case 
whether before or after treatment with creasote. Twelve 
such cases were tested with no result as to diminution of 
virulence. 

In the second method of administration of the drug, 
that by the mouth, the results were much more satis- 
factory. Even in small doses (m ij, t. d.) after two months’ 
treatment the guinea-pig lived seven weeks, instead of dying 
at the end of the third. A second specimen of sputum from 
the same case was injected into the leg of a guinea-pig, and 
the animal killed on the fifteenth day—this before creasote 
treatment was begun. All its organs were found affected 
with tuberculosis. A second inoculation made after two 
months’ treatment gave the signs of tuberculous infection 
only in the popliteal, inguinal, and lumbar glands, where the 
animal was killed on the fifteenth day. As the dose of crea- 
sote administered internally was increased, so the virulence 
of the poison was proportionately diminished. Thus, in the 
case of a patient taking 6 minims of creasote three times a 
day, the guinea-pig lived nine weeks after the second inocula- 
tion; in another case in which the dose amounted to mx 
twice a day, the animal lived twelve weeks. Twelve cases 
were experimented on, and certainly in eleven of these it was 
abundantly proved that the greater the dose the greater was 
the diminution of the virulence of the poison; the animals, 
however, invariably died of tuberculosis in the end. 

I have only three cases treated by the third method—that 
of the creasote chamber. In the first case, with inocula- 
tions made in the usual way, after treatment for two weeks 
by this method, the inoculated animals lived eleven weeks. 
A guinea-pig killed on the fifteenth day showed tubercu- 
losis only at the seat of inoculation and in the popliteal and 
inguinal glands. In the second case, after two months’ treat- 
ment by this method, the guinea-pig lived fifteen weeks. In 
the third case the animal died of septicemia. Certain 
supplementary experiments were made. Two guinea-pigs 
were inoculated with tuberculous sputum in one leg. Into 
the other 10 minims of creasote were injected. This was 
followed by the injection of 5 minims twice a week. A third 
animal was used as a control experiment. One guinea-pig 
succumbed at the end of a week from cellulitis due to the 
creasote. Tubercle bacilli were found only at the seat of 
inoculation. The second pig lived sixteen days, and then 
succumbed to cellulitis. Here, again, bacilli were found at 
the seat of inoculation, and nowhere else. The control 
animal killed on the sixteenth day had extensive affection of 
the glands, spleen, and liver. These experiments were 
repeated twice with practically the same results, only that 
the doses of creasote were smaller, and the animals lived 
longer. 

A wesc was injected with tuberculous sputum, and 
the disease allowed to take its course up to the fifteenth day. 
Creasote was injected in doses of 5 minims every other day. 
In four such cases the drug had no effect whatever, the 
animals dying tuberculous about the twentieth day. If, 
however, creasote injections were begun at the end of seven 
days, it was possible (three cases) to keep the animal alive 








for a month or six weeks; the cause of death was cellulitis 
from the creasote, the tuberculous lesions not having ex- 
tended beyond the limits of the lumbar glands. 

To sum up the conclusions arrived at: 

(1) In the first series of cases—those that were taking 
creasote simply as an inhalation, in addition to such drugs as 
cod-liver oil and the hypophosphites—no effect on the viru- 
lence of the disease was noted. 

(2) In the second series, in which creasote was adminis- 
tered by the mouth, in doses ranging from 2 to 12 minims 
three times a day, though, when the smaller doses were given 
the diminution of the virulence was slight, yet, when the 
larger amounts were reached, there was an extremely marked 
diminution in virulence. 

(3) In the third series it may be pointed out that, though 
it is impossible to dogmatise from such a small number of 
cases, the animals lived longer than in any other instance. 

(4) Creasote injected under the skin in tuberculous guinea- 
pigs, provided the disease were not too far advanced, had a 
markedly restraining effect on the poison. 

In conclusion. I must express my indebtedness to the staff 
of the Victoria Park Hospital for their kindness in allowing 
me to use material taken from their cases in the wards, and 
especially to Dr. Arnold Chaplin for the use of tuberculous 
sputum from his patients treated in the creasote chamber. 


The Prestpent (Dr. Woodhead) agreed that it might be 
that the virulence was attenuated. Professor Delépine had 
made similar observations, and Dr. Wood and he had also 
obtained similar results, but using heat instead of creasote as 
the attenuating agent. 
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A DISCUSSION ON 
THE MANAGEMENT OF ECZEMA. 


I.—Matcoutm Morris, F.R.C.S.Eb., 
Surgeon Department of Diseases of the Skin, St. Mary’s Hospital. 


In opening a discussion, I take it that what is required of the 
person to whom that honourable task is entrusted is not an 
exhaustive address on the subject proposed, but rather the 
suggestion of a few questions to set the wheels of debate in 
motion. I must in the first place congratulate the Secretaries 
of the Section on the choice of a subject so far removed from 
what may be called therapeutic sensationalism, and so prac- 
tical, as the management of eczema. It has been said that 
every true-born Briton thinks the capacity of dealing with 
the most obscure problems of theology a part of his intellec- 
tual birthright. In much the same spirit every medical 
fledgling just escaped from the academic nest will undertake 
the management of a vase of eczema with a light heart. Ex- 
perience may be trusted to teach him a better sense of our 
limitations in this direction, for of eczema it may be truly 
said that familiarity breeds the very opposite of contempt in 
those who have to treat it. 

The time at my disposal will allow only of the discussion of 
principles, not of details—still less of reference to the me- 
thods and results of others. I propose therefore, in as sum- 
mary a manner as possible, to present the general results of 
my own experience in the treatment of eczema, inviting 
special attention to the points as to which a comparison of 
experience seems to be most desirable. If the conclusions 
which I have to submit to you have little of novelty, they 
are at any rate the outcome of a tolerably large experience, 
and represent what appears to me to be the good therapeutic 
grain left after a pretty thorough sifting of the numerous 
remedies which have at one time or another been recom- 
mended for eczema. : 

As rational treatment must be based on a true conception 
of the process which has to be dealt with, a preliminary 
word or two as to the pathology of eczema may not be out 
of place. Opinions still differ as to whether the disease is 
constitutional or local in origin. My own view is that the 
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constitutional element is in most cases altogether secondary, 
the lesion being chiefly the result of parasitic irritation. A 
constitutional dyscrasia—such as gout, glycosuria, kidney 
disease, rheumatism, rickets, or scrofula—no doubt often has 
a serious modifying influence on the local process, intensify- 
ing it, and preventing or retarding recovery, but the causa 
causans is, I believe, in the majority of cases the action of 
micro-organisms. Iam also of opinion that seborrhcea is a 
very common precursor of eczema, for which, in fact, it pre- 

ares the way by making the skin vulnerable by microbes. 
‘or a demonstration of the close relationship which exists 
between seborrhcea and eczema we are largely indebted to 
Unna, but I think that distinguished dermatologist goes too 
far when he teaches that eczema is always and in all cases 
the result of microbie action.' That seborrheic eczema is 
always parasitic in origin I freely admit, but I do not believe 
that all eczemas are seborrheic. I have often seen the dis- 
ease arise on perfectly healthy skin, apparently as the result 
of some disturbance of the nervous system, caused, it may 
be, by mental shock, strain, or depression, by the action of 
cold, or by reflex irritation from the uterus, stomach, intes- 
tine, etc. Even in cases in which disordered innervation 
seems to be the starting point, I think it probable that the 
parasitic factor plays a leading part in the process; the 
weakening or suspension of nervous control—in other words, 
the inhibition of trophic influence, in certain parts of the 
skin creating weak points through which the micro-organisms 
normally present on the surface of the skin can penetrate 
into the deeper layers. 

Whatever differences of opinion there may be as to the 
pathogeny of the disease, all will agree that the management 
of eczema must in every case be carefully adapted to the 
special indications present. There is no general therapeutic 
formula applicable to all cases of eczema; it is not the ab- 
stract name but the concrete disease that has to be treated, 
and not the disease alone, but the patient, with his pecu- 
liarities of structure and constitution, behind it. 

Before touching on the points that appear to me to be 
open to discussion, I think it well to clear the ground of a 
question which, though fandamental in its practical import- 
ance, is to my mind so far settled as to be outside the domain 
of controversy. lIassume that in ali cases eczematous lesions 
should be cured as rapidly and as thoroughly as the thera- 

eutic resources at our command will allow. Some appear to 
ook upon a patch of eczema as a kind of overflow pipe for 
the escape of ‘‘ depraved humour:,” which would otherwise— 
to borrow the language of popular pathology—‘ settle on” 
the lungs or other internal organs. I confess I looked upon 
this as an absolute superstition till I found that the notion 
still survives in quarters not open to the least suspicion of 
scientific heterodoxy. All I can say is that it is absolutely 
opposed to my own experience. In every case of eczema 
that comes before me I do my best to heal the disease as 
quickly as I can, and of the numerous cases which I have 
treated in not one have I seen the slightest ill-effect follow 
the cure of eczematous lesions. 

I. The first point which I propose for your consideration 
is: Are internal remedies required in eczema? If they are, what 
are the precise indications which should guide us in the use of 
them ? 

My own view, stated broadly, is that as a general rule the 
less internal medication there is in eczema the better. If a 
constitutional dyscrasia underlie the skin affection it must 
of course be treated on the ordinary principles of medicine; 
if the neurotic element be pronounced remedies directed to 
the restoration of the nervous tone are obviously indicated ; 
if the patient be broken down by want of sleep and the 
exhaustion consequent upon prolonged suffering. sedatives 
and general tonics will be required; similarly if there be 
disorder of the digestive apparatus this must be rectified by 
appropriate measures. Where, however, there are no definite 
indications of the kind that have been referred to, I am 
strongly of opinion that internal medication is not only use- 
less, but positively injurious by disordering the digestion. 
In an ordinary chronic eczema, where the patient’s health 
appears to be unaffected, and there is no reason to suspect 
constitutional dyscrasia, I trust entirely to local treat- 


1 On the Nature and Treatment of Eczema, Brit. Journ. Derm., 1890, 
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ment. Where internal remedies are given the selection 
of the particular drugs employed must be governed by 
certain definite indications. When the lesions are acutely 
inflammatory in character, I find antimony most valuable. I 
begin by giving x to xiij of the vinum antimoniale, repeat- 
ing the dose in an hour, and, if need be, again two hours 
later. The interval between the administrations is gradu- 
ally increased, the dose being at the same time reduced till 
one of mvjis reached. This should be given thrice in the 
twenty-four hours until a distinct subsidence in the intensity 
of the inflammation becomes manjfest. The indication for 
antimony is the presence of arterial tension; on the other 
hand, depression is a positive contraindication of this drug. 
I am aware that a freer use of antimony has been recom- 
mended by some practitioners, but my own experience has 
not led me to see any necessity for larger doses than those 
which have been mentioned. Ifa neurotic element is clearly 
present in the case, sedatives and nerve tonics must be 
combined with local treatment. In such cases the sheet 
anchor is opium, under the influence of which the patient 
should be kept almost continuously until the nerve storm 
subsides. In such cases I have often found it of the greatest 
advantage to begin the treatment with a full dose of calomel, 
and afterwards the constipating effect of the opium should 
be counteracted by the administration of a saline aperient, 
such as Carlsbad salts, Friedrichshall, ete., every morning. 
If opium disagrees, some other sedative, such as sulphonal, 
must be substituted. The indication for the use of sedatives 
is great nervous excitement, accompanied by sleeplessness. 

If, on the other hand, the neurotic element shows itself in 
the form of depression nerve tonics are indicated ; of these 
the most useful on the whole in my hands has been quinine. 
This may advantageously be combined with opium. If there 
be much discharge belladonna may usefully be combined 
with the quinine. Phosphorus is another drug of great 
value in counteracting nervous depression in these cases, 
and strychnine also often does good. Arsenic, though un- 
doubtedly useful in some cases, is far from being a specific 
in eczema, and if injudiciously used will do harm instead of 
good. The indication for its use is deficiency of nerve force 
combined with absence of acute inflammation in the lesions. If 
the eraption be of an actively inflammatory type arsenic is 
positively contra-indicated. If the disease process shows a 
marked tendency to frequent exacerbations, ergotin may be 
useful by the control which it exercises over the vasomotor 
apparatus. 

Malnutrition, weakness, and anzmia are indications for 
cod-liver oil, and general tonic treatment on ordinary prin- 
ciples. Iron, however, is contraindicated by the presence of 
acute inflammation ; in such cases it adds fuel to the flame. 
Of course, if any definite source of peripheral irritation is 
discovered it must, if possible, be removed. In women 
menstrual derangement or uterine disease must be remedied, 
and hysteria or the disturbances incident to the climacteric 
period must be combated by such remedies as musk, valerian, 
etc. 

II. The second point which seems to me specially to call 
for discussion is the influence of diet in eczema. I may frankly 
state that my own view is that diet has no influence at all 
except indirectly. Thus, if a constitutional condition such 
as gout or diabetes underlie the eczematous process, of course 
the dietetic restrictions indicated in the circumstances are 
called for. Again,if the lesions are of an acutely inflamma- 
tory type, the diet should be limited in quantity, and bland 
and non-stimulating in quality. Apart from these indica- 
tions, I have seen no reason to think that restrictions of diet 
had any good effect; on the contrary, I have seen a ‘‘ lower- 
ing” regimen do positive harm by weakening the patient. 
The true principle‘in the management of eczema, as far as 
diet is concerned, is to let the patient take such food as he 
finds most suitable to his digestive powers. Anything, how- 
ever, which disorders the gastro-intestinal tract, or which 
causes acidity, insomnia, flatulence, palpitation, or vaso- 
motor disturbance must be avoided. The same principle 
applies to drinks; but here, it is almost needless to add, strict 
moderation in quantity is necessary. It is only in acute 
forms that beer is contraindicated, as are all other beverages 
likely to cause flushing. I place no restrictions on my patients 
in the use of tea or coffee unless these beverages are contra- 
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indicated by definite ill-effects on the digestion or nervous 

system. In short, as far as diet is concerned in eczema, I 

am disposed to say with Bacon in his essay Of Regiment of 

Health, ‘‘ A man’s owne observation, what he findes good of 

— om he findes hurt of, is the best physicke to preserve 
ealth.” 

III. The third question which I submit for discussion is, 
What are the principles on which the locai treatment of eczema 
should be carried out? It is impossible here to go into the de- 
tails of the local treatment of eczema of different forms and 
in different situations; this is the less necessary as my 
methods have been fully described elsewhere. Speaking 
generally, I treat every case as if it were of parasitic origin. 
Even if micro-organisms are not the exciting agents in the 
causation of the process in all cases, parasitic irritation 
always comes into play sooner or later as a secondary factor, 
and requires to be appropriately dealt with. The objects 
which I aim at in the local treatment of eczema are, first, to 
destroy micro-organisms ; secondly, to protect the inflamed 
surface from the air and from further microbic invasion; 
thirdly, to soothe irritation. The general principles which 
guide me in the application of local remedies are, first, to 
temper the strength of the remedy to the tolerance of the 
patient’s skin; and, secondly, to keep the remedy continu- 
ously in contact with the affected parts. I therefore begin 
with a very weak parasiticide, and feel my way towards the 
use of stronger applications, with the most watchful care not 
to cause any irritation. The best remedy for local use in dry, 
chronic eczema, especially of seborrheic origin, in my expe- 
rience, is sulphur, and next to that I place resorcin. Both 
these drugs have this special advantage, that they not only 
destroy the micro-organisms on the surface of the skin, but 
give rise to exfoliation of the horny layer, and bring away 
with it the microbes which have penetrated to the deeper 
parts of the epidermis. I use at first an ointment composed 
of 10 grains of precipitated sulphur, or the same quantity of 
resorcin in 3j of zinc ointment or some other soothing appli- 
cation; the amount of the antiparasitic agent is increased 
very gradually. When the inflammation is acute, ichthyol 
is particularly useful, as it is a vascular sedative as well as a 
parasiticide. Other antiparasitic remedies which are of 
service as applications in eczema are salicylic acid, white 
precipitate, boracic and carbolic acid. I use them with 
cooling ‘‘creams” as vehicles when there is much irri- 
tation. For the continuous application of local remedies 
in limited areas of chronic character I heve found nothing so 
useful as the plaster mulls devised by Unna, those I find 
most generally useful being carbolic acid and mercury, and 
oxide of zinc. 

When discharge is profuse I wash the part with a weak 
solution of boracic acid, afterwards drying it with muslin 
bags containing starch and powdered boracic acid, or with 
flour mixed with a small quantity of the same antiseptic. 
If itching is troublesome, I find weak lotions of carbolic 
acid or tar most beneficial. For very persistent chronic 
eczema of the flexures I have frequently had good results 
from chrysarobin. 

I may sum up the principles on which the local treat- 
ment of eczema should be conducted as follows: Soothe 
when the inflammatory process is acute; stimulate when 
it is chronic; and in either case keep the parts under the 
continuous influence of antiseptics and parasiticides, of a 
strength carefully regulated in accordance with the intensity 
of the disease and the sensitiveness of the skin. 

IV. A fourth point on which discussion is likely to be useful 
is, How is the tendency to recurrence of eczema in those predis- 
posed to the disease to be overcome? Is there any plan of altera- 
tive treatment by which this result can be brought about ? 

Change of climate is often productive of good in this direc- 
tion, especially if accompanied by complete rest of mind as 
well as bod I know of no special indications in respect of 
climate except that eczema, being a catarrhal disease, it will 
be well to avoid climates which are apt to produce catarrh 
of any kind. A too bracing uate ly places where 
the north-east wind holds sway—should be avoided. The 
same may be said of seaair. As regards altitude, there is no 
general rule; as in the case of climate, it is largely a matter 
of idiosyncrasy. The true principle is to discover what suits 
the patient. After all, it is the change that is the most 





powerful alterative. Sea bathing very often produces a 
recurrence of the disease, but it sometimes undoubtedly 
counteracts the tendency to relapse. 

As to waters, in estimating their usefulness, the effect of 
the change of scene and surroundings which a visit to a spa 
involves must be taken into account, as well as the chemical 
constitution of the springs. In my experience they are 
beneficial chiefly, if not so solely, in obstinate chronic cases. 
In selecting a spring for a particular case we have not much 
in the way of definite indications to guide us. The alterative 
influence of spas in eczema is a large subject, which in itself 
might well occupy the whole time allotted for this discus- 
sion. I can only touch on it here in the most cursory way, 
leaving it to others of large experience in this particular 
direction to give us the benefit of the knowledge so gained. 
On the whole, the sulphur springs—especially those of Har- 
rogate and Strathpeffer—are best for external use; if there 
be a marked tendency to acute inflammation they are apt to 
aggravate the disease. The internal use of sulphur waters is 
particularly indicated in cases in which gout or rheumatism 
underlies the skin affection. Chalybeate and arsenical waters 
are useful in cases in which general tonics are indicated. The 
St. Victor Spring at Ruyat is one of the richest both in iron 
and in arsenic, and is therefore particularly useful for eczema 
in anzemic patients. Of the purely arsenical waters, the most 
useful in eczema are those of La Bourboule and Levico. The 
alkaline waters of Vichy and Ems have not seemed to me to 
be of any particular use in cases of eczema even in gouty 
subjects. In many cases the waters of Bath do good. The 
springs which I have mentioned are those which in my own 
hands have proved of greater service in cases of eczema. 

I may sum up my own conclusions as to the utility of 
springs in the following propositions : : ; 

1. No spring known to me has any specific action on 
eczema. i 

2. Such virtue as sulphur waters externally applied possess 
is due chiefly to the parasiticide action and partly to the 
temperature at which they are applied. : 

3. Such virtue as sulphur, chalybeate, or arsenical waters 
possess when taken internally is due to their action in 
quickening the processes of metabolism, increasing the 
number of red corpuscles in the blood, and giving tone to 


the nervous system. 


II.—E, D. Maveress. M.D., F.R.C.S.1., 
London. 
Dr. Maporuer referred to the management of one form of 
eczema—the oozing, postvesicular, especially of the adult and 
the aged. Having always held that the uric acid diathesis 
was causative of this condition, he had used for the last two 
years that wondrous solvent of the urates—piperazin—with 
most satisfactory results. The only other drug employed was 
a blue pill about once weekly, which either acted as a 
cholagogue, or an eliminant of uric acid. Copious drinking 
of pure water, such as the distilled water sold under various 
trade names, promoted diuresis and relieved the constipation 
so usual. When carbonated it was more agreeable, and 
lithia was often a useful addition. Of dietary articles, fresh 
fruits and unboiled vegetables were of great use. As to local 
measures, he thought ablution of the part several times daily, 
and of the whole skin as by a sponge bath once a day, essen- 
tial. In Dublin and Glasgow the supplied water was prac- 
tically pure, holding some 4 grains of solids to the gallon, 
and in London distilled water was delivered at 6d. per gallon. 
Ablution was needed to remove the irritating and probably 
toxic materials which oozed out. Of course the water should 
be tepid, and the drying should be done with the greatest 
gentleness; but after a sponge bath a good rubbing of the 
safe regions was serviceable. The continuous application of 
water often brought out a rash, but this was substitutive of 
eczema, often curative, and at any rate, like drug rashes, 
would cease on the removal of the cause. To refer to one 
most common site—the leg—he usually applied a single 
layer of old linen and a cheese-cloth bandage, to be moistened 
and renewed at least twice daily. When the case was acute, 
horizontal rest was needed, but inactivity promoted the con- 
stitutional condition which he thought causative, and passive 
exercise in the open air wasalways admissible. Ina few cases con- 
nected with varicose veins, rubber bandages were useful. For 
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the initial step—the removal of crusts—he had found spongio- 
piline soaked in water, sometimes with a little soft soap 
dissolved in it, efficient. Although he was against sealing up 
the discharging surface, he acknowledged that for the night, 
to prevent itching, vaseline with a little ammoniated mer- 
cury, should be smeared over the surface. 





III.—A. S. Myrrrz, M.D., 
Harrogate. 

Dr. MyRTLE congratulated Mr. Morris on his interesting ad- 
dress, and was pleased to find that his experience as regards 
the management of eczema was in accordance with his own. 
He had long felt that internal remedies were, in the majority 
of cases, not only superfluous but injurious. Every variety 
could be dealt with sucessfully by local measures, and most 
of these belonged to the coal-tar series. He also considered 
any strict system of diet uncalled for. He had been unable 
to trace any connection between gout, uric acid, and eczema, 
although when it appeared in combination with diathetic 
conditions treatment must necessarily be directed to lessen 
or remove such. Whilst agreeing so far with Mr. Morris 
Dr. Myrtle could not accept his proposition that eczema was 
caused by the presence of any bacillus or micro-organism 
whatever. He maintained that in the vast majority of cases 
its origin was neurotic. Somehow the delicate nerve fila- 
ments became irritated, lost their healthy tone; alteration 
in cutaneous cell life followed, and eczema was developed. A 
patient suffering from an acute attack of eczema got perfectly 
well, was dismissed cured, in a few hours or days he was as 
bad, if not worse, than ever; he attributed his relapse to a 
chill, error in diet, or bother of one kind or another. A 
gentleman who had suffered from eczema of a most virulent 
type in both hands, complicated with sluggish liver for years, 
got perfectly well under his care. Before leaving he dined 
with him. When dinner was half through his hands began 
to burn and itch, the skin became tense, brick red ; in half an 
hour it was in a state of active exudation, and from the tips 
of the fingers to the wrists, the disease raged again. Children 
treated for scabies by the free inunction of sulphur oint- 
ment at night and soft soap and hot water next morning, 
quickly got rid of the itch, but no sooner was this 
cured than in some cases acute eczema appeared spreading 
from the fingers up the arms to the face and head. Was it to 
be supposed that whilst they annihilated the itch parasite 
they created myriads of microbes of another sort? About 
three weeks ago a gentleman covered with eczema from head 
to foot had consulted him. He had been in this plight for 
two months. He (the speaker) asked if he could assign any 
cause for the outbreak; his answer was ‘“‘ The telephone.” 
Some time before eczema appeared, he put a telephone in his 
office. He was engaged in most important and very difficult 
calculations, and when his mind was deeply engaged, ring 
went the bell, away went his thoughts, and he helieved this 
annoyance proved the exciting cause of his skin trouble. In 
very obstinate circumscribed eezema looking like lupus, he 
had found nothing act so satisfactorily as a solution potassa 
fusa. He painted the patches over with a 15, 30. or 45 grain 
solution to 1 ounce of distilled water; three or four applica- 
tions were generally sufficient, but the pain for a short time 
was intense. He never “9 5 the sealing up of eczema 
during its exudative stage, and had seen much harm result 
from this method. Mr. Morris mentioned Harrogate, and 
he (the speaker) could truthfully add that he had seen the 
most splendid results from the proper use of its waters and 
baths in cases where every other plan of treatment had failed, 
even a protracted course at foreign springs. This was all the 
more likely to occur when eczema was complicated with 
hepatic and dyspeptic troubles. 





IV.—R. L. Bowrses, M.D., F.R.C:P., 
London. 
Dr. Bowtes raised the question whether the cure of eczema 
by external remedies did not depend more upon the hydro- 
carbon vehicles in which the numerous remedies were mixed 
than upon the remedies which were credited with the cure. 
He was led to this suggestion by the successful results on 
very bad cases of chronic eczema, lichen ruber, and psoriasis 
treated with oleum deelinz alone ; this oil was thin and pene- 





trating in its effects, and Dr. Bowles thought it possible that 
if eczema depended on a microbe, it might be destroyed by 
the oil depriving it of the oxygen necessary to its existence. 
He referred also to the successful use in many such cases of 
coloured lotions and ointments in the hands of the late 
Mr. Startin. These might have owed some of their benefits 
to exclusion of the irritating rays of light. In this view 
Dr. Unna appeared to agree with him. 
V.—Dr. UNNA. 
Hamburg. 

Dr. Unna said he shewed in 1881 that the influence of 
sulphur in eczema might do harm as well as good. The 
value of his plasters had been called in question by Dr. 
Myrtle, but the cause of failure was often their improper 
use. The microbic theory of eczema had met with great 
opposition, but was steadily gaining ground in England as 
well as Germany. He had convinced himself of its truth by 
a research extending over many years. He claimed that 
ichthyol had a powerful effect on eczema when given 
internally. 


VI.—SterpHen MaAckenziz, M.D., F.R.C.P., 
Physician to the London Hospital. 
Dr. MAcKENZzIE agreed entirely with Mr. Malcolm Morris 
that eczema was in nearly all cases a local disease, and 
therefore to be treated by local measures only. He agreed 
also with him that diet was of little or no importance in 
eczema gud eczema, but when there was dyspepsia or any 
other condition requiring treatment dieting might be desir- 
able on that account. As regarded the principle of treat- 
ment, he believed strongly that the general principle was 
to soothe the inflammation and heal the surface. The next 
point was to render the skin aseptic. He attached greater 
importance to the first than the second. As regards the 
microbic theory of eczema, though he had been in the habit 
of disregarding it in practice whilst inclining to believe it, 
he was quite open to conviction by Dr.Unna that eczema was 
of parasitic origin. 
VII.—Horace Jerrertzes, M.R.C.S., 

Bolton. 

Mr. Jerrertes cited the case of a child who developed acute 
eczema about the eruptive period of the first teeth, which, 
being cured by local and internal remedies, was followed by 
an epileptic fit, the first of which increased with age, and 
lasted till death at the age of 14. He asked the question, 
Could this eczema be regarded as a nervous explosion, and 
as such conservative, and was the rapid curing of the case in 
any way connected with the epilepsy ? 


VIII.—Freperick Pearse, F.R.C.S., 
Southsea. 

Mr. Pearse said that a principle of treatment which had not 
been mentioned in the discussion was that based on the fact 
that alkaline applications would check alkaline secretions, 
and acid applications acid secretions. While some cases of 
apparent eczema would only recover under some form of 
parasiticides, a large number were relieved and cured by. 
alkaline applications. In acute cases with copious weeping 
surface, very diluted alkaline solutions were to be recom- 
mended, the strength being gradually increased according to 
the less acuteness or chronic nature of the affection. 


IX.—JouN Roserts, M.D., 
Chester. 
Dr. Roserts observed that ointments frequently aggravated 
both the pain and the inflammatory condition. Fomenta- 
tions were most useful, and soothing in cases of acute local 
eczema. A weak solution of potassa fusa was the best remedy 
he had used in chronic eczema of the ears. Oleum deelinze 
was most useful in chronic cases of eczema, but should never 
be applied during the early stages. 


ACCORDING to the Australasian Medical Gazette, 131 coroner’s inquests 
have been held on infants in Sydney and its suburbs during the last five 
years, nearly all of who were illegitimate or “not known.” In the great 
majority of cases the verdict returned was “ Found Dead: Wilful Murder 
by Persons Unknown.” 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


VACCINATION SCARIFIER. 
SuRGEON-LIEUTENANT COLONEL W. G. KinG writes from 
Madras with reference to Dr. Napier’s vaccination scarifier 
described in the British Mepicat JourNnat of June 23rd: 
It is with satisfaction that I find I have 
the support of a medical man of experience 
as to the soundness of principles adopted 
by me for use in this country in 1891; of 
this I send a sketch—exact size. As this 
succeeded the more complieated instru- 
ment issued by me to the Madras Vaccina- 
tion Department in 1890, the teeth of 
which were of the same shape as that now 
shown but were capable of protrusion 
beyond a guard by means of a screw, it 
was necessary to name this King’s Scari- 
fier No. II., to distinguish it from the first 
issue which was thereafter known as No. I. 
The result of the following of the same 
—- by Dr. Napier and myself has 

een to produce an instrument very similar 
in character, although we have had no 
opportunity of communicating with each 
other. This scarifier was devised by me to 
meet the requirements of native vaccina- 
ters too unskilled to be trusted with the 
lancet in using my preparation of preserved 
lymph known as lanolin vaccine, now 
largely used in this country— that is 
animal vesicle pulp mixed with anhydrous 
lanolin, a preparation which I found. after || 
a careful series of experiments,in 1890, to | 
be specially suited for use in this hot 
climate. The scarifier consists of a single 
steel bar with small teeth at one end, and | 
a spatula at the other. The surface of || 
the metal is slightly round, it is coloured | 
blue except at the two exposed ends, with || 
the object of being less like a dangerous 4 
weapon to timorous mothers. When com- 
paring the instrument with Dr Napier’s, | 
IL would call special attention to the shape | 
and arrangement of the teeth. The outer 
teeth on either side have a diamond shape as 
in the case of the other two, but Dr. Napier’s 
are cut straight; and I think experience 
willshow him that if this be retained, the 
outer teeth are apt to make irregular and 
deeper scratches than the inner, whereas if all be made of the 
same shape, the pressure applied is met with uniform re- 
sistance from the skin at all points. and the result is more 
uniform. The instrument is held in the right hand in the 
attitude of a pen but in a more vertica! position, whilst the 
left stretches the skin of the arm ; with a single movement the 
epithelium is removed, exposing, without penetrating sufli- 
ciently to cause bleeding, the true skin. Four uniform 
and equi-distant scratches are thus produced. In applying 
the lanolin vaccine or other preparation, the skin is 
stretched by the forefinger and thumb of the left hand, 
so as to make the scratches gape, and insertion is then 
effected with the spatula end. Whilst the ordinary in- 
strument is provided with four teeth, I may state I 
have also used three and two teeth successfally, accord- 
ing as_ the degree of concentration of the preserved 
lymph demanded either a large or small area for absorption ; 
the instrument with two teeth is particularly useful for use 
with fresh lymph. Dr. Napier’s experience as to the rapidity 
with which operations can be effected coincides with my own. 
Aided by two assistants, one inserting the lymph, and the 
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other cleaning a spare instrument, at Bangalore in 1891 I 
vaccinated in an ordinary working day, over one thousand 
soldiers and followers, showing that with preserved animal 
lymph available a whole army could be vaccinated before 
proceeding on service at a moment’s warning. 





AURAL AUSCULTATION TUBE. ‘ 
Dr. ARTHUR CHEATLE sends us a description of the simple 
contrivance represented in the cut, which has been made for 
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him by Messrs. Mayer and Meltzer, to avoid any shifting of 
the nozzle of the auscultation tube and any irritation of the 
meatus, resulting from frequently-screwing the plain nozzle 
into the ear in attempts to fix it. The contrivance consists 
of a light, nickel-plated spring, hinged in the middle, having 
at one extremity a small catch which holds the nozzle (the 
nozzle being made of wood covered with a removable nipple 
of soft rubber), the other extremity plain, for resting lightly 
on the head. It fits either ear, is extremely comfortable, 
and when the spring is folded and the nozzle removed from 
the catch takes up very little room. The spring for the 
patient is not nickel plated, and the nozzle for hospital work 
is better plain wood for cleanliness sake, a white bone one 
being used for syphilitic cases. 


OTANA. 

Orzna is a flour specially prepared from wheat and oats for 
making ‘‘oat beer.” A liquid prepared according to the 
directions—namely, two tablespoonfuls cf otwna to a quart 
of boiling water, and straining—is very similar to strained 
gruel, but it is in no sense a beer as is usually understood by 
the term ‘‘beer.” The claim that ‘‘oat beer” is wholesome, 
nourishing, and — is probably correct. Otena is 
prepared by Messrs. R. H. Barlow and Co., 15, Upper East 
Smithfield, E. 








MARZA WINES. 

MARZA WINE is a medicated wine prepared with the object 
of combining in a palatable form iron, phosphorus, coca, and 
pepsin, with an alcoholic stimulant. The results of our 
examination of a sample supplied by the American firm by 
which it is manufactured show that it is a non-astringent 
wine resembling port, containing a small amount of coca 
extractive with some iron and pepsin. Marza meat and malt 
port wine claims to combine the nutritive characters of meat 
juice and the diastasic action of malt. The sample examined 
had no appreciable solvent action upon starch. Both these 
wines are manufactured by the Marza Manufacturing Com- 
pany, 19 and 21, Wilson Street, Finsbury, E.C. 





MEDICINE TIME INDICATOR. 
Tue beneficial effects of medicine are, no doubt, promoted 
by regular administration in the proper doses, and, in order 
to secure that condition, Mr. Feaver, of Anerley, has intro- 
duced a contrivance by which the time of taking a dose of 
medicine can be recorded on the bottle so as to show exactly 
the hour at which the subsequent dose is to be taken. The 
arrangement is very simple, and it admits of being easily 
fixed upon medicine bottles. A similar contrivance can be 
attached to pill boxes. These indicators also serve the 
further purpose of facilitating the identification of the 
bottles from which medicine is to be taken internally, that- 
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is to say, if attention is paid to their presence on the bottles; 
and in that case the use of them may be very serviceable in 
preventing the mistakes which so frequently occur by the 
substitution of one bottle for another. Mr. Feaver’s time 
indicators are certainly deserving of the attention of dis- 
pensing chemists, and their use should be recommended by 
medical men as being eminently calculated to ensure safety 
as well as other desirable results. 





SUN-DRIED BANANA FLOUR. 

In relation to the larger relative amount of starch in the 
banana as compared with wheat and some other cereals, this 
flour has in this respect a considerable food value, and may 
be usefully substituted for rice and similar materials. Its 
manufacture is being commenced by Messrs. H. C. Hamilton 
and Co. at Las Palmas, Grand Canaries, and it is probable 
that it may become a useful food material. 


INVALID FOODS. 

Brand AND Company’s (11, Little Stanhope Street, Piccadilly, 
W.) meat essences are preparations made respectively from 
beef, veal, mutton, and chicken, and are described as consist- 
ing solely of the juice of meat extracted without any addition. 
They are convenient, and frequently very useful, substitutes 
for beef-tea. Their gelatinous form when cooled is agreeable 
to invalids, and the absence of fat renders them more palat- 
able. Like ordinary beef-tea or flesh broth they have small 
nutritive value as compared with the meat from which 
they are made, but they present for the use of sick persons 
the stimulant constituents of flesh in a very convenient form, 
readily available on emergency. The samples we have ex- 
amined are excellent in character, and give evidence of hav- 
ing been prepared very carefully, and put upin such a manner 
as to ensure their preservation in a sound condition. 

Messrs. Brand’s invalid turtle and other soups are a concen- 
trated form of soups prepared more especially for use in the 
sick room; but they may frequently be turned to account 
with advantage under other circumstances. The samples 
we have examined are of excellent quality in every respect. 

The essential feature of the ‘‘ meat juice,” distinguishing 
it from those corresponding to beef-tea, is that in addition to 
the stimulating constituents of flesh it contains albumen, 
uncoagulated and in a state adapted for ready assimilation. 
Such a preparation is often of considerable value for sick 
persons, and the sample of Brand’s meat juice we have ex- 
amined is as well suited for the purpose as might be expected 
considering the long experience of this firm in the production 
of such articles. 








DIKE’S PEPSIN. 

Tuis is a scale preparation of considerable activity, which 
bears evidence of having been made with great care. It is 
almost free from the faint disagreeable odour characteristic 
of many kinds of pepsin in the solid form, is readily soluble 
in water, and is stated to be capable of dissolving three 
thousand times its weight of albumen when treated in the 
manner directed by the new edition of the United States 
Pharmacopeia. Examination of a sample has given results 
confirming that statement, and showing that when tested by 
the more severe test of the British Pharmacopwia Dike’s 
pepsin is capable of dissolving 250 times its weight of 
albumen. According to these results, Dike’s pepsin is five 
times the strength which the British Pharmacopewia pepsin is 
required to possess. In making this comparison the differ- 
ence between the two methods of testing must be considered. 
Pepsin which will, like that of the British Pharmacopeia, 
dissolve fifty times its weight of albumen when digested for 
thirty minutes at 130° F., will dissolve twelve times as much 
albumen when tested according to the United States Pharma- 
copeia by digesting for six hours at 100° to 104° F. The 
pepsin is made by Messrs. F. Stearns and Co., Detroit, U.S.A., 
and the English agents are Messrs. T. Christy and Co., 25, 
Lime Street, E.C. 


THE statue to Dr. Thomas Blaney, C.I.E., which the people of Bombay 
subscribed for, was unveiled there on June 2nd by Mr. H. A. Ackworth, 
the Municipal Commissioner. The statue stands in front of the muni- 
sipal offices, where five roads converge. It is of Carrara marble, and is 
fully 8 feet high. Itis the work of Signor Valla, of Genoa. The cost was 
15,000 rupees. 
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XVII.—KEIGHLEY. 

Know1neG that the good people at Keighley have their own 
opinion as to the vies of vaccination, we felt curious to see 
the workhouse infirmary, and wrote to the medical officer, 
Dr. Gabriel, asking that we might be introduced to the 
master. Dr. Gabriel most kindly met us at the infirmary, 
and we had the benefit of his escort and that of the matron 
through the infirmary. 


THe INFIRMARY. 

The infirmary stands quite apart from the workhouse, within 
sight, but a quarter of a mile away on another road. It is 
nominally under the authority of the master and matron, but 
taking into consideration the fact of its situation, we wonder 
that the guardians do not appoint a trained nurse as matron 
over the infirmary. We found the ground strewn with build- 
ing material, as extensive alterations and enlargement is in 
progress, and when these are finished the infirmary will be 
much improved. A porter’s lodge is being built, containing 
receiving wards for male and female patients, as well as pir 
rooms for the porter and his wife; and to these are adde 
bath rooms and all other conveniences. Separate blocks are 
in progress for the imbeciles and fit cases, with provision for 
the separation and control of a case of insanity, and a separate 
block is being built for the lock and offensive cases. The 
present infirmary is deficient in all these particulars; it is 
crowded, and there is but little classification ; the lock cases 
are kept as far apart as possible in a small block, the male 
patients being attended to by the porter. 


Warps. 

These are in two blocks in the block standing to the front; 
there are six wards, three on the male and three on the 
female side; one large ward and two smaller on each side; 
in the block behind are four wards for foul cases. This pro- 
vides accommodation for 98 beds. There is no children’s 
ward; the labour ward is for four patients. it opens out of 
the convalescent ward, and has separate offices. Carpeting 
down the centre of the wards gives them a look of comfort, 
and those patients who were up were seated in cushioned 
armchairs; flowers and pictures distributed about the wards 
complete the picture. There is cross ventilation by means 
of the windows, and as one might expect in Yorkshire, there 
were large fires burning in the wards, which are lit with gas. 
There are bathrooms, with a supply of hot and cold water: 
We noted that some of the closets are on the lower landings ; 
this always seems to us an objectionable arrangement, and 
we hope that it will be avoided in the blocks that are in pro- 
cess of erection. In each ward the patients have a large 
locker cupboard wherein they keep their own possessions ; in 
the one that was opened for our inspection there was no foo@ 
kept nor any vessels, simply books and some clothing. 

ells ring from all the wards into the administration 
rooms, which are in the centre of the block, but there is no 
telephone to the workhouse ; if the doctor is required in the 
night the nurse has the power to send a messenger for him, 
without the routine of communicating with the master. 


System oF NURSING. 

There are two trained nurses, one on by day and one by 
night; they take a month about alternately, and besides. 
there are two probationers in training; they are generally 
on duty during the day, unless, as was the case when we 
went round the infirmary, there may be special duty wanted 
by night, the doctor had a case of morphinomania, for 
whom he had the probationer doing special at night. Pauper 
help is made use of in the wards. The day nurse told us that 
the paupers make the beds and wash and bathe the: patients. 
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under the direction of the nurse ; they also feed the patients 
and waiton them. The infirmary is, to all intents and pur- 
poses, a hospital—acute cases are under treatment, major 
operations are performed when necessary, as the only other 
hospital in the town is a small cottage hospital. The doctor 
has lectures for the nursing staff. The nurses’ quarters need 
improving ; they have no mess room, and have to take their 
meals in the kitchen. The infirmary has its own cook and 
kitchen, but we understand that these matters will receive 
attention in the new building. 


PATIENTS. 

We saw a number of acute cases in the wards—the 
morphine patient above referred to, of whose ultimate re- 
covery the doctor had very good hopes, pneumonia, typhoid 
fever, bronchitis—in fact, such diseases as would be seen in 
a general hospital and the infirm and helpless cases besides ; 
in all there would be about thirty patients in bed. The visit 
of the doctor is required every day once at least ; on occasions 
he visits again in theevening. We felt that the nursing staff 
was under the mark, that the pauper helps must of necessity 
have more of the actual nursing to do than they ought, as 
these patients were in both blocks, and there was a good 
number of bedridden cases to be washed and waited on. 
There was a wardsman or wardswoman in each ward. 


RECREATION GROUNDS. 

The airing courts were in the possession of the workpeople, 
so that we could form no idea of their extent or suitability, 
and they will be quite altered by the time that the work is 
done; at one end of the present infirmary there is a garden 
in which we are ahmed that the patients may walk under 
certain restrictions, but we must confess to a feeling of doubt 
as to how far the gardens are really for the use of the 
patients ; we should like to see seats provided for them, and 
an air of welcome in these grounds. The poor old people 
would rather sit about than walk round the walks under 
certain restrictions, especially as we do not recollect seeing 
much day-room space in the infirmary. 


RECOMMENDATIONS. 

As the board are making an effort to increase and improve 
the sick department, it anticipates the suggestions that arise ; 
but, from the long experience we have had in watching the 
working of the trained nurses under the Poor Law, we would 
urge that the infirmary should be made into a separate estab- 
lishment, under a superintendent nurse; that the staff of 
nurses and probationers should be increased to take place of 
the pauper help, the latter being kept as servants in the 
hospital, and that the hospital be available as a — of 
training for workhouse nurses. This is quite possible under 
the care of the medical officer, who would then be responsible 
for the education of the nurses, their clinical duties being 
taught to them by the head nurse. This will complete the 
work that appears to be in satisfactory progress; but, on the 
other hand, if the hospital is only treated as a part of the 
workhouse, it is a patch that will tear a rent in the disci- 
pline. In assigning the wards to the various classes of 
patients, we trust one is intended for the children; no 
hospital is perfect that does not keep the pauper children 
apart from the adults. 





LANCHESTER UNION WORKHOUSE INFIRMARY. 
WE have received from Mr. Will. Logan, Chairman of the Lanchester 
Board of Guardians, a letter in which he questions the accuracy of some 
of the statements made by our Commissioner with reference to the 
Lanchester Workhouse Infirmary. 

1. Mr. Logan states that from eighteen years’ experience he agrees 
with the medical officer that the ventilation is effective, and he denies 
that there was an offensive case (paralysis of sphincters) in the male 
ward.—On the occasion of our Commissioner’s visit there was a stron 
odour of urine in the male ward, and the nurse stated that a patient sui- 
fering from paralysis had no control over the sphincters. 

2. Mr. Logan states that there are two wards for isolation.—Our Com- 
missioner’s statement was based on the information conveyed by the 
nurse that there was no ward in which an offensive case could be 
isolated ; and we gather from Mr. Logan’s observations that the isolation 
wards to which he refers are for infectious cases. 

3. Mr. Logan disputes the statement that there was “‘in the male ward 
@ man with syphilis,a most decidedly offensive case.”—Our Commis- 
sioner’s statements were based on notes, taken at the time, of the dis- 
eases for which the patients were stated to be under treatment. 

4, Mr. Loges takes exception to the statement _thvt all the feeble- 
mindei patients would be in the infirmary, on the ground that at the 
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time of our Commissioner’s visit there was only one feeble-minded 
patient in the infirmary; the remainder of the feeble-minded inmates, 
fifteen in number, being in the workhouse.—Mr. Logan has misunder- 
stood our Commissioner’s point. The remark applied to such feeble- 
minded inmates as might be from time to time admitted to the infirmary 
for treatment. For them there is no separate ward. 

5. The statement of our Commissioner as to the labour ward, which 
was guarded by the phase ‘if we remember rightly,” was incorrect. Mr. 
Logan states that there is one bed in the labour ward and five beds in 
the lying-in ward. He adds ‘that before the visit of our Commissioner 
alterations had been, and are, contemplated. 

6. Mr. Logan states that the drainage put down fourteen years ago had 
not been touched during that time, and is still in perfect order. Our 
Commissioner’s statement was founded upon information given on the 
spot, to the effect that certain excavations were in connection with work 
on the drains, which were not yet complete. Mr. Logan assures us that 
this work was in connection with the water supply. 

7. Mr. Logan quarrels with the statement that the earth closets were 
** unsavoury ” ; he will go no further than to admit that there is a“ smell” 
when they are used. eference to the report will show that our Com- 
missioner upheld the system of earth closets, but condemned the manner 
in which it is carried out at Lanchester, where the earth was insufficient 
to cover the soil. 

8. With regard to food Mr. Logan writes: “There are three dietary 
tables in the infirmary, any one of which the medical officer may order, 
and he can gofurther and order any addition or alteration that he may 
think the patient requires. I most emphatically assert that any of the 
diets is superiorin quality, more varied, and better cooked than the 
patients would have received in their own houses, if fortune, in their 
position in life, had always smiled upon them, and sickness had over- 
taken them in their homes.” The question of food is not peculiar to 
Lanchester. The diet for the old and sick, as sanctioned by the Local 
Government Board, requires revision. 








EPIDEMIC MUSCULAR RHEUMATISM. 


Dr. Isaac Newton (Tonbridge, Kent) sends us the following 
note on an affection which has appeared in Kent recently: 

I have seen a comparatively large number of cases (43) of 
acute muscular rheumatism during the last five weeks, all 
presenting an extraordinary similarity, so much so that I was 
able confidently to — the exact course that any indi- 
vidual case would take. I have seen no record or description 
of anything of this nature occurring in such an epidemic 
form. It comes on suddenly, and is characterised by pain, 
increasing in intensity for a few hours until it reaches its 
maximum, situated in and affecting the abdominal and 
lower intercostal muscles, rendering breathing painful, 
short, and rapid, not infrequently also affecting the muscles 
of the back, especially in ‘the lumbar and upper sacral regions. 
It is accompanied by a rise of temperature, ranging from 
100° F. to 104° F., according to the severity of the attack, 
with its usual concomitant effects of headache, injected con- 
junctive, and furred tongue. The pulse remains compara- 
tively slow, 80 to 90 beats a minute, occasionally 100. The 
patient perspires more or less profusely, giving off the 
peculiar acid odour of a rheumatic affection. There is no 
vomiting, feeling of nausea, or other gastro-intestinal dis- 
turbance. If treated with such drugs as quinine, acetate of 
ammonia, or sweet spirits of nitre, or, if it be left untreated, 
it runs a course of about three or four days, the pain and 
fever gradually abating on the second or third day. In two 
cases it was accompanied on the second day by acute endo- 
carditis. ns. 

I look upon it as entirely distinct from influenza, which it 
resembles, and as having a rheumatic origin, for the follow- 
ing reasons: 

1. Although I have seen such a considerable number of 
cases during the last few weeks, I have not had a single case 
of any of the recognised varieties of influenza. Z 

2. it is not followed by any of the marked depression or 
weakness so characteristic of influenza. . 

3. It is peculiarly amenable to treatment, 10-grain doses of 
salicylate of soda together with 15 grains of bicarbonate of 
potash administered every four hours invariably brought 
down the temperature in from six to twelve hours. This 
combination of drugs has, so far as I know, no such specific 
effect in influenza. 

* 4, If infectious, it is very slightly so; as, of all the cases 
observed, in only one instance has more than one member of 
the same household been affected. (A servant had it, then 
in exactly seven days the wife, and seven days Jater the 
husband were attacked.) I conclude that it is not infe >tious, 
a strong contrast toinfluenza. ; j 

5. There has been no complication or affection of either 
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lungs, air passages, or nasal cavity coucurrent with or as a 
sequel to it in any single case. . 

6. Lastly, and not least, the heart complication points 
strongly to a rheumatic origin. 

iene e.—G. J.,. aged 32, was taken with acute pains in the abdomen 
and in the lower intercostal region on the afternoon of August 4th. That 
evening I found him in bed, with difficulty of breathing owing to the 
affection of the lower intercostal muscles on both sides; pulse 92; 
temperature 103.4° F. He was perepiring profusely, the acid odour of 
the perspiration being well marked. The heart sounds were normal, 
and nothing abnormal was to be found in the lungs. I prescribed the 
following: & Sodii salicylatis, 5j; potassii bicarbonatis, 5j; liquor opii 
sedativi, 5ss ; spiriti chloroformi, 3jss; aquam ad, $viij; one-sixth part 
every four hours. I saw him twelve hours later, and found that all pain 
had ceased after taking two doses; the temperature was 98.4° F. The 
patient was practically well. He got up that afternoon, and I put him 
upon an alkaline and gentian tonic. On August 6th he returned to 
work; he has since felt no return of the pain, and has been perfectly 
well. This tallies exactly with and might be an exact description of all 
the other cases so treated. _ re dao 

The cases above mentioned of heart complication occurred 


before I had discovered the specific effect produced by sali- 
cylate of soda and bicarbonate of potash. There was no 
valvular disease in them previous to the attack. Only a 
few weeks before I had both these patients under notice; 
the condition of their hearts was noted accurately. and 
there was no trace of any cardiac murmur or trouble to 
be made out then. I attribute these attacks to the ex- 
ceedingly wet summer that we have experienced this year. 
This district lies especially low in the valley of the 
Medway. 


SMALL-POX AND VACCINATION IN 1894. 

X.—HINCKELEY. 
We have been favoured with a copy of the report of Dr. Wm. 
Young, medical superintendent of the Hinckley Small-pox 
Hospital, on the recent prevalence of small-pox as it affected 
the town and rural district. The report has interest in many 
ways, since it relates mainly to a town district of about 
10,000 population in which there was an absence of com- 
pulsory notification and hospital accommodation when the 
disease appeared. The initial case occurred in the village of 
Barwell (population 2,000). and the first in the town on April 
3rd, both of uncertain origin. It was from this second attack 
that the disease spread rapidly. It was not until the epi- 
demic had begun to spread that the sanitary authority set 
about the erection of a hospital, and before this iron struc- 
ture was opened on May 29th very many cases had had to be 
treated in their homes. It was not till May 15th that daily 
vaccination was started, but this need not necessarily infer 
neglect, since opinion will differ as to the wisdom of too 
frequent vaccination attendances, even during a small-pox 
prevalence, though the usual objections would have held in 
this case, seeing that all the operations were done with calf 
lymph. During the six weeks of daily vaccination there were 
~00 primary and 1,600 revaccinations performed, besides 
those privately accomplished. Five days after the opening 
of the hospital it was full, and thereafter three large mar- 
quees and two wooden erections had to be called into requisi- 
tion. Only when these were ready (on June 16th) could all 
the cases be isolated as they arose. The last admission was 
on July 2nd. The total cases sent to hospital amounted to 
103, only 11 being rural cases. In all 118 attacks were 
chronicled ; of these 99—84 per cent.—were vaccinated, and 
19—-16 per cent.—unvaccinated ; or, reckoning 5 successfully 
vaccinated during the period of incubation, the numbers 
were respectively 104 and 14. Under 15 years of age the per- 
centages attacked were 6 of the vaccinated and 84 of the 
unvaccinated. 

This is astriking commentary on the usefulness of infantile 
vaccination, albeit the numbers are of course small. A house- 
to-house visitation in a crowded part of the town led to the 
finding of over 20 per cent. of the children under 10 years of 
age still unvaccinated, and this, be it said, at the conclusion 
of the epidemic. That the disease did not spread further 
than it did is to be attributed in great measure to the fact 
that all persons known to have been in contact with infected 
persons were vaccinated immediately. ' 

Of the 10 deaths, 7 were in vaccinated individuals, a per- 
centage of 6.73; and 3 in unvaccinated, equal to 21.4 per cent. 
Of the 7 deaths, only 1 was in a person under 15, and all the 
2 death: were in children under 4 years old. One patient, 

















aged 64, had a second attack after an interval of fifty years. 
Of 7 revaccinated sufferers, only 2 had been operated on 
outside the period of incubation (fourteen days), one twenty, 
the other thirty-four years after revaccination. All these 
cases were mild. None of the hospital staff of 15 contracted 
the disease. 

Dr. Young points out that the data of the epidemic do not 
suggest any protective power of many over few marks, but 
the data hardly admit of any definite opinion on this matter, 
and nothing is stated as to area or foveation of scarring. 
The material is, however, conclusive in its evidence as to 
the happy influence of vaccination in relation to small-pox. 
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THE EPIDEMIC SKIN DISEASE IN LONDON 
INFIRMARIES. 


Tue St. MARYLEBONE INFIRMARY. 

Last week we referred to the outbreak in the St. George-in- 
the-East Infirmary, and now, by the courtesy of Mr. J. R. 
Lunn, medical superintendent, and of Dr. Bliss, assistant 
medical officer, of the St. Marylebone Infirmary, we are able 
to give some particulars concerning the cutaneous affection 
which is at present to some extent prevalent in that in- 
stitution. 

It will be remembered that when attention was first called 
to the matter by Dr. Savill in 1891 the St. Marylebone was 
then, perhaps, the most largely affected of any of the metro- 
politan infirmaries. From May, 1891, to November there had 
been 193 cases (105 males and 88 females), with 23 deaths. 
On the present occasion there have been 65 cases, 41 occur- 
ring among the men and 24 among the women. A consider- 
able number of the patients have already recovered from 
their skin malady, and 5 have died; most of those now in 
the wards are obviously convalescing, and as no fresh cases 
have presented themselves for some little time, we may 
hope that the ‘‘ epidemic” is on the wane. 

As regards the nature of the disease, anyone who has had 
experience at a hospital for diseases of the skin or at the 
skin department of a general hospital must be struck with 
the strong resemblance which the majority bear to cases of 
what is generally considered to be an ‘‘eczema.”’ The rash 
is frequently at tirst papular, passing on to desquamation and 
sometimes to exudation; and intense itchiness appears to be 
a prominent symptom in nearly all the cases. If we leave 
out of consideration for the present the apparent epidemic 
and contagious character of the disease, it is difficult to find 
any distinct clinical features differentiating these cases from 
those of so-called ‘‘ eczema,” ‘‘ pityriasis rubra.” etc., which 
not infrequently crop up in ordinary hospital and private 
practice. Weare quite aware that a series of ‘ textbook” 
a have been drawn up, but we doubt their practical 
value. 

In several instances the extensor surfaces have been, in the 
beginning, affected as much as or more than the flexor; the 
tips of theelbows have beensometimesthe first parts attacked. 
In others, patches, indistinguishable from common eczema, 
have remained localised for weeks or months, and the 
dermatitis has subsequently spread or has not developed 
elsewhere. Thus, one old woman has been affected for seven 
weeks only on one thigh, and another has had eczematous 
legs for a long period before the ‘‘ rash” extended upwards. 

The cases at this infirmary seem to show that the disease 
is certainly not endemic in the institution. A considerable 
number have been brought into the infirmary with the dis- 
ease upon them, several having been admitted from the work- 
house, which is situated many miles away, and others from 
the district in the neighbourhood of the infirmary, having 
arisen sporadically. It is fallacious, therefore, to regard the 
infirmary as the cause of the epidemic. It has no doubt been 
brought in and spread by contagion, of which there is con- 
siderable evidence. In 1891 several members of the staff 
contracted the disease ; and there are now in the wards in- 
stances of the affection developing in patients occupying 
neighbouring beds, and of its being communicated to healthy 
attendants, etc., as, for example, to a porter who had been 
temporarily on ‘‘ bath duty.” 

Some re genes seems to have been attached to the sup- 
p s:d fatal character of the malady. On the last occasion, 
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the mortality at this infirmary (and at the Paddington) was 
about 12 per cent., but during the present epidemic it has so 
far not been more than 8 per cent. At Marylebone the ages 
of the five patients, all men, who have died were respectively 
83, 79, 69, 83, and 37. This iast case was in the infirmary for 
Bright’s disease, which is no doubt correctly put down in the 
certificate as the cause of death. It must be remembered, 
indeed, that a large majority of the persons affected with the 
skin disease at these infirmaries are old and infirm indi- 
viduals who have been suffering from other, and often severe, 
complaints, and whose feeble systems were little calculated 
to bear the strain of a superimposed irritating malady. In 
short, it would be fairer te consider the deaths of these people 
accelerated rather than caused by the skin affection. 

The daily papers are, of course, at this season publishing 
paragraphs about the ‘‘ mysterious,” ‘‘ strange,” etc., ‘‘ work- 
house epidemic,” and—equally of course—full of misleading 
statements. The public may rest assured that it is not an 
‘‘alarming outbreak ;” that it is not ‘‘ of a more than usually 
virulent nature ;” and that they need not fear the ‘‘ putrefy- 
ing microbe,” which, if they were bacteriologists, they could 
probably find in most decomposible liquids. 








PREVENTIVE INOCULATION FOR CHOLERA IN 
INDIA. 

Tue following are the full particulars, kindly placed at our 

disposal by Surgeon-Major R. Macrae, M.B., Indian Medi- 

cal Service, of the trial of Haffkine’s method of preventive 

inoculation against cholera in Gaya Gaol, to which we 

referred briefly last week. 

It will be seen that the report possesses a special value 
because the conditions under which the trial was made were 
such as to give the test the value of a scientific experiment. 
Owing to the fact that not all the prisoners in the gaol when 
cholera made its appearance volunteered to be inoculated, we 
have two contrasted groups of persons, representing various 
ages and both sexes, living under the same conditions and 
differing only in the circumstances that some were subjected 
to the inoculation and others not. It will be observed that 
Surgeon-Major Macrae has arrived at the conclusion that the 
inoculations do confer immunity, although the facts are not 
of such a nature as to afford any information as to the length 
of time for which this immunity is likely to endure. 

Since, as already said, the prisoners were allowed free 
choice as to whether they would submit themselves to the 
inoculation or not, there can be no political objec- 
tion to the repetition of such trials, and we sincerely trast 
that the Government of India, in the interests alike of 
science and of the welfare of the people of that country, will 
take means to give the method a fair trial. With the ap- 
proval of the Indian Government it will be possible not 


merely to inoculate a large number of people, but in the case } 


of soldiers and of the gaol populations to follow up in- 
dividuals and in time to ascertain the extent and duration of 
the immunity conferred by Haffkine’s inoculation. 





The following account of the results obtained from M. 
Haffkine’s method of vaccination in Gaya Gaol during an 
epidemic will I trust be of interest to the readers of the 
JOURNAL. 

The disease is at present widespread in all the Behar 
districts and in those of the North-Western Provinces, and 
has already caused considerable mortality among the troops 
of different garrisons, notably Lucknow, where it has been 
unusually fatal. In this particular district it has been 
general, having spread with great violence since the com- 
mencement of the rains. It has frequently been noted that 
epidemics in Behar occur during the rainy season, but in 
scarcely any district does cholera disappear entirely at 
any period of the year. Itis also noticed that the virulence 
of epidemics observes a certain periodicity, and that every 
third or fourth year they attain a maximum. While, for 
example, during the month of July, 1893, only i:6 deaths 











were recorded, in Gaya district, in July, 1894, 6,005 deaths 
were registered. The mortality of the whole district during 
1893 was only 748. 

The disease broke out in the Gaya Gaol on July 9th, and 
from that date to August 2nd, 34 cases occurred with 20 
deaths, there being at the date of firat attack 422 prisoners in 
gaol. The disease was clearly traceable to importation, but 
its diffusion among the prisoners was a question of much 
greater difficulty. ‘he sanitary condition of the gaol is ex- 
cellent ; it was built quite recently on the latest plans, and 
is generally considered a model gaol. The water supply, 
which is from a well, is of excellent quality, and protected 
from pollution, and it is believed that the spread of the 
disease was largely due to the agency of flies, finding access 
to food and milk after being in contact with cholera poison, 
and contaminating them. From July 9th to 17th, 6 cases 
occurred with 5 deaths. 

Many of the prisoners on being told ab»ut preventive in- 
oculation wished to be inoculated, and M. Haffkine, who had 
previously been communicated with, and whose zeal and 
enthusiasm in the cause that he so well advocates are be- 
yond praise, arrived here on July 18th, and in the presence of 
Surgeon-Colonel Harvey and myself inoculated 147 prisoners, 
and on July 19th 68, making a total of 215 out of 433 present 
in the gaol on that date. 

Being purely voluntary, no selection of prisoners was pos- 
sible, but all classes in the gaol were repres-nted—male and 
female, old and young, habituals and less frequent offenders, 
strong and weakly, convalescent and even hospital patients. 
No difference of any kind was made between inoculated and 
non-inoculated prisoners; they were under absolutely iden- 
tical conditions as regards food, water, accommodation, ete. 
—in short, in every possible respect. 

I have stated that up to July 17th 6 cases and 5 deaths 
occurred. As, owing to the progress of the epidemic, a 
large number of prisoners were removed from the gaol into 
camp, it will be convenient to consider the anticholera in- 
oculation experiments under three headings: (a) The first 
will include the period from July 18th, the date of first inocu- 
lations, to July 24th, the date on which final reinoculations 
were made, and refers to all the prisoners; (6) the second 
concerns the prisoners who remained in gaol after the 
majority were removed into camp, and comprises the period 
from July 25th to August 2nd, on which date the final case 
occurred among this body of prisoners; (c) the third refers 
to the body of prisoners who were moved into camp on July 
25th, and includes the period between that date and 
August Ist, when the final case occurrei among this body. 


TABLE I, 
First Period. The daily totals are those actually present, after 
deducting cases attacked, and releases, ani adding admissions, if 
any. 





ive 
| No. of Uninocu- 








Date. No. of Inoculated Irisoners Present. lated Prisoners 
Present. 
1894. 
July 2uth 215. Cholera cases, 2; fatal, 2 213. oa gents 
| 2; lata. 
» 2st | 213. Cholera cases, nil 210. Cholera cases, 
1; fatal, 1 
» 22nd 211. Cholera cases, 2; fatal, 2 \210. Cholera cases, 
| 4; fatal, 3 


» 23rd | 209 (inoculated, 164; reivoculated, 45); |206. Cholera czses, 
| Cholera cases, 1 (once inoculated) ni 

+ 24th 208 (inoculated, 20; reinoculated, 15s), |208. Cholera cases, 
Cholera cases, nil nil 


The deaths among the inoculated prisoners occurred on July 2. th, 25th, 
23rd, and 24th. 


The deaths among the uninoculated prisoners on July 25th 22nd, 22nd, 
23rd, and 24th, 

The next two tables afford an opportunity of contrasting 
two independent groups of observations occurring during the 
same period of time. On July 23rd 45 prisoners, and on July 
24th 143 were reinoculated with the final vaccine, which com- 
pletes the treatment as practised by M. Haffkine. On the 
moining of July 25th 325 prisoners were moved into camp 
while 84 remained in gaol. ’ 
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TABLE II, 
The Number of Inoculated Prisoners and the Occurrences in the 
Gaol from July 25th to August 2nd. 


No. of Uninocu- 
lated Prisoners 





Date. No. of Inoculated Prisoners Present. 
Present. 
1894. 
July 25th 34 (inoculated, 3; reinoculated, 31). 50. Choleracases, 
Cholera cases, 1 (reinoculated) i 
» 26th 33 (inoculated, 3; reinoculated, 30). 48. Cholera cases, 
Cholera cases, nil 1; fatal, 1. 
» 27th 33 (inoculated, 3; reinoculated, 30). i8. Cholera cases, 
Cholera cases, nil nil 
» 28th 33 (inoculated, 3; reinoculated, 30). 49. Cholera cases, 
Cholera cases, nil 3: fatal, 1. 
» 29th 32 (inocnlated, 2; reinoculated, 30). 45. Cholera cases, 
Cholera cases, nil nil 
» 30th 32 (inoculated, 2; reinoculated, 30). i6. Cholera cases, 
Cholera cases, nil 1 ; fatal, 1. 
» lst 32 (inoculated, 2; reinoculated, 30). 49. Cholera cases, 
Cholera cases, nil nil 
August Ist 32 (inoculated, 2; reinoculated, 30). 19. Cholera cases, 
Cholera cases, nil ni 
es 2nd 32 (inoculated, 2; reinoculated, 30). 53. Cholera cases, 
Cholera cases, nil  ¥ 


The deaths occurrei on July 27th, 28th, and 30th. 


Taste IIT. 
The Number of Incculated, Reinoculated, and Non-inoculated 
Prisoners, Removed into Camp on July 25th, and the Daily 
Occurrences till Ar gust Ist.* 


| No. of Uninocu- 








Date. No. of Inoculated Prisoners Present. lated Prisoners 
Present. 
1894 
July 25th 174 (inoculated, 17; reinoculated, 157). |151. Cholera cases, 
. Cholera cases, nil nil. 
» 2661 174 (inoculated, 17; reinoculated, 157). |151. Cholera cases, 
Cholera cases, nil | 3; fatal, 2. 
» 27th 174 (inoculated, 17; reinoculated, 157). |147, Cholera cases, 
Cholera cases, 2; fatal (reinoculated), 1 nil. 
28th 171 (inoculated, 17; reinoculated, 154). |150. Cholera cases, 
; Cholera cases, nil .. 
29th 176 (inoculated, 17; reinoculated, 153). |144. Cholera cases, 
Cholera cases, nil i nil, 
» 30th 170 (inoculated, 17; reinoculated, 153). |147. Cholera cases, 
Cholera cases, nil nil. 
» Slst 170 (inoculated, 17; reinoculated, 153). |141. Choleracases, 
f Cholera cases, nil s 
August Ist 168 (iaoculated, 17; reincculated, 151). |141. Cholera cases, 
Cholera cases, ni | 1. 


The death occurred among the inoculated prisoners on July 27th. 
The deaths occurred among the uninoculated prisoners on July 26th. 
* The average present in column “Inoculated” in this and the preceding 
tables in-ludes both inoculated and reinoculated. 


TABLe LV. 
Summary of the Three Preceding Tables. 


} 





























6 | 2S 28. | Se 

8 sf id. ate i «i! 8&2 | 238 
Qs se s s$2'4 S82 S33 
Ee s8 2 §<8 § | B28 | E60 
_ Su Soe Cue Ss 
Ze <i 5 &te | Aa! asa | ase 
I, Inoculated 2112 5 2.37 4 1.89 80.0 
Not inoculated 209.0 7 3.34 5 2.39 71.42 

II. Inoculated 32.5 1 3.07 nil nil ni 
Not inoculated 48 55 7 14.42 3 6.18 42.86 

Ill. Inoculated | 171.42 2 1.16 1 058 50.0 
Not inoculated | 116.5 6 4.09 2 1.36 33.33 


Tabie I shows that out of an average of 211.2 inoculated 
prisoners present during the first five davs of observations, 
5 cases were attacked, a percentage of 2.37; while out of an 
avera 
tacke 


of 209 non inoculated prisoners, 7 cases were at- 
with a percentage of 3.34. The mortality being in 





d, 






both groups: Inoculated, 4 deaths, per cent. to population 
1.89; non-inoculated, 5 deaths, per cent. to population 
being 2.39. 

M. Haffkine has always stated that these inoculations 
would not become effective immediately; t-.e results shown 
in the tables are in accordance with this belief. One of the 
chief points disclosed by the figures of Table I is that both 
classes of prisoners, inoculated and non-inoculated, appear to 
have been equally exposed to infection, which makes the 
results shown in Tables II and III still more significant. So 
far as any difference appears in the results of Table I it is in 
favour of the inoculations both as respects liability and 
mortality. 

The summaries of Tables II and III after reinoculations 
were made show a very marked difference as regards liability, 
while amongan average inoculated of 32.5 prisoners in gaol 
1 case occurred which did not prove fatal, a percentage of 
3.07 ; among an average, non-inoculated, of 48.55, 7 cases oc- 
curred with 3 deaths, a percentage of 14.42, that is to say 
nearly five times as many were attacked. The same result is 
disclosed in the summary of Table III. In an average in- 
oculated of 171.42 prisoners there were 2 cases and 1 death, 
while in an average uninoculated of 146.5 prisoners there were 
6 cases and 2 deaths, in other wards, 1.16 per cent. against 4.09 
per cent. were attacked. 

The conclusions to be drawn from the results above re- 
corded appear to me to be that for the first few days the in- 
oculations have scarcely any protective influence, then their 
effect seems gradually to increase. M. Haffkine, in his pub- 
lications, has laid stress on the fact that he anticipated a 
period of ten days would elapse from the date of first inocula- 
tion before the full effect would be obtained. 2 

The above tables, showing as they do a gradually decreasing 
incidence of attacks and mortality among inoculated pri- 
soners seem to justify his anticipations. The following 
table, No. V. brings this out very clearly : 


TABLE V. 


| During the first First three 








| five days after days after _ Last 
first second | six days. 
inoculations. inoculations. 
| 
Cases. Deaths. Cases. | Deaths. Cases. _ Deaths. 
Inoculated 5 4 3 1 nil nil 
Not inoculated 7 5 5 | 4 SJ 2 


' 


Farther observations are necessary to prove whether the 
inoculations as now practised will prove of lasting benefit ; 
the results obtained in Gaya Gaol seem to me to justify the 
conclusion that their temporary beneficial effect is un- 
doubted. 

I have been informed by M. Haffkine that he proposes to 
introduce acertain modification of his method with the object 
of affording protection to patients during the ten days neces- 
sary for the action of his vaccines. I think there is every 
reason to believe that better results would have been obtained — 
here had the inoculations been performed at an earlier period 
instead of during the epidemic. 

Gaya, Aug. 2ist. R. Macraz, Surgeon-Major. 








THE annual dinner of the old and present students of the 
Faculty of Medicine of University College, London, will be 
held at the Hétel Métropole at 630 p.m. on Monday, 
October Ist, under the presidency of Sir John Williams, 
Bart., M.D. Applications for tickets must be made before 
September 28th to Mr. Bilton Pollard, 24, Harley Street, or 
Dr. Hugh R. Smith, University College Hospital. 

SPANISH WOMEN AND THE MEDICAL PRoFEssIoN.— Spanish 
women do not seem to take kindly to the medical profession 
as an opening for their emancipated energies. According to 
a writer in the Siglo Medico. there ur@ only two Spanish- 
speaking ladies who have adopted it as a career; they are 
Dona Concepcion Aleixandre and Stiiorita Matil’e P. 
Montoya, a Mexican Jady, who is well known in Svuth 
America as the author of some charming poems. 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 


ASSURANCE SOCIETY. 

The New Chairman.—Distribution of Bonus of £5,000 to the 

Members. 
AN ordinary monthly meeting of the Executive Committee 
of this Society was held at 429, Strand, on September 13th. 
There were present: Dr. de Havilland Hall (Chairman), Mr. 
Frederick Wallace, Dr. M. Greenwood, Mr. J. Brindley James, 
Dr. J. Pickett, Dr. J. B. Ball, Dr. G. E. Herman, Dr. Walter 
Smith, and Dr. W. Knowsley Sibley. 

Before the ordinary business was entered upon, Dr. de 

Havilland Hall, in a few words, thanked the Committee for 
having elected him Chairman in place of Mr. Frnest Hart— 
who has accepted the position of President of the Society— 
and referred to the valuable services which that gentleman 
had rendered to the Society in the ten years during which he 
had occupied the chair. 
_ The accounts presented showed the business to be prosper- 
ing, but, as is usual at this season of the year, the number of 
new proposals was moderate. On the other hand, the 
sickness claims during the summer months have been very 
— and the Society’s reserves have accordingly grown 
rapidly. 

_The principal business discussed was the approaching 
distribution of £5,000 of the surplus funds of the Society 
among its members. The Secretary reported that the neces- 
sary calculations were being made, and there is every reason 
to hope that by the end of next month every member of the 
Society who has a sickness benefit of more than three years’ 
standing will receive a substantial cash bonus. Those who 
have been assured for a shorter period will have a pro- 
portionate bonus placed to their credit, which will be paid 
to them in cash at the next division. . 

Prospectuses, proposal forms, and all information may be 
obtained on application to the Secretary, Mr. F. Addiscott, 
F.I.A., Medical Assurance Society, 33, Chancery Lane, 
London, W.C. 











IX.—We have received the following report of a severe case 
from Mr. Franx Goprrey, M.B. (Scarborough) : 

G. L., aged 13, first complained of sore throat on Septem- 
ber 3rd. The patients did not seek advice till September 7th, 
by which date the disease was well established. The usual 
treatment was adopted temporarily, and antitoxin sent for. 

On September 9th the boy looked and was very ill. The 
temperature was 101.6°, the pulse 120 and fairly good; the 
cervical o_o were very much enlarged, the tongue foul ; 
the tonsils almost met in the middle line of throat, were of 
livid red colour, and their opposing surfaces as well as the 
uvula were covered with characteristic membrane; the nos- 
trils occluded by an acrid, foul smelling, ropy discharge; 
there was great headache, and the boy complained of feeling 
very ill. At10 a.m. I injected 60 minims (which was all the 
fluid sent me) of Aronson’s diphtheria antitoxin solution 
into the subcutaneous tissue of the back at the base of the 
left scapula. All other treatment was stopped save frequent 
douching of the nares with hot boroglyceride solution. At 
4 p.m. the temperature had risen to 103°, and the left arm was 
almost useless. Dr. Monk, who saw him then, described it 
asa genuine nerve paresis. At 8 p.m. the boy looked and 
expressed himself as being very much better. ‘The tempera- 
ture was 101.6; there was no headache; the paresis of the 
arm had passed off, and he was taking food well; there was 
no albuminuria. 

On September 10th he was much the same, but flagged 
towards evening. 

On September llth he was decidedly better, and was 
amusing himself with pencil and paper. The tonsils were 
paler and smaller, and the cervical glands smaller; the 
nasal discharge had lessened, but the membrane was present 
as before. 

On September 12th he was very much better. The nasal 
discharge had ceased, the membrane was disappearing, and 
the cervical glands were hardly perceptible. 






he was cenerally much improved. After a visit from his 
father, whom he had not seen for some days, the temperature 
rose in the evening temporarily to 100°. : 
On September 14th the membrane had all disappeared, the 
tonsils were much smaller and of naturai colour, the tongue 
was cleaning, and, though pale and reduced, the boy looked 
remarkably well. Since then i. pm towards recovery has 
been rapid and uninterrupted. I append the temperature 
charts of morning and evening records : 
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The rapid recovery in this case, which was a severe one; 
the fact that the antitoxin was not given till the sixth da 
of the disease, and that the single dose used was a small 
one, make it particularly seopanerey my and encouraging. The 
passing nerve paresis of the arm is difficult of explanation. 











DEATHS UNDER ANASTHETICS. 


ETHER. 

Dr. H. R. Smrru, Resident Medical Officer to the University 
College Hospital, has favoured us with the following report 
of a case of death under ether which occurred at that hos- 
pital. The patient, a man aged 56, was admitted to Univer- 
sity College Hospital on August 29th, 1894, complaining of 
frequency of micturition and other bladder troubles. There 
was an indefinite history of constipation, but the bowels were 
said to have been freely opened on the 26th. The abdomen 
was somewhat distened. Enemata having failed to act, a 
careful examination of the rectum was made, but nothing ab- 
normal could be found. By September 4th the abdomen was 
considerably distended, and no motion had been passed ; his 
symptoms, however, not being urgent, it was decided to ex- 
amine the patient under an anzsthetic on the following day, 
and, if necessary, perform colotomy. In the course of the 
afternoon of the 4th the patient’s condition became very 
rapidly worse, the distension of the abdomen papier nes | 
greatly, so as to very seriously impede respiration, the patien 
becoming at the same time collapsed, with feeble pulse, and 
temperature 97° ; it was therefore decided, as the only chance 
for the patient, to operate atonce. He administered ether 
in the usual way with Clover’s inhaler; the patient took 





On September 13th the morning temperature was 98°, and 


it very well, and his pulse perceptibly improved. On ex- 
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amining the rectum, a growth could just be reached, 
and left lumbar colotomy was rapidly performed. From the 
- first incision the pulse became more feeble and the respira- 
tions shallower. He ceased to administer the anesthetic, and 
gave injections of brandy, and no more ether was given, but 
he quietly sank, the pulse and respirations slowly failing, 
and afew seconds after the completion of the operation the 
patient ceased to breathe, the pulse having been impercept- 
ible at the wrist for about two minutes previously; arti- 
ficial respiration produced no effect. A very small quantity 
of ether was used, and the anzsthetic was stopped for five 
minutes before death. The necropsy revealed free gas in the 
peritoneal cavity, which had escaped through a perforation 
at the base of one of the numerous stercosal ulcers in the 
exscum. There was extensive carcinoma of the upper part of 
the rectum, forming a mass which pressed upon the bladder, 
which accounted for his bladder symptoms, and there were 
numerous secondary growths in the liver. The heart was 
normal. There was some congestion of both bones of the 
lungs, which were otherwise healthy. As will be seen from 
the above particulars, the patient’s death can scarcely be 
attributed to the ether, but was rather due to shock, added to 
- ee condition subsequent to the perforation of the 
owel, 





THE BRITISH PHARMACOPGIA AND IMPERIAL 
NEEDS. 


Tue Subcommittee of the Melbourne and Victoria Branch 
app°inted, in accordance with the request of the General 
Medical Council, to make suggestions with a view of assisting 
the Pharmacopeeia Committee of the General Medical Council 
have now presented their report. Our Melbourne corre- 
spondent writes that the report has been conscientiously and 
carefully compiled, and contains a good deal of information 
which is bound to be of service to the Home Committee. The 
recommendations consist :— 

1. In enumerating a large number of medicinal plants in 
the B.P. which grow in this colony equally as well as in the 
regions recognised as official, and in suggesting that, as far 
as Victoria is concerned, the present restriction as to growth 
and preparation should be removed. 

2. To introduce the preparations of duboisina as officinal. 
The dose of duboisina would be ,}, to 5 of a grain internally. 
In ophthalmic application 1 or 2 drops of a solution 4 grains 
to an ounce. 

3. To adopt the metric system of weights and measures, 
and failing this, that the strength of the liquors of the alka- 
loids revert to gr.j in 5ij. 

Se certain official formule for eucalyptus alone be 
used. 

5. That a number of preparations and drugs at present un- 
used in practice and unnecessary in therapeusis be omitted 
from the new Pharmacopceia. 

6. That adeps lane and paraffinum molle be altogether 
used as the bases for ointments, and that cacao butter be 
recognised as the sole basis for suppositories. 

7. That the tests for chloroform, carbolic acid,and other 
drugs be improved, and that there be mentioned with the 
test the specific impurity of which it is destined to show the 
presence or absence. 

8. That the standardisation of drugs such as opium be 
extended to other powerfal drugs such as aconite, digitalis, 
ete. 

9. That a number of new drugs and preparations be made 
official, such as chloral cum camphora, some of the elixirs 
and syrup compounds, 8 naphthol, salicylate of bismuth. salol. 
resorcin, ichthyol, ethyl chloride, malt extract, a solution of 
eopaiba cubebs and buchu, and others. 

10. That the list of tabelle for hypodermic use and the 
trochisci be increased. 2 

11. That, like the decoc‘ions, all the infusions be made up 
to a definite quantity. 

12. That in certain drugs (tabulated) the maximal doses 
should be increased, and in others the minimum dose les- 
sened, and other inconsistencies rectified. 

13. That an excessive dose be not dispensed unless it has 
been initialled or attention otherwise drawn to it by the 
prescriber. 





THE CHOLERA. 


THE official weekly bulletin issued by the Imperiai Board of Health on 
September 12th shows that from noon on September 3rd to noon on 
September 10th there were 36 cases and 15 deaths in the German Em- 
pire, against 53 and 21 respectively in the preceding week. 

The number of cholera cases is constantly increasing in Galicia and 
Bukowina. Two further deaths were reported on September 12th from 
the Lemberg district in Galicia, the total number of cases in the province 
on September 12th being 118, with 75 deaths. In the Bukowina on the 
same day there were 12 cases and 4 deaths. The report issued on the 
morning of September 13th for the previous twenty-four hours announced 
200 new attacks and 133 deaths in that interval. This includes 3 fatal 
cases in the town of Lemberg among the civil population, but there 
have also been deaths among the troops of the garrison. On September 
15th 128 cases and 87 deaths occurred in Galicia, while 10 cases and 7 
deaths occurred in the Bukowina. : 
noe malady has made its appearance in the county of Pressburg in 

ungary. 

A Reuter’s telegram from Constantinople, dated September 12th, states 
that, on account of the outbreak of cholera at Broussa, the Porte desired 
to impose on all arrivals from that place a quarantine of ten days, to be 
earried out at Touzla. The foreign members of the Sanitary Board 
refused to agree to this, as there is no lazaretto at Touza. The Turkish 
Government has consequently given directions that no arrivals from 
Broussa shall be allowed to enter Constantinople. 

Fresh cases were reported on September 13th from Breslau, Thorn, 
Laurahiitte, and Myslowitz. In consequence of the spread of cholera in 
Eastern Germany, the frontier of the aistrict of Marienwerder has been 
closed against traffic from Russia, except at Ottlotschin for railway pas- 
sengers, and at Schillno for water traffic. Further, the Russian dealers 
have been prohibited from visiting as usual the weekly market in Posen. 
Two more fatal cases occurred at Dinsberg, on the Kizine. on board a 
vessel from Rotterdam. At Liége, on September 12th, 15 fresh cases of 
cholera and several deaths were reported. 

The following cholera returns for Russia were published on September 
15th : From September sth to the 14th, in St. Petersburg, 92 cases and 50 
death ; and in Warsaw, 35 cases and 16 deaths. From August 12th to 
September sth, in Plozk, 910 cases, 494 deaths. From August 27th to 
September 9th, in Nijni Novgorod, 535 cases and 347 deaths. 





LITERARY NOTES. 
Tue St. Louis Clinique has passed under the editorial con- 
trol of Dr. Emory Lanphear, late of Kansas. 

La Clinique is the name of a new monthly medical journal 
which has recently begun to appear in Montreal. It is to be 
devoted to diseases of the nose, throat, ears, and eyes. 

In the Free Library at Manresa Road, Chelsea, there is now 
on view a collection of relics of and pertaining to John 
Keats. Among them are Keats’s notebooks when he was a 
medical student. The relics are deposited in the place men- 
tioned ‘“ on loan in perpetuity.” 

Le Correspondant Médical, a new journal which has begun 
to appear in Paris under the editorship of Dr. E. Leblanc, 
marks the invasion of medical periodical literature by the 
spirit of the ‘‘ New Journalism.” Each number will con- 
tain a biographical sketch of a medical celebrity, with a 
portrait. 

The American Journal of Insanity has recently become the 
property of the American Medico-Psychological Association, 
of which it will henceforth be the accredited organ. The 
journal will be edited in the meantime by a publication com- 
mittee, consisting of Dr. Edward Cowles, President; Dr. 
Henry M. Hurd, Secretary of the Association; and Dr. 
Richard Dewey, the last-named gentleman being in imme- 
diate editorial charge. The office of publication has been 
transferred to Chicago. 

The publication of a series of classical medical works been com- 
menced by Lehmann, of Munich, under the jtitle of Bibliothek 
medicinischer Klassiker. The series is issued under the editor- 
ship of Dr. J.C. Huber. The first part has just been issued, 
and consists of ‘‘Die Gyniikologie (epi yuva«elwy) des 
Soranus von Ephesus.” The translation is by Dr. H. 
Liineburg, and the commentary by the editor. 

A “General Register” to the first twenty volumes of the 
Zeitschrift fiir Ethnologie has just been issued. The index 
covers the years 1869 1888, and is divided into two parts, the 
first belonging to the Zeitschrift and the second to the Ver- 
handlungen der Berliner Gesellschaft fiir Anthropologie, Ethnologie, 
und Urgeschichte. The arrangement is similar to most German 
indices, and consists of an ‘‘ Autoren Register” and a ‘‘ Sach 
Register.” Of the uselessness of the former part a good 
illustration may be obtained by turning up “ Virchow (R.),” 
under this head will be found nearly nine hundred references, 
these are to pages only, there being no indication of the 
nature of the reference. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 


Sussckiprions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the West Central District Office, High Holborn. 


British sAedical Journal. 
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ENGLISH CHOLERA ADMINISTRATION : 
CENTRAL AND LOCAL. 

Tue report of the medical officer of the Local Government 
Board, of which we recently gave a summary, though con- 
taining as usual an account of all the proceedings of the 
medical department for the year 1892-93, is evidently 
largely aimed at bringing forward a number of considera- 
tions which have a bearing on the protection of this 
country from Asiatic cholera. And these considerations 
deserve the more to be recalled because this year’s cholera 
has, contrary to many anticipations, shown itself to be in 
certain parts of Europe more capable of spread and more 
fatal than it was even in 1893. This is especially the case 
as regards Russia and Galicia, and the disease is, at this 
comparatively late season of the year, marching steadily in 
the direction of the Austrian capital, and of an area which 
has heretofore escaped invasion. 

We may usefully recall the efforts that have been 
made, and are still being made, to control cholera in 
case it shonld be imported in our midst. Dr. Thorne Thorne 
has explained in his report how the inspection of our ports 
has led in many cases to renewed and well sustained activity 
in the medical inspection and control of vessels coming 
from infected ports, and how, during the autumn of 1892, 
this was absolutely successful in preventing the occurrence 
of any case of cholera in this country, except as regards 35 
persons who arrived from abroad either suffering from or 
incubating the disease. Ever since that date the same 
vigilance has been exerted, port authorities have been urged 
to perfect their arrangements for the immediate isolation of 
cases of cholera, and for the medical examination of crews 
and passengers. In many cases there has been a ready 
response, and we have along our eastern coast (between 
London and the Tyne) some of the best organised port dis- 
tricts which the world possesses; but, unfortunately, this 
is not everywhere the same, and on this very eastern coast 
we fear that there are places by which cholera could, with- 
out much difficulty, effect an entrance. For this reason 
alone we are glad to know that the cholera survey com- 
menced in the autumn of 1892 is still in progress. 

But even where there is efficient port sanitary administra- 
tion we can never expect to exclude all chances of cholera. 
Even in 1892, some who landed in apparent health sickened 


evidently had its beginnings in’so mild a form, that it either 
was altogether unrecognise d, or could with official impunity 
be put down to a mere infective or choleraic diarrhwa, 
until the disease having got some foothold, it either became 
obvious that cholera was in question, or policy decided 
that the official eyes should no longer be closed to a fact 
that had been already for some time suspected. For every 
reason, then, we must remember that there is danger 

in our inland districts, just as there is along our 
coasts; and we learn with satisfaction that for some 
two years past there has been steadily maintained a system 
of medical inspection of such inland districts as are known 
to exhibit sanitary defects likely to give.to imported cholera 
the chances which it needs for spreading. Attention is on 

these visits especially paid to water supplies and to means 
of sewerage and drainage. Typical amongst places where the 
gravest danger lies are localities supplied from rivers 
befouled, such as was the Tees in 1891 and 1892, or such as 
Rotherham, King’s Lynn, and Ashton -in- Makerfield, 

localities in which there had been persistent pollution 

by human excreta of the sources of public water supplies, 

these supplies being at times derived from rivers subject to 
the constant risk of sewage pollution or again from gather- 

ing grounds where contamination of the sources of water 
was either ignored or even deliberately connived at. 

What, for example, can be said of the practice of the 
Ashton-in-Makerfield urban authority, who, though warned 
as to the state of their gathering ground, could be found 
“actually making a present ” of the excremental contents of 
the town closets to ‘“‘the cultivator” of a part of the 
gathering ground from whence the town water was derived ? 
These and similar practices are forcibly exposed by Dr. 
Thorne; and we note with satisfaction that he adopts a tone 
similar to that which we have taken concerning the mal- 
administration of infirmaries by Poor-law guardians, and he 
implies distinctly that those who elect, and continue to elect, 
representatives on local bodies who fail in their duty, are as 
much to blame as are the representatives themselves. 
‘“‘Tt_ is no part of my duty,” writes Dr. Thorne, ‘‘ to appraise 
the responsibility attaching respectively to electors or 
elected for action such as has been referred to. . . .” 

We have often pointed to the danger of water supplies as 
a means of distributing the infection of cholera; and we may 
express a hope that, in this country at least, no widely diffused 
epidemic could take place apart from a specifically contami- 
nated water service. But we shall never be free from risk 
of the blazing up of an imported infection until our public 
water services are freed from such foul contaminations as 
those that are specified in the recently issued report of the 
medical officer of the Local Government Board. Polluted 
water supplies have ever been in this climate the greatest 
danger in respect of cholera as of enteric fever; and the 
Ashbourne experience of last year has told us convincingly 
that befouled drinking water remains for us a danger not far 
different from that of the filthy Indian tank water. 

But whilst we thus contend so strongly for the freeing of 
our water supplies from contamination, we have no wish 
to ignore the influence of an air or soil contaminated by ex- 
cremental filth, whether by reason of the foulness of midden 
privies, loading air and soil by their emanations and soak- 
age, or by reason of faulty drains and sewers leading to the 
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stand, or of local wells. But we are hopeful that any cholera 
thus induced would not prevail on thesame scale as that which 
has marked our water epidemics. Indeed, we are inclined 
to think that our comparative immunity last year was due 
to the happy circumstance that, apart from the pollution of 
an occasional local well, water did not happen to be the 
medium into which the infection made its way, and by 
means of which it diffused itself. 

Lessons like these we gather to be one of the principal 
objects of Dr. Thorne’s recent report. The story of the 
cholera from east to west, as told in the appendix, abounds 
in instances, proving to the hilt the water theory, whether 
by river or by well; but it also shows that the places in 
which cholera diffused itself were those in which there was 
a low standard of sanitary progress, or in which there was 
practically no sanitation at all. The report also contains a 
warning as to reliance on any other methods of prevention 
than the adoption of measures of public health. It recalls, 
and enforces by detailed examples, the futility of quarantine 
restrictions ; and it shows that as yet there is no evidence 
of real immunity as the result of prohibitive inoculations. 
We hope the steady survey of suspicious English towns, 
villages, and ports, will be sustained ; for we cannot pretend 
to suggest that we shall be free from danger after this 
year closes ; and whilst we recognise to the full how ably 
and devotedly many local medical officers of health have 
worked with a view of removing from their districts the 
means by which cholera is apt to spread; we strongly feel 
that the encouragement of support by the central authority 
is still needed in many parts of England if the advice given 
locally is to be followed out by the responsible governing 
bodies. Thus far our system of cholera prevention, whether 
judged at the centre in Whitehall or in the numberless local 
areas into which the country is divided, has borne the test 
with such a measure of success as has secured approval 
both at home and abroad. But the system needs to be 
maintained and to be extended before we can boast of any- 
thing approaching to immunity either along our coasts or in 
our inland districts. 





POISONOUS AND EDIBLE MUSHROOMS. 
Tuere isa constantly increasing number of students in- 
terested in the study of mycology; moreover annual fungus 
forays are held in various parts of the country where the 
commoner kinds are grouped into edible and poisonous sec- 
tions, and their leading features and relative merits from a 
culinary point of view are explained to the public by com- 
petent persons ; and further there is an excellent little book 
by Dr. Cooke containing coloured figures of the reliable 
edible kinds along with the best methods of cooking. 
Nevertheless the fact still remains that a certain number of 
persons suffer to a greater or less extent every season owing 
to a failure to discriminate between edible and poisonous 
kinds of fungi. This year sad cases have been very 
numerous. 

This condition of things is somewhat remarkable con- 
sidering the very few kinds of poisonous fungi that can pos- 
sibly be mistaken for the two most generally known edible 
species, the common mushroom (Agaricus campestris) and the 
parasol mushroom (Lepiota procera). Leaving out of con- 
sideration for the present those who collect and eat indis- 








criminately everything that suggests an affinity with the 
mushroom family, as indicated by the presence of a cap 
bearing gills on its under surface, and being supported on 
a stem, it may be assumed that by far the greater number of 
persons are impressed with the idea that the common mush 

room is the only kind good to eat, and start out with the 
intention of collecting only this particular kind. This being 
so, it is difficult to understand how so many mistakes can 
arise. There are, it is true, some half-dozen species closely 
related to-the common mushroom which, by the ordinary 
observer, would probably be considered as one and the same 
species; nevertheless, all these allied kinds are perfectly 
safe, and some, as Agaricus augustus and Agaricus elvensis are 
of a much better quality than the common mushroom. 

In most cases of poisoning it is not possible to ascertain 
with certainty the particular kind of fungus that has been 
eaten, but where this has been done it appears that, both 
in this country and in France, the species almost in- 
variably proves to be Amanita phalloides (Fries), or some 
closely allied species. Amanita phalloides is a fungus 
having a white or very pale ,yellow cap about the size 
of that of the common mushroom, but differing from it in 
having permanently white gills, and a large loose sheath or 
volva surrounding the base of the stem. A. phalloides is un- 
doubtedly one of the most poisonous of known fungi, the 
active poisonous principle being a vegetable toxalbumine 
called phalline, present to the extent of 1 per cent. in the 
dried fungus. Phalline is a virulent blood poison, death 
being caused in cats and dogs by the subcutaneous injection 
of half a milligramme per kilogramme of the animal. 
Phalline differs from others of the toxalbumine series in not 
being neutralised by heat. 

When the collector possessing only an imperfect know- 
ledge of species attempts to include Lepiota procera in addi- 
tion to the common mushroom, the chances of collecting 
poisonous species is greater, and Amanita pantherina is not 
infrequently gathered in mistake for the parasol mushroom. 
Here, again, the resemblance between the edible and poison- 
ous species isin reality very slight, even to the casual observer, 
and does not turn on those minute features realised only by 
the expert. Apparently the only reason to which the 
mistake can be attributed is the fact that the two kinds 
grow in similar localities, and not infrequently intermixed. 

The poisonous effects caused by A. pantherina, are felt 
from one and a-half to two hours after eating, whereas in 
the other poisonous species of Amanita, as A. phalloides and 
A. muscarius, no inconvenience is experienced until from 
eight to twelve hours after partaking of the fungi. Sulphate. 
of strychnine, taken in coffee, has been proved to be an 
antidote to the poisoning caused by eating A. pantherinus. 

Helvella crispa and other species belonging to the same 
genus are excellent when properly cooked, but have in some 
instances caused serious inconvenience when eaten raw. 
This is due to the presence of a poisonous substance called 
helvellic acid, which disappears during cooking, or even 
after placing the fungus for a short time in warm water, 
In all probability the poisonous element in most fungi is 
readily decomposed by heat, and if thoroughly cooked, 
instead of being placed in a frying pan for a few minutes, 
as is the rule in this country, we should hear of fewer cases. 
of poisoning. In some of the rural districts in France fung> 
are first cooked for a few minutes in anise water; the liquid 
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is then drained away and the cooking finished according to 
taste. 

Strong alcoholic drinks should never be taken along with, 
nor soon after eating fungi. An experienced mycologist and 
enthusiastic mycophagist, whose favourite dish is Coprinus 
atrameniarius, suffered violently from pains in the limbs, 
and a feeling as if the head was swelling to enormous pro- 
portions after partaking of this fungus, and could only attri- 
bute the unusual_occurrence to his having taken two glasses 
of whisky shortly after the meal. To verify this idea another 
meal of the same fungus was taken, followed by a glass of 
whisky after an interval of an hour, and within a short time 
the same symptoms were developed. Since this experiment 
the fungi have been eaten on several occasions, minus the 
whisky, with the most satisfactory results. 

Finally, it is necessary to state emphatically that the 
various rule-of-thumb methods for} discriminating between 
poisonous and edible fungi are absolutely untrustworthy. 
Specific characters are as sharply marked in the higher fungi 
as anywhere in the vegetable kingdom, and a knowledge of 
¢hese characters will alone enable anyone to determine cor- 
rectly the kind of fangus they are dealing with. To those 
who have neither the ‘ability nor the inclination to master 
such distinctive characters we can only say, Do not eat 
fangus. 

The genus Amanita, which includes the most poisonous 
species and those most frequently mistaken for edible kinds, 
is easily recognised if attention is paid to the following 
points : 1. The gills remain permanently white, and do not 
touch the stem. 2. The stem furnished with a thin ring or 
frill at some distance from the top, the bottom of stem sur- 
xounded by a loose sheath or volva. 





AUTUMN HOLIDAYS. 
Ii. 

‘Our east coast resorts have been gaining greatly in popu- 
jarity of late years, and communication with them both by 
rail and by steamboat, has been recently greatly facilitated. 
‘Clacton, Walton-on-the-Naze, Felixstowe with its fine golf 
links, and good bathing; Southwold, quiet and picturesque ; 
Lowestoft, Yarmouth, Cromer, Sherringham, and the adjacent 
‘‘Poppy Land,” Hunstanton, Skegness, with its fine 
‘spacious sands, possess the same bracing characters, and 
there is this peculiarity about these resorts that their 
Climate is particularly fine and genial in the late autumn, 
and improves as autumn advances into winter, and fishing 
:and boating on the Norfolk Broads make a fine holiday. 

Bridlington, Filey, Scarborough, Whitby, and Saltburn 
are fine bracing resorts, deservedly popular in our north- 
eastern counties, and presenting many attractions also to 
‘visitors from the south. Grange, Morecambe, Fleetwood, 
‘Blackpool, and Southport on the opposite north-western 
<oast have alocal popularity, but cannot be said to possess 
any particular attractions for visitors from a distance. 

The same remark applies to Rhyl, Llandudno, Colwyn 
‘Bay, and most of the resorts on the coast of North Wales. 
“The beauty ‘of the situation of Penmaenmawr and its sur- 
rroundings may, however, prove attractive to many admirers 


-of natural scenery, and, together with some of the 


meighbouring less-known resorts, may be recommended to 
tthose who have grown tired of the resorts on our southern 








coasts. We get here on this coast a combination of sea and 
mountain scenery and opportunities for climbing which 
should prove very attractive to hardy pedestrians. 

Tenby, in South Wales, is an excellent resort for sea 
bathing, and numerous pleasant excursions are to be made 
from it; but, like resorts on the coast of South Devon, it has 
the character of being somewhat less bracing than is per- 
haps desirable in a summer resort. 

Attention has recently been called to the Mumbles, as 
deserving more notice as a seaside resort than it has hither 
to received. It is finely situated on the end of the Bay of 
Swansea, and nearly opposite to Lynmouth on the opposite 
side of the Bristol Channel. 

Those who have attended theannual meeting of the British 
Medical Association at Bristol will scarcely need to be re 
minded of the many picturesque seaside resorts close at hand 
on the Bristol Channel and the adjacent north coasts of Devon 
and Cornwall. A most delightful holiday may be spent in ex- 
ploring the beauties of this coast-line from Minehead to St. 
Ives, especially the rugged Cornish coast, washed by the 
great rolling waves of the Atlantic. 

This brief glance at the chief health resorts on our sea 
coasts—and we have named only the better known—will 
give some idea of the richness of our resources 
in this direction. But there are many with whom 
the climate of the sea coast does not agree, and 
this is especially the case in those localities which are 
built on a level with the sea and close to it. Many delicate per- 
sons become dyspeptic, nervous, despondent, and sleepless 
in such situations. They suffer from ‘‘ sluggish livers” and 
from chronic gastric catarrh; indeed, there is undoubtedly 
a form of dyspepsia which might be called ‘‘ seaside dys- 
pepsia.” It is important to recognise this, as we have seen 
much unnecessary suffering caused by ignoring it. It is 
far less likely to occur in those seaside resorts in which the 
residences are built on high cliffs, some considerable height 
above the sea, or in such resorts as, for example, Eastbourne, 
where some of the best residential quarters have been built 
at some distance from the sea shore; and this brings us to 
the consideration of inland holiday resorts. And here we 
must admit that England presents but few inland resorts 
where a healthy and active man might be expected to be 
content to spend his autumn holiday. For those who are 
more or less of invalids, or who are simply seeking rest in 
j ure bracing air, we might point to Tunbridge Wells and 
( sowborough, to Malvern, to Buxton and Matlock, to Harro- 
rate and the adjacent Yorkshire resorts of Ilkley, and Ben- 
Rhydding, to the New Forest in Hampshire, and to Dartmoor 
in, Devonshire. But most holiday makers will require some- 
thing more in the way of interest and activity than a resi- 
dence in these resorts affords, and a tour of some kind is 
best adapted to their requirements. 

We will briefly indicate a few districts in which riding, 
driving, or walking tours may be made amidst beautiful and 
varied scenery, and in good air. 

The counties of Surrey, Sussex, Kent, and Hampshire 
present a great variety of attractions to those who are 
inclined to follow.a well planned tour through their more 
picturesque districts. We need only mention such spots as 
Box Hill, Dorking, Leith Hill, Horsham, Guildford, Godal- 
miog, Witley, Haslemere, Hind Head, the New Forest, 
Chislehurst, Sevenoaks, Tunbridge Wells, East Grinstead, 
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Crowborough, and Uckfield, in order to indicate a few out of 
the many localities in these counties which are full of charm 
to the lovers of rural scenery. 

How many beautiful spots for quiet repose may be found 
in a holiday spent on our glorious Thames from Richmond 
to Oxford. The banks of the Wye between Monmouth and 
Gloucester, and those of the Severn, have also their attrac- 
tions. Then there is Derbyshire, with its picturesque hills 
and dales, especially in the neighbourhood of Buxton and 
Matlock, excellent centres for excursions into this interest- 
ing region, and affording the opportunity of visiting such 
historic mansions as Haddon Hall, Chatsworth, etc., etc. 
Taking Leamington as a starting point a very easy and 
interesting tour may be made, embracing Warwick and 
Kenilworth Castles, Guy’s: Cliff (so finely situated on the 
Avon), Stoneleigh, Stratford-on-Avon, and the ancient town 
of Coventry, finishing with a visit to the celebrated salt 
baths at Droitwich, and the popular health resort Malvern. 
The many attractions of the Lake District and of North 
Wales need no recommendation. 

The bracing air of Dartmoor, and the rough, wild scenery 
it presents contrasting strongly with the richly cultivated 
and beautiful spots which fringe it, will suit those who are 
weary of town life, and who are seeking for a few weeks a 
life which shall be in all respects the reverse of it. 

To those of artistic tastes we may commend a visit to 
some of our cathedral towns, and a study of those glorious 
monuments testifying to the religious zeal and architectural 
skill of ourancestors. Thereisa drawback, however, whichwill 
occasionally make itself unpleasantly felt, especially to the 
fastidious traveller, in following some of the tours we have 
suggested, and that is the indifferent accommodation pro- 
vided in many districts for the visitor and tourist. Hotel 
accommodation still remains, in all but the most frequented 
resorts, far behind what it should be, and coarse fare, hard 
beds, and stuffy and badly-furnished rooms will shock the 
traveller who has been accustomed to the excellent pro- 
vision for his comfort made in the hotels of Switzerland and 
other Continental resorts. Even in many of our popular 
seaside resorts the hotel accommodation is by no means 
what it should be, and we have known several instances 
in which members of our profession have had much occasion 
to complain of want of civility and attention from the 
managers of hotels at fashionable seaside towns. This is 
in striking contrast to the particular attention and polite 
consideration which is almost invariably shown to members 
of the medical profession by the managers of hotels at 
Continental resorts. 

Medical men have constantly to consider to what resorts 
and to what hotels in these resorts they shall commend 
their patients, and they are naturally prone to conclude 
that where they have themselves been ill-treated their 
patients are likely to share the same fate. But the per- 
functory, supercilious hotel manager or manageress, indif- 
ferent to the comfort and convenience of their guests, is far 
too commonly encountered in our home health resorts, and 
in order to make these as attractive as those on the Con- 
tinent much improvement is still urgently called for in the 
matter of hotel management. 

Ox aud after September 29th, the offices of the Royal 
—s _ Fund for Nurses will be 28, Finsbury Pave- 
ment, &.U. 











THE TROUBLES OF QUARANTINE. 
PortuGaL still pins its faith on quarantine, much to the 
discomfiture of its trade. The diminished customs receipts 
show how hampered trade is in Portuguese ports by the 
absurd quarantine regulations which are still enforced. At 
present, the countries and ports officially declared to be in- 
fected with cholera include Japan, ‘China, Burmah, British 
India, the ports on the Persian Gulf and those of Asia Minor, 
Odessa, St. Petersburg, Dantzig, Rotterdam, Amsterdam, 
Marseilles, and Paraguay. A number of others are cata- 
logued as suspected, and under the circumstances it is not to 
be wondered at that the trade of Portugal is falling off. 


A MUNIFICENT GIFT. 

Ir is announced from Vienna that Baron Albert de Roths- 
child has given half a million florins (£50,000), to be called 
the ‘‘ Bettina Fund,” to the Vienna hospitals. Out of this 
sum a pavilion is now being built for women suffering from 
cancer, on the grounds of the Empress Elizabeth Hospital, 
in the western suburb of Rudolfsheim. It was the founder’s 
special wish that small rooms only were to be arranged in 
this pavilion, twelve of which have one bed only, while the 
wards are to contain certainly not more than five beds. 
There is to be an operating room and consulting rooms for 
out-patients. The buildings will be completed in 1895, and 
opened for use in the first months of 1896. It will be 
remembered that Baroness Bettina Rothschild died of cancer 
herself after a protracted illness and several operations. 


IRISH WORKHOUSE INFIRMARIES. 

WE are glad to learn that a conference of the medical officers 
of workhouse infirmaries will shortly be held in Dublin, 
with a view to concerted action for the improvement of these 
institutions. Bad as are the arrangements in some cases in 
England, the conditions existing in many rural workhouse 
infirmaries in Ireland are even worse. Nursing, except in 
the metropolis, hardly exists; that is, it is in the great 
majority of cases entrusted to untrained paupers. An in- 
spection of these places, such as we have been carrying 
out in England, would reveal some terrible pictures of the 
housing and care of the sick. The medical officers are to 
be pitied in the circumstances, but we have no doubt that 
the effort which they are about to make will have the best 
results. 


HOSPITAL SUNDAY IN GLASGOW. 


For the first time the experiment of a Hospital Sunday is 
to be tried in Glasgow on October 28th. The credit of 
organising the scheme is mainly due to the exertions of the 
Hon. the Lord Provost, who has been bringing all his‘in- 
fluence to bear in the effort to relieve the Jarge hospitals of 
Glasgow from the heavy financial burdens under which they 
are at present groaning. From 300 Presbyterian churches 
and from the Roman Catholic churches of Glasgow and 
neighbourhood replies favourable to the proposal have been 
received. It is expected, also, that valuable aid willjbe 
received from the 400 Sabbath schools of the city. 


DIPLOMA OF THE SOCIETY OF APOTHECARIES. 
Ir is extremely rare to find any misunderstanding now 
existing with regard to the status and privileges of a liceu- 
tiate of the Society of Apothecaries whose diploma has beeu 
granted since June 30th, 1887 (the appointed day named in 
the Medical Act, 1886), but from a letter we have received 
from a correspondent, it appears that the public body to 
which he refers is uuder such a misapprehension. The 
diploma of the Society of Apothe caries dated after June 30th, 
1887, is of precisely the same character, and confers pre- 
cisely the same privileges, as the diploma of the Conjoint 
Board of the Royal College of Physicians and Royal College 
of Surgeons, or of any other two licensing todies. The exa- 
minations for the diploma are of the same standard as those 
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of the Conjoint Board, and the sufficiency of the examina- 
tions held by the Society is proved by the recent report of 
the visitor and inspector appointed by the General Medical 
Council under the provisions of the Medical Acts. Any 
such licentiate is also eligible for appointments under the 
Poor-law Board, and appointments in the Army, Navy, and 
Indian Medical Services. 


THE MEDICAL EXAMINATION OF VAGRANTS. 
TueE desirability of enforcing the systematic medical inspec- 
tion of vagrants has been discussed freely of late; the 
Northallerton Guardians have however taken the bull by 
the horns, as at a recent meeting they resolved, nem. con., 
that the medical officer be instructed to inspect all vagrants 
before they leave the workhouse. The need of such inspec- 
tion appears to have been brought home to the guardians 
by reason of complaint being made that a late inmate of 
the Northallerton casual ward had been discharged while 
suffering from itch. Of course the man might equally well 
have been the subject of small-pox, in which case the non- 
recognition of the fact of the existence of the malady might 
have had more serious results. It may be noted that the 
chairman of the meeting gave notice that in view of the 
extra work which would be imposed upon the medical 
officer, he would move that the remuneration of that official 
should be reconsidered. Another proposal made at the 
meeting was that the Local Government Board should be 
asked to issue a general order compelling other unions to 
enforce the medical examination of vagrants. If such exa- 
mination is to be carried out at all it must be generally 
enforced, isolated action such as that to which Northallerton 
has committed itself cannot be of much use. 


HOLIDAYS IN ,JRELAND. 

Our Dublin correspondent writes : Yet another agency has 
been established for the purpose of arranging excursions for 
the holiday maker. Its efforts will be directed in a large 
degree to Ireland. Already the two principal agents who 
are so well known have done much to attract the tourist to 
Ireland and this year quite a remarkable movement has been 
set going by the railway companies to facilitate travelling 
and to provide better hotel accommodation. We can very 
earnestly recommend our tired confréres to go to Ireland, if 
they have not yet visited that country. Its western, south- 
ern, and northern coasts are crowded with places of interest 
ranging from the wildest of mountains and cliffs in Donegal 
and Connemara to the softer beauties of Killarney and Glen- 
gariff. There is plenty of good fishing to be had. The 
autumn and winter in the south are especially beautiful, and 
many an apparently hopeless case has dated its recovery 
from a visit tothe balmy shores of Glengariff Bay. The 
fagged worker who hurries away to the continent to go 
through a course of picture galleries, often in sweltering 
heat, would be far better off if he journeyed to a peaceful 
corner of lreland and spent his days on some breezy golf 
links or on some lake or mountain stream where his skill as 
a fisherman will have full scope. He will not always find 
luxurious accommodation of course, buthe can get whole- 
some plain fare, and, on the whole, the change in this re- 
spect will probably be to bis advantage. 


THE WATER SUPPLY OF EAST LONDON. 
Ir is stated that, owing to the action of the East London 
Water Company in cutting off water nightly at 9Pp.M.,a 
large part of East London is now without water at night 
time, or if it gets any it is only through the agency of 
cisterns, which. *ecording to the teaching of sanitary 
science, ought 1» be done away with, which, up to the last 
few weeks have been, as a matter of fact, little if ever used, 
and which, being now suddenly called into use to hold 
water for drinking and preparing food, at least, during the 
night, cannot possibly be in a suitable condition for such 


purposes. Many of the waterclosets also throughout this 
district are of the ‘‘ wash-out” description, which require a 
flush by means of a specially-constructed apparatus to 
cleanse them and are directly on the main, so that another 
direct result of this stoppage of water is an inability to 
flush any of these waterclosets during the night. The 
Metropolis Water Act, 1871, enacts that, on complying with 
certain conditions, which have in most parts of London 
been complied with, the London water companies may be 
compelled to furnish the ratepayers with a constant supply, 
and may become liable to a fine of £200 on failing to carry 
out this obligation, unless they can show their failure has 
resulted from certain unavoidable accidents, among which 
‘‘ frost” and ‘‘ unusual drought” are mentioned. It appears 
that about the end of last year the Improved Industrial 
Dwellings Company took legal action against the East 
London Water Company for failing to supply water as 
required by law. The chief plea of the water company in 
this action was, as may be imagined, the unusual drought 
of 1893; and this was admitted by the Court. But it can 
hardly be said that 1894 has been a year of drought, yet the 
East London Water Company are actually cutting off water 
more extensively than during 1893. 


HUMOURS OF HOMCEOPATHY. 
Ricuarp Bentiey, the famous scholar, who had as much 
experience of controversy as any man that ever lived, used 
to say that no man was ever written down except by himeelf. 
We commend this maxim to the attention of the disciples of 
Hahnemann. These guileless persons often complain that 
they are evil-entreated by the professors of scientific medi- 
cine, their doctrines being misrepresented and their practice 
unjustly ridiculed. But are not their worst enemies those 
of their own household? Take the following samples of 
their teaching as set forth in all seriousness in their own 
organ. The American Homeopathist gravely assures all whom 
it may concern that if a patient sleeps with his knees apart 
chamomilla is indicated; if with his legs stretched out at 
full length, pulsatilla; if with one leg drawn up and the 
other stretched out, stannum. If the patient has his head 
always turned to one side, cina is indicated; if he bends 
his head forward, staphysagria; if backward, byoscyamus. 
So much for the head and the legs. The bands and arms 
are the object of still more mysterious refinements. If 
the patient lie with his hands on his abdomen, pulsa- 
tilla is indicated; the’ same drug is to be used when 
a woman sleeps with her hands over her head, but when 
aman does so, he requires nux. There is something 
suspicious in this difference in which we fear the ‘‘ New 
Woman ” will see a fresh instance of the denial of equal 
privileges with the tyrant man. We confess ourselves 
utterly unable to appreciate the clinical significance of the 
phenomena that have been enumerated; it would almost 
seem as if the prophets of the pilular philosophy believed 
man to be under a curse like that of Ernulphus, and that he 
is banned in all his limbs—in sleeping, in sitting, in lying, 
ete. There is one position of the hands which, strangely 
enough, is not provided for; the resources of homceopathic 
therapeutics seem to fail before the contingency of a patient 
who, like the vulgar little boy of the Ingoidsby Leyends, 
should ‘‘ put his thumb unto his nose and spread his fingers 
out.” This omission is the more remarkable since the 
homeopathic practitioner would seem to be prepared for 
even less decorous manifestations on the part of his patients. 
Thus we are told that “ ifa patient ‘ cusses ’you, spits in your 
face, and pulls your whiskers,” you are to soothe her excited 
feelings with chamomilla, There is a refreshing candour 
about ‘the following : ‘‘ Ifa patient gets suddenly better, it is 
a bad sign ”—for the doctor, we presume. The North American 
Journal of Homeopathy published recently an article on 
‘‘Some Peculiar Sweats,” in which also the subtleties of 
homceopathie therapeutics are strikingly displayed. Thus 
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nux vomica or opium is the thing; if the lower, crocus or 
cyclamen ; if the back, ananita or phosphorus; if the right 
side, aurum or sodium; if the left, fluoric acid and 
jaborandi; if the face alone, ignatia. Lastly, if the patient 
sweats ‘‘in spots” the sovran’st thing for this ‘distressing 
condition is tellurium. For sweats in the morning, angos- 
tura (to the profane mind more suggestive of dinner time) is 
prescribed ; for sweats while eating you have a specific in 
*‘oleum animalis ;” we can only hope that this drug agrees 
with those to whom it is administered better than the com- 
ponent elements do with each other. It is interesting to 
learn that if the sweat smells like horse’s urine its natural 
fragrance may be restored by nitric acid. Then in the 
Southern Journal of Homeopathy we find some curious infor- 
mation about ‘“ Peculiar Coughs.” Thus, when the cough 
comes on at the inconvenient hour of 6 A.M., you must put 
your trust in cedron; if it is worse when the patient lies 
on his belly give him baryta; if it is worse when 
lying on the left side, mercurius. We are un- 
kindly left in the dark as to what is to be done if the 
cough is worse when the patient lies on his right side or 
on his back. When the cough is aggravated by music 
creasote is indicated. We are thankful for this suggestion, 
but it is disappointing that no information is vouchsafed as 
to how we are to deal with those other common exciting causes 
of cough—a dull sermon or a drowsy lecture. We could add 
indefinitely to this forilegium, but this would hardly lead 
to edification. It would be gross flattery to call this stuff 
heresy or even superstition; it is sheer unadulterated non- 
sense. It is the homceopaths themselves who write them- 
selves down—what poor Dogberry was so anxious to be 
written down. Certainly the most malicious ‘allopath ” 
could not invent anything that tends to laughter more 
than these simple gentlemen invent on themselves. 
THE SICK POOR IN PROVINCIAL WORKHOUSES : 
KEIGHLEY. 

Ir will be observed from the report of our Commissioner’s 
visit to this town that many alterations in the hospital 
department are in process of being carried out. In going 
through the wards it was evident that the infirmary is over- 
crowded, and there are no means of classification, except 
that the foul cases are treated in a small block of wards 
standing behind the infirmary proper. The number of beds 
at the present time is ninety-eight, and the infirmary stands 
at some distance from the workhouse, so that it must be a 
self-contained building. At the time of our Commissioner’s 
visit there was a fair proportion of acute cases under the 
eare of the nursing staff, one in particular—a woman who was 
suffering from the effects of morphine—required watching 
incessantly. We are glad to hear that the doctor gives good 
hopes of her recovery, but the care which such a patient 
necessitates must be a cause of great anxiety to the nurses, 
working as they do with help from the inmates. The 
patients in the wards represent a large number from the 
town, for the only other hospital is a small cottage hospital, 
principally for accidents in the mills, and the doctor stated 
to our representative that he has major operations under his 
care in the infirmary; indeed, he does whatever is neces- 
sary in carrying through the treatment of his patients. 
As the infirmary is in the process of enlargement and toa 
certain extent of reconstruction (for our Commissioner re- 
ports that several blocks are being built to accommodate 
more patients, and to provide for their classification), we do 
not feel that we should be acting rightly in criticising the 
existing methods of working, but we may perhaps be per- 
mitted a few suggestions whilst the work isin hand. One 
thing that occurs to us in reading the report is that there 
appears to be no ward provided for the sick children; there 
are receiving wards, wards for the offensive cases, wards for 
the feeble-minded, with a ward for the safe detention and 
watching of any case of insanity (a most wise provision), 
also means for isolation in the event of a suspicion of infec- 








tion; all these were in course of erection at the time that 
our representative visited the infirmary, but there is no 
mention of separate accommodation for the children; we 
most earnestly hope that this point will receive considera- 
tion. Then, again, we trust that the infirmary will be put 
under the care of a matron, herself a trained nurse, and 
that an increase in the number of nurses and probationers 
will put an end to the pauper nursing; thus planned, we 
venture to predict that Keighley will possess a perfect hos- 
pital for its sick poor. 

THE SANITARY CONDITION OF THE ROYAL NAVAL 

SCHOOLS. 

From a circular issued to the parents of the boys at this 
school, it appears that since their ‘dismissal in consequence 
of an outbreak of diphtheria a complete investigation has 
been made by Dr. Louis C. Parkes, Medical Officer - of 
Health for Chelsea, regarding the sanitary condition of the 
school and the cause of the outbreak. He looks upon the 
recent outbreak as largely due to the accidental introduc- 
tion of infection from outside, and he is unable to attribute 
the illness, or any portion of it, to the sanitary condi- 
tions, which he considers to be satisfactory. He has, 
however, made certain recommendations as to im- 
provements in details, and he has also recommended 
a more perfect system of isolation of infectious cases. 
Many of the improvements suggested, though not put for- 
ward as urgent, will be already completed before the begin- 
ning of the term, and the entire disinfection of the build- 
ings, furniture, etc., has been carried out in accordance 
with his directions. For further security in the future it 
has been arranged that the College shall have the services 
of Dr. Allan, medical officer of health for the Strand District, 
as honorary consultant in health, and should doubtful cases 
arise resort will no doubt be had to bacteriological cultures. 
With regard to the letter of ‘‘A Parent” in the Bririsu 
MepicaL JourNAL of September 8th we are informed that 
the attack of scarlet fever there referred to consisted of a 
single case at the very beginning of the Lent term. The 
outbreak of chicken-pox, however, which occurred at the 
beginning of the summer term, ran through many cases. 
The diphtheria affected four boys, one of whom, the first 
attacked, died on July 26th. Of the boys dispersed at the 
end of that week it is believed that none afterwards deve- 
loped any throat illness. 


UNIVERSITY REFORM IN LONDON. 
Ir will be remembered that after the unsatisfactory ter- 
mination of the attempt to obtain a formal expression of the 
opinion of Convocation upon the report of the Commission 
on University Education in London last spring a committee 
of graduates was formed, with Mr. Cozens Hardy, Q.C., 
M.P., as Chairman, to elicit the opinion of members of 
Convocation by a direct appeal. In response to this appeal 
850 signatures have now been received of graduates who 
‘*approve in general of the recommendations contained in 
the report of the Commission.” A very weighty memo- 
randum has been issued this month by the Committee, 
asking for further support. The memorandum points out 
that when in 1858 the Senate practically renounced, in other 
faculties than that of medicine, all connection with teach- 
ing institutions, they did this notwithstanding the strenuous 
and almost unanimous opposition of the graduates. It was 
not long before the weak points in the scheme of 1858 were 
perceived, and for twenty years numerous efforts have been 
made to bring the University more into harmony with 
the advancing conditions of higher education. It is 
pointed out that the recommendation that there 
should be ‘‘one University only in London, not 
two,” is in agreement with the view uniformly 
taken by Convocation since the question took definite 
shape in 1885. That a teaching university must soon 
be established in London is considered certain, and it is 





a 


we 
ra- 
put 
nd 
PTS 
we 
Os- 


AL 


his 
1ce 
1as 


she 
‘he 
uc- 
ate 
di- 
aS, 
m- 
led 
es. 
or- 
in- 
ld- 
ice 

it 


ct, 
ses 
es. 
‘SH 
at 


‘he 
he 
eS. 
rst 
he 
ve- 


er- 


ut 
er 
*h- 
us 
as 
re 
en 
th 


re 
.0t 
ily 
ite 
on 








Sgpr. 22, 1894.] 


PAY WARDS. 


[wap dora: 863 








urged that it would be every way better that the existing 
University should take on the new functions than that a 
second University should be established. Even on the 
selfish ground of ‘‘vested interests” in a degree difficult 
to obtain, the memorandum before us points out, and we 
believe justly, that the value of a University degree in pub- 
lic estimation depends largely on the rank and eminence of 
the University in which it is held; and that if, as would 
certainly follow from the foundation of a second University, 
the whole area of higher metropolitan teaching were with- 
drawn from it, the University of London could not fail to 
lose greatly in character and influence. It is extremely 
unfortunate that, owing no doubt to the great pressure upon 
the time of the House of Commons, the Government did not 
introduce a Bill during the last session to appoint a Statu- 
tory Commission. The duties of such a Commission would 
be executive and constructive. It would have power to 
modify the Charters and Acts of the various bodies con- 
cerned, and to bring them into harmony with the general 
scheme of the new University, thus saving a vast amount of 
expense to the existing universities, colleges, and schools. 
The Commission, while empowered to make minor altera- 
tions, with the approval of the bodies concerned, would be 
bound by the broad features of the scheme of the last Royal 
Commission, which has now been accepted not only by the 
Senate of the University, but also by the Royal Colleges of 
Physicians and Surgeons, the metropolitan medical schools, 
and most of the other bodies interested. 


PAY WARDS AT THE GREAT NORTHERN 
HOSPITAL. 
Ir is announced that ‘‘a certain number of small pay 
wards,” holding either one or two beds, are about to be 
opened ‘‘to the paying public” at the rate of one or two 
guineas a week, ‘‘ according to the patient’s requirements.” 
Our contemporary the Echo speaks of this ‘‘ experiment ” as 
though it were a novelty; but our readers are of course 
aware that paying patients are received at St. Thomas’s, 
Guy’s, and perhaps at other public hospitals. We confess 
that we regret that it should be so, for though firmly con- 
vinced of the desirability, if not necessity, for pay hospitals 
in great cities like London, we think that they should be 
kept apart from the charitable institutions. The latter are 
the great schools of medicine ane surgery, and every bed 
which is let at such a hospital as Guy’s to a paying patient 
(to whom, in the phrase of the £cho, ‘‘the publicity of the 
ordinary hospital ward would be both distressing and harm- 
ful”), is so much subtracted from the already inadequate 
material for teaching. By the way, why should such pub- 
licity be ‘‘distressing and harmful”? The attention which 
the presence of students secures for hospital cases is, to our 
minds, of the greatest benefit, and if the case were our own 
would be most welcome. Practically, however, these paying 
wards are deducted from the public hospital, and although 
the plan may be justifiable in the case of a hospital in pecu- 
niary difficulties—and in fact must be allowed to be so, 
because it is sanctioned by the Charity Commissioners—it 
cannot but be a lamentable necessity, a thing which ought 
to cease as soon as possible at every hospital which is also a 
school of medicine. And even at hospitals like the Great 
Northern, which, though not medical schools, yet are public 
charities, we cannot but regard the scl.eme with much sus- 
picion. The Lcho talks, of course, of ‘‘the small tradesman, 
the governors, clerk, or clergyman” for whom it is a real 
charity to provide board, lodging, and medical or surgical 
treatment under two guineas a week, but we have a 
right to know what the regulations are which ensure 
that the charity is restricted to such proper objects. 
What are the arrangements for the remuneration of 
the medical attendants, and what check the Jatter can 
exercise upon the bestowal of this so-called ‘ charity.” 
Are the surgeons of the Great Northern Hospital to be 
liable to be called upon to operate on and treat any person 


who chooses to take a bed at their hospital and pay two 
guineas a week during his convalescence from an amputation 
or other capital operation ? and is such an arrangement to 
be denominated ‘‘charity?” We have no wish to prejudge 
a question on which our information is imperfect; but the 
matter is one of some importance, and we should be glad 
of complete details of the new regulations at the Great 
Northern Hospital. 


MORTICOLIA. 

Mons. Lion Davpet, son of the admirable Alphonse, has 
written a novel entitled Zes Morticoles, in which the medical 
profession is not ineffectively satirised. There are no healthy 
people in ‘‘ Morticolia,” everybody is ill except the doctors. 
Those who deny it are impostors, who are treated with 
severity, ‘‘for they constitute a public danger.” The people 
are all sick or insane, and all power is in the hands of the 
doctors, who study them at their leisure. As the Morning 
Leader observes, Mons. L. Daudet’s satire on latter day 
doctor-worship would have been more effective had not his 
pages been disfigured by wanton and needless descriptions 
of disease and its circumstances—details to turn the 
stomach of the reader. The satire has been said to lie inthe 
allusion to the kind of doctor who considers that ‘‘ disease is 
chiefly not something to be cured, but something to be 
studied—that hospitals exist not for the relief of suffering, 
but for the glory of science.” This is not quite a happy way 
of putting the matter ; no science or applied science has ever 
made continuous progress which was not pursued for the 
love of knowledge itself apart from all practical purposes. 
The reason why the Germans, for example, have run away 
with the rewards, say, of the art of colour-dying is that in 
Germany chemistry is pursued broadly and disinterestedly, 
whereas the English chemical manufacturer learns just so 
much chemistry as may at the moment seem useful to him; 
he has no thorough grasp of principles, and so his fertility 
soon ceases. M. Daudet’s satire hits rather the kind of 
doctor who allows his love of knowledge to blind him to the 
claims of the individual sufferer; or who is so impressed by 
the need of physical health that he could breed men and 
women for bodily quality alone, as we breed cattle and 
sheep. In England, at any rate, this satire may fall flat, 
where, as our contemporary justly says, for us ‘‘ medical 
traditions do not run readily to aggressive, uncompromising 
materialism.” 


DOCTORS’ FEES. 
Who shall account for all the vagaries of the public mind, 
or give a reason for some of the crude ideas that occasionally 
take possession of the minds of certain sections of society ? 
In a recent issue of 7it-Bits, a correspondent, among other 
sage remarks, gives vent to the following extraordinary 
statement: ‘‘It seems often to be lost sight of, or forgotten, 
that doctors’ fees are an important factor in sapping the 
earnings of the poor.” It is true indeed, that the more you 
give the more you may give, and if you foolishly concede 
at times an inch your self-denial will be rewarded by the 
claim for the proverbial ell, and in like manner a profession, 
which from time immemorial has been distinguished for the 
amount of its gratuitous work, and for the immensity of its 
charitable establishments, is now accused of ‘‘sapping the 
earnings of the poor,” although its profuse liberality has 
led to the pecuniary ruin of many of its own members, 
who are often driven to accept the pay of unskilled 
labourers. We are further told that ‘‘ doctors’ bills keep 
thousands poor and on the brink of starvation.” Where the 
writer got his information from, it would be interesting to 
know. It #s an undisputed fact that doctors’ bills are 
always the last to be paid, and it would not be departing 
very widely from the truth to say that where there was much 
difficulty in settling them, in a large majority of cases 
they are never settled at all, that is, to the satisfaction of 





the doctor. What medical man ever takes legal process 
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against a debtor on “the verge of starvation,” and if he 
does, what satisfaction is he likely to get at the county court 
beyond that of paying his own costs? We know of many 
cases where debtors far removed from the ‘verge of starva- 
tion” have been ordered by the judge to pay off a debt of £5 
or more at the rate of ls. a month. In fact, so utterly im- 
possible has it been found by the profession to recover debts 
from poor patients that they have long given up all idea of 
trying to do so, and are in many cases endeavouring to 
follow the advice so kindly given by his Honour, when he 
judicially shows them the practical impossibility of a 
recovery of their debt, namely, not to run bills, but to 
demand payment at the time of rendering their services. 
It is not to be denied that on some occasions instances 
may be met with where patients have hidden their neces- 
sities from the eyes of their doctor, and have gone to 
great straits of self-denial to pay his account; but such 
cases seldom occur among the working or lower middle 
classes; when they do occur, it is far more often where 
the patient has been unfortunately reduced from a 
social position by misfortune. The dispensary and medical 
insurance societies, to which allusion is also made, are 
already only too plentiful throughout the country, but as in 
most cases such institutions furnish medical relief to those 
well able to pay the ordinary fees of medical practitioners 
quite as often as they save the working classes from long 
‘* doctors’ bills,” their final result is rather to depreciate the 
legitimate earnings of the medical profession than to relieve 
a whose interests this writer seems to have most at 
eart. 


THE PASTEUR TREATMENT OF HYDROPHOBIA. 


A coop deal bas been said of the tragic death of the late 
Lieutenant Malcolm Stevenson, who had undergone treat- 
ment at the Pasteur Institute for the bite of a rabid dog. 
The authentic facts are that Mr. Stevenson was bitten on 
June 10th in India, and his treatment at the Pasteur Insti- 
tute was commenced twenty-one days afterwards, and con- 
tinued in regular course. The bite was on the right hand 
on the third phalanx of the fourth finger. He died on July 
25th. The mortality after the Pasteur treatment is still 2 
to 3 per 1,000 instead of 200 per 1,000. 


MEDICAL OFFICERS TO ELEMENTARY SCHOOLS. 


THE appointment of Dr. Kerr to supervise the health con- 
ditions of the children in the Bradford schools is a welcome 
sign of progress. Such appointments are highly desirable 
in connection with the schools of every town, not only for 
the regulation of sanitary matters, but also as providing an 
authority who can deal with the difficulties arising from 
defects of sight among children, and other matters. Under 
the new Education Act of 1893 school authorities are required 
to make provision for the education of the blind and deaf 
children, whose attendance is compulsory up to the age of 
16; such children are frequently the subjects of chronic 
disease, and need watching. Weakly children being accu- 
mulated in schools by legislative action need some skilled 
supervision to safeguard them against possible harm from a 
want of knowledge of their special conditions on the part of 
their teachers who we are sure would, as a rule, welcome 
aid in this direction. It is not our wish that day schools 
should become places for medical treatment, but advice in 
school is much needed in many cases, and those children 
who present infectious diseases or other conditions calling 
for treatment might be referred to the hospital 
or dispensary. It is not only in connection with 
sanitation and disease that medical officers to schools are 
needed. It has been abundantly shown by Dr. Francis 
Warner’s reports for the British Medical Association on 
100,000 children seen in schools that there are many “ ex- 
ceptional pupils,” amounting to about 16 per 1,000 children, 








who are epileptic, paralysed, crippled, or present a mental 
deficiency, besides many others of lesser grades of defective- 
ness, and in the responsible care of these weakly children 
much help might be rendered to the teachers by skilled 
advice, to the great benefit of the children concerned. The 
doctor’s advice is not necessarily to remove the pupil from 
school, but more often in the direction of smoothing the 
way for his beneficial attendance, possibly with his exemp- 
tion from examinations if strength be not equal to the trial. 
In this and in many other ways the teachers may be reason- 
ably relieved from the responsibility of dismissing a child 
on health grounds or forcing him through examinations for 
which he is unfitted. 


THE FEEDING OF CHILDREN. 


Tue St. James’s Gazette contained recently an admirable 
article on the question whether ‘‘ parents underfeed their 
children.” It is only too true that underfeeding prevails 
in the nursery, the home, and the school, particularly the 
girl’s school—not the underfeeding of necessity, but the 
semi-starvation due to ignorance or meanness. The facts 
would be revealed at once, and the greatest benefit be con- 
ferred upon the life, health, happiness, and growth of 
children, if we could impress upon parents and teachers the 
value of scales and measure. Every age has its normal height 
and weight, and every season and every year its normal rate of 
growth. The diet may be inadequate in proportion to the work 
required to be done, especially where work is required 
before food, as in early morning lessons. The infant is the 
greatest sufferer. It commences life with butter and sugar 
or castor oil. This is followed in a large proportion of 
cases, when milk is permitted to be tasted at all, by every 
other milk but the mother’s. After it has been irregularly 
or injudiciously fed for a time, through a bottle with a tube 
as iong and often as foul as a sewer, those concerned in its 
rearing are fully persuaded that it cannot digest milk, and, 
with the curious perversity of human nature, resort to one 
of the various farinaceous ‘‘ foods for infants,” whose name 
is legion, although starch, which is the natural food of the 
infant, is conspicuous by its absence; the result is a mor- 
tality larger at this period of life and from this cause, and 
ill-health from deteriorated digestive organs in those who 
survive. There is only one phase of bad feeding that 
exceeds in iniquity such treatment, and that is to give to 
the child of riper years artificial meat juices and essences, 
which, to it, are very much like dram-drinking. After in- 
fancy children frequently fare little better, for milk is taken 
away from them, except as an addition to farinaceous pud- 
dings, with which they are plied so everlastingly that as 
soon as they become older they refuse to touch them alto- 
gether, and they have tea and coffee to drink instead. Yet 
it has been proved by researches on factory children that 
the rate of growth on milk is twice that on the latter beve- 
rages; the infant during its first year of life, while living on 
milk only, adds about 7 inches to its height. Children are 
stinted in sugar demanded for the growth and activity of 
the muscular system. Their bread is made of the whitest 
flour, is obtained by casting aside the valuable salts of the 
external coats of the grain, and they are allotted the crumb 
instead of the hard crust, which is more digestible, and 
when masticated strengthens their teeth. Parents and 
teachers deem it their duty to endeavour.to crush out likes 
and dislikes in the question of meat and fat. This is a 
further source of stinted food and defective growth. 
The fat of meat is repulsive to some children because it dis- 
agrees with them, especially when tired, while they can par- 
take of butter, cream, and bacon with relish. This, with a 
plentiful lack of common sense, is termed fastidiousness. 
Children sometimes waste and develop a form of scurvy 
owing to receiving a deficient quantity of vegetable salts. 
‘“‘They will not eat vegetables,” it is said, but who ever 
heard of a child who was not eager for fruit, which is the 
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form of vegetable food they find easiest of digestion. Under- 
feeding from delicacy of appetite due to feeble health can be 
overcome to a large extent by the meal being well and taste- 
fully served. Further, insufficient care is taken at home, 
and still more at school, to provide an adequate variety in 
feeding. It is often the same day after day, week after week, 
and year after year. The outcry against the feeding at 
schools which arises from time to time is frequently to be 
traced to this defect. Most of the causes of the underfeed- 
ing of children, both at home and at school, would disappear 
if the scales and measure were systematically resorted to, 
for they would instantly point out those children who were 
not thriving. Unnatural and unreasonable restraints would 
be removed by parents and teachers if hindrances to growth 
were so palpably presented to them. 


BEER IN ASYLUMS. 

Various lay journals are criticising in pungent terms the 
withdrawal of beer from the dietary, which has been the rule 
for a few years past in the asylums now conducted by the 
London County Council. The occasion has been afforded 
by the complaint of the Commissioners of Lunacy that, 
at Colney Hatch, heer is not given to the workers, a custom 
which, it is alleged, keeps down the percentage of employed 
patients. The Commissioners in their last report, just 
issued, following on the lines of a previous report in 1892, 
appear to have come to their opinion on the ground that the 
absence of beer provokes ‘“‘ morbid discontent of the sober 
patients.” They also deliver a brief homily on the 
superiority of ‘‘temperance” over ‘total abstinence,” 
a question, we should have thought, foreign to the 
investigations of Commissioners in Lunacy. The true 
question is, whether beer, or abstinence from beer. is the 
more likely to promote the recovery of the insane? The 
Commissioners practically supply the proper answer in the 
following words, when reporting on another asylum where 
there had been a complaint against the stoppage of the dinner 
beer : ‘‘ We found all the patients quiet and free from active 
excitement.” The superintendents have the best opportu- 
nities of observing the results of the withdrawal of beer, and 
we feel certain that there would be a preponderating testi- 
mony from them as to the beneficial effect on the inmates. 
Mental tranquillity is apt to be disturbed by alcohol, which 
excitement of individual patients is reflected in infraction 
of discipline, restless, and chafing underrestraint. We should 
be glad to see in future reports no more expressions of regret 
at the absence of beer, and of gladness at the workers having 
beer, or of ‘‘ pious opinions” on moderation versus absti 

nence. The Commissioners have done their work thoroughly 
and conscientiously, and we have no hesitation in suggesting 
to them that a synopsis of the opinions of the various 
superintendents on the effect of the discontinuance of beer 
on the inmates would greatly enhance the value of their 
weighty annual report. 


WATERBORNE CHOLERA. 
DurinG the progress of the Hygienic Congress at Buda-Pesth 
Professor Gruber, while expressing the opinion that cholera 
was characterised by the presence of vibrios, and that these 
were the cause of the disease, laid stress on the difficulty of 
distinguishing the cholera vibrio from others with absolute 
certainty. Professor Metchnikoff also laid stress on the 
question of immunity or receptivity in the individual, and 
on the effect of coexisting organisms in promoting or 
retarding the activity of the comma bacillus. In relation to 
these views it seems desirable to refer to certain remarks in 
a paper read for Mr. Ernest Hart, who was unable to be 
present, before the same Congress. He drew special atten- 
tion to the fact that the truth of the theory that cholera is a 
waterborne disease in no way hinges or depends on the cor- 
rectness of the observations which have been made regarding 
its connection with any particular micro-organism. Doubt- 








bacillus for example, is the real contagium vivum, it will add 
unity and completeness to our conception of the disease, 
but the proof that cholera is a filth disease and waterborne, 
lies quite outside the domain of bacteriology, and rests on the 
broad facts of the history of certain well-defined epidemics, 
their occurrence in areas coincident with those of the distri- 
bution of water subsequently proved to have been defiled, 
the cessation of these outbreaks when the tainted supply 
has been stopped, and on the manner in which cholera 
marches across continents, taking root and spreading where 
access of its poison to drinking water is open to it, shrink- 
ing into harmlessness where such access is denied it. It is 
on facts such as these, and on the extending experience 
that by securing pure water whole populations can be 
rendered indifferent to the disease, that the water carriage 
theory of cholera is based. A bacteriological proof would 
always be welcome, but it is quite independently of that, 
that Mr. Ernest Hart asserts that exotic cholera certainly, 
and endemic cholera probably, is in its ordinary develop- 
ment a waterborne disease. Dr. Kuborn, of Liége, enforced 
this lesson when he showed the important influence which 
the substitution of a proper water supply for the former 
system of wells and cisterns had had in lessening the in- 
tensity of the epidemic of 1892 in Belgium compared with 
previous outbreaks, for cholera had not in the recent epi- 
demic attacked any district enjoying the new water supply, 
and the total mortality had been enormously diminished. 
Dr. Clemow, of the British Seamen’s Hospital, also illus- 
trated the same thing by his experience in Russia, proving 
the dissemination of the disease by water, and further citing 
the case of an outbreak on a British ship in Cronstadt 
through water taken from the gulf opposite the harbour. 


ST. BARTHOLOMEW’S HOSPITAL. 


Tue election of an ophthalmic surgeon to fill the vacancy 
caused by the retirement of Mr. Power will take place on 
Thursday, September 27th, from 11 a.m. to3p.m. We are 
informed that Mr. H. Work Dodd and Mr. W. T. Holmes 
Spicer, who were candidates, have retired from the contest. 
The only remaining candidates are Mr. Walter Jessop, Sur- 
geon to the Central London Ophthalmic Hospital, and 
Ophthalmic Surgeon to the Children’s Hospital, Padding- 
ton; and Mr. Ernest Clarke, Surgeon to the Central London 
Ophthalmic Hospital. We understand that Mr. Jessop has 
the unanimous support of the medical and surgical staff. 
His claims are undoubtedly very strong. He has served 
the hospital and school for thirteen years, and thus, in addi- 
tion to special experience in ophthalmic surgery, he has 
been for many years known as a successful teacher. He is 
also the author of many valuable monographs on subjects 
connected with the eye and its diseases. 


THE EXPATRIATION OF CONSUMPTIVES. 
WE have on many occasions drawn attention to the great 
risks and hardships which patients suffering from consump- 
tion, especially young men of scanty means, may run by 
making long journeys in search of a more favourable climate 
for the winter. Weare therefore glad to see that a note of 
warning addressed by a correspondent at Bloemfontein to 
the Scotsman is being extensively quoted in the press. The 
letter says: ‘‘No man should come out here for the sake of 
his health who cannot live at his ease. Our climate, though 
exceptionally good for persons with delicate chests, when 
they can live quietly at their ease, is nevertheless very 
trying for those who have to work hard for their living. In 
fact, they had much better stop at home. It is really be- 
coming a very painful sight to see the number of young 
men who are sent out by their doctors who know absolutely 
nothing of this country and conditions. These men have 
to work hard from 6 a.m. to 6 p.m., the usual hours here, 
and get bowled over in no time. The cheapest board and 
lodging of the roughest kind for invalids cost £7 1s. per month.” 
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does not recognise how often it happens that a medical man 
is asked for his opinion rather than for his advice. People 
are swayed by fashion and crowd to any place which “gets 
into the papers,” and so long as the crude question ‘“‘is the 
climate of South Africa suitable for my case ?”’ is all that is 
put tothe doctor, any inquiry as to ways and means being 
resented as an impertinence, so long will the buoyant hope- 
fulness of the average consumptive lead him into difficulties. 
For such results medical men are surely not responsible. 
We would, however, seriously urge that members of our pro- 
fession should take as wide a view as possible of this ques- 
tion of health resorts and for all except the wealthy make it 
include a careful consideration of the possibility of earning a 
living. 

THE BACTERIOLOGICAL DIAGNOSIS OF DIPHTHERIA. 
Since the publication in the British MepicAL JouRNAL of 
August 18th of the important communication by Dr. Her- 
mann Biggs regarding the bacteriological diagnosis of diph- 
theria, the general press has repeatedly referred to the sub- 
ject. It must not, however, be imagined that London has 
been absolutely supine in the matter. The report of the 
medical officer to the Local Government Board for 1891-92 
contained a report by Dr. Klein showing that by bacterio- 
logical investigation the cases in which scarlet fever was 
complicated with membranous sore throat could be divided 
into two classes, one of which was truly diphtheritic 
and the other was not, with this general result, confirm- 
ing what had been discovered before, that membrane oc- 
curring in the early days of scarlet fever was not diph- 
therial, whereas that which came on in the later stages 
and in convalescence was true diphtheria. On March 15th 
of this year a paper was read before the Medical Society by 
Dr. Wethered, on the Diagnosis of Diphtheria by Bacterio- 
logical Cultures, giving details of the process and its 
results. The medical officers of the hospitals of the 
Asylums Board have endeavoured to differentiate the mass 
of membranous throats coming before them into the true 
and the false types. In the report of the Statistical Com- 
mittee for 1893 mention is made of certain bacteriological 
investigations having been undertaken. Some of the re- 
sults were reported to the Clinical Society by Drs. Wash- 
bourn and Goodall on January 12th, and more lately 
the method has been largely used at the South-Eastern 
Hospital by Dr. Thomson. No doubt the pathologists at the 
various general hospitals have also carried out investigations 
on the same lines but on a smaller scale, and the Clinical 
Research Association, the institution of which we noticed 
last week, is ready, fora small fee, to examine membrane 
forwarded to it and report by telegram. What, however, 
has not been done, we believe anywhere except New York, 
is to create a municipal organisation by which, as part of 
the ordinary sanitary machinery of the health department, 
the bacteriological diagnosis of diphtheria shall be put at 
the disposal of the profession. The organisation there is so 
complete and its efficiency is so highly spoken of by Dr. Her- 
mann Biggs that we cannot but hope that some county 
council, preferably that of London, will take the matter up 
in the same spirit. The culture tubes would be stored at 
numerous depéts, probably the vestry offices. All that the 
doctors would have to do would be to obtain the tube, 
inoculate it by means of a sterilised swab supplied in a 
separate tube along with the culture medium, replace the 
cotton plug, and return the tube to the depét. At a certain 
hour every afternoon these tubes would be collected from all 
the stations, and taken to the central laboratory, where by 
noon the next day the diagnosis would he ready to be 
despatched by letter or telegram, according to the urgency 
of the case. The importance of the matter is greatly 
increased by the assertion of Dr. Biggs, in which he 
merely confirms the observations of Prudden and Baginsky, 
that a very large number of cases of membranous 
sore throat are not due to the bacillus of diphtheria, but 





merely to ordinary cocci, and that the mortality of such 
cases is practically nil. In New York they do not accept 
these non-bacillary cases at the hospitals, and on the other 
hand they do not discharge those of true diphtheria until 
bacilli cease to be found, sometimes not for several weeks. 
When the tubes are prepared wholesale the expenee is said 
not to be great, and probably as an experiment the bacterio- 
logical work would be undertaken by one of the existing 


laboratories. 


CHARITY ORGANISATION AND MEDICINE. 
Ar the nineteenth annual meeting of the American Academy 
of Medicine, held at Jefferson, New Haven, on August 29th 
and 30th, the President, Dr. George M. Gould, of Phila- 
delphia, delivered a masterly address on Charity Organisa- 
tion and Medicine. The design of the paper was to induce 
the medical profession to recognise the important and effec- 
tive means and methods of therapeutics offered by the 
charity organisation societies. As commonly practised, 
charity was a sin, a selfish charity tending to increase and 
not to prevent the evil. Charity organisation aimed at 
making benevolence scientific. It said: ‘‘(1) Don’t help 
frauds. (2) Help so as to make future help unnecessary. 
(3) Don’t hire people to be miserable. (4) Prevent depend 
ency.” The medical profession should square its practice 
to these principles. Hospital abuse was a disgrace to the 
profession. It existed in all large cities, but he in- 
stanced London, where during 1893 the returns of the 
181 hospitals showed nearly four million out-patient 
visits. The indiscriminate free treatment of disease 
inereased the evil itself, for the energies of the profession 
were absorbed in the gratuitious curing of disease instead 
ofin its prevention. Dr. Gould then passed in review the 
principles of treatment advised by the charity organisation 
societies for the various subdivisions of the ‘‘ dependent 
class ”—the pauper, the orphan, the beggar, the crippled, 
the blind, the epileptic, the idiotic, the insane, and the 
criminal. The evils of idleness among asylum patients 
were pointed out, and the remarkable results achieved in 
epileptic colonies, and the good that might be hoped from 
individual treatment, from colonisation, and from home treat- 
ment were set forth. Dr. McIntire, who read a paper on the 
medico-social relations of ‘‘ Retrogressives ” to the medical 
profession, stated that out of every ten of the entire popu- 
lation of the State of New York, one was a beneficiary 
patient, either in the hospitals or dispensaries, in the year 
ending September 30th, 1892. Over and above this he 
stated that one- physician out of every eighty-nine in the 
State of New York was giving his time to the care of the in- 
sane, and was receiving a salary therefor, and that at least 
one physician out of every twenty-five in Pennsylvania 
was receiving some salary for the professional care of retro- 
gressives. His conclusion that such facts demanded organised 
scientific investigation by the medical profession will be 
generally accepted. Dr. H. Webster Jones contributed a 
paper in which he sketched the growth of the provident dis- 
pensary system in England. He pointed out that the first 
dispensary in London was established by physicians in 1699 
in Warwick Lane, upon the principle of ‘‘ voluntary con- 
tributions from the charitably disposed members toward a 
joint stock for the purpose of preparing and delivering 
medicines to the poor at rates near the intrinsic value.” 
This and the other early dispensaries were designed for 
‘*the meaner sort of tradesmen, their apprentices, the ser- 
vants, and the poor.” To claim relief under the latter 
division required a certificate from a clergyman, church- 
warden; or overseer of the poor of the district in which the 
patient lived. After about a quarter of a century the dis- 
pensaries disappeared; this was probably not unconnected 
with the foundation of Guy’s Hospital in 1725, of St. George’s. 
Hospital in 1733, of the London Hospital in 1740, and of the 
Middlesex Hospital in 1745. The next efforts in a similar 
direction were put forth in the Midlands about 1823, but in 
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London the tendency had continued to be towards free 
relief. Habits of dependency had thus been fastened upon 
hundreds of thousands, and the hospitals were converted 
into schools of pauperism. The provident dispensary system 
had been the best practical effort to remedy the evil; its 
eardinal feature was that it was to be self-supporting, no 
public appeal being made for contributions. 


HOUSE SANITATION AT THE INTERNATIONAL 
HYGIENIC CONGRESS. 

THE unexpected always happens, but few of those who had 
read the series of resolutions which Dr. Corfield proposed 
at the International Congress of Hygiene and Demography, 
would have anticipated that they would have been likely to 
meet with much opposition from members of the Congress, 
still less that they would have given rise to what has been 
described as a somewhat heated discussion. The resolu- 
tions affirm that the spread of disease is prevented by 
the frequent removal of all foul matter, and by a 
copious supply of pure water; that the paving of streets 
should be smooth and as far as practicable impervious; 
that basement floors should be impervious, and that damp 
courses should be provided; that house drains should be 
water tight, freely ventilated, and provided with discon- 
necting traps; that street sewers should be ventilated and 
well flushed; that streets should be not less than 12 metres 
wide, and that the height of the house should not exceed 
the width of the street, and that houses should not be built 
back to back. The opposition of Mr. Arthur Cates, who 
protested against the height of the house being limited by 
the width of the street, may be expected to carry with it a 
certain contingent; but the defence of the back-to-back 
principle in building houses, and the abuse of the discon- 
necting trap between the house-drainage system and the 
sewer, are two lines of argument that it seems strange to 
hear were adopted at a hygienic congress. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 
S1ncE the publication in the Brirish Mepicau JourNAL of 
several cases successfully treated by the diphtheria anti- 
toxin we have received numerous inquiries as to the possi- 
bility of obtaining the curative substance. We are advised 
that at present it may be obtained from Messrs. Minter, 
Lucius, and Beunig, Héchst-am-Main, Frankfort, or from 
the Institut Pasteur, Rue Dulot, Paris, the dose being 
10 c.c. injected under the skin. ~The British Institute 
of Preventive Medicine will, it is hoped, shortly be 
able to supply it to medical men who apply for it. 
A word of warning is necessary, as otherwise much disap- 
pointment may result from its use. Weare informed by 
one who has specially studied this point that the “ anti- 
toxins ” already in the market differ considerably instrength, 
and that whereas some prove very efficient, others by no 
means fulfil what is claimed for them. Thus some anti- 
toxins are ten times as efficient asothers. We must remem- 
ber that the making of antitoxins is yet in its infancy, and 
that the strength of a solution can only be measured by ex 
periments on guinea-pigs. The mode in which it is esti- 
mated is by finding out the dose of diphtheritic poison which 
will killa guinea-pig of acertain weight ina certaintime. The 
strength of the curative serum will be estimated according to 
the dose of serum necessary to protect an animal into which 
ten times the fatal dose of diphtheria poison has been 
injected subcutaneously. The standard solution or immu- 
nity units being a serum 0.1 ¢.c. of which will protect a 
guinea-pig inoculated with ten times the fatal dose. Ifa 
dose ten times smaller, or 0.01 ¢.c., will protect, the serum 
may be said to contain ten immunity units; whilst if 
0.001 ¢.c. protects, it contains 100 immunity units. It is 
evident that this is a rough way of estimating the strength 
of a curative serum, and, moreover, the question is still 
further complicated by the fact that we do not accurately 





know as yet how much serum is necessary to cure the 
disease in a child or adult. The importance of further 
clinical and experimental study on this subject can hardly 
be over-estimated, and can only be undertaken by men 
highly skilled in clinical medicine and bacteriological 
science. In every case of diphtheria or suspected diphtheria 
treated by the curative serum the following points must be at- 
tended to : 1. The bacteriological examination of the membrane 
must be made, and the diphtheria bacillus isolated. 2. The 
treatment must be carried out with curative serum of a 
well-ascertained strength, the age and weight of the child, 
the day of the disease, the dose injected, and clinical mani- 
festations accurately noted. 3. The bacteriological examina- 
tion must be made at intervals until the respiratory passages 
of the patient are found to be free of the diphtheria bacillus. 
We understand from the Director of the British Institute of 
Preventive Medicine that, in view of the importance of this 
subject, the staff of the Institute will undertake, free of 
expense, to make the bacteriological diagnosis in any case of 
diphtheria or suspected diphtheria treated by antitoxin 
serum. Application should be made to 101, Great Russell 


Street, W.C. 


APPOINTMENTS TO THE SCOTTISH LOCAL 
GOVERNMENT BOARD. 

TuHE following appointments to the Local Government Board 
for Scotland have been officially announced: Mr. John 
Skelton, C.B., the present Chairman of the Board of Super- 
vision, to be Vice-President; Mr. James Patten Macdougall, 
Member of the Faculty of Advocates, to be second member; 
and Dr. James M‘Lintock, Medical Officer of Health for 
Lanarkshire, to be the third member of the same Board. 
The appointment of Mr. Skelton was a foregone conclusion. 
It was necessary in order to secure a proper degree of con- 
tinuity in the administration of the department, for which 
his long experience as Chairman to the Board of Supervision 
amply provides. Mr. Patten Macdougall is Secretary to the 
Lord Advocate, and was largely concerned in the prepara- 
tion of the Local Government Act under which the new de- 
partment hss been created. Dr. M‘Lintock has had a large 
and varied experience as a health officer, first in the Colne 
Valley district, afterwards in Bradford, and finally as County 
Medical Officer of Health for Lanarkshire. 


THE VENTILATION OF SMALL-POX HOSPITALS. 
WHATEVER may be its explanation, the fact that residence 
in the immediate vicinity of a small-pox hospital involves 
some degree of increased exposure to infection is now 
generally accepted, and recent experience at Bradford and 
elsewhere has added to the number of those who believe 
with Mr. Power that the small-pox virus can be carried 
through the air for considerable distances. In accordance 
with this view, certain of the isolation hospitals erected 
during the last few years have been provided with means 
whereby the air passing from the wards is to be cremated, 
or at all events subjected to high temperature, with the 
object of destroying the microbes it may contain. The 
Barnsley, Nottingham, and Bradford Hospitals—or rather 
the small-pox wards attached to them—are constructed on 
this principle, and Dr. Barry has investigated experiment- 
ally the practical efficiency of the appliances adopted for the 
purpose in these three hospitals. The results, given in a 
Local Government Board memorandum. are interesting and 
important but scarcely reassuring. At Barnsley reliance was 
placed upon gas jets in the outlet flues; but Dr. Barry found 
that not only was this extraction insufficient to prevent occa- 
sionalout draught into the openair through gratings intended 
for inlets only, but the extracted air, after passing the gas 
jet, contained microbes capable of cultivation on agar 
gelatine. How many microbes had perished in transit or 
what would be the fate of actual small-pox germs under 
like conditions are matters for conjecture, but, at all events, 
the disinfection proved in practice to be of a very limited 
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and imperfect character. In the Nottingham Hospital the 
attempted sterilisation was still more conspicuously un- 
successful. Pieces of cotton wool and tissue paper passed 
through unsinged, and the draught often extinguished the 
flame. At Bradford the conditions were different, air being 
admitted to the wards only through special shafts and ex- 
tracted by other shafts leading to a powerful furnace. Here, 
again, the air, after passing the furnace, still contained 
living microbes, capable of growth upon agar gelatine. The 
ventilation seems to have been efficient during the 
period of observation, but, as Dr. Barry points out, 
it is entirely dependent upon the furnace being kept 
constantly at work night and day, and is consequently 
liable to cessation in case of neglect in stoking. 
It does not seem probable therefore that a complete 
solution of the problem of ventilation of small-pox wards 
will be found in extraction alone. In an appendix Dr. Barry 
gives particulars of the method adopted in the Victoria In- 
firmary at Glasgow, which offers distinct advantages for the 
purpose. Here the air is drawn down a glazed-brick shaft, 
and is screened, washed, and warmed en route; it is then 
forced by fans into the wards. The system is in short one 
of propulsion, and has been found to work well. If applied 
to small-pox wards it would no doubt be possible to supple- 
ment it by special appliances in the outlet, designed to 
expose the outgoing air to heat, and to ensure its delivery 
at a high level, with upward velocity, thus minimising 
whatever risk there may be of diffusing infection in the 
neighbourhood of the hospital. 


THE THERAPEUTIC USE OF TUBERCULIN. 
Dr. E. THorRNER is one of the few medical men who, not 
terrified by adverse criticism, have continued in their prac- 
tice to make cautious use of Koch’s tuberculin since its 
introduction in 1890 to the present time. He now gives us his 
conclusions’ as to the best method of using tuberculin, to- 
gether with cautions to be observed in its use and the 
results which he thinks may be obtained. In this pamphlet 
Dr. Thorner carefully reviews the early literature of tuber- 
culin, especially the three papers by Koch himself, those 
by Fraentzel, von Bergmann, Rosenbach, von Noorden, 
Wolff, Fiirbringer, B. Fraenkel, and Virchow. Professor 
Virchow’s cautions, founded, as they were, on observations 
made at post-mortem examinations, Dr. Thorner has always 
kept in mind, but finds that tuberculin may safely be used, 
even in the case of patients with fever and advanced pul- 
monary lesions, provided that the treatment be commenced 
with doses of only 7 milligramme and not increased 
to more than 1 milligramme, unless the patients be 
free from fever. He considers that the maximum 
quantity used for an injection should never be more than 
1 decigramme. Great caution is necessary that the solu- 
tions used be absolutely aseptic and that no mistake be 
made in the quantity used. Many patients, provided that 
they live in the neighbourhood and have no fever, can very 
well visit the doctor to have the injections made. In the 
favourable cases injections are to be continued until all the 
morbid symptoms have disappeared, and, later on, test in- 
jections are advisable. Small doses (,); milligramme) should 
be used at the commencement in all cases, and, when the 
treatment has been interrupted for any reason small doses 
should be used on beginning again. Loss of appetite or the 
onset of anzemia may render a suspension of the treatment 
necessary, so also may intercurrent infectious diseases, but 
not syphilis, asit seems. Phthisis, when ‘‘ quiescent,” had 
better not be treated with tuberculin. Dr. Thorner men- 
tions other cautions to be observed and expresses a hopeful 
view as to the therapeutical use of tuberculin. He thinks 
that proper feeding and climatic treatment cannot in most 
cases replace the use of tuberculin altogether though they 








1 Zur Behandlung der Lungentubercylose mittels Koch’scher Injectionen 
By oy E. Thorner, of Berlin. Berlin: 8S. Karger. 1894. (Demy 8vo’ 
pp. 36. 








aid in the good effects produced. It may be observed, how- 
ever, that in the present pamphlet Dr. Thorner does not 
furnish us with an account of the cases on which his opinion 
is founded nor does he give enough in the way of statistics 
to enable us to compare his results with results of the treat- 
ment of consumptive patients without tuberculin. 


THE PREVENTION OF PHOSPHORUS POISONING. 
Dr. Maerror gives in the Revue d’Hygiene the history of a 
curious strike threatened by the workpeople employed in 
the match factories of the French Government near Paris. 
The strike was not for increased wages or shorter hours, but 
against a certain part of the regulations imposed by the 
authorities for the prevention of the occurrence of necrosis 
of the jaw. In addition to regulations with regard to the 
administration of the workshops all the workpeople were 
required to submit themselves to examination when apply- 
ing to be taken on to the establishment. If the mouth was 
found to be in a thoroughly healthy state they were allowed 
to enter the dangerous shops; if not they were only 
admitted to other parts of the manufactory, where they 
would not come into direct contact with the fumes of the 
white phosphorus, still employed in the manufacture of the 
State matches of France. To this examination no exception 
seems to have been taken; but the further regulation that the 
workpeople should submit themselves to monthly examina- 
tions was always disliked, and the objection was increased 
when it was found that the dentists who made the examina- 
tion were not content to refuse permission to continue in 
the manufactory, but undertook various dental operations, 
such as extraction and the opening of abscesses. Dr. 
Magitot urged not only that this was an invasion of the 
private rights of the individual, but also that it was a 
surgical error, inasmuch as persons exposed for considerable 
periods to phosphorus fumes became ‘ phosphorised,” and 
in them even slight injuries about the mouth were 


liable to lead to serious inflammatory processes. 
While recognising fully that the real remedy would 
be the prohibition of white phosphorus and the 


substitution of the amorphous variety, he _ insisted 
that until this was brought about, certain precautions might 
be taken which would at least very much diminish the 
occurrence of serious inflammation. Chief among these he 
placed the primary examination at the time when applica- 
tion was made for employment, followed by periodical 
examinations of the mouth, and the suspension of any 
person showing signs of phosphorism. Such persons should 
be placed under proper medical and surgical treatment, and 
not allowed to return to work until they had recovered, not 
only from any local lesion of the mouth, but also from the 
condition of anemia and general deterioration of health to 
which he applied the term ‘‘phosphorism.” In the discus- 
sion which followed the reading of the paper at the Société 
de Médecine Publique, Dr. Armaingaud said that the appli- 
cation of precautions of this nature at the State match 
factory at Bordeaux had been completely successful in pre- 
venting symptoms of phosphorus poisoning among the 
workpeople; the dentist entrusted with this duty, however, 
had special instructions not to perform any operation at the 
factory. 


WAKEFIELD WORKHOUSE INFIRMARY. 

On Wednesday, September 19th, a meeting of the Wakefield 
Board of Guardians was held, when Mr. H. O. Kennedy, 
Local Government Inspector of Workhouses for the York- 
shire District, made a statement in reference to the report 
on the working and administration of the Wakefield Work- 
house, published in the British Mrpicat JouRNAL of 
August 18th. The report of the meeting reaches us as we go 
to press, and we hope to deal with Mr. Kennedy’s observa- 
tions in our next issue. 
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DEAF-MUTISM. 
Dr. W. H. Husparp, in the Leisure Hour for July, shows by 
statistics drawn from the recent census that the proportion 
of deaf-mutes to population is one to every 2,043. In 1851 
there was 1 deaf-mute to every 1,738 of the population. This 
diminution is mainly traceable to greater knowledge and 
care in the management of scarlatinal otitis. The close 
relation of deaf-mutism to cretinism is pointed out, while 
its remarkable prevalence in Israelitish communities, owing 
to heredity and consanguineous marriages, is also recorded. 
In small and restricted communities the proportion of deaf 
has risen as high as 20 per cent. It seems to follow that 
the dangers of institutions, where signs are used which tend 
of course to separate the deaf from the hearing, and thus 
inevitably foster acquaintance among the deaf, and lead to 
intermarriage, are very real. Since the authoritative pro- 
nouncement of the International Congress at Milan in 1880 
in favour of the pure oral system of teaching the deaf, sign 
system has received its quietus, though Dr. Hubbard does not 
say this in so many words. He seems, however, to have some 
leaning to the combined system, which aims at giving to the 
deaf the benefits of sign and lip reading at the same time. 
Practically, we fear, it will be found to debar them from the 
full advantage of either plan of teaching. The ‘‘ combined,” 
indeed, is, as being an amalgamation of two inconsistent 
measures, hopelessly discredited. Deaf children who have 
adequate intelligence for the sign system can be brought to 
afar happier condition by the eral plan. The Royal Com- 
mission has made its report, and an Act of Parliament has 
been passed placing England in as favourable a condition as 
ether civilised nations for grappling with the needs of its 
deaf children. Teachers are being prepared at Fitzroy 
Square and at the “ Ealing Training College for Teachers 
of the Deaf,” to hold office in board schools and elsewhere; 
and the eyes of the Education Department are open to the 
necessity of well-trained teachers, and raising the deaf 
gradually to a condition in which they will be fitted to 
hold their own in the battle of life and take their place 
once more in the hearing and speaking world. 


In view of the undoubted fact that football is a dangerous 
game, we may well inquire what are the benefits which are 
to compensate—and, according to some, to do much more 
than merely compensate—for the risks run. Does the 
practice of the game and the training it involves so set 
men up that football can be credited with that robust, 
athletic development which crack football players undoubt- 
edly display? To this one can certainly answer, No. Dr. 
Beyer,' comparing the average football players among the 
cadets at the naval academy with the average student at 
the same place, finds that, while the players were but two 
months older than the others, they were 4 per cent. superior 
in height, 28 per cent. in weight, 21 per cent. in lung 
capacity, and 49 per cent. in total strength. These were 
only average players, many of whom never played in a big 
game, and nearly all the measurements represented the 
player as he was at the beginning of the training period. 
Between the average Yale student and the average 
American football player the players were one year and 
one month older, but they were 2.8 per cent. taller, 
20 per cent. heavier, had 10 per cent. more lung capacity, 
and were 40 per cent. stronger than the 50 mercantile 
grade of Yale students. Between average American 
players and Amherst students the comparison is on rather 
a different footing, because here the students are nearly two 
years older than the players, but the latter have a superiority 
of 3 per cent. in height, 23 per cent. in weight, 20 per cent. 
in lung capacity, and 37 per cent. in total strength. Clearly 
football has a selective influence, and this natural selection, 
by which the stronger youths are drawn to take up the game 


to the exclusion of the weaker sort, has a great deal to do’ 
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with manly forms seen on the field. The game thus can- 
not be credited with the product; the players are 
originally recruited from a select type. Even the quite 
little boys who form themselves into ‘‘ teams ” are superior 
in height and weight to the ordinary average school boy 
of the same age. If we turn to the question what effect 
does the game itself and the training for it have in 
developing the frame, we unfortunately have not 
many reliable datato go upon. Dr. Beyer gives a series of 
observations taken before and after training for football and 
other forms of sport which, so far as they go, are of consider- 
able interest. It should be noted that the phrase, “total 
strength,” here made use of, is the sum of the pressures pro- 
duced on a series of dynamometers arranged to test the chief 
movements of the body, including the expiratory strength. 
It was found in 1892 that after a couple of months of football 
the average weight of 25 players had increased by 3.6 kilos., 
or 49 per cent., and in 1893 by 3.28 kilos., of 4.7 per cent. of 
their original weight. As regards lung capacity the increase 
was 3.9 per cent., and in total strength the increase in 
1892 was 16.4 per cent., and in 1893 was 14.2 per 
cent. of their original strength. To ascertain whether 
this rapid increase of strength passed away as quickly as it 
was acquired, a comparison was made between the results 
obtained after playing in 1892 and before beginning in 1893. 
with the result of showing that out of the 16 per cent. gained 
during the preceding year’s play, less than 1 had been lost 
during the time out of training. As a means of physical 
training, then, football is a good game, capable of largely 
developing the bodily powers, but it may be observed that 
in neither of these series of observations was there any in- 
crease of the ‘‘ vital index ” (obtained by dividing the lung 
capacity by the weight). In both series, in fact, it was 
diminished, the lung capacity not increasing in as great a 
ratio as the weight. The question whether football is the 
best means of developing the body is another matter; and, 
in regard to this, the following comparative observations 
given by Dr. Beyer are of interest : 


| Age. 
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Football, 1892... 119 6! 0.0 4.9 0.0" 16.4 | 2mos. 

7 a «| 19,11 | 0.0 4.7 3.9 142 |2 ,, 

Oarsmen, 1893__—s=«z. oi ww 8 0.2 4.7 7.3 84 |3 ow 

Cadets’ gymnasium, 1892-3 18 0 0.5 1.3 3.8 32.0 6 4 

$0 1893-4 18 0 0.8 1.0 6.5 25.0 6 


” 


* The observations regarding lung capacity in 1892 were not taken at the 
eginning of the season. 

So far as these results go it would appear that boating and 
systematised gymnasium drill are far superior to football as 
means of bodily training; and the large increase of lung 
capacity produced by boating is especially noteworthy. 
Whether, however, pulling at an oar or drilling in a 
gymnasium will impart or develop the quickness, pluck, 
and readiness of resource so characteristic of football and 
so useful in after-life is another matter, and one on 
which players of the game will probably speak with no 
uncertain voice. The game certainly should be preserved, 
which makes its reformation and the elimination of use 
less and dangerous risks all the more important. 


DOCTORS AND DOOR-KEEPERS. 
OnE of the few things as to which doctors do not differ is 
that theirs is a poorly paid profession. What with hospitals 
which deem nothing that is human foreign to themselves, 
cheap dispensaries run on the principle of small profits and 
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quick returns, false brethren within and unscrupulous 
quacks without the fold, the medical practitioner who knows 
his art but not his trade is severely handicapped in the 
struggle for existence. His therapeutic skill avails naught 
against that most depressing of diseases which Byron calls 
“the inflammation of the weekly bills.” For most members 
of our fraternity the new death duties have none of the 
terrors which they excite in ducal bosoms. The philosopher 
may find some comfort in this thought, but the ordinary 
man is more likely to be moved to envy when he reads of 
the fortunes left, not by the Clarks and Gulls, but by some 
of the camp followers of his profession. The French papers 
are commenting with a kind of awe on the fact that a site in 
the Rue de Vaugirard in Paris, which was surveyed the 
other day and valued at 600,000 francs (£24,000), turned out 
to be property of a former hall porter of Ricord’s. That 
sum certainly represents very pretty pickings, but we have 
little doubt that the case could easily be paralleled in this 
country. The august functionary who guarded the portals 
of a certain Court physician used, it is said, to think, like 
the Emperor Titus, that he had lost a day when he did not 
pocket six or seven sovereigns in ‘‘tips;” another estimated 
his revenue from what he playfully called the ‘‘guinea bell” 
at £600 a year; a third ran his master (a celebrated specialist 
now deceased) as if he were a show, and had a regular scale 
of prices for admission, with reserved seats—on the stairs 
or in the hall opposite the great man’s door—and other 
special privileges for such as cared to pay for them. 
To achieve this measure of success the hall porter of a 
fashionable physician must play jackal to his master’s lion. 
He must possess all the qualities that go to the making of a 
diplomatist ; as someone defined an ambassador as a person 
sent to lie abroad for the good of his country, it may be said 
of a hall porter that a considerable part of his duty is to 
lie at home for the good of his master. One Cerberus, who 
in his best days was almost without a rival in his particular 
line, used to repudiate any responsibility for the deviations 
from strict veracity into which he was led while labouring in 
his vocation, on the ground that the Recording Angel must 
asa matter of simple justice debit all such peccadilloes to 
his master, in whose interest they were committed. Many 
a practitioner who takes a patient to one of the modern 
oracles of Apollo must have felt that it would be greatly to 
his pecuniary advantage if he could sink his professional 
dignity, and change places with the sleek familiar who 
guards. the approach to the shrine. 
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{FROM OUR SPECIAL CORRESPONDENTS.] 


WORK IN THE SECTIONS. 

Tue INTERNATIONAL Miuirary Mgpicat COMMITTEE. 
During the Congress this Committee held six meetings, the 
chief object being the organisation of a system of uniform 
statistics to be collected from the armies of the different 
nations represented. To this end the methods were sim- 
plified as much as possible, the diseases dealt with comprising 
forty to fifty in number, being defined in Latin, not classified 
in groups, but arranged alphabetically. 

The age groups were limited to three—namely, (1) under 
25, (2) between 25 and 30, (3) from 30 upwards. Two sub- 





divisions were made in relation to time of service—namely, 
(lL) under one year’s service, (2) over one year’s service. 
Through this organisation and simplification it is hoped 
that the collection of military statistics will be much facili- 
tated and promoted, and that the system will form a basis 
for a most valuable statistical investigation. 

The Committee consists of the following members: Drs. 
Billings (America) President; Mydraczs (Austria) Secretary ; 
Notter (England), de Raptapewsky (Russia), Dziewénski 
(France), Hermann (Bavaria), Van der Straeten (Belgium), 
Von Harten’ (Denmark), Cav. Claudio Sfezza (Italy), Gross- 
heim (Germany). 

In due time the protocols of the proceedings will be pre- 
sented to the respective Governments. 


Tue Etiotocy oF CANCER. 

A discussion on this subject was introduced by Dr. 8. 
Dupiay (Paris), who, after reviewing recent microscopical 
and experimental work, expressed the opinion that the 
question of the etiology of cancer still remained quite un- 
solved. In his opinion the theory of the existence of sporo- 
zoa in cancer, which in some quarters there was a tendency 
too accept too readily, became more and more doubtful as 
research was pushed further. The conflict of opinion among 
different observers was quite irreconcileable. As Dr. Ruffer 
had justly observed at the International Congress in Rome, 
it was necessary, since the usual histological methods of 
fixing and staining had not given satisfactory results, to re- 
sort to new methods. In particular, special attention should be 
given to the examination of fresh tissues. M. Duplay con- 
sidered that recent experience pointed strongly to the view 
that cancer in an individual of one species could not be com- 
municated by inoculation to an individual of another species, 
and that within the same species cancer could be trans- 
mitted from one individual to another only under conditions 
which must be very exceptional, and were not yet under- 
stood, though hereditary predisposition, perhaps, played a 
certain part. 

Dr. TérdxK (Buda-Pesth) accepted the conclusions of M. 
Duplay. His own observations had satisfied him that the 
bodies regarded as psorosperms in cancer were nuclei, 
nucleoli, epithelial or migratory cells, red blood cells, or 
products of degeneration. 

M. Artornea (Lyons) had been led by his own experiments 
to the same opinion as M. Duplay with regard to the non- 
transmissibility of cancer from an individual of one species 
to an individual of another species. They led him equally to 
confirm the opinion that under certain conditions cancer 
might be transmitted from one individual to another indi- 
vidual of the same species. He had seen this occur in the 


dog. 


Tue Brotocy or tHE AMa:BA: DySENTERY. 

Professor CeLL1 (Rome) reported some of the results of an 
investigation which he had undertaken into the life-history 
of amceba. The best method for study was in the hanging-drop 
culture, which rendered it possible to follow the development 
of the organisms. By this means it had been found easy to 
obtain pure cultures of six species, that is to say, as far 
as regarded the amceba themselves, for it had not been . 
possible to exclude entirely bacteria. Amoeba resisted the 
action of alkalies, and by using very alkaline media it was 
possible to obtain cultivations almost free from bacteria. A 
classification of the amceba could be founded upon a study of 
their ameeboid, reproductive, resting, and cystic stages. The 
first and the last stages were of the greatest importance in 
this ‘respect. Reproduction took place always by scission 
never by sporulation. Since sporulation was constant in the 
plasmodium malariz, it might be concluded that this organ- 
ism was not an amceba but a sporozoon. The resting stage 
presented characters which were only transitory, but it was 
important to be acquainted with them, since in the 
stools they might be met with in this stage. The time 
occupied by the cycle of development was constant under 
similar conditions of culture material and temperature, and 
afforded a means of distinguishing between the amceba. The 
ee so far cultivated were (1) amceba lobosa (var. guttula, 
oblonga, ondulans, coli); (2) A. spinosa, (3) A. diaphana, (4) 
A. vermicularis, (5) A. reticularis, (6) A. arborescens. Several 








rae 1 | 


= = ~~ F¢ 





-had never been observed in the laboratory, and the theory 
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species might be found in the same intestine. The com- 
monest was A. spinosa, which had been found under very 
different conditions in healthy persons as well as in patients 
suffering from dysentery and intestinal catarrh. In 34 cases 
of dysentery which he had carefully examined Professor 
Celli had found A. diaphana 5 times, A. coli 4 times, and A. 
spinosa, A. vermicularis, and A. reticularis once. In the 
other cases no amceba were found. These facts showed that 
these protozoa must be of very secondary importance in the 
etiology of dysentery. On the other hand, bacteriological 
investigation had shown that, in the stools of dysenteric 
diarrhcea. the bacterium coli was constantly present, often in 
pure culture, at other times associated with the pseudo- 
typhoid bacillus. This observation did not prove that the 
bacterium coli was the cause of dysentery. It was indeed far 
from being proved that this microbe could acquire a virulence 
so great and so specific as to produce a disease as typical in 
its clinical and epidemiological characters as dysentery. 


Tue HyGiene OF Drinkinc WATER. 

A discussion on this subject was introduced by Dr. CHANTE- 
MESSE ‘/Paris), who, after a brief reference to the metallic 
contaminations of water, and an enumeration of the parasites 
which might thus be transmitted by water to man, proceeded 
to consider the specific microbic diseases of which water 
might be the vehicle. He mentioned in the first place the dis- 
eases in which this method of transmission was still open to 
doubt, and observed that the diarrhoea of Cochin China was 
attributed to the bad quality of the drinking water, and that 
yellow fever had disappeared from Vera Cruz, where it was 
formerly endemic, since spring water had been brought into 
all the houses. Dysentery was often transmitted by the use 
of contaminated water. The influence of water in the pro- 
duction of malaria had been recognised for half a century. 
and M. Laveran entertained no doubt as to the influence of 
drinking water. With regard to tuberculosis. M. Chantemesse 
said that he had. in conjunction with M. Widal, shown that 
the tubercle bacillus could remain alive in sterilised water at 
a favourable temperature for seventy days. The water carriage 
of cholera and typhoid fever was no longer disputed by any- 
body, but very different importance was attached by different 
schools to water as a vehicle for the specific poison. It had 
been urged by the opponents of the waterborne iheory of 
cholera that the vibrio of Koch had no specific value because 
it might be found in the intestines of persons not suffering 
from cholera, and because it had been found in the drinking 
water of certain districts and towns free from cholera. These 
objecticns have now lost their weight. for it was known that the 
symptoms of cholera were due to the absorption of poison 
formed in the intestines, not by a@ cholera vibrio, but by 
myriads of these vibrios. Anything which favoured the 
growth of the vibrio in the intestines eeesed the occurrence 
of cholera. Certain types of the microbe, which were very 
virulent and produced very powerful toxins, “aged easily in 
the intestines. Others, less virulent, could only grow freely 
when special circumstances particularly favoured them ; 
among such circumstances were to be included the favour. 
ing action pointed out recently by Dr. Metchnikoff, of 
certain other microbes present with the vibrio in the 
intestines. Turning next to the water carriage of typhoid 
fever, M. Chantemesse observed that the fact that the 
disease was commonly distributed by drinking water being 
accepted, the nature of this contamination remained to be 
considered. After discussing and rejecting the non-specific 
contamination theory of Murchison, M. Chantemesse dis- 
cussed that which supposed that the bacterium coli might 
be so modified as to be converted into the typhoid bacillus 
and so produce the specific disease. Such a modification 


was opposed to the facts observed by c= oe The 
bacteriological proof in every case that water which had pro- 
duced typhoid fever contained the specific typhoid bacillus 
was difficult, owing mainly to the fact that the growth of the 
bacillus was easily checked by the presence of other microbes 
in the water, especially the bacterium coli. The proof of the 
water carriage of typhoid fever must rest. therefore, in most 
eases on epidemiological studies; but M. Chantemesse in- 


water supply for drinking purposes account must ‘°be taken 
of the results of physical, chemical, and bacteriological 
examination. 


CREMATION. 

_ A small collection of drawings, plans, and models illustrat- 
ing the progress of cremation was breught together by the 
Cremation Society of Vienna, and an excellent catalogue pre- 
pared, containing numerous illustrations of crematoriums in 
various cities—Hamburg. Berlin, Heidelberg, Milan, Bologna, 
Gotha, Brescia, Stockholm, New York, Padua, Zurich, Copen- 
hogen, and Offenbach—as well as of the columbaria existing 
in some of these cities. Prefixed to the catalogue, which 
will be a volume of permanent value, was an essay by Dr. 
Adolf Kronfeld, and a series of notes by Oscar Siedek, con- 
taining a list of all the known cremation societies and cre- 
matoriums, showing the date of their foundation, the cost of 
cremation, and other statistical particulars. 








THE BRITISH MEDICAL JOURNAL INQUIRY 
INTO PROVINCIAL WORKHOUSES. 


ACTION BY THE BristoLt GUARDIANS. 


At the last weekly meeting of the Bristol Board of Guardians 
a discussion arose upon a proposal, which it was admitted 
owed its origin to the investigations now being made in 
various workhouses by the Commissioner of the BririsH 
Mepicat JourNAL. The matter arose in consequence of the 
master of the workhouse, Mr. R. Kernick, who was appointed 
several months ago, sending to the clerk to the board the 
following letter: 

The nursing staff in the infirmary (of the workhouse) is insufficient, 
and I beg to suggest that it be increased by the appointment of an extra 
nurse, who shall, with the present day nurse, perform the duties of night 
nurse during alternate months. At the present time this work is per- 
formed by inmates—a most unsatisfactory arrangement, as they are 
totally incapable of efficiently discharging their duties. I would respect- 
fully advise the appointment of a probationer, who would be duly 
instructed in nursing for twelve months, at a salary of, say, £12 a year, 
with uniform. 

The CuarrRMAN (Mr. J. W. Lane) said the sick paupers in 
their infirmary were practically left to pauper nurses at 
night. It was not satisfactory that pauper nurses should 
have to administer milk and brandy and otherthings. The 
temptation was very strong. The temptation was strong to 
neglect those committed to their care. They had had this 
subject taken up very much by the British MEDICAL 
JOURNAL. There were good reasons why this request of the 
master should be acceded to. He suggested—and it was a 
plan adopted in scme workhouses—they should advertise for 
a probationer. Seeing that nursing had become such a pro- 
fession, they might get a probationer for less than £l2a 
year—[‘‘ No”]—with everything found. [‘‘No, no.”] In 
many cases a premium was paid by a probationer. [Mr. C. 
Wint-e: ‘In a hospital.”] If the exposures made in various 
workhouses throughout the country and one not far off, he 
thought it was their duty to accede to the request of the 
master, and he hoped the board would unanimously agree to 
it. He moved that the board advertise for a probationer as 
assistant nurse at a salary of £10. [Voices: ‘‘ Make it £12.”] 
No one seconded the resolution, but the Chairman agreed 
to make the amount £12, and this met with approval. 

Mr. H. A. Cross said perhaps the members saw that the 
Local Government Board in one union ordered pauper nurses 
to be entirely removed, and the number of paid nurses 
increased from four to nine; they (the Local Government 
Board) said the sick should be more attended to in the future 
than in the past. This was in one ef the local unions. ¥ 

Mr. R. C. StepHens remarked that there was no doubt this 
request was the outcome of the investigation at Bath. The 
suggestion of Mr. Kernick was a good one. At Birmingham, 
where Mr. Kernick came from, they - ~y- paid nurses 
and a great number of probationers. He hoped the boar 

would encourage this departure, and dispense with many of 
their pauper nurses. He trusted they would get three or four 
nurses as opportunity afforded. : 

Mr. LoryMER (an ex-chairman) said he should have been 





sisted that in forming an opinion as to the suitability of a 


better satisfied if this request came upon the report of the 
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Committee than on the recommendation of the master. Al- 
though there was a large decrease in the uumber of paupers, 
there was a large increase in the number of officers to look 
after them. Some years ago one nurse, and not a trained 
nurse, was thought sufficient for the whole infirmary. They 
had granted an assistant nurse. Five or six years ago there 
was no nurse for the old people. In regard to the order from 
the Local Government Board, to which allusion had been 
made, guardians should remember that the Local Government 
Board did not always enforce their orders. There were a lot 
of professional men who would put the ratepayers to every 
possible expense they could, and sometimes the other 
side had to be heard. It was time these expenses should be 
checked. . 

Mr. Levy thought it should go forth that they were not 
quite as bad as some of the institutions pointed out. They 
had several paid nurses outside the infirmary, in the house, 
and amongst the old people. He should like a more experi- 
enced nurse than was suggested in this instance—someone 
fully responsible to look after the sick people. As to the 
payment, ordinary servants got £10 or £12 a year, and their 
workhouse was not the most pleasant place to live in. 

Mr. W. Burianp said he supported the resolution as a 
minimum of what they should do, for he agreed it would be 
better to appoint a trained nurse right off—a woman they 
could hold responsible for the wards bynight. A probationer 
was altogether inadequate. If they proposed a probationer 
in addition he should heartily agree with it. 

Mr. W. JENNINGS remarked that the master was only taking 
time by the forelock after what he had seen in the papers. 

The CuarrMAN said there was a tendency to send more 
cases to the infirmary than formerly. Instead of giving out 
relief orders, there was a disposition to give notes for the 
workhouse infirmary in cases where the persons were sick. 
It was absurd to suppose that with two nurses they could get 
the best results. 

The resolution was then put and carried without dissent. 





DEATHS FROM TETANUS IN GREAT BRITAIN. 


THE cases which we published in the British MepicaL Jour- 
NAL of September 15th, on the treatment of acute tetanus by 
the antitoxin coutained in the serum of horses, protected 
from the disease by vaccination with the specific microbe 
under certain special conditions, worked out by Professor 
Tizzoni and Dr. Cattani, of Bologna, are of considerable thera- 
peutic interest. They are examples of a new method which 
promises to endow mankind with therapeutic resources for 
the treatment of disease as well as prophylactic methods for 
its prevention. It will be remembered that some years since 
a special committee of the British MepicaL JOURNAL was 
appointed, of which Mr. Callender, F.R.S., was the Presi- 
dent, with the view of investigating all the known methods 
of treatment of tetanus. It was after much research and 
labour, and some expenditure of funds especially provided 
out of the income of the Association, that the Committee 
was obliged to report that acute tetanus was incurable, and 
that although anodynes and hypnotics sometimes afforded 
alleviation, there was no known remedy for it. 

A considerable number of cases of tetanus, treated to a suc- 
cessful issue by this method, have been reported from Italy, but 
it is not as yet possible to make any trustworthy statistical 
statement, since tetanus is a disease which varies consider- 
ably in severity, and in forming a precise estimate of the 
value of any new method of treatment a large number of 
observations are required in order to eliminate this source of 
error. The results, however, are sufficiently encouraging to 
render it incumbent upon surgeons to make a careful trial of 
the antitoxin treatment. The serum used by Mr. Dean in 
the case under his care which recovered, in the London 
Hospital, and by Mr. Herbert Evans in his case at Goring, 
was obtained from Messrs. Allen and Hanburys, Plough 
Court, E.C., who import it. 

Unfortunately, there is not likely to be any lack of oppor- 
tunity for testing the method, since tetanus is a disease 
which causes annually a considerable mortality in this 
country. 

The following figures show the number of deaths from 





tetanus in England and Wales as reported to the Registrar- 
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It will be seen that the number of deaths from 1879 to 1892 

inclusive were, from traumatic tetanus 2,969; and from idio- 
pathic tetanus, from 1881 to 1892 inclusive, 568. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. : 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 24th day of October next, at 2 
o’clock in the afternoon. 
September, 1894. 








Francis Fowxks, General Secretary. 





NOTICE OF QUARTERLY MEETING FOR 1894. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 24th, 1894. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before such meeting— 
namely, October 3rd, 1894. } : 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. | 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowks, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M.to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SouTH MIDLAND BRANCH.—The autumnal meeting of this Brauch wil} 
be held at the Infirmary, Peterborough, on Thursday, October 4th, 1894. ~ 
The following communications have been promised:—Dr. Newman: 
Remarks on Abuses in the Profession, with a resolution. Dr. Walker: 
Case of Injury to Brain from Impaction of Spout of Oilcan; Recovery. 
Dr. Jones: A Fatal Case of Poisoning by Ammonia. Dr. Hartley: Case of 
Double Abscess of Mastoid Cells. Mr. Milligan: Six Consecutive Suc- 
cesstul Cases of Removal of Loose Cartilages from the Knee-joint.—CHAS. 
J. EVANS, Honorary Secretary, Northampton. 


NORTH OF ENGLAND AND BORDER COUNTIES BRANCHES.—It has been 
decided to hold a conjoint meeting of the above Branches at Gilsland on 
Thursday, October 30th, 1894. The meeting will commence at 3 P.M., and 
will be followed by a dinner. Members desirous of reading papers are 
requested to communicate with either of the Honorary Secretaries :, 
G. £. WILLIAMSON, F.R.C.S., 8. Eldon Square, Newcastle-on-Tyne, North 
of England Branch; J. ALTHAM, M.B., Fenrith, Border Counties Branch. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Pontypool on Thursday, October 25th. Members desirous 
of reading papers, etc., are requested to send titles to one of us not later 
than October 10th.—A. SHEEN, M.D., Cardiff; LD. ARTHUR DAVIES, M.B., 
Swansea, 
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SOUTH-EASTERN BRANCH: EAsT SUSSEX DISTRICT.—The next meeting of 
the above will be held at the Station Hotel, Hayward’s Heath, on Thurs- 
day, September 27th, at 3.30 p.m. Dr. Malcolm Smith, of Hurstpierpoint, 
will preside. A discussion on the Wants of the General Practitioner 
and how best to obtain them, will be opened by Dr. Withers Moore, who 
will treat of such topics as the following: 1. Limitation of Time during 
which Prescriptions should be Re-dispensed without re-dating. 2. Poor- 
law Retiring Pensions should be fixed by Poor-law Board. 3. Settlement 
of Differences between Members by the President of the Branch. 4. 
Cases of “ Irregular Practice ”—how to deal with them. 5. The Question 
of Dispensaries—Provident v. General—Wage Limit, etc. Dinner will 
follow the meeting at 5.30 P.m., charge 6s., exclusive of wine.—J. W. 
BATTERHAM, Hon. District Secretary, Bank House, St. Leonards-on-Sea. 





SOUTH EASTERN BRANCH: EAST KENT DISTRICT. 
THE 132nd meeting of this district was held at the School- 
room, Lympne, near Hythe. on September 13th; Mr. R. H. 
CLARKE in the chair. Twenty-seven members and visitors 
were present. The minutes of the previous meeting at 
Canterbury were read and confirmed. 

Election of Chairman.—On the motion of Mr. TREvEs, 
seconded by Mr. WuitEHEAD ReErp, Dr. Frederick Eastes, of 
Folkestone, was appointed Chairman of the meeting to be 
held at Canterbury in November. 

Archeological Paper and Excursion.—Professor VICTOR 
Horsey, F.R.S., delivered a lecture, illustrated by lantern 
slides and the limelight, on his excavations at the Roman 
Castrum at Stuttfall. At its conclusion a hearty vote of 
thanks, moved by the Rev. H. B. Brron and seconded by the 
‘Rev. Canon JENKiNs, who spoke warmly of the value of Mr. 
Horsley’s researches, was accorded to the lecturer. A visit 
was paid to the Roman Camp, and many objects of archzo- 
logical interest which had been found during the excavations 
were exhibited. 


MALTA AND MEDITERRANEAN BRANCH. 

AN adjourned meeting of this Branch was held at Valletta 
on June 28th,' Surgeon-Major-General Inxson, A.M.S., being 
in the chair. 

Malta Fever.—The discussion of Surgeon-Captain Hughes’s 
poe on this subject was resumed by Staff-Surgeon K1rKker, 

.N., Surgeon Exuis, R.N., and Surgeon-Major Mancuf, 
R.M.A.—Surgeon-Captain Hueuss, A.M.S8., then replied.— 
Surgeon Burks, R.N., read a paper on the Causation, Pre- 
vention, and Treatmeat of Mediterranean Fever. He consi- 
dered causation under three heads, namely, predisposing, 
indirect. and exciting causes. Natives were less subject to 
the disease; 25 was the most common age to be attacked ; 
persons suffering from incipient phthisis were more fre- 
quently attacked than healthy people; errors of diet, indul- 
gence in drink, and sedentary life on board ship without any 
distraction led first to congestion of the liver, and then to 
remittent fever; and, lastly, the long stay of a ship in one 
locality, whether it be in the Maltese harbour or in any 
other in the Mediterranean, gave the largest number of 
admissions. Under the second he mentioned want of exercise. 
Exercise in the sun did no harm provided the men wore a 
good headdress, but exposure to chills after exercise was 
just what started the attack. Under the third, he placed in 
addition to the exposure to chills, living in an insanitary 
place and inhaling the poisonous air. He did not consider 
that the poison of remittent fever was taken in with the 
water, as was generally the case with enteric fever. He con- 
sequently urged the necessity of accurately analysing the air 
of unhealthy places, that coming from sewer ventilators in 
particular. As regards prevention, there was little to be said 
except that attention to the ordinary rules of hygiene was 
necessary. The real poison of the fever had not yet been 
discovered. With regard to treatment, bleeding should be 
used on strong men at the height of fever and when sym- 
ptoms of congestion of the brain were present; purgatives 
should be given to clear the bowels of the putrefying 
matter, calomel being the best remedy for the purpose. 
Cold or tepid baths should be given to lower the 
temperature. For the disinfection of the bowels, phenol 
and naphthol given by the mouth were very advantageous, 
and so also was the irrigator (enteroclysnia) with boracic 
acid solution. Antipyrin only served to relieve the pain 
in the head and to lower the temperature for a 
brief period, but it had no effect in cutting short 


1 See BRITISH MEDICAL JOURNAL for July 28th, p. 220. 








the attack. Sulphate of quinine was worse than useless, for 
it had no effect on the long-protracted fever, and it irritated 
the stomach. The diet should be exclusively liquid ; alcohol, 
administered frequently and in small doses, was advan- 
tageous. In cases of protracted fever, with relapses, exces- 
sive prostration, and recurrent rheumatic pains, change of 
climate was the sheet anchor; this change should be from 
one country to another, or toa sanatorium far from the sea 
coast. A short cruise on board ship was useless. —Surgeon- 
Major Tipsury, A.M.S.. Surgeon-Major Twiss, A.M.S., and 
Surgeon-Major Mancui, R.M.A., took part in the discus- 
sion. 3 

Votes of Thanks.—-Votes of thanks were passed to Surgeon- 
Captain Hughes, A.M.S., and to Surgeon Burke, R.N., for 
their interesting papers. Surgeon-Captain Huaues proposed 
a vote of thanks to the Chairman for the manner in which he 
conducted the animated and long discussion on both sit- 
tings ; and Surgeon-Major-General Inxson, A.M.S., proposed 
a vote of thanks to the Honorary Secretary for the trouble he 
had been taking in promoting tne welfare of the Branch. 


BRITISH GUIANA BRANCH. 
THE quarterly meeting of the Branch was held in the patho- 
logical room of the Public Hospital, George Town, on July 
26th, 1894, Dr. J. 8S. WawttsripGe (the acting Surgeon- 
General, was in the chair). Dr. Danrets read the minutes of 
the last meeting in the absence of the Secretary. 

The British Institute of Preventive Medicine.—A letter of 
thanks from Dr. ARMAND RorrFer, acknowledging a subscrip- 
tion from the Branch to the funds of the British Institute of 
Preventive Medicine, was read. 

New Member.—The CHAIRMAN announced the election to 
the Branch and the Association of E. M. Knott, M.R.C.S.Eng., 
L.R.C.P.London. 

Auditors.—Drs. SNELL and IrviING were appointed auditors 
as suggested by the Council. 

Mode of Election of President.—The CHAIRMAN then men- 
tioned the desire that there was amongst some of the mem- 
bers that the President should not be e-officio the Surgeon- 
General, but that he should be elected annually, as the other 
office-bearers. He suggested that the matter be discussed on 
a formal motion to be made at the next meeting. 

Infantile Convulsions and Malaria.—Dr. DANIELS then read a 
paper by Dr. Freravuson, who was unable to attend, on 
infantile convulsions. The writer drew especial attention 
to the influence of malarial poisoning as a cause of them in 
this Colony, and strongly urged the use of quinine—even 
hypodermically. The debate on the paper was postponed, 
in order to allow the writer to be present, on the motion of 
Dr. Von WINCKLER. 

Specimens.—Dr. DANIELS showed several specimens he had 
prepared. 1. Aneurysm of the Ceeliac Axis. 2. Complete 
Congenital Occlusion of a Portion of the Jejunum: the child 
lived two days. 3. Two Vesical Calculi from a negro, a 
native of the Colony. 4. A Renal Calculus and a Calculus 
Impacted in the Ureter of a male East Indian. 5. Adult and 
Embryo Anguillula Intestinalis from a female negro, a 
native of the Colony. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 119th general meeting of the Branch was held at the 
Royal Society’s Room on July 6th, 1894. Present: Dr. 
Craao. President, in the chair; Drs. Clubbe, Fiaschi, Jenkins, 
Chisholm, E. Fairfax, Ross, Hankins, Foreman, Neill, Traill, 
Quaife, Angel Money, Van Someren, O’Hara, G. A. Marshall, 
A. Parker. Thring, Sydney Jones, Tidswell, Abbot, Bennet, 
Worrall. W. S. Bowker. Morgan, Martin, Pockley, Thomas, 
Huxtable, Fieldstadt, Hinder, C. Martin, Mullens, James 
Dick, Jamieson, Murray, Will, James Macleod, Fizell, 
Hetherington, Armstrong. The minutes of the 116th general 
meeting, special and adjourned special meetings were read. 

New Members and Visitors.—The PrestpEnt stated that Drs. 
Tennant, Thomas Evans, and W. Smith had been elected as 
members of the Association. The President welcomed Drs. 
Smith and C. Bowker as visitors to the Branch. : 

Faper.—Dr. vAN SOMEREN read a paper on cases occurring 
in practice. A discussion ensued in which Drs. Crago, 
CHISHOLM, FrascHI, WoRRALL, JENKINS, THRING, SYDNEY 
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Jones, HvuxtaBLe, Qvuarre, Foreman, Tuos. Dixon, and 
Epwarps took part. Dr. VAN SoMEREN replied.—Dr. SypNEY 
Jones exhibited a clinical thermometer for Dr. Smrru, of 
Cowra, and explained its peculiarities —The Presipent said 
he thought it would be well to take the discussions on the 
papers of Dr. Angel Money and Morrall and Hankins to- 
gether.—A discussion ensued in which Drs. Sypngy JONEs, 
Frascur, QuarFE. Hanxins, H1inpER, CHISHOLM, WORRALL, 
Turina, and C. J. Martrn took part. 


SPECIAL CORRESPONDENCE. 


PARIS. 
The Dangers of Preserved Food.—Sanitary Decrees.—Entomology 
and Jurisprudence. 

M. Nocarp, in accordance with the request of the Police 
Prefect, has sent in to the Seine Health Council a report on the 
process of preserving meat and fish with borax, boric acid, 
and sodium bisulphite. The report states that the use of the 
above substances is deleterious in two ways—they permit 
unsound articles to be preserved, and their direct action may 
deprive food thus preserved of some of its nutritive proper- 
ties by facilitating the formation of organic elements absent 
in fresh meat. It is likewise probable that sulphuric acid, 
which is manufactured arsenical pyrites, and the sulphur 
compounds obtained by its aid, may contain traces of 
arsenic. M. Nocard condemns the use of borax, boric acid, 
and the bisulphites of sodium and potassium. 

The Prefect of the Seine has issued a decree in which ap- 
pears the following clauses: In every flat or single room let 
with a kitchen, and in every three rooms not constituting a 
flat, there must be constructed a watercloset. It must be 

laced on the flat or close to the rooms let with it. In shops, 

otels, theatres, factories, workshops, offices, schools, and 
such-like establishments, a sufficient number are to be con- 
structed for the use of the inmates. The landlord or tenant, 
according to circumstances, will be responsible for the sani- 
tary condition. -Water must be supplied to all in sufficient 
force to flush and cleanse the pan. Plans must be submitted 
to the municipal council of the different systems, and 
apparatuses used before they are adopted. Tinettes and 
cesspools are to be abolished. The latter are to be cleansed, 
disinfected, and filled up. All sewage is to be carried by 
om direct into sewers. 

. Mégnin, in a work presented to the Paris Academy of 
Medicine on the fauna of dead bodies, indicates the import- 
ance of these entomological studies with regard to medical 
jurisprudence. The insects appear in relays according to the 
period of putrefaction. The first which appears is the musca 
curtonea and callophora. It is present on dead bodies buried 
in the most careful manner. The eighth group, coleoptera, 
are found in dead bodies which have been buried four years. 
The dust that remains after the decomposition of the body is 
really the excreta of these animals. 


ST. PETERSBURG. 

New Chemical Laboratory in the St. Petersburg University.—Pro- 
posed School of Medicine for Women in St. Petersburg, with 
Power to Grant Diplomas.—Factors which Determine the Age 
at which Menstruation Commences in Russian Women.—De- 
cline of Cholera in St. Petersburg and Increase of Cholera in the 
Provinces. 











A NEw chemical laboratory, in connection with the Imperial ' 


University of St. Petersburg. will beopened nextmonth. It has 
been built at a cost of 250,000 roubles (over £25,000), four-fifths 
of this sum having been provided by the Minister of Educa- 
tion, and the remainder by the University. The new build- 
ing contains not only laboratories and lecture theatre, but 
also dwelling accommodation for the professors and their 
assistants. 

A Medical Institute for Women, the first of the kind in this 
country, will, if the scheme be approved by the Imperial 
Council, shortly come into existence in St. Petersburg. Two- 
thirds of the funds required to start the Institution have been 
alzeady promised, and the municipal authorities have under- 





taken to provide it with quarters free of cost. Women be- 
tween the ages of 18 and 35 will be enabled to pass through a 
six years’ course of medical education, the last two years of 
which will be occupied in practical work in hospitals devoted to 
obstetrics and the diseases of women and children. At the 
end of the course candidates may obtain the diploma of 
‘* Woman-Doctor,” granting the right of general practice, or 
of practice as specialists in the diseases of women and chil- 
dren. In the last capacity appointments to Government or 
municipal institutions for the care of women or children will 
be open to those who hold the diploma. 

Dr. Gruzdef' publishes the following conclusions as to the 
average age at which menstruation appears in Russian 
women. The conclusions are founded upon the statistics of 
64,759 cases (1) without distinction of race, social or other 
conditions, the onset of menstruation most frequently occurs 
in the sixteenth year (21.6 per cent. of the total), then in the 
fifteenth year (19.4 per cent.), in the seventeenth (17.2 per 
cent.), in the fourteenth (15 per cent.), in the eighteenth (9.9 
per cent.), in the thirteenth (6.9 per cent.), and finally in the 
nineteenth year (4.7 per cent.); the average age was 15 83 
years. (2) Women of the Semitic and allied races attained 
sexual maturity earlier than others, followed in order by 
those of the Slavonic race, those of the German race, and, 
finally, by those of the various branches of the Finnish race, 
who were the latest ofall. (3) In Northern Russia the aver- 
age age was 16.64, in Central Russia 15.82, in Southern Russia 
15.3. (4) Among the ‘‘ privileged” classes the age was 15.18, 
among poorer women in towns it was 15.8, among peasant 
women in the country it was 16.21. (5) The onset was earliest 
in women occupied in mental work, and was generally early 
in proportion to the psychical development of the individual. 
(6) It was early in women of weak physical constitution, and 
in those of short stature. (7) It was earlier in brunettes than 
in blondes. 

The cholera epidemic is clearly, if slowly, declining in St. 
Petersburg. The daily number of fresh cases has sunk from 
hundreds to tens, and even to units. The hospitals are 
closing gradually their cholera wards. The sanitary authori- 
ties are diminishing their medical staff, which had been tem- 
porarily augmented, and many medical men who had been 
prevented from taking their usual summer holiday, or who 
had been summoned back from it in haste when the 
epidemic broke out, are now abkle to leave the city 
for a short but much needed change. Over seventy cases of 
cholera still remain in hospital, and about a dozen fresh cases 
occur each day, but when these figures are compared with 
those of a month ago, when as many as 885 cholera cases 
were under treatment at one time and about 200 persons were 
sickening daily, it will be seen that the difference is great. 
The same cannot be said of the provinces. There during the 
past few weeks cholera has been spreading widely, and is now 
as prevalent as it was at any time last year. The centre of 
intensity of the epidemic, which in 1892 was in the Govern- 
ments on the Volga, and in 1893 in Podolia and the Ukraine, 
is now in Polish Russia and the Governments adjoining. 
But other parts of the country are not exempt, and it appears 
from the last bulletins that three-fourths of the Governments 
of European Russia are infected. 


CHICAGO. 

The American Medical Association.—Dr. J. B. Murphy on 
Intestinal Anastomosis.—Visit of M. Latude.—A Holiday 
Book.—A Case of Acromegaly. 

Tue late meeting of the American Medical Association at 
San Francisco was not largely attended by Eastern physi- 
cians. This, however, was expected, and therefore occasioned 
no disappointment. Dr. Donald Maclean, the newly-elected 
President, is a resident of Detroit, Michigan. where he has a 
considerable private surgical practice. e is a Scotchman, 
of polished manner, and the most notable traits in his 
character are positiveness and constancy of pursuit. He is 
about 55 years of age. and for years was Professor of Surgery 
at the University of Michigan. 

Dr. J. B. Murphy, recently returned from the International 
Medical Congress at Rome, was banquetted by local physi- 
cians as a mark of respect, and in congratulation of his safe 

1 Journal of the Russian National Health Society, Nos.5to7,1894. 
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return and the honours bestowed while he was abroad. Dr. 
Murphy is one of the most progressive surgeons in Chicago, 
is an industrious worker, and is fully imbued with the spirit 
of energy which characterises this vicinity. He has attained 
no inconsiderable distinction, particularly in the field of 
abdominal surgery. Since his return he has contributed an 
exceedingly valuable and exhaustive article upon the subject 
of intestinal anastomosis, published simultaneously in the 
New York Medical Record and the Chicago Clinical Review. The 
article eovers quite completely the particular work the author 
has been engaged in for the past three years, and notes all 
cases of intestinal union by means of a device generally 
known as the ‘‘ Murphy button.” It seems some thirty-five 
cases have been reported wherein this mechanical instru- 
ment has been used, and the results are certainly very grati- 
fying; so much so, indeed, as to warrant the prophecy that 
this will be the means hereafter used by those who become 
acquainted with the technique and advantages. 

A very pleasant opportunity of a visit was recently given a 
few of the local profession, upon the occasion of a fiying trip 
to our city of M. Latude, of Paris. M. Latude spent two days 
in Chicago en route to New York from Washington, where he 
attended the Triennial Congress of American Physicians. 
Notwithstanding the brief period of M. Latude’s sejourn, a 
luncheon was arranged at the Union League Club in his 
honour. 

Dr. Sanger Brown described a well-marked case of acrome- 
galy at the last meeting of the Pathological Society. Insiances 
of this strange affection are not infrequent in European 
medical centres, but not often seen here. The case, therefore, 
excited some considerable amount of interest. As is almost 
always the case there was nothing striking in the history of 
the patient leading to anything like a definiteness in the 
etiological conditions of the disease. The patient had been a 
labourer for years, and his family history was not uncommon. 
The case promises to have further attention, and will, no 
doubt, be thoroughly reported at an early date. 


CORRESPONDENCE, 


THE LAW AS TO BURIAL AND UNCERTIFIED 
DEATHS. 

S1r,—I shall feel obliged if you will in an early issue of the 
British MepicaL JouRNAL state the law as regards the 
burial of uncertified deaths, and, in doing so, include 
answers to the following questions, namely : 

1. Has the local registrar the power to give a burial certifi- 
cate when a medical certificate has been refused? or, again, 
where no medical man has been in attendance on the de- 
ceased person ? 

2. Is it not incumbent on the local registrar to communi- 
cate with the coroner in cases such as described in the first 
question, and to await and abide by the coroner’s decision ? 

3. Has the officiating clergyman of the parish tlhe power or 
right to refuse burial in such cases (on the local registrar’s 
certificate only), and where it appears the coroner has not 
been communicated with ?—I am, etc , 

BERNARD KENDALL, 
Surgeon-Major Ketired List. 
Penally, R.S.0., Pembrokeshire, Aug. 27th. 


*,* The official instructions issued for the guidance of re- 
gistrars of births and deaths require such officer to report «11 
eases to the coroner in which it ‘‘ appears that the death was 
caused directly or indirectly by violence, or was attended by 
suspicious circumstances, and whenever the cause of death is 
stated to be unknown.” Registrars are not. however, in- 
structed to report to the coroner all cases in which no certifi- 
cate of a registered medical practitioner is produced, unless 
there are any ‘suspicious circumstances” connected with 
the case. If, however, the registrar were aware that in any 
particular case the medical practitioner in attendance on the 
deceased had refused to give a certificate, it would clearly be 
his duty to report such a case to the coroner previously to 
registering the death, as such refusal must obviously be 
taken to imply ‘suspicious circumstances.” There is no 
vlear instruction to the registrar to report cases in which 
tlhe deceased person has had no medical attendance, although 











a large proportion of such cases are reported to the coroner. 


‘It should, however, be pointed out that very few coroners 


hold that the absence of medical attendance or of a medical 
certificate alone affords sufficient cause for holding an in- 
quest. The officiating minister has no authority to refuse 
burial if a certificate of registry, signed by the registrar, or an 
order for burial issued by the coroner, is produced at the time 
of the interment. 


CHELSEA HOSPITAL FOR WOMEN. 

Srr,—May I be allowed to state that during the year 1893 
I had two deaths in the Chelsea Hospital for Women, after 
operations of all kinds. The two deaths resulted after curet- 
ting to remove placental débris. I have had no death in the 
yg from any abdominal section since August, 1891.-—I 
am, etc., 

Queen Anne Street, W., Sept. 18th. 


MEDICAL AID ASSOCIATIONS. 

Srr,—In the british MepicaL Journat of August 11th, 
p. 348, Dr. Leslie Phillips writes that ‘‘the College of Phy- 
sicians of Ireland has absolutely forbidden its Licentiates 
from holding office of surgeons to medical aid associations.” 

As I very much doubted the above statement, I have com- 
municated with the Registrar of the Royal College of Phy- 
sicians of Ireland, and have been favoured with the following 
official reply :— 

‘‘Ata meeting of the President and Fellows assembled in 
the Hall, November 3rd, 1893, the following resolution was 
passed : 

That the College express their disapproval of their Licentiates accept- 
ing office in medical aid associations as at present conducted in England, 
inasmuch as the independence of the physician is destroyed by the 
system, and his services are used soas to produce a profit for lay 
persons. 

It is manifest from the above resolution that the College 





Fancourt Barnes. 





} has simply expressed their disapproval of appointments in 


connection with friendly societies, and it is still left to the 
discretion of the ‘‘ Physician and Licentiate in Medicine of 
the said College ” as to whether he will accept such appoint- 
ments. Dr. Leslie Phillips, therefore, was in error when he 
stated that the College. has absolutely forbidden its Licenti- 
ates from holding office of surgeons (physicians) to medical 
aid associations, and I must ask you to insert this correction 
in the next issue of the JournaL.—I am, etc., 
Scunthorpe, Sept. 17th. R. CHamMBERS Owen, M.R.C.S. 





ANTITOXIN TREATMENT OF TETANUS. 

S1r,—There are two cases of traumatic tetanus recorded in 
the British Mepicat JournaL of September 15th in which 
recovery took place under antitoxin injections. In Mr. Dean’s 
case the injury was received on Juhe 28th, tetanus deve- 
loped on July 24th (twenty-six days after), and the patient 
was well on September 4th. In Mr. Evans’s case the injury 
occurred on June 8th, tetanus set in on July 16th (thirty- 
eight days after), and the patient was well on August 11th. 

The clinical history of such cases up to now is, that where 
tetanus supervenes sucu after injury, no treatment is of any 
avail, and that where it comes on after a long interval careful 
nursing and perfec: quiet are sufficient to carry the case to a 
favourable termination. I maintain that such cases as are 
here recorded are of little value; what we want is a record of 
cases of acute tetanus coming on within a few days of injury, 
treated by antitoxin, and ending in recovery.—I am, etc., 

A. SHEEN, 
September 1sth. Surgeon, Cardiff Infirmary. 
HOSPITAL APPOINTMENTS. 

Sir,—The BritisH MepicaL JouRNAL of September 8th con- 
tains another letter from Dr. W. Steele relating to the recent 
election of a surgeon to the Surrey Dispensary, and as my 
name is mentioned in connection therewith I feel it only 
right and fair to Dr. Steele and his fellow sufferers to state 
that his account of my painful and uncongenial office in the 
matter is quite correct. 

Unfortunately the advertisement inviting applications for 
the appointment was not drawn up either in conformity with 
the requirements of the case or with the new rules of the 
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institution. The essential qualifications were—(1) the Fel- 
lowship of the Royal College of Surgeons, and (2) the mem- 
bership of the staff of one of the leading metropolitan hos- 
pitals. Both these points were unhappily omitted from the 
advertisement, the defectiveness of which was, however, at 
the meeting of the selecting committee, brought by me to the 
notice of the chairman. Some twelve candidates attended 
the said committee, and a more gentlemanly and more highly 
qualified group of general practitioners it would, perhaps, be 
impossible to assemble. And therefore, when communicating 
to them, as deputed, the decision of the Committee 1 did, 
and do still, deeply sympathise with them forthe annoyance, 
trouble, and expense to which they were subjected. 
1 trust, however, that in future all such advertisements 

will be submitted to competent medical purview previous to 

ublication. The dispensary is a leading one and will doubt- 
ess always command the services of the élite of the profes- 
sion.—I am, etc., 
JouHN Incr, M.D., 
Swanley, Kent, Sept. 12th. A Life Director of the Surrey Dispensary. 
*.* This correspondence must now cease. 


WANTED—AN “ANTIFAD” SOCIETY. 

Srr,—As far as I am aware no existing corporation or so- 
ciety makes any practical endeavour to counteract the evil 
influence of the faddist and quack literature which, in the 
form of pamphlets and letters to the newspapers, is dissemi- 
nated all over the minesees You, Sir, and your medical con- 
tem poraries occasionally lift up your voice and expose some 
flagrant nonsense which is calculated to impose on the public ; 
but unfertunately your words do not reach the ignorant, who 
are as the sands of the sea, and are such facile dupes. The 
wily antivaccinators, antivivisectionists, etc., well know that 
professional men of position are chary of seeing their names 
in sensational journals, and that falsehoods concerning 
medieal subjects can be scattered broadcast in the newspapers 
with but little fear of valid contradiction. When Mr. Tebb and 
enthusiasts of that ilk write to the BririsH MEDICAL JOURNAL, 
their misstatements are soon shown up by those who are com- 
petent; but we cannot follow them in the pages of the 
** Evening Planet,” the ‘‘ Mudford Herald,” and so forth. 

Personally, of course, many of us are not affected by the 
efforts of these faddists, and we may regard them with con- 
tempt; but there can be no doubt that incalculable harm is 
done and sanitary science impeded by their means. If we 
wait for universal enlightenment we shall have to wait a very 
long time ; but meanwhile, it seems to me, the only practical 
way is to meet these gentry with their own weapons. I would 
suggest that an ‘“‘ Antifad and Antiquack Society ” be at once 
formed, with a paid secretary, whose chief duty shall be to 
reply, under instructions from an expert committee, to letters, 
pamphlets, etc.: to issue counter-advertisements and circu- 
late tracts and flyleaves among the public. Such a society 
would, I believe, be largely supported—and by many edu- 
cated persons outside the medical profession. Or better still, 
our own British Medical Association might, perhaps, take up 
the matter and devote a few hundreds a year to work of the 
kind.—I am, etc., 
.. London, Sept. 15th. AAga. 





INHERITANCE IN RELATION TO DISEASE. 

Srm,—The interesting debate on heredity in relation to 
insanity in the British MgpicaL JouRNAL of September 8th 
shows clearly the hopeless confusion in which the subject of 
the inheritance of disease is at present involved. I believe 
the cause of this state of things is fundamental misconcep- 
tion as to the nature of rena pe heredity, and failure to 
recognise the difference between it and physiological heredity. 
In physiological inheritance the rule is that like begets like, 
or, as Darwin puts it, ‘‘the inheritance of any character 
whatever is the rule, and non-inheritance the anomaly.” To 
apply this principle to the inheritance of disease, as Hay- 
craft, Andriezen, and so many others have done, is a serious 
error, which the data derivable from the statistical investi- 
gation of the family history of disease contradicts in the most 
unmistakable manner. These show that morbid conditions, 
like other recently uired characters, are never reproduced 
in the offspring with the same constancy and regularity that 
normal conditions are. In the long run the tendency always 





is to normality rather than to abnormality ; hence all dis- 
eases tend to die out in the cause of transmission. So great 
is the preponderating influence of the previous ancestral 
balance that even in families where hereditary tendency to 
disease is strongest, most of the members usually escape. 

As an example of this prophylactic power of heredity—now- 
adays almost universally overlooked—reference may be made 
to the transmission of deaf-mutism. Buxton’s researches 
show that of 303 marriages in which both of the contracting 
parties were deaf and dumb, only 1 in 20 of the offspring were 
similarly affected, and that of 310 deaf-mutes married to 
hearing people the proportion of deaf and dumb among the 
offspring amounted only to 1 in 135. Independent investiga- 
tions since carried out by Mygge, Hartmann, Myguid, and 
others have fully confirmed Buxton’s results. In addition to 
demonstrating the prophylactic power of heredity, these data 
also make manifest the second great principle governing the 
inheritance of disease, which is that the descendants of an 
individual in whom a new morbid variation has appeared 
are, other things being equal, more likely to vary again in a 
similar way than are persons whose ancestors have never 
manifested such variation. 

These are, I believe, the two most generalised statements 
that in the present state of our knowledge can be made with 
regard to the inheritance of disease. By keeping these two 
principles steadily in view the present confusion will be dis- 
sipated and much of the darkness of this obscure subject will 
eventually be made light.—I am, etc., ' 

Preston, Sept. 8th. 


HAZ MORRHAGE AFTER AMPUTATION OF THE HIP. 

Srr,—My experience with reference to the best mode of 
restraining hemorrhage in amputation at the hip-joint may 
be of use to Mr. James Couldrey, whose remarks on the sub- 
ject I have read with interest in the British MepicauL 
JOURNAL of September 8th. I have had occasion to do the 
operation twice within the last twelve months. I chose the 
proceeding known as “ disarticulation by the anterior racket 
incision,” and figured in Treves’s Manual of Operative Sur- 
gery, fig. 148, page 537. After making the skin incisions the 
femoral artery was tied in two places, just below Poupart’s 
ligament and divided between, as also was the vein. The 
external circumflex artery and vein were treated in the same 
way, and the internal circumflex. In short, you tie the 
vessels as you go along, as in the removal of a large tumour. 
I have never tried skewers or levers to restrain hemorrhage. 
In the above operation the loss of blood is trifling. 

Many years ago I removed the entire thigh in a big, 
muscular man, by transfixion, as recommended by Sir W. 
Fergusson, and notwithstanding the assistance of a compe- 
tent surgeon of experience, there was lost a great quantity of 
blood. I may mention that all these cases did well.—I am, 
etc., J. T. WrttraMs, M.R.C.S., 

Honorary Surgeon, North Lonsdale Hospital, 

Barrow-in-Furness, Sept. 9th. Barrow-in-Furness. ' 


CONSULTANTS’ DIFFICULTIES. 

Sir,—Mrs. M. this morning brought her daughter to 
consult me about an ailment concerning which she had been 
brought to me in 1889 by Dr. C. She said she had left his 
neighbourhood, and was no longer under his care. I declined 
to attend under any other condition than that of sending my 
prescription and instructions in the first place to Dr. ©. Mrs. 
M. refused to agree to this, and our interview ended. Did I 
unduly strain the relation of consultant to general practi- 
tioner in my endeavour to carry out what I consider the right 
mode of action ? 

On a recent occasion a gentleman consulted me on the 
recommendation of his mother’s medical adviser, Dr. S. I 
one him a note and prescription to convey to Dr.S. A few 

ays later I received a letter from Dr. K., saying that the 
—?e his patient, had brought him my letter to Dr. 8. 
wrote to him stating that the patient had come to me 
through Dr. 8., and that I could only correspond with 
Dr. 8. about him. 1 afterwards ascertained that Dr. 8. had 
handed my note to the patient to give to his usual attendant, 
Dr. K., Dr. 8. having no intention of making me a means of 
transferring another practitioner’s patient to himself. I 
understand that Dr. K. rather resents my proceeding ; and in 


W. Roger WILLIAMS. 
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order to avoid such untoward results I am anxious to elicit 
from you, Sir, an opinion as to the best line of conduct to 
pursue under similar circumstances. In the first case I have no 
doubt lost a patient, in the second the good will of a general 
practitioner. 

As one who looks to the profession rather than to the 
public, I am anxious to have your guidance in these two 
cases, which are fairly typical of the difficulties besetting one 
who strives to act as 

London, Aug. 27th. A Loyat ConsvULtrantT. 

*.* There cannot, we apprehend, be any reasonable doubt 
that, in each of the cases referred to, ‘‘ A Loyal Consultant ” 
erred owing to a lack of knowledge of the true principle of 
medical ethics as laid down in the general code. In that of 
Mrs. M.’s daughter, we venture to affirm that, under the 
circumstances related, he was not medico-ethically justified 
in withholding his advice, and that in so doing he ‘‘ unduly 
strained the relation of consultant to general practitioner.” 
Moreover, as we view it, he alike erred in his assumed ethical 
obligation to correspond only with Dr. S. instead of Dr. K., 
the person in question being a patient of the latter. 


THE BOILING POINT OF MILK. 

Srr,—At page 570, column 2, of the British MEpICcAL 
JOURNAL of September 8th, referring to the temperature at 
which typhoid bacilli are killed, a correspondent assumes 
that milk boils at 180° to 190°. This is a mistake which 
needs correction. Milk boils at a temperature higher than 
that of water, and it is well known that boiling milk inflicts 
a much more serious scald than boiling water. The point at 
which milk boils will vary half a degree or more according to 
the amount of its saline and other non-aqueous constituents, 
but I find that a fair sample of milk, taken from my own 
kitchen, boils at 213 5° when tested with a standard chemical 
thermometer. I have always advised that milk boiled for 
one minute is made safe by the killing of any infective 
germs which it might have contained. 

The butter contained in milk does not seem to raise its 
boiling point, but it is well known that butter and other fats 
and fixed oils boil at a very much higher temperature, and 
that boiling fixed oils destroy the skin as effectually as 
melted lead. In the manufacture of tin plate, that is, sheet 
iron plated with tin, the tin is kept melted under melted 
tallow and the clean sheet iron is tinned by being passed 
through this bath of molten tin. Fixed oils may be heated 
to about 500° F. without undergoing material change, but at 
about 600° they begin to boil, owing to the evolution of 
gases, which are set free as a process of destructive distil- 
ation. 

It is generally held that the typhoid infection of milk is 
due to contaminated water used for washing the milk 
vessels or for augmenting the bulk of the milk by fraudu- 
lent additions. My own opinion is that an escape of fecal 
matter from the cow while being milked often falls into the 
milk pail, and that this is generally the real cause of typhoid 
infection in milk. I have actually seen this to occur when 
er re toy dairies and examining suspected cows, and I am 
perfectly sure that it often takes place. The polluted water 
theory seems to me to be far fetched and inadequate.— 
I am, ete., 

Dover Street, Piccadilly, W., Sept. 7th. JAMES Epmunps, M.D. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL EXCHANGE STAFF. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or ost office order 
with the notice. The first post on Thursday mornings is the ‘atest by which 
these announcements can be received. 

A SURGEON-CAPTAIN, under orders for India about February, wishes to 


effect an exchange with an officer having two years more to serve at 
home. Address, Medical Officer, Landguard Fort, Felixstowe. 

A Surgeon-Captain, who expects to go abroad early next year, is de- 
sirous of exchanging with an officer having at |e*st two years to serve at 
home from that date. Address, Surgeon-Capio’n, care of Sir Charles 
MacGrigor, Bart., and Co., 25, Charles street, London, 8.W. 














THE NAVY. 
THE following appointments have been made at the Admiralty: GEORGE 





F. Coins, Surgeon, to the Pembroke, additional, September 13th ; 
EDWARD G. Swan, Staff Surgeon, to the Briton, September 27th; HENRY 
J. HADDEN, Surgeon, to Bermuda Hospital, September 17th; ALEXANDER 
G. W. BOWEN, Surgeon, to the Partridge, September 17th. 
INDIAN MEDICAL SERVICE. 

SURGEON CAPTAIN W. W. WEBB, Bengal Establishment, who was placed 
on the temporary half-pay list, August 22nd, 1892, now retires trom 
the service on half-pay from that date. He was appointed Surgeon, 
September 30th, 1882. 

Surgeon-Colonel A. STEPHEN, M.B., Bengal Establishment, officiating as 
Principal Medical Officer, Assam District, is appointed Principal Medical 
Officer, Presidency District, vice Surgeon-Colonel R. Harvey, D.3.0., who 
is confirmed in the a Be oe of Inspector General of Civil Hospitals, 
Bengal. Surgeon-Colonel Stephen will continue to officiate as P.M.O., 
Assam District, during the absence of Surgeon-Colonel W. P. Warburton, 
op deputation. 

Inspector-General of Hospitals, GEorce SCHUYLER CARDEW, M.D., 
J.P., Retired Bengal Establishment, died at Bath, on September 10th, 
aged 79. 

THE VOLUNTEERS. 
SURGEON-LIEUTENANT W. R. DALZELL, M.B., 1st Cheshire Engineers, 
Fortress and Railway Forces, Royal Engineers, has resigned his commis- 
sion, which was dated January 14th, 1893. 


VOLUNTEER MEDICAU OFFICERS ON RETIREMENT. 

A RETIRED SURGEON writes: After twenty-five years of active service as 
medical officer I applied to the Colonel of the Battalion for the long- 
service medal granted to other officers. He acquiesced most cordially 
in this act of recognition, and sent the application to the Adjutant. It 
never got any further than his office, in consequence of a recent order 
from headquarters forbidding applications to be made on behalf of non- 
combatant officers for the decoration, as they are deemed ineligible for 
this distinction. I claim that I was avery energetic officer, and as such 
recommended by the commanding officer. I regard the refusal as an 
unmerited slight. 

*.* If such an order as the one here referred to exists, and is acted 
on, we shall do our best to call the attention of the Secretary of State 
for War to it. Perhaps our correspondent could send us a copy of it. 





UNION OF THE MEDICAL STAFF AND INDIAN SERVICES. 

A CORRESPONDENT avers there is rather a tendency among men of the 
Indian Medical Service to believe they are not favourably treated in 
these pages when matters affecting the two services are being dis- 
cussed; but there can be no good in drawing comparisons between 
them ; their amalgamation should be brought about as the union of 
friends without bitter suggestions. 

*.* We can assure our correspondent we endeavour to “hold the 
scales” evenly on all such questions, and make every endeavour to 
smooth over differences between the services—not an easy matter in all 
cases. j 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL CLUBS IN AUSTRALIA. 

Ir would appear from a report in a Queensland contemporary that the 
legal responsibilities of medical officers to the members of friendly 
societies in Australia are on a footing different from that in this country. 
At the Toowoomba District Court, before Judge Paul, Dr. Garde sued 
E. C. Schmidt, a member of one of the local lodges of the Manchester 
Unity Independent Order of Odd Fellows, for £6 8s. for professional 
attendance. The defence was that the — as lodge doctor, was 
bound under his agreement to attend him free, and to perform any 
necessary surgical operation. The judge, who seems to have held some 
very original views on the relationship between medicine and surgery, 
ruled otherwise. ‘‘ Surgery,” said he, “is an exact science, medicine is 
agame of chance.” He then gave verdict for the amount claimed on the 
ground that the doctor’s agreement with the lodge only contemplated 
medical attendance as distinct from surgical. We spree with the 
Australian Medical Gazette that Judge Paul’s address “did not quite hit 
the mark,” andif he adheres to his present opinion, it is by no means 
unlikely that before lone he will have some other very complex judicial 
questions to solve, and it will be interesting to observe how he will be 
— to distinguish between medical and surgical attendance in all its 
phases. 





UNREGULATED MIDWIFERY. | 
On September 13th Mr. A. Braxton Hicks held an inquiry at the Star and 
Garter, Church Road, Battersea, with reference to the death of the male 
child of Edward Arthur, a bricklayer, residing at 5 Block, Victoria 
Dwellings, Battersea Park Road. Edward Arthur stated that on Septem- 
ber 5th his wife was expecting her confinement, and she had engaged the 
services of a Mrs. Pugh, whom she believed to be a duly certificated mid- 
wife. This person called at the house on the oroumng of the 5th, and told 
the witness that if she were required during the night he was to fetch 
her from 10, Milton Street. At 1.30 A.m. his wife was taken ill, and he 
went to the address mentioned, but was unable to find Mrs. Pugh, who 
was out. The coroner said he had ascertained where the woman was. He 
added that if Mrs. Pugh led people to believe that she was a certificated 
midwife, and they engaged her in consequences, she would be amenable 
to a charge of obtaining money by false pretences. The witness went on 
to say that his wife was confined without Mrs. Pugh’s assistance, Mrs. 





Yates, a neighbour, attending to her. 


Mary Ann Pugh, living at 94, Wadhurst Road, Battersea, said she 
was not a certificated midwife, and had never told people that 
she was, in fact she always gave her patients to understand that she 
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was not “followed” by any doctor. She did not keep any books, 
always trusting to her memory. Sometimes she had several persons of 
the same name to attend. The Coroner: That is avery poor excuse. Do 

ou call that a proper way of doing business? The Witness: I have had 

wenty years of it. The Coroner: Youare placing the lives of mothers 
and children in jeopardy. How many cases have youin hand now? The 
Witness: About six, I think, Sir. The Coroner: What fee do you charge? 
The Witness: Five shillings. The Coroner said he would not go so far 
as to say that in this case Mrs. Pugh had been guilty of gross careless- 
ness, but it amounted to ‘‘ muddle-headed stupiaity”—that was what he 
called it. 

Dr. F. G. B. Clarke, of 103, Battersea Park Road, gave his opinion that 
if a medical man had been in attendance, the child would unquestionably 
have survived its birth. : 

The jury retired a verdict in accordance with the medical evidence, 
and requested the coroner to censure Mrs. Pugh, and to advise her to 
cease attending people. 

This the coroner did. telling her that she was too old and too ignorant 
to act as a midwife. and that if she continued doing so she would one day 
be sent for trial. He then ordered her to leave the court and disallowed 


her expenses. 


CLUB FEES. 

Q. writes: I have come to the conclusion that it is not possible to con- 
scientiously attend a general labourers’ club, containing old and young 
men, in a radius of three miles and supply them with all necessary 
medicines, etc., at 3s. per head per annum without incurring actual 
loss. Kindly say whether you think my conclusion correct, and also 
whether one would be justified in trying the experiment at 5s. per head 
for a year. 

*,* Our correspondent is the best judge whether or not he can take 
such a responsibility at the cost of 5s. per annum per member. The 
amount is little enough, but a thoreugh knowledge of aJl the local con- 
ditions is absolutely necessary before any opinion could be given on 
such a question as this. As tothe question of giving medical attend- 
ance, etc., at the rate of 3s. per annum per member, this may safely be 


answered in the negative. 





A CURIOUS COMPLAINT. 

W. T. writes: B. is ill, and A. has attended her for some weeks: early one 
morning a note is Jeft asking C.to come immediately to see B. C. goes, 
and on arrival finds that A. is still in attendance, ©. informs B. that 
he can donothing under the circumstances. and déclines fee for visit. 
Has C. acted wrongly towards A., who says that C. acted meanly? 

*.* Assuming that the above statement is a faithful record of the 
facts, we have no hesitation in affirming that ©. acted in strict accord- 


ance with the true principle of medical ethics, and, moreover, that A.’s 


ill-advised and ungenerous imputation of meanness should be with- |. 


drawn and an amende honorable be made, vide Code, chap. ii, sect. 5, 
rules 7 and 9. 





ST. JOHN AMBULANCE LECTURES: A MEDICO-ETHICAL 
QUESTION. 

T G.K. writes: An ambulance class in connection with St. John Ambu- 
lance Association is being formed in a village under the auspices of the 
Technical Education Branch of the County Council. The resident 
medical man offered his services at five guineas for the course of 
lectures, his reason for asking this sum being that the above fee is 
usually paid in such cases. A doctor practising in a large town five 
miles away, 2nd having no professional connection in the village, offers 
his services gratis through his brother, who is secretary of the local 
committee. Is this doctor’s action in accordance with medical 
etiquette ? 

*.* We hesitate to express an opinion on this question of medical 
etiquette, as it is not completely clear that the doctor inculpated did 
make the offer. It has become so common a practice for the lectures in 
connection with the St. John Ambulance Association to be given with- 
out fee, that we can quite understand an energetic secretary asking a 
medical man to give a gratis course, and can readily believe that in 
undertaking to do so the doctor meant no harm toanyone else. Last 
year there was a correspondence in our pages! on the subject of asking 
payment for these lectures, and opinion on the matter seemed to be 
divided. The aspect of the case, however, is somewhat altered by the 
county council taking up ambulance work as a branch of technical 
education. There seems no reason why medical men should work for 
the county councils without fee; on the other hand, it must be re- 
membered that if these bodies pay fees they will probably appoint their 
own travelling lecturers, which might not always fall in with the wishes 
of the local medical men. 

DENTISTS AND THE VISIT OF CEREMONY. 

QUERENS writes: 1. Is it correct for a fully qualified medical man who 
intends practising dental surgery as a speciality, and doing no other 
medical or surgical work, to call upon the medical men in the neigh- 
bourhood in which he intends to practise, just as he would if he 
intended practising general medicine and surgery? 2. Would it be 
gousecs for a gentieman only holding the licence in dental surgery to 

0 80: 

*," Notwithstanding that ‘ Querens” is a fully qualified medical man, 
we entertain no doubt that, inasmuch as he intends to practise solely 


1 BRITISH MEDICAL JOURNAL, 1893, ii, pp. 764, 868, 931, 970, 1452. 





as a dentist, it would be an exceptional proceeding, having no relation 
to professional etiquette, to call, gua dentist, upon the local medical 
faculty. His second query is answered in our response to the first. 





AN INCONSIDERATE PATIENT. 

C.—If our correspondent had as carefully analysed the yes mers | 
written comments (as rational deductions from the case submitted 
under this heading in the BriTIsH MEDICAL JOURNAL of July 2ist, 
p. 162), as we dispassionately considered the medico-ethical points in- 
volved, we venture to believe that he could not have failed to recognise 
the justnes; of our review. Be that as it may, we feel impelled to ask 
if ‘*C.” adopted the usual prudent course of inquiring whether the 
patient A. was or had been under the care of another practitioner ere 
examining and prescribing for him. The party de facto to blame is, in 
our opinion, the patient himself, to whose case, moreover, as we view 
it, the rule (chap. ii, sec. 5, rule 9), referred to by “‘C.,” is not ethically 
applicable. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 

EXAMINATION FOR DEGREES IN MEDICINE AND SURGERY.—First Ex- 
amination for the degree of Bachelor in Medicine. The following candi- 
dates have satisfied the Examiners: 

Elementary Anatomy and Physiology, Chemistry with Chemical Physics, and 
Botany with Medical Botany.—M. D.,Wood, College of Medicine, 
Newcastle-upon-Tyne. 

Chemistry with Chemical Physics, and Botany with Medical Betany.—H. J. 
Godwin, St. Bartholomew’s Hospital; B.C. Green, St. Bartholo- 
mew's Hospital M. 8S. Paterson, M.R.C.S., L.R.C.P., St. Mary’s 

ospital. 

Botany with Medical Botany.—H. E. M. Baylis, St. Bartholomew’s Hos- 
pital; E. Bramley, Shetfield School of Medicine. 

(New Regulations.) 

Elementary Anatomy and Biology, Chemistry, and Physics.—Honours— 
First Class —W. B Milbanke, College of Medicine, Newcastle-upon- 
Tyne. Honours—Second Class.—H. C. Coxon, College of Medicine, 
Newcastle-upon-Tyne; J. M. Gover, College of Medicine, Newcastle- 
upon-Tyne; G.G. Turner, College of Medicine, Newcastle-upon- 
Tyne. Pass List.—J. E. Baker, College of Medicine, Newcastle- 
upon-Tyne; F. W. Burn, College of Medicine, Newcastle-upon- 
Tyne; F. A. Cooke, College of Medicine, Newcastle-upon-Tyne; L. 
8. Davison, College of Medicine, Newcastle-upon-Tyne; D. Heth- 
cote, College of Medicine, Newcastle-upon-T) ne; G. W. Middle- 
miss, College of Medicine, Newcastle-upon-Tyne : F. O'Neil, Col- 
lege of Meaicine, Newcastle-upon-Tyne; C. M. Pennefather, College 
of Medicine, Newcastle-upon-Tyne; W. G. Robson, College of Medi- 
cine, Newcastle-upon-Tyne. 

Elementary Anatomy and Biology.—A. M. G. Walker, College of Medicine, 
Newcastle fe a 

Chemistry and Physics.—W. C. Brown, College of Medicine, Newcastle- 
upon-Tyne; C. E. Fenn, King’s Coliege Hospital; H. A. Fielden, 
College of Medicine, Newcastle-upon-Tyne; L. F. Hemmans, Col- 
lege of Medicine, Newcastle-upon-Tyne; C. Johnson, College of 
Medicine, Newcastle-upon-Tyne; F. Pope, Mason en Birming- 
ham; A. Riley, Westminster Hospital; J. A. Swindale, Mason 
College, Birmingham ; A. W. Tuxford, St. Mary’s Hospital. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,103 
births and 3,180 deaths were registered during the week ending Saturday, 
September 15th. The annual rate of mortality in these towns, which 











had been 15.2 and 15.3 per 1,000 in the preceding two weeks, further rose . 


to 15.9 last week. The rates in the several towns ranged from 12.1in 
Nottingham and 12.5 in Plymouth to 22.0 in Brighton and 24.5 in Sunder- 
land. In the thirty-two provincial towns the mean death-rate was 16.6 
per 1,000, and was 1.7 above the rate recorded in London, which was 
14.9 per 1,000. The zymotic death-rate in the thirty-three towns ave- 
raged 2.3 per 1,000; in London the rate was equal to 2.1, while it ave- 
raged 2.5 per 1,000 in the thirty-two provincial towns, and was highest 
in Wolverhampton, Sunderland, and Preston. Scarlet fever cafised a 
death-rate of 1.3 in Salford ; whooping-cough of 15 in .Norwich; “fever” 
of 27in Sunderland; and diarrhcea of 4.0 in Portsmouth, 4.3 in Wolver- 
hampton, and 5.6 in Preston. The mortality from measles showed no 
marked excess in any of the large towns. The 80 deaths from diphtheria 
in the thirty-three towns included 55 in London and 4 in Sheffield. 
Three fatal cases of small-pox were registered in London and 3 in Bir- 
mingham, but not one in any other of the thirty-three large towns. 
There were 109 small-pox patients under treatment in the Metro 
mee » Asylums Hospitals andin the Highgate Small-pox Hospital on 

aturday last, September 15th, against 158, 163, and 129 at the end of 
the preceding three weeks; 19 new cases were admitted during the 
week, against 34, 40, and 1% in the preceding three weeks. The number 
of scarlet fever patient~ in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital, which had been 2,117, 2,112 and 2,026 at the 
end of the preceding three weeks, had risen again to 2,079 on Saturday 
last. ; 269 new cases were admitted during the week, against 232 and 212 
in the preceding two weeks. 
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HEALTH OF SCOTCH TOWNS. 

DvuRING the week ending Saturday last, September 15th, 815 births and 442 
deaths were registered in eightof the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 15.6 per 1000 in each of 
the preceding two weeks, declined to 15.5 last week, and was 0.4 r 
1,000 above the mean rate during the same period in the large English 
towns. Among these Scotch towns the death-rates ranged from 108 in 
Leith to 242 in Greenock. The zymotic death-rate in these towns 
averaged 2.2 , 1,000, the highest rates being recorded in Edinburgh, 
Paisley, and Greenock. he 204 deaths registered in Glasgow 
included 6 from scarlet fever, 4 from diphtheria, and 3 from “fever.” 
Two fatal cases of small-pox were recorded in Edinburgh. 





BAKEHOUSES AND BAKERS. 

DR. ORR, Medical Officer of Health for Putney, makes the following 
remarks in his monthly report on the alleged insanitary condition ot 
bakehouses in London. He says: ‘ There has lately been a great attack 
on anda so-called exposure of the sanitary condition of London bake- 
houses. To judge from some of the reports lately published the public 
would be made to believe that London bakehouses are sinks of sanitary 
iniquities, in which all kinds of horrors are allowed to pass unnoticed. 
Acry for fresh and more stringent legislation has been raised in regard 
to these places. It appears to me, so far asIcan judge by my own 
district, that there is a great deal of the alarmist element in this outcry. 
Bakehouses must always be, in the nature of things, to a certain extent 
unhealthy. If there are, however, any insanitary conditions present 
which are capable of removal, we have ample power under the Public 
Health Act and the by-laws framed by the County Council to effect it 
without the necessity of further legislation.” 





INVITING THE CHOLERA.—V. 
AT the quarterly meeting of the Glamorgan County Council, held on 
September 8th, Dr. Williams reported that the water supply of the Cow- 
bridge district was still very unsatisfactory, but that it was gratifying to 
find that the authority now recognised the danger that might result 
to the inhabitants through using water from some of the public pumps, 
and had put up warning notices. Dealing with the Briton Ferry district, 
Dr. Williams stated that the water supply of the village of Giant’s Grave 
was supplied from a “ pistyll,” which was far from satisfactory, especially 
in position, for on a higher level not far away were several cesspools and 
a graveyard. 





GENERAL DISTRIBUTION OF TESTIMONIALS. 
WE have received a communication in reference to this subject which 
was noticed at page 446, BRITISH MEDICAL JOURNAL, August z5th, 1894, 
and have been asked further questions on it. 

Our reply to these must be to the same effect as there expressed, 
namely, that testimonials should only be sent to those persons having 
votes or power of appointment. If a candidate were to send them to 
others, even if these should be his own patients, his doing so would not 
in our opinion be strictly correct. 





GLASGOW SEWAGE PRECIPITATION SCHEME. 

A SCHEME is being prepared by the Commissioners of Police of Glasgow 
which, if carried out, will deal with the whole sewage of Glasgow ana its 
suburbs, and will ultimately involve the cessation of the pollution of 
the river Clyde. By the sewage precipitation works recently completed 
in the east end of the city, the drainage of the whole of the east end and 
a portion of the central district of the city has been provided for, an 
area — 3,465 acres. On thenorth side of theriver an area, covering 
within the city boundary 5,225 acres, remains to be dealt with, and it is 
proposed to carry the sewage from this area westward by an intercepting 
sewer, 93 miles long, to Dalmuir, where the Corporation of Glasgow owns 
lands, suitable as to position, levels, arca, aud configuratiou for the 
requisite works. In its course westwards the intercepting sewer can be 
made also to receive the drainage of the suburbs of Dowanhill, Partick- 
hill, and Kelvinside, while the Jarge district.of Partick can be similarly 
included in the scheme. It may be that Patrick and its neighbour on the 
south side of the river, Govan, which have hitherto fought successfully 
against inclusion in the city, mav be prevailed upon finally to link their 
fortunes with Glasgow, and share the benefits of such purifying schemes. 
It is, at any rate, certain that when Glasgow has achieved the object of 
these engincering process. she will no longer refrain from laying a 
heavy hand on small neighbours up and down the river who continue to 
pollute the stream she has expended so much to cleanse. 





PAWNED CLOTHES AND DISEASE. 

Dr. ANTONY ROCHE (Professor of Hygiene, Catholic University, Dublin) 
writes: Investigation into,the sources of the diffusion of infectious 
diseases is one of the most important duties of the medical officer of 
health. I beg to draw attention to one very rarely referred to and 
hence easily overlooked by pawnbroking establishments. The poor, 
when sick, are frequently obliged to pawn their clothes, bedding, etc. 
These are made into bundles and placed in rows in frequently ill- 
ventilated rooms. There are often hundreds of these bundles in one 
room. Should any of the clothes be infected, the other bundles run a 

eat risk of becoming so. When they are redeemed they carry the 

isease into many houses. The possible evil does not end here. 
Should the clothes be not redeemed, they are sold by auction at the 
end of the year, and so find their way into secondhand shops, thus 
again spreading disease. Not alone may infectious fevers be so spread, 
but possibly, if not probably, tuberculous and parasitic diseases. The 
remedy is not easily applied. Pawnbrokers should be obliged to send 

a to the public disinfector the soft goods received each day before 

storing them. should it be found impossible at first to insist on daily 

disinfection, it might be done weekly, and certainly all forfeited ‘eons 
should be disinfected before they are sold by auction. I should be 
pleased to hear any observations or reports upon this subject. 

*.* There would be considerable practizal difficulty in carrying out 





Dr. Roche’s suggestion in its entirety, but it deserves consideration, 
and especially in times of epidemic. There can be no question of the 
dangerous facilities which pawnshops afford for the diffusion of infec- 
tion and parasites. 





STATEMENT OF NOTIFICATION CHARGES. 

A MEMBER’s quarterly account for notification fees has been sent in, and 
certified by the medical officer of health, but the sanitary authority 
refuse to pay unless a detailed statement is furnished. He asks if 
their refusal is legal. 

*,* The objection seems vexatious, and could probably not be sus- 
tained legally. The Act says nothing as to any obligation of the kind, 
and the particulars are already known to the medical officer of health ; 
at the same time, it is by no means clear that the point is worth 


contesting. 





DUAL NOTIFICATION. 

A. T. 8, writes: A. and B., principal and registered assistant, practise in 
a notifiable district. B. takes on A.’s patients, and visits infectious 
cases already notified by A. Is it compulsory on B. to renotify, and 
yn od render himself liable to prosecution if he refrain from so 

oing: 

*,* It is not usual for the assistant to ‘‘renotify” under the circum- 
stances named, and probably the sanitary authority would demur to 
such a course. Nevertherless, the wording of the Act seems to require 
him to do so; but it is not likely that any question of prosecution 
would arise, or that any bench would regard the omission as contra- 


vening the spirit of the Act. 





A STRING OF QUESTIONS. 
G. C. P. asks: 


1. Is it omeuienry upon the landlord to find well ropes for his 

tenants dependent for their drinking water upon a well supoly. The 

wells in question are 200 to 300 feet deep, and a rope costs about £2 10s. 

It has been the custom here for the cottagers to club together and find 

their own ropes, to which the squire subscribes. In other villages the 

landlords mostly find ropes. What is the ordinary custom ? 

2. Is it the duty of the sanitary authority to provide disinfectants to 
the schools (public elementary) in the district, as an ordinary rule ? 
(In case of an epidemic I recognise that it is their duty; my question 
refers to other occasions). 

3. With regard to school closing in case of epidemics. The ordinary 
custom, I assume, is to consult the medical officer of health as to the 
advisability or not of closing. Should he recommend closing, and the 
local authority order the same, he gives a certificate to that effect, but 
sometimes the medical officer of health is not consulted, and then one 
of two things happens—either the school is closed by the managers on 
their own authority, or they get the certificate of a medical man (not 
the medical officer of health). This is not the course ordered by the 
Education en, but it seems that they must accept these eerti- 
ficates as valid, otherwise I should have been appealed to, Iam sure. 
Again, if instead of closing I, on authority of sanitary authority, order 
several children to be prevented from attending school, the managers 
appeal to me that unless the school is closed they will lose their grant. 
Am I ——— on these grounds alone (where prohibition would be 
enough without a to recommend closing? Do the Education 
Department recognise this difficulty, and were I to certify that several 
children were prevented from attending would they allow these 
attendances in considering the grant ? 

4. Is a medical officer ot health entitled to copies of Acts (sanitary) 
at the expense of the local authority. Should he apply to Clerk for 
same, or can he get them and charge the authority. If so, which is the 
best way to get them—singly or in book form ? : 

5. In case of prosecution undertaken by the sanitary authority, can 
the sanitary authority compel the medical officer of health to conduct 
a case? The clerk is also clerk to the magistrates, hence some difficulty 
presents. To my surprise I was recently called upon to conduct a case, 
the clerk being present. F 

6. Is it the rule that permission to a patient suffering from a notifi- 
able disease to go out in the street comes from the medical attendant 
or the medical officer of health ? If the medical officer of health con- 
siders the isolation too short in any case what course should he pur- 
sue? 

7. Ina wide district such as this with an inversely proportionate 
salary. in case of a general survey or a special report (ordered by the 
Local Government Board) entailing a special survey would it be reason- 
able to ask for a special honorarium, or if this is not reasonable should 
I be entitled to expenses incurred in making the survey? I keep three 
horses and consider that the third is necessitated by my heaith a 
pointment. I donot expect to get any recompense for this, but in 
making a survey and visiting sometimes three or four villages a day 
on this account! find the expenses of stabling, etc., considerable. 
Can I reasonably expect this to be repaid? The district embraces 
about 80,000 acres, population about 17,000, salary £50. 

*.* 1, Where a deep well constitutes the water supply, it seems 
reasonable to regard the rope as part of the necessary fittings, for 
which the landlord is responsible. 

2. It is not the duty of a sanitary authority to provide disinfectants 
for routine use in public elementary schools. 

3. If the medical officer of health is satisfied that the exclusion of 
certain children from a school is all that is necessary, he would not, 
strictly speaking, be justified in closing the school merely in order to 
«save the grant. Usually a further reason is found for the latter course 
on grounds of public safety. We are unable to say whether in con- 











MepicaL JouRNAL 


MEDICAL, NEWS. 


[Smpr. 22, 1894. 








sidering the grant the Education Department would take into account 
the exclusion of scholars by order of the sanitary authority. 

4. Itis usual for the medical officer of health to be supplied with 
copies of the necessary Acts of Parliament, but it is a matter entirely at 
the discretion of the local authority. 

5. It is not a part of the duty of the medical officer of health to con- 
duct cases in court. 

6. It is within the discretion of the medical attendant to give such 
permission. If the medical officer of health considers the isolation too 
short, he should in the first instance confer with the doctor in attend- 
ance upon the case. 

7. There would be nothing unreasonable in asking for a special grant 
for special services rendered, and the case described seems to come 
within that category. 





AMPUTATION BY A DISTRICT MEDICAL OFFICER. 
DISTRICT MEDICAL OFFICER, who holds the degrees M.B. and Master of 
Surgery, writes to ask for information concerning a case where ampu- 
tation of a limb is likely to be required, and says, ‘“‘AmI to believe 
that before interfering I must go to the expense of calling an J..R.C.P. 
or M.R.C.S. from some distance for consultation ?” 

*,* Our correspondent can, if he likes, perform the amputation at 
any time, without any advice or assistance, but in order to enable him 
to obtain the extra fee allowed for an amputation, he must (unless the 
case is one of accident immediately threatening life), before operating, 
obtain the advice of some one registered under the Medical Act of 
1858, and produce to the guardians the certificate of such person, stat- 
ing that in his opinion it was right and proper that such amputation 
should be performed. 





INCREASE OF SALARY. 
AT the last meeting of the Chesterfield Town Council it was decided to 
increase the medical officer’s salary (Dr. J. Gould) from £200 to £300 per 
per annum. 





OBITUARY. 


It is with regret that we have to announce the death of 
Brigade-Surgeon Hamitton MircHE tt, late 96th Regiment, at 
his residence Lanowlee, Derry, afterashort illness. Brigade- 
Surgeon Mitchell entered the army in 1854 as a Staff Assist- 
ant-Surgeon. In September of that year he was ordered to 
the Crimea, where he served from November 8th, 1854, to 
February 18th, 1855, being present at the bombardment and 
fall of Sebastopol. For distinguished services he was awarded 
a medal and clasp, and also the Turkish medal. He was sub- 
sequently gazetted Assistant-Surgeon to the 96th Regiment, 
in which he served for over twenty-one years in various parts 
of the world. He was compelled to retire from the service 
at a comparatively early age owing to a weak heart, and took 
up hisresidence at Derry. He survived his wife only six 
months, and leaves a large family. 








Tue death is reported of Dr. H. F. Carrer, of Brighton, 
after an illness of more than eight years. He was born on 
September 15th, 1820, at Avranches, in Normandy, and was 
therefore at the time of his death, which occurred on 
September 14th, on the eve of completing his 74th year. 
He was an M.D. of King’s College, Aberdeen, having taken 
the degree in 1859, and had also qualified as an extra 
licentiate of the Royal College of Physicians of England. 
F.R.C.S8.Eng., and L.S.A.Lond. After practising a few 
ears at Shoreham, he went to practise at Brighton about 
orty years ago. He retired from practice some eight years 
ago Owing to continued illness. The deceased was twice 
married. The burial service was read at the Parish Church 
of St. Peter on September 18th, and the body was then 
removed to Woking for cremation. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


CARLOW DISTRICT ASYLUM. 
THE governors baving been unable to elect an assistant medical officer 
owing to repeated “ties” have requested the Lord Lieutenant to make 
the appointment, or, a period of two months having passed, and the 
governors’ right having therefore lapsed, to restore the bght to them. 








BELFAST ROYAL HOSPITAL. 
THE new buildings for the extern department are eperecching comple- 
tion under the supervision of Mr. Vincent Craig, C.E. They will afford 





ample and much-needed accommodation for the large and constantly 
increasing out-patient department of the hospital. which now amounts 
to about 25,000 cases annually. In addition to several surgical dressing 
rooms, the new buildings contain a fine room for ophthalmic work, a 
= room, and dressing and consulting room for the assistant phy- 
sician. 





CONSUMPTIVE HOSPITALS FOR SCOTLAND. 

THE scheme of the first hospital for consumptives in Scotland, talked of 
for a long time, is being realised by one man, Mr. Quarrier, famous as 
the founder and director of the Orphan Homes of Scotland. We 
described recently the laying of the foundation stone of the hospital, 
which is being built on ground at Bridge of Weir, sixteen miles from 
Glasgow, in the immediate vicinity of the homes, and in one of the most 
salubrious districts in Scotland. The present building is only one of a 
senies of six or eight, expected to cost something like £60,000, and the 
whole project has been very carefully thought out and planned to meet 
every requirement modern medicine can suggest. The site is sheltered 
from the north and east. The buildings will be detached from one 
another, each capable of accommodating from 35 to 50 patients, the 
arrangements providing as far as possible apartments for single 
patients. Each patient will have 1,200 cubic feet air space. The walls 
will be built hollow, and the windows will be provided with inner sashes 
to prevent rapid changes of temperature. The floors will be of pitch 
pine, waxed; no peceocting woodwork or skirtings will be allowed, and 
the walls will be finished with hydraulic plaster, wrought to a perfectly 
smooth and hard surface and rounded at all corners, so that as little 
surface as possible will be presented for theattachment of solid particles. 
The ventilation will be by propulsion, the arrangements providing for 
the heating or cooling of the air as required and for washing impurities 
from it. he plans provide also for a doctor’s house, separate store- 
houses, washing house, and laundry. The dedication ceremonial was 
attended bya -~ and influential assembly, among whom was Pro- 
fessor Gairdner, who delivered a very sympathetic speech. Already and 
without any canvassing £12,000 have been put into Mr. Quarrier’s hands 
for this work, mostly by anonymous donors. 


MEDICAL NEWS, 


Dr. B. J. GuitLeMARD, formerly of Southsea, District Sur- 
geon for Aliwal North, Cape Colony, has been appointed 
Justice of Peace for the district of Aliwal North. 


THE monument to Villemin, the discoverer of the infectious 
nature of tuberculosis, will be unveiled at Bruyéres (Vosges) 
on September 30th. 


PRESENTATION.—Mr. Hy. Thomas Benson has been pre- 
sented with a silver tankard, cigarette case, inkstand, and 
ae knives by the Market Deeping and district ambulance 
classes. 


MEDICAL ws ek the recommendation of the 
Right Hon. the Earl of Dartmouth, Lord-Lieutenant of 
Staffordshire, the name of Dr. Joseph Quirke, of Handsworth, 
Birmingham, has been placed in the Commission of the 
Peace for the county of Stafford. 


Hackney ScHoor Scanpat.—At the last meeting of the 
Hackney guardians it was proposed that a letter be written 
tc the Local Government Board, stating that the guardians 
desired to withdraw their proposal to grant a pension to the 
Hadwicks. The motion was ultimately carried, but notice 
was given by one of the guardians that at the next meeting 
he would move that it be rescinded. 


Donations.—Lord Rothschild has given 100 guineas to the 
Royal Hospital for Diseases of the Chest, City Road. Mr. 
John 8. Gilliat, M.P., and Colonel M-‘tins, have both sent 
10 guineas. The special fund which tue hospital desires to 
raise is a sum of £2,000. 


Worx at Hien Attitcupes.—Mr. Whymper, in the Andes, 
and Mr. Conway, in the Himalayas, both found that the 
amount of fatigue experienced at very high altitudes was much 
greater in proportion to the amount of climbing done than 
at the altitudes met with in the Alps. Mr. Conway’s Swiss 
guide was very clear on this point. An estimate has been 
made of the amount of work done by the navvies engaged in 
making the Central Railway in Peru at altitudes reaching 
and, at one point of the line, exceeding the highest Swiss 
peaks. Up to about 9,000 feet the amount of work done was 
aboutthenormal. Above this altitude a falling off was noticed, 
and increased so rapidly that at 12,000 feet the amount of 
work done was from a quarter to a third less. Above this 
height the diminution continued, and at the highest point 
of the line—the tunnel of Galeria, about 16,400 feet above the 
sea—100 men were required to do the work which could have 
been accomplished easily by 50 at the sea level. 
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Prorrssor CARL FRAENKEL, of Marburg, has accepted the 
Chair vf Hygiene in the University of Halle, rendered vacant 
by the transfer of Professor Renk to Dresden. Professor 
Fraenkel will not take up his new duties until Easter, his 
place being supplied during the winter session by Dr. Behr- 
ing, whose discovery of the diphtheria antitoxin has made 
his name so well known. 





MEDICAL VACANCIES, 
The following vacancies are announced : 


BETHLEM HOSPITAL.—Two Resident Clinical Assistants. Apartments, 
rations, and attendance provided. Applications, endcrsea “ Clinical 
Assistantship,” to the Treasurer by October Ist. 

BRIDGWATER INFIRMARY.—House-fSurgeon. Salary, £80 per annum, 
with board and residence. Applications to Mr. Jobn Coombs, Hono- 
| Secretary, Bridgwater Infirmary, Bridgwater, by September 
27th. 

CAMBRIDGE UNIVERSITY.—John Lucas Walker Studentship. Appli- 
—, to Professor Roy, New Museums, Cambridge, by Septem- 

r 30th. 

CANCER HOSPITAL (FREE), Brompton, S.W.—Two House-Surgeons. 
Salary at the rate of £60 and £50 per annum respectively, with board 
and residence. Applications to the Secretary by October 5th. 

CHILDREN’S HOSPITAL, Nottingham.—House-Surgeon. Appointment 
for six months, but eligible for re-election. Salary at the rate of £1u0 
perannum. Applications to the Secretary by September 24th. 

CiTY ASYLUM, Birmingham.—Resident Clinical Assistant, for three or 
es y ae without salary. Applications to the Medical Superin- 

endent. 

CLUTTON UNION.—Medical Officer of Health to the Sanitary Authority. 
Salary, £100 per annum. Applications to Edward H. Perrin, Solicitor, 
Clerk to the Rural sanitary Authority, Temple Cloud, near Bristol, by 
October 3rd. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House- Surgeon. 
Salary, £40 per annum, with board, lodging, and washing. Appoint- 
ment for one year. Applications to the Secretary by October 9th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Must be Licentiate of Dental Surgery of one of the licens- 
ing bodies recognised by the General Medical Council. Applications 
and testimonials to J. Francis Pink, Secretary, by October 8th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, E. 
—House-Physician. Board, lodging, etc., provided, but there is no 
7 Seen to the post. Applications to the Secretary by Octo- 
ber 6th. 

GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer and 
House-Physician. Salary, £130 and £70 per annum respectively, with 
residence, board, and washing. Appointments for one year, but can- 
didates will be eligible for re-election for two subsequent years. 
Also two Assistant House-Surgeons, appointment for six months, but 
eligible for re-election for another six months. No salary. Resi- 
dence, board, and washing provided. Applications to Howard J. 
Collins, House Governor, by October 6th. 

GENERAL INFIRMARY AND DISPENSARY, Doncaster.—Indoor Dis- 

enser and Assistant to House-Surgeon. No salary, but board, lodg- 
ing, and washing provided. Applications to Joseph Clark, Honorary 
Secretary, by September 27th. 
GREAT YARMOUTH HOSPITAL.—House-Surgeon; must be doubly 
ualified. Salary, 290 per annum, with board and lodging. Applica- 
tions and testimonials to Richard F. Ferrier, Honorary Secretary, by 
September 22nd. 

LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for 
the Outdoor Department. Appointments for six months. Salaries 
at the rate of £50 a-year each, with board in the hospital. Applica- 
tions to the Secretary, Mr. George V. Mann, 33, Bernard Street, Leith, 
by October Ist. 

LONDON COUNTY ASYLUM, Hanwell.—Fifth Assistant Medical Officer ; 
doubly qualified and between 23 and 30 years of age. Salary, £120 per 
annum, rising £5 a year to £150, with board, furnished apartments, 
and washing. Applications, on forms to be obtained at the Asylum 
Committee Saice, 21, Whitehall Street, 8.W., where such forms, duly 
filled up, must be delivered by 12 o’clock on September 22nd. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road.—House-Surgeon. Salary, £80 per 
apnum, with apartments and board. Applications to Hubert Teague, 
Secretary, 38, Barton Arcade, Manchester, by October 3rd. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, and Assistant. House-Surgeon. Jon s from 
November Ist. 1894, to March 3lst, 1895. Salary at the rate of £60a 
year for the two former, and at the rate of £30 a year for the latter. 
Applications to Charles H. Byers, Secretary, by October Ist. 

NEW HOSPITAL FOR WOMEN, 144. Euston Road, N.W.—Female Assist- 
ant-Physician ; appointment for two years. Also two Clinical Assist- 
ants for Out-patient Department; appointment for one year. Appli- 
cations and testimonials to Margaret M. Bagster, Secretary, by Sep- 
tember 26th. 

RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House- 
Surgeon and Dispenser; unmarried. salary, £70 per annum, with 
board aud lodging. Applications to F. D. Wise, Honorary Secretary. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Public 
Health. Applications to the Secretary by September 27th. 


Salary, 100 guineas per annum, with an annual increase of 10 guineas 
to a maximum of 120 guineas, with furnished apartments, attendance, 
coal, and gas. Applications to the Secretary by October Ist. 

SEAMEN’S HOSPITAL SOCIETY, Dreadnought, Greenwich, S E.—House- 
Physician and House-Surgeon to the Dreadnought Hospital. Salary, 
£75 and £50 per annum er with board and residence. Also 
Junior House-Surgeon for Branch Hospital, Royal Albert Dock, E. 
Salary, £50 per annum, with board and residence. Applications to P. 
Michelli, Secretary, by October 3rd. 

THE COPPICE ASYLUM, Nottingham.—Assistant Medical Officer; un- 
— — — my —_— of age. mes d £120 per annum, 
with apartments, board, attendance, and washing. Applications to 
Dr. Tate at the Asylum. F - ee 

THE GENERAL INFIRMARY AT GLOUCESTER AND GLOUCESTER- 
SHIRE EYE INSTITUTION.—Assistant Surgeon; must be F.K.C.S. 
or M.R.C.S.Eng., or F.R.C.S. or L.R.C.8. of Ireland or Edinburgh, or 
graduate of University recognised by the General Medical Council. 
applications and testimonials to Henry T. Pike, Secretary, by 
October 10th. ; 

VICTORIA INFIRMARY OF GLASGOW.—Superintendent and Resident 
Medical Officer. Salary, £300 per annum, with board and lodging in 
— — Applications to Francis Bisset, Secretary, by Octo- 

er 3rd. 





MEDICAL APPOINTMENTS. 


ACHESON-WILKIN, J., L.R.C.P.& S.Edin., L.F.P.S8.Glasg., L.M., appointed 
Assistant Surgeon, East Dispensary, Liverpool, vice T. B. b. Wilkin- 
son, M.B., resigned. 

ANDERSON, T. A., M.D.Edin., appointed Medical Officer of the Isolation 
Hospital of the Epsom Local Board. 

CHRISTIE, W. L., M.D., M.R.C.S., appointed House-Surgeon to the Bristol 
Hospital for Sick Children and Women, vice Alexander Jamieson, 
M.B., resigned. 

CLARK, Francis W., M.B.Durh., L.R.C.P.Lond., reappointed Medical Offi- 
cer Health for the Borough and Port of Lowestoft and Medical Super- 
intendent to the Lowestoft Sanatorium. 

COLLIER, Herbert, M.D.Brux., M.R.C.S.Eng., L.R.C.P.Edin., appointed 
Medical Officer for the South District of the Great Yarmouth Union, 
vice James Ryley, M.D.Lond. 

ELLISON, Dr. F., appointed Resident Assistant Medical Officer to the 
Mayo Lunatic Asylum. 

Hicks, Thomas W., M.B.Lond., L.R.C.P., M.R.C.S., appointed Medical 
Officer ot the Highgate Division of the Great Northern Railway and 
Medical Officer to the sixth District of the Barnet Union. 

HOFFMEISTER, William, M.D.Heidelb., reappointed Medical Officer of 
Health to the Cowes Port Sanitary Authority. 

MARTIN, Antony A., M.R.C.S.. L.RK.C.P., late House-Surgeon to St. Mary’s 
Hospital, W., appointed Third Assistant Medical Otticer to the Hants 
County Asylum, Fareham. ’ 

Mirza, Ahmed. M.B., C.M., B.Sc.Edin., appointed Medical Officer of 
Health for the City of Hyderabad, Deccan, India. 

PARRY, R. H., L.R.C.P., L.R.C.S.Edin., appointed Honorary Surgeon to 
the Royal Hospital for Sick Chi dren, Glasgow, vice Professor 
Macewen, resigned. 

PETTEY, T., M.B., C.M.Edin., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Assistant House-Surgeon to the General Infirmary at Gloucester and 
the Gloucestershire Kye Institution, vice E. 8. Humphreys. 

ROBERTSON, John, M.D.Edin., appointed Medical Officer of Health for 
the St. Helen’s Urban Sanitary District, vice Robert McNicoll, 
M.R.C.S.Eng., resigned. 

SHAW, Richard Holgate, M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer of Health tor the Liversedge Urban Sanitary District, vice 
John Shives, M.D.Aberd., resigned. 

Tuomas, David Edward, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the Christchurch and Nash Districts of the Newport Union. 

TWEEDIE, Francis King, M.B.R.U.I., B.Ch., oc Medical Officer 
of Health to the Hucknall Huthwaite Local Board. 

UsHER, Charles H., M.B.Camb., F.R.C.S.Edin., appointed Ophthalmic 
surgeon to the Aberdeen Royal Infirmary. 

WINDLE, Jabez Davenport, L.R.C.P.I., L.R.C.S.Edin., reappointed Medical 

a of Health to the Southall and Norwood Urban Sanitary Dis- 

tricts. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2, Lecture 
at 








BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 
BIRTH. 

HINGSTON.—On August 26th, at Liskeard, Cornwall, the wife of Richard 
Hingston, M.R.C.S., L.R.C.P., of a daughter. 

MARRIAGE, 


LIGHTFOOT—Dopps.—On September 19th, at St. Michael’s Church, Stock- 
well, by the Rev. 8. Bell, M.A., J. P. Lightfoot, rey ees L.R.C.P. 
Lond., of Leyburn, Yorks., to Kate Marian, eldest daughter of R. R. 





8ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square, W.—Resident Medical Officer, doubly qualified. 


Dodds, Esq., of 33, Stockwell Park Crescent. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUN:CATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly apeies that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL and not to his private house. 

AUTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are y, ooo to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EH Queries, answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


A MEMBER asks if there is a reliable pamphlet on the reduction of 
obesity. 

ALPHA.—We do not anticipate that our correspondent, supported as he is 
by the house committee, will have any difficulty in answering “ P.’s” 
question to the satisfaction of the board. If a patient dying from 
cancer find suet pudding to agree with her, why, in the name of 
common sense should she not have snet pudding? How to deal with 
unquatified practice by P. is a more difficult matter. In the present 
instance a question from a friendly guardian might elicit the informa- 
tion why it had been found impracticable to give the patient the relief 
which an early operation would have afforded. And if the coroner 
could be induced to hold inquests on some of the cases attended by 
P. up to within a few days of death, the eyes of the public might be— 
we do not say would be—opened to his true character. 


M.R.C.P.I. writes with reference to an answer published in the BRITISH 
MEDICAL JOURNAL of September 8th to the effect that it would be very 
unusual for a Member of the Royal College of Physicians to put “ Phy- 
sician” on his doorplate, to ask what physicians who do not possess a 
University degree ought to do. 

*,* 1t will be recollected that we did not say more than that it would 
be unusual to put the word “‘ Physician” ona doorplate or visiting card. 
We did not say, and do not desire to be understood to have meant, that 
there would be anything “incorrect” in doing so, but owing probably 
to the fact that the great majority of physicians do possess a University 
degree it is distinctly uncommon. 


INSTITUTIONS FOR IDIOTS. 

J. asks: Isthere ong institution (1) in the midland counties where an 
idiot could be received on payment of asmallsum ? (2) Isan idiot en- 
titled to free admission into an ordinary county asylum, in the same 
way as an ordinary pauper lunatic ? 

1. Royal Albert Asylum for Idiots, Lancaster. 2 Yes. 
CLIMATE FOR EARLY PHTHISIS. 

H.8. asks: Which of the following places is the most suitable for a 
patient with a tendency to phtbisis to winter at—Chateau d’vix, 
Veves, Locarno, Nervi, or Castellamare ? 

*,.* We should be disposed to select Nervi as, on the whole, the most 


suitable resort of those mentioned. 


TREATMENT OF SWEATING FEET. 

A. M.S. writes: Perhavs some of your readers nay be able to give me their 
experience of treating sweating feet with unpleasant odour in boys. 
One of mine, aged 13, suffers trom this. I will feel obliged for any 
effectual remecy of simple application. I see one in the BRITISH 
MEDICAL JOURNAL of September 15th from a French military medical 
man, but it seems rather a severe ove. I have been using a solution of 
alum after careful washing at night, but the trouble continues. 


ANSWERs. 








AN OLD MEMBER B.M.A.—The matter is not one which would come 
within the cognisance of the General Medical Council. 

DUNELMIAN.—The value of Smellie’s Midwifery is rather historical than 
monetary. The work would probably only sell for a few shillings, but 
much would depeud upou its condition. 

JEscuLaP.—If our correspondent can prove that the charges were 
maliciously made, and were entirely groundless, we think he would 
have good cause for an action. But he should consult his solicitor. 





CREMATION. 

AN OLD MEMBER could find the information he asks ‘for by referring to 
former volumes of the BRITISH MEDICAL JOURNAL, or by writing to the 
Secretary of the Cremation Society. 8, New Cavendish street, London, 
W. The whole subject of disposal of the dead has been fully treated by 
sir Spencer Wells, in the second volume of Stevenson’s and Murphy’s 
Treatise on Hygiene and Public Health, published last year by Church- 


hill. 
DOWNWARD COMPETITION. 

A STRUGGLING, PRACTITIONER.—We thoroughly sympathise with our cor- 
respondent. and strongly condemn such a system of ee as he 
describes. Itis sad to learn that some medical practitioners have so 
little regard for the ethics of their profession as to resort tothem. As 
to bringing such matters uoder the notice of the General Medical 
Council we do not think much good would result therefrom. In the 
case of the Medical Aid Association, that body apparently came to the 
conclusion that it had no power to interfere witu the downward com- 
petition to which their methods inevitably tended. 


MIDWIFERY IN THE ARMY. 

H. T. R. is informed that attendance by army medical officers on mid- 
pone A cases is optional, under the terms of the following regulation 
(Medical Kegulations) para. 707: ‘“* Attendance cannot be claimed for 
the wives of officers or soldiers during their confinement (with the ex- 
ception of the wives of soldiers admitted suto a hospitai for such cases) 
unless the assisrance of a midwife or civil practitioner cannot be pro- 
cured, or unless the midwife or civil practitioner privately empluyed 
— require the assistance of a medical officer in any case of 

anger.” 
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WE are asked to state that any gentleman now or formerly connected 
with Charing Cross Hospital who may not have received an invitation 
to the conversazione on October Ist, when Professor Alexander 
Macalister will distribute the prizes, is requested to communicate with 
the Dean at the Medical Scnool. 


THE BRITISH MEDICAL JOURNAL COMMISSION ON THE PROVINCIAL 
WURKHOUSE INFIRMARIES—NUTES OF PROGRESS. 

WE see bya report in the Cornish Times that that paper has sent a repre- 
sentative to follow our Commissioner through Liskeard Infirmary, 
with this gratifying result that the facts as stated in our report have 
been substantiated. the two inspections differing only in unimportant 
details. The insufficient staif of nurses, the absence of night uursing, 
the extensive use of paupers as ward helpers, the want of hot water 
and of a sufiiciency of baths, the carelessness in serving the food—all 
these charges are to be found in both reports. The Cornish Times repre- 
sentative cannot discern what is wrong with the nursery, nor with the 
lying-in room; this may be caused by a want of experience in hospital 
management, but we are quite sure that any uuprejudiced visitor 
would condemn both these rooms, and we trust that the Cornish Times 
will help us in our endeavour to procure some more suitable nurse 
for these babes than the pauper women who at present rule and reign 
over the infants. It is a matter of great satisfaction to us that we have 
aroused local interest in this question, and we are glad to hear that 
previous to our Commissioner's visit the Board were advertising for 
more nurses, and also had plans tor an improved supply of water for 
the infirmary. We trust that our Commissioner’s visit will strengthen 
their hands with the ratepayers in carrying out these and other neces- 
sary improvements. 

The Plymouth Board at its last meeting discussed the report on that 
infirmary as it appeared in the BRITISH MEDICAL JOURNAL of Septem- 
ber 8th, and froin the liberal tone of the discussion, **the governor 
with the other guardians beivg grateful for the discussion in the news- 
papers.” we shall look for much reform in the workhouse infirmary, 
and will use our best endeavour to second their efforts. The Western 
Morning News says: ‘*A series of articles is being published by the 
BRITISH MEDICAL JOURNAL describing the nursing and administration 
of the provincial workhouses and intirmaries. Is it acting the part of 
a captious critic to say that the best remedy is to build? The Plymouth 
Infirmary might be made into a hospital under its trained head, with 
its staff of nurses and probationers. With the teaching material in its 
wards it would form a valuable adjunct to its near neighbour, the 
South Devon and East Cornwall Hospital.” 

A special commission appointed by the BriTIsH MEDICAL JOURNAL, 
says the Western Mercury, reports on the nursing and administration of 
provincial workhouses and infirmaries. Among tle institutions 
visited is that of Plymouth, and the remarks made on the accommoda- 
tion, etc., should receive the careful attention of the guardians. Whilst 
the arrangements that are made for care of the imbeciles are highly 
commended, the same cannot be said for the sick wards. The build- 
ing used is quite behind the age, and quite unsuitable for the purpose. 
The Commission recommend the building of a new infirmary, and an 
increase of the staff of nurses in the meantime. There are other points 
which deserve attention, and doubtless the board of guardians will 
give due weight to what has been suggested for ameliorating the lot of 
those under their care. 

Referring to the report on the provincial workhouse infirmaries 
which the BrRiTISH MEDICAL JOURNAL is now publishing, the Western 
Morning News writes: Amongst the many persons who divide the 
responsibility for this state state of things, it is difficult to apportion 
the fair share of blame. The guardians, the workhouse officials, and 
the Government inspectors are all of them somewhat, if not equally, 
culpable. Probably they are not cursed with a larger share of in- 
humanity than are their inferior brethren. We think it arises trom 
utter crass ignorance of what ought to be, and with many of them this 
ignorance is invincible. Even when the more glaring detects are 
poeueee out, they fail to recognise their existence. It is an astonishing 

hing that a Government inspector, a highly paid official, perfectly 
independent, and endowed, we presume, witli some special yuatlifica- 
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tion for his post, should permit, even for a day, such scandals as have 
been lately exposed to exist without the faintest remonstrance. Equally 
astonished are we that there are not to be found amongst boards of 
guardians at least one man with sufficient knowledge of right and 
wrong, and with moral courage enough to be the champion of reform. 
The reforms initiated at Newton Abbot are due to the unflinching 
attitude of a few men of this stamp. And now that the scandal has 
come to our own doors, and the Plymouth Workhouse has been con- 
demned by a competent observer for its treatment of the sick poor, it 
is our duty to aid the cause of sanitary reform. Out of the 600 
inmates of the Plymouth Workhouse on an average 170 are laid aside 
in the infirmary, many of them afflicted with the worst ills that flesh is 
heir to. Some are suffering from acute maladies, such as pneumonia 
and rheumatic fever; others again have chronic ills, cancers, slough- 
ing sores, one with an ununited fracture of the thigh, diseases of the 
hip-joint, together with the usual run of cases of paralysis with 
all its miserable accompaniments. In a_ well-appointed hospital, 
such, for instance, as the south Devon, the allowance ef nurses is three 
day and one night nurse to each 18 patients. it will be a shock tothe 
most callous ratepayer that for these 170 miserable sick inmates of the 
Plymouth Workhouse Infirmary there are appointed two nurses only, 
one of whom has never been trained, and the other, although having 
had some sort of training, does not seem from the Commissioner's re- 
port to be very well fitted for her position. There are no night nurses 
at all, the care of the sick being left to aged paupers, who do not even 
sit up at night, but occupy a bed in the ward. We can well imagine 
the regularity with which acute cases are fed, and their medicine ad- 
ministered during the long weary hours of the night. Itis true that 
‘watchers ” sometimes sit up at night, but this seems to be the exccp- 
tion to the general rule, and they are only obtained from among the 
pauper inmates. There is very little attempt made at classification, so 
that amongst the respectable inmates, and there are such in all work- 
houses, the unfortunate lock patients are found distributed. As tothe 
wards themselves there is much tu be condemned. The ventilation is 
deficient and the smells abominable. There are no lockers for the 
atients’ clothing, no supply of hot water, and no slop sinks. The 
avatories and closets are so remote from the wards as to be ver 
trying for old andinfirm people. Thereseems to be but one bath, an 
that, from indications, seldom used. The lying-in ward is very small 
and destitute of comforts. No doubt exposure will in this, as in other 
cases, be followed by reform, and that, we trust, without delay or 
bickering. There area suffivient number of men of light and leading 
amongst the guardians to insist upon all that can be done being 
carried out, and we only regret that outside pressure was needed to 
set in motion forces which should have long since acted from within. 
The Newton Abbot Board. at its last meeting gave consideration to 
the department of the head and assistant nurses, and have framed the 
following resolution: ‘‘The head nurse shall attend all cases, sick 
children, and infants, to render assistance in cases requiring medical 
attendance; and that the medical officer shall be accompanied in his 
rounds, and everything reported, and that application shall be made 
to the master for all domestic appliances, and that she should be re- 
sponsible for the whole nursing arrangements.” The duties of the 
assistant nurses are “to obey the directions of the medical officer, to 
carry out everything directed by him, and to take charge of any serious 
case that may occur, and be responsible for the ventilation of the 
wards, to see that cleanliness prevails, report the condition of patients 
to the head nurse.” We seem to see the cloven foot of pauper help 
between the lines. If the assistant nurses are ‘to take charge of any 
serious case that may occur,” who is to look after the chronic and less 
serious cases? Is it the head nurse ‘‘who shall attend all cases”? 
Then with regard to the status of the head and assistant nurses; the 
assistant nurses ‘*‘ are to obey the direction of the medical officer ;” in 
his absence whose directions are they to obey ? as no medical man can 
provide for the unexpected. Wewould suggest that the duties and 
position of the head and assistant nurses should be more defined. 


THE OPIUM REPORT OF THE BRITISH MEDICAL JOURNAL. 


ALTHOUGH the report of the Opium Commission is not expected to be 


ready before Christmas, says the Midland Counties Herald, the BRITISH 
MEDICAL JOURNAL says that its gist, which will be unanimous, will not 
be found to differ greatly either in weight of evidence or in the 
character of the conclusions (which are in favour of the frequent use- 
fulness, general harmlessness, and rarity of mischief from the use of 
opium in India), collected from the replies of 120 leading Indian doctors 
and magistrates toa schedule of questions issued by Mr. Ernest Hart. If 
this contention will turn out to be true, our woe roy has some 
reason for the following statement: ‘‘As the cost of our report was 
about £40, and that of the Commission at least £40,000, our method of 
proceeding by schedules of detailed questions has at least the advant- 
age of economy, and if adopted as a preliminary measure by the 
Government would probably have prevented the issue of this costly 
roving commission.” 


THE British Medical Association has, says the Christian Leader, collected 


a large amount of evidence and opinion from medical men and others 
in India which has been sifted and reported on by Mr. Ernest Hart. 
From this summary one may obtain afair estimate of the question 
from the medical point of view. Opium is used in but few places, 
rarely used at all in bracing and cool districts; when takenin any 
quantities is regarded as a stimulant, like alcohol. The consumption 
is mos‘lv by eating, and it has not grown faster than the population 
during the past decade. Opium is most used in malarial districts ; it is 
prized by the natives as rs staying power when the food supply 
is small. Tobacco serves a similar purpose io other quarters. The 
witnesses consuited are concordant in the opinion that the use of 
opium is very moderate throughout India; and they distinctly assert 
that acts of violence are never traced to its use, and cases of lunac 

from it are very rare, much rarer than from alcohol in England, whic 

supplies one-third of the inmates of asylums. There is no doubt that 
the general medical opinion in India is in favour of opium in modera- 
tion. But this evidence does not touch the opium dens of the large 





cities, and an onslaught on these should receive no opposition from 
medical wen, even though they do not advocate total abstinence. 

Mr. Ernest Hart has made a very important practical contribution, 
says India of September, to the discussion of the opium question by 
ascertaining and summarising in ae geome form the opinions of trained 
scientific witnesses living among and working for the people of India, 
and thus possessing the amplest opportuuities of observation and 
judgment. The pamphlet is in no way controversial, except from the 
fact that its testimonies almost uniformly tend in one direction—in 
favour of letting opium alone. We abstain from argument in the 
meantime, and merely present the outstanding results of Mr. Hart’s 


inquiry. 
A WARNING. 

Dr. EDWIN G. BULL (Birmingham) writes: During the week before last 
a one-legged Scot called upon me and represented himself to be an 
agent of Messrs. Cassell and Co, Limited. I gave him the price of a 
certain volume and he wrote me a receipt. Up to now the book has 
not arrived, and Messrs. Cassell inform me that no person named 
Conuell is in any way connected with their business. 


. AN ANTIVIVISECTION RHYMER. 
THE Echo publishes the following charming and amiable verses: 


To A VIVISECTOR. 
Oh, cruel man, how dost thou dare, 
With selfish ends in view, 
To torture thus a creature fair, 
Who never injured you ? 


Do you not know the God of love, 
Whose are the creatures all, 

Looks down from His high throne above, 
And hears them when they call ? 


He sees the hand with blood-stained knife, 
He hears the piteous cry! 

Then spare, oh spare, that poor beast’s life, 
Oh do not make him die! 


The God who made him made you too, 
For He did all things make ; 

Then show much Jove in all you do, 
For your kind Maker’s sake. 

Ampfield, Romsey. J.F.M. 
These lines are addressed, it seems, to a vivisector. Ought they not 
rather to be addressed to the butcher or slaughterer, the agricultur- 
alist who .~y the pigs, gelds the horses, and capons the fowls, and to 
those who live by the results of these murderous activities of the blood- 
stained knife to the sportsman, the stag hunter, the foxhunter, the 
courser and the pigeon shooter? When the editorial staff of the Echo 
and its readers agree to put up uncomplainingly with the results of 
the bite of mad dogs, of anthrax in beasts, and man, of foul cholera, of 
of the silkworm disease, of tetanus, of cholera, and of diphtheria, then 
they may be fairly addressed to the bacteriologist and the experimental 
physiologist. 

THE CLIMATE OF CORNWALL. 

Mr. NEVELL E. NoRway (Newquay, Cornwall) writes: In the BRITISH 
MEDICAL JOURNAL of September 8th, you say in your interesting 
article on ‘‘Autumn Holidays in Engiand:” “Further west on the 
Dorset, Devon, and Cornish coasts there are many beautiful resorts 
somewhat moist and relaxing, however, in comparison with those o 
the east.” This may probably be true of those places on the south 
coast which you name, but the north coast of Cornwall ranks second 
to no other part of England in regard to the bracing character of its 
climate, its hours of sunshine, and the dryness of its atmosphere. 
The extraordinary equability of the temperature—the daily range often 
being as little as five degrees—seem to me to indicate it as the sana- 
torium of England. In summer this coast is among the coolest spots 
in the country, and in winter it is almost the warmest, being second 
ovly to the south coast of the county and the Scilly Isles. The 
advantage of the north coast over the south is the much smaller 
rainfall and the dryness of the soil. The range of hills forming the 
backbone of the county intercepts the rainclouds coming from the 
south, and the shallow soil and the absence of many trees give dry 
roads almost as soon as the showers cease. When one grasps that 
frost in the daytime is rare in winter and snow almost unknown, while 
the hours of sunshine in winter are almost as many as on the Riviera, 
with a range of temperature of one-half and a mean temperature only 
a few degrees less than that of, say, Mentone, it is not difficult to 
predict a great future for this coast as a health resort. 


CHEAP TEMPERANCE DRINKS. 

T. L. writes: In the BRITISH MEDICAL JOURNAL of July 23th you say that 
a ‘still and pleasing liquor has not yet been forthcoming—at least such 
a one as would prove acceptable to the public.” There is probably no 
temperance beverage so delicious as well-made raspberry vinegar, in 
the proportion of one or two tablespoonsful to a tumblerful of water. 
As a refreshing drink in warm weather it would, I believe, prove 
acceptable to almost everybody. No doubt care in the preparation is 
of the utmost importance. Every ‘‘popular beverage—coffee for 
example—is apt to be prepared in a slipshod manner, and as cheaply 
as possible, hence the result is highly unsatisfactory. The best raspberry 
vinegar would no doubt be beyond the means of the very poor, but_it 
would satisfy the requirements of an immense number of people. 
Here also is a very possible source of gain for farmers and market 
gardeners, far more useful to the community than some patented 
monopoly. Asa dinner drink for abstainers there seems to be nothing 
equal to pure water, if it can be got, followed perhaps by a cup of 
strong black coffee, without a trace of chicory; but this is a cultivated 
taste, and to some extent a luxury for the comparatively well-to-do, as 
also are effervescing waters, which are highly palatable with raspberr: 
vinegar. With the last-mentioned beverage, good tea and coffee, an 
last not least. pure water, the total abstainer would have little cause to 
envy those who enjoy their beer or wine. 
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ON THE VENOMOUS BITES OF SOME KINDS OF GAD-FLIES. 

R. C. A. KELLY, M.R.C.S., L.R.C.P. (Norwich) writes: I have suffered 
whilst in different parts of the country from the bites of some of the 
ree followed by the di eeable effects as described by Surgeon- 

eneral G. Bidie. aving nothing else at hand one night on retiring 
to bed to relieve the irritation, I moistened a piece of ordinary soap, 
scraped some off, and ted it over the swellings. In the morning, to 
my surprise, both irritation and swelling had gone. I have repeated 
shis remedy on several other occasions with the same benefit. 


M 


THE TREATMENT OF ANTHRAX IN MAN. 

Dr. A. ANDERSON (Mirfield, Yorkshire) writes: Although I have not 
tried Dr. Illingworth’s method with anthrax, I think with him that 
the treatment by excision usually recommended is unnecessarily 
severe. All the cases I have had—one on the forearm and three on 
the face—have been easily cured in a simpler, Jess painful, and less 
defacing way. 1 make athorough application of pure liquid carbolic 
acid all over the pustule and just beyond its margin. The sore becomes 
milky white; the liquid contents of the vesicles beading out are 
thoroughly mopped up to prevent their running over the neigh- 
bouring skin; a simple protective dressing is applied. and nothing 
—— is required. A dry scab forms, leaving very little perceptible 
mark. 

The pustules so treated were mostly about the size ot a shilling; 
but one on the cheek, which I did not recognise when the patient 
came to me, was as large as half-a-crown wheu I was called to visit her. 
The eye was closed up, the whole side of the face and the lymphatic 
glands of that side were intensely swollen, and the temperature was 
102° F. The carbolic acid was freely applied; a second marginal appli- 
cation was made on the following day, and the patient soon got well 
with a scarcely noticeable scar. My cases all occurred in workers in 
wool, except one, which was in the immediate vicinity of a mill where 
various kinds of wool were used. 


SMALL-POX IN LONDON. 

Mr. W. M. AcworTH (London) writes to say that the summary of his 
a on Small-pox in London, read at the International Hygienic 
ongress at Buda-Pesth, which was published in the BRITISH MEDICAL 
JOURNAL of September 15th, contained certain inaccuracies. He 
therefore wishes to disclaim responsibility, but adds that the errors 
were no doubt due to the unfavourable conditions under which Press 

work at the Congress had to be done. 


MEDICAL AID SOCIETIES AND ‘‘ NUCLEUSES.” 

VIGILANS writes to us, giving the usual account of the professional de- 
gradation involved in accepting the position of medical officer to 
societies of this kind. He says: “‘The Liverpool Victoria Legal 
Friendly Society has attached to it another, a parasitic growth called 
the National Medical Aid Company, Limited, which professes to have a 
separate and distinct management, but in reality both are worked with 
one staff of agents.” 

If the London Victoria Legal Friendly Society has any connection 
with the National, Medical Aid Company, the cards of which our cor- 
respondent has forwarded to us, together with the nomination forms 
of the medical referees, itis much to beregretted Apart from the vicious 
system of applying the limited liability principle to the traffiicking 
in the necessities of the needy members of the profession, for in nearly 
all cases the acceptors of office in these societies would probably con- 
fess that “‘their poverty and not their will consents” the amount 
offered in remuneration to the medical referees would seem to be ona 
scale which could hardly be reduced much lower without vanishing 
altogether. The medical referee is expected to accept 80 per cent. of 
the gross sum collected from members, and the premiums paid by 
members are at the rate of 3s. per annum per adult member, and 
1s. 10d. per annum for members under 14 years of age. This certainly 
from a pecuniary point of view, is a pleasant look out for the medical 
referee. 

Our correspondent ends his letter with the following very pregnant 
warning: “1 may add that I know as a positive fact that lists of mem- 
bers, which have been taken from other medical men for various 
reasons are occasionally sold to young doctors commencing practice as 
a nucleus, and from £5 to £20 has been asked for such.” 

It is mu ‘h to be fearei that many of the nucleuses advertised for sale 
at low prices to tempt the young practitioner to launch forth into in- 
dependent practice may be made up in some such unscrupulous way as 
here indicated, and it is to be hoped that before entering into negotia- 
tion with the vendors of cheap practices the would-be buyer§will care- 
fully study this warning, as he may by so doing save himself from a 
step which he might long subsequently regret. 


HOSPITAL APPOINTMENTS. 

GLASGOW writes: As a former house-surgeon of the Glasgow Maternity 
Hospital I should be glad to have the opportunity of repudiating 
“M.O.’s”! charge against the directors of that institution of showing 
undue preference for Glasgow as opposed to Edinburgh graduates. 
During the last ten years quite as many house-surgeons have hailed 
from Edinburgh as Glasgow, and I can safely say without fear of con- 
tradiction that in the selection of candidates no institution, in Scotland 
at any rate, is more free from local prejudice. 


THE STATUS OF ASSISTANT MEDICAL OFFICERS IN LUNATIC ASYLUMS. 
In our report of the discussion on this subject in the Section of Psycho- 
logy at the annual meeting of the British Medical Association at Bristol 
(September sth, p. 525), the following remarks by Dr. Sutherland Rees 
Philipps (St. Ann’s Heath, a Water, Surrey) were accidentally 
omitted : Dr. Rees Phillipps said he fully agreed with Dr. Mercier that 
the present position of assistant medical officers of asylums was un- 
satisfactory, and that something ought to be done to improve it. How 
it was best to be done was a matter for consideration. He would be 
very glad if any assistant medical officers, who felt strongly on the 


1 See BRITISH MEDICAL JOURNAL, September 8th, p. 559. 








matter, would put themselves in communication with him, of course 
with the most complete confidence, so that he could discuss with them 
their grievahces and see how best he could help them in improving 
their position. 
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THE PRESENT POSITION OF THE QUESTION OF 
VEGETABLE HAIR PARASITES. 
By Lestrz Roperts, M.D., 
Dermatologist to the Royal Infirmary, Liverpool. 





ConstpERING the amount of research which has been given to 
the vegetable hair parasites since the time of Gruby, it is 
surprising how little progress has been made in the direction 
of real knowledge. One cause of our backwardness, I think, 
is the want of a sense of the relative importance of the 
different methods of research. These methods are chiefly 
three in number, and may be designated as (1) the histo- 
logical, (2) the phytocultural, (3) the physiological. Each of 
these methods of research has its own limits and direction, 
and is more or less useful according to the ends we aim at. 
if we were botanists our aim would be to ascertain the mode 
and character of growth of these hair fungi, and to discover 
their homolegous relations to the higher members of the 
game series. 

To this end microphytic culture, with the aid of the micro- 
scope, would be most useful. But as practitioners of medi- 
cine this sort of knowledge is not at all profitable to the 
practical aims of our profession. These parasites are asource 
of inconvenience and annoyance to ourselves and our 
domesticated animals, and the practical point at issue for us 
is to know where and what are the sourees of infection, so 
that we may guard ourselves against them. To know this is 
to know the life-history of these parasites, the hosts which 
they attack, their mode of transmission from one host to 
another, their interparasitic mode of living, their relation to 
the seasons, to climate, etc. To acquire information on these 
points is the aim of the physiological method. The question 
of species so much disputed at present is important to us, 
just so far as it concerns differences of origin or implies 
various modes of attack or other variations in their life- 
history. Considered apart from these points it becomes a 
question of abstract interest merely. 

A series of memoirs have been recently published by M. 
Sabouraud on the plurality of the species of hair parasite. 
These publications have attracted a good deal of attention. 
Many of the opinions maintained so strongly by their author 
have passed into medical currency with very little inquiry on 
the part of those who have received them. But Sabouraud’s 
conclusions reach to such lengths that we could have no con- 
fidence in abandoning the old teaching without the utmost 
scrutiny of the new doctrines. 

After careful consideration of these conclusions I must say 
that, in my opinion, they go beyond their evidence. Even the 
successive memoirs are self-contradictory to some extent, 
and no wonder, for they appear with a rapidity which is 
unusual in scientific research, and suggest to the reader the 
necessity of reserving his judgment. Thus, in memoirs 1, 
11, and m1 trichophyton microsporon is dogmatically put 
down as a distinct species of tricophyton, but in memoir v1 
it is asserted with equal assurance that it is no trichophyton 
at all, and that it is ‘‘as distinct from trichophyton megalo- 
sporon as this fungus is from favus.” 

The conclusions at which Sabouraud arrives are related 
chiefly to the question of species. He asserts that there is 
one large family of trichophytons, named by him the 
megalosporons, which may be divided again into two 
divisions, according as they are of animal origin or human 
origin. Those of the former origin are found on the human 


host generally in any position but the scalp, though occasion- 
ally they may attack this part also. Their favourite locality 
is the chin, where they produce various lesions. The 
megalosporons of human origin generally attack the scalp, 


but may travel to smooth parts. hese two divisions of the 
megalosporons are, according to this observer, histologically 
distinguished from each other by the fact that the megalo- 
— of human origin do not trespass beyond the limits of 
the sheath of the hair, being confined to its interior sub- 
stance, while that of animal origin vegetates outside as 
well as inside the sheath. The new doctrine, then, is this: 
When we find a hair with a ey oy fungus vegetatin 
around the sheath, we are to label the fungus “of anima 
origin.” I shall presently afford you demonstrative proof 
that we have no right to do this, and that the doctrine is 
highly misleading. But before coming to particulars it will 
be well if we take critical notice of M. Sabouraud’s methods 
by which he arrives at these and certain other broad con- 
pe Binoy With this observer the question of species is 
decided by a — test, consisting of: (1) the clinical 
features of the disease ; (2) the form and position of the 
parasites in the hair or scale; and, finally, the external 
appearance of the cultivated vegetations. 

he application of this threefold test has discovered the 
fact that fungi of certain forms in hair correspond broadly 
with certain forms in their cultivated states ; on this curré~ 


specimens picked out from these so-called species could: 


afforded sufficient proof that Sabouraud’s triple test is un- 
reliable as a means of determining the question of species. 
This proof I am able to give you. Before coming to this it 
will be well if we examine the method now so commonly 
employed—namely, experimentation by cultivation, as to its 
limits and possible usefulness. 


THE PHYTOCULTURAL METHOD AND ITs Limits. 

Experiments in cultivation have been made by botanists 
since the time of De Bary and Brefeld for the purpose of 
following under the microscope the uninterrupted develop- 
ment of fungi, and of tracing the organic continuity between 
various forms of phomorphous fungi. The scientific abuse 
of this method, as carried out by Sabouraud and many 
others, is fortunately unknown to botanists. According to 
Sabouraud, if we rear en in the same soil, naked- 
eye distinctions of form and colour are sufficient to permit 
of our allotting the different vegetations to distinct species. 
With botanists the question of species among fungi can 
be decided only’ by the examination of their seminal repro- 
ductive organs, and if no seminal apparatus is formed they 
must be pe among the doubtful species. No fungolo 
ist would decide the species of a given specimen, even 
rom a microscopical scrutiny of its mycelium, and we find 
Sabouraud’s species-making distinctions to consist merely in 
differences in the mycelium. The scientific absurdity of this 
method, which is the method commonly employed, becomes 
speenees if we suppose an analogous method adopted towards 
the higher plants. What should we say if an investigator 
proceeded to classify the trees in an orchard by the shape of 
their branches, or the colour displayed by their fruit? The. 
logic, as De Bary says, does not change with the size of the 
objects or with our apparatus and manipulation. The tri- 
chophytic fungi differ from the higher groups of fungi in 
their imperfect or incomplete organisation. They show cer- 
tain marks which reveal their parentage and relation to the 
higher fungi. Experiments in culture with them have failed 
to produce the higher marks of parentage, such as seminal 
modes of reproduction. No phytoculturist has succeeded be- 
yond the bud formation. 

It is so important to fix clearly in our minds the relative 
importance of the phytocultural method that I shall ask 
ou to look attentively at two cultures made in my 
laboentoay some time ago. One of them presents a coal- 
black colour, the other is one of the light-brown powdery 
vegetations. If we placed any confidence in appearances, we 
should say at once that these were two perfectly distinct 
species, and yet they are merely successive generations of 





one and the same hair fungus, grown in identically the same 


[1761] 


spondence of form M. Sabouraud has founded his species: 
and his conclusions. But if anyone could demonstrate that. 


manifest both forms on different occasions, he would have- 
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soil. Theseis no mistake in manipulation, both are pure cul- 
tures. The light-brown powdery vegetation began life in the 
black form, and would have developed like its parent if I had 
not changed a certain potent factor in its surroundings, namely, 
temperature. It was effected in the following way: As soon 
as the sowing had been done, the flask was placed in snow 

(for the season was midwinter) and remained there three 
days. At the end of this time it was placed in a warm 
corner in my laboratory. It remained barren over the due 
period, but then grew till large enough for me to see the black 
centres similar to those of its parent. I then raised the 
temperature of the liquid soil (infusion of malt) rapidly over 
a spirit lamp to the point of ebullition, and then immediately 
lowered the temperature by plunging the flask under a 
running stream of cold water, taking care, of course, that no 
water entered theflask. The vegetation has grown since then 
to its present size, but the treatment it was subjected to has 
so completely altered its outward aspect, that no one not 
otherwise informed would suspect its parentage. I think 
there are some useful lessons that we may learn from this 
observation. The black vegetation is a naturally pigmented 
variety. Its primary ancestor I obtained from the head of a 
lad in Vienna, who had a curious form of ringworm of the 
scalp, with a pigmented margin surrounding the affected 
area. The fungus must have acquired this peculiarity of 
pigment in its natural struggle for existence, and the point 
to be specially noticed is that a naturally acquired feature 
may be lost, temporarily at least if not permanently, by a 
change of treatment. It is a significant fact never to be lost 
sight of that new characters may be acquired by the simple 
filamentous fungi in their natural existence. When our 
experience of these fungi becomes wide enough, we shall 
cease to be astonished at every variation which crops up, and 
when we desire to make more species we shall set about the 
task more logically than hitherto. 

I have described elsewhere how, by an analogous change of 
treatment, the snow-white downy vegetations may have their 
outward aspect completely altered. 1 will merely say heré 
that by rearing these vegetations at the temperature of the 
body (37° C.) I have obtained a black multiple-centred 
variety. Thus, when M. Sabouraud affirms that the differ- 
ential character between his powdery and downy vegetations 
is ‘‘ absolute, constant, and does not present any exception,” 
we have simply to bear in mind these observations to be 
convinced that he is in error in raising these differences to 
the rank of species-making differences. 

The method breaks down when used as an instrument for 
determining species, because it takes no account of the fact 
that variations in form may arise when the fungus changes 
its soil or mode of attacking its host. In order to establish 
this crucial point, I must explain a method which I have 
called the physiological method, by which we can observe 
this change of soil and mode of attack under very precise 
terms. 

Tue PuystoLogicaAL MEetHop. 

In experiments in culture we systematically exclude all 
natural competition, and in so doing depart from natural 
methods as widely as possible. If we wish to ascertain in a 
practical manner whether distinct species exist, we must 
tollow a method of research which will afford us opportunity 
of observing these fungi at their own work. 

The plan I have formed for this purpose is the reverse 
of that usually followed. Instead of carrying the parasitic 
plant to the animal and inoculating it, I bring the desired 
part of the animal—namely, the hair—to the parasite. It is 
effected in the following way : 

The fungus in question is cultivated in the usual manner in a 
sterilised shallow glass dish. I prefer liquid soils to solid ones, and 
give the preference to a 10 per cent. infusion of best English malt. 
When a fair sized vegetation has formed on the surface of the liquid, it 
is ready for receiving the hair. The piece of hair shaft must be shorter 
than the surface of the vegetation on which it lies. It is important to 
bear in mind that the “ parasitic” poe! is greater during the active 
crowth of the fungus than after its complete maturation. I therefore 
introduce the hair before the fungus has attained its full size. A 
large piece of bibulous paper, wet with weak corrosive sublimate solu- 
tion. is laid oa the lid of the dish, which is then gently and slightly 
vaisel vertically upwards under this protecting germ-proof sheet. The 


hair is thea introduced by means of a sterilised forceps aud laid on the 
sorface of the vegeta ion, the lid quicklv replaced, and the dish nut back 


! Full det*ils of this experiment are given in the author's monograph on 





into the incubator. The temperature of the incubator must be adjusted 
according to the object in view. It is part of the object of this research 
to examine the action of these moulds at different temperatures; 30° C. 
will do as well as an ordinary temperature. Further precautions need 
not be taken. To sterilise the hair would damage its texture. Our object 
is to imitate Nature as elosely as may be, and, as in her domain growth 
is an open competition, our purpose is to let the trichophyton take its 
chance with other microphytes which may be present in the hair. : 
I exhibit some specimens which show the method in 
active operation. It will be seen that the affected hairs have 


all the appearance of the naturally-produced disease. 


Tue SAPROPHYTIC ORIGIN OF THE Hair PARASITES. 

These experimental devices enable us to observe the fungi 
at their own work ina way which must come nearer to the 
natural processes than any mode of observation with which I 
amacquainted. The infusion of malt in our experiments repre- 
sents a piece of inanimate Nature supporting the fungus after 
the manner of asaprophyte. The portion of hair represents 
the man or animal which comes in contact with the sapro- 
me oa in due time the hair is invaded. = this device we 
nave reduced the terms of natural inoculations to their 
simplest forms. In the simplicity of the method lies its pre- 
cision, for here we have no complications arising out of the 
symbiotic relationship between host and parasite, but we can 
study the growth in the vegetable soil and transference to 
animal tissue without any change in the saprophytic habit 
of the plant. By following the physiological method in this 
way we are led quickly into a new field of inquiry which pro- 
mises to repay us richly for our pains. As practitioners of 
medicine, too busy to give heed to abstract questions of 
classification, it is well worth’ our while to pursue these in- 
vestigations ; for it is the business of a medical man to be 
acquainted with the sources of disease as with the means of 
curing them, and these experiments point, I think, with 
the force of a demonstration, to a source of ringworm 
and other vegetable parasite diseases hitherto scarcely sus- 
pected, namely, dead organic matter. 

The possibility of this transference being thus proved, we 
may follow up this inquiry by searching for its prototype in 
Nature. Sabouraud affirms that he has experimentally 
reared a trichophytic fungus on humus or decayed woody 
fibre (a favourite soil with saprophytes) ; also on greenhouse- 
leaf mould and grain in the natural husk. I have not yet 
had an opportunity of repeating these observations, but I am 
fully prepared to believe in their accuracy. If corroborated, 
they will form a valuable link in our present inquiry. 

I have frequently observed with astonishment the very 
simple conditions under which germination and mycelium 
formation may occur when favus and the trichophytons oc- 
cupy hair or scales, or scutula. Thus I find that distilled 
water is sufficient to set up germination ina fragment of favus 
scutulum, and also in trichophyton if the quantity of fangus 
in the hair is large. The germination is more obvious in 
spring water, and still more so in mineral water, especially if 
ferruginous. I show you here my method of carryiag out 
these observations. A shallow glass dish serves asa well, 
and a short bridge of bibulous paper serves to carry the water 
from the well to the stage on which the particular hair or 
scale is placed in a drop of the same water, which is protected 
by a cover-glass ; a watchglass may be substituted for the 
plane stage, but mixed vegetations are more apt to come with 
the convex stage, especially if mineral water is used. By the 
use of the plane stage I have been able to watch the uninter- 
rupted development of _ in scales, not only through 
germination, but as far as bud fructification. 

These simple conditions of germination are peculiarly 
saprophytic. In some of these open spring water cultures I 
have observed trichopyton and the common sapropbyte, 
blue mould, growing side by side. In the light of this ob- 
servation and those recorded above I cannot see how it is 
— to avoid the conclusion that the hair-attacking fungi 

elong essentially to the saprophytes, but to that class of 
saprophytes which may, under certain conditions, adopt the 
parasitic life.2 The search for the via nature of these fungi by 
which they ascen1 to their parasitic position on man may be 
hopefully undertaken. The truth of these experimental ob- 
servations is the warrant of our ultimate success. 

2 Fungologists name saprop yt2s of this sort facultative parasites, 
since they have t re fa ulty of going through their develop nent wholly or 
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THE ASCENT TO THE PARASITIC PosITION. 

The link which connects the lowest parasitic position with 
the saprophytic habitat of these fungi is yet missing. But 
there are numerous observations regarding the transmission 
of favus and ringworm from the lower animals toman. It 
has not hitherto been pointed out, so far as I know, that 
these fungi attack only domesticated animals, but this I 
believe is the truth. Mr. Thomson, the head keeper of the 
Zoological Society’s Gardens, London, tells me that ringworm 
has never, to his knowledge, occurred among the wild 
animals under his care, nor has he ever heard of it attacking 
animals in a state of Nature, excepting foxes. Our President, 
Dr. Harrison, as chairman of the Zoological Society, Clifton, 
assures me that during the last ten years his attention has 
never been drawn to favus or ringworm in wild animals. It 
is quite conceivable, however, that ringworm and favus might 
readily be overlooked in wild animals, owing to natural dif- 
ficulties in making observations. But the inquiry, I think, 
will repay investigation. The physiological method will be 
useful here, and I have now a fair vollection of hairs derived 
from many of the wild and domesticated animals. Since 
these observations are not yet concluded, I must limit my 
present remarks to a few points. 

There is, so far as my observations have gone up to this 
date, a notable difference between wild a domesticated 
animals in regard to the character of their hair. Speaking 
broadly, hair of wild animals appears to be more cellular, 
protoplasmic, than hair of domesticated animals.’ In civilised 
man, the most domesticated of animals, and the most remote 
from a state of Nature, the hair makes, perhaps, the nearest 
approach to anon-protoplasmic appendage. And this same 
tendency may be noticed in those animals which we have 
drawn within the circle of our domesticated habits. By 
‘domesticated animals” I must be understood to mean not 
only those animals which dwell in our homes or serve us for 
trained purposes, but also those which are habitually 
attracted within the sphere of our domesticated life by the 
prospects of obtaining food—such, for example, as foxes, 
mice, rats, ferrets, etc. So far as we know at present, it is 
only within this domestic circle that the trichophytic sap- 
rophytes can ascend to their parasitic position. 


Sor, INFLUENCE IN THE PRODUCTION oF MICROSCOPIC 
y VARIATIONS. 

By following the physiological method we have learnt 
some facts. We have seen that without any change in its 
saprophytic habitat the fungus may pass from an inert 
vegetable soil to animal tissue or hair. We have learnt that 
germination may occur under simple saprophytic condi- 
tions side by side with common well-known saprophytes ; 
but I wish to direct attention specially to some observations 
made by this method which show that the soil and mode in 
which the fungus attacks its host have a considerable share 
in producing microscopic variations. 

When trichophyton megalosporon of human origin attacks 
scalp hair its vegetations, according to Sabouraud, are con- 
fined to the interior of the hair shaft. The sheath of the 
shaft remains intact. The fungus grows progressively from 
the apex of its terminal cell, transverse walls forming rapidly 
behind the growing point, so that the filaments are composed 
of segments about 5u to 7u long. 

I took a hair invaded by this fungus and made from it a 
pure cultivation in an infusion of malt. When the vegeta- 
tion had become aérial, and before it had ceased growing, I 
laid .a piece of healthy scalp hair and beard hair taken from 
the head of a man, on the aérial surface, in the manner 
described above. A week later both hairs were examined 
under the microscope, and found to be thoroughly pervaded 
by the fungus. Isubmit these hairs to inspection; it will 
be seen that the original character of the trichophyton 
megalosporon is very considerably altered. The sheath is 
utterly corroded, as in hairs invaded by trichophyton micro- 
sporon, and the fungus vegetates around the shaft like a 
megalosporon of animal origin. The filaments do not lie so 

3 This statement, at present, can only be taken as a working hypo: 
thesis; future research may require of us toabandonit. The micro- 
scopical character of human hair varies with the race; I have not yet 
examined the suitability of these racial hairs as soil for trichophytons. 


parallel to the long axis of the shaft, nor are the segments 
so large as in the original fungus. 

These observations clearly demonstrate the weakness of 
the triple method. They teach us that when the fungus 
ascends to its position in hair from dead organic matter it 
may vegetate outside the sheath, so that we have no right to 
label every trichophyton ‘‘ectothrix” ‘‘of animal origin.” 
Nor can we say that the character of forming ectothrix 
vegetation is of itself sufficient ground for specifying one 
kind of megalosporon from another, for on one host the 
fungus may form ectothrix vegetations and on another 
entirely endothrix vegetations. This may readily be observed 
in the transference of the fungus from man to one of the 
lower animals. I have noticed it in transferring human 
trichophyton megalosporon through an inert soil to the 
guinea-pig. In the child’s hair the vegetation was confined 
within the sheath, in the hair of the guinea-pig it was ecto- 
thrix and endothrix. 

M. Sabouraud’s observations may prove valuable if we do 
not attempt to overreach their simple testimony. The 
ectothrix vegetation has been frequently found where it is 
highly probable, if not certain, that the origin of the disease 
has been directly from one of the domesticated animals. We 
may therefore take the ectothrix vegetation to suggest direct 
animal origin, but by no means to prove it. In a sense every 
case of vegetable parasitic hair disease is of animal origin, 
for domesticated animals come habitually into closer contact 
with saprophytically decomposing matter than we ourselves. 
The hair fungi ascend to man through the chain of domesti- 
cated animals. When they have reached this position they 
may perpetuate themselves at this level by transmission from 
one individual to another. : 

Another point which M. Sabouraud endeavours to establish 
is that distinct forms of disease are associated with the 
several varieties of hair fungi; but here again the ardour of 
this observer to reach final conclusions has carried him 
beyond his evidence. Thus the clinical picture which he 
draws of the variety of scalp ringworm produced by 
megalosporon is different in many respects from the same 
variety as observed in Liverpool, as is shown by the following 
table : 

Clinical features of T.megalosporon Clinical features of T. megalosporon 
(scalp) in Paris. . (scalp) in Liverpool. : 
‘““A plaque more often large than Minute spot, sometimes enlarging 

small.’ to form a patch. 

‘Secondary inoculations on the Secondary inoculations frequent. 


scalp rare. 


‘‘The aspect resembles alopecia.” The aspect resembles a seborrhca 


in spots and has passed in some 

instances for seborrhcea. 

““The hairs break very close tothe The hairs break 1 or 2 lines from 
scalp.” the orifice; they may be invaded 

by fungus sometimes before fric- 

ture occurs. ‘ : 

“Ts benign and easily stamped Is specially rebellious and difficult 
out.’”’* to control. 

Speaking broadly, there is a certain tendency in like hair 
fungi to produce like lesions, but this tendency is not of the 
strict order and regularity of the pathogenic blood organism 
(zymotic fevers). Ringworm is not a very high order of para- 
sitism, since the hair approaches in texture to a non-proto- 
plasmic appendage, and we can expect the symptoms to vary 
with the character of the hair and the mode in which it is 
attacked. In a given district these symptoms may be fairly 
constant, enabling us to foretell the fungus (megalosporon or 
microsoporon) which provokes them. But we must not lose 
sight of the fact that these symptoms are not universally 
true. F 

Time will not allow me to enter on the question of the 
“large spore” and ‘‘small spore ” varieties of trichophyton, 
or, more accurately speaking, on the large segmented and 
small segmented kinds. I can merely say now that there are 
doubtless a large number of variations which we have yet to 
meet with. We shall learn as our experience enlarges what 
importance to attach to these variations, and in what mark or 
feature of the fungus lies its essential character. It would be 
better for the work we are engaged in if in the future we en- 
deavoured to increase our acquaintance with the amount and 
x That these clinical features are met with in the neighbourhood of 
Paris is evident from Dr. Louis Wickham’s recent description of an 
epidemic of tinea tonsurans at L’Asile Lambrechts. See Annales (de 
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ind of these variations, instead of dogmatising about species. 
l venture to put forward a plea that we cease henceforth to 
appeal to phytoculture as a means of making species. The 
method is quite unsuited for this purpose, and should be suf- 
fered to pass into oblivion with other wrecks of human in- 
genuity. In the future we must allow much greater influence 
to soil in determining variations than we have done hitherto. 
This is the lesson which the physiological method has to 
teach. 


Dr. Pury. 8. ABRAHAM agreed with Dr. Leslie Roberts that 
M. Sabouraud’s conclusions as to the parasitic fungi had 
been accepted too readily by the profession. He had seen 
cases in which the large segmented variety occurred on the 
body contemporaneously with the small segmented variety 
on the scalp. 


A DISCUSSION ON 
THE ETIOLOGY AND TREATMENT OF ACNE 
VULGARIS, 


I.—By SrepHen MaAcKkenzig, M.D., F.R.C.P., 
Physician to the London Hospital, and Physician in charge of th 
Department for Diseases of the Skin; Lecturer on Medicine 
at the London Hospital Medical College. 

I MusT premise my pow by at once saying I have no new 
views to put forward as to either the etiology or treatment of 
acne, but have chosen the subject of acne to raise a discus- 
sion and to ascertain how far opinions are at the present day 
agreed as to the relative share which local and constitutional 
conditions take in causing this disease. The treatment 
necessarily follows the opinions held. This battle has been 
fought many times with such doubtful results that each side 
has felt unvanquished, and ready to fight another day. Has 
knowledge in pathology and therapeutics advanced suffi- 
ey at the present day to enable us to set the question at 

rest ° 

I shall touch on pathology only so far_as it helps us to 
understand the etiology of acne. It is now generally agreed 
that in acne vulgaris the primary condition is a blocking of 
the ducts of the sebaceous glands, indicated generally by the 
production of comedones (acne punctata). This leads to in- 
flammation of the gland (a. simplex), which very frequently 
ends in suppuration (a. pustulosa). Sometimes the inflam- 
mation is deeply seated and involves the perifollicular 
tissues (a. indurata). 

The first question to be settled is the cause of the blocking 

of the sebaceous ducts. This has been shown, and the fact 
can be verified at any time by microscopical examination, to 
be due to collection of sebaceous cells (glandular cells) in 
the ducts which, owing to incomplete involution or devolution, 
instead of becoming filled by oily particles and breaking 
down to form the oily secretion intended to lubricate the 
skin, resist the natural process of disintegration, and accu- 
mulate in and and block the ducts. That the later effects 
are due to such blocking is shown by similar inflammatory 
results in the glands and tissues around taking place when 
the orifice of the duct is occluded by adventitious substances, 
as intaracne. Why in some cases the ducts should remain 
blocked for an indefinite period without inflammation occur- 
ring, whilst in others it occurs more readily, is unsettled, and 
some have suggested an additional factor is requisite to call 
inflammation into play. As regards suppuration, which is so 
common a feature in acne according to prevalent pathological 
doctrines, the pus coccus (the staphylococcus pyogenes aureus 
et albus) is probably the excitor, and in a part which is ex- 
posed to the air and honeycombed by the mouths of little 
pits, there is no difficulty in understanding how these reach 
the diseased part. 
_ It being then agreed that the pathology consists in block- 
ing of the ducts and inflammation of the secreting glands 
behind, we are next led to inquire what are the causes 
which bring about the blocking of the ducts by the imper- 
fectly elaborated glandular products. 

It is admitted by all that the physiological excitation of 
the sebaceous glands which accompanies the growth of the 
hair in connection with puberty is the starting point of acne, 
and that acne lessens and finally disappears as this physio- 





logical activity subsides. Whenever there is great fanc- 
tional activity there occurs the liability to aberrations ; hence 
in the heightened functional activity of the hair follicles and 
sebaceous glands occurring in connection with puberty, some 
or many of the sebaceous ducts become occluded, and acne 
results. Few people escape acne altogether, but in many it 
it so slight and occasional as not to merit notice or 
treatment. 

What is the element that causes some persons to suffer so 
much more from blocking of the sebaceous ducts than others, 
that is, becoming the subjects of acne ? Whilst an occasional 
acne pustule may be seen in the healthiest-looking skin, in 
the majority of cases of acne there is a peculiarity of skin 
which all recognise. It is variously designated as opaque, 
doughy, coarse, muddy, thick, sluggish, etc. I know some 
dermatologists would have it no one can say a person has a thick 
skin, in spite of the general belief to the contrary, which has led 
to the term being applied metaphorically to moral states. 
But, however we describe it, there is a peculiarity of skin 
which renders the owner more liable than others to acne. 
Some have thought the ‘‘ thick” skin causes the ducts of the 
sebaceous glands to be narrowed and thus impede the flow of 
sebum. This is unsupported by any evidence, and it seems 
rather to be a peculiarity of the epidermis which renders the 
involuted epithelial cells which constitute the glandular 
cells of the sebaceous glands resistent to the disintegrative or 
metabolic ~~ which converts them from living proto- 
plasmic cells into an oily secretion which should be excreted 
through the ducts. In consequence of this they accumulate 
within and block up the ducts, and inflammation sooner or 
later results. 

So far, then, the process is a local one. Are there any 
constitutional conditions which favour this process? Here 
we approach very debatable ground. The great majority of 
observers and writers, noting the frequent association of 
various aberrations in the general health and disturbances of 
function in different organs, believe these stand in etiological 
relationship to acne. They point out that in many cases 
there is evidence of a debilitated state of health, that the 
circulation is languid, the patient anzemic, and state that in 
a majority of cases there will be found disturbances in the 
digestive or sexual functions. These may all be conceded as 
frequently concurring with acne without admitting they are 
related in any way as cause and effect. The truth is all the 
conditions which are frequently found associated with acne 
are such common ailmerts that their frequent concurrence 
with acne proves nothing at all. They will be found with 
about the same frequency, and bear about as much relation- 
ship to psoriasis and scabies as they do to acne. 

For many years I used to see the patients in the skin 
department, of which I have charge, on the morning of the 
same day that I saw general medical out-patients in the 
afternoon, and I used to find, and — particular attention 
to the point, the same functional derangements and irregu- 
larities in about the same proportion in patients suffering 
from the most varied diseases (nervous, vascular, respiratory, 
etc.) in the afternoon as in the patients suffering from acne 
seen in the morning. Of course it is admitted by all that 
many patients suffering from acne are free from dyspepsia, - 
constipation, irregularities of menstruation and sexual mal- 
practices, and that many patients suffering from acne are in 
other respects than their skin in good general health. These 
derangements are not held by them to be the sole, but the 
contributory, causes of acne, and they urge as an argumentin 
favour of this view that they cannot get the acne well until 
they have corrected the general or functional derangements of 
health from which the patients are suffering. It must, how- 
ever, be remembered that whilst they are remedying these 
derangements, they are at the same time treating the dis- 
ease locally, for I have not come across anyone who has 
essayed to treat acne by general measures alone, and one is 
tempted to repeat Hebra’s paraphrase of Plenck’s dictum, 
** Tempus varos curat.” 

So far I have taken collectively the various associated con- 
ditions which are believed by many to Le etiologically related 
toacne. If we take any of these individually and examine 
into the evidence connecting them with acne, I do not think 
it will be found that the case is strengthened. 

Let us take anemia. Some esteemed writers point out 
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that many of the patients manifest a slight degree of 
anemia. This is doubtless true, as acne—a disease more 
common in females than males—occurs at a period when 
some forms of anzmia are particularly common. But acne 
bears no relation to the degree of anemia, and the cure of 
the anzemia will do no good to the acne unless the skin is 
treated locally also. So again with constipation. . Many 
patients who consult me for acne are found to suffer from 
constipation. Constipation is a very common complaint, 
especially in young adolescents ; but, as a general physician, 
[am consulted yearly by a number of young patients for 
constipation who are in no way troubled with acne. The 
fact is, I believe, that the connection between acne and 
constipation is so firmly rooted in the professional mind 
that when they concur it is held to strengthen and confirm 
the rule, and when constipation is absent in acne it is dis- 
regarded and the case atypical. In a similar way weather 
prophets’ reputations are made. Bya happy accident they 
prognosticate some phenomenal weather, and this makes a 
great impression on the minds of many who do not remember 
the numerous occasions on which their forecasts are erro- 
neous. 

Let us, again, consider the evidence with regard to 
irregularities of the reproductive organs. It is often stated 
that in many cases of acne dysmenorrhcea and amenorrhcea 
are present, and that it is only when these irregularities are 
corrected that the acne improves. That they are frequently 
associated of course there is no doubt. Every physician 
knows that these diseases are so exceedingly common that, 
no matter what disease he is investigating, he will find 
irregularities of the menstrual functions present in a large 
proportion of his cases. The evidence at first sight seems 
more strongly in favour of menstrual disorders being con- 
nected with acne than the other alleged causes of acne, for it 
must be admitted that in some sufferers from acne the erup- 
tion is increased at each menstrual period. On the other 
hand, it will often be found when this is the case that the 
menstruation is perfectly natural in time, quantity, and 
character. It is probable that, just as the development of 
the sexual organs is associated with a correlated develop- 
ment in the pilo-sebaceous apparatus, so there is a tendency 
toa SS excitation of this apparatus at each cata- 
menial period, and that where from local causes there is a 
tendency to blocking of sebaceous ducts acne will be par- 
ticularly | eo to occur when the glands are especially 
active. fasturbation is found associated with acne and 
blamed for inducing or increasing it, but the evidence on 
which this opinion rests is extremely slender. That the 
disease sometimes follows on the exanthemata is admitted, 
but I should attribute this to nutritional alteration in 
the skin induced by exanthem. 

Greater importance undoubtedly attaches to fluxionary 
congestions of the skin of the face brought about by various 
agencies—indigestion, use of stimulants, changes of tempera- 
ture, excitement, and exalted self-consciousness, etc. This 
flushing tendency is no doubt of a reflex character, and is 
found associated with some cases of acne. I believe it will 
aggravate or exaggerate acne when the local conditions are 
favourable for its occurrence, but that it will not produce it 
unless they are ready to hand. This reflex congestive 
mechanism is much more prone to give rise to erythematous 
eczema of the face, rosacea (which is now commonly separated 
from acne), and lupus erythematosus than acne. Moreover, 
the fact that we have such a variety of consequences con- 
nected with a single cause implies some other factor that 
determines the eruptive conditions that follow upon this 
tropho-neurotic element. This factor is tissue proclivity, 
determined by inheritance, age, co-operating local influences, 
irritation, etc. I might take ali the alleged conditions that 
influence the causation and maintenance of acne and discuss 
them at length, with the result, I believe, of showing their 
association is accidental merely. I have chosen those for 
discussion to which the greatest importance is attached. I 
have tried to study and discuss the question a but 
the conclusion at which I have arrived, partly, I believe, 
because I am not merely a dermatologist but also a general 
physician, is that the local conditions are all important, and 
that the general or constitutional state has little influence on 
the production of acne. In a very general way it may be 





admitted that all conditions which debilitate the individual 
will be less favourable to the proper discharge of the func- 
tions of the pilo-sebaceous glands as well as other secretive 
glands, and these cause or aggravate acne; but when we 
physicians are constantly being consulted for the maladies 
and functional derangements supposed to share in the pro- 
duction of acne, and find that only a very small proportion of 
these suffer from acne, and when we see so many cases of 
acne in young persons of both sexes, in all other respects in 
ideal health, we are led to the conclusion that the asserted 
constitutional conditions and functional derangements do 
not cause acne, ‘‘or raise a pimple in a beauteous face,” and 
that their association is purely fortuitous ; the constitutional 
and functional disturbances on the one part and acne vul- 
garis on the other part, being very common complaints, are 
often found in association. 

Having disposed of the so-called constitutional! causes of 
acne, let us revert to the local causes. We have seen that 
the essential cause of acne is plugging of the ducts of the 
sebaceous glands, and that this is mainly due to perversions 
of the normal and physiological development of the pilo- 
sebaceous structures, occurring especially at puberty, and 
that it is mainly a congenital peculiarity of skin. Are there 
any local conditions that aggravate or intensify this? It 
must be pointed out that acne occurs especially in the face, at 
apart where the sebaceous glands are very numerous. It 
does not occur at those parts of the face where the hairs 
grow thick and strong, but on the contrary where the hairs 
are less fully developed. In the lesions of acne one or more 
abortive hairs are nearly always found, and it would appear 
that it is in those parts of the skin where the sebaceous 
glands are especially active, whilst the hair formation is 
relatively defective in development that acne is prone to 
occur. The fact that the face is especially the seat of acne 
suggests that exposure has something to do with its occur- 
rence. The alterations of temperature to which the skin of 
the face is subjected must lead to irregular stimulation of its 

landular apparatus, and we often see the most aggravated 

orms in those whose occupations expose them to unusual 
degrees of heat, especially when this is associated with dust. 
Thus some of the most aggravated cases of acne I have ever 
encountered have been in stokers and ‘engine drivers, where 
these two conditions are combined. Dust and dirt, then, get- 
ting into the mouths of the hair follicles will tend to produce 
acne. Neglect of washing and excessive use of soap are both 
blamed. Acne is not more common amongst the ‘ great un- 
washed” in my experience, however, and repeated washings 
often fail to keep it off. Itis possible some soaps may irri- 
tate the follicles, but it is eczema which is usually produced 
in these circumstances, and I cannot remember to have met 
with a case in which I thought soap was a factor in the pro- 
duction of acne. Cosmetics are asserted to sometimes cause 
acne, and it is erg they do, but it has been remarked by 
most writers that their use suggests a previous cutaneous 
defect. Acne has been attributed to atony of the arrectores 
pilaris, but these small muscles are but little developed in 
the face, the mobility of other muscles attached to the skin 
of this part apparently replacing the necessity for their aid in 
expelling the contents of the sebaceous glands. This may 
be a factor in other parts, as the neck and chest, but has not 
been demonstrated. Acne is said to be more common in the 
winter than the summer, and this can be readily understood, 
as alterations of temperature and lessened activity of the 
skin occar in cold weather. 

The Treatment of Acne Vulgaris.—\t follows from the fore- 
going that in my opinion we should concentrate ail our efforts 
in the treatment of acne on local measures. We may divide 
the local treatment into two heads: (1) Preventative treat- 
ment in those predisposed to acne; (2) the treatment of the 
developed disease. : . 

Preventative Treatment.—This is obviously of the highest 
importance, but it is that which has received the least atten- 
tion. It is desirable to keep clearly in mind what has to be 
attempted in the case of persons who are from the conforma- 
tion of their skin liable to acne. Persons who are merely 
liable do not as a rale take medical advice, but careful 
mothers do sometimes consult us because they notice their 
children’s complexions are losing their natural appearance. . 
Again otheis consult us for only very slight acne, and, 
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lastly, the preventative treatment is involved in the advice 
we give to those who have been under treatment for acne, 
and are so far improved that they are dismissed by their 


medical advisers, or discontinue attendance. The objects we 
have to keep in view in the local preventative treatment are 
threefold: (1) Toremove the superfluous seborrheic secretion, 
and exercise a dermatolytic action on the epidermic accumu- 
lations in and at the mouths of the sebaceous ducts; (2) to 
stimulate the sebaceous glands into healthy activity ; (3) to 
keep the skin aseptic and thus prevent the pus cocci from 
gaining admission to the mouths of the follicles. 

Fortunately we have in our hands at the present greatly 
increased, and really effective, means of accomplishing these 
results. In medicated soaps we have powerful and conve- 
nient therapeutical remedies, cleanly and convenient in their 
use, and free from all objections. In my opinion the profes- 
sion is under a real debt of gratitude to Dr. Eichhoff of Elber- 
feld for the painstaking efforts he has made to extend and 

erfect the treatment of disease by means of medicated soaps. 

ntil Dr. Eichhoff, at the instigation of Dr. Unna, took up 
the subject, and entrusted the manufacture of soaps to 
Ferdinand Miihlens of Cologne,' under his own supervision 
and guarantee, there was no certainty as to the composition 
of medicated soaps, and therefore no precision in their use. 
Dr. Eichhoff has written fully on the subject, explaining the 
mode ‘of manufacture, the ‘exact composition of each soap, 
and the indications for their use. These soaps are made in 
two forms—cake soaps and powdered soaps—and of each kind 
there are many varieties. Moreover, most kinds are made 
with three soap bases—superfatted, neutral, and alkaline. I 
shal! confine my observations, of course, to their employ- 
ment in acne and its prevention. I have recently been try- 
ing these soaps with satisfactory and encouraging results. 
The alkaline soaps are generally indicated in the preven- 
tion and treatment of acne, on account of their greater ac- 
tivity in dissolving the fatty matters on the skin and remov- 
ing . cap age accumulations, and the natural peculiarity of 
the skin in persons suffering from acne allows of the use of 
these stronger soaps, which would irritate more delicate 
skins. There are four ways of using these medicated soaps: 

ih. a a for washing. 

R. Rubbed into the skin with a piece of flannel or woollen 
cloth. 

3. Rubbed into the skin and allowed to remain. 

4. Rubbed into the skin and then covered with a water- 
tight dressing. 

These methods are given in the order of their activity. 
The most useful of the cake soaps for the prevention of 
acne are the alkaline camphor-sulphur—Peruvian balsam 
soap and creolin soaps, and the alkaline brimstone and the 
alkaline sulphur powdered soaps, and creolin powdered soap; 
and the neutral salicylic sulphur, the salicylic resorcin-sul- 
phur powdered soaps. The face should be steamed or bathed 
with hot water previous to the application of the soap, and 
hot water used in making the lather. The soap should be 
simply used for washing, rubbed in and afterwards washed 
off, allowed to remain on, with or without a watertight 
dressing, according to the activity of treatment demanded. 
Brisk towelling is also of service in exciting the languid 
vascularity of the skin and in compressing the glands and 
aiding in the expulsion of the sebum fromthe ducts. It is 
needless to say the treatment must be as persistent as the 
condition which calls for it, and it is of the greatest import- 
ance to urge this on those who are, or are liable to be, suf- 
ferers from the disease. 

It will be seen that in the soap treatment we have fulfilled 
all the conditions I indicated as necessary to prevent acne. 
The soap bases, especially the stronger and alkaline forms, 
dissolve and wash away any sebaceous excess on the surface 
of the skin, and, in the more powerful modes of using the 
soap alluded to, penetrate the surface and act on the con- 
tents of the sebaceous follicles. At the same time, the 
dermatolytic action of the soap dissolves the imperfectly 
evoluted epithelial cells in the follicles and the epidermic 
accumulations at the mouths of the follicles. The bathing 
with hot water or steaming, rubbing in the soap with a 
flannel or flesh-glove, and the towelling afterwards must have 

_a decided influence in stimulating the sebaceous glands, an 





1 Mr. R. J. Reuter, 62, New Bond Street, is the London manager. 





influence which is further aided by the various medicaments, 
such as sulphur, camphor, Peruvian balsam, etc., incorpo- 
rated in the soap. Lastly, and as I believe one of the chief 
effects of these medicated soaps is their efficiency in keeping 
the skin aseptic, in preventing the staphylococcus pyogenes 
from penetrating the mouths of the follicles, and thus pre- 
venting the occurrence of pustulation. It may be safely 
asserted that, if we can free the skin from the bacteria which 
excite inflammation and suppuration, we shall remove one of 
the two factors in the production of acne; the other and 
mechanical one, which leads to plugging of the ducts of the 
glands, we have already seen is also remedied by the action. 
of the soap as a soap. Sulphur, camphor, salicylic acid, 
Peruvian balsam, resorcin, brimstone, creolin, etc., are all 
parasiticides, and the activity of these remedies is greatl 
increased by the penetrative action of the soap. Probably if 
these soaps are regularly used by those predisposed to acne, 
comedones will not form, but if they do they must be 
removed by the usual methods. 

The Treatment of Acne.—It is well here also to lay down the 
principles to be kept in view in dealing with a case of acne. 
These are : 

1. To remove the plugs which occlude the sebaceous ducts, 
and the epidermic accumulations ‘about the mouths of the 
follicles. 

2. To subdue any existing inflammation. F 

3. To remove the conditions which, if allowed to remain,. 
will lead to a recurrence of the disease. 

To the first end all comedones should be removed by ex- 
pressing them. The soap treatment. described under pre- 
ventive treatment, is also of great value and importance. 
When the skin is irritable from inflammation, the milder 
soaps ‘are indicated in the superfatted forms, as the super- 
fatted menthol soap or the superfatted menthol eucalyptol 
soap. The use of the soap implies the use of hot water to 
the affected parts by bathing and steaming. 

All pustules should be opened at once, and the acne lancet. 
is much less formidable in appearance than a sharp-pointed 
bistoury, and quite efficient in deep-seated acne pustules. 
No cases give more brilliant results than the worst cases of 
acne indurata treated by puncture of every indurated pus- 
tule—as long as the patient remains under medical care; but. 
of course such cases are prone to relapse when it is discon- 
tinued unless the preventative treatment already advised is 
carried out. Some persons will not consent to have the pus- 
tules opened by the medical adviser, and it is almost impos- 
sible to get the patient or relatives to use the acne lancet. 
When this is the case 1 often recommend and employ the 
method introduced by Dr. Walter Smith of Dublin of touching 
every pustule with a drop of liquefied carbolic acid, and then 
covering each spot with collodion. For the inflammation. 
which often occurs in the skin around and between the in- 
flamed sebaceous glands, any of the pre | applications in 
general use may be employed. The most efficient plan, and 
that least inconvenient to the patient, is to use ointments at 
night and lotions in the day time. The benzoated oxide of 
zine ointment, carbonate of zinc made up with cold cream, 
ointment of the glycerine of subacetate of lead, and boric acid 
ointment, are all good applications for night use; and a 
calamine lotion an efficient and inconspicuous remedy for use 
in the day time. When the inflammation of the 
skin around the acne lesions is only slight or ab- 
sent, we may make use of stimulating ointments 
such as sulphur, at night. Belladonna is also of much ser- 
vice in some cases. Two drachms of the extract made into 
an ointment with lano-vaseline, or added to oxide of zinc 
ointment may be used, and it may be used stronger, or the 
simple extract of belladonna rubbed into the skin in obsti- 
nate cases, care, of course, being taken that none reaches the 
eyes. The ointment should be washed off in the morning 
and a calamine or creolin lotion used afterwards. Sulphur 
in powder or suspended in eau de Cologne is also a good day 
application. I have not found any good from the internal 
administration of calx sulphurata (commonly called sul- 
phide of calcium), and have discontinued its use. When we 
have got rid of all or most of the active lesions in a case of 
acne, we have to fulfil the third indication of treatment, 
namely, to remove or prevent the conditions which, if allowed 
to remain, will lead to a recurrence of the disease. This is, 
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done by advising the patient to carry out what 1 have called 
the preventative treatment by means of medicated soaps, so 
as to remove superfluous sebaceous secretion and accumula- 
tions in the ducts, to stimulate the glands, and to keep the 
skin aseptic. 

It will thus be seen that I trust to local measures, and 
local measures alone, in the prevention and treatment of 
acne. Unless these are appropriate and are carefully and 
sedulously carried out acne is apt to be a very troublesome 
and lasting disease. In any case where there is a predisposi- 
tion to it it must be impressed on the patient that this is an 
enemy which can only be kept at bay. Unfortunately this 
is a difficulty which itis useless to ignore in securing the 
necessary continuity of treatment, and thus acne remains an 
opprobrium of medicine. I have said nothing about the con- 
stitutional treatment of acne, believing, as I do, that it is 
neither necessary or useful. Of course, we should treat any 
maladies from which our patients are outer for it is our 
duty to endeavour to make our patients as well as we can in 
every respect. It is, however, of great importance that we 
should keep clearly in mind the difference between curing 
our patients of dyspepsia or amenorrhcea, or dysmenorrhea, 
and the acne from which they may be simultaneously suffer- 
ing. But unless we treat the local disease by effective local 
treatment we shall never deal successfully with acne. 


Il.—PuHInEAS ABRAHAM, M.D., 


Lecturer on Physiology and Histology, Westminster Hospital ; Physician 
Western Hospital for Skin Disease. 


Dr. ABRAHAM agreed with Dr. Mackenzie that external reme- 
dies were of primary importance in the treatment of acne, 
especially copious lathering with medicated soaps, of which 
he principally used ichthyol soap. He could speak in strong 
terms of Dr. Walter Smith’s excellent method of applying 
pure carbolic acid to each pustule. The results were most 
satisfactory, and very bad cases soon cured, if the application 
were carefully made. 


III.—Joun Broom, M.D., 


Physician Bristol Institute for Skia and General Diseases. 
Dr. Broom said that he agreed for the most part with Dr. 
Stephen Mackenzie, but he thought the constitutional treat- 
ment of acne was justified by its results. 


IV.—Matcotm Morris, F.R.C.S.Ed., 
Surgeon, Skin Department, St. Mary’s Hospital. 
Mr. Morris said that he was pleased to see a greater ten- 
dency in the profession to treat acne on local principles. He 
considered it a local disease where the anatomical element was 
the sebaceous gland, the physiological element being the over- 
secretion of fat, while probably there was a third or bacterio- 
logical element. 
V.—H. Rapcuirre Crocker, M.D., F.R.C.P., 
Physician, Skin Department, University College Hospital. 
Dr. Crocker said that he could not consent to abandon 
internal treatment entirely. He still believed that attention 
to the condition of the alimentary canal and other disorders, 
as well as well-directed local treatment, was a quicker and 
more efficient method than local treatment only. With re- 
gard to local treatment, he believed that all soaps efficiently 
applied were usefal, and he was a strong advocate for 
thorough disinfection of the pustules after being opened. 
VI.—Dr. UNNa«, 
Hamburg. 
Dr. Unna said he had long advocated the use of soaps. He 
found resorcin sublimate paste of great value in the treatment 
of acne. 
VII.—LeEstre_Roserts, M.D., 
Dermatologist, Royal Infirmary, Liverpool. 
Dr. Lestiz Roverts said that he entirely agreed with Dr. 
Stephen Mackenzie as to the anatomical and physiological 
elements in the etiology of acne. He considered the disease 
a local one. At bottom acne was an epithelial secretion of 
fat be ;ond what could be consumed by the integument. In 


‘ 





consequence of this a deposit of unused fat collected in the 
ducts of the gland. The deposit or comedo became the seat 
of microbes and microbic change. During the last two years 
Dr. Unna had demonstrated a bacillus which he claimed to 
be the ‘‘ acne bacillus.” In his (Dr. Leslie Roberts) opinion 
there was not a sufficient basis of fact for this belief. We 
could not argue from the fairly constant presence of an organ- 
ism that that organism was the actual cause of the disease. 
There was a certain affinity or attraction between certain soils 
and certain microbes. Possibly in the future these bacilli 
might be shown to ecg a pathogenic relationship to acne 

but until they had been cultivated in the pure state. and 
experimentally reproduced the disease, they could not be in- 
criminated with the —— of being the actual cause of acne. 
In the treatment of acne he distinguished between the indo- 
lent and congestive varieties. In the former sulphur and 
salicylic acid were, in his opinion, the most reliable agents. 
The sulphur could not be used too strong. He had a night 
treatment and day treatment for acne. In the congestive 
variety ichthyol was valuable both internally and externally, 
He believed that constitutional treatment had no direct 
effect on indolent non-congestive acne. If the patient had 
any internal derangements they should be tented: on gen era} 
principles. 


VIII.—J. Frank Payne, M.D., F.R.C-P., 
Physician St. Thomas’s Hospital and Hospital for Diseases of Skin, 
Blackfriars. 

Dr. Payne said acne in its origin, in the form of comedones, 
was a developmental affection residing, not in sebaceous 
glands alone, but in rudimentary hairs, such as occurred on 
the face, the shoulders, chest, and other parts. These im- 
perfect hair follicles produced numerous abortive hair shafts, 
and their glands, as also imperfect. produced imperfect 
sebum, which was too thick to be diffused along the hairs, 
but clogged up the follicles. Hence this condition could not 
be removed by constitutional treatment, though its morbid 
products might be removed and its consequences. The 
second factor in ordinary acne was inflammation, which was 
produced by micro-organisms entering the morbid follicles. 
Hence the local treatment so ably described by Dr. Stephen 
Mackenzie was the right one. Though much more of a 
localist than a constitutionalist in the treatment of acne, he 
thought very inadequate weight had been laid upon diet ; for 
instance, some young men could produce pustular acne with 
almost certainty by drinking beer, and could get rid of it by 
leaving off beer; so in children excessive consumption of. 
sugar had the same effect. 


1X.—HeENry WAtpo, M.D., 
Physician and Physician in charge of Skin Department Bristol Royal 
Infirmary. 
Dr. WaAxpo observed that the injurious effect of improper diet, 
could often be counteracted by a proper amount of exercise. 


X.—G. G, Stoprorp Taytor, M.D., 
Physician Liverpool Hospital for Cancer and Skin Diseases. 
Dr. Stoprorp TAyLor said that he had found the linimentum 
saponis (B.P.) superior to medicated soaps, because this 
liniment could have almost any drugs incorporated with it. 
The liniment could be used pure or diluted with water to 
suit the skin. Nothing removed the seborrhcea sooner than 
the linimentum saponis, and it would also remove the smaller 
comedones. For destroying the pus organism in acne, as in 
other diseases, nothing was equal to the ammoniated mercury 
ointment gr.v or gr.x ad 3j. This was best rubbed in at 
night. For destroying the pustules nothing acted so well as 
a sharpened match dipped in carbolic acid. Face wounds 
healed so quickly that it was better to break up the acne 
nodule rather than puncture it with a needle or other sharp 
steel instrument. Constipation was the most important 
factor in producing acne. That nerve influence considerably 
affected acne was witnessed during menstruation and dys- 
pepsia. 
Dr. STEPHEN MACKENZIE’s REPLY. 

Dr. MACKENZIE, in reply, said that the local condition was 
an all-important matter both in the etiology and treatment of 
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acne. He himself went further, and said that the disease and 
treatment were entirely local. 


A CASE OF MYCOSIS (GRANULOMA) FUNGOIDES 
WITH A PREMYCOSIC STAGE OF 
UNIVERSAL DERMATITIS. 

By T. Cotcotr Fox, M.B., 


Physician to the Skin Department of the Westminster Hospital. 
THE case which I propose to narrate is of interest on account 
of the rarity of the disease and its nature, but particularly 
for the type presented. The record is imperfect in respect to 
the early phases of the malady and in the absence of a post- 


mortem examination. 

C. O., aged 50 years, a man of fine physique, a native-of Suffolk but long 
resident in London, presented himself in the Skin Department of the 
Westminster Hospital on August 5th, 1891, for the relief of a chronic 
disease of the skin. He was the only child of parents who died young. 
He stated that he had enjoyed good health till four _— previously, 
with the exception of contracting scarlet fever and small-pox. The man 
had done a great deal of hard navvy work on railroads in earlier years, 
but in recent years had been a bricklayer’s labourer. For the last seven- 
teen years he had been a total abstainer from alcohol, and was the father 
of fifteen children born during thirty years of married life; nine of these 
children died in infancy, and six survive and are well and strong. 

The earlier history of his illness is probably not of much value for any 
points of detail. The patient stated that four years previously he noticed 
on his chest brown spots about the size of a pea, accompanied by great 
itching. Afterwards the eruption spread over the trunk, face, scalp, and 
limbs. He applied for relief toa dispensary, and says he was told his 
blood was poisoned. About this time both legs ‘“‘ broke out” badly and 
suddenly, and were the seat of a watery discharge, and later of free des- 
quamation. I carefully cross-examined the wife on these points. She 
assured me that the eruption began on the chest as an itching red rash, 
just like measles; that it appeared next on the hands, and then spread 
more widely. About four months after going to the dispensary the man 
was ‘‘ covered all over.” Some months later he applied at a hospital for 
diseases of the skin, where he attended on and off for two years. The 
course of the disease varied, for at one time the entire surface was 
involved and weeping in parts, at other times he was comparatively 
well. Whilst executing some repairs in a baker’s hot oven big ‘‘ water 
blisters” formed on the face, body, andlimbs. This statement was con- 
firmed by the wife, who remembered that ‘‘ big bags of water hung from 
his elbows.” In July, 1890, he was admitted to one of the great metro- 
politan hospitals, and his symptoms, except the intolerable itching, were 
greatly relieved. It may be well to note that the patient was then under 
the care of an accomplished physician who is interested in diseases of 
the skin, and had there been any new growths present they would cer- 
tainly have attracted attention. After leaving this hospital the patient 
gradually relapsed into his former condition, and again sought relief at 
another hospital for diseases of the skin, but after six months’ attend- 
oeee ane his state becoming aggravated, he applied at the Westminster 

Jospital. 

When | first looked at him my impression was that I had to do witha 
case of universal inveterate scaly eczema. From the crown of the 
head tothe soles of the feet and the palms of the hands the skin was 
universally reddened, much thickened, andscaling. The itching was de- 
scribed as intolerable, and the surface was covered with oval or rounded 
deep excoriations, the size of a split pea, due to fierce tearing with the 
nails. Many of these excoriations were surmounted by blood crusts, 
which formed a conspicuous feature. On stripping the patient it was 
evident that there were a number of new growths present, though the 
majority were small and so buried and hidden in the thick scaly and 
crusted skin that they were only appreciable here and there to the 
touch. These nodules were clea‘ly not abscesses and furuncles such as 
may be met with in some cases of chronic eczema. 

As far as the man could remember, the “lumps” had existed for six or 
eight months, and, poceeas to the wife’s impression, for about a year. 

A few days later I made the tg detailed notes in the wards: 
“The scalp is universally reddened, thickened, infiltrated, and scaling. 
There is a small nodule in the dermis over the posterior part of the left 
parietal bone. The face and ears are in a similar condition, and in some 
respects remind one of a leper. The lines of flexion are in deep fissures. 
There is ectropion of the left eye, the eyebrows are nearly gone, 
the surface is studded with blood crusts. The inflammation ex- 
tends just within the nostrils, but the mouth and tongue and pharynx 
are not affected.” It will save a good deal of repetition if I condense 
these notes in the statement that every inch of the surface of the head, 
neck, trunk, and limbs was similarly affected, and any given portion of 
skin was quite indistinguishable from an inveterate patch of eczema. 
The skin was more infiltrated and leathery to the feel and sight than a 
pityriasis rubra, and the scales not so large and profuse. 

In the neck the glands were moderately enlarged. In the left supra- 
clavicular region was a lumpy infiltration about the size of a sixpence, 
and excoriated by scratching. The trunk was dotted with excoriations, 
from a mere speck to a pea in size. The axillary and inguinal glands 
were enormously enlarged. The skin of the breasts was so infiltrated 
that the mammeze appeared to be hypertrophied. Scattered over the 
abdomen were a multitude of livid or violaceous circumscribed infiltra- 
tions (new growths), varying in size from the finger-nail downwards. 
They were mostly excoriated on the surface, and only to be detected in 
the thickened scaly skin by close observation. On the back of the left 
shoulder blade was a diffuse violaceous patch of induration the size of a 
shilling, but only slightly raised above the surrounding infiltration. 
There were also a number of other growths distributed over the back— 
violaceous, slightly raised—and many only to be made out by the touch. 





Some excoriations were very deep, and appeared to be mostly seated 
over nodules of new growth. On the upper extremities a few violaceous 
growths were dotted about and mostly excoriated. Their borders were 
ill defined, and melted away into the surrounding thickened skin. On 
the left arm were the most characteristic growths. Here one or two 
were considerably raised, so as to be clearly circumscribed, with steep 
abrupt sides, and attaining the area of half-a-crown piece. Some were 
superficially ulcerated. One, the size of a small tangerine orange, was 
slightly fungating. About the elbow were four or five conspicuous 
growths; one, a solid nodule the size of anut and resembling a gumma, 
two with steep sides rising abruptly out of the skin, one more diffuse 
and flattened. The nails were striated, grooved, and stained ; the palms 
harsh and dry. The lower extremities were the seat of a vast number of 
violaceous or brownish solid papules or nodules, from a pin’s head toa 
split pea in size, imbedded in the skin, and, here and there, confluent. 
On the legs were patches of weeping eczema. The feet were desqua- 
mating in large flakes. 

The man’s ny om and appetite at this date (August, 1892) 
were fairly good, but he stated that he had fallen away in 
flesh and vigour, and felt quite unequal to do any work. As 
the disease was not unlikely to run a protracted course, I in- 
duced the patient to apply for admission to the Lambeth 
Infirmary, where he remained until his death at Christmas, 
1892. Some new growths increased insize, but there was 
practically little change in the condition of the skin, except 
that the intolerable itching was somewhat mitigated by 
oleaginous antiseptic applications. Arsenic and other drugs 
were exhibited without, any remediable effect. About a fort- 
night before his death the patient had an apoplectic seizure 
Coy thrombosis), followed by right hemiplegia. He 

ied suddenly from a second attack of a similar kind. It is 
much to be regretted that it was found impossible to carry 
out any post-mortem examination. 

I never could detect any visceral disease. There was no 
albuminuria, and, as far as my observation went, nothing 
special to note about the temperature. I could not detect 
any increase of white blood corpuscles or other changes in 
the blood. I have the pleasure of expressing my acknowledg- 
ments to Dr. Lloyd, the Medical Superintendent of the Lam- 
beth Infirmary, for his courtesy and kindness in allowing me 
to visit the patient whilst under his care. 

With the patient’s consent some of the larger tumours were 
removed in the Westminster Hospital, and my colleague, Dr. 
Hebb, was kind enough to search for a micro-organism, 
though without success. Cultivation and inoculation experi- 
ments were not carried out. The sections displayed the 
characteristic features of mycosis fungoides, and I agree with 
the conclusions of Dr. Payne and others that the growths are 
granulomatous in nature. 

The disease ran its course in about four and a-half years, 
and for the first three years no new growths were detected. 
The striking symptoms were: (1) the eczematoid dermatitis, 
which, becoming more and more generalised, finally involved 
the entire surface in a condition simulating an inveterate 
scaly eczema; (2) the intolerable itching, which does not 
appear to characterise all cases, and the multitudes of deep 
excoriations ; (3) the widespread evolution of vast numbers of 
small nodules (? the lichenoid stage of Bazin) embedded and 
obscured in the infiltrated skin, and for the most part only 
detected by careful examination ; (4) the ultimate growth of 
large tumours of various aspects; (5) the gradual failure of 
strength ; and (6) the progressive, though remittent, course 
of the malady. What the exact aspect of the early dermatitis — 
was it is difficult to say, and there is no evidence in this case 
to help us to determine whether the eczematoid aspect is 
primary, and if so whether it is only a diffuse superficial form 
of granuloma or new growth; or how far it is the result of the 
constant rubbing and scratching of a preliminary pruritic 
congestive eruption (erythrodermia). As far as my reading 
goes the occurrence of a premycosic universal dermatitis is 
most exceptional, though it may be widely generalised. 
Besnier has recorded a case of Kaposi’s lymphodermia 
perniciosa, in which the dermatitis was absolutely universal, 
and in Riehl’s case of leukzemia cutis the dermatitis was 
universal. I could not, however, detect any leucocytosis in 
my case. I regard the vast numbers of small nodules which 
evolved in the skin as certainly new growths, and not very 
large prurigo papules. This opinion is confirmed by what Ihave 
observed in another case, where there was comparatively 
little dermatitis, and nodules as large as peas could be seen 
arising in portions of skin otherwise unaltered apparently. 
My case differed from others, also, in the comparatively few 
growths of larger size. They were certainly not at all a con- 
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spicuous feature, and in this respect differed greatly from 
many of the recorded cases of mycosis fungoides. 

A surgical colleague put to me the question why the larger 
growths were not sarcomata, arising secondarily and as a 
complication to the chronic dermatitis. From a study of the 
numerous cases on record it is clear that this view cannot be 
sustained. Mycosis fungoides is almost certainly due to a 
progressive infective process, and is for the most part marked 
by the different stages just discussed. Still there is a wide 
diversity in the course run, as with glanders, for instance. 
The limits of the disease are yet for determination, especially 
in relation to the so-called lymphodermia or leukemia cutis. 





A CASE OF MYCOSIS FUNGOIDES. 


By Gro. Stoprorp Taytor, M.D., 
Honorary Physician, Liverpool Hospital for Cancer and Skin Diseases. 


Dr. Taytor read notes of the following case :— 

W. J. C., aged 45, first came under observation early in 1891, and gave 
the following history: At the age of 15, in the year 1861, he had a rough- 
ness and scaliness of the skin in the flexures of the joints. Over the hips 
and on both sides of the knee-joints purple spots or patches appeared. 
At the age of 20, the scalinesss and roughness increased, extending all 
over the limbs, neck, scalp, sides of forehead, and eyebrows. The trunk 
then became involved. Itching is unbearable at times, particularly when 
in bed. Hehas also been very much troubled with boils, of which he 
has had forty or fifty. He takes his food badly on account of defective 
teeth and inflamed gums. In other respects he is healthy. The family 
history was good. His appearance on February 11th, 1891, was as follows: 
The scalp was covered with loose branny-like scales, the forehead and 
eyebrows with more adherent and larger scales upon a reddened base. 
The neck, extremities, and trunk were more or less involved with red- 
dish looking, non-elevated scaly gene the margins of which were well 
defined in some instances, in others passed insensibly into apparently 
healthy integument. The colour of the patches varied also, those on the 
lower parts of the trunk, especially on the natesand on the inferiorextremi- 
ties, were of a darker hue than those on the upper parts of the body. 
The intervening and apparently healthy skin had a distinctly greasy feel 
and was of a sallow colour. The anterior and posterior sweat gutters 
were free from eruption. The palms of the hands and the soles of the 
feet were thickened and inclined to peel. There was no perceptible 
thickening of the skin anywhere else. The glands of the inguinal region 
were notably enlarged, but those of the axillary less so. He had a 
good crop of hair and his nails were healthy. A provisional dia- 
gnosis = pityriasis rubra following a psoriasis or seborrhceic eczema 
was made. 

The patient remained under treatment until June, 1891, when he went 
to Ireland. Hecame again under my care at the end of 1891, when his 
condition was on the whole worse. In the spring of 1892 I had him 
admitted toa private ward in the hospital. The rest in bed, careful 
nursing, and a proper application of local remedies had a decidedly 
beneficial effect. He returned to business after three months’ treatment, 
but soon relapsed into his former condition. 

I saw nothing of him for nearly twelve months, during which time he 
had been under treatment by chrysophanic acid and arsenic. These 
remedies had aggravated his condition considerably, as he had well- 
marked arsenical keratosis of palms and soles, and his skin generally 
was much more inflamed. 

In the early summer of 1893 I advised him to see Dr. Radcliffe Crocker, 
and he returned to me looking certainly better. Dr. Crocker’s treatment 
was faithfully continued by me. The thyroid tablets which he had been 
ordered were increased to four daily, but as they did not seem to affect 
him he was put upon a glycerine extract of the thyroid gland at the end 
of October. A few doses soon produced thyroidism. His skin became 
much redder and scaled in larger quantities, so I deemed it wise to stop 
the remedy. Before the glycerine extract was used a few sores, like 
abrasions, appeared, and these, after discharging pus for a few days, took 
on a granulomatous condition. One large growth came on the back of 
the left wrist and one on the calf of each leg. These became much in- 
creased in size by the development of fresh growths close by, and formed 
fungiform irregular elevations, covering an area as large as my hand. 
It was noticed, also, that some of these growths were preceded by 
purplish-looking plaques, more or less circular in outline and slightly 
elevated. The epidermisthen disappeared, apparently owing to pressure 
from the subjacent papillary body, which rapidly grew and formeda 
granulomatous mass. The pus from these growths seemed to infect the 
surrounding skin and caused a separation of its cuticle, which stripped 
off for a considerable distance in some instances, and from this denuded 
derma fresh granulomata developed. With the exception of the large 

rowths I have mentioned, the fungoid excrescences did not exceed an 
inch or two in circumference, and numbered in all between twenty and 
thirty. Some few were depressed in the centre. 

In January, 1894, the whole of the man’s body and the extremities were 
more or less covered with abrasions of the derma, varying in size from a 
sixpence to half a crown, and, as these not only refused to heal, but in 
| cases increased in size,and the suppuration from them and the 
papillomata being most offensive, it was decided to put him in a tank or 
continuous bath as the onlymeans of preventing a fatal termination. 
On January 25th I asked my friend Dr. Barr, of the Liverpool Northern 
Hospital, to see him as to the advisability of this plan of treatment. I 
am indebted to him for the following suggestions with regard to the con- 
tinuous bath: The following measurements were agreed on: Length of 
the tank, 6 ft. 4in.; depth, 18 in.; width, 33in. A large wooden case was 
first made, lined with lead, and placed on trestles. A frame 8 in. deep 
was made od pet inside the bath, resting on the bottom; to this canvas 
was stretched laced to the sides of the frame, which was tightly wedged 


to the sides of the bath, to prevent it floating. A head rest was made of 





a light wood, and laced with cords, upon which a hair pillow was placed, 
Three-fourths of the bath was covered in with a light wooden lid. in sec- 
tions ; over this were placed blankets and a mackintosh sheet. The re- 
maining fourth was covered with alight blanket, through the centre of 
which a slit was made for the t geen wy head to protrude. A pins of per- 
oxide of hydrogen was added night and morning to 70 gallons of bath 
water. The most suitable temperature of the bath was found to be 96° 
during the day and 97° at night. This was regulated by means of a small 
cylinder containing 8 gallons, 2 gallons of which at a temperature of 120° 
were sufficient to raise the bath <-~ iacameel one degree. This required 
adding every hour or hour and a-half. 

The patient presented the following appearances on February Ist when 
he was placed in the tank :—“ Fairly well-nourished, secretions normal ; 
hair of head cut short and face shaved ; scalp in a condition of pityriasis ; 
skin of face tightly drawn and reddened; greasy-looking scales on both 
cheeks, in nasolabial furrows, and on each frontal prominence; con- 
junctive somewhat congested ; eyelids a drawn, granular, and dis- 
charging pus; lashes wanting. Nearly the whole of the body presents a 
reddish tint, which becomes of a purplish colour over the buttocks and 
the inferior extremities. This condition of erythrodermia is covered 
more or less with loosely adherent papery scales, which here and there 
have a tendency to form marginat atches. Palmar and plantar sur- 
faces present the sqpenrense of arsenical keratosis with corn-like eleva- 
tions. Scattered all over the ms 4 and extremities are seen superficial 
sores or abrasions, and purplish plaques, in various conditions and 
sizes, all moreor less circular in outline. Some are raw and indolent, 
others are discharging pus and spreading; some are healing or healed, 
and on others again fungating granulomata have formed. The epi- 
dermis on the healed plaques being thickened and elevated; axillary 
yee inguinal glands enlarged. He remained in the tank twenty-nine 

ays.” 

_The bath had a marvellous effect upon the patient’s con- 
dition. The odour disappeared. The colour of the skin be- 
came almost normal. The corn-like indurations on hands 
and soles peeled off. The scaling ceased. The abrasions 
quickly healed. A few of the granulomata underwent spon- 
taneous involution; those that required stimulating were 
mopped with a solution of nitrate of silver 5j to 3j of spirits 
of nitrous ether. The larger growths were treated with the 
solution of acid nitrate of mercury. In the water the de- 
velopment of the growths was most conspicuous. With or 
without a plaque the epidermis was shed, leaving a bright 
red derma ; owing to the stimulating effect of the warm water 
the papille grew rapidly, and appeared on the surface of the 
wound like minute pegs tipped with white. A few applica- 
tions of the silver solution caused them to heal quickly. This 
rapid healing over was not without its disadvantages, for 
sound cicatrisation did not take place for some time after- 
wards. The epidermis remained thickened and sodden, and 
was elevated by the subjacent and hypertrophied papillz into 
small mounds, which stood out quite perceptibly from the 
surrounding skia..In some cases the epidermis seemed to 
melt away, and the healing process had to be gone over again. 
The skin of the palms and soles presented the appearance of 
a drowned person who had lain in the water for some days. 
After three weeks’ immersion a sweat rash developed over 
the entire trunk and extremities. This eruption was partly 
papular and partly vesicular, the latter leaving minute 
saucer-like depressions in the skin. On the palms the im- 
prisoned fluid gave rise to painful elevations, the contents of 
which ultimately became purulent and led to the complete 
separation ofthe horny layer. This eruption Jeft a cribriform 
appearance on the plantar surfaces. : 

While in the bath the patient took his food well, and in 
the early part slept six or seven hours during the night; the 
temperature remained normal. The pulse rate, usually 60, 
was increased to 90. Unfortunately no actual measurement 
of the urine was made, but the amount was evidently less 
and the specific gravity increased. 

During the last week the patient became nervous and low- 
spirited, and it was with difficulty that I could get him to 
remain in the water. On March Ist he was removed from the 
tank. Although he had lost weight during the immersion he 
was much better in health, and was jubilant at the improve- 
ment in condition. ern was not long main- 
tained. The reaction set up by his removal from a bath of 
96° to bed in a room of the temperature of 65° caused a 
recrudescence of the erythrodermia, and considerable scaling. 
This, however, was relieved by lanolin pomade. The 
epidermal covering of the healed abrasions and growths 
became dry, hard and shrivelled, and in some cases separated 
from the papille beneath. 

Fresh plaques began to appear, and there was a tendency 
for some of the old ones to break down; they were all mopped 
with a silver solution. The erythrodermia varied in its 
intensity, and from no obvious cause. In some localities, 
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especially the buttocks, thighs, and legs, the dilated venules 
were distinctly seen as fine tortuous lines or threads in the 
cutis, the cuticle in these situations having an old or 
wrinkled appearance. About the knees it was so thin that it 
could easily be rubbed off, therefore great care was necessary 
in locomotion and in preventing the friction of the bed- 
clothes and the under garments. 

On March 26th the skin was much redder again, peeling in 
large dry papery scales. The face was cracked and fissured. 
The horny layer was — detached and peeled off, leaving 
the mucous layer exposed. From this date the patient was 
enveloped in boric acid ointment. 

By April 11th patient was much improved again, and went 
to business for a few hours every day. From this date he 
was sometimes better and sometimes worse. The wounds, 
which had healed, broke down again and again healed, this 
process being repeated two or three times. There was little 
or no scaling, but the erythrodermia was alinost universal. 
Fresh plaques or nodules in the derma kept appearing and 
disappearing of their own accord, while a few small ones 
—- At the end of the month the patient went to Ire- 
land, hoping that his native air would benefit him. He 
returned to Liverpool on July 12th. He stated that his sores 
had all healed while away, but that after being subjected to 
a great nervous shock some fresh ones had broken out. 

ondition on July 13th. I noted that the erythrodermia 
varied from a raw ham colour to a purple. There was some 
scaling on face, none anywhere else. The horny layer was 
thickened over healed plaques. The majority of granulomata 
consisted of hard nodules in the skin. There was no impor- 
tant thickening or infiltration of skin except about the 
nodules and plaques in the derma. 

I have had the opportunity of seeing three cases in which 
the a pry of mycosis fungoides was undoubted—two in 
England and one at Hamburg in Dr. Unna’s clinic. 

_M. Baretta’s marvellous models at the museum of the Hos- 
_ St. Louis, the various types of mycosis fungoides, may be 
divided into two ciasses: those with a pre existing dermat- 
itis, and those in which the primary and sole lesions have a 
fungoid neoplasm. Whether the latter should not be 
catalogued as sarcomata is, I think, still undetermined. As 
to the cause or causes of this malady we are still in the dark. 
Micro-organisms have been sought for by the most skilful 
investigators, with contradictory results. Inoculations and 
cultivation experiments have failed to throw any light upon 
this question. Taking the symptoms one by one as they dis- 
appeared while the patient was immersed in the tank, the 
first change observed was the reduction of the erythrodermia 
to an almost normal condition, the relief of the pruritus. and 
the cessation of the desquamation. The alleviation of the 
first ofJthese symptoms was brought about either by the 
stimulation of the vasomotor system or mechanically, by the 
weight of the surrounding water supporting the dilated 
cutaneous vessels, or possibly by both. The colour of the 
face and head, however, was but little affected. The cessa- 
tion of the scaling and pruritus was a natural sequence of the 
reduction of the passive congestion of the papillary vessels 
and the soothing influence of the bath combined. 

Is mycosis fungoides a disease of the nervous system? In 
this case the erythematous areas gradually invaded the whole 
integument until scarcely a healthy island was left. Here 
and there they terminated in an abruptly marginated 
crescentic border ; other areas, however, faded insensibly 
into the healthy skin. 

These phenomena can be explained physiologically. 

Landois and Sterling say: ‘‘ Although there is one general 
vasomotor centre in the medulla which influences all the 
blood vessels of the body, it is really a complex composite 
centre, consisting of a number of closely aggregated centres, 
each of which presides over a particular vascular area.” 
_ Whether the existing cause of this vasomotor disturbance 
is due to ‘‘ toxins generated within the body,” as suggested by 
Dr. Payne, we are unable of course to say, but reasoning 
from analogy, the toxin theory is very probable. 

Although I could not satisfy myself that the abrasions 
were preceded in every case bya plaque, yet with few ex- 
ceptions the plaques became abrasions, that is to say, when 
the epidermis was rubbed off. These symptoms seemed to 
appear in crops and without any premonitory warning, for 





on retiring to rest at night the patient had no idea how many 
plaques and abrasions would be apparent in the morning. 
The plaques were of a brighter tint than the surrounding 
skin, oval in shape and composed of enlarged papille. Some 
underwent involution, while a few of the abrasions healed 
spontaneously. The suddenness of this eruption leads to the 
belief that it was due to some trophoneurosis. From the 
plaques and abrasions the granulomata developed. 

In the tank, freed from pus, scales, and other detritus, the 
growth of the papillz was seen to advantage. What size they 
would have attained but for the energetic treatment they re- 
ceived may be judged from the growth on the back of the 
wrist. It measured about } an ioch high and 13 inch in 
diameter, became covered with epidermis and was depressed 
in the centre somewhat like a tomato. This was the first 
that appeared, and 1 observed it for some weeks undeter- 
mined whether or not to excise it. 

The appearance of other growths on different parts of course 
deterred me. The absence of marked infiltration of the skin 
except in the tissues beneath the plaques and the activity of 
the sebaceous and sweat glands are also a remarkable feature. 
The gradual and painless enlargement of the axillary inguinal 
and cervical glands was not so marked as in the case lately 
described by Mr. Malcolm Morris. 

I need hardly say that numberless remedies (internal and 
external) were tried with only temporary relief, and from ex- 
perience gained during the long-continued treatment of this 
case I am of opinion that a soothing, protective, and sup- 
porting plan is the best. 


THE FUNCTION OF THE COIL GLANDS. 


By Dr. Unna, 
Hamburg. 

Dr. Unna said that his opinion on the function of 
the coil glands was the same now as formerly, notwith- 
standing Dr. Beatiie’s researches. The honour of discovering 
fat in coil glands was due to Professor Krause fifty years ago. 
He had examined the skin of the palm in thirty-seven cases, 
and found in all that the sweat glands contained fat. The 
mark of a clean finger showed the presence of fat when 
treated with osmic acid. The fat secreted by the coil glands 
was increased in eczema seborrheicum. Drawings and 
microscopical sections were demonstrated to the Section. 

Dr. Savitt (London) would like to ask what was the rela- 
tive quantity of fat secreted by the sebaceous and coil glands. 

Dr. Cotcorr Fox asked Dr. Onna to describe his method of 
demonstrating fat in the tissues. 

Dr. NonmMaN WALKER said that error had crept into 
Dr. Beattie’s researches owing to his having used Miiller’s 
fluid, in which the tissues had been allowed to soak for many 
months. 

Dr. Unna, in replying, said that the quantity of fat 
secreted at any given time by the coil glands was not a 
fixed measure. It was possible for fat to be absent from 
these glands as during excessive secretion of sweat, in which 
case the fat was swept out of the glands. There was a vast 

hysiological difference between the sweat-gland secretion of 
at, and the sebaceous-gland secretion. In the latter case the 
fat was formed by the actual destruction of protoplasm, in 
the former case the fat was expelled in minute drops from 
the protoplasm. Dr. Unna then entered upon a description 
of his method of demonstrating fat in the tissues. The essen- 
tial points were that the amount of tissue to be examined’ 
be of very small dimensions, and as free from water as 
possible. Osmic acid attacked the dry parts readily, but. 
the wet parts very slowly. 


OBSERVATIONS ON THE INFLUENCE OF SOLAR 
RAYS ON THE SKIN. 


By Rozert L. Bowtzs, M.D., F.R.C.P., 
London. 
A BEAM of light as it arrives from the sun appears ele- 
mentary and white, but we know that it is a com- 
pound, and may be separated into its several elementary 
colours and properties by passing it through a glass prism, 
and thus a solar spectrum is formed. At the red end 
there is a dark portion representimg waves of greater length 
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than those at the violet end; the former represent the 
dark or long heat rays, and the latter the light and so-called 
actinic or photogenic rays. The former indicate what we, by 
our senses, know as heat; the latter those phenomena of 
light and of a chemical character produced by light, as well 
as by invisible rays extending beyond the violet, the pro- 
perties of which are best displayed by the effects of photo- 
graphic art, and by those truly marvellous changes in the 
vegetable kingdom connected with the formation of chloro- 
phyl and the deposition of starch. This beam of light then 
is a compound not only of colours, but also of three different 
forms of rays—heat rays, light rays, and chemical or photo- 
genic rays, all three of different wave lengths and possessed 
of different properties, but all three in common full of 
“energy,” excitors of electro-magnetic action, and conver- 
tible the one into the other, so that a beam of light has come 
to be regarded as ‘‘ radiant energy.” 

Transparent substances transmit some of these rays and 
stop others; for example, rock salt transmits all forms of 
rays, while white glass is athermanous—that is, it does not 
transmit the dark heat rays (those long wave rays at the red 
end of the visible spectrum), whereas the light rays and 
chemical rays pass freely through. On the other hand there 
are substances, such as iodine dissolved in bisulphide of 
carbon, which stop the light and transmit the heat and 
chemical or photogenic rays, facts of vast importance when 
considering the effects of sun on plant and animal life. 

Sun on snow burns the skin more quickly than sun on 
rocks, or in the heated valleys at a lower elevation, although 
one may feel the heat more in the two latter situations. It 
is when one reaches the snow that one adopts veils, masks, 
and snow glasses. This increased power of burning appears 
~~ when one reflects that the heat rays must be occu- 
pied in the melting of the snow and thus rendered latent. 
Glassworkers, ironworkers, and others are constantly exposed 
toa heat of 400° to 5v0° F. and yet do not become burnt, 
and the enormous radiation from heated rocks and valleys, 
in addition to the direct rays of the sun, make up an amount 
of heat far greater than is ever experienced on even a very 
sunny snow slope, and yet one does not become sunburnt. 
The surface of the snow reflects, scatters, and disperses light, 
but certainly far less than it receives; for, as above stated, 
heat rays are absorbed and rendered latent by the snow 
melting and by evaporation. Experience fully corroborates 
this, for one may often lie on one’s ‘back and freely expose 
the face for long periods to the sun and yet remain unburnt. 
There must, therefore, be some other factor than heat alone. 

Dr. Tyndall first drew my attention to the very interesting 
and significant fact that he was never more burnt on the 
Alpine snows than he was whilst experimenting with the 
electric light at the North Foreland Lighthouse, where there 
was no heat sufficient to produce such an effect, and where 
no snow was present. 

So far, then, all evidence goes to prove that some other 
active principle must be at work besides heat to irritate the 
delicate arterioles and capillary vessels of the skin, and to 
cause them to fill with blood and exude those products con- 
nected with inflammation, giving rise to redness, swelling, 
blistering, and subsequent peeling of the skin. Sometimes, 
in peculiar conditions of the atmosphere the direct sun’s 
rays will burn. I have met with some singular instances 
where several persons have been burnt by these direct rays 
on the same day, even in England, who had never previously 
suffered in that way. I am further aware that sometimes, 
not always, on a ship’s deck in a dead calm one may be 
severely burnt, and that in boating on a river the same may 
frequently happen. These experiences do not, however, 
detract from the induction that there is in snow burning 
some cause in addition to heat which is constantly in opera- 
tion ; indeed, they suggest that the sun’s rays are in some 
way, hitherto unexplained, at times acted upon by atmo- 
spheric, electric, or other causes, and brought into a condition 
similar to those rays which are reflected from snow. Sun- 
light reflected from freshly fallen snow acts much more 
energetically on the skin than that reflected from older snow. 

If these premises are in the main correct, there are other 
matters of interest connected with snow burning, such as 
the modification of its effects by colour and complexion, or 
@ special susceptibility of the nerves of the skin, its effects 








on the eye in producing snow blindness, the dark colour 
acquired in the Upper Alps {by the chalets, where they are 
exposed to the combined influences of sunand snow, and the 
curiously brown colour of the complexions of those who spend 
their winters in the Engadine. 

In June, 1879, a gentleman of very fair complexion and 
light eyes became extremely ill from the effects of sun 
burning. He had been up the Titlis on the preceding day ; 
his face was immensely swollen, red, and painful, and his 
arms up to the elbow in the same condition, hard, and ex- 
tremely painful. They felt benumbed, stiff, and useless; he 
had scarcely slept the preceding night in consequence of the 
pain and discomfort. ‘The next day the parts were all covered 
with yellow blisters, and he felt very ill; the only parts not 
inflamed were those that had been poeties by coloured 
spectacles. It appeared that he had turned up his shirt 
sleeves on ascending the snow slopes. He was quite ill, and 
confined to his bed fora time. Such cases as these are by 
no means uncommon during the ne season in the Alps. 

On a subsequent occasion, a few years later, I encountered 
the same gentleman at Bel Alp on the morning after he had 
made an ascent in the snow; again he was suffering severely 
from sunburn. The face was much swollen, but I observed 
that it was pitted in various parts, and that each pit corre- 
sponded to a freckle. The following day the face was more 
swollen and inflamed, and the third day the pitting had all 
disappeared. The brown pigment of the freckle had pre- 
vented the immediate influence of the light rays, but subse- 
quently the freckles had become involved in the general 
inflammation. 

Everyone knows the beneficial influence of a brown veil 
and brown glasses to protect the eyes, and I assumed that 
freckles must have a similar protecting influence. I deter- 
mined to try the effect of colour on my own person. I painted 
my face brown, and on a brilliant day, with eighty other 
people staying in the hotel, ascended the Gorner Grat ata 
time when there was much snow. In the a every in- 
dividual who had been up the Gorner Grat (myself excepted) 
was smarting under the effects of sunburn. The twenty 
people who had kept near the hotel, although they had been 
fully exposed to the sun, were quite unaffected. On another 
day a lady wearing a.red and-white striped shirt found on 
her return from the snow that she was suffering from sun- 
burn on her neck and arms. On inspection it was found that 
she was burnt in stripes; beneath the red stripe the skin 
was perfectly white, whereas under the white stripe it was 
everywhere crimson. I observec, however, that the white 
stripe was not so closely woven as the red, so some allow- 
ance may be made for that fact. 

Since then I have performed many experiments with colours 
on myse#f, on friends, on ladies, when I could catch willing 
ones, and on boys ; these experiments all corroborated the re- 
sults of those of the day on the Gorner Grat : where paint was, 
there was no burning, and where it was not, there was in- 
flammatory action more or less severe. Colour, then, stops 
that energy in reflected solar rays which gives rise to inflam- 
mation. In connection with this I took the temperature, as 
carefully as one could under the circumstances, on rocks, on 
grass, and on snow, at the same moment and at the same 
elevation, and I quite satisfied myself that on snow, where 
one burnt most, the temperature was lowest. 5 ; 

The Hon. Ralph Abereromby, in a letter to Nature, April 
15th, 1886, relates, as one of those strange anomalies in which 
pliysiological experience contradicts the teachings of pure 
physics—first, that in Morocco and all along the north of 
Africa the inhabitants blacken themselves round the eyes to 
avert ophthalmia from the glare of the hot sand ; that in Fiji 
the natives, who are in the habit of painting their faces with 
red and white stripes as an ornament, invariably blacken 
them when they go out fishing on the reef in the full glare 
of the sun; and, lastly, in the Sikhim Hills the natives 
blacken themselves round the eyes with charcoal to palliate 
the glare of a tropical sun on newly-fallen snow. , 

In the British Mepicat Journat of June 24th, 1893, is a 
paper on Eye Symptoms after Witnessing Electric Opera- 
tions, by Mr. Bendelack Hewetson, of Leeds. He relates 
cases of electrical engineers whom he found suffering from 
severe pain in the head and eyes, unable to open their eyes, 
the blepharospasm being so severe ; the conjunctiva injected 
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and the pupils contracted and fixed. All this arose from ex- 
sure to the electric light rays, and rays from the molten 
iron. Six or eight hours afterwards the pain had gone, the 
conjunctiva was less injected. the vision was perfect, and the 
pupils and tension normal. From the rapid recovery of the 
vision, and from the utility of the application of cocaine, it 
is probable that the chief suffering arose as in photophobia, 
from the irritated filaments of the fifth and vasomotor 
nerves, and it would be worth trying how much suffering 
poy dep saved by painting the neighbourhood of the eyes 
and the eyelids with some one or other pigment, like the 
natives of Sikhim, for the prevention of snow blindness. 

In my experience sunstroke is not heard of in mountainous 
regions, and Mr. Ralph Abercromby, who has travelled much, 
tells me that equatorial regions are not the worst for sun- 
stroke, but subtropical and semitropical dry countries, such 
= — South-Western Bengal, the United States, and 

aly. 

Lately, however, I have been struck by an account by an 
Indian officer (signing himself ‘'R.E.”), of his suffering 
from sunstroke and his cure, on lines similar to those con- 
nected with sunburn and snowburn. Being an amateur 
photographer, ‘ R.E.” conceived the idea that as red or 
yellow stopped the chemical rays, he would line his clothes 
with yellow, and he never suffered again from sunstroke or 
sun fever, except on one o°casion when he unwittingly went 
without his coloured clothes. 

Rays reflected from snow havea special influence in pro- 
moting pigmentary changes in the skin. Unna says! that 
‘* pigment does not originate in the epidermis, but is trans- 
ported thither from the cutis.” This pigmentary deposit is 
then derived from the vessels, and there can be little doubt 
that it is an effort of Nature to protect by colour the delicate 
nerves and vessels of the skin from further irritation. This 
irritation is excited in the first instance by the action of rays 
of a certain kind on the living tissue, acting directly on the 
deep cells of the epidermis, and indirectly through them on 
the afferent and efferent vasomotor nerves; or they might 
act directly on the latter, and the deep cells of the epidermis 
be affected indirectly by the local congestion. 

Chalets in the less elevated regions, which ‘are less ex- 
posed to the snow, do not become brown, or only very little 
so; but, as far as I have seen, and my experience is now con- 
siderable, they invariably do so amongst the snows. I have 
investigated this point with some care, and found that the 
parts of the chalets which are covered by the snow four or 
five feet: from the ground, and the north sides, and those 
parts so shaded that no rays reflected from the snow could 
reach them were of a dirty white colour, as were also the 
insides of the chalets and shaded parts between the timbers. 

In a few I found even the north sides brown, but then 
there was, near by, a bank sloping at such an angle that the 
sun’s rays must necessarily be reflected from the snow on to 
the north side of the chalet. At Zermatt, Miirren, and Bel 
Alp are many illustrations of this interesting observation. 
There is yet another point of interest: invariably over the 
doorways of the cow chalets the timber is white, even where 
most exposed to the sun and snow. At first I wondered 
whetber this was due to some chemical change produced by 
the carbonic acid of the expired air of the animale, but I am 
disposed to explain the white colour by the constant pre- 
sence of a very large amount of water vapour emanating 
a the upper part of the doorway, more than to the carbonic 
acid. 

Since then, during my winter visits to the Alps, I have 
found that at that period of the year the water vapour over 
the doorways of cattle chilets was frozen on to the wood. 
forming a layer of ice or rime of varying thickness, and I 
then supposed that the penetration of this by the light rays, 
explained the phenomenon, but. on scraping off the white 
surface, it was found to be soft and moist and greenish 
underneath, suggesting some vegetable growth. Throuzh 
the kindness of Dr. Oliver, Professor of Botany at University 
College, this was examined, and found to be full of micro- 
cocci and fungous growth, both between and within the 
woody fibres, most of which had been deprived of their 

natural qualities and converted into pure cellulose ; so that 


1 Selected Monographs on Dermatotogy, New Sydenham Society, 1893, p. 118. 









this whitened surface (cellulose) was the result of, perhaps, 
many causes—warmth, moisture, carbonic acid, light re- 
fracted by ice, and parasitic microbes and fungi. 

In conclusion, then, I may state generally : 

1. That heat gua heat is not the cause of sunburn. 

2. That there is strong evidence for believing that it is 
caused by the violet or ultra-violet rays of light reflected 
from the snow, which reflected light is not necessarily of 
the same quality as that which is incident. 

3. Captain Abney finds that the violet or ultra-violet rays 
are very strong at high altitudes, and believes that altitude 
has much to do with sunburn. 

4. That altitude alone does not explain sunburn, for one 
may not be sunburnt on rocks, say, at 10,000 feet, and yet be 
immediately affected on descending to a glacier 3,000 or 4,000 
feet lower down. 

5. That sunburn and snow blindness arise from similar 
causes, and that sunstroke may be associated with them. 

6. That rays from the electric light produce much the 
same results as sun rays reflected from snow. 

7. That the bronzing of the skin and the browning of the 
wooden chalets are probably produced by rays reflected from 
snow. 

The varied experiences just related would probably all be 
readily explained by a few simple physical laws—for 
example, glass is athermanous to the dark or long heat rays 
which arrange themselves at the red end of the spectrum ; 
but glass, on the other hand, transmits the light rays, which 
are readily decomposed by objects on the farther side of it, 
and there degraded into long heat rays, which are now 
radiated as sentient heat. ‘This is well illustrated in a 
greenhouse. The light rays are alone admitted through the 
glass, and practically all the energy in the house is degraded 
and then radiated as heat rays from the earth and other 
objects within the greenhouse which have been agents for 
the degradation of the “light energy” into the heat form. 
After asimilar fashion the transparent epithelial layer of 
the fair skin will transmit the light rays to the nerves, 
vessels, and other tissues immediately beneath; the light 
rays would there be degraded into dark or long heat rays, 
and excite in the very vessels themselves those primary 
actions which lead to inflammation and its consequences. 
Black skins, on the other hand, and various pigments would 
absorb these light rays and stop their transmission to those 
vital parts which may be excited to inflammatory action. 

If the sun’s rays will Dao sunburn, erythema, eczema 
solare, inflammation, and blistering, it is clearly capable of 
producing deep and intractable ulcerations of a low and 
chronic nature. It only requires a peculiar susceptibility 
in the individual—that unknown quantity, ‘‘ idiosyncrasy ” 
—to allow the graver local changes to occur. The same may 
be said of the general conditions of sun exhaustion, sun 
fever, and sunstroke, illnesses due as much, perhaps, to the 
physical effects of the sun’s rays as are the local or surface 
conditions which lie more especially within the cognisance 
and province of the dermatologist. 


Dr. Unna said that xerodermia had no connection with the 
heat rays, only with the chemical rays. He had found that ~ 
an extract of cucumber of pale yellow colour was sufficient 
to cut off the chemical rays. This afforded considerable help 
in the treatment of these cases. Cases of oversensibility of 
the skin to the action of the chemical rays were likewise 
benefited by this substance, which might be advantageously 
used in the treatment of other cutaneous diseases such as 
eczema. 


Dr. Rozert L. Bow tgs, in reply, after referring to the in- 
teresting fact that Dr. Unna had made independent observa- 
tions on the same subject, and had confirmed these views, 
showed that many colours, especially the shades of red, pro- 
duced the same effects as carmine, and avoided the irritation 
of the branches of the fifth nerve, and that quite possibly 
the perfect protection of all the skin nerves might prevent 
sunstroke and sun fever. 1t was also possible, too, that the 
severely destructive conditions of skin shown by Mr. 
Hutchinson might be started by the sun, and then followed 
by one or other of the mischievous microbes which were 
always ready to settle on an injured part. 
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THE TREATMENT OF PSORIASIS. 


By James Srartin, M.R.C.S., 
London. 

Mr. STaRTIN read a paper on psoriasis, in which, after de- 
scribing the disease and mentioning the varieties in character 
and distribution, he dwelt on the difficulties which stood in 
the way of the general employment of chrysophanic acid. 
Dermatologists were much divided as to the efficacy of the 
drug, but all agreed that it should be used with caution. Mr. 
Startin had found that the best way to use chrysarobin or 
chrysophanic was as a solution in liquid gutta percha or 
some other varnish, which could be applied to the patches 
easily and exactly. When thus used it did not irritate the 
surrounding skin nor stain the clothes. The value of tar was 
generally recognised, and Mr. Startin had found creasote, 
oleum cadini, or oleum rusci, or the tincture saponis viride 
cum picis (Hebra) useful applications. Intractable patches 
might be blistered with blistering fluid, and carbolic acid 
was not only curative, but allayed the itching. Before 
making local applications it was essential to remove scales. 
Tar baths and baths made by adding liquor carbonis detergens 
to the water and mixing wel! were very efficacious. 

The PreEstpENT said that he now used arsenic internally 
much less frequently than at one time. He removed the 
scales after soaking in oil or soft soap, and then employed a 
creolin ointment with or without salicylic acid. 

Dr. Ev1zA WALKER Dcunpar said that she had not been 
able to use chrysarobin in her practice except in very small 
quantities on account of the erythema which it produced. 

Dr. Lestrz Roperts said that chrysarobin was our most 
valuable drug in the treatment of psoriasis. The occurrence 
of conjunctivitis and dusky erythema of the face was an acci- 
dent which might be easily avoided by properly cautioning 
the patient. It was due to bringing the ointment accident- 
ally into contact with his face. In order to obtain the best 
results, rather large quantities had to be used. The occur- 
rence of dusky erythema of the body around the psoriasis 
patches was a welcome sign, as the efficacy of chrysarobin 
was in proportion to the amount of dusky erythema produced. 
When this erythema was not produced the effect of the drug 
was very slight or even nil. 

Dr. Stoprorp Taytor observed that he could not get his 
patients to confine themselves to bed for the treatment of 
this disease. He had given up the use of chrysarobin in 
hospital practice. 

Dr. STEPHEN MACKENZIE, as a result of considerable ex- 
perience, had come more and more to believe in local treat- 
ment and less in constitutional. He found that where the 
patient would submit to confinement to bed, and as a rule he 
found no insuperable difficulty in getting patients in private 
or the hospital to submit to this, enveloping them in a 
lotion of — of subacetate of lead quickly removed the 
scales and reduced the hyperemia; in a few days a simple 
soothing ointment sufficed, the patient being well in two 
or three weeks. Whilst admitting the efficacy of thyroid 
extract, he thought it was a remedy only to be used with 
caution, and that we had local treatment in which we had 
confidence which was quite as efficacious if carried out as 
carefully. 

Mr. HANcocKkE WATHEN drew attention to the value of the 
pigmentation produced by chrysophaniec acid as showing 
where the disease had been, the area being white compared 
with the dusky tint around. 


EPIDEMIC SKIN DISEASE. 
By Dr. Unna, 
Hamburg. 

ProressoR UNnNA presented a paper prepared by Dr. 
Ecueverta in his laboratory, entitled ‘‘A Histological 
Study of Dr. Savill’s Epidemic Skin Disease.” The author 
describes in detail his methods of preparation and the results 
obtained, and arrives at the following conclusions: (1) That 
the epidemic disease, from a histological standpoint, is a 
totally different process from chronic eczema; (2) that it 
belongs, nevertheless, together with chronic eczema, to a 
lerzer group of inflammatory diseases of the skin, which 
show hypertrophy and scaling of the epidermis, with super- 












ficial cell infiltration of the cutis, that is, to the group of 
catarrhs of skin, and among these to the smaller group of 
parakeratoses (Auspitz-Unna), because the special feature 
characterising the parakeratoses, namely, loss of keratohyalin 
in the epidermis, is common to both diseases; (3) that 
Savill’s disease differs from chronic eczema, besides other 
minor histological features, principally by a remarkable and 
new sort of degeneration of the nuclei of the prickle cells 
(namely, the peridiaphania of the nuclei). 





DEMONSTRATIONS. 

Dr. Putngeas 8. ABRAHAM demonstrated an instrument for 
applying remedies to the scalp under pressure, which he had 
found useful in the treatment of ringworm. 

Mr. Matcotm Morris showed an unusual form of urticaria 
in aman in whom the whieals, after disappearing, left scar- 
like spots. 

Dr. Unna (Hamburg) demonstrated the acne bacillus, 
which, he said, was constantly found in this disease. 

Dr. Unna also demonstrated several sections illustrating 
micrococci in chronic eczema. He said that he had investi- 
gated histologically more than seventy cases of chronic 
eczema, and-in all he had identified the fungus. Micrococei 
in solid soils were peculiar in the close manner in which 
they were aggregated together, forming mulberry-like masses. 
This appearance was seen in vesicles the contents of which 
had coagulated. In fluid vesicles they were scattered singly. 
He had cultivated them, and found that they depended upon 
oxygen for their existence; they never entered the. blood. 
These two points were of practical importance in the treat- 
ment of eczema. 

Dr. Unna said that a special bacillus of trichorrhexis had 
been discovered by Dr. Menachem Hodora, of Constanti- 
nople, in which city an epidemic of trichorrhexis had oc- 
curred among ladies. Dr. Unna demonstrated pure cultures 
of the bacillus. 

Dr. RapciirFE Crocker referred to the discovery by 
Ramond of an organism which occurred in pubic hair. 





DISEASES OF CHILDREN. 


Joun Epwarp SuHaw, M.B., Vice-President, in the Chair. 





APPARATUS FOR PROLONGED ARTIFICIAL 
FORCIBLE RESPIRATION. 


PRESENTED BY Dr. WILLIAM PERRY NORTHRUP, 
New York. 

THE apparatus which I have to demonstrate is O’Dwyer’s 
improvement on that devised by Dr. George E. Fell, of Buf- 
falo, New York. Dr. Fell successfully employed his method 
on a series of opium poisoning cases.’ Dr. O'Dwyer says: 
‘‘In the performance of artificial respiration by any means 
it is important to remember that all we have to do is to get 
air into the lungs and give it sufficient time and room to 
escape, the power generated and stored up in overcoming the 
resistance to inspiration being amply sufficient to carry on 
expiration.” ‘ ; 

Dr. Fell’s method is identical with that employed in 
laboratories to carry on respiration in animals, forcing the 
air into the lungs by means of a foot bellows, the connection 
between the bellows and the lungs being effected by means 
of rubber tubing attached to a cannula in the trachea or toa 
mask applied over the mouth and nose. To both of these 
means of making the connection there are serious objections. 
‘In one, not only has tracheotomy to be performed, but the 
wound around the cannula must be made airtight and the 
trachea either tied or tamponed above the incision to prevent 
the air from escaping upward through the larynx.” Again: 
“Tn forcing air through the mouth or nose of an insensible 
patient the tongue, unless secured, is almost certain to cause 
obstruction or the vocal cords may be foreed together by the 





1 Fell Method—Forced Respiration, read before the Section of General 
Medicine, Pan-American Congress, Washington, D.C., September ith, 
1893. 
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inrushing air and act as a valve, as in paralysis of the 
abductor muscles, because there is no expansion of the 
glottis as in normal inspiration. Should the larynx become 
obstructed from any cause the stomach will be inflated in- 
stead of the lungs.” 

The apparatus is practically the same as Dr. Fell’s, except 
that Dr. O’Dwyer has substituted an intubation attachment, 
and so obviated the necessity for tracheotomy and removed 
the embarrassments of relaxed tongue and larynx. The ap- 
paratus consists of a foot bellows, tubing, and intubation 
attachment. The laryngeal end of the metal intubation tube 
is curved on a right angle, tipped with a conical head, and is 
designed to be of the right size to wedge itself into the 
larynx and prevent air from returning between it and the 
laryngeal wall. The proximal end is practicaily bifurcated, 
one branch receiving the ingoing air from the bellows and 
tube, the other branch stopped with the operator’s thumb 
(which is to act as a valve) serves for the exit of air. 

Illustrative Case; Brain Tumour ; Apnoa.—Artificial forcible respiration 
with O’Dwyer's modification of Fell's apparatus, continued twenty-five 
hours. Presbyterian Hospital. The patient, a small woman, had been 
about the ward as usual for several days. On this day, not feeling quite 
so well, she preferred to remain inbed. At noon, suddenly, while lying in 
bed, she became unconscious ; respiration became slow, not laboured, and 
in a few minutes ceased altogether. The heart continued in good rhythm 
and fair force. Certain interesting nervous symptoms occurred, but are 
not pertinent to our subject. Suffice it to say than in less than twenty- 
five minutes her breathing had ceased, while her heart laboured on. The 
Sylvester-Hal! method of artificial respiration was begun at once, and a 
few minutes later replaced by the method now described. 

The house-physician, without any experience in intubation of any kind, 
without any instruction, coceeneeey and promptly inserted the tube in 
the woman's larynx, gently inflated the chest sixteen times‘a minute, 
and by the time Dr. O'Dwyer and myself arrived his patient had been 
breathing deeply and cee for several hours, the pulse, aided by 
cardiac stimulants, beating with good force and rhythm. The patient 
was in profound coma, the temperature subnormal, the skin pale. The 
— of interest were briefly these: 1. Artificial respiration was kept up 
or twenty-five hours, the patient at the end seeming to be in about as 
good condition as at the beginning. In order to prevent drying of the 
air passages sterilised water was at intervals thrown into the tube with a 
small glass syringe. 2. The respiration was continued with ease, part of 
the time by one individual, part of the time by two. y 

First the house-physician superintend the breathing, then each of his 
assistants; at length an orderly took charge; occasionally a female 
nurse took a turn, and before the twenty-five hours were passed every- 
body who had a desire to practise had learned all he or she wished. 

After twenty-four hours, the prognosis being absolutely grave, it was 
concluded to stop artificial respiration. For twelve minutes the heart 
continued to beat as determined by the stethoseope, and then ceased. 
For further testing the effect of continued respiration the tube was re- 
inserted, and the lungs regularly and deeply inflated as before. Again 
the heart began, and came up to its former standard of excellence in 
work, and the patient was as good as ever in the last twenty-four hours. 
After twenty-five hours of artificial of forced respiration by this method, 
the patient was allowed to complete her history. Subsequent post-mortem 
examination revealed no abrasion of the larynx or pharynx. The lungs 
were normal. They seemed rather “dry.” Beyond this nothing could 
be said of them. . 

It is thought that this apparatus may prove of service to 
surgeons in operations about the mouth, preventing blood 
from entering the air passages, while providing for an excel- 
lent normal respiration, also for cases of suspended respira- 
tion in ether and chloroform narcosis. In surgical work a 
lateral curve can be given to the proximal end if desired to 
make room. In surgery it is expected of course that the 
patient is capable of automatic respiration, the anzesthetic 
with air is inhaled through the tube, the apparatus simply 
serving to keep blood and vomitus from the larynx. _ 

To physicians it will suggest itself in opium poisoning and 
the like. All large hospitals sooner or later find opportunity 
for the use of such instruments. This apparatus has been 
brought into play several times at the Presbyterian Hospital 
and at the Foundling Asylum. : 

The case cited above lived along through my service at the 
hospital, and died in the service of my colleague, Dr. Wm H. 
Flint, with whose consent I report it. 


THE STUDY OF CHILDREN’S DISEASES AND ITS 
PLACE IN THE MEDICAL CURRICULUM. 
By W. Barrett Rous, M.D., M.S., 


Physician Bristol Children’s Hospital. 
I suoucp be sorry if these few words of mine were to be taken 
to mean that I am an advocate for the transference of the 
study of children’s diseases into a so-called speciality. I am 
not ; but the healing art is ever growing and enlarging, and it 
seems now pretty well admitted that few of us can hope to 








fill more than moderately well the combined offices of physi- 
cian and surgeon, so that by general consent these positions 
in connection with hospital practice, at anyrate, have been 
separated, to the great advantage, 1 think, of both. But this 
great division once admitted and approved, is there any one 
factor that can be considered of sufficient importance to 
account for the subdivision of these into specialities; I 
think there is. I fear it is the want of good all round study 
upon the part of medical students, and consequent deficiency 
of knowledge in certain branches of medicine and surgery, 
that makes thespecialists. It seems that most students work 
to pass and to pass only, and as long as examinations can be 
got through without any attention being paid to certain sub- 
jects, so long will those subjects be negiected. Junior prac- 
tioners know, too, that they can rely on outside help in those 
cases where any difficulty arises, and this constant reliance 
has unfortunately educated the public mind in the supposed 
necessity of specialism. Of course, I am not now speaking 
of cases demanding dextrous manipulative skill, or of obscure 
cases of difficult diagnosis, but of cases to which a practi- 
tioner, say of ten years’ standing, would never think it 
needful to call in a special consultant, but would treat upon 
his own responsibility as the result of his past experience. 
But it has taken him ten years of private practice to learn 
what he could have mastered in as many months in the wards 
of a special hospital. Heaven forbid that I should make any 
attempt to add to the already heavy burden that the modern 
medical student has to bear, yet, in spite of this assertion, I 
consider it a great misfortune for him, and a neglect of his 
interests, that the study of children’s diseases has not been 
made compulsory. There are other subjects he is now ex- 
amined in which might have been exchanged for it with 
advantage. 

Professor Huxley ended his address to the medical stu- 
dents at University College, London, with these words: ‘I 
entertain a very strong conviction that anyone who adds to 
medical education one iota or tittle beyond what is absolutely 
necessary, is guilty of a very grave offence. The subjects 
with which you have to deal being so difficult, their extent 
so enormous, and the time at your disposal so limited, I 
could not feel my conscience easy if I did not, on such an 
occasion as this, raise a protest against employing your 
energies upon the acquisition of any knowledge which may 
not be absolutely needed in your future career.” 

Now this is a very strong protest by one capable of judging 
against the evil of overloading the medical curriculum. But 
there is another side to the question, and had I the power 
and ability I would like to make an equally strong protest 
against neglecting to include in the list of compulsory 
studies, one that is of the greatest importance both to the 
profession and the public, | mean the study of children’s 
diseases. Few branches of the healing art are so neglected 
by us in our student days, and yet in our early years of prac- 
tice, perhaps children constitute two-thirds of our patients. 
Whilst speaking on the subject of our ‘‘ Methods of Medical 
Study,” I should like to add that I am not at all sure we have 
done well in altogether abolishing the ‘ apprenticeship 
system.” It had its difficulties and dangers, and its weak 
side; but surely we have erred in going altogether to the 
other extreme. I think there were much better chances of 
seeing certain diseases such as measles, scarlet fever, whoop- 
ing-cough, chicken-pox, and the like, in company with a 
busy and competent general practitioner, than there are now 
under the present system, to say nothing of opportunities 
for becoming dextrous in many a minor surgical procedure. 
I hold a strong opinion that a partial return to this discarded 
apprenticeship system would be a step in the right direction. 
This return and the compulsory study of diseases of children 
are the additions to the medical curriculum which this paper 
is intended to suggest, with hope and confidence to the 
‘*powers that be.” 


Mr. J. Ewens emphasised the remarks made by the 
speaker, especially in reference to a quasi-apprenticeship and 
compulsory attendance on a hospital for children’s diseases. 
From want of experience in children’s diseases, young men 
of high medical and surgical knowledge often fail in dia- 
gnosivg between the exanthemata, and in dealing with 
young children from want of manipulative tact, often find a 
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difficulty in estimating the situation and amount of pain; 
for example, ina limb which has sustained an accident, or 
in joint disease. 

Remarks were made also by Mr. F. Eve, Dr. Exuiort, Dr. 
BLACKADER (Montreal), and Mr. Luke Freer. 





THE TREATMENT OF SPINAL CARIES AND ITS 
RESULTS BY LAMINECTOMY. 


By Atrrep Parkin, M.S., M.D.Lond., F.R.C.S.Eng., 
Surgeon to the Victoria Hospital, Hull. 
THERE is much divergence of opinion at the present time as 
to the value of laminectomy in cases of paraplegia due to 
spinal caries. Some maintain that extension of the spine 
for a lengthened period, in some instances for one or two 
years, results in recovery; others rely upon an early lamin- 
ectomy, with removal of the cause of the paraplegia. 
Statistics are of little use in deciding the point in question, 
for they include isolated cages and take no count of 
failures that have not been put on record. The following six 
cases have been under my care, and, presenting as they do 
many points of interest, I purpose to record them briefly, 
and hope that the conclusions naturally arrived at may be 


justified by future results. 

CASE I.—Male, aged 8, admitted into the Victoria Hospital, Hull, on 
September 15th, 1892, for partial paraplegia of two months’ duration. 
This case was reported in fallin the BriTISH MEDICAL JOURNAL for 
April 15th, 1893. Laminectomy was performed on October 13th, 1892. A 
large mass of caseous material in direct contact with the anterior surface 
of the cord had obviously compressed the cord against the laminz. All 
the caseous matter was removed, along with many pieces of dead bone 
some j inch long, leaving a cavity in the bodies about 13 inch long and 
linch deep. The progress of the case was very satisfactory; the knee- 
jerks returned, the rigidity disappeared, sensation became normal, and 
at the end of six months the boy was running about at the seaside. A 
small sinus persisted at the site of the operation, and he has recent] 
had some further tuberculous trouble in the neighbourhood, along wit 
caries of one of the ribs, necessitating further treatment. At the present 
time the boy is in excellent health, there has been no return of the para- 
plegia, and he carn walk about without the least difficulty. The spinal 
deformity remains the same. 

CASE I1.—Male, aged 9, came under my care in May, 1893, for paraplegia, 
which had come on gradually for some months. He was said to have had 
caries of the cervical spine since 3 years of age; it had been treated in 
the usual way with jury-mast, etc. On admission he was cyanosed, and 
numerous rdles could be heard all over the chest. The diaphragm was 
not acting, but there was exaggerated movement of the chest with over- 
action of the accessory respiratory muscles. The legs were quite rigid, 
and it was only with great difficuity that the patient could stand up and 
take a step or two forward. The knee-jerks and ankle-clonus were absent. 
The superficial reflexes were present, and sensation was good all over. 
The sixth and seventh cervical spines were very prominent, and above 
the sixth there was a deep depression caused bya displacement for- 
wards, easily recognised by tracing on each side the line of the trans- 
verse processes. Asaresult of this the occiput was only 2 inches from 
the sixth cervieal spine, and the chin was on a level with the top of the 
sternum. Over the affected area there was slight tenderness. 

Extension and counter-extension was tried for three days, but at the 
end of that time the respiratory difficulty was greater and the paraplegia 
complete. The abdomen was distended and the condition of the child 
extremely critical. On May 3lst the sixth cervical spine and laminze 
were removed and the cord exposed. At its upper exposed part it nar- 
rowed considerably, and passed upwards and forwards into a mass of 
bone and fibrous tissue, the condensed remains of the fourth and fifth 
vertebrae, which, being displaced forwards, caused quite an acute bend 
of the cord at this place. The cord was completely freed from all com- 
pressing material at the sides and posteriorly up to the third vertebra, 
and its lower part was then felt to pulsate freely, whereas when first 
exposed no pulsation could be felt. At the close of the operation the 
abdominal walls moved faintly forward in inspiration, indicating some 
slight movement of the diaphragm. 

The day after the operation the rigidity of the limbs was less marked, 
the knee-jerks had returned, and the abdomen moved well in inspiration. 
The wound healed quickly, all the lung signs disappeared, and the 
patient rapidly improved, so that at the end of two months there was no 
trace of paralysis, and he wis one day found sitting up in bed without 
any support to the head. For about a fortnight after the operation there 
was partial paralysis of the left deltoid, biceps, and interrossei, due to 
—= — jury to the cervical nerve roots whilst probing the bodies of the 
vertebre. 

Unfortunately, about the end of July, just when the patient could walk 
fairly well, he developed symptoms of tuberculous meningitis, and later 
refused food on account of difficulty in swallowing. The symptoms 
became more pronounced, double optic neuritis was found, and he died 
on August 20th, 1893, nearly three months after the operation. 

Post mortem there was found to bea large caseating gland to the right 
and in front of the bodies of the third, fourth, and fifth vertebrx. These 
vertebre presented evidences of old caries, were displaced forwards, and 
were reduced in size to small wedge-shaped masses. There was no casea- 
tion or any evidence of recent caries. The cord was quite free from 

ressure, and seemed to be of the usual size; posteriorly it was protected 

vy a firm mass of fibrous tissue, with some pieces of bone left at the time 
fthe operation. The brain presented the usual appearance of tuber- 
culous meningitis. 











CASE 111.—Female, aged 8, admitted under my care in June, 1893, for 
spinal caries of three years’ duration. There was a large boss, extending 
from the seventh dorsal to the second lumbar vertebre. Besides the 
kyphosis and consequent lordosis in the lumbar region, there was ad- 
vanced scoliosis, the dorsal and lumbar spines being convex to the 
right, the cervical portion of the spine and the head being bent in the 
opposite direction. 

The child walked awkwardly and with much difficulty, so much so that 
she had been obliged to use crutches for four months previous to admis- 
sion. There was some rigidity of the legs,and the knee-jerks, though 
present, were feeble. The superficial reflexes were normal, and sensa- 
tion unimpaired. Extension by weights was tried for a month, at the 
end of which time waiking was even more difficult, and both legs were 
much wasted. On August 2nd, the spines and laminz of the tenth, 
eleventh, and twelfth dorsal vertebra, forming the most prominent part 
of the curve, were cut away, and a considerable quantity of caseous 
material, in contact with the front of the cord, was removed from the 
bodies of the tenth and eleventh vertebre. 

The next day both knee-jerks were easily obtained, and the rigidity of 
the legs was less marked. The wound healed well, a small sinus per- 
sisting until October 9th. There was norise of temperature at any time. 
Extension of the spine by Hilliard’s apparatus was applied on September 
16th, and on October 25th a Sayre’s jacket was put on whilst the patient 
was slung face upwards by a broad bandage passing under the most 
prominent part of the boss, so that the spine was, as it were, unfolded, 
the head and heels only touching the ground. This mode of application 
I have adopted in several instances without the patients being at all in- 
convenienced, and I look upon it as a valuable means of diminishing 
spinal deformity. 

The child was discharged on November 13th, 1893. The lateral curva- 
ture had been quite corrected and the dorsal prominence was much 
diminished. The child at this time was in excellent health and could 
walk well. , 

I regret to say that this patient has, during the last month, again come 
under my care for a psoas abscess. Immediately after her discharge her 
mother removed the plaster jacket and dragged her about the country 
for begging purposes. frequently depriving her of food for days together. 
There is no lateral curvature, but the dorsal boss is more prominent, and 
the patient, though improving steadily, is in a less satisfactory condition 
than on her discharge. This, under the circumstances, is hardly to be 
wondered at. 

CASE Iv.—Male, aged 10, first came under my care in December, 1892, for 
ainful micturition. There was at that time loss of mobility in, and 
enderness over, the dorso-lumbar portion of the spine. He was kept 
lying down for a month, and discharged in a Sayre’s jacket. He attended 
regularly as an out-patient, and in March, 1893, the knee-jerks were very 
brisk, ankle-clonus was present, and the superficial reflexes were dimin- 
ished. He was admitted for the third time on May dth, 1893, when he 
walked stiffly and with difficulty. There was slight prominence of the 
eleventh and twelfth dorsal spines. Both legs were rigid, but could be 
bent up by the patient. There was well-marked knee- and ankle-clonus. 
The plantar, abdominal, and epigastric reflexes were absent. There was 
complete anesthesia and analgesia up to the nipples in front and to. 
about the angles of the scapule behind. He complained of shooting 
pains in the back. ‘ 

Extension was tried for a month, and at the end of that time the para- 
plegia was even more marked. He could not raise himself in bed, and, 
when lifted ups he could not stand. ; 

On June 14th the lower dorsal region of the spine was explored, and om 
grasping the eleventh and twelfth spines it was found that these two 
vertebrz could be moved laterally on each other to an unusual extent. 
Both these spines and the corresponding Jamin were removed, and the 
cord bulged freely up into the wound as if possibly relieved from pres- 
sure, but no caseous matter was found in the bodies. Some granulation 
tissue was removed from between the twocentra. The dura mater was 
not opened. The rigidity of the legs had quite gone next day, and did 
not return. The patient could move his legs, and in a few days could 
lift them up easily. The wound healed quickly, and there was no rise of 
temperature. On June 18th the knee-jerks were normal, and there was 
aslight plantar reflex. On June 25th sensation had returned on the 
front of The thighs and inner sides of the legs. Ankle-clonus no longer 
obtainable. A Sayre’s jacket was applied on July 8th, and on the 23rd 
the boy was allowed to walk, which after a few trials he mapaged without 
crutches. On August 25th he was seen as an out-patient. He could walk 
well, and even run short distances. Sensation good as high as the 
groins. By the end of October sensation was quite restored, and the 

atient left off wearing his plaster jacket. The spine was not only per- 
eetly stable, but had regained its mobility entirely. The patient is still 
under observation, and in all respects remains perfectly well. 

The exact explanation of all the points in this case is not an easy 
matter. There was distinct caries between the eleventh and twelfth 
dorsal vertebrze, and in all probability sufficient displacement to set up 
a myelitis, not only affecting the motor columns of the cord, but also 
ascending along the pee ed sensory tracts. : ; 

CASE v.—Male, aged 3, admitted October 19th, 1893, for cervical caries of 
uncertain duration. His head was said to have been drawn back for 
about two months. The seventh cervical and first dorsal spines were 
prominent, and above them was a deep depression similar to that in 
Case 11. The head was kept fixed, there was much pain on rotation, and 
the chin was 1} inch below the level of the top ofthe sternum. The dor- 
sal and lumbar spinal curves were obliterated. The child could not 
walk well, and was much emaciated. The knee-jerks were absent, the 
other reflexes normal. The head was kept fixed by sandbags, and the 
child as still as possible for three months, at the end of which time 
there was little or no improvement. During my absence he was dis- 
charged, but on readmission in February he could not walk. The knee- 
jerks were absent, there was no ankle-clonus, and the plantar reflexes 
were slight; the legs were much emaciated, and as the child lay in bed 
they were kept everted and motionless; there was no loss of power in 
the arms, and sensation was good allover. The abdomen was much dis- 
tended and the superficial reflexes absent. Ininspiration the upper part 
of the chest did not move, and the lower ribs were pulled in; respira: 
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een me carried on only by the diaphragm ; there were numerous rd/esin 
the chest. 

On February 10th the cervical spine was explored, and the lamin and 
spines of the sixth and seventh cervical vertebre removed. The cord 
could not be felt to pulsate until the upper laminz had been taken away. 
There was evident caries of the fifth avd sixth cervical vertebra, which 
were displaced forwards on the seventh, so that an acute bend of the 
cord resulted at the junction of the sixth and seventh. No carious 
matter was found, but some granulation tissue was removed from be- 
tween the affected vertebrie. The subsequent course of this case was 
very satisfactory. Two daysafterthe operation the upper part of the 
chest moved forwards in inspiration, aud in the course of a few weeks 
the thoracic and abdominal paralysis quite disappeared, and the knee- 
jerks returned. The wound healed quickly, and never gave any trouble. 
The child began to move his legs at the end of the first week, and though 
convalescence has been somewhat tedious and slow, the present condi- 
tion is exceedingly satisfactory. On April 19th he was found to be sit- 
ting up in bed without any support for the head, and he can now walk 
quite well by himself, and is rapidly gaining =. The chin is now 
1} inch above the level of the sternum, and the patient can move his head 
in — direction; he rolls about all over his bed for the sake of amuse- 
ment. 

CaSE VI.—Female, aged 8, admitted under my care February 27th, 1894, 
for caries of lumbar spine of two years’ duration. For a year the child 
had walked badly, and had complained of severe pain in the legs. 

There was a prominent boss in the lumbar region extending from the 
last dorsal to the sacrum. The legs were rigid but could be drawn up 
with, however, much loss of power. Walking was possible only when the 
child had some support. Bowels and bladder acted involuntarily; 
knee-jerks absent. Plantar reflexes absent, but other reflexes normal. 
Sensation of feet and legs impaired. 

On March 13th the spines and lamine of the second and third lumbar 
vertebree were cut away, and a considerable quantity of caseous matter 
removed from the corresponding bodies. This caseous matter was lyin 
in contact with the dura mater. The next day there was a good righ 
knee-jerk, and both plantar reflexes had returned. The wound did not 
heal at all well, its edges took on a tuberculous action, and have had to be 
twice scraped under chloroform, At the presenttime it is soundly 
healed except for the small sinuses. Sensation gradually returned, and 


at the end of a month the legs were no longer rigid, could be easily 
drawn up, both knee jerks had returned, and the incontinence had dis- 
appeared. 


Convalescence has been retarded by the formation of a psoas abscess, 
which was drained. At the present time there is little or no discharge 
from the sinuses, and the child is gaining flesh rapidly. As there is such 
a marked tuberculous tendency, I am keeping her in the recumbent 
position for a much longer period than I usually do, but I have no doubt 
that in a few weeks she will be able to go to a convalescent home. 

The paraplegia in these cases seems to have been caused 
in three different ways: 

1. By the direct pressure upon the cord of a mass of tuber- 
culous granulation tissue or a mass of caseous material, as 
in Cases I, III, IV, VI. 

2. By a displacement of the bodies of the vertebre and 
consequent bending of the cord or compression of the cord 
by bone, as in Cases 11 and v. 

3. By a gradual constriction of the cord by newly-formed 
fibrous tissue, as in Case 11, a condition first described by 
Macewen (external pachymeningitis). 

Of these, the first is the commonest condition, and is easy 
to understand. A tuberculous deposit in the body of a 
vertebra as it enlarges may make its way posteriorly and so 
press directly upon the cord; should it, however, open out 
on the lateral aspect of the cent:um, the pressure backwards 
is relieved, there being much less resistance towards the 

abdomen than towards the laminze, and a spinal abscess 
results. It is avery rare condition to find patients with 
spinal abscesses suffering from paraplegia also; obviously it 
is only when the sides and front of the affected vertebral 
column are intact that paraplegia is likely to occur. This is 
an important factor in the stability of the spinal column 
after laminectomy. : 

When considerable deformity of the spine is present, there 
in all probability has been sufficient repair going on at the 
front and sides of the spine to prevent the caseous matter 
obtaining an exitin these directions. All the caseous cavities 
met with in my cases were bounded all round by a bony wall. 
What the exact changes are in the spinal cord itself resulting 
in various degrees of paraplegia is a subject which scarcely 
admits of discussion in this paper. The clinical conditions 
of my patients have been variable, not only in the amount of 
paralysis and anzesthesia, but also in the presence or absence 
of knee-jerks and ankle-clonus. Few patients that 1 have 
seen have had a typical spastic paraplegia; many have had 
paralysis without rigidity, and with complete absence of 
knee-jerks. Pain is seldom complained of unless there is 
actual compression of the nerves themselves. 

It will be seen that in four of the six cases I tried exten- 
sion and counter-extension for varying periods, and in no 
case did any good result; in fact the patients got worse 








whilst under observation. Recumbency is, of course, a 
necessary part of any treatment. I may have been unfor- 
tunate in the results of extension, but I cannot imagine how 
it can be of much use except perhaps in cervical caries, and 
both of my cervical cases were too acute to admit of long 
delay. 

When the interior of a centrum is carious I fail to see how 
any amount of extension can benefit a patient except by the 
delay allowing the caries to extend to the outside of the 
centrum, so relieving the pressure on the cord. This, I take 
it, is what ey happens when such treatment is adopted 
for a ae period. Dr. W. Thorburn, in his recent lectures 
at the College of Surgeons, advocates extension for so long a 
period as eighteen months, and quotes Meyer as saying that 
55 per cent. from a series of 218 cases so treated recovered. 
Unfortunately Meyer also states that 41 per cent. of these 
patients were lost sight of or had not yet recovered, and Dr. 
Thorburn says, further, in —_— so treated relapses are 
unquestionably common, and recovery is rarely, if ever, ab- 
solutely perfect. 

Contrasting such results with those obtained by Mr. Lane 
in his series of eleven cases read before the Clinical Society 
in October, 1891, in which a complete laminectomy was done, 
that is, not only the removal of the laminz to relieve the 
pressure on the cord, but also a careful search for caseous 
material and as far as possible its entire removal, one cannot 
but be struck both by the immediate benefit derived as the 
result of such treatment and by the permanency of the 
results. Caseous masses in the spine have been tolerated 
because they were thought to be inaccessible; in other 
regions of the body they are said to demand immediate re- 
moval wherever this is possible. 

Besides the relief of paraplegic symptoms the performance 
of laminectomy and the removal of the caseous matter ap- 
pears to have an important effect on the tuberculous disease. 
Cases of spinal caries so treated get well quicker than with 
the usual treatment, although as a rule they are the worst 
types of that disease. Besides this, the operation allows of a 
subsequent correction of the spinal deformity to a great 
extent. In Cases m1 and v, after the healing of the wound, 
it was possible by the means already described to consider- 
ably alter the spinal curves ; this is well shown in the photo- 
graphs of those cases. In this way an undoubted benefit is 
conferred on the patient. 

It has been argued that the stability and mobility of the 
— are much interfered with by operative measures. The 
photograph in Case 1v shows that in this instance the 
mobility of the spine is perfect, whereas such a movement as 
that shown was before operation quite impossible. An equally 
good result was obtained in Case v. 

As for the stability of the spinal column, the laminz and 
spines are in no way utilised in the normal subject for bear- 
ing the weight of the body, and I personally fail to see how 
their removal can affect a function which they do not possess. 
It is obvious, however, that the disease for which laminec- 
tomy is done may considerably interfere with the stability of 
the spine, hence the obvious conclusion, if possible—remove 
the disease. 


When the miserable condition of the case operated upon in . 


hospital panes is taken into account, it cannot but be a 
matter of surprise that such good results can be obtained. In 
my own series Case Iv was so brutally treated on leaving the 
hospital that I am surprised that she is still alive. 

Case vi is a good illustration of the risk run in operating 
upon a patient in bad condition and very susceptible to the 
attacks of the tubercle bacillus. The immediate infection of 
the wound by the caseous matter removed, and general in- 
fection of the system, are risks that have to be run in 
nearly every operation on tuberculous foci; but such a risk 
is constantly being run so long as that focus remains i situ. 
Of this, Case 11 is an example, for after complete recovery an 
overlooked and inaccessible focus caused meningitis. The 
duration of treatment after laminectomy varies considerably. 
I usually allow my patients to retain the recumbent position 
until of their own free will they sit up or stand up; this ap- 
pears to me the best course to adopt in children, and one that 
entails least risk. 

The conclusions which appear to me justifiable are as 
follows : 
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1. That extension and counter-extension of the spine, how- 
ever carefully applied, has little or no effect on cases of 
paraplegia. 

2. That, as a rule, laminectomy has an immediate effect on 
the paralysis when due to caries of the spine, and that most 
eases so treated recover entirely from their paralytic 
symptoms. 

3. If the tuberculous focus can be eradicated from the 
vertebre there is every prospect of the result being perma- 
nent, otherwise relapses may take place, or further tuber- 
culous troubles may arise, as in tuberculous disease else- 
where. 

4. It is possible by means of laminectomy to considerably 
improve cases of severe deformity from spinal disease. 

5. That advanced cases of spinal caries, in which it is 

robable that a caseous mass exists may be greatly benefited 
cS laminectomy and the direct treatment of the diseased focus. 

6. That the operation itself is not a difficult one, unless 
there is grave respiratory trouble. It does not interfere 
with the future stability or mobility of the spinal 
column; the disease for which such operation is performed 
may, however do so. 


Mr. Nose SmiTH was opposed to laminectomy in acute 
caries ; that is to say in the early stages. He had met with 
so great a success by treating them by fixation of the diseased 
parts, that unless he met with some evidence of pressure 
from a piece of necrosed bone he always depended upon that 
treatment alone. In all cases of active disease there existed 
a condition which must take many months before a cure 
could be expected, and even when laminectomy had been 
performed a prolonged after-treatment would be necessary. 

Brief remarks were made also by Messrs. W. R. Murray, 
J. Ewrens, J. E. Saw, and G. A. Wriaurt. 





VARICELLA BULLOSA. 


By Grorce Morean, L.R.C.P.Lond., M.R.C.S., 
Assistant Surgeon, Children’s Hospital, Brighton. 
VARICELLA bullosa, whether regarded as a variety or a com- 
plication of chicken-pox, must be very rare. I judge this not 
simply because we so seldom meet with it in hospital or 
private practice, but because of the scant attention it has 
received at the hands of authors, especially British. Eustace 
Smith, Ashby and Wright, Ellis or Henoch, do not mention 
it by name, or in any way refer to it. Osler in his 1892 edi- 
tion and Hebra in his work on Dermatology’ mentions 
it. Willan speaks of it as varicella globularis, and Dr. Gee 
uses the same title in his article on Varicella in Reynolds’s 
System of Medicine. But the best account of it is found in 

Ziemssen’s Cyclopedia of Medicine. 

In 1886 two cases were brought to Dr. Mackey’s out-patient 
room at the Children’s Hospital from Portslade and South- 
wick, two seaside villages three and four miles out of 
Brighton. At that time 1 visited the board schools in these 
villages to see if other cases could be traced. The master 
told me of two other cases he had sent home from school on 
account of their having large blebs on the face and neck. I 
found these cases were well at that time. The notes of these 
cases, I am sory to say, have been mislaid or destroyed, but 
from what I remember they were not so marked, either in the 
number or size of the blebs, as in the following case : 

F. C., aged 7 months, was brought to me at the Children’s Hospital on 
September 14th, 1892. He was one of four children, all previously quite 
healthy. The mother herself seemed strong and healthy, and not the 
least suspicion of syphilis or tubercle could be traced in her family 
history. None of her children had suffered from any skin eruption. At 
the time she brought this child to the hospital all her children were 
either suffering from chicken-pox, or recovering from it. The child 
moaned constantly, but took the breast regularly. The tongue was 
furred but moist; the bowels regular; the temperature 101°. is body 
and arms were covered with fine varicellous vesicles; several vesicles on 
the face, scalp, and legs were here and there already crusting. Inter- 
spaced amongst these typical vesicles were a number of large bulle. 
One on the left side of the face was much larger than a five-shilling 
piece. There were three smaller bulle on the left side of the neck, two 
on the front of the chest, three on the back, and one on the right arm. 
The epidermal covering of the bullz was exceedingly thin; in several it 
had already burst at its upper part, leaving an excoriated but healthy- 
looking surface, not showing the least tendency to necrose or ulcerate. 
Below, the covering still retained some semi-transparent serous fluid. 
Only in one bulla, namely, that on the right arm, was the covering 


1 New Sydenham Society’s Translation. 








tensely stretched by profuse fluid contents, like the blister of a pem- 
phigus or a burn, and in this one the contents were more opaque. On 
September 15th two fresh bulle had formed, one on the forehead, and 
one on the right temple. The legs were now covered with the ordinary 
fine varicellous vesicles. On September 17th the child still con- 
tinued moaning, but took the breast well and looked about the 
same. Two fresh bulle had formed on the chest during the night. 
On September 19th one fresh bulla, the size of a filbert, formed on the 
right wrist. On September 24th he seemed rather weak, but continued 
to take the breast well. No fresh bulle had formed, and the old ex- 
coriated patches were healing rapidly. On October Ist all the sores had 
healed, except one the size of a haricot bean over the left eyebrow. The 
general health had much improved. On October 15ththe child was quite 
well, and has since remained so. 
Distribution of Bulle. 

1 left cheek largest 3 on the back 

lright temple 4 » chest 

1 forehead 1 » Yightarm 

3 left side of neck Bs left eyebrow 
Fifteen in all; 14 being on the face, neck, and trunk, only one on the 
extremities, namely on the right arm. 

Treatment.—The only treatment adopted was a 2 per cent. carbolised 
dusting powder for the skin affection. A little saline mixture for the 
first few days ; aiterwards, iron wine, andcod-liver oil. | 

In this case there was no difficulty of diagnosis, but from 
what Hebra, and other Continental writers have said, it seems 
that at times there is considerable difficulty, and that many 
cases of bullous varicella have been described as acute infec- 
tious pemphigus. 

Let me quote from Hebra’s work on dermatology, translated 
by the New Sydenham Society. He says: ‘‘ We frequently 
read in medical works on diseases of the skin, as well as in 
medical journals, descriptions of an affection termed pem- 
ee acutus, which is said to pass through regular stages, 

ike the exanthemata, to terminate within four weeks at 
least, and to have no tendency torelapse. Now I have never 
been so fortunate as to meet with a pemphigus presenting 
these characters, and I base this statement not only on the 
patients under my own care (of which the number now ex- 
ceeds 80,000), but also on the experience of my colleagues in 
this city, whether in the general hospitals or other institu- 
tions forthe sick. This for a period of over twenty years 
represents such an enormous number of patients that one 
may estimate them at about a million. Now amongst these 
patients no single instance of an acute typical pemphigus 
running its course after the manner of the exanthemata has 
ever presented itself.” It is evidently Hebra’s opinion that 
some of the cases described as acute contagious pemphigus 
have really been varicella bullosa. ‘ . 

Again, Dr. Edwards Sparks, whose article on Pemphigus 
in Quain’s Dictionary of Medicine was revised by Dr. Alfred 
Sangster, says, ‘‘ Various epidemics, chiefly amongst children, 
have been described, one in 1869 at Halle, and one in Paris 
in 1874, but it seems doubtful whether these were cases of 
true pemphigus, and not rather allied to varicella.” 

That the case now recorded was true varicella bullosa and 
not pemphigus to my mind there can be no doubt. ‘ 

1. It ran its course quickly as an ordinary case of chicken- 
pox. Ina fortnight or three weeks the child was quite well. 
2. Chicken-pox was epidemic in the street at the time. 
There were four cases in the same house. A girl, nearly 3, 
sister of the one whom I was attending, whom I did not see 
until she was nearly well, had chicken-pox with a similar 
complication. In her case there were four or five large bullee, 
one being much larger than any in her infant brother’s case. 
It was situated on the epigastrium, and was at least 2 inches 
across. 

3. The presence of typical varicella vesicles covering the 
whole body. ; 

The following points are worthy of emphasis: 

1. The exceedingly thin epidermal covering of the bull, 
a covering thinner than that of a bleb from a burn or in 
pemphigus. . : 

2. The thin covering rupturing early, generally at its upper 
border, before it has time to become tensely stretched by its 
fluid contents, as in pemphigus. ; 

3. The rapid way in which the excoriated surface heals. 

4. Its liability to chiefly affect very young children, the 
ages of the cases I have seen being—this case, 7 months ; her 
sister, 2} years ; one of Dr. Mackey’s cases, 8 months. . 

In conclusion, I would suggest the importance of keeping 
this rare complication in mind, lest we at any time admit a 
case of it for a case of pemphigus, and so start an epidemic 
of chicken-pox in the wards. 
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HOW THE HEALTH OF INFANTS IS INFLUENCED 
BY THEIR FOOD. 
By Huau R. Jones, M.A., M.D.Camb., B.Sc., 


Honorary Assistant Surgeon to the Infirmary for Children, Liverpool. 
In his inaugural thesis, which is dated 1645, Dr. Whistler 
inquires ‘‘ whether it be best for the health of children to be 
suckled by their own mothers,” and the same question in all 
its phases has been frequently considered and much debated 
since that time. 

The growing tendency on the part of mothers, observable 
in all classes of society, during recent years to rear their 
children wholly on artificial food (with the tacit sanction, 
even if not with the active encouragement, of their medical 
attendants) deserves more than passing notice. The general 
necessity for this abrogation of maternal duties is not always 
so apparent as it is among many of the wage-earning classes, 
for the employment of young married women in industrial 
occupations makes nursing difficult if not impossible. The 
subject appears to me to be of sufficient importance to call 
attention to the frequency of disorders of digestion leading 
to death in many cases, or to prolonged ill-health and debility. 
I shall content myself with giving a number of statistics, and 
shall not attempt to discuss, in any detail, remedial measures. 
The rate of infant mortality 188190 was 142 and in 1891 
was 149, and I append analyses of the registered causes of 





death. 
1881-90—Deaths of Infants per 1.000 Births. 
7 2) pb ia 
eu . is= > Ss 3 —— 
Death. Ge; Causcol Death. (96% “Death. ge 
} = —_ _ 
} ¢ ¢ ° 
a a a 
Miasmatic | Constitutional Diseases of 
diseases | 10.70 diseases | 9.47 urinary system 0.19 
Diarrhoeal | Developmental Diseases of 
diseases | 13 60) diseases | 18.20 bones 0.07 
Malarial Diseases of organs of | Diseases of re- 
diseases 0.02 special sense 0.10 productive 
system 0.03 
Zoogenous Diseases of nervous | Diseases of 
diseases 0.05 system 24 26 skin 0 69 
Venereal Diseases of circulators | Violence 2 30 
diseases 1.80! system | 0.30, Others 23.70 
Septic Diseases of Respiratory 
diseases 0.70} system 27.08 
Parasitic Diseases of digestive 
diseases 0.70 system | 7.80 
Dietetic Diseases of lymphatic 
diseases system | 


0.30 


_ Deaths of Infants, 1891. 


Male. Total, 


Female. | 








All causes... coe 76,257 59,544 | 135,801 
Specitic febrile diseases 11,133 9,943 21,076 
Parasitic diseases one one os 289 227 516 
Dietetic diseases... ose eve ene 147 117 264 
Constitutional diseases son eo 4,871 3,712 8,583 
Developmental diseases 10,870 8,664 19,534 
Local diseases 35,920 26,386 62,306 
Violence ne 1,321 | 1,313 2,634 
Ill defined causes 11,706 9,182 20,888 


If we group together the deaths which may be attributed 
to disorders of the digestive system, ‘the following tables 
show the proportion of such deaths to deaths at all ages :— 


Rates of Infant Mortality, 1881-90. 


Zoogenous diseases ... ‘ oo 
Diarrhceal = wa . ont 
Parasitic am «» 722.45 
Dietetic ee ol 
Digestive 9 ‘ ) 


to which must be added (the reasons for the inclusion of the undermen- 
tioned causes are discussed by me elsewhere)! 


Debility ... eos 21.80 
Rickets ... one 0.23 
Tabes mesenterica... 4.40 
Convulsions 20 40 


making a total of 69.28 per 1,000 births, or nearly 50 per cent. of all deaths. 





1 Journal, Royal Statistical Society, March, 1894. 





Deaths of Infants, 1891. 






























Disease. Male. Female. Total. 
Diarrhcea 5,085 4,115 9,200 
Parasitic ... 289 227 516 
Digestive... 4,934 3,734 8,668 
Dietetic ... 147 117 264 
Convulsions 10, 395 7,810 18,705 
Debility ... 10,968 8,558 19,524 

Total 32,316 24,561 | 56,877 










{It is thus seen that 42 per cent. of infant deaths may Le 
referred to digestive disorders. Even if we admit that a 
number of the deaths included among the above ought not to 
be ascribed to digestive disorders, the residuum forms a 
large percentage of the total number of infant deaths from 
all causes, and we may conclude that the rate of infant mor- 
tality will be governed largely by the death-rate from digestive 
disorders. 

If we now consider the influence of food and methods of 
feeding in the causation of digestive disorders, the statistics 
of the varying rate of infant mortality in different European 
States are important. The lowest mortality (10 per cent. to 
13 per cent.) is in Sweden and Norway, where almost every 
child is nursed by its own mother. In Wiirtemberg the mor- 
tality of breast-fed children is 13.5 per cent., of artificially fed 
children42.7. In Munich the mortalities are respectively 15 and 
85. In Lower Bavaria, where maternal nursing is the exception, 
the mortality is 50 per cent. But the dependen: » of mortality 
on methods of feeding may be shown in other wz ys. 

Dr. Hope, medical officer of health for Liverpool, investi- 
gated the methods of feeding in 1,000 fatal cases of diarrhcea. 
Out of 718 cases occurring among infants, 30 occurred 
amongst breast fed-infants, and 391 amongst infants reared 
wholly on artificial food; while 297 occurred in infants 
reared ey on the breast and partly on artificial 
food. If the proportion per cent. of children fed on the 
breast alone 0—3 months be 50, and 3—6 months be 20, 
and on food alone 0—3 months be 15, and 3—16 months 
be 20, as Dr. Hope estimates, the excessive incidence of 
fatal diarrhcea on food-fed infants is obvious. Breast-fed 
children are least liable to diarrhcea while partially breast 
fed, partially food-fed infants suffer in an intermediate 


degree. 
Dr. Hope’s Fatal Cases of Diarrhe. 

































Breast and Food. Food. Total. 





Age. Breast. 

































0— 3m. 16 110 107 233 

3— 6m. 7 86 137 230 

612m. | 7 101 147 255 
pened pd 






30 297 391 718 






In order to determine the influence of food on health, I 
analysed the methods of feeding of 630 consecutive infants 
brought to the out-patient department of the Liverpool In- 


firmary for Children. 
Methods of Feeding. _ 














Breast 

















Age. Breast. | and Food. | Food. Total. 
| 
0- 3m. 93 47 62 202 
3— 6m. 58 39 61 158 
| 
6— 9m. 50 33 59 147 
| 
9—12m 32 49 | 42 123 









224 630 
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It thus’appears that the percentages of breast-fed children 
and artificially-fed children are as under: 


Age. Breast only. Food only. 





0— 3m. 5 | 30 
3— 6m. : 38 
6— 9m. | 40 
34 (?) 


9—12 m. 5 | 


These figures of coorse relate only to hospital patients, for 
the great majority of children (0—3 months) are entirely or 
partially breast ‘ed, and at 6—12 months food fed either 
entirely or partially, and a diminution of the number of food- 
fed infants suffering from digestive disorders at later age 
periods was to be expected. 

I then divided the diseases from which the infants were 
suffering into digestive and non-digestive: 


Breast. Food. 


Breast and Food. 


Age. ; 
Diges- | Non. di- 


| Diges- Non-di- | Diges- | Non di- 
tive. | gestive. 


tive. gestive. | tive. gestive. 





32 61 | (6 21 ee 


0o— 3m. | 
18 49 | 12 


3— 6m. 18 40 | 21 | 
6— 9m. 19 5) > re a © 49 | 10 
| 


| 
9—12 m. 4 8 | 27 22 en 


Expressing the numbers suffering from digestive disorders 


as - cent. ages of the number fed on the breast, on breast 
and food, or on food the following table was constructed: 





— E 
Age. Breast. | Breast and Food. Food. ° 





o— 3m. 33 | 55 


6— 9m. 21 


| 
| 


| | 
3— 6m. | 31 54 
| 


9—12 m. 23 | 55 
~ We may therefore conclude that infants fed on artificial 
food alone are most liable, and breast-fed children least 
liable, to disorders of digestion. I have no means of ascetr- 
taining the respective mortalities. 


Insurance Statistics. 


Cases. Insured. 








56 
41 
50 
42 
€0 
62 





408 305 = 71 7 


The great incidence of fatal diarrhcea on food-fed children 
is shown by Dr. Hope’s investigation, and the excessive in- 
cidence of digestive disorders on the same class by my 
statistics. The question of infant feeding is therefore of 
primary importance. I need not dwell upon its influence on 
the after-life of the child. Nor need I discuss here how the 
methods may be improved. Suffice it to say that it is best 





to encourage maternal nursing, to discourage early weaning, 
and that it it is advisable to introduce into our national 
sage of education either in board schools or by means of 
the technical instruction grant, sound teaching on this 
subject. 

I append here, without comment, statistics of child in- 
surance; 428 consecutive cases were investigated, and the 
statement of the parent accepted. It is of interest, how- 
en to remark that Jews and foreigners never insure their 
children. 





A PLAN OF INFANTILE MEASUREMENTS. 


By Henry Dwicut Cuarin, M.D., 
New York. 

THE extremely rapid growth of the infant after birth makes a 
careful observation of all the phenomena connected there- 
with not only interesting but important to the physiologist 
and practical physician. As a partial index of this growth, 
an accurate system of measurements is desirable, not only as 
noting a proper rate of evolution, but also for comparative 
purposes, after a sufficiently large number shall be made. 
All that is required is a tape measure, a strip of sheet lead, 
a pencil, a pair of calipers, and a table. As the skull is 
fairly representative of the brain during the years of its de- 
velopment, the measurements taken during infancy are more 
instructive as to brain size and development than those taken 
in later years. Ninety-eight cases, from birth up to 2 years, 
were carefully measured, and the results incorporated in a 
table. With increase in the age of the infants, there is noted 
a gradual and steady enlargement of the great circumference 
of the skull, and from this of its estimated volume. The 
naso-occipital arc likewise increases at about the same 
general rate as the great circumference. The naso-bregmatic 
and bregmato-lambdoiec ares are very similar in the series, 
although after seven months the former are becomes slightly 
larger from the development of the frontal part of the brain. 
The binauricular arcs through the bregma and lambda are 
quite similar. The cephalic indices showed the cases to be 
divided as follows: Under one week, mesocephalic; from 
one week to one month, dolicocephalic; from one to three 
months, mesocephalic; at three and four months, Colico- 
cephalic; five and six months, dolicocephalic; seven and 
eight months, brachycephalic; nine and ten months, doii:o- 
cephalic; eleven and twelve months, brachycephalic; from 
twelve to eighteen months, dolicocephalic; and from eighteen 
months to two years, dolicocephalic. 

None of the averages being below 70 or above 90 could be 
considered abnormal. In a few individual cases, however, 
the head was abnormal. A study of the configurations shows 
slight asymmetry in all the cases, but only in a few instances 
is it well marked. The posterior transverse diameters of the 
configurations are nearly always greater than the anterior 
diameters. This would be expected, as the sensori-motor 
parts of the brain are more developed in infancy than the 
other areas. The circumference of the chest is several centi- 
metres larger, on an average, than that of the abdomen. A 
disproportion between the measurements of the chest and 
abdomen may be regarded as a handy way of recognising 
rickets. Moreover, the ratio between the circumference of 
the abdomen and chest is not only asign, but, to a certain 
extent, a measure of the degree of rickets. The length of the 
body increased steadily in all the cases measured. Breast- 
fed babies invariably presented larger measurements than 
those artificially fed. 





ANOTHER PROPOSED ADDITION TO THE MEDICAL CURRICULUM. 
—The Medical Council of the Province of Brandenburg, 
whose headquarters is in Berlin, recently addressed to the 
Prussian Government a petition asking that arrangements 
may be made for the supply of instruction to medical stu- 
dents on all that concerns insurance against sickness, acci- 
dent, old age, and infirmity. It is urged that such instruc- 
tion should be practical as well as theoretical. The Cultus- 
Minister has accordingly sent a circular letter to the presi- 
dents of the other provinces of Prussia, asking them to 
obtain an authorised expression of opinion on the subject 
from all the medical councils in the kingdom. 
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REVIEWS. 


An ItiLustrATED DicTIoNARY oF MEDICINE, BioLoGy, AND 
ALLIED Sciences. Including the Pronunciation, Accentua- 
tion, Terivation, and Definition of the Terms Used in 
Medicine and the Allied Sciences. By Grorae M. GouLp, 
A.M., M.D. Philadelphia: P. Blakiston, Son, and Co. 
London: Bailli¢re, Tindall, and Cox. 1894. (Large 8vo, 
pp. 1,633. £2 nett.) 

THERE could be no more striking evidence of the rapidity 
with which medical science is advancing all along the line 
than the large and ever-growing additions to technical termin- 
ology which are made necessary by the daily discovery of 
new facts and the ceaseless birth of new ideas. It is hardly 
too much to say that to a medical man who left the schools 
fifteen or even ten years ago, and whom circumstances have 
since kept outside the scientific movement, much of current 
medical literature is hardly intelligible. Even to those 
whose delight it is to raise the Olympian dust in the race of 
discovery, or who follow its course with intelligent interest, 
it is not easy to keep fairly abreast of the corresponding 
development of language. Many of the new terms which 
come into use are but sparks struck out as crude fact is 
fashioned into theory, and die out. Others are welded into 
the solid fabric of established truth, and live. All, however, 
must be understood by those who do not wish to be left 
behind in the onward march of science. Hence the need of 
a medical dictionary explaining not only the etymological 
meaning but the full scientific connotation of all the terms 
actually in use in medicine, and its ancillary and allied 
sciences. Though there are several good dictionaries in ex- 
istence, this want has never, as far as the English language 
is concerned, been adequately supplied till the appearance of 
the great work now under review. 

Dr. GgzorGe M. Goutp is already favourably known as the 
author of smaller dictionaries which have attained a wide 
popularity, and as the scholarly editor of the Philadelphia 
Medical News, one of the leading medical journals of the 
United States. In addition to these literary qualifications 
Dr. Gould has achieved distinction as a practical worker in the 
field of ophthalmology. He is, therefore, exceptionally well 
equipped for the gigantic task which he has now brought toa 
successful issue. 

The Dictionary before us is not the outcome of a pouring of 
new wine into old bottles; it is a fresh gathering from the 
living literature of theday. In this work the author has had 
the co-operation of ‘‘a tireless corps of friends and assistants,” 
including several well-known philologists and biologists, as 
well as medical experts. It is to be accounted to Dr. Gould 
for literary righteousness that he acknowledges the help he 
has received in the frankest and most generous manner. 

Though the title of Dr. Gould’s Dictionary might suggest 
to an English reader a work somewhat similar in scope to 
that which bears the name of Sir Richard Quain, it is not an 
encyclopedia, but strictly a lexicon. The meaning of each 
term is concisely but clearly explained, and the derivation of 
each word is given from the nearest source without philo- 
logical pedantry. The pronunciation is indicated in a simple 
manner, without complicated symbols. In regard to this 
matter, however, we have noted one or two slight eccentrici- 
ties. For instance, we do not quite see why the penultimate 
of ‘‘masseter” should be marked short, while that of 
‘‘ureter” is allowed to retain its native quantity ; nor do we 
quite understand why, in respect of the word “‘ phthisis,” we 
should be left the right of private judgment in choosing 
between ¢hi’-sis, ti'-sis, or te'-sis, while as regards “‘ phthisical ” 
we have one pronunciation, tiz'-7k-al, imposed upon us on 
pain of lexicographic excommunication. 

A specially commendable feature in Dr. Gould’s Dictionary 
is the inclusion of all the morecommonly-used termsof biology 
—a point of the greatest importance in view of the modern re- 
cognition of the great truth that biology is the foundation of 
medicine, as far as the latter can claim to bea science. As 
illustrating the great value of the work in this respect, we 
may refer to the headings “Person,” ‘‘ Law,” ‘ Heredity,” 
** Evolution,” and ‘‘ Ovum,” in which the most recent addi- 





tions to knowledge on all these points are embodied ina 
form at once succinct and lucid. Throughout the work alb 
the more important terms are elucidated by terse summaries. 
of the principal facts and practical applications falling 
within the scope of the definition. This makes Dr. Gould’s. 
work more interesting as well as more instructive than most 
of its class. Few persons read dictionaries, as Théophile 
Gautier did, for pleasure; if, however, all dictionaries were 
as readable as the one under consideration his taste for this 
kind of literature would be less singular. To take a few ex- 
amples among the first that occur: Under the heading 
‘‘ Alimentation ” the principal formule for nutrient enemata 
are given; under “ Artificial Respiration” no fewer than 
twelve methods (Bain, Byrd, Dew, Forest, Marshal) 
Hall, Howard, Pacini, Satterthwaite, Schrider, Schultze, 
and Sylvester) are described; under ‘ Craniometric ” 
all the points of measurement used in craniotomy 
are enumerated; under “ Electric,” the various electric units 
are explained; under ‘ Listerian Methods of Dressing 
Wounds,” the different phases in the evolution of the anti- 
septic treatment, to the number of seven, are set forth ; under 
‘* Mulatto,” the various shades resulting from the intermix- 
ture of black and white blood are differentiated, and as far as 
may be, quantitatively estimated; under ‘‘ Treatment,” al} 
the methods associated with the name of a particular man 
(for example, Biilau’s treatment of empyema; Debove’s 
method of forced feeding in tuberculosis; the methods of 
Banting, Ebstein, Oertel, Salisbury, Schweninger, Vogel, 
Yeo in the treatment of obesity, etc.) are briefly but suffi- 
ciently described. Under such words as ‘‘ Albuminuria,” 
‘* Aneesthetics,” ‘‘ Diabetes,” ‘‘ Diarrhcea,” ‘‘ Eczema,” 
‘“‘Fetus,” ‘‘ Food,” ‘‘ Insanity,” ‘‘ Paralysis,” ‘‘ Phthisis,” 
Pregnancy,” ‘‘Syphilide,” ‘‘ Tuberculosis,” ‘‘ Urine,” 
‘‘ Ventilation,” what may be called an outline sketch of the 
subject is given, which is likely often to be of service as a 
means of intellectual orientation when the memory has be- 
come misty. The number of varieties enumerated under the 
head of ‘‘ Fever,” recalls to mind Syme’s famous gibe that: 
modern physicians had made 300 fevers out of the simple 
continuous and remittent types which satisfied the rude fore- 
fathers of medicine. 

One of the most useful features of Dr. Gould’s work is the 
large number of tables in which all the facts relating to an 
important heading are brought together and classified. Thus 
there is a table of bacteria extending to 29 double-columned 
pages ; further, the principal es of bacilli are figured in a 
series of illustrations showing their morphological characters 
and arrangement. Forty-two pages are devoted to ‘‘ Para- 
sites.” There are tables of the arteries and nerves; each of 
these is illustrated by diagrammatic representations showing 
the ramifications and distribution of the arterial and nervous 
systems. The bones, muscles, ligaments, ganglia, cerebral 
convolutions, regions, sinuses, and various forms and deformi- 
ties of the pelvis are also set forth in tables with appropriate 
illustrations. Among the other subjects tabulated in a man- 
ner excellently adapted for ready reference are the following - 
The electric batteries used in medicine, with their respective 
elements and fluids; the exanthemata; the positions and 
presentations of the foetus ; the expectation of life at different . 
ages; motor points; poisons; tests; localisation in the 
brain and spinal cord; and urinary calculi and sediments. 
Every variety of bandage and ‘handkerchief dressing” 
which it has entered into the surgical mind to conceive 
is described and figured; ‘‘knots” and ‘‘sutures” of every 
degree of complexity are clearly illustrated. 

Every student of medical literature is pretty sure to be 
puzzled occasionally by references to some unknown 
‘‘ Bunkum’s disease ” or ‘‘ Funkum’s operation.” Dr. Gould’s 
Dictionary supplies a ready key to all these irritating mys- 
teries. The ‘‘Table of Eponymic Diseases” extends to more 
than twelve pages, and includes, besides the explanation of 
the term and its various synonyms, a summary of the chief 
points in the symptomatology, pathology, and etiology of the 
disorder. The list seems fairly complete, but there are two or 
three misprints, such as ‘‘ Flajan” for Flajani, one of the 
scientific godfathers of exophthalmic goitre; ‘‘ Lennec” for 
Laennec; ‘‘ Semisch” for Saemisch; and ‘ Littré’s hernia.” 
The last is an error consecrated, if one may say so, by almost 
universal misuse. It evidently takes its origin in the prin- 
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ciple, ‘‘ Unto him that hath shall be given”; but Emile 
Littré has sufficient titles to enduring fame without its being 
necessary to add to his laurels by stripping the brows of poor 
Littre, whose unaccented name was honourably known in 
his day (1658-1726). 

The ‘‘Eponymic Table of Operations and Methods ofSurgery” 
extends to some 31 pages; this list is the most complete of 
the kind we have ever seen. It displays the most catholic 
impartiality as regards persons and nationalities, and will be 
invaluable to surgeons. Another useful list of the same kind 
is the ‘‘ Table of Eponymic Signs and Symptoms of Disease” ; 
if anyone should happen not to know, for instance, what 
‘‘Skeer’s symptom” or ‘ Filopovitch’s sign” may be, Dr. 
Gould will enlighten him. There is a most elaborate ‘‘ Table 
of Stains, Fluids, for Fixing and Hardening Mediafor Exami- 
nation and Preservation, etc., and Methods Employed in 
Biologic Investigation,” unique in fulness and modernity, 
which will be of the greatest use to students of microscopical 
and bacteriological literature. Under the headings ‘‘ Ther- 
mometer” and ‘‘ Weights and Measures,” the fullest infor- 
mation is given as to the various scales and standards; the 
principal units of the metric system are made appreciable by 
the eye, and tables of comparison are given which make the 
often irksome task of conversion of one scale into another 
easy even to persons in whom the calculating faculty is im- 
perfectly developed. 

Enough has been said to give the reader an idea of the 
general character of the work. The effect of merely turning 
over the pages must be to penetrate the ordinary man with a 
chastening sense of the depth and breadth of his own igno- 
rance. We cannot pretend to have examined the work ex- 
haustively, but we have tested it in the most practical 
manner by constant reference ever since it came into our 
hands, and we have never yet found it wanting. We have 
noted no serious omissions; indeed there is rather a glut of 
what Carlyle would have called ‘‘ vocables.” Some of these 
are exceedingly retiring in their habits, and might well have 
been left undisturbed in their seclusion. Such a one is 
‘*adenochirapsology,” which is explained to mean the doc- 
trine of the ‘' royal touch ;” surely this word must have been 
invented by Dr. Samuel Johnson who was himself ‘‘ touched” 
by Queen Anne for the King’s evil. 

Of course in a work so vast in its scope there are a few 
errors guas aut incuria fudit aut humana parum cavit natura. 
Where the whole is so perfect, we are almost ashamed to hint 
at the slight defects which after careful search we have de- 
tected here and there. Your reviewer, however, like Iago, is 
nothing if not critical; it is his function to count the freckles 
on the face of Venus. One or two small errors of the press 
have already been pointed out. There are a few others which 
might with advantage be corrected in the next edition ; such 
are ‘‘alterius” for alternis diebus (p. ix), a mistake which is 
repeated in alterius horis and diebus alterius. Again, we 
have “ diebus tertius,” “ fiat” for fiant pilul (p. ix), ‘ folic ” 
for folia (p. ix), ‘‘sumet” for sumat (p. x), ‘‘ vesicatorum ” 
for vesicatorium (p. x). In ‘oculus dextra,” ‘oculus 
sinistra” the classical reader will, with Holofernes, ‘‘ smell 
false Latin.” Priscian is also a little scratched in such a 
phrase as ‘mutatis characteris” (p. xiii). Among other 
misprints may be cited ‘ bacille de pneumonize” (p. 158); 
*‘earbonichio” for carbonchio (p. 159), ‘bacillus albus 
putridis” (p. 159), ‘‘Gaubins” for Gabius (p. xvi), “ oleo- 
margin” (p. xvi). The patronymic of the Paris physician, 
whose misadventures in the cloudland of hypnotism have 
made a name once honourably known now “something 
smack ” to the scientific palate, is Luys not “ Luy ” as given 
at page 710. A fewof the definitions are perhaps open to 
criticism of the minuter sort. When we are told that a 
‘‘pendulous abdomen” is ‘‘a relaxed and pendulous condi- 
tion of the abdominal walls” we are reminded of the defini- 
tion of an ‘‘archdeacon ” as ‘‘a person who exercises archi- 
diaconal functions.” To define an ‘‘abscess” as ‘‘a pus 
formation within some cavity of the body” is surely some- 
what arbitrarily to narrow the meaning of the term. 
‘*Costen” is a word which we never remember to have seen 
before, and, unfortunately, little light is thrown on it by the 
definition ‘‘ belonging to a rib in itself.” These are, how- 
ever, but trifles, which in no way detract from the value of 

he work ; we mention them only for the satisfaction it gives 





men of common clay to find that even a lexicographer is after 
all human. ) 
The book is excellently printed, and the illustrations, 
which are very numerous and selected from the best sources, 
are admirably executed. The binding is substantial and even 
handsome, but the businesslike ‘‘ get-up” of the book makes 
it well fitted for use as well as for the adornment of a book- 
shelf. The most impetuous reader will not find it necessary 
to do violence to'its back in order to keep it open at whatever 
page he wishes to consult, and careful provision for the con- 
venience of those who wish to refer to it is made in the 
indentations at the edges for the thumb, which enable one to 
open the book at once at any particular letter. Asan instance 
of the luxury of help which is given the reader, it may be 
mentioned that there is a special index of the tables and im- 
portant definitions (more than 100 in number), so that any 
particular information—for example, on the numbering of 
spectacle lenses—can be found at once. Dr. Gould gracefully 
acknowledges his obligations to his publisher, who indeed 
seems to have spared Lo pains to bring out the work ina form 
worthy of its substance. If the author has been happy in his 
publisher, it must be said that the publisher has been even 
happier in his author. We heartily congratulate both on 
the complete success of an enterprise which must have taxed 
the ability, energy, and patience of all concerned to the utter- 
most. The English-speaking part of the medical profession 
is also to be congratulated on having at last placed in its 
hands a dictionary fit to compare with the classic work of 
Littré, to which it is equal in scientific accuracy, and superior 
both in the amount and in the quality of practical help which 
it gives the student. In this splendid book Dr. Gould has 
raised a monument of his own wide knowledge and conscien- 
tious industry more enduring and far more useful than three- 
fourths of the showier intellectual produce given to the world 
as ‘‘ original scientific work.” 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A MILK FOOD FOR INFANTS. 

WE have received from Messrs. Allen and Hanburys speci- 
mens of two dried milk foods which they have manufacture 
for use in the artificial feeding of infants. In the prepara- 
tion of these foods they have been guided by the average 
chemical composition of human milk. As is well known, the 
crux in devising a good substitute for human milk has been 
the large proportion of casein contained in cow's milk, and 
the fact that dilution of the milk to bring down the propor- 
tion of caseine reduces the amount of fat and sugar very far 
below what is required by the growing organism of the child. 
The quantity of hydrocarbon in human and in cow’s milk is 
about the same; but the amount of carbohydrate is actually 
greater in human milk. Most kinds of condensed cow’s milk 
are loaded with cane sugar, which is not a suitable food for 
the young infant, and all kinds are liable to be deficient in 
fat. While there is no substitute for the mother’s breast, 
and while it is true that fresh cow’s milk, properly treated, is 
probably the best basis of an infant’s diet, it is also true that 
there are very many occasions when this cannot be obtained, 
and when a thoroughly reliable dried milk product would be 
of inestimable value. 

First Food for Infants. 








No. 1.—This food, we are informed, 
is prepared from fresh selected cow’s milk. The proximate 
composition is ascertained, the excess of caseine removed, 
and sufficient quantities of cream, soluble albumen, and 
milk sugar are added to bring up the proportions of these 
constituents to the required standard ; the material thus ob- 
tained is sterilised, concentrated in vacuo, and packed in tins 
which are hermetically sealed. A trial of this food has been 
made for us, and the results have been remarkably satisfac- 
tory. It appears to be readily taken by ‘nfant-, and to be 
easily digested. In marasmic children the gene! al nutrition 
has been observed to improve, and vomiting and diarrh«ca 
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to decrease. In certain instances children who are unable to 
digest diluted cow's milk assimilated this food readily. We 
are indebted to Dr. E. A. Ware, lately resident medical 
officer to the East London Hospital for Children, Shadwell, 
for making a series of observations on infants suffering from 
atrophy and other wasting diseases ; he reports that decided 
improvement was observed in many instances and an in- 
crease in weight, though he does not consider that the actual 
amount of this increase can be taken as a criterion of the 
nutritive value of the food, which must be ascertained by 
observations on healthy infants. The powder appears to 
keep well for a reasonable time after the tin is opened, and 
food of proper strength is easily prepared from it. The food 
seems to be thoroughly well manufactured. Its composition 
is based upon correct scientific principles, and the prepara- 
tion appears to be well worthy of extended trial, especially 
in hot weather and in warm climates. It is specially designed 
for the use of infants under 3 months of age. 

Food No. 2 (Mother's Milk Food).—This is specially de- 
signed to meet the case of infants between 3 and 7 months of 
7. It consists, we are informed, of the first food with the 
addition of some maltose, a small proportion of dextrine, and 
some soluble phosphates, resulting from the mashing of 
crushed whole wheat with barley malt. The object of adding 
the dextrine is to afford ‘‘some slight stimulus to the exer- 
cise of the digestive functions.” The mixture is filtered in 
the liquid condition, no unconverted starch being allowed to 
remain in the food. It is concentrated in vacuo, and packed 
in closed vessels. We are not convinced that this is a desir- 
able test to which to put the digestive powers of the majority 
of infants at the age mentioned; and as a matter of fact the 
clinical trial has not been so satisfactory as with the ‘“ First 


Food.” It should in justice be added that the infants to 
whom it was given were suffering from various forms of 
debility. The transition from the First Food to Food No. 2 


should be made with some caution. Probably in the man- 
agement of delicate children the First Food might be used 
with advantage to an age considerably later than the manu- 
facturers suggest. 

Food No. 3.—This is the malted food which has been manu- 
factured by Messrs. Allen and Hanburys for many years, and 
has been found by a wide experience to be a useful food for 
infants at, and for some months before, the first dentition. 

The advantages claimed by the manufacturers for this 
series of foods are thus stated :— 

‘1. This series supplies foods for infants truly adapted 
to the physiological requirements of the digestive powers 
at different ages and stages of development. 

‘* 2, The milk contained in the first and second foodsbeing 
chemically examined, and its leading ingrédients being re- 
duced cr made up to a given standard, and being at the same 
time sterilised, uniformity and purity, that is to say, freedom 
from pathogenic germs, are insured. Of how great import- 
ance these two points are, those who have had most expe- 
rience will best understand. 

‘*3, Having obtained the solid constituents of human milk 
in their normal proportions, the addition of the right quan- 
tity of water is alone required to produce an exact equivalent 
of human milk. To have the means of accomplishing this 
at any moment by the simple addition of hot water with the 
certainty of the product being uniform and absolutely free 
from the possibility of containing active germs of any con- 
tagious disease must surely be recognised as an advantage of 
the highest importance in the feeding of infants, especially 
in places where milk is scarce and unreliable.” 





REMY’S PUDDING POWDER. 
Tuis is a well-prepared rice starch suitable for making 
custards, puddings, blancmange, and for other culinary pur- 
poses which require a superior kind of starch. The amount 
of ash is 0.9 per cent. The powder compares favourably with 
the various kinds of arrowroot in quality, and, as the price at 
which it is sold is very much less, it offers decided ad- 


vantages over those more costly forms of starch. 

The address of the manufacturers is Louvain and Antwerp, 
a. en London agent is H. Becker, 8, Lower Thames 
Street, E.C. 








AN IMPROVED SYSTEM OF VENTILATION. 
Mr. ALBERT Napper, of Guildford, an old and respected 
member of the British Medical Association, has introduced a 
new method of ventilation which involves points of some 
interest. The following is Mr. Napper’s account of it as 
practically and successfully applied to a public hall in 
Guildford : 

‘*To ventilate the hall I placed a turret B on the ridge of 
the roof to admit cold air into it by means of a shaft which 
passed through the loft as well as the ceiling, where it 
terminated in an enclosed platform in the room below, with 
flaps—b 6—at each end made to open and shut by means of a 
string to regulate the quantity of air admitted, care being 
taken that the flaps should not be allowed to drop quite to 
the horizontal line, then by directing the current upwards, 
no draught will be felt. This air from its density will readily 


fall to the floor and force the rarefied and foul air up to the 
ceiling, through which it will pass by means of a few small 
8 








holes—c—communicating with the loft above, which quickly 
becomes choked with warm and foul air, to dispose of which 
no means have ever hitherto been found effectual, con- 
stituting the long standing obstacle to true and perfect ven- 
tilation. It has been to the removal of this obstacle that my 
attention has been chiefly directed, and I venture to think I 
have at length succeeded in breaking the spell. To remove 
this obstacle it struck me that a current of cold air directed. 
upon the warm air in the loft above the ceiling would have 
the effect of shrinking the bulk of it, thereby creating a 
vacuum to be replaced from below, and by increasing its 
density giving it a better chance of escaping against the 
pressure of the outside atmosphere. To effect this I added 
two small turrets—a a—for the admission of the cold air. 
The result was most satisfactory, but what the physical action 
of itis 1 have had no opportunity of testing, but I believe 
the main effect produced is by the rapid cooling of the warm 


air. 

‘‘ Within the last fortnight a hundred soldiers that were 
passing through the town were entertained as usual in the 
hall, nearly all of whom were smoking. The person in 
attendance on them told me the next morning that the 
effect of the ventilation in maintaining the purity of the 
atmosphere was most satisfactory. I may in conclusion 
state that the hall is let to Mr. Savage, confectioner, whose 
premises adjoin, who will be pleased to show it to anyone 
wishing to see it. I may also state that the discovery is not 
patented, but is open to the free use of the public.” 
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We have no doubt that the arrangement will act in 
an efficient manner; it should be pointed out, how- 
over, that, as in all an>logous contrivances, the direction of 
the air currents will d...- d mich un temperature and on 
the opening and closing vi doors and windows. One great 
advantage of the plan lies in its adaptability for very varying 
degrees of ventilation. No doubt when only a moderate 
amount of air movement is required the shaft B is super- 
fluous. The shafts a A maintain a free ventilation of the 
loft, which really serves as a mixing chamber, and a separate 
but much less active circulation is set up between the air in 
this chamber and that in the hall below through the open- 
ings cc, draughts being avoided in consequence of the 
comparatively slight difference of temperature between these 
two masses of air. When, however, more ventilation is 
required, opening the flaps 4 4 will let in any desired 
quantity of air. 





SYKES’S PATENT INTERCEPTOR. 

Tus is an intercepting trap intended to be used either with 
or without an intercepting chamber, made by the Albion Clay 
Co., 18, New Bridge Street, E.C. Its chief peculiarity is the 
provision of an opening at each end of the trap, the one serv- 
ing as an air inlet for the ventilation of the house drain, the 
other as an air inlet for the ventilation of the sewer, where 
such ventilation is required. Both these openings are pro- 
vided with proper janctions, the intention being that the 
sewer ventilation shall be carried by cemented pipes above 
SYKES PATENT INTERCEPTOR the level of the roof, and 
i that the fresh-air inlet 
instead of opening out of 
the manhole, which when 
deep becomes a large 
reservoir of more or less 
_ foul air, shall be extended 
#ica above ground, terminat- 
ing in proper head, just as 
is done when no chamber 

is provided. : 

The inventor points out, 
with a certain amount of 
- reason, that where the 
chamber is large and the sewage crosses it in open channels a 
certain amount of fouling of the air takes place within it 
which is objectionable, and makes it necessary to use an air- 
tight cover. By making the air inlet independent of the 
manhole, however, this reservoir of polluted air is done 
away with. Under these circumstances the cover need noth 
air-tight, thus saving some expense, and the manhole Le- 
comes what its name expresses—a hole for a man to go dowa 
for inspection or repair. If this trap be used in a district 
where it is not customary to carry sewer ventilators up the 
house side, the opening for that purpose can be closed by a 
screw stopper. 








AN INTERCHANGEABLE CARRIAGE. 
Messks. ATKINSON AND PuiLipson, of Newcastle-on-Tyne, 
have introduced a carriage which promises to be of great 
utility. Desirable as it is to be provided against all seasons, 
and many as have been the attempts to produce a convertible 
carriage which can be made suitable for both fine weather 
and wet, we cannot say that the outcome of these efforts 
have hitherto been very successful. 

No doubt for those who live in town and drive a pair, a 
landau very comfortably solves the difficulty ; but we do not 
all drive pairs, nor do we care to drag landaus up hill and 
down dale all the countiy over. What we want is something 
as light as a victoria, and capable at the same time of being 
turned into a brougham in the winter or when the weather 
is bad, and this would seem to be what Mr. Philipson is pro- 


viding. Instead of so arranging the carriage that the body 


shall be capable of being opened or shut as in the Jandau, an 
arrangement which always involves iron work and weight, he 
has hit upon the simple device of making the under-carriage 
and the driver’s seat complete in themselves, and on this basis 
fitting any form of body which may be desired. 

— For a medical man the power of using either victoria or 
brougham on the same set of wheels must be a very great ad- 


e 


© 





vantage, and far better than dragging about with him the 
whole weight of the combination when he only wants tre 
victoria, and having to put up with a closed carriage with 
many joints when he wishes it to be watertight, as is the case 
with some of the convertible carriages we have seen. 

In Mr. Philipson’s invention the bodies are each complete 
in themselves, and the closed carriage is a perfect brougham. 
Of course the cost is greater than that of a single carriage, 
but it is less than that of two, and the economy of space in 
the coachhouse also has to be considered, besides the fact that 
one licence duty is sufficient. 

There are many in our profession who justly enough ccn- 
sider that they owe their health to driving in the open, and 
who, therefore, limited as they may be to one carriage, hesi- 
tate to change to a brougham, conscious though they are of 
the risks they run in bad weather. They would gladly 
accept the protection of a brougham in stormy seasons, if it 
did not involve giving up the open-air life in fine weather, 
For these Mr. Philipson’s invention should be a great boon. 





THE “M.D.” WATCH. 

Tue “M.D.” watch is made by Mr. H. White, of 104, Market 
Street, Manchester, and 
is specially designed for 
the use of medical men, 
by whom it will be founa 
very useful. It has a 
keyless three - quarter- 
plate lever movement 
breguet hair-spring, an 
compensation expansion 
balance, which ensures 
accuracy under almost 
any extremes of climate. 
It is jewelled in ten 
holes and fitted in a 
solid 14-carat gold case, 
The dial of the watch, 
which is sunk, is divided 
into fifths of seconde, 
which renders it valuable 
for timing the beats of 
the pulse. It is an ¢x- 
cellent watch, and, con- 
sidering its quality, re- 
markably low priced. 








A SIMPLE PERCUTEUR. 
Mr. Fisuer, of Matiock, has invented a simple instrument 
by which ‘‘tapotement” can be self-administered. The in- 
strument consists of a long flexible metal spatula, to the end 
of which a leather-covered pad is riveted. By ayitating the 



















handle, a rapid to-and-fro motion is given to the pad, which 
with a little practice can be made to strike the part with 
oe lightness and rapidity. Dr. W. C. Sharpe, of Smedley’s 

ydropathic Establishment, Matlock, who has _ introduced 
the implement to our notice, thinks that it will be of use, 
also, in the self-administration of ‘‘nerve vibration.” The 
pad has two surfaces, one softer than the other. 


EMOL-KELEET. 

Emou-KELEET, received from Messrs. Burroughs, Wellcome 
and Co., is a silicate of aluminium and magnesium, coloured 
with a little iron oxide to a very delicate shade of pink. It 
also contains a trace of lime; silica and alumina predominate. 
When used as a soap it has a cleansing action on the 
skin, leaving a mild astringent feeling. 1t has great absor- 
bent qualities. 
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and 3 of vol. 11, parts 1 and 2 of vol. 12. 
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ROYAL COLLEGE OF SURGEONS. Part 2 of Catalogue of Specimens of 
Osteology and Dentition. 

SAJous’s ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. 1891-92, and 1894, 

SEMAINE MEDICALE. Prior to 1890, and title and index to year 1892. 

SouTH AFRICAN MEDICAL JOURNAL. April 184. 

THOMAS. Hydatid Disease. Vol. 1, before 1894. 

UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1877 and since 1890. 


Applications for duplicates from medical societies forming 
libraries may be addressed to the Sub-librarian, 429, Strand. 

A large number of Medical Officers of Health have kindly 
responded to the request of the Honorary Librarian by 
sending copies of their reports. 

Calendars of all the important Medical Colleges and 
Schools for the session 1894-5 have been received in response 
to our request. 











MepicaAt GRADUATION IN PortuGAt.—The number of 
students who received a medical diploma from the Medico- 
Chirurgical School of Oporto this year is 28, while 17 obtained 
their qualification from the Lisbon School. The University 
of Coimbra conferred the degree of Doctor of Medicine on | 
candidate, that of Licentiate on 2, and that of Bachelor of 
Medicine on 25. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “‘ British MEDICAL JOURNAL.” 


XVIII.—TRURO, 

Tue visit of our Commissioner to Truro coincided with the 
meeting of the board of guardians; being advised to make 
request for permission to visit direct to the chairman, our 
Commissioner received from him a courteous invitation to 
take a seat at the board whilst the guardians transacted their 
business. The board having met us so cordially, and having 
most freely placed themselves and their officers at our ser- 
vice, we trast that such criticism of the arrangements for the 
sick poor which we may feel to be necessary will be accepted 
by them in the same friendly spirit. 


Tue WORKHOUSE 
stands about two miles from the city. It is a large building, 
licensed for 500 inmates. The structure is old, and in many 
ways quite behind the times, but capable of improvement 
within existing limits. The matron accompanied us round 
the infirmary, two of the guardians kindly introducing us, 
and authorising her to give us all the information which we 
might require. 

THe INFIRMARY 
is in a separate building at the back of the main part of the 
house. It accommodates 78 patients. The appearance of 
the wards is dreary; the whitewashed walls have a rough 
surface, which is objectionable from a sanitary point of view, 
as it affords so many resting places for dust and the germs of 
disease, while the whitewash is wearying to the eyes of the 
sick. The matron and the nurse had fastened up pictures 
from the illustrated papers to relieve the monotony of the 
bare walls, and some of the inmates had decorated the 
private corners round their beds with their own treasured 
pictures. 

THE WARDS 

are all small, holding 6 or 7 beds each, and are distributed on 
the ground and first floors; the patients are scattered 
among them without much attempt at classification. There 
are no day rooms, so the men, if they smoke, smoke in the 
wards ; the matron says they do not smoke at night. They 
are supplied with the old-fashioned narrow bedstead, rather 
low; the beds are mostly of straw, with a few of mill puff; 
there is one water mattress. There did not appear to be any 
provision for drying the straw; when we asked the matron 
how it was ascertained that the straw was properly dried, she 
told us that it was always dry. Macintoshes are not used 
in the infants’ cradles, for we saw a stream trickling from be- 
neath one cot, and the matron told us that the moisture 
Criined through, so we may be pardoned if we doubt the 
invariable dryness of the straw. On one of the beds turned 
down for our inspection there was a stain on the “‘ tie,” or, as 
we should say, the tick, as though some moisture had thus 
‘‘drained away.” There was the usual scarcity of arm chairs 
in the wards, the few that we saw not being sufficient for the 
patients that were up; there were no couches. 


THE PATIENTS 
were of the usual type that is found in the workhouse ward. 
On the female side there were about twelve in bed; a rather 
bad case of heart disease, paralysis, fits, hysteria, old age, and 
several with bad legs. In a separate ward an old married 
couple, both bedridden, were ending their days; both suf- 
fering from incontinence.’ The room had a strong odour of 
ammonia, which the matron explained by informing us that 
the man was supplied with a urine bottle, which he was 
always upsetting in the bed; his clothing appeared soaked 
with urine. An old pauper woman was in charge of these 
m :rried quarters, and probably she did her best, but it is evi- 





dent that she was not able to do all that was necessary for the 
helpless man. On the male side we saw nine patients in bed ; 
a man who had had a severe fit was in a state of helpless in- 
coherency ; another had dropsy, a bad case of phthisis, para- 
lysis in its various phases, and senile debility; the other 
patients were infirm and aged. 


Tue NURSE 

is not trained, she has been at the work for some time and 
was evidently interested in her patients. The doctor had 
instructed her in midwifery, and she now attends the natural 
labours. On questioning her as to the treatment of the leg 
cases, she said that they were washed with carbolic lotion, 
but that no particular ointment was used; some of the 
patients did their own legs ; doubtless it was an occupation. 

There is no night nurse. In answer to an inquiry as to 
what course would be pursued if a case required systematic 
poulticing, we were told that a poultice would be applied 
before the nurse went to bed, and be changed as the first 
duty of the morning’s work. There is no night feeding, but 
milk would be left beside a patient for whom it was ordered. 
The nurse informed us that when the infirmary is full in the 
winter she might be called up three or four times in the 
week. The washing of the patients and the bed making is 
done by the paupers: this is the inevitable result of one 
‘‘nurse” to 78 beds, more especially as those beds are in 
several small wards on two floors. The nurse’s quarters are 
situated between the male and female sides. 


AN “ANCIENT PAUPER 

who boasted to us that he was 89 years old, was wardsman 
in one of the wards; he was well set up for his years; the 
other wardsmen were all venerable, far above that 40 years 
limit, beyond which no candidate, however otherwise eligible, 
can be appointed to the post of nurse in the hospitals and 
infirmaries under the Local Government Board. On the 
female side the wardswomen are either women of bad cha- 
racter, or of the type of the ancient dame who was “‘ nursing ” 
the bed-ridden couple. One can hardly expect tenderness 
from the one or activity from the other. 


THE LABOUR WARD 
has seven beds. There is no labour bed, nor is their any 
means, except by the use of screens, for concealing the pro- 
gress of the labour from the other inmates of the ward, all 
child-bearing women who are either expecting their own 
trial or have but just endured it. The screens are cumber- 
some frames, over which canvas is stretched; they are 
unwashable, and not easy of porterage. The ward was 
tenanted by a patient with a fortnight old baby. The ward 
was provided with a separate closet, but there was no bath 
room. 
Tue SANITARY APPLIANCES 

are of the old type; in some the water flush was good; they 
are easy of access from the wards, but where they open 
directly out of the ward there is no means of cutting off the 
air, though we observed that it was possible to make ample 
cross ventilation in the lobby. There is one bath room for 
the whole infirmary,.and that is under the stairs on the 
women’s side; from its littered appearance we judge that it 
is not frequently used. It was supplied with cold water only. 
There is no hot water laid on; the only supply is from a cop- 
per in the infirmary laundry, out of which the hot water has 
to be baled when required. On the upper floors there is a 
trough over which is a cold water tap; this trough serves to 
carry off the waste. The ventilation is by means of the 
windows, the upper part of which has coarse perforated 
gauze on the outside, but it seemed possible to close up the 
sash ; there were also brick holes in the walls of each ward. 


Tue InFectrovus HospitTat, 
which was empty at the time of our visit, is quite remote 
from the infirmary, standing in the same grounds. It is 
self-contained, but has no bath rcom, only a large moveable 
bath and only such hot water as could be obtained from the 
copper. It is modern, and the walls are smooth cement. 
The itch ward, attached to the infirmary, is a small ward 
opening immediately on the court, with an open roof, asmall 








fireplace, and no other conveniences—a ward that ought to 
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be condemned at once. The ward tenanted by the old 
couple is the lock ward, but the matron stated that there are 
small wards that might be used. 

Bells from the infirmary communicate with the master’s 
block and also ring into the nurse’s room from the wards. The 
doctor, who lives about a mile and three-quarters away, has 
to be fetched at night by the porter. 


THE Drets, 

the nurse informed us, were fair. We saw jacketed tins in 
the passage in which the food had been brought over from 
the kitchen, but she informed us that they were never filled 
with hot water. Again, we could not receive any satisfactory 
reply to our query as to whether the food was prepared in 
any special way for the toothless old people, or whether they 
could eat their meat when not so prepared. 


Tue INFANTS 
were in the charge of an old pauper, assisted by an imbecile. 
We saw about six of various agesin the nursery; one looked 
very sickly, and the matron said that it had been so from its 
birth. The objectionable tube bottle was in use. It was 
here that we saw the pool under the bassinette. Itis always 
sad to see the unchildlike aspect of these unfortunate babes 
‘‘mothered ” by an old pauper, enduring a tolerated existence 
without any of the usual care bestowed on helpless infancy. 
The airing courts are better than usual, that for the men 
having grass and flowers, surpassing the women’s in this par- 
ticular. As we entered the infirmary we passed through a 
ye bit of garden where we thought that some seats would 
e comfortable for the old people. 


RECOMMENDATIONS. 

Structures are stubborn things to deal with and that at 
Truro Workhouse is no exception. It is very unsuitable for 
infirmary work, with its small wards, many staircases, and 
rough walls. The latter should be cemented and washed in 
two shades of some pretty colour, the labour ward might be 
improved by taking in a piece of the adjoining dispensary. 
The closets might be built out with a disconnecting lobby. 
and bathrooms added with a hot water supply. With regard 
to the nursing weshould advise an increased staff; there 
should be at least one on the male and one on the female 
side, and a night nurse. But even this would not be sufficient 
to do away with the necessity of employing the paupers to 
some extent as nurses, and as long as this is so we cannot be 
satisfied that the sick are properly nursed. 








THE BRITISH MEDICAL JOURNAL INQUIRY 
INTO PROVINCIAL WORKHOUSES. 


DIscUssION AT THE WAKEFIELD BOARD OF GUARDIANS AND 

STATEMENT BY Mr. H. G. KENNEDY. 
We mentioned in the British Mepicar. Journat of Sep- 
tember 15th, page 628, that we had been favoured with an 
invitation for the attendance of a reporter of the Britisu 
MerpiIcaL JouRNAL at the board meeting of the Wakefield 
Board of Guardians on September 19th, when the subject of 
the report of the British Mepicat JourNAL on the infirmary 
of the Wakefield Union which appeared in the Bririsu 
MepicaL JouRNAL of August 18th was to be discussed. On 
that day Mr. Kennedy, the Local Government Board In- 
spector of Workhouses, attended, and we have before us a 
report of his address. He is described as having spoken with 
much warmth, and said he considered it his duty to make 
certain explanations to the Board. He had taken the report 
very much to heart, and other gentlemen connected with 
that Board had done the samething. We can only say that 
it is a matterof great satisfaction that Mr. Kennedy has 
taken the report to heart, and we take it as a good omen for 
future reforms. 

We could wish that his explanations had been more satis- 
factory and dealt with what was really the main matter of the 
report, instead of somewhat hotly and captiously questioning 
minor points. 

The chief charge which we bring against the Wakefield 
Infirmary is the insufficiency of the nursing arrangements. 
Mr. Kennedy has not one word to say in contravention of 








the statements that there are but two nurses by day for the 
patients—whose number he himself, after making some 
deduction, puts at 113—and that pauper help is very largely 
used. He prefers to insist rather on the fact that a single 
night nurse has recently been added to the infirmary staff. 
We congratulate the board on a step in the right direction, 
but we cannot agree that the nursing staff is yet sufficient. 
Does Mr. Kennedy seriously contend that the nursing is in 
any way adequate to the needs of these patients ? fr not, 
we must call his attention to the fact that he has really 
failed even to touch the main charge. 

Then as to the isolation block which we condemned. Mr. 
Kennedy makes the lame excuse that between 10 and 11 
o’clock in the morning. when the beds were being made and 
the rooms were being cleaned, was the worst time for making 
a visit to the house. Our Commissioner was a person pecu- 
liarly well able to make the necessary allowances in this 
matter. Mr. Kennedy observes that the arrangements were 
not as complete as desirable. Our contention is that this 
ward is a disgrace and that it needs to be condemned. We 
are inclined to suppose that ‘‘incomplete arrangements ” 
may be Mr. Kennedy’s euphemism for this state of things. 
It is one which we cannot admit and which we contend it is 
contrary to his duty toemploy. We have no doubt that Mr. 
Kennedy is conscious of some of the difficulties of this place, 
and we are glad to learn that one or both of the are 
are likely to be pulled down; but we very much doubt 
whether he is an adequate judge of what is needed in nursing 
and what is proper for the construction and administration 
of isolation wards. 

Touching upon our statement that the patients were not 
allowed in the garden, Mr. Kennedy “alluded to the danger 
of a deep and dangerous cutting on to the railway at the top 
of the workhouse garden, which inmates, especially imbe- 
ciles, were likely to get over if left to themselves in the 
garden.” 

It is hardly possible to find a better example of the official 
excuse for doing nothing. If the guardians omit to put a 
proper fence at the top of the cutting, or if they omit to have 
someone to watch the inmates, ‘especially imbeciles,” who 
is to blame ? and why does Mr. Kennedy think it his duty to 
hotly make excuses for not doing what is proper, instead of 
pointing out the means of doing it? 

As to the overcrowding of the wards, pmo to the in- 
spector’s reckoning they contain each 7.000 cubic feet (35 feet 
by 20 feet, by 10 feet high). This gives 700 cubic feet to each 
patient, which is below even the Local Government Board 
minimum. If the beds had been placed with the head to the 
wall, the passage would have been too narrow, and the excuse 
that they were so placed to prevent patients from falling out 
of bed cannot be accepted. ; 

It would be a waste of time to go through the minor cor- 
rections which Mr. Kennedy makes, most of them in- 
correctly. We are satisfied with his practical admission 
that the isolation ward is what we describe it, and that the 
nursing arrangements are inadequate. : ; ; 

Mr. Kennedy may be of opinion that 33 inches is sufficient 
width for the bed of a bedridden patient, especially a male 
patient. We are of the opposite opinion. _ , 

We may remark, finally, that we did not mention 
Mr. Kennedy, and made no attack upon him, or charge 
against him; but he now places himself in a _ very 
invidious position, and we can only ask the Local 
Government Board to supply Mr. Kennedy with the 
eyes and knowledge which he apparently does not 
adequately possess, by sending down a medical inspector to 
examine this place, and to make necessary recommendations. 
It is not at all a question of amour propre; it is the treatment 
of the sick poor. We have no doubt that this officer is well 
intentioned, and that both he and the guardians are open to 
conviction, and willing to do their duty in that case. More 
knowledge is required, and Mr. Kennedy should supplement 
technical deficiency by applying for the assistance of a 
medical colleague. . >, 

We do not desire to hurt anyone’s feelings, but it is our 
duty to describe the actual state of things as we find them 
and to point out the urgency ofremedy. We think that Mr. 
Kennedy would also be better employed in that way than in 
using the mildest official phrases to palliate obvious de- 
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fects. We have no doubt, therefore, that this discussion will 
be of solid benefit, and we shall be the first to welcome the 
changes which it will inaugurate, and to tender our thanks, 
as we do now in advance, to the board and to the Local 
Government Board inspector for the attention which they 
have given to the report we have published. 


THE BATH WORKHOUSE INFIRMARY. 
THE report of the Committee appointed by the board of guardians at 
Bath to consider the report of the Local Government Board 1n respect of 
the workhouse infirmary, while containing mueh that will affect the 
welfare of the poor of that union, also teaches lessons which should be 
taken to heart by medical officers to workhouses all over the country. 

As regards the poor, perhaps half a loaf is better than no bread, but it 
must be observed that the suggestion of the Committeethat there should 
be five resident nurses, and two night nurses living out of the house, 
with tea and breakfast only provided,is buta poor substitute for the 
nine nurses recommended by the Local Government Board. 

It is perhaps not unnatural that the guardians should snatch at an 
obvious answer to Dr. Fuller's criticism that ‘‘the wards are dirty and 
ill kept” in the repeated entries by Mr. Longe, another Local Govern- 
ment Board inspector, to the effect that the wards and bedding were 
clean, and the inmates appeared to be comfortable and well cared for. 
Probably outsiders will see in this condemnation of the system of inspec- 
tion rather than any guarantee of the perfection of the workhouse. 

The lesson to medical officers in general is, however, to be found in the 
fact that directly any complaint is made regarding the past condition of 
a workhouse search is made in the medical officer’s report book, and 
if these matters are not found duly entered therein doubt is sure to be 
thrown on any complaints dating back to such times. Of this we do not 
complain ; it is perfectly right; the book is put there for a purpose, and 
should be used. We fear, however, that too often medical officers do not 
care to be * always grumbling,” and deficiencies or abuses are mentioned 
casually to the master or to some of the guardians instead of being 
entered in the book. This is doubtless done with the best of intentions, 
but the doctor who does it merely gives himself away into the hands of 
the enemy if in the future he requires to draw notice officially to these 
things. Every medical officer to a workhouse should clear himself from 
responsibility by entering a note of every defect in the book provided for 
the purpose, even if it has to be repeated week after week. 





. THE KEIGHLEY WORKHOUSE INFIRMARY. 
WE are very glad to find that our report on the Keighley Workhouse 
Infirmary sy) fae re in full in the Bradford Observer of September 22nd. 
There is no doubt that the republication of these reports in the local 
newspapers are of great value in extending their usefulness. 





LITERARY NOTES. 

Tue October number of the English Illustrated Magazine, 
which is now published at the office of the Jdlustrated London 
News, contains a very readable account, illustrated by outline 
drawings, of the Bertillon system of identifying criminals, 
from the pen of Colonel Howard Vincent, C.B., M.P. 

_ O Archivo Medico da India is the name of a new “ monthly 
journal of the medical sciences and pharmacy,” which has 
recently begun to appear at Mapuca (Goa). The editors are 
Drs. Luis Napoleao d’Athaide and Angelo Custodio Martins. 
According to the editorial prospectus it is intended “to 
serve as a professional organ for Indo-Portuguese practi- 
tioners.” One chief fanction of the periodical is stated to be 
to make known to its readers all that is interesting in foreign 
medical literature. We are gratified to observe that in dis- 
charging this part of its mission our Indo-Portuguese con- 
temporary apparently finds the British MepicaL JourNAL 
and its Eprrome particularly useful. A large part of the 
foreign news given by O Archivo Medico is taken from 


our columns; in every case, however, the source is 
carefully acknowledged—an example rare enough to 
be worthy of special commendation and _ imitation. 


O Archivo Medico da India publishes as a supplement a 
series of extracts by Dr. Gelasio Dalgado from H. von 
Rheede’s great work Hortus Indicus Malabaricus. The ex- 
tracts are-given in the original Latin, the names of the 
se ms being also given in Portuguese and in Komkani. Dr. 
Jalgado has classified the plants described according to the 
system now generally adopted by botanists, and he proposes 
to add as an appendix a therapeutical classification of the 
plants of Goa and Savantvadi, with a posological table. Dr. 
Dalgado’s compilation, when complete, will be issued as a sepa- 
rate work, under the title of Vires Plantarum Malabaricarum. 
At the unveiling of the statute to Sydenham, which was 
recently presented to the Oxford Maseum by the Wardenand 
two Fellows of All Souls’, Sir Henry Acland quoted the fol- 
lowing passage from the preface of the great work of the 
English Hippocrates on acute diseases. We give it in full, 
as a singularly noble description of the spirit in which the 
healing art should be practised: 


Whoever takes up medicine should seriously consider the following 
points :—Firsily, that he must one day render to the Supreme Judge an 
account of the lives of those sick men who have been entrusted to his 
care. Secondly, that such skill and science as, by the blessing of Almighty 
God, he has attained, are to be specially directed towards the honour of 
his Maker and the welfare of his fellow creatures, since it is a base thing 
for the great gifts of heaven to become the servants of avarice or ambi- 
tion. Thirdly, he must remember that it is no mean or ignoble animal 
that he deals with. We may ascertain the worth of the human race, 
since for its sake God’s Only-begotten Son became man, and thereby 
ennobled the nature that He took upon Him. Lastly, he must remember 
that he himself hath no exemption from the common lot, but that he is 
bound by the same laws of mortality, and liable to the same ailments and 
afflictions with his fellows. For these and the like reasons let him strive 
to render aid to the distressed with greater care, with the kindlier spirit, 
and with the stronger fellow-feeling. In all cases it behoves each and all 
of those physicians who have the desire not only to seem but to be pru- 
dent and honest, to acknowledge and entreat the Divine Goodness, that 
from this they may look for wisdom and good fortune; and they ought 
not to be satisfied with simply giving health to the sick, but they should 
strive to add greater certainty to the art that they administer ; and they 
should so direct their experiments that the science of medicine may 
grow day by day more clear and more efficient. In this way the human 
race may reap the advantages thereof generally and with safety, even after 
they themselves had been laid in their graves. : * 
Whatever changes the growth of knowledge may bring in 
the practice of medicine, this part of Sydenham’s teaching can 
never be superseded. 


In the current number of the Asclepiad, Sir B. W. Richard- 
son points out that Sir Spencer Wells, in dealing with the 
early history of ovariotomy, has omitted the name of Mr. 
Power, a surgeon who practised at Bosworth, in Leicester- 
shire, and who gave reasons of an original kind for the per- 
formance of the operation. Power communicated his ideas to 
Erasmus Darwin (author of the Origin of Species) after the 
examination of the body of an elderly lady who died of 
ovarian disease on March 29th, 1793. In this communication 


Power says: 

On opening the abdomen I found a large cyst attached to the left 
ovarium by an elastic neck, as thick as the little finger, and so callous as 
not to admit of being separated by scissors without considerable diffi- 
culty. The substance of the cyst had an appearance much resembling 
the gravid uterus near the full period of gestation, and was as thick. It 
had no attachment to the peritoneum, or any of the viscera, except 4 
the hard callous neck I have mentioned, so that the blood must wit 
difficulty have been circulated through it for some time. Its texture was 
extremely tender, being easily perforated with the finger, was of a livid 
red colour, and evidently in a sphacelated state. It contained about 
two gallons of a fluid of the colour of port wine, without any greater 
tenacity. It has fallen to my lot to have opened two other patients, 
whose deaths were occasioned by encysted dropsy of the ovarium. In 
one of these the ovarium was much enlarged, with eight or ten cysts on 
its surface, but there was no adhesion formed by any of the cysts to any 
other part; nor had the ovarium formed any adhesion with the perito- 
neum, though in a very diseased state. In the other the disease was 
more simple, being only one cyst, without any attachment but to the 
ovarium. 

As the ovarium is a part not necessary, and dropsies of this kind are 
so generally fatal in the end, I think I shall be induced, notwithstanding 
the hazard attending wounds which penetrate the cavity of the abdo- 
men, to propose the extirpation of the diseased part in the first case 
which occurs to me in which I can with precision say that the ovarium 
is the seat of the disease, and the patient in other respects tolerably 
healthy, as the cavity of the abdomen is often opened in other cases 
without bad consequences. 

In this communication! Darwin adds: 

An argument, which might further countenance the operation thus 
proposed by Mr. Power might be taken from the disease frequently 
affecting young persons, from its being generally in these subjects local 
and primary, and not, like the ascites, produced or accompanied with 
other diseased viscera; and, lastly, as itis performed in adult quadru- 
peds, as old sows, with safety, though by awkward operators. 





1 Zoonomia, vol. iii, pp. 270 72, in 1801. 








Tue adjourned special general meeting of the members of 
the Medical Defence Union will be held at 20, Hanover 
Square, London, W., on Wednesday, October 3rd, at 4 P.M. 
Special general meetings will be held on October 4th, at the 
Victoria Hotel, Manchester, at University College, Bristol, 
on October 5th, and at the Medical Institute, Birmingham, 
on October 6th; on each occasion at 8 P.M. 


Piucky Rescvuz spy A Mepicat Man.—Dr. Vezier, a re- 
tired medical officer of the French army, rescued a boy of 12 
from drowning the other day at Dunkirk, under somewhat 
exceptional circumstances. Dr. Vezier, who is 71 years of 
age, was fishing on the jetty when he saw the boy fall into 
the water. Without a moment’s hesitation Dr. Vezier dived 
in, fully clothed as he was, and with some trouble got out the 
boy. who was already unconscious. Though himself injured 
in the hip, Dr. Vezier proceeded to carry out the necessary 








treatment, and succeeded in restoring animation. 














Serr. 29, 1894. | EPIDEMIC 


SKIN 


Tue Barris 
Mepicat JouRNAL 


DISEASE, 713 











BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894, 

ScpscrieTions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Fournal. 
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THE EPIDEMIC SKIN DISEASE IN LONDON. 
THE information concerning the wave of epidemic skin dis- 
ease which is now passing over the metropolis is not alto- 
gether complete, but it will be interesting to briefly con- 
sider certain points in the symptoms and etiology of the 
affection which the present outbreak reveals. It is especially 
rendered desirable that we should notice the subject in view 
of the somewhat alarming and misleading reports which 
have gained admission to the columns of some of our lay 
contemporaries. 

Since the malady was first described by Savill in 1891 
cases of the disease have each summer and autumn been 
observed in different parts of the metropolis—chiefly, but 
not by any means entirely, among the workhouse infirmaries 
—sometimes in outbreaks, sometimes sporadically. Thus, 
in the following year, 1892, a few cases occurred both at the 
Paddington and Marylebone Infirmaries, some being among 
the patients who had suffered the year before; and it is 
worthy of note that two out of the fourteen cases at the 
former institution were admitted with the eruption upon 
them, they having contracted and developed the disease 
outside the building. All these cases were less severe than 
those of the year before, and only one of them died. 

In the autumn of 1893 three cases of the disease, all fatal, 
occurred among the patients under the care of Mr. Steer at 
the Fulham Infirmary ; and in the same year no fewer than 
86 cases arose in the sick-wards of the Bethnal Green Work- 
house during the short space of five weeks (May 4th to June 
10th), giving an attack-rate of 10 per cent. among all 
the patients in the sick wards. These cases were of a much 
milder type, and only 5of them died. In general terms, 
this outbreak was on!y half the severity of that at Padding- 
ton in 1891, 

Daring the current year, 1894, the disease is kaown to 
have been present in at least five of the metropolitan in- 
firmaries. Reference was made in our last issue to the 
outbreak at Marylebone Infirmary, where 65 patients and 
one officer have been attacked or admitted with the disease, 
and 5 deaths have occurred. It will be noticed that some 
of these cases were somewhat variable in their type. The 














previous week we presented to the readers of the Bririsu 
MeEpiIcaL JourNAL a brief account of the epidemic at St. 
George-in-the-East Infirmary, which presents some special 
features of interest. 


Here about 70 or 80 patients have 












been attacked, and about 17 are alleged to have died of the ~ 
disease. 

In some of the cases at St. George-in the-East there 
seems to have been a new, or at any! rate unusual, 
symptom in the shape of pyrexia. This was of a more 
or less intermitting type, and sometimes started abruptly 
a few days, or even in one case two weeks, before 
the eruption made its appearance. There were, it is 
true, many instances where the eruption followed its 
usual and typical course without being attended by any 
noticeable elevation of temperature; but, on the other hand, 
there were certain other patients who, though they did not 
develop any rash, suffered from malaise, sickness, and 
feverishness of much the same type as the others, and whom, 
therefore, Dr. Bowlan, the medical superintendent, includes 
in the same category. It will be interesting to learn more 
details concerning those patients with pyrexia only, for there 
is the possibility that they were suffering from some totally 
distinct malady, such as influenza. And as to those who 
suffered from both eruption and fever it is important to know 
the precise characters of the two sets of symptoms before 
their relationship, if any, can be made out. 

At the Shoreditch Infirmary, excluding the slighter cases, 
60 patients have_been attacked with well-defined symptoms 
of the disease, and 6 of these have died. At the City of 
London Infirmary 35 inmates and one officer have been at- 
tacked or brought in with the malady; and one has lately 
developed the rash in the Falham Infirmary. The koown 
cases at the present time amount, therefore, to an aggregate 
of about 240, and give an approximate fatality of 11.6 per 
cent. among thecases recognised in Infirmaries. 

Our lay contemporaries may, however, rest assured that 
the disease is certainly not more than usually virulent, and 
that it has not those mysterious qualities with which they 
endow it. The cases at the present time seem, like those of 
the two preceding years, to have been of a somewhat milder 
and less fatal type than those of the year 1891, which had an 
infirmary case-mortality of 128 per cent. The eruption has 
always presented, in greater or less degree, the three 
characteristic qualities of symmetry, desquamation of the 
cuticle, and fairly regular course and duration. 

But the most interesting question at the present time 
concerning this disorder is its etiology. And, first, why 
should it seem to prevail in workhouses and infirmaries ? 
There exists undoubtedly a predisposition on the part of those 
advanced in life and infirm in body to contract the disease ; 
this is well established. But something must also be at- 
tributed to the circumstance that the medical superinten- 
dents of infirmaries are now, since 1891, quite familiar with 
the disease, and are on the look out for it; and this may 
account for its apparent predominance among infirmary 
patients. However, the disorder is not, as a matter 
of fact, altogether confined to infirmaries and workhouses. 
Dr. Lees has recorded cases which were under his care 
at St. Mary’s Hospital in 1891, and we believe that there 
have been iastances of the malady this year in the same 
hospital. A fair number of isolated cases are also known 
to have arisen_in other institutions, as well as in private 
practice. 

Io the second place what is the immediate and proximate 
cause of this epidemic malady? Savill, in 1891, clearly 
established on clinical grounds the fact that the disease is a 
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contagious one and spreads with great rapidity from patient 
to patient where a predisposition exists. He also isolated, 
with some difficulty, a micrococus with which he produced 
skin symptoms and a fatal issue in a rabbit, from whose 
blood pure cultures of a microbe having the same charactera 
were obtained. Russell found by independent researches 
the same organism in the skin, blood, and tissues of persons 
dying of the disease. 

Various articles of food as possible causes were discussed 
at that time but none of them could be blamed for the in- 
troduction of the poison into the system. However, during 
the epidemic in the Bethnal Green Workhouse in 1893 
suspicion was cast upon the milk consumed by the inmates, 
and we understand that this outbreak is still the subject of in- 
quiry by the Local Government Board from this point of 
view. If one may judge by certain comments in the lay 
press, the public are getting impatient that the results of 
that inquiry have not yet been made known. This year, 
(1894) suspicion is again cast upon the samearticle of diet, this 
time by Dr. Forbes, the medical superintendent of the Shore- 
ditch Infirmary. He formed this opinion because many of 
the cases o2curred amongst those who took cow’s milk as a 
beverage. Moreover, he observed that only a few cases arose 
in the workhouse proper, where milk is but little used, and 
three of the cases which did arise there happened to be 
on allowances of milk as extras in their dietary. The 
milk was therefore submitted to a _ bacteriological ex- 
amination by Professor Crookshank, and, meanwhile, 
the guardians enabled Dr. Forbes in the month of August to 
order condensed milk for those who took it as a beverage, 
the cow’s milk being used only in puddings, and therefore 
after being boiled. Coincideatly with this alteration in the 
dietary of those who were upon a milk diet, the cases began 
during the latter part of August to arise with less frequency. 
The bacteriological examination is probably not yet con- 
cluded, but the report presented to the guardians at their 
meeting on August 22nd simply mentions that the samples 
submittec. contain ‘‘putrefactive bacteria of a serious 
nature,” and recommends that other milk should be sup- 
plied. In an ‘“‘interview” given in one of the morning 
papers, Dr. Crookshank,is reported to have said that no 
specific microbes (such as the one to which we have just 
referred) were discovered to which the outbreak of der- 
matitis could be attributed; and the result was absolutely 
negative as regards the causation of the disease. 

Nevertheless a superficial examination of the phenomena 
of the Shoreditch outbreak certainly suggests the milk 
as a possible source of mischief, and this suspicion receives 
confirmation from the fact that the two priacipal infirmaries 
involved in 1891, Paddington and Marylebone, received their 
milk supply from the same contractor. Dr. Forbes was cer- 
tainly warranted on these grounds in taking the action 
which he did about the middle of August, and ordering 
condensed in liea of ordinary milk for his patients. 

On the other hand there are data of importance which 
considerably diminish the weight of the foregoing circum- 
stances as evidence insupport of the view that the milk was 
the source of the poison. 

Among the inmates of an infirmary, milk diet is chiefly 
employed for the aged and those who are specially broken 
down in health; and it is this debilitated condition, espe- 
cially when it is accompanied by old age, that has been 








conclusively shown to give rise to a special predisposition 
to contract the malady. Again, it is true that the inmates 
of a workhouse proper are not generally supplied with milk 
asa beverage, but it is equally true that they are always 
healthier and often younger than the inmates of the 
infirmary. 

As regards the decline of the cases during August it is 
well known that the influence of season is a very distinct 
element in the causation of the malady. Nearly all the cases 
have arisen during the summer months and there is nearly 
always a marked decline of cases in the latter part of 
August even when no modification has been made in the 
dietary and cow’s milk has been liberally supplied. Finally 
it is a remarkable fact, unexplained on the hypothesis of 
milk causation, that now, as in 1891, several infirmaries are 
affected which are situated far from each other and. obtain 
milk from totally different sources, like Paddington and 
Lambeth in 1891 and Marylebone and Shoreditch in 1894. 

It is, of course, possible’that milk may convey the con- 
tagion of this disease from person to person as it does that 
of scarlet fever, diphtheria, or typhoid, but in the absence of 
stronger evidence than that before us it would be difficult 
to subscribe to the doctrine that milk, or the swarms of 
putrefactive organisms which it habitually contains are 
the essential causal factor of the disease. 














BARRACK SCHOOLS. 
VII.—TuHerr ALTERNATIVES. 
Ir would not be in accordance with our usual practice if we 
allowed only one view of any problem to be stated, especially 
when on the right solving of that problem depends the lives 
and characters, consequently the happiness, of many thou- 
sands of children. Our readers will therefore not be sur- 
prised if we devote another article to a third and a fourth 
method of dealing with pauper children, methods which 
have been in vogue long enough to prove their failure or 
success. We refer to the cottage homes and to emigration. 
We will begin with the former. <A priori, this method has 
all the arguments in its favour. The children are placed in 
cottages where, like a large family, they are ruled by a foster 
parent or parents. Ir the case of girls the parent is a 
woman, a person of the same class as those at present em- 
ployed in the barrack schools as housemaids, girls’ attend- 
ants, and laundry women, but she is generally older, is in 
many cases a widow, and, having had experience in the 
usual walks of life among the working classes, is the better 
able to guide the girls under her care, not only in domestic 
matters, but in those moral precepts and ethical practices 
the observance of which tend so largely to create success, 
whatever be the social station of those who practise them. 
The common life of a child who is a member ofa large 
family is, as far as possible; imitated in these State-created 
families. The child goes to school, taking care of the 
younger, or being herself taking care of. The elder girls 
stay at home, and by helping the house mother learn 
domestic work. The children retur. to meals, go out 
to play, and gather round the table when dusk closes in 
to darn, mend, patch, and knit. 
Such homes have now been built in sufficient number by 
Dr. Barnardo’s supporters as to form a children’s village at 
Ilford. A colony of 900 homeless girls there find homes, 
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The school passess £6 per cent., and the health returns leave 
nothing to be desired. There we find no ophthalmia, no 
glandular swellings, no ringworm or itch, little ezcema, 
and no epidemics. Indeed, from these cottages the 
health returns are remarkably good, the infirmary patients 
being but 1.85 per cent. It might be thought that 
these figures are hardly reliable, or are produced in 
such a way as to encourage subscriptions, were it not that 
in another of Dr. Barnardo’s institutions which he conducts 
on the barrack system we learn that 35 per cent. of the 
children were stricken with ophthalmia. In the cottages 
the children are placed in groups of 16 and 25, numbers, in 
our opinion, still too large to allow of the individual develop- 
ment of individual characters, but small enough to permit 
of rules being suspended, amended, or extended without 
producing a revolution, and sufficiently limited to allow the 
foster parent or parents to give that personal care to the 
comfort and hygienic condition of each inmate which alone 
¢an insure good health in growing children. 

It is now fourteen years ago since the Birmingham 
Board of Guardians decided to adopt a similar plan, 
and built their homes for union children on the cottage 
plan at Marston Green. There each home holds 30 
children, who sleep in 3 rooms, each containing 10 beds. 
The boys’ homes are presided over by both a “ father and 
mother,” the girls only by a ‘‘mother;” the ‘ fathers” are 
chosen largely on the ground of their suitability as trade 
trainers, and the industrial education given in these homes 
includes painting, plumbing, whitewashing, glazing, bak- 
ing, carpentering, shoemaking, whitesmithing, and tailor- 
ing, besides the knowledge that any boy of average intelli- 
gence is able to acquire as he works in the garden or the 
farm. LEach child is dressed differently, and the wholesome 
rivalry that is engendered by the desire of the foster parents 
that their charges should look as well as those of any other 
house is not an influence to be despised or ignored. We 
may quote from a paper of Mr. J. T. Kilner, of Hudderfield 
Union, the following pleasing opinion; he says: ‘‘ These 
homes were exceedingly well kept and exceptionally clean ; 
‘the children were healthy, and had an appearance of neat- 
ness owing to the variety in the clothing, and generally 
there was an air of comfort and homeliness about the whole 
establishment which is only obtainable under the cottage- 
‘home system.” 

In London the Kensington and Chelsea Unions have com- 
bined to erect and maintain a similar village. In this 
institution the numbers in each house are, we venture to 
think, too large; 36 is a larger family than any two people 
‘are usually given by Nature to supervise and upbring, and 
‘the assistance that is rendered by the ‘‘ give and take” of 
‘simple human relationships is considerably reduced if the 
numbers are sufficiently numerous to necessitate domestic 
rules and the constant reference to them. 

That the ratepayers save in the increased health of the 
-children brought up in cottage homes, in contrast to those 
-educated in the barracks, is proved by the following figures 
at the Banstead Cottage Home : 


From 1881 to 1884 458 percent. of children were sick in infirmary. 
1885 to 1888 2.17 ui pe ‘ om 
1889 to 1890 1.88 pa a pa ma 
»» 1891 to 1892 2.74 i. es ‘ fs 
-added to which we learn from the report of Dr. Cox, the 


wmedical officer, that there has been ‘‘ complete freedom from 











the scourge of public schools—ophthalmia -—-and that 
‘there has been only one case of scarlet fever, and, this 
being promptly isolated, the further spread of the disease 
was prevented.” If these figures are compared with those 
in a report of a barrack school which we have before us 
there can be but little doubt that, if judged solely by the 
health results, the cottage system must bear off the palm. 
In this report we learn that 57 out of 660 children are under 
medical treatment, or something like 9 per cent., and that 
besides something like half the children have to be kept 
under tonics or extra diet. 

The plan of similar homes, not grouped together, but 
scattered about the union, has been adopted by the Sheflield 
Board of Guardians, but, though this scheme has obvious 
advantages, such as that of allowing the children to go to 
different Board schools and the avoidance of epidemics, it yet 
has not been sufficiently long in existence as a working 
scheme to justify judgment. 

To the traveller in Canada the ever-recurring question is 
‘‘“Why are pauper children not sent here?” The vast 
stretches of Jand waiting to be used; thedemand for labour; 
the healthy climate; the abundance of food; the simple 
habits of the people; the space available in their home- 
steads are all circumstances that combine to make the 
children welcome and their future welfare secure. 

The cost of emigrating such children is but small. The 
cost of a child in a big barrack school is, say, £30 a year. 
Supposing that he spends six years of his young life insuch 
an institution (and many spend their whole childhood—say 
twelve years), the cost to the community wouid be £180, 
not counting the loss of interest. To emigrate him would 
cost about £15, including the necessary preliminary training. 
In a speech that Mr. Samuel Smith made before the House 
of Commons, he stated that a society with which he was 
connected in Liverpool had during the thirteen years in 
which it had been at work emigrated 2,000 children of this 
class, and he affirmed ‘‘that 95 per cent. of them have done 
well,” adding that ‘‘ no difficulty whatever has been found in 
placing younger children in comfortable and happy homes 
in Canada,” and that by ‘‘ the time they reach manhood and 
womanhood, they are to all intents and purposes indis- 
tinguishable from ordinary Canadian citizens,” so com- 
pletely have they been absorbed into the population. 

In spite of this testimony and similar reports from the 
Waifs and Strays Society, who have emigrated something 
like 700 children in eight years, we yet learn that the guar- 
dians are so backward in using this outlet for children de- 
pendent on the State, that all the boards together of 
England, Ireland, Scotland, and Wales only emigrate about 
150 children a year. The cause of this fact must be sought. 
It is not enough to attribute it only to apathy and ignorance. 
There are many enlightened boards who would be glad to 
relieve the rates of the expense, and themselves of the 
care, of children who are a drug here and in demand on the 
other side of the Atlantic, unless there were some other 
reason which operates against free use of Canada as an out- 
let and a home for them. The Local Government Board pro- 
fesses to be in favour of emigration, but they have done very 
little to promote the work, and they have made and wish to 
have observed two rules which have a tendency to hinder 
the work. They insist that the Canadian Government shall 
report annually upon all pauper children emigrated, and 
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they have a regulation that children are only allowed to go 
to Canada direct from the workhouse schools. 

Both these rules work against emigration, especially the 
latter. At the recent conference held by the Reformatory 
and Refuge Union on Juvenile Emigration, there was but 
one opinion on the necessity of training the children in 
homes (not institutions) before they could be fit to be wel- 
comed by the prosperous and thrifty farming population of 
Canada as members of their households; and another worker 
of vast experience points out that supervision of children 
that are supposed to be incorporated into the families of 
those supervised is not to be undertaken and carried out as 
a piece of State machinery, but should be done in sucha 
manner and under such conditions as will lead to the closer 
union of adopted child and parents, and the further exten- 
sion of the plan. 

It will be one of the duties of the new Commission, when 
it gets to its work in November, to inquire into the Local 
Government Board rules which affect emigration, or if neces- 
sary to cause their abolition or modification. 

That the present system of pauper education is not satis- 
factory is proved by the following statement made bya 
Member of Parliament of good repute and philanthropic 
character: ‘‘At an entertainment given in the East End 
of London to about 1,900 lads of the destitute or unemployed 
class, those who came from pauper schools were asked to 
stand up, and 1,400 lads stood.” 


>... 
— 


We have made inquiries in the best informed quarters 
concerning an alleged establishment, or rather establish- 
ments, in Paris where ‘“morphino-maniacs” are said to 
congregate, and of which minute and dramatic particulars 
have been very widely circulated in the press throughout 
the length and breadth of the land. We are assured that 
there is no such place known either to the police or the 
profession. The whole thing is a pure product of the 


imagination. 





DIPHTHERIA AT HAWARDEN. 

Wiru reference to the outbreak of diphtheria near Hawarden, 
we are informed by Dr. A. L. Evans, the medical officer of 
health to the Hawarden Rural Sanitary District, that it has 
been confined to a low-lying, flat, and badly drained part of 
the parish called Penton, situate about two miles from the 
village. In all about twenty-four people were attacked ; 
with one exception, they were all children. There are great 
physical difficulties in draining this district. The houses 
are old and dilapidated, and the people are, as a rule, very 
poor and ignorant. The water supply is good, and the milk 
supplied to these houses has been tested, but nothing dele- 
terious has been found init. Twelve deaths have occurred. 
Dr. Evans is of opinion that inefficient drainage accounts 
for the outbreak. The Compulsory Notification Act is notin 
force in the Hawarden Union. 


THE RED CROSS IN THE FAR EAST. 
Wir reference to the accounts of severe fighting between 
the Chinese and Japanese, which have filled the newspapers 
during the last few days, we are informed that in 1884 the 
International Conference of Red Cross Societies, held at 
Geneva, was attended by Dr. T. Hashimoto, Director of the 
Military Hospitals at Tokio, and Baron de Siebold, Secretary 
of the Japanese Legation at Berlin, and on June 5th, 1886, 
the Convention of Geneva was officially accepted by the Go- 
vernment of the Mikado. In 1887 two delegates were sent 
by the Government and two by the Central Committee of the 
Japanese Society to the International Conference et. Carls- 








ruhe; and at the last Conference, held at Rome in 1892, the 
Government was represented by the Japanese Chargé 
d’Affaires at the Italian Court, and the Central Committee at 
Tokio by two delegates, Dr. Shimpei Goto and Baron de 
Siebold. It is satisfactory to learn from a telegram that the 
Empress of Japan, a patroness of the Japanese Red Cross 
Society, has personally set the example of preparing lint 
and bandages for equal distribution among wounded Chinese 
and Japanese without distinction, and that in this humane 
work Her Majesty is assisted by all the ladies of the Court. 


THE SALE OF POISONS. 

Ar the Carlow Petty Sessions on September 22nd Mr. 
Thomas Richards, a druggist and hardware merchant, was 
prosecuted by the police at the suit of the Pharmaceutical 
Society of Ireland for having sold poisons within the mean- 
ing of the Act, not being a chemist duly qualified. Pro- 
fessor Tichborne proved that. one of the packets submitted 
to him was a bottle of Winslow’s soothing syrup containing 
morphine, and the other a vermin paste containing phos- 
phorus. For the defendant it was proved that the syrup 
was obtained at a pharmacist’s to oblige the purchaser, but 
the magistrates imposed a fine of £5, 


MR. GLADSTONE. 

WE are glad to be able to state that the operation for cataract 
performed on Mr. Gladstone’s right eye last May has given 
an excellent result. At the time of our last annotation 
(issue of July 28th), there was enough of residual opacity in 
the pupil to prevent accurate vision, and it was believed 
that a needle operation would be required. Subsequently, 
however, the sight cleared so much that for some weeks past 
Mr. Gladstone has depended entirely upon this eye for read- 
ing; so that when, on September 20th, Mr. Nettleship found 
that the operated eye could read the finest print (No. 1 
Jaeger), and see distant objects well, he decided not to in- 
terfere. The cataract in the left eye, though still immature, 
has made progress since the right was operated upon, and 
this eye is no longer useful for reading ordinary type. Mr. 
Gladstone is in very good health and spirits, gets through 
a large amount of reading and writing, and takes walking 
and carriage exercise daily. 


RESEARCHES ON LEPROSY IN _ ICELAND. 
A youn@ Danish physician, Dr. Edw. Ehlers, has sojourned 
in Iceland this summer, in order to study the leprosy ques- 
tion there. He has, through prolonged studies abroad, 
chiefly in France, gained great knowledge of his speciality, 
namely, skin diseases. For a long time he has contem- 
plated the researches on which he is now engaged, but it 
was first this year that he was enabled to carry them out by 
a grant from the Rigsdag. That leprosy exists in Iceland 
has long been known, and in all probability the fell disease . 
was imported from Bergen, on the west coast of Norway. 
But the last Icelandic official statistics return only seven 
cases, allof theso-called ‘‘smooth” kind. However, Dr. Ehlers 
has come tothe conclusion that, as the disease de facto exists in 
the island at ali, there are no doubt more cases, and that, 
old as the disease is—for it is mentioned in the Sagas as wel} 
as in the most ancient laws—it might have descended in less 
virulent forms, such as leprosy is wont to assume when on 
the point of dying out. Dr. Ehlers found confirmation in 
this view by the discovery recently made by a French 
specialist on skin diseases, who, during a journey in 
Brittany, came upon some beggars on whose fingers he at 
once recognised the signs of the last remnants of the dis- 
ease. It is well known that leprosy was prevalent in 
Brittany in remote times, but modern statistics do 
not mention the disease, probably because the local 
physicians do not recognise its less specific forms. 
Dr. Ehlers argues that something similar may be 
the case in Icelard. When the disease for centuries 
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has been found in the island, and when at present 
only a few ‘‘smooth” or ‘‘nervous” cases are known, he 
thinks it curious there should not be more acute cases, and 
that there should not be numerous instances of the disease 
in its last stages. As Bergen, the old Norse capital and subse- 
quent Hanse Town, its chief centre in Norway, had exten- 
sive commercial connections with Ireland for centuries Dr. 
Ehlers came to the conclusion that the disease should have 
been most virulent where in olden times stood the then 
capital of Ireland, Orebakke (not Reykjavik), on the south- 
west point of the island, and on the other side of the penin- 
sula. And to confirm this view is the fact that in this very 
spot are still found the few cases officially returned. Dr. 
Ehlers last year visited Bergen, being the correspondent of 
the Semaine Médicale,, at the Medical Congress held in 
Gothenburg; at the close of which he travelled thither in 
order to study the disease and consult the Norwegian 
specialists. On his return he petitioned for a State subsidy 
towards his researches; and the Rigsdag granted 3,000kr. 
(£170). Dr. Ehlers’s plan attracted much notice at home and 
abroad, he being overwhelmed with applications from medical 
men for leave to accompany him; but as the means of travel- 
ling are limited and poor in the island, he had to decline all 
but one. He travels therefore only accompanied by his wife, 
a French savant, and his assistant. 


INTOXICATING TEMPERANCE DRINKS. 

WE learn from the local journals that a vendor of hop beer, 
supposed to be non-intoxicating, has been fined at Lancaster 
for selling intoxicants without a licence. Samples of a 
Morecambe vendor’s hop beer had been analysed at Somerset 
House and found to contain 3.4 and 4.34 and 2.3 per cent. of 
alcohol, the law, it is stated, allowing no more than 2 per 
cent. Drinks sold as temperance beverages had been obtained 
locally, containing 10 and 12 per cent. of alcohol. We 
welcome this action of the Excise authorities as most valu- 
able in the interests alike of the general sobriety of the 
community and of true temperance. The law allows an 
ample margin of alcohol before regarding a drink as legally 
an intoxicating beverage, and the strict enforcement of the 
law will prove an undoubted boon to the public health, pro- 
tect abstainers from being deceived into drinking a really 
intoxicating liquor, besides adding to the Revenue moneys 
of which the people have been defrauded. We trust that 
the same course will be followed continuously in every part 
of the United Kingdom. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
TRURO. 
Tue workhouse infirmary at Truro is licensed for 78 beds, 
and in winter it is probable that the greater number of 
beds are occupied, yet there is but one nurse in charge of 
the patients. Whatever allowance is made for the differ- 
ence between the class of patients in the Poor-law infirm- 
aries and those in hospital, it will hardly be maintained 
that these sick people are nursed in the sense in which 
medical men and trained nurses are accustomed to use that 
word. Our Commissioner’s report of a visit to Truro 
Infirmary shows how much reliance is of necessity placed 
on pauper help, the nurse’s efforts on behalf of her patients 
being supplemented on the male side by old men (one of 
them had reached the ripe age of 89), and on the female 


side by equally aged women, or younger ones who had lost 


their character. An old married couple, who were in a 
small ward together, both bedridden, and both suffering 
from a want of control of the sphincters, were under the 
charge of an old pauper. Is it wonderful that the Commis- 
sioner found the room very unsavoury, or that the man’s 
bedclothes were soaked with urine? But such a state of 
things, if inevitable under the circumstances, points most 
clearly to the necessity for increasing the nursing staff. 
There appears to be the usual lack of bath rooms, of hot 
water, of conveniences for the use of sick people. The pro- 





vincial infirmaries are generally old buildings, which were 
never designed for the purpose to which they are now ap- 
plied, and boards of guardians who seek to do their best for 
the sick are constantly checked in their desire for reform 
by the stubborn facts of unsuitable structure; but while 
they hesitate to incur the expense of bringing the building 
and the sanitary appliances up to the standard of modern 
hospital requirements, there is one reform which takes no 
time and comparatively little money; it is almost always 
possible to increase the nursing staff. When the doctor’s 
skill and care are supplemented by an adequate number of 
trained nurses, the unfortunate pauper has a fair chance of 
recovery, or at least of ending his days amid such allevia- 
tions of sickness as modern science affords. We would urge 
the Truro Board in the name of humanity and of common 
sense to turn their attention to this matter. We are glad to 
hear that there is a Ladies’ Visiting Committee. 






















DUBLIN HOSPITALS. 

TueE 36th report of the Board of Superintendence of Dublin 
Hospitals has been issued. This document deals only with 
hospitals which receive some assistance from Parliament. 
There were 11,108 cases treated in the wards during the year, 
and the mortality amounted to 4.47 per cent. The daily 
average in hospital was 793. The Board advocates the 
establishment of a central pathological institute, in connec- 
tion with all the Dublin hospitals, and it very properly 
points out that all medico-legal necropsies should be made 
there. Undoubtedly this would be a valuable addition to 
the Medical School in Dublin, but there are difficulties in 
the way—financial and other—which would not be easily 
overcome. The reports regarding the management of the 
hospitals are favourable or laudatory. The Board very pro- 
perly calls attention to the dairy yards in proximity 
to some of the hospitals, and it fixes responsibility upon the 
Corporation,and demands that at least the soil should be re- 
moved daily. We have ourselves frequently called attention 
to this scandal in Dublin. The Corporation and its officers 
ought to be compelled to do their duty. The average annual 
cost per bed in the general hospitals—exclusive of build- 
ings and furniture—varies from £64 2s. 41. to £50 17s. 10d. 




























A UNIVERSAL LANGUAGE FOR MEDICINE. 
DecipEpLy the question of a universal language of medicine 
is in the air. During the last few months we have had 
oceasion to refer to several proposals of the kind. Now 
comes another, this time from Italy. Dr. E. Vitali, of Bari, 
has addressed a long letter to the Italian Minister of Public 
Instruction, Dr. Baccelli, inviting him as President of the 
International Medical Congress to propose to the Organising 
Committee that Latin be recognised as one of the official 
languages at the next (Moscow) Congress, and as the sole 
official language at all future Congresses, beginning with the 
fourth from the one held this year in Rome. Dr. Vitali’s 
argument is briefly that while all medical men have some 
smattering of Latin, comparatively few know any modern 
language but their own. Very few understand all the 
languages used at congresses, which hence serve to give an 
idea of the Tower of Babel as far as confusion of tongues is 
concerned. However bad may be the Latin spoken, it will 
always, Dr. Vitali maintains, be more intelligible than any 
one modern language to the largest number; and that, after 
all, is the main point. For anyone really in earnest in the 
matter there need be no difficulty in acquiring suffi- 
cient fluency in Latin for the purpose in view. Dr. 
Baccelli has sent a diplomatic reply to Dr. Vitali’s 
communication, in which he promises to give the subject 
proper consideration, ete. There, so far as we know, the 
matter rests; and there, we imagine, it is likely to rest. 
There would unquestionably be many advantages in the 
revival of Latin as the lingua franca of science, nor does the 
scheme involve any insuperable difficulties. As Dr. Vitali 
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fays, every medical man retains in his cortical cells some 
‘*rudiments’”’ of Latin, which might without much trouble 
be developed into articulate speech at least as good as the 
French one usually brings away from school. Handled as a 
living language—as is done, for instance, in the theological 
schools of the Roman Catholic Church—Latin will be found 
equal to all the demands likely to be made on its resources 
by the progress of modern science. The Pope finds no diffi- 
culty in discussing such matters as strikes, the ‘living 
wage,” and the eight hours’ movement in Latin as least as 
choice as the English of an average M.P.; there is therefore 
no reason why a new bacillus or a modification of an old 
operation should not be described in the same language. 
The style need not be Ciceronian; it would be sufficient if 
it were intelligible. Scientific works are still occasionally 
written in Latin, and prescriptions are drawn up in 


something that passes for it; what is proposed, 
therefore, is not so much a new thing as a re- 
vival of a practice not altogether extinct. It is not 
so very’ long ago since even bedside teaching was 


given and examinations conducted in Latin in this country. 
In Scott’s Surgeon’s Daughter we find Hartley conversing with 
his old fellow student in Latin, ‘‘with which both were 
familiar (for in that time the medical studies at the cele- 
brated University of Edinburgh were, in a great measure, 
conducted in Latin).” Graves speaks disrespectfully of the 
Latin heard in his early days in the wards of Dublin hos- 
pitals. In an interesting article in Temple Bar for August 
it is stated that the celebrated Dr. Bozzi Granville, when he 
wished to enter the English navy, had some difficulty about 
his examination at Haslar, as none of the medical staff spoke 
any European language but theirown. ‘At the suggestion 
of the surgeon of the Raven, whose communications with his 
assistant had been carried on in Latin, that language was 
employed; the Italian doctor passed triumphantly.’ Dr. 
Vitali does not refer to one practical difficulty, namely, the 
diversity of pronunciation used in different countries. There 
is a story, which may well be true, of a British ecclesiastic 
who made a speech in Latin to the Pope, to which the Holy 
Father excused himself from replying on the plea that he 
did not understand English. A Spaniard’s Latin is abso- 
lutely unintelligible to the uninitiated, and a Frenchman 
is not easy to follow when he quotes Virgil. - But this dif- 
ficulty might be got over with a little ingenuity, as, in fact, 
it was at the (2cumenical Council held in Rome in 1870. 
The scheme, therefore, is not impracticable; that it has any 
chance of being translated into action may well be doubted. 
Still, the fact that such a proposal has been seriously made 
adds one more argument against the elimination of Latin 
from the programme of preliminary studies. At the recent 
Congress of Hygiene at Buda-Pesth the linguistic difficulty 
made itself felt so keenly that M. Chantemesse, the principal 
delegate of France, at the last meeting brought forward a 
proposal that Latin should be formally adopted in future as 
the official language of the Congress. ‘The scientific 
language of the Middle Ages,” he said, ‘‘forgotten for so 
many years, reappears as a symbol of a common understand- 
ing.” As a matter of fact, the International Committee of 
Military Hygiene has already adopted Latin as the language 
for its etatistical researches. 
A SERUM TREATMENT OF PHTHISIS. 

Tue amount of success which has thus far attended the thera- 
peutic use of the serum of immunised anima!s in the treat- 
ment of diphtheria and tetanus is likely to give an impetus 
to the further study of the treatment of specific infective 
diseases by antitoxins. We can only hope that no pre- 
cipitate announcements will encourage expectation which 
cannot eventually be realised. It was with some misgiving 
that we read a telegram in the lay journals announcing a 
‘new ” method of treatment for phthisis; but we find on in- 
quiry, and from information received through Dr. Cordes of 
Geneva, Dr. Sinclair Coghill, and others, that Dr. Viquerat has 








given serious attention to the possibilities of the subject, 
and that he was recently invited by Professor Julliard to 
give a lecture in the University of Geneva. Dr. Viquerat 
observed in the first place that there had long been a 
popular opinion that asses’ milk was of value in the treat- 
ment of consumption, and that koumiss—a milk beverage 
manufactured from mares’ milk—had been considered to 
give good results. Mares very seldom suffer from tuber- 
culosis, and asses and mules are not known to contract it 
under ordinary circumstances ; in fact, in them injection of 
tuberculous material causes only some local swelling, fo!- 
lowed by cicatricial induration, but not by suppuration or 
caseation. Tuberculous material injected into the jugular 
vein in the ass produces miliary tuberculosis of the lungs, 
but without fever and there is no subsequent caseation. In 
asses examined forty-five days after such an inoculation no 
lesion is discoverable in the organs and the bacillus can- 
not be demonstrated. The animal does not suffer from any 
illness, but, on the contrary, shows an ‘extraordinary ap- 
petite.” When taken by the mouth tuberculous material does 
not produce either enlargement of the glands or intestinal 
lesions. Dr. Viquerat concludes, therefore, that the ass 
possesses a natural immunity to the tubercle bacillus, and 
that its blood and tissues contain a substance unfa- 
vourable to the development of tuberculosis. It ap- 
pears to be the only known species of warm-blooded 
animal endowed with this immunity. When inoculated 
with tuberculous material it produces, Dr. Viquerat 
believes, a larger quantity of this antituberculous material. 
The blood of the ass forty-five days after inoculation pos- 
sesses a very great antituberculous power. The only ex- 
periments which M. Viquerat appears to have advanced in 
support of the view that the serum of asses thus treated has 
a curative power were some on guinea-pigs. Such animals, 
after being rendered tuberculous, and subsequently sub- 
mitted to injection every other day with the serum of the 
ass, recovered; and he stated that he had in his possession 
certain guinea-pigs which had survived in good health for a 
year. His proposal is to treat pulmonary tuberculosis, 
which has not yet reached the suppurative stage, by inject- 
ing under the skin every other day 10 ec.c. of the serum of 
asses, previously subjected to inoculation with tuberculosis 
in the manner described. It is impossible as yet to form 
any opinion as to the possible value of the method, but we 
are informed that 25 individuals have been already sub- 
jected to the treatment; in 13 the treatment has been con- 
cluded, and it is reported that 12 appear to be cured; of the 
12 cases remaining under treatment 10, it is stated, are im- 
proving. It is further announced that an institute is about 
to be established at Céte-Drize, Geneva, where the experi- 
mental investigation will be continued, and where, at the 
beginning of November, the treatment of out-patients will 
be commenced. Meantime we once more strongly deprecate 
the premature announcement of successes based on an in- 
adequate and incomplete experience. 


METHYLATED SPIRIT DRINKING. 
Ir is stated that an inquiry in the East End of London has 
revealed the existence of a growing habit of the drinking of 
methylated spirit mixed with lemon juice. Saturday night 
seems to have been the most popular time for this traffic. 
In Glasgow and Edinburgh some years ago, the whisky 
shops being shut from Saturday evening till Sunday morn- 
ing, a certain grade of chemists used to retail this repulsive 
and cheap drink, but this Sunday retailing has been sub- 
stantially reduced by the activity of the police. Ina part 
of the North of Ireland, where this degraded indulgence had 
sprung up, it was curtailed after Mr. Ernest Hart’s report 
on the subject by making the spirit still more nauseous, 
and by increased vigilance over the retailers. In East Lon- 
don so much mischief was wrought that the chemists and 
oilmen in the district were desired as a favour not to sell 
the stuff on Saturday evenings, a request which was favour- 
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ably responded to by a considerable proportion of the drug- 
gists and oil retailers. One starving family of seven, owing 
to their parents having renounced the habit through this 
crusade, are now stated to be prospering. The retailing as a 
beverage of an intoxicant drug forbidden by law to be used 
in alcoholic tinctures as medicine ought to be rigidly pro- 
hibited under heavy penalties. 


EAU-DE-COLOGNE TIPPLERS. 

Ir has recently been currently stated that intemperance in 
eau-de-cologne is spreading among women, particularly of 
the higher classes. There is, unfortunately, too much truth 
in the statement. Eau-de-cologne is easily procurable, and 
is a convenient means of securing the transient pleasurable 
effects of alcoholic exhilaration and intoxication. A lady 
can keep a goodly-sized bottle of the liquid on her toilet 
table without the suspicion at once aroused by a wine or 
spirit flask. The statement that the scented spirit is first 
taken in the quantity of a few drops to relieve faintness is 
true; but it is somewhat of an exaggeration to say that 
by-and-by the drinker ‘‘takes the stuff by the wineglass.” 
In a minute proportion of cases this may be done; but we 
are inclined to think that, even in advanced cases, as a rule 
half a wineglassful dissolved in an ordinary half-pint 
tumbler is the usual mode of taking. At first, when the 
dose is limited to drops, the eau de-cologne is often taken 
on a lump of sugar. Female morphine and cocaine inebri- 
ates occasionally try to substitute eau-de-cologne in an 
endeavour, generally vain, to be weaned from their enslaver. 
We are of opinion that the injurious effects—bad as they 
undoubtedly are—are a little overrated when it is added 
that this form of alcoholism is one of ‘‘the most deadly 
forms of the evil, for not only is the stuff made of impure 
and immature alcohol, but it also contains essential oils, 
which are poisonous even in small quantities.’ We, how- 
— Fe in the warning as well-timed and really 
needed. 


SLEEPLESSNESS. 
Tae subject of sleeplessness is once more under public dis- 
cussion. The hurry and excitement of modern life is quite 
correctly held to be responsible for much of the insomnia 
of which we hear; and most of the articles and letters are 
full of good advice to live more quietly and of platitudes 
concerning the harmfulness of rush and worry. The pity 
of it is that so many people are unable to follow this good 
advice and are obliged to lead a life of anxiety and high 
tension. Hence the search for some sovereign panacea that 
will cure the evil. Many are the remedies suggested—hot 
baths, cold baths, hot drinks, cold drinks, long walks (some 
say on bare foot) before retiring to rest, and so forth. Some 
recommend the well-known plan of steady and monotonous 
counting, while others advise the more difficult feat of 
thinking about nothing. There can, however, be no doubt 
that different remedies suit different cases. Where a holi- 
day and complete change of employment and surroundings 
is impossible, we would advise what the sufferer finds to be 
most soothing to his temperament. Some will find this in 
a long walk, while others will only be excited by the undue 
exercise ;. some may find a hot bath, others a cold bath 
beneficial; some are lulled by tobacco, others by 
movel reading; others still by a glass of grog. To 
be read off to sleep by a gentle voice is, perhaps, 
the pleasantest way of all. We know some who are 
lulled by very simple measures, such as brushing the 
hair, or the application of a cooling lotion to the temples. 
Others have apparently to adopt more heroic measures 
if we may judge from their letters. We give a quotation 
from one of these, culled from the Glasgow Herald : 

Soap your head with the ordinary yellow soap; rub it into the roots of 
the hair until your head is just lather all over, tie it up in a napkin, goto 
bed, and wash itoutinthe morning. Do this for afortnight. Take no 
tea after 6Pp.M. I did this, and have never been troubled with sleepless- 











ness since. I have lost sleep on an occasion since, but one or two nights 
of the soap cure put it all right. I have conversed with medical men, but 
I have had no explanation from any of them. All that I am careful about 
is that it cured me. 

We cannot help thinking that some of our sleepless readers 
would prefer the disease to the cure. But if any should 
like to try it, may we advise that they should first, at any 
rate, follow that part of the advice which relates to the tea, 
and leave the soap part as a last resource. 


AUTUMNAL SENSATIONS. 

Just about this time of year the sea-serpent and the foreign 
bypnotiser make their appearance with annually renewed 
vigour. Luys with his iron crown at La Charité, and the 
great sea-snake, have been severely scotched, but by the aid 
of foreign telegrams they have been resurrected at the cus- 
tomary dates. To this is now added the misdeeds of an 
Austrian hypnotiser, and the fatal syncope of his ‘‘ subject.” 
To the instructed, who are now well aware that the hypnotic 
condition is only a self-induced suspension of will power 
due to suggestion, there is nothing‘surprising or even novel 
in such an accident. But a large part of mankind love 
mystery, and dote on ‘‘mysterious” occurrences, so that 
it will be long before we hear the last of this unfortunate 
victim of what is now a ccmmon conjuror’s trick. 


CREMATION AND THE CHURCH. 
CREMATION is one of the subjects to be discussed by the 
Oxford Diocesan Conference this week. Mr. H. B. Blandy 
will move: ‘‘That, in view of the increasing practice of 
cremation and of the greater facilities demanded on behalf 
of burial authorities for the establishment of crematoria, 
this Conference is of opinion that it would be desirable that 
the Church, through her Convocation, should express an 
opinion if there is anything abhorrent to the teaching of 
the Catholic Church in the disposal of our dead by crema- 
tion.” The Rev. R. Hutchinson will move as an amend- 
ment: ‘That, while any rubrical recognition of cremation 
is most undesirable, that uncatholic innovation will be 
better left to popular sentiment, common sense, and the 
spread of sounder views as to the right and due disposal of 
the dead than formally condemned by the Church in her 
Convocation.” 


DEATH IN THE FOOTBALL FIELD. 
A FOOTBALL player named Hudson was killed, or rather 
killed himself, at Shipley on September 22nd. He charged 
the forwards, and so injured his neck and spine that he 
died on the following day. Our recent remarks on the 
dangers attending the present style of play and the need 
for some revision of the rules have excited the indignation 
of certain friends of the game; but such incidents as this 
serve to prove that the best friends of this sport are those 
who desire to see it shorn of those elements which tend to 
brutalisation. The reports state that during the game at 
which this accident happened there was so much roughness 
that thr: e players were ordered off the field. We trust that 
the comments we have recently made, which have been, we 
are glad to see, quoted extensively throughout the press, 
will have the effect of strengthening the authority of 
umpires, and of encouraging them to interfere in time to 
prevent the repetition of the disasters which during recent 
years have outraged public sentiment. 
DIPHTHERIA IN LONDON. 

THERE are as yet no definite signs that the epidemic of 
diphtheria—or perhaj s it would be more correct to say the 
increased prevalence of diphtheria in London, for the 
disease is never absent—is declining. During the past 
week the beds at the disposal of the Metropolitan Asylums 
Board have been completely filled, so that it has been neces- 
sary to refuse admission to many cases, which consequently 
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are being treated at home. The number of deaths from the 
disease in London rose rapidly at the end of July and the 
beginning of August, reaching the high total of 62 in the 
week ending August llth. Subsequently a decline took 
place, until the total of 33 was touched in the week ending 
September Ist. Since then there has been an increase, the total 
number of deaths last week being 52, and in the week be fore 55, 


THE MEDICAL DEPARTMENT OF THE LOCAL 
GOVERNMENT BOARD. 

Tue graceful compliment which the Queen has paid to Dr. 
Thorne Thorne, C.B., the Principal Medical Officer of the 
Local Government Board, by expressing to him her appre- 
ciation of the services of the medical department over which 
he presides in connection with the prevention of cholera at 
our seaports is well deserved. The very completeness of 
the success which has attended the well-considered measures 
taken has perhaps tended to prevent the public from fully 
appreciating the greatness of the service rendered. The 
inspection of the ports by the medical officers of the Local 
Government Board has revealed the weak points in our first 
line of defence, and has stimulated local exertions. In 
remedying these defects the local medical officers of ports 
have displayed, as a rule, the greatest zeal. Very much has 
been accomplished, although in various directions—espe- 
cially in the smaller ports—much remains to be done. In 
his address the other day Professor Koch said every nation 
had two duties : to keep off the cholera from its own country, 
and learn how to stamp it out. These ends are only to be 
attained by vigilance at the ports and by the rigid applica- 
tion of sanitary principles throughout the kingdom, espe- 
cially those directed to the purity of water supplies. When 
the epidemic of cholera, which has not yet died out, and 
which Professor Koch thinks is likely to persist in Earope 
for several years more, first made its appearance, it was 
generally felt that our sanitary system was about to be put 
to a severe test. It is generally admitted that it has come 
well out of it, and it is pleasant to find that the services of 
Dr. Thorne Thorne and his medical colleagues have received 
the public recognition which they so well deserve. 


FALSE MEDICAL CERTIFICATES. 

A MEDICAL practitioner at Blyth, near North Shields, was 
recently prosecuted, by direction of the Registrar-General, 
for giving a medical certificate for registration purposes 
falsely stating that he had attended a deceased person 
during his last illness. It appeared in evidence that the 
deceased person, who had been suffering from phthisis for 
some time, was suddenly taken very ill on the night of 
July 8th last, and died about 6 o’clock the following morn- 
ing, having only been seen during this attack of illness by 
an unregistered assistant. The certificate was, however, 
signed by the registered medical principal, and contained a 
statement that the deceased had been last seen by this 
practitioner shortly before death. The defence was that 
the deceased had in fact been seen by the practitioner 
‘‘during his last illness,” which was stated to have been 
of three years’ duration, and that the date when the deceased 
was last seen not being an essential part of the certificate, the 
false statement in this respect was not a statutory offence. 
The practitioner’s partner proved that the deceased had 
been supplied with medicine from the surgery, but this 
could be no evidence that the patient had been seen by the 
practitioner who signed the certificate. Moreover, it was 
suggested that, as the deceased was a postman, and fre- 
quently delivered letters at the practitioner’s house, he must 
occasionally have been seen in this way; but could this con- 
stitute attendance? The magistrates, however, held that 
the offence was proved, and inflicted a fine of 40s. and 
costs. The legal representative of the defendant asked the 
magistrates to state a case as to whether a medical practi- 
tioner was bound to state in his medical certificate ‘‘ when ” 
e last saw the deceased, a request which was granted. 





We believe it to be undoubtedly true that the present law 
does not impose upon the practitioner the necessity for 
stating the date when the deceased person was last 
seen. The above-mentioned case, however. once more 
shows the value of the information, without which 
the certificate could not have been proved to be false 
within the meaning of the Registration Act. Dr. Ogle, 
late statistical superintendent in the General Register 
Office, gave much valuable evidence on this point be- 
fore the Select Committee on Death Certification. He 
stated that the Registrar-General had been advised by the 
legal advisers to the Local Government Board that no legal 
obligation is imposed upon medical practitioners to state 
that they attended the deceased person, or even to use the 
form of medical certificate furnished for their use by the 
Registrar-General. Dr. Ogle gave much evidence to show 
the mischievous result of this state of the law, and the 
facilities it afforded for the issue of false certificates, and 
urged that when the law relating to death certification is 
amended the form for the medical certificate should be 
amended, should be scheduled in the Act, and that its use 
should be made obligatory on all registered practitioners. 
Such a reform would not, we feel assured, be unacceptable 
to the large majority of the profession, more especially if 
this reform were accompanied by provision for payment for 
the service rendered to the State by filling up these certifi- 
cates. 


THE INDIAN MEDICAL CONGRESS. 
A FULL programme of the arrangements for the first Indian 
Medical Congress, which will open in Calcutta on Decem- 
ber 24th next and close on December 29th, have now been 
issued, and copies can, we understand, be obtained in this 
country from Brigade-Surgeon-Lieutenant-Colonel Kenneth 
McLeod, 39, Clanricarde Gardens, Bayswater Road, Lon- 
don, W. The Congress will be divided into six sections (1) 
Medicine and Pathology, (2) Surgery, including Ophthal- 
mology, (3) Obstetrics and Diseases of Women and Child 
ren, (4) Pablic Health, (5) Medico Legal Medicine and 
Insanity, and (6) Pharmacology. In the last named section 
special attention will be given to Indian drugs, of which a 
long list has been prepared for consideration. Although 
the Congress is primarily an Indian one invitations have 
been sent to medical men in other countries, and it is hoped 
that many such visitors will attend. A special Committee 
has been formed to make arrangements for their comfort ; 
the Secretaries of this Committee are Surgeon-Captain H. 
W. Pilgrim, General Hospital, Calcutta; and Dr. Prandhan 
Bose, Calcutta Medical School. Applications for rooms 
should be made to either of these gentlemen, or to the. Cen- 
tral Secretaries, Dr. W. J. Simpson and Dr. D. M. Moir, Cal- 


cutta. 


SEWER GAS. 
Mr. J. McGarvise Smirn, in his report to the Metro- 
politan Boardof Water Supply and Sewerage, Sydney, entitled 
‘* Investigation of the Composition of the Air in the Sewers 
of Sydney, with Special Reference to the Presence of Germs,” 
goes over some of the ground traversed by Drs. Carnelly, 
Haldane, and Anderson in their report on the ‘Air of 
Sewers,” presented some years ago tothe Royal Society ; 
and although his results vary slightly from those obtained 
by the Dundee observers, they in the main confirm the 
accuracy of the earlier observations. It appears, however, 
from a consideration of the report that sufficient importance 
is not attached to the fact that putrefactive germs must 
necessarily be present in every sewer, and that, therefore, 
the presence of a few of these organisms in the air in the 
sewers is not to be wondered at. It should also be remem- 
bered that sewer gas, though only a product of micro-organ- 
isms acting on the organic matter in the liquid sewage, may 
nevertheless be endowed with exceedingly poisonous proper- 
ties, and may thus be a real source of danger, even though 
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the number of micro-organisms found in this sewage gas 
may be comparatively small. Pathogenic organisms in 
sewage are on quite a different footing from saprophytic and 
putrefactive organisms, the latter aiding in the normal 
decomposition of sewage, the former living for their own 
hand, and merely waiting an opportunity to attack higher 
organisms. In the bacteriological investigation of sewage, 
as in all other bacteriological investigations, this point 
cannot be too strongly insisted upon. 


PHYSICIANS’ FEES. 

A WELL-INFORMED correspondent writes: An American esti- 
mate of fees of London physicians has been circulated which is 
curiously and circumstantially exaggerated. I happen to 
know that the tariff of fees attributed to Sir William Gull 
and Sir Andrew Clark for country attendances is multiplied 
by ten. The total of fees earned by Sir Morell Mackenzie for 
his prolonged attendances on the German Emperor, extend- 
ing over months, is doubled ; and nosuch fee as £50,000 
was ever earned by any surgeon in India. It is a pity that 
all these great fees are so mythical; perhaps one day they 
may be realised. The earnings of the medical profession 
have never been so low as during the last decennium, and 
with the help of preventive medicine and medical aid 
societies they are likely to undergo yet further shrinkage. 
The doctor of the next generation is, in my opinion, very 
likely to be a State paid official, giving his services free and 
with no fee or reward from the individual, as the clergyman 
does. 


THE NAVAL ENGAGEMENT AT YALU. 

Amone@ the list of the small number of officers whose loss 
Japan has to deplore through the recent naval engagement 
we notice the usual large proportion of ‘‘non-combatant ” 
medical officers—a fifth of the whole number. Especially 
will be noted in this list with deep regret by all who are 
cognisant of the enormous progress Japan has made in 
medical science and practice the name of Surgeon-General 
Myaki. Dr. Myaki spent some time in England, and it 
may be remembered that in the account which Mr. Ernest 
Hart, during his visit to Japan, gave in these pages of the 
admirable organisation, advanced instruction, and remark- 
able proficiency of the classes of the medical department of 
the University of Tokio, a special tribute was paid to the 
part which Dr. Myaki had taken in brioging Japanese 
medicine of the new school up to a very high level, 
tried by the most exacting European standards. He 
mentioned that the naval medical department of Japan 
was conducted on English lines, and that the English 
language was obligatory in teaching and in examination 
work. The army, on the other hand,-is modelled very much 
upon German originals, and most of the army medical 
officers are trained either in German universities or by 
Japanese professors who have studied there. We have before 
us photographs which were taken on the spot at the time of 
his visit specially for Mr. Hart, showing the laboratories, the 
dissection rooms, the museums, and the professors at work in 
their class rooms in Tokio; and a very interesting series they 
are. Prominent among them is theclass room of Dr. Myaki. 
They have now such a special interest that, if space can be 
found, we shall hope to be able to reproduce some of the 
series. 1t is a noteworthy fact that the whole of the teaching 
of the medical department of the Tokio University is now in 
the hands of accomplished and proficient professors, who are 
native-born Japanese. 


TYPHOID FEVER AND WATER SUPPLY. 
In his address at the Buda-Pesth Congress on the Occur- 
rence of Typhoid in Large Towns in Recent Times in Rela- 
tion to Drinking Water, Professor Drasche, of Vienna, said 
that the decrease in the morbidity and mortality of typhoid 
of recent years was by general assent attributed to various 
factours—improved water supply, drainage, and scavenging, 








more intelligent and active co-operation for prophylaxis, 
and the better condition of the lowest classes. By 
none of these was the influence upon typhoid so obvi- 
ously shown as by the drinking water. The conflict 
of opinion on this point is explained by the compli- 
cated nature of epidemiological observations, and the 
liability to error in interpreting them. In illustration of these 
statements Professor Drasche quoted the evidence collected 
by Hueppe, who found on examining the typhoid statistics 
of 48 German towns a decrease in 12 out of 17 towns devoid 
of all sanitary precautions ; a decrease in 10 towns on being 
supplied with good water, whether drained or not; adecrease in 
17 out 21 towns where the drainage, but not the water supply, 
was improved. In Munich, formerly infested with typhoid, 
the disease had decreased in astonishing degree 
since its water supply and soil had been purified. 
Pettenkofer’s contention that the water had no influence on 
the spread of typhoid was controverted by the conclusions 
of competent authorities about the last epidemic (1893). In 
Gratz Kralter reports 55 per cent. of typhoid deaths in 
houses supplied with good water, only 32 per cent. in those 
with bad—the largest typhoid mortality in parts supplied 
with good water. From Stockholm Linroth reports: ‘‘A 
decided decrease of typhoid mortality takes place through the 
peculiar high water condition as soon as the contents of the 
sewers find access to the water supply.” In England the 
spread of typhoid is attributable sometimes to water, 
sometimes not. From Vienna, however, the evidence of the 
influence of the wateris most obvious and striking. . During 
eighteen years preceding the pure water supply, the average 
typhoid mortality was 800 annually; subsequent to that 
supply, only 200. Itis true that with the general improve- 
ments in 1862 there was a gradual typhoid decrease, but in- 
significant compared with that which immediately followed 
the pure water supply. The contemporary reduction of in- 
testinal catarrh and dysentery was shown from the hospital 
reports in still more striking manner. Further evidence 
corroborative of this influence was afforded by the 
outbreak which immediately followed the introduction 
of polluted water in 1877; by the far higher ratio of cases 
where the polluted water was used, whether grouped as in- 
dividuals or in houses, streets, or districts; and by the 
remarkable immunity in barracks of those using the pure 
‘compared with those using the polluted water. Other 
illustrations of this influence are given in the case of Naples. 
(typhoid mortality reduced from 3.01 to 0.69 per cent.); of 
Buda-Pesth, where Kérési and others demonstrated in a 
remarkable manner how tle drinking of unfiltered water 
‘“‘goes hand-in-hand with the increase of typhoid,” and 
vice versé; and of Zurich, where the explosive out- 
break of 1884 corresponded with an accidental pol- 
lution of the water most generally used. Several 
instances were adduced in which the typhoid spread 
began to diminish as soon as the polluted water was cut 
off; and a considerable number of outbreaks in England and 
Germany were attributable indirectly to polluted water 
through the milk supply. The evidence brought forward 
showed sufficiently the influence of drinking water on the 
spread of typhoid, whatever effect be due to the other factors 
mentioned, and indicates the great necessity of pure water 
and the proper control over the milk supply. 


THE RACIAL FACTOR IN PATHOLOGY. 
Tus influence of race as it affects predisposition to certain 
diseases or immunity therefrom is still very imperfectly 
understood. It is generally believed that the negro races 
show a special proclivity to tuberculosis and cholera, and 
they are also particularly liable to tetanus. On the other - 
hand, they enjoy comparative immunity from cancer, 
malaria, and yellow fever, and are seldom attacked by 
diphtheria or dysentery. The yellow races are very prone 
to ophthalmia and myopia, and insanity is said to be 





relatively more common among them than among other 
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races; on the other hand, they show greater proclivity 
than the black races to tetanus, while they are more subject 
to tuberculosis and cholera than white races. Among white 
races and Europeans, M. Bordier, who has recently studied 
the subject, points out that almost the only observations 
recorded relate to the Jewish race, which exhibits a special 
predisposition to diabetes and nervous disease, while, on the 
other hand, it appears to enjoy some measure of immunity 
from croup. The population of France, as is well known, is 
made up of three great ethnological divisions, corresponding 
more or less closely to those found by Julius Cesar : north of 
the Seine, the Belgians; in the centre between the Seine 
and the Garonne, the Celts; and in the south to the Pyre- 
nees and the Mediterranean, the Aquitanians and Ligurians. 
These three divisions present certain differences in stature, 
complexion, etc., which are the marks of a different origin. 
Thus in the north the men are well grown, dolichocephalic, 
fair, and b!ue-eyed, while in the centre and the south they 
are short, brachycephalic, and dark in complexion. As 
showing the difference of stature, the rejections among con- 
scripts on this account in the Belgian part of France from 
1831 to 1860 (when the minimum stature for military service 
was 1.56 metre) were from 24 to 56 per 1,000, whilst in 
ancient Aquitania and Liguria the proportion was from 57 
to 81 per 1,000; in the part of France corresponding to Celtic 
Gaul from 84 to 174. It was, therefore, in the north-eastern 
part of France where the population is Cymric that the re- 
jections for defect of stature were least numerous. The 
people of the east, in French Flanders and in Picardy have 
fair hair; those of Brittany and Anjou have chestnut hair; 
those of Auvergne and Haute-Loire, black hair. In Cymric 
women the breast is conical or pear-shaped, while in Celtic 
women it is globular and rounded; the latter begin to men- 
struate earlier. In the Cymric element in the French nation 
the pulse is normally more rapid than in Celts, and the 
northern races are more long lived than those of the south. 
Velpeau remarked, at the time of the Crimean war, that the 
English soldiers recovered better from wounds and from 
operations than the French. The French soldiers them- 
selves used to say the English “flesh” was different from 
theirs. Statistics show that tuberculosis is more frequent 
in the north than in the south of France. Myopia is more 
frequent in ancient Aquitaine and Liguria; caries of the 
teeth and varicose veins in the Cymric departments; hernia 
in the Norman departments. The Cymric seem to have a 
special tendency to sweating sickness. 


THE SAVAGE OF AVEYRON. 
Amonast the many and great services which Dr. Bourneville 
has done, not the least meritorious is the editing and pub- 
lication of memorable documents connected with the history 
of medicine. Amongst the goodly list of books brought out 
at the office of the Progrts Médical is his Bibliothique 
Diabolique, containing records of old cases of sorcery and 
imposture. Dr. Bourneville has now reprinted the original 
report by Itard upon the Savage of Aveyron.' Before this 
little book came to hand we had only seen the pamphlet in 
the English translation, published in 1802, with an engrav- 
ing, in which we recognise a facsimile of the one reproduced 
by Bourneville. The so-called savage was a boy between 
10 and 12 years old, found wandering in the woods of Caune, 
in the South of France, by three hunters, in the year VII of 
the French Republic. He was quite naked, and fed upon 
nuts and roots. As owing tothe writings of Jean Jacques 
Rousseau savages were much regarded in those days, 
the wild boy was brought to Paris. He appeared to be 
dirty and disgusting, affected with spasmodic movements, 
restless like a beast in a cage, biting and scratching those 
who refused him anything, and showing no affection for 


1 Rapports et Mémoires sur le Sauvage del’Aveyron. Par itard, avee une 


appréciation de ces rapports par Delasiauve, Preface par Bourneville, 
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those who were kind to him, indifferent to everything, and 
paying attention to nothing. Pinel pronounced him to be 
an idiot, but he attracted the attention of Dr. J. M. G. 
Itard, Physician to the Deaf and Dumb Institution at Paris. 
Itard, who had a real genius and passion for teaching, think- 
ing the boy was a neglected foundling, tried during four 
years to bring out by education his human capacities. 
Naturally the skilful instructor was disappointed at the 
result, which, nevertheless, was a great deal more than what 
Pinet could have expected. What makes Itard’s report so 
noteworthy is that in his attempts to educate this boy he 
put in use, almost for the first time, the physiological 
methods of education, awakening the mind through the 
senses. His pamphlet is well written, and bears on every 
page the indubitable stamp of a superior mind. In his 
preface Bourneville claims for Itard the merit of being one 
of the first to teach speaking to deaf-mutes. The book con- 
cludes with some official documents about the savage of 
Aveyron and the methods of edccation pursued by his in- 
structor. 


ST. BARTHOLOMEW’S HOSPITAL. 
Tue election of an ophthalmic surgeon to fill the vacancy 
caused by the retirement of Mr. Power took place on Ser- 
tember 27:h. Mr. Walter Jessop was elected by a large 
majority of votes. The result was received with loud cheers, 
Mr. Jessop having been attached to the hospital as a teacher 
for many years. 


THE NOYADES IN FRANCE IN 1794. 
THERE can be few greater contrasts than to compare 
Paris in July, 1794, with the Paris of to-day. One 
hundred years ago the Terror was at its height, for on 
June 10th, 1794 (22 Prairial, Year II) the law took away 
from the prisoners their last chance of a fair trial by depriv- 
ing them of the help of counsel. The result of this action 
is startling, from the beginning of October to June 9th, 
21 Prairial) a period of thirty six weeks, 1,165 individuals 
were condemned to death and executed, an average of over 
32 a week. For the period of seven weeks between June 10th 
and July 27th (9 Thermidor) 1,376 individuals were sent to 
the guillotine, or on an average of of over 196 a week. The 
provinces suffered earlier in the year. J. B. Carrier was 
chosen to rule Nantes on October 13th, 1793. Six days later 
he established himself at the head quarters of the Vendéan 
insurrection, and at once organised his reign of terror. Mr. 
Morse Stephens, the latest and most reliable historian of 
the French Revolution, thinks that the first noyades were 
the result of an accident due to the sinking of the old. hulks 
in which the priests were confined on account of the crowded 
state of the prisons. The later executions, however, of 
which the engravings by Duplessis Berteaux in the Tableau 
Historiques de la Révolution Fran¢aise give graphic represen- 
tations, were undoubtedly premeditated. The worst features, 
however, in these inhuman proceedings were exaggerated, and 
the ‘“‘horrible republican marriage ” in all probability owe 
their existence to rumour. The wholesale executions were 
followed, as might be expected, by pestilence and famine. 
In January 1794 Jullien reported to the Great Committee at 
Paris that ‘‘ a crowd of royalist soldiers have been shot, not 
far from the city, and the heaped-up masses of corpses, joined 
with the pestilential exhalations of the Loire, which is 
entirely polluted with blood, have corrupted the air so that 
two thousand persons have died in less than two months of 
a contagious disease The mouth of the Loire too has been 
quite blocked up, which prevents food from arriving, and 
the city is prey to the most horrible famine.” It is difficult 
to imagine that such atrocities took place only a hundred 
years ago, and yet the accounts given by Gracchas Babeuf, 
by Phélippes Tronjolly and more recently in Lallié’s Les 
Noyades de Nantes published in 1879 leave no doubt that 
they were actually perpetrated. 
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CONGRESS OF THE SANITARY INSTITUTE AT 
LIVERPOOL. 


Tue Fourteenth Annual Congress of the Sanitary Institute 
was opened in Liverpool on September 24th. ‘Lhe initial 
ceremony took place at 1 o’clock at the Town Hall. The 
Lord Mayor (Mr. W. B. Bowring) held a formal reception of 
the members and others attending the Congrezs. A public 
luncheon was held at the Adelphi Hotel, an adjournment 
being afterwards made to the University College, where the 
sittings of the Congress took place. 

Sir Francis SHarp Powe, M.P., there delivered his 
presidential address. He congratulated the Congress as a 
Lancashire man upon meeting in Liverpool, a maritime centre 
to which men of every nation resorted, and where the authori- 
ties in their encounter with evils of no ordinary magnitude 
had obtained exceptional powers, and exercised them with 
unfailing vigour. {twas impossible to survey the field with- 
out a sense of satisfaction and almost of triumph, for difficul- 
ties hindering progress diminished both in area and gravity. 


Viewing the achievements of the past, the President referred . 


to the fact that in the last twenty years the Local Govern- 
ment Bvuard had sanctioned a capital expenditure, chiefly for 
sanitary purposes, of £53,021,334 in urban, and of £3,923,270 
in rural districts, whilst in the same period local Acts had 
authorised a further expenditure of £67,335,956. Of specific 
questions he first mentioned that of quarantine, remarking 
with satisfaction its practical abolition in this country. Had 
it been in force the result would have been that in five days 
in November, 1892, during the cholera scare, Calais being 
an infected port, 10,80! passengers would have been 
detained at Dover. Without quarantine, by means 
only of strict execution of carefully devised regulations, 
our country was protected from the epidemic cholera, 
having been confined to the thirty-five imported cases. Turn 
ing to vaccination, the President remarked that it was surely 
true wisdom to follow the judgment of those best entitled to 
judge, and it might reassure some of the doubters to know 
that increased precautions were being taken to secure eflici- 
ency and safety of vaccination. Phthisis was now recognised 
as a disease capable of dissemination. and, at the same time, 
of control. On the subject of insanity, there was ground to 
hope that there was no increase of this affliction. The cause 
of disease could not be excluded from consideration, namely, 
adulteration of food, as to which the evidence, yet incomplete, 
of a Committee of the House of Commons, aftorded evidence 
that fraud and danger to health was still practised. Public 
hea‘th, however, must ever largely depend on the condition 
of the house, and rich and poor alike, in town and country, 
had paid heavy penalties for errors and neglects. Neverthe- 
less, there had been progress in administration rather than 
legislation. The factory and the workshop were compre- 
hended in the wide range of the sanitary province. For these 
each political party showed equal care, and the present Home 
Secretary executed with sympathy and appreciation the 
statute passed by his predecessor. Nevertheless it would 
not suffice to guard the workshop and the dwelling from in- 
jarious influences within. The smoke nuisance must be 
abated, and he, for one. would replace the old saying that 
‘* Smoke brings money,” by a newer and better one, ‘‘ Smoke 
brings cost.” There had been progress in bringing under 
control chemical gases and residual products. Beneficial 
methods were also being applied to lead works and the like. 
The pollution of rivers was one matter forming an exception 
to the statement that improved administration, rather than 
amended legislation, was first wanted. The defects of the 
Act had become facts of common knowledge. He hoped the 
Government would grant an inquiry by a Select Committee. 
As to the Thames, the legislation respecting it was, on the 
whole, worthy. Amongst the matters in which legislative 
action must be taken were those dealing with pauper children, 
lodging houses, slaughter houses, and the like. In conclusion 
he endorsed the observation that the physical and moral 
health of our nation, as well as its military strength, 
— from the over-rapid pressing into city and factory 
ife. 

At the conclusion of the President’s address a vote of 
thanks, moved by the Lorp Mayor, and seconded by Mr. 





Symonps, and supported by Sir CuHartes Cameron, the 
retiring President, was passed, and briefly acknowledged by 
the PRESIDENT. 

At8 p.m. a health exhibition was held in connection with 
the Congress in the drill hall of the 2nd V.B., Upper Warwick 
Street, was formally opened bythe Lorp Mayor, who was 
accompanied by the President and others. 

The Congress resumed on Tuesday, September 25th, sittings 
being held in five sections. 

Sir W. B. Forwoop presided over the section on the Sani- 
tation of the Passenger and Mercantile Marine Services, and 
expressed the opinion that great progress had been made in 
this matter during recent years, and there was little room for 
further legislative interference. Papers were read‘on the 
medical inspection and the accommodation of emigrant ships, 
the position of ships’ surgeons, and the Atlantic cattle trade. 

The conference of medical officers of health was held under 
the presidency of Mr. C. E. Pacrt, medical officer of health 
of Salford. Discussions took place on the inspection of 
diseased meat, the present position of the sewage system, 
and the further systematisation of mortality returns. 

Mr. A. M. Fowrer presided over the conference of the 
municipal and county engineers, and in his address dealt 
with various aspects of the question of the housing of the 
poor. 

At the conference of sanitary inspectors Dr. VacueEr pre- 
sided, and papers were read on the position of rural sanitary 
inspectors under the Parish Councils Act, and difficulties in 
carrying out the Sale of Food and Drugs Act. 

The Lapy Mayorgss of Liverpool presided over a ladies’ 
conference, and addresses were delivered on the ethics of 
sanitation, education in sanitary science, and other topics. 

In the evening Dr. C. B. Lonestarr, L.C.C., delivered a 
—— to the Congress on the overcrowding of houses upon 
and. 





EPIDEMIC MUSCULAR RHEUMATISY. 


Mr. F. J. Grinpon, M R.C.S. (Olney) writes: Dr. Newton’s 
interesting account of an epidemic of muscular rheumatism 
in the British MEepIcAL JOURNAL of September 22nd, is what 
I have been looking for in your Journat for the last few 
weeks, as I have had a similar epidemic here of at least 
eighty cases exactly answering to the description given by 
Dr. Newton, so that I need not repeat the symptoms, except. 
I might say I have not found pain in the head by any means 
a common occurrence. The attacks commenced with acute 
pain in lower intercostal muscles, more often on the left side 
at the level of the diaphragm, which muscle was also affected. 
It then radiated across the chest, and ascended as high as the 
collar bone or side of neck. Like other rheumatic affections 
it often left one side, to reappear in the opposite especially 
if belladonna or hot applications were applied. Like Dr. 
Newton I think this complaint cannot be infectious, as I have 
not seen two cases in the same family. It certainly is quite 
distinct from influenza, although a few cases seemed very 
like it. Most of my cases were in young adults, none over 40, 
but several in children under 4 years of age, and in each of 
these, owing to the rapid breathing, they were thought by 
their parents to be suffering from a bad form of bronchitis. 
Happily this complaint is of short duration, and whether 
treated or not lasts but three or four days, but opium with 
quinine or salicin I have also found most serviceable. Per- 
haps now Dr. Newton has described this curious epidemic we 
shall hear more about it. 

Dr. C. Stuart VinEs (Ramsgate) writes: I was taking charge 
of Dr. Baron’s practice at Pailton, near Rugby, an agricultural 
neighbourhood on the borders of Warwickshire and Leices- 
tershire, during the whole of August and came across a large 
number of patients suffering from this epidemic. There had 
been only 2 cases before August Ist, but during the month 
there were fresh cases nearly every day. 


The most prominent symptom was severe pain, usually 
most marked in the left intercostal region but spreading later 


to the muscles of the abdomen and back. The pain was 
greatly aggravated by movement, cough, on deep breathing. 
The rise of temperature, though always present, was seldom 
high (101° to 102°), The respiration was quick and shallow 
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and the pulse comparatively slow, often not more than 60 to 
80 per minute. 

In one case I noticed a very transient systolic murmur at 
the apex of the heart, in 3 cases herpes of the lips, and in 1 
case purpura on the arms and legs. I found the same treat- 
ment efficacious as that Dr. Newton employed—frequent 
doses of salicylate of sodium. I cannot say 1 found morphine 

oultices or even strong counter-irritation of any use in re- 
fieving the pain. 

As to Dr. Newton’s typical example—many of my cases were 
considerably more severe and in several of them there was 
depression and prolonged weakness. 

Since writing the above I have heard from Dr. Baron, of 
Pailton, that he has had afew fresh ases during September. 
In reference to Dr. Isaac Newton’s tabulated paragraphs we 
differ from him in considering the cases were like influenza. 

1, In (a) their sudden onset, (b) often accompanied by frontal headache, 
(c) sometimes by nausea and vomiting. 

2. In our cases there was often marked depression and weakness. 

3. Salicylate of soda and bicarbonate of potash, which were most useful, 
have been vaunted as almost specifics in influenza (See ‘‘ Althaus.”). 

4. In several households (I remember four) there was more than one 


case. 
5. The mildness of the weather may have been the reason of the lungs 


and air passages escaping. ‘ 
6. The heart complication was rare, and may have been functional. 


lt would be interesting to find out whether the influenza 
bacillus has been observed in any of these cases. 














VACCINATION STATISTICS. 


Tue ‘‘ London Society for the Abolition of Compulsory Vac- 
cination ” distributed at a recent meeting a handbill contain- 
ing the alarming statement that during the epidemic of small- 
pox in Leicester in 1892-3 : 

Per Million Living. 
The death-rate from small- pox of the revaccinated was a 270 
” ” ” » vaccinated 159 


” * e » non-vaccinated . 109 only 
We pointed out at the time the utter falsity of this 
statement. 


We regret to find that the Star still seeks to 
justify this wholly unjustifiable statement. Our contem- 
porary now announces that by ‘‘an inadvertence” the secre- 
tary altered the words ‘“ unprotected,” ‘‘ protected,” and 
‘*doubly-protected,” into ‘‘non-vaccinated,” ‘‘ vaccinated,” 
and ‘‘revaccinated,” and proceeds to explain why “ pro- 
tected” should be limited to children under 10 years of age, 
and among the ‘‘ unprotected ” should be reckoned all the vac- 
cinated about that age. Ourcontemporary will, we are sure, 
excuse us for pointing out that this is only another way of 
cloaking an absolutely unfounded statement. 

All the experience of every small-pox epidemic—that of 
Leicester included—and every small-pox hospital, is that, 
although in later life some of the protection afforded by early 
vaccination gradually wears off, yet the vaccination, in pro- 
portion to its original efficiency, mitigates the severity of the 
disease if the individual contracts small-pox, and reduces 
enormously the likelihood of a fatal result. So fully do the 
‘‘ antivaccinators ” recognise this, that they habitually speak 
of all who are “‘ vaccinated ” in infancy as though they ought 
to be fully protected all through life, and base their false 
comparisons upon this assumption. Of the extent of protec- 
tion which vaccination in infancy affords, Leicester gives a 
fair example. During the last epidemic, 176 persons above the 
age of 10 years who had been vaccinated in infancy caught 
small-pox, only 1 of them died; whilst, out of 153 unvacci- 
nated persons of all ages who were attacked, as many as 19 
died. Moreover, it om from the report of the health 
officer of Leicester—and we have not seen this easily-verified 
statement disputed in any way—that of the 134 unvaccinated 
who recovered, as many as 112 are mere or less “ pitted,” 
most of them severely ; whilst out of the 177 individuals vac- 
cinated in infancy who recovered, only 43 have any “‘ pitting 
whatever,” and in only 4 of those cases is the “pitting” at 
= _— Of the vaccinated under 10 years of age, none 

ied. 

In this particular the Leicester cases have had the same 
result as cases elsewhere. It is inexplicable why those who 
persistently oppose vaccination because they are professedly 
convinced of its uselessness will persist in shutting their 
eyes to these very plain irrefutable facts. 





As regards the statement that 270 per million of the revaccina- 
ted died, this wide deduction, dealing apparently with millions, 
is based on the assumption that, notwithstanding the definite 
opinion to the contrary of the medical officer who personally 
had to do with every case, one of the fatal cases had been re- 
vaccinated, because ‘‘he had been in the Marines.” The 
comments of the Star do not by any means convince us that 
this was so, but, assuming for the moment that the case in 
question had been revaccinated, how can that single case be 
properly magnified to deceive the eye, into 270 per million ? 
Such a rate is equivalent to 1 in 3,700, but why that number 
should be assumed any more than 37 or 37,000 is not stated or at 
all evident. It is purely arbitrary, fanciful, and valueless. 

We ask the Star to fairly put before its readers the actual 
figures as to the cases and deaths in Leicester last year; they 
are sufficiently convincing by themselves. They show that 
only 2 vaccinated children under 10 years caught the disease, 
and that neither of them died; but that 105 unvaccinated 
children of the same tender age caught the disease and 15 of 
them died (14.3 per cent.); and that although 176 vaccinated 
adults (vaccinated in infancy) caught the disease—mostly 
very mildly—only 1 succumbed (0.57 per cent.), whilst out of 
the 48 unvaccinated adults who were attacked 4 died (8.3 per 
cent.). 

Our contemporary also refers to the fact that in Leicester 
last year the unvaccinated deaths were 15.8 per cent. of the 
unvaccinated cases of small-pox, whilst the average of eleven 
towns enumerated in the British MEepicaL JourNAt of April 
llth was 36.2 per cent., and argues that “the small-pox 
death-rate of Leicester among the unvaccinated is a ratio of 
20.4 per cent. less than the average” of those eleven towns. 
What is the deduction ? 

We fail to see the conclusions aimed at. What would be 
at once more instructive and profitable to the readers of the 
Star would be a reproduction of the whole of our table 
referred to, from which the Star quotes only dislocated 
figures which have no meaning. It would then be seen that, 
taking the small-pox during 1893 in the eleven towns—Bir- 
mingham, Leicester, Brighouse, Manchester, Salford, Glas- 
gow, Liverpool, Halifax, Warrington, Aston Manor, and St. 
Albans—while 33.9 per cent. of all the unvaccinated cases 
terminated fatally, only 4.1 per cent. of the vaccinated cases 
died, and that whereas only 1, or 1.4 per cent., of the 69 
attacks amongst vaccinated children under 10 years were 
fatal, as many as 69, or 31.2 per cent., of the 221 unvaccinated 
children attacked ended fatally. 

We ask the Star, to whose fairness and desire not to mislead 
their unlearned readers we appeal, to quote these facts and 
to let us have the benefit of its explanation. Why should 
they be shirked? __ 

Once more wé would point out that a great question of life 
or death is involved in this subject, and we would ask the 
Star to pause before it assumes the great responsibility in- 
volved in assisting to spread incorrect and incomplete data 
and unjustifiable deductions amongst those of the popula- 
tion who are least able to work the matter out for themselves, 
and sift the wheat from the chaff. 








THE AUSTRALIAN HEALTH SOCIETY AND ITs Work.—At a 
recent meeting of the Australian Health Society at Mel- 
bourne, Dr. Louis Henry was present by invitation to explain 
the details of a scheme whereby he believed the aims and 
functions of the Society might be considerably enlarged. He 
proposed that the Society should take into its membership 
boys and girls attending school, with prizes for those who 
distinguished themselves according to certain tests to be 
formulated, and a badge to be worn by all, binding the wearer 
to carry out in practice the precepts which he had been 
taught. He also advocated the establishment of subcentres 
on a self-supporting basis, and an extension of the system of 
classes, to be followed by examinations in the subjects of in- 
struction, as it might be assumed that each member of aclass 
would raise the sanitary standard of the family of which he 
formed a part. He thought the Health Society might advan 
tageously try the effect of ‘‘ exclusive dealing” in the further 
ance of sanitary reform by boycotting shops in which the 
laws of hygiene were flagrantly set at naught. Dr. Henry 
concluded by referring to the good work done by the Society 
during the eighteen years of its existence. 
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POISONOUS FOODS. 


Durine@ the months of June, July, and August of the present 
year, a considerable number of cases of poisoning with various 
articles of food have occurred in different parts of England 
and Wales. In several of these cases analytical investiga- 
tions of the various articles of food concerned have been 
made, but in no case has the poisoning been found to be due 
to admixture with any known poison. Reports of the follow- 
ing cases have reached us during the past three months from 
various sources ; the cases are tabulated in order to show the 
different articles of food that have been responsible for the 
toxic symptoms, and also to show the number of deaths that 
have occurred :— 





: Number of Number of 
Article of Food. Cases. Deaths. 
Potted meat si an was 19 — 
Meat and kidney pies i on 19 _ 
Meat (kind not stated) nies a 10 


-. 2families and 1. 
other person | 
ee (made from fresh meat) ioe 2 families 
or sid one ise oer 


Tinned salmon 


Lam one one 
Tinned sardines ... 
Ham se | 


| 


MOO tm Oo 


Green cheese nis 
Fried fish (kind not stated)... 


Such cases are especially likely to occur during the summer 
months, owing to the high temperature facilitating the 
growth of the micro-organisms in the articles of food, and 
the consequent development of animal toxic substances, and 
also, perhaps, to the larger number of micro-organisms pre- 
sent in the atmosphere during the summer weather. The 
principal symptoms were vomiting, diarrhcea, violent abdo- 
minal pains, cramps, and collapse. With regard to the cases 
referred to in the table, the articles of food, with one excep- 
tion, all appeared to be sound and normal as far as could be 
judged by appearance, smell, and taste. The single excep- 
tion was the fatal case of poisoning with fried fish, the victim 
of which, a man aged 21, remarked, while eating the fish, 
that it hada peculiar taste. In one of the tinned salmon 
poisoning cases, the tin was opened one evening, and half of 
the contents eaten for —— by a family who experienced 
no ill-effects ; another family, to whom the tin was passed on, 
consumed the remainder for breakfast the next morning, and 
all suffered from serious symptoms of poisoning. Recently 
the greater part of the population of a village in Prussian 
Poland are reported to have been taken ill after eating tainted 
herrings, and eighteen deaths have occurred. 

The toxicity of such poisonous foods is due either to the 
presence of specific living micro-organisms which produce a 
general disease, or to the presence of an organic chemical 
a. which may be a ptomaine, albumose or toxin, or to 

oth causes combined. Most probably the material that is 
immediately responsible for the production of the symptoms 
of poisoning is the organic chemical poison, which may be 
either present in the food when consumed, or may be pro- 
duced after the introduction of the food into the human body. 
In the former case the poison, whether a ptomaine, albumose 
or toxin, is probably a product of the action of the specific 
micro-organism on the proteid constituents of food; in such 
poisoning cases the symptoms are produced shortly (half an 
‘hour to a few hours) after taking the food, and without the 
intervention of an incubation period. In the latter case an 
‘incubation period is present, after which the toxic symptoms 
that arise are probably due to the formation of a poisonous 
chemical substance, ptomaine, albumose or toxin, as the 
result of the growth and cultivation within the body of the 
— micro-organism introduced in the article of food. 
This, no doubt, is the explanation of the observed 
varying periods of time that occur between the ingestion of 
‘toxic or infected food and the appearance of symptoms, 
since, if specific micro-organisms alone are present in food 
‘that is consumed, they would require time for their growth 
before they could develop their poisonous chemical pro- 
duct, whereas if the toxic substance is already present in 
the article of food it would operate more speedily. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


Dr. E. W. Goopatt, Medical Superintendent, Eastern Hos- 
pital (Homerton) writes : 

Eighteen cases of diphtheria treated with antitoxin have 
been reported in the British MepicaL JouRNAL by observers 
in different parts of the country. As it is important to know 
whether antitoxin is able to prevent any of the late changes 
that are due to the poison of diphtheria (nerve degeneration, 
for example), would it be too much to ask the reporters to 
send a second note of their cases at the end of, say, twelve 
weeks from the beginning of the attack of diphtheria? It is 
also surely important that writers should state the source 
from which the remedy has been obtained, seeing that in the 
current number of the JouRNAL we are warned that anti- 
toxins of varying strength are in the market; but in six of 
the cases this information is not given. 

It has been suggested that the injection of antitoxin may be 
used as a prophylactic measure in the case of those who have 
been ‘‘ exposed to the infection of diphtheria” ; and statistics 
are brought forward to prove the usefulness of such a pro- 
ceeding. It is with much surprise that I see Professor Roux 
stating, in the paper he read at Buda-Pesth, that 128 children 
suffering from forms of angina other than diphtherial, and 
treated with antitoxin, ‘‘ remained some days exposed to con- 
tagion without being infected,a proof of the prophylactic 
value of the serum.” * 

In these cases apparently the children were admitted into 
diphtheria wards as diphtheria cases. How the 72 children 
inoculated with antitoxin by Dr. Katz? were exposed to the 
disease is not stated, but presumably in the same way. I 
venture to assert, however, that these observations, as re- 
= though interesting as showing that antitoxin is 

armless to a person not affected with diphtheria, are quite 
worthless as in any way proving the prophylactic action of 
the serum. In the course of the year a considerable number 
of patients are sent into the diphtheria wards of the Eastern 
Hespital who are found not to have diphtheria; yet it is 
very uncommon for any of them to get it. Again, I have on 
several occasions seen a case of severe diphtheria arise in a 
scarlet fever ward containing a number of children, and yet 
no fresh cases have arisen. In these instances children have 
been ‘‘exposed to the contagion of diphtheria” have not 
been injected with antitoxin, and have not contracted the 
disease. In fact if Dr. Katz’s observations relate to cases of 
disease other than diphtheria admitted into diphtheria 
wards, then 1 should say that eight contracting that disease 
out of seventy-two is a large proportion, and nothing to 
boast of in the way of prophylaxis. Apparently the anti- 
toxin is at present, as far as this country is concerned, not 
easy to obtain and expensive. Do not let us therefore waste 
what can be obtained by injecting it indiscriminately into 
those who are said to be exposed to the infection of diph- 
theria. 





ANTITOXIN TREATMENT OF TETANUS. 


Dr. F. W. Burron-Fannina, Hon. Physician to the Norfolk 
and Norwich Hospital, writes: While the efficacy of anti- 
toxin in tetanus is still sub judice, it is desirable that all cases 
thus treated should be reported. The following case proved 
fatal, and affords some support to Dr. Sheen’s contention 
‘‘that when tetanus supervenes soon after injury no treat- 
ment is of any avail.” , 

4. T., aged 38, trod on a nail on May 8th; four days later 
he had ‘“‘ rheumatism” in the ankle and wrist of the same 
side. On May 16th he complained of much stiffness in the 
neck and back, and was unable to open his mouth or swallow; 
later in the day he was admitted into the Norfolk and 
Norwich Hospital. He had a small scar on the sole of the 
left foot. Hesuffered from constant eens, and during 
the two next days he had five spasms, during which respiration 
ceased, and the face became blue. His temperature rose to 
101°, the pulse varied from 78 to 90, and was weak. Professor 
Roux had already been kind enough to supply us with the 
amount of antitoxin required for the treatment of a single 
case; the whole of this was injected hypodermically under 
5. 1 Lancet, September 22nd. 





2 BRITISH MEDICAL JOURNAL, August 25th. 
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chloroform in four equal doses. The first administration was 
made on the evening of May 6th, it was repeated every six 
hours without appreciable effect, the patient dying inaspasm 
on the evening of the 17th. 





DEATHS UNDER CHLOROFORM. 


Dr. FREELAND FeRavs, Surgeon to the Glasgow Eye Infirmary, 
and Secretary to the Glasgow Branch of the British Medical 
Association, writes: In the British Mepicat Journat of 
September 15th there are recorded no fewer than four cases of 
death from anesthetics. Such frequent fatalities must to a 
very large extent destroy the comfort of operating surgeons, 
and cannot but to a certain extent deprive them of that 
assurance which is so important a desideratum. As I 
personally was most anxious if possible to gain something 
approaching to certainty on this matter, I have very fre- 
quently during the past year asked Dr. Robert Kirk, of 
Partick, to administer the anesthetic for me. He has now 
given it in a large number of cases in my presence, 
although perhaps not to such a number as to enable us to 
be absolutely confident. All I can say is that in no case 
bave we had anything serious in the nature of a fright. 
Many surgeons of great repute have constant trouble, per- 
haps some of them have even to pull the tongue out as often 
as once in three cases, or require to have recourse to artificial 
respiration. With the huge doses administered by Dr. Kirk 
we have had none of this trouble. To a child some 10 years 
old two ounces were given for the enucleation of an eye; 
that is a sample of the dose he gives. In view of many 
such cases it cannot be said that when a patient dies after 
the administration of a few drops that he has died from an 
overdose. Dr. Kirk’s contention is that he dies from an 
underdose. I have no theory of my own. 1 merely wish to 
state the clinical facts that 1 have seen with Dr. Kirk. He 
uses no special inhaler or drop bottle. All that he requires 
is a well-folded towel, on which the chloroform is freely 
sprinkled. On reading of the four cases last published, I 
wrote to him, drawing his attention to them. I have from 
him the enclosed reply, which perhaps you will kindly 


publish : 
Newton Cottage, Partick, Glasgow, September 18th, 1894. 

My Dear FerGus,—I need not say I was much interested in your letter 
re the four recent deaths from chloroform. I may say of the three first, 
of which we have some account, that the dangerous symptoms in all 
were plainly those of the vapour reaction, almost identical with the 
same as they are to be observed in cats. With reference to the second 
case, you remark that 3 drachms were administered in six minutes, and 
that this was a fair quantity, so that according to my views the danger of 
reaction ought to have been over. I answer that there is no evidence 
that the anzesthetic was distributed uniformly over this time, and that 
the time itself was not estimated by the watch. In none of the cases 
were the symptoms of reaction more pronounced. 

I may be excused for saying that this question has now assumed an 
aspect which to me seems almost pitiful. I consider that it may be 
settled as conclusively by a single observation on the pupil of the cat, as 
the circulation of the blood may be proved by a demonstration on the 
web of the frog’s foot. But the evidence I have laid before the profes- 
sion and the appeal I have made for further investigation have hitherto 
been equally unavailing. Meanwhile, to use the language of Professor 
Wood, *‘ the carnage goes on.”—I am, yours sincerely, R. KIRK. 





THE BRITISH PHARMACOPGIA AND IMPERIAL 


NEEDS. 


In addition to the report from the Melbourne and Victoria 
Branch of the British Medical Association to which refer- 
ence was made last week (p. 656), we understand that com- 
munications with regard to the next issue of the British 
Pharmacopeia have been received by the Pharmacopceia Com- 
mittee of the General Medical Council, through the Colonial 
Office, from the Governor of Hong Kong, and from the Board 
of Medical Officers in Ceylon appointed to report on the sub- 
ject. A communication has also been received from the 
Governor of South Australia transmitting memoranda from 
the Medical Board of South Australia, from the Adelaide 
and South Australian Branch of the British Medical Asso- 
ciation, and from the Pharmacy Board of that Colony. A 
report by a Committee appointed in India has also been 
received through the Privy Council from the India Office. 
We are informed further replies are under consideration by 
other Government departments, and will shortly be trans- 
mitted to the General Medical Council. 





In the communications already received some new drugs 
and a few foreign species of medical plants are proposed for 
admission to the Pharmacopeia, and several new preparations 
are suggested. Recommendations are made also as to the 
omission of certain articles considered useless, and for the 
modification of some old preparations by leaving out certain 
ingredients regarded as without effect. A large number of 
other alterations of existing formu) are suggested, and some 
few adaptations to render preparations more suitable for 
naval and military purposes. 

Local climatic conditions have given rise to a desire for 
harder ointments and for non-drying extracts. The climate 
of the British colonies and dependencies varies so much that 
it is probable that in place of slightly varying formule, or 
apy one average formula, it will be found necessary to give a 
general permission to vary the proportions of hardening and 
softening components. 





CYCLING AND ITS DANGERS. 


THE recent discussion on cycling—or rather the abuse of that 
form of sport, which the learned call by the imposing name 
of vélocipédisme—at the Paris Académie de Médecine, was a 
good deal livelier than the debates in that distinguished 
assembly usually are. Ata previous meeting Dr. Petit had 
presented a communication on three cases in which sudden 
death had occurred during, or immediately after, bicycle 
exercise, 

One case was that of a man, aged 65, with a weak heart, 
who had been taking lessons for a month, and who died in 
the arms of his teacher while in the act of alighting after 
practice. 

Another was that of a medical man, aged 48, who took up 
cycling as a means of counteracting a growing tendency to 
obesity following an attack of typhoid fever. He had not 
complained of any symptoms pointing to heart disease; but 
one day, some months after he had begun to cycle, while 
riding he was suddenly seized with breathlessness and acute 
pain in the region of the heart. He dismounted, sat down on 
a bench, and died in a few minutes. 

The third case was that of a ‘‘clubman,” aged about 40, 
who died on his bicycle in one of the streets of Paris. He 
sd aor appear to have suffered from an affection of the 

eart. 

The moral of these cases, according to Dr. Petit, is a 
peremptory contra-indication of cycle exercise. In this every 
medical man will fully agree with him. When, however, Dr. 
Petit contends that the same ruling applies to old age we 
confess that here, to. our minds, the law is less clear, unless 
the condition of the tissues, rather than mere number of 
years, be taken as the index of age. 

On September llth Professor Hallopeau, who was inci- 
dentally described by the President as almost a professional 
cyclist, read an elaborate report on Dr. Petit’s communica- 
tion, in which, while admitting that heart disease might be a 
cause of sudden death on the bicycle as on horseback, or 
during any other violent exercise—and, indeed, contributing 
a case in point from his own experience—he protested against 
any sweeping conclusions being drawn from these facts. 
Granted (he argued) that bicycle riding was the immediate 
cause of death in these cases, the heart condition would 
infallibly have killed the patients the first time they had to 
make any extraordinary exertion. M. Hallopeau said the 
effect of bicycle riding on the heart had been greatly 
exaggerated. He pointed out that sudden death occurred 
only in cases of aortic incompetence. Mitral disease, on the 
other hand, if compensation were adequately established, 
need not be a bar to moderate indulgence. He maintained 
that under normal conditions a practised cyclist riding at a 
moderate pace experienced no cardiac strain, while the 
respiration was not so much accelerated as in walking. In- 
spiration was undoubtedly much fuller and deeper, especially 
in going uphill, but very violent excess in cycling was re- 
quired to bring about dyspncea, palpitation, or overheating. 
The profuse perspiration caused by the exercise was, in his 
opinion, a safety valve which prevented congestion of in- 
ternal organs and dangerous increase of arterial tension. M. 
Hallopeau also strongly objected to M. Petit’s extension of 
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the prohibition of cycling to old peop'e. There were, he 
pleaded, illustrious examp!e3 to show th t one may become 
a véloceman (we thank the Professor for teaching us that word) 
at any age, and feel all the better for it. As to the danger of 
falls—which he prefers to speak of, in a phrase Mr. Gladstone 
might have envied, as descentes involontaires—M. Hallopeau 
treats that with the contempt of the skilful rider. 

M. Daremberg was not inclined to think so lightly as M. 
Hallopeau of the effect of cycling on the heart ; he had known 
cardiac dyspnoea come on in persons who had been altogether 
free from it till they began to learn to cycle. Wherever 
arterio-sclerosis was present cycling, he thought, should be 
forbidden. The exercise was also likely to be injurious to 
the subjects of tuberculous disease; there was a great risk of 
hemoptysis being produced, and he had seen a case in which 
phthisis which had been quiescent for many years was 
-kindled into activity soon after the patient had taken up 
cycling. 

M. Verneuil spoke strongly of the danger of spinal disease 
becoming developed ‘‘ under the influence of the deplorable 
anti-physiological attitude adopted by bicyclists.” 

M. Cadet de Gassicourt expressed the opinion that it was 
chiefly in the case of young children that cycling was 
attended with any risk. Dr. G. Lagneau pointed out that all 
the hygienic objections to cycling applied with equal force to 
all forms of athletic exercise. The enthusiastic approval of 
the bicycle which M. Lucas Championniére expressed not 
long ago, was referred to by the President, who appeared to 
find a special significance in the fact that the only two 
Academicians who had achieved distinction as cyclists were 
strongly in favour of the exercise. After a good deal of dis- 
cussion the following resolutions were adopted : 

1. A medical examination should precede the use of the bicycle ; this 
exercise should be allowed only to persons having no flaw, either cardiac 
or tuberculous. 

2. In an experienced subject the moderate use of the bicycle in no way 
-disturbs the functions of the heart. 

3. The efforts connected with the learning stage, or with too rapida 
pace, or with going uphill, should alone be looked upon as dangerous. 

4. It is especially in patients suffering from aortic incompetence or 
uncompensated mitral disease that prohibition should be absolute. 

5. The Academy would be glad to receive all the evidence which prac- 
titioners could supply on these questions. 

6. The Section of Hygiene is invited to inquire whether the municipal 
statistics indicate the conditions under which the sudden deaths occur- 
ring in Paris take place. 

On the whole, medical men will agree with this finding. 
As regards cycling, and every other form of exercise, the 
golden rule for persons of sound body is expressed in the 
maxim of the old philosopher, Ne guid nimis. It must, of 
course, ‘be understood that ‘‘ nimis” is a variable quantity, 
not only in different persons, but in the same individual 
under different circumstances; its precise determination 
in any given case should be left to the medical adviser. 
In the matter of bodily exercise, more perhaps than in 
anything else, the man who is his own physician has a fool 
for his patient. 

At a later meeting M. Marey, the well-known physiologist, 
pointed out that bicycle riding had the advantage of requir- 
ing a minimum of muscular exertion, and was therefore less 
fatiguing than most gymnastic exercises. On the other hand, 
it ceded to produce a forward stoop of the body which might 
become permanent, and it did not call into play the muscles 
mostly used in locomotion. These drawbacks might, he 
thought, be removed by putting the saddle nearer the pedals, 
‘so as to straighten the body of the rider, and force him to 
exercise the powerful muscles used in walking. He proposed 
to investigate the subject from the physiological point of 
view. After some further discussion the President proposed 
that a committee should be formed to report on the whole 
‘subject. 





THE CHOLERA. 


.AT the last meeting of the Imperial Cholera Commission it was an- 
nounced that the disease had ceased to = in the province of East 
Prussia, though all precautions will still be taken. Upto September 19th 
*there were 21 known cases in East Prussia. In the province of West 
Prussia 180 cases and 79 deaths had been recorded up to September 17th. 


“There is reason to expect that an increased number of cases will occur 


later on at the time when the rafts descend the Vistula. In view of the 











spread ¢f the disease in the Dutch ports the Commission recommended a 
supervision of the traffic on the Rhine as far as Duisberg. 

The Berlin Imperial Board of Health publishes the following cholera 
bulletin for the week ending September 17th : ‘“‘In East Prussia, in the 
Vistula district, and in the Netze-Warthe district there were altogether 
28 fresh cases and 9 deaths ; in the Elbe district and in Hesse-Nassau, 1 
case each; andinthe Rhine district 2 fresh cases and 2 deaths. In 
Silesia, where the epidemic is more severe than in the other provinces, 
54 cases and 23 deaths occurred between September sth and 14th.” 

A telegram from Odessa, dated September 20th, reports that the latest 
official weekly cholera bulletin gives the total number of fresh cases 
during the last seven days as 8,815, of which 4,329 proved fatal. The 
number of Governments in European Russia now infected are 41 as com- 
pared with 31 suffering from the visitation only three weeks previously. 

The weekly cholera returns show that from September 15th to the 2ist 
there were 51 cases and 29 deaths in St. Petersburg, and from September 
9th to the 15th 15 cases and 9 deaths in Warsaw. 

From September 11th to September 17th 93 cases of Asiatic cholera and 
31 deaths occurred in the German Empire. 

No case occurred in the twelve districts of Galicia from September 11th 
to September 22nd. In the district of Chrzanow one further case is 
reported against 6 recoveries. 

he Local Government Board has received information through the 
Foreign Office to the effect that cholera has broken out at Archangel. 

A European lady is reported to have died in August at Cawnpore, and 
2fresh cases were reported among the troops at Cawnpore on August 
24th. Itis stated that in the outbreak of cholera at Uano in the Cawn- 
= - cee no fewer than 1,300 people have died up to the end of 

ugust. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 24th day of October next, at 2 
o’clock in the afternoon. 


September, 1894. Francis Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETING FOR 1894. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 24th, 1894. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before such meeting— 
namely, October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at_which he 
seeks election. Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. i 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M.to5 P.M. Members can have their letters addressed to 


them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SouTH EASTERN BRANCH: WEST KENT DisTRICT.—The next meeting of 
this District will take place on Friday, October 26th, at Si. Bartholomew’s 
Hospital, Rochester; Mr. Prideaux Selby in the chair. Gentlemen _de- 
sirous of reading papers and of exhibiting specimens are requested to 
inform the Honorary Secretary of the District not later than October 6th, 
—EDWARD GROUND, Honorary Secretary, 1, Ashford Road, Maidstone. 


SouTH EASTERN BRANCH: EAST SURREY DisTRICT.—A meeting will be 
held at the White Hart Hotel, Reigate,on Thursday, October 11th, at 
4P.M.; Mr. H.S. Stone, M.B., of Reigate, in the chair. Agenda:—Minutes 
of Croydon meeting. To decide where the next meeting shall be held, 
and to nominate a member to take the chair thereat. The following 
papers, etc,, have been promised: Mr. Watson Cheyne: Appendicitis. 
Dr. W. Hunter: The Blood, with special relation to Anemia. Members 
desirous of exhibiting or reading notes of cases are invited to communi- 
cate at once with the Honorary Secretary. Dinner at 6 P.M.; charge 7s., 
exclusive of wine. All'members of the South Eastern Branch are en- 
titled to attend, and to introduce professional friends. The Honorary 
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Secretary would be much obliged if members would kindly inform him 
by post-card whether they intend, if possible, to be present at the meet- 
ing, and if likely to remain to dinner.—HENRY J. PRANGLEY, Honorary 
Secretary, Tudor House, Anerley. 


WEST SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held in the Council Chamber at the Municipal Buildings, Taunton, on 
Friday, October 26th, at 4.30 p.m. Professor W. Cheyne, F.R.S., of King’s 
College, Lon¢on, will deliver an address at 5 o’clock on The Development 
of Modern Methods of Wound Treatment, upon which an interesting dis- 
cussion may be expected. Members of the Bath and Bristol and the 
South Western Branches are invited to be present to form a conjoint 
meeting. Gentlemen wishing to bring forward communications and 
those intending to be at the dinner are requested to send early notice to 
the Honorary Secretary that he may make the necessary arrangements. 
Dinner (5s. a head exclusive of wine) will be served at the Castle Hotel at 
7 o'clock, and tickets may be got at the bar of the hotel.—_W. M. KELLy, 
Honorary Secretary, Taunton. 





LANCASHIRE AND CHESHIRE BRANCH.—The adjourned annual meeting 
of this Branch will be held in the Memorial Hall, Albert Square, Man- 
chester, on Wednesday, October 10th, 1894, at 4 pM. Agenda :—Election 
of two representatives on the Parliamentary Bills Committee. Election 
of auditors. Protest against,and reasons for dissent from, the report of 
the Committee on the question of midwives’ registration by a number of 
the members of the Branch. Mr. W. Macfie Campbell and Dr. A. C. E. 
Harris will move and second: ‘ That the following addendum to Rule 10 
be adopted: I. ‘And no new member shall take part in the business of 
the Branch, unless he has paid his first subscription.’ That the follow- 
ing ‘ note’ be added to Rules 13, 14, and 15: ‘II. That no grant of money 
for any purpose shall be valid unless passed bya majority of two-thirds 
of those present.’” Dr. Woodcock will move, and Dr. Jas. Brassey Brier- 
ley will second: ‘That the position on the Lancashire and Cheshire 
Branch Council of gentlemen who continue to grant ‘diplomas’ or ‘cer- 
tificates’ to pupil midwives—a practice condemned by the General Medi- 
cal Council and this Branch—is anomalcus.” Dr. Sinclair will move: 
“That in the opinion of this Branch of the British Medical Association 
the Legislature should take in hand and settle the midwives’ question 
by enactments regulating the education, examination, and registration 
of midwives, and providing for the supervision and control of their prac- 
tice.” Dr. J. B. Brierley will move and Dr. A. H. Rideal will second: 
“That in the opinion of this meeting it is not desirab'e to give undue 
prominence in our JOURNAL to the proceedings of the Registration of 
Midwives’ Association,.and that a copy of this resolution be sent to the 
Council of the Association.” Medical and Surgical Communications: Dr. 
Wm. Armstrong: The Electric Bath as a Therapeutic Agent. Mr. Thomas 
Jones: Two Cases of Traumatic Stricture of the Urethra treated by Ex- 
cision (Urethrectomy). Dr. Berry: On Contract, Club, and Dispensary 
Practice. G. G. Stopford Taylor, M.D., will show Watercoloured Draw- 
ings and Photographs of Rare Skin Disease3.—JAMES BARR, M.D., Hono- 
rary Secretary, 72, Rodney Street, Liverpool. 


SouTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at the Infirmary, Peterborough, on Thursday, October 4th, 18)4. 
The following communications have been promised:—Dr. Newman: 
Remarks on Abuses in the Profession, with a resolution. Dr. Walker: 
Case of Injury to Brain from Impaction of Spout of Oilcan; Recovery. 
Dr. Jones: A Fatal Case of Poisoning by Ammonia. Dr. Hartley: Case of 
Double Abscess of Mastoid Cells. Mr. Milligan: Six Consecutive Suc- 
cessful Cases of Removal of Loose Cartilages from the Knee-joint.—CHAs. 
J. EVANS, Honorary Secretary, Northampton. 


NORTH OF ENGLAND AND BORDER COUNTIES BRANCHES.—It has been 
decided to hold a conjoint meeting of the above Branches at Gilsland on 
Tuesday, October 30th, 1894. The meeting will commence at 3 P.m., and 
will be followed by a dinner. Members desirous of reading papers are 
roquemee to communicate with either of the Honorary Secretaries: 
G. E. WILLIAMSON, F.R.C.S., 8, Eldon Square, Newcastle-on-Tyne, North 
of England Branch; J. ALTHAM, M.B., Penrith, Border Counties Branch. 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Pontypool on Thursday, October 25th. Members desirous 
of reading papers, etc., are requested to send titles to one of us not later 
| ae October 10th.—A. SHEEN, M.D., Cardiff; D. ARTHUR DAVIEs, M.B., 

wansea. 


EAST ANGLIAN BRANCH. 
THE autumnal meeting of the Kast Anglian Branch was held 
at the Great Eastern Hotel, Harwich, on Thursday, Septem- 
ber 20th. 

Council Meeting.—At a meeting of the Council the following 
gentleman was elected a member of the British Medical 
Association and of the East Anglian Branch: Vernon Francis 
Allen, Swaffham. The following members of the British 
Medical Association were elected members of the East 
Anglian Branch: William Betenson Betenson, Bungay: 
Maurice J. Doidge, B.A.Cantab., Haverhill, Suffolk; Samuel 
Evans, Harwich; Harold Gurney, Harwich; George Frederic 
Hulme, M.D., Felixstowe; Richard Richmond, M.D., Great 
Bardfield; and Thomas Edmund Stuart. Harwich. It was 


resolved that the annual meeting at Framlingham be held on 
the second Thursday in June. 

General Meeting.—The general meeting was held at 2.30 p.m., 
Dr. BEvEeRLEyY in the chair. 


Apologies for non-attendance 








were received from the President (Mr. Mayo), Dr. Durrant, 
Dr. Holden, and Mr. Gorham. 

New By-laws.—-Dr. BEVERLEY, in the absence of the Presi- 
dent, made a few remarks on the conduct and arrangement of 
meetings of the East Anglian Branch, and the working of the 
new by-laws of the Branch. 

Epsom College.—A communication from Dr. Holman, ask- 
ing that the Secretaries be permitted to receive contributions 
for Epsom College as well as for the Medical Benevolent 
Fund was read, and, after discussion, it was resolved on the 
motion of Dr. Barngs, seconded by Mr. Baxter: ‘‘ That Dr. 
Holman’s request be acceded to.” 

Registration of Midwives.—A communication was read from 
the Lancashire and Cheshire Branch, re Registration of Mid- 
wives. Considerable discussion ensued, and it was ultimately 
resolved to defer the further consideration of the question to 
the annual meeting at Framlingham. 

Dr. Anderson’s Case.—A communication was read from Lord 
Stamford, re ‘‘ Civil Rights Defence Committee and Dr. An- 
derson’s Appeal.” Dr. THomas Carr moved and Mr. HAVELL 
seconded, and it was unanimously resolved : 

That the members of this Branch be invited to subscribe to this fund 
such small sums as each is willing to give; and that the total amount so 
collected be paid to Lord Stamford’s Committee. 

The sum of £3 Ils. 6d. was subscribed at the meeting. 

Proposed Ethical Section.—Dr. F. W. CLARK moved a resolu- 
tion relative to the proposed Ethical Section of the British 
Medical Association. After discussion it was resolved to 
defer the further consideration of this subject until the for- 
mation of the proposed Ethical Section. 

Papers.—Dr. Hersert Brown read an extremely interest- 
ing paper on a case of Dermoid Ovarian Cyst Complicating 
Labour. Mr. Bransrorp Epwarps, Dr. BEVERLEY, and Mr. 
JEAFFRESON, took part in the discussion which followed.— 
Dr. W. A. Etxiston read Notes on Three Cases Simulating 
Sciatica.—Dr. Tuomas Carr reada paper entitled: The 
Present State of Knowledge of the Cholera Bacillus. 

Entertainments.—The members attending the meeting had 
luncheon together at the Great Eastern Hotel, and were 
entertained at afternoon tea by Messrs. Evans, Gurney, and 
Stuart. 
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PARIS. 

Law and Medicine.—Improvements in Ambulance Stretchers.— 
The Hereditary Influence of Alcohol.—-Bicyeling for Women.— 
Asylums for Drunkards. — Unhealthy Houses. — Poisonous 
Lobsters.—Free Medical Assistance.—- General Neus. 


Tue painful result of a recent trial at the Versailles law 
court of a medical man for abortion is, by its apparent in- 
justice and great importance, rousing the indignation of the 
medical press and attracting the attention of the daily papers. 
The facts are as follows. A young woman had a miscarriage, 
a midwife took her to a doctor, and all three were arrested 
for abortion in consequence of an anonymous letter denounc- 
ing the three people in question, and notifying three other 
abortions. The three persens accused of these criminal prac- 
tices are of good reputation. Experts ascertained that a 
fcetus had been expelled. The girl readily admitted that she 
was delivered of a three-and-a-half months’ male feetus. She 
attributed the abortion to a fall from a ladder, and declared 
that she had thrown the fcetus into the Seine, and did not 
accuse anybody. The same day later on it was rumoured 
that the midwife was called in, and conducted the patient to 
the doctor in question. Questioned again, the girl accused 
the doctor of practising abortion on her. This was declared 
by the experts in medical jurisprudence to be ‘ unlikely,” 
‘*inecoherent,” and ‘‘lying.”’ Nevertheless the medical man 
has been sentenced to be imprisoned three years, the patient 
two years, and the midwife has been acquitted. The doctor 
has been condemned with ‘extenuating circumstances,” 
which renders the sentence still more objectionable. He is 
either guilty or not. His counsel, M. Haussmann, terminated 
his defence by saying, ‘“‘ Itis not acquittal I ask, thatis unavoid- 
able; I claim that this man becleared ofall blame. He ought 
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never to have been placed in the dock. Dr. Legrit, in the 
Journal des Practiciens, says; ‘‘I, a medical man, maintain 
that there is no proof that abortion has been practised, and 
no one can prove the contrary until the fetus has been 
examined, which has not been done. The sentence has been 
appealed against, and the appeal rejected. Tire Temps recom- 
mends that the President of the Republic, who can pardon 
independently of legal hindrances, be appealed to. This 
course would not remedy all the injustice apparently lying at 
the door of the Versailles Court. Even if the sentence is not 
carried out it will have to answer for a ruined life and repu- 
tation. 

During several years the war material of the Service de 
Santé has been undergoing improvement The newest form of 
stretcher is the Franck-Pagenneville model of 1890, this is 
now easily put up and taken to pieces. A modified form 
has been made for use in mountainous countries. In war 
time the fatigue of transporting the wounded would soon ex- 

haust the bearers, therefore stretchers on wheels are kept in 

readiness. On these the wounded are easily transported to 
the ambulance and hospital by two bearers. The wheeled 
stretchers are conveyed to the battle field on two-horse field 
waggons, each capable of containing sixteen stretchers. The 
two best examples of these waggons are those of the Artillery 
de Vernon and the Gril chariot. The Bréchot-Desprez- 

Ameline suspended three-storied stretchers of 1891 are adopted 
by the Army Health Service. They can be placed in goods 
trains and not fixed to the walls, thus the patients are more 

easily reached by the nurse. 

M. Féré, from a study of the embryos of fowls, finds that 
the action of ethylic alcohol retards their development, 
while those submitted to the influence of amylic alcohol 
undergo abnormal changes, and become deformed. His pre- 
parations were demonstrated at the International Congress 
at Buda-Pesth. In the discussion M. Crocq, Professor of the 
University of Brussels, supported the views of M. Algaves, 
who for fifteen years has been labouring to diminish drunken- 
ness in France, that the sale of alcohol should be a monopoly 
in all countries, and that taxes on wine, beer, and cider 
should be suppressed. The monopoly system had existed in 
Switzerland for four years; in Russia from last year. 

The question of cycling for women is in France a leading 
one. Dr. W. Douglas Hogg has published in the Journal de 
Medecine the answers of leading gynecologists in France and 
abroad on the subject. Many oppose this exercise for women, 
but the majority are in favour of it, always excepting those 
cases which present special pathological reasons against it. 

Dr. E. Marandon de Montyel, médecin en chef of the Seine 
Asylums for the Insane, in an able article published in the 
Gazette des Hipitaux, discusses the proposed hospital for treat- 
ing drunkards. It is to be built on the Ville-Evrard domain, 
and will house 500 patients. The plans are to be sent in on 
November 30th to the Conseil Général of the Seine. The 
architects of this department are in a difficulty, not knowing 
what is required of this special asylum. In Europe there is 
not a similar asylum to be taken as a pattern. In America 
there are the Washington Home at Boston and the Walnut 
Lodge Hospital at Hartford, in which 400 patients are treated 
yearly. M.Marandon de Montyel classes drunkards under 
three categories—the delirious, chronic drunkards with 
pathological affections, healthy bodied drunkards capable of 
working in the fields or at a trade. He considers that a hos- 
pital for alcoholic patients should be an asylum for the in- 
sane—a hospital and an agricultural colony. M. Montyel 
claims that drunkards of the three categories should be 
admitted into the proposed hospitals, and maintains that the 
distinction between delirious and non-delirious drunkards 
has no more raison d’étre than the formerly proposed distinc- 
tion between the insane epileptic and the not insane epileptic. 

The Conseil d’Etat has decided that bugs do not render a 
house unhealthy. 

Experiments made at the Paris Municipal Laboratory indi- 
cate that poisoning cases from eating lobsters are due to the 
following causes: (1) These crustacea are often sold dead ; 
(2) ptomaines may be present in their organism resulting 
from the food given to them when kept alive in ponds await- 
ing to be sent to different markets; (3) likewise, and this is 
believed to be the most frequent cause, they are kept in ice 
in pails near Paris; this ice is impure. 








The Conseil Général of the Department of Aveyron has 
voted £4,000 for organising free rural medical help; besides 
the existing Brest, Morlaix, Quimper, and Quimper-le hos- 
pitals, other hospitals are to be created at different points; 
two of these are Crozeu and Concarneau. The expense of 
conveying the patients will be borne by the Department. 

M. Roux, at the Institute Pasteur has controlled and con- 
firmed M. Yersin’s researches on the microbe of the pest. 

A few days before the last Journal Offictel appeared Dr. A. 
Marchand, the well known surgeon attached to the St. Louis 
Hospital received a letter from the Prefect of the Seine in- 
forming him that his nomination as Chevalier of the Legion 
of Honour would shortly be announced in the journal. When 
it appeared it was Dr. Gerard Marchand who was thus 
honoured. There had been a confusion of names. 


BERLIN. 

Professor Koch's Address on Cholera at the Congress of the 
German Society of Public Health.—Some Views on Sewer Gas. 
At the Congress of the German Society for Public Health, 
held last week at Madgeburg, the discussion on cholera was 
made specially interesting by a speech from Professor Robert 
Koch. He said that up to the present date opinion had been 
very much divided as to the origin of cholera, but that now 
we had arrived at a turning point in its history. The ten 
years’ warfare was at an end. Even von Pettenkofer had 
declared some time ago that he regarded the cholera bacillus 
as the x in his conception of the etiology of cholera. Koch 
proceeded as follows: ‘‘ We are all unanimous in believing 
that an accurately defined parasite is the cause of cholera. In 
saying this I certainly do not mean that if anyone introduces 
this parasite into his mouth or into his stomach, or even into 
his intestine, under all circumstances an immediate severe 
attack of cholera will be the result. I have never asserted 
such athing. From the beginning I have maintained that 
—even though we know this chief cause—we must always 
take into consideration a number of auxiliary causes, which 
we characterise by saying that local, temporal, and personal 
conditions must assist the parasite for the production of the 
disease. .... Opinion at present is only divided on the 
nature of these auxiliary causes, and here I must confess that 
we know relatively little as yet. Some, of course, we do 
know, as. for instance, that one of these auxiliary factors 
is formed by man’s relation to water; that the seasons 
probably play an important part, as also do the circumstances 
of traffic, the immunity question, and the state of the 
digestive organs. But all that does not suffice. I have 
always the feeling that we still stand before many a 
dark, unsolved problem; but still I hope that now 
that the quarrel about the cardinal point is settled, 
we can with a common effort begin to attack these 
dark points, and that we may, at a time not too distant, carry 
out the undertaking successfully. But whether one imagine 
the etiology of cholera to be simple or complex, it must be 
conceded to me that we stand before a chain of conditions, a 
chain that may be at one time very short, at another very 
long; and it must be conceded that, if from this chain I can 
remove one single link, I break the chain, whether it be long 
or short. And this we are able now todo. The link that we 
know and that we can attack successfully is the cholera 
bacillus. Of the other causes we know too little. We shall 
include them in our fight against cholera as soon as we know 
them better.” Koch then spoke of the preventive measures 
taken during the last two years, and showed that, on the 
whole, they had been very successful, even though the 
cholera had not been entirely stamped, but, on the contrary, 
we must be prepared for several more years of cholera. e 
proceeded : ‘‘ Now that we are able to protect our own country 
from cholera, it is almost a matter of indifference to us—from 
the purely national point of view, of course—what preventive 
measures are taken in other countries. In former times the 
chief care was that no cholera shou)d be brought across the 
frontier. At present we feel exactly the reverse. We know 
that we cannot protect ourselves against the introduction of 
cholera; the whole weight must be laid upon making it 
harmless when it comes. Therefore I do not attach too much 





importance to international measures of prevention....... The 





best international protection would be that each State should 
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do as we do—keep off the cholera in its own country and 
learn how to stamp it out.” 

At the same Congress some curious opinions were aired in 
a discussion on water supply and drainage system in houses. 
Baurath Herzberg, of Berlin—‘‘ Baurath” means a Govern- 
ment official for public buildings—said that the anxiety 
about sewer gases only owed its existence to theoretical con- 
siderations, and that, in fact, no transmission of disease by 
drain gases had ever yet taken place. Professor Wolffhiigel, 
of Gittingen, corroborated, holding that, in view of the expe- 
rience existing at the present time, no fear need be enter- 
tained that pathogenic germs could be carried by drainage 
gases. 


BOSTON. 

The Annual Meeting of the Massachusetts State Medical Society. 
—The New Buildings of the McLean Lunatic Hospital.—The 
Association of Trained Nurses.—Hard Times for Nurses.— The 
Registry for Nurses. 

THE coming annual meeting of the Massachusetts State 
Medical Society in Boston is the chief matter of interest at 
this late season in the medical year. Each State society has 
its own customs and peculiar form of meeting. The Massa- 
chusetts society is celebrating this year its 113th anniversary, 
in a meeting which, as usual, covers two days and attracts 
the physicians from all over the State. The membership of 
the Society is at present 1,927, in which number are 96 retired 
members. On the first day, in the morning the chief Boston 
hospitals are thrown open and public operations are per- 
formed which are largely attended. In the afternoon of the 
same day the Society meets in two sections, one for medicine 
and one for surgery. The medical section this year considers 
the question of vaccination, and the surgeons listen to a 
paper by Dr. W. T. Bull, of New York, on The Cure of Car- 
cinomata of the Breast by Operation. The paper is then to 
be discussed by the leading surgeons of the State. In the 
evening of the first day Dr. Thomas Dwight, Professor 
of Anatomy at the Harvard Medical School, delivers 
the Shattuck Lecture on The Range and Significance 
of Variations in the Human Skeleton. The _ second 
day opens with a general meeting of the Society, com- 
bining medical papers and the annual discourse, this 
year by Professor R. H. Fitz. At 1 o’clock the annual dinner 
of the Society is served. This dinner is attended by some 
900 Fellows of the Society, who sit down at tables in an 
enormous hall and listen to speeches from the Governor of 
the State, from the President of the Society, from some well- 
known clergymen, and from various other persons, who are 
selected for their ability to speak entertainingly. The hall 
is a very large one, and in a recent season of grand opera 
given there the voices of some of the best opera singers in 
the world were unable to fill the auditorium ; consequently 
most of the speeches are inaudible, and the great number of 
persons to be served makes it impossible fora really good 
dinner to be given; yet the dinner is attended by a number 
of men which fluctuates very little, and which increases each 
year by asmall percentage. The meeting of the Society is 
chiefly of value in keeping the conniry members in touch 
with the work and the men of ithe medical centres and with 
the medical school and the hospitals. 

The eightieth annual report of the Massachusetts General 
Hospital contains an account of the work of the year and a 
description of the new buildings nearly completed at Waverly 
(a town several miles from Boston) for the occupancy of the 
McLean Insane Asylum, which is under the control of the 
Massachusetts Hospital trustees. The asylum is now in 
Somerville, one of the suburbs of Boston, but the land has 
become so valuable there, and the accommodation so limited, 
that the move to Waverly has been accomplished. The new 
buildings are probably the finest in the world for the recep- 
tion of the insane, and situated as they are in very large 

ounds in the midst of a beautiful rolling country, the asy- 

um will take its place as the best equipped in the country. 

The plan of separate buildings is being pursued, which are 

to be connected by covered passages, half underground, no 

higher than an ordinary garden wall, The asylum (which is 
to be spoken of as the McLean Hospital) stands in a park of 





170 acres. The main group will consist of seven buildings 
for patients. There will also be an administration building 
with others annexed for the laboratory, the entertainment 
hall, ete. A gymnasium for men and another for women will 
be provided. There will be one or two detached buildings 
for a special class of patients. The ventilation, heating, etc., 
are in accordance with modern ideas, and the superintendent 
of the institution, Dr. Edward Cowles, is a well-recognised 
authority in the matter of hospital constructicn. It is of 
interest to note that there is at the hospital a resident in- 
structor in physical training. Her work covers not only 
instruction to nurses, but the charge of the gymnasium for 
women patients. The report states that it is hoped to make 
a similar provision for the physical training of the male 
patients at some future time. 

In the early part of the winter an Association of Trained 
Nurses was formed, which has been very successful in bring- 
ing the nurses in contact with each other. A club room is 
maintained, where the medical journals are taken and where 
the nurses meet socially, and for their instruction lectures 
have beén given during the past winter every two weeks by 
well-known physicians. Not only has the purely nursing 
aspect of various questions been considered, but such 
scientific lectures have been given as the one on The Sur- 
gical Anatomy of the Ear by Professor Clarence J. Blake, 
the President of the Association. Altogether the Association 
is to be counted a success in its short existence of six 
months, and bids fair to become an institution of much use- 
fulness to the nurses and to the medical profession through 
them. 

Like most other occupations and professions, trained 
nursing has in the last winter suffered much from the hard 
times. Many nurses who in former years have been always 
occupied have this year been idle for weeks at atime. This 
is due, not only to the cutting down of the incomes 
of the better classes, making economy a necessity, but 
to the fact that the market is becoming overstocked by 
the graduation of a continua!lly increasing number of nurses 
each year. At the Registration Bureau for Nurses in Boston 
there are some six or seven hundred men and women regis- 
tered who depend largely for employment on Boston and its 
immediate neighbourhood. There are seven training schools 
for nurses in Boston. at the Boston City Hospital, the Massa- 
chusetts General Hospital, the Carney Hospital, the Child- 
ren’s Hospital, the Lying-in Hospital, the New England Hos- 
pital for Women and Children, and the Homeopathic Hos- 
pital. These schools send out each year a large number of 
young women more or less well trained for nursing. The 
majority of these seek employment in Boston. Moreover, 
the suburban hospitals—largely a growth of the last 
five years—for the most part have training schools 
and also graduate large numbers of nurses. When 
one considers the prices charged by these nurses, it 
is evident that in the near future the prices must fall or 
many nurses must be idle, as in any case where the supply 
is out of proportion to the demand. Male nurses charge from 
£5 to £7 a week and board and lodging; the regular price is 
the last named. Women get £5 a week for male patients and 
infectious cases, and £4 more or less for ordinary cases: 
women nurses without hospital diplomas expect about £3 
a week, some registering for £2. If employment were steady 
these prices would be very high; but long intervals of idle- 
ness occur, the work may be very hard, and many nurses 
break down after a few years’ work. As it is, these prices are 
accepted by the community; but a change is imminent, as 
can perhaps be seen by the facts mentioned. 

The registry for nurses is maintained by a private corpora- 
tion, whose ‘Ateoctern are well-known physicians, and ladies 
who are interested in good works. A nurse who graduates 
from a hospital pays a registration fee, and is put upon the 
list. She must take the cases to which she is assigned, and 
all complaints are at once investigated. If these complaints 
prove well founded the nurse’s name is removed from the list. 
A person applying for a nurse pays a fee of 8s. With the 
competition, which must inevitably become very strong, the 
standard of trained nursing must inevitably be raised. For 
this purpose the Association of Nurses will be of much help. 
Nor must mention be omitted of the admirable plan of the 
Massachusetts Emergency and Hygiene Association for the 
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training of ‘‘attendants.” These women are not educated in 
hospitals as trained nurses, nor are they intended to do the 
work of such. They are trained for the care of elderly 
persons, chronic invalids, and young children, and for this 
work they take a course of forty lessons, followed by an 
examination. If they pass the examination they are 
registered by the Association, and are allowed to charge 
seven dollars a week (one-third of the price for trained 
nurses). This class of attendants for the sick has met a long- 
felt need, and almost all of the graduates of last year and of 
this winter have found steady employment. 


CORRESPONDENCE, 


AERIAL DIFFUSION OF SMALL-POX. 

Srr,—I see that you state in an editorial note that ‘‘ recent 
experience at Bradford and elsewhere has added to the num- 
ber of those who believe with Mr. Power that the small-pox 
virus can be carried through the air for considerable dis- 
tances.” On this point it does not become a layman to 
express an opinion, though I may perhaps be allowed to say 
that our somewhat prolonged recent experience at Gore 
Farm has convinced not a few—medical men as well as lay- 
men—that aérial convection cannot do much where the op- 
portunities for personal communication are reduced by strict 
discipline to a vanishing point. But what I wished to do 
was to ask whether Mr. Power’s belief is shared by medical 
men outside this country. Certainly it is not so in all cases. 
In Vienna a fortnight back I visited what I was told was the 
last and most perfect hospital—the Franz Joseph Spital. 
Here I found alongside of 400 beds for ordinary patients 
another set of 200 appropriated to different infectious dis- 
eases, small-pox included, and separated only from the first 
set by a hedge with an open gate. Speaking from memory 
the small-pox ward may have been 100 feet from the nearest 
scarlet fever or measles ward, and perhaps twice as far from 
the nearest non-infectious ward; and the distance from the 
small-pox ward to the public road was certainly not more. 
The medical superintendent admitted that the arrangement 
was not ideal, but was clear that no ill results had happened ; 
but then his arrangements for isolating patients inside the 
wards were much more stringent than anything we could 
possibly enforce in London; for example, under no circum- 
stances were the friends of patients allowed to visit them. 

At Buda-Pesth I also visited a large new hospital for infec- 
tious diseases just completed and on the verge of opening. 
This hospital, too, was in the suburbs of the town, closely 
adjoining a large general hospital, and small-pox was to be 
received in one or more of its eight pavilions, precisely on a 
par with fever or diphtheria. 

I venture to trouble you with these observations because I 
hardly-think that the extreme seriousness of accepting Mr. 
Power’s position as a principle for public health authorities 
and the Local Government Board to act on has been fully ap- 
preciated. We are told that a site for a small-pox hospital 
will not be sanctioned, unless under exceptional circum- 
stances, if itis not a mile and a-quarter, or at least a mile, 
from any except the most infinitesimal anes of 
pane. This means in other words that the hospital can 
only be placed in the centre of a block of vacant land of, in 
round figures, 4,500 or 3,200 acres respectively. Thanks to 
the Thames, it has been possible for us to find such a site 
reasonably accessible to London. But where anything of the 
kind can be found, say in South Lancashire or South-West 
Yorkshire, I am at a loss to imagine.—I am, ete., 

W. M. Acworts, 
Chairman Small-pox Hospital Committee, Metropolitan 
St. George’s Square, Sept. 24th. Asylums Board. 


DYSENTERY AND TROPICAL LIVER ABSCESS. 
Srr,—In reply to my letter of June 23rd, giving figures and 
stating that ‘‘too often no mention is made of the state of 
the gut in such records of ae abscess,” Surgeon-Major 
Younge, of Mandalay, in the British Mrepicat JouRNAL of 














September 15th, contents himself with replying as follows: 
‘‘Such an oversight, however, could not occur under the pre- 
sent medical een, which have now been in force for 


many years, as these direct that in every fatal case amongst 





European soldiers in India a casualty report on Army Form 
A 21, giving a full description of the morbid changes found in 
each organ on post-mortem examination, shall be submitted to 
the Principal Medical Officer of the Presidency in which the 
death occurred,” thus repeating Surgeon-Major Rennie’s 
statement of a fortnight before. Both these gentlemen, how- 
ever, neglect to quote any of the figures that are the outcome 
of the regulation in question; and Dr. Younge goes on to 
say, ‘‘the entire absence of septic lesions in the hemor- 
rhoidal or portal veins in cases of single abscess of the liver 
is also a strong argument against their infective origin.” In 
the pages of this JourNAL during the iast few years Dr. 
Younge will find records of not a few cases of single liver 
abscess with post-mortem ulcers and cicatrices of the large 
gut; if the hemorrhoidal or portal veins escaped septic in- 
fection in these cases, it must have been by something little 
short of a miracle; for surely the radicles of these veins are 
involved in the ulcers, sloughs, and submucous suppurations 
which pathologists tell us are to be met with in dysentery in 
the large gut. A septic wound of the hand or foot will give 
rise to an abscess of axillary or femoral gland, even when 
only the lymphatic radicles of the skin are involved, but not 
every such wound causes an abscess. In the same way not 
every dysenteric ulcer gives rise to liver suppuration, and it 
is not possible to say in either case what proportion of these 
breaches of surface will be followed by secondary abscess 
formation. 

Dr. Younge further writes: ‘‘It is almost a physical im- 
possibility that pathogenic (pyogenic) organisms, which are 
absorbed from the rectum or colon, can lodge in such a way 
so as to excite asingle large abscess in the liver. By the 
time they reached the liver, the bacilli would be so inti- 
mately mixed with the blood current that they must be more 
or less equally distributed throughout the organ in such 
cases (multiple) I believe, however, that the infection of the 
liver is due, not to the bacillus of dysentery, but to the acci- 
dental presence of streptococci in the large intestine.” Itwould 
be somewhat safer to say that there is no physical impossibility 
in the organisms being deposited in one or any number of 
foci, seeing that these abscesses are met with in any number 
from one to many, and there is a possibility of foci running 
together. Cases of large, single, liver abscesses occurring in 
this country secondary to pelvic suppuration, have appa- 
rently surmounted Dr. Younge’s physical impossibility. I 
would ask Dr. Younge how his large ‘‘ genuine” tropical liver 
abscesses are brought about—by pyogenic organisms? And 
how are these distributed so as to make the single abscess ; 
or, are there no pyogenic organisms here concerned ? 

It would contribute more to the solution of this question 
if those who oppose the view that tropical abscess is rarely 
a primary and usually a secondary affection of the liver, 
‘‘can be induced,” as Dr. Saundby suggests, ‘‘ to publish the 
evidence.” So far, I maintain that the great bulk of hitherto 
published post-mortem evidence on this point is in favour of 
the above view, and I hope shortly to go into the subject in 
greater detail than I have yet done. Dr. Younge speaks of 
the bacillus of dysentery ; probably he means the ameeba of 
Koch, Osler, Kartulis, and others.—I am etc., 

Murtle, Aberdeen, Sept. 18th. Neri Macteop, M.D. 


THE MEDICAL, SICKNESS, AND LIFE ASSURANCE 
SOCIETY. 





osition as founder of 


Srr,—Some notices regarding your 
ife Assurance Society 


the Medical Sickness, Annuity, and 
have lately appeared in the public press. While no one 
would desire in any way to detract from the great value 
which your services and{influence have rendered both in the 
formation and building up of the Society, it seems only fair 
to recall to the minds of the profession that the preliminary 
work of the movement was done by Dr. Ravenhill, of 
Bordesley, Birmingham, and Dr. Clibborn, now of Bridport, 
Dorset. 

Occasional letters had appeared in the British Mepicau 
JOURNAL advocating the formation of some provident society,* 
but anyone referring to the British MepicaL Journat for 
1883 will see that it was the personal work of the two gentle- 
men I have named which fairly started the scheme. 
1C. A. Straton (1879), A. H. Boys, W. E. 8S. Stanley, C. J. M. Smith, M. T, 

Yarr (1882), and B. Sincock (1883, January 6th). 
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A letter from Dr. Ravenhill appeared in the Bririsn Mept- 
CAL JourNAL of January 20th, 1883, and another from Dr. 
Clibborn on February 3rd. The latter received your editorial 
commendation. These letters were followed up by a special 
meeting of the Birmingham and Midland Counties Branch 
(February 22nd), at which Dr. Clibborn proposed a tentative 
scheme. This was seconded by Dr. Ravenhill, and received 
the commendation of all the members present. 

The resolutions passed at this meeting were read at the 
Committee of Council on April llth, and a resolution was 
passed approving the formation of a provident society and 
providing an opportunity for a public meeting to take place 
at the forthcoming annual meeting of the British Medical 
Association at Liverpool. 

This meeting was held at Liverpool on August 2nd, and is 
reported in the British MepicaL JournaL for August 11th, 
1883. You, sir, were inthe chair. A resolution was proposed 
that the Society should provide temporary aid in cases of 
sickness, but Mr. Ravenhill moved an amendment to the 
effect that nothing short of provision for cases of prolonged 
and permanent disablement would fulfil the requirements of 
the profession. 

From this date and on the lines of Mr. Ravenhill’s amend- 
ment the Society has grown. It is now an important body, 
and the exact history of its origin is not without interest to 


many members of the profession.—I am, etc., 
Birmingham, Sept. 10th. JoHN W. Taytor, F.R.C.S. 





THE MEDICAL PROFESSION AND PATENTS. 

Sir,—I shall be glad to know if it is against the etiquette 
of the profession to derive any profit from inventions of sur- 
gical or medical apparatus. Is it wrong for a medical man 
to patent anything and receive a royalty on its sale, or to 
come to a pecuniary arrangement with regard to the patent ? 
Should this be non-professional, it means that the instru- 
ment makers who sell the same, or who patent it, trade solely 
on his invention on gratis terms. 

We are aware that in the musical and scientific circles 
patents and royalties are invariably arranged for. One of the 
most noted scientific men of our day, who has !ately been 
raised to the peerage, patents his apparatus. Surely this is 
not ‘‘ trade ?” If no patents are taken out, inferior imitations 
are made, and the profession and public suffer in conse- 
quence. Why, again, is the medical profession to lay its in- 
ventive genius at the foot of manufacturers, and let them 
have all the benefit >—I am, etc., 

September 20th. H. M. 


THE LONDON TEMPERANCE HOSPITAL. 
- Srr,—Kindly allow me to notify to your readers the inter- 
esting fact that on October 6th the London Temperance Hos- 
pital will complete twenty-one years of consecutive and suc- 
cessful work. 

This ‘‘coming of age,” the Board of Management think, 
should not pass without some mark of special recognition, 
and they have therefore arranged to hold a reception at the 
hospital on Monday, October 8th, when visitors arriving at 
2 o’clock or later will be conducted through the hospital by 
members of the Board and of the medical and nursing staffs. 

Friends of the institution who, in the meantime have not 
received cards of admission can obtain them bya postal ap- 
plication to the Secretary, Mr. E. Wilson Taylor, at the hos- 
pita).—I am, etc., 

Dawson Burns, 


September 25th. Hon. Sec. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


**CORONERS AND DOCTORS.” 
SucH unseemly skirmishes as that which took place last week between 
Mr. Wynne Baxter and Mr. Fred. Blackwell. and was reported under the 
above heading in the daily papers at full length, are to be regretted in 
the interests of law and medicine alike; the more so, since the relations 
between the Coroner for East Middlesex and the medical profession have 
in general been most satisfactory; and on this occasion the ebullition of 
feeling was wholly due to misapprehension, and a sense of offended 
dignity on either side, the coroner not having intended any reflection 
on the doctor, and it might have been avoided had he courteously ex- 
plained his position at an éarlier stage of the proceedings. Mr. Blackwell 
was clearly wrong in assuming that his certificate of the cause of death 














rendered an inquest superfluous, or that the coroner necessarily cast 
any doubt on his bona fides, or on the correctness of his diagnosis. 

n the other hand Mr. Baxter, unless his remarks were ao nian re- 
ported, was equally in error in maintaining that the attending medical 
man was in every instance bound by law to give a certificate of the cause 
of death Far from this, not only would he be acting illegally and render 
himself liable to a heavy penalty were he to certify to the cause of death 
with the view of avoiding an inquest in any case in which was directly or 
remotely due to violence, accident, or other unnatural cause, but he is 
perfectly justified in refusing a certificate whenever he has a reasonable 
suspicion that the death has been caused or accelerated by some contri- 
butory negligence or act of those in charge of or attendance on the 
deceased. Though on rare occasions information of this nature may be 
communicated to the coroner, even when nothing has occurred to arouse 
the suspicion of the medical man, the great majority of these inquests 
of expediency, as one may call them, are held either at his express re- 
quest, or in consequence of his refusal to give the certificate. This he 
may do though he have no doubt as to the immediate cause of death, 
which under other circumstances he would have had no hesitation in 
certifying, such for example as small-pox in unvaccinated children ex- 
posed to infection, or puerperal fever, or post-partum hemorrhage in 
women attended by ignorant midwives. 

If the medical attendant were, as Mr. Baxter is reported to have stated, 
bound to give a certificate in all these cases (for he could not have in- 
tended to include deaths from violence, | pmwng or accident) few such in- 
quests would be held; or, if the medical man were at the same time to 
communicate with the coroner’s officer, the coroner being thus fur- 
nished with his opinion as to the immediate cause of death as well as to 
the suspicious circumstances surrounding it, might dispense with the 
attendance and fees of the medical witness, a course which some would 
be only too ready to take. 

The particular case which has suggested these remarks was one in 
which a courteous consideration of the feelings of ali parties would have 
been specially becoming, since it was one the expediency of which was 
very doubtful, the cause of death having been cirrhosis and delirium 
tremens, that is, acute supervening on chronic alcoholism. There was 
no question of foul play, and the only reason alleged by the coroner for 
holding an inquest was the wish to satisfy himself that the husband had 
used his best endeavours to check the intemperate habits of his wife, 
which would seem to most persons to involve a painful and needless ex- 
posure. 





HOMG:OPATHIC MEDICINES AND THE STAMP DUTY. 

MR. JAMES OCKENDEN, of 18, Moorfields, was summoned before Mr. Alder- 
man Samuel, at the Mansion House, on September 24th, at the instance of 
the Inland Revenue, upon four informations, for exposing for sale a bottle 
of tincture of aconite, a bottle of tincture of nux vomica, and a box of 
eucalyptus globulus pastilles, without a paper cover, wrapper, and label 
provided by the Commissioners of Inland Revenue. Mr. Alderman 
Samuel imposed a penalty of £10 for exposing for sale of the eucalyptus 
globulus pastilles, and a penalty of 20s. in each of the cases relating to 
the exposing for sale the bottles containing the tincture of belladonna, 
the tincture of aconite, and the tincture of nux vomica. Mr. Lewis 
Thomas said that Mr. Ockeuden would appeal from this decision. 





NARCOTIC SOOTHING SYRUPS. 
THE coroner for Bolton held an inquest on September 21st, on the body 
of the infant son of Adam Booth, whose death, according to the medical 
evidence, was due to opium poisoning. The child’s mother had given 
the infant some soothing syrup, in which there was opium. A verdict in 
accordance with the evidence was returned, and the coroner commented 
upon the danger of such syrups. 





MIDPWIFE’S ADVERTISEMENT. 
VERITAS sends the following advertisement by a midwife: ‘‘Can be con- 
sulted on all diseases of women; sample bottle of medicine, 2s. 6d.” 

*.* Nothing can be done unless sufficient evidence can be obtained to 
support the bringing of an action for the recovery of the penalty of 
£20 incurred by persons practising as apothecaries without legal 
qualification. Our correspondent might communicate with Mr. J. R. 
Upton, Clerk to the Apothecaries’ Society, Blackfriars, E.C. 





**MESSAGES WILL BE ATTENDED TO.” 


ENQUIRER asks: Would there be any impropriety in exhibiting in a house ~ 


in a village to which Iam sometimes called a card with *‘ Messages left 
here for Dr. will be attended to” ? 

*,* Such a proceeding as that suggested by our correspondent would 
be medico-ethically objectionable if there is a resident practitioner. 








FEE CARDS. 

Dr. W. A. B.—Although the exceptional procedure adopted by“our corre- 
spondent in imprudently on a card on which his fees are printed, 
to patients whom he attends and who call at his house,” does not ipso 
fucto of itself subject him to the intervention of the General Medical 
Council, as threateningly announced by a neighbouring practitioner. 
Yet it is none theless professionally objectionable and medico-ethically 
reprehensible, inasmuch as, in our opinion, it constitutes an indirect 
— mode of advertizing himself through the medium of the card of 

ces. 





CONTRACT NOT TO PRACTISE. 

ASSISTANT.—The bond is between our correspondent and the purchaser 
of the business, the latter having paid the purchase money only upon 
his signing a bond not to practise in the district. As our corresponder t 
made no stipulation beforehand with the vendor for payment of any 
sum to him for thus binding him down, we do not see how he can re- 
cover the sum he now claims from the deceased's estate for signing the 


bond. 


a 
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SALARY OF ASSISTANT DISMISSED FOR DISOBEDIENCE. 

Nox.—Provided the contract with the assistant was to pay him a certain 
rate per month, he has a good cause of action as each month accrued, 
which, once vested, was not subsequently lost or diverted by the 
act of disobedience. The claim for the month’s salary due at the date 
of dismissal seems to us, subject to the above proviso, to be legal. If 
om hea ~ ppeemee recourse can be had to the county court to recover 
the amount. 





ASSISTANT PRACTISING 7 REAR. DISTRICT OF LATE 

} YER. 

L. T. E.—There being no bond between the assistant and his late em- 
ployer, there is nothing legally binding on the assistant to prevent his 
practising in or near the district of his late employer, who some time 
since sold his practice. The course indicated, however, would be con- 
trary to the honourable traditions of the profession. 





RECOVERY OF FEES. 

PROSPERITY.—To entitle a practitioner to recover for services and medi- 
cines supplied he must have had the neeessary qualification and be 
registered in respect thereof at the time the services were rendered and 
the medicines supplied. In the case mentioned our correspondent can 
only recover in the county court for the services rendered and medi- 
cines supplied as from the date he was duly qualified and registered. 





VACCINATION GRANTS AND DIVISION OF PROFITS. 

CyMRO.—We think that the grant of the Local Government Board for suc- 
cessful vaccination should, in pursuance of the clause of the partner- 
ship deed cited, be treated as areceipt of partnership business and be 
paid into the partnership fund. The partnership deed, it is stated, 
permits either partner toreceive a gift made to him personally by a 
patient ; we do not, however, agree with the contention of A. that under 
this he is entitled to exclude the grant from payment into the partner- 
ship fund on the ground that it is a gift to him. It seems clear to us 
that my grant cannot be said to be a gift made to him personally by a 
patient. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or z:ost office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-MAJOR, due for India this trooping season, wishes to ex- 

change with a Surgeon-Major having at least two years at home.— 

——. stating terms, ‘‘ Surgeon-Major,” Guildhall Street Post Office, 
olkestone. 


THE NAVY. 

THE death is announced of Surgeon GEORGE MCSHANE, of H.M.S. Linnet, 
as having occurred at Chefoo, China, at the age of 31. His commission 
was dated July 28th, 1890. He wasa son of Inspector-General McShane, 
R.N., of Southsea. 

The following appointments have been made at the Admiralty: GEorGt 
T. Bisuop, Surgeon, to the Linnet, September 21st; ROBERT D. JAMESON, 
Surgeon to the Galatea, September 21st; ROBERTS. BARNARD, Surgeon, to 
the Victory, additional, to be lent to the Minotaur, temporarily, Septem- 
ber 22nd; JAMES MowarTrT, Surgeon, to the Edinburgh, September 18th. 





ARMY MEDICAL STAFF. 

SURGEON-CAPTAIN S. G. HAMILTON retires from the service, receiving a 
—, September 26th. His commission as Surgeon-Captain dated 
rom February 5th, 1881, and he was appointed to the Ist Life Guards 
on April 27th of the same year. He served with the Ist Life Guards in 
the Egyptian War of 1882, and was present in the engagements at El 
Magfar and Mahsama, in the two actions at Kassassin, at the*battle of 
Tel-el-Kebir, and at the capture of Cairo (medal with clasp, and 
Khedive’s star). 

Surgeon-Major H. R. O. Cross, from the Scots Guards, is appointed 
Surgeon-Captain to the Ist Life Guards, vice S. G. Hamilton, his rank of 
Surgeon-Major being cancelled September 26th. Surgeon-Captain Cross 
entered the service August 4th, 1478, and was promoted to be Surgeon- 
Major May 4th, 1892, on which date he was appointed to the Scots Guards. 
He was in the Zulu war in 1879 with the Mounted Infantry of the Flying 
Column, and with the Cavalry Patrol until the capture of King Cetewayo 
(medal with clasp), and in the Boer war of 1881 with the Mounted 
Infantry of the Natal Field Force. 

Brigade-Surgeon-Lieutenant-Colonel JAMES MACARTNEY, M.D., is placed 
on temporary half-pay on account of ill-health, September 8th. He was 
appointed Assistant-Surgeon October 2nd, 1866; Surgeon, March Ist, 1873 ; 
Surgeon-Major, October 2nd, 1878; received the rank of Lieutenant- 
Colonel, October 2nd, 1886; and was made Brigade-Surgeon-Lieutenant- 
Colonel, December 15th, 1892. He served in the Kafir war in 1877-78, and 
was present in the engagement at Draaibosch on ‘December 30th, 1877 
(mentioned in despatches as having ‘‘ zealously performed his duties with 
the wounded under a heavy fire” (medal with clasp). F 


INDIAN MEDICAL SERVICE. 
THE promotion of Surgeon-Lieutenant-Colonel EDWARD FAWCETT, 
Madras Establishment, to be Brigade-Surgeon-Lieutenant-Colonel, which 
has been already announced in the BRITISH MEDICAL JOURNAL, has re- 
ceived the approval of the Queen. 





Her Majesty has also approved of the transfer of Surgeon-Captain 
W. W. WEBB, Bengal Establishment, from the half-pay list to the retired 
list, August 22nd. 


THE VOLUNTEERS. 
SURGEON: LIEUTENANT W. SYMINGTON, M.B., Ist (Cumberland) Volunteer 
Battalion the Border Regiment, is promoted to be Surgeon-Captain, Sep- 
tember 26th. 

Surgeon-Lieutenant C. W. Bass, 38rd Volunteer Battalion the Essex 
Repae, is superseded for absence without leave, September 26th. 

The Volunteer Officers’ Decorations have been conferred upon the fol- 
lowing officers: Surgeon-Lieutenant-Colonels S. SmirH and D. J. DuTron 
lst Gloucestershire Engineers ; Surgeon-Major FRANK SMITH, M.D., ond 
Kent Artillery; Brigade-Surgeon-Lieutenant-Colonel 8. P. SMITH, Ist 
Volunteer Battalion the Royal Fusiliers (City of London Regiment) ; Sur- 
geon-Lieutenant-Colonel P. A. YounG, M.D., 1st Midlothian Artillery. 





VISITING CARDS. 

A SURGEON-LIEUTENANT inquires what is the correct method of printing 
his visiting cards. We draw his attention to our remarks in the BRIT- 
'sH MEDICAL JOURNAL of June 16th, p. 1335. We have there noted 
how uniformity can be attained in this matter through the medical 
services, where, at present, nothing but diversity reigns. 





THE NEW ARMY CORPS. 
WHEN the new army corps system comes into force confidential reports 
on Indian medical officers will have to be furnished by (1) administra- 
tive medical officers of districts, military or civil; (2) by general officers 
commanding if the medical officer is in military ouaeey, and by the local 
Government if in civil; (3) remarks by principal medical officers of 
lieutenant-generals’ commands if in military employ; (4) by principai 
medical officer in India; and (5) by the surgeon-general with the Govern- 
ment in India. This should certainly ensure complete fitness. It is also 
proposed to place the medical store depots under the Government of 


India. 





SECRETARIES OF CIVIL SURGEONS-GENERAL. 
ALL the civil surgeons-general are strongly oppeees to the abolition of 
their secretaries and substitution for them of chief clerks as “‘ personal 
assistants,” as there would be many disadvantages and no economy, for 
the secretaries would revert to military duty and an extra charge be 
thrown upon the Indian finances for the salary of personal assistants. 





THE AGE EXTENSION. | F 
IT is generally remarked that if the age extension is sanctioned for 
surgeon-major-generals a large number of officers will retire at twenty 
and thirty years’ service, and that_thus the advantages of delaying retire- 
ment in administrative grades will be outweighed by the large addition 
to the pension list of executive officers. 





THE MEDICAL DIVISION OF THE WAR OFFICE. 

In respect to the remarks we have made on the reforms needed to place 
the Medical Division of the War Office more in touch with the depart- 
ment, we are reminded that the late Sir Andrew Smith, a former Director- 
General, considered that a private secretary should be attached to the 
Director-General, and that the appointment of such an official to confer 
with officers in his absence would be satisfactory to the department 
generally. : ; : . 

As regards the roster, an eminent and experienced medical officer of 
high rank expresses himself as follows: ‘‘Complaints regarding the 
roster are so numerous, and the principles on which itis managed {so 
little understood, that a wish existsin the department that the rules on 
which it is conducted should be printed and promulgated ; that the list 
should be kept hung up in the Army Medical Office for everyone’s inspec- 
tion and information, and.that it should be rigidly enforced.” 

Some forcible remarks are also made on the tenure of appointments at 
head-quarters of the department. The constant extensions in_ office 
have led to strong comments. These extensions should be positively 


prohibited. 





ARMY MEDICAL RELIEFS. | 

Our contemporary, the Army and Navy Gazette, thinks the methods of 
administration in the Medical Department of the army must be very 
extraordinary because it finds from the monthly Army List that every 
medical officer has been changed this year in the Mauritius Command, 
and all but one in the South African this trooping season. We are far 
from saying such wholesale changes ina given year are desirable, but 
we fear they are atthe same time unavoidable. The disturbing elements 
of death, sickness, and promotion bring about complicated changes ina 
roster that no system can provide against. An officer who served his 
full time in a foreign command is entitled to relief, and cannot be made 
the sport of accidents, or broken faith to meet the medical require- 
ments of annual troopships. Our contemporary laments the “ want of 
administrative forethought displayed by a ;” but we are sure no 
system of reliefs can be Sevised by ever so much forethought which will 
meet unforeseen casualties. For instance, Brigade-Surgeon-Lieutenant- 
Colonel Rae came home from the Cape last June, only, poor fellow, to 
die; his place must be filled. The present system of reliefs may not be 
all it could be made, but no administration can provide against the 
unexpected and lamented death of a valuable officer. 





MILITIA MEDICAL STAFF CORPS. ; 
WE are oblged to Surgeon-Major Collingridge and Surgeon-Captain 
Sleman for a correction regarding this new corps. Our remarks in 
reply to a correspondent were with reference to the militia medical 
reserve, not the staff corps as stated. We are glad to learn that the pay 
o! officers of the latter is as much as 22s. per diem on appointment, 
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which ought to be known in connection with the fact that there is a 
vacant commission. Of course the pay is while out on the annual 
month’s training. 





APPOINTMENT TO STATIONS. 

Reports from India note that exclusive power of nominating medical 
officers to stations lies in the hands of the surgeon-major-generals of 
Presidencies, by which excessive centralisation the a medical 
officers of districts and commands are much hampered in the distribu- 
tion, appointments, and movements of medical officers under their com- 
mand. It is absolutely essential that all medical officers should be 

sted by principal medical officers of Presidencies to districts, and 
that the stations in the districts to which they should be allotted should 
rest entirely with the surgeon-colonels of districts, under whose com- 
mand and administration they directly pass. 





AGE RETIREMENT. 

A VERY well-informed correspondent writes: Principal medical officer- 
ships should be made tenable fora definite period as other staff ap- 
pointments in the army, and the principle of selection for the adminis- 
trative grades carried out as the Royal Warrant directs. These two 
lines of action = rid of the present frequent changes of principal 
medical officers and will bring men to the higher grades with a reason- 
able period to serve andin a physical condition to do so: moreover, 
selection will introduce a vitalising influence sadly wanted. Both of 
these procedures are already in existence in the army generally and 
why should the Medical Staff be excluded from the benefits thereof? 
I would further ask where does the reasonableness of physical exami- 
nation for surgeon-generals come in? Whatis the change in require- 
ments of this = as compared with that of surgeon-colonel, which 
necessitates it? The examination required is of individuals trans- 
ferred from the executive to the administrative grades and not from 
one of the grades to the other. 

*,* Our correspondent very tersely states changes needed to vitalize 
the administrative grades. What is good for the staff of the army gene- 
rally must be good for that of the medical department. We have often 
thought that what prevents the limitation of administrative appoint- 
ments in the Medical Staff is a fear of thereby swelling the non-effective 
list. But we have not heard that limitation does soin other branches 
ofthe army. We suppose the examination alluded to for the rank of 
surgeon-major-general has been found necessary, on account of “ in- 
creasing age andinfirmities,” as charitable appeals put it. 


THE War Office have deputed a medical and military officer to each of the 
hostile armies in Corea. The medical officer nominated for the Japa- 
nese army is Brigade-Surgeon-Lieutenant-Colonel W. Taylor, and for 
the Chinese army Surgeon-Captain James. The former has for some 
time been employed at the headquarters of the Medical Department. 


OBITUARY, 


WILLIAM ALEXANDER GREENHILL, M.D. 
We regret to have to record the death of Dr. Greenhill, of 
Hastings, who died after a very brief illness on September 
19th. 

Dr. Greenhill, who was in his 8lst year, took the degree 
of M.D. at the University of Oxford in 1841, and settled in 
practice at Hastings in 1851. He retired some years ago. He 
was for many years Physician to the St. Leonards and East 
Sussex Hospital, then known as the Infirmary, and took an 
active part in the organisation of charitable work in Hastings. 
He was the founder of the Albert House at St. Leonards for 
domestic servants, and of the Hastings Cottage Improvement 
Society for supplying homes for the industrial classes, and 
had a large share in the establishment of the local Mendicity 
Society. 

Dr. Greenhill was aman of wide literary culture, and was 
the editor of the Latin edition of Sydenham’s Works, pub- 
lished by the Sydenham Society in 1844. For many years he 
was a valued member of the editorial staff of the Bririsu 
MepicaL JournaL, and a frequent contributor to its 
pages, which from time to time he illuminated and enriched 
from his great stores of classical learning. In recognition of 
his services to medical literature he received an annual grant 
from the Civil List. ; 

A friend who knew him for many years writes thus of him 
in the Hastings News :—‘‘ He was a scholar, a gentleman, a 
man of soundest learning, a man of ——e piety, but this 
was not all. He was a man utterly without self-interest or 
self-seeking. He would have been a far more successful man 
had he been otherwise. He probably never thought of his 
own success, even of his own professional advancement, in 
the works he undertook for the benefit ef others. He was a 
pioneer in the cause of sanitary reform, in the days when 
sanitary reform was thought a crazy fanaticism. He spread 




















the stores of Greek and Arabic learning before his medical 
brethren in days when learning was not held in high esteem 
among practitioners, and all he did was done from a sense of 
duty none the less imperative because the performance was 
to him a delight. The same principles guided Dr. Greenhill 
in private life also. His rules of life and action were founded 
upon the highest morals. He wasadiscipleof Dr. Arnold, with 
all the abhorrence in which his great master held whatever was 
mean, base, selfish, untrue. He never shrank from giving 
unwelcome advice, he never minded gainsaying a favourite 
opinion, but he was the gentlest of advisers, the most candid 
of controversalists ; his keen preceptions might make him at 
at times seem arrogant in debate, but never was there a man 
of more genuine humility, never was there a man more 
ready to own a mistake, to apologise for the semblance even 
of an offence. He had Tondo advantages—a handsome face, 
a winning look, a peculiarly sweet and pleasant voice.. But 
he had a better way stil! of attracting friends—he could be 
trusted, could invite confidence and could keep confidences. 
His literary work brought him many acquaintances, and to 
literary men his friendship was a rich mine of profit. He was 
a worker with his pen all through his life, from his first con- 
tribution to an encyclopzedia, nearly sixty years ago, to the 
unfinished book upon which he was labouring zealously 
with all the drawbacks of failing health, and upon 
which he was engaged less than twelve hours before 
his death. His strong individual characteristics marked 
his work as an author also. His severe accuracy, 
his desire for absolute perfectness in composition, 
his ready deference to opinions which he thought better than 
his own, his unwillingness to accept opinions which did not 
commend themselves to his mind, his patient attention to 
the minutest trifles, were as evident here as in all else that 
he was concerned with. He was a model worker, despising 
no suggestion, omitting no detail, evading no difficulty. He 
certainly has been a proof that a man can be a philanthropist 
without noise or display; as truly as those who knew him in 
private life could not help seeing in him a man whose life 
was saintly without ostentation of religion, and a profound 
scholar without any traces of pedantry.” 









WILLIAM LAUDER, M.D.Eprn. 
WE regret to have to record the death of Dr. William Lauder, 

of Oxford Road, Manchester, which took place at his resi- 

dence on September 17th. Dr. Lauder some weeks ago spent 

his holidays at a seaside resort in Scotland, where he seems 

to have caught typhoid fever. Late in the course of the fever 

pneumonia set in, and to this he succumbed. Dr. Lauder 

was the only son of the Rev. W. Lauder, of Port Glasgow. 

He was educated at the University of Edinburgh, where he 

graduated as M.B. in 1878, and as M.D. in 1886, having 

become L.R.C.S.Edin. in 1877. After graduating he acted as 

resident officer in St. Mary’s Hospital, and as house-surgeon 

of the Southern Hospital, Manchester. At the time of his 

death he was an honorary physician of the Southern Hospital 

for Diseases of Women. Dr. Lauder always looked so well 

and sprightly that his death came as a sudden and great 

shock to his numerous friends and acquaintances, by whom. 
he was much respected and esteemed. Dr. Lauder was 38 
years of age, and leaves a widow to lament his untimely 

end. 

A Revrsr telegram from Frankfort-on-the-Main, dated Sep- 
tember 20th, says :—‘‘ Dr. Heinrich Hoffmann, the author of 
the widely-known children’s book called Struwwelpeter, died 
suddenly of apoplexy this morning.” Dr. Hoffmann, who was 
born in 1809 at Frankfort, practised for a long time in his 

native town as a specialist in mental diseases. He occupied 
himself also with literature, writing principally poems and 
plays, of which he published a number of volumes. He 
adopted as his nom de guerre the maiden name of his wife, and 
was known as “H. Donner.” The work by which he was 
best known, the inimitable Struwvwelpeter, came to be written 

in this way. Among his patients there were many children, 
and in order to keep their attention fixed while he diagnosed 
their complaints or had them under treatment, he was accus- 
tomed to make pencil drawings of a grotesque and humorous 
nature for their amusement. He was persuaded to publish a 
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number of these sketches, and did soin 1845 without any ex- 
pectation that his little volume would prove so extraordin- 
arily successful as to run into 140 editions, and to be trans- 
lated into nearly all the languages of Europe. The great 
popularity of his first attempt in this line led him to write 
other Kinderschriften, but these did not attain to anything 
like the success of Struwwelpeter. Dr. Hoffmann held the 
title of Geheimer Sanitiitsrath in Frankfort for many years. 





THE death is announced of Professor OskKAR FRAENTZEL, 
Direetor of the male Medical Department of the Charité Hos- 
pital in Berlin. Professor Fraentzel, who was a pupil of 
Traube’s, made numerous contributions to the literature of 
heart disease. He was a well-known figure in the Berlin 
medical world, and was one of the Presidents of the Berlin 
Medical Society. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Christian Lemcke, Professor of 
Otology in the University of Rostock, and author of a valuable 
work on deaf-mutism, aged 44; Surgeon-General Bernhard von 
Beck, of the Medical Department of the German Army, well 
know for his contributions to military surgery; Dr. Alcee 
Froin, a well-known Bonapartist politician, formerly Deputy 
for Blaye (Gironde), and General Councillor for Saint-Ciers- 
la-Lande, aged 71; Professor Albrecht, of Hamburg, a dis- 
tinguished anatomist and zoologist; Dr. Henri Parrot, Chief 
Physician of the hospital of Périgueux, author of a history of 
the epidemic of sweating sickness, which raged in the 
Dordogne in 1841 and 1842, and of an elementary work on 
hygiene, aged 84; Dr. Martin de Gimard, of Paris, a rising 
specialist in children’s diseases, struck by lightning on 
Mount Pilatus; Dr. J. Stolnikoff, Professor of Special Path- 
ology and Therapeutics in the University of Warsaw; and 
Dr. Mazzitelli, Professor of Dermatology and Syphilography 
in the University of Messina. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 

EXAMINATION FOR DEGREES IN MEDICINE AND SURGERY.—The following 

candidates have satisfied the examiners: 

Second Examination for the Degree of Bachelor in Medicine.—First Class 
Honours: E. Turner, M.R.C.S., L.R.C.P., St. Bartholomew’s 
Hospital. Second Class Honours: C. Salkeld, B.A., College of 
Medicine, Newcastle-upon-Tyne; A. Riley, Westminster Hospital. 
Pass List: A. W. Aldridge, Mason College, Birmingham; M. Arch- 
dall, College of Medicine, Newcastle-upon-Tyne ; G. Arnott, College 
of Medicine, Newcastle-upon-Tyne; H. E. M. Baylis, St. Bartholo- 
mew’s Hospital; C. H. Clarke, Mason College. Birmingham; H. A. 
Crossfield, St. Thomas’s Hospital; J. D. Dodds, College of Medi- 
cine, Newcastle-upon-Tyne; J. L. Frazer-Hurst, College of Medi- 
cine, Newcastle-upon-Tyne; J. R. Fuller, M.R.C.S.,L.R.C.P., L.S.A., 
St. Mary’s Hospital; E. W. Gilroy, College of Medicine, Newcastle- 
upon-Tyne; H. J. Godwin, St. Bartholomew’s Hospital; H. H. 
Gourlev, Edinburgh University; W. Hodges, St. Thomas’s Hos- 
pital; P. W. James, St. Bartholomew’s Hospital ; J. Lowry, College 
of Medicine, Newcastle-upon Tyne; M. G. McBean, College of 
Medicine, Newcastle-upon-Tyne; N. McBall-Smith, College of 
Medicine, Newcastle-upon-Tyne; M.S. Paterson, M.R.C.S ,L.R.C.P., 
St. Mary’s Hospital; T. O. Scott, M.A., College of Medicine, New- 
castle.upon-Tyne; H. F. Shea, St. Thomas’s Hospital; G. Stone- 
house, College of Medicine, Newcastle upon-Tyne; E. W. Sumpter, 
College of Medicine, Newcastle-upon-Tyne; W. A. H. Waite, York- 
shire College, Leeds; W. L. W. Walker, College of Medicine, New- 
castle-upon-Tyne ; W. H. Warwick, College of Medicine, Newcastle- 
upon-Tyne; J. H. Wood, College of Medicine, Newcastle-upon- 


Tyne. 





UNIVERSITY OF ST. ANDREWS. 

HER MAJESTV’s Commissioners for the Exhibition of 1851 have placed a 
recommendation to a science research scholarship of the annual value 
of £150 at the disposal of the University of St. Andrews, for the year 
1895, 

It was reported on September 22nd to St. Andrews University Court 
that the Commissioners of Her Majesty’s Treasury intimated that it is 
intended to repeal the stamp duty hitherto payable on the degrees of 
M.D. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass LIST, SEPTEMBER, 1894.—The following candidates passed : 
Surgery.—S. H. L. Archer, London Hospital; G.‘Candler, St. Thomas’s 
Hospital; J. W. Clegg, Manchester; H. C. Dixon, London Hospital ; 
T. Morris, Liverpool; L. E. V-é-tua Saville, Royal Free Hospital: 
G. A. Skinner, Guy’s Hospital; M. Umanski, Kharcoff; J. C. V. 
Wilkins, Guy’s Hospital. 





Medicine, Forensic Medicine, and Midwifery.—G. Candler, St. Thomas’s 
Hospital ; H.G.T. Major, Guy’s Hospital; L. E. V-é-tua Saville, 
Royal Free Hospital; S. B. Stedman, St. Thomas’s Hospital. 

Medicine and Midwifery.—T. J. Macdonald, Toronto 

Medicine.—P. G. Lodge, St. Thomas’s Hospital; G. A. Skinner, Guy’s 
Hospital. 

Forensic Medicine and Midwifery —S. H. L. Archer, London Hospital. 

Forensic Medicine.—W. J. Kerr, London Hospital; A. P. Woollright, St. 
Bartholomew’s Hospital. 

Midwifery.—H. Exell, Sheffield. 

To Messrs. Candler, Dixon, Major, McDonald, Woollright, and Miss 
Saville was granted the diploma of the Society entitling them to practise 
medicine, surgery, and midwifery. 

At the recent (September) examination in arts twenty-two candidates 
passed, of whom one was placed in the first division. The total number 
of candidates is not stated. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 5,835: 
births and 3,155 deaths were registered during the week ending Saturday, 
September 22nd. The annual rate of mortality in these towns, which 
had increased from 15.2 to 15.9 i 1,000 in the preceding three weeks 
declined again to 15.7 last week. The rates in the several towns range 

from 6 2in Halifax and 11.2 in Nottingham to 20.2 in Wolverhampton, and 
23.5 in Liverpool. In the thirty-two provincial towns the mean death- 
rate was 16.6 per 1,000, and was 2.1 above the rate recorded in London, 
which was 14.5 per 1,000. The zymotic death-rate in the thirty-three 








‘towns averaged 2.1 per 1,000; in London the rate was equal to 1.9 


while it averaged 2.2 per 1,000 in the thirty-two provincial towns, an 
was highest in Newcastle-upon-Tyne, Portsmouth, and Wolverhampton, 
Whooping-cough caused a death-rate of 1.1 in Swansea, and diarrhea of 
2.3 in Neweastle-upon-Tyne, 2.4 in Plymouth, and 3.0in Portsmouth. The 
mortality from measles, scarlet fever, and ‘‘ fever” showed no marked 
excess in any of the large towns. The 76 deaths from diphtheria in the 
thirty-three towns included 52 in London, 6in West Ham, and 2 each 
in Bristol, Cardiff, Salford, and Sheffield. Two fatal cases of small-pox 
were registered in Birmingham, and 1 in Wolverhampton, but not one 
in London or in any other of the thirty-three large towns. There were 
100 small-pox patients under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate Small-pox Hospital on Saturday last, 
September 22nd, against 163, 129, and 109 at the end of the preceding 
three weeks; 23 new cases were admitted during the week, against 40, 
13, and 19 in the preceding three weeks. The number of scarlet fever 
patients inthe Metropolitan Asylums Hospitals and in the London Fever 
Hospital on Saturday last was 2,060, against 2,112, 2,026, and 2,079 at the 
end of the preceding three weeks, 258 new cases were admitted during 
the week, against 212 and 259in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, September 22nd, 840 births and 426 
deaths were registered in eightot the ae Scotch towns. The annual 
rate of mortality in these towns, which had been 15.6 and 15.5 per 1,000 in 
the preceding two weeks, further declined to 14.9 last week, and was 0.8 
ad 1,000 below the mean rate during the same period in the large 

nglish towns. a these Scotch towns the death-rates ranged from 
9.5 in Aberdeen to 20.7 in Paisley. The zymotic death-rate in these towns 
averaged 1.9 per 1,000, the highest rates being recorded in Leith and 
Greenock. The 207 deaths registered in Glasgow included 9 from 
diphtheria, 7 from whooping-cough, and 3 from scarlet fever. 


VITAL STATISTICS IN ITALY. 
THERE are in Italy twelve cities with a population exceeding 100,000. 
These are Naples, which numbers 540,000 inhabitants ; Rome with 436,000; 
Milan with 430,000; Turin with 330,000; Palermo with 275,000; Genoa with 
210,000; Florence with 200,000; Venice with 160,000; Bologna with 147,000 ; 
Messina with 142,000; Catania with 112,000; and Leghorn with 107,000. 
During the twenty years 1872-91 Rome showed the greatest increase of 
population, namely, 45 percent. The birth rate of Naples is 33.58 per 
1,000, and its death-rate is 30.08. The corresponding figures for the other 
eleven cities are as follows, the birth-rate in each case being given first : 
Milan, 32,72, 28.06; Rome, 29.51, 25.58; Venice, 30.13, 30.89; Turin, 29.44, 
26.17; Genoa, 28.17, 25.64; Bologna, 26.80, 28.01; Florence, 2615, 26.64; 
Palermo, 25.21, 25.27; Catania, 40.00, 30.49. Thus it will be seen that in 
three of these cities—Venice, Bologna, and Florence—the death-rate is 


in excess of the birth-rate. 





NOTIFICATION ANOMALIES. _ 
It is well known that the Infectious Disease (Notification) Act of 1889 is 
far from flawless. The same may be said of the clauses relating to com- 
pulsory notification embodied in the Public Health (London) Act of 1891. 
Under Section 55 (1) (b) cases of notifiable disease arising in a hospital 
must be notified only to the health officer of the sanitary district from 
which the patients were received into the institution. This, too, with- 
out regard to the period of time which may have elapsed since a patient 
was admifted. Thus, absurd as it may seem, a person coming from a dis- 
trict far removed from the metropolis, and contracting by any means a 
notifiable disease long after the expiration of the incubation period, 
would have his illness reported to a medical officer of health nar no 
possible public-health reason for being made acquainted with the fact, 
since his area of jurisdiction will not have been concerned in the matter. 
But even more anomalous is the absence of any duty to notify the case to 
the health officer in whose district the hospital is situated. It is not 
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difficult to imagine instances in which this would prove dangerous to the 
community in and around the hospital. Why not limit notification to 
the district sending the patient, to the outside limit of incubation (or 
some wider and defined limit of time), making notification to the health 
officer, locally concerned by having the hospital in his district, compul- 
sory in allsuch cases? They wouli rever be numerous, but they may be 
important. 





ALCOHOL IN WORKHOUSES. 
THE sharp line of distinction between temperance and absolute teetotal- 
ism is very apt to be forgotten, and people seem not infrequently to 
assume that abstinence from alcohol in health involves also a denial of 
its use in the treatment of disease. All over the country medical officers 
of workhouses are found acquiescing in the withdrawal of alcohol from 
ordinary dietaries, and loyally co-operating in diminishing its use as far 
as possible even in disease, but it is entirely unjustifiable to make thisa 
— for the pretence that they have thereby deprived themselves of 
he right of using alcohol when they believe that it is necessary or useful 
in the treatment of their patients. It appears that the Penzance Board 
of Guardians have been objecting to pay for a bottle of champagne which 
their medical officer had purchased for the use of a sick inmate of the 
workhouse. Dr. Steer, however, informed them that as long as the Local 
Government Board authorised him, he should administer alcohol in 
cases of emergency, and he insisted on the board providing him with a 
proper supply of brandy; and on the clerk informing them of the law, 
= decided to lay in a small stock. : 
hile we thoroughly endorse the abolition of the routine use of stimu- 
lants, we may suggest that the cause of temperance is not advanced by 
putting difficulties in the way of their proper use as medicines, and that 
such opposition as that raised at Penzance tends the rather to lead to 
more frequent ordering of alcohol as a means of maintaining the right to 
use it when required, much asa man may drive a cart occasionally over 
= occupation road merely for fear lest by non-user his right might 
apse. 





EMPLOYERS LIABILITY ACT AND ACCIDENTS TO FARM 
SERVANTS. ; ; 

A BOy (whose mother is a widow and supports her family by washing) is 
working for a large farmer who is a Poor-law guardian, and when so 
engaged is severely kicked by one of his master’s horses. The master 
ap lies to the relieving officer for a medical order for the boy, and 
obtains it. The district medical officer gives the necessary attendance, 
and orders extras, nutriment, etc. The relieving officer informs the 
medical officer that this is unnecessary, as the boy’s master will himself 
provide all that the patient requires, but will not pay for medical 
attendance. We are asked whether the master is able to make the boy 
a pauper, or whether he (the master) is liable under the Employers 
Liability Act for medical attendance and maintenance. 

*,.* The responsibility for having made the boy a pauper rests with 
the relieving officer who gave the medical order, and if bis action in 
the case is sanctioned by the board of guardians, there the matter 
ends. There is, of course, even then nothing to prevent the master 
providing the extras ordered, if he thinks proper to doso. Weare of 
opinion that this case is not affected by the Employers Liability Act, as 
by it farmers are not made responsible for the misconduct of their 
animals, though we believe in the original draft of the Act such was 
the case. This, however, has not become law. 





NOTIFICATION OF SUCCESSIVE CASE3 IN THE SAME HOUSE. 

ANXI0US will find, by reference to back numbers, that the question he 
asks as to notifying each of several cases of the same infectious disease 
occurring in the same house has several times been dealt with. Inan 
editorial article on compulsory notification! tke following occurs: 
“The point whether second cases of similar illness in a household 
should be notified if occurring within a certain period of time from the 
initial attack is one which has been oft times discussed. In one large 
borough no second case of a like complaint in one house, and attended 
by the same practitioner, occurring within thirty days of the first case 
need be notified under the provisions of the local Act, and, if notified, 
cannot be paid for. On tlhe whole we incline to the safer plan of 
requiring ea: h and every case of notifiable disease to be brought to the 
knowledge of the health officer.” On page 872, i, 1894, we noted that the 
Hartley Wintney rural sanitary authority had passed a resolution to 
the effect that 2s. 6d .and no more, should be paid in respect to any 
one house where multiple attacks of notifiable disease occur simulta- 
neously. The illegality of this ruling would, however, seem to be 
beyond question, the Notification Act requiring that when two or more 
notifiable cases occur at the same time in the same household each 
shall be reported. We are aware that it has been suggested that in 
regard to this an alteration in the Act should be made, but at present 
it is the law, and if it is true that one of the important aims of the Act 
is that the health officer be quickly informed of the occurrence of any- 
thing like a focus of disease, with a view to preventive measures being 
= it is to be hoped that the law will, in this respect, remain 
unaltered. 





NOTIFICATION OF INFECTIOUS DISEASES. 
ANxi0USs.—Each case of notifiable disease ought to be notified by the 
medical attendant; and, strictly speaking, the fact of the case having 
already been reported by another practitioner does not alter his re- 
sponsibility. The head of the family is also required to notify. In 
ractice, however, it is not usual to insist upon other notification when 
he case has been duly reported by a medical man. In exceptional 
instances it is expedient and proper to enforce householder notifica- 
tion ; for example, where there is any attempt at concealment, or where 
no doctor is called ip. 


1 BRITISH MEDICAL JOURNAL, 1893, ii, 1333. 





MEDICAL NEWS. 


Tue Saxon Ministry of War has established a convalescent 
hospital for soldiers in the neighbourhood of Dresden. 


Tue Apollinaris Natural Mineral Water has received the 
Diplome d’Honneur at the Antwerp Exhibition, the highest 
award at the disposal of the jury. 


Dr. Rinewoop, or Kertis.— Dr. Ringwood, of Kells, 
co. Meath, has been awarded a pension of two-thirds of his 
salary on resigning his position as medical officer of the 
workhouse after twenty-five years’ service. The guardians 
present bore testimony to the excellent services which Dr. 
Ringwood had given, and deep regret was expressed that the 
state of his health made it necessary for him to retire from 
his office. 

Mipwives’ ReGistraTIOoN Bitt.—We are informed that 
a meeting of medical men at Lancaster and neighbourhood 
was held on September 17th, when thirteen gentlemen 
attended. Dr. W. W. Wingate-Saul occupied the chair, and 
resolutions were adopted unanimously condemning the pro- 
posed legalisation of the practice of midwifery by other 
than legally qualified medical practitioners, and calling upon 
the General Medical Council to declare ‘‘ infamous in a pro- 
fessional respect” the conduct of practitioners who continue 
to issue documents purporting to be ‘‘ diplomas,” ‘ certifi- 
cates,” or “licences” in midwifery, the diseases of women 
and children, or other special subjects (other than ordinary 
nursing) to persons who have not received a complete medi- 
cal education as prescribed by the Medical Act, 1886. It was 
further resolved to send copies of the resolution to the General 
Medical Council, the Branches of the British Medical Asso- 
ciation, and all medical societies. 


TESTIMONIAL TO Dr. Huauiines Jackson, F.R.S.—The 
medical staff on the London Hospital have resolved, on the 
oceasion of Dr. Hughlings Jackson’s retirement from the 
office of Physician to the London Hospital, to present to him 
a testimonial. A Committee has been formed and a special 
appeal has been made to old students of the London Hospi- 
tal, within whose walls much of Dr. Jackson’s great clinical 
work has been done. The value of this work is so high and 
the en of his contributions to our knowledge of 
cerebral diseases so generally recognised throughout the 
profession that it is thought that many besides his personal 
pupils will be glad to take this opportunity of expressing 
their appreciation of his services to medicine. Subscriptions 
may be sent (crossed ‘‘Jackson Testimonial”) to Mr. J. 
Hutchinson, jun., 15, Cavendish Square, W. It is intended 
to have Dr. Jackson’s portrait painted, and it is hoped that 
every subscriber of 2 guineas will receive a reproduction in 
black and white. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ANCOATS HOSPITAL, Manchester.—Resident Junior House-Surgeon. 
Salary, £60 per annum, with board and washing. Must be duly 
qualified and on the Medical Register. Applications and testimonials 
to A. Forrest, Honorary Secretary, before October 10th. . 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants. Apartments, 
rations, and attendance provided. Applications, endorsed “ Clinical 
Assistantship,” to the Treasurer by October Ist. 

CAMBRIDGE UNIVERSITY.—John Lucas Walker Studentship. Appli- 
en. Professor Roy, New Museums, Cambridge, by Septem- 

r > 

CANCER HOSPITAL (FREE), Brompton, 8.W.—Two House-Surgeons. 
Salary at the rate of £60 and £50 per annum respectively, with board 
and residence. Applications to the Secretary by October 5th. 

CLUTTON UNION.—Medical Officer of Health to the Sanitary Authority. 
Salary, £100 per annum. Applications to Edward H. Perrin, Solicitor, 
Clerk to the Rural Sanitary Authority, Temple Cloud, near Bristol, by 
October 3rd. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House- Surgeon. 
Salary, £40 per annum, with board, lodging, and washing. Appoint- 
ment for one year. Applications to the Secretary by October 9th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Must be Licentiate of Dental Surgery of one of the licens- 
ing bodies recognised by the General Medical Council. Applications 
and testimonials to J. Francis Pink, Secretary, by October 8th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, E. 
—House-Physician. Board, lodging, etc., provided, but there is no 
coee Seaeaee to the post. Applications to the Secretary by Octo- 
ber ‘ 
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FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 17, 
Bartlett’s Buildings, Holborn.—Honorary Physician; must be Fellow 
or Member of the Royal —a of Physicians, London. Applications 
to W. K. Taunton, Secretary, by October 4th. 


GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer and 
House-Physician. Salary, £130 and £70 per annum respectively, with 
residence, board, and washing. Appointments for one year, but can- 
didates will be eligible for re-election for two subsequent years. 
Also two Assistant House-Surgeons, appointment for six months, but 
eligible for re-election for another six months. No salary. Resi- 
dence, board, and washing provided. Applications to Howard J. 
Collins, House Governor, by October 6th. 


GENERAL INFIRMARY AND DISPENSARY, Doncaster.—Indoor Dis- 
penser and Assistant to House-Surgeon. No salary, but board, lodg- 
ing, and washing provided. Applications and testimonials to 
Clark, Honorary Secretary, before October 9th. 


GENERAL INFIRMARY AT GLOUCESTER AND GLOUCESTER- 
SHIRE EYE INSTITUTION.—Assistant Surgeon; must be F.R.C.S. 
or M.R.C.S.Eng., or F.R.C.S. or L.R.C.S of Ireland or Edinburgh, or 
graduate of University recognised by the General Medical Council. 
ap —- and testimonials to Henry T. Pike, Secretary, by 

ctober 10th. 


HOSPITAL AND DISPENSARY, Newark-upon-Trent.—House-Surgeon. 
Salary, £80 perannum. Will be required to do the dispensing, for 
which a further salary of £40 is paid. Applications and testimonials 
to W. Easterfield, Secretary, by October 6th. 


HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary, £60 per 
annum, with board and furnished apartments. Applications to the 
Chairman of the House Committee by October 2nd. 

LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for 
the Outdoor Department. Appointments for six months. Salaries 
at the rate of £50 a year each, with board in the hospital. i 
tions to the Secretary, Mr. George V. Mann, 33, Bernard Street, Leith, 
by October ist. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resident 
Medical Officer Salary, £120 per annum. Applications to the Secre- 
tary by October sth. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road.—House-Surgeon. Salary, £30 per 
annum, with apartments and board. Applications to Hubert Teague, 
Secretary, 38, Barton Arcade, Manchester, by October 3rd. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident 
House-Surgeon. Honorarium at the rate of £50 per annum, and 
board. Applications to Geo. Wm. Fox, 53, Princess Street, Honorary 
Secretary, by September 29th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, and Assistant House-Surgeon. Appointments from 
November Ist, 1894, to March 3lst, 1895. Salary at the rate of £60a 
year for the two former, and at the rate of £30 a year for the latter. 
Applications to Charles H. Byers, Secretary, by October Ist. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, Soho Square.—Resident Medical Officer; must be doubly 
qualified. Appointment for six months; residence in the Hospital 
and an honorarium of £10 10s. Applications and testimonials to 
Capt. F. Hanaley, Secretary, before October 13th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 


COLLIER, Herbert, M.D.Brux., L.R.C.P.Lond. and Edin., M.R.C.S.Eng., 
L.S.A.Lond., appointed Medical Officer (South District) Great Yar- 
mand Union, vice A. Medows, L.R.C.P.Lond., M.R.C.8.Eng., resigned. 

EDMONSON, C. R., M.B., C.M.Edin., appointed Second House-Surgeon to 
the Royal Southern Hospital, Liverpool. 

Fooks, Mr. W. P., appointed Assistant Medical Officer to the Workhouse 
and Infirmary of the Parish of Paddington. 

GALBRAITH, Thos. H., M.B., C.M.Aberd., appointed Medical Officer of the 
Workhouse of the Wolverhampton Union. 

GoDsoNn, John H., B.A., M.B., B.C.Cantab., appointed Medical Officer and 
a Vaccinator for the Cheadle (No. 3) District of the Stockport 

nion. 

GRACE, G. H., L.S.A., appointed Medical Officer for the Castleton District 
of the Chapel-en-le-Frith Union. 

Hitt, Mr. C. H., appointed Medical Officer for the Bon District of the 
Chippenham Union. 

HIND, Albert, ..R.C.S.Edin., L.S.A., reappointed Medical Officer for the 
Eleventh District of the South Molton Union. 

HOGARTH, R. G., F.R.C.S.Eng., L.R.C.P.Lond., appointed Junior Resident 
Medical Officer to the Nottingham General Hospital. 

HuGHES, H. O., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of the 
Abergele District of the St. Asaph Union. 

LARWILL, John, L.R.C.P.Edin., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Junior House-Surgeon to the Macclesfield General Infirmary. 

MARSH, J., M.B., C.M.Edin., appointed Junior House-Surgeon to the 
Royal Southern Hospital, Liverpool. 

SANDERS, Thomas, F.R.C.S.Eng., L.S.A., reappointed Medical Officer for 
the Fourth District of the South Molton Union. 

Scott, Geo. Melmoth, M.B., B.C.Cantab., appointed Medical Officer for 
the St. Peter’s District of the Maldon Union. 

SPICER, Robert H. S., M.D.St.And., L.R.C.P.Edin., reappointed Medical 
Officer for the Fifth District of the South Molton Union. 

TaYLoR, Mr. J. T., appointed Medical Officer for the Leytonstone and 
Wanstead No. 2 District of the West Ham Union. 

TURNER, Mr. E. O., appointed Medical Officer for the Missenden District 
of the Amersham Union. 

WARING, John Alfred, M.B., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Senior Resident Medical Officer to the Nottingham General Hospital. 

WICKHAM, Harry Townshend, M.B., C.M.Edin., appointed Medical Officer 
for the Tenth District of the Newport Pagnell! Union. 

WoopwakD, Alfred, M.R.C.S.Eng., reappointed Medical Officer of Health 
to the St. Helen’s Urban Sanitary District. 

YounG, James, M.D.Glasg., reappointed Medical Oflicer of Health to the 
St. George Urban Sanitary Authority. 


DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL ~ 7 ooo 211, Great Portland Street.—Open at 2, Lecture 


; WEDNESDAY. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Drs. Remfry, Dufcan, Cullingworth, Lewers, and others. 





Dr. Cullingworth: Three Cases of Pelvic Inflammation at- 

tended with Abscess of the Ovary, with clinical remarks. 

Dr. Braithwaite (Leeds): On Atrophy with Collapse (Cir- 

Peer Fibroid Degeneration, and Angioma of the 
varies. : 


geon. No salary, but board, lodging, and washing provided. Appoint- 
ment for six months. Applications and testimonials to the House- 
Surgeon before October 18th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon for 
six months. Board, lodging, and washing provided. Nosalary. Ap- 


RY OO eee ee 


FRIDAY. 


oe 


plications to Chairman of Medical Committee by October 10th. 

8T. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square, W.—Resident Medical Officer, doubly qualified. 
Salary, 100 guineas per annum, with an annual increase of 10 guineas 
to a maximum of 120 guineas, with furnished apartments, attendance, 
coal, and gas. Applications to the Secretary by October Ist. 

. OLAVE BOARD OF WORKS.—Medical Officer of Health for the Dis- 
trict ; not less than 25 or more than 45 years of age; must reside in 
or within one mile of the district. Salary, £200 perannum. Applica- 
rng - Edric Bailey, Clerk, Vine Street, Tooley Street, S.E., by Octo- 

er 15th. 

SEAMEN’S HOSPITAL SOCIETY, Dreadnought, Greenwich, S.E.—House- 
Physician and House-Surgeon to the Dreadnought Hospital. Salary, 
£75 and £50 per annum respectively, with board and residence. Also 
Junior House-Surgeon for Branch Hospital, Royal Albert Dock, E. 
Salary, £50 per annum, with board and residence. Applications to P. 
Michelli, Secretary, by October 3rd. 

VICTORIA INFIRMARY OF GLASGOW.—Superintendent and Resident 
Medical Officer. Salary, £3(0 per annum, with board and lodging in 
= oe Applications to Francis Bisset, Secretary, by Octo- 

er 3rd. 

WANDSWORTH BOARD OF WORKS.—Medical Officer of Health for the 
Parish of Wandsworth; must reside within the parish. Salary, £150 
per annum, rising, subject to the order of the Board, by annual in- 
crements of £10 to £200 per annum. Applications, endorsed ‘‘ Medi- 
cal Officer,” on forms to be obtained of the Clerk, to be sent to the 
Board's Offices, East Hill, Wandsworth, by October sth. 





MEDICAL APPOINTMENTS. 


ATKINSON, Guy C. B., M.R.C.S.Eng., L.S.A., appointed Medical Officer for 
the Clawson District of the Melton Mowbray Union. 

BALDWIN, Francis J. A., L.S.A.Lond., appointed Medical Officer for the 
Seventh District of the St. Saviour’s Union. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY, 8 P.M.—Dr. Banning’s 
Presidential Address. Dr. Sutherland: On the Difficulties 
of Prognosis in Insanity. Specimen: Cat’s Pelvis with 
Kitten Impacted. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 

COLBOURNE.—On the 24th inst., at Gorstage, Sandiway, Cheshire, the 
wife of Louis Colbourne, M.D., Buenos Ayres, of a son. 

WILLIAMS.—On September 17th, at Penarth, the wife of W. Williams, 
M.B., D.P.H., of a daughter. 

MARRIAGES. 

CoRNER—CONNELL.—On the 22nd instant, at St. Matthew’s Church, Clap- 
ton, Dr. Harry Corner, Earlswood Asylum, Surrey, son of F. M. 
Corner, J.P., the Manor House, Poplar, to Janet Ashcombe, eldest 
daughter of William Connell, Springfield, Clapton. 

MAYNARD—KING-BELL.—On the 18th ult., at the Parish Church, Brighton, 
Edward Forster Maynard, M.D., to Florence King-Bell. 

PENROSE—WALTERS.—On the 20th inst., at St. Mary’s, Wimbledon, by the 
Rev. William Jowett, M.A., Rector of Stevenage, assisted by the Rev. 
J. Penrose, M.A., Vicar of West Ashton, Francis George Penrose, 
M.D., M.R.C.P., of 4, Harley Street, London, only son of Francis 
Cranmer Penrose, F.R.S., of Colebyfield, Wimbledon,, to Mary Helen, 
only daughter of Laundy Walters, of Wcodhays, Wimbledon. 

TURNBULL—SIMPSON.—At St. Michael’s Church, Garton-in-Holderness, 
on September 20th, by the Rev. Alex. Donovan, Edward Thew Turn- 
bull, L.R.C.P.& S.Edin., L.F.P.S.Glasg., of Roos, near Hull, to Edith 
Augusta Simpson, second daughter of George Simpson, of Garton. 








Tus Barriss 
Mepicat Jovanat 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUN:CATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed tothe Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BrITisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 

1 for publication. 

A CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EF Queries, answers, and communications relating to subjects to which 
al departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 









HOME FOR INEBRIATES. 
INQUIRER asks: Is there any house in existence for a man addicted to 
drink and able to pay £1 a week ? 





REMOVAL OF TATTOO MARKS. 
Mem. Brit. MED. Assoc. writes: I have a patient with a cicatrix on the 
nose, stained by dirt at time of accident. Is there any means of remov- 
ing the tattooing without incision ? 


DOMESTIC MEDICINE IN INDIA. 


J.C. writes: A missionary’s wife, in the jungle of Eastern Province of 
hee asks for “‘some plain, useful medical guide, thoroughly 
reliable.” 


*,* A Manual of Family Medicine for India, by Sir W. J. Moore, 
London, J. and A. Churchill, 12s., will probably best meet the require- 
ment. 

BOOK ON MEDICAL EXAMINATION FOR LIFE INSURANCE. 
R. T. H. asks to be referred to a recent book as an aid to medical 
examiners for life insurance. 

*,"* The Medical Ilandbook of Life Assurance, by Dr. J. E. Pollock and J. 
Chisholm, London, Cassell and Co., 7s, 6d., will probably meet our cor- 
respondent's needs. 

BOOKS ON ZOOLOGY. 
STUDENT asks to be recommended books to read for honours in zoology 
at the Inter. Sci.Lond.; he intends giving about two years to it. 

*,* The following textbooks may be recommended, but it must be 
understood that none of these cover the ground satisfactorily: 1. 
Lang’s Comparative Anatomy of Invertebrates; translated by Bernard, 
published by Macmillan. 2. Wiedersheim’s Vergleich. Anat. d. Wirbel 
thiere, or abridged translation by Parker. 3. Claus and Sedgwick’s 
Textbook of Zoology. 4. Gegenbauer’s Comparative Anatomy, translated 
by Lankester. 5. Balfour’s Comparative Embryology. 6. Hertwig’s Em- 
bryology of Man and Mammals, translated by Marks. As to practical 
books, we fear none exist in English which touch Myaand Ascidia. 
But, in addition to Marshall and Hurst: 7. Parker’s Zootomy would 
be useful for vertebrates; and 8. Vogt and Yung’s Anatomie Com- 
parée Pratique, Reinwald, Paris, covers the whole ground. 


ANSWERS. 





H. W. (Bristol).—The description of the apparatus is too vague to enable 
a trustworthy opinion to be formed. 


MEMBER.—We are informed that batteries can be hired from Mr. K. 
Schall, 55, Wigmore Street, W. 


PAYMENTS BY BENEFIT CLUBS. 

A MEMBER.—Our correspondent’s questions may be briefly answered as 
follows :—1. Benefit clubs seldom, if ever, pay their surgeon at the rate 
of so much per visit or consultation, so that it would ‘be impossible to 
suggest a maximum or minimum fee. 2. It is more usual to have a 
fixed sum per quarter or per annum payable by the members whether 
well or ill, which in the metropolis varies from 4s. to 8s. per annum, 
probably not averaging more than 5s. 3. These fees nearly always in- 
clude medicine, the patients finding their own bottles, etc. 4. Surgical 
operations of a’minor character are probably always included in the 
surgeon's duties, but trusses and surgical appliances generally would 








have to be provided by the members themselves. 5. Any extra assist- 
ance—as in operations, giving chloroform, or in consultation—must be 
paid for by the member. 





TREATMENT OF SWEATING FEET. 

Dr. E. M. Sympson (Lincoln) writes: In reply to A. M. P. (BRITISH MEDt- 
CAL JOURNAL, September 22nd, 1894, p. 682), one of the best methods of 
dealing with this affection is to order socks or stockings to be dipped 
in a warm solution of boroglycoride, dried and then worn. The fre- 
quency of change varies of course with the severity of the case. The 
fcetor disappears almost at once, and the perspiration is soon checked 
and finally stopped. 


Dr. Cyrtt W. THOMAS (Mexborough, Rotherham) writes to recommend 
the following ointment for hyperidrosis of the feet: Acid. salicylici 3j 
sevum. preparatum 3j. It is extensively used in the German Army an 
has received the sanction of the Minister of War. 


HIBERNICUS states that in the case of a housemaid he prescribed a lotion 
of carbolic, 1 in 8, and ordered her to put it in a basin and soak her feet 
init at bedtime. Next morning she was unable to rise owing to in- 
flammation of both feet, the cuticle of which was desquamating in 
parts. He kept her in bed four days and applied dilute lotio plumbi to 
the feet. On the fifth day she was at work again, and from then until 
now,® period of about eight years, she has been free from sweating 
and fcetor. 


MEDIcus recommends the following application: R Glycerini_acidi tan- 
nici 3iij; glycerini acidi carbolici 3j. M. The feet should be bathed 
every morning in cold water, and the odorous parts afterwards freely 
re with the above. The writer has never known this remedy to 

ail. 























TREATMENT OF THREAD WORMS. 

Dr. C. M. Jessop (Redhill) writes: If your correspondent on the above 
subject has not tried suppositories of tannin, he will find them service- 
able; or cocoa butter and extract of quassia will do equally well, 
both more manageable for children than quassia injection. 













NOTES, LETTERS, Ete. 










A WARNING. 

R.W.B. writes: In the one-legged Scot who victimised Dr. E. G. Bull I 
recognise the same person who played on me the very same trick— 
booked an order for a certain volume, took the price, for which he gave 
me a receipt, he professing to be an agent of Messrs. Cassell and Co. 
Like Dr. Bull, I have never received the book. 

*.* We have communicated with Messrs. Cassell and Co., who inform 
us that they know nothing whatever of the man. They recommend 
that the atiention of the police should be called to his proceedings on 
any future occasion, and offer to render all assistance in their power. 













BACTERIOLOGICAL DIAGNOSIS OF DIPHTHERIA. 

THE Secretary of the Clinical Research Association, 5, Denman Street, 
London, 8.E., asks us to state that that Association is prepared to 
supply jnedical practitioners with culture apparatus for the bacteriolo- 
gical diagnosis of suspected cases of diphtheria. 








PAY WARDS AT THE GREAT NORTHERN HOSPITAL. 

THE Secretary of the Great Northern Central Hospital, Holloway Road, 
informs us that rules for the admission of patients to the pay wards 
have been drawn up with the view of restricting the benefits of the 
wards to suitable and deserving cases. Printed copies of these rules 
will be available shortly. 


ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

Dr. SUTHERLAND REES PHILIPPs asks us to add to the note on this sub- 
ject from him, published on September 22nd, the further fact that he 
invites assistant medical officers interested in the question to be his 
guests at St. Ann’s Heath, Virginia Water, for two or three days, to 
discuss matters in confidence with a view to future action. 













RIBERI PRIZE. 

THE yo Medical Academy of Turin offers the nintin Riberi prize of 
20,000 lire (£300) to the author of what is judged to be the most im- 
portant printed or manuscript work, or discovery made between 1892 
and 1896. The work or discovery must deal with a subject relating to - 
anatomy, physiology, pathology, or pharmacology. Works bearing on 
the history of medicine since the Renaissance are admitted to competi 
tion. The works intended for competition, which must be in Italian, 
French, or Latin, must be sent to the Secretary of the Academy on or 
before December 31st, 1896. The award will be made in 1897. 
















CHLOROFORM DURING SLEEP. 

Dr. STANLEY HAYNES (Malvern) writes: Dr. Brydon’s narration of the 
above induces me to record that I chloroformed a little boy, whom I 
found asleep in bed, without awaking him. On account of his being an 
excitable child as well as because his mother was very frightened it was 
desirable to avoid any strain on their nervous systems, so I us 
chloroform on a handkerchief, his face being turned against a pillow. 
He was anzthetised without moving. After circumcision had been 

erformed he slept off the effects of the chloroform without having first. 
ecome conscious. 












THE USE OF TANNIN FOR NASAL POLYPI. 

Dr. RICHARD NEALE (South Hampstead) writes: More than a quarter of 
a century ago Mr. Bryant advised the local use of tannin in nasab 
polypi, and since that time, both at home and abroad, i have carried 
out his suggestion in every case, and generally with marked benefit. 
Other observers have followed Mr. Bryant’s suggestion, and those inter- 
ested in the subject can refer to various papers at Section 596:4 of the 
Medical Digest. 
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NEW BIOLOGICAL STATIONS. - 

Two biological stations on the lines of the well-known one at Naples 
have recently been established in Norway, one on the west coast near 
Bergen, the other at Droebak, a small town in the Christiania Fjord, 


not far from the capital. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. _ 
pr. C. R. ILLINGWORTH (West Kensington, W.) writes: Permit me to ask 
what has been found to be the effect of injecting the serum of horses 
which are not immune; for it seems to me quite possible that the 
same results may be got by that fluid also, and still better by the salts 
ordinarily contained in concentrated serum, whether given as found 
or taken hoes a medicine chest, as they have been thousands of times 
secured before in a shorter time. 


CHEAP TEMPERANCE DRINKS. . 
G. B. writes: I have for twelve years drunk the Montserrat lime fruit 
juice, and have never found that I got tired of it. The trouble is that, 
being pure lime juice, it wants sweetening. This I obviate by hali 
emptying into another bottle and filling with syrup; the cost then of 
the two bottles is about 1s.—the lime juice is 10s. 6d. a dozen—and the 
cost of each tumblerful, if drunk with water, less than 3d; if with 
aérated water from syphon, about 1}d. 


THE MANAGEMENT OF ECZEMA. 

A MEDICAL FLEDGLING writes: In connection with the parasitic origin 
of eczema it is interesting to compare a note in Erasmus Wilson’s 
Student's Cutaneous Medicine (Churchill, 1864), p. 94, where he says ‘‘we 
always add spirits of wine to this ointment (benzoated oxide of zinc) in 
the proportion of 1 drachm to the ounce,” with the testimony in 
Pritchard’s Diseases of the Ear (Lewis, 1886), p. 118, as to the value of 
rectified — as an antiseptic, “on account of its penetrating power, 
which enables it to make its way into all the irregularities of the bony 
eavity.” LIalways prescribe this combination and obtain apparently 
satisfactory results. I must add that bicarbonate of potassium intern- 
ally seems toassist the result, especially in children, in the combina- 
tion with nux vomica, recommended by Dr. Goodhart. 


THE BRITISH MEDICAL JOURNAL COMMISSION ON THE PROVINCIAL 
WORKHOUSE INFIRMARIES—NOTES OF PROGRESS. 

We see with some satisfaction that the influence of the reports of the 
Commission of the BRITISH MEDICAL JOURNAL on nursing and the 
administration of provincial workhouse infirmaries is making itself 
felt, directly as well as indirectly, ail over the country. Not only are 
the incriminated infirmaries on which we had to make adverse reports 
actively engaged in many places in remedying the defects pointed out, 
but the Local Government Board inspectors are, in accordance with Mr. 
shaw Lefevre’s promise, taking active measures to bring those infir- 
maries which we have inspected and many others up to a higher level 
of humanity and efficiency. The boards of guardians themselves also 
are awakening to the necessities of the case, and are setting their work- 
houses in order. Thus at Bristol, at a recent meeting of the board of 
guardians, the master of the workhouse (Mr. R. Kernick) had written 
to the board drawing attention to the insufficiency of the nursing staff 
at the workhouse infirmary, and suggesting that it should be increased 
by the appointment of an extra nurse, who, with the present day 
nurse, should perform the duties of night nurse in alternate 
months. At present this work was performed 7 inmates, which 
was most unsatisfactory, as_they were incapable of efficiently 
earrying out the duties, and he suggested that a probationer 
should be appointed at a salary of £12 a year with uniform. 
—The Chairman said their sick paupers were practically leit to pauper 
nurses at night, and this was a very unsatisfactory arrangement, as it 
was a geeat temptation to them with regard to milk and brandy and 
such things. The subject had been taken up by the BRITISH MEDICAL 
JOURNAL, and after the exposures that had been made it was their 
duty to grant the request of the master. He proposed that they should 
advertise for a probationer at a salary of £10 a year, with rations and 
uniform.—Many members of the board expressed the opinion that the 
salary should be £12, and the resolution was thus altered.—Mr. Cross 
said he had read that in one instance the Local Government Board had 
ordered the removal of the inmates, and the increase of the paid staff 
from 4 to 9.—Mr. R. C. Stephens remarked that there was no doubt 
that the present recommendations came in consequence of the investi- 
gations at Bath, and the master’s suggestion was a good one. At 
Birmingham, from where their master came, there were paid nurses 
anda great many probationers in the house.—Mr. Lorymer complained 
of the increase in the number of their officers, and said some of the 
professional men would put the ratepayers to every possible expense. 
—The resolution was adopted. 


Ar the meeting of the Okehampton Board of Guardians held on Septem- 
ber 22nd a representative of the BRITISH MEDICAL JOURNAL applied 
for permission to inspect the workhouse, particularly the infirmary, 
which was granted. A guardian remarked as the representative leftthe 
board room, ‘A second edition of Dr. Ley evidently ;” and another, 
“‘This may mean a lot, but we can’t keep anyone out now.” 


THE BRITISH MEDICAL JOURNAL AND THE BATH WORKHOUSE 
_ INFIRMARY. 

NATURALLY enough, says the Bath Argus, the BRITISH MEDICAL JOURNAL 
is jubilant at the confirmation of its report as to the condition of 
affairs at the Bath Workhouse Infirmary has received from the in- 
spectors of the Local Government Board—confirmation which, in our 
opinion, iully justifies the position which the Bath Argus has all along 
taken up. ‘‘Asit was at Newton Abbot,’ says our medical contempo- 
rary, “‘so itis at Bath; an official inspection, made with the eyes of the 
world upon it, is constrained to admit the truth of the charges we have 
brought forward.” Tie article then proceeds to particularise the 
various shortcomings previously enumerated, and shows how the 
official inspection proves the truth of all the allegations. This building 
up piece by piece of evidence against their administration may not be 





very palatable reading to the guardians themselves, but it possesses 
the virtue of actual truth from beginning to end, and there is no burk- 
ing plain facts. ‘‘The interest,” continues the journal, ‘‘now centres 
in the action of the Bath guardians, who have appointed a committee 
to consider the matter. The Chairman is reported to have said that 
the report covered a good deal of ground, but it only consisted of re- 
commendations at present; but surely the guardians must see that it 
also lays bare an untold amount of human suffering for which they are 
directly responsible. It has been owing to their action that the sick 
have been left at night to the care of the pauper helps, the nursing of 
acute cases being handed over to attendants only a few degrees re- 
moved in helplessness from the patients so recklessly placed under 
their care, thatthe nursing appliances have been defective, that even 
the means of securing ordinary cleanliness have been insufficient, that 
the wards were ill-kept and dirty, that the bath rooms were without hot 
water, and that there was no labour ward, women having at times 
to be confined in the general wards, and that, even in the daytime, 
the nursing staff was not nearly large —- for the work they had to 
do.” The writer goes on to apportion the blame on the ratepayers of 
the city, who “‘ must not forget that it is owing to their own action that 
such guardians have been elected and kept in office. On them lies the 
ultimate responsibility. Every day that the wards are without an effi- 
cient and sufficient staff of nurses, every day that patients with pneu- 
monia, dropsy, heart disease, bronchitis, etc., are ministered to by 
ancient paupers ; every night that the helpless are uncared for, the 
wet cases unchanged, the children untended, the sin lies at the door of 
the ratepayers. Let them once understand their responsibility, and we 
believe they will refuse any longer to be party to, or even to tolerate. 
such cruelty in their midst.” In conclusion, the article says that if 
once there is a superintendent nurse, responsible not to the master 
but to the guardians, with a proper staff of nurses under her, the rest 


will follow. 


DISPENSARY TOUTING. 

Dr. FREDERICK H. WORSWICK (Manchester) writes: Might I ask through 
the columns of the BRITISH MEDICAL JOURNAL your opinion regarding 
the issue broadcast of the enclosed sheet? This particular one was 
sent to my own employee, and I find them specially addressed to my 
patients all over the district, many of them in good positions. Even if 
the dispensary officials are guilty of all this, does it absolve the medi- 
cal staff, who are beneficial recipients, of irregular proceedings like 
this? Surely itis approaching to something serious when touters are 
undermining our livelihood in this way, and we are held up as being 
extortionate whilst our professional neighbours are glad to gather u 
the coppers. This is the latest development of the Manchester an 
Salford Provident Dispensary Association. 

“Hulme District Provident Dispensary, 30, Upper Jackson Street, 
Hulme, Manchester, 1894. Dear Sir,—On'reference to the books of the 
dispensary we find that your name does not appear as a member of the 
institution, and as we are confident that there are very many who 
would ladly avail themselves of the advantages of membership were 
they fully acquainted with them, we have desired Mr. E. Bancroit, the 
collector, to wait upon you and explain to you the conditions and 

rivileges of membership. With a view to gaining a large and early 
increase of members, we have decided to enrol from July Ist to Sep- 
tember 30th, 1894, without payment of the ordinary entrance fee, so 
that should you decide to = the dispensary, and will fill in the form 
at the back, you will be admitted on these specially favourable terms. 
Signed on behalf,of the committee, J. A. Topp, Chairman ; CHARLES 
BEHRENS, Honorary Secretary and Treasurer.—Mr. C. G , Hulme. 

** A few of the advantages of membership :—First, medical attendance 
and medicine at a charge so small as to be no burden to a member. 
Secondly, medical attendance at the members’ own houses in cases of 
serious illness without extra charge. Thirdly, all the advantages of 
private medical attendance without the heavy expenses attendant 
thereon, together with the great advantage of being able to have im- 
mediate advice in cases of threatened sickness, and thus very often 
cutting short what might otherwise prove a serious or even fatal ill- 
ness. Fourthly, the drugs supplied are of the very best quality, and 
where the disease under treatment necessitates the use of drugs of 
great expense they are freely prescribed. N.B.—There is a morning 
and evening attendance of the doctors at the dispensaries, and they 
may be consulted at certain hours at their own surgeries. This form 
should be filled in and returned to the dispensary as early as possible. 
Subscription 1d. each per week. Children under 14 years of age in one 
family—the first two are angee 1d. each per week, all above that num- 
ber are admitted free. Medicine.—A charge of 1d. is made to themem- 
bers each time that they obtain medicine, but when more than one 
article is prescribed at one time, the whole charge does not exceed one 
penny. If you wish to join please fill in this form—Name——, Age—, 
Occupation —.” 

*,* We gladly give insertion to Dr. Worswick’s letter. Anxious as 
we are for the success of the Medical Provident movement, we are 
equally anxious that such success should be based on sound principles ; 
that the patients and the medical men should be treated with equal 
justice and consideration ; and this cannot be unless the rules of what 
is called ‘‘ medical etiquette ”—which is really a due consideration and 
equal fairness to both patient and doctor—are observed. It is ok- 
viously unfair tothe doctor to admit persons capable of, and in fact 
in the habit of, paying the ordinary fees, to a dispensary founded on 
the assumption that its members cannot p*y such fees, and still more 
unfair to solicit them to join. We publish this letter in the hope that 
it will elicit some response from the authorities of the oispensary in 
question. Meanwhile let us repeat that in our view an ideal provident 
dispensary is one to which all the medical practitioners o' the district 
are admissible as officers, where all the medical officers are members 
of the committee, and where no person is admitted as a paying member 


_ to whom a valid objection is made by a medical officer, either as being 
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able to pay ordinary fees, or as disqualified by chronic or incurable 
illness Under such a scheme, the evils alleged by our correspondent 
to prevail in his district need not be feared. 


THE FAMILIAR SIPHON. 

A WELL-KNOWN chemical expert in one of the northern suburbs of the 
metropolis has, says the Western Mercury, been recently making an in- 
dependentjanalysis of certain samples of so-called aérated waters which 
are contained in the familiar siphon bottles. He has found that these 
popular beverages are not by any means as pure as their outward ap- 
pearance might seem to indicate. In the first place, the metal com- 
posing the tap of the siphon is made of lead and antimony, and some- 

mes even contains arsenic. These metals get converted into a car- 
bonate, and when the lever is pressed the pressure of the water re- 
— hese carbonates, and they enter the system, causing poisoning 
results. 
MADNESS AND CRIMINAL RESPONSIBILITY. 

THe legal test of criminal responsibility in mental disease was pro- 
mulgated fifty years ago, when medico-psychological science was in its 
infancy. Moreover, says the Law Journal in an article on the subject, 
it was determined upon in the midst of something like a state of public 
panic. The genius of Cockburn had just saved the life of Daniel Mac- 
naughton on his trial for the murder of Mr. Drummond, the private 
secret, of Sir Robert Peel, and there was a wild outburst of popular 
indignation Comgering ine the legislative protection of the plea of 
* partial insanity,” by which the notable forensic triumph was assumed 
to have been attai . Partly in response to this demand, the House 
of Lords obtained from the judges the famous “answers” sometimes, 
though with doubtful accuracy, called ‘“‘the rules in Macnaughton’s 
case,” in which the English law as to the responsibity of the insane is 
still nominally embodied, and which makes the question whether a 
lunatic is punishable or not depend on whether he did or did not 
know the nature and quality of his act, and thatit was wrong. These 
rules have had a curious history. Hardly had they received the im- 
primatur of the House of Lords when medical critics pointed out that 
they ignored a type of insanity (known to every asylum superintendent 
in the ane) in which mental disease aftects a lunatic’s will and not his 
intellectual faculties. Then Sir James Stephen challenged their 
authority on the ground that the House of Lords have no constitutional 
right to consult the judges except in the exercise of their legislative 
and judicial functions, and “‘ testing their elasticity” after the manner 
of Dr. Newman with the articles, showed that they did not exclude the 
heresy of ‘‘ partial ey against which they were directed. The 
unkindest cut of all has, however, —w administered by our judges 
themselves, who have, with hardly an éxception, recognised the fact 
that they required “ manipulaticn,” and have not hesitated to treat 
them eqcoc sing’, Even if our legal test of lunacy were—as it is not— 
scientific, this fact alone would render its reconsideration imperative. 
It is not satisfactory that on a point of such vital importance the law 
of England would remain in a state of “suspended animation.” With 
the experience of 1843 before us, we are not in favour of a fresh cate- 
chism cf the judges by the House of Lords. The matter should be 
brought before the Court for Crown Cases Reserved. 


BICYCLE ACCIDENT TO A PARIS SURGEON. 

WE regret to learn that Professor Berger, the distinguished surgeon to 
the sboisitre Hospital, while riding on a bicycle the other day near 
Paris, met with an accident which might have had serious conse- 
quences. He was thrown over the handles of his machine into a small 
stream, striking his head in his fall against a sharp stone. Fortunately 
M. a suffered no ay beyond a scalp wound, and his accident 
has not prevented his attending to his duties at the hospital. Professor 
Berger is a member of the Académie de Médecine, but so far he has not 
taken an active part in the debate on the <pagese of bicycling which 
has been disturbing the Olympian calm of that illustrious body for 
some weeks past. is own ex ence will now enable him to form a 
es opinion as to the real nature of what his colleague, Professor 

allopeau has euphemistically called ‘‘involuntary descents.” We are 
heartily glad that M. Berger’s “ descent” had no more serious results. 
NO PROMOTION FOR THE G.P. 

PERPLEXED writes: Unfortunately the road to the higher ranks of the 
poomemen lies not through the lower ranks, and a man settled asa 
amily doctor sees no hope of anything better before him beyond a 
limited increase in his practice, which may mean a corresponding in- 
crease in his misery. | believe this want of stimulus, the want of 
something to aim at, is a fertile source of despondency, and leads to 
want of care and lack of zeal in the work done by family doctors. 
Having had fifteen years’ active work in the profession, and being on 
the verge of 40, I do not look forward with any pleasure to a long con- 
tinuance of the routine of being trotted about at all times to teething 
babies, midwifery cases, etc., which have a peculiar habit of occurrin 
at inconvenient times. If one has arranged for an evening's soci 
pleasure, even though no interruption should occur, the ever-present 
consciousness that one is not secure from call detracts somewhat from 
the enjoyment, and very frequently the interruptions to a man in busy 

ractice and his inability to keep appointments lose the doctor his 
riends. Several methods of emancipation suggest themselves, such as 
(1) removing to a better locality, Q) attending post-graduate courses 
and endeavouring to become a specialist, (3) leaving the profession and 
taking up some other calling in life. There are many difficulties to be 
evercome before any of these methods can be made a success, and to a 
man who is neither a scientific investigator nor an author they appear 
well nigh insurmountable. I feel sure there are many members of the 
Association who have been in a similar position to myself, and who 
having wearied of the daily and nightly association with the sick, poor, 
and ignorant, have worked out their own salvation. If any of these 
gentlemen will give their experience and advice as to the means of 
onenrane a metamorphosis irom the lot of a general practitioner to 
one in which the society of men who are “ healthy, wealthy, and wise” 
may be enjoyed, they will confer a favour on one who is perplexed. 
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*,* In forwarding books the publishers are requested to state the 
selling prices, 
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~REMARKS 
THE FLAP METHOD OF OPERATING.’ 


By JOHN CHIENE, M.D., F.R.C.S.Ep1n., F.R.S.E., 
Professor of Surgery in the University of Edinburgh. 





WueEN Victor Hors'’ey, in the British Mepicat JourRNAL of 
October 9th, 1886, recommended the flap method of trephin- 
ing he revolutionised, in my opinion, intracranial operations. 
He prevented hernia cerebri; he gave us a means of safely 
establishing a safety valve to relieve intracranial pressure ; 
he diminished greatly the risks of intracranial sepsis. Many 
patients are now alive in consequence of this simple sug- 
gestion. In October, 1892, I applied the same principle to 
general surgery, and have used it systematically ever since. 
Now, before any operation I ask myself this question: Can I 
apply the flap method? In opening the abdomen, in opening 
joints, in dividing or lengthening tendons or muscles, in 
shortening tendons (structures which depend for their 
integrity on their free mobility and non-adhesion to the 
skin), in tumours in which the skin is non-adherent, these 
were amongst the first cases in which I applied the method. 


Week by week the range of cases is being added to, and the | 


result has been so satisfactory that I desire to bring it under 
the notice of the profession. 

The advantages are that the wound in the deeper parts is 
at a distance from the skin wound, the skin over the deeper 
wound is not interfered with, it supports the deeper tissues 
which have been divided, rapid healing takes place. The 
risk of infection of the deeper parts from impure skin is 
reduced toa minimum. The purification of the hands and 
instruments is comparatively easy; the purification of the 
deeper layers of skin of the patient is the difficulty in aseptic 
surgery. Some surgeons go the length of saying that the 
skin cannot be thoroughly purified. Hence the great value 
of this method. The flap is composed of skin and sub- 
cutaneous tissue. It should asa rule be crescentic, and not 
horseshoe-shaped. The incision should be made as far as 
possible from sources of septic infection. The main blood 
supply should enter the base of the flap. This, however. is 
of secondary importance to the first essential that the skin 
incision should be away from sources of septic infection. 

One of the first cases on which I operated by this method 
was in October, 1892, for the removal of a loose internal 
semilunar cartilage in the knee-joint. Since that time all 
similar cases have been operated on in the same way. In 
the radical cure of hernia it is a decided improvement. 
After the operation for strangulated hernia a truss can be 
applied‘at an earlier date. In femoral hernia a flap is 
turned inwards towards the middle line. In inguinal hernia 
a flap is turned downwards and inwards, exposing the in- 
guinal canal. In umbilical hernia, if the skin over the 
hernial protrusion is of sufficient thickness, a flap is turned 
downwards. 

In excision of the knee the apex of the anterior flap is 
made at a lower level than the anterior tubercle of the tibia. 
In the elbow a flap can be turned upwards. In the operation 
for fractured patella and fractured olecranon this method 
will become the rule. In the removal of tuberculous glands 
and in subcutaneous tuberculous areas Mr. Stiles has applied 
the flap method. The value of the flap method in tubercu- 
losis is very great, because the risk of infecting the tuber- 
culous area by septic skin organisms is avoided. Every sur- 
geon knows the evil of mixed infection in these cases. 

If a muscle, as the sterno-mastoid in wry-neck, or the tendo 
Achillis in club-foot, is thus exposed, the muscle or tendon 
afterwards works smoothly under the skin. No adhesions 
form between the skin and deeper parts. 

Recently I excised an acromion with a tumour attached to 


2 Read at the conjoint meeting of the Edinburgh and Stirling, Kinross 
and Clackmannan Branches of the British Medical Association. 





it by means of a skin flap turned up from the deltoid. I then 
stitched the loose end of the clavicle to the deep tissues, 
replacing the flap. In dislocation of the outer end of the 
clavicle, the difficulty of keeping the bone in position is 
so great that the surgeon will turn up a flap, unite with 

+ ass suture the clavicle to the acromion, and replace the 
ap. 

In the division of a bone to remedy deformity or lameness, 
in the excision or division of bones in aggravated cases of 
club-foot, in exploring the gall bladder, kidney (by anterior 
incision), and in gastrostomy,” the method will be found 
most valuable. If in suprapubic cystotomy the surgeon in- 
tends to unite the bladder wound after exploring the viscus 
he should turn down a flap to expose the recti. In time it 
may come to be the case that in cases of tumours under 
muscles the flap will consist of muscular tissue along with 
the skin. 

In stitching the deeper parts buried sutures are used, made 
of fine silk, catgut, or silver wire. In using silver wire use, 
as recommended by Kocher, several strands of fine wire rather 
than thick silver wire ; it is much more pliable, and quite as 
strong. 

In stitching the skin, horsehair is used. In this connec- 
tion I may state that I have during the last year been 
gradually giving up knots to fix the stitches. The thread is 
simply passed three or four or five times, as in the first part 
of a common knot. Mr. Johnston, one of my dressers, has 
worked out the tension which such a method will bear. He 
finds that if adouble horsehair is used, four turns bear a 
strain of 35 ounces; three turns, 24 ounces; two turns 
12 ounces ; one turn, ? of an ounce. 

It will in all probability be found that the larger the loop— 
the greater the distance between the points of emergence— 
the more numerous will be the turns. In other words, all 
the portion of the circle which is exposed will consist of a 
series of turns. By this stitch the approximation of the 
edges is more easily attained. If on tightening the edges 
do not fit closely and accurately. it can easily be loosened 
and again tightened. Lastly, to keep the flap out of the way, 
it can be stitched back, it can be grasped with forceps which 
will keep it back, hanging down by their own weight, or 
leaded. It can be hooked back, fixing the hooks with india- 
rubber bands to a piece of lead. The simplest way is to 
stitch it back with a temporary horsehair stitch. 

I am of opinion that the flap method is worthy of syste- 
matic application to general surgery. If surgeons will give it 
a trial I think that they will continue its use in suitable 
cases. 

P.S.—After the paper was read I was informed by a dis- 
tinguished ophthalmologist that the flap method had been 
used in operations on the eye for many years. It was from 
Horsley that I got the hint, and to him I give the credit. I 
am well aware that there is ‘‘ nothing new under the sun.” 


2 The method of opening the stomach first, I believe, devised by Pro- 
fessor Albert, of Vienna, was performed as follows: A flap was turned 
inwards towards the middle line, exposing theleftrectus midway between 
umbilicus and ensiform cartilage. The muscle was split, the parietal 
peritoneum divided, the peritoneum stitched by a continuous silk suture 
to the anterior layer of the sheath of the muscle. The stomach was then 
—_ out through the wound and pushed upwards into the cellular 

issue, an opeving made in the skin, and the apex of the cu/-de-sac drawn 
through the opeuing and attached to the skin edges. The stomach was 
also stitched to the edges of the opening in the rectus. The flap was then 
brought back into position. In four days the stomach was opened, atube 
introduced, and the patient fed. 








Proressorn L. MauTHNER has been appointed to succeed 
Professor Stellwag as Professor and Director of the Ophthal- 
mic Department of the General Hospitalin Vienna. 

An International Congress for the Protection of Children 
will meet at Bordeaux, July 22nd, 1895. 

Proressor R. Living, of Lyons, ia an article in the Revue 
de Médecine, suggests the creation of a new degree—‘‘ Doctor 
in Medical Biology.” His contention is that persons pre- 
paring themselves for the career of teachers of medicine and 
surgery should be required to pass through a special course 
in such subjects as physiology, organic chemistry, physio- 
logical chemistry, bacteriology, and embryology to fit them- 


.selves for the duties of a professor, which, he maintains, can 


only be discharged in the best manver when the professor is 
not only a teacher but an investigator. ’ 
(1762) 
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ON A REMARKABLE CHROMOGENIC AND PATHO- 
GENIC BACILLUS PERHAPS IDENTICAL WITH 
B. CHROMO-AROMATICUS (GALTIER). 

Read in the Section of Pathology at the Annual Meeting of the 
British Medical Association, held at Bristol, August, 1894. 


By EDMOND J. McWEENEY, M.A., M.D., Etc., 


Professor of Pathology and Bacteriology, ©. U. Medical School, Cecilia 
Street, Dublin; Pathologist to the Mater Misericordiz, Coombe, 
and National Lying-in Hospitals; Examiner in Pathology, 
oyal University of Ireland. 





Were it not that the organism which forms the subject of 
this communication occurred in connection with morbid 

rocesses affecting the human subject, I should have felt 
inclined to reserve the following results for some strictly 
biological channel of publicity. The peculiar clinical cha- 
racter of the case from which the bacillus was isolated, as 
well as the virulent properties of the cultures, lead me to 


hope that the details may not be altogether out of place. 

In January, 1894. J. S., male, aged 27, a butcher bv trade, was admitted 
to the Mater Misericordiz, under the care of Mr. P. J. Hayes, suffering 
from pyuria. His family history was good, both parents baving lived to 
a considerable age, and his brothers and sisters, nine in number, being 
all alive and healthy. The patient was delicate and of weak muscular 
development as a child, but never had enlarged glands nor any sickness 
till the present attack, which began about three years ago, during the 
proessesee of influenza, with a bad “cold,” accompanied by increased 

uency of micturition. pain on attempting to retain his urine, and 
rapid loss of flesh. He then began to pass quantities of pus with the 
urine at intervals of a month or six weeks. After a day or two the urine 
would become clear again, and remain so till the next attack. The next 
symptom to make its eget was pain in the right lumbar region, 
sometimes dull and aching, sometimes throbbing and sharp, worse at 
night than in the day, andin cold than in hot weather. It was often 
accompanied by shivering fits, which were followed by increased fre- 
aw of micturition and large amounts of pus. During these exacerba- 
ons he would have to micturate twenty times at night, and ten to fifteen 
times during the day, and he was a good deal troubled by thirst and loss 
of sleep. Jolting in carts over rough pavement used to give him pain in 
the right loin at first, for the first eighteen months of the illness, but not 
afterwards. During this time he was residing in the United States, 
where several medical men, after unsuccessful exploration for vesical 
calculus, treated him for nephrolithiasis. 

In November last he returned to Ireland, and on New Year’s Day was 
seized with an intense shooting pain in the perineum, which extended to 
the end of the penis, and, as he phrasesit, caught his very heart. After 
this he passed in small quantities at frequent intervals an enormous 
amount of purulent urine. He could not say whether there was more or 
less pus in the first or last portion of the urine. A few days before pre- 
senting himself at the hospital he made a vigorous jump whilst walking 
in a field, and hurt his scrotum. The same night a Small lump appeared 
on his right testicle. On his admission this was found to be a small 
tender swelling over the right epididymis, which remained stationary 


for two months and then suddenly increased greatly in size tc, that of a 4 


: and the skin over it became red and glazed. The swelling was 
incisec. Mr. Hayes and a quantity of pus evacuated, after which rapid 


healing took place. 
On admission to hospital the patient was a fairly robust. sandy- 


haired man, in whom nothing abnormal was tound outside of the urino- 
genital apparatus. The urine was acid and turbid from the presence of 
small discrete nodules of pus floating in it, and capable of removal by 
filtration. The filtrate gave a slight reaction when tested for serum 
albumin in the usual way. I could not establish the presence of 


peptone. h 
Cover-glass preparations of the pus nodules were made 


with some difficulty. as the material was peculiarly slimy 
and was spread with difficulty. All necessary precaution was 
taken in the analysis of this material. The first part of the 
stream of urine, in fact, three-fourths of the total amount, 
was passed in my presence into the ordinary vessel, and the 
last portion received directly into a sterile flask, whereupon 
some of the purulent flocculi were used for the cover-glass 
preparations, others for cultures. For the latter purpose 
peptone gelatine was used of consistency that enabled it to 
stand incubation up to, and even above, 26° C. without danger 
of liquefaction. 

The microscope at once showed the micro-organismal flora 
of this man’s urine to be rich and varied. There were at once 
distinguishable: 

(a) bacilli, short and long, straight and curved, fine and 
thick, some irregular in thickness and clubbed-looking, not 
unlike certain conditions of the B. diphtheriz. 

(6) Minute oval bacilli in long chains twisted between the 


(mostly polynuclear) pus cells. 
(c) Numerous diplococci and isolated cocci, frequently 


enclosed in cells. 
The plate cultures speedily showed development of three 


hen’s eep. 
y 








sorts of colonies, one white, circular, waxy-looking, with a 
mother-of-pearl lustre. It seemed to be non-liquefying; but. 
after the lapse of about a week it sank into a basin of liquefied 
gelatine. Under a low power these colonies at first present a. 
concentrically-zoned appearance, and subsequently, when 
liquefaction takes place, it assumes a peculiar cracked 
appearance, radiating fissures extending from centre to 
circumference; the disc also assumes a yellowish appear- 
ance. Transplanted into broth, it grew well at 37°, and in 
the hanging drop proved to consist of short, blunt bacilli 
like the typhoid, but seemingly devoid of motility. This I 
call(a). ‘There were also small, prominent, pin’s-head-like 
colonies, faintly brownish, and at first non-liquefying. They 
consisted also of bacilli, so short. however, as to be almost. 
oval, and growing in chains. This I call (0). 

All the plates were speedily liquefied by what I took to be 
an intensive and persistent contamination in the shape of 
circular, greyish, rapidly-liquefying colonies, with a sort of 
radiating or spoke-like arrangement of the bacterial flocculi, 
and the appearance of which must be very familiar to every- 
one who a cupies himself with bacterial water analysis. The 
grey colour of the colonies in question became greenish as. 
the basis of liquefaction extended, and at 25° the whole plate 
was destroyed in from forty-eight to seventy-two hours. I 
replaced the cultures with undoubtedly sterile materials, and 
found that these colonies made their appearance with mathe- 
matical regularity, so that I was forced to conclude that the 
organism was present in the pus. Broth tubes inoculated 
from these colonies showed in twenty-four hours at 37° C. 
luxuriant growth, evinced by complete turbidity and a 
zooglcea scum on the surface; at the end of forty-eight hours 
a green ring about 1 mm. deep hung on the surface of the 
broth. On shaking up the contents of the tube they at once 
assumed a brilliant emerald green colour. On standing for 
a few moments this colour faded out from all the liquid ex- 
cept the superficial layer, leaving the deeper part of its 
former dirty yellow. As the age of the cultures increased, 
so did the time taken by the colour in this process of fading. 
Finally, after about a week’s incubation the culture fluid 
remained permanently emerald green, and fading no longer 
took place. atthe same time the originally peculiar odour 
possessed by the fresh culture became more intense, and less 
comparable to anything met with in ordinary experience. A 
respected practitioner from an agricultural district, to whom 
I showed an old culture, described its odour as resembling 
that of a badly kept pigstye—with what accuracy I cannot 
say. Broth cultures are strongly alkaline, the original alka- 
linity being very greatly increased by the growth of the 
organism. When once the permanent green state is arrived 
at the alxalinity seems in many cases to diminish, and in 
some specimens the colour changes pari passu with the de- 
crease of alkalinity. and gradually passes over into a brownish 
or reddish hue. When this siage arrives the reaction is 
found to be acid. The change can be at once induced by 
rendering the broth acid, when the colour becomes reddish, 
and by adding alkali it becomes green once more. Another 
peculiarity of the broth culture is that it rapidly assumes a 
somewhat viscid consistence, and ultimately somewhat re- 
sembles white of egg darkly stained with methyl green. 

Until the broth is exhausted it is covered with a viscid 
pellicle, and contains large viscid suspended flocculi, which 
consist of masses of the organisms. The sediment of an old 
broth culture is a slimy greyish material, which turns bril- 


‘ liant green on exposure to air, and contains shining granules 


visible to the naked eye. The microscope reveals masses of 
crystals of two sorts—one larger and not unlike coffin-lid 
triple phosphates in shape; the other smaller and consisting 
of slender needles in double conical bundles, the apices of 
the cones being joined not unlike one of the forms of tyro- 
sine. I cannot as yet give data as to the chemistry of these 
crystals. 

This organism liquefies gelatine with very great rapidity in 
all parts to which oxygen has free access. In the depth of 
the substratum no liquefaction takes place. The superticia) 
layer of the liquefied gelatine assumes a brilliant green 
colour, and plate cultures are soon reduced to a pool of turbid 
green or greyish-green fluid witha peculiar odour. The colour 
after about ten or twelve days turns to yellowish-brown, and 
ultimately beccemes almost blood-red. At the same time the 
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originally strong alkaline reaction becomes strongly acid. 
Thrust cultures assume varied appearances, according to the 
mumber of germs introduced. ‘There is usually a funnel- 
shaped liquefaction at the top, tapering into a chain of 
whitish granules below. Sometimes these granules develop 
fine lateral outgrowths, so that part of the thrust canal ex- 
hibits a curious fluffy appearance. Bubbles of gas are some- 
times developed in the deeper part of the thrust, out this gas 
production can best be demonstrated by diffusing a moderate 
number of germs oe - a Liborin’s tube of gelatine, and 
allowing them to develop forty-eight hours at 25°C. The 
top layer for about } inch or less is then green and liquid, 
whilst the granular colonies in the depth of the substratum 


are colourless, and surrounded by bubbles of gas. It is thus |. 


apparent that this organism is a facultative anaérobe and gas 
producer. The gas is evolved independently of the addition 
of grape sugar or sodium formates. I made an experiment 
with a view to collecting this gas. A fermentation tube was 
charged with broth, to which 1 per cent. of glucose had been 
added, inoculated, and placed at 37°C. The organism grew 
well, and produced its pigment in the open part of the tube; 
but though extremely mobile, as we shall see, it refused to 
grow up into the closed end «f the tube, and, though incu- 
bated for a week, the fluid in that part remained quite clear 
and sterile. I have not repeated the experiment. 





Fig. 1.—Peritoneal exudation of guinea-pig. dead twenty-four hours 

af.er subcutaneous inoculation with the bacillus. 

On agar, especially glycerine agar obliquely solidified, it 
grows luxuriantly at 37° C., forming in twenty-four hours a 
thick, creamy, dirty-white, semi-transparent layer, not 
limited to the inoculation track, but gradually spreading, 
with wavy margins, towards the glass. The agar is at the 
same time diffusely stained a sort of fluoresvent greenish 
yellow. The condensation water is covered with an exceed- 
ingly thick scum of micro-organisms. The layer on the 
agar is slimy to a degree, and can be drawn out in long 
threads with the platinum needle like so much pneumonic 
sputum. 

On potato at 37° it forms a brownish, elevated, shining 
layer, limited for the first week to the inoculation track. 
Sometimes the potato becomes green throughout—a peculiar 
dark opaque green, which makes it look, after some drying 
has taken place, like a piece of rotten wood affected with the 
discomycete chlorosplenium aruginosum. Only small pieces of 
potato, such as the half-cylinders used for Glaby’s potato 
tuhe, are quite stained throughout. On half-tubes the green 
coloration is superficial. The coloration is not always pro- 
duced on this medium. Thus, the two cultures which I 


made some ten days ago to replace some old ones that had 
been accidentally destroyed have failed to stain the potato. 
This may possibly be due to differences of reaction. And 
yet the organism is not at all sensitive to such differences, as 
we shall see directly. 

It may now be advisable for me to describe the morphology 
of this singular bacterium. It is a bacillus showing great 
variation in the length of the individuals, and extremely 
motile. A suspension in tap water of a young agar culture 
looked at as a hanging drop with a /, oil immersion looks 
just like a swarm of midges. The individuals dart in and 
out of the field with amazing velocity. By using a modifica- 
tion of Lveffler’s procedure suggested by Nicols and Morax, I 
have succeeded in demonstrating the presence of a single 
long curved flagellum at one pole of the bacillus. In this 
respect it thus resembles the vibrio of cholera. The indi- 
viduals vary from 1.5 to 7.5 or 8 u long, and are occasionally 
filamentous. When short they frequently exhibit a sort of 
light unstained spot in the middle of the rod, but often not 
extending through its entire width, interrupting the con- 
tinuity of one long side of the rod, but not of the other. I 
have not ascertained any definite conditions under which the 
longer or shorter conditions are assumed; in both, double 
forms arecommon. As regards staining reactions, I have 
practically used no other dye save fuchsin, which answers 
admirably both as carbol fuchsin and as an aqueous solution 
ma ie by adding to a suitable quantity of distilled water 1 
mm. drops ‘of the saturated alcoholic solution. Gram’s 
method does not give any results. 





Fig. 2.—Organism x 1,000, showing cilia. 


The organism growsslowly at room temperature (under 20°C.), 
very well at 25° C., and best of all at 37°C. Itis decidedly 
pathogenic for rabbits and guinea-pigs. I began experiment- 
ing on the former animal, introducing 1 c.c. of broth culture 
generally twenty-four or forty-eight hours old into the perito- 
neal cavity, when death usually ensued in twenty-four hours, or 
forty-eight at latest. Post mortem, peritonitis with abundant 
clear, slightly viscid exudations and scattered flocculi of 
whitish lymph; the coils of intestine greatly ingested but 
not adherent; lymph often adherent to upper surface of 
liver; bacilli abundant in exudation. I found, however, 
that in addition to its direct effect on the serous membranes 
this organism causes septicemia also, for the heart’s blood 
from the auricles contained it in enormous numbers, as 
was found both microscopically and by cultivation. 

I afterwards found that subcutaneous inoculation of 1.2 
c.c. produced in an ordinary rabbit both septicemia and 
peritonitis with death in twenty-four hours. A very large 
old buck rabbit, to whom I administered this amount subcu- 
taneously, was very sick for a couple of days and then re- 
covered. His companion, a smaller animal, operated on at 
the same time, died with the condition I have mentioned. 





I believe that the large rabbit did not actually receive the 
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full quantity of culture owing to a defect in the syringe 
piston. About three weeks afterwards I determined to test 
whether his survival had conferred upon him any degree of 
immunity, and therefore I injected him beneath the skin of 
the back with the full of a new sterilisable and reliable 
syringe of a two days’ old broth culture. I gave about half 
the amount to a small young wild rabbit at the same time in 
the same situation. The old rabbit appeared to suffer no in- 
eonvenience. Next day the young one died, but the experi- 
ment lost much of its value from the fact that I could not 
demonstrate the bacilli in its body either microscopically or 
culturally, and no lesion could be seen, not even at the seat 
of inoculation. Not wishing to lose the value of the experi- 
ment, I inoculated a vigorous guinea-pig from the same cul- 
ture tube a few days afterwards. The injection was subcu- 
taneous in the back, the quantity 1.2 c.cm. In twenty-three 
hours it was dead with singularly acute peritonitis. and the 
exudation as well as the heart’s blood swarming with bacilli. 
The preparation made from the former have been photo- 
graphed for me with his usual skill and success by Mr. 
Andrew Pringle. There was nothing to be made‘out at the 
point of inoculation. In a rabbit, however, that succumbed 
to the subcutaneous introduction of the bacillus, I have seen 
a diffuse greenish discoloration of the subcutaneous tissue 
with a certain amount of emphysematous swelling. 

Pressure of other business has prevented me from working 
out, or even collecting, the rich material provided by these 
successful experiments on animals. The only organs I have 
as yet sectioned are the liver, spleen, and kidneys of one of 
the septiczeemic rabbits. The liver contained myriads of 
them in its superficial region over which lay the inflamed 

eritoneum ; they had thus spread by continuity of tissue. 

n other parts of the section the blood vessels of the inter- 

lobular septa appeared to contain them. For staining in 
this situation, Gram’s method not being available, I used 
Sapli’s borax methylene blue with good results. 

t will thus be seen that this organism produces pigment, 
gas. odour, and is pathogenic for rabbits and guinea-pigs ; 
and, let me add, judging by the situation in which it was 
found, its relation to the human subject would appear to be 
of a highly suspicious character. 

The study of its metabolic products has not yet been begun 
as regards their pathogenesis. Nothing is easier, owing to 
the vigorous saprophytic growth of the bacillus, than to pro- 
duce one or more litres of the green culture fluid, filter off 
the microbes, and experiment with the filtrate; but I have 
not as yet had leisure to enter upon this interesting investi- 
gation. lt is needless for me to say that I intend to work the 
matter out so far as the means at my disposal will allow. 

I have, however, some details as regards the pigment, 
details which I owe to the kindness of my friend, Professor 
W.N. Hartley. F.R.S., to whom I submitted a quantity of 
the culture fluaid—meat decoction, 1 per cent. peptone and 
}-per cent. of common salt. Professor Hartley at once 
pointed out that the disappearance of the colour on standing 
was due to the reduction of the chromogenons substance by 
the bacteria in the depth of the fluid. On the surface this 
reducing effect is counterbalanced by the presence of the air. 
Professor Hartley blew oxygen into one of the culture liquids, 
whereupon the yellow colour at once changed to a fine green. 
When the activity of the organism has ceased, owing to com- 
plete exhaustion of the culture fluid, the green combination 
is no longer induced in any part of the fluid, hence the per- 
manent green of the old cultivations. The pigment is in- 
soluble in alcohol, ether, and benzene; slightly soluble in 
chloroform, decolorised by caustic soda, turned into a dull 
red by acids. Professor Hartley goes on to say : 

‘*The liquid was considered as possibly containing a 
colouring matter allied to chlorophyll ; it was therefore tested 
for fluorescence. The chlorophyll group of colouring matters 
showed very powerful red fluorescence in sunlight. This 
substance showed a magnificent bright blue fluorescence 
similar to, but more powerful than, quinine sulphate dis- 
solved in sulphuric acid. By transmitted light the alcoholic 
solution appeared clear, and of a yellow colour like a solu- 
tion of picric acid. There was no absorption band visible. 
but a continuous absorption commencing in the blue. What 
appears therefore to be a green pigment is something totally 
different from the chlorophy!1 class of colourinjz matters. 





‘‘ The liquid is coloured yellow by a yellow soluble pigment. . 
which possesses a very powerful blue fluorescence, so that in 


even the thinnest layers it looks green. The liquid is more 
decidedly yellow after being boiled, and although the fluo- 
rescence and the colours are not destroyed, there can be no 
doubt that they are impaired and rendered susceptible of 
change, for in a few days after exposure to light the fluo- 
rescence disappears. By blowing oxygen into the liquid the 
colour is not restored. As regards the spectrum of the 
colouring matter, all rays are transmitted from the red to 
about A 5170 or 6° in the green. In thick layers of liquid the 
red rays appear decidedly dimmed. The spectrum of the 
fluorescence is confined to rays about F., a 4861, or bright 
blue. The liquid holds a good deal of nitrogenous matter in 
suspension, and this cannot be separated so as to submit the 
colouring matter in an isolated and purified condition to the 
action of the ultra-violet spectrum. There can be no doubt 
that the absorption must be very powerful in this region.” 

I now exhibit a small bottleful of the blue pigment 
extracted with chloroform, kindly prepared for me by 
Professor Hartley. 

From the above details it will be seen that this micro- 
organism is sharply characterised from all other well-known 
species, and the next procedure would naturally be to give 
it a name. But here a difficulty arises. In the Comptes 
Rendus de l’ Académie de Sciences for 1888, vol. i, p. 13868, there 
is a note by M. V. Galtier, presented by Chauveau, ‘Sur un 
microbe pathogéne chromo-aromatique.” On December 22nd, 
1887, says M. Galtier, the carcass of a young pig, killed for . 
food, was seized, and found to present conditions of broncho- 
pneumonia, pleurisy, peritonitis, enteritis, and, above all, a 
very marked congested and hemorrhagic condition of the 
entire lymphatic system. The glands contained a peculiar 
bacillus in large numbers. On December 23rd a mixture of 
pulmonary and gland juice was injected into the veins of a 
rabbit. This rabbit soon fell sick, and died on January 19th 
with a typical fibrinous pneumonia accompanied by pleurisy 
and pericarditis. Fibrinous exudation on pleura and peri- | 
cardium. Bacilli in lungs, serous membranes, and blood. 
Those in the blood were shorter. Out of 11 rabbits who lived 
with this one, 4 took the disease and died from January 20th 
to 25th with the same lesions and microbes. 

Broth cultures show at the end of twenty-four, thirty-six, or 
forty-eight hours’ incubation a bright greenish-yellow colour 
in the superficial layers; this colour affects the deeper 
layers subsequently, but remains best marked on the surface. 
It becomes deeper and greener, resembling that of a weak 
solution of copper sulphate after a few days, and later om 
grows weaker and brownish, passing through a tile-brown 
and dead-leaf tinge. Cellular and whitish masses are formed 
which sink to the bottom. On agar, whitish colonies in a 
thin layer, a green tinge more and more pronounced invades 
this substratum, which ultimately leaves deep green, and 
then the colour of dead leaves, when the tubes are sealed ; 
whilst those that are left open assume the colour of sulphate 
of copper. Gelatine is liquefied and becomes bright-greenish 
yellow, the green more pronounced in the superficial layer. 
On potato a somewhat thin layer rapidly invades the 
whole surface, and just assumes a slightly iridescent bronzy 
tinge; the surrounding potato becomes slightly green before 
being invaded; as the colony extends and becomes thicker 
the bronze colour gets deeper and ceases to be iridescent. The 
cultures of this microbe are aromatic; the odour which they 
exhale—very marked in broth cultures—is sui generis, strong 
but rather agreeable and comparable, according to M. Chauveau 
and M. Kaufmann, to that of the fats extracted from the 
blood of the horse. 

This odour is persistent. Cultures in open test tubes 
allowed to evaporate slowly have preserved it as well as the 
green colour for eight weeks without getting putrid. The 
solid residue continues to evolve the same odour, slightly 
attenuated and more agreeable. 

M. Galtier concludes by promising soon to communicate 
the results of his researches already in progress on the bio- 
logical characters, pathogenesis, colouring, and aromatic 
substances of this microbe. I have sought in the later volumes 
of Comptes Rendus, but have failed to find a subsequent paper 
on this subject by M. Galtier. 

It is my intention to send some of these cultures 
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to M. Galtier, and should that ee confirm the identity 
of the organisms so well named by him B. chromo-aromaticus 
with that which I now submit, my organism shall have 
found a very appropriate designation, and the most important 
advance I shall have made will be to have introduced it into 
the domain of human pathology. Should they, however, 
pros distinct, the organism which I now lay before you can, 

think, hardly fail to be looked upon as an interesting ad- 
dition to the known species of pathogenic bacteria. 

One word as to the sequel of the case. An exploratory 
operation on the kidney was proposed to the patient, but he 
experienced so much relief from medical treatment that. he 
elected to wait. Cystitis developed, with passage of alkaline 
urine, from which quantities of muco-pus were deposited on 
standing. This muco-pus was extremely slimy, and had a 
distinct tendency to turn green on exposure to air. It con- 
tained the bacillus, mixed, however, with two or three other 
micro-organisms. Ultimately the cystitis subsided under 
antiseptic injections. After having spent some four months 
in hospital the man left completely cured towards the be- 
ginning of May, 1894. 4 
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In a former paper’ I related and figured a few of the micro- 
scopical appearances found in the normal suprarenal with 
reference chiefly to a blood-destroying function of the organ. 
The present report by no means pretends to be a completion 
of the investigation, but the inquiry will be advanced astage 
further by detailing some of the results of an examination of 
the medullary portion of the gland. lt must forcibly appeal 
to any student of Addison’s disease that until some definite 
facts are obtained respecting the function of the suprarenal, 
it is useless to go on constructing theories. And here I may 
add that I believe but few pathologists of the present day 
would accept the view that the disease in question can find 
its solution in an ascending lesion affecting chiefly certain of 
the great abdominal tympathetic ganglia and nerves. 

It is a mistake to suppose that the interest and importance 
attaching to the suprarenal capsule are solely because of its 
association with Addison’s disease. This gland is one of a 
class the exercise of whose functions constitutes one of the 
most vital proceedings in the animal economy, and whose 
interactions are adjusted in the most sensitive manner in 
bodily states either of health or, of disease. The constant 
presence, size, and intricate construction of the suprarenal 
gland in all vertebrates sufficiently prove its great smport- 
unce, a consideration which is heightened rather than 
diminished by estimating the effects of its ablation or of its 
destruction by disease. 


CoMPARATIVE DEVELOPMENT OF TBE GLAND. 

The study of the evolution of the thyrvid and pituitary 
bodies and the light which has thus been thrown on their 
function would lead to the expectation that in like manner 
some clue to the function of the adrenal might be so derived. 
Unfortunately the matter stands sorely in need of further in- 
vestigation, the work already accomplished having Jeft many 
important points ripe for jurther research, which would be 
amply rewarded. I purpose, however, to note some of the 
gleanings I have made on this point, with occasional com- 
ments, necessarily very brief owing to the space at my 
disposal. 

Bergmann in 1839, and following him Rémak, Leydig, and 
Kollicker, observed the close relationshfH which subsisted 
between the suprarenal aud the sympathetic nervous 
system. The latter observer regarded the medullary portion 
as purely nervous, while the cortical was distinct both in 
origin and farction. being a derivative of the mesoblast, 


Leydig, and subsequently Balfour, in researches on elasmo- 
branch fishes regarded the segmentally arranged paired bodies 
in connection with the sympathetic ganglia as homologous 
with the suprarenal of reptiles and higher. vertebrates. 
Balfour afterwards regarded these bodies as homologous only 
with the medullary portion of the gland, another structure, 
the ‘‘interrenal body,” corresponding to the cortical portion. 
The paired bodies are situated on the branches of the aorta 
dorsal to the cardinal veins, while the interrenal body lies 
between the dorsal aorta and caudal vein in the region of the 
posterior end of the kidney. and is of mesoblastic o1igin.? It 
only remained for these bodies to be united, and so form the 
compound organ of higher animals. In reptilia and aves, 
Braun’ found that the elements corresponding to the medul- 
lary part, or those presenting the characteristic brown stain 
with bichromate of potash were derived from the sympathetic 
ganglia, while the cortical portion he traced from the meso- 
blast. Finally, Mitsukuri‘ arrived at the same conclusions 
from an examination of mammalian suprarenals; in particu- 
lar he endeavours to trace in the. rabbit, apparently in a very 
careful manner, the entire medullary portion of the organ 
from the peripheral part of the sympathetic system. 

But further investigation has thrown doubt on these state- 
ments. In particular, the work of Weldon? is deserving of 
special consideration on account of the care in details and 
clear conceptions which characterise it. He claims to have 
examined younger embryos than either Braun or Mitsukuri, 
and justly complains that they give no account of the origin 
of the blastema which goes to form the cortical portion. 
Weldon, in point of fact, traces the suprarenal body to the 
most anterior part of the primitive kidney. 

In like manner Gottschau® and Janosik’.deny that the 
medullary portion arises from the ganglionic fundaments of 
the sympathetic nerve trunk. These observers maintain 
that only certain ganglionic cells and nerve fibres grow in 
from the sympathetic, but.that the real medullary nerve 
cells arise by a metamorphosis.of the cortical cells. A good 
many facts seem to lend support to this view. 

Carefully examining the embryo of /acerta muralis, Weldon 
found that as the glomeruli of that region of the mesonephros 
which is coextensive with the generative ridge are being 
formed, a localised proliferation of the cells composing the 
wall oceurs opposite to the point,of attachment of the seg- 
mental tubule. This mass, which is.and remains distinct 
from the endothelium of the vena cava outside, divides into. 
two portions—the suprarenal rudiment which goes upward, 
and the connecting tubules between testis and epididymis 
which go downward, a severance by the interpolation of 
blood vessels afterwards occurring. After a time the medul- 
lary ganglion cells enter the mass. The same resalts followed 
an investigation of pristiurus. 

Testimony is borne to this view in the ‘‘ accessory ” supra- 
renal bodies which Marchand, Gibbes, Pilliet, and others 
have described as occurring in the vicinity of the sexual 
organs, wherein it is conceivable that some of the cells of the 
suprarenal rudiment might be carried dewn with those 
destined forthe sexual gland. Janosik and Miliakovics,’ also, 
though tracing the development from the epithelium of the 
body cavity somewhat differently, nevertheless admit the 
connection with the sexual cords. 

In a comparative study of the adult organ, so far as known, 
indications are afforded not only of the vrigin but also of the 
function of the gland. We must have regard to a process of 
development and a process of suppression. 

Amongst myxinoids, the pronephros, or head kidney of 
Bdellostoma, has been carefully stadied by Weldon. This 
structure is peculiarly modified so as to form a lobulated 
glandular body Jying in front of the kidney proper, and func- 
tionally analogous to the adrenals. 1t consists of a_ lobulated 
arrangement of branched, intercommunicat‘ng tubes which 
open (some of them singly) on one side into the pericardium, 
and their cubical or columnar. epithelial cells are continuous 
with the flat pericardial «pithelium. . Anastomosing with 
2 e nt of Blasmobranch Fishes. 1878 

a Atbeltona. d. Zoocenit, Inet. Wiirzburg. Bd. v, 1879. 

» “Quarterly Journ.-of Mécros. Sci., vol. xxii, 1882. ; 
Journ: of Micros. Sci... vOl, Xxiv, 1884, and vol. xxv, 1885. 


6 Archiv f,, Anat, u. Physiol., Avat. Abth.. 1883, 
7 Archiv f. Micro. Anot., Band xxii, 1883, 
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each other, these tubes pass without change in their diameter 
to a large central duct branched anteriorly. The latter is 
lined with a single row of columnar cells having large nuclei. 
A remarkable peculiarity of these cells is that they are 
crowded with granules, and their free extremities are produced 
into a number of pseudopodia, round which numerous 
ranules are collected. The lumen of the duct is occupied by 
lood clot. Posteriorly the duct ends in a mass of tissue re- 
sembling that of a lymphatic gland, the epithelium of which 
forms the capsule of a large glomerulus which lies close to it. 
Blood vessels pass from this glomerulus into the lymphatic 
tissue, and thence into the duct. Weldon considers the ap- 
pearances to indicate that the pseudopodous duct cells are 
omuvey amceboid, and eject secretion granules into the 
lood. 

Balfour,’ in his researches on adult ascidians and ganoids, 
finds that the head kidney is not, as Rosenberg supposed, the 
persisting larval excretory pronephros. The latter undergoes 
atrophy, and the so-called pronephros is, in point of fact, a 
mass of ‘‘lymphatic” tissue richly supplied with blood ves- 
sels. Emery’ afterwards showed that this lymphatic tissue 
was developed from the embryonic kidney by modifications 
affecting both the pro-and mesonephros. Nowin teleosteans 
and teleosteoid ganoids possessing this tissue, no suprarenal 
organs are fone and hence it is to be concluded, with Bal- 
four, that they are represented by this tissue. According to 
Balfour, also, this tissue must be engaged in the production 
of some of the elements of the blood. 

Ascending higher in the scale, the suprarenal bodies give 
evidence of their development from the mesonephros, as is 
judged from their anatomical position in amphibians, and the 
derivation of their blood from the renal-portal vein. Thus 
we find evidence of successive modifications of portions of 
the primitive kidney, from the pronephros in myxinoids to 
the mesonephros in higher vertebrates; the same causes 
operating throughout, namely, specialisation of organs (peri- 
cardium, etc.) causing suppression of original renal prone- 
phros, and gradual limitation of the seat of renal secretion, 
with coadvancing change of origin of the suprarenal. 


Structure oF ApuLT MAMMALIAN SUPRARENAL. 

In the connective tissue capsule are blood and lymph 
vessels, nerve ganglia, and nerves. I have observed large 
masses of ganglion cells immediately outside the capsule 
both in embryo and adult animals, and in man. In the 
embryo and newly born kitten I have seen masses of cells 
taking on the deep brown stain with bichromate of potash, 
whose rich vascular supply was in striking contrast with that 
of the ganglion masses. Sometimes in this situation 
accessory suprarenals are found—the so-called ‘‘rests.” Of 
the parenchyma itself the outer or marginal zone (zona 
glomerulosa) is in great measure a reserve tissue. In rabbits 
and guinea-pigs it is composed of an almost solid mass of 
cells, with but few developed acini. In the human subject I 
have seen an unusual development of the acini in cases of 
senile atrophy of the organ (see former paper). The cells of 
the closed columns forming the greater portion of the cortex 
stain readily with eosin, and are usually quite filled with an 
oleaginous substance, which disappears after mounting in 
the usual way with Canada balsam. Each cell has a separate 
investment of connective tissue, and occasional small loculi 
may be seen between the cells. Their staining reactions and 
contents would assign to them but a subsidiary place. A 
single layer of capillary blood vessels passes down between 
the columns, forming frequent anastomoses. Reaching the 


inner or ae oa weeme A zone these vessels break up into 
numerous large tortuous channels in which the blood pres- 
sure, as I have formerly shown, must be considerable. This 


zone is of great breadth in the guinea-pig, and pigment 
abounds. Some authors have erroneously described this 
layer in the guinea-pig as pertaining to the medulla. 

Inits most essential characters, the medulla stands in marked 
contrast to the cortex. In all vertebrates it forms a moreorless 
distinctly alveolated or tubulo-alveolar gland. Referring more 
particularly to man, its framework is reticular or splenic in 
character, and composed of a delicate supporting connective 
tissue, which encloses in meshes of a variable size and con- 


9 Quart. Journ. of Micros. Sci., vol. xxii, p. 12, 
10 Atti dell’ Accademia dei Lincei, 1882. 








tour delicate glandular epithelial cells, many of which are 
highly branched and possessed of peculiar staining reactions. 
Large gangliated nerve trunks and groups of ganglia traverse 
this tissue in abundance (Fig. 1). Isolated ganglion cells are 





Fig. 1.—Section from medulla showing a central area containing a 
number of ganglion cells, their large size contrasting with the 
glaud cells proper in the circumference. x 50. 

occasionally found occupying one of the smaller meshes, 

while branching nerve fibres course throughout its whole 

extent, lying underneath and in connection with the afore- 
said epithelial cells which clothe the alveoli. The blood 








Fig. 2.—General view of a portion of the medulla. x 100. 
vessels consist of a rich plexus of narrower and broader 
sinuses and capillaries ; the principal branches have mus- 
cular walls but the walls of all the rest consist of a 
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delicate nucleated intima on which the glandular epithelial 
cells are immediately placed and into the substance of which 
their fork-like processes may occasionally be seen extending. 
The.sinuses are collected into a large central vein whose wall 
is of extraordinary thickness and muscularity. 

Isolated groups and processes of oil and pigment-containing 
cortical cells are to be found in the medulla while the central 
vein is immediately surrounded in part of its course by a 
reflection of the cortex. 

In sectious prepared from alcohol the epithelial cells in 
the medulla are (in unstained specimens) of a lustrous white- 
mess as compared with the yellowish opaque cortical cells. 
Hemotoxylin staining reveals the large and active character 
of their nuclei (some of which are of enormous dimensions) 
and their richness in chromatin. The protoplasm is finely 
granular and resists the action of eosin. 

The branched cells or chromatophores whose chemical 
reactions are so well known (for example, coloured brown 
by bichromate of potash, red by solutions of iodine, blue by 
ferric chloride, etc.) have been the theme of much discussion. 
Whatever their origin, I have now no doubt whatever that 
they are glandular in character. Both nucleus and protoplasm 
stain brown by the chrome salt, but as time goes on they may 
lose this characteristic reaction, and then appear as ordinary 
gland cells. Moreover many of the cells of the cortex can be 
shown (especially in guinea-pigs) by the same reagent to be 
branched, and it is not unlikely that all the cells of the 
medullary meshes partake more or less of this character, 
the extremely delicate nature of the bichromate stain serving 








mach ‘ ea: 

Fig. 3.—From a case of a man, aged 30, referred to in the text; haema- 
toxylin staining only; in the centre a dilated acinus is seen (the 
lining cells of which are flattened) containing a number of col- 
loid spheres, immediately outside and to the left is a blood vessel 
whose nucleated iutima is visible; remaining portion of gland 
tissue healthy. x 400. 

to distinguish some more than others. The branching pro- 
cesses of the chromatophores may often be seen embracing 
the nerve ganglia. Considerations of space forbid any 
further discussion of the subject here. 


FUNCTION OF THE MEDULLA. 

‘ In view of what has been said, and bearing further in mind 
the circumstance that throughout a large portion of the gland 
the medulla is, in man at least, from three to four times the 
thickness of the cortex, it is clear that a function of the 
highest importance is exercised therein. Some have supposed 
this to be destructive in character, in particular McMunn," 
as the result of spectroscopic examination. concluded 





that its function was excretory. He found the spectrum of 
hzmochromogen in solutions from the medulla, even after 
washing out the blood vessels, and on this somewhat slender 
basis formed such a deduction. The same might be said of- 
the liver, which also gives the spectrum of hemochromogen. 

No doubt products of excretion may be found in the medulla of 

the suprarenal, as in other organs; the occurrence of small 

quantities of pigment in many of the cells may even be suffi- 

cient to account for the phenomenon, or excretory products 

may be imbibed. In like manner, in a paper recently sent 

me by Dr. Ewald, of Berlin, a somewhat similar view is pro- 

pounded. Now,Iam far from denying that the medulla 

does not profoundly influence substances which, if left to 

themselves, would cause a poisoning of the blood. Sucha 

neutralising or reducing power may no doubt be a province 

of the medulla. But the question remains as to how this 

power is exercised; and on the first view it is hardly con- 

ctivable that that portion of the gland which immediately 

guards the exit of the blood should be excretory in cha- 

racter. 

In making systematic examinations of the suprarenal 
in as many cases as practicable, a specimen presented itself 
which, though in all other respects perfectly natural, never- 
theless showed a very striking phenomenon in connection 
with the medulla. In several places the glandular cells 
were arranged so as to form acini of unusual dimensions 
in the interior of which were larger or smaller spherical or 
oval masses of colloidal substance, or else the acinus was 
occupied by a single large mass (Figs. 3 and 4). The gland 
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Fig. 4.—From same case as preceding; towards the left of the figure 
colloidal masses are seen in the midst of the protoplasm ; hzma- 
toxylin only. x 400. 

cells lining such acini were changed to a more or less flat 
epithelium. As regards their essential characters these 
masses did not differ, so far as I could find, from colloid 
elsewhere. They were perfectly homogeneous, and in un- 
stained specimens of a faint yellow or greenish yellow 
colour. ‘They were readily tinted by eosin. In sections 
stained with carmalum and counterstained with acidulated 
picric alcohol they presented a brownish-yellow coloration. 
A similar colour is imparted by this stain to colloidal sub- 
stance elsewhere, for example, the thyroid. The colloidal 
substance was also present in many of the blood vessels of 
the medulla and these latter presented generally an unusual 
dilatation and frequency. This circumstance is all the more 
significant, seeing that the cortical vessels presented no such 
deviation. In all other respects, as already mentioned, both 
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cortex and medulla were perfectly normal. The specimen 
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occurred in a man, aged 30, who died from the effects of in- | that seen in certain acini of the pituitary gland. Moreover, 
juries. the colloid was also present in what appeared to be dilated 


In another case, that of a man, aged 36, who died of stone- 
mason’s phthisis, a great formation of colloid was present in 
the medulla of a gland otherwise quite normal. It almost 
looked like a goitrous condition in places. Here also the 
blood vessels were markedly dilated (Fig. 5). In other fatal 
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Fig. 5.—From the case of a man, aged 36, referred to in the text; 
hematoxylin and eosin; the latter stains deeply the colloid 
masses which are seen in abundance; dilated blood sinuses con- 
taining red corpuscles are seen traversing the gland. x 400. 

cases of tuberculous disease I failed to find a similar con- 

dition. 

Regarding, as I did, these appearances as indicative of a 
peculiar degeneration affecting the cells of the medulla, I 
next proceeded to examine with special care other cases in 
which the organs were unquestionably normal. In some of 
these I found small colloidal masses within the acini at rare 
intervals and sometimes the colloid just projected from the 
cells (Figs. 6 and 7). The appearance strikingly resembled 
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Fig. 6.—From normal gland; carmalum and acidulated picric alco- 
hol; in the centre a darkly-stained mass of colloid is seen lying 
free and surrounded on one side py nuclei. x 400, 





lymphatics. No colloid was ever present in the cortex. 
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Fig. 7.—From normal gland; hematoxylin staining; near the centre 
alarge homogeneous mass of colloid is seen lying in the centre 
of an alveolus. x 600. 


It thus seems likely that while under certain circum- 
stances, the secretion produced by the medulla passes either 
into the blood vessels direct or by the medium of the lymph- 
atics, it nevertheless occasionally reveals itself outside 
the gland cells, while the cases presenting the great forma- 
tion of colloid, referred to above, were instances of abnormal 
functionating on the part of the gland. Other considerations 
support this view. It is highly improbable that a gland 
otherwise healthy would exhibit in one portion of its struc- 
ture alone what could be otherwise interpreted, while the ab- 
normal dilatation of the blood vessels, to whatever cause due, 
is evidence of abnormal activity. 

An examination also of cases of (1) incipient, and (2) ad- 
vanced cirrhosis of the organ showed an opposite condition 
of affairs. In this form of disease large numbers of leuco- 
cytes are deposited in the interstitial tissues of the gland. 
New connective tissue forms which radiates into the cortex 
from the connective tissue boundary between cortex and 
medulla causing atrophy and necrosis of many of the cells. 
The deposition of leucocytes in the medulla is represented 
in Fig. 8. In these cases I did not meet with colloid, on the 
other hand the secreting cells seemed unusually small and 
inactive. 

Some interesting results were obtained in making certain 
re with guinea-pigs. In the normal animal I 
failed (in two cases examined) to detect any colloid in the 
medulla. In guinea-pigs slowly poisoned with arsenic no 
colloid could be found, bat in guinea-pigs which had been 
subjected to the action of a spinal poison and in whom con- 
current peritonitis and hypersecretion of bile into the in- 
testines had been set up, death occurring within forty-eight 
hours, masses of colloid were frequently present in the medul- 
lary portion of the suprarenal, which reacted eharacteristi- 
cally to staining agents. In this case also a great dilatation 
of the vessels throughout the medulla was present, but no 
other change was noticeable in the gland with the exception 
of there being considerably less pigment than normal. These 
results, however, are only fragmentary and are adduced here 
meanwhile merely as a side issue. 

The facts narrated seem strongly to point to the conclu- 
sion that in the medulla of the gland at least, a substance 
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is elaborated which is transmitted to the blood. And here 
we are reminded of certain appearances formerly alluded to 
occurring in lower forms, Lotably the case of the myxine 
in which secretion particles seemed to be passed into the 
blood. In the case of the human subject, should this obser- 





Fig. 8.—Commencing cirrhosis of medulla; hematoxylin and eosin; 
shows infiltration of leucocytes in clusters and branches; gland 
tissue undergoing atrophy. x 120. 

vation be justified,it can hardly be a matter of speculation 
as to the importance of the secretion so formed to the animal 
economy; more especially, it would minister to the blood 
and have.a far reaching effect on the composition of that. 
fluid, imparting to it essential qualities and so enabling it 
possibly to neutralise and render inert poisonous substances, 
a conclusion which the examination of the blood of the ad- 
renal vein would seem to indicate. That this substance has 
also, directly or indirectly, the control of normal colour with- 
in certain limits is likewise a legitimate consideration. And, 
finally, its arrest would no doubt form one of the principal 
etiological factors in Addison’s disease, in which the blood 
clots with difficulty and the red cerpuscles refuse to form 
rouleaux. 


EXPERIMENTAL RESULTS: CONCLUSIONS. 

Stilling’* has found that extirpation of one adrenal is fol- 
lowed by compensatory hypertrophy of the other. He also 
found that extirpation of the adult organs was followed bya 
hypertrophy of ‘‘ accessory” suprarenals situated in the 
neighbourhood of the sympathetic ganglia. The possibility 
of such a compensatory action must be considered in cases of 
Addison’s disease. 

Tizzoni’s’* well-known experiments on the effécts of extir- 
pation of the gland go to show that a morbid alteration in 
the blood is at the bottom of the cachexia. Bronzing of 
skin occurs in rabbits, and vascular lesions of great intensity 
occur in the central nervous system, consisting in injection 
and hemorrhage into the grey matter of the cord and exuda- 
tion into the ventricles of the brain. Branched villous out- 
growths with great leucocytal infiltration are likewise found 
in the latter situation. Latterly areas of softening occur 
throughout both the brain and cord. Tizzoni regards the-e 
lesions as due primarily to a morbid alteration in the blood, 
affecting the composition of the cerebro-spinal fluid. An 
analogy is found in the vessels of the cutis, in many branches 








12 Revue de Médecine, Paris, October, iovl. 
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of which thrombi have been found by Riehl and other ob+ 
rervers in cases of morbus Addisonii. 

The thyroid gland is an appendage of the respiratory 
system, and the study of its evolution shows that its original 
function is essentially concerned in the gaseous interchanges 
of the blood and tissues, “the phenomena following its 
destruction by disease or experiment being at bottom a dis- 
turbance of the gaseous metabolism and mal-assimilation of 
oxygen by the bodily tissues” (Andriezen). The pituitary 
gland is an appendage of the central nervous system, and, as 
the same observer points out,‘ it is originally engaged in 
providing a secretion carried by oxygen-bearing water, which 
passes through its duct to the central nervous system, while 
its destruction is followed by a nutritional failure in the 
nerve centres. Of the suprarenal gland it may in like manner 
be said that it is an appendage of the renal-vascular system, 
being at the same time also in intimate connection with 
portions of the nervous system. Its functions, so far as the 
present investigation indicates, are (1) the destruction of 
certain effete products of metabolism which are of the nature 
of ptomaines, and (2) the elaboration of a secretion which is 
absolutely essential to the blood (hzmopoietic). Its de- 
struction is followed by an auto-intoxication and a pro- 
found alteration in the chemistry of the blood, which entails, 
amongst other things, degenerative or nutritional changes in 
the nervous and digestive systems, and derangement of the 
the colour-regulating metabolism. ; 

[I have again to express my best thanks to Dr. Thos. Reid, 
who has executed some of the photographs. ] 





THE, BEAT-TRANSFER: AN EASY TEST FOR 
TRUE AND SPURIOUS PULSE TENSION, 


By WILLIAM EWART, M.D.Cantas., F.R.C.P., 
Physician to St. George’s Hospital, and to the Belgrave Hospital 
for Children. 





In cases where free communication is kept up between the 
radial and the ulnar pulses through the palmar arch, the 
ttrong pulsation which continues to be felt even when heavy 
pressure is made on the radial artery by the finger, is apt to 
convey an erroneous impression that the vessel still resists 
compression at a time when its channel has already suffered 
complete oblitération. The usual means for avoiding this 
mistake is to stop the anastomotic wave by the pressure of a 
finger of the other hand applied at a point nearer the wrist. 
A much simpler method is the one which I have recently 
cescribed, and which is carried out with a single finger 
applied to the pulse in the ordinary way. 
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Illustrating the two one peng of the finger sppli:d to the pulse: I, 
pointing to the hand; 1, pointing to tLe elsow of the subject; 
R, the head of the radius. 

The method will be best understood by trying the experi- 
ments indicated in the figure. This mode of demonstration 
first occurred to me a few days ago (too late for insertion in 
my bcok on’ The Pulse Sensations and Tactile Sphygmology). 1t 
was so successful in making matters plain to others that its 
publication may be of use. 

1. Ifthe forefinger (the nail of which must be short) be firmly 
applied to any radial pulse with the position 1, a strong beat 
will be felt by the pulp of the finger, which faces towards the 
subject’s elbow, whilst no pulsation will be perceived by the 
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extreme finger tip immediately below the nail, this portion 
of the finger facing towards the palm. 

2. The position of the finger is then reversed to 11, heavy 

ressure being this time avoided. The beat will be found to 
cove changed sides, and to have migrated from the proximal 
to the distal side of the finger. Free pulsation is still felt 
by the finger pad in its new position, and very little or no 
pulsation is experienced by the finger tip. 

3. As soon, however, as pressure is increased, a fresh change 
occurs—the distal beat disappears, and the tip of the fin- 
ger (pointing towards the elbow) becomes conscious of a 
strong pulsation on its proximal side. This shifting or 
transfer of the beat is the sign which can be used as a re- 
liable test that the artery has been successfully obliterated. 
The method, of which this is merely a practical demonstra- 
tion, consists in keeping a single finger applied to the pulse 
in the usual position, and in gradually increasing its pressure 
till the change in question is broughtabout. The mechanism 
of this striking phenomenon, which is quite independent of 
the anastomotic pulsation properly so-called, is fully de- 
seribed elsewhere, and cannot be discussed in this brief 
communication. 





OPENING OF ‘THE "MEDICAL SCHOOLS : 
INTRODUCTORY ADDRESSES. 


ST. GEORGE’S HOSPITAL. 
MENTAL TRAINING IN MEDICAL STUDY. 


By IsamBarp Owen, M.D., 
Dean of the Medical School. 





GENTLEMEN,—The honour of greeting you at the opening of a 
new academic year has fallen this time to me, and custom 
demands that I should begin with some brief reference to 
the changes that have taken place among us during the year 
that is past. 

[After a review of the leading events of the year in con- 
nection with the hospital and medical school, Dr. Owen pro- 
ceeded ] :— 

To some of you who are here, to-day will mark an epoch in 
your educational career. You will for the first time find 
yourselves working not merely to win academic renown, but 
to fit yourselves for the discharge of serious and responsible 
duties. It may even be that for the first time you will find 
yourselves turning from the study of abstractions to the con- 
sideration of material things. To you in particular tradition 
assigns me the flattering but puzzling task of addressing a 
few words of counsel on the subject of your future duties and 
the qualifications needed for performing them. A puzzling 
task, because the subject is so vast and alli its parts so closely 
connected that it is difficult to select any one for separate 
treatment. But time being short and occasion urgent, I will 
pass without comment over the moral qualities—earnestness, 
steadfastness, courtesy, and probity—which medical life 
demands, and over the physical discipline required to fit 
yourselves for the marvellous handiwork of modern operative 
surgery, and endeavour to speak of some matters within my 
more immediate cognisance connected with the mental 
training that goes to the making of a physician. 

I speak advisedly of the physician’s training, because, above 
all, I wish you to bear in mind that training as well as learn- 
ing is a necessary part of medical education. You are not 
preparing yourselves only to pass examinations or in prospect 
of a life of lettered ease. You have to do as well as to know: 
and medical doing, like all other doing, requires a special 
cultivation of the faculties by which it must needs be ex- 
ercised. Mere learning, however profound, can no more enable 
Se 4 to practise medicine than to command an army in the 
field. 

I will ask you in passing to accept the word “ physician ” in 
a wider sense than that to which ordinary English custom 
restricts it. The line that once separated puene and sur- 
geons has now no existence in law, and is limited to the 
special sphere of consulting practice. The two professions 
have been united in one, and every candidate is required to 
possess the qualifications of both. 





But Parliament, in con- | 


solidating the profession of medicine, unaccduntably omitted 
to accord its members any common title by which they may 
be generally known. The law knows us under the cumbrous 
style of ‘‘registered medical practitioners”; in the _ ser- 
vices we are ‘‘ surgeons ” ; to the newspapers ‘ medi- 
cal men,” or, sometimes, ‘‘medical gentlemen”; and 
the general public, taking refuge in a piece of time- 
honoured slang, persistently calls us ‘‘doctors.” In the 
United States common consent has extended a more general 
term to cover a more special one; and the sensible American 
habit of calling medical practitioners generically ‘ phy- 
sicians ” is one I think we should do well to borrow. 

The practice of physic, in the eyes of the public. consists 
in the application of remedies to the cure or relief of disease. 
Though this is indeed our ultimate aim, the actual applica- 
tion of the remedies bears some such relation to the entirety 
of the physician’s work as the visible part of a modern 
battleship does to the mass of metal floating under water. 
You will not proceed far in your studies before you discover 
that nine-tenths of his task is most often done before he 
utters a word of advice or writes the first line of a prescrip- 
tion; end that the power of discriminating diseased condi- 
tions, to the casual eye a simple and easy matter, isin reality 
the aim of the greater part of the lengtby course of study you 
have to go through. 

Diseases are disturbances of organs of the body. The 
organs of the body are many, the modes and causes of dis- 
turbance at least equally numerous. There are parasites from 
without and new growths from within, inflammations and 
structural changes, and countless derangements of function 
of less tangible origin, but not always of less serious import. 
Few of these disordered conditions can be the subject of 
direct observation. The organs they affect are for the most 
part concealed from actual view, and direct exploration is a 
measure that can be used only in the gravest emergencies. 
We have for the most part to form our judgment from a 
combination of observations of a difficult and delicate cha- 
racter, observations of subjective phenomena made through 
the medium of the patient’s mind and our own skill in ques- 
tioning, observations of minute changes in the condition of 
the visible surface, observations of involutions of the surface 
by means of optical apparatus, observations of the results of 
physical, chemical, and physiological tests; microscopic ob- 
servations of disrupted fragments, and observations of a 
series of fine acoustic and tactile phenomena and reactions 
elicited and appreciated by means of the trained fingers or 
various artificial appliances. 

To but few observed phenomena, subjective or objective, 
does a single value attach. It is only by a consideration of 
their varying combinations that we can arrive at an opinion 
as to their cause, or tell with certainty if the patient’s state 
be grave or trivial, one of temporary disturbance, specific in- 
fection, or incurable organic change. But until such a judg- 
ment is formed, to apply a remedy is to cast a stone 
at a venture. Rational treatment can only be. based 
upon the exact ‘‘diagnosis,” as our esoteric term has it, of 
disease. His observations made, the physician has therefore 
to frame such a theory of the case, or theories, if more than 
one be possible, as, in the light of his accumulated know- 
ledge, shall accord with and explain the entire body of the - 
facts. He must verify his theory, or discriminate between 
them, if there be more than one, by such further present or 
subsequent observations as may be feasible, and his final 
conclusion he ultimately brings to a practical test, by laying 
down a plan of treatment and abiding the result. Such, in 
broad outline, is the physician’s method. It is not peculiar 
to medicine ; it is essentially the ordinary method of physical 
investigation. Between the science and the art of medicine 
there is no hard and fast line, for the art mainly consists in 
the application of scientific method to a particular set of 
a gata and the science is but a wider application of the 
art. - 

I am anxious that you should attach some definite mean- 
ing to the words “science” and ‘‘ scientific,” which will en- 
counter you like haunting spirits at every stage of your 
career ; spirits of good, if rationally understood ; if not, will- 
o’-the-wisps to lure you astray. Around these words has 
gathered in our day a certain halo of intellectual grandeur, so 
much that the mere use of them in an argument -creates in 
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many minds a presumption in favour of the side on which 
such reverend symbols are invoked, without too curious in- 
quiry as to the legitimacy of the invocation. There is a loose 
popular notion which has misled many students, and from 
which even some professed authorities on medical education 
seem not able wholly to extricate themselves, that ‘‘ scien- 
tific’ means something done with a test tube or a microscope 
or a scalpel, and that pursuits which cannot be brought 
within the compass of a laboratory are not legitimately en- 
titled to the name. I recall a time (it was, perhaps, an ex- 
treme case) when some of our best students were induced 
systematically to neglect their clinical opportunities in order 
to spend long hours over a mechanical occupation which is 
now ordinariiy performed by a boy and a machine, because, 
forsooth, some pedant had persuaded them that cutting 
microscopic sections was ‘‘scientific” work, and recording 
medical cases was not. Dismiss such a trivial use of these 
words altogether from your minds. In their rational sense, 
‘* science” and ‘“‘scientific”” are terms definitive of a method, 
not of a subject or a place of study. Be it in the laboratory 
or the hospital ward, or among the most ordinary surround- 
ings of your future daily work, wherever soundly drawn con- 
clusions are based upon observations accurately made, there 
and there only is science. If there be a distinction between 
clinical and laboratory work, it is that the problems pre- 
sented by the former are the more complex, and the 
training required to meet them a longer and severer one. 

When, therefore. you are exhorted to make your study of 
medicine a scientific one. do not, as some unhappily do, take 
it as an intimation that devotion to some branch of physical 
science or experimental research may atone for neglect of 
clinical training, but rather as an injunction to pursue your 
studies of whatever kind with increased attention to precision 
and to method ; to aim at rendering your observations always 
more trustworthy, your reasoning more logical and more 
complete. 

Do not understand me as wishing to decry in the least 
degree the importance of laboratory science. Nothing is 
farther from my intention; to neglect laboratory studies is to 
condemn yourselves to walk in fetters to the end of your 
days. Iam only warning you not to let a trivial use of a 
word persuade you that intellectual dignity and value 
— to the one field of your studies any more than to the 

er. 

Accurate observation is the foundation of all medical work, 
and the power of accurate observation is one which every- 
body thinks he possesses, but which in reality is seldom 
found except as the result of some special training. What 
ordinarily passes for observation is a combination of obser- 
vation and assumption, with the latter at times the predomi- 
nant element. Take for example the common-place instance 
of reading. The matter consists of words, and words of 
letters ; but we read down a page of ordinary printed matter 
at a rate at which it would be physically impossible to form 
a distinct visual impression of even half the letters of which 
it is composed. If you analyse the process I think you will 
find that you form such an impression of but few. For the 
most part we do not identify letters at all. We note the 
length and general shape of the words and their most promi- 
nent points and lines, and fill in the rest from the stored-up 
impressions of previors experience with a facility that long 
habit has given. For ordinary matter the method serves 
well enough. We read and transcribe it with at least prac- 
tical precision. But where the matter to be read or tran- 
scribed is full of strange words, unaccustomed forms, and 
unusual or archaic spelling, the weakness of the process 
shows itself ia a significant manner. A passing experience 
of archeological work revealed to me how surprisingly rare 
is the power, even with the best of intentions, to give an 
accurate transcript or correctly revise a proof of a passage 
from an ancient manuscript or a page from an early printed 
book, and how few people seem even conscious of their lia- 
bility to error. The old habit of assumption is too strong; 
familiar forms and familiar letters will intrude themselves in 
unauthorised places. One of the greatest scholars of the 
time once told me that in editing a text for philological pur- 
poses he was accustomed to read every proof six times over, 
tixing his attention by naming each separate syllable aloud 
and touching it as he went with his pen, that after this rigid 








exercise he laid the text by for a year and then read it in 
similar manner again ; and that thus only was he able to en- 
sure complete fidelity of reproduction. 

If such scrupulous care is needed in reference to matters 
so well defined and so simple as ordinary printer’s type, I 
need not excuse myself for urging the necessity of similar 
care in dealing with that more varied and more difficult 
alphabet from which we have to draw the elements of a 
medical diagnosis. Our task is indeed a trebly hard one, for 
the letters we have to read are often blurred and not easy to 
distinguish, while the bent to assumption is doubly strong, 
inasmuch as our minds are nearly always filled with pre- 
occupations of theory as well as preoccupations of habit. To 
accurate medical observation there is no royal road. The 
habit cannot be acquired from books, or by the most diligent 
listening to the lectures of the most highly endowed pro- 
fessors. There is no way but the old-fashioned way still fol- 
lowed in the London schools, the constant close personal 
observation of case after case under skilled supervision, and 
the systematic reduction to written or graphic records of 
what is observed. ‘ Writing,” says Bacon, ‘‘makes the 
exact man.” I will presume to place on a level with writing 
the older art of record from which it sprang. I have never 
understood the neglect with which the teaching of drawing 
has been regarded in school education. It may be due to 
the fortuitous connection of the art with pursuits which 
the mass of mankind have always treated with a degree of 
contempt, however fashion may for the time have pre- 
scribed the worship of their leading professors. ut 
drawing has no necessary connection with the fine arts, and 
for educational purposes should not be treated as though it 
had. It is not the making of a picture, but the accurate 
representation of visible phenomena that the educational 
drawing master should aim at. As an art of practical utility 
drawing hardly yields even to the ‘‘three R’s” ; as a trainin 
in exact observation it*has no superior. I trust the day wil 
come when the man who cannot draw will be as rare as 
the man who is unable to write. 

The hand of the reformer is on school education, and revo- 
lutions far deeper than this are thought to be impending. I 
will not assume to pronounce upon the most debated eduea- 
tional question of the day, or to prejudge the merits of sys- 
tems as yet untried, but I cannot help feeling that whatever 
advantage an earlier introduction to natural knowledge may 
claim, the old-fashioned classical training, with its enforced 
accuracy of observation and its minute punctiliousness of 
detail, is by no means the worst introduction that could be 
devised to a life of scientific work. 

As a special part of the art of observation, I must not pass 
over without notice what, for want of a better term, I may 
call the cultivation of the arithmetic sense. Arithmetic per- 
ception, the power of discriminating numbers, appears to be 
a faculty of late development in the history of the human 
mind. The most philosophic language of the ancient or 
modern world long retained a relic of the time when mankind 
had no definite perception of any numbers but one, two, and 
three. Such. at least, is one explanation given of the per- 
sistence of a dual number by the side of a plural in classic 
Greek. There are still, we are told, savage races who have 
developed in their languages no numerals above the third, for 
the reason that all numbers beyond three are to their minds 
indistinguishable ‘‘ multitude.” Civilised man has progressed 
beyond this. We have learned to count from one to infinity, 
and to divide unity into infinitely small fractions, and, 
thanks to certain handy symbols given us by the Arabians, 
to perform with ease complex arithmetical calculations which 
an Alexandrian mathematician would have thought impos- 
sible even for the gods. It needs an effort to realise that all 
this is mere machinery, and that in point of arithmetic sense 
we are but little in advance of our savage forefathers. If this 
seems strange to you, you may easily test it bya simple ex- 
periment. Display in irregular order a series of cards marked 
with dots ranging in number from one to fifty, and see how 
many you or your friends can distinguish without the arti- 
ficial aid of counting. But one in twenty,I venture to say, 
apart from chance, will succeed in distingaishing more than 
ten ortwelve. Or try a similar experiment with lengths or 
areas or measures of capacity, and see if you get more satis- 


factory results. 














752 INTRODUCTORY 


Tas Barri | 
Mepicat Jounmat 


ADDRESSES : 





ST. GEORGE'S. [Ocr. 6, 1894, 








Or take the evidence of language (it is a practical point) 
and mark how vagueness of arithmetic conveption reflects 
and even exaggerates itself in vagueness of arithmetic 
diction. Our grammars contain an ample list of numerals ; 
the State supplies a set of standard measures; but in speech 
and writing, even the most careful, numerals and terms of 
measurement have to give place to a host of words, such as 
‘*many.” ‘ few,” “large,” ** small,” * often,” ‘‘seldom,” to 
which it is difficult to attach any definite meaning. We are 
fain, however, to use them, not pay because our con- 
ceptions are equally vague. but because they are still not 
detinite enough to find arithmetical expression. 

Such words as these have, of course, properly speaking, no 
positive meaning at all; they are really comparatives, implying 
comparison with some standard existing in the speaker's mind. 
If the standard in the hearer’s mind happen to be the same, the 
epeaker’s meaning is so far correctly conveyed ; but as often 
as the standard differs misunderstanding of necessity results. 

You may think I am pursuing a trivial theme; I am really 
but touching the fringe of a profoundly important matter. If 
science be not measurement, as has been said, measurement 
is at least an important element of science; and in work such 
as ours. in which we deal with so many things in their nature 
incapable of artificial mensuration, a highly developed 
natural sense of number, quantity, and degree is doubly desir- 
able. I think I am not exaggerating in attributing at least 
a tenth of error in clinical theory and clinical practice to 
defective measurement or to misconceptions arising from in- 
exact expressions of quantity and the like. 

If our school reformers would turn their attention to this 
elementary matter, if our school children could be trained 
in numerical perception till forty, let us say, could be as 
easily distinguished from fifty as four from five, and line, 
surface, and area estimated with similar exactness, and if 
they were systematically disciplined to eschew vague terms 
wherever precise arithmetical conceptions could be formed 
and expressed, more, I think, would be done to render the 
rising generation scientific than the suppression of Latin in 
favour of biology can possibly effect. 

To analyse the processes of reasoning by which your obser- 
vations will be rendered fraitfal is a task I will not even 
pretend to enter upon. I will give you but one caution, a 
practical one, though at first blush you may think it the 
reverse. Ifyou would reason correctly in medicine you must 
cultivate the habit of thinking in concrete terms, or, I should 
more precisely say, in impressions of sense rather than in 
words. Medical questions are never questions of words, 
always of things; never, properly speaking, of abstractions, 
but always of material objects comporting themselves in 
accordan‘e with physical law. As such every medical fact 
you acquire should be clearly conceived in your mind. The 
purpose of medical diagnosis is not to find a name for a dis- 
ease, but to form a mental picture of a patient’s condition, 
to the end that your plan of treatment may be regulated 
accordingly. No two cases are ever precisely alike; under 
the same names are included conditions differing in respect 
of treatment as far as pole from pole, and the name of your 
patient’s disease is no more a picture of your patient's case 
than the word ‘‘ city” is a pivture of London or York. 

I have twice already bid you beware of certain classes of 
words. Let me now repeat the warning in more general 
terms. Words are implements we cannot do without, but 
implements that need always to be cautiously handled. 
They are good servants, but, like other servants. by long 
familiarity they tend to become the masters of those they 
serve. In medicine, as in other modes of thought, it is easy 
to fall into the indolent habit of reasoaing about words 
instead of the things or ideas they are supposed to repre- 
sent. Words are not ideas, and have only a general and 
often imperfect correspondence with ideas. They are sym- 
bols of human device to which social convention, and nothing 
else, accords a significance that is not always precisely 
defined—a sort of paper currency to which a credit for ideas 
ig given, deceptive iu so far as the credit is often fluctuating 
and uncertain, doubly deceptive if they are uttered, as at 
times they are, without adequate effects inthe utterer’s mind 
to redeem them. Speech, accerding to Talleyrand, was given 
far the concealment of thoughts; indolence perverts it to the 

baser use of hiding the lack of them. 





Jf you think the warnin;: I am givin; a fanciful one, 
reflect only, outside the domainof me licine, on the reams of 
paper and hours of tulk which hive been wasted upon such 
questions as “ what is true art?” or ‘‘what constitutes true 
poetry ?” a kind of question to waich in the nature of things 


there can be no satisfactory answer. Let it be but realised 
that “art” or “ poetry” is a word, that words are symbols 
and their significance matter of convention, let the ques- 
tion be phrased in its rational form: ‘‘ What ideas do men 
use this word to convey?” and the essence of the answer 
becomes as obvious as noon—that some use it to represent 
this group of ideas, others that group of ideas, that the one 
use has as much authority as the other, and that, in fine, 
no precise convention has ever been established on the 
subject. 

The same careless habit of taking the paper note without 
inquiry into its value reappears again and again in medical 
history. More than once has medical counsel been darkened 
by wrangles over the nature of an assumed entity of disease 
which was really but a word summing up a certain set of 
unexplained external manifestations. But it is less of medi- 
cal theory than of medical practice that I am speaking to-day. 
The advance of medical theory is the work of the compara- 
tively few; the soundness of medical practice is a matter in 
which all are concerned. I am warning you mainly lest in 
the work of practice you should find yourselves directing 
your treatment, like the uninstructed amateur, to the name 
of a disease instead of the patient’s case, and selecting your 
remedies in virtue of some classificatory title that they bear, 
rather than from a rational conception of what you desire 
them to do. 

Caution is the more necessary because the technical lan- 
guage of medicine, the accamulation of countless schools of 
workers svattered over twenty five centuries of time, is not, 
like the vocabularies of more recent and simpler sciences, 
framed upon definite principles and developed ona logical plan. 
It abounds in words of parallel form appropriated to different 
orders of conceptions, in terms which different authorities 
have used in different senses. and in terms which linger on 
from habit or convenience, though expressing obsolete con- 
ceptions or grouping ideas which more recent thought has 
dissociated and thrown into fresh combinations. Especially 
is this the case in the department of medical theory which 
was the last to be brought under scientific method—that, I 
mean. which concerns the operation of rem+dial agents. 

Such as it is. our language has grown up with us, we can- 
not now alter it, and must make the best of it. You will 
find no real difficulty as long as you make up your mind to 
remain the masters instead of the servants of your vocabulary, 
and to admit no term into it to which you cannot attach some 
definite meaning, realisable as a visual image or at least in 
terms of some material sense. A chain of verbal reason- 
ing, remember, though correct in form may he erroneous in 
result, unless you are careful to see that each liok of language 
corresponds to a link of fact Wade boldly, if you will, into 
the sea of medical diction, but never let your feet be carried 
from the ground. There is no surer criterion between the 
trained physician and the man who has been merely taught 
than the manner in which the obscarer terms of medicine 
drop from his lips. In the one case they are as obviously 
instruments for the conveyance of clearly conceived ideas, as 
in the other they are exorcisms in which the spzaker has 
learnt to trust. 

The idea of training as a necessary felement of medical 
study has to a marked degree moulded the system of educa- 
tion pursued in the London schools, where, thanks to the 
abundance of clinical material and of practised clinical 
teachers that the resources of the profession in the capital 
supply, it has at the same time been possible to carry it into 
practical effect. We wish our pupils’ minds to take an active 
rather than a pessive part in the work of their own develop- 
ment. We do not content ourselves with asking you to sit 
at your teachers’ feet and be docile recipients of dogma 
and precept; we invite you from the first to use your own 
eyes, your own ears, and your own powers of criticism and 
jadgment. Our aim i3 to see you not only Jearned scholars, 
but self-reliant and capable men, on whom dependence may 
be placed by others. 








There i: in prorpect the possibility of a great change in the 











th 








Ocr. 6, 1894.] 





INTRODUCTORY ADDRESSES: ST. MARY’S. Ma ee 153 








osition of our schools. In common fairness we have felt 

ound to demand that the distinctionjof a university degree 
in medicine, hitherto in London the premium of a certain 
special course, shall be accessible to our students on terms 
more nearly approaching those obtaining elsewhere. To 
meet this requirement, and similar claims made on the part 
of other branches of study, a scheme for the reconstitution 
of the University of London on a wider basis has lately been 
presented to the Crown by a Royal Commission, for whose 
painstaking performance of a difficult task a tribute of sincere 
gratitude is due. The merits of the scheme itself are matter 
of controversy, into which it is not my present place to enter. 
I have never concealed my personal sense of the danger to 
soundness of medical education with which certain parts of 
the scheme are charged; but I gladly quit the ungrateful 
office of criticism for the pleasanter duty of bidding all here 
a cordial welcome to the scene of their past, their present, 
or their future labours. 


LONDON SCHOOL OF -MEDICINE FOR WOMEN. 
GENERAL CULTURE AND THE SCIENTIFIC HABIT. 
By Mary D. Sturges, M.B. 








AFTER welcoming the new students, the address went on to 
allude to the need of cultivating from the first the scientific 
habit of mind, seeing that its possession was invaluable to 
the medical practitioner. Lord Bacon’s words—‘‘ We must 
be content to stand before Nature and ask questions;” 
‘* Nature can only be subdued by submission ’”’—were quoted 
as the clue to the method of work of all great physicians: 
and the late Dr. Baxter (Physician to the Royal Free Hos- 
pital) was mentioned as the type of one who combined 
together with the scientific habit of mind a deep reverence 
for Nature and natural laws. 

The importance of general culture and experience as an aid 
to the right understanding of others. and as a help in the 
individualisation of treatment, was pointed out, and it was 
urged th:t for most students the age of 18 was not an ideal 
one at which to take up exclusively medical studies. The 
wisdom of devoting time to learning something of the natures 
and abundant vitality of healthy children was dwelt upon as 
the only means of fully understanding their needs when ill; 
and the suggestion was thrown out that probably in the 
future the medical profession would regard with surprise the 
fact that we in the nineteenth century largely tended our sick 
in wards adjacent to main thoroughfares, instead of carrying 
pe patients into the fresh air and sunshine outside our 
cities. 

Much stress was laid on the importance of devoting an 
adequate time—that is, fully three months—to mastering the 
details of practical midwifery; and the address closed with 
an allusion to the rewards awaiting the earnest student of 
medical science, for whom “ every morning brought with it 
new horizons, every night new stars.” 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. 
ON MEDICINE AS A PROFESSION. 


By Scangs Spicer, M.D.Lond.., 
Surgeon in Charge of the Throat Department, St. Mary’s Hospital. 





Ir seems to me both profitable and appropriate to discuss 
some of the different objects, aims, or motives which actuate 
men to join the profession of medicine—as opposed to the 
object of medicine itself—and to examine to some extent how 
far the vocation of medicine is calculated to fulfil those ob- 
jects they individually set before themselves. 

If we were to believe much that is said and written. 
especially on these occasions, we should be led to infer that 
the ordinary man entered. or ought to have entered, the pro- 
fession of medicine chiefly because it afforded an extensive 
field for philanthropy, and with a subMme indifference to his 
own worldly prospects. Undoubtedly the medical profession 
does provide the means of gratifying the humanitarian in- 
stincts of relieving suffering, of saving life, and of doing 
good; but there has been an excessive amount of “ high 
falutin’” about disinterestedness, unselfishness, and devotion 
to humanity in connection with medicine as if we doctors 





hada a or at all events a hypertrophy, of these 
e 


virtues. must brush away the cobwebs, divest our 
minds of cant, and get down to facts. There is no reason 
for concealment; there is no ground for shame. We must 
recognise that medicine is a business in which we sell our 
knowledge and skill for remuneration, and that much as we 
may find pleasure in relieving suffering, in saving life, and 
in doing good to our fellow-men and earning their gratitude, 
we adopt medicine mainly as a means of making a living, 
and enabling us to perform our duties as worthy men and 
citizens. What reason is there to be ashamed of the busi- 
ness aspect of our profession if we are true and just in all our 
dealing; if we practise the same common honesty necessary 
to success and to self-respect in all callings; and if we avoid 
all knavish tricks? I cannot see that such a view in any way 
detracts from the nobility of our profession. 

Beware of regarding medicine as a means of hoarding of 
wealth. Though the honourable and skilful practitioner 
gains the gratitude, affection, and respect of his patients and 
fellow men, the profession is but rarely the means of social 
distinction. In this respect it differs from the bar, the 
church, and the army. Undoubtedly a large number of men 
enter these latter professions for the social status it confers 
upon them. The mere fact of aman being a doctor does not 
open all doors to him. He stands or falls in social estima- 
tion on other grounds. Still, there can be no doubt that 
medicine is ‘‘ getting on in the world;” its triumphs during 
the last half century have secured this. Then the profession 
is being more largely recruited by a better class of men, both 
intellectually and socially, than formerly. It cannot be 
doubted that during the last twenty-five years the large num- 
ber of men poured into the profession from Cambridge and 
Oxford has introduced a leaven of general culture and tone 
now widely spread, but in the past conspicuous by its 
absence. The more our profession shows these quali- 
ties, with broadness of sympathies and of interests, 
and a sense that we are something else besides 
prescribers of physic, the higher will be our esteem, 
and the more shall we be welcomed in the realms of 
refinement and culture. This general levelling up of the 
profession is being recognised by thinking persons every- 
where, the medical men are more and more finding their 
way, not only into the best social circles, but into Parlia- 
ment, into the Privy Council, and into the Government of 
the nation. 

Inherited connection with the profession through father 
or a relative, with the chance of a partnership or suc- 
cession in a general practice, is often the determining 
cause of a man throwing in his lot with the doctors ; and, 
naturally, a good opening, a good start in life, is a great 
inducement in the absence of any special disqualification or 
distaste. But perhaps more than any other reason fer the 
hereditary adoption of medicine as a profession is that the 
medical father—and that more especially in country practice 
—inculeates and stimulates in his son that observation and 
inquisitiveness as to Nature’s wonders, that desire to fathom 
her workings, which is the leading feature alike of the 
naturalist and the medical mind. Gentlemen, it is those 
men who go into medicine ‘for the love of the thing 
that make the best students and the best doctors— 
those men whose ‘ whole heart” is in their work. Never- 
theless, do not despair, even if you feel not that ‘call. 
Perhaps more than in any other profession does a liking for 
your work grow upon you, so that the province of medicine, 
originally entered upon with indifference or from expediency, 
in time becomes a land of pure delight. _ : 

It is much to be regretted that the University of London, 
in its present form, has not that controlling influence over 
medical education and nye which a great university 
in this metropolis ought to have; and in the face of the 
vested interests of the corporations and the antagonism of a 
large section of the teachers, as at present constituted, it 
never will have. It is therefore with some hope that all 
those who wish to see every London student take the degrees 
of M.B. and B.S. (and in due time proceed to the M.D.) are 
looking forward to the appointment of the Statutory Com- 
mission to effect the reorganisation of the University in such 
a way as to adjust the conflicting interests and co-ordinate 
medical teaching and graduation in London. When this is 
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done it is to be hoped some effectual means will be devised 
to diffuse a knowledge of the conditions of matriculation at 
the reformed University so that students intended for medi- 
cine may be directed right in good time. The action of Con- 
vocation in resisting the reform of the University appears to 
me very regrettable, for the M D. degree need not be made 
easier than it is at present. Increased facilities for obtain- 
ing it may be offered, but as modified its scope might be in- 
creased in the direction of further practical and clinical 
work; so adding to the difficulty in another but more useful 
direction and guarding the vested interests of the present gradu- 
ates in the Faculty of Medicine by keeping up a high standard. 

All practitioners educated in London of .a certain seniority 
of standing should be able to become M.D.’s with the same 
facility as those at other medical centres get theirs at home. 
Indeed, the nomenclature of the different classes of the pro- 
fession wants in some respects a thorough revision. It is 
quite absurd calling a general practitioner, a gynecologist or 
laryngologist, a surgeon rather than a physician, or vice versd, 
whereas all might with equal propriety be called Doctors of 
Medicine. To signalise special skill, prolonged research, or 
eminence as a teacher, the new university might grant a title 
corresponding to that of Privatdocent in the German univer- 
sity towns, such as “Specialist” or ‘‘ University Teacher,” 
and, to mark still greater experience and distinction, the 
title of ‘‘ Professor,” such titles not to be used unless con- 
ferred by the university. 

Before settling down in general practice, it is always expe- 
dient to take an assistancy, to get an idea of its general 
routine, and in order that you may make the mistakes (which 
every man must make at first) in some centre remote from 
that in which you finally pitch your camp. 

When in practice you will find that, whereas a thorough 
knowledge of your profession is an indispensable condition 
of success, it takes something over and above this to make 
the successful practitioner. Among the most important of 
these essentials of the successful doctor is sympathy—of 
which the great factors are to realise the mental condition of 
the patient, to embrace all his surroundings and circum- 
stances, to imagine yourself in his place, and to appreciate 
instinctively what his wants are. You should always treat 
the patient first, and afterwards the disease—if the latter, in- 
deed, does not yield to the treatment of the patient. 

With reference to consultations, do not shun them or be 
offended at a = suggesting them. Consultations are 
an advantage both to the patient and to the practitioner. 
The patient gains confidence as to the management of his 
case, and the practitioner talks the matter over with a man 
who is sure to throw some fresh light on the subject. There 
is one thing that one often hears alleged against consulta- 
tions, and that is that through them you sometimes lose your 
patient. Now there is one bit of advice that I would give 
you en this matter, and that is, make it clear to the specialist 
whether you send your patient for his opinion only or for 
treatment. No reputable consultant would appropriate a 
case introduced to him with a request for his opinion. 

There are three things you ougnt to do directly you start in 
practice : (1) Join the British Medical Association ; (2) joina 
medical defence union ; (3) insure against accidents and 
assure your life. 

Most of you must necessarily go in for general practice, and 
be scattered all over the world. Do not consider general 
gece an inferior branch of the profession. Not so at all. 

o only do many of the best men go in for it, but it has 
many advantages which consultants envy—rapid success, 
healthy country life, strength and robustness of children, 
and the early attainment of a respected position among your 
fellow men. A man who has an opening in a good general 
practice is indeed a lucky man. 

Many of you will tike up sanitary science, which is un- 
doubtedly one of the branches of the profession which is 
destined soon to take a much more prominent position. Some 
of you may enter the Poor-law service, and you will never 
regret the unparalleled opportunities for gaining experience 
afforded by a year or soin one of the palatial infirmaries in 
large towns, and which are really State hospitals. 

A few of you, perhaps, will enter the Army, Navy, Indian, 
or Colonial Medical Services, fields in which the name of St. 
Mary’s is a shining light. A few may become consultants, 





though many more perhaps will aim at some branch of 
special practice. Specialism is no new thing in medicine; 
our art has long been split into the branches of surgery and 
physic; but the increase and development of specialism is 
one of the most striking facts in the medical history of the 
latter haif of the present century. Among the advantages of 
specialism are these: 

1. Constant examination of a large number of cases of 
disease of any given area must and does lead to an increased 
knowledge of its appearance in health and disease, and 
enables the bane and systematic observer of that area to 
detect abnormalities overlooked by, invisible to, or unappre- 
ciated by an occasional observer. 

2. Constant concentration of thought on one branch of 
knowledge, and pondering over it from all points of view 
and in all its bearings, leads slowly but surely to scientific 
advance. Few specialities have reached in less than forty 
years the remarkable development attained by laryngology 
and rhinology since the invention of the laryngoscope by 
Sefior Manuel Garcia. This is chiefly due to the truly re- 
markable result of local treatment. When we consider the 
far-reaching effects of post-nasal adenoid growths on the 
organism, and the benefits following their adequate removal, 
the progress that has been made in the treatment of diseases 
of the nasal accessory sinuses, and the demonstration of the 
significance of obstruction of the nose, and the methods of 
dealing with it—in fact, the nose is now treated with the 
same consideration as a blocked windpipe, gullet, gut, 
Eustachian tube, lachrymal duct, or any other stenosed 
channel—we cannot wonder that on the Continent there is 
hardly a university without one or more professors of this 
speciality and well-appointed clinics; while its professors 
attain to the highest rank and position (only recently Pro- 
fessor von Schritter has been ennobled and transferred from 
the Chair of Laryngology to that of Clinical Medicine at the 
University of Vienna). Moreover, in all countries there are 
special laryngological societies, at least six different special 
monthly journals in different languages, a teeming supply of 
manuals, textbooks, and atlases, and crowds of practitioners. 

3. A high degree of operative skill is developed by constant 
practice and repetition of similar operations. 

4, Another advantage of specialism is, that it is possible 
for its practiser to keep well abreast of the knowledge in his 
branch. 

5. A further advantage of a speciality is that it gives the 
specialist opportunities for leisure and for cultivating other 
interests than medical. 

In the early days of specialism it cannot be doubted there 
was a bitter spirit of antagonism which it is difficult to account 
for, except as the outcome of the conservatism of the profession. 
By the establishment of special hospitals, whole classes of 
cases were attracted away from the general hospitals, 
seriously diminishing their value as medical educational 
centres. Moreover, the funds derived from the charitable 
public for their support were diverted from the channels we 
should think more desirable. To this day we still suffer 
these results, and although now nearly all the large general 
hospitals have remedied their mistake by establishing sepa- 
rate departments for each of the specialities, it is too late ever 
to regain the ground that has been lost. 

Among the latter-day outcries against specialities is, that 
they are too comprehensive, a charge which may be well 
opposed to the old charge of narrowness. Thus, the oculist 
is blamed for attacking a suppurating frontal sinus, the 
aurist for opening a mastoid cell, and the laryngologist for 
casting his vision beyond the limits of the thyroid cartilage. 

However, specialism has emerged into the light of day, 
and now enjoys the honourable recognition of the thinking 
members of the profession and the public; but there is need 
for still farther sympathy between specialists and the general 
body of the profession in the interests of both. Each is 
necessary to the other, for no one can be an _ all-round 
specialist, and all-sufficiency is as great a snare and delusion, 
and a dishonesty to our patients, as self-sufficiency. 





Brequest.—Miss Ann Wells, a Lincolnshire lady, who died 
recently at Lensingham, near Sleaford, has bequeathed the 
residue of her property, estimated at about £12,000, to the 
Lincoln County Hospital. 
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MIDDLESEX HOSPITAL. 
THE PUBLIC, THE MEDICAL PROFESSION, AND 
MEDICAL CHARITIES. 


By Ropert Boxart, M.D.Cantab., M.R.C.P.Lond., 


Assistant Physician to the Middlesex Hospital, and Lecturer on Practical 
Midwifery at the Middlesex Hospital Medical School. 


AFTER some words of exhortation and advice to the students, 
the lecturer proceeded to discuss the reiations subsisting 
between the public, the medical profession as a whole, and 
medical charities. His remarks were illustrated by means of 
a series of statistical tables and diagrams. The first point 
touched upon is of interest alike to the public and to the 
profession—the steady increase in the number of doctors 
which has taken place of recent years. The lecturer showed 
that the ranks of the profession in England and Wales have 
been gradually swelling out of proportion to increase in popu- 
lation. Beginning with the year 1878, at which time there 
was one doctor to every 1,645 people, the number gradually 
rose, and in 1882 reached 1,703. Since that year, how- 
ever, the proportion of inhabitants to doctors has steadily 
diminished, having declined last year to 1,451. This diminu- 
tion indicates a falling off of very nearly 250 people to each 
practitioner now as compared with twelve years ago. This 
fact, associated with a period of general financial depression, 
has seriously curtailed the average earnings of the doctor. 
The lecturer then passed on to discuss the alleged deple- 
tion of the pockets of the medical profession by hospitals and 
other charitable institutions which provide medical attend- 
ance gratis, or for a mere nominal charge. He produced evi- 
dence that the number of hospitals and dispensaries now in 
existence in England and Wales has during the last sixteen 
years increased slightly out of proportion to popula- 
tion, though not out of proportion to the number of mem- 
bers in the medical profession. He also showed that 
though the number of institutions has evinced but little pro- 
portional increase, the number of patients receiving medical 
attendance in each has increased considerably, and has been 
accompanied bya slight, though scarcely proportional, in- 
crease in the acting medical statf. He stated that the annual 
number of patients receiving treatment at hospitals and dis- 
pensaries in England and Wales has increased by over one 
million during the last sixteen years. He then passed on to 
consider whether the increase has been brought out entirely 
or in great part by the overgrowth of the out-patient depart- 
ment, and also whether this has taken place as has been 
alleged, particularly in the large metropolitan hospitals with 
medical schools attached. A comparison between the years 
1878 and 1893 is drawn from all the hospitals and dispen- 
saries in respect of which the number of in- and out-patients 
is separately stated, with the result that the relative propor- 
tion of in- and out-patients is found to remain precisely as it 
was not only when England and Wales as a whole, but also 
when London and the provinces are separately considered. 
Incidentally it may be noted asa point of some interest 
that the proportion of out-patients to in-patients in London 
is nearly double what it is in the provinces. As regards the 
a metropolitan hospitals with medical schools compared 
with other institutions in London, an exactly corresponding 
relation has been preserved in the proportion of in- to out- 
patients, and the number of out: patients is, in point of fact, 
rather less in proportion to in-patients now than it was six- 
teen years ago. Butin the case of the more recently founded 
hospitals and dispensaries in London, it is evident that the 
proportion of out-patients to in-patients is very largely in ex- 
cess in comparison with the older institutions—in fact, 
nearly double. In the provinces, the more recently estab- 
lished preserve the same relation between the in- and out- 
patients as the older institutions. From all which it is mani- 
fest that the outcry which has been raised against the out- 
patient departments of the large general hospitals is unwar- 
ranted, at least in Comparison with what might be said of 
more recently established institutions, most of which have no 
teaching functions to fulfil. It is an undoubted fact that in 
all the hospitals the number of out-patients has increased, 
but so, also, has the number of in-patients; and an outcry 
against the one is no more justified than an outcry against 
the other. But, inasmuch as medicine is in itself a progres- 


8 


~ 





sive science, it would be a wonder indeed if those institu- 
tions—the medical charities of Great Britain—which have 
long been the admiration and wonder of the whole civilised 
world, fail as years roll on to enlarge their walls and to 
increase the scope of their utility. The Middlesex Hospital 
certainly does not intend to be behindhand in that respect. 


ST. THOMAS’S HOSPITAL. 
THE MEDICAL PROFESSION AND PUBLIC OPINION. 


By The Rev. Witt1am WALTER Merry, D.D., 
Rector of Lincoln College, and Public Orator in the University of Oxford. 


Arter distributing the prizes gained by students during last 
year Dr. Merry gave an address, in which he in the first place 
discussed some of the criticisms which Plato in a tone of 
delicate irony had passed upon the practice of medicine and 
surgery in Homeric times. The philosopher had taken this 
means of expressing his own views by contrasting the simple 
methods of treatmeat applied to the wounded heroes under 
the walls of Troy with the system of his own day, which in- 
volved, as he contended, too much coddling. Plato allowed 
no place to invalids in his ideal commonwealth. The artisan 
might seek an immediate remedy, but advice as to diet and 
warm wraps he could not follow, but must return to his work 
to get well there or, as Socrates said, ‘‘ die, and have no more 
trouble. When citizens grow indolent and intemperate then 
courts of law and hospitals are established, and the arts of 
the lawyer and physician give themselves airs, and new 
names are invented for the diseases of those careless livers, 
who fill themselves with winds and waters like a marsh.” 
The speaker then quoted Plato’s somewhat mysterious 
statement, ‘‘The physician had better not be of robust 
health ; and he should have known what illness is in his own 
person.” This meant that the physician must not only give 
his professional services, but must have sympathy with his 
patient, and be able to feel with and for him. His interest 
in the case, his vigilance in noting symptoms must be 
exalted into a higher sphere by the magica sympathica—the 
device which Lord Herbert of Cherbury bore on his shield, 
and which every practitioner of medicine ought to adopt. 
This sympathy, this reverence for the mental and bodily 
troubles of the patient was the real sanctification of the 
physician’s work. and was the unfailing antidote to that 
degradation of science which tempted narrow natures to look 
on the men and women entrusted to their care as so many 
living organisms in which ram g) might be studied. 
Turning then to the subject of examinations, Dr. Merry 
observed that a well-conducted examination was intended to 
discover if the student had a grasp of principles and the 
power of applying them. Book work must have actuality 
given to it by observation and experiment. In the present 
day, when early specialisation found so many adherents, it 
was necessary to remember that amore rar | study was only 
one side of the preparation for the battle of life. A vertain 
width of interests, a certain savoir faire were indispensable 
to the man who was to be a power among his fellows. The 
cultivation of some taste outside the routine of professional 
work well repaid the hours devoted to it, in increased 
flexibility of mind and breadth of view. : 
Dr. Merry then proceeded to comment on the growing 
interest which the general public was taking in the science 
of medicine. The superstitious credulity with which 
thousands of men and women looked confidently for 
instant cure for chronic diseases by means of a few well- 
puffed pills or a spoonful of patent syrup, or expected 
rejuvenescence at four score years from the presence of 
a zine and copper button in the waistband, was really a 
proof of this increased interest. So also were the 
semi-scientific articles in the magazines and reviews. The 
“man in the street” would talk glibly of bacilli and 
leucocytes, and occasionally go so far as to boil his milk or 
strain his drinking water through a neglected filter as a 
tribute to the laws of hygiene, about which he prattled. 
Through all this nonsense might be seen the fact that the 
world was keenly alive to the progress of medicine and full 
of great hopes for its future development. The medical pro- 
fession as it grew grander every year became more and more 
arduous to its worthy disciples. It had no fixed horizon, 
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but must keep pace with the whole study of Nature. Yet 
‘‘the doctor” must not lose himself in the physiologist or 
chemist, nor sink the practical man in the metaphysician or 
moral philosopher. 

After drawing an agreeable comparison and contrast be- 
tween the medical student of to-day and the medical student 
of sixty years ago, as described in the Pickwick Papers, Dr. 
Merry alluded to the enrolment of that noble army of 
trained nurses, whose skill and tenderness had doubled 
4 physician’s power and lightened the burden of human 
suffering. 


UNIVERSITY COLLEGE, LONDON. 
MEDICINE AS A CAREER. 
By H. R. Spencer, M.D.. 


Professor of Midwifery in University College and Obstetric Physician to 
the Hospital. 


Tue lecturer said that the usefulness of an introductory 
address had been questioned, and University College was 
one of the few medical schools which remained . con- 
servative in this respect. An introductory address for the 
purpose for which it was formerly given was now quite obso- 
lete. Teachers and textbooks would give full instruction to 
students in the matters and methods of study. Perhaps it 
would have been more useful to their parents and at an 
earlier stage of their careers. He would advise parents to 
give their sons destined for the medical profession an educa- 
“tion in which science and modern languages played a consider- 
able part. He thought that the standard of the preliminary 
examination in general education should be raised. The 
medical student, of all others, required a sound body anda 
cultivated mind, and if to these he added industry and high 
character he might be confident of success. 

To all his hearers he extended a hearty welcome, and con- 
gratulated them on entering the medical profession at the 
end of the nineteenth century, during which such great 
progress had been made in the sciences, and in none more 
than in medicine. Among other instances, he alluded to 
the application of the antiseptic principle to the treatment 
of wounds, which had revolutionised surgery and obstetrics, 
and which he believed history would ore es fim the grandest 
achievement of the century. For this the world was mainly 
indebted to the genius of one man, a former student of 
University College Hospital. In medicine, too, great ad- 
vances had been made in diagnosis and treatment, as a result 
of the employment of the experimental method of research, 
which only the ignorant condemned. 

Perhaps medicine was a little neglected by the State; but 
the eloquent and generous tributes recently paid to the 
medical profession by Lord Salisbury and Mr. Gladstone 
showed that it was appreciated by the chief men of the 
State. There were some directions in which legislation was 
urgently required for the benefit of the public as well as of 
the profession. Necropsies in cases of unnatural or sus- 
picious deaths should be performed only by expert medical 
jurists and pathologists. If coroners were always drawn 
from the ranks of medical men there would no longer be 
returned such verdicts as that given in the recent Blue Book 
on. Certification of Death: ‘‘ That the man died of stone in 
the kidney which he had swallowed when lying drunk ona 
gravel path.” Practice by unqualified persons and by 
medical men whose names had been removed from the 
Register should be absolutely prohibited. The law should 
be made to bear severely upon those unprincipled persons 
who-risked the lives of the ignorant poor by circulating 
among them the cruel slander that patients were experi- 
mented upon in hospitals. He congratulated his hearers 
upon having joined University College, an institution 
which had always been in the front rank of medical 
education in this country. Its students had eight times in 
the last ten years taken the gold medal at the M.D. examina- 
tion of the University of London, and the number of its 
pupils who had obtained appointments upon the staff of 
other London medical schools was twice as large as that of 
any other institution. 

Adverting to the question of abuse of hospitals by well-tu-do 
patients, he thought hospitals should be able to recover fees 





from persons who obtained gratuitous treatment by fraudu- 
lently representing themselves to be poor. It was somethin 
to the credit of the medical profession that physicians an 
surgeons not only gave their services gratuitously to the 
hospitals—a matter concerning which there was much mis- 
understanding in the public mind—but also in the case of 
private patients who were poor, or represented themselves to 
be so, they often received no recompense beyond the grati- 
tude of their patients. 

In giving advice to the students concerning their studies 
he recommended regular attendance upon the practical 
classes and upon the lectures, which had many advantages over 
textbooks. ‘They should assiduously cultivate the art as well 
as the science of medicine. They could not spend too much 
time in the out-patient department and the wards of the 
hospital. Nor could they examine too many cases, for there 
was not one from which something could not be learnt. 
Especially should they endeavour to obtain one of the resi- 
dent posts at the hospital which gave a training with which no 
other could compare. 

After they had obtained their qualification he thought it 
would repay them in increased health and knowledge of the 
world to take a voyage to one of our colonies as surgeon to a 
steamship. Many University .College men had in doing so 
found excellent openings for practice, and had risen to posi- 
tions of high influence. 

Their ‘art was a long one, and they should not be in a 
hurry to settle in practice, and when they did so let the aim 
of each of them be to addto the dignity of his profession. 
No amount of advice could make up for the want of proper 
feeling on their own part. By lectures they might be made 
learned, but not honest, sympathetic, and kind—qualities 
essential to successful practice. The profession they had 
chosen was an arduous one, and yet it was the most fascinat- 
ing of all. Their position in the world would depend upon 
themselves. No social class could look down upon those to 
whom such sacred interests as reputation and life were en- 
trusted. Greater trust had no man than this—that he trusted 
his life to his friend. Might they all prove worthy of that 
trust, of their profession, and of their school. 





WESTMINSTER HOSPITAL. 
MEDICAL EDUCATION IN LONDON. 


By Gustavus Harrringe, F.R.C.S., 
Lecturer on Ophthalmic Surgery to the Hospital. 





Mr. HarrrinGe congratulated his hearers on having selected 
as their place of study the Westminster Hospital, which was, 
he said, one of the oldest in existence. It was first opened 
under the title ‘‘ Public Infirmary for the Sick and Needy” in 
1715, when the only other hospitals in London were St. Bar- 
tholomew’s and St. Thomas’s. Nine years later in-patients 
were admitted to a hospital in Chapel Street containing sixty 
beds. In that hospital Cheselden acted as surgeon, for it 
was not until 1834 that the present building was opened and 
a medical school established. The medical school was small 
in numbers, but this was rather to the advantage of the stu- 
dents, who became personally known to all the members of 


the staff, which equalled in number that of the larger hos- - 


pitals ; clinical material was ample, and examination pass- 
lists showed that the teaching was second to none. Further, 
there were numerous house appointments open to a greater 
proportion of students than could be the case in most hos- 
pitals, and the value and importance of such appointments 
could not be over-estimated. 

Turning, then, to consider the student’s career, he ex- 
pressed the opinion that much benefit would arise from 
raising the standard of the apy scons examinations or the 
entrance examinations; such a change might have the effect 
of diminishing the numbers entering the profession, but this 
disadvantage might easily be endured. He thought that in 
these examinations Latin and Greek might be replaced by 
modern languages and scientific subjects equally effectual as 
amental training and far more useful. The number of sub- 
jects to be studied during the five years’ curriculum was 
enormous, and it behoved the student to make a judicious 
distribution of his time, to regulate his working hours, but 
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to be careful to look after his general health by spending a 
certain time each day in the open air and taking an intelli- 
gent interest in sports. 

Every student must find out for ‘himself the way in which 
he could best acquire knowledge; the value of systematic 
courses of lectures had been questioned, and Mr. Hartridge 
was of opinion that they were only of use when the student 
was reading up the same subject at the time. But as to prac- 
tical work there could be no doubt. It must be learnt in the 
wards and out-patient rooms, reading being a secondary 
means, assisting in the arrangement of ideas and stimulating 
observation, for the basis of a true study of medicine was a 
scientific habit of mind, trained to the habit of observing 
facts accurately. 

Tothose who had obtained their diplomas the lecturer 
said: Be charitable to the members of your own profession 
and do not be too ready to believe all you hear to the detrir 
ment of your professional brother who may live in the same 
town as yourself, that ancient medico whose diploma may be 
ten years older than your own. All gossip is contemptible, 
and when it concerns a member of your own profession it is 
dase indeed. 

On entering upon practice one of the first things which was 
learnt was that it was very easy to make mistakes, but mis- 
takes properly recognised were the surest way to knowledge; 
the danger was: in those men whose self-confidence was only 
equalled by their ignorance and who are unable to recognise 
their own mistakes. It was well to be sceptical of those 
wonderful tales of cures effected after many physicians and 
surgeons of high repute had failed. No medical ‘‘ yarn” was too 
improbable for the public to swallow, in fact the more im- 
probable it was the more easily did they seem to digest it. 
Hence the success of quacks who advertised so freely in the 
press. 

‘“‘These advertisements,’ Mr. Hartridge continued, ‘‘ are 
hardly a credit to journalism ; they are usually of the most flag- 
rant description, many of them without a vestige of truth, out of 
which the papers make a rich harvest, for they charge 
special rates for these insertions. The mere fact that it is 
worth while payingthese very heavy rates proves that they 
are not insertedin vain. The so-called religious papers, which 
might be supposed to be published in the interests of truth 
are the worst offenders. I hope the day may not be far 
distant when every respectable paper will be able to follow 
the lead of the 7imes and refuse all such advertisements.” 

After referring to the belief of the public in heaven-born 
gifts of bone-setters, Mr. Hartridge observed that there were 
men holding regular diplomas who acted the part of adver- 
tising quacks protected by their diplomas. Such men were 
a disgrace to the profession and to the colleges from which 
their diplomas were derived. Such men, if the colleges did 
their duty, would be struck offthe lists and relegated to the 
rank of the advertising, unqualified quack whose existence 
was a disgrace to the legislation of a civilised country. The 
General Medical Council had lately shown increased activity 
in looking after black sheep. but in the present state of the 
law even when the name of any notorious offender had been 
removed from the Register he might still practise and use his 
diploma, the only disadvantage being that he might not sign 
: death certificate and could not recover fees in a court of 

aw. 

Turning next to the university question in London, he 
said that the ordinary student was debarred from obtaining 
the degree of M.D. The University of London was merely 
an examination board, and London students possessed no 
advantage over competitors from other parts of the country. 
The proposal of the last Royal Commission was not for a new 
university, but for an extension of the existing one. It in- 
volved the formation of six faculties—Arts, Science, Medi- 
cine, Law, Theology, and Music, for teaching and examining 
purposes. The colleges and schools of London were to be 
affiliated to the University wherever found worthy. ‘A 
central and imposing building,” Mr. Hartridge continued, 
‘‘worthy of this great city, must serve as the outward and 
visible sign of its mental life, for, if London is to have a 
university at all, it should appeal to the eye as well as to the 
mind, and should serve as a focus of all the different interests 
of our intellect and culture; forall this, money will be re- 
quired. What a chance is here forsome millionaire to escape 





oblivion, and write his name large on the future history of 
London.” 

In conclusion, Mr. Hartridge dwelt on the relations of oph- 
thalmology to general medicine and surgery, and recom- 
mended students to pay attention to this important speciality, 
for not only was the knowledge thus acquired of the greatest 
value, but the study itself afforded an excellent training. 





SHEFFIELD MEDICAL SCHOOL. 
MEDICAL EDUCATION AND MEDICAL ETHICS. 


By J. W. Martin, M.D., 


Joint Lecturer on Midwifery, and Honorary Medical Officer to the Jessop 
Hospital for Women. 


In his opening remarks Dr. Martin alluded to the !oss the 
profession had sustained in the death of Sir Andrew Clark, 
and gratefully recognised his services to the school in com- 
ing down to Sheffield to plead its cause when an effort was 
being made to raise the money for the erection of the present 
school buildings. A tribute was also paid to those who }ad 
preceded him in performing the duty of delivering the intro- 
ductory address, special mention being made of Sir J. 
Crichton Browne. 

Having warned the students of the importance of the choice 
they were making of a life’s work, and having expressed the 
hope that they were devoting themselves to the profession 
in a proper spirit, he welcomed them on behalf of: his col- 
leagues and himself. The lecturer next dealt largely with 
the practical side of the student’s education as carried out 
in the dissecting room, the laboratories, and at the bedside. 
The necessity for the cultivation of careful and accurate ob- 
servation was strongly urged, and allusion was made to the 
power the older physicians had of reading aright the outward 
signs of disease, which enabled them to form very accurate 
diagnoses in the absence of the many instruments of pre- 
cision which were at the disposal of the medical men of the 
present day. The necessity for a proper amount of relaxa- 
tion in the life of the student was touched upon, but the 
lecturer urged that it should be kept within reasonable 
limits, and that indulgence in games, and other pleasurable 
pursuits, must always be subordinated to the real work of a 
student’s life. Avoidance of habits opposed to steady work 
was strongly urged. The temptations of student life were 
pointed out, and moderation in all things was recommended, 

In addressing ‘himself to the advanced students, whose 
course was drawing to a close, the lecturer insisted strongly 
that they should study the ethics of the profession, as 
ignorance of its canons was only too frequently a source of 
annoyance and irritation, especially to those who were com- 
mencing practice. In this connection he laid stress upon 
the observance of the good old rule, ‘‘ As ye would that men 
should do unto you, do ye also to them likewise.” He main- 
tained that the more broadly and generously this rule was 
interpreted, the happier would be the lives of those whose 
dealings with others was guided by it. The lecturer strongly 
condemned the practice of those who descended to methods 
of making an income which, though they might be lucrative 
to the individual, were disgraceful to the profession at large. 
He expressed the hope that such practices might soon come 
within the scope of the General Medical Council, and that 
they should be put down with a strong hand. He strongly 
condemned those medical aid and insurance societies which 
tempted young medical men to allow themselves to be farmed 
out for the profit of their employers, though, in doing so, 
they were giving their services to those who were quite in a 
position to pay for medical services, and were thus degrading 
themselves, and striking a very serious blow at the welfare of 
the profession at large. ; 

Dr. Martin, in concluding his address, pointed out that it 
was not given to everyone to attain eminence as well-known 
physicians or brilliant operators, but held that those who 
were engaged in the humbler sphere of general practice were, 
in their efforts to relieve suffering, doing as much good as 
those who won fame and fortune by the performance of 
some brilliant major operation : such men could look back in 
after-years with satisfaction to the good work they had 
done. 
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ROYAL VETERINARY COLLEGE, LONDON, 


THE SUPPRESSION OF THE CONTAGIOUS DISEASES 
OF ANIMALS. 
By Joun McFapyeEan, M.B. and C.M.Edin., 


Professor of Comparative ee and Bacteriology, Royal Veterinary 
ollege. 


ProressoR McFApyEAn said that the session which they had 
met to inaugurate that day marked an important step in the 
evolution of veterinary education in this country. Veterinary 
students had now to furnish evidence of having received a 
general education equivalent to that required for the study 
of law or medicine, and they had to undergo a professional 
training extending over a period of four years. That could 
not fail to enhance the social and scientific status of British 
veterinary surgeons, and it would warrant them in claiming 
that they belonged to one of the learned professions. 

Proceeding to deal with the suppression of contagious dis- 
eases of the domesticated animals, which he had selected as 
the main subject of his address, the lecturer said that the 
system of ‘“‘ stamping out” which had already proved so suc- 
cessful in the case of cattle plague, pleuropneumonia, and 
foot-and-mouth disease, had been characterised as barbarous 
and unscientific. At the present time some people seemed 
to think that in the future there would be a great develop- 
ment and extension of protective inoculation as a means of 
dealing with animal plagues. No doubt that would, for a 
time at least, be a great source of gain to veterinary sur- 
geons, but it would just as certainly be a great source of loss 
to stockowners. The stamping-out policy was now being put 
into force against swine fever, and that, it was to be feared, 
would tie the hands of the Board of Agriculture for some 
time to come. Meanwhile, it was worth considering whether 
any of the other contagious diseases of farm animals could be 
successfully attacked by veterinary surgeons without the 
organised direction of the central authority. He thought that 
this could be done in the case of two diseases that were at the 
present time the cause of immense loss. The first of these 
was glanders. A few years since it seemed as if glanders 
could not be successfully dealt with by any other method 
than wholesale slaughter of infected studs, with com- 
pensation from imperial funds. But the discovery of 
mallein had given an entirely new complexion to the 
question. As a means of diagnosis, the use of mallein 
was so marvellously accurate, that a veterinary surgeon 
could now within twenty-four hours point out to any 
horse owner every glandered animal in his stud. Glanders 
could therefore now be stamped out without destroying a 
single horse beyond those actually infected. This informa- 
tion had been before the reading members of the veterinary 

rofession for nearly two years, and yet, except in a few 
isolated instances, full advantage of the new discovery had 
not been taken in dealing with outbreaks. No compulsion 
ought to be necessary, but if horse owners did not soon make 
a more serious effort to free their stables from glanders, the 
law would have to be altered. The law as at present adminis- 
tered was certainly defective, for horses that had been ex- 
ee to the contagion of glanders were sold openly in 

ndon almost every day. This scandal ought to be put a 
stop to by yey ae purchaser of -~ horse found (by the 
mallein test) to be glandered within a few days of the sale the 
right to recover the price paid. 

‘Tuberculosis was another disease against which stamping- 
out measures might now be hopefully employed. As a first 
step, they ought to diffuse among agriculturists correct 
notions regarding the causation of the disease. It was still 
almost generally held that tuberculosis of cattle was fre- 
quently a but there was overwhelming evidence to 
prove that that opinion was erroneous. Even when one of the 
parents was tuberculous, not one calf in a thousand was born 
tuberculous. In cattle under a year old, the proportion of 
tuberculous individuals was less than 1 per cent., but it rose 
steadily with age until in adult cows it was seldom less than 
20 per cent., and frequently 40 or 50 per cent. Every known 
fact regarding the incidence of the disease as regards age, 
breed, and locality was in complete accord with the view that 
bovine tuberculosis was a disease that spread with great cer- 


tainty when diseased and healthy animals were housed to- | 





gether, but which had only feebly contagious properties 
among cattle kept in the open air. 

The. discovery of tuberculin had put in their hands the 
weapon that was needed to wage war with tuberculosis of 
cattle, and veterinary surgeons should lose no opportunity 
to urge its employment upon those who had the disease in 
their herds. By that means anyone might free his stock 
from tuberculosis at a cost that would be small compared 
with the steady loss entailed by the present neglect of every 
reasonable precaution against the spread of the aisease. The 
eradication of animal tuberculosis would be a great national 
gain, and, although it probably would not sensibly lessen 
the prevalence of human consumption, it would have a 
powerful effect in convincing the public that contagion is the 
main factor in the dissemination of phthisis. 
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1, DisEASES OF THE THROAT AND NosE. By F. DE HAVILLAND 
Hatt, M.D., F.R.C.P.Lond. London: H. K. Lewis. 1894. 
Lewis’s Practical Series. (Crown 8vo, pp. 536. 10s. 6d.) 

2. CuintcAL MANUAL FOR THE Stupy oF DISEASES OF THE 
THroat. By James WALKER Downize, M.B. Glasgow: 
James Maclehose and Sons. 1894. (Crown 8vo, pp. 268. 63.) 

8. DIsEASES OF THE THROAT, Nose, AND Ear. A Clinical 
Manual for Students and Practitioners. By P. McBripz, 
M.D., F.R.C.P.Ed. Edinburgh and London: Young J. 
Pentland. Pentland’s Medical Series. (8vo, pp. xvi, 640. 25s.) 

Ir the student of the present day is not thoroughly well 
equipped for the treatment of the diseases of the throat and 
nose, assuredly it will not be for the want of textbooks on 
the subject. The only difficulty he can have is in the choice 
of the guide most likely to suit his peculiar needs. To help 
him in this selection is, we take it, the chief function of the 
reviewer. In the following notice, accordingly, an attempt is 
made to indicate the characteristic features of the several 
works mentioned at the head of the article, without professing 
to give an exhaustive analysis of their contents. 

r. De Havittanp Hatt has succeeded in giving a fairly 
complete account of the diseases of the throat and nose 
in a moderate compass. No superfluous details are given, 
but no essential points are omitted. The book is well 
arranged, the descriptions of diseased conditions concise but. 
adequate, the rules for treatment clear and practical. As 
regards the latter, it may be added that they are generally of 
such a nature as to be within the resources of the general 
practitioner, a feature which is not so common as it might be 
in works of this class. The author shows a thorough 
acquaintance with the literature of his subject, and gives full 
references; indeed, his scrupulous care to give honour to 
whom honour is due—though it be but for the observation of 
an obvious fact—though highly honourable, to the author 
from the point of view of literary ethics, appears to us a little 
out of place ina work like the one before us. A manual 
which forms part of what professes to be a “‘ practical series” 
should be written in as dogmatic a tone as the state 











of knowledge at the time of its appearance will war-. 


rant. Though the work is evidently the outcome of a ripe 
experience, Dr. Hall seems to us inclined to give somewhat 
too much prominence to the views of other writers, so as in 
a certain measure to overshadow his own. 

The book is fairly well, though not profusely, illustrated ; 
a point which we think worth mention in this connection is 
that, while all instruments required for the recognition and 
treatment of the diseases described are figured, the pages 
are not overloaded with such material, as is the case in many 
works on the nose and throat which have more the appear- 
ance of instrument makers’ catalogues than of scientific 
treatises. A feature of Dr. Hall’s book which is likely to 
find special favour in the eyes of busy practitioners is the 
collection of useful formule which is given at the end. On 
the whole the book is well got up and carefully printed, but 
a little more attention might with advantage have been 
bestowed on the revision of the proofs, especially in the 
matter of names. Thus, without making any particular 
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search for errors of the press, we have alighted on such slips 
as the following: ‘ Pharnygitis” for pharyngitis (p. 175); 
‘‘trochisi ” for trochisci (p. 178) ; ‘‘ Ingal ” for Ingals (p. 329; 
‘* Montard-Martin ” for Moutard-Martin (p. 304, and repeated 
in the index, p. 510); ‘‘ Leffert” for Lefferts (p. 426); ‘“ Tren- 
delenberg” for Trendelenburg (p. 511); ‘‘ Fournié” (p. 29, 
though correctly given elsewhere as Fournier). The name of 
Dr. Gouguenheim, of Paris, is given as ‘‘ Gougenbeim ” 
throughout the book and in the index. These errors are of 
little importance in themselves, but they might be avoided 
with a very little care, and as a matter of courtesy to fellow 
workers such care should always be taken. Altogether, how- 
ever, Dr. Hall’s manual is one of the best which has 
appeared in the series of which it forms part, and we have 
no hesitation in strongly recommending it. The student 
will find in ‘it just what he wants to supplement the know- 
ledge gained from his textbooks of general medicine and 
surgery, and the practitioner the guidance which he requires 
in the treatment of the diseases of the throat and nose which 
he is likely to meet. 

Dr. WatkEeR Downre’s manual is stated in his preface to 
be “dictated in great part by personal experience.” It is 
divided into two sections, in the first of which the system- 
atic examination of the — and the various manifesta- 
tions of disease of which they may be the seat, are described, 
while in the second individual diseases are considered in 
detail and the treatment fully set forth. The first section is 
particularly valuable, though the directions for the examina- 
tion of the mouth, gums, cheeks, tongue, etc., strike us as 
being needlessly elaborate. If this be a fault, however, it is 
a fault in the right direction, and if such a thorough inspec- 
tion of every corner of the buccal and pharyngeal cavities as 
Dr. Walker Downie insists on were the rule rather than the 
exception, as it is even among specialists, the evidence of 
disease in these regions would be much less frequently over- 
looked. The descriptions of diseases are lucid and accurate, 
and a specially commendable feature of the work is the stress 
which is throughout laid on the necessity of constitutional 
treatment in all disorders which are the-result of systemic 
disease. All the essential points in the therapeutics of the 
throat are given in a final chapter. 

The work is well and not excessively illustrated, largely 
from original drawings made by the author, and it is printed 
and got up in a manner which reflects credit on the pub- 
lishers. We have noted very few misprints; ‘‘ paraphymosis ” 
occurs at page 44, and ‘‘ Lancraux” for Lancereaux at page 159. 
The author or his printer seems to abhor diphthongs; there 
is, as far as we know, no particular objection to this, but it 
has the disadvantage—from the publisher’s point of view— 
that it makes such misspellings as ‘‘ozoena” (page 2) more 
obvious to the eye than they otherwise would be. 

On the whole, Dr. Walker Downie may be congratulated 
on having produced an excellent introductory manual, not 
pretending to completeness in detail, but giving an expo- 
sition of the principles of the subject which will form a 
sound foundation for the building up of faller knowledge. 
It has the great, and in these days too rare, merit that it is 
evidently written direct from Nature rather than made up of 
gleanings from books. This first-hand quality of its matter 
and the readable manner in which it is conveyed are, we 
think, likely to make the book a favourite with students. 

Dr. McBrripe’s work is more extensive in its scope than 
either of the others just referred to, inasmuch as it includes 
the ear as well as the throat and nose. It has been some 
time before the profession and has earned for itself a very 
favourable reputation both as a scientific exposition of the 
subjects of which it treats and as a trustworthy guide in 
—— The author appears to us to have fully carried out 

is expressed aim of conveying within a volume of reason- 
able dimensions the main facts of modern laryngology, 
rhinology, and otology. A specially admirable feature of Dr. 
McBride’s book is that he looks at all questions in the do- 
main of practice which he has chosen, not through the narrow 
eyehole of the specialist but with the wide outlook of the 
philosophic physician. This characteristic pervades the 
book, but becomes especially conspicuous when he has to 
treat of points where there is a tendency to over-refinement 
among specialists. Thus in discussing ‘“‘the remote effects 
of nasal disease with special reference to nasal neuroses,” he 


condemns the excesses into which the scientific imagination 
has allowed itself to run on this subject. Yet even here he 
is fain to admit that some exuberance of belief is better 
than ‘‘ stolid immovable scepticism.” Dr. McBride’s work 
is a solid addition to scientific literature; it bears on every 
page the personal impression of the author, and is as far as 
possible removed from the type of compilation which is the 
modern representative of the ‘big drum” of a ruder age. 
Dr. McBride has a judicial mind, well fitted for the weighing 
of evidence, but while never allowing himself to be carried 
away into any excess of enthusiasm, he is equally removed 
from the opposite defect of an unprogressive conservatism. 
For the information and guidance of the general practitioner 
in the special departments of the healing art with which it 
deals, we know of no work in the English language which 
can be compared with it. It only remains to add that the 
book is illustrated with numerous beautifully executed 
coloured plates, and printed and “ got up” with the finished 
workmanship which distinguishes the productions of its 
publishers. 





CurintcaL Mepicine: A Manual for the Use of Students and 
Junior Practitioners. By Jupson 8S. Bury. London; 
Charles Griffin and Co. 1894. (Roy. 8vo, pp. 488. 21s.) 

Tuis manual of Clinical Medicine will add to the growing re- 
putation of the Manchester Medical School. From the same 
school, and in the same series of nanuals, Professor Stirling, 
in his issue of Landois’s Physiology, has sought to bring the 
most advanced physiology into relationship with clinical 
work—departments which of late years had seemed to be 
drifting away from each other. Various clinical works, like- 
wise, have been aiming at bridging over the same gulf from 
their side, seeking to utilise at the bedside the most recent 
researches of the physiologist, the chemist, and the bacterio- 
logist. The very valuable treatise of v. Jaksch, on Clinical 
Diagnosis (also issued by Messrs. Griffin) has supplied the 
student and the physician with important data on many of 
these chemical and bacteriological questions ; but his treatise 
scarcely comes into competition with Dr. Jupson Bury’s new 
volume which, although less detailed in its chapters on these 
matters, covers a much wider area in clinical work. 

After a preliminary chapter on Symptoms for the Most Part 
Subjective in Character, the author goes on to deal with the 
examination of the surfate of the patient, and to take up the 
various physiological systems in detail. In discussing these 
he has availed himself of the aid of Dr. Wild, who writes the 
section on Skin Eruptions, and of Dr. Harris, who writes the 
section on the Examination of the Larynx. Other colleagues 
and friends have given help which is also acknowledged. 
This work is sure at once to take a foremost place as a 
guide in clinical work. The number and value of the works 
on this subject, which have been issued in this country 
during the last fifteen years, show the growing importance 
attached to systematic study at the bedside, and to the prac- 
tical methods of teaching and learning which alone can give 
the student a grasp of his subject. The most striking feature 
of this new volume is the great profusion of illustrations. 
These enable the reader to understand much more readily 
the matters described in the text. They are in many cases 
from photographs or diagrams derived from the author’s 

ractice, or from that of his colleagues, Drs. Dreschfeld, 
row and Steell, and also from that of his lamented friend, 
the late Dr. Ross. A coloured diagram of Mr. Thorburn’s on 
the sensory distribution of spinal nerve roots is reproduced, 
and is sure to prove useful for reference. A few illustrations 
are borrowed from v. Jaksch and Landois. : 

With such a wide range of subjects as are taken up here, it 

is vain in a short review to attempt to criticise details. A 

word or two may be said on some points in the general plan 

of the book. Occasionally it seems as if methods were in- 
sufficiently explained. Four lines only are given to the 
method of applying the clinical thermometer, although much 
confusion of ideas still exists amongst nurses, students, and 
medical men on this fundamental point; the stories of ther- 

mometers giving the temperature in a minute or half a 

minute show that the principles underlying the application 

of a thermometer to ascertain the body heat are often un- 





known. A somewhat similar deficiency in clear explanation 
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occurs at page 394, where electrical formule are given; the 
letter ‘‘S” is explained as meaning ‘‘closure or making of 
the current,” which does not seem very intelligible, as it is 
the initial of neither of these words, but of the German 
**Schliessung,” in the original German formule of electrical 
reactions. hy German and English are used in the same 
formula is not explained. 

In the section on Skin Eruptions, it is not very helpful 
from the clinical standpoint to have eruptions classified as 
due to ‘‘ general diseases with cutaneous lesions; ” ‘‘ diseases 
of the skin due to parasites”—including micrococci, 
bacilli, ete.; and ‘local diseases of the skin not due to 
cutaneous parasites;” the last class, curiously enough, is 
made to include purpura, although the clause in the text 
about fgg heemorrhagica makes one wonder why it is not 
classed by the writer in the group headed General Diseases. 
An eruption is said to be occasionally seen in relapsing fever, 
but this is not placed under the very comprehensive group 
due to “parasites,” although elsewhere in the volume the 
spirilla of this fever are referred to. 

By the plan of the book, apparently, rather than from any 
error or accidental omission, the disorders of menstruation 
and the disturbances of pregnancy are almost ignored. 
Menstruation does not occur in the index, although it is men- 
tioned in the scheme of examining patients on page 8. 
Pregnancy is almost equally ignored, although the index re- 
fers to p. 317, where it is mentioned as a cause of albumin- 
uria. Surely in a guide to clinical medicine the disturbances 
of menstruation should have some place; and no hospital 
regulations can be trusted to direct to a gynecological depart- 
ment a case of vomiting from pregnancy. Even if this were 
porsible in hospitals, the student should have the subject 
placed before him for his guidance in future practice. In 
the same manner,in the section on Abdominal Tumours or 
Swellings, the author seems purposely to ignore the com- 
monest cause of such, namely, pregnancy; unless this be in- 
cluded under the term ‘“ great enlargement of the uterus” 
(p. 257). In all discussions of abdominal tumours in women, 
the idea of a possible pregnancy should be brought promi- 
nently before the mind at the outset. These criticisms refer 
merely to trifling defects, arising from the difficulties of 
arranging the multitude of subjects and fixing the limits of 
the work. 

The book is excellently printed and illustrated, and reflects 
credit on the author and publisher alike. 


QvuAIn’s ELEMENTS OF ANATOMY. Edited by E. A. Scnirer, 
F.R.S., and G. D. THanz. Inthree volumes. Vol. III, 
Part III. Organs of the Senses. By Professor ScHirer. 
Tenth edition. London: Longmans, Green and Co. 1894. 
(Royal 8vo, pp. 165, 178 Engravings. 9s.) 

Tue tenth edition of this great English classic is approach- 

ing completion, and the part before us treats of the organs of 

sight, hearing, smell, and taste. Professor ScHArsEr is re- 
sponsible for this section of the book. 

The same high standard of excellence is maintained that is 
seen in the previous sections, both as regards text and illus- 
trations, and it need hardly be added that the work has been 
brought fully up to date. Full justice is done to the work of 
Ramon y Cajal on the retina, and of Retzius on the internal 
ear. It illustrates the enormous impetus given to histo- 
logical research by the use of Golgi’s method. 

The publishers have evidently spared no expense in the 
production of the book, and the editors are to be congratulated 
on the successful completion of another step of their monu- 
mental labours. 





TexTBook oF AnpomINAL SurGERy. A Clinical Manual for 
Practitioners and Students. By Skene Kerru, F.R.C.S. 
Edin., assisted by Grorae E. Kerrnu, M.B., C.M. With 
Illustrations. Edinburgh and London: Young J. Pentland. 
1894. (8vo, pp. 500. 16s.) 

THE name of the authors will suffice to give this work a good 

reception. The result of the labours of Dr. Kriru and his 

sons, their practice, and their views are familiar enough to 
the profession. A summary of their teaching is therefore all 











the more desirable. Since that teaching as to theory and 
treatment is well known, it does not call for criticism in 
detail. A review of this work as a summary will be move to 
our present purpose. 

The Textbook forms a fine volume, printed in large type. 
There are but thirty-four illustrations ; perhaps too few. On 
the other hand, the text is not weighted by innumerable 
references, a satisfactory feature for the reader. The hand- 
ling of clinical reports throughout the 7erthook is particularly 
skilful. Their literary and scientific excellence are equally 


high. 

All who look into the Textbook will seek for the authors” 
observations on electricity as a therapeutic agent in the treat- 
ment of the diseases of women. Out of a total of 500 
pages of text, not quite eighteen are devoted to that 
subject. Hence the authors are not extreme advocates 
of a system with which their name is so often asso- 
ciated. In relation to extrauterine pregnancy they observe: 
‘Of the less heroic methods of treatment, electricity is the 
only one which has been at all successful. But as the abdo- 
minal operation must be invariably preferred, it is unneces- 
sary to describe any of the other methods which have been 
used.” In respect to inflammatory diseases uf the append- 
ages, they say that, ‘‘as electricity for such conditions is in 
an early stage of development, it is impossible to say if cases 
can be permanently cured by its means. Some are cured, at 
least for a time, but our experience is not sufficiently old to 
allow us to say that there will not be a return of the disease.” 
Two clinical reports follow; in the first it is doubtful whether 
rest cannot claim at least a great share in the cure. The 
authors’ opinion on the electrical treatment of fibroids de- 
serves respectful consideration. The advantages and disad- 
vantages of the system are duly balanced. 

The passages on ovariotomy and allied operations have 
been carefully prepared; of course they contain much de- 
batable matter. The comparison between treatment of the 
pedicle by the ligature and by the cautery is hardly fair to 
the former. The surgeon closely following the directions at 
page 358 will find that the pedicle will occasionally bleed 
from slipping of the vessels in the outer border, for the great 
oO ane of tying those vessels separately is not men- 
tioned. 

The authors do not believe strongly in elevation of the 
pelvis on Trendelenburg’s principle, considering that the 
touch is more important than the sight in operations per- 
formed in the recesses of the pelvis. Most British operators 
will agree with them. 

The above subjects form the larger part of the Textbook, 
the remainder including operations for abdominal diseases 
not confined to the female. The authors speak cautiously, as 
might be expected, of many of the important new procedures 
of foreign operators. This caution is not only exercised in 
respect to enterostomy and operations on the stomach ; the 
authors are most justifiably reticent about removal of the 
spleen. Even in cases of cysts ‘the risk of hemorrhage 
from the pedicle is so great that it is advisable to avoid totaP 
extirpation if a cure can be otherwise obtained.” Any case 
of hypertrophy where there is an increase in the number of 
white blood corpuscles ‘‘ must be handed over to the care of 
a physician.” Such opinions show that the authors are 
surgeons rather than purely mechanical operators. 





By Henry J. 


A TEXTBOOK OF THE DISEASES OF WOMEN. 
1894. 


Garniaues, A.M., M.D. Philadelphia: Saunders. 

(8vo, pp. 700, 310 Illustrations. 21s.) 
Tus textbook of gynecology is divided into two sections, 
the first treating of the anatomy of the female generative 
organs, together with the methods and means of examining 
women; the second dealing more especially with their 
diseases. A very excellent account is given of the anatomy ; 
indeed, there are few books in which the description is so 
full and clear and profusely illustrated. The author has the 
common American prejudice against Fergusson’s speculum, 
and states that it cannot be used for the inspection of the 
vaginal fornix. This, however, isa mistake. A good deal 
of space is devoted to gynzcological instruments, and they 
are illustrated by a number of figures. A second section is, 
on the whole, a very good account of the diseases of womem 



















Ocr. 6, 1894.] 


NOTES ON BOOKS. 





761 


[ Tae Barr 
Mepicat Jounnat 











and their treatment. The matter is somewhat condensed, 
but the writing is clear and precise. The illustrations are 
excellent, with the exception of a few indistinct photo- 
ravures of tubal disease. In the next edition—which we 
oubt not will be shortly called for—we hope the author will 
replace these by woodcuts. 





LEHRBUCH DER GEBURTSHiLFE. [Textbook of Midwifery. ] 
Von Dr. Max Runae. Zweite Auflage. Berlin: Springer, 
1894. (Royal 8vo, pp. 560, 101 illustrations. M.9.) 

THE second edition of Professor RunaE’s Textbook of Mid- 
wifery has numerous additions and corrections. and it can be 
highly recommended’ to the student who wishes to obtain 
within a moderate compass an account of the present state of 
obstetric knowledge. The author has also in this edition 
given such references to the literature of the subjects as will 
enable the reader to extend his researches. 

The work gives an accurate and fairly complete account of 
the science and practice of midwifery. The style is some- 
what dogmatic, but the author’s judgment is so sound that 
this cannot be regarded as a fault in a textbook. In order to 
get this extensive subject into 560 pages, something has to 
be sacrificed to conciseness, and polemics have therefore been 
avoided. 

Symphysiotomy, one of the most burning questions of the 

present day, has been dismissed in three-quarters of a page. 
It would have been well to have given more particulars con- 
cerning the birth and death and the revival and mode of per- 
formance. of this important operation, which is being per- 
formed with increasing frequency throughout the world. In 
describing the Cesarean section, the author states that the 
uterus is taken out of the abdomen, and an elastic ligature 
applied around the cervix to check hemorrhage. Both of 
these precautions are attended with well-known disad- 
vantages, and have been shown to be unnecessary. 
_ In the treatment of severe asphyxia of the newborn child, 
insufflation of the lungs by means of the catheter is not pro- 
minently mentioned, while a long description, accompanied 
by illustrations, is given of the resuscitation of the child by 
Schultze’s swinging movements, a method which is very 
likely to injure the lungs of newborn children. The author 
states that the swinging should be done with care when the 
clavicle or arm is broken. But Schultze’s method should be 
entirely condemned in presence of such injuries. A broken 
clavicle is not always easy to detect immediately after birth, 
and it has been known to penetrate the chest and lung under 
the influence of Schultze’s movements. 

The cephalotribe has not been displaced by the cranioclast 
so entirely as the author seems to think; in this country it 
is much more frequently used. We have indicated a few of 
the shortcomings in this otherwise excellent work. They are 
to be explained partly by the author’s straining after con- 
ciseness, and partly by his having somewhat Timited his 
allusion to other than German researches. The work is one 
of the best of the German textbooks, being less philosophic 
than Winckel, and less learned than Spiegelberg, but more 
methodical and compact than either. With judicious editing 
it might well follow those excellent textbooks into an 
English dress. The printing and the illustrations are of 
high quality. 








NOTES ON BOOKS. 


Income Tax: How to get it Refunded. By ALFRED CHAPMAN. 
10th Edition. (London: Effingham, Wilson, and Co. 1894-5. 
Small 8vo, pp. 60. 1s. 6d.)—This handbook contains instruc- 
tions as to assessment, appeal, abatement, and repayment, 
by a gentleman who has for many years given special atten- 
tion to the interpretation and administration of the Income 
Tax Acts. He asserts that, as a rule, medical men are much 
over-assessed, and gives advice as to the nature of deductions 
which may properly be made from gross income in returning 
the net income. The need for such a handbook is sufficiently 
shown by the following extract from an official circular, 
which Mr. Chapman puts upon his title page: The Board do 
not consider it necessary to offer such deductions ; it will be 











sufficient to allow them when claimed.” As to the morality 
of this attitude we shall not pretend to express any opinion ; 
but Mr. Chapman has done good service by calling public 
attention to the curious standard adopted at Somerset House. 


The Harrogate Mineral Water: New Analyses with Observa- 
tions. By ARTHUR RoperRts, M.D., D.P.H. (Harrogate: R. 
Ackrill. 1894. Cr. 8vo, pp. 48. 6d.)—The “new analyses” 
to which this pamphlet refers have been made by Mr. Fairley, 
F.R.S.E., of Leeds, and Mr. Singer, F.C.S., of Calverley, and 
they are especially interesting as showing to what a degree 
the quantitative composition of mineral springs may vary 
from time to time. Even in the same year the quantity of 
solid ingredients in the same spring was found to vary to the 
extent of 35 grains per gallon. In the “Strong Sulphur” 
spring, since Professor Attfield’s analysis in 1879, the saline 
constituents have decreased from 1003.000 to 724.794. In the 
same spring the quantity of barium has increased from 0.240 
to 3.173 grains. Moreover, Mr. Fairley found an appreciable 
quantity of bromine present, and Professor Attfield found 
none. In another spring (‘‘ Mild Sulphur”) the magnesia 
had increased from 1 grain (Professor W. A. Miller, 1869) to 
94 grains. In another there is an increase of 61 grains of 
chloride of sodium per gallon. In another (‘‘Starbeck”) the 
potassium has increased from 0.368 grain to 11.157 grains, 
and the lime has decreased by one half. The ‘‘ Kissingen”’ 
water has lost 219.706 grains of saline constituents. In 
‘‘Muspratt’s Well,” the so-called chloride of iron water, the 
quantity of iron, according to this recent analysis, is 3.603 
grains of carbonate of iron and 3.941 of chloride of iron, 
against 11.622 grains of carbonate of iron and 13.898 of 
chloride of iron in the analysis of 1881. These extracts from 
this useful pamphlet show how very important it is that 
mineral springs should be frequently analysed, and how 
delusive oiten the published analyses may be when they have 
remained uncorrected for a long series of years. 


Evamen et Séméiotique du Caur. [Examination and Semei- 
ology of the Heart.] Par Dr. Prerre MERKLEN. (Paris: 
G. Masson et Gauthier-Villars et Fils. 1894. Cr. 8vo, 
pp. 250. 2 fr. 50 ¢.)—This book on physical examination 
is divided into two. parts, the first dealing with inspection, 
palpation, and percussion, and the second with ausculta- 
tion. As regards the first part, it need only be said that 
the facts to be observed are clearly and succinctly given. 
together with the significance which the abnormal pbysical 
signs carry with them. In the second part, the first chapter 
is occupied by a description of the normal heart sounds, their 
mode of production, and the site of their maximum intensity. 
In the second chapter an unusually full and interesting 
account is given of tachycardia, both physiological and 
pathological. The intermittent and continued forms are 
discussed, with the causes which produce them and the 
significance which they bear. A useful account of brady- 
cardia is given in the same way in Chapter tv. _ It is 
pointed out that irregularity of the pulse in valvular disease 
is usually associated with some alteration in the cardiac 
muscle itself. In this book much more frequent mention is 
made of diseases of the myocardium than is usual; their 
importance is very obvious although they are difficult to 
recognise. The subject of murmurs is well discussed in all 
its aspects, and the physical signs of valvular lesions and of 
pericarditis are also given. There is much more in this book 
than the mere detailing of physical signs, as it contains in 
addition information of a clinical character likely to be of 
considerable service. It can be thoroughly recommended. 


The Graphic Temperance Reader. By Sir BENJAMIN WARD 
Ricuarpson. M.D., LL.D., F.R.S. (London and Glasgow : 
William Collins, Sons, and Co., Limited. 1894. Cr. 8vo, 
pp. 150. 1s.)—In this volume, one of Collins’s School Series, 
the author gives a lucid description of the composition and 
effects of the various forms of alcohol and of alcoholic liquors. 
In early life an accurate knowledge of the power and place of 
alcoholic beverages would be of great value to the young. 
Hence the value of such instructive teaching as is embodied 
in the work which is now before us. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN§SIMPROVED CONSULTING-ROOM COUCH. 
Dr. J. R. Wuarr (South Hampstead, N.W.) writes: There 
are a apo A many general practitioners who for want of space 
in their consulting rooms are unable to accommodate a full 
sized gynecological or surgical couch and yet would be glad 
to possess one if only it could be made to occupy half the 
usual amount of space when not in actual use. Lhe figures 
illustrate a couch I have devised for this purpose and which 
I have found to answer admirably. When closed (Fig. 1) it 





Fig. 1. 
measures 36 inches by 23 inches, and forms a useful ottoman 
seat, unlikely to be an inconvenience in the smallest consult- 
ing room. When required for use it can in a very few seconds, 
by a mechanism somewhat similar to that of an ordinary 
sliding dining table, be extended to form a couch 72 inches by 
23 inches and 21 inches high, a much more useful height for 
the manipulator than the psual height of 18 inches or 
19 inches (Fig. 2). The head is capable of being raised to any 











Fig. 2. ; 
angle, and near the foot on the right hand side of the couch 
a draw tray is provided which will be fovnd useful for in- 
struments, etc., during an examination or dressing. The 
couch is further capable of being converted into a gynzcolo- 
gical or operating table (Fig. 3) by lowering the long legs 








Fig. 3. 
which are hinged and fixing them to the short legs by means 
of thumbscrews. The table being rendered perfectly rigid by 
the struts. 
It has been excellently made in mahogany for me at the 
cost of £8 103. by Messrs. T. Syer and Co., 45, Wilson Street, 





Finsbury, E.C. 











TEA FOR INVALIDS AND PERSONS OF WEAK 
DIGESTION. 

Tae United Kingdom Tea Company, 21, Mincing Lane, have 
submitted to us a tea suitable for this purpose, and the 
results of our examination of an infusion of the tea made in 
the way adopted by tea tasters show that it contains less 
tannin in a cup of tea than is met with in an infusion 
made in the same manner with ordinary tea, whilst the 
stimulating alkaloid, theine, has not been diminished. 








GRANULAR EFFERVESCENT BITARTRATE OF 
LITHIA. 

We have received from Messrs. Alfred Bishop and Sons, 
Limited, 48, Spelman Street, Mile End New Town, E., a 
sample of a new preparation of lithia in a granular efferves- 
cent form. Messrs. Bishop and Sons have carried to a high 
state of perfection the manufacture of effervescent granular 
preparations. We can say of this specimen that its appear- 
ance, granulation, and sustained effervescence when mixed 
with water indicate most careful preparation. The salt is 
perfectly soluble in water, and is a most agreeable way of 
administering lithia. 





‘FRAME FOOD” PREPARATIONS. 

THE principle upon which these articles are manufactured is 
that of extracting from the bran of wheat its nutritious con- 
stituents, and separating them from the woody. particles 
which render ordinary brown bread indigestible and apt to 
cause irritation of the intestinal canal, ete. The product of 
the operations carried out with that object is termed ‘‘ Frame 
Food” extract, and it is used in the making of bread by 
mixing acertain proportion with wheat flour, by which means 
the amount of phosphatic constituents in the bread is in- 
creased. and the bread rendered proportionately more nutri- 
tious. Liebig’s views as to the importance of the phosphates 
in food appear to have suggested the method adopted for pre- 
paring and applying ‘‘ Frame Food” extract on the assump- 
tion that the phosphates required to sustain animal life must 
be derived from an organic source. This preparation is a 
brown powder of somewhat empyreumatic odour, only par- 
tially soluble in water. In addition to albuminous con- 
stituents and carbohydrates, it contains mineral constituents 
corresponding to 7.35 per cent. of ash, consisting chiefly of 
phosphates, proportions which agree tolerably well with the 
published analysis. The characters of the extract appear to 
be, however, somewhat inconsistent with the suggestion in 
Professor Attfield’s report that it is prepared from bran by a 
process of solution, and they are more in accordance with a 
product of torrefication. 

‘‘Frame Food” diet described as ‘'a cooked food 
strengthened with the ‘Frame Food’ extract of wheat phos- 
phates,” is a mixture of the extract with baked flour. 

‘‘Frame Food” jelly is a saccharine preparation of the 
extract intended for use as jam. Biscuits, lozenges. and 
other preparations of a similar nature are also made with the 
extract. 

The manufacturers are the Frame Food Company, Limited, 
Lombard Road, Battersea. 





VACCINATION SCARIFIER. 

Dr. H. G. MACLAGAN (Stoke Newington), writes: The description in the 
BRITISH MEDICAL JOURNAL, September 22nd, of Surgeon-Lieut.-Colonel 
King’s vaccination scarifier, reminds me of an instrument somewhat 
similar in principle, which I made for myself at a time when I had much 
vaccination work to perform. It consisted of five or six ordinary sewing 
needles, gripped in the slit end of a flat piece of wood. There was an in- 
terval of about one-twelfth of an inch between each of the needles, and 
less than a quarter of an inch of the points were exposed. While lyin 

loosely in the slit wooden handle, they were forced into it to the require 

depth by pressing the points of the needles vertically against the skin 
covering the fleshy part of my forearm. They were then fixed by cement, 
or a silver band might be soldered round the wood. When adjusted in 
this way it will be found that the points are not in a straight line, but 
form a curve, convex outwards, the two side needles being the shortest. 
The object to be attained by this arrangement is that when the instru- 
ment is pressed into the skin in performing the sacrification, the 
scratches shall be all of equal depth. Any scarifier having the scratching 
points in a straight line will necessarily make the two outermost 
scratches much deeper than those between. 
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New Buildings of the Leeds School of Medicine adjoining the General Infirmary. 


YORKSHIRE COLLEGE, LEEDS. 
THE NEw MeEpicat ScHoot. 

“TuE new buildings of the Medical School of Yorkshire Col- 
lege will be opened this day (Friday) by their Royal High- 
nesses the Duke and Duchess of York. The College will now 
be able to boast one of the finest and best equipped schools 
-of medicine in the kingdom. Although it was only in 1884 
that the School became amalgamated with the Yorkshire 
College, its history dates back for a period of more than 
‘sixty years. Established in 1831 in North Street, the School 
- carried on its work there for three years and then removed to 
East Parade. In 1865 the institution removed to Park Street, 
and there until now it has remained. 

The amalgamation of the School of Medicine with the York- 
-Shire College was anticipated by the supporters of both in- 
-stitutions long before it became an accomplished fact. As far 
‘back as 1875 special arrangements were made with the Medi- 

cal School for the admission of students to courses of chem- 
istry and laboratory practice in the College, and subsequently 
to those of comparative anatomy and botany. The complete 
incorporation of the School with the College took place in 
11884. One of the first effects of the union was an improved 
) provision for the teaching of physiology. By the zealous 
- efforts of the medical staff an endowment fund was raised 
~ and a professor appointed, the Council of the Medical School 
- giving £1,000 towards the fund, which now amounts to £6,000. 

The year that witnessed the amalgamation saw also the 
«number of students nearly doubled, the roll showing an_in- 
~erease from 87 in 1884 to 161 in the following year. This 
“number has steadily increased, until now, on the eve of a 

new i the school has 209 students, the largest number on 
»record. 

The need for increased accommodation, long recognised, 
{had new become absolutely urgent, and in 1890 the Council 
i instructed Mr. W. H. Thorpe, architect, to prepare plans for 
: a new building on the Mount Pleasant site, which they had 
- obtained from the General Infirmary. It has taken three 
years to erect and fit up the school, which is not only a 
“splendid structure architecturally, but contains complete ac- 


“wae 


| commodation for the training of medical students on the 
| most approved modern methods. Among its most striking 

features may be mentioned one of the tinest dissecting rooms 
| in the kingdom, extensive laboratories for physiology and 
| pathology, ample lecture room arrangements, a large and 
valuable library, and separate museums for anatomy and 
pathology. The accommodation for students is also worthy 
of special note. 

The teaching staff includes, besides the professor of physi- 


| ology, many of the leading medical men in Leeds, who have 


not only exhibited much zeal in promoting the general in- 
terests of the school, but have, by their skill and knowledge, 
helped to raise the standard of instruction in every depart- 
ment of medicine and surgery to its present high level. 

The affiliation with the Yorkshire College has been of ex- 
ceptional advantage, as students have now special facilities 
for taking their degrees in the Victoria University. 








Dr. HernricH Lippert left by his will a legacy amounting 
to nearly £1.000 to the Medical Faculty of Berlin for the 
foundation of a triennial prize for the best essay on a subject 
of practical therapeutics. 

HE SERUM TREATMENT OF DipHTHERIA.—The supply of 
diphtheria antitoxin manufactured in the Pasteur Institute 
being insufficient to supply more than two children’s hos- 

itals in Paris (Enfants Malades and Sainte Eugénie), and a 
eset production being at present impossible owing to want 
of funds, a subscription has been opened by the Figaro for the 
purpose of mes | this want. A sum of 81,000 francs 
(£3,240) has already been collected. A similar fund has been 
started in Vienna, and already 16,000 florins has been received 
by the Neue Freie Presse alone. ; 

In consequence of the resignation of Mr. Hemy Power, 
Mr. Bowater Vernon has become Senior Ophthalmic re naa 
to St. Bartholomew’s Hospital and Lecturer on a mo- 
logical Medicine and Surgery in the Medical School. Mr. 
Walter Jessop, the newly-elected Ophthalmic Surgeon, has 





been appointed Demonstrator of Ophthalmology in succession 
to Mr. Vernon. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpscraL COMMISSION OF THE “‘ BritisH MEDICAL JOURNAL.” 


XIX.—STOCKPORT. 
A visit to this workhouse takes us to one of the busy centres 
of industry. Tall chimneys pouring their smoke into the air 
and the whirring sound of machinery testify to the activity 


of the town. 

Tue WorKHOUSE 
stands in the midst of all this hum. overshadowed by the 
chimney of a neighbouring mill, and the traffic of the streets 
passes its gates. The building wears an aspect of venerable 
antiquity, which, as we found, is by no means belied by its 
internal arrangements ; indeed, we were introduced to a pair 
of boilers which have quite as much right to a place among 
the relics of a bygone age as Stevenson’s ‘‘ Rocket.” Any 
millowner among the guardians would be ashamed to make 
use of such ancient machinery in his works. We were sur- 
prised to find the house so full at this time of year ; 724 was 
the record for the day in a house licensed for 690. The 
master informed us that the depression of trade had pressed 
very heavily on the operatives of the town, and he was at his 
wits’ end how to bestow the inmates. Every available inch 
of space was utilised, as we saw; the inmates were packed 
like sardines inatin. As we went round we thought with a 
shudder of the almost certain fate of these paupers in the 
event of a fire. 

THE Hospitrar 

claimed our attention first. It is an almost impossible task 
10 present a clear idea of a place so completely without plan 
or method. There were over 300 patients in the male and 
female blocks ; these stand facing each other, with an open 
space of ground between them, to which either sex seems to 
have access. The female block is the older: some of its wards 
are no better than barns. 


Tue FemMaLte Warps. 

On the first floor was @ ward holding 40 beds, divided 
lengthwise by a low partition, 20 beds on eitherside. The 
walls were roughly plastered, ery! the lines of the bricks 
through ; the roof was pitched, with beams stretching across. 
There was a stove in the middle of the room, The windows 
were set high in the wall, and had small panes, four in the 
middle of each being swung on a pivot for ventilation, and 
there were also ventilators at the gable ends of the walls. In 
this ward quite half the patients were in bed. There was a 
woman with typhoid fever, with cases of paralysis, rheuma- 
tism, bad legs, phthisis, old age; the ‘‘ dirty ” cases being 
mixed up with the other patients in the wards. There 
was practically no _ classification; we saw here two 
children in one bed with ophthalmia. This ward 
was overcrowded, the beds being close together. The 
wards vary in size, some having only six beds, and are 
distributed on the ground and first floors in groups, with a 
separate steep staircase, stone or wood, to each group, so 
that the unhappy nurses have to go up and down innumer- 
able steps in their round of duties. There was one con- 
venience for this group of wards, placed on the first 
landing on the staircase; it was in such an unwholesome 
condition that the stench was perceptible at the ward door, 
some half dozen steps above it. It was supposed to be 
flashed by a trickle of water, but even that streamlet was 
dry ; the pan was quite foul. 


Tue Loox PATIENTS 
on both male and female sides are in separate wards on the 
second floor; but on the female side the eight beds were, 





on the occasion of our visit, full; and there were other 
patients who could not be accommodated in the special ward ; 
these were of necessity placed in the general wards. The 
wards for the lock patients are part of the hospital, but they 
have separate offices. 


THe Ly1nc-1In WARD 
has 9 beds, including the labour bed; there is no means of 
privacy for the poor woman in labour except such as can be 
secured by the use of screens, and any inmate of the ward 
who is awaiting her own time of trial must hear all that takes 
place behind the screens. This ward has no separate offices ; 
it is placed close to the sleeping quarters of the nurse. 


THE CHILDREN’s WARD 
is on the ground floor, it has eight cots and four beds for 
adults, the latter being the result of the overcrowding. Most 
of the infants had marasmus, and the ward was far too small 
to be healthy with the addition of four adults. In a room 
opening immediately out of it were some fixed basins and a 
small movable bath; no separate closet. An old pauper 
woman and a younger one, mother of some of the children 
in the house, were the attendants in this ward. The nurse 
on the female side has the supervision of the ward, but she 
must of necessity leave all details to these inmates, and 
these critical cases, which require the most careful feeding 
and cleanliness, are thus left mainly to the haphazard care of 
irresponsible paupers, and at night receive such attention as 
a sleepy inmate or an overworked night nurse could bestow. 
The poor little things looked sorry objects. 


Tur GENERAL IMPRESSION 

of the female wards was that they were dangerously over- 
crowded ; we saw a door labelled ‘‘ to be used only in case of 
fire,” so crowded with beds in its access that in such an 
rome anes J it would have taken some time to render it prac- 
ticable; also that they were comfortless and barnlike in aspect, 
that the patients required more nursing and hospital treat- 
ment than the nurses were able to give them, owing to the 
number that they had to attend to, and that the little 
children showed the signs of the ignorant handling of their 
pauper attendants. 


THe Mare INFIRMARY 

is amore modern building; the wards are arranged some- 
what on hospital lines, holding from 10 to 12 beds each ; there 
is some attempt at classification; for instance, we found al) 
the phthisical apy in one ward, cases of ulcerated legs in 
another, and the lock patients ina third. There is a bath 
room and a lavatory to each division, the latter with a flush, 
though in one instance (from neglect on the part of the wards- 
man) there was no water supply, and the pan was foul. The 
block is built in divisions, to accommodate 150 beds. Each 
has a separate staircase, and they do not communicate on 
each floor, so that the officers have to pass up and down the 
stairs continually—a'very heavy addition to the fatigues of the 
insufficient staff. In the ward set apart for the phthisica) 
patients we saw a man very ill, cheeks flushed, eyes half 
closed, lips dry, breathing shallow, attitude prone. He was 
unwatched, nor did we see any feeder or cup near suggestive 
of ministration; the matron called a pauper wardsman to 
see after him. A large proportion of the patients were in 
bed suffering from every class of ailment; there was no 
separation of the offensive cases, except the lock patients 
above mentioned. There was not the same overcrowding as 
on the female side. The heating pipes which are in every 
ward are carried about 18 inches from the ceiling. Their 
diameter is about an inch and a half. Whether they are 
placed at that height for the sake of safety or from motives 
of economy, it is at least certain that their heat-giving 
powers must be thereby rendered practically ni. 


THE OLD AND INFIRM 

are lodged in the house in rooms formerly used’ as school 
rooms, but now filled with beds, eight to fifteen in a room. 
Here we found chronic patients, rheumatic gout, slight para- 
lysis, heart disease, old age; many of the — were up. 

he beds were close together on one side of the ward leaving 
an aisle on the other for benches, a table, an arm chair or so. 
The patients lived in these rooms night and day. 
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THERE ARE NO Day Rooms 
either in the hospital or in this quarter, the only outlet being 
the airing courts, asphalted yaras. having in some cases a 
grass plot or « flower bed in the middle. ‘The men smoke in 
the wards, and of course in the winter they must often be 
kept in the one ward for days together. 


THE IMBECILES 

and fit eases are lodged in separate buildings, that for the 
women being more airy and cheerful than the men’s. They 
are looked after by attendants. We noted with surprise that 
there was no protection to the windows in the women’s ground 
floor sleeping rooms ; the windows are between four and five 
feet from the ground. The men’s quarters are dreary and 
cheerless, the ground floor sleeping rooms off the corridor 
have only a skylight in a pitched roof and a small window ; 
one such room, holding three beds, was pestilential. so much 
so that we thought that some offensive matter must have been 
left in acommode, but these proved to be empty. There isa 
padded room on both male and female sides. 


THE NURSING 
of all these patients scattered up and down these buildings 
is complicated. There are a husband and wife who have 
their quarters in the hospital; the man assists the nurse of 
the male block, with the dressings, and looks after the male 
infirm and aged and the male imbeciles ; he has no assistants 
but the pauper inmates. The wife nurses in the female hos- 
pital, and has two assistant nurses, and with these looks 
after the aged and infirm. This nurse is the midwife; she 


has had no hospital training, but has had long experience |- 


in the work. The nurse in the male block, who is assisted 
by the man above mentioned, is responsible only for the pa- 
tients in the male hospital. 


At Nigut 
there was until quite lately one nurse for all these patients, 
those in the hospital, the aged, the infirm, and imbeciles ; 
but the guardians have recently appointed two more nurses, 
one of whom is to be on night duty. The night nurse by her 
rules is supposed to visit every ward once an hour, and she 
has a clock to peg. Wecan only say that if she has done so 
it is a wonder that she is alive to tell the tale, and that the 
round must have been the merest routine, for she could have 
had no time to look at individual cases, and feeding or pro- 
longed attention to any one patient would be out of the ques- 
tion. We wish we had had time to count the number of stairs 
that the poor woman would have to ascend and descend 
hourly. The whole thing is a grim farce in which human 
lives are jeopardised. There are also two inmates up at night 
in each block. 
A Disvusep LAUNDRY 
has been adapted to isolation purpéses, making two small 
wards wherein suspicious cases are detained for inspection or 
until removal. ° 
THE NURSERY 
is quite a large department; at the time of our visit there 
were 36 infants and young children. The babies are on the 
first floor, and the older children on the ground floor. The 
labour mistress is the responsible officer; she has in addition 
the supervision of the laundry. We found the nursery well 
supplied with pauper nurses, old and young; everything 
looked clean and healthy. but there was no sign of play or 
merriment (do pauper children never play ?), nor did we see 
any toys. The infants are all slung in hammocks, made of 
coarse ticking—a temporary contrivance of the matron’s until 
she can be supplied with cradles, which we hope are ordered. 
We asked the matron what guarantee she had that the milk 
issued for the infants was really given to them ; she informed 
us that now all the infants’ food was prepared in the kitchen, 
as she had found that the paupers either skimmed the milk 
or drank it. The older children sleep with their mothers in 
se gy part of the house, the snetetn and child sharing a 
bed. 


THE Mepicat OFFICER, 
Dr. Bale, who lives in the next street to the workhouse, visits 
twice and at times three times a day. Hehas a small surgery 
in the hospital, where he performs such minor operations as 


may be necessary ; there being a large infirmary in Stock- 











port, the patients treated in the workhouse are those that are 
destitute. 
RECOMMENDATIONS. 

_ There is only one possible course to recommend : the build- 
ing of a new infirmary, and we understand that the Local 
Government Board is urging this course on the guardians, 
but that local opposition stands in the way. We can only 
say that any attempt to improve the existing buildings would 
be waste of money. We were much impressed with the 
energy of the officers, who were doing their utmost for the 
patients under most discouraging circumstances. 





A COURAGEOUS NURSE. 

NURSE HINTON was the recipient a short time ago of a testimonial 
tbat had been raised in the West of England by a few friends who had 
witnessed the brave stand that she had made in the cause of the sick 
poor under the care of the guardians of Newton Abbot. The testimonial 
was a watch with a suitable inscription and a sum of money, part of 
which met the legal expenses which she had incurred, and the rest 
would recoup her for the loss of time involved during the protracted 
inquiry in which she was the principal witness. Only those who are 
engaged in this work of beating down the prejudices and combating the 
ignorance that surrounds the Poor-law question in some parts of the 
country can estimate the courage that was shown by Nurse Hinton, first 
in daring to state that all was not as it should be in the Newton Abbot 
Workhouse, and then in facing the searching cross-examination lasting 
four hours or more when the counsel for the defence endeavoured to 
bring discredit on the-witness. There are many purses found quite 
ready to grumble about the condition of things in their infirmaries: 
but when it comes to submitting these grumbles to the search light of 
the witness box, they too readily ‘‘climb down,” and their remarks are 
dismissed as the inevitable discontent of the “new broom” or the trained 
nurse, 





DEATHS UNDER ANZASTHETICS. 


CHLOROFORM. 
AN inquest was held at Driffield, on September 14th, on the 
body of Mrs. Lamplough, who died under the influence of 
chloroform, which haa been administered for the purpose 
of performing a dental operation. Dr. Brand, in his evi- 
dence, said the deceased had told him that she had had 
some teeth removed while he was on his holiday, and, as she 
thought of having more out, she said she would have chloro- 
form, which had been administered four or five times before. 
He examined her heart, chest, and lungs, and found no si 
of disease. He then administered the anesthetic on a napkin, 
using 5 drachms, which the patient took very well, there bein 
very little struggling. After Mr. Bradford, the dentist, ha 
completed the first operation, a few teeth still being left, the 
patient became conscious and asked him to give her more 
chloroform. He gave her a few more drops, as the operation 
was nearly completed. The breathing and pulse remained 
good up to the removal of the last tooth; she flinched, evi- 
dently feeling the pain, and suddenly, without any warning, 
she became pale and the pulse and breathing stopped. Arti- 
ficial respiration was resorted to, but without avail. After 
hearing the further evidence, the jury returned the following 
verdict: ‘‘That the deceased died whilst under the inflaence 
of chloroform, and that no fault is to be found with anyone 
concerned in its administration.” 


Dr. R. W. Carter (Weymouth) writes with reference 
to the letters from Dr. Freeland Fergus and Dr. Kirk 
in the Britis MepicaL JouRNAL of September 29th : 
I have often thought that there must be something 
in the so-called ‘‘open method” of giving chloroform 
as the Scotch do, or they would not so _ persistently 
carry it out; for almost every Scotchman carries this plan 
with him wherever he goes, and so impressed in its favour 
are they, being educated up to it especially from the days of 
dear old Syme, whom they loyally rejoice in quoting, that 
they thoroughly believe in it. I have been greatly interested 
in this communication, and with the exception of the con- 
cluding paragraph of Dr. Kirk’s letter, which is not altogether 
charitable, I have read it with much satisfaction, although 
the plan advocated is entirely opposed to what I and those of 
my ilk follow. ‘lhe deaths under anesthetics are truly 
lamentable, and, as I read everyone of these mishaps, I am 
more thoroughly convinced that the true cause of the deaths 
is an overdose. I can congratulate Drs. Fergus and Kirk on 
their especial immunity from me town ne apes poy but 
it does appear astounding to publish such a record as asample 
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Cases of Anesthesia (Dr. Carter). 

















No.| Date Sex Anesthetic Duration 
of and and Nature of Operation. an , an Source. Remarks. 
Case. Hour. Age. How Given. Quantity used. 
1894, : 
5 Jan. 21, M., Removing diseased cervical Chloroform; 8" getting under; Duncan and Very slight sickness. I aimed at keeping him 
9.50 A.M. | 8years | glands adjacent to sheath of Krohne’s 5u" altogether ; Flockhart under tne effects with the least possible 
| carotid artery and other im- modified 3j and mx amount, and, when anesthesia was com- 
} | portant structures, the dis- Junker plete, maintained it with the least possible 
| section requiring great care quantity. 
21 | Marchi6,; M., /|Cauterising nevus in left Ditto 6" getting under; Ditto Profound narcosis, which lasted 20 minutes 
| 11.20 a.M. | 9 years | upper lid | 10” altogether; after withdrawal of anesthetic; great pallor 
ml | of features whilst under the influence; pupils 
| small. In this case 1.15 per cent. of chloro- 
| | form was given mcre than needed. I was 
demonstrating the method before a party of 
} medical men who came to examine it. 
24 | March 22, F., |Opening abscess at side of Ditto | 4" getting under; Ditto Anesthesia was very profound for several 
12.10 P.M. '10mnths.| nose; diseased bone | lu’ altogether ; minutes after withdrawal of inhaler. 
| mIXxXX | 
26 April 1, | Abdominal section ; removal Ditto 10" getting uncer ; Ditto \No sickness; no ill effects. 
9.50A.M.  19years| of ovaries and tubes and 115” altogether ; 
| portions of tuberculous de- 5vij 
posit in the abdomen 
32 | April 15, F., |Kemovaloflargesuppurating Ditto, with | 7” getting under Ditto Assumed a deep cyanotic colour, like in 
| 9.50 a.M. | 10 years; glands in the neck mouth tube 40" altogether ; etherisation; a large vessel was divided 
3uj during the operation; her pulse became 
small, but not from loss of blood; sickness 
also interfered with the operation. 
33 April 15, F., pening out sinusesin gums Ditto, with 12” getting. under; Ditto An extremely nervous woman; breathing 
11.40 A.M. | 48 years| and removing caries ol tube 23” altogether ; stopped altogether at times when less pres- 
alveoli 3ij ss. sure was made on the bellows; good deal of 
bleeding in the mouth; completely nar- 
cotised ; rallied well. 
34 May 8, ) Needling lamellar cataract Ditto, without 4’ getting under; Ditto Struggled and screamed violently when mask 
12.15 P.M. | 2y.4m. tube 6" altogether ; was put on; had to be kept down; narcotism 


mxx deep. 








of what they do, namely, ‘‘ 2 ounces of chloroform for enucle- 
ation of the eye.” It takes me eight minutes from the be- 
ginning of the anesthetic to its completion to perform this 
operation, and, then I administer the anesthetic, with an 
expenditure of not more than 1 drachm of chloroform. It 
seems to me so irrational to say a patient dies from an over- 
dose. If Drs. Fergus and Kirk would kindly turn to some 
tables I published in the British Mepicat Jovurnat of 
December 16th, 1893, they would see what can be done with 
a minimum of this drug. Since which I have had many 
others of a like kind. I cannot claim such complete exemp- 
tion from accidents as the writers of the articledo. Although 
I have never had a fatality, yet I have had occasion for 
anxiety, and in such cases I came to no other conclusion 
than the dose was too concentrated. 

I maintain that whatever may be said against the plan 
which I adopt, which is fully set forth in the communica- 
tion I have alluded to, it is based on a scientific plan, which 
the wholesale oe out of chloroform on a well-folded 
towel is not. I append (see Table) an extract from my register 
of a few cases. In Case 5 I tried my utmost to give the least 
amount of anesthetic, and it is probably the smallest 
quantity of chloroform ever used, namely, 0.32 per cent. of 
vapour. 





THE BRITISH MEDICAL JOURNAL INQUIRY 
INTO PROVINCIAL WORKHOUSES. 
Rerorms At Barton Reais, BrisTor. 

Tue recent meeting of the British Medical Association at 
Bristol has incidentally had one admirable result towards 
the alleviation of suffering and conferring a permanent local 
benefit on the sick poor of the city. During the course of 
the meeting Mr. Ernest Hart took the opportunity of visiting 
the Barton Regis Workhouse Infirmary. This is one of the 
infirmaries on which we reported very unfavourably in the 
British MsgpicaL JourNnat in 1867. A considerable dispute 
arose, but as the result great improvements were made in the 
accommodation and in the general treatment of the sick, and 
a special infirmary establishment was created. Moreover, 


the guardians have had the benefit of the services of a 
chairman, well known to be animated by the most benevolent 





ee 





and intelligent regard for the interests of those within the 
walls of the sick bay, and more than one lady has given the 
benefit of devoted service as visitor and guardian. Among 
them will always be remembered with honour the names of 
Miss Clifford and Miss Woollam. They were, we have reason 
to believe, conscious of many of the shortcomings in the 
buildings structurally, in the airing courts, and, above all, in 
the nursing, and were desirous of removing. 

Much has been done to make the lives of the unhappy in- 
mates as comfortable as possible, and to cheer their dreary 
existence by constant acts of kindness and human fellowship 
and sympathy. Nevertheless, and in spite, we believe, of 
representations made by one or other when Mr. Hart visited 
the infirmary, he found the nursing arrangements shockingly 
defective, and such as no personal devotion of visitors can 
remedy. The board happened to be sitting during the time 
of Mr. Hart’s visit, and he had their permission to inspect. 
We had prepared his report on this infirmary, which 
is in print, and would have been published in its 
turn, but we are able to record to-day, with no small plea- 
sure, that the guardians have been so far influenced by the 
fact of that inspection and by the knowledge and the light 
of our recent reports on the neighbouring workhouse at 
Bath and elsewhere that they have at the last 
moment taken of their own accord steps towards the 
remedying of some of the worst defects in the nursing 
department. Reversing decisions made some time ago, they 


| have resolved to introduce a more adequate and humane 


provision for this first essential of the hospital treatment of 
the sick poor. When our report is therefore printed we shall 
be able to delete from it some of its most pointed criti- 
cisms, and instead of them to substitute passages of re- 
spectful praise and commendation. We read in the Bristol 
Times and Mirror of September 29th, the following statement : 

‘* Barton Regis guardians of the poorare to be congratulated 
on their decision yesterday to spend £200 a year on more 
efficient nursing of the sick paupers in the workhouse. In 
many workhouses hitherto the nursing has been of the most 
casual and inefficient character, much of it being entrusted to 
fellow paupers. Of late, thanks largely to the increased number 
of lady guardians and to the efforts of the Brrrish MEDICAL 
JOURNAL, there has been a general awakening in regard to 
this important matter. Among the first to take action have 
been Major Rumsey (Chairman of the Barton Regis Board), 
Miss Woollam, and the other lady members of that board, 
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though it is only fair to say that the majority of the board 
have been in full sympathy with the desire to improve the 
nursing, even if some of the members hesitated to incur the 
large expenditure sanctioned yesterday. On this point, how- 
ever, Mrs. Trebilco claimed a right to speak for the poor of 
St. Philip’s, who, she said, would not begrudge the extra cost 
for the great additional comfort which the new nursing 
arrangements would ensure for the inmates of the sick wards. 
When it is stated that, though the Barton Regis Workhouse 
has been in advance of others, it had no female nurses in the 
male wards and no night nurses at all, it will be conceded 
that the guardians were amply justified in adopting an im- 
proved system.” 








EPIDEMIC IN A DUBLIN LUNATIC ASYLUM. 
SuPPosED OUTBREAK OF BERI-BERI. 


WE have to report a very remarkable outbreak of disease at 
the Richmond District Lunatic Asylum at Dublin which pre- 
sents very unusual features, and which, at this stage in the 
observation of it, appears to be identical with what is known 
as beri-beri in Eastern countries. 

The first case was observed some weeks ago, but it was only 
when two or three followed in rapid succession that 
Dr. Conolly Norman, the resident superintendent, recog- 
nised that the affection was of a serious character. At the 
present moment there are 110 cases under treatment, and 
there have been 13 deaths. Dealing with a number of luna- 
tics it is, of course, not always possible to obtain a consecu- 
tive history of symptoms, but the following are the chief 
characters which have been noted :— 

The disease begins with cedema of the legs, and this rapidly 
spreads until in many cases it becomes universal. There is 
no fever. In the early cases the urine was carefully examined 
for albumen, but it was oF in a verysmall number. The 
heart becomes very weak, and at an early stage difficulty of 
breathing due to cedema of the lungs sets in. If the case 
goes on a distinct ———— neuritis appears, and this is co- 
incident with a diminution of the no Mae A few make 
complaint of great pain in the extremities, but hyper- 
eesthesia is evidently present in the majority when the skin 
is touched. In cases which are of any standing ataxic sym- 
ptoms supervene, there is loss of knee-jerk, and wasting of 
the muscles of the calf follows. The mental condition 
is one of great dulness, and there is decided tendency to 
sleepiness. 

Several cases have become paralytic, but they have re- 
covered from the cedema. The yost-mortem examinations have 
thus far shown hydropericardium, cedema of the lungs, 
some ascites, and fatty degenerations of the heart and 
kidneys. 

The treatment is mainly tonic and sttmulating, with special 
attention to the lung condition. We have had an opportunity 
of seeing many of the patients. The cedema was the most 
remarkable condition, often extending, as it did, from head 
to foot. The abdominal walls were hard and resisting. At 
the lower part of the neck and the upper end of the sternum 
the finger sank into the infiltrated tissues for about three- 
quarters of aninch. Some of the patients had improved, but 
were suffering from pains in the lower limbs. Several were 
labouring from dyspnea, owing to cedomatous lungs. 

Dr. Walter Smith, President of the College of Physicians, 
and Mr. Thornley Stoker, President of the College of Sur- 
geons, have inspected the cases, and have made a report to 
the governors. They state that the disease bears no clear 
analogy to any form of disease which occurs in these 
countries or in temperate climates. The epidemic character 
of the disorder points to causes existing within the 
boundaries of the asylum, but whether these are dietetic, or 
telluric, or personal, there is at present no evidence to show. 
One fact. however, is obvious—the large number of patients 
in crowded and badly-ventilated rooms. They recommend 
isolation, so far as that is possible. 

It may be stated that the asylum can properly accommo- 
date 1,100 patients. At present there are about 1,500 
in the institution. The governors are about to build a new 
asylum for 800 patients, at a cost of over £200,000. 


belongs to tropical and subtropical climates. Bad_ventila- 
tion and bad blood appear to be promoters, but the bacillary 
origin does not appear to be yet established. The oedema, 
paralytic symptoms, hyperesthesia, dyspncea, the mode of 
death, and the post-mortem appearances which belong to beri- 
beri also mark the present outbreak in Dublin. The farther 
history of the cases will be full of interest. Dr. Conolly 
Norman is so well known as a close observer that we shall 
await his official report with confidence. He has an able 
staff of assistants, and the clinical and pathological characters 
of the disease will be fully recorded. 








SANITARY INSTITUTE CONGRESS. 


Tue Congress continued its sittings on September 26th. In 
the Section of Sanitary Science and Preventive Medicine Dr. 
KLEIN, the Sectional President, gave an address in which he 
dealt with the Etiology of Typhoid Fever and described the 
process of investigation by which he had established that the 
typhoid bacillus was distinct from the bacillus coli communis, 
with which some pathologists had contended that it was 
identical. 

A paper by Professor Rocusg, of Dublin, on the danger of 
the spread of typhoid fever by the discharge into the sewers 
of the dejecta in an insufficiently disinfected condition led to 
a long discussion. ; 

Dr. Rerp, Medical Officer of Health for Staffordshire, read 
a paper on Infant Mortality and Female Labour in Relation to 
Factory Legislation, with the object of showing the influence 
which the practice of young mothers engaging in factory work 
had in maintaining excessively high infant mortality rates. 

Among other subjects ably dealt with in the Section were 
the Study of Industrial Disease, by Dr. J. T. Arlidge; and 
pe Theory and Practice of Disinfection by Heat, by Mr. W. 

efries. 

In the evening the members of the Congress attended a 
conversazione given by the Lord Mayor of Liverpool in the 
Walker Art Gallery. 

On Thursday the Congress sat in three sections. Amon 
the subjects discussed in the Section of Engineering an 
Architecture were river pollution and the housing of the 
working classes. In the Section of Sanitary Science and 
Preventive Medicine a paper by Sir Doveias GALTon on the 
Teaching of Hygiene in Schools was read and discussed. 
Alderman Burt, of Richmond, read a paper making sugges- 
tions for the amendment and extension of the laws relating 
to the acquisition of land for isolation hospitals, workmen’s 
dwellings, and public improvements. His recommendations 
were unanimously endorsed, and referred to the council of 
the Institute for action. The Cholera in Hull in 1893 and 
the Preventive Measures for Stamping out Tuberculosis 
were among the other subjects dealt with by the section. The 
medical officers of health held a conference in the afternoon, 
when the classification and notification of infectious diseases, 
the conditions of appointment of medical officers of health 
and inspectors of nuisances, and the conditions justifying the 
condemnation of meat for tuberculosis were the subjects of 
discussion. 

On Friday Dr. Stevenson, Scientific Analyst to the Home 
Office, presided over the Section of Chemistry, Meteorology, 
and Geology, and delivered an address on the Self- Purifica- 
tior of Water and the Processes by which it is Effected. In 
summing up his conclusions, Dr. Stevenson spoke strongly 
of the necessity of preserving the Thames from excremental 
pollution, especially during the summer season, when the 
floating population on the river was enormous. Other sub- 
jects on which papers were read were the application of elec- 
trolysisin the detection of mineral poisons, the health of the 
workpeople in chemical factories, the effect of cold storage on 
food supply, and the question of town smoke. 

In the evening Sir J. CrrcuTron Browne delivered a lecture, 
illustrated by lantern views, on The Prevention of Tubercu- 
lous Disease, in which he gave an interesting sketch of the 
results of Professor Koch’s researches in the discovery and 
identification of the bacillus of tuberculosis, and of his 
endeavours to find a protective vaccine. As a therapeutic 
agent, Koch’s tuberculin had not fulfilled the expectations 
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pating that unless folly, fanaticism, and ignorance were 
allowed to put a stop to experiments on living animals, some 
agent would yet be discovered that would control tuberculous 
disease. In the meantime it was necessary to consider other 
means of preventing the disease and restricting its ravages, 
of which the most important were good ventilation, pure 
water, the boiling of all milk used for human consumption, 
and plenty of light, as. it has been demonstrated that sun- 
light is very deadly to tuberculous disease. 





THE ARMY VETERINARY DEPARTMENT. 
THe Annual Statistical and General Report of the Army 
Veterinary Department for the year ending March 31st, 1894, 
indicates a highly-satisfactory state of health of the horses of 
our Imperial Army in Great Britain, South Africa, and 
Egypt. A matter for special remark is the entire freedom 
from glanders during the year under review. At no very dis- 
tant date this disease was responsible for extensive losses at 
home and abroad. We learn that the last case occurred in 
1888. This is the more interesting as the horses of the 
Egyptian army and police are said to have suffered severely. 
To the circumstances that remounts are mostly drawn from 
country districts and that army horses are rarely billeted 
with other than army horses this immunity from the affec- 
tion may be in a great measure attributed, but its previous 
existence shows the possibility of contamination and spread, 
and the Director-General and the officers of his department 
must be credited with no small share in bringing about this 
satisfactory state of things. 

From the report, we gather that the average period of effi- 
ciency of the army horse is increased by two months, being 
eight years and eleven months, while the period of ineffi- 
ciency from disease is decreased by 1.45 per cent. The re- 
duction of inefficiency from 71.02 per cent. in 1891, to 63.44 
per cent. in 1892, and to 61.99 in 1893, speaks very highly for 
the working of the department since the accession of the pre- 
sent Director-General. These and other matters, including 
the operations of the Army Vaccine Institute, in which calf 
lymph for the vaccination of 43,064 persons has been prepared 
at a small cost, afford information of a favourable nature, and 
much matter for congratulation of this active and useful de- 

artment. Though the present officers are not responsible 

or origination of the arrangement of the form of statistics 
and the nomenclature of diseases, the aspect of future reports 
would be more consistent with ordinarily accepted views and 
in accord with present day veterinary teaching if there were 
a revision. Such terms as ‘* tussis (cough),” ‘‘ tussis chronica,” 
‘*incontinentia urine,” etc., used for the classification of dis- 
eases, are scarcely consistent with the position the report is 
otherwise entitled to occupy. 





FAILING WATER SUPPLIES. 


LEICESTER AND East LONDON. 

LEICESTER seems desirous of setting an example to England, 
but that is an object requiring much care. Leicester was the 
‘birthplace of the Cook’s tourist system; Leicester has been 
prominent for its fight against the vaccination laws ; and now, 
after a summer wherein the farmers were anticipating a 
failure in their crops, owing to dull and rainy weather, we 
suddenly hear that Leicester is the only town in the country 
threatened with a water famine. The authorities attribute 
their failure to a drought, but the very object of constructing 
waterworks is to provide for times of drought ; and we have 
seen nothing yet to prove that there has been a drought; it 
takes more than a dry September to constitute a drought 
which should put any strain upon a waterworks. We have 
not seen any details of the depth of rain on the ground 
whence the supply is drawn for Leicester, but we have seen 
the records from another part of the same county and from 
Derby, and so we copy the totals for the first nine months of 
each of the last six years. 


1889. 1890. 1891. 1892. 1893. 1894. 
Leicester ... 22.13 in. ... 14 02 in. ... 17.54in. ... 15.50 in. ... 14.43 in. ... 14.01 in. 
Derby......... 2v.35 in. ... 14.33 in. ... 19.59 in. ... 17.98 in. ... 14.46 in. ... 14.28 in. 


Hence we see that there has been very little difference be- 
tween 1294, 1893, and 1890; and, further, that there is prac- 





tical identity at the two stations. To us this seems to show 
that the storage at Leicester has not been increased propor- 
tionally with the increase in population and trade—that is, 
the town has outgrown its resources, and, as far as we can 
judge (but no one can prophesy) has a bad look out. 

A good commentary to the report of the Royal Commission 
on Water Supply is furnished by the Clerk of the East 
London Waterworks Company. He tells the Hackney Vestry 
that it is necessary to curtail the supply of certain districts 
of North and East London “as the storage in the reservoirs 
has fallen far below the usual quantity.” He proposes to 
conserve no fewer than 10 millions of gallons per day. With- 
out for a moment questioning the facts, we are led to ask 
whether there will be a proportionate decrease in the water- 
rate. The inhabitants of the districts alluded to will have so 
much less water for flushing their drains and closets, and in 
common fairness it would seem that for the lower supply 
they should pay a lower rate. Irrespective of this, in the 
present season, which has not been exceptional with regard 
to rainfall, it appears quite evident that the company have 
not constructed sufficient reservoir storage accommodation, 
and the sooner they set about this useful work the better. A 
mild water famine in the East of London both on the score 
of health and comfort is not a pleasant thing to contemplate. 








LITERARY NOTES. 


Tue following passage from Mr. James Payn’s delightful 
‘*Gleams of Memory,” now appearing in the Cornhill Magazine, 
will be interesting to members of the medical profession :— 
Upon the whole, and for a “ scratch” companion, I prefer a doctor to a 
man of any other calling. He may not be very good as a conversation- 
alist, but he is rarely very bad, like a cheroot. He has had a genuine 
experience of life, and has seen down to the depths of it; a sick man 
does not attempt to deceive his doctor, or put the best face on his cha- 
racter, as he does with a priest. Moreover, what is very unusual, your 
doctor knows more about you, professionally at all events, than you 
know about yourself. He does not tell you about it, itis true; nota 
word of that aneurysm you carry about with you, and which will some 
day kill you in half a minute, but your consciousness that he may 
possess such knowledge makes him interesting. The best suggestions I 
have had made to me for plots for my novels have come to me from doc- 
tors, to whom I have also had cause to be grateful for many things. 
According to an article in the Atlanta Medical and Surgical 
Journal, forty-five years ago the leading medical journals 
published in the United States were the Boston Medical and 
Surgical Journal, the American Journal of the Medical Sciences, 
the Southern Medical and Surgical Journal (Augusta, Georgia), 
the New Orleans Medical and Surgical Journal, and the St. 
Louis Medical and Surgical Journal. There were about a dozen 
other journals besides. One of these was published in 
Philadelphia, one in New York, one in Buffalo, one in 
Columbus, Ohio, one in Cincinnati, one in Chicago, one in 
Louisville, one in Lexington, Kentucky, and one in Charles- 
ton, South Garolina. There was not a medical journal west 
of St. Louis. The organisation of a medical journal in those 
days seems to have been an undertaking requiring consider- 
able enterprise. The autobiography of one of those men- 
tioned in the list just given states that it was ‘‘ conceived 
in poverty, and poverty finally brought it forth.” 
It is pleasing to be able to state that it still survives, and is 
now in very prosperous case. At present no fewer than 234 
medical journals are published in the United States. Of 
these, New York State has 52. Philadelphia alone 20, Ohio 14, 
and St. Louis 12. West of St. Louis there are now 25, For 
this increase specialism is mainly answerable. All the four- 
teen journals published before 1850 were devoted to general 
medicineand surgery. Now, in addition to the large number 
of journals which take all medicine to be their province, there 
are three or four devoted to surgery as a special branch of the 
healing art; five to the eye, ear, nose, and throat; six to 
midwifery and diseases of women and children; two to the 
skin and venereal diseases ; and ten to dietetics, hygiene, and 
sanitation. The rectum boasts of a journal all to itself, and 
the last birth of specialism, ‘‘ orificial surgery,” speaks to 
mankind through an organ wholly devoted to the exposition 
of what our contemporary calls the ‘‘ new fundamental phi- 
losophy.” Medical journalism on the other side of the Atlantic 
would certainly seem to be in some danger of ‘‘ dying of its 








own too much,” as Shakespeare has it. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 


Susscriptions to the Association for 1894 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Pournal. 
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‘*TLLITERACY” OF MEDICAL STUDENTS. 
DuRinG the past summer we have learned from certain para- 
graphs in contemporary lay journals that ‘‘medical men 
are being a good deal exercised at the manner in which 
candidates for the M.B. degree are being rejectedj at the 
Universities of Oxford and Cambridge for general illiteracy.” 
The system is censured which “allows a low standard of 
entrance and then suddenly becomes severe with regard to 
the rudiments of education.” It is finally alleged, that 
whatever be the defects of the public schools nowadays, 
grammar and spelling are taught better than they were a 
generation ago. POU INE TEE 

We have made“some inquiries, and especially into 
the allegation that a candidate who has gone through 
a course of medical education at Oxford or Cambridge 
may be deprived -of the fruits ofgjthe#jlong and expensive 
course of education, and, we may add also, of the reward 
due to technical proficiency, because he cannot] write 
scholarly English. It would be a hardship that candidates, 
if admitted to the university at all, should be rejected finally 
on the subjects of entrance and first year’s examinations. 

We are glad to be able to report that, dissatisfied as the 
university authorities are with the; results of public schocl 
education in respect of ordinary boys, this particular danger 
or injustice does not exist. Weare assured that, although 
it is probable that a candidate whose work in the final ex- 
aminations for the medical and surgical degrees would 
bring him only so far as the borderland between acceptance 
and rejection might secure acceptance by a good style of 
writing or, if illiterate, might meet with rejection; yet. it is 
open to these borderland candidates to try again, and to 
secure acceptance by a larger margin of marks. We think 
no substantial injustice is done in such a case as this. 

We are also assured that no candidate obtaining marks of 
undoubtedly pass value is ever rejected on his literary de- 
fects, conspicuous as these not infrequently are; or, in other 
words, no deduction is deliberately made from the total 
marks of a candidate on the ground of illiteracy, although 
a bad style of patting things and a looseness and inaccu- 
racy of language must tend to diminish such totals. 

In candidates who go into the world with the stamp of 
the older universities we all expect to find something more 
of general culture than in candidates whose education is 
necessarily shorter and narrower in its range. And there is 




















no more prevalent error than to suppose that ‘‘ literary style 
is amere ornament. Indeed, an ornamental style, we believe, 
is discouraged at the universities; on the other hand, 
accurate thought makes accurate expression, and slovenly 
language means slovenly logic. As regards spelling, we are 
informed that where bad spelling is part of a bad style, and 
suggests an idle disregard of private reading, it may well 
injure the chances of a candidate who probably has not 
much chance of success in any case, but that merely care- 
less or peculiar spelling in good papers is disregarded. 

Is it not, after all, the duty of the College tutors to look 
more narrowly to the literary equipment of their men, and 
to detain those who, either by idleness or misfortune, are 
illiterate, for a longer time in the arts classes before 
‘‘ specialising ” in medicine? In our editorial capacity we 
suffer much from diffase and inelegant writers who may by 
very nature be incorrigible ; but we also find among our con- 
tributors many who needed more schooling, and whv are 
much indebted to the press for correction. 

Some one said of a bad writer that he might produce as 
much illegible manuscript as he pleased for his own con- 
sumption, but that he had no business to consume the time 
of others which did not belong to him; an orderly and lucid 
style not only indicates clear and orderly thought, but also 
shows a due consideration for the time and labour of the 
reader. 

After all, we come back to the old story that our public 
schools have the honourable and useful ambition to impress 
a high stamp of character upon their scholars, and.in this 
great aim they succeed. But if character stand first: learn- 
ing must not lag far behind, and this our schoolmasters 
appear to forget. A few clever boys who would succeed any- 
where take away from their schools a good education; the 
ordinary boy leaves school] knowing nothing. Nor is this to 
be wondered at, seeing that any graduate who has taken a 
tolerable degree in some special subject, and is also a good 
cricketer, may be pitchforked into the teaching profession, 
always without any preparation, and often without any 
natural aptitude for it. 

For any profession except that of teaching some previous 
preparation is necessary ; many of our headmasters seem to 
be even unaware that any science of teaching exists. Conse- 
quently the bulk of their boys come to the universities to be 
taught school subjects, or are sent to crammers, who do 
not know how to teach, to be bustled in six months through 
six years’ subjects. And then the British parent exclaims 


against ‘‘ overwork !” 





THE HOSPITALS OF THE STATE. 


One of the most interesting of the contributions read at the 
North-Western Poor-law Conference at Southport was that 
by Dr. Milson Rhodes on Nursing in Workhouses. He 
pointed out, truly enough, that workhouses, as such, had 
almost ceased to exist, and had become converted from 
something not very far removed from prisons into hospitals, 
almshouses, and schools. Fifty years ago the able-bodied 
adults far outnumbered the sick, the numbers being among 
the indoor no fewer than 8 able-bodied to 1 sick; whereas now 
the opposite was the case, the proportion being about 1 
able-bodied to 4 sick. In fact, there were more beds in the 
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workhouse infirmaries in London alone than in all the 
voluntary and endowed hospitals of the United Kingdom. 

While, however, the character of these institutions has so 
greatly altered, their government has in many cases re- 
mained the same; and there is great need for a complete 
reform in the relations between those responsible for the 
tending of the sick and those whose duty it is 
to manage that portion of the workhouse which is 
intended to be repressive of able-bodied pauperism. 
Dr. Downes, speaking in 1891, said that ‘in the 
larger workhouses the best system was to have the 
infirmaries under separate administration. In Scotland the 
Board of Supervision, which, as you know, corresponds to 
our Local Government Board, pays one-half the actual 
salary of each trained nurse of whom they approve. Among 
their conditions were that in every workhouse where the 
average number of sick amounted to twenty there should 
be one trained nurse, and this proportion should be main- 
tained where the number did not exceed sixty. When the 
number of patients exceeded sixty they ruled that there 
should be one lady superintendent in addition, and in these 
eases the workhouse matron had no jurisdiction, and no 
authority or responsibility.” 

This is the important thing, the real essential to which 
we have often drawn attention, namely, that the superin- 
tendent of nurses should not be under the control of the 
matron. Dr. Rhodes says: ‘‘Cases have been known where 
cae the lives of the nurses were made miserable through 
the stupidity of the master, but far more frequently the 
matron. Not very long ago a very experienced union clerk 
remarked that in his opinion the greatest impediment 
to proper nursing in union infirmaries is the ignorant 
opposition of the paid officials. No doubt the persons who 
occupy these positions are thoroughly respectable, but as to 
the proper nursing of the sick, the vast majority of them 
are woefully ignorant, and unconscious of the fact that they 
are so. The fact is not surprising. I can call to mind four 
workhouse porters and their wives who have been promoted 
to the position of workhouse masters and matrons. They 
were all excellent officials at the gate, but not one of them 
had the slightest knowledge of skilled nursing, and yet I 
should not be surprised if they are of the same opinion as 
one matron who considered herself thoroughly competent be- 
cause she had been employed ina workhouse before, and proved 
how far competent she was by objecting to the counterpanes 
of the lying-in ward being washed after three months’ use, 
as she did not consider them dirty enough !” 

The idea of a hospital matron being under the control of 
the housekeeper in a voluntary hospital would be looked 
upon as the very height of the ridiculous, and yet this 
monstrous absurdity is to be foundin the great majority 
of workhouses. 

Dr. Rhodes speaks strongly of the folly of placing the lives 
of sick people in the care of paupers, who in the majority of 
cases have proved themselves incompetent to earn their own 
living. The vast majority of pauper nurses are, he says, 
comprised in two classes. They either belong to the old 


and infirm, and therefore incompetent; or, if young, they 
are there because they have led drunken or dissolute lives. 
Now, as all nurses absolutely require a good allowance of 
fresh air, and as it is notorious that many of these pauper 
women cannot be trusted to come in sober if allowed outside 












the workhouse walls, it does not require very much consi- 
deration to arrive at the conclusion that they are not the 
proper class for this work. He also draws special attention 
to a point which does not seem to have received the consi- 
deration which it deserves, namely, the great influx of young 
women to the towns. The townward movement does not 
affect men alone; there is an active migration of young 
women from the rural to the manufacturing districts. These 
girls when they become ill have no resource but to go into a 
workhouse infirmary; and if they then have pauper nurses, 
and come under unrestrained pauper influences, the tendency 
is to demoralise, instead of to civilise as it should be. The 
first sickness away from home may often be the turning 
point in a girl’s life. The workhouse infirmaries are truly, as 
was pointed out by Mr. Ernest Hart in 1866, ‘‘ the hospitals 
of the State.” To them great masses of respectable people 
must resort in their temporary difficulties, and, even on 
simply economic grounds, it is wrong that they should be so 
organised that these unfortunates, standing at the parting 
of the ways, should receive a push towards pauperism. 


= 
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Tue Harveian Oration before the Royal College of Physicians 
will be delivered by Dr. T. Lauder Brunton on Thursday, 
October 18th. The Bradshaw Lecture will be delivered in 
November by Dr. Thomas Barlow, who will take for his sub- 
ject ‘‘ The Relation of Scurvy to Rickets.” 





THE VACCINATION REPORT. 
At the recent meeting of the Mile End Guardians a letter’ 
was read from the Royal Commission on Vaccination, in 
reply to an inquiry made by the guardians, in which they 
stated that they hoped to be able to present their fina? 
report in the course of the early months of the new year. 


THE FRUIT FAD. 

Dr. JOHNSON said almost everyone took as much fruit as 
he could get, but a sect has now arisen which holds that we 
should eat fruit and nothing else. This, however, is now pro- 
posed to us as the latest preservative against all bodily ills. 
The prophet of this new hygienic system is a Herr Boeter, 
an ex-lieutenant in the German army. Vegetarianism, 
according to him, is altogether too wide: we must be 
‘‘fruitarians ” if we wish to find sanitary salvation. His 
disciples live altogether on fruit, which they take au nature? 
or cooked. Already some of the more ardent spirits are 
eager to simplify their mode of life still further by going 
naked and living in huts. As, however, the exigencies of 
climate and a too artificial civilisation stand somewhat in the 
way of the realisation of this Arcadian ideal, Herr Boeter 
has, it is stated, gone to Hawaii in the hope of finding an 
island where he can establish a colony of “ fruitarians ” who 
will be able to enjoy the sweet simplicity of their system with- 
out fear of bronchitis or the ‘‘ beak.” 


THE WINTER SESSION OF THE MEDICAL 
j SOCIETIES. 
THE arrangements for the opening of the winter sessions of 
the principal medical societies in London are now so far 
complete that we are able to announce that the Clinical 
Society will meet for the first time on October 12th, the 
Pathological Society on October 16th, and the Royal Medical 
and Chirurgical Society on October 23d. The first meeting 
of the Obstetrical Society was held on October 3rd. On 
October 10th, at 8.30 p.m., Mr. Bryant will deliver the first 
**Hunterian Society Lecture” on Some Subjects of Public 
and Professional Interest. The first meeting of the Medical 
Society of London, which now meets once a fortnight, will 
be held on Monday next, October 8th, when the President, 
Sir William Dalby, will deliver an address on The Pleasures 
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of Medicine and Surgery. The Lettsomian Lectures will be 
delivered before this Society by Dr. Frederick Roberts, who 
has chosen for his subject The Combinations of Morbid 
Conditions of the Chest. The lectures will be given on 
January 2ist and February 4th and 18th, 1895. The annual 
oration of the Medical Society will be delivered by Mr. 
Pearce Gould on May 20th, 1895. The Society will hold 
three clinical meetings during the session (November 12th, 
January 28th, and April 22nd). The Clinical Society will 
have the same number of clinical evenings. 


THE CHELSEA HOSPITAL FOR WOMEN. 

WE understand that owing to the absence of many members 
of the Committee of this hospital from London no further 
steps have been taken with regard to the questions which 
have arisen as to the mode and conditions of appointment of 
the medical staff. It is felt by many that the recent nomi- 
nations did an injustice to some of the members of the old 
staff, and it is probable that no motion will be made to con- 
firm these nominations, but that a medical committee will 
be appointed to advise in the matter. It is very much to be 
desired in the interests of all parties, and not least of the 
patients of the hospital, that such a medical board of 
reference should exist to investigate the claims of candidates 
for appointment to the medical staff of the hospital. We do 
not doubt that the lay Managing Committee will appreciate 
fully the advantages which they would derive from the 
assistance of skilled professional advisers. In reply to the 
letter addressed to him some time ago by the Chelsea 
Vestry, the Home Secretary has forwarded a letter, in which 
he states that the members of the Independent Committee 
of Inquiry were persons in whose judgment and impartiality 
he could place full reliance. The newspapers state that ‘‘ he 
finds that they appear to have made an exhaustive inquiry, 
and that their report reveals a state of things most discredit- 
able to the management of the hospital and especially to the 
medical staff.’ He does not, however, think that a further 
inquiry would serve any useful purpose. We are informed 
that thirteen members of the Ladies’ Committee of the hos- 
pital, including Mrs. R. P. Ebden (Vice-President), the Hon. 
Flora Macdonald, and Mrs. Webb-Peploe, have tendered their 
resignations. 


THE NEW ANTITOXIN TREATMENT OF DIPHTHERIA. 
WE continue, it will be observed, to receive reports from cor- 
respondents in various parts of this country of the employ- 


‘ment of the antitoxin serum in the treatment of diphtheria. 


In a very large proportion of cases complete success has hap- 
pily attended the method. Dr. Watkin Hughes, for instance, 
reports that during the present severe epidemic of diphtheria 
at Barnham Broom, Norfolk, he has attended 40 cases; of the 
first 30 treated by ordinary methods, 10 died ; in the next fol- 
lowing 10 cases, which were very severe, the serum treatment 
was used, and every patient recovered after a single injec- 
tion. To obtain the best results experience already accumu- 
lated proves that the treatment must be adopted at an early 
stage of the disease ; but at the present time, unfortunately, 
there is considerable difficulty in obtaining a sufficient 
supply of the serum. In France its preparation on a large 
scale has been undertaken by the Pasteur Institute, and it 
is hoped that in a couple of months’ time the supply will be 
sufficient for the needs of France. The British Institute of Pre- 
ventive Medicine expects shortly to be in a position to supply 
a considerable quantity. The treatment however is rapidly 
passing out of the experimental stage, and in the case of a 
disease so murderous as diphtheria, which produces annually 
so fearful a mortality, especially among children, the public 
may well look to the State to take steps to ensure a con- 
stant and adequate supply of the remedy at a reasonable 
cost. Professor Behring, in an address before the German 
Naturalists’ Society at Vienna, stated that in Germany and 
Austria alone the mortality from diphtheria might be esti- 
mated to be about 2,000,000 in every ten years. The serum 





treatment would reduce this high mortality, amounting to 
over 50 per cent. of the persons attacked, to 10 per cent., and 
if employed in the early stage to 5 per cent. ‘In other 
words,” he added, ‘‘ about 1,500,000 lives may be saved every 
ten years, but of course the serum must be obtainable in 
large quantities. This is not now the case, and will not be 
the case until the State takes the matter in hand and pre- 
pares it at the public cost.” The mode in which the serum 
is obtained at the Pasteur Institute is as follows : The animals 
which are to furnish the antitoxic serum are rendered im- 
mune by the injection under certain precautions of the 
toxin of diphtheria. This toxin is formed when the 
virulent bacillus is grown in broth, and in practice the rate 
at which it is produced is increased by drawing a current of 
air through the culture liquid. After three or four weeks 
the culture is sufficiently rich in toxin to be used. The 
animals employed are horses in good health, and previously 
tested by the injection of mallein to prove that they are free 
from glanders. The culture, filtered through a porcelain 
filter, yields a clear liquid, with which the horse is inocu- 
lated by injection under the skin. Gradually, by repeated 
injections over a period of two or three months, the horse is 
brought into a condition in which its serum possesses very 
high antitoxic properties. The animal does not suffer in 
health at all, or only toa very slight degree. The efficacy of its 
serum having been ascertained by a test experiment on a 
guinea-pig, the animal is bled. It suffers little from this 
operation, and it is possible, if necessary, to bleed it again 
in two or three weeks, but it is advisable iu the interval to 
strengthen its immunity by some further injections of the 
toxin. The animals used are cab horses, sound in constitu- 
tion but broken down in limb, who after inoculation live a 
life of ease and luxury, varied by a periodical phlebotomy, 
such as our grandfathers submitted to voluntarily two or 
three times a year. 





























STONE BROTH. 

Tue old recipe for stone broth has gone out of fashion, but 
the principle involved in it is at the root of many inventions 
of modern times. We were told to boil a smooth pebble 
from the brook, a little salt and pepper, together with an 
onion and divers vegetables being added as a relish, while 
the flavour was improved by the addition of a mutton bone. 
No doubt the broth was good, and equally no doubt the 
modern suggestion that ladies and gentlemen suffering from 
insomnia should go ‘‘hopping” in Kent is good also, not- 
withstanding the feeble hypnotic influence of the hop. The 
well-to-do hop-pickers give their labour for nothing, and the 
farmer in return provides them with bed and board of a 
simple character. It is quite idyllic, and if one considers 
the causes of nine-tenths of the insomnia from which people 
suffer nowadays ‘‘ hopping” ought to bea cure. The fresh 
air, the long hours of not too laborious work, the simple diet, 
the absence of responsibility, and the probably hard bed 
give as complete a change as possible from the habits of 
mental worry and bodily indulgence so often at the root of 
the malady. We have the greatest possible respect for the 
therapeutic virtues of the hop, but when prescribed in this 
form we are reminded of the pebble in the stone broth, and 
attribute the excellence of the prescription to its other 
ingredients. 




















PAY WARDS AT THE GREAT NORTHERN CENTRAL 
HOSPITAL. 
In the British Mepicat JournAt for September 22nd, we 
made some observations on the above subject, and said that 
we should be glad of complete details of the plan. We 
have now to acknowledge the courtesy of the House Com- 
mittee in forwarding to us a copy of the regulations to 
which we hasten to call our readers’ attention. It seems 
that ‘‘the treatment of patients in the pay wards is under- 
taken by the honorary medical staff gratuitously, under the 
same conditions as the treatment of patients in the free 
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wards,” so that the patients merely ‘‘contribute towards 
the cost of their maintenance.” The guarantees intended to 
assure the fitness of the patient for the receipt of gratuitous 
medical treatment are twofold : (1) That he must be recom- 
mended by a medical practitioner; and (2) that he must be 
aceepted by the House Committee—except in case of 
urgency—and the form of application involves a statement 
of ‘‘the means” of the patient, his occupation and number 
of children. The payment must be guaranteed by a house- 
holder, who is also responsible for the removal of the patient 
when called upon by the House Committee. In the printed 
form the amount of the weekly payment is left blank, but 
in the copy supplied to us the blank has been filled in by 
the words £22s. inink. We assume therefore that the 
£2 23. is the maximum charge. We confess that we look on 
this scheme with much suspicion, considered as a develop- 
ment of ‘‘charity.” Our readers will notice that the charity 
is altogether at the expense of the medical attendants. The 
hospital is paid what we presume is in the Committee’s 
jadgment a fair equivalent for its expenditure on the patient, 
but the medical attendant gives his services for nothing, 
though the patient is confessedly able to pay something. 
This does not seem to us the proper arrangement for a ‘‘ pay 
hospital,” in which we think the first thing paid for 
should be the medical treatment. Of course, it may be said 
volenti non fit injuria. If the staff of the hospital choose 
to assent to the arrangement they are the best judges of their 
own affairs, and so far as the individual case goes that is so. 
But we are speaking of the general question, and are think- 
ing how the plan would work if it becomes more general in 
this country. We believe that some such plan prevails 
rather extensively in the United States. It is clear, we 
think, that gratuitous treatment should be given only to 
persons ona fide unable to pay. The Great Northern regula- 
tions endeavour, we are sure honestly, to ascertain this 
inability, but their success must depend almost entirely on 
the vigilance of the House Committee in resisting the 
attempts which are sure to be made by persons perfectly 
able, but imperfectly willing, to pay their doctors. We 
should prefer that a pay hospital should have no admixture 
of the grataitous element, and should not be officered by a 
gratuitous staff. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
STOCKPORT. 

At the Stockport Workhouse Infirmary our Commissioner 
found 300 patients, without counting the infirm old people 
lodged in the other part of the house or the imbeciles. - This 
large number of sick people—twice as many as the patients 
in many county hospitals—is crowded into two blocks 
designed for a smaller number of inmates, and clearly not 
adapted for the treatment of the sick. These larger infirm- 
aries must be compared with other general hospitals. The 
greater proportion of chronic cases does not affect the ques- 
tion here, as these are in the house proper; such a com- 
parison shows a startling contrast in their relative efficiency. 
In this instance we have not merely the utter absence of 
trained nursing and the reliance on pauper help which we 
have noted in almost all the infirmaries visited by the 
Commissioner, but we find a building divided from ground 
floor to roof by partitions which allow of no communication 
from the one side to the other, an arrangement which adds 
immensely to the nurse’s work and responsibility. We cite 
this as one instance out of many which will be found in the 
report that the majority of those responsible for the care of 
these sick people do not understand the requirements of a 
hospital. Boards of guardians are not elected on the ground 
of special knowledge of these matters, but it is to be hoped 
that the time is not far distant when the ratepayers will 
insist on something not so very far short of the standard of 
a hospital in such essentials as a. sufficiency of air space, 
convenience of access, skilled nursing, and the like. When 


that time comes, experts will be consulted on the subject of 





the buildings, and such glaring defects will be avoided, 
defects which it would tax the energies of an adequate staff to 
overcome, and which are of course more sensibly felt when the 
resources of the very small number of officers are strained 
to the utmost by an exceptionally large number of inmates. 


THE LONDON POST-GRADUATE COURSE. 

Tue winter term of the London Post-Graduate Course will 
commence on Monday next. This is the fifth year of these 
courses, and so much success has attended them in the past 
that the Committee are anxious now to obtain some home 
of their own in a central situation where certain parts of the 
course may, it is thought, be conducted with greater 
advantage. During the present. term lectures and demon- 
strations will be given at the Hospital for Consumption, 
Brompton; the Hospital for Sick Children, Great Ormond 
Street; the National’ Hospital for the Paralysed and the 
Epileptic, Queen Square; the Royal London Ophthalmic 
Hospital, Moorfields; Bethlem Royal Hospital for Lunatics, 
the London Throat Hospital, the Bacteriological Laboratory, 
King’s College, and at Cleveland Street Sick Asylum. The. 
fees are £1 1s. and £2 2s. for the single and double courses. 
Full particulars may be obtained from Dr. Fletcher Little, 
32, Harley Street, London, W. 


SIR GEORGE MURRAY HUMPHRY. 
Tue Michaelmas Court of Governors of Addenbrooke’s Hos- 
pital, Cambridge, held on Monday last, was rendered me- 
morable in the annals of the institution and of the Cam- 
bridge Medical School by the resignation of the senior 
surgeon, Sir George Humphry. For fifty-two years he has 
held this appointment, and in that time he has established 
for the hospital, and for himself as its greatest surgeon, a 
world-wide reputation. In a touching letter addressed to 
the Chairman of the Court, he said: ‘‘My election, when I 
was very young for such an honour, determ'ned my residence 
sin this place, so full of privileges and opportunities ; and 
my connection with the hospital has been the main source 
of such success in life as I have had, and has contributed 
largely to the pleasure I have enjoyed in the prosecution of 
my profession. During nearly the whole of this time I have 
been in the habit of seeing the out-patients, and of utilising 
the excellent means they afford for the clinical instruction 
of the students. Ithas long been felt that the arrangements 
for this part of the hospital work are open to much objection. 
and that they ought as soon as possible to be altered. I 
have pleasure therefore in enclosing a cheque for £500, to 
be used for the purpose of improving the accommodation 
for seeing the surgical out-patienis, as well as for providing 
suitable accommodation for the students who may be attend- 
ing this part of the hospital practice.” The resignation 
obviously came upon the governors as a great surprise, for 
though it was well known that during the summer Sir 
George had suffered much from an enfeebling illness, he 
had so far recovered that it was hoped he might still feel 
able to continue his clinical labours at Addenbrooke’s. None 
can, however, gainsay that he has nobly earned the right 
to comparative repose and lightened responsibility, and 
amid many expressions of sincere regret Dr. MacAlister 
moved, the Mayor of the Borough seconding, a resolution 
accepting Sir George’s resignation, in the following terms : 
“That the governors resolve to place on record their 
grateful sense of the invaluable services he has dur- 
ing half a century rendered to the _ institution, 
both as a place for the relief of the suffering poor, and as an 
important centre of medical education ; that, subject to his 
acceptance of the office, he be, and hereby is, appointed 
consulting surgeon to the hospital, and that the chairman 
be requested to convey this resolution to Sir George 
Humphry, and to express the hope of the governors that he 
may long be spared to give them the benefit of his counsel 
and assistance.” Sir George’s munificent donation was 





cordially accepted for the purpose he had indicated, and a 
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committee was thereupon appointed to obtain plans and esti- 
mates for improved out-patient rooms on the surgical side of 
the hospital. Sir George has received many tokens of the 
esteem and affection with which he is regarded by his col- 


leagues in the profession and in the University. His 
bust, with that of his great co-worker, Sir George 
Paget, adorns the hospital corridor; his portrait, pre- 


sented by his pupils, is one of the University art 
treasures, and his knighthood in 1891 was celebrated by an 
enthusiastic banquet offered him by the entire profession in 
the Eastern Counties. But even these tributes to his 
eminence as surgeon and teacher were not more striking than 
the frank and undisguised emotion with which his letter of 
resignation was listened to by this assembly of busy practical 


men, who have long been in daily contact with him in the. 


administration of the hospital. As one of them said, 
‘* Addenbrooke’s will never seem the same place again if 
Humpbry is away.” We understand that Sir George hopes 
to continue his professorial lectures on Systematic Surgery, 
and that as consulting surgeon he may be able still to 
manifest an active interest in the surgical work of the 
hospital. Mr. Frederick Deighton, elected assistant- 
surgeon in 1891, will probably be elected without oppo- 
sition to the full surgeoncy. For the post of assistant- 
surgeon Dr. Joseph Griffiths, F.R.C.8., pathologist to the 
hospital, assistant to the Professor of Surgery and Hunterian 
Professor in the Royal College of Surgeons, has already 
announced himself as a candidate. 


THE CAUSES OF EPIDEMICS. 
In a lecture given recently to the Halifax Scientific Society 
Dr. Solomon Smith drew attention to the fact that to pro- 
duce an epidemic prevalence of any disease the co-operation 
of many causes was necessary. However true it was that 
certain maladies were infectious from man to man, certain 
other conditions besides infection were in most cases neces- 
sary to produce an epidemic—in typhus fever, overcrowding; 
in relapsing fever famine; in yellow fever, a certain tem- 
perature; in diarrhoea, a certain temperature of soil; and, 
applying these facts to the etiology of cholera, he en- 
deavoured to show that, however true it was that the infec- 
tion of that disease was taken in at the mouth, mostly in 
the water that was drunk, other factors were necessary for 
the production or, at any rate, for the continuance of an 
epidemic. These factors might be grouped as (1) those 
which increased the susceptibility of individuals, about 
which we knew but little; (2) those which favoured the out- 
side growth and development of the infection — heat, 
moisture, organic impurity of soiland water, aération of soil, 
etc.; (3) those which favoured the fouling of the water, floods or 
droughts according to circumstances, varying level of sub- 
soil water, construction of wells, tanks, and water supplies, 
their relation to cesspools, and surface pollutions, and 
social habits of the people by which such pollution 
was encouraged and carelessness as to drinking foul 
water induced; (4) those by which the _ infection 
was transmitted from place to place, especially move- 
ments of large masses of people, as in pilgrimages 
and wars, and the rapid distribution of cholera-infected 
people over large areas in some part or other of which a 
suitable nidus for fresh growth of the infection would be 
likely to be found. Cholera was no doubt continually being 
exported from its home in India, but it only occasionally 
became epidemic in those places where it was an exotic, 
and when this happened we must look for an explanation 
not merely to water carriage, which was the mere mechanism 
of its spread, but to a coincidence of those varied and com- 
plex causes which assisted in the intensification of the disease. 
To some extent the production of an epidemic was analo- 
gous to the opening of a “‘word” lock. As all the letters 
must be placed in position before the lock could be opened, 
so many factors must combine before an epidemic of cholera 
could be caused. The converse of this, however, was also 





true, and on this was founded our protection from cholera, 
for however little we might know with precision about some 
of the multiplex causes of a cholera epidemic, we did know 
that one essential cause, one letter to the lock, was the 
swallowing of the poison, and thus, by a provision of pure 
water, we were able to break up the combination by which 
alone an epidemic could be produced. 


MEDICAL OFFICERS AND MILITARY TITLES. 
PreEsuDICE and personal feeling against the titles conferred 
on army medical officers have rarely attained the point to 
which a General Officer Commanding abroad has permitted 
them to reach. The facts, however, have been furnished to 
us from a most reliable quarter, but we forbear naming the 
station and officer concerned. This General Officer Com- 
manding, hearing some person speak of a Surgeon-Major as 
‘* Major” So-and-So, wrote to the Principal Medical Officer, 
directing that medical officers should discourage the public 
from calling them by their purely military titles, or that he 
(the General Officer Commanding) would peremptorily issuean 
order giving effect to his feeling on this subject. The Prin- 
cipal Medical Officer simply replied that medical officers 
never spoke of themselves by any but their official titles, 
and that he (the Principal Medical Officer) had no power to 
prohibit the public, if they so wished it, from speaking of 
army surgeons as ‘‘ Majors” or ‘‘Captains,” etc. After 
this correspondence the General Officer (we think very 
judiciously) dropped the subject. While all this bias was 
displayed against medical officers, the General Officer Com- 
manding and his staff showed no objection whatever to 
address officers of the army veterinary department as 
‘*Major” or ‘:Captain,” or to these veterinary officers plac- 
ing on their visiting cards the prefix ‘‘ Major” or ‘‘ Cap- 
tain” alone to their names. The reports we receive from 
all quarters at home and abroad on the feeling displayed 
towards medical officers by the so-called combatant branches 
point very distinctly to the fact that until the medical staff 
is amalgamated with the Medical Staff Corps into a ‘‘ Royal” 
Corps with combatant titles for the officers, there can never 
be peace and harmony... 





THE MEDICAL STUDENT. 
A sKETCH of the medical student by a nurse, Miss Agnes 
E. Jackson, has recently come under our notice. Miss 
Jackson, observing that the idea of the medical student 
generally cherished by the public much resembles the yet 
more general view of the ‘‘ Monsieur Anglais ” of the French 
stage, generously set herself to give a truer picture of him. 
Miss Jackson, to her surprise, did not find the wards over- 
run by noisy cubs of the type of Sawyer and Allen, nor even 
of the worthy Mr. Samuel Huxter. Miss Jackson, who 
‘‘personally knew hundreds of students during her hospital 
career, tells us, on the contrary, she ‘‘never once heard a word 
or saw an act that might not have been said and done in 
any home,” and ‘‘many a day..,.. I should never have got 
through my work without their help so kindly and cour- 
teously given ;” and instead of discourtesy or rudeness she 
‘‘received all sorts of thoughtful little attentions.” So far, 
indeed, from fearing the intimate association of students 
and nurses under the circumstances of hospital life, 
Miss Jackson learned that these relations ‘elevated 
and purified” both men and women. We have never 
thought it worth our while to try to deprive the 
comic journals of their precious conception of ‘‘the embryo 
doctor,” but we think Miss Jackson’s generous protest 
on behalf of our students deserves our gratitude and will 
make them more anxious than ever to maintain the high 
standard of manners and industry by which they are 
animated. Nothing has more contributed to the elevation 
of our students as a body than the collegiate system so long 
existing at St. Bartholomew’s and so actively and succese- 
fully initiated more recently in other large schools, both 
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London and provincial. We cannot too strongly impress 
upon parents and guardians at this season the importance 
of placing young men in these halls of residence. We do 
not say that men scattered in lodgings become loose in 
habits or bearish in manners, but all experience tells us 
that associated in colleges young men gain a stimulus and 
support in union with others. Such communities, to alter 
but slightly the eloquent words of Cardinal Newman, not 
only administer a code of conduct but embody a specific 
idea and furnish principles of thought and action. They 
give birth to a living teaching which in course of time takes 
the shape of a self-perpetuating tradition, or a genius loci as 
it is called, which haunts the home where it has been born 
and which imbues and forms more or less and one by one 
,every individual who is brought under its shadow. Thus in 
college life there is a sort of self-education independent of 
direct instruction by the teachers. 


THE PRIVATE ASYLUM AGAIN. 

Tue Westminster Review contains another onslaught upon 
that stronghold many times attacked—the private lunatic 
asylum. The weapons used are old; the bolts cast have 
been used before; there is an air of antiquity, if not of 
pot-boiling, about the whole performance, and yet the attack 
bas in it an air of reasonableness acceptable to those who 
believe in the depravity of man, especially of doctors. The 
sting of the attack lies in the assumption, by various judges, 
writers, and philanthropists, that man is vile, and cannot 
be trusted to deal honestly in monetary concerns, or to dis- 
charge a patient who pays well even when he has been 
eured. ‘‘It is,” says the writer in the Westminster, ‘‘ the 
original sin of the system under which, for pecuniary con- 
siderations, not only the unsound, but frequently the sane, 
are shut up and kept in the custody of speculators, who 
carry on a trade in lunatics, that excites my aversion and 
deadly hostility.” The fact that this deadly hostility de- 
pends on a number of assumptions by no means lessens 
one belief that is shared in by many people, and will be 
accepted as a creed by many more. It is odd that at the 
time when outcries are rising on every side against bumble- 
dom, and against the hardships inflicted on the weak by 
those now armed with brief authority, it should be gravely 
suggested that the evils of the private asylum, which are 
imagined to continue even under a system which punishes 
a proprietor by absolute ruin for any wrong he does, would 
be removed by placing it under officials answerable only to 
each other, punishable only by reprimand or dismissal, and 
under boards of management pledged to carry on their asy- 
lums ax self-supporting institutions, and dependent for so 
doing on their rich patients, just as much as are the present 
private asylum keepers. An attack which is based on the 
assumed depravity of man cannot, on turning from destruc- 
tion to reconstruction, be allowed to assume that official 
man is above reproach; and it must be remembered by 
those whose faith in officialism is so great that the public 
asylum system in which they trust has never yet been tried 
by the ordeal to which it is assumed man must succumb. 
Motives must not be imputed on one side without considering 
how things would work if they existed on the other. 


POISONING BY CARBOLIC ACID. 
Jup@Ine from the very frequent occurrence of fatal cases of 
poisoning by carbolic acid, both accidental and suicidal, it 
might be expected that the dangerous nature of this article 
would be sufficiently well known to impress vendors of it 
with some sense of the responsibility they incur by supply- 
ing it with as much freedom as some ordinary article of 
household consumption. That such is not the case must, 
however, be inferred from the fact that the number of deaths 
caused by carbolic acid continues to increase rather than 
diminish, notwithstanding the constant warnings afforded 
by coroners’ inquests. The only reasonable interpretation 
of this lamentable state of affairs is to be sought for in the 








inappropriate association of this deadly poison with the 
articles of domestic use which form the stock-in-trade of 
provision dealers, grocers, and oilmen. So long as that 
practice is tolerated, and as a commodity carbolic acid con- 
tinues to be classed with tea and sugar and sweet oil, etc., 
the disastrous consequences of negligent supply and use of it 
may be expected to continue, and to afford cause for remon- 
strance by coroners and their juries. Repeated experience 
has sufficiently demonstrated the propriety of restricting 
the sale of carbolic acid to the hands of persons whose 
special function it is to exercise caution in the supply of 
poisonous articles. The Pharmaceutical Society, as the body 
charged with the public duty of pointing out the articles 
requiring to be ‘so dealt with and restricted in their sale, 
has repeatedly recommended that carbolic acid should 
be added to the schedule of poisons within the mean- 
ing of the Pharmacy Act, and the Parliamentary Bills 
Committee of the British Medical Association has made 
the like representations to the Government. That re- 
commendation has been endorsed by the opinion of 
the medical profession, and is being almost daily 
supported by the occurrence of fatal accidents result- 
ing from its neglect, and of suicides which are, at 
least, -facilitated by the ease with which this poisonous 
article can be obtained. The plea that carbolic acid is a 
necessity as a means of disinfection is insufficient to justify 
the omission of measures for preventing such fatalities, in 
accordance with the recommendation of the Pharmaceutical 
Society. Articles available as disinfectants are now nume- 
rous, and even the application of carbolic acid in that way 
can be made compatible, with due regard for public safety, 
by proper regulation of its supply, and there is no valid 
reason why that should not be enforced. As the result of a 
recent inquest, Mr. Braxton Hicks has forwarded to the 
Privy Council a rider to the verdict of the jury suggesting 
that carbolic acid should be sold only in fluted bottles and 
with a ‘‘Poison” label. So far as it goes, that suggestion 
is appropriate and commendable, but if it be carried out in 
such a way that carbolic acid can be sold by grocers, oil- 
men, and general dealers side-by-side with articles of food 
and ordinary domestic commodities, its association with 
such familiar necessities would materially reduce the effect 
such precautions might otherwise have and leave the pro- 
bability of accident or misuse but little altered. Every- 
thing points to the necessity of treating carbolic acid asa 
poison within the meaning of the law, because in the whole 
category of poisons it is the one which is the most frequent 
cause of fatal accidents. 
THE ROYAL COMMISSION ON TUBERCULOSIS IN 
CATTLE. 

ConsIDERING the importance of the subject of tuberculosis, 
not only in regard to those suffering from the disease, but 
in reference to the large trade interests involved and the 
possible drift of legislation on the subject, it is not to be 
wondered at that the report of the Royal Commission on 
Tuberculosis is awaited with considerable impatience. In 
the meantime the opinion of a considerable section of medi- 
cal officers of health upon the subject is fairly expressed by 
a resolution passed at the Sanitary Congress lately held in 
Liverpool, which says: ‘‘the presence of tubercle at any 
stage in more than one part or organ of a carcass, or the 
presence of tubercle in any other than the primary stage 
(crude tubercle) in any single part or organ of a carcass, is 
sufficient and proper ground for the condemnation of the 
carcass as unfit for food.” The phraseology is perhaps un- 
fortunate, but the meaning is clear. Tuberculous degenera- 
tion of some accidental lesion, or of the result of some 
bygone inflammation, is not of itself to be considered 
enough to condemn the carcass; but if it shows any signs 
of generalisation, as by its occurrence in more than one organ, 
or if it ulcerates or becomes diffused, even in one organ, then 
the carcass must be condemned. If we accept the possibility 
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of infection by food, as we must do unless the report of the 
Commission disproves it, this seems a common-sense con- 
clusion, although some health officers would like to go much 
further. No doubt a rule of this sort would involve 
occasional hardships to individual butchers or farmers, but 
one has to remember that it is not a question of the meat 
alone but of the milk, and that anything which will make 
tuberculous meat unsaleable will tend rapidly to eradicate 
tuberculosis from the byres, and so lessen enormously the 
chances of the milch cows becoming affected. Nor can we 
forget that the farmers are to a large extent responsible for 
the occurrence of tuberculosis among their herds. It is not 
in the open fields that the disease is caught. There can 
hardly be a doubt that the condition of the cowsheds is 
largely responsible for the spread of the disease, and that 
the promulgation of a rule that beasts suffering from any 
but a purely localised tuberculosis shall be destroyed will 
not only tend to the immediate amelioration of the condi- 
tions of these creatures’ indoor life, but will lead to the 
immediate slaughter of every beast about whose health there 
is the slightest doubt. It may seem hard on a few farmers 
just at first, but few things could contribute more to improve 
the breed of cattle, and the safety of the trade in them, than 
the routine slaughter of every beast that is not perfect. 


ANTICHOLERA INOCULATION IN_ INDIA. 

Dr. W. J. Srupson, Medical Officer of Health for Calcutta, 
has submitted a further memorandum to the municipality. 
In this he details the experience gained during the last three 
months in Calcutta as well as the observations made during 
recent epidemics of cholera at Cawnpore and Dinapore. Dr. 
Simpson, according to a telegram from the Zimes correspon- 
dent, states that this recent experience has afforded strong 
additional evidence of the protective value of Haffkine’s 
system of preventive inoculation. He discusses the recent 
occurrences at Lucknow, and arrives at the conclusion that 
the failure of the method there has been greatly exaggerated 
-and that the results of that epidemic only teach the neces- 
sity of using virus of a higher protective power and of having 
a special laboratory fér its preparation, a condition which 
Aid not exist there. 


NEWLY-ERECTED BUILDINGS. 
Ar the Congress held by the Sanitary Institute at Liverpool, 
Dr. Longstaff read an address on ‘‘The Overcrowding of 
Houses on Land.” Hevery rightly commented on the tend- 
ency of health officers to attach a disproportionate import- 
ance to zymotic diseases, and to overlook those continuous 
slow influences adverse to health produced or enhanced by 
the original vice of bad site or construction of the dwelling 
house. Diseases of the lungs and phthisis caused a third of 
the total mortality in Liverpool ; these diseases were directly 
produced by want of light and ventilation. He was inclined 
to put ventilation on a higher level than good drainage, and 
he animadverted on the repeated erection, under the eyes of 
the Metropolitan Board of Works and of the County Council, 
-of blocks of dwellings which they had no power to prevent, 
but which so flagrantly outraged the most modern require- 
ments as respects light and air, as to lead to the closing, 
under magistrates orders, as unfit for human habitation, of 
large portions of the newly erected buildings, showing the 
‘further necessity for additional legal powers. In all this we 
thoroughly agree; our metropolis is being built over and 
over again. With an efficient code of building laws—laws 
not only on paper, but carried out with strictness—we have 
only to wait, and slums, rookeries, and narrow streets will 
in time disappear, and be replaced by healthy constructions. 
Health officers in the metropolis, as, indeed, elsewhere, have 
never had proper facilities of studying small areas under 
their jurisdiction; each census an enumeration takes place, 
and each district is mapped out for the purpose of the 
enumerators into a number of very small areas; and if these 
figures, in full detail of sex, of age, and number were at the 





disposal of health officers, it would be possible to obtain 
accurate information, of a statistical character, of the local 
incidence of disease and death, but the red tape of Somerset 
House stretches barrier-like across ; and, if the health officer 
wants to get out the mortality of a single block of dwellings, 
he obtains no assistance—he has to get the census of that 


particular block himself. It is therefore little wonder that, 
as zymotic returns are so accessible, he lays the greater 
stress upon such maladies as are ‘‘ notifiable,” and is not so 
impressed as he ought to be with diseases equally prevent- 
able and more fatal. 


QUARANTINE FARMING AS A SPECULATION. 
Our pages have from time to time testified to the usefulness 
of the annual series of diplomatic and consular reports 
issued by the Foreign Office, but it has seldom, if ever, been 
our lot to read a report of the kind which has recently been 
presented by Mr. Consul Hearn, on the trade of Rio Grande 
do Sul during 1893. We refer to the two pages devoted toa 
description of the South American quarantine stations. That 
quarantine stations should anywhere be worked ostensibly 
for the purpose of making money in the present age, when the 
whole subject as to the need of such estabiishments is, and 
has been for some time now, well to the front, will, we 
venture to think, come as a genuine surprise to our readers. 
It has done so to us; and the perusal of Mr. Hearn’s plain 
statement has more than ever impressed us, if that be 
possible. with the utter foolishness of quarantine, except in 
so far, of course, as it enables the Brazilian Government to 
add to their exchequer. Mr. Hearn tells us that these 
South-American stations are, as a rule, nothing but wretched 
hotels placed in desolate and almost inaccessible spots, far 
from the haunts of men, and filled with compulsory guests. 
‘‘They are either carried on by the Government or farmed 
out, and in either case the primary object is to make them 
paying concerns.” Not only are all conditions of humanity 
huddled together for weary days and nights, but they have 
to pay famine prices for the poor fare and accommodation 
given. Whether there be an epidemic or not in existence 
these hotels have to be kept up, and their staffs paid, so that 
it becomes a necessity for the country to send shiploads of 
people to these dens in order that the expenses may be met 
by the exorbitant charges levied on the unfortunate indivi- 
duals who have thus been trapped into durance vile on the 
pretence that the public health demands such a procedure, 
even ‘‘when they have come from ports perfectly clean, or 
where only a few cases of diseases have been reported.” So 
great is the horror of these places that we are told that 
persons desirous of going to the River Plate, a distance of 
thirty hours’ steaming, prefer to take a five days’ journey 
inland in a rough diligence, since the sea-passage can never 
be made without having to be supplemenied by a quarantine 
of from two to ten days’ duration. Our own country 
has not been without experience of these iniquitous pro- 
ceedings, as last year all our ports were considered as in- 
fected by the Brazilian authorities for some time, and sail- 
ing vessels which had taken from forty-six to eighty days 
on the way out to Rio Grande were compelled to go to Rio 
Grande, in latitude 23 degrees south, to perform quarantine, 
or to go there after trying to call straight away at Rio 
Grande in 32 degrees south, even being forced to return to 
the station from Pernambuco in 8 degrees south. This, too, 
be it remarked, in the case of vessels having a clean bill of 
health given by Brazilian consuls. The cost to a vessel is 
estimated at from £100 to £200. We can quite imagine that 
this method of treating the shipping of other countries does 
much to harm the trade of the Republic. It could hardly 
do otherwise. It is in contemplation to establish a regular 
quarantine station to which the passengers may be removed 
and detained for a certain period. What is wanted is that a 
station should be erected at Rio, so that the annoyance and 
expense of having to proceed a long distance may be obvi- 
ated. So says Mr. Hearn, but would it not be a great deal 
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better still to do away with all such childishness as quaran- 
tine, and proceed to rely on sanitary defences combined 
with a strict medical inspection of shipping; for we are 
told that even when yellow fever has been introduced into 
Brazil it has shown no disposition to spread. During the 
present year we have seen South America placing restric- 
tions on the maritime commerce of neighbouring countries, 
and if it be merely a matter of business with the Republic, 
of so much coin for the national exchequer, it is high time 
that Europe demanded the why and wherefore of the pro- 
cedure. Even if infected vessels be placed in quarantine, 
surely ships having a clean record may be permitted to 
enter the harbours, seeing how long it is since they have 
had a chance of becoming infected. Whatever may be said of 
European quarantine systems—and that many are bad there 
is no gainsaying—it is to be at least hoped that none of 
them are open to the charge of being commercial specula- 
tions. (Qaarantine is in itself sufficiently discreditable to a 
country without this added horror of fleecing. 





BACTERIOLOGY OF HOSPITAL BED CARDS. 

Dr. TROUSHOLIAVSKI, in an inaugural dissertation recently 
presented to the University of St. Petersburg, gives the 
results of some curious researches made by him on the bac- 
teriology of hospital casebooks and papers. Before use these 
are almost free from microbes. Old casebooks which have 
been used at the bedside, and have afterwards been shut up 
in drawers from eighteen months to two years, also con- 
tain very few microbes. On the other hand, papers which 
have been close to, or in contact with, patients, yield a large 
number of micro-organisms. In forty-six bed cards and 
admission cards examined for the purpose, the average 
number of micro-organisms found was 43 per square centi- 
metre of paper. By the side of indifferent micro-organisms, 
pathogenic microbes such as B. pyocyaneus, the bacillus of 
tubercle, and streptococci were found. Virulent micro- 
organisms placed on dry sterilised paper preserved their 
virulence for a considetable time; the comma bacillus from 
5 to 14 days, the typhoid bacillus for 63 days, the diphtheria 
bacillus for 38 days, the streptococcus for 98 days. 


BERI-BERI IN DUBLIN. 

Tue report which we publish in another column of a strange 
epidemic outbreak at the Richmond Lunatic Asylum, Dub- 
lin, shows that the symptoms of the disease—general cedema, 
followed by peripheral neuritis and paralysis—bear a close 
resemblance to those of beri-beri, which occurs in epi- 
demics in certain parts of India, in China, and in Japan, 
where it is known as kakké. It has been met with also 
in the French and Dutch possessions in the East and at 
Aden, Zanzibar, Mauritius, Madagascar, and on the 
Congo. In comparatively recent times it has been recog- 
nised in South America and the southern parts of North 
America, as well as in some of the South Sea Islands. Many 
epidemics have from time to time broken out on board ship, 
and the disease has been carried to San Francisco by Japanese 
and Brazilian men-of-war, and cases have from time to time 
been landed at English ports from vessels trading from the 
East. In asimilar way a few cases have been seen at New 
York and other northern ports of the United States. The 
disease, however, is one which has not previously, so far as 
we are aware, spread as an epidemic form in a temperate 
climate, although it has frequently prevailed in subtropical 
countries. 


THE NEW YORK PASTEUR INSTITUTE. 
Dr. Pavt Grater, Director of the New York Pasteur Insti- 
tute, has published in the last number (September) of 
the New York Therapeutic Review the statistics of the cases 
subjected to Pasteur’s preventive treatment against hydro- 
phobia during the first four years of the Institute’s existence 
(1890-93). The total number of persons was 479. In most of 
the cases the animals which inflicted the bites displayed un- 





mistakable symptoms of rabies, or were examined after 
death by veterinary surgeons, or were proved by inoculation 
of part of their nervous substance to have had the disease. 
In 24 cases treated successfully the animals which inflicted 
the bites bit another person or other persons also, who, ex- 
cept in one case, were not treated at the Institute. In one 
of these cases 4 men, in another 3 men and a child, in a 
third a woman and a child, and in the remainder 1 person, 
all subsequently died of hydrophobia. In the case of 41 
persons treated successfully in which one or more animals 
had been bitten at the same time, these animals subse- 
quently succumbed to rabies. The statistics for 1893 are 
given in a table, which is drawn up in the same form as that 
adopted at the Paris Institute. The total number treated 
was 85, and of these 26 were persons bitten by animals 
proved to be suffering from rabies, either by experiment or 
by the death of some other person or animal bitten. In 1} 
cases the animals by whom the bites were inflicted were 
recognised as rabid by clinical or veterinary examination. 
In the remainder the disease could only be suspected, as 
the animals had either disappeared, or bad been killed and 
their bodies thrown away. No death has been reported 
among any of these 85 cases. 








THE CZAR OF RUSSIA. 

A WELL-INFORMED medical correspondent at St. Petersburg, 

whose position entitles him to confidence, writes to the BritisH 

MEDICAL JouRNAL: ‘‘ The deepest interest and the warmest 

sympathies are aroused in medical circles here by the change 
for the worse in the condition of H.I.M. the Czar. It has 

for some time been known that the Emperor has been suffer- 
ing from a form of Bright’s disease of the kidney. It is that 
form which is known best as the granular contracted kidney, 

the gravity of which is well known. The recent 

exacerbations, which assumed a critical and threaten- 

ing aspect, have been due to intercurrent acute 

nephritis, due, it is said, to two successive chills. The 
symptoms have been alarming, and have included continuous 
and distressing vomiting andsome effusion, with consequent 
and concurrent cardiac weakness and oppression of breathing. 
Great good has resulted from the institution of a strict 
and almost exclusive milk diet, and rest from business. 

Rest, however, it has been found very difficult to enforce 
while the Czar is called upon to perform any of the multi- 
farious and heavy duties of active government. Under these 
circumstances, and with the approval of Professor Leyden, 
of Berlin, a strict continuance of the present treatment and 
milk diet, abstinence from head work, and removal to a warm 
climate, have been absolutely enjoined as essential con- 
ditions of possible recovery. It is doubtful whether any 
Russian health resort will afford a sufficiently mild climate, 
and the Empress of Austria has offered the use of her 
beautiful palace at Corfu, recently completed. It has the ad- 
vantage of seclusion, lovely views, and an admirable winter 
climate. Corfu has long been favourably known here, and 
is a resort of many wealthy Russians. Although the condi- 
tion of His Imperial Majesty is undoubtedly serious, strong 
hopes are entertained of his recovery under these favourable 
circumstances and with suitable treatment. Many in- 
stances are known in which when once the acute symptoms 
of kidney inflammation have been subdued, long and endur- 
ing convalescence has resulted, and the patient has been 
able, after an interval, to resume with precaution active 
business pursuits. It is everywhere strongly and devoutly 








hoped that it may be so with this illustrious sufferer.” 
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CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


Tue Calendar for 1894 has just been issued by the Coun- 
cil of the College. From it we ascertain the following facts: 
—It appears that there are 1,144 Fellows on the roll of 
the College, an increase of 22 over last year, of whom 907 
obtained the Fellowship by examination ; 17 were elected as 
Members of twenty years’ standing, under Section 5 of 
Chapter 15, Vict.; and 2 are ad eundem Fellows. There are 
16,733 Members, and 659 Licentiates in Midwifery. The 
Licentiated in Dental Surgery are stated to number 927. 
Holders of the diploma of Public Health (granted by the 
Royal Colleges of Physicians and Surgeons) number 189. 

During the past collegiate year 648 candidates presented 
themselves for examination in Elementary Anatomy, of 
whom 511 passed and 137 were referred; 149 candidates pre- 
sented themselves in Elementary Physiology, 124 of whom 
passed and 25 were referred ; 486 candidates presented them- 
selves in Elementary Biology, 327 of whom passed and 159 
were referred. The examiners are appointed in conjunction 
with the Royal College of Physicians of London, under the 
scheme for an Examining Board in England. The fees paid 
by candidates for this examination amounted to £3.395 3s. 6d., 
the examiners receiving in fees £483 15s. Of 748 who pre- 
sented themselves in Chemistry. 416 passed and 322 were re- 
ferred; in Materia Medica, of 492 candidates, 335 passed and 
157 were referred; in Practical Pharmacy, of 197 candidates, 
139 passed and 58 were referred. The examinets in Chemistry, 
Materia Medica, and Practical Pharmacy are elected by the 
Royal College of Physicians of London. 

The examiners in Anatomy and Physiology for the Second 
Examination are appointed in conjunction with the Royal 
College of Physicians; they have conducted the Primary 
Examination under the old regulations as well as the Second 
Examination of the Examining Board; 822 candidates pre- 
sented themselves for examination in Anatomy, of whom 504 
passed and 318 were referred ; 861 candidates presented 
themselves in Physiology, 503 of whom passed and 358 were 
referred. The fees paid by candidates for these examina- 
tions amounted to £3,922 5s. 6d., the examiners receiving 
£1,383 8s. 8d. 

The Board of Examiners in Anatomy and Physiology for 
the Diploma of Fellow, elected annually by the Council, held 
during the past year two examinations; 160 candidates pre- 
sented themselves, of whom only 62 passed, whilst 98 were 
referred. The fees amounted to £1,018 10s., of which the 
Board received £6 6. 

The Court of Examiners, ten in number (six of whom are 
also on the Council) are elected-by the Council from the Fel- 
lows of the College for a period of five years. They conduct 
the Third or Final Examination in*Surgery of the Examining 
Board as well as the Pass or Final Examination under the old 
regulations, and the Pass or Final Examination for the Fel- 
lowship. During the year the Court has held two examina- 
tions for the Fellowship and four for the Membership ; at the 
former there were 99 candidates, 54 of whom passed and 45 
were referred. For the Membership 893 candidates presented 
themselves for examination in surgery, of whom 512 passed 
and 381 were referred. The fees paid by the candidates for 
these examinations amounted to £10,139, and the fees to the 
Court of Examiners and the Examiners in Midwifery 
amounted to £5,651 16s. The Examiners in Medicine under 
the scheme are elected by the Royal College of Physicians. 
Of869 candidates who presented themselves for this examina- 
tion during the year, 491 passed and 378 were referred. The 
Examiners in Midwifery are appointed in conjunction with 
the Royal College of Physicians, and have examined 859 
candidates, 578 of whom passed and 281 were referred. 

The Board of Examiners in Dental Surgery have held two 
meetings for the examination of 129 candidates, 88 of whom 
senateel their diplomas and 41 were referred. The fees paid 
by the candidates amounted to £924, the Board receiving 
£541 16s. 

The Examiners in Public Health, appointed in conjunction 
with the Royal College of Physicians, have examined 46 
candidates in Part I, 28 of whom passed and 18 were referred ; 
for Part II 48 candidates presented themselves, 26 of whom 


received the diploma and 22 were referred. The fees received 
from both parts amounted to £224 14s., the examiners receiv- 
ing £195 6s. 

With regard to the finances of the College, it appears that 
the income from all sources amounted to £28,605 5s. 3d., the 
largest receipt being derived from fees paid by candidates 
for the diplomas of the College, namely, £19,623 13s., the 
next largest item being from dividends on the Erasmus 
Wilson bequest, £4,723 18s. 11d. Rents from chambers ad- 
joining the College produce £750 ; investments, £695 2s. 10d.; 
hire of rooms, sale of questions, etc., at Examination Hall 
(half expenses), £515 12s. 3d.; fees retained for referred can- 
didates, £509 5s.; from trust funds, £251 1s. 9d.; incidental 
receipts, that is, fees from Fellows by election, sale of 
Calendars, etc.), £55 15s. 3d.; from sinking fund, 7s. 10d.; 
balance at bankers, 1893, £1,480 8s. 5d. 

The expenses for the year amount to £27,027 5s. 1d., 
leaving a balance of £1,578 Os. 2d., the largest item being 
for fees to examiners, £8 892 1s. 8d.; expenses of examina- 
tions, Fellowship and Dental only, £349 14s. 9d.; half 
expenses Examination Hall, £4,281; half expenses research 
laboratories, £697 13s. 3d.; extraordinary expenses, that is, 
conversazione, bust of Sir R. Owen, etc., £494 6s. 3d.; rates, 
taxes, and insurance absorb the sum of £1,154 16s. 6d.; 
alterations and repairs, £547 4s. 9d.; fees to Council, £262 10s.; 
salaries, wages, and pensions in the three departments, 
Museum, Library, and College, £5,055 6s. 3d.; lectures, 
catalogues, specimens, etc., for Museum. £601 7s. 1d.; pur- 
chase of books, etc., for Library, £662 16s. 1d.; fees returned 
to candidates, £462 10s.; purchase of stock for various pur- 
poses, £2,074 7s. 10d.; trust funds and Morton Lecture, 
2225 16s. 1ld.; under miscellaneous items, that is, fuel, 
light, printing, stationery, etc., £1,265 13s. 9d. has been 
expended. 

During the past year, in addition to the ordinary work, con- 
sisting of repairs and remounting spirit preparations and 
skeletons, the Museum has been enriched by upwards of 400 
specimens, by donation, purchase, or from College stores. 
The amount of material sent for pathological investigation 
and report continues to increase, and now constitutes an im- 
portant section of the routine work. Further development 
has taken place with regard to the use of the pee 
camera and studio for obtaining illustrations of normal and 
morbid anatomy. These photographs have been employed 
for the purpose of ae lectures, by means of a lantern, 
or for the construction of diagrams, woodcuts, prints, etc. 
There is every reason to believe that the advantages thus 
afforded by the College have been duly appreciated, and that 
in the future there will be a greater demand for them. 

From the Librarian’s report, it appears that the supply of 
new books has been well kept up. A very interesting collec- 
tion of papers and drawings was presented to the College by 
the executors of the late Sir Richard Owen. This collection 
contains some of the notes from which Sir Richard delivered 
his earliest Hunterian Lectures, as well as notes taken by him 
at the lectures of Joseph Henry Green, Bell, and others. 
There is also a series of drawings by W. H. Clift, of the heads 
of murderers who were sent to the College for dissection. 
Including journals and Transactions, the total number of 
volumes in the library is about 47,000, against about 46,000 
last year. 

In the Secretary’s report will be found an abstract of the 
work done by the Council, the Committee of Management at 
the Examination Hall, the Laboratories on the Embankment, 
the Finance Committee, statement of elections, ete. During 
the year two Members have been removed for misconduct. 





THE CHOLERA. 


THE latest official weekly bulletin reports 2,661 cases and 1,757 deaths in 
the whole of Russia, the Government of Warsaw alone excepted. The 
figures, as compared with those of the previous week, show a decrease 
of 3,249 in the total number of cases, and 1,166in the mortality. The 
epidemic has now invaded the Government of Kherson, and during the 
week there were 48 cases and 28 deaths. ‘he city of Odessa is reported 
remain free from cholera. 
A Reuter’s telegram from Athens, dated October 2nd, states that trust- 
worthy advices from Constantinople announce that cholera has broken 
out in that city, and that several deaths from the disease have already 


occurred 





The official cholera bulletin issued October 3rd by the German Imperial 
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Board of Health shows that between September 24th and October Ist 24 
cases Of cholera and 6 deaths altogether occurred in East Prussia and 
the Vistula, Netze, and Warthe and Elbe districts. From September 23rd 
to 29th there were 35 cases and 11 deaths in Upper Silesia. 





THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


WE have received the following further reports of cases in 
which this mode of treatment has been employed : 

X.—Mr. J. Townsenp Barker, L.R.C.P.Lond., M.R.C.S. 
Eng., L.S.A., D.P.H.Camb., medical officer for Streatham, 
reports two cases : 

Case 1.—A. T., aged 2, a female; taken ill September 19th, 
1894, with sickness, feverishness, and dulness. First seen in 
the evening, when a patch of membrane was discovered on 
the right tonsil the size of a threepenny piece. Treatment 
consisted of a mixture of perchloride of iron and glycerine 
given every two hours and the painting of the throat with 
sulphurous acid and glycerine. 

September 20th. Temperature: morning, 102.6° F. Pulse, 
144. Child dulland heavy. Both tonsils and soft palate 
covered with membrane and several patches on pharynx. In 
the evening the membrane was extending and paraflin was 
substituted for the sulphurous acid paint. The urine con- 
tained no albumen. Temperature: evening, 100°. Pulse, 144. 

September 2lIst. The throat appearances as before, but 
membrane is thinner. A croupy cough has surpervened and 
some laryngeal stridor. Temperature: morning, 102.2°. 
Pulse, 120. Urine: no albumen. In the evening the 
temperature had fallen to 98.4°; pulse, 132; the laryngeal 
symptoms continued though the child had been tent-bedded 
and steamed all day. 
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CASE I. 


September 22nd. The throat somewhat cleaner and less 
membrane on the pharynx; tonsils still covered; laryngeal 
stridor and cough continued, though ameliorated. empe- 
rature: morning, 98.4°; child still dull and apathetic; 
pulse, 132. By the kindness of Mr. Zimmerman I was fur- 
nished with mxx of Aronson’s antitoxin, and in the after- 


force Smith and injected xx into the outer side of the 
thigh. The previous treatment was continued. The child 
got brighter shortly after the injection. Temperature: 
evening, 98°. Pnise, 132. 

September 23rd. Temperature: morning, 97.4°; evening, 
98°. Pulse: morning, 130; evening, 130. Urine: no albu- 
men. Throat pony £ laryngeal symptoms gone; child 
feeding well and much brighter. 

September 24th. Tonsils and pharynx clean. 
brane visible ; no laryngeal symptoms. No albumen. 
perature subnormal. 

September 25th. A trace of albumen in wine, which dis- 
appeared the following day. 

enceforward the child rapidly regained strength, and no 
farther complications have so far ensued. 

CasE 11.—M. T., aged 27, mother of the above. Taken ill 
on September 22nd. Felt chilly and prostrate all day. At 
night pains in back and limbs came on, with severe frontal 
headache and slight sore throat. A small patch of membrane 
was visible on the lower part of the right tonsil. Urine: no 
albumen. Tcmperature: evening, 102°. Pulse, 156. Treat- 
ment a mixture of perchloride of iron and glycerine every 
two hours, and paraffin as a throat paint every four hours. 

September 23rd. Temperature: morning, 100.8" ; evening, 
100.8°. Pulse: morning, 144; evening, 130. Thick mem- 
brane covered both tonsils. Urine: no albumen. Patient 
took plenty of nourishment, chiefly Benger’s food and beef- 
tea, and did not object to the paraffin. The throat was 
ordered to be sprayed with a solution of lactic acid JZiij in 
Z viij of lime water alternately with the paraffin painting. 

September 24th. Temperature : fmorning, 99° ; evening, 
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CASE II 





96 


100°. Pulse: morning, 124 ; evening, 110. General and 
local conditions same as yesterday. 

September 25th. Temperature: morning, 97.6°; evening, 
99.4°. Pulse: morning, 112; evening, 96. Urine contained 
a trace of albumen. In the evening the tonsils were cleaner 
than on the previous day, but coincident with a slight rise in 





noon Ifs: w the child again in consultation with Dr. Wilber- 





temperature there was an jincresed feeling of illness and a 
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slight formation of membrane on the anterior pillars of the 
fauces on each side. I injected mxx of Aronson’s antitoxin 
(all we could obtain), which had been kindly supplied that 
afternoon by Mr. Martindale. The patient voluntarily 
described the effect of the injection as that of a powerful 
stimulant. The feeling of depression from which she suffered 
passed away in about half an hour, and never returned. 

September 26th. Temperature : morning, 98.4°; evening, 
98°. Pulse: morning, 112; evening, 96. Urine contained a 
trace of albumen, which has persisted till the present 
(October Ist). Patient very cheerful. Appetite good. Tonsils 
nearly clean; a jittle thin membrane on both fauces. 

September 27th. Temperature: morning, 98.4°; evening, 
98°. Pulse: morning, 88; evening, 96. Little membrane on 
fauces strongly adherent. Tonsils quite clean. Throat raw 
and sore, bleeding when swabbed. Patient bright and 
cheerful. 

September 30th. Throat quite clean to-day for first time. 
Temperature subnormal. Still a trace of albumen in urine. 
Patient very bright and hungry, though she has taken 
plenty of nourishment throughout. 

Remarks.—The source of infection in these cases was un- 
doubtedly a previous fatal case which had occurred in the 
same house five weeks before. Case 1 sickened only five days 
after the family returned home from the country, and I dis- 
covered that a screen which had been used to form part of a 
tent bed for the earlier case had been removed to the drawing 
room without disinfection, for fear the sulphur should 
blacken the gilt. The sanitary arrangements of the house 
were very good, and, with the single exception enumerated, 
disinfection had been very thoroughly carried out. The 
cause of the earlier fatal case, I was told, could not be dis- 
covered. There were no animals kept in the house, but I do 
not “aad that the milk supply and laundry were investi- 
gated. 

With regard to the effect of the antitoxin, these cases can- 
not be considered conclusive, as in both improvement had 
set in before its administration, and the same remedies were 
continued afterwards ; but the mother had no doubt as to the 
feeling of relief and dien-étre which followed the injection, and 
she seemed that the child seemed brighter almost immedi- 
ately. No local reaction took place in either case at the site 
of injection. 

No conclusions as to dose can be deduced, as in each case 
I injected all I could obtain, namely, mxx. The paraffin 
paint seemed to directly affect the membrane, and the nurses 
told me that the patient used to ask for it before it was due, 
on account of the relief afforded. No cultures were made 
from the throats, but cover-glass preparations from the mem- 
brane showed abundant bacilli, with streptococci, staphylo- 
cocci, and micrococci. 





XI.—Mr. Henry G. Brppre (Broadstairs) writes: In 
accordance with the suggestions contained in Dr. E. W. 
Goodall’s letter in the British MgepicaL JourNAL of Septem- 
ber 29th, I send the report of a severe case of diphtheria 
which was successfully treated by injections of antitoxin. On 
July 23rd I was called to see G. A., aged 34. He had com- 
plained of sore throat, and had felt very ill since July 15th, 
and had kept to his bed since July 20th. He appeared very 
ill. Temperature, 101°; pulse, 130. Tongue very foul; 
glands much enlarged; tonsils greatly swollen, nearly meet- 
ing in middle line, and partly covered by characteristic grey 
membrane. There was severe headache, and the urine con- 
tained albumen. Iron and chlorate of potash was given, and 
the fauces frequently dusted with sublimed sulphur. The 
following day, July 24th, the patient’s condition was un- 
changed. 

On July 25th I injected 23 c.c. of Aronson’s antitoxin solu- 
tion. Temperature rose to 103, and patient became very 
delirious and violent towards evening. 


On the 26th he was still very delirious. Temperature fell 


to 99° in morning, 101 in evening; 24 c.c. of the solution 
injected. 

On the 27th the throat was decidedly better, the mem- 
brane was beginning to get loose. 
lirious. 

On the 28th he slept for six hours, and woke up quite con- 
scious. 


He was still very de- 


Temperature 100°. Membrane coming away. 








From this date the patient made an uninterrupted recovery. 
He got up on August 2nd. Urine was then free from albu- 
men. I have had him under my observation until the pre- 
sent time, and he has never had any sequele, no loss of 
knee-jerk or symptoms of nerve degeneration. 

. 


XII.—Dr. J. Grant Brive (Albemarle Street, W.), late 
Medical Officer of Health, Runcorn Rural Entire District, 
writes : Dr. Trevor Fowler’s suggestion that the dose of anti- 
toxin, and also that the indications for its repetition should be 
definitely stated, is deserving of much attention ; atthe same 
time there would be much difficulty, I think, in finding the 
range and laying down rules for the employment of this 
recent addition to our therapeutic arsenal. It is comforting 
to the mind that no ill-effects have been recorded against the 
free use of antitoxin; therefore I would inject mv in the case 
of a child aged 1 year, and increase it by mj for each year 
above that age up to 16; the dose for it and up to 20 would be 
mxx. In severe attacks the dose might be increased, and 
repeated after an interval of 8 to 10 hours ; on the other hand 
good results are obtained from small doses in mild cases, but 
they require to be repeated, whereas a large dose (from 15 to 
20 minims) did its work thoroughly, without need of repe- 
tition. The following cases will support this conclusion. 

Cass 1.—M. H., aged 64, who enjoys robust health, stout, and 
with a florid complexion, was first seen on August 13th. She was 
then sallow, and felt ill and exhausted ; the throat was con- 
gested and painful, with a small patch of membrane on each 
tonsil ; there was cough and difficulty in breathing ; the tem- 
perature was 99.2°, the pulse 78. I ordered a mixture of per- 
chloride of iron and chlorate of potassium, and locally used 
salicylate of sodium. 

August 14th. She had not slept much during the night; a 
densemembrane had covered the pharynx and fauces; the tem- 

erature at 10 a.m was 104.2° F., at 4 p.m. 104.5°, the pulse 122. 

had obtained a supply of Schering’s antitoxin from Messrs. 
Allen ani Hanburys, and injected mxj. A lactic acid spray 
was used to the throat. She slept ten minutes after this was 
done and did not awake till 10.30 p.m., when her temperature 
was 102.8° ; the pulse was 112. She had perspired very freely 
and now took food well, again slept until 5 a.m., took food, 
ahd slept until 11 4.mM.; the temperature 102.3°, the pulse 
100. 

At 9,p.m. on August 15th the temperature was 103.2°, the 
pulse 126; some fragments of membrane had been coughed 
up; the patient did not feel so well. Antitoxin mxvj was 
injected. She again slept soundly, and perspired freely dur- 
ing the greater part of the night. 

At 9 A.M. on —— 16th her temperature was 99.2° and at 
4 p.m. 97.8°; the throat was clearing rapidly, and her strength - 
was, she declared, as good as it ever had been. Recovery 
went on rapidly ; the urine was free from albumen. 

Case 11.—D. G., aged 6 years, a delicate girl with mitral 
stenosis, was first seen on August 3lst. The fauces and soft 
palate were inflamed, and the tonsils and pharynx were 
covered with membrane. She complained of pain in swal- 
lowing. There was difficult breathing and stridor. The 
temperature was 104.8° F., the pulse 126 at 9 p.m., when I 
injected m xj of antitoxin. During the night she slept rest- 
lessly, but her breathing had become easier as the morning 
advanced. 

September Ist. There was less stridor, the temperature was 
102.4°, the pulse 114. She had taken food freely. The mem- 
brane on the palate was now curled under at its margins, 
and had ashrivelled appearance, but a firm central attach- 
ment still. At 2 p.m. the temperature was 103 2°, the pulse 
116. Antitoxin m xv was injected, after which she slept 
several hours, but was still restless. 

On September 2nd the temperature was 100.3° at 10 a.M., 
the pulse 84. Breathing was easier, stridor absent, the skin 
was acting freely. The membrane came away in large pieces 
during the day. - i 7 

On September 3rd the breathing again became difficult, 
stridor returned, and the temperature rose to 102.5°. Anti- 
toxin m xviij was injected. In ten hours, the temperature 
had fallen to 98°, the pulse was 74. Membrane still con- 
tinued to come away from the pharynx, naso-pharynx, etc., 
and the child continued to improve without further incident, 
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except the presence in the urine of a small quantity of albu- 
men. 


XIII.—Dr. D. Watkin HuGues (Wymondham) writes: 
During the present severe epidemic of diphtheria at Barnham 
Broom, Norfolk, I haye attended 40 cases. I treated the first 
30 with the usual remedies, namely, tinct. ferri sesquichl., 
and inhalations of sulphurous acid, iodine, carbolic acid, etc. 
With well trained nurses, who most carefully attended to 
the patients, I lost 10 out of the 30. 

For the last 10 cases, some of which were very severe, I used 
Aronson’s *‘ Heilserum Diphtheria Antitoxin ” (E. Schering) 
with marked success, injecting from m™xij to xxij; the im- 
provement was rapid and in most cases similar. On the 
second day after the injection the temperature rose to 103°F. 
or 104°.,on the third day it suddenly dropped to subnormal. 
The membrane shrivelled up ar-d peeled off in masses, leaving 
a raw surface, and from that time all these patients made 
rapid recoveries. In no case had I to repeat the injection. 








EPIDEMIC MUSCULAR RHEUMATISM. 
III. 

Dr. Witt1am Donovan (Erdington, Birmingham) writes: 
With regard to the notes appearing in the British MEpicaL 
JOURNAL on ‘‘ Epidemic Rheumatism,’ may I say that dur- 
ing the very dry weather last summer I had quite a number 
of these cases? At the same time the roads were very dry 
and dusty; the dust was saturated with organic matter, and 
smelt and tasted of ordure. Believing that the inhalation of 
this fetid dust had some connection with the prevalence of 
the peculiar form of disease, I proposed and carried a reso- 
lution at the meeting of the sanitary authority that in ‘‘ the 
interest of public health it was advisable that the main roads 
in the district should be watered.” The result was all I had 
hoped for, as after the dust was laid I had no further case of 
‘*the disease” in question. Perhaps these facts may be of 
interest to the profession. 


Dr. T. MacHarpy, (Cullen, N.B.) writes: Ina recent 
issue of the British Mepicat Journat I notice a contri- 
bution under the above heading, which corresponds in 
many particulars with notes I took during an epidemic we 
had here last spring. It was distributed over a large district, 
and during the month of March I saw 48 cases, mostly young 
adults. I could find no satisfactory evidence of it being in- 
fectious, and only on one occasion did I find more than one 
patient in the same house. Fully a fifth of the cases gave a 
history of a previous attack of some form of rheumatism. 
Many of the complications which so frequently accompany 
influenza were here conspicuously absent. I noted erythe- 
matous rashes over the body and limbs in 4 cases, but 
although ——s looked for I failed to find any affection of 
the heart which did not previously exist. 

The attack came on suddenly, the temperature rising in a 
few hours to 104° F. The pulse was comparatively slow, 
never exceeding 106 beats per minute. The skin was covered 
with a profuse acid sweat, giving off the peculiar sour smell 
of acute rheumatism, and the tongue thickly coated with a 
white moist fur. Headache was rarely present, but the neck 
was often the seat of a sharp stinging pain, which descended 
over the back and shoulders. The regions most frequently 
and most severely attacked were the lower dorsal and lumbar. 
From these regions the pain radiated into the lower inter- 
costal and abdominal muscles. When the intercostals were 
involved the breathing became quick and shallow, and in- 
spiration was accompanied with a deep pain in the dia- 
phragm. The pain was purely muscular; it was increased by 
the slightest pressure or movement, and it was no uncommon 
experience to find it change from one side of the body to the 
other in the course of twenty-four hours. 

In many cases micturition was attended with severe pain. 
Hot, highly coloured, and strongly acid urine was passed 
every few minutes in quantities varying from 3j to jij. 
After application of hot fomentations to the lumbar region 
this almost incessant desire to micturate passed away, and 
in two to three hours urine. almost colourless and with a 
specific gravity varying from 1005 to 1012, was voided in large 
quantities. I founi the disease in its acute stages readily 





amenable to treatment, for it seldom continued beyond the 
third day, but recovery was slow, and many suffered from 
lumbago, depression, and weakness for weeks afterwards. 








THE EPIDEMIC OF DIPHTHERIA IN LONDON. 


THERE are as yet no signs that the epidemic of diphtheria in 
the metropolis is declining. The numberof deaths in London 
last week was 67, more than two-thirds of the total number of 
deaths in the principal towns of England and Wales. The 
accommodation of the Metropolitan Asylums Board is still 
issadequate for the admission of all the cases notified, in spite 
of the fact that steps have been taken recently to increase the 
available accommodation. We are enabled to state, from 
ofticial returns kindly furnished to us, that the number of cases 
admitted to the hospitals of the Board during the last quarter 
(July, August, September) has been in excess of the number 
admitted in any previous Michaelmas quarter. In 1893 the 
number was 849, while this year it has been 1,143. Part of 
this increase must, however, be attributed to the increased 
efforts which are now made by the Board’s officers to admit 
all patients on whose behalf application is made. This view 
is confirmed by a comparison of the number of notifications ; 
last year in the Michaelmas quarter they numbered 2,848, 
while this year the number in the Michaelmas quarter was 
2,593. 

The figures for the last four years are contained in the 
following table : 


Return of the Number of Diphtheria Patients admitted into the 
Metropolitan Asylums Board Hospitals during the Michaelmas 
Quarters in the Four Years ended 1894; also the Number of 
Cases notified in the Metropolis during those Quarters. 


Michaelmas Quarter. 


1892 1894 





1891 1893 
Admissions oe ous 411 719 849 1,143 
Notifications 1,224 1,798 2,848 2,593 


The number of beds at present at the disposal of the 
Metropolitan Asylums Board for cases of diphtheria has 
been raised recently, by the appropriation of scarlet fever 
wards, to 470, and for the present this appears to be the 
utmost which can be provided; but the new Shooter’s Hill 
Hospital will contain about 100 beds for diphtheria, and 
additional wards are about to be built at the Western 
Hospital on land which has recently been purchased. 











MEDICAL DEFENCE UNION. 


AN adjourned special general meeting of the members of the 
Medical Defence Union was held on Wednesday, October 3rd, 
at 20, Hanover Square, Professor Victor Hors.ey, the Presi- 
dent, in the chair. The object of the meeting was to further 
consider the recent action of the Council of the Union in 
connection with the litigation between Dr. Collie and Mr. 
Bloxham, and to consider and, if thought fit, to repeal the 
present Articles of Association of the Union, or some of 
them, and to substitute others therefor by special resolu- 
tion, with the object of preventing the Council or governing 
body of the Union in future intervening in disputes of a 
purely private or domestic nature between members of the 
Union or between a member of the Union and any other 
——_ of the medical profession not being a member of the 

Jnion. 

The CuarrMAn, having briefly opened the meeting, called 
on Dr. BateMAN, who read a lengthy statement, issued by 
the Council of the Union, defending the course they had 
adopted in the above litigation. In this statement the 
Council stated that they were confident that when the mem- 
bers of the Union had fully grasped the salient points in- 
volved in the case they would recognise the artificial 
and misleading nature of the agitation which had been 
recently raised thereon. Legal agreements between part- 
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ners and principals and assistant were not to be treated 
lightly by those who entered into them, and it was 
not only to the interest of the actual parties concerned but 
also to the interests of medical practitioners generally that 
such agreements should be sacredly observed and in their en- 
tirety. Fortunately it was only in very exceptional cases that 
they found such bonds dishonoured. and it was just those ex- 
ceptional cases in which the assistance of the Union was de- 
sired by the member injured. The Council felt that it was its 
duty to support the honour and dignity of the profession and 
to help a member of the Union whose rights in the case were 
made perfectly clear by the terms of the written and signed 
agreement submitted to it. The Council concluded its state- 
ment by pointing out that the action of Bloxham ». Collie 
had not cost the Union anything, each side paying their own 
costs. The only expenditure to which the Union had been 
put was that involved in defending it from the attacks made 
upon it by Mr. Bloxham and his supporters, and that had 
cost them £284. 

The CuarrMAN then invited discussion, and called upon Dr. 
Bennett, who moved the adjournment at the last meeting. 

Dr. BENNETT said he thought that members would agree that 
the revelations they had just heard in the statement of the 
Council were a complete justification for his proposing the 
adjournment of the question at the previous meeting on the 
ground that they had not then sufficient information to give 
a decisive vote. After having listened to the statement of 
the Council, he thought it would be an insult to their common 
sense to suppose that the members would not approve of the 
action taken in the matter. He, therefore, proposed the fol- 
lowing resolution, which he trusted would be carried unani- 
mously : 

That this meeting of members of the Medical Defence Union, after 
hearing the full statement of facts concerning the recent litigation 
between the Union and Mr. Bloxham and Mr. Bloxham and Dr. 
Collie, is of opinion that no further discussion in the matter 
is required ; and, further, that the Council in so _ fulfilling 
its duty in accordance with the Memorandum of Articles of 
Association, was acting in the best interests of the Union and of the pro- 
fession, and for the maintenance of honourable practice. 

Dr. Harper seconded the motion, and said he had the more 
pleasure in so doing because he was one of those who in the 
early stages of the discussion was inclined to think that the 
Council had overstepped its duties. Now, however, he was 
of opinion that if they had not taken the steps they had the 
Council would have been very remiss in its duties. 

A long discussion then ensued of a purely personal nature, 
dealing with the recent actions. 

Mr. Bioxuam traversed the Council’s statement in many 
particulars so far as it referred to himself, and said that, if 
he had been guilty of such conduct as had been imputed to 
him, the Union ought not to take his subscription as a 
member, but ought rather to strike his name off the books 
and bring his conduct before the General Médical Council. 

Dr. CoLuig complained that althoagh he had spent hun- 
dreds of pounds in getting the full clear light of a court of 
justice on the case, he had at the last moment unfortunately 
been prevented from going into the witness box. 

Dr. Norman Kerr supported the Council, and said that 
the best thing was to pass the resolution, and so end the 
matter amicably. 

Dr. Bousrre.p and Dr. Lesti1z Pariires could not support 
the Council, because in their opinion the rules of the Union 
precluded the Council from defending any such cases as the 
one in question. 

After some further discussion, the resolution was adopted 
by 46 votes to 13. 

The CuarrMAN said that with regard to the proposal to 
alter the Articles of Association, of course he could not allow 
any alterations to be proposed without all the members 
having had due notice. It was the opinion of the Council, 
however, that many of the articles did want revising, and it 
was thought this could best be done by the appointment of a 
numerically strong committee, who could draw up the pro- 
posed amendments to the articles, and submit them to the 
annual meeting next February, and if then approved they 
could be finally adopted at a confirmatory meeting which 
would have to be held later. The committee would be elected 
from that meeting, and at the meetings of the Union on 


Thursday, Friday, and Saturday next, to be held at Man- 
chester, Bristol, and Birmingham respectively. 





OPENING OF THE WINTER SESSION IN 
LONDON. 


St. BARTHOLOMEW's HospirTAt. 
THE annual réunion of old St. Bartholomew’s men was this 
year one of the most successful on record. Over 120 “old 
students” and guests were present at the dinner in the 
great hall of the hospital on October Ist. The arrange- 
ments, thanks to the energetic secretary, Dr. Hensley, were 
admirably carried out. Dr. ‘'horne Thorne, C.B., F.R.S., was 
in the chair, and was supported by most of the hospital staff 
and several guests, amongst whom were Sir Richard Quain, 
Bart., F.R.8.; Sir William Flower, F.R.S.; Professor Allbutt, 
Regius Professor of Physic at Cambridge; Professor Roy ; 
Sir Frederick Abel, F.R.S.; Professor Charles Stewart; Dr. 
F. W. Barry and Mr. C. N. Dalton, of the Local Govern- 
ment Board: and Mr. Trimmer. After dinner the Chairman 
proposed ‘‘ The Queen,” and ‘‘ The Prince of Wales, Princess 
of Wales, and Royal Family,” both of which having been 
duly honoured, Sir Frederick Abel gave ‘“‘ The Army, Navy, 
and Reserve Forces,” to which Sir William Flower responded, 
and referred to the debated question of the status and rank 
of army surgeons, hoping that they would not forget that they 
are medical men first and military second. Dr. Thorne then 
proposed the toast of the evening, ‘‘ Prosperity to St. Bartho- 
lomew’s Hospital and Schooi and Health of all old Students.” 
He referred to the progressiveness of medicine, and to the 
extensive additions to the hospital and educational machinery 
which have been made during the past few years. Amongst 
these improvements is the construction of a new operating 
theatre, which has just been completed, the addition of 
laboratories for bacteriology, pathology, biology, and public 
health. He alluded to the richness of St. Bartholomew’s 
School in scholarships and prizes, and congratulated the 
students on the encouragement to research in pathology 
afforded by the generous gift by Sir Trevor Lawrence, the 
treasurer to the hospital, of a research studentship of the 
value of £100ayear. Nor, he said, had the physical culture of 
the students been neglected, for over £7,000 had been spent 
on a recreation park at Winchmore Hill. Mr. Barrow, who 
entered the hospital that day sixty-two years ago, responded 
in an admirable speech, and recalled many incidents of his 
student’s career. Mr. Henry Power, consulting ophthalmic 
surgeon to the hospital, then proposed the health of Mr. W. 
H. Jessop, the newly-elected ophthalmic surgeon, who 
replied. Dr. Church proposed ‘‘The Guests,” and Sir Richard 
Quain and Professor Allbutt responded. Sir James Paget, 
Bart., whom all St. Bartholomew’s men delight to hear, then 
proposed the health of the Chairman, and alluded to Dr. 
Thorne’s admirable work at the Lucal Government Board. 
Dr. Thorne replied, and then proposed the health of Dr. 
Hensley, the Hon. Secretary. Dr. Hensley having replied, 
the party adjoured to the handsome library of the school, 
where an hour or more was spent in a most pleasant réunion 
of old friends. 
CuaRinG Cross Hospirat. 

At Charing Cross the session was inaugurated with a con- 
versazione in the Medical School, when about 700 persons 
were present. The proceedings commenced with the prize 
giving in the Anatomical Theatre, at which Professor A. 
Macalister, F.R.S., presided. The Dean made a report show- 
ing that the medical school was continuing to make satisfac- 
tory progress ; and after the prizes had been duly distributed 
the Chairman briefly addressed the audience, winding up by 
reciting the well-known Hippocratic oath. In the dissecting 
room, converted for the nonce into a concert room, a concert 
was given, followed by musical dialogue by Mr. George 
Hawtrey and Mr. E. Solomon, in which the former acted with 
Miss Frances Maas. In the Physiological Theatre Dr. Aber- 
crombie gave a lantern-slide demonstration of a series of 
views in Greece, whilst in other parts of the building Dr. 
Mott and Mr. Fricke gave demonstrations of physiological 
apparatus; whilst Dr. Forster Morley and Mr. Percy 
Richards did the same with physical and chemical apparatus. 








Pictures, photographs, drawings, arms and armour, etc., were 
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lent by various members of the staff, and a selection of 
ey was played in the museum by the Queen’s Westminster 
and. 
St. GrorGe’s Hospirat. 

The past and present students of the St. George’s Medical 
School dined together as usual in the Whitehall Rooms of the 
Hotel Métropole, on the evening of October Ist, Sir William 
Dalby occupying the chair. Upwards of a hundred guests sat 
dpwn. The toast of the evening, proposed by the Chairman, 
was responded to by Mr. Pickering Pick, ‘Treasurer of the 
School. Dr. Duka replied to the toast of ‘‘The Governors of 
the Hospital,” proposed by Mr. Haward. Dr. Bowles pro- 
posed the chairman’s health, and Mr. Holmes that of the 
orator of the day (Dr. Isambard Owen). Mr. Edgcumbe 
Venning and Mr. Arthur Evans, Senior House-Physician, 
responded to the toast of the past and present students, pro- 
posed by Mr. Rouse. The services of the Honorary Secre- 
taries, Mr. Dent, Mr. Frost, and Dr. Gerald Harper, were 
enthusiastically acknowledged. ; 


Guy’s Hospirat. 

At Guy’s Hospital the session was as usual opened by a 
meeting of the Pupils’ Physical Society, at which, after a few 
words of welcome spoken by the Honorary President (Dr. 
Wilks) to the newcomers, a paper was read by Mr. Lockhart 
Stephens on the relation of medical education to general 
practice. Mr. Stephens succeeded in the difficult task of 
framing an address which was at once interesting to old 
Guy’s men and not beyond the range of appreciation of the 
younger members of his audience; and his remarks were 
received with merited and prolonged applause. Before the 
meeting of the Society the Students’ Club gave a house dinner 
in the College Hall, with Mr. A. E. Durham in the chair; and 
after the proceedings in the Anatomical Theatre were con- 
cluded, a large number of past and present students returned 
to the College, where in the rooms of the clubs was displayed 
an attractive collection of photographs, drawings, micro- 
scopical preparations, and surgical instruments. 


Kina’s CoLLEGE Hospirat. 

The annual dinner of old students of King’s College 
Hospital marked the commencement of the medical session, 
and, with Professor Watson Cheyne, F.R.S., in the chair, 
attracted a large number of old friends from all parts of the 
country. In proposing the toast of the evening, ‘‘ King’s 
College Hospital and its Medical School,” Professor Watson 
Cheyne spoke of the various changes in the staff that 
had taken place since his first connection’ with the school, 
and, after appreciative reference to the work of Ferguson, 
Wood, Smith, and others, he mentioned the recent retire- 
ment of Sir Joseph Lister from active hospital work, and in 
glowing terms referred to the researches by which he had 
made King’s College Hospital famous as the home of anti- 
septic surgery. Amongst other speakers were the Rev. Dr. 
Wace, Chairman of the Hospitel Committee; Dr. Lionel 
Beale, Dr. Shuttleworth, Surgeon-Captain Bond, Mr. T. H. 
Cheatle, Dr. Burney Yeo, Dr. Duffin, Dr. G. E. Moore, Dr. 
Tirard, and Dr. John Phillips. Mr. Percy L. Webster and 
Mr. A. Schartau contributed an excellent selection of songs 
and musical eketches during the evening. 


Lonpvon Hospirat. 

The annual dinner and réunion of old London Hospital 
students was held in the College Library on October Ist, 
Dr. Hughlings Jackson in the chair. After dinner Dr. 
Jackson, in an admirable speech, proposed ‘‘ The London 
Hospital and Medical College.” This was replied to by Dr. 
Stephen Mackenzie and Mr. Treves en behalf of the College, 
and by Mr. Murray Ind, late Chairman of Committee, on 
behalf of the hospital. ‘‘ The Health of the Chairman” was 
then proposed in eulogistic terms by Mr. Carr Gomm, also 
an old chairman of the Hospital Committee ; and Dr. Jackson 
briefly replied. An adjournment then took place to the 
museum, where coffee and cigars were provided. Old remini- 
scences were talked over by the numerous alumni of the 
hospital who had gathered together for the occasion. 


St. Mary’s Hospirat. 
The dinner of the Past and Present Students of St. Mary’s 
Hospital took place on Monday, October Ist, at the Café 








Royal, Dr. Danford Thomas in the chair. Covers were laid 
for 150. Among those present were Sir William Broadbent, 
Bart.; Sir James Crichton Browne, F.R.S.; Dr. Braxton 
Hicks, F.R.S.; Surgeon-Major A. T. Norton, Dr. Cheadle, 
Mr. Edmund Owen, Mr. Malcolm Morris, Dr. Lees, Mr. 
George P. Field, Dean; Dr. Sidney Phillips, Dr. Waller, 
F.R.S.; and Dr. Luff. The usual loyal toasts having been 
proposed by the Chairman, that of ‘‘The Army, Navy, and 
Reserve Forces” followed. This was responded to by Sur- 
geon-Captain Julian Hayes for the Army, Staff-Surgeon T. J. 
Preston, R.N., for the Navy, and Surgeon-Major A. T. Norton, 
for the Reserve Forces. The Chairman then in a lengthy 
speech proposed the toast of the evening, ‘‘The Past 
and Present Students,” showing how great was the 
esprit de corps prevalent at St. Mary’s and how much 
the rapid development of the school was due to the 
feeling of brotherhood existing between students of the past 
and present. This was responded to respectively by Dr. 
Handfield-Jones and Mr. H. Gwynne Lawrence. ‘The Staff” 
was next submitted by Mr. J. Coleman Barr, and responded 
to in a humorous vein by Mr. Edmund Owen. Sir James 
Crichton Browne in an eloquent speech then proposed ‘‘ The 
Dean,” especially pointing out the growth of the school 
during the ten years of Mr. Field’s tenure of office from one 
of the smallest to one of the largest medical schools in 
London, and also reminding his hearers that the ‘‘ Praed 
Street scheme” with its contemplated lying-in wards—a 
unique feature in general hospitals—its new out-patient de- 
partment, and residential college was entirely due to the 
initiative of Mr. Field, who had devoted an enormous amount. 
of time and work to this. Finally, he expressed the hope 
that it might be long ere St. Mary’s would have to seek ‘“‘ fresh 
fields and pastures new.” Mr. Field having returned thanks, 
Sir W. Broadbent proposed ‘‘ The Health of the Chairman,” 
to which Dr. Danford Thomas briefly replied. The proceed- 
ings terminated with the singing of ‘‘ Auld Lang Syne.” A 
feature of the evening was the presence of the ‘‘ London 
Ladies’ Orchestra” and the ‘‘ Celia Quartette.” 


St. THomas’s Hospirat. 

The session at St. Thomas’s Hospital was opened on October 
Ist, by a distribution of prizes by the Rev. William Walter 
Merry, D.D., Rector of Lincoln College, and Public Orator in 
the University of Oxford. The successful students were in- 
troduced by the Dean, Mr. Makins; by Dr. Ord, the Senior 
Physician ; by Mr. MacKellar, the Senior Surgeon; by Mr. 
Pitts and Dr. Sherrington. Mr. George carried off the Mead 
Medal for Practical Medicine, and the Treasurer’s Gold Medal 
for general proficiency ; Mr. Thurston, the Cheselden Medal 
for Surgery and Surgical Anatomy; Mr. Griinbaum, the 
Grainger Testimonial Prize; and Mr. Teale, the Solly Medal. 
After the prizes had been distributed, Dr. Merry delivered an 
address, which is reported in another column. Dr. Payne 
moved a vote of thanks to Dr. Merry for his address, which 
was seconded by Sir Henry Doulton. The Treasurer of the 
hospital, who presided, in declaring the session open, wel- 
comed the new students, and referred to the recent extensions 
which had been made to the school in the shape of labora- 
tories and class rooms on the one hand, and of a complete 
clubhouse, with restaurant, reading room, and aes sa 
on the other, making it second to none among the medical 
schools of the metropolis as regards équipment. In the 
evening the old students dined in the new club rooms, Dr. 
Clapton occupying the chair. There were 160 present. Dr. 
Merry, in a witty speech, proposed ‘‘ The eae ag of the 
Medical School,” which was responded to by the Treasurer 
and the Dean. The toast of ‘‘The Old Students,” was pro- 
posed by the Chairman, and was responded to by Dr. Bott 
and Dr. Ritchie. ‘‘The Health of the Chairman,” was pro- 

osed by Dr. Gervis, and duly acknowledged by Dr. Clapton. 

he proceedings were brought to a close with the toast of 
‘* The Secretaries,” Dr. Toller and Mr. Stabb, which was pro- 
posed by Dr. Sandwith. 


UNIVERSITY COLLEGE, LONDON. 

The annual dinner of old and present students of the 
Faculty of Medicine of University College, London, was held 
at the Hétel Métropole on October Ist, when 140 gentlemen 
sat down. Sir John Williams, Bart., who was in the chair, 
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in proposing the toast of ‘‘Success to University College,” 
referred to the scheme for rebuilding the hospital, and stated 
that it was proposed to erect a new hospital.of three pavi- 
lions, running east and west, with an administrative block. 
The whole of the site had now been secured, though the 
leases of the houses on certain parts of it would not fall in 
for fourteen years. The northern part of the site was, how- 
ever, already in the hands of the hospital, and it was hoped 
that during the course of 1895 the work of building the 
northern pavilion would be commenced. This work would 
be carried out without interfering with the work of the hos- 
pital. The acquisition of the additional ground had cost 
£19 000, and a sum of £25,000 was required immediately for 
building purposes. He made an appeal to the old students 
of the College to use their influence in assisting the hospital 
authorities to obtain the funds necessary for the erection of 
a clinical hospital embodying the most approved hygienic 
principles. Subsequently, on the suggestion of Dr. Griffiths, 
of Swansea, a subscription among old students was started, 
and a sum of nearly £500 was immediately promised. includ- 
ing £250 from Sir John Williams, £100 each from Dr. Han- 
cocke Wathen and Dr. Wm. Price, and £50 from Dr. Griffiths. 


WESTMINSTER HospPITAL. 

!'The prize-giving at the Westminster Hospital Medical 
School took place on October Ist, in the Anatomical Theatre, 
with the Right Hon. Lord Knutsford, G.C.M.G., in the 
chair. After the introductory address, delivered by Mr. 
Gustavus Hartridge, F.RC.S., an abstract of which is 
published in another column, the Dean (Mr. Walter 
Spencer) read his report, in which he congratulated 
the school on the high percentage of passes at this 
year’s examinations, and referred to the rising tide of 
its prosperity. After distributing the prizes the Chairman 
closed the meeting by a dignified and telling speech, 
expressive of the interest which he and his illustrious father, 
Sir Henry Holland, had ever felt in the career of the West- 
minster Hospital Medical School. The annual dinner took 
place the same evening at the Café Monico, and was excep- 
tionally well attended. Mr. Macnamara, F.R.C.S., occupied 
the chair, and his genial influence infused a warmth into the 
proceedings, which were characterised throughout by a cor- 
diality bordering on enthusiasm. 





UNIVERSITY OF DuRHAM COLLEGE OF MEDICINE, NEWCASTLE- 
oN-TYNE. 

The Earl of Durham distributed the prizes to the successful 
students at the University of Dublin College of Medicine, New- 
castle-on-Tyne, on October 2nd, and subsequently gave an 
address, in which he observed that the medical profession 
was one in which each member could do an immense amount 
of good, but that, on the other hand, it was one in which 
reckless and wicked people could do an immense amount of 
mischief. He protested against sensational announcements 
by the lay press of discoveries, and particularly against the 
announcement, which reappeared as regularly as the sea 
serpent, of the discovery of a cure for consumption. The an- 
nouncement was cruel, as it was calculated to cause bitter 
disappointment. Subsequently Professor Philipson, Pre- 
sident of the College, referred to the retirement of Dean Lake, 
and spoke of the valuable services which he had rendered to 


the College. 
EDINBURGH. 


The Dissecting Rooms and Laboratories of the University 
and Extra-Academical Schools were opened on Monday, Octo- 
ber Ist, for the winter session. 


Mason Co_iece, BirMINGHAM. 

The fifteenth session of Mason College, Birmingham. was 
opened on October Ist, when the President, Mr. Oliver Pem- 
berton, F.R.C.S., announced that during the past year 
the College had received further munificent endowments 
from Birmingham citizens, among the chief of which had 
been £5,000 from an anonymous donor for the endowment of 
a physical laboratory, and a similar gift from another anony- 
mous benefactor to the Birmingham Day Training College 
for Elementary Teachers, which had been smalgamated 
with Mason College during the year. Mr. Pemberton re- 





ferred to the death of Professor John Clay and to the 
visit of the Duke of York to lay the foundation 
stone of the new General Hospital. Principal Heath 
then made a report on the work of the College, and 
the President distributed the prizes to the successful 
students of 1893-94. Professor Dixon delivered an ad- 
dress, in which he reviewed the relations of science and 
literature and congratulated his hearers on the disappearance 
of the old antagonism. In Mason College the English feel- 
ing was represented, and in it science and literature were 
sworn allies and had buried deep the weapons of their former 
warfare. A vote of thanks to Professor Dixon, seconded by 
Professor Windle, and carried with enthusiasm. 

In the evening a conversazione was given in the College 
buildings by the Principal, the professors, and other mem- 
bers of the teaching staff. It was attended by some 1,500 
guests, who, in addition to entertainments given by Mr. W. 
Wallis, Miss Kirby, and Mr. and Mrs. Edgar Pemberton, and 
others, had the opportunity of inspecting a series of exhibi- 
tions arranged in the geological, the physiological, chemi- 
eal, zoological, physical, and botanical laboratories and 
museums. 

SHEFFIELD ScHOOL OF MEDICINE. 

The introductory address by Dr. Martin, an abstract of 
which is published in another column, was delivered beforea 
large audience, including many ladies and most of the officers 
ofthe school. The chair was taken by Mr. W. F. Favell, who 
in a brief speech gave an account of the work of the school, 
which, he said, was in a flourishing condition. He an- 
nounced the successes of the students during the past year 
at the Conjoint Boards in England and in Scotland, at the 
Durham University, and at the Society of Apothecaries. He 
stated that the Entrance Scholarship, of the value of £110, 
had been awarded to Mr. Inman. 





IMPROVEMENTS AT THE METROPOLITAN 
MEDICAL SCHOOLS. 


AFTER the very extensive alterations and improvements in 
the medical schools of London which we have chronicled 
during recent years, it was not to be expected that the tale of 
their development and enlargement would continue to flow 
on in undiminished volume. Nevertheless, a good deal has 
been done. 

St. BARTHOLOMEW’S. 

The chief addition to the buildings at St. Bartholomew’s is 
the construction of a supplementary operating theatre at the 
top of the east surgical block of wards. The hospital now 
possesses four operating theatres—two for general surgical 
cases, one for ophthalmic cases, and one, the ‘‘ Martha” 
Theatre, for gynecological operations. Alterations have 
been made in the school buildings, giving increased facili- 
ties for work both in the physiological and pathologica} 
laboratories. 

St. GrorGe’s Hospirav. 

Alterations have been made at this hospital in the fittings 
of the chemical laboratory and the chemistry lecture theatre, 
and the approaches to the laboratories of physiology and 
bacteriology have been improved. 


THE Lonpon HospIirat. 

The college connected with this hospital having been almost 
entirely rebuilt only six or seven years ago there are no struc- 
tural alterations to report. The latest new feature in con- 
nection with the course of study is the appointment of a 
physiologist and a biologist, who will devote their whole 
time to the teaching of their respective subjects. The 
museum has received considerable additions during the 
past year, and an excellent series of comparative anatomy 
specimens has just been completed. A considerable sum of 
money has lately been bequeathed by an old student for the 
purpose of improving the museum of this college. 


Lonpon ScHoot OF MEDICINE FoR WoMEN. 
Although no additions have been made to the actual school 
buildings during the past year, increased accommodation for 
the students is provided by the erection of the new front at 
the Royal Free Hospital, where there will be found a large 
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also tend to facilitate the work of clinical instruction. The 
school authorities have also arranged to have a branch of the 
students’ library at the hospital, which, it is hoped, will be 
found a great convenience to them. 


St. THomas’s Hosprrat. 

Two new blocks have been added to the school buildings, 
one of which now contains the students’ club and the other 
various laboratories. Various improvements have been made 
in the chemical laboratory and lecture theatre, and a special 
laboratory has been arranged for organic chemistry and for 
the use of those who are studing for the higher chemical exa- 
minations. The old Materia Medica Museum will be con- 
verted into a physical laboratory, and the new buildings have 
provided a laboratory for the lecturer on biology, and a dis- 
secting room for the use of the class. The large new labora- 
tory in the west block has been fitted up for bacteriological 
work. It is provided with working benches for 100 men, each 
of whom will have separate locker and drawer accommoda- 
tion. Arrangements are made to enable the lantern to be 
used for demonstrations. This laboratory, as is the case with 
the whole of the new buildings, is lighted by electricity and 
heated by hot water. The students’ club has also been much 
improved. 





THE INDIAN MEDICAL CONGRESS. 


A warm invitation is extended by the executive of the 
Indian Medical Congress to members of the medical profes- 
sion in all countries to attend the meeting which begins at 
Calcutta on December 24th next. The invitation has 
already been accepted by many representative men, but it is 
hoped that a wider publicity will lead to many more adhesions. 
Brigade-Surgeon-Lieutenant-Colonel Kenneth McLeod (39, 
Clanricarde Gardens, Bayswater Road, London, W.) is acting 
as Local Secretary of the Congress in this country, and will 
supply a detailed programme of the arrangements made for 
the convenience of intending European visitors. A special 
committee has been formed in Calcutta, with Surgeon-Captain 
H. W. Pilgrim, of the General Hospital, and Dr. Prandhan 
Bose, of the Calcutta Medical School, as Secretaries, to make 
local provision for the accommodation of visitors. The cost 
of a member’s ticket is 10 rupees, and the 7ransactions will 
be supplied to members on a further payment of 10 rupees. 
The work of the Congress will be conducted in six 
sections : 
1. Medicine and Pathology. President: Surgeon-Lieutenant-Colonel A. 
Crombie, M.D., Bengal. 
2. Surgery and Ophthalmology. President : Surgeon-Lieutenant-Colonel 
E. Lawrie, M.B., Hyderabed. 
3. Obstetrics and Diseases of Women and Children. President: Sur- 
geon-Major H. P Dimmock, Bombay. 
4 Public Health. President : Surgeon-Major W. G. King, M.B., Madras. 


5. Medico Legal Medicine. 
6. Pharmacology, with special reference to Indigenous Drugs. 








STRYCHNINE IN SNAKEBITE.—According to the Indian 
Medical Gazette the Government of India is of opinion that 
the reports received as to the experiments with strychnine 
injections as an antidote for snakebite are not sufficient to 
warrant any conclusions regarding the efficacy of Dr. Muel- 
ler’s method. The Government has therefore sanctioned 
further experiments during the next two years. 

University oF InNsspruck.—During the last summer 
semester the number of students in the Medical Faculty of 
the- University of Innsbruck was 281 (929 ordinary and 52 
extraordinary students). During the ensuing winter semester 
47 courses of lectures and practical instruction will be given 
by 17 professors and 3 docenten. 

An official notification has been conveyed to the Council of 
the University of Dorpat (henceforth to be known as Jurjeff) 
that from the nqpunine of 1895 all the professors in the Uni- 
versity, with the exception of those of the theological 
Faculty, must give their lectures in the Russian language. 

Secret SocrgeTIESs AMONG TuRKISH StupENtTs.—The Turk- 
ish police not long ago discovered a secret society among the 
students of medicine and law in Constantinople. All the 
members were Mussulmans. Twenty-two of the fraternity 
were arrested and three succeeded is escaping to Switzer- 
and. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 24th day of October next, at 2 
o’clock in the afternoon. 


September, 1894. Francis Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETING FOR 1894. 
ELECTION OF MEMBERS. 

A MEETING of the Council will be held on October 24th, 1894. 

Any qualified medical practitioner, not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M.to5p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


Souta EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of the 
above District will be held at St. Bartholomew’s Hospital, Rochester, on 
Friday, October 26th, at 4PM. Mr. Prideaux Selby in the chair. The 
dinner will take place at the “Bull” Hotel, at 6.30 P.M. ——— 6s. 6d. 
exclusive of wine. To facilitate the arrangements, gentlemen who intend 
to dine are particularly requested to signify their intention to the chair- 
man, Mr. Prideaux Selby, Teynham, Sittingbourne, not later than Tues- 
day, October 23rd. All members of the south-Eastern Branch are en- 
titled to attend this meeting, and to introduce professional friends. 
Communications: Mr. St. G. C. Reid: Tinnitus Aurium. Dr. J. Dundas 
Grant: Disease of Antrum and Sinuses in relation to Purulent Nasal 
Catarrh. Mr. Ludford Cooper: Excision of the Tongue after Liga- 
ture of the Linguals in the Neck. Mr. Prideaux Selby: Notes on a Case 
of Abdominal Section for Peritoneal Pregnancy.—EDWARD GROUND, 
Honorary secretary, of the District, 1, Ashford Road, Maidstone. 


SOUTH EASTERN BRANCH: EAST SURREY DISTRICT.—A meeting will be 
held at the White Hart Hotel, Reigate, on Thursday, October lith, at 
4P.M.; Mr. H. 8S. Stone. M.B., of Reigate, in the chair. Agenda:—Minutes 
of Croydon meeting. To decide where the next meeting shall be held, 
and to nominate a member to take the chair thereat. The following 

apers, etc,, have been promised: Mr. Watson Cheyne: Appendicitis. 

r. W. Hunter: The Blood, with special relation to Anemia. Members 
desirous of exhibiting or reading notes of cases are invited to communi- 


exclusive of wine. All members of the South Eastern Branch are en- 
titled to attend, and to introduce professional friends. The Honorary 
Secretary would be much obliged if members would kindly inform him 
by post-card whether they intend, if possible, to be present at the meet- 
ing, and if likely to remain to dinner.—HENRY J. PRANGLEY, Honorary 
Secretary, Tudor House, Anerley. 


DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
Dorchester, on Wednesday, October 10th, 1894. The business meeting 
will be held at the County Hospital, at2p.m. Agenda: Election of new 
members of the Branch. Election of officers for 1895, namely: President, 
Vice-Presidents, Honorary Treasurers and Secretaries. Place of May 
meeting. Communication from members of the East Kent District, 
South-Eastern Branch. Dr. Lush, to move: That a donation of five 
Guenene be granted to the British Medical Benevolent Fund. Discussion: 

ome Cases of Abnormal Pregnancy and Parturition. Communications: 
Mr. Flower: A Case of Dislocation of the Femur on to the Pubes, and 
Fracture of the Neck in-a man suffering from Locomotor Ataxy ; removal 
of the head of the bone by operation; patient to be shown. Dr. Childs: 
Notes on the International Congress at Buda-Pesth. Dr. Lawrie: (1) 
Patient from whom the Upper Jaw was removed for Sarcoma. (2) A Case 
of Splenic Leucocythemia treated with Bone Marrow. Dr. Evans: (1) 
Specimens of Biliary Calculi. (2) A Question respecting our responsi- 





ity in the Prevention of Disease, for example, Phthisis, Lead Poison- 


cate at once with the Honorary Secretary. Dinner at 6 P.M.; charge 7s., - 
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ing. Strabismus. Dinner at the King’s Arms Hotel at 5 p.m. Charge, 6s. 
each, without wine. Members intending to be present are requested to 
notify to Mr. Good, on or before Monday, October 8th. Luncheon will be 
provided at the King’s Arms from 1 to 2 0’clock, to which the members 
and their friends are invited —WILLIAM VAWDREY LusH, Weymouth ; C. 
H. Watrs PARKINSON, Wimborne, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The adjourned annual meeting 
of this Branch will be held in the Memorial Hall, Albert Square, Man- 
chester, on Wednesday, October 10th, 1894,at 4 P.M. Agenda:—Election 
of two representatives on the Parliamentary Bills Committee. Election 
of auditors. Protest against,and reasons for dissent from, the report of 
the Committee on the question of midwives’ registration by a number of 
the members of the Branch. Dr. W. Macfie Campbell and Dr. A.C. E. 
Harris will move and second: “ That the following addendum to Rule 10 
be adopted: I. ‘And no new member shall take part in the business of 
the Branch, unless he has paid his first subscription.’ That the follow- 
ing ‘ note’ be added to Rules 13, 14, and 15: ‘II. That no grant of money 
for any purpose shall be valid unless es by a majority of two-thirds 
of those present.’” Dr. Woodcock will move, and Dr. Jas. Brassey Brier- 
ley will second: ‘‘That the position on the Lancashire and Cheshire 
Branch Council of gentlemen who continue to grant ‘diplomas’ or ‘cer- 
tificates’ to pupil midwives—a practice condemned by the General Medi- 
eal Council and this Branch—is anomalcus.” Dr. Sinclair will move 
“That in the opinion of this Branch of the British Medical Association 
the Jegislature should take in hand and settle the midwives question 
= enactments regulating the education, examination, and registration 
of Midwives, and providing for the supervision and control of their prac- 
tice.” Dr. J. B. Brierley will move and Dr. A. H. Rideal will second: 
“‘ That in the opinion of this meeting it is not desirable to give undue 
a ae nary in our JOURNAL to the proceedings of the Registration of 

idwives’ Association, and that a copy of this resolution be sent to the 
Council of the Association.” Medical and Surgical Communications: Dr. 
Wm. Armstrong: The Electric Bath as a Therapeutic Agent. Mr. Thomas 
Jones: Two Cases of Traumatic Stricture of the Urethra treated by Ex- 
cision (Urethrectomy). Dr. Berry: On Contract, Ciub, and Dispensary 
Practice. G. G. Stopford Taylor, M.D., will show Watercoloured Draw- 
ings and Photographs of Rare Skin Diseases.—JAMES BARR, M.D., Hono- 
wary Secretary, 72, Rodney Street, Liverpool. 


WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held in the Council Chamber at the Municipal Buildings, Taunton, on 
Friday, (ctober 26th, at 4.30 P.m. Professor W. Cheyne, F.R.S., of King’s 
College, London, will deliver an address at 5 o’clock on The Development 
of Modern Methods of Wound Treatment, upon which an interesting dis- 
cussion may be expected. Members of the Bath and Bristol and the 
South Western Branches are invited to be present to form a conjoint 
meeting. Gentlemen wishing to bring forward communications and 
those intending to be at the dinner are requested to send early notice to 
the Honorary Secretary that he may make the necessary arrangements. 
Dinner (5s. a head exclusive of wine) will be served at the Castle Hotel at 
7 o'clock, and tickets may be got at the bar of the hotel.—W. M. KELLy, 
Honorary Secretary, Taunton. 





NORTH OF ENGLAND AND BORDER COUNTIES BRANCHES.—It has been 
decided to hold a conjoint meeting of the above Branches at Gilsland on 
Tuesday, October 30th, 1894. The meeting will commence at 3 P.M., and 
will be followed by a dinner. Members desirous of reading papers are 
a to communicate with either of the Honorary Secretaries: 
G. E. WILLIAMSON, F.R.C.S.. 8. Eldon Square, Newcastle-on-Tyne, North 
of England Branch; J. ALTHAM, M.B., Fenrith, Border Counties Branch. 


ROUTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Pontypool on Thursday, October 25th. Members desirous 
of reading papers, etc., are requested to send fitles to one of us not later 
than October 10th.—A. SHEEN, M.D., Cardiff; D. ARTHUR DAVIES, M.B., 


Swansea. 


NORTHERN COUNTIES BRANCH.—The autumn meeting of this Branch 
will be held within the Literary Institute, Nairn, on Wednesday, October 
17th, at 11.30 4.mM. Members wishing to make any communication are re- 
quested to inform the Secretary as soon as possible. Luncheon at King’s 
Royal Hotel at 2 o’clock.—J. W. NORRIS Mackay, Honorary Secretary, 


Elgin. 





SOUTH-EASTERN BRANCH: EAST SUSSEX 

. DISTRICT. 

A MEETING of the members of this District was held at the 
Station Hotel, Hayward’s' Heath, on September 27th, Dr. 
Matcotm Smiru, of Hurstpierpoint, in the chair. 

The Wants of the General Practitioner.—-A discussion on the 
wants of the general practitioner and how best to obtain 
them was opened by Dr. WitHERS Moors, and ended in the 
following resolution, which was carried unanimously : 

That, in view of the prevalent and widespread feeling that the execu- 
tive of the Association are not alive to the wants and misfortunes of the 
general practitioner, and do not, therefore, render them such assistance 
as they, being members, have a right to expect, this meeting respectfully 
requests the Council to appoint a committee to (1) inquire into the griev- 
ances, wants, and requirements of the general practitioners, as they exist 
in the Branches ofthe Association ; (2) to ascertain in what ways, if any, 
the influence-and organisation,of the Association can be most usefully 





employed for the amelioration of these grievances and for promoting the 
welfare of the general practitioner generally; (3) to report to the 
Council. 





DECCAN BRANCH. 

Tue first meeting of the Deccan Branch of the British Medi- 
cal Association was held at Surgeon-Colonel Blenkinsop’s 
house, Secunderabad, on September 3rd, 1894. The members 
present were Surgeon-Colonel Blenkinsop, I.M.S., Principal 
Medical Officer Secunderabad District. in the chair; Brigade- 
Surgeon-Lieutenant-Colonels North. I.M.S., and Anderson, 
A.M.S.; Surgeon-Majors Kellie, I.M.S. ; Moran, I.M.S.; Ben- 
nett, I.M.S.; Nichols, A.M.S8.; Surgeon-Captains Kelly, 
A.M.S.; Palk, I.M.S. ; Hole, D.S.O., A.M.S.; Connor, A.M.S8.: 
Thurston, A.M.S., and Way, A.M.S. A letter from Mr. E. J. 
Lawder was read expressing his inability to be present. 

Minutes.—The PRovIsIonaL SECRETARY read the minutes of 
the last meeting. 

Formal Recognition of the Branch.—The PRovistonaL SECRE- 
TARY read a letter from the General Secretary of the British 
Medical Association enclosing a copy of the resolution recog- 
nising the Branch. 

Election of Officers.—The officers and council were then 
elected as follows :—President: Surgeon-Colonel Blenkinsop, 
I.M.S., P.M.O. Vice-President: Surgeon-Lieutenant-Colonel 
Lawrie, I.M.S8. Lditorial Secretary: Surgeon-Captain Hehir, 
I.M.S. General Secretary and Treasurer: Surgeon-Captain 
Palk, M.B., 1.M.S. Members of Council (elected hy ballot) : 
Brigade-Surgeon-Lieutenant-Colonels North, I.M.8., and 
Anderson, A.M.S.; Surgeon-Major Scott, I1.M.S8.; Surgeon- 
Captain Thurston, A.M.S. 

Place of Meeting.—On the proposition of Surgeon-Major 
NicHots, seconded by Surgeon-Captain Pak, it was 
unanimously resolved to accept the kind offer of the Principal 
Medical Officer to lend his office for the monthly meetings. 

Vote of Thanks to Principal Medical Officer.—On the proposi- 
tion of Surgeon-Major Nicuo1s, seconded by Surgeon-Major 
Moran, a vote of thanks was passed to the Principal Medical 
Officer for taking the chair and lending his house for the 


meeting. 


SPECIAL CORRESPONDENCE. 
PARIS. 
Petition in Favour of Dr. Lafitte.—Charges for Disinfection.— 


—The Treatment of Idiots.—The Feeding of Infants.—Dr. 


Yersin on the Plague at Hong Kong. 

TuE Association of the French Medical Press is organising a 
round robin petition to be sent to the President of the 
Republic asking for the remission of the sentence on Dr. 
Lafitte, who was recently condemned to three years’ imprison- 
ment under circumstances which have excited the greatest 
indignation of the medical profession in France. ; 

By a decree of the Prefect of the Seine the tariff for dis- 
infecting is as follows: For a rent from £32 to £40, 4s. 8d. ; 
from £40 to £80, 88.; from £80 to £120, 12s. 8d. ; from £120 to 
£160, 15s.; from £160 to £200, £1 4s. 8d.; from £200 to £240, 
£110g.; from £240 to £280, £2; from £280 to £320, £3 5s.; from 
£320 to £360. £3 10s.; from £400 to £600, £4; from £600 to £800, 
£6; from £800 and upwards, £8. These charges include dis- 
infecting the localities and the different articles which had 
been contaminated, by superheated vapour. No extra fees 
are charged if disinfection is necessary several times during 
an illness. ‘ 

The General Council of the Gironde has authorised wards 
to be organised in connection with the Bordeaux Lunatic 
Asylum for the purpose of teaching idiot children. An 
asylum for adult idiots and epileptic patients is also to be 
established. 

The direction of Public Health attached to the Home De- 
partment has directed the prefects to forbid bringing up 
children by hand; not only are metallic bottles forbidden, 
but other kinds authorised by medical men. It is also for- 
bidden to give children solid food under 1 year of age, unless 


formally prescribed. Wee . 
“The Hong Kong authorities have asked Dr. Yersin, for- 
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merly of the Pasteur Institute, to examine the soil in the Fai- 

ing neighbourhood where the pest epidemic prevails. M. 

fersin, in earth taken from a depth of eight or ten centi- 
metres cultivated after the Pasteur method, discovered, after 
an interval of twenty-four hours, colonies presenting the 
aspect of the pest microbe. The experiment was repeated 
with earth taken from other contaminated houses ; four times 
in six the microbe was found. The pest bacillus exists at 
Hong Kong in an attenuated form; animals inoculated with 
these cultivations do not succumb. At Canton the epidemic 
broke out among the rats. The population living on the 
river have scarcely suffered. Apparently the microbe cannot 
live in water. At Hong Kong the epidemic broke out among 
the human population before attscking the rats. It was 
brought by a commercial traveller, and quickly spread. At 
Canton the mortality was 15,000 from the pest, at Hong Kong 
2.500; from 5 to 6 per cent. at Canton, | to 2 per cent. at 
Hong Kong; but it must he remembered that a number of 
Chinese leit Hong-Kong for Canton, where they died. The 
Hong Kong hospital is on a river; it can contain 1,200 
patients; each patient has a spacious airy room. Dr. Yersin 
has sent samples of the contaminated soil to the Pasteur 
Institute. He says the only prophylactic measure is to find 
a vaccine. 

HONG KONG. 

Disappearance of the Plague: An Unlucky Order.—Influenza. 
Tue plague is well nigh at anend. The port will be declared 
free of infection on September 9th. A few cases—one or two 
—crop up after a two or three days’ interval and harass the 
authorities. The type of the disease has considerably 
changed, and resort has to be had to the microscope before a 
diagnosis is confirmed, otherwise the diseise symptoms 
might be mistaken for one of the ordinary seven-day fevers 
which are endemic here. The Chinese are returning in thou- 
sands and the city is reassuming its usually busy aspect. 
A house-to-house viritation by night, planned without warn- 
ing, caused great consternation amongst the better class of 
Chinese. Theyresented their abodes being forcibly opened and 
inspected whilst the families were in bed. So keenly did the 
Chinese feel the inroad that those who can afford it are sell- 
ing their property in Hong Kong and transferring their 
wives and children to permanently reside on the mainland. 
The authorities wisely rescinded the unfortunate order 
within twenty-four hours, but the irreparable damage was 
already done. 

Influenza, chiefly of the nature of a nasal and bronchial 
catarrh, is prevalent here. It is of a much milder type than 
any of the three previous attacks of influenza and is pecu- 
liar in that the symptoms are mainly confined to the respira- 
tory tract. Ina certain proportion of cases the temperature 
is below the normal. Throughout the illness, so far, only 
very young Chinese children have succumbed, the cause of 
death being capillary bronchitis. The general health of the 
poe community, apart from “influenza colds” is excel- 
ent. 








CORRESPONDENCE. 


TESTIMONIAL TO SIR JOSEPH LISTER. 

Srir,—Sir Joseph Lister having retired from active hospital 
and teaching work, it is proposed to present him with a testi- 
monial of the regard and esteem in which he is held by his 
former colleagues and pupils. 

As there are probably many surgeons who may wish to join 
in the movement, but whose exact names and addresses it is 
almost impossible for us to ascertain, I have been directed by 
the committee to state that I shall be pleased to furnish any- 
one with further information ; and that subscriptions (limited 
to two guineas) may be sent to one or other of the following 
gentlemen who have kindly consented act as treasurers for 
their respective localities—namely, Dr. James Finlayson, 
2, Woodside Place, Glasgow; Professor Chiene, 26, Char- 
lotte Square, Edinburgh ; Professor William Rose, 17, Harley 
Street, London, W.—I am, etc., 

J. Frepx. W. Sixx, 
Hon. Secretary, Lister Testmonial Fund. 

Weymouth Street, W , Sept. 28th. 





THE DURATION OF CONTAGION IN DIPHTHERIA. 

Srr,—Some uncertainty seems to prevail as to the duration 
of the period of contagiousness after diphtheria, and this un- 
certainty is enhanced by the statement, made by competent 
observers. that the micro-organism associated with this dis- 
ease may be, and indeed has been, found long after apparent 
recovery. A series of cases which recently came under my 
personal observation seem to point to the accuracy of the 
latter statement. On April 27th of the present year I was 
called to a child, aged 3, a prey to violent convulsions, which 
lasted for some hours in spite of treatment. This proved to 
be the prelude of an attack of diphtheria which I was enabled 
to diagnose two days later. It was a typical and severe 
attack, but the child ultimately recovered, though he suf- 
fered from extensive and well-marked paralyses. On June 
25th, that is to say, close upon two months after the com- 
mencement of the attack, and four or five weeks after the 
throat symptoms had quite subsided, the child was sent for 
a change of air to one of the northern suburbs. He was then 
paralysed in both lower limbs, but was otherwise in good 
health. He was looked after by a young lady, aged 23, with 
whom he slept. Within four days this young lady com- 
plained of a sore throat, which soon became markedly diph- 
theritic. He returned to his home in the first week in July, 
the house having in the meantime been thoroughly disin- 
fected and the drains overhauled. He was then allowed to 
play with his little sister, aged about 18 months, but they did 
not sleep together or even inthe same room. Three weeks 
later the younger child developed diphtheria, to which it 
succumbed. . The boy was once again transferred to the house 
ofa relative at a distance, and there, too, during the first week 
of August, the servant with whom he slept developed a 
severe form of sore throat, which, though not diagnosed as 
diphtheria, was characterised by white sloughing patches in 
the throat, and kept her in bed for a fortnight. 

While it is possible, of course, that the sequential relation- 
ship was more apparent than real, it is difficult to withstand 
the conclusicn that the lad first attacked was the carrier of 
the infection ; and, if so, it would seem that greater caution 
should be shown than is at present enjoined or insisted upon 
in allowing children convalescent from diphtheria from mix- 
ing with other persons, especially other children. Person- 
ally I should hesitate to allowa child of mine knowingly to 
associate with a convalescent until six months had elapsed. 
This may appear excessive, but, in view of the terrible and 
implacable nature of the malady, it is certainly better to err 
on the safe side.—I am, etc., 

September 25th. Aurrep S. Guss, M.D.(Paris). 





CHOLERA AND BREAD. 

Srr,—Now that people are dying of cholera by hundreds in 
many parts of the Continent, it may be well to call attention 
to the following statements. 

At the Bristol meeting of the British Medical Association, 
Dr. Waldoand I read a paper stating the results of an in uiry 
into the sterilisation or otherwise of bread in the baker's 
oven. We showed that cultures of thirteen different micro- 
orzanisms were obtained from bread taken out of the centre 
of newly-baked loaves ; hence we concluded that baking does 
not necessarily destroy the germs ina loaf. If that proposi- 
tion be true of non-pathogenic bacteria or their spores, we 
saw no reason why pathogenic forms should not also survive 
the process of baking. A number of experiments with 
specifically infected dough showed that the vitality of patho- 
genic organisms was not destroyed by passing through the 
ordeal of the baker’s oven. Thus cultures of comma bacilli 
were obtainable from loaves made of dough previously mixed 
with a pure culture of the comma or cholera bacillus. How- 
ever, these and other experiments with pathogenic bacteria 
are not yet ready for publication. For one thing, owing to 
the absurd state of the English law, we have been hindered 
from obtaining the indispensable evidence afforded by the 
inoculation of lower animals. At the same time, we think it 
now right to state that, in our opinion, the specific germs of 
cholera may be distributed in a living condition in bread. 
Cholera is essentially a waterborne disease. In towns tap 
wa‘er is invariably used for making dough; baking does not 
destroy all germs in the loaf, therefore bread made in a town 
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that has a cholera-infected water supply is likely to become 
an active agent in the spread of the disease. Two obvious 
a measures can be taken (1) the water used in the 
akeries should be sterilised, (2) the bread can be effectually 
sterilised in the form of toast. 
Unfortunately, Dr. Waldo is away on the Continent, so that 
I have been unable to consult him on these points, but the 
foregoing may be taken as an exact expression of his views.— 


I am, etc., 
Welbeck Street, W., Sep. 23rd. Davip Watsu, M.B. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADULTERATED DRUGS AND SPURIOUS PHARMACEUTICAL 
PREPARATIONS. 
THOUGH prosecutions under the Food and Drugs Act for the sale of 
adulterated drugs or sophisticated pharmaceuticai preparations are not 
he numerous, the proportion of cases in which there are convictions is 
sufficiently large to justify the inference that this fraudulent practices 
very general. Apparently it is in country districts that the sale of 
inferior articles of this description is chiefly carried on, and it is some 
satisfaction to find that the reports of prosecutions instituted under the 
Act are frequently accompanied by the statement that the individuals 
prosecuted are not registered chemists and druggists. But if the trade 
in defective medicinal articles is confined to the small general shops met 
with in country places, a question of some importance arises as to the 
sources from which these articles are supplied to the small dealers ? 
These latter cannot be expected to have any capacity of judging as to the 
quality of Ss. preparations or drugs, and their defence when 
prosecuted is generally a plea of ignorance and the statement that the ar- 
ticles were sold as received from the makers, who would therefore appear 
to be in reality the chief offenders, although under existing conditionsthey 
cannot be touched by the administrators of the law. The fact that 
articles such as laudanum and paregoric are being mauufactured “ with- 
outopium ” for sale by persons who cannot legally sell the preparations pro- 
perly bearing those names, is sufficient to show that there is a systematic 
evasion of the Pharmacy Act as well as the Food and Drugs Act to which 
public attention requires to be directed. At the Skipton Petty Sessions 
several persons have recently been heavily fined for selling adulterated 
drugs, and a contemporary raises the question whether the Skipton 
adulteration officials are specially active or the drugs sold elsewhere 
specially pure? Under the circumstances above referred to there is 
much reason for believing that the last mentioned condition does not 


obtain. 











CHARGE AGAINST A MIDWIFE. 

AT Edmonton, on September 27th, Margaret Croome, midwife, was 
charged on remand with the murder of Eliza Smith. a widow, who 
kept a general shop at Stamford Hill, by performing an illegal operation; 
avd Augustus Fielder, a cheesemonger’s traveller, was charged with 
being an accessory after the fact. Mr. Horace Avory, who prosecuted on 
behalf of the Treasury, reviewed the evidence given before the coroner 
with regard to the alleged relations existing between Fielder and Mrs. 
Smith, and the attendance of Croome upon the woman for several days 
prior to her death. He pointed out that not till the afternoon preceding 
Smith’s death—-which was attributed to peritonitis—did Croome calt in 
a medical practitioner. So far as the evidence went, he thought it was 
insufficient to support the finding of the coroner’s jury; but the police 
inquiries were not yet completed, and a remand was asked. This was 
granted after several witnesses for the prosecution had been called. 





SODA WATER.” 

Mr. RupoteH GauNT, wholesale chemist and druggist, of 221, Union 
Street, Borough, appeared before Mr. Slade, at the Suuth London Police 
Court, to answer a summons, taken out at the instance of Inspector 
Grist, the appointed offiver to the St. Saviour’s District Board of Works, 
under the provisions of the Sale of Food and Drugs Act, for selling an 
article, the same not being of the nature, substance, or quality of that 
demanded. The inspector sent his assistant into the defendant’s shop, 
and under his instructions he purchased a siphon of soda water. The 
bottle containing the liquid was handed to him, and was analysed, and 
was found to be practically aérated water, there being no trace of bicar- 
bonate of soda. whereas according to the formula of the Pharmaceutical 
Society it should have contained 30 aes. The officer pointed out that 
the real article was often required for medicinal purposes, and on that 

ound alone care should be taken to supply what might be required. 

he defendant said his firm had been carrying on business uninter- 
ruptedly for over sixty years, and this was the first time complaint had 
ween made against them. As a matter of fact, soda water supplied as 
required by the Pharmacopeia instructions was unpalatable, but if re- 
quired for medicinalfpurposes it should be asked for as‘ B.P.” Mr. 
slade said it was clear that the article sold to the inspector contained no 
bicarbonate of soda, and was not therefore soda water. He fined the 


defendant £3, and 12s. 6d. costs. 





A CARD. 
WE have. published from time to time so many examples of the profes 
sionally degrading advertisements which are issued as circulars or cards 
by so many practitioners seeking to establish themselves in public 
favour that it seems hardly worth while to reproduce documents the 
general character of which is too well known. One such advertise- 
ment. however, which we bave received recently contains a feature 
which we believe to. be novel, inasmuch as the practitioner drags into 


it the name of an honourable office in an importint Iondon hospital. } 





The following is the card we refer to, which, we are informed, has been 
left upon the residents in houses inhabited by persons in the enjoyment 
of incomes which may be judged from the fact that the rents, without 
rates and taxes, amount to £45 a year: 


LAMBETH WALK SURGERY. 
104, LAMBETH WALK, S.E. 


Resident Physician a «. Dr. E. J. SMITH, 
(Late House-Surgeon to Charing Cross Hospital). 





Dr. E. J. SmiTH (late House-Surgeon to Charing Cross Hospital) resides 
ou the Premises, and personally attends to all cases. 


Table of Fees: 
Advice and Medicine as mes <a 
idwifery. Vaccination. 
Patients attended in their own homes. 
Hours of Consultation : 





Mornings eo» 9 till 12 ( Mornings ... 11 till 12 
Afternoon3 at 4 Sundays - 
Evenings 6 till 10 (Evenings ... 7 till 9 


ATTENDANCE ON FAMILIES OF MEDICAL MEN. 

MEDICUS writes: The family of a medical man resident abroad, but 
themselves resident at home, go to the country for a holiday. One of 
the members of the family suffers a dislocation of the elbow, which is 
reduced, unde chloroform, by a medical man living near, and who is 
called in tot. . case. He is informed that the father is a medical man, 
but, notwithstanding, charges for attendance. Was he entitled to do 
so, or did he commit a breach of recognised professional etiquette in 
accepting a fee? 

E. A. 8. makes a similar enquiry 

*,* Although it is contrary to traditional custom and ordinary prac 
tice to charge for professional attendance on the family of a medical 
man, our correspondent will perceive from the rule appended that it is 
optional with the attendant practitioner: ‘‘ All legitimate practitioners 
of medicine, their wives, and children while under the paternal care, 
are entitled (not as a matter of right, but) by professional courtesy, to 
the reasonable and gratuitous services—railway and like expenses ex- 
cepted—of the faculty resident in their immediate neighbourhood 
whose assistance may be desired. In the case, also, of near relatives 
who are more or less dependent upon a professional brother (other 
than wealthy) it’will likewise be well, at his request, to forego or to 
modify the usual fee. On the other hand, a son or a daughter alto- 
gether independent of the father—or the widow and children of a 
practitioner left in affluent or well-to-do circumstances—should be 
charged as ordinary patients, unless feelings of friendship, or other 
special reasons, render the attendant practitioner averse to pro- 
fessional remuneration: in such case the rule need not apply. 
Moreover, if a wealthy member of the faculty seeks professional 
advice and courteously urges the acceptance of a fee, it should 
not be declined—for no pecuniary obligation ought to be imposed on the 
debtor which the debtee himself would not wish to incur.” (Code, chap. ii, 


sect. 2, rule, 1.) 





RECEPTION OF LUNATICS AS PRIVATE PATIENTS. 
A MEMBBk wishes for information as to the proper method of procedure 
for obtaining a licence for the reception of persons of unsound mind. 
*,* No new licences can be issued. Application must be made to 
the Commissioners for leave for more than one patient. 





CERTIFICATION OF PAUPER LUNATICS. 

UNION writes: I am deputy medical officer to the union. My father, not 
a medical man, is a justice of the peace, and is generally the one called 
upon to see pauper lunatics, either for permanent detention in the 
workhouse, or before removal tothe asylum. In either case he signs 
the certificate as the magistrate. Is it contrary to the spirit of the law, 
or in any way open to objection for him to do the same, when in the 
absence of the regular medical officer I am on duty ? 

*,* Itis not contrary to the law, and does not appear to be open to 


objection. 





USE AND PROPERTY IN PRESCRIPTIONS. 
MEMBER.—Where the prescriptions are sent to the chemist by arrange- 
ment to be dispensed at the cost of the practitioner, the former has no 
right to supply patients with medicines without the order of the latter. 
The chemist has noclaim to the prescription other than as a record 
justifying his dispensing it, and we think that, if he persists in such 
conduct, an injunction could be obtained in a court of law restraining 


him from so doing. 


RECOVERY OF MIDWIFERY FEE. 
R. H.—If our correspondent really thought it worth his time and trouble 
to institute legal pe he would probably recover the agreed 
fee or some part of it. 


THE QuvEEN has given directions for the appointment of 











David Gentle, M.D., to be an unofficial member of the Legis- 


lative Council of the Colony of British Honduras. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


AGE EXTENSION. 


THE Queen has approved of the Royal Warrant concerning 
officers of the Medical Staff being amended by the substitu- 
tion of the following for Article 347 :— 

‘‘The appointment of Director-General of our Army Medical 
Department shall be for seven years, and the retirement of 
the other officers of our Army Medical Staff shall be compul- 
sory at the following ages; except that, if it should in any 
particular case be considered desirable in the interests of the 
public service, the age for the retirement of a surgeon-major- 
general may be extended for a period not exceeding two 
years: Surgeon-major-general and surgeon-colonel, 60; bri- 
gade-surgeon-lieutenant-colonel, surgeon-lieutenant-colone}l, 
surgeon-major, and surgeon-captain or surgeon-lieutenant, 
55.” 

ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice, The first post on Thursday mornings is the latest by which 
these nts can be r d. 

A SURGEON-MAJOR, with three years to complete tour, serving in a good 


district in India, desires to exchange home; any reasonable offer ac- 
cepted. Address “ Bona Fide,” BririsH MEDICAL JOURNAL. 








THE NAVY. 
STAFF-SURGEON H. A. W. RICHARDSON has been promoted to be Fleet- 
surgeon, September 2ist. He was appointed Surgeon, March 31st, 1874, 
and Staff-Surgeon twelve years thereaiter. He was Surgeon of the Tamar 
during the Egyptian war of 1882, and received the medal for that cam- 
paign and the Khedive’s bronze star. 

The following avpointments have been made at the Admiralty: 
MONTAGUE H. KNAPP, Surgeon, to the Australia, September 27th; JAMES 
L. Smiru, M.B., Surgeon, to Haslar Hospital, September 27th; FREDE- 
RIcK D. LUMLEY, Surgeon, to the Jackal, September 27th; Horace 
Etuiorr, M.D.. Surgeon, to the Wildfire, September 27th; CECIL ORPIN, 
M.D., to be Surgeon and Agent at Youghal, September 27th ; GEORGE G. 
BORRETT, Surgeon, to the President, additional, October 9th ; ALEXANDER 
G. ANDREWS, Surgeon to the Pylades, October 16th; HAMILTON E. L. 
EARLE, Surgeon to the Victory, additional, October 16th; EpGar F. 
MORTIMER, Surgeon to the Pheasant, October Ist; W. RK. KNIGHTLEY, 
Surgeon to the Albacore, October Ist. 


ARMY MEDICAL STAFF. 

THE undermentioned officers, whose tour of foreign service will expire 
during the troopinpg season of 1894-95, will proceed to England by the 
troopships leaving Bombay on or about the dates specified, and report 
their arrival to the Director-General, Army Medical Department, War 
Office, London: Surgeon-Lieutenant-Colonel W. B. SLAUGATER, October 
16th; Surgeon-Captain G. M. Dosson, M.B., November 8th; Surgeon- 
Captain G. E. HALE, D.S.O., November 8th; Surgeon-Captain J. S. GREEN, 
M.B., December 8th ; Surgeon-Lieutenant-Colonel R. H. Rosinson, Janu- 
ary 5th, 1895; Surgeon-Captain B. J. INNiss, February 6th, 1895; Surgeon- 
Captain C. A. YouNG, March 6th, 1895; Surgeon-Major F. B. MACLEAN, 
March 30th, 1895. 

Deputy-Inspector-General GEORGE ELEAZAR BLENKINS, late of the 
Grenadier Guards, died at Worthing on September 26th. He entered the 
service as Assistant-Surgeon, April 13th, 1838; became Surgeon, October 
lst, 1854; Surgeon-Major, January 24th, 1°58; and Honorary-Deputy- 
Inspector-General on retirement, December 12th, 1868. He was with the 
Grenadier Guards in the Crimean campaign from December 20th, 1854, 
including the siege and fall of Sebastopol. He received the medal, with 
clasp, the fifth class of the Order of the Medjidie, and the Turkish medal. 

Surgeon-Captain H. A. DE Lom is placed on aoe eh gt halt-pay on 
account of ill-health, September 28th. He was appointed to the Depart- 
ment, August 4th, 1883, and served with the Nile Expedition in 1884-5, 
receiving the Egyptian medal with clasp and the Khedive’s star. 

Surgeon-Captain J. F. MCMILLAN is also placed on temporary half-pay 
for the same reason, September 22nd. His commission dates from 


August Ist, 1885, 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT ROBERT ST. ANDREW YEATES, of the Madras Estab- 
lishment, died of fever at Madras on September 17th, on his way to 
England, aged 28. He was ason of the Rev. G. Yeates, rector of Lissan, 
Moneymore, co. Derry, Ireland. His commission dated from January 
30th, 1892. : 

Inspector-General MARK STYLE, retired, died at Cheltenham on_™ Sept- 
ember 30th, at the age of 77. 


THE VOLUNTEERS. 
Mr. SAMUEL MCNAIR is appointed Surgeon-Lieutenant to the 3rd Volun- 
teer Battalion the Lancashire Fusiliers (late the 17th Lancashire), 
October 3rd. 
Surgeon-Lieutenant-Colonel A. GILMouR, 8th Volunteer Battalion the 
Royal Scots (formerly the Ist Linlithgowshire), has retired from the ser- 
vice, retaining his rank and uniform, O-tober 3rd. 





Honorary Assistant-Surgeon J. LAWRENCE, M.D, 2nd Volunteer Bat 
piten » | ie Scots Fusiliers (late the 2nd Ayrshire) has also retired’ 
ctober 3rd. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL W. TAYLOR, M.D., 3rd Battalion the 
Welsh Regiment (Glamorgan Militia), has retired from the service, with 
permission to retain his rank and uniform, October 3rd. 





AMBULANCE CLASS IN INDIA. 

THE Ambulance Class Poona Volunteers was inspected by the Com- 
mander-in-Chief of the Bombay Army, accompanied by his staff, en 
August 30th. A class of thirty-two men, divided into eight squads of four 
men each, had undergone instruction by Surgeon-Major Addison and 
Assistant-Surgeon Rodrigues. The usual movements necessary tor giv- 
ing aid to slightly and severely wounded were executed with regularity, 
uniformity, and precision, exciting unqualified praise trom his Excel- 
lency, Lieutenant-General Nairne. who complimented the class highly 
onits success Surgeon-Major Addison has done much in India tor the 
ambwance movement. and we can bear witness to instances of the saving 
ot jife by efficient first aid to seriously injured cases that have resuited 
to soldiers from the numerous courses of instruction to soldiers given 
by him during his Indian service. 





VOLUNTEER OFFICERS’ DECORATION. 

WE have received a further communication from ‘‘A Retired Surgeon,” 
enclosing a note received from his commanding officer, in which the Jat- 
ter says: ‘After careful consideration of the directions received 
from the Secretary of State for War, regarding the recommendation of 
non-combatant officers for the Volunteer Officers’ Decoration, I am 
unable to forward your application forthe same.” We can only conclude 
that some personal element in the case has deprived the retired surgeon: 
of the decoration, for we constantly see notices of its having been con- 

ferred on Volunteer medical officers. At the same time we should much 

like to know—if any of our correspondents can give us the information— 

what are the “ directions” of the Secretary of State for War “ regarding 

the recommendation of non-combatant officers of Volunteers” tor the 

decoration. We do not see bay in this matter, any distinction what- 

ever should be or can be drawn between one class of officers and another.. 
We hope it may be long before the Volunteers are called upon to fight; 

so that meanwhile, at all events. their division into combatants and non- 

combatants is a distinction without a difference. We presume the 
decoration is given as a recognition by the State of the sacrifices which 

private citizens make of their time, energies, and means as Volunteer 
officers. If so, are not the sacrifices of medical men equal, if not greater, 

than most so-called combatant Volunteer officers ? Perhaps the Secretary 
of State for War will be able to clear this up when Parliament meets. 





WIDOWS’ PENSIONS. 

LIABLE TO RECALL begs us to call the attention of the Parliamentary 
Bills Committee to the regulations in the Pay Warrant regarding 
widows’ pensions and children's allowances, as they affect medical 
officers who may marry after voluntary retirement. He says the condi- 
tions of service have greatly changed since the clauses of the said warrant 
were originally drafted, and do not now meet the equity of the case. 
As matters stand, a medical officer entering at 22 cannot marry after 
42, if he wisbes to retire at twenty years’ service, but remains liable to 
recall up to 55. 

*,* Widows’ pensions and compzssionate allowances to children, 
although defined in the regulations according to certain conditions 
and limitations, are not matters of absolute right, but may be given or 
withheld according to circumstances. At the same time, the regula- 
tions concerning them should be framed in a broad and liberal spirit. 
We believe that, as matters stand, the widow or orphans of an officer 
who marries after retirement are not entitled to pensions or allow- 
ances, This seems rather hard on those who are liable to recall, and 
may be so recalled, to the sacrifice of health and life. We think it is a 
qnestion well deserving the attention of the Secretary of State for War, 
whether those liable to recall are exactly in the same position as those 


who retire without such liability. 





VOLUNTEER MEDICAL ORGANISATION. 

AN “Experienced Volunteer Medical Officer” writes: The suggestions 
of your correspondent ‘‘ Ubique” are fairly liberal, but far short of 
what is actually required. The sixteen (not fifteen) regimental 
stretcher bearers are far better as integral parts of the regiment, and 
should never be detailed for stretcher drill until they individually 
know squad and compapy drill; only zealous and willing men should 
be chosen ; their uniform should be that of the regiment to which they 
belong. Bearer companies are quite distinct, and, speaking from ex- 

erience, forming them ot regimental stretcher bearers is an absolute 

raud. Base hospitals are at present outside the cognisance of volun- 
teer medical officers. I think the proficiency examination should 
include ability to drill a section of stretcher bearers. 

As it is impossible for a principal medical officer to inspect indi- 
vidually the bearer companies in each district, I think a volunteer 
brigade-surgeon should be detailed in each to visit and report on the 
bearer companies. Only in this way can assurance be had that such 
volunteers are in readiness for mobilisation. I have never had the 
least ric ion either with commanding officers or adjutants connect: @ 
with surctcher work, and where such occurs it is invariably the result 
of want tact; it is another reason for making volunteer ambulances 
part and parcel of the combatant force. 

As regards honours, these were promised to medical officers, and@ 
scrupulous faith should be kept towards them. Of course thre 
efficient as well as inefficient medical officers, 
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OBITUARY. 
DEPUTY INSPECTOR-GENERAL G. E, BLENKINS, 


We have to announce with regret the death of Deputy In- 
spector-General G. E. Blenkins, F.R.C.S., late Grenadier 
Guards. He entered the regiment in April, 1838, and served 
in the Crimean campaign including the fall of Sebastopol, 
receiving the gold medal with clasp, the 5th Class of 
Medjidie, and the Turkish medal. After serving more than 
thirty years in the regiment he retired, in December, 1868. 
Mr. Blenkins has so long retired from active work that the 
younger generation will hardly recognise his name as one of 
the most active and valued workers in the metropolis some 
thirty yearsago. He was one of that distinguished class of army 
surgeons, then by no means too numerous, who to a thorough 
knowledge of his profession and departmental duties, added 
a great love of scientific research in the active study of its 
most difficult departments. He was a practical and skilful 
histologist, when to be so was a rare distinction even in- the 
schools in civil life. 

We incline to believe that he was the first amongst the 
teachers of histology in the metropolitan medical schools 
who instituted classes of practical microscopic work and 
demonstration. He lectured and taught at Lane’s School of 
Anatomy and Medicine adjoining St. George’s Hospital, and 
as far back as 1851 he carried on there a class of practical his- 
tology, in which every student was provided with a micro- 
scope, and was taught himself to make, prepare, and put up 
the specimens. This class Mr. Blenkins conducted while a 
surgeon in the Guards, and it had, at that time at least, 
few if any parallels in this country, for what is now an 
every day rule of teaching was then a rare and brilliant 
exception. 

This brief tribute is due to the memory of one of the 
most lovable and accomplished surgeons of his day, for toa 
handsome presence, great dignity and refinement of manner, 
of which the only fault perhaps was a somewhat marked re- 
serve, Mr. Blenkins joined singular modesty, unfailing kind- 
ness of heart, and an interest in the personal welfare of his 
pupils which lasted throughout his and their lives. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. J. Podrazky, some time Extraordinary 
Professor of Surgery in the University of Vienna; Dr. Theo- 
philus Patterson, of Salem, New Jersey, where he had prac- 
tised his profession forty-six years and where he was largely 
instrumental in —s the standard of the public schools 
when he was City Superintendent, aged 67; Dr. W. C. 
Dabney, Professor of Obstetrics and Practice of Medicine in 
the University of Virginia, aged 45; Dr. F. Fleckles, a well 
known publicist of Vienna, formerly in’ practice at Carlsbad, 
aged 58; Dr. Moriz Bastyr, Lecturer on Dental Surgery in 
the Czech University of Prague; Dr. Ludwig Israel, of Copen- 
hagen, State Councillor and one of the foremost practitioners 
in Denmark; and Dr. Michele Giuliani, Extraordinary Pro- 
fessor of Anatomy in the University of Rome. 


Dr. Horace INGERSOLL, who died recently at Salem, 
Massachusetts, at the age of 83, had a varied career, having 
at one time or another tried each of the three learned pro- 
fessions. He was probably the last survivor of the coterie 
of which Nathaniel Hawthorne was the leading spirit. It was 
Ingersoll who suggested to Hawthorne the idea which found 
embodiment in The Scarlet Letter. It was from his lips also 
that Longfellow heard the story which the poet wove into 
‘¢ Evangeline.” oye had previously told it to Hawthorne, 
who, however, dallied so long over a novel founded on the 
incidents that the doctor gave it to Longfellow. Hawthorne 
was greatly annoyed at being forestalled, but Ingersoll used 
to add, when speaking of the matter, ‘‘I can’t help that; I 
gave him six years.” 


BLINDNESS IN FRANCE.—According to the Progrés Médical 
the total number of blind persons in France is about 40,000. 
Of these, 18,000 are said to ove their affliction to the results 
of ophthalmia neonatorum, 








UNIVERSITIES AND COLLEGES, 


ROYAL UNIVERSITY OF IRELAND. 

THIRD EXAMINATION IN MEDICINE, AUTUMN, 1894.—The following candi- 

dates have passed the above examination: 

Upper Pass Division.—T. J. Kenny, B.A., Queen’s College, Belfast, and 
Catholic University School of Medicine; A. A. F. McArdle, Queen’s 
College, Cork; F. J. L. P. McKenna, Queen’s College, Cork, and 
Catholic University School of Medicine; W. J. Mackrown, B.A., 
Queen’s College, Belfast; A. Magner, Catholic University School of 
Medicine ; W. A. Osborne, Queen’s College, Belfast; H. Turkington, 
Queen’s College, Belfast. 

= above may present themselves for the Further Examination for 
onours. 

Pass Division.—M. Burke, Queen’s College, Cork; R. W. Clarke, Queen’s 
College, Belfast; J. Crean, Catholic University School of Medicine; 
8. L. Cummins, Queen’s College, Cork; T. Downard, B.A., Queen’s 
College, Galway ; G. Elliott, Queen’s College, Belfast; G. K. Finlay, 
Catholic University School of Medicine; D. P. FitzGerald, B.A., 
Queen’s College, Cork ; E. 8. Gorman, Queen’s College, Belfast ; D. 
Henry, Queen’s College, Belfast; D. W. Hewitt, Queen's College, 
Galway ; M. Hynes, Queen’s err Galway ; RK. J. Johnstone, B.A., 
Queen’s College, Belfast; E. J. Liddle, Queen’s College, Belfast; G. 
Liddle, M.B., Queen’s College, Belfast; J. McArdle, Catholic Univer- 
sity School of Medicine; W. W. Moore, B.A., Queen’s College, Belfast; 
M. I. O’Kane, Catholic University School of Medicine ; H. I. Ritchie, 
Queen’s College. Belfast; G. Scott, Queen’s College, Belfast ; B. H. 
Shaw, Queen’s College, Cork; R. J. Smith, Queen’s College, Cork ; 
J. M. J. tighe, B.A., Catholic University School of Medicine; J. V. 
G. Tighe, Catholic University School of Medicine; G. C. Welkly, 
Queen’s College, Cork; Clara L. Williams, B.A., Royal College of 
Surgeons, Dublin. ; 











HOSPITAL AND DISPENSARY MANAGEMENT. 





LUNACY IN IRELAND. 
THE forty-third report of the Inspectors of Lunatic Asylums in Ireland 
states that on January last there were 642 maintained out of private 
funds, 16,478 in district asylums and workhouses, and 156 in the Criminal 
Asylum at Dundrum, making a total of 17,276. As regards the alleged 
increase of insanity in Ireland, the inspectors are of opinion that the 
great increase is mainly due to accumulation, and is so far an apparent 
and not arealincrease. Further, that the yearly increase of admissions 
is drawn, in a considerable peeonnes of the cases, from the reserve of 
the unregistered insane existing throughout the country; and that the 
annual increase, in the face of. a shrinking population, of the number of 
first admissions, points to some increase in particular districts. They 
consider that the chief.causes which contribute to the development of 
recurring insanity are the want of sufficient nutrition in the dietary of 
the poor classes, the excessive use of alcohol, the agricultural depres- 
sion, and consanguineous marriages among those who have a tendency 
to nervous disease. The inspectors are of opinion that the condition of 
the insane in workhouses is unsatisfactory, and in many instances the 
lunatic wards of workhouses have not sufficient accommodation for 


their inmates. 








PUBLIC HEALTH 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,883 
births and 3,223 deaths were registered during the week ending Saturday, 
September 29th. The annual rate of mortality in these towns, whic. 
had been 15.9 and 15.7 per 1,000 in the preceding two weeks, rose 
again to 16.1 last week. The rates in the several towns ranged 
from 8.0 in Leicester and 10.7 in Croydon to 20.9 in Newcastle-upon-Tyne, 
22.5 in Preston, and 22.8 in Liverpool. In the thirty-two provincial 
towns the mean death-rate was 16.6 per 1,000, and was 1.3 above the rate 
recorded in London, which was 15.3 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 2.1 per 1,000; in London the rate 
was equal to 1.9, while it averaged 2.2 per 1,000 in the thirty-two pro- 
vincial towns, and was highest in Wolverhampton, Preston, and 
Bolton. Measles caused a death-rate of 2.2 in Hull; scarlet fever of 1.1 
in Huddersfield and 1.8 in Wolverhampton; whooping-cough of 1.3 in 
Bolton; and diarrhea of 2.5 in Blackburn, 3.5 in Bolton, and 4.2 in 
Preston. The mortality from “fever” showed no marked excess in any 
of the large towns. The 98 deaths from EE in the thirty-three 
towns included 67 in London, 5 in Cardiff, 5 in Liverpool, 3 in Bristol, 
and 3in Manchester. Two fatal cases of small-pox were registered in 
Birmingham, 2 in Liverpool, and 1 in London, but not one in any other 
of the thirty-three large towns. There were 98 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, September 29th, against 129, 109, 
and 100 at the end of the preceding three weeks; 14 new cases were 
admitted during the week, inst 13, 19, and 23 in the preceding three 
weeks. The number of scarlet fever opener in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital on Saturday last was 2,084, 
against 2,026, 2,080, and 2,060 at the end of the preceding three weeks ; 
252 new cases were admitted during the week, against 269 and 258 in the 
preceding two weeks. 
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HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, September 29th, 791 births and 432 
deaths were registered in eightot the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined in the preceding 
three weeks from 16.6 to 14.9 per 1,000, rose again to 15.1 last week, but was 
1.0 per 1,000 below the mean rate during the same period in the large 
English towns. Among these Scotch towns the death-rates ranged from 
10.7 in Aberdeen to 17.9 in Glasgow. The zymotic death-rate in these 
towns averaged 2.0 per 1,000, the highest rates being recorded in Glasgow 
and Paisley. The 237 deaths registered in Glasgow included 12 from 
diphtheria, 9 from whooping cougn, and 2 from scarlet fever. 


HEALTH OF EDINBURGH. 

At the weekly meeting of the Edinburgh Town Council on Tuesday last, 
it was reported that the death-rate of last week (10 per 1,000) was the 
lowest on record. It was also reported that there were 235 patients in 
the City Hospital for infectious diseases, and that 142 were suffering from 
scarlet fever and 2from typhus tever. Six cases of small-pox were re- 
ported. Edinburgh is threatened with an epidemic of scarlet fever, 
which is already exercising the minds of the authorities responsible for 
the public health. 


RESIGNATION OF THE LEITH SANITARY INSPECTOR. 
MR. FisHer, the Leith sanitary inspector, in face of the adverse report 
of the Board of Supervision, has now resigned his appointment as from 
October Ist. He has been allowed his satary till October 13th and an 
honorarium of £50. A new sanitary iospector, at a salary of £130 per an- 
num, is now wanted. 





IRISH DISPENSARY BOC Le PAYMENT OF A LOCUM 
SNENS. 

Dr. T. J. O'CONNELL, of Castlemartyr, Cork, was recently granted leave 
by his dispensary committee for the purpose of change of-air after an 
attack of blood poisoning. A further term of three moaths was allowed 
on the condition that he should pay his substitute. The Local Govero- 
ment Board have informed the guardians andthe committee that when a 
medical officer is incapacitated through illness from discharging his 
duties it is the duty of the dispensary committee to appoint in his stead 
a duly qualified medical practitioner a3 locum tenens, and afterwards to 
recommend the guardians to pay a reasonable remuneration to the av- 
pointed substitute. In the opinion of the Local Government Board this 
question of remuneration was one altogether for the consideration of the 
guardians subject to the approval of that Board. 





RESIDENTIAL FLATS AND ARTISANS’ DWELLINGS. 

Str FRANCIS SHARP POWELL. in his recent address at Liverpool, in his 
capacity as President of the Congress of the Sanitary Institute. referred 
to metropolitan legislation, regretting that ‘* domestic buildings in Lon- 
don may still be erected to the height of 80 feet, inclusive of two storeys 
in the roof, power unfortunately being reserved to the London County 
Couacil to sanction the construction of buildings even of more gigantic 
proportions. Air and tight cannot perform their life-giving functions at 
the base of these structures, still less within courts enclosed therein.” 

Loose statements as to the influence on health of a particular style of 
building or habitatiun are easily made; but when instead of oratorical 
statement we come to plain fact, it has been abundantly shown that bar- 
rack-like. often unsightly, and the reverse of wsthetic as artisaus’ dwel- 
lings undoubtedly are, yet the rate of sickuess and mortality is satisfac- 
tory, and contrasts very favourably with the mor‘ality of the same class 
living in streets in which the houses are no more than three storeys high ; 
and as for the light at the basement, that is usually superior to the light 
of the basements of tenement streets. No other form of cons:ruction 
will house our toilers in the London that is to be. Platform speakers 
may lift their voices against the system as much as they please, the Lon- 
don of the future will have in the central parts vothiog but huge flats for 
the wealthy, and blocks of many-storeyed dwellings for the artisan. There 
have been n6 statistics published of a reliable character as to the death- 
rate of residential flats, but since it has been proved thatthe poorer block 
dweller has alow death- and sickness-rate, it is reasonable to infer that 
the richer flat dweller has equally a low rate of sickness and mortality. 


PASTEURISM AND AGRICULTORE. 

A DEPARTMENT for the experimental study of our means of defence 
against noxious animals, and especially against insects, has been estab- 
lished in the Pasteur Institute, Paris. The special work of the depart- 
ment will be to prepare and rm up cultures of all the pete enic 
microbes of noxious insects and animals ; to study the conditions of the 
development of these microbes in animals and in artificial nutrient 
media ; to direct experiments to be madein rural districts; and, lastly, 
to superintend and control the practical applications of the results of 
the researches. The methods of applying these results in practice will 
be discussed by a Committee of Researches consisting of naturalists and 
agriculturists, together with experts in mycology and bacteriology. The 
new department is to be under the direction of Professor Metchnikoff. 


SMALLPOX AND VACCINATION IN SWITZERLAND. 

Dr. ScHMID, Director of the Swiss Federal Sanitary Bureau, has pub- 
lished statistics showing the number of cases of small-pox and the 
mortality caused by that disease together with the number of vaccina- 
tions in Switzerland in the period 1876-1893. The figures given show that 
at no time since 1885 and 1886, when small-pox prevailed epidemically in 
Switzerland, has there been anything like the amount of sickness from 
small-pox which there was in that country during the first six months of 
the present year. Dr. Schmid further shows that in the cantons, which 
in 1883 or 1885 abolished compulsory vaccination, the small-pox sickness 
and death-rates have almost doubled. Onthe other hand, in the cantons 
where vaccination has remained compulsory the number of vaccinations 
has not appreciably fallen off and both the number of cases of small- 
pox and the deaths from that disease show a considerable decrease, 





NOTIFICATION AND SCHOOL ATTENDANCE. 

MEMBER writes: A person in my aistrict had a child suffering from 
scarles fever, but failed to notify the disease though he was well aware 
ofits nature.. He kept the.child at homea fortnight and then sent 
him to school. In consequence of this upwards of fifty cases have 
occurred in connection with.the school. I wish to prosecute the 
offender for exposing his child in a public place, but am iuformed 
that a school is not a *‘ public place,” even when it is, as in this case, 
the public elementary school of the township. If this be true, | can 
only reach the person who is the cause of so much mischief by orose- 
cuting him for failing.to notify, in which case probabiy a trifling 
penalty will beinflicted. Can you give me any assistance by advice as 
lo the best way to proceed ? 

*,* On what authority is it contended that a public elementary 
school is not a ‘‘public place” within the meanivg of the Public 
Health Act? The proper course would seem to be to institute pro- 
ceedings under that Act as well as the Notification Act. Probably t 
would not be difficult to bring direct evidence of transit aloug public 
highways to and from school, in addition to the fact of presence in the 


school itself. 





INSUCTION AT LEAKY JOINTS. 

M. O. H. writes: The principal main conveying the water supply of a 
town passes through a compensation reservoir which contains water 
polluted by sewage. In the event of the joints in the main bevoming 
7 is there a possibility of the water in the main being pol- 
uted ? 

*.* Certainly. Thecurrent of water passing along the main wi!l cause 


an indraught at any point of leakage. 





THE Rainford Local Board have at last decided to adopt the Infectious 
Diseases Notification Act. ‘Although this course was suggested by 
the chairman of the board, it has been strenously opposed by the buard. 
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INDIA. 

WATERBORNE TYPHOID IN INDIA.—Keferring to the prevalence of 
enteric fever io Iuda ,with a-high rate of mortality which makes it a 
matter of pressing importance, an Indian contemporary writes thus: 
** The climatic theory of causation is a splendid pivot for inaction. From 
a preventive point of view, to treat the climatic theory seriously would 
be giving it too much importance, for it is not based on observed facts, 
and is inconsistent with those which have been observed. The rile of 
water in the production of typhoid fever in towns, villages, and barracks 
is a fact on too sure a basis to be affected by any statement that such is 
not the casein Northern {ndia. In the French army the mortali'y from 
typhoid was reduced more than half by the introduction of the Pasteur- 
Chamberland filter. It would be interesting to study the subject from 
this point of view in the European army of India. It is not sutficient to 
supply a barrack with pure water if other supplies of a doubttul purity 
are at hand and equally easy of access. Wells which have been con- 
demned should certainly be filled up, a procedure which is not a! ways 
adopted. Infection of soil by typhoid germs must be taken into cal: ula- 
tion. as pointed out by Dr. Ranking ” 

**BLack Deatu.’’—According to the Indian papers, Surgeon- Major Giles 
recently returned from a short tour in Gharwal, where he had been in- 
vestigating the nature of the Maha Mari, or “black death,” or the hill 
poputauion. The disease, which is invar-ably fatal, is said to bear a close 
affinity to the “ plague” which in past ages devastated England. The causes 
are believed to be overcrowding aud filthy habits, together with the too 
close proximity of cattle standings to human dwellings. The Indian 
Medical Gazette for July, however, states that the outbreak proved on in- 
vestigation by Dr. Giles to be a false alarm, as the deaths were found to 
be the indirect result of tne scarcity at present je tangy in parts of 
Gharwal, two young children and an old woman having died in conse- 
quence of eating decomposed grain. The report thatthe deaths were 
due to Maha Mari originated in a local belief that that disease may be 
brought on by the consumption of such food. 

THE Government Medical Stores Depdt of Mian Meer was lately de- 
stroyed by fire, which is believed to have been the act of incendiaries. 
The loss is estimated at several lakhs of rupees. 

FEMALE PRACTIMIONERS IN INDIA.—In their last annual report the 
Central Committee of the Dufferin Fund drew attention to the fact that 
a limited number of scholarships had been set aside at home by the 
United Kingdom Branch of the Association for award to ladies who 
having passed their preliminary examination in India, were desirous o 
finishing their medical education in Europe At the same time it was 
decided that preference should be given to those ladies who had passed 
out creditably from their Medical College, and who had as assistant sur- 
geons done good work in India and proved themselves capable in the 
posts they had held. For some reasons this system seems to be prefer- 
able to that of engaging ladies direct from the schools of medicine at 
home for service under the Fund, as students educated primarily in 
India possess the advantage of having acertain knowledge of the couutry 
and its customs, and are generally able to speak the language fluently. 
The new system, at any rate, seems to have found favour among ladies 
who have qualified in India. Applications for the scholarships referred 
to considerably outnumber the few awards available. Thanks, however, 
to the generosity of the trustees of the Gilchrist Fund, who only revently 
gave the sum of £150 a year to found scholarships for students in India, 
the Central Committee of the Dufferin Fund are occasionally enable 1 to 
obtain for deserving candidates a grant in aid to help them through their 
studies. Among ladies who have already succeeded in proceeding t» 
Europe and gaining the higher degrees in medicine are sc ver] who now 
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hold important posts in India. We may mention Miss Terbury, now in 


charge of the y Lyall Hospital at Agra; Mrs. Van Ingen, until recently 
under special agreement to the Ceylon Government; Miss Niebel, in 
charge ot Her Highness the Begum’s Hospital at Bho i; Miss Chamney, 
at Patiala; Miss Wells, the superintendent of the Victoria Hospital at 
Madras. Among the names of other ladies who have lately proceeded 
home are Miss Sykes, who recently held charge of the Maharani of 
Buhampur’s Hospital in Oudh; Miss Dissent, from Allahabad; and Miss 
Bowie, from Madras. 

THE INDIAN FACTORIES ACT.—The Bombay Government has issued a 
series of resolutions on the annual provincial report on the working of 
the Indian Factories Acts for the year 1893. The number of factories in 
the presidency was 267, an increase of 14. Of these 119 were in the town 
and island of Bombay. Of the total number 108 were cotton and ginning 
factories and presses outside of Bombay, which did not work all the year 
round. The cotton ——- was the most important, employing 98,958 
persons in 209 factories. hile the general sanitary condition of the 
factories continued to be satisfactory no steps had been taken toimprove 
the dust-laden atmosphere of the Bombay cotton presses, and steps are 
to be taken with the view of ascertaining whether a recent rule cannot be 
applied. There are no signs that mill work has any bad effect on the 
general health of mill hands, which is reported to be satisfactory. The 
result is ascribed, so far as up-country factories are concerned, to the 
frequent change of occupation from mill work to agricultural labour 
which workmen are in a position to enjoy. Itis observed that while the 
total factory population has increased by nearly 8,000 the number of 
ehildren — is less by 200. The Chief Inspector of Bombay and 
Mr. Campbell are of opinion that the restrictions now placed on the em- 
ploymens of children are leading to the substitution of adult for child 

abour. The proportion of female hands employed has slightly increased. 
In some cases women are worked from6 A.M. to6 P.M, with only halfan 
hour’s interval in the middle of the day. Steps are to be taken to enforce 
the law which requires a longer interval. Only two prosecutions were 
instituted during the year, and in both cases convictions were obtained, 
but in one was reserved on appeal. 

SANITARY PROGRESS IN ASSAM —Under the above heading The Englishman 
of Calcutta, of August 14th, remarks: ‘It is satisfactory to learn that the 
ravages of kala azar, the mysterious disease concerning which doctors 
have disputed for many years past, are becoming less serious in some 
partsof Assam..... Surgeon-Colonel Warburton, in consultation with 
vrs. Ruddock and Price, ot the Nowgong district, and Mr. McNaught, 
Civil Medical Officer, has come to the conclusion that the origin of the 
disease is malarial, and that the presence of the anchylostomum duodenale, 
of which we have heard so much during the past few years, is an acci- 
dental and not necessary or by any means constant complication. Never- 
theless, the history and symptoms of the disease indicate, in the opinion 
of these authorities, something more than a malarial cachexia, but what 
that something is they have been unable to ascertain. On humanitarian 
as well as on scientific grounds, itis a matter for regret that the Assam 
Government should be unable to sanction the proposal of Dr. Costello, 
the late Sanitary Commissioner, that a specialist be commissioned to in- 
vestigate the disease.” Anditis stated that the grounds for not acting 
on Dr. Costello’s recommendation are that the revenues of Assam “are 
not in a position to bear the extra expenditure that would be involved.” 
Surely there are many men in the ranks of the medical services in India 
perfectly competent to undertake such an investigation; plenty of men 
who would eagerly jump at the opportunity. The six months’ pay of such 
aman—the cost ot the gunpowder blown away in a useless salute—is 
surely not beyond the resources of the Assam Government, impoverished 
though it may be. Or shall we have to wait till the enlightened Govern- 
ment of Japan send us a commission after they have finished working out 
for us the bacteriology of the plague in Hong Kong? 

MAHOMEDAN MUNIFICENCE.—His Highness Mir Faizmahom ed Khan, 
Talpur Khairpur State, with a view to encouragement of higher educa- 
tion amongst the Mahomedan community in Sind, has placed in the 
hands of the Commissioner in Sind the munificent endowment of 60,000 
rupees for scholarships tenable to Mahomedan undergraduates in Sind 
at any of the courses prescribed by the Bombay University. _ 

A CONSIDERABLE difficulty, it seems, is stil] experienced in inducin 
native ladies of the higher classes in India to enter upon a medica 
career ; students of the hospital assistant class who possess a sufficiently 
high primary education have been readily obtained in fair numbers in 
most Provinces except in the North-West and the Punjab. With regard 
to medical tuition, besides training students at the Medical College and 
schools at Bombay, Calcutta, Madras, Lahore, and Agra, classes have 
} ee formed at Cuttack, Lucknow, Allahabad, Rangoon, Nagpur, and 

enares. 


BOMBAY. 

A SPECIAL ward in connection with the Matonga Leper Asylum at Bom- 
bay was opened on June lith. The total cost of the building has been 
borne by Bai Dinbai, widow of the late Mr. N ee Manockjee 
Patel. In declaring the ward open Mr. L. Forrest stated that the asylum 
had been described by a — authority as probably the best leper asylum 
of its kind in the world. It at present sheltered about 300 7 ents, who, 
with the exception of 50 Christians and 25 Mohammedans, were all 
Hindus. Uptothe pease time lepers suffering from other diseases 
had to be treated in the common ward, while the dying were separated 
from the living only by a screen. Thanks to the liberality of Bai Dinbai, 
the sick could now be treated in a separate building. 





NEW SOUTH WALES. 

THE new buildings of the Sydney Hospital were opened on June 20th. 

THE first annual dinner of the combined medical societies of New South 
Wales was held at Aaron’s Exchange Hotel, Srdner. on May 29th. Dr. 
Crago. President of the New South Wales Branch of the British Medical 
Association, was in the chair, and about 90 gentlemen were present. 

ANNUAL REPORT ON INSANITY.—The report of Dr. F. N. Manning, In- 
spector-General of the Insane for the Colony, for 1893 shows that on 
December 3ist last the number of insane persons was 3,425 (2,092 males 
and 1,333 females), beipg an increase of 113 on the previous year. The 


291 patients to the registers. Dr. eenatng ie this large increase 
almost entirely to the general commercial depression, The proportion 
of insane to population has risen from 1 in 361, or 2.77 per 1,000, at the 
end of 1892 to 1 in 357, or 2.80 per 1,000, at the end of 1893, which is the 
highest proportion in any year since 1882. The total number of patients 
under care during 1893 was 4,165 (2,545 males and 1,620 females) ; of these, 
286 recovered, 42 were reiieved,1 escaped, and 246 died. The average 
number resident during the year was 3,312. The percentage of recoveries 
on admissions and readmissions during the year was 41.63, and the per- 
centige of deaths on average numbers resident was 7.42, or males 8.37 

and females 588. The principal causes of insanity in the admissions and 
readmissions (688 patients) were: adverse circumstances, 53; domestic 
troubles, 33; intemperance, 84; epilepsy, 34; old age, 36: religious ex- 
citement, 13; parturition, 28; 3l1 health, 46; hereditary influence, 61, etc. 
The total expenditure was £101,077 15s. The average weekly cost per head 
was lls. 2}d., a sum lower than during any preceding year. 





CAPE COLONY. 

REPORT OF THE PUBLIC HEALTH DEPARTMENT.—The annual report of 
Dr. A. J. Gregory on the health of the Colony of the Cape of Good 
Hope contains several points of considerable interest. 

Epidemic Syphilis.—First among which we would place the spread of 
syphilis among the population, a papenity in the form of an ordinary 
contagious disease. In eight districts that portion of the Contagious 
Diseases Act which applies only to women openly practising prostitution 
is in operation, and aaene the 400 women admitted to hospital under 
that Act, 69 were suffering from syphilis. and 304 from gonorrhea. Of the 
total of 2,115 cases of so-called venereal disease treated under Part 11 of the 
Contagious Diseases Prevention Act during the year 1893, 1,950 were cases 
of syphilis, and of the 155 cases of ‘other venereal disease ” 131 occurred 
in Kimberley, leaving so small a proportion of cases other than syphilis, 
treated under this Act in the rest of the Colony as to be mapereciate, 
which points strongly to the non-venereal origin of the syphilis. In fact, 
from the reports of the district surgeons, it would appear that the wide- 
spread prevalence of this disease among the natives is becoming a serious 
danger to the white population, the native nurse girls conveying the 
infection to the children whom they tend, through whom it spreads to 
the rest of the family. In a communication from Dr Key, of Worcester, 
the following remarks occur: “A dozen adjoining farms is 
nothing unusual to meet with where coioured and white have 
suffered as if by an epidemic. The worst consequences of 
the secondary and tertiary stages are to be seep. I have 
known fourteen little graves in one family. Time after time a 
healthy household of seven to fifteen members have become in- 
fected. In such cases the beginning is always with the baby, and this 
points to the coloured nurse or playmates.” Other surgéons write in the 
same strain ; evidently it is looked upon as a serious matter and one 
difficult to control where people are in intimate relationship with a mi- 
gratory native population in constant communication with native terri- 
tories which are beyond the jurisdiction of the authorities. 

Leprosy.—In regard to leprosy, an interesting table is given from which 
Dr. Gregory draws the following conclusions: (1) That leprosy is between 
five and six times more prevalent among coloured persons than among 
whites; (2) that the Europeans appear to be less affected, in relation to 
the coloured, in those districts which are more purely native in the cha- 
racter of their cclovred population, that is. in those districts in which 
the native elemett is less likely to be intimately associated with the 
European; (3) that contiguity has some relation to its spread, there 
being several areas, consisting of groups of contiguous districts. which 
— to be its chief habitats; (4) that the disease increases with density 
of population. It is to be observed, however, that these conclusions 
might require modification if we had more complete data regarding the 
proportion of white and coloured immigrants in the different districts, 
and also as to the comparative wealth of the areas involved. 

Epidemic Smail-pox.—A full account is given of the introduction of 
small-pox into the colony after a yo of more than ten years’ absolute 
immunity from the disease; and, however much one may admire the 
energy with which quarantine was enforced on the —— y which the 
disease was imported, one cannot but deduce the conclusion, from the 
account given of the spread of the disease, that mere quarantine—useful 
as it may be against an individual ship known to be infected—is of but 
small efficacy as a means of preventing the introduction of small-pox 
when itis prevalent in surrounding countries. It has now evidently 
obtained firm foothold in the colony, 429 cases having occurred during 
the first six months of 1894, distributed over seventeen districts. 
Altogether the report is very creditable to the Health Department, con- 
sidering how recently this has been in operation and the small powers 
with which it is furnished. 





JAMAICA. 

WE read in the Colonies and India that Dr. Izett Anderson, who left 
Jamaica recently, was presented with a farewell testimonial and a well- 
filled purse, by way of recognition of the useful work he had done in 
Jamaica. Dr. Anderson has unfortunately been compelled to leave 
Jamaica owing to ill health. He has for many years occupied a terre 
position in his profession in Jamaica, and his retirement is a distinc 
loss. 








Presentations —Mr. Frederic H. Ward has been pre- 
sented with a handsome silver tea service by the officers and 
servants of the Middlesex County Asylum. Wandsworth, on 
his retirement from the office of assistant medical officer, 
which he had held for over twenty-six years.—The successful 
pupils of the Stillington ambulance classes have presented 
their surgeon instructor, Dr. F. Sidney Gramshaw, with a 
handsome silver-mounted and inscribed hunting-crop, as a 
token of their good feeling and appreciation of his services 





‘increase for 1892 was 178, so that the two years, 1892 and 1893, have added 


as lecturer. 
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MEDICAL NEWS. 


THE Queen bas commanded her gardener to send some of the 
Royal fruit exhibited at the Crystal Palace to the patients in 
St. George’s and University College Hospitals. 


Dr. AnMED Mrnza. M.B., C.M., B.Se., a graduate of Edin- 
burgh University, has been appointed Officer of Public 
Health for the City of Hyderabad, India. 


THE annual dinner of the past and present students of 
Charing Cross Hospital will be held at the Criterion 
Restaurant (Victoria Hall), on Thursday, October 25th, 1894, 
at 7 p.m.; J. G. MacKinlay, Esq., F.R.C.S., in the chair. 


Tue Minister of Labour has introduced into the New 
Zealand House of Representatives a Bill to exclude from the 
colony undesirable emigrants. within which category it is 
proposed to include persons suffering from consumption. 


Tae German fociety Against the Abuse of Alcohol held its 
annual meeting on September 18th and 19th, at Cassel. 
Among the subjects discussed were Sunday afternoon closing 
and the influence of women in the temperance movement. 


Tue Gresham lectures on medicine will be delivered at 
Gresham College at6 p.m. on October 9th, 10th, llth, and 
12th, by Dr. E. Symes Thompson, Gresham Professor of Me- 
dicine, who has taken for his subject Life Assurance aud its 
Medical Aspects. 

THe Discovery or ANA&STHESIA.—Arrangements are in 
progress for the public celebration of the fiftieth anniversary 
of Dr. Horace Wells’s publication of the results obtained by 
him in the search for a surgical anzsthetic. A bronze tab- 
let is to be placed on the building in which, fifty years ago, 
Dr. Wells conducted his practice as a dentist. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—The following are the officers of this Society for the ensuing 
vear :—President: Dr. Pye-Smith. Vice-Presidents: Dr. Live- 
ing, Dr. Wilks, Dr. Jamieson, Dr. McCall Anderson. Treasurer: 
Mr. Alfred Cooper. Honorary Secretaries: Dr. Stowers and 
Mr. Marmaduke Sheild. 


Mipwives’ ReGistration.—A meeting of medical men of 
Chester aud the neighbourhood was held at the Queen’s 
Hotel on September 28th, when seventeen gentlemen were 
present, and Mr. J. E. Moreton, F.R.C.8., was called to the 
chair. Resolutions were adopted, with one dissentient, con- 
demning the proposal to legalise the practice of midwifery, of 
the same character as those adopted at a recent meeting in 
Lancaster (see British MEpicaL JOURNAL, September 2th, 
page 736). 

PRESENTATION.—Dr. J. Johnston, of Bolton, has been pre- 
sented by the ambulance class of the Lancashire and York- 
shire Railway, which he instructed, with a handsome pair of 
equestrian figures in bronze. The presentation was made by 
the mayor. This is the third railway class which Dr. John- 
ston has instructed at Bolton, and we are informed that five 
of the railway officials hold the bronze medallion of the St. 
John Ambulance Association. 


Taz Marron Sims Statos.—The statue of the late Dr. 
Marion Sims wil! be unveiled at lxew York on November 13th, 
the anniversary of the distinguished gynzrologist’s death in 
1883. It is to be placed on the north side of Bryant Square, 
where the dark granite pedestal has already been completed. 
The funds have principally been subscribed by members of 
the medical profession. The delay in carrying this scheme 
into execution has been due to litigation by American 
sculptors, whose designs were »ot approved by the com- 
mittee. The statue, which is from the chisel of Herr Miiller, 
of Munich, is said to be a very satisfactory work of art. 


UNIVERSITY OF VigeNNA.—The total number of students in 
the Medical Faculty of the University of Vienna during the 
last summer semester was 2,427, of whom only 1,584 were 
ordinary students. Of the foreign students 77 came from the 
United States, 104 from Russia, 43 from Roumania, 29 from 
Servia, 27 from Bulgaria. Asia sent 13 and Australia 3. 
During the winter semester just beginning 260 courses of 
lectures and practical instruction will be given by 63 pro- 
fessors and 84 docenten and assistants. 








Tue following is the result of the Entrance Scholarships 
Examinations in Arts and Science at Guy’s Hospital :— 
Science: First scholarship of £150, Thomas Francis Rutter, 
B.Sc., University College; second scholarship of £60, John 
Thomas Dunston, Farnham. Guy’s Hospital ; certificate of 
honour, Francis William Brook, Guy’s Hospital; Ernest 
William Floyd, Owens College. Arts: First scholarship of 
£100, Arthur Pearson, Berkhamsted School ; second scholar- 
ship of £50, George William Hare, Blenheim Hoase School ; 
certificate of honour, George Lewin, Clapham, City of 
London School; P. W. L. Camps, East Anglian School, Bury 
St. Edmunds; Charles Burrage Penny, Blackheath; Guy 
Theodore Wrench, Repton School. Dental: Scholarship in 
Arts of £30, Guy Chatterten, St. Peter’s College, Biockley. 


Scuoor OputHatmra.—The fifth annual report of Mr. 
Sydney Stephenson to the Central London School District. 
gives a summary of the excellent work which has been 
done in preventing the spread of diseases of the eye 
among the children of London. In 1889, soon after the 
school was opened, the numbers under treatment formed 33 
per cent. of the total school population, while in June, 1893, 
the numbers had sunk to7 per cent. The benefits of such an 
institution to the children themselves are very great; instead 
of remaining idle inhabitants of the infirmaries they undergo 
a course of instruction differing little from the ordinary 
educational code of the Poor-law schools. Mr. Stephenson 
expresses his conviction, based on experience, that there is no 
danger of increase in the intensity of the ophthalmia by the 
congregation of the patients together if the wards are properly 
constructed and not overcrowded. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


ANCOATS HOSPITAL, Manchester.—Resident House-Surgeon, with 
charge of In-patients. Salary, £80 per annum, with board and wash- 
ing. Applications to Alex. Forrest, Honorary Secretary, by October 
17th. 


ANCOATS HOSPITAL, Manchester.—Resident Junior House-Surgeon. 
Salary, £60 per annum, with board and washing. Must be duly 
qualified and oa the Medical Register. Applications and testimonials 
to A. Forrest, Honorary Secretary, before October 10th. 

CHILDREN’S HOSPITAL AND DisSPENSARY, Manchester.—Medicab 
Officer, must be doubly qualified and on the Medical Register. Salary, 
£180 per annum. Applications and testimonials, stating age, to the 
Chairman of the Medical Board, Children’s Dispensary, Gartside 
Street, Manchester, before Octoner 12th. 

CITY OF BIRMINGHAM FEVER HOSPITAL.—Assistant Medical Officer. 
Salary, £120 peravnum, all found. Applications and testimonials. 
to the Medical Superintendent, City Hospital, Lodge Road, Bir- 
mingham. 

CORPORATION OF CROYDON.—Resident Medical Officer for the: 
Soreugh Isolation Hospital for Infectious Diseases, must be fully 
qualified. salary, £120 per annum, with board and lodging, increas- 
ing by £20 at the end of the first year. Applications and testimonials 
endorsed ~‘ Resident Medical Utticer,” to be sent to the Medicab 
Officer, 7, Kathrine Street, Croydon, before October 17th. 


CROYDON UNION.—Assistant Medical Superintendent and Dispenser 
at the Infirmary, Mayday Koad, Croydon, doubly qualified. Salary. 
£125, increasing £5 per annum up to £150 per annum with furnished 
apartments, rations, and washipg, and an allowance of £3 10s. per 
annum in lieu of beer. Applications on forms supplied to Harry List, 
Clerk to the Guardians, Union Offices, Mayday Road, Croydon, by 
October 8th. 

CUMBERLAND INFIRMARY, Carlisle.— Assistant House- Surgeon. 
Salary, £40 per annum, with board, lodgivg, and washing. Appoint- 
ment for one year. Applications to the secretary by October 9th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dentab 
Surgeon. Must be Licentiate of Dental Surgery of one of the licens- 
ing bodies recognised by the General Medical Council. Applications 
and testimonials to J. Francis Pink, Secretary, by October 8th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, E. 
—House-Physician. Board, lodging, etc., provided, but there is no 
feng attached to the post. Applications to the Secretary by Octo- 

er 6th. 

GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer and 
House-Physician. Salary, £130 and £70 per annum respectively, with 
residence, board, and washing. Appointments for one year, but can- 
didates will be eligible for re-election for two subsequent years. 
Also two Assistant House-Surgeons, app dintment for six months, but 
eligible for re-election for another six months. No salary. Resi- 
dence, board, and washing provided: Applications to Howard J. 
Collins, House Governor, by October 6th. 

GENERAL INFIRMARY AND DISPENSARY, Doncaster.—{ndoor Dis- 
penser and Assistant to House-Surgeon. No salary, but board, lodg- 
ing, and washing provided. Applications and testimonials to J. 
Clark, Honorary Secretary, before Uctober Sth. 
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GENERAL INFIRMARY AT GLOUCESTER AND GLOUCESTER- 
SHIRE EYE INSTITUTION.—Assistant Surgeon; must be F.R.C.S. 
or M.R.C.S.Eng., or F.R.C.S. or L.R.C.S. of Ireland or Edinburgh, or 
graduate of University recognised by the General Medical Council. 
Applications and testimonials to Henry T. Pike, Secretary, by 
October 10th. 

HOSPITAL AND DISPENSARY, Newark-upon-Trent.—House-Surgeon. 
Salary, £80 perannum. Will be required to do the dispensing, for 
which a further salary of £40 is paid. Applications and testimonials 
to W. Easterfield, Secretary, by October 6th. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 

er annum, with board, lodging, and washing. Applications to Mr. J. 
ate, Secretary, by October 15th. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resident 
Medical Officer Salary, £120 per annum. Applications to the Secre- 
tary by October 8th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, Soho Square.—Resident Medical Officer; must be doubly 
qualified. Appointment for six months; residence in the Hospital 
and an honorarium of £10 10s. Applications and testimonials to 
Capt. F. Hanaley, Secretary, before October 13th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. No salary, but board, lodging, and washing provided. Aapvoint- 
ment for six months. Applications and testimonials to the House- 
Surgeon before October 18th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon for 
six months. Board, lodging, and washing provided. No salary. Ap- 
plications to Chairman of Medical Committee by October 10th. 

ST. OLAVE BOARD OF WORKS.—Medical Officer of Health for the Dis- 
trict ; not less than 25 or more than 45 years of age; must reside in 
or within one mile of the district. Salary, £200 perannum. Applica- 
ae 4 Edric Bailey, Clerk, Vine Street, Tooley Street, S.E., by Octo- 

rilith. ° 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Resident Medical Officer, doubly qualified. Salary, £105 per annum, 
with residence and attendance ; and a Physician Accovcheur. Appli- 
cations to H. Peter Bodkin, Honorary Secretary, 23, Gordon Street, 
Gordon Square, by October 22nd. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.— 
Assistant House-Surgeon. No salary, board and residence provided. 
Applications and testimonials to J. Walter Wilson, Honorary Secre- 
tary, before October 20th. 

STIRLING DISTRICT ASYLUM, Larbert.—Second Medical Officer. 
Salary, £80 per annum, with board and lodging. Applications and 
testimonials to the Medical Superintendent, before October 17th. 

WALSALL AND DISTRICT HOSPITAL.—Resident House-Surgeon, 
doubly qualified. Salary, £100 per annum, with board, lodging, and 
— Applications to the Chairman of_.the Hospital by October 

1. 

WANDSWORTH BOARD OF WORKS.—Medical Officer of Health for the 
Parish of Wandsworth; must reside within the parish. Salary, £150 
per annum, rising, subject to the order of the Board, by annual in- 
crements of £10 to £200 per annum. Applications, endorsed *‘ Medi- 
cal Officer.” on forms to be obtained of the Clerk, to be sent to the 
Board’s Offices, East Hill, Wandsworth, by October 8th. 

WEST RIDING ASYLUM, Wakefield.—Two Resident Clinical Assistants. 
Appointments tenable for six months. No salary, board and fur- 
nished apartments provided. Applications to the Medical Superin- 
tendent at once. 





MEDICAL APPOINTMENTS. 


Bopy, Hy. Marten, M.R.C S.Eng., reappointed Medical Officer of Health 
to the Creditou Rural Sanitary Authority. 

BouRKE, Dr., appointed Medical Officer for the East Flegg District of the 
Rollesby Union, vice Robert Woodman, M.D.Aberd., resigned. 

Brown, J. T., M.B., C.M Glasg., reavpointed Medical Officer for the Trel- 
leck District of the Monmouth Union. 

BRUNSKILL, R. R., B.A., M.D., B.Ch.(Dub.), appointed Head Surgeon to 
the North Dispensary, Liverpool. 

FERNIE, E., M.D.St.And., reappointed Medical Officer of Health to the 
Stone Local Board. 

FULLERTON, F. W., M.B., B.S., M.R.C.S., L.R.C.P., appointed Medical 
Officer to the District of West Sculcoates, Hull. 

GALBRAITH, Thomas H., M.B., C.M.Aberd.,. appointed Medical Officer to 
the Wolverhampton Union Workhouse. 

METCALF, Geo. E. G., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
for the Capel District of the Tonbridge Union. 

PAWLETT, E. Lawson, M.R.C.S., L.R.C.P., appointed Junior Assistant 
Medical Officer, Cornwall County Asylum, Bodmin. 

PROSSER, T. G. M.R.C.S.Eng., reappointed Medical Officer for the Rock- 
field District of the Monmouth Union. 

Roypon, Dr.. appointed Medical Officer of the Workhcuse of the Rollesby 
Union, vice Robert Woodman, M.D.Aberd., resigned. 

SmyTH, Ernest J.. M.B.Lond , B.S., appointed Resident Clinical Assistant 
to the St Marylebone Infirmary, North Kensington, vice L. Bathurst, 
M.B.Lond., resigned. 

TAYLOR, J. Francis. M.R.C.S., L.S.A., a 
Wanstead Slip Division of the West 


inted Medical Officer of the 
am Union. 


VINCENT, Henry Bird, M.R.C.S.Eng., appointed Medica] Officer of Health 
to the Corpingham Rural Sanitary Authority, vice G. T. Taylor, M.B., 
resigned. 

WILD, H. Sydney, M.R.C.S.Eng., L.R.C.P., appointed House-Physician to 


DIARY FOR NEXT WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.m.—Address by the President, Sir 
William B. Dalby, on The Pleasures of Medicine and Sur- 
gery. Dr. J. Althaus: Nosophobia and Hypochondriasis. 


TUESDAY. 
THE CLINICAL peeere, 211, Great Portland Street.—Open at 2, Lecture 
a . 





WEDNESDAY. 
HUNTERIAN SOCIETY, 8.30 P.M.—Mr. Thomas Bryant: On Some Subjects of 
Public and Professional Interest. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 p.m.—Lecture by Dr. Gowers. 
West LONDON HospPitTaL, Hammersmith Road, W., 5 p.m.—Dr. Hood: 
Dyspepsia. (Post-graduate Lecture.) 
LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 5 p.mM.—Cases 
will be shown by Mr. Cresswell Baber and Mr. R. Lake, and 
Drs. Bennett, Bond, Bronner, De Havilland Hall, and 
Scanes Spicer. 
THURSDAY. 
DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND TRELAND, 20, Hanover 
Square, 5 P.M.—Dr. G. G. Stopford Taylor: A Comparison 
of the Various Methods of Treating Lupus Vulgaris adopted 


by the Author during the past Twenty Years. Cases of 
interest on exhibition 1rom 4.30 P.M. 
BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Specimens. Paper by Mr. 


Bowreman Jessett: Myoma of the Uterus complicating 
Pregnancy, illustrated by a case successfully operated on. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Rose Bradford: A Case of 
Intracranial Aneurysm. Dr. Hale White: Two Cases of 
Intracranial Aneurysm. Dr. J. E. Paul: A Case of Acute 
Pancreatitis. Dr. Soltau Fenwick: A Fatal Form of Tetany 
‘associated with Chronic Dilatation of the Stomach. Mr. 
Eve: A Case of Tuberculous Lympbangitis following In- 
oculation of Finger. 

BRITISH LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION, 11, Chandos 
Street, W., 8 P.M.—Election of Officers. Cases will be pre- 
sented by Dr. Milligan, br. Dundas Grant, Mr. Lennox 
Browne, Mr. John Bark, Mr. Wyatt Wingrave, and others. 





BIRTHS, MARRIAGES, AND DEATHS. 


BIRTHS. 
BAaNnKEs.—On September 28th, at ‘‘The Hollies,” Aberdare, the wife of 
vr. Isaac Banks, of a son. 
BRAIDWOOD.—On the 13th ult., at Coleshill, Amersham, Bucks, the wife of 
¥. Murray Braidwood, M.D., of a son. 
HARVEY.—On September 27th, at Bay Villa, Padstow, Cornwall, the wife 
of #. Harvey, M.R.C.S.Eng., L.8.A.Lond., of a daughter. 


MARRIAGES. 
Cross—JOHNSON.—On September 27th, at St. Mary's, Hornsey Rise, by 
the Kev. W. Sunderiand Lewis, M.A., vicar, assisted by the Rev. RK. T. 
Gardner, B.A., Edward John Cross, D.P.H.Cantab, M.K.C.S.Eng., 
L.K.C.P.Lond., of st. Neots, Hunts, youngest son of the late J. Cross, 
Esq , of Overstrand, Norfolk, to Beatrice Emily, eldest daughter of 
H. W. Johnson, Esq., of The Homestead, Hornsey Lane, London, N. 
EMERSON—LAMBERT.—On September 26th, at the Parish Church, Brad- 
ford, by the Kev. H. J. Lockett, M.A., John Emerson, L.R.C.8., 
L.&.C.P.E., Saltaire, to Mary Eliza, youngest daughter of James 
Lambert, Eccleshill. 
GIBSON—COLLINS.—On September 27th, at St. Mark’s, Hamilton Terrace, 
by the Rev. Canon Duckworth, D.D., James Hill Gibson, M.D., M.Chi, 
M A.O.K.U.L, D.P.H.K.C.P.Lond., 56, Maida Vale, W., younger son 
of George Gibson, Esq, Belfast, to Alice, elder daughter of John 
Collins, Esq., of 60, Maida Vale, W 
NEWTON—JACK.—On the 26th inst., at St. Mary’s, South Kensington, by 
the Rev. Chas. Irwin, assisted by the Rev. W. Du Boulay, Isaac 
Newton, L K.C.P.Lond., M.R.C.8.Eng., of Tonbridge, eldest son of 
surgeen-Major Isaac Newton, I.M.8.(retired), of Paignion, to Kath- 
leen Mabel, second daughter of Dr. Richard Jack, of Chathcard Koad,- 
South Kensington. 
PUTNAM—FLETCHER.—At Upper Londonderry, Nova Scotia, on September 
12th, by the Rev. Williau: McNicholl, M.a., W. G. rutnam, B.A., M.B., 
u.M.Edin., of Yarmouth, eldest son of Alfred Putuam, M.P., of Mait- 
Jand, Hants Co., to Floreuce Lillian, only daughter of the late T. D. 
Fietcher. 
SQUIRE—GIRLING —On September 26th, at Thorington Church, by the 

Kev. Canon Mayor, assisted by the Rev. J. H. Poole, M.a., Frauk H. 
Squire, M.K.U.s., L.&.U.P., L.8.A., of Pudsey, Yorks., son of Dr. 8. 
Squire, of Wyveuhoe. to Jessie, second daughter of Mr. John Girling, 
of Thorivgton Hall, Essex. 

DEATHS. 
GosnaT.—On October Ist, at Overton Lodge, Ruabon. James Timotheus 
Gobat, L.K.C. b.Edin., M.K.C.8.Eng., second son of the Jate Anglican 
bishop in Jerusalem, aged 48. 
St. Albans, Herts. Henry 


MADGE.—On October 3rd. at Ivy House 
Madge, M.D., formerly of 4, Upper Wimpole Street, W., aged 70. 


PRITCHETT.—On September 29th, at West Town, near Bristol, Henry 





Addenbrooke’s Hospital, 


ambridge. 





Pritchett, Esq., M.R.C.S., late of Rastrick, Brighouse, aged 62. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUN:CATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
@RAMS CAN BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed tothe Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly uested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL and not to his private house. 

AvuTHOorRs desiring reprints of their articles | new y= in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 





Dr. VALENTINE MATTHEWS, Surgeon-Captain V.M.S.C. (22, Suffolk Street, 
Pall Mall, 3.W.), writes to ask all old King’s men holding commissions 
in the Volunteers to kindly send their names, rank, etv., to him at 
the above address. 

Loss OF TASTE. 

VARIOLA asks for advice in the treatment of a robust man, aged 52, 
without any trace of hysteria, who, since an attack of influenza three 
years ago, cannot taste certain foods—fish, potatoes, tea, and whisky— 
while other articles—meat and eggs—have a ‘“‘sulphury” taste. Smell 
is preserved, and the ordinary tests for bitters, acids, and salines 
appear to show that tactile sensation and taste are preserved in both 
the anterior and posterior portions of the tongue. 


THE MARRIAGE OF SYPHILITICS. 

Dr. BURNSIDE Foster (Lowry Buildings, St Paul, Minn., U S.A.), writes: 
For the purpose of securing reliable statistics on the subject of the 
marriage of syphilitics, I desire to enlist the assistance of those of your 
readers who have had experience which will be of value in determining 
the period when this disease ceases to be communicable and inherit- 
able. I shall therefore esteem it a great favour on the part of any 
le who will send me answers to the foliowing questions, and 

ue credit will be given in afuture publication to those who desire to 
aid me in this work: 

1. What is the latest period from the date of the initial lesion that 
you have known the disease to be communicated by a patient who has 
been from the first under your observation ? 

2. What is the latest period from the date of the initial lesion that 

ou have known: (a) a syphilitic man, or (b) a syphilitic woman to 
ecome the parent of a syphilitic child ? 

3. Have you ever known syphilis to be either communicated or 
handed down at a later period than four years from the date of initial 
lesion by an individu»! who has been constantly under your observa- 
tion during that time ? 

In answering these questions I should like a brief but complete 
history of each case, and an account of the treatment that has been 
pursued. I hope by this means to obtain the experience of a large 
number of observers, and to reach a fairly reliable conclusion as to the 
time when we may safely permit our syphilitic patients to marry. 


INCOME TAX ASSESSMENT. 

M.D. writes: T have lately been before the Special Commissioners of In- 
come Tax. To my great surprise, they told me they they would only 
allow me, for the working of a very responsible and troublesome prac- 
tice: £60 for a horse, man, etc.; £20 for sundries; £20 for consulting 
rooms, etc., which I occupy, in a house which, with rates, etc., costs 
me £84 a year, exclusive of £13 a year for stable. The allowances [ 
claimed were: £105 for horse and man, £3 extra for trains and cars, £20 
for wear and tear, £10 for consulting rooms, and £15 for a substitute. 
I nae on my substitute on all occasions except during illness. 
I would be glad to know if these are the usual just and legitimate 
claims. Ifso, I will be thankful if you will inform me what steps I 
should take to obtain a fair settlement of an important public question. 
When I _ out that the printed forms allowed a claim of two- 
thirds of the rent for an office, they remarked that this applied to busi- 
Less premises only. 

*,* There is, we fear, no appeal against the decision given on the pre- 
sent o.casion. We do not understand, however, how the Commis- 
sioners can equitably say to a medical practitioner who has spent £100 
on stable expenses, ‘“‘ We will only allow £40” The point appears to be 
well worthy of consideration and discussion with a view to future 


action. 





ANSWERS, 





G.%. should consult a general practitioner in his neighbourhood, who will 
advise him as to the necessity of consulting a surgical specialist. We 
cannot recommend individual practitioners. 


QvueERIsT.—Our correspondent will find the information he requires as to 
the deductions medical men are allowed in estimating their net income 
for the purpose of assessment either in Income Tax: How to Get it 
Refunded, ninth edition, or in the special balancesheets for professional 
men. These, as well as the book, are published by the income Tax 
y= = Agency, whose new offices are 6, Chichester Road, Pad- 

ington. 

. VENEREAL DISEASE IN DOGs. 

C. E. 8. F.—There is no reason to believe that dogs can suffer from 
syphilis. If material taken from the syphilitic lesion of the human 
subject be inoculated into the skin of the dog, a comparatively slight 
lesion follows, which quickly and spontaneously heals, leaving no 
appreciable local or constitutional effect on the dog. Weknowof no 
circumstances which suggest that syphilis is a venereal disease natural 
to the dog. With regard to the dose of mercury for a dog, about 1 grain 
of hydrargyrum c. creta for te | 10 pounds of body weight may be 

iven daily to dogs for weeks, usually without harm, but it is necessary 
o observe as to idiosynerasy as in man. In the particular case 
described the clinical experience of a veterinary surgeon may prove 
of some value. 


THE ‘HAMILTON ee - FOR PROVIDING TRAINED MALE 
URSES. 

Tus Association employs men who have served as orderlies in military 
or naval ay eee who have formed part of the army Service Corps, 
or men who have had training in a civil hospital; of these latter there 
are very few. Welearn from the ninth annual report that the earnings 
have increased by about £600 this last year, showing that the demand 
for the male nurse is not on the wane. The address of the Associa- 
tion is 57, Park Street, Grosvenor Square, W. 


TREATMENT OF SWEATING FEET. 
H. L. D. recommends the sufferer to wring his socks daily nearly dry out 
of a 1 to 40 solution of carbolic acid, and so wear them for a few days. 


Mr. GEORGE FISHER, M.R.C.S.E. (Guildford) recommends that the feet 
should be washed and carefully dried, and well rubbed each night with 
eastor oil. Wool socks should be worn. 


S. W. S. sends the following suggestions, which he has collected: Sweat- 
ing feet, chromic acid, 5 per cent. solution. Stinking feet, bromo- 
jotta, iodol, aristol, liq. plumb. diacet., pilocarpin, and boracic acid or 
borax. As tight-fitting cuffs cause wrists to perspire, presumably 
tight-fitting boots would do so too. They should be roomy and airy, 
and deep enough for the toes. I have no doubt, he adds, the ancients 
were wise in warm climates in using sandals. 


Mr. EpGAR DvuKE (8t. Leonards) writes in reply to “A.M.S”: From 
extracts from the BRITISH MEDICAL JOURNAL, which I have kept, I 
quote the following suggestions: 1. Wear low shoes, and dust the feet 
over twice a day withiodol. 2. Wash the feet at night with very hot 
water, put on white cotton socks, and immerse the feet thus covered in 
methylated spirit poured into a basin; wear the socks all night, they 
will soon dry in bed. During the evening wear cotton socks and 
common felt slippers, and keep the feet constantly saturated with 
spirit. In a week the cure (the writer states) will be complete. The 
best ventilated shoes are made of stout canvas. 3. A lead-spirit lotion 
is recommended for use night and morning, after washing with soap 
and water and drying. Plumbi acetatis 5j; sp. vin. menth. 3ij; acet. 
destill. 3j; aq. ad 5xvi. 





NOTES, LETTERS, Etc. 





THE HISTOLOGY OF THE VACCINE VESICLE. 
ERRATUM.—An obvious printer’s error occurs in the description by Mr. 
Stanley Kent of the bacillus found in vaccine lymph, in the JouRNAL 
of September 220d, page 633. The length of this organ should have 


been given as lp. 
A VACCINATION IS STRUMENT. 

H. L. D. writes: I have been in the habit of using common pins for this 
purpose for some years. The pins are made aseptic by heating to red- 
ness, and when cold are used by dipping the pin into the lymph and 
working it into the skin, after which the pin is thrown away ; 350 pins 
cost one penny. 


THE BRITISH MEDICAL JOURNAL COMMISSION ON THE PROVINCIAL 
WORKHOUSE INFIRMARIES—NOTES OF PROGRESS, 
THE workhouse critics on the staff of the BRITISH MEDICAL JOURNAL 
have been taken to task, says the Loca! Government Journal, bv no less a 
ersonage than Mr. Kennedy, the Local Government Board Inspector. 
Bpeaking at Wakefieldon Wednesday, peo weg to the guardians, 
Mr. Kennedy indignantly denied the allegations 0: our contemporary 
with respect to Wakefield. and submitted that the Commissioner ap- 
pointed was an incompetent person. It is not for us to say yea or nay 
to Mr. Kennedy’s remarks, but we do not lose sight of the fact that in 
nearly every workhouse infirmary which had been reported upon by 
our contemporary, changes for the better have been made. 


HOSPITALS OF THE STATE. 

In the evidence given at the inquest relative to the death of William 
Lavers, aged 59, a pauper, who committed suicide in the Convalescent 
Ward ot the Plymouth Workhouse by cutting his throat witha table 
knife, the nurse stated that she was called to see this man at 1.30 a.m., 
when he was bleeding, and by her own admission she did not summon 
medical or any other aid, and the man died. Such conduct on the part 
of the nurse stamps her at once as being quite unfit for the profession 
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that she has assumed; any fully-qualified nurse would take steps to 
fetch the doctor, even though he were not under the same roof. We 
are sorry to see such incompetent women engaged in Poor-law work ; 
they bring discredit on the trained nurse, whom we are urging on 
boards of guardians, and retard the movement which aims at the 
efficient nursing of the sick pauper. This is another instance of the 
need of trained nurses on duty at night in sufficient numbers to secure 
the adequate supervision of the wards by night as well as by day. 
Reference to our Commissioner’s report shcws that there is no night 
nurse, and that there are no bells from the wards to the administration 
block or nurses’ room. This is the third case of suicide in a workhouse 
infirmary we have recently had to report, and the immediate cause of 
all of them is the lack of a proper staff for nursing ; in other words, 
these deaths lie at the door of she guardians. Nor is it possible to 
acguit the Local Government Board and its inspectors of either want 
of knowledge or failure in their duty in insisting on a proper staff at 
all these hospitals ot the State. 


PRIZE. 

THE Colorado State Medical Society offers a prize of 100 dollars (£20) for 
the best essay on The Diagnosis of Tuberculosis by Microscopic Exa- 
mination of the Blood. Preference will be given to new evidence and 
the detection of the pretuberculous stage; all stages must, however, 
be included and microscopically differentiated. Papers must not be 
Jonger than can be read in thirty minutes, and must be type-written. 
They are to be written in English, and should be as free from purely 
technical expressions as possible. Allessays must be in the hands of 
the Chairman of the Committee, Dr. Charles Denison, Denver, Colorado, 
by April Ist, 1895. 

MURDER BY MICROBES. 

THE pathologically-minded newspaper reporter threatens to become as 
great a nuisance as the psychological novel writer and certainly seems 
no less gifted with imagination. Such at least are the first impressions 
raised by the extraordinary story now going the round of the papers 
about the Brazilian Professor who is said to have murdered his guests 
by means of pathogenic microbes ingeniously served in ice and 
flavoured with créme de menthe. However minute the details the 
story cannot throw off the savour of romance, which, moreover, is not 
lessened by the Professor’s dramatic exit, for it would appear that he 
not only ingeniously plotted the death of others but arranged also for 
his own, carrying constantly in a hollow tooth a diminutive golden 
capsule charged with the intensest poison, whicheluded the search of 
the searchers but enabled him at the proper moment by a snap of the 
jaw to snap the thread of life. {tis really a good story, and there is 
this about it that after all it is so constructed as to be 
within the range of possibility. The public, however, who 
like to believe these things should understand that it is by 
no means likely that any evil-minded person who_ wished 
to commit such crimes would go out of his way to cultivate the 
microbes. The microbes of cholera are of great interest, but as they 
occur in laboratory specimens have seemed from such experiments as 
have been performed to be of but doubtful fatality when taken by the 
mouth. Not so, however, the contagium vivum, whatever it may be, as 
emitted from the patient. We have ample enough proof that this is 
contained in the dejecta, that one of its most common modes of 
transference is by water, and that its virulence is not destroyed by a 
freezing temperature. The whole story then is possible, but it was quite 
unnecessary to make a “ Professor” the hero of it. Perhaps our sug- 
gestion only adds to the horror ofthe crime. The young lady who pro- 
tested against being built up in the wall because it was ‘“‘such a_ stuffy 
death,” might well protest against being poisoned by cholera dejecta 
on account of the nastiness of the proconee. Nevertheless, 
however sceptical we may be in this particular case, this is a mode of 
—— which is common enough on the larger scale, not professors, 

owever, but water companies being the criminals. 


DEATHS FROM CHLOROFORM. 

Dr. J. MCNAMARA (West Kensington) writes: The records of death by 
chloroform are monotonous in their frequency. Few weeks pass by 
without ar. account of several of these tragedies. Vast amounts of 
time and energy have been spentin discussing the relative merits of 
ether and chloroform. It seems to me that the whole question is a 
simple one of theory versus fact. Theorists are preaching their theories 
with the result that chloroform is widely adopted, and the patients are 
frequently dying, whereas where ether is adopted, as in the principal 
hospitals of Dublin, death under anesthesia is almost as rare as the 
dodo. The fact then is that death from ether is extremely rare, while 
death from chloroform is extremely common. Is it not time then. at 
least in the case of adults, to discard the lethal chloroform, and thus 
put an end to the human sacrifice that is weekly offered on the altar 
of theory ? 

A MECHANICAL AID TO EXPECTORATION. 

A. M. writes: A few years ago. when suffering from a cold with the ac- 
compapying tracheal catarrh I found that | could greatly facilitate ex- 
pectoration on coughing by compressing the trachea by the thumb 
placed in the suprasternal potch. By this means the expulsive force of 
the air on coughing is very much increased and any mucus in the 
trachea above the point of pressure is readily blown through the glottis. 
The pressure, though requiring to be firm, is not painful. I have never 
recommended this procedure to any patient advanced in years when 
the possibility of the rings of the trachea being ossified would render 
it dangerous. 

MEDICAL CO-EDUCATION. 

Dr. WILLIAM OSLER. who was strongly in favour of the education of male 

and female medical students in the same school, has changed his mind. 

He told the Association of the Alumni ofthe Harvard Medical School that 

it has proved an absolute failure at the Johns Hopkins University. 

*“*When I tell you,” he said, “that 33.3 per cent. of the lady students 

admitted to the Johns Hopkins Hospital at the end of one short ses- 

sion are to be married, then I tell you that coeducation isa failure. If 

33.3 per cent. fall victims at the end of one session, what will happen at 

the end of the fourth ?” 








THE SUICIDE EPIDEMIC. 

Dr. 8S. A. K. STRAHAN (Berry Wood, Northampton) writes, with reference 
to the article on this subject published in the BRITISH MEDICAL 
JOURNAL of September 15th, to point out that statistics — clearly 
that suicide and attempts thereat increase as spring advances into 
summer, reaching their maxima, in the vast majority of cases, in 
May, June, or July, and in every case between April and August. As 
an example he quotes the following statistics, publishea by Dr. W. 
Ogle, for the twenty years 1865-84. The suicides occurring in London 
jn = A oma as follows in months of equal length, per 10,000 
suicides: 


January oo. 782 May... .-. 1,003 September ... eee 765 
February «. 714 June +. 1,022 October soo S000 
March ... 840 July... 905 November ... wasy Te 
April ... ... 933 August 891 December ... -- 697 

Dr. Strahan adds that ‘judicial statistics” show that attempts at 


suicide in England and Wales are thus distributea: 
Average Percentage 
occurring in the ten 


Quarters of the Year. 
years 1878 87. 


January, February, and March 19.3 
April, May, and June ai 28.8 100 
July. August, and September = 31.6 
October. November, ember bos 20.3 


br. Strahan adds that, in his work Suicide and Insanity, he has shown 
that pe disappointed love, financial losses, etc., are in most cases 
but the exciting causes of self-destruction. 

Dr. Strahan is inclined to find fault with an expression in our article 
to the effect that we hear of more suicides in the dull season because 
more are reported in the newspapers. His interesting statistics, how- 
ever, serve to emphasise the point which we desired to bring out: 
namely. that the proportion of suicides at various seasons of the year 
varied according toa known statistical law. The period of the year 
upon which we are now entering is one during which the proportion of 
suicides is actually lowest; nevertheless, owing to the comparative 
quietness of the political world, we may expect to find a relatively large 
number of suicides reported inthe daily press. This accidental cir- 
cumstance is apt to cause uneasiness in the public mind by producin 
the false impression that therei s a suicide epidemic. The suicide epi- 
demic in the autumn newspapers is, in fact, only another example of 
the “gigantic gooseberry” type. 


CoLp BURNS. 

In the accidents which have attended the manipulation of liquid air and 
other substances in his laboratory, M. Raoul Pictet has distinguished 
two degrees of burns from the intense cold. In the first the skin is 
reddened, saeatns blue the next wg 3 The spot doubles in areaon the 
following days; there is intense itching, and five or six weeks are 
es required for healing. In the more severe burns, those of the 
second degree, the skin israpidly detached. A long and stubborn sup- 
puration sets in, and healing is very slow, and altogether different from 
that of burns from fire. On one occasion M. Pictet, while suffering 
from a burn due to a drop of liquid air, seriously scorched the same 
hand. The scorched portion was healed in ten or twelve days, whereas 
the cold burn was still open six months afterwards. 


THE THERAPEUTIC VALUE OF ICE IN OPHTHALMIC SURGERY. 

Dr. HENRY GREENWAY (Plymouth) writes: Having seen in the BRITISH 
MEDICAL JOURNAL of september 15th the report of Dr. Angus McGilli- 
vray’s paper on the above subject, read at the late annual meeting of 
the British Medical Association, and finding no allusion to my intro- 
duction of this treatment to the profession many years since, I would 
beg to draw the attention of your readers to my pepet On the Treat- 
ment of Glaucoma by the Application of Ice, read at the annual meet- 
ing of the Association in 1879, and reported in the JOURNAL of Janu- 
uary 31st, 1880; also, to my paper on the Use of Ice and Carbolic Acid 
in the Treatment of Injuries and Inflammation of the Eyes, and Eye- 
lids, read at the annual meeting of the Association in 1886, and re- 
ported in the JOURNAL of September 18th of that year. 


NEW SYSTEM OF MEDICAL BOOK-KEEPING. 
Dr. W. W. HARDWICK (East Moulsey) writes: Permit me to draw the 
attention of the profession to a very convenient system of medical book- 
keeping devise | me, and published by Mr. H. Silverlock, of 92. 
Blackfriars Road. The book is of convenient size (12 by 9 inches), an 
combines in one list, day book, ledger, cash, and expenses books, 
annual income, and obstetric register. Each book is arranged to last 
six years. by which limitation a great deal of time generally wasted in 
repeatedly looking over old accounts is saved. It is a generally recog- 
nised fact with all those experienced in medical book-keeping that in 
books lasting over a long period of time innumerable accounts 
gradually avcumulate, each of which requires a glance and a certain 
amount of consideration, however slight, which tires the eye and 
wearies the brain. It is partly this that renders the old system so 
harassing. The entry spaces in both list and day book pages and in 
the ledger pages are arranged alphabetically, the former in daily and 
the latter in monthly and quarterly columns. The names and addresses 
are entered once a month only in the former, and once in three years. 
in the latter. The total fees due each month are entered into their 
proper spaces in ledger pages at the end of each month, so that an 
account may be reudered at any time with comparative ease. A 
special feature is the entry of cash. In the old methods it was usual 
when an account was paid to enter the amount in a separate cash book; 
at the end of the month, quarter, or half year, as the case might be, 
these payments were transferred to the ledger, and placed against the 
particular account. But these amounts were, owing to various 
accidental circumstances, frequently omitted, as many of us—to 
our cost, I fear—have knowu at one time or another, with ‘he 
result that accounts that had been paid were rendered ag: in 
with most disastrous consequences. In this system the casn 
paid is placed at once in its prone place against the account, and at 
the end of each year the total of all payments made during that year 
are carried to acolumn at the side, of which there are seven (one tor 
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each year, and one for the year following the closure of the book), so 
that by no chance, except absolute neglect, can any mistake occur. 
The totals each year. under each alphabetical letter, are carried to a 
special page assigned to them, on which is also seen annual petty cash, 
expenses, andincome. The profits each year are easily made out and 
clearly seen, and income-tax returns can be made out in a few minutes. 
Special pages are provided each month for petty cash (or fees paid at 
time) and for expenses. The whole book-keeping proper is thus kept 
for six years in one book with the least possible expenditure of time 
and trouble; old accounts are kept well in sight, and room is provided 
in day-book pages for the entry of different members of a family. The 
signs and abbreviations in use are not arranged at haphazard as in 
some list books, but the former are designed upon a system easily 
Jearned and remembered. the latter being all abbreviated from the 
Latin, and notan indiscriminate mixture of Latin and English. The 
book is neatly bound in morocco, and its moderate price (35s.) places 
it within the reach of all, and only represents an annual cost of 5s. 6d. 
The No. 1 Edition is arranged for private practices of under £1,000 a 
year; the No. 2 Edition (not vet published) for private practices of 
from £1,000 to £1,500 a year. The book is sent on approval by applica- 
tion to the publisher. 


THE ADVANTAGE OF NON-POISONOUS DISINFECTANTS. 

Dr. THomMAS SANCTUARY. Physician to the London Skin Hospital 
(Kentish Town) writes : I was called on August 10th to seea poor woman, 
aged 35, who was stated to have taken a teacupful of carbolic acid an 
hour and a-half previously. On arrival I discovered the so-called car- 
bolic acid to be Jeyes’ fluid, which is a slightly alkaline solution of 
coaltar oils, consisting principally of. creasote, carbolic acid being 
entirely absent from the preparation. The woman was partly insensible, 
and her mouth and lips were swollen, but not excoriated, and she could 
swallow, though with some difficulty. After administering dilute acids, 
IT induced free emesis by putting my finger down her throat, when she 
vomited a quantity of milky-looking liquid, smelling strongly of Jeves’ 
fluid. Subsequently the treatment consisted of olive oil and demul- 
cents. The patient progressed gradually towards recovery, so that in 
twenty-four hours from the time of my first visit, although her mouth, 
lips, and throat were still somewhat swollen and tender, yet there was 
no apparent exfoliation of mucous membrane ; she could speak, and was 
out of danger. 

The happy result of this case furnishes the motive for my communi- 
ecation—a result which probably would have been otherwise had the 
liquid been carbolic acid, and so long an interval elapsed (one hour and 
a-half) before medical assistance was obtained. Carbolic acid possesses 
absolutely no advantage over Jeyes’ fluid, and it has many disadvan- 
tages, being distinctly poisonous and irritating to the skin, whilst it is. 
moreover, less efficient as a germicide. deodorant. and preventer of 
decay, and I consider the Legislature should prohibit its sale to poor 
ignorant people when there is a cheap and reliable substitute. 

Searcely a day passes that does not contain a case of carbolic acid 

isoning (in one week lately. as tabulated by the Chemist and Druggist, 
he number of deaths from this cause was eight). 


AN ETRUSCAN RELIC. 

AN interesting relic of antiquity was recently presented to the Piacenza 
Museum by Count Francesco Caracciolo. It is an Etruscan bronze 
representing a liver divided by lines and ridges into areas on which 
are inscriptions. The liver wasin greater repute with the Etruscan 
soothsayers than the other entrails (lungs, spleen, kidneys, heart) for 
the obtaining of answers to anxious inquirers as to future events. The 
specimen. which is considered to be unique, was found in September, 

1887, in a field near Settima, forming part of the family estate of the 

Counts Arcelli, from whom it was purchased by Count Caracciolo. The 

specimen has _ been made the subject of learned lucubrations by 

specialists in Etruscan archeology, such as Colonel Poggi, of Savona, 
and Professor Decke, of Strassburg. 


DISINFECTION BY SULPHUR DIOXIDE. 

Mr. C. T. Krnazett, F.I C. (Chislehurst. Kent), writes: In the BRITISH 
MEDICAL JOURNAL of September 8th, under the title of *‘ Disinfection,” 
on p. 550, it is stated that the evolution of sulphur dioxide from 
sulphur itself is not to be commended, for the simple reason that the 
supply of gas is limited by the amount of air gaining access to the flame, 
and that such a method constitutes a feeble manner of fumigation, as 
may be gathered from the fact that cats accidentally shut up in a room 
have frequently survived. Perhaps I may be permitted to point out 
that cats might similarly survive an atmosphere impregnated with 
sulphur dioxide as liberated from the liquefied gas. Jt is all a question 
of quantity. Then, again, writing asa chemist, I cannot agree with the 
statement that one process is more feeble than the other, for so longas 
sulphur continues to burao, it of necessity gives rise to the formation 
of sulphurous anhydride. A pound of sulphur vields 333 litres of sul- 
phurous anhydride gas, whereas atin of liquefied sulphurous anhy- 
dride, holding 20 ounces, will only yield 208 litres at normal tempera- 
ture and pressure, so that there is a distinct advantage in burning a 
pound of sulphur as against the use of 20 ounces of the liquefied sub- 
stance. Sulpburous anhydride does not exhibit anything like the 
same germicidal effect as is obtained when the gas is generated in asso- 
ciation with aqueous vapour. Now, in using liquefied sulphurous acid, 
itis not practicable to generate aqueous vapour at the same time, 
whereas a block of sulphur or a sulphur candle, if contained in a metal 
vessel, may be placed in a basin of water, and the heat generated by the 
burning sulphur serves to evaporate the water, the vapour of which 
condenses on all articles requiring disinfection, and thus brings the 
sulphurous gas into absolute contact therewith. A dry gas is to a 
large extent devoid of disinfecting property; disinfection by means of 
burning sulphur, as practised years ago, was a dangerous and inefti- 
cient method. but with the sulphur candles that are now commercially 
obtainable it is quitea different ening. and, as a chemist, I contend that 
there is no more effectual way of disinfecting a room by means of sul- 
phurous anhydride than is secured by their use. 
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Berore I enter upon the subject which I have chosen for this 
address, I wish to offer my thanks to the Council of the 
Sanitary Institute for the honour they have conferred upon 
me by their invitation to preside over this section. The sub- 
ject on which I propose to offer some remarks, and for which 
I must ask your indulgence, is the etiology of typhoid fever. 
There are several reasons which guided me in the choice of 
this subject. In the first place, there can be no fitter occasion 
than the present one for the discussion of such a subject. 
This Congress, embracing every department of sanitary 
science, is constituted of workers who are constantly called 
upon to pay attention to this widespread and, in places, 
endemic infectious disease. Be they medical officers of 
health or sanitary inspectors, be they engaged in any of the 
numerous branches of sanitary engineering, they are fre- 
quently called upon to devise means against the spread, and 
for the prevention of this dire malady. 

In the second place, I have for some years been engaged in 
a close study of the pathology and bacteriology of this dis- 
ease, and, therefore, am able to make afew observations 
thereon. It is admitted that typhoid or enteric fever pos- 
sesses as well-marked clinical and pathological characters as 
any communicable disease. Since.the writings of Budd and 
Simon on the subject of the mode of spread and prevention 
of typhoid fever, it has become an axiom in sanitary science, 
and has in several well-known instances received direct and 
conspicuous confirmation, namely: That typhoid or enteric 
fever is a well-defined communicable disease, spreading by 
specific contagium. 

Rodet, G. Roux, Vallet, and Arloing,' Kellog? and others 
have put forward the view that the bacillus known as the 
Eberth-Gaffky bacillus of typhoid fever, now admitted to be 
almost constantly present in the alimentary canal, in the 
mesenteric glands, and in the spleen of cases of typhoid 
fever, is no other than the bacillus coli communis, which is a 
constant and normal inhabitant of the bowels of man and 
animals Sunder perfectly healthy conditions; and, further, 
they have contended that the bacillus coli passed with the 
normal dejecta is capable of acquiring jn sewage specific and 
and virulent properties, so that when reintroduced by water, 
milk, or other articles of food into a normal individual, it 
has become endowed with the power of setting up in him the 
specific and communicable disease —typhoid fever. 

In this view typhoid fever may—in so far as it is referred 
not to a microbe directly derived from antecedent typhoid 
fever or other disease, but to a saprophyte that has become 
altered in its physiological effect by sojourn for a while in 
sewage—arise, so to speak, de novo. But this contention is 
the outcome solely of bacteriological study, not of epidemio- 
logical observation and experience on the part of those ad- 
vancing it. These authors base their views as to the origin 
of typhoid fever from bacillus coli, and as to the identity of 
the two microbes, solely on this, that they are unable to dis- 
tinguish in their laboratory experiments the bacillus coli 
from the bacillus of typhoid fever. I propose to show you 
that this distinction is not at all difficult, and that the two 
microbes—as far as our present exact methods enable us to 
draw inferences—are two well characterised and different 
species. It must, however, be added that they belong to a 
family of species which have certain characters in common, 
though members of the family differ from one another by 
some well-marked features. 

1 Transactions of the International Congress on Hygiene, London, 1891, Section 
Bacteriology, vol. ii, p 272. 
2 Med. Med. and Bacter. Review, No. 2, 1894, p. 29. 





The bacillus coli is normally copiously present in the — 
intestine of man and animals; in the lower part of the small 
intestine it is also constant, but grows here less copiously. 
All matters such as dust, earth, solids and fluids, and par- 
ticularly sewage, which have been contaminated or been in 
contact with intestinal discharges of man or animals, con- 
tain the bacillus coli. Next to the proteus bacillus—which 
is one of the special microbes of putrid decomposition of dead 
albuminous matter—the bacillus coli is one of the most 
widely distributed organisms. When growing in proteid 
matter it decomposes it and forms indol. The putrefactive 
changes occurring in the intestines and in organic matters 
polluted with intestinal discharges that are associated with 
the formation of indol may with justice be attributed in a . 
great extent to the growth and activity of the bacillus 
coli; and for these reasons it is likely that the bacillus 
coli next to the proteus, isan important instrument in the 
decomposition of dead proteid matter. But unlike the = 
teus, the bacillus coli does not produce proteolysis and does 
not peptonicre. 

In shape the bacillus coli is an oval rod rounded at its ends, 
measuring about 0.5u to 2u; comparatively few attain the 
length of cylindrical rods. When examined from recent cul- 
tures some examples are seen to be of active motility, this 
being due to the presence at one end of one, two, or rarely 
three flagella. In cultures on the surface of nutrient gela- 
tine—particularly well shown in colonies growing on the sur- 
face of the gelatine—there are, amongst a great majority of 
short rods, some few that are distinctly cylindrical in shape, 
or even short threads ; the latter, as a rule, are comparatively 
few and far between. ~~ ; 

Of particular interest is the growth of bacillus coli in a 
gelatine shake culture, and in milk. In the former a con- 
spicuous formation of gas bubbles takes place, which is pro- 
nounced as early as after twenty-four to thirty-six hours’ in- 
cubation at 20° C.; in the latter a total curdling of the milk 
occurs in one, two, or more days when incubated at 37°C. A 
curious and constant character is observed of bacillus coli 
when it grows in 25 per cent. nutrient prletice. for while it 
is growing rapidly therein at 37° C., and forming a character- 
istic pellicle on the surface in two to three days, the gelatine, 
which of course becomes fluid at that temperature, remains 
eager, limpid, except for a precipitate at the bottom of 
the fluid. 

In broth at 37°C. copious growth takes place, the broth 
becoming strongly turbid with the formation in two or three 
days of a pellicle, which later still becomes very pronounced. 
Such broth, on the addition of nitrites and nitric or sulphuric 
acid, gives a characteristic rose-pink colour, due to the - 
presence of indol. The above characters are constantly 
met with in cultures of the bacillus coli taken from the 
intestine. ; 

To sum 4 :—(a) Short oval rods in the majority, only rela- 
tively few long forms. (6) Relatively few actively motile. 
(c) Rapid growth on gelatine, in the shape of translucent 
filmy patches, irregular in outline, thin in the marginal, 
thick in the central part, but without liquefaction of the 
gelatine. (d) Copious and rapid formation of gas bubbles in 
gelatine shake culture. (e) More or less rapid curdling of 
milk at 37° C. (f) Pronounced indol reaction in broth after 
several days’ growth at 37° ©, (g) Twenty-five per cent. 
gelatine remains limpid for several days with the formation 
of distinct pellicle. é ' 

These characters are possessed by the bacillus coli taken 
direct from the normal intestine, and persist with constancy 
through however many generations this bacillus is grown in 
subcultures. They persist, too, if bacillus coli is kept in 
water, and they are invariable attributes of the bacillus coli 
in sewage, however long it be kept therein. Bacillus coli 
present in water polluted with normal intestinal discharges 
is by the above characters easily recognised, and I have not 
failed to so identify it, if present in such polluted waters.’ 





3 Although the term “bacillus coli” does not cover one single botanica 
species, but is applicable to several varieties, differing slightly in their 
morphological Chazacters and in their growth on the suriace of gelatine, 
nevertheless it can be stated from a wide experience that the characters 
mentioned above (d), !(e), (f) (namely, formation of gas bubbles in 

elatine shake culture, the power to curdle milk, and the production of 
fidol in broth) are attributes of all the varieties of bacillus.coli that can 
be isolated from the intestinal discharges of man and animals. 
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Now, contrast with this the bacillus of Eberth-Gaffky, or 
the typhoid bacillus. This bacillus is present in the con- 
tents and in the mucous membrane (Peyer’s glands) of the 
alimentary canal, and in the evacuations of persons affected 
with typhoid fever.‘ There is no difficulty in demonstrating 
by cultivation its presence in the bowel discharges of a 
typhoid patient from the second wéek of illness, and by 
separating it from the bacillus coli which has been men- 
tioned as a constant inhabitant of the intestine in health and 
in disease. I repeat, there exists no difficulty in separating 
the two species by means of the culture test, as for instance 
in a gelatine plate made originally with typhoid dejecta ; and 


Fig. 1.—Reproduced from a photograph of an “impression prepara- 
tion” of part of a colony of bacillus coli (x 1,000). 
this fact alone proves, to my mind, that the two microbes are 
distinct and separate from one another. 
The point I would here insist on is: That on the one hand, 


Fig. 3.—Reproduced from a photograph of a stab culture in gelatine of 
the “ typhoid bacillus” (x 2). 


from the normal dejecta, or from the contents of the normal 


* It is quite unintelligible how Sanarelli (Annales de l'Institut Pasteur, 
189%) can support the statement that thisis not the case. Rodet and Roux 
have already made a similar, to me, incomprehensible statement. (See 
the Transactions of the London Congress on Hygiene, vol. ii, p. 273.) Dr. F. W. 
Andrewes has, moreover, succeeded in isolating the typhoid bacillus 
from the sewage passing out of a London fever hospital. 








intestine, the bacillus coli is the microbe readily isolable, 
whereas, on the other hand, from the typhoid dejecta, and the 
contents of the ileum of a typhoid case during the first four 
weeks’ illness, not only is the bacillus coli isolable, but 
another species, namely, the bacillus of typhoid fever, is, in 
addition, readily demonstrable by cultures. During the last 
three years I have had an opportunity of examining the 
mesenteric glands and the spleen of a considerable number 
of patients that died in the course of typhoid fever between 
the twelfth and the twenty-eighth day, and I have never 
failed to obtain by microscopic examination, and better still 
by culture, the bacillus of typhoid fever in considerable num- 


Fig. 2.—Reproduced from a photograph of au “impression prepara- 
— a, a young colony of the “typhoid bacillus” on gelatine 

bers. The spleen pueiety contained this microbe in very 
large numbers, and on cultivation yielded crowds of colonies 
of this bacillus in pure cultivation. 

Now, what are the morphological characters of this bacillus, 
and what are the essential differences between it and the 
bacillus coli ? 


Fig. 4.—Reproduced from a photograph of a “ streak” sub-culture on 
the surface of gelatine of the “typhoid bacillus” from the spleen 
of a case of enteric fever (natural size). 

(a) The typhoid bacillus is distinctly more cylindrical than 
the bacillus coli, its average length being 2 to 44; it forms in 
cultures cylinders and filaments. 

(6) Its motility is decidedly greater, each bacillus being 
surrounded by numerous flagella. 

(ce) It grows less quickly than the bacillus coli on the 
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surface and in the depths of nutrient gelatine, as also in 
gelatine plates. 

(d) When growing on the surface of gelatine, either in 
tubes or in plates, it forms a peculiar iridescence which is 
not observed on similar culture of the bacillus coli. 

(e) 1t does not form gas bubbles in gelatine shake cultures. 

(7) It does not curdle milk. 

(g) It grows well in broth, but does not form indol. 

(h) It grows well in 25 per cent. gelatine, but, unlike 
‘acillus coli, makes the gelatine uniformly turbid in as short 
a time as after twenty-four hours. 

The three principal cultural characters, however, by which 
the two organisms can be distinguished best and easiest are : 
Shake cultures in gelatine, milk cultures, and broth cultures. 
While the bacillus coli rapidly forms gas bubbles in gelatine 
shake cultures, the typhoid bacillus does not do so; while 
the bacillus coli curdles milk, the typhoid bacillus does not 
do so; and-while the bacillus coli produces indol in broth 
cultures, the typhoid bacillus does not do so. There is 
nothing easier than to demonstrate these facts in a simple 
way. 

A plate cultivation in gelatine is made from atyphoid stool, 
or from sterile water or other fluid to which previously a trace 
in each instance from a culture of bacillus coli, and froma 
culture of typhoid bacillus has been added. After several 





Fig. 5.—Reproduced from a photograph of a cover-glass specimen of 
“typhoid bacilli” (x 1,000). 


days’ incubation at 20°C. such a plate presents numerous 
colonies, apparently of the same kind; those that are 
growing on the surface of the gelatine possess the same 
kind of translucent filmy appearance with irregular outline, 
thin at the margin, thick and less translucent at the centre. 
Those that are growing in the depth of the gelatine appear 
as dots, whitish in reflected, brownish in transmitted light. 
From a superficial examination it would be difficult to say 
whether these colonies are those of bacillus coli or typhoid 
bacillus, or of both; but on more careful examination it is 
seen that some of the surface colonies are less translucent 
and considerably larger than others, and that they possess a 
more irregular outline than others. Now, on making micro- 
scopic specimens of these large colonies, it will be seen that 
they are mostly short oval rods, amongst which few only 
show active motility; whereas preparations made of the 
small translucent surface colonies show longer cylindrical 
bacilli and filaments possessed of vigorous and brisk 
motility. By making of the two kinds of colonies the 
sub-cultures just mentioned—namely, in gelatine shake 
cultures, in milk and in broth—it becomes soon apparent 
that they represent two definite species, and if from such 
sub-cultures further sub-cultures in those media are made, 
through however many generations, the differences just 
enumerated of the two species will appear to be constant 
and permanent. More than that, I have in two instances 











the simultaneous presence in water of the bacillus coli and 
the bacillus of typhoid fever. 

It will be in the recollection of many here present that a 
serious epidemic of typhoid fever occurred in Worthing 
during the spring and summer of 1893, and it is no doubt 
known to you that Dr. Theodore Thomson with Dr. Kelly, 
the able health officer of Worthing. investigated this out- 
break. Dr. Thomson’s report has been recently issued b 
the Medical Depzrtment of the Local Government Board. 
He clearly shows that the then ae water supply of the 
town—the town of Worthing is now, and has been for some 
time past, supplied from a fresh and good well—had become 
polluted, that a percolation into the old well had taken 
place from some old disused sewer. Now, in this, as in 
most cases of water pollution, it is always a question of 
great dilution of filth by a large bulk of water. To search, 
then, for the particular microbe of typhoid fever in such 
water can be attended with success only if a large volume of 
the water be subjected to bacterioscopic analysis. I have 
shown that when large volumes (1,000, 1,500 and more cubic 
centimetres) of this water were thus analysed they were 
found to contain an abundance of the bacillus coli and a 
limited number of the typhoid bacillus. The two species 
were easily isolated, and they presented the well-marked 
differences stated above. Sub-cultures of these two species 





tig ES 

Fig. 6.—Reproduced from a photograph of a very young colony of the 
‘typhoid bacillus” (x 1,000). 

taken from the Worthing water were carried on for many 
generations, and there was no indication of a change in their 
character, or of a change of the one into the other. A similar 
positive success was obtained from a polluted well, which 
yielded a part of the water supply of Rotherham in York- 
shire.’ Here, also, on the above lines of examination, an 
abundance of bacillus coli and a limited number of the 
typhoid bacillus were demonstrated. : . 
So that in these instances the two species coexisted in the 
water, and by the above-mentioned characters were readily 
distinguishable one from the other. 
‘“‘In the examination by MM. Rodet, Roux, and Vallet, of 
the suspected water of Lyons, small quantities only were 
used for bacterioscopic examination, and it is not to be 
wondered at that they failed to find the typhoid bacillus ; 
they isolated the bacillus coli only, and at once arrived at 
the conclusion that it is this bacillus coli which had caused 
typhoid fever in the consumers.”° ‘ 
A similar criticism may be applied to a paper by Sir Charles 
Cameron and Dr. McWeeney,’ in which these authors 
describe, in water, which was under suspicion of having con- 
veyed typhoid fever, a species of bacillus which, from their 
5 The Town Council of Rotherham, much to their credit, immediately on 
learning of this result, made it public. 
6 Transactions of the Seventh International Congress on Hygiene, London, 1891, 


vol. ii, p. 272 
7 Journal of State Medicine, vol. ii, No. 3, p. 89. 





by the above means been able to ascertain and to identify 
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description, I submit, was clearly a variety of bacillus coli." 
They state that their bacillus was intermediate between 
bacillus coli and the bacillus of typhoid fever. They did not 
test its behaviour in milk, but from the facts stated by them 
that it formed abundance of gas bubbles and that it gave 
indol reaction, I am prepared to assert that this organism was 
neither the typhoid bacillus nor any bacillus allied to it, but 
that it was simply bacillus coli. 

Now it must clearly be understood that I do not mean 
to deny the possibility of the existence of intermediate 
forms, both morphological and cultural, between bacillus coli 
and the bacillus of typhoid, but what 1 do maintain is 
that as far as direct observation at present goes, the bacillus 
coli and the bacillus of typhoid fever are two well-defined 
spec‘es, and that there has not appeared under the many and 
diverse conditions of laboratory experiments any evidence of 
transitional or intermediate forms between the one and the 
other species.’ 


1 come now to the important evidence of the animal experi-- 


ment. In the statements made by various authors as to the 
alleged intimate relation between the bacillus coli and the 
typhoid bacillus, great stress is laid on the fact that the cul- 
tures of both these microbes when injected intraperitoneally 
into guinea-pigs produce the same acute disease and death. 
I have shown’® that a variety of the most different microbes, 
suchas the bacillus prodigiosus, the proteus vulgaris, the 
staphylococcus aureus, the vibrio of Finkler and of Koch, all 
produce under like conditions (that is, when injected intra- 
peritoneally into guinea-pigs in sufficient doses) one and the 
same disease, and death from acute peritonitis between six- 
teen and twenty-four hours. The peritoneal cavity contains 
flaid exudation in which the microbes have multiplied to a 
very large extent (see illustrations), and the blood also as a 
rale contains the microbes. From the fact that the bacillus 
coli and the bacillus of typhoid act under these conditions 
alike pathozenically on guinea-pigs, no conclusion can be 
drawn as to their identity or non-identity, seeing that in 
these respects they stand in exactly the same position as the 
other species enumerated. It has been stated by Kellog™ 
that the bacillus coli when passed through the animal 
body—that is, in the above intraperitoneal injections of 
guinea-pigs—assumes virulent properties and changes into 
the bacillas of typhoid: My experience on this point, ex- 
tending over a considerable number of experiments, does not 
support such an es I have passed cultures of 
the bacillus coli and bacillus of typhoid separately through a 
number of successive generations of guinea-pigs, that is to 
say, a definite fatal dose of a culture of bacillus coli or of 
bacillus of typhoid respectively was injected into guinea- 
pigs. These were found dead within twenty hours; the peri- 
toneal exudation was crowded with the bacillus coli or bacil- 
lus of typhoid respectively. Of this peritoneal exudation a 
fatal dose was transferred to the peritoneal cavity of fresh 
guinea-pigs with the same result. The peritoneal exudation 
of this last generation was again transferred to further 
guinea-pigs, and so on through a considerable number of 
generations. | 

In these series of experiments no difference was noticed 
between the two microbes from the outset as regards virulence 
and the general result on the guinea-pig, nor did cultures 
made from the peritoneal exudation of all the successive 
generations of guinea-pigs show alteration, either in morpho- 





* These authors, be it noted, used for the detection of this bacillus very 
minute quantities of the water, not more than ten drops (loc. cit., p. 90). 
The same remark applies to Rodet, Roux, and Val! ct. (hoe. cit.) 

* When the bacillus coli and the bacillus of typhoid fever are placed 
in water they coexist well together, as stated above, but it is observed 
that the bacillus coli is capable of preserving its vitality for a conspicu- 
ously longer period than the typhoid bacilius. In this connection it 
ought to be stated that the various assertions by different observers as 
to the rapid devitalisation of the typhoid bacillus are not to be accepted 
without comment, and are very much exaggerated. I have recentiy con- 
ducted an extensive series of experiments for the Medical Department 
of the Local Government Board on this subject, and I find both as re- 

ards the typhoid bacillus as also the cholera vibrio, tha; considerable 

ifferences exist between various waters (as for instance the various 
waters supplied by the London water companies—also rain water, lake 
water, deep well water) as to the vitality of these microbes in these 
different waters, and that the statements put forward as to the rapid 
devitalisation of these microbes in water are certainly exaggerated. 

1” Report of the Medical Officer of the Local Government Board for 

199 OR, p, 374. 
11 Loe. cit. 














logical or cultural respects, of the bacillus coli and ‘the bacil- 
lus of typhoid respectively. The two microbes obtained from 
the peritoneal exudation of the last generation of guinea- 

igs in the series showed exactly the same morpho- 
ogical and cultural differences as those obtained from 
the peritoneal exudation of the first generation of the series. 
All authors who maintain the change of the bacillus coli into 
the bacillus of typhoid fever assume that this change is ac- 
complished in sewage. As faras direct experiments can be 
made in this direction they lend no support to this view, for 
it can be shown that the two microbes while sojourning in 
sewage maintain their biological characters unaltered. More- 
over, direct observation proves that the two organisms when 

lanted into sewage behave in a strikingly different manner. 

hile the bacillus coli retains its vitality there and under- 
goes multiplication, the bacillus of typhoid fever, on the 
contrary, shows considerably less vitality, and, unlike the 
bacillus coli, soon diminishes in numbers till ultimately it 
altogether disappears, in some cases within a fortnight. and 
long before the nutritive material is exhausted.'? But as long 
as the typhoid bacillus is present in such sewage it retains 
the same cultural characters as mentioned above, and the 
same applies also to the bacillus coli. Ina large number of 
experiments made in this direction I have not noticed the 
slightest deviation of character in either of these microbes. 
Bacillus coli was sown into sewage, and from day to day and 
from: week to week the cultural characters of this microbe 
were tested—by plate cultivation, in gelatine shake cultures 
as to gas production, in milk as to curdling, and in broth as 
to indol production. But no alteration was noticed; the 
microbe remained the typical bacillus coli. A like series of 
experiments was also made with the p+ gene bacillus ; but, 
as mentioned just now, this latter is of more limited dura- 
tion of vitality in sewage than the bacillus coli. It soon 
shows diminution in numbers and ultimately disappears, but 
as long as it is present it possesses, when tested by cultures, 
the same characters as the typical typhoid bacillus. 

An important fact that has resulted from these experi- 
ments in sewage is that the typhoid bacillus when planted 
in sewage to which potassium nitrate is added (1 per cent.) 
retained its vitality for a considerable period and underwent. 
rapid and conspicuous multiplication.’* But here also, when 
tested by culture at various periods, it is found to retain its 
characters unimpaired. It does not form gas bubbles in 
gelatine shake cultures, it does not curdle milk, and does not 
form indol in broth. From all these considerations it follows, 
then, that the belief that the non-specific bacillus coli is 
capable of changing into the specific bacillus of typhoid 
fever or vice versa has no sufficient basis in observed fact— 
that it is, indeed, contradicted by direct experiment. As 
far, then, as bacteriological evidence goes, there is no valid 
reason why sanitarians should not continue to regard typhoid 
fever as a specific disease derived from an antecedent case 
or cases of the same disease, and not, as has been suggested, 
on bacteriological evidence alone, as being capable of origi- 
nating de novo, that is to say, through the bacillus coli. 
While holding this view, our duty of preventing pollution 
with sewage of drinking water, milk, etc., is not less in- 
cumbent. For, although without the typhoid germ the 
bacillus coli, we maintain, is not capable of causing typhoid 
fever, the presence of bacillus coli in water nevertheless 
indicates a probable pollution with excremental matters, 
and amongst them possibly with specific—that is, typhoid— 
excremental matter. 

12 A series of observations in this direction is being conducted by Dr. F- 
W. Andrewes and Mr. Parry Laws. 

13This seems capable of explaining the observations often made, 
namely, that the typhoid bacillus in sewage percolating through the 
soil into water is capable of preserving for long periods its vitality. 
sewage percolating through the soil takes up nitrates from the soil, 
hence in such a medium the typhoid bacillus is capable of growing and 
of retaining its vitality. 








Tuer Conaress at Bupa-PEestH.—The total expenses of the 
Congress of Hygiene and Demography recently held at Buda- 
Pesth are officially stated to be 93,000 florins, while the re- 
ceipts from members’ subscriptions and other contributions 
amounted to 24,530 florins. Only a part of the sum of 105,000 
jp | voted by the city of Buda-Pesth will therefore be re- 
quired. 
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THE SPREAD OF CHOLERA BY WATER. 


Communicated to the Eighth International Congress of Hygiene 
and Demography, Buda-Pesth, 1894. 


By FRANK CLEMOW, M.D.Epry., D.P.H.Cams. 
THE present paper proposes to deal with one point only in 
the natural history of cholera—the spread of the disease by 
water. When the Committee of the Tropical Section of this 
Congress honoured me with a request to read a communica- 
tion upon choleralI hed intended to devote the paper to a 
discussion of the extent to which in recent years water has 
shared with other means in the diffusion of cholera, of the 
volume of water or degree of dilution in which the cholera 
poison might be spread, and of the distance to which it could 
be carried by water without losing its virulence. But such 
considerations obviously begged the question that cholera 
can be and is spread by water. I had, 1 confess, thought that 
this question was settled beyond the need of further proof. 
But this cannot be regarded as so, since there are still ob- 
servers who deny to water any part whatever in the diffusion 
of cholera, who do not believe that the poison of cholera lies 
in the dejecta of the patient, and who are prepared to assert 
that the guarding of water supplies from contamination by 
dejecta and the use of boiled water during an epidemic may 
with safety be neglected, except in so far as these are 
measures that make for general hygiene. The clearest ex- 
position of such views that has recently appeared may be 
found in the monograph on cholera by Professor Erisman, of 
Moscow,' whose high reputation, together with the wealth of 
references and fertility of illustration which distinguish the 
monograph in question, lends great weight and importance 
to the opinions therein expressed. To one, however, who 
feels compelled to differ from those opinions, and to believe 
that water plays no small part in the diffusion of cholera, the 
fear cannot but arise that such views, if logically acted upon, 
would lead to disaster in practice. In any case, attention to 
the source of drinking water is a measure so generally adopted 
in times of cholera that fresh evidence, tending to show that 
such attention is not only rational but necessary, may be 
welcome. I may therefore be allowed to quote the following 
instances of recent occurrence, which appear to prove at least 
the possibility of cholera being spread by water, before pass- 
ing to the question whether it is often so spread. . 

The first instance occurred in a village in the Caucasus. 
It is recorded in the report of the First Conference of 
Caucasian Physicians in the following words: ‘‘ One of a 
number of Persian labourers, fleeing in panic from the in- 
fected Governments (Baku and others), and passing through 
this district, died of cholera during the night’s halt close to 
the village of Dashkesan. His companions, thinking that iif 
the local authorities knew of the cause of their comrade’s 
death they would not be allowed to enter Persia, decided to 
throw the corpse into one of the wells which provided the 
whole population of Dashkesan with drinking water. On 
the following day cholera broke out in the village.”? There 
were 17 deaths from cholera on the first day of the epidemic, 
and the village suffered incomparably more severely from 
cholera than any other village in the province. 

Fortunately an occurrence such as here narrated must be 
extremely rare’; and the insertion of the corpse of a person 
who has died from cholera into the source of a water supply 
cannot be regarded as an explanation generally applicable 


to the spread of cholera epidemics. The more usual |- 


course of events is for a portion of the dejecta, whether 
stools or vomit, of a cholera patient to reach and con- 
taminate a water supply. The second instance is of this 
nature. It also occurred in the Caucasus. On July 4th 
(16th), 1892, a peasant came from a neighbouring village 
to the town of Lencoran, where on the following day 
1 Cholera, its Epidemiology and Prophylazis, by F. F. Erisman, Moscow, 1893. 

2 Report of the First Conference of Caucasian Physicians. The Cholera 


Epidemic of 1892 in the Caucasus. Tiflis, 1893. Vol. ii, Part I, p. 59. 
A para)lel instance is recorded in the same report. A stream supply- 


ing the village of Dargo was contaminated by the corpse of a cholera 
patient being thrown into it, and the stream distributed cholera to the 
other inhabitants. Vol. i, Part II, p. 242, 





he died from cholera in the house of a woman named 
V. On the same day that he died (July 5th) two daughters of 
V., living in the same house, sickened and died from cholera. 
Next to this house were the barracks of a Cossack regiment, 
whose sole water supply was derived from a well belonging to 
V. On July 6th and 7th thirteen of the Cossacks were ad- 
mitted to hospital suffering from cholera, and in all eighteen 
cases of cholera occurred among persons who drank water 
from the well. The contamination of water by cholera de- 
jecta was proved, not only by the fact that after the death of 
the first three patients (the peasant and V.’s two daughters) 
V. had washed all their linen close to the well, the frame- 
work of which was quite rotten, but also by the fact that one 
of the two daughters in her illness, tortured by thirst, had 
crept to the well to obtain water, and had actually vomited 
into the well.! 

The third instance occurred in the Government of Tambof. 
The village of K lies upon two sides of a valley, which en- 
closes a pond, containing slowly flowing water. After the 
death of the first cholera patient in this village; all his body 
linen and his bed linen were washed in the pond. The 
peasants living on one side of the valley took their drinking 
water solely from the pond, and in this group of peasants 
eight cases of cholera occurred on the day after the linen was 
wash«d in the pond, and twelve fresh cases occurred on the 
following day. Meanwhile there were no cases at all among 
the peasants living on the other side of the valley, who took 
their water, not from the pond, but solely from wells; and it 
was only after some of the peasants of this second group had 
visited the sick and attended the funera!s among tlose of the 
first group that cholera began to occur upon their side of the 
valley.’ 

There is nothing more fatal to the attainment of scientific 
truth than dogmatism. Until conclu-ive evidence has been 
brought forward upon any debated question the only mental 
attitude that can be logically held towards it is one of sus- 

ended judgment. But with the advance of kvowledge there 
ortunately comes a time in most scientific questions when a 
position of suspended judgment is no long: r tenable; when 
the slowly accumulating mass of evidenve fotces down the 
balance on one side or the other, and compels tle acceptance 
of a positive or negative conclusion. If ‘he three histories 
just related stood alone, they might be held to be insufficient 
to prove that cholera can be spread by water; but when 
added to the evidence already collected upon this point in 
the past, they appear to me to afford couclusive proof of 
such a possibility, and to leave no more room for suspended 
judgment in this question than is left in the question of the 
circulaticn of the blood or the infectiousness of sc:rlet fever. 

I have not ventured here to recite again the well known 
historical testimony which bears on this subject. It appeared 
to me to be a more useful task to gather €vidence from the re- 
cent behaviour of cholerathan to discuss the pros and cos of the 
evidence so carefully collected and discussed in the past by 
Snow, Ernest Hart, and Radcliffe in England, by Ballot in Hol- 
land, and by many otherobservers in India and other countries. 
That their labours are passed over here with this brief tribate 
will not, I trust, lay me open to the charge of underrating the 
immense value of their work. But over two years’ prevalence 
of cholera in Russia has brought forth such a mass of litera- 
ture in the shape of local reports and magazine articles, and 
these contain so much interesting material illustrating the 
spread of cholera by water, that I have felt myself not only 
justified, but almost bound to limit the present paper to 
evidence derived from these sources and from personal obser- 
vation. 

Accepting it as an established fact that cholera can be 
spread by water, I pass to the more important question of 
the frequency with which it is so spread. Were the question 
at issue the exact relation which the number of cases of 
cholera due to infection by water bore to the number of cases 
caused in other ways it would not be easy to answer. . After 
reading some scores of Russian — and pamphlets and 
mapy articles in Russian medical journals, the impression 
left on my mind is that, so far as the recent epidemic in 
Russia is concerned, there were numerically more persons 


4 Ibid., vol. ii, Part 1, p. 6, 3 on Ci 
5 Pctocols of the Tambof Meci:al Society. 1892, Meeting of October 2nd. 
Dr, Skvortzof, . 
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who contracted cholera by direct and unguarded intercourse 
with the sick than by means of drinking water, that the 

oison of cholera was less often introduced into a new 
ocality, and less often spread in that locality by means of 
water than by persons suffering from the disease, by careless 
contact of the healthy with the sick, or by articles that had 
been soiled by the dejecta of the sick. But that this impres- 
sion corresponds with the truth I should be loth to assert. 
For it may safely be stated that for every case where it was 
possible to ascertain the source of infection there were scores, 
and in country districts hundreds, where it was impossible 
to ascertain it with anything like certainty. And it is 
obvious that, while the fact of contact with persons sick or 
dead from cholera could be determined with the greatest 
ease and by the most superficial questioning, it would often 
require the acumen, the perseverance, and, it may be added, 
the leisure of aJohn Snow to discover that water was actually, 
though unsuspected by most, distributing the cholera poison. 

Fortunately, however, the question at issue is more easily 
answered than the purely academic one of the proportion 
which these two groups of cases bore to each other. For 
there can be no hesitation in asserting that during the past 
two years in Russia water has so many times been proved, 
and so many times been suspected, of spreading the virus of 
cholera, that it must be looked upon as a most important 
medium of infection. The following are but a few of the 
more striking instances. 

In St. Petersburg in 1892, in 1893, and in the present 
summer the majority of cases of cholera have been thought 
to be due to the drinking of contaminated water. 

In the present outbreak at Cronstadt water is more than 
suspected to be the source of infection in most of the cases. 

In the wyezd or district of §t. Petersburg in 1892 water is 
stated to have played an overwhelming ré/e in the distribu- 
tion of cholera. 

In the town and government of Kherson there were the 
strongest grounds for believing that water contained and dis- 
tributed the cholera poison. 

In the Caucasus a multitude of instances occurred of 
cholera being spread by water. 

In the towns of Warsaw, Rostof-on-Don and Askhabad 
water was the main source of infection. 

In the governments of Kazan, Kursk, Samara, Kharkof, 
Viatka, Perm, Yaroslavl; in a word, in every part of the 
country whence detailed information is forthcoming, in- 
stances more or less numerous occurred, and have been 
reported in detail, in which water was clearly the means of 
diffusing cholera. 

Time will not permit here of a circumstantial narration of 
more than a small fraction of these instances, but it may not 
be without interest to discuss some of the more important 
ones in connection with the questions: First, as to the 
degree of dilution in which the cholera poison can be spread 
by water, and, secondly, as to the distance to which it may 
be so spread. The two questions are obviously closely con- 
nected, the one with the other, but it will be useful to con- 
sider them separately, so far as that is practicable. 

First, as to the degree of dilution in which the virus of 
cholera may be spread by water. The question is of con- 
siderable etiological interest. In the numberless instances 
in which small streams, standing lakes, and ponds were the 
source of localised epidemics it is conceivable that the 
quantity of poison which reached and contaminated the 
water was suflicient to cause all the resulting cases of cholera 
without any multiplication of the poison taking place in the 
water. For the amount of contamination was often extra- 
ordinarily great. In the Caucasus and elsewhere it was no 
unusual occurrence for the dead body to be washed in a 
stream or pond from which many people took their drinking 
water. In Askhabad, in Transcaspia, it was the custom of 
the Mohammedan inhabitants to carry anyone sick with 
cholera to the banks of the “aryks” or artificial irrigation 
channels, which form a network throughout the town, to 
put a cup into his hand, and to leave him there to die or 
recover. Whatever he passed by the bowel or by vomiting 
fell into the channel, and it was from these channels that 
Askhabad took its drinking water.° 


6 “Th> Cholera Epidemic of 1892 in Askhabad” (Dr. Poliakof), Army 
Medical Journal, 1893, p. 43. 


In instances such as these it is clear that an immense 
quantity of the cholera poison would reach the water, and the 
degree of dilution in which it would be spread, even if it 
underwent no further multiplication, would not be extreme. 
Even in the more numerous instances in which wells and 
streams and ponds were contaminated by the washing of 
linen and clothes soiled by cholera dejecta,’ the quantity of 
the poison so introduced into the water would be very consi- 
derable, for the linen and clothes of a cholera patient are 
frequently quite saturated with the discharges. 

But in those instances, less numerous but more important, 
in which large bodies of moving water have er to dis- 
tribute the virus of cholera, it could only rarely happen that 
the quantity of cholera dejecta originally introduced was 
sufficient to render so large a mass of water infectious, and in 
most of these instances it is necessary to suppose that the 
poison multiplied itself in the water. 

In Russia, in 1892, many large rivers appear to have con- 
tained and distributed the poison. ‘rhe Volga, the largest 
river in Europe, was no exception. In Tzaritzyn the 
epidemic was said to be mainly due to persons drinking raw 
Volga water.* Further up the river, in the Government of 
Kazan, large numbers of people were attacked solely from 
drinking the water of the Volga.’ Still nearer its source, 
in the Government of Yaroslavl, it is stated: ‘In 
July and August, the Volga water possessed in the 
highest degree the power of causing cholera.'° Even in 
this great river, however, the degree of dilution of the 
original dose of virus, though great, may not have been ex- 
treme. The large fleet of Volga steamers carried an endless 
flow of fugitives from the cholera-stricken districts of the 
Caucasus and Astrakhan; and cholera patients were con- 
stantly landed from them. In every town and village along 
the banks cholera was epidemic. The quantity of cholera 
dejecta that reached the river from the steamers and from 
the towns and villages must have been by no means incon- 
siderable. 

The great branches of the Volga also distributed cholera. 
The Samarka, which joins the main stream at Samara, spread 
the disease by its waters in the town and Government of 
Samara.'! The Viatka,'* in the government of that name ; 
the Kama, in the Government of Perm ;'* and the Oka, in the 
Government of Vladimir,'‘ are all stated to have played a 
similar part. 

In Warsaw cholera “pom to have been spread by the 
waters of the Vistula. Dr. Troitski states that the first case 
occurred in Warsaw on September 12th, 1892. The second 
occurred on the 14th, in a house close to the landing stage 
where the first case was landed. On the 17th and 18th there 
were six fresh cases ; on the 19th, ten; the majority of these 
occurred in people living on the banks of the river, and every 
one had desk unboiled water ‘iaken directly from the 
river.'> When the practice of taking water from the river 
was put a stop to, and boiled water was generally provided, 
cases of cholera ceased.'® 

In Kherson the earliest cases occurred among labourers at 
work on the steamers and landing stages on the rivers 
Dnieper and Koshevaia. The patients had all drunk water 
directly from the rivers. Energetic measures were taken to 
provide boiled water, and to urge the labourers not to drink 
water from the rivers,and in a few days the cases among 
them ceased entirely. Further, a glance at the map which 
displays the distribution of cholera in Kherson shows that 
the great majority of cases of the disease occurred in those 

arts of the town lying close to the rivers, and in which the 
inhabitants take their water directly from the rivers, while 
the central part of the town, which is supplied with filtered 
water from the town waterworks, escaped almost altogether. 





7 Such instances may be found in large numbers in the Russian reports. 
8 Report of the Cholera Conference in St. Petersburg. Dr. Pavloski. 
® Report of the Cholera Epidemic of 1892 in the Government of Kazan. Kazan, 1893. 
10 Medico-Topographical description of the Government of Yaroslavl in connec- 
tion with the Cholera Epidemic of 1892, Yaroslav]. 1893. 
11 Drs. Grebentschikof and ——— at the St. Petersburg Cholera Con- 
erence. 
12 Supplement to Protocols of the 6th Conference of Physicians in the Government 
of Viatka. Viatka. 1893. 
13 Sanitary Report of the Perm Town Council, Perm, 1893. 
14 Journal of the Vladimir Government Zemstvo, April, 1893. 





15 Russian Medical Society in Warsaw University, Vratch,1892, Ne, 50. 
16 Report of St. Petersburg Cholera Conference, page 83. 
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That this difference was not due to a difference in topical 
conditions, but to a difference in water supply, was proved 
by the fact that in the cholera epidemic of 1872, when 
Kherson had no waterworks, and when the whole town was 
supplied with water taken directly from the rivers Dnieper 
and Koshevaia, the cases of cholera were equally distributed 
through all parts of the town, and there was no tendency to 
a greater prevalence of the disease in those parts of the town 
which border the rivers." 

In St. Petersburg the great Nevka, a large branch of the 
Neva, was strongly suspected in 1892 of causing the early 
cases Of cholera. It is certain that all the first cases occurred 
among labourers who drank raw water from the river, and 
when this practice was forbidden and the men were provided 
with boiled water, there were no further cases of cholera 
among them. Last year and this year the large canals in 
St. Petersburg are believed to have contained the cholera 
poison, and to have occasioned the disease in many men 
Jabouring upon barges and drinking water from the canals. 

The Don and its branches also distributed the cholera 
virus. In Rostof-on-Don the epidemic was mainly caused by 
the use of unboiled water from the river.'* The Donetz, a 
branch of the Don, diffused cholera in more than one village.'® 
In the viilage of Mayaki a picket of soldiers was placed to 
guard the river banks to prevent people washing linen in it 
and drinking water from it, and as soon as this was done the 
cases of cholera, which had occurred only among those who 
drank the river water, ceased. In Kozlof*° and Voronezh?! 
the river Voronezh, another branch of the Don, played an 
exactly similar part. 

The rivers Dniester?? and Bug*’ became seriously con- 
taminated with the cholera poison in 1892, and in many vil- 
lages along their banks the greater number of cases of cholera 
could be traced to the drinking of water from the rivers. 
There is abundance of evidence, in the case of all the rivers I 
have named, that the dejecta of cholera patients did pass 
into them, and not infrequently in large quantities. In most 
of them the sources of pollution were as numerous and of 
the same character as those already described in connection 
with the Volga. Steamers landing cholera patients at the 
various landing stages, and towns and villages in which 
cholera was epidemic, and from which cholera dejecta passed 
into the rivers, either directly or through the washing of 
soiled linen and clothes, all contributed to the sum of con- 
tamination. With scarcely an exception, there was not the 
least difficulty, in the case of these rivers, in establishing 
the fact of the entrance of cholera dejecta into their waters. 

The same objection may be made to these instances of the 
spread of cholera by water that has been made to other in- 
stances in the past. It may be urged that a difference in 
water supply in two towns or villages, or in different parts of 
the same town or village, implies a difference in local condi- 
tions, and that it is this that determines the difference in 
cholera distribution. It is impossible to deny that local con- 
ditions are of considerable importance in the etiology of 
cholera, that some appear to favour the prevalence of cholera, 
and others to be opposed to it. But in the instances here 
brought forward there is strong evidence that local conditions 
played a minor part, and that the cholera poison was con- 
tained in, and distributed by, the water of the rivers. How 
otherwise explain ihe immediate cessation of cholera when 
water ceased to be taken from the rivers, and boiled water 
was drunk instead? How otherwise explain the difference in 
distribution of cholera in Kherson in 1872 and 1892? In that 
town the local conditions had not changed, but the water 
supply had, and with the change in water supply came the 
change in cholera distribution. How otherwise explain the 
many cases of cholera among the labourers on barges and 
boats on the canals in St. Petersburg, on the rivers in War- 
17 The ,Epidemic of Asiatic Cholera in the Town of Kherson in 1892, By Dr. 

Goshkevitch. Kherson. 1893. 
18 Society of Russian Physicians. Dr. Shtcherbakof. Vratch, 13892. No. 44. 

19 St. Petersburg Cholera Conference, Dr. Turanski; also Report of the Fifth 
Conference of Medical Officers to the Zemstvos of the Kursk Government. Kursk. 


1893. 
20 Protocols of the Tambof Medical Society, 1892. Dr. Khovrin. 
21 Statisties of the Cholera Epidemic of 1892 in Voronezh and Neighbourhood. 
_, By A. Sabinin. Voronezh. 1892. 
22 The Cholera Epidem.c in the a en by Dr. Kazanski. Kherson. 





1893. 
23 Cholera in the Elizavetgrad District Kherson. 1893. 





saw and Kherson, and in the harbour in Cronstadt? How on 
a theory of local conditions alone could a circumstance like 
the following be explained? On July 18th, 1892, a religious 
procession took place ina Cossack village in the Caucasus, 
and the procession ended in the blessing by the priest of the 
water of the river Malka flowing through the village. As 
soon as the ceremony was over numbers of people rushed to 
the river and drank some of the water. Cholera had already 
prevailed for some time in the ——— but the epidemic had 
passed its maximum, and had already so far declined that on 
the day of the ceremony only eight fresh cases occurred. 
But on the day after the blessing of the river there were 
twenty-nine fresh cases of cholera, and on the day after that 
twenty-four.”! 

Finally, how on a theory that local conditions alone 
determine an epidemic, can those numerous instances be 
explained in which only those persons who drank raw water 
sickened with cholera, while those who drank boiled water 
escaped? A striking instance, which has recently come 
under my own observation, could not possibly be explained 
on any theory of local conditions only, but yields readily to 
explanation if the water carriege of cholera be admitted. 
The following were the circumstances : 

The steamship Acme, of London, arrived off Cronstadt on 
Wednesday evening, June 22nd (old style) of the present 
year. On the following morning (June 23rd) one of her tanks 
was filled up with water taken from the roads at the spot 
where she had lain anchored for the night. This spot was 
about a quarter of a mile below the entrance to the Cronstadt 
harbour. The tank filled was capable of holding 1,200 gallons ; 
about 500 gallons of English water remained in it before it 
was filled up, so that about 700 gallons were taken in at 
Cronstadt, and the mixture contained rather more than half 
of Cronstadt water. All the officers and crew of the steamer 
without exception drank of this mixed water, and no other, 
from June 23rd to June 27th. On the 27th the tank was 
emptied, and refilled with filtered water from the town water- 
works, and on and after that day the water was boiled before 
being drunk. On the evening of June 23rd (the same day on 
which the tank was first filled up) the ship’s carpenter com- 
plained of diarrhoea, which lasted until the 27th, when he 
was admitted to hospital, pulseless and collapsed. Comma 
bacilli were found in the dejecta. On June 26th (the third 
day after the water was taken in) a sailor was seized with 
diarrhcea and cramps. On the 27th (the fourth day) a sailor 
and « fireman were seize | with diarrhoea, which lasted until 
t! eir admission to los_ital on the 30th. The fireman 
diea ten hours after admission. In both comma bacilli 
were present in the dejecta. On June 28th three men, 
on the 29th one, and on the 30th one, complained of more or 
less severe diarrhoea. They were all, save one, admitted 
to hospital on the 30th, and all recovered in a day or 
two. The dejecta of one of them were examined for comma 
bacilli, but these could not be detected. The dejecta of the 
other four were not examined bacteriologically. There were 
thus in all nine cases, with diarrhceic symptoms out of a crew 
of twenty-two men. Of these, three were undoubted cases of 
cholera ; a fourth was suspicious, but as comma bacilli could 
not be found in the dejecta, the case was returned as one of 
diarrhcea. The grounds for believing that the water was in 
this instance the source of infection are the following: The 
Acme is the only English ship which in the present summer 
has taken in water directly from the roads. All other ships 
that have had to take in water at Cronstadt have taken it 
from the town waterworks. Further, as far as I can ascer- 
tain the Acme is the only ship that has neglected the precau- 
tion to boil all water before drinking it. At the moment of 
writing, the cholera epidemic in Cronstadt has almost ceased. 
During the seven weeks of cholera prevalence the Acme has 
been the only English ship (with one exception) upon which 
cases of cholera have occurred. The exception tends to con- 
firm the belief that the water was to blame in the case of the 
Acme. It consisted of _a single case of cholera on board 
another steamer, the Fuuntaim’s Abbey. On this steamer 
nothing but English water was drunk, and this was boiled 
before being drunk. One sailor had a severe attack of cholera, 
from which he recovered, but there was not even a case of 
diarrhea among the other members of the crew. The source 


"24 Op. cit , vol. i, Part Il, p. 196, 
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of infection in the single case of choleral was unable to dis- 
jms but it was evidently not the water from the ship’s 
nks. 

It may be urged that, if the cases of cholera upon the Acme 
were in fact due to the water, every member of the crew 
should have suffered, since they all drank the same water. I 
can only reply that there is abundance of proof that many 
people are insusceptible to cholera, however much they may 
be exposed to the infection. I have elsewhere related some 
extreme instances proving this, which may here be briefly 
referred to again. In one, in a Cossack village in the 
Caucasus* a family of nine occupied two small rooms; in 
another, in a village in the Government of Kursk*’, a family 
of fifteen lived in one small, stuffy, dirty room. In each case 
the earthen floor of. the room was saturated with the stools 
of a single cholera patient. The children played about upon 
the saturated floor, and they and the other members of the 
family ate and lived in the same room as the patient. yet not 
one of them contracted the disease. In the districts where 
cholera was most prevalent in the summer of 1892, the 
highest proportion «f the population attacked (in the 
Caucasian province of Daghestan) did not exceed 4 per cent. 
In the towns most severely stricken, Astrakhan, Lublin, 
Orenburg, Rostof-on Don, not more than 4.8 per cent. of 
the inhabitants suffered from cholera, and in only one town 
was a higher percentage recorded. In Erivan 66 per cent. of 
the population were attacked. One can only speculate as to 
what proportion of the population was exposed to infection, 
but it must have exceeded these figures enormously, possibly 
tenfold. On board the Acme three men out of twenty two, or 
over 13 per cent., had undoubted cholera, and nine men out 
of twenty-two, or 41 per cent., bad diarrhceic symptoms. It 
is quite possible that in the stress of a severe epidemic all 
these cases would have been returned as cholera. That the 
water of the harbour in Cronstadt contained the poison of 
cholera in the present summer there can be littledoubt. The 
large majority of cases of cholera ia the island have occurred 
among /abourers in the harbour. Nealy all of them have 
confessed to drinking water directly from the harbour, and 
have t] emselves attributed their illness to this cause. The 
Acme filled her tauk from the roads about a quarter of a mile 
below the entrance to the harbour. There is always a strong 
downward currei.t here, and on the day she took in the water 
the wind blew from the north east. A wind from that 
quarter would undoubtedly blow water from the harbour out 
into the roads. That the degree of dilution of the cholera 
poison in this instance must have been great must be ad- 
mitted, but it. may also be conceived that the poison grew 
and multiplied after it was taken into the ship’s tank. 

This instance introduces the second point for con- 
sideration—the distance to which the cholera virus 
may be carried by water and yet retain its activity. 
The question is not free from difficul:ies, for in most cases 
it is impossible to determine the exact point at which the 
con‘amination occurred. In most of the instances already 
quoted there was no reason to suppose that the poison had 
been carried very far; in many it had not spread beyond the 
limits of the town or village where it entered the water. In 
the case of the large rivers there is no positive evidence that 
the poison had travelled far from the shores of the river, the 
water in most instances being taken by persons living on the 
banks. In the vil ages in the government «f Kazan it is 
expressly stated that the water was taken from the Volga 
clo-e to the landing stages where the cholera patients were 
landed from the steamers. Jnstances where water was the 
means of bringing cholera virus to a town or village frem 
another town or v:llage lyirg further up the stri am were less 
frequent, but were also met with. Unfortunately it is rare to 
find in the reports any mention of tl e distances lying be tween 
the villages. Thus, for instance, in three villages in the 
government of Viatka,”’ lying in one and the same shallow 
stream, and in two villages lying on another stream, there 
were grounds for believing that the water carried the cholera 
virus from the higher to the lower villages, but it is not 
stated how far the villages weie apart. 


25 Op. cit., Vol. i, Part ii, p. 184. 

26 Report of the Fifth Conference of Medical Officers to the Zems'v)s 0. the 
Kursk Government. Kursk, 1893, p. 85. p 

27 Op. cit., p. 56. 














From the same Government the following facts were re- 
orted.**> Cholera broke out in the village of Levashovo, 
ying on the small river K-—-. Ten other villages lay along 

the banks of this same stream. Of these, nine usually took 
their water from the stream below Levashovo and one above. 
The last escaped cholera altogether; but of the other nine 
Villages, seven, which continued to take their water from the 
stream, suffered more or less from the disease, and two only 
escaped, and these were the only two villages in which the 
inhabitants had ceased to take water from the stream, They 
had refused to use it, not only for.drinking, but even for 
laundry purposes. Here again, unfortunately, the distance 
between the villages is not named. 

The following instance is of greater interest, as the distance 
is defined. It occurred in Geok Tepé, in the Province of 
Transcaspia. On the banks of the same rivulet were three 
aouls, or Turkoman villages, an upper, a middle, and a lower. 
The distance between the upper and lower villages was 
20 versts, or 13 miles. The position of the middle village is 
not stated. A case of cholera occurred in the uppermost 
village in a person who had come from a district where 
cholera was prevalent. He died, and ali his clothes, soiled 
with dejecta, were not only washed in the stream, but were 
left to soak in it all one night. This occurred in the upper 
part of the uppermcst village, and in a day or two there were 
many cases of cholera in this village. A few days later (un- 
fortunately the number of days is not stated) there suddenly 
occurred many cases of cholera in the middle village; and 
still a few days later cholera appeared, equally suddenly, in 
many people in the lowest village. Introduction of the 
cholera infection by persons from the outside is stated to 
have been impossible in the middle and lower villages, as 
the inhabitants had voluntarily put themselves in quarantine 
and cut off all communication with the outside world.” If 
in this case the water was the means of conveying the in- 
fection it must, if the middle village was half-way between 
the upper and lower, have carried the virus on two occasions 
fora distance of 10 versts, or 6} miles; while if the middle 
village was not midway between the others the water must 
have carried the virus on one occasion for a greater distance 
than this. 

It has to be noted that in every instance of the spread of 
cholera by water that has been brought forward in this paper 
the water was taken directly from a river, stream, pond, or 
well, and was not filtered before being used. The extremely 
important question whether the ordinary methods employed 
for filtering water before distribution are efficient in removing 
the cholera poison from a contaminated water has not been 
illustrated, and I do not venture to do more than briefly 
allude toit. It is a matter requiring such close and detailed 
investigation that ordinary observations not specially 
directed to this point are of no assistance. So that it may or 
may not be of significance that in recent Russian cholera 
literature there is no hint of water, filtered in waterworks in 
the ordinary way, and dist:ibuted through pipes to a com- 
munity, having been the means of diffusing cholera. But 
it would be rash to aver that on that account that it never 
did so. The difficulty of establishing a negative is proverbial. 
And in the present connection the difficulty of establishing 
a positive conclusion, even in a single instance, is so great, 
the task requires so mach time and labour, that this may 
perhaps account for the fact that the point is not even 
touched upon in any of the reports that I have seen. 

Before closing this paper I would repeat that it has only 
dealt with one point in the natural history of cholera. It has 
brcught forward evidence that water not only can but 
frequently does spread the cholera poison, that the poison 
may contaminate, and be distributed by, even the largest 
bodies of water, and that it may be carried by water to a con- 
siderable distance without losing its activity. I have not 
ventured to claim more than this for the spread of cholera by 
water, or to assert that it will explain all that is obscure in 
connection with the disease. It will not explain why cholera 
is one year confined to India, and another year spreads to 
half the civilised globe. It cannot account for every out- 
break in every village or town in which cholera occurs. But 





28 /oid., p. Lil. 
2° Th Cholera Epic emi: of 1892 in Askhabad, ty Dr. Poliakof, Army_Medi- 
cal Journal, 1893, p. 43. 
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it can account for many, and other circumstances, of which 
direct and carele 3 contact with the sick is the most 
important, will account for many others. It does not 
exclude the influence of local conditions upon the prevalence 
of cholera. The epidemic in Rassia has indeed furnished 
strong evidence that local conditions, such as elevation and 
dampness of the soil, are important factors in the cholera 
problem. But to discuss this evidence here would be to 
enter upon the whole question of the etiology of cholera, and 
would far exceed the limits of the pres-nt paper. 








A CASE OF CONGENISrAU 
MULTIPLEX. 
By W. DAL" JAMES, M.R,%.%.ENG., 


Dermatologist Sheffield General Infirmary. 


XANTHOM 1 


i HAve recently seen a child who first came under my notice 
when it was eighteen months old. It is worthy of notice, in 
that it exhibits an undoubtedly congenital xanthoma. The 
mother says that she ‘‘had a good cry so soon as ever the 
murse put baby into bed with me; it was so much dis- 
figured.” 

8. T.. aged 33, female. The plaques are distributed as fol- 
lows: On the right upper eyelid, right side of nose, over the 
mesian line of the upper lip. the lower end of breast bone, 
right subclavian region ; at the back, on the right side of the 
dorsal vertebre, and on the left lumbar region. Besides these 
there were five on the hairy scalp. The mother declares that 
at birth they were plum colour, and that this gradually dis- 
appeared, so that at the time I first saw them (August, 1892) 
there was nothing characteristic in their appearance. They 
were sharply elevated masses of a pale flesh colour, and 
having a few vessels running over their surface. One had 
then been removed by the surgeon in attendance, but I failed 
to get any account of its histology. I removed that from the 
side of the spinal column; but it unfortunately came to 
grief in the laboratory. The mother objects to further in- 
cision, so that no microscopical examination has been made. 
There is, however, now no doubt as to its character, as the 
plaques are perfectly typical. 

There are some further points of interest to be mentioned. 
The mother says that the places grew during two years, but 
have not increased since. During the time the child was 
under my care at the Children’s Hospital, Sheffield, the 
plaques in the scalp certainly varied in fulness from time to 
time. Sometimes they were nearly -level with the scalp. 
apparently undergoing atrophy; at others standing well 
above the level of the skin. Now, these seem to have under- 
gone a real involution. They are never raised at all; they 
look like yellow hairless scars, and to the finger the skin feels 
thin and atrophic. The plaques upon the eyelid, nose, and 
lip are certainly less prominent, both as to elevation and 
colour, than they were a yearago. Those in the right sub- 
¢lavian and left lumbar regions seem to me to be just as when 
I saw them formerly, save in colour, which is now typical. 
There was at no time any jaundice, heart disease, or any 
other organic lesion discoverable; but the child was ill- 
nourished and difficult to feed. It is now bonnie enough, 
and is described by its mother as “ quite hearty.” 








ON INTRATYMPANIC INJECTIONS IN THE TREAT- 
MENT OF CHRONIC DRY CATARRH OF THE 
MIDDLE EAR. 


By ADOLPH BRONNER, M.D‘, , 


Surgeon to Bradford Eye and Ear Hospital; Laryngologist to Bradford 
Infirmary. 





In speaking of chronic dry catarrh of the middle ear I mean 
that typical affection which is accompanied by atrophy of 
the mucous membrane of the middle ear and ankylosis of the 
ossicula, more especially of the stapes and fenestra ovalis. 
I know perfectly well that intratympanic injections through 
the Eustachian tube have been recommended and used for a 
very long time, but of late years they have been abandoned 
and even denounced as useless and dangerous, They cer- 





tainly cannot cure the disease and restore the hearing, but 
they can, and do to some extent, arrest the progress of the 
disease, and, in some cases, improve the hearing. We know 
that chronic dry catarrh of the middle ear is a most erratic 
disease, that it will remain quiescent for months or years, 
and then suddenly begin to grow worse witho.t any apparent 
reason. It is therefore, in my opinion, of no practical or 
scientific value to record the history of cases treated by this 
method, as these, if not very large in namber, woald prove 
nothing whatever. Nor are those cases of any value in which 
the injections have been used for one ear only, as we know 
that the progress of the disease may be more marked in the 
one ear en in the other. It is a most remarkable fact that 
in most cases (in men more especially) the left ear is affected 
first, and that eventually the right ear becomes more deaf 
than the left. 

Most of the patients which 1 have treated by injections 
who have had the patience to come frequently, affirm most 
distinctly that the hearing has been much clearer after the 
injections for periods varying from a few days to as many 
months. I have tried most of the solutions recommended: 
Nitrate of silver. sublimate (Wilde, Toynbee), chloral 
hydrate (Lucae). lactic acid, sulphate of copper (Roosa), 
iodide of potassium, liquid vaseline (Delstanche), bicarbonate 
of soda and glycerine (Politzer). I now use only bicarbonate 
of soda 3 per cent., with equal parts of glyc-rine and water; 
or paroleine, as prepared by Burroughs and Wellcome. The 
latter can be used pure or with a little bicarbonate of soda or 
iodoform. I have used these two remedies, I may say, hun- 
dreds of times, and never once seen any violent reaction. 
Before use, the solutions are sterilised and always applied 
warm. They are injected with an enlarged Pravaz’s syringe 
(which is made of metal and glass, and can be sterilised’), 
either direct throuzh the Eustachian catheter, in which case 
3ij or Jiij are injected, or preferably through Weber-Liel’s 
intratympanic catheter, when mxx or mxxx are used. After 
the injection, air is blown through the catheter. At first 
four to six injections are made at intervals of a few days, 
and thea every few weeks or months, or whenever the patient 
thinks that the deafness or feeling of discomfort has in- 
creased. 


ON A PECULIAR CRACKLING (EMPHYSE- 
MATOUS) SENSATION IN THE 
VAGINAL CANAL. 

By JAMES OLIVER, M.D., F.R.S.Ep1n. 





Dvatna the last ten years I have seen three cases in which a 
peculiar crackling sensation in the upper half of the vaginal 
canal was the chief physical sign noted on examining the 
pelvis, when the symptoms complained of pointed to dis- 


turbance of the genital organs. In all the cessation of the 
child bearing epoch had been reached, and two of the 
patients, although married many years, had never been piez- 
nant, whilst the third had borne two children. Since the 
cessation of menstruation—over a varying period of from six 
to twenty-four months—the patients had complained con- - 
stantly of a more or less profuse watery discharge, which was 
usually offensive. There was soreness of the external geni- 
tals in consequence of the discharge, but no pruritis. = 
The cervix was soft and the mucous membrane covering it 
was velvety, whilst the mucous membrane entering into the 
formation, more especially of the upper half of the vaginal 
canal, presented a sensation which mast have been due to an 
accumulation of gas in the lacune of the connective tissue. 
Symptoms attributable to vaso-motor disturbance are fre- 
quently complained of at or about the time of the cessation 
of menstruation, and I am of opinion that in many cases the 
vaginal discharge which proves troublesome about this time 
is of a nervous origin and is of the nature of a paralytic 
secretion. In afew rare cases it is quite possible that the 
metabolic actions going on in the tissues may be so deranged 
that a gas, which is probably carbonic acid, may be set free 
and may so accumulate in the connective tissue as to pro- 
duce the peculiar crackling sensation which in three diffe- 
rent cases I have detected in the vagina. 


1 Down Brothers, of London, make the syringes. 
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ANEURYSMAL VARIX OF THE LEFT INTERNAL 
CAROTID ARTERY AND THE CAVERNOUS 


SINUS. 
By G. E. WILLIAMSON, M.A., F.R.C.S., 
President of the Ophthalmological Section of the Annual Meeting of 


the British Medical Association at Newcastle, 1893 ; Surgeon and 
Ophthalmic Surgeon Royal Infirmary, Newcastle-upon- 
Tyne. 
M. B., aged 53, overman in a coal mine, was brought to me 
early this year by his nephew with a view to having some 


disfiguring lumps re- 


suddenly shot out in front of the lids, like the forward dis- 
location that takes place when the speculum is pressed back 


| after division of the tendons in the operation of excision. 


This caused some distress, until the eye was replaced by 
pressing it backwards. The patient told me that once before 
this had happened to him, and he had considerable difficulty 
in putting it right. There is postneuritic atrophy of the left 
optic nerve, with great impairment of sight. 

I take the case to be one of a small communication between 
the internal carotid artery and the cavernous sinus, caused. 
by a laceration of the artery from a fracture of the base of the 
skull. I mentioned ligature of the left common carotid 
artery to the patient, 
but without any en- 





moved from his face. 
The history of the 
case was that in the 
year 1870 his head was 
crushed in a coal mine 
between a pit-tub and 
the roof. As soon as 
he recovered himself 
after the accident he 
noticed a beating be- 
tween the nose and his 
left eye and he heard 

a loud noise in his 
head which has gone 
on ever since. He 
hears it, however, in 
the left ear only, as 
the hearing of the 
right was lost from 
the accident. A few 
week: later a swell- 
ing over the left eye 
gradually formed and 
then increased  to- 
wards the nose and 
the eye slowly pro- 
truded, but excluding 
the first few months 
after the accident, the 
size of the swelling 
and the beating noise 
in his head have re- 
mained practically un- 
altered. He has en- 
joyed good health since 
the accident and has 
one on regularly with 
his ordinary work in 
the mine. 

_His present condi- 
tion is well shown in 
the accompanying 
photograph. The pro- 
minentswellings above 
and below the left 
eye, and to its inner 
side are deeply grooved 
across the middle by 
the tendo’ oculi. The 
eyeball is displaced 
downwards an on- 
wards, and the super- 
ficial veins of the face 
are much distended. 
There is well marked 
soft pulsation in both parts of the swelling, and the skin 
covering feels very thin. A distinct thrill can be readily 
made out, but it is stronger below, robably from the con- 
striction caused by the tendo oon. The thrill can be 
traced along the course of the facial vein to the edge of the 
lower jaw, where it is lost. A loud édruit, like the distant 
beat of a large steam engine, is heard all over the head, as 
well as on the swellings and along the facial vein. Pres- 
sure on the left common carotid causes a considerable dimi- 
nution in the poaen, but does not arrest it. 

On raising the upper eyelid to gain a better view, the eye 
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‘ thusiasm, and con- 
ms sidering that he has 
, been able to follow 
his occupation during 
the past twenty-three- 
years, and that the 
local conditions have 
remained unaltered, I 
was not surprised at 
his decision to leave 
matters as they are. 
The interest of the 
case lies in the well- 
marked nature of the 
disease, in its compa- 
rative rarity, and in 
the fact that it has re- 
mained unaltered for 
twenty-three years. 


ALCOHOLISM IN 
SwITzERLAND. — The 
official report of the 
Swiss Statistical Bu- 
reau, which was issued 
on May 8th, shows that 
during 1893 there died 
in the fifteen largest. 
town in Switzerland 
7,536 persons over 20 
years of age. Of these 
488, or 6.5 per cent. 
died of diseases caused 
by alcohol. Of this 
number 414 were men. 
In 43 townships with 
from 5,000 to 10,000 in- 
habitants, of 4,215 
deaths 245 were attri- 
buted to alcoholic 
causes. Professor 
Speyer, Director of the: 
Lunatic Asylum in 
Waldau, says that on 
the lowest computa- 
tion the eighth part 
of the lunatics in 
Switzerland are vic- 
tims of drink. Pro- 
fessor Forel states that 
of the patients treated 
in the Zurich Lunatic 
Asylum during the 
year 1890, no fewer 
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| than 27 per cent. were cases of alcoholic insanity. 


Donations AND Bequests.—By her will, dated April 10th, 
1884, Miss Mary Ann Beck. of Netley Villa, 10, Favart Road, 
Poole Park, Fulham, who died in July last, leaving personal 
estate valued at £17,868, bequeathed £250 to the University 
College Hospital, Gower Street. : 

Tae treasurer of the Victoria Hospital for Children, 
Chelsea, has received a cheque for £99 23., as the result (less 
expenses) of a recent Local Trade and, Friendly Societies 
demons'ration and church parade, he'd in aid of the funds of 
the institution. 
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SOME POPULAR SUPERSTITIONS. 
By JOHN ROBERT WILLIAMS, M.B., 


Assistant Surgeon, Penmaenmawr Quarries. 





Ir is surprising and deplorable in this age of civilisation to 
find what a vast amount of superstition prevails regarding 
the nature and treatment of different maladies, not on'y 
amongst the poor but, incredible as it may seem, amongst 
some of the comparatively well educated classes. Far from 
saying anything disparagingly of my countrymen, I am only 
pointing out what exists to a great extent in many districts 
throughout the kingdom; but I shall confine myself to giv- 
ing two or three instances of what may daily be seen in 
North Wales. 

Take shingles for example. This in Welsh is termed ‘ Yr 
Eryr” which interpreted, means ‘‘ The Eagle.” It was held 
in ages gone by, that a person partaking of the flesh of 
eagles, derived immunily from shingles, which was then 
looked upon with awe as a dreaded affection. It was likewise 
believed that the direct descendants of such a person, down 
to the ninth generation, could not contract it, and further- 
more had the power transmitted to them of curing others so 
afflicted, by blowing on the eruption. There are at present, 
scattered over the principality, many old women who claim 
to be the ninth descendants, and therefore the last of the 
race endowed with this fanciful virus. They trade upon the 
gullibility of nervous superstitious individuals. 

A short time ago I had a patient with herpes zoster, who 
was daily pestered by several persons persuading him to 
submit to this ridiculous treatment, or otherwise it would 
prove fatal by encircling the body. I know the case of a 
wealthy person who, getting impatient of the rational treat- 
ment of a well-known practitioner, went to one of these 
shingle healers, and attributes his recovery to this blowing 
process for which doubtless the old woman was well paid. 

In some parts of Ireland I am told the treatment consists 
in enveloping] the patient with a kind of clay, which is 1e- 
moved when all traces of the eruption has disappeared. 
Why the supposed power should go no further than the 
ninth generation I cannot tell, but it reminds me that in 
most febrile affections the ninth day is thought to be the 
climax or crisis, and if there is no improvement after this, 
the prognosis is considered very grave. 

lf the locality is near the sea, one frequently hears a mid- 
wife ask at a confinement, ‘‘ How is the tide now?” for they 
imagine that the state of the tides has a great influence upon 
the progress of the pains. As soon as the child is washed 
after birth, it is given sometimes a little gruel, but more 
frequently two or three teaspoonfuls of sugared water, or, if 
thought to be griped, a dose of castor oil—indeed, the mid- 
wife will not hesitate to give afew drops of gin. It is useless 
to argue that such a procedure is atrocious at so early a stage 
of the child’s existence. There is amongst the poor a strong 
aversion to immersing a child ina hot bath if seized with a 
convulsive attack from whatever cause, and I feel certain 
many infants would thus have been saved were it not for the 
interference of some foolish persons who considered it 
a most formidable measure to adopt. Take, again, their be- 
lief in the efficacy of red flannel. Whether it is a cough, 
swollen joint, or a sore throat, the part affected is generally 
covered with red flannel, in which they think there is some 
virtue not possessed by any other colour. These are only a 
few instances, which are as common as the proverbial be- 
lief that a gold wedding ring is a universal cure for sore eyes. 
It is a difficult matter, and, indeed, often impossible to con- 
vince people of the utter absurdity of such ideas. Although 
a medical man may try his best to do so, the result will be 
that he himself is looked upon as the ignorant one, and may 
often lose a patient in consequence. I mention these facts in 
order to show how important it is to try to educate the 
people to abandon such beliefs, which in many cases would 
prove dangerous to the patient. 








Donations.—Messrs. Coutts and Co. have contributed £25 


towards the sum of £2,000 required by the Royal Chest Hos- 
pital, City Road. 











DEATH FOLLOWING VACCINATION. 
By REGINALD FARRAR, M.D.Oxon., 
Public Vaccinator, Barnack and Ryhall Districts, Stamford Union. 


E. C. was one of a family of delicate though not specific- 
ally diseased children, the mother being a feeble woman 
who has had a large family very rapidly. I have no reason 
to suspect either syphilis or tubercle in the parents, nor do 
any of the children bear marks of constitutional syphilis. 

This child was brought to me on October 10th, 1893, for 
vaccination. She struck me as being rather small and thin 
for her age—5 months—but otherwise had nothing obviously 
amiss. I did not, therefore, at the time see sufficient 
cause to postpone the vaccination, though in view of the poor 
development of the child I should have done so had the 
mother desired it. I vaccinated in four places, using a care- 
fully cleaned lancet, and De. Renner’s calf lymph. Other 
children vaccinated at the same time, and from the same 
supply of lymph, did perfectly well in all respects. 

On inspecting the arm a week later I found three vesicles 
of perfectly normal aspect ; neither at this, nor at any subse- 
quent date, was there any inflammatory area round the 
vesicles ; nor did the ulceration at any time spread beyond 
their limits. Instead, however, of the scabs drying up and 
separating in the usual time they persisted unduly, and 
from the intermixture of clotted blood,. presented a ‘‘ limpet 
shell” aspect, resembling rupial scabs. When at last they 
separated the ulceration was found to have penetrated the 
whole skin, exposing the muscles beneath, and leaving holes 
which looked as if they had been punched out. There was no 
cedema of the arm, and the skin round the vesicles appeared 
perfectly healthy throughout. : 

The child ‘‘dwindled, peaked, and pined,” and finally died, 
from no very obvious cause, on November 29th, 1893, six 
months old, seven weeks after the vaccination, and about a 
week after the separation of the scabs. 3 

I consider her death to have been due to a constitutional 
malaise, induced by vaccinia in a poorly nourished child; 
for vaccinia is, after all, a specific constitutional fever, though 
most children take it very mildly; and I publish the case, 
partly as a warning to vaccinators to avoid weakly children 
even though presenting no obvious disease, for I cannot but 
think that I should have acted more wisely in postpones. the 
vaccination in this instance, and partly because I hold it to 
be our duty to place on record any untoward effects of vac- 
cination (and they are fortunately extremely rare, considering 
the universal prevalence of the custom), even at the risk of 
causing the enemy to blaspheme. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A CASE OF OPIUM POISONING. 

I was asked to see W. J. at 11 a.m. on June 26th, as he was 
supposed to be dead. On my arrival a few minutes later I 
found the patient in bed and to all appearances dead, but 
the heart was beating vigorously, although tie breathing 
appeared to have ceased. Artificial respiration was imme- 
diately commenced, and in a few minutes the patient began 
to breathe deeply and stertorously. This enabled me to ob- 
serve the other symptoms. He was ‘profoundly unconscious, 
the whole body was bathed in a profuse perspiration, the 
pupils of both eyes were strongly contracted, and the cornez 
were quite insensible to touch. I had the patient partially 
dressed and carried from the close room in which he was 
lying into the passage or hall of the house, and a little later 
on, the day being fine and warm, into the open air. Every 
attempt to produce emesis having failed, including the bypo- 
dermic injection of apomorphine, the contents of his stomach 
were emptied by means of a stomach pump; they smelt 
slightly of tincture of opium. In the meanwhile os 
was done to rouse the patient; he was flicked and flippe 

with wet towels, and was continually moved about from chair 
tochair. Halfa pint of streng black coffee was put into the 
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stomach throu sh the stomach pump, and at intervals of two 
hours about two-thirds of a pint of milk and egg were ad- 
ministered in the same way. The respiration repeatedly 
failed, and was only effectually dealt with by artificial 
respiration. Hypodermic injections of sulphate of atropine 
one tenth of a grain were administered every quarter of an 
hour for four doses, but no appreciable result was observed 
from its uae either on the pupils, the pu!se, or the respiration. 
The ony method of treatment that produced any result was 
artificial respiration, which I maintained during one portion 
of the day fur over three consecutive hours. Jn spite of all 
that was done the patient died rather suddenly from heart 
failure at 9 p.m. On searching the room I found one half- 
ounce and two two-drachm bottles marked ‘ Laudanum— 
Poison,” two having been purchased at one chemist’s and the 
other at another chemist’s. In the evidence given at the 
inquest it transpired that deceased had been in the habit of 
taking laudanum for sleeplessness, and a verdict of death 
from misadventure was returned. 
H. W. McCavtity Hayes, M.R.C.P.E. 


Ilchester Gardens, W. 





ECONOMY IN VACCINE LYMPH. 

Ir does not appear to be generally known that it is possible 
to vaccinate several persons from a single small tube of calf 
lymph. On several occasions I have vaccinated four and 
five children with the contents of one tube, and in each case 
every insertion produced a good vesicle. Recently I em- 
loyed one tube for seven children, 27 good vesicles resulting 
rom 28 insertions. The method adopted was to blow four 
minute drops of lymph directly on to the arm, to make a few 
light scratches with an ordinary sewing needle, and use the 
eye of the needle to rub the lymph in. It is advisable to use 
a new needle for each case. The calf lymph used was that 
supplied by Dr. Renner in small tubes. The advantages of 
this plan are self-evident, especially during an epidemic of 
small-pox, or when a gcod supply of lymph is difficult to 


obtain. 
Berkhamsted. R. L. Batrersury, M.D. 





CASE OF STRYCHNINE POISONING. 
On August 14th, we were sent for to see N. aged about 35, 
who was said to be very ill. We found her lying on a couch 
oreathing rapidly, muttering to herself in a semi-delirious 
state and complaining of pain in her legs. We gathered 
from her wanderings. and from her friends’ information that 
she had been much upset by a love affair, and had refused 
food for four or five days, and only had a cup of tea on the 
day in question, about 5 o’clock. Knowing her to be an 
hysterica! subject we raised her, and tried to rouse her, 
when the limbs at once began twitching rhythmically. The 
spasm was intermitt+nt, and rapidly became worse, and she 
exclaimed ‘‘ 1 am dying, I have taken poison.” On being 
asked what poison, she said she did not know, and her niece 
found a packet of Battle’s vermin killer, which had been 
opened and part of which was missing. The spasms now 
rapidly became more frequent and severe, and she cried out 
“Oh! hold my legs.” When they came on opisthotonos and 
trismus were well marked, and blowing on the patient pro- 
duced a spasm. An injection of gr. ,y apomorphine was 
given, followed by another of gr. .', in ten minutes, but 
neither produced vomiting. The pulse was feeble, 160, and 
the breathing laboured and rapid. Chloroform was now 
given, a gag introduced, and the stomach pump paszed, but 
the stomach proved to be nearly empty. and only a little 
fluid and mucus was removed. A good deal of chloroform 
was found necessary to overcome the trismus, and much 
difficulty was found in fixing the gag after removing the 
upper set of false teeth. Recovery from anesthesia was slow 
and the spasms became less and less frequent, and at 10 P.M. 
had ceased. The pulse was now 118, and fall and bounding. 
A quarter of a grain of morphine was given at 10.20 p.m. 
Vomiting began at 11 o’clock, and continued at intervals 
through the night, the vomit consisting of bile-stained 
mucus. Very little sleep was obtained in spite of a sedative 
draught. On weighing the remains of the powder and the 
conteuts of a similar packet it was found that there was a 
difference of 4 grains. As it was a freshly opened packet, 








and each packet contains 3 grains of strychnine (with starch 
and blue colouring matter), about ? gr. of the alkaloid had 
to be accounted for. No doubt some must have been wasted, 
as it seems almost impossible that so large a dose could be 
recovered from. 

The case appears interesting from the mitigation of the 
convulsions fullowing the apomorphine and chloroform;, 
pomege the depressant effect of the former acted beneficially, 
though without inducing vomiting at onze, and the latter 
continued the good effect. The patient was more or less 
under the influence of chloroform for half an hour. 

G. BLaAxke Masson, M.D. 
R. C. Worstey, M.R.C.S., L.R.C.P. 


Ramsgate. 





A DETAIL IN THE TREATMENT OF HARE-LIP AND 
OTHER OPERATIONS ABOUT THE FACE IN 
YOUNG CHILDREN. 

In young children it is often a difficult matter to control the 
hands after operations for hare-lip, and others of a similar 
nature about the mouth and face, and what would otherwise 
have been a successful operation is sometimes spoiled by the 
patients tearing open the wounds. Some time ago I was dis- 
cussing this matter with Mr. Secker Walker, and he told me 
of a plan he had adopted some years ago for the treatment of 
a case of nevus on the chest wall. It was this—to fix up 
the elbow-joints in the extended position with a few turns of 
a plaster-of-paris bandage. I thought the idea an excellent 
one and determined to try it at the first opportunity; this 
arose about six weeks ago—a case of double hare-lip in a 
child six months old. The method answered admirably, 
and so pleased am I with its success, that 1 feel every surgeon 
a is not already acquainted with this method should know 

of it. 
H. Lirrtewoop, F.R.C.S.Eng., 
Honorary Assistant Surgeon to the Leeds General Infirmary. 





INEFFICIENT RESULTS OF INFANTILE 
VACCINATION. 

In reference to your article upon this subject, I may say that 
for the last fourteen years I have, whena child shows only 
one resulting scar, whether it be good and typical or not, 
always revaccinated the child from itself in two or three 
places. The result has invariably been that the revaccina- 
tion was perfectly successful. At the sixteenth day the 
secondary scars present exactly the same appearance as the 
primary one, and in all the cases that I have inspected at a 
later period the “ pitting” is as perfect in the second as in 
the first. From this it seems fair to conclude that if a child 
were revaccinated from itself until the receptivity was ex- 
hausted (probably only two or three times), we should get as 
a result an absolute immunity from small-pox instead of the 
partial protection that we obtain by the present system. 

Although I have to contend continually with the strong 
popular objection to vaccination in toto, I have never had any 
difficulty in persuading the mother to alluw this secondary 
inoculation, after explaining that the new vaccination keeps 
pace with the primary one, and so does not involve any 


lengthening of the process. Mark WARDLE, 
Publi: Vaccinator, Bisiop Auckland District. 





CONJOINT TRUE AND MOLAR PREGNANCY. 


ear I delivered Mrs. M., aged 39, of 
a healthy full time child. The labour was a long and tedious 
one, but otherwise normal. The placenta and membranes 
came away easily and in their entirety. Her temperature 
went up after labour and remained up for a few days, during 
which the vagina was well douched with perchloride of mer- 
cury solution (1-3,5C0). She was out of bed on the ninth day, 
and enjoyed good health till September 12th, when she sent 
for me. On my arrival I found that she was flooding severely. 
On examination by the vagina I found a large fleshy mass 
which, with my assistance. she expelled. It proved to be a 
carneous mole, weighing 20 ounces. The subsequent hzemor- 
rhage was severe, but soon yielded to the hot douche. I 
communicate this case as I believe that delivery of a mole 
within such a short period—five weeks—of true delivery is, 


to say the least, unusual. 
Pelper. M. G. McEtutcort, L.R.C.S.I1. 


On August 7th of this 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GRIMSBY AND DISTRICT HOSPITAL. 


AN AFFECTION OF THE KNEE JOINT SIMULATING DISLOCATION 
OF THE SEMILUNAR CARTILAGE. 
(By C. Byron Turner, M.R.C.S.Eng., L.R.C.P.Lond., 
Honorary Surgeon.) 

W. G., aged 25, came to me on March Ist complaining of pain 
in the left knee-joint and inability to walk, said to have been 
caused by a twist of the knee while working as a porter on 
the dockside. The joint was partly flexed, swollen, and ex- 
tremely tender just below the internal condyle of the femur, 
where a well-marked movable swelling could be felt. Any 
attempt at extension caused intense pain. 

When firm pressure was made on the swelling, and the 
knee-joint fully flexed, it disappeared, and extension could 
then be made without causing any pain. The knee was then 
——- strapped, and after a week’s rest the man returned to 
work. 

On March 10th, he returned with the same symptoms, and 
I applied the same method with a good result. As the con- 
dition recurred several times, 1 advised removal. 

On April 6th, [ opened the knee-joint by a longitudinal 
ncision 3 inches in length over the swelling. Immediately 
on opening the capsule the body presented itself; seizing it 
with forceps, and passing my finger into the opening, I was 
able to make out a pedicle which was attached to the synovial 
membrane lining the capsule; this I cut through with 
scissors. 

The body measured 1 inch in length. } inch in width, and 
varied from } to}inch in thickness. It was tongue-shaped 
as a whole, but divided into three main lobes, and each of 
these into smaller lobes. In texture it was soft and elastic. 

There was not any pain after the operation or rise of tem- 
perature, and the wound healed by first intention, The man 
is now quite well. 

Dr. G. Sims Woodhead, Director of the Research Laboratories 
of the Royal Colleges of Physicians and Surgeons. who has 
been good enough to make a microscopical examination of 
the specimen, reports as follows :— 

“The small portion of growth sent for microscopical 
examination consists of a somewhat flattened, almost button- 
shaped pedunculated growth with the following structure. 
The outer layer, forming a kind of ‘cortex.’ is composed 
of a series of markedly flattened connective tissue cells with 
a comparatively small amount of intercellular or formed 
fibrous tissue; this layer is pierced by a considerable 
number of blood channels, most of them empty, but a few 
of them containing red blood corpuscles; there are alsoa 
considerable number of lymph spaces. Beneath this layer 
in irregular patches are a few reticulated areas which at first 
sight appear like degenerated coagulated fibrin; but a more 
careful examination leads one to the opinion that we have to 
do here with degenerated reticular tissue. At other parts 
beneath this flattened cellular layer are patches of fibrous 
tissue with swollen and hyaline-looking fibrils and a very 
few flattened cells. giving the tissue the appearance of a 
tendinous structure. The central portion of the mass—or 
what may for convenience sake be termed the ‘ medullary’ 
portion—is made vp almost entirely of a somewhat open 
tissue, here and there very open—indeed, reticular. In 
this may be seen a few imperfectly-stained nuclei, but most 
of the cells and nuclei, like the surrounding tissue, take on 
the picric acid stain, indicating that they are no longer 
active, that they have, in fact, undergone degeneration. That 
some such degenerative change is going on is also made 
evident by the fact that the numerous blood channels which 
still persist no longer contain red blood corpuscles, but 
merely considerable quantities of golden-brown degenerated 
blood pigment. 

‘From the nature of this growth, it would appear that it 
is derived from the synovial fringes, gradually increasing in 





size at the surface, where the growth is most active and 
where the blood vessels are still patent. As the growth 
increases in size, the part away from the surface has its 
blood supply cut off—usually very suddenly, as the pigment 
remains—and when this takes place the tissues undergo 
degeneration; the only part in which really active cell 
changes are going on is the superficial layer correspondin 

to — synovial membrane which is supplied with bloo 

vessels.” 


VICTORIA HOSPITAL FOR CHILDREN. 
PERFORATION OF A TYPHOID ULCER IN A YOUNG CHILD. 
(Under the care of F. Dawrrey Drewirr, M.D., F.R C.P.) 
[Reported by 8S. R. Scnorretp, M.R.C.S., L.R.C.P., 
House- Physician. } 

As perforation of a typhoid ulcer in a child is such a rare 
occurrence, the following case, being possibly the earliest on 
record, is worthy of notice. The patient, a boy aged 1 year 

and 9 months, was admitted on April 12th, 1894. 

Three weeks before admission the child’s appetite began to 
fail; previously to this he is said to have had good health. 
Vomiting soon set in, and he rapidly lost flesh. Three days 
before admission the vomiting increased, the abdomen be- 
came distended, and there was considerable diarrhca, the 
motions being slimy but free from blood. He had also a 
slight cough. A month previously a patient suffering from 
typhoid fever had been removed from the same house to a 
fever hospital. 

On admission the child was noticed to be very wasted. The 
abdomen was distended and evidently tender, and the tongue 
was furred. No enlargement of the spleen could be made 
out and no typhoid spots seen. Moist rd/es were heard at 
the bases of the lungs; the pulse was rapid and feeble. 

The following day there was increased distension of the 
abdomen and more frequent sickness, the vomited matter 
being green and offensive ; the bowels were constipated. 

On April 14th the child was very restless. These sym- 
ptoms gradually increased in severity up to the time of death, 
April 16th. 

A necropsy was made twelve hours after death by Dr. 
Walter Carr, from-whose notes the following account is 
derived. The peritoneal cavity contained no fluid, but there 
were a few flakes of lymph between the coils of the intestine 
and about the liver and spleen. One of the lower coils of 
the small intestine was adherent to the front of the czecum. 
and between the two was a small cavity, its walls completed 
by lymph. This cavity contained some fecal matter. On 
farther examination the cavity was found to open into the 
ileum about 10 inches from its lower end by a clean cut per- 
foration, one-third of an inch in diameter, in a Peyer’s patch. 
In the same Peyer’s patch was seen another small ulcer, and 
below this there were a dozen similar ulcers extending as low as 
the czecum, in which two ulcers were found. All these ulcers 
were more or less circular ; they had sharp edges and smooth 
floors. There was no notable enlargement of the mesenteric 
glands ; the spleen was soft and slightly enlarged; the other 
organs were fairly healthy. 


A nurse in the Bethnal Green Union Infirmary, in her 
evidence at an inquest on the death of an inmate, stated that 
she had sixty patients under her care disposed in seven 
wards. These obsolete structures add to the difficulties of 
nursing the sick, and must hamper any board in its en- 
deavours to improve the nursing of the sick under its care. 

Tue German Natura.ists’ Socrety.—The Society of Ger- 
man Naturalists and Physicians will hold its next annual 
meeting at Liibeck, in 1895, under the presidency of Professor 
Wislecenus, of Leipzig. The vice presidents will be Professor 
von Ziemssen, of Munich, and Dr. Viktor von Lang, of 
Vienna. The places of meeting in 1896, 1897, 1898, and 1899 
respectively are to be Darmstadt, Brunswick, Wiirzburg, and 
Leipzig. 

Tease UNDER CocaINnE.—The Revista Estomatologica of 
Madrid states that a death under cocaine recently occurred 
ina dentist’s consulting-room in Madrid. The patient was 
a military officer named Vendrell, who was about to have a 
tooth extracted. The dose used is said to have been large, 
but no further details are given. 
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OBSTETRICAL SOCIETY OF LONDON. 
G. E. HERMAN, M.B.Lond., F.R.C.P., President, in the Chair. 
Wednesday, October 3rd, 1894. 
SPECIMENS. 

THE following specimens were shown :—Dr. REMFRY: (1) Tubal Abortion ; 
(2) Pregnancy in a Rudimentary Uterine Horn.—Dr. W. DUNCAN: (1) 
a sarcoma of Omentum ; (2) Sarcomatous Ovaries; (3) Malignant (?) 
Disease of Omentum ; (4) Dermoid of Right Ovary, pedicle twisted from 
left to right.—Dr. CULLINGWORTH : Myoma of Uterus becoming gangren- 
ous, removed by abdominal hysterectomy.—Dr. LEweErRs: Fibro-cystic 
Tumour of Uterus.—Mr. TARGETT: Two Cases of Spurious Hermaphrodi- 
tism (photographs). 





THREE CASES OF PELVIC INFLAMMATION ATTENDED WITH ABSCESS 
OF THE OVARY, WITH CLINICAL REMARKS. 

Dr. CULLINGWORTH read this paper. He pointed out that the 
form of pelvic inflammation with which small suppurating cysts of the 
ovary and ovarian abscesses were usually associated was not pelvic 
cellulitis, but salpingitis, the ovarian suppuration being due to secondary 
infection. He briefly described the course of events when salpingitis 
was attended with profuse Sagpuaasen, suowing howthe pus might 
either be confined in the Fallopian tube (by occlusion of the abdominal 
ostium) or, if the abdominal epening remained patulous, be discharged 
through that opening and form an intraperitoneal abscess. Although 
the usual seat of such an intraperitoneal abscess was the pouch of 
Douglas, it might, in cases where the tube had been lifted out of the 
pelvis by the development of the pregnant uterus, form in a different 
situation—for example, at the upper and lateral part of the pelvis, near 
the brim. Wherever the intraperitoneal abscess was formed it was 
usual to find the ovary constituting part of its wall. In this way the 
ovary was specially liable to secondary infection, the more so, probably, 
if it were already the seat of incipient cystic disease. Three cases were 
related of abscess in the ovary due to secondary infection of this kind. 
In the first case two separate abscesses were found in the ovary, one at 
its outer end close to the intraperitoneal abscess, and one at its inner 
end some distance away. In the second case there were also two 
abscesses, but the mischief was more advanced, a communication having 
been opened up between the two abscesses by a process of ulceration. 
In the third case a still more advanced stage was seen, the ovary having 
ruptured and the contents of the abscess having escaped. The first two 
were puerperal cases, and in them the intraperitoneal abscess, formed 
by the discharge of the contents of a as Fallopian tube, was 
situated high upin the pelvis, close to the edge of the psoas muscle 
where it overhangs the pelvic brim. In each case the suppurating ovary 
formed part of the wall of the abscess. These two cases recovered, the 
third died. The narration of the cases was followed by a few remarks 
on some of the modes of termination of ovarian abscess, and on the 
illusory character of a tempor: subsidence of symptoms, with apparent 
restoration to health, in some of these cases of severe pelvic inflamma- 
tion. The paper concluded with a reference to eighty-three cases in 
which the author had performed abdominal section for non-vellulitic 
pelvic suppuration. An analysis of these cases showed that ovarian 
suppuration occurred in a large percentage, and that, next to purulent 
salpingitis, it was the most frequent form of non-cellulitic suppuration 
occurring within the female pelvis. Dr. Cullingworth demonstrated the 
anatomical points bearing on his paper. 

Dr. Hayes could not think that Dr. Cullingworth’s idea that cases of 
ovarian abscesses and pelvic cellular abscessas, such as those related in 
his paper, were dependent upon a prior purulent accumulation in a 
Fallopian tube, was at all proven. In the first two cases septic infection 
was the first step in the morbid phenomena, and surely this was often 
the cause or precursor of inflammation terminating in abscess—abscess 
in the cellular tissue, ovary, or tube—in any two, or in all three. Why 
assign the tube as the infecting source of the a or cellular tissue ? 
Dr. oes was in full accord with Dr. Cullingworth’s method of treat- 
ment. 

Dr. GALABIN had met with several cases similar to those recorded by 
Dr. Cullingworth, and he agreed with him that the usual sequence of 
events was that the suppurative inflammation was communicated from 
the tube to the ovary. e considered that the liability of the ovary to 
suppuration in these cases afforded a strong argument in favour of re- 
moving the ovaries in instances of double pyosalpinx, since there might 
be small foci of commencing suppuration which might escape recognition 
at the operation. In the case of one patient he had reason to regret that 
this had not been done. He had found at operation on her a peritoneal 
abscess and pyosalpinx on the right side, and pyosalpinx on the left. 
The tubes were lined with cheesy material, apparently tuberculous. The 
left ovary was removed with the tube, the right ovary could not be found. 
The patient continued to menstruate, and a sinus remained, and there 
was occasional retention of pus. About a year after a swelling appeared 
on the right side, and on operation it proved to be ovary enlarged to 
more than 2 inches in diameter, and containing several abscess cavities, 
one discharging by asinus. In another case he operated for double pyo- 
salpinx, and found the ovaries enlarged and inflamed, and adherent to 
the fimbriated ends of the tube. He removed them both, and found on 
section several small abscess cavities, os end suppurating follicles. 
Pancture during he operation had failed to reveal ese. He thought 
that if the ovaries had n left, in this case the sequel might have been 
similar to that in the former one. 

Dr. GRIFFITH remarked that Dr. Cullingworth had not attempted to 
prove that ovarian abscess was the result of tubal inflammation. The 
explanation of this, if the fact were proved, would not be easy.-It did not 
seem probable that an inflammation extending from the tube to the sur- 
face of the ovary would readily cause suppuration of the substance of 
the ovary. Dr. Griffith believed that suppuration of the ovaries was 
usually the result of septic inflammation of the broad ligament occurring 

after childbirth, abortion, or surgical operations, the stroma, with its 


lymphatics and blood vessels being in direct continuity with the same 
tissues in the broad ligament. Inflammation of the tubes was commonly 
present, in different degrees, in these cases. 

Dr. LEWERS said Dr. Griffith had spoken of the connection between 
inflammatory affections occurring during the puerperium and abscess of 
the ovary. Some years ago Dr. Lewers described a phlegmon of the 
broad ligament in a patient who had died shortly after her confinement. 
In that case, while the inflammatory process between the layers of the 
broad ligament was only in the stage of phlegmon, yet in the adjoining 
ovary there was found on section a small abscess containing about a 
drachm of pus. 

The PRESIDENT had seen two cases of ovarian abscesses different from 
those related by Dr. Cullingworth. In each of those two cases there 
was a small cyst, full of pus, which he had enucleated from its bed in 
the ovary quite easily, without rupture and without hemorrhage. The 
history of one case was as follows: She was married in 1871. Six weeks 
after marriage she had a severe illness, attended with great pain, for 
which she was in the London Hospital under the care of the late Dr. 
Head. She was delivered in 1873, and afterwards had an illness described 
as “inflammation and fever” In 1874 she had a relapse of this illness, 
and was in the hospital under the care of the late Dr. Palfrey; the 
diagnosis then made was ‘pelvic cellulitis.’ In 1876 and subsequent 
years she was under the care of Dr. Herman as an out-patient; but she 
got no better, occasionally having acute attacks of pain and fever. She 
got tired of treatment, and ceased attendance. Dyspareunia had been 
severe since the first illness. In 1-91 she again came under treatment; 
her abdomen was opened,and the suppurated cyst described was re- 
moved. The patient now considered herself well. This case showed the 
chronicity of the morbid process, and also the advance of our power to 
cure; for doubtless this patient might have, with our present knowledge, 
been saved twenty years of pain. . 

Dr. CULLINGWORTH, in reply, said he had realised all along the diffi- 
culty of explaining how the infection travelled from tube to ovary. It 
did not seem necessary to invoke pyzmia as the cause when there was 
such strong evidence of a local infection. Dr. Hayes had inquired where 
the enormous Te t had come from that was found on opening 
the abdomen in the third case. The answer was that when perforation 
or rupture of a st ovary or tube had occurred and the contents 
escaped amongst the surrounding peritonitic adhesions avery active 
suppurative process was often set up, the resulting abscess rapidly as- 
suming a large size. He was teful to Dr. Galabin for his estimate of 
the importance of the evidence he had brought forward as to the large 
proportion of cases in which suppuration of the ovary was associated 
with tubal disease, and for having called attention to the desirability of 
—— even apparently normal ovaries in operations for pyosalpinx. 
In reply to Dr. Griffith, he believed that the infection passed from tube 
to ovary directly through their respective walls or from an intervening 
intraperitoneal abscess. He considered the case analogous to the in- 
fection of certain dermoid tumours of the ovary from the adjacent 
rectum, when the tumours had been bruised during parturition, and 
thus rendered susceptible to infection. 


MEDICAL SOCIETY OF LONDON. 
Sir Witt1aAM DA.sy, M.B., F.R.C.S., President, in the Chair. 
Monday, October 8th, 1894. 
PRESIDENT'’S ADDRESS. 
THE PRESIDENT chose for the subject of his address ‘“‘ The Pleasures of 
Medicine and Surgery.” He began by saying it would be his endeavour to 
show how it was quite possible for the followers of medicine and surgery 
to so occupy themselves with all the sciences which made up the entirety 
of medicine and surgery that their pursuits becameraised to an art in its 
panes sense, and so would give to them in return all the pleasures and 
delights which Art could and did give in profusion to her votaries. Such 
pleasures would be found to embrace whatever delights might be the 
rewards of the spirit of enterprise, the exercise of determination, courage 
and skill. Thus the remembrance of all labour and difficulty would 
become dimmed.to the memory, whilst the recollection of the success 
would remain as a source of permanent satisfaction. Illustrations were 
drawn from the last Lettsomian Lecture on Peritonitis and recent opera- 
tionsin surgery which had now become possible. Enthusiasm was not alone 
the property of the operator, but belonged to, and was justly appropriated 
by, all who had an interest in surgery. Anything approaching to the 
monotony of an occupation or life was a thing unknown to the followers 
of their profession. It was shown how clearly the exercise of the imagina- 
tion was the province of the physician and surgeon, and whatan enormous 
influence it had hadin the history of medicine and surgery, especially 
in abdominal surgery. The President went on to say: ‘Is not the . 
activity of the imagination the mark of genius in poets, artists, and the 
writers of brilliant romance ?- If the mental processes are the same with 
the surgeon who establishes a marked advance in the history of medi- 
cine and surgery, can we deny him the attribute of genius? Whilst I 
draw attention to the intellectual side of surgery, I wish, if I can, to 
place it before your minds in such an attitude that it will be side-by-side 
and compare not unfavourably with literature and the arts. I wish 
show that it is in very truth an art, and thus something worth cultivat- 
ing, not only for its usefulness, but for the pleasure which it is able to 
afford to those engaged in it.” 


NOSOPHOBIA AND HYPOCHONDBRIASIS. 

Dr. JULIus ALTHAUS read a paper on this subject. He stated that while 
hysteria, epilepsy, chorea, and other neuroses had been eagerly studied 
of late years, hypochondriasis had been neglected by modern writers, 
although a copious literature existed on it in earlier times. This was to 
some extent due to its having recently been confounded partly with 
nosophobia, which was one of the manifestations of Be nag weeny 
and partly with Sy rg oy insanity, from both of which, however, 
it was essentially different. The characteristic feature of hypochondri- 
asis as a neurosis was that the patient habitually experienced a variety 
of distressing and ogg | sensations, which were referred to one or 
several of the viscera, and which engrossed his attention to such 





an extent that he was led to brood over their significance and 
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eventual issue, and connected them with one or several imaginary 
illnesses from which he believed himseli to be suffering. The 
sensations were real, but the construction put upon them was false. The 
author described the peculiar feelings which the hypochondriac was apt 
to perceive in the head, digestive tract, heart and lungs, and the pelvic 
organs, laying stress upon the fact that they were not imaginary, as was 
often assumed, but that the patients were really ill, and could not 
possibly get rid of their disease by simply ‘‘ pulling themselves together,” 
as they were generally recommended to do. He then described the moral 
and ape consequences which were apt to follow where the primary 
condition persisted, and spoke of the principal causes and the eventual 
issue of the complaint. He considered the seat of the disease to be in 
some special centre of the brain which regulates the sensibility of the 
viscera of the body, just as the Rolandic convolutions constitute the 
sensory-motor area for the voluntary muscles. The seat of this centre 
was as yet uncertain, and might be in the gyrus fornicatus, or in the 
occipital lobes, or some other portion of the “latent zone” of the 
cortex. Disturbance of the visceral centre would explain the im- 
mense variety of morbid sensations experienced by hypochondriacs. 
A similar opinion had been held by Sydenham, who, in the lan- 
guage of his day, ascrived hypochondriasis to an unequal distribution 
and rushing about or ataxy of the animal spirits. ‘The author then 
entered into the differences of nosophobia from hypochondriasis, stating 
that in the former there were no distressing visceral sensations, but that 
the suffering was purely mental, being the fear entertained by the 
patient that some malady would overtake him. It was essentially tem- 
porary, the individual attack of it being always owing to some definite 
exciting cause, such as an epidemic of cholera or influenza, or some case 
of disease occurring in a prominent person, which was discussed in the 
mewspaper press. He gave as an instance of this the case of the late 
Emperor of the French, when operated upon by Sir Henry Thompson, 
which caused at that time large numbers of persons to fear that they had 
-stone in the bladder. Similar occurrences had come under the author’s 
notice in connection with the cases of the late Crown Prince of Germany 
and the present Czar of Russia. Where such predisposition once existed, 
the least unusual sign which might show itself in any part of the body 
might suflice to set the nosophobic machinery in motion. A variety of 
nosophobia‘was a morbid fear of death, or thanatophobia, which had like- 
wise nothing to do with hypochondriasis. Suggestion had little or no 
influence in hypochondriasis, but was highly effective in nosophobia, 
where a favourable or unfavourable prognosis given had often a truly 
wonderful influence on the patient’s condition. The nosophobist had 
as a rule absolute faith in his medical attendant and his prescriptions, 
while the hypochondriac was often averse to medicine, and convinced of 
theincurability of his illness. The author concluded his paper with re- 
marks on therapeutics, giving the preference to moral and hygienic 
treatment over that by drugs. 

The PRESIDENT recalled that the late Sir William Gull used to hold 
very strongly that hypochondriasis never occurred except in people with 
-a family history of insanity. 

KIDDERMINSTER MEDICAL SOCIETY. 
8S. STRETTON, M.R.C.S., President, in the Chair. 
Friday, September 28th, 1894. 
INTUSSUSCEPTION. 
MR. J. LIONEL STRETTON read notes on a case of intussusception in a 
man, aged 20. Whilst lifting a 6tgallon barrel of beer from a cart, he 
suddenly felt a severe pain in the ‘‘stomach,” which made him drop the 
‘barrel. He walked home, about half a mile, and went to bed, when the 
pain increased, and he began vomiting. He was admitted to the Kidder- 
minster Hospital next day. On the evening of the following day, as the 
symptoms appeared to be increasing, it was decided to explore the abdo- 
men. On opening the abdominal cavity nothing abnormal was seen. A 
loop of bowel was withdrawn and traced to the ileum, where an intussus- 
-ception about 4 inches long was discovered. There were flakes of lymph 
in the neighbourhood, and considerable difficulty was experienced in re- 
ducing the invaginated bowel, which was found to be edematous and 
considerably congested. The whole was returned to the abdomen, and 
the wound closed, a drainage tube leading down to the damaged bowel 
being inserted. In less than three weeks he was up and about. The case 
emphasised the advisability of an exploratory operation in doubtful 
-eases, 





ABSCESS OF THE LIVER. 
Mr. J. L. STRETTON also read notes of a case of abscess of the liver, in 
‘which a gallon of pus was evacuated in a patient who a fortnight pre- 
viously had undertaken a journey from the Gold Coast. 


CASE AND SPECIMENS. ws ; 
Mr. W. HopGSON MoorE showed a case of Lupus; also specimens of 
Biliary Calculi removed by operation. 


PAPERS. 
Mr. P. E. DAVIES read a report of a case of Death under Chloroform in 
the Kidderminster Infirmary.—Mr. P. E. Davies also read a paper on the 
Diagnosis of Hysteria. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
SAMUEL JOHNSTON, M.D., President, in the Chair. 
Tuesday, October 2nd, 1894. 
PRESIDENT'S ADDRESS. 
“THE PRESIDENT delivered an address on Medical and Surgical Progress. 
‘The germ theory of disease and Sir Joseph Lister’s antiseptic method of 
treating wounds were briefly alluded to, and advances in the surgical 
‘treatment of cerebral, thoracic, and abdominal diseases were noted. 
*Vith regard to medicine such progress could not be recorded. The ten- 
dency of the age was to ascribe all ailments to the presence of bacilli, 
4ut yet no remedies had been found for cancer or for tubercle. Thefond- 
ness of the public for drugs was dwelt upon, the expectant method of 
treatment finding little favour in popular estimation. In conclusion, the 


~~ 





PRESIDENT compared preventive with curative medicine, and alluded to 
the possibility of the medical men of the future being State-paid officials. 


PAPERS. 

Dr. MAJOR read a paper on the Clinical Significance of Jaundice with 
Ascites, insisting on their importance in obscure cases when the ascites 
was slight, and helping in the diagaosis of cases of cirrhosis and of can- 
cer of the liver. The differential diagnosis and the question of surgical 
interference were discussed.—Mr. MreRCER, Dr. RABAGLIATI, and Mr. 
HEBBLETHWAITE made remarks, and Dr. MAJor replied.—Dr. RABAGLIATI 
read notes on a case of Pyosalpinx of Eleven Years’ Standing on which he 
had operated; the patient recovered.—Dr. H. BRONNER and Mr. Hor- 
ROCKS read notes on a case of Gastro-Enterostomy. Dr. H. BRONNER 
gave the medical history—a man with loss of flesh, dilatation of the 
stomach, and a pyloric tumour, which was freely movable. For a time 
lavage of the stomach improved the general condition. Mr. HoRROcKS, 
finding on abdominal section that the growth could not b} removed, per- 
formed gastro-enterostomy, using Littlewood’s plates. ‘he patient died 
on the third day from asthenia. At the post-mortem examination no leak- 
age had taken place at the seat of operation. Dr. MAJor, Dr. GOYDER, 
and Dr. S. JOHNSTON discussed the papers. 

SPECIMENS. 

Mr. CHAPMAN showed a Large Aneurysm of the Ascending and Trans- 
verse parts of the Thoracic Aorta which he had obtained from a woman 
who died shortly after coming under observation. The symptoms noted 
during life were violent dyspnoea and stridor, to relieve which trache- 
otomy was performed just before death. The leit recurrent laryngeal 
nerve on dissection was not stretched, but the anterior wall of the 
trachea was softened by the pressure of the tumour, and this was prob- 
ably the cause of the dyspncea. Microscopical and other specimens were 
shown by Dr. MAJor and by Dr. RABAGLIATI. 


REVIEWS. 


Two MonoGRApHs ON MALARIA AND THE PARASITES OF MA- 
LARIAL Fevers. I. MARCHIAFAVA AND BIGNAMI; trans- 
lated by J. Harry THompson, M.D. II. MANNABERG ; 
translated by R. W. Ferrin, M.D., F.R.S.E. London: 
The New Sydenham)Society.' 1894. (Demy 8vo, pp. 454.) 

THE scientific and practical value of modern pathological 

research is in no instance better exemplified than in 

Laveran’s great discovery and its application to the explana- 

tion of the clinical phenomena and diagnosis of malarial 

fevers. Although the clinical acumen of our predecessors 
and their employment of the touchstones of periodicity and 
cinchona had done not a little to separate the malarial from 
the other fevers, and the sustained labours of such observers 
as Sydenham and Torti had done something to classify and 
arrange these malarial fevers in fairly well marked groups, 
still, until lately, in this department of medicine, Sternberg’s 
and Dutroulau’s remark that ‘‘all is chaos,” was in a great 
measure only too true. At one bound Laveran’s discovery 
has put us in possession of the means of bringing order out 
of this chaos, and at the same time it has opened to our view 
fields for research the limits of which are very far-reaching. 

It is a matter for regret that our countrymen have done so 

little work in this department; it cannot be said that they 

have made any very original contribution to the literature of 
the micro-biology of malaria. Jndeed, until the wisdom of the 

New Sydenham society gave us the recently-issued translation 

of Laveran’s last work and the translations under notice, we 

had to rely almost entirely on foreign works for detailed 
information on this most important subject. 

Of the two works under notice, that by MARCHIAFAVA 
and BigNaAmi treats more especially of the summer-autumn 
malarial fevers as met with at Rome, that by MANNABERG on 
the malarial parasites generally. While the former deals 
very thoroughly—perhaps somewhat diffusely—with the 
special and more restricted subject to which it is particularly 
devoted, it, at the same time, summarises all the more 
important facts and conclusions as to the non-malignant 
winter and spring tertian and quartan fevers. Mannaberg’s 
work appears, however, to be the more useful for the student 
new to this subject, and certainly ought to be mastered 
before the more special and intricate work of the Italien 
authors is grappled with. In both treatises there is much 
new and original matter, and necessarily, a considerable 
amount of hypothesis—Mannaberg’s explanation of the for- 
mation of the crescent forms of the malaria organism for 
example. This writer details very clearly his reasons for re- 
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garding these puzzling bodies as syzygia, the result of conjuga- 
tion and subsequently encystment of pairs of malarial ameebe, 
a process similar to what occurs in many of the protozoa. 
Mannaberg’s work is of especial value as conclusively demon- 
strating that the malarial parasite is possessed of a nucleus and 
nucleolus ; by showing this he definitively settles that it is a 
specific organism and not merely, as some sceptics have main- 
tained, and do maintain, a degeneration of the blood corpuscles. 
A knowledge of the facts these works describe is indispensable 
for teachers of medicine and pathology everywhere, and for 
all practitioners in malarial countries. In parts the transla- 
tions are excellent; in other places they may be somewhat 
obscure or not quite idiomatic. In a great many places in 
the translation of Mannaberg there are, we are sorry to have 
to remark, such evidences of haste or carelessness as mis- 
translations (for example, p. 372, substitution of the word 
‘** quotidian” for “‘ quartan ” in an important table), and, very 
frequently, wrong references to the figures in the beautiful 
and valuable plates. These are minor matters, however, 
which, though blemishes, do not seriously detract from the 
value of this last contribution to medical literature for which 
we are indebted to the New Sydenham Society. 


THe MAKING oF THE Bopy: A Children’s Book on Physi- 
ology and Anatomy. By Mrs. 8. A. Barnett. London: 
Longmans, Green, and Co. (Small 8vo. Is. 9d.) 

Tus admirable little book should be in the hands of every 

English-speaking child, and also of every person engaged in 

teaching children. Entering with a sympathy which is unique 

in such a book intothe minds of children, the author makes 
lain to them in a peculiarly picturesque manner the abstruse 
acts of physiology and anatomy. Nothing is shirked; all 
that is necessary to know is clearly explained, and also 
pictorially represented by numerous and well-selected illus- 
trations. Hard names are avoided, and descriptive syno- 
nyms are substituted for the Latin nomenclature, which is 
printed in brackets. 

When the subject is unusually difficult to the comprehen- 
sion of a childish mind, as, for instance, the part played by 
the cerebro-spinal and sympathetic nervous systems, it is 
taught by means of an allego mapies by daily life. 
Thus the brain is represented as the father of the household, 
who thinks, directs, and wills for the good of all; the spinal 
cord as the devoted mother, who takes upon herself the 
work which need not be referred to the head of the house for 
decision; and the sympathetic system by the willing 
daughter, who manages simple affairs without troubling 
either father or mother, though in matters of difficulty she 
has free access to both. 

In this way the writer tells her story, not minimising the 
scientific side, nor the difficulties of any of the subjects, but 
making the reader feel all the time that the story is one of 
deep interest and importance to himself. Thus the journey 
of the food, of the air; of the blood, through the body, the 
journey of a sensation, of an odour, of a word, of light, are all 
graphically described. 

As we read this little book we recall the unintentionally 
comic answers frequently given by national and school board 
children to examination questions set them in physiology and 
anatomy, answers which serve to show the —— epths 
of ignorance and the confusion of mind in which clumsy at- 
tempts to teach difficult subjects has left them. And we are 
disposed to hope that if Mrs. Bannert’s Making of the Body be 
used as the standard textbook of physiology and anatomy 
in future in national and board schools, such answers will 
become a thing of the past, and a clear understanding of facts 
will take the place of a blundering memory of meaningless 
words. We trust that it will be so adopted. It is, in our 
opinion, of great importance that in these days of true science 
and pseudo science, and of popular agitation on scientific sub- 
jects misunderstood and misrepresented, that children in 
their earliest years should be correctly instructed in biological 

rinciples and facts. Of all subjects important to the 
uman race there are few more so than a correct knowledge 
of the structure and functions of the human body. In writ- 
ing this lucid explanation for children as to how the body 
is made and how it works, Mrs. Barnett has added one more 
service to those already rendered by her to the community. 





AN AMERICAN TEXTBOOK OF THE DISEASES OF CHILDREN. 
By American Teachers. Edited by Louis Srarr, M.D.; 
assisted by THompson 8. Westcott, M.D. Philadelphia: 
W. B. Saunders. 1894. London: F. J. Rebman. (Roy. 
8vo, pp. 2004. 7 dollars.) 


Tue literature of disease in children is growing with great 
rapidity, and the want is more and more felt of compendious 
summaries of the new observations, new theories, and new 
or improved methods of treatment, which are constantly 
being made public in periodical literature. Dr. Starr, in 
editing the large volume before us, tock a comprehensive 
view of his duties, and worked upon a well-considered plan. 
He obtained the assistance of a large staff of collaborators 
from the most important medical centres in America, and he 
succeeded in getting the work through the press sufficiently 
quickly to ensure that the several articles retained the fresh- 
ness of recent writing. In his aim to make the textbook 
fresh, comprehensive, and authoritative, he has succeeded, 
we think it may fairly be said; but he can hardly be con- 
gratulated on achieving another object which he states in his 
preface he had in view—namely, to accomplish his task 
within the covers of one readily-handled volume. The book 
is big, and weighs, we find, nearly half a stone. Still any 
objection which may be felt to the book on the ground of 
bulk is of but secondary importance if the reader finds within 
its covers information upon all the points upon which he is 
likely to consult it. 

The book is arranged logically, and is provided with 
an excellent index, so that it is easy to consult, and so far as 
we have hitherto been able to test it we have not failed to 
find an adequate note upon the various subjects which ought 
to find a place in such a volume. The articles are amply 
illustrated by coloured and tinted drawings, woodcuts, and 
photographic reproductions, which are, as a rule, really 
illustrative of the various subjects, and in many cases ofa 
high order of artistic excellence. In particular, we may 
mention many of the woodcuts and photographs introduced 
into the articles on diseases of the nervous system, and some 
of the coloured plates showing diseases of the skin. There is 
also an excellent, if somewhat highly coloured, lithograph of 
the so-called ‘‘ geographical tongue” of mucous disease, and 
very excellent reproductions of photographs of rhagades and 
of Hutchinson’s teeth apparently from the same case. The 
lithographs of micro-organisms are exce'lent and instructive, 
but the ordinary reproductions of photomicrographs are, as 
seems to be almost always the case, failures. 

It would be impossible within the limits of our space to 
discuss in detail the various articles, from numerous hands, 
which go to make up the volume; but we may notice that 
those on nervous ‘disease and on insanity and idiocy in 
children have been prepared with great care, and present 
some points of novelty. We may instance articles on 
Tumours of the Brain and Meninges, and on Infantile Cerebral 
Palsies, by Dr. Frederick Peterson; Dr. J. H. Lloyd’s. article 
on Hysteria, and a series of articles by Dr. Charles K. Mills 
on Nervous Conditions, commonly lumped together as Func- 
tional. Dr. Casselberry contributes the articles on Diseases 
of the Nose, Pharynx, and Naso-Pharynx, in which the im- 
portance of many of the common disorders of these regions in ' 
their bearing on general health is fully recognised. The article 
on Tuberculosis, from the pen of Dr. William Osler, is a model in 
its conciseness and methodical arrangement. Dr. Lewis Smith 
writes the article on Rickets, which contains a very complete 
study of the subject in the light of the more recent clinical 
observations. The classifivation of the Diseases of the Diges- 
tive Organs is not altogether satisfactory, as it has been 
found necessary to retain a group of ‘‘ Diarrhceal Diseases,” 
which do not really form a distinct pathological class. The 
selection of the terms ‘‘acute milk infection” and ‘‘ sub- 
acute milk infection,’ which we believe are novelties of 
nomenclature in a systematic work, does not seem to have 
much to recommend it. While saying so much, we admit 
freely that since at the present day neither morbid anatomy 
nor bacteriology affords satisfactory bases for a classification, 
the matter is one of very considerable difficulty. 

On the whole, the book may be highly commended, its 
special excellence lying in the fact that the majority of the 
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writers have frankly embodied in their articles the most 
recent clinical and pathological observations. 


Diz BERIBERI-KRANKHEIT: EINE GEOGRAPHISCH - MEDI- 
CINISCHE StupiE. Von Dr. B. Scueuse. Jena: Gustav 
Fischer. 1894. (Royal 8vo; pp. 228; 2 lithographic 
plates. M. 9.) 

We have had quite a number of books and papers lately on 

the subject of beri-beri. Unfortunately, with all this literary 

activity, although it may serve the good purpose of making 
this important disease better known, there has been no 
material advance in the knowledge of its pathology and treat- 
ment since the date—now some twelve years ago—when the 
writer of this book and his countryman, Biilz, first proved by 
clinical, histological, and electrical investigation that beri- 
beri is really in its nature an endemic form of multiple 
peripheral neuritis, and to this extent pathologically in the 
same category as diphtheritic, alcoholic, and other and better 
known forms of neuritis. Later, Pekelharing and Winkler, 
to whose excellent work we have frequenty alluded, con- 
firmed and extended the findings of Scuguse and Bilz, and 
made a vigorous, but not altogether successful, effort 
to establish the bacterial origin of the disease. They even 
went the length of assigning it to a certain micrococcus. In 
the present work Scheube gives a careful, exhaustive, and 
well-balanced description of beri-beri, prefacing his descrip- 
tion of the disease bya learned and highly interesting 
chapter on the history of our knowledge of the subject. The 
symptoms are very well described, but the main value of the 
work is in the careful analysis of these symptoms, and in 
their association with the histology of the lesions of the 
nervous and muscular systems. Naturally, and with reason, 
in view of his earlier publications, Scheube resents the 
claim made by Pekelharing and Winkler, that it was they 
who established the true pathology of this disease. We quite 
agree with Scheube that it is to’ him and to Biilz that 
the merit of this important discovery belongs, and 
that any merit Pekelharing and Winkler have in the 
matter is entirely secondary; they confirmed, and, per- 
haps, in the matter of the electrical reactions of 
the muscles slightly extended the investigations of 

Scheube and Bilz—nothing more. Scheube further points 

out the very unsatisfactory nature of Pekelharing and 

Winkler’s, as well as many other investigators’, bacterio- 

logical work, and the fallacy of the conclusions they and 

others have founded on their cultivations and experiments. 
The chapters on the conditions under which beri-beri 
originates and thrives, and on the epidemiology of the 
disease, are somewhat meagre and the weakest part of an 
otherwise most admirable treatise. The work has the merit 
of having been founded on a large and carefully-recorded 
ersonal experience of the disease in Japan and Java. It 
hes not been written in a hurry. The opinions expressed 
have been arrived at only after twelve years’ reflection and 
much study of all the best contemporary literature. We have 
no hesitation, therefore, in saying that this is not only one 
of the most original works on beri-beri which have yet 
appeared, but that it is, perhaps, in many respects the best. 





ELEMENTARY TREATISE ON NATURAL PuILosopuy. By A. 
Privat DescHANEL. Thirteenth English Edition. Edited 
by J. D. Everett, M.A. London: Blackie and Son. 1894. 


(Demy 8vo, pp. 324. 183.) 
We welcome the thirteenth edition of this standard work as 
a very substantial addition to current scientific literature. 
The work itself is too well known to need detailed descrip- 
tion at our hands; we will confine ourselves to mentioning 
some of the principal additions to this edition, which bring 
the work well up to date and reinstate it in its position among 
the first rank of general physical textbooks. The Treatise has 
been entirely recast with the exception of the portions re- 
lating to the comparatively stationary subjects of mechanics, 
hydrostatics, and acoustics. Much of the matter has been 
rearranged for greater lucidity, new matter has been largely 
introduced into old chapters, and some entirely new chapters 
on special modern subjects have been added. 

In Part I will be found the latest information respecting 


weather prediction and weather charts. In Part II a new 
chapter on thermodynamics has been added, in which free 
use is made of the differential calculus. Entropy is ex- 
plained and several examples are given of the deduction of 
physical relations by changing the order of differentiation. 
Among the more important additions to this part will be 
found a description of Dewar’s experiments on liquid oxygen 
and a statement of Van der Waal’s theory. In Part III, as 
might be expected, the rapid progress of electrical science in 
recent years has made sweeping changes necessary, neces- 
sitating the addition of two complete chapters. In Part IV, 
again, almost equally extensive changes have been made. 
The chapter on the wave theory has been greatly enlarged, 
and among other attractions a new chapter has been added 
aera with the modern subject of systems of coaxial 
enses. 

We congratulate the editor, who now is joint author, on 
the excellent and reliable textbook he has produced. 





HANDBUCH DER PRAKTISCHEN GEWERBEHYGIENE. [Hand- 
book of the Practical Hygiene of Trades.] Herausgegeben 
von Dr. H. Atsrecut. Berlin: Gustav Schmidt. 1894. 


(Roy. 8vo, pp. 192. M. 4.50.)' 

THE first division of this work ou the hygiene of trades is now 
before us, and gives promise of becoming one of the most im- 
portant and valuable treatises on the subject. Itis less prolix 
than Hirt’s great work, and has the further merit of being up 
to date. This first part addresses itself more particularly to 
medical men than the three divisions yet to follow. It deals 
with the incidents of manufacturing processes and of labour 
concerned in producing disease among the employed, and is 
written by Dr. A. Villaret, of Spandau. In a subsection by 
Dr. ALBRECHT, the accidental and contributory causes of in- 
juries among artisans are taken in hand; whilst in yet 
another, by Dr. W. Oppermann, the construction and arrange- 
ments of factories are the topics discussed. 

Statistics figure only to a small extent in these several 
sections ; in that on accidents they are the most prominent. 

The prospectus of the entire work shows that it is not 
specially addresséd.to the medical profession, but that it aims 
at being a handbook for practical sanitarians in the matter of 
the sanitation of factories, and also for architects and 
engineers concerned with the construction and fittings of 
those establishments. Even in the first section on the diseases 
of trades, the purpose of the work to suit unprofessional as 
well as professional readers is apparent; for the writer has 
deemed it necessary to give elementary information respect- 
ing the composition of the atmosphere and the physiology of 
the circulation and respiration, and has laid particular stress 
upon the effects of breathing vitiated air. 

The subject of dust next engages his attention, and is well 
elucidated. He establishes three classes of dusts, with refer- 
ence to their modification—namely, (1) those harmless in 
themselves, but damaging when inhaled in large quantity ; 
(2) those possessing some noxious qualities, but not energetic 
as «a cause of disease, unless in quantity; (3) those acting 
injuriously upon lung tissue by reason of the ar -nlarity cr 
pointed and ragged state of the particles. For dust acts not 
only directly by the shape of its atoms, but likewise by 
diminishing the area and freedom of respiration; or else by 
uniting with the moisture of the mucous membrane in 
tenacious masses, and so blocking the respiratory passages. 
Having shown that dust makes its way into the finer 
bronchial tubes and into the actual cells of the lungs, he gives 
an excellent sketch of the minute changes caused thereby, 
which result in the production of dense fibrosis. Another 
topic enlarged upon is the relation of dust-made lung disease 
to lung tuberculosis. He distinguishes between the two 
lesions, and holds that dust, per se, is never a cause of 
tuberculous phthisis, although the one lesion is often enough 
coincident with the other. An explanation of this fact is to 
be found in the tuberculous and family history surroundings of 
patients. ; — 

Considered with regard to their nature and origin, dusts 
are divided into three varieties—animal, vegetable, and mine- 
ral. This done, each kind of dust is next examined in detai 








1 To be completed in four divisions, subscription price 20 marks. 
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in connection with the trade wherein it is developed, but 


.the nature of the processes most concerned in setting it free 


is not described. Asa matter of course, this portion of the 
treatise is one of detail, and is commendable by its complete- 
ness and accuracy. 

In conclusion, viewing the treatise as a whole, it is suc- 
cinct and clear, and presents an excellent outline of the sub- 
ject. We conclude with this parting observation, that its 
writers, as too often happens with foreign works, exhibit 
very scant knowledge of what has been published outside 
their own country. 











NOTES ON BOOKS. 


The Frog: an Introduction to Anatomy, Histology, and 
Embryology. By A. Mitnes Marsuatt, M.D., F.R.8., late 
Fellow of St. John’s College, Cambridge. Fifth edition. 
(Manchester: J. E. Cornish. London: Smith, Elder, and 
Co. 1804. Crown 8vo, pp. 172. 4s.)—We congratulate Mr. 
©. Herbert Hurst on the able and expeditious manner in 
which he is editing and publishing the late Professor Milnes 
Marshall’s literary works. In this the fifth edition of Pro- 
fessor Marshall’s well-known manual, the editor states that 
he has made no change of importance. The principal 
ehanges made by the author are confined to the chapter on 
embryology, in which some new figures have been introduced 
and some mistakes corrected. This little manual is too well 
known to need description or praise at our hands. 





Bibliographie der klinischen Helminthologie [Bibliography of 
Clinical Helminthology]. Heft 7 and 8. Von Dr. J. Cu. 
Houser. (Munchen: J. F. Lehmann. 1894. Roy. 8vo, pp. 
247-305. M. 3.60.)—The publication of two new fasciculi of 
this valuable work gives us the opportunity of again 
calling the attention of pathologists and helminthologists 
to it. The present issue deals with the bibliography of 
dracunculus, filaria sanguinis, and of the trematodes. 
It is wonderfully complete and almost up to date. As 
an aid to literary research this work is simply invaluable, 
and an enormous saving in the matter of time and temper. 
Judging from the ‘ (!)” after the date, 1875, of the publication 
of that section of Leuckart’s Parasiten which refers to the 
nematodes, it is evident that Dr. Huber shares the general 
impatience of helminthologists at the delay there has been 
in the appearance of this section of the second edition of 
what is undoubtedly the most important helminthological 
work which has yet appeared. We trust that Leuckart may 
take the hint so delicately expressed. 


On Alcohol as a Medicine. By Freveric C. Cotry, M.D. 
(London: National Temperance Publication Depot. 1894. 
Feap. 8vo, pp. 15. 1d.)—In this pamphlet Dr. Coley deals 
with the therapeutic place of alcohol in an unprejudiced 
spirit. He begins judiciously with the statement that he is 
not prepared to maintain that alcohol is entirely valueless as 
a medicine. He aims at exposing such popular fallacies as 
that alcoho) is useful as a medicine in all diseases. He 
rightly points out that alcohol is hurtful in many diseased 


states. He strongly condemns the usual domestic adminis- ’ 


tration of spirits to young women for the relief of neuralgia 
and dysmenorrhea. 





Ferris and Co.’s Medical Visiting List and Ledger.—These 
visiting lists or daybooks are made in two forms—one for the 
list to be made out once a week the other once a month. 
Both are of the ‘‘ perpetual ” type, that is, they will doforany 
year, and as many pages as are required may be used for any 
month or week. They are bound up in thin volumes, easily 
carried in the pocket, so that one is not burdened on one’s 
rounds with the whole year’s accounts. They are clearly, one 
might even say daintily, ruled, and for any practitioner who 
eschews the old bad plan of making separate charges for each 
draught and mixture he dispenses, ample space is afforded 
for any such code of signs as he may invent to indicate his 
visits, medicines, and consultations. Of the ledger we can- 
not speak in such faveura>le terms. Of its cless it is good, 








Sorativa. Von Professor Dr. SONNENBURG. 








but we are inclined to doubt the advantage of the whole 
tribe of what one may call alphabetical ledgers, nor do we 
see any special advantage in splitting up accounts into what 
is here termed a ‘‘monthly summary,” and the nuisance of 
having to add money ‘ sideways” must be patent to anyore 
who has ever done it. 


The Use of Antiseptics in Midwifery. By Ropert Boxatt, 
M.D. (London: H. K. Lewis. 1894. Pp. 35, with two charts. 
Demy 8vo, pp. 36. 1s.)—This pamphlet contains two lec- 
tures delivered to his class by the author. It is a clear expo- 
sition of the value and practical application of antiseptics in 
midwifery practice. A specially important part of it deals 
with the chemical incompatibility of antiseptic agents. We 
notice that the author recommends the disinfection of the 
forceps by steeping in boiling water. In view of the difficulty 
of carrying this out, a 1 in 20 solution of carbolic acid is to be 
preferred. Everyone will agree in the recommendation of 1 
in 1,000 sublimate solution for the disinfection of the hands, 
but many will hesitate to use 1 in 2,000 before and after 
delivery, as recommended by the author. Attention is not 
called to the excellent results obtained in Germany without 
vaginal douching. On the whole, however, we can highly 
recommend these lectures to those who wish to learn some- 
thing of the value and scientific use of antiseptics in mid- 
wifery. 





The Law of District and Parish Councils, being the Local 
Government Act 1894, ete. By Joun Lituipy, LL.B., Barrister- 
at-Law. (London: Eflingham Wilson. 1894. Demy 8vo, 
pp. 515.)—There are already before the public several works, 
large and small, dealing with the Local Government Act of 
1894 from various points of view and with various degrees of 
lucidity. Mr. Lithiby’s is the latest and, in many respects, 
the best. It gives, not only the text of the Act, with notes 
and references wherever required, but also a clear and most 
valuable summary of its provisions as affecting county, dis- 
trict, and parish councils, and parish meetings respectively, 
point by point. This feature of the work will be especially 
appreciated by non-legal readers, to whom the Act itself pre- 
sents many difliculties. A further point of obvious conveni- 
ence is the reproduction of the principal statutes bearing 
upon the duties of the new local authorities of each rank, 
and also the orders and circulars issued by the Local Govern- 
ment Board. Lastly, there is a full and well arranged index. 
The work is admirably adapted to the needs of medical offi- 
cers of health and other members of the profession who have 
to do with local administrative bodies in any capacity. 


Pathologie und Therapie der Perityphlitis [Pathology and 
Treatment of Perityphlitis]. Appendicitis simplex et per- 
(Leipzig: 
FE. C. W. Vogel. 1894. Royal 8vo, pp. 147.)—This mono- 
graph is based on some 78 cases of the disease treated by 
operation by the author. It is divided into the following 
parts: (1) Introduction; (2) Pathological anatomy, by Dr. 
Finkelstein ; (3) Clinical part, including brief details of the 
cases ; and (4) an appendix concerning the vermiform process 
in the hernial sac by Dr. Sarfert. Professor Sonnenburg is 
well known as one of the leaders in the question of the early 
operative treatment of perityphlitis, and how widely his 
views differed from those of his colleagues was very apparent 
from a discussion in one of the Berlin medical societies some 
little time ago. His contention is that in all cases of per- 
forative appendicitis pus is present, and that perforative 
appendicitis is the real (‘‘ eigenliche”’) perityphlitis (p. 13). 
Apart from other considerations it may be open to great 
doubt whether the majority of cases of perityphlitis as 
usually seen are really of this perforative variety. Of the 78 
cases ofappendicitis, 5 are classedas simple, 53 as perforative 
without complications, 8 as perforative with complications, 
and 12 as perforative and septic (on admission). Of the last 
group all died, and of the 8 with complications 3 were fatal, 
while all the others recovered. This classification is certainly 
not entirely free from objection for statistical purposes. 
Where the appendix is not removed, as in some of these cases, 
a patient cannot be said to be free from risk of relapse unless 
under observation for a long time. Although some patients 
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made fairly rapid recoveries, the duration of treatment was 
occasionally much prolonged by a fistula, and in some the 
scar showed signs of giving. As to the value of operative 
treatment in some cases, there can be no possible doubt, but 
there is equally no doubt that discrimination is necessary. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


LUNGILI. 

TuIs is a new drug imported from the East Coast of Africa, 
but of unknown botanical origin. It is recommended as use- 
ful in the treatment of diarrhcea and dysentery. The sample 
of lungili we have examined contains no alkaloid, but an 
astringent substance analogous to tannin, which is precipi- 
tated by gelatine, and gives a blackish precipitate with ferric 
chloride. The value of the drug for medicinal purposes is no 
doubt due to this astringent constituent, but whether it has 
any specific therapeutic value greater than that of ordinary 
astringents does not appear to have been definitely ascer- 
tained. The drug is supplied by the Lungili Company, 35, 
Ludgate Hill, E.C., in the form of powder, at the price of 
4s. 6d. per ounce. The dose is stated to be for adults one tea- 
spoonful three times a day. For children half the quantity. 











VIMBOS (BEEF FORCE). 

Tus preparation, made by the Scottish Fluid Beef Company, 
Limited, Holyrood Square, Edinburgh, claims to be ‘the 
nearest approach to a perfect food that has yet been pro- 
duced.” It isa soft paste, highly salted, and of a savoury 
flavour. When stirred with cold water the sample examined 
was partially soluble, leaving a considerable proportion of granu- 
lar residue insoluble in water. The solution did not contain 
any coagulable albumen. Half a teaspoonful, mixed with 
8 ounces of boiling water, gives aslightly turbid liquid, having 
the flavour of meat extract and very saline taste. The paste 
contained 22 per cent. water, 165 per cent. organic consti- 
tuents insoluble in alcohol, with 37.5 per cent. soluble in 
ee and gave on incineration 24 per cent. of ash con- 
stituents. 





MEAL GERM BREAD. 
‘*Prptic meal germ ideal bread,” manufactured by J. T. 
O’Callaghan, 1, Mayes Road, Wood Green, is stated to be made 
from a mixture of fine wheat flour with 40 per cent. of a 
material obtained by steeping wheat and germ of wheat in 
a solution of lime and sugar and bicarbonate of potash, then 
heating the wheat until it becomes br?ttle and has acquireda 
malty smell. The intention of this special treatment is to 
obtain an improved flavour, to prevent souring, and to render 
the bread more nutritious than bread made in the ordinary 
way from white flour. The sample sent for examination 
was a brown loaf free from the husky character of ordinary 


brown bread. 





WINE VINEGAR. 

EXAMINATION of the sample of pure wine vinegar sent by 
Messrs. Girling Brothers and Co., 53a, City Road, E.C., gave re- 
sults consistent with the inference that it was a genuine wine 
vinegar of very good quality. The specific gravity was 1018 
and the amount of ash left on incinerating the solid residue 
(1.84 per cent.) obtained by evaporating the vinegar was 0.37 
percent. The strength was above the ordinary standard cor- 
responding to 7.37 percent. acetic acid. No sulphuric acid 
was present, nor were any indications of the presence of pre- 
servative agents, such as salicylic or boric acid, obtained. 





A **TELL-TALE” MILK JUG. 
THE jug is intended to be used for domestic purposes to ascer- 
tain the correctness of measure and the quality of milk sup- 
plied. It is a glass jug graduated to one pint and half pint 
' standard measure; it also serves as a creamometer, as it has 





three graduated marksat each division to show tliree qualities 
of milk indicated by the amount of cream separated on 
standing. By filling the jug up to the pint or half pint mark 
and leaving it at rest for some hours, the thickness of the 
layer of cream will be shown by the graduation, and the 
quality of the milk as ‘‘average,” or ‘‘ good,” and ‘‘ very 
good.” Ifthe milk is of inferior quality the layer of cream 
will not reach the ‘‘ average” mark. A very ready and con- 
venient means is thus afforded for testing day by day the 
quality of the milk supply. This ingenious device has been 
made the subject of a patent, and the jugs are supplied of 
various sizes by the patentee, Mr. J. Lawrence, 56, Fulham 


Road, S.W. 


WHALLEY’S DISINFECTANTS. 
‘‘Wuattey’s Disinfecting Fluid” is described as a highly 
concentrated non-poisonous cleanser and germ destroyer. It 
is a dark-coloured liquid, evidently prepared from coal tar, 
and contains a considerable amount of the phenol consti- 
tuents. When mixed with water, as directed in the propor- 
tion of one ounce to the gallon, it forms a milky liquid, 
having an alkaline reaction, and in this condition would be 
very efficient for disinfecting purposes. 

‘* Whalley’s Sanitary Powder” is claimed to be of ‘‘ excep- 
tional quality and strength.” The sample examined was a 
pale pink coloured powder impregnated with a small amount 
of the constituents of coal tar, among which napthalin is 
prominent. It is recommended for application in stables, 
kennels, fowl yards, etc., by scattering on the floor, and 
would no doubt be useful for such purposes, though the 
results of analysis do not enable us to endorse the statement 
that it would be a ‘‘ powerful antiseptic and disinfectant,” 
having an “ immediate action in preventing decomposition.” 
These preparations are made by Whalley’s Sanitary Fluid 
Company, Limited, 56 and 57, Aldermanbury, E.C. 


TONGUE CLOTHS. 
WE have received from Messrs. Arthur and Co., 69, Berners 
Street, Oxford Street, London, specimens of some tongue 
cloths made of Japanese paper. They afford a good grip upon 
the tongue, as from their absorbent nature they adhere to the 
moist surface. Their cost is small, being 5s. per 1,000 
(postage, 43d. extra). 
THE ** EXPANDUM” PORTFOLIO. 
THE accompanying woodcuts illustrate a new portfolio 
recently brought to our notice, and for which a patent has 
been applied. It has been made to supply a long felt want 
amongst every class of professional and business men, who 
so frequently find that the papers and reports, which it is 
necessary to keep for handy reference, entirely outgrow the 
capacity of ordinary covers to hold them. The ‘‘ Expandum” 
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CLOSED, EXPANDED. 


has been invented to overcome this difficulty. The expand- 
ing back may, when the case is empty, be entirely hidden 
from view and out of the way, but as the contents are added 
to it may be gradually drawn out to accommodate itself to the 
growing contents of the cover. It will be particularly useful 
for filing accounts, reports, pamphlets, periodicals, drawings, 
ete. The portfolio has been supplied to the British Museum 
and public libraries throughout the country. The covers are 
made to order in any size. The a folio size cost 2s. 6d., 
post free 3s. They can be obtained of Mr. J. N. Honeyman, 
bookbinder, 37, Great Queen Street, London, W.C. 
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REPORTS 


THE NURSING AND ADMIN ISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpecraL COMMISSION OF THE “‘ BritisH MEDICAL JOURNAL.” 


; XX,.—FALMOUTH. 

Tus house is beautifully situated some two miles from the 
town, overlooking it and the sea. It can be readily dis- 
tinguished from the railway by its length of whitewashed 
walls. The medical officer (Dr. Bullmore) was unable to 
accompany us on our visit to the infirmary, but the introduc- 
tion with which he furnished us secured us every attention. 
The doctor has held the post of medical officer to the work- 
house for upwards of fifty years, and has witnessed many 
changes in the administration of relief to the sick poor. 


THe InrrrMAry Is A SEPARATE BLock, 
older than the main body of the house, with which it is con- 
nected by a covered passage. The old-fashioned style of the 
arrangements strikes the olserver at once on entering the 
ward: the bedsteads are mostly placed with one side against 
the wall; the walls are whitewashed, with pictures pinned 
upon them; the rooms small, resembling those in old 
Cornish cottages. This gives a home-like aspect to the 
infirmary, and doubtless the patients were, as they said, 
quite comfortable. 
ee THE WARDS 
are distributed on two floors, and are licensed for thirty-four 
patients ; the largest ward holds seven beds, the others have 
three or four beds in each. On the ground floor we entered a 
ward with six beds for females. There was a young woman 
with what appeared to be psoriasis, but there was no bed card 
to verify the diagnosis; an old woman crippled by an injured 
toe, a case of senile debility, and a weak-minded woman. The 
beds are narrow, the bedding straw or flock, with a few 
feather beds, which are used for the old people. Cocoanut 
matting is placed over the laths. The patients are well sup- 
plied with armchairs. On the next floor were two small 
wards, each holding three beds; in one was an old woman 
with a weak mind, brought on, so the matron told us, by her 
own misconduct; similar cases to that of this poor woman 
may be found in most infirmaries. Besides her there was a 
blind woman and a case of old age. In the adjoining ward 
all three were cases of old age. The matron informed us 
that at the time of our visit there were no offensive cases on 
the female side. We wondered where, if there had been such, 
they could have been placed so as not to offend the other 
patients. 
ON THE MALE SIDE, 
on the ground floor, was a small ward for three beds, used 
when necessary for the offensive cases ; but, when we visited, 
the beds were occupied by an imbecile patient with a delicate 
chest, and two old people. On the first floor was a larger 
ward, in which were seven beds, the occupants of which were 
all up and in the grounds. There are no day rooms on either 
side; the men smoke in their wards. At this time of the 
year the wards are empty, but in winter there are always 
several acute medical cases, and the infirmary is then 
= crowded. There seems to be scarcely any surgical 
work. 
Tue Lanovur WARD 
is a small room on the first floor, having three beds; of 
these only two are used, by the patient and the attendant. It 
is a small inconvenient ward, but quite clean. It was empty 
at the time of our visit. The matron related that lately a 
dwarf had been confined in that ward, the child being taken 
from her by operation ; both mother and child had died. 


SysTeM oF NURSING. 
There is one nurse, untrained, for the whole infirmary, with 
paupers as her assistants; this nurse also acts as the mid- 
wife, having been instructed by the doctor in the duties of 





the post. The wardsmen and women that were pointed out 
to us were all old people, and, as there is no night nurse, the 
more helpless depend upon the less helpless patients for aid 
at night. There are bells from the wards tothe nurse’s room, 
which is in the infirmary, and from the nurse’s room to the 
master’s quarters. The doctor is fetched if required at night 
by a messenger on foot—a distance of nearly two miles into 


Falmouth. 


SANITARY ARRANGEMENTS AND VENTILATION. 

In going round the wards we were struck by their ‘‘ fusti- 
ness.” The air was not perhaps very impure, nor were there 
any bad smells, but it was stagnant. The ventilation is 
carried on by means of the sash windows, the lowered sash 
having coarse perforated zinc over the opening; we saw no 
other ventilators, and the position of the windows did not 
admit of a cross current of air. As there were commodes in 
these small wards for use at night the atmosphere must be 
very foul in the early morning. There is a closet on each 
floor; they had no flush, and were offensive. There is no hot 
water but such as can be heated in the small infirmary 
kitchen, no baths but foot tubs. If the old people require a 
a bath they must go over to the house for it, consequently 
they are seldom or never bathed. Cold water is laid on to 
the infirmary, discharging over a small sink on one of the 
landings. 
An InFEcTIOUS HOSPITAL 
stands in the grounds for the reception of intercurrent cases ; 
it is self-contained; it was empty at the time of our visit, 
and has never yet been used, being quite modern. There is 
also a small hut, holding two wards, for the isolation of any 
suspicious case. We saw no provision for the isolation and 
treatment of lock patients. The imbeciles are all in the 
house under the matron’s care. 


THE Drets 
consist of boiled and roast mutton and beef, stewed meat and 
broth ; extra milk is given out for the night if ordered by the 
doctor. 
THE ArrInGc CoURTS 

are in the immediate neighbourhood of the wards; they are 
enclosed grass and gravelled spaces. The matron informed 
us that the inmates were also free to roam over the grounds, 
and that seats were placed for them under the trees. 


RECOMMENDATIONS. 

The existing infirmary buildings are too old and inconve- 
nient to be suitable for the needs of the sick ; a new infirmary 
is wanted, with all modern appliances for nursing. Consider- 
ing the size of Falmouth, and the difficulty there must be in 
providing for the nursing of the sick poor of the town and its 
neighbourhood, it behoves the guardians to make a complete 
hospital attached to the workhouse. With the hospital 
would come the staff of trained nurses for night and day, 
doing away with the makeshift paupers. There can be no 
doubt that the patients are kindly treated in the infirmary, 
and when not acutely ill are fairly comfortable, but they are 
not nursed, and under existing arrangements there is hittle 
seope for treatment. 





LITERARY NOTES. 
Dr. W. D. Hatuisurton’s Essentials of Chemical Physiology 


has been translated into German, and published by UC. 
Winter, of Heidelberg. The translation has been done by 
Dr. Kaiser, who also was the translator of his Tevtbook of 
Chemical Physiology and Pathology. 

The University of Pavia has issued a catalogue of its dupli- 
cate books on medicine, which are for sale. 

Mr. G. Moreton, of Canterbury, announces the publication, 
in facsimile, of Harvey’s Evercitatio Anatomica de Motu Cordis 
et Sanguinis in Animalibus (1628). The reproduction is to be 
accompanied by a memoir of Harvey and an English transla- 
tion of the treatise. A copy of his portrait, reproduced by 
photogravure on copperplate, will be prefixed to the book. 
It is proposed to issue a few large paper copies on hand-made 
paper with lettered proofs of the portrait. 
he Phonographic Quarterly Review (Sir I. Pitman and Sons), 
the first number of which is now before us, is the last addi- 
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tion to periodical literature, though it can interest only a 
very small number of our readers, and yet it deserves notice. 
It is curious and it is significant. An accompanying notice 
explains that it is an effort to provide those to whom it is an 
advantage to practise reading shorthand with that which is 
worth reading in the form of original articles. The attempt 
has obtained the aid of well-known men whose writings are 
known to be of value. Professor Bonney discusses the for- 
mation of flints, which he believes to have been formed 
in situ in the chalk by the deposition from water of the more 
soluble colloidal form of silica around some nucleus. Mr. A, 
S. Murray, of the British Museum, describes some of the 
strange ways in which precious relics have turned up in un- 
expected places. Sir Henry Howorth traces the sources of 
the curious myths of the unicorn of British heraldry and the 
griffin of our civic bounds. A very interesting article is that 
in which Dr. Gregory considers the origin of some of the 
tribes of East Central Africa, who can clearly be traced to an 
Asiatic source. The editor, the well-known shorthand writer, 
Mr. T. A. Reed, describes a trip to the Himalayas which he 
took during a brief pause in the work of reporting the pro- 
ceedings of the Opium Commission in India. The very 
beautiful lithographed shorthand in which the Review is pre- 
sented makes it difficult to avoid mentioning the first, an 
anonymous article. Its title, ‘‘ What is Shorthand?” seems 
very superfluous, but the subject becomes less simple when 
we are told that shorthand is not essentially swift hand, as 
usually thought, but simple hand. As simple it is quick, 
but only swift by secondary adaptation. This has, however, 
only been revealed by Pitman’s phonetic shorthand, which is 
primarily, we are told, the only adequate system of indicat- 
ing speech by written signs that has ever been evenattempted. 
Realising that by this is meant that simple sounds are indi- 
cated by simple signs, most persons, when writing in the 
common way, will certainly be inclined to admit that this 
does not correspond with the definition. 

In the October number of the Fortnightly Review Dr. Thomas 
Oliver has an article on the Diet and Wages of English Work- 
people, in which he expresses the opinion that the recent 
change in habits, which has led to the replacement of old- 
fashioned, rougher, and less palatable articles of dietary by 
white bread and potted delicacies has not on the whole had 
the effect of increasing the nutritive value of ordinary diet 
of the working classes in proportion to the increased ex- 

enditure on food which has followed higher wages. Dr. 

Jaughan Harley’s recent physiological experiments, which 
tend to show that sugar is a muscular food, improving mus- 
cular work by from 6 to 39 per cent., are quoted, and Dr. 
Oliver tells us that the fact has long been known empirically 
to the Northumberland coal miner and the English navvy, 
who both consume a very large quantity of sugar. One miner, 
with six children, spent nearly an eighth of his income on 
sugar alone. On the whole, the impression to be gathered 
from Dr. Oliver’s article is that the influence of diet on work 
and health depends very largely upon the question whether 
the women are employed in the general industry of the dis- 
trict. In the Lancashire cotton spinning districts a physical 
deterioration appears to be taking place, which is due in 
some part at any rate to an imperfect diet, which is selected 
because it requires little skill in cooking—skill which the 
women do not possess, even if they had time to exercise it. 

Mr. Herbert Spencer returns to the charge in the Con- 
temporary Review for October, and in rather triumphant mood 
insists that Professor Weissmann has failed to answer any 
one of the more important objections brought against his 
theory of heredity by Mr. Spencer. Mr. Spencer attaches 
special value to Professor Havelock Charles’s observations in 
the Journal of Anatomy and Physiology, to which we called 
attention in this connection at the time of their publication. 
Professor Charles has pointed out that certain peculiarities 
in the bones of natives of India appear to be due to the 
special attitudes assumed by these people in squatting and 
sitting. It is certainly difficult to explain the existence of 
these peculiarities except on the hypothesis of the trans- 
mission of acquired peculiarities. Mr. Spencer also quotes 
some recent observations of Grassi on a species of termites, 
which are, to say the least, very difficult to explain on Weiss- 
mann’s theory. He also restates his original objections, to 
which he contends that no reply has as yet been given. 





In the Progrés Médical of August 18th M. Marcel Baudoin 
has a page of pleasant gossip about ‘‘ contemporary medical 
novelists.” To the average Frenchman, of course, France is 
the world; we are, therefore, not surprised to hear that 
there are only two ‘‘contemporary medical novelists,” both 
Frenchmen. The names of Oliver Wendell Holmes, Conan 
Doyle, Weir-Mitchell, and Sir Henry Thompson (to quote 
only the first that come to mind) are apparently not known 
across the Channel. We venture to invite the attention of 
M. Baudoin to these ‘contemporary medical novelists,” who 
(if allowance be made for the natural disadvantage under 
which they labour in not having been born in France) may, 
perhaps, be found not altogether unworthy to stand by the 
side of Dr. Paul Vigné and Dr. P. Corneille, the two writers 
who form M. Baudoin’s whole catalogue of ‘‘ Les médecins 
romanciers contemporains.” Dr. Paul Vigné, of Octon, is, it 
seems, the author of LZ’ Lternelle Blessée—a realistic work in 
which, if we remember aright, the central situation is 
the wedding night of a lady suffering from vaginismus. 
He is further described as the author of Dr. Combalas, Terre 
de Mort, Fauves Amours, Chair Noire, ete., works which, for 
aught we know, may be carved out of a living woman’s heart 
(as Goethe said of those of Balzac), and writ with the golden 
pen of Flaubert. M. Vigné, who is a member of the Chamber 
of Deputies in the Socialist “line,” is, we gather, soothing 
the fever of politics by the composition of another novel, to 
be called Ca@ur de Savant. The other ‘‘ contemporary medical 
novelist” is Dr. P. Corneille, of La Mothe-Sainte-Heraye 
(Deux-Sévres). This gentleman’s primiparous production, 
I’ Envoiitement, has not yet, it would appear, been followed by 
a second delivery ; but M. Baudoin, like a ‘‘ Weird Sister,” 
foretells for him a literary issue as long and as brilliant as 
Banquo’s line of kings. L’£nvoitement is the story of a 
seduction by means of ‘‘ mental suggestion.” The book is 
described as ‘‘highly moral,” though hardly of the. kind 
that Mr. Podsnap would have thought suitable for the 
‘** young person.” 


In the Nineteenth Century of this month Mr. Ernest Hart 
writes concerning the Cholera and the Sultan, and renews 
the demonstration that on the purification of the water 
supply of Mecca, and that of India, the extinction of cholera 
in its Eastern homes. and haunts chiefly depends. He 
ridicules the ‘‘mist” theory, the ‘‘epidemic influence” 
theory, the ‘‘ ground water” theory, and gives picturesque 
evidence that pure ‘‘ water, water everywhere ” is the first and 
last word of cholera prevention. All else is trifling with the 
question. 

In the Century of this month Mr. Hart publishes, under the 
title of the ‘‘ Eternal Gullible,” a series of confessions which 
he has obtained from the leading professional hypnotists. 
They find it more profitable, now that the game is partly 
over, to detail like other jugglers their methods of practising 
on the gullible ‘‘ psychical researchers” and the public at 
large. They constitute a very interesting series of human 
documents, and are an additional chapter to be added 
to the exposures of the imposture connected with the per- 
formances at the Charité Hospital in Paris, under the auspices 
of Dr. Luys, which appeared in the pages of the BritisH 
MEDICAL JOURNAL, 

Messrs. Methuen and Co. announce that they will issue 
early in October an illustrated textbook which has been de- 
signed to cover the new schedule for elementary biology 
issued by the Conjoint Board of the Royal Colleges of Phy- 
sicians and Surgeons of England. The work is entitled 
Outlines of Biology, and is by Mr. P. Chalmers Mitchell, 
M.A.Oxon., F.Z:8., Lecturer in Biology at the Charing Cross 
Hospital Medical College, Examiner in Biology of the Royal 
College of Physicians of England. It will be fully illustrated 
and will be published in crown 8vo. form, cloth boards, 


at 6s. 








A Moniricent Girt.—Sir Savill Crossley has purchased, at 
a cost of £3,000, and presented to the Eastern Counties 


Asylum for Idiots, Colchester, a large house at Clacton-on- 
Sea, standing on the cliff in its own grounds. The house 
will be used as a seaside home, and will be a valuable 
addition to the resources of the asylum. 
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LIFE-SAVING SURGERY. 
1II.—OprERATING THEATRES AND ASEPSIS. 


In a large hospital, where surgical work is constantly going 
on, the centre of the institution, the one point which is | 
touched by all the patients, the one department whose ap- 
pliances are used in common by the occupants of all the 
wards, is the operating theatre. Any sanitary deficiency, 
any septic taint in this room may therefore be widespread 
and disastrous in its effects, and we need not be surprised 
that this risk is one to which surgeons who understand the 
necessity of asepsis are thoroughly awake. In some hos- 
pitals it is not at all an uncommon thing for major opera- | 
tions, especially abdominal sections, to be done in thespecial | 
wards in which the patients are to be nursed. Even in some 
of the great school hospitals this is the case to some extent, 
and although no doubt it is done partly from a desire to save 
the patient the fatigue of removal after operation, we cannot | 
doubt that to some extent surgeons are inclined to favour | 
this course, because while they feel sure of the patient’s sur- 
roundings so long as they remain in their own wards, they 
are not quite certain what may befall them in a co-operative | 
theatre. 

At the Samaritan Hospital each surgeon has his own opera- 
tion wards, which are thoroughly cleaned before each opera- | 
tion, and if a death or any suspicion of septic mischief occurs | 
the ward is whitewashed before it is used again. Each ward | 
has two beds, one for the patient the other forthe nurse, 
and here the patient stays after operation till all risk is over— | 
about ten days after ovariotomy and until removal of the clamp 
after removal of fibroids. Each surgeon also has his own in- 
struments. The difficulty of the co operative theatre is thus 
got over, and each operator treats his cases in his own way. 

t is easy to see that in a hospital managed on this system, 
if any one surgeon chooses not to believe in antiseptics, or 
accepts a lower standard of asepsis, he at any rate does no | 
serious damage to the results of his colleagues, and it seems | 
probable that under such a system of separation good results 
may be obtained from a less complete antiseptic routine than 
would be safe where all degrees of carefulness meet in the 
same theatre. The following, for example, are the measures 





Fig. 1.—Plate glass operating table with hot water tray. The small 


patient's knees, and can be slid backwards and forwards at pleasure. 


ing the sponge bowl and instrument in actual use whilst operating. 


| cement. 


taken by Mr. Alban Doran in regard to instruments and 
dressing : 

The instruments and the reels containing ligatures and 
sutures are placed in carbolic solution (1 in 20) for half an 
hour, and this solution is diluted to 1 in 40 by the addition 
of hot water at the time of operation. The sponges, which 
if necessary have been previously disinfected by sulphurous 
acid, are dealt with in the same way. The trays used for the 
instruments are of metal, and are disinfected by carbolic 1 in 
20. Dry dressings are used but these are not baked, and the 
water used at the operations is not boiled. 

The recent rearrangement of the women’s ward at St. Bar- 
tholomew’s Hospital is another example of the modern 
tendency. Martha Ward, which is devoted to diseases of 
women under the charge of Dr. Champneys, physician to the 
ward, and consists of one large ward and three separate 
rooms, containing two beds each, together with operating 


| theatre, nurse’s rooms, bath rooms, corridor, etc., all sepa- 


rated by a closed door from the general staircase. 

The small rooms are set apart for special cases and in them 
the majority of the abdominal sections are nursed. 

Mr. Harrison Cripps has been appointed operating surgecn 
for the ovarian cases, ete., acting in association with Dr. 


| Champneys, and from his description in the St. Bartho- 


a Hospital Reports, we partly take our account of the 
theatre. 

The floor is of teak, very clean and bright, although prob- 
ably not so good as if it had been made of mosaic laid in 
The walls are painted, and although Mr. Cripps 
laments that they were not lined with Minton’s tiles, we are 
inclined to think they are better as they are, the joints 
between tiles being always apt to hold dust. Hot and cold 


| water are laid on to a marble washbasin, the waste pipes of 


which are unenclosed, and discharge directly into the open 
air. Above the washbasin is a glass shelf, which supports 
two glass barrels holding three gallons each, one for carbolic: 
lotion the other for corrosive sublimate solution. 

The operating table (Fig. 1) consists of a framework of 
polished brass supporting a shallow copper tray, 3 inches 
deep, forming a hot water reservoir over which is a slab of 
plate glass 1 inch thick. This glass top can be lifted off, but 
by means of a tap and funnel the water can be changed with- 
out removing it if required. When 
the patient has been placed on 
the table a small glass topped. 
table is placed over her knees, 
which can be slid up and down, 
and is found very convenient for 
supporting the sponge bowl, or 
any instrument which requires to. 
be laid down for a moment. 

The tables for dressings and in- 
struments (Fig. 2) are also of 
brass, with glass tops, and are. 
so shaped as to form a semicircle- 
behind the operator—‘‘a polite 
method of preventing spectators. 
crowding over the operator’s 
shoulder.” The irrigator (Fig. 3). 
is of glass, and holds three gal- 
lons, and is slung by a rope an@ 
pulley. 

There are three sterilisers—for 
the water, the instruments, and 
the dressings respectively. All 
water used at the operation is- 
boiled; the dressing steriliser is- 
heated to 400° F., and then allowed 
to cool, the dressings not being: 
removed until the moment of 
using. The instruments are 
boiled before being put away, 
but not as it would seem before 
being used. They are kept in an. 
fs airtight glass-fronted case. 
i= All the arrangements of the- 
theatre—the glass, the brass, the- 
brightness of the instruments.,. 
and tke perfection of cleanliness. 








glass shelf goes over the 
It is most useful for plac- 
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Fig. 2.—Narrow semicircular glass table for the instruments, which 
fits round the operator. 


which one sees all round—are very pleasant to look upon, and 
must conduce greatly to the success of operative work, even 
though they may give rise to the distressing reflection in the 
mind of the ordinary practitioner that, if these be the 
essentials of aseptic surgery, its joys, alas! are not for him. 

At the Royal Ophthalmic Hospital, recently erected at St. 
George’s Circus, Southwark, there is a very perfect little 
operating room, the details of which have been most care- 
fully thought out. At first sight its most striking feature is 
its emptiness. No table, no chair, no fireplace, no hot 
water pipes, no ledge anywhere on which one can even put 
one’s hat. The floor is a marble tesselated mosaic; the 
walls are of large slabs of alabaster, the corners being worked 
to a curve so that there are no angles anywhere; the windows 
are set in gun metal frames, the washbasin (designed by Mr. 
McHardy) is a single piece of pottery ware having no hidden 
overflow, the waste being plugged by a brass funnel which rises 
to the top of the water and down which the overflow escapes. 

Warmth is supplied by a metal skirting board below the 
window, having behind it hot water pipes, over which the 
entering air is made to pass. 

The patients are wheeled in upon their beds, and are not 
removed from them for operation. The bed head can be re- 
moved and the upper end of each hollow -leg so laid bare is 
made to furnish support for a small circular wooden table, on 
one of which the instruments are placed, lying between the 
folds of a boiled towel, and on the others are the dressings. 
Everything about the room is hard and non-absorbent, and 
as far as we could see the whole place could be washed down 
with hose and jet with no harm to anything except the 
electric light. The instruments are boiled immediately 
before being used, care is taken that the cocaine solution is 
sterile, the patient’s face is bathed with boracic acid solution 
‘*to lay the dust,” as Mr. McHardy remarked, but otherwise 
no chemical antiseptics are used. 

Several other hospitals have reorganised their operating 
rooms among which we may mention St. Thomas’s, where 
marble mosaic pavement has been introduced, and the walls 
have been lined with enamelled slate to a height ‘of 10 feet; 
above this they have been painted. Thus the whole can be 
readily and frequently flushed and washed down. Large 
porcelain sinks also have been fixed, and a Berkfeld filter. 
An unlimited supply of sterilised hot water at any tempera- 
ture is available. 

Antiseptic solutions are kept in glass jars arranged on 
marble slabs, and complete sterilising apparatus for the sur- 
gical instruments and sponges has been placed in each. 
Each theatre has also been provided with a complete set of 
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nickel-plated instruments in a glass case suited to aseptic 
surgery, which are nevér removed from the theatre for use 

Se elsewhere. New hot water 
coils have also been pro~- 
vided, capable of being 
kept thoroughly free from 
dust and dirt. 

The logical outcome of 
recent surgical experience 
is that the highest possi- 
bilities of surgery will only 
be attained when the sur- 
geon is entirely relieved 
of all anxiety as to septic 
infection, when, in fact, 
surgery becomes a com- 
pletely aseptic proceec- 
ing. The tendency in the 
practice of many surgeons 
is to attain this end by an 
elaborate system of clean- 
liness rather than by the 
use of chemical germicideg 
at the time of operation, 
and it is sufficiently ob- 
vious that by the exercise 
of constant care and end- 
less attention to smal! 
details an apparent in- 
dependence of antiseptics 
can be attained. Unless, 
however, we are prepared 
to admit that all surgery is 
to fall into the hands of 
those who can surround 
their patients with this 
elaborate cordon of precau- 
tions, we cannot avoid the 
question whether after a! 
the certainty of antisep- 
ticism attainable by any- 
one amid any surrounc- 
ings by the use of chemi- 
cal antiseptics is not a 
more practicalaim than an 
asepticism attained by the 
practice of so complicated 
asystem of cleanliness, 
failure in any branch of 
which may lead straight 
to disaster. 

Even for the specialist 
in his own hospital, who 
can organise his own sur- 
roundings, this is a matter 
of no small interest, but 
as a question of teaching, 
of demonstrating a safe system of surgery which can be prac- 
tised by all sorts and conditions of men amid all kinds of sur- 
roundings, we see no escape from the conclusion that anti- 
septic surgery in its broadest sense is likely to be the most 
successful. Boiled instruments, boiled towels, chemically 
purified hands and sponges, chemical disinfection of the 
patient’s skin, surrounding the area of operations by materials 
which not only are clean but whose asepticity is secured by 
recent immersion in antiseptic solutions, and dressing the 
wound with substances which not only are themselves, 
if possible, aseptic, but contain within their fibres 
a reservoir of antiseptics—these are measures by which 
asurgeon may not only make himself independent of the 
idiosyneracies of his colleagues in a hospital, but may safely 
do operations amid strange surroundings. While offering 
our fullest tribute of praise to the efforts being made to intre- 
duce aseptic conditions into our hospital operating theatres, 
we must not hide from ourselves the fact that the most 
useful surgery to teach to students, who in a few years’ time 
will be scattered over the surface of the globe, is a system 
which can be practised anywhere, and which will give good 
results even when the surroundings are far from satisfactory, 





Fig. 3.—Bell glass irrigator. 
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A FASHIONABLE PHYSICIAN OF ANCIENT 


ROME. 


In the days of the Republic the practice of the healing art 
was almost entirely in the hands of Greeks. The Romans 
probably looked upon it and its professors with the contempt 
which seems natural to the semicivilised mind in which the 
military instinct is predominant. In time medicine became 
as closely associated in the public mind with the Greculus 
esurtens as dancing used to be in this country with French- 
men and as dentistry is now in certain sections of ‘‘ Society” 
with Americans. So little belief, indeed, had the Ko- 
mans in native medical talent that when one of their 
own countrymen, like Julius Bassus or Sextus Niger, 
adopted the profession, he found it advantageous to disguise 
himself as far as possible as a Greek, much as a British tenor 
whose patronymic is Muggins calls himself Signor Muggini. Of 
all the Greeks who physicked, bled, and sweated the masters 
of the world, the most famous was Asclepiades, of Bithynia. 
Pliny represents him as a mere quack. but he probably con- 
founded him with another Asclepiades ; and, indeed, as the 
name seems to have been assumed for professional purposes, 
almost like the title of doctor, and as some fourteen or fifteen 
bearers of it practised at one time or anotherin Rome, a 
mistake of the kind would be difficult to avoid. 

Asclepiades learnt his profession at Alexandria under 
the best teachers or the day, and after practising for a 
time in Greece and Asia Minor, he settled in Rome 
in the early part of the first century B.c., and soon took a 
leading position. His success was greatly helped by a win- 
ning manner and unfailing tact, but his reputation was based 
on a solid groundwork of knowledge and skill. He was the 
physician and the friend of Cicero, who often refers to him, 
and he appears to have been the instructor of Lucretius in 
the Epicurean philosophy, of which he was a strenuous pro- 
fessor. His pathology seems to have been based on the 
Epicurean doctrine. He looked upon the body as made of 
atoms or molecules with intervening spaces or pores. Through 
these pores, as through a sieve, other atoms of different 
shapes—round, square, or triangular—were continually pass- 
ing in and out of the body. As long as the atoms 
passed in and out freely, health was maintained, but 
if the harmonious relation between the atoms and the pores 
was disturbed, illness ensued. If the atoms were too large or 
too numerous, or if the pores were too contracted, compres- 
sion and laceration occur which express themselves patho- 
logically as spasms, paralysis, fluxion, fever. If, on the other 
hand, the atoms were too small or the pores too wide, wast- 
ing and failure of the vital processes take place. 

In practice the guiding principle of Asclepiades was to 
cure with as little discomfort to the patient as possible. He 
set his face against violent remedies, and in particular con- 
demned the excessive use of emetics and purgatives, prefer- 
ring clysters, on which he wrote a treatise. Ifhe did not, 
like Graves, ‘‘ feed fevers,” he opposed the rigorous starva- 
tion treatment which was fashionable in his day. He antici- 
pated the St. Cecilia Guild by habitually having recourse to 
music as a sedative, and he was a great advocate of baths, both 
hot and cold; in fact, he may be regarded as the founder of 
hydrotherapeutics. He seems to have been the introducer 
of massage into the medical practice of Rome. Of internal 
remedies he seems to have looked upon wine almost as a 
panacea, and in his use of it in fevers inde ea A he antici- 
pated Anthony Todd Thomson. It is hinted that his liber- 
ality in the prescription of this therapeutic agent added 
greatly to his popularity with the Roman ladies. With all 
his dislike of drastic medication, Asclepiades was no mere 
waiter on the vis medicatrix nature ; he might have said with 
Gull (as quoted by Huxley): ‘‘ Stuff! Nine times out of ten 
Nature does not want to cure the man; she wants to put 
him in his coffin.” He called the old Greek system of 
watching the course of disease without interfering (a species of 
masterly inactivity rather affected by the superior person of a 
later day) a ‘‘ meditation on death.” So great was the reputa- 
tion of Asclepiades, that Mithridates, the celebrated King of 
Pontus, tried hard to induce him to take up his abode at his 
court. The physician sent a complete set of his works 
instead; they were afterwards brought back to Rome by 








Pompey after the overthrow of Mithridates. Though 
numerous, nothing of them remains except in quotations in 
the writings of-Celsus, Galen, and other authors. 

In addition to his intellectual gifts, Asclepiades was 
fortunate in possessing a constitution which seemed to defy 
disease. He used to say to his patients, with a rashness 
which recalls Napoleon’s confidence in his ‘‘ star,” that if 
ever they saw him ill they should cease to believe in him. 
As a matter of fact he lived to a very advanced age, and died 
of the effects of a fall. 








THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


We have received the following further reports of cases in 
which this mode of treatment has been employed : 

XIV.—Dr. J.P. Witt1AMs-FREEMAN (Andover) writes: K.W., 
aged 21 months, a strong healthy child, on September 25th 
had acoldin the head. The glands of the neck were some- 
what swollen and tender, and she was fretful and troublesome 
as to food, but nothing was to be seen in the throat. On 
September 28th she was decidedly hoarse and pale. On 
September 29th she was very fretful and pale, vomited, and 
refused food and medicine. On September 30th a small patch 
of membrane was visible on the left tonsil in the morning. 
The temperature was 98.4°; pu'se, 108; the respiration 24, 
and slightly croupy. 

I obtained from Dr. Armand Ruffer, of the British Institute 
of Preventive Medicine, some antitoxin serum prepared in Dr. 
Roux’s laboratory, in Paris, of proved ‘‘ immunising power of 
1 in 60,000 or thereabouts,” and at 10.30 p.m. injected 20cc. 
into the subcutaneous tissue of the side of the abdomen. The 
resulting swelling rapidly softened, but was perceptible twelve 
hours afterwards, and the tenderness persisted for twenty- 
four hours. The child was crouping decidedly, was fed with 
great difficulty, and was extremely restless. An elder sister, 
aged 53 years, which had been tracheotomised three days 
before, died during the night from heart failure. On Octobder 
ist, when seen at noon, the child was very decidedly worse. The 
membrane covered the left side of the uvulaand both tonsils, 
which met and obstructed further view. The temperature 
was 99.2°; the pulse 130, and almost imperceptible; the 
respirations were 40, and very croupy; there was marked 
retraction of the chest, and great pallor and weakness, and 
the child had only slept a hour and a-half during the twenty- 
four hours. About 6 p.m. it showed signs of improvement, 
took nourishment better, and slept peacefully through the 
night. At 9 p.m. the temperature was 97.8°; the pulse 104; 
and the respirations 20. 

On October 2nd there was great improvement in every 
way. The child took nourishment freely and without pain ; 
was playful, but slept much. Its colour was much improved. 
A little dirty-looking membrane remained on the right tonsil 
only. I injected 10¢.c. more serum at 2P.m.; the swelling 
disappeared in half an hour, but tenderness persisted till the 
evening; it was gone next morning. The temperature was 
98°, pulse 104, respirations 24. On October 3rd the membrane 
was gone, and on October 4th the child had a little cough, 
but otherwise appeared quite well. 

On October 7th, the child had a diffused raised erythema 
widely spread over the face, body, and limbs, with great 
ae. The temperature was 99°, due probably to over- 
eeding. 

On October 8th the rash was nearly, gone. The child had 
half a teaspoonful of brandy every two hours during October 
Ist and 2nd, otherwise no treatment, general or local, after 
September 29th. 








DEATHS UNDER AN#STHETICS. 
CHLOROFORM. 
Mr. T. Beattie, M.B., Senior House-Physician to the Royal 
Infirmary, Newcastle-on-Tyne, has favoured us with the fol- 
lowing case of death under chloroform: J. R. G., aged 
16, an out-patient who had been treated since June 20th, 
1894, for rheumatic pains, presented himself on Friday, 
August 17th, stating that he was quite recovered from his 
pains, but complaining of toothache, a sore mouth, and gum 
boils. He was referred to the dental department, and was 
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seen at 4.P.m., when, on examining his mouth, many alveo- 
lar abscesses were found, due to numerous carious stumps. 
An effort was made by the dental surgeon to extract the 
stumps, but the boy, being unable to bear the pain, 
at his own and his mother’s request, it was decided to 
give an anesthetic, chloroform being decided upon. 
Before beginning the administration his chest was care- 
fully examined, and no cardiac affection or other contra- 
indication being found he was put under chloroform (Duncan 
and Flockhart’s). The boy soak the anzesthetic well, and, the 
right side of the lower jaw having been cleared of stumps, 
he began to show signs of coming out. A little more chloro- 
form was given and the left side of the jaw proceeded with. 
As the fourth stump was being drawn from this side the boy 
began showing signs of coming round; he suddenly became 
exceedingly pale, and respiration stopped. His head was at 
once lowered and artificial respiration commenced. After 
continuing this for about two minutes he took about twenty 
voluntary respirations, but even during this time neither 
pulse nor heart impulse could be felt. Artificial respiration 
was continued, oxygen gas administered, ether and brandy 
given hypodermically, friction, the battery, and suspension, 
but, in spite of these efforts being maintained for an hour, 
he showed no further sign of life. On the following day, 
August 18th, a coroner’s inquest was held and the following 
verdict returned, ‘‘ Death whilst under chloroform, which 
was properly and rightly administered.” 

Mr. P. E. Davigs read, at the last meeting of the Kidder- 
minster Medical Society, notes on a fatal case of chloroform 
anesthesia which occurred in the Kidderminster Infirmary 
on September 9th. The patient was a man aged 54, who at 
one time kept a public-house, and was well known to be of 
intemperate habits. He had suffered from an inguinal 
hernia for some years. During a ‘drinking bout” the 
hernia became strangulated, and when Mr. J. Lionel Stretton 
was called in he was in great pain, and vomiting fecal matter. 
On arrival at the infirmary he was in a very depressed con- 
dition, and seemed to have an unusual dread of the opera- 
tion, remarking several times to the nurse that ‘‘ he would 
not get through it.” 

The heart was auscultated, and nothing abnormal dis- 
covered. Ether was first administered with Clover’s inhaler, 
the usual amount (3Zij) being used. Owing to the violent 
and persistent struggling it was found impossible to get him 
under with ether. After about four minutes’ trial the 
anesthetic was changed to chloroform, which was adminis- 
tered on a double fold of lint. He took the vapour 
well, and at this time his pulse was fairly good ; unconscious- 
ness followed in about three or four minutes, the pupils 
being contracted and the conjunctival reflex absent. The 
anesthetic was then changed back to ether with the inten- 
tion of keeping him ‘“‘ under” with it. Whilst Mr. Stretton 
and Dr. Evans were shaving the patient prjor to the opera- 
tion, and without the least warning, he suddenly ceased 
breathing (just before the respiration had been regular). 
Along with the failure of respiration it was noticed that the 
patient became ashy agen particularly about the lips. The 
tongue was immediately pulled forward with an artery forceps, 
and artificial respiration resorted to; all the other usual 
restoratives were tried. After artificial respiration had been 
kept up for about four or five minutes, the patient gave three 
voluntary inspirations and expired. Duncan, Flockhart and 
Co.’s chloroform (sp. gr. 1490) was used to the totalfamount of 
3to4drachms. No necropsy was ordered by the coroner, and 
unfortunately the friends’ consent could not be obtained 
afterwards. A verdict in accordance with the medical evi- 
dence was returned. 





Some Facts not SUFFICIENTLY RECOGNISED RELATING TO 
THE POPULATION UNDER 5 YEARS OF AGE IN ENGLAND, 
AND ESPECIALLY IN LONDON. 

By D. BIDDLE, M.R.C.S.Ena., 

Fellow of the Royal Statistical Society. 

From the mine of information annually afforded by the 
Registrar-General I have drawn up several supplementary 
tables, setting forth the condition in some important 














respects of the Fins and portion of the community. In the 
present paper 1 propose to bring forward some of the most 
noteworthy results of the investigation, and to show amongst 
other things that the age group referred to (0 to 5), is not 
only diminished in proportionate numbers, but is also 
lowered in comparative power of resistance to disease and _ 
death. The matter is worthy of serious consideration. 

It is commonly admitted that the qualities which go to 
make up social efficiency are possessed to no inconsiderable 
degree by the Anglo-Saxon race. If such be the case, the 
cultivation of the units which compose this foremost race of 
mankind and the careful preservation, not to say augmenta- 
tion, of their numbers is of paramount importance. 

By reference to the Annual Report of the Registrar-General 
for 1892, we find that since 1876 there has been a continuous 
decline in the birth-rate per 1,000 living in England. Thus, 
the mean birth-rates for the four quinquennia extending 
from 1871 to 1890 are as follows: 35.5, 35.4, 33.5, 31.4. There 
has also been a decline in the marriage-rate, the correspond- 
ing means of which are 17.1, 15.3, 15.1, 14.7. The latter 
partially, but not wholly, explains the former. 

As the Registrar-General points out, there has been a 
diminished fecundity. ‘‘ The annual fertility of married life 
appears to have been gradually diminishing, having fallen 
successively from a mean of 292 (in 1870-72) to 286 (in 1880-82), 
and then to 264 (in 1890-92) per 1,000 wives.” The decline 
during the last decennium is very marked. Into the causes 
of this decline I cannot now enter, buta om question is 
opened out—namely, whether large families tend to pauperism 
and as arule bring misery in their train. I believe that if a 
census of the inmates of our workhouses were taken having 
special regard to this point, it would be found that the pauper 
class is not drawn from large families, but from small ones. 
It is true that poverty seems to encourage the reproductive 
faculty ; in fact, the tendency has long been known in plant 
as well as animal life. And Mr. Shirley Murphy, Medical 
Officer of Health to the London County Council, in his 
admirable annual report for 1892, clearly shows that the 
largest birth-rates are in the poorest districts. When, how- 
ever, we take in conjunction the two facts that the rural 
birth-rate is far below the urban, and yet, as the Registrar- 
General says, that ‘‘the proportion of paupers—that is, of 
persons relieved at the ‘expense of the rates—to the total 
population is habitually much higher in rural than in urban 
districts,” we must conclude that the connection between 
large families and pauperism is very slight indeed. 

It may here be remarked that, whilst the population of 
the United Kingdom as a whole increased 38 per cent. be- 
tween 1851 and 1891, its several portions progressed at very 
different rates. Thus, England advanced from 17,982,819 to 
29,082,585, or 61.7 per cent.; Scotland advanced from 2,896,015 
to 4,033,180, or 39.3 per cent.; but Ireland declined from 
6,514,473 to 4,681,248, or 28.1 per cent. - 

But our chief concern at present is with the population 
under 5 years of age in England. In 1851, out of 1,000,000 
persons living, 130,977 belonged to this age group (0 to 5), and 
the proportion steadily increased until 1881, when it reached 
135,551. But between 1881 and 1891 a sudden drop occurred, 
and the proportion of children under 5 years of age per 
million persons living was only 122,523 in the latter year. In 
London the proportion was always less than in England as a 
whole, but it had risen from 124,273 in 1851 to 130,236 in 1881, 
and fell to 119,101 in 1891. We-thus see that in _> at 
large, and in London, its metropolis, more especia ly, the 
resources for maintaining the supply to the world of members 
of the Anglo-Saxon race of English birth has not been at so 
low an ebb as it is at present for more than forty years. At 
the same time it is somewhat reassuring to learn that, 
although the proportion is smaller, as shown above, the 
actual number of children under 5 years of age is slightly 
larger than in 1881, roe & 3,553,490 (in — at large) 
as against 3,520,864. But the excess (32,626) does not equal 
an average fortnight’s births, and may vanish at any 
moment. 

It may further be observed that for many years past, ex- 
cept when some epidemic (like influenza) whose nature it is 
to attack older people most has been present, death has re- 
moved from this age group (0to 5) 2 for every 3 removed 
from all the other age groups put together. This fact should 
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impress sanitarians with the importance of paying special 
attention to the group under consideration. For if they can 
reduce the deaths of children under 5 years of age by half, 
they at once reduce the general death-rate of the country by 
20 per cent. 

n 1892, children under 5 years of age were dying more than 
three times as fast as indicated by the general death-rate of 
the country. The coefficient belonging to this group in Eng- 
land as a whole was then 3.034; In London, in the same 
year, the coefficient of the same group was as high as 
3.338. Yet for the decennium 1871-80 the coefficient of 
the group in England was 2967, and in London 3 252. 
For the three quinquennia extending from 1876 to 1890, 
the coefficients of mortality from all causes upon the 
group in question (0 to 5) in London were in succession 
3.279, 3.297, 3.355. Whilst, therefore, until recently, the general 
death-rate has been declining, the incidence upon the group 
under 5 years of age has been steadily advancing; its varia- 
tion has been in the wrong direction continually, though 
moving most insidiously. The incidence upon the group 
beyond (5 to 20) has, on the contrary, steadily declined, the 
coefficients for the three quinquennia having been in London 
(and those of England are in close agreement), 0.228, 0 222, 
0.196, and for 1891-93, 0.194. The incidence upon the adult 
group (20 and upwards) has steadily increased, the means for 
the three quinquennia (1876-90) and for the triennial period 
(1891-93) having been 0.887, 0.898, 0.925, and 0967, the last 
mentioned rise being largely due to influenza. 

But, as will have been observed, the incidence upon the 
two latter groups is slight indeed compared with that upon 
the earliest group (0 to 5), and this group is always of main 
importance to the future of the Anglo-Saxon race. One hopeful 
circumstance in the matter is that a considerable portion of 
the heavy incidence on the group in question is due to the 
zymotic class of diseases. 

By aid of the Registrar-General’s annual summaries I have 
calculated the age incidence of mortality from each of the 
seven principal zymotic diseases upon each of the three age 
groups in London, from 1876 to 1893 inclusive—that is, for 
- xpeee years. But at present I will give only the mean co- 
efficients of incidence of mortality from each disease upon 
our chief group (0 to 5). 


Coeflicients of Incidence of Mortality 


Zymotic Diseases. upon Age Group (0 to 5). 














1876-80 1881-85 18&6-90 1891-93 
Small-pox - 2.141 1.936 1.122 2.831 
Scarlet Fever... 5.044 5 279 5.644 5.680 
Diphtheria _... one 4.618 5.102 5.355 5.723 
Fever (chiefly Enteric)... 1.391 0.825 0.722 0.534 
Measles awe . 7.186 7.269 7.597 7.952 
Whooping Cough 7.401 7.526 7.874 8.148 
Diarrhea eee 6.849 6.880 7.292 7.505 


These are the coefficients by which to multiply the death- 
rates at all ages from the several specified diseases in order 
to obtain the death-rates (from those diseases) of the group 
we are considering. It will be observed that, excepting 
small-pox and ‘‘fever” (chiefly enteric), the incidence of 
mortality from each zymotic disease on the group in question 
has steadily increased from 1876 onwards. This seems to 
indicate that diminishing the proportionate numbers of the 
group does not give it greater resistive power against disease 
and death, but the contrary. 

In conclusion, I think I have proved the propositions with 
which I set out. For I have shown that, whilst the general 
condition of England as a place to live in has improved, lead- 
ing to a diminution in the death-rates at all ages, that is, in 
the average death-rates, the comparative incidence of mor- 
tality upon the group under 5 years of age has continuously 
increased. Whether due to loss of stamina or not, the com- 
parative power of resistance of this group to disease and 
death grows less year by year. Though greatly diminished 
in numbers, the group can scarcely be said to have become 
more select. There is reason to fear that the diminution 
takes place at the wrong erd of the group, whilst the least fit 
multiply pretty mucn as heretofore. Iluwever, considerably 
more than one-fourth of the deaths occurring in this group 





are due to zymotic diseases, and these and a multitude of 
others belong to the class called ‘ preventable.” Is this a 
misnomer ? 





VACCINATION AND SMALL-POX IN MARYLEBONE. 


Tue active minority who have taken a decided opposition to 
the vaccination laws, continue with considerable persistence 
to quote the recent outbreak in Marylebone as evidence 
of the futility of vaccination. We have obtained from Mr. 
Wynter Blyth the actual facts of the case, which are as fok 
lows : First, with regard to the proportion of the vaccinated 
to the unvaccinated population, 2,323 school children in the 
Lisson Grove district were inspected as to vaccination; of 
these, 597, or 25.6 per cent., were unvaccinated ; the percent- 
age of vaccinated to unvaccinated children varied much ir 
the seven schools examined, the extreme limits being from 10 
to 42 per cent. There are no means of ascertaining accurately 
the proportion of vaccinated to unvaccinated adults, but 
there is no reason to believe that the proportion is different, 
and it may be assumed that three-fourths of the Marylebone 
population, speaking generally, had been vaccinated in in- 
fancy. This being the case, presuming exposure to infec- 
tion, the forecast might be made that very fewchildren properly 
vaccinated would become infected, and that among the vacci- 
nated the disease would mainly attack adults, it being matter 
of common knowledge that absolute immunity is not con- 
ferred by vaccination or even by an attack of small-pox. The 
greater the distance of time from the vaccination or the vario- 
ete other things being equal, the greater the liability to 
attack. 
Of 238 cases (214 of which belong to Marylebone), the 
yar, of age and condition as to vaccination was as fol- 
OWS: 
Vaccinated. Unvaccinated. 
Under 5 years of age 1 24 
5 to 10 i. a 4 


238 


lo to 15 o eee 16 14 
15 to 25 99 jas 62 9 
25 and above Pe 82 3 
165 73 (¢.e., 30 per cent.} 


When with regard to children of all ages up to 10 the unvac- 
cinated were attacked in the proportion of 47 to 5, itis idle 
to cite the Marylebone outbreak as an instance of the inutility 
of vaccination ; if the figures mean anything, they mean that 
vaccination in infancy conferred a high degree of immunity 
for ten years of life, and that a given infection selected ‘‘un- 
protected ” subjects in preference to “‘ protected.” The mor- 
tality of the Marylebone cases show the same thing ; 26 out 
of a total of 260 died; all these were ‘“‘ unprotected ;” 14 never 
had been vaccinated ; the remainder had been vaccinated in 
infancy the lowest age at death being 18, the mortality of the 
vaccinated was only 6.5 per cent., the unvaccinated 17.9 per 
cent, Nowa vaccination eighteen years ago, to say nothing 
of later ages, cannot fall under the denomination of “‘ pro- 
tection.” Whilst it is universally agreed by all except a few 
semilunatics on the matter, that vaccination confers a high 
degree of immunity, no one contends that the immunity is 
lifelong or absolute. In the vast majority of cases the effect 
lasts from seven to ten years, but after that time the effect. 
weakens; we therefore require some other term than simply 
‘*vaccinated.” To give statistics to the public without speci- 
fying either age or the time that has elapsed since the vacci- 
nation or revaccination is in the highest degree misleading. 
Second attacks of small-pox are not unknown, but such a cir- 
cumstance never for a moment shakes our faith, based ona 
vast amount of evidence, that small-pox as a rule only occurs 
in the same individual once. Hence it would be better to 
use the term ‘ vaccinated in infancy ” where this, as is. 
usually the case, expresses the fact. The results, showing 
the high immunity conferred from the disease itself or from 
severity of the attack, would in every case be striking. It is 
by juggling with the word ‘‘ vaccinated ” as though it meant 
recently vaccinated that false deductions are fabricated. 

One can understand, and in a sense appreciate, the argu- 
ments of those who acknowledge the protective character of 
vaccination, and yet desire the abolition of compulsory vac- 
cination. This is, however, not the reasonable line that the 








opposition take; their main desire appears to prove that vac- 
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eination is useless—an assertion which may again and again 
be proved to be groundless, but which they never tire of re- 
peating. 








YORKSHIRE COLLEGE, LEEDS. 


OPENING OF THE NEw MeEpicat ScHOOL: VISIT OF THE 
DvuKke AND DucHEss or YorK. 

For the Royal visit to Leeds on October 5th the city was 
literally transformed, and several miles of its too grimy and 
unattractive thoroughfares had for the nonce assumed an 
aspect that almost hid their identity, so gay were they with 
bunting, with flowers, and with plants. Enormous crowds 
iined the route of the procession, and everywhere the greatest 
enthusiasm and interest were excited. 

At the Town Hall their Royal Hignesses were presented 
with an address of welcome by the Mayor of the City (Mr. T. 
R. Lenty). His Royal Highness having replied, the proces- 
sion was reformed and proceeded to the College, where the 
Marquis of Ripon (the President of the College) invited their 
Royal Highnesses to declare the new hall and library open. 

Principal Bodington, having presented an address of wel- 
come, His Royal Highness declared the new buildings open, 
and the party proceeded to the Medical School. The actual 
function of opening the new medical department was as brief 
as it was replete with interest for all who were glad to see 
Royalty lending its sanction to one of the most important of 
the many enterprises that have marked the progress of medi- 
cal science in the city. 

Some 300 or 400 ladies andfgentlemen accepted the invita- 
tion of the Dean and Medical Board to the library, and these 
included many prominent members of the medical profession 
and a numerous sprinkling of lay supporters of the work of 
the school. 

On the arrival of the Royal party from the Yorkshire 
College they were met at the main entrance by the Dean and 
Board of Medicine, who presented an artistic gold key to the 
Duke, with which he opened the front door of the school. 
The Royal party ascended the principal staircase and walked 
through the large museum, the anatomy museum, the dis- 
secting room, and the anatomy theatre; thence through the 
physiology department along the main corridor to the 
iibrary, where the Marquis of Ripon requested the Duke to 
declare the school open. His Royal Highness acceded to the 
request with much pleasure, and wished the institution every 
success. The school remained open for public inspection for 
a few hours after the Royal party left. 

The guard of honour at the school was furnished by the 
Medical Staff Corps. 

From the Medical School the Royal party proceeded to the 
Town Hall, where a luncheon had been laid in the large 
Victoria Hall. There were about 450 guests, the chair being 
taken by the Marquis of Ripon, K.G., who proposed the toast 
of ‘The Prince and Princess of Wales and the Royal Family,” 
coupling with it the names of the Duke and Duchess of York. 
The Duke having replied, their Royal Highnesses shortly 
afterwards left the hall. 

On Monday, a conversazione was given by the Dean, Mr. 
Seattergood, and the staff of the Medical School, in the new 
buildings. It was largely attended by the medical profession 
of Leeds and the surrounding districts, and by a large number 
‘ef old Leeds students. Various entertainments were given 
for the amusement of the guests, and Dr. Trevelyan and Pro- 
fessor de Burgh Birch showed a number of microscopical pre- 
parations. The electric light was used for the first time. 





EPIDEMIC MUSCULAR RHEUMATIS®M. 
lV. 
Mr. J. OvrpHant Gouprz, M.B., C.M. (Forest “Gate, E.) 
writes : I was much interested in the accounts in the Britisu 
Mepicat JourNnaL of epidemic muscular rheumatism. as I 
lately suffered from a malady the symptoms of which closely 
corresponded io those described by Mr. Grindon and Dr. 
Newton. My brother, who attended me, and lL were at a Joss 
to assign my complaint to a definite malady, as it at first 
elosely resembled influenza and afterwards acute rheumatism. 
On September 3rd I was troubled with slight pain and ten- 


derness in the epigastrium. Towards the evening of the 
following day I was seized with a rigor which lasted about 
five minutes. My temperature rose to 101.2° F. I was placed 
in warm blankets, and with the aid of hot water bottles and 
a Dover’s powder I soon perspired freely. On the third day 
I was attacked by a stabbing pain in the left thoracic parietes 
ona level with the diaphragm. I had a severe headache, 
which was relieved by antipyrin. In spite of this my tem- 
perature rose to 102.7°. The pain spread upwards to the 
level of the clavicle, and turpentine cloths were applied. It 
then radiated to the right side, and there spread similarly. 
For about ten hours I was unable to move without suffering 
very acutely. I was now given sodium salicylate (grs. x 
every four hours), and the pain quickly subsided. The odour 
of the perspiration was characteristic of acute rheumatism. 
I heard of no other case in the district, and my brother, who 
was in the same room, was entirely free. 





WHAT DROWNING FEELS LIKE. 
A woMAN, who was among those saved in the recent deplor- 
able accident in Morecambe Bay, is reported in the papers to 
have said that she remembered sinking twice and thinking 
she had “‘ only to go down once more and all would be over.’ 
Everyone knows the description given by ‘false, fleeting, 
perjured Clarence,” of his dream: 

Lord, Lord, methought what pain it was to drown ! 

What dreadful noise of waters in mine ears! 

What ugly sights of death within mine eyes! 

. . ... . and often did I strive 

To yield the ghost, but still the envious flood 

Kept in my soul and would not let it forth. 

This is poetical rather than scientifically accurate, but it 
is remarkable that Shakespeare, when he represents the 
drowning manas retaining consciousness and having ‘ leisure 
in the time of death to gaze upon the secrets of the deep, 
comes very near what has been the actual experience of some 
who have been snatched from a watery grave when life was 
all but extinct. There are several authentic records of such 
experiences. One of the most interesting is that of Admiral 
Beaufort, as described by himself ina letter to Dr. Wollas- 
ton.! Whena youngster he fell overboard in Portsmouth 
Harbour and before relief reached him had sunk below the 
surface. All hope had fled, all exertion ceased, and he felt 
that he was drowning. We give his account of his sensations 
in his own words: ; 

From the moment that all exertion had ceased, a calm feeling of the 
most perfect tranquillity superseded the previous tumultuous sensations 
—it might be called apathy, certainly not resignation, for drowning no 
longer appeared to be an evil. I no longer thought of being rescued, nor 
was I in any bodily pain. On the contrary, my sensations were now of a 
pleasurable cast, partaking of that dull but contented sort of feeling 
which precedes the sleep produced by fatigue. Though the senses were 
thus deadened, not so the mind; its activity seemed to be invigorated 
in aratio which defies all description, for thought rose after thou ht 
with a rapidity of succession that is not only indescribable, but proba ly 
inconceivable by anyone who has not himself been in a similar situation. 
The course of these thoughts I can even now in a great measure retrace 
—the event which had just taken place, the awkwardness tha! had pro- 
duced it, the bustle it must have occasioned, the effect it would have on 
a most affectionate father, and a thousand other circumstances minutel 
associated with home were the first series of reflections that occurred. 
They then took a wider range—our last cruise, a former voyage and 
shipwreck, my school, the progress I had made there and the time I had 
misspent, and even all my boyish pursuits and adventures. Thus tra- 
velling backwards, every past incident of my life seemed to glance 
across my recollection in retrograde succession ; not, however, in mere 
outline as here stated, but the picture filled up with every minute and 
collateral feature ; in short, the whole period of my existence seemed to 
be placed before me in a kind of panoramic review, and each act of it 
scemed to be accompanied by a consciousness of right and wrong or by 
some reflection on its cause or its consequences; indeed, many trifling 
events which had been long forgotten then crowded into my imagination 
and with the character of recent familiarity. ; d 

Two minutes did not elapse before he was hauled up; an 
he found the return to life much less pleasant than drowning. 
Admiral Beaufort adds that he had heard from two or three 
persons who had had a similar experience that their sensa- 
tions had closely resembled his own. Sir Benjamin Brodie? 
relates the case of a sailor who had been snatched from the 
waves and lain for some time on the deck of his ship insen- 
sible, who on his recovery declared that he had been in 
Heaven, and complained of his restoration to life asa great 


1 Autobiographical Memoir of Sir John Barrow, Bart. London: 1847, Pp. 308, 
(Quoted by Dr. W. Munk, in his Euthanasia, London: 1887, p. 12.) 





2 Works, Vol. i, p. 184. 
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hardship. Ina well-known passage of the Confessions of an 
English Opium Eater, De Quincey relates that he was once 
told by a near relative that ‘‘ having in her childhood (aged 9) 
fallen into a river, and being on the very verge of death but for 
the assistance which reached her at the last critical moment, 
she saw in a moment her whole life, clothed in its forgotten 
incidents, arrayed before her as in a mirror, not successively 
but simultaneously, and she had a faculty developed as sud- 
denly, for comprehending the whole and every part.” An 
American gentleman, Mr. C. A. Hartley,’ has recently given 
an interesting account of his sensations when drowning. He 
lay at the bottom of ariver in a state of semiconsciousness, 
in which he saw his relatives and friends all about them with 
their eyes full of tears. All the events of his life, from 
infancy upwards, passed slowly before his mental vision; he 
felt that he was drowning, and he remembers thinking, un- 
like Clarence, that it was not pain to drown. He was able 
even to speculate whether his body would be found, and he 
pictured his own funeral, and fancied he could hear the 
earth thrown on his coffin. He had sensations of the 
nature of tinnitus (ringing of bells, etc.) in his ears, and 
he had visual perceptions of the most marvellous combina- 
tions of colours. Next all was peace around him; he had a 
peculiar feeling of well-being in a medium of a temperature 
neither too hot nor too cold. Then he felt himself as if 
raised from the earth, and floating in space, and looking down 
on the world spread out at his feet. Lastly came mere dark- 
ness and oblivion till he found himself stretched on the river 
bank and being subjected to the disagreeable process of re- 
storation to life. It will be noted that all these accounts 
agree in two points, namely, the apocalypse of the past life 
even in its minute details, and the absence of any unpleasant 
sensation. On the whole, the popular idea (which in such 
matters is never wholly wrong) that drowning is a pleasant 
form of death is confirmed by the testimony of the few who 
have practically reached the bourne of the undiscovered 
country and yet returned to tell the tale. 


HOSPITALS IN FACT AND FICTION. 

Ir is sometimes useful, though perhaps not always agreeable, 
to see ourselves as others see us, and although imaginative 
writers may claim some licence in dealing with their facts, 
and may urge that they should not be too closely criticised as 
to their accuracy, yet on the other hand it must not be for- 
gotten that a large portion of the public are apt, in the 
absence of the opportunity for more reliable information 
upon a point, to take their impressions from what they read, 
and are very prone to forget the source of the idea which they 
retain. 

Hence it is not always a trifling matter that an authoress 
so popular as Mme.. Sarah Grand should dilate upon the 
manner in which unnecessary suffering is inflicted upon the 
poor who are treated in our hospitals, and it seems, therefore, 
quite worth while to quote in these pages what is said ina 
recent collection of short stories entitled ‘‘Our Manifold 
Life,” one of which is devoted to an account of a girl in many 
ways admirable, one Janey, who is a sufferer from hysterical 
loss of power in her lower limbs, brought on, it is said, by a 
fall downstairs, in which she injured her back. 

Here is an account of her experience in hospital: ‘‘ I was 
gettin’ on well enough, until one night when there was a 
great storm; and me bed was under a window, an’ it blowed 
in, an’ I called an’ called, but the nurse didn’t come: an’ I 
could not move myself, nor not another in the ward could 
move me, for we was all on us ’elpless. And the rain blew in 
on me all night, and no nurse came till seven next morning, 
an’ then one come for something, an’I ses to her, ‘ O, nurse, 
it’s bin rainin’ on me, an’ I’m all cold an’ wet!’ ‘ You just 
wait till your betters ’as breakfasted,’ she ses, ‘an’ off she 
goes; an’ it was ’alf-past eight an’ more before she comed to 
move me, an’ me teeth chatterin’ that ’ard you could ’ear ’em. 
An’ one of the women in the ward, she said it was shameful 
neglec,’ an’ she’d tell the doctor; an’ the nurse said, 
threatenin’ like, ‘ You’d better!’ But she did, an,’ oh my, 
’e did go on that nurse awful, he was vexed! An’ she did 
treat that poor woman cruel afterwards. She’d do nothing 
for’er; I’ve ‘eard her call an’ call, for she was ’elpless too ; 

3 Reproduced, from some source unnamed, in the Revue Scientifique, 
June 2nd, 1294, 











an’ nurse ’ud come back an’ look at ’er, an’ laugh, an’ she in 
that pain; an’ the nurse would say, ‘ You tell tales of me 
again, will you?’ They isn’t lady nurses they ’as ’ere, you 
know,” and so on for another page, in which we are told that 
her mother used to slip in regularly to make her comfortable, 
her visits being winked at by the nurses to save themselves 
trouble. , : 

A few pages further on we are treated to a glimpse of a 
dental hospital. ‘‘It’s a kind of charity. You don’t pay. I 
think young gents goes there to learn the dentistry business, 
an’ my! they do torture you. I didn’t know it was, else I’d 
not ’ave gone; not was it ever so. ’lm as did my teeth used 
to get my ’ead fast in a chair, an’ put a thing in me mouth to 
old it open, an’ then ’e’d leave me like that an’ go an’ laugh 
with the other young gents; an’ when ’e ’urt me an’ I’d make 
a noise ’e used to say ‘Now then, jest you shut up; you 
know you are a pauper an’ gets all this ’tendance for nothin’; 
an’ good dentistry too.” 

‘“‘This casual glimpse of the price the unfortunates who 
have to rely upon ‘charity’ pay for the same is the kind of 
thing which makes one long to visit such young ‘gents’ 
with a big stick while one’s blood is boiling :” but Janey was 
not by way of complaining. However, Janey had had 
enough of hospitals, and begged for some creasote, which, by 
come occult process, destroyed all her remaining teeth. 

All this would be beneath criticism were it not that the 
talented authoress has won for herself a wide public, and 
therefore, surely, has incurred an obligation that her writings 
should not be such as to do mischief. 

In the days of Sarah Gamp such things may, perhaps, have 
been, but at what hospital would a nurse who had been 
found out in gross neglect have been left for a day to wreak 
her vengence upon her patients? And does the writer sup- 
pose that at any dental hospital the dressers are allowed to 
deal with the patients as they choose, without supervision, 
putting aside for the moment the improbability of their in- 
humanity ? 

Of course it can never be that the hospital patient can have 
all the comforts of a well-to-do patient in his own house; the 
exigencies of hospital work both in respect of expense, the 
number of patients to be treated, and the like difficulties, 
must prevent this; but on the other hand the hospital 
patient has his material wellbeing cared for in a degree little, 
and often not at all, short of the care secured by the richest 
in the land, and in so far as essentials go, the hour of sick- 
ness brings to the poor hospital patient an amount of kindly 
care and consideration, and in many particulars almost of 
luxury, such as he can never attain to at any other period of 
his life. Indeed the most advanced socialist, whose pro- 
gramme involves the despoiling of the wealthier classes to 
increase the comforts of the poorer, would probably not pro- 
pose to amend in any material respect the administration of 
our hospitals, of which we may already be proud. : 

It seems, therefore, a matter for much regret that any writer 
of position should, for the purpose of literary effect, put forth 
statements which are misleading, which bear upon the face 
of them internal evidence that the writer knows nothing of 
the administration of these great charities, and which, if 
believed, as they are sure to be by some at all events of her 
readers, tend to stop the flow of donations which are at all 
times sorely needed, and which bear such useful fruit in pro- 
viding for the poor the benefits of such medical skill as they 
could by no other means attain. 

Of all this the writer probably never thought ; lecal colour 
and literary effect were her aim, and she perhaps attained it, 
though we do not think this particular story by any means 
one of her best; and we have little doubt that, if it be 
pointed out, no one will regret more than its author the ten- 
dency of such writing. 








ConGcresses AT BorpEavx.—An international exhibition is 
to be held at Bordeaux in 1895. This event is to be made the 
occasion of a Congress of Pediatrics and Gynecology, under 
the presidency of Professors Tarnier and Lannelongue, and 
of a Congress of Hygiene, to be held under the auspices of 
the Society of Hygiene. In addition to these gatherings, 
the surgeons of Bordeaux are making strenuous efforts to 
secure the acceptance of their city as the place of meeting 
for the French Surgical Congress in 1895. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. - 


Supscriptions to the Association for 1894 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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THE BITTER CRY OF LONDON AS A TEACHING 


MEDICAL CENTRE. 


Tue failure of London to attract foreign medical students 
is at the present day conspicuous and growing. When we 
read that the 20 medical faculties in Germany numbered 
among their students no fewer than 3,507 foreigners out of a 
total of 8,012, during the last summer session there is 
surely room for inquiry why London—with a clinical field so 


enormous—should number its foreign students by units,- 


while the German universities count them by hundreds. In 
fact, at some German universities foreigners are in excess 
of the natives. Thus at Wurzburg there are 566 foreigners 
to 154 Bavarians; at Munich, 716 against 459; at Freiburg, 
383 against 182. We have not before us the exact definition 
of a “foreigner,” but even assuming that a large propor- 
tion come from other German-speaking countries, the fact 
must still remain that the number of foreign students 
attracted by the German universities is very greatly in ex- 
cess of the numbers in London. 

There are no doubt many reasons for this state of things, 
and it is difficult to appreciate precisely the weight which 
should be given to each. Something is due, no doubt, to 
the bare manner in which the teaching in the London 
schools is directed to meet the requirements of examining 
boards. Everything is subordinated to getting the average 
man through his pass examination, and not a little to 
cramming the laggards up to a point which will enable them 
to ‘“‘satisfy the examiners.” There are no endowments ; 
there is no University teaching; the voice of the 
researcher in London is as of one crying in the wilder- 
ness, and overpowered by the howls of the halfpenny news- 
papers, whose phenomenal ignorance is made poisonous 
with calumny. Another but related reason is the want of 
facilities and opportunities for clinical research, using that 
term in the widest sense. Where are we to look for well- 
organised clinical departments, with adequately fitted 
clinical laboratories, for the chemical and bacteriological 
study of cases? The examination of cases at the bedside, 
which was the watchword of the great school of medicine in 
England in the middle of this century, needs now to be 
supplemented by careful laboratory investigations, and faci- 
lities for these must be provided if this country is to continue 
to hold a leading place as a medical centre. A medical centre 
is not merely a place where so many hundred students are 








turned out to a pattern every year, but a centre where the 
higher, so-called ‘‘ post-graduate,” instruction is given by men 
of wide experience or special training, thoroughly acquainted 
with every advance, and where the advanced student can re- 
ceive the guidance and direction which he requires. The 
medical journals published in America contain about this time 
of the year many letters from American visitors to Europe 
relating their impressions of the medical schools. The 
criticisms on London are all more or less to the same effect. 
‘There are too many medical subcentres, with no inclina- 
tion towards centralisation,” writes a correspondent to the 
Occidental Medical Times. ‘‘The distances between the edu- 
cational institutions are so great, that the post-graduate 
courses in medicine are very poorly attended.” He agrees 
with others of his compatriots that the American student 
who wants advanced courses will do better in New York. In 
New York, indeed, the post-graduate classes have reached a 
high pitch of organisation, and possess an immense building, 
which is college and hospital in one. In Vienna, in Berlin, 
and in other German centres the foreign student is able to 
attend courses in special clinical departments conducted by 
junior members of the teaching staff of the university ; and it 
must be remembered that any graduate who can show 
reasonable credentials can obtain the status of Privatdocent, 
and as such can claim certain facilities for the use of labora- 
tories and museums for teaching purposes. Teaching is there 
a profession. The university and the institutes of biology, 
pathology, and pharmacology are furnished by the State. 
The professors are chosen almost without exception from the 
ranks of these young men, who have won their spurs as 
Privatdocenten. There is a greater freedom of inter- 
university communication, the student and the teacher can, 
and does, pass from one to the other, and the universities 
vie with each other in providing the most complete labora- 
tory accommodation. It is, indeed, an astonishing thing to 
see the magnificent institutes for pathology, for hygiene, 
for clinical medicine, which exists in even the minor Ger- 
man centres, and to turn to London, which in these respects 
is a by-word among the nations. There is no great medical 
school in London which has anything to compare with them, 
and of any great central institution London has nothing to 
show beyond the laboratories of the Conjoint Board on the 
Embankment—an institution well enough in its way, but 
not available for education, and one which, when compared 
to the immensity of London and its wealth, rather evidences 
a want than fills it. 

The movement for areal university in and for London 
had its origin, and draws most of its strength, from the 
schools engaged in what we may call ‘ primary” medical 
education. The grievous disadvantages which London stu- 
dents labour under, owing to the want of reasonable facili- 
ties for obtaining a university degree, is the most glaring 
defect, due to our want of centralisation and the play allowed 
to conflicting individualism. 

The State which gives nothing can, of course, exercise no 
control, for it has no control, and so Royal Commissions come 
and go and leave not a wrack behind. The elements of a uni- 
versity exist, but not the university. The establishment of 
a-true University of London would probably result, not 
merely in removing the difficulty about university degrees, 
but also in a consolidation and extension of higher univer- 
sity education and research, not only in medicine, but in 
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ANTITOXIN TREATMENT OF DIPHTHERIA. 








biology and other departments of science. But even then 
large endowment and liberal aid from the State and from 
the munificence of individuals are necessary. The practical 
teaching of the average medical student has been carried to 
ahigh pitch in many metropolitan schools and colleges, 
although clinical teaching is often irregular and perfunc- 
tory—sometimes childish and antiquated—everywhere there 
is plenty of room without trenching in any way on existing 
interests, for a great development of that higher education 
and stimulation of knowledge and research which a central 
university could afford. When shall we have it ? 





THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


In recent leading articles and notes on the antitoxic serum 
treatment of diphtheria we have given an account of the 
method of preparation of the antitoxic serum and have stated 
the general method of employing this new remedy; but we 
have been compelled to indicate that the number of cases 
available for analysis, and on which to base any argument 
as to the efficacy of the treatment could be fairly founded, 
was as yet toosmall. Roux and Martin' in France and 
Heubner * and Aronson’ in Germany have, however, quite 
recently contributed most valuable statistics of a series of 
cases which, added to those already published by Behring 
and by various other clinical observers in these columns and 
elsewhere, form a fairly large basis of cases on which 
to found a comparison of the serum method of treat- 
ment with other methods that have previously been 
adopted in this treacherous disease. Before considering 
these cases, however, it may be well to accentuate what has 
previously been noted: that in the treatment of no 
disease have so many specific remedies been advertised as 
in that of diphtheria; whilst it must also be borne in mind 
that the epidemics of this disease vary so much in course, 
history, and general characteristics—which appear to be 
modified from time to time even in the same epidemic and 
in different though closely related areas—that the most 
enthusiastic supporters of the antitoxic serum treatment are 
always careful to throw out a warning against accepting 
statistics in which due note has not been taken of these 
important factors. 

It should be pointed out that any statistics on the serum 
treatment hitherto collected can only cover a comparatively 
short period; whilst the statistics referring to ‘‘the 
ante-serum” period with which these are compared are 
usually taken as extending over at least four years, Taking 
Roux and Martin’s statistics, for example, it is found that 
the cases to which they refer were treated during a period 
extending from February Ist to July 24th, 1894; 448 patients 
were admitted to the Hépital des Enfants Malades, and 
there were 109 deaths, giving a mortality of 24.5 per cent. 
The cases with which these were compared were recorded 
during a period of four years, and the mean death-rate was 
51.71 per cent. Here the contrast is sufficiently striking, 
but the figures would have been accepted much more readily 
had the ‘‘case mortality” for each of the four years and for 
each of the four periods corresponding to the serum period 


1 Annales de U Institut Pasteur, No. 9, 1894. 
2 Schmidt's Jahrb., Bd. 242, p. 113. 
3’ BRITISH MEDICAL JOURNAL, September 15th, 1894, p. 611. 





been also given; whilst they would have been still more 
valuable had the ages of the patients attacked during the 
different outbreaks and the type of the disease of these dif- 
ferent outbreaks also been given. 

The importance of this is seen when the statistics of the 
Trousseau Hospital, in which the patients did not receive 
any serum treatment, are compared with those of the above 
hospital. Here there were 520 children admitted during the 
‘‘serum period,” but none of them received any serum treat- 
ment. The mortality was 60 per cent., showing that here 
the disease gives rise to a higher rate of mortality than the 
mean mortality in the Hépital des Enfants Malades. In 
this case, too, the statistics for the previous four years are 
not given, so that most important facts are wanting for any 
accurate comparison between the “serum” and the ‘“ante- 
serum ” periods. In making these criticisms we wish in no 
way to minimise the importance of the results obtained by 
recent workers; we wish merely to draw attention to the 
necessity for a careful analysis of facts and figures before 
they are presented for purposes of comparison. 

There can be no doubt that the resulis obtained 
in the protection of animals against the action, not 
only of powerful diphtheritic toxines, but also against 
the action of virulent diphtheria bacilli introduced 
experimentally into the subcutaneous tissues and into 
the abraded mucous membrane of the trachea by the 
injection of the antitoxic serum, are most striking. There 
is also little doubt that vigorous bacilli treated with the 
antitoxic serum lose much of their virulence, and are ren- 
dered incapable of setting up any active local or constitu- 
tional changes when injected into an animal. Further, 
in the cases that have been recorded by clinical ob- 
servers—and this after all, from our point of view is the 
most important factor of all—the softening and clearing away 
of the false membrane, and the general improvement of the 
local condition, take place so rapidly and in such a marked 
degree that the acute general symptoms are rapidly modi- 
fied, especially in those cases in which there appears to be 
no mixed infection. It is claimed by most of those who 
have hada large experience in this method of treatment, that 
the general condition of the patient improves very rapidly 
in those cases that are brought under treatment in the earlier 
stages of the disease; the process appears to be cut short, 
the temperature falls suddenly on the first, or at the latest 
on the second, day, except in the grave forms of the disease 
when the fall takes place at the later period, and goes on 
more gradually. The rapidity of the palse is not affected to 
the same extent, nor at so early a period. The false mem- 
brane appears to be afiected by a single injection; it ceases 
to be formed at the end of twenty-four hours, and on the 
second or third day after the commencement of the treat- 
ment the membrane becomes detached, and along with it 
the diphtheria bacillus disappears, and it issometimes impos- 
sible to make cultivations of the diphtheria bacillus as 
early as the third and on the fifth day. 

It is also claimed that the ordinary sequele even of com- 
paratively slight attacks of diphtheria do not make their 
appearance nearly so frequently when this method of treat- 
ment is adopted, though Roux and Martin observed a few 
cases of temporary paralysis of the soft palate; transient al- 
buminuria was also met with. Paralysis of amore extensive 
and prolonged character, and several cases of syncope are also 
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recorded, usually, however, in cases which were in an 
advanced stage of the disease before they came under treat- 
ment. O. Heubner, who has analysed his cases somewhat 
carefully, at Buda-Pesth gave it as his opinion that 
although the whole improvement as regards case mor- 
tality cannot be attributed to the serum treatment, 
undeniably beneficial effects had been obtained by the 
use of Behring’s serum in the children’s department of the 
Charité Hospital in Berlin. He agrees with Roux and 
Martin that the main indications of the favourable action of 
the antitoxic serum is the rapid effect on the false mem- 
brane and the sudden and early defervescence, whilst he also 
points out that the effect on the swollen glands, and the 
condition of the urine and the character of the pulse, should 
all be carefully watched. 

The general results obtained in Berlin appear to have 
been even more striking than those already recorded as in 
Aronson’s cases, 192 in number, in all of which a diagnostic 
bacteriological examination was made, the mortality was 
only 14 per cent., or, eliminating those cases which were 
moribund when admitted, only 11.2 per cent. This must be 
compared with a lowest mortality of the previous three years 
of 32.5 per cent., and a highest of 41.7 per cent. If to these 
cases are added 82 other cases treated by the serum method 
in the other hospitals in Berlin, the general mortality of 
the whole series was only 15.3 per cent. In compariug 
these figures obtained in the different hospitals, it must be 
borne in mind that diphtheria is frequently complicated 
with broncho-pneumonia, apparently the result of the action 
of some of the pyogenic organisms. It is distinctly stated 
by almost all observers that in these cases of mixed infec- 
tion the antitoxiec serum appears to act beneficially only on 
such lesions and symptoms as are due to the presence of the 
diphtheria bacillus, the pyogenic organisms being practically 
unaffected, so that the type of the disease—that is, whether 
frequently complicated with broncho-pneumonia and 
similar conditions—must be carefully considered when results 
are being tabulated. Then, too, Behring insists (and in this 
he is corroborated by Heubner, Aronson, Roux, and others) 
that the strength of the antitoxic serum that has been sup- 
plied at different times must have varied very considerably, 
and consequently, as the dosage had not been exactly calcu- 
lated for the different strengths, the results must have 
varied greatly in different cases. 

It is maintained by Heubner and Roux that antitoxic 
serum contains no toxic products, and that it may be 
administered with impunity even in those cases in which 
the presence of diphtheria bacilli has not actually been 
demonstrated, that is, in suspected cases. It is pointed 
out, however, by almost all those who have worked at the 
subject, that urticaria is a comparatively frequent sequela, 
though Roux and Heubner hold that this invariably dis- 
appears and leaves no evil result. Curschmann,‘ on the 
other hand —and in this we think he will be supported by 
those who have watched the action of foreign animal fluids 
on the walls of the blood-vessels—is convinced that urticaria 
must be looked upon as a phenomenon indicative of a slight 
toxie action of the serum when injected .in considerable 
quantities into specially susceptible individuals. 

A consideration of the facts observed in this method of 
treatment, combined with bacteriological examination of 


4 Schmidt's Jahrb., Bd. 242, p. 114. 








the disease, appears to lead us to the following conclusions : 
(a) that the best results are obtained by the injection of the 
antitoxic serum at an early stage of the disease; (+) that 
only by careful bacteriological examination can the disease 
be pronounced to be diphtheritic at this early stage; (c) that 
the remedial agent has so little effect on the healthy tissues 
that it may be injected even in suspected cases of diphtheria 
before the medical attendant has fully made up his mind as 
to the nature of the disease, or before he has obtained bac- 
teriological evidence on the point; (d) that the action of the 
serum on the local lesion ensues so rapidly on the first injec- 
tion, that Roux anticipates that intubation will ultimately 
take the place of tracheotomy in a large number of cases in 
which the disease is advanced, ani in which the obstruction 
is sufficiently high to be relieved by tracheotomy, the reason 
for this being that the tube may be sufficiently carefully 
watched during the short period that is requisite before the 
membrane be cleared away by the action of the antitoxie 
serum. : 

Antitoxin serum will, no doubt, before long be brought 
into more general use. The proposal of the German Im- 
perial Board of Health, that the preparation of Behring’s 
serum should be-made a State monopoly, has not been ap- 
proved, but it is thought that a Bill will be introduced into 
the German Legislature to provide hospitals and clinics 
under State control, with special funds for its purchase. 
Meanwhile a special appeal, as will be seen by the letter 
of our Berlin Correspondent in another column, has been 
issued on behalf of the Childrens Hospital in Berlin, for 
special subscriptions to defray the cost of the serum. In 
the course of this appeal it is stated that the mortality 
from diphtheria has declined since the introduction 
of the antitoxic treatment from 42 per cent. to 17 per 
cent. Those who have had long experience in the treat- 
ment of diphtheria must be relied upon to indicate the 
nature and amount of the beneficial action on the local 
lesions and on the general condition, more especially as 
regards the sequele; and all those who utilise this serum 
method will, we hope, keep careful record of the condition 
of their patients, especially as regards the points laid stress 
upon by Heubner. 


a 
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THERE are at present 98 members of the medical pro- 
fession in the French Legislature, 61 of whom are deputies, 
and 37 senators. 


Dr. W. R. Gowers, F.R.S., delivered the inaugural 
address of the present session of the Manchester Medical 
Society on October 3rd. The subject of the address was The 
Nature and Treatment of Epilepsy in relation to the 
Dynamics of Life. 


THE opening meeting of the North London Medical and 
Chirurgical Society will be held on Thursday next, October 
18th, at 8.30 p.m., when Dr. Sims Woodhead will give an 
address, illustrated by the lantern, on The Methods of 
Invasion of Tuberculosis. 


Tue first meeting of the Harveian Society of London will 
be held at the Stafford Rooms, Tichborne Street, Edgware 
Road, on Thursday next, October 18th, at 8.30 p.m. The 
meeting will be devoted to the exhibition and discussion of 
clinical cases, and all members of the profession are invited 


to attend. 
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In reference to the reported outbreak of small-pox at the 
Hendon Workhouse, we are informed that the report was 
completely erroneous, no case having occurred during the 
past year and eight months. 


Ir is officially announced that the Royal Commission on 
Vaccination are awaiting a report of an inquiry which 
they directed to be made with reference to an outbreak of 
small-pox at Leicester, and that they hope to have their 
final report ready for presentation early next year. 


THE LATE PROFESSOR BILLROTH. 
Tue letters of the late Professor Billroth, of Vienna, are 
about to be published, with the sanction of his widow, 
under the editorship of Dr. Georg Fischer, surgeon to the 
Hanover City Hospital. Dr. Fischer asks any English 
correspondents who may have preserved letters of Billroth’s 
to send them to him, at 22, Warmbuchenstrasse, Hanover. 
Any letters forwarded in response to this request will be 
copied and returned without delay. 
THE SUPPLY OF NURSES. 

To judge by the paragraphs in the newspapers, the supply 
of raw material out of which to manufacture the trained 
nurse of the present day is much in excess of the demand. 
Ata large London hospital, 5,000 applications to enter the 
training school were received last year. In view of the in- 
creasing demand for trained nurses in the workhouse in- 
firmaries this is good news, but we would urge upon the 
boards of guardians that it is incumbent on them to make 
use of their own infirmaries as training schools to a much 
larger extent than they do at present. 


THE MONUMENT TO VILLEMIN. 
On Sunday, September 30th, the monument erected to the 
memory of Villemin, the discoverer of the infectivity of 
tuberculosis, was unveiled at Bruyére-en-Vosges, in the 
presence of a distinguished assembly. Dr. Viger, the 
Minister of Agriculture, who is a member of the medical 
profession, represented the Government, and delivered an 
oration. Among the other speakers were Dr. Kelsch, on 
behalf of the Académie de Médecine, Dr. Matthieu, Director 
of the Val-de-Grice School, where Villemin was for many 
years professor, and Dr. Liétard, President of the Monument 
Committee. The Minister of War was represented by Dr. 
Dujardin-Beaumetz, Director of the Sanitary Department 
of the Ministry of War. The monument represents a poor 
phthisical woman clinging to the pedestal, on which stands 
a bust of Villemia. 

VAGRANCY AND INFECTIOUS DISEASE. 

A CORRESPONDENT, writing to the 7imes, tells the story of a 
small northern union arranging for the daily medical in- 
spection of all vagrants leaving its workhouse, and states 
that the medical officer found it necessary to detain three 
out of 70 vagrants visiting the poorhouse in the first fort- 
night, and four out of 103 in the second fortnight, because 
they were suffering from a contagious disease. The Local 
Government Board acknowledged the receipt of a letter in- 
forming the Board of the course which had been adopted, 
and expressed satisfaction with what had been done, but 
said nothing about moving other unions to follow the 
same example. It must not, however, be assumed that 
the Local Government Board are negligent of the matter 
because as yet no step has been taken in addressing 
a letter to all other unions. The subject is one which 
requires much consideration, and the interval which has 
elapsed is not so great as to lead to the conclusion that the 
Board are disinclined to make a general recommendation. 
The suggestion seems to us a good one, and likely to lead to 
useful results, especially in times when epidemic disease is 











likely to become prevalent. But the question of dealing 
with vagrants has been brought to the notice of the Board by 
the Conference of Sanitary Authorities held at the London 
County Council, and the resolutions of the conference will 
have to be considered with other possibilities of controlling 
the spread of disease by vagrants. In connection with this 
subject it is interesting to know that after November Ist 
the duty of supervision of common lodging houses in London 
will devolve on the London County Council. 


THE CHELSEA HOSPITAL FOR WOMEN. 
A spPEcIAL meeting of the Governors of the Chelsea Hos- 
pital for Women was held on October 10th for the purpose of 
considering the recommendations of the Commission of 
Inquiry, and of receiving the resignations of the Chairman, 
Treasurer, and other members of the Board of Management. 
The Vice-Chairman, Mr. T. W. Brookes, who presided, read 
a long statement of the events which had led to the calling 
of the present meeting, and announced that it was proposed to 
appointas consulting physicians meneminent inthespeciality 
of the hospital, who were in actual consulting practice, and 
who occupied similar positions at other hospitals, so that the 
medical staff might have their active help in case of difficulty. 
The -governors would also be asked to confer upon the Board 
of Management powers to suspend or dismiss any member 
of the medical staff, after full inquiry, if he had acted in a 
manner detrimental to the interests of the hospital. It was 
further intended that the medical staff should retire 
annually, but should be eligible for reappointment. The 
medical staff had already been appointed as a Medical Com- 
mittee, to confer with and advise the Board in all profes- 
sional matters. The beds in the hospital had been reduced 
from 60 to 42, in order to allow the increased cubic space 


suggested by the Commission. The meeting, which 
was of a somewhat stormy character, resolved _it- 
self chiefly into a discussion of the action of the 


Board of Management in regard to the election of the new 
medical officers. It was strongly maintained that the Board 
was as much blamed by the report of the Commission as 
were the members of the staff, and should, therefore, have 
retired, one speaker indignantly drawing attention to ‘‘ the 
fact of the Board of Management complacently proceeding 
to the election of a new staff as if they also were not in- 
volved in the same censure.” The Rev. A. J. Myers stated 
‘‘that the Board stood condemned by the Commission and 
by the public out of-doors,” and also, he added, by the 
letter of the Home Secretary. Many inquiries were made 
as to the reason for the resignation of the consulting staff, 
but nothing was elicited, the Chairman going so far as to 
say that ‘‘he could give no reason for the resignation of the 
consultants, unless it was that their particular friends had 
not been elected on the medical staff.” The fact of a chair- 
man allowing himself to make a remark like this is an illus- 
tration of the temper of the officials, and perhaps gives the 
clue toa good deal of the unpleasantness of the meeting. 
In the end the resignation of the Board was not accepted, 
and thus the institution is left to the old management and 
the staff they have appointed. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA 
IN FRANCE. 
Tue Conseil. Général of the Bouches-du-Rhéne has com- 
missioned Dr. d’Astros, jun., chief physician to the Chil- 
dren’s Hospital of Marseilles, to proceed to Paris and 
obtain from MM. Pasteur and Roux all the information 
necessary for the establishment of a laboratory where the 
diphtheria antitoxin could be manufactured at Marseilles. 
A grant of 10,000 francs (£400) has been made for the pur- 
pose. The administrative council of the hospitals of Lyons 
has voted a sum sufficient to allow of the serum treatment 
being available in that city at an early date. The munici- 
pality of Bordeaux has placed horses and other necessary 
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material, together with suitable premises, at the disposal of 
Dr. Gabriel Féré, Professor of Experimental Medicine in the 
Bordeaux Medical Faculty, for the preparation of the anti- 
toxin. 


THE MIRACLES OF ST. WINIFRED’S WELL. 

WE are informed by a medical correspondent that a devout 
patient, suffering from ulceration of the stomach, not pro- 
gressing as rapidly as she desired, paid a visit to the Holy 
Well of St. Winifred, now in much repute. On her return 
a few days ago she told her friends that she felt so well 
that she could eat anything, mentioning pig’s feet amongst 
the luxuries in which she felt able to indulge. On Satur- 
day she rose hurriedly from the tea-table, and was found in 
an adjoining room in great agony. A doctor saw her and 
diagncsed perforation of the stomach. She died on Sunday 
night. 


ICE CREAM AND TYPHOID. 
Dr.{Campsett Mcwro, the health officer of Renfrewshire, 
has, in an appendix to his annual report on the county for 
1893, furnished an additional instance of the spread of 
enteric fever by means of ice creams. This is by no means 
the only example of the mischief of this unregulated trade 
in the matter of the dissemination of infection which has 
been brought to light, but it serves very well to accentuate 
the necessity for some legislative measure which shall 
bring such businesses under the immediate control of the 
health authority. Dr. Munro was brought face to face with 
an alarming outbreak of fever in a small population of under 
8,000 persons in one portion of the county in the early weeks 
of the second half of last year, an outbreak of con- 
siderable dimensions having regard to the people in 
question; and, in his efforts to elucidate the mystery 
surrounding the occurrence, he discovered that ad- 
jacent towns outside his jurisdiction were also suffering 
under the disease. It was in the fourth week of July that 
the epidemicity of the fever first attracted his attention, and 
inquiry led to his finding that an unreported case of typhoid 
had been on the premises of an ice-cream vendor in Paisley 
since June 4th, in the person of a girl who had been in 
intimate contact with the business during most of the 
period of her illness. This initial case remained unknown 
until another patient sickened on the same premises, this 
second case being notified on July 18th, over six weeks after 
the previous one. Both cases were removed to hospital two 
days later, and the parents to the reception house; and when 
the dealer tried afterwards to recommence his trade he was 
prevented from so doing by a popular outcry, his place being 
mobbed by the public, who had got wind of the occurrences 
just described. It thus comes about that any mischief from 
the infected business premises ceased to have fresh potency 
from July 20th. But at this time certificates of persons 
previously ill began to pour in, and it was ascer- 
tained by careful inquiry that of the first six 
successive series of 31 cases each, there were respectively 22, 
16, 12,7, 5, and 1 among partakers of the implicated ice 
cream; 63 of the first 186 cases being in consumers of the 
cream. No further cases in Paisley could by any means be 
traced to the cream, although every pains were taken to 
connect occurrences with the business. But beyond his 
shop in Paisley, the vendor had a pony cart, which he used 
in selling his wares in adjacent places; thus he frequently 
visited Inkermann, where, of the first 15 cases, no fewer than 
11 were in consumers of his creams. Again, he is known to 
have served Johnstone on at least one occasion— namely, on 
the ‘‘fair” day of July 15th—and there 10 cases could be 
reasonably traced to ingestion of his ice cream. In all, &6 
cases can be set down as related to consumption of this 
man’s wares, manufacted under such disease-provoking con- 
ditions. Such, then, are the broad facts of the case in so far 


as regards the part played in the epidemic by the consump- 
tion of 


ice cream. But this part was only a small 








one when compared with the whole prevalence; and which, 
quite apart from the incidence on the customers of 
the cream vendor, was related to the water supply of Paisley. 
We reserve for another article a consideration of the epi 
demic as it was brought about by polluted water; but what 
we desire to state further at this juncture is that it is far 
from satisfactory that there should have been the means of 
concealing the existence for six weeks of a case of dangerous 
infectious illness on the premises of the manufacturer of 
such a widely used commodity as ice cream; and, secondly, 
that there should be in our midst a business capable of 
being carried on in the very teeth of such a disease. The 
interference of the State seems clearly to be called for. 
Dr. Alfred Harris, medical officer of health for St. Mary’s, 
Islington, recently caused samples of ice cream sold in the 
north of London to be taken, and also personally inspected 
the premises at which Italians manufactured the article. 
In his report presented to the Public Health Committee of 
the Islington Vestry on October &th, he stated that the 
commodity was manufactured in close yards, and the 
articles used in the manufacture were flour, milk, eggs, 
sugar, and flavouring essences, which were for the most part 
stored in evil-smelling sleeping rooms. In no instance 
were the shells of the eggs used broken. They were pierced 
at each end, and blown by the mouth, the perfect shells 
being sold to the proprietors of shooting galleries. Three 
samples of water taken from barrows and three samples of 
ice cream were submitted to Dr. E. Klein, of St. Bartholo- 
mew’s Hospital, on September 18th. Dr. Klein reported 
that the first three samples were rendered turbid by small 
flocculi in suspension, and in each case there was a floccular 
white precipitate. A microscopic examination revealed in 
each of the samples of water and ice cream an abundance 
of microbes. Both these reports were discussed, and it was 
suggested that representations should be made to the Local 
Government Board, urging them to introduce legislation to 
empower local authorities to register the vendors of these 
articles, as there was nothing in the Public Health Act to 
prevent such sale. 


THE HEALTH OF THE CZAR. 
Our despatches from Berlin and St. Petersburg are this 
week somewhat conflicting. Our Berlin correspondent tele- 
graphs, ‘‘ From a most authoritative source I learn that the 
Czar’s illness is a nephritis, not of the lightest type, but 
that the newspaper accounts are much exaggerated. I am 
assured that there has been no stroke and no uremic 
attack.” From St. Petersburg we hear that ‘‘the Czar has 
rallied from the severe results of intercurrent nephritis 
acting on a kidney already contracted, but that his mental 
despondency and anxiety have greatly retarded the improve- 
ment which might otherwise have been hoped far. His 
Russian attendants being slightly discounted, he will be 
accompanied and probably continuously attended for some 
time by Dr. Leyden, of Berlin, whose judicious methods ard 
calm yet hopeful view of the situation have done much to 
tranquillise the immediate fears, and have inspired the Czar 
and his entourage with great confidence.” From Corfu 
we hear ‘that two houses of the King of Greece are 
being got ready with all haste. Both of them are of some- 
what restricted dimensions. The Palace, which was formerly 
a house of the English Governor, is situated in the town, 
and is in many respects not a very desirable residence ; the 
little villa Mon Repos is just outside the town, and over- 
looks the bay, and has the advantage of delightful grounds, 
but they are on a declivity, and the use of them involves 
the constant mounting and descent of somewhat steep grades 
and steps, not by any means, therefore, the most suitable for 
a person in the condition of the illustrious patient, who 
suffers not only from weakness, but from effusion and conse- 
quent difficulty of breathing, and needs to be able to take 
exercise on the flat. Efforts will be made to overcome this 
difficulty.” The beautiful palace of the Empress of Austria, 
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far more spacious than either of the others and much more 
beautifully and healthfully situated is still available asa 
a country resort. It is about twelve miles from the town 
and overlooking a large bay. Another St. Petersburg cor- 
respondent writes to us: ‘‘The altered appearance of the 
Czar attracts general remark and sympathy. The striking 
pallor and unmistakable look of illness gave rise to the un- 
unfounded rumour of cancer of the stomach, but there is, 
of course, not the slightest foundation forthis. The 
latest reports which ‘reach us are that a decided improve- 
ment has taken place in the Emperor’s health, but it is 
feared that it is not likely to be permanent.” 
ENTRIES AT THE MEDICAL SCHOOLS. 

Tue returns at present available are not yet sufficiently 
complete to warrant any conclusion as to the number of new 
students who have entered at the medical schools in England 
since last year; but, so far as can be judged, it does not 
appear probable that, in London at least, there will be any 
considerable falling off, though there are no indications of 
any notable increase. St. George’s Hospital and Charing 
Cross Hospital have already a larger number of new students 
than at the corresponding period last year; but some of the 
other schools show a slight falling off. Experience of former 
years shows that the total number of entries will probably 
be materially increased during the next few days. In Scot- 
land and Ireland the lists will not be made up until a later 
period. 


THE LONDON POST-GRADUATE COURSE. 

WE are glad to learn that the first winter courses arranged 
by the London Post-Graduate Committee have filled up in a 
satisfactory manner, and that all the sets of lectures and 
demonstrations arranged for will be given. The Secretary 
of the Committee is Dr. J. Fletcher Little, 32, Harley Street, 
Cavendish Square, W., by whom further information will be 
supplied. The vacation courses were brought to a termina- 
tion last week. Among those who attended the bacterio- 
logical course at King’s College were qualified practitioners 
from Canada, New Zealand, the United States, and France. 
At the conclusion of the course a vote of thanks to Professor 
Crookshank and Dr. Hewlett, who had so conducted the 
course as to render it instructive and interesting to practi- 
tioners, was proposed by Dr. Campbell, of Calne, Wilts, 
seconded by Dr. Mackie, a past-President of the Medical 
Society of New Zealand, and carried by acclamation. 


THE EXPERIMENT OF TEMPERANCE. 
Tue Temperance Hospital has attained its majority, and 
has celebrated the event with justifiable satisfaction. 
The newspapers describing the proceedings speak of the 
treatment adopted at this hospital as an experiment, and 
perhaps one may be allowed to smile at the want of percep- 
tion which has led certain people to attack various general 
hospitals on the vague charge of performing experiments on 
patients, and missing a case apparently made on purpose 
for them, a very text for their homilies, a hospital whose 
very reason for existence is the trying of a great experiment 
on its patients—the treatment of their ailments without the 
use of alcohol. The fact is, however, that the mere ex- 
periment whether it is possible to treat disease with- 
out alcohol, is a needless one, for we all know 
it can be done; and if the supporters of this hospital 
wish their experiment to show that disease can be better 
treated without alcohol, it is equally useless, for in regard 
to that its results are absolutely inconclusive. The Tem- 
peranze Hospital’s apology for its existence, however, if it 
needs any apology, stands on quite different grounds. It is 
a place where teetotallers may go without feeling that, in 
accepting the benefits of hospital treatment, they are running 
the risk of having to break their vow, and to which they 
may give recommendations without the consciousness 
that they are exposing their recipients to temptation 





to what they regard as actual sin. To those persons 
who look upon alcohol as a most useful medicine, 
and certain alcoholic liquors as most pleasant drinks, 
this may seem narrow and absurd, but considering 
the strength of the conviction of so many teetotallers, the 
fervent missionary spirit that possesses them, and the 


vehemence with which they urge their favourite 
dogmas, the wonder is not that there is one tem- 
Asan ex- 


perance hospital, but that there are not dozens. 
periment, then, we would say that the Temperance Hospital 
is useless. Not only are its own results inconclusive, but 
the non-alcoholic treatment of disease—the experiment, if 
one likes to call it so—is carried out upon a far larger scale 
in the general hospitals of London than it is within the 
walls of the Temperance Hospital. But as a resort for tee- 
totallers, a refuge from temptation, this hospital is unique, 
and the fact that it is so, and that it still finds difficulties 
in obtaining enough money to keep its wards open, raises 
somewhat sad reflections regarding many of the loud pro- 
fessions of the total abstinence party. One hospital for so 
great a cause! Ina wealthy country like England, people 
are expected to back their beliefs with cash. This is the 
modern form of martyrdom, and of those who will not do so 
it is said, perhaps unokindly, that after all they had “ rather 
turn than burn.” 


PREVENTION OF THE SPREAD OF DIPHTHERIA IN 
SCHOOLS. 

THE report of Dr. Wellington Lake, Medical Officer of Health 
of the Guildford Rural Sanitary District, on the arrest of 
diphtheria contains an account of the systematic personal 
examination of the throats of school children instituted by 
Dr. Lake during a time of diphtheria prevalence. On the 
reassembly of the scholars for the Michaelmas term Dr. Lake 
examined the throats of all the children, armed with a 
couple of nickel plated tongue depressors, a few clean towels, 
a laryngeal mirror, and a basin containing hot water, which 
was frequently changed. While examining the throat with 
one tongue depressor, the other was allowed to remain in 
the hot water. AJl children presenting the least suspicion 
of sore throat were rigidly excluded from attendance at 
school, and in the majority of cases were kept from school 
till the throat became normal. Dr. Lake observes: ‘It 
must be obvious that if the schools are attended only by 
children wlth normal throats the risk of infection by diph- 
theria is minimised, and given that the medical officer of 
health only has the time, an inspection of the school on 
first assembling after holidays and further inspection at 
intervals during term time must be an invaluable preventive 
method.” Dr. Lake adds that this system plays havoc with 
the school attendance, and suggests that cases excluded 
from attendance by the medical officer of health should 
count as though they were actually attending during the 
whole of the absence actually prescribed by him. 


IN PROVINCIAL WORKHOUSES : 
FALMOUTH. 

At Falmouth our Commissioner found the old type of 
infirmary; the sick are lodged, it is true, in a separate 
building, a distinct improvement on the system, which pre- 
vails in many places, of having the sick under the same 
roof with the tramps and the able-bodied. But the infirmary 
is the oldest part of the buildings, and consists of small 
wards resembling the rooms in Cornish cottages, holding at 
most seven beds, and usually only three or four. It requires 
no imagination to realise how such an arrangement must add 
to the difficulty of nursing, especially with an inadequate- 
staff. The patients, our Commissioner reports, seemed. 
fairly comfortable, were most kindly treated, and there were 
no acute cases at the time of the visit. Is there then no: 
need of reform? The question will hardly be answered in 
the aflirmative by anyone who really understands the 
requirements of the sick, but it is extremely difficult to 
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arouse public opinion on these matters where there is no 
crying abuse, no neglect or cruelty. Yet at Falmouth 
Infirmary there is no trained nurse, and only one of any 
kind, her efforts being supplemented as usual by pauper 
help; no one is in attendance at night. We would ask the 
ratepayers to endeavour to realise what this pauper help 
means. The wardsmen and wardswomen are people who 
are incapacitated by age or other disability from obtaining 
work outside the house, there is no reward if they do well, 
they cannot be punished if they neglect their duties, the 
great majority of them are not only extremely ignorant but 
altogether incapable of acquiring any sense of responsibility ; 
indeed, we remember to have heard an infirmary nurse, who 
was compelled to rely upon pauper help, say that her best 
aids were the imbeciles. Surely the remark, made in all 
seriousness and without any intentional irony, is the 
severest condemnation of the system. There is no general 
hospital in Falmouth; therefore the infirmary gets its pro- 
portion of acute cases, and im the winter it is crowded. Nor 
must it ever be forgotten that the so-called chronic cases, 
paralysis, old age, and debility, are precisely those which 
require constant attention from a skilled nurse, and here 
there is not even the untrained attendant at night. We 
hope in time to see the old and unsuitable buildings con- 
demned, and new infirmaries with all modern appliances 
constructed, but these reforms, however necessary, are less 
urgent than the removal of the abuse of pauper nursing, 
and the provision of an adequate staff of night and day nurses. 


MEDICAL AID ASSOCIATIONS. 

Tue following advertisement from the Portsmouth Evening 
News is worthy of some comment :—‘‘ Agents wanted to 
push a first class medical aid, with insurance combined ; 
special terms; security required.” From the appearance of 
such advertisements in the public press, it is to be feared 
that the wretched system of cheap medical practice through 
the agency of joint stock companies is on the increase in 
this country, and is largely assisted by the impecunious 
condition of many members of the profession, who are glad 
to seize upon any means, however derogatory, of gaining a 
livelihood. Looking at the numbers crowding every year into 
the profession of medicine, and to the fact that for the last 
twelve years the ratio of medical practitioners per 1,000 of 
the population has steadily increased ; that at the same time 
the charitable medical relief supplied in our large towns has 
continued to assume larger and larger proportions, is it sur- 
prising that the struggle for existence generally within the 
ranks of the profession has become annually more and more 
keen? Speculators of a certain class have shown themselves 
fully alive to these facts, and hence the rapidity with which 
medical aid associations have sprung up-during the last few 
years. It will be seen in the above advertisement that ‘‘ in- 
surance” is mentioned as being one of the objects of 
the company in need of agents, but from its wording it seems 
probable that the insurance is probably quite subordinate 
to the medical aid, and is only used to disguise the real 
objects ; the tendency now seems to be nearly always ‘‘medi- 
cal aid with insurance combined,” instead of the old ‘‘in- 
surance with medical aid combined;” a difference which, 

although to some it may appear trivial, is by no means un- 
important, for it must not be forgotten that for many years 
past the latter has been regularly furnished by nearly every 
club and benefit society in the country, but the former is 

quite a recent creation. How this growing evil is to be com- 
bated it is difficult to say; the General Medical Council 

will not interfere, and indeed it is difficult to see how it 
could do so when it is remembered that in many cases it is 

the extreme poverty of the medical practitioner which in- 

duces him to accept such an appointment. In the case of 

trades unions evils of this kind have been put down by 

systems of boycotting, but that is a double-edged weapon, 

subject to great abuse, and one which will hardly be able to 


the only true remedy will be a lessening in the number of 
the candidates annually seeking to enter the profession, 
coupled with a diminution of the enormous amount of gra 
tuitous medical relief given annually throughout the country, 


WORKHOUSE INFIRMARY NURSING. 

A PAPER on indoor medical relief, especially as it refers to 
nursing, was read by Dr. Sheen at the South Wales and Mon- 
mouthshire Conference in 1892. Dr. Sheen is well qualified 
to speak with authority on this subject, as he has been 
struggling for many years to introduce trained nursing in 
the Cardiff Workhouse Hospital, and at last he hassucceeded. 
The workhouse hospital in Cardiff has its staff of trained 
nurses under a superintendent; it is also a training school 
for probationers, and has a resident medical officer ; the work 
is carried on in a building that contrasts most favourably 
with many other houses dealing with as large a number of 
sick paupers. The arguments advanced by Dr. Sheen in 
favour of trained nurses for workhouse nursing are such as 
must be familiar to the readers of the Bririsu MEepiIcan 
JouRNAL. There is nothing new to be said on the matter, 
but the saying of it must be repeated over and over again 
until it reaches the deafest ears. Dr. Sheen quotes from the 
admirable suggestions issued by the Local Government 
Board in 1864; these suggestions appear over the signatures 
of some of-the leading medical authorities of the day, and 
they are incorporated in the documents issued by the Board. 
They advise the sick nursing of the poor on the same lines 
as in a voluntary hospital, the separate building, the trained 
nurses, the resident medical officer, the classification of the 
sick, and he sums up with the pertinent remark, ‘‘ How far 
are these suggestions carried out—or, rather, how far are 
they not carried out?” Wethink that the reports that have 
been appearing in our columns will furnish the answer 
that, with afew notable exceptions, as far as the country 
houses are in question, those suggestions might have never 
been made. But another question seems to arise out of this 
first question, and that is, what are the powers of the Local 
Government Board? “Take the Education Department. A 
school is reported by the inspector as insanitary, or over- 
crowded, or understaffed. The Department says, Put your 
house in order or the grant shall be stopped; and that this 
is no empty threat some school managers have found to their 
cost. Again, the Lunacy Commissioners are dissatisfied 
with the condition of an asylum. They have means at their 
disposal of bringing that place into harmony with their re- 
quirements. The same may be said of the management of 
the prisons. But come to the workhouses; and, in spite of 
suggestions, regulations, and an elaborate system of inspec 
tion, all the evils of fifty years ago are to be found in very 
many provincial workhouses. Again we ask, why is it? 


TENURE OF OFFICE OF CLUB SURGEONS. 

AN answer was given in the pages of the British MepicaL 
JouRNAL a short time ago to the effect that, where the rules 
of a Foresters’ court stated that the ‘‘surgeon should hold 
office during the pleasure of the court,” a reasonable notice 
might still be claimed on either side. It would appear that 
our correspondent brought his case before the Medical 
Defence Union, who took the opinion of their solicitors, and 
also consulted counsel on the strict legal force of the words 
‘during the pleasure of the court.” The decision given by 
the legal advisers of the Medical Defence Union was that, 
where the tenure of the surgeon was ‘‘ during the pleasure 
of the court,” no notice need be given on either side. This 
is a very important subject, as many club surgeons hold 
their appointments on such a tenure; but there can be 
little doubt that few of them are aware of the precarious nature 
of their position; nay, more, it is equally certain that the 
clubs themselves are unaware of the legal force of the words 
they have placed in their rules, for it is nearly always 
customary for these societies to give a notice—usually 
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the surgeon. Indeed, it is not improbable that these 
bodies would be the first to alter the wording of their 
rules if this is the true legal rendering of the words 
above quoted, for the sudden throwing up of his ap- 
pointment by a club surgeon would be more disastrous 
to a sick benefit club than any sudden dismissal would be 
likely to be to the surgeon himself. It is difficult to con- 
ceive the position such a club would be in, if their surgeon 
were suddenly, without notice, to vacate his post, leaving 
numerous sick patients to shift for themselves, and find as 
they best might another medical attendant; and it is very 
hard to believe that under such circumstances a court of law 
would allow the club surgeon to recover the fraction of his 
salary due since his last payment; yet, if the above be the 
law, he could most certainly recover it, for it is not to be 
supposed for a moment that he would be bound to give a 
notice before vacating his appointment, if the club could dis- 
miss him from it without notice. Itis to be regretted that the 
opinion given by the legal advisers of the Medical Defence 
Union evidently refers to a case in which the surgeon was 
only elected for a year, that is, he had to be re-elected 
annually, although this re-election had always been a 
matter of form. It is obvious, if the surgeon’s appointment 
naturally expired at the end of the year, the question of 
notice would not arise in the event of his not being re- 
elected to his office; so that this opinion cannot be con- 
sidered entirely to settle the question. In the answer given 
in these columns the force of the words, ‘‘during the 
pleasure of the court,” where there was no annual election, 
was alone considered, and it is on this point that an 
authoritative legal opinion is highly desirable. 


THE NOTIFICATION OF TUBERCULOSIS. 
In a paper contributed to the Congress of Hygiene at Buda- 
Pesth, Dr. Cooper Pattin restates the desire often expressed 
by medical officers of health to have the tuberculoses in- 
cluded among the notifiable diseases. Apparently Dr. Pattin 
would use the notification as an introduction to the homes 
of consumptives, which he would enter as a missionary and 
teacher. ‘‘In brief, by coming into direct contact with the 
victim of one or other of the tuberculoses in his home, and 
by seeing the actual condition by which the said victim was 
surrounded, and with which he had to contend, the medical 
officer of health could be helpful at once to the victim of the 
tubercle bacillus and to the community around him.” 
Dr. Pattin would “look forward to the provision of special 
hospitals for the treatment of cases occurring among the 
poor.” The medical officer would ‘ prevent the indiscrimi- 
nate admixture of tuberculous with healthy children in the 
schools, and of tuberculous with healthy adults in factories 
and workshops. Observe I say ‘indiscriminate admixture.’ 
I am also assuming that this power of compelling, or at any 
rate advising, exclusion would be exercised with mellowed 
wisdom.” The fact is that the occurrence of tuberculosis is 
so much influenced by the conditions of life that it is hardly 
fair to speak of it as a ‘“‘ preventable” disease, unless we 
are prepared to admit that all the misery which leads up to 
it is preventable also. Doubtless it is, and we may hope 
that sometime in the far future we shall all be happy and 
prosperous, and that tuberculosis will cease to trouble. The 
analogy with the ordinary infectious fevers is strained. We 
shut up sufferers from fever, but only for a time; if, how- 
ever, sufferers from tuberculosis are to be isolated, it must 
in many cases be for life, and it is a very different matter 
excluding from his work a man who is quite able to earn 
his living and giving hospital treatment to one who is 
already prostrated with fever. In dealing with the question 
of tuberculosis we have to recognise the two great factors 
in its production, and we have to bear in mind that, how- 
ever far we might get by rigorous personal isolation in the 
suppression of the disease, nothing but the continued and 
permanent enforcement of isolation could prevent its rising 
again so long as the misery, the want, the overcrowding, 








and the bad sanitation which encourage it remained; 
whereas every step taken to improve the sanitary con- 
ditions amid which the people live tends permanently to 
lezgsen the danger of tuberculosis. 


RETREATS FOR INEBRIATES. 
Tue fourth annual report of the Inspector of Retreats for 
1893 gives increasing encouragement toall who have at heart 
the curative treatment of diseased inebriates. The total 
number of patients admitted during the past three years has 
been 115 in 1891, 124 in 1892, and 129 in 1893. Dr. Hoffman 
presents a favourable account of the patients, whose general 
health had been satisfactory, no death having taken place. 
The opinions of the snperintendents of three of the eight 
retreats under the Inebriates Act are quoted pretty fully. 
The head of the Fallowfield Home for Females at Manchester 
views inebriety as a physical disease, for which moral and 
spiritual influences are as needful as medical treatment; 
points out the urgent call for power to commit and com- 
pulsorily detain; and dwells on the deterrent effect of the 


present procedure with applicants for admission, on 
the number of women so applying, few of whom 
have followed up their application for reception. It is 


further stated that there are 6,000 women inebriates in 
prison who ought to be in a hospital undergoing therapeutic 
treatment. Rickmansworth (Dalrymple House) and Twicken- 
ham (High Shott House), both for gentlemen only, re-echo 
the cry for compulsion. The Fallowfield Retreat claims the 
reformation of nearly 50 per cent. of the female inmates, and 
the Dalrymple Home of nearly as many, while High Shott 
House’s record discloses that one-half of the patients had 
been the subjects of some other disease besides alcoholism. 
The testimony of all is thus unanimous as to the wisdom 
of sending inebriates involuntarily into a genuine home, 
an opinion which has met with a remarkable affirmative 
response from the clergy and the great body of magistrates, 
metropolitan and provincial. The report proves that the 
quarter-of-a-century work of the Association’s Inebriates 
Legislation Committee has borne good fruit. 


FEMALE MEDICAL PRACTITIONERS IN TURKEY. 
In a recent number of the Revue Bleue, M. C. Chryssafides 
discusses the probable influence of female medical practi 
tioners in Turkey with what appears to be a very full know- 
ledge of the subject. He believes that the iradé of the 
Sultan, granting women permission to practise the healing 
art in the Ottoman Empire, will have a very far-reaching 
effect not only on the health of Turkish women, but on the 
political future of Turkey. Hitherto the doctor has been 
admitted to the harem only in cases of urgent necessity, and 
even then only on sufferance. Thus the medical treatment 
of Turkish women has been to a very large extent in 
the hands of what M. Chryssafides politely calls 
‘‘female empirics.” The recent iradé will, in all 
probability lead to a change amounting to a revolution 
in the medical government of the harem. The doctor has 
always been held in peculiar honour in the East, and in 
Turkey the Court physicians have always been, and still 
are, as M. Chryssafides shows by numerous ‘ modern 
instances,” persons of great political influence. Female 
practitioners are pretty sure, therefore, to play an important 
part in shaping the future of Turkey. Here, then, is an 
opening for our professional sisters, of which we hope they 
will take advantage. If she succeeds in curing the ‘Sick 
Man,” and finally settling the Eastern Question, the medical 
woman will have more than justified her existence. 








Wits AND Bequests.—The late Mr. T. C. Edwards Moss, 
M.P. for the Widnes Division of Lancashire, left by his will 
£1,000 for the charities of Widnes. The trustees have now 
resolved to invest the capital and wr » | the interest (aided 
by oo charities) to the nursing of the sick of the dis- 
trict. 
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OLIVER WENDELL HOLMES. 
Note oF A CONVERSATION WITH HIM, SEPTEMBER 13TH, 1893. 
By ERNEST HART. 
Irv was on a warm and brilliant morning of September of last 
year that I found myself standing under the pleasant garden 
verandah of Dr. Holmes’s residence at Beverley Farms, near 
Boston. I had arrived on the previous day at the hub of the 
American universe, one of a party of visitors to the Pan- 
American Medical Congress at Washington. Congress had, 
at considerable outlay, with characteristic but fitful gene- 
rosity, proffered to us the courtesy of a special ‘‘ palace” train, 
provided with all the luxuries of munificent hospitality for 
a three weeks’ tour, which included the principal cities of 
America, much of its finest scenery, and ended at the 
World’s Fair at Chicago. On hearing through a mutual 
friend of my arrival at Boston, Dr. Holmes sent to me most 
graciously a message to the effect that ‘‘he should be glad to 
renew our old acquaintance, and to take his part in 
the reception which America was giving to the medical 
delegates of that Continent and of Great Britain, and he 
hoped I should not think an hour wasted in visiting an 
octogenarian in his quiet retreat.” Such an invitation was 
more precious than the public receptions which were await- 
ing our party. As the well-remembered, gentle, and smiling 
face beamed a welcome when I stepped from the garden walk, 
I was keenly sensible of the privilege accorded to me, and 
rejoiced at the alertness, gaiety, and effusive kindness 
which bespoke the almost perpetual youth of his beloved 
personality. I saw with concern that his face bore severe 
marks of a recent bruise. ‘‘ Yes,” he said gaily, ‘‘like a 
true son of Adam, I have had a fall, but I am not yet driven 
out of my little paradise. My sight is dim; I was tempted 
to walk out alone, and I took insufficient heed unto my foot- 
steps.” 
His EArty Mepicat FRiEnps. 

And then he led me into his pleasant sanctum, a bright 
library filled with pictures and books, and bade me give him 
news of his friends in England, who, he said, were, alas, ‘‘grow- 
ing year by year greater in distinction but fewer in number.” 
Especially he spoke of Paget; of Gairdner, of Glasgow; and 
of Henry Thompson, who had béen his host when he was last 
in_England. And so we fell to talking of his visit to London 
in 1886, and of our meetings together and our mutual friends. 
He recalled a brilliant dinner party at the Reform Club on 
the night of his arrival, and spoke sympathetically of his 
host, Sir Morell Mackenzie, and some others of the party 
who were now no more, and of his daughter who had charge 
of him, whom also he had lost. 


A Lesson IN ENGLISH. 

Laughingly he reminded me of the ‘lesson in English ” 
he had received in the hall. During dinner the talk had 
turned on provincial and American slang. Speaking of one 
of his latest poems, of which he recited a passage, he had 
said in banter that he did not think it his worst, adding: 
‘*T tried it on a dog, and the dog didn’t die.” He confessed 
that the ‘‘ American language,” about which there was some 
discussion, was not always identical with the English, but 
‘‘it was none the worse for that.” At any rate, he prided 
himself on talking pure English. As we came away and 
were taking leave, he said to me; apropos of an engagement 
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‘* But you must give me your ticket.” 
I could not help saying: ‘‘ We English call it a card.” 
answered : ‘‘I don’t know that it is a better word.” 
did not quite relish then,” he said to me, “being taught 
English by a cockney on the first day of my arrival, and I 
have not forgotten it; but you see I bear no malice.” 


Rosert Brownina. 

Then he spoke of Browning, who was of the party, and 
whom he compared to ‘‘ Ben Jonson come back,” but who 
did not always ‘‘take enough pains to make his meaning 
clear.” Of his personality and of his pleasure in meeting 
him he spoke with warm appreciation, but he added that 
‘“‘There was a little tinge of resulting disillusion if not 
disappointment; there was something of the dourgews in his 
talk—nothing aristocratic; a grand specimen of a middle- 
class Englishman, whose inspiration was loftier than his 
bearing.” 

I quote these precise phrases from my tablet, for early 
in our talk he had said ‘‘ we may never meet again, and you 
are to carry my greetings to English friends, and if you like 
to make a note it will not disturb me.” Following my notes 
I find that next he speke again of his early medical studies 
in Europe. ° 

A SrupENT IN Paris. 

‘Tt was in the days of Louis Philippe,” he said, ‘‘ in 1833-35, 
that I followed the classes of Louis, who was the loadstone 
of all the young American students, and there I first 
met Gairdner, of Glasgow, with whom I still some- 
times correspond.” ‘‘ Bigelow,” he said, ‘‘ used to go over 
once a week to London to hear a lecture, but that was 
uniquely enterprising.” He claimed for Bigelow, afterwards 
a medical professor in. Boston, that he was one of the 
greatest of modern physicians, and that ‘‘a single lecture 
which he had published on ‘Self-limited Disease’ made ‘a 
revolution in medicine.’ It anticipated Gull’s doctrine of 
‘Expectant Medicine,’ and laid bare the secret of the 
temporary success but the self-evident folly and failure of 
homceopathy.” When a practitioner boasted to him that he 
had ‘‘ cured a disease,” he would say: ‘‘ Young man, take 
care ; are you sure that you cured ? if so, perhaps to-morrow 
you may kill, but then you will only say the patient died.” 


WaAtsuEe, WATSON, AND PAGET. 

Dr. Walshe, of University College, an early contemporary, 
he thought ‘the most philosophic of the physicians of our 
day,” Watson ‘the most eloquent,” but Paget “the most 
persuasive.” ‘‘ Persuasive,” he added, ‘‘but not always 
convincing. He is truly the Gladstone of Medicine, and 
left often in my mind a doubt whether his reservations and 
distinctions might not to-morrow lead him to a variation 
from the conviction to which almost he persuaded you to- 
day. .... But that is the infirmity perhaps of my dim per- 
ception rather than of his circumspect intellect.” 


A MEETING witH GLADSTONE: THE Eve or THE HoME 
Rute BI11, 

And then he fell to talking of Gladstone and of a memor- 

able dinner at which we were both present at the house of a 

celebrated London Amphitryon of our profession—Sir Henry 

Thompson. It happened to fall on the day after the rejec- 


tion by the House of Commons of the Home Rule Bill, 
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for the next day, when he was coming to lunch with me: 


about which there was much political excitement. 
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guests were Mr. Gladstone, Mr. Morley, Sir James Paget, 
Robert Browning, David Masson (who had come expressly 
from Edinburgh), the judges Hannen and Butt, James 
Knowles, Alma Tadema, Holmes, and myself. ‘‘ Yes,” he 
said, ‘‘Gladstone was in great form that day—enormous 
form, notwithstanding all his cares of empire and troubles of 
State, and I was not myself. I had been sleepless all 
night with asthma and never lay down, and he at the 
very moment of that great crisis was gay and sprightly, 
impressive and full of exuberant energy, able to throw off 
all the cares of State.” 


Dre SENECTUTE. 

‘You know, Gladstone and Tennyson, Darwin, Lincoln, 
and my humble self came into the world in the same year, 
forI am 84. I remember our talk De Senectute, and how 
we agreed, from our individual experience, and Paget con- 
firmed it, that one of the signs of old age was inability to 
work in the evening. I reminded Gladstone of his nightly 
Parliamentary efforts, and I think he said ‘that, Mr. 
Holmes, I most often feel as the recreation which sweetens 
work.’ Iam not sure those were the exact words, for my 
memory sometimes fails me, but that is my recollection of 
it.” 

“It was a great night. You remember I tried him all 
round; on trees he was facile princeps, although tree lore is 
one of my hobbies; of horses he professed to know little, 
except of Homeric horses, but he knew more than any of 
us, and corrected me as to the speed of Eclipse; he de- 
scribed to me the method of Cumberland jumping.” Pre- 
sently Holmes said, with a blush and a smile, ‘‘ You are good 
not to remind me of my faux pas. 1 grow hot when I think of 
it. I made bold to ask him, more Americano, ‘ Are you not 
sorry at the rejection of the Home Rule Bill?’ He threw 
his head tack as if in thought, and answered in stately 
fashion: ‘As a politician I am grieved; asa statesman I 
can hardly regret that this country will think yet again be- 
fore it takes this great onward step; but I have no ultimate 
fear.’ And then I pressed him indiscreetly. ‘What do 
you intend? Shall you dissolve?’ He bent his brow as if 
in reproof, and then his face lighted up with fun, and, with 
an almost boyish enjoyment of the position, he laughed. 
‘IT can only answer to you as to an ambassadress who asked 
me the same question to-day, that, ‘‘ Under similar circum- 
stances, such things have been done.”’ And so the position 
was saved, andI have never been sure whether I ought to 
have been ashamed of or pleased with myself. But when I 
asked the question, I saw a look of concern on the faces of 
those around the table, as though I were skating on too 
thin ice.” 

And so with much and varied chat, and many reminiscences 
and criticisms of men and things, chiefly literary, and 
which would hardly be in place here—talk of Emerson 
(‘* pure transcendental ”) and Longfellow (‘‘sweet and lov- 
ing”) and Whittier (‘‘grand and stately ”) and Russell Lowell 
(‘‘our most learned scholar on delles /ettres”’) and Governor 
Andrews, and his other friends and contemporaries of the 
famous Saturday Club—the day wore on. 


A FAREWELL, 
Before I took my leave, with spontaneous and characteristic 


remind you of to-day’s pleasant talk, which made me feel 
younger again;” and, writing his name on his favourite 
edition of The Autocrat of the Breakfast Table: ‘‘That is for 
your dear wife, with my love; and tell her to come and see 
me on her way home from her Irish Village at Chicago.” 
‘‘ And that,” putting his autograph to a recently-composed 
Congregational hymn, ‘‘ you must give to your sister-in-law, 
Mrs. Barnett, of Toynbee Hall, of whose good work I have 
heard.” ‘‘ And these,” signing for me an engraved portrait 
of himself, taken in earlier days, and a recent photograph 
which is reproduced on this page, ‘‘these are for your 
Editor’s room in the Brirish MepicaL JouRNAL Office; and 
let it hang facing your desk. One day, when we are both 
gone, they may perhaps find a place on the walls of the house 
of the British Medical Association. Give my love to our 
English friends, and especially to our doctor friends, for I 
have passed the best years of my life as a doctor, and I hope 
they are not ashamed of me, and do not reproach me for 
choosing to tread the flowery path of very light literature,” 
laughing, and repeating the phrase, ‘‘rather than chain 
myself for ever to the heavy tasks of medicine.” 

Of many other things that he said I may hope to give 
some note elsewhere, but especially I should like to record 
our talk on telepathy and psychological research, on which 
he made merry with quaint and gentle humour, telling me 
one of the most surprising stories of his experience con- 
cerning ‘‘the long arm of coincidence” which many might 
have called ‘‘ thought transference.” But this I must defer 
for another time if not another place. 

And so I passed away from the presence of one of the 
most lovable and notable figures of modern medicine, a 
personality pregnant with the perfume of ripe and sweet 
old age, and leaving recollections of a rarely perspicuous and 
sympathetic insight, a playful and pungent but not caustic 
humour, and a pervasive benevolence which was far reaching 
but discriminating. 





SMALL-POX AND VACCINATION IN ITALY. 
Unper the Law of 1888, the chief Public Health Act of Italy, 
special arrangements were made for the prevention of small- 
pox and the extension of vaccination. The kingdom was at 
that time suffering from a severe epidemic of the disease, the 
number of reported cases in 1888 being 64,070, and of deaths, 
18,110. 

The Law of 1888, which is that now in force, made vaccina- 
tion compulsory ; and required the local authorities to pro- 
vide themselves with a continuous supply of suitable lymph. 
Children are required to be vaccinated before attaining the 
age of 6 months, unless they have already suffered from the 
disease or are in a state of health which renders vaccination 
unadvisable. In the latter case vaccination is made obliga- 
tory during the second year of life. It is further provided 
that no child shall be admitted to a public or private school. 
or to a charitable institution, or to a workshop, unless a cer- 
tificate of vaccination can be produced. Further, at any time 
when a sanitary authority, in view of a threatened epidemic 
prevalence, makes a special order, no person can refuse to be. 
vaccinated. 

Owing to the difficulties and uncertainties attending the 
supply of lymph from private sources, a State Vaccine Insti- 
tution was established at the end of 1888 in Rome. The 
arrangements are of a very complete kind, and the greatest. 
care is exercised to prevent any contamination of the lymph, 
which is obtained from calves kept in the stables of the 
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The calves are obtained through a contractor, and each 
animal is examined by the veterinary inspector of the Roman 
slaughter houses. After the lymph has been collected the 
calf is returned to the slaughter house, where it is killed and 
the organs submitted to careful examination. If any patho- 
logical conditions are found the vaccine is destroyed. As 
showing the care exercised in the first selection of the 
animals, it appears that of the 940 calves vaccinated, during 
the first five years, 1 only showed evidence of tuberculosis 
post mortem. 

The first supply of lymph was obtained from the Vaccine 
Bureau in Brussels. In inoculating the animals great care is 
taken to clean and disinfect the skin, and after the incisions 
have been made the surface is again washed with sterilised 
water, and the vaccine applied with small ivory spatule. 
The lymph is taken between the fifth and sixth days. The 
pock is picked up by a‘long-bladed forceps, fixed on each side, 
and scraped away. The scrapings are placed in a sterilised 
glass capsule, from which they are transferred to a sterilised 
porcelain mortar, and rubbed up with sterilised glycerine. 
The emulsion thus obtained is strained through a metal 
sieve, and the filtrate preserved in yellow, glass-stoppered 
bottles, sealed with paraffin. The bottles are preserved in a 
room which is kept cool to a constant temperature of about 
55° F. The lymph is not, as a rule, sent out for two or three 
weeks, as observations on man and animals, and bacteriolo- 
gicalexperiments have shown that fresh vaccine is constantly 
mixed with different organisms which are not all harmless, 
but are capable of producing the inflammatory complications 
sometimes observed after vaccination. After three or four 
weeks these microbes disappear, or become so much reduced 
in number and virulence that the inoculation with the lymph 
does not produce any of the complications mentioned. The 
lymph is sent out in tubes or between glass slides, to which it 
is transferred as required from the yellow glass bottles. 

The total annual expenditure on the institute is 36,000 lire, 
this sum is raised pro ratd by the provinces. During the first 
five years of its existence the institute furnished vaccine sufli- 
cient for the vaccination of 9,094,602 persons, or nearly a 
third of the total population of the kingdom. The general 
results as to efficiency of vaccination have been good. Pri- 
mary vaccinations have given 97.30 per cent. of successes, 
and secondary vaccination 72.06 per cent. It is a striking 
testimony to the efficacy of the antiseptic precautions taken 
that of this immense number of persons vaccinated not one 
has suffered from any complications referable to the vaccina- 
tion. 

The diminution in the number of cases of small-pox in 
Italy since the enforcement of compulsory vaccination has 
been very remarkable, as is shown by the following table : 


Number of Cases and of Deaths caused by Small-pox notified from 
1888 to 1892, 


Number of Cases Number of 





Year. Notified. Deaths. Percentage. 
1883 ge 64,070 18,110 28.26 
188) wie wie 39,730 13,416 33.76 
tea ~~ 22,207 7,120 32.06 
1891 on om 13,840 2,728 19.71 


1892 ose tee 9,206 1,453 15.78 


It will be seen that not only has there been a remarkable 
diminution in the number of cases of small-pox, but that the 
proportion of deaths among persons attacked has decreased 
to an even greater extent. 

It is true that the general death-rate of the kingdom has 
fallen from 27.5 in 1888 to 25.6 in 1889, and 26.2 in 1892; and 
‘it is true, also, that the number of deaths from the principal 
:zymotic diseases has shown a general tendency to diminish 
since the enforcement of the sanitary law of 1888, but the de- 
-cline has been much more marked with small-pox than with 
-any other zymotic disease. In the following tahle a number 
-of deaths fiom certain diseases in 1887 and 1891 is contrasted. 





Number of Deaths due to the Infectious Diseases Indicated. 


| 


Diseases. 1287. 1891. Number in 1891 to 








| 1(0 in 1887. 

{ } 

| | 
Small-pox ... inne aed 16,249 | 2,915 | 17.94 
Measles... - “ ae 23,768 | 19,545 | 82.25 
Scarlet fever ... in - 14,631 | 7,254 49.58 
Diphtheria _... pee as 24,677 | 11,691 | 47.37 
Typhoid fever oid tas 27,273 «| = 18,938 | 69.43 
Malarial fever in be 21,033 | 18,372 87.34 
Puerperal fever ‘he ie 2,504 | 1,642 45 €5.57 


Total ... a 130,095 80,357 2) «aa 


Satisfactory as is the decline in the mortality from scarlet 
fever and diphtheria, which may be put down to improved 
methods of ordinary sanitation (isolation, disinfection, etc.), 
it will be seen that the diminution in the small-pox mor- 
tality is very much greater, and can only be attributed to the 
systematic enforcement of eflicient vaccination throughout 
the kingdom of Italy. 





PAY PATIENTS AT ST. THOMAS’S HOSPITAL. 
AN interesting question has been raised on the above subject 
by an English correspondent in Yokohama, who sends us the 
following advertisement extracted from the Overland Mail of 


June 8th: 
ST. THOMAS’S HOSPITAL. 


PAYING PATIENTS’ DEPARTMENT. 


Persons of Both Sexes are Admissible. 

For full particulars apply to the Resident Medical Officer, either per- 
snnerte, ¢ 12 o’clock, or by letter, at St. Thomas’s Home, Palace Read, 

Terms, including medical treatment, nursing, and board, 8s. a day. 

Special cases excepted. 5 
This he contrasts with the ‘‘ business card” of a certain so- 
called ‘‘ dispensary,” where advice and medicine are offered 
for 4d., on which we had oecasion to comment with some 
severity at the same date.’ Our correspondent asks whether 
the action of the corporate body, in advertising the services of 
their hospital at 8s. a day, is not the same in kind, and still 
worse in degree, as compared with the action of the indi- 
vidual in advertising his services at 4d. the visit. We are 
informed by one who knows all the circumstances of the 
transaction at St. Thomas’s that the system of paying wards 
was instituted by the late Treasurer and the governors with- 
out any cooperation of the staff or medical school, and 
that ‘‘the home” is not in any way connected with the 
latter; nor do the patients receive the services of any mem- 
bers of the staff, but are looked after by a resident officer, 
who is a kind of house-physician and house-surgeon, super- 
intended by the patient’s own private medical man, if there 
be one. We are assured that the advertisement is not issued 
by the authorities of the hospital, so that they hold them- 
selves free from responsibility for it; but we must say that, 
if so, its heading ‘‘St. Thomas’s Hospital” is somewhat 
misleading, and also that the clause, ‘‘Terms, including 
medical treatment,” is possibly also misleading, since, if we 
understand right, the patient has in most cases to pay his 
own medical attendant. 

We submit that this matter is one well worth the mature 
consideration of the authorities of the hospital, and that it 
emphasises the opinion we expressed in the British MEpIcAL 
JOURNAL of September 22nd, when commenting on the 
scheme for pay wards at the Great Northern Hospital, that 
it is inexpedient to mix up such pay departments with a 
‘“‘charity.” But in the present instance a still graver 
question is invelved, namely, the honesty and truth of the 
advertisement itself. Everyone reading it would infer that 
it is issued by, and on the responsibility of. the authorities 
of the hospital ; that the department to which it refers is 
part of the hospital; that the terms mentioned cover, in all 


radesmen,” BRITISH MEDICAL 





1 See a p.regriph headed ‘‘ The —_ 
JOURNAL, June ¢th, 


184, p. 1281. 











Tas Barrisn 
Mepicat JovaN.st 


836 INTRODUCTORY 


ADDRESSES: MEATH HOSPITAL. 






[Ocr. 13, 1894. 











ordinary cases, the total expense; and we are sure that all 
non-professional persons would expect to be attended by 
members of the Rospital staff. If all these inferences are 
the reverse of the fact the advertisement should certainly be 
altered, allowing that the institution is one which ought to 
be advertised at all; but that, again, is a very serious ques- 
tion. The rules of both of our great Colleges are stringent 
against all medical advertising for profit. This institution is 
certainly a commercial undertaking, intended to bring ina 
profit. The profit, we believe, is taken by the governors of 
St. Thomas’s Hospital. Does that fact justify them in a 
system of advertising which would imperil the diploma of the 
resident medical officer if he issued the advertisements and 
took the profit? We had rather pronounce no opinion of our 
own on this question, but it is one on which the judgment of 
one or both of the combined Colleges might be asked. 

In any case the system, as we said in the article above 
referred to, is one much to be deprecated, and one which 
cannot too soon be brought to an end. Such a mixture of 
charity and commerce is unnatural, and sure to lead to 
difficulty. 

We need hardly add that in saying so much we have no 
wish whatever to reflect on the motives of any of the persons 
concerned in the system. lt was no doubt devised in good 
faith, with a view of at once relieving the finances of the 
hospital, and providing for the want of pay hospitals, which 
was then much felt in London. But it would be much better 
to collect the money which the hospital may need by the 
usual public appeals; and pay hospitals, if they are wanted, 
will be sure to spring up in response to the demand in the 
usual way of commerce. 





THE BERI-BERI OUTBREAK AT DUBLIN. 
THERE have been further cases of beri-beri and additional 
deaths from the disease prevailing at the Richmond Lunatic 
Asylum in Dublin, The total cases now number 149, and the 
deaths 17. Dr. Conolly Norman observes that the attack 


comes on so insidiously, and some of the cases are so slight 
and easily overlooked, that it is possible others may have 
escaped notice. The cases have been visited by several 
medical men who have lived in Eastern countries. Among 
these are Surgeon-Lieutenant-Colonel Adye Curran and 
Deputy-Surgeon General C. Joynt. The principal medical 
officer for Ireland, Surgeon-General Colohan, has sent Sur- 
geon-Lieutenant-Colonel Barry, and Surgeon-Major Rhodes 
to see the cases. They have treated the disease in the East, 
and they have pointed out certain clinical particulars in 
which these cases differ from Oriental beri-beri. Dr. Norman 
thinks that these may be due to different climatic conditions, 
or to the different incidence of the disease in the sane and 
the insane. 

The Board of Governors met on October 9th, and Dr. Nor- 
man then reported that the micro-pathological and bacterio- 
logical aspects of the disease were being investigated by Dr. 
O. Sullivan and Professor J. A. Scott. No cases of the affec- 
tion appear to have previously occurred in thes islands save 
in the persons of foreign sailors arriving from ( ° ‘ental ports. 
Such cases have occurred at Greenwich and Newcastle, but 
the disease did not establish itself in those places. Beri-beri 
does not appear to be personally contagious, as in the case of 
small-pox or scarlatina, and Dr. Patrick Manson says that he 
has never known a medical man to be attacked. In Japan 
beri-beri abates with the onset of cold weather in October, 
and we are glad to learn that already the new cases at Dublin 
are less numerous than they were. 

Dr. Norman called attention to the fact that he thought 
the site bad, and he pointed to the existence of endemic 
dysentery as an indication in this direction. He urged the 
erection of temporary buildings to relieve overcrowding and 
to isolate the cases. 

The report of Dr. W. G. Smith and Mr. Thornley Stoker, 
t» which we have already adverted, was also read. A sugges- 
ton that the cases should be sent to some of the general 
h»spitals was negatived, and it was finally resolved to put 
up temporary buildings at a cost of £5,000 or £6,000. 

In the account of this outbreak which appeared last week, ‘‘ bad blood” 
should have been printed “ b+ 1 food.” 











SCHOOLS : 


OPENING OF THE MEDICAL 


INTRODUCTORY ADDRESSES, 


MEATH HOSPITAL, DUBLIN. 
THE ETHICS OF OPERATIVE SURGERY. 


By Sir Witi1AM Stoxes, Ch.M., F.R.C.S.L1., 
Surgeon in Ordinary to Her Majesty the Queen in Ireland; Surgeon to 
the Hospital, etc. 
ae some preliminary observations, Sir Witt1AmM Sroxkgs 
said: 

The student—a severe, but, on the whole, just critic—is 
well aware of the truth embodied in the old German adage, 
Raste ich, roste ich, ‘‘IfI rest, I rust,” and soon appreciates 
at their true value those who, wrapped ina threadbare cloak 
of self-sufficiency, foolishly isolate themselves from their 
fellow labourers and refuse to read the signs of the times or to 
be influenced by the progressive spirit of the age. As fellow 
students, teacher and student should work together and give 
and receive from each other both impulse and inspiration. 
A peculiar responsibility devolves on a teacher in these 
countries. Belonging, as he does, to a great, widespread, 
and ever-extending empire, that embraces nationalities in 
every part of the habitable globe, he has a duty that belongs 
to the teacher of no other country; and, as our illustrious 
Graves observed, ‘‘he exercises an influence without paral- 
lel or extent, having opportunities of benefiting or injuring 
his fellow men that are incalculably great.” 

It has been my lot on various occasions to point out the 
giant strides in operative surgery that have been the out- 
come of the great revolution in the treatment of wounds 
initiated by Pasteur and Lister, and it will always be among 
the happiest recollections of my life that I was among those 
who first systematically and formally adopted Listerian 
antiseptic practice in Dublin. If anything depreciatory of 
antisepsis could be said, it might be that in the minds of 
some zealous operators it may have had a tendency to beget 
an overweening confidence in the powers of our art. The 
result has been that the ethical principles which should 
always guide us in our operative work have at times, I think, 
been neglected, and operations undertaken that, in the 
present state of our knowledge, have, I fear, overleaped 
the pale of legitimate surgery. I allude more particularly 
to such procedures as pulmonary resection in cases of 
tuberculosis of the lung, transplantation of bones and 
periosteum from the lower animals for osteogenetic pur- 
poses, chiselling away projections of the bodies of the 
vertebre for the relief of anterior pressure on the cord in 
cases of fracture with displacement of those bones. Such 
procedures are fraught with dangers which are so insuper- 
able and over which antisepsis can exercise such little 
influence in their final results as to render them, at present 
at all events, unjustifiable. 

Among other cases, too, in which I think of late years the 
nimia diligentia chirurgie has been unduly developed, I would 
mention some forms of intestinal obstruction for which lapar- 
otomy has, with some surgeons, become almost the routine 
practice. Of course, if there is clear evidence of mechanical 
obstruction, as, for example, in volvulus, intussusception, or 
obstructions from adhesions and adventitious formations re- 
sulting from peritoneal inflammation or new growths, the 
indications for laparotomy are comparatively clear and dis- 
tinct. But the case is different when the obstruction is due 
to other causes, for example, to defective nerve power, more 
particularly when it depends on senile debility, or a paralytic 
condition depending on certain local inflammations such as 
ileus and appendicitis. I do not deny that there has been a 
very large proportion of recoveries from operations performed 
under these conditions, but I havea very strong suspicion, 
one almost approaching conviction, that a very considerable 
number of them would have had an equally good, or perhaps 
better, chance of recovery without the operation atall. On 
this subject Mr. Jonathan Hutchinson, one of the most 
thoughtful and philosophical of existing surgeons, expresses 
his opinion that ‘‘ if ever it should become the common prac- 
tice in intestinal obstruction cases to operate early and with- 
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out attempting relief by other means, the fatality of this class 
of cases as a whole would be greatly increased.” 

Another instance I would adduce, in which the ethical 
principles that should guide us in our operative work have 
been overlooked—I allude to the operative treatment of 
microcephalic idiocy. The deficiency of brain power in many 
of these cases is believed to be due to a premature closing of 
the sutures and fontanelles, and, as a result of this, space is 
not given for a sufficient development and growth of the 
brain. To relieve this condition and give room for the brain 
to develop, it has been poems by Lannelongue to perform 
either a linear or a circular craniotomy, or a craniotomie a 
lambeaux. Lannelongue, in 1891, published a series of 25 
eases of craniotomy-performed on children from 8 months to 
12 years of age, when only one death intervened. The results, 
immediate as well as remote, were alleged to be most favour- 
able, especially as regards improvement in intelligence. In 
consequence of this very surprising result, the operation was 
promptly repeated by various surgeons in Europe and 
America, but, alas, with very different resuits, and the 
suspicion soon became unavoidable that the continuance of 
such success was not to be counted on; in fact, that the 
colours in the original picture were of somewhat too roseate 
a tint. Professor Jacobi, in the able address he delivered at 
the last International Medical Congress in Rome, sounded a 
warning note in reference to this procedure. He pointed out 
how many-sided is the etiology of the sad condition of 
microcephalic idiocy, and that although insufficient cranial 
development may sometimes be a determining factor in 
arresting healthy brain growth, yet that such a condition is 
but one out of many others that predis; ose to mental 
deficiency. This is not the place to discuss the etiology of 
idiocy, but I may mention that in the address I have already 
alluded to, no fewer than eighteen different pathological con- 
ditions associated with it were enumerated, in not one of 
which could any form of craniotomy or craniectomy have 
possibly proved of the slightest advantage. 

At the meeting of the German Surgical Society in Berlin 
last April Tillmanns of Leipzig read a communication on 
craniectomy in microcephalus. He is unfavourably disposed 
to the operation, chiefly on the ground that in microcephalic 
heads there is almost always a congenital malformation of 
the brain which is uninfluenced by any abnormality in the cal- 
varia. These changes, as Professor Fraser and other observers 
have pointed out, are not confined to the brain alone, but 
are found affecting the whole of the central nervous system— 
in truth, the developmental changes are so profound in the 
microcephalic condition that no closure of sutures or open- 
ing of sutures could influence them in any way. The sutures 
and fontenelles are, in Tillmanns’s experience, normally 
developed in this condition. It is only then, in the very rare 
cases of microcephalus, with premature closure of them, 
that craniectomy could have any possible standpoint, and on 
two such cases Tillmanns operated. The results were not 
encouraging. In the first case, that of a child aged 1 year 
and 9 months, no improvement was observed; and in the 
second case, also of a child aged 2} years, convulsions super- 
vened some weeks after the operation and the patient died. 
Again, have there been no cases of microcephalus with pre- 
mature ossification of the sutures and fontanelles in which 
there was the reverse of mental deficiency? Sir Walter Scott 
afforded, it is said, an example of this condition; and one 
trembles on thinking what the world might have lost had 
some enterprising and too zealous operator performed a 
craniotomie & lambeaur on him in his early childhood. 

But let it not be considered that I take too pessimistic a 
view of the situation—far from it. What Ido think is thata 
sufficient discrimination of the suitable cases is not made, 
and cannot be made until our power of discriminating more 
accurately the various etiological factors connected with 
mental deficiency is increased. 

The question as to what constitutes justification in 
dealing with cancerous growths in an operative way is ever 
present and surrounded with difficulty. Excision may, on 
the one hand, bring relief from suffering, prolongation or 
even saving of life; but, on the other hand, it may mean a 
fatal and disastrous stimulus to the morbid process. Success 
or failure very largely depends on the period at which opera- 
tive interference is undertaken, and excisions for cancer made 





during the early stages of its development are far more likely to 
be attended with subsequent immunity than at a later period. 
It has, therefore, been held, and I think rightly held, that a 
more severe operation is justified in the earlier than in the 
later stages—that is to say, that for the smaller developments 
of cancer the larger operations should be performed, and vice 
versd; the surgeon in the latter case limiting his actions to 
the narrowest bounds, as, fur example, in fungating tumours 
of the breast, and extensive cancer of the tongue, palate, and 
jaws. 

In the latter the ethical problem has to be solved as to 
whether we are ever justified in performing an operation 
when the chances of a permanently good result are not 
possible. In our attempts to solve this we should allow our- 
selves to be influenced by two considerations only, as my late 
colleague in the Richmond Hospital, Mr. Robert Adams, used 
to say, the first and foremost being the welfare of the 
patient, the other the credit of surgery. Our principal 
object, and one of our highest aspirations should be that 
these two, which ought to be indissolubly united, should 
never be separated in our practice. 

I have already spoken of those cases of cancer in which 
operations for their supposed cure at times are, in my opinion, 
wrongly undertaken, and hopes held out of recovery which 
only too often prove delusive. In such cases the disease is 
no longer a local one. It has crossed the frontier, so to speak, 
and taken up an impregnable position, from which, like a 
upas tree, it diffuses its malign influence far and wide. But 
if the fatal progress be checked in time a different result may 
be anticipated. This is not the occasion to enter into any 
clinical details, but I could adduce many instances of cancer 
of the tongue, jaws, breast, rectum, and other organs, where 
free excision done at an early stage has been attended with 
distinct and permanent relief. 

If in the case of certain forms of bowel obstruction, of 
cancer, of appendicitis, of microcephalus, and of other condi- 
tions I might indicate, there has been of late too great a 
readiness to resort to operative measures, let us consider for 
a moment the conditions in which surgeons at times do not 
resort to them with sufficient alacrity. First among these I 
would mention membranous croup and diphtheria. On the 
subject of the therapeutic value of tracheotomy in such cases 
there is, as many here are aware, very great divergence of 
opinion among surgical authorities ; some maintaining that 
tracheotomy is distinctly contraindicated, while others have 
swung the pendulum as far as it can go the other side, and 
hold that ‘‘ the surgeon who would stand by and see a child 
die of suffocation in diphtheria without intubating or opening 
the trachea is unfit to practise his art.” Without going so 
far as to endorse this somewhat exaggerated statement, I can- 
not but be of the opinion that those who oppose the operation 
in these cases are unmindful of the causes of death, which 
are exhaustion, sepsis, and imperfect oxygenation, and that 
an opening into the trachea not only in most cases promptly 
relieves the first and third of these, but enables one to remove 
the false membrane, teeming with bacilli and steeped with 
toxin. The fact that the mortality of the operation is very 

eat should not deter one from performing it. It rather 
euishes an argument to me, at all events, in favour of oper- 
ating, if possible, at an earlier period than is usually done; 
before, namely, exhaustion becomes extreme, and the system 
hopelessly saturated with septic agencies. 

Another instance in which early operative interference is 
imperatively called for is that of strangulated hernia. Now, 
there is little difference of opinion on this subject, but in the 
earlier periods of my professional career it was different, and 
I have on more than one occasion, yielding to the advice of 
those more experienced than myself at the time, had to 
regret having postponed operative interference in these cases ; 
whereas, especially since the introduction of antiseptic sur- 
gery, that “ brilliant victory,” as the noble President of the 
British Association (the Marquis of Salisbury, K.G.) recently 
termed it at Oxford, I cannot call to mind a single instance 
of failure I have had, or witnessed, when the strangulation 
was recent and the operator capable of performing this delicate 
exercise of our art with ordinary dexterity. When these con- 
ditions were not fulfilled, and especially the latter, a very 
different and calamitous record might be given. 

Another instance in which surgical procrastination is, in 
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my opinion, much to be deprecated is in the case of purulent 
pleural effusions. My belief is that the routine treatment by 
simple paracentesis is, in the majority of instances, unlikely 
to be attended with any permanent good result, and that if 
this treatment alone be adopted or followed, not only will 
there be, as arule, a rapid reaccumulation of fluid, but time 
will be given by the delay for changes to occur which will 
militate strongly against success being obtained after any 
more radical method of treatment is adopted, such as free 
drainage and thorough irrigation, or excision of ribs, as re- 
commended by Esthlander. 

It was extremely interesting as well as gratifying to me to 
learn that recently, in the Medical Section of the Interna- 
tional Medical Congress in Rome, the performance of mul- 
tiple costal resection in cases of purulent pleural effusions 
was strongly advocated as a primary operation. Many pre- 
sent here to-day are aware that this practice has been for 
several years advocated and practised in numerous instances, 
and with gratifying results, by Sir Philip C. Smyly and 
myself. 

‘These are a few out of many instances I might mention in 
which a too precipitate or too tardy surgical operative inter- 
ference is equally to be deprecated; under such circum- 
stances, leading to results which are often as disheartening 
as they are calamitous and damaging to the reputation of 
surgery as a science and art. One of the chief objects and 
advantages of clinical study is to learn not only the best time 
to operate, but also how to discriminate the cases in which 
by operation reasonable hopes of permanent recovery may be 
entertained ; those in which temporary relief may be ob- 
tained; and, lastly, those in which the surgeon should dis- 
tinctly decline to undertake any active operative measure. 
To do this with success, and to acquire even a limited know- 
ledge of a science which so frequently presents problems to 
solve, than which none are more complex, more difficult, or 
of greater import, involving, as they do, the stupendous 
issues of life or death, requires not only great natural apti- 
tude, but also a lifetime of constant, unremitting, and bitter 
toil. 

For our professional education I should like to see a system 
adopted analogous to that of the Arts course at the univer- 
sities, namely, that of keeping terms either by examination 
or by lectures. Two by examination should only be required 
as obligatory on all—one at the end of the second, and the 
other (the final) at the termination of the fourth year. By 
this method those who felt they could make more rapid and 
genuine progress by reading and clinical observation would 
not have to complain of having to attend so many systematic 
courses of lectures. On the other hand, those who con- 
sidered they would derive more advantage from lectures 
would be freed from the necessity of passing more than the 
moderation and final examinations. 

I should be the last pérson to say anything in disparage- 
ment of the General Medical Council and its work. It has, 
without doubt, effected a vast amount of good, and deservedly 
earned the esteem and respect of the profession and the 
public, but in making the preliminary training the last in- 
stead of their first consideration a great error was committed. 
Had that mistake not been made the present curriculum 
would not have been so crowded, and students not have 
been brought into the unhappy condition which Mr. 
Greig Smith, speaking canal at Bristol, aptly com- 
pared to that of a Strassburg goose, fattened and crammed 
until not a healthy but a diseased condition is produced. 
The excess of the number of topics examined on, which num- 
ber is increased every year, has the disastrous effect of 
causing a neglect of subjects which, having regard to the 
modern developments of surgery, are more than ever essen- 
tial—I mean anatomy, physiology, and practical operative 
surgery. Nothing could be more deplorable than the arrange- 
ment that the study of the two former subjects should prac- 
tically cease at the end of the second year of professional 
study. Our predecessors, who required a high standard of 
knowledge of these subjects at the final examination, were 
wiser in their generation than their successors. What I 
have termed the modern developments of surgery loudly de- 
mand a reconsideration of the present position in this 
respect, for there are none of the recent advances in cerebral, 
thoracic, or abdominal surgery that have not been the 











direct outcome of improvement in our knowledge of these 
sciences. 

To appreciate the merits of these operations, therefore, and 
still more to perform them with hope of success, it is not 
merely desirable but essential that a much greater weight 
should be given to the study of anatomy, physiology, and 
practical operative surgery than at present is the case. But 
under existing circumstances this is impossible. By a 
recent unwise ordinance of the General Medical Council the 
period of pupilage has been extended to five years, and in 
my opinion a greater blunder was never made. The main 
argument that has been brought forward in favour of 
lengthening the period of pupilage is that an extended 
period is the rule or custom in many other countries, and 
that, as we should not be behind our neighbours, the same 
arrangement should hold good here. But, in answer to such 
rubbish, it may be asked, Do the sick poor in these countries 
get better, more skilful, or more cheerfully offered medical 
and surgical aid than they have hitherto got here, or are the 
duties that devolve on the local medical officers discharged 
more conscientiously? Ispeak not from mere hearsay, but 
from considerable’ personal knowledge, and I say unhesi- 
tatingly that the Poor-law medical officers of Ireland and 
the practitioners generally throughout the United Kingdom 
are not merely equal, but in the great majority of instances 
are more highly qualified and have higher professional 
attainments, than the corresponding members of our pro- 
fession in France, Spain, Italy, and Scandinavia. 

It seems to me that the outcome of most modern changes 
in medical education is in the direction of making students 
read not few books well, but many books badly. I can speak 
with some confidence on this subject after a long experience 
as an examiner both here and in Oxford, and I have satisfied 
myself over and over again that the failure of a large propor- 
tion of candidates to answer up to the required standard was 
due not to want of diligence and honest conscientious work 
on their part, but simply to brain exhaustion from attempting 
to overload it with facts which were believed to be essential. 

But the chief objection that might reasonably be urged 
against such a system is that it promotes inaccuracy and 
superficiality, two things than which nothing could be more 
injurious, in truth fatal, to the best interests not alone of the 
individual, but to the science which is the work of our lives 
and our daily toil. What I should like to see and hope to see 
is a lightening of-the curriculum by assigning some of the 
topics I have mentioned to ante-professional education, and 
having others (such as ophthalmology, aural surgery, mental 
disease, and hygiene) made the subjects of post-graduate 
study. Such changes would admit of a curtailment of the 
period of pupilage, and afford a longer time for the study of 
anatomy, physiology, and practical operative surgery ; oppor- 
tunity also would be afforded for a more eflicient study of 
sanitary science or public medicine. 


OPENING OF THE WINTER 
EDINBURGH. 


Tue University and extra-academical classes in medicine 
were resumed for the winter session on October 9th. For the 
most part the various teachers proceeded at once to the work 
of their course. A few gave a more general introductory lec- 
ture. Thus Professor Rutherford discoursed on the methods 
of physiological study, referring to lectures, tutorial teaching 
(which he believed often degenerated to what was called 
‘‘grinding”), and practical work. Professor T. R. Fraser 
gave a brief outline of the history of medicine, and discussed 
some points of the present day medical curriculum. Sir 
Thomas Grainger Stewart referred to the progress of 
medical.science as seen in a decreasing mortality (Edinburgh 
was as low as 10 per 1,000 the other week), lower death-rate 
from phthisis and better modes of treating it, the diminution 
of typhoid, the disappearance of certain diseases, the dimin- 
ished severity of epidemics, the growing value of the anti- 
toxin treatment of diphtheria. 
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WiLts AND Bequests.—The late Mrs. Stephens. of Roc- 
hampton, Norfolk, and Paris, has hy her will bequeathed 
£1,000 to the Norwich Hospital, and £1,000 to the Hospitel 
for Women, Soho Square. 
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OLIVER WENDELL-HOLMES, M.D., 
Emeritus Professor of Anatomy and Physiology, University of Harvard. 
His CAREER AS A PHYSICIAN. 
By the death of Oliver Wendell Holmes, which occurred at 


Boston, U.S., on October 7th, the Muses and Hygieia, the 
austerer goddess of the healing art, are placed in mourning. , 


The end came so 
peacefully that 
death, in sending 
the inevitable 
message to the 
genial old man, 
might seem to 
have remembered 
the prayer of Mrs. 

Barbauld: 

Say not Good Night, 
but in some 
brighter clime 

Bid me Good Morn- 
ing. 

The praise of 
Wendell Holmes, 
the writer, the 
charming poet, 
the inimitable 
causeur, the de- 
lightful humorist 
whose wit circum 
p: ecordia ludit, is 
in the mouths of 
all men; his niche 
in the Temple of 
Letters needs no 
stone of our fash- 
ion ing to com- 
plete it. The 
splendour of his 
literary fame, 
however, has 
somewhat  daz- 
zled the eyes of 
his more recent 
contemporaries 
to the excellence 
of the work which 
in his earlier days 
he did for his 
profession and for 
medical science. 
Any work done 
by Wendell 
Holmes was sure 
to be brilliant, 
but it is a strik- 
ing proof of the 
versatility of his 
powers that his 
scientific work 
was as solid as if 
he had been the 
dullest Dryasdust 
that ever dissec- 
ted the muscles 
of the back or 
counted the 


markings on the different members of the pediculus family. 
In a medical journal it is fitting that this aspect of Wendell 
Holmes’s many-sided genius—which has, as was natural, re- 
ceived only ——— recognition from most of our contem- 
d be chiefly dwelt upon. 

Oliver Wendell Holmes was born at Cambridge, Massa- 
chusetts, on August 29tb, 1809. His father was the Rev. 
Abiel Holmes, pastor of the ‘“‘ First Church ” in Cambridge, | that reached quite across the schoolroom, ‘‘ reminding rather 
and author of the Annals of America, himself the son of Dr. 
David Holmes, who had served as captain in the French and | pupil. At another school, at Cambridgeford, where he spent 


poraries—shou 
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| Indian wars, and afterwards as a surgeon in the Revolu- 
tionary Army. Wendell Holmes traced his descent on his 
father’s side to Thomas Holmes, a lawyer of Gray’s Inn, 
London ; and on the mother’s side to Evart. Jansen Wendell, 
who emigrated from East Friesland in 1645. In a poem ad- 
dressed to his cousin Wendell Phillips, Holmes alludes to 
their common Dutch ancestry in the following lines : 

Our ancestors were dwellers beside the Zuyder Zee; 


Both Grotius and Erasmus were countrymen of we, 
And Vondel was our namesake, though he spelt it with a V. 


In short Wen- 
dell Holmes, as 
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might be guessed 
: from more than 
ee te one passage of his 

ms wfc§ writings, came of 

just the kind of 
stock which he 
describes in the 
Autocrat of the 
Breakfast Table: 

What do I mean by 
a@ man of family? 
Four or five genera- 
tions of gentlemen 
and gentlewomen. 
Among them a Mem- 
ber of His Majesty’s 
Council for the Pro- 
vince, a Governor or 
so, one or two Doc- 
tors of Divinity, a 
Member of Congress 
not later than the 
time of top boots with 
tassels. ......... I go— 
always other things 
being equal—for the 
man that inherits 
family traditions and 
the cumulative hu- 
manities of at least 
three or four gene- 
rations. Above all 
things, as a child, he 
should have tumbled 
about in a library. 
All men are afraid 
of books that have 
not handled them 
from infancy. 

It may be add- 
ed that he was 
born in just such 
a gambrel-roofed 
house—(for a defi- 
nition of ‘‘ gam- 
brel-roofed” the 
reader should re- 
fer to the Parson 
Turell’s Legacy ra- 
ther than to the 
dictionary) — as 
he speaks of in 
the Poet at the 
Breakfast Table: 

It was a great hap- 

iness to have been 

orn in an old heuse 
haunted by such re- 
collections, with 
harmless ghosts 
walking its corri- 
dors, with fields of 
waving grass and 
trees and _ singin 
birds, and that vas 





















territory of four or 
five acres around it, 


Piece Pisdtelt Fitts 


| to give a child the sense that he was born to a noble principality 
Uliver’s first teacher was ‘‘ Ma’am Prentiss,” a motherly 
old dame who ruled her little flock with a long willow rod 


than chastening,” to quote the words of her distinguished 
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five years, he had Richard Henry Dana and Margare: Fuller 
amoog his schoolmates. In this particular phase in his evo- 
lation, he seems to have been very much as other boys. 
He says: ‘“‘I was moderately studious and very fond of read- 
ing stories, which I sometimes did in school hours. I was 
fond also of whispering, and miy desk bore sad witness to my 
passion for whittling. For these misdemeanours I some- 
times had a visitation from the ferule.” After a further year 
of schooling at Andover, he entered Harvard, where, after a 
distinguished career, he graduated in Arts in 1829. Among 
his contemporaries at Harvard were Charles Sumner, Wendell 
Phillips, John Lothrop Motley, George Ticknor, and several 
others who afterwards rose to distinction in literature or 
politics. : Ae 

It was while at College that the future ‘‘ Autocrat,” in his 
own words, “first tasted the intoxicating pleasures of 
authorship.” 

A college periodical, conducted by friends of mine, still undergradu- 
ates, tempted me into . and there is no form of lead poisonoin 
which more rapidly and thorough pervades the blood and bones au 
marrow than that which reaches the young author through mental con- 
tact with type metal. Qui a bu, boira—he who has once beeu a Grinker will 
drink agaia—says the French proverb. So the man or woman who has 
tasted type is sure to return to his old indulgence sooner or later. In 
that fatal year I had my first attack of author’s lead poisoning, and I 
have never got quite rid of it from that day to this. 


Holmes’s contributions to the periodical in question were 
o—_ in verse, and he was recognised as the poet of his 
class. 

After taking his degree in Arts he studied law for a year; 
but not finding Coke upon Littleton to his taste, he took up 
medicine. Speaking of this change of plan, he says: ‘‘ What 
decided me to give up law and apply myself to medicine I 
ean hardly say ; but I had from the first looked upon my law 
studies as an experiment. At any rate, I made the change, 
and soon found myself introduced to new scenes and new 
companionships. can scarcely credit my memory when I 
recall the first impressions produced upon me by sights 
afterwards became so familiar that they could no more disturb 
a pulse beat than the commonest of everyday experiences. 
The skeleton, hung aloft like a gibbeted criminal, looked 
grimly at me as I entered the room devoted to the students of 
the school I had joined; just as the fleshless figure of Time, 
with the hour-glass and scythe, used to glare upon me in my 
childhood from the New England Primer. The white faces at 
the hospital soon foand their reflection in my own cheeks, 
which lost their colour as I looked at them. All this had to 
pass away in alittle time. I had chosen my profession, and 
must meet it in all its aspects, until they lost their power over 
my sensibility.” 

After a lung visit to Europe, during which he worked hard 
in the hospitals of Paris and Edinburgh, he returned to Har- 
vard and received the degree of M.D. from his Alma Mater 
in 1836. In 1839 he was appointed Professor of Anatomy and 
Physiolegy in Dartmouth College, a post which he resigned 
soon after his marriage in 1840. He then settled in practice 
in Boston, lecturing,‘ however, during the summer months in 
the Berkshire Medical School at Pitsfield, Massachusetts. In 
1847 he succeeded Dr. Warren in the Chair of Anatomy and 
Physiolozy at Harvard, still continuing to practise his pro- 
fession, and withal finding time not only for the wooing of 
the Muse bat for lecturing to ‘‘ lyceum assemblies.” 

In 1857, on the foundation of the Atlantic Monthly. with 
Russell Lowell as editor, Holmes began the series of ‘‘ Break- 
fast Table” papers on which his literary fame mainly rests. 
At the ‘‘ Breakfast ” given in honour of his seventieth birth- 
day, at which nearly all the most distinguished men of letters 
in the United States were present, Mr. W. D. Howells stated 
that ‘‘it was Oliver Wendell Holmes who not only named 
but who made the Atlantic.” Many of the essays from his 
pen which agpemes in that periodical were afterwards re- 
published in book form under the title of Soundings from the 
Atlantic. 

Of his poems (Songs in Many Keys, The Iron Gate, Before the 
the Curfew. etc.) and of his novels (Elste Venner, The Guardian 
Angel,and A Mortal Antipathy) we have not space to say 
more than that they all ae the graceful felicity and dis- 
tinction of style, agility of thought, and playfulness of fancy 
which are his most striking characteristics as a writer. It is 
his mecival rather than his “ belletristic”—if we may use a 





word with which Mr. Andrew Lang has enriched our language 
—writings which concern us here. ‘ é 

In 1838 he gained the Boylston Prize by a dissertation on 
intermittent fever, and he subsequently won two more of 
these rewards. In 1842 he made a vigorous attack on the 
Hahnemannian heresy in Homeopathy and its Kindred 
Delusions, which is still well worth reading. In 1843 he wrote 
an essay entitled Puerperal Fever a Private Pestilence, which is 
his most valuable contribution to medical science. This 

aper was read before the Boston Society for Medical 

mprovement on February 13th, 1843, and was published by 
request of the Society in the New England Journal of Medicine 
and Surgery for April of the same year. In this essay Wendell 
Holmes formulated the following conclusions, based on his 
own experience in obstetrical practice : 

1. A physician holding himself in readiness to attend cases of mid- 
wifery should never take any active part in the post-mortem examination 
of cases of puerperal fever. 

2. Ifa ney is present at such autopsies, he should use thorough 
ablution, change every article of dress, and allow twenty-four hours or 
more to elapse before attending to any case of midwifery. It may be well 
to extend the same caution to cases of simple peritonitis. 

3. Similar precautions should be taken after the autopsy or surgical 
treatment o1 cases of erysipelas, if the physician is obliged to unite such 
offices with his obstetrical duties, which is; in the highest degree 
inexpedient. 

4. On the occurrence of a single case of puerperal fever in his practice, 
the physician is bound to consider the next female he attends in labour, 
unless some weeks at least have elapsed, as in danger of being infected by 
him, and it is his duty to take every precaution to diminish her risk of 
disease and death. 

5. lf within a short period two cases of puerperal fever happen close to 
each other, in the practice of the same physician, the disease not exist- 
ing or prevailing in the neighbourhood, he would do wisely to relin- 
quish his ops‘etrical practice for at least one month, and endeavour to 
free himself by every available means from any noxious influence he 
may carry about with him. 

6. The occurrence of three or more closely connected cases, in the 
practice of one individual, no others existing in the neighbourhood, 
and no other sufficient cause Setag alleged for the coincidence, is primd 
facie evidence that he is the vehicle of contagion. 

7. It is the duty of the physician to take every precaution that the 
disease shall not be introduced by nurses or other assistants, by making 
proper inquiries concerning them, and giving timely warning of every 
suspected source of danger. 

8. Whatever indulgence may be granted to those who have heretofore 
been the ignorant causes of so much misery, the time has come when 
the existence of a private pestilence in the sphere of a single physician 
should be looked upon not as a misfortune but a crime; and ia the 
knowledge of such occurrences, the duties of the practitioner to his pro- 
fession should give way to his paramount obligations to society. 

It may. therefore, with justice be claimed for Holmes that 
he was the pioneer in the field of antiseptic midwifery in 
which Semmelweis afterwards did such splendid work. It 
may be added that Holmes came in for his full share of the 
ridicule and abuse with which the medical profession has 
so often rewarded the preacher of a new truth. More fortu- 
nate than Semmelweis, however, Holmes could afford to 
despise the outcry which followed the publication of his 
paper. It was reprinted with some additions in 1855and again 
in 1883 and 1892. Amonghis other medico-scientific writings 
may be mentioned Currents and Counter-Current in Medical 
Seience (1861), Border Lines of Knowledge (1862), Mechanism in 
Thought and Morals (1871), Physiology of Versification and the 
Harmonies of Organic Life,’ and aeveral scattered lectures and 
addresses. He was specially interested in optics and micro- 
scopy, and in vol. iv of the Proceedings of the American 
Academy there is a very interesting paper by him on Reflex 
Vision. He also suggested some practical improvements in 
the microscope. 

_ What Holmes was as a professor cannot be told better than 
in the words of President Eliot, of Harvard, at the con- 
gratulatory ‘‘ Breakfast” already referred to. He said: 

It seemis to me that itis my duty to remind all these poets, essayists, 
and storytellers who are gathered here, that the main work of our 
friend’s life has been of an altogether different nature. I know him as 
the Professor of Anatomy and Physiology in the Medical School of Har- 
vard University for the last thirty-two years, and I know him to-day as 
one of the most active and hardworking of our lecturers. Some of you, 
gentlemen, I observe, are lecturers by profession, at least, during the 
winter months. Dr. Holmes delivers four lectures every week for eight 
months of the year. I am sure the lecturers by profession will under- 
stand that this task requires an extraordinary amount of physical and 
mental vigour. And I congratulate our friend on the weekly demonstra- 
tion of that vigour which he gives in onr medical school. Most of you, 
perhaps, have the notion that Dr. Holmes chiefly enjoys a pretty 
couplet, a beau.iful verse, an elegant sentence. It has fallen 
to me to observe that he has other great enjoyments. I never 
heard any other mortal exhibit such enthusiasm over an ele- 
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ant dissection. And, perhaps, you think it is with the pen 

hat Dr. Holmes is chiefly skilful. I assure you that he is equally skilful 
with scalpel and microscope. AndI think that none of us can under- 
stand the meaning and scope of Dr. Holmes’s writing unless we have ob- 
served that the daily work of his life has been to study and teach a 
natural science—the noble science of anatomy. It is his to know with 
absolute exactness the form of every bone in this wonderful body of 
ours, the course of every artery and vein and nerve, the form and func- 
tion of every muscle; and not only to know it, but to describe it with a 
fascinating a ero and enthusiasm. When I read his writings I find 
€ :2 traces of this life-work of hisin every page. There are three thousand 
men scattered through New England at this moment who will remember 
Dr. Holmes through their lives, and transmit to their children the memory 
of him as student and teacher of exact science. And let us honour him 
to-day, not forgetting—they can never be forgotten—his poems and essays, 
= cpa representative of the profession of the scientific student and 

eacner. 

_Holmes resigned his chair in 1882, in order that he might 
give himself up entirely to literature. His last lecture, in 
which he reviewed his thirty-five years’ connection with the 
school, was delivered on November 28th, 1882, and was the 
occasion of an affecting leave-taking between the master and 
his pupils. He gave a delightful address, full of happy 
sketches of the luminaries of medicine whom he had known. 
This address was published in full in the Boston Medical and 
Surgical Journal, December 7th, 1882. 

ie paid a visit of ‘‘a hundred days” to Europe in 1886, 
revisiting scenes seen half a century before, and reviving old 
impressions, petted by everybody but always unspoiled, with 
the keen wit of the humourist and the fresh enjoyment of a 
child. He continued writing to the end, and neither age, nor 
infirmity, nor bereavement could dim the brightness of his 
spiritual outlook, or stiffen his literary joints. His last work 
was an autobiography which, though incomplete, cannot fail 
to be most interesting. He retained his cheery optimism to 
the last, and obeyed the summons for which he had long 
held himself in readiness, writing Finis in his book of life, 
probably with a sigh of relief. He had long been suffering 
from asthma, and had been growing weaker for some time, 
but his death seems to have been quite unexpected by those 
about him. He died where he had spent the happiest hours 
of his life, and where he would doubtless have wished to die 
—in his study. 

_ To few men can it have been given to lead a life so completely 
in accordance with his tastes as was the lot of Oliver Wendell 
Holmes. He never felt the bitterness of the struggle for 
bread ; he was most happy in his family relations; he had 
troops of friends among the most distinguished of their 
time ; he was beloved by thousands who had never seen his 
face or heard his voice. To him more perhaps than to any 
other writer the fairy godmother of literature of Macaulay’s 
exquisite lines might have said : 

And if for some I keep a nobler place, 

I keep for none a happier than for thee. 





FRANK VIGERS BUNCH, F.R.C.S., 

Surgical Registrar to University College Hospital. 
WE regret to have to record the death of*Mr. Frank Vigers 
Bunch, Surgical Registrar to University College Hospital, 
who has fallen a victim to an attack of diphtheria contracted 
during the discharge of his duties. Mr. Bunch examined a 
child admitted to the hospital in the last stage of diphtheria, 
and very shortly afterwards developed the disease. His 
attack was ofa very virulent type, tracheotomy was per- 
formed, but pneumonia supervened, and death occurred in 
the early morning of October 5th. This is the second officer 
which the hospital has lost within recent years from diph- 
theria, Dr. Cyril Jecks, Resident Medical Officer, having 
succumbed to the disease in 1890. 

Mr. Bunch, who was born in 1869, was the second son af 
Dr. J. J. Bunch, of Wolverhampton. He received his early 
education at the Royal Naval College, Gosport, and at 
Charterhouse, and entered the edical Faculty of 
University College in May, 1887. He became Assistant 
Demonstrator of Anatomy in 1889, and subsequently 
showed very marked aptitude as a student. of clinical 
medicine and surgery. He won numerous College 
prizes, including the Filliter Exhibition in Pathology and 
the Atchison Scholarship in Surgery and Medicine. After 
holding the posts of House-Surgeon, of Ophthalmic Assistant, 
and Obstetric Assistant, he was at the beginning of the pre- 
sent year appointed Surgical Registrar. In November, 1893, 





he had passed the final examination for the F.R.C.S.Eng., 
although then too young to receive the diploma. 

Although only 25 years of age at the time of his death, he 
had already shown himself to be the possessor of remarkable 
clinical acumen, and seemed, a correspondent who knew him 
personally writes, ‘‘ to arrive at an appreciation of the nature 


of the case before him so rapidly and truly that it appeared to 
lookers on almost like an intuition rather than a reasoned 
weighing of pros and cons.” 

He was greatly beloved by his friends, and esteemed by all 
with whom his professional duties brought him into contact. 
He was buried at Finchley Cemetery on October 8th, and the 
funeral was attended by representatives of the hospital staff, 
numerous old fellow students, and many nurses. 


WILLIAM’ JOSEPH LUNN, M.D.Mounicu, F.R.C.S.Ena. 
WE regret to have to report the death of Dr. W. J. Lunn, of 
Hull, which took place on October 5th, in his 80th year. He 
was educated at the old Kingston-upon-Hull College, and 
afterwards at Bishopton, Ripon. Having served his ap- 
prenticeship with his father, he entered the University of 
Edinburgh in 1835, and subsequently went to University Col- 
lege, London. He took the diplomas of M.R.C.S.Eng. and 
L.S.A. in 1837. He afterwards went to Munich, where in 1839 
he took the M.D. degree, and in 1882 he was elected a Fellow 
of the Royal College of Surgeons. Dr. Lunn was Consulting 
Surgeon to the Hull General Infirmary, Honorary Local 
Secretary to the Royal Medical Benevolent College, and for- 
merly was Surgeon to the Hull Borough Gaol. 


HENRY M. MADGE, M.D.S1.Anp., M.R.C.S.Ena. 

WE regret to have to record the death of Dr. H. M. Madge, 
which took place at St. Albans on October 3rd, in his 71st 
year. The deceased took the degree of M.D.St.And. in 1850, 
and also became a Member of the Royal College of Surgeons 
of England in the same year. He was a former Vice-Presi- 
dent of the Medical Society of London and of the Obstetrical 
Society. 











ENTRANCE SCHOLARSHIPS. 


Cuarinc Cross Hosprrat Mrepicat Scuooi.—The Scholar- 
ship of 60 guineas. open to students of the Universities of 
Oxford and Cambridge, has been awarded to Mr. William 
Cecil Bosanquet, of New College, Oxford. The Eatrance 
Scholarship of 120 guineas has been awarded to Mr. A. K. 
Taylor, and that of 6) guineas to Mr. Ernest Lewis Lilley. 

Sr. BarrHotomew’s Hospirat AND CoLLeGE.—Award of 
Entrance Scholarships: The open scholarships, which were 
competed for on September 26th and following days, have 
been awarded as follows:—1l. Senior Open Scholarship in 
Chemistry and Physics, value £75, Arthur L. Ormerod, B.A., 
New College, Oxford. 2 Senior Open Scholarship in Biolog 
and Physiology, value £75, W. Langdon Brown, B.A., St. 
John’s College, Cambridge. 3. Junior Open Scholarship in 
Biology, Chemistry, and Physics, value £150, F. C. Barrow 
and §. R. Scott (equal). 4. Preliminary Scientific Exhibi- 
tion in Chemistry, Physics, and Biology, value £50, L. A. 
Walker. 5. Jeaffreson Exhibition in Classics and Mathe- 
matics, value £20, C. Ridout. 

Sr. Mary’s Hosprrat Mepicat Scuoot.—The Entrance 
Scholarships for 1894 have been awarded as follows :—Natural 
Science: J. J. Pierce, £105; C. W. Buckley, £52 10s.; W. A. 
Trumper, £52 103.; H. J. Van Praagh, £26 5s. University : 
A. A. Bathe, M.A., £52 103.; A Graham Butler, B.A., 
£52 10s. 

Sr. Tuomas’s Hosprrat Mepicat Scnoo.t.—The Entrance 
Scholarships for 1894 have been awarded as follows :—Science : 
J. Gaff, £150; H. R. Beale, £60. University: W. McDougall, 
£50. 

Tur LoNpon Hospitat Mepicat Co_itece.—The following 
are the results of the recent Examinations for Entrance 
Scholarship: at this College: First Price Scholarship in 
Science, value £120, Mr. W. R. Dunstan; Second Price 
Scholarship in Human Anatomy and Physiology, open to 
students of Oxford and Cambridge Universities only, value 
£60, Mr. H. W. L. Barlow; Entrance Scholarship in Science, 
value £60, Mr. H. D. Pollard; Entrance Scholarship in 





Science, value £35, Mr. R. Howard. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street) 
London, on Wednesday, the 24th day of October next, at 2 
o’clock in the afternoon. 


September, 1894. Francis Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETING FOR 18%. 
ELECTION OF MEMBERS. 

A megETING of the Council will be held on October 24th, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxkes, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M.to5p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SouTH ESSEX 
DisTRICcT.—The opening meeting of the session of this District will be 
held at the Hackney Town Hall, Mare Street, on Thursday, October 18th, 
at 8.30 P.M. The chair will be taken by Dr. Leonard Sedgwick, President 
of the Branch. Mr. Frederick Treves will read a paper on “Some of the 
Present Aspects of Intestinal Disease.” Visitors will be cordially wel- 
—= E. POWELL, Honorary Secretary, Glenarm House, Upper 
Jlapton. 





NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
October 25th, at 4 P.M. Gentlemen who wish to read papers or bring avy 
other business before the meeting, will kindly communicate as early as 
convenient with the Honorary Secretary, JOHN CAMPBELL, M.D., F.R.C.S., 
21, Great Victoria Street, Belfast. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary, on Friday. October 26th, at 3.15 P.M. 
Notice of papers, etc., should be sent to the Honorary Secretary, F. W. 
LEWIS MORGAN, 37, Broad Street, Oxford, as soon as possible. 


SOUTHERN BRANCH: ISLE OF WiGHT Districr.—The quarterly meet- 
ing of this District will be held at the Royal National Hospital for Con- 
sumption, Ventnor, Isleof Wight, on Thursday, October 25th, at 4 P.m., 
the President, Mr. Charles Meeres, in the Chair. Agenda: Papers. Ex- 
hibition of patients or of specimens. Adjourned discussion on Mr. 
Bullar’s resolution. Consideration of letters,*pamphlety, etc, from the 
Civil Rights Defence Committee, the Midwives’ Registration Association, 
etc. The Honorary a would be glad to receive immediate notice 
of papers to be read, or of other communications which it is intended to 
bring before the meeting. —ROBERT ROBERTSON, M.D., Honorary Sec- 
retary, Ventnor, I. W. 


SouTH-EASTERN BRANCH: WEST SURREY District.—The next meeting 
of this District will be held at the County Hospital, Guildford, on Thurs- 
day, October 18th, at4P.M. The President of the South-Eastern Branch, 
Mr. J. Sidney Turner, will preside. Agenda:—(1) Minutes of Godalming 
meeting. (2) Todecide where the next meeting shall be held, and to nomi- 
nate a member to take the chair thereat. The following papers, etc., 
have been promised:—Dr. Mitchell Bruce: The Gouty Heart. Drs. 
Armand Ruffer and Plimmer: An Exhibition of Pathogenic and Chromo- 
genic Micro-organisms. Dinner at the ‘* White Lion” Hotel. Guildford, at 
6 P.M. ; charge 6s., exclusive of wine. All members of the South-Eastern 
Branch are entitled to attend, and introduce professional friends, 


Members desirous of exhibiting or reading notes of cases are invited to 
communicate at once with the Honorary Secretary, ALEX. HOPE WALKER, 
The Common, Cranleigh. 











SouTH EASTERN BRANCH: WEST KENT DistRict.—A meeting of the 
above District will be held at St. Bartholomew’s Hospital, Rochester, om 
Friday, October 26th, at 4PM. Mr. Prideaux Selby in the chair. The 
dinner will take place at the “Bull” Hotel, at 6.30P.mM. Charge 6s. — 
exclusive of wine. To facilitate the arrangements, gentlemen who inten 
to dine are particularly requested to signify their intention to the chair- 
man, Mr. Prideaux Selby, Teynham, Sittingbourne, not later than Tues- 
day, October 23rd. All members of the South-Eastern Branch are en- 
titled to attend this meeting, and to introduce professional friends. 
Communications: Mr. St. G. C. Reid: Tinnitus Aurium. Dr. J. Dundas 
Grant: Disease of Antrum and Sinuses in relation to Purulent Nasal 
Catarrh. Mr. Ludford Cooper: Excision of the Tongue after Liga- 
ture of the Linguals in the Neck. Mr. Prideaux Selby: Notes on a Case 
of Abdominal Section for Peritoneal Pregnancy.—EDWARD GROUND, 
Honorary Secretary, of the District, 1, Ashford Road, Maidstone. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meet- 
ing of this Branch will be held in the Station Hotel, Stirling, on Tuesday, 
October 23rd, at 3 P.M. Members who may be willing to show cases or 
specimens are requested to inform the Secretary as soon as possible. 
Further notice will be sent to each member by circular.—C. J. LEWIS, 
Honorary Secretary, Sutherland House, Stirling. 


STAFFORDSHIRE BRANCH.—The twenty-first annual general meeting of 
this Branch will be held at the North Stafford Hotel. Stoke on-Trent, op 
Thursday, October 25th, at 339 pM. Aa address will be delivered by the 
President-elect, Dr. Charlesworth.—GEORGE REID, Honorary Secretary, 
Stafford. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH —The annual meeting of 
this Branch will be held in Marischal College, Aberdeen, on Saturday, 
October 27th, atl PM. Business:—Minutes, etc. Nominations. Ballot 
for the admission of Dr. G G. Macdonald, 26, King Street, Aberdeen. 
Council’s report for 1893-94. Treasurer’s balance sheet. Election of 
President. Election of President elect. Election of two Honorary Secre- 
taries. Election of Honorary Treasurer. Election of six members of 
Council (see Rule 8). Selection of place of next summer meeting. The 
annual dinner will be served in the Imperial Hotel, Stirling Street, Aber- 
deen, at 3P M., when the chair will be taken by the new President, Pro- 
fessor Stephenson. Tickets for dinner (exclusive of wine) 5s. each. 
There will be a hospital visit in the forenoon for such members as can 
attend at 11.30 A.mM.—J. MACKENZIE BooTH and C. THISELTON URQUHART, 
Honorary Secretaries, Union Street, Aberdeen. 


WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch wil? 
be held in the Council Chamber at the Municipal Buildings, Taunton, on 
Friday, October 26th, at 4.30 p.m. Professor Watson Cheyne,F.R.S., of King’s 
College, London, will deliver an address at 5 o’clock on The Development 
of Modern Methods of Wound Treatment, upon which an interesting dis- 
cussion may be expected. Members of the Bath and Bristol and the 
South Western Branches are invited to be present to form a conjoint 
meeting. Gentlemen wishing to bring forward communications and 
those intending to be at the dinner are requested to send early notice to 
the Honorary Secretary that he may make the necessary arrangements. 
Dinner (5s. a head exclusive of wine) will be served at the Castle Hotel at 
7 o’clock, and tickets may be got at the bar of the hotel.—W. M. KELLY, 
Honorary Secretary, Taunton. 





NORTH OF ENGLAND AND BORDER COUNTIES BRANCHES.—It has been 
decided to hold a conjoint meeting of the above Branches at Gilsland on 
Tuesday, October 30th, 1894. The meeting will commence at 3 P.M., and 
will be followed by a dinner. Members desirous of reading papers are 
requested to communicate with either of the Honorary Secretaries: 
GE. WILLIAMSON, F.R.C.S., 8, Eldon Square, Newcastle-on-Tyne, North 
of England Branch; J. ALTHAM, M.B., Penrith, Border Counties Branch. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Pontypool on Thursday, October 25th. Members desirous 
of reading papers, etc., are requested to send titles to one of us not later 
than October 10th.—A. SHEEN, M.D., Cardiff; D. ARTHUR DAVIES, M.B., 
Swansea. 





NORTHERN COUNTIES BRANCH.—The autumn meeting of this Branch 
will be held within the Literary Institute, Nairn, on Wednesday, October 
17th, at 11.30 a.m. Members wishing to make any communication are re- 
quested to inform the Secretary as soon as possible. Luncheon at King’s 
Koyal Hotel at 2 o’elock.—J. W. Norr1s Mackay, Honorary Secretary, 
Elgin. : 


SOUTH MIDLAND BRANCH. 
THe autumnal meeting of this Branch was held on October 
4th, at Peterborough, RowLanp H. Coomss, M.D., Bedford, 
President of the Branch, in the chair. 

Luncheon.—Twenty-four members and visitors were present, 
and, previously to the meeting, were entertained at luncheon 
by Dr. Thomas J. Walker at his private house. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—Mr. Leslie Winter Dryland, Northampton 
Infirmary, and Mr. Harry T. Wickham, Newport Pagnell, 
were elected new members of the Association and Branch. 

Alteration of Rule.—In accordance with notice given at the 
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annual meeting, the Honorary SECRETARY proposed an 
alteration of Rule 3, by which the fresh members of the 
Committee of Management would be elected by the votes of 
the members present at the annual meeting, and not by the 
whole body of members.—Mr. Hemmine (Kimbolton) sup- 
ported the proposition ; and Mr. Kinsry (Bedford) made some 
remarks considering that the Bedfordshire district of the 
Branch was not sufficiently represented on the Committee.— 
Dr. A. H. Jones (Northampton) pointed out that, if the elec- 
tion of fresh members took place every two years, the result 
would be that it would necessarily occur either always at 
Northampton, or never at Northampton, as the annual meet- 
ing is by the rules held there every alternate year.—Mr. W. 
H. Burt (Stony Stratford) proposed as an amendment that 
the whole subject be referred to the Committee at its next 
meeting, and that they report to the annual meeting.—The 
amendment was seconded by Mr. R. A. Mritrican (North- 
ampton).—The Hon. Secretary and Mr. Hemmine then 
withdrew the original proposition, and Mr. Bull’s amendment 
was carried as a substantive motion. 

Abuses, etc., in the Profession.— Mr. R. A. FARRAR (Stamford), 
in the absence of Dr. Wm. Newman, remarked on existing 
ae rey in the profession, and on the best means of re- 

ressing them, concluding with the following resolution :— 

That it is desirable that powers of discipline and internal control over 
the medical profession be obtained by the British Medical Association. 
He referred to the action of the General Medical Council, 
and was seconded by Mr. Kinsey (Bedford) as a matter of 
form.—Dr. Jonres (Northampton) considered this proposal 
was beyond the scope of the British Medical Association, but 
thought that somebody should undertake it, and i 
the Medical Defence Union.—Mr. Hrm™ina (Kimbolton) 
read a by-law of the Association relating to its powers, and 
stated that for this purpose a new Charter of Association 
would be required.—Dr. Waker (Peterborough) was of 
opinion that the British Medical Association was not the 
proper body to undertake such a duty, and proposed as an 
amendment : 

That the subject be postponed indefinitely. 

After some remarks by Mr. Kinsry, the amendment was 
seconded by Mr. Watkins (Loweester),°put to the meeting 
and carried, Mr. Farrar’s resolution being lost. 

Anderson Appeal Case.—A circular was read from Lord 
Stamford (with pamphlets) inviting subscriptions towards 
the Civil Rights Defence Committee in connection with the 
Anderson Appeal Case.—Mr. Kinszy explained the matter to 
the meeting. The circular was laid upon the table, and a 
few of the members attached their signatures and subscribed 
to the same, but great doubt was felt as to the probability of 
the desired result being obtained. 

Penal Clauses of Medical Act.—A circular was also received 
from the Chairman of the Parliamentary Bills Committee, 
with report on the Amendment of the Penal Clauses of the 
Medical Acts. They were ordered to be acknowledged and 
to lie on the table, no further action being taken. 

Cases.—Dr. ABEL, house surgeon of the Peterborough In- 
firmary, read for Dr. T. J. WALKER a case of Injury to the 
Brain from Impaction of the Spout of an Oilcan, followed by 
recovery. Dr. Waiter Cotman, of the Hospital for Epi- 
leptics, Queen Square, London, then gave a minute and in- 
teresting description of the mental and physical eondition of 
the patient at the pegeees time, twelve months after the 
injury, and explained, by the aid of a skull, sections of brain, 
and diagrams the exact nature of the cerebral lesion. The 
patient was also shown to the members, and much interest 
was taken in the case.—Dr. A. C. Hartiey (Bedford) read 
notes of a case of Double Abscess of the Mastoid Cells.—Dr. 
A. H. Jones (Northampton) read an account of a Fatal Case 
of Poisoning by Ammonia, with the result of the post-mortem 
examination. 

Visit to Cathedral._After the meeting the company was 
conducted over the Cathedral by Canon Clayton, and partook 
of tea and refreshments at his residence. 

Votes of Thanks.—Cordial votes of thanks were passed to 
the governors and staff of the infirmary for the accommoda- 
tion provided, to Dr. Walker and Canon Clayton for their 
kindness and hospitality, to the President for his conduct in 
the chair, and to the readers of cases, especially Dr. Walter 
Colman, for his elaborate and interesting exposition. 
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PARIS. 

Anthropometry as the Criminal’s Safeguard.— Cigarette Cramp.— 
A Doctor Punished for a False Certificate.—General News. 
ANTHROPOMETRY is not only useful in furnishing evidence 
against criminals, but also in their favour. A Frenchman 
arrested in London as an accomplice in a crime wrote 
to M. Bertillon, to ask him to furnish an alibi to the English 
authorities. This was done, the prisoner at the time the 
alleged offence was committed in London having been in 
Poissy Prison. At Berne the Anthropometrical Service is 
now in working order. M. Schertz, director of the Berne 
police force, arrested a woman for theft, who stated she had 
been several times condemned by the French courts. On 
M. Bertillon being applied to, he ascertained the truth of the 
statement, and received the photograph of the criminal, and 
anthropometrical data, with a complete physical description. 
Cigarette cramp, so common in Spain, is making its ap- 
pearance in France. It attacks those who roll the cigarette. 
After afew months of this kind of work the hands are 
obliged to give it up; the joints are painful, and it is with 
we that the thumb is brought to touch the first 

nger. 

Dr. Planet has paid dearly for being too good-natured. He 
has been sentenced to three months’ imprisonment, and to 
pay a fine of £12, for giving a certificate to a naval officer 
under the following circumstances. In order to obtain leave 
of absence the latter told his commanding officer that he 
wished to go to Paris to see his dying father. He asked for 
an extension of leave on the ground that his father was still 
between life and death. Eight days more were granted, but 
the commanding officer’s suspicions were aroused. An in- 
quiry proved that the father had died two years before. The 
mother, ignorant of the inquiry that was instituted, but 
fearing that the son would be punished if the truth were 
known, asked Dr. Planet to write a certificate stating the 
dangerous condition of the truant’s father. Dr. Planet’s 
goo _ overcame his honesty with the result already 
stated. 

The Council of the Seine has authorised the organisation 
of a new créche, which is to be named the Sadi Carnot 
Créche ; its inmates will vary from 8 days old to 3 years. It 
is in the midst of a poor densely populated neighbourhood, 
and is much needed. 

In accordance with the advice of the Superior Health 
Council, the Minister of the Navy has decreed that the 
superior officers and army surgeons be called upon to notify 
epidemics when existing among their men. ; 

In France the men refused in the army for not reaching 
the regulation height have increased from 6 to 15 per cent. 
from 1872 to 1889. 





BERLIN. 


Antitoxm Treatment of Diphtheria: a Public Appeal.—A 
Primer of Hygiene.— Workmen’s Dinners. 
Tue antitoxin treatment of diphtheria is the topic of the day. 
The children’s hospital (Kaiser u. Kaiserin Friedrich-Kinder- 
Krankenhaus is its short and euphonious name) has pub- 
lished in the daily papers an appeal for subscriptions—signed, 
amongst others, by Rudolph Virchow, Skrzecska, and Sieg- 
mund—in which it is stated that, of 169 diphtheria patients 
treated in the hospital with antitoxin, all recovered, except 
those that came under treatment at an advanced stage of the 
disease ; that in fact, the percentage of deaths had been re- 
duced from 42 to 17, and that the results of protective inocu- 
lation performed on the sisters and brothers of the diphtheria 
atients had also been most satisfactory. It must be said, 
owever, that here and there voices are heard warning 
against too enthusiastic hopes. Itis said that a much longer 
period of observation must elapse before a final judgment on 
the treatment can be given, and that possibly the present. 
cases of diphtheria are none of them of the severest type, and 
that it remains to be seen whether antitoxin will stand the 
test of one of the severe epidemics—the foudroyant cases, that 
carry off their victims in a few days. 
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The Imperial Institute of Public Health has just pub- 
lished a little book for the use of Government schools, etc., 
which, under the modest title of Gesundhettsbiichlein, or 
health booklet,” gives in a popular form most valuable in- 
struction on the all-important subject of hygiene. The book, 
in fact, is an admirably-illustrated science primer of a very 
useful kind. 

Altogether there are various signs at present that the wish 
for hygienic surroundings and conditions of life is filtering 
through to the poorer classes in Germany. For instance, 
there may now be seen every midday in certain Berlin streets 
a tightly-closed vehicle, that calls at door after door of the 
workmen’s houses to take in the workman’s dinner and bring 
it fresh and hot to his place of work. The dish—a twin jar, 
hermetically closed—is provided for a trifling sum per year. 
What an improvement on the old plan !—the dinner brought 
half cold in a basin, tied up ina more or less dirty cloth by 
the wife (obliged thus to leave home and children) ; or where 
the distance from home was too great for this to be feasible, 
the unwholesome cheap dinner at the corner gin-shop, or 
‘* Destillation,” as the Germans call it. 


HONG KONG. 

ort.—In fluenza or Dengue.—A Chinese 
Bacteriologist. 

Tue bubonic plague is declared officially to be over, and 

yesterday, September 3rd, 1894, the port was announced to 

be free from infection. No new cases have occurred for a 

week. 

Influenza is daily becoming more prevalent, and the type 
is changing from that of respiratory catarrh to that of 
dengue. 

The question of what to do with the most crowded part of 
Hong Kong is still under the discussion of the Legislative 
Council. The Government advisers recommend and insist 
upon total demolition by burning, and refuse to listen to the 
advice of the old residents and those capable of judging 
of the matter both scientifically and eommercially. The fact 
is, bothsides have lost their temper, and the bone of contention 
is to be sacrificed to satisfy local feeling. ‘The bacillus is 
said to be 20 inches in the ground. This, though contra- 
dicted by all European medical men and foreign experts, is 
said to be the case by a Chinaman, who got a smattering of 
medicine at the local college, and who observed some of the 
medical men mounting specimens of plague blood. He put 
up a few himself, says he was the first to find it in the blood, 
and now the public, if not the Government here, are being 
informed by the local press that the district must be destroyed 
because the same individual makes this statement as to 
penetration for 20 inches. His specimens have been sub- 
mitted to competent judges here, and proved to be what was 
expected, namely, not the plague bacillus, but small masses 
of micrococci, which have probably developed in the staining 
flaid he has been using. Still, any ‘‘ port in a storm,” and 
the Chinaman holds on, supported by the Chinese, who de- 
<lare he is just as good a ‘‘ doctor” as the Japanese, towards 
whom great jealousy exists at present. It is sad to see the 
press and Government led into such errors under such 
guidance. 


Opening of the 


MANCHESTER. 
Opening of the Medical Session.—New Medical Buildings.— 
Annual Medical Dinner. 

THE medical department of Owens College was opened on 
Wednesday, October 3rd. From the Principal’s statement we 
learn that the number of students attending this department 
during the session 1893-94 was 405, ard of these 195 have been 
preparing for the degree examinations of the Victoria Uni- 
versity, and 36 for those of the University of London. As 
to the changes in the staff, Dr. Arthur Ransome has been 
appointed Professor of Public Health, and Dr. Paget 
Lecturer in Practical Hygiene, while the Chair of Zoology, 
vacant by the death of Professor Marshall, has been filled by 
Dr. J. Sydney Hickson. 

The new medical buildings, now far towards completion, 
will be opened on November 6th next by his Grace the Duke 








of Devonshire, who is President of the College. Even at 
that period it is hardly expected that the buildings will be 
quite finished. This addition to the medical school will cost 
about £40,000, but only something over the half of this sum 
has so far been received. The Schorlemmer Laboratory of 
Organic Chemistry will, it is hoped, be opened for work at 
the beginning of next term. 

At the opening of the class of physiology Professor Stirling 
gave an address on the life work of Professor Helmholtz, and 
showed not only what important contrivutions he had made 
to practical medicine, but also how the bent of his physi- 
ological studies ultimately led him to those studies in physics 
and mathematics which placed him at the head of the physi- 
cists and mathematicians of the century. 

The annual medical dinner of the Owens College and 
Manchester Royal Infirmary was held in the Queen’s Hotel 
on Friday, October 5th, Professor Young in the chair. There 
was a particularly large attendance of students, past and 
present, of practitioners, and members of the teaching staff. 





LIVERPOOL. 


Opening of the Session of the Medical Institution.—Presidential 
Address on the Arrest of Arterial Hemorrhage. 


Y THE opening meeting of the present session of the Liverpool 


Medical Institution took place on October 4th, when the 
President, Mr. Chauncy Puzey, F.R.C.S., delivered the cus- 
tomary inaugural address, which he prefaced by a few appro- 
priate remarks with regard to the serious injury which lately 
befel Dr. Joseph Wiglesworth, and from which he has now 
happily all but recovered. The address was a retrospect 
dealing with a question that profoundly interested the sur- 
gical world during the ten years that preceded. the year 1869, 
namely, the determination of the best method of controlling 
arterial hemorrhage. The controversy was first between 
acupressure and the old-fashioned ligature, then between 
torsion and acupressure, and finally between the catgut liga- 
ture and torsion. Mr. Puzey traced the successive steps in 
a most interesting* narrative, beginning with Professor 
Simpson’s paper on the compression of arteries by needles, 
read before the Edinburgh Medical Society in December, 
1859. One of the earliest operations in which the method 
was employed was performed by Mr. E. R. Bickersteth in the 
Liverpool Royal Infirmary two months later. The method, 
after enjoying considerable popularity for a time, was found 
to possess serious disadvantages: the needles were often 
difficult to apply, their presence interfered with the dres- 
sings, and occlusion was not alwayscomplete. Consequently 
it was already being dropped in favour of torsion, when the 
catgut ligature came into view. 

Amongst other workers on the subject, the President said 
he was glad to have the opportunity of mentioning the fact 
that Dr. Rawdon, of Liverpool, took up the question of a 
soluble wire ligature. He experimented with magnesium 
wire, and demonstrated its-absorption by animal tissues so 
conclusively that it was used by Mr. Bickersteth to secure 
the spermatic artery with success. In 1869 Professor Lister 
published his account of the antiseptic animal ligature, 
which up to that date had been tried only on the calf. 
Mr. Bickersteth had at that time two cases of aneurysm in 
his wards. and he decided to employ the new ligature on 
them. This he did on April 6th, and had thus the honour 
of putting the capping stone to Professor Lister’s experi- 
ments, and had the satisfaction of recording a few weeks 
later that both patients had left the infirmary well. Mr. 
Puzey said that he considered the animal ligature was the 
most important surgical invention of our time, for it had to 
be considered not only as a ligature but also as a buried 
suture. 

The address was listened to bya large gathering of the 
members, and a cordial vote of thanks was moved and 
seconded by Mr. W. Mitchell Banks and Mr. C. B. Wilson, 
the former contributing some amusing personal recollections 
of the controversy between Simpson and Syme. The mem- 
bers were subsequently entertained at a smoking concert by 
the President, an excellent musical programme being rendered 
by several of the guests. 
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CORRESPONDENCE. 


PROVINCIAL WORKHOUSE INFIRMARIES, 
WAKEFIELD. 

Srr,—It appears that your Commissioner has been de- 
scribed by Mr. Kennedy as an incompetent and untruthful 
person. lhave not the faintest guess who your Commis- 
sioner may be, but I know perhaps as much even as Mr. 
Kennedy of his subject, and I beg to express my contrary 
opinion that the work you have taken up was grievously 
needed, and that the reports of your Commissioner are tem- 
perate in manner and reasonable in statement. 

Speaking generally, the large workhouse infirmaries are 
fairly up to modern standards, yet even among these there are 
some which are defective, and many which need much im- 
provement; on the other hand, many of them, such as the 
large workhouses of the Lancashire and Birmingham districts, 
are in excellent order. | ut to speak generally of the country 
unions, the jvery reverse is true, and the strictures of your 
Commissioner but mildly describe the state of many of them. 

Where, as in a few fo: unate instances, the ladies in a dis- 
trict visit the workhouse, the wards are brightened and the 
comforts of the inmates increased by their intervention, but 
such visitations are not usual, and too often are discouraged 
or positively forbidden by the master or guardians. 

The masters, as a rule, are, I think, kindly men, often very 
kindly, but they have the ordinary failings of officials, and 
they are used to a certain routine and have never seen any- 
thing better; nor, for that matter, have the country guardians 
themselves. Hence guardians and master are satisfied if the 
floors are washed, the steps pipeclayed, and the regiments of 
books of entry in order for the inspector. It has always been 
my impression that a Poor-law inspector does not feel called 
upon to go beyond these books and the like redtapery of the 
office; if he do go beyond this and investigate the ward 
management and the infirmaries his reports must be sys- 
tematically disregarded. I say this because I often have 
visited a workhouse soon after a Poor-law inspector, and have 


seen things which he must have loudly condemned: for in-- 


stance, I saw two years ago in a country workhouse a woman 
in the third stage of general paralysis lying in a frowsy 
tumbled bed jammed in the corner of a gloomy, dreary, little 
room, and presenting four or five large open bedsores upon 
her body and limbs. She had no skilled nursing whatever. 
The medical officer, I suppose, was powerless to improve 
matters, but he ought to have insisted on the removal of the 
patient to the county asylum. This woman had been in the 
house for a long time. My visit happened soon after the 
visit of a Local Governm«nt Board inspector. This is but 
one out of many instances of the apparent uselessness of in- 
spection as at present carried on. 

Will the Local Government Board consent to the publica- 
tion of the reports of the Commissioners in Lunacy, say, for 
the past ten years on the rural workhouses ?-—-I am, etce., 

October 9th. EX-OFFICIAL. 


P.S.—You are at liberty tocommunicate my name privately - 


to any responsible person who desires to know it. 





CYCLING AND ITS DANGERS. 

Srir,—The abstract of the discussion on cycling in the French 
Academy will, no doubt, be interesting to a great number 
of practitioners in this country, and it would be of consider- 
able practical utility to hear the opinions of those who, either 
as cyclists themselves, or as coming across accidents as 
described, have had opportunities of judging of these 
untoward consequences, especially as the pastime appears to 
be on the increase. 

All cyclists will, I think, agree with M. Marey that 
bicycle riding has the advantage of requiring a minimum of 
muscular exertion over most gymnastics. This is certainly 
the case on good and level roads without a “‘ head” wind, and 
when one does not indulge in ‘‘scorching.” The tendency 
to produce a forward stoop of the body is an evil not so much 
due to the exercise as to the individual cyclist, there being no 
necessity for stooping, except when riding against a strong 
wind, if the height of -h2 handles is properly regulated to 
that of the saddl-, 





Of much more importance than the stooping posture, 
but going with it to a certain extent, is the habit that some 
cyclists have, and especially beginners, of taking a deep 
inspiration and then holding the breath when ascending 
hills. This necessarily gives rise to a great increase in the 
intrathoracic blood pressure. The abuse described, for it can 
easily be avoided by practice, easily explains the danger of 
syncope in those suffering from diseases of the heart and of 
hemoptysis in phthisical patients. 

These accidents should not be any more liable to occur in 
cycling at moderate speed than in horse-riding, if the above- 
described habit was not indulged in. It would be interesting 
to learn if anyone had met with a case of right-sided valvular 
disease or dilatation occurring in a cyclist, as this is what 
would naturally be expected if the above theory is correct.—I 
am, etc., 


Stapleton, Brampton, Cumberland, Oct. 1st. Tuomas NorruH. 





BERI-BERI IN THE PORT OF LONDON. 

Smr,—With reference to the epidemic of beri-beri in @ 
Dublin lunatic asylum, reported in the British Merpica. 
JOURNAL of October 6th, it may be of interest to know that 
there was an outbreak of this disease amongst the Indian 
and African sailors on board the vessels in the London Docks 
towards the close of 1892. Several of these men on different. 
ships were affected while the vessels were in dock. No 
English sailors had the disease. The weather was cold at the 
time—ordinary English winter weather—which shows that. 
beri-beri is not a purely tropical or subtropical disease. 

The native sailors are more crowded in their sleeping 
quarters than the Englishmen, and their diet is very 
different, being almost entirely vegetable, both of which 
differences may account for the native sailors alone being 
attacked by this disease.—I am, etc., 

C. Stuart VINES, 


Rochester, Sept. 9th. Late Surgeon, steamship Oriental. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 


The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 8s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 


these announcements can be received. 

A SURGEON-CAPTAIN, who expects to go abroad oonty next year, is 
desirous of exchanging with an officer having two years longer at home. 
Address—‘ Surgeon-Captain,” care of Sir Charles McGrigor, Bart., and 
Co., 25, Charles street, st. James's Square, London, 8.W. 

A SURGEON-MAJOR, with three years to complete tour, serving in a good 
district in India, desires to exchange home; any reasonable offer ac- 
cepted. Address ‘‘ Bona Fide,” BRITISH MEDICAL JOURNAL Office. 











THE NAVY. 

FLEET-SURGEON ROBERT WALLER BIDDULPH, B.A., M.B., has been 
placed on the Retired List at his own request, October 4th. He was 
appointed Surgeon November 12th, 1870; Stafl-Surgeon, October 8th, 1880; 
and Fleet-Surgeon, October 19th, 1893; Staff-Surgeon ALEXANDER GRIPPs. 
has been appointed to Plymouth Hospital, October 22nd. 

A Greenwich Hospital pension of £50 « year, for Fleet-Surgeons and 
Staff-Surgeons, is vacant by the death of Fleet-Surgeon R. C. Nutt. 


ARMY MEDICAL STAFF. ; 
SURGEON-CAPTAIN W. A. MORRIS is appointed to be Surgeon-Major, Jul 
29th. He was appointed Surgeon-Captain, February 4th, 1882; serve 
with the Burmese Expedition in 1886-87, was mentioned in despatches, 
and received the Frontier medal, with clasp. 


INDIAN MEDICAL SERVICE. ; 
Ir is stated that Sir JosEPH FAYRER has resigned the cffice of President. 
of the Medical Board of the India Office. The appointment is worth 
£600 a year, and only officers of the Indian Medical Service are eligible. 

Surgeon-Major JOSEPH HUNTER, M.B., Madras Establishment, has 
retired from the service, which he entered March 3ist, 1876, attaining the 
rank of Surgeon-Major twelve years thereafter. He was in the Afghan 
war in 1880 with the Khyber Line Force, and has the medal for that 
campaign. 

Surgeon.Lieutenant-Colonel W. H. GREGG, M.B., Bengal Establishment, 
is promoted to be Brigade-Surgeon-Lieutenant-Colonel from June 20th. 
His first commission dates from October Ist, 1869; that of Surgeon- 
Lieutenant-Colonel from October ist, 1889. He served with the Lushai 
Expedition in 1871-72, and has the Frontier medal, with clasp. 

Surgeon-Major PULTENEY WILLIAM DALZELL, M.B., Bengal Establish- 
ment, died at Sanday, Orkney, on September 29th. aged'37. He was ap- 

ointed Surgeon March ‘lst, 1879, and furgeon-Major twelve years 


fn refrom. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED PRACTICE IN SOUTH AFRICA. 

FROM areportin the Friend of the Free State and Bloemfontein Gazette we 
learn that an action for libel, brought by a persun who for some years 
had held himself out at Jagersfontein as a qualified practitioner, against 
a local apothecary for libel, has resulted in a verdict for the plaintiff; 
£1,000 damages were claimed, but the jury awarded £25 and costs, and the 
facts brought out in evidence were extremely damaging to the plafntiff. 
He was unable to produce a diploma, but in its place put in an old certifi- 
cate that someone of his name (Bruce) had attended the necessary time 
at the Aberdeen Infirmary. The word “Doctor” had evidently been 
inserted over some erasure, and a few ink smudges and pieces of paper 
stuck about gave it a venerable appearance. Evidence was ty by 
officials to the effect that the plaintiff had been repeatedly asked to take 
out his licence, but had not done so, and was not on the Medical Register. 
He had been convicted in February, 1894, and had promised to leave the 
town in a few weeks, and not to practise again. Letters were handed in, 
from which it appeared that the plaintiff had made some claim to bea 
graduate of the University of Edinburgh, but that the University authori- 
ties had stated that no one of the name had graduated in medicine at 
that university. This was in 1888, and the plaintiff seems to have been 
engaged in practising medicine ever since. The report concludes by 
stating that the plaintiff had left Jagersfontein. The case is a curious 
example of the need of an international ard intercolonial eetomnnmng 
= to the valiijity and mutual recognition of medical diplomas an 

egrees. 





SUBSTITUTE MIDWIFERY FEES. 

WE have with much regret noted in the Dundee Advertiser of September 
25th the report of an action instituted in the ‘‘small debt court” by- 
Dr. Robert Miller, of Dundee, against Dr. Charles Moon, for the 
recovery of an alleged debt of one guinea, being the moieties of two 
fees, as the customary share of the amount for attendance as accoucheur 
in the absence of the family doctor. We notealso with like regret the 
exceptionally strange course pursued by the plaintiff in objecting to the 
defendant being legally represented by bis solicitor, on which the 
defendant at once determined to conduct his own case, and pleaded 
non-engagement by himself of the plaintiff in the cases in question. 
During the trial it was elicited that the patient had, in the absence of 
her usual attendant (the detendant), sent for the plaintiff, and subse- 
quently peneees peomens to him, which however, for some unexplained 
reason, he refused to accept. The court, therefore, consisting of three 
justices, unanimously absolved the defendant trom all pecuniary 
iabilities in the case. Need we add that, in our opinion, a more ill- 
gacees sae indefensible proceeding against a professional brother could 
not we e. 





THE COVENTRY PROVIDENT DISPENSARY. 
WE have received the following communication : — 

S1r,—We beg to call your attention to a matter which we believe to be 
of some importance to general practitioners, and to enter a protest 
against the insertion in the BRITISH MEDICAL JOURNAL of the enclosed 
advertisement. It is possible that you are not aware of the serious 
grounds of our complaint against the Coventry Dispensary. This in- 
stitution was originally started by voluntary subscriptions to provide 
medical attendance for the poorer classes. As a charity it enjoyed the 
privilege of self-advertisement, and though by its overgrowth it inflicted 
serious loss on the medical men of the town, no protest was raised for 
many years, it being understood that well-to-do persons were not eligible 
for dispensary treatment. Two years ago, however, when the dispensary 
had more than half the population on its books, certain facts came to 
the knowledge of the profession in Coventry, the most important being, 
first, that well-to-do persons were being treated at the dispensary ; 
secondly, that the dispensary staff had caused a rule to be made pro- 
hibiting them from meeting outside practitioners in consultation on 
dispensary cases. It was accordingly decided to approach the dispensary 
committee and to ask them to withdraw the obnoxious rule and to adopt 
the wage limit system. The answer we received was a direct refusal, 
which was followed by.a = announcement that the dispensary was 
open to all comers. The dispensary staff did not assist us in our effort 
at reform, but stated that they were not in sympathy with the movement 
They continue to hold their appointments, notwithstanding the fact that 
a leading medical organ has pronounced their position to be untenable. 

Now, Sir, we feel that we may well despair of reform if an institution 
which is avowedly indifferent to the professional rights of medical men 
is allowed to make use of the BRITISH MEDICAL JOURNAL. We think 
the JOURNAL should refuse such advertisements, lest it appear to sanc- 
tion what the bulk of the profession undoubtedly disapprove.—We are, 


Sir, yours truly 
, : Wa. RICHARDSON RICE. 


MILNER MOORE. 
CHARLES WEBB ILIFFE. THOMAS A. B. SODEN. 
F. L. HARMAN BROWN. 


EDWARD PHILLIPS. 
F. FAULDER WHITE. A. HAWLEY. 

*,* We have on previous occasions commented on the manner in which 
the dispensary is conducted, and have expressed the opinion that per- 
sons able to pay adequate fees should be kept out of the dispensary. 
Writing on the subject on April 15th, 1893, we added: ‘‘ We are happy to 
see that assuran: es were given at the meeting that this end is really 
kept in view, and that as far as the managers could ascertain no such 
ineligible members had been admitted.” 

A “ provident dispensary” which admits all comers without question 
of income at ordinary club fees, in this case we believe 4s. 4d. a year, is 
sailing under false colours, and is not an undertaking the advertise 
ment of which would knowingly be admit'ed to the columns of the 
BRITISH MEDICAL JOURNAL, 








CONSULTING AND GENERAL PRACTITIONERS. 

M.B.—If, as affirmed by Mr. F , Dr. M. was informed that ‘‘ M.B.” was his 
wife’s medical adviser, he (Dr. M.), in ignoring the family doctor, 
wittingly or otherwise disregarded a more or less important duty de- 
volving upon him as consultant, and so far may, as suggested by our 
correspondent, be held to have “‘unduly strained (by omission of a 
special obligation) the relation of consultant to general medical prac- 
tioner.’ 


A LOCAL DIRECTORY. 

BOURNEMOUTH.—With reference to our correspondent’s remarks on the 
weekly insertion of the names, qualifications, and addresses of the 
various medical practitioners in the local newspaper, we would observe 
that they form part of a list which is practically a local directory, and 
as it apparently includes all the practitioners in the district, it can 
hardly conduce to unprofessional competition. Thesectarian designa- 
tion attached to one of the names should be brought to the notice of 
the Royal College of Physicians In view of the provisions of the 
Medical Act, the General Medical Council would probably deem itself 
debarred from disciplinary action in this case. 





LIABILITY FOR MEDICAL oa OF AN ILLEGITIMATE 


A. T. B.—The mother is bound to maintain her illegitimate child. She 
alone is liable for the medical account, and she cannot legally reclaim 
the amount from the putative father. 





“CHANGING THE DR.” 

K. 8.—The ill-judged note of Mr. H. needs nocomment. With reference 
to the line of conduct pursued by our correspondent in the case, it 
was, under the circumstances related, in accord with the true ethical 
principle; it is, however, in such cases, judicious, and medico- 
ethically essential, that the superseding practitioner, ere determining 
to assume charge of the patient, should assure himself that the neces- 
sary intimation that his professional services were no longer required, 
has, de facto, been made to the superseded medical attendant (vide 
Code, chap. ii, sec. 5, rule 9.) 





SHERBORNE.—In answer to T. R. A.’s lengthy communication, it may 
be well to note that while we hold him to be fully justified in assum- 
ing charge of the case, he was in our opinion, and especially under 
the exceptional circumstances related by the lady, too exacting in 
enjoining her to first obtain Dr. E.’s “ permission.” A simple intima- 
tion, in person or by note, that his services were no longer needed 
would have conformed to the rule of professional etiquette. 





A DISSATISFIED PATIENT. 

J. K. L. writes: A. and B. are two medical practitioners, residing in the 
same town. Some twelve months ago A. requested B. to attend a few 
of his cases whilst away for a holiday, among these being a patient, C. 
Since then B. has not heard of or seen C. till a few days ago, when C. 
called at his surgery and requested him to take sole charge of her case. 
as she had not been attended by A. for more than three weeks, and did 
not intend consulting him again. Was B. acting rightly in taking over 
this case, C. stating at the time that if B. refused to treat her she would 
have to go elsewhere ? 

*.* Before taking charge of the patient in question, B. should 
have ascertained from A. t! at C. had intimated to A , by note or other- 
wise, her intention to dispen: e with his professional services. Further, 
C.’s expressed intention to consult some other loval practitioner in the 
event of B’s refusal should not in any degree have influenced him to 
deviate from the well-known medico-ethical rule in such cases. 


A CLUE MAP. 

A MEMBER B.M.A. writes to us on notepaper which has printed on it 
near the address a small clue map of the neighbourhood, showing the 
position of his house in which he receives patients. He states that a 
medical practitioner in the same town has objected to the map as “‘ad- 
vertising.” 

*,* Although the appended sketch of the local street plan does not | 
constitute medical advertising, its adoption by practitioners would 
nevertheless be an exceptional and, to our mind, a questionable pro- 
ceeding—simulating, as it does, a well-known expedient which, though 
perfectly legitimate for traders, is contrary to the traditional custom 
and practice of the medical professfon, and is, moreover, under 
ordinary circumstances, unnecessary. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATION IN SANITARY SCiENCE.—The following candidates have 
satisfied the examiners in both parts of the examination for the Diploma 
in Public Health: 

J. M. Atkinson, 8. Bodger, J. G. E. Colby, J. H.C. Dalton, A. A. Fer- 

grscon, J. G. Gornall, J.C. Holderness, S. K. Nariman, 8. J. Parker, 
. E. Rielly, G. C. Stephen, J. McD. Tudge. : 

PHARMACOLOGY.—The Downing Professor (Dr. Bradbury) will give his 
inaugural lecture in the large Anatomy Theatre on Wednesday, October 
24th, at 2.30 P.M. Demonstrations in materia medica and pharmacolo 
will be given this term in the Downing Laboratory by Mr. Marshall, the 
assistant to the Professor. . 
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ROYAL UNIVERSITY OF IRELAND. 

SECOND EXAMINATION IN MEDICINE. Autumn, 1894.—The examiners 
have recommended that the following candidates be adjudged to have 
passed the above-mentioned examination : 

Upper Pass.—J. J. Kinsella, Catholic University School of Medicine; 
O. E. McCutcheon, B.A., Queen’s College. Belfast; R. R. McLean, 
Queen's College, Belfast ; A. Montgomery, Queen’s College, Belfast ; 
L. Robinson, Catholic University School of Medicine, ¥chool of 
Physic, T.C.D., and Royal College of Science; G. Ross, Queen’s 
College, Cork. 

All =~ above candidates may present themselves for the further exa- 
mination. 

Pass.—A. Birmingham, Catholic University Medical School; W. J. 
Cousins, Queen’s College, Belfast; T. F. Dillon, Queen's College, 
Cork; R. V. Donnellon, Catholic University School of Medicine; 
F. E. Dowling, Queen’s College, Cork; P. J. England, Queen’s Col- 
lege, Cork; D. Finnegan, Queen’s College, Belfast; P. C. Geraghty, 
Queen’s College, Galway; J. R. Gillespie, B.A., Queen’s College, 
Belfast ; J. Harvey, Queen’s College, Belfast; B. P. Healy, B.A., 

Catholic University School of Medicine; T. F. Heas, Queen's Col- 
lege, Cork; M. Henry, Queen’s College, Galway; G. A. Hicks, 
Queen’s College, Belfast; A. Johnston, Queen’s College, Belfast ; 
W. G. Jordan. Queen’s College, Belfast; J. Keogh, Catholic Univer- 
sity School of Medicine; J. Lennon, Queen’s College, Belfast; S. 
McCann, Catholic University School of Medicine; J. H. McComb, 
Queen’s College, Belfast; C. E. McDade, B.A.. Queen’s College, Bel- 
fast ; F. C. McKee, Queen’s College, Belfast; T. McKelvey, Queen’s 
College, Galway; M. McSherry. Queen’s College. Belfast; J. H. 
Moag, Queen’s College, Belfast; H. J. Monypeny, Queen’s College, 
Belfast; C. J. Moore, Catholic University School of Medicine; 
R. Officer, Queen’s College, Belfast; P. E. O'Flaherty, Queen's Col- 
lege, Galway; W. Porter, Queen’s College, Belfast; J. Ritchie, 
Queen’s College, Belfast; Frances O.C. Sir ¢ .ir, B.A., Medical College 
for Women and Surgeons’ Hall, Edinburgh; J. Sloan, Queen’s Col- 
lege, Galway ; Lucy E. Smith, Queen’s College, Cork; J. H. Stewart, 
Queen’s College, Belfast; K. W. G. Stewart, Queen’s College, Bel- 
fast; R. B. Threlfall, Queen’s College, Belfast. 

FIRST EXAMINATION IN MEDICINE. Autumn, 1894.—The examiners 
have recommended that the following candidates be adjudged to have 
passed the above-mentioned examination : 

H. Anderson, B.A., Queen’s College. Galway; J. H. Barbour, Queen’s 
College, Belfast ; W. R. — Queen’s College, Belfast; E. V. Can- 
tillon, Queen’s College, Cork; A. W. Crawford, Queen’s College, 
Belfast; J. J. Cronin, Queen’s College, Cork; H. Donnelly. Queen’s 
College, Belfast; J. C. Franklin, Queen’s CoWNege, Cork; G. H. 
Grills, Queen’s College, Belfast; W. Kb. Heagerty, Queen’s College, 
Cork; G. M. Keating, University College, Dublin; T. J. Little, 
University College, Dublin; J. J. Lynch, Queen's College, Cork; 
M. Lyons, Queen’s College, Cork ; D. McCay, Queen’s College, Cork ; 
H. McMaster, Queen’s College, Belfast; J. Martin, Queen’s College, 
Belfast; A. Murphy, Queen’s College, Cork; T. Nyhan, Queen’s 
College, Cork; T. F. O’Keefe, Queen’s College, Cork; J. F. 
O’ Mahony, Queen’s College, Cork ; J. J. O'Mahony, Queen’s College, 
Cork; J. J. O’Sullivan, Queen’s College, Cork; W. A. Rice, Queen’s 
College, Belfast; J. Richardson, Queen’s College, Cork; H. Ryan, 
Queen’s College, Galway; J. Shea, Queens College, Cork; J. 
Twohig, Queen’s Cojlege, Cork; W. F. Waugh, Queen’s College, 
Cork; 8S. H. Woods, University College, Dublin. 

The following candidates may present themselves for honours in the 
subjects mentioned after their names: 

A. W. Crawford, Experimental Physics; G. H. Grills, Botany, Zoclogy, 
Experimental Physics ; G. M. Keating, Botany, Zoology, Chemistry, 
Experimental Physics; T. J. Little, Botany, Zoology, Chemistry ; 
J. J. Lynch, Experimental Physics; D. McVay, Botany, Chemistry, 
Experimental Physics; W. A. Rice, Botany, Zoology, Experimental 
Physics; H. Ryan, Zoology, Chemistry, Experimental Physics; J. 
Twohig, Chemistry, Zoology; W. F. Waugh. Botany; S. H Woods, 
Botany, Zoology, Chemistry, and Experimental Physics. 

EXAMINATION FOR DEGREES OF M.B.,B.Ch, B.A O. Autumn, 1894. The 

examiners have recommended that the following candidates be adjudged 
to have passed the above-mentioned examination: 

Upper Pass.—W. J. Dargan, Catholic University School of Medicine; 
*J. Dundon, Queen’s College, Cork; G. J. Johnston, M.A., Trinity 
College, Dublin; P. N. O’G. Lalor, Catholic University School of 
Medicine; W. J. Niblock. Queen’s College, Belfast; *T. J. O’Meara, 
B.A., Queen’s College, Cork; *R. Watt, Queen’s College, Belfast. 

Candidates marked thus (*) may present themselves for the further 

examination for Honours. 

Pass.—D. Barry, Queen’s College, Cork; A. G. Caldwell, Queen’s Col- 
lege, Belfast; D. E. Cantillon, Queen’s College, Cork; J. G. Clokey, 
Queen’s College, Belfast ; J. Cunningham, Queen’s College, Belfast ; 
Emily E Eberie, M.A., Royal College of Surgeons, Dublin; Jane S. 
Galletly, London School of Medicine for Women and Royal Free Hos- 
Pi ; J. Graham, Queen’s College, Belfast; Edith B. Jéel. Durham 

ee | College of Medicine ; T. D. Luke, Queen’s College, Bel- 
fast; S. H. R. Montgomery, Queen’s College. Belfast: J. O’Cal- 
laghan, Queen’s College, Cork; D. O’Donnell, Queen’s College, 
Cork; M. Sisk, Queen’s College, Cork; J. R. Thompson, B. A., 
Queen’s College, Belfast. 


SOCIETY OF APOTHECARIES OF LONDON, 
PRIMARY EXAMINATION. PaRT II. October, 1894—The following candi- 





Anatomy and Physiology.—P. Bayley, Birmirgham ; J. B. Cautley, St. 
Bartholomew’s Hospital ; S. Dobie, Manchester; A. W. H. 
Edgelow, Charing Cross Hospital; J. M. Edwards, Charing Cross 
Hospital; W. R. Flint, St. Mary’s Hospital; E. M. Jennings, Edin- 
burgh; J. G. Owen, Charing Cross Hospital; J. F. Porter, London 
Hospital; J. H. Powell, King’s College; J. A. Preston, Belfast; H. 
T. L. Roberts, St. Mary’s Hospital; R. C. Rumbelow, Middlesex 
Hospital: R. J. Stilwell, Westminster Hospital; C. H. St. M. W. 
Toke, St. George’s Hospital; J. H. Wilson, Middle:ex Iospital; ™, 


Anatomy.—G. F. M. Clarke, Charing Cross Hospital; J. Freeman, 
Bristol; S. H. Greene, Charing Cross Hospital ; O. Hall, Durham ; 
‘ ena Westminster; H. M. Waller, St. Bartholomew’s 

ospital. 

Phy:iology.—W. Allen, Birmingham ; W. J. Bebb, Charing Cross Hospi- 
tal; H. Charles, Middlesex Hospital; F. M. Cooper, Royal Free 
Hospital; E. E. Evans, Royal Free Hospital; F. R. Greenwood, St. 
Bartholomew’s Hospital ;*H. Greenwood, London Hospital; P. A. 
Pierre, Westminster Hospital; E. A. Quirke, Birmingham; T. E. 
Saxby, Edinburgh. 

Biology.—V. G. 8. Adams, Royal Free Hospital. 

Chemistry.—V. G. 8. Adams, Royal Free Hospital; J. G. Gowland, St. 
George’s Hospital; E. S. Milestone, Royal Free Hospital; T. E. 
Saxby, Edinburgh: T. W. Wakem, Charing Cross Hospital. 

Materia Medica and Pharmacy.—G. W. J. Baker, Birmingham; W. A. 
Bibby, Manchester; H.S. Dobie, Manchester ; W. W. Forbes, Aber- 
deen; E. M. Jennings, Edinburgh; P. C. Maitland, Middlesex 
eee re ; C. E. Moore, St. Thomas’s Hospital; J. F. Porter, London 

ospital. 

Pharmacy.—S. Mullick, Edinburgh. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,043 
births and 3,201 deaths were registered during the week ending Saturday, 
October 6th. The annual rate of mortality in these towns, which 
had been 15.7 and 16.1 per 1,000 in the preceding two weeks, declined 
again to 16.0 last week. The rates in the several towns ranged 
from 10.1 in Plymouth and 10.7in Croydon to 225 in Preston and 23.7 
in Liverpool. In the we provincial towns the mean death- 
rate was 16.3 per 1,000, and exceeded by 0.9 the rate recorded in 
London, which was 15.4 it 1,000. The zymotic death-rate in the 
thirty-three towns averaged 1.8 per 1,000; in London the rate was 
equal to 1.7, while it averaged 1.9 per 1,000 in the thirty-two provin- 
cial towns, and was highest in Portsmouth, Liverpool, and Sunder- 
land. Measles causeda death-rate of 1.5 in Portsmouth and in Sunder- 
land ; scarlet fever of 1.1 in Gateshead and 1.2 in Liverpool; whooping- 
cough of 1.2 in Blackburn; ‘‘fever” of 1.0 in Norwich and 1.1 in Sunder- 
land; and diarrhoea of 1.6 in Nottingham and 2.3 in Preston. The 85 
deaths from diphtheria in the thirty-three towns included 66 in London, 
4 in West Ham, and 3 in Birkenhead. Four fatal cases of small-pox 
were registered in Liverpool], 21n Birmingham,and 1 in London, but not 
one in any other of the thirty-three large towns. There were 84 small- 
pox patients under treatment in the Metropolitan Asylums Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, October 6th, 
against 109, 100, and 98 at the end of the preceding three weeks; 11 
new cases were admitted during the week, against 19, 23, and 14in the 
—— three weeks. The number of scarlet fever patients in the 
fetropolitan Asylums Hospitals and in the London Fever Hospital on 
Saturday last was 2,144, against 2,08, 2,060, and 2.084 at the end of the 
preceding three weeks ; 258 new cases were admitted during the week, 
against 258 and 252 in the preceding two weeks 











HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, October 6th, 903 births and 454 
deaths were registered in eightof the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 14.9 and 15.1 per 1,000 in 
the preceding two weeks, further rose to 15.9 last week, but was slightl 
below the mean rate — the same period in the large Englis 
towns. Among these Scotch towns the death-rates ranged from 13.8 in 
Aberdeen to 25.8 in Perth. The zymotic death-rate in these towns 
averaged 1.8 per 1,000, the highest rates being recorded in Leith and 
Perth. The 204 deaths registered in Glasgow included 6 from diph- 
theria, 3 from measles, and 3 from “fever.” Two fatal cases of small-pox 
were recorded in Edinburgh, and 2 of diphtheria in Perth. 





VACCINATION IN TUNIS. 

VACCINATION seems to be making good progress in Tunis, where itis toa 
large extent in the hands of military surgeons. The number of vaccina- 
tions in 1893 was 6,482 as against 1,129 in 1892, and a total of 4,783 for the 
whole period from 1886 to December 31st, 1892. 





QUALIFICATIONS FOR APPOINTMENT OF MEDICAL OFFICER. 
A MEMBER B.M.A.—By the regulations of the Local Government Board, 
no person can hold the office of medical officer unless he be duly re- 
gistered, and be qualified to practise both medicine and surgery. The 
qualification L.R.C.P.Lond., L.S.A., registered May 5th, 1887, are quite 
sufficient to meet the reauirements of the Local Government Board. 





TYPHOID FEVER AND SCHOOL EXCLUSION. 

LANCASTRIAN.—It is not usually considered necessary to exclude children 
from school on the ground of their home containing a case of typhoid 
fever. In the present instance there appears to be some uncertainty as 
to the diagnosis, the case being described as ‘‘ presumably” mild 
typhoid. We cannot take the responsibility of saving that it would be 
right to disregard the directions given by the medical officer of health. 





COST OF SMALI-POX. 
Art the meeting of the Whittington Local Board, held on October 2nd, a 
claim of £97 138s. was presented for twenty persons who hid been sent to 





C. Worts, Guy’s Hos pital. 


the infectious hospital suffering from small-pr x. 
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MEDICAL NEWS. 


Ir is reported that Lord Armstrong has agreed to provide a 
new hospital to be used for out-patients in connection with 
the Hospital for Sick Children, Moor Edge, Newcastle. The 
site of the new hospital is in City Road, Newcastle, opposite 
the Jesus Hospital. 


Society ror THE Stupy oF INEBRIETY.—A quarterly meet- 
ing was held on October 4th, in the rooms of the Medical So- 
ciety of London, the President, Dr. Norman Kerr in the chair. 
Dr. Thomas Morton read a paper on ‘*‘ The Problem of Heredity 
in Reference to Inebriety,” the purpose of which was to sug- 
gest the reconsideration of the accepted evidence for the in- 
heritance of an inebriate constitution, in the light of recent 
teaching on heredity in general, a short sketch of which was 





given. Weismann’s views now held the field, and, 
though not proved, had to be reckoned with by those 
who maintained inebriety to be heritable, and on the 


other hand, biologists were ready to listen to any 
evidence of transmission of an acquired character, 
such as inebriety. He thought existing evidence should 
be sifted and arranged, with constant reference to stan- 
dards of comparison furnished by non-alcoholised families, 
and to the important distinction between general degeneracy 
and the special inebriate condition. The alleged greater 

otency of transmission through the mother should also be 

ept in view, and further observations were wanted, especi- 
ally of cases of precocious inebriety. He believed the result 
would be to establish the doctrine of inebriate heredity on a 
firmer basis, and to compel the attention of thinking men to 
it. A diseussion followed, in which Drs. Henry Rayner, 
Hazell, A. M. Holmes, of Denver, Colorado, and the President 
took part; Dr. Morton replied. 


ProposeD MEMoRIAL TO Dr. DANIELSSEN.—A movement is 
on foot with which nearly all the leading dermatologists of 
Europe have associated themselves for the erection in Bergen 
of a suitable memorial to Dr. Daniel Danielssen, known to 
the whole medical world by his lifelong researches on leprosy, 
and author of the great treatise. Om Spedalskhed, who passed 
away recently at the age of 79. The following gentlemen 
are members of the Committee: Professor Kaposi, Professor 
Neumann, Docent Dr. Riehl and Docent Dr. Schiff, of 
Vienna; Professor Janovsky, of Prague; Professor 
Schwimmer, of Buda-Pesth; Dr. E. Besnier, Dr. L. Jullien, 
Dr. Thibierge, and Professor Hallopeau, of Paris; Professor 
A. Haslund, of Copenhagen; Dr. Unna, of Hamburg; Dr. R. 
Campana, of Rome; Professor E. Kromayer, of Halle; Dr. 
D. van Haren Noman, of Amsterdam; Dr. O. von Peterson, of 
St. Petersburg; Dr. J. Caspary, of Kiénigsberg; Dr. E von 
Diiring, of Constantinople; Professor O. Lassar, of Berlin; 
Professor A. Neisser, of Breslau; Dr. E. Oedmansson and E. 
Welander, of Stockholm; Dr. A. Wolff, of Strasburg; Dr. 
C. Boeck, of Christiania; Dr. G. Armauer Hansen (Dr. 
Danielssen’s son-in-law and the discoverer of the dacil/us lepre), 
of Bergen; and Dr. J.J. Pringle of 23, Lower Seymour Street, 
W., by whom subscriptions for the purpose will be thankfully 
received. 

Tue Cucurcu Conaress.—At the Church Congress a paper 
was read by Sir W. H. Flower, who attributed much of the 
existing cruelty to animals to the part of man’s nature 
inherited from his savage ancestors. Mr. Pitkin, who 
described himself as the representative of two antivivisection 
societies, desired to put a question; but the Mayor, who 
occupied the chair, declined to allow it to be put, and said he 
should leave the chair if there were any discussion on viv‘ 
section. A resolution was carried recommending that the 
fourth Sunday after Trinity should be set apart for reference 
to kindness to animals in all churches. Dr. Woodward pre- 
sided over the meeting of the Church Funeral Reform 
Association. Hesaid the great aim of the Association was 
the real earth-to-earth burial and the cutting down of expense. 
Many people would not like to have cremation, but personally 
he had no objection it. The greatest and best thing, how- 
ever, was earth to earth and ashes to ashes. There was one 


great objection to cremation—it would be very expensive 
to the n: tion. 


The following resolution was carried: ‘‘ That 





dence in the Council of the Union.” 





this meeting regards with favour the efforts now being made 
to bring about the disposal of the dead in accordance with the 
spirit of the rubric—earth to earth, ashes to ashes, dust to 
dust; and considers it desirable that on one Sunday, such as 
the sixth after Trinity, reference should be made to the 
requirements of Christian burial.” 


Mepicat Derence Unron.—In accordance with the ar- 
rangements made by the Council to ensure convenient dis- 
cussion by all the members of the matter of Bloxham v. 
Collie and the general question involved therein, special 
general meetings of the members were held as follows, the 
President (Mr. Victor Horsley, F.R.S.) and Drs. Ba‘eman and 
Masters (the Honorary Secretaries) attending each meeting : 
—At Manchester, at the Victoria Hotel, on Thursday, Octo- 
ber 4th, at 8 p.m.; at Bristol University College, October 5th, 
at 8 p.m.; at Birmingham, Medical Institute, October 6th, at 
Sp.mM. At each meeting the report of the Council on the 
whole question was read and discussion invited. Both at 
Manchester and Bristol the resolution expressing confidence 
in, and commendation of, the Council carried at the London 
meeting of October 3rd was put and carried unanimously. 
At the meeting at Birmingham a similar resolution was car- 
ried, also unanimously, which ran as follows: ‘ That, having 
heard the statement of the Council respecting the case of 
Bloxham +. Collie, this meeting records its unabated confi- 
As a result of the dis- 
cussion upon the general questions, it was universally agreed 
that the ordinary procedure of the Council, namely, that 
arbitration should be suggested before going into court in 
cases in which a member of the Union is attacked by another 
medical man was the best and in thorough accord with the 
objects and articles of association of the Union. 





MEDICAL VACANCIES. 
The following vacancies are announced: 


ANCOATS HOSPITAL, Manchester.—Resident House-Surgeon, with 
charge of In-patients. Salary, £80 per annum, with board and wash- 


Applications to Alex. Forrest, Honorary Secretary, by O. tober 


CARNARVONSHIRE AND ANGLESEY INFIRMARY AND  DIs- 
PENSARY, Bangor.—House-Surgeon. Must be registered to practise 
in Medicine and Surgery, and have a knowledge of the Welsh 
language. Salary, £70 per annum, with board and lodging. App‘ica- 
tions to the Secretary, before October 27th. 

CORPORATION OF CROYDON.—Resident Medical Officer for the 
Boreugh Isolation Hospital for Infectious Diseases, must be fully 
qualified. Salary, £120 per annum, with board and lodging, increas- 
ing by £20 at the end of the first year. Applications and testimonials 
endorsed *“ Resident Medical (tticer,” to be sent to the Medica? 
Officer, 7, Kathrine Street, Croydon, before October 17th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N:—House- 
Physician. Salary, £60 per annum, with board, lodging, and wash- 
ing, Applications to Lewis H. Glenton Kerr, Secretary, by October 
23rd. 

HALIFAX INFIRMARY AND DISPENSARY.—House-Surgeon. Unmar- 
riee. Salary, £80 per annum, advancing £10 per annum up to £100, 
with residence, board, and washing. Applications to Oates Webster, 
Secretary, by October 24th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Surgical Registrar and Anesthetist. Appointment for one year, an 
honorarium of £40 being voted at the expiration of that term. Candi- 
dates must appear before the Joint Committee on October 2ith. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
PENSARY.—Vacancy in the Board of the Honorary Medical Staff. 
Applications to A. V. Short, Secretary, 13, Kilburn Park Road, N.W., 
by October 17th. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon. Salary, 
£50 per annum, with board, lodging, and washing. Applications to 
the Secretary before October 23rd. 


MASON COLLEGE, Birmingham.—Professorship of Midwifery. Appli- 
cations to G. H. Morley, Secretary, before October 27th. 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, Soho Square.—Resident Medical Officer; must be doubly 
qualified. Appointment for six months; residence in the Hospital 
and an honorarium of £10 10s. Applications and testimonials to 
Capt. F. Hanaley, Secretary, before October 13th. 


NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead. — 
Assistant Physician. Candidates must be graduated in Medicine of a 
University of the United Kingdom or Fellows or Members of the 
Royal College of Physicians of London. Applications to L. F. Hiil, 
M.A., Secretary, at the Office, before November 3rd. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. No salary, but board, lodging, and wishing provided. Appoint- 
ment for six months. Applica‘ions and testimonials to the House- 
Surgeon before October 18th. 


ing. 
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THE ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Assistant Physic an. Candidates must be Fellows or Members 
of the Royal College of Physicians of London. Applications to J. 
Harrold, Secretary, before October 24th. 

ST. OLAVE BOARD OF WORKS.—Medical Officer of Health for the Dis- 
trict; not less than 25 or more than 45 years of age; must reside in 
or within one mile of the district. Salary, £200 perannum. Applica- 
omy 4 Edric Bailey, Clerk, Vine Street, Tooley Street, S.E., by Octo- 

r 15th. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Resident Medical Officer, doubly qualified. Salary, £105 per annum, 
with residence and attendance ; and a Physician Accoucheur. Appli- 
cations to H. Peter Bodkin, Honorary Secretary, 23, Gordon Street, 
Gordon Square, by October 22nd. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.— 
Assistant House-Surgeon. No salary, board and residence provided. 
Applications and testimonials to J. Walter Wilson, Honorary Secre- 
tary, before October 20th. 

STIRLING DISTRICI ASYLUM, Larbert.—Second Medical Officer. 
Salary, £80 per annum, with board and ey om —— and 
testimonials to the Medical Superintendent, before October 17th. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Appoint- 
ment for six months, with board and residence. Honorarium of £10 
will be given after six months’ satisfactory service. Applications to 
a S. W. Wilkinson, Honorary Secretary, by October 
17th. 

STOURBRIDGE DISPENSARY.—House-Surgeon and Secretary. Must 
have a qualification in Medicine and Surgery from one of the Colleges 
of England, Scotland, or Ireland. Salary, £120 per anrum, with 
furnished rooms, coal, and gas, with an allowance of £25 for travelling 
expenses. Applications to T. F. Bland, Honorary Secretary, Norton, 
Stourbridge, before October 24th. . 

UNIVERSITY COLLEGE, London.—Surgical Registrar. Applications to 
J. M. Horsburgh, M.A., Secretary, by October 22nd. 





MEDICAL APPOINTMENTS. 


ALLEN, Dr. R. R., appointed Medical Officer of the Workhouse of the Dart- 
ford Union. 

BEAUMONT, Mr. J. C. H., appointed Medical Officer of the Infirmary and 
Workhouse of the Lewisham Union. 

Buss, Mr. E. W., spnctate’ Assistant Medical Officer to the Infirmary of 
the Parish of St. Marylebone. 

BusFIFELD, J., M.R.C.S., L.R.C.P., F.1.C., appointed Medical Officer to 
be ig General Dispensary, vice C. D. Greenwood, M.R.C.S., re- 
signed. 

CHURCHILL, Augustus Henry, M.R.C.S.Eng., L.S.A., appointed Consulting 
Medical Officer to the Walton-on-the-Hill Local Board. 

appointed Medical Officer of the Workhouse of the 
Great Yarmouth Union. 

Corr, A. E., M.B.Lond., B.S., appointed Medical Officer for the Third 
District of the St. George’s Union. 

CRAWFORD, Cyril R., M.R.C.S., L.R.C.P., appointed House-Physician to 
the Sussex County Hospital, vice W. A. Mallam, resigned. 

CRUTCHLEY, Henry, M.D.Brux., L.R.C.P.Lond , L.F.P.S.Glasg., appointed 
Medical Officer of Health to the Alsagar Urban Sanitary District. 
DUKE, T. A., appointed Medical Officer of the Third District of the Croy- 

don Union. 

FLEMING, A. J.,M.D.R.U.I., L.R.C.S.1., appointed Medical Officer of the 
Workhouse of the Church Stretton Union. 

Gopson, Mr. J. H., appointed Medical Officer of Health to the Cheadle 
and Gatley Urban Sanitary District, vice Alfred Godson, B.A.Camb., 
M.B., resigned. 

MCLENNAN, Quintin, M.B., Ch.M., appointed one of the Surgeons-in-Chief 
to the Glasgow Royal Infirmary. 

Morr, J. Munro, M.D.Aberd., M.B., C.M., appointea Honorary Physician 
to the Northern Counties Institute forthe Blind, Inverness, vice F. M. 
Mackenzie, M.A., L.R.C.P.Edin., resigned. 

PROBYN, Mr. P. J., appointed Assistant Medical Officer of the Workhouse 
and Infirmary of the Parish of St. Leonard, Shoreditch. 

Proctor, Dr. J., appointed Medical Officer for the Effingham District of 
the Dorking Union. 

Suaw, Richard F., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health to the Whitley Upper Urban Sanitary District, vice C. J. 
Lownds, B.A.Camb., L.R.C P., L.R.C.S.Edin. 

SHILLITON, Mr. W. A., appointed Medical Officer for the Sixteenth Dis- 
trict of the North Bierley Union. 

SIBLEY, W. Knowsley, M.A., M.D., B.C., M.R.C.P., appointed Clinical 
Assistant at the Chelsea Hospital for Women. 

STALLARD, J. Prince, M.B.Edin., appointed Physician to Manchester 
Southern Hospital for Diseases of Women and Children, vice W. 
Lauder, M.D., deceased. 

STUART, Mr. C., appointed Medical Officer for the Tenth District of the 
North Bierley Uaion. 

WALKER, A. F., L.R.C.P., L.R.C.S.Edin., appointed Senior Assistant 
Medical Officer at the Infirmary of the Township of Toxteth Park. 
Watson, Henry, M.D.Aberd., reappointed Medical Officer for the Fifth 

District of the Norwich Union. 

Watt, Neish Park, M.A., M.B.Edin., appointed Assistant Resident Medi- 
cal Officer to the Royal Lunatic Asylum, Dundee. 

WILLIAMS, Edward C., M.B., appointed Medical Officer of Health to the 
Presteigne Urban Sanitary District, vice J. M. Balfour, M.B.,C.M.Edin., 


WILSON, Charles, M.B., C M.Glasg., appointed Resident Medical Officer to 
Sm + queens Hospital, vice Francis J. H. Coutts, M.B., Ch.B.Vict., re- 
igned. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE CoURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. Lang: Conjunctival Affections.— 
Bacteriological Laboratory, King’s College, W.C., 3 to 5 
P.M.—Lecture : Examination of Air, Soil, and Water; Prac- 
tical Work: Plate Cultivations. London Throat Hospital, 
Great Portland Street, 8 p.m.—Dr. Edward Law : Examina- 
tion of the Throat and Nose. 


TUESDAY. 
THE CLINICAL ue, 211, Great Portland Street.—Open at 2, Lecture 
at 4. 





LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Craig: Acute Delirium. Hysterical Mania, 
PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. E. Squire: Medias- 
tinal Tumour Invading the Lung. Mr. Stephen Paget: 
Strangulated Ventral Hernia; Recto-Vesical Fistula 
(Tuberculous). Dr. H. D. Rolleston: Tumour of the 
Suprarenal. Mr. J. H. Targett: Polypoid Tumour of 
Sr. Dr. Jackson Clarke: Sporozoa of Variola 
and Vaccinia. Dr. Herbert Snow: Myeloid Corpuscles in 
some Rare Specimens of Cancerous Disease. Card Speci- 
men: Dr. H. D. Rolieston: Traction Diverticulum of the 
(Esophagus. 
WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4Pp.M., Dr. Habershon: The Gastric Disorders of Phthisis. 
Royal London Ophthalmic Hospital, 8 p.m.—Mr. A. Stan- 
ford Morton : Retinal Affections. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 p.m.—Lecture by Dr. Beevor. 

POsTt-GRADUATE COURSE, WEST LONDON HOSPITAL, Hammersmith Road, 
W., 5 pP.M.—Mr. Keetley: Diseases of Joints due to Osteo- 
myelitis and to Tubercle. 


THURSDAY. 

LONDON Post-GRADUATE COURSE, National Hospital for Paralysed and 
Epileptic, Queen Square, 2 pep Tooth: Paraplegia. 
Hospital for Sick Children, Great Ormond Street, 3.30 P.M. 
—Mr. W. Arbuthnot Lane: Clinical Surgical Lecture. 
Central London Sick Asylum, Cleveland Street, W., 5.30 
p.M.—Mr. Thomas Bryant: Cases in the Wards. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 4 P.M.—Dr. T. Lauder 
Brunton: The Harveian Oration. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Clinical evening. 

NortTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, 9 p.mM.—Dr. G. Sims Woodhead: On 
the Methods of Invasion of Tuberculosis. Ilustrated by 
the Lantern. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M. Liv- 

. ing and Card Specimens at 8 p.M.—Messrs. Hartridge and 
Guifith : Microscopical Sections of a Case of Tuberculous 
Keratitis, which was shown as a living specimen at a pre- 
vious meeting. Dr. Argyll Robertson: Notes on a Case of 
Filaria Loa in which the Parasite was removed from under 
the Conjunctiva. And other papers. 


FRIDAY. 
LONDON Post-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 pP.M.—Dr. Hector Mackenzie: Cases of Pulmonary 
Cavities. 
SATURDAY. 
LONDON Post-GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.m.—Dr- 
Percy Smith: Acute Mania. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
83. a oidch sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

Lys.—On October 1st, at Bournemouth, the wife of Henry Grabham Lys, 
. M.D., of ason. 

PARSONS —On Monday, October 8th, at The Rowans, Lingfield Road- 

Wimbledon, the wife of F. W. Parsons, L.R.C.P. London, of a 

son. 

SAMMAN.—On October 8th, at 90, South Circular Road, Portobello, Dublin, 

the wife of Surgeon-Lieutenant Samman, Army Medical Staff, of a 

daughter. American papers please copy. 


MARRIAGE. 


KENWORTHY—MERCER.—On October 3rd, at Broughton Park Congrega- 
tional Church, Manchester, by the Rev. H. A. Phillips, of Southport, 
and the Rev. Samuel Pearson, M.A., of Broughton Park, Arthur Back- 
well Kenworthy, M.B., C.M.Edin., of Ivydene, Bold Street, courbes, 
elder son of Samuel Kenworthy, Southport, to Agnes Whalley, thir 

daughter of James B. Mercer, Yew Bank, The Cliff, Broughton, Man- 





deceased. 





chester. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNiCATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TEIE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

in order to avoid delay, it is | tere requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL and not to his private house. 

AUTHORS desiring reprints of their articles pationes in the BrITisH 
MEDICAL JOURNAL are y, cree to communicate beforehand with the 
Manager, 429, Strand, W.C. 

& )2RESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

OO 'RESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following wee 

M .NUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

Pu ‘tic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Oficers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








GF Queries, answers, and communications relating to subjects to whith 
epe al departments of the BRITISH MEDICAL JOURNAL are devoted will be 
fou d under their respective headings. 


QUERIES. 





SWELLING OF EXTERNAL GENITALS IN PREGNANCY. 

M.B.M. Assoc. writes: A woman, aged 19, 8} months pregnant, has swell- 
ing of both labia majora and minora to the size of a fist. The skin is 
stretched as by serous fluid. There is no heat or throbbing, but ten- 
derness is present. The uterus and vagina appear normal. She was 
recovering from influenza at the time the swelling commenced, and 
has been previously healthy. What is the probable cause, and what 
the treatment ? 


ANSWERS. 





YOUNG MEMBER.—The treatment of obesity was the subject of a con 
siderable amount of discussion in our columns during the present 
year. 


D. 8. W.—Particulars with regard to the preliminary examinations 
accepted by the General Medical Council will be found in the Edu- 
cational Number of the BriTisH MEDICAL JOURNAL, published on Sep- 
tember 1st last. 


W. H. B. E. might communicate with the Secretary of the Royal Medical 
Benevolent College, Epsom (London office, 37, Soho Square, W.), or with 
Mr. Edward East, 16, Upper Berkeley Street, Portman Square, London, 
pe ” meme Secretary for Cases of the British Medical Benevolent 

und. 


Dr. J. G. MCNAUGHTON (Morriston, Glamorganshire) writes: As regards 
home for inebriates for ‘‘ Inquirer,” Queensberry House, Edinburgh, 
takes patients at the rate of £1 per week. Here they have each a 
separate room, and can have meals separate or in the general dining 
room. 


SURGEON A.M S., Malta.—The last report of the medical officer to the 
Local Government Board was published at the price of 9s. 7d., and can 
be obtained from Eyre and Spottiswoode, East Harding Street, E.C.; 
John Menzies and Co., Edinburgh and Glasgow; and Hodges, Figgis, 
and Co., 104, Grafton Street, Dublin. 


J. C.—The name of Daniel Sutherland was removed from the Mec ical 
Register by the General Medical Council on May 20th, 1885. We under- 
stand that the question of the continued use in advertisements and 
otherwise of professional titles which have been withdrawn by the 
body which granted them will probably be considered by the General 
Medical Council at its next meeting. If it is found that the Council 
nee — legal power to deal with the matter, it will probably be taken 
n hand. 

A ScO1ITISH PARADISE. 

F.R.C.P. writes to recommend from personal experience Edzell, a small 
village in Forfarshire about six miles from Brechin, and twelve hours 
by rail from London, as a suitable place for insomnia, nervous ex- 
haustion, .uzmia, and general debility. The water is good, the hotel 
pepenente, the scenery ‘“‘ romantic,” and fishing and shooting are to be 
nad. 

Loss OF TASTE. 

Dr. C. M. JEssop (Redhill) writes: The following prescription may suit 
the case ‘-Variola” has under his care. Some weeks ago a young 
woman complained of loss of taste and smell, which had come on 
somewhat suddenly—I forget whether after influenza or not. I gave 
her the solutions of the perchlorides of mercury ard iron. About a 
—- since, I saw her again, when she said she was “nearly all 
right.” 





THE TITLE OF PAYSICIAN. 

“ JoHN JONES.”—If our correspondent will again read our remarks on this 
subject under the heading ‘‘ Queries,” in the BRITISH MEDICAL JOURNAL 
of September sth and 22nd, he will see that what we say is that itis 
unusual to put * Physician” on a doorplate, but there is nothing un- 
professional or incorrect in doing so. 


PIPERAZIN. 

Vy. L. will find in recent volumes of the BriTiSH MEDICAL JOURNAL 
numerous references to the action of piperazin ; for example, Ep'TOMF, 
Vol. i, 1893, No. 401; Vol. ii, 1893, Nos. 94, 361, 521; Vol. i, 1894, No. 263. 
A paper on the drug by Dr. John Gordon, of Aberdeen, was published 
in the JOURNAL on June 16th last, p. 1291. : 


HOMES FOR FEEBLE-MINDED GIRLS. ‘ 

IN reply to “‘ A Member,” we cannot do better than reprint the Somontng 
list, which we owe to the kindness of Mr. C. S. Loch, who has extracte 
it from a recent report of the Charity Organisation Society. It isa list 
of homes for feeble-minded girls already in existence. The charges 
made —_- The Aubert Park Home, (certified Act 25 and 26 Vict., 
cap. 43), Hon. Sec.—Mrs. Tait, 48, Highbury Park, London,N. The 
Laundry and Homes of Industry, Arrowfield Top, Barnt Green, near 
Birmingham, Hon. Sec.—Miss Stacey, 30, Calthorpe Road, Edgbaston 
Chasefield, Fishponds, Bristol, Hon. Sec.—Miss A. M. Lavington, 107 
Pembroke Road, Clifton, Bristol. St. Mary’s Home, Painswick, Hon 
Sec.—Miss Wemyss, Washwell House, Painswick. Adcote, Pitch Lane 
Knotty Ash, Liverpool, Matron—Miss Foster. £10 per annum. 


FAMILY ATTENDANCE #: CONTRACT. 

A MEMBER.—It is impossible to lay down any fixed rule for calculating 
the fee to be paid annually for all attendance on a wealthy family with 
many servants. The member himself would probably be a far better 
judge as to what might reasonably be asked. If any suggestion might 

‘be offered, it would be that ‘‘A Member” should estimate for himself 
what would be the annual amount of his bill to such a household, 
taking an average of one year with another: this would perhaps be as 
good a way as any to estimate the amount of an annual retaining fee. 


EXAMINATION FOR LIFE INSURANCE. 

INSURANCE.—No doubt to examine a proposer carefully for a small policy 
is as arduous for a medical practitioner as to examine for a larger one, 
but it can hardly be therefore argued that the medical fee ought to be 
the same in the two cases. If this were so it might equally be argued 
that a rich patient ought to pay no more for medical services than a 
poor one, the services being the same in the two cases. The amount 
paid for the medical examination must bear some ratio to the value 
of the policy, and there can be no doubt it ought often to be higher 
than itis. The proposal form sent to usis certainly a very searc hing 
one, and includes matters frequently not to be found in the ordinary 
insurance form; it is, moreover, to be regretted that not more than 
10s. is offered for policies of £100; the usual fee for policies of £100 and 
over is one guinea. 


BACTERIOLOGICAL STUDIES. , 

COUNTRY PHYSICIAN.—Any of the following makers would supply illus- 
trated catalogues of apparatus required for bacteriological investiga- 
tion: Baird and Tattock, 14. Cross Street, Hatton Garden, E.C.; A. 
Kanthack, Golden Square, W.; Alexander Frazer, 22, Teviot Place, 
Edinburgh. Perhaps the best of the smaller textbooks with which to 
commence would be either the Manual of poten | for Practitioners 
and Students with special reference to Practical Methods, by Professor 8. L. 
Schenk, translated by W. R. Dawson, B A., M.D., London and New York. 
Longmans, Green, and Co., 1893, 10s.; or An Introduction to Practical 
Bacteriology for Physicians, Chemists, and Students, by Dr. W. Migula, 
translated by M. Campbell and edited by H. J. Campbell, M.D., M.R.C.P., 
London; Swan Sonnenschein and Co., New York, Macmillan and Co, 
18$3, 6s. 

FRIENDLY SOCIETIES MEDICAL ASSOCIATIONS. ’ 

W. J. C.—The position of medical officer to such an association is not. one 
to be regarded with much satisfaction when the pecuniary advantage 
of the practitioner is considered, especially when the by no means 
unlikely professional degradation is also contemplated. Associations 
of this kind usually compel the medical officers they elect to givea 
bond, by which they bind themselves not to practise for a certain 
number of years within the district on resigning their post; the rate 
of pay they offer is of the most meagre character when compared with 
the work expected from their medical officer; and the latter is almost 
at the mercy of the committee of the association, and often is obliged, 
if he would keep his post, to bow to the whims and caprices of indivi- 
dual members of the same—a position most unenviable for a man of 
liberal education and a member of a learned profession. The posi- 
tion of assistant to a respectable practitioner is to be preferred to that 
of medical officer to such societies. 


TREATMENT OF SWEATING FEET. 

Dr. SLADE J. BAKER (Abingdon) recommends “A. M. S.” to try the fol- 
lowing method suggested in the BRITISH MEDICAL JOURNAL for Sep- 
tember 18th, 1880, e Dr. George Thin in a very interesting article. 
Since that date I have used it inavery large number of cases, both 
male and female, and have never known it fail: A saturated solution 
of boracic acid. The stockings to be changed twice daily, placed in the 
lotion for some hours, dried, and worn again. Three pairs of cork 
soles,a pair to be worn one day, then placed in the lotion for some 
hours, and dried. The skin of the feet may be sponged with the lotion, 
and washed every night with soap and water. Treatment to be con- 
tinued for two or three weeks. 


THE prescription given by “ Medicus” in the BRITISH MEDICAL JOURNAL 
of September 29th, p. 738, should have read: R. Glycerini acidi tannici 
3vij, glycerini acidi carbolici 3j. 
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TaE BRITISH MEDICAL JOURNAL’S RFPORTS ON NURSING IN WORK- 
HOUSE INFIRMARIES. 


Wr are glad to notice that the Western Morning News of October 2nd has 


reprinted the report of our Commissioner on the Truro Workhouse 
Infirmary. The publication of these reports in the local papers, which 
come immediately under the eyes of those who are interested in local 
opinion, has, we are glad to find, had most valuable influence in bring- 
ing about the desired reforms. 


W .ATis, says the Devon Weekly Times, the meaning of all these revela- 


tions of the methods of workhouse mismanagement justnow? Newton 
Abbot, though a very bad sinner, is by no means the only one in Devon, 
and every week seems inclined to add new examples to the list. Odd 
that just as the boards of guardians are going out of existence many of 
them should seem bent on proving how very worthy they are of extinc- 
tion. It reminds me somebow of the demon that old Aubrey tells 
about, who, being spoken to, disappeared with a ‘“* curious perfumeand 
a melodious twang” 1 am speaking metaphorically, and I can account 
for the ‘“‘ melodious twang” in their case by the return of harmony on 
the exit of discord. 


A COMMISSIONER of the BRITISH MEDICAL JOURNAL has, says the Brad- 


ford Weekly Telegraph, been going over the hospital department of the 
Keighley Workhouse, and finds it very unsatistactory. There is over- 
crowding and lack of proper classification. Additional accommodation 
is being gym but the JOURNAL points out that there is a serious 
drawback in there being no ward for the separate accommodation of 
children. With this provision and a carefully trained nursing staff, the 
BRITISH MEDICAL JOURNAL thinks all will be well. 


THE work of the BRITISH MEDICAL JOURNAL in relation to the sick poor 


in provincial workouses, says the Local Government Chronicle, is bearing 
fruit well. This week the Local Government Board has sent a number 
of commands to the Bath Guardians. The staff of the infirmary must 
be considerably increased. At present there is only one night nurse, 
one trained day nurse, two partially trained assistant nurses, and a 
probationer. The Local Government Board have laid it down that 
there must be a superintendent nurse, and.a staff of eight nurses at 
least, one of whom must be a certificated midwife, and two must act as 
night nurses. Thisis reform with a vengeance. Evidently our con- 
temporary’s articles have put the inspectors on the qui vive, for not 
only in Bath, Lut in Chester, Hatfield, Haverfordwest, and Stockport 
infirmaries big changes are being wrought. 


THERE is a highly paid Local Government Board inspector whose duty, 


says the Cornwall Gazette,is to see that our workhouses are properly 
administered. We have never heard that Lord Courtenay is an en- 
thusiast for workhouse reform, but if he was, he has hardly that free- 
dom and means of publicity which lie within the power of a duly 
qualified ‘‘commissioner” of a newspaper. A Commissioner of the 
BRITISH MEDICAL JOURNAL has, however, now visited Truro Work- 
house, and although many of her requirements may be upon a high 
jevel, and her “facts” may not always be reliable, it is impossible to 
deny that her report indicates many points of necessary reform. and 
thereis every hope that good will result from her visit, but she herself 
bears witness to the open and courteous manner in which she was re- 
ceived by the Chairman and the Board. This showed at once that they 
had nothing whatever to conceal, and would welcome any help in the 
conduct of the workhouse, at all events so far as the sick poor were 
concerned, upon true and benevolent lines. No doubt the House 
Committee will consider it desirable to bring up a report on the Com. 
missioner’s recommendations, although, of course, they are under 
no obligation to do so. We feel sure, however, that there is 
but one desire on the part of the Truro Board, and that is to do 
the best they can for the sick poor of whom they are guardians. 
The Editor of the BrITISH MEDICAL JOURNAL recognises, as everyone 
must, the possibilities of the case. Commenting on the report, which 
appears in another page, he says: ‘“‘The provincial infirmaries are 
generally old buildings, which were never designed for the purpose to 
which they are now applied, and boards of guardians who seek to do 
their best for the sick are constantly checked in their desire for reform 
by the stubborn facts of unsuitable structure; but while they hesitate 
to incur the expense of bringing the building and the sanitary ap- 
pliances up to the standard of modern hospital requirements, there is 
one reform which takes no time and comparatively little money; it is 
almost always possible to increase the nursing staff. When the doctor’s 
skilland care are supplemented by an adequate number of trained 
nurses the unfortunate pauper has a fair chance of recovery, or at 
least ot ending his days amid such alleviations of sickness as modern 
science affords. We would urge Truro, in the name of humanity and 
common sense, to turn their attention to this matter.” There is a 
Ladies’ Visiting Committee who might also well consider what they 
can do to improve matters. 


Our able contemporary the Provincial Medical Journal, which has 


repeatedly treated the subject of workhouse infirmaries with great 
ability and much originality, writes on this subject: ‘‘ We are very 
much astonished to know that there areso many workhouse infirmarics 
still managed on the old lines, not only as regards pauper nursing, but 
in other essentia’s. If is evident that all over the country the Po r- 
law infirmaries are doing hospital work, treating acute cases of disease, 
affording shelter to surgical cases. The medical officer is paid by 
salary, the amount of which varies. There is no basis as there ought 
to be, the honorarium pero | on the me ys of the guerdians 
The Union infirmary may contain from 100 to 200 beds. The salary may 
be £50, £70, or £100. In some cases out of this salary the medi al 
officer has to find all medicines, with the exception of quinine and 
cod-liver oil. Homceopathy at once suggests itself as the form of 
medication suitable for aremuneration of this kind. The medical officer 
must spend, if he be conscientious, very nearly all his salary in medi- 
cines, acquiring, of course, experience of many kinds. The guardians 





look at this matter in the light of contract, they advertise at a fixed 
rate; applications are received, and at the time of election not a 
word is said about the inadequacy of the salary, or the injustice of 
having to find medicines out of a small salary. We will not labour the 
argument for or against; we think it is for the Local Government 
Board to summarily decide for the future that the medical officer must 
be paid for his services, and the drugs must be always found by the 
guardians. The medical inspectors of the Local Government Board are 
fully alive to the defects of the present system, and we hope their 
opinion will ultimately have weight with the heads of the department 
to bring about the desired change. The interests of the sick 
demand this. It isan anomaly to find in the same county Poor-law 
infirmaries established on a proper hospital fitting, and infir- 
maries outside the pale of hospitalism. Local option is 
very good in its way; it requires, however, behind it a 
central authority to direct it. There is one argument used against the 
finding of the drugs which cannot be overlooked—namely, it is said that 
drugs supplied to poorhouses are shamefully adulterated. If true, 
this need not be; it might occur if the Local Government Board in 
London bought all the drugs and distributed them, but it ought not to 
occur when each board of guardians buys its own drugs, either locally 
or otherwise. Of course the old idea was that anything was good 
enough for such paupers. The medical officer ought not to accept any 
but the best medicines. He should know the reputation of the houses 
that supply the medicines: in fact, at the present day there are so many 
excellent houses in the trade that one would have a difficulty in going 
wrong.” 


Bedford.—The atmosphere of Bedford workhouse seems anything but 

calm, to judge from the report of the last meeting of the Board. The 
master and the nurse met in mutual recrimination before the 
guardians, and, to quote from the newspaper, “ here followed such a 
hubbub that has, perhaps, never occurred in the Board room before, 
and the Chairman had to call the guardians to order.” It will be re- 
membered that it was with this Board we had the controversy, because 
of their treatment of the nurse sent to them by the Workhouse In- 
firmary Nursing Association. We had then a shrewd suspicion that 
very much of the friction was due to the action of the master, who did 
not understand that the trained nurse should be allowed a free hand 
in her own department, and, in confirmation of this suspicion, we read 
that the cause of this discreditable scene is a letter from the nurse 
complaining of the interference of the master in her department. ‘the 
Board canvot expect harmony among their staff until the nurse’s posi- 
pom is defined and until her duties are confined to the nursing of the 
sick. 
Croydon.—The Croydon Board of Guardians has a difficult matter to 
arrange, the infirmary is insufficient for the number of cases to be 
treated. and though there appear to be wards which might be opened 
at once, there is Lo accommovation for the nursing staff necessary, the 
plans are at prereat under consideration; but whatever may be the 
final plan adopted, the Board seems to be determined to provide suit- 
able quarters for the nurses. 

Chester-le-Street.—The medical officer of Chester-le-Street has laid a 
serious report of overcrowding and of sanitary defects before hi 
— B matter has been referred to the Visiting Committee for in- 
vestigation. P 

Newton Abbot.—The Newton Abbot Board has presented their late 
master Mr. Cawse with a purse containing £55, being a testimonial 
raised among themselves and others outside the Board as a mark of 
their appreciation of his services. 

Stockport.—We are glad to see that the Stockport guardians are setting 
themselves in earnest to meet the overcrowding in their house; it was 
decided at the last meeting to take immediate steps to provide tempo- 
rary wards for the inmates. There is nothing in the report to lead us 
to think that the question of the sick nursing is under consideration ; 
they seem to have fallen foul of our Commissioner’s report, which was 
only to be expected ; but if it arouses public opinion to demand reform 
in that particular, it will have accomplished a good work. 


THE OPIUM REPORT OF THE “BRITISH MEDICAL JOURNAL.” 


THE Provincial Medical Journal for October, in reviewing this report, 


says: ‘‘These pages comprise a summary of upwards of 100 replies 
received to a schedule of queries addressed to medical officers and 
civilians resident in various Indian districts. Those who are interested 
io the opium question will find here much valuable information and 
food for thought. The agitators tor the suppression of the opium 
traffic will also find many reasons for pausing in their efforts if they 
are still open toreason. This evidence collected by Mr. Hart shows 
that there is no call for interference with the opium traffic in. India, 
for it not only does not injure the native population as alcohol injures 
our population, but is almost a necessity in mavy districts where 
malaria, diarrhoea, etc.. are prevalent, and where the heat is intense. 
Opium smoking is quite different from the ordinary use of opium as 
nipping neat brandy is from the ordinary use of table beer. One of 
the correspondents says of smoking opium: ‘It ruins the smoker 
physically and eT: the practice is held in reprobation ; no person 
with a particle of self-respect will admit he smokes ‘* madah,” though 
he will freely admit he takes opium.’ There is no evidence of a direct 
or indirect effect of opium in the causation of crime in the sense that 
alcohol causes crime in England. Our space is too limited to do more 
than notice a few of the points which this valuable evidence proves.” 


BETTER LATE THAN NEVER. 


A RECENT number of the Boston Medical and Surgical Journal contains a 


rather pretty story of the grateful recognition of services rendered 
gratuitously by a physician. Last year the children of a well-known 
physician in Boston, dead these thirty years, received a communica- 
tion to the effect that an English general officer had diedin London, 
leaving in his will ‘to the heirs of the late Dr. —, of Boston, for 
attendance on my sister when I was too poor to pay him, the sum of 
—.” The bequest was devoted by the heirs to the purchase each of a 
piece of silver plate as a memorial of the incident. 
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JOURNALISTS AND QUACKS. 

AFTER the Review of Reviews, the Daily News, after Mattei, Gatchkowsky. 
If the irresponsible, unblushing, and most mischievous patronage of 
the wildest and most senseless form of quackery were not nowadays 
so frequent in British journalism, the insertion of such an editorial 
paragraph as the subjoined in a of weight and standing, and 
enjoying a well-deserved political and literary reputation, would be 
incredible and impossible. But no excess of fatuous absurdity and 
no extremity of self-evident ignorance are beyond the credulity of the 

Olitical journalist of to-day. Nevertheless, it was not without regret 
hat we read in the Daily News of this week the subjoined editorial 
paragraph, which embodies, perhaps, as much impudent and mis- 
jeading and extravagant pretension as any in the annals even of 
medizval darkness. The italics are ours. 

“* Vitaline,’ a Cure for Consumption.—About eight years ago M. Gatch- 
kowsky, a Polish amateur chemist, struck, in the course of his medical 
studies, with the remarkable cures effected by the Chinese doctors, deter- 
mined to turn his energies in that direction, and, after a long series of 
experiments, succeeded in obtaining, as a result of an admixture of borax 
and Greene (!), a compound for which the most extraordinary virtues 
are claimed. After elaborate analysis on the part of numerous celebrated (?) 

French doctors, ‘ Vitaline’—such vans the name given by M. Gatch- 

kowsky to his invention—obtained the necessary patent (?), and for 

some considerable time past the Polish doctor has employed it, in the 
form of subcutaneous injections, in drops and by inhalation, with the 
most py | results. It is claimed for ‘ Vitaline’ that it is capable of 
effecting a complete cure of consumption in a fortnight or three weeks. In- 
halation is said to be the most successful means of administration. The 
patient first inhales for a period of half an hour; then the dose is 
gradually increased, and finally the sufferer is made to sleep in a room 
filed with the vapours of ‘ Vitaline.’ While consumption, or phthisis, is 
the chief malady against which M. Gatchkowsky’s invention is 
directed, it is also described as being extremely efficacious as a stimu- 
lant and nerve tonic, proving most beneficial also in cases of paralysis 
and certain diseases of the stomach. Among M. Gatchkowsky’s many 
cures, one of the most satisfactory is that of Comtesse Lydie Rostopt- 
chine, who, since benefiting by the inventor's treatment, has been 
assiduous in making known the virtues of his ‘ Vitaline.’ M. Gatch- 
kowsky, who contemplates the establishment of a dispensary for extend- 
ing his treatment, receives his patients in Paris at No. 34, Kue de Turin. 

Those desirous of consulting him are required first to obtain a certifi- 

cate to the effect that they really need treatment from Dr. Ivaniché- 

vitch, 13, Rue du Poteau, Paris.” 
This would be hard to beat. 


CORRECTIONS. 

By aclerical error in the BrRiTISH MEDICAL JOURNAL of October 6th we 
were made to say that “‘crammers” do not know howto teach. We in- 
tended to say just the reverse, namely, that ‘‘ crammers” do know how 
to teach, for they are “ naturally selected ” for this purpose. That their 
method is a “stuffing” rather than an education of the mind is not 
their fault: their aid is sought not for the latter but for the former 
purpose, and their results are judged by this immediate test only. 


Dr. R. W. CARTER (Weymouth) writes: Allow me to correct two errors 
in my communication published in the BritisH MEDICAL JOURNAL 
of October 6th. Page 766, line 4, read “and when I administer,” and 
line 6, ‘dies from an underdose.” 


8ST. THOMAS’s HOsPITAL.—The name of the winner of the Mead Medal 
for Practical Medicine and the Treasurer's Gold Medal should have 
been given as Mr. G. G. Genge, and not as printed in the BritisH 
MEDICAL JOURNAL of October 6th. 


THE BEAT-TRANSFER: A VERBAL CORRECTION. 

DR. WILLIAM Ewart (Curzon Street, W.) writes: A friendly critic points 
out in men ey ar eee npn in the BRITISH MEDICAL JOURNAL of October 
6th a verbal inaccuracy, which, inasmuch as it might lead to confusion, 
I trust you will permit me to correct. On page 750, line 5, instead of 
“* the beat migrated from the proximal to the distal side of the finger’ 
the following would have been a clearer and amore accurate statement: 
“The beat migrated from the proximal to the distal portion of the 
artery.” And, again, at Jine 12, “strong pulsation on its proximal 
side” should be read as meaning “strong pulsation in the proximal 
portion of the vessel.” 


INCOME TAX ASSESSMENT. 

A GENERAL PRACTITIONER writes: My experience is as follows: Several 
years ago I appealed to the Special Commissioners against excessive 
assessment for income tax. I sentin my balance sheets forthe past three 

ears, and, at the surveyor of taxes’ request, had an interview with him at 
1is office. He went through the particulars of expenditure seriatim ; said 
the Commissioners would not allow me anything at all for carriage 
expenses, which figured at £170, because, he said, no medical man ever 
used his brougham solely for professional purposes, but would use it 
for private shopping, taking him out to dinner, or theatre, etc. ; also 
for similar reasons he disallowed £18, the expenses of the boy I am 
obliged to keep to take my medicines out (I do my own dispensing), 
because he would naturally do odd jobs as well, such as clean knives 
and boots. From my rent, which was £105, without taxes, I deducted a 
fair proportion—£40—which he cut-down to £30. He would not allow 
me more than about one-half the amount I had estimated my bad debts, 
which were not excessive, and, with one or two other minor matters 
of dispute, I had a most unsatisfactory half-hour with him. 

It ended in his offering to recommend the Commissioners to reduce 
my assessment by £50 only, and, if I would not agree to that, the appeal 
must go on, and I must take my chance, but he would be present at the 
appeal, and should object to all the items mentioned above, and advise 
the Commissioners to disallow them all. 

To save further ineonvenience, loss of time, loss of temper, etc., I 
accepted his offer, but came away with the feeling that he might be 

* acting under the strict letter of the law, but it was not being adminis- 
tered with even a small amount of justice. 
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[AFTER some introductory remarks, and a touching reference 
to the death of Sir Andrew Clark, the Orator proceeded] : 

But while we are saddened to-day by the death of our late 
President, we are gladdened by the presence amongst us 
again of one whom we all reverence, not only as a former 
President of this College, but as one of the great leaders of 
clinical medicine in this century, Sir William Jenner. Like 
Harvey, Sir William Jenner is honoured by his College, by 
his country, by his Sovereign, and by the world at large. In 
times of trialand danger the lives of the Royal children 
were committed to the keeping of Harvey by his King, and 
to-day the care not only of her own life, but of that of her 
nearest and dearest is committed to Sir William Jenner by 
his Sovereign, in the full and well grounded assurance that 
in no other hands could they be more safe. The great 
clinician. Stokes, wished to have as his epitaph: ‘‘ He fed 
fevers ;” but Jenner has advanced much beyond Stokes, and, 
by showing us how to feed the different kinds of fevers, has 
saved thousands of valuable lives. To-day this College is 
acknowledging his right to rank with Sydenham, Heberden, 
Bright, and Garrod, by bestowing upon him the Moxon 


“ medal for clinical research. In numbering Sir William 


amongst its medallists the College honours itself as well as 
him, and in acknowledging the great services he has ren- 
dered, it is on this occasion acting as the mouthpiece of the 
medical profession not only in this country but in the world 
at large. 

I purpose to consider to-day some of the modern develop- 
ments of Harvey’s work, more especially in relation to the 
treatment of diseases of the heart and circulation. There is, 
I think, a certain advantage in this also, inasmuch as one is 
apt by considering Harvey’s work only as he left it, to over- 
look the enormous extent to which it now influences our 
thoughts and actions, and thus to comprehend its value very 
imperfectly. As he himself says: 

From a small seed springs a mighty tree; ‘rom the minute gemmule or 
apex of the acorn how wide does the gnarled oak at length extend his 
arms, how loftily does he lift his branches to ithe sky, how deeply do his 
roots strike down into the ground ! 1! 

How very minute is the gemmule from which ‘has sprung 
everything that is definite in medical science, for this gem- 
mule is no other than the idea which Harvey records in these 
simple words: ‘‘ I began to think whether there might not be 
motion, as it were, in a circle.” 

Out of this idea has grown all our knowledge of the pro- 
cesses of human life in health and disease, of the signs and 
symptoms which indicate disease, of the mode of action of 
the drugs and appliances which we use, and the proper 
means of employing them in the cure of disease. In the 
works that have come down to us we find that Harvey deve- 
loped his idea physiologically in several directions. He dis- 
cussed its application to the absorption and distribution of 
nourishment through the body, the mixing of blood from 
various parts, the maintenance and distribution of animal 
heat, and excretion through the kidneys. How far he deve- 
loped it in the direction of pathology and therapeutics we do 
not know, as the results of his labours on these subjects have 
unfortunately been lost to us by the destruction of his manu- 
scripts during the Civil War. 

e are proud to reckon Harvey as an Englishman by birth, 
but he is far too great to belong exclusively to any country; 
men of various nations, and scattered all over the face of the 
earth, acknowledge him as their teacher, and have played, or 
are playing, a part in developing his discovery in its various 
branches of physiology, pathology, pharmacology, semei- 








1 The Workso W. Harv’y, Sydenham Society’s Edition, p. 320, 





ology, and therapeutics. Americans, Austrians, Danes, 
Dutchmen, French, Germans, Italians, Norwegians, Russians, 
and Swedes have all shared in the work, and so numerous 
are they that it would be impossible for me to name them 
all. Stephen Hales, however, deserves special mention, for 
he was the first to measure the pressure of blood in the 
arteries, and the resistance offered to the circulation of the 
blood by the capillaries was investigated by ThomastYoung, 
a Fellow of this College, who ranks with Harvey, Newton, 
and Darwin as one of the greatest scientific men that Eng- 
land has ever produced. 

Harvey’s desire that those who had done good work should 
not be forgotten was founded upon his knowledge of man- 
kind, and of the tendency there is to forget what has already 
been done by those who have gone before us. The opposite 
condition often prevails, and the past is glorified at the 
expense of the present. But sometimes the present is 
wrongly glorified. at the expense of the past, and past work 
or past benefits are forgotten. 


THE SouNDS OF THE HEART. 

Good examples of this are afforded by physiological views 
regarding the action of the vena cava and pulmonary veins 
and the causation of the cardiac sounds. Harvey appears to 
have thought that the vena cava and pulmonary veins were 
simply dilated passively by the passage of blood into them ; 
but the fact that they possess a power of independent pulsa- 
tion was known to Haller*, and was brought prominently 
forward by Senac’, who regards the vena cava as the starting 
point of the whole circulation. He says: 

The vena cava is therefore the first motor cause which dilates the cavi- 
ties of the heart; it fills the auricles and extends their walls in every 
direction. 

These observations appear to have been almost forgotten 
until they were again made independently a few years ago‘, 
and in one of the latest and most accurate physiological 
treatises which now exist, the description of the cardiac 
cycle is nearly the same as that given by Senac: 

A complete beat of the whole heart, or cardiac cycle, may be observed 
to take place as follows:—The great veins, inferior and superior ven 
cave and pulmonary veins are seen, while full of blood, to contract in 
the neighbourhood of the heart; the contraction runs in a peristaltic 
wave toward the auricles, increasing in intensity as it goes.5 
The pulsation of these veins, however, cannot be a constant 
phenomenon, or it would have been noticed by such a keen 
observer as Harvey. 

The sounds of the heart were discovered by Harvey, or at 
least were known to him, for he speaks of the sound caused 
in the cesophagus of the horse by drinking, and says: 

In the same way itis with each motion of the heart, when there is a 
delivery of blood from the veins to the arteries that a pulse takes place 
and can be heard within the chest. 

This observation remained, so far as we know, without any 
further development until the time of Laennec, who intro- 
duced the practice of auscultation; but it was a Fellow of 
this College, Dr. Wollaston,® who first discovered that the- 
muscles during contraction give out a sound, and although 
many observations were made regarding cardiac murmurs by 
Corrigan, Bouillaud, and Piorry, it was chiefly by a Com- 
mittee of Fellows of this College—Dr. Clendinning, Dr. C. J. 
B. Williams, and Dr. Todd—that the question was finally 
settled, and the conclusions at which they arrived are those 
now accepted as correct.7. Yet in recent discussions regard- 
ing the origin of cardiac sounds little mention has been made 
of the work of this Committee, and indeed I first learned of 
the value of the work from a German source, Wagner’s Hand- 
worterbuch der Physiologie. 


_THE CIRCULATION AND THE ACTION OF Drvas. 

The importance of these observations in the diagnosis of 
heart disease it would be hard to overestimate. But diagnosis 
alone is not the aim of the physician, whose objects must be 
to prevent, to cure, or to control disease. A knowledge of 
physiology may greatly help us to prevent disease, not only 
of the heart and vessels. but of every member of the body. 
The control and cure of disease may also be effeeted bv di-t 

2 Elemente die Physiologiz, 1757, Tom. 1, pp. 410 and 399. + 
3 De la Structure du Ceur, Livre IV, ch. iii, p. 24. 
4 Proc. Roy. Soc., 1876, No. 172. 
5M. Foster, Textbook of Physiology, 6th edition, Part I, ch. iv, p. 231. 
6 Wollaston. Phil. Trans., 1810, p. 2. 
Report of Committee, consisting of C. J. B. Williams, R. B. Todd, and 
John Clendinning, Brit. Ass. Rep. for 1836, p, 155. 
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and regimen, but it is undoubtedly in many cases greatly 
assisted by the use of drugs, and is sometimes impossible 
without them. Harvey knew that drugs applied externally 
are absorbed and act on the body, so that colocynth thus ap- 
plied will purge, and cantharides will excite the urine ;* but 
the action of drugs when injected into the blood appears to 
have been tried first by Christopher Wren, better known as 
the architect of St. Paul’s than as a pharmacologist. Bishop 
Spratt says : 

He was the first Author of the Noble Anatomical Experiment of inject- 
ing liquors into the Veins of Animals; An Experiment now vulgarly 
known ; but long since exhibited to the Meetings at Oxford, and thence 
carried by some Germans, and published abroad. By this Operation 
divers Creatures were immediately purg’d, vomited, intoxicated, kill’d, 
or reviv’'d, according to the quality of the Liquor injected. Hence arose 
many new Experiments, and chiefly that of Transfusing Blood, which the 
Society has prosecuted in sundry Instances, that will probably end in 
extraordinary success.? 

The method originated by Wren of injecting drugs into the 
circulation was skilfully utilised by Magendie for the purpose of 
localising the particular part of the body upon which the 
drugs exerted their action, and he thus conclusively proved 
that the symptoms produced by strychnine were due to its 
effect on the spinal cord. His experiments showed that the 
rate of absorption from various parts of the body varied 
enormously, and, through the teaching of Christison, led to 
the introduction into practice by Dr. Alexander Wood of that 
most useful aid to modern therapeutics—the hypodermic 
syringe. 

The first quantitative experiments on the effect of drugs 
upon the circulation were made, to the best of my knowledge, 
by James Blake, in 1844, in the laboratory of University 
College, at the suggestion of the late Professor Sharpey, 
with the hemodynamometer of Poiseuille, which had then 
been recently introduced. [After a graceful reference to the 
vast knowledge and utter unselfishness of Professor Sharpey, 
and to his great influence in physiological progress in this 
country through the work of his pupils, Burdon Sanderson and 
Michael Foster, under the auspices of Acland and Humphry, 
the Orator proceeded]: Yet more than to anyone else since the 
time of Harvey do we owe our present knowledge of the circu- 
lation toCarl Ludwig He itis who first enabled the pressure of 
blood in the arteries to record its own variations auto- 
matically, so that alterations could be noticed and measured 
which were too rapid or too slight to be detected by the eye. 
To him, also, we owe the plan of artificial circulation by 
which the changes in the functions of the organs and in the 
vessels which supply them can be observed, quite apart from 
the heart, lungs, or from the nervous system. 

Like Sharpey, Ludwig is a great teacher, and like the great 
architects of the Middle Ages, whv built the wonderful 
cathedrals which all admire, and whose builders’ name no 
man knows, Ludwig has been content to sink his own name 
in his anxiety for the progress of his work and in his desire 
to aid his pupils. The researches which have appeared 
under these pupils’ names have been in many instances, I 
believe in most, not only suggested by Ludwig, but carried 
out experimentally with his own hands, and the paper which 
recorded the results finally written by himself. 


Tae MECHANISM OF THE CIRCULATION. 

The graphic method introduced by Ludwig for the purpose 
of measuring the blood pressure was adapted by Volkmann 
to the registration of the pulse in man, and the same method 
has been modified and rendered more easily applicable at 
the bedside by Marey and Chauveau, to whom we chiefly owe 
our knowledge of the modifications in the form of the apex 
beat, and of the pulse curve. It is to Ludwig and his 
pupils, however, that we owe the greater part of our know- 
ledge of the mechanism of the circulation, and of the vary- 
ing distribution of the blood in various parts of the body. 

The effect of emotion upon the heart was carefully noted 
by Harvey, who says: 

For every affection of the mind which is attended with pain or 
pleasure. hope or fear is the cause of an agitation whose influence ex- 


teuds to the heart.'° ; , 
Not only was Harvey well acquainted with the fact that the 


beats of the heart vary very much in strength and force. but 


5 The Works of William Harvey, Sydenham Society’s Edition, p. 72. 
° The Ilestery of the Royal Socie‘y of London for the Improving of Nctural 
Knowledge. By Tho. Spratt, D.D., }ate Lord Bishop of Rochester. 
1° The Works of Wi'liam Harv’r, Sydenh +m Socicty’s Edition, p. 70. 








he also knew that the circulation in various parts of the body 
may be very different at one and the same time. He says: 

It is manifest that the blood in its course does not everywhere pass 
with the same celerity, neither with the same force in all places and at 
all times, but that it varies greatly according to age, sex, temperament, 
habit of body, and other contingent circumstances, external as well as 
internal, natural or non-natural. For it does not course through intri- 
cate and obstructed passages with the same readiness that it does 
through straight, unimpeded, and pervious channels. Neither does it 
run through close, hard, and crowded parts with the same velocity as 
through spongy, soft, and permeable tissues. Neither does it flow and 
penetrate with such swiftness when the impulse (of the heart) is slow 
and weak, as when this is forcible and frequent, in which case the blood 
is driven onwards with vigour and in large quantity. And what indeed 
is more deserving of attention than the fact thatin almost every affec- 
tion, appetite, hope, or fear, our body suffers, the countenance changes, 
and the blood appears to course hither and thither. In anger the eyes 
are fiery and the pupils contracted; in modesty the cheeks are suffused 
with blushes: in fear, and under a sense of infamy and of shame, the 
face is pale, but the ears burn as if for the evil they heard or were to 
hear; in lust how quickly is the member distended with blood and 


erected.!! 
But although these facts were known to Harvey so long 


ago, it is only in comparatively recent years that the 
mechanism by which they are brought about has been 
investigated; and it is only within the last decade that 
physiologists have begun regularly to believe that the 
cardiac muscle has a power of rhythmic pulsation inde- 
pendent of its nerves, although Harvey had noted that when 
the heart was cut into small pieces the fragments would still 
continue to pulsate. We may fairly, indeed, compare the 
movements of the heart, as regarded by physiologists of the 
present day, to those of a horse, which is capable of going 
independently although its pace may be slowed or accele- 
rated by the reins or spur of therider. The power of the 
vagus to act as a rein to the heart and slow its movements or 
stop them altogether was first noted by Edward and Ernest 
Heinrich Weber, while the effect that it sometimes has 
of accelerating instead of slowing, like the effect of shaking 
the reins of the horse, was observed by Schiff, Moleschott, 
and Lister. 

The accelerating nerves of the heart were more thoroughly 
investigated by von Bezold, while the power of the vagus to 
weaken as well as slow the heart was observed by Gaskell. 
The position of the cardiac centre, which, like the rider, 
regulates the movements of the heart. was located in the 
medulla oblongata chiefly by Ludwig and his pupils. 


THE VASOMOTOR APPARATUS. 

Like the heart, the vessels also are regulated in diameter 
by the nervous system in accordance with the wants of the 
body generally, and the effect upon the vasomotor nerves—- 
which when cut allow them to dilate and when stimulated 
cause them to contract—was discovered by Bernard, Brown- 
Séquard, and by our countryman, Waller; while the power 
of other nerves to cause immediate dilatation was discovered 
by Bernard. Eckhardt, sand Ludwig in the submaxillary 
glands, penis, and peripheral vessels respectively. 

Researches carried on under Ludwig's direction by various 
of his pupils in succession, Alexander Schmidt, Dogiel. 
Sadler. myself, Hafiz, Lépine, A. Mosso, von Frey, and 
Gaskell, as well as the observations of Cohnheim and Gun- 
ning, have shown that the muscular fibres of the arterioles, 
not only in the muscles but throughout the body generally, 
have a power of independent and sometimes rhythmical con- 
traction and relaxation. Their contractility is. however, con- 
trolled by the central nervous system in accordance with the 
wants of the body generally. For the amount of blood con- 
tained in the body is insufficient to fill the whole of the vas- 
cular system at once, and when the vessels are fully dilated 
as they are after death, we find that nearly the whole of the 
blood of the body may be contained in the veins alone. It 
is, therefore, necessary that when one part of the body is 
receiving a larger supply of blood, another should be receiv- 
ing asmaller supply; and the functions of the vasomotor 
centres have been well compared by Ludwig to the turncocks 
in a great city, who cut off the water supply from one dis- 
trict, at the same time they turn it on to another. Thus it 
is that when the brain is active the feet may get cold, and 
Mosso has shown this in an exceedingly neat manner by 
placing a man on a large board delicately balanced at its 
centre, and demonstrating that whenever the man began to 
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think, the increased supply of blood to his brain caused the 
head to go down and the heels to rise up. - 

Ubi stimulus ibi affluxus was an old doctrine, and ‘expressed 
a great truth. Wherever the need for increased nourishment 
or increased supply of oxygen exists in the healthy body, 
thither does the blood flow in larger quantities than usual. 
If the glands are active their blood supply is greatly in- 
creased, as was shown by Bernard, and a similar occurrence 
takes place in the contracting muscle, as has been shown by 
Ludwig and his pupils. The vessels of the intestines and of 
the skin, with their numerous glands, have their calibre 
regulated by the vasomotor nerves, which proceed from the 
centre in the medulla oblongata. This centre acts most 
readily upon the vessels of the intestines, and rather less 
readily on those of the skin. In consequence of this, when 
the centre is irritated the vessels of the intestine contract 
and drive the blood through the skin so that it is warmer 
than before, and it is only when the stimulation is very great 
that the vessels of both contract so that the skin receives less 
blood than normal and becomes colder than before. But if 
the vessels of the skin and intestine are both contracted, 
where does the blood go’ This question was put by Ludwig, 
and answered by the experiments which he made with Hatiz. 
It is evident that if the heart be stopped while the blood 
pressure is being measured in the artery of an animal, the 
pressure will fall regularly and steadily, because the blood is 
flowing out all the time through the arterioles and capillaries 
into the veins. One would naturally expect that if the 
arterioles were contracted by irritation of the vasomotor 
centres in the medulla, the fall of blood pressure would 
either not take place at all or would be very much slower 
than before, but on trying the experiment Ludwig and Hafiz 
found, to their surprise, that the blood pressure fell almost 
as quickly as when the vasomotor centre was left alone and 
the vessels of the skin and intestine therefore remained un- 
contracted. In other words, the vessels which supply the 
muscles of the body and limbs are capable of such extension 
that when fully dilated they will allow the arterial blood to 
pour through them alone nearly as quickly as it usually does 
through the vessels of the skin, intestine, and muscles 
together... This observation, it seems to me, is one of the 
greatest importance, and one that has hardly received the 
attention which it merits.. It is obvious that contraction of 
the cutaneous vessels, such as occurs upon exposure to cold, 
will drive more blood through the muscles, and as oxidation 
goes on more rapidly in them the result will be increased 
production of heat. 


THE CIRCULATION AND THE MuscuLAR System. 

The experiments I have just mentioned show that the 
vessels of the muscles are not controlled by the vasomotor 
centre in the medulla oblongata in the same way as those of 
the intestine and skin. How far their vascular centres may 
be associated with those for voluntary movements, which 
have been so admirably localised by Ferrier in the cerebral 
cortex, still remains to be made out. The circulation through 
the muscles is, indeed, a complex phenomenon, and it was 
shown by Ludwig and Sadler to depend upon at least two 
factors having an antagonistic action. When a muscle is 
thrown into action it mechanically compresses the blood 
vessels within it, and thus tends to lessen the circulation 
through it, but at the same time the stimulus which is sent 
down through the motor nerve, and which calls it into 
action, brings about a dilatation of the muscular walls, and 
thus increases the circulation through the muscle. 

When the amount of blood is measured before, during, and 
after stimulation of its motor nerves, it is sometimes found 
that the flow is diminished, at others that it is increased, the 
alteration depending upon the comparative effect of the 
mechanical compression of the vessels of the muscles just 
mentioned, and upon the increase of their lumen by the dila- 
tation of their walls. It invariably happens, however, that 
after the muscle has ceased to act the flow of blood through 
the muscle has increased. This increase is quite independent 
of any alteration in the general pressure of blood in the 
arteries, and it occurs when an artificial stream of blood, 
under constant pressure, is sent through the muscle. The 
dilatation in the muscular vessels, as indicated by the 
increased flow of blood, and consequent change of colour in 


the frog’s tongue, was observed by Lépine after stimulation 
of the peripheral ends of the hypoglossal and glosso- 
pharyngeal nerves, and the actual changes in the vessels them- 
selves were observed microscopically by von Frey and Gaskell. 

The dilatation of muscular vessels on irritation of peripheral 
nerves was thus brought into a line with the dilatation 
noticed in the vessels of the submaxillary gland by Bernard, 
and in the corpora cavernosa by Eckhardt. It is evident 
that alteration in the size of such a huge vascular tract as the 
muscular arteries must influence, to a great extent, the blood 
pressure in the arteries generally ; and it is equally evident 
that the changes induced in the condition of the blood 
pressure by muscular action may be of two kinds—either a 
rise or a fall. If the arterioles are compressed by the 
muscles, so that the flow through them is impeded, the 
general blood pressure will rise. When this effect is more 
than counteracted by the dilatation of the arterioles them- 
selves under nervous influence, the general blood pressure 
will fall, for the blood will find an easy passage through the 
vessels from the arteries into the veins. We can thus see 
how readily a rise or fall in the general blood pressure may 
be induced by exercise of the muscles. If they contract sud- 
denly or violently they will tend to compress the arterioles, 
and raise the blood pressure, while quite easy contraction 
will have little effect in compressing the arteries, and these, 
becoming dilated, will allow the blood pressure to fall. 

But there is still another factor which may tend to increase 
the blood pressure during severe muscular exertion, and this 
is the fact that stimulation of the nerve fibres extending 
from the muscles to the central nervous system greatly ac- 
celerates the beats of the heart. In this respect stimulation 
of the muscular nerves differs from that of the cutaneous 
and visceral nerves, inasmuch as the latter tend rather to 
slow than to quicken the pulse. The peculiar effect of the 
muscular nerves upon the heart would indeed appear to be a 
provision of Nature for the purpose of maintaining an ex- 
ceedingly active circulation during the active calls upon 
nutrition which violent exertions entail. Muscular exercise, 
therefore, has a special tendency to raise the blood pressure 
in the arterial system, and consequently to increase the 
resistance which the left ventricle has to overcome. More- 
over, in the case of the intestinal vessels there is a special 
provision made for preventing their contraction from caus- 
ing too great a rise of arterial pressure. This consists in the 
depressor nerve, which passes from the heart and tends to 
produce dilatation of the abdominal vessels, and thus prevent 
any undue pressure occurring within the heart from their 
excessive contraction. In the case of the muscles we have 
no such nerve; its place seems to be taken by the dilating 
fibres which occur in the motor nerves. As I have already 
said, however, this effect of dilatation in the muscular ves- 
sels may be at first more than counteracted by mechanical 
compression at the commencement of exertion, and thus the 
blood pressure in the arteries and the resistance which it 
opposes to the contraction and emptying of the ventricle may 
be unduly increased. 

As a general rule, the distension of any hollow muscular 
organ is attended with great pain. The heart isno exception 
to this rule, and distension of its cavities brings on most 
acute physical suffering. Its inability to empty itself is a 
question of relative, and not of absolute, power ; for a stron 
heart may be unable to work against enormously increase 
resistance in the peripheral arterioles, while the heart, 
weakened by degeneration, may be unable to empty itself 
in face of pressure little, ifat all, abovethe normal, 

When the contractile power of the heart is not as it is in 
health, considerably in excess of the resistance opposed to it 
in vessels, but is nearly equal to it, a slight increase in 
the resistance may greatly interfere with the power of the 
heart to empty itself, and bring on pain varying in amount 
from slight uneasiness to the most intense agony in angina 
pectoris. This is, indeed, what we find; for a heart whose 
nutrition has been weakened by disease of the arteries and 
consequent imperfect supply of blood to the cardiac muscle 
is unable to meet any increased resistance if this should be 
offered to it, and pain is at once felt. In such cases unless 
they be far advanced we find, precisely as we might expect, 
that walking on the level usually causes no pain, but the 








attempt to ascend evena slight rise by which the muscles 
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are brought into more active exertion brings on pain at once. 
Yet here again we find, as we should expect, that if the 
patient is able to continue walking, the pain passes off and 
does not return. These phenomena would be inexplicable 
were it not for Ludwig’s observations on circulation through 
the muscles, but in the light of these observations every- 
thing is made perfectly intelligible. Walking on the flat, by 
causing no violent exertion of the muscles, produces no 
mechanical constriction of the vessels and thus does not in- 
crease the blood pressure. The greater exertion of walkingup 
a hill has this effect, but if the patient is able to continue his 
exertions, the increased dilatation of the vessels—a conse- 
quence of muscular activity—allows the pressure again to 
fall and relieves the pain. 


Errect oF MuscuLar OVERWORK ON THE HEART. 

As muscular exertion continues and the vessels of the 
muscles become dilated, the flow of blood from the arteries 
into the veins will tend to become much more rapid 
than usual. The pressure in the arterial system will fall con- 
sequently, but that in the veins will become increased, and, 
unless a corresponding dilatation occurs in the pulmonary 
circulation, blood will tend to accumulate in the right side of 
the heart, the right ventricle will be unable to empty itself 
completely, shortness of breath will arise, and even death 
may occur. At first the right side of the heart is affected, 


and the apex beat disappears from the normal place, and is. 


felt in the epigastrium, but the left ventricle also becomes 
dilated, though whether this is simply through nervous in- 
fluence tending to make it act concordantly with the right, 
or for some other reason, it is at present impossible to say. 
Severe exertion, even for a few minutes, may produce this 
condition in healthy persons,'* and when the exertion is over- 
continued it may lead to permanent mischief. More 
especially is this the case in young growing boys; and it is 
not merely foolish, it is wicked, to insist upon boys engaging 
in games or contests which demand a long-continued over- 
exertion of the heart, such as enforced races, and paper chases 
extending over several miles. Intermittent exertion, either 
of a single muscle or of a group of muscles, or of the whole 
body, appears to lead to better nutrition and increased 
strength and hypertrophy, but overexertion, especially if it 
continues, leads to impaired nutrition, weakness, and 
atrophy. If we watch the movements of young animals, we 
find that they are often rapid, but fitful and irregular, and 
varied in character, instead of being steady, regular, and uni- 
form. They are the movements of the butterfly, and not of 
the bee. The varied plays of childhood, the gambols of the 
lamb, and the frisking of the colt are ali well adapted to 
increase the strength of the body without doing it any 
injury; but if the colt, instead of being allowed to frisk at its 
own free will, is put in harness or ridden in races, the energy 
which ought to have gone to growth is used up by the work, 
its nutrition is affected, its powers diminished, and its life is 
shortened. The rules which have been arrived at by the 
breeders of horses ought to be carefully considered by the 
teachers of schools, and by the medical advisers who super- 
intend the pupils. 
ANGINA PECTORIS. 

In youth and middle age every organ of the body is 
adapted for doing more work than it is usually called upon to 
do. Every organ can, asit is usually termed, ‘‘ make a spurt” 
if required, but as old age comes on this capacity disappears, 
the tissues become less elastic, the arteries become more 
rigid, and less capable of dilating and allowing freer flow 
of blood to any part, whether it be the intestine, the skin. 
the brain, the muscles, or the heart itself. Mere rigidity of 
the arteries supplying the muscles of the heart will lessen 
the power of extra exertion, but if the vessels be not only 
rigid but diminished in calibre, the muscles of the limbs and 
the heart itself will be unfit even for their ordinary work, 
and will tend to fail on the slightest over-exertion. This fact 
was noticed by Sir Benjamin Brodie, who, when speaking of 

atients with degenerating and contracted arteries, such as 
ead to senile gangrene, said : 

Such patients walk a short distance very well, but when they attempt 
more than this the muscles seem to be unequal to the task. and they can 


waik no further. The muscles are net absolutely paralysed, but ina 
state approaching to it. The cause of all this is sufficiently obvious. 


12 Schott’s Verhandl., d. ix Congresses in Med. zu Wien, 1890. 





The lower limbs require sometimes a larger and sometimes a smaller 
avery of blood. During exercise a larger supply is wanted on account 
of the increased attion of the muscles; but the arteries being ossified or 
obliterated, and thus incapable of dilatation, the increased supply 
cannot be obtained. This state of things is not peculiar to the lower 
limbs. Wherever muscular structures exist the same cause will produce 
the same effect. Dr. Jenner first, and Dr. Parry, of Bath, afterwards, 
published observations which were supposed to prove that the disease 
which is usually called angina pectoris depends on ossification of the 
coronary arteries When the coronary arteries are in this condition 
they may be capable of admitting a moderaie supply of blood to the 
muscular structure of the heart; and as long as the patient makes no 
abnormal exertion the circulation goes on well enough. When, however, 
the heart is excited to increased action, whether it be during a fit ot 
passion, or in running, or walking upstairs, or lifting weights, then, the 
ossified arteries being incapable of expanding so as to let in the addi- 
tional quantity of blood which under these circumstances is required, 
its action stops and syncope ensues; and I say that this exactly corre- 
sponds to the sense of weakness and want of muscular power which 
exists in persons who have the arteries of the legs obstructed or 
ossified.13 : 

But the syncope and stoppage of the heart mentioned by 
Brodie are not the only consequences of impaired cardiac 
nutrition. The heart may be still able to carry on the circu- 
lation, but the patient may suffer intense pain in the process. 
The outside of the heart was found by Harvey to be insensible 
to light touches, but the inside of the heart appears to be 


much more sensitive either to touch or pressure. 


PRINCIPLES OF TREATMENT OF HEART DISEASE. 

A knowledge of the mode of circulation of blood through 
the muscles enables us to understand not only the pathology 
of angina pectoris but the rationale of various methods of 
treating patients suffering from angina pectoris or other 
forms of heart disease. In most cases our object is a twofold 
one—to increase the power of the heart and to lessen the 
resistance it has to overcome. In some cases we require also 
to aid the elimination of water which has accumulated so as 
to give rise to cedema of the cellular tissues or dropsy of the 
serous cavities. In our endeavours to produce these bene- 
ficial changes in our patients, we employ regimen, diet, and 
drugs, and it is evident that in cases where the condition 
of one patient’s heart may be very different indeed from 
that in another, the regimen which may be useful to one 
may be fatal to the other. We have already seen that sud- 
den and violent exertion may raise the blood pressure, and so 
lead to intense cardiac pain or to stoppage of the heart and 
instant death ; while more gentle exercises, by increasing the 
circulation through the muscles, may lessen the pressure and 
give relief to the heart. 

The methods of increasing the muscular circulation may be 
roughly divided into three, according as the patient lies, 
stands, or walks. First, absolute rest in bed with massage ; 
secondly, graduated movements of the muscles of thelimbs and 
body while the patient stands still; thirdly, graduated exer- 
cises in walking and climbing. 

The second of these methods has been specially worked out 
by the brothers Schott, of Nauheim, and the third is generally 
connected with the name of Vertel."* 


ABSOLUTE REsT. 

It is obvious that in cases of heart disease where the 
failure is great and the patient is unable even to stand, much 
less to walk, where breathlessness is extreme, and dropsy is 
beginning or has even advanced, the second and third 
methods of treatment are inapplicable. It is in such cases 
that the method of absolute rest in bed, not allowing the 
patient to rise for any purpose whatever, hardly allowing 
him to feed himself or turn himself in bed, proves advan- 
tageous. Theappetite is usually small, the digestion imperfect, 
and flatulence troublesome, and here an absolute milk diet, 
like that usually employed in typhoid fever, is often most 
serviceable, being easily taken and easily digested, while the 
milk sugar itself has a diuretic action and tends to reduce 
dropsy. 

MASSAGE. 

But while simple rest prevents the risk of increased 
arterial tension and consequent opposition to the cardiac 
contractions which might arise from muscular exertion, 
such benefit as would accrue from muscular exertions 


and increased circulation would be lost were it not that 

13 Lectures on Pathology and Surgery. By Sir Benjamin Brodie. London, 
1846, p. 360. 

14 Practitioner, vol. li, p. 190. 
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they can be supplied artificially by massage. This plan of 
treatment, although it has only recently been revived, was 
known to Harvey, who narrates the case of a man who, in 
consequence of an injury, of an affront which he could not re- 
venge, ‘‘ was so overcome with hatred, spite, and passion, that 
he fell into a strange disorder, suffering from extreme compres- 
sion and pain in the heart and breast, from which he only 
received some little relief at last when the whole of his chest 
was pummelled by a strong man, as the baker kneads dough.”*” 

This was a very rough form of massage, but the same 
kneading movements which he described have’ been elabo- 
rated into a complete system, more especially by Ling, in 
Sweden, and made widely known in America and this country 
by Weir Mitchell and Playfair. One might naturally expect 
that kneading the muscles would increase the circulation 
through them in somewhat the same way as active exercise, 
but, to the best of my knowledge, no actual experiments 
existed to prove this, and I accordingly requested my friend 
and assistant, Dr. Tunnicliffe, to test the matter experi- 
mentally. The method employed was, in the main, the same 
as that devised by Ludwig, and employed by Sadler and 
Gaskell under his direction. The results were that during 
the kneading of a muscle the amount of venous blood which 
issued from it was sometimes diminished and sometimes 
increased; that just after the kneading was over the flow 
was diminished, apparently due to accumulation of blood 
in the muscle, and again succeeded by a greatly increased 
flow exactly corresponding with that observed by Ludwig 
and his pupils. 

The clinical results are precisely what one would expect 
from increased circulation in the muscles, and cases ap- 
parently hopeless sometimes recover most wonderfully under 
this treatment. 


GRADUATED MuscuLar EXERCISE. 

For patients who are stronger, so that confinement to bed is 
unnecessary, and who yet are unable to take walking exercise, 
Schott’s treatment is most useful, and it may be used as an 
adjunct to the later stages of the treatment just described, or 
as asequel to it. Here the patient is made to go through 
various exercises of the arms, legs, and trunk, with a certain 
amount of resistance which is applied either by the patient 
himself setting in action the opposing muscles, or by an 
attendant, who gently resists every movement made by the 
 amary ws but graduates his resistance so as not to cause the 
east hurry in breathing, or the least oppression of the heart. 
Perhaps the easiest way of employing graduated resistance is 
by the ergostat of Giirtner, which is simply an adaptation of 
the labour crank of prisons, where the number of turns of a 
wheel can be regulated in each minute, and the resistance 
applied by a brake, and may be graduated to an ounce. The 
objection to itis the uniformity of movement and its weari- 
some monotony. Oertel’s plan of gradually walking day by 
day up a steeper and steeper incline, and thus training the 
muscles of the heart, is well adapted for stronger persons ; 
but, when applied injudiciously, may lead—just like hasty or 
excessive exertion—to serious or fatal resilts. In all these 
plans the essence of treatment is the derivation of blood 
through a new channel, that of the muscular vessels, and the 
results in relieving cardiac distress and pain may be described 
in the same words which Harvey employs in reference to 
diseases of the circulation : 


How speedily some of these diseases that are even reputed incurableare 
remedied and dispelled as if by enchantment.!¢ 


: CHEMISTRY OF THE CIRCULATION. 

There is yet another consequence of the circulation to 
which Harvey has called attention, although only very 
briefly, which has now become of the utmost importance, and 
this is the admixture of blood from various parts of the body. 
After describing the intestinal veins, Harvey says: 

The blood returning by these veins, and bringing the cruder juices 
along with it—on the one hand from the stomach, where they are thin, 
watery, and not yet perfectly chylified; on the other, thick and more 
earthy, as derived from the feces, but all pouring into this splenic 
branch—are duly tempered by the admixture of contraries.17 

Harvey’s chemical expressions are crude, for chemistry as 
a science only began to exist about a century and a-half after 


Harvey’s death, yet the general idea which he expresses 
in the words which I have just quoted is wonderfully near 
the truth. 

The most important constituents of the blood are chloride 
of sodium and water. Chloride of sodium is a neutral salt, 
but during digestion both it and water are decomposed in 
the gastric glands and hydrochloric acid is poured into the 
stomach while a corresponding amount of soda is returned 
into the blood, and its alkalinity increases pari passu with 
the acidity of the stomach. Part of this alkali is excreted 
in the urine so that the urine during digestion is often 
neutral or alkaline, and possibly some of it passes out 
through the liver with the bile of the pancreas and intes- 
tinal juice, where, again mixing with the chyle from the 
stomach, neutralisation takes place, so that neutral and com- 
paratively inactive chloride of sodium is again formed from 
the union of active alkaliandacid. But it is most probable that 
what occurs in the stomach occurs also in the other glands, 
and that it is not merely excess of alkali resulting from 
gastric digestion which is poured out by the liver, pancreas, 
and intestine, but that these glands also decompose salts, 

our the alkali out through the ducts and return the acid 
into the blood. 

We are now leaving the region of definite fact and passing 
into that of fancy, but the fancies are not entirely baseless, 
and may show in what direction we may search out and 
study the secrets of Nature by way of experiment; for what 
is apparently certain in regard to the decomposition of 
chloride of sodium in the stomach and probably in the case 
of neutral salts in the pancreas and intestine, is also 

robable in that important, though as yet very imperfectly 

nown, class of bodies which are known as zymogens. Just 
as we have in the stomach an inactive salt, so we have 
also an inactive pepsinogen which, like the salt, is split up 
in the gastric glands and active pepsine is poured into the 
stomach. But is the pepsine the only active substance pro- 
duced? Has no other body, resulting from decomposition of 
the pepsinogen, been poured into the blood while the pepsine 
passed into the stomach? Has the inactive pepsinogen not 
been split up into two bodies active when apart, inactive 
when combined? May it not be fitly compared, as I have 
said elsewhere, to a cup or glass, harmless while whole, but 
yielding sharp and even dangerous splinters when broken, 
although these may again be united into a harmless whole? 
This question at present we cannot answer, but in the 
pancreas there is an indication that something of the kind 
takes place, for Lépine has discovered that while this gland 
pours into the intestine a ferment which converts starch into 
sugar, it pours through the lymphatics into the blood another 
ferment which destroys sugar. Whether a similar occurrence 
takes place in regard to its other ferments in the pancreas or 
in the glands of the intestine we do not know, nor do we yet 
know whether the same process goes on in the skin and 
whether the secretion of sweat, which is usually looked upon 
as its sole function, bears really the relationship to cutaneous 
activity which the secretion of bile bears to the functions of 
the liver. There are indications that such is the case, for 
when the skin is varnished not only does the temperature of 
the animal rapidly sink, but congestion occurs in internal 
organs, and dropsy takes place in serous cavities, while in 
extensive burns of the skin rapid disintegration of the blood 
corpuscles occurs. 


THERAPEUTICAL DEDUCTIONS. 
It is obvious that if this idea be at all correct a complete 
revolution will be required in the views we have been accus- 
tomed to entertain regarding the action of many medicines. 
In the case of purgatives and diaphoretics, for example, we 
have looked mainly at the secretions poured out after their 
administration, whereas it may be that the main part of the 
benefit that they produce is not by the substances liberated 
through the secretions they cause, but returned from the 
intestine and skin into the circulating blood. 


MEDICATION BY ORGANIC JUICES. 
How important an effect the excessive admixture of the 
juices from one part of the animal body with the circulating 
blood might have was shown in the most striking way b 





15 The Works of Wiliam Harvey, Sydenham Society’s Edition, p. 128, 
16 [bid., p. 141, 
17 Thid., p. 75. 
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injected into the blood, would cause it to coagulate almost 
instantaneously, and kill the animal as quickly as a rifle 
bullet. What is powerful for harm is, likewise, powerful for 
good in these cases, and the administration of thyroid juice 
in cases of myxcedema is one of the most remarkable thera- 

utic discoveries of modern times. Since the introduction 
y Corvisart of pepsine as a remedy in dyspepsia, digestive 
ferments have been largely employed to assist the stomach 
and intestine in the performance of their functions, but very 
little has been done until lately in the way of modifying 
tissue changes in the body by the introduction of ferments 
derived from solid organs. For ages back savages have eaten 
the raw hearts and other organs of the animals which they 
have killed, or the enemies they have conquered, under the 
belief that they would thereby obtain increased vigour or 
courage; but the first definite attempt to cure a disease by 
supplying a ferment from a known glandular organ of the 
body was, I believe, made in Harvey’s own hospital by the 
use of raw meat in diabetes.'’ It was not, however, until 
Brown-Séquard recommended the use of testicular extract 
that the attention of the profession became attracted to the 
use of extracts of solid organs. Since then extract of thyroid, 
extract of kidney, extract of suprarenal capsule have been 
employed, but even yet they are only upon their trial, and 
the limits of their utility have not yet been definitely ascer- 


tained. 
MEDICATION BY ANTITOXINS. 

But yet another therapeutic method has recently been in- 
troduced which bids fair to be of the utmost importance, the 
treatment of disease by antitoxins. The discovery by Pasteur 
of the dependence of many diseases upon the presence of 
minute organisms may be ranked with that of Harvey, both 
in regard to the far-reaching benefits which it has conferred 
upon mankind and for the simplicity of its origin. ‘‘ Why 
does a crystal of tartaric acid sometimes crystallise in one 
form and sometimes in another?” These minute organisms, 
far removed from man as they are in their structure and 
place in Nature, appear in some respects to resemble him in 
the processes of their growth and nutrition. They seem, in- 
deed, to have the power of splitting up inactive bodies into 
substances having a great physiological or chemical activity. 
From grape sugar, which is comparatively inert, they pro- 
duce carbonic acid and alcohol, both of which have a power- 
ful physiological action. From inert albumen they produce 
albumoses having a most powerful toxic action, and to the 
poisonous properties of these substances attention was for a 
while alone directed ; but it would appear that at the same 
time that they produce poisons they also form antidotes, and 
when cultivated without the body and introduced into the 
living organism they give rise to the production of these 
antidotes in still greater quantity, and by the use of antitoxin 
tetanus and diphtheria appear to be deprived of much of 
their terrible power. 

The plan of protection from infective diseases which was 
first employed by Jenner in small-pox is now being extended 
to many other diseases, and the protective substances which 
are formed in the body and the mode of action is being care- 
fully investigated. The introduction of either the pathogenic 
microbe or of toxic products appears to excite in the body a 
process of tissue change by which antitoxins are produced, 
and these may be employed either for the purpose of protec- 
tion or cure. It was shown by Wooldridge that thyroid juice 
has a power of destroying anthrax poison, and it seems pro- 
bable that increase of the circulation of certain organs will 
increase their tissue activity, and thus influence the invasion 
or progress of disease. As I have already mentioned, 
we are able to influence the circulation in muscles both 
by voluntary exertion and by passive massage, and 
we should expect that both of these measures would in- 
fluence the constituents of the blood generally, and such. 
indeed, appears to be the case; for J. K. Mitchell has found 
that after massage the number of blood corpuscles in the cir- 
culation is very considerably increased. 

Had time allowed it I had intended to discuss the modifica- 
tions of the heart and vessels by the introduction of remedies 
into the circulation, the power of drugs to slow or strengthen, 
to quicken or weaken the power of the heart, to contract or 
relax the arterioles, to raise or lower the blood pressure, to 
' 15 BRITISH MEDICAL JOURNAL, February 2ist, 1874, p. 221, ef seq. 





relieve pain or to remove dropsy, but to do this would re- 
quire time far exceeding that of a single lecture. Moreover, 
the methods and results were admirably expounded to the 
College by Dr. Leech in his Croonian Lectures; and I have 
therefore thought I should be better fulfilling the wish of 
Harvey that the Orator of the year should exhort the Fellows 
and Members of the College to search out the secrets of 
Nature by way of experiment by directing their attention to 
fields of research which have received at present little atten- 
tion, but promise results of great practical value. 
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ON THE LOVE OF NOVELTY. 
GENTLEMEN,—It is not my duty to deliver to you to-day any 
elaborated or formal address. The Address in Surgery, to- 
which we are all looking forward with pleasurable anticipa- 
tiou, does away with any such necessity. But I may be 
allowed to offer to you a very hearty welcome, and to express 
the hope that the important surgical questions which we pur- 
pose discussing in this room during the next three days will 
have much light thrown upon them by the several experi- 
ences which you will bring to bearupon them. To have been 
chosen as your President I regard as one of the highest dis- 
tinctions that has fallen to my lot, and I trust that when our 
sitting has ended we shall all carry away with us happy re- 
membrances, not only of pleasant holiday and hospitality, 
but of useful and serious work. 

Advancing years, while they rob us of many delights and 
somewhat cruelly sweep away many of the happy expectations 
of youth, leave to some of us the great advantage of being 
able to look behind us along the path by which we have tra- 
velled, while still seeing before us a goodly stretch of that 
high road to the mountains of perfection which we may never 
reach, but upon which the eyes of every true man are fixed 
from the very day on which he commences life’s journey. 

A few months ago, in a recent number of the Medical Maga- 
zine. | read a review of Mr. Jacobson’s lives of two famous 
Guy’s surgeons—John Hilton and Edward Cock. The re- 
viewer commenced his notice with these sentences : 

‘‘It is too much the fashion among the younger generation 
of professional men to associate eminence in surgery with 
some new method of procedure or some brilliant achieve- 
ment in the way of an operation never thought possible. It 
is not remembered that the day after to-morrow the method 
will be supplanted by another, the operation will be dis- 
carded as useless or unjustifiable. In surgery, as in medi- 
cine, true greatness consists rather in the power of applying 
a wide and accurate knowledge to the elucidation of the 
numberless problems suggested by an extended clinical ex- 
perience, in maintaining that balance of judgment which car 
withstand the temptations to adventurous brilliancy without. 
becoming stagnated in the slough of servile adherence to 
tradition. If we look back at the history of surgery it will 
be found that the men who have left their mark are not the 
brilliant operators or learned investigators, but rather men 
who continualiy devoted great ability to the work of their 
profession, to the solution of the questions which daily pre- 
rented themselves for interpretation. They were men who 
spared no pains in their work, who shirked no difficulties, 
but they were men who ever placed the patient in the first 
a and looked upon operative brilliancy as a means to an. 
end.” 

As my thoughts went back along the seven-and-twenty 
years during which I have been engaged in active surgica) 
work, I began to recall the many surgeons whom I have 
known during that not inconsiderable period, and I came to 
the conclusion that there was a great deal of truth in these 
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sentences. At this period of the world’s history it would 
almost seem as if we had made an appreciable inroad upon 
what we used to conceive of as time and space. Some of us 
live three lives inone. I often feel a vague dread lest our 
own art be not hurrying along at too breakneck speed, lest 
we should be forgetting the surgeon’s time-honoured motto, 
Festina lente. We constantly say that printing and gun- 
powder and steam and electricity have upturned the life of 
man and altered the very face of the earth. Such have 
anesthetics and antiseptics been to us in our corner of the 
world’s work, while, moreover, their wonderful results have 
all been made manifest in the lifetime of living men. But 
we know in ordinary life that the greater the speed the 
greater the danger. I sometimes think that the field of 
surgical investigation resembles one of those enclosures or 
reservations which the Government of the United States 
occasionally throws open to the first occupants who shall 
seize upon it. The struggle for possession becomes painful 
in its intensity. At all our societies and meetings the cry of 
the old Athenians seems ever to ring in our ears, ‘‘ Show us 
some new thing.” They were very clever, those Athenians. 
They had the acutest intellects that ever men were gifted 
with. Impatience and instability were their ruin. They 
fell beneath the stern and steady Roman, and were but 
women in the eyes of Alaric’s savage Goths. I would we 
were not soimpatient. It would be better if we pondered 
for a while before offering what is new, so that we might be 
sure it was also true. 

I heard an able politician say that it would be a good thing 
if Parliament were prorogued for five years, so that no more 
new laws might be made. There wouid then be a chance for 
men to comprehend those that are in existence. On the 
same principle I think it would not be a bad thing if for five 
years there were no new drugs invented, nor any new instru- 
ments nor any new operations. We should have time to 
eliminate what is bad, and to bring to the highest pitch of 
perfection what is really good. Why is it that, under new 
names, we are continually reviving methods of treatment 
which but recently fell into disuse? Because we did not give 
them a sufficiently thorough trial. 

Another point I will venture to notice. From this over- 
whelming desire to be the first in the field with a new plan 
of treatment or a new operation of the so-called “ brilliant ” 
type comes a growing and a very demoralising evil. It 
consists in this, that men are tempted to bring forward their 
successful cases only, and to say nothing concerning those 
that have failed. It thus comes about that the profession at 
Jarge conceives a false impression about the value of many 
surgical procedures, and many men are induced to imitate 
them, often to their sore discomfiture. To tell of your 
successes and withhold your failures may not be a swqgestio 
falsi, but it is certainly a suppressio veri. 

I feel sure, however, that that crowning glory of British 
surgery—its innate honesty—will never allow any serious 
evils permanently to take root amongst us. I have a pro- 
found admiration for many of the splendid qualities of our 
Continental neighbours. I respect their intense powers of 
laborious work. I am astonished at much that seems with 
them the inspiration of genius alone. But, nevertheless, I 
unhesitatingly say that the Englishman is the best doctor in 
the world, and this arises from one fact that, when brought 
face to face with his patient, he sees in him a sick man, to 
whose relief or cure his whole energies are to be devoted. He 
sees nothing else. 

I regret to say that in this country there is a considerable 
number of persons who are afflicted with a sentimental and 
spurious humanitarianism. It is they who, in the sacred 
name of liberty, hinder the forcible reclamation of the 
children of the criminal classes. They are the persons who 
pity the sorrows of the poor murderer, to whom a perverse 
nature has granted a mental condition which compels him to 
commit the most savage crimes. For the murdered police- 
man, for his widow and orphans, they have no sympathy 
whatever. It is they who erect homes for decayed cats and 
asylums for epileptic parrots, while the poor are rotting 
within a hundred yards of them. It is they who would see 
the most deadly disease go unchecked, rather than 
hurt the finer feelings of the frog or the guinea-pig. 


2 Itis of such stuff that they make antivaccinators and anti- 








vivisectionists, and, when their views are a little more 
obscure and exalted, Anarchists. Now, these people have of 
late been trying to get up an agitation against what they call 
experiments in hospitals. It is characteristic of their utter 
want of honesty that they completely pervert the true mean- 
ing of the word experiment or trial, and make it appear to the 
credulous public that it means wanton and unnecessary 
cruelty. I am glad to think that their miserable attempts are 
doomed to failure, for it is the glory of the hospitals of this 
country that they are open to the inspection of the public, 
and that they are managed by competent and enthusiastic 
laymen jealous of the fair fame of the institutions to which 
they give so much labour and time. Here, too, in this great 
British Medical Association all that we do and say is done 
and said coram publico. The man whio wishes to keep his 
remedy a secret can never pollute ourranks. We even desire 
that the public shall take a share with us in our attacks upon 
filth, and ignorance, and disease. And of this I am sure, 
that when the week’s work of this Association shall be 
finished it will be found that not a single operation, not a 
single plan of treatment will have been suggested which any 
one of us, should the sad necessity arise, would refuse to 
extend to his own mother, his own wife, his own children. 
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THIRTEEN years ago a great American surgeon, Marion Sims. 
in a discussion on a case of perforation of the intestine, used 
these prophetic words: ‘‘ Rest assured that the day will 
come—and it is not far off—when an accurate diagnosis in 
such eases, followed by prompt action, will save life that 
must otherwise quickly ebb away.” Eleven years ago a dis- 
tinguished Bristol surgeon, whom we are all glad to honour 
as Vice-President of this Section, Mr. Nelson C. Dobson, 
published a paper in the Bristol Medico-Chirurgical Journal, 
in which he related a case of perforation of a gastric ulcer 
and death from peritonitis, and suggested that an attempt 
should be made to rescue such cases by timely laparotomy 
and cleansing of the peritoneum, with suture of the ulcer 
where that was possible, and the formation of a gastric 
fistula where it was found impracticable to close the per- 
foration. I congratulate Mr. Dobson that the first session 
of this Section should be devoted to a discussion of the 
practical conduct of his suggestion, which has already borne 
fruit in the saving of life, and I regret that an unhappy fate 
has placed the introduction of this discussion in my hands 
when it might have been committed to him, not only with 
justice to his parental claims, but with a better consideration 

of your interests. : 

he operative treatment of perforative ulcer of the stomach 
and intestines opens before us a wide field for discussion, 
and if I venture to narrow it down to a few points only, it is 
not because I regard the subjects excluded as unworthy of 
your consideration, but only that the limit of time at 
our disposal enforces selection, lest_by too wide diffusion our 
discussion shall prove valueless. I think we may well ex- 
clude the consideration of all cases of perforative malignant. 
ulcers of the stomach and intestines, and of perforation of 
the vermiform appendix, which already possesses an ample 
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literature of its own. This will leave to us the surgical treat- 
ment of round ulcer of the stomach and duodenum and 
typhoid ulceration of the ileum and colon. 

As my duty is limited to. introducing this discussion, to 
piecing together a skeleton which you will have to clothe 
and vitalise, I shall avoid both the historical and the encyclo- 
peedic method, and I hope I shall be pardoned for not making 
full and detailed reference to the work and writings of many 
of the surgeons who have been the pioneers in this field. I 
desire rather to present to you the main facts which should 
guide us, and to indicate those lines of kas which ap- 
pear to me to be brightest with promise of success. 


A.—PgrroraTivE Utcer or THE StomacH AND DuopENUM. 

The simple, round, and so-called perforating ulcer of the 
stomach and duodenum is a somewhat common ,affection, 
whose true pathology is still wrapped in mystery. Not one of 
the suggestions as to its origin is satisfactory. But this 
much we know: it is particularly frequent in young anzmic 
women, especially of the servant class, and in middle-aged 
men. It is nearly always single, although occasionally two, 
and even three, ulcers have been met with. 

The favourite seat is at or near the lesser curvature, 
especially on the posterior surface of the stomach, and near 
the pylorus; it is rarest of all near the greater curvature. 
The size is usually between that of a sixpence and a shilling, 
but may be much larger. In depth these ulcers vary, the floor 
may be only a thin layer of peritoneum, or the edge of the ulcer 
if chronic may be so hard and nodular as to be mistaken fora 
malignant infiltration ; such an induration may extend over 
an area the size even of the palm of the hand. 

The symptoms to which these ulcers give rise may be of 
the most marked character-agonising pain after food, exquisite 
tenderness, frequent vomiting, and occasional hzematemesis 
and melzena. They may, however, be merely slight uneasi- 
ness after food, flatulence, and occasional vomiting; while, 
more terrible still, these ulcers may be so latent, so insidious, 
that the patient makes no complaint whatever, and is unaware 
of any departure from health. But the still more important 
fact for us to remember is that the symptoms form no sure 

uide either to the seat of the ulcer or to its liability to per- 
orate the stomach wall. 

In the great majority of instances the ulcers cicatrise. 
Welch tells us that recovery thus occurs in about 85 per cent. 
of all cases; in 6.5 per cent. death results from perforation ; 
in 3 to5 per cent. itis the direct result of hemorrhage, and 
in the remaining 4 or 5 per cent. exhaustion or pylephlebitis, 
or some other complication proves fatal. 

Only 2 per cent. of the ulcers on the posterior surface of 
the stomach perforate, and only very rarely is this perforation 
into the general peritoneal cavity ; more commonly the ulcer- 
ation extends into the pancreas, and gives rise to abscess 
beneath the diaphragm, and often, also, to suppuration in the 
pleura and base of the lung, especially on the left side. 

Of the less frequent ulcers on the anterior wall of the 
stomach as many as 85 per cent. perforate, and most often 
into the general peritoneal cavity, but as the most frequent 
seat of such anterior ulcers is.that part of the stomach which 
is covered by the liver, it sometimes happens that the per- 
foration is shut off by gastro-hepatic adhesions, and no 
escape of stomach contents occurs, or else a subphrenic ab- 
scess forms. It appears that young servant girls are par- 
ticularly liable to ulceration of the anterior gastric wall. It 
is stated that ulcer of the duodenum is most frequent in 
men. 

The operative treatment of these ulcers is threefold, and 
each division of our subject must be considered separately. 

1. Prophylactic.—It is to Billroth, whose name will always 
be honourably associated with the surgery of the stomach, 
that we owe the suggestion to anticipate and prevent per- 
foration and fouling of the peritoneum by a timely lapar- 
otomy, excision of the ulcer, and suture of the resulting 
wound. This suggestion has been put into practice by von 
Kleef and others abroad, and. the operation has been 
attempted in this country. I cannot help thinking that with 
our oeene knowledge such a procedure has little, if indeed 
anything, to recommend it. At first sight it would seem that 
such a suggestion most necessarily follows Brinton’s state- 
ment that 85 per cent. of ulcers on the anterior wall of the 





stomach end in perforation, for it is just these ulcers that are 
easily accessible to the surgeon, and the mortality of per- 


foration is Soeribly. great. But one link in the chain is want- 


ing. The best observers are agreed that at present we are 
without any means of determining before operation or dis- 
section the exact position of a gastric ulcer. Neither the seat 
of pain and tenderness, the time when vomiting occurs, nor 
the influence upon the pain of posture—neither one nor all of 
these signs combined—is sufficient to indicate exactly whether 
the ulcer is on the front or the back of the stomach, at the 
cardia or the pylorus. Nor is this all. In a very large pro- 
portion of the cases of ulcer which end in perforation there 
are either no symptoms before this accident occurs, or the 
symptoms are so slight and indefinite as not to warrant the 
diagnosis of ulcer at all. There is also much reason to think 
that the occurrence of perforation is very often due to some 
acute process, and not to the slow disintegration of the 
tissues of the floor of the ulcer; that almost as soon as the 
ulceration is serious at all it has perforated, and that there is 
no time for a carefully-planned operation to intervene 
between the threat of perforation and its occurrence. 

I would submit that the selection of cases—the exact 
adaptation of means to end, in a word true science—is to 
successful surgery what the keystone is to the arch, or the 
pediment to the pillar; and that as we are unable to make 
this true selection of cases. we must postpone a little longer 
the adaptation of Billroth’s suggestion. I say ‘ are cava fl 
not negative. Physicians have not yet said their final word : 
we have not reached the limits of knowledge. And those of 
us who have lived to see the mapping out of lesions in the 
brain with an almost astronomical precision, may well be- 
lieve that the time will surely come when the seat of a gas- 
tric ulcer will be precisely known, and when ‘surgeons may 
with confidence remove, by a timely and not very dangerous 
operation, a grave source of peril. 

I ought just to allude to the proposal to deal with gastric 
ulcers in any situation by prophylactic excision. Those on 
the posterior surface are to be reached through a free incision 
in the anterior wall of the stomach. With every desire to be 
catholic, it is difficult to treat such a suggestion seriously ; 
and anyone making it may be reminded not only of certain 
anatomical facts enough to make the boldest operator pause, 
but of the great clinical fact that fully 85 per cent. of all 
gastric ulcers make a perfect recovery, and that the physi- 
cian’s means of dealing with this disease are being almost 
daily improved and added to. 

Il. Operation for Perforation into the General Peritoneal Cavity. 
—The perforation of a gastric ulcer into the general peri- 
toneal cavity is nearly always—some have said invariably— 
fatal. Without staying just now to determine this point, let 
us notice that death in such cases is occasionally due to the 
shock produced by the sudden escape of the stomach con- 
tents into the peritoneal sac, and as an excellent example of 
this I may mention a case that occurred in the practice of 
Mr. Maurice, of Reading, where a young maidservant was 
found dead on the stairs, having apparently died almost in- 
stantly after the rupture of a gastric ulcer. More commonly, 
however, the shock is more or less completely recovered from, 
and death results from the peritonitis which ensues, the 
fatal issue being brought about partly by saprzemia, partly 
by nerve irritation, which together result in the well-known 
collapse of abdominal inflammation with the cold extremities, 
pinched features, failing heart. progressive cyanosis, and ap- 
parently (not really) unclouded senses. 

Mr. Taylor, of Birmingham, has pointed out that the acute 
symptoms usually last only twenty-four hours, if so long; 
but there are many exceptions to this statement. That the 
course of the case is rapidly downward and death speedy 
admits of no contradiction. 

For the shock which in some cases is so marked a feature, 
surgical measures are of little avail ; the external application 
of heat and the administration of opium by the mouth and 
morphine under the skin are probably the best means to 
employ. It is important to remember that this primary 
shock varies greatly in severity; in a case of my colleague’s, 
Mr. Morris’s, it was absent altogether, and all grades of 
severity up to that immediately fatal are met with. This 
primary shock must be carefully distinguished from the 
collapse, the result of peritonitis. 





vn weve O82 OD 





Ocr. 20, 1894.] 


SECTION OF SURGERY. : 


[wsorai'doramus_ 861 








It is to the prevention or arrest of peritonitis that. the sur- 
geon must direct his efforts. The cause of this inflammation 
is the fouling of the Fagan y by the stomach contents, 
and our only hope of doing ee lies in complete cleansing of 
this cavity. At the outset I would emphasise this‘and say 
that too much stress has been laid upon closing the ulcer 
and too little stress upon cleansing the peritoneum. Success 
or failure of the operations undertaken has depended not 
upon skilful suture of the rent stomach, but upon the 


thoroughness of what is called the peritoneal toilette, But: 


I am anticipating a little. 

The measures that have been proposed and carried out. for 
this condition are, first of all, simple washing out of the 
peritoneal sac and drainage (Taylor) without any attempt to 
find or close the perforation. Secondly, suture of-the ulcer, 
with or without excision of its edges, and thorough cleansing 
of the peritoneum. Thirdly, where suture of the ulcer is 
impossible, suture of the stomach to the parietal incision 
(the formation of a gastric fistula) or drainage of the stomach, 
combined with cleansing of the peritoneum. 

I would submit, Sir, that the key to the position lies'in the 
perfect cleansing of the peritoneum. Nearly every case of 
failure of the operation has been due to failure to arrest the 
peritonitis, and as an illustration I cannot do better than take 
a case of my own. 

In September of last year I was asked by my colleague, 
Dr. Cayley, to see with him a servant girl, aged 20 years, 
who gave the following history. She had for some time 
suffered from chronic constipation, but there were no other 
signs of indigestion. OnSeptember 26th she ate largely 
of damsons, stones and all. Next day she took a 
dose of Epsom salts, which produced an action of the bowels, 
and several stones were passed. After that she experienced 
a sense of distension after food but otherwise felt well. On 
September 29th, at 7 P.m., she was suddenly seized with 
severe pain in the right hypochondrium, which passed over 
to the left side, and then became general over the belly. 
Next day, September 30th, she was admitted to Middlesex 
Hospital, and when I saw her in the evening of that day 
with Dr. Cayley she was somewhat collapsed, with an anxious 
flushed face, embarrassed thoracic respiration, and frequent 
vomiting of thin yellow fluid. The belly was uniformly 
tense and tympanitic, everywhere tender; the liver dulness 
was not obliterated. 

Twenty-six hours after the onset of acute symptoms I 
operated, and as there was nothing to indicate the seat of the 
perforation, opened the belly below the umbilicus. Gas 
and acid fluid escaped, so having rapidly explored the 
generative organs and vermiform appendix, I cut down on to 
the stomach above the umbilicus, and immediately exposed 
a small perforation in the duodenum. This I excised, care- 
fully sutured the wound so made, and having fiushed out the 
peritoneal cavity, closed the laparatomy wounds, leaving a 
glass drain in the lowerincision. At the close of this operation 
the patient was in profound collapse, very nearly pulseless at 
thewrist. So I injected 32 ounces of saline golution into one 
of her veins, and had the satisfaction of seeing this collapse 

ass off to a considerable extent. Nevertheless, nine hours 
ater she died, and at the post-mortem examination we found 
that the duodenal suture was firm, that no water escaped 
from the bowel under even considerable pressure, but there 
was general peritonitis. It was no satisfaction to me, no 
benefit to my patient, that the suture was firm while her 
peritoneam had been left foul. It was only a surgical 
illustration of the valgar proverb which cautions us 
against closing the stable door when the steed was 
stolen. I could quote to you many similar cases. 

While this has been unquestionably the chief cause of 
failure in these operations, it is not the only one. Thus, in 
one or two instances, the operation itself has produced a 
condition of shock and collapse from which the patient has 
not rallied. Again, in a case of Mr. Page’s,’ the ulcer was 
found close to the cardiac orifice of the stomach, and by no 
raising of the ribs or traction on the stomach could it be 
brought nearer to the surface ; its suture was a matter of the 
yreatest difficulty. Death occurred fourteen hours after; 
and the examination showed that there was no general peri- 
tonitis, but that there was peritonitis around the unner part 
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of the stomach with some green fluid between the stomach 
and the liver, which appeared to have leaked out of the 
oe rer face ulcer. So far as the cleansing of 
peritoneal cavity was concerned, it had been per- 
fect, but renewed fouling had occurred. : 

I should like to refer here to a case of Mr. Pepper’s, which 
he has kindly allowed me to mention. He operated about 
thirty-six hours after the occurrence of perforation, which he 
found on the anterior wall of the stomach, close to the 


‘lesser curvature. He pared the edges of the ulcer and closed 
ithe wound, and then t. oneugy, flushed out the peritoneum 
‘with boric acid solution. 


or threé days’ his patient did 
well, and convalescence seemed assured, when she suddenly 
became collapsed and speedily died. The subsequent exami- 
nation showed that the perforation Mr. Pepper had closed 
was in the front part of an ulcer the size of a crown piece, 
that his line of suture was perfect and watertight under 
pressure, but that a second perforation in the same ulcer had 
occurred at its posterior part, and the sudden’ renewed 
escape of stomach contents had caused fatal shock in an 
already sorely handicapped patient. 

To sum up, I would submit that success depends primarily 
upon the perfect cleansing of the fouled peritoneum, and 
that failure has been due most often to imperfect cleansing 
of the serous sac and continuance of the peritonitis, while 
other causes of failure are the shock of the operation in patients 
already suffering from sapreemia and abdominal shock, and 
recurrence of the escape of stomach contents. 

Coming to particulars, there are several details of the 
operation that are worthy of discussion. The first is: 

1. The Time at which the operation should be performed. 
This is an element of highest importance ; but I would sug- 
gest that to say simply ‘* operate early” does not express the 
whole truth. Certainly the operation should not be done 
while the patient is suffering from the first shock of the 
perforation, but as soon as reaction has set in the surgeon 
should interfere. While every hour now is of great 
importance, the element of time is, I believe, less important 
than the thorough cleansing of the’ peritoneum ; better wait 
an hour or two to obtain assistance and perfect preparations 
than operate in a hurry and under such adverse circumstances 
that success is almost impossible. Perhaps a little too much 
stress has been laid on the injunction ‘operate early,” and 
not enough on the more important dictum ‘ operate well.” 
Such a case as Mr. Pepper’s, to which I have already referred, 
shows that success is attainable when even thirty-six 
hours have elapsed between the perforation and the operation. 
A more difficult question to answer is, How late is the opera- 
tion admissible? In Mr. Taylor’s case the patient ap- 
peared to be moribund when he operated and yet she rallied. 
It is a point which only experience and the most careful con- 
sideration can solve, and I should hesitate to formulate any 
rule to guide us save the most general one—not to operate in 
manifestly hopeless cases. 4 . 

The way that time affects the operation and its results is 
worthy of a moment’s consideration. By lapse of time the 
peritonitis becomes generalised and intensified, the saprzemia 
increases, the collapse resulting from this and the nerve irri- 
tation deepens, and the patient is thus rendered less fit to 
undergo any surgical ordeal. But, in addition, matses of 
lymph are secreted with startling rapidity, which perhaps 
conceal the perforation, which certainly glue together 
adjacent parts, and thereby shut in infective organisms, and 
seriously interfere with the perfect cleansing of the sac. 
Under any circumstances the cleansing of the peritoneal 
eavity presents the gravest difficulties, but these are greatly 
enhanced when infective lymph is causing imperfect 
adhesions, and shutting off pools of fluid swarming with 
microbes. ‘ . 

2. The incision I think should always be made in the middle 
line ; the seat of pain is no sure guide to the position of the 
ulcer ; nowhere else can so much room be obtained, and with 
80 little difficulty and hemorrhage. and the central incision 
gives the best access to the whole abdomen. If more room is 
needed the incision can be enlarged on either side by a cut 
extending across the rectus muscle. — \ 

, 8,. The Cleansing of the Peritoneum is the: rtant step of 
the operation, and upon it the surgeon should concentrate 
all his efforts. In Germany it has been done by wiping over 
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the surface with aseptic gauze; in this country flushing it 
out is preferred. Various fluids have been used—boiled 
water, boric solution, weak carbolic solution, and creolin 
emulsion; if it can be got, normal saline solution or common 
salt in boiled water 3) to the pint would, I believe, prove 
best, and next to that boiled water. I should not use an acid 
solution nor a toxic one. Its temperature is important; if 
used hot, say, at 110° to 112° F., it generally acts as a powerful 
restorative to the patient, and thus serves a double purpose ; 
one case in which flushing with hot water seemed to produce 
shock has occurred. The method of the flushing is still more 
important; it should be systematic,—not here a little and 
there a little,—and with full recognition of the possibility of 
disseminating the poison in our efforts toremove it. I think 
Mr. Morse’s suggestion of a large glass tube passed alongside 
of the delivery tube is of great value. No time or care must 
be spared to make this flushing absolutely thorough; it is 
the essential vital step in the whole operation, the one upon 
which success or failure chiefly hangs. 

4. The Treatment of the Ulcer.—Where practicable, the hole 
in the stomach should be sewn up, Lembert’s sutures being 
so passed as to invert the floor of the ulcer and a part of the 
surrounding walls. There appears to be no advantage in ex- 
cising the ulcer or paring its edges—none to counterbalance 
the expenditure of time and labour. If the stomach is still 
full of food, it may be washed out through the wound if this 
is not contraindicated by the state of the patient. Explora- 
tion of the interior of the stomach by the finger passed 
through the perforation has been practised and recom- 
mended; hitherto it has not proved of value, and I doubt if 
it is worth the time it takes. 

Should the ulcer be so placed that sutures cannot be intro- 
duced efficiently, or if its edges are so widely infiltrated that 
they cannot be infolded, the surgeon must choose between 
making a gastric fistula and simple drainage of the stomach. 
Mr. Hayward succeeded in securing a gastric fistula in a 
case he had to treat, and if the ulcer is placed close beneath 
the abdominal wound this plan may be best ; but in all other 
circumstances I should prefer to pass one end of a tube into 
the ulcer, and bring its other end out of the wound, and then 
Such a tamponade 


pers it well round with iodoform gauze. 
as succeeded so well in other but analogous conditions, that 
I believe it would answer here. 

5. Drainage.—Drainage of the peritoneum should be prac- 
tised in all cases in which peritonitis is well marked at the 
time of operating, and the tube may best be placed in a sepa- 


rate wound above the pubes. In any case where the opera‘ or 
is in doubt as to the security of his gastric sutures, a large 
drain should also be placed with one end close to the ulcer. 
In every case, ‘‘when in doubt, drain.” 

6. Collapse.—lf the hot irrigation does not remove the 
collapse, intravenous injection of a saline solution may be 
practised. 

I must not weary you by any remarks upon the ‘(ifficulties 
that may be met with in the diagnosis of intra-abdomi- 
nal perforation of gastric ulcer, nor upon the prognosis 
of such cases if left to Nature and the physician, though 
upon both heads there is much of interest that may be said. 
I must only pause to say that up to the present 6 cases of 
successful operation for perforation of gastric ulcer have 
been recorded? ; and Iam permitted by Mr. Henry Morris to 
record a seventh successful case in his practice at the Mid- 
dlesex Hospital. The patient was a young woman, aged 24 
who had sutfered for six months from pain at the epigastrium 
after food. Two hours after a dinner of haddock, bread, and 
tea, and while running upstairs, a sudden pain “caught 
her round her heart,” and before she could get to 


2 These cases have been recorded by Taylor, Barling, Kriege, Morse, 
Maclaren, and Gilford. The last tour were cases of suture of the ulcer 
and cleansing of the peritoneum ; in Kriege’s case the serous membrane 
was wiped clean, not flushed. In Mr. Taylor’s case the peritoneal cavity 
was washed out and drained below the umbilicus; subsequently a sub- 
phrenic abscess was opened. and the patient died from intestinal ob- 
struction from kinking of the bowel. Mr. Barling’s case ought to be 
placed in another category, as it consisted simply in cutting into and 
draining deep abscesses in the left hypochondrium, which formed as a 
result of perforation of the stomach. Evidently the ulcer had not per- 
forated into the general peritoneal cavitv in this case. Including Mr. 
Morris's case, there are five instances in which a perforated gastric ulcer 
has been deliberately cut down a and; sutured, and the peritoneum 
cleansed, and rec overy has ensued. 





the hospital—a distance of a few hundred yards—the 
pain spread all over the chest and abdomen, and ‘‘ drew her 
up double.” When first seen, about an hour after the onset 
of the pain, there was no evidence of shock: her colour was. 
good ; her pulse was 80, fall and regular; and she answered: 
questions readily. She complained of pain all over the 
abdomen, which was somewhat full, but moved freely with 
respiration. There was great tenderness above the umbilicus, 
none below; the percussion note was everywhere tympanitic, 
the liver dulness was lost, but no bell-sound could be 
elicited. She had not been sick. Three hours later, when 
Mr. Morris operated, her general aspect was worse, her face 
was pale, and expressed pain ; she was tender below as well! 
as above the umbilicus, and careful measurements showed 
that the belly had considerably increased in circumference. 
The pulse was 96, respirations 44, and temperature 98.2°. 
Mr. Morris opened the belly above the umbilicus, and at once 
found a perforation in the anterior wall of the stomach close 
to the pylorus; the stomach was drawn out, the ulcer 
sutured, and the peritoneum was vey thoroughly washed out 
with carbolic acid solution, 1 in 400, at a temperature of 
105° F., and a good deal of lymph was sponged from the sur- 
face of the liver. During the washing out the patient 
stopped breathing once or twice, and the pupils dilated 
widely, while the pulse became weak, dicrotic, and inter- 
mittent. The patient made an excellent and complete 
recovery. 

III. Operation for Subphrenic Abscess.—So much has been 
written on this subject, and the material to guide us is so 
ample (Maydl’s lately published work contains a detailed. 
record of 179 cases), that I will only stay to make two com- 
ments. The first is that operation should be postponed untih 
the abscess can be distinctly localised. hese abscesses. 
sometimes run a chronic course with no distinct indication 
of their exact position. It is better to wait until the position 
of the abscess is defined by swelling, or altered percussion. 
note, or other definite sign, than to operate with a view of 
searching for it. 

My second comment isthis. Many of these abscesses point 
and are opened anteriorly, but in all such cases a free pos- 
terior opening should be made if it is at all practicable. A 
successful case in which I operated, recorded by Dr. Coup- 
land at a former meeting of this Association, illustrated this 
point. Mr. Pepper has communicated to me a case in which 
he liberated 3 pints of purulent fluid from between the dia- 
phragm and the right lobe of the liver by an anterior incision. 
It was not, however, until he opened this large cavity and 
drained it from behind that convalescence occurred. OF 
course these cases want most careful cleansing and drainage, 
and their great liability to spread through the diaphragm and 
cause ~ es in the pleura and lung must not be lost. 
sight of. 


B.—PERFORATION OF TYPHOID ULCERATION OF THE 
INTESTINE. 

Operation is stated to have been performed in 20 cases for 
this condition ; for Mr. Sutton’s case must be added to the 
19 collected by Dr. Van Hook in his article in the Medical 
News, November 21st, 1891. Atleast two of these cases should 
be excluded as of doubtful nature, and objection may possibly | 
be taken to Mr. Taylor’s successful case for the same reason. 
If so, it leaves us with 17 cases and | recovery; but if the 
doubtful cases are included, we have 20 cases with 4 re- 
coveries. : 

The details of the operation are closely like those for per- 
forated gastric ulcer. The belly being open, the peritoneal 
sac is thoroughly cleansed, and then the ulcer is sutured, or 
it may be affixed to the skin incision. Rather than occupy 
your time with entering into details, to which I have 
already referred at some length, I would enumerate certain 
facts and considerations which may help to lead us to a cor- 
rect appreciation of this treatment for the most dreaded com- 
plication of typhoid fever. 

Statistics show that perforation of the bowel occurs in from 
2.5 to 3 per cent. of all cases of typhoid fever, and that it is 
the cause of nearly 20 per cent. of the deaths in this disease. 
The perforation is most often situated in the ileum, but it 
may be found in the vermiform appendix or the colon, and 
even in the jejunum, and “there are often more than one” 
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(Cayley). The perforation may be so small as not to allow of 
escape of the intestinal contents, or so large that pints of mat- 
ter may flow from the bowel into the peritoneal sac, occurring 
most often about the third week of the disease. Dr. Cayley 
states that he has known perforation to occur in several in- 
stances after the patient had got up and was doing well; he 
mentions two cases of this accident about the sixty-sixth da 
of the disease, and that Morin had cases in the seventy-second, 
seventy-sixth, and one hundred and tenth day. Thus Dr. Cay- 
ley had under his care a labouring man in whom acute periton- 
itis came on while he was at work, and proved fatal in a few 
hours. At the examination cicatrising ulcers were found in 
the ileum, and one of these had perforated. It was subse- 
quently proved that the man had had a mild attack of typhoid 
fever six weeks before, but had been quite convalescent for 
a fortnight. 

Perforation may occur in cases of the mildest description, 
but it is a mistake to say that it is chiefly met with in cases 
of ‘latent typhoid ”—such cases are more striking, not more 
numerous. 

The symptoms of the perforation may be very marked ; 
sudden pain and distension of the abdomen, vomiting, rise 
of temperature and pulse, and all the signs of peritonitis. 
But they may be quite latent ; only an increase in the pros- 
tration, with a distended motionless belly, so that the con- 
dition is not even suspected. Death may close the scene in 
ten minutes, as recently recorded in the Lancet, and life 
is rarely prolonged beyond 2 days. Bristowe relates one 
ease of death in 12 days, and other deaths on the 15th and 
21st days are on record. 

Rare cases of recovery after this accident are to be found 
in medical literature, recorded by Tweedie, Todd, Dr. Long 
Fox, and others. Cayley’s words are: ‘‘ Recovery does, in 
rare cases, follow perforation of the bowel in enteric fever ;” 
he has himself known it happen in 6 cases, and in 3 of these 
an abscess formed. 

Dr. Mears, of Philadelphia, concludes that surgical inter- 
ference is not justifiable if the fever is at its height, but that 
if convalescence is pronounced, or if the case has been a 
mild one without high range of temperature, laparotomy is 
justifiable. 

Dr. Cayley and Mr. Bland Sutton also express a very 
guarded opinion as to the range of the operation. 

Dr. Van Hook, of Chicago, takes a more decided and a bolder 
line, and at the close of an article in which he records a suc- 
cessful case, sums up his position thus: 

1. There is no rational treatment for perforation in the 
course of typhoid fever, except laparotomy. 

_ 2. The indication for laparotomy when perforation occurs 
in typhoid fever is imperative. 

3. The only contraindication is a moribund condition of 
the patient. 

4. Collapse is often at least temporarily relievable by hot 
peritoneal flushing. 

5. The stage of the fever is not to be considered as an indi- 
cation or as a contraindication for laparotomy. 

_ 6. The severity of the typhoid fever is alone not a contra- 
indication. 

7. Early laparotomy offers the most hope. 

8. The symptoms of peritonitis should not be awaited 
before operating. 

9. In taking charge of all typhoid fever patients, it is the 
vhysician’s duty to be ready, in case of perforation, to per- 
form laparotomy. 

10. The published statistics of laparotomy for this condi- 
tion are strongly in favour of operation. 

11. The technique, though not complicated, demands much 
thoughtfulness, acquired dexterity, great rapidity, and 
thoroughness. 

Brave words these! But those who have seen the flicker- 
ing flame of life in typhoid fever ruthlessly extinguished by 
a sudden perforation may, nay must, doubt the power of sur- 
gery to save. Here, as elsewhere, a wise selection is the 
truest wisdom. 





II.—RopgErick MActareEn, M.D., 
Senior Surgeon to the Cumberland Infirmary, Carlisle. 
Dr. Mactaren related three cases of perforation of the 
stomach treated by operation. 








CasE 1.—In October, 1891, I was asked by my colleague, Dr. Lockie, to 
see J. H., female, aged 23, and to operate on her if it seemed advisable. 
The story pointed to a rupture of a stomach ulcer. The operation was 
done as soon as we could make arrangements, and about nine hours 
after the rupture. I had also the help of my then assistant, Dr. Bell, of 
Lowestoft. The girl was very coliapsed, and our proceedings throughout 
were hampered by this, repeated stoppages being required. The collapse 
was specially marked each time an attempt was made to flush out the 
peritoneum, which inthe end had to be left rather imperfectly cleansed. 
The patient lived for three days, and died with symptoms of peritonitis. 
Nothing made it likely thatfresh rupture occurred. Owing to surround- 
ing circumstances there was no post-mortemexaminvation. 

CASE 11.—A girl, aged 14, was sent into the Cumberland Infirmary by 
my friend, Dr. Helm, on February 4th, 1894. The girl was small for her 
age. She had the usual story of pain following food for some time, and 
then a sudden, severe attack. with marked collapse. The operation was 
done nine hours after perforation, which had occurred two hours after din- 
ner. Theintestines were not distended. She bore operation well, and 
the peritoneal flushing was very thorough. She was admirably looked 
after by our present house-surgeon, Dr. Finlay, and her recovery has 
been absolute. No food was given by the mouth fora week, then beef- 
tea alone for two days, next arrowroot,and soon. Nutritive enemata 
were well retained, and the patient suffered little inconvenience and no 
visible detriment from thus putting her stomach: at rest. 

CASE 111.—M. N., aged 20, female, was also sent to the Cumberland 
Infirmary by Dr. Helm. The symptomswere characteristic, collapse con- 
siderable. She was operated on {our hours after perforation, which took 
place an hour and a half after breakfast. The intestines were distended 
and difficult to manage. I supposed at the time that the abdominal 
cavity was well washed out, but the cleansing was a incomplete. 
The patient had a comfortable afternoon and night after the operation, 
but next day vomiting commenced. then the abdomen became distended, 
and she died fifty-eight hours after the operation. The abdomen was ex- 
amined on the following day; the stomach was soundly closed. There 
was suppurative peritonitis, and some stomach contents still in the 
abdominal cavity. 

The incisions I employed in all these cases were through the 
left linea semilunaris. Theywere at least4incheslong. This 
position certainly gives good access to the whole stomach, 
and allows every part of it, back and front to be examined. 
No doubt bleeding is more active there than in the middle 
line, but there is no great difficulty in controlling it. 

The perforations were all on the anterior surface of the 
stomach. The first was near the greater curvature, and 
about midway between the cardiac and pyloric ends; the 
other two were in positions almost identical, about 2 inches 
from the cardiac end, and on a line extending directly down 
from it. In each case, a little pulling was required to get 
the openings sufficiently into the wound to allow suturing. 
In the first case, the stomach was brought entirely outside 
the abdomen ; in the other two, not. I was longest in find- 
ing the first perforation, though it was in a more conspicuous 
place than the other two. I noticed, however, that in the 
neighbourhood of this perforation the peritoneal coat of the 
stomach was red, and covered with lymph-like deposit ; and 
in the subsequent cases, by using these appearances as 
guides, I soon saw the apertures. Instead of searching first 
for the opening, I looked for the surrounding disturbance, 
and saved much time and trouble. The opening is so small 
and so apt to be hidden by a crease or fold of the viscus, that 
it is a great help to the operator to know what appearances 
will lead him to it easily. At this stage of the operation the 
question arises what should be done with the stomach con- 
tents. In my first case no attempt was made to empty or 
wash out the stomach ; in the second case, the contents were 
gently squeezed out through the rupture: in the third case, 
the stomach was washed out, a tube being passed through 
the perforation. The second water came out quite clear ; yet 
meat was vomited after the operation. I do not think it 
worth while spending much time over this washing. If it 
can be speedily done, well and good; but if the patient is 
much collapsed, I believe the time necessary for a good 
cleansing of the stomach might be much better spent on 
other stages of the operation. R P 

The closure of the aperture was done practically in the 
same way in each case. Three or four sutures were used to 
close the opening, then a second row of stitches was placed 
outside these. ‘he tightening of these latter buried the first 
row by inverting the serous coat. In one case a few sutures 
were added as a third row to take tension off the second. The 
outside sutures extended over a line of about 1) inch. The 
material used was ophthalmic silk, at first ; afterwards, a 
slightly thicker thread, the ophthalmic silk being rather 
fidgety to work with, from its want of substance. The 
sutures were applied in the Lembert method, which gives all 
that can be desired in speed and security. The post-mortem 
examination of my last case was very instructive; the 
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stitches were all covered up; union was firm and perfect; a 
lot of separation of adhesion was required before the opening 
eould be reached ; the stomach had stood the strain of much 
vomiting, and yet its closure was right in every way. This 
is not where the weak point of the operation comes; less 
suturing than I used would have made all quite secure. 

The next stage in the technique is the all-important one, 
namely, the cleansing of the abdominal cavity. Success 
depends almost entirely on the thoroughness with which 
this can be done. No amount of skill in rapidly exposing 
and carefully closing a rupture can be followed by recovery, 
unless effused food is completely removed from inside the 
peritoneal cavity. I used a Higginson’s syringe, or a douche 
with a round-ended glass nozzle. The necessary work can be 
done with either. The douche, however. has the advantage 
of a continuous stream, and of leaving the operator’s hands 
free to manipulate the nozzle and the abdominal contents. 
System. perseverance, and a patient who is not on the very 
verge of death from collapse are all required. The abdominal 
eavity should be gone over in a regular method. The plan I 
like is to begin with the neighbourhood of the rupture, wash 
it well; then starting from this as a centre. to make the 
nozzle follow the course of the colon. first towards the cecum, 
specially cleansing out below the liver; secondly, starting 
again from the stomach, to follow the great bowel to the 
rectum. In this latter course, the lumbar and pelvic hollows 
should receive special care. Finally, the douche is directed 
among the folds of the mesenteric attachments of the small 
intestines. I have repeatedly noticed here, when all seemed 
clear, that afresh turn of the instrument would empty some 
unsuspected pocket. The abdomen should, tinally, be dried 
with sponges in the usual way. The closure of the external 
wound was made with deep sutures, through the whole thick- 
ness, and superficial. skin sutures. The objection to suturing 
in tiers is to my mind the time necessarily occupied. 

The after-treatment adopted was abstaining from stomach 
feeding, and giving food per rectum. In the successful case, 
this was the sole feeding for a week; then gradually more 
and more was given by the mouth, and less and less by the 
anus, till finally all was given by the mouth. The patient 
was advised to live on spoon meat for six months. 

I would desrribe the operation throughout as troublesome, 
rather than difficult. Much depends on the condition of the 
intestines; if they are distended they very much impede 
manipulation and washing out; if empty, all parts of the ab- 
domen are readily washed. Perforation of the stomach may 
be expected to have always a large mortality. In many in- 
stances, no doubt, the stomach contents possess infective and 
irritating qualities in a high degree, and death not infre- 
quently occurs from the shock of the contact of these with 
the peritoneum, In the great majority of cases, however, 
death occurs after a few days, from peritonitis. A very small 
minority recover. I have seen one such; rupture occurred 
in the morning before food had been taken, and mouth feed- 
ing was absolutely stopped for many days. As a result, the 
effusion was small and localised; a long and dangerous 
illness followed. Four months after, a fetid abscess opened 
through the lung, and then the patient got well. 

I venture, however, to assert that early operation and com- 
plete washing away of the effased stomach contents have in 
them a treatment founded on a rational basis, and hold out 
a prospect of rescue from almost certain death in a consider- 
able proportion of cases. With all operations of this class, 
mortality has steadily decreased with increasing experience. 


IIIl.—RvutHerrorp Morison, F.R C.8.Eng. and Edin., 
Assistant Surgeon Newcastle-on-Tyne Royal Infirmary. 
Mr. Morison related a case in which he helped Dr. Aitchison, 
of Newcastle, to operate on an ulcer of the stomach, 
which had perforated. The operation was done early 
(two hours after perforation), and unless the condition 
of the patient was evidently hopeless it could scarcely, 
he thought, be done too early, for. peritonitis was what 
was dreaded, and a few hours’ delay might give that 
time to develop. Collapse was relieved by the ad- 
ministration of the anesthetic and flushing in addition to 
the ordinary mé@asures used for shock. The ulcer in this 
case was found with a little difficulty on the posterior wall of 





the stomach by tearing through the thin mesomentum, and 
inverting the stomach through the hole made in this. 
It was important to stick to an ulcer when it was once 
seen, for in one case he had seen an ulcer near the cardiac 
end found, then lost, and only again found post mortem. 
The ulcer in Dr, Aitchinson’s case was sutured without 
paring the edges. The additional time required, the danger 
of bleeding, and the small apparent gain from this would 
seem, as Mr. Gould had suggested, to make it unnecessary. 
The flushing was done effectually by a Jong flushing tube 
passed up towards the diaphragm and a large tnbe, 2 inches 
in diameter, inserted above the — by a separate opening. 
This patient died on the ninth day of peritonitis limited to 
the pelvis. The ulcer was watertight. 


IV.—Gitpert Barina, M.B.Lond., F.R.C.S., 
Professor of Surgery, Mason College, Birmingham ; and Surgeon to! the 
Birmingham General Hospital. 

Mr. BaBLine expressed himself as in general agreement with 
Mr. Pearce Gould’s paper. His own experience consisted of 
five cases of perforation of gastric ulcer; in three only had 
he operated. One of these was an entirely latent case, and 
the patient died twenty-four hours after simple drainage. In 
the second case the ulcer was sutured and the abdomen 
drained, but the patient died of septic peritonitis, the re- 
sult being attributable, at all events in part, to want of a 
second drain over the pubes to empty a collection of septic 
fluidinthepelvis. The third case was operated on three weeks 
after perforation for a circumscribed collection of pus in the 
left hypochondrium ; ani though the patient was intensely 
septic and almost moribund, she made a good recovery after 
struggling through double femoral phlebitis. It was of im- 
portance at the present time to learn what percentage of 
gastric ulcers perforated and what proportion of perforations 
recovered spontaneously. It seemed clear that a very small 
percentage of ulcers on the posterior wall of the stomach per- 
forated, and when they did so the extravasation was localised, 
and gave rise to subphrenic abscess, empyema, and death 
perhaps days or weeks later from septicemia. Such cases as 
these should be treated by direct incision and as little dis- 
turbance of the belly cavity as possible, no attempt being 
made to find and close the leakage. Uleers on the anterior 
wall, though few, perforated with some frequency, and as 
they were not limited by adhesions, they gave rise either to 
widespread extravasation of stomach contents and _peri- 
tonitis, or happily in some cases to an extravasation 
localised for a time between the stomach and liver. The 
treatment of this class of case was very urgent. In one 
case of his own six hours after the perforation there was a 
general and very severe peritonitis. The early recognition 
of perforation was therefore of the utmost importance. The 
treatment consisted in median section above the umbilicus, 
suture of the ulcer where that was possible, infolding the 
edge as widely as might be required rather than excising it. 
After very thorough flushing with normal saline solution, the 
abdomen should be drained by a drain at the portal fissure 
and another above the pubes. The knowledge we at present. 
possessed did not appear to justify prophylactic treatment of 
gastric ulcer by excision. As to the treatment of perforated 
typhoid ulcers, the local and general conditions were so bad’ 
that success could only rarely be attained. The most 
important point in operation would probably prove to be 
that as little as possible beyond drainage and packing with 

gauze should be done. 


V.—J. Warp Cousins, M.D.Lond., F.R.C.S., 
President of the Council of the British Medical Association, and Senior 
Surgeon to the Royal Portsmouth Hospital, and Portsmouth 

and South Hants Kye and Ear Infirmary. 
Dr. Warp Cousins remarked that the hope of success 
depended upon the absence of septic peritonitis and the size 


and position of the perforation. Posterior perforations were 
sometimes so situated that closure was absolutely impossible. 
Surgical treatment in some cases must be limited to incision 
and drainage of the abdominal cavity. He had successfully 
practised this simple procedure in two cases. Chronic cases 
attended by indistinct symptoms of perforation, localised 
peritonitis, and intestinal paresis certainly warranted inter- 
fering, with careful cleansing and drainage carried down to 
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the very centre of the mischief. He had often seen perfora- 
tion confounded with intestinal obstruction, but accurate 
diagnosis was extremely difficult, Intestinal paresis must 
be regarded as a positive advantage, because it prevented the 
escape of the contents of the bowel into the peritoneal cavity. 
It should be remembered by the surgeon that plastic periton- 
itis was also protective. By this process the opening might 
be closed sometimes. He considered it dangerous practice to 
break down recent and complex adhesions, or to prolong the 
operation by searching for the seat of lesion. Of course the 
cavity must be cleansed at all risk, but prolonged irrigation 
must be avoided. Sometimes careful sponging was sufficient 
and the free local use of iodoform and drainage. Irrigation 
occupied valuable time, and often prolonged the dangerous 
condition of collapse. 


V1I.—Writ11AM F. Hastam, F.R.C.S., 
Surgeon Birmingham General Hospital. 

Mr. Hastam drew attention to the importance of recognising 
the differences, both pathologically and clinically, between 
ulcers situated on the posterior surface of the stomach and 
those on its anterior surface; the former being usually 
accompanied by symptoms indicating their presence, and 
being associated with localised abscess if they perforated, 
whereas the latter often existed without any symptoms, and 
only revealed their presence by breaking suddenly into an 
unprotected peritoneum. From the almost certainly fatal 
result of such an accident, when the case was left without 
operation, it was natural to look to this measure as offering 
some chance of success. The records showed that some 
success might be obtained when an operation was performed 
in suitable cases. The early recognition of perforation was a 
most important matter, as only by this means could prompt 
treatment be carried out within the first few hours. The 
symptoms due to perforation were first those of shock, then, 
added to these, those of commencing peritonitis ; and it was 
well to remember that the earliest symptoms were not such 
as we might expect to find, as it was only in the later stages 
that the ‘ classical” symptoms of perforative peritonitis 
were met with ; if these were waited for to confirm a diagnosis, 
operation would be of little use. It was therefore incumbent 
on all having cases of perforation under their treatment to 
note carefully what were the symptoms in the early stage. 
The relation of an ulcer on the anterior surface of the 
stomach to the abdominal wall varied considerably with the 
state of distension of the organ, as it might, when this was 
great, be found at a considerable distance from the incision, 
and be extremely difficult to suture. Simple suture of the 
stomach by the Lembert method would probably give the 
best result, the matter of suture being of secondary import- 
ance to that of flushing and drainage of the peritoneum, 
which should be most thoroughly carried out. 


VII.—Netson C. Donson, F.R.C.S., 
Lecturer of Surgery, Bristol Medical School; and Consulting Surgeon to 
the Bristol General Hospital.” 

Mr. Doxsson was much flattered by the reference made by 
Mr. Gould to his paper published eleven years ago in the 
Bristol Medico-Chirurgical Journal, which suggested for the 
first time in writing the possibility of operation in perforating 
ulcer of the stomach. He was glad to find that the method 
of dealing with the ulcer and the peritoneum was that which 
was now generally adopted by those who had had actual 
experience of operations in these cases. 


VIII.—Damer Harnrisson, F.R.C.S.Edin., 
Hon. Surgeon Liverpool Northern Hospital. 
Mr. Damer MHarrisson, after expressing his general 
agreement with Mr. Dobson’s suggestion for the treat- 
ment of perforative ulcer of the stomach, passed on 
to the subject of the perforation of typhoid ulcer. 
Mr. Gould appeared to hold that cases recovered through 
formation of adhesions. Mr. Harrisson felt very doubtful 
as to many of these cases. The difficulties of diagnosis 
in acute cases were often very great. This was shown 
by two cases in his own experience. The first case in the 
third week was one in which there was very much doubt, 








hours. The patient was in a bad state; the incision was 
made in the right iliac region, and two perforations found 
without difficulty were sutured. The abdomen was flushed 
out with hot boracic lotion throughout the operation. The 
patient improved very much in his condition during the 
operation from the relief of distension and hot water flushing. 
On this point he differed from Dr. Ward Cousins, and con- 
sidered it the best treatment for collapse after the initial 
shock had passed off. The patient died seventeen hours 
after the operation, and this result did not lead him to be 
optimistic with regard to this treatment. although he be- 
lieved it to be perfectly justifiable considering the desperate 
character of these cases. The second case was one in which 
there were present all the symptoms of perforation, including 
complete casas ef liver dulness. Upon incision it was 
found not to be a case of perforation, but a kink was found in 
the small intestine. The case recovered, although operated 
upon in the acute stage of typhoid. It was, in Mr. Harrisson’s 
opinion, a further illustration of the difficulties in diagnosis. 
With regard to Messrs. Barling and Cousins’s suggestion to 
limit the operation in these cases to incision and drainage, 
in Mr. Harrisson’s case it would not have been applicable, as _ 
the contents of the bowel were widely distributed in the 
peritoneal cavity, and he for the present considered suture 
with extensive flushing the treatment to be adopted. 


IX.—KeEnpat Franks, M.D., F.RC.S.L., 

Surgeon, Adelaide Hospital, Dublin. 
Mr. KenpAt Franks said the discussion would have been 
short if it had been confined to the record of successful cases. 
But much was to be learned from failures., As to the time 
of operation, he considered that there were two periods of 
collapse. The first occurred as an immediate result of the 
perforation, during which the patient might possibly die, but 
from which recovery generally took place after a shorter or a 
longer time. Ina case he recently operated on, a shop girl, 
aged 28, walking in the street was suddenly seized with 
severe abdominal pain, and was brought into a confectioner’s 
shop in a condition of collapse so profound that for three 
hours she lay between life and death. He did not think 
that any surgeon would\dream of opening the abdomen 
under such circumstances. All efforts must be devoted to 
combat the collapse. After the patient rallied from this con- 
dition a secondary collapse might set in. The most favour- 
able period for operation was between these two stages of col- 
lapse. The second period of collapse was often benefited by 
opening the abdomen. The douching out of the abdomen 
with hot water might assist, but in the case referred to he 
observed that the moment the peritoneum was opened and 
egress given to the fluid in the abdomen, consisting of beef 
tea, milk, bile, peritoneal fluid, etc., the patient at once 
began to rally, and left the theatre in a much better condi- 
tion than when she entered it. He advocated the excision 
of the ulcer, as he believed the broad principle which was 
recognised in intestinal surgery. held in the case of the 
stomach, that the most important point in suturing was to 
suture always in healthy tissue. The excision of the ulcer 
enabled this to be done, and if the cont nuous Lembert 
suture were employed the time it took was very small. He 
thought it unnecessary, as a rule, to clean out the cavity of 
the stomach, but he entirely agreed as to the importance of 
thoroughly cleaning out the cavity of the abdomen. It was 
most important to remove all possible sources of infection, 
but it was frequently a matter of extreme difficulty, especi- 
ally to clean out such a space as the cavity of the lesser 
omentum, 


X.—Ropsert O’CattaGuan, F.R.C.S.L., 

Late Surgeon to the Carlow County Infirmary. 

Mr. O’CALLAGHAN said that the only hope in the ope- 
rative treatment of perforating ulcer of the stomach 
was early operation, and thorough flushing of the soiled 
peritoneum with gallons of hot water at a temperature 
of 112° F. If these cases were recognised early, and opera- 
tion sought for, the future treatment of this fatal complica- 
tion would be as successful as any other in the range of 
abdominal surgery. With regard to prophylactic excision, 





the symptoms not being distinctive until after thirty-six 


patients liable to perforation of the stomach were not fit sub- 
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ects for plastic operations on that organ. His experience in 

these cases was limited to two cases in which he had 
operated. Perforation had existed for twenty-four hours, 
and collapse was so great that, after prolonged douching of 
the peritoneum, Mr. O’Callaghan simply stitched the ulcer 
to the parietes. Both patients died within six hours without 
any sign of improvement. He exhibited the stomach re- 
moved from one of the cases. It showed extensive erosion, 
and a large ulcer, which from the symptoms during life could 
never have been diagnosed. In conclusion, he advised that 
ames hy the earliest stage of perforation opium should be 
avoided. 


Mr. Goutp’s REpPty. 

Mr. PEARCE GOULD, in reply, said he need refer to three 
points only. He was afraid he had been misunderstood in 
what he had said as to the appropriate time for the operation 
in cases of perforating ulcer of the stomach. If there was 
shock from the direct immediate effect of the perforation, the 
operation must be postponed until that shock had passed off. 
As soon as reaction took place the operation should be under- 
taken, and if no shock occurred then operate atonce. Hewas 
in no sense an advocate of delay, but there was never such 
hurry as to prevent proper preparations for the most 
thorough operation to be made. He did not think we could 
argue from the intestine to the stomach as Mr. Franks had 
done; the conditions were totally different. The sacrifice of 
inches, or even perhaps feet, of the bowel was known to be 
unattended with grave risk, but clinical evidence showed 
that much deformity of the stomach was liable to be attended 
by grave interference with its function. Then, the mere 
length of bowel excised made but little difference to the 
difficulty and danger of the bowel; but the area of stomach 
excised added enormously to both. It must also be remem- 
bered that the coats of the stomach were much thicker than 
the intestine, and sutures could be passed, and would hold 
better. While, therefore, he fully agreed with Mr. Franks as 
to the great importance in intestinal surgery generally of the 
free excision of gangrenous or diseased parts, so as to get 
well clear of the lesion, he thought that this was no argument 
to employ in favour of excising perforated gastric ulcers. As 
to the doubt suggested as to recovery ever taking place 
spontaneously after perforation in typhoid fever, he could 
only say that his statements were taken from the highest 
authority on the point—Dr. Cayley—who was most decided in 
his opinion and clear on the facts. 
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I purpose in the following remarks to call attention to a con- 
dition little recognised and ill understood, namely, a special 
form of abscess which results from dead molar teeth. 1 have 
seen it perhaps a score oftimes. It has always been aserious 
condition. often a dangerous one, and in three instances it 
has been fatal. In one of these cases death was from blood 
poisoning. in another there was impending suffocation and 
death occurred during anesthesia, and in the third the pus 
burrowed down the neck, and a rapidly fatal pneumonia 
occurred. I have only seen it in connection with second lower 
molars and wisdom teeth. The usual story is a tooth or teeth 
bad!y decayed, often only the putrid stump left. Then an 
inflammatory attack, perhaps rigors, much constitutional 
distarbance, and temperatures taking high ranges. Locally 
there is closure of the jaw, considerable swelling of the sides 
of the neck and face, often dysphagia, and sometimes dys- 
pncei; the swelling is diffuse, involving the cheek, the paro- 
tid, and submaxillary regions; it often extends considerably 
down the neck, and is sometimes most prominent under the 
chin, at other times at the angle of the jaw. It feels hard 
and brawny, and no fluctuation can be detectedin it. Itmay 
be impossible to say which side is most swollen. 

Some years ago I saw, in consultation with my friend Dr. Hair, the 


first of the above-mentioned fatal cases. A young solicitor’s clerk, aged 
23, had one fang of a lower second molar extracted about a fort- 





a Read before the Border Counties Branch at St. Boswell’s. 








night before he came under Dr. Hair’s care. The removal of the 
other was attempted, unsuccessfully, as we found out at the post-mortem 
examination. The swelling of the tissues prevented us from seeing it 
during life. Shortly after this inflammation started in the socket. Then 
the patient shivered, his temperature rose, and his face and neck became 
swollen, red, and brawny. Pus was let out by incisions in the mouth. 
The shivering recurred, putrid infarcts gave rise to numerous abscesses 
or the face and head. These were incised, and fresh endeavours were 
made to drain the original abscess, but in spite of this he got worse. The 
eyelids swelled, symptoms of sinus thrombosis supervened, and he 
died. No doubt infection of a fatal kind had occurred before he came 
under medical treatment. Leave was obtained to make a post-mortem 
examination, and the following condition was found. The fang of the 
second molar was loose in its socket: it was surrounded by pus. The 
neck of the fang was tightly embraced by the gum, which prevented the 
escape of matter. Asa consequence, pus had welled over the inner alveolar 
edge ; it then separated the periosteum, and burrowed along the internal 
pterygoid, and among the muscles and cellular tissue on the inside of 
the lower jaw. The reason why it took this course was the simple 
mechanical one that the inner alveolus was lower than the outer, ard 
the discharge flowed over the first edge which it encountered. The posi- 
tion of the collection of pus among the muscular planes round the hyoid 
bone accounted for the swelling being so diffuse and so prominent under 
the jaw. The pus was horribly putrid, just as might be expected from 
the exciting cause being a decayed fang. ; : f 

I have constantly had the opportunity of observing in 
other cases that the above is the usual mechanism of the 
condition. The pus fills the socket ; itis stopped by the gum 
embracing the neck of the tooth or fang; it drops over the 
lowest edge of the bone, separates the periosteum and then 
burrows. When the abscess is opened. a surface on the inside 
of the lower jaw, just at the angle, is found bare to the extent 
of about a square inch. and this sometimes dies and separates, 
as in the case of a child of 4, who was in the Cumberland 
Infirmary last July. The second lower temporary molars, in 
a state of decay, had been extracted a few days previously 
on account of swelling and pain on both sides of the lower 
jaw ; pus was escaping freely from both sockets; the child 
was very ill. A probe was passed down inside the jaw to 
each angle, and two incisions were made from the outside. 
The child improved rapidly, and was presently sent out with 
two discharging sinuses. She was readmitted at the end of 
October. A considerable portion of the left angle of the jaw 
had separated and was removed. 

Dr. Finley (House-Surgeon, Cumberland Infirmary) has 
kindly, at my request, gone over a number of lower jaws in 
the museum of the Royal College of Surgeons, with the 
object of ascertaining the relative heights of the inner and 
outer alveolus of the second lower molar; 227 jaws were 
examined ; of these 86 had the inner alveolus lower than the 
outer, 78 the outer lower than the inner, and in 63 they 
seemed equal in height. This is apparently the reason why 
abscess is sometimes on the inner side of the jaw, some- 
times on the outer. The latter is a comparatively trivial 
ailment. ae 

Under the somewhat fantastic name of angina Ludovici 
(Dr. Ludwig, of Stuttgart) a condition is described which 
closely corresponds in clinical characters to the subject of 
this paper. But it has not been distinctly associated, so far 
as I can ascertain, with an origin from decayed lower molars. 
Now, though I cannot of course assert that it is always due to 
this cause, it certainly has been my individual experience to 
have encountered it only in this connection. Sometimes the 
source was not stated by the patient ; complaint was not always 
made of tooth trouble, but always when the condition was 
investigated, the decayed t,oth with suppurating socket was 
found. 

The treatment should be prompt and as thorough as it can 
be made. The tooth fang or fangs should be extracted at 
once ; then a free incision should be made from without on 
the angle of the jaw. If wished, a probe can be used asa 
guide ; it can generally be passed down beside the socket, 
made to enter the abscess cavity, and then be felt just below 
the angle. Asarule, however, | cut without sucha guide, just 
feeling for the ungle of the bone, and cutting directly on it. 
Finally, the cavity should be well washed out and drained. 
If this be done before constitutional infection to any great 
degree has occurred, improvement is rapid and satisfactory. 








PRESENTATION.—Dr. Waters, the late resident medical 
officer to the Fir Vale Workhouse, has been presented by the 
officers and nurses of that institution with a travelling clock 
and a reading lamp as a token of theic esteem and regard on 
the occasion of his leaving Fir Va'e to take up his residence 
in London to prepare for the Indian Medical Service. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


MENTAL DISTURBANCE AS A CAUSE OF HERPES 
ZOSTER 





LooKING over my notebook I-have been struck with the fre- 
quency of the apparent origin of herpes zoster from causes 
producing mental depression or anger. I find this has been 
noticed by others. Bateman says: ‘‘ Like erysipelas, it has 
been ascribed by some authors to paroxysms of anger.” 
Schwartz saw three cases which followed violent fits of anger. 
The following cases I have recorded : 

1. A lady suddenly received the news that her husband had 
been ordered to India. The next morning the herpes was 
noticed on her left side. 

2. An old gentleman learned that a firm in which he was in- 
terested had failed. The same evening the spots had appeared 
on his left side: 

3. A lady was much distressed at the sudden illness of her 
son. The following morning the spots were marked. 

4. A child, aged 6, of remarkably equable temperament, 
was for once disobedient, and sent to bed as a punishment. 
She cried much during the night, and the next morning the 
herpes was apparent. 

5. A lady, whose only son was shortly to be married, con- 
sulted me about a rash on her left side—well-marked herpes 
zoster. She herself ascribed this to her grief at the loss of her 
son. 

In the last case there were pains in the side for several 
days before the appearance of the spots—not in the other cases. 

I do not know whether in all these cases it was post hoc ergo 
propter hoc, but I consider it is not unreasonable. We have 
many recorded examples of mental disturbance producing 


sudden trophic changes. 
Dublin. Antony Rocue, M.R.C.P.I. 





CARBOLIC ACID POISONING. 

On July 29th about 8 A.M., a strong young man took a dose of 
what he supposed to be cough medicine. Almost immediately 
afterwards he felt a burning sensation in his mouth and 
throat. An examination of the bottle showed that it con- 
tained crude concentrated carbolic acid, used for disinfecting 
purposes, out of which he had taken about a tablespoonful. I 
saw him about a quarter of an hour after, when he appeared 
very flushed and excited, and complained of burning in his 
mouth, throat. and epigastrium. A woman had given him 
some sweet oil, and he had tried to vomit, but without 
success. 

{ immediately administered a large cupful of warm water 
with two heaped teaspoonfuls of mustard, soon followed by 
another cupfui of the same, vomiting being encouraged by 
tickling the throat with a long feather, which he did very 
effectively himself. . 

He soon vomited freely, the vomit smelling strongly of 
earbolic acid, and this was kept up until clear water came 
back colourless, thus proving that the stomach had been 
completely emptied, for, of course, as long as any of the 
coloured mixture remained the vomit was yellow. 

Symptoms proper of carbolic acid poisoning were thus 
practically prevented. The inside of the gums, the throat, 
etc., were white and dead looking, and he complained much 
of pain in swallowing, which extended down to the epigas- 
trium. At 8 p.m. he was going on well, but had vomited 
twice. In about fourteen days he had completely recovered. 

Carholic acid is an exceedingly active and dangerous 
poison. Death has sometimes been almost immediate, and 
in several cases a matter of only minutes, and that even when 
the greater part of the poison has been almost immediately 
vomited. In one case, even, where the best medical assist- 
ance was immediately obtainable, and the stomach emptied 
and washed out in a very few minutes, death has nevertheless 
ovcurred under an hour, and on a post-mortem examination 
the blood, brain, and tissues have smelt strongly of the acid. 
Unconsciousness and collapse usually quickly develos, and 
there seems to be no actual antidote. Much Jess than my 





patient took has killed, and it is therefore a matter of gratifi- 

cation to have attained such complete success by such 

homely measures. 
Blackpool. 


WILLIAM HARDMAN. 





REMOVAL OF AN AURAL EXOSTOSIS BY THE 
CHISEL AFTER DETACHMENT OF THE 
AURICLE. 

Mr. Mark Hovetv’s case in the British Mepicat JouRNAL 

of June 16th induces me to place this on record. 

H. A., 16, consulted me on April 20th, 1894, about his right 
ear, which has discharged with attacks of pain for three or 
four years. Since August, 1893, there has been constant 
aching and discharge. He had measles when quite a child, 
but never scarlatina. On examination there could be seen 
without a speculum in the meatus a large, rounded-looking, 
smooth, pale pink body, which proved very hard and fixed 
on being tried with a probe; pus was exuding between its 
anterior part and the meatal wall, but so small was this 
chink that, even after cocaine and repeated attempts, I failed 
to get a wire noose past it. 

Thinking from its extremely hard feeling and very slightly 
vascular condition that it was probably an ivory exostosis, 1, 
two days later, under an anesthetic, detached the auricle 
posteriorly, when a tap with a chisel applied to its base at 
once set free a curiously elongated and irregularly shaped 
bony exostosis, exactly } inch long, and weighing 14 grains. 
(See figure). 





Aural exostosis (fac simile drawing), { inch long, weight 14 grs 

growing into tympanic cavity. Base presenting externally. 

The thicker base—the site of attachment to the posterior 
meatal wall—was the part which presented externally whilst 
the longer limb was growing loosely into the tympanic cavity, 
the membrana tympani being quite destroyed. Since then 
his progress has been very satisfactory and the hearing much 
improved. Unfortunately the growth was somewhat spoilt 
as a museum specimen, as I understand a small piece of 
bone had previously been removed by another surgeon from 
its presenting part. 

Of course the chisel must be used with the greatest care in 
this region; the complete detachment of the auricle gives 
much more room to work in, whilst by getting rid of the 
cartilaginous part of the meatus, one gets a third of an inch 
nearer the part to be operated on. This method is also very 
useful where foreign bodies are impacted in the meatus, and 
where the symptoms demand immediate removal thereof. 

Norwich. S. Jonnson Taytor, M.B. 


Apex 





ENEMATA RASHES. 
As corroborating Dr. Suckling’s note on enemata rashes in 
the British MeEpicaL Journat of June 5th, I have at the 
present time a marked example under observation. 
The patient, a housemaid, was suddenly attacked with 
violent hzeematemesis, which, being thrice repeated, rendered 
her condition very critical. She was extremely constipated 


‘at the time, and this was somewhat increased by the neces- 


sary treatment. It was not considered advisable to attempt 
to move her bowels before the third day, and success was 
only obtained by repeated injections of various substances. 
Some six hours after found her covered by a scarlatiniform 
rash, spreading rapidly from above downwards. This shortly 
gave place to typical small wheal urticaria, accompanied by 
great irritation, which was for the time at once relieved by 
the application of the cut surface of a lemon. This condi- 
tion persisted for over a week, aad enemata being used every 
second day, an exacerbation of the irritation uniformly 
occurred about three hours after each injection. After the 
rash had been out for some three days desquamation occurred, 
thus allying the condition to the Erythema scarlatiniforme 
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mentioned by Morris. No sore throat or rise of temperature 
was observed at any time. The chief points of persistence 
were the ears and eyelids, on which Dr. Suckling remarks. 
Judging by my own hospital and private experience, such 
attacks of erythema must be very rare after enemata, as 1 
have no personal recollection of any previous case. Ina case 
of supposed enterica in the practice of a friend, a rash of 
pure scarlatinal character appeared six hours after a simple 
enema ; it faded quickly, and no further signs have arisen. 
Neither of these patients has ever been subject to these 
rashes, nor has ever had enemata before. Where urticarial 
symptoms are absent these rashes are very suggestive of 
scarlatina, especially in eo practice, where contagion is 
80 easy. W. H. Coupranp, L.R.C.P.Edin., 
Resident Medical Officer, Stoke-on-Trent Workhouse 
Infirmary. 


SCARLATINA AND MEASLES COEXISTING IN THE 
SAME PERSON. 
On June 29th last I saw a boy of 9 who had sickened and 
complained of sore throat that morning; next day a scarla- 
tinal rash was undoubted. By July 6th desquamation was 
distinct on neck, breast, abdomen, and thighs. On the 9th 
he had severe coryza and a constant irritating cough. On 
the 10th I found him covered over with a most intense erup- 
tion of measles. Desquamation, as if accelerated by the 
second skin attack, proceeded with unusual rapidity. I was 
not able to trace the source of infection, but it is noteworthy 
that the two poisons must have found a lodgment in the 
child at much the same time. The boy made an excellent 
recovery. 


Perth. Jas. Ferauson, M.B., C.M. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
INTRAPERITONEAL RUPIURE OF URINARY BLADDER: 
LAPAROTOMY : SUTURE OF BLADDER. 

(By C. Hamrtton Wuiterorp, M.R.C.S., L.R.C.P., late 
House-Surgeon. ) 

I am indebted to Dr. Iliffe for permission to report the fol- 
lowing case: On May 5th a man, aged 36, was admitted to the 
Coventry and Warwickshire Hospital complaining of severe 
pain in the lower abdomen. An hour previously while riding 
a bicycle he had collided with a horse and trap coming in the 
opposite direction. He had last passed water five hours 

before the accident, and had passed none since. 

The patient was greatly distressed and sat in bed bent for- 
wards to relax the abdominal muscles. There was consider- 
able bruising of the right thigh and iliac region with great 
tenderness above the pubes where the percussion note was 
resonant. Palpation revealed nothing. A soft black olive- 
headed catheter would not pass the perineum where the 
uretbra appeared tortuous ; about 1} ounce of bright red fluid, 
blood and urine, was withdrawn. A silver catheter was then 
passed without using any force right up to the handle, on 
depressing which the point of the catheter could be plainly 
felt half an inch below the umbilicus. Nothing was revealed 
by rectal examination. While assistance was being procured 
a black olive-headed catheter was tied in, the end probably 


being outside the bladder, that is in the peritoneal cavity, 
and through this prior to operation a considerable quantity 
of blood-stained urine was passed into the bed. 

Chloroform was administered and a silver catheter was 


passed through the rent in the bladder. The abdomen was 
apeeee by a vertical incision 4} inches long 1 inch to the left 
of the middle line extending from the pubes to within 1 inch 
of the umbilicus. This incision was afterwards enlarged up- 
wards to 5} inches to give more room in introducing sutures. 
The left side was chosen to avoid the contused muscles on 
the right side. 





There was some extravasation of blood into 


the substance of the left rectus. On opening the peritoneum 
acoil of small intestine presented and was a up by the 
fingers of an assistant. The point of the catheter was then 
seen protruding through a rent in the posterior wall of the 
bladder. The Siedder was ruptured 2 inches from the apex 
horizontally across its entire posterior surface for 3 inches. 
The rent on the right side extended for 14 inch into the 
lateral reflexion of the peritoneum. On gently lifting the 
a flap the whole interior of the bladder was exposed. 
There was only about an ounce of blood-stained fluid in the 
pelvis. The lower portion of the posterior wall, which lay 
very deeply in the pelvis, was drawn up and held by two pairs: 
of catch artery forceps. Twelve fine silk Lembert sutures 
were passed by means of a needle ina handle and tied. The 
suture at each end was beyond the actual rent, as suggested 
by Sir William Mac Cormac. A small tag of lacerated bladder 
muscle was removed. The rent in the lateral reflexion of the 
peritoneum was closed by a continuous suture of fine silk. 
Injection of warm boracic lotion proved the bladcer to be 
watertight. Sponges on holders were passed into the pelvis 
till they returned dry. The abdominal incision was closed 
with silkworm gut sutures passed through the peritoneum 
and all the layers of the abdominal wall and tied with a 
double twist, as suggested by Mr. Treves. Bearing in mind@ 
the difficulty in getting a catheter past the perineum I 
thought it advisable to tie in a catheter. 

The operation lasted two and a-half hours, owing to the 
difficulty of access of the rent. The patient never rallied, 
and died thirty-six hours after the operation. During this 
time a quantity of urine, at first bloodstained and afterwards 
clear, was passed through the catheter and tube into the 
vessel below the bed. 

On post-mortem examination the bladder was found still 
water-tight, and the other viscera, with the exception of 
slight injection of one coil of intestine, probably that which 
was seen at the operation, normal. 

RemArKs.—The case demonstrates the futility of any 
measures short of laparotomy and suture in a case of ruptured 
bladder definitely diagnosed. The tying in of a catheter 
while preparing for operation, through which a large 
amount of bloodstained urine and probably some peritonea) 
fluid also was voided, shows the possibility of not only check- 
ing further effusion of urine into the peritoneum, but of even 
largely evacuating the fluid already effused. The direction 
of the rent, transverse instead of oblique or vertical, appears 
from recorded cases to be unusual, and from its position, low 
down on the posterior wall, considerably increased the diffi- 
culty of applying sutures. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
F. W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, October 16th, 1894. 


STRANGULATED VENTRAL HERNIA. 

MR. STEPHEN PAGET recounted the case of a woman, 50 years of age, who 
had been subject to attacks of pain in the left iliac region, these recur- 
ring latterly once a week ; they began suddenly without known cause, 
and were followed by some obstruction and vomiting ; a swelling existed 
in the region mentioned. The patient was admitted into the West London 
Hospital with acute obstruction, which was succeeded by fecal vomit- 
ing. On operation the tumour was found to be a strangulated hernia, 
of which the neck lay 2} inches above Poupart’s ligament, the sac being 
outside the rectus muscle. The hernia dated from a severe labour. 
The intestine was easily reduced, but as it was gangrenous an artificia) 
anus was made, though without a successful issue. 








RECTO-VESICAL TUBERCULOUS FISTULA. 

Mr. STEPHEN PaGET exhibited a second specimen, showing a fistula due 
to tuberculous ulceration. The patient was an intemperate man, sufter- 
ing from hemoptysis. Nine months before death he was treated for chronic 
cystitis, and previously to that for an affection of the bowels. Feces had 
been noticed in the urine for some time. After death extensive tuber- 
culosis was found in various organs, and in the bladder an aperture large 
enough to admit a No. 10 catheter, through which there opened atortuous 
fistula leading to the rectum. Mr. Cripps’s statistics showed that tuber- 
culosis was a rare cause of recto-vesical fistula. The exhibitor thought 
that the disease commenced in the bladder rather than in the rectum, as 
the testicle was extensively diseased. 

Mr. HurRyY FENWICK could cite four similar cases; he thought that in 
the example recorded by Mr. Paget the disease more probably com- 
menced in the intestine. In only 8 out of 1,000 cases were the urinary 
organs secondarily affected from the lungs; and in only 4 per cent. were 
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the lungs affected secondarily to the bladder or urinary tract. Of the 
four cases of which he knew, one commenced in the vesiculz seminales. 

Mr. A. A. BOWLBY observed that if tuberculous disease commenced in 
the bladder it usually involved the trigone and prostate, which was not 
the case in Mr. Paget’s specimen; he thought that the disease most pro- 
bably started in the vesicuiz, and inquired what the condition of these 
was. 

Mr. EDGAR WILLETT favoured the view that the rectum was the start- 
ing potas, as there were three ulcers in this, whilst there was only one in 
the bladder. 

Mr. STEPHEN PAGET, in reply, stated that there was a mass of caseous 
glands by the side of the rectum in which the sinus might have had its 
origin ; the state of the vesicule he had not yet carefully examined. 


‘ FIBRO-ADENOMA OF SUPRARENAL CAPSULE. 

Dr. H. D. ROLLESTON described what he considered best designated as 
a fibro-adenoma. The specimen was obtained from a man, aged 54, who 
presented no symptoms pointing to disease of the suprarenal capsules. 
From the anterior aspect of the left capsule there projected a new forma- 
tion of brown colour on section, the organ being otherwise healthy. 
Histologically the swelling was composed of fibrous tissue, in which lay 
suprarenal cells and columns. There was nothing indicative of tubercu- 
losis or syphilis. 

Mr. J. H. TARGET® had seen adenomata as large, though not so fibrous, 
as that exhibited. He agreed with the author as tothe designation of the 
condition. 

POLYPOID TUMOUR OF THE (ZSOPHAGUS. 

Mr. J. H. TARGETT described the cesophagus from a man who died from 
dysphagia and inanition. After death malignant ulceration was found 
atfecting the lower end of the cesophagus and leading tp stricture. Four 
inches above this was an almost sessile tumour, which the exhibitor 
would name from its histology a fibroma. The interesting point, how- 
ever, was that the growth was infiltrated with squamous-celled carci- 
noma. 

Mr. S. G. SHATTOCK inquired whether any method of treatment by 
catheterisation had been adopted. Had the polypus been below the 
ulcerating carcinoma it would have been legitimate to have considered 
it infected by a process of auto-inoculation; but being above, such an 
auto-inoculation might have been brought about by catheterisation. 

Mr. J. H. TARGETT, on referring to the clinical notes, was able to state 
that attempts had been made to pass catheters, but had failed. 


VARIOLA AND VACCINIA. 

Mr. J, JACKSON CLARKE said the leisure of a summer holiday had 
enabled him to give in some detail his observations on variola and vac- 
cinia referred to last session. Forty-eight hours after vaccination, the 
rabbit’s cornea in and about the seat of inoculation showed the deeper 
epithelial celIs to contain dense highly-refracting particles which lay 
close to the nuclei. They stained with acid-hematoxylin, but showed a 
preference for such stains as eosin, carmine, and fuchsin. These intra- 
cellular bodies, even at this early period, afforded evidence of organic 

rocesses. Some were dividing into two similar parts, others were en- 
arged and showed a central denser spot. Others, again, showed a middle 
reticulated zone. On the third day, some of the intracellular bodies had 
divided into a number of segments, and many of them had escaped 
from the host cells. Some of these free bodies showed a distinct 
“peripheral granule layer,” such as the author had demonstrated in 
the cell-inclusions of cancer; others were large and of a round, 
oval, or pyriform shape; still others had subdivided into segments, 
some of which contained nuclear matter, either in the shape of small 
masses or suggesting radiating bars. Thus, these organisms—for their 
structure enabled them to he recognised as such—presented a series of 
forms which afforded an exact homology with the bodies described by 
the author as sporozoa in the so-called ‘* psorospermosis ” of the urinary 
tract, squamous epithelioma, cancer of the breast, uterus, etc., and 
varidus sarcomas. Vanderloeff and L. Pfeiffer had described motile 
flagellate bodies in the blood in the early fever of variola and in vaccinia. 
Histological examination of variola—for material for which the author 
was indebted to Dr. T. F. Ricketts—showed parasites indistinguishable 
from those of the vaccinated cornea, where the parasites were easily dis- 
tinguishable from leucocytes, degenerated epithelial cells, etc. 

Dr. 8S. M. CopeEMAN had understood that Vanderloeff found the bodies 
alluded to by Mr. Clarke in every disease of a vesicular nature; and if 
so, they could not be regarded as specific. As to the results of experi- 
ments on the cornez of the rabbit and guinea-pig, he had found that 
neither of these animals was susceptible of vaccinia—at least, no vesicle 
could be raised in them. Dr. Ruffer, who had also used the same ani- 
mals, and with similar results to Mr. Clarke, had stated that he had 
made vaccinia take on mucous surfaces, and among these, perhaps, he 
would include the cornea. The experiment should be repeated on the 
dog or monkey, both of which were susceptible. He asked, also, whether 
the author had checked the results by using other irritants; and he ob} 
served that no similar bodies had been seen in vaccine or variolous lymph. 
Dr. Klein and the speaker had independently found a bacillus in the 
earlier, not the mature, lymph. This was spore-bearing, and to the per- 
sistence of the spores might be ascribed the potency of the lymph after 
the bacillus itself had disappeared. 

Mr. JACKSON CLARKE, in reply, remarked that Vanderloeff had net 
described tlagellates in the blood. He (the speaker) had found similar 
bodies to those described in the rabbit’s cornea in the skin of the rabbit’s 
ear after vaccination, and in the vaccine lesions of children. The result 
of common irritants was leucocytic invasion of epithelium, but not the 
peculiar appearances seen in vaccine inoculation. In vaccine lymph he 
had observed amceboid oval bodies of considerable size, which he held to 
be free forms of the protozoon. Sporozoa might live without moisture, 
though this did not appear to be always the case. 


CARD SPECIMEN. 
Dr. H. D. ROLLESTON: Traction Diverticula of the (sophagus. 








Mr. Haycrort, of Bow, Devon, has received the Govern- 
ment vaccination grant for the fourth time in succession. 








OLINICAL SOCIETY OF LONDON. 
J. W. HULKE, F.R.C.S., F.R.S., President, in the Chair, 
Friday, October 12th, 1894. 
ANEURYSM OF THE BASILAR ARTERY. 

Dr. J. R. BRADFORD described an example of this condition in a hospital 
porter, aged 29, who was admitted to University Coilege Hospital 
on February 3rd, 1894. During the Jast six months he had suffered 
from giddiness and noises in the head, and for the last fortnight had 
complained of occipital headache and stiffaess of the muscles of the 
neck. On the morning of February 2nd he was seized with vomiting 
after eating some bacon that was thought by him to be rancid, and during 
the day his wife thought he had a fit, but no convulsions were seen. His 
pulse was intermittent. The next day he was better ; the vomitin 

had ceased, the pulse was still intermittent, headache still present, 
patient conscious and perfectly rational. He was removed to hospital at 
7 P.M., owing to his having retention of urine. On admission he was par- 
tially unconscious ; axillary temperature, 98° F.; pulse, 70, irregular and 
intermittent. No paralysis. Respiration regular. Abdomen not re- 
tracted. Pupils equal and medium sized; deep reflexes increased. 
Patient rather restless. At9 P.M. he became comatose, and the respira- 
tions became infrequent, ceasing at 10 P.M. Artificial respiration was 
kept up for four hours, but the pulse then failed, and on the cessation of 
artificial respiration patient died at 2.10 a.m. Temperature at midnight 
97° F. No convulsions occurred. Post-mortem examination showe 

numerous gummata in the liver, and a fusiform aneurysm ot the basilar 
artery, which had ruptured, the extravasation forming a blood clot a 
quarter of an inch thick on the under surface of the pons and medulla, 
and extending round the sides of the medulla into the fourth ventricle. 


INTRACRANIAL ANEURYSM IN YOUNG SUBJECTS UNAFFECTED WITH 
SYPHILIS OR MALIGNANT ENDOCARDITIS. 

Dr. W. HALE WHITE described two cases. 1: A woman, aged 34, while at 
dinner on December 25th, suddenly fell off her chair insensible. On 
coming round she had intense headache and vomiting. Pulse slow, 
temperature 100.4°. December 30th. Retraction of head and great pain 
down spine. January 7th. Symptoms as before and complete paralysis 
of left third nerve. January 15th. Had a fit. January 18th. Suddenly 
became worse, and died in ten minutes. The whole body was perfectl 
healthy, except that there was an aneurysm which sprang from the lef 
internal carotid just before its termination. It pressed on the left third 
nerve. There was a large amount of clot on the under surface of the 
brain ; it extended to the fourth ventricle and was {th inch thick all down 
the spinal canal in the subarachnoid space. 2. A man who for a few 
weeks had complained of right frontal headache. On January 23rd he 
suddenly fell down insensible, and was then brought to the hospital. 
He was unconscious, the pupils were fixed and dilated, the eyeballs were 
prominent. There was right external strabismus, and from time to time 
spasms of all four limbs, and the back was slightly arched. On the outer 
side of the right optic disc wasalarge prominent dark brick-red sub- 
retinal swelling about four times the diameter of the disc. A similar 
swelling was seen in the left eye. Two pints of urine of a specific gravity 
of 1005 and containing 2.5 per cent. of sugar were drawn off. Between 
admission and death 6 pints were collected. The breathing became diffi- 
cult, and he died seven hours and a-half aftcr admission. Blood clot 
was found in both the subdural and subarachnoid cavities nearly all 
over the surface of the brain; it had extended along the sheath of the 
optic nerve, ultimately getting under the retina. The hemorrhage came 
from a small aneurysm springing from the right internal carotid just at 
its termination. The rest of the body was absolutely healtky. 

The PRESIDENT asked if any bruit was heard in these cases. 

Sir Dyce DuCKWORTH knew of no case in which a bruit was audible 
outside the skull. although the patients themselves might hear the 
murmur loudly. The belief grew that syphilis was an etiological factor 
in very many cases of aneurysm. Where there was no history of syphilis 
cardiac embolism was usually the main factor of the disease. , 

Dr. 3. WEsT said that usually there were no symptoms before the burst- 
ing of the aneurysm. He had never seen subretinal hemorrhage follow- 
ing injury of the head. : 

Dr. KESTEVEN asked if there was any history of alcohol in either case. 

Mr. A. P. Goutp asked if there was any cause assigned for the 
aneurysm : for instance, was there apy malformation of the skull close to 
the aneurysm ? : 

Mr. BARKER had seen specimens of basilar and carotid aneurysms 
larger than those shown. 

Mr. A. E. ROBINSON had sent to the College of Surgeons Museum a 
specimen found in the head of an old woman which was larger than a 
filbert. 

Dr. BRADFORD, in reply, said that in his case there was a very definite 
history of syphilis, but not of alcohol. The prodromal symptoms were 
trivial—occipital headache and giddiness. é 

Dr. HALE WHITE, in reply, said there were no prodromal symptoms in 
his cases. The first lived a long time after the aneurysm was leaking. 
He had no idea what produced either aneurysm. He asked if subretinal 
hiemorrhages had been seen in such cases by other observers. 


ACUTE PANCREATITIS. 

Dr. J. E. PAvt read notes of this case, which was that of a man, aged 
43, who was suddenly seized with colicky pain in the abdomen, which 
lasted a few minutes. Next day he had a recurrence of the pain. During 
the two following days he vomited three times, and his bowels were con- 
fined. No history of any similar attack or of any abdominal trouble. 
On examination his abdomen was slightly distended, but not very 
tender. Nothing abnormal could be detected by manipulation. Rectum 
loaded with feces. Pulse, 82 per minute, fairly full. Temperature, 
100.6°. Tongue slightly furred. Was ordered an e1.ema, which evacuated 
a large constipated, but otherwise normal, stool. An hour and a-half 
later he was noticed to be collapsed with cold, clammy extremities, and 
radial pulse scarcely perceptible. He died eight hours after admission. 


ture rose to 104° just before death. Urine: Two drachms passed 
poe y oy po about a quarter albumen, granular and 
On = ost-mortem 


just before death, conta: 
hyaline casts, a few red blood corpuscles, no sugar. 
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examination the pertonsam covering the pancreas was found to be 
glued with recent ymph to posterior surface of stomach. The pancreas 
was much swollen, and hemorrhages were to be seen most numerous in 
the tail. Stomach and duodenum healthy. The rest of the organs 
healthy, except cloudy swelling of kidneys. No fat necrosis. Microscopic 
examination of the pancreas showed considerable disintegration, with 
total destruction in parts of the structure of the organ. Numerous hzemor- 
rhages were to be seen, and clumps of crystals of hematoidin. , 

Dr. T. D. SAVILL had had a young patient in the Paddington Infirmary 
with symptoms of vomiting and peritonitis supposed to be due to obstruc- 
tion of the bowels. An enema only aggravated the symptoms. Mr. F. 
Treves did an exploratory oo but the patient soon died. At the 
necropsy a large quantity of recent lymph was found behind the peri- 
toneum, but the pancreas was not examined microscopically. : 

Mr. BARKEEF asked if there was any thickened infiltration behind the 
peritoneum in Dr. Paul’s case. The leading symptoms of acute pan- 
creatitis were those of acute intestinal obstruction, though no obstruc- 
tion was found on operation. 

Dr. BRADFORD saw the case before death and at the necropsy. It was a 
case of acute hemorrhagic pancreatitis, not one of hemorrhage into the 
pancreas, nor of simple inflammation of the organ. He had thought ita 
case of perforation, as the symptoms were aggravated directly after the 
evema. 

Dr. PAUL, in reply, said there was no effusion of lymph behind the 
peritoneum. 


FaTAL FORM OF TETANY ASSOCIATED WITH CHRONIC DILATATION OF THE 
STOMACH. 

Dr. SOLTAU FENWICK described two cases. 1. A carpenter, aged 34, was 
admitted into hospital for severe vomiting and cramps in the arms and 
legs. He stated that for six months he had suffered from pain in the 
stomach after meals and attacks of vomiting. Two days before admis- 
sion he was suddenly seized with cramps in the muscles of the thighs, 
legs, arms, and hands immediately after vomiting a large quahtity of 
fluid. On examination, he presented all the symptoms of tetany in the 
arms, fingers, and lower extremities. The superficial and deep reflexes 
were exaggerated, and the urine retained. The temperature was normal, 
but the respiration was somewhat hurried, and face and limbs were 
rather cyanosed. The stomach was dilated to the navel, and the bowels 
were confined. The tonic spasm disappeared suddenly on the fourth 
day, but reappeared three days later, and lasted fourteen hours. The 
urine contained a trace of albumen and sugar. Five further attacks of 
tetany occurred, and death supervened from respiratory failure within 
twelve hours of the commencement of the seventh. At the necropsy, 
tl.e stomach was found to be considerably dilated, owing to the con- 
traction of a chronic ulcer in the pyloric end of the organ. The 
other organs were healthy. 2. A man, aged 46, who had suffered 
from ulceration of the*stomach for four years, was suddenly 


seized with tonic spasms of the extremities after an unusually severe 
attack of vomiting. The condition ee resembled true tetany, and 


the seizures were repeated several times. The stomach was found to be 
considerably dilated, and it was accordingly washed out with warm 
water, and the patient was instructed how to perform the operation for 
himself. Two years later there had been no recurrence of the spasms 
and the general health had improved considerably under the use of 
lavage twice a week. The stomach was still dilated but the pain and 
vomiting were much less severe. Tetanycomplicating chronic dilatation 
of the stomach was first recorded by Kussmaul in 1869, and since that 
time 26 cases of the affection had been published. In 92 per cent. of the 
cases which came to a necropsy a chronic ulcer near the pylorus was 
found. In every case the tetany followed severe vomiting. All varieties 
of the disease were extremely fatal, and of the 26 no fewer than 18, or 
about 70 per cent., terminated in death. Probably an organic poison was 
manufactured in the stomach which, by its absorption into the general 
circulation, acted upon the central nervous system as a vonvulsant. The 
rational treatment which had met with considerable success was the 
regular employment of lavage, either warm water or a weak solution of 
resorcin being used. 

Dr. C. Hotman said that Dr. Ogle, of Reigate, had had a patient 
admitted into hospital for serious vomiting, with a much dilated 
stomach. This was washed out, and the patient improved. The 
patient then had two attacks of tetany, and died in the second attack. 
At the necropsy there was no sign of ulceration, but the stomach was 
greatly dilated 

Dr. 8. FENWICK, in reply. said that the Germans said that ulceration 
was always present. The stomach raust not only be washed out but kept 
in an aseptic condition in order to produce actual benefit. 


TUBERCULOUS LYMPHANGITIS FOLLOWING INOCULATION OF FINGER. 

Mr. Eve read notes of this case, of which he exhibited several 
sketches. 

The PRESIDENT referred to the case of a surgeon described in Langen- 
beck’s Archiv, who accidentally inoculated his own hand, and subse- 
quently died of it. 


THE SociETy’s NEW VOLUME OF “ TRANSACTIONS ” 
The PRESIDENT exhibited a copy to the Society, remarking that it was 
as valuable as any former copy of the Transactions. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
R. J. BANNING, M.D., President, in the Chair. 

Friday, October 5th, 1894, 

PRESIDENT’S ADDRESS. 
THE PRESIDENT chose for his subject the Question of Medical Titles, and 
treated it from the standpoint of a general practitioner. He urged that 
all general practitioners should be called ‘ Dr.,” but that the affix of the 
letters M.D should be reserved for consulting physicians. The old title 
of surgeon, which was extinct except in Ireland, appeared to bethe most 
#ppropriate for one who was either a hospital surgeon. or whose practice 
consisted chiefly of surgery. He also compared the medical with tke 





legal profession, and considered the question of senior consultants 
“taking silk”; he thought that thereby not only would the busy con- 
sultant obtain more leisure but also increase of income. With reference 
to the Midwives Registration Bill, he considered that it would be harm- 
ful to the medical profession, and tbat the registered midwife would 
endeavour to assume a position little inferior to that of a medical 
man. 
THE DIFFICULTIES OF PROGNOSIS IN INSANITY. 

Dr. H. SUTHERLAND read a paper on this subject. The chief difficulty 
consisted in the deception practised by the patient in describing sub- 
jective symptoms of diseases from which he was not suffering. The 
most important points in forming a prognosis were (1) the patient’s age, 
(2) the duration of the attack, and (3) wnether it was the first attack. He 
calculated that from 25 to 50 per cent. of cases’ admitted into an asylum 
recovered, and that six times as many recoveries occurred within the 
first year of the attack as occurred after that time. The diagnosis of 
socoveey was also described. Numerous illustrative cases were re- 
erred to. 

In the discussion which followed, Dr. ALDERSON urged the necessity of 
some mental sanatorium, distinct from an asylum, where cases of tem- 
porary insanity could be retained without incurring the stigma of 
having been in an asylum. 

Dr. TUKE referred to the difficulty in the diagnosis between general 
paralysis and chronic mania, and remarked upon the proneness of 
syphilophobics to suicide. 

ee and TRAVERS also made remarks; and Dr. SUTHERLAND 
replied. 








REVIEWS. 


SYPHILIS IN THE INNOCENT (Syphilis Insontium); Clinically 
and Historically Considered, with a Plan for the Lega} 
Control of the Disease. By L.-Duncan Burktky, A.M., 
M.D., Physician to the New York Skin and Cancer Hos- 
pital, ete. New York: Bailey and Fairchild. 1894. (Pp. 
416, 8vo. 3.50 dollars.) 


Tus essay, to which the College of Physicians of Phila- 
delphia awarded the Alvarenga Prize in 1891, deaJs with the 
subject of syphilis acquired ‘‘ by means wholly unconnected 
with the venereal act.” The modes of infection are con- 
sidered under three heads: 1, in connection with household 
and industrial life; 2, in the care of children; 3, in profes- 
sional pursuits. The book opens with some remarks on the 
history and present distribution of syphilis, and these are 
followed by a classification of the various ways in which 
syphilis may be spread, both venereal and non-venereal. 
The author then proceeds to consider the disease from the 
more restricted point of view indicated in the title of his 
book, and gives an account of no fewer than ‘‘ one hundred 
and sixteen original personal cases of extragenital chancres.” 
There is also a table of over 7,000 cases reported by various 
observers ‘‘ to show the relative proportion of extragenital to 
genital chancres,” and another table ‘‘exhibiting the loca- 
tion” of over 9,000 extragenital chancres, which has been 
compiled from the details contained in an analytical biblio- 
graphy, which itself occupies over 140 pages of the present 
volume. Still another table refers to the various epidemics 
of syphilis which have occurred from the year 1577 to the 
present time. The foregoing remarks will be sufficient to 
give some idea of the large amount of labour which has been 
bestowed by Dr. BuLkiery on this part of his book, which to 
those interested in the subject will prove a veritable mine of © 
information. 

Turning now tothe medico-legal aspect of the question: 
Although ‘‘a plan for the legal control of the disease” forms 
part of the title of the book, we find, on reference to the 
chapter indicated, that ‘‘ it would be out of place here to pre- 
sent any detailed plan of operation even if the writer 
were prepared to formulate such a scheme.” Dr. Bulkley 
sugge-ts, however, that the first step to be taken is to place 
syphilis among the other contagious diseases subject to law, 
and he thinks that, if this were done, the details necessary to 
enforce such a law would naturally follow. ‘ The force of the 
argument rests,” according to Dr. Bulkley, “‘ on the necessity 
of examining the men instead of the women; for 2ny pro- 
position looking to the latter has always met with resistance 
at the hands of many classes in every community who urge 
the degrading character of police inspection.” This examina- 
tion of men Dr. Bulkley proposes should be undertaken by 
‘“‘ those connected with the nefarious business,” by which he 
apparently means these connected with the keeping of 
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brothels; for he goes on to say that ‘‘ many would hesitate 
against going to houses of ill-fameif they knew that they 
were to be thus examined: and those that were syphilitic 
would exclude themselves.” 

Whatever may be thought of the practicableness of Dr. 
Bulkley’s medico-legal suggestions, there can be no doubt 
about the value of the rest of the work, which embodies an 
amount of information on syphilis in one of its aspects far 
beyond anything that has hitherto been compiled. We more 
especially commend this book to the notice of those who 
may feel a difficulty in dissociating syphilis from immorality 
in the subject of it. 








MICRO-ORGANISMS IN WATER: THEIR SIGNIFICANCE, IDENTI- 
FICATION, AND REMOvAL. By Professor Percy FRANKLAND, 
Ph.D., B.Se.Lond., F.R.S., and Mrs.” Percy FRANKLAND. 
London and New York: Longmans, Green ‘and Co. 1894. 
(Demy 8vo, pp. 532. 16s.) 

ProFesson and Mrs. Percy FRANKLAND have done good 
service. to medical officers of health, to chemists, water 
engineers, and others in bringing together in such accessible 
form the large amount of information that they have col- 
lected in their interesting volume. The reader rises from 
the study of this work with the feeling that, although much 
may have been written that is not here put down. at any rate 
the gist of the argument and the basis of good water sanita- 
tion has been given. ‘The chapters on the detection of 
pathogenic bacteria in water, on pathogenic bacteria in 
different waters, and on the action of light on micro- 
organisms in water are well worth most careful study; 
whilst the more practical parts of the work, dealing with 
the examination of water for micro-organisms and the puri- 
fication of water for drinking purposes, are evidently the 
outcome of long observation and a thorough acquaintance 
with the literature of the subject. 

That the book is complete and without flaws we do not 
pretend to say; the authors are inclined to accept as proveda 
number of statements made by different observers, of the 
accuracy of which sufficient evidence has not yet been 
advanced ; but it must be acknowledged that it is at any rate 
an honest and in the main successful attempt to lay before 
the English reading public a fair and unbiassed account of 
what has been published in a remarkably large number of 
papers and treatises. As such, and as a statement of the 
opinions and experiments of the authors, and as forming an 
important contribution to the literature dealing with our 
water supplies, it will be cordially welcomed. 

It is only after reading a work of this character that the 
enormous amount of the accurate information which has 
been obtained concerning micro-organisms in water can he 
recognised, and, on the other hand, how many points still 
remain on which more light is needed. The first step, how- 
ever, has been made when the necessity is proved, and were 
Professor Frankland’s book to do nothing else than indicate 
the work that still remains to be done, its publication would 
be opportune. In its more positive character, however, the 
value of the book is still greater, and no one interested in the 
subject of a pure water supply can afford to ignore its 
existence. 


CEUVRES OPHTALMOLOGIQUES DE THOMAS YOUNG, TRADUITES 
ET ANNOoTEES [The Ophthalmological Works of Thomas 
Young ; translated and annotated]. Par M. TscHERnina, 
Directeur Adjoint du Laboratoire d’Ophtalmologique a 
la Sorbonne. Copenhagen: Andr. Fred. Hirt and Son. 
1894. (Demy 8vo, pp. 256. 103.) 

Tus is the first time that the works of Thomas Young have 

been published in a collective form. Not the least interest- 

ing part of the volume is the ‘‘ Eloge de Young,” a beauti- 
fully written panegyric by Francois Arago, which is, we 
fancy, not quite so well known to English students as it 
deserves to be. The title page gives a fine photogravure of 
the great master’s face. The papers collected are: Observa- 
tions on Vision (PAil. Trans., 1793), On the Mechanism of the 
Eye (Phil. Trans., 1801). Theory of Light and Colours ; the 
Bakerian Lecture for 1801 (Pail. Trans., 1802), and the rest of 








the short papers on colour vision which appeared about the 
same time. We in England have certainly much to learn in 
the matter of republishing work of this description. The 
present publication is not only a convenience to students 
and investigators, but is a delicate compliment to our dis- 
tinguished countryman, and a fitting memorial of his work 
and discoveries. The translation has been accomplished in 
an admirable manner, and the difficult task of rendering 
idiomatic English has been perfectly done. At the end of 
the volume three plates illustrating the work are inserted. 
We can but congratulate the editors on the way in which 
they have carried out their work. 





Lunatic ASYLUMS, THEIR ORGANISATION AND MANAGEMENT. 
By Cuarves Mercier, M.B. London: Charles Griffin and 
Co. 1894. (Demy 8vo, pp. 316. 16s.) 

Tus is a book for those interested in asylum management, 
and is a clear detailed statement of what the author considers 
the chief matters concerned in the successful administration 
of institutions provided for the care and treatment of the 
insane. One closes the book with the feeling that a man, to 
be a successful medical superintendent of an asylum as por- 
trayed by the author, must indeed be a man of many parts : 
that his knowledge of innumerable details in a large number 
of departments must be great and accurate; that he must be 
endowed with more than ordinary skill as a medical man; 
that he must be possessed of a special knowledge of psycho- 
logical medicine ; and that, as regards tact and temper, he 
must be far above the level of ordinary mortals. Thirty-four 
pages are devoted to the enumeration and description of his 
statutory duties alone, and theauthor, who has not himself 
been medical superintendent of a publicasylum, deals with 
the question of the supremacy of the chief medical officer, his 
duties, and how he ought to perform them. and his character, 
and how to order his conduct. ‘‘ He should remember,” says. 
Dr. Mercier, “ that his first duty is the care and treatment of 
his patients; ” and, above all, he is warned to avoid certain. 
pitfalls, which the author enumerates—namely, brick-and- 
mortar fever, the danger of sinking into a mechanical 
routine, the danger of ‘‘ assuming the asylum is founded and 
maintained for the benefit, not of the patients, but of the 
medical superintendent ; ” and “‘ the last pitfall that a medi- 
cal superintendent needs to be warned against is that of 
jealousy of his assistants.” Wehope this lecture on conduct, 
character, and duty, so forcibly penned by a late assistant 
medical officer, will not escape the notice of medical super- 
intendents generally; it will, doubtless, afford them some 
food for reflection and amusement. We should regret if 
the too dogmatic expressions of opinion above alluded to 
should mar the success of what is an admirable book in 
other respects, full of valuable information, cleverly written, 
and easy to read. ' 





AtLas or CystopHoTroGRaPsy. By Dr. Max Nirzz, of Berlin. 
Ten plates, containing 60 photogravures. Translated by Dr. 
Micuets. Wiesbaden: J. F. Bergmann. 1893. (Fep. 8vo, 


10 plates with letterpress. M. 12.60.) 

Dr. Max Nirzz, who introduced the subject of +lectric cysto- 
scopy to the profession, has published an Atlas of Photo- 
graphs of the living bladder taken by means of a camera 
attached to the ocular end of an ordinary cystoscope. The 
illustrations which are given show beautiful and exact repro- 
ductions of various normal and pathological conditions of 
the viscus. , FAG 

The method he employs is as follows. The image which is 
seen when looking through a cystoscope Is a virtual one, and 
therefore incapable of photographic reproduction ; but a real 
image can be obtained by running the ocular piece to a point 
about 15 centimetres distant from the external end of the 
optical apparatus. By taking a photograph of this small real 
image, an enlargement can be subsequently carried out and 
all the details of the object sharply delineated. 

The camera consists of a flat round box which is fixed to 
the edge of the external end of the large cystoscope. Inside 
the camera is a rotating disc carrying ten circular openings, 
each of which is exactly the same size as the eye piece, and 





each coincides with it. On rotating the disc the openings 
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ass in rotation over the eye piece. A sensitive gelatine- 
bromide plate is placed within the revolving disc, so that by 
merely rotating the dise ten negatives can be taken. The 
exposure is from three to ten seconds, and the camera is held 
steadily inthe hand. Neither the movements of the bladder 
nor the pulsation of the vessels in its neighbourhood, nor 
even the manipulative motion of the hand, if carefully done, 
blurs the picture under the favourable circumstances of a 
bright light and very clear medium. 
he results satisfy the most sanguine expectations. The 
photographs, says Dr. Nitze, ‘‘ represent most distinctly the 
delicate vessels, tiny miliary tubercles, stones, tumours, 
ete., and also the details of the healthy bladder, the mouth 
of the ureter, the air bubble entered with the catheter, etc. 
Calculi within the bladder appear as solid as if photographed 
lying onatable. Good exposures at the same time repro- 
duce the peculiar sheen and brightness which is characteristic 
of cystoscopic pictures.” 

While recognising fully the beauty and faithfulness of the 
photographs, it cannot but be admitted that many of them 
need explanation before they are recognised. This is espe- 
cially the case as regards the tumours, and it is on this 
account that this advance in exact cystoscopy, great 
though it is, cannot have the extreme value in teaching 
purposes which the author claims for it. It is clear that 
the bladder can be accurately photographed, hence even 
those sceptical of the value of the cystoscope must admit 
that the interior of the bladder can be viewed, provided that 
skill is exercised and attention is paid to the clearness of the 
medium and to the brilliancy of the electric light. Again, 
photography of the bladder amply justifies those who have 
contended that an accurate diagnosis and prognosis can be 
obtained by means of the cystoscope in a large proportion 
of obscure cases ; at the same time, it is questionable whether 
good photographs will, under all circumstances, ‘‘ prevent 
those mistakes and incorrect interpretations” which are 
often made by those who will not take the trouble to practise 
with the cystoscope in the same manner that they work with 
the ophthalmoscope or the laryngoscope. The advance 
which Dr. Nitze has thus made and the atlas which he has 
published add, if this were needed, to the reputation which 
he has already gained in urinary surgery. 


THe RectuM AND ANUS; THEIR DISEASES AND TREATMENT. 
By Cuarvzs B. Batt, M.Ch. Univ.Dub., F.R.C.S.I. With 
61 Illustrations and 4 Coloured Plates. Second Edition. 
London: Cassell and Co. 1894. (Cr. 8vo, p. 452. 9s.) 

THis work deserved to be successful, and that it has been so 
seems evident from the appearance of a new edition, which, 
moreover, has been thoroughly revised, and to a large extent 
rewritten. The chief alterations and additions relate to pain- 
ful fissure and its treatment, the excision of internal piles, 
and the treatment of simple stricture, prolapse, and cancer 
by various operations. Some new illustrations have also been 
introduced. Perhaps the most noteworthy feature of the new 
edition has reference to what Mr. Batt believes to be a more 
accurate pathology of painful fissure of the anus with a 
simplified mode of treatment based thereon. Mr. Ball states 
that he is satisfied that the vast majority of painful fissures, 
if not all, are due to accidental tearing of one of the anal 
valves by some projection from the fecal mass in its passage 
along the bowel. For the cure of such cases, the author 
believes both forcible dilatation and division of the sphincter 
to be quite unnecessary. the removal of the “‘ tag” or ‘ sen- 
tinel pile” formed by the torn-down valve being all that is 
reaily required. 

We are glad to find that Mr. Ball devotes a chapter, 
though not a very long one, to what we think has not always 
received sufficient attention in works on diseases of the rec- 
tum, namely, the palliative treatment of internal piles; but 
we have looked in vain for some mention of that very useful 
drug, hamamelis, one or other preparation of which is, in our 
experience, often of great value in the treatment both of ex- 
ternal and internal piles. We can confidently recommend 
this new edition to the profession; indeed, for the general 
practitioner we know of no better book on the subject. 





NOTES ON BOOKS. 


Aids to the Mathematics of Hygiene. By R. Bruce FeErcv- 
son, M.A.,M.B.Cantab. (London: Bailliére, Tindall, and Cox. 
Foolscap 8vo, pp. 90. 2s.6d.)—This small book has been pre- 
pared to meet the wants of students of hygiene, who find that 
in the standard textbooks ‘‘ too much is taken for granted, 
and too much knowledge on the part of the reader is 
assumed.” Alas, that it should be so! Had every medical 
student that sound knowledge of the elementary facts of 
physics and mathematics which might reasonably be ex- 
pected from him, such books as these could not justify their 
existence. It must be admitted that at present many 
students for the D.P.H. examinations will find here within a 
reasonable compass the special formule, familiarity with 
which is expected from them, and a number of examples 
based on these formule. The ‘‘ scraps of information” thus 
collected appear to be accurately stated. They are however 
too ‘‘ scrappy,” and the number of examples is very meagre. 
A set of examples at the end of each chapter would have in- 
creased greatly the value of a work teeming with formule— 
formulz which are not particularly well set out in the text. 

Eaux Bonnes et Eaux Chaudes, et leurs Environs (Guides 
Joannes). With illustrations, maps, and plan. i 
Librarie Hachette and Cie. 1894. Cr. 8vo, pp. 42. 
centimes.)—This is a good specimen of the small and con- 
venient issues of the Guides Joannes, published by Messrs. 
Hachette and Co. It gives a suilicient and well-arranged 
description, with illustrations and useful maps, of the popular 
Pyrenean spa, Les Eaux Bonnes, and its somewhat less fre- 
quented neighbour, Les Eaux Chaudes. Full and complete 
information is, in the first place, given of the means of access 
to these health resorts from Paris, the expense of the journey, 
and so on; then follows an equally tull account of the 
hotels, lodging houses, charges, and all those small matters 
so essential to the visitor to a foreign spa. Next, there is an 
estimate of Eaux Bonnes from a medical and climatological 
point of view by Dr. Cazaux. An account of the various 
promenades, excursions, and ascents to be made in the 
neighbourhood concludes the description of Eaux Bonnes. A 
much briefer account is given of Eaux Chaudes, but several 
pages are devoted to an account of the very beautiful excur- 
sions to be made in its environs. It is from the picturesquely 
situated village of Gabas, distant only eight kilometres from 
Kaux Chaudes, that the ascent of the remarkable Pic du 
Midi d’Ossau is usually made. 


Compiled under 


The Pharmacopeia of the London Hospital. 
the direction of a Committee appointed by the London Hos- 


pital Medical Council. (London: S. F. Hodsoll, Free School 
Press. 1894. 8vo, pp. 262. 2s.)—The pharmacopeceias of 
large hospitals to which medical schools are attached are in- 
tended to serve as guides to the students in the art of pre- 
scribing, and also to give information upon matters of special 
interest. The revised edition of the London Hospital Pharma- 
copeia is in this respect a very complete work. It comprises 
a materia medica, formule suitable for adults and for children, 
also instructions for casetaking in the medical wards, urine 
analysis, the preservation and staining of animal substances, 
and notes on poisons and their antidotes. The book is well 
up to date, and includes many of the recent additions to the 
materia medica; among these we notice pulvis glandulze 
thyroidez, which is the thyroid gland of the sheep dried in 
a current of air at 90° F. and reduced to powder. 


Report on the Social Condition of the People. By T. Nytanp. 
(London: Davy and Son. Royal 8vo, pp. 8. 6d.)—Mr. 
Nyland’s map showing the distribution of insanity in 
England is most interesting, and suggests many inquiries. 
Why is the North so much more sane than the South? Why 
is there so much insanity in Wales and Wiltshire? The 
pamphlet which accompanies the map hardly answers these 
questions. The author tells us, indeed, that wages are higher 
in the North, but he leaves us in doubt whether this be a cause 
or result of the greater sanity. He is content with showing 
that insanity is not hereditary nor produced by drunkenness. 
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He traces it to selfishness, and his one contribution to the 
solution of the social problem is the reiteration of the text, 
‘‘ Righteousness exalteth a nation.” It may be hoped that 
his map may set others on the same inquiry. It would be 
interesting to know how far statistics of lunacy depend on 
differences of administration. In some districts the admis- 
sion to asylums is common; in others the insane are more 
often retained in the home. If it be the fact that insanity 
accompanies low wages, there is another great argument for 
more State interference to prevent a result which is so costly 
to the State. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


WATER-PRESSURE ACCUMULATORS. 

WE have received from Mr. Ch. Franks, 25, Aldermanbury, 
London, E.C., an extremely convenient and ingenious 
apparatus for producing sprays and pulverisation of medicinal 
and antiseptic fluids. The apparatus consists of a metal 
globe, which is made in various sizes. An aperture in the 
globe is closed by a tap with a rubber top for charging. This 
is done by applying the rubber-topped neck firmly to an 
ordinary water tap. 
The tap of the vessel 
is then. turned, and 
also the water tap 
from the main. As the 
india- rubber washer 
prevents leakage the 
water from the main 
enters the vessel. the 
water in which finally 
‘has the same pressure 
as that in the main. 
When the sound of in- 
flowing water ceases, 
the vessel being filled, 
the vessel tap is turned 
off, and then the water 
tap, and the vessel 
removed. The charg- 
ing tap is now removed, 
and a nozzle of the 
desired form is screwed on in its place. The bottom of the 
globe has an aperture, closed by a screw, through which dis- 
infectant or other medicament can be introduced before 
charging the globe. The . 

nozzles supplied with thejm 
apparatus produce a very '!== 
fine _— pulverisation. Th === 
length of time for which'!== 
the spray will continue 
depends upon the pressure 
in the mains and the size 
of the nozzle, but a small 
size, about 4 inches in 
diameter, gave in London 
a fine throat pulverisation 
for about a quarter of an 
hour. As the apparatus is 
quickly and easily charged it 
is likely to be fouod ex- 
tremely convenient. A globe 
of similar construction but 
larger size, and fitted with 
a nozzle which gives a ver- 
tical spray, is supplied for diffusing odours through a 
room. 

We have also received from Mr. Franks a syringe with an 
atomis‘ng nozzle, which should be found a convenient 
epparatus for distributing a deodorant through the air. 












IMPROVED THERMO-CAUTERY. 
Mr. Ropert O’CALLAGHAN (Harley Street, W.) writes: The 
improvements in this most useful instrument, which have 
been carried out at my request by Messrs. Weiss, of Oxford 
Street, will. | am sure, be appreciated by all who are in the 
habit of using it. They are as follows: 

1. A new bottle for the benzoline which makes it im- 
possible to spill this highly-inflammable fluid, no matter how 
often the bottle is upset. 

2. A new bayonet catch over the rub- 
ber cork which prevents the latter from 
coming out while pumping the benzo- 
line vapour, which formerly was a con- 
stant occurrence. 

3. A new arrangement of the handle 
makes the instrument an artist’s tool, 
and enables the surgeon to hold it quite 
close to the point, as he would a pen- 
cil, so that the touch can be ex- 
quisitely delicate when required, which 
was not possible with the old handle. 


Yo SCALE * 











I trust these improvements—the outcome of practical dis- 
comfort in an otherwise most valuable instrument—may be 
found useful by my fellow-workers. 





IRON JELLOIDS. 

Messrs. Warwick Brorgers, manufacturing chemists, 18, 
Old Swan Lane, E.C., appear to have overcome the difficulty 
which exists in preserving ferrous carbonate from oxidation, 
by incorporating the freshly precipitated salt with a jujube 
mass. We have examined a specimen of iron jelloids pre- 
pared by the above firm, and find that the carbonate is unoxi- 
dised. The jelloids are in shape like compressed pellets: 
they are very soluble in water, can be easily swallowed, and 
are certainly an excellent method of administering ferrous 
carbonate. 





ANTISEPTIC DRESSINGS. ; 

WE have had submitted to us some excellent specimens of 
double cyanide gauze, boracic lint, and carbolised catgut 
ligatures, prepared according to the methods of Lister, by 
John Milne, of Ladywell, London, E.° The ligatures are 
especially good, and kept in aconvenient tube. These dress- 
ings, from their good quality and moderate price, are well 
worthy of the attention of surgeons. 








Mipwivss KEGISTRATION BiLL.—We are informed that 4 
meeting of the medical profession of Leigh and district, 
which was attended by eleven gentlemen, was held at the 
Conservative Club, Leigh, on October 4th, when Drs. Brierley 
and G. H. Broadbent attended. The chair was taken by Dr. 
Sephton, of Culcheth, and after considerable discussion reso- 
lutions similar to those adopted at a meeting at Lancaster on 
September 17th, and reported in the British MEDICAL 
JouRNAL on September 29th, p. 736, were carried unanimously 
on the motion of Dr. Jones, seconded by Dr. Hardesty. 
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ADDRESS BY SIR JAMES PAGET AT 
THE OPENING MEETING OF THE 
ABERNETHIAN SOCIETY. 


On Thursday evening, October 11th, 1894, Sir James Paget, 
F.R.8., delivered the inaugural address at the opening 
of the 100th session of the Abernethian Society of St. 
Bartholomew’s Hospital. 

Mr. Crossg, one of the house surgeons and son of the well- 
known clerk of the hospital, occupied the chair as President 
of the year. The meeting was held inthe Anatomical Theatre, 
which was filled by a large audience, and consisting of many 
— and the greater part of the nursing staff of the 
10spital. 

Sir JAmMEs PaGet said:—When I was asked by the 
Committee some short time ago to give the opening 
address at this meeting of the Abernethian Society I hesi- 
tated, but then I remembered that it was just sixty 

ears ago since I becamé a member of the Society; | remem- 

ered that, and it brought forth a grateful feeling for all the 
happiness and advantage I have enjoyed from my member- 
ship, and I felt at once that I should at least present to you 
a very rare case, I believe a unique case. There may be 
some, and perhaps many, who were members of the Society 
even before I was, who are still living, yet I do not think 
there ever has been an instance here where anyone has given 
addresses within so long a period as that of sixty years— 
therefore I assented. If, however, I had known that this 
was the centenary of the Society I would have endeavoured 
to give some account of it which I might have learnt from 
its original annals, and of the great man whose name it took, 
and who, I believe, was its initiator. I should like to have 
told you what we really might have learnt of him, not only 
as the greatest surgeon of his time, but as being a most 
remarkable writer, the most admirable user of plain English 
in its best forms at that time existing, and one who, in that 
respect, may even still be a model at this time. Not know- 
ing that, however, it seemed to me that I might speak of 
what I remembered of the Society sixty years ago, and of the 
hospital and of the school; but I felt at once that that would 
be a great temptation to become merely talkative, and I 
therefore resolved not to enter upon that, the more because 
some nine or ten years ago, in an address given before the same 
Society, I had spoken of that, and I think it has been pub- 
lished. So I thought I should choose a very good subject 
which might be discussed—namely, that of the exercise of 
scientific study in medical and surgical practice, especially it 
might be even in private practice. It is commonly said, and 
has been said as long as I can remember and much longer, 
that science and practice are for the most part incompatible, 
that a man must decide that he will be either a practitioner 
or a scientific man, that he cannot in any instance be both 
at the same time, but must devote himself entirely to one or 
other, and each must work on his own ground. This has 
been said fora long time, but it is sheer nonsense. There 
always have been men actively engaged in practice who have 
at the same time been doing admirable scientific work, and 
constantly, by that work, adding to the knowledge of patho- 
logy and of practice, and even of physiology in close connec- 
tion with them, and never at any time that I can speak of 
have there been so many of that class as there are now. 
Look around and see the publications made by them, and 
everywhere you will find some prominent man or men en- 
gaged in both works of the kind, and making their practice 
contribute to their science as thoroughly as their science 
contributes to their practice. I think we may now reasonably 
hope that the number of these in the profession will increase 
when every student has to pass through the course of careful 
practical study of the sciences most immediately bearing 
upon medicine. With those sciences and with the instruc- 
tion which every student can now receive, he will not only 
obtain considerable knowledge of the greatest use to him in 
after-life, and a knowledge of the instruments and methods 
of research which may serve him best, but he will gain, 
more than used to be possible, what may be called the scien- 
tific temper; he will in the laboratory see more clearly and 
at once than he can see in the wards the way in which direct 
scientific inquiry leads to the deduction of new truths; in- 








quiry conducted with care and repeated tests, with constant 
doubt, and constant discovery of things previously unknown, 
and by his association with teachers whose lives are spent 
almost entirely in science, he can see how constantly they 
are engaged not only in teaching and in repeating experi- 
ments already made, but trying by all means to ascertain 
facts entirely new. This scientific temper will be in after- 
life of more importance in most cases than any knowledge 
he can acquire. , 

This, therefore, shall be my subject, and the question may 
be asked at once, What is to be the pursuit of any man who 
will thus wish to lead a scientific life with the scientific 
temper in his practice? I would reply that he will be con- 
tent if he is constant in the pursuit of new matters of fact. 
It may be said, Can he not go beyond mere facts and form 
deductions and general conclusions which may be of much 
use tohim? Doubtless some may, a few may, and all may 
try: but the more certain thing is that in the present state 
of medical science what we want is the accumulation of more 
distinct plain facts, facts investigated again and again, and 
mate quite sure. I suppose it would be true generally that 
in all natural sciences the difficulty of arriving at certain 
conclusions is in the number of conditions, which may be 
variable in the object of those studies. The number of 
variables, as I believe they may now be called, is, I think, 
in no natural science so great as it is in that of human path- 
ology. Everything there varies. Practitioners commonly 
say, and say quite truly, that no two cases are alike, no two 
men are alike, no two heads are alike, no two faces or 
features of any kind, no two men have the ends of their 
thumbs, their ears, or their fingers exactly of the same shape. 
Detectives, whom we ought to imitate in many things more 
than we at present do, are making good use of this know- 
ledge, that nothing in two persons is exactly alike. In the 
same manner we may surely say that no two men have kid- 
neys, livers, or stomachs alike, and if they are unlike in 
health so much more will they be unlike in disease, and so 
much more still when they are under the influence of medi- 
cine. We may, therefore, fairly say that the number of 
variables in the study of human pathology and therapeutics 
is greater than that in any other branch of natural science, 
and, therefore, that the number of facts to be collected must 
be constantly larger. Without such facts we had better very 
rarely indulge in any deductions or general conclusions ; we 
had better always follow that: great motto of John Hunter, 
** Don’t think, try; be patient, be accurate.” It conveys as 
much wisdom as I think can be conveyed in any sentence as 
short and as simple as that. All we have to do is to try 
whether things we believe are true, try whether things that 
we think we see before us should certainly be held as true, 
and not think, or, if we begin to think, then be patient and 
try again, be accurate and try again and again, end never be 
ready to accept any general conclusion as true unless it 
answers to all these repeated tests. 

Now, when I try to urge this, not upon you especially, but 
upon myself and all practitioners, the question may at once 
be put, What is there to be inquired into? Where are we 
to look for new facts or facts of any importance? I should 
be disposed to answer, Anywhere, for all around us there are 
facts undiscerned, all around us there are things which none 
hitherto have seen, or at least none have observed. This is 
shown by the fact, which anyone may see, that not a year 
passes but someone detects some new disease or some new 
character of disease which all his contemporaries and his 


predecessors have seen for years and years but had not 
observed. They did not look deep enough; they did not 
try enough again and again; they did not follow the precept, 
“Do not think, try.” Not a year passes without some dis- 


covery, as it is called, of that kind. Let me adduce one—I 
could adduce any number—but !et me take one which has 
besides the advantage of showing that facts discerned in 
practice and pathological in their first bearing, really may 
bring about some of the most admirable discoveries in physi- 
ology, showing plainly that science and practice, so far from 
being incompatible, as some would say, are really of neces- 
pd mutually helpful, and neither can be perfect without the 
other. 

The disease called myxcedema is now well enough known. 
No one who has seen many patients or has practised for 
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many years would now venture to say that he has never seen 
a case of it, and yet it is only twenty years since that disease 
was first observed and carefully described by Sir William 
Gull—observed by him I think first in private practice, and 
clearly enough described by him in Guy’s Hospital Reports. 
Then observe what follows: Dr. Ord and Dr. Fagge soon 
afterwards observed that myxcedema, as described by Sir 
William Gull, was commonly associated with disease or im- 
perfection of the thyroid gland. The thing seemed strange, 
but it was ascertained plainly that the one disease was con- 
nected with the other. Then there followed in practice again 
operations for the removal of diseased thyroid glands. Then 
again it was observed that when the whole thyroid gland was 
removed, myxcedema almost surely followed. Then followed 
again what might be called experimental tests. By leaving 
behind a part of the thyroid gland or by means of small ac- 
cessory glands close by, or even by transplanting pieces of it, 
the occurrence of myxcedema was prevented. Then it went 
on, and by therapeutic inquiries it was found that it was 
enough to prevent the myxcedema following the total removal 
of the thyroid gland if patients were fed upon other thyroid 
glands, or even the juice derived from them, or extracts of 
them. Then it came to be found that the occasional absence 
of myxcedema after the removal of the thyroid gland was 
due to there being small accessory glands of the same struc- 
ture lying in its neighbourhood. Then followed anatomical 
inquiry, and those glands were found in much larger number 
than was ever before supposed, especially extending up to 
- thyroid gland, or even the hyoid bone at the root of the 
ongue. 

The result of all this is to show that whereas, say, twenty 
years ago it would have been fairly said by everyone that the 
thyroid gland was a part of physiology of which we knew 
absolutely nothing—whether it had any use or any relation 
to other parts—(really it might be said nothing was known of 
it), now it might be said that there have been discovered 
about the thyroid gland facts and general principles of 
physiology which surpass our knowledge even of many of 
the other objects with which we are supposed to be best 
acquainted. It is found that a thyroid gland really forms 
the material which, passing from it into the blood through 
the lymphatics, is essential to the proper nutrition of the 
other organs of the body, especially to those which become 
the seats of myxcedema; so that we can add now to what 
was previously known when it might be said that every 
organ, by its own self-nutrition, was an excretory organ to 
others by reason of the materials it took from the blood. Now 
we know about the thyroid, we have to search and observe 
other organs. In many I think that which they restored to 
the blood is as essential to the maintenance and proper nutri- 
tion of the others as that which is removed from it. 

I take this as only one of the many instances showing how 
careful inquiry into pathological facts observed in — 
may be the first step tosome of the most remarkable dis- 
coveries in the whole range of physiology. It need not 
therefore be asked by anyone, Where shall I look? The 
answer may be, Anywhere; and it is worth while, looking 
into the history of physiology, and of pathology too, to see 
how frequently the best discoveries have been made by what 
is called chance. There lie about us in all directions so 
many things to be ascertained that if we merely take our 
chances we may find something; but still, if anybody 
wishes to work on any definite subject, let him choose his 
own—only it might be suggested that it should be one for 
which he possesses good opportunities for research, and that 
he should not go here or there where others have better op- 
portunities than his own, but that he should take his own 
range of pr pny and use them to the best advantage. 
If any or all of us will do this, it will be quite unnecessary to 
suggest any particular lines of inquiry; but I have thought 
of one or two which I will mention because I think they may 
be worked out perhaps best and most easily in private prac- 
tice, not merely in the clinical work of large hospitals, but 
ne amongst patients living entirely in private life in quiet 
places. 

One of these is what I have often tried to urge —the necessity 
of studying thecharacters of mixed diseases. We seem to know 
diseases by definite names, and medical nomenclature is as 
strict and exacta nomenclature as even the science of botany or 








zoology. But constantly we are reminded by what we see in 
practice that in that which we calla definite disease by one 
name there may be really some two or three different diseases 
presenting certain characteristics similar, but yet in many 
respects differing. Some of these, I think, are really mixed 
diseases. Of some we can speak almost with certainty. We 
know very well how different are the effects of tertiary 
syphilis in gouty and tuberculous subjects. They are plainly 
two diseases. One disease is derived by infection, and pro- 
duces different results according to the previous disease or 
morbid tendency with which it is mingled. But there are 
many others which we do not yet discern, and those which I 
will specially mention are diseases derived from inheritance. 
We are familiar enough with the inheritance of various dis- 
eases, such as cancer, tuberculosis, gout, rheumatic arthritis, 
neurosis, and a great many more. All these we recognise as 
being diseases derived by inheritance, or at least derived 
under such conditions by inheritance as may make persons 
more prone to this or that disease. Now, it has never been 
studied carefully what may be the result when one parent 
has one transmissible disease, and another has another; 
what comes if one parent is a member of a cancerous family, 
and another a member of a tuberculous family. Do these two 
diseases in any respect disturb one another; are they 
mutually exclusive, or do they mingle together? We know 
that acute tuberculosis and acute cancer never make rapid 
progress together; they seem, in so far as that, to be 
antagonistic. 

But what comes of it when they are mingled together by 
inheritance? Of that, I think, we certainly know nothing; 
and the study, I believe, can best be carried out by those 
who live in places where they really know the family his- 
tories of those whom they see year after year, and who are 
their own patients. Nothing can be more fallacious than that 
which is commonly told by friends or relatives of the in- 
heritance of disease, or the degree of health and disease in 
families. Those who will make them out, if any, will be 
those who with a scientific temper, such as they may have 
acquired in their previous studies, are constantly watching, 
carefully testing, and st for facts which may illustrate 
this. This may be done, as I say, by carefully watching and 
by studying inheritance; and so it may be in many cases 
which they observe in their ordinary practice. There are 
many other things which might be studied by inheritance 
which really are not—as, for example, the proportion of cases 
in which a disease is inherited, the epee ra in which it 
totally fails, the manner in which they mingle, and many 
other things of the same kind. These must be for practi- 
tioners to determine. They will never be determined aright 
by any general principles of pathology ; they will rarely, I 
should think, if ever, be determined practically right by 
one race being made the subject of experiment in matters 
appertaining to any other race. } \ j 

There is one other subject 1 should like to mention which 
especially belongs to practice, and which men in private 
practice more than any may iavesyaere. and that is the in- 
fluence of medicines—the tests to be applied to medicine, 
This is really more and more necessary because every year. 
there are presented to us substances for food or for medicine 
which, upon what are stated to be scientific grounds, will 
certainly produce definite effects. No doubt whatever is ex- 
pressed by those who recommend them that because this and 
that is true in physiology, therefore it must be true with 
regard to what will be the influence of that medicine. I 
think it will be safer for us to hold in regard to the whole of: 
them, and all statements of that kind, that not one of them 
should be accepted as true unless it has been determined to 
be so by repeated tests; and these tests should be applied 
by practitioners with scientific minds, men careful to look 
and to repeat their tests over and over again, and with that 
which telonas to the best kind of scientific mind, much 
more readiness to doubt than to believe that which is stated 
upon general principles. That, surely, must be done with 
regard to all medicines which are represented as being of 
necessity effective in this or that direction because there is 
some physiological.reason for it. A thing to be constantly 
observed is that people speak of what they call the fallacies 
of medicine. In the large majority of cases, however, these 
are not fallacies of medicine, but fallacies of diagnosis. We 
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confuse together two, three, or more diseases which have all 
apparently the same symptoms, and which seem to us, there- 
fore, to be surely one, but they are really many. 

Let me illustyate this by an example which struck me very 
much many years ago. About fify years ago it was com- 
monly believed that most cases of paraplegia could be cured 
with mercury. Certain of them eertainly were, but a 
considerable number, I believe the majority, were not; and 
I think that mercury for paraplegia was on the point of 

assing into the list of medicines disused as being useless 

iad it not been detected that a considerable number of cases 
of paraplegia were due to syphilitic disease of the spinal 
cord. These cases were cured by mercury; others were sup- 
posed, but erroneously, to be the same disease, but they were 
not. This, I remember rightly, was among the very first, if 
not the first, of the cases in which syphilitic disease was 
known as affecting the internal organs. ‘There was no fallacy 
of medicine, there was strictly fallacy of diagnosis, and it 
may suggest to many practitioners that when they are giving 
anyone medicine for the cure of what is supposed to be any 
one disease, il they find that it does distinctly cure one or 
one part of one and does not cure or does not in any way 
affect another part, they should immediately proceed to 
study the true diagnosis between the one set of cases and the 
other. Here, as in many other instances, medicines are not 
what are commonly ealled cures, but definite tests for patho- 
logical cases—say the mercury test in one set, the iodide of 
potassium in another, and quinine in another. Everyone in 
practice must have seen many cases requiring this kind of 
investigation when certainly under one name we are classing 
two or three distinct diseases. Let me mention an instance 
I used to observe when I used to see more ordinary cases 
than I do now. Everyone knows the disease when the patient 
becomes subject to a succession of boils one after another. 
No one can tell why; the patient has no definite disease but 
he has boils, and so it goes on for weeks and months. 


Among the cure for boils there were three which were held in 
good repute—liquor potassx quinine, and yeast. 


I think 
1 can say with certainty that in my own practice I have seen 
cases in which each of these three was successful, or 
certainly seemed to be so, in curing the boils, whilst 
the others had no influence whatever upon them. 

It is a problem which I never solved myself, although you 
may say, and justly so, that is the very subject you ought to 
have detected yourself. I did not, however, detect it, and 
there it is. 

Let us determine now what are the conditions in which 
each of these remedies is effective. (Quinine, I think, was 
known to be chiefly effective upon those in whom disease 
had its origin in some distant affection of malaria; liquor 
potasse, 1 think, was chiefly effective in those who were 
gouty or had eczema; while of yeast | could say nothing, 
but of its being‘a cure in some cases I had no doubt what- 
ever. That is only one example of many cases of the kind— 
to look upon it always that if medicines seem to be falla- 
cious, they are the fallacies of our diagnosis ; and the fallacy 
can only be removed by the most earnest and keen study 
on the part of those whom I have repeatedly named as men 
of scientific mind, men full of doubt, men certain that we 
have no new knowledge which does not require to be tested 
in every possible direction. 

These, then, are only two of many things that I will sug- 
gest, but they are only a very small part of those which can 
be well made objects of study by those who are just coming 
into practice and those already in practice. 

Jt may seem to you that what I have called a scientific 
study takes only a low and imperfect view of what should be 
the scientific work of men in practice, when I put it at 
nothing but the collection of facts; but depend upon it the 
whole history of medicine will show that there has been no 
greater hindrance to the progress of real knowledge than 
that of the premature deductions or too ready generalisations 
which have set up things as certain and completely estab- 
lished long before they have been so. I spoke of the in- 
heritance of diseases. Let me say again that those diseases 
should be carefully studied. I also spoke of chances. Let 
me mention one very striking instance of a discovery made 
by chance. I suppose if anything in the world, any set of 
statements, be faliacious, they are those commonly called 





popular beliefs—a mass of people believing this or that, ora 
set of country people or stupid town people believing that or 
this to be certainly true. Very rarely indeed are they worth 
asking a question about; but even things such as those had 
better not be altogether neglected by practitioners living in 
those places as insignificant. It was out of a mere popular 
belief that Jenner discovered vaccination. 

There was a public belief in Gloucestershire that people in 
the habit of milking cows, who got what was called the cow- 
pox, could not catch small-pox. Nobody in the profession 
thought it worth inquiring into. Jenner, who was by nature 
a thorough naturalist, studied it, and thence came the dis- 
covery of vaccination, thence came the first discovery of 
those facts which are now of so much importance—the fact of 
the modification of virus by transmission from one people to 
another, or by cultivation and reduction in its virulence. 
But we must not boast of ourselves when we remember that 
it took more than fifty years before Jenner’s knowledge of 
vaccination was supposed to have shown more than a curious 
fact in pathology and medicine; it took all that time before 
the scientific mind of Pasteur came to work it out through 
chemistry into that which we know as the propagation of 
disease. There, again, physiology and practice meeting have 
brought about the most marvellous increase of knowledge, 
and the most useful that one could refer to. 

You may say that in speaking thus about what practi- 
tioners can do I put too low an estimate upon what should 
be called scientific study by saying it should be the study 
only of matters of fact. Well, it would be very difficult to 
give a definition of scientific study, seeing that it would have 
to include what has been done in political economy, in 
systematic zoology, and in pure mathematics—very hard 
to make a definition. I only repeat, for practitioners and for 
all of us, let us be content with the opportunities of using 
the means of observation which are immediately around us. 
By those will be discovered new diseases, if they may 
deserve that name, or, if not new diseases, new signs of 
disease—new combinations and new facts which will all 
bear directly upon the enlargement of medical knowledge. 
But do not let me seem by all that I have said to depreciate 
in the least degree the advantage which our knowledge is to 
gain by the cultivation of all the sciences allied to medicine. 
So far from this, I would rather maintain, rather hold as 
certainly established, that chemistry, physics, and the other 
sciences allied to medicine have been essential to every step 
of the progress that has been made within the century. They 
have helped everything. 

All that I would hold is that no science allied to medicine 
is in itself capable of ascertaining anything which should be 
accepted as certainly true in human pathology; rather I 
would hold all must work together—physics, chemistry, 
physiology, pathology ; let them work together as rivals, not 
as enemies, all trying their very best to advance that which 
may come from all. There is more good than harm done 
when those who pursue any one branch of science say that 
their branch, their field of inquiry, and their method are the 
best existing. It will be very useful if they first try to prove 
that by theirown work. But the thing to be held is, no one 
is self-sufficient; all must work together as partners. Each 
in his own range of inquiry must be what is called a domi- 
nant partner. A physiologist may not believe anything com- 
ing to him from medicine until he has tested it with his own 
hands. By the same right, no one engaged in strictly medi- 
cal science should accept from physiology or from chemistry 
anything he has not submitted to tests which belong to his 
own inquiries. 

Let me add only this: What I have been saying concerning 
the scientific temper in medical and surgical practice is 
really not valuable in itself alone, nor for the promotion of 
the general mass of knowledge. It is-a condition of mind 
which is essential to the greatest success that any man can 
have in practice; essential to it, for the scientific mind being 
cultivated in the practice of medicine makes that practice 
itself much more secure. The very same temper which a 
man may use for the investigation of new facts will make 
him more shrewd, more observant, more clear in the facts 
which it is part of his necessary duty to ascertain. He will 
be more exact in his diagnosis, more exact in his use of 
medicine, more continually watchful. 
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I spoke about detectives just now. There are many things 
in which we might do well to imitate detectives. They are 
always on the watch, always looking for things that others 
overlook, always observing things that others consider trivial. 
Many things in them might well be copied, and I think we 
may make it asa boast that he who has written of and studied 
best the whole art of the detective is a member of our own 
profession. Let us, within the proper range of our work and 
consistent with our duty, become as far as we can possibly 
be, detectives. It isacommon word of praise for a man: 
He detected something which others overlooked. Let us be, 
so far, detectives. There are, as 1 have said, crowds of facts 
all round us undiscerned, and why should we let others dis- 
cover them more than ourselves ? 


After a vote of thanks to Sir James Paget for his interesting 
address had been carried by acclamation the company 


adjourned to the library, where tea and coffee were served. 





DEATHS UNDER AN#XSTHETICS. 
CHLOROFORM. 


Mr. JOHN FREEMAN, F.R.C.S.E. (Anesthetist to the Bristol 
General Hospital) writes: With all the advice given by 
different authorities as to the best method of administering 
chloroform, the number of fatalities under that agent appears 
to increase rather than diminish. Some maintain the danger 
lies in giving too much of the anesthetic, others that the 
patients die because they had too little. In the administra- 
tion of chloroform it is essential that the patient be well 
under its influence before the operation is commenced, and 
that the anesthesia be properly maintained throughout it. 
The amount of chloroform necessary for these requirements 
depends to a great extent upon the patient. I always usea 
Skinner’s mask, and I find | can keep some patients under 
as thoroughly and for as long a period with half an ounce as 
I can others with two ounces; hence it is almost impossible 
to say what is too large or what is too small a dose in any 
particular case. 

The dangers of doing painful operations before the reflexes 
have been abolished has been well shown in some of the 
cases reported lately. But with the greatest care in its ad- 
ministration there is always a risk with chloroform. Some 
patients appear to be particularly susceptible to its toxic 
effects; otherwise how can we explain those deaths that 
occurred in its administration before there was any operative 
interference and in which there were no alarming symptoms 
until the circulation or respiration suddenly ceased? Such 
cases have happened when the chloroform was given by 
skilled anzesthetists, so there could be no question of im- 
proper administration. 

It has been suggested that these patients died from fright, 
but that there must have been something more than mental 
excitement is, I think, proved by the fact that such deaths 
have never been recorded under ether. . 

As there is no greater surgical calamity than to have a 
patient die under an anesthetic, especially if it happen 
to be a small operation, which could, perhaps, have 
been performed without general anesthesia, too much at- 
tention cannot be paid to the selection of the anzsihetic. 
Personally, I always give ether whenever possible. There 
can be no doubt of its greater safety, and I think its dis- 
advantages are often exaggerated. Patients frequently take 
it better than they do chloroform; they go under more 
quickly, struggle less, and, in my experience, the after- 
effects are no worse than those of chloroform. A little prac- 
tice is necessary with the Clover’s apparatus before ether can 
be administered satisfactorily, but there is no real difficulty 
about it. At this hospital senior students are taught its 
administration; and I think it would be a good plan if all 
students received instruction in this most important subject. 
Perhaps one of the reasons why chloroform is still so largely 
given is because a good many medical men have had little 
experience of ether. Until ether takes the place of chloro- 
form as the anesthetic for general surgical purposes we shall 
continue to read the weekly reports of ‘‘deaths under 
anesthetics.” 

Dr. Rosert Krrx (Partick, Glasgow) writes : In the Bririsu 





MepicaL JournaL of October 6th Dr. Carter continues the 
discussion on the dosage of chloroform raised by Dr. Fergus 
a week previously. In treating this subject we must draw a 
sharp distinction between (1) the percentage of vapour em- 
ployed, and (2) the length of time of the inhalation. I quite 
agree with the London Committee of 1864, and with 
the late Dr. Snow, that it would be positively dangerous 
to make any patient breathe 5 per cent. of vapour. 
Nay, more, I would draw the line of safety a good 
way below this, as I have found that such an atmo- 
sphere will kill the strongest rat or mouse in from ten to 
fifteen seconds. But within this safety line I would further 
distinguish two different degrees of strength: (1) one, vary- 
ing from 33 to 2 or 13 per cent., which I regard as safe pro- 
vided the inhalation be carried to deep anzsthesia, but one 
which is liable to give rise to a dangerous reaction if it be 
stopped at a superficial stage; and (2) a still weaker atmo- 
sphere, which may possibly be free from any danger of re- 
action. It would appear that Dr. Carter seeks safety in an 
atmosphere of the latter kind; and I am aware that a good 
many others do the same, and I think it. yet remains to be 
determined whether an atmosphere so weak as to confer com- 
plete immunity from reactionary danger may yet be sufficient 
for all surgical purposes. 

I never meant to convey the impression that a weak atmo- 
sphere is more dangerous than a stronger one; but, with 
respect to the middle zone above indicated (and I take it to 
represent the maximum amount of vapour given off when a 
drachm of chloroform is poured on a towel or lint, as is very 
generally done), my contention is that an inhalation of one 
or two minutes, or, indeed, short of five minutes, is positively 
dangerous; while nothing can be safer than the same atmo- 
sphere, if it be pushed to deep anesthesia. This opinion, I 
submit, is supported both by clinical evidence and experi- 
ments on animals. We have undeniable proof that numerous 
fatal cases have happened in the early stages, and in many of 
these it is. expressly mentioned that the inhalation was 
stepped before the fatality occurred. No doubt the same 
thing happened in many other cases although it is not 
mentioned. 

Now, I regard it as beyond question that when the admini- 
stration is stopped the vapour escapes from the lungs in ten 
seconds or so, and that at this time elimination of the 
absorbed chloroform must commence, and the fatality which 
occurs under such circumstances can be ascribed to nothing 
but the reaction which ensues as the result of the escape of 
the vapour. Can an equal number of fatal cases be pointed 
to in which there is proof that the inhalation was continued 
without a break till the moment when death occurred? Dr. 
Carter is astounded that I should publish the large quantity 
of chloroform I administer for a trifling operation. Is it 
surprising that I should publish what I learned from the 
example of the late Professor Syme; what I have carried out 
for nearly thirty years, and in more than 2,000 cases, in which 
I have seen artificial respiration performed but once; and 
what, moreover, I believe can now be shown, from ex- 
periments on animals, to rest on a truly scientific basis ? 
One drachm of chloroform may kill a man, but Syme’s 
anzsthesia cannot be induced, even in a child a few 
years old, with less than 5or6 drachms. Further, none of 
my patients remain unconscious for twenty minutes after the 
withdrawal of the anesthetic, as in the second case (21) tabu- 
lated by Dr. Carter. Indeed, both this case and his fifth (32) 
were, in my opinion, genuine and dangerous cases of syncope. 

Take a cat out of an ordinary atmosphere of chloroform (35 
per cent.), at the end of two, three, four or more minutes, 
and it will invariably be found that the pupil is widely 
dilated. Watch it, and it will be found that it contracts to a 
fine line in ten seconds, and after another minute or two again 
suddenly dilates. Coincidentally with this dilatation the 
heart may remain regular, in which case the animal at once 
recovers. In other cases, however, the heart’s action stops 
at this stage, and is resumed with great irregularities, during 
which the circulation is entirely in abeyance, and the cat as 
deeply unconscious as if there were an overdose of chloro- 
form ir its blood, although every drop has already escaped. 
The explanation is easy. In ten seconds the vapour in the 
lungs escapes; the arterioles and pupils contract and the 
blood pressure rises, and the result is in many cases a sudden 
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stoppage of the heart, with a fall of pressure to zero. These 
observatiors are, in fact, complementary to those made by 
the Glasgow Committee, with which they harmonise per- 
fectly. The evidence that this reaction is the cause of 
syncope in the human subject I consider as conclusive and 
overwhelming. 





—-—_—___ _________________, 


MEDICAL OFFICERS OF HEALTH AND PUBLIC 
ELEMENTARY SCHOOLS. 


OF late years there has been a growing conviction. amounting 
to certainty as regards some of the common infectious dis- 
eases of childhood, that school conditions are of paramount 
importance in the diffasion or prevention of many of the 
diseases of the zymotic group. For diphtheria. in particular, 
this relation has been established, first by Dr. Thorne Thorne 
and his colleagues on the medical staff of the Local Govern- 
ment Board, subsequently by other writers, and notably by 
Mr. Shirley Murphy. Scarlet fever, measles, and whooping- 
cough are other familiar examples, and in areas which suffer 
from the antivaccination craze small-pox also has shown a 
tendency to attach itself to schools. That the danger is a 
real one cannot now be questioned, but it, is of a kind which 
may in a very large measure be controlled by stringent super- 
vision, and every year brings about increased efficiency in 
that respect. The general acceptance of the Notification Act 
and the rapid advances that are being made all over the 
eountry in the means of hospital isolation, have greatly 
strengthened the hands of sanitary authorities in dealing 
with several of these diseases, but there remain certain points 
which need further adjustment. One of these is thé vague 
and unsatisfactory definition of the respective functions of 
the officers of sanitary authorities and those of school boards 
with regard to the exclusion from school of children living in 
infected houses. 

The Education Department are responsible for ‘a Code of 
Regulations for Day Schools, and Article 88 of the 1894 Code 
runs as follows : ; 

The managers must at once comply with any notice of the sanitary 
authority of the district in which the school is situated, or any two 
members thereof acting on the advice of the medical officer of health, 
requiring them for a specified time, with a view to preventing the spread 
of disease, or any danger to health likely to arise from the condition of the 


school, either to close the school or to exclude any scholars from attend- 
appeal to the Department if they 


consider the notice to be unreasonable. 
The words in italics were newly introduced in this year’s 
Code. Article 101* states that 

Where the oe are satisfied that by reason of a notice of the 
sanitary authority under Article 88 or any provision of an Act of Parlia- 
ment requiring the exclusion of certain children, the average attend- 
ance has been seriously diminished and that consequently a loss of 
annual grant would, but for this Article, be incurred, the Department 
have power to make a special grant not exceeding the amount of such 
loss in addition to the ordinary grant. 

Upon receiving a claim of this kind the Department send 
down a blank form, known as Form 101*, wherein someone 
(whose identity is not prescribed) has to insert certain de- 
tails, including the name and age of each child excluded, to- 
gether with the first and last dates of exclusion; and the 
medical officer of health is expected to signa declaration 
that all these items are correct. What is to happen in case 
of inability or refusal on his part does not appear. It is no- 
where specified as part of his official duty to sign any such 
certificate, nor can he be supposed to have, necessarily, any 
knowledge as to the children individually when he has been 
dealing with the school or division as a whole. What, then, 
is the duty of the medical officer of health with regard to 
Schedule 101*, and under what statute. regulation, or order 
does it arise? The Local Government Board and the Educa- 
tion Department should come to some common understand- 
ing as to this, and then make their intentions clear to their 
respective officers. 

‘his, however, is only a minor instance of the practical in- 
convenience which results from the indefinitenesss of the 
frontier between the two Departments. Another and much 
wider question remains to be considered, namely, the duty of 
the medical officer of health with regard to children attend- 
ing school from an infected house. The risk of infection 
being carried in this way is obvious, and it is usual for the 
health officer, as well as the doctor in attendance, to warn 
the parents not to let the children go to school until the 


ance, but, after complying, they ma 
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period of danger is over. This prohibition is generally ex- 
tended to all the more important infectious diseases, with 
the exception of enteric fever, but it has no legal force or 
sanction, and may be disregarded by either parents or school 
authorities, if they are reckless enough to do so, without fear 
of other consequences than the spread of infection. As a 
rule—to which occasional exceptions are not unknown— 
school authorities are more than ready to assist in keeping 
up the informal quarantine so imposed; and it has become 
the practice in many towns for the medical officer of health 
to send word to the respective schools wherever he finds 
occasion to keep scholars away. In London this has now 
become a part of his statutory duty, under the Public Health 
Act of 1891, but elsewhere it remains a matter of discretion. 
It is true that ina Local Government Board Memorandum,. 
issued in December, 1890, by the then medical officer, it is 
advised that : 

The medical officer of health, on becoming aware of the presence of 
dangerous infectious disease in his district. should, under the Board’s 
General Orders prescribing the duties of medical officers of health, send 
immediate notice to the teacher of the school -or schools which the 
children of the infected households may be attending, requesting that 
such children may be excluded from school for such time as he (the 
medical officer of health) may specify as being necessary. 

But the revised version of the General Orders in question, 
issued in March, 1891, merely requires that: 

In case he is not satisfied that all due precautions are being taken, 
he shall advise the persons competent to act as to the measures which 
may appear to him to be required to prevent the extension of the dis- 
ease, and to take such measures for the prevention of disease as he is 
legally authorised to take under any statute in force inthe district, 
or by any resolution of the sanitary authority. 

It is evident that nothing but good can result from supply- 
ing the information to the school officials, and it may be 
taken for granted that the practice will become more and 
more general among medical officers of health, even before 
the not distant date when it will be made obligatory in the 
provinces, as it alreadyis in the metropolis. This is one of the 
many new additions to the ever-increasing duties of health 
officers which will have to be taken into account in adjusting 
their remuneration and the staff and offices to be placed at. 
their disposal. For the present it is not obligatory—a fact 
which has apparently been overlooked by certain champions. 
of school interests, who are disposed to represent the officers 
of the sanitary authority as being in default if they omit to- 
furnish full information to them as a matter of routine. The 
default is often on the other side. When examination time 
comes round, and a full attendance is a consideration of im- 
portance on financial grounds, there is a tendency to excess: 
of zeal on the part of the School Board officers, and childrem 
from infected houses, or even convalescents, are sometimes 
hurried back to school without waiting for any clean bill of 
health. If school authorities insist, as many of them very 
properly do, on the importance of due warning being given 
to them, they can scarcely claim a right to disregard the 
warning when given. The logical corollary to ‘‘ compulsory 
notification” on the part of the medical officer of health is. 
compulsory acceptance of quarantine on the part of the- 
school managers. As matters stand, the only way of securing: 
the latter is for the sanitary authority to put into force 
Article 88, a procedure which, if repeated afresh for every 
infected household, would be cumbrous, to say the least of it. 

During the recent prevalence of small-pox and other’ 
epidemic diseases at Willenhall the attendance at the public 
elementary schools was seriously affected, and some of the- 
questions to which we have referred came under considera- 
tion. There seems to have been a disposition on the part of 
those interested in the schools to claim as a matter of right 
that the medical officer of health, Mr. Hartill, should send: 
notice of all infected households from which children 
attended school, and, further, to call upon him to perform, 
with regard to this informal system of quarantine, the 
doubtful duty of certification which Schedule 101* implies 
in eases where the sanitary authority have closed a school 
under Article 88. The Local Government Board and the 
Education Department having failed, as well they might in 
the present state of affairs, to throw much light upon the 
question, the sanitary authority have come to a decision 
which is in every way to be commended—namely, to request- 
the medical officer of health to supply the school officers. 
with the information desired, and to compensate him for the 
additional work and responsibility thus thrown upon him. 
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THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpecraL COMMISSION oF THE “‘ BritisH MEDICAL JOURNAL.” 


XXI.—BARTON REGIS. 


WE visited this workhouse one lovely morning when sun- 
shine and balmy air made even unattractive places pleasant. 
We found all the buildings low pitched, and most of the 
wards separated from each other by yards. As these 
are made bright by flowers and creepers. they serve a good 
use as gardens and outdoor sitting places for the infirm, con- 
valescent, imbecile, ete., who can step out of doors whenever 
they wish to do so without contravening rules or causing dis- 
organisation. This habit of running out of doors at any mo- 
ment without preparation is one that the poor have been ac- 
customed to all their lives, and to obtain it for them in the 
workhouse infirmaries is no slight gain, and should be taken 
into consideration in weighing the disadvantages of the 
divided ward or hut system. We learnt that it was now 
some years since the Barton Regis guardians have done 
any building, as they were waiting for the amalgamation of 
the three unions, which in its turn awaits the decision of 
the question of the extension of the city boundaries, the 
latest addition in 1879 being wooden buildings designated 
‘‘ pavilion wards.” These have thorough ventilation, lofty 
roofs, and are well supplied with large windows. All the 
sick wards, notably those on the women’s side, are hung with 
bright curtains, contain pictures, flowers, etc. ; and we have 
seen few more satisfactory sights than the day room for in- 
firm women, where they sat, sewed, looked at periodicals, 
tended the growing plants, and were made happy by 
the possession of a sofaand the boiling of the kettle for 
the making of “their own” afternoon tea. The lady guardians 
and the matron unite in wishing that the compulsory last 
home of those who are driven into the ‘‘ House” by their in- 
firmities should be as homelike as possible, and the absence of 
quarrelling and the kindly ways of the old dames showed 
they had succeeded. 

In some of the other wards for aged and infirm, where there 
were many patients confined to bed, we were not, however, 
so satisfied. Though we were pleased with the bright energy 
and good spirit shown by the nurse we saw, we yet think 
that the number employed is inadequate for the patients 
under attention. 

To serve 120 infirm women located in seven wards there is 
but one nurse by day and no night nurse, the day nurse being 
called out of her sleep should occasion arise. Including the 
infirm there are about 586 sick but no night nurses. When 
there are cases of grave illness or when death is imminent, 
someone is told off from the body of the house to tend the 
‘sufferer ; but as this person is untrained, and is but one of the 
spaupers who has undertaken the duty from kindness, or to 
obtain the extra food or slight privileges accorded to those 
who do such duties, the patient is at the best left but to 
chance and unskilled care. As in all such institutions 
the death-rate is rather over 3 a week, and many of 
these deaths, as is also usual, take place in the night, when 
the nurse is off duty; but we were informed that the nurses 
became so much interested in their cases, that they fre- 
quently forewent their well-earned rest to tend them to the 
end. ‘his sacrifice should not be required of them. A good 
day nurse earns her night’s sleep, and cannot forego it with- 
out a tendency to iritability on the following day, which acts 
injuriously on her patients. The lunatic wards are supplied 
‘with a night nurse, but the others depend on the sleeping 
deputy (an untrained pauper, hard worked through the day) 
who has first to be aroused, and then sent across the yard 
= Des the sleeping day nurse; this obviously is undesir- 
able. 





Sick CoMFoRTs. 

Of these the best is a good tray, invented by the present 
master. Mr. Dodge, in which, by the aid of hot water, the 
food iskept both warm and moist. There are no bed-rests nor 
se]f-lifters, and the beds being flock, are in our opinion, not 
those which conduce either to the cleanliness or the comfort 
of the sick, though no doubt suitable for the infirm, lunatic, 
and imbecile. The number of confinement cases is also large 
—é0 to 60 per annum. The women are delivered by the 
certified midwife, the doctor being paid 103. 6d. per case ; 
here, again, there is no night nurse. The children’s 
ward, containing 18 beds, is nursed during the day by a 
capable nurse, who has besides five wards—including the 
lock—under her care, in all about 36 patients, but is left un- 
tended at night. 

MEn’s SIDE. 

Of the pavilion wards in which the men are housed we heard 
complaints, as being hot in summer and cold in winter. 
Here, again, we found the nursing inadequate, and 
done entirely by men. The inmates are often of so 
rough and villainous a character that an excuse on that 
account has been made for the non-employment of women, 
but of course the patients are of the same class as those 
filling the infirmaries and hospitals of our cities who are 
nursed by women. To obtain trained men-nurses is a difficulty, 
and we would recommend that the guardians should consider 
the advisability of classifying the sick inmates with some re- 
gard to their characters when possible, and supplying 
some of the wards with women nurses. While we are on the 
subject of classification, we would suggest that the plan of 
allowing the boys to mix with the men isa bad one. Boys 
come in with such disorders as itch, ringworm, early phthisis, 
or other diseases, which, while needing attention, do not 
compel the patient to remain in bed. To permit young lads 
to mix with elder patients, especially if, as we learnt, many 
of them are of more than questionable character, is likely to 
result in moral harm, which will ultimately affect the rates. 


InsANE WARDS. ’ 

Here again in the women’s ward we found the brightness 
that is made by flowers and decorations, influences which 
affect for cheertulness the poor imbecile women that are its 
inmates. They are nursed by one nurse and two assistants 
and one night nurse—an inadequate staff to deal with 102 
cases, some of them apt to be fidgety, interfering, and occa- 
sionally violent, and all liable to excitement should a dis- 
turbance arise. We recommend that the staff should here be 
increased certainly by two—an extra day and night nurse and 
no pauper deputy allowed. : 

On the men’s side there are but 70 patients, and for them 
the same number of nurses is provided as for the 102 women, 
but here again we should consider the staff to be below the 
requirements. The place is well cared for, and books and 
periodicals are plentiful. The violent cases are sent to the 
asylum, but the authorities there object to receive general 
paralytic persons who at night are apt to cause difficulty. 

On general matters we find cause for satisfaction. The 
laundry is worked by steam; the drinking and cooking 
water supplied by the company and periodically analysed ; the 
fumigating apparatus is in good working order; the kitchen 
small, but good, and worked on the principles most generally 
approved, but not on those which the army has recently 
adopted, by which the food is Warrenised and 30 per cent. 
saved in cost, because all the nutritive qualities are pre- 
served from waste. The waterclosets are sufficient and well 
flushed; the drains recently overhauled and ventilated ; the 
infectious wards modern, suitable and well nursed. 


RECOMMENDATIONS. : 

We should advise that night nurses be provided for the 
sick and infirm wards, and that at least one probationer 
should be in attendance on each night nurse during 
her hours of duty. That the old, infirm, and paralysed men 
should be tended by women nurses. [hat additional nurses 
be engaged for the lunatic wards in order to insure none but 
professional attention to the sick, paupers being only allowed 
to do the scrubbing, etc. That the men employed as 
nurses should have some training other than that learned 
by experience through the patients. That the boys be 
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divided from the men. That better bath accommodation 
be provided in the pavilion wards. That the nursing 
staff should be under a head nurse, who should take the in- 
structions direct from the doctor. That bed cards should be 
more extensively used. That the flock beds should be 
changed to wire and hair mattresses for the sick, and that 
the guardians should consider the Warren method of cooking. 


Since our Commissioner’s visit we are pleased to learn from 
the newspapers that the Barton Regis guardians have 
decided to spend £200 a year on the “‘ more efficient nursing 
of their sick poor,” ' which action the Bristol Times and Mir- 
ror of September 29th, states to be ‘largely due to the in- 
creased number of lady guardians and the efforts of the 
British Mepicat JouRNAL. 


CANTERBURY. 
WE gather from the report of an inquest on a pauper who died suddenly 
in Canterbury Workhouse that the man did not die from any neglect or 
carelessness, but that there was no trained nurse on duty at night in the 
infirmary. As the matter is under the consideration of the board, it is 
not for us to discuss at present; but we would urge them with the 
utmost earnestness to lose no time 1n appointing such an officer. 


STOCK PORT. 

THE Stockport Evening Echo has a short leader commenting on the report 
on that workhouse that appeared in these columns. On the truth or 
otherwise of the statements made by our Commissioner they offer no 
opinion, but they nute that the subsequent action taken by the board 
shows that some of the allegations at least are correct. One remark is 
very significant, namely, that the crowded condition of the workhouse 
makes the proper treatment of the sick impossible. 


SOUTH SHIELDS. 
A LOCAL GOVERNMENT BOARD inquiry has just been held at the South 
Shields Workhouse to investigate into the truth of certain statements 
made by the trained nurse supplied to the guardians by the Northern 
Workhouse Infirmary Nursing Association. The complaints made refer 
to the insufficiency of the tood, the unsatisfactory provision for the 
keeping of the same; want of cleanliness in the infirmary and in the 
laundry arrangements; insufficient water supply, and want of decency 
in the care of the dead. Weshall watch for the result of this inquiry 
with great interest. It is another instance of the advent of the trained 
nurse being followed by the discovery of abuses, and if the immediate 
egeed g only the ventilation of these questions, good is sure to follow in 
1e end, 


HAVERFORDWEST. 

WE see bya report in a local newspaper that the Local Government 
Board inspector has visited Haverfordwest, and that the result of that 
visitation has taken the form of a recommendation to the Board to put 
the house in a state of cleanliness, and to correct. many sanitary abuses 
pointed out at the time by our Commissioner. We see that some of the 
board are clinging to the dreary whitewashed walls in the wards. 
Mr. Bircham suggests plastering and painting, and in theinterests of the 
sick and inflrm we urge the same. The walls painted in two pleasing 
colours would at once relieve the cheerless appearance of these rooms, 
and conduce to cleanliness But the nursing must be taken in hand, 
and a more humane and skilful system adopted. The comfort and well 
being of the sick is sadly neglected in this workhouse. 


NEWTON. 

WE are glad to see that there is a great awakening taking place in the 
provincial workhouse infirmaries throughout the country since our 
special Commissioner has been at work. The following is an extract 
from the report of the medical officer to the Newton Board of Guardians: 
Wards 17 and 45 were defective. The heating of the wards was defective, 
and more coal was required. Baths were inspfticiently supplied, and no 
official had been appointed to bathe the able-bodied. The nurses could 
not do the work, except to bathe the sick. A number of beds were 
vermin-infested. There was no proper recreation gropnd for females: 
the accommodation for nurses was inadequate ; the mortuary small and 
badly ventilated, and the method of conveyance out of the wards of a 
body after death might be improved ; the receiving wards were unfit for 
their purpose; there was no classification; there was no separate ward 
for parturient cases; no wards for the isolation of contagious cases ; no 
provision for dealing with the insane; the sick wards were scattered, 
shut in, and enclosed; the nursing was efficient, but a night nurse was 
required. In conclusion, he made several recommendations for the im- 
provement of the present state of things. The report was referred to 
the Visiting Committee. Weare very glad to see that these things at last 
are beginning to attract attention. and that, too. in a manner which will 
not allow them to be treated with neglect, which has been the rule of 
other dates with so many boards of guardians. 


THE AGED POOR IN WORHOUSES. 
Miss LOUISA TWINING, in a letter published in the Times of October 15th, 
says: “It must be very encouraging to those who have recently been 
writing on this subject in your columns, as well as to all those who have 
for many years been urging its importance, to hear the expression of 
opinion conveyed to the Poor-law Conference, recently held at Southport, 
by no less influential a person than Sir Walter Foster, of the Local Govern- 


1 BRITISH MEDICAL JOURNAL, October 6th 1894, p. 766. 





ment Board. I may,I trust, be allowed to quote some of his words, in 
confirmation of what I earnestly desire once more to urge upon your 
readers. Thirty-six years ago the Times allowed me the privilege of 
stating the hardships and grievances suffered by the sick poor in our 
State asylums, and I thankfully own the vast improvements that have 
been made since that time, owing, I believe, to the publicity given to 
statements of facts then known only to a few. But the task is not yet 
complete. What has been accomplished for the large and important area 
comprised in the ‘metropolitan district’ may, we hope, before long be 
extended to the provincial unions also, aided by the revelations now 
being brought to light by the weekly articles in the BRITISH MEDICAL 
JOURNAL by the Commissioner appointed for that purpose. But the sub- 
ject more especially under consideration is rather that of the aged poor 
than of the sick, for whom trained nurses are now being sought for in 
numerous workhouse infirmaries.” 





THE CZAR’S ILLNESS. 

[SpgrcraL TELEGRAMS FROM OUR OWN CORRESPONDENTS. | 
Our RussIAN CORRESPONDENT telegraphs to us from Livadia: 
The statement which I communicated to you, by semi-official 
authority, a fortnight since that the Czar was suffering from 
the serious affection known as “ contracted granular kidney,” 
aggravated by intercurrent nephritis, is to-day confirmed by 
the publication for the first time of an official bulletin 
to the like effect. I have seen two of the physicians 
in attendance, and regret to have to state that there is no 
less cause for apprehension now than there was then. 
The distressing vomiting and the severe headache which 
were sO ominous are less urgent, and the removal to 
Livadia has proved beneficial in some ways; but the Czar 
is still growing weaker. The condition is, of course, such 
as to hold out little hope of ultimate restoration to health, 
and until the Czar is removed to a milder climate and ceases 
altogether from State business little improvement can be 
anticipated, and intercurrent complications and accidents 
are to be feared, and may at any moment dash the fairest 
hopes to the ground. Professor Leyden makes no secret of his 
anxiety to get the Czar away as soon as possible and while his 
strength holds out, but he is not at all enamoured of Corfu 
as a wintering place. At this time of the year, and still more 
so later, it is damp, liable to heavy rainfall, and very change- 
able in temperature. It is wanting in sunshine, although 
fitfully beautiful weather may be enjoyed there. Lither , 
Teneriffe, Orotava, or Canary Islands would be, I am told, in 
his opinion, far more suitable, and by reason of their per- 
petual sunshine and remarkable equality of temperature, 
more likely to promote conditions favourable to con- 
valescence. But by reason of distance and difficulties of 
communication and the weakness of the patient, they are 
hardly possible to the Emperor, who is in many respects less 
favourably situated than ordinary invalids. The example of 
a great English living statesman, who is stated to have re- 
covered from a similar attack of hardly less severity by rest 
and climatic treatment, is referred to here as of good omen, 
and has been quoted to the Emperor as of good omen, and 
has had excellent effect in relieving the despondency which 
was a depressing feature in his case. 


Our St. Petersburg Correspondent writes: Highly-coloured 
sensational statements concerning Professor Zakharin have 


appeared in the foreign press. It may, perhaps, be not out 
of place here to mention that, though eccentric, the Professor 
is distinguished by something more than eccentricity. He 
has the most extensive and lucrative consulting practice in 
Moscow, he fills with distinction the Chair of Medicine in the 
University of Moscow, he is the author of Clinical Lectures, 
which is a classic in this country ; and he has done more, I 
am assured on the best authority, to raise the status of the 
medical profession in Russia than any other man living. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 


Susscriptions to the Association for 1894 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 3lst, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, OCTOBER 207m, 1894. 
——_>—__— 
BERI-BERI IN IRELAND. 


THE occurrence of an epidemic of beri-beri, or of a disease 
closely resembling if not identical with beri-beri, in the 
Richmond Lunatic Asylum, Dublin, is a fact, not only of 
great pathological interest, but also of the highest practical 
importance. 

As will have been seen from the reports published in the 
British MeprcaLJournALon October 6th and 13th, some doubt 
appears to exist about the identity of the disease, notwith- 
standing that medical men with experience of beri-beri in 
its Eastern haunts have been consulted. It would seem 
that, although these authorities incline to the view that the 
disease is beri-beri, they have not quite made up their 
minds. Drs. Barry and Rhodes have pointed out certain 
peculiarities wherein, apparently, the Richmond Asylum 
cases differ from Oriental beri-beri. Doubt on so important 
and radical a matter as the diagnosis of a deadly disease 
should at once be cleared up, if possible. It is to be re- 
gretted that, so far, the profession has not been favoured 
with a detailed account of the clinical histories of some of 
the cases, and that Dr. Norman does not specify the points 
Drs. Barry and Rhodes appear to hesitate about. 

Dr. Norman very truly points out that beri-beri is by no 
means a purely tropica! disease, that it is common in Japan 
—a country which, though warm in summer, is very cold in 
winter—and that it is of frequent occurrence in ships in 
cold latitudes. Experience has shown that the conditions 
necessary for its development are heat, moisture, unknown 
forms of organic matter, and a specific germ. In the tropics 
heat, moisture, and organic matter are in most places 
constant conditions, and in many warm countries it only 
requires the introduction of the specific germ to set up an 
epidemic. In temperate and cold climates, heat, moisture, 
and organic matter may be supplied artificially. It would 
seem that such conditions as are to be found in the fore- 
castles of certain ships are highly favourable for the propa- 
gation of the beri-beri germ, the existence of which, by the 
way, is still hypothetical. In ships carrying large native 
crews, as soon as the colder latitudes are reached, the im- 
perfectly clothed Lascars, Seedie boys, and Chinamen 
huddle together in the forecastle, every ventilator of which 
they close; very possibly they light a fire and keep the 
lamps burning. In this way they soon get up a tropical 
temperature, and what with the sweat and exhalations from 
their bodies, and the steam from the wet clothes which they 

















dry before the fire, the air quickly becomes and is kept 
saturated with vapour, which condenses and runs down the 
sides of the ship, keeping everything damp and sodden, In 
this dirty vapour bath they live, eat, and sleep for weeks. 
Virtually they convert their sleeping quarters into an incu- 
bator complying with all the conditions demanded by the 
beri-beri germ. In its demand for special extracorporeal 
conditions this germ, be it noted, in this as in many other 
respects, appears toresemble in its requirements the germ 
of malaria and that of yellow fever. It further resembles 
the latter in the pertinacity with which it clings to ships 
and similar structures. Introduced from without, carried 
in clothes perhaps, into such conditions as we describe, the 
beri-beri germ quickly multiplies, and the crew is cut down 
one after another by beri-beri. 

It is greatly to be feared that a similar state of 
matters-—a similar artificial incubator—has been manu- 
factured by the unjustifiable overcrowding of the Rich- 
mond Asylum. Notwithstanding Dr. Norman’s frequent 
representations, it is evident that this overcrowding has 
gone on for some time, particularly, judging from the 
figures, on the male side of the asylum, where, into accom- 
modation planned for 500 patients, no fewer than 725 were 
crammed. Although males are said to be more suscéptible 
than females to beri-beri, it is more than likely that the 
larger proportion of the former sex attacked in this instance 
is owing to the greater crowding they were subjected to. 
What the source of the germ was, how and when it was 
introduced, are apparently quite unknown: to trace this 
would be an interesting task for the sanitary detective. 

Possibly the rigid application of sanitary rules, free 
ventilation, and the advent of winter will stay the epidemic 
for the time; but it is also quite possible, nay, likely, that 
on the return of the warm weather the disease will recur 
unless this scandalous overcrowding be obviated. Such is 
the history of beri-beri in ships, in schools, in prisons, in 
barracks. Worse than this, it is not at all improbable that 
now the disease has been introduced into Ireland it may 
spread to similar institutions throughout the country. It 
is very evident that the situation is a grave one, and that 
it demands vigorous and wisely-directed measures. We 
understand that the demolition of the asylum has been 
contemplated. Such extreme measures are not necessary. 
The Japanese freed their fleet from beri-beri by much less 
expensive means, even though for years more than a fourth 
part of the personnel had been attacked annually by the 
disease and the ships must have been saturated with the 
poison. 

It is manifest, not only from the occurrence of this 
epidemic, but also from the persistence of endemic 
dysentery in the Richmond Asylum, that there must be 
grave sanitary defects about the institution. It is the duty 
of the sanitary authorities, in conjunction with the medical 
superintendent and his staff, to inquire into, and at all costs 
to remedy, the existing state of matters. 

The occurrence of this epidemic in a civilised country, 
and so near to a centre of science, affords a unique oppor- 
tunity for studying many points in the etiology and 
pathology of beri-beri which should not be let to slip. 
Many of Pekelharing and Winkler’s statements about the 
bacteriology of the disease can now be revised by indepen- 
dent and competent experts. Thus their assertion that the 
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blood in beri-beri contains cocci and bacilli can be 
thoroughly tested; and it would also be possible, by the 
examination of the blood of the other residents in the 
asylum, to establish or confute their statement that in beri- 
beri districts the blood of all the inhabitants is so infested, 
although it may be only a small proportion of them that 
suffer from beri-beri. In this connection the existence of 
evidences of a mild degree of peripheral neuritis such as 
puffiness of the shins and ankles, diminished sensibility 
of the pretibial skin area, palpitation of the heart, weari- 
ness of the limbs, tenderness of the calf muscles, and impaired 
knee-jerk, which Pekelharing and Winkler found so common 
in Atchin, and which they sought to connect with universal 
but mild beri-beriec intoxication, should be inquired into. 
Their cultivation and inoculation experiments should be 
repeated, and their results confirmed or confuted. Careful 
histological examination of the nervous system, particu- 
larly of the vasomotor system which has hitherto been 
almost neglected, should also be made. A statement re- 
cently put forward by Glogner, to the effect that certain of 
the red blood corpuscles in beri-beri contain a haemamceba 
resembling that of malaria, is worth attention; some one 
familiar with the malaria parasite might undertake suitable 
investigations. It would also be of great interest to know 
the exact conditions under which the patients who first 
contracted the disease were living at the time of and before 
its appearance; conditions such as the temperature and 
cubic space per head in their sleeping quarters, their habits 
as regards outdoor exercise, the exact position of their beds, 
whether on the ground floor or otherwise, the provisions for 
ventilation, the length of time they passed in the dormi- 
tories, the presence of rice in their food, and so forth. Such 
particulars could easily be ascertained from the records of 
a well ordered asylum and would prove of much scientific 
and practical interest as bearing on the etiology of beri-beri. 
We trust that full information on these and all other im- 
portant points in connection with this epidemic will be 
given to the profession at an early date. 





THE BITTER CRY OF LONDON AS A TEACHING 
CENTRE. 
Il.--Tue Decay or SURGERY AS A SCIENCE. 
Tue address by Sir James Paget, at the centenary meeting of 
the Abernethian Society, a report of which we print in another 
column, affords much material for thought. He very wisely 
pointed out that original scientific investigation is not incom- 
patible with but is rather conducive to excellencein every kind 
of medical practice. The fact should be self-evident, and in 
every country except England it is unquestioned. Here, 
and especially in London, there is, perhaps, the greatest 
danger of its being actually denied. Our surgery has im- 
proved as an art, though hardly, perhaps, in this 
country, as we have more than once regretfully pointed 
out, as a science; for, with a few splendid excep- 
tions, comparatively few of our hospital surgeons are 
scientific men in the higher acceptation of the term, 
nor would it be easy to find many surgeons of this 
generation who can lay claim to a single discovery outside 
the limited round of their purely prefessional duty. 
Specialism has, perhaps, something to answer for here, for 
tt has a great tendency to narrow the sympathies and to 





render its adherents intolerant. But, whatever be the reason, 
science and culture have, in this country, chiefly gravitated 
towards the practice of medicine. 

Our defective preliminary education is in part to blame, 
for only rarely does breadth of sympathy coexist with an im- 
perfect culture. Our standard of living is very high, and 
income becomes early in life of prime importance. At pre- 
sent it is easier for one who practises surgery alone to gain 
a competence, and to gain it at an earlier period by a 
speciality than by adopting a broader sphere of action. For 
this the public is to blame. The great principle of the divi- 
sion of labour is still being tested, for we have yet to ascer- 
tain whether it promotes the best interests of mankind. In 
surgery it appears to be causing us to sacrifice breadth of 
knowledge for a doubtful increase in depth. It seems to be 
leading in many cases to a divorce between the science and 
the art of surgery, so that we are in danger of returning to 
empirical knowledge. Surgery would thus cease to be a 
liberal education capable of producing a Pott or an 
Abernethy, a Hunter or a Paget, but giving us in place one 
who has repeated a thousand times a single operation, and 
who knows and cares for little else. Year by year, 
surgery will become more and more indebted to what 
are as yet the ancillary sciences. Even now the best 
and most original minds among our younger men 
are attracted to pathology and biology rather than 
to the practice of surgery in a limited field. The in- 
crease in the number of examinations and the alteration in 
their character are perhaps in part to blame for the deficiency 
amongst the younger generation of surgeons, especially in 
London. The assistant surgeons to our hospitals are now 
chosen after a probation by teaching, or-rather by ‘‘ grind- 
ing,” for their different schools with monotonous iteration, 
for small pay and with the main idea of ‘‘ holding on” till 
there is a vacancy in the surgical hospital staff, when their 
sacrifice of years will be rewarded by the establishment of 
‘‘a claim to appointment” in turn. There is perhaps no 
single occupation which is more destructive to ori- 
ginality of work, or which is less likely to produce a 
truly scientific surgeon, than that of the dull routine of 
a schoolmaster. When his disposition to original thought 
has thus been held down for years the requirements of 
office in a large school come in to continue the pro- 
cess. The exigencies of committees, the wearing routine 
of the out-patient room, and the exactions of many stu- 
dents leave him but little time for refleetion, until upon 
the attainment, often late in life, of the full surgeoncy 
too many—even the most energetic—find the capacity and 
the desire for fruitful work so much diminished that they 
are often well content to plod on in the dull routine of 
practice. Surely it is for these among other reasons that 
we are being left behind; that foreigners neglect our 
schools. They complain that our surgery betrays a poverty 
of thought, and too often a littleness of action which has for 
them no attractions, and they prefer to pass on to smaller 
schools in smaller towns, and other countries, to other places 
than our metropolitan centre, where the conditions of life 
leave more time for better work. 

Ra REE A TSE ere eee 

We learn that a case_of small-pox was reported nineteen 
days ago at the Leicester Workhouse, and, as a consequence, 
thirty-three inmates of the same ward, etc., were vaccinated 
at once. 
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THE HABITUAL DRUNKARDS COMMISSION 
(SCOTLAND). 

WE rezcet to hear that, through the ill-health of the Chair- 
man of the Commission on Habitual Offenders (Scottish), 
the first meeting in Glasgow has been postponed till Novem- 
ber 13th. Though there has been an improvement in the 
health of Sir Charles Cameron (the Chairman) his medical 
adviser has recommended abstention from arduous public 
duties for five weeks. 


LEPROSY IN INDIA. 
REGARDING the reports received from the Local Governments 
on the question of leprosy, the Bengal Government favour 
legislation for segregating pauper lepers, while the Madras 
and North-West Provinces Government do not favour such a 
course. In Bombay segregation has been in force for a con- 
siderable time past. 


ISOLATION AND BOARDING OUT. 

TuHE clerk of the Stourport Local Board reports that in future 
the Board will not be able to isolate cases of infectious dis- 
ease by boarding out the healthy members of an infected 
family, as the Local Government Auditor would not in 
future sanction such payments. The Board were, he said, 
bound to provide hospital accommodation, but could not 
board out healthy people. The clerk was directed to inform 
the medical officer to that effect. 


RESULT OF OUR WORKHOUSE INFIRMARY 


COMMISSION. 

Ir is gratifying to learn that the Plymouth Board of 
Guardians has decided to remodel the system of nursing in 
their infirmary in accordance with our suggestions. The 
staff is to consist of five trained nurses, working under a 
superintendent nurse, and we understand that negotiations 
have been entered into with the Workhouse Infirmary 
Nursing Association to supply the staff. The question of 
housing the nurses will have to be met by some temporary 
expedient, pending the building of permanent quarters. 


TEMPERANCE OF RAILWAY EMPLOYEES. 
TuovueH only a few years have elapsed since the railway 
companies in the United States began to interest them- 
selves in the sobriety of their servants, no fewer than 377 
companies in America forbid the use of intoxicating liquors 
by all in their employ when on duty. On several lines the 
superintendents are personal abstainers, and abstaining 
railway officials, ceteris paribus, are in that country always 
the first to be promoted. The Grand Trunk of Canada has 
done much in this direction by the example of some of its 
chief officers, and the protection to the comfort and safety 
of the passengers therefrom has been freely recognised. 
To no class in the community is the strictest sobriety more 
advantageous, alike in their own interests and in the in- 
terests of the travellers by the trains. There is one short 
line in the north of /England on which no intoxicants are 
sold, and that line has had a remarkable immunity from 


accident. 


DR. BEAVEN RAKE. 
Tue Colonial papers arriving by the last mail contain sym- 
pathetic notices of the late Dr. Beaven Rake, whose un- 
timely death has already been recorded in these columns. 
It appears that he had been devotedly attending a case of 
virulent yellow fever in the person of his friend, Mr. H. 
Tate, the island chemist, who died on August 17th, and 
with whom he had sat up for five nights. Immediately 
after the funeral, and while he was in the act of writing an 
obituary notice of his friend, he suddenly collapsed, and 
himself succumbed to the terrible scourge in about five 
days. The Port of Spain Gazette echoes the feeling of the 
whole colony, and of many others, in stating that besides 





being a gentleman who had won the esteem of all classes, 
Dr. Rake was a scientist of great ability, whose services 
have been invaluable, and whose place it will be difficult to 
fill. ‘‘ Locally he will be missed on account of the zeal he 
threw into his work at the Leper Asylum, and the kindness 
he always showed to the unfortunate lepers; while his 
thoughtful consideration at all times for the devoted sisters 
-—whose care for the lepers is the admiration of the entire 
community—will long be remembered by them.” We un- 
derstand that Dr. Rake’s friends are proposing to establish 
a memorial of some kind of him, and all who appreciate 
his work will be invited to co-operate. 


MEDICAL DEGREES FOR WOMEN IN EDINBURGH. 
Tue Edinburgh University Court has decided to recognise 
the lecturers of the Edinburgh School of Medicine for 
Women and of the Medical College for Women, Edinburgh, 
as ‘‘lecturers specially appointed by the University” for 
the instruction of women in medicine. In future students 
of these two institutions will be admitted to matriculation 
and to examination for the medical degrees of the Univer- 
sity. The decision to recognise these two schools was come 
to after careful consideration and after an inspection of the 
building by a Committee of the Medical Faculty last July. 
The Scottish Association for the Medical Education of 
Women, which carries on the Medical College for Women 
and the Edinburgh School of Medicine for Women, of which 
Miss Jex Blake is the energetic Dean, have both had a part 
in inducing the University of Edinburgh to take a step 
which throws open to women one of the most highly- 
honoured medical degrees. 


DR. JAMESON, C.B. 

Dr. L. 8. JAmEson, Administrator for the British South Africa 
Company in Mashonaland and Matabeleland, on whom the 
Queen has conferred the Companionship of the Order of 
the Bath, was born in the Lowlands of Scotland, received the 
greater part of his edueation in London, and entered the 
Medical Faculty of University College, London, in 1870. 
He obtained the degree of M.B. in the University of 
London in 1875, and was subsequently appointed resident 
medical officer at University College Hospital. It was while 
incumbent of this office in 1878 that he accepted an offer to 
proceed to Kimberley, where he quickly obtained a leading 
position. While in practice in Kimberley he made the 
acquaintance of Mr. Cecil Rhodes, who recognised and put 
to great public service his energetic character and great 
administrative abilities. 


SECOND-HAND WATER FOR LONDON. 
THE opening of the great waterworks by which Manchester 
has tapped the watershed of Thirlmere, and by the construc- 
tion of a large dam has turned the lake of that name into an 
enormous storage reservoir, is an event on which that city 
deserves the most hearty congratulation. It has been a 
large undertaking, even for so important a municipality as 
that of Manchester, but the object has been thoroughly 
good, and well within the proper function of the corpora- 
tion; for in no one point is the duty of the governors of a 
great city so plain as in the provision of a good and pure 
supply of water for the use of its inhabitants. The cost has 
been great, but so will certainly be the benefit. It is im- 
possible on such an occasion to avoid contrasting the un- 
satisfactory condition of London and the hesitating action 
of its authorities with the far-seeing energy of the great 
provincial corporations in regard to water supply. Glasgow 
has appropriated Loch Katrine; Manchester has now brought 
water from Lake Thirlmere, a distance of ninety miles ; 
Liverpool has gone to Wales, and by immense engineering 
works has impounded the waters of the Vyrnwy, creating an 
artificial reservoir 4} miles in length, and conveying the 
water a distance of 68 miles; Birmingham is expending 
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millions in bringing water from the valley of the Wye, and 
every town of any importance is actively engaged in 
the game of water grabbing. In this it is a matter 
of first come first served. The eligible areas are being 
picked up by more enterprising towns, while London, mis- 
led by the fact that a fair supply of river water is still 
obtainable, puts off the evil day. In view of the energy dis- 
played by these provincial corporations in going far afield 
in search of pure water, it is ignominious to have to con- 
fess that London is still content to get water second hand. 
Only the poorest of the poor will accept broken victuals, 
even from the rich man’s table, but, as regards water, the 
proudest Londoner must take a second-hand article or go 
without. Banbury, Oxford, Reading, Maidenhead, Eton, 
Staines, Henley—all have used it, and so have the multitu- 
dinous little towns and villages which dot the gathering 
grounds of the Thames and Lee. They have used it and 
poured it back, and now, to our disgrace, we pump up this 
second-hand stuff and drink it over again. 


CHILDREN’S EYESIGHT. 
Ir is satisfactory to find that the necessity for testing the 
eyesight of school children is becoming everywhere better 
recognised. Two valuable contributions to the question have 
recently been made in America. Dr. Southard’ found 68 per 
cent. of errors of refraction among the eyes of the students 
of the University of California. The majority were hyper- 
metropic or astigmatic; only 6 per cent. were myopic. He 
insists strongly that all children should have their sight 
tested early in their school life; hypermetropia should be 
eorrected, as it is this error in refraction which leads to so 
' much headache, pain in the eyes, and inability to continue 
work. Dr. Pischl comes to a similar conclusion from his 
examination of the eyesight in the grammar schools in San 
Francisco.* During the recent discussion on this subject 
at the Ophthalmological Society of the United Kingdom it 
was shown that there was an equal, if not greater, amount 
of visual defect in some of our own schools, and'a system of 
examination was suggested which could be carried.out by 
the teachers themselves, in order to discover the most gross 
eases of defect. Teachers in the elementary schools of the 
country are awakening to the possibility that an apparently 
dull or stupid boy may in reality be only suffering from a 
defect. which can be easily remedied by having his eyes pro- 
perly tested by an ophthalmic surgeon. 
THE HOME SECRETARY AND THE CHELSEA 
HOSPITAL FOR WOMEN. 
Ix what purports to be an abstract of a letter from Mr. 
Asquith, which has been widely circulated, the Home Secre- 
tary, after expressing a general concurrence with the report 
of the Committee of Inquiry at this hospital, is made to give 
utterance to the astonishing and to our mind quite unjusti- 
fiable observation that he was advised that there was no 
prospect of instituting with success criminal proceedings 
against any of the late staff of the hospital. So far as our 
knowledge goes, nobody has ever even dared to hint at any- 
thing having occurred at this hospital which could justify 
any thought of the criminal prosecution of anybody. As 
we have not before us the actual text of the letter, but only 
a newspaper statement of its purport, we hesitate to express 
the strong opinion, which we should otherwise not be disposed 
to withhold, as to the impropriety of a Minister of the Crown 
publishing an innuendo of this kind. It must lead many 
people to suppose that things have gone on at this hospital 
which might justify the institution of a criminal prosecu- 
tion, although the evidence may not be adequate to lead to 


1 School Children’s Eyes: A Plea for the Examination of every Child’s 
rp Aes when commencing to attend School. By W. F. Southard, M.D. 
(Journ. Amer, Med. Assoc., September, 1894). 

2 Report of an Examination of the Eyes of 1.900 School Children of the 
Public Schools of San Francisco. By Kaspar Pischl, M.D. (Journ. Amer. 
Med. Assoc., £eptember, 1894.) 





a successful issue of any such proceedings. We again 
say that we are quite unaware of anything which could 
in the faintest degree justify so tremendous a proposi- 
tion coming from a responsible Minister of the Crown, nor 
are we aware of any instance in which any Minister has 
ventured to speak of a criminal prosecution unless he 
was satisfied that the circumstances were such as to 
justify its institution apart from ‘its success.’ With 
this preliminary observation, we may go on to add 
that the whole business has to our mind been a dis- 
creditable muddle. Dr. Parkes, in the first instance, 
gave support to accusations which had no reasonable basis. 
The statistics of the year had not been good, but it was very 
unfair to submit those of one year only (a small number of 
cases only) to the Commission. It was unfortunate that there 
were so few medical men on the Commission, and that one 
of the two held strong views adverse to operative proceedings. 
Things were made to appear much worse thanthey were. At 
the same time, it is to be admitted that the staff was both too 
large and not strong enough. It had no leading experts, and 
several leading family physicians. There was room for improve- 
ment. When the acting staff resigned, the Committee ought 
to have resigned also, for both were blamed in the Commis- 
sion’s report. The nomination of the new staff was done in 
the most precipitate manner, and resulted greatly to the 
advantage of certain individuals. and in great injustice to 
some who were not elected. Mr. Jonathan Hutchinson, 
F.R.S., resigned on the general principle that the selection 
was not made with due consideration. If the mode of 
nominations recently followed is confirmed, the chance of 
the hospital taking a good position in the opinion of the 
profession is seriously endangered. The Governors had a 
good chance if they had been equal to the occasion, but 
the affairs have now passed into the hands of a lay 
clique, and will probably so remain. It should be under- 
stood that the resignations of the other eminent consultants, 
sir T. Spencer Wells and Dr. Barnes, were without concert. 


THE BARRACK SCHOOL COMMISSION. 
THE Committee of Inquiry into the education of pauper 
children, to which has been referred the consideration of 


their condition in barrack schools and other methods 
of education, will commence its sittings early in Novem- 
ber. Until its deliberations result in some sort of report it 
were surely unwise for the Local Government Board to sanc- 
tion or allow the guardians to proceed with any scheme 
that involves a large outlay of the ratepayers’ money. And 
yet we learn that since Mr. Shaw Lefevre agreed to appoint 
such a committee of inquiry the following actions have 
been taken by guardians and sanctioned by the Local 
Government Board: (1) Two additional cottages added to 
the children’s village at Hornchurch, each cottage to be 
built to contain thirty children. (2) The decision taken that 
cottage homes be built by the Aston Board of Guardians to 
accommodate 500 children, thirty inmates in sixteen homes. 
(3) The seal put to conclude the purchase of land at North 
Weald, Essex, by the Mile End guardians, upon which to 
erect cottage homes for children. (4) The contracts 
given out and accepted for a children’s village of twelve 
cottages connected with the Dewsbury Poor-law Union. 
It seems almost incredible that the Local Government Board 
should sanction such important steps as these, when a Com- 
mittee has been appointed by their President to ascertain 
the best method of education for pauper children. Is it yet 
settled whether twelve or thirty is the most suitable number 
of children in one cottage ? Is it yet decided whether village 
communities of scattered homes, such as those that are 
managed by the Sheffield guardians, are most beneficial 
to the children? Does not the latter allow for the better 
classification of the ‘ins and outs” and of those of 
different religious creeds? Do these village communities 
tend to merging the children into the existing working 
population, as is done by natural methods when the chil- 
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dren are boarded out? Are the after-careers of children 
trained in village communities satisfactory?’ Have they 
been trained in thrift, in affection, by opportunities of 
seeing evil and choosing good’ All these are questions 
not for us to answer, but for the Committee to inquire into 
and report upon, and we contend that it is folly for the 
Local Government Board to continue to act as if that Com- 
mittee were not in existence or as if its labours and con- 
clusions were matters of indifference to them. Until it 
reports, the sanctioning of schemes that involve building 
and expenditure and unalterable action should, we venture 
to think, be withheld by the Local Government Board. 


OLIVER WENDELL HOLMES AND THE CONTA- 
GIOUSNESS OF PUERPERAL FEVER. 

In the sketch of Oliver Wendell Holmes’s career as a physi- 
cian which was given in the British MeEpicaLt Journat of 
October 13th mention was made of the opposition which 
his views as to the contagiousness of puerperal fever en- 
countered when they were first promulgated in 1843. This 
opposition, be it observed, came, as usual, mainly 
from the ‘leaders ” of the profession. This is how the dis- 
cussion on the subject was summed up by Professor Hodge, 
of Philadelphia—a burning light of the obstetrical firmament 
at that time, whose name now chiefly lives in his pessary : 

The result of the whole discussion will, I trust, serve, not only to exalt 
your views of the value and dignity of our profession, but to divest your 
minds of the overpowering dread that you can ever become, especially to 
women under the extremely interesting circumstances of gestation and 
parturition, the ministers of evil; that you can ever convey, in any 
possible manner, a horrible virus, so destructive in its effects and so 
mysterious in its operations as that attributed to puerperal fever. 
In connection with this subject the following letter, which 
Dr. Holmes addressed to Dr. John Shaw, of Hampstead, in 
acknowledging the receipt of a copy of that gentleman’s 
book, <Antiseptics in Obstetric Nursing, will be read with 
interest : 

Boston, April 7th, 1991. 

My DEAR Str,—I received your book a fortnight ago, and should have 
answered your note and thanked you for the essay had I not chosen to 
wait till I had read the book. Of course it interests me very much, and 
1 feel deeply indebted to you for your reference to my early labours. I 
am so much better known as a literary worker than as a medical author, 
that it is an especial pleasure to be reminded that I have done something 
for the profession in my younger days. If I should tell the truth I should 
own that I was utterly ashamed of my Philadelphia confréres for their 
want of sense in arguing against such overwhelming evidence as I had 
brought against them. Both my antagonists were eminent professors in 
the leading schools of the country. I am afraid I had hard work to keep 
my temper with them. I was younger then than I am now. You will 
excuse a little something of the Sophemore in the early papers, the first 
dating nearly fiity years ago. 

I have written to my publishers to send you a volume of Medical Essays, 
forming a part of the series of my published works.—Believe me, my dear 


Sir, very truly yours, 
(Signed) OLIVER WENDELL HOLMEs. 


P.S.—I do not know whether you have seen the volume which contains 
the essay on ‘The Contagiousness of Puerperal Fever.” If not you may 
possibly find some other paper in it worth looking over. I am much 
pleased with your own treatise and its illustrations.—O. W. H. 


IN PROVINCIAL WORKHOUSES: 

BARTON REGIS. 

In many ways the Barton Regis Workhouse is a contrast to 
some that we have reported on. The flowers and creepers 
with which the yards separating the wards are made bright ; 
the free access the old people have to the gardens; the cur- 
tains, pictures, flowers, etc,, with which the women’s wards 
are decorated; the old women happy in the possession of a 
sofa, and abletomake ‘“‘ their own” afternoon tea—all tended 
to give the visitor an idea of comfort, and to suggest that 
the inmates were well cared for. The more truly hospital 
wards, however—those in which more patients were confined 
to bed—were not so satisfaetory. A sick man requires 
nursing, and no amount of pictures, curtains, and flowers 
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will make up for the want of the skilled nursing which 
his case demands. Scattered through seven wards we found 
120 infirm women, to attend to whom there was one nurse 
by day, and at night none, the day nurse being roused from 
her sleep should occasion arise. One may fairly wonder 
under what sort of circumstances it is considered that occa- 
sion does arise. It would seem that about three deaths 
a-week take place, which certainly would indicate the pre- 
sence of a large amount of severe illness in the wards, and 
it is absolutely impossible to believe that these people, so 
near to death or actually dying, require no skilled atten- 
tion through the night. The system either involves cruelty 
to the patients or the infliction of such an amount of broken 
sleep and overwork upon the nurse as seriously to interfere 
with her efficiency. Why the men in Barton Regis should 
be of so much more villainous a character than in other 
parts of the kingdom that it is not thought safe to send 
women to nurse them is not very clear; but certainly, if 
such is the case, it is most improper that the boys should be 
allowed to mix with them, as is done. No one will believe 
it right that the lying-in ward should have no night nurse, 
considering the number of confinements—50 to 60 per 
annum. Nor do the many signs of care and kindness which 
are visible about the place reconcile us to the fact that the 
children’s ward, containing eighteen beds, has no night 
nurse, and only shares a day nurse with five other wards. 
There are right and wrong ways of being kind, and however 
good may be the intentions of the guardians, we refuse to 
admit that they are doing justice to their patients by merely 
taking them into their wards, seeing that when they have 
got them they do so little to nurse them back to health. 


MEMORIAL TO THE LATE DR. ARTHUR HILL 
HASSALL. 

On October 15th a memorial portrait of the late Dr. Arthur 
Hill Hassall was unveiled in the dining hall of the National 
Hospital for Consumption at Ventnor, of which he was the 
founder. There was a numerous gathering of ladies and 
gentlemen, presided over by Sir It. Webster, ().C., M.P., the 
Chairman of the Board of Directors, who passed in review 
the life and work of the founder, pointing out that he was 
one of the first who attempted to work out what could be 
done by the faculty with the aid of the microscope, and was 
a foremost witness in condemning the contaminated water 
supply of London, which a few years ago was found to be 
spreading disease and death among tens of thousands. Con- 
vinced of the health-giving qualities of the atmosphere of 
the locality, Dr. Hassall devoted much of the latter part of 
his life to the establishment of a hospital where the patients 
could be treated on the separate principle, each having a 
bedroom to himself, and no house to contain more than six 
patients. Sir Richard pointed out that the annual cost of 
the establishment greatly exceeded the income from endow- 
ments and ordinary subscriptions, leaving the deficit to be 
made up by extraordinary efforts. The picture, which is a 
handsome portrait of Dr. Hassall from the easel of Mr. 
Lance Calkin, was unveiled by Miss Webster, to whom a 
vote of thanks was given on the motion of Dr. Sinclair 
Coghill, seconded by Mr. Neal Ilorne, deputy chairman of 
the governing board. 


NEW BRANCHES OF THE BRITISH MEDICAL 
ASSOCIATION. 
WE have had the pleasure of reporting this month the 
inaugural meetings of two new Branches of the British 
Medical Association. On September 3rd the first meeting 
of the newly-formed Deccan Branch was held at Secundera- 
bad, under the presidency of Surgeon-Colonel Blenkinsop, 
principal medical officer of the district. A letter from the 
General Secretary of the Association was read, enclosing a 
copy of the resolution of the Council recognising the Branch. 
and officers and Council were elected; Surgeon-Colonel 
Blenkinsop was chosen President, and Surgeon-Captain Palk 
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General Secretary and Treasurer. Both these officers are 
members of the Indian Medical Service, but the Branch 
includes also several officers of the Army Medical Staff. It 
is intended to hold monthly meetings, and the principal 
medical officer has promised to place his office at the disposal 
of the Branch for this purpose.—The first meeting of the 
Gibraltar Branch—founded as the outcome of Mr. Ernest 
Hart’s visit there—was held in the Colonial Hospital, under 
the presidency of Surgeon-Major-General Lewer, principal 
medical officer of the district, on October 4th. The Branch 
includes not only officers of the Army Medical Staff and of 
the Medical Service R.N., but also civil practitioners in 
Gibraltar. Dr. William Turner, surgeon to the Colonial Hos- 
pital, who has had a large share in the organisation of 
the Branch, was elected Secretary. The President delivered 
an inaugural address, in which he enumerated some of the 
practical advantages which might be expected to accrue 
from the institution of a Branch of the British Medical 
Association in Gibraltar. In the first line he put the pro- 
motion of social intercourse between the various members 
of the medical profession—naval, military, and civil—re- 
sident on the Rock, and then pointed out certain medical 
questions to which the Branch might with advantage more 
particularly direct its attention. He instanced the form of 
continued fever known as ‘“ Rock fever,” by some supposed 
to be peculiar to Gibraltar. The subject was one of great 
complexity, but it was of great importance to the Govern- 
ment and the War Department, as well as to the civil popu- 
lation, that its nature, cause, and prophylaxis should be 
elucidated by the combined studies of the whole body of the 
medical profession in Gibraltar. He pointed out that, owing 
to its almost insular character, Gibraltar afforded an excep- 
tional opportunity for studying the march of contagious and 
infectious diseases. The material afforded by the naval, 
military, and colonial hospitals might be utilised for all 
these purpeses, and it was possible that usefal discoveries 
might be made by testing the action of local remedies in 
common use in the south of Spain, but unknown to the 
British Pharmacopeia. 


THE KILLED AND WOUNDED AT FOOTBALL. 
We believe that it was Mr. Jorrocks who said that hunting 
possessed all the glories of war, and only five-and-twenty 


per cent. of its danger. The football percentage must be con- 
siderably higher, for though the season is yet only a few weeks 
old, we have already before us a list of casualties which would 
do credit to a little war. Since we referred to the matter 
last, in connection with a sudden death from injuries re- 
ceived by a player, we have received reports of the death of 
aman at Windhill, neer Leeds, who, during a game, fell 
‘¢in the ordinary way,” a number of other players fell over 
him, and he died on the following day. Mr. J. T. Smith 
an assistant master at a private school at Southport while 
playing for the school against Hesketh Park came into 
violent collision; he was taken ill an hour and a half after- 
wards, and died of peritonitis two days later. A Preston 
player named Hall, fell and broke his arm; the general 
symptoms became serious, and this young man of 
eighteen died shortly of tetanus. In an engagement 
between the Blackburn Rovers and Burnley, after five 
minutes play one man broke his leg in a collision, and 
during the second half another man was carried off the field 
with an injured leg. On the same day, near Burton-on- 
Trent, a player ‘‘fell with his leg under him in such a way 
that it was fractured.” At Llanelly, in a match between 
that place and Neath, two men were injured, but their in- 
juries were slight when compared with the average. So the 
list grows steadily from week to week, and last Monday’s 
papers told us how on Saturday the head master of Appul- 
durcombe College, Ventnor, sustained a compound fracture 
of the right leg during a football match, and how the captain 
of the Maidstone team, playing at Dover, playing at Dover, 
**collided with a goal post and split his collar-bone; he was 





removed to the hospital.” The hunting casualty list this 
year contains, we believe, the name of only one lady badly 
wounded, but recovering. On the whole, football as at 
present played appears to be about as dangerous as an 
amusement as a South American revolution. 


HARVEY'S DAY AT THE ROYAL COLLEGE OF 

PHYSICIANS. 
Tue Harveian celebration at the Royal College of Physicians 
on Thursday, October 18th, was rendered doubly memorable 
by the admirable oration of Dr. Lauder Brunton, and by 
the presentation to Sir William Jenner of the Moxon Meda! 
for clinical research. This graceful recognition, by the 
College over which he presided with so mnch success for 
a long term of years, of the pre-eminent merits of Sir 
William Jenner as a clinical teacher is a well-merited 
honour, and recalls the memory of a time when he was the 
foremost among the distinguished men who made London a 
great teaching medical centre. Dr. Lauder Brunton’s 
oration, which we reproduce in another column, dealt 
especially with the great extent to which Harvey’s labours 
still influence medical thought and action. It is indeed 
true that until this influence is recognised we can com- 
prehend but imperfectly the immense value of Harvey’s life- 
work. Dr. Brunton gave a most interesting sketch of the 
growth of our knowledge of the physiology of the heart and 
of the pathology and treatment of its diseases. All have 
their roots back in the epoch-making observations of the 
English physician who first presented to medicine a clear 
view of the main functions of the heart. Dr. Branton’s 
oration will be read with interest for its historical sketch, 
and with instruction also, because he did not neglect to 
deal with some of the most recent methods of the treatment. 
of heart disease, such as those by massage and graduated 
muscular exercise; and had some observations to make on 
the general subject of medication by organic juices and by 
antitoxins. 


THE ROYAL COLLEGE OF SURGEONS: 
Tue annual meeting of the Fellows and Members of the 
Royal College of Surgeons will be held on Thursday, Novem- 
ber Ist, at 3p.m., when the Council will present a report 
recording the work done by the College in its various depart- 
ments in the collegiate year. The report submits certain 
proposed alterations in the by-laws for which it is intended 
to obtain the sanction of the Home Secretary. One of these 
has reference to the election of members of Council, and 
will give effect to the decision to issue voting papers to 
every Fellow whose address is known, and not to those only 
who make special application. The other change has refer- 
ence to the by-laws dealing with the power of the Council to 
deal with misconduct of Fellows or Members. The report 
states that during the past year the attention of the Council 
has been called to the conduct of two Fellows and of 
seventeen Members. In the case of the two Fellows and of” 
ten Members, the Council having investigated the charges 
and heard the replies, resolved to take no action under the by- 
laws. Two Members have been removed from the College lists, 
and in two other cases Members have been required to show 
cause why they should not be removed from being Members. 
of the College. In the case of three other Members the 
Council found itself unable to take action under the present 
by-laws, although the General Medical Council, having 
adjudged the conduct of these members disgraceful, had 
removed their names from the Medica! Register. Under the 
by-law as amended the Council takes power, should any 
Fellow or Member ‘‘have his name removed from the 
Medical Register by the General Medical Council under 
Section 29 of the Medical Act of 1858,” to remove him by 
resolution to that effect from being a Fellow and Member or 
a Member if it ‘‘should consider the offence for 
which his name shall have been so removed, to be of such a 
nature as to render him unfit to remain a Fellow and Mem- 
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ber or a Member of the College.” On this subject we 
publish elsewhere a letter from a correspondent which 
deserves careful consideration. With regard to the 
laboratories on the Embankment it is reported that twelve 
workers were engaged there last June, and a long list of 
the subjects under investigation is given; the majority 
appear to have reference to bacteriology and the pathology 
of cancer. Among the reports published we note Dr. Pavy’s 
work on The Physiology of the Carbohydrates, and a report by 
Dr. Woodhead to the Royal Commission on Tuberculosis 
‘*As to How Far Cooking Processes Destroy the Infectivity 
of Tubercle,” which it is stated is in the press. In the 
Museum the department of pathology has been enriched by 
numerous specimens, and the use of the photographic studio 
has been extended; a descriptive catalogue has been com- 
piled on the lines of its predecessors, and with very few 
exceptions all the preparations added have a clinical history 
appended, The Library has received a very interesting 
collection of papers and drawings, formerly in the possession 
of the late Sir Richard Owen. The report contains also 
short notes of the courses of lectures, returns of the results 
of the several examinations to which we refer elsewhere, 
and an obituary list which contains the names of 31 Fellows 
and 313 Members. 


“LANE DE VIQUERAT.” 
Ar the annual meeting of the Société Médicale de la Suisse 
Romande, held at Vevey on October llth, Dr. Viquerat 
made a long communication with regard to the treatment 
of tuberculosis by asses’ serum, as to which we have 
already indicated the advisability of a present attitude 
of scepticism. Apparently Dr. Viquerat added very 
little that was new to what he had already said in 
his address at Geneva, noticed in the British MepicaL 
JouRNAL of September 29th. He discoursed mainly on the 
general question of immunity, and his audience, we gather, 
became extremely impatient. Dr. Viquerat insisted that 
the toxic principle resides in the body of the bacillus itself 
‘and is not excreted by it. Only after the death of the 
bacillus does the soluble toxin find its way into the fluid in 
which the bacillus is grown. He supposes that as the 
tubercle bacilli are constantly entering the body in small 
quantities they are destroyed and the toxic principle 
liberated. In this way a condition of greater or less im- 
munity is gradually produced. The theory would account, 
he thinks, for the greater susceptibility of children, not only 
to tuberculosis but also to certain other infectious diseases. 
Entrance into the body of a larger quantity than can be 
destroyed permits the bacilli to multiply and tuberculosis is 
thus set up. As the bacilli, after attaining their full develop- 
ment, die, the toxic bodies are liberated; they produce con- 
gestion around the tuberculous foci, and favour the extension 
of the infection. The serum of the ass has the property of 
neutralising the toxic principles, whence its use in the 
tuberculosis of man. Dr. Viquerat, who formerly used the 
serum of the untreated ass, now inoculates these animals 
beforehand by injecting into a vein cultures of the tubercle 
bacillus—in this way, as he believes, increasing the im- 
munising power of the serum. ‘‘Full of enthusiasm for 
his discovery,” says a report in the Journal de Geneve, 
which we owe to the courtesy of Dr. Cordes, of Geneva, 
‘the lecturer ended with this picturesque exclamation : 
‘Viquerat’s ass has killed the learned Koch.’” Dr. Viquerat 
produced at the meeting two patients, the one a girl, the 
subject of lupus of the hand, who, however, was not cured ; 
and the other a young man who had undergone the opera- 
tion of resection of three ribs for a suppurating pleurisy. 
In this case a fistula remained, which closed after the 
patient had been treated by injection of serum for a month. 
No opportunity appears to have been afforded for examining 
this case, and there was nothing to show that it was in 
reality a case of tuberculosis. Dr. Bourget, of Lausanne, 
stated that another patient, treated by Dr. Viquerat, was 











well known to him, and had suffered from chronic bronchitis 
and emphysema, without any trace of tuberculosis. Dr. 
Barnier stated that an experiment on a tuberculous guinea- 
pig, subjected to intensive treatment with serum forwarded 
by Dr. Viquerat, had died with its organs stuffed with 
tubercle. Professor Leon Revilliod, after expressing the fear 
that the injection of tuberculous material into the ass was 
not free from the danger of rendering its serum infective, 
said that the serum supplied by Dr. Viquerat had been tried 
in three cases under his care in hospital at Geneva. In two 
of these cases no result at all appeared to be produced; 
while in the other, a robust young Italian with a tuber- 
culous lesion in its very earliest stage, the result of five in- 
jections in nine days was greatly to deteriorate his general 
condition and to light up fever which had not existed 
before. He criticised the premature publication of Dr. 
Viquerat’s hopes, and especially the channels which had 
been chosen for publicity, and concluded by challenging Dr. 
Viquerat to submit to some properly constituted medical body 
his patients, and the experimental facts upon which a 
reasonable expectation of the efficacy of his treatment could 
be founded. Eventually the Society adopted unanimously 
the following resolution : 

That in the absence of proofs the Société Médicale de la Suisse 

Romande is unable to express any opinion with reference to the treat 
ment of tuberculosis by the method suggested by Dr. Viquerat. 
It is clear, therefore, that the real value of Dr. Viquerat’s 
treatment as yet remains quite undecided, though the pre- 
sumption, founded on independent observation, appears to 
be distinctly unfavourable to it. It is necessary to say so 
much, as it appears that somebody, not, we are told, Dr. 
Viquerat, has sent circulars to every resident of at least one 
Swiss sanatorium, inviting them to place themselves at once 
under Dr. Viquerat’s treatment at his new institute. Dr. 
Viquerat is probably an enthusiast, but somebody else con- 
nected with the institute appears to be ‘‘ a man of business ” 
not unacquainted with the noble art of advertisement. 


EMOTIONAL EXPRESSION. 
THE inaugural address of the season was delivered to the 
York Medical Society on October 10th by Sir J. Crichton- 
Browne. The address was on ‘‘ Emotional Expression,” a 
subject which has long engaged the attention of the speaker, 
who, indeed, contributed materials of no little value to 
Darwin’s work. No man of science has more power of put- 
ting the newest facts and speculations in the field of his 
special knowledge more skilfully and effectively than Sir 
James Crichton-Browne. Two or three questions of much 
interest were dealt with at some length; he urged, for 
example, that expression and gesture were more dependent 
upon the structure and action of the nervous system than 
Darwin supposed, although Darwin explained them, in some 
measure, by its mechanism and connections. Still Darwin was 
disposed, no doubt, to lay more stress upon the dynamics of 
associated serviceable movements and the remnants and re- 
flections of these in more subtle degrees as modes of expres- 
sion. At the present stage of biological argument we must 
avoid any assertion that by the repetition of such move- 
ments these underlying nervous forms would be gradually 
established, and become innate by inheritance. At the 
same time, if this turn out to be the case, we should come 
to regard the continuance of serviceable habits of muscular 
movements and the underlying forms of nervo-muscular 
structure as different aspects of the same thing. Indeed, if 
we give up perpetuation of structure by inheritance, and for 
lack of a better phrase attribute it to ‘‘ variation and natural 
selection,” the change is more one of reason than of 
fact. The speaker’s remarks on the classic ideals of 
beauty, and their bearing upon the evolution of modern 
facial expression and of modern beauty and charm, were 
interesting, but scarcely sufficient allowance was made for 
the modes of the several arts. It is probable that the art of 
painting was ina very immature stage in the fifth and fourth 
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centuries B.c.; and this supposition is strengthened by the 
kind of the contemporary admiration of the painter’s work of 
that age, for admiration was then bestowed upon mere imi- 
tation, which is characteristic of infantine art. However 
this may be, the paintings are gone, and the sculptures, or 
some of them, remain; sculpture is an art with strict limita- 
tions, however great its power of conveying certain impres- 
sions within such limits. Sir James Crichton-Browne would 
do much harm if he were to lead modern sculptors to try to 
give that range of expression to their marbles which has 
been attained in modern developments—to introduce, that 
is, into sculpture the romantic characters. 
THE QUEEN’S JUBILEE HOSPITAL. 

Various charges have of late been made against the man- 
agement of this hospital, and insinuations have been cast 
even upon the integrity of its finances. We do not wish to 
judge in this matter, but we may express the opinion that 
some of the attacks made in the press would have been more 
fittingly brought forward in a court of law, where evidence 
could have been taken and a defence been heard. As tothe 
institution itself, we may say at once that there must be 
something sadly lacking in the organisation of charity in 
the metropolis if this is to be admitted to the roll of the 
London hospitals—a little house, the ground floor 
of which is chiefly occupied by out-patient rooms 
and office or board room, and the cellars by kitchen, 
scullery, and dispensary, while upstairs are two bedrooms 
for patients, each containing five beds, and one little dress- 
ing room with one bed, besides which there are a matron’s 
room and a bedroom for two nurses, and a lavatory. We do 
not know the cubic space allowed per patient; it is, however, 
very small indeed. In times of war, pestilence, or catas- 
trophe, such a hospital might be excusable, but that it 
should exist in a part of London, which, although teeming 
with poor, also contains a large proportion, probably more 
than its share, of rich, is certainly most unsatisfactory. 
Whether the men who set on foot a hospital which can only 
be kept up on this meagre scale are to blame for their enter- 
prise (which no doubt.has its personal side) or the charitable 
public are to blame for supporting it without adequate in- 
quiry and supervision may be a question. If there were 
any reasonable scheme in operation for organising the hos- 
pital system of London we should express nothing 
but the severest censure on the men who have, on 
their own initiative, started such a scheme as this. 
But, as things exist, the matter is not quite so 
simple. Poor as are the appliances, and small as is the 
accommodation, a fair amount of work appears to be done 
there; and although it cannot be pretended that it is carried 
out on the same scale or with the same safegards as at the 
larger hospitals, we are not prepared to condemn the treat- 
ment because of the defects and poorness of the machinery. 
We do, however, very distinctly condemn the system, or 
rather the want of system, which leav°s a loophole for the 
founding of so imperfect and so badly-controlled an insti- 
tution, and which it is admitted, allows it to be carried on 
in such a meagre and unsatisfactory fashion, supported by 
funds which they supply without supervising their application. 


THE FIFTH YEAR. 
Tue address delivered by Sir W. Stokes at the Meath 
Hospital on October 8th, an extended abstract of which 
was published in the British Mepicat Journac of October 
i3th, is worthy of the attention of all who are interested in 
medical education as being the first protest entered by a 
man holding a distinguished position in our profession 
against the recent extension of the period of the medical 
curriculum. Many, perhaps most, of our readers willagree with 
the orator when he says that the excessive number of topics 
examined on, which number is increased every year, has the 
disastrous effect of causing a neglect of subjects which, having 
regard to the modern development of surgery, are more than 





ever essential—anatomy, physiology, and practical operative 
surgery : but a subsequent utterance, in which he describes a 
recent ordinance of the General Medical Council, extending 
the period of pupilage to five years, as a great blunder, will 
provoke more disagreement. What remedy does Sir W. Stokes 
propose; or what is his objection to the extension of the 
curriculum? All that he says on the first head is that 
he should like to see ‘‘some of the topics men- 
tioned ’ assigned to ante-professional education and 
others such as ophthalmology, aural surgery, mental 
disease, and hygiene made the subjects of post-graduate 
study. But the former recommendation is already carried 
out as far as practicable, for there is little in Sir W. Stokes’s 
long list (which by the.way is made Jonger than necessary 
by enumerating parts of subjects as if they were things in- 
dependent of the whole), except botany and chemistry, 
which can be studied before the commencement of profes- 
sional education. And as to his latter proposal we must 
earnestly protest against it. To relegate a subject to 
post-graduate study means to exclude it altogether except 
in the case of a small minority of the graduates. The list 
of subjects then being necersarily so formidable, and know- 
ledge of them being so necessary, even down to the end of 
student life as Sir W. Stokes contends, what is the objection 
to the five years curriculum? He must be a ‘‘ strong man ” 
indeed who finds five years too long a time to master such a 
mass of knowledge. We heartily agree with Sir W. Stokes 
that the arrangement by which the study of anatomy and 
physiology ceases at the end of the second year of study is 
most deplorable. But if these topics are (as they surely 
should be) examined on at the close of as well as during the 
curriculum, should not the student be allowed a length of 
time which will enable him to bestow some deliberate study 
on the great sciences which are the base of all practice? We 
fully endorse all he has said in deprecation of cramming of 
superficial knowledge of great subjects, and of heaping up 
artificial difficulties in the student’s way—as is done by the 
Preliminary Science examinations for instance; but we 
must differ from him in holding that the extension of the 
period of study was not only wise but absolutely necessary. 
THE NOTIFICATION OF PHTHISIS. 

Dr. W. N. TuursFretp, in his annual report for 1893 as 
Medical Officer of Health for the Borough of Wenlock, 
expresses his cordial appreciation of the action of that 
authority in endeavouring to include consumption among 
notifiable disease. He says although consumption is more 
prevalent in the district than in any other country districts, 
it was, during the year now under consideration, the certified 
cause of death in six times as many instances as scarlet 
fever, typhoid fever, and diphtheria combined, and such has 
beenthe casein previous years. Not infrequently, he observes, 
this disease is contracted in large towns, and sometimes the 
sufferers return to the parental home in the country to die. 
Thus it happens that at least one room in the cottage 
becomes greatly in need of efficient disinfection. Consump- 
tion might, in his opinion, with advantage be made to take 
the place of the very diverse morbid conditions sometimes 
included under the term erysipelas, which is a notifiable 
disease. If, however, consumption became notifiable, the 
official action of a sanitary authority could not well go 
beyond obtaining the disinfection of rooms which had long 
been occupied by a consumptive patient, and the distribu- 
tion of handbills to notified cases, calling attention to 
certain simple and readily applicable precautions. On the 
whole, he thinks, perhaps the chief advantage would be, 
as it is in most other points of sanitary progress, an 
affair of education, and the very fact of notification would do 
most good by teaching the public that, under suitable condi- 
tions, and with susceptible subjects, consumption is a truly 
infectious disease, and one that certainly calls for, and 
readily admits of, precautions to obviate the special ways in 
which the infection is believed to spread. 
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THE NEW SERUM TREATMENT OF 
DIPHTHERIA. 


THe SitvuaTION IN ENGLAND. 
Mr. Ernest Hart makes the following announcement : 

‘‘T have during the last week received numerous letters, 
some of them from persons of eminence and consideration, 
urging me to open a public subscription, such as those which 
have been successfully opened on so large a scale during 
the last few weeks in Paris (£10,000), Berlin, Vienna, and 
many of the great Continental cities, with the object of sup- 
plying funds for the public charity for the purchase for the 
benefit of the sick children of the poor in the hospitals and 
infirmaries of London of the serum antitoxin which has been 
reported to have proved of such great efficacy in the cure of 
so large & proportion of cases of diphtheria hitherto fatal. The 
examination of the figures thus far furnished from abroad shows 
remarkable results. Thus it should be noted that whereas the 
ordinary mortality of true diphtheria of a serious type has been 
about 60 per cent. of the attacks of this classand type of disease, 
the results of the application of the treatment by this fluid 
was, in 30 cases of Behring, 30 per cent.; in 153 cases reported in 
the columns of the British Mepicat JourNAL, from the clinic 
of Ehrlich. it was 23 per cent. In 128 cases reported by Katz 
the mortality was reduced to 13 per cent. In 192 cases reported 
by Aronson the mortality was reduced to 14 per cent., and in 448 
eases which have been reported by Roux, the mortality was 
24.33 per cent. It may further be noted that while Roux thus 
reduced the mortality to 24 per cent., it remained at the 
H6pital Trousseau in the same city of Paris, but where the 
serum treatment was not used, at 63.20 per cent. This is ex- 
tremely important as indicating that the type of cases treated 
was not of any specially light character, or showing 
any modification of the type of disease, seeing that the 
HO6pital Trousseau was treating cases of a similar kind in the 
same specific area. Nor are these results, which show a 
striking correspondence with those of France, Germany, and 
Austria, peculiar to Continental countries. There have 
already been recorded in the British MepicaL JouRNAL 
a series of 36 English cases treated within the last three 
months by the serum antitoxin obtained by the well known 
process from inoculated horses; this serum being in fact a 
vaccine obtained by the inoculation of horses with an 
attenuated virus, and corresponding in its degree to, although 
not precisely identical with, the attenuated vaccine of small- 
pox obtained from the child after the original virus of small- 
pox has been passed through the cow. This diphtheria vac- 
cine or serum has happily the power of being curative after 
the disease has commenced, as well as preventive. The first 
of the English cases published in the British Mxpica. 
JOURNAL was one reported on June 3lst by Dr. Eastes, the 
second on July 28th by Dr. Goodhart; on August llth by 
Dr. Bloomfield; on August 18th by Dr. Walker. In the 
same week 2 cases were reported by Dr. Waylen and Dr. 
Caudwell; 7 further cases were reported on August 25th by 
Dr. Thomas Eastes ; 5 cases on September 8th by Dr. Henton 
White, Dr. Trevor Fowler, Dr. Henry W. King, and Mr. George 
Morgan; 1 on September 22nd by Mr. Frank Godfrey; and 
a number of cases since, amounting altogether to a record 
of 36 English cases treated by a considerable number of 
British practitioners within the last three months, with only 2 
deaths, equal to a mortality of only 5.5 per cent. It is very 
desirable that caution be exercised in arriving at anything 
like an absolute conclusion as to its life-saving power, even 
in the face of this now considerable record. But it is quite 
evident that in a large proportion of the cases the type has 
been severe, and no smali number of them of a gravity which 
seldom admits of recovery. So that we are fully entitled to 
conclude that where it has been used the immunised serum 
has produced a marked impression on the progress of the 
disease, and has reduced the previously heavy mortality of 
diphtheria by at least one-half. 

‘With all this evidence before me, and in view of the fact 
that a sum of upwards of £8,000 has been subscribed by public 
donations in Paris for the supply of this antitoxin to the 
Paris hospitals, and towards the saving of the life of the 
children attacked with diphtheria; that large sums ap- 
proximating to the Paris subscriptions have been subscribed 
m Vienna, Berlin, Marseilles, and other cities; and that 





foreign Governments and municipalities have made official 
grants in further aid of this object, I should not have 
hesitated to take the initiative, as requested, and applied 
for funds for which the administrative organisation of 
this Journat as the journal of the British Medical 
Association offers facilities, but for the fact that 
after consultation and conference with Sir Joseph Lister, 
President of the British Institute of Preventive Medicine, 
I am_ led to believe that that institute will be able 
to fulfil the public needs of the case without having recourse 
to a special subscription, and for that sole object. Sir Joseph 
Lister informs me that by the steps already taken at that 
Institute it is already capable of supplying, and is sup- 
plying, the immunised serum to no inconsiderable ex- 
tent, one horse being already available for the pur- 
pose of furnishing the necessary liquid; and another horse 
is so far advanced that it will also shortly be available, and 
yet further supplies will be forthcoming at no distant dates. 
So successful have been the proceedings thus far, that 
this serum is found to be of a higher degree of efliciency 
than any that is available from foreign sources. Moreover, 
the serum obtainable from the Institute will be fur- 
nished, under circumstances which will satisfy certain im- 
portant destderata, not always obtainable where this fluid is 
obtained, through commercial sources. In the first place, it 
will be supplied at the bare cost of production, and not 
with any eye to profit. Under these circumstances, it is be- 
lieved that a dose sufficient for use in any ordinary case can be 
furnished at a cost which shall not exceed from 6d. to 9d., 
whereas the material hitherto sold here from abroad has 
varied from 5s. to 10s. for the requisite dose. Inasmuch as 
one injection is usually sufficient, and rarely, if ever, two are 
required, the total cost of the therapeutic material for each 
case will not exceed 9d. or 1s.6d., so that as a drug it will not 
be more expensive than the usual medicaments hitherto em- 
ployed. The burden upon the hospitals, therefore, will by 
no means be in excess of the present cost for the treatment 
of such cases. 

‘‘ Moreover, the serum thus obtained will be produced under 
conditions of accurate and careful supervision by Dr. Ruffer, 
the Superintendent of the Institute, and Professor MacFad- 
yan, its veterinary expert. A it will be scientifically 
tested, so as to ensure its efficiéncy and its purity in all 
cases. This has not always been the case, it is believed, with 
the material which is commercially produced, some of which 
has seemed to be inefficacious. It must be remembered 
that in the production of an active but complex organic sub- 
stance such as this, skill, conscientious control, and the 
observance of minute precaution are highly requisite; while 
the disturbing element of commercial competition is likely 
to be prejudicial. oie 

‘“<In view of these circumstances, and of the fact that many 
of the foreign sources of supply are either for the moment ex- 
hausted or fally used up by local requirements, I have arrived 
at the conclusion that in lieu of opening any such subscriptions 
at present it will be desirable to direct those of my correspon- 
dents who are so deeply interested in this matter to the 
British Institute of Preventive Medicine for any further in- 
formation, only advising them that they may have to exercise 
some patience, and to wait yet awhile until the supply is 
equal to the demand. It may be well further to add that the 
horses suffer no pain from the inoculation or from the ex- 
traction of the immunising serum, and that they are at the 
present moment fatter, sleeker, and in better condition in 


every way than they were at the outset.” 





Tue results which have followed the so-called antitoxin 
treatment of diphtheria (in other words, the injection of the 
serum of animals immunised by repeated inoculations) have 
been so remarkable, as shown in the leading article we pub- 
lished in the British Mrpricat Journat of October 13th on 
the subject, that it is worth while to review the information 
regarding this mode of treatment which has from time to 


time appeared in the JouRNAL. ' 
Of course, it will be remembered that at the International 


Congress of Hygiene and Demography held in London in 
1891, Mr. Hankin. pointed out that the bactericidal action of 
the serum of immune animals was due to the presence of 
certain ‘‘ defensive proteids,” and that while some of these 
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acted by killing the microbes, others acted by destroying or 
neutralising microbic products. 

At the same meeting Dr. Kitasato, the Japanese expert 
who has recently discovered the bacillus of plague, stated that, 
in conjunction with Dr. Behring. he had shown that an in- 
jection of the blood of rabbits which had been made immune 
to tetanus not only rendered mice refractory to the disease, 
but cured the disease when it was already in progress. 

In the report of the Medical Officer to the Local Govern- 
ment Board for 1891 Dr. Martin demonstrated the nature of 
these microbic products as regards diphtheria. 

In the Eprromg, April 9th, 1892, F. Klemperer stated that 
the possibility of curing infective disease in animals, which 
had just been demonstrated in regard to tetanus and diph- 
theria, had also been proved in other diseases. 

This point had thus been reached, that the symptoms of 
diphtheria were due to the absorption of a chemical product 
of microbic life, and that the injection of the serum of im- 
mune animals was able in some way to neutralise its activity. 

In the British Mepicat Journat of March 25th, 1893, 
there was an account of the investigations of Klemensiewicz 
and Escherich, who found that guinea-pigs could be ren- 
dered immune to inoculation with diphtheria by a pre- 
liminary inoculation with the blood serum of patients just 
convalescent from that disease. On May 27th, 1893, an ac- 
count was given of the observations of Behring and Kossel 
regarding thirty cases of diphtheria in the human subject 
treated by immunised serum. 

On May 5th, 1894. the Eprrromr contained a record of the 
experiences of Ehrlich, Kossel. and Wassermann, the serum 
being obtained from goats artificially made immune, and on 
June 2ad there was an account of the dosage and relative 
strength of the different preparations. On June 22nd there 
appeared a leading article, giving a full account of the re- 
searches up to that date. 

On July 3lst, Dr. Thomas Eastes related the case of a child, 
aged 10) years, suffering from severe diphtheria, in which the 
injection of Aronson’s antitoxin was rapidly followed by im- 
provement, and ultimately by complete recovery. 

On July 28th a case was reported by Dr. George F. Still, 
which was under the care of Dr. Goodhart at Guy’s Hospital, 
in which, after two injections, recovery took place. Thecase 
was a severe one, in whie#the necessity for performing tra- 
cheotomy seemed imminent, but improvement followed soon 
after each injection. The diagnosis was confirmed by culti- 
vations. The antitoxin used was Schering’s. 

On August llth we published a brief note of a case of 
severe naso pharyngeal diphtheria by Dr. Blomfield, in 
which convalescence began within twenty-four hours of the 
injection. 

On August 18th Dr. Urquhart Walker reported a case of 
diphtheria, which was evidently progressive up to the time of 
the injection, and very severe, the temperature being 103°, 
and the pulse 140. Within four hours there was much im- 
provement. which continued. Within a few hours of the 
injection the temperature fell four degrees, and after that 
remained normal; the constitutional disturbance was at once 
checked, and the next day much of the membrane came away, 
the patch that had formed last having already disappeared. 

The same week Dr. Waylen reported a case of a bov 
aged 5, suffering from diphtheria .in the throat and 
larynx, in which tracheotomy had to be _ performed. 
After the operation the wound became red and angry and 
covered with diphtheritic membrane, the neck swelled, the 
temperature rose, and the respirations became more rapid—a 
most discouraging combination of symptoms. An injection 
of 4} c.c. of Aronson’s antitoxin was then made, and, although 
it did not appear to have the marked effect that had been 
noted in some of the cases, the injection was followed by a 
rapid loosening of the membrane, and Dr. Waylen was of 
opinion that the antitoxin largely assisted in the child’s 
recovery by softening the membrane and allowing it to be 
coughed up with more facility. 

Dr. Caudwell, on the same date, reported a case of very 
severe diphtheria, in which, with a temperature of 104°, pro- 
fuse perspiratious, and a tongue dry and covered with sordes, 
the child was sinking into lethargy. Schering’s antitoxin 
was twice used, improvement occurring after each injection; 
and the patient recovered. 








On August 25th Dr. Thomas Eastes reported seven cases 
in which he had used antitoxin. All of them speedily re- 
covered, three being noted as *‘ severe ” cases, the rest being 
‘‘average.” In three the presence of the Klebs- Loeffler ba- 
cillus was ascertained. 

On September 8th five cases were reported. Dr. Hinton 
White’s case was one of severe diphtheria implicating the 
larynx in a child aged 3, who was evidently getting worse 
when the injection was given, but recovered rapidly after it. 

Of Dr. Trevor Fowler's two cases, one was in extremis at the 
time of injection, and no good resulted; but the other, 
although severe, made a rapid recovery after a single 
injection. 

Dr. Henry W. King’s case died. At first it did not seem to 
be of more than average severity, and after an injection there 
seemed to be 2 little improvement. Two days afterwards, 
however, the temperature rose again. A second injection 
was therefore given, again with a slight improvement, but 
the patient got worse during the night, and died next morn- 


ing. 

Mr. George Morgan’s case was one of diphtheria with 
laryngeal obstruction, for which tracheotomy was performe@ 
and antitoxin was injected. Recovery took place. 

On September 8th and September 15th reports were given of 
the Hygienic Congress at Buda-Pesth, and of papers on diph- 
theria read there by Professor Roux, Dr. Edward Seaton, 
Professor Loeffler, and Dr. Billings. The three latter did not 
touch upon the antitoxin treatment, but Professor Roux 
strongly advocated its employment, stating that the mortality 
in one of the Paris hospitals had been reduced from 50 per 
cent. to 25 per cent. by its use. 

On September 22nd, Mr. Frank Godfrey reported a case in 
which improvement was decided within ten hours of inject- 
ing Aronson’s antitoxin, and recovery took place. : 

On September 29th, Dr. Goodall drew attention to the 
desirability of recording the source of the antitoxin used im 
every case, and also of taking note whether antitoxin has 
any effect in preventing the later changes (nerve degenera- 
tion, etc.) which are due to the diphtheria poison. 

On October 6th several cases were reported. Mr. Townsend 
Barker gave two cases which did well; Mr. Henry G. Biddle a 
case which recovered ; Dr. J. Grant Bride, two cases which did 
well; and Dr. D. Watkin Hughes, ten consecutive cases, all 
of which did well, in marked contrast to the thirty preceding 
cases, ten of which had died. 

On October 13th Dr. Williams-Freeman reported a case of 
severe diphtheria, which was injected with serum prepared 
in Dr. Roux’s laboratory, and recovered. This week Mr. 
Richard Rice reports two cases treated with Aronson’s anti- 
toxin. Both were marked cases of diphtheria, one very 
severe ; they both recovered. 

We have, then, a fairly complete record of thirty-six English, 
cases within the last three months, with two deaths, or a: 
mortality of 5.5 per cent. If, however, we turn to the foreign 
cases recorded from time to time in the British MEDICAL. 
JOURNAL. we may summarise them as follows: 
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Behring and Kossel .--| 30 oe rae ed —_ 
. . ‘ 67 44 racheotomised. 
Ehrlich, Kossel,and Wasserman 2 153 23.40 Not requiring tracheotomy.. 
7 ‘ 56.00 Requiring tracheotomy. 
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*Atthe same time that Roux’s mortality fell to 24.33 it remained at, 
63.20 at the HOpital Trousseau, where the serum treatment was not used. 

It is imporsible to run over this short sketch of what has 
been done with the diphtheria antitoxin without being; 
strongly impressed with the fact that we have in ita sub- 
stance which has a marked influence on a most serious and 
fatal disease. Nothing is more difficult than a comparisom 
of statistics, the very bases of which—that is, the individuaR 















is +) 


Qo. 


‘oryw.-~ OY 





Ocr. 20, 1894.] 


THE NEW SERUM TREATMENT OF DIPHTHERIA. 


891 


[ Tus Barren 
Mepicat JounNaL 








cases—may differ largely in severity, but if anyone will take 
the trouble to read over the histories of those cases which 
have been detailed in the Journat, the dates of which are 
given above, he will see that they have by no means been 
instances of mild attacks; many of them have been very 
severe, and some ofa — which is but rarely recovered from. 

On the other hand, it must be admitted that in some of 
the larger groups of cases reported from abroad the mor- 
tality still remains high, but here again, in those instances 
in which previous mortality is given for comparison, the 
improvement noted is very great, so that on the whole we 
must conclude that where it has been used the immunised 
serum has produced a marked impression on the progress of 
the disease. 

What the profession now wants is a standard preparation. 
It would appear, so far, as if the exact dose was not a matter 
of extreme nicety, but it is difficult to believe that a 
substance capable of so modifying the susceptibility of the 
body to the diphtheria toxin will not also have considerable 
effect in other ways. Both for the sake of economy and 
safety no more should be used than is necessary, and a 
standard preparation ought to be available. This is typically 
a matter for a Government to take up, but as we fear that 
Government will hesitate to touch a thing which might 
alienate the votes of the faddists, we are glad to learn that 
it is to be taken in hand by a public body, such as 
the British Institute of Preventive Medicine. So far, the 
supply of the material is in a few hands; no harm has hap- 
pened ; and, in fact, both the — and the profession are 
much indebted to the energy of private individuals who have 
made access to it possible; but it would be a great scandal 
were the market to be flooded with competing brands of such 
a substance, produced by different firms at ‘‘ cutting ” prices, 
and if the public, when in peril from diphtheria, were to be 
exposed to the added danger of being injected with bad 
antitoxins. 





XV.—Mr. RicHarp Ricz, M.R.C.S. and L.S.A. (Harwell, 
Steventon, Berks), sends us the following report of two cases 
of diphtheria treated by antitoxin : 

Case 1.—B. L., aged 34, female, taken ill in the afternoon 
of September 18th, 1894, with sore throat and malaise. First 
seen midday on September 19th, when membrane was seen 
on the adjacent sides of both tonsils. Temperature, 101.8° ; 
pulse, 116. In the evening temperature was 102.8°. A 
mixture of ferri perchlor., ac. hydroch. dil., and pot. chlor. 
was given in small doses, freely diluted, every half hour. A 
gargle of boric acid to be used freely. 

September 20th. Morning temperature, 99.5°; pulse, 108. 
m villi of Aronson’s antitoxin were antiseptically injected. In 
the evening the temperature had risen to 100.2°. mviij anti- 
toxin were again injected. The glands externally were 
enormously enlarged, and there had been an increase in the 
amount of membrane, both tonsils and soft palate being 
covered. 

September 2ist. Temperature 98 8°; pulge, 96. miv anti- 
toxin injected. In the evening the temperature was 99.2°, 
and pulse 100. mvj antitoxin injected. The membrane was 
beginning to peel off right tonsil. 

September 22nd. Temperature normal morning and even- 
ing. Membrane darker in colour. Injectedantitoxin mvij at 
9a.M. Pulse: morning, 96; evening, 108. Injected antitoxin 
mviij at8p.m. Inthe evening the membrane was becoming 
ragged at the edges and the glandular enlargement less. 

September 23rd. Temperature subnormal morning and 
evening. Half albumen in urine. Some membrane peeled 
off last night. Tnjected antitoxin mviij. ? 

September 24th. Temperature subnormal. Pulse 96°. Re- 
mainder of membrane peeled off. Tonsils exceedingly 
tender, causing much difficulty in swallowing. 

From this time the patient improved, but very slowly, 
tonsils remaining very swollen and tender. Soft palate 
paralysed, causing regurgitation of food through nose. Even 
now (Octoher 9th) the tonsils are still slightly bigger than 
normal, the voice nasal. The urine, which has been very 
seanty all through, is now quite free from albumen. The 
situation of the injections became covered with an urticarial 
eruption, and later on this spread to the face and back, but 
was only troublesome for a short time. 











Case 11.—H. L, aged 30, female. was taken ill with shivers 
on the evening of September 29th, followed by a sleepless 
night. I saw her early the following morning, when her 
temperature was 102 8°, her pulse 100, and the adjacent sides 
of the tonsils were covered by the characteristic membrane ; 
the left one particularly. The glands at angle of jaw were 
not enlarged. I at once injected mxviij of Aronson’s anti- 
toxin. On October Ist, at 9 a.m., her temperature had fallen 
to 99°2° and her pulse to 92. The membrane, however, had 
spread, the left side of soft palate being quite covered. I 
injected mix of antitoxin. At 7.30 p.m. her temperature had 
risen to 100° and her pulse to 100. I injected mix antitoxin. 
The following morning the temperature had fallen to 98° and 
the pulse to 84; the greater part of the membrane had 
peeled off, leaving tonsils very tender. The following day 
(October 4th) the remainder of the membrane came away, 
and since then she has made an uninterrupted recovery, 
being now (October 9th) practically well. She never at any 
time had any albumen in the urine. 

Remarks.— Both these cases, as also another, which was not 
under my care, and which succumbed, were contracted from 
a child who fell ill with sore throat two days after coming 
from London. The first case was much the more severe of the 
two, possibly because the antitoxin, not being at hand, was 
not injected as early as it should have been. In both cases 
the temperature and pulse fell decidedly after thé first injec- 
tion. In any future case I shall feel inclined to injecta 
much larger quantity at first, as in the second case the larger 
dose was followed by more rapid and lasting improvement, 
the membrane peeling off more quickly, the tonsils and 
glands not swelling to anything like the extent that they did 
in the first case. 


TuE French Minister of the Interior having addressed an official 
letter to the Paris Academy of Medicine, asking for the 
opinion of that body on the antitoxin treatment of diphtheria, 
the Academy referred the question to a Committee, consisting 
of MM. Bergeron, Cadet de Gassicourt, and Straus. This Com- 
mittee has1eported favourably as to the prophylactic value of 
the treatment. MM. Arséne L»pin and Louis Lucipia, Members 
of the Paris Municipal Council, have given notice that at the 
next meeting of the Council they willask thata grant of 50,000 
frances (£2 000) be made in furtherance of M. Roux’s efforts to 
provide an adequate supply of diphtheria antitoxin. 

The Superior Sanitary Council of Vienna has decided that 
the preparation of diphtheria antitoxin shall be undertaken at 
the cost of the State. A provisional laboratory for the purpose 
has been established in the Pharmacological Institute of the 
Veterinary Department of the Army. The Government will 
be asked to grant a considerable sum towards the erection of 
a suitable building. 


Ovr BERLIN CORRESPONDENT writes: Prof. Virchow has been 
interviewed on the antitoxin treatment, and has given his 
opinion with characteristic caution. Hesaid that he had been 
inclined to be sceptical as to the good results obtained in 
diphtheria last summer in the Kaiser and Kaiserin Fried- 
rich Hospital, as he thought none of the cases were of the 
severest type. In August, however, the supply of antitoxin 
fell short, and since then the mortality from diphtheria in 
the hospital had risen remarkably, showing that the epidemic 
was severe in character. He summed up his opinion as fol- 
lows: The serum exercises a strong protective influence for 
weeks, perhaps for months, sey three or four months. 
Whether this influence be lasting can be shown only by fur 
ther experience. Moreover, this alone can furnish the answer 
to the cardinal question,-Is it a specific for diphtheria? But 
much has already been gained when, for instance, it is pos- 
sible in a family where three or four children are down with 
diphtheria to immounise even one child, and this, in all proba- 
bility, can be done by the serum. Virchow added that the 
appeal for funds published by the hospital had already 
brought in 17.000 marks (£850). 

Professor Ehrlich and Dr. Wasserman, both of the Koch 
Institute, are beginning a course of evening lectures on the 
seram treatment in the Charité Lecture Hall, which the medi- 
cal cflicers for the poor have been officially invited to attend. 

The municipality of Berlin has voted £200 to each of the 
three municipal hospitals for the continuation of the serum 
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treatment. One of the principal Berlin theatres has an- 
nounced a performance for the benefit of the Kaiser and 
Kaiserin Friedrich Hospital, for the same purpose. Less 
pleasant is the fact that the ‘‘touters” are utilising the 
general interest in thé serum treatment for their own pur- 

ses. Thus a Berlin daily newspaper announces in large 
type that its subscribers can obtain the antitoxin gratis at a 
certain chemist’s, an advertisement in which newspaper and 
chemist apparently go shares. 

Dr. Casper, who until now has held a post at the Patho- 
legen Institute of the Berlin Veterinary College, has been 
selected by Professor Behring for the superintendence of the 
antitoxin preparation in Hochst. 

Messrs. Schering are obliged to suspend the sale of their 
(Aronson’s) antitoxin for some time, as some of the animals 
from which the serum has until now been taken have died, 
and the animals at present under treatment are not yet sufli- 
ciently immunised. 

In a paper contributed to the Zeitschrift fiir Hygiene und 
Infectionskrankheiten, Ehrlich and Wassermann give an ac- 
count of experiments made on a certain species of goat, which 
seem to prove that not only the blood, but also the milk, of 
artificially immunised animals has an immunised power. 


M. Lion Lampert, one of the founders of the Institute of 
Bacteriology now being built in the Pare Léopold, at 
Brussels, has given a sum of 5,000 francs (£200), in aid of 
further applications of the new serum treatment of diph- 
theria. This example of generosity has already had several 
imitators. M. Bischoffheim, formerly Senator of Brussels, 
has given 5,000 francs; M. le Comte d’Oultremont, Grand 
Marshal of the Court; M. de Saint-Paul de Sincay and M. 
le Chevalier de Bauér, have each given 200 frances. These 
donations will enable the staff of the institute to perform 
numerous vaccinations against diphtheria, and to distribute 
vaccine er to hospital physicians in Belgium when 
it is wanted. 





THE BERI-BERI OUTBREAK AT DUBLIN. 


THERE is still evidence of the dying out of the outbreak of 
supposed beri-beri at the Richmond Lunatic Asylum, Dublin. 
There has been only one new case this week. Two patients 
have died, bringing the numbers of deaths to nineteen, but 
one of these was suffering also from advanced aortic disease. 
One thing evident is that there is great overcrowding at the 
asylum. Buildings intended to house 1,000 people are used 
to accommodate about 1,500, and for this the governors are 
primarily responsible. They have set about making such 
temporary arrangements as can be effected quickly. 

A wooden hospital to receive 150 patients is to be erected 
immediately, and a number of patients who can be moved 
will be placed in different places in the country. The drain- 
age was perfected some years ago at acostof several thousand 
pounds, but Dr. Norman is of opinion that the soil had been 
already saturated. The food supply is abundant, and of ex- 
cellent quality. 

Drs. O'Sullivan and J. A. Scott hope to have their report 
on the pathology of the disease ready in a short time. 
Meanwhile Dr. Norman and his assistants, of whom there are 
now five, including two who have been appointed temporarily, 
are ceaseless in their attention to the cases. 











ENTRANCE ScHOLARSHIPS.—Mr. A. Graham Butler and Mr. 
W. McDougall, who, as announced in the British MEDICAL 
JOURNAL of October 13th (p. 841) have gained the University 
Entrance Scholarships at St. Mary’s and St. Thomas’s respec- 
tively, should have been described as B.A.’s of St. John’s 
College, Cambridge. These gentlemen, with Mr. W.L. Brown, 
the Senior Entrance Scholar at St. Bartholomew’s, are Foun- 
dation Scholars of St. John’s, and were placed in the first 
class of the Natural Sciences Tripos. 

Dr. Nertson, of Bulwell, Nottingham, has been presented 
with a gold pencil by the ladies-of his ambulance class, in 
recognition of his voluntary services as their instructor. 

Tue Archbishop of Yo k has become President of the 
Church Sanitary Association. 





OPENING OF THE MEDICAL SCHOOLS. 
New Scuoor oF MeEpIcinge, EpINBURGH. 
Tue beginning of the winter session in Edinburgh has wit- 
nessed the inauguration of an extensive and important addi- 
tion to the teaching accommodation of the Extra-Academica) 
School in the opening of what is to be known as the New 
School of Medicine. 

As readera of the British Mepicat JOURNAL are aware, 
medical teaching in Edinburgh is provided for by two dis- 
tinct bodies of teachers, namely, the Medical Faculty of the 
University and the teachers of the School of Medicine, Edin- 
burgh, commonly called the Extra-mural or Extra-academi- 
cal School. The Medical Faculty is constituted by the 
medical professors, who are holders of the endowed chairs, 
and whose teaching accommodation and appliances are mainly 
provided by University funds. The members of the Schoo) 
of Medicine are recognised as qualifying lecturers by the 
University and by the Royal Colleges of Physicians and Sur- 
geons, but each must provide his own lecture room, muse- 
ums, and appliances. Groups of these lecturers conduct 
their classes in various places, generally in the vicinity of 
the University and Infirmary, at Surgeons’ Hall, Minto 
House, Nicolson Square, etc. 

The necessity of having to provide suitable premises has 
led certain of the lecturers, who occupied the Park Place 
Rooms (which have been acquired by the University), and 
others who joined them, to secure a large range of buildings 
situated behind the south side of Lothian Street, and extend- 
ing from Bristol Street on the west to Potterrow on the east, 
from both of which streets access isobtained. The buildings, 
which had been vacant for some years, were admirably situ- 
ated for the purpose, the Bristol Street entrance being 
within a few yards of the University Union, which may now 
be regarded as the centre round which students tend most to 
congregate. The whole buildings have been reconstructed 
with much care and at great expense with the view of 
adapting them thoroughly to the requirements of modern 
medical teaching. 

The main building, which is upwards of 200 feet in length, 
gives space for three excellently lit and well furnished lecture 
rooms, capable of seating about 60, 120, and 170 students 
respectively. There are, further, two large tutorial rooms, 
and also large rooms adapted for teaching practical zoology, 
botany, materia medica, etc. On the top floor of the same 
building there are fifteen smaller rooms fitted as museums for 
the various teachers. 

Separated from the main building by an open corridor 
stands the anatomical department. Being of one storey it is 
lit from the roof, which slopes on the north side, and the 
lighting certainly leaves nothing to be desired. The walls 
are lined with cream-coloured glazed tiles to about 5 feet from 
the floor, and the rest of the wall and the ceiling are painted 
white. This mode of treatment with the ample flood of light 
gives an impression of brightness and airiness which is highly 
desirable in such a room. The furnishings are in excellent 


keeping. The dissecting tables are formed of polished white — 


marble slabs set on varnished pine tables, and the walls are 
lined by sloping ebonised desk cases for the display of dissec- 
tions and other preparations. The bone room adjoining is 
furnished in a most liberal manner, and ample store and 
preparation accommodation is provided. Altogether, this 
department is thoroughly adapted to meet all the demands of 
modern anatomical teaching. 

The whole of the buildings are heated by means of a hot 
water system. and they are being wired for the installation of 
the electric light, which is expected will be in operation 
during the session. Special attention has been bestowed on 
the painting of the class rooms, etc., bright and cheerful 
colours having been effectively used. 

Since the beginning of the session last week the ventilation 
and acoustic properties of the rooms have been thoroughly 
tested, for at some of the lectures they have been full to 
overflowing. Everything has been found satisfactory, and 
there is but one opinion as to the general comfort of the 
rooms, and the convenience of the arrangements. 
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St. Vincent’s Hosprrat, Dustin. 
On Tuesday, October 16th, Mr. 8. J. McARrpLE delivered an 
introductory address, in the course of which he said: Those 
who have not gone carefully into the subject can hardly 
realise the falling off in the numbers of Irish students, and 
fewer still will be prepared for the mention of the remark- 
able increase in the Scotch and English schools. In Ireland, 
in 1872, 352 students were registered, while in 1892 the num- 
bers had fallen to 175. Contrast this with the increase in 
Scotland in the same period from 324 to 578, and in England 
from 676 to 1,007; and we find a condition of things not easily 
accounted for. In seeking the causes of decline, I would 
divide them into ‘‘ general,” or those over which we have no 
control, and “local,” which we can modify. Amongst the 
former may be mentioned: the decline of prosperity of this 
country ; the employment of so many educated men in the 
Civil (various) Service departments; the extension of 
time of study to five years; the abolition of night lec- 
tures. All these things, certainly, influenced the mem- 
bers attending our schools in some degree; but most 
of these influences must have been at work in England 
and Scotland as well as in Ireland. The local causes 
may be summed up as follows: Frequent change of regula- 
tions; constant addition of new subjects; uncertainty of 
examinations. As periods of unrest interfere with the ad- 
vancement of states and peoples, so with us the constant 
changes of the curriculum, the frequent unnecessary addi- 
tion of subjects, produces a condition of instability which 
must deter students from joining our schools, or, what is 
more frequently brought home to us, will force men to seek 
elsewhere that settled and regulated procedure which is 
denied them at home. If change and turmoil retard the 
progress of the arts, which are only in a degree dependent 
on science, what must be the influence of perpetual 
change on the study of a profession which we all know rests 
on a basis in which art and science so intimately combine 
that separation means destruction? Let us look up the 
history of our licensing bodies here, and we find that hardly 
a year passes without some material change being made in 
the regulations. Students resent this, teachers resent it still 
more, and after the obnoxious rule has deranged as far as 
possible the quiescence of the classes, it is allowed to drop 
into abeyance or it is expunged. These efforts at medical 
statesmanship would be amusing were they not so disastrous. 
The regulations which allow men—nay, more, encourage 
them—to look upon hospital work as so much time lost 
cannot be conducive to their well-being. I am glad that 
some little is being done to in a slight degree remedy 
this defect in our scheme of education, and that the light 
of truth is at last dawning on those who legislate for us. On the 
subject of vivisection Mr. McArdle said: Before carrying out 
a new operation for some grave intestinal lesion how many 
men in this country work out the details of that procedure 
on living animals? No doubt we do not put our conceptions 
into practice without some preliminary trial, but this is on 
the cadaver. We know nothing of how our appliances or 
methods will affect living tissue. Experiments on the in- 
ternal organs after death are worse than useless, since all 
these conditions which render such operations difficult in 
the living are totally absent. We read or hear of a new 
operation. How are we to determine its value? Former 
experience may guide us, but in the absence of that neces- 
sary equivalent what provision have we made to put these 
procedures to the test ? None whatever! Now I ask you, How 
can we hold our own with those who, from their studentship, 
assist and ultimately carry out themselves these methods of 
research, who watch the influence of every suture material 
and every surgical appliance in living tissue, and who know, 
therefore, of their own knowledge why to discard one as 
useless or dangerous and why to retain another for its ease 
of application, its innocuous character, or its perfection of 
form? Those who oppose this method of research have 
little sense of the ridiculous, otherwise they would see that 
there is infinitely less suffering occasioned in the carefully- 
conducted experiments referred to than they themselves 
inflict for their amusement. A wounded bird left the 
prey for vermin, a startled hare running for dear life, 
a cunning fox at last brought to bay—all of these 
suffer terribly, and for little good. And, forsooth, we 















must not after the most merciful anzsthesia—we must 
not, when the animal is ey unconscious, do to it 
a thousand times less than these tender and delicately- 
constituted beings do every day in cold blood. They do not 
object to ee or ygadaaaee but with the ‘‘cussedness”’ 
of those whose minds are warped they must needs interfere 
with our progress—they must barricade the gate to the 
garden of knowledge. When will this great nation aid our. 
examining and teaching bodies to do for its children what 
every petty Continental State does for its subjects? All 
sorts of education are lavishly paid for; schemes which benefit 
little or not at all are generously supported; while these 
invaluable educational methods are discountenanced when 
they should be fostered. Instead of continuing the cramming 
system of the intermediate into our schools, let us make 
our examinations practical, let us insist that our students 
should know of their own knowledge the value of those 
things which are hereafter (in their hands) to alleviate human 
suffering, to prolong human life. 


ENTRIES OF THE MEDICAL SCHOOLS AND 
COLLEGES. 
By the courtesy of the officers of the Medical Schools and 
Colleges in England, we have received returns as to the 
number of students entering at the various institutions, 
from which the subjoined table is compiled: 





A. B. a. D. E. 
St. Bartholomew’s Hospital 11D ccs GOT cco, BD cee BE. cee 100 
Charing Cross Hospit ae. in is J ua & 
St. George’s Hospital ots 066 DBs! Bios Res 6 .. 36 
Guy’s vie Sage bee oes SO .. Bi as. Bi 
King’s College... oon ose 000” ID pee EL cee == ‘cco BD ccs, SED 
London Hospital _... roa a ee oe eee ee 
St. Mary’s Hospital ... es coo 9G ce GB ice —— cee 1D uc, 1406 
Middlesex Hospital ... aa — ee ae t 
St. Thomas’s Hospital _.... asc GE ee. OE ba & 2 owe 
University College ... $e oe EE nee BM al Se on 
Westminster Hospital ake je 1 is ee, © us, 
London School of Medicine for 
Women bao see des cco SO we BB tae Die = cs @B 
Cambridge University* ... ee ee 
Oxford University* ... - een ee ee 
University of Durham College of 
Medicine ... ‘5 ee bss ee as 1 O ... 162 
Bristol University College ... ... . ne, ae oan 
Owens College, Manchester wo Se iw GE os. Bs) Sree 
University College, Liverpool ... 39 .. 5 .. 17 .. 17 .. 61 
Yorkshire College, Leeds* sss ee ag OP age —- . 
Mason College, Birmingham... 30 ... 34 ... 14 So. & 
Firth College, Sheffield ... in HR, eh es ene 4 c) 
University College of South 
Wales, Cardiff ... is ae ae Se ee eee 
London School of Dental Surgery — ... — ... 48 .. — «. 43 
* No return. 7 Including those taking D.P.H. Laboratory Course. 


T Including Bacteriology. § Enter in Faculty of Arts and Sciences, 
A. Number of students who have jcined for the full curriculum. 
B. Number of students who have joined for special courses. 


c. Number of dental students. . 
D. Number of students who have joined classes for preliminary in- 


struction. 
E. Total, excluding students who have joined classes for preliminary 


scientific instruction. 
It would appear from the above figures that the total num- 
ber of new entries for the full curriculum at the metropolitan 

medical schools this year is 552, the lowest for many years. | 
Though it is true that the returns with which we are favoured 
annually are liable to subsequent revision, yet the circum- 
stances do not change materially from year to year. It is, 
therefore, interesting to bring together the totals for recent 

years for the purpose of comparison :— 

1883 oes 605 


3 1889 620 
1884 587 1890 614 
1885 647 1891 662 
1886 623 1892 596 
1887 683 1893 598 
1888 688 1894 552 


Owing to the postponement of the opening of the new 
Medical School building at the Yorkshire College, Leeds, 
the number of new students entering cannot at present be 
stated. The returns from Oxford and Cambridge are not yet 


complete. 


A Goop Exampie.—An American lady, Mrs. Mary Hemen- 
way, has left the interest of her estate, worth 15 million 
dollars, for a period of fifteen years, to be applied to the 
furtherance of scientific and educational work in Boston 
(U.S.) and its neighbourhood. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 24th day of October next, at 2 
o’clock in the afternoon. 

The following Committees will also meet : 

Tuesday, October 23rd, 1894.—2.30 P.M. Premises Commit- 
tee.—3.30 p.m. Scientific Grants Committee.—4 p.m. Parlia- 
mentary Bills Committee.—5.0 p.m. Arrangement Committee. 
Wednesday, October 24th, 1894.—10 30 a.m. Branch Organisa- 
tion Committee.—1l1 a.m. Journal and Finance Committee. 

October, 1894. Francis Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETING FOR 1894, 
ELECTION OF MEMBERS. 

A MEETING of the Council will be held on October 24th, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowks, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M.to5p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DISTRICT.—A meet- 
ing of this District will be held on Friday. October 26th, at4 P.m., at 199, 
Maida Vale (Dr. Cleveland's residence). Dr. Renner will read a paper on 
the History and Development of Animal Vaccination. Dr. Cleveland 
will bring before the meeting a case of Sudden Death from Extreme Cold, 
and a case of Salivary Calculus. Dr. Sedgwick will take the chair.—HuGH 
Woops, Honorary Secretary, 11, Archway Road, Highgate, N. 


S0UTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at the Crown Hotel, Pontypool. on Thursday, October 
25th, at 1 pM. Council meeting at 1230 p.m. Dinner at the same 
place at 4 p.m, tickets 6s 6d. each. The President will be pleased 
to see members at breakfast at the hotel on their arrival. Ponty- 
pool Park will be open to members between the meeting and dinner. 
Members intending to be present at the meeting and dinner are 
requested to intimate the same by postcard to Dr. Sheen. Cardiff, 
not later than October 20th. Papers. etc.: W. F. Brook: (1) Case of 
Ovariotomy followed by Intestinal Obstruction, (2) case of Congenital 
Absence of Lower Two-thirds of Vagina. J. M. Evans: Herniotomy 
under Difficulties. J. L. Thomas: (1) Gastrostomy without leakage of 
Gastric Contents, (2) Appendicectomy for Petforative Perityphlitis ; Re- 
covery. T.G Horder: “Is it, or is it not, desirable that the B.M.A. 
sheuld use a portion of its surplus capital in the prosecution of quacks 
and other unqualified practitioners ?” L.D. Gamble: Fatal Obstruction 
of Bowels due to Gall Stone; specimen shown.—ALFRED SHEEN, M.D., D. 
ARTHUR DAviEs, M.B., Honorary Secretaries. 


NORTH OF TRELAND BRANCH.—The autumn meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
October 25th, at4.P.M. Gentlemen who wish to read papers or bring any 
other business before the meeting, will kindly communicate as early as 
convenient with the Honorary Secretary, JOHN CAMPBELL, M.D., F.R.C.S., 
21, Great Victoria Street, Belfast. 


SOUTHERN BRANCH: ISLE OF WIGHT DistTrRict.—The quarterly meet- 
ing of this District will be held at the Royal National Hospital for Con- 
sumption, Ventnor, Isleof Wight, on Thursday, October 25th, at 4 P.m., 
the President, Mr. Charles Meeres,in the Chair. Agenda: Papers. Ex- 
hibition of patients or of specimens. Adjourned discussion on Mr. 
Ruliar’s resolution. Consideration of letters, pamphlets, etc, from the 
Civil Rights Defence Committee, the Midwives’ Registration Association, 





etc. The Honorary Secretary would be glad to receive immediate notice 
of papers to be read, or of other communications which it is intended to 
bring before the meeting.—ROBERT ROBERTSON, M.D., Honorary Sec- 
retary, Ventnor, I. W. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary, on Friday, October 26th, at 3.15 P.M. 
Notice of papers, etc., should be sent to the Honorary Secretary, F. W. 
LEWIS MORGAN, 37, Broad Street, Oxford, as soon as possible. 


Sours EASTERN BRANCH: WEST KENT DistTricTt.—A meeting of the 
above District will be held at st. Bartholomew’s Hospital, Rochester, on 
Friday, October 26th, at 4PM. Mr. Prideaux Selby in the chair. The 
dinner will take place at the Bull Hotel, at 6.30 p.m. aege 6s. 6d., 
exclusive of wine. ‘fo facilitate the arrangements, gentlemen who intend 
to dine are particularly requested to signify their intention to the chair- 
man, Mr. Prideaux Selby, Teynham, Sittingbourne, not later than Tues- 
day, October 23rd. All members of the south-Eastern Branch are en- 
titled to attend this meeting, and to introduce professional friends. 
Communications: Mr. St. G. C. Reid: Tinnitus Aurium. Dr. J. Dundas 
Grant: Disease of Antrum and Sinuses in relation to Purulent Nasal 
Catarrh. Mr. Ludford Cooper: Excision of the Tongue after Liga- 
ture of the Linguals in the Neck. Mr. Prideaux Selby: Notes on a Case 
of Abdominal Section for Peritoneal Pregnancy.—EDWARD GROUND, 
Honorary secretary, of the District, 1, Ashford Road, Maidstone. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meet- 
ing of this Branch will be held in the Station Hotel, Stirling, on Tuesday, 
October 23rd, at 3 P.M. Members who may be willing to show cases or 
specimens are —— to inform the Secretary as soon as possible. 
Further notice will be sent to each member by circular.—C. J. LEWIS, 
Honorary Secretary, Sutherland House, Stirling. 


STAFFORDSHIRE BRANCH.—The twenty-first annual general meeting of 
this Branch will be held at the North Stafford Hotel. Stoke on-Trent, on 
Thursday, October 25th, at 330 P.M. An address will be delivered by the 
hin lame Dr. Charlesworth.—GEORGE REID, Honorary Secretary, 

ord. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH —The annual meeting of 
this Branch will be held in Marischal College, Aberdeen, on Saturday, 
October 27th, atl PM. Business:—Minutes, etc. Nominations. Ballot 
for the admission of Dr. G G. Macdonald, 26, King Street, Aberdeen. 
Council’s report for 1893-94. Treasurer’s balance sheet. Election of 
President. Election of President-elect. Election of two Honorary Secre- 
taries. Election of Honorary Treasurer. Election of six members of 
Council (see Rule 8). Selection of place of next summer meeting. The 
annual dinner will be served in the Imperial Hotel, Stirling Street, Aber- 
deen, at 3P M., when the chair will betaken by the new President, Pro- 
fessor Stephenson. Tickets for dinner (exclusive of wine) 5s. each. 
There will be a hospital visit in the forenoon for such members as can 
attend at 11.30 A.mM.—J. MACKENZIE BOOTH and C. THISELTON URQUHART, 
Honorary Secretaries, Union Street, Aberdeen. 


WeEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held in the Council Chamber at the Municipal Buildings, Taunton, on 
Friday, October 26th, at 4.30 P.M. Professor Watson Cheyne.F.R.S., of King’s 
College, London, will deliver an address at 5 o’clock on The Development 
of Modern Methods of Wound Treatment, upon which an interesting dis- 
cussion may be expected. Members of the Bath and Bristol and the 
South Western Branches are invited to be present to form a conjoint 
meeting. Gentlemen wishing to bring forward communications and 
those iutending to be at the dinner are requested to send early notice to 
the Honorary Secretary that he may make the necessary arrangements. 
Dinner (5s. a head exclusive of wine) will be served at the Castle Hotel at 
7 o'clock, and tickets may be got at the bar of the hotel.—W. M. KELLy, 
Honorary Secretary, Taunton. 


- NORTH OF ENGLAND AND BORDER COUNTIES BRANCHES.—It has been 
decided to hold a conjoint meeting of the above Branches at Gilsland on 
Tuesday, October 30th, 1894. The meeting will commence at 3 P.M., and 
will be followed by a dinner. Dr. Maclaren, of Carlisle, will read Notes 
of a Case of Prostatectomy, with specimen. Members desirous of reading 
pee are — to communicate with either of the Honorary 

ecretaries : G. E. WILLIAMSON, F.R.C.S., 8, Eldon Square, Newcastle-on- 
Tyne. North of England Branch; J. ALTHAM, M.B., Penrith, Border 
Counties Branch, = rely 

DORSET AND WEST HANTS BRANCH. 

THe autumn meeting of this Branch was held at Dorchester 
on October 10th, Mr. WALTER WykzE SmitHu, President, in the 
chair. Thirty members and visitors were present. 

Electisn of Officers.—The following were elected - \‘.ce- 
bearers for the ensuing year :—President: Mr. Charles |..-nry 
Watts Parkinson, of Wimborne. Vice-Presidents: Mr. Thomas 
Wiliam Blake, of Bournemouth, and Mr. Thomas Palmer 
Daniel, of Beaminster. Honorary Secretaries and Treasurers: 
Dr. William Vawdrey Lush, of Weymouth, and Mr. Charles 
H. W. Parkinson. of Wimborne. 

New Members.—Dr. Sidney James Allden, of Bridport, and 
Dr. James Andrew, of Pournemouth, were elected members 
of the Branch. 
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Next Meeting.—It was resolved that the May meeting should 
be held at Blandford. 

British Medical Benevolent Fund.—A donation of five guineas 
was granted to the British Medical Benevolent Fund. 

Abnormal Pregnancy and Parturition.—A discussion on this 
subject was opened by Mr. Marsu, Vice-President, and taken 
part in by Mr. Parkinson, Dr. WuitTInGpALz, Dr. Bacor, 
Dr. Masters, Dr. Lusu, Dr. Carter, Dr. Evans, Dr. GRIFFIN, 
Dr. Srupson, and the PRESIDENT. 

Communications.—The following communications were pre- 
sented :—Mr. Frower: A Case of Dislocation of the Femur 
on to the Pubes, and Fracture of the Neck in a man suffering 
from Locomotor Ataxy ; removal of the head of the bone by 
operation. The patient was shown.—-Dr. Cuitps; Notes on 
the International Congress at Buda-Pesth.—Dr. Lawrie: (1) 
Patient from whom the upper jaw had been removed for 
Sarcoma; (2) a case of Splenic Leucocythemia treated with 
Bone Marrow; the patient. an infant. was shown.—Dr. Evans: 
(1) Specimens of Biliary Calculi; (2) a Question respecting 
our Responsibility in the Prevention of Disease—for example, 
Phthisis, Lead Poisoning, Strabismus. 

Dinner.—The members and friends, who had previously 
been hospitably entertained at luncheon by the local mem- 
bers, dined together at the King’s Arms Hotel. 





GIBRALTAR BRANCH: INAUGURAL MERTING. 
Tue inaugural meeting of this Branch was held in the board 
room of the Colonial Hospital on October 4th under the 
presidency of Surgeon-Major-General Lewer, Principal 
Medical Officer of the garrison. There were present besides 
the President, Surgeon-Captain Perry Marsh, Staff-Surgeon 
May, R.N.; Surgeon-Captain Cottell, Dr. Neil Oman, Staff- 
Surgeon Kirker, H.M.S. Amphion; Dr. Baggeto, Dr. Baca, Dr. 
Verano, Dr. Lyons, Surgeon-Major Irwin, Surgeon-Major 
Sawyer, and Dr. Turner. Letters of apology for absence were 
read from Brigade-Surgeon-Lieutenant-Colonel Rooney and 
Surgeon-Major Franklin. 

President’s Address.—After the SrecretTary (Dr. William 
Turner) had read minutes of a preliminary meeting relative 
to the formation of the Branch, the PrestpEent delivered his 
inaugural address, briefly sketching the more important 
practical advantages likely to accrue from the institution of 
a Branch of the Association in Gibraltar, especially pointing 
to the advantages of combined action on the part of the 
local medical men—naval, military, and civil practitioners— 
which such a society would tend to foster. 

Communications.—The following papers were read: On Tre- 
phining of the Skull for Traumatic Epilepsy and Hemiplegia. 
with some general remarks on the Operative Treatment of 
Fractures of the Skull, by Wir1t1Am Turner, M.A., M.D., 
Surgeon to the Colonial Hospital; and Notes on a Case of 
Compression of the Brain, accompanied with Hemiplegia 
and Mental Impairment, by Staff-Surgeon Arraur W. May, 
Royal Naval Hospital. These papers were freely discussed 
by the PresipEent, Dr. Kirxer, Dr. PERry Marsu, Dr. Irwin, 
Dr. SawYER, etc. 

Votes of Thanks.—Votes of thanks were passed to the Presi- 
dent for his inaugural address, and to the Honorary Secre- 
tary for the trouble he has taken in organising the Branch. 





ADELAIDE AND SOUTH AUSTRALIA BRANCH, 
THE 15th annual meeting of the Branch was held at the 
Adelaide Hospital on June 28th, 1894, the PresmpEnt (Dr. 
Poulton) in the chair. 

Specimens.—Professor Watson showed some_ interesting 
Pathological Specimens.—Dr. Lenpon showed a Multilocular 
Cystic Adenoma of Left Ovary, and a Dermoid (? Parovarian) 
Right Ovary removed from a patient aged 52.—Dr. W. A. 
VeERCO showed: (1) Tuberculous Disease of the Epididymis, 
which commenced in the globus minor and gradually spread 
upwards. (2) Monster, female, full time, born dead, skin 
peeling off. The head was placed almost at right angles to 
the body. The back of the head reached to about half way 
down the dorsal region, the hairy scalp merging into the 
skin of the dorsal region a little below. The scapula and 
shoulders were pushed forwards and the front of the neck 
was very extended, being convex instead of concave. The 


head seemed perfect in every way except for its position. 
The child had also talipes varus. The labour was tedious. 
—Dr. Swirt showed a man with Paralysis of certain Muscles 
of Arm and Leg after a fall, and read notes of the case. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Mr. Trott’s Letter.—The Council brought up again their 
original report on this subject.—Dr. Way proposed and Dr. 
Topp seconded: ‘‘ Tnat the report be adopted.”—Dr. Haywarp 
proposed and Dr. LENpon seconded an amendment: ‘ That 
the report be received.”—After Drs. Verco, Way, Ewsank, 
TEICHELMANN, Bickie, A. A. HAMILTON, and Gites had 
addressed the meeting, the amendment was put and lost. 
The original motion was carried. 

Report of Council—The report of the Council, which was 
taken as read, stated that both in its financial and its 
numerical position the Branch gave evidence of being in a 
satisfactory position. Twelve new members had been 
elected during the year; three had resigned, two of these 
having left the yey e One member had ceased to enjoy 
the privileges of the Branch, having allowed his subscription 
to fall into arrear ; one member’s name had been removed on 
account of unprofessional conduct, and one member had died. 
There were now 120 names on the roll as against 114 last year. 
The interest in the Society had been well maintained. Ten 
ordinary meetings had been held, the average attendance at 
which had been twenty-four. There had been one special 
meeting for the decision of an ethical matter. The Council 
had held thirteen meetings. The report was adopted. 

Treasurer's Report.—The TREASURER brought up and moved 
the adoption of his report. Carried. 

Election of Officers.— Vice-President: Dr. T. K. Hamilton. 
Treasurer: Dr. Corbin. Secretary: Dr. Swift. Members of 
Council: Drs. Lendon, Giles, and Borthwick. 

President’s Address.—The retiring Prestpent (Dr. B. Poul- 
ton) then delivered an address. He said as the Branch was 
now terminating the fifteenth year of its existence, it might 
not be inappropriate to take some retrospective view of its 
progress and the work it had so far accomplished. Of the 
thirty-seven gentlemen who founded or joined the Branch in 
its first year only sixteen remained on the roll. The general 
interest in the welfare of the Association had been continu- 
ously maintained. The treatment of hydatid disease had 
from time to time claimed close attention, and the valuable 
papers read there by several present and past members, not- 
ably the late Dr. Davies Thomas, had done much to eniarge 
knowledge and improve methods of treatment. The Branch 
had from time to time advised the Government on matters 
touching the health of the people and the common good of 
the State. One of its earliest public duties was to advise 
compulsory vaccination, and the action thus taken helped to 
facilitate new legislation. More than once strenuous 
endeavours had been made to secure legislation with regard 
to the better regulation of medical practice, but so far with- 
out any result. Fourteen years ago the project of an inter- 
colonial medical journal was discussed with medical societies 
in Sydney and Melbourne, but no concerted action followed. 
The idea had, however, never been abandoned, and was now 
again engaging general attention with a good prospect of 
leading to the establishment of a periodical publication, the 
joint property of the combined Branches of the Association in 
Australia. A potent influence in the medical life of these 
colonies, the Triennial Medical Congress, was originated in 
the Branch. The membership had, in spite of many severe 
losses by death and emigration, steadily enlarged. In the 
near future it might be desirable in the interests of Australian 
medicine to effect a closer union between the various Branches 
in the various colonies, and it seemed wise that a federation 
of the societies in Australia should be accomplished, especi- 
ally if it were a federation working under the «gis of that 
great Association to which they belonged, from which they 
derived constant counsel. support, and encouragement. The 
President concluded with some remarks as to the desira- 
bility of a better regulation of medical practice in the 
colonies. i 

Installation of New President.—Professor WATSON was in- 
stalled as the new President of the Branch. 

Vote of Thanks.—A cordial vote of thanks was passed to the 
retiring President for his address. 
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LANCASHIRE AND CHESHIRE BRANCH. 
THE adjourned annual meeting of this Branch was held at 
Manchester on Wednesday, October 10th, Dr. Epwin Rayner, 
President, in the chair. About 270 members from all districts 
of the Branch were present. 

New Officers.—Dr. Rentoul sent in his resignation of his 
seat on the Parliamentary Bills Committee, and the fol- 
lowing two additional representatives on that Committee 
were elected: Mr. James Taylor (Chester) and Dr. Samuel 
Woodeoc k (Manchester). Dr. O'Sullivan (Southport) and Dr. 
Thornley (Bolton) were elected auditors. ‘The following Local 
Secretaries were appointed: J. Barr, M.D., Liverpool; C. E. 
Glascott, M.D., Manchester; J. E. Garner, M.B., Preston; 
J. M. H. Martin, M.D., Blackburn; W. Hall, Lancaster ; 
W. H. Dobie, M.B., Chester. 

Registration of Midwives.—The protest against and reasons 
for dissent from the report of the Committee on the question 
of midwives’ registration by a number of the members of the 
Branch was read by the Secretary.—Dr. W. Macrig Camp- 
BELL moved and Dr. VacusEr seconded : 

That the protest be received and entered on the minutes. 

After a short discussion for and against the admission of the 
protest, the previous question was moved by Dr. Woopcock, 
seconded by Dr. W. H. Huausgs, and carried by a consider- 
able majority. 

Proposed Additions to Rules.—Dr. W. MAc¥Fie CAMPBELL and 
Dr. A. C. E. Harris moved and seconded : 

That the following addendum to Rule 10 be adopted : 

J.**And no new member shall take part in the business of the 
Branch unless he has paid his first subscription.” 


—Dr. Woopcock said that those with whom he was asso- 
ciated would offer no opposition to this resolution, and it 
was adopted unanimously without discussion.—Dr. Macrige 
CAMPBELL also moved and Dr. Harris seconded : 

That the following ‘‘ Note” be added to Rules 13, 14, and 15: 

II. “That no grant of money for any purpose shall be valid unless 

passed by a majority of two-thirds of those present.” 

A very animated discussion took place on this motion, which 
was generally considered as tantamount to a vote of censure 
on the action of the Committee of the Branch appointed to 
watch the progress of, and to oppose, any proposed legislation 
for the registration of midwives. As the proposed alteration 
in the rules was likely to be closely contested, the PraesipENT 
requested the appointment of four scrutineers, and the follow- 
ing gentlemen were selected: Dr. A. C. E. Harris, Dr. Leslie 
Jones, Dr. J. Brassey Brierley, and Dr. W. H. Hughes.—Dr. 
J. Brassey Brrer“tey moved as an amendment: 

That all the words after the word “that” be deleted. 

This was seconded by Dr. THornuiry, and carried by 148 
against 115 votes.—Mr. JAmMEs HarprigE moved as an amend- 
_ the addition of the following words after the word 
** that ”: 

No grant of money exceeding £50 for any purpose shall be valid unless 

passed by a majority of two-thirds of those present. 
This was seconded by Dr. W. Carrsr, but, on a division, it 
was lost by 125 against 120 votes. As there was no further 
amendment proposed, Dr. J. Brassey Brierley’s amendment 
became the substantive motion, and was carried. 

Proposed Adjournment of Meeting.— Dr. Liuoyp Roserts 
moved, and Dr. Joun Scort seconded : 

That the meeting stand adjourned to Liverpool. j 
This motion, on being put to the meeting, was declared lost 
by the PrEesipENT. 

Councillors and the Training of Midwives.—Dr. Woovcock 
moved and Dr. J. Brassry BrreR.Ley seconded : 

That the position on the Lancashire and Cheshire Branch Council of 

gentlemen who continue to train and grant “‘ diplomas” or “ certificates” 
to pupil midwives (a practice condemned by the General Medical Coun- 
cil and this Branch) is anomalous. 
The mover and second-r made long speeches in support of the 
motion, and a very heated discussion followed, in which the 
following members took part—Dr. Sincitarr, Dr. Water, 
Dr. WinGate Savt, Dr. Toorniey, Dr. Joun Scort, Dr. JoHn 
Kersuaw, and Dr. Carrter.-—After a protracted debate 
Mr. GregexnateH (Bury) and Dr. McNavaut (Waterfoot) 
moved and seconded : 

That the question be now put. 





The meeting adopted the closure, and then Dr. Woodcock’s 
original motion was carried by a large majority. 

Withdrawal of Motions.—Dr. Stncuarr did not submit the 
motion of which he had given notice, and Dr. Briertry 
withdrew his notice of motion respecting the prominence 
given in the British MepicaL JouRNAL to the proceedings of 
the Registration of. Midwives Association. 

Anderson Appeal Fund.—The Srcretary (Dr. James Barr), 
Liverpool, drew attention to the Anderson Appeal Fund, on 
behalf of which he would be very happy to receive sub- 
scriptions. 
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PARIS. 

Consanguinity of Parents and Disease in the Offspring.—Punish- 
ment for Unqualified Practice.—Medical Students and Miul- 
tary Service.— The Saint-Paul Prize for a Cure for Diphtheria. 
—Athletic Sports at the International Exhibition of 1900.— 
General News. 


Dr. LAGNEAU maintains that consanguinity in marriage does 
not exercise a bad hereditary influence unless there be patho- 
logical antecedents such as should, in any case, be avoided 
when marriage is contracted between families who are not 
related. Dr. Trousseau, ophthalmic surgeon at the Quinze- 
Vingts, who has given attention to this question, does not 
believe that the relationship of parents is a factor in eye 
lesions. Pigmentary retinitis, especially attributed to this 
cause, results, in Dr. Trousseau’s opinion, from a morbid 
condition existing among the parents, and independent of 
consanguinity, though that may be present. 

The Lisieux Tribunal has sentenced an unqualified practi- 
tioner at Caen to pay £160 indemnity to a patient whom 
he had injured by applying a pessary. The patient suffered 
from a uterine affection. The unqualified practitioner fur- 
thermore paid £12 fine, and has been sentenced to two 
months’ imprisonment. This is the second time he has been 
fined and imprisoned. The first sentence condemned him to 
pay £48 to the next-of-kin of the patient, who died, to 
two months’ imprisonment, and £4 fine. 

In accordance with the proposition of M. Chevillon, the 
General Council of the Bouches du Rhdéne have voted a 
measure which embodies the conclusions of a report sent to 
the War Minister by the Commission of the Association of 
the Medical Press. The Council General urge that the medi- 
cal students now yearly called upon to serve in regiments be 
notthus summoned until they have their doctor’s degree, and 
then be told off for service in a military hospital. 
When the student has not attained his M.D. degree at 
the age fixed he should be called upon to serve his time like 
an ordinary person. 

The new treatment for diphtheria has drawn attention to 
the Saint Paul prize of £2,000 offered for a means of 
curing this disease by M. and Mme. Saint-Paul, who lost 
their only son by diphtheria. The prize has never been 
awarded in its entirety. M. Leloir’s essay on diphtheria was 
awarded £20 by the Commission; this is the nearest 
approach to an award that has yet been reached. Dr. Leloir 
is one of the most distinguished professors of the Lille 
Médical Faculty. 

The Commission appointed to draw up the programme of 
the athletic games and matches to take place at Vincennes 
during the season of the International Exhibition of 1900 
numbers 75 members. Only one of them is a medical man, 
namely, Dr. Minart, honorary vice-president of the ‘‘ Union 
Vélocipédique de France.” 

The Minister of the Interior has commissioned Dr. Ledé to 
study the organisation and working order of the wet nurses 
agencies, especially those of Paris. 

The Gironde General Council has voted £40 for the benefit 
of the International Congress for the Protection of Infant 
Life, which will be held at Bordeaux. 1895. 

The Seine Council has granted £20 to the Bordeaux City 
Ambulances, and £20 to the Bordeaux Medical and Surgical 


Society. 
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MANCHESTER. 


Munificent Gift for New Hospitals.— Water Supply. 

Two events of considerable importance have happened 
during the past week. At the annual meeting of the sub- 
scribers to St. Mary’s Hospital it was reported that the 
trustees of the late Mr. David Lewis had made a grant of 
£70,000 in connection with the scheme for the amalgamation 
of St. Mary’s and the Manchester Southern Hospital. There 
will be erected a new building in Gloucester Street and a 
second hospital on the College Hospital estate in Stanley 
Grove. Gloucester Street hospital will be devoted to the 
treatment of midwifery cases and for the reception of out- 
patients, while that in Stanley Grove will be reserved for the 
treatment of diseases of women and children. The title of 
the hospitals shortly to be erected will be ‘‘ St. Mary’s Hos- 
pitals.” The details for the working of the two hospitals has 
received the sanction of the united committees, but build- 
ing operations cannot be commenced until the sanction of 
the Charity Commissioners is obtained. 

Last Saturday saw the completion of the scheme projected 
seventeen years ago, by which Manchester secures its addi- 
tional supply of water of 10,000,000 gallons daily. The Thirl- 
mere water, as it is called, is collected on nearly the whole of 
the Helvellyn mountain range. The ultimate water supply- 
ing capacity of Thirlmere is 50 000,000 gallons per day 
for 150 days, even if no rain falls in that time; its 
water area is 795 acres, and its storage 8,135,000.000 
gallons. The storage of Loch Katrine, which supplies 
Glasgow, is 5,687,000,000 gallons only. At present only 
10,000,000 gallons per day will be used, at a cost of 
£2,500 000, while the 50000005 gallon supply will cost 
£5,400,000. The water is conveyed a distance of 100 miles, 
the longest distance traversed by water for the supply of any 
city in the world. 


CORRESPONDENCE. 


THE DISCIPLINARY POWERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

Srr,—The alteration of the by-laws of the College of Sur- 
geons, for which the governing body is determined toask the 
sanction of the Home Secretary, is one of those matters in 
which much may turn for good or evil upon a term of words. 
It is not altogether easy to apprehend the precise effect of 
some of the delicate alterations which the legal advisers of 
the Council seek to procure in the by-law relating to mis- 
conduct. The present by-law is directed in the first place 
against the advertisement by a Member of any secret method, 
or the publication of any indecent advertisements “relating 
to his practice as a surgeon.” This it is proposed to amend 
very properly by enlarging the words as to practice, and sub- 
stituting a wider formula relating to his professional prac- 
tice. The present by-law next declares that ‘‘no Fellow or 
Member shall advertise, or publish any matter or thing pre- 
judicial to the interest or derogatory to the honour of the 
College, or disgraceful to the profession of surgery.” 

So far as I understand the altered wording of the proposed 
by-law, its chief effect will be to make it an offence fora 
Member to publish anything ‘‘ the publication whereof is 
discreditable to himself,” as a Member of the College or of 
the profession. In addition, however, the proposed by-law 
contains a further, wider, and introductory clause declaring 
that ‘‘No Member shall be guilty of disgraceful conduct in 
any professional capacity, relation, or respect;” and the 
third subsection of the proposed formula makes it, in terms, 
dependent upon the “ opinion of the Council,” whether a 
Member shall be deemed to have offended in any of these 
respects orno. A further subsection deals with convictions 
for criminal offences, and includes along with them the cases 
where any person shall ‘‘ have his name removed from tke 
Medical Register by the General Medical Council under Sec- 
tion xxix.’ 

There can be no objection to the last-mentioned of these 
alterations, nor to the enlargement of the limitation involved 
in the substitution of ‘‘ professional practice” for the prac- 
tice of ‘‘ surgery ;” but the Members of.the College and of 















the profession generally may reasonably be jealous of the 
introduction into by-laws, which are to be administered by a 
governing body—not wholly popular in its constitution—of 
words which leave any person who has the misfortune to dis- 
agree with his governors on a point of conduct, almost com- 
pletely at their mercy. A final judgment upon these pro- 
posals must be reserved until whatever detailed explanations 
may be made at the meeting on November !st can be con- 
sidered ; but as at present advised, it is not quite clear why 
the alterations should not be limited to the two points which 
would be of clear importance, and could not possibly do 
harm.—I am, etc., Lex. 


ADDISON’S DISEASE. 

Srr,—In Dr. Auld’s first communication to the Bririsn 
MEDICAL JOURNAL, of May 12th, 1894, he states: “I have 
no hesitation therefore in formulating the opinion that one 
at least of the functions of the suprarenal glands is the 
destruction of a certain class of effete red blood corpuscles.” 
But in his next communication, British MrpicaL JOURNAL. 
October 6th, 1894, he avers that the functions of the gland 
“are (1) the destruction of certain effete products of meta- 
bolism which are of the nature of ptomaines, and (2) the 
elaboration of a secretion which is absolutely essential 
to the blood (hxemopoietic).” The latter doubtless is 
a safe assertion, as modern physiology teaches that. 
several organs perform such a réle. Dr. Auld states that I 
have found hemochromogen in ‘“ solutions” (sic) from the 
medulla soon after washing out the blood vessels. 1 never 
said so. I detected hemochromogen in sections of the 
adrenals after such treatment; pointing to the indisputable 
fact that effete hemoglobin undergoes katabolism in these 
glands. His reference to the liver is peculiarly unfortunate, 
because that is the only other organ in which hemochro- 
mogen can be similarly detected, and in that organ we know 
a a downward metabolism of effete heemoglobin does take 
place. 

It is indeed difficult to find a confirmation of Dr. Auld’s 
views from the illustrations accompanying his papers, as 
some might pass as reproductions of imperfectly focussed 
photographs of lunar scenery; still there can be little 
doubt that the inference he drew in his first paper is 
correct. It would have been as well, however, had Dr. Auld 
made himself acquainted with Professor Schiifer’s: recent 
communication to the Physiological Society and to the 
British Association, before publishing his second paper.—-I 


am, etc., 
Wolverhampton, October 9th. C. A. MacMounn, M.D. 








AERIAL DIFFUSION OF SMALL-POX. 

Srir,—I was pleased to see the letter from Mr. Ackworth 
calling attention to the practice of hospital authorities in 
other countries. The question of hospital accommodation 
for small-pox has become so serious for local authorities— 
owing to what I, for one, consider the excessively restrictive 
and unnecessary regulations as regards isolation from other 
buildings insisted upon by the Local Government Board— 
that, if the area is to be anything like mentioned by Mr. 
Ackworth, no local authority, or even group of authorities, 
will face it, or ought to be asked todoso. A site alone in 
most counties near where large centres of population exist 
would cost, at the mederate sum of £100 per acre, £300,000, 
while buildings situated in a waste of 3,000 acres would be 
shut off from all sanitary arrangements and water supplies, 
and lead to considerable difficulties as regards their sewage 
disposal. ¢ 

The experience of our local autberity upon this question 
during a period of seventeen years »ast is: Our hospital (?) 
for infectious cases is a tumble-down old farmhouse, built 
quite two hundred years ago o. a damp site and without 
damp course. Its rooms are low and badly constructed, and 
most unsuitable for its purpose. Here under the same roof 
have been treated both small-pox and scarlet fever cases, the 
latter on the ground floor and right wing upstairs, the former 
the left wing upstairs, there being accommodation for 3 cases, 
admission being by a separate door and staircase, and sepa- 
rated only by the landing and doors pasted up with brown 





paper. Yet, notwithstanding this primitive division, in no 












898 Ne.) 


CORRESPONDENCE. 


[Ocr. 20, 1894. 








instance during the past has small-pox spread to or attacked 
the fever cases, or vice versd. 

For some years, as a member of the Local Board and 
Chairman of its Sanitary Committee, I have urged the 
necessity for a new hospital without avail. The lay mind 
sees, or won’t see, danger, thinks only of the ratepayers’ 
pocket, and shelves the question with the usual result. The 
fever epidemics of the past two years found us unprepared, 
and the Board had hastily to take action, and has already 
spent about £2,000 on temporary measures, one-quarter the 
estimated cost of a good permanent hospital. 

Last year application was made to the Local Government 
Board for powers to borrow for building the much needed 
hospital, and after the usual four to six months’ delay of 
that slow-moving body an inquiry was held, plans approved 
and adopted ; another three months’ delay and notice is re- 
ceived that sanction would be given, but that no part of the 
hospital is to be used for small-pox cases. In the meantime, 
through admission of a child suffering from scarlet fever, 
four days afterwards developing small-pox, we had several 
cases, and, the place being crowded with scarlet fever cases, 
the Board hastily erected an iron building to remove these 
cases to. This building would have been distant 140 to 150 
feet from the proposed new buildings, and it was proposed to 
retain it for small-pox cases. Now, an opponent of the hos- 
pital scheme called the attention of the Local Government 
Board to this fact, with the result that they withdrew their 
sanction to the loan for the much needed hospital for fever, 
diphtheria, etc. 

quite agree with Mr. Ackworth as to the seriousness of 
accepting Mr. Power’s position, and cannot myself accept his 
principle of aérial convection, until it can be conclusively 
shown that there was no possibility of outside or inside com- 
munication with the hospitals. I think that in no case 
should friends be permitted to visit, or patients to send 
communications outside. In all cases clothing worn by 
patients should be destroyed. With stricter isolation I be- 
lieve we should hear less of aérial convection. One source 
of the spread of small-pox appears to me to be ignored, 
namely, the influence of flies. These pests of the sick room 
persistently attack the sufferers, and may be frequent carriers 
of the infection. : 

It is time the Local Government Board had made up its 
mind upon this important question, and issued some clear 
and definite directions about the provision of hospital ac- 
commodation. The absurdity of their present position may 
be shown by a few figures. The total number of cases 
admitted to our hospital during 17 years is 72, an average of 
4.2 perannum. Are the board to seek an unattainable site 
of 3,000 acres,and spend some £300 000 to £400 000, for what ? 
the treatment of an average of 4.2 cases of small-pox yearly. 
—I am, etc., Epwarp Littiez, M.D., 


Medical Officer to the Wimbledon Hospital for 
Wimbledon, Oct. 14th. Infectious Diseases. 


MEDICAL CERTIFICATES AND JURORS’ EXCUSES. 

Str,—A hospital patient of mine, suffering from partial 
paralysis, recently returned to his home in an out-of-the-way 
part of the country. Very shortly after he received a sum- 
mons to serve as a juryman at quarter sessions some thirty- 
five miles from where he lived, and he applied by letter to 


me asking what he should do. I at once sent a certificate of 
his inability to attend the sessions to the official named in 
the summons he had received, stating also that he had been 
a patient under my care at the ——— General Infirmary, and 
the fact that he was partially paralysed. He was informed 
by return of post that no medical certificate could be accepted 
unless in the form of an affidavit. The patient is some miles 
away from either a doctor or a lawyer, and being a small 
farmer was little able to afford the necessary fees for a special 
examination and affidavit at his own home. I have therefore 
had to see a eg Of and swear the necessary aflidavit myself 
on his behalf. If he had been an important witness in a case 
I could have understood the authorities insisting upon the 
affidavit, but as he was merely summoned to serve as an 
ordinary juror—one, no doubt, of a considerable number—I 
think the certificate of a hospital physician ought to have 
sufficed. It is only comparatively recently, I believe, that 
this course has been taken, in consequence of a very sweep- 





ing expression of opinion from the judicial bench as to the 
unreliability of medical certificates; but it appears to me to 
involve a reflection on the credit of the whole medical pro- 
fession which is unwarranted and which we ought to resent. 
—Il am, etc., 


October 13th. A Hospitat PuHysIcran. 


NO PROMOTION FOR THE GENERAL PRACTITIONER. 

Srm,—‘‘ Perplexed’s” letter contains truths which many 
men in the profession have thought about, but have not 
stated in such blunt honesty as he has done. ‘“ The practice 
of medicine,” according to Samuel Johnson, ‘isa melan- 
choly attendance on misery, a mean submission to peevish- 
ness, and a continual interruption to joy and pleasure.” The 
study of medicine at a good school is a continual delight 
and surprise. The lecturers have everything so cut and dry, 
the hospital. cases are so beautifully typical (specially 
selected), that embryo medicos are allured on to the stormy 
seas of practice with a light heart to find in many cases a 
lifelong disappointment over the humdrum routine of general 
practice. Yet aman having once got there should not allow 
his environment to extinguish the soul within him. If, like 
Mr. Gladstone, he can take up some hobby, even a change of 
work it may be, he will return to his daily routine refreshed 
and interested. The profession, as arule, are not cultured 
enough ; they stink too much of the shop. Old-time sons 
of A°sculapius were both scholars and scientists. We cannot 
all be specialists or change our profession, and few can afford 
to change their surroundings. 

In conclusion, rise above the environment of ‘ sickness, 
poverty, and ignorance” being in it, but not of it. Take upa 
good physical and intellectual hobby, and the cure is com- 
plete.—I am, etc., ONE WHO Knows. 





MEDICAL DEGREES FOR WOMEN IN EDINBURGH. 

Srr,—Some considerable time ago the Scottish Association 
for the Medical Education of Women applied to the Edin- 
burgh University Court, craving that its medical degrees 
should be thrown open to women. After a great deal of cor- 
respondence, extending over many months, the Court has 
agreed to recognise the lecturers of the extra-mural teachers 
in the Medical College for Women and in the School of 
Medicine for Women as “‘ leeturers specially appointed by the 
University ” for the instruction of women in medicine, and 
to admit the students of these two schools to matriculation 
and examination for medical degrees. This is, of course, a 
forward step of the greatest importance, and very great credit 
is due to the Scottish Association for the Medical Education 
of Women for not merely taking the initiative in this matter, 
but pushing it to a satisfactory end; and one cannot but 
feel regret that at this early stage of the medical education of 
women there should already exist two rival schools. It is 
inconceivable to ordinary rational beings why these schools 
should not at once at once be united on a broad basis.. The 
ends in view would be better accomplished by union.—I am, 
ete., EDINENSIS. 





THE ORIGIN OF THE TERM “ ANASTHESTICS.” 

Sin,—Having read with much interest the account of Mr. 
Ernest Hart's interview with the late Dr. Oliver Wendell 
Holmes, it may be worth while to put on record the details of 
a conversation I had with Dr. Holmes when he was in 
England in 1886. The discussion had turned on the subject 
of anesthetics, when he said ‘‘ Do you know the origin of the 
term?” On receiving a negative answer he replied ‘‘ Then I 
will tell you. I believe it was I who invented it, and this is how 
it occurred. Many years ago, when ether and chloroform were 
only just coming into use, Morton, the dentist at Boston, who 
was largely responsible for the introduction of ether. came to 
me and asked me if I could suggest for him a word which 
could be used for both drugs. and also a word which would 
describe the effect produced by their inhalation. After trying 
two or three words, esthetic occurred to me as meaning 
sensitive, and in consequence anesthetic as being insensitive 
easily followed, with anesthesia for the condition produced. 
That,” he concluded, ‘‘was, I believe, the origin of the 
term.”—I am, etc., 


Welbeck Street, W., Oct. 15th. Ep@ar WILLETT. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or rost office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-MAJOR, who will have to proceed abroad in the beginning of 

the year, is desirous of exchanging with an officer having a good position 

on the roster. Address Alpha, c.o. Sir C. Mc@rigor and Co., 25, Charles 

Street, St. James Square, S.W. 

A SURGEON-MAJOR, with three years to complete tour, serving in a good 

district in India, desires to exchange home; any reasonable offer ac- 

cepted. Address ‘“‘ Bona Fide,” BririsH MEDICAL JOURNAL Office. 





THE NAVY. 

THE following appointments have been made at the Admiralty: WILLIAM 
THOMPSON, Staff-Surgeon, to the Vernon, October 10th; THOMAS E. HONEY, 
Surgeon, to the Hebe, October 9th; LANCELOT KILREY, Surgeon, to the 
Jason, October 9th; GEORGE F. COLLINS, Surgeon, to the Pembroke. Octo- 
ber 10th; BERNARD RENSHAW, Fleet-Surgeon, and JOHNSTON H. ACHESON 
and CHARLES J. FYFE, Surgeons, to the St. George, October 25th ; CHARLES 
E. GEOGHEGAN, Staff-Surgeon, to the Defianée, October 25th; ARTHUR A. 
J. M’NABB, M.B., Surgeon, to the Ganges. lent, October 25th; FRANCIS A. 
JEANS, Staff-Surgeon, to the Cambrian, October 16th; Jos—EPH A. MOON, 
Surgeon, to the Cambrian, October 19th. 


ARMY MEDICAL STAFF. 

SURGEON: LIEUTENANT-COLONEL W. J. S. CAMPBELL retires on retired pay, 
October 17th. He entered the service as Assistant-Surgeon, March 31st, 
1868; became Surgeon, March Ist, 1873; Surgeon-Major, March 31st, 1880; 
and Surgeon-Lieutenant-Colonel, March 31st, 1888. He served with the 
Perak Expedition in 1875-76, receiving the Frontier medal with clasp, and 
with the Burmese ————— in 1885-87, for which he was awarded two 
additional clasps to the same medal. 

Surgeon-Liecutenant-Colonel A. W. DUKE, M.D., is promoted to be 
Brigade Surgeon-Lieutenant-Colonel, vice J. Macartney, M.D., placed on 
temporary half pay, September sth. Brigade-Surgeon-Lieutenant-Colonel 
Duke’s previous commissions are dated as follow: Assistant-Surgeon, 
October 1st, 1868; Surgeon, March Ist, 1873; Surgeon-Major, October Ist, 
1880; and Surgeon-Lieutenant-Colonel, October 1st, 1888. He has no war 
record in the Army Lists. 

The promotion to the rank of Surgeon-Major of Surgeon Captain R. C. 
K. LAFFAN is antedated to February 4th, 1894. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN E. J. LAWLESS, 4th Volunteer Battalion the East 
Surrey Regiment, is appointed Surgeon-Major, October 17th. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT A. S. PURVES, 2nd Northumberland (Percy) 
Artillery, Western Division Royal Artillery, has resigned his commis- 
sion, which was dated June 18th, 1887. 

Surgeon-Lieutenant JOHN RUSSELL, M.B., 1st Volunteer Battalion the 
Prince of Wales's North Staffordshire Regiment, is appointed Captain in 
the same corps, October 17th. 

Surgeon-Captain M. H. TayLor, 2nd (Renfrewshire) Volunteer Battalion 
the Princess Louise’s Argyll and Sutherland Highlanders, is promoted to 
be Surgeon- Major, October 17th. 

Surgeon-Lieutenant W. T. BURRIE, M.B., 1st Roxburgh and Selkirk (the 
Border) Rifles, is promoted to be Surgeon-Captain, October 3rd. 

Mr. ERNEST PAUL ALPHONSE MARIETTE. M.B., is appointed Surgeon- 
Lieutenant to the 2nd (Prince of Wales’s) Volunteer Battalion the Devon- 
shire Regiment, Uctober 10th. 

Surgeon-Lieutenant A. W. BARNLEY, Ist Volunteer Battalion the 
Leicestershire Regiment, has resigned his commission, which was dated 
September 5th, 1888. ° 

Surgeon-Lieutenant H. T. WIGHTMAN, Ist (Hallamshire) Volunteer Bat- 
talion the York and Lancashire Regiment, has also resigned his com- 
mission, which bore date October 8th, 1892. 

Surgeon-Captains W. MORTIMER, V.D., and J. REID, 2nd Volunteer 
Battalion the Gordon Highlanders (late the 2nd Aberdeenshire), are pro- 
moted to be Surgeon-Captains, October 10th. 

The War Office has approved of the extension of the service of Brigade- 
Surgeon-Lieutenant-Colonel JAMES DUNLOP, M.D., V.D., 3rd Lanark kifle 
Volunteer Corps, until he reaches the age of 67 years. 





THE MEDICAL BOARD INDIA OFFICE. 
THE officers in the field for appointment to this office in January next, 
vice Sir Joseph Fayrer, are Sir John Tyler. Surgeon-Colonel Cleghorn, 
and Brigade-Surgeon Lieutenant-Colonel Kenneth Macleod. The ap- 
pointment carries with it £600 a year. 





ENLISTMENT OF EURASIANS. 
It is believed that Government sanction will shortly be given for the 
enlistment of Eurasians into British regiments, on the conditions that 
they are: (1) Unmarried; (2) physically fit; and (3) that they be ace: psed 
for short service only. 





MEDICAL RESERVES FOR THE EAST. 

Ur Prosi™ writes: The want of experienced medical otficers was much 
felt in the late Afghan wars; the same thing will occur again. I would 
suggest that the military authorities approach retired medical officers 
of the Home and Indian establishments, to ascertain whether any of 


them would volunteer to go to India again in the case of great emer- 


gency. 


usual at home, plus the full pay an 


abroad. 


Of course such officers employed would draw their pension as 


allowances of their rank while 





; MILITARY MEDICAL TITLES. 
M.D. asks which is correct: Lieutenant-Surgeon or Surgeon-Lieutenant ; 


Colonel-Surgeon or Surgeon-Colonel ? 


The answer is: the Warrant 


conferring these titles puts the professional designation as a prefix 
throughout ; hence the correct title is Surgeon-Lieutenant, etc. 





‘ A QUESTION FOR DISCUSSION. 
INQUIRER writes: There are 118 retired officers of the Medical Staff liable 
to recall to service who do not hola appointments, and there are 49 no 


longer liable to recall who do. 


Would it not be desirable that those 


liable to recall should hold appointments if they desire to doso? It 
would keep them in touch with orders and regulations which they are 


apt to lose. 


*,* Retired medical officers may hold appointments until 65 years of 
age—a limit, we think, also in other departments of the State, civil and 


military. 


Our correspondent would seek, apparently, to draw the line 


at 55 years of age—a limit which, we think, would be bad for the State 
and hard on individuals. As the majority of brigade-surgeon-licutenant- 
colonels are not far from 55 on retirement, he would practically debar 


them from retired appointments. 


Many do not desire such employ- 


ment on retirement, and we have lately heard of more than one 


appointment gone a-begging. 





a ARTICLE 347, ROYAL WARRANT, A.M.S. 
For facility of reference, we quote in opposite columns the original and 
the substituted phrases of this Article: 


Original. 

The appointment of Director- 
General ot our Army Medical De- 
partment shall be for seven years, 
and the retirement of the other 
otficers of our Army Medical Staff 
shall be compulsory at the follow- 
ing ages, except that if it should in 
any particular case be considered 
that the interest of the public ser- 
vice would be materially advanced 
by the further retention of a sur- 
geon-major-general in the active 
list, the age for _ retirement 
of such surgeon-major-general 
shall be extended to 62. 
surgeon-major-general L 60 
Surgeon-colonel * 
Brigade - surgeon - 

colonel 


lieutenant- 


Substituted. 

Article 347:—‘*The appointment 
of Director-General of our Army 
Medical Department shall be for 
seven years, and the retirement of 
the other officers of our Army 
Medical Staff shall be compulsory 
at the following ages; except that, 
if it should in any particular case 
be considered desirable in the in- 
terests of the public service, the 
age of the retirement of a surgeon- 
major-general may be extended for 
a period not exceeding two years: 
Surgeon-major-general and sur- 
geon-colonel, 60 ; brigade-surgeon- 
lieutenant-colonel, surgeon-lieu- 
tenant-colonel, surgeon-major, and 
surgeon-captain or surgeon-lieu- 
tenant, 55.” 





Surgeon-lieutenant-colonel 
Surgeon-major 
Surgeon-captain or 


surgeon- ; 
lieutenant ) 





APPOINTMENTS TO STATIONS. 

PROGRESS writes: He can see no good reason why the home procedure 
in this matter should not be followed in India, unless it be that the 
surgeon-major-generals there wish to retain patronage in their own 
hands. At home the Director-General appoints officers to charge of 
the larger stations and to female hospitals, but otherwise leaves the 
distribution of medical officers in districts in the hands of principal 
medical officers. Manifestly this is an advantage to all concerned. 
The desire to manipulate patronage can be the only reason for conceal- 
ing the presidency in which a medical officer is to serve until he arrives 
in India; the hardships attending this system to officers, their wives 
and families, is obvious. The Secretary of State for War promised to 
consider the subject; has he done so? 





A CONTRAST. 

OBSERVER writes: It is satisfactory to the profession that Dr. Thorne 
Thorne has been thanked by the Sovereign for his successful efforts to 
keep out cholera in this country. But why only thanks? Why not 
make him a peer? in Germany he would probably be made a Privy 
Councillor, in France a Senator. 

*,* The profession would be glad of the bestowal of any acceptable 
honour on Dr. Thorne Thorne, but we hardly think a peerage is to 


be desired. 


MEDICAL OFFICERS AND SANITARY QUESTIONS. 
MEDICUS writes: Some time ago this question was discussed in the 
BRITISH MEDICAL JOURNAL in connection with sanitary work at Bel- 


rast barracks. No apparent action was taken at the time, but discu: - 
sion in your columns has apparently borne fruit, and led to the follow- 
ing change in the newly-issued Queen’s Regulations, Section xxi, 
para. 15a: “ All sanitary questions in a district which are submitted 
for the consideration of the General Officer Commanding should be 
referred to the principal medical officer, who will submit them to him, 
and receive his instructions. If the matter affects his staff duties, etc., 
he will, if so desired by the general officer, dcal with the case and 
issue the necessary instructions.” 

So for the first time the position of the medical department to sani- 
tary affairs is clearly defined. It will, of course, involve more work 
and responsibility, but it is a duty the department is bound to under- 
take and rise to the importance of. The order, too, seems to place the 
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administrative medical officer in a similar position to other officers on 
the general’s staff, which hitherto he has not been, and has never 
signed “by order.” It isto be hoped this order will not be whittled 
away. 

*," We fully endorse the latter sentiment. The regulation would 
have been stronger had tne conditional “ should” been a “ will;” but 
we believe regulations are drafted according to certain unalterable 
canons in phraseology. 





MILITIA MEDICAL RESERVE. 

A CORRESPONDENT is informed that this body was formed, a good many 
years ago, of a limited number of men of ordinary militia regiments 
trained in ambulance work, and affiliated for field duties with the 
reserve of the regular Medical Staff Corps. If he will refer to the 
mobilisation tables for field: hospital and bearer companies in the 
Medical Regulations of 1890, now transferred to the general field 
mobilisation book, he will find mention of this reserve, the men being 
detailed for such duties as batmen, washermen, etc. If called up, the 
= would of course serve under the medical officers in charge of the 
units. 





NAVAL MEDICAL OFFICERS’ VISITING CARDS. 

R.N.—We believe that the most Sgpreves method of printing the name 
and title is ‘“‘Staff-Surgeon A. B., Royal Navy.” The fact that the 
Admiralty addresses letters to “‘ A. B., Esq., Staft-Surgeon, R.N., does 
not, it is considered, affect the question. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


POISON IN “ PATENT” (SECRET) MEDICINES. 

JupGE LusHINeToN had before him on October 10th, at the Wandsworth 
County Court, two summonses issued by the Pharmaceutical Society of 
Great Britain against two persons for selling poisons, they not being 
registered chemists and druggists. In the first case the defendant was 
named Briggs. Mr. Grey, who appeared as counsel for the Society, said 
the defendant occupied a drug store at 65, Battersea Park Road, andheld 
himself out as a “chemist” on his labels, and traded under the name of 
Briggs and Co. On two occasions balsam of aniseed (Powell’s) was sold 
by the defendant, and, as it contained poison, the present proceedings 
were instituted. Defendant argued that the preparation came under the 
head of patent medicines, and was not therefore under the Act. Mr. Gre 
pointed out that in law a patent medicine was a medicine for whic 
letters patent had been taken out. The preparation in question was not 
a patent medicine but a proprietary medicine, and the Act, which ex- 
tended to the state of a compound containing a scheduled poison as one 
of its ingredients, covered the present case. Ernest John Eastes, an 
analyst, said each bottle contained the fifth of a grainof morphine. The 
bottles were ounce bottles and awhole bottle given to achild would 
cause death. For his defence defendant pleaded ignorance of the law. 
The full penalty of £5 in each case was imposed and costs granted. 

In the second case the defendant was Mr. Moore,a nurseryman, of 
261, Upper Richmond Road, Putney. Mr. Grey saidin July last defendant 
sold to one of the Society’s representatives a gallon of Smith’s weed 
killer, which, upon analysis, was found to contain poison. Mr. Eastes, 
analyst, said he had analysed the gallon of Smith's weed killer, and 
found it to contain nearly 2} lbs. of arsenic. This was sufficient poison 
to kill from 8,000 to 10,000 persons. Defendant pleaded ignorance of the 
law on the subject, and asked for a mitigation of the penalty as he was 
now seeking work. His Honour regretted that he had no discretion in 
the matter, and inflicted the full penalty of £5 and costs. 








LIABILITY OF POLICE FOR FEES. 

K. A. B. writes: (1) A boy is knocked down by a cart and his leg broken. 
He is brought to my surgery by the carman and « policeman. Am I 
entitled to the usual police fee of 3s. 6d.? (2) A boy is knocked down 
by a cyclist, and is brought to my surgery by a policeman accompanied 
by the cyclist I find the boy to be practically uninjured. The police- 
man says that if the cyclist pays my fee the matter will go no further. 
The cyclist professes to be unable to pay. Am I entitled to the 3s. 6d. 
fee from the police in this case ? 

*.* Our correspondent is clearly entitled to a fee from the police in 
each of these cases. In the first, if he put up the broken leg in splints, 
a special fee of 10s. 6d. would probably be allowed by the police authori- 
ties if applied for. In the second case it is for the police to satisfy 
themselves as to the ability or otherwise of the cyclist to pay the 
doctor’s fee, but this in no way lessens their obligation to pay it them- 
selves or see that it is paid. 





“A CURIOUS COMPLAINT.” 

J. L. writes: In the BRITISH MEDICAL JOURNAL of September 22nd, under 
the heading ‘‘A Curious Complaint,” ‘‘W.T.” makes a statement to 
which, as well as to your remarks thereon, I beg to call your attention, 
as ““W.T.” wrote to me after its publication, informing me that I was 
the “A.” referred to, and that the statement was “a faithful record of 
the facts""—the inference being obvious. I trust, however, you 

kindly give insertion in your columns to my emphatic repudiation of 
me Tecan of “* W. T.” as being anything but “a faithful record of the 

ac L. 

*,* In giving insertion to the above note, it may be well to observe 
that “A.” has been the medical adviser of the family for eight years, 
and repeatedly in attendance on the patient in question, and not for a 
few weeks only, as might be inferred from “W. T.’s” statement in the 
BRITISH MepIcAL JOURNAL of September 22nd, p. 678; in contradiction 





to which, he (‘‘ A.”) affirms, on the testimony of the deceased patient’s 
mother, that ‘‘W. T.,” subsequent to his knowledge that ‘‘ A.” was in 
attendance, “‘made a careful examination of her daughter, and, 
further, requested the husband to collect and take some of the renal 
excretion to his house for examination, which ‘W. T.’ tested in his 
presence, and expressed an opinion as to the prospect of his wife’s 
recovery.” If such be the case, it ill accords with the natural inference 
to be drawn from “W.T.’s” representation in the British MEDICAL 


JOURNAL, and needs explanation. It is but right, moreover, to remark: 


that “A.” (the senior practitioner by many years), in an explanatory 
note, stated that in a recent conversation he remonstrated with ‘‘ W. T.” 
in reference to his habitual unethical conduct towards himself, when- 
ever an opportunity occurred. Be “that as it may, itis essential to a 
right judgment in the case that the name of the sender of the alleged 
urgent note received by ‘‘ W. T.” should be communicated to us. 





“THE LADIES’ FRIEND.” 

A CORRESPONDENT sends us the following advertisement, which, he 

states, appeared recently in the Northern Daily Telegraph : 

The Ladies’ Friend. 
Mrs. BAINES, MIDWIFE 
(Diploma, St. Mary’s Hospital, Manchester), 
Can be consulted on all Diseases of Women. 
trample Bottle of Medicine, 2s. 6d. 
Address: 93, Larkhill, Blackburn. 

*,* The advertisement is most objectionable. The existing law, how- 
ever, provides no disciplinary control for such midwives. Any qualified 
practitioner who associated himself with the “‘ ladies’ friend” would be 


liable to prosecution for ‘* covering.” 


ANOTHER CARD. 
ETIQUETTE sends us a card, reproduced below, copies of which he states 
have been delivered at most of the hcuses in the town of St. Helens 
It will be seen that the practitioner responsible for the circulation of 
this advertisement calls his practice a medical and surgical dis- 
pensary, and offers his advice free, while he makes a charge of #d. for 
a bottle of medicine. Such a mode of seeking practice is, as we have fre- 
quently had occasion to observe before, professionally degrading. 


Removal : 
From 69 to 83, Tontine Street. 


THE MEDICAL AND SURGICAL DISPENSARY. 





Dr. WYSE begs to notify change of address as above and Alteration 
of Hours of Attendance as follows :— 


Morning ... bse eee ea 9 to 11. 
Afternoon ... a 2.30to 4. 
Evening _... las pe a 6to 9. 
sunday afternoon 230to 4. 
» evening ... 7.30 to 8.30. 
Advice and (bottle of) Medicine pap «. 6d. 


Advice Free on All Occasions. 
Special Dispensary on Wednesday afternoon for Women and 
Children. 
Vaccination Daily with Genuine Lymph. 
Messages for Visits to Patient’s home to be put into Letter-box 
or left at the Surgery, before 11 o’clock in the day. 





83, TONTINE STREET, ST. HELENS. 


RECOVERY OF MIDWIFERY FEES. 

N. asks: A coachman’s wife calls on and engages me to attend her in her 
approaching confinement. 1 book the case. Three days later a friend 
of the woman gives me a message from her to the effect that the lady 
to whom her husband is servant wishes her to be attended by her 
(the mistress’s) own doctor; and that. therefore, my patient is obliged, 
however reluctantly, to decline my services. Can 1 claim a fee from 
the lady, or must I claim from the patient, trusting to the lady’s sense | 
of decency to pay for it ? 

*.* We think, under the circumstances mentioned, that it is very 
doubtful whether our correspondent could recover anything from the 
patient, even if he thought it worth his time and trouble to sue her. 
Our correspondent has no legal claim against the lady to whom the 


patient’s husband is servant. 





HOLIDAY SUBSTITUTES. 

A. AND B. are fellow practitioners in atown. A. sees a patient, C., for B. 
during annual holiday, in July, 1892. In October, 1894, C. sends for A., 
saying that she derived benefit from his former treatment, and would 
like.to consult him. B., although having attended C. for some years, 
has not seen her for some months, but seems aggrieved on receiving 
A.’s note saying that C. has called him in, and that he does not suppose 
B. will mind. 

*,* The following rule is that which appertains to the above case; to 
which, in view of the repeated references made to us on the subject, 
we feel impelled to add that an officiating friend cannot be too scrupu- 
lous in courteously declining subsequent attendance on all such 
patients, under other than exceptional circumstances. Far beiter lose 
a would-be patient than the friendly feeling of a brother rractitioner. 
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‘* When a practitioner is consulted by a patient (or other member of 
the family) whom he has previously attended as the officiating friend 
or locum tenens of another during sickness or absence from home, he 
should act in strict accord with the principle laid down in Rule 9, and 
decline attendance, except in consultation.”—Code. Chap. II, Sect. 5, 
Rule 5. 





PARTNERSHIP ACCOUNTS. 

RECTUS.—Messrs. Orridge and Co. (32, Ludgate Hill, London) inform us 
that the ordinary course is for the vendor to receive half the agreed 
purchase money, at the commencement of the introduction, and the 
remainder at the end of the introduction. The proceeds of practice 
during that period being equally divided after paying all expenses. 
The matter of board and lodging is one which must be arranged for by 
mutual convenience. 





ABSENT FRIENDS. 

SEMPER PARATUS writes: A practitioner, A., leaves home for a holiday, 

entrusting the whole of his practice to a brother practitioner, B., whose 

work is thereby much increased, so much so that but little spare time 

is left for B. is B. justified in accepting an honorarium for his ser- 

vices ; and, if so, should the amount be fixed arbitrarily, or on the basis 
of the amount of work done ? 

*,.* The question submitted is an exceptional one, and somewhat diffi- 
cult to answer, seeing that, so far as our experience extends, it is cus- 
tomary for a practitioner who accepts charge of a professional friend’s 
practice in the same town during a holiday trip to act on the simple 
principle of a mutual reciprocal duty, unless his absence be protracted 
and the work exacting and laborious; in which case an honorarium in 
one form or other may fairly be tendered and excepted; and such, in 
our opinion, should be the guiding principle in the above case. If, on 
the other hand, remuneration be determined on, we would suggest that 
it be based on that generally made to a first-class locum tenens. 





VERITAS.—AS our correspondent states that there is not the slightest 
foundation for the verbal statement as to his professional conduct, 
we think there cannot be a doubt that the assertion mentioned is 
slanderous. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
THE following candidates have passed the Final Examination for the 
Degrees of M.B. and C.M., : 

. B, Anderson, R. P. Dawson, H. W. Dun, J. A. Featherstone, J. G. 
Kay, C. H. D. Moore, N. Macvicar (with distinction), J. C. Rees, C. 
Telfer, C. H. H. Cazalet, W. T. B. Fox, T. W. Gee, J. _ R. A. 
Ross, C. R. Sheward, T. Sidebottom, F. V. Thomas, W. H. Williams, 
W. B. Broster, A. Cowper, J. Cookson, H. T. Elliot, A. G. F. Forster, 
R. M. Freer, T: A. Glover, J. E. Good, 8S. H. Hall, J. Mackinnon, J. 
J. Ross, J. R. Williams, W. 8. Anderson, S. P. Hyam, D. A. 
Farquharson, A. K. Jarratt, H. W. G. Landor, A. Selkirk, W. 
Bannerman, A. J. Se ag T. D. Forbes, H. Forrester. G. E. 
Gabitez, H. L. Lewis, J. C. Mackenzie, W. H. Mackenzie, J. M. N. 
Paton, G. B. Pieterson, and T. E. Watson. 

The following candidates have passed the first professional examina- 
tion in Elementary Zoology: 
F. H. Dommesse, T. L. Gilbert, G. Hamilton, FE. C. J. Maddock, H. K. 
Paxton. A. J. Ryle, C. F. T. 8cott, W. E. Tillett, and P. A. Leighton. 
The following have passed in Botany and Zoology: 
b. G. Barkley, and A. K. Traill. 














UNIVERSITY OF DURHAM, : 
FACULTY OF MEDICINE. 
At the Convocation holden on Saturday, Septembér 29th, the following 
degrees were conferred: 

Doctor in Medicine for Practitioners of Fifteen Years’ Standing.—E. Birt, 
D. Elcum, J. T. Jones, A. Kinsey-Morgan, C. H. Penny, C. H. 
Phillips, G. Rice, and R. Samuel. 

Doctor in Medicine.—J. V. Blachford, T. Carr, W. J. Durant, G. Elam, 
W. A. Hatton, G. G. Howitt, and G. J. C. Thomson. 

Bachelor in Medicine (M.B.).—Honours (Second Class): T. Horton, W. 
E. Alderson, J. C. Hoyle, E. J. Brewis, J. W. Summerhayes, R. A. 
Dunn, and A. E. Merewether. 

Pass List.—C. H. Bryant, H. 8. Byers, F. A. Cooke, L. Harman, J. O. 
Hollick, H. G. McAllum, R. A. Morris, E. F. J. Norman, H. Sim- 
mons, F. H. Simpson, P. H. Wardell-Johnson, W. M. Whitehouse, 
F.J.1L Willey, P. Withers, C. R. Wood, and E. E. Woodhouse. 

Bachelor in Surgery (B S.) —W.E. Alderson, E. J. Brewis, C. H. Bryant, 
R. A. Dunn, T. Horton, J.C. Hoyle, W. D. Johns, H. G. McAllum, 
A. E. Merewether, R. A. Morris, E. F. J. Norman, H. Simmons, 
F. H. Simpson, P. H. Wardell-Johnson, W. M. Whitehouse, F. J. I. 
Willey, P. Withers, C. R. Wood, and E. E. Woodhouse. 

Bachelor in Hygiene (B.Hy.).—R. B. Duncan and E. Mitchell. 

Diploma in Public Health (D.P.H.).—H. Renney and H. Shore. 





ROYAL COLLEGE OF SURGEONS. 
A QUARTERLY council was held at the College on October 11th; Mr. J. W. 
Huike we in the chair. The minutes of the last Council were read and 
conirmed. 


that the sum of £100 should be expended in year te collection of 
skulls in the possession of the Anthropological Institute. 

A report was received from the Committee on the Annual Report of 
the Council. In accordance with their recommendations, the following 
rules for the conduct of the meetings of Fellows and Members were 
adopted, to be added to the regulations of the Council as Section xxv: 

1. A meeting of Fellows and Members shall be summoned annually for 
the Thursday following the ordinary meeting of the Counvil in Novem- 
ber, or for such other time as the Couucil may determine. . 

_2. Other meetings may be summoned, either with or without a requi- 
sition, at such times and for such objects as may by the Council be 
thought desirable. 

%. Such requisition shall be signed by not less than thirty Fellows and 
Members, or Fellows or Members, and shall contain a statement of the 
object or objects for which the meeting is requested. 

4. At the annual meeting the report of the Council shall be presented. 

5. Motions introduced by Fellows or Members 

(a) shall have direct reference to the object or objects for which the 
meeting has been summoned; 
(b) shall be signed by the mover, or the mover and other Fellows or 


embers ; 
(c) shall be received by the Secretary not less than ten days before 
the meeting. 

6. The President shall determine what motions are in order, and direct 
the arrangement of the agenda. 

7. The quorum of each meeting shall be thirty, and if at the expiration 
of fifteen minutes from the hour for which the meeting has been sum- 
moned a quorum be not present the meeting shall not take place. If, 
after the commencement of the meeting, it shall be found upou a count 
that a quorum be not preseat, the meeting shall be dissolved. 

8. The President or one of the Vice Presidents, or in their absence the 
senior member of the Council present, shall be Chairman of the meeting, 
and the Chairman’s decision shall be final upon ali points of order which 
may arise. 

9. Notice of each meeting shall be given by advertisement. 

10. The agenda paper shall be prepared three days before the meeting, 
see eee be issued to any Fellow or Member who shall have applied 

or it. 

11. A record of the proceedings shall be kept by the Secretary. 

The Committee further recommended that the title and first clause of 
Section viii should be altered so that it would read: Section viii. Annual 
Report of the Council.—1. A report to the Fellows and Members shall be 
made annually by the Council. 

Dr. Edward Seaton was appointed an Examiner for Part II of the Exa- 
mination of Public Health. Mr. Bryant was re-elected to the Committee 
of Management, and Mr. Bowlby to the Laboratories Committee. 

It was referred tothe Dental Board to consider and report to the 
Council upon a recommendation that candidates rejected for the 
diploma in Dental Surgery should be required to produce certificates of 
additional study to the satisfaction of their teachers before presenting 
themselves for re-examination. 

The returns of the results of the several examinations during the past 
year have beeu issued, and from them the following percentages of 
passes have been compiled :— 


Pals Number of | Percentage 
Candidates. of Passes. 





First F.R.C.S.__... Seo o0e bid ae oie 160 | 38 
Final F.R.C.S. _... inv i és iis ie 99 54 
First Conjoint (Five Years’ Kegulations) : 
Chemistry oa ie ast web “oe 497 57 
Pharmacy ue wed sas sod ae 197 70 
Biology ... ‘vo ae bes + ‘06 456 67 
Elementary Anatomy 7 WR aA 467 SO 
Second Conjoint (Four Years’ Regulations) : 
Anatomy ... wl seo be ove aes 722 60 
Physiology ot dee ine ws vas 762 57 
Second Conjoint (Five Years’ Regulations) : 
Anatomy and Physiology ... eos wt 89 66 
Third Conjoint: 
Medicine... dee “a oe esi ole 869 56 
Surgery ... ste e see ind win 843 57 
Midwifery om ah én ns ee 859 67 
Dental Surgery ... ose onk oo er oe 129 68 


The following gentleman_having previously passed the necessary 
examinations and conformed to the by-laws and regulations, and havin 

now attained the legal age of 25 years, was, at the i ahey | meeting o 

the Council on Thursday, October 11th, admitted a Fellow of the College : 
William Watson Grittin, M.B., B.Ch.Otago, of Dunedin Hospital and 

Otago University, New Zealand, and London Hospital; diploma 

of Member dated November 15th, 1893. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 

PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the Second Examination of the Board 

in oe gees indicated at a meeting of the Examiners on Monday, 

October 8th : 

Passed in Anatomy and Physiology.—W. Rains and F. W. E. Courtenay, 
students of Owens College, Manchester; J. W. Watson, J. E. Long, 
and R. Willcox, University College, Bristol; C. C. Pratt, St. George’s 
Hospital and University College, Bristol; R. M. Clark and W. J. 
MacKeown, Queen’s College, Belfast, and Royal University of Ire- 
land; T. J. Kenny, Queen’s College, Belfast, and the Catholic ''ni- 
versity, Dublin; J. Battersby, St. Mungo’s College,-Glasgow: C, 

ack, Firth College, Sheffield; W. J. H. Williams, St. Mary’s Hos- 





On the recommendation of he Museum Committec, it was resolved 


pital 0. C. Andrews, Mason College, Birmingham ; R. T. Bailey, 
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University College, Liverpool; and A. E. Gladstone, St. Thomas’s | daughter of the late Sir Henry Meredyth Jervis-White-Jervis, 
the second baronet, and aunt of the present baronet. He 


Hospital. ‘ 
Passed in Anatomy only.—E. T. McDonnell, Queen’s College, Belfast, 


and the Catholic University, Dublin; and W. E. Fairweather, 
Owens VUollege, Manchester. 

Passed in Physioiogy only.—T. P. Yates and H. Blackemore, Owens Col- 
lege, Mauchester ; T. J. Davies, Middlesex Hospital; P. H. Stratton, 
Mason College, Birmingham. 

Fifteen gentlemen were referred in both subjects, 4 in Anatomy only, 

and 2in Physiology only. 
Tuesday, October vth: 
Passed in Anatomy and Physiology.—P. Wood. C. F. Winkfield, E. F. 


Palgrave, C. W. Maiuprise, and G R. Baker, st. Bartholomew’s 
Hospital; A. E. Weld, Charing Cross Hospital; F. L. A. Greaves, 
St. Thomas’s Hospital ; H. J. Chater and J. B. Addison, St. Mary’s 
Hospital; G. C. Owsley and M. H. Way, Guy’s Hospital; R. B. Stam- 
ford, Guy’s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology; K. C. Rumbelow, Middlesex Hospital and Mr. Cooke's 
School of Anatomy and Physivlogy; K. J. stilwell, Westminster 
Hospital ; and J. H. Morton, London Hospital. 

Passed in Anatomy only.—E. W. Woodbridge, St. Bartholomew's Hos- 
pital; T. J. Vick, Guy’s Hospital; and A. L. H. Smith, University 
College, London. 

Passed in Physiology only.—H. C. Harrison, St. Bartholomew’s Hospital ; 
A.C. Bird, 8t. Thomas's Hospital; 8. Wellby, Oxford University 
and St. Thomas’s Hospital; J. H. C. Fagan, Charing Cross Hospital 
and Mr. Cooke’s School of Anatomy and Physiology; H. Markby, 
Yorkshire College, Leeds; L. A. W. French, University Coilege, 
London; and M. I. Baker, St. George’s Hospital and Mr. Cooke's 
School of Anatomy and Physiology. 

Fifteen gentlemen were referred in both subjects and 4 in Anatomy 

only. 


Wednesday, October 10th: 
Passed in Anatomy and Physiology.—D. B. Behramjee, Grant Medical 


College, Bombay; C. H. &. Provis, St. Bartholomew's Hospital; H. 
J. Gibbs, Madras Medical College; C. C. Smith, Middlesex Hospital 
and Mr. Cooke's School of Anatomy and Physiology; .. G. Owen, 
Charing Cross Hospital; R. M. Cooper, Western University, 
Ontario, Canada; and A. Brewer, Freiburg and Munich Uni- 
versities. 

Passed in Anatomy only.—J. B. A. Treusch, Guy’s Hospital; F. J. 
Waldmeir, Protestant College, Beyrout, and London Hospital ; 
R. L. Storrar, St. Thomas’s Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; J. H. Pegg, Cambridge University and 
St. Thomas's Hospital; G. L. Thornton, St. George’s Hospttal and 
Mr. Cooke’s School of Anatomy and Physiology; A. O. Way, H. G. 
McKinney, and B. E. Lawrance, St. Bartholomew's Hospital; and 
R. L. Wilcox. University College, London. 

Passed in Physiology only.—J. H. Powell, R. D. Dobie, and A. M. Ross, 
King’s College, London; A. E. street and L. N. Lloyd, Charing 
Cross Hospital; 8. H Longhurst, J. E. H. Parsons, G. B. Pearson, 
and J. Ponsonby, Guy’s Hospital; B. Lewitt, St. Mary’s Hospital ; 
H. R. Rice, Mason College, Birmingham, 2nd London Hospital; 
T. B. Jones, St. Bartholomew's Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; and v. Price, St. Thomas's Hospital. 

Twelve gentlemen were relerred in both subjects, 8 in Anatomy, and 5 

in Physiology. 


Thursday, October lith: 
Passed in Anatomy and Physiology.—H. W. Henshaw and A. F. Page, 


students of St. Rartholomew’s Hospital; J. H. Jones, Guy’s Hos- 
pital; H. C. Whiteside, Middlesex Hospital; T. C. Reeve, Middle- 
sex Hospital and Mr. Cooke’s School of Anatomy and Physiology ; 
R. W. Clark, London Hospital; T. Pearson, Charing Cross Hos- 
pital ; A. Sandner, Rush Medical College, California and St. Mary’s 
Hospital; R D. Daldl, Grant Medical College, Bombay. 

Passed in Anatomy onlu.—S. G Butler and E. W. Clapham, London Hos- 
pital ; G. 8. Haynes, W. H. Crossley, W. L. Burn, and 8. Roach, St. 
Bartholomew’s Hospital ; W. H. Gray, University College, Loadon ; 
A. J. A. Lenpane, University College, London, and Mr. Cooke's 
School of Anatomy and Physiology; A. G. Eastment, Middlesex 
Hospital and Mr. Cooke’s School of Anatomy and Physiology; &. 
8. Rowland. Cambridge University and Guy’s Hospital ; E. T. Loug- 
hurst, St. Mary’s Hospital; and C. F. Backhouse, King’s College, 
London. 

Passed in Physiology only.—L. J. Bartlett, St. George’s Hospita!; R. T. 
Richmond, Cambridge University and Mr. Cooke’s Schoo! of Ana- 
tomy and Physiology; H. C. Meacock, St. Thomas’s Hospital; B. 
Holliinder, King’s College, London; A. E. B. Crosby, Guy’s Hos- 
pital; and J. J. Haverson, London Hospital. ° 

Six candidates were referred to both subjects. 





— = — 





OBITUARY. 


Inspector-GENERAL MARK STYLE. 
TnspecToR-GENERAL Mark StyLe, who died on September 
30th, aged 77, at Tivoli House, Cheltenham, entered the 
Bombay Medical Service in 1842, and early in his career 
served under the late Sir Charles Napier, in Scinde, being 
present with the Light Company of H.M.’s 22nd Regiment at 
the attack by the Ameers on the Residency of Hyderabad in 
1843. Heafterwards became Vaccinating Uflicer in Guzerat, 
and in 1857 was appointed Surgeon in Medical Charge of the 
ist Grenadier Regiment of Bombay Native Infantry. He re- 
tired from the service with the rank of Surgeon-Major in 
1875. Inspector-General Mark Style married in 1856, Marian, 





leaves several sons and daughters, the eldest of whom, Mark 
Style, M.R.C.8., L.R.C.P., of Moreton-in-Marsh, Gloucester- 
shire, is married to a daughter of the late Major-General 
Frederick English, C.B. 





Dr. M. Rosspacu, some time Professor of Medicine and 
head of the Medical Clinic of the University of Jena, 
passed away last week at Munich, after a long illness, at the 
age of 52. He qualified as Privat docent at Wiirzburg in 1869, 
and was appointed Extraordinary Professor of Pharmacology 
in the same University in 157 In 1882 he accepted a call to 
Jena, and there he continued to teach till illness compelled 
him to resign his chair in 1892. Professor Rossbach’s name 
is associated with a number of researches, chiefly in the 
domain of pharmacology and therapeutics. His most im- 
portant work is his Lehrbuch der physikalischen Heilmethoden, 
the first edition of which was published in 1881 and the 
second in 1892. He also collaborated with Professor Noth- 
nagel in the great German textbook of materia medica and 
therapeutics, Handbuch der Arzneimittellehre, of which a 
seventh edition recently appeared. 

DEATH has removed a very faithful officer of the Obstetrical 
Society of London. On October llth, Mr. RicHarp WapgE 
SavaaGeg, the Librarian, died suddenly at his residence. Mr. 
Savage had held his appointment over fifteen years, and 
much hard work fell to his lot, as he had the superintendence 
of the candidates at the quarterly examination of midwives, 
and also chanced to be Librarian when the old Berners Street 
Societies moved to Hanover Square, and much trouble re- 
sulted as to legal deeds, new furniture, and the retention of 
the old bonds between the Societies. Lastly, he prepared an 
excellent second general Jndexv of the Obstetrical Society’s 
Transactions, and fortunately lived to see it published this 
year, as he partially recovered from a grave illness with 
which he was stricken a few years since. His health, how- 
ever, though sufficiently good to allow him to complete the 
important piece of work just noted, was never perfectly 
restored, and after a short but severe illness a few weeks 
since he was left extremely weak and subject to syncope, one 
attack proving fatal. Hewas aged 49, and leaves a wife and 
son. His father was a medical man, Mr. J. W. Savage, of 
West Bromwich. 





DEATHS IN THE PRoFEsston ABRoAD.—Among the members 
of the medical profession who have recently died are Dr. 
Laureano Perez Arcas, Professor of Zoology, and Dean of the 
Faculty of Science in the University of Madrid; Dr. B. F. 
Helper, formerly President of the Kansas State Medical 
Society and editor of the Kansas Medical Journal; Dr. 
Ferdinand Dinustl, formerly Physician to the General Hospital, 
Vienna, who was decorated some years ago with the Gold 
Service Cross with Crown, and with the large Gold Medal of 
Honour (Civil) ; Dr. Victor Widal, retired Médecin-Inspecteur 
of the French Army ;and Dr. G. Zizold, Professor of Bacterio- 
logy in the University of Guatemala. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,860 
births and 3,346 deaths were registered during the week ending Saturday, 
October 13th. The annual rate of mortality in these towns, which 
had been 16.1 and 160 per 1,000 in the preceding two weeks, rose 
again to 16.7 last week. The rates in the several towns ranged 
from 9.3in Croydon and 11.4 in Norwich and in Birkenhead to 23.1 in 
Liverpool, 234 in Bolton, and 26.2 in Preston. In the thirty-two 
ee towns the mean death-rate was 17.5 per 1,000, and exceeded 
y 2.0 the rate recorded in London, which was 15.5 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 2.0 per 1,000; 
in London the rate was equal to 1.7, while it averaged 23 per 1,000 
in the thirty-two provincial towns, and was highest in Burnley, 
Bolton, and Sunderland. Measles caused a death-rate of 2.6 per 1.000 
in Derby and 38 in Sunderland; scarlet fever of 1.2 in Wolverhampton 
and 1.6 in Burnley; whooping-cough of 1.1 in Oldham; ‘‘fever” of 1 
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in Preston and 1.5in Sunderland ; and diarrhcea of 2.7 in Burnley and 
3.5in Bolton. The 92 deaths from diphtheria in the thirty-three towns 
included/54 in London, 8 in West Ham, 6in Manchester, 5 in Liverpool, 
3 in Cardiff, and 3 in Leeds. Three fatal cases of small-pox were 
registered in Liverpool and 2 1n Birmingham, but not one in any other 
of the thirty-three large towns. There were 63 small-pox patients 
under treatment in the Metropolitan Asylums Hospitals and in 
the Highgate Small-pox Hospi on Saturday last, October 13th, 
against 100, 98, and 84 at the end of the preceding three weeks; 8 
new cases were admitted during the week, against 23, 14, and 11 in the 
preceding three weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital on 
Saturday last was 2,171, against 2,060, 2,084, and 2,145 at the end of the 
preceding three weeks ; 262 new cases were admitted during the week, 
against 252 and 258 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, October 13th, 920 births and 501 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had risen from 14.9 to 15.9 per 
1,000 in the preceding three weeks, further increased to 17.6 last week, 
and was 9.9 per 1,000 above the mean rate during the same period 
in the large English towns. Among these Scotch towns the death- 
rates ranged from 8.7 in Leith to 24.1in Perth. The zymotic death-rate 
in these towns averaged 2.1 per 1,000, the highest rates being recorded 
in Glasgow and Perth. The 270 deaths registered in Glasgow included 
6 from diphtheria, 7 from scarlet fever, and 5from “fever.” Two fatal 
cases of diphtheria were recorded in Edinburgh. 





FEES FOR VISIT TO SUPPOSED LUNATIC. 

DISTRICT MEDICAL OFFICER writes to say that he received a medical 
order marked ‘*‘ Urgent—supposed insanity.” He immediately visited 
the case, but did not find sufficient evidence of ‘mental derangement to 
enable him to certify for removal to an asylum, and notified this to the 
relieving officer. Heasks is he entitled to the fee usually allowed for 
certificates of insanity ? 

*.* We are of opinion that in this case our correspondent is not 
entitled to any fee, as he was not called in by, nor did he make any 
report to, a magistrate on the case. Weare unable to see that he was 
called upon to notify the result of his visit to the relieving officer; had 
he not done this it would have been the duty of that official to bring 
the case under the notice of a magistrate, who would probably have 
called our correspondent to his assistance, and would then have had 
the power to order him a fee for his opinion on the case. 


REGULATIONS FOR MEDICAL OFFICERS OF WORKHOUSES. 

J.C., who is a workhouse medical officer, may assume that if he has 
Glen’s Conselidated Orders , 10th edition, Dr. Sheen’s book on The Work- 
house Medical Officer, and Dr. Dolan’s articles on Workhouses and In- 
firmaries, he is in possession of the most important publications on 
the medical management of workhouses, and ought not to be at a loss 
for guidance in the performance of his duties. There is a Poor law 
Medical Officers’ Association, and our correspondent should address 
the Secretary, 3, Bolt Court, Fleet Street, London, E.C. 





VENTILATION OF MAIN SEWERS. 

Mr. ANDREW REID.—If the sewer is well laid and flushed street-level 
ventilating openings, at intervals of 50 to 100 yards, usually prove satis- 
factory in wide streets. In very narrow streets it would be proper to 
substitute ventilating shafts, of large calibre, opening above the roofs 
of houses ; and the same plan is advisable where particular openings 
are offensive, if attention to flushing fails to effect a remedy: The fact 
of the sewers being periodically blocked by the tide in the particular 
case stated obviously increases the necessity for ventilating them, aud, 
under such conditions, shafts are likely to be required at many points. 
We are unable to say what has been done at Torquay or Scarborough. 


FEES FOR DOUBLE NOTIFICATIONS OF DIPHTHERIA. 
SUFFOLK writes to say that he attended two cases of diphtheria for 
several days, in conjunction with a brother practitioner, and that both 
of them notified the two cases. The guardians now refuse to pay the 
full fee to both practitioners, but offer one-half to each, namely, Is. 3d. 
per case. He asks whether he ought to sue for the full fee ? 

*,* It is a statutory duty for each practitioner to notify, and equally 
so for the sanitary authority to pay to each the prescribed fee. To halve 
itisabsurd. The authority may be unwilling to pay for a second (and 
to them, perhaps, useless) notification, just as the second practitioner 
may wish to be spared the trouble of sending it ; but until the latter is 
relieved from his legal obligation to notify, we see no reason why he 
should not claim the statutory fee for performing a statutory duty. It 
would be satisfactory to have this principle enforced in a test case for 
the enlightenment of sanitary authorities generally, but the enforce- 
ment is likely to be a troublesome and unprofitable task. 


_ THE NOTIFICATION OF INFECTIOUS DISEASE. 
THE medical officer of health for Fulham made application to a magis- 
trate recently under the following circumstances: 

A case of scarlet fever was notified to him, and he wrote to the medical 
man who gave the certificate, asking for some information, but received 
no answer. On calling at the house of the patient he was refused admis- 
sion. It appears there was reason to suppose the child was not properly 
isolated, and Mr. Plowden, the magistrate, expressed the opinion it was 
extraordinary that the medical man should refuse to give Teformation, 








and directed a constable to accompany the medical officer to the house, 
to point out to the mother the serious responsibility incurred by refus- 
ing to admit him. 





MEDICAL NEWS, 


DonaTIons.—Messrs. Thomas De la Rue and Co. have given 
fifty guineas towards the sum of £2,000 required by the Royal 
Chest Hospital, City Road. 

Tue Royal College of Physicians of Edinburgh have sent 
in a report to the Public Health Committee of the Town 
Council indicating opposition to the idea of extension of the 
City Fever Hospital on its present site. 


Tue National Health Society is now organising a course of 
lectures, to begin on October 3lst, on Home Sanitation. The 
lectures will be delivered at the offices of the Society, 53, 
Berners Street, by Mrs. Clare Goslett, an Associate of the 
Sanitary Institute, and will deal with dangers to health and 
how to avoid them. 

A NEw infirmary, built by the guardians of the Lewisham 
Union, was opened with some ceremony on October 10th. 
The buildings are designed to accommodate 372 patients, and 
== cost was £72,000, or £193 per bed, including the 
land. 

THE Peninsular and Oriental Steam Navigation Company, 
on Saturday, October 13th, successfully launched a large 
new passenger steamer from the yard of Messrs. Caird 
and Co., of Greenock. This steamer, which is named the 
Simla, is intended for their India, China, and Australia 
mail services. She has a gross registered tonnage of nearly 
6,000 tons, and, besides having accommodation for 145 
saloon passengers, has a large cargo capacity. 


St. Grorce’s Hosprrat.—The following Entrance Scholar- 
ships have been awarded in the St. George’s Hospital Medical 
School: A scholarship of £145, in Arts, open to sons of 
medical men only, to Mr. Thomas Miller Neatby, late of St. . 
John’s College, Cambridge. Scholarships of £85, open to 
Oxford and Cambridge men only, to Mr. George Trustram 
Watson, of St. Peter’s ag os Cambridge, and Mr. John 
Lamplugh Kirk, of Christ’s College, Cambridge. 


THE JAPANESE GOVERNMENT AND THE HEALTH OF ITS 
Sotprers.—We learn from the Sei-J-Kwai Medical Journal of 
Tokio that every Japanese soldier taking part in the Corean cam- 
paign was vaccinated before being sent to the front. Dr. C. Ishi- 
guro, Surgeon-General of the Japanese army, minutely ques- 
tioned all officers and men invalided home from Corea as to the 
climate, food supply, and general sanitary conditions of the 
country, and embodied the answers in a report which he 
submitted to His Imperial Majesty the Mikado. These facts 
speak well for the enlightened attention which the Japanese 
bestow on everything connected with the health of their 
soldiers. 

Torevay Mepicat Society.—At a special meeting of this 
Society on October 5th, Dr. Douglas Powell delivered an 
address on ‘‘A Right Perspective in Medical Thought and 
Practice.” The annual dinner was held on the same evening. 
At the ordinary general meeting the following officers and 
Council were elected: President, Thomas Finch, M.B.; Vice- 
President, Mr. P. H. Gardner; Honorary Secretary, Mr. G. 
Young Eales (re-elected); Honorary Librarians, Mr. A. E. 
Watson and Dr. Wrinch ; Honorary Auditors, Dr. Humphreys 
and Mr. G. Todd; Council, Drs. Pollard and Stabb, Mr. Odell 
and Mr. Thistle. 

Newport Mepicat Socrery.—The inaugural meeting of 
this society, which was formed on June 20th, was held at the 
Newport and Monmouthshire Infirmary on October 3rd, Dr. 
A. G. Thomas in the chair. The following were elected 
officers of the society for the ensuing session :—President : 
B. Davies, M.D., F.R.C.S. Vice-President: A. G. Thomas, 
M.D. Honorary Secretary: W. Basset. Committee: Messrs. 
R. E. W. Brewer, O. E. B. Marsh, G. A. Davies, H. R. Hud- 
son. The house-surgeon of the infirmary, Dr. 8. H. Lee, was 
appointed honorary librarian. The business consisted chiefly 
in a general consideration of the fature of the newly formed 
Society, and it was decided to adjourn the meeting, to allow 
time for the Committee to draft rules, etc. Votes of thanks 
to the directors of the infirmary and to the Chairman 
brought the meeting to a close. 
















904 


Tas Barrisx ] 
Mupicat Jounwat 


MEDICAL NEWS. 


[Ocr. 20, 1894. 








Tue York Mepricat Socrery.—After the delivery of Sir J. 
Crichton-Browne’s address, to which we refer elsewhere, a 
banquet was held in the De Grey’s room. The Lord Mayor 
of York and the city members, Mr. J. C. Butcher and Mr. 
Frank Lockwood, ().C., being among the guests. In reply to 
the toast of his health, Sir J. Crichton-Browne advocated the 
establishment in York of a Clinical Research Institute, 
under the management of the Society. 


THE LATE Dr. Witt1Am Ricwarps.—It has been decided 
to raise a fund to perpetuate the name of the late Dr. William 
Richards, of Birmingham, by means of a suitable memorial. 
The fund will be invested in the name of two trustees, and 
the interest will be given annually or biennially to found a 
prize, to be competed for by student members of the Queen’s 
College Medical Society, Birmingham. Students will be 
required to send in a paper by a fixed date, and the prize 
paper will be read at a special meeting of the Society. 
Should the Society cease to exist as the Queen’s College 
Medical Society, or altogether become extinct, the fund will 
be allocated to form the nucleus for a special prize at the 
Queen’s Hospital. Subscriptions can be sent to Dr. John C. 
Grinling, honorary secretary, 26, Broad Street, Birmingham ; 
or to the Treasurer, Mr. Arthur Hulme, at the Queen’s Hos- 
pital, Birmingham. 


Society ror RELIEF oF WipoWSs AND ORPHANS OF MEDICAL 
Men.—A quarterly Court of the Directors of this Society was 
held last week under the presidency of Sir James Paget. The 
deaths of two ordinary and one honorary member were an- 
nounced, and three new members were elected. Applications 
for relief were read from 53 widows, 9 orphans, and from 4 
orphans on the Copeland Fund; £1,173 10s. was recommended 
for distribution at the next Court. At Christmas a present 
of £5 will be made to each widow and to each orphan on the 
Copeland Fund, and of £2 to each orphan. The death was 
announced of a widow who had been in receipt of grants 
since 1865; she had received in all £1,180, the sum subscribed 
by her husband having been £28. A special grant of £26 was 
recommended to be made to a widow at the next annual 
meeting. 


THe Mrpwives’ REGIsTRATION AssocraTION. — The first 
annual report of this Association states that the number 
of members is now 339, and includes practitioners residing 
in all parts of the country and engaged in various depart- 
ments of practice. The report states that schedules have 
been circulated for the purposes ef obtaining information 
as to the training and practice of midwives in different parts 
of the country, and that a considerable number have been 
returned. The draft scheme for dealing with the question 
of the registration of midwives, which has been circulated 
and published, is still under consideration; but a hope is 
expressed that it will serve to remove most if not all of the 
serious objections to legislation which have been urged by 
members of the medical profession. The secretaries of the 
Association are Dr. Boxall and Dr. F. R. Humphreys, 27, 
Fellows Road, London, N.W. 


THe NigutincaAte Funp.—From the report of this fund for 
1893 issued on Wednesday, we learn that thirty-three nurses 
trained by the fund were entered on its register during the 
year. All the nurses but one were taken on to the staff of St. 
Thomas’s Hospital, the exception being a nurse engaged by 
the Metropolitan and National Nursing Association to be 
trained as a district nurse in connection with the Queen Vic- 
toria Jubilee Institute for Nurses. At St. Marylebone Infir- 
mary eleven nurses were added to the staff, being all those 
who had completed their training during the year. A list is 
given of the numerous appointments obtained by former 
nurses of the fund during the year. Special thanks are given 
to Dr. Ord, Dr. Sharkey, and Mr. Lunn for their lectures to 
the nurses, and to Mr. W. R. Dunstan for instruction in 
chemistry. 


MEDICAL VACANCIES, 


The following vacancies are announced : 
BOSCOMBE HOSPITAL, Shelley Road, Boscombe, Bournemouth.— 
House-Surgeon, unmarried. Salary, £60 per annum, with board and 
residence. Applications to the Honorary Secretary by October 30th. 





CARNARVONSHIRE AND ANGLESEY INFIRMARY AND DIS- 
PENSARY, Bangor.—House-Surgeon. Must be registered to practise 
in Medicine and Surgery, and have a knowledge of the Welsh 
language. Salary, £70 per annum, with board and lodging. Applica- 
tions to the Secretary, before October 27th. 


CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
mw Assistant Surgeons. Applications to the Secretary by Novem- 
ber 5th. 

CHARING CROSS HOSPITAL.—Surgical Registrar; must be qualified to 
practise. Salary, £40 per annum. Applications to the Chairman, 
Medical Committee, by October 29th. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
17, Bartlett’s Buildings, Holborn.—Honorary Physician; must be 
F. or M.R.C.P.Lond. Applications to W. K. Taunton, Honorary Sec- 
retary, by October 27th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Ap- 
pointment for six months. No salary, but residence, board, and 
washing provided. Applications, with certificate of registration and 
copies of testimonials, on or before October 27th to the House- 
Governor. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Physician. Salary, £60 per annum, with board, lodging, and wash- 


ing. Applications to Lewis H. Glenton Kerr, Secretary, by Uctober 
23rd. 


HALIFAX INFIRMARY AND DISPENSARY.—House-Surgeon. Unmar- 
ried. Salary, £80 per annum, advancing £10 per annum up to £100, 
with residence, board, and washing. Applications to Oates Webster, 
Secretary, by October 24th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Surgical Registrar and Anesthetist. Appointment for one year, an 
honorarium of £40 being voted at the expiration of that term. Candi- 
dates must appear before the Joint Committee on October 24th. 


HOSPITAL FOR WOMEN AND LYING-IN INSTITUTE, , Brighton.— 
House-Surgeon, unmarried, and- under 30 years of age. Salary, £80 
per annum, with board and rooms. Applications to the Secretary by 
November 15th. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon. Salary, 
£50 per annum, with board, lodging, and washing. Applications to 
the Secretary before October 23rd. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assis- 
tant Resident Medical Officer, doubly qualified. Appointment for 
six months. No salary, but board, washing, and residence provided, 
and an honorarium of 5 guineas on satisfactory completion of the 
term of appointment. Applications to E. Wilson Taylor, Secretary, 
by November 2nd. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT, Bowdon, Cheshire.—Resident Medical Officer. Salary, 
£60 per annum, with board, apartments, and washing. Applications 
to C. W. Hunt, Secretary, by October 29th. 


MASON COLLEGE, Birmingham.—Professorship of Midwifery. Appli- 
cations to G. H. Morley, Secretary, before October 27th. 


METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
South-Western and Fountain Hospitals situated in London Road, 
Stockwell, and Tooting Grove, Lower Tooting, S.W. Salary, £15 per 
month, with board, lodging, attendance, and washing in each case; 
must be doubly qualified. Applications, on forms supplied, to be 
sent to the offices of the Board, Norfolk House, Norfolk ‘Street, 
om W.C., by October 25th for the former, and October 24th for the 
atter. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead. — 
Assistant Physician. Candidates must be graduated in Medicine of a 
University of the United Kingdom or Fellows or Members of the 
Royal College of Physicians of London. Applications to L. F. Hill, 
M.A., Secretary, at the Office, before November 3rd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Resi- 
dent Medical Officer and Assistant Resident Medical Officer. Salary, 
£50, attached to the senior post. Appointments for six months. 
Applications to Alfred Craske, Secretary, by Uctober 29th. 


ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow (Dispensary).— 
Extra Honorary Surgeon. Applications to M. P. Fraser, 91, West 
Regent Street, Glasgow, by October 26th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Assistant Physic an. Candidates must be Fellows or Members 
of the Royal College of Physicians of London. Applications to J. 
Harrold, Secretary, before October 24th. 

ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOSPITAL, 
Ryde.—House-Surgeon and Secretary, doubly qualified. Salary, £60 
per annum, with board, lodging, etc. Applications to the Secretary 
by October 20th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand, W.C.—Two Assistant Surgeons. Applications to 
T. Beattie Campbell, Secretary, by November 3rd. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Resident Medical Officer, doubly qualified. Salary, £105 per annum, 
with residence and attendance ; and a Physician Accoucheur. Appli- 
cations to H. Peter Bodkin, Honorary Secretary, 23, Gordon Street, 
Gordon Square, by October 22nd. 

SMEDLEY’S HYDROPATHIC ESTABLISHMENT, Matlock. — House- 
Physician: must be under 30 years of age. Appointment for six 
months. Honorarium, £40, witn extension, if mutually desired, at 
the rate of £120 per annum. Board, lodging, etc., provided. Appli- 
cations to the Secretary by October 30th. 

STOURBRIDGE DISPENSARY.—House-Surgeon and Secretary. Must 
have a qualification in Medicine and Surgery from one of the Colleges 
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of England, Scotland, or Ireland. Salary, £120 per annum, with 
furnished rooms, coal, and gas, with an allowance of £25 for travelling 
expenses. Applications to T. F. Bland, Honorary Secretary, Norton, 
Stourbridge, before October 24th. 

SUNDERLAND INFIRMARY.—Honorary Physician. Applications to 
the Chairman of the Medical Bo-rd by November Sth. 

UNIVERSITY COLLEGE, London.—Surgical Registrar. Applications to 
J. M. Horsburghb, M.A., Secretary, by October 22nd. 

WEST RIDING ASYLUM, Wakefield.—Two Resident Clinical Assistants. 
Appointments tenable for six months. Board and furnished apart- 
— peer. No salary. Applications to the Medical Superin- 
endent. 


MEDICAL APPOINTMENTS. 

AsuBy, T. H., M.B., L.R.C.P.Lond., appointed Medical Officer for the 
Workhouse of the shardlow Union, vice R. T. Forbes, M.8., C.M.Glasg., 
resigned. 

BARNES, E., M.D.Aberd., appointed Junior House-Surgeon to Ancoats 
Hospital, Manchester, vice J. L. B. Dixon, resigned. 

BELLSON, Mr., appointed Medical Officer for the Bampton District of the 
Tiverton Union, vice T. A. Guinness, L.R.C.P.I., M.&.C.S.Eng., 
resigned. 

BipBy, Mr. James R., appointed Medical Officer for the No. 2 District of 
the Gloucester Union, vice J. J. 8. Johnstone, M.D.Edin., resigned. 

BRACEY, W. E., L.R.C.S., L.R.C.P.Edin., appointed Assistant House-Sur 
geon of Birmingham General Hospital. 

BRODRICK, C. C., L.R.C.P., L.R.C.S,Edin., reappointed Medical Officer of 
Health to the Tavistock Sanitary Authority. 

COLLIER, J. H., M.B., C.M.Aberd., L.R.C.P., L.R.C.S., L.M.Edin., L.F.P. 
ands&.G., etc., appointed Resident Medical Officer Sheffield Union 
Hospitals. 

CRAWFORD, Cyril R., L.R.C.P., M.R.C.S., appointed House-Physician to 
the Sussex County Hospital, vice W. A. Mallam, M.R.C.S., L.R.C.P. 
Lond., resigned. 

CREssy, George John. L.R.C.P., L.R.C.S.I., reappointed Medical Officer 
of Health to the Warsop Local Board. 

Crosby, H. M., M.B., C.M.Edin., appointed Assistant House-Surgeon at 
the Birmingham General Hospital. 

Dick, James, M.D.Glasg., reappointed Medical Officer of Health to the 
Harrington Local Board. 

Dixon, James L. B., M.B., Ch.B.Vict., appointed Assistant Medical Officer 
of the Crumpsall Workhouse, and also to the Workhouse Receiving 
and Casual Wards, New Bridge Street, Manchester. 

FisH, C. E., B.A., M.B.. B.C.Cantab., M.R.C.S., L.R.C.P., appointed House- 
Physician to the City of London Hospital for Diseases of the Chest. 

GOULD, John Edwin, M.D., L.R.C.P.Lond. M.R.C.S.Eng., reappointed 
Medical Officer of Health for the Borough of Chesterfield. 

Gray, Hampton, M.D.Dub., appointed Medical Officer to the Great 
Northern Railway, Armagh. 

GREEN, C. A. L., F.R.C.S.Eng., M.D.Heid., appointed Resident Surgical 
Officer of the Birmingham General Hospital. 

Hicks, Mr. T. W., appointed Medical Officer for the Sixth District of the 
Barnet Union. 

JONES, Benjamin Evans, L.R.C.P.and S.Edin., reappointed Lecturer on 
Ambulance and Sick Nur:ing to the: Fylde Rural Districts Technical 
Committee. 

KEMPE, C. M., M. R.C.S.Eng., reappointed Medical Officer of Health to 
the Shoreham Local Board. 

KNAPP, E. M., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health for Ross. 

LOGAN, Thomas, M.D.Aberd., reappointed Medical Officer of Health to 
the North Bierley Local Board. 

MACPHAIL, J. F., M.A., M.B., appointed House-Surgeon to the Carlisle 
Dispensary. 

MEAKIN, Harold B., M.RC.S., L.R.C.P., appointed Senior House-Surgeon 
to the Metropolitan Hospital, Kingsland Roady vice W. E. Miles, 
F.R.C.S., resigned. 

MIDDLEBROOK, Mr. Edwin, appointed Medical Officer for Warboys and 
Wistow District of the St. Ives Union. 

Moon, E. F. W., L.R.C.P., appointed Assistant Medical Officer to the 
Derby Borough Asylum. 

Powers, C. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health for the District of the Holme Cultram Urban Sanitary 
Authority. 

ROBINSON, H., M.B., C.M., appointed Medical Officer to the Sculcoats 
Union Workhouse, Hull. 

Rosk, John, M.A., M.B., M.D.Aberd., L.R.C.S.Edin., appointed Honorary 
Consulting Surgeon and Member of the Board of Management of the 
Chesterfield and North Derbyshire Hospital. 

STEED, John, M.B., C.M.Edin., appointed Honse-Physician of Birming- 
ham General Hospital. 

Vintras, G. C. Louis, B.Sc.Paris, M.B.Durh., L.R.C.P.Lond., appointed 
Physician to the French Hospital, Shaftesbury Avenue, vice Armand 
Ruffer, M.D., resigned. 

WATERS, Harry G., L R.C.P.Lond., M.R.C.S.Eng., appointed Assistant 
House-Surgeon to the Hull Royal Infirmary. 

Watson, Henry, M.D.Aberd., reappointed Medical Officer for the Fifth 
District of the Norwich Union. 

Waitt, J. W., L.R.C.P.I., L.F.P.S.Glasg., M.R.C.S.Eng., appointed Medi- 
cal Officer for the No. 2 District of the Bedminster Union. 

WRIGHT, William Hy., L.R.C.P.I., M.R.C.S.Eng., reappointed Medical 

Officer of Health to the Alvaston Local Board. 


DIARY FOR NEXT WEEK, 





MONDAY. 

LONDON POST-GRADUATE CoURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.M.—Mr. R. Marcus Gunn: Clinical Exami- 
nation of the Eye. Bacteriological Laboratory, King’s Col- 
lege, W.C., 3 to 5P.M.—Lecture: Anthrax and Malignant 
(Edema. Practical Work: Staining Sections. London 
Throat Hospital, Great Portland Street, 8 P.M.—Mr. G. 
Charles Wilkin: Nasal Polypi. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Marmaduke Sheild: Ulcera- 
tions of the Duodenum, with an account of Two Cases in 
which Laparotomy was Performed. Mr. C. B. Lockwood: 
Additional Cases of Perforative Ulcer of the Duodenum. 
Mr. Harrison Cripps: Intestinal Anastomosis. 


TUESDAY. 

THE CLINICAL 7 211, Great Portland Street.—Open at 2, Lecture 
at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 p.M.—Mr. C. B. Lock- 
wood : The Surgical Treatment of Diffuse Septic Periton- 
itis, with successful cases. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Hyslop: Delusional Insanity ; Paranoia. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. Sidney Martin: ,Cases of Pleurisy. Royal 
London Ophthalmic Hospital, 8 P.M.—Mr. A. Quarry Sil- 
cock: Myopia, with Illustrative Cases. 

HUNTERIAN SOCIETY, 8.30 P.M.—Dr. Fred. J. Smith: The Treatment of 
Chorea, with especial reference to the Hypodermic Use of 
Arsenic. Dr, Arnold Chaplin: The Treatment of Fetid 
Expectoration by a New Method. 

Post-GRADUATE COURSE, WEST LONDON HOsPITAL, Hammersmith Road, 
W., 5 P.M.—Dr. Abraham: Cases of Skin Disease. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Gowers. 


THURSDAY. 
LONDON Post-GRADUATE CouRSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 P.M.—Dr. Buzzard: Cases in 
Hospital. Hospital for Sick Children, Great Ormond 
Street, 3.30 p.mM.—Mr. W. Arbuthnot Lane: Clinical sur- 
gical Lecture. Central London Sick Asylum, Cleveland 
Street, W., 5.30 P.m.—Dr. Ord: Cases in the Wards. 


FRIDAY. 

LONDON PosTt-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. Sidney Martin: Cases of Asthma. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Hector Mackenzie and Mr. 
F.C. Abbott: A Case of Subdiaphragmatic Abscess com- 
municating withthe Right Pleura successfully treated by 
Resection of Rib and Drainage. Dr. R. J. Colenso (intro- 
duced by Sir Dyce Duckworth): A Case of Poisoning by 
One Ounce of Chloral Hydrate: Recovery. Dr. T. Churton: 
A Case of Multiple Neuritis Fatal on the Fifth Day. Mr. 
Golding Bird: A Case of Pulsatile Congenital Cyst simu- 
lating Aneurysm. Dr. Herringham and Mr. Bruce Clarke: 
A Case of Idiopathic Dilatation of the Sigmoid Flexure. 


SATURDAY. 
LONDON Post-GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.M.—Dr. 
Craig: Stupor, Catalepsy, Katatonia, Dementia. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

ACHARD.—On Sunday, October [4th, at 9, Blandford Street, W., the wife 
of A. L. Achard, M.D., of ason. 

ALDRIDGE.—On October 13th, at Hamilton House, Southampton, the wife 
of Norman Elliott Aldridge, M.B., D.P.H., of a son. 

MULOCK-BENTLEY.—On September 2nd, at Vrede, O.F.S., South Africa, 
the wife of T. Mulock-Bentley, L.and L.M.R.C.P., and L.and L.M. 
R.C.S.1., of a son. 

MARRIAGES. 

BARRETT—ACKLAND.—On October 13th, at Christchurch, Clifton, Bristol, 
by the Rev. T. C. Chapman, M.A., Vicar, Walter Russell Barrett, 
L.R.C.P.Lond., M.R.C.8.Eng., of 6, Chandos Street, Cavendish Square, 
W., to Lucy Mary, elder daughter of Mrs. Craig Ackland, of 5, Rodney 
Place, Clifton. 

WESTLAKE—ATKINSON.—On October llth, at Scartho, Lincolnshire, by 

the Kev. C. F. Thomas, assisted by the Rev. Canon Young, Algernon 

Westlake, M.B.. C.M., of Grimsby, to Sybil Mary Williams, youngest 

daughter of Mr. J. P. Atkinson, of Scartho House, Scartho, near 

Grimsby. 

DEATHS. 

INNES.—At Napier, New Zealand, on July 29th, Francis William Innes, 

M.B, C.M., aged 39 years. 

WAGSTAFFE.—On October llth, at Purleigh, Sevenoaks, Eliza, widow of 








Matthew French Wagstaffe, in her 93rd year. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUN:CATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
@RAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL and not to his private house. 

AvuTHORS desiring reprints of their articles nen ay in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PusBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





R.U.I. writes: Iam an M.B., B.Ch., B.A.O. R.U.I. In the event of my 
starting private practice, what would you consider the correct thing for 
me to put on my doorplate ? 

*,* Strictly our correspondent is not entitled to call himself ‘‘ Doctor.’ 
It might be best to put the letters M.B. after his name until 
he has obtained the M.D. degree. 

X. X. writes to ask for advice in the treatment of a lady, aged 33, who 
for the last ten years has suffered from severe vesical neuralgia. There 
is no lesion of the urethra discoverable, and vesical exploration has 
given negative results. Urine isialways acid; at times it has a 
peculiarly pungent odour, and becomes loaded with epithelial scales 
(but is otherwise normal); the pain is then aggravated, and accom- 
panied by increased frequency of micturition. The only application 
that has given relief is a 2 per cent. injection of cocaine into the 
bladder, but this is merely temporary. 


BOOKS ON THE HORSE. 

A MEMBER asks to be recommended the most useful book for a member 
of the medical profession to consult on the management of his horse, 
as regards diseases and injuries. 

*.* Horses and Stables, by Sir Frederick W. FitzWygram, Bart., 
F.R.C.V.S.; 4th edition; Longmans, Green and Co. ; 2s. 6d.; contains 
information on medicine and surgery relating to the horse. The more 
technical works intended for veterinary students deal separately with 
the subjects of surgery and medicine of the domesticated animals. 





ANSWERS, 





A.A.M. and A M&MBER—Useful books on insanity are: 4A Manual of 


Psychological Medicine. By Dr. J. Bucknill and Dr. D. Hack Tuke. 
London: J. and A. Churchhill. 25s. Insanity and Allied Neuroses: 
se and Clinical. By Dr. G. H. Savage. London: Cassell and Co. 
8s. 6d. 


Dr. JAMES ARNATT.—The treatment carried out by Dr. Schott at Nauheim 
consists of the administration of gaseous salt baths and graduated 
muscular exercise, according to a special method devised by him. 
Amelioration in certain forms of cardiac debility has undoubtedly been 
experienced there. 


NOTES, LETTERS, Etc. 





“ JOURNALISTS AND QUACKS.” 

WE greatlyregret that by aclerical error we attributedin anote published 
in the BRITISH MEDICAL JOURNAL of October 13th, 1894, page 852, under 
this title an article on “ Vitaline, a Cure for Consumption,” to the 
Daily News. The article in question appeared in another daily paper, 
and was quoted extensively in the press. We are glad to be able to 
state that it has not, as an editorial paragraph or otherwise, found a 
place in the Daily News. 

INCOME TAX ASSESSMENT. 

THE Income Tax Samerens Agency, 6, Chichester Road, Paddington, 
write: The Jetters which you have published from two correspondents 
prove that we are right when we assert that doctors, as a rule, are most 
unjustly assessed, and are grossly overtaxed. This generally comes 
from their making no effort to get their assessments reduced. This 
was not, however, the case with your two correspondents, who deserved 





a better fate. Both of them have a remedy. If at the end of the year of 
assessment their profits have not reached the amount of the assess- 
ment, let them appeal, and in so doing we shall be glad to assist them. 
We consider ‘‘ Medical Practitioner” was wrong in going to the sur- 
veyor at all, the natural born enemy of the taxpayer, and one who has 
no authority to make or accept a compromise; he should have paid no 
heed to his threats, but shculd have gone on with the appeal. The 
surveyor—the case dating some years back—got a percentage on this 
assessment, an additional incentive not to reduce it. The arguments 
used are exactly those that are shown up in Mr. Chapman’s Income Tax 
Grievances and Their Remedy. Weare glad to see serious papers taking 
up the matter, and such letters as you have published cannot but do 
good, calling attention, as they do, to the rottenness in the present 
system of assessment. ‘Medical Practitioner” should have appealed 
twice a year, until he had got justice. It is not yet too late, and income 
tax at eightpence is an extra inducement. We may mention that in 
every case we have taken up for medical men we have obtained both a 
reduction in assessment and a refund of overpaid tax. 


** TAKING THE TEMPERATURE.” 

AN esteemed correspondent is disposed to quarrel with a passage in our 
review ot Dr. Bury’s Clinical Medicine, in which some incredulity was 
expressed as to the stories of thermometers giving the temperature in 
a minute or half a minute, stories for which Dr. Bury was not respon- 
sible, but which we suggested he might have set at rest. Our corre- 
spondent has a ‘“‘half-minute thermometer with Kew certificate which 
never rises after 20—30 seconds, and which therefore saves at least two 
minutes for each patient.” 

*,* The principles of thermometry referred to in the review in question 
are not new. They were clearly put by Wunderlich. Our correspondent 
should consult any standard authority, say Sydenham Society’s Trans- 
lation, 1871, pp. 71, 72, especially the footnote. Long before Wunderlich 
the same thing was insisted on by Dr. John Davy in his papers on tem- 
perature, reprinted in his Physiological Researches. Briefly stated, the 
mouth and axilla are sometimes open and sometimes shut. If open, 
air (usually colder than the body) may cool them down. Asa gauge of 
the body heat, they require to be closed to overcome this cooling, and 
to attain their maximum temperature. Howlong this closing of mouth 
or axilla must continue depends on various circumstances, for example, 
the coldness of the air and the state of the surface circulation. No: 
degree of delicacy of thermometers can affect the time required for this warm- 
ing up of the part. If the mouth be cooled by sucking ice, a so-called 
“half-minute thermometer with Kew certificate” could not give the 
temperature of the mouth for many minutes till the parts had regained. 
their natural heat. This is too obvious to require mention, one would 
think, but cold air entering the mouth before the observation began 
must produce the same kind of cooling, although to a less extent, and 
time is required to let the mouth (or the axillaif previously unclosed) 
regain the natural temperature. The time required for this purpose 
cannot be curtailed by any delicacy of instrument, and itis this time 
varying greatly in different cases, which is so important in any obsér- 
vations arriving at the least accuracy. 


THE APPLICATION OF DIACHYLON PLASTER. 

DR. MACDOUGALL WILSON (Belfast) writes: Would you kindly allow me to- 
explain a simple method of applying the ordinary diachylon plaster, 
which I think should be more extensively known. Instead of the flame 
of gas or candle, or the can of boiling water, the method I use (which I 
learnt from an American fleet-surgeon a decade ago) consists simply in 
damping the adhesive surface of the plaster with turpentine (which is 
found in almost every house) applied on a sponge or rag. The plaster 
is immediately applied to the skin. The turpentine does not irritate 
the skin ; it makes the plaster much more adhesive, and indeed by this 
method ordinary cheap plaster becomes as effective as dearer qualities ; 
it leaves none of the dirty, black marks on the skin which are seen 
when plaster is applied in the ordinary way, and in many cases the 
same piece of plaster may be reapplied several times, if necessary, as it 
retains its adhesiveness wonderfully. I have shown this method of 
applying plaster to many doctors and nurses, who were all struck with 
its superiority over the old-fashioned ways. Although apparently a 


trifling matter I think it worth knowing, both for the comfort of the . 


surgeon and the patient. 


ANOTHER ‘‘ CURE” FOR INEBRIETY. 

AFTER the 200 or more undisclosed ‘‘ cures” for drunkenness, for all of 
which immense success has been claimed by their proprietors, it is 
reireshing to learn that some enthusiasts are agitating for the intro- 
duction into England of a method the antithesis of secrecy, which, it 
is stated, has been adopted bythe governor of St. Petersburg. The 
plan in question is the placarding on an official hoarding of the names 
of all persons found drunk in the streets. This “ publication cure” 
was tried in a northern city many years ago so far as publishing the 
names of persons convicted of drunkenness, but, as was to be expected, 
did not appear to have acted as a deterrent. Diseased narcomaniacal 
drunkards need treatment, not exposure. If ever such an advertise- 
ment of persons found drunk were tried in London, the official hoard- 
ing would have to be enormously extended. 


INDIFFERENT ACCOMMODATION FOR LUNATICS. 

THE following letter from the Local Government Board was received 
recently by the Okehampton Board of Guardians, being a copy of the 
report of one of their visiting Commissioners in Lunacy (Mr. Frere), 
who visited the workhouse on August 20th last: ‘‘As did my colleague, 
who visited in 1891, so I too have to report that I cannot find much to 
say in praise of the accommodation provided. The dayrooms are very 
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bare, with stone floors, and no matting on the floor, or cheap prints on 
the walls to relieve the dull cold appearance of the rooms. The stairs 
are worn, and both the stone stairs and floors are most dangerous for 
Henry Short, who is an epileptic. There is no alternative exit from 
the dormitories. The danger of fire is intensified here, candles being 
used instead of gas. The bathing is unsatisfactory. The men are only 
bathed about once a month, the women once a fortnight. Weekly 
bathing should be the rule......Nearly all the patients are usefully em- 
ployed. They make no complaint of ill-usage.” The report added some 
suggestions with regard to the bedding ot certain patients. As the 
Local Government Board requested to be placed in possession of the 
Board’s decisions in regard to the report, the matter was referred to 
the House Committee to report at the next Board meeting. 


THYROID FEEDING IN EXOPHTHALMIC GOITRE. 

Dr. W. B. OCHILTREE FERGUSON, M.B., C.M.Glasg. (Langworth, Lincoln) 
writes: Ata time like the a. when the medical profession in 
general is so much interested in the above treatment, I feel certain the 
following case is worthy of mention in your columns: 

M.S., female, aged 29, came to see me in April, 1893. She said that un- 
til the preceding January she had been in good health and able for her 
work. About that time, however, she noticed a swelling in her neck, 
and found that she was troubled with palpitation and breathlessness. 
She underwent medical treatment, but without anyimprovement. In- 
deed, she was worse then thanin January. I examined her neck, and 
found the thyroid gland equally enlarged on both sides, and about 
twice the natural size. The pulse beat was 100 per minute, and there 
was no increase of temperature. Exophthalmos was not very marked. I 
prescribed a mixture of syr. ferri iod. and liq. strych., and painted the 
tumour with ung. hyd. ox. rub. This treatment was continued till 
December, 1893, without any benefit. On the contrary, the patient’s 
condition got gradually worse. In September the menses ceased, and 
the tumour was now as large asahen’s egg. There was marked pro- 
trusion of the eyeballs, and on making the patient raise her eyes and then 
look down the eyelids followed more slowly than in health. Pulse beat 
was now 120 By minute, and palpitation so extreme that the patient 
could only walk a very short distance without resting. 

On December 14th I put the girl on sheep’s thyroid. This was 
chopped up with vinegar and pepper, and a quarter ot a lobe given raw 
twice a day. I continued the syr. ferri iod. and liq. strych. There was 
no sickness on taking the gland, nor was there any rise of temperature. 
About the eighth day after commencing this treatment the patient said 
she felt better, and, although there was no perceptible diminution in 
the size of the tumour, it was considerably softer. At the end of the 
first week in January, 1894, the tumour was decidedly smaller, and con- 
sequently the exophthalmos was less marked. There was also improve- 
ment in the general health, and the palpitation was not so excessive. 

At the end of January there was an attack of diarrhcea and sickness. 
No increase of temperature. The gland was stopped for a couple of 
days, and on recommencing there were no further signs of irritation 
During the next three months the improvement steadily continued 
and at the end of May the eed throat was nearly normal. By the 
middle of June the exophthalmos had quite gone on the left side, the 
right eye still slightly protruding. By July both eyes were normal ; 
there was no palpitation, and the pulse beat was 80 per minute. In- 
—, the only thing to be desired is the return of the menstrual 
period. 

Although one cannot draw a conclusion from an isolated case, still I 
may say that personally, on observing the marked improvement after 
commencing the thyroid feeding I should be very careful about con- 
demning a mode of treatment which seemed to give such a good result. 


THE NOTIFICATION OF “‘SORE THROAT” AND THE PREVENTION OF 
DIPHTHERIA. 

&. T. W. writes: In a considerable number of cases the diagnosis be- 
tween diphtheria, follicular tonsillitis, and the membranous throat of 
scarlet fever is exceedingly difficult, and it is now generally admitted 
that the diagnosis between follicular tonsillitis and diphtheria, in some 
cases, can only be definitively settled by bacteriological examination. 
Cases are sometimes met with in which two members of a family ap- 
pear to be suffering from simple follicular tonsillitis. In afew days 
one patient will be quite well, and the clinical history and appearance 
of the throat will indicate follicular tonsillitis, and not diphtheria. 
The other case may appear to be progressing as favourably for a few 
days or a week, and then other symptoms may develop—albumen (pre- 
viously absent) may appear in the urine, the white patches may extend 
and become more truly diphtheritic in appearance, er may 
occur, and afte wards diphtherial paralysis. Dr. Seaton, in his inter- 
esting paper on Diphtheria in the BRITISH MEDICAL JOURNAL, Septem- 
‘ber 15th, quotes the following from Dr. Thorne’s book: ‘‘ There is reason 
to believe that attacks of so-called sore throat exhibit. under certain 
favouring conditions,a progressive development of the property of 
infectiousness pany = | in a definite specific type which is indis- 
tinguishable from true diphtheria.” 

here are also cases in which the nurse of a patient suffering from 
follicular tonsillitis has been attacked by a similar throat affection; 
and yet in each a these symptoms were those of follicular ton- 
sillitis, and not diphtheria. 

Many throat cases in which white patches are present on the tonsils 
are a source of great perplexity. In many cases, of course, the sym- 
ptoms and appearance indicate diphtheria quite clearly; but how 
many cases there are which at first appear, on inspection of the throat 
and by other symptoms, to be simple follicular tonsillitis, and yet 
afterwards prove to be true diphtheria. Even should bacteriological 
examination be found to furnish an infallible means of diagnosis in 
every case, for a very long time, in England at least, only a minority of 

-vases can be so examined. Often one does not feel justified in certify- 
ing a doubtful case as one of diphtheria, because clinical medicine has 
no certain means of differential diagnosis; and yet, if we wait. and it 

should prove to be one of trye diphtheria, much mischief may have 

been done, especially in the case of very pocr patients or hospital out- 








patients, because in such cases isolation is generally impossible 
except by removal to a fever hospital. 

It appears to be worthy of consideration whether it would not be advis- 
able to notify and isolate all suspicious cases of sore throat, cases in which 
white patches are foundon the tonsils only, and which do not present t 
signs and symptoms clearly indicating true diphtheria—that is, a large 
number of those cases which, at present, are generally diagnosed as 
follicular toasillitis. I do uot suggest that these cases should be 
notified as diphtheria, but rather as suspicious cases of sore throat, 
such cases to be isolated and kept in a room apart from true diphtheria 
cases. There can be no doubt that the notification and isolation of 
these doubtful cases would be of considerable service in checking the 
spread of diphtheria; also attention would be drawn to the prevaience 
of follicular tonsillitis, which often appears to precede and to accom- 
pany an epidemic of diphtheria. Indeed, the two diseases appear to 
be so closely allied that one gets the impression, clinically, that much 
-. =e is termed follicular tonsillitis is really a mild form of dipn- 

neria. 

From a consideration of the above facts, it also appears to me to be 
advisable in private practice, whenever possible, to isolate all cases 
of follicular tonsillitis. 


HINDU PILGRIMAGES AND CHOLERA. 

Dr. G. HUTCHESON (Naini Tal, India) writes: Dr. Pringle, in his paper 
On the Seasons and Sites of Hindu Pilgrimages in Bengal and their 
Bearing on Epidemic Cholera, read beiore the Association at Bristol, 
unwittingly it is presumed, misled professional and public opinion on 
several important points. He urged that “‘to credit the exemption (of 
the Hardwir Kumbh Fair of 1891) from epidemic cholera to the sanitary 
arrangements of 1,000 sweepers among 1,000,00) pilgrims (for all these 
remained over April 12th) to those who know Hardwar and its crowds 
of hungry, ill-provided, and ill-sheltered devotees was to ensure a rude 
awakening to the fallacy of this line of argument at no distant date.” 
Dr. Pringle has here stated his own premisses and makes it appear that 
someone made a statement of which he himself is the sole author, and 
thus begins his argument with a suggestio falsi. Noone has suggested 
or asserted that the exemption from epidemic cholera of the Hardwar 
Kumbh Fair of 1891 was due “to the sanitary arrangements of 1,000 
sweepers.” His misquotation of figures and suppression of facts can 
hardly be ascribed to ignorance, as he surely read the reports on the sub- 
ject regarding which he sought to enlighten the profession in England. 
Dr. Pringle, when he delivered his address, should have been aware 
that he was supporting a theory regarding the propagation and dis- 
semination of cholera by an argument based on a suppressio veri, and 
his lack of knowledge of the details of recent practical sanitation of the 
larger fairs and festivals in India indicates that his experience of 
Indian sanitary matters is as comparable with present experience and 
progress as the ‘' Prehistoric Peeps” now being furnished for every- 
body’s amusement in Punch are with the existing condition of things in 
Great Britain. He must be cognisant of the fact that proper con- 
servancy arrangements form only one of the many lines of defence 
against cholera at Hardwir as elsewhere, and that the most nen | 
preliminary sanitary precautions with respect to surface cleanliness o 
site, locality, and dwellings; the preservation of the sacred pool and 
tank against undue pollution and contamination by passing constant 
one currents of pure fresh Gangés water through them; the careful 
guarding of the water supply and the examination of food supplies; 
the systematic organisation of conservancy staff and establishments ; 
the regulation of the crowds in transit, in camp, in procession, and at 
bathing ghats; the prompt notification of sickness of a choleraic 
nature, etc., by a ——_ staff; the isolation and proper care of the sick 
in organised hospitals ; the immediate clearance and disinfection of 
infected or supposed infected areas; the rapid removal of sewage filth 
and rubbish beyond, and attention to drainage in the inhabited area; 
the full utilisation of sanitary police patrols and cordons ; the employ- 
ment of detective agents for sickness; complete supervision and con- 
stant inspections by sanitary police and other officers—as described by 
Dr. Simpson, Mr. Ernest Hart, and others—are among the arrange- 
ments now in force at the larger Hardwar fairs to prevent outbreaks of 
epidemic disease, and to limit its incidence when they occur. Cholera 
is a preventable disease, and the history of cholera in India points to 
the great mitigation and almost total disappearance of the disease from 
among communities where proper sanitation is a law. With experiences 
as a local sanitary officer confining himself mainly to the duties of a 
conservancy inspector, and with his very limited conception of the 
sanitary a and precautions necessary at big Indian fairs, 
we need scarcely wonder that sanitary results in his day were few and 
disastrous, and that “nothing will ever obliterate the horrors of the 
Hardwar Khumb of 1879,” and of the Khumb of 1869, from Dr. Pringle’s 
mind. Executive negligence in sanitary affairs is most pronounced in 
men given to star-gazing (it cannot be called theorising), and the 
management of our great Indian fairs and festivals is safe in the hands 
of practical sanitarians to whom “atmospheric influences” and fatal- 
istic apathy mean widespread pestilence, death, and fatal experiences, 
“horrors” in Dr. Pringle’s case, that long years of retirement from 
service and time even, as he admits, cannot effacv, from his memory. 


TOUTING AGENTS. 


A CORRESPONDENT in practice in the South of London sends us acircular 


letter which he has received from the secretary of a company, drawing 
his attention to certain residential flats which the company has to let. 
The secretary asks our correspondent to “ bring them to the notice of 
any of your friends or patients in search of or proposing to change 
their residence.” He then describes the advantages as to site, etc., 
which the flats offer. So far, we presume, no very serious objection 
could be taken to the communication, which is not more impertinent 
than nine-tenths of the circulars with which enterprising dealers 
deluge our letter-boxes. But the secretary appears to consider it neces- 
sary to offer a special inducement to interest the person he addresses 
in poshiog the business of the company which has these flats to let: 
‘* Following a previously successful course I am instructed to say my 
company will be most happy to forward a cheque for £4 4s. to any 


























908 


Tue Barren ] 
Meprcat Jovunwat 


LETTERS, NOTES, Ete. 





[Ocr. 20, 1894. 








charitable institution, society, or person you may suggest, should any 
‘let’ result through your recommendation direct.” We can hardly 
suppose the secretary to refer to the medical profession when he writes 
of being previously successful with this form of touting, and it is 
rather surprising that a business man should suppose that he could 
obtain any valuable assistance to his business by means of such an 
offer. 
AERIAL DIFFUSION OF SMALI-Pox. 

Dr. JOHN JOSEPH Stack (New Cross Road, 8.E.) writes: In the early part 
of 1891 I attended a child, aged 7 months, unvaccinated, for small-pox 
during its whole course. The onset was very indistinct, and I felt slow 
in making a positive diagnosis for the first three days, as the appear- 
ance of the rash was very like that of severe varicella. However, all 
doubt was dissipated, and the case ran a favourable course to its termi- 
nation, and the child recovered from its attack. There was a compli- 
cation of purulent ophthalmia in both eyes, but this was soon arrested 
by the application of solid nitrate of silver to the conjunctiva of the 
eye first attacked. The otber eye improved nearly as soon as the first 
one. This little patient was not vaccinated on account of its weakly 
state of health. There are several children in the family, all of whom 
have been vaccinated. The case was an isolated one in the neighbour- 
hood, and, as far as I could ascertain, no one caught the complaint 
from this case. As the parents live within 500 yards from the Metro- 
politan South London Fever Hospital, I conclude that the child must 
have been affected from that source—through the air. The patients 
are very intelligent, and there is no history whatever of contact. 


THE TRIALS AND BLESSINGS OF THE “G. P.” 

Happy Doctor writes: May I try and help your correspondent ‘“ Per- 
plexed ” to a happier frame of mind? A general practitioner he is and 
probably such he will continue to be. How can he become a happy 
one? I think the root of all his trouble is “ the ever-present conscious- 
ness” he speaks of. I, too, am a general practitioner, and I know what 
** Perplexed ” means by those words fully. But lam one for whom he 
inquires. I have ‘worked out my salvation.” I now enjoy a weekly 
interval of unconsciousness. 

When I began my practice here I determined to be strictly profes- 
sionalin my dealings with my medical neighbours. This was a hard 
course to pursue at first. I of course was generally at home while my 
more established neighbours were going their rounds. So I often was 
called to see my neighbours’ ee times of emergency. Be the 
ease that of midwifery or other I attended and gave the case over to 
the “rightful heir” when he appeared. I never accepted any fee 
but thanks. Funds were none too grand too. What is the result? 
Now, after five years, my reward has come. Although I am the youngest 
practitioner, both as regards my age and my period of residence here, 
yet I find that thereis not one of my neighbours but has done and will 
do me kindly service in my absence. 

For the last two years, too, I have arranged a weekly period of recrea- 
tive professional unconsciousness. A neighbour is on duty for me 
every Wednesday from (say) noon till 8 a.m. the following day. I am on 
duty for him every Friday in the same way. So we can cheerfully anti- 
cipate a holiday_every week. 

Henry Gawen Sutton (who being dead vet speaketh) used to sav to 
us: “Cultivate professional charity. Take courage. Let the light 
guide you. Seta tabernacle for the sun.” This. Sir, remembering Sut- 
ton, has been my course. I would, in a spirit of gratitude, say to ** Per- 
plexed,” ‘“‘Go thou and do likewise.” 


PLANTS MISUNDERSTOOD. 

THOUGH Emerson suggested that every weed is a plant whose use is not 
yet understood, the number of plants that have been brought into ser- 
vice by man is very small. Mr. Edson 8. Bastin finds authority, 
according to Inventions, for the statement that 1,192 species of plants 
have been at some time cultivated for food, and that the whole number 
of species of plants which have been at some time cultivated for food, in- 
cluding those resorted toin famine, is 4,090, but many of these are of little 
value, and Smith's Dictionary of Economic Plants gives only 515 species 
as those important for any purposes. For medicine some 3,000 plants 
have been employed, of which the United States Dispensatory enume- 
rates 1,300, while only 244 are regarded as of sufficient value to be given 
in the Pharmacopeia. The plants not yet investigated offer great 

ssibilities of usefulness, which, however, can be developed only by 
ong and extensive Government experimenting. The number of 
named species of ante may be taken as about 175,000, and possibly as 
many more are yet to be discovered, while many species are capable 
of great variation through cultivation. The different varieties of wheat 
are believed by some to have had their origin in a forage grass of little 
consequence. On the coast of England and France is to be seen the 
wild plant from which have been developed the white and red cab- 
bages, cauliflower, and other varieties,and perhaps even the common 
turnip. A few years ago 1,500 different varieties of the apple were enu- 
merated, and it is very possible that some other species oi the genus is 
as capable of useful development as the one that has become so im- 
portant to us. From the little explored fields of bacteria and fungi 
may be expected many products of value as remedies and food. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF SURGERY. 
W. Mircuett Banks, M.D., F.R.C.S., President. 


A DISCUSSION ON 
THE TREATMENT OF INJURIES OF THE 
SPINE AND SPINAL CORD. 


I.—Witi1am THorevurn, F.R.C.S.Eng., B.S.Lond., 
Assistant Surgeon Manchester Royal Infirmary, etc. 
CLASSIFICATION OF INJURIES. 

In opening the discussion upon the treatment of injuries of 
the spine and spinal cord, I propose to place before you a 
general account of the subject rather than to endeavour to 
develop any absolutely new views of pathology or of treat- 
ment; but in so doing I shall content myself with stating, as 
briefly as I can, the opinions which I myself hold, without 
extensive reference to those of others, and I trust that I 
shall thus not fail to evoke criticism sufficient to lead to a 

discussion from which I hope to learn something of value. 

Speaking broadly, we may divide these injuries into various 
classes, which, for convenience of reference, I have placed 
under eight headings : 

. Unilateral dislocations. 

. Bilateral dislocations with persistent displacement. 
. Bilateral dislocations with recoil (diastases). 

. Fracture of the bodies with persistent displacement. 
. Fracture of the bodies with recoil. 

. Fractures of the lamin, spinous processes, etc. 

. Compound fractures. 

. Secondary lesions, as hemorrhage, meningitis, etc. 

Certain of these classes are at once intelligible, but to 
some of them I must devote a few words of explanation. Thus 
we may set aside for the moment unilateral dislocations, 
which are generally, if not invariably, met with in the cer- 
vical region; injuries of the laminz and processes, which are 
very rare; compound fractures, which are usually the result 
of gunshot injuries; and the class of secondary lesions. 
Having eliminated these, we find that the vast majority of 
the injuries which we are now considering fall into the 
second, third, fourth, or fifth class, that is, they are bilateral 
dislocations or fractures of the bodies of the vertebre. Frac- 
tures and dislocations are constantly associated together, but 
for the present purpose the distinction between these two 
conditions is one of no importance, and we shall speak of 
true dislocations, pure fractures, and ‘‘ fracture-dislocations ” 
collectively, remembering that. in nearly all these cases, the 
upper segment of the vertebral column is displaced down- 
wards and forwards, and the theca vertebralis is thus crushed 
= the body of the vertebra below and the arch of that 
above. 

A very important practical distinction is, however, that 
which exists between cases in which the displacement is 
followed by recoil of the injured bones and those in which 
the displacement is a persistent one. In the first class the 
cord is crushed and then at once released by Nature; in the 
second it is crushed and continues to be compressed between 
bony surfaces. As I have repeatedly and quite recently’ 
discussed these various pathological conditions, I shall not 
now dwell upon them further than to say that my experience 
in the post-mortem room and operating theatre leads me to 
believe that in the cervical region cases of recoil are com- 
moner than those of persistent displacement in a proportion 
of about two to one. In the lumbar region my pathological 
material would indicate that persistent displacement is more 
common, but this material is a fallacious guide inasmuch as 
only the most severe lesions here lead toa recropsy. In the 
dorsal region my cases are too few to allow of any statistical 
deductions, but in every part of the vertebral column I have 
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found both varieties of injury, that is, both recoil and per- 
sistent displacement. 

_ Having said so much as to the pathology of these condi- 
tions we may now pass to the consideration of their treat- 
ment, and here we find four methods open to us: (1) Expect- 
ancy ; (2) reduction of displacements; (3) laminectomy ; (4) 
fixation by plaster-of- paris or other form of support. 

I need say nothing in this place of the symptomatic and 
expectant method of treatment, except that I wish to call 
attention to the fact that life may occasionally be indefinitely 
prolonged, even in cases which appear to be hopeless, as in 
the celebrated case of Hilton, whose patient lived for fourteen 
years with total paraplegia due to fracture of the fifth, sixth, 
and seventh cervical vertebre ; and in the case of a woman 
with a fracture-dislocation of the third dorsal vertebra and 
total paralysis and anesthesia below that level, who has now 
been under my observation for five years and a-half without 
material alteration in symptoms. Further, it is not rare to 
meet with examples of hematomyelia, due I believe to slight 
crushing followed by recoil of the bones, in which, although 
the early symptoms are severe, these rapidly clear up, leaving 
us with a small localised lesion and very perfect recovery. 
Hence it is not safe, in our enthusiasm for operation, to 
assign occasional good results to our treatment. The future 
of the patient will depend rather upon his having escaped 
with a small hemorrhage or upon the fact that serious 
secondary troubles have not ensued. 


REDUCTION OF DISPLACEMENTS. 

I may now pass on to consider the possibility or advis- 
ability of reducing the displacement of the vertebra. It 
will be at once obvious that no such proceeding is required, 
or indeed possible, in the commoner cases in which natural 
recoil has followed the injury. Equally in fractures of the 
laminze, compound fractures by direct violence, and in the 
secondary lesions, reduction in the ordinary sense of the term 
is not called for. Hence, then, this method of treatment is 
applicable only to our first, second, and fourth groups of 
cases. In these it is unquestionably often possible to restore 
the contour of the bony spine by suitable manipulation, but 
it is more doubtful whether we can maintain the correct. 
position or whether the more important lesion of the cord 
will be benefited thereby. In considering this point I must 
first speak separately of the unilateral dislocations. 

In unilateral dislocations the conditions are the most 
favourable for reduction. In the first place we have the un- 
disturbed articulation as a fulcrum from which to work; 
then again we havea greater probability that displacement 
will not recur ; and, most important of all, the cord lesion is 
rarely so severe as in the antero-posterior displacements of 
the entire spine. I have succeeded in collecting from various 
sources 41 cases in which reduction of such a unilateral 
luxation was attempted, and in 35 of these the result was 
apparently successful, but in the majority there were no 
symptoms of any injury to the cord at all, and in none with 
which I am acquainted was there evidence of a complete 
crush. We must also not too hastily assume that when re- 
duction was apparently successful it was really complete. 
Thus I reported in 1888 the case of a man who was admitted 
to hospital with a unilateral cervical luxation and serious. 
cord injury, although the interruption of conduction was 
not complete. ‘ Reduction” was effected with a distinct 
snap, and the man made a satisfactory recovery; but on his 
death three years later, from cancer of the liver, I found that 
the luxated articular process was not replaced, but that the 
vertebree were held together by a firm fibrous tissue on the 
injured side. There can, however, hardly be a doubt that in 
these unilateral cervical cases the attempt to reduce should 
be made as soon as possible after the injury; it may suc- 
ceed; it can do no harm; and the comparatively slight cord 
lesion renders the prognosis good. . 

Coming now to the more important cases of bilateral lura- 
tion I have but five personal observations, the cases having 
been under the care of several of my colleagues. Two of the 
injuries were in the cervical region, and attempts at reduc- 
tion, under en anesthetic, failed in both. Three were in the 
lower dorsal region, and in each of them the position of the 
spine was apparently rectified, but in all the displacemeni, 
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published results is beset with difficulties, as many of the 
records are very meagre, and many leave upon our minds 
grave doubts both as to the diagnosis and the result of treat- 
ment. We must therefore lay no great stress upon the fact 
tbat in 50 cases which I have collected reduction was said to 
have been effected in 42; nor can we trace the ultimate 
results in these cases. From a priori considerations and from 
personal experience I should be inclined to say that reduc- 
tion is not as a rule very difficult, but that displacement is 
almost certain to return. Obviously the perfect reduction of 
a pure dislocation would not be likely to be followed by sub- 
sequent slipping, but such a result is difficult, if not impos- 
sible, to obtain. In the commoner fractures, on the other 
hand, reposition is a easy, but these are precisely 
the displacements which are liable to return. 

Much more important, however, than the replacement of 
the spine is the relief of the spinal cord, and, from con- 
siderations which I shall present immediately, I fear that we 
cannot hope for any recovery in a cord which is crushed by 
such a displacement as I am speaking of, and I can find no 
satisfactory evidence that the reduction has ever cured or 
materially relieved the medullary symptoms. Hence I fear 
that we do not gain much positive benefit even by a success- 
ful reduction, save, perhaps, in injuries situated so low down 
that the cauda equina rather than the cord is the seat of con- 
striction. 

Lastly, we must not forget that in the cervical region these 
manipulations are dangerous, and that in injuries of the 
atlas and axis they are quite unjustifiable; also that in the 
upper and middle dorsal region the attachment of the ribs not 
“7 renders reducible displacements rare, but interferes 
with our proceedings. 

On these grounds I should limit the useful sphere of 
manipulation to unilateral cervical dislocations and to bi- 
lateral displacements in the lower dorsal or lumbar region, 
and I should regard it not so much in the light ofa radical 
treatment of the cord lesion, as of an advantage at a later 
date should recovery ensue. 

LAMINECTOMY. 

We pass next to laminectomy, but here I shall be very 
brief, as my views upon this point have recently been fully 
set forth.’ Save in certain special conditions, to which I 
must refer directly, I do not believe that laminectomy is 
likely to be of any service in injuries of the spine and spinal 
cord. My argument is briefly this: 

1. Cases, the common cases, in which crush is followed by 
recoil elearly do not call for laminectomy. The lumen of 
the vertebral canal is already restored; the cord is in the 
most favourable position for repair, and there is no pressure 
to relieve by operation. 

2. But these cases generally die, or at least undergo no re- 
covery of the functions of the cord. Hence in the cases of 
persistent displacement, in which the medullary injury is at 
least equally severe, we cannot expect recovery, even if we 
attain by surgery a result, the removal of pressure, which in 
the first case was provided by Nature. Especially is this the 
case as the surgical result must always be obtained at a later 
period than the natural result. 

3. Such evidence as we possess indicates that the human 
cord is incapable of repair after crushing. Thus a study of 
wounds of thecord by sharp instruments shows, so far as we 
ean judge, that the region actually cut does not regenerate. 
Again, after fractures, even if the patient survive, there is no 
evidence of regeneration of cord tissue. Also experiments 
on animals show that, at least in the adult mammalia, the 
cord is incapable of repair. Vicarious conduction may lead 
to restoration of functionin such cases if some cord tissue be 
left urdivided, but vicarious conduction is impossible ina 
complete crush. 

t. I have not found, either in published records of sone 
200 cases, or in personal experience of 7, any clear evidence 
of benefit from the operation. Isolated cases of partial re- 
covery after operation do not prove that such recovery was 
due to operation, as such isolated cases occur also among 
cases not submitted to treatment, and if such cases are to 
prove anything, there must be clear evidence that they were 
not examples of small hemorrhages, which would have done 
ve wel’ or hetter without leminectomy. 
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There are, however, certain conditions in which laminec- 
tomy is a valuable operation, and these we may summarise 
as follows :— , 

I. In compound fractures the ordinary ‘“ wound toilet ”— 
removal of foreign bodies and fragments of bone—is clearly 
indicated. 

II. In injuries of the laminz and spinous processes with 
lesion of the cord, there is probably no complete crush, but 
here we have bony fragments driven against the theca, liable 
to plough it up on every movement, and not liable to natural 
recoil. Here, then, operation is indicated. and to this group 
belong the highly successful cases of Péan® and Schede.* 

III. When the symptoms are due mainly or entirely to 
thecal or perithecal hemorrhage pressing upon the cord we 
may relieve by laminectomy, but such cases are extremely 
rare ; a good result is recorded by Wagner,’ and another by 
Church and Eisendrath.° 

IV. Pachymeningitis or peripachymeningitis may follow 
an injury even after a very long period, one such case having 
been operated upon by myself in which spegpines com- 
menced twenty years after the accident. In these cases 
operation is also of value, the condition being here that of 
slow compression of the cord, and not in any way analogous 
to a crush. / ' 

V. And lastly numerous cases, as well a priori considera- 
tion of the conditions, indicate that if the cauda equina be 
compressed recovery will probably follow the relief of pres- 
sure by laminectomy. . 

If now I am right in limiting the value of the operation to 
these groups of cases, none of which are very common, it 
becomes a matter of the utmost importance to be able to 
diagnose the exact condition, but upon this wide and difficult 
field I cannot enter now. 


FIXATION BY JACKETS. . 

The use of the plaster jacket as a means of fixation of the 
spine has been earnestly advocated by Kénig,’ Berkeley 
Hill,* and others, but its value can clearly be secondary only. 
As an adjunct to laminectomy, to reduction, or to spontane- 
ous recovery, it is of the greatest value, and probably all 
surgeons will apply it after the first few weeks in a case 
which is otherwise doing well. Its use at an early stage is, 
however, more questionable, as it has the disadvantage of 
possibly causing pressure sores, and in cervical cases of em- 
barrassing the respiration, whereas it can have no positive 
beneficial effect and can only prevent secondary displace- 
ments. Although, therefore, we must not forget that this is 
the most perfect means which we possess of preventing 
movement of the spine and thus allowing for consolidation of 
a case which is recovering, I should hesitate to use Sayre’s 
corset at an early stage, unless the lesion were low down. 
Sufficient fixation can generally be obtained by the use of 
sheets, sandbags, and pillows. , 

In conclusion, I must acknowledge to having taken a con- 
servative, if not a despondent, view of the treatment of in- 
juries of the spinal cord, but I can only plead that I have 
done so after long consideration, and after having passed 
through a more enthusiastic and, possibly, more interesting 
stage, so that I hope the opinions which I have submitted 
will be accepted as unbiassed by prejudice. 


II.—Herpert L. Burret, M.D., 
Surgeon, Boston City Hospital ; and Assistant Professor of Clinical Sur- 
gery, Harvard University, U.S.A. 
A CONSIDERATION OF 168 CASES OF FRACTURE OF THE 
SPINE. . 
THE conclusions and analysis of the second largest series of 
fractures of the spine, 168 cases (Gurlt 178), 8 laminectomies 
of my own, and4 inthe hands of my colleagues, form the basis 
for any statements that I may make. The utter hopelessness 
of the condition of patients with fractures of the spine is 
clearly expressed when the laity say ‘‘his back is broken. 
No more pitiable condition is presented to a surgeon than a 
patient in this condition. If a fatal result does not imme- 
3 BRITISH MEDICAL JOURNAL, 1889, vol. i, p. 672. 
4 Jahrb. Hamb. Staatskrankenhaus, 1891, vide Rieder. 
5 Wiener Klinik, September, 1892. 
6 Amer. Jour. Med. Sci., April, 1892. 
7 Wiener med. Presse, 1879. 








8 Clin. Soc. Trans., 1881. 
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diately ensue, the lingering death from paraplegia, cystitis, 
and bed sores, forms a succession of events that are ex- 
tremely harassing. Various measures have been advocated 
from time to time for the relief of this condition. I had the 
honour to present to the profession a method of treatment 
which was suggestive in that it apparently afforded’ relief in 
a number of instances. The method was as follows: 

As soon as possible after the injury the patient was anzs- 
thetised, suspended, and the deformity crushed back by 
force into a relatively normal condition. A plaster-of-paris 
jacket was applied in the suspended condition, and in a few 
instances brilliant results were obtained. At that time I 
reported 82 cases of fracture of the spine which had occurred 
at the Boston City Hospital. The results of these cases are 
included in the tables published. 

Since 1887 the operative treatment as advocated by Cline 
and Cooper has been brought forward again under the im- 
proved aseptic methods. The method by operation has been 
tried. The statistics are not large, and the current of opinion 
was expressed in 1891 by J. William White as opposed to 
immediate operation. Lauenstein advocated interference at 
the end of six or seven weeks if the patient showed no signs 
of improvement. 

The method that I advocated in 1887 has now been on trial 
seven years, and I frankly confess that personally I had given 
it up, as I considered it of less value than a carefully-per- 
formed operation. I felt that it would be of interest to collect 
the cases which had occurred at the Boston City Hospital 
from 1887, to date and analyse them by the same method as 
was used in the first group. There are 86 cases in the second 
series, and numerically they are so similar as groups that 
they will bear close comparison. The ultimate end of a 
patient with fracture of the spine is the result that we wish 
to know. In the first series of cases there was a percentage 
of recovery by the expectant plan of treatment of 22 per 
cent.; in the second series (86 cases), in which the treatment 
had, I believe, been largely influenced by my paper, there 
was a percentage of recovery of 33 percent. This increase 
of 11 |p cent. is striking, and of great value when it is con- 
sidered that we have a hopeless condition to deal with. In 
the first series of cases, 18 patients recovered; 9 recovered 
“useful,” that is, could walk, and 9 recovered ‘ useless.” 
that is, were bedridden. In the second series of cases (86), 
28 recovered ; 19 were ‘‘ useful” and 9 were ‘‘ useless” Not 
all of the cases were treated by the immediate rectification 
of the deformity; in fact, it was applied during the year 1887 
four times; during the year 1888 twice; during the year 
1889 three times ; during the years 1890 and 1891 twice; and 
only once in 1893. This shows that the influence of the 

aper was waning, and that surgeons were losing confidence 

in the method; nevertheless, 18 of the 86 cases were treated 
by immediate suspension, correction of the deformity. and 
fixation by plaster-of-paris jacket ; 8 recovered “useful,” a 
percentage of 44. This is a large percentage of recovery, 
even in selected cases, and it must be glearly understood 
that this method of treatment was not applied in cases where 
there was much shock, for it is a severe measure. 

Five operations have been performed in the second series 
of cases, 4 of them at the end of several weeks or months and 
1 of them immediately following the injury. This last patient 
died almost immediately. The other 4 cases were not bene- 
fited by the operation. Three of these operations were 
performed by the writer, and in two instances they were 
performed some weeks after the immediate rectification of 
the deformity had failed. 

The consideration of these statistics and tables of operation 
—and I am a sceptic as to the value of deductions from 
statistics—forces home to my mind one lesson: that the ‘‘ do 
nothing” principle of treating these cases should be aban- 
doned, and that what we are to do in these cases must be 
done immediately after the injury. In the table of necropsies 
which I have it is shown clearly in a number of instances 
that where the bodies of the vertebrze were displaced upon 
themselves and the cord was not torn the pressure of twenty- 
four to forty-eight hours upon the cord produced jommedial 
softening in its substance; so that any relief which we are to 
give these cases must be at once. The tables of operation, 


had personally 8 cases of laminectomy for disease and injury 
of the spine; 4 others I have assisted in that were in the 
hands of my colleagues. I will speak only of my own cases. 
Three of them were performed for spinal caries and _ 
plegia; 2 of these were brilliant successes, one of them died ; 
the other 4 cases were for fracture of the spine, 1 alone of 
which was successful, 1 died, and the other 2 recovered ‘‘ use- 
less.” In none of these instances of laminectomy for fracture 
of the spine haveI been able to operate earlier than four days 
after the injury, and I am strongly convinced that our next 
step will be to operate within the first twenty-four hours. 

What shall be done in the future with these cases? Shall 
they be treated expectantly, shall they be operated on, or 
shall they be suspended and the deformity rectified? From 
this series of statistics it would seem as if immediate rectifi- 
cation gave the best results, but if the application of a form 
of treatment which at best consists of crushing back into its 
relatively normal position the complex structures that make 
up the spine gives an increased percentage of recoveries of 
11 per cent., how much greater percentage of recovery ma 
we not obtain from an early, careful, aseptic operation wit 
the removal of the fragments or plates of bone that may be 
pressing upon the cord by the skilful use of bone forceps 
rather than the use of a ‘‘ hit or miss” method of treatment ? 

It seems to me, therefore, that all fractures of the spine, 
including those of the cervical region where there is para- 
plegia or deformity, should be operated on unless contra- 
indications exist in the way of shock. This operation should 
be immediate, for irremediable damage occurs to the cord by 
pressure alone. The end of this subject is not yet. To my 
mind these statistics are suggestive. We have a complex 
mechanical problem in the parts of the bone involved, with 
a delicate nervous structure—the cord—at their centre. The 
condition of the cord is the key to the problem of whether 
the patient is to recover or not. If the cord is torn in two, 
operation is without avail; if it is pressed upon, it may be 
of great value. Let us not await Nature’s solution, but let us 
look and see. 


III.—C, B. Kerrey, F.R.C.S., 

Senior Surgeon, West London Hospital. 
Mr. Keetiey said that he had operated twice in cases of 
fracture of the cervical spine, in each within a few hours of the 
accident. Both patients died; inonethe cord had been com- 
pletely divided, in the other fracture of the base of the skull 
and intracranial hemorrhage caused death. A third less 
severe case of fracture-dislocation (cervical) had completely 
recovered from paraplegia, etc., under rest and extension. 
The head should not be raised on a pillow, but kept back to 
release the cord. In dorsal fracture with paraplegia, and 
even with irremediable deformity, he had seen perfect re- 
covery from paraplegia, under treatment (immediate) with 
plaster-of-paris jacket. He related briefly his other fatal 
cases, showing that there could have been no reasonable hope 
of benefit from operation in any; but as laminectomy for 
spinal fracture involved no opening of the dura mater, and 
otherwise ought to be very safe, he always felt prepared to 
operate though not eager to do so. Though the cases in 
which operation would do good must be rare, there could be 
no doubt that they did occur. 


IV.—Gitpert Barwine, M.B., F.R.C.S., 

Professor of Surgery, Mason College, Birmingham 

Mr. Barwine said that the injuries in which laminectomy 
was called for could be subdivided into two groups—(1) those 
produced by direct and (2) those produced by indirect 
violence, the latter, practically, always forced flexion. The 
first group comheiael the large majority of cases in which 
operation was likely to do good. After injury by indirect 
violence, which, as was so often the case, had been very 
forcibly applied, when the patient had complete anesthesia, 
with loss of power and abolition of the deep reflexes, the 
cord was so damaged that operation was absolutely useless 
and a blunder. r. Barling considered that it was of the 
utmost importance to discriminate between the cases in 
which good could be expected from laminectomy and those 
in which it could not, lest resort to operation in unsuitable 





although they are few in number (5), do not hold out any 
encouragement as to operating long after the injury. I have 





cases should bring operative procedures into discredit. The 
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fact that a certain number of patients with severe injuries to 
the spine and paralysis recovered under general treatment 
must be remembered, as also on the other hand the fact 
that laminectomy was an operation with a considerable 
mortality. Although dogmatism would be out of place, yet 
it appeared to make no difference whether evident displace- 
ment existed or whether the cord was held between displaced 
bone or not; at the time of the accident it was irrevocably 
injured. There was one exception in this class of indirect 
injuries, and that was when the fracture-dislocation occurred 
in the lowest dorsal and in the lumbar region, and nerve 
trunks were injured rather than the cord itself. In these 
eases operation was capable of doing much good, as the 

ower of repair of damaged nerve trunks was considerable. 

here should, however, be no hurry to intervene, as spon- 
taneous recovery often followed these injuries to the cauda 
equina. 


V.—W. M. Banrcuay, F.R.C.S., 
Surgeon Bristol General Hospital. 

Mr. Barcnay considered that cases of spinal injury might 
be divided from the point of view of possible surgical inter- 
ference into (1) those in which operation was contemplated 
for the immediate effects of such injury; (II) those in which 
it was undertaken for secondary results of the lesion. Cases 
of the first class might be classified as follows: (1) Displace- 
ment of one vertebra upon another, either with or without 
recoil ; (2) displacement of a vertebral process, compressing 
or lacerating the cord; (3) hemorrhage, which might be 
either central or peripheral. In the first subdivision no 
surgeon would now interfere where a spontaneous recoil had 
re-established the lumen of the spinal canal, especially if the 
symptoms were those of a total transverse lesion. On this 
point the observations of Bastian and Bowlby were of great 
practical utility. Where, in an injury above the lumbar 
centres, there was a total loss of all reflexes, with complete 
insensibility to touch and pain and motor paralysis below the 
lesion, there we had, in all probabity, a total transverse dis- 
organisation which no treatment could remedy. But if there 
were no spontaneous recoil, but'a persistent displacement, 
Mr. Barclay contended that surgeons were not justified, in 
the light of present imperfect and not very extensive experi- 
ence, in a policy of uniform expectancy. Where circum- 
stances and means were favourable, and, at least, until riper 
knowledge forbade, the patient ought to be given the chance 
of a laminectomy, perhaps combining with this an attempt to 
remove the anterior projection of the vertebral body, as sug- 
gested by one authority. Mr. Barclay then referred to three 
eases which had come under his own care. Two were of a 
practically identical injury, occurring on the same day, that 
of a fracture-dislocation in the cervical region, with the sym- 
ptoms of a cord lesion below the fifth roots, and with Bastian’s 
symptoms of a total transverse crush. He performed lami- 
nectomy in onecase. The operation was quite innocuous but, 
as found post mortem, the condition was hopeless—a complete 
disorganisation of the cord. Had Bastian’s views been then 
published, Mr. Barelay added, he would not have interfered. 
The third case was that of a young man who was struck upon 
his bent back by a heavy “shoot.” He saw him within nine 
hours, and founda depression at the level of the twelfth 
dorsal spine, and on either side a bony projection, with com- 
plete paraplegia, and anesthesia below the middle of each 
thigh. Mr. Barclay performed a laminectomy at once, hoping 
it might be a case of depression of lamina; but found a curi- 
ous dislocation forwards and upwards of the twelfth dorsal 
from the first lumbar vertebra, with a fracture of the trans- 
verse process of the twelfth dorsal vertebra. The dislocation 
was reduced and the adjacent spines wired together ; butafter 
lingering for months, without any improvement, the patient 
died. The wound healed soundly and well in the usual time. 
In the second subdivision, probably all surgeons would agree 
that when a depression or displacement of a vertebral pro- 
eess was apparent, with spinal symptoms, laminectomy 
should be done, at any rate if the symptoms did not speedily 
show signs of amendment, or if they increased. It was often 
very diflicult to diagnose such cases, and when such spinal 
symptoms existed and yet no vertebral irregularity could be 
made out, Mr. Barclay held, with the like qualification, that 








an operation should be done. A case of Mr. Golding Bird’s 
very well illustrated this difficulty and the result of treat- 
ment. The patient fell 32 feet, and there was a space the 
size of a thumb between the eleventh and twelfth dorsal 
spines, the twelfth spine being pushed totheleft. The para- 
plegia, which at first was only partial, speedily increased, 
and on the third day was almost complete. Mr. Bird 
performed a ‘laminectomy, and found a depression of a 
lamina on to the theca, and a firm blood clot. The 
patient left the hospital quite well in two months. 
In the third subdivision the surgeon should be guided by 
the same general considerations. The hemorrhage was gene- 
rally central, and no surgical interference was called for or 
could avail; but cases might occur of a progressive kind in 
which the hzemorrhage was peripheral and in which an ope- 
ration might occasionally be of signal benefit. With regard 
to the second class of cases, which might be termed second- 
ary operations, little need be said. 1f improvement of spinal 
symptoms had progressed to a certain point and then ceased, 
or, possibly, if no improvement ever took place, and there 
were signs of a progressive ingravescence, laminectomy was 
perfectly justifiable with the full and intelligent consent of 
the patient, only remembering that the benefit was quite 
uncertain, as this depended on whether the paralyses 
were due to nerve degeneration or pressure of a peripheral 
pachymeningitis, or other such external source of pressure. 
The length of time during which the symptoms had persisted 
was an important element in the prognosis. 


VI.—Damer Harrisson, F.R.C.S.Ed., 
Surgeon Liverpool Northern Hospital. 

Mr. DamerR Harprisson said that these injuries were com- 
paratively common in the practice of some of the Liverpool 
hospitals ; the common causes were falls into ships’ holds or 
from great heights, and the fall of heavy weights upon men’s 
shoulders, giving rise to the ‘‘doubling up ” kind of fracture 
dislocation of which Mr. Barling had spoken. In a very 
large number of cases Mr. Harrisson had only met with two 
or three in which he was at all tempted to operate, and these 
recovered without operation. He believed the only treat- 
ment (except in an exceedingly small number of cases) was 
fixation, with careful attention to the bladder. The impos- 
sibility of diagnosing the extent of injury to the cord in a 
large number of these cases, and the fact that many 
cases which at first appeared hopeless made good re- 
eoveries after prolonged periods of from five to seven 
months, should encourage surgeons to persist in guard- 
ing these cases from all secondary causes of death. 
The literature of injuries of the spine and spinal cord showed 
that only a small minority of cases of traumatic paraplegia 
did not succumb to bedsores, septiczemia, or lardaceous dis- 
ease, in spite of the most careful use of the catheter and 
washing out the bladder with antiseptic lotions. Mr. Har- 
risson since 1883 had (when these cases developed cystitis) 
performed upon them the operation of perineal cystotomy, 
inserting a litnotomy tube, to the end of which was fixed a 
length of india rubber tubing sufficient to convey the dis- 
charges of the bladder into a vessel at the side of the bed, 
the bladder being washed out twice daily. A double set of 
tubes were used for each case, one set replacing the other 
every twenty-four hours. The tubes last in use were washed 
out with hydrochloric acid, and kept in corrosive sublimate 
solution for the following twenty-four hours until again re- 
quired. By these means the urine could be kept acid and 
sweet for any length of time. Further, as the urine was con- 
veyed into a vessel at the outside of the bed, the patient was 
kept dry, the points of pressure were not rendered sodden by 
acrid discharges from the bladder, and bedsores might be 
almost as successfully avoided as in any other affections 
which involved continual lying on the back. For fixation of 
the injury Mr. Harrisson recommended a modification of 
Hamilton’s box splint, which consisted of two deep wooden 
side splints (held together with cross stays) extending on 
both sides of the patient from the feet to a short distance 
above the head, interrupted at the axilla by two bent irons. 
The whole of the head, neck, and trunk rested between the 
side splints upon a hammock made of separate pieces of 
strong sheeting, the pieces of sheeting being so arranged 
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that ‘the separation came exactly at the points of fracture; 
the surgeon was thus enabled, by tightening up the piece on 
one side of the fracture more than the one upon the other, 
to assist in reducing antero-posterior displacements of the 
bones. To two of the wooden cross-stays were fixed two 
double inclined planes with hinge joints and foot pieces. 
These were extremely useful in reducing antero-posterior 
displacements in the lower dorsal region by relaxing the 
psoas muscles. They also served to hold the limbs on a 
level with the sheeting; the foot pieces prevented the mal- 
position of the ankles, which was so apt to take place, and 
the flexure of the thighs upon the body enabled the nurse to 
keep the patient cleaner than any other position. The 
aang might be fixed to this splint by bandages extending 
rom the feet to the head, wax bandages being applied where 
there was danger of soiling from feces or urine. 


VII.—Sir Witi1am Strokes, M.D., F.R.C.S,I., 
Surgeon in Ordinary to the Queen in Ireland, and Surgeon to the Meath 
Hospital], Dublin. 

Sir Wit11aAM Stokes drew attention to the impossibility of 
relieving by laminectomy the pressure when the displace- 
ment of the vertebra was bilateral and without recoil. In 
these cases there were two points of pressure, one which was 
accessible by operation and the other inaccessible. Sir 
William Stokes thought that the proposal to gouge away the 
portion of the body of the vertebra which pressed the cord 
in front was an operative tour de force which he held was 
physically impossible without increasing the injury already 
existing in the cord. He discussed the treatment of fixing 
the spine by plaster-of-paris jackets, and he dissented from 
the views of those who advocated them, having found that 
his patients could not bear them and that they had quickly 
to be removed. He discussed the bladder treatment and 
advocated frequent flushing of the bladder with boric solu- 
tions. He advised laminectomy in all the cases in which 
there was fairly good evidence that the lesion was one of the 
arch and produced by force directly applied, since he be- 
lieved that in a large proportion of such cases an accurate 

diagnosis of the nature of the injury could be made. 


VIII.—Reainatp Harrison, F.R.C.S., 

Surgeon to St. Peter’s Hospital, London ; formerly Surgeon to the 
Liverpool Royal Infirmary. 
Mr. Harrison narrated the particulars of two cases of spinal 
fracture-dislocation which had come under his observation. 
The first was that. of a woman who fell from a height, sus- 
taining an injury of this kind in the lower dorsal region, 
with the usual paralytic symptoms. Twenty-four hours after 
admission into hospital the patient was placed under ether, 
and reduction by extension was effected ; the symptoms de- 
pendent on cord pressure immediately disappeared. A 
plaster jacket was fitted, and recovery was complete and 
permanent. The second case was that of a fine healthy 
young man who in diving struck his head ayainst the tiled 
bottom of the bath. He survived only a few hours. After 
death the fifth and sixth cervical vertebre were found ex- 
tensively fractured, and the cord was almost completely cut 
across. The first instance illustrated conditions which could 
be successfully dealt with, whilst in the second the lesion 
was perfectly hopeless. 


IX.—Surgeon-Major W. H. Harcu, 
Indian Medical Service. 
Havine had a considerable experience of spinal injuries at 
the Jamsetjee’ Jejeebhoy Hospital, Bombay, Surgeon-Major 
Hatch said that he welcomed any hope of improvement by 
operative measures. He regretted, however, to add that his 
hopes had been to a certain extent dashed to the ground. 
He mentioned five cases—one of injury to the cervical region 
and four to the dorsal; the first was due toa fall, and the 
others to bales of cotton falling on the back, The following 
cases were chosen as suitable for operation: (1) laminectomy 
in the dorsal region for considerable depression of the frag- 
ments. There was no improvement, and death ensued in a 
few days. (2) Injury in the cervical region. The cord was 
found covered with inflammatory exudation, but no marked 


healed up perfectly, and the patient lived for three months 
afterwards with no real improvement in his condition. At 
the post-mortem examination it was found there was very 
slight narrowing of the cervical canal by a smooth projection 
of the body of one of the vertebree. (3) A negro, who had 
been paraplegic for more than three months. In addition to 
depressed lamina the cord was found much wasted. No im- 
provement resulted, and the patient lived afew days —_ 
It was found that a fracture extended across the body 
of a dorsal vertebra, and that a large abscess in front 
of the dorsal spine was present, which accounted for 
hectic symptoms before death and suspicions of abscess, 
the position of which was not localised. (4) The 
fourth case was interesting because in addition to a mov- 
able fracture of the body of the vertebra, a sharp ridge 
projected on which the cord lay, and was consequently 
pinched antero-posteriorly ; this ridge was removed by the 
gouge carefully applied. This patient was placed on his face 
and a plaster splint applied ; he was kept in this position, 
but died nine days afterwards with no improvement of his 
symptoms. (5) This case was under the care of Surgeon- 
Captain Quicke. Here again there was a sharp ridge press- 
ing on the cord; this was removed by a gouge. No improve- 
ment followed at once, but later the patient could raise his 
leg and raise himself slightly. Taking into consideration 
the facts that prognosis was nearly always bad in these cases, 
that diagnosis was so difficult, a depressed spinous process, 
for instance, by no means showing the condition present, 
and that reduction of dislocation by main force in severe 
cases seemed unlikely to prove successful, Surgeon-Major 
Hatch was of opinion that in suitable cases early operation 
was advisable, and that late operation, as shown by the third 
case related, and by the case of a relation of his own operated 
on by a well-known surgeon three months after the accident 
without any improvement resulting, was not very hopeful. 


X.—JorpAN Luioyp, M.S., F.R.C.S., 

Surgeon to the Queen’s Hospital, Birmingham. 
Mr. Luoyp referred to the error of the prevalent belief that 
fractures of the spine were almost essentially fatal. Their 
severity entirely depended on the nature of the injury of the 
cord. A working estimate of its extent could usually be 
made from a study of the nature ofeach accident. Fractures 
by indirect violence were almost always attended by cord 
crushing, and were unsuitable therefore for the operation of 
laminectomy, whereas the injuries caused by direct violence 
more often justified this operation. Fractured spines should 
be treated on the general principles which guide us in the 
treatment of fractures elsewhere—the reduction of existing 
deformity and the maintenance of absolute rest by retentive 
apparatus of some kind or other. Secondary operations were 
justified by unimproving lesions. 


XI.—Nosie Smiru, F.R.C.S.Edin., 
Surgeon to Out-Patients City Orthopedic Hospital. 
Mr. Nos.e Smitu recommended that an attempt should al- 
ways be made to reduce the fracture by applying the fulcrum 
upon the point of projection and bringing back the upper 
and lower extremities of the spine in an antero-posterior 
manner rather than by extending the spine longitudinally. 
He thought that until this treatment had been fally tried no 
attempts at operation were justifiable. He related a case in 
which fracture in the dorso-lumbar region was cured in this 
manner. In respect to cases in which months had elapsed 
and symptoms of pressure remained, he thought that some 
operative interference should be offered to the patient. Mr. 
Noble Smith described a case in which he had operated by 
laminectomy in such a case with success. 











Hospitat Extension AT Croypon.—On October 13th a new 
wing, which has been added to the Croydon General Hospi- 
tal, was opened by the Archbishop of Canterbury in. the pre- 
sence of the municipal authorities and a large gathering of 
well wishers to the institution. The principal features of 
the extension are the two new wards, together with the addi- 
tional accommodation which has been provided for the resi- 
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PATHOLOGICAL CONSIDERATIONS ON SURGICAL 
INTERFERENCE FOR PERFORATIVE ULCER 
OF THE STOMACH AND DUODENUM. ' 


By T. N. KELYNACK, M.D.Vict., 
Pathological Registrar, Royal Infirmary, Manchester. 


Atmost the sole hope in cases of intraperitoneal perforation of 
=— and duodenal ulcers lies in prompt surgical interference. 

mpending death can only be avoided by early diagnosis and 
immediate operation. If we act up to our recognition of 
pathological facts, free and speedy co-operation of physician 
and surgeon is essential. But successful surgical treatment 
must be based on an accurate knowledge of the lesion. The 
actual pathology, it is true, is still shrouded in considerable 
mystery, but much valuable information is forthcoming as to 
the general character of these ulcers. 

Having recently had exceptional opportunities for the 
pathological examination of a number of these cases, I pro- 
pee very briefly to record a few impressions, limiting myself, 

owever, to a consideration of those points which may prove 
helpful in ern the extent and possibilities of surgical 
interference. I shall restrict myself almost entirely to cases 
in which actual perforation occurred. 


FREQUENCY OF PERFORATION. 

In order to obtain some idea of the frequency of acute 
peritonitis consequent on perforation of gastric and duodenal 
ulcers, as compared with that due to perforation of other 
parts of the gastro-intestinal tract, and arising in the course 
of other diseases, I have examined the records of 3,471 post- 
mortem examitions made in the Manchester Royal Infirmary. 
The result of the analysis may be briefly tabulated thus: 


No. of Cases of Acute 


| No. of G f Cases of 
o. of General Cases. Peritonitis. 


Class of Cases. 








Medical Patients 2,764 44 


Surgical ‘a 707 








Total... 3,471 157 


Of these 157 cases of acute peritonitis, the number actually 
due to perforation of gastric and duodenal ulcers was com- 
paratively small, and I am strongly of opinion that the sta- 
tistics of hospital cases are liable to give a somewhat erro- 
neous idea as to its frequency. Many anomalous cases of 
sudden illness with acute abdominal symptoms rapidly ter- 
minating fatally, even before the subject can be brought to 
hospital or receive adequate medical assistance, are undoubt- 
edly due to this condition. In the present series of cases 
there were 6 in which the acute peritonitis resulted from per- 
foration of a gastric ulcer, and 6 from duodenal ulcer. 

Of these 157 cases it is interesting here to note that 9 were 
due to perforative appendicitis. 


SURGICAL GROUPING OF ULCERS. 

Although to the pathologist these ulcers usually present 
somewhat similar characters, wherever they may be situated, 
still to the surgeon, from the consideration of the possibilities 
of surgical aid, they may be conveniently divided into three 
groups: (1) Gastric ; (2) pyloric ; and (3) duodenal. 


GasTRic ULCER. 

Ulcer of the stomach has usually been stated to be most 
frequently met with on the posterior wall, near the pylorus, 
and towards the lesser curvature. The position, however, 
varies considerably ; and yet to the surgeon it is the factor 
which above all others is of the greatest moment. For him 
there are but three positions: (1) Accessible, where the ulcer 
may be readily found and easily dealt with: (2) non-acces- 
sible. where the ulcer is both out of sight and out of reach ; 
and (3) difficult, where it is more or less get-atable, but pos- 
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sibly only after much search, and where frequently efforts at 
closure are rendered arduous and perplexing. eae 

The most accessible position is where the ulcer is situated 
on the anterior wall and near its greater curvature. The fol- 
lowing appears to be a case belonging to this class : 

E. K., aged 24. Patient had been treated for gastric ulcer for some 
time ; was brought to hospital in Lees a ne condition with distended ab- 
domen. She had vomited and complained of abdominal pain before 
admission. Death occurred in three hours. 

Necropsy.—Perforation on anterior wall of stomach 0.75 cm. in _dia- 
meter, and situated 10cm. below cesophageal opening, almost midway 
between greater and lesser curvature. 3.5cm. from the former. Serous 
coat thickened and irregular around the perforation. On turning sto- 
mach upwards a rounc eae omen was found on the posterior wall 
almost exactly opposite the perforation on the anterior wall; it was 
apparently due to post-mortem softening. The perforating ulcer was irre- 
qulart triangular, its longest diameter being 1.5 cm. It was funnel- 
shaped, and at one side the mucous membrane was much undermined. 
The surrounding tissue was indurated; the whole gastric mucous mem- 
brane was thickened as from chronic gastric catarrh. The peritoneal 
cavity was. distended with gas, and contained ochre-coloured fluid 
having a foul, fecal odour, together with flakes of inflammatory lymph. 

Inaccessible positions are those at or close to the c«eso- 
phagus, and in many instances those near the smaller curva- 
ture. The following appears to me to be such a case :— 

G. W., aged 32. Patient was admitted to hospital in very collapsed con- 
dition, giving history of profuse hematemesis. Death occurred in six 
days, apparently from asthenia. 

Necropsy.—Stomach presented chronic ulcer, situated on smaller curva- 
ture 1}inch to the right of cesophageal aperture. Greatest diameter, 4.5cm.; 
shortest, 2.5 cm. A part of the ulcer extended downwards on to posterior 
wall of stomach, a portion also reaching forward on to anterior surface. 
Edges sharply defined, clean cut, rounded, and slightly undermined. 
The floor formed by glandular tissue lying immediately behind the 
smaller curvature and directly above the upper border of the pancreas. 
Several glands very distinctly seen on the floor of the ulcer, anda num- 
ber of reddish points indicate the open mouths of eroded vessels. There 
was no indication of healing or cicatrisation, but there was no mechanical 
obstruction to the passage of the gastric contents. Around the cesopha- 
geal o ening were a number of small hemorrhages. : . ni 

Difficulties must often arise where the perforation is high 
up on the anterior wall near the lesser curvature, and espe- 
cially when the stomach is small and contracted, or placed 
high up under cover of the ribs in a long chest, or hidden 
under an enlarged liver. Special difficulties necessarily are 
associated with perforation on the posterior wall. Occasion- 
ally in these instances perforation into the lesser peritoneal 
cavity is said to occur. I have however met with no such 
cases. ey adhesions are usually formed to the 
pancreas and neighbouring structures. Such was found in 
the following case, which I here briefly mention, although in 
this instance no intraperitoneal perforation occurred. 

Ss. L. B., aged 32. Symptoms of gastric ulcer extended back over ten 
years. Large chronic round ulcer, 1} in. in diameter, situated 1} in. to 
left of pylorus, mainly on posterior wall, but slightly encroaching on 
smaller curvature and edge of anterior wall. The edges were smooth, 
indurated, rounded, and extensively undermined. The floor was formed 
mainly by the head of the pancreas and peripancreatic tissues. i 

While position should naturally take the first place in 
the mind of the surgeon, other factors are not to be forgotten. 
The size of the ulcer varies much, and the size of the actual 
perforation gives no correct idea of the extent of the ulcer. 
Frequently the aperture of perforation is exceedingly small, 
and even post mortem I have occasionally had some difficulty 
in quickly finding it. Gaseous injection through the ceso- 
phagus would prove of service in such cases. In shape the 
ulcer is by no means alwaysround. Oftenitis very irregular, © 
not infrequently it is somewhat triangular. Considerable 
difficulty may thus be experienced in dealing with an ex- 
tensive ulcer, especially when situated in a position not 
readily accessible, or whereit is in the near neighbourhood of 
the pylorus. , 5 

As regards number. in my experience these ulcers are 
usually single, and I know of no case where double perfora- 
tion occurred at the same time. In one instance I met with 
a second perforation exactly opposite a perforated ulcer, but 
careful examination clearly indicated its origin in a localised 
post-mortem softening. 

The condition of the surrounding tissues, and the shape and 
general condition of the stomach, must necessarily have very 
considerable influence on the results of surgical interference. 
While the edges of the ulcer are almost invariably rounded, 
thickened, and elevated, the surrounding tissue is often for 
some little distance extensively infiltrated. Sometimes the 
mucous membrane is so much undermined at the edges of the 
ulcer as ,to produce a distinct cyst-like cavity. In at least 
one case I have found the whole mucous membrane consider- 
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ably thickened, evidently from a long standing chronic diffuse 
catarrhal gastritis. 
Pytoric ULcERs. 

The importance of the pylorus as the outlet of the stomach 
makes ulceration at this point of especial importance, for 
although perforation may be coped with by the surgeon, yet 
the possibilities and dangers of subsequent stenosis must 
ever be borne in mind. : ; 

The following are the only two cases of perforative pyloric 
ulcer that have come under my notice: 

T. C., aged 29, labourer. On July 1st, during very hot weather, patient 
partook of some tinned beef. The following morning he was suddenly 
seized with severe abdominal pain, chiefly situated in the region of the 
umbilicus, and of a colicky nature. He vomited once. The bowels were 
not moved. Pain continued, and there was much abdominal tenderness 
on pressure, but there was no great rigidity or distinct evidence of peri- 
tonitis. The condition suggested irritant poisoning. Purgatives were 
taken, but without effect. Patient rapidly became collapsed, and died 
about midday on July 3rd. 

Necropsy.—A perforated ulcer was found close to the pylorus, on the 
anterior wall. The aperture of perforation was 0.5cm. in diameter. The 
abdominal cavity contained much gas, and many pints of a yellowish 
tluid, in which were numerous fat globules. The peritoneum was acutely 
congested. The other organs were fairly healthy, but suggestive of 
chronic alcoholism. 

W. S., aged 36. Patient came under observation with characteristic 
symptoms of gastric ulcer. Digestive troubles had existed for nearly two 
years. The day but one after admission to hospital perforation occurred. 

Necropsy.—On the anterior wall of the pylorus perforation through 
typical ulcer. Ulcer was extending into duodenum and also slightly into 
stomach. Stomach contracted. Peritoneum: acute diffuse septic peri- 
tonitis. 

DvuopENAL ULCERs. 

In the Post-mortem Reports of the Manchester Royal In- 
firmary on medical cases examined since the year 1867 I can 
find only 10 cases of undoubted primary duodenal ulcer. I 
have, of course, excluded all those associated with burns 
and those where it appears to have been secondary to other 
conditions, such, for example, as gall stones. Only 6 of these 
ended by intraperitoneal perforation, the other 4 dying from 
heemorrhage. 

These cases suggest so many points of pathological interest 
and surgical importance that I here venture to append brief 


abstracts: 

F. C.,aged 19. Ulcer on posterior surface of duodenum the size of 
shilling piece, with aperture of perforation the size of a threepenny bit. 
Acute general peritonitis with much dark grumous fluid in the abdomi- 
na! cavity. 

H. D., a young adult. Just beyond pylorus was situated a triangular- 
shaped ulcer. Punched out appearance Edges not at all infiltrated. 
At base of ulcer small circular aperture into peritoneal cavity. Base of 
ulcer non-adherent. By its side was a diverticulum, from the duodenum 
projecting backwards, about one inch broad and a half to three-quarters 
of an inch deep. No cause apparent for its formation. Acute general 
peritonitis with liquid fecal matter in abdominal cavity. 

J. B., aged 26. Round ulcer three-eighths of inch in diameter and 
half inch beyond pylorus. Base formed by peritoneum only, in which 
was small perforation. Acute peritonitis with fecal matter in abdominal 
cavity. . 

J. H., elderly male. Circular ulcer on posterior surface immediately 
beyond pylorus, diameter jinch, margins black and indurated. Per- 
foration through base into peritoneal cavity, acute peritonitis. 

M. F., aged 58. Ulcer just beyond pvlorus on anterior wall, size of 
threepenny bit, Characteristic punched-out appearance. Liver lying 
towards posterior wall, and separated by considerable interval from 
lower ribs. Transverse slit along floor of ulcer, which is formed alone 
by serous coat. Acute peritonitis. Fecal material and much inflamma- 
tory es in abdominal cavity. ; ¥ 

The last of these cases of perforative duodenal ulcer is of 
considerable interest from the interesting clinical history of 


the manner of onset. 

P. M., aged 19. On January 4th he walked from Warrington to Man- 
chester, and on arrival at the latter place suddenly experienced violent 
pain in the stomach, vomited, and fell down unconscious. Death oc- 
curred the following day. 

Necropsy.—Immediately beyond the pylorus on the anterior surface 
was asmall round perforation corresponding with the floor of a round 
ulcer, which presented a characteristic punched-ont appearance. The 
edges were very distinctly indurated. Fecal matter was seen still oozing 
through aperture ; remainder of duodenum normal; stomach congested ; 
peritoneum, acute diffuse septic peritonitis. 

Although the group of cases ending by hemorrhage con- 
sequent on erosion into the vascular structures forming the 
floor of the ulcer, or due to extension of the ulceration into 
neighbouring vessels, strictly speaking does not come within 
the field of our present consideration, yet the measures 
necessary for the treatment of perforation may possibly, in 
some modified form, ultimately be found to prove useful in 
the arrest of fatal hemorrhage, and hence the brief record of 
even a few cases may assist in indicating the lines of surgical 
attack, 


the duodenum, on the internal aspect of the gut, was a large ulcer of the 
size of aflorin. The floor was formed by the indurated head of the pan- 
creas. In the centre of the floor there appeared a small aneurysmal 
dilatation of an artery, whicn had ruptured into the intestine. The 
edges of the ulcer were thickened and reddened, but the neighbourin 
| pe of the bowel was healthy. The intestines contained a quantity o 
ark tarry material, consisting apparently of disintegrating blood. The 
stomach was somewhat dilated; the peritoneum was emer 

I. T., aged 33. A circular ulcer, 1} in. by 1 in., situated in the first part 
of the duodenum immediately beyond the pylorus and on the posterior 
wall; base formed by pancreas; stomach dilated and distended with 
blood and clot, which had apparently come from ulcer. 

J. H., aged 46. Ulcer at commencement of duodenum on posterior 
wall fin. by gin. and nearly } in. in depth; edges rounded, i. and 
clean cut. The base presented small blood clot in orifice of large artery 
passing through head of pancreas; stomach dilated; duodenum filled 
with fluid blood. 

ln the above cases death appears to have been due to an 
acute hemorrhage. In other instances repeated hemorrhages 
may quite as surely lead to the fatal termination, as in the 
following case, which I recently had the opportunity of 
examining post mortem: 

W. S., aged 29. Patient gave history of hematemesis, with other signs 
of gastric ulcer. Lately the vomit had assumed a brown colour, and the 
stomach had become dilated. 

Necropsy.—Immediately beyond pylorus on the anterior wall was a 
large chronic ulcer, having a diameter of an inch and a half. Edges were 
rounded, smooth, indurated, and undermined, so thatalarge cyst-like 
cavity existed beneath borders of ulcer. Floor of ulcer adherent to gall 
bladder, being separated only by a thin membranous layer. Stomach 
much dilated. 7 a 

It is somewhat interesting to note that all the cases of 
duodenal ulcers recorded in our hospital pathological reports 
occurred in males. In seven the exact age was obtained, 


giving an average of nearly 33 years. 
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It has been the custom for my two predecessors in this Chair 
to lecture on materia medica and therapeutics, or on pharma- 
cology and therapeutics, and, as attendance on lectures on 
the physiological actions and therapeutic uses of remedies 
is required of all candidates for the M.B. degree of this 
University, I have decided to keep up the custom. 

As, however, pharmacology, or the action of medicinal 
agents on the body generally and upon its various tissues 
and organs in health and in disease, has latterly developed 
into a very important department of medical study, and as 
the electors to this professorship were of opinion that the 
teaching of this subject should be increasingly encouraged, I 
trust in time, with the help of an assistant (whom by the 
favour of the University I have been allowed to appoint) 
that an active school of pharmacology, similar to the schools 
of physiology and pathology, will grow up. With the 
limited means at present at our disposal we cannot expect a 
very rapid or immediate growth; bat our aim will be to 
encourage students to work at this subject both before and 
after taking their medical degrees. 

Hitherto in very few of our medical schools has any }ro- 
vision been made for pharmacological study and research ; 
whereas in Germany almost every university possesses a 
pharmacological laboratory of considerable extent, and phar- 
macology constitutes an important branch of the higher 
scientific teaching. , . 

It is impossible for anyone to undertake satisfactorily 
pharmacological investigations whois not already acquainted 
with the experimental methods required in chemical, physio- 
logical, and pathological research, but a most excellent 
training in these subjects is now provided in our Cambridge 
laboratories. we it may be said that pharmacological 





C. W., middleaged. At the j inztio. of the first and second portions of 
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schools, but rather with a view to determine some yee 
logical or pathological problem than with the idea of thera- 
peutic application. Our object will be to investigate the 
physiological actions of drugs with the hope of turning them 
to account in the treatment of disease. It is only by such 
aes Se that we can expect to establish a basis for 
rational therapeutics. 

With regard to the position of pharmacology in the medical 
curriculum there can be little difference of opinion. The art 
of healing—which is the final aim of all medical study—is 
dependent on a knowledge of pathology and pharmacology, and 
these, in their turn, necessitate a previous acquaintance with 
other natural and physical sciences. They thus form a con- 
necting link, as it were, between the earlier studies of physics 
and chemistry and anatomy and physiology on the one hand, 
and the more practical subjects of medicine, surgery, and 
obstetrics on the other. It is obvious, therefore, that pharma- 
cology should be taught directly after physiology, and simul- 
taneously with, or immediately following, pathology. Thera- 
peutics, although asa science inseparable from pharmacology, 
should be taught practically in connection with clinical medi- 
cine at the hospital. I hope in time to see general pathology 
(including bacteriology) and pharmacology the subjects of 
the First Part of the Third M.B. Examination, and surgery 
and midwifery transferred to the Second Part of that examina- 
tion. But asin logical order teaching should precede examina- 
tion, it would be premature to make the change until the 
ss study of pharmacology has been sufficiently provided 

or. 

[After a careful survey of the history of therapeutics from 
the earliest times, Dr. Bradbury said :] 

The course of therapeutics in the nineteenth century is one 
of the brightest in medical history, and this is due in no 
small measure to the establishment of the science of experi- 
mental pharmacology. The introduction of anesthetics and 
antiseptics has revolutionised surgical practice, and the dis- 
covery of recent hypnotics and analgesics has given us sym- 
ptomatic remedies of very considerable value. 

Although von Haller, one of the most learned men of the 
eighteenth century, experimentally investigated the action 
of drugs, the science of pharmacology may be considered as 
originating in the present century. at was Bichat, and more 
especially Majendie and his pupil Claude Bernard, who acted 
as pioneers in this branch of medicine. Their investigations, 
more especially those of Majendie upon the action of upas 
and strychnine, still remain models of acute analytical 
inquiry. 

But itis not my intention to pursue further the chrono- 
logical order in the development of our science. Its depen- 
dence upon the close connection with so many other sciences, 
and the numerous paths of investigation they have opened 
out, would render sucha task difficult, and, from its com- 
plexity, perhaps uninteresting. The development of organic 
chemistry has, under the influence of the present generation 
of investigators, especially affected pharmacological progress, 
and botany has also added its quota. The discovery of 
bacteria, and the founding of the science of bacteriology, 
have led of late years to the first principle of medical treat- 
ment, namely, the investigation of the cause of disease. This 
inquiry into the etiology of disease has led to pharmacological 
research, and to the treatment of infectious diseases by 
attenuated virus and antitoxic derivatives. The researches 
of Pasteur on fowl cholera and hydrophobiaare of world-wide 
fame, and have led to the more recent investigations on the 
preventive treatment of anthrax, tetanus, cholera, and diph- 
theria. It is now, indeed, not improbable that, in the near 
future, we shall be able to treat more hopefully that scourge 
of our land—tuberculous phthisis. 

Another department of pharmacology, and one which also 
borders on pathology, is also being actively investigated at 
the present time. +t refer to the action of gland extracts. 

We have now traced, though in a brief manner, the de- 
velopment of therapeutics to the present day. We have seen 
that medicine, like other arts and sciences, travelled pari 
passu with civilisation, that experience first led to empiri- 
cism, and later, to the establishment of empirical laws. 
These in the majority of instances had only an ephemeral 

ecistence, but they left their mark on medical progress ; they 
sailed to satisfy the requirements of Nature, but they stimu- 





lated physicians to further observation and research, and 
thus led, indirectly, to the establishment of a better thera- 
peutic. Mere experience can never satisfy the requirements. 
of science, nor supply an ideal system of treatment. The 
human organism is too complex, and the chances of observa- 
tion too few to determine either the etiological factors and 
pathological processes of disease, or the pharmacological 
action of our remedies, and without this knowledge no. 
rational system of treatment can be established. Under any 
circumstances a true deduction of causes from effects is diffi- 
cult, and where the latter cannot be determined with cer- 
tainty, as is usually the case in medical practice, it is im- 
possible. We are therefore obliged to determine the effects 
of causes, and experiment thus becomes a necessity. In all 
sciences this is the only way to arrive at truth. That the 
results obtained in the different sciences vary cannot be won- 
dered at, seeing that these sciences essentially differ in 
themselves. 

The physicist or chemist, starting with certain known 
factors, may demonstrate his results with mathematical 
exactitude. He may, moreover, produce under the same 
conditions the same result at any future time; and in some 
cases he may even predict what his result will be, although it 
may never before have been obtained. But the pharma- 
ecologist cannot do this. His methods of reasoning, and even 
of experiment, may be the same, but the varying vital 
phenomena inseparable from his operations make his results 
less constant. By reducing the processes of life to the 
simplest conditions, he may, however, obtain constant results 
within certain limits, and by such methods he may satis- 
factorily elicit the action of any given substance on the living 
organism. One of the commonest sources of error in this 
line of research arises from impurities in the drug itself 
experimented with; and, unfortunately, the difficulties of 
obtaining substances in a state of suflicient purity for investi- 
gation are often great. 

Our greatest difficulty, however, lies in the variability of 
the organism. We are constantly reminded that we are deal- 
ing with inconstant quantities. Even such a comparatively 
simple organ as the muscle of a frog will react differently 
under slightly different natural conditions, and the muscles 
of a frog, toad, and tortoise, even under the same conditions, 
will often give entirely different results. Whatthe determin- 
ing factors of these differences are we have not yet discovered, 
but an explanation will no doubt sooner or later be forth- 
coming. In the organism as a whole the difficulties are 
further increased. Animals of closely allied, or even of the 
same, species will often react differently to the same drug 
under apparently the same conditions, and the peculiar con- 
dition termed idiosyncrasy (a name applied to the excessive 
susceptibility of certain individuals to certain drugs) is not 
an infrequent cause of fallacious results. Moreover, habit, 
age, race, and other natural conditions are known to modify 
drug action. Theminute quantities of substances with which 
we deal, and the complicated conditions to which they are 
subjected before they act upon the tissues themselves, 
further increase our difficulties. When we remember that 
the »j,5 of a grain of hyoscine given subcutaneously will 
often act upon the cerebral cells and produce sleep, and that 
the , Joo of a drop of nitro-glycerine (about ; x55 soo soo part 
of the average weight of an adult man) given by the mouth 
will affect the vascular system of the whole body,' we may 
more readily understand the difficulties arising from these 
causes. 

I must also allude to a constant source of fallacy in the 
therapeutic application of our remedies, namely, that of 
testimony. Some patients, apparently from a desire to please 
their physician, or it may be to delude their friends or them- 
selves, attribute certain properties to the drugs given them 
which they do not possess. This tendency is enhanced if 
the patient knows the drug to be a new one; and thus we 
often find that the extended application of any new remedy 
rarely maintains its claim to the valuable properties which 
have been attributed to it. Possibly patients become fired 
with the too apparent enthusiasm of their physician, who 
thus unconsciously introduces a psychical factor, which has 
invariably a powerful influence on the course of disease. A 
curious instance in point is related by Dr. Paris in his Life of 








1 Leech, Croouian Lectures, BRITISH MEDICAL JO JRNAL, Vol. ii, p. 57, 1893. 
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Sir Humphry Davy.’ ‘‘ As soon,” he says, ‘‘as the powers of 
nitrous oxide were discovered Dr. Beddoes at once concluded 
it must necessarily be a specific for paralysis; a patient was 
selected for trial, and the management of it was entrusted to 
Davy. Previous to the administration of the gas he inserted 
a small pocket thermometer under the tongue of the patient, 
as he was accustomed to do upon such occasions, to ascertain 
the degree of animal temperature with a view to future com- 
parison. The paralytic man, wholly ignorant of the nature 
of the process to which he was to submit, but deeply im- 
pressed from the representations of Dr. Beddoes with the 
certainty of success, no sooner felt the thermometer under 
his tongue than he concluded the talisman was in full opera- 
tion, and in a burst of enthusiasm declared he already ex- 
perienced the effect of its benign influence throughout his 
body. Davy cast an intelligent glance at Mr. Colridge (who 
communicated the anecdote to Paris), and desired his 
patient to renew his visit on the following day, when the 
same ceremony was performed, and repeated every succeed- 
ing day for a fortnight. The patient gradually improved 
during that period, when he was discharged as cured, no 
other application having been used.” In this case the 
paralysis was due to volitional defect and not to a structural 
lesion. Dr. Beddoes had excited a hopeful expectation in 
his patient’s mind, which is the most powerful curative agent 
in this class of affections. 

Although these variable and unknown quantities prevent 
our making pharmacology such an exact science as mathe- 
matics or chemistry, it may, nevertheless, be sufficiently 
developed for all practical purposes. We do not expect the 
meteorologist to control the formation of the winds, nor the 
astronomer the motion of the stars, but we do expect them 
to explain to us the laws which govern and control these phe- 
nomena by means of the conditions Nature has placed within 
their reach. And, though the pharmacologist may not be 
able to explain the nature of life, yet we may expect him to 
determine the action and reaction between remedial agents 
and the living organism, and thus to provide a scientific 
basis for the application of these remedies in disease. This 
he has done and is doing. During the last thirty years phar- 
macology has advanced with rapid strides. Many new drugs 
have been introduced into practice, and many old ones have 
been reinyestigated, and their therapeutic application ex- 
tended. The action of the digitalis and strychnine groups 
has received special attention, but the greatest advance has, 
as I have already hinted, resulted from the development of 
organic chemistry. 

With the rise and growth of this science crude materials 
were separated into their constituent parts; the active in- 
gredients of vegetables were isolated, and later their consti- 
tution was djetermined. Part passu pharmacology and thera- 
peutics advanced. Active principles were investigated, and 
these, owing to their more definite composition and greater 
activity, soon to a great extent took the place (in practice) of 
the crude drugs. With the separation of active principles 
into their constituent parts, these also were subjected to 
pharmacological investigation, and thus a department of 
pharmacology relating to the physiological action of che- 
mical groups was instituted. he stability of radicles 
and residues, the readiness with which they may be 
introduced or replaced in a compound and the ease 
with which new compounds can be formed, led pharma- 
cologists iv this line of research. If, they thought, definite 
physiological actions can be established for these chemical 
groups, we may also be able to produce compounds capable 
of exerting any action we require. The value of such know- 
ledge in the treatment of disease would be inestimable. 
Through the labours of Richardson, Crum Brown and Fraser, 
Gamgee, Lauder Brunton, Leech, Ringer and Murrell, 
McKendrick and Dewar, Stockman and Sainsbury in Eng- 
land, and Schmiedeberg, Binz, Kobert, Dujardin-Beaumetz, 
and others on the Continent, this line of research has 
already yielded valuable results, and, moreover, gives fair 
promise for the future. A detailed consideration of this 
department of pharmacological science would, however, need 
an extensive acquaintance with chemical technology, and I 
shall therefore endeavour, in pointing out to you the recent 





developments in this department of our science, to use the 
simplest illustrations I can.command. 

[ Dr. Bradbury here entered into an elaborate review of the 
chemistry of alcohol and certain of its derivatives, showing 
the great difference in their therapeutic effects according as 
the hydroxyl or the radicle is replaced by one body or 
another. | 

A large number of these compounds, many of them ofa 
highly complex character, have entered into medicine, but 
it is not my intention to weary you with their chemical and 
pharmacological relations. 

I may, however, point out to you how easily we can modify 
by chemical means these highly complex bodies. Strychnine, 
one of the most powerful alkaloids known, is completely 
changed by the introduction of a pharmacologically weak 
methyl radicle. The methyl-strychnine thus formed be- 
comes disproportionately weak, and exhibits, instead of the 
powerful convulsant action of the strychnine, a paralysing 
one. Ina similar way (by substitution) the action of many 
other alkaloids (thebaine, brucine, conine, morphine, etc.) 
may be modified. d 

Ihave, however, dwelt sufficiently upon this line of re- 
search for my present purpose. I have illustrated the close 
connection between chemistry and pharmacology, but I do 
not wish to convey the impression that all chemical groups 
are pharmacological groups, or vice versd; on the contrary, 
they are not. The most closely allied chemical groups are 
often widely separated pharmacologically; and, on the other 
hand, substances with similar pharmacological action have 
no analogous ehemical constitution. We have already had 
evidence of the former statement in the action of strychnine 
and its methyl derivative, and we have another illustration 
from the action of arsenic, according as it appears in the 
form of arsenious anhydride (As,0.) or arsenites, on the one 
hand, or combined in the form of kakodyl compounds 
[As.(CH,),], on the other. Thus arsenious acid, even in very 
small doses, is a deadly poison, whereas as kakodyl many 
times the quantity of arsenic can be taken into the system 
with impunity. It is possible that the greater insolubility 
of the latter may be a factor in producing this variation, but 
this is not the whole explanation. 

As regards the substances with similar pharmacological 
action, but dissimilar chemical structure, I will instance the 
action of barium and digitalis on the heart, or the two re- 
cently introduced antipyretics—antipyrin and antifebrin— 
whose action is in many respects identical, though their 
structure, as exemplified by their formule, offers no appear- 
ance of chemical similarity. 
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From this elementary survey of the present tendency of 
a ceaggey | you may more readily understand how, in the 
future, by the combination of these various radicle and 
residual groups, we may hope to increase the bounds of our 
therapeutic knowledge and our armament against disease. 
This method has already enriched medicine with valuable 
remedies: the introduction of the stimulating amidogen 
group (NH,) into the depressing hypnotic chloral has given 
us a much safer compound, chloralamide, and if time per- 
mitted other instances might be quoted in which chemical 
modification has been associated with therapeutic ameliora- 
tion. 

I do not wish, however, to exalt science to the detriment of 
experience. I have already said that experience alone will 
not give us the clue to the complexities of Nature, nor form 
the basis of a rational system of treatment; neither in 
medicine will experimental science alone; clinical observa- 
tion and laboratory research must be combined. The dis- 
coveries of the pharmacologist must be ratified by the 





2 Life of Sir Humphry Davy, by J. A. Paris, M.D., F.R.S., 1831, p. 50. 
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mature experience of the physician; but the scientist and 
the clinician together may be able to raise up a rational 
system of therapeutics. ‘This is the goal to which we strive, 
and although some would advocate the study of pharmacology 
as a purely physiological science, I prefer to regard it in its 
application to therapeutics. 

The province of the pharmacologist, therefore, is to be a 
forerunner of the physician, to point out the therapeutic indi- 
cations of new remedies, and an extended or more rational 
use of old ones. A perfect pathology and pharmacology (if 
these are attainable) will lead to a perfect therapeutic ; but 
they cannot take its place. They will lay a firm foundation, 
but the superstructure that we raise must depend upon our 
own individual tact and experience. It will, therefore, be my 
endeavour, both in systematic lectures and in laboratory work, 
to lay this foundation, and thus to give to the students 
coming under my care, as far as possible, a rational system on 
which they may rely in their practice in years to come. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
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AN UNUSUAL COMPLICATION OF TRACHOMA. 
By the courtesy of Dr. H. W. 8. Williams, of Holywell, I 
have recently had an opportunity of examining a case of 
trachoma, which possesses at least one feature of peculiar 
interest. The facts are briefly as follows: 

M. F., aged 11, states that she has suffered from ‘‘ weak 
eyes” since 1889. At first sight, the right eye would seem to 
be free from disease. A more attentive examination shows, 
however, that its palpebral conjunctiva is scarred. while the 
depth of each cul-de-sac is considerably reduced (symble- 

haron posterius). In other words, the eye has at some 
ormer time been the subject of trachoma, a malady that has 
undergone spontaneous cure. The lashes of the upper lid 
are 6 millimetres in length. The left eye, on the other hand, 
shows obvious signs of active mischief. Thus, its thickened 
and distorted upper lid droops so as almost to close the eye; 
the cornea is hazy from pannus; and an abundance of muco- 
purulent secretion is present. The conjunctiva, especially 
of the upper lid, is the seat of active and typical trachoma- 
tous changes. But the striking feature of the case lies in the 
fact that the lashes of the latter structure are of dispropor- 
tionate length, and measure in fact 12 millimetres. 

, Sypney Stepuunson, M.B., F.R.C.S.Edin., 
Surgeon to the ‘Dphthalmic School, Hanwell, W. 
Welbeck Street, W. 


HAMATOMA OF VULVA. 

As this is a somewhat rare complication, it may be worth 
while to record the following case. It occurred in a primi- 
para after an apparently normal labour. There was rather 
violent straining when the placenta came away, in about a 
quarter of an hour, and a little bulging of the right labium, 
but afterwards the patient was easier for about half an hour, 
when there was a sudden tearing’ sensation, with violent 
bearing-down pain. I had just left, and was recalled 
hurriedly to find the bed soaked with blood, the patient 
blanched, and a tense purple tumour, about the size of the 
foetal head, presenting between the thighs. The buttocks 
were slightly raised, the head kept low, and the space under 
the buttocks and between the thighs was gently packed with 
Southall’s towels; the knees were, of course, supported in a 
semi-flexed position. Blood oozed out slowly between the 
tumour and the left thigh, and in afew hours urine was 
passed. It was impossible to reach the urethra without dis- 
turbing the clots, so the towels were frequently changed, and 
the parts irrigated with weak carbolic lotion. The tempera- 
ture rose next day to nearly 100°. but went down in a few 
hours and did not again exceed 99°. 

Very early on the morning of the third day I was called as 
the clot began to protrude. I removed a large mass of clot 
from the right labium, which it then appeared had been torn 
for about 4 inches along the junction of skin and mucous 
membrane on the occurrence of the hemorrhage. The re- 








sulting cavity, whose floor consisted of firm clot, was washed 
out with weak perchloride lotion, and stuffed with double 
cyanide gauze; the vagina was then douched, and a large 
clot came away. The bowels fortunately remained confined 
for afew days more. A catheter could now be passed readily. 
This was done by the nurse every eight hours, and she was 
also directed to irrigate the vagina and the cavity in the 
vaginal wall at first every four hours, then less and less fre- 
quently. Much clot came away from the vaginal wall ; there 
was no pus, and no offensive smell detectable at any time. 
The wound was healed, and the patient got up in a fort- 
night. 

The patient’s mother ‘“‘ flooded,” I am told, after the birth 
of every one of her children, and she now suffers from ex- 
treme varicosity of the veins of the legs. Both mother and 
daughter suffered from hzemoptysis at the age of 20. The 
daughter was certainly not tuberculous; she was slightly 
anemic. It is almost certain from her subsequent history 
and present appearances that the mother was not tuberculous 
either. 

South Petherton, Somerset. 


A CASE OF CARBOLIC ACID POISONING. 

I was called in at 4 p.m. on August 4th to a man aged 34, who 
had taken some carbolic acid with suicidal intent about 
twenty minutes before. The quantity taken was exactly 
2} drachms of liquefied carbolic acid, B.P. He was in drink 
at the time he took it, and when I saw him was unconscious, 
breathing stertorously, and had contracted pupils. The 
tongue was not marked, and there was only one white patch 
on the inside of the lower lip, and another on one side of the 
fauces. I washed the stomach out with warm water by means 
of a soft rubber tube and funnel. The evacuated material 
consisted of diluted beer and a little mucus, and smelt 
strongly of carbolic acid. Afterwards I administered about 
4 ounces of oil and some soluble sulphates. He came round 
quickly, and in about an hour’s time seemed quite fit to be 
left. I ordered him to have nothing but small quantities of 
milk till I saw him again. 

On calling again four hours later I found him in bed, rather 
noisy, but quite sensible. The temperature was then 96 4°; 
pulse 85, fairly fulland regular. Papils normal. The bowels 
had been opened four times since I had seen him previously, 
but the motions were not dark coloured. and the urine was 
only slightly so. He had developed a slight cough, and com- 
plained of pain over the stomach. I ordered him to have 
warm applications to the stomach, and a draught containing 
15 grains of potassium bromide internally ; to take nothing but 
a little cream. 

About 12.30 a... he had been up to the chamber, and they 
were helping him back to bed, when he suddenly complained 
of intense pain in his stomach, and almost immediately 
expired, probably from perforation of the stomach and shock, 
though, as there was no post-mortem examination, this was 
not verified. 

I thought the case worth reporting on account of the small- 
ness of the dose, which was exactly known; the length of 
time which elapsed before the sudden death ; and the small 
escharotic effect on the mouth and lips compared with what . 
was probably the case in the stomach. There was no horni- 
ness around the lips after death. 

Manchester. J. J. Mooney, L.S.A.Lond. 


A NEW TREATMENT OF GUINEA-WORM. 
Havine read in the British MepicaL Jovurnat of July 7th, 
page 23, under the above heading, of Dr. Emily’s treat- 
ment of guinea-worm, and happening to be in a station where 
this disease is very common I tried the treatment in the 
first two cases which came under my observation with good 
results. 

CASE 1.—Sepoy, K. N., Malwa Bhil Corps, was admitted to hospital on 
July 30th, 1894, for guinea-worm. He had suffered from general urticaria 
and fever for a few days. On admission, the bleb had formed on the 
outer side of the left foot, but the worm had not protruded. A hypo- 
dermic injection of a 1 in 1,000 solution of perchloride of mercury was 
given in four places. This was followed by some cedema of the foot. and 
on August 4th there was a slight formation of pus near the small toe, 
which was opened. The wound healed at once, and the patient was fit 
for duty on August 10th. Cured in twelve days. 

CasE 11 —Sepoy, BR. S.. of the same corps, was admitted to hospital on 


S. W. MacItwalIne. 











Auzust 3rd, 1894. He also had a history of urticaria and s'ight fever 
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lasting for two days, and disappearing on the forming of the bleb. On 
admission, he had a bleb on the outer side of the right leg, which had 
not yet broken. He was injected hypodermically with the perchloride 
solution in five places around the bleb, where the worm was supposed to 
be. This was followed by slight oedema, and a little pus formed near the 
ankle on the third day after the injection, but, when this was opened, 
the swelling rapidly disappeared, and he was fit for duty on August 16th. 
Cured in fourteen days. 
Both my cases were rather more advanced than those in- 
cluded in Dr. Emily’s first, and would appear to come be- 
tween his second and third categories. There was very slight 
suppuration in both cases. It was very different from the 
intense suppuration which commonly follows rupture of the 
worm during its extraction, and may keep a patient in hos- 
pital for months, and often results in stiffened and impaired 
joints. Both cases were fit for duty within a fortnight of 
admission. VESEY DAVOREN, 
Sirdarpore, Central India. Surgeon-Captain, Army Medical Staff. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


STATION HOSPITAL, AHMEDABAD, INDIA. 
GUNSHOT INJURIES FROM THE NEW LEE-METFORD RIFLE. 
(By KennetH S. WALLIs, he ice Army Medical 
Staif.) 

On the night of February 20th three non-commissioned 
officers were shot by Private O’H. in the regimental canteen. 
The first, Lance-corporal D., received two bullets through the 
right arm, the first taking effect in front of the arm, 4 inches 
below the shoulder-joint. The wound was 3 inch in length 
and jinch broad. Passing upwards and backwards through 
the deltoid muscle, the bullet had made its exit at the pos- 
terior part of the shoulder, 3 inches below the acromion 
process. This wound had a ragged and everted edge, and 
was slightly larger than the wound of entrance. The second 
missile had entered the forearm at the inner side of the 
wrist, just below the lower end of the ulna, and passing up- 
wards and outwards below the superficial flexors in front of 
the joint, had made its exit 1 inch above the lower end of 
the radius; the radial artery and deep flexor tendons were 
injured. The wounds were treated with carbolic oil and 
iodoform, and a well-adjusted pad stopped the hemorrhage. 
The after-treatment of this case was continued for some time 
owing to the flexor tendons being injured, the movement of 

both wrist and fingers being interfered with. 

The second case was Corporal D., who had received a bullet 
injery in the left side. In spite of my immediate arrival I 
found he was already dead. ‘he wound of entrance was be- 
tween the seventh and eighth ribs, being 2 inches external 
to the margin of the costal cartilages, 4 inches below and 3 
inch external to nipple line. Entering the chest the bullet 
contused the lower border of the left lung, then passing 
downwards, inwards, and backwards, perforated the dia- 
phragm close to the attachment of the pericardium ; passing 
close to the posterior surface of the stomach, it pierced the 
spleen at the outer and lower third, splitting it in a star- 
shaped manner, and also the kidney in its upper portion. 
Then leaving the abdomen near the left of the spine, between 
the eleventh and twelfth dorsal vertebre, the bullet splin- 
tered the spinous processes, and finally made its exit from 
the body 1 inch tothe right of the spine. The wound of 
entrance was circular, } inch in diameter; the wound of exit 
was slightly jagged, with everted edges, } inch in length, 
and } inch in width. Death was due to hemorrhage. 

The third man was Lance-corporal R., who was also shot in 
the left side, the bullet entering the abdomen just below the 
ribs on a line with the nipple. Its course through the abdo- 
men was almost in a straight line backwards and slightly 
inwards; it severed almost completely a coil of the small 
intestine, and had also perforated the descending colon, and 
slightly contused the lower portion of the left kidney, then, 
leaving the abdomen just above the crest of the ilium, made 








column. This man soon rallied from shock after a morphine 
injection, and the pulse remained fairly good till the morn- 
ing, when, as he was getting weaker, 1 made an exploratory 
incision through the abdominal wall. Upon the removal of 
blood clots the severed small intestine was found and 
secured. However, as symptoms of collapse came on, I did 
not continue the operation, and he shortly afterwards sank, 
death being due to peritonitis. 

Remarks.—The Lee-Metford new magazine rifle is a bolt- 
system gun, with a range from 1,600 to 2,900 yards. The bul- 
let is a compound one, consisting of a core containing 98 per 
cent. of lead and 2 per cent. of antimony, and an envelope 
80 per cent. copper and 20 per cent. nickel ; weight 215 grains. 
The muzzle velocity of black powder is 1,850 feet per second, 
and with cordite 2,000 feet per second, with a penetration in 
earth parapet of 24 inches. Other cases of injury by this rifle 
were reported in the British Megpicat Journat, vol. ii, 
1893. 
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Tuesday, October 28rd, 1894. 

THE SURGICAL TREATMENT OF DIFFUSE SEPTIC PERITONITIS, WITH 
SUCCESSFUL CaSES. 

MR. C. B. Lockwoop read this paper. He began with the remark that 
the term “diffuse septic peritonitis” probably included several kinds of 
disease. In the variety referred to by the author the inflammation was 
acute, and had no definite limits; the serous membrane was smeared 
with lymph, which was either transparent and oil-like, or collected in 
ashen-grey fibrinous flakes; adhesions were absent or very slight; the 
peritoneal cavity contained thin purulent fluid, which often had a fecal 
odour, or it —— be full of gas; the intestines were distended and 
paralysed, and the disease ran a rapid and fatal course. Although cases 
coming within this definition were numerous, surgical literature con- 
tained few records of recovery atter operative intervention. Authori- 
ties were quoted to support this statement, and it was said that there 
had hitherto been no successful case in St. Bartholomew’s or 
the Great Northern Hospitals. It was proposed to include in 
an appendix the successful cases which others had _ recorded. 
Hitherto the author had operated on cases of diffuse septic 
peritonitis more because he was afraid of overlookivg a mechanical 
obstruction than in the hope of curing the peritonitis. A case was 
described to illustrate the importance of intestinal paralysis and dis- 
tension in causing the fatal ending. Stress was also laid upon exhaus- 
tion and collapse as factors. in the author’s successiul cases a 
systematic attempt was made to meet exhaustion and collapse by 
stimulating the patient temporarily before the operation with strychnine 
and brandy, by the systematic application of warmth during the opera- 
tion, and by rapid and methodical operating ; and by warmth, stimu- 
lants, and nutrient enemata afterwards. The organisation of the opera- 
tion was described, and the treatment of the distended intestines. To 
empty them the gas was drawn from each coil by puncturing it with a 
fine trocar and cannula; the feces were let out by an incision, which 
was afterwards closed. The abdomen was afterwards irrigated, and 
closed after the insertion of a drain. Two cases of diffuse septic peri- 
tonitis were described in which the treatment was successiul. In the 
first there was a perforation of the ileum. The peritonitis was of not 
less than forty-eight hours’ standing. In the second case the peritonitis 
had probably been in progress fifty-two hours. The abdomen was full of 
free gas, with the usual lymph and purulent fluid. The cause was 
thought to have been a septic inflammation of the left Fallopian tube. 
The patient was now convalescent, the operation having been done more 
than five weeks ago. A third case was described, in which the peritonitis 
was diffuse but different in type. In this the recovery was mainly attri- 
buted to an accidental! fecal fistula, which discharged and prevented dis- 

tension and paralysis atter the laparotomy. . 

Mr. HULKE thought that this, paper was of very considerable value as 
regards the surgical treatment of this class of cases, which previously 
were looked uponas most hopeless. The novelty was in the methodical 
evacuation of the intestines by the combined use of trocar and incision. 
In his own experience, and in that of others, puncture had not always 
been carried out with impunity, as in some cases the gut walls were so 
soft that the puncture continued to leak, and when an endeavour was 
made to close it by suture the*opening was only made Jarger, leaving a 
ragged aperture of some size. No one would hesitate to enlarge a per- 
foration by incision. 

Mr. KNOWsLEY THORNTON said that these cases were most envourag- 
ing, and furnished hope for the future. Detail was the essence of good 
surgery, and in this respect the paper was a most valuable one. | He 
could have wished that the author had gone even more minutely into 
detail, and had shown them the kind of trocar he used, and had men- 
tioned the dose of strychnine he had subcutaneously injected. For 
many years he had been accustomed to puncture by trocar, and to make 
incisions into distended gut, but he had not performed these measures 
in a detailed method. Looking back on his previcus work, in none of 
his cases had he been sufticiently careful to protect the patient from 
chill, shock, and prolonged exposure. The combination ot puncture 
with incision, with the protection of the patient from shock, were the 
essential features of the treatment recommended. He had long recog- 








its exit from the body 2 inches to the left of the spinal 








920 


Tas Barris ] 
Mupicat Jovnmwat 


OPHTHALMOLOGICAL SOCIETY. 


[Ocr. 27, 1894. 








nised that the distension of the intestine was the most dangerous feature. 
a material spread over the surface of the gut rendered thorough 
irrigation absolutely necessary. When free evacuation of the intestine 
by incision followed puncture, the collapse of the intestine which fol- 
lowed such evacuation would render the puncture non-dangerous, even 
if the intestinal walls were softened. 

Mr. HARRISON CRIPPs said that he would rather have called such cases 
as had been related simple diffuse peritonitis, and he proceeded to 

ive some illustrations of what he meant by this term. He divided 

iffuse peritonitis into two great classes: first, the mechanical, such as 
resulted from a twisted ovarian pedicle; and the second, diffuse septic 
peritonitis, such as followed childbirth, erysipelas, etc. In the latter 
class of cases he did not believe that any good could be done by opera- 
tion, for the cause of death was the actual poison which had _ been ab- 
sorbed into the system, and which had gone beyond the reach of surgery. 
He congratulated the author upon his paper and upon his success with 
cases which had been the bane of abdominal surgery, and thought that 
he was conferring a great boon upon the profession and upon humanity. 

Mr. ALBAN DORAN went even further than Mr. Cripps, and divided up 
cases of diffuse peritonitis into three classes: the first the rapidly fatal ; 
the second those that came on in about three days and were those with 
which the paper was concerned ; and the third the truly pyemic cases 
which came on in about the third week. In this third class the excretory 
viscera were almost yy affected with pyzemic deposits, and he would 
like to ask the author if he thought it justifiable to operate upon such 
cases, or whether they should be considered hopeless. 

Dr. NORMAN Moor: thought that collapse did not always depend on 
septic absorption, but might be due to the size of the ulcer, etc. He 
quoted the case of a man whom he had seen collapsed within two hours 
of the bursting of a gastric ulcer. Death occurred seven hours later, and 
at the post-moriem examination there were very few signs of peritonitis. 

Mr. MARMADUKE SHEILD had punctured the gut through the abdo- 
minal wall on many occasions for chronic intestinal obstruction, but 
such punctures frequently leaked and had set up peritonitis. It was of 
immense importance to use a very fine trocar and cannula, which should 
be passed obliquely through the muscular coat so as to produce a valve- 
like opening, and thus render leakage almost impossible. He suggested 
that the peritoneum should be treated like other foul septic cavities by 
continuous irrigation or by multiple flushings. 

Mr. HULKE added that he was under the impression that Billroth had 
fifteen years ago advocated continuous drainage. 

Mr. BARKER had found by experience that a very convenient method 
of flushing the abdomen was to use a can with three taps to which tubes 
of large calibre were attached, and thus the abdomen could be flushed 
from several points at once, the fluid flowing out through the original 
incision. He used fluids for flushing at 105° F. He was in favour of free 
incisions into the intestine rather than punctures, on account of the im- 
mediate relief to the distended intestine, and said that it was almost as 
easy to stitch up an incision three-quarters inch in length as one of 
only a quarter of an inch. He entirely agreed with Mr. Lockwood that 
the best way to secure the patients from chill was to wrap them up in 
cotton wool. 

Mr. A. BOWLBY dealt with the best means of washing out the peritoneal 
cavity. An incision below the umbilicus would not necessarily empty 
the peritoneal sac. In one case, after incising and flushing out through 
an incision below the umbilicus, he had found a large quantity of gas as 
well as fluid remaining in the peritoneal sac above. He considered that 
when the peritonitis was due to duodenal or stomach mischief, two in- 
cisions, one above and one below the umbilicus, were necessary to ensure 
complete flushing. 

Mr. Lockwoop, in reply, said that if odour was a test of septicity, then 
his cases possessed that attribute in a remarkable degree. He agreed 
that there were almost as many different kinds of peritonitis as there 
were different kinds of organisms that could get inside the peritoneal 
cavity. He remarked that all recent researches on this subject had been 
done by cultures, but this was a fallacious method, as some of the organ- 
isms might not grow in the cultivating media used. He had been in the 
habit of using a trocar of the size of a large Southey’s tube with a dia- 
meter of 1) to 2 millimetres. He agreed that the bayonet puncture, as 
suggested by Mr. Sheild, was the best. He flushed out the peritoneum 
in a methodical manner with a large single tube. He agreed that in cases 
of perforation high up a second incision lower down should be made. 
The object of his paper was not to bring forward anything new, but to 
advocate the methodical use of known methods 


MEDICAL SOCIETY OF* LONDON. 
Sir WILLIAM DALBy, M.B., F.R.C.S., President, in the Chair. 
Monday, October 22nd, 1894. 
LAPAROTOMY IN ULCERATION OF THE DUODENUM. 
MR. MARMADUKE SHEILD read a paper on ulceration of the duodenum 
with special reference to the latent perforating ulcer of that part of the 
intestine. He related two cases where he had performed laparotomy 
for acute abdominal symptoms in young men for this affection. Other 
cases were referred to, especially those by Mr. Lockwood in last year’s 
Transactions of the Medical Society of London. The literature of the subject 
was reviewed, and the author attempted to show that ulceration of the 
duodenum after burns was due to ey infarction of, the vessels of the 
duodenum, the gastric juice then acting upon the parts cut off from the 
vascular supply. He pointed out that duodenal ulcer after burns was 
rare in the present day on account of the care with which antiseptics 
and cleanliness were Saeearee. The predisposing causes of ulceration 
of the duodenum, especially chronic albuminuria, tuberculosis, and 
malignant disease, were reviewed. Latent ulcer of the duodenum was 
shown to be more common in men than in women, and generally to be 
situated on the anterior surface of the first part of the duodenum. No 
explanation could be oftered of this fact beyond the possibility that when 
ulcers occurred on the back of the duodenum they might heal, but 
when they occurred on the unsupported front aspect of the gut 
usually perforated. Mr. Arthur Latham had added an im- 
portant mass of information to this paper by reviewing, in con- 





junction with the author, the cases of rforation of the intestine 
at St. George’s Hospital during the last thirty-one years. In 8,192 post- 
mortem examinations there were 116 cases of death from perforation ot the 
intestines, and 12 of these were due to perforation of the duodenum; 10 
of these occurred in males and 2 only in females. In 9 out of the 12 cases 
the ulcer was on the anterior surface of the duodenum. Ulcerations of 
the duodenum which had not perforated were found as follows: Burns, 
with slight ulceration or congestion, 7 cases; associated with renal 
disease, 6 cases; tuberculosis, 2 cases; malignant ulceration, 1 case; 
in association with scirrhus of the pancreas, 2 cases; and 5 cases 
without obvious cause. The symptoms and diagnosis were next con- 
sidered, and cases were quoted to show the similarity of the affection to 
lead colic and intestinal obstruction, while the sudden ‘collapse and 
death which had marked some of the cases had led to suspicion of death 
from poison. Great stress was laid upon the symptoms being previously 
TT and on the fluid and gas in the peritoneal cavity being devoid 
of fecal odour. The reaction to litmus should be acid, but this was not 
always the case, since the peritoneal exudation might neutralise the 
contents of the duodenum or stomach. The situation of an exploratory 
incision was finally considered, and the methods of Senn for finding a 
perforation were mentioned and criticised. Stress was laid upon a 
method used by the author in abdominal surgery of passing stout silk 
loops through the abdominal opening on either side, and holding them 
asunder. This gave freer access to the cavity of the abdomen than any 
other method, while traction upon the loops greatly facilitated the return 
of distended intestine. The following conclusions were arrived at: 
(1) Perforating ulcer of the duodenum is a rare affection, and far more 
common in young adult males than in females. (z) In a considerable 
number of cases the symptoms are primarily epigastric, or referred. to 
the right hypochondrium, or there is a previous history of epigastric 
troubles. (3) In perforative peritonitis occurring suddenly in a male, if 
the symptoms are not very typical of implication of the vermiform 
appendix, the surgeon should turn his attention to the duodenum, where 
the lesion will most generally be found. The absence of fecal gas or 
odour in the abdominal contents pointed to implication of the duode- 
num or stomach. Acidity of abdominal contents pointed to the same 
conclusion. A small incision below the umbilicus would clear up the 
nature of the abdominal contents. (4) The success of the future lies in 
cleansing the peritoneum by repeated hot-water flushings and drainage 
of the pelvic cul-de-sac. 

Mr. C. B. Lockwoop remarked that many additions to our knowledge 
were required before this strange malady could be treated with success. 
Therefore it was desirable to record every case, especially those in which 
laparotomy was performed. In the first case there was acute intestinal 
obstruction due to septic peritonitis, with the accumulation of pus in 
the pelvis. The symptoms had come on suddenly, and there was nothing 
whatever pointing to the duodenum or stomach. At the operation all 
the peritonitis seemed confined to the lower part of the abdomen. So 
far as could be seen through the incision the upper part of the serous 
membrane was normal. At the necropsy there was a zone of peritonitis 
beneath the liver caused by a perforating ulcer of the duodenum, a zone 
of peritonitis in the pelvis, and a zone of normal peritoneum between 
them. It could not be discovered how the upper zone had communi- 
cated with the lower. An exploratory incision into the upper abdomen 
would have revealed the ulcer, which could have been closed. In a 
second case a perforating ulcer was diagnosed close to the pylorus. 
Laparotomy was performed, and the ulcer found in the duodenum was 
sutured. The operation prolonged the patient’s life and relieved his pain, 
but at the end of fifty-seven hours he suddenly vomited bright blood, 
and died. This patient was 61 years of age. At the necropsy a good deal 
of purulent fluid was found behind the liver and in the pelvis. A third 
case was mentioned in which a perforating ulcer of the duodenum had 
not been discovered. It also might have been closed by sutures. In 
future eases it seemed advisable to drain the pelvis, and in doubtful cases 
of diffuse septic peritonitis to examine the stomach and duodenum. It 
was not desirable to prolong the incision upwards, this being a formid- 
able proceeding, likely to leave a weak abdominal wall. A small incision 
some two or three inches long would be sufficient to enable them to 
ascertain whether or not the lesion was in the upper part of the cavity. 

Dr. HECTOR MACKENZIE had looked up the cases at St. Thomas’s Hos- 
pital during the last few years, and in none of them did the symptoms 
allow of a diagnosis. The very latency of the symptoms in ulcer of the 
duodenum might serve to indicate the fact of the duodenum being 
implicated. 

Dr. RoutH suggested the use of a current of positive electricity as a 
means of diagnosing the exact site of the lesion, the-pain being increased - 
when the current passed through the injured part. 

Dr. AMAND RovuTtH pointed out that even in rupture of a duodenal 
ulcer faecal matter might be extravasated as the result of reversed peri- 
stalsis forcing feeculent matter high up the intestines. 

After some remarks from Mr. HOWARD BARRETT, Mr. SHEILD, in reply, 
admitted the suggestion of Dr. Amand Routh, but he doubted whether 
any assistance would be derived from the procedure advocated by 
Dr. Routh, the patients being too ill and the inflammation being general. 
He agreed that the incision ought not to be prolonged, but a tresh inci- 
sion made above the umbilicus. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM, 
D. ARGYLL ROBERTSON, M.D., F.R.S.E.,President, in the Chair. 

Thursday, October 18th, 1894. 

CASE OF FILARIA LOA IN WHICH THE PARASITE WAS REMOVED FROM 
UNDER THE CONJUNCTIVA. 

THE PRESIDENT read notes of this case. The patient, who was a woman 

aged 32, came to him in September complaining of the presence of a 

worm in her eye. She had resided in Old Calabar, on the West Coast of 

Africa, for some years, but had been obliged to return home on account 

of intermittent fever and dysentery. She had first telt the worm in her 

= last February. It gave her a sensation of pricking or quivering, and 

she was quite conscious of its movements; it wandered over the eye 
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feneath the conjunctiva, and raised the conjunctiva into a small ridge as 
it moved; it sometimes left one eye, and could be felt travelling beneath 
the skin over the bridge of the nose, and reappeared in the other eye ; 
lately it had kept to the left eye. Sometimes the eye was tender and a 
little bloodshot after the appearance of the worm. The influence of cold 
on the behaviour of the worm was very curious. In the warm climate of 
Africa it appeared frequently, and, as after her return to England the 
patient was confined to the house and to her bed, the worm frequently 
“poqsnes beneath the conjunctiva; warm rooms increased its activity. As 
she began to leave her room and went out, the worm disappeared into 
the deeper parts, and was seen only rarely. During the summer its visits 
‘were very few, but in September, as soon as the house was warmed. the 
worm reappeared. When seen the eye appeared normal, except for a 
‘small vesicle at the outer part of the conjunctival cu!-de-sac. The patient 
was instructed to come again when the worm was active. On September 
12th the worm was felt moving again; she applied hot cloths to the eye 
and immediately went to the infirmary, where she was seen by Dr. Argyll 
Robertson. The worm could then be seen moving tortuously beneath 
the conjunctiva ; the finger was applied to it and the worm kept in posi- 
tion while the eye was cocainised. The conjunctiva was grasped, an in- 
cision was made, andthe worm withdrawn. The worm looked much like 
a piece of fishing gut; it wriggled at first, but when placed in a weak 
solution of boracic acid it died at once. It was 25 mm. long, and 0.5 mm. 
wide, its head tapered slightly but its tail tapered very much. There was 
a fine filament wound round the worm which appeared to be its aliment- 
ary canal, forcibly squeezed out by the grasp of the forceps. From its 
ize it was probably the male animal. It was difficult to determine how 
the parasite had gained entrance to the body; the drinking water had 
always been boiled, and in washing her face she was always careful to 
use the boiled water; she had not eaten uncooked vegetables; mos- 
quitoes abounded. No filaria were found in the patient’s blood, but the 
worm was probably a maleone. Several other cases were narrated of 
this filaria being present beneath the conjunctiva; the patients were all 
members of the Old Calabar Mission; it was a very common occurrence 
among the negroes. It was probable that the parasite gained admission 
‘to the body through the waterin some way; the embryos were sucked 
up in the blood by ee oe who played the part of intermediate 
hosts; thence they found their way to water again. They were limited 
strictly to this small part of Africa. 

Dr. PATRICK MANSON said _ he had paid great attention to the parasites 
-of Africa, and especially of Old Calabar. The blood of 50 per cent. of the 
negroes contained embryos of filaria. The filaria diurna was a form 
which appeared in the blood during the day and disappeared during the 
night; in his opinion it was identical with filaria loa; it could not be 
distinguished microscopically. He thought it very improbable that this 
‘filaria was the only one in the body in this case; the embryos existing in 
the body pass out probably by means of mosquitoes. The duration of 
life of a filaria was ten years or more. They varied in length from 17 to 
‘70 mm.; the smaller ones were the males. He agreed with the President 
a the size of the one he had shown indicated that it was probably a 
male. 

FILARIA OCULI HUMANI. 

Dr. DRAKE-BROCKMAN read notes of a case of filaria oculi humani. The 
patient was a young Madras woman. When first seen there was a patch 
-of redness at the edge of the cornea; soon the whole eye became red, but 
there was no pain. The cornea was dull, the aqueous muddy, the pupil 
had been dilated by atropine; the tension was +1. Asmall worm could 
be seen in the anterior chamber, twisting about. The eye was cocainised, 
anincision made with a keratome; the aqueous flowed away, but the 
worm could not be found. There was some reaction after, but the eye 
eventually quieted down. 

CARD SPECIMENS. 

The following were the card specimens: Messrs. HARTRIDGE and 
‘GRIFFITH: Microscopic Sections of Tuberculous Keratitis.—Mr. KEN- 
NETH CAMPBELL: Equatorial Rupture of the Choroid.—Mr. Marcus 
GUNN: Case of Lamellar Cataract of Unusual Form.—Dr. R. McINTosH: 
A Case of Leuticonus Posterior; and a Case of Associated Movements of 
the Left Levator Palpebrie and Internal Pterygoid Muscles. 





BRITISH GYNACOLOGICAL SOCIETY. 
Professor THOMAS SAVAGE, M.D., President, in the Chair. 
Thursday, October 11th, 1894. 
SPECIMENS. 

Dr. ELDER (Nottingham) showed: (1) Two pone, removed by supra- 

vaginal hysterectomy; in one on account of alarming hemorrhage, in 

the other because it had become wedged into the pelvis, and gave rise to 

 sneomne symptoms; (2) a Papillomatous Ovary.—Dr. PURCELL showed a 

arcomatous Ovary removed from a girl of 18, and narrated some further 

— ~- + toad of the Uterus treated by chloride of zinc, with specimens 
and casts. 

TREATMENT OF UTERINE MYOMATA. 

Mr. BOWREMAN JESSETT read a paper on the treatment of myomata of 
the uterus complicated with pregnancy, illustrated by two cases, in which 
he pointed out that this complication was of comparatively rare occur- 
rence, owing to the infrequency of women suffering from myomata 
becoming pregnant. After giving details of the cases, and discussing the 
literature of the subject, Mr. Jessett came to the following conclusions: 
(1) That it would be justifiable in these cases of subperitoneal myomata, if 
growing rapidly and causing great pain, to open the abdomen and 
nucleate the growths; (2) in cases of subperitoneal and interstitial 
myomata of considerable size, and surrounding the uterus, it would he 
‘wise to remove the whole organ ; (3) in cases of interstitial or submucous 
myomata complicating pregnancy statistics seem to show that the risk to 
the patient is greater if left to go the full period, than if abortion is pro- 
duced or the organ removed ; (4) cases in which the growths are limited 
to the cervix may be allowed to go their ful) term, as the growth, if pre- 
senting in the vagina, may be either enucleated or removed mercelicment 
at the end of the peried. 

Dr. RoutH dissented from the opinion held by many that conception 
was rare when fibroids were present, especially when those fibroids were 
extrauterine. Miscarriage must occur if fibroids were multiple and 


scattered throughout the uterus. He commented also on the frequency 
with which fibroids disappeared after pregnancy. 

Dr. HEYWOOD SMITH thought the amount of danger was relative to the 
proportionate development of fibroid and pregnancy. He classified such 
cases into three groups: (1) where the tumour greatly preponderated so 
as to prevent growth of the uterus; (2) where the tumour, though large, did 
not entirely hamper the development of uterus; (3) where the tumour was 
not of such size or position as to interfere with natural labour. In the 
first only would operative interference be imperative, while the second 
would require careful watching. 

Dr. GODSON believed that small fibroids frequently coexisted with 
pregnancy and were never discovered. Subperitoneal fibroids, when 
tound occupying the pelvis, even during labour, could sometimes be 
pushed up so as to allow of the application of forceps. When, however, 
a fibroid was krown to exist and be fixedin the pelvis, he considered 
the production of an eariy abortion to be the only right treatment. 

Dr. BANTOCK quite agreed that fibroids did not prevent pregnancy, 
and laid stress on the fact of the frequency with which fibroids disap- 
peared after pregnancy. He did not consider the matter of the position 
of the fibroid, as regards the uterus, important. 

Remarks were also made by Dr. MACNAUGHTON JONES, Dr. W. ARM- 
STRONG (Buxton), Dr. T. B. GRIMSDALE (Liverpool), and Dr. LEITH NAPIER; 
and Mr. JESSsErTT replied. 





LARYNGOLOGICAL SOCIETY OF LONDON. 
FELIX SEMON,' M.D., F.R.C.P., President, in the Chair. 

Wednesday, October 10th, 1894. 

ADENOMA OF THE TONGUE. 
MR. CRESSWELL BABER showed a girl, aged 16, who for nine months pre- 
vious to July, 1894, had suffered from adenoma of the tongue. The 
tumour was removed by means ofasnare. The tumour had reappeared, 
but was now an irregular flat growth, only seen on depressing the tongue. 
The case seemed to resemble those described by Mr. Butlin in the 
Transactions of the Clinical Society for 1890, vol. xxiii, p. 118, under the head 
of glandular tumours of the tongue. The microscopic éxamination made 
by Mr. H. H. Taylor showed that the growth closely resembled thyroid 
tissue, and might well be connected with some fcetal remains of the 
lingual ducts. There were no cysts and no tubular structure. ‘The case 
therefore seemed to support the theory advocated | Bernays and Bland 
Sutton that these tumours were of the nature of accessory thyroid 
glands. ated 

Mr. LAKE gave details of a somewhat similar case. 


IMMOBILITY OF THE LEFT VOCAL CORD. 

Dr. BENNETT showed a case in a woman, aged 47. Onset about two 
years. Loss of voice had been progressive, but more rapid since influenza 
some ten months ago. First seen three months ago. No congestion, no 
ulceration, and no symptoins pointing to any other affection. No certain 
signs of chest mischief eitherin the lungs or in the vessels. No dys- 
phagia. At first a sensation of aching over the larynx, but this soon 
disappeared. Iodide of potassium did no good. No suspicion of syphilis. 

Dr. DUNDAS GRANT could find no evident cause for the fixation of the 
cord. He suggested the possibility of a deep-seated gland, exercising 

ressure. 

. Dr. TILLEY suggested that it might be the first indication of tabes. 

The PRESIDENT observed that cases of fixation of one cord were met 
with, and were quite compatible with perfect health. In twelve cases of 
tabes he had met with laryngeal paralysis no less than seyen times, but 
in another series of fifty or sixty not another case occurred. Hence the 
frequent discrepancy in the accounts yiven as to its frequency. 


CysTIc FIBROMA OF THE LEFT VOCAL CORD. 

Dr. BRONNER (Bradford) showed microscopic specimens of a tumour 
removed from the left vocal cord ofa clergyman, aged 76. The veins were 
very distended and numerous, and there were several large cavities lined 
with endothelium. Drawings of similar growths were shown, as demon- 
strated by Professor Chiari in Archiv fiir Laryngologie, ii,1. The growth 
was situated on the upper surface of the cord, and had been first noticed 
three years ago. Such cases were rare in old age. 


EPITHELIOMA OF THE EPIGLOTTIS. 

Dr. BRONNER also showed a specimen of a tumour removed from the 
epiglottis by cutting forceps. The patient could now eat and speak with- 
out any difficulty. The growth had been of three years’ duration, and 
there were unmistakable signs of secondary affections of the liver and 
lungs. 
’ CHRONIC TUBERCULOSIS OF LARYNX (?). . 

Dr. DE HAVILLAND HALL showed a patient, aged 51, the subject of 

syphilis of twenty-six years’ standing, who had been troubled with 
throat symptoms for ten years. These had become more serious during 
the last three years. First seen in May, 1894. The epiglottis, ary-epiglot- 
tic folds, and arytenoids were found to be greatly tumefied, the glottis 
reduced to a chink, the vocal cords not visible. The posterior pharyn- 
geal wall was cicatrised, the nasal septum completely destroyed. There 
were physical signs of infiltration at the apex of the left lung. 
Tracheotomy had to be performed. The patient was now being treated 
with carbonate of guaiacol, and the galvano-cautery was being applied in 
the larynx. Marked relief had followed the use of the cautery. Dr. HALL 
regarded the case as one of chronic tuberculosis, preceded by a syphilitic 
lesion. 
Dr. BEALE mentioned a somewhat similar case, previously shown to 
the Society, which had been under observation for the last year, and had 
remained quiescent under the use of iodide of potassium. From the 
history of the case and the general appearance he thought that the con- 
dition was one of combined syphilis and tubercle. 


TONSILLAR MYCOSIS. 
Mr. R. LAKE showed two cases. The question which he wished to raise 
was whether there was any more rapid and successful method of dealing 





with such cases than the galvano-cautery ? 
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Ir. DE HAVILLAND HALL advised continuance with the cautery, as that 
treatment certainly gave relief. 

The PRESIDENT thought that such cases might well be left alone if the 
condition gave rise to no distress. 

Mr. CRESSWELL BABER had seen good results, from the local appli- 
cation of absolute alcohol. 

Dr. SPICER preferred to destroy the crypts by means of a cutting 
operation. 

Dr. BENNETT advocated forcible syringing with carbolic acid. 

Dr. DUNDAS GRANT Pe gga: out the distinction between pharyngo- 
mycosis and pharyngitis with accretions. He had used the galvano- 
cautery with success, and also a lotion of iodine and carbonate of soda. 


Lupus TREATED WITH THYROID EXTRACT. 

Mr. R. LAKE showed a boy with lupus of the soft palate and posterior 
pillars of the fauces, of fourteen months’ duration. He had been taking 
7 grains of thyroid extract daily since July 14th, and was very much im- 
proved. A second case, a girl of 16, had been affected for tnree years, 
and was treated at the same time as the previous case. She was much 
improved, and was now taking 17} grains daily. The cases would be 
shown again at a later stage of the treatment. 

Dr. DUNDAS GRANT expressed some doubt as to the nature of the 
disease in the girl’s case. 

Dr. Jessop related a case in which marked improvement had followed 
the use of 300 tablets, in a case of thirty years’ duration. 


TONSILIAR NEW GROWTH. 

Dr. SCANES SPICER showed a man aged 70, who had a vascular tumour 
the size of a large walnut, spreading from the lower part of the right 
tonsil on to the base of the tongue. Tonsillar growths had been removed 
two years rp teens med from both sides. Microscopically the tumour was 
made up of closely-packed round cells. 

Dr. BRONNER referred to the great benefit sometimes afforded by 
arsenic in large doses. 

After some remarks from Pr. TILLEY, Dr. HI“ said he would not use 
the guillotine in such a case, but would prefer to enucleate. 

Dr. PEGLER regarded the case as one of lympho-sarcoma, and not of 
ordinary hypertrophy. 

The PRESIDENT observed that after the age of 40 such cases were 
generally either lympho-sarcoma or lymphadenoma. 

Dr. DUNDAS GRANT thought that it would be best to snip round the 
} ny membrane, and clear the whole growth out behind it with the 

nger. 

Mr. DE SANTI suggested removal by external incision, and mentioned 
two cases thus dealt with. 

Dr. SPICER replied. 


LARYNGEAL STENOSIS SUPERVENING ON TYPHOID FEVER. 

Dr. SCANES SPICER showed a patient, aged 20,in whom acute stenosis 
of the larynx had supervened after typhoid fever. The patient could 
honate, but a probe could not be got through the stricture after cocain- 
sation. The case was shown preliminary to division of the stricture 
ae a general anzsthetic by Whistler’s dilator and the use of O’Dwyer’s 
ubes. 

The PRESIDENT agreed that it would be best to try and divide the 
pe ay and to use tubes, but he was not sanguine as to the result in 
such a case. 





LIVERPOOL MEDICAL INSTITUTION. 
CHAUNCY PuzEy, M.R.C.S., President, in the Chair. 
Thursday, October 18th, 1894. 
Cyst OF THYROID. 

MR. THELWALL THOMAS showed a woman, aged 30, from whom he had 
removed a cystic swelling in the isthmus and lateral lobe of the thyroid 
by a median excision. The cyst contained a brownish fluid, in which 
large flakes of cholesterin floated about. 

Mr. PAUL said that the plan of removing thyroid tumours in their early 
stage should be generally adopted, as they shelled out so readily. 


URETHRAL CALCULI. 

Mr. THELWALL THOMAS read notes of the case of a man, aged 46, who 
had suffered from gonorrhcea and stricture twenty years previously. 
Ten years later internal urethrotomy was performed, but the stricture 
had returned, accompanied by great diffieulty in micturition. Syme’s 
staff sounded calculi behind the stricture. On incising the perineum a 
dilated membranous urethra was opened, which contained twenty-five 
calculi, varying in size from a mere speck to a pigeon’s egg, and weighing 
in all 20zs. 50grs. The stricture was divided and the bladder drained, 
but the patient succumbed to uncontrollable vomiting and diarrhea on 
the fourteenth day. Post-mortem examination showed both kidneys sup- 
purative, and an abscess surrounded the right one. 

Mr. RAWDON suggested that in these advanced cases of chronic dysuria 
a safety valve might be afforded by ensuring a preliminary suprapubic 
free drainage of the bladder for a few days. or even weeks, before adopt- 
ing the operative measures for permanent ¢ ure. 


CEREBRAL ABSCESS. 

Mr. MurRAyY showed three children who had been operated upon 
for cerebral abscess. (1) Due to traumatism, and situated in the 
upper part of the right Rolandic area. Three and a-half years had 
elapsed since the operation, and the child was in good health, and showed 
no signs of mental impairment. (2) Operated on eleven months ago, 
where there had been a large abscess of the left tempero-sphenoidal lobe 
following middle ear disease. Here, too, the recovery had been com- 
plete. (3) Operated on four months ago for an abscess of the right lateral 
lobe of the cerebeilum, : nd an extradural abscess over the sigmoid sinus, 
also due to middle ear disease. The result was entirely satisfactory. 

Mr. RUSHTON PARKER pointed out how unnecessary it was, at least in 
children, to replant the trephined disc of bone. This had not been done 





in — of Mr. Murray’s cases, yet the openings were firmly closed by bony 
rowth. ; 
. Mr. HuGu E. JonEs, who had been present at the operation on the third 
of Mr. Murray’s cases, referred to the advantage in the method adopted 
for reaching the cerebellum, namely, to snip away the bone from the 
mastoid opening, rather than make a separate trephine hole over the 
cerebellum, which so often resulted in very troublesome bleeding. 


REMOVAL OF VERMIFORM APPENDIX. 

Mr. MITCHELL BANKS showed a vermiform appendix which he had re- 
moved on the previous day. A man, aged 28, had had more or lessabdominal. 
pain for five years. Mr. Paul saw the case with Mr. Banks, and neither of 
them could discover anything by palpation, but the pain had become 
localised to the region of the cecum. At the urgent request of the 

tient an abdominal section was made, and although the parts looked 

ealthy from the outside, the appendix on section was found to be 
twisted, and to contain hard fecal concretion. 


ADMINISTRATION OF ARSENIC. ' 9 

Dr. CARTER read a paper entitled “ Facts, Legal and Medico-Legal, in 
the Administration of Arsenic.” He referred to an important trial which 
took place in Liverpool some five years ago. The medical experts for the 
defence had positively stated that the administration of arsenic in medi- 
cinal doses would diminish the secretion of urine, and also that arsenic 
given medicinally could readily be detected in the urine if it were boiled 
tor a minute or two with a little pure hydrochloric acid and a slip of 
copper foil introduced into it. Dr. Carter was much struck at the time 
by these statements, which were so contrary to his own experience and 
to the statements made by the leading authorities. Since the trial he 
had made many very careful experiments on these two points, and he 
now stated positively that in his experience the medicinal administration 
of arsenic almost invariably increased the secretion of urine, provided 
that there was no organic disease of the kidneys, and he also affirmed 
that the rough test with copper foil would fail to detect arsenic in the 
urine when it was given as a medicine. . . 

Drs. WHITFORD and LOWNDES had also had the urine of patients who 
were taking arsenic carefully examined, and the copper foil test had 
failed te discover the presence of the metal. . 

Mr. PAUL and Dr. DAvipson took part in the discussion. 

Card specimens were exhibited by Mr. PAUL. 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
F. PaGE, M.D., President, in the Chair. 
Thursday, October 11th, 1894, 
CASES. 
Dr. GEORGE Murray and Mr. W. G. RICHARDSON showed a man after 
successful removal of a Sarcoma from the Brain. In February, 1894, he 
had an attack of Jacksonian epilepsy of the left arm; later there was 
nausea, vomiting, headache, and double optic neuritis, complete loss of 
power in the left arm, and considerable loss in the left leg. Operation 
“— lst; tumour easily separated from the brain substance and removed 
with part of the dura mater; power began to return within three days. 
The man could now walk five miles,and had fair power in the arm; 
headache, etc., had disappeared, and the neuritis was subsiding.—Dr. 
MURPHY showed: (1) A man seventeen weeks after Gastro-enterostomy 
for large Sarcoma at cardiac end of Stomach. Vomiting, previously 
severe, had ceased, and strength and flesh were rapidly being restored. 
(2) Man after Suture of Bladder produced by crush by a cab; con- 
stant drainage by a catheter was employed. (3) Man after Removal 
of Ruptured Appendix; patient arrived from sea with intense 
general peritonitis; median incision showed appendix lying loose, 
and a concretion; removal of appendix by an iliac incision. (4) 
Woman after operation for a Hydatid in the region of the Liver.— 
Dr. HUME: A man after intestinal anastomosis for Malignant Stricture of 
Colon. There had been absolute constipation and greatly distended ab- 
domen. The growth lay at the splenic flexure, firmly fixed, and accom- 
panied by enlarged glands. A loop of the sigmoid flexure was attached 
to the ascending colon by Senn’s plates and circle of Lembert sutures. 
The bowels moved naturally two days Jater,and had done so regularly 
ever since. The man had recovered weight and strength to a surprising 
degree.—Dr. BRADLEY showed an infant with large depressed Fracture of 
the Skull in the frontal region produced during birth. A previous child 
had been affected in a similar way, but on the opposite side of the frontal 
region.—Dr. LIMONT showed (1) Boy with Band Morphcea extending from 
near the coracoid process to tips of thumb and index finger. A patch 
was present in the axilla, and the two vaccination marks formed two 
other patches. (2) Woman with Contracting Morphcea following course 
of one of the intercostals, and accompanied by great pigmentation. In 
each breast were two early patches, still violet, but beginning to turn 
white in the centre. (3) By photograph a girl with symmetrical patches 
of Morphcea behind each knee in which there was considerable loss of 
sensation. (4) Girl with localised Mycosis Fungoides of one leg.—The 
PRESIDENT showed a case of aggravated Club-foot in a young child, in 
a an excellent result had been obtained by Phelps’s method of ope- 
rating. 
SPECIMENS. 

Specimens were shown by Dr. MuRPHY and Mr. RUTHERFORD MORI- 

ON. 





**RECTO-VESICAL TUBERCULOUS FistuLA”: A CORRECTION. 
Mr. E. Hurry FENWICK calls our attention to the fact that in 
the report of the discussion at the Pathological Society upon 
the above subject, published in the BriTisH MEDICAL JOURNAL 
of October 20th, page 868, vertain statistics drawn from records 
by Dr. Soltau Fenwick at the Brompton Hospital were incorrectly 
recorded. Only 20 cases out of 1,000 consecutive cases of chronic 
phthisis which were examined post mortem are mentioned as having 
tuberculous deposits in the lower urinary or — organs ; 13 of these- 
20 are noticed as having tuberculous disease of the seminal vesicles, and. 
Mr. Hurry Fenwick suggested that Mr. Paget’s case fell into this category, 
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From his experience of 4 other cases, he was led to believe that tubercu- 
lous vesico-rectal fistule commenced in suppuration of the deposits in 
the vesiculz seminales rather than by ulceration of the bladder impli- 
cating the bowel. 








REVIEWS. 


SprnaL Carries: SPONDYLITIS OR INFLAMMATORY DISEASE OF 
THE SprnaAL CotumN. By Nosre Smita, F.R.C.S.Edin., 
L.R.C.P.Lond., Surgeon to the City Orthopzdic Hospital ; 
Surgeon to All Saints Children’s Hospital; Orthepzedic 
Surgeon to the British Home for Incurables. London: 
Smith, Elder and Co. 1894. (Demy 8vo, pp. 146; 88 illus- 
trations. 5s.) 

Tue author of this instructive book, like many surgeons who 

have had much experience of spinal caries and paid much 

attention to the details of its treatment, is dissatisfied with 
the appliances generally employed for fixing the diseased 
spine, and holds that recumbency in bed alone is a very 
ineffectual method of affording rest to the affected bones. 

Acting on the principle that, whilst it is necessary to control 

the column as far as possible above and below the seat of 

inflammation, the chest should be left absolutely free from 
pressure, he has modified an instrument invented by Mr. 

Chance, and reports several instances of its successful appli- 


‘ cation. This apparatus, which is called the ‘‘ adaptable 


metal splint,” seems to be less cumbersome and complicated 
than many other instruments used in this branch of ortho- 
peedic surgery, but demands, in order to ensure its success 
and to prevent it from doing harm rather than good, a 
thorough knowledge of its working, and great care and 
patience in adapting it to individual cases. Though an 
enthusiastic advocate of this splint, the author does not rely 
on it alone, but in his treatment recognises the facts that 
‘‘general rest of the patient, carefulness in nursing, and 
assiduous attention to complications are necessary adjuncts ” 
to its successful use. In his remarks on laminectomy, he 
points out that, though not free from danger and necessitating 
a removal of sound parts of the spinal columns this operation 
may in certain cases be imperatively demanded. Such cases, 
however, would, he thinks, be much reduced in number if 
spinal caries were treated by suitable splints instead of by 
recumbency alone or by the jackets. 





Diz HEILUNG DER CHRONISCHEN LUNGENSCHWINDSUCHT 
DURCH ENTWICKELUNG VON KOHLYNSAURE IM MaGEN 
(The Treatment of Chronic Pulmonary Phthisis by the 
Liberation of Carbonic Acid in the Stomach.) Von Dr. 
Med. HuGco Weser (St. Johann-Saarbriicken). Wies- 
baden: J. F. Bergmann. 1894. (Roy. 8vo, pp. 54. M. 1.) 

Tue author says that five years ago, when he first made 
known his method of treating pulmonary tuberculosis by 
carbonic acid, very little notice was taken of it, because at 
that time everyone had his attention fixed on Koch’s tuber- 
culin treatment. The cure of phthisis, however, whether 
acute or chronic, by simple dioxide of carbon, seems to be 
even more astonishing than would have been the wonderful 
results which were expected from tuberculin. 

Dr. Hugo WEBeR gives his patients a few drops of bydro- 
chloric acid in a glass of water, followed immediately bya tea- 
spoonful of bicarbonate of soda. This he repeats three times 
a day, half an hour before meal times. Most astonishing in 
its simplicity and facility does this method for curing phthisis 
seem. 

The author’s eleven cases appear numerically insufficient 
to support his arguments. Moreover, if carbon dioxide be 
developed in the patient’s stomach three times a day, as the 
author recommends, one may ask, How long does the blood 
contain any extra quantity of carbonic acid?’ Surely the ex- 
cess of CO, will be so rapidly lost by the lungs that it can 
hardly be expected to have any permanent effect on the 
tuberculous tissue. Admitting that there is a certain one- 
sided antagonism between pulmonary tuberculosis and dis- 
ease of the mitral valves of the heart, admitting mitral dis- 
ease exercises some hindering action upon the development 

~ 





of tubercle in the lungs, is it not more natural to account for 
this, as others have done, by the pulmonary hyperemia, a 
mechanical result of the valvular disease, rather than to sup- 
pose it due to excess of carbonic acid in the lungs? 

Dr. Hugo Weber fails to convince us that the improvement 
observed by him in his eleven consecutive cases of pulmonary 
tuberculosis was due to the carbon dioxide he administered, 
though it must be allowed that his treatment is more pleasant 
than treatment by some other gases, such as sulphuretted 
hydrogen, as to which there was at one time much talk. It 
must also be mentioned that with his carbonic acid treat- 
ment he combines the regular administration of an iron pre- 
paration. 

Part of the book is devoted to the question of the feeding 
of consumptives, and the discussion of the proper treatment 
for their fever and other symptoms. 





Dre CavusaALE BEHANDLUNG DER TUBERCULOSE. [The Etio- 
logical Treatment of Tuberculosis.} Von Epwin Kvess. 
Hamburg and Leipzig: Leopold Voss. 1894. (Royal 8vo, 
pp. 629, with plates. M. 30.) 

Tue work that Professor Kiess has done in former years, 
although less widely known and recognised than that of many 
others who have attempted to elucidate the problems of 
tuberculosis, entitles the present work to claim the most 
careful attention from all students of the subject. The sudden 
rise and equally sudden subsidence of the fame of Koch’s 
tuberculin at once raised and dashed the hopes of those who 
believed in the possibility of destroying tuberculous disease 
within the body of its host, and led to resumption of the old 
methods, which had for their aim the strengthening of the 
organism rather than the destruction of the parasite. For 
three years Professor Klebs has been at work steadily pur- 
suing the line of action suggested partly by Koch’s method 
and partly by our increased knowledge of the natural pro- 
cesses by which such disease tends to keep itself within 
bounds. That Koch’s fluid was harmful, owing to the other 
constituents than pure tuberculin, was the standpoint from 
which Klebs worked, and he set himself to produce a fluid 
which should be purified of these matters. 

The work is divided into two main sections, the one dealing 
with the experimental side of his work, and the other with its 
practical application to human beings. His views on the 
pathology of tubercle and the theories of immunisation are 
detailed at great length, and the points of his disagreement 
with Koch definitely laid down. He claims even greater 
powers of tubercle destruction for Koch’s fluid than were 
ever suggested by Koch himself, and disagrees with the 
latter’s view that the bacilli are not destroyed by the fluid. 
But at the same time he looks more to the results set up by 
the bacilli than to the micro-organisms themselves as the 
true cause of the disease. Following out the history and 
course’ of tuberculosis, he expresses the belief that the ali- 
mentary canal is more often the channel of entrance for 
tubercle than the respiratory passages. In a succeeding 
chapter the effect of Koch’s tuberculin upon guinea-pigs is 
closely analysed, and details of experiments are given at great 
length, all of which go to prove that the virulence of tubercle 
injected subsequently is delayed but not prevented. As a 
result of further experiments with purified tuberculin or 
tuberculocidin, he concludes that resolution of tuberculous 
tissue takes place, and that the bacilli are destroyed. All 
his observations are recorded in detail, and illustrated with 
elaborate charts. 

The same thoroughness in the preparation of the case that 
he presents is manifest in the second part of the work whieh 
deals with the treatment of tuberculosis in man by means of 
injection of bacterial products in the form of purified 
tuberculin. Asaresult he claims to prove that a complete 
reorganisation of tuberculous tissue may take place, and de- 
struction of bacilli be brought about in the living human body 
without any harm being done to the tissues of the body. It 
will be noted that it is in the very earliest stages that the 
best results are obtained, but he safeguards against i 
error in diagnosis by the preliminary injection in all doubtful 
cases of Koch’s crude tuberculin. The well-known reaction 
is asserted as diagnostic of the presence of tubercle. With 
great care and minuteness Professor Klebs presents in suc- 
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ceeding chapters the results that he has obtained in various 
stages of tuberculosis, and demonstrates the fact that rectal 
injections may sometimes be used in preference to sub- 
cutaneous inoculation with equally good results. The mode 
of preparation of tuberculocidin forms:the subject of one of 
the final chapters, and the work is brought to a close by a 
long series of observations made by other physicians with 
tuberculocidin. The whole work presents a splendid record 
of careful research, and cannot fail to stimulate effort in the 
direction pointed out years ago by Klebs himself, and more 
recently by Koch, toward the discovery of a still more certain 
means of destroying tubercle within the human body. 





ATLAS OF THE DISEASES OF THE SKIN. (Ina Series of Illus- 
trations from Original Drawings and Descriptive Letter- 
press.) By H. Rapcuirre Crocker, M.D., F.R.C.P. 
Edinburgh and London: Young J. Pentland. (Fasciculus 
III and Fasciculus IV. £1 1s. each Fasciculus.) 

We have already noticed the general scope of this excellent 
atlas. Fasciculus III contains one plate with four figures, 
illustrating lichen planus, one of bullous iodide eruption, 
one of arsenical pigmentation and keratosis with four figures, 
one of verruce with two figures, one of lupus erythematosus 
sebaceus, and one of acne varioliformis with three figures. 
The plate of acne varioliformis is useful on account of the 
rarity of the disease. Medical men with deficient opportu- 
nities of clinical observation will learn from the plate of 
lupus erythematosus how to distinguish it from lupus 
vulgaris. Arsenical pigmentation and keratosis, also not 
frequently seen, are admirably shown. The four figures 
illustrating lichen planus, one of them showing the effect on 
the tongue, give a fairly complete picture of the various forms 
of that affection. 

Fasciculus IV illustrates herpes zoster in three figures, 
pemphigus, lichen scrofulosus et pilaris in three figures, 
bromide of potassium eruption, lepra tuberculata in two 
figures, and lepra non-tuberculata. The plates of herpes 
figures illustrate conditions with which most men in practice 
are familiar. The drawing of pemphigus shows an unusually 
severe condition ; that of lichen scrofulosus shows fairly well 
a condition with which many men are more familiar in 
books than in life, and that of bromide of potassium eruption, a 
severe form of the affection well worthy of study. Tubercular 
leprosy is so unlike anything else, that a plate showing it is 
only useful to those who have never seen the disease, but 
nerve leprosy, as to which mistakes in diagnosis are not un- 
common, is on a different footing. Dr. Crocksrr’s plate of 
lepra non-tuberculata reproduces one form of that affection 
faithfully. 

We are pleased to observe that the excellence of the 
work is well maintained. 


VORLESUNGEN UBER DIE ZELLE UND DIE EINFACHEN GEWEBE. 
[Treatise on the Celland the Simple Tissues.] Von Dr. 
R.S. Berau. Wiesbaden: C. W.Kreidel. 1894. (Large 
8vo, pp. 262, 138 Illustrations. 7 marks.) 

Tus work treats of the histology of the cell, and of the epi- 

thelial, muscular, nervous, oat connective tissues. It con- 

cludes with a chapter on histological methods. The subject 
is treated from the comparative standpoint, and not with 

— reference to human histology. The book is therefore 

of scientific interest and is not intended as a practical one for 

medical students or practitioners. 

Dr. Berenu is specially good in his first chapter, which 
describes the animal cell; the account of cell division is ex- 
ceedingly clear, and illustrated by excellent woodcuts. The 
figures indeed throughout are beyond reproach. 

In the sections that treat of the tissues, the reader will 
also find much that is of interest and not to be found in the 
ordinary textbook of histology ; the descriptions are brief and 
clear, they show as a rule intimate acquaintance with the re- 
cent advances of science. Still there are some places where 
the subject is hardly up to date; for instance, the various 
theories of muscular contraction are by no means fully dis- 





cussed ; there is no reference to varieties of leucocytes, nor 
to the essential nature of the fibres of reticular tissue. 

We are glad to find a protest against the use of the term 
endothelium, not so much on etymological grounds as be- 
cause its introduction has led to great confusion between 
different writers, and because there is no essential difference 
between this variety of cellular membrane and others to 
which this word epithelium is applied. 

Dr. Bergh’s book appeared two years ago in Danish, and 
the present translation is very appropriately dedicated to 
Professor W. Flemming. 





Patupism. By Dr. A. LAvERAN. Translated by J. W. Martin, 
M.D., F.R.C.P.Lond. London: The New Sydenham Society.' 
1893. (Demy 8vo, pp. 207.) 

Ir is interesting to note the different ways in which two of 

the most important discoveries in pathology of modern times 

have been received. No sooner had Koch proclaimed the 
bacillus tuberculosis than it was accepted with acclamation 
on all hands, immediately stamped as genuine, and passed as 

ood current coin. This was in 1882. Two years before this 

ate, in 1880, LaverRAN described the micro-organism of 

malaria. The discovery was hardly recognised at the time, 
and even now, aftera lapse of thirteen years, it excites so 
little interest that many are unaware that it has been made. 
The pathogenetic character of the schizomycetes as a class 
had been well established long before Koch made his famous 
discovery ; but no one suspected that an equally if not more 
important réle is played by the protozoa as disease agents 
until Laveran made his discovery. If we look at the matter 
from the practical point of view of sickness and mortality, 
we find that the bacillus tuberculosis is credited with one- 
seventh part of the total mortality of mankind ; the malarial 
organism with one-half. 

For thirteen years the great discovery has been before the 
profession, and yet practically nothing, so far as English- 
men are concerned, has been done with it. We should like 
to know what practical teaching in the matter thereis in our 
medical schools, particularly in our naval and military medi- 
cal educational establishments. We wonder how many of 
the men whose principal future life work will lie in combat- 
ing this organism have been brought face to face with the 
thing itself, have actually seen their future enemy, or been 
taught how to search forit. In this matter our, medical 
guides and teachers, both in this country and even in France 
itself, have a great deal to answer for. But signs of the re- 
cognition of the importance of Laveran’s work are beginning 
to be discoverable. Evidence of this we have in the trans- 
lation recently issued by the New Sydenham Society. We 
trust that this semi-official stamp of recognition will at last 
ensure its general acceptance by our countrymen, or at all 
events its thorough investigation. 

Dr. Laveran’s work is a very complete, temperate, and 
judicial statement of all the more important modern views 
on the subject of the malaria parasite. In the course of the 
work the parasite in its polymorphic forms is carefully de- 
scribed ; its bearing on the pathology of malarial disease and 
the practical outcome of our knowledge of the existence of 
such an organism are thoroughly discussed. Interesting 
chapters call attention to similar forms of parasitism among 
the lower animals, and detailed clinical evidence is given in 
abundance in support of many of the statements the author 
advances. Dr. Laveran expends a good many pages, we 
think unnecessarily, in defending himself from the repeated 
attempts which certain Italian investigators have made to 
filch from him the credit of a certain and important part of 
his great discovery. Anyone who has read his first large 
work and his numerous early papers knows very well with 
whom the entire merit of the discovery rests. Although 
stating them very fully, Laveran does not see his way to 
accept Golgi’s views of the life cycle of the plasmodium, 
fascinating and original though they may be. 

We regret that the translation of this important work is 
not quite worthy of the original. There are too many bad 
renderings, too many actual errors, and, in not a few places, 
complete inversions of the meaning of the original. The 
1 The annual subscription to the New Sydenham Society is 11s. Agent 

Mr. H. K. Lewis, Gower Street, W.C. 








—_ = _——_—woaeaTrwew & 











Oct. 27, 1894. ] 


NEW INVENTIONS. 


eR, 925 








illustrations are numerous, and beautifully reproduced. In 
this and in other respects, with the exceptions alluded to, this 
work has been brought out in the New Sydenham Society’s 
best style. 








NOTES ON BOOKS. 


Handbuch der Arzneimittellehre. _[Handbook of Pharma- 
«ology and Therapeutics.] Von Professor H. NoTHNAGEL 
and ProfessorM J. Rosspacu. Siebente Auflage. (Berlin: 
August Hirschwald. 1894. Imp. 8vo, pp. 932. M. 18.) 
—In issuing a seventh edition of their valuable work 
Professors Nothnagel and Rossbach have taken the 
opportunity of incorporating. the results of their experi- 
ence with some of the newer drugs; otherwise the con- 
tents of the volume remain much as they were in the 
two previous editions. The book retains its eminently 
clinical and practical character; perhaps it is even more 
¢linical than formerly, and the strictly pharmacological 
aspect of the subject has been allowed to fall a little behind 
our present knowledge. This is probably attributable to the 
fact that Professor Rossbach has ior the last three or four 
years been disabled by illness, which, as we announced last 
week, recently ended in death. 





Handbook of Obstetric Nursing. By Francis W. N. HAvut~ 
TAIN, M.D., F.R.C.P.Edin., and James Hata FeErcGuson, 
M.D., F.R.C.P.Edin. Second edition, revised and en- 
Jarged. (Edinburgh and London: Young J. Pentland. 1894. 
Cr. 8vo, pp. 258. 5s.)—The second edition of this little book 
does not call for detailed comment. It has been enlarged by 
the addition of a chapter on the management of pregnancy, 
and the insertion of more detailed instructions as to the feed- 
ing of infants. It is a book intended for monthly nurses, 
district nurses, and midwives; it may be safely recommended 
to them as a companion on which they may rely. It contains 
much information which the average student may not find 
in some of the popular textbooks of the day. 


Gout and Its Relations to Diseases of the Liver and Kidneys. 
By R. Roosz, M.D. Seventh Edition. (London: H. K. Lewis. 
1894. Cr. 8vo, pp. 242. 4s. 6d.)—Gout is a disease that has a 
good deal of wealth on its side, and a book on the subject, 
written by a West End prictitioner much in favour among the 
wealthy classes, and reaching in due order its seventh edition 
{without having achieved many medical readers) may pro- 
bably plead ipso facto a like apology. That need not prevent 
us from saying that it is a well written and judicious sum- 
mary of what is believed about a good old English disease of 
es character, about which as yet not very much is 

nown, but which is more easily prevented than cured. 
Gout has many remedies, which is only another way of say- 
ing that it has no cure; but the patient may, according to 
his constitution and his rank in life, take his chance of a 
great many modes of treatment, all more or less palliative 
and none very effectual. This book is fairly eclectic in put- 
ting them all on the market. 


Blinding of the Retina by Direct Sunlight ; a Study in Prognosis 
Sased upon Accidents incurred during the Observation of Solar 
Eclipses. By Georae Mackay, M.D.Edin. (London: J. and 
A. Churchill. Demy 8vo, pp. 52. 1s.)—This pamphlet, re- 
printed from the Ophthalmic Review, is a valuable contribution 
to our knowledge of the effect of direct sunlight upon the 
human retina. The account of cases of this nature in the 
pre-ophthalmoscopic days is of greater historical than scientific 
interest. Accurate records begin with observations of cases 
by Edward Jaeger after the eclipse of July, 1851. The list of 
reported cases from that date up to the present is not very 
long ; abstracts of these are given by Dr. Mackay, who adds 
notes of seven cases seen by him after the solar eclipses of 
June, 1890 and 1891. The most important part of the paper 
to notice here is that which relates to the prognosis in these 
¢ases, and upon this point the writer says: ‘‘The prognosis 
for a decided improvement in vision and a practical cessation 


covety ...... is exceptional if investigated by sufliciently 1e- 
fined methods.” The most hopeful period is during the first 
month. The author gives under nine headings the data upon 
which the prognosis may be based. 


Biological Lectures and Addresses delivered by the late Arthur 
Milnes Marshall, M.D., F.R.S., Professor of Zoology in Owens 
College. Edited by C. F. MarsHaty, M.D. (London: David 
Nutt. 1894. Demy 8vo, pp. 372. 6s.)—The publication of 
this volume soon after the death of the author will serve 
to give the public some idea of his work, and to im- 
press on the scientific world one of his most striking 
characteristics, possessed by him in common with all 
great teachers—that of treating in clear and terse language 
difficult points of technical knowledge. Most of the lec- 
tures and addresses have been published already in the 
Transactions of several societies; for this reason, and from 
the fact that many of them were addressed to unscientific 
audiences, a certain amount of repetition in the subject 
matter is unavoidable. The editor has, however, in a great 
measure guarded against this by careful selection of the 
present collection from the many published essays of the 
late professor. From a scientific standpoint the most im- 
portant essay is the well-known address to the Biological 
Section of the British Association at Leeds in 1890 on the 
recapitulation theory. This is too well known to need com- 
ment. We can only congratulate the editor, Dr. C. F. 
Marshall, on the able and expeditious manner in which he 
is superintending the publication of matter which, owing to 
the sad death of the author, would otherwise have been 
irreparably lost to modern scientific literature. The lectures 
on the Darwinian theory, which form a distinct course by 
themselves, are to appear soon in a separate volume. 
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A NEW CREMATOR. 
Tue following is a short description of a ‘very ingeniously 
contrived cremating furnace, made by Messrs. W. F. Mason, 
Limited, sanitary engineers, Manchester. Some few years 
ago the Laboratories Committee of the Conjoint Board of the 
Royal Colleges of Physicians (London) and Surgeons 
(England) were confronted with the somewhat difficult task 
of disposing of the cultures, refuse, etc., from their labora- 
tories. Dr. Woodhead, the Director, and other gentlemen, 
were deputed to make inquiries, and to examine any apparatus 
that appeared suitable for destroying such material. We 
understand that these gentlemen examined the destructors 
in use in similar institutions on the Continent, and in one or 
two of the hospitals in this country. Not feeling satisfied 
with the results of these investigations, Dr. Woodhead 
entered into correspondence with Messrs. W. F. Mason, and 
explained to them his requirements; and, as the result of 
several interviews, this firm invented a cremating furnace, 
having the following features. It is a cleanly-looking struc- 
ture, faced with white glazed bricks. It is about 6 feet wide, 
8 feet long, and 8 feet high. At the base of the structure ie a 
coke furnace, which is regularly supplied with a small stream 
of water, by means of which an intense heat is obtained in 
the combustion chamber. This is aided by an ingenious 
arrangement, whereby a given quantity of rarefied air is 
admitted, which, mixing with the gases from the water and 
coke, raises the temperature to an intense white heat. Inthe 
centre of the combustion chamber is placed the cremating 
chamber, which is really a large crucible, access to which is 
obtained through a door placed immediately above the 
furnace door in the front of the structure. From the cre- 
mating chamber a flue runs into the combustion chamber at 
its base, so that all gases from the cremating chamber pass 
through the coke, heated to an intense white heat as above 
mentioned, before they reach the chimney. It may be men- 
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tioned, too, that these gases are mixed with hot air in the 
mixing chamber before they gain access to the combustion 
furnace, so that all gases from the cremator during combus- 
tion are thoroughly purified and deodorised before they reach 
the chimney, and thus emerge into the atmosphere. 

The cremator has already been at work for about three 
years, and continues to give entire satisfaction. The manage- 
ment of the Brompton Hospital for Consumption have 
now adopted the system, and we understand that several 
other hospitals are likely to fit up one of these cremators in 
the near future. 








PAYING PATIENTS IN CHARITY HOSPITALS. 


[FROM A CORRESPONDENT. | 


Tue difficulty of doing right without exposing one’s self to 
the reproach of doing wrong is nowhere more markedly ex- 
emplified than in hospital administration, so often does it 
happen that. the concrete example stands opposed to the 
general principle in its teaching. It is hard to refuse a 
patient admission to hospital merely because he has been a 
trifle more thrifty than his neighbours, and therefore is 
slightly better off; on the other hand, it seems absurd for a 
hospital which has admitted such a patient to refuse to 
accept the pittance which he can afford to pay, since it may 
help to succour someone else more unfortunate than he. The 
teaching of the concrete example, then, is that such cases 
should be taken in, and should make a payment. On general 
principles, however, there is a good deal to say on the other 
side. So far as destruction of habits of thrift and self- 
reliance are concerned, it is impossible to draw any line of 
distinction between those who are admitted entirely free 
and those who make a partial payment; both alike, however 
unwilling they may be to confess it, receive from the charity 
what — | do not pay for, and, as all experience shows, are 
led thereby to depend upon the help of charity in emergen- 
cies, and, as the phrase goes, to become pauperised. 

The injustice to the medical practitioners of the district, 
who are deprived of their patients, and to the poor, who are 
deprived of their beds, is obvious enough. To the subscribers 
to the hospitals, also, there would be injustice, were it not 
generally true that the average governor, once his subscrip- 
tion is paid, cares not a jot what becomes of it. Supposing, 
however, that a subscription were given with the honest and 
conscientious intention of doing good to the poor, it clearly 
would be an injustice to the donor that his gift should be ap- 
propriated for the benefit of those who do not come under 
that category. The injustice to the medical staff of the hos- 

ital we need not say much about; if they choose to attend 

or nothing people who look on themselves as pay patients, 
and thus obtain neither thanks nor fees, that is their look 
out. All these things have been already said again and again. 
What, however, has not been said, or, at any rate, has not 
been insisted on in any way as it should be, is that this action 
of the charity hospitals in opening their doors to people who 
pay, and do not look upon themselves in any way as recipi- 
ents of charity, stands in the way of a movement which would 
be of great help to the mass of general practitioners, and of 
infinite benefit to the great bulk of the middle classes of this 
country, namely, the establishment of pay hospitals. institu- 
tions in which the unspeakable advantage of hospital treat- 
ment would be available, without suspicion of charity or taint 
of pauperism to that great middle class which at present only 
obtains them by means of a stretching of rule ora straining 
of conscience which is derogatory both to the giver and to 
the receiver. 

It is idle to shut one’s eyes to patent facts. The days are 
— by when a physician could feel that he had done his 

uty by giving a prescription and ordering a poultice, or a 
surgeon by plunging his lancet into an abscess. A complete 
machinery of cure is requisite in many cases if the best is to 
be done. This the poor already have in the hospitals, the 
destitute are beginning to have it in workhouse infirmaries, 
the very rich can have it by dint of the abundance of their 
wealth, and there can be no doubt that the middle classes 
could procure it by co-operation if they were once put fairly 
face to face with the difficulty. But, unfortunately, they are 
competed with and undersold in their attempts to establish 











institutions for this purpose by the action of the charity 
hospitals in opening their doors to pay patients. 

The absolute necessity of hospital treatment in severe 
cases has become so obvious that there can hardly be a doubt 
that satisfactory co-operative or pay roe would quickly 
be established in our large towns, if all who were not abso- 
lutely objects of charity were excluded from our charity 
hospitals. In self-protection the middle classes would be 
bound to act; at present they trust to luck, and to an ill- 
veiled charity poorly thanked, which stands in the way of all 
self-help. Just as home patients should be divided, as in 
fact they are, into three classes of paupers, club or provident 
dispensary cases, and private patients, so should hospital 
weg epee be made for paupers in the workhouse infirmaries, 
or the poor in the charity hospitals, and for all who are able 
to pay in pay hospitals organised on purely commercial prin- 
ciples, extra comforts in which could be arranged for in 
accordance with a scale of extra fees. 

If such a scheme as this should seem impossible the only 
alternative would seem to be the frank acceptance of the 
treatment of pay patients as a legitimate branch of hospital 
economy, one of the sources of income, in fact, of a charity 
hospital. There would be no real difficulty about the matter. 
The scale of payment would vary according to the accommo- 
dation, and a certain fixed proportion of all payments 
received from patients would be pooled for division among 
the staff. The hospital committees would take care that the 
payment was made remunerative ; the subscribers, especially 
those of the working classes, mill representatives, etc.. would 
see to it that the hospital was not turned into a middle-class 
institution; and the principle of pooling the medical fees 
would not only —— individuals using the hospital for 
their own profit, but would help the juniors, and thus save 
the hospitals the reproach which, in London at any rate, is a 
growing one, that their appointments are open only to rich 
men. 

We do not say the suggestion is an ideal one. It would no 
doubt be better to maintain a sharp distinction between 
charity and commerce, but as a fact there is no actual line 
between objects of charity and those able to pay, any more 
than there is between those only just able to pay for their 
support, and those whose payments should be of great assist- 
ance to the finances of the institution. At the present time 
the charity hospitals hold the field, and it seems impossible 
to prevent the admission of non-charity patients to charity 
wards. Would it not then be worth while to arrange such a 
compromise as should at least prevent the two most crying 
evils of the existing state of affairs, under which the poor are 
being ousted from the wards by a crowd of middle-class 
people, who enter them on false pretence, and a system is 
growing up of gratis attendance by a poorly paid profession 
on well-to-do people, who are not only willing, but often 
would be glad, to pay fees if a machinery were arranged for 
their so doing? 








SMALL-POX AND VACCINATION IN 1893. 


XI.—NorTrinGHAM. 
Dr. BoossyerR has given in his annual report for 1893 the 
facts of the prevalence of small-pox from which the borough 
suffered during the year. There were in all 53 cases removed 
to hospital in two distinct outbreaks. The first outbreak, 
consisting of 42 cases, began in the workhouse, and included 
no fewer than 23 patients of the tramp and pauper class. 
The second prevalence commenced in December, and oc- 
curred in the county lunatic asylum, comprising 11 cases and 
2 deaths. Of the total for the year, 4 were revaccinated 
cases, all discrete attacks; 37 were once vaccinated and 12 
unvaccinated. The 2 deaths in the vaccinated patients 
represent a death-rate of 2.4 per cent., whilst the 4 deaths in 
those unvaccinated yield a death-rate of 33.3 per cent., or 14 
times that of the other class. No case occurred in the hos- 
pital staff, all of whom were revaccinated, but one of two 
workmen who, although working in the small-pox enclosure, 
refused vaccination, contracted the disease after being em- 
ployed there for two daysin the open air. Dr. Boobbyer 
promises a further report in detail on an interesting outbreak 
of small-pox which has occurred among the lace workers in 
Nottingham, and propagated by contact with infected cotton 
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material. No fewer than 40 cases were traced within the 
space of a few days by following the movements of the impli- 
cated material and of the persons who manipulated it. 








A REPORT SHOWING THE EFFECT OF VACCI- 
NATION UPON THE RECENT EPIDEMIC 
OF SMALL-POX IN MARYLEBONE. 


By E. CLIMSON GREENWOOD, L.R.C.P., M.R.C.S., 
Public Vaccinator of Marylebone. 
‘IMMEDIATELY upon the outbreak of small-pox, temporary 
vaccination stations were opened by the guardians in the two 
wards where the outbreak occurred, a house-to-house visita- 
tion made in these wards, and those persons found to be un- 
vaccinated were called upon to have the operation performed 
at once ; every inmate of each house where small- pox occurred 
was interviewed, and recommended to be vaccinated er re- 
vaccinated then and there. The principal houses of business 
were written to, recommending that their employees should be 
revaccinated. All Board and other schools were visited, and 
those children attending examined, and the unvaccinated 
sent home and forbidden to return until they had been vacci- 
nated. The result of this was that there were in all 1,725 
primary, and 2,306 revaccinations, performed. 

From the house-to-house visitation and the inspections at 
‘the various schools it is estimated that about 26 per cent. of 
— - were, at the time of the outbreak, unvacci- 
-nated. 

Not a single case of small-pox occurred amongst those suc- 
cessfully vaccinated or revaccinated during the epidemic, 
with the exception of one or two who were in the incubatory 
stage of the disease. The importance of this statement is 
evident when one realises that nearly all those vaccinated or 
revaccinated were from the actual locality, and in many cases 
living in the same houses, in which the disease occurred. 

Preserved calf lymph was used in every case; this I con- 
sidered necessary, as vaccination from arm to arm when 
-small-pox is prevalent might be attended with some consider- 
able risk. 

There were 225 cases between July 23rd and September 
23rd, and of these 92 were unvaccinated, and 133 had been 
vaccinated in infancy. There were 23 deaths, 17 from the un- 
vaccinated and 6 from the vaccinated. The following table 
shows the age, character of the disease, etc., of all the 224 

cases : 


TABLE I.— Vaccinated in Infancy. 
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Vaccination 
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- Discrete. 

Discrete 

Total. 
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- 5 years and under 10 years 
10 years and over sae 
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Under 5 years ... ass 
5 years and under 10 years 
10 years and over ooo 
Under 5 years ... ie 
5 years and under 10 years 
10 years and over ~ 
Under 5 years .... <s 
5 years and under 10 years 
‘10 years and over ass 
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The effect of vaccination upon small-pox is clearly shown by 
‘the duration of the disease in the vaccinated, as compared 
wwith the unvaccinated. 





The following table shows the average length of stay on the 
hospital ships of the first 160 cases discharged : 


TABLE II.—Average Length of Stay on Hospital Ships. 





5 Marks. 


| 
Unvaccinated. | 1 Mark. 2 Marks. | 3 Marks. | 4 Marks. 


| 





23 days 


36.5 days | 32.2 days 25.4 days | 21.1 days 22.1 days 








Throughout the epidemic there was only 5 cases of small- 
pox occurring in revaccinated persons, of which the follow- 
ing are the particulars : 





Character of 


Age. Disease. Remarks. 


Pod 


When Revaccinated. 








Fifteen years ago 43 Moderate discrete 


Ten ” 34 , 
Twenty 34 —_ 
34 _ 


Chronic alcoholism 
and bronchitis; died 


Nine 


Ten e 45 Confluent 








The conclusions to be drawn from the foregoing report are 
as follows : 

1. That the protective influence of primary vaccination up 
to five years of age is perfect. 

2. That the modifying effect of vaccination upon small- 
pox is greatly influenced by the number of vaccination 
marks. 

3. That everyone should be revaccinated at the age of 10 

ears. 

” 4. That vaccination in Jess than four places should not be 
allowed. 

5. That in time of epidemics temporary stations should be 
opened and house-to-house visitations made, so that every- 
one may be vaccinated immediately a case occurs in their 
house. 

6. That in time of epidemics there would be no occasion to 
close the schools if the children were examined, and the un- 
vaccinated or the imperfectly vaccinated excluded. 

I have to acknowledge with thanks the great assistance that 
Dr. Firth, of the hospital ships, has rendered me in compil- 
ing these statistics. 





THE DISCOVERY OF ANASTHESIA. 


In a recent number of The Century Mr. E. L. Snell gives 
an interesting account of Morton’s discovery of anzsthesia. 
Morton, who was born in 1819, began his career as a dentist, 
but afterwards took a medical degree. It was customary 
among dentists at that time to fix false teeth on gold plates 
placed directly above the fangs of the old teeth. Morton 
devised a new kind of solder for attaching artificial teeth to 
the plate, but the application of the new method made 
removal of the roots of the decayed teeth necessary. As few 
persons were of sufficiently heroic mould to submit to this 
procedure, Morton’s attention was thus early directed to the 
search for some means of dulling sensibility to pain. He 
made experiments with all the anodynes then known, 
including mesmerism, but without success. In July, 1844, a 
lady came to him to have a tooth filled. To deaden the pain 
Morton applied chloric ether to the affected part; the use of 
that agent for this purpose was at that time no secret among 
dentists. The result was so successful that Morton, in 
speaking of the matter, says: ‘‘ The idea instantly occurred 
to me that if J could devise some means for bringing the 
whole system under the influence of ether, it would 
be a most valuable means of relief in more intense 
and more diffused pain.” He forthwith went to a 
farm belonging to a relative, and made a series of 
experiments with chloric ether on birds, insects, and various 
small quadrupeds. ‘The results of these experiments were 
entirely negative, Morton, though discouraged, was not 
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partner of his as a dentist, being troubled with an aching 
tooth, inhaled nitrous oxide while another dentist extracted 
the tooth. ‘‘A new era in tooth pulling!” he exclaimed; 
‘*it did not hurt me as much as the prick of a pin.” Soon 
after this Wells gave an exhibition at Boston of painless 
tooth-pulling before a number of medical men and students. 
Morton assisted him on the occasion, but the ‘painless 
tooth pulling” was a painful failure. Wells was so dis- 
heartened that he abandoned his experiments, and soon gave 
up the practice of dentistry. Wells’s exhibition, however, 
suggested to Morton a new line of experiments in the appli- 
cation of etber. It occurred to him that if inhaled by the 
lungs its benumbing properties might be diffused through 
the system. His first experiments were made on himself. 
He placed a mixture of ether and morphine in a retort around 
which he wrapped a hot towel and inhaled the mixture; in a 
similar way he inhaled a preparation of ether and opium. 
Finding that the inhalations were followed by no worse 
effect than a splitting headache, he gradually prolonged the 
period of inhalation, and noticed a distinct feeling of numb- 
ness pervading his body. 

In the spring of 1846 he again went to the farmyard for 
subjects, and, having etherised a fowl, cut off its comb with- 
out any exhibition of pain on the part of the fowl. Still more 
satisfactory was an experiment made on a favourite water 
spaniel. Morton then returned to Boston so confident of 
success that he gave up his dental practice, which had by 
this time risen to 20,000 dollars (£4,000) a year, intending to 
devote himself exclusively to the prosecution of his re- 
searches. The crucial test of administering ether to the 
human subject still remained, and after some imperfectly 
successful experiments on his two assistants, he on Septem- 
ber 30th, 1846, shut himself up alone in a room, and tried the 
effect of inhalation of sulphuric ether on himself. He lost 
consciousness, and foundon awaking that he had been in- 
sensible between seven and eight minutes. Then followed a 
dramatic incident. Morton had just resolved to inhale the 
ether again, and have a tooth extracted under its influence, 
when aman with a “ dreadful tooth ” presented himself, ask- 
ing to be mesmerised for the operation. Morton told 
him that he had something better than mesmerism, 
and with the man’s consent, saturating his handkerchief with 
ether, gave it to him to inhale. He became unconscious 
almost immediately, and Morton extracted a “ firmly-rooted 
bicuspid” without rousing him in the slightest degree. 

The next step was to give a demonstration of his discovery 
under conditions that would preclude any suspicion of 
deception, and in the presence of witnesses who would com- 
mand the confidence of the medical profession. Morton ob- 
tained permission from Dr. John C. Warren, senior surgeon 
to the Massachusetts General Hospital, to make a public 
trial of his anesthetic in that institution. The patient 
chosen for the purpose was Gilbert Abbott, who was suffering 
from a congenital tumour situated just below the jaw on the 
left side of the neck. The experiment, which had been looked 
forward to by mest of the spectators with not unnatural in- 
credulity, was a complete success, and when the operation 
was over, and the patient still lay unconscious on the table, 
Dr. Warren said with solemn emphasis, ‘‘ Gentlemen, this is 
no humbug.” It was some time, however, before the dis- 
covery was generally accepted, and it is sad, but to the 
student of the history of scientific discovery hardly surpris- 
ing, to record that Morton’s own reward for the priceless boon 
he had given to his fellow creatures was a broken heart, a 
shattered constitution. and bankruptcy. He died suddenly 
of apoplexy on July 15th, 1868. His widow, whose maiden 
name was Elizabeth Whitman, is still living. Mr. Snell 
gives the text of an interesting letter from Dr. Oliver Wendell 
Holmes, who was a member of the medical staff of the Massa- 
chusetts General Hospital at the time of the discovery, and who 
was the inventor of the word “‘ anesthesia.” The letter, which 
is dated April 2nd, 1893, contains the following sentences : 

The only question was whether Morton got advice from Dr. Charles T. 
Jackson, the chemist, which entitled that gentleman to a share, greater 
or less, in the merit of the discovery. Later it was questioned whether he 
did not owe his first hint to Dr. Horace Wells, of Hartford, which need 
not be disputed. 

Both these gentlemen deserve honourable mention in connection with 
the discovery. but I have never a moment hesitated in awarding the 
essential credit of the great achievement to Dr. Morton. 


owes it is Dr. William Thomas Green Morton. : 

Mr. Snell also cites a letter to Morton from the late Sir 
James Y. Simpson, dated Edinburgh, November 19th, 1847, 
in which he says: 

In the Monthly Journal of Medical Science for September I have a long 
article on etherisation, vindicating your claims over those of Jackson. 
Of course, the’great thought is that of producing insensibility ; and fo 
that the world is, [ think, indebted to you. jt 

On the whole we think Mr. Snell has made out his case, 
namely, that, whatever hints or assistance Morton may have 
received from Jackson and from Wells, it is to him that 
the world is indebted for the complete demonstration of the 


anzesthetic properties of ether. 


THE MANAGEMENT OF IDIOTS IN PARIS. 


At the Bicétre and the Fondation Vallée, Paris, the patients 
—all children—are divided into three classes ; the first con- 
sists of idiots who are uncleanly in their habits, epileptic or 
not, and who are unable to speak or walk; the second is 
composed of idiots who are uncleanly in their habits or not, 
and are of a healthy constitution ; the third contains imbe- 
ciles, weak-minded, unstable, perverse patients, epileptic, 
hysterical or not, who are clean in their habits, and healthy. 
The first class includes idiots who are capable of improve- 
ment, and others who are quite incurable and who can only 
be clothed, fed, and kept clean. The second class, consistin 
of 213 children, attend school, and are taught to wash pone | 
partially dress themselves, to exercise their hands, and are 
also educated by means of object lessons, the education of 
the senses and of speech, and take walks during which ques- 
tions are asked and answers given. The third class contains. 
203 children who have a higher form of education. Some 
improvements have been introduced during the year; a class 
for drawing has been formed, the teaching has been aided by 
a magic lantern, and the gymnastic exercises have gained 
greater regularity by the use of a drum by the professor of 
gymnastics. The children in this class are also taught 
trades, such as joinery, printing, shoemaking, basket making, 
brush making, etc. 

On January Ist, 1892, there were 434 children in the in- 
stitution. During the year 138 were received, 67 were dis- 
charged, 7 were transferred to other departments of the 
Bicétre, 4 escaped, and 21 died, leaving 471 on December 31st, 
1892. With regard to the Fondation Vallée, which contains 
112 children, it appears that it is overcrowded, and the 
children who are cleanly in their habits have to be mixed 
with those who are not. All the children here are taught by 
female teachers, and the education is in every respect similar 
to that given at the Bicétre. This institution on January Ist, 
1892, contained 99 children, of whom 22 were epileptics, and 
77 idiots and imbeciles; 28 were received, 7 were discharged, 
5 died; and 3 were transferred to the adult department of the 
Bicétre, leaving 112 on December 3ist, 1892. A project is on 
foot for increasing the size of the Fondation Vallée, so as to 
accommodate 300 young idiot or backward girls, and two re- 
ports on the subject have been made by Dr. Bourneville. A 
visit by Mrs. Burgwin, superintendent of the classes for ab- 
normal children under the London School Board, to the 
Bicétre induces M. Bourneville to bring the subject before 
the authorities again, so that similar classes may be formed 
in Paris and the large towns of France. 

The report for 1892 contains also a number of essays by Dr. 
Bourneville and his internes, and, as usual, contains much 
useful information. The essays are exceedingly good, and 
range over such subjects as idiocy complicated with mening- 
itis, with athetosis, porencephalus, sclerosis, hydrocephalus, 
microcephalic idiocy, and epilepsy. In each case the family 
history is given, the condition on admission, the progress of 
the case, and, when death occurs, a full account of the con- 
ditions found after death, especially in the brain, is related. 
In all cases the presence or absence of the thymus and 
thyroid glands is noticed, and when they are present the 
weight of each is given. An interesting essay is one by Dr. 

1 Recherches Cliniques et Thérapeutiques sur l'Epilepsie, UHystérie, et 
UIdiotie ; compte rendu du service des eniants idiots, épileptiques et 
arriérés de Bicétre, pendant l’année 1892, par Bourneville. Médecin de 


Bicétre, avec la collaboration de MM. Dauriac, Ferrier, et Noir, internes 
du service, vol. xiii, avec 37 figures dans le texte et 15 Fae we Paris: 








Aux bureaux du Progrés Médical, et Felix Alcan. 1893. (Demy 8vo, pp. 480.) 
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Bourneville himself, on the surgical and medico-educational 
treatment of idiocy. He is of opinion that craniectomy is 
only useful in cases of injury to the head, or in an abscess or 
tumour of the brain, and that it is contraindicated in the 
great majority of cases. M. Lannelongue bases his operation 
on the supposed premature synostosis of the bones of the 
cranium, but M. Tacquet, one of Dr. Bourneville’s pupils, 
has shown in his description of twenty-six crania belonging 
to all forms of idiocy that the sutures of the cranium are not 
prematurely ossified. M. Bourneville supplements these by 
a description of twelve crania, in one of which craniectomy 
was practised, and shows not only that in none of these was 
there premature ossification of the sutures, but there were 
conditions of the brain present which could not be ameli- 
orated by craniectomy. He considers that premature ossifi- 
cation of the bones of the cranium is a theory which is not 
borne out by observation; and, so far as microcephaly is con- 
cerned, there is no doubt that Professor Virchow, who first 
enunciated the view as the cause of the condition, has aban- 
doned it. Dr. Bourneville then relates the histories of eight 
idiots, two of whom were microcephalic, and shows that the 
results of training and education in these cases are far better 
than after craniectomy. : 

The book is illustrated by plates showing the condition of 
the brain in six of the cases. the description of which has 
previously been given. M. Bourneville is doing excellent 
work, and advancing our knowledge of idiocy and imbecility 
by his labours at the Bicétre. 





NOTES ON HEALTH RESORTS. 
XVII.—THE THERMAL STATIONS OF THE PYRENEES. 
Dr. Garricou, Professor of Hydrology in the Medical 
Faculty of Toulouse, has sent us an abstract of a lecture de- 
livered by him, at the request of Dr. Robin, at the Hépital 
de la Pitié, in Paris, on ‘‘ The Different Thermal Stations on 
the Pyrenees.” The lecture consists of a detailed description 
of the chief Pyrenean spas, and indicates the morbid condi- 
tions in which they may prove serviceable. Of 41 spas, he 
classifies 21 as (2) sulphur springs, 4 as (6) springs containing 
chlorides, 7 as (c) springs containing sulphates, 7 as (d) 
containing alkaline bicarbonates, and 2 as (e) arsenical. He 
regards, however, only 15 of these as important. Eaux 
Bonnes he thinks one of the most remarkable of the hot sul- 
phur springs; he believes it to be of real value in phthisis, 
as well as in catarrhal affections of the respiratory organs, 
and he repeats the caution, often given, that if administered 
b oe insufficient care it may lead to congestion and hzmor- 
rhage. 

Cauterets he praises as the best-organised of all the thermal 
stations in the Pyrenees, and he considers it indicated espe- 
cially in the treatment of granular pharyngitis, laryngeal 
phthisis, in rheumatism and gout, and in the intestinal 
troubles of the rheumatic and gouty. : 

Of Baréges and St. Sauveur he says nothing that is not 
well known. Luchon, where Dr. Garrigou himself practises, 
naturally receives a large share of attention, and he speaks 
strongly of the value of a sort of modification of the Bergeon 
method of treating phthisis which he carries out there, and 
for which he claims brilliant results. Vernet is praised 
rather for its mild winter climate than because of its waters, 
and the steps that have been taken to establish it as a sana- 
torium for sufferers from chronic chest affection are com- 
mended. Amélie, a station with somewhat similar preten- 
sions, is very briefly dealt with. 

A number of less important hot sulphur springs are merely 
enumerated. Two only of the cold sulphur springs are no- 
ticed in detail. Saint Boes, a bituminous as well as sulphur 
water, which is bottled and exported, Dr. Garrigou regards 
as highly useful in the treatment of chronic catarrhal affec- 
tions of the mucous membrane. He mentions thatat Argelis 
Gazoix a hospital for phthisical children has been estab- 
lished, and excellent results obtained from its climate and 
its cold sulphur waters. 

Salies de Bearn possesses springs rich in chlorides and 
bromides. and may be compared to Kreuznach in Germany, 


sentative of the sulphated springs. These are hot, and are 
especia ly utilised in the treatment of rheumatism, gout, and 
allied disorders. At Dax and at Bagnéres de Bigorre Pro- 
fessor Garrigou appears to think that valvular diseases of the 
heart may be treated with benefit, and he suggests that the 
presence of ‘“‘antimony” in the latter may be influential in 
this respect—an opinion we cannot share; indeed, we are 
disposed to doubt altogether the wisdom of bidding for cases 
of valvular cardiac disease which is now springing up at 
many spas. Capvern is compared to Contrexéville and Vittel, 
and is said to be of service in diabetes. The statement that 
the springs at Ussat ‘‘ act like a charm in chorea” represents 
a credulity which will hardly be widely accepted. 

Little that is absolutely new to English readers is con- 
tained in this abstract, but it is valuable as expressing the 
opinion of one who has had many years of observance and 
experience of these resorts. 








MADEIRA AND THE CANARY ISLES. 

As Madeira and the Canary Islands are visited more and more 
very year by invalids seeking the benefits of a warm and 
equable winter climate, such a volume as Mr. Samler Brown’s 
guide book' to Madeira and the Canary Islands is exceed- 
ingly useful. It is full of information, which is imparted in 
a concise and practical manner. The methods and means of 
travelling to and about the islands, their history and com- 
merce, their fauna and natural beauties, are all described in 
a handy little volume of 250 pages. There is really nota line 
wasted in the whole book. 

Mr. Brown is a bit of a cynic, and despises alike romantic 
histories of the past and enthusiastic accounts of the present ; 
but in support of the opinion that the climates of Madeira 
and the Canary Islands are as near perfect as anything 
so variable as a climate can be, he gives a number 
of meteorelogic tables of great interest and value. 

These tables show that the mean of the mean monthly 
temperature over the eight months from October to May 
inclusive is: for Santa Cruz. Teneriffe, 67.5°; Las Palmas, 
65.4°; Santa Cruz, Palma, 64.4°; Orotava, 63.3°; Funchal, 
62.7° ; Laguna, 58.5°; Villaflor, 52.3°. 

The mean of the mean daily range for eight months is as 
follows: Las Palmas, 9.3°; Funchal. 9.6°; Ovotava, 13.0°; 
Santa Cruz, Palma, 13.1°; Santa Cruz, Teneriffe, 14.6°; 
Laguna, 16.6°; Villaflor, 18.8°. 

As Laguna (1,840ft. elevation), and Villaflor (4,300ft.) are the 
accepted summer resorts, the figures for the hottest months 
have been added in these two cases. Mr. Brown states that 
the water supply in Las Palmas, Santa Cruz, and Orotava of 
Teneriffe is good, and the a of the large hotels 
excellent, though the sanitation of the towns still leaves 
much to be desired, 

As there are different climates at different elevations, an 
invalid may stop in these islands all the year round. In the 
summer, weeks can be agreeably passed camping out in the 
mountains, without fear of rain, when the climate is 80 
mild, dry, and equable that even an invalid can sleep in the 
open air wrapped in a blanket. This is valuable information 
for those cases of incipient phthisis in which open air life 
without risk of chill will effect a cure. 

The book contains a number of excellent map3. It should 
certainly be in the hands of all visitors to Madeira and the 
Canary Islands. 





By A. Samler Brown. Third edition. 


1 Madeira and the Canary Islands, 
1894. (Cr. 8vO, pp. 276, 


London: Sampson Low, Marston and Co. 
2s. 6d.) 


Tue Protection or Inrancy.—An International Congress 
of persons interested in the protection of infancy will be held 
at Florence in 1895, probably in June. The subjects of dis- 
cussion will embrace the physical, moral, and intellectual 
‘‘betterment” of children; hospitals in their relation to 
children ; the initiation of ‘‘a general propaganda for the 
benefit of infancy; eréches and infants’ homes; the care of 
deaf-mute children before their admission to educational 
establishments ; the care of destitute and neglected children ; 








and Woodhall in this country. Dax may be taken as a repre- 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpscraL CoMMISSION OF THE “ British MEDICAL JOURNAL.” 


XXII.—SWAFFHAM, NORFOLK. 

Our wanderings brought us in due course to this little 
Norfolk town, the centre of a district mainly agricultural, 
though part of the land is suited for little but the rearing 
of the game with which the country abounds ; rabbits, hares, 
and pheasants may be seen in large numbers in an afternoon’s 
drive. Like many another Norfolk union the accommodation 
provided in the workhouse exceeds the demand; this house 
once held 300 inmates, and at the time of our visit there 
were about 40 people under its roof. Norfolk is rich in 
churches and in workhouses, but the people, who filled both 
in earlier days, have moved away. 


THE HovseE 
is one of the oldest in the country. The introduction with 
which we were furnished secured courteous attention to our 
wishes, and we were at once shown the quarters provided for 
the sick. 
THE INFIRMARY 

consists of a ward for female patients holding six beds, and a 
detached building standing some distance from the house 
for the male patients, holding 20 beds in two wards. This 
detached building may be emptied of its ordinary patients 
and used as an infectious hospital if need oceurs. 


THe PATIENTS IN THE FEMALE WARD 
were all cases of old age, except one poor creature placed in 
an armchair, and artificially supported by cushions, a 
case of complete paralysis. The doctor, whom we saw later, 
explained that he required the attendant to get this poor 
woman up every day in order to prevent the formation of bed- 
sores. That pathetic figure haunts us now; if the ratepayers 
could only see and realise the wretched discomfort of this 
poor creature it would plead more earnestly than any word 
of ours for the trained nurse, and might stir the public mind 
to a sense of its responsibility to these helpless human 
beings. 
ON THE MALE SIDE 
was a man suffering from phthisis, wearing an aspect of 
weariness and suffering, and in the next bed a case of acute 
bronchitis, treated with frequent poultices and brandy every 
two hours. This ward was under the care of a pauper inmate 
and we concluded that he made the poultices and ad- 
ministered the brandy ; the matron spoke highly of his care 
of the acute cases, and we see no reason to doubt her verdict 
as far as regards kindness and good will, but this is not 
nursing. The other patients in this ward were up ; there were 
rheumatism, heart disease, local paralysis, and the usual 
cases of infirmity. 
; THE NoRsg, 

so called, is a paid officer, and as we were going round the 
wards we came across her making toast at the kitchen fire; 
in addition to her duties as nurse she appears to act as 
assistant to the matron and caretaker of the children; she is 
moreover required to help with the needlework. We must 
not blame her for not being in the wards, for it may be that 
the efficient pauper is more acceptable to the patients than 
the official who is really their responsible attendant, but it is 
another instance of the fact that the untrained nurse often 
fails to realise her position in regard to the sick. The matron 
informed us that when an addition to the nursing staff is 
required special inmates are told off for the duty, or a trained 
nurse is engaged from the home in Swaffham. 

The midwifery cases are attended to by the doctor, who 
resides nearly a mile from the house. The labour ward is 
quite apart from the house and has separate offices; it holds 





two beds, one for the patient, and one for the inmate who 
looks after the case until recovery. The ward was empty at 
the time of our visit ; it was quite clean and ready for use. 


BELLS OF COMMUNICATION 
ring from all the wards, and other parts of the building to 
the porter’s room ; we were informed that the nurse did not 
sleep near her wards, and that there was no bell from the 
male infirmary out in the garden. The doctor is summoned 
at night by a messenger. 


THE BEDDING 
is long straw, and the beds felt elastic to the touch, and were 
supplied with ample clothing, but all the bedsteads were too 
narrow for comfort. The wards are all on the ground floor 
having a pleasant look out on to the gardens; the ventilation 
was by means of the raised sash and the block in the window 
frame. The male ward on entering felt wanting in freshness 
but it was not foul. The patients are well supplied with 
armchairs, but they had no day rooms. 


SANITARY APPLIANCES. 

The closets were either the earth or water system. A bath 
room was attached to the female ward, with a cold water 
supply; it was fitted with a heavy wooden cover, which 
certainly protected it from being a receptacle for odds and 
ends, but also concealed dirty water, as we saw by lifting the 
cover. The bath room forthe male infirmary is of the same 
kind, no hot water is laid on. The whole system of drainage 
is behind the time. 


THE ImBECILES AND IDIOTS 

were kept among the infirm; there were very few in the 
house at the time of our visit. We were pleased to see 
that the inmates were allowed to wander all over the gardens ; 
we saw some of the infirm patients walking in the garden, 
and seats were placed for their use in a delightfully shady 
spot. We quite agreed with the matron in thinking that 
the inmates were well off in that particular. 


RECOMMENDATIONS. 

We almost always find it necessary to end our reports with 
the same suggestion, namely, that efficient nursing should be 
provided for the sick; these infirmaries in remote country 
towns are the only hospitals for the sick poor, and_ they 
should be equipped as such. We also recommend the placing 
of the sick under one roof, with the nurse’s quarters in 
communication, and the labour ward in the same part of the 
building. Would it not be possible to adapt a part of the 
house for this purpose? in which case the separate building 
could be kept entirely for infectious work. An additional 
nurse should be engaged when the nature of the cases 
under treatment requires it, the paupers being retained for 
the service of the wards only. The adaptation of the disused 
part of the house to infirmary purposes should include. the 
construction of bath rooms and suitable closets. 





STOCK PORT. 
WE have received some corrections from Dr. Bale, the medical officer of the 
Stockport Union. In the first place he objects to the statement that in the 
large female ward there was only one fireplace ; our Commissioner states 
that there was only one small stove in each division, quite inadequate 
for the aoe of warmth. 2. There was not a case of typhoid fever in 
the ward, the case referred to having recovered; our Commissioner says 
that the woman looked so ill that their attention was attracted by her 
appearance, and the matron stated that she had typhoid fever; the 
nature of the cases quoted in the reports is not for clinical purposes, 
but as showing the nature of the work required of the nurses. 3 The 
medical officer states that one of the assistant nurses on the female side 
is instructed to devote her attention to the children, and Dr. Bale thinks 
that our Commissioner should have instanced some signs of ignorant 
handling. In reply, our Commissioner states that taking into considera- 
tion the amount of work required of the assistant nurse, and the scattered 
nature of that work, the children’s pauper nurse must have received 
nothing but mere supervision ; the narasmus cases were up, without any 
warm clothing about the loins or extra wraps about the chest and 
shoulders, and the anxious wan expression of a marasmus child was very 
marked in their faces. 4 The male block accommodates 88 beds, and not 
150 as stated in our report Our Commissioner replies that there are few 
facts more difficult to arrive at than actual figures; the matron in 
giving the numbers may have included the male beds in the work- 
10use infirmary, but she certainly gave the figures as quoted. 5. In 
addition to the heating pipes there are fires in the wards; the 
criticism refers to the situation of the pipes and their calibre, as 
being unfit for heating purposes. 6. The nursing on the male side 
is as follows: A male superintendent nurse who is thoroughly efficient 
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and of long experience, is entirely responsible for all male hospital 
patients: he has an assistant nurse under him, and only has temporary 
charge of the male imbeciles when their regular attendant is on leave of 
absence. The statement made by the matron to our Commissioner is as 
follows: ‘‘ There is a nurse for this block (male block), she is assisted by 
the male nurse for the dressings, and heavy cases, and he has charge of 
all the male patients inthe house and the imbeciles.” The female nurse 
of the male block was off duty when the visit was made and the assistant 
female nurse was on duty in that block. 7. Two nurses are on duty at 
night, and have been for many years. Our Commissioner states that the 
information given was that there was one night nurse on duty, but that 
owing to the representations of the officials, more nurses had been ap- 
appointed ; we regret if we have made this statement on imperfect in- 
formation, and it may be that the discrepancy arose in not distinguish- 
ing between the nurse and her assistant. 

We give space to these corrections as received from Dr. Bale, but they 
leave untoucbed the overcrowding, the imperfect sanitary arrangements, 
the insufficient and untrained staff of nurses, the absence of classifica- 
tion, the neglect to provide proper furniture in the nursery, or a paid 
nurse for the infants, and other details. We see that the Guardians at 
their meeting, when they considered Dr. Bale’s answer to our charges, 
congratulated themselves that the report only told them what they knew 
before; this may be a satisfactory frame of mind for an official; but we 
fancy that the report has told the ratepayers something that they did not 
know before ; to them we look to champion the cause of the hapless poor 
who are left to the tender mercies of the Stockport Guardians. 


STOKE-UPON-TRENT. 

STOKE-UPON-TRENT is advertising for a nurse for the union infirmary and 
offering.a salary of £27 10s. for a competent trained nurse who “ has had 
experience in midwifery.” We conclude that the Board does not require 
a certificate in the latter respect as they offeralow salary. Is not this 
cheeseparing unworthy of the Guardians of such a large and important 
union? The night nurse is offered £22 10s. We infer from these figures 
that this night nurse would find a colleague, otherwise the work re- 
quired, if conscientiously performed, should stand at a higher figure 
than the above. 


CHESTERTON. 

THE Board of Guardians, advised by the inspector, Mr. Peel, has decided 
to refuse admission to our Commissioner whenever that individual 
knocks at its gates. Mr. Peel is pleased to criticise the reports preenes 
in the BRITISH MEDICAL JOURNAL as inaccurate. Was Hatfield inaccu- 
rate? Was Bedford inaccurate? We shall not be surprised to find that 
Mr. Peel makes similar suggestions all round his district and then we 
shall know the reason why. 


BRAINTREE. 

WE have been watching the progress of events at Braintree with some 
interest. The Board admit that the wr vamp A is overcrowded, and we 
were informed that the plans were awaiting the approval of the Local 
Government Board. In the report of the meeting held October 10th, we 
read that, with certain modifications, all within the limits of practica- 
bility, these plans are accepted by the Local Government Board, and the 
resolution arrived at after the waste of valuable time was against the 
modifications, thus shunting the whole question. We can only infer 
that this conduct is suggested as an object lesson to the electoral 
body not to re-elect this present Board; no doubt it will answer the 
purpose. 
KIDDERMINSTER. 

THE Kidderminster Board is having a controversy with its medical 
officer about the nursing question. It seems that on account of a case of 
measles and another of typhoid fever, extra nurses are required. Oneof 
the guardians says that ‘* typhoid fever patients were treated in their 
own homes, and that it was not considered that they required special 
nurses,” and the case of measles is spoken of as ‘*‘a paltry case of 
measles.” Would it not be well if the guardians accepted the position 
that the medical officer holds as skilled adviser to the Board on medical 
questions, and believe that in asking for trained nurses he gives the sick 
pauper the best chance of life. We see that the Kidderminster Work- 
house deals with over 150 sick without the services of trained nurses; 
there are three nurses untrained. Perhaps if the permanent staff con- 
sisted of trained nurses these extra demands might be avoided. 


WORKHOUSE ATTENDANTS. 

** LADY MEATH’S appeal for recruits to her new organisation of workhouse 
attendants will,” says the Local Government Journal, ** be heartily responded 
to. Her ladyship’s name in connection with any movement for the wel- 
fare of the poor and helpless people is sufficient to stamp the movement 
with the hall mark of genuineness. The BRITISH MEDICAL JOURNAL is 
doing an immense good in pointing out the deficiencies which exist in 
the proper treatment of the sick poor in our provincial workhouses, and 
Lady Meath’s organisation is one which will help to remedy the evils 
complained of.” 








THE LONDON AND CountTiES MgEpicat PrRoTEcTION SOCIETY. 
—A West Kent Division of the London and Counties Medi- 
cal Protection Society, Limited, was founded at a meeting 
held at St. Bartholomew’s Hospital, Chatham, on October 
13th, when the Treasurer (Dr. Heron) explained the objects 
and scope of the Society. Subsequently Dr. G. V. Bell, of 
Rochester, was elected President, and Mr. William A. Dart- 
nell, L.R.C.P. and §., of Rochester? Honorary Secretary. 
Vice-Presidents and a Council were also chogen. 








THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


M. ROUX AT THE INSTITUT PASTEUR. 


‘* ANTITOXIN” and the serum treatment of diphtheria forms 
a subject so striking as to fill the minds of the French 
ge with keen interest. It has there been fanned 
y the fantastic journalism of Paris, and made to form 
the subject of a national self-glorification which has, in 
this case, absolutely no grounds. It is a purely German 
invention, and France has done nothing but adopt it 
with a theatrical display which, under the circum- 
stances, is humiliating for a country which need not strut in 
borrowed plumes. The microbe of diphtheria is a German 
discovery, and the antitoxin and its application are German 
discoveries. It is distressing to find the whole matter boomed 
by the Figaro and the municipality of Paris as another 
‘“glory” of France. The public subscription raised is a folly, 
and the medal struck a fraud, and we have no doubt that M. 
Roux is heartily ashamed of the whole affair. But witha 
view of ascertaining what the real facts in France are and 
what that truthful and accomplished savant, M. Roux, says for 
himself as distinct from what sensational journalism says, 
we have sent a representative to Paris to take from himself 
his own views on the matter. It will be seen that he fully 
admits the correctness of our view. Our correspondent was 
instructed to note the special circumstances, if there were 
any. under which the clinical investigations had been made. 
M. E. Roux, who is ‘‘ the man of the hour” in Paris, pictures 
and paintings of whom adorn the walls of the newspaper 
offices, cordially received our representative, and showed 
him what material was at disposal in Paris. 


Monicipat INTEREST. 

M. Roux seemed pleased that the municipal authorities of 
Paris had manifested some interest in the work which he 
has brought to such a stage of perfection, and expressed his 
pleasure that the Government had taken steps to secure that 
the ‘‘materies efficiens” for the abolishment of diphtheria 
should be prepared in sufficient quantities to supply the pro- 
vinces as well. 

The history of the discovery has been already set forth in 
the columns of the British MepicaLt Journat. It origi- 
nated in experimental researches on animals by Behring in 
Germany and has during three years stood the test. It is 
now nearly a year since Roux, strictly following Behring in 
all particulars after testing his experiments by repeating 
them, demonstrated the results of his investigations at the 
Hopital des Enfants in Paris, and he referred with pride 
to the fact that the town of Paris and the Government had 
decided to give sufficient subventions so that the whole of 
the population may be supplied with what is needed. 


TuE Cost or PropvuctTion. 

In reply to inquiries which our Commissioner made upon 
the subject of the magnitude of the needs of Paris in respect 
of diphtheria, M. Roux remarked that in Paris at present 
there were from 8,000 to 10,000 cases of diphtheria. In this 
estimate he did not include cases of which the diagnosis was 
as yet uncertain, but upon which the serum would neces- 
sarily have to be employed. Roughly speaking the depart- 
ment of the Seine contains a population of two millions and 
a-half. In order to supply the needs of this vast community 
the cost of production is estimated in the following manner. 
It requires twenty horses to be provided ; to attend to them 
three grooms are necessary. Then the serum is prepared by 
two bacteriologists and two laboratory assistants. M. Roux 
puts the estimate of the cost of the horses at £40 per horse 
per annum. “That,” he said, ‘‘would be quite enough.” 
In other words, the cost of production would imply the pur- 
chase of twenty horses costing, say, 1,000 francs per annum 
each, and for the necessary attendance of the animals and 
the preparation of the serum half as much again would be 
required, amounting in all te 40,000 francs or £1,600 yearly. 
In this estimate M. Roux modestly excluded any reference 
to his own work, and the great scientific services which he 
ha; rendered not only to France but to mankind. 
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In the course of conversation with some influential 
Parisians the opinion was expressed that M. Roux ought 
not to be excluded from State consideration. It is a common 
observation that the rewards of science in a monetary point 
of view are rare and small. M. Roux might have become a 
millionaire if he had traded with his discoveries. But the 
true scientist is not a trader. The public whom he has 
benefited should therefore not be unwilling to express their 
gratefulness in a manner more tangible than the mere 
personal decorations with which it is rumoured the Muni- 
cipality of Paris wish to honour the savant. And therefore, 
although the figure is estimated at £2,000, the consideration 
of other matters should not be left out of account. , 

In reply to a request for an account of the steps by which 
the evidence had been arrived at, he said: ‘lt is extremely 
simple. Loeffler and Klebs discovered the microbe of 
diphtheria, and studied its life history. Roux and Yersin, 
studying its clinical aspects, demonstrated that this bacillus 
was capable of evolving toxic material, and this was the 
starting point of the discovery of the toxin of tetanus and of 
several other microbic toxins. Now M. Behring has been 
able to derive an antitoxin.” How Behring came to think of 
this M. Roux could not undertake to say. The steps of the 
process were these : 

1. The discovery of the microbe. Loeffler and Klebs. 

2. The proof that the microbe produces diphtheria. 

3. The diphtheria poison isolated. Roux and Yersin. 

4. The counterpoison obtained. Behring. 

‘‘ Behring, therefore,” said M. Roux, ‘‘ has completed and 
crowned the edifice,” When Loefiler discovered the microbe, 
doubts existed whether it was the real producer of diphtheria 
because the discoverer had failed to produce diphtheria 
paralysis with the microbe. This Roux and Yersin after- 
wards succeeded in doing. Then they proved that its toxin 
(which they had discovered) gave exactly the same disease as 
the microbe itself, and that consequently the microbe only 
acted through its toxin. Behring discovered the antitoxin, 
which is the serum of animals rendered immune against the 
action of the toxin. 


How THE PREPARATION IS MADE. 

In preparing the serum at the Institut Pasteur the investi- 
gators are most careful to select the best animals. The horse 
is the creature most suited for its preparation, although 
goats, sheep, and rabbits may also be employed. These 
animals frequently die at first when inoculated with the 
toxin, whereas the horse does not. Other animals require 
habituating to the poison, but the horse takes it more 
readily ; little by little it is made to stand stronger and 
stronger doses. When the animal can stand without being 
ill considerable doses of the toxin, its serum then becomes 
the antidote or cure or remedy for diphtheria, this last being 
the discovery of M. Behring. ‘‘ Of course,” he continued, 
‘‘there are many modifications in the application, but that 
is the broad principle.” 


Tue Errect oN Mortatirty. 

M. Roux alluded to his paper, read at Buda-Pesth, in 
which he related his personal experience of more than 200 
cases and there are statistics of many hundreds in other 
countries. 

Our representative, inquiring upon this point, was in- 
formed that in Paris the mortality had diminished by one- 
half, and since the Buda-Pesth paper was read the statistics 
show yet a further reduction. For Paris, he explained the 
total mortality had scarcely ever been below 50 per cent. pre- 
vious to the serum treatment. It was now less than 24 per 
cent. 

‘‘ But,” said our correspondent, ‘‘ that isjust equal to what 
ig stated to be the average mortality from diphtheria in 
London.” ‘ That cannot be true,” he replied. ‘‘ Our cases 
mean those only which have, by microscopic and bacterio- 
logical examination, been proved to be actual diphtheria. 
The statistics are not based upon vague assertions or mere 
statements. In these cases there are at least 50 per cent. of 
deaths in the hospitals of Paris.” 

The following figures are taken from the paper read at 
Buda-Pesth : 

Everyday visits were made to the ward, and children were 





treated just as they were found. No selection of cases was 
made, so that the results of each month and the treatment 
may fairly be compared with those obtained before. Nothing 
has been changed in the care given to the sick, and the local 
treatment has remained the same (glycerine and salicylic 
acid with boric water). The serum is the only new element 
introduced. It is therefore to it alone that the results must 
be attributed. The statistics relating to the treatment of 
diphtheria were drawn up with the greatest care by the 
director of the hospital, and by the lady superintendent, and 
they supply the necessary elements for comparison. Finally 
the experiments were continued from February Ist, 1894, to 
July 24th, during the winter months when diphtheria is most 
frequent and severe, and also during the summer months, 
when it is rarer and of a milder type. There is another hos- 
pital for children in Paris, the Trousseau Hospital, where the 
serum was not employed, and this will serve as a means of 
comparison. 

Total mortality in the diphtheria wards during the last four 
years = 51.71 per cent. : 

From February Ist to July 24th, 1894, with the serum treat- 
ment was employed to 448 children. There were 109 deaths, 
being a mortality of 245 per cent. The other conditions 
remaining the same, the difference between 51 per cent. and 
24.5 per cent. represents the measure of the benefit resulting 
from the treatment. 

At the Trousseau Hospital during the same time there were 
520 diphtheria cases, none of which were treated with the 
serum, and of this number 316 died, being equal to a mortality 
of 60 per cent. 

It will not therefore be said that the epidemic during 
which the researches were made was a benign one. In simple 
diphtheria not requiring tracheotomy the mortality for the 
last four years was 33.94 per cent. During the months of trial 
at L’Hopital des Enfants it fell to 12 per cent. During the 
same time at the Trousseau Hospital the mortality was 32 
per cent. 

In the ‘Croup Opérés” cases requiring tracheotomy the 
four years’ mortality was 73.19 per cent. ; with the treatment 
it fell to 49 per cent. During the same time at the Trousseau 
Hospital the mortality where no serum was employed was 
86 per cent. The above figures are absolutely comparable 
one with the other, and they ere full of eloquence. They 
proclaim the good effects produced by the antidiphtheric 
serum. 

THE Suppty ABROAD. 

Nearly similar results had been obtained in other countries, 
and these, of course, can be provided for according to the 
means at their disposal.. ‘‘ Any skilful bacteriologist,” he 
added, “well acquainted with diphtheria would be capable 
of preparing the serum, and therefore there is no reason why 
it should not be equally well prepared out of France.” 


THE DISTRIBUTION OF THE SUPPLY. 

Thinking of some of the consequences which might accrue 
from creating a Government monopoly for the sale of the 
medicament in France, our representative inquired why 
they were not willing to make it free to all. The reply was a 
just one. By doing this, absolute waste and useless employ- - 
ment of the serum would be prevented ; and M. Roux was uf 


opinion that it would be well that those who could afford to 
pay should be made to payasmallsum. M. Roux suggested 
that this requirement of the Government was probably made 
with the view of preventing abuses, which might so easily be 
brought about if the preparation and sale of the serum were 


to be left in the hands of interested vendors. For hospitals 
and dispensaries, and for the poor, the remedy should, in his 
opinion, be gratuitous. The object of the payment would be 
simply to prevent waste, and not to bring in any resources to 
the Municipality or to the Government. The scientific 
authorities, however, at the Institute have declined, very 
properly so, to have anything to do with this aspect of the 
question. They are asked to manufacture the serum, and 
they doso. ‘If the Government,” added M. Roux, ‘“ choose 
to charge wealthy people for it, they do so upon their own 
responsibility and not upon ours.” 


THE CLINICAL TREATMENT. 
Having expressed a desire to see the arrangements which 
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had been made for the application of the treatment, M. Roux 
expressed the opinion that there was nothing special to be 
seen in them. Doubtless there were cases of pneumonia and 
searlet fever to be found in the diphtheria wards of the 
Hopital des Enfants. But they were intercurrent diseases, 
and had not been introduced into the wards originally. The 
diphtheria cases were isolated in special pavilions in both 
the Hdépital des Enfants and the Trousseau. Pneumonias 
were frequent complications of diphtheria, and, on the other 
hand, diphtheria was often a complication of scarlet fever. 
“‘ Of course,” M. Roux added, “isolation is not as perfect in 
Paris as it should be,” because the means at disposal were 
not sufficiently ample. In any case, the specific diseases are 
only mixed with those particular forms of disease which are 
apt to become complications. 


XVI.—Dr. Joun T. Matcotm (Dornoch, Sutherland) sends 
the following case: 

A boy, aged 13, with a history of a ‘‘ weak” throat, was 
confined to bed on September 17th, 1894, complaining of sore 
throat, with difficulty of swallowing. I saw him on Sep- 
tember 19th, and found the throat, including the tonsils and 
uvula, covered with diphtheritic membrane. The tonsils 
were greatly inflamed, the pulse was 80, the temperature 
100° F.; the tongue was greatly swollen. 

On September 21st, at 8p.m., the temperature was 100°, 
the pulse 84, ierky, and of high tension. At 9 p.m. I injected 
into the back m 40 of Dr. Aronson’s antitoxin. At 10 P.M. 
the temperature was 101°, the pulse 80, soft, and of low 
tension. 

On September 22nd, at 10.30 A.m., the temperature was 
99.6° and the pulse 76. He expectorated large masses of mem- 
branes like small bits of tripe, one fragment being 
about an inch and a-half long. After the injection he 
fell into a gentle slumber, which lasted five hours. 
At 9. 30 p.m. the temperature was 99° F., and the pulse 76. 
The glands at the angle of the jaw were greatly swollen. 

On September 23rd, at 11.30 a.m., the pulse was 68, and the 
temperature 99.2°F. He had passed a quiet night. He 
swallowed better, and his throat was greatly cleared, only 
two small patches remaining on the uvula. At 9 p.m. the 
temperature was{99.2° F., and the pulse 72, of very low ten- 
sion, with peculiar rhythm, there being a gradual ascent and 
a gradual descent in the intensity of the beat, until the latter 
intermitted for a moment, when the gradual ascent again 
took place. This alternate rise and fall went on for a few 
days, and appeared to be related to the injection of the anti- 
toxin. 

On September 25th the temperature was 100°, and the 
— 80. The patient was now swallowing well and sleeping 
well. 

On October 18th the patient was going about the house and 
regaining health and strength. 

Remarks.—This was a severe case of diphtheria. The boy 
could not swallow either food or medicine, nor open his 
mouth sufficiently to paint or spray the throat. A fatal 
termination was apprehended. There have been 4 cases of 
diphtheria within twenty yards of his home, three in one 
family, of whom all died from extension of the disease to the 
lungs. In one of the fatal cases tracheotomy was resorted to. 
The outbreak was apparently related to a ventilating sewer 
shaft, about 15 yards from the dwelling house of one of the 
patients. In all there have been eight cases of diphtheria 
within a radius of a hundred yards, with five recoveries. The 
good effects of the antitoxin were: (1) The profuse expectora- 
tion of membranes; (2) the quiet and ease the patient enjoyed 
after the injection, being apparently free from all suffering. 
Dr. Love, who happened to be staying with me, verified the 
diagnosis, and was convinced with myself that the recovery 
of the patient could only be ascribed to the timely use of the 
— which was obtained from Messrs. Zimmerman, 

ondon. 
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Tue report of the Committee (MM. Bergeron, Cadet de 
Gassicourt, Proust, and Straus) appointed by the Paris 
Academy of Medicine to consider the value of the serum 
treatment of diphtheria was presented at the meeting of that 











body on October 16th, and is published in the Bulletin de 
l Académie de Médecine, 3rd Série, t. xxxii, No. 42. The 
priority of Behring is fully acknowledged, but it is pointed 
out that his work is based on the discoveries of Pasteur and 
his school. A brief account of the mode of preparing the 
serum, and a summary of Roux’s statistics are given. Two 
members of the Committee, MM. Bergeron and Cadet de 
Gassicourt, who are specially interested in infantile patho- 
logy, watched the results of the treatment in M. Moizard’s 
service in the Hépital Trousseau. ‘‘The effects obtained 
seemed to them altogether remarkable, notably the striking 
improvement in the general condition, the rapid subsidence 
of the fever after the injection, the absence of pailor, depres- 
sion, and prostration in the little patients.” The Committee 
says there is every reason to believe that the serum has the 
like protective influence in man that it has in animals; 
therefore it can only be advantageous to make preventive 
inoculations of the serum in healthy persons, especially in 
children exposed to infection. The Committee concluded 
that ‘‘we are now in possession of a specific treatment of 
diphtheria as powerful as it is harmless.” It is urged that 
the Pasteur Institute should be placed in a position to keep 
up an adequate supply of serum. 

In France public bodies are vying with each other in votin 
money for the provision and maintenance of a supply o 
serum. The Chamber of Deputies has sanctioned a grant of 
£4,000 ; the Conseil Général of the Seine Department is 
invited by its President, M. Bassinet, to make a grant of 
£400; the Municipal Council of Paris has decided to grant a 
subvention of £800 a year for the up-keep of stables with 
twenty horses for the supply of serum for the Department of 
the Seine. The stables, which will be placed at the disposal 
of the Pasteur Institute, are annexes of the municipal 
slaughterhouses at Grenelle and Villejuif. The Council has 
further decided to organise a /féfe at the Hétel de Ville in 
honour of MM. Pasteur and Roux, when a medal will be pre- 
sented to the latter in the name of the City of Paris. ‘he 
Comité d’Hygiéne de France has passed a resolution urging 
that a regular subvention should be made by the State to the 
Pasteur Institute for the preparation and distribution of the 
serum. The President of the French Republic has sent M. 
Roux £200 for the samé purpose, and has expressed his inten- 
tion of personally visiting the Institute to see the method of 
preparing the serum, and one of the children’s hospitals to 
see the manner of using it. 

In the French provinces the enthusiasm for the new treat- 
ment is showing itself in a no less practical form. Troyes 
(Aube) has voted £20 for the provision of a supply of serum 
for the town; Béziers has voted the same amount to the 
Pasteur Institute; Marseilles, besides contributing £40 to 
the public subscription opened in Paris, is taking steps for 
the establishment of a local ‘‘antidiphtherial institute.” At 
Puy (Haute Loire) a public festival for the benefit of the 
Pasteur Institute was organised under the auspices of the 
municipality. Orleans, which already makes an annual grant 
of £20 to the Pasteur Institute, has voted a further subven- 
tion of £10 in aid of M. Roux’s work. In Maine et Loire a 
public subscription has been opened for the purchase of 
serum ; a subscription has been opened for the same pur- 
pose by the Petit Courrier of Angers, and Dr. Guignard, 
Mayor of that town and a member of the Chamber of 
Deputies, will ask the Municipal Council at its next meeting 
to vote a subvention for the same purpose. Rouen has 
already provided itself with horses, and a supply of serum is 
being prepared by Dr. Nicolle, a former pupil of the Pasteur 
Institute, and now one of the staff of the Bacteriological 
Laboratory of Rouen. The Journal de Rouen has opened a 
subscription which within a few days amounted to £2,000. 
Toulon has voted £200 for despatching a medical man _ to the 
Pasteur Institute to familiarise himself with the method of 
preparing the serum with a view to the establishment of an 
antidiphtheria service in that town. Draguignan (Var) has 
voted £20 to the Pasteur Institute for the supply of serum. 
Nancy has voted £40 for the same purpose. _ 

In the Austrian Chamber of Deputies, in reply to Dr. 
Dvorak, the Minister of the Interior, Count Palffy agreed in 
the name of the Government that provision should be made 
in this year’s budget for the expenses of a thorough investiga- 
tion of the effects of the diphtheria antitoxin. 











Taz Bair 
MepicaL Joumnat 


€34 THE 


ANTITOXIN TREATMENT OF TETANUS. 


[Ocr. 27, 1894. 








THE ANTITOXIN TREATMENT OF TETANUS. 
Dr. C. E. Dovaras, D.P.H.Camb., Medical Oflicer of Health, 
Cupar, Fife, sends the following account of a case: 

k. G., aged 63, gardener, was bitten on August 23rd by a 
dog upon the thumb. He did nothing to the wound, which 
was slight, and continued working in his garden. On August 
28th he began to feel some stiftiness about the jaws, with 
difficulty of swallowing, but paid no attention to it till 
August 3lst, when I was sent for. My assistant saw him at 
once. The teeth were clenched, and the jaws could only be 
separated about a quarter of an inch. The original wound 
was quite healed. Eserine salicylate ,}, gr. was injected sub- 
cutaneously. That evening lsawhim. The symptoms were 
unaltered ; the pulse and temperature normal. Chloral 
hydrate 20 gr. was ordered to be taken every three hours. 

On September Ist he was rather easier, and the trismus 
was not so evident. On September 2nd he had considerable 
pain in the back and abdomen. The recti could be felt in 
relief, and very tense. On September 3rd he had stiffness in 
the legs and back. On September 4th he had some spasms 
during the night. Chloral was given every two hours. The 
temperature was 100°. During the day he had two spasms 
of opisthotonos. The temperature in the evening was 
101.8°. Morphine } gr. was ordered to be given alternately 
with the chloral. He had one bad attack of opisthotonos 
during the night, and on September 5th the temperature was 
101.8°, and the pulse 120. At 10.45 half a tube of Tizzoni’s 
antitoxin dissolved in 22 c.c. sterilised distilled water was 
injected by seven punctures into the abdomen and thighs, 
under strictest aseptic precautions. No pain was felt. At 
noon he had a very bad attack, after which the temperature 
was 104.2°; he became very collapsed, and the extremities 
cold. Hot bags were applied, and brandy 3 ij administered 


by the rectum. At 4 p.m. he had another tetanic spasm, 
under which he sank. 

In this case hydrophobia suggested itself; but the early 
appearance of trismus, the absence of delirium, and the fact 


that the deg is now—six weeks afterwards—quite well put it 
out of court. 

Only three days elapsed between the injury and onset of 
symptoms. This seems to be a very important factor in 
prognosis. I have had 3 cases under my care, exclusive 
of this one; 1, with an incubation period of five days, died ; 
the other 2, with seven and ten days respectively, recovered. 
All were treated with “omg doses of chloral hydrate. The 
shortest incubation period in any case of Tizzoni’s that I can 
find is six days.' Owing to unavoidable delay in procuring 
the antitoxin, it had to be used at a comparatively late stage. 
It must apparently be used from the beginning and in large 
doses to be of use. 

A point of practical importance is the diflizulty in dis- 
solving the dried serum, which with cold water takes nearly 
half an-hour, a period which affords considerable risk of 
atrial contamination. The ‘directions” given with the 
antitoxin say that it ‘‘ decomposes under a temperature 
even a little elevated.” But the normal temperature of the 
horse is not under 101° F. I see no reason, therefore, why 
fairly hot water—say at 98° to 100°—should not be used, with 
which itis reasonable to suppose solution would be more 
readily effected, and one difliculty in the administration 


obviated. 





INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 

THE annual meeting of the above Society was held at the 

Holborn Restaurant on October 19th. The retiring PReEst1- 

DENT (Dr. Woodforde) occupied the chair, and a large number 

of Fellows and Members were present. 


THE 


ELECTION OF OFFICERS. 

The following officers were elected for the ensuing year :— 
President: Dr. 8. R. Lovett, Medical Officer of Health for the 
St. Giles District and Lincoln’s Inn. Treasurer: Dr. W. 
H. Kempster. JZditor: Dr. Arthur Newsholme: Hon. Secre- 
taries: Drs. J. C. Thresh and Reginald Dudfield. Hon. 


1 Med. Annual, 1894, p. 5388, 





Solicitor: Mr. Henry C. Jones. Auditors; Dr. E. Gwynne and 
Mr. T. P. Scrivener. Council: Drs. F. J. Allan. Alfred Ashby, 
G. P. Bate, H. L. Bernays, A. Wynter Blyth, Sir Charles 
Cameron ; Drs. W. Collingridge, G. H. Fosbroke, E. Gwynn, 
A. Bostock Hill, T. Eustace Hill, C. 8. Hall, H. H. Littlejohn, 
B. H. Mumby, C. E. Paget, H. W. Roberts, E. Seaton, W. Rk. 
Smith, W. N. Thursfield, W. Verdon, B. A. Whitelegge, F. P. 
Wightwiek, and G. Wilson. 


Report oF CouncIL. 

The report of the Council stated that 56 Fellows, 15 
Meabers, and 8 Associates had been added to the roll during 
the past year. One new Branch, namely, the Home 
Counties, had been formed, making seven Branches. The 
subjects discussed during the year included ‘The Local 
Government (England and Wales) Bill,” ‘‘The Tenure of 
Office of Medical Officers of Health,” ‘‘ Annual Health Re- 
ports,” ‘‘The Dissemination of Disease by Vagrants.” ‘‘ Vac- 
cination and the Laws Relating Thereto,” ‘‘ Death Certifica- 
tion.” ‘‘ The Training and Qualifications of Medical Officers 
of Health,” and ‘‘The Etiology of Puerperal Fever.” Dr. 
Wightwick, the senior Honorary Secretary, had tendered his 
resignation on account of the exigences of his private prac- 
tice. The Council acknowledged the obligations of the 
Society to the Editor (Dr. Newsholme), the Honorary Solici- 
tor (Mr. Henry C. Jones), and the other officers of the 
Society. The Treasurer’s balance-sheet showed that the 
financial position of the Society continued to be satisfactory. 


INSTALLATION OF NEW PRESIDENT. 

The retiring Prestpent (Dr. Woodforde) introduced his 
successor, Dr. Lovett, who, on taking the chair, thanked the 
members for the honour they had conferred upon him, and 
said he would do his best to show them that their confidence 
had not been misplaced. 


VoTE oF THANKS TO RETIRING PRESIDENT. 
A vote of thanks to Dr. Woodforde brought the meeting to 
a close. 
DINNER. 
The Fellows of the Society and their friends afterwards 


dined together. 


CYCLING AND ITS DANGERS. 
By NOBLE SMITH, F.R.C.S.Ep., 

Surgeon to the City Orthopedic Hospital. 
Tue discussion which has recently taken place at the Paris 
Académie de Médecine, as reported in the British Mepica. 
JOURNAL of September 29th, refers in the first place to sudden 
deaths occurring to-individuals past middle age, or at least 
— beyond the age of youth, the ages being 40, 48, 
and 65. 

It is, perhaps, hardly possible to state a particular age at 
which the human frame ceases to be able to bear sudden 
strains upon the heart, because this will depend greatly upon 
the habits of life and physical condition of the individual, 
We know full well that many men retain their active habits 
and apparently to a great extent their elasticity of tissues 
until quite an advanced age. We should rather separate 
the more active men from those who have led sedentary 
lives and who take up cycling as an exercise in middle 
life or even in later years. The question as to whether 
cycling is desirable for these latter or not depends, I believe. 
entirely upon the manner in which it is carried out. It 
seems almost obvious that, if the rider is contented to pro- 
gress sufficiently slowly, the exertion must be less than 
walking, assuming that a good road is available. The 
danger is that the rider is led to attempt more than is 
judicious. It will, perhaps, best explain the points to 
which I allude by stating a case. 

A gentleman, aged 45, who had led a tolerably active life, 
although during recent years he had been much restricted 
in his opportunities for active exercise, commenced to ride a 
tricycle five years ago, and has continued with certain intervals 
to ride one ever since. So long as he selects fairly good roads, 
avoids wet weather—which, as every cyclist knows, increases 
the exertion very greatly—takes his hills very quietly, does 
not much exceed six or seven miles an hour on a Jevel road, 
he feels very greatly benefited by the exercise. He returns 
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home after a ride of from ten to fifteen miles—or from 
twenty to twenty-five with intervals for rest—manages to get 
home in a state of considerable perspiration, has a warm bath, 
complete change of clothes, and feels for the time in perfect 
health. Upon many occasions he has exceeded these rules, 
endeavouring to increase his pace, straining up severe hills, 
or riding hard against wind and in wet weather, and has felt 
great depression in the region of the heart ; has arrived home 
thoroughly exhausted, and sometimes has not recovered him- 
self for more than an hour afterwards. Upon one occasion 
his condition was quite critical after riding about eight 
miles upon a wet day, being in a great hurry to get to 
the end of his journey to avoid a thunderstorm. 

He has now learned to take his exercise with discretion. 
He looks upon cycling as the most health-giving occupation 
that he has ever taken, although he hunts regularly and has 
been in his younger days an amateur athlete and a winner of 
racing prizes. 

For young people the many advantages which cycling “pos- 
sesses have been so often recorded that it is hardly necessary 
to describe them here. 

The point upon which my opinion has been chiefly asked 
has been with regard to the effect of cycling upon the 
figure of the rider. The posture which Monsieur Verneuil 
refers to as ‘‘ deplorably anti-physiological,” is one which 
is not only undesirable, but which need never be assumed, 
except perhaps for racing purposes. Upon the contrary, I 
have recommended tricycling to patients who suffer, or have 
been suffering, from curvature of the spine. I have also ad- 
vised its use in cases of weakness of legs in young people, 
where it has been desirable to give exercise, while taking 
the weight of the body from the legs. In knock-knee cases 
particularly I have found this exercise useful, but have 
always insisted upon the construction of the machine allow- 
ing the handles to be brought sufficiently high and sufli- 
ciently near to the rider to obviate the tendency to stoop 
forwards. The want of this arrangement is the fault of most 
machines, and I have had to get the makers to provide the 
necessary alterations before I have considered the machines 
suitable. 

To sum up: I would urge that cycling, if used with dis- 
cretion, is one of the best methods for physical exercise we 
possess, and I have endeavoured to describe in a few words 
the points of chief importance with regard to the exercise of 
that discretion. The pace I have mentioned above (six to 
seven miles an hour) as suitable for the elder riders, might be 
safely increased on a bicycle, but in any case the rider must 
be guided by his own sense of what he can do without strain 
or undue fatigue. Pneumatic tyres and pneumatic seats will 
dessen jars, and the recently invented sliding seat seems 
likely to relieve strain by overcoming the dead points. 





HYPNOTISM AND HYSTERIA. 


THE dull season has so far been unusually dull this year. 
The rain has spoiled the gigantic gooseberry, the sea-serpent 
has been unusually shy, Dr. Luys strange performances 
at La Charité and comical confidences to reporters are 
now recognised as exploded nonsense and attract little 
attention, and even the murderer 
up to any decent standard of sensationalism. In the 
dearth of materials for ‘‘ copy,” able editors have been fain to 
fall back on hypnotism, which seems to be the last refuge of 
the destitute ‘‘ descriptive reporter.” At any rate, it is only 
thus that we can account for the amount of space that has 
recently been devoted in some of our leading newspapers to 
the death of a hysterical girl while in a condition of 
“‘hypnotic trance,” and to the alleged attempt of a young 
doctor to secure for himself ‘‘a lass wi’ a tocher” (as the 
Scotch song has it) by the aid of hypnotic suggestion. 
Both these cases are reported from Hungary. The young lady 
who is said to have been killed by hypnotism was a Friiulein 
Ella von Salomon, of Castell Turecz, near Nyiregyhaza, 
who, according to the original statement, was hypnotised by 
a non-medical hypnotist named Neukom, and while under 
“influence,” described the condition of the lungs of a person 
suffering from advanced phthisis, with full details, expressed 
4n technical language. After this deliverance, she uttered a 





has failed to come ’ 





peonetes shriek, and fell down dead. This scene was said to 
ave occurred in the presence of a large number of persons, 
at least one of whom belonged to the medical profession. 
Herr Neukom has since, however, denied that the girl was 
hypnotised by him at all; his version of the facts, as far as 
we understand, is that the performance was about to begin 
when the girl, who was in a state of considerable excitement, 
suddenly died. There is no doubt whatever about the death. 
The poor girl was duly buried, but the police authorities, 
feeling some curiosity as to the cause of her death, had the 
body exhumed. A post-mortem examination made by one of 
the assistants in the department of Pathological Anatomy at 
Buda-Pesth revealed a high degree of anzemia with conse- 
quent malnutrition of the cerebral substance, with signs of 
serous soakage, but no growth or tubercle in the brain. The 
girl was hysterical, and apparently anxious to pose as a 
“telepathic” phenomenon of the order in which Mr. Myers, 
Mr. Padmore, and Mr. Stead and their friends find so much 
to amuse what they are pleased to call their minds and form 
the subject of their farcical investigations. 

The ‘‘ mystery,” therefore, resolves itself into the death of 
an anemic hysterical girl under circumstances tending to 
cause unwholesome excitement—a sufficiently sad occurrence, 
no doubt, but one hardly warranting the absurd fuss that has 
been made about it. Of the more occult elements in the 
case we need say nothing more than they are of the stuff 
hypnotic dreams are made of. That a person knowing 
nothing of medicine could see as in a vision and describe in 
technical terminology a diseased lung in a patient hundreds 
of miles away—credant Krafft-Ebing and the editor of 
Borderland. The case is only one more illustration of 
the danger of such “ experiments ” on persons whose 
nervous system is morbidly excitable. The hypnotiser 
in such cases is like a mischievous child playing with 
the complex machinery ef a modern battleship. The 
other case to which we have referred, if there be any truth in 
it, illustrates another side of hypnotism, namely, the possi- 
bility of its being used forfraud, Here again there is nothin 
more mysterious than the “suggestion” of the three car 
trick and other dainty devices familiar to those whose 
altruistic feeling extends only to an interest in their neigh- 
bour’s goods. lippaction, we are solemnly assured, is ‘‘ on 


its trial.” For our part, we have no hesitation in saying that 
it has been tried and sentenced by all those really competent 


toform an opinion. At its best it is superstition working on 
a ground substance of hysteria; at its worst it isa humbug 
and a fraud of the most ignoble kind. 

When hypnotic phenomena are examined by the ‘dry 
light” of science—which may sometimes with advantage be 
reinforced by the “ bull’s eye” of the policeman—it will be 
found that they are the offspring of disease or impostuve or 
a mixture of both these ingredients. They can be summed 
up in the pithy verdict of a medical commission which had 
to report on some cases of supposed demoniacal possession 
among a few crazy nuns in a French convent in the seven- 
teenth century, Nihil a demone; pauca a morbo; multa ficta. 
This judgment with the necessary modernisation of the term 
‘demon ” may be applied to hypnotism. 





OPENING OF THE MEDICAL SCHOOLS. 
GLASGOW. 
lniversity Degree Evaminations.—Lady Graduates.—New Pro- 
Sessors.— Queen Margaret Hall.—Evtra Mural Schools. 

THE medical degree examinations at the University have just 
been concluded. For the first professional examination 180 
candidates entered, of whom 15 were women candidates. Of 
these 75 men have passed in one or more subjects, and 12 
women. There were besides 19 male and 1 woman candidates 
under the old regulations. Of these the lady and 7 of the 
male candidates have passed. For the second examination a 
total of 59 candidates entered, of whom 3 were women candi- 
dates. The latter have all passed; and of the men 27. For 
the third professional the candidates numbered 142, of whom 
7 were women candidates. The passes numbered 93, of whom 
3 were women. 

In November the University will for the second time confer 
the degree in Medicine and Surgery upon two ladies, students 
of Queen Margaret College. 
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At the University this week as many as three inaugural 
addresses were delivered. Dr. Joseph Coats is now in name, 
as well as in fact, Professor of Pathology, a Chair of Pathology 
having at length been established by ordinance of the 
Universities Commissioners, and his inaugural address was 
on ‘‘ Fundamental Conceptions as to the Characteristics and 
Embodiments of Life, with Special Reference to Pathology.” 
By mutual and satisfactory arrangements between the 
University Court and the Western Infirmary, ample facilities 
will be placed at Professor Coats’s disposal, not for teaching 
only but for investigation and experiment. New pathological 
laboratories are to be erected, and the study of pathology will 
soon enter upon a new,and wider career in Glasgow than has 
hitherto been possible. Two other inaugural address+s were 

iven, one by the Professor of History, Professor Edward 

ichard Lodge, and the other by Professor Jones, the 
successor to Professor Caird, now Master of Balliol. 

A residential hall for women students has been established 
in Glasgow. It has been promoted by friends of Queen 
Margaret College, now incorporated with the University, and 
is called (QJNueen Margaret Hall. The students in residence 
already number 18, and if the success already assured should 
lead to the establishment of a similar residential college for 
men, it would meet a sad want in Scottish University life. 

All the medical schools in Glasgow have begun work for 
the session, but it is yet impossible to say how the entries 
will compare with former years, as a large proportion of the 
students will not come to town till next week. 

In St. Mungo’s College the chief change in the teaching 
staff was necessitated by the appointment of Professor Prince 
from the Chair of Zoology to the post of Government Expert 
on Fisheries in Canada. He is sueceded by Mr. Malcolm 
Laurie, B.A., of Cambridge, a son of Professor Laurie, of 
Edinburgh University. 

ABERDEEN UNIVERSITY. 
THE opening of the winter session of the Aberdeen Medical 
School took place on October 16th. There were about the usual 
number of beginners. Several of the professors gave intro- 
ductory lectures. Professors Ogston and Cash considered the 
possible effects of the new regulations, Professor Cash 
insisting that a higher standard was now looked for in the 
subjects of the curriculum. 
YORKSHIRE CoLLEeGe, LEEDs. 

Proressor A. W. Warp, Litt. D., LL.D., Vice-Chancellor of 
the Victoria University, delivered last week the opening 
address of the College session, and also distributed the 
prizes to the successful students. The number of students 
who have entered this session for the full curriculum is 25; 
the number who have joined classes for preliminary scientific 
instruction is 22; 9 have joined for other special classes, and 
there is one dental student. 

The opening lecture of the new session of the Yorkshire 
College Medical Society was delivered in the Library of the 
New School last week by Mr. C. G. Wheelhouse, F.R.C.S., 
the subject being “ Studentship.” Mr. Wheelhouse, who was 
most cordially greeted, after instancing the growth of the 
Leeds School and the advancement made in medical science 
during the past fifty years, urged the students to make their 
period of studentship the happiest period of their lives. He 
congratulated them on the possession of an Alma Mater 
second to none in the world, and offered many purely prac- 
tical suggestions as to how students might help to make the 
opening of the twentieth century even more productive than 
the last. A cordial vote of thanks to Mr. Wheelhouse for his 
excellent address brought a very pleasant evening to a close. 

Although the Yorkshire College Medical Society is a stu- 
dent’s society, it has nearly 200 members on its rolls, and the 
opening was signalled by the attendance, by invitation, of 
the Dean, Professors Mayo Robson, Wright, ‘Barrs. and 
Griffith, Drs. Chadwick and Hellier, and Messrs. Robinson, 
Croft, Smith, and other teachers in the medical department. 


NatronaL Dentat Hosprrat, Lonpon.— Tue number of 
students who have entered this year for the two years’ course 
of hospital practice is 13. In addition, 6 students have 
entered for special courses. 





LITERARY NOTES. 


Dr. A. GoLpscHEIDER has succeeded Professor Vierordt in 
the editorship of the Fortschritte der Medicin. 

Dr. Ernest Barrault has resigned the editorship of the 
Revue de Thérapeutique Médico-Chirurgicale, which he has held 
since i879. 

The libraries of the German universities taken together 
contain 5,637,168 volumes, exclusive of MSS. inaugural dis- 
sertations, etc. The total annual expenditure on the pur- 
chase of books amounts to some £24,000. 

The German Zoological Society is superintending the issue 
of areprint of the tenth and standard edition of Linnzus’s 
Systema Nature. The first volume, dealing with the animal 
kingdom, has lately been published by Wilhelm Engelmann, 
of Leipzig. 

The New York Medical Record puts the number of medical 
journals published in the United States at 221, adding to this 
statement a saving clause to the effect that there are 100,000 
medical practitioners in the great republic. This works out 
at an average of one journal to every 450 possible readers— 
surely a sufliciently liberal provision even for the ravenous 
intellectual appetite of our go-ahead brethren. 

The Guide Annuaire du Corps Médical pour 1894-95, just 
published by Gossé¢, of Brussels, gives full information con- 
cerning the medical practitioners, veterinary surgeons, 
dentists, and pharmacists of Belgium, Hoiland, and the 
Grand Duchy of Luxemburg. The book contains lists of the 
members of the Belgian Academy of Medicine, and the 
names of the medical oflicers of all hospitals, asylums, dis- 
pensaries, etc. 

Dr. Erich Harnack, Professor of Materia Medica at Halle, 
has published at interesting pamphlet on The Bible and 
Alcoholic Drinks, in which he attempts to prove that the 
teetotalers are quite wrong in maintaining that the Scriptures 
are in favour of ‘‘ total abstinence.” He quotes numerous 
passages in which wine is mentioned as one of the necessary 
articles of diet, along with corn, bread, oil, milk, and meat. 

According to Nature, one of the most valuable and exten- 
sive botanical libraries in the country, that collected by Pro- 
fessor Lindley, has for many years been deposited in the 
rooms of the Royal Horticultural Society under the care of 
trustees. It is now proposed to increase the value of the 
Lindley library by forming in connection with it a library 
fund, to be administered by the trustees in connection with 
the Council of the Royal Horticultural Society. The money 
would be expended in cataloguing the library and in the pur- 
chase of new books, for which the income at present at the 
command of the trustees does not suffice. Donations of 
horticultural and botanical works are also desired. 

Messrs. Maclehose, of Glasgow, will shortly publish a book 
entitled Dr. William Smellie and his Contemporaries: A Contri- 
bution to the History of Midwifery in the Eighteenth Century, 
written by Dr. John Glaister. The author takes as the basis 
of his work the life of William Smellie, whose works have 
been reissued within the last few years by the New Sydenham 
Society. The work contains numerous phototype reproduc-. 
tions from original sources throughout the volume, and a 
photogravure portrait of Smellie forms a frontispiece. 

Dr. Touchard, of Villé-le-Guillaume, a small town of the 
Sarthe Department, which witnessed the last struggles of the 
gallant army of the Loire in the Franco-German war, has just 
published a book entitled Autour du Camp de Conlie, which 
gives a vivid picture of life in a French country town during 
the ‘‘ terrible year.” Dr. Touchard was president of the Com- 
mittee of Defence at Sillé, and in his capacity of chief sur- 
geon of an ambulance he was brought much in contact with 
the medical officers of the German army, who seem to have 
spoken pretty freely to him about the war. 

The Zeitschrift fiir klinische Medicin has since its foundation 
been conducted by the heads of the two principal medical 
clinics in Berlin and Vienna respectively. The heads of the 
third medical clinic in each of these universities have now 
been admitted to a share in the direction of that journal. 
The Editorial Committee will therefore henceforth consist of 
Professors Leyden, Gerhardt, and Senator for Berlin; and 
Professors Nothnagel, Neusser, and von Schritter for Vienna. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 


Supscriptions to the Association for 1894 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British JHedical Journal. 


SATURDAY, OCTOBER 271n, 1894, 
——— 


THE PARISH COUNCILS AND SANITARY 
REFORM. 
WE hear much on all hands of the advent of parish councils, 
and something of the sanitary reforms which are to be 
among the first fruits of village parliaments, but very little 
indeed of the adjustment of the machinery by which the 
desired reforms are to be carried into effect. The direct 
powers of parish councils in such matters are very limited, 
but they have the right of suggestion, followed if need be 
by appeal to higher authority in case of default on the part 
of the district council. Now the higher authority is in 
many cases, including appeals of this class, the county 
council; and it is clear that if the new order of things is to 
have a fair trial, county councils, as well as parish and 
district councils, must be prepared to take their share of 
responsibility. In every county there are villages which 
under the old régime have remained year after year, and 
decade after decade, in want of the bare essentials of drain- 
age and water supply. Each of these villages, if in a rural 
district, will have its parish council, able to deal directly 
with a few minor matters which involve no great cost or 
difficulty, and authorised to make formal representation to 
the rural district council with regard to the need of larger 
works such as those of drainage and water supply. If 
the Act does not prove a failure in this respect, such 
complaints ought to be numerous, for there is abundant 
ground for them. If the rural district council do nothing, 
after the manner of their predecessors the rural sani- 
tary authority, the parish council may appeal to the 
county council, who have power to carry out the work 
themselves or by deputy. Apart from the more democratic 
basis of representation, the lever which is to do so much to 
bring about reform in village sanitation is this right of ap- 
peal to the county council; and the question arises whether 
the county councils are prepared for the responsible judicial 
position in which they will be placed. As regards some ten 
or fifteen of them, the reply is not doubtful. Without wait- 
ing for the graver and more direct responsibilities now cast 
upon them, they have already done much with the limited 
powers and implied duties derived from earlier Acts. They 
have practically compelled apathetic local authorities to set 
about drainage, water supply, scavenging, abatement of 
nuisances, and the like, sometimes by appeal to the Local 
Government Board, sometimes by proceedings under the 

















Rivers Pollution Prevention Act, sometimes by quiet pres- 
sure and remonstrance alone. They have brought about the 
establishment of isolation hospitals for infectious disease, 
and have held conferences with local sanitary authorities 
which have been most valuable in their results. They have 
shown how much it is possible for a strong and earnest 
county council to effect, even with scanty legal powers, and 
from this it may be inferred that some share of the blame 
for neglect of village sanitation in recent years rests with 
the county authority. As regards the majority of county 
councils, it can scarcely be said that their record has in this 
respect been a satisfactory one hitherto, or that they have 
made any very serious attempt to exercise their authority in 
the direction of sanitary progress. 

Whatever may have been done or left undone in the past, 
the responsibility of county councils in sanitary matters has 
now become too plain to be evaded, and the Sanitary Com- 
mittee must rank among the most important and respon- 
sible of all. Their work will be often difficult, requiring 
knowledge which the county officers will be able to supply, 
as well as familiarity with local conditions throughout the 
county. Like so much of the work of public bodies, the 
duties in question can only be performed by a committee, 
who, after inquiry and deliberation in private, are in a 
position to place before the council a well-matured report as 
the basis for their further procedure. In this way, and in this 
way only, is it possible to avoid the danger of hasty and ill- 
considered action, the effect of which would be not only to 
retard progress in the particular matter under considera- 
tion, but also to destroy confidence in the council as a 
judicial body. 

In some counties, particularly those in which agriculture 
is the chief industry, it has been seriously contended that 
there is no need for interference in sanitary matters, on the 
ground that the local authorities, under the supervision of 
the Local Government Board, are the proper and sufficient 
cuardians of the public health, and this notwithstanding 
the patent fact of failure in only too many villages and 
hamlets in every county. At first tentatively, and now de- 
cisively, Parliament has negatived this untenable view by 
giving the county authority a statutory share in sanitary 
government, and those county councils which after 1894 fail 
to make provision for their duties in this respect must 
stand self-convicted of indifference to the health and well- 
being of the population under their charge, and of incom 
petence to serve as a much-needed link in the chain of local 
self-government. 





OUR FIGHTING MARINE AT HOME AND 
ABROAD. 

A REVIEW of the naval engagements of the past will clearly 
show that greater loss or inefficiency of men has arisen 
from illness and casualties, avoidable or otherwise, than by 
actual conflict with the enemy. The neglect of hygienic 
principles, which was formerly the rule rather than the ex- 
ception, has always been productive of evil in exact propor- 
tion to the ignorance or culpability of those responsible. 
Going hand in hand with the progress of hygiene and the 
advanze of the age we find a gradual increase in the effective- 
ness and a diminution in the mortality of the force. 

In the following statistical table the subject is presented 
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under three heads, namely, 1, the date; 2, the number of 
men voted; and 3, the number sent to hospital : 


TABLE I (1779 to 1813).—Naval Statistics. 





Number of Number Sent 

Date. Men Voted. to Hospital. 
1779 70,000 , ons ose 28,592 
1782 100,000 22,909 
1795 9 20,579 
1797 120,000 20,544 
1799 14,608 
1805 8,083 
1806 ” 7,662 
1413 140,000 13,071 


By adding the death-rate to the first and last items of 
the foregoing table and comparing the two, we find that in 
1779, with only 70,000 men voted, the hospital cases were 
28,592 and the deaths 1,658. Whereas in 1813, with double 
the number voted, or 140,000, 13,071 were sent to hospital 
and 977 died. Further interesting results would be arrived 
at on comparing the above facts with more recent data. 

Scurvy is now of so little importance (with our present 
knowledge of its exciting cause and means of cure), that it 
would only be a waste of time to recount the waste of men 
due to its ravages in bygone days. It is, however, still our 
duty to trace out the numerous existing sources of waste 
which, although not of so grave a character, are yet remedi- 
able, and, therefore, come properly within the province of 
hygiene. 

To take one instance, it is well known that the effective- 
ness of a force on the march will largely depend upon the 
men being properly shod, and what is true of the shoemaker 
in respect to fighting men is true of the farrier in relation to 
cavalry horses. Unless the shoeing of a naval brigade is 
well supervised the men will soon become footsore and in- 
eapable of prosecuting the march any farther; or should 
they succeed in gaining their destination they must meet the 
enemy at a considerable disadvantage under circum- 
stances of the kind. On the coast of Africa a waste of one- 
third of the effectiveness of the force was known to have 
arisen from this cause alone. 

Bluejackets habitually run about in bare feet, and their 
shoes often fit them so badly that, when they are obliged to 
wear them, the friction or pressure soon becomes in- 
tolerable on a march. Marines, on the contrary, are con- 
stantly required to wear their boots, and are therefore not so 
much subject to this inconvenience, though still liable to it, 
as experience has shown. Lord Wolseley was well aware of 
this source of waste of effectiveness in the forces under his 
command, and he counsels the men to see that their toe- 
nails are properly trimmed. 

When statistically considered, the disadvantages of long 
and unbroken sea voyages in sailing ships, as compared with 
the more frequent communications with the shore which 
is usual with steamers, will be seen to be of considerable 
importance. Dr. Le Roy de Méricourt quotes’ a very good 
instance, to the following effect : In November and Decem- 
ber, 1859, 13 screw and 5 sailing ships, carrying an army of 
12,000 men, set out from France for Chefoo Roads, which 
they reached in July of the following year. The five sailing 
vessels, with a total of 3,765, lost 45 men, while the 
steamers, with a total of 8,117, lost only 64. The steamers 
called at from three to seven ports on the way, while the 
sailing ships dropped anchor only once during the voyage. 
Thus the mortality was one-third less in the steamers than 





in the sailing ships. There is, however, room to import 
other arguments into this question, besides the leading one, 
which is undoubtedly the supply of fresh provisions. 
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Tue suggestion has been mooted in Aberdeen that Dr. 
Angus Fraser should be asked to permit himself to be 
nominated for the office of Lord Provost. 


Tue Bradshaw Lecture, before the Royal College of Physi- 
cians, will be delivered by Dr. Thomas Barlow, at the 
College, on Tuesday, November 6th, at5pv.m. The title of 
the lecture is Infantile Scurvy and its relation to Rickets. 


A Reuter telegram, dated Rome, October 23rd, announces 
the death of Signor Francesco Gasco, Professor of Compara- 
tive Anatomy in the University of Kome, and Member of the 
Chamber of Deputies. 

Ar the opening of his class at Aberdeen, Professor 
Hamilton gave an interesting address on Antitoxin in the 
Treatment of Diphtheria. He gave the results of one case 
which had been treated in the City Hospital with favourable 
results. 


A Brut has been introduced in the lowa Legislature pro- 
viding that every proprietary medicine shall have printed 
upon its wrapper a statement of the ingredients of the pre- 
paration. Failure to do this is punished by either a fine of 
100 dollars or six months in the penitentiary. 


At the opening meeting of the Midland Medical Society, 
to be held at the Grand Hotel, Birmingham, on Thursday, 
November Ist, at 7 p.m., Dr. Theodore Williams will deliver 
an address on ‘‘The Modern Treatment of Pulmonary Con- 
sumption.” Members of the profession are invited to attend. 


THE next meeting of the West London Medico-Chirur- 
gical Society, which will be held on Friday, November 2nd, 
at 8 30 p.m., in the West London Hospital, will be devoted 
to a discussion on diphtheria. Drs. Pope, Thomson, Drewitt, 
Bruce 8S. Taylor, Austen Sweeting, and Scanes Spicer, have 
already signified their intention to take part in the debate. 
All members of the profession are invited to be present and 
to join in the discussion. 


THE governors of the Mullingar Asylum have decided to 
appoint a female doctor as medica) assistant in charge of 
the women patients in that institution. This will be the 
second appointment of a lady to the medical staff of a hos- 
pital in Ireland, Dr. Winifred Dickson having been 
selected some time ago to fill the office of gynzcologist to 
the Richmond Hospital in Dublin. 


SCHOOL EPIDEMICS IN GLASGOW. 

GLAsGow seems settling down to its usual winter epidemics, 
following the reopening of the schools. There are now 
1,384 cases of infectious disease in the city, and the cases 
had increased in one week by 199. Of the total, no fewer than 
734 are due to scarlet fever, which has gone on spreading so 
— that the cases have risen from 423 to 808 in six 
weeks. 


GLASGOW MEDICAL SOCIETIES. 
Tue Glasgow medical societies have resumed the winter’s 
work. The Clinical and Pathological, Medico-Chirurgi- 
cal, Southern Medical, Obstetrical and Gynzcological 
Societies have all had their first meeting. A very im- 
portant discussion on diphtheria is likely to be held at 
the Medico-Chirurgical Society, and the Obstetrical and 
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Gynecological Society will follow an excellent precedent 
by entertaining to dinner their Honorary President, Dr. 
Robert Barnes, on November 2nd. The same Society has 
on previous occasions given the profession in Glasgow the 
pleasure of meeting other distinguished gynxcologists, not- 
ably Sir Spencer Wells. 
DUNDEE INFIRMARY AND LADY STUDENTS. 

Ar a meeting of the directors of the Dundee Royal Infirmary 
held on October 11th a discussion took place in reference to 
the question of providing facilities for lady students attend- 
ing at the infirmary. The matter came up in connection 
with a combined application from two lady students, who 
desired that this privilege should be extended to them that 
they might have the same opportunities of pursuing their 
clinical studies as were now enjoyed by male students. The 
feeling of the directors appeared to be that, while they were 
not averse to granting the request, this could not be suit- 
ably accorded without much elaborate rearrangement. In 
Edinburgh the difficulty had been got over by setting aside 
two wards for the exclusive use of lady students, but in the 
meantime it would be exceedingly inconvenient to follow a 
similar course in Dundee. 


THE MAYOR OF BRIGHTON. 

Ir is with great pleasure that we have to announce that Mr. 
G. W. Willett, a member of the Brighton Town Council, has 
presented the Corporation of Brighton with a portrait of 
Alderman Dr. Joseph Ewart, J.P., in recognition of the ad- 
mirable way in which he has discharged the duties of Mayor 
during the past three years. The portrait is about life size, 
and three-quarter length. In the picture Dr. Ewart, dressed 
in the scarlet and fur-trimmed robe of office, set off with the 
gold chain of the chief magistrate, is represented almost 
full face, and is shown seated with his hands easily clasped 
upon his knees. The gift was communicated to the Town 
Council on Thursday, October 18th, in a gratifying letter 
from Mr. Willett. In acknowledging the gift at the meet- 
ing, Alderman H. Davey said he was ‘convinced that the 
picture would worthily commemorate the Mayor’s three 
years’ service to the town of Brighton. 


VON BULOW’S BRAIN. 

Hans von Bitow, the eminent pianist and conductor who 
died in Cairo in February last, had for years been a martyr 
to maddening headaches. In accordance with his often- 
expressed wish, after his death Professor Kaufmann, of Cairo, 
who performed the post-mortem examination, extracted the 
brain, and sent it to a German physician ior examination. 
It now appears that the surface origin of two nerves lead- 
ing to the scalp was imbedded in a scar, left by an attack of 
meningitis in early youth. Whether this scar can be held 
responsible for the great artist’s many eccentricities must 
remain an open question. 


THE LOCAL GOVERNMENT OF LONDON. 
Tar exceedingly useful and necessary body, ‘‘ The London 
Reform Union,” has just issued a leaflet containing much 
information in a concise form concerning the Local Govern- 
ment of London. It is just now particularly welcome as 
elections are coming on. The three main spheres of London 
Government are the Parish or Municipal District, the 
Poor-law Union, and the County. The former comprises 
43 separate bodies, the Poor-law Union 30, the County 2, 
and there are also the School Board, the Technical Educa- 
tion Board, and the Metropolitan Asylums Board. The 
municipal authorities manage the paving, cleansing, local 
drains, street lighting, watering, and dust removal. The 
Poor-law Union with its 30 boards takes care of London’s 
100,000 paupers. The County Council manages the main 
drainage, fire brigade, parks, bridges, lunatic asylums, 


industrial schools, the Embankment, and enforces the 
Building Acts. On all these bodies the London Reform 
Union gives information, and forms of membership may be 
obtained from Granville House, 3, Arundel Street, Strand, 
W.C. 


THE two medical schools for women in Edinburgh are in 
future to be allowed to send up candidates for the degrees of 
the University of Edinburgh. The fight, which was begun 
twenty-five years ago by Miss Jex Blake and her friends, 
and which has since received the active aid of a large num- 
ber of leading practitioners in Edinburgh, is thus brought 
to a successful issue. It is probable that in future medical 
women will aim at getting the M.D. degree of London, 
Ireland, or Edinburgh, and that but few will be content 
with the licence of the Colleges or Halls. The London 
School of Medicine for Women will have more than ever to 
adapt its teaching to the requirements of the London 
University examinations, and the clinical teaching at the 
Royal Free Hospital will have to stand comparison with 
that given in the Royal Infirmary of Edinburgh. The next 
thing the women students both in London and Edinburgh 
should ask for is the opportunity of competing for hospital 
posts. In London they are heavily handicapped by none of 
the posts fat their own hospital being open to them; this 
is an anomaly which ought no longer to continue. 


INSANITARY DWELLINGS IN BIRMINGHAM. 

On October 12th application was made at the Birmingham 
Police Court, on behalf of the Health Committee, for closing 
orders with respect to forty-two houses stated to be unfit 
for human habitation. In the majority of instances, after 
hearing the evidence of the medical officer of health, the 
orders were made; in the case of six houses in one owner- 
ship an adjournment was granted, on the application of the 
solicitor appearing on behalf of the owner; in the case of 
six other houses the summonses were withdrawn, as the 
houses had been pulled down; and finally, in the case of six 
houses which the owner proposed to put into a state of 
habitable repair, the hearing was adjourned for fourteen 
days in order that the magistrates might inspect the pro- 
perty themselves. The plea was preferred by the owner of 
these houses last referred to that the rent obtained from the 
premises was small, so that the property would not stand 
much expense. The same owner, it appears, was the lessee 
of certain of the houses with respect to which closing orders 
were made. The Health Committee appears to have made 
good use of its powers under Part II of the Housing of the 
Working Classes Act, 1890. 


THE SICK POOR IN PROVINCIAL WORKHOUSES: 
SWAFFHAM. 
ONCE more our Commissioner’s report shows the sick pauper 
attended by the untrained official, whose ministrations are 
supplemented by those of the inmates of the workhouse. 
Swaffham Union boasts a pauper attendant who is suffi- 
ciently trustworthy to be left in charge of a patient 
requiring constant poulticing and brandy every two hours, 
but he must be a rara avis indeed. As the untrained nurse 
is also the matron’s assistant in her multifarious duties, 
has the charge of the children, and a share of the needlework, 
her duties towards the sick must inevitably be more or less 
neglected when there is a press of other work, more 
especially as she is authorised to rely on pauper help. For 
it is not the least unsatisfactory part of the system which 
allows the work of the responsible official to be supplemented 
by the labour of the inmates, that it reacts on the officials, 
whose own standard of work becomes lowered to that of the 
assistant. It may be that there is here and there a pauper 
who is fully worthy of trust, here and there an official who 
is above the temptation to slovenliness and neglect thus put 
in her way, but we do maintain most emphatically that the 




















PAY 


9 4 0 a Pe... | 


WARDS. 


[Ocr. 27, 1894, 








system is radically bad, and where it does not produce all 
the evil results that might be expected, its comparative 
success is due to a combination of favourable circumstances 
which cannot be warranted to last. The report mentions 
a poor paralytic woman who was got up and dressed every 
day by the doctor’s orders, ‘‘to avert bedsores.” With 
proper nursing such heroic measures would not be required. 
The sick are lodged partly in the main workhouse building, 
partly in an outbuilding which can be used for an isolation 
hospital, and in the event of its being required for that 
purpose, the male patients would have to be moved else- 
where. There may be reasons for this arrangement which 
do not appear on the surface, but as space is abundant, the 
population of the union having greatly dwindled since the 
workhouse was built, we would venture to suggest to the 
guardians that the sick should all be under one roof, in 
some part of the main building adapted to the needs of a 
hospital; above all we would suggest that a sufficient 
number of trained nurses should be engaged, the services 
of the paupers being retained for such duties only as are 
performed by the ward maids of a hospital. 


A HISTORICAL CASE OF DIPHTHERIA. 

Tue influence which epidemic disease has had upon the 
course of history is a curious subject for speculation, but 
most of the instances which have been adduced by various 
writers who have occasionally touched upon the subject have 
been instances of widespread epidemics, such as the plague 
at Athens and the ‘‘ Black Death” in England; but the 
effect which certain infectious diseases, more or less 
constantly present in temperate climates, may have 
had upon historical events is less clearly perceived. A 
curious instance is afforded by the death of Napoleon 
Charles, Prince Royal of Holland, the son of Louis, brother 
of Napoleon Bonaparte, and of Hortense, his stepdaughter. 
This child died, when not quite 5 years old, of a disease 
which there can be little doubt, was diphtheria. The boy 
was a favourite of his Imperial uncie, and was generally 
taken to St. Cloud when Napoleon stayed there in the 
summer. Though Napoleon never seems to have expressed 
himself clearly upon the subject, it was thought by many 
that he purposed to make this child who was his nearest 
male relative in the second generation, his heir. Among 
those who sharedthis opinion was Menev1l, who, as private 
secretary to Napoleon, had special opportunities of forming 
an opinion as to the Emperor’s intentions. If this child had 
lived Napoleon, Meneval thinks, would not have divorced 
Josephine, would not therefore have exposed himself to be 
insulted by the Emperor of Russia’s refusal of the hand of 
a grand duchess, and in all probability would not have gone 
to Moscow, and might therefore very possibly have founded 
a lasting dynasty. It is curious to remember that this boy’s 
brother—-his uterine brother at least—did actually sit on 
the throne of France. Napoleon, who was very much moved 
by the death of his nephew, offered a prize of 12,000 francs 
to the author of the best work on the means of preventing 
and curing croup. The boy died on May 5th, 1807, and 
Meneval remarks that the superstitious looked upon it as a 
curious coincidence that Napoleon himself died on the same 
day of the same month fourteen years later. 


PAY WARDS AT THE GREAT NORTHERN CENTRAL 
HOSPITAL. 
On October 19th a deputation of medical practitioners in 
the north of London waited upon the Executive Committee 
of the Great Northern Central Hospital, and presented a 
petition, signed by 204 practitioners, against the institution 
of pay wards in the hospital. Dr. Stokes, speaking on behalf 
of the deputation, pointed out that the proposal to open 
pay wards involved a fundamental alteration in the char- 
acter, conduct, and scope of the hospital, which had been 
founded for the benefit of the sick poor. It was often difli- 
cult, and oceasionally impossible, for the medical practi- 





tioners in the neighbourhood to obtain the admission of 
necessitous cases, and the institution of pay wards could 
not but make the difficulty greater. Dr. Glover, after en- 
dorsing the arguments already used by Dr. Stokes, said that 
the Committee of the hospital had no right to call upon the 
medical staff to undertake the gratuitous charge of patients 
who could afford to pay for a medical man. When pay 
wards were established some years ago at St. Thomas’s Hos- 
pital Dr. Bristowe, on behalf of the medical staff, pointed 
out to the governors the many objections to them, and 
entered a strong protest. The immense amount of gratuitous 
service given by medical men had had the effect of making 
people careless in their recognition of medical services and 
in the payment for them. The institution of pay wards 
would tend to increase the demoralisation of the public 
mind on this matter. In conclusion, he said that 
there was no need for such wards, as there was already 
a sufficient number of institutions in the neighbour- 
hood to deal with the class of patients likely to be 
attracted. Dr. Wight observed that the insertion of 
advertisements in the newspapers as to the pay wards 
was doing great harm to the medical practitioners of 
the neighbourhood. Dr. Crabb said that as every pay bed 
was a bed taken from the poor the deputation was really 
fighting the battle of genuine poverty, though it was true 
that they were also fighting for their own interests. The 
fact that the hospital intended to devote any money 
obtained from the pay beds for the benefit of the poor 
did not really alter the fact that the whole scheme was 
an absurdity, and a piece of false philanthropy. Mr. George 
Brown suggested that if the scheme, which he condemned, 
were not abandoned, it might be possible to arrange a com- 
promise under which medical practitioners should be 
allowed to attend the patients admitted, and charge them 
their regular fees. After the Committee had deliberated in 
private, Mr. C. T. Murdoch, who was in the chair, said that 
the proposal to have pay wards was not a new one, but had 
been part of the original scheme when the hospital was 
established on its present site. Provision had been made in 
the original plans for pay wards, and it should be under- 
stood that the highest number of pay patients who could be 
received was nineteen. Further, a very careful system of 
registration and inquiry was adopted in order to protect the 
interests of the medical practitioners in the neighbourhood. 
Every patient would be required to produce a certificate 
from his own medical attendant, stating that he was a fit 
case for admission. The medical staff had not objected to 
the system, because the admission of that class of 
patients was not intended to be a source of profit to the 
hospital. The advertisements to which objection had been 
taken by Dr. Wight would be discontinued. He thought 
that there was a distinct class who did not come under the 
definition of ‘‘ working people,” to whom pay wards would be 
a great blessing, but if the system was not found to work 
well it would be discontinued. 


THE BERI-BERI OUTBREAK AT DUBLIN. 
ONLY one new case of beri-beri has occurred since our last 
report, but four of those already attacked have succumbed, 
making twenty-three deaths. Dr. Norman says: ‘ Further 
clinical observation confirms me in the opinion that the 
disease is the so-called beri-beri, and this view is supported 
by the discovery of certain organisms in the blood. With 
regard to causation and management, there is only one 
causative element that can be confidently pointed to in this 
case, and that is the long-continued and dense overcrowding 
of the institution. This I have endeavoured for seven years 
past to keep constantly before the authorities, and I have 
mentioned to the Board on more than one occasion the 
grave dangers that might be expected in case of a severe 
epidemic. To meet present emergencies I have employed 
two temporary assistant medical officers. I think it would 
be desirable, and even necessary, to increase the permanent 
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medical staff by the addition of a fourth assistant medical 
officer.” This suggestion the governors have adopted. The 
new temporary hospita! accommodation is being prepared 
with all expedition; but the guardians of the Dunshaughlin 
Union have declined to let some unused buildings for the 
accommodation of some of the Richmond Asylum inmates. 


THE SOLICITOR-GENERAL ON MICROBES. 

Mr. Frank Lockwoop, Q.C., M.P., that “great broad- 
shouldered, genial Englishman,” who has just been ap- 
pointed Solicitor-General, made a witty speech at the dinner 
of the York Medical Society on October 10th. In proposing 
the toast of ‘‘Success to the Society,” he expressed his ad- 
miration for its disinterested labours for the prevention of 
disease, and remarked that the honourable profession to 
which he himself belonged had not, as far as he was aware, 
given birth to any society having for its object the preven- 
tion of litigation. If such a society existed, he was not a 
member of it. The York Medical Society, Mr. Lockwood 
went on, had a hall of its own in Lower Ousegate, and 
there, he had no doubt, the microbe was put in the witness 
box, and severely cross-examined. As far as he could 
gather, the microbe was having a very bad time of it, and he 
would not be surprised to hear that there had been estab- 
lished in this country a Society for the Protection of the 
Microbe. He learned from Sir James Crichton Browne’s 
Liverpool address that there were good and bad microbes. 
He did not know whether microbes were of different political 
complexions, but he noticed that some of them were engaged 
in the production of wine and beer, and he well knew to 
which political party these microbes belonged. 


LEPROSY IN ICELAND. 
Dr. Epy. Enters, the Danish physician whose inquiry into 
leprosy in Iceland we mentioned recently, has returned to 
Copenhagen, and reports that he has discovered no fewer than 
141 cases of leprosy in the island, whereas the official report 
only returns 42. He found the disease on the increase in 
two provinces. He believes that he has proved the contagious 
nature of leprosy beyond dispute. The visit of Dr. Ehlers 
was welcomed by the Icelanders, who are most anxious to 
have the terrible scourge abated. They showed him freely 
persons afflicted with the disease. They are in hopes that 
his researches may result in the cstablishment of a leper 
hospital in the island, like the the excellent one doing such 
beneficial work in Bergen and adjacent districts. This is 
desired as much for the sake of the sufferers themselves as 
their surroundings, for with the conditions now prevailing 
the disease is spreading fast instead of abating, as stated in 
the official report sent to the Althing aad the Danish 
Government. ; 


DIPHTHERIA AND THE ANTITOXIN TREATMENT AT 
HOME AND ABROAD. 
WE understand that the antitoxin treatment of diphtheria 
by material produced at the British Institute of Preventive 
Medicine is being employed at one of the hospitals of the 
Metropolitan Asylums Board at which cases of diphtheria 
are under treatment. The results thus far have been sufli- 
ciently encouraging to justify the continuance of the treat- 
ment, and in the course of a week or two it will be possible 
to announce full results. We have already expressed the 
conviction that the results attained by the use of the anti- 
toxin serum in diphtheria are likely considerably to dimin- 
ish the mortality from diphtheria, although of course it is 
absurd exaggeration to say that this treatment is a com- 
plete cure or is likely to do more than diminish the mor- 
tality. Moreover, we have pointed to the fact that the an- 
nounced mortality of foreign cases under treatment by 
antitoxin is really not much less than the ordinary 
mortality of our English hospitals. It is, of course, always 
Gesirable to take a careful historical retrospect and wide 
clinical view of a matter such as this, not with the idea of 





depreciating any new remedy, but of estimating its true 
value. In this connection it will be usefal to point out that 
there has been a gradual diminution in the mortality of 
cases of diphtheria admitted to the hospitals of the Metro- 
politan Asylums Board from 1888 up to the present date, and 
the fact that the present mortality there without the serum 
treatment is not appreciably above many of the figures 
quoted from Paris with the antitoxin treatment. 
Mortality per Cent. of Cases of Diphtheria treated in Asylums 
Board Hospitals (1888-1893). 
Number of 
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In 1893 the mortality per 


was: 
Eastern Hospital 


Le 32.24 | North Eastern Hospital - 3383 
North Western Hospital . 


.. 26.48 | Western Hospital - 38.13 
south Western Hospital . 27.18} Fountain Hospital ... o — 
South Eastern Hospital - 39.91 
From this it must, not, of course, be inferred that a con- 
siderable impr-ssion will not in the immediate future be 
produced on these figures, and the mortality per cent. 
greatly lowered by the use of effective antitoxin. It is 
useful to point out that our mortality in England is about 
half the mortality in Paris hospitals, and this is to be attri- 
buted to that greater cleanliness, more ample accommo- 
dation, and good nursing which contribute so much to 
diminish our mortality, which is usually 50 per cent. less 
than Paris and other foreign towns. 

WHAT DROWNING FEELS LIKE: BY ONE WHO 

NARROWLY ESCAPED. 

Dr. W. L. CuLuen, of St. Boswell’s, N.B., writes: ‘‘ While in 
attendance on a ‘lady (Mrs. J. B.) the article with the 
above heading appeared in your columns. As she had had 
the month previously a very narrow escape from drowning 
at Innellan on the west coast, I asked her to kindly let me 
have a short statement of her experience and sensations. She 
says: ‘ Accompanied by my husband and sister I went into the 
sea at 7.15 a.m. for our usual plunge. As the water was very 
cold and there was a thick mist we agreed to keep near the 
land; so on entering the water I commenced to swim along 
the shore. After a few minutes my breath failed me, and I 
put down my feet expecting to feel solid ground, as I was 
not more than 50 yards or so from the shore. To my sur- 
prise I felt my feet and legs sucked under by a strong 
current, and I sank in a fairly deep hole that the swirl of 
the water at this point had scooped out of the loose gravelly 
bed of the sea. I swallowed a considerable quantity of 
water, and with difficulty got my mouth above the surface. 
So strong was the ‘swirl’ that I found it beyond my strength 
either to swim out of it or to turn on my back and float. 
Finding I was in serious trouble I glanced round to see 
where the others were, and to my horror saw them quietly 
swimming away in the other direction quite unconscious of 
my distress. Up to this point I had not felt any great fear, 
as I imagined my husband had seen my difficulty, and I ex- 
pected every moment to feel him grasp me. But whenI found 
that my struggle was unobserved the dread seized me that I 
should drown unnoticed, that my husband and sister would 
never know where I had disappeared, or what had happened 
tome. I expended all my remaining breath in an effort to 
call my husband’s name, but I felt as if my voice had died 
in my throat, and I was conscious of making no sound. As 
I sank again I gasped involuntarily, and immediately all 
other sensations were overpowered by the agonising, scorch- 
ing pain which followed the rush of salt water into my lungs. 
From that moment I was conscious only of that burning 
suffocation and the intense desire that the others might 
know what had become of me. Except for that one thought 
my brain was duiled. I had no vision of my past life, such 





942 SCIENCE AND THE 


Tee Bare: ] 
Mepicat JovuRNAL 


27, 


QUEEN’S ENGLISH. | Ocr. 1894. 








as I have always believed a drowning person to experience. I 
was conscious of no fear of death, and no special desire to be 
saved. I had no thought of my children. There was a 
roaring in my ears, and a red mist before my eyes; but I 
neither saw visions nor dreamed dreams—I only suffered. 
Not more than three minutes elapsed from the moment 
when I first sank until my husband (who fad heard my cry) 
rescued me.’ When Mrs. B. was brought ashore she was 
quite unconscious, and vigorous measures had to be resorted 
to to restore animation. This lady’s experience has quite 


upset my preconceived ideas as regards the painlessness of 
drowning, and goes a long way to strengthen and confirm 
Shakespeare’s line in Clarence’s dream : 

Lord, Lord, methought what pain it was to drown!” 


BEER IN ASYLUMS. 

WueEn commenting on the expressions of regret, in the last 
report of the Commissioners in Lunacy, at the absence of 
beer in some asylums, we suggested that the best judges of 
the effect of the discontinuance of beer were the medical 
superintendents. The opinions of two of these gentlemen, 
each having the care of a large and well-known asylum, are 
before us. Dr. Claye Shaw, speaking of Banstead Asylum, 
in his last report continues his formerly expressed favour- 
able opinion of the change, adding that, though this would 
seem unlikely, a single glass of beer used to prevent some 
of the patients from eating their dinner ; while (in spite of 
the instructions to the attendants) some patients managed 
to get several glasses, with a disturbing and injurious effect 
on their excited and diseased organisations. Among 715 
males there were no complaints, and not more than one or 
two from the 1,20 females. Dr. Alexander, of Hanwell 
Asylum, expresses, in a letter to the Medical Pioneer, un- 
qualified approval of the withdrawal of beer as a beverage. 
He says the quarrelsomeness and aggressiveness of the 
patients as a body are much less; that the epileptics and 
alcoholics have been the greatest gainers, the epileptic fits 
having become less severe and less frequent, and the 
alcoholic recoveries more speedy and permanent. In this 
asylum milk has been substituted for beer. 

THE MUSEUM OF ST. BARTHOLOMEW’S HOSPITAL. 
Tue specimens added to this museum during the medical 
year ending September 30th, 1894, exhibited recently, 
are now placed in order in the general collection. Mr. 
Edgar Willett, the curator, has issued the usual annual 
Descriptive List, after the excellent custom of the College of 
Surgeons, which publishes a similar yearly <Appendiv. 
Amongst specimens which deserve special notice for their 
rarity or interest we may mention the ossified synovial 
membrane of the left knee-joint already described by Dr. 
Joseph Griffiths and Mr. R. A. Milligan in the Pxcrisu 
MeEpDIcAL JouRNAL of May 5th this year. There is also an 
excised ruptured adductor longus removed from a cavalry 
soldier, and a cast of the parts before the operation. The 
injured muscle formed an unsightly globular mass. Four 
specimens of excised cecum are added. Three of the 
patients recovered from the operation, which was per- 
formed for malignant disease in three cases, and in one on 
account of a fecal fistula resulting from a former peri- 
typhlitic abscess. Two cystic tumours of obscure origin, 
the one from the sac of aninguinal, the other from the 
sac of a femoral, hernia deserve further scrutiny. Among 
the curiosities is a cast-iron ring weighing 6 ounces, with 
an internal diameter of 1 inch. A man incarcerated 
his penis in this ring. Owing to rapid swelling 
of the parts, the ring could not be withdrawn, and it 
became necessary to file it through in two places. This, 
the catalogue informs us, took four hours to accomplish. 
Attention may further be turned to a white glazed porcelain 
jar impacted in the rectum. It could not be removed 
through the anus till the abdomen had been opened and the 
jar pressed down from within by the hand of an assistant. 





Unfortunately the patient died of peritonitis. He had 
suffered tortures from pruritus ani. To relieve the irritation 
he placed a small potato in the orifice of the jar and then 
sat on it. The jar slipped into the rectum. It is remark- 
able what very bulky foreign bodies have been forced into 
the rectum in attempts to relieve pain. The teratological 
series is enriched by a most remarkable specimen of the 
organs of a person who was externally a male and married as 
a male. His wife had children. The testes were 
undescended. There is a complete uterus and vagina, 
which communicates with the prostate through the sinus 
pocularis. The homologies correspond to received notions. 
The specimen will be figured and described in the coming 
volume of the Transactions of the Pathological Society of 
London. ; 


SCIENCE AND THE QUEEN’S ENGLISH. 
In the course of his graceful reference from the University 
pulpit at Oxford last Sunday to the loss which the Uni- 
versity had suffered through the death of Professor Froude, 
Professor Sanday, in speaking of the historian’s high power 
as a writer of English, touched a note and uttered a warning 
which ought not to be allowed to pass unheeded. ‘‘The 
tendency of the moment is, perhaps,” he said, ‘against 
this high literary excellence. In proportion as more atten- 
tion is paid to method and to matter, less is apt to be paid 
to grace and finish of form. And yet in these the man, as 
distinct from the student, comes out, and we may be sure 
that without them neither history nor science will be the 
moving force that they are capable of being.” One of the 
sources of the weakness of science in this country is the re- 
pugnance which persons of ordinary literary capacity can- 
not but feel for the clumsy and often illiterate form in which 
scientific theories and results are presented. The medical 
profession is not the least among the sinners, and though its 
writings are addressed in the main to the profession, the evil 
habit of slovenly writing is not easily to be setaside. ‘‘ True 
ease in writing,” as Pope said longago, ‘‘ comes from art, not 
chance, as they move easiest who have learnt to dance.” The 
performance of the ordinary unpractised medical writer re- 
calls the dancing of a bearona hot plate. For an article 
on a medical subject it seems by some to be thought suffi 
cient to shovel together a few quotations from previous 
writers, and then to give a faithful transcript of bedside 
notes. The result is repellent to the average medical reader. 
There are, and have been, many bright exceptions, as those 
who have read their Graves, their Watson, or have listened 
to Paget, or can remember the dramatic fervour with which 
Sir Andrew Clark could relate the facts of a case which had 
interested him will at once recall. But these are the ex- 
ceptions which prove the rule. We should be very sorry to 
appear to commend fine writing at the expense of accuracy, 
or indeed at all. What we do pray for is clear, succinet 
statement and exposition, in reasonably good and—we regret 
to have to add—grammatical, English. Sentences which © 
have no beginning, others which have no end, others, again, 
which have no verb, paragraphs which meander over pages- 
of crabbed writing, are literary solecisms which ought not to 
be perpetrated by members of a profession which still pro- 
fesses to be learned. 


CHEAP TEA. 
Ir is well known that the importation of adulterated tea has 
been largely checked by the system of analytical examina- 
tion to which that article is subjected by the Customs 
authorities on its entrance into this country, but it has been 
too readily assumed that the application of this system has 
insured the public against the sale of spurious and adul-— 
terated tea. The sale of tea ‘‘ faced” with Prussian blue- 
or plumbago is no doubt practically a thing of the past in 
this country, and so also must be the sale of mixtures con- 
taining any considerable quantities of foreign leaves or of 
that pleasing article prepared by dipping leaves in gum 
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water and rolling them up with sand, which is known to the 
ingenious and enterprising Chinaman as ‘‘lie” tea. Although 
an extensive and unexpected application of the Saleof Food and 
Drugs Acts in certain districts which are still the happy hunt- 
ing grounds of the dealer in adulterated goods would probably 
result in some curious and disagreeable discoveries, it is no 
doubt true that the grosser forms of tea adulteration— 
adulteration with substances entirely foreign to tea—has 
virtually ceased to exist to any great extent. Even the 
adulteration of tea by admixture with exhausted and re- 
dried tea leaves—a form of fraud which undoubtedly exists 
—is certainly rare in comparison with the amount of sophis- 
tication practised with many other articles of food. A case 
of some interest was heard at the City of London Court 
recently, in which a City tea merchant claimed payment 
for ‘‘tea dust” supplied to a tradesman in Seven Dials 
at the rate of 2id. per pound. It appears that this 
valuable commodity was purchased, not for the purpose 
of selling it by itself, but for mixing with ‘‘ cheap teas,” the 
mixtures being sold at Is., Is. 3d, ‘‘and so on”—how far 
“on” does not appear—per pound. The public analyst for 
the Strand District, who analysed the ‘‘tea dust,” found it 
to contain 13} per cent. of mineral matter, of which about 
half was silica and sand. The ‘‘dust,” it seems, was also 
referred to in court as being of a ‘‘ nauseous character.” As 
it had been warehoused for two years, and was sold at 23d. 
per pound, and ‘‘ good” tea dust was stated to realise from 
6d. to 7d. per pound, the application of the term ‘‘ nauseous” 
may not have been altogether undeserved. The amount of 
mineral matter yielded on the incineration of genuine tea 
is remarkably constant at about 5 per cent., and a very large 
percentage of this—not less than 60 per cent. of the mineral 
matter, or 3 per cent. calculated on the tea—is soluble in 
water. To apply the name ‘‘tea” to the ‘‘dust ” in question 
was therefore plainly unjustifiable, and the judge in giving 
his decision for the defendant was obviously of this opinion. 
The detection and prevention of the particular form of 
adulteration disclosed by the case, so long as it is practised 
within certain limits, is one that presents considerable diffi- 
culties, more especially in the present unsatisfactory state 
of the law. 

UNINHABITABLE HOUSES AND THEIR TENANTS. 
A vErRyY interesting paper was read by Dr. J. B. Russell at 
the late Sanitary Congress in Glasgow on ‘“‘ Uninhabitable 
Houses,” in which he detailed the method of procedure in 
shutting up these houses under local Acts, and gave much 
interesting information regarding the class of people whom 
he had found dwelling in those places which, after inspec- 
tion, he had declared to be uninhabitable. These people 
were in his opinion the débris of the city, the chips and dis- 
honoured stones which fell from the social structure and 
littered its base. There were three characteristics of the 
uninhabitable house in regard to death-rate which were 
worth noting: (1) The deaths always exceeded the births— 
it destroyed more life than it produced; (2) the infantile 
death-rate was enormous; (3) the general death-rate was 
medieval in its dimensions. In these houses, strange to 
say, he found a small leaven of decent, steady working 
people, but the great mass were the vicious, immoral, 
and criminal residuum of the population. As _ re- 
gards rent they did not seem to be very much better 
off than those occupying more decenf dwellings. The 
reason why such people are ready to pay such rents 
for apparently uninhabitable dwellings is not far to 
seek. Partly it arises from the fact that the better 
jandlords will not receive them, as they are found to drive 
away the more decent tenants, and partly from the landlords 
of such bad property being forced to allow them the licence 
which they love. The compact between the landlord and 
the tenant was an immoral one. The necessity of finding 
house room made the vicious and criminal person accept 
any hovel, while the consciousness that he had an unsound 





article to sell made the landlord accept the criminal and the 
vicious as his tenants. There is no doubt that all this 
applies equally to other cities. There is no reason to sup- 
pose that landlords of decent property prefer to have vicious 
and criminal tenants. The enforcement of a sanitary 
standard which shall make houses as lettable to decent as to 
vicious tenants is the best way of breaking up areas at 
present devoted to vice and crime, and this can best be done 
by the judicious but persistent application of the powers of 
compulsory closure. Dr. Russell gives a graphic description 
of the fate of a ‘‘ closed” house, showing how a closing order 
not only deprives a recalcitrant landlord of his rent during 
the time of closure, but practically condemns the house 
itself to destruction. ‘‘If operations are not begun at 
once for its restoration the structure soon disappears. In 
twenty-four hours there will not be a pane of glass unbroken; 
in a week the window frames, doors, and woodwork generally 
will be on the move ; soon the demon boy will make his way 
through the roof, and so the work of destruction goes on 
uutil the very walls are levelled.” Landlords may well dread 


a closing order. 


THE FIGHT OF MAN AGAINST DEATH. 
TueE word cholera is a word of dread to us in England; how 
far more must it be charged with terror in Russia. In 
Russia, with her vast territories in all stages of insanitation 
and her boundaries open on all hands to the incursions of 
the pest, the attitude of the leaders of the army of defence 
seems almost heroic. The greatest soldier in this army of 
prevention seems to be Professor Erisman, of Moscow, whose 
lectures at the Hygiene Congress at Buda-Pesth were 
welcomed with enthusiastic greetings. The chief causes of 
death are not those witsin the man, but those which lie 
outside of him; and in antiquity, said Professor Erisman, 
the fight for man against death was recognised as the proper 
task of the State; in the Middle Ages man was left to fight 
his own hand-to-hand battle against death, and, we may 
add, to fight in the dark. Professor Erisman paid to England 
the high compliment that she was the first to call the atten- 
tion of the modern State to its sanitary duties, and to see that 
the means of health are not left to the charity of indi- 
viduals. Our sanitary ‘‘war office ” which prepares for our 
defence against the rising or the invasion of pestilence 
should not be, however, a mere department of the Local 
Government Board, but an independent branch of the public 
service under a responsible Minister. This will doubtless 
come in time. Meanwhile, we have every reason to be very 
proud of our generals, under whatsoever regulations they 


take the field. 


WATERBORNE TYPHOID IN MID-RENFREW. 
In the BririsH Mepicat Journat of October 13th we gave 
the facts concerning the relation of ice-cream to typhoid in 
the county of Renfrew, citing the report of Dr. Campbell 
Munro on the matter, and we promised to give the facts of 
a larger epidemic in its relations to the public water supply 
of Paisley and the district. Dr. Munro’s report has many 
points of interest, treating as it does of an epidemic of 859 
cases, of which 86 were traceable to the ice-cream in ques- 
tion, leaving a number of attacks within what is called the 
‘‘epidemic area,” which yielded a case-rate of 8.9 per 1,000 
of population, or a mean of one case in every 113 persons 
resident in the area. The experience of the county in the 
matter of typhoid became abnormal only in the fourth week 
of July, alike for the towns of Paisley and Johnstone and 
the rural portions. Study of the facts left no doubt 
in the mind of Dr. Munro that the public water 
service was at fault, but no action was taken by 
the Water Commissioners until the outbreak was on the 
wane. The statistical data inculpating the water are 
very convincing. In the water area the case-incidence was 
1 in every 101 persons against 1 in every 1,610 outside. As 
further showing dependence of the fever on the Paisley 
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water, the only cases of typhoid in the town of Renfrew were 
7, all in the one small portion served by the Paisley mains. 
No single section of the county outside the special area 
showed an attack-rate higher than the areaof supply. With 
reference to the greater incidence of attack on the popula- 
tion outside Paisley, Dr. Munro draws attention to the 
interesting fact that ‘‘dead ends” of water mains may have 
had to do with the matter, since, in a town like Paisley, 
there would be more rapid flow of water than in the outside 
and rural districts with a sluggish flow and a relatively 
large number of dead ends. Dr. Munro shows that the 
catchment area cannot be regarded as without danger to the 
supply, and Dr. Frankland, who made at a late date bac- 
teriological and other examination of the water, though 
finding no definite trace of the typhoid bacillus, found 
bacilli closely resembling it and the bacillus coli communis, 
whilst he states that the condition of the reservoir as seen 
7 oo was not hostile to the requirements of the typhoid 
acillus. 


THE CURE FOR ANARCHISM. 

Ar the Congress of Hygiene and Demography recently held 
at Buda-Pesth, Professor Crocq, of Brussels, dealt with the 
question of anarchism, which he looks upon as a product of 
current pessimistic theories. His conclusions may be 
summed up as follows: Active anarchists—the Ravachols, 
Vaillants, etc.—are the subjects of moral insanity, and 
must be treated as such. The really guilty persons are 
the writers and speakers whose wild theories disorder weak 
and unstable brains. It is only in the application of ‘‘ the 
principles of social hygiene” and in the suppression of 
inflammatory literature that a cure for the evil is to 
be found. Dr. Crocq’s remedies are almost as vague 
as the ‘‘veracities” and “silences” which were Carlyle’s 
panaceas for all social and political ills. The ‘principles 
of social hygiene” are all very well; but practical men, 
from Prime Ministers to policemen, would no doubt 
like to know a little more definitely what they are. 
Anarchism, we take it, when it is not a mere cloak for 
crime or a morbid longing for notoriety, is a kind of mental 
hysteria which the accident of environment or education 
diverts into a political channel instead of into some Cory- 
bantic form of religion; but to treat militant anarchism as 
moral insanity would be a disastrous mistake. Society 
must protect itself against such enemies as the organism 
protects itself against poison—by their destruction or their 
elimination. That useful social phagocyte, the hangman, 
is our most effectual protector »gainst the vibrio of anarchism 
in its most virulent form. Let him however do his work 
only in the presence of the necessary official witnesses, and 
without any adjunct or circumstance that can feed the 
depraved appetite for sensationalism, which is one of the 
**notes” of our generation. Above all let there be a com- 
bination of silence in the press as to the details of the deeds, 
and particularly of the deaths, of anarchists. For the less 
active forms of the disease the best treatment is a judicious 
use of the prison and the asylum for criminal lunatics, 
which are the emunctories of the body politic; but after all 
the real cure for anarchism is to remove the causes which 
produce it. Let Governments realise that the beginning of 
political wisdom is to make it possible for those whom they 
rule to lead cleanly wholesome lives, and they will have 
gone far to remove the causes of social discontent. Let 
them, in short, make men healthy, and they will have gone 
far to make them both happy and wise. 


THE CHANNELS OF INFECTION IN TUBERCULOSIS. 
At the opening meeting of the North London Medico-Chi- 
rurgical Society on October 18th, Dr. Sims Woodhead de- 
livered an address on this subject. After briefly adverting 
to the occasional direct inoculation of tuberculosis into the 
skin or subcutaneous tissues, he proceeded to consider the 
circumstances under which tuberculosis may find a point of 








entrance from the throat. In certain animals and in man 
(dirty or mixed feeders) there was, he said, a ring of 

lymphoid tissue surrounding the entrance to the larynx, 

and a similar ring surrounding the entrance to the 
j@sophagus. The pharyngeal tonsil was a great local de- 

velopment of the two poles of the latter ring. So long as all 

this lymphoid tissue remained healthy, or was not attacked 

by an extraordinary number of micro-organisms, it was 

capable, with the assistance of the epithelium, of dealing 

with even virulent micro-organisms. But, if overstrained, 

the lymphoid tissue itself might become the seat of tubercu- 

lous disease, or be so disorganised that it allowed the tubercle 

bacillus to pass into the glands surrounding and immedi- 

ately connected with them. This method of entrance of 

tuberculous infection, which had first been worked out in the 
case of the pig, was probably of comparatively frequent oc- 

eurrence in children living under insanitary conditions. 

The very cells which in health destroyed the bacilli—the 

lymphoid cells—were those which, when the function of the 

lymphoid tissue was lowered, were responsible for convey- 

ing the bacilli from the outer surface to the deeper 
structures. In children the tuberculous process, started 

in this way, might extend at first entirely through 

the lymphatics, the lungs escaping until the glands at 

their root, or in the pleura, had become distinctly affected. 

In early life also the primary seat of infection was very fre- 

quently in the alimentary tract. The importance of this 
mode of infection was, in Dr. Woodhead’s opinion, not yet 

fully appreciated. [ven when the chief stress of the disease 

fell upon the lungs, it might be that the infection had ob- 

tained entrance from the alimentary canal, and had spread 

upward by the lymphatics to the glands at the root of the 

lung. In many farms in Denmark, fortnightly inspection 

of the cattle had revealed facts which had ted the Danish 

Government to make an annual grant of £3,000 for five 

years to defray the expense of carrying out a systematic 

inspection of cows, of using tuberculin as a diagnostic agent, 

of killing off cattle undoubtedly affected, and of keeping 

under observation any animal in which there was any sus- 

picion. If this scheme were thoroughly carried out, Dr. 

Woodhead believed that the trifling expenditure involved 

would prevent a large loss to the farmers, and lead to an 

incalculable saving of infant life. If Koch’s tuberculin had 

done far more harm than it ever had done, the saving of 

human life, indirectly, through its efficacy as a diagnostic 

agent in cattle, would still be so enormous that the account 

to the credit side would have to be reckoned not as hundreds 

to units but as thousands. The lecture was illustrated by 

numerous lantern slides. 

‘ASSISTANT SURGEONS” IN_ INDIA. 

A MEMORIAL from the Medical Association of India has been 

sent to Government, praying for a commission of inquiry 

into the condition of that class of the Indian Medical Service 

termed ‘assistant surgeons.” Assistant surgeons are usu- - 
ally natives of India, who, after passing as graduates or 

licentiates of the Indian universities or colleges, are 

selected for the Government service; some few have also 

taken British diplomas. Their duties are ordinarily the 

charge of small civil stations, of dispensaries. employ- 

ment in the vaccination department, or as assistant. 
teachers in the Indian medical schools. It would be 

invidious to mention names, but it is well known that 

not a few of the class have won great reputation 

in various spheres of professional life. But the com- 
plaints of the class are numerous. The pay is Rs.100 

a month for the first seven years, Rs.150 for the next 

seven years’ period, and Rs.200 for the third. In some 

instances there are local allowances, varying from Rs.20 
to Rs.50 per mensem. Looking to the work performed and 

the qualifications of the service, it would not be too much 

to ask for a salary of Ks.200, rising to Rs.400, Their next 
grievance is that they are denied promotion to the ranks of 
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the Uncovenanted Medical Service, and it has been proposed 
that one out of every three vacancies in the latter should 
be given to selected assistant surgeons. A proportion of the 
Deputy Sanitary Commissionerships should also be filled by 
assistant surgeons, thus relieving commissioned medical 
officers. Now that the military apothecary class have been 
given the title of assistant surgeons, the latter think they 
should be styled surgeons, especially as this would not clash 
with the new nomenclature—surgeon-captain, surgeon lieu- 
tenant, etc.—of the military department. Another grievance 
is that they are not exempt from the operation of the Army 
Act. Most servants of Government are allowed to carry 
arms, but the assistant surgeons, who are often in isolated 
positions, are not permitted to do so. They complain, also, 
of not being recognised at durbars and official gatherings. 
This may appear a sentimental matter, but in reality, 
ignoring the medical element at such times tends to lower 
their status in the estimation of their patients and of the 
population generally. Some years back Sir William Moore, 
then Surgeon-General of the Bombay Presidency, strongly 
advised redress of the assistant surgeons’ grievances, stating 
that, when commissioned medical officers were sent to Burmah, 
he had to fill their places temporarily from the assistant 
surgeon class, the duties of the higher charges being per- 
formed by the assistant surgeons to his entire satisfaction. 
We endorse the letter of an assistant surgeon to a contem- 
porary. He writes: ‘‘The assistant surgeons are in the 
same, if not in a worse, condition to-day as they were in 
fifty years ago; and, though nominally gazetted officers, 
are treated more like ministerial officers. Would that some 
philanthropic gentleman, some broad-minded and inde- 
pendent member of the Legislative Council, or some justice- 
loving member of Parliament, step in, and help to re- 
generate this class.” 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 

COLLEGE OF SURGEONS, ENGLAND. 
A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held on 
October 22nd, Mr. George Pollock, President, in the chair. 
The question before the Committee was the financial posi- 
tion of the Association. After some discussion it was agreed 
to raise a special fund independently of the annual subscrip- 
tions, some of which are still due. The report of the Council 
of the College to the Fellows and Members and the annual 
general meeting fixed for November Ist were then discussed 
for the purpose of determining whether it would be desirable for 
the Association to formulate any resolution for submission 
to the meeting. In view of the expression of opinion at the 
meeting of Fellows on July 5th last, in, respect to the 
necessity of deciding upon the point in which the charter of 
the College should be amended, as the preliminary step to 
the application for a new charter, it was suggested that it 
might be advisable to move a resolution to the following 
effect : 

That it is desirable that a Conjoint Committee of the Council and body 

corporate of the College should be formed to consider what alterations 
in the charter are desirable. 
The subject of the election of the President of the College 
was then considered in connection with the following answer 
of the Council of the College to the resolution passed by the 
Fellows : 

That the Council be requested to take steps for obtaining the opinion 
of the Fellows on the mode of election to the office of President. 

That the Council are not prepared at the present time to consult the 
Fellows, or solicit their opinion through other means than the meetings 
of Fellows wnich have been lately established. The Council would, how- 
ever, point out that it any Fellow is anxious to test the opinion of the 
general body of Fellows as to whether or not it is desirable to make any 
change in the present mode of election to the office of President, it is 
open to him to do so by submitting a motion on the question to the meet- 

ing of Fellows in January, or to some subsequent meeting. 


The attention of the Committee was drawn to the circum- 





stance that at the meeting of Fellows in July there was 
an almost complete concurrence of views on the part of the 
Association and the Society of Fellows, and it was suggested 
that it would be expedient if possible for the two bodies to 
come to an understanding as to the line of policy which 
should be pursued in reference to the mode of election of the 
President, and other matters of collegiate interest. Accord- 
ingly the following resolution was proposed and seconded : 
That the Society of Fellows be asked to nominate a subcommittee to 
meet and confer with a subcommittee of the Association of Fellows, to 
agree upon a joint course of actlon in reference to the election of the 
President and other matters. 
After a long discussion the resolution was passed, and the 
Honorary Secretary was requested to call upon Mr. Herbert 
Page, the President of the Central Executive Committee of 
the Society of Fellows, and to report the result of the inter- 
view to the Committee at their next meeting, which was 
fixed for October 3lst at 5.30 p.m. at 36, Grosvenor Street, 
W., at which meeting the final decision will be arrived at 
with respect to the suggested resolution to be brought for- 
ward at the annual meeting at the College on November Ist. 


MR. GLADSTONE. 
WE understand that the eye from which the cataract was 
extracted has now regained a large proportion of its visuab 
power, and Mr. Gladstone is able to use it freely in reading 
and writing. 


THE CHELSEA HOSPITAL FOR WOMEN. 

We are informed that, in addition to the consulting 
medical officers—Sir T. Spencer Wells, Bart.; Mr. Jonathan 
Hutchinson, F.R.S.; and Dr. Robert Barnes, F.R.C.P.— 
Lord Cadogan, after having received a statement of the 
injustice done in the recent proceedings of the Chelsea 
Hospital to some of the medical officers, and of the 
hasty and inadvisable character of some of the other new 
appointments, has signified his intention of withdrawing 
and has resigned his post as President of the hospital. The 
facts will now, we understand, be laid before the Princess of 
Wales, the Patroness, and it is anticipated that she will not 
continue her patronage. We have already pointed out the 
inadequate and biassed character of the proceedings, both 
as to the matter of inquiry and the subsequent action of the 
Board of Management. There is a strong feeling in the 
profession that some of those gentlemen who have been 
elected would do well also to resign, and let the whole mat- 
ter be reopened in a thoroughly satisfactory manner, and put 
on a proper basis. 


AN EPIDEMIC OF YAWS IN ASSAM. 
Mr. ArtHuR Powe tt, M.Ch., describes in the September 
issue of the Indian Medical Gazette a very interesting out- 
break of frambcoesia which took place among the coolies 
employed in the tea garden of Degubber, in Assam. Forty- 
four persons were attacked among 142 residents in seven 
houses. They belonged to 11 families, 28 males and 16 
females, ages from 2 to 50; 33 under and 11 over 16 years. 
The origin of the outbreak is unknown, but its spread by 
contagion is undoubted. Wounds, eruptions, ulcers, and 
sears afforded a place of entry for the virus, the cha- 
racteristic granuloma first appearing at the site of some 
such lesion, and then becoming disseminated so as to cause 
similar spots or patches of a condylomatous kind on other 
parts of the surface. Mr. Powell considers the disease to be 
the same as the frambeesia, or yaws, of the West Indies and 
the ‘‘paranghi” disease so prevalent in Ceylon. He is un- 
doubtedly right, as also in his contention that it is not 
syphilis. He found picric acid to be the most effectual local 
application, and Donovan’s solution the best internal 


medicine. 


Dr. James J. Harpina, medicl officer and medical officer 
of health for Ballincollig, has been appointed a magistrate 


for the county of Cork. 
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THE CZAR’S ILLNESS. 

[SpecrAL TELEGRAM FROM OUR OWN CORRESPONDENT. | 
OUR COBRESPONDENT telegraphs from Livadia concerning the 
health of the Czar: ‘‘ Some of the most distressing symptoms 
have been successfully combated by the minor resources of 
medicine, and the Czar has been much relieved from condi- 
tions of great distress. But the main disease pursues its 
course uninterruptedly and without any such conditions as 
to hold out hope of arrest, or even of those remarkable 
rallies which sometimes occur in the course and even in 
the later stages of the organic affection of the kidneys 
from which he suffers. The most distressing symptoms were 
due to dropsical affections of the chest, abdomen, and legs. 
Acupuncture and drainage had drawn off a great deal of the fluid, 
which was producing so much oppression of the circulation 
and the breathing. The arterial and venous circulation being 
thus temporarily freed from external pressure, all the sym- 
ptoms, especially those from difficulty of breathing and painful 
distension, have for the time been considerably lightened. 
Firm adherence to an exclusively milk diet—a treatment so 
much advocated by British physicians—has had good effects and 
will be persevered in. Various diuretics have been tried in 
succession, but without much good effect, except perhaps to 
modifyjthe attacks of?convulsions, which have been so trouble- 
some, and to assist in eliminating the uremic poison from the 
blood. The comatose symptoms have also for the time im- 
proved, but are by no means absent. Notwithstanding, how- 
ever, the therapeutical successes thus obtained in alleviating 
the distress of the illustrious patient, there are no more 
hopes of a happy termination of the disease than before, and 
the prognosis continues to be as grave and as seriously in- 
dicative of imminent peril as it was before these ex- 
pedients were resorted to for the purpose of temporary relief.” 





WE regret to announce the death of Dr. W. L. Emmerson, 
senior, which occurred on October 17th. For some weeks 
past the deceased has suffered from illness, but had not been 
confined to the house till within a week prior to his death, 
which followed a relapse. Dr. Emmerson took the degree of 
M.D.Aberd. in 1853, and in 1856 became L.R.C.S.Edin. He 
was oe county analyst to Leicester, in July, 1876, and 


held that position up to last March. The deceased gentle- 
man was 73 years old. 

Dr. ANTONIN JEAN DesoRMEAUvX, Of Paris, who died a few 
days ago, was one of the oldest members of the Société de 
Chirurgie. He was the son of Professor Desormeaux, one of 
the leading obstetricians of his day in Paris. Antonin 
Desormeaux took his doctor’s degree in 1844, and was ap- 
pointed Surgeon to the Hépital Necker, to which he remained 
attached till the end of his active career. He was the author 
of some papers on surgical subjects, and took a large part in 
the invention of the endoscope. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Filleau, President of the So- 
ciété Clinique des Praticiens de France, and formerly a de- 
voted ally of Gambetta, aged 54; Dr. W. A. M. Wainwright, 
of Hartford, Conn., a former president of the Hartford County 
Medical Association, aged 50; Dr. Leopold Lewin, Medical 
Officer of Health of Berlin, who was the first to attend the 
late Emperor William when he was wounded by Nobiling, 
aged 74; Dr. Francesco Gasco, Professor of Comparative Ana- 
tomy in the University of Rome, and a member of the Italian 
Chamber of Deputies. 


THe death is announced at Bodmin of Mary Luxon, a 
widow, who was born nearly 103 years ago at Mannuchon, 
near Falmouth, where there is an entry of her birth in the 
church books. Until recently her mental faculties were 
almost unimpaired. 





ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M.to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 

NORTH OF ENGLAND AND BORDER COUNTIES BRANCHES.—A conjoint 
meeting of the above Branches will be held at the Hotel, Gilsland, on 
Tuesday, October 30th, at 3 P.M. Business:—Dr. Murphy: Notes of 
recent cases of Abdominal Surgery. Dr. Maclaren: Notes of a Case of 
Prostatectomy, with the specimen. Dr. Robertson; Diseased Ossicles 
from Middle Ear, with instruments used in removing them; also a new 
Instrument for Excising Tonsils. Dr. George Murray and Mr. George 
Richardson will show a patient after successful removal of a large 
Sarcoma of the Brain, with specimens. Dr. George Murray: Sections 
of a Tumour of the Spinal Cord. Dr. Gowans: Notes on recent cases of 
Abdominal and Brain Surgery. Mr. Page: Cases of Clubfoot after 
Operation. Mr. Williamson, Some Tumours of the Ciliary Body and of 
the Retina. Dr. Drummond: On some points in Disseminated Sclerosis. 
The dinner after the meeting will take place at the hotel at 4.45 P.m.; 
6s. 6d. each, exclusive of wine. A saloon carriage will be attached to the 
train leaving the Central Station, Newcastle, at 12.45 P.M., and it will 
return with the train leaving Gilsland at 7.8P.mM. Members travelling 
by this train and taking their tickets at the Central Station, Newcastle, 
can obtain the return ticket for 3s. 63d. namely, the single third class 
fare.—Honorary Secretaries: G. E. WILLIAMSON, F.R.C.S., 8, Eldon 
Square, Newcastle-on-Tyne. North of England Branch; J. ALTHAM, M.B., 
Penrith, Border Counties Branch. 


BATH AND BRISTOL BRANCH —The first ordinary meeting of the session 
will be held in the Medical Library of University College, Bristol, on 
Wednesday, October 3lst, at 7.30 P.m., Mr. Nelson C. Dobson, F.R.C.S., 
President. The following communications are expected :—Dr. P. Watson 
Williams: A case treated with Diphtheria Antitoxin. D. J. Michell 
Clarke: A case of Gastric Cancer presenting unusual Difficulty of 
Diagnosis. Dr. H. Waldo: Sequel to a case of Motor Aphasia. Mr. A. G. 
Cunningham: To call attention to the present Attitude of the Medical 
Profession towards Antivaccination and Antivivisection Societies and 
their Teachers. A train leaves Bath at 5.58 P.M. and returns at 11.0 P.M., 
G.W.R.—E. MARKHAM SKERRITT and W. M. BEAUMONT, Honorary Secre- 
taries. 


PERTHSHIRE BRANCH.—The winter meeting of the Perthshire Branch 
will be held in the Station Hotel, Perth, on Friday, November 2nd, at 
4P.M. (1) Business of annual meeting. (2) Fix place of summer meeting. 
(3) Dr. Kobertson (Murthly) will give a Lantern Demonstration of recent 
work on Cerebral Histology. (4) Dr. Irvine (Pitlochry) on cases illus- 
trative of Conservative and Radical Surgery. (5) Circular received by 
the Secretary. (6) Dr. Ferguson will move that the summer meeting of 
the Branch be not held ona Friday. After the meeting, dinner will be 
served in the hotel at 3s. 6d. each, in time to permit members leaving 
for the country by the evening trains.—A. R. URQUHART, Honorary 
Secretary, James Murray’s Royal Asylum, Perth. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue first meeting of the session 1894-95 was held on Thurs- 
day, October llth; Mr. H. Lanatrey Browns, F.R.C.S.Edin., 
President, in the chair. Eighty members were present. 

New Members.—The following were elected members of the 
Branch: W. Harvey Smith, M.B., Meriden; H. Meredith 
Richards, M.B., City Hospital. 

Specimens.—Mr. Bariinc showed a specimen of Deep 
Lipoma, removed from the forearm of a man aged 30. Before 
operation the diagnosis lay between lipoma and sarcoma.— 
Mr. C. Martin showed a specimen of Cystic Adenoma of the 
Breast with intracystic growth.—Mr. Jorpan Lioyp showed 
an (kdematous Uterine Myoma, removed by abdominal 
hysterectomy from a patient, aged 42, who had noticed a 
rapidly-growing abdominal swelling during the last eight or 
nine months. The pedicle was treated supraperitoneally 
with a Koeberle’s clamp armed with aluminium wire, which 
was slackened and removed from the ‘‘stump” on the third 
day, a rapid recovery following. The whole of the body of 
the uterus was removed along with both uterine appendages. 
—Mr. Lawson Tart showed two specimens belonging to two 
different cases, which showed between them the Extreme 
Phases of Pyosalpinx. 

Paper.—Mr. Lawson Tarr read a paper on Modern Develop- 
ments of the Germ Theory of Disease. Owing to want of 
time the discussion was adjourned to the next meeting. 
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SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 118th general meeting of this Branch was held at 
Sydney on August 3rd, Dr. Crago, President, in the chair. 
The following members were present: Drs. Jenkins, Brady, 
Thring, Fiaschi, Manning, Quaife, Neill, Newmarsh, Pockley, 
Foreman, James, Bennet, Dick, Mullens, Worrall, E. F. Ross, 
A. Parker, Cummings, Collins, Jamieson, West, O’Hara, 
Todd, Gill, Paton, G. A. Marshall, McCulloch, McLeod, 
Clubb, Roberton (of Auckland), Thomas, Lichfield, Clay, 
James McLeod, Taylor, Clenhall, Hall, Huxtable. Dr. Mus- 
grove, of England, attended as a visitor. ; 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Resignation of a Member of Council.—Dr. Angel Money’s 
resignation of his membership of the Council was read, and 
the PRESIDENT announced that the Council had accepted it. 

Presentations to Library.—The PREsipENT announced that 
Dr. Davenport Parry had presented the library with some 
volumes of the British Mepicat JourNnAL and the Lancet ; 
also that Dr. Kendal had presented the first volume of 
Winslow’s Anatomy, published in 1733, and two photographs. 

New Members.—The election of the following new members 
were announced by the Prestpent: Drs. Litchfield, Thane, 
Stapleton, Florance. 

Communications.—Dr. FoREMAN read notes on the Extirpa- 
tion of the Uterus, with exhibits. Drs. WorRrat., TuRInG, 
and Tuomas took part in the discussion which ensued.—Dr. 
Pock.ey read notes on a case of Amblyopia due to di-nitro- 


benzol. 





SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT. 
Tue autumnal meeting of this District was held on Thurs- 
day, October 18th, at the Royal County Hospital, Guildford, 
Mr. J. SypNEY TurneErR, Anerley, President of the Branch, in 
the chair. There were eighteen members and visitors 
present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Spring Meeting.—It was devided to hold the spring meeting 
at Dorking. 

Communications.—Dr. J. MITCHELL Bruce read an interest- 


ing paper, entitled, The Gouty Heart.—Drs. PLimmMer and 
BLAxALt demonstrated a large number of Cultures of Patho- 
genic and Chromogenic Organisms.—Mr. Frank Boxatu 
(Rudgwick) read a case of Obscure Hematuria, the result of 
an accident. 

Dinner.—In the evening twelve members and visitors 
dined together at the White Lion, Guildford. 
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Drunkenness in France.— Congress of the French Surgical Associa- 
tion.—Medico-Military Maneuvres.—General News. 
Tue increase of drunkenness is attracting attention among 
sociologists, legislators, and medical men in France. At the 
recent Scientific Congress at Caen this question occupied an 
important place in the discussion. At a special congress of 
the Ligue Contre |’Immoralité Publique, held at Lyons, 
the repression of alcoholic intemperance was one of 
the principal subjects under consideration. Dr. Legraine, 
chief physician to the Asile de Ville Evrard, read a 
remarkable report, in which he said that drunkenness 
is leading France to its ruin. Dr. Pierret, chief 
physician of the Brou Asylum, and Clinical Professor of 
Mental Diseases, treated the questions of what he terms 
‘‘unconscious drunkards,” who are never drunk, but daily 
drink more alcohol than the animal economy can tolerate. 
Dr. Motet, the well-known criminaliste, minutely described the 
morbid conditions resulting from an abuse of alcohol, in most 
instances leading to crime. Dr. Rey, chief physician of the 
Marseilles Lunatic Asylum, stated that Marseilles, which was 
formerly remarkable for sobriety, is now no longer entitled to 
this distinction. Formerly one asylum was sufficient for four 
departments—the Bouches du Rhone, Var, Gard, and Corse; 





now it scarcely suffices for the needs of the Marseilles popula- 
tion. There are 300 children in the City School feeble in mind 
and infirm in body, who are unable to derive benefit from 
the education given them. There are as many more children 
whom the school cannot take. Dr. Rey concluded by saying 
that, if the evil is not checked, he fears France will be a prey 
to cretinism. 

The French Surgical Association has recently held its 
eighth annual congress. The etiology of cancer was the most 
important question discussed. According to M. Bard, who 
opened the debate, the differentiation of malignant tumours 
in a pathogenic sense is an error, whatever may be their 
origin or their structure. All the tissues of the human 
organism may engender cancer, and there is no reason for 
applying this term to epithelial tumours. Each tissue may 
be the seat of a specific cancer, and this cancer owes its 
origin to a young cell endowed with an exaggerated power of 
reproduction. It is superabundant vitality which differen- 
tiates the cancer cell from the normal cell. M. Bard rejects 
the microbie theory as to cancer. Considerable diversity of 
opinion on this point was expressed by other speakers. It is 
decided that in future the French Surgical Congress will 
always meet at Paris in October at the same time as the 
General Assembly. Many of the congressistes who visited the 
Lyons Ho6tel-Dieu were disappointed to find the old white 
bed curtains (which have been discarded elsewhere), the old 
hospital smell of bygone days, and the food being prepared 
in the wards. M. Poncet’s wards are being remodelled. 

The manceuvres of the Army Health Service at Versailles 
are over. The wounded were quickly transported to an am- 
bulance, thence removed to a hospital, which was tempo- 
rarily arranged in the railway of the Petits Matelots. On 
their arrival at the hospital they were again seen by a 
medical officer. A sanitary train was improvised in less than 
seven hours. It was composed of forty carriages, includin 
those for the transport of luggage for the medical staff an 
for the wounded. These carriages are spacious and airy; 
wire gauze replaces windows to prevent dust and grits from 
the machine entering the carriage. The last day of the 
manceuvres was occupied by the departure from the station 
of the Petits Matelots of the whole of the ambulance organi- 
sation, which was rapidly effected. The order was perfect, 
orders were correctly executed, the men were quickly classed 
in the railway carriages, and the luggage quickly stowed away 
in the carriages allotted to it. 

Ata recent debate of the eng Council on the pro- 
posed Paris Metropolitan Railway, M. Paul Brousse stated 
that if it is voted, he will lay before the Council and the 
Sanitary Committee a proposition that no spade should be 
put into the earth until all the precautions necessary against 
epidemics had been taken. In 1884 a cholera epidemic re- 
sulted in the course of carrying out public works by liberat- 
ing germs buried in the soil. 

Dr. Yersin has received the decoration of the Legion of 
Honour. 





BERLIN. 


The Antitoxin Treatment of Diphtheria.—General News. 
Ir cannot be denied that 2 strong element of sensation 
accompanies modern medical discoveries. The tuberculin 
‘* boom ” in 1890 is in everybody’s recollection, and at present 
the Berlin newspapers almost every day contain polemical 
paragraphs on the pro and contra of the rival antitoxins 
(Behring’s and Aronson’s), which, though extremely interest- 
ing to the student of human nature, are hardly calculated to 
promote calm scientific judgment of the new remedy. From 
this point of view it is to be regretted that Virchow allowed 
himself to be interviewed by a reporter of a Berlin news- 
paper, giving his opinion in general terms, particularly liable 
to be misunderstood by the general public, and speaking of 
Aronson as the author of the first experiments with anti- 
toxin. A letter of Virchow’s to the same newspaper has 
followed, in which he admits that the publication of the 
interview has produced on the general public an erroneous 
impression that he is unfavourable to the new remedy. 
He explicitly states that this is not the case. His opinion 
is that present experience does not enable us to judge of 
the duration of the immunising power and of the doses 
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required ; also that the therapeutic action is not absolutely 
certain; that it is impossible to say beforehand in which 
cases it may be expected ; that nevertheless he considers it a 
matter of duty to employ the antitoxin. And now Virchow’s 
mention of Aronson as first in the field has been taken up by 
Behring in the fiercest manner. This week’s number of Die 
Zukunft, a clever, but certainly sensational, general weekly 
journal, is headed by a paper of Behring’s on ‘ Das neue 
Diphtheriemittel,” full of violent attacks on Virchow, whom 
he accuses of having kept back the development of modern 
therapeutics, and ending by saying that Virchow must have 
been mystified by those who made him believe in Aronson’s 
priority. The paper contains a number of quotations from 
old publications of Virchow. It is understood that Virchow 
will reply to the attack orally at Wednesday’s meeting of 
the Medicinische Gesellschaft. 

The new medical joke is a quotation from Ovid: “‘ Principiis 
obsta; szERO medicina paratur! ” 

Supplementary physicians and surgeons have been ap- 
pointed in the three municipal hospitals of Berlin. The 
physicians are Drs. Goldscheider, Stadelmann, and Krdénig ; 
and the surgeons Drs. Neumann, Hermes, and Brentano. 

A new municipal hospital is to be erected in the North of 
Berlin. 

Professor Pfleiderer is Rector of the University, and Pro- 
fessor Hertwig, Dean of the Medical Faculty for this year. 
During the last year 3,456 students were entered, of whom 
2,262 were Prussian subjects. 





ST. PETERSBURG. 
Ether or Chloroform.—Mortality in Abdominal Sectwns.— 
Viburnum Prunifolium in Threatened Abortion.—The 6th 
Pirogoff Congress.—New Biological Laboratory in St. Peters- 


burg. 

A DISCUSSION recently took place at the Russian Chirurgical 
Society upon the relative merits of ether and chloroform as 
anesthetics. Dr. Lezin spoke strongly in favour of ether, 
saying that deaths under chloroform were four or five times 
as frequent as deaths under ether. The general opinion of 
the Society was, however, decidedly in favour of chloroform. 
Dr. Troianof had administered it more than 10,000 times in 
the Obukhovski Hospital, and only two deaths had occurred ; 
Professor Subbotin had given it as frequently in the Military 
Clinic without a single accident. Finally, a committee of the 
Society was elected to collect statistics and report upon this 
subject. The committee consists of Professors Skliffasofski 
(who was this summer tempted from his chair in Moscow 
University to become the director of the Helena Clinical 
Institute in St. Petersburg), Subbotin, and Ratimof, and Drs. 
Troianof, Pototzki, and Lezin. 

Professor Ott, of the Helena Clinical Institute, publishes 
the results of 204 abdominal sections. The general death- 
rate was 11.7 percent. In operations performed for disease 
of the ovaries the percentage of deaths was 7.3, for disease of 
the tubes 12.8, for disease of the broad ligaments 0, for 
benign tumours of the uterus (fibromyomata) 17.4. Dr. 
Phenomenof, in 100 similar operations, had 6 deaths, 3 of 
which were from septic infection. 

Viburnum prunifolium has been strongly recommended as 
of use in threatened abortion. Dr. Michaelova writes that, in 
her experience, its use is not without risk. It increases the 
muscular tone of the uterus, and in three out of four cases its 
exhibition was followed by a separation of the ovum. It is of 
use in arresting hemorrhage. 

The next (sixth) Congress of Russian physicians in memory 
of Pirogoff will be held in Kief from April 21st to April 28th, 
1896. The last was held in St. Petersburg, in January of the 
present year. 

A new Biological Laboratory will probably be shortly 
opened in St. Petersburg. Professor Leaghaft has laid the 
scheme of the institution before the Ministry of Education, 
whose approval it will probably receive. A sum of 200,000 
roubles has been deposited in the bank, and a building, cost- 
ing 150,000 roubles, has been found. The laboratories will be 
open to persons who have passed through the higher educa- 
tional courses in medicine or natural history. 








CORRESPONDENCE. 


OLIVER WENDELL HOLMES. 

My pEAR Eprror,—I have read with full appreciation your 
notes of an interview last year with dear old Oliver Wendell 
Holmes, and am at once glad and proud (as any of us may 
well be) to find myself lovingly remembered as one of his 
old friends on this side of the Atlantic; but it is only right 
to make one correction. It is certainly not the case, and 
could not, possibly, I think, have been intended to be con- 
veyed to you that Dr. Holmes met me in Paris in the days of 
Louis Philippe, for at the time referred to I was more likely 
to have been puzzling over the multiplication table and 
vulgar fractions, or over early Latin lessons in school, than 
over the statistical method of studying typhoid fever, 
under Louis at La Pitié. There was a Dr. Jackson, 
jun., who was a well-known pupil of Louis at that time, 
and was then and afterwards quite affectionately intimate 
with Dr. Holmes, I think it not improbable that my name 
may have slipped into your notes in this relation alongside of 
his. But, bethis as it may, the true origin of my long friend- 
ship and correspondence with Oliver Wendell Holmes may 
possibly interest your readers ; and certainly there is nothing 
in it which can do aught but add to the feelings of affec- 
tionate admiration with which he is regarded by the entire 
medical profession, not to say the whole civilised world. 

The real date of my first correspondence with Oliver 
Wendell Holmes was 1856. In the immediately preceding 
year Dr. James Jackson, then only known to me by reputa- 
tion, and the father of the James Jackson, jun., aforesaid, 
published a small volume entitled Letters to a Young 
Physician just Entering upon Practice. Being at the time a 
young physician myself, although old enough to have 
established a connection with the Edinburgh Medical Journal, 
I read this work with a strong feeling of youthful enthusiasm, 
and was only too happy to find, or make, an opportunity of 
commending it to the notice of others in a review, which I 
can read even now without any sense of its being over- 
strained, although pervaded in every line by the feelings of 
deep respect and gratitude excited by the perusal of this 
work of an evidently venerable, but to me little known, 
author.' Certainly the last thing that ever could have 
entered my mind in penning this anonymous tribute was 
that it would bring me into friendly, even affectionate, rela- 
tions with one who, if not quite indisputably first of 
American humorists, is at all events inferior to none in the 
unique character and high spiritual quality of his humour. 

Oliver Wendell Holmes was at this time a man in middle 
life, and had become very closely connected by marriage 
with Dr. Jackson. How it was discovered that I wrote the 
review in question I do not now remember; but the next 
post brought me a letter of acknowledgment from Dr. Jack- 
son, and the immediately succeeding one a photograph of 
the old man, sent to me with his signature and with a de- 
lightful letter from Dr. Oliver Wendell Holmes, who revealed 
to me in it the warm affection and almost unqualified admi- 
ration inspired threughout the profession in America by the 
character of the senior. That portrait of Dr. Jackson is now 
in my retiring room at the University. 

His son, James Jackson, jun., had been previously known 
to me by reputation as a follower of Louis, and as one 
who had died too early to have established a fame such as 
might have been anticipated from his communications to the 
Society of Medical Observation in Paris. He was, I believe, 
well known to the late Dr. Walshe. 

In 1861 Another Letter to a Young Physician was published 
by Dr. Jackson, senr., with some further medical papers, in- 
cluding an important one on the last illness and death of 
Washington. 

But my intercourse and correspondence with the older man 
may be said to have been wholly taken upand absorbed by Oliver 
Wendell Holmes, with whom, to my great satisfaction and 
advantage, I have ever since continued to correspond from 
time to time, the last letter received from him being certainly 
not quite two months before his death. 

Even at the above-mentioned date of my first letter from 
him, the name of Oliver Wendell Holmes was well known 








_ 1 Edinburgh Medical Journa/, April, 1856, p. 934, 
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as that of an author of a quite unique charm, who was 
thoroughly loyal to his profession while cultivating literature 
with a rare amount of success. 

I cannot now remember what it was in his writings that had 
impressed me, as I suppose the famous ‘‘ Autocrat” could not 
possibly have been known to me till some years later. 

But I know this, that as the star of Lowell had not yet 
risen, at least on our side of the Atlantic, the literary quality 
of the humour displayed in the writings of Holmes, and the 
large grasp of contemporary thought, combined with medi- 
cal and physiological illustration, struck me as being a quite 
new phenomenon alike in literature and in medicine; and 
having been up to that time accustomed only to bits and 
scraps in newspapers of Josh Billings, etc., as samples of 
American humour, I was the more drawn to this unique 
phenomenon, and my personal relations with the author, as 
above indicated, were more than maintained by an ever-in- 
creasing familiarity with his works, on which, however, I 
will not at present enlarge, as my opinion on them is simply 
that of the whole world. ’ 

It has been well observed in many quarters that to know 
Dr. Holmes, even through his works, is to know him and to 
love him personally; but I venture to think that the rela- 
tions into which I was thus accidentally drawn with him in 
correspondence were of a kind which justified his allusions 
in the interview which you record, quite apart from the apo- 
cryphal Paris incident. 

For more than a quarter of a century I continued to corre- 
spond with Dr. Holmes from time to time without having 
ever had the chance of seeing him; and when he came to 
this country in 1886 I was most anxious to have it arranged 
that he should come to Glasgow and be in the hands of a few 
friends there for a visit to the Clyde and the land of Burns. 
The American consul here at this time was Francis H. 
Underwood, LL.D., a man of fine literary instincts, a per- 
sonal friend of all the Boston men of eminence, and one of 
the early contributors to, if not editor of, the Atlantic Monthly, 
a man whose personal popularity in Glasgow would have 
alone secured the success of such a visit. 

But it was not to be. The magnetism of London society 
and the necessity of coming down to Edinburgh, though but 
fora single day, in order to receive the degree of LL.D., ex- 
hausted all the time that could be devoted to Scotland, and 
I had to content myself on this occasion with the pleasure of 
being present at the graduation in Edinburgh, and afterwards 
meeting Dr. Holmes in the evening at the house of Professor 
Crum Brown. 

In the autumn of 1891, however, I went to the United 
States for the first time, and was, like you, privileged so far 
as to spend the greater part of a day with Oliver Wendell 
Holmes at his beautiful summer residence at Beverley Farms. 

I did not make any notes of that interview at the time, and 
have, therefore, not much in detail to say about it; but it 
was peculiarly delightful to find the dear old man actually 
awaiting me at the station, full of gentle kindness and as- 
tonishing animation; full, also, of beautiful reminiscences 
and little revelations of his innermost self, which will remain 
with me, I trust, to the last. 

At this time Mrs. Sargent, his widowed daughter, who 
accompanied him to this country in 1886, was dead, and he 
lived with his son, the eminent Judge Holmes, referred to in 
your memoir, who was with us at lunch at Beverly Farms 
on that occasion. The conversation naturally had a very 
wide range, and I cannot make even an attempt to reproduce 
it; but it left on my mind the same consistent impression 
which Oliver Wendell Holmes produced upon everyone alike 
in his works and in his conversation, of a mind rendered 
cheerful and serene, not to say youthful, even in extreme old 
age, by a kind of optimism which could only be the result of 
a wal emmeed and loving trust in the best and highest 
spiritual things. In him this element of what may be very 
properly called ‘‘ faith” was so steadily maintained as to 

eep him easily at a spiritual level far above the small 

vexations which disturb inferior natures. Some of the 
memoirs of him lately published seem to me to assume too 
easily that this happy 0) 4 of his was aresult merely of his 
fortunate surroundings. will venture to indicate, without 
going into any detail, that this was by no means so. Oliver 

endell Holmes was a happy man to the last, in spite of 





some very disturbing domestic circumstances (for which no 
one was to blame), but which in many high-strung natures 
might have tended to quite the opposite result. 

There was a curious similarity in this respect, as in some 
others, between him and my equally dear friend Dr. John 
Brown, the well-known author of Rab and His Friends; but 
the temperament of the two men, alike in one thing—lovable- 
ness—was very different, and the effect of calamity upon 
them differed accordingly. Both of them, however, will 
remain, to all who have personally known them, and to a 
multitude of admirers who have not had that privilege, 
among the noblest, as well as the most lovable men of genius 
that our age has produced.—I am, etc., 

; Klan W. T. GarRpNeEr. 

P.8.—One little incident of the conversation that afternoon 
is perhaps worthy of being recalled and here set down, be- 
cause it appeared to me at the time so absolutely charac- 
teristic; and there is no one else in a position to record it. 
In the course of a long drive in his little open carriage, in 
which he took me to see some of the noble elm trees 
of which he had sung the praises in his works, we found our- 
selves were not far from Salem, the birthplace of Nathaniel 
Hawthorne, with its terrible memories of witch persecutions 
in the seventeenth century. I had just been visiting a very 
old lady (all but a centenarian) well known to him, whose 
marvellous vitality and restless mental activity contrasted, 
in a way that almost seemed “uncanny,” with the bodily 
frame wasted and decayed to the last possible degree con- 
sistent with life. I ventured to say to him: ‘ It is fortunate 
that Mrs. —— did not live in Salem in the middle of the 
seventeenth century; for some of your ancestors or their 
friends would certainly have had her burned for a witch.” 
He looked me in the face, half seriously and half in jest, and 
said at once: ‘‘Isshe mot one?” I could not help thinking 
at the moment of Elsie Venner, with the impossible rattle- 
snake theory so elaborately worked out through the aid of 
the ‘‘ scientific imagination,” till it seems to the average 
reader to be gravely propounded as an outcome of the laws of 
heredity.—W. ‘I. G. 


THE BITTER CRY OF LONDON AS A TEACHING 
MEDICAL CENTRE. 

Srr,—Your leading article of October 13th has called 
attention to a question that deserves the thoughtful consi- 
deration of the profession in London. You have dealt with 
two aspects of the subject; first, that which refers to the 
education of the student, and the means already taken to 
attract him to London; and, secondly, to the fact that under 
s ewa arrangements the practitioner does not come here, 

ut prefers Vienna, Paris, or Berlin as places for post- 
graduate study. 

With the former aspect of the question I have no intention 
of dealing. My remarks will only refer tothe latter. Having 
worked during the last eight years at organising classes for 
practitioners in London, I have come into personal contact 
with men from all parts of the world, and have made myself 
acquainted with their wants and wishes. The conclusion I 
have come to is that what is needed is a central institution, 
with which all the hospitals unconnected with medical 
schools could be associated, and to these hospitals should be 
added our great Poor-law infirmaries. The central institution 
should contain lecture rooms, laboratories, waiting rooms, 
and a few beds, in which would be collected by each lecturer the 
cases needed to illustrate his course of lectures. The lecturers 
should be chosen from the whole of the professors and 
teachers in London. The clinical material in London is un- 
paralleled and inexhaustible. We possess all the necessary 
elements of success, save that of some such organisation as 
I have roughly and briefly sketched out. For this, money 
will be needed. When it is clearly understood by the public 
that by founding such an institution and endowing it 
generously they would enable the men who have charge of 
their health and their lives to keep themselves abreast of the 
latest discoveries of medical science there would be no lack 
of funds. If no British philanthropist comes forward to 
emulate Johns Hopkins in founding a similar institution in 
Baltimore the needful sum could be raised by other means. 
A detailed scheme explaining the objects in view will soon 











Tus Bainex 
Mapicat Jovunwai 


950 


CORRESPONDENCE. 


[Ocr. =7 1894, 











be formulated, and we may hope that at no distant date Lon- 

don will take its proper position as the greatest centre for 

post-graduate study, not only in the empire but in the world. 

—I am, etc., J. Fuetcuer Lirtie, M.B., M.R.C.P. 
Harley Street, W., Oct. 22nd. 


THE ANNUAL MEETING OF THE ROYAL COLLEGE 
OF SURGEONS. 

Srr,—Will you please allow me to draw the attention of 
Members of the Royal College of Surgeons of England to the 
fact that the annual meeting of Fellows and Members takes 
place at the College on November Ist, at 3 o’clock in the 
afternoon, when the following resolution will be proposed ; 
and to urge upon all who can to attend on that day and sup- 
port such resolution ? 

This meeting is of opinion that the resolution which has so frequently 
been passed unanimously at annual meetings of Fellows and Members, 
namely—‘‘ That Members of this College should have some voice in the 
election of members of Council”—be approved, and that the President 
and Council be respectfully asked to give effect to such resolution. 


—I am, etc., 
Chiswick, Oct. 23rd. 





JOSEPH SMITH. 


BERI-BERI. 

Srr,— Whilst medical officer at Wyndham, East Kimberley, 
Western Australia, I had under my care sixty aboriginal 
native prisoners. These were chained up at night in a gal- 
vanised iron one-roomed building 30 feet by 14 by 12. The 
only ventilation was by means of four small, barred, open 
windows. The floor was of jarrah wood. Two iron buckets 
were allotted to every three or four men—one into which the 
excreta were passed, the other containing drinking water. 
The gaol was built on piles on the edge of a marsh not twenty 
yards from the water of Cambridge Gulf. The external night 
temperature was never below 75°, and frequently up to 90°. 
During the day they had as food per man 1 1b. of bread, ? lb. 
of meat, generally salted, } lb. of rice, with 3 pints of sweet- 
ened tea without milk. Occasionally broth was served, and 
the rice was supposed to act as a substitute for fruit and 
vegetables, which were not procurable. It must be remem- 
bered that the natives had been accustomed to roam un- 
clothed, wild inthe bush, free and unrestrained, living on 
kangaroo, iguana, honey, fish, roots, barks, etc., sleeping on 
the ground with nothing but the canopy of heaven as a 
roof. 

Under these conditions a number of them—I regret I did 
not retain the details—developed beri-beri, the principal 
feature of which was the extensive cedema and liability to 
sudden death, apparently from syncope. The white inhabit- 
ants of the town, none of ohemn were affected, called 
the disease scurvy, but scorbutus it was not, for there were 
none of the classical symptoms of that disease, such a3 
hemorrhage into joints, from the gums, etc., nor would it 
prove amenable to the administration of citrate of potash, 
vinegar, onions, etc. Beri-beri could not have been intro- 
duced amongst the niggers from without, for there was no- 
one either entering or leaving the place, a steamer calling 
but once every two months. It must, therefore, have had a 
de novo origin, and is, so far as I know, the first time beri- 
beri has ever been seen in the aboriginal natives of Aus- 
tralia. 

From what I have read of the epidemic in the Richmond 
Lunatic Asylum, Dublin, and judging from my experience 
abroad, I should undoubtedly say the disease in the asylum 


is beri-beri.—I am, etc., 
Middlesbrough, Oct. 21st. J. A. WETHERELL, M.D. 








Sir,—In view of the epidemic in Dublin, it may be worth 
while mentioning that an outbreak of beri-beri occurred 
amongst the Lascar crew on one of the P. and U. Company's 
vessels running between Italy and Egypt in November and 
December, 1893. The native crew felt the cold very much 
in the Italian ports, so that it was difficult to induce them to 
keep their sleeping quarters well ventilated. When, how- 
ever, the character of the epidemic was recognised, a thorough 
disinfection of their quarters and attention to ventilation 
stopped the progress of the disease. . 

The symptoms present were those of a peripheral neuritis, 








accompanied by general subcutaneous cdema. Mental 
apathy was a prominent symptom. Two out of the six cases 
were fatal, and fever (100° F.) was present in three. The diet 
of the crew was chiefly curry and rice; meat, fish, and fruit 
occasionally. 

The above facts seem to show that bad hygienic conditions 
may be a predisposing cause in the disease. The Lascars 
themselves believe it to be contagious. If so, the contagion 
must have come from the native crews of other ships met at 
Brindisi, as none of the men had been out of the Mediter- 
ranean for six months. No European suffered from the com- 
plaint.—I am, etc., F. L. Orr, M.B.Lond., 

Florence, Oct. 18th. late Surgeon ss. Cathay. 


BARRACK SCHOOLS INQUIRY. 

Sir,—The attention of my Board has been directed to the 
article under the above title in the British Mepica. 
JOURNAL of September Ist, in which the Scotch system of 
boarding-out is discussed, and special reference made to cer- 
tain cases boarded out by this parish. 

My Board regret that in your otherwise fair criticism undue 
prominence should have been given to the two homes singled 
out by their visitors as unsatisfactory. It surely must be 
creditable to the Board, and proof of the care taken in housing 
their children, when, out of 180 homes visited last year, only 
four have been reported as unsatisfactory; and the remarks 
of the visitors regardirg the two houses in question were 
made in order that the domiciles should either be thoroughly 
repaired or the children removed. The boy to whom youalso 
specially allude as absent from morning till night without 
food was only acting like many other boys during holidays— 
going with.a number of his companions to assist at a neigh- 
bouring farm. At the date of the visit in August last inquiry 
was made into this boy’s conduct, and it was found highly 
satisfactory, both his guardian and school teacher bearing 
testimony to his good behaviour. 

Oar visitation is regular and systematic, and each child 
seen twice a year. We also get special occasional reports. 
from the local inspectors, the medical officers, and school 
teachers; we are thus always in touch with our children, 
their condition, and ci1cumstances.—I am, etc , 

Jas. R. Morron, 
Acting Inspector of Poor. 

Parochial Board,§Barony Parish, Glasgow, Sept. 20th. 

*,* In answer to this letter, we would say that in the re- 
ports of the children under Miss M’Niven’s and Mrs. 
M’Eachran’s care, no mention was made of any proposed 
change. Inthe case of the former, the visitors say, ‘‘ the 
house had every evidence of being damp, and although they 
had got a new floor in, there was nothing done for removing 
the damp so far as we could learn,” and yet the visitors do 
not recommend the removal of the children or the cure of 
the damp, but merely note that ‘‘ the children had cold,” and 
‘*that cod-liver oil and flannel were needed for this house.” 
Mr. Motion finds cause for congratulation that out of 180 homes 
visited only 4 were reported unsatisfactory ; but sometimes 
homes are found satisfactory because too low a standard of 
requirements is accepted, and too perfunctory or cursory an 
inspection is made. For instance, on p. 12 of the 1893 re- 
port, two girls, aged 11 and 8, are allowed to remain in a 
home ‘not so good as we might wish” because ‘‘ they seem 
happy with Widow Duncan M’Phail.” On p. 10 we learn that 
the visitors found Miss Smith, the guardian of agirl of 13and 
a boy of 5, confessedly drunk in bed, yet the children are not 
removed, but another three months’ graceis allowed. On p. 6. 
the visitor reports that owing to a ne’er-do-well’s return, 
‘‘one poor rickety, undersized protégé is being deprived of 
her education, being altogether absent from school for some 
weeks, and her romp in the street, as she assists ‘‘ granny” 
at slop finishing because this dutiful son chooses 
to billet himself with them when out of work.” ‘ Were 
it not,” the report continues, “that the case will 
soon be off the roll, we would strongly recommend 
boarding out.” As this child is, unfortunately, omitted from 
the list on p. 54 we cannot tell her age, but if she is still fit. 
to be at school we conclude she is not too old to be boarded 
out among those who would help her. On p. 4 we read of 
the “untidy habits of a guardian; house dirty and con- 
fused” of another household where “a bright little girl” is 
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boarded out and where ‘“‘quarrelling” goes on. Page 5 re- 
ports of a “‘ house in dirty and confused condition, floor un- 
swept, beds unmade, although the hour was 6 o’clock.” On 

. 9 we learn of a Mrs. M., who has the care of four children, 

ut who allows ‘‘a girl of 133 to sleep in the same room as 
the boys” and is only “‘ warned” that this would not be 
allowed. We could quote other instances of what most 
people would consider unsatisfactory homes, but we have 
already exceeded Mr. Motion’s four. It should be remem- 
bered that the lower the child the greater the need for a 
superior home, and that the adoption of a standard so low as 
that which evidently exists in the mind of these inspectors 
does not offer the children reasonable possibilities of rising 


in life. 





‘“ YOUNGEST ENGLAND.” 

Sm,—Mr. Biddle, in the British Mepicat JouRNAL of 
October 13th, p. 822, points out that the comparative 
incidence of mortality upon the age group 0 to 5 years has 
increased continuously during the last three quinquennia, 
and he assumes that therefore the comparative power of 
resistance of that group to disease and death is diminishing 
year by year. It seems to me that the inference is not 
justified by the data. The coefficients of mortality are 
obtained by dividing the death-rate at the age group 0 to 5 
years—per 1,000 living at that age group—by the general 
death-rate. Even if the coefficients so obtained increase, 
there may be a diminished mortality at the age group under 
consideration, and rates of mortality are at present the only 
means of measuring resistance to disease, and all inferences 
must be based upon them. I give the mortality-rates for 
quinquennial periods: 





Males. Females. 





Death-- Per- Death-| Per- [Death-| Per- Death-| Per- 
rate, centage, rate, | centage} rate, | centage rate, (centage 
All De- Oto5|; De- | All | De- |0to5) De- 
Ages. crease. | years.| crease. | Ages. | crease. years.) crease. 





1872-75... | 233) — 39. § 20.7/ — 60.0 | 


1876-80... 22.1 5 | 19.5 | 6 56.8 | 
1881-85 ...| 20.5 12 | 183} 11 51.9 
1886-90 ... 20.0 14 61.9 | 478] 1 52.0 
From the table it is obvious that the mortality 0 to 5 years 
has diminished considerably during the last twenty years, 
but not in the same proportion as the general death-rate. 
But this does not mean that the power of resistance to 
disease at the 0 to 5years age period is diminishing. The 
same criticism applies to, Mr. Biddle’s coefficients for special 
diseases.—I am, etc., 
Liverpool, Oct. 17th. 


THE ETIOLOGY OF TYPHOID FEVER. 

Sir,—The distinguished position which Dr. Klein holds as 
a bacteriologist gives great weight to the views on the above 
subject which he expressed in his recent address to the 
Sanitary Institute, and makes it the more incumbent on 
those who are unable to accept them to avail themselves of 
the opportunity which he thus offers to enter their protest 
against them. 

It is noteworthy that whilst in the discussion which Dr. 
Klein has invited precision is of the very first importance, he 
adopts as the designation of the affection which he claims to 
be specific a name, typhoid, which is as vague as any in the 
whole range of medical nomenclature. What does Dr. Klein 
mean by “ typhoid,” and how does he propose to differentiate 
it not only bacteriologically but clinically from other forms 
of fever? In regard to the specific distinction between the 
so-called typhoid bacillus and the common colon bacterium 
he not only admits that he is not in agreement with other 
distinguished authorities on the subject, but he entirely 
gives himself away in the remarkable admission that ‘ he 
does not mean to deny the possibility of the existence 
of intermediate forms, both morphological and cul- 


“Huan R. Jonnzs. 








tural between bacillus coli and the bacillus of typhoid,” 
though he somewhat inconsequentially adds that what he 
does *‘ maintain is that, as far as direct observation at present 
goes, the bacillus coli and the bacillus of typhoid fever are 
two well-developed species,” for the reason that he has not 
himself yet succeeded in commuting the one into the other. 
No one probably knows better than Dr. Klein that the whole 
question of specificity in regard to the relation to it of the 
functions of time and environment is a most debatable one, 
even in regard to organisms whose complexity of structure 
makes modification of type far more difficult than it would be 
in the case of those of the kind now under consideration. 
But what is more to the point is that, so far from his state- 
ment that the claim for the non-specificity of typhoid fever 
rests only on bacteriological evidence being correct, there is 
a large and increasing number of observers, particularly 
amongst those who have had the widest experience as medi- 
eal otticers of health, who make this claim on clinical 
grounds especially, quite apart from the overwhelming con- 
siderations founded on the general force of the great law of 
evolution, particularly in regard to the minute organisms 
with which the bacteriologist has to deal, which every day 
is helping to strengthen, and which it is simply amazing 
that Dr. Klein can ignore.—-I am, etc., 
Gloucester, Oct. 22nd. Francis T. Bonn, M.D. 





THE FILTRATION OF AGAR-AGAR. 

Srr,—It is well known to practical bacteriologists that 
much time is spent in filtering agar-agar, and that even with 
the use of the double-walled hot water funnel, the so-called 
Plantamour’s filter, several hours, even days, are often needed 
to obtain a satisfactory result. For the last three years I 
have employed the method used at the Pasteur Institute, Paris, 
and have never experienced the least difficulty in obtaining 
a rapid filtration of the agar. The important requisite is 
the filter paper known as “ papier chardin.” In using this 
filter paper the hot agar-agar is found to filter as rapidly as 
nutrient gelatine does in the ordinary method. A litre may 
be thus obtained ‘in half an hour, and this result follows with- 
out the necessity of using a hot water funnel. All that is 
required is to heat the agar-agar in an autoclave to 120° C., 
and as quickly as possible pour it on to the filter paper in a 
cold funnel. 

I usually obtain ‘‘ papier chardin ” from Cogit et Cie., 49, 
Boulevard St. Michel, Paris. I venture to give these par- 
ticulars as no mention of this filter paper is found in any of 
the modern textbooks, and, so far as I am aware, it has never 
been employed in any English laboratory except by myself.— 
I am, ete., 

Aberdeen, Oct. 11th. 


PLYMOUTH WORKHOUSE AND THE GUARDIANS. 

Str,—Will you allow me to correct the statement which 
appears in the British Megpicat JournaAt of October 20th 
that the Plymouth guardians have adopted the recommenda- 
tions of your Commissioner? I regret to say that the matter 
is not by any means settled, as there is strong opposition in 
certain quarters to the employment of trained nurses. 

I may, perhaps, be allowed to add that I, as recently- 
appointed medical officer to the Plymouth workhouse, had 
applied in April last for a staff of six nurses in place of two, 
and that though your report (which appeared in September) 
is a most valuable one, and has, no doubt, had its effect, it is 
scarcely fair to the guardians or to myself to assume that 
nothing had been done in the direction of reform. Many of 
the guardians are anxious to have thoroughly efficient nurs- 
ing, and have been so for some time.—1 am, etc., 

Plymouth, Oct. 20th. CuHarvzEs J. Cooke, M.D. 


THE FEEDING OF FEVERS. 

Sir,—Dr. Lauder Brunton says in his Harveian lecture, 
published in the British MEepicAL JouRNAL for October 20th, 
‘‘The great clinician Stokes wished to have as his epitaph, 
‘He fed fevers.’” Permit me to say that it was not Stokes, 
but another equally great Dublin master—namely, Graves— 
who wished for this epitaph, having been much more in- 
strumental in bringing about this change in medical practice 
than Stokes. This is indeed plainly stated by Stokes him- 


Wo. St. C. Symmers, M.B.Aberd. 
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self in the biographical notice of Graves which precedes his 
edition of the latter’s Studies in Physiology and Medicine (Lon- 
don, 1863, p. lix). Stokes says: ‘‘ Graves was going round 
the hospital, when, on entering the convalescent ward, he be- 
gan to expatiate on the healthy appearance of some who had 
recovered from severe typhus. ‘This is all the effect of our 
good feeding,’ he exclaimed ; ‘and lest, when I am gone, you 
may be at a loss for an epitaph for me, let me give you one 
in three words: 
‘** He FED FEVERs.’” 

Trousseau has alluded to this point in his introduction to 
the French translation of Graves’s Clinical Lectures, where 
he says: ‘‘ Graves’s maxims relating to the regimen of fever 
have become the guide of practitioners of all countries; yet 
when he inculcated the necessity of giving nourishment in 
long-continued pyrexias, the Dublin physician assailed 
singlehanded an opinion which appeared to be justified by 
the practice of all ages. Had he rendered no other service 
than completely reversing medical practice upon this point, 
Graves would by that act alone have acquired an indefeasible 
claim to our gratitude.”—I am, etc., 

Harley Street, W., Oct. 21st. 


MIDWIVES’ REGISTRATION AND THE LANCASHIRE 
AND CHESHIRE BRANCH. 

Srmr,—A meeting of this Branch (Manchester, October 
10th) has, in spite of the opposition of a large minority, 
affirmed the principle that the presence on the Coun- 
cil of gentlemen who continue to train and certify mid- 
wives is anomalous. We supported these gentlemen, as 
we felt that the attack upon them was unfair and 
ungenerous in view of the present and only mode of training 
available for these women. One speaker had the bad taste 
to object to the word ‘‘ gentlemen” in the resolution, a 
slight indication of the unfortunate spirit evoked in this 
controversy. 

Dr. Rentoul’s name was not favourably received by the 
party for whom he has done so much, and his place as leader 
was ably taken by Mr. Colin Campbell, whose energy and 
labour was rewarded by the victory of his party. 

A protest (signed by 318 members) against the report of Dr. 
Rentoul’s committee was refused admission to the minutes. 
I was told no discussion would be permitted, and merely 
moved its adoption. We were prepared with the following 
short ‘‘ creed,” which, it seems to me, is fair to both parties, 
and which is the substance of our protest: 

1. Midwives are and will be. 

2. According to all evidence they are susceptible of im- 
provement. 

3. Their education and control is impossible without 
registration or enumeration, call it what you will. 

4. Centralisation will abolish the misleading “ diplomas” 
so much objected to. 

5. We, however, cannot call men ‘ infamous” who have 
hitherto carried out the only method of training known. 

6. Lastly, factious opposition may eventuate in a Bill en- 
tirely ignoring the rights of the profession. 

For these reasons we considered a protest justifiable, and 
we wish our opponents to say what they object to in any one 
ofthem. What is their policy? They say it is to abolish the 
midwife, and substitute an improved midwifery nurse. How 
is she to be trained, how certified, how controlled? Will 
they meet the wants of the poor, and is it certain that the 
young doctor and his improved nurse will not be successfully 
opposed by uneducated, untrained, self-styled midwives ? 

This matter must be faced from a common-sense point of 
view. We do not wish to deprive any member of our over- 
crowded profession of work, or the chance of work, but we 
cannot dispossess an old-established class, and the law would 
not help us to do so. 

Again, had we no right to protest against half of our funds 
(£250) being disposed of by a small majority—that is, two— 
after excluding incompetent votes? Had we no cause for 
protest in the votes of those members of Dr. Rentoul’s com- 
mittee who had bound themselves to payment of the print- 
ing expenses of his pamphlet in the event of the Branch not 
granting the money? Had we no cause for protest in a sum 
so large being devoted to one object, and that a debatable 
one? 


Juuivs AttruHavs, M.D. 








The meeting carried a new rule making a payment of the 
first subscription a qualification for voting, so that the ex- 
perience of Liverpool! is not likely to be repeated. The need 
for such a rule should be a hint to other Branches. 

A proposed addition to ourlaws: Thatno grant of money 
should be valid unless passed by a majority of two-thirds of 
those present, was rejected by a party vote. I saw one 
wavering member secured by being told he was voting against 
‘*bogus diplomas.” The connection between a rule to pre- 
vent a faddist or a small clique obtaining a snatch vote, and 
bogus diplomas is not very clear. Other circumstances may 
arise to show the wisdom of such a safeguard. 

Dr. Woodcock’s speech was a good one, and made a good 
impression. I regret that, having nominated another cand#+ 
date for the Parliamentary Bil!s Committee, I was unable to 
support him. The rhetoric of some other speeches was too 
strong to be effective. 

One word more. It is too bad of those who confess that 
they feel the opposition of midwives in their pockets to 
accuse the grantors of nursing certificates as being moved 
only by pecuniary motives. A little less imputation of un- 
worthy motives, by this speaker and by that, would not 
weaken their cause.—I am, etc., 

W. Macrie CamMpsBet., M.D., 


Liverpool, Oct. 15th. Chairman of Protest Committee. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these ts can be received. 

A SURGEON-CAPTAIN under orders for India this trooping season wishes 

to exchange with an officer having a year or a year and a-half longer at 

home.—Address ‘‘ Indian Exchange,” care of Messrs. Holt and Co., 17, 

Whitehall Place, London, 8.W. 








THE NAVY. 

THE following appointments have been made at the Admiralty: ARTHUR 
W. May, Staff Surgeon to Gibraltar Hospital, November lst; WILLIAM G. 
Stott, B.A., M.B., Surgeon to the Philomel, October 18th; FRANCIS H. A. 
CLAYTON, M.B., Surgeon to the Thrush, October 18th; SAMUEL W. JOHN- 
son, Surgeon to the Melita, October 17th; CHARLES J. S. KELSALL, Sur- 
geon to the Walmer Depot, November 15th; HuGH W. MacNAMARA, Sur- 
geon to Gibraltar Hospital, November Ist; NORMAN S. SMITH, Surgeon to 
the Benbow, October 19th; PERCY E. MAITLAND and GEORGE T. BROATCH 
Surgeons to the Gra/ton, undated. 

Fleet-Surgeon KICHARD CLARKE Nutr died at Plymstock, Devon, on 
October 4th. He was appointed Surgeon May 6th, 1824; Staff-Surgeon 
October 19th, 1830; and Fleet-Surgeon May 13th, 1859; and had retired 
from the service. He was the oldest naval medical officer and the senior 
pensioner of Greenwich Hospital. 

A Greenwich Hospital pension of £50 a year for Fleet-Surgeons and 
2 een is vacant by the death of Staff Surgeon H. T. 8. BEVERIDGE, 

.D 


The Greenwich Hospital pension of £50 a year for Staff-Surgeons and 
FleetSurgeons, vacant by the death of Fleet-Surgeon R.C. Nutt, has been 
awarded to Deputy-Inspector-General D. FINUCANE, 


ARMY MEDICAL STAFF. 


SURGEON-MAJoR E. H. FeEpn, C.1.E., Coldstream Guards, who was 
seconded for service on the staff of Lord Lansdowne, the late Governor- 
General of India, will be restored to the establishment of the Brigade of 
Guards in the vacancy caused by the transfer of Surgeon-Major Cross, 
Scots Guards, to the Ist Life Guards. 

Surgeon-Lieutenant-Colonel H. F. HENSMAN, Ist Life Guards, attained 
the age of 55 on October 25th, and will consequently be placed on retired 


pay. 
Surgeon-Captain H. E. H. SmitH is seconded for service with the 
Egyptian Army, October 12th. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR W. O'HARA, Madras Establishment, is promoted to be 
Surgeon-Lieutenant-Colonel from September 30th. He joined the depart- 
ment as Assistant Surgeon September 30th, 1874. 

The undermentioned Surgeon-Captains, having completed twelve 
years’ full-pay service, are promoted to be Surgeon-Majors from Septem- 
ber 30th:—Bengal: A. W. D. LEany, R. R. WEIR, M.B. Madras: R. E.8. 
DAVIS, M.B.; W. H. NEILSON, M.B. Bombay: W.H. BURKE, M.B.; J. 
CRIMMIN, V.C. 

Surgeon-Lieutenant-Colonel HUGH JOHNSTONE, M.D., Bengal Establish- 
ment, is promoted to be Bri pt ee May 19th. 
His first appointment is dated September 30th, 1867. 

Surgeon-Major JOSEPH HUNTER, M.B., adras Establishment, has 
retired from the service, which he entered as Assistant-Surgeon, March 
3lst, 1876. He was in the Afghan war in 1880 with the Khyber Line Force, 
and has the medal granted for that campaign. 
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ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN B. O. BARNARD, M.B., having vacated his appointment 
in the Royal Alderney Artillery Militia, ceases to be an officer of the 
Army Medical Reserve of Officers, October 24th. : 
Surgeon-Captain A. W. BARNLEy, having resigned his Volunteer 
appointment, ceases to be an officer of the Army Medical Reserve, 


October 24th. 


THE VOLUNTEERS. 

Mr. ALLITER GRANT-MACDONALD, M.B., is appointed Surgeon-Lieutenant 
to the Ist Fifeshire Light Horse, October 24th. 

Mr. EDWIN MorRTON, M.D., is appointed Surgeon-Lieutenant to the 2nd 
Volunteer Battalion the Worcestershire Regiment, October 24th. ’ 

Surgeon-Lieutenant A. B. CHAMBERS, M.D., Ist Volunteer Battalion the 
Sherwood Foresters (Derbyshire Regiment), is promoted to be Surgeon- 
Captain, Octoaer 24th. 2 

Brigade-Surgeon-Lieutenant-Colonel Sir DOUGLAS MACLAGAN, Kat., 
M.D., the Queen’s Rifle Volunteer Brigade the Royal Scots (Lothian 
Regiment), retires, retaining his rank and uniform, and at the same time 
vacating his appointment in the Forth Volunteer Infantry Brigade, 
November 2nd. 


VOLUNTEER MEDICAL STAFF CORPS. — . 
QUARTERMASTER B. R. HOWELL, the Manchester Companies, is granted 
the honorary rank of Captain, October 24th. 


STAGNATION IN PROMOTION OF THE MEDICAL STAFF. 

REMEDY submits the following observations: The time rapidly ap- 
proaches when the Secretary of State for War will have to consider the 
selection of the next Director-General. Many think the tenure of that 
office should be five, instead of seven years, as at present. The exten- 
sion of service in the position is unjust to others. All officers should 
be permitted to retire tp | at 55,and be compulsorarily retired 
at 60 years of age. The wear and tear of service is severe, and sick 
leave should carry permission to seek change of climate when recom- 
mended by a medical board. The extension of age retirement in the 
highest rank is strongly opposed, and isa mere stop gap. Something 
must be done to expedite promotion, in the interest of the State, the 
credit of the army, and advantage of the soldier. No officer should be 
promoted unless he has served a full period of foreign service to 
qualify inthe rank. Surgeon-Lieutenant-Colonels should serve seven, 
and Surgeon-Colonels ten years abroad to qualify for promotion. The 
“three years in the rank rrior to retirement,” should be abolished. 
The rank of Brigade-Surgeon Lieutenant-Colonel should be merged in 
that of Surgeon-VColonel. 

*,* The objection to the last proposal is, that the number of Surgeon- 
Colonels would be so large as to be out of proportion, and thus raise 
strong objection in the army at large. The seven years’ tenure of the 
position of Director-General has been defended as necessary for suffi- 
cient continuity in administration. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE SALE OF POISONS. 

On October 17th, in the Bloomsbury County Court, the case of ‘‘The 
Pharmaceutical Society v. Mundey” came before his Honour Judge 
Bacon. The claim was to recover five penalties under the Pharmacy Act 
for dispensing drugs with opium in them, there being no qualified che- 
mist on the premises, which are called the Empire Drug Company 
(Limited), Mare Street, Hackney. Mr. Gray, barrister, appeared for the 
plaintiff, and Mr. H. C. Richards for the defendant. Counsel said the 
defendant carried on business as a chemist at Mare Street. He was 
handed two prescriptions which contained opium. The defendant was 
alone in the shop, and made up the article in the shop. The drugs were 
analysed, and the medicines contained 20 minims of tincture of opium 
and the linameat half a fluid ounce. Opium was-described as a poison 
in the Pharmacy Act, and the defendant’s name did not appear on the 
Register, and he was therefore liable for penalties. Mr. Richards said it 
‘was purely a question of the Act. On one occasion they were wrong and 
paid a penalty of £10, but they were not now liable. Evidence was given 
ofthe purchase of bottles of medicine from the defendant by Mrs. Par- 
tridge, which he made up from prescriptions. The defendant said he 
had been sued before, and was very careful. He told the witness he 
could not put the opium in, but he could put in something which would 
do as well, and that was done, with Mrs. Partridge’s consent, in the 
medicine, but he put in no tincture of opium in the liniment, leaving to 
Mrs. Partridge to get it done elsewhere. His books proved it, and the 
entry was made in her presence. He was My soap | poison prescriptions 
every day. His Honour found a verdict for the plaintiffs for £25. 











SURGERY OR DISPENSARY ? 

OMEGA writes: Would it be unprofessional conduct to open a surgery for 
the working classes in a large town where the fees would be 1s. for 
advice and medicine and Is. 6d. for visit and medicine, provided that 
no circulars or cards were sent out and no intimation of fees outside 
the surgery: simply the word “Surgery” painted on the darkened 
window and the medical man’s name and hours of attendance on an 
ordinary brass plate on the door ? ij 

*,* Anything that would tend to lower a noble profession to the level 
of a trade cannot be too jealously avoided. A thoughtful considera- 
tion, moreover, of ‘‘Omega’s” suggestive interrogation leads us to 
apprehend that the word “Surgery,” in conjunction with the unusual 
notifications on the doorplate, may eventually prove to be a mere sub- 
stitute for the more or less discredited “dispensary.” Need we give 
further expression to our views on the subject ? 





MIDWIFERY SUBSTITUTES. 

D.—-Although it would have been a graceful act of courtesy on the part of 
“D.” to have attended the lady in her accouchement as the substitute 
of ‘S.,” and on his return home to have relinquished the case to him, 
we nevertheless fail to recognise, under the circumstances related, any 
medico-ethical obligation to do so. We may note further that it was 
but natural that the lady should shrink from being attended by an 
utter stranger—an event which “‘S.,”’as a practised obstetrician, should 
have foreseen and provided for by suggesting ‘‘ D.” as his acting locum 
tenens in her special case. 





THE TITLE OF “ DR.” 
WE have received a letter from a correspondent signing himself 
““M.D., M.R.C.P., and L.R.C.S8.,” in reference to our reply to ‘“ Enquirer ” 
in the BRITISH MEDICAL JOURNAL, of September 8th, on the above 
subject. 

Our correspondent takes exception to the reply, and suggests that we 
should put our foot down firmly, and say that no one is entitled to put 
“Dr.” before his name unless he holds the degree of M.D. 

In the present unsettled state of the law we do not feel ourselves 
qualified to speak in such definite terms on a subject on which there 
must necessarily be many opinions. 

If we were to adopt our correspondent’s suggestion, inquiry would 
immediately be made on what ground we had given such an unqualified 
opinion. 

It has not been held by the General Medical Councilasa point on which 
they would hold an inquiry, and we are extremely doubtful whether any 
court would enforce the penalty prescribed by Section 40 of the Medical 
Act, 1858, against a general medical practitioner who, without holding the 
degree of M.D., had prefixed the title ‘‘ Dr.” to his name. 

It must also be borne in mind that except where our replies in the 
Medico-Legal column are given with express reference to medical 
etiquette, they are, as far as possible, based on legal principles. 

There is another point raised by our correspondent in reference to the 
title of physician, and on this we give our correspondent’s views in 
extenso, and accordingly we quote his letter as follows: 

‘‘This brings me to another point, ‘the title of Physician ’—a subject 
upon which you also have a letter, and to which you have replied edi- 
torially. ‘Dr.’isa title, not a profession. The profession of a medical 
practitioner is that of a physician, and our American friends have 
adopted with their usual sagacity this ancient term long ago. Instead 
of sending for the ‘ doctor’ they send for the ‘ physician.’ The term in 
this country was formerly confined to Fellows of a College of;Physicians, 
who were prohibited by the by-laws of their College from suing for fees. 
These also were called ‘consuitants’ when they reserved themselves for 
consultations with general practitioners, and did not receive patients 
alone. But both these terms have lost their old significance. Every 
Licentiate of the above College is now a legally-defined ‘ physician,’ and 
ninety-nine out of every hundred medical men now registered are physi- 
cians and surgeons. The old ‘consultant’ has ceased to exist as a sepa- 
rate branch of the profession ; the newer ‘specialist’ has taken his place. 
Therefore it appears to be to be much more sensible, and we ourselves 
can do a great deal towards this, to educate the public to call us ‘ physi- 
cians,’ and not ‘doctors,’ and I cannot see any good reason why your 
correspondent should not adopt the new mode, and put on his plate 
‘Mr. So-and-So, Physician.’ Why should a physician be ashamed of 
honestly putting his profession on the doorplate of his professional resi- 
dence, where he is not ashamed to receive his patients and take their 
fees? To my mind, it is a silly and senseless piece of absurdity to put 
‘Mr. So-and-So,’ and leave it to the public to guess what profession we 
follow. 

“P.S.—A county court judgment was given a few weeks ago against 
(very unjustly) a claimant L.R.C.P. for debt, because he was a physician 
and could not sue, which was a legalerror. The judge was confusing the 
county court law with the by-law of the Coilege of Physicians relating to 
Fellows mentioned above.” 

We have not published our correspondent’s letter in its entirety, be- 
cause we think it might lead to further correspondence on the subject of 
the title of “‘ Dr.” for which we have not sufficient space. We do not, of 
course, hold ourselves responsible for our correspondent’s views on the 
subject of the title (or practice) of a physician. We have before com- 
mented on the county court judgment to which our correspondent 
refers, giving practically the same views as he himself has done. , 





JURORS AND CORONERS’ INQUESTS. 
STAFF-SURGEON R.N. writes to inquire whether a duly qualified medical 
man can be legally summoned to attend and act as a juror at a coroner’s 
inquest, and he quotes Section 25 of the Medical Act, 1858, as exempting 
him from such service. 

*,* This question is an important one to medical practitioners, and 
we may state that as a rule they are not summoned to attend as jurors 
either in the coroner’s court or in any other of the judicial courts, 
from which latter they can undoubtedly claim exemption under the 
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Juries Acts as well as under the special Act to which our correspondent 
refers. With regard to the coroner’s court and the summoning of 
jurors, there is no special jurors’ list from which such may be taken, 
and io the Juries Act, 1825 (to be read in conjunction with that of 1870), 
Section 52, it is enacted, after citing the list of exemptions save and 
except “that the coroners shall take and make all inquests by juries 
as they have been used and accustomed to do” before the passing of 
that Act; and on reference to Edward VI it is found in the Act relating 
to coroners that the persons they can summon for jurors are those “‘ of 
full age, sound in mind, neither a felon nor an outlaw, and being a 
British subject.” Thus it appears that almost anyone may be liable to 
this service, and for the reason that inquests being held in or near the 
locality where the deceased died or was found dead, which may be ina 
remote village or many miles from a town, it may so happen that the 
residents are not on the usual jury lists, and the coroner or his officer 
has to collect the first twelve men he can secure, otherwise he might 
have to summon from a distance jurors who might be compelled to 
travel many miles to the place ot inquest. 

With regard to jurors generally, the Act provides that from six to 
eight days’ notice should be given. This could not apply to coroner’s 
juries, who may be required at a day’s, or even a few hours’ 
notice; and in some places (Dublin, for example) the jurors are col- 
lected as they pass by the door of the place where the inquest is held. 
We understand in the metropolis it is not the custom of the coroners or 
their officers to summon medical men if they are known to be so; 
and if our correspondent who was summoned asa juror to attend at 
the St. Pancras Coroner’s Court one day this month will signify to the 
coroner that he is a duly qualified medical man, we can assure him that 
he will not be so troubled in the future. 





Farr Pay, in his irate protest, has not only omitted to comply with 
our essential rule of authenticating his communication, but, 1n for- 
warding the alleged pn ng oe qualifications of the ethically offend- 
ing practitioner at Fulham, has failed to enclose his name with the 
view to publication or transmission to the qualifying authorities. 


PUBLIC HEALTH 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,105 
births and 3,405 deaths were registered during the week ending Saturday, 
October 20th. The annual rate of mortality in these towns, which 
had been 16.0 and 16.7 per 1,000 in the preceding two weeks, further 
increased to 17.0 last week. The rates in the several towns ranged 
from 11.9 in Plymouth and in Leicester and 12.3 in Norwich, to 22.6 in 
Sunderland, 22.9 in Liverpool, and 24.3 in Burnley. In the thirty-two 
re towns the mean death-rate was 17.7 per 1,000, and exceeded 
y 1.8 the rate recorded in London, which was 15.9 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 1.9 per 1,000; 
in London the rate was equal to 1.7, while it averaged 2.1 per 1,000 
in the thirty-two provincial towns, and was highest in West Ham, Gates- 
head, Derby, and Sunderland. Measles caused a death-rate of 1.9 per 1,000 
in Sunderland, 2.2in Hull, and 2.8in Gateshead; scarlet fever of 1.6in 
Huddersfield; whooping-cough of 1.4 in Croydon; ‘‘fever” of 1.1 in 
Derby: and diarrhcea of 1.5 in Sunderland and1.8in Wolverhampton. 
The 9ideaths from diphtheria in the thirty-three towns included 61 in 
London, 9 in West Ham, 6 in Liverpool, and 3 in Bristol. Four fatal 
cases of small-pox were registered in Birmingham, but not one in London 
orin any other of the thirty-three large towns. There were 60 small-pox 
a under treatment in the Metropolitan Asylums Hospitals and in 
he Highgate Small-pox Hospital on Saturday last, October 20th, 
against 98, 84, and 63 at the end of the preceding three weeks; 11 
new cases were admitted during the week, —- 14, 11, and 8 in the 
receding three weeks. The number of scarlet fever patients in the 

etropolitan Asylums Hospitals and in the London Fever Hospital on 
Saturday last was 2,214, against 2,084, 2,145, and 2,171 at the end of the 
preceding three weeks ; 261 new cases were admitted during the week, 
against 258 and 262 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, October 20th, 932 births and 498 
deaths were registered in eightof the principal Scotch towns. The annual 
rate of mortality in these towns, which had i:reased from 14.9 to 17.6 
per 1,000 in the preceding four weeks, was 17.5 last week, and exceeded 
by 9.5 the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the ueath-rates ranged 
from 12.0 in Perth to 22.9 in Paisley. The zymotic death-rate in these 
towns averaged 1.5 per 1,000, the highest rates being recorded in Perth, 
Glasgow, and Leith. The 243 deaths registered in Glasgow included 
6 from diphtheria, 5 from whooping-cough, and 4 from scarlet fever. A 
awe case of small-pox was recorded in Edinburgh, and 2 of diphtheria in 
aisley. 





ISOLATION AND BOARDING OUT. 
IN our issue of October 20th we stated that the clerk of the Stourport Local 
Board had advised his authority that they could no longer isolate infec- 





tious patients by a system of boarding out the healthy members of the sick 
person’s household, as by so doing they would incur auditorial refusal to 
sanction the payments made. The refusal would be manifestly right, 
having regard to the method of procedure. The essential feature of a 
hospital for the isolation of the infectious sick is the securing of proper 
treatment in a proper establishment of the early cases of such diseases as 
are isolable. The adoption of the system to which the legal adviser of 
the Stourport Local Board referred would seek to establish in a districta 
number of foci of disease by means of single patients in cottages and the 
like, with the added danger of boarding in other houses possibly infected 
persons incubating disease. It is true that in some localities houses in 
which disease has appeared have been converted into temporary hospi- 
tals in times of emergency, and other —— removed thereto; but any 
expense entailed on account of member of the household dislodged by 
reason of this action has been illegally incurred, although the cost of main- 
tenance and nursing of the sick in the temporary hospital may have been 
quite legally undertaken. It will befoundin general that districts which 
have to make such shifts in times of emergency are those of authorities who 
have shirked the duty of safeguarding their public from a false sense of 
economy. Obviously yd pe aed method is to remove the sick, and not 
the healthy. We have had some telling objectlessons of the great danger 
of unisolated infectious sick of late which should drive home this truth 
as no amount of writing is ever likely todo. But health authorities are 
slow to learn, many ofthem, where the rates are likely to be affected. 





MEASLES NOTIFICATION IN BIRKENHEAD. 
TWELVE YEARS’ EXPERIENCE. 

THE experience of a town like Birkenhead, with its estimated population 
of over 100,000, persons, may not be without interest on a matter of such 
debated importance as the compulsory notification of measles. Dr. 
Sidney Marsden, the health officer, has in his report for 1893 given some 
data concerning the matter, and his remarks are worthy of note. In the 
twelve years 1882-93 the number of notified cases totals to 11,136, and the 
deaths to 572, affording yearly averages of 928 and 48. The case average 
has been thrice, the mortality average 5, the per-case mortality average 6, 
and the average death-rate 5 times exceeded in the period, not a few of 
these excesses having been of quite recent occurrence. But Dr. Marsden 
is sanguine that the advantages derived from the system are more than a 
compensation for the cost and trouble involved. He inclines to the view 
that one must have early information of the first cases of the disease if 
any real goodis to be obtained from notification; and that when the 
malady has gained a hold on a community there is but little to be said 
for the system. In early outbreaks limited to small areas he thinks that 
notification is of benefit, inasmuch as it enables a health officer to visit 
the cases, give warning as to the exposure of the patient, thus prevent- 
ing chill and fatal issue in many instances, and to isolate in some 
measure in a way not to be secured where no medical man is called in. 
But it will be readily seen that this method of procedure would not hold 
in an epidemic of any dimensions. And after all it is perhaps the action 
of school attendance officers and the like which has the greatest effect 
on a measles outbreak. The gain to be derived from a dual system of 
notification is seldom found in practice to be secured, as the statutory 
obligation resting on the heads of households seems to be allowed to be- 
come and to remain a dead letter. 





THE MAINTENANCE OF CHILDREN IN ISOLATION HOSPITALS. 
THE Rhyl Journal reports the following case, heard in the county court. 
A boy was taken ill with scarlet fever, and the doctor who was called in 
wrote on the notification certificate that the parents consented to re- 
moval to hospital. He was admitted and remained in hospital for seven 
weeks. The Improvement Commissioners, as the hospital authority, made 
a charge of 1s. per week for maintenance; and as the father refused to- 

ay, they sued him for that amount under the Public Health Act. The 
earned judge decided in favour of the defendant, holding that ‘“‘ the 
statute cast a liability upon the patient only,” and that in the absence of 
contract there was no liability on the part of the parent. 1t was not a 
case in which authority could be implied. He thought, however, that 
“there was some kind of moral liability on the part of the defendant,” 
and did not allow costs. Except in this last item the decision is a wel- 
come one, and deserves to be noted. The charges were small, but it is 
impolitic in the last degree to make any charges whatever for tne main- 
tenance of patients in isolation hospitals, unless some special privileges 
are sought. In hospitals provided under the Isolation Hospitals Act of 
last year such charges cannot be made. The raison d’étre of these insti- 
tutions is the public safety rather than the benefit of the individual ; and 
experience shows that attempts to throw any material part of the ex- 
pense upon the latter are always fatal to the general acceptance of hos- 
pital treatment. The sooner local authorities realise this the better, 
and the legal assurance that parents are not liable under the 1875 Act is 
satisfactory as tending to that conclusion. 





TENURE OF PUBLIC HEALTH APPOINTMENTS. 
A MEETING of sanitary inspectors was held in connection with the Con- 
gress at Liverpool at the Sanitary Institute, when the following resolu- 
tion was unanimously adopted: ‘* This meeting is of opinion that io the 
interest of the public health of the country :1) it is no longer expedient 
that appointments as medical officers of health, sanitary inspectors, and 
inspectors of nuisances should be made for definite periods of time; (2) 
it is desirable that the powers of the Local Government Board with 
regard to tenure of office should be extended so as to apply equally to 
all medical officers of health, sanitary inspectors, and inspectors of 
nuisances, whether they be paid entirely out of local rates or not; 
(3) It is desirable that county councils should have the power of 
making representations to the Local Government Board either for 
or against the dismissal of such medical officers of health, sani- 
tary inspectors, and inspectors of nuisances, as are partly paid 
by such county council. Aud that the Council of the Sanitary Institute: 
be recommended to forward the resolution to the proper authorities.” 
The information given to the meeting about the inadequate salaries paid 
to inspectors in Yorkshire, and which correspond with the amount aid 
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elsewhere, suggests the indifference in which sanitation is held by the | 
majority of loval authorities. It was found that in urban districts two | 


received £4 a year, one £5, four £6 to £10, seventeen £20 to £30, twenty £30 
to £40, seven £40 to £5u, six £50 to £50, six 260 to £60, four £70 to £80, seven 
£350 to £90, and ten from £100 to £250. Taking the rural authorities’ areas, 
two iuspectors received £12 to £20, two £20 to £30, three £30 to £10, five 
£10 to £50, four £50 to £60, two £60 to £80, and thirteen whose salaries 
ranged from £30 to £200. To pay officers in that way is to put a premium 
on dishonesty, for poor men are likely to be tempted if bribes are offered 
to ignore breaches of the Sanitary Act. 





ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1894, 
Tue vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are summarised 
in the accompanying table. During the three months ending September 
last 77,743 births were registered in these thirty-three towns, equal to an 


annual rate of 29.8 per 1,000 of their aggregate population, estimated at | 


nearly ten and a-half millions of persons in the middle of this year. In 


the corresponding periods of 1892 and 1893 the birth-rate in these towns | 


was 32.1 and 31.5 per 1,000 respectively. In London the birth-rate last 
quarter was equal to 29.8 per 1,000, while it averaged 30.2 in the thirty-two 
provincial towns, among which it ranged from 19.7 in Huddersfield, 22.9 
in Halifax, 24.2 in Croydon, and 25.1 in Brighton, to 32.8 in Swansea, 33.0 
in Wolverhampton, 33.6 in Cardiff, and 34.4 in Liverpool. 

During the quarter under notice 42,681 deaths were registered in the 
thirty-three large English towas, corresponding to an annual rate of 16 4 
per 1,000, against 17.9 and 21.8 in the third quarters of the preceding two 
years 1892-93. In London the rate of mortality was equal to 15.9 per 1.000, 
while it averaged 16.7 in the thirty-two provincial towns, among which 
the death-rates ranged from 12 4in Croydon, 13.3 in Bristol, 13.4 in Derby 
and in Huddersfield, and 13.5 in Plymouth, to 18.8 in Manchester, 19.7 in 
Salford, 21.5 in Sunderland, 22.2 in Preston, and 24.3in Liverpool. The 
42,6831 deaths registered in the thirty-three towns last quarter included 
7,244 which were referred to the principal zymotic diseases, equal to an 
anuual rate of 2.8 per 1,000; in London the zymotic death-rate was equal 
to 2.8 per 1,000, and corresponded with the mean rate in the thirty- 
two provincial towns, among which the rates ranged from 1.0 in Halifax 
1.5 in Huddersfield, 1.6 in Plymouth. and 1.7 in Cardiff, to 3.9 in 
Salford, 4.3 in Wolverhampton, 5.0 in Liverpool, 5.6 in Sunderland, and 
5.7in Preston. The 7,244 deaths referred to the principai zymotic dis- 
eases included 3,441 which resulted from diarrhea, 1,035 from measles, 916 
from diphtheria, 833 from whooping-cough, 501 from scarlet fever, 432 from 
“fever” (principally enteric), and 83 from small-pox. The3,441 fatal] cases 
of diarrhoea were equal to an annual rate of 1.32 per 1,000, and were con- 
siderably below the average; in London the rate of mortality from this 
disease was equal to 1.13 per 1,000, while it averaged 1 46 in the thirty-two 
provincial towns, among which diarrhcea was proportionately most fata] 
in Wolverhampton, Leicester, Liverpool, Preston, and Sunderland. The 
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deaths referred to measles, which had increased from 773 to 2,722 in the 
preceding three quarters, declined again to 1,035 during the three months 
ending September last; in London the measles death-rate was equal to 
0.42 per 1,000, while it averaged 0.38 in the thirty-two provincial towns, 
among which this disease showed the —— proportional prevalence in 
West Ham, Croydon, Bristol, Salford, and Sunderland. The fatal cases of 
diphtheria, which had declined from 1,377 to 904 in the preceding three 
| quarters, were 914 during the three months under notice ; in London the 
death-rate from this disease was as high as 0.59 per 1,000, while it aver- 
aged only 0.18 in the thirty-two provincial towns, among which diph- 
theria showed the highest proportional fatality in West Ham, Croydon, 
Cardiff, Wolverhampton, Birkenhead, and Huddersfield. The 838 deaths 
referred to whooping-cough were equal to an annual rate of 0.32 per 1,000; 
in London the death-rate from this disease was equal to 0.32 per 
1,000, and corresponded with the average rate in thirty-two pro- 
vincial towns, among which whooping-cough showed the highest 
proportional prevalence in Swansea, Wolverhampton, Norwich, Not- 
tingham, Huadersfield, and Sunderland. The fatal cases of scarlet 
fever, which had declined from 889 to 588 in the preceding three quarters, 
further fell to 501 during the three months ending June last; in London 
the scarlet fever death-rate was equal to 0.21 per 1,000, while it averaged 
0.18 in the thirty-two provincial towns, and was highest in Wolverhamp- 
ton, Liverpool, Salford, and Burnley. The deaths referred to different 
forms of “fever” (including typhus, enteric, and simple and ill-defined 
forms of fever), which had declined from 936 to 382 in the preceding three 
quarters, rose again to 432 during the three months under notice; in 
London the “fever” death-rate did not exceed 0.10 per 1,000, while it 
averaged «.21 in the thirty two provincial towns, among which it was 
highest in Birkenhead, Liverpool, Blackburn, and Sunderland. The fatal 
cases of small-pox in the thirty-three towns, which had been 172, 161, and 
149 in the preceding three quarters, further declined to 83 during the three 
months ending September last, of which 43 were recorded in London, 20 
in Birmingham, 5 in Manchester, 4 in Plymouth, and 3 in Liverpool. 
Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under 1 year of age to registered births, was equal to 169 per 
1,000, and was considerably below the average. In London the rate of in- 
fant mortality was 164 per 1,000, while it averaged 172 in the thirty-two pro- 
vincial towns, among which it ranged from v8 in Halifax, 110 in Bristol, 
114 in Huddersfield, and 118 in Derby and in Oldham, to 194 in Norwich 
and in Sunderland, 215 in Leicester, 234 in Liverpool, and 3u6 in Preston. 
The causes of 677, or 1.6 pe cent. of the 42,681 deaths in the thirty- 
three towns during the third quarter of this year were not certified, cither 
by a registered medical practioner or byacoroner. The proportion of 
uncertified deaths in London did not exceed 0.8 per cent., while it 
averaged 2.1 in the thirty-two provincial towns. The causes of all the 
deaths during the quarter in Croydon and in Derby were duly certified ; 
in the other towas the lowest proportions of uncertified deaths were 
registered in Portsmouth and Bradford, and the highest in West Ham, 
Birmingham, Preston, Blackburn, and Halifax. 
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SPREAD OF DISEASE BY INFECTED MILK. 
At the last meeting of the Freemantle Local Board the medical officer of 
health reported that since the previous meeting the epidemic of scar- 
latina still continued. He had traced the origin of the outbreak at 
Shirley Warren to an unrecognised case infecting a source of milk 
supply, the disease appearing in every house supplied from that source. 
He had taken measures to restrict any further supply. 


THE PUBLIC HEALTH OF SCOTLAND. 
IT was reported at the late annual meeting of the Scotch Sanitary Asso- 
ciation that between 1855 and 1891 the death-rate from zymotic diseases 
was reduced for Scotland from 45 per 10,000 to 24, and for Glasgow from 
72 to 33. The death-rate from other causes had improved, but to a less 
degree, such causes as lung diseases not having yielded to modern sanita- 
tion to the same extent as the infectious diseases. 








THE CHOLERA SURVEY. 

THE cholera survey continues with excellent results throughout the 
country: Dr. Low, one of the medical inspectors of the Local Govern- 
ment Board, attended before the Thanet Rural Sanitary Authority at its 
last meeting, and stated that during the past two years a survey of the 
whole country had been instituted in consequence of the outbreak of 
cholera abroad some time back. Last year forty places were affected in 
England with cholera, but owing to the precautions taken against its 
importation by the customs and coastguards, in addition to the sanitary 
authorities, this year, not a single case had so far been detected. He 
added that the Local Government Board had instituted the survey, which 
dealt more particularly with places on or near the coast, because they 
were held to be responsible for any outbreaks of the epidemic, and so 
wished to avoid their responsibility and make the different sanitary 
authorities answerable, and not by way of superseding the advice of the 
authority’s own skilled medical officers. 





TREATMENT OF SEWAGE BY PRECIPITATION. 

From a return just issued by the Local Government Board showing the 
number of urban sanitary districts and contributory places in rural 
sanitary districts in England and Wales in which systems for treating 
sewage by precipitation are in operation, it appears that 174 urban 
sanitary districts treat sewage by precipitation, thirty-seven of which 
find the precipitants of saleable value. The prices paid for the precipi- 
tate vary considerably, from 8d. per ton up to 3s. per ton. In some 
instances farmers are induced to cart the precipitate away if the Board 
bears part of the cost of carting. Of joint sewerage and drainage dis- 
tricts, there are three which treat sewage by precipitation; of rural 
sanitary districts fifty-six, and of these twenty-two have a precipitate of 
saleable value. 





PART TIME AND WHOLE TIME. 
THE St. Luke’s Vestry has directed its Public Health Committee to in- 
quire into the conditions of the appointment of its medical officer of 
health. It appears that that officer was appointed at a salary of £400 per 
annum; a proposal to fix the salary at £600 per annum, and to require 
that the whole of the medical officer’s time should be devoted to the 
duties of his office not finding favour with the vestry. 

The medical officer has recently accepted a deputy coronership, and 
this was made the occasion of a detailed discussion in the vestry as to 
the sources of the medical officer’s income and as to the demands which 
his various duties make upon his time. 

Questions of this kind may be expected to arise from time to time in 
cases where authorities are unwilling to secure the whole time of their 
officers by the payment of an adequate salary. It seems a pity, however, 
to deal with them in the manner which has been adopted bythe St. 
Luke's Vestry, for the Committee might with advantage have been per- 
mitted to make inquiry into the facts before the institution of a public 
discussion with regard to them. 





HEALTHY HASTINGS. 

THE health statistics of a popular resort are always of interest, and itis 
with some satisfaction that we are able to point once again to the favour- 
able mortality data presented by Dr. Scarlyn Wilson, in respect of the 
borough of Hastings, this time during the third quarter of the current 

ear. Judging the rates for the quarter by the average of the rates for 

he corresponding quarter of the three preceding years, we find that the 
general death-rate has fallen from 13 55 to 11.22 per 1,000 persons living, 
though it is also true that the birth-rate has fallen, namely, from 21.46 to 
18.18; but the relative falls are by no means the same, the balance being 
largely in favour of the mortality-rate. The deaths of infants have de- 
clined from 151 to 113 per 1,000 births, and of children under 5 from 280 to 
232; whilst the zymotic death-rate was not one-third of the average for 
the three years, being only 0.49 against 1.51, the 7 deaths in the class 
being 4 from diarrhcea, 2 from whooping-cough, and 1 from enteric fever. 





HEALTH AND THE STATE. 

In a lecture delivered before the Wordsworth Institute at Cockermouth, 
and since published, Dr. Highet, medical officer of health for Workington, 
advocates the establishment of a complete public health service for the 
whole kingdom; a Medical Minister of Public Health; a State Board of 
Health, consisting of twelve leading medical sanitarians, county medical 
officers, and district medical oflicers, with an efficient staff of trained 
sanitary inspectors. 

In the meantime, as showing how far we are from this ideal, it is 
worth while to recall the fact that so far only ten county councils have 
thought well to appoint medical officers of health under the Act of 1888. 
There is no doubt a logical consistency in an organisation such as that 
depicted vy Dr. Highet, in which the steps would be complete from the 
lowest to the highest. and in which there would be some guarantee tor 
uniformity of method throughout the country. 

It is, however, hardly worth while to discuss whether the establish- 








ment of a great sanitary machine to which all local efforts must be sub- 
servient is desirable, seeing that the tendency ofall recent legislation on 
the subject of local government isin the direction of decentralisation 
and the establishment of the county as the unit, for itis not to be ex- 

ected that sanitary administration will ever be divorced from the other 

ranches of local government. At the present time, with a new and 
complete system of local government just coming into force, the most 
urgent matter is to obtain security of tenure for medical officers of health, 
to make it compulsory instead of optional for county councils to appoint 
medical officers, and to strengthen the link between the county councils 
and the local sanitary authorities, so that the latter shall be more easily 
compelled to put their powers in force, and that the present anomaly 
shall be done away with, according to which the person on whom is 
thrown the onus of stirring up the authority to action is their own ser- 
— is liable to dismissal if such action should happen to be dis- 
tasteful. 





DIPHTHERIA IN POPLAR. 

THE report to the Sanitary Committee of the Poplar District Board on 
the cause of diphtheria by Mr. Alexander, the medical officer of health 
for Poplar and Bromley, has been printed by order of the Committee. 
The report deals with the probable cause of the disease and with the 
reasons why it has prevailed to such an extent of late years in the Pop- 
lar district, and why this portion of the metropolis suffers more than 
others. Mr. Alexander at once dismisses school influence as being 
rather concerned with the spread of the malady when it has appeared 
in a district than with its selective preference for particular areas, and 
he pronounces the opinion that diphtheria appears ‘‘ to have come into 
existence with the order to drain houses into sewers after the introduc- 
tion of waterclosets.” In support of this contention he alludes to the 
introduction of waterclosets in 1828-33 and to the subsequent execution 
of drainage works, while he notes that ‘‘ diphtheria was first recognised 
in this kingdom in the year 1845. There appears to be some confusion 
here between the existence of the disease and its happening to be dis- 
tinguished by a particular name. Mr. Alexander explains the greater 
incidence of diphtheria in later years upon London as compared with 
the rest of the country by consideration of the fact that since 1877 or there- 
about by-laws made under the 1875 Act have been enforced in the pro- 
vinces, which have, therefore, ‘‘ been in advance of the metropolis” in 
sanitary work. The report then deals more particularly with Poplar. 
Mr. Alexander, in commenting upon the notification returns of 1893, re- 
marks: ‘‘ The disease is at once seen to exist to a greater extent in those 
divisions of the district which lie farthest from the Thames and docks.” 
This circumstance, he notes, appears to show that dampness of soil 
alone is not sufficient explanation of diphtheria prevalence. He then 
turns to the London main drainage system, and refers to the report of 
Sir Benjamin Baker and Mr. Binnie, prepared in 1891 as evidence of the 
inadequacy of the main sewers of the County Council, he alludes to 
flooding (particularly in the Isle of Dogs), and lays stress upon the in- 
fluence in diphtheria production exerted by ‘‘ microbic nitrifying earth.” 

Mr. Alexander fails, however, to deal in detail with evidence support- 
ing his thesis; indeed, he contents himself with the statement—in a 
footnote—that he has “‘ traced the London County Council’s main sewers 
of the Middlesex portion of the metropolis upon the maps supplied with 
the 1892 and 1893 reports of the Metropolitan Asylums Board, showing 
the distribution of diphtheria cases in the metropolis.” This haphazard 
allusion to what would appear to be the point most needing exhaustive 
and careful inquiry, if it is to be accepted as having the importance Mr. 
Alexander would attach to it, is unsatisfactory. The report is an in- 
teresting one, but its conclusions are not likely to be accepted save on 
stronger evidence than that adduced. 





VAGRANCY AND INFECTIOUS DISEASE. 
THE following are the resolutions passed by the Conference of Sanitary 
Authorities lately held at the London County Council. 

They have been forwarded to the Local Government Board, but we be- 
lieve neither they nor the County Council have as yet determined on 
any action in the matter. 

1. That common shelters which are not subject to the law relating to 
common lodging-houses should be made subject to such law. 

2. That there should be power to the local authority to require medi- 
eal examination of all persons entering common lodging-houses and 
casual wards, and that each inmate of acommon lodging-house or casual 
ward should on admission have a bath of fresh water. 

3. That the local authority should have power to order the keeper of a 
common lodging-house, in which there has been infectious disease, to 
ee admissions for such time as may be required by the 
authority. 

4. That the local authority should be empowered to require the tem- 
porary closing of any common lodging-house in which infectious disease 
has occurred. 

5. That the local sanitary authorities should have power to require the 
detention of any inmate of a common lodging-house or casual ward who 
pnd reasonably be suspected of being liable to convey infectious 

isease. 

6. That means should be provided for the detention and isolation of 
any vagrant found wandering in a public place, if reasonably suspected 
of being liable to convey infectious disease. 

7. That the local authority should have full power to require the disin- 
fection of the person and clothes of any person in a common lodging- 
house or casual ward, whether infected or exposed to infection. 

8. That arrangements should be made by which the occurrence of 
infectious disease in common lodging-houses or casual wards should be 
made known by the local authority of the district to the local authorities 
of other districts. 

9. That local authorities should be empowered to require the vaccina- 
tion or revaccination of persons in common lodging-houses or casual 
wards who are exposed to the infection of small-pox. 

A perusal of these resolutions will show that throughout the whole 
there runs the phrase “ persons in common lodging-houses or casual 
wards,” which involves a new departure in the general law. It is true 
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that the class of people lodging are to a large extent the same, 
but before the law they are entirely distinct. The casual not only 
is for the time a pauper, but, as the recipient of a favour from the 
State, may in return be fairly asked to submit to something—even 
a bath—for the public good. The dweller in a ‘doss-house” is, 
however, a free and independent citizen, who pays his way. No doubt 
the powers of police supervision over the keepers of common lodging- 
houses are pretty stringent; but these are merely instances of the 
general principle that certain trajes are subject to certain regulations, 
and in this the keeper of the common lodging-house is only like the 
dealer in meat or milk, or, indeed, the keeper of a big hotel. If he wants 
to exercise his trade he must submit to regulations. In no case, how- 
ever,is the purchaser of the accommodation interfered with, and the 
suggestion that those who pay less than a certain sum per night for their 
accommodation shall be subjected to rules and regulations which do 
not apply to others—those who are better off—seems unlikely to meet 
with general approval, much as it might conduce to the completeness of 
sanitary administration. 

With regard to some of the matters brought forward, however, it is 
urgently necessary that action should be taken. It is an obvious wrong, 
and a great danger to the public, that when a certain trade has been sub- 
jected to certain rules and regulations, people should be allowed to 
evade those regulations by conducting precisely the same sort of busi- 
ness under the name of charity. Resolution No. 1 in reference to 
**shelters” certainly calls for action 

Legislation on the basis of Resolutions 3 and 4 would also put a stop to 
what at present is a very common mode of spreading infection, namely, 
the admission of lodgers to a house known to be infected; and really the 
power asked for, to close a lodging-house because it is infected, is quite 
analogous with that already possessed by the sanitary authorities to 
stop a milkseller’s trade when there is infection on the premises. Those 
resolutions, however, which deal with the person of the vagrant, or the 
dweller in the common lodging-house, savour too much, we fancy, of the 
experimentum crucis in corpore vili to be generally acceptable. 





CERTIFICATES, DIPLOMAS, AND NURSES. 

A CORRESPONDENT in a provincial city sends to us a circular letter which 
he has received from a lady who wishes to enlist his sympathies with a 
home for invalids which she has just started. ‘‘I hold,” she writes, ‘‘a 
diploma and certificate for and midwifery.” The blank is filled up in 
the original letter by the word ‘“‘ medicine,” which had been crossed out 
before the letter was sent to our correspondent. It is right to add that 
the body of the letter is in writing, but in a formal, clerkly hand, only 
the signature apparently being autograph. Our correspondent asks, 
‘*Was it crossed out for me, and will it be left in for others?” The sus- 
picion is, we must confess, a very naturalone. The diploma or certifi- 
cate which the writer holds is probably a certificate of competence as a 
medical nurse. Ifso, and if the circular letter is issued with the word 
medicine—and it is difficult to understand how the copyist got it into 
the letter if it was not meant to be used—then it is clear that an improper 
use is being made of a nursing certificate. If it is not a nursing certifi- 
cate, we should very much like to know what it is, for no certificates are 
issued in this country in medicine except the diplomas granted by quali- 
fied bodies to medical men, and the illusory document issued to certain 
would-be medical missionaries. Obviously the lady in question is not 
the holder of a legal diploma in medicine, as otherwise she would cer- 
tainly have stated the fact; and in the other alternative the use of a 
medical missionary certificate in an English city would be highly im- 
proper, if not on the face of it illegal. As we have said, the certificate is 
probably a certificate of medical nursing, and if that be so the incident 
ought toimpress upon the managers of*training schools for nurses the 
importance of wording their certificates with great care, and ape ton | 
and undertaking from those to whom they are granted that they shal 
not be held out to the public as certificates or diplomas in medicine. 





LEAD POISONING IN PUBLIC WATER SUPPLIES. 

THE report of the Law and Parliamentary Committee of the West Riding 
County Council states that in reply to communications from the Com- 
mittee the Local Government Board had stated that they could not 
undertake to make special inquiry, with experiments, as to the action 
upon lead of water in the cases of all new schemes of water supply, as 
had been suggested by the Committee, although they considered that it 
was a matter which should be carefully ‘considered in connection with 
new water supplies. The Committee, being of opinion, after conference 
with the Sanitary Committee, that the evil would be remedied by the sub- 
stitution of iron pipes for lead, had directed the West Riding solicitor to 
communicate with the Local Government Board requesting that steps 
might be taken to confer power on the County Council to prohibit the 
use of lead pipes in connection with sod pe supply of water which, 
when in contact with lead, might cause lead poisoning. 





THE DIAGNOSIS OF SMALL-POX. . 
The following facts formed the subject of a discussion by the 
Municipal Council of Cradock, which is reported in the Cape Colony 
Midland News of September 12th. Mr. de Wet, Health Officer of the 
Municipality, submitted a complaint as to the want of courtesy with 
which he was treated by Dr. H. J. Moolman, an undelegated member of 
the Council, in not only personally visiting, but taking Dr. G., to the 
lazaretto (hospital for infectious diseases) without the assent of, or the 
least intimation to, himself as the responsible medical officer. This 
lack of courtesy was accentuated not a little by the admitted fact that 
the visit was made with the view of ‘testing the accuracy of his (Mr. 
De W.’s) diagnosis of certain reported cases of variola therein, which 
Dr. M. alleged to be varicella. A careful consideration of the whole 
case leaves no doubt that in doing so Dr. M.committed a grave breach of 
professional etiquette, and justly subjected himself to severe criticsm 
and reproof. It appears, moreover, that the opinion of the Council on 
the point debated was clearly evidenced by the unanimous approval 
of the following resolution: ‘‘That itis not desirable that any persons 
should be permitted to visit the lazaretto without the consent of the 
health officer, or unless specially deputed by the Town Council to do so.” 





‘ = HOTEL JOINTS. 
THE Berlin authorities have issued an order that all meat sent for by 
hotels, restaurants, etc., from other parts of the country or from abroad 
must be subjected to official examination before cooking. The order 
further forbids the introduction of raw minced meat, or raw meat cut up 
small in any form. 





LEITH. 
MR. GILBERT Scott, of Leith Public Health Office, has been appointed 
Pry ve ealy inspector of Leith at a salary of £130. There were twenty can- 
idates. 


. DUTIES OF SANITARY INSPECTOR. 

Lex writes: The Borough Council, acting as the “Urban Sanitary 
Authority,” have, I understand, given instructions to the Borough 
Sanitary Inspector to obtain the permission of owners of property 
before entering to inspect premises for sanitary defects, when their 
attention has been drawn thereto. Kindly inform me if this is a usual 
proceeding? Is it calculated to inspire respect towards the urban 
sanitary officials ? 

*,* Taken literally the instruction is absurd, and would hamper the 
inspector in the proper discharge of his duties. But if it means only 
that before entering private premises he should ask the permission of 
the occupier, there is less objection to it, though points of this kin 
are usually and properly left to the discretion of the inspector. If he 
is a man of ordinary intelligence and tact, it is much better to trust 
him to carry Out his duties with due civility and consideration, under 
the direction of the medical officer of health. 





RURAL WATER SUPPLIES. 

DEVON writes: 1. Can the opinion of 2 committee of the rural sanitary 
authority override that of their medical officer of health on a question 
of nuisance? Where the medical officer of health and the guardians 
—- as to whether a particular pool is a nuisance, who is to 

ecide ? 

2. Are the words “dangerous” and “injurious to health” of Sec- 
tion 91 of the Public Health Act, 1875, and in other Acts of Parliament 
adopted by rural sanitary authorities applicable to the health of 
=; Must a rural sanitary authority provide drinking water for 
cattle ? 

3. Must a rural sanitary authority interfere where a pool, used by 
eattle for drinking and fouled by them whilst drinking, receives by fai~ 
its largest proportion of water from road washings and surface of 
cultivated fields, but is not used nor likely to be used for drinking nor 
domestic purposes by man, is being made additionally foul by soakage 
—_ a ory used for the house and dry closet refuse of one cottage near 

1e pool: 

4. What diseases can cattle acquire by drinking impure and sewage- 
contaminated water or by eating grass from fields on which such 
a flows, and then transmit to man either by their flesh or their 
milk; 

5. Is the presence of abundant animal life—for example, tadpoles, 
newts, large beetles, and spiders—evidence for or against sewage con- 
tamination of a pool ? 

*,* The question of overriding can scarcely arise. The sanitary 
authority are not legally bound to follow the advice or act upon the 
opinion of their medical officer of health on matters of nuisance; but 
neglect on their part may lead to the intervention of the Local Govern- 
ment Board, if the facts are made known at headquarters. 

2. Presumably not, in a direct sense. The Dairies Order deals with 
such questions as regards certain cowsheds. 

3. The fouling ofthe pool by soakage from a closet would probably 
enable the sanitary authority to interfere on the score of nuisance, 
and the use of the pool by cattle would strengthen the case, but there 
are no specific powers for dealing with pools from which cattle drink. 

4. Doubtful. There is some evidence to show that typhoid fever can 


be so transmitted by milk. 
5. Such evidence is scarcely admissible at all. 





DISTRICT MEDICAL OFFICERS AS PARISH COUNCILLORS. | 
H. B. O. writes to us stating that our assertion that Poor-law medica? 
officers are eligible for membership of parish councils has been severa} 
times contradicted by persons “‘ who have studied the matter,” and he 
asks us for our authority for the statement. 
*,* We rely on the Parish Councils (the Local Government) Act of 
1894 for our authority, Section 46 of which says, inter alia: 
“*(1) A person shall be disqualified for being a member or chairman 
of a council of a parish or ot a district other than a borough, or of a 


board of guardians if he . / . 
‘“(d) Holds any paid office under the parish council or district 


council or board of guardians, as the case may be. | : 
(5) A person disqualified for being a guardian shall also be dis- 


qualified for being a rural district councillor.” 

We really must be pardoned if we state that we feel it difficult to read 
the above passages (which we have ourselves italicised for more easy 
following) as showing other than that a paid officer of the guardians is 
not debarred from membership’ of a parish council or an urban district 
council. Consequently we have nothing to add to or detract from our 
statement on the matter in th? BRITISH MEDICAL JOURNAL of March 3rd. 
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PUBLIC ABATTOIRS AND THE PUBLIC HEALTH. 
Dr. HENRY TAYLOR (Guildford) writes: The great prevalence of tuber- UNIVERSITIES AND COLLEGES 
oplotis ance horned —_ at oe prema one >> pony mm | 
of careful and systematic inspection of animals intended for our foo pe ripe! : 
supply, as well of cows yielding us milk; and if the opinion now gain- ; UNIVERSITY OF CAMBRIDGE. 
ing ground be correct—that the flesh and milk of tuberculous cattleare EXAMINERS FOR MEDICAL DEGREES.—The following were on Thursday, 
capable of engendering a like disease in those who consume them—the | October 25th, appointed as Examiners for the First and Second M.B 
time has surely come for the medical profession to press this opinion | Examinations :—Physics: R. T. Glazebrook, F.R.8., and S. Skinner: 
on our legislators. The question of establishing public abattoirs to the | Chemistry: A. Scott and 8. Ruhemann. Biology: F. Darwin, F.R.S. 
exclusion of private slaughterhouses has long been under considera- | and J. J. Lister. Anatomy: Dr. A. Macalister, F.R.S., and Dr. H. D., 
tion; but the arguments in favour of this reform are weightier and | Rolleston. Physiology: W. B. Hardy and E. A. Schiifer, F.R.S. Pharma- 
more cogent now than formerly. In addition to the plea of greater | ceutical Chemistry: T. H. Easterfield and A. Ivatt. f ; 
cleanliness and more humane methods of despatching animals being Professor Bradbury was appointed Assessor to the Regius Professor of 
practised under the eye of competent officiale, we can now claim forthe | Physic in succession to Dr. D. MacAlister. x 
public abattoir the opportunity it will afford of inspecting the carcasses, GENERAL MEDICAL CoUNCIL.—The period of five years for which Dr, 
and of detecting diseases that would render them unfit for human | MacAlister was elected to represent the University on the General 
consumption. The report of the inquiry instituted by the Board of Medical Council expires on November 13th. The election ot a represeuta- 
Agriculture into the transit of animals by water gives such details of | tive will take place in the Senate House on November 9th. Dr. MacAlister 
the injuries caused by rough treatment, bad ventilation, and want of | is re eligible. ‘ : 
proper food during the voyage, as would establish the necessity of an ENTRY OF MEDICAL STUDENTS.—From returns kindly furnished by the 
official inspection of the carcasses after the slaughterman has done his | College Tutors it appears that the number of freshmen inteading to study 
work. I have just been reminded of the duty laid upon our profession | Medicine is 139. 
of preaching the importance of public abattoirs for social as well as 
sanitary reasons by the reply of a noble lord to a suggestion [ offered UNIVERSITY OF EDINBURGH. 
him for this very object. It concludes with these pertinent words: | Tye statutory half-yearly meeting of the General Council of the Univer- 
** Until your profession are in a position to assure the public that their | city of Edinburgh was held in the Examination Hall on Friday, October 
health depends upon the institution of such places, I fear it will be | o¢th, 1894, at 3 o'clock. : 
difficult to induce Parliament to accept the proposal. The following candidates have passed their Second Professional Exa- 
ee ae degrees ¢ ea oe a ° on a. . 
ANNUAL RE-ELECTION OF DISTRICT MEDICAL OFFICERS. 5. W. ASase, ¢. A. 5. BEN, &- S. Crewnare, +. Graeee, 2. & heres 
ONE IN DousT writes for information on the following case. A. is a os) = va SM. Rateray, R. Thornton, J. W. de Vos, T. .W. 
district medical officer non-resident and re-elected annually. B. is semygptann _ = tant 
doubly qualified, and has lately become resident in A.’s district. Our oe aes candidates have passed the medical preliminary exa- 
correspondent asks, Is B. justified in applying for A.’s appointment iw? . ea we 
before his next election in case itis not advertised as vacant, and are B. H. ©, Saleese, 5 P. ee ef R. F. C. Be monee, > De = 
the guardians bound to give it to B. if he applies ? sy Bas ig egy L fn cma | u i ed 7G an we T. 
" s . P 3 7 ,1i.G@ a ee on ,A. M. To ,v. G. Ja 9 W. de 
*,* We consider that B. would not be justified in applying for the James, M.S. Ketchin, H. F. Longden, G. Lowther, W. M‘Lachlan, 
appointment if no public notification were given of the vacancy. It P. A. Maclagan, L. A, MacMuno, A. Mann, E. G. D. Menzies, S. H. 
has been decided by the Local Government Board that guardians are Morris, T. A. S. Orr, N. Patterson, A. S. M. Peebles. P. C. Rayner, 
not compelled to dispense with the services of an old servant, and to = aS : ag = = 5. Sere, “ [oo 
make a fresh appointment simply because a resident in the district Thorburn, >. 2. Thornley, R. B. Turnbuil, K. H. H. Uffmann, W. 
puts in a claim. Wallace, and E. M’K. Young. 
The gee 5 ww oe outhocts mameet : - a lett 
QUALIFICATIONS OF MEDICAL OFFICER OF HEALTH. H. 5. Gognien, Latta; A. A. Finieg, Sugiten, Mathematics, and Leta ; 
PUZZLED is eligible for reappointmeut as medical officer of health in the = z ~o ee ae m3 ca. pm gn | 
circumstances which he mentions. The restrictions imposed by dine ‘Latin’. G3 Ley she: Fe ne E Ww , Math 
Section 18 of the Local Government Act, 1888, to which he refers, do anes Fst “b menage ye Se 
not apply to his case, the words of the statute being that “no person matics; J. #. Shorburn, Latin. 
shall, after January Ist, 1892, be appointed the medical officer of health 
of any county or of any county district "—that is, at present, any urban UNIVERSITY OF GLASGOW. 
or rural sanitary district—‘ or combination of districts as contained, | Tye following have passed the First Professional Examination for the 
according to the last published census for the time being, a population | degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
of 50.000 or more inhabitants,” unless he is legallv qualified for the | under the new regulations, in the subjects indicated (B., Botany; Z., 
practice of medicine, surgery, and midwifery, and also either is regis- Zoology ; P., Physics; C., Chemistry) : - ii 
tered as the holder of a diploma in Sanitary Science, Public Health, or J. Aitken (Z., C.), A. J. Ballantyne (Z., C.), R. F. Ballantyne (B., P.), A 
State Medicine, under Section 21 of the Medical Act, 1886, or has been *“A. Barclay (P., C.), J. Barrowman (B., P_), J. N. Baxter (Z., C.), W. 
during three consecutive years preceding 1892 a medical officer of a Bennett (P.), J. S. Beveridge (P., C.), W. Broad (P.), J. J. Buchan 
district or combination of districts with a population of not less than (P., C.), J. R. Chalmers (B., P.), A. Clark (Z%.), D. M. Cowan (B., F.) 
20,000, ete. Our correspondent will see that he is not affected by these J. Craig (B., P.), W. Crerar (Z., C.), J. R. Currie, M A. (B., Z., P.. C.): 
provisions, having regard to the population of his district. W. Dick (Z.C.), R. Douglas, M.A. (Z., C.); K.'M‘K. Duncan (B., Z., 
i oh pao %y — + ~ Pe O.. FD % ¢ pager (B., 
INFECTIOUS DISEASE IN LODGING HOUSES. P.), J. F. Findlay (Z., C.), R. Fullarton, M.A. (B., Z., P..C.); A. 
DIsTRICT MEDICAL OFFICER writes: A case of scarlet fever occurs ina a (B., ZB &. Harvey (B., vi te H.S. | (2., oe 
pauper at a common lodging house. I notify this, and recommend the RJ. song | (B., P’C ; Piers —, ( ss z Peo, ww 2) = hf 
relieving officer to remove the patient to the infectious ward at the a we xh A. Kerr (B a ton BS im 2 Pp ps AL my 
workhouse. The guardians refuse to allow this to be done as the Local Zz} _ Coo it — ment % ma, ra “MM th -)s B a PO C +4 
Government Board has disapproved of the admission of such cases to 7h Mill AB. 4. P.O) yA. Mit “4 UW tz. c +wk Mitchell as 
the workhouse, and there is no hospital for infectious disease in the Z.P.C os W. bi’De oak P'), D Kini )s B.C) rq i 9 
district. What is a District Medical Officer to do if the guardians Scaiekt 2} tats Sy A ZC). R R Me (B., j + MCP). Ww. 
cannot, or will not, act in such acase? Can he recover expenses if he G Neill (Z 2; . ys o. 63. PL. Peameo(B. P) ¢ - ia. 
provides a suitable place, and on metical certificate and justice’s order a Neill (Z., C.), B. Niven (B.. Z., C.), P. L. Pearce (B., P.), J. Reid, 
has the patient removed to it for isolation ? sae , e 7 ia yy % A. .orw tH > a 
*,” We consider that if the guardians refuse to allow such patients (P. Oy 7 Smith (2). 5. 7. Senith P).W-H, Sted BAB. Ze, 
to be removed to the workhouse, and the sanitary authority has esta- C.); F. Stevenson (B., Z., P., C.), F. E. Stokes (B.. Z., P., C.), T. M. 
blished no hospital for infectious disease, our correspondent can- Strang (B., Z), A. Taylor (Z.,C.), R. Taylor (B., P.), R. Thom (B., 
not force them to take action such as he would wish; and, further, rt ." Bate Webster Ui: a ee welt Z). BB Wells cB” 
that he could not recover expenses if he were to take upon himself the P.) J. White (B., P.), R. G. White (B., P.), J. P. Wilson (Z., C.), R. 
removal of infectious cases to any suitable place he might himself Wylie (B., C.). 
select. Women Candid ites.—Daisy Annabelle Bennett (B., C.), Sarah Davidson 
(B , Z.), Jessie Downie Granger (B., Z.), Jane Lorimer (P.), Eva 
= —— jo (B =) “eee a CF Ci)s a Louise 
» " — . s M'llroy (Z., P.), Margaret Wallace Howie M’Neil ( Z.), Mabel 
re a ree —_ a. Pts ne Pcagr rage Bi 7 men of _ Catharine Poulter (B., Z.), Catherine Love Smith (B., P.), Sarah 
society for the Frevention of Uruelty to lidren a resolu- Whiteford (B., P.), Grace Lorrain Young (B., Z.). 
tion was carried, on the motion of Mr. Graham, seconded by The following have passed the First Professional Examinatin (old re- 
Dr. Stephenson, commending to the attention of Parliament = ons) for She degrees of Bachelor of Medicine (M.b.) and Master iu 
the Bill to be introduced on behalf of the Society, with the J. Andrew, W. Duncan, J. J. Edgar, R. H. Hunter, T. G. Milligan, W. 
object of preventing children from being insured in more _ M’M. Pearson, W. Ure. 
than one society. Sir Richard Temple expressed his belief pg Roe mony emt By aw a 
F : 1e following have rofess xamination (0 
that the Legislature would lend a sympathetic ear to the regulations) for the degrees of Bachelor of Medicine (M.B.) and Master 
prayer to the Society, though he added that he believed that | in Surgery (C.M.) : 
in the poorest districts the great majority of the parents J. yr. “<—— J. M. peek, W. Beene, C. Ce, As x Calderwood, 
sai : : : sah j J. L. Carstairs, M.A.; A. Charlton, T. Cochrane, J. Crawford, J. A. 
showed an amount of solicitude fer their children which it C. Doonan, T. M’G. Fletcher. J. Graham. J. D. Holmes, J. Lunn, J. 


would be impossible to surpass. H. Lyell, W. Martin, M.A.; & Martyn, A. Mason, W. M’G. Mont- 
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gomery, A. B. Murray, T. D. ayy ag J. J. Robertson, J.C. 
Taylor, J. Taylor, J. Vair, J. Weir, A. C. Wilson. 
Women Candidates.—Annie Kirbby Anderson, Roberta H. M. Stewart. 
Miss Lucy Buckley, B.Sc., has passed the Second Professional Exain ina- 
tion (new regulations) for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) in the subjects of anatomy and physi- 


ology. 
The mp gome ! have passed the Third Professional Examination for the 
degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M.) : 

A (including Pathology).—J. Adam, W. Alexander, W. Allan, J. Ander- 
son, J. L. Anderson, R. B. Barr, T. Bell, T. Black, H. Broom, R. 
Buchanan, M.A., B.Sc.: 8. Capie, W. Clow, M.A., B.Sc.; F. B. Cor- 
mick, 8. D. Cowan, M.A.; J. H. songs J. Ferguson, M.A.; J. 
Forster, J. R. Foulds, A. F. Galloway, T. C. Garrett, J. Gillan, M.A.; 
J. Gordon, J. D. Graham, J. A. Graham, J. Green, J. Henry, G. 
Hodge, A. Holt, G. D. Hunter, F. J. Jayne, D. Kerr, D. C. Kirkhope, 
w. wson, R. K. Miller, J. M. W. Morison, A. C. Muir, J. A. D. 
Mulholland, D. Munro, E. Mackay, L. MacLachlan, W. Macleod, 
G. M‘Pherson, W. A. Pride, 8. Prior, J. B. Rae, J. N. Robertson, 
W. Scobie, B.D.; A. Scott, J. Smith, T. O. Speirs, J. \_— A. 
Stevenson, A. Stewart, A. H. Stewart, J. Stewart, J. E. F. Stewart, 
J. Stirling, J. M. Thornley, C. K. Toland, A. Vost. E. A. Walker, 
M.A.; H. K. Wallace, B.Sc ; H. A. Watson, M.A.; F. Wolverson, A. 8. 
Worton, H. Yearnshaw, A. Young, B Sc.; J. Young (Glasgow). 

Women Candidates.—Ursula Chaplin, Edith Ellen Goodrich, Emmeline 
Marie Stuart. 

B (not including Pathology).—F. J. Barker, M.A.; T. Baxter, G. A. 
Brown, J. 8S. Christie, P. 8. Clark, R. M. Fraser, M.A.; R. H. Gem- 
mell, W. Graham, G. Jubb, J. Kirkland, J. W. O. Van Millingen, F. 
Mort, J. M‘Clure, J. C. M‘Clure, A. M‘P. M‘Intosh, W. J. Mackin- 
non, Samuel M‘Lean, R. M‘Naught, W. J. Orr, E. J. Primrose, 
M.A.; J. Rankin, H. M. Watson. 





UNIVERSITY OF DURHAM. 
EXAMINATION FOR THE DEGREE OF DOCTOR IN MEDICINE.—The Gold 
Medal for Best Essay, 1894, has been awarded to G. J. C. Thomson. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board 

in the subjects indicated at a quarterly meeting of the Examiners, under 

the “Four” Years’ Regulations: 

Part I. Chemistry and Physics.—R. B. Ainsworth, St. George’s Hospital ; 
W. F. Allen, London Hospital; E. H. Barrett, St. Mary’s Hospital ; 
P. A. Cornish, Middlesex Hospital; W. E. H. Hancock, University 
College, Bristol; H. W. Illius, St. Bartholomew’s Hospital; G. H. 
Irvine, University College, Bristol; A. R. Kay, St. Bartholomew’s 
Hospital; C. J. Mayhew, King’s College, London; W. B. Mayne, 
University College, London; C. G. Meade, St. Bartholomew’s Hos- 
ee: N. Milner, Firth College, Sheffield; J. M. A. Olivey, Cam- 

ridge University, and St. Thomas’s Hospital; T. D. Paddock, Uni- 
versity College, Liverpool; A. R. C. Parsons, King’s College, Lon- 
don; R. W. Rees, Surgeons’ Hall, Edinburgh; M. Sheehan, Queen’s 
College, Cork; A. I. Sheldon, St. Paul’s School, West Kensing- 
ton; J. L. V. Shortland, King’s College, London; W. C. B. Smith, 
St. Bartholomew’s Hospital; C. S. Stolterforth, University Col- 
lege, Liverpool; P. R. Tarbet, University College, London; D. J. 
Thomas, London Hospital; G. W. 8. Williams, St. Bartholomew’s 
Hospital ; G. D. Winston, St. Mary’s Hospital. 

Part. II. Materia Medica and Pharmacy.—E. C. Bailey, King’s College, 
London; C. J. Baker, Middlesex Hospital; J. L. Baskin, Queen’s 
College, Cork; J. Battersby, St. ee ee Glasgow ; D. L. 
Beath, St. Bartholomew’s Hospital; J. Blackwood, University Col- 
lege, London; T. Boulton, Owens College, Manchester; J. Boyan, 
St. Bartholomew’s Hospital; P. Burton, Middlesex Hospital ; 
L. D. B. Cogan, Guy’s Hospital; H. N. Coltart, St. George’s Hos- 
pital; W. A. Davidson, Mason College, Birmingham ; T. Davies, 
Guy’s Hospital; E. B. Eames, St. a Hospital ; A. H. Finch, 
Guy’s — ; A. E. Freer, St. Mary’s Hospital ; P. R. Gange, Uni- 
versity College, London; J. Gott, King’s Co]lege, London; J. J.C. 
Hamilton, King’s College, London : C. Homer, St. Mary’s Hospital ; 
H. J. Hunter, St. Bartholomew’s Hospital; W. R. om St. Mary’s 
Hospital; C. A. ijesguee, St. George’s Hospital; L. J. Lock, 
London Hospital and Trinity College. Dublin; J. F. McClean, St. 
Thomas’s Hospital; P. C. Maitland, Middlesex Hospital; D. K. L. 
Nasmyth, Charing Cross Hospital; H. C. Nieholls, Charing Cross 
Hospital; J. L. Payne, Guy’s Hospital; H. R. Power, Melbourne 
University and St. Mary’s —— G. H. Ransome, St. George’s 
Hospital; A. M. Ross, King’s College, London; E. H. Scott, St. 
Thomas’s Hospital ; R. Sykes, Yorkshire College, Leeds ; T. L. Weir, 
Middlesex Hospital; H. A. L. Willis, St. Mary’s Hospital; J. M. 
Wilson, Middlesex Hospital ; J. Wood, Owens College, Manchester. 

Part III, Elementary Anatomy and Elementary Physiology.—P. P. L. Atal, 
Lahore Medical College; J. L. Baskin, Queen’s College, Cork; J. 
Battersby, St. Mungo’s College, Glasgow; L. D. B. Cogan, Guy’s 
Hospital; H. J. Farhi, Protestant —- Beyrout, and London 
Hospital; A. E. Gladstone, St. Thomas’s Hospital; E. Hyde, Cam- 
bridge University; S. A. Mahmood, University College, London ; 
M. B. Oliver, University College, London; J. Wood, Owens College, 
Manchester. 

Elementary Physiology only.—U. M_ Asplen, Cambridge University and 
King’s College, London ; and O. S. Kellett, Cambridge University. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

SCHOOLS OF SURGERY.—The school prizes for the session 1894 will be 
distributed by the President of the College, Mr. Thornley Stoker, on 
November Ist, at 12 0’clock, in the Board Room of the College. The 
school buildings have been recently reconstructed at a cost of £8,000. 

FELLOWSHIP EXAMINATION.—Mr. Francis Saunderson Morrison (Dun- 
dalk), having passed the necessary examination, has been admitted a 
Fellow of the College. 











ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the annual stated meeting of the Royal College of Physicians of Ireland, 
held on St. Luke’s Day, October 18th, the following officers were elected 
for the collegiate year 1894-5 : 

President : Walter G. Smith, M.D. Vice-President: A. J. Horne, 
F.R.C.P.I. Censors: J. M. Redmond, M.D., Andrew J. Horne, F.R.C.P.1., 
H. C. Tweedie, M.D., and H. C. Earl, M.B. 

The following members of the College were elected to the Fellowship : 
— Murphy, M.R.C.P.I., and Alfred J. Parsons, M.B. University of 

ublin. 
















SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates passed in: 

Surgery.—E. A. Dodson, Koyal Free Hospital; W. A. Hi 
ham ; A. J. Hopper, Durham; W. H. Peake, Guy’s 
Robinson, Leeds ; W. 8. Webb, London Hospital. 

Medicine, Forensic Medicine, and Midwi, i Carter, Charing Cross 
Hospital; E. A. Dodson, Royal Free Hospital; A. W. Hales, King’s 
College; G. M. MacDonald, “» College ; A. S. Robinson, Leeds. 

Medicine and Forensic Medicine.—R. B. Allen, St. Mary’s Hospital; G. C. 
Stamper, Guy’s Hospital. 

werent and Midwifery.—T. Morris, Liverpool; H. A. Walker, Man- 
chester. . 

Medicine.—J. K. Birdseye, St. Bartholomew's Hospital; C. E. R. Buck- 
nill, St. Mary’s Hospital; C. A. Newbold, St. Bartholomew’s Hos- 


pital. 

Forensic Medicine and Midwifery.—W. A. Higgins, Birmingham ; W. Pell, 
St. Thomas’s Hospital. 

Forensic Medicine.—R. B. Rees, Middlesex Hospital. 

Midwifery.—P. H. Court, Middlesex Hospital; J. Friend, Leeds; E. C. 
B. [botson, Guy’s; J. H. P. Vivian, St. Thomas’s Hospital; H. J. L. 
Wales, Guy’s Hospital. 

To Messrs. Bucknill, Court, Friend, Hayles, Ibotson, MacDonald, 
Robinson, Wales, and Miss Dodson was granted the diploma of the 
Society entitling them to practise Medicine, Surgery, and Mid- 


OBITUARY. 


DR. BENJAMIN WILLIAM HALL. 

THE death of Dr. Benjamin William Hall, of Johannes- 
burg (son of the late Sir Benjamin Hall, President 
of the first Board of Health of England), is the 
subject of a notice in the obituary columns of the « 4 
tember number of the South African Medical Journal. Dr. 
Hall’s first week, after taking his diplomas, was in the army, 
and in that capacity he was sent out to the Cape to an ap- 

ointment in a proposed military sanatorium for soldiers 

om India. But the sanatorium having been abandoned, he 
was offered the district surgeoncy of Somerset East, which 
carried with it a good private practice. Here he remained 
about ten years, after which he filled with honour various ap- 
pointments both in the Colony and the Transvaal. Dr. Hall 
was obliged to travel much on account of ill-health, but he 
was never idle, even when his health entirely gave way. His 
advice in all sanitary matters was of great benefit to the com- 
munity amongst whom he resided. He died at the age of 61, 
deeply regretted by all who knew him. 
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StaFrr-SureEon HUGH T. 8. BEVERIDGE, M.D. 
Tue death has occurred at Paignton of pee ny, Hugh 
T. 8. Beveridge, M.D., who entered the navy in June, 1839, 
and in the following year served as assistant-surgeon on 
board the Hastings in the operations on the coast of —_ 
receiving two medals with clasp. He was sole medical officer 
of the squadron on the occasion of the return to the Con- 
tinent of Nicholas, Emperor of Russia, in 1844, when he was 
specially promoted to staff-surgeon, and was surgeon of the 

utine when that vessel was employed in the suppression of 
the slave trade on the East Coast of Africa during the years 
1845-6. For upwards of three years he was senior medical 
officer of the Jmaun (the commodore’s broad pennant) at Port 
Royal, and was specially thanked by the authorities of 
Jamaica for his splendid services during the fatal epidemic 
of Asiatic cholera, to which 5,000 people, out of a population 
of 40,000, at Kingston and one-third of the inhabitants of 
Port Royal succumbed. This was in 1850-1, and three years 
later he took part in the Crimean campaign, and it was for 
his services here that he received the medal and clasp at the 
hands of the Queen. In 1855, while acting as surgeon in the 
Hawke, he was so severely wounded in an engagement with. 
the forts and batteries of Riga that he had to undergo am- 
putation. Dr. Beveridge retired from the service in 1863, 
and was in receipt of the Greenwich Hospital pension. He 
was the author of a book entitled Results of Practical Observa- 
tion of Asiatic Cholera in Various Parts of the World. 
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MEDICAL NEWS. 


For libelling a doctor Miss Mary Grey was last week 
ordered by the Liverpool magistrates to pay 7 guineas costs 
on withdrawing all imputations. 


THe recent Longton Hospital Saturday has resulted in the 
paying over to the North Staffordshire Infirmary the sum of 
£181 7s. 1d. 

ErHer DrinkING .IN France.—According to the Lyon 
Médical, ether drinking is becoming increasingly prevalent 
in France, and the police reports show that in a large 
number of cases of arrest for drunkenness in public places, 
the intoxicating agent has been ether. 


THE first meeting of the Zoological Society of London will 





be held on November 6th, at 8 p.m., when Mr. Boulenger, . 


F.R.S., will make a report on additions to the Batrachian Col- 
lection in the Natural History Museum, and papers will be 
read by Mr. Martin Jacoby and Mr. Ridewood. 


PorsoneD By Mussets.— At an inquest held on October 
ist at Kirkham, a verdict of ‘‘Death from the effects 
of mussel poisoning” was returned in the case of a 
barber, aged 27. After partaking heartily of beefsteaks at 
tea, the deceased ate the greater part of two quarts of mus- 
sels, and he was in the act of eating some tripe for his supper, 
when he suddenly became ill, and died in a few minutes. 


TootH Brusues ror WORKHOUSE CHILDREN.—The guardians 
at Sheffield, at a recent meeting, decided to provide 144 
tooth brushes for the use of the children. There were two 
dissentients to the proposal, and their objections were 
amusing and illustrative of the habits of some guardians. 
One objected that ‘‘ he had never bought one in his life,” and 
another ‘‘ never had one when he was a boy.” 


PATIENTS FOR PastEuR.—Six persons, a married woman 
and five boys, bitten by a mad dog, have left Accrington for 
the Pasteur Institute. One of the boys had two fingers 
bitten off, another had his nose almost severed, and a third 
his thigh badly lacerated. They are being sent to Paris by 
public subscription. The rabies order has been put in force 
in the Accrington district. 


A Bacterrotocica, Burcrar.—An enterprising burglar 
recently made a professional visit to the laboratory of the 
Chemical Examiner at Agra, but the only portable property 
he succeeded in annexing seems to have been some bottles 
containing samples of ‘‘ microbe water.” Whether these were 
mt from the Holy Well of Mecca, or some of Mr. 
Hankin’s cultures of the cholera vibrio, does not appear. In 
either case it would be interesting to know how the burglar 
disposed of his “loot.” 


Socizty or AN&sTHETISTs.—The second annual meeting of 
this Society was held on October 18th, when the following 
officers were elected for the ensuing year :—President: Mr. F. 
Woodhouse Braine, F.R.C.S. Treasurer: Dr. Dudley W. 
Buxton. Members of Council: Mr. H. Davis, Mr..W. Fingland 
(Liverpool), and Dr. Richard Gill. Secretaries: Dr. Frederick 
W. Silk and Mr. Walter Tyrreil. The members and their 
friends subsequently dined together at Limmer’s Hotel. 


BEQUESTS AND Donations.—The Illustrated London News 
says that Mrs. Matilda Sarah Cooke, of 46, Maida Vale, who 
died on July 7th, bequeathed £300 each to the Cancer Hos- 
pital (Brompton) and University College Hospital ; £100 each 
to the Hertford Infirmary and the Elizabethan Stift, Barm- 
herzigen Schwestern, the Alice Hospital, and the Armen 
Verein, all of Darmstadt; £50 each to the Hospital for Sick 
Children (Great Ormond Street), the Hospital for Consump- 
tion (Ventnor), the British Home for Incurables (Clapham), 
the Royal Sea Bathing Infirmary (Margate), and the Samaritan 
Free Hospital for Women and Children. 


Mr. Watter Rrvinaton.—The old students of the London 
Hospital intend to entertain Mr. Walter Rivington at dinner 
at the Criterion on Thursday, November 15th, when some 
permanent token of the esteem in which he is held by his 
old yer and friends will be presented to him. The chair 
on this occasion will be taken by Mr. Jonathan Hutchinson, 








F.R.S.; and gentlemen wishing to attend the dinner or to 
take part in the presentation are requested to communicate 
with Dr. George Wright, Medical Department, General Post 
Office, London, who is acting as Honorary Secretary to the 
Committee which has been formed. 


NORTHUMBERLAND AND DurHAM MeEpicAaL Socretry.—The 
annual meeting of this Society was held in the Royal Infirm- 


‘ary, Newcastle, on October 1lth, Dr. Adamson, retiring presi- 


dent, in the chair. The ~ showed a membership of 206. 
The following were elected officers for the session 1894-95: 
President: F. Page. Vice-Presidents: J. Adamson, M.D.; J. 
Drummond, M.D.; G. H. Hume, M.D.; G. H. Philipson, 
M.D. Honorary Secretaries and Editors of Journal: J. Limont, 
Rutherford Morison. Committee: R. Beveridge, M.B.; Mr. J. 
Crisp, Dr. D. Drummond, Dr. W. Gowans, G. Murray, M.B.; 
Dr. J. Murphy, Dr. T. Oliver, G. W. Ridley, F.R.C.8.; G. E. 
Williamson, F.R.C.S. 


AN ANTI-OPIATE Socrety.—An Anti-opiate Society has been 
formed in New York, with the object of combating the 
growing evil of the abuse of opium, chloral, cocaine, and 
other narcotics. The Society, in its prospectus, estimates 
that there are now a million and a-half men and women in 
the United States who are addicted to the use of opium in 
some form or other. Twenty years ago there were fewer 
than three hundred thousand in the same territory. In 
New York itself it is alleged that there are more than 50,000 
persons who indulge in narcotics ; there are said to be 25,000 
slaves of the same habit in Chicago, and 20,000 in St. Louis. 
The New York Medical Record asserts that these figures are 
grossly exaggerated. 


CREMATION IN Pappincton.—The Home Secretary has 
sanctioned the letting of an unappropriated portion of land 
belonging to the Paddington Cemetery for the erection of a 
crematorium. The Cremation Seciety of England are pre- 
pared to pay the Burial Board a yearly rent of £10, and to 
give them the option of purchasing the plant should the 
Legislature at any time empower them to acquire it. The 
Society’s initial outlay is estimated at £1,000, and they take 
all the risk. If they succeed in establishing as a means of 
disposing of the dead in Paddington, the Society claim that 
they will be the means of saving the pockets of the rate- 
payers, as their cemetery will not fill up so quickly. The 
projects of the Society, approved by the Burial Board, only 
await the sanction of the local vestry. 


Tue delightful old German town of Halle-a-S. has added 
yet another hospital and convalescent home tc the number 
of magnificent hospital buildings already possessed by it. 
This latest addition, the Bergmannstrost, has been erected by 
the Fourth Section of the Workman’s Company (Knapp- 
schafts-Berufsgenossenschaft). It has been especially de- 
signed for the reception of cases of accidents. The main 
building is flanked by two wings projecting at right angles 
from the ends, and consists throughout of two storeys. 
There is accommodation here for some 120 patients, with 
resident quarters for assistant officers, operating theatres, 
and laboratories. There are, in addition, several out-build- 
ings, including kitchens, a medico-mechanical institute, the 
principal resident oflicer’s house, disinfecting chambers, and 
mortuary. The hospital is lighted throughout by electricity. 
The building has cost some 750,000 marks (£37,500). 


Artthe annual meeting of the Reading Pathological Society, 
under the presidency of Mr. O. C. Maurice, Mr. Bryant 
delivered an address in the course of which he touched on 
the evil effect of the apparent Government sanction given to 
quack remedies by the Medical Stamp Act. He spoke in 
favour of public provident dispensaries if limited to the 
wage-earning and poorer classes, the admission charges 
being calculated in the case of single persons on their wages, 
and in families upon the aggregate wages. He thought 
their rules should be such as “to allow of any of the ‘ well- 
to do poor classes’ being able to obtain speedy help and re- 
lief upon well-defined terms from any one of the medical men 
of the district in the event of any sudden illness or accident.” 
In conclusion he spoke strongly in favour of midwives un- 
dergoing stringent examination before being allowed to 
follow their calling. 
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A Deraconess’s Hospirat.—A small hospital of some 
twenty or more beds has just been opened in Edinburgh to 
provide means of medical instruction and training in nurs- 
ing for those who are to become deaconesses in connection 
with the Church of Scotland. The addition of one more to 
the already far too numerous medical charities of Edinburgh 
ought to have been made only for the very strongest of 
reasons, and it is doubtful if such reasons can be advanced 
in this case. 

Bristot Mrepico-CurrurGicat Socrety.—The annual meet- 
ing was held on October 10th, when Mr. Greig Smith resigned 
the chair to his successor, Dr. A. J. Harrison. The new 
President delivered an inaugural address describing his ex- 
periences as physician to the animals at the Zoological Gar- 
dens, mentioning many ‘‘ interesting cases.” Amongst these 
were a case of strychnine poisoning in a brown bear; re- 
moval of an ingrowing claw from a lion’s paw; Cesarean 
section performed on a gazelle for obstructed labour; and 
the case of a Cape ostrich who died from indiscretion in diet. 
The contents of the stomach included handkerchiefs, a 
pocketbook, stones, pencils, and a prayerbook. The follow- 
ing officers were elected: President-elect: Mr. A. W. Prichard. 
Honorary Librarian: Mr. L. M. Griffiths. Honorary Sccretary: 
Mr. J. Paul Bush. Committee: Drs. Michell Clarke, Aust 
Lawrence, J. E. Shaw; Messrs. J. Dacre, W. H. Harsant, and 
Munro Smith. 

British LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION. 
—The nineteenth general meeting was held on October 12th; 
Dr. W. M. Whistler, the President, in thechair. The follow- 
ing oflicers were elected for the ensuing year: President : 
Dr. W. M. Whistler (London). Vice-Prestdents: Dr. Ed. 
Woakes, Dr. Richard A. Hayes (Dublin), Mr. Mayo Collier. 
Council (Metropolitan): Dr. Ed. Law, Dr. Dundas Grant, 
Dr. Farquhar Matheson. Dr. N. Wolfenden, Dr. J. Macintyre 
(ex-officio) ; Extra-Metropolitan: Dr. Barclay Baron (Bristol), 
Mr. F. Marsh (Birmingham). Honorary Secretary: Dr. 
Hemington Pegler. In accordance with a resolution passed 
at the previous meeting, a report was read of a memorial to 
the Local Government Board drawing attention to the ad- 
visability of establishing stations in different parts of the 
country and metropolis for the regular examination by 
skilled bacteriologists of the exudations from suspicious 
eases of diseases of the throat. Cases were shown by Mr. 
Lennox Browne, Mr. Mayo Collier, Dr. Dundas Grant, and 
Mr. Wyatt Wingrave. Papers were read by Dr. Dundas 
Grant, Mr. Bark (Liverpool), and Dr. Milligan (Manchester). 


AMERICAN Jotrinas.—Chicago has 22 general and 16 special 
hospitals, with a total of 3,409 beds.—Under the will of a 
wealthy citizen, Santa Cruz is to have a hospital, costing a 
million dollars, for the deaf, dumb. and blind,—The medical 
practitioners of Mount Vernon, New York, have gone on 
strike. They have announced that they will not examine 
persons supposed to be lunatics because the Board of Super- 
vision of Westchester has cut down the charge from 10 to 5 
dollars for each case.—The Chicago Health Board has adopted 
the New York plan (described by Dr. H. Biggs at the 
annual meeting of the British Medical Association at 
Bristol) of supplying culture tubes and making micro- 
scopic examinations in cases of suspected diphtheria.— 
A Bill (known as Bill No. 4,732) has been introduced into 
the House of Representatives, the object of which is to sup- 
press obscene and quack advertisements in newspapers. The 
Medical Society of the District of Columbia recently, through 
a Committee presided over by Dr. Charles H. Stowell, re- 
ported upon this subject, approved of the Bill, and urged upon 
Congress the advisability of passing it.—There appears to be 
a distinct need for negro practitioners in the large cities of 
the Southern States. The average length of life of the New 
Orleans negro is said to be only 24.2 years. This frightful 
mortality is ascribed in large measure to the lack of medical 
attendance and to the wretched sanitary condition of the 
negro population in these cities. Itis asserted that probably 
not one-half of the negroes receive any medical attention at 
all during illness. The Philadelphia Medical News points out 
that, although forty million dollars have been given since the 
war towards the literary education of the coloured race, it is 
doubtful whether forty cents have been given towards the 
education of negro practitioners of medicine. 


_ Toe HEALTH oF QuEeTTa.—Much fever has been prevalent 
in the garrison during the last three months. The indifferent 
barrack accommodation of mud buildings is said to have ex- 
ercised an unfavourable influence on health. The superficial 
area for each European soldier does not exceed some 50 feet, 
an amount totally insufficientin India. While thisindifferent 
barrack accommodation is provided for our European forces, 
it is reported that some three lakhs of rupees have been ex- 
pended on a church in Quetta. While referring to this 
matter the case of Aldershot is recalled to memory where, 
while soldiers were housed in miserable and unhealthy huts, 
a church costing a good round sum was erected. 


MEDICAL VACANCIES, 


The following vacancies are announced: 

BARONY PARISH.—Medical Officer for the Springburn and Possilpark 
District. Salary, £75, in full of all duties performed; must reside in 
the district. Applications to James R. Motion, Acting Inspector of 
the Poor, Barony Parish Chambers, 38, Cochrane Street, Glasgow, by 
November 9th. 

BOSCOMBE HOSPITAL, Shelley Road, Boscombe, Bournemouth.— 
House-Surgeon, unmarried. Salary, £60 per annum, with board and 
residence. Applications to the Honorary Secretary by October 30th. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon; doubly quali- 
fied. Salary, £70 per annum, with board, residence, and washing. 
Applications to C. V. Woodcock, Secretary, by November Ist. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
mv eae Surgeons. Applications to the Secretary by Novem- 

er 5th. 

CHARING CROSS HOSPITAL.—Surgical Registrar; must be qualified to 
ractise. Salary, £10 per annum. Applications to the Chairman, 
edical Committee, by October 29th. 

COUNTY OF LANARK.—Medical Officer; applicants must be under 50 
years of age and registered medical practitioners ; must hoki diploma 
in Sanitary Science, Public Health, or state Medicine. Salary, £700 
per annum, with travelling expenses and allowance for clerk and 
office. Applications and testimonials to W. Alston Dykes, County 
Clerk, before November 5th. 

GLASGUW MATERNITY HOSPITAL.—Indoor and Outdoor Surgeons, 
an Assistant Physician, and one District Physician. Applications to 
Arthur Forbes, Secretary, 146, Buchanan Street, Glasgow, for the 
former appointments by November 7th, and for the two latter 
appointments by November Ist. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. No salary. Board, lodging, and washing pro- 
vided. Applications and testimonials to Thomas Hayes, Secretary, 
before November 10th. 

EDMONTON UNION.—Medical Officers for the Districts of High Cross 
and Lower Tottenham. Salaries, £40 per annum for the former and 
£60 for the latter, and 20 per cent. thereon in lieu of payment for 
expensive medicines, with extra fees prescribed by the Local 
Government Board. Each District Medical Officer will also be 
appointed Public Vaccinator at a remuneration of 1s. 6d. for each 
case of successful primary vaccination. Applications, on forms to 
be obtained at the Clerk’s Office, to Francis Shelton, Solicitor and 
Clerk, The Grange, White Hart Lane, Tottenham, by October 30th. 

HOSPITAL FOR WOMEN AND LYING-IN INSTITUTE, Brighton.— 
House-Surgeon, unmarried, and under 30 years of age. Salary, £80 
per annuw, with board and rooms. Applications to the Secretary by 
November 15th. 

HULME DISPENSARY, Manchester.—Honorary Surgeon. Applications 
to C. C. Heywood, Esq., F.R.C.S., Honorary Secretary, Medical Com- 
mittee, by November 5th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assis- 
tant Resident Medical Officer, doubly qualified. Appointment for 
six months. No salary, but board, washing, and resiaence provided, 
and an honorarium of 5 guineas on satistactory completion of the 
term of appointment. Applications to E. Wilson Taylor, Secretary, 
by November 2nd. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT, Bowdon, Cheshire.—Resident Medical Officer. Salary, 
£60 per annum, with board, apartments, and washing. Applications 
to C. W. Hunt, Secretary, by October 29th. 

NORTH BIERLEY UNION.—Medical Officer for the No. 13 District. 
Salary, £20 per annum, and prescribed fees for midwifery and 
surgical operations. Applications, endorsed *‘ Medical Officer No. 13 
District,” to J. E. Helmsley, Union Clerk, 4, Town Hall Street, 
Bradiord, by October 30th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Physician ; must be F. or M.R.C P.Lond. Applications 
to T. Glenton-Kerr, Secretary, 27, Clement's Lane, E.C., by No- 
vember 15th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead. — 
Assistant Physician. Candidates must be graduated in Medicine of a 
University of the United Kingdom or Fellows or Members of the 
Royal College of Physicians of London. Applications to L, F. Hill, 
M.A., Secretary, at the Office, before November 3rd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Resi- 
dent Medical Officer and Assistant Resident Medical Officer. Salary, 
£50, attached to the senior post. Appointments for six months. 
Applications to Alfred Craske, Secretary, by Uctober 2sth. 
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PARISH OF BIRMINGHAM.—Resident Medical Officer for the Workhouse. 
Salary, £150 for the first year, rising £10 annually to £200, with 
apartments, board, and washing. Applications and testimonials to 
W. Bower, Clerk to the Guardians, before November 2nd. 

RADCLIFFE INFIRMARY, Oxford. — House-Physician and House- 
Surgeon. Salary, £80 per annum, with board, lodging, and washing. 
Tenable for six months. Applications and testimonials to A. C. Virgo, 
Secretary, by November 16th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand, W.C.—Two Assistant Surgeons. Applications to 
T. Beattie-Campbell, Secretary, by November 3rd. 

SMEDLEY’S HYDROPATHIC ESTABLISHMENT, Matlock. — House- 
Physician; must be under 30 years of age. Appointment for six 
months. Honorarium, £40, with extension, if mutually desired, at 
the rate of £120 per annum. Board, lodging, etc., provided. Appli- 
cations to the Secretary by October 30th. 

SUNDERLAND INFIRMARY.—Honorary Physician. Applications to 
the Chairman of the Medical Board by November 5th. 


MEDICAL APPOINTMENTS. 

BATHURST, Lullum Wood, M.B.Lond., M.R.C.S.,, L.R.C.P., appointed 
Assistant Medical Officer at the London County Asylum, Hanwell. 
Brown, John, M.D.Vict., D.San.Sci., etc., reappointed Medical Officer of 
Health for the Borough of Bacup, and Physician to the Southall 

Fever Hospital. 

Buxton, Edward, M.R.C.P.E., F.R.C.S.E., D.P.H., reappointed Lecturer 
upon Ambulance Work, by the Committee, under the County 
Council on Technical Education for the Urban District of Great 
Crosby. 

CHEVES, J. T., M.R.C.S.Eng., L.S.A, 7m, Medical Officer for the 
Third District of the St. Germans Union. 

COLDSTREAM, Mr. G. P., appointed Medical Officer for the West District 
and the Workhouse of the Belford Union. 

COLLIER, H. Stansfield, F.R.C.S., appointed a Demonstrator of Anatomy 
at St. Mary’s Hospital Medical School. 

Dawson, W. R., M.D., etc., Dub., appointed Assistant Medical Super- 
intendent to Farnham House and Mary Ville Private Asylums, 
Finglas, Dublin. 

Eves, P. S.. M.B., B.S., appointed House-Surgeon to the Cumberland 
Infirmary, Carlisle, vice H. Finley, M.D., resigned. 

FOTHERGILL, William E., M.A., B.Sc., M.B., C.M., appointed House- 
Surgeon to the Edinburgh Royal Maternity and Simpson Memorial 
Hospital. 

G )pson, Mr. J. H., appointed Medical Officer for the Cheadle District of 
the Stockport Union. 

Gopson, Leonard J., M.R.C.S., L R.C.P., appointed House-Surgeon to the 
Royal United Hospital, Bath. 

H1nD, Albert, L.R.C.S.Edin., L.M., reappointed Medical Officer for the 
Ex noor District of the South Molton Union. 

Isaacs, E. Percival, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Dreadnought Hospital, Greenwich, vice Arthur Jervis, M.B., B.S., 
L.R.C.P., M.R.C.S., resigned. 

JONES, 8S. Edwards, L.R.C.P., L.R.C.S.Edin., etc., appointed Medical 
Officer for tke No.5 District and Public Vaccinator for the No. 3 
District of the Wrexham Union. 

Lawrie, W. Duncan, M.B., C.M., appointed Junior House-Surgeon to the 
Branch of the Seamen’s Hospital, Royal Albert Dock, E. 

McDovua@att, A. H., M.R.C.S., L.R.C.P.Lond., appointed Assistant 
Medical Officer to the Crumpsall Workhouse of the Township of 
Manchester. 

MARTLAND, E. W., M R.C.S., L.R.C.P.Edin., L.S A., appointed Honorary 
Surgeon to the Oldham Infirmary. 

MORGAN, Harry de Riemer, M.A., M.R.C.S., L.R.C.P., appointed Medical 
Officer of Health to the Cockington Local Board. 

NICHOLSON, William, M.B. C.M.Glasg., appointed Superintendent and 
Resident Medical Officer to the Victoria Infirmary of Glasgow. 

Nircu Smiru, Reginald, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer to the Warwick Castle under Government transport orders. 
PRITCHARD, Ernest J., M.B., C.M.Glasg., reappointed Medical Officer for 

the Stoke Golding District of the Hinckley Union. 

RUTHERFORD, J. M., M.B., C.M.Edin., appointed Assistant House-Surgeon 
to the Cumberland Infirmary, Carlisle. 

SANDERS, Thomas, F.R.C.S.Eng., reappointed Medical Officer for the 
Fourth District of tLe South Molton Union. 

Simpson, G. A. Garry, M.R.C.S., L.S.A., appointed Medical Officer of 
Health to the Acton Local Board. 

SMitH, R. Bradshaw, L.R.C.P.Edin., L.R.C.S.I., reappointed Medical 
Officer for the Wolvey District of the Hinckley Union. 

SPicer, Robert H.S., M.D.St.And., L.R.C.P.Edin., reappointed Medical 
Officer for the Fifth District of the South Molton Union. 

STEPHEN, William A., M.A., M.B., C.M., appointed House-Surgeon to the 
Edinburgh Royal Maternity and Simpson Memorial Hospital. 

Storr, W. A., M.R.C.S., L.R.C.P., late Resident Obstetric Officer, ap- 
pointed Pathological Curator to the Leeds General Infirmary. 

TILL, G. W., L.R.C.P.Edin., L.F.P.S.Glasg.. appointed Medical Officer of 
the Cottage Homes of the Worcester Union. 

WaHicuer, A. H., M.R.C.S.Eng., appointed Medical Officer for the Clutton 
District of the Clutton Union. 

WinpDsor, Charles W., M.R.C.S., M.A., M.B., B.S., appointed House- 
Physician to the Dreadnought Hospital, Greenwich, vice Matthew 
Henry Spencer, M.A., M.D., M.R.C.S., L.R.C.P., resigned. 








DIARY FOR NEXT WEEK, 





MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.M.—Mr. A. Stanford Morton: Affections of 
Eyelids. Bacteriological Laboratory, King’s College, W.C. 
3 to 5 Pp.M.—Lecture: Tuberculosis and Leprosy. actical 
Work: Staining Sputum and Sections. London Throat 
Hospital, Great Portland Street, 8 Pp M.—Mr. George Stoker : 
Chronic Glandular Diseases of the Naso-pharynx. 


TUESDAY. 
THE CLINICAL - + eee 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.M.—Dr. 
Percy Smith : Developmental Insanity; Circular Insanity. 


WEDNESDAY. 

LONDON POST-GRADUATE CouURSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr. T. D. Acland: Cases of Empyema and its re- 
sults. Royal London Ophthalmic Hospital, 8 p.M.—Mr. 
A. Quarry Silcock: Glaucoma, with Illustrative Cases. 

PosTt-GRADUATE COURSE, WEST LONDON HosPITAL, Hammersmith Road, 
W., 5 P.M.—Mr. Edwards: Cases of Urinary Surgery. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 p.M.—Lecture by Dr. Beevor. 


THURSDAY. 

LONDON Post-GRADUATE COURSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 P.M.—Dr. Charlton Bastian, 
F.R.S.: Selected Cases. Hospital for Sick Children, Great 
Ormond Street, 3.30 p.M.—Mr. Leopold Hudson: Otorrhea 
in Children. Central London Sick Asylum, Cleveland 
Street. W., 5.30 p.M.—Mr. Jonathan Hutchinson, F.R.S.: 
Cases in the Wards. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Dr. N. T. Hewlett, M.R.C.P.: 
Bacteriology in its Practical Aspects. 

ROYAL COLLEGE OF SURGEONS, 3 P.M.—Annual meeting. 


FRIDAY. 
LONDON PosT-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Hector Mackenzie: Cases of Phthisis in 
Children. 
West LONDON MEDICO-CHIRURGICAL SOCIETY, 8.30 P.M.—Discussion on 
Diptheria opened by Dr. Pope and Dr. Thomson. 


SATURDAY. 
LONDON PosTt-GRADUATE CouRSE, Bethlem Royal Hospital, 11 a.m.—Dr. 
Hyslop: Climacteric and Senile Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

BLoxamM.—On October 16th, at Lower Weston, Bath, the wife of G. E. 
Bloxam, M.R.C.S., L.R.C.P., of a daughter. 

Bonar.—On October 17th, at his residence, 114, Via del Babuino, Piazza 
di Spagna, Rome, the wife of Thomson Bonar, M.D.Edin., of a 
daughter. 

CARRUTHERS.—On October 22nd, at Halton, Cheshire, the wife of W. 
Hodgson Carruthers, M.D., of a daughter. 

DATE.—On October 21st, at Culmstock, Devon, the wife of W. Horton 
Date, M.R.C.S., L.S.A.Lond., of a son. 

LANE.—On October 18th, at Berrington House, St. Nicholas Square, 
Hereford, the wife of J. Oswald Lane, M.D.Cantab., M.R.C.S., etc., 
of a son. : 

ST1LEs.—On October 21st, at Sherwood House, Hornsey Rise, London, the 
wife of Charles Butler Stiles, M.B.Ed., C.M., of a daughter. 


MARRIA . 
CooTE—TASCHEREAU.—On July 10th, at the private chapel of His Emi- 
nence Cardinal Taschereau, Quebec, by Monsignor Paquet, D.D., 
P. Coote, M.D., to Caroline Claire, daughter of the late Hon. J. T. 
Taschereau, of the Supreme Court of Canada. 
GREENLEES—WHITE.—On October 17th, at St. Mary’s Church, Stone, 
Kent, by the Kev. Canon Murray, assisted by the Rev. Oscar Hewitt, 
M.A., Dr. T. Duncan Greenlees, Medical Superintendent, Grahams- 
town Asylum, South Africa, to Edith, daughter of the late Richard 
White, Esq., of Norwich. No cards. 
JESSOP—FURLONGER.—On October 15th, at St. Andrew’s, Ashley Place, 
by the Rev. A. B. Buckland, M.A., Walter Hamilton Hylton Jessop, 
M.A., M.B., F.R.C.S., of 73, Harley Street, W., to Florence, youngest 
daughter of the late Charles J. Furlonger, of 62, Cornwall Gardens, 
S.W. 


DEATHS. 

CLARKE.—On October 13th, at Port Said, Basil Roberton Clarke, M.R.C.S., 
L.R.C.P., Surgeon R.N., H.M.S. Melita, aged 27 years, only son of 
Francis Clarke, 63, Gladsmuir Road, Whitehall Park, N. 

Hi1cks.—On October 13th, at 7, Brock Street, Bath, Charles Cyril Hicks, 





M.D., of Wokingham, Berks, formerly of Dunstable, Beds, aged 62. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNiCATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the BRITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following wee! 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if Lp will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





A. B. would be glad to hear of some home or institution where a case of 
hypochondriasis (female) can be admitted, and charges or by ticket 
from subscriber. 


B. writes: I wish to make a present of a popular medical work toan 
asylum attendant now in — of a case of general paralysis of the in- 
sane, who has expressed a desire for such a book. Can you recommend 
me a reliable work of this character, not too technical, and that would 
likely to be Of service to such a man ? 

*.* The most useful work would probably be one of the numerous 
books on nursing, which in many cases contain a general sketch of 
physiology and of the symptoms of the more common diseases. We 
may mention A Manual of Nursing, Medical and Surgical, by Laurence 
Humphry, M.A., M.B. (London: Charles Griffin and Co. 3s. 6d.) 


DISINFECTORS. 

M.B.M.A. asks what is the best and cheapest disinfector for a small 
country town with a hospital. He should have regard to the great 
advantages of saturated steam as compared‘with hot-air or superheated 
steam asa means of disinfection. The most widely-used stove with 
purely saturated steam is Geneste and Herscher’s, of Paris. Lyon’s 
stove, employing some degree of superheat, is used considerably in 
this country. 

Hor WHISKY PACK. 

Mr. A. TEEVAN (Ballarat, Victoria) writes: Can any of your readers in- 
form me of the therapeutic value, if any, of applying hot whisky packs 
in the treatment of bronchitis, pneumonia, and summer diarrhcea in 
infants? Asthisis a novel mode of ye na a lin ye ae | unknown 
to Professor Ringer himself—I do not think it can be of any value and 
am at aloss to perceive in what way it can be, but it is a favourite 
method with some medical men here. 





ANSWERS. 





5. W. C.—The After-Treatment of Cases of Abdominal Section, by Christopher 
Martin, M.B. London: Simpkin, Marshall, Hamiltonh, Kent, and Co. 
Birmingham : Cornish Brothers. 2s. 


LEAD WORKS AND LEAD POISONING. 

Dr. D. MACMILLAN.—(1) We are not aware that any special information 
exists as to any peculiar danger in the manufacture of chloride of lead 
from litharge through the acetate. There is a process of making car- 
bonate of lead from the acetate, but we believe that it is not much em- 
ployed, as the result is not approved of by the painting trade. (2) It 
has now been pretty clearly proved that fumes of molten chloride of 
lead may produce plumbism, but there is no reason to believe that they 
are—as our correspondent would appear to suggest—specially active. 
(3) We are unable to suggest any special precautions in the case of 
chloride of lead not applicable to lead compounds generally. Dr. 
Arlidge’s book on The Diseases of Occupations (London, 1392, Rivington, 
Percival, and Co.) is the best general work on topics of this nature, but 
varieties in the process of manufacture are so numerous that it may be 
necessary to make a special study, not only of the manipulations in 
use, but also of the chemistry of the process before a thoroughly 
reliable opinion can be formed as to the improvement which should be 
recommended in any particular factory. 


THE COST OF COMPULSORY NOTIFICATION. 

R. R. R.—There is no return showing the cost of the compulsory notifi- 
cation system so far as we know. But estimates based on 86 per cent. 
of the population under the system in England and Wales in 1892 show 
that the amount expended that year must have amounted to £24,718 15s: 
For the whole country the cost would have been an additional £5,000 
(See Mr. Ernest Hart's — on a Notification in England 
and Wales in 1892, published in the BRITISH MEDICAL JOURNALS of 
December 16th, 23rd, and_ 30th, 1893, pages 1332, 1383, and 1430, and re- 
published by the British Medical Association in pamphlet form, price 





One shilling.) 


NOTES, LETTERS, Etc. 


Punch suggests the following motto for the epee Bread Company :— 
ne w+ + +. ** His sleep 
Was aéry light,’from pure digestion bred.” 
Paradise Lost, B.V., line 4. 


‘* MIGRAININ.” 

ACCORDING to the Munchener medicinische Wochenschrift of October 2nd 
the police authorities of Hamburg have issued a notice warning the 
— against using ‘‘ migrainin ” (extensively advertised as a remedy 
or headache), except with the sanction of a medical practitioner. The 
preparation, it is stated in the notice referred to, contains no new 
remedial agent, but is a mixture of antipyrin and caffein, both power- 
ful substances, which may be injurious if improperly used. The free 
sale of ‘“‘migrainin ” is forbidden in the pharmacies of Hamburg. 


TAKING A TELEPHONE TO BED. 

THE New York Medical Record states that a eget ractitioner has 
devised a way of taking his telephone to bed, so hat he can answer 
calls without rising. He has the telephone hung on hooks in his office, 
the connections being made by the telephone coming in contact with 
an electric board which he has had constructed. He also has wires 
run to his bedroom, where another electric board has been placed. 
When the day’s work is done, he takes the telephone from the hooks in 
his office, carries it under his arm to his bedroom, and places it upon 
the hooks there. Should any calls come during the night, he can 
answer them without leaving his room. 


THE NOTIFICATION OF SORE THROAT AND THE PREVENTION OF 
DIPHTHERIA. 

Mr. LENNOX BROWNE (Portland Place, W.), writes: Agreein 
in the maim with all that has been written by R. T. Ww. 
on this subject, I think it may be _ interesting to record 
that this matter was especially considered at the meeting of the 
British Laryngological and Rhinological Association in July last. 
As a result of a paper read by Dr. Norris Wolfenden, a resolution, 
moved by myself, was unanimously carried, that a memorial (a copy of 
which is enclosed) should be addressed to the Local Government Board 
on the subject. At the next yo! of the Association, held on 
October 12th, on the motion of Dr. Macintyre, it was decided that the 
same memorial should be sent to the newly-appointed President of the 
Scotch Local Government Board, and on that of Dr. Sandford, of Cork, 
that a similar one should be presented to the Chief Secretary, who ez- 
officio is President of the Local Government Board in Ireland. 

On —_ one point do I venture to difter —- from your corre- 
spondent. It is quite true, as he says, that by the time a case is judged 
to be true diphtheria much mischief may be done; but, on the other 
hand, many cases diagnosed at the bedside to be diphtheria are not so 
and most of these are without danger by infeetion to others. It would 
appear that only in bacteriological examination shall we find safety, 
and the report of Dr. Hermann Biggs, of the first year’s work in New 
York City, encourages us in this belief. 

*,* The memorial sets out the necessity for greater facility being 
afforded for bacteriological examination in these cases by the estab- 
lishment of stations for the purpose, such as is done in the city of New 
York. The memorial further states “that while it is evident that the 
average family attendant, who is the first to see these cases during the 
initial, and therefore the most important, epoch, is not in possession of 
either the requisite special knowledge or the facilities for pursuing 
such investigations, it must also be at once apparent that an accurate 
diagnosis at the commencement of these cases is of vital importance, 
not only to the individual attacked, but also for the protection of the 
community in general. Moreover, it need hardly be pointed out that 
many diseases in this region, which may be regarded as infectious, are 
not limited to diphtheria, though many of them, clinically, so closely 
resemble this disorder as to be only capable of differentiation by bac- 
teriological methods. No true progress can be made in the proper 

classification of their relative virulence except by scientific research, 
and only by such a, system can efficient notification be effected with a 
corresponding relief from the onerous responsibility which now presses 
on the medical profession in cases of doubtful diagnosis. It is confi- 
dently to be hoped that the early detection of such disorders by the 
means indicated would eventually lead to the diminution of diphtheria 
and allied disorders now so alarmingly on the increase. It may, there- 
fore,” it is urged, ‘“‘ well be brought within the scope and duties of the 
medical officers of health and other officials under the control of” the 
Local Government Board. 


HEREDITARY INSANITY IN MODERN HISTORY. 


MRs. BODINGTON (Hatzic, British Columbia) points.out that Dr. W. Lloyd 


Andriezen and Dr. Conolly Norman, in their speeches in the Sevtion 
of Psychology, published in the BRITISH MEDICAL JOURNAL for Sep- 
tember 8th, 1894, appeared to differ considerably in their views as to 
the evils likely to occur from hereditary ge Mrs. Bodington 
suggests that the sovereign families of Europe, notably the Spanish and 
Austrian Hapsburgs and the Romanoffs, form an invaluable study in 
the effects oF hereditary insanity. She enforces, which is not alto- 

ether a novel one, by reference to certain points in the well- 
fnown history of these families. The evidence, she concludes, so far 
as it has been collected, seems to prove that the evil effects of heredi- 
tary tendency to insanity, as well as of other constitutional taints, may 
be much mitigated, perhaps altogether averted, by judicious marriages 
and change of race environment. 
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NEW COMPANIES REGISTERED. 
MEDICAL ELECTRICAL INSTITUTE, LIMITED.—Registered October 16th by 


reference shares of £1 each, and 20,000 ordinary 

shares of £2 10s. each. Objects: To purchase or otherwise acquire all 

the business, goodwill, assets, property, etc., of the Medical Battery 

‘ Company, Limited; to enter into and a into effect an agreement 

dated October 16th, 1894, between the edical Battery Company, 

q Limited (in liquidation), of the one part, and Herbert Banyard (for this 

company) of the other part, to provide for and carry out, under the 

control and superintendence of a duly qualified medical man, the treat- 

i ment of diseases by means of galvanic, electric, and magnetic appli- 

/ ances, batteries, baths, medical, and other apparatus, and by massage, 

hydrotherapic inhalation, mechanical exercise (Dr. Zander’s and any 

other system), chemical, dental, and other processes ; and to carry on 

the business of manufacturers of, and dealers in all kinds of galvanic, 

| electric, magnetic, mechanico, therapeutic, gymnastic, and other appli- 

) ances, chemists and druggists, dentists, chiropodists, Turkish and other 
bath proprietors, etc. Signatories: 


25,000 £7 per cent. 


Shares, 
Alfred Cowen, 12, Charter Buildings, Goswell Road 
Thomas 8. Smith, 80, Mallinson Road, Battersea Rise 1 
Chas. L. Quin, 64, Basinghall Street, E.C. - we 3 
: Wm. Brittain, 136, Windsor Road, Forest Gate, E. “3 
: P. Jerome, 9, Boutflower Road, Wandsworth _... “a. 2 
i F. J. Horrocks, 17, Goldhurst Terrace West, N.W. wo 3 
Aubrey Lienard, Newport Villa, Muswell Hill ... han 
There shall be six first directors. The first are Charles G. Elers and 
John Oliver (nominated by ordinary shareholders), Arthur L. Poulter 
and Leopold J. Greenberg (nominated by preference shareholders), and 
William B. Jones and Augustus Fleet (nominated by second mortgage 
holders). Qualification, 100 ordinary or 50 preference shares, or £100 
second mortgage debentures. Remuneration, £600 per annum, or 5 
per cent. of the net divided profits divisible. Registered Office, 52, 


Oxford Street, W. 
CASE OF DOUBLE PENIS. 

Mr. D. MACLACHLAN, L F.P.S.Glasg. (Bruichladdich, Islay), writes: In 
ae practice here I recently delivered at full term a male child with the 
following extraordinary conditions of the genitals: The scrotum is 
represented by two separate labial pouches, each containing a testicle. 
From a common swelling oy a two rudimentary but distinct 

nises arise, behind them the integument of the perineum is deficient 
in the Sm line for some distance, and here a urinary fistula is 
resent. 
4 CONCURRENT VACCINATION AND MEASLES. 
Dr. J. H. R. GARSON, D.P.H.Cantab. (Durham) writes: S.A.H, 12 weeks old, 
a well-nourished female child, was vaccinated with tube lymph taken 
} from a healthy male child residing half a mile away, upon the left arm, 
upon September 13th, 1894. Two typical vesicles were well developed 
: upon September 20th. I saw the child upon September 20th, when 
; there was a very slight mulberry rash upon the opposite shoulder. On 
September 2ist the rash of measles was conspicuous over the whole 
face, trunk, and limbs,while vaccine vesicles stood clear among the rash. 
On September 28rd the rash was fading, and by September 24th was 
gone and the child well. It was very lively the whole time, and showed 
no other characteristic symptoms of measles. The temperature never 
rose more than 1°. There was no nasal catarrh, etc. The source of in- 
j fection was the visits of a neighbour in whose family was a little girl 
<a from measles, which is very prevalent here—in fact, an 
epidemic. 
Whitelegge mentions vaccinia and variola, but I can find no case of 
vaccinia and morbilli in Whitelegge, L. Parke, and Quain’s Dictionary. 
I place the facts entirely at your disposal. 


MEDICAL STUDENTS AND THEIR TAILORS. 

FAatstaFr speaks of his tailor as a “‘rascally yea-forsooth knave,” who 
stands upon security in dealing with a gentleman. How would he 
have described the tailors of Graz, who have, it is reported, had the 
audacity to petition the Rector Magnificus of the University that for 
the future no student should have the degree of Doctor of Medicine 
conferred upon him unless he is able to show proof of having paid his 
tailorin full? The unfortunate medical student of the present day is 
already burdened almost beyond his strength ; teachers and examiners 

5 weigh heavily upon him, and at every step certificates of one kind or 

another are demanded of him. If he is to be further called on to pro- 
duce a receipt from his tailor before he is admitted into the medical 
fold, he may be excused if he chooses a profession with less rigidly 
uarded portals. If the tailor isto have a right of veto, why not the 
aundress and the often long-suffering landlady? If the Rector Mag- 
nificus is to help confiding tradesmen in collecting their “little 
accounts,” we presume they will not object to have these interesting 
documents taxed by the same exalted authority. The German Uni- 
sities have, we believe, a charitable arrangement, whereby a man can 
receive his education on credit, the cost being treated as a debt to the 
State, which he refunds when his academic honours begin to yield a 
material profit. Could not the tailors adopt a similar plan? Inany 
ease we should have thought their best policy would have been to 
hasten rather than hinder the acquisition by their clients of the power 
of earning fees. 
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THE TREATMENT OF INJURIES OF THE LOWER 
‘END OF THE HUMERUS. 


By J. Hurcutnson, Jun., F.R.C.S., 
Assistant Surgeon London Hospital. 

WirnHovut discussing in detail all the forms of fracture 
through the lower end of the humerus we must briefly note 
the chief varieties. The commonest is certainly a more or 
less transverse fracture at or about the olecranon and coro- 
noid fossze. In subjects under 10 years this will probably be 
a detachment of the lower epiphysis, at any rate in part. In 
adults it will tend to have a more oblique direction, owing 
to the curve of the lower fourth of the humerus, which is 
here convex backwards, and to the direction of the force ina 
fall upon the elbow. The line of fracture in these cases is 
often upwards and backwards. The displacement in both is 
usually this—the lower fragment is tilted or wholly displaced 
backwards, and the upper one (which in the case of the 
oblique fracture in adults may be quite sharp at its lower 
edge) projects downwards and forwards. The addition of a 
vertical split in the lower fragment produces the well-known 
T-fracture into the joint, and the special displacement we 
have then to guard against is a lateral one of the two por- 
tions of the articular end. Examples of union with one or 
both of these portions pushed inwards and outwards are 
easily found in the various museum collections. 

Sometimes the chief feature about a fracture into the 
elbow-joint is the complete detachment of the capitellum or 
articular surface for the radius, the special risk of which is 
the failure to unite by bone. The same remark applies to 
fracture of the epitrochlea or internal epicondyle which is so 
common in children, and which I have proved is in them 
almost always a clean separation of the epiphysis of this 
projection. 

Looking at the rapid supervention of swelling about the 
elbow that comes on after these fractures, and the fact that a 
large proportion are met with in children or young subjects, 
it will probably be agreed that for the surgeon to effect a 
proper diagnosis and reduction he must give an anesthetic 
as soon as possible after the accident, and put up the 
fracture whilst all muscular spasm is in abeyance. + grace. | 
that some cases can be satisfactorily diagnosed and treate 
without the aid of ether, it is quite certain that many 
disastrous mistakes would have been prevented by the 
observance in complicated cases of the rule just laid down. 
I could adduce examples of separation of the lower epi- 
pbysis mistaken for dislocation and of dislocation mistaken 
for a fracture owing to the imperfect examination whilst 
spasm and swelling were present. How is it possible to 
apply the best treatment to a complicated injury to the 
elbow-joint unless a correct diagnosis is first formed, and 
what objection can be raised to the absolutely safe ad- 
ministration of ether? The plan advocated by some, of 
simply applying cold to the part and waiting until the 
swelling subsides before a full diagnosis is made, is an 
unsatisfactory one in many cases. and it is probable that 
an early reduction of the displaced fragment and its fixation 
in a well-fitting splint tends to prevent effusion around the 
fracture. 

We will now imagine a case of transverse fracture a little 
above the elbow-joint, or of separation of the lower epiphysis 
with backward tilting or displacement of the articular end. 
Is it necessary or advisable to apply a splint at all? Some 





teach that a good result will be obtained by flexing the 
elbow to less than a right angle, pronating the forearm, and 
bandaging the whole arm to the chest, the hand resting on 
or near the opposite shoulder. This method seems to run 
the risk of over-reduction of the backward displacement, and 
does not give the fixation that may be obtained with a well- 
applied splint. This over-reduction is well illustrated by 


Humerus--& 





this drawing taken from a specimen in Sir Astley Cooper’s 
collection, and now in the College of Surgeons Museum. 
The lower epiphysis has been tilted forwards some 90 degrees, 
and has firmly united at aright angle with the shaft. The 
result has necessarily followed that, whilst a good amount 
of flexion of the elbow has been allowed, extension beyond 
the right angle is impossible. Rotation of the radius was 
evidently quite normal in this case, and it isa striking fact 
that this holds good in many, probably the large majority of, 
cases of fracture into or just above the elbow-joint, however 
imperfectly they may have been ‘‘set.” It is only when 
destructive arthritis has followed the injury, or when a dis- 
location of the radius has complicated the fracture and has 
remained unreduced, that the all-important pronation and 
supination movements are much impaired. 

The tendency of late years has been with some surgeons 
to discard the use of splints (making this term cover the 
various forms of immovable apparatus) in the treatment of 
several fractures in which they were formerly regarded as 
indispensable. However, I much doubt if they can wisely 
be omitted in the cases now under consideration. Mr. C. 
Heath’s opinion deserves quotation. ‘‘I like to bring the 
forearm thoroughly up so as to put the hand to the opposite 
shoulder, and then I feel confident that the fragments will 
fall into the best position.” 

There is no question that a splint is too often regarded as 
a sort of fetish in the treatment of fractures: that so long as 
some sort of splint, however ill-fitting and _ ill-adapted, is 
applied, everything is expected to gowell. The ingenuity of 
surgeons’ inventions in the direction of an infallible splint 
for the treatment of these fractures has been severely tasked 
in the past, and will probably continue to be so in the future. 
lt is not too much to say that the claims in favour of some 
particular form by its inventor are sometimes wholly absurd. 
Of this a recent example will suffice. An eminent New York 
surgeon, in putting forward the merits of a special splint for 
use in fractures of the condyles, etc., into the elbow-joint, 
makes the following modest demands on our credulity by 





1 Mr. C. Heath, Lancet, i, 1889, p. 107. 
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asserting that his splint (1) holds the fragments firmly in 
apposition ; (2) allows full flexion and extension, pronation, 
and supination whilst the splint is on; (3) leaves the entire 
elbow exposed so that local applications can be applied. A 
moment’s thought will convince one that these conditions are 
completely incompatible with each other, and not to be 
obtained by any number of ball- and-socket-joints or other 
contrivances. 

In using a splint jointed so as to allow of forced 

pronation and supination, if these motions are carried out 
before good union has occurred at the site of fracture, the 
tendency will be to twist the lower fragment of the 
humerus on a vertical axis, or, if the fracture be more 
or less longitudinal, to delay or prevent firm union oc- 
—-r : . 
With regard to the jointed splints, that is, those that allow 
an alteration in the angle of forearm and arm without being 
removed, the form allowing rotation of the radius by means 
of a screw is, I think, quite valueless. Nothing strikes one 
more in examining old cases of elbow fracture than the 
almost invariably complete preservation of the rotatory 
movements ; hence there can be no need of a special device 
to secure this. In fourteen cases of old separation of the 
lower epiphysis of the humerus that I followed up, in only 
one was the power of rotation in the least affected, and in 
that one to no material extent. It is flexion, and to a much 
less degree extension, that is liable to be interfered with—an 
important and cardinal point. 





Fig. 2.—The left humerus groan from in front), showing separation of 
the lower epiphysis united with lateral displacement. The speci- 
men was obtained three weeks after the accident. 


Rejecting, then, these special splints which are devised to 
allow of rotation of the forearm, we have to notice those 
which permit of the angle of flexion being altered from time 
to time. Some of these are undoubtedly good, but they have 
the drawback of often being unduly heavy and complicated. 
How is it possible for the practitioner to be provided with 
elaborate splints to fit all sizes of elbows when he may not 
require one ina twelvemonth? With stout prepared felt or 
with flexible metal he may mould a light splint having suffi- 
cient strength and of the exact size required in a very short 
time. For complicated or compound cases an admirable 
splint is a wooden interrupted one secured to the inner side 
or preferably to the extensor surface of arm and forearm, the 
interruption being occupied by a light iron bar, which leaves 
the elbow exposed. Some prefer a plaster-of-paris splint, and 
as long as it is applied to one surface only of the arm (by 
choice the posterior or extensor one) it may be satisfactory. 
Whatever splint be decided on, the best position of the fore- 
arm as regards rotation is that of moderate pronation, so that 
the thumb is uppermost. Experiments show that either 
extreme pronation or supination tends to laterally displace 
the lower fragment of the humerus. The advocates of flexion 
and the strongest extensionists agree in recommending 
moderate pronation of the forearm. The very commonly 
used internal rectangular splint provides for this position, 








but it is not an ideal one, as there is certainly a tendency 
with its use to have more or less lateral displacement of the 
lower fragment (especially inwards). The result of this is 
to alter the angle formed by the axes of arm and forearm in 
full extension, the angle which Allis has named the “ carry- 
ing angle,” suggesting that its purpose is to bring the hand 
slightly away from the thigh—an advantage in carrying 
weights. The use of the internal angular splint does not 
necessarily involve alteration of this ‘‘carrying angle,” but 
there is a tendency in this direction. 





Fig. 3.—This figure shows the alteration of the ‘‘ carrying” angle due 
to slight lateral displacement of the lower fragment (and with it 
of the forearm bones). The elbow is fully extended, and the 
natural angle is indicated by the dotted line. 


Should the treatment by full extension be adopted in elbow 
fractures in preference to flexion? The literature on this 
controversy is already voluminous, indeed the question, 
though it has specially attracted attention in America as 
well as here of late, is a very old one. For example, M. 
Coulon, in 1861, discussed it, and was inclined to advocate 
extension in perfectly simple cases, that is, those in which 
there was no tendency to displacement. Amongst those who 
have more warmly recommended extension for all or nearly 
all cases we must enumerate Nunn, Bardenheuer, Berthomier, 
Illingworth, and Frere. On the opposite side we have Heath, 
my father, Hamilton, and Sir Astley Cooper; and I think it 
may be added the great majority of surgeons at the present 
time. 

Without bias in the matter, I venture to adduce the results 
of a certain number of cases of separation of the lower epi- 
physis treated by various splints, but all in the position of 
flexion. The cases are unselected, except that in every one 
the diagnosis of transverse fracture just above the elbow- 
joint was clearly made out, and in every one the case was 
followed up for some little time after the splints had been 
abandoned. It will be admitted that separation of the lower 
epiphysis of the humerus is a good test, since in these cases 
there is an especial tendency to excessive callus, owing to 
the stripping of periosteum (which does not obtain to nearly 
the same extent in fractures in adults). 

Out of these 14 cases the result in 6 as regards absence of 
deformity and the elbow movements was practically perfect ; 
in the remaining 8 a certain amount of limitation of exten- 
sion and flexion—usually about 20° in either direction—with 
thickening of the lower third of the humerus, remained when 
the patient was last seen. In only one was the power of ro- 
tation in the least affected, and it need hardly be said that a 
range of flexion amounting to 80° or 90° is, whilst not ideal, 
of extreme value to the patient. 

Now if better results can be obtained by the extension 
plan one would be only too willing to adopt it, but my own 
limited trial of this in a few cases has been the reverse of 
encouraging. Bardenheuer’s weight extension method in- 
volves keeping the patient in bed for several weeks, and it is 
impracticable to do this as a rule. There is no doubt that 
the range of active flexion would, in the cases I have 
— considerably improve in the course of another six 
months. 

It will be admitted that in some cases we cannot avoid a 
considerable amount of effusion occurring in and around the 
elbow-joint, and in some a certain amount of ultimate limi- 
tation of power of flexion. in the former case the fully ex- 
tended position of the elbow is irksome and prejudicial, 
especially if the patient goes about with the arm hanging 
down. In the latter, provided the elbow can be extended to 
160° and flexed to 70° or 80°, the arm will, for practical pur- 
poses, be nearly as useful as before. 
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Those who advocate extension state that the backward dis- 
placement of the lower fragment will be best overcome in 
this position. But there is another risk to this plan in 
transverse fracture just above the joint, namely, of producing 
an angular bend at the line of fracture owing to the lower 
fragment being tilted forwards. Experiments on the dead 
subject are not of great value, but the few I have performed 
convinced me that the best apposition was obtained by verti- 
cal traction on the forearm bent to aright angle, in opposi- 
tion to Berthomier’s experiments. The analogy of fractures 
just above the condyles of the femur with the marked ten- 
dency to tilting of the lower fragment in full extension is 
worth noting. 

In considering the important part which muscular action 
undoubtedly plays in producing and perpetuating displace- 
ment of fractured bones, it is not contended that any mus- 
cles remain in a state of constant spasm for weeks after the 
accident, for we have ample evidence to the contrary. Prob- 
ably the most important effect of muscles in keeping up a 
displacement is due to their action, so to speak, as long 
elastic ligaments. For instance, when the forearm is fully 
extended, although its anterior muscles are not voluntarily 
contracted, yet they can be felt to be tense. Such muscles 
as the flexor sublimis and the flexor carpi radialis, for 
example, in a case of transverse fracture of the lower humeral 
end, will act probably entirely on the lower fragment, and it 
is impossible to keep them in a relaxed condition in full ex- 
tension. It is surely not safe to trust to direct A by 
an anterior splint to overcome forward tilting of the upper 
fragment or an angular bend of the lower one, since the 
brachial artery and the large veins will be liable to be com- 
pressed between the splint and the bones. 

After ceftain fractures of the lower end of the humerus, it 
may be laid down as a rule that bony union is not to be 
expected, although it may occur as an exception. These are 
mainly (1) fracture or separation of the epiphysis of the 
internal epicondyle or epitrochlea; and (2) intra-articular 
fracture of the capitellum. The first is by far the most 
frequent, and an experience of very many cases has con- 
vinced me that the little fragment almost invariably, what- 
ever the treatment employed, is drawn downwards towards 
the ulna, and unites only by fibrous tissue. Fortunately this 
displacement rarely gives rise to much trouble, but 1 have 
collected several cases in which its pressure on the ulnar 
nerve caused paralysis of the interossei, etc., with pain on 
attempts at flexion and limitation of movement. In two 
cases the paralysis was so marked and persistent that 1 
excised the fragment of bone (the entire epicondyle epi- 
physis), with the result of almost complete recovery. Mr. 
Granger and others have recorded gimilar cases of pressure 
on the ulnar nerve from this cause. With regard to the 
articular part of the capitellum, if broken off it is very liable 
to remain as a loose body in the joint, producing sometimes 
much trouble in movement. I assisted at an operation on 
one case of this kind (performed by my senior colleague, Mr. 
Treves, several months after the accident), in which the 
capitellum was found to be completely turned round so that 
its normal lower surface faced upwards, and in which con- 
siderable improvement followed its removal. 

In neither of these fractures is any special splint certain to 
be effectual. The only plan which promises bony union in 
good position is to fix the detached fragment by a needle or 
peg to the surface of the humerus from which it has been 
broken off. This minor operation may be recognised as legiti- 
mate, but I have had no personal experience of it. Should 
it be performed, the best method is no doubt to use a steel 
— which should be removed at the end of three or four 
weeks. 

It might be expected that, should the capitellum or other 
considerable portion of the humerus be broken off inside the 
joint and remain ununited, great impairment of movement 
would remain or the fragment might necrose. Neither of 
these results is inevitable, and this is illustrated by a case, 
in which I show the specimen, the capitellum remaining 
slightly held in place by fibrous tissue, and there being also 
a complete T-fracture of the humerus and one of the ole- 
cranon, both united by bone, where the rotatory movement 
of the forearm was very fair, and even a moderate amount of 
flexion and extension was allowed. A similar case is figured 
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and recorded by M. Walther,? who dissected the elbow-joint 
of a man, aged 60, in whom a T-fracture sustained long pre- 
viously had resulted in union of the inner fragment (the 
trochlear surface), but a false joint lined with fibro-eartilage 
had formed between the capitellum and its normal attach- 
ment to the humerus. The capitellar fragment was united 
by fibrous tissue to the head of the radius, and followed this 
bone in rotation, which was hardly at all limited. Extension 
was possible nearly to the full amount, flexion to 80° only. It 
is right to add that osteo-arthritis had supervened in the 
joint. Hamilton quotes five cases of this fracture in which 
the detached capitellum seemed firmly united to the radius 
without interfering greatly with its movements. Smith, of 
Dublin, Malgaigne, and others, have recorded dissections of 
pseudarthrosis after fracture of the capitellum. 

When should passive motion be commenced? In cases of 
fracture of the epicondyle as a rule only fibrous union is to 
be expected, and we may therefore begin movement of the 
elbow fairly early, but probably it is best in all cases to wait 
until about three weeks have elapsed. By this time most 
fractures will be firm enough to stand very gentle manipula- 
tion, the amount being increased from time to time as the 
process becomes less painful. I cannot see the reason for the 
course advocated by Hamilton of commencing the move- 
ments at the end of a week, when there is considerable risk 
of leading to a false joint and a certainty of producing more 
effusion. As to the plan advocated lately of employing 
— motion from the first day, one hesitates to term it 

arbarous, but what other epithet is appropriate? Surely it 
must be a revival of prehistoric surgery, and certainly is 
much worse than leaving the fracture entirely to Nature. 

In the treatment of compound fractures into the elbow~ 
joint, the teaching of thirty years ago that primary excision 
is called for in all cases, will no longer meet with acceptance. 
The removal of wholly detached fragments, cleansing the. 
joint, and appropriate drainage, with irrigation should any 
suppuration occur, will give a much better result than a 
formal excision. Of this I could adduce several striking. 
examples, where a strong and movable elbow-joint has been. 
obtained after a fracture into it, with extensive wound. Still 
less is excision of the whole joint warranted in cases of com- 
pound ery ‘of the lower epiphysis. Here the protrud- 
ing end of the diaphysis should be sawn off, so as to enable 
complete reduction to be effected within the periosteal 
sheath. Of seven cases treated in this way, six recovered 
with an extremely useful, and in most cases fairly 
movable, elbow. In one recently under my care the 
diaphysis worked through the soft tissues in front of the 
elbow between the brachial artery and the biceps tendon. It 
was impossible to effect perfect reduction without cutting off 
1 inch of the shaft. There was very little suppuration, and 
no necrosis, although the periosteum had been completely 
stripped up to the deltoid insertion. In this case a careful, 
trial was given to extension, but it had to be abandoned after 
a day or two. 

To excise the elbow-joint for this injury (as has been done 
with moderate success) is surely not a reasonable proceeding. 
What, for instance, has the radius done to deserve decapi- 
tation ? 

Of the many complications in the way of injuries to nerves, 
and vessels, time will only allow of a word or two. Ifa hard 
anterior splint is employed there is risk of thrombosis of the 
brachial artery * and of gangrene, as well as of injurious pres- 
sure on the median nerve. It seems that nearly always, if 
the protruding diaphysis (in compound cases) be forced back 
and retained with difficulty in more or less of its nor- 
mal position, much trouble from suppuration and much 
deformity ultimately result; hence the rule to cut off suffi- 
cient bone to ensure easy reduction, as it will be readily re- 
produced in children. 

In an old ease of fracture involving the elbow-joint, where 
persistent limitation of niovement remains, the cause is pro- 
bably to be sought in o:.e of the following conditions: 

1. Pressure on the u!nar nerve by projecting bone or new- 
formed callus, leading t« ain and inability to flex the elbow. 








This may be overcom+ !\ time and massage, etc., but if it 
persists, an operati-n 's — rtainly indicated, especially if the 
2 Bull. vc la so. Anitomique, April, 1886, 
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interossei, etc., are wasting, and there is decided anzsthesia. 
2. Thickening of the capsule in front or behind with ab- 
normal adhesions of the muscles around it, to be avoided or 
relieved by commencing passive motion and massage from 
the end of about three weeks, and continuing it if possible 
daily until mobility is well restored. 
3. Intra-articular fibrous adhesions, or alterations in the 
cartilaginous surface of trochlea, etc. The loss of mobility 
may improve with time, but not much can be expected, and 
the supervention of osteo-arthritis (if the patient be an adult) 
may still further impair the condition. 
4. Actual bony impediment to flexion produced by the 
ulna coming in contact with the displaced upper fragment or 
a ridge of new bone. This is to be avoided only by accurate 
adjustment at the time of fracture. 
in conclusion, it may be stated that the chief essential to 
success in the treatment of these elbow fractures would seem 
to lie rather in the correct and early diagnosis of their exact 
nature than in the employment of any special apparatus, 
and that there does not appear to be sufficient ground for 
abandoning the treatment by splints in the flexed position, 
and of persevering active and passive motion after three 
weeks have elapsed, provided that the manipulations are 
done gently and without causing much pain. 


Dr. Warp Cousins expressed the thanks of the Section for 
the valuable paper they had heard. He thought, however, 
that the common fractures of the epiphysis in children were 
weil treated in the old-fashioned way by angular splints. 
Fractures involving the joint in the adult were often caused 
by direct violence, and were far more serious injuries. The 
joint was often acutely inflamed, the fragments loose, and re- 
placement of them impossible. After two or three weeks 
the real distortion of the joint became visible, aggravated by 
the development of a large amount of callus. He advocated 
in many cases the straight position, and had by this treat- 
ment obtained excellent results, but sometimes he had been 
soorpenee to practise excision from the hopeless position of 
the fragments, the imperfect mobility, the genera) distortion 
and painful condition of the joint. In the present yd this 
was a very simple and satisfactory operation, and was always 
followed by very perfect movement and very little posterior 
ecar. 

Mr. Rosert Jongs (Liverpool) drew attention to the value 
of acute flexion in the treatment of injuries about the elbow. 
He had discarded the use of splints for many years, as he 
was convinced of the fallacy of tight constriction above the 
elbow, as it hindered the normal reparative actions. He 
always advised as a routine method supination, extension, 
and acute flexion. If the case were Galoctiten of elbow 
this acute flexion could not be brought about without reduc- 
tion; if separation of epiphysis it was the best method of 
clearing the way for full flexion, so frequently interfered with 
subsequently ; if the onenpies were separated despite lateral 
widening, experience had proved to him the advantages of 
acute flexion. 


TREATMENT OF INJURIES OF THE LOWER 
FND OF THE HUMERUS. 


By ALBERT LANDERER, M.D., 
Frofessor of Surgery, Stuttgart (formerly Leipzig). 
In 1891 published an essay on ‘‘ The Treatment of Fractures 
of the Bones.”' I described the method I had used since 
1885, and had announced on May 25th, 1890, to the Medical 
Society of Leipzig to abbreviate and to improve the treat- 
ment of fractures by early massage and early use. 

This method is based on theoretical conclusions and practi- 
cal experience. Histological research shows that ossifica- 
tion of the callus begins a few days after the injury and that 
the temporary callus in small bones has a notable solidity in 
the second week. 

The principles of my method are, in short, these: As soon 
as there is no more fear of bending of the callus, the dress- 
ing is adjusted in a manner to permit massage to be begun. 
Effieuraye, pétrissage, and tapotement of the muscles are per- 
formed. Treatment is thus shortened to a half or a third of 
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its former duration; stiffness of the tendons and joints, 
atrophy of muscles, and cedema are avoided. In half the 
usual time the patient is able to use the limb and earn his 
livelihood. I have never seen evil results such as delayed 
union or non-union. 

My treatment of injuries at the lower end of the humerus 
consists in the combination of fixation or extension with 
early massage, use, and gymnastics. I content myself with 
fixation in cases in which dislocation is not to be feared. In 
more difficult cases, with inclination to dislocation, I make 
extension, and use Hamilton’s bandage, the patient walking 
about. In difficult cases I make use of extension in bed for 
a week ora fortnight. It is indispensable to inspect often 
and carefully the place of fracture, and to set in order imme- 
diately the slightest dislocation. 





THE ANATOMY OF THE RIGHT HYPOCHON- 
DRIUM RELATING ESPECIALLY TO OPER- 
ATIONS FOR GALL STONES. 


By RurHerrorp Morison, M.B., F.R.C.S., 

Senior Assistant Surgeon, Royal Infirmary, Newcastle-on-Tyne. 
THE purposes of my paper are: 1. To draw attention briefly 
to the anatomy of the parts concerned in the surgical treat- 
ment of gall stones, with the object of demonstrating that a 
pouch exists behind the right lobe of the liver which has 
natural barricades separating it from the general peritoneal 
cavity. 2. To suggest that efficient drainage of this pouch is 
likely to serve a useiul purpose in gall stone operations. 

If the abdomen be opened in the right linea semilunaris, the 
sharp lower border of the right lobe of the liver, with fre- 
quently the fundus of the gall bladder, will be seen resting 
against the transverse colon. If the edge of the liver be 
drawn mpwards and the colon downwards, a space, previously 
potential, is exposed (Fig. 1). The roof or anterior wall which 
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Fig. 1.—The pouch described shown by drawing liver upwards. x in 
all the figures marks points for drainage. 

has just been opened up is not sealed. It looks forwards and to 

the right. From right to left it is formed by the peritoneum 





1 Volkmanns Alinische Vortriige, No. 19. 





covering the diaphragm, the under surface of the right lobe 
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of the liver, and the gall bladder, and not unusually is com- 
pleted internally by a fold of the gastro-hepatic omentum 
continued to that viscus. : 
The floor is formed by the ascending mesocolon covering 
the kidney, duodenum, and other structures lying on the 
posterior abdominal parietes (Fig. 1). Swperiorly the space is 
bounded by the right lobe of the liver. Jnferior/y by the 


ascending layer of the transverse mesocolon (Fig. 2), covering 








Fig. 2.—Vertical mesial sec on. 
the duoderium internally. Erternally by the peritoneum 
lining the lumbar parietes as far down as the iliac crest. Jn- 
ternally by the peritoneum covering the spine behind, the free 
edge of the gastro-hepatic omentum in front, and the foramen 
of Winslow between the two (Fig. 3). 

This pouch can be effectually drained by an opening made 
through the posterior parietes immediately below the lower 
end of the kidney, for the remaining dependent part is 
occupied by the right end of the right lobe of the liver. A 
varying quantity of fluid, roughly a pint, may be intro- 
duced into the pouch from below before any overflow 
into the general peritoneal cavity can take place. The fol- 
lowing are the natural barriers: Internally the fluid intro- 
duced as described must mount the thickness of the spine, at 
this part considerable, before the foramen of Winslow is 
reached (Fig. 3). Above and externally the lateral ligament 
of the liver bars the way (Fig. 1). Below and internally the 
ascending mesocolon forms an effectual hindrance (Fig. 2); 
but below and externally, that portion between the ascend- 
ing colon and the parietes, is not so well guarded. Here 
the rise from the loin to the pelvic brim in all bodies (Fig. 
4), and in some a peritoneal band in addition passing from 


the ascending colon to the parietes opposite the crest of the 
ilium, are the resisting forces. 
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Fig. 4.—A_ ve.tical abdominal section ketween ascending colon 
and parietes oa line marked A. B. in Fig. 5, showing rise 1rom x 





over pelvic / rim. 
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In operations for gall stone I believe that a tranverse inci- 
sion is the best. The incision commences over the rectus 
muscle, an inch below the tip of the ninth rib, and extends 
back into the loin midway between the lower costal margin 
and the iliac crest. Thorough drainage of the space pre- 
viously described is ensured by a tube in the lower angle of 
this wound. Over the vertical incision in the linea semi- 
lunaris, ordinarily employed, the transverse has the imme- 
diate advantages of permitting free access, especially to the 
common duct, and of allowing complete and accurate closure 
of the anterior portion of the abdominal wound, if the gall 
bladder is not opened. The remote advantage of the trans- 
verse over the vertical incision is a less chance of ventral 
hernia following the former. 

Permanent fistula is a frequent result of operations for gall 
stones ; and, so far as I know, only occurs when the gall blad- 
der has been sutured to the abdominal wall. 

‘The relation of three of my own cases will best indicate my 
grounds for suspecting that this result may follow more than 
one cause, and that the ordinarily accepted one, of stone 
impacted in the cystic duct, may not be the most usual. 

CASE 1.—Mrs. P., aged 41. Her illness was of three years’ duration and 
her history left little room for doubtful diagnosis. Periodic attacks of 
severe abdominal pain in the liver region, accompanied by vomiting and 
shivering and followed by jaundice, completely “yoo her, for 
latterly exercise of any sort brought on an attack. The distended gall 
bladder could be distinctly felt. The operation was performed in March, 
1891, and thirty gall stones, five the size of a cobnut, the remainder vary- 
ing from a horsebean to a small pea, with a quantity of thick treacly 
bile, were taken out of the gall bladder. A smal) stone in the end of the 
cystic duct resisted all efforts that I considered then reasonable to dis- 
lodge it, and was left sticking there. The edges of the gall bladder were 
attached to the skin of the abdominal wound. The patient, though in 

xcellent health and free from any of her old symptoms, still has a 

Stula. 

In this case it is possibly fair to say that the fistula is due 
to the stone blocking the cystic duct, though bile escaped 
freely for the first six months after the operation. 

CASE 11.—Miss D., aged 28, suffered from severe attacks of paroxysmal 
abdominal pain. The gall bladder could be felt as a pear-shaped elastic 
swelling. The operation was performed in May, 1892, and 8 ounces of 
mucous fluid were found in the gall bladder, but nostones. Examination 
of the ducts discovered a stone about the size of a pea fixed in the cystic 
duct. With considerable difficulty I crushed it in this situation between 
my finger end and a lithotomy scoop, leaving the fragments. The parie- 

peritoneum was sutured to the skin, and then the gall bladder was 
attached to this conjoined structure. During the first month after the 
operation fragments of stone, in amount fully accounting for the whole, 
with quantities of bile, were passed by the opening in the gall bladder, 
and the wound healed. Shortly after some pain was experienced, and 
tae wound reopened, giving relief. From time to time this trouble 
has recurred, and, though her health otherwise is excellent and her con- 
en very different to what it was before the operation, she still has a 

stula. 

In this case the possible explanation is stricture of the 
cystic duct following ulceration and bruising of it. 

CASE 111.—Mrs. 8., aged 39, gave a history of attacks of biliary colic for 
nine years, after each of which she had passed a gall stone. She brought 
for inspection a box o1 these gall stones, varying in size from a peatoa 
marble. The attacks had latterly become so frequent and so severe that 
she lived in dread of them. There was no palpable distension of the gall 
bladder. The operation was peceenes in July. 1893. The contracted 

all bladder was opened, and six gall stones similar to those passed were 
ound in it, and taken away. The ducts were explored, and no stones 
discovered there. The opened gall bladder was sutured to the parietal 
peritoneum only. The wound quickly healed, and for five months the 
patient continued well. At this time after a few days of discomfort in 
the neighbourhood of the wound an opening formed, and a quantity of 
~ gg was discharged. The same story has been repeated at intervals 
since. 

In Case m1, as the ducts were patulous enough to allow 
large stones to pass, there cannot have been any ordinary 
obstruction, as fis possible in Cases 1 and m, to account for 


the fistula. 

As an explanation applicable to the greater number of cases 
of fistula, 1 would suggest the suturing of the gall bladder to 
the abdominal wall, with consequent interference, by trac- 
tion on it, with the flow through the cystic duct. The arrange- 
ment of the lining membrane of the cystic duct with its 
valves of Heister may be mentioned as making such obstruc- 
tion probable, though it is only fair to state that I have 
failed to satisfy myself by rough experiments in the post- 
mortem room that any interference with the freedom of flow 
from the gall bladder can be brought about by making ten- 
sion on its duct. 

The existence of fistula cannot be regarded as other than 
a serious drawback after operations for gall stone; and if my 
statement that it occurs only when the gall bladder is 
attached to the abdominal wall be true, its prevention is 
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Fig. 5.—Reflections of peritoneum from posterior abdominal parietes. 


followed opening, suture, and drainage of the gall bladder, 
and this is the strongest recommendation of any operation. 
It requires little consideration, however, to show that the 
added risk of other operations, such as excision or closure of 
the gall bladder by suture, arises from the increased danger 
of extravasation of the contents of bile ducts or gall bladder 
into the peritoneum. 

Abundant evidence has been brought forward to prove that 
natural bile is an aseptic fluid, and is readily absorbed from | 
the peritoneal cavity without causing damage. Even bile 
from a diseased gall bladder and ducts usually contains few 
elements dangerous to the peritoneum, and none of an 
actively infective character, for in two cases, one of malignant 
disease of the head of the pancreas and one of gall stone 
impacted in the common duct, with in each distended gall 
bladder and jaundice, which I had the opportunity of watch- 
ing, bile escaped in large quantities into the general peri- 
toneal cavity after operation. In both cases signs of ascites 
followed the operation after some days; in each an incision 
was made above the pubes, allowing several quarts of fluid, 
7 bile-stained, to escape, and a drainage tube to be in- 
serted. Both patients recovered. In a third case the patient 
came into my consulting room at Christmas, 1885, with a dis- 
tended gall bladder. To verify the diagnosis I tapped the 
tumour with a hypodermic needle, and drew off a syringeful 
of the characteristic mucous fluid. In a few minutes he com- 
plained of abdominal pain and faintness. On examining 
him to my dismay I found that the gall bladder tumour had 
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disappeared. It had emptied into the peritoneal cavity. The 
following day he had quite recovered. 

Such experience suggests that the chief problem in opera- 
tions for gall stone is the purely mechanical one of effectual 
drainage. If this be admitted, consideration of the anatomy 
of the parts points to a solution of the difficulty. The gall 
bladder can be opened on its under surface and allowed to 
drain into this pouch, and an opening may be made into the 
common bile duct on its outer or under surface for the extrac- 
tion of a stone and left to take care of itself in confident 
anticipation of a successful result if effectual drainage be 
secured by the aid of gauze packing and a tube. 

Conclusive clinical evidence of my position will take some 
time to accumulate, and I can only offer the results of 9 cases 
in which I have assisted colleagues and friends and had in 
my own practice, as bearing directly upon it. In all 9 cases 
the common duct was freely opened, in 2 the gall bladder 
also, to remove a large impacted stone. In3 of them an 
attempt was made to close the opening in the duct by 
sutures ; without success, however, as in all 3 a free escape 
of bile occurred through the drainage tube. Of the 9 cases, 
2 died: one death was due to hemorrhage, chiefly from the 
abdominal parietes, a few hours after the operation ; in the 
second case no satisfactory explanation could be given or 
found post mortem of nervous symptoms of a peculiar sort 
ending in death on the third day. In neither was there 


peritonitis or any bile in the peritoneal cavity. The remain- 
ing 7 cases made excellent and complete recoveries. 


Conclusions. 

A pouch exists below the right lobe of the liver and gall 
bladder separated from the genezal peritoneal cavity by 
natural barriers. This pouch can be efficiently drained 
through an opening in the parietes near the lower end of the 
kidney. A transverse is better than a vertical incision in 
operating for gall stones ; less likely to be followed by ven- 
tral hernia and giving free access. Biliary fistula results 
from operations for gall stones in a considerable percentage 
of cases in which the gall bladder has been attached by su- 
tures to the parietes. The method of attachment has little 
to do with this result and it may follow when the ducts are 
patent. The gall bladder and ducts may safely be allowed 
to empty into the pouch described, if it is properly drained. 
The gall bladder should never, except when suppurating, be 
stitched to the abdominal wall. If the pouch is properly 
drained (a) when the gall bladder is distended, the openin 
in it should be closed by sutures and the viscus returne 
into the abdominal cavity and the drain left until the cer- 
tainty of its successful closing is complete. 4. When the 
gall bladder is shrunken and there is difficulty in closing the 
pening made in it, it may be returned unclosed. c. Whena 
stone is impacted in the cystic duct and evades all ordinary 
efforts to remove it the gall bladder should be excised and 
the duct ligatured after removing the stone in it. d. When 
a stone is impacted in the common duct, the duct is incised 
and after the stone or stones are removed the opening may 
be left unclosed if there is any difficulty in applying a satis- 
4actory suture. 


Dr. Roppicx (Montreal) asked the reader of the paper 
whether, instead of the very long incision proposed (some 
eight or nine inches perhaps) a shorter anterg-lateral in- 
cision and a simple incision for drainage in the loin would 
not answer the same purpose. 

In reply, Mr. RutHERFORD Morison eaid that the drainage 
tube | yore pl was introduced at the lower angle of the 
wound behind, and its internal end was in apposition with 
the opening in the gall bladder or bile duct. The main objec- 
tion to the ordinary incision with drainage behind was that 
two incisions were required. His chief contention was that 
fistula followed in a certain percentage of cases any method 
of suturing the gall bladder to the parietes, and that drain- 
age through the pouch he had described would safely avert 


this. 








_ THERE are eight Bulgarian women studying medicine at 
Nancy. A young lady belonging to a great Russian family 
po - ed entered as a medical student in the same 
school. 





RADICAL CURE DURING OPERATION FOR 


STRANGULATED HERNIA IN THE AGED, WITH 
SOME PRACTICAL REMARKS THEREON. 


By Rospert O’CALtLAGuHAN, F.R.C.S8.1., 
Surgeon to Out-Patients Chelsea Hospital for Women; Late Surgeon 
Carlow Infirmary. 
Tue question of operating with hope of success upon aged 
patients has been occasionally brought forward, and discussed 
with diffidence and diversity of opinion, the consensus of 
which has been against operation. My experience is that any 
patients whose only infirmity is their old age will bear a 
critical operation better than most middle-aged people, more 
especially if women, the explanation being that old people 
are living in an ‘exquisite state of mental and physical repose ; 
in most cases they have run their race in life, and have no 
nervous susceptibilities. Physically every organ is in a state 
of quiescence, with no tendency to inflammation further than 
is necessary for repair, and no waste tissues to favour suppura- 
tion. The three following cases are conclusive that the most 
critical operation is as justifiable and useful in the aged as in 


the young. 

CASE I.—M. G., aged 74, weighing 16 stone, of short and rotund pro- 
portions, was sent into Carlow Infirmary by Dr. Wm. O’Meara, with a 
strangulated umbilical hernia as large as a dessert plate, with contracted 
opening and resembling a large pink mushroom. The hernia had given 
trouble occasionally for yeas, but rest with a large dose of oil had always 
relieved symptoms until this occasion, when the usual signs of acute 
strangulation became very urgent. The skin was so very tense and 
shining over the hernia that it seemed as if Nature would give relief b 
bursting the covering. I felt that if 1 cut’down direct on the hernia 
would run great risk of wounding intestine, so I opened the abdomen in 
the mesial line below the constriction, and divided this from below up- 
wards, and using my finger as director divided the very thin skin right 
across the hernia, which was the only covering the intestine had in 
several places. Here I might mention that instead of one distinct hernial 
a were three. I treated the adhesions of omentum by liga- 
tion and excision. 1 denuded the peritoneum from round the edges of 
the ring, and got enough to bring it altogether in the centre by means of 
a purse string suture. I then split the ring where possible, and pared 
the edges of the rest and brought it together with silkworm gut. She 
made an uneventful recovery, and lived for three years after. 

CASE 11.—Mr. L. S., aged 78, was sent into a private ward by Dr. Colgan, 
of Carlow, in July, 1887, suffering from strangulated right inguinal 
hernia. Up to forty-eight hours previous he had no hernia, though at 
times he had noticed a slignt fulness in the groin, which passed away 
after a dose of castor oil. . Hernia evidently became strangulated soon 
after its tm may All the usual methods for reduction had been 
tried, and failed. On examination there was exquisite tenderness over 
the hernia, and with this stercoraceous vomiting. The patient was at 
once put under ether by Dr. William O’Meara, and the hernia cut down 
upon in the usual way; on opening the sac it was found full of a brown 
septic fluid, the intestine was black, with very little lustre. After 
thoroughly douching with hot water. temperature 112 to 115°, for a 
few minutes,the constriction was easily freed ; an inch of each side of intes- 
tinal loop was drawn out, which showed a graduated line of strangulation 
not the distinct Jine of demarcation(a point I will refer to in my concluding 
remarks) ; after further douching with hot water at the same tempera- 
ture, the intestine (ileum) was returned. The sac was then cleared to 
the internal ring, twisted tightly, and transfixed by a pedicle needle 
threaded with the same Chinese twist that I use for ovariotomy, and 
tied in the same manner as an ovarian pedicle with a Staffordshire knot ; 
the redundant portion being cut off. I then passed one end of the 
same ligature through the external oblique, and the other end through a 
portion of fascia transversalis, and tied them firmly across the cle 
stump. The superficial wound was united with silkworm gut, thoroughly 
douch: dand dressed with dry gauze and wood wool. The temperature 
never rose above normal. The wound healed by first intention. Mr. °. 
returned home in twenty-eight days, and in another month continuea 
his usual employment, that of cattle dealer, and is nowalive and well 
with no relapse of his hernia. r 

CASE 111.—Mr. F., aged 84, was admitted to a private ward in the in- 
firmary, sent by Dr. William O’Meara, of Carlow, in August, 1889, suffer- 
ing from a strangulated right inguinal hernia of forty-eight hours’ dura- 
tion. Hernia first gave trouble about forty years previous ; it was easily 
reduced, and retained by a well-fitting truss; any further trouble was 
coincident with a worn-out truss, but was easily put right until this oc- 
casion. Patient wasin considerable pain, but had only vomited once. 
He was put under ether immediately by Dr. O'Meara, the hernia cut 
down upon. and the saé opened ; it was full of a foetid brown fluid, the 
intestine (ileum) being very black and gangrenous in appearance with 
no lustre. They were thoroughly douched with hot water, temperature 
112° to 115°, for a few minutes, then, after breaking down the adhesions 
and constriction of the neck with my finger, I drew out the ileum for 
1 inch on each side of the loop, and found the line of demarcation was 
not defined, but not as graduated as in Case 1. After douching for 5 
minutes with hot water at the same temperature, I returned the intes- 
tine with some diffidence as to its future behaviour. The sac was treated 
and tested in the same manner as in Case I, but as the external opening 
was enlarged and somewhat damaged,I put in two deep stitches of 
lighter silk. The superficial wound was closed with silkworm gut 
after thorough douching, dressed with wood-wool pad. There was a 
stitch abscess formed, for which I blame the deep, li ht silk 
stitches, as they were not boiled; notwithstanding this the tem- 
perature never rose above normal. Mr. F, returned home after thirty-six 
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days, a useful member of society, living for three years, when he was 
carried off by that dreadful scourge misnamed “influenza.” His hernia 
never relapsed, and I had an opportunity of examining the cicatrix just 
before he died. 

The points worthy of attention in the treatment of these 
cases seem to me to be the following: 

First, the very suspicious state of the intestine, which leads 
to the query, What justifies a surgeon in returning an 
apparently gangrenous intestine ? My cases of operation for 
strangulated herniz (14) have proved to me that, no matter 
how black and gangrenous a portion of intestine may appear, 
ifat the point of constriction you find a graduated line of 
blackness extending into the healthy intestine, you are safe 
in returning it; but if you have a distinct straight line 
between the healthy and unhealthy, “such as you would 
meet in a limb,” it is unsafe. Then comes a query, How is 
this important point to be settled? I douche the sac and 
intestine for a few minutes with hot water, temperature 112 
to 115°; this renders them aseptic, causes relaxation of the 
constriction and of the intestine, and if there is any vitality 
at all in the latter eventually stimulates it. Then, after free- 
ing the constriction, you draw out the healthy portion of 
intestine on each side of the loop, and continue your 
douching for at least five minutes, when, if the line of demar- 
cation is not distinct, you can visibly observe the vitality 
returning in the damaged portion. The only patient of mine 
that died proved conclusively to me the truth of these facts. 
it-was a case of femoral hernia in a female, aged 54, strangu- 
lated sixty hours. I felt it was wrong to return the intestine, 
as this distinct line of demarcation was present. and douching 
brought no reaction. The only consolation from this bad 
surgery, which I will always regret, was the valuable practical 
experience it gave as to when not to return the intestine. 

Secondly, when you have made up your mind that the in- 
testine is not in a condition to be returned, How should it be 
treated? There are only two methods worth considering— 
namely, creating an artificial anus, or resection with suturing 
and immediate return of the intestine. Some writing men 
would think that this query alone was worth a long and 
impressive peoer with innumerable statistics, mostly of Ger- 
man manufacture, but I am content to deal with it practi- 
cally, if somewhat tersely. 

Enterotomy, or forming an artificial anus, is a very simple 
and quick procedure, which I consider is its only advantage, 
and ought only to be practised when collapse is great and 
celerity in treatment urgent. Of the disadvantages, I may 
mention thickening or phlegmon of the intestinal walls, 
peritonitis from fecal infection ; and, if the patient survives 
all this (the mortality, I believe, being 65 per cent.), he has 
a most unpleasant infirmity, and the only way out of it means 
another very serious operation. Resection with suturing and 
return of the intestine is, in my opinion, the true surgical 
method of dealing with this complication; and to those 
familiar with abdominal surgery it is not much more difficult 
to perform, though requiring more time, the important 
points essential to success being early operation, which now- 
adays there is no excuse for not having; although I see from 
St. Bartholomew's Hospital Reports, 1893, there are two cases of 
inguinal hernia (strangulated) reported as deaths without 
operation. Empty the upper portion of intestine as high as 
possible, and get well away from infected or unhealthy intes- 
tine, so that your sutures have good ground for holding, and, 
finally, if doubtful, anchor the sutured portion near the 

ietal incision, so as to give Nature a chance to form a 
— in case of perforation or further gangrene of the intes- 
Ine. 

Finally, a patient should never be allowed to die from un- 
relieved strangulated hernia, no matter how collapsed; inthe 
most hopeless looking cases recovery may take place. 

In the above cases, as in all my work, I used no carbolic, 
mercury, or other antiseptics ; simply relying upon boiling the 
silk ligatures, scalding the instruments, hot water douching 
throughout the operation at a temperature of 112°, and strict 
personal cleanliness on the “ ef myself and nurses. I had 
no assistance except that of the lady superintendent, who 


was solely responsible for a state of exquisite cleanliness in 
everything connected with the operation, which in connection 
= a dry dressing gives such excellent results in young 
and old. 








‘‘ DISPERSIBLE” TUMOURS OF THE 
MAMMA. 


By Hersert Snow, M.D.Lond., 
Surgeon to the Cancer Hospital. 

Dr. Snow said that one of the most common questions asked 
by women who appear with a ‘‘lump” in the breast was 
whether it could not be “dispersed.” The object of the 
paper was to point out that a considerable number of cases 
exist in which this could actually be done and in which 
resort to operative interference was pestly to be deprecated. 
The foremost example was afforded by the fibroma of ado- 
leseence, the familiar adenoid of young girls aged from 14 
to 25, the evolutionary period of the mamma. The con- 
nective tissue new growths found during the devolution 
stage—that is, from about the age of 34 onwards—presented 
a wholly different set of phenomena, and were best known as 
“‘eystic fibroma;” they grew slowly to a large size, were 
always blended with cysts, were single, wholly incapable. of 
evolution, and sooner or later invariably merged into some 
form of malignant disease, sarcoma or carcinoma; whereas 
the fibroma of the developing breast was usually small, often 
multiple, showed no tendency to cyst formation, never passed 
into cancer, and could readily be “‘ dispersed.” : 

Its subjects wore tight stays, were conspicuously neurotic, 
with impeded uterine functions and often marked anzmia. 
Frequently both breasts were attacked simultaneously or 
successively, and when one had been subjected to operation 
it was no uncommon thing to find nodules subsequently in 
the other. The writer had not encountered a case demanding 
surgical excision for more than five years. The procedures 
indicated were the frequent inunction of lead-iodide oint- 
ment, with belladonna and lanolin, attention to the neurotic 
condition, and removal of all undue pressure on the breasts 
or pelvic organs. The ointment Dr. Snow generally pre- 
seribed-was Kk Pulv. plumbi iodidi, 3j; lanolini, 3 vj oa 
ad 2j. To be well rubbed in four times a day. Occasionally 
he had varied this with an ointment of green iodide of mer- 
cury (gr. xx to 3j) or had substituted 3ij of the red iodide 
B.P. for the same quantity of unguentum plumbi iodidi. 
Bromide of potassium gr. xv was given internally at bed- 
time. 

Other classes of tumour resolvable on similar principles 
were constituted by local indurations of the parenchyma, 
outwardly similar to the preceding, but found after the full 
development of the mamma, and probably inflammatory in 
origin ; by cystic distension of or inflammatory effusion about 
the milk ducts ; and by small cysts of the areola, usually 
sebaceous. The youthful male breast was sometimes the site 
of hyperplasia, yielding to like treatment. Twenty-five cases 
were cited. 


THE TREATMENT OF SENILE RHEUMATIC 
ARTHRITIS BY FORCIBLE MOVEMENTS. 


By T. Pae@an Lowe, M.R.C.S., 
Honorary Medical Officer, Bath Eastern Dispensary. 
THE surgical treatment of chronic articular rheumatism, as. 
suggested in the following short notice, is based upon several 
consecutive cases, and has been applied to all the large 
articulations and most of the smaller ones; but, for want of 
space, the hip-joint only will be considered. 

Malum coxe senile is selected for two reasons. First, 
because the disease in this ldécality is typically suitable for 
surgical interference; and secondly, because, so far as I am 
aware, no notice of such treatment is to be found in current 
surgical literature. : 

Chronic rheumatic arthritis may, and often does, appear in 
the hip-joint, as part of a general disease attacking many 
articulations, notably the shoulders and knees; but in old 
people who have not previously suffered from chronic rheu- 
matism it usually has its starting point in the hip-joint, and 
only very slowly spreads to other articulations. Indeed, the 
length of time that it may remain limited to one joint isa 
matter of common observation, and serves to distinguish it 
from rheumatoid arthritis. 

In the early stages of this disease the symptoms closely 
simulate those of sciatica, a fact which suggests a very 
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careful examination of the hip-joint when pain down the 
sciatic nerve is complained of. Even in the later stages they 
may be mistaken for that disease. Last May a man aged 63, 
who had suffered for some years from lameness and pain, 
which his doctor ascribed to sciatica, fell downstairs, and 
was surprised and delighted to find that his lameness and 
pain were both greatly relieved by the accident. 

Flexion of the joint is present almost from the first, and 
increases steadily with the progress of the disease. Secondary 
symptoms, if they may be so described—symptoms really due 
to the altered position of the limb and the irregular muscular 
action required to accommodate for this position—are often 
more severe than those primarily due to the disease itself. 
These symptoms rapidly disappear with appropriate treatment. 
Periarticular adhesions develop early, and can be made out 
by acareful examination. The symptoms of the disease are 
due to these adhesions, and disappear when they are broken 
down. In every case, then, of malum cox senile, whatever 
the stage of the disease, the adhesions in and around the 
joint should be forcibly broken down, and the joint placed in 
the fully extended position. 

In the early stages chloroform is not usually necessary, and 
the patient should be encouraged to walk immediately after 
the operation. In the later stages it cannot be effectually 
accomplished without an anesthetic. 

I desire to emphasise the importance of thoroughly ex- 
tending the limb, because without it recovery is not possible. 
To do this it will be found convenient to place the patient on 
his face, and to steady the pelvis by pressing on the sacrum 
with the left hand, whilst with the right the limb is ex- 
tended. In mild cases recovery is instantaneous, that is to 
say the patients can walk at once without pain; but in the 
more advanced stage of the disease the joint will require 
complete rest on a Thomas’s splint for a longer or shorter 
period. It is especially claimed for this treatment that it is 
both simple and efficacious ; and that also in a large propor- 
tion of cases it is curative. 

A word about the vexed question of synovial fluid. Is it 
possible to restore synovial fluid to a joint which is dry ? 
Without hesitation I would answer this question in the 


affirmative. I have frequently seen joints, which to all 
appearances seemed disorganised by rheumatism, completely 
regain their function under surgical treatment. 

_In the after-treatment of all these vases well directed exer- 
cises are all-important, and must be practised regularly and 
perseveringly. 





ON A CASE OF SIMPLE STENOSIS OF THE 
(ESOPHAGUS, TREATED BY 
(ES OPHAGECTOMY. 


By Kenpat Franks, F.R.C.S.1., 

Senior Surgeon to the Adelaide Hospital, Dublin. 
StRIcTURE of the cesophagus is usually divided into three 
classes: 1. rp stricture, or cesophagismus; 2. Fibrous 
or cicatricial stricture; and 3. Stricture due to malignant 
disease. Another variety has been described under the name 
of simple stenosis of the cesophagus, which is, however, so 
rare, and its etiology so wrapped in mystery, that it has 
received but scant notice in the textbooks, and in many of 
them is not referred to at all. The case which I report is, 
however, an interesting example of this peculiar form of 
stricture. 

The patient was a lady, aged 46, who was brought to me by my friend 
Dr. Arthur Benson on November 5th, 1893. Three years previously she 
began to experience difficulty in swallowing, but prior even to this she 
had complained for some time of intermittent sore throat. She con- 
sulted a medical man in the Isle of Wight, who advised her to visit Sir 
Morell Mackenzie, but this advice was never followed. The symptoms 
gradually increased until towards the end of 1892 they began to be ve 
severé. During the year previous to her first visit to me she found swal- 
lowing was not only difficult, but was extremely painful. The severity 
of the symptoms was not always uniform. Sometimes she could get 
down very finely minced meat if it had previously been passed several 
times through a mincing machine. She could also occasionally swallow 
bread soaked in milk, cocoa, or tea, but her usual diet consisted of soup, 
egg, cream, milk, or cocoa. On one occasion she was sufficiently curious 
tortime herself, and she found that it took her two hours and a-half to 
get.down acup of tea. Sometimes, however, she could not swallow even 
fluids. When I first saw her she was very thin, but she had not the 
cachectic appearance of milignancy. She felt very weak, but was able to 
walk about the room. 





Dr. Arthur Benson, when he brought her to me, told me she had a 
growth inthe throat which he wished me to examine. I found with tne 
laryngoscope what he had described. There was a papillomatous-looking 
growth apparently involving the whole of the left aryteno-epiglottic 
fold, and completely hiding the left arytenoid cartilage. It was of a 
patchy pale crimson colour, with mucus covering it in places. On 
December 14th we again saw her in consultation. The appearances were 
practically the same, and the growth had not increased in size. I re- 
moved two small pieces with forceps, and the microscope proved it to be 
papillomatous. Two days later the growth had entirely disappeared 
from view when a laryngoscopic examination was made, but an effort on 
the part of the patient again brought it back to its former position. It 
was evident, then, that the growth sprang from the cesophagus, or lower 
part of the pharynx, and the opinion I formed was that it was probably - 
an epithelioma with a papillomatous covering growing from the pos- 
terior surface of the cricoid cartilage, and that occasionally it was 
forced upwards, so that the upper portion of it lay over the left aryteno- 
epiglotticfold. The increasing dysphagia and the pain at every attempt 
to get food down confirmed this view. Having had no previous experi- 
ence of a similar case I considered that this hypothesis fitted in best 
with the symptoms and history; but, as the sequ:) will show, the dia- 
gnosis was incorrect. 

I advised operation as offering the best chances of relief, especially as 
it was evident that she could not last very long in the condition she 
was thenin. She consented to operation. fully understanding that it 
was more or less of a tentative kind. My intention was to perform 
cesophagotomy high up in the neck, and if the tumour proved to be 
pedunculated, as its mobility seemed to indicate, to remove it if possible 
through the cesophageal wound. 

She was admitted to the Adelaide Hospital on December 17th, 1893, and 
two days later the operation was undertaken. An incision 3 inches long 
was made along the anterior border of the left sterno-mastoid muscle, its 
centre corresponding to the cricoid cartilage. The cesophagus was 
easily reached, and then the larynx was drawn over to the right side. A 
small cesophageal bougie was now passed down through the mouth to the 
upper part of the cesophagus to act as a guide in opening the tube. This 
opening was made about an inch and a-half long, and a finger was intro- 
duced in order to explore this region. To my surprise I could feel no 
growth obstructing the lumen. —— my ro upwards to the back 
of the larynx just below the aryteno-epiglottic fold, I could detect a sott 
velvety spot, slightly projecting. which was evidently a flat warty growth. 
On the inside of the cesophagus, opposite the incision, several similar 
small flat papillomata could be seen, but there was no tumour. I now 
tried to pass my finger downwards, but here I encountered my first diffi- 
culty. The upper part of the cesophagus apparently terminated in a 
cul-de-sac just below the incision made through its walls. I searched 
carefully with my finger, and with a probe, but I could find no opening; 
nothing but a smooth floor; and yet an opening must have existed, as she 
had been able to swallow fluids. 

I then proceeded to enlarge the wound downwards, and about an inch 
below this cul-de-sac I opened the cesophagus again. The finger intro- 
duced could pass readily downwards, but in the upward direction it was 
again arrested by a cul-de-sac. Again I searched for the opening, this 
time from below. Mr. Heuston, who was assisting me, observed a dimple, 
and found that he could just pass the top of a blunt knife through it. 
This opening was a mere slit about a quarter of an inch in length, and 
was the only means of communication between the upper and lower 
portions of the cesophagus. I slit this small opening up. The stenosis 
was formed of healthy mucous membrane; there was no cicatricial 
tissue at all. The appearances were as if a string had been passed be- 
neath the mucous membrane, completely round the tube, and had been 
tied tight ; but on the other hand there was no wrinkling of the mucous 
membrane, it was perfectly smooth. The only rational course of dealing 
with such a condition was in my opinion to excise the strictured portion. 
Accordingly I divided the mucous membrane transversely above and 
below, round the whole circumference of the tube, and excised the 
middle portion completely, so that between the mucous membrane 
above and the mucous membrane below there was a ring of raw muscu- 
lar tissue about an inch and a-half wide. I now drew the edge of the 
mucous membrane above down to the edge of the mucous membrane 
below and sutured them together for about three-quarters of the 
circumference. A medium sized cesophageal tube with a cup-shaped 
top was now passed through one of the nostrils down the pharynx, 
until the end of it appeared at the wound. It was then guided further 
past the wound into the lower portion of the cesophagus and into the 
stomach. Over this tube the ——- portion of the mucous mem- 
brane was sutured, the ———— = sion 7 re Sa brought 
together with stitches, and the external wound Closed. 

For the first few days the patient was fed with oatmeal gruel strained 
and hydrochloric acid beef juice, alternately, these being a 
through the tube projecting from the right nostril. On the ~ ey! ay, 
December 23rd, there was some tension in the wound, two of the lower 
stitches in the skin wound were removed, and a little pus escaped. This 

urulent discharge only lasted for a few days, but a fistulous opeliing 

ormed. On the eleventh day the nasal tube was removed, and a soft 
rubber tube was passed through the fistulous opening down into 54 
cesophagus, and the patient was fed through this. On the seventeenth 
day, January 5th, the tube could be passed with ease through the mouth 
into the stomach; on January 11th, the twenty-third day, the patient 
could drink without any fluid coming from the wound ; aud on pte cred | 
15th, the twenty-seventh day, the fistula in the neck had comp. — 
closed. On January 18th I began to pass bougies of increasing eng tewe 
when she left hospital on February 26th I could pass the largest 8 ~ 

cesophageal bougie with any catch or hitch of any kind. She —— ws o 
town to see me about once a month, when I pass the full size “ oug - 
The patient is steadily regaining her weight, and is in perfect he - 1, aD : 
experiences no difficulty whatever in swallowing her meals, which are 0 
the usual varied description. x 4 to 

This case presents many points of interest, but it eee : 
me that three stand forwar prominently : (1) The etiology o 
such stenosis; (2) the diagnosis; and (3) the treatment. 
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confess to being misled by the warty growth which generally 
lies on the aryteno-epiglottic fold on the left side. Taken 
together with the symptoms of obstruction of the gullet, 1 
think the error was excusable. Certainly the appearance of 
this growth, suggesting a malignant tumour below, prevented 
me thinking of using a probang, which would have been my 
first thought had the symptoms been what they were, and the 
growth been absent. At the same time I do not think that 
the patient lost anything by the error. It must be obvious 
to all that bougies passed through the mouth would have had 
little chance of tinding the opening in the obstructing 
stenosis, when we failed to find it when the parts were 
exposed to view, and, aided by the eye, the probe could not 
detect it. 

As to the treatment, let me say that before the condition 
of affairs in this case was made clear to me during the opera- 
tion the idea of treating an impermeable—or, to all intents 
and purposes, an impermeable—stricture of the cesophagus 
by excision had not occurred to me. Nor is it probable that 
cases in which this method of treatment may be adopted are 
likely to occur very frequently. I have had a somewhat ex- 
tensive experience in the treatment of cesophageal stricture, 
and I may incidentally observe that I think the prognosis in 
non-malignant cases is more favourable than is generally 
supposed, but this is the only case of simple stenosis of the 
gullet which has come under my observation, and I think I 
am justified in saying that it is scarcely conceivable that 
any treatment short of removal of the stenosed portion 
would have been of any avail in this case. 

As far as I have been able to ascertain, cesophagectomy has 
been performed hitherto for malignant disease exclusively. 
The operation has been performed six times, and differs from 
that performed in this case chiefly in this, that malignant 
disease requires the removal of all the coats of the cesopha- 
gus—in Czerny’s case to the extent of 6 centimetres. More- 
over, it has been found impracticable when so much has 
been removed to approximate the upper and lower ends of 
the gullet, so as to restore the continuity of the tube. 
Whereas in my case it was necess&ry to excise only the 
mucous lining, together with the submucous tissue, and, 
although 1} .inch was removed, I found that a little 
traction was sufficient to draw the divided ends together, 
and thus a permanent cesophageal fistula was avoided. 

The number of recorded cases of simple stenosis of the 
cesophagus is very small. I have been able to find only 9 
cases in addition to the one I have just described. Of those 10 
cases, 5 occurred at the upper extremity of the cesophagus 
immediately below the cricoid cartilage, 4 were found at the 
cardiac end, and in one (Baillie’s) the situation is not given. 

The earliest case on record was described by Gerard Blasius (Observata 
Anatomica, 1674, p. 120) in 1674; the second occurred in the practice of 
Sir Everard Home (Pract. Observ. en the Treatment of Strictures in the 
Urethra and in the (Esophagus, vol. ii, p. 415) in 1798; the third was found 
in 1822 by M. Cassan (Archives Générales de Médecine, tome x, p. 80; the 
fourth was discovered in a dissecting-room subject by Cruveilhier (Ana- 
tomie Pathologique, tom. ii, livr. 38, pl. vi),and is pictured in his Atlas ; the 
fifth is reported by Zenker in Ziemssen’s Cyclopedia (vol. viii, p. 19, 1878) ; 
the sixth was described at the Pathological Society of London by Dr. 
Wilks (Trans. Path. Society London, vol. xvii, p. 138); the seventh was 
recorded in (/uy’s Hospital Reports by Dr. Hilton Fagge (vol. xvii, p. 413) ; 
the eighth is found in a communication made to the Royal Medical 
and Chirurgical Society of London by Worthington (Med. Chir. Trans., vol. 
XXX, p. 199), and the ninth is given by Baillie (Morbid Anatomy (5th edi- 
tion, 1818, p. 104) in his Morbid Anatomy. 

In all these cases it is distinctly affirmed that the tissues 
at the stenosed portion of the tube were absolutely unaltered. 
There was no evidence whatever of pre-existing injury or of 
cicatrical tissue. I think we must therefore concede, on the 
authority of such competent and eminent observers, that a 
form of stricture may exist in the cesophagus which is neither 
spasmodic, cicatrical, nor malignant, which has been termed 
simple stenosis or membranous stricture, but which might, 
perhaps, be called. with greater reason, idiopathic The 
etiology of these stiictures is still shrouded in mystery. Most 
of the writers on this subject attribute them to a congenital 
abnormality; in Ziemssen’s ‘Cyclopedia Zenker goes so far 
as to label them as ‘“ simple (congenital) stenoses.” The points 
they rely on in support of this view are, first, the history of 
the cases, and secondly, the difficulty of explaining their 
occurrence in any other way. Morell Mackenzie’ cautiously 
observes: ‘‘ Although it is highly probable that the condition 


1 Diseases of the Throat and Nose, vol. ii, 1884, p. 157. 





is a congenital abnormality, I am not aware that there is any 
instance on record in which its existence in early life has 
been proved by post-mortem examination.” Other writers 
have not, however, observed the same caution. Like Zenker’ 
they start with the theory that these strictures are congenital, 
and they lay undue emphasis on portions of the history 
which seem to confirm this view. In alluding to the cases of 
Sir E. Home, Cassan, and his own, Zenker states: ‘‘In all 
three the patients declared they had suffered from earliest 
childhood from difficulty in swallowing, which was especially 
troublesome when solid substances were swallowed.” I do not 
think the history points always to childhood, though it un- 
doubtedly always indicates a period of several years’ duration. 

In trying to arrive at some conclusion as to the congenital 
origin of these stenoses, we cannot implicitly rely upon the his- 
tory whichthe patientssupply. One of thechief characteristics 
of all benign strictures of the cesophagus is the length of time 
they take to develop, and not infrequently the history dates 
back over ten or twenty years even in cicatricial strictures. 
It is not very difficult then to suppose that a great number of 

ears becomes synonymous in the patient’s mind with “ all my 
ife” or ‘‘as long as I can remember.” The weight to be at- 
tached to such expressions depends upon other considerations 
altogether; and chief among these I consider is the question 
whether the disease, and consequently the symptoms, are 
stationary or progressive. One of the essentials of a con- 
genital malformation is, that as long as no secondary disease 
is superadded, the conditions it gives rise te do not vary. 
The reverse holds good with an acquired malformation. So 
long as the originating cause continues to act, so long the 
malformation ‘increases, and the symptoms it gives rise to 
become more acute. 

If we apply this principle to the cases under discussion, Dr. 
Wilks’s case alone seems to fulfil the conditions necessary for 
a congenital origin. All the other cases of which histories 
are given were gradually getting worse, and in most of them 
the condition found at death, often at an advanced age, were 
so extreme as to have been incompatible with life. Thus in 
Sir E. Home’s case, aged 46, the blunt end of a probe could 
only just be got through the opening. In Cassan’s case the 
age was 77, and the opening in the stricture was only one 
line in diameter. In Zenker’s case the age was 66, and the 
opening in the stricture weuld only admit the end of a thick 
sound. In Fagge’s case the patient was 84, and the orifice 
in the stenosed portion was the size of a lead pencil. In 
Worthington’s case, aged 69, the opening would only admit a 
large-sized urethral bougie. In my own case the patient was 
aged 46, the dysphagia had been noticed only for three years, 
and was steadily getting worse. The opening in the con- 
tracted mucous membrane was a mere slit about } inch long. 
This was clearly not a congenital case, and yet the anatomical 
conditions were almost identical with those found in Home’s 
and Baillie’s cases, very similar to the conditions found in 
the others I have quoted, and therefore, I submit, we may 
consider it affords strong corroborative evidence that, with 
the exception of Wilks’s, we may classify all these cases 
under the head of ‘‘ acquired ” and not of ‘‘ congenital simple 
stenosis of the cesophagus. / 

We may then ask how are these strictures acquired. The 
parts involved being found texturely normal, no inflamma- 
tion or ulcerative process has been at work. The only ex- 

lanation which can be offered is that it is due toa very 
ocalised and very prolonged spasmodic condition of the 
muscularis mucosz. or of the circular muscular fibres in the 
outer coat. How this is brought about it is difficult to say. 
Some local irritation may give rise to reflex spasm at a par- 
ticular part of the canal, and this may leave an atrophic 
shortening of the muscular fibres of a more or less per- 
manent character. It is thus that Harrison Cripps*® ex- 


plains a somewhat analogous condition in the rectum ; and a 
tucking inwards of the mucous membrane alone can, I 
imagine, only be acquired by some such process. 

The material at present at our disposal is too scanty to 
enable us to arrive at a conclusion satisfactory in all points, 
still less to dogmatise, but these cases are sufficient to act as 


sign-posts to indicate in a general manner the direction 
in which we should travel to arrive ata solution of the difficulty. 


2 Vol. xviii. p. 19, 1878. 
3 Diseases of the Rectum and Anus, 2nd Edition, p. 224. 
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AMPUTATION THROUGH THE SHOULDER-JOINT 
FOR ACUTE EMPHYSEMATOUS GANGRENE : 
RECOVERY. 


By Rosert Jongs, F.R.C.S.E., 
Honorary Surgeon, Liverpool Royal Southern Hospital. 
THE operative treatment of acute spreading traumatic gan- 
grene has so disastrous arecord thata successful, case cannot 
fail to be of interest and encouragement. 

T. C., aged 32, a seaman, was admitted into the Royal 
Southern Hospital, Liverpool, on May 13th, 1893. He had 
slipped, fallen upon, and fractured his right forearm. There 
was a slight wound on the inner side about 2} inches above 
the styloid process, which communicated with the ulna. The 
hhouse-surgeon cleansed but did not enlarge the opening, 
dressed it with iodoform, and placed the arm in a splint. 
There was considerable swelling of the forearm. 

Next day he complained of pain, and he thought, perhaps, 
the bandage was too tight. The splint was therefore refixed, 
and the wound examined. Apart from a little tension the 
house-surgeon reported very favourably. On the nextevening 
(the second after his admission) he complained of severe, 
deep-seated, tensive aching. The arm was again examined. 
The hand was very pale and cold, and did not bleed on punc- 
ture. The splints were removed, and the arm was placed in 
hot bran. e was very restless all through the night, and 
was kept under the influence of morphine. His temperature 
reached 102.5°; he perspired freely. On changing the bran 
during the night it was noted that the dull red colour had 
spread very rapidly. The house-surgeon saw the arm at 10 
the following morning, and found it affected two inches above 
the elbow. At 12 o’clock I had an opportunity of examining, 
and found the hand swollen, cold, and darkish-grey in 
colour. The wound was puffy, tense looking, with pale 
granulations, but perfectly clean and sweet. The forearm 
and lower part of arm were of a red dusky colour, varied here 
and there by patches of a deep, blackish-purple discoloration, 
with a few small blebs. The affected parts pitted on pressure, 
and were generally emphysematous. The patient complained 
of a severe burning pain, which was mainly felt about the 
elbow. The crackling extended as high as the axilla. I de- 
cided to amputate at the shoulder, and at 2 o’clock the 
patient was brought into the operating theatre, and in the 
presence of my colleagues, Mr. Rawdon and Dr. Alexander, I 
again carefully noted the extent of the tissue destruction. In 
less than two hours the advance of gangrene had measured 
3 inches. The arm was dark purple to within 1} inch of the 
acromion on the outer side. On the inner side the skin of 
the axilla was obviously involved, while emphysema and 
cedema had extended over the pectorals and around the 
scapula. 

Practically the arm was amputated through the shoulder 
without any attempt at the formation of flaps. Everything 
looked most unpromising. There was very little bleedin 
from the stump, which was studded with darkly-coloure 
patches. After completing the amputation I swabbed the 
wound all over with pure liquid carbolic acid, which I also 
insinuated by means of spills between the muscles at the 
front of the chest, and between those around the scapula. 
The operation only occupied a few minutes, and was not 
followed by any alarming collapse, He had a restless night 
ut no pain; his temperature fell to 97° F. The wound was 
dressed; the surface looked dark, and there remained con- 
siderable emphysema about the shoulder. The surface was 
again cleaned with carbolic acid. On the next morning (May 
i8th) it was reported that he had slept but little, and was 
inclined to be sick. Hiccough was very troublesome. 
Emphysema was present over the whole of the right chest. 
The pulse was 110, the temperature 97° F. 

On May 19th he was a little better, but hiccough was still 
present. The wound was dressed ; a large quantity of liquid 
chocolate-coloured matter was oozing from below the edges of 
the skin. Emphysema was present. The chest was tightly 
bandaged, and the wound swabbed again with carbolic acid. 

Not to weary with details I may state that the case made 
slow but uninterrupted progress towards recovery, and on the 
eighteenth day after operation he was able to leave the 

hospital. The most obstinate symptom all through was 
8 





hiccough, which persisted night and day, sleeping and 
— and did not seem influenced in the least by treat- > 
ment. 

As faras I can learn from a rapid survey of published cases, 
that now reported would appear to be the most unfavourable 
for operation yet recorded. Certainly the patient was not a 
man of weakly constitution or of intemperate habits; but the 
rapid invasion of disease, its extent, and the unfortunate but 
inevitable delay of operation rendered his chance a very 
meagre one. 

Surgeons are pretty generally agreed that the chances of 
recovery after amputation in this condition are largely 
dependent on the intervention of a healthy area between the 
disease and the site of incision. The case quoted by Erichsen, 
in which amputation through the shoulder succeeded after 
the infiltration had reached the scapula, is one of the very 
rare exceptions. The author does not mention whether the 
infiltration was in the form of emphysema, or whether death 
of the parts had occurred. In the same article he states: 
‘‘The only chance of safety lies in amputating early, and 
removing the limb high above the part affected.” Harrison 
Cripps, in his well-known article on ‘“‘ Gangrene,” referring to 
the spreading traumatic form, says: ‘‘ If amputation be per- 
formed well above the gangrenous part, so soon as the disease 
is recognised the patient will have a fair chance of recovery ;” 
and Nicholas Senn, alluding to the same disease under 
another name, states: ‘‘ Progressive gangrene with emphy- 
sema is the most fatal form of gangrene, and only in excep- 
tional cases will the surgeon succeed in warding off a certain 
fatal termination by early operative interference.” 

The part played by pure carbolic acid in the treatment may 
mean much or little. I have great faith in it, and it certainly 
deserves attention. In the gangrene of flaps following ampu- 
tation after severe injuries 1 know of nothing to equal it, and 
it has the great charm of.being an almost painless application. 





ANAL FIBROIDS, UNUSUALLY LARGE. 


By Kenya Franks, F.R.C.S.L1., 
Senior Surgeon to the Adelaide Hospital, Dublin. 

M. W., aged 66, a seaman,* when young suffered much from 
bleeding piles, and was operated on in Limerick. He was 
again operated on when 54 years of age. For the last twenty 
years he has been troubled (he says) with prolapsus recti, 
which for the last few years has come down whenever he 
defzecated, but which he was always able to reduce without 

ain. The bowels were always constipated, so that he was 
Baily obliged to take medicine. Thirty years ago he got a 
blow on the temporal region, which resulted in the total loss 
of sight, and he has been blind ever since, only being able 
to distinguish a shadow in front of his eye when the hand is 
held up between him and the light. He has also a large 
reducible right inguinal hernia. He has suffered from fre- 
quent micturition for years, and is obliged to pass water four 
or five times every night. Whilst in hospital the catheter 
had to be passed every time he required to micturate. 

On June 19th he was unable, for the first time, to reduce 
the prolapse of the rectum, and on the following day he went 
to a hospital, where it was reduced by the surgeon on duty. 
It recurred, however, at the next attempt at defecation. On 
June 27th, 1894, he was admitted to the Adelaide Hospital, 
under my care. ; , 

He was a very old-looking man for his stated age; his com- 
plexion was waxy and white ; large tumours, all more or less 
pedunculated, completely surrounding the anus. The condi- 
tion could not be called a prolapse of the bowel, as the 
tumours were clearly fibroids growing from the margin of the 
anus. On slightly drawing them apart the mucous mem- 
brane of the rectum became clearly visible. This was not 
prolapsed, but merely somewhat dragged down by the weight 
of the growths. If he had been able to reduce these tumours 
within the bowel, as he asserted, they must have acted as a 
mechanical plug, because the sphincter set med to have 
atrophied under the continuous dilatation they produced. The 
descent of these masses at every act of d2fecation must ob- 
viously have occurred, but it is remarkeble how such masses 
could have been returned within the bowel with the ease that 


he described. 
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I removed the whole mass with the greatest ease on July 
7th, merely dividing the skin at the base on one'side and 
the mucous membrane at the other side of the pedicle, amd; 
having snipped through the intermediate tissues, I sewed 
the mucous membrane to the skin all round the anus. He 
lost very little blood. The wound healed very well, but he 
had no control over the bowels. On July 2Ist, a fortnight 
after operation, symptoms of uremia set in, and the patient 
died comatose on July 25th. 

Fibroid change is not infrequently seen in external hzemor- 
rhoids, but it is generally to a slight extent, causing tumours 
which vary from a hazelnut to a walnut in size. Micro- 
scopical examination showed that the tumours in this case 
was composed of loose fibrous tissue, covered with ordinary 
compound squamous epithelium. There were a few inflam- 
matory patches surrounding small blood vessels scattered 
through the mass of the tumour. 





ON THE TREATMENT OF ENLARGEMENT OF 
THE PROSTATE BY REMOVAL OF THE 
TESTES, 

By ©. Mansett Movin, M.D., F.R.C.S., 

Surgeon to the London Hospital. 

E. B., aged 81, was admitted into the London Hospital on 
June 21st, 1894, suffering from retention'arising from enlarge- 
ment of the prostate. There was a history of several previous 
attacks. The prostate as felt ao rectum was enormously 
enlarged, and no catheter could passed) the growth block- 
ing the urethra completely. Suprapubic aspiration was per- 
formed, and after that the patient was able to relieve himself, 
but very slowly and incompletely. At the end of a fortnight 
no progress had been made; the patient was losing ground, 
and cystitis setting in. Suprapubic prostatectomy was con- 
sidered too hazardous. The formation of an artificial urethra, 
as the — was very restless and becoming more and more 
childish, could not be recommended. Castration was pro- 

posed and agreed to. 

The operation needs no comment; there was no shock, and 
the patient did well. The next day urine came more freely. 
Ten days later the prostate was smaller. Three weeks after 
the operation it had disappeared. An ordinary catheter 
passed with ease and without having the handle depressed to 
any extent, and when the finger was in the rectum all that 
could be felt was a fusiform thickening extending along the 
catheter, so small and soft that the shaft could be felt every- 
where through it. 

The case does not stand alone. Ramm, of Christiania, has 
performed the operation twice in April, 1893; Haynes, of Los 
Angeles, California, three times; Fremont Smith, of St. 
Augustine, once ; and Professor White, of Philadelphia, once. 
Moreover, there is one case on record (Mr. Arthur Powell’s) 
in which it was done accidentally. The result has been the 
same in all, without exception. 

I proposed the operation to a patient in November, 1892, 
but he would not consent. Professor White wrote of it in 
August, 1893, saying that he had no definite convictions on 
the subject. The credit of having had the courage of his 
convictions and of priority belongs undoubtedly to Ramm. 

It has been long known that castration in infancy pre- 
vented development of the prostate, and in adult life caused 
it to waste. Now it must be admitted that castration causes 
the enlarged gland to disappear. The most wonderful thing 
is the rapidity, for the change is not merely a vascular one, 
but complete disappearance of a fibro-adenomatous growth. 
It is probably due to some influence exerted through the 
nervous system, for, according to Dr. Watson, unilateral 
castration causes unilateral atrophy. 

Clinically the fact is of immense value. Castration will 
never be resorted to except in desperate cases, but there can 
be no doubt that many men dying deaths of lingering torture 
from catheterism and septic cystitis would be only too happy 
to purchase relief at such a cost. And this is true in spite of 
the immense improvement recently made in the operations 
of prostatectomy and drainage of the bladder. There is no 
need to fear that it will be followed by any of the changes in 
the secondary sexual characters that occur when castration is 


| Pathologically it is of no less interest. It proves that 
the theories that enlargement of the prostate is due to 
senility, or ioe atheroma, or hypertrophy in compensa- 
tion for sinking of the floor of the bladder are untenable. 
And it equally negatives the view that enlargement of the 
prostate is analogous, except in the vaguest way, to fibroid 
disease of the uterus. The representative of the prostate is 
to be sought, if it exists in the opposite sex, in the perineum, 
near the ends of the ducts of Gartner; and the representative 
of the enlarged prostate must be sought in the same situa- 
tion, nowhere near the uterus. It is true that the relation 
that exists between fibroid disease of the uterus and the 
ovaries admits of comparison with that which exists between 
enlargement of the prostate and the testes; but the fact that 
fibroid disease of the uterus and enlargement of the prostate 
both bear a similar relation to two different organs does 
not prove that there is anything more than thé vaguest 
analogy between them. There is almost as close an analogy 
between enlargement of the prostate and the fibro-adenomata 
that so frequently develop in the female breast shortly after 
its evolution at puberty. 

From the point of view of general pathology the fact that 
atrophy follows castration is of no less interest. When so 
little is known with regard to the causation of tumours, it is 
of some consequence to be able to show that, in the case of 
one organ belonging to the sexual system, a hitherto in- 
explicable form of overgrowth can be made to disappear 
completely by the removal of what may be called the master 
structure of the system. 

There is an idea that some connection exists between en- 
largement of the prostate and second marriages contracted 
late in life, especially when the wife is young. Without 
going so far as to say that the disappearance of the enlarge- 
ment after castration proves this, it may be admitted that it 
lends it a certain amount of support. 


Dr. Warp Cousins expressed his opinion that whatever the 
result of division or excision of a portion of the vas deferens. 
might be upon the prostatic symptoms so common in old 
men, im young men this accident was always followed by 
more or less atrophy and permanent injury of the testicle. 
He had known this accident occur during the old methods of 
operation for stone. 





OVARIOTOMY IN GENERAL SURGICAL 
PRACTICE. 


By A. W. Mayo Rosson, F.R.C.S., 
Senior = to the General Infirmary at Leeds; Professor of Surgery 
in the Victoria University; and Member of Council of the 
Royal College of Surgeons of England. 
Sucu an air of specialism has been wrapped around oyari- 
‘otomy that, according to some gynzcologists, the operation 
is one that ought only to be undertaken by obstetric physi- 
cians. This has never been put more pertinently and directly 
than it was in a paper read before one of the London Societies 
some months ago, and although the opinions of those who 
heard the papers were probably not altered by the arguments 
advanced, a number of questions were raised which will 
well bear discussion. 
To elicit opinions is the purpose of the present paper, and 
were it not necessary to prove a right by experience to dis- 
cuss the question, I should prefer to leave the “‘ ego” out of 
my arguments. This, however, might not be considered 
fair; I therefore hand round a table of a consecutive series of 
ovariotomies, the greater number of which have been treated 
in the general wards of a large hospital, to serve as what I 
believe may be taken as a fair example of what is being done 
by general surgeons. 
I prefer, on the present occasion, to limit the list simply to 
ovariotomy, lest the discussion might become involved, and 
only to mention the total number of my abdominal sections, 
particulars of which I shall be glad to give in a paper on 
another oceasion. I have to thank my house-surgeon, Mr. 
Oldfield, and my dresser, Mr. Murphy, for abstracting the 
cases for me, and Mr. Buchanan, F.R.C.S., for his assistance 
in arranging them. 
The total number of my abdominal sections is 850, with a 





performed in early life. 





mortality of 11 per cent., and this includes cases of suppura- 





ae wee oe = ee ae ©. Pm. S Oe 


Nov. 3, 1894. ] 


SECTION. OF SURGERY. 


[ustrus Jovnur 977 








tive and perforative peritonitis, acute intestinal obstruction, 
gangrene of gut, and many other cases operated on when 
almost beyond hope, in order to give the patient a last 
chance. My ovariotomies number 216,:-with a mortality of 
5.5 per cent., or, if malignant cases be included, of 6.52. 

In looking through the list it is seen that the 14 recorded 
deaths may with advantage be submitted to analysis, the pre- 
ventable being distinguished from the probably unavoidable 
deaths. Two patients (Nos. 151 and 194) died from malignant 
disease, one ten days after operation, the other from shock 
within a few hours. Two succumbed to intestinal obstruc- 
tion, one on the eighth day from volvulus of the small intes- 
tines, the other from gangrene of abouta foot of bowel, owing 
to injury of the mesentery in separating adhesions. 

One case (No. 90) was admitted with acute peritonitis, and 
was operated on to give her a last chanc2; in this case death 
was certainly not due to operation, although it followed it, 
and must therefore be included in the mortality. In Case 
153, operated on for fecal fistula of four years’ duration follow- 
ing on pelvic suppuration, and accompanied by a pelvic 
tumour, the adhesions were very extensive, and the opening 
in the intestine, being deep in the pelvis, was with difficulty 
closed, and, in fact, reopened in a few days, the patient sink- 
ing from exhaustion seven weeks after. One case died of ex- 
haustion at the end of a week after the removal of a large sup- 
putating multilocular cyst; as she was extremely low at the 
time of operation, and had general peritonitis, the operation 
cannot be blamed for her death. 

Case 109 died of congestive bronchitis, possibly due to 
ether anzsthesia. Case 148 succumbed on the night of the 
operation to pulmonary embolism, apparently owing to the 
patient, who was the subject of heart disease, getting up in 
the temporary absence of the nurse. The operation was a 
very simple one, and only oceupied about fifteen minutes. 
Case 95 comes under the preventable causes of death, 
inasmuch as the ligature on the pedicle slipped during an 
attack of vomiting twelve hours after operation, and although 
I reopened, ligatured the pedicle afresh, and transfused, it 
was of no avail. In this case there was hardly any pedicle, 
and I used the Staffordshire knot. Since that time I have 
usually applied a separate ligature to the outer part of the 
broad ligament where there has been any tension. Of the 
4 cases dying from peritonitis, one patient was in a very 
insanitary ward, a drain having burst recently beneath the 
floor. I had been assured that the ward was in a sanitary 
condition, otherwise I should not have used it. One case 
developed distension after the removal of appendages for a 
large myoma of the uterus, and had she been freely purged I 
have no doubt she would have recovered, but at that time 
(ten years ago) morphine was in vogue. In Case 146 a large 
suppurating cyst was with difficulty removed, and per- 
chloride of iron had to .be applied freely to arrest the 
hemorrhage. 

In Case 167 a suppurating dermoid cyst was operated on 
away from my immediate care and was not seen by me until 
the third day, when distension had set in, with vomiting, mor- 
phine having been given from the first night after the opera- 
tion. Although I reopened the wound. and drained, and then 
tried to purge, it was without avail. In this case abstention 
from morphine and a turpentine enema on the second day, 
2 fae by a purgative, would probably have produced 
reiietr, 

After the most careful consideration, I think I am justified 
in saying that the case of hemorrhage and three of the cases 
of peritonitis are the only fatalities I might possibly have 
prevented ; all the other lethal cases might happen again. 
This would bring the unavoidable mortality of the series of 
cases down to 4.6 per cent. and the preventable mortality to 
1.8 per cent. 

I fail to see on what grounds ovariotomy should be divorced 
from general surgery, but J do know that statistical evidence 
has been used as a powerful argument, and I think, as a rule, 
without sufficient reason, for [ feel sure that the results of 
ovariotomies in the hands of a number of surgeons whom I 
could name will compare favourably with those under the 
care of any of the obstetric physicians practising surgery. 

I have also heard it suggested that, as surgeons are con- 
stantly handling septic cases, they are unfitted to operate in 
the peritoneal cavity, and this might at one time have ap- 





plied, but not now, for let. anyone compare the cases ina 
modern aseptic surgical clinic with those in a gynecological 
ward and I think he will unhesitatingly decide in favour of 
the former. 

I would, however, carry this argument further, for with our 
present knowledge of puerperal complications, the question 
may very properly. be raised as to the advisability of an 
obstetrician going direct from operating on a pelv*~ abscess 
or a suppurating ovarian cyst, or from the exam..ation of 
an offensive cancerous uterus, to attend a woman in confine- 
ment, just as he might be censurable for going direct from a 
case of puerperal fever to perform an abdominal section. To 
my mind, if any divorcing of practice is required, it isin the 
separation of obstetric from all surgical practice, and I 
should not be surprised if at some time, when the public 
becomes more fully informed, this were demanded. Nor can 
the separation of ovariotomy from general surgical practice 
be urged on the score of diagnosis, for surely the well-. 
educated surgeon is as competent as the obstetrician to dia~. 
gnose an ovarian or any other form of abdominal tumour ;_ 
moreover, should an error of diagnosis have occurred, who 
so competent as the general surgeon to deal with it, inas- 
much as he would not be departing from his réle had he to 
treat a tumour whose origin was not in the pelvis ? 

With regard to the one or the other being more competent, 
this is purely a personal question, as, with surgical aptitude 
and training, work of the kind in question can undoubtedly 
be undertaken by either physician or surgeon, so that the 
arguments really amount to a question of expediency, and I 
would ask : Sutera 

1. Is it desirable that the practice of midwifery _and sur- 
gery should go hand-in-hand? 

2. Is it desirable that the pablic should lose the advantages 
of aclass of medical men of high standing, who as obstetric 
physicians practised as consultants in all gynecological 
questions ? 

3. Is it desirable that, as hitherto, the office of physician 
and surgeon should be distinct, or that the physician should. 
practise surgery and the surgeon medicine, for if it is done 
an gynecology, why should it not extend to prictice gene- 
rally ? , 

I have already expressed my opinions with regard to mid- 
wifery and surgery, and with regard to the latter two ques- 
tions they can well be answered together. I think that the 
long-honoured custom of medical and surgical practice being 
distinct is not only of advantage to the physicians and gur- 
geons themselves, but that it is productive of material good 
to the patient, and although the converse is being advocated 
by the obstetric physician, I think the same arguments apply 
with equal or greater force in his case. I conceive that here 
will be a serious loss to the public if the obstetric physician, 
as now seems to be the custom, ceases to practise as a phy- 
sician, and views matters purely from a surgical point of © 
view, as gynecology is by no means all surgical, and it is 
certainly not desirable that it should be, and just as there is 
an advantage to the patient suffering from cholelithiasi&, or- 
any similar ailment, in having medical treatment before the 
surgeon is called in, so I conceive that many of the pelvic 
cases going directly to one practising surgery may fail to. 
have an adequate trial given to medical and milder measures 
before operation is suggested. In these views I know I shall 
be supported by physicians as a rule, and by many obstetric 
physicians. I can conceive that it may be urged that in 
vaginal operations special manipulations and methods may 
be acquired by frequent practice, although without doubt 
any educated surgeon ought to be able for instance to per- 
form the operation for vesico-vaginal fistula equally as well 
as he can a staphylorrhaphy, and a vaginal hysterectomy 
with as much facility as he can a proctectomy ; but how the 
obstetric physicians can lay claim to be the only practitioners 
who should perform ovariotomy I am quite at a loss to 
understand, and why, if they lay claim to this, they should 
not also consider themselves alone efficient to do all peri- 
toneal work I again cannnot comprehend on any logical 
grounds, 

If a specialism there must be, let it be one of abdominal 
surgery, but I think the time has come to protest as strongly 
as possible against the dictum that a surgeon may perform 
nephrectomy, or gastrostomy, or cholecystotomy, or enterec. 
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tomy, but that he is incompetent to perform a hysterectomy 
or an ovariotomy, which must be handed over to an obstetric 
physician, who, as in several well-known examples, finds that 
when he has opened the abdomen, though a specialist, he has 
to wander into unknown regions — his province and 
perform a cholecystotomy or a nephrectomy for a tumour 
which he may quite pardonably have mistaken for an ovarian 
cyst. 

Although there may be many anomalies, the personal 
equation will, as a rule, settle the matter for some time to 
come, but at the same time we may each of us express our 
views as to what we consider ought to be, and in such a way 
haply we may arrive at what is best. It will be seen from 
the foregoing remarks that I think it would add to the dignity 
of the profession and be to the benefit of the public if the 
obstetric physician were one in reality, undertaking obstetric 
work and consulting gynecology, and if the surgical part of 
gynecology were undertaken by the surgeon, whether gynzco- 
logical or general it matters not, so long as he were com- 
petent and were fitted by education, practice, and aptitude 
for his surgical work. 


Dr. WArp Cousins congratulated Mr. Mayo Robson on the 
splendid results of his abdominal practice. He advocated 
securing the pedicle in all cases wherever possible before any 
adhesions were separated. He had remarked how well old 
women underwent serious operations on the abdominal 
cavity. He expressed the great satisfaction with which he 
had heard Mr. Mayo Robson’s remarks on the practice of ab- 
dominal surgery by the general operating surgeon. 

Dr. JAmMes Murpuy presented a table showing the results 
of his ovariotomies at the Sunderland Infirmary. The number 
was 27. No patient was refused operation; no operation was 
left incomplete ; and there was no death. 





RUPTURE OF MALE BLADDER SUCCESSFULLY 
TREATED BY ABDOMINAL SECTION 
AND SUTURE. 


By James Murpuy, M.A., M.D., 
Surgeon to the Sunderland Infirmary; Lecturer on Medical 
Jurisprudence, University of Durham. 

T. B., aged 24, spent an hour or two on May 28th, 1894, in a 
publichouse, during which time he drank some seven or 
eight gills of beer; he then felt a desire to pass water, and 
left the publichouse to proceed to a urinal round the corner. 
Just as he got outside the door, a runaway horse and cab 
struck him against the wall and knocked him down. He was 
soon after admitted into the Sunderland Infirmary, and I saw 
him some two hours after the accident. He was a man the 
very picture of health, good tempered, docile, and obedient. 
He did not complain much of pain nor was he much col- 
lapsed. There was slight abrasion of the penis and lower 
portion of the abdomen ; a catheter was passed, and drew off 
about half an ounce of blood-stained fluid; 10 ounces of 
boracid acid solution was injected without giving much pain; 
about an ounce returned. On percussion there was distinct 
resonance above the pubes, and distinct dulness in both 
flanks. In the left flank a distinct splash could be obtained. 
The diagnosis of ruptured bladder was complete. 

Abdominal section was at once performed, and on opening 
the peritoneum about 40 ounces of fluid were removed. The 
bladder was found to have atear init going in a straight 
line from before backwards over the whole of its fundus, that 
is, the rupture extended from back to front over the whole 
surface of the bladder, covered by the peritoneum, and even 
extended a little beyond that at each end. The peritoneum 
was stripped off the line of rupture for} toj}inch. My as- 
sistant seizing each side of the ruptured bladder between his 
fingers and thumbs drew it up, and, separating his hands, 
gave me room to work between them. With a small nee- 
dle, curved on the flat and held in a needle holder, I 

assed a catgut suture through the muscular wall of the 
ladder, beneath the peritoneum, or, rather, internally 


to it, as it was stripped off, introducing the needle, as 


possible to, without penetrating the mucous membrane. The 


needle was then removed from the handle and drawn 
through. Replacing it in the handle it was made to penetrate 
a corresponding point on the other side of the rupture, just 
outside the mucous membrane, and to pass through the mus- 
cular coat and emerge about } inch externally to the line of 
rupture. The ends of the ligature were then seized by Péan’s 
forceps. In this mannerthree sutures were introduced as 
low down in the pelvis as possible, and then by using 
traction on these sutures it was possible, by pulling up the 
bladder, to pass two more sutures lower down. The rupture 
was closed by some fourteen or fifteen sutures passed in a simi- 
lar manner. The sutures were knotted, and 10 ounces of boracic 











acid lotion was injected into the bladder, which was found to 
be watertight. The peritoneum was sutured over the rupture. 
The peritoneum was again washed out, a glass drainage tube 
introduced into the pelvis, and the abdomen closed. The 
patient was moved to a private ward, and a No. 10 catheter 
passed into the bladder and secured. To the end of the 
catheter a piece of drainage tubing was attached, which was 
brought out underneath the patient’s thigh, raised between 
two pads, and the end of the tubing was placed ina large 
bottle underneath the bed in such a manner that the nurse 
could see that the urine was constantly flowing. 

He passed from 50 to 70 ounces of urine daily ; for the first 
thirty-six hours it was blood-stained ; the catheter was kept 
in for eight days; for the following two days the water was 
drawn off by means of a catheter, and for the next four or 
five days he was told to pass his urine every three hours while 
he was awake. The drainage tube in the abdomen was re- 
moved on the second day after the operation; he was kept 
in bed for fourteen days, and he was detained at the hospital 
twenty-seven days. With the exception of a slight urethritis 
there was no drawback to his convalescence ; he is now per- 
fectly well, and his bladder can hold 20 ounces, and possibly 
more if required. 

Remarks.—I was fortunate in seeing this case within two 
hours after the accident. The diagnosis of ruptured bladder 
was certain. The mode of suture adopted was chosen because 





shown in the the diagram, about 4inch from the margin of the 
rupture and passing it through the muscular coat as near as 


the rupture was fairly clean cut, and the bladder was very 
thick and muscular. I therefore brought the ruptured edges 
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together directly, although hitherto the method of Lembert 
has been employed. I attach the greatest importance to 
having the bladder continuously drained by the catheter, so 
as to keep the ruptured surfaces at rest, and then dilating the 
bladder gradually at the end of a week by allowing a few 
ounces of urine to accummulate there. The patient re- 
sumed his occupation of coachman a few weeks after leavin 
the infirmary and has been in constant work ever since an 
feels as well as ever he did. The accompanying diagram ex- 
plains the method of suture. 


NOTES OF A CASE OF SUCCESSFUL 
SPLENECTOMY. 


By JAmEes Mourpuy, M.A., M.D., 
Surgeon to the Sunderland Infirmary; Lecturer on Medical 
Jurisprudence, University of Durham. 
A. G., aged 45, unmarried, was admitted into the Sunderland 
Infirmary on April 18th, 1894, at the request of Dr. Scurfield, 
with the diagnosis of hypertrophy of the spleen, with a view 
to removal of the organ. 

History.—-She was a native of Plymouth. Two years and 
a-half earlier she was much worried by monet troubles ; 
she then had an attack of influenza, and was confined to her 
bed for some weeks with pains all over her, and was very 
feverish. After getting up she had a stroke of paralysis, she 
completely lost her speech for several days; she also lost the 

ower of the right hand, but the legs were not affected. 
Sesech gradually returned, but it was still very defective; 
she had to speak very slowly, was frequently at a loss for a 
word, and often used a wrong one. The use of the right hand 
was but slightly affected. For more than a year she had 
noticed a painful swelling in the left hypochondriac region. 
There had been no affection of the alimentary system, and no 
alteration in the quality or quantity of the urine. She had 
been losing weight in spite of a good appetite for several 
months, and at the same period she had suffered much 
from shortness of breath, and had become very blue about 
the face and neck. Her memory was defective, and no further 
information could be obtained from her; the doctor who 
attended her during the paralytic seizure is dead. 

Family History.—No facts of importance could be obtained. 

Condition on Admission.—There is a large tumour on the 
left side of the abdomen passing under the ribs above, and 
below reaching to the level of the iliac crest. Externally it 
reaches far back to the spine, and internally it extends 
beyond the median line ; it is very slightly movable; its sur- 
face is irregular, and it appears as if four or five small masses 
grew from it. The skin moves freely over it during respira- 
tion. It is tender on manipulation and dull on percussion, 
the dulness passing upwards to the lower left ribs behind. 
The urine is normal; the temperature is about 100° eve 
night; she has a treublesome cough, and the base of the left 
lung is slightly congested, but no serious disease can be 
detected in the chest ; the heart sounds are normal; the blood 
was found to be in a fairly healthy condition, and there was 
no evidence of leucocythemia. Her breathing is short and 
rapid, and she is distinctly cyanosed, and she occasionally 
has slight rigors; she is in a very enfeebled condition, is 
losing flesh and strength, and suffers much from pain in the 
spleen. As there was no leucocythzemia, as her symptoms 
were evidently due to the enlargement of the spleen, as her 
other organs were fairly sound, as her condition was very 
miserable and her general health yoy | rapidly, it was 
deemed advisable to recommend her to have splenectomy 
performed, and to this, the risks having been fully explained 
to her, she readily assented. 

Operation.—On April 25th, chloroform having been admin- 
istered, an incision about 8 inches long was made along the 
left linea semilunaris down to the peritoneum, the hzmor- 
rhage was excessive—dark venous blood—and some seven 
or eight large dilated veins were tied with catgut. The 
peritoneum was then opened. There were no adhesions to 
the parietes, but the omentum was firmly adherent over tle 
greater portion of the spleen, in some places being puckereu 
up. which gave rise to the irregular feeling discovered 
through the abdominal wall. The transverse colon was also 
adnerent in two or three places; the adhesions were rapidly 
but carefully broken down, the bleeding points being 








instantly seized with Péan’s forceps, but quickly as this was 
done, two or three ounces of very dark venous blood were 
lost. The vessels, principally veins, were exceedingly 
friable, and readily tore. All bleeding points from the 
adhesions being secured, the spleen was gently removed—the 
lower end first—from the abdominal cavity. She suddenly 
became very much collapsed, and seemed as if she were about 
to die. The pedicle, which was thinand broad, measuring about 
5 inches, was secured in the following manner: beginning at 
the — edge, where the vessels were smallest, it was 
secured in three portions with double silk ligatures, and 
divided between them. The ligatures were not locked; in 
this manner the outlying (so to speak) portion of the pedicle 
was secured, but the large vessels in the centre of the pedicle 
were left untouched. In a similar manner the lower outlying 
ae of the pedicle was secured in four portions, the 

igatures were not locked, and the pedicle was cut across 
between each pair of ligatures after they were secured. 
There then remained in the centre a portion of the 
pedicle about the size of a thumb, containing ves- 
sels somewhat bigger than a _ large goose quill; a 
long silk ligature was carefully drawn through these, and 
the remaining portion of the pedicle was firmly secured with 
a Staffordshire knot. The spleen was then cut off; there was 
no more bleeding. Little blood escaped into the peritoneum, 
having been caught in sponges. She was in such a collapsed 
condition that no time was lost in irrigating the abdomen, 
which was rapidly closed by silkworm-gut sutures; no drain 
was used. The patient was then removed to a private ward. 
She was in a very collapsed condition, and rallied slowly ; at 
7.30 p.m. she was shivering, but did not feel herself cold; 
she vomited slightly ; the pulse was good. At 8.30 p.m. the 
temperature was 103.6° F.; there was no sweating. At 11 P.M. 
she was sleeping. She slept fairly, and on April 26th was in 
good condition. There had been ‘no more vomiting, but 
cyanosis was more marked than before the operation. Nutrient 
enemata were being given, and she passed flatus in the after- 
noon. Gradual improvement ensued, and on May Ist half 
the stitches were removed. On May 3rd the remaining 
stitches were removed. \ The wound was quite healed. On 
May 8th she was removed to the general ward. On May 9th 
it was reported that she had been slightly delirious a. 
the night and got 2. and walked about the ward. Cough stil 
continued. On May 20th there was dulness, crepitation, 
tubular breathing, and bronchophony at the left base, 
behind and round to the front, just below the cardiac area 
external to the nipple. There was also dulness with crepi- 
tations and altered breath sounds at the apex in front; there 
was no cardiac affection. On May 3lst the signs at the base 
behind were much improved; the crepitations were much 
fewer ; the breath sounds were still tubular, but less markedly 
so. On June 12th she left for our convalescent home at Har- 
rogate ; all chest symptoms had disappeared, as also had the 
cyanosis. She was quite free from pain, and assured me she 
was in much better health and spirits then she had been for 
two years. She put on flesh and the cicatrix was perfectly 
satisfactory, no hernia having occurred. 

The following is the report on the tumour by my colleague, 
Dr. Squance, Physician and Pathologist to the Sunderland 
Infirmary, to whom I beg to return my thanks, as also to 
the assistant pathologist, Dr. Larcombe, for the beautifu' sec- 
tions he made of the tumour; and, above all, I am much in- 
debted to my excellent house-surgeon, Dr. Baines, for the 
careful record he has kept of the case, and the assiduous at- 
tention he showed to the patient. 

NOTE BY DR. SQUANCE ON — OF SPLEEN REMOVED By Dr. 

MURPHY. 

The spleen measured 8} snitean in length, the circumference of the 
upper end being 9! inches, and of the lower 10 inches; the weight was 
13 lb. The surface was fairly smooth, but in places somewhat 
‘“erinkled.” There was an abscess cavity invading the spleen in the 
lower portion of the anterior border, which contained 3<s of pus. The 
spleen substance surrounding was hyperemic, softened, and appeared to 


be on the point of sloughing. On cutting into spleen the substance was 
firmer than normal, feeling somewhat ‘‘leathery.” It contained no new 
growth. ? 

Microscopical Appearances.—Section through the pyogenic membrane 
showed ou the edge adjoining the + eee substance a large amount of 
fibrous tissue newly formed, and thickly studded with small cells. Sec- 
tion through the portion of spleen which appeared to be breaking down 
near the abscess showed the fibrous tissue well marked in portions 
others apparently softening, generally richly cellular, some amount of 





980 


Tas Batrisn ] 
Meprcat Journal 


OPERATION FOR VESICAL CALCULUS. 


[Nov. 3, 1894. 








granular material, and numerous small hemorrhages. A large vessel 
presented a ragged appearance of its walls, as though they were on the 
point of breaking down; its lumen was occupied by an ill-defined sub- 
stance somewhat jelly-like in appearance, which had completely 
blocked the vessel. Section through spleen substance showed increased 
fibrous tissue and cellular growth, with small hemorrhages. The Mal- 
pighian tufts were sparsely scattered, having been separated by hyper- 
uruphied tissues; the cells in them were increased in number, and some 
of them were commencing to undergo fatty degeneration. 

it is diflicult to say what is the cause of the abscess—whether or no it 
be the result of an infarct, evidences of which are found in the occluded 
vessel in its neighbourhood. The other appearances resemble those 
caused by congestion. The waxy change is very slightly marked, being 
insufticient to be recognised by the naked eye, and is evidently just com- 
mencing. 

Remarks.—It is not now (1894) necessary to refer to the 
experiments of Tizzoni on rabbits, or those of Credé on dogs, 
to prove that man can exist without a spleen, as this fact 
was said to have been proved by Jaccherelli in 1549, and by 
Terrerius in 1711, and was undoubtedly proved by Péan in 
1867, when he removed a spleen, the seat of cystic degenera- 
tion, successfully from a woman aged 20. Since then the 
spleen has been successfully removed for (1) hypertrophy, 
(2) malarial enlargement, (5) floating spleen, (4) cystic dis- 
ease, (5) abscess, (6) malignant disease, (7) for various in- 
juries. The spleen has frequently been removed in cases of 
leucocythemia, but as far as I know unsuccessfully, so that 
we have no evidence that it is possible to remove it success- 
fully in such cases, but far be if from me to say that such 
operations are unjustifiable. I will not occupy space in dis- 
cussing the history of the operation, which has been so well 
done by Dr. Greig Smith in his admirable book on Abdominal 
Surgery. Suffice it to say that probably most of the cases 
have been done for leucocythzemia, and apparently all of 
these have died, as the case of Franzolini (1881) is a very 
doubtful one. In the other diseases and accidents for which 
splenectomy has been done, the operation, though it hada 
high mortality, has been done successfully, and therefore is 
justifiable in cases which would otherwise end fatally, 
although in other cases in which life and health are not 
seriously threatened with this present high rate of mortality, 
the operation has not much to commend it. This simply 
means that the technique of the older operators was not as 
perfect as ours may be. Sepsis with us is but an accidental 
contingency, which we may hope will soon fail to appear even 
as an accident. The operation itself presents no great 
mechanical difficulties, and with means at our disposal of 
rapidly and efficiently catching bleeding points with Péan’s 
forceps, and with proper treatment of the pedicle, I see no 
reason why there should not be a successful future for splen- 
ectomy in cases which are unamenable to other treatment. 
Hemorrhage seems to me to be the great danger, but of that 
surely we are not now afraid. 


A CASE OF SARCOMA OF THE TESTIS, 


IN WHICH THE INTERIOR OF THE GROWTH WAS FILLED WITH 
DECOLORISED CLOT AND BROWN FLUID SIMULATING 
H-EMATOCELE, 


By Cuarues A. Morton, F.R.C.S., . 
Surgeon to the Bristol General Hospital ; Demonstrator of Anatomy, 
University College, Bristol. 

Tue differential diagnosis of hematocele and malignant 
growth of the testicle is often difficult. Mr. Jacobson, in 
his recent work on Diseases of the Male Generative Organs, 
refers to cases of difficulty with regard to the diagnosis 
between hematocele and malignant growth and to others 
in which these conditions were combined ; and he mentions 
the tendency to hemorrhage into the softer forms of growth, 
but does not place on record any case in which this condition 
closely simulated hzmatocele. Mansell Moullin, writing of 
the diagnosis of hematocele from malignant growth by 
exploratory puncture, says, ‘‘even this may deceive; on one 
occasion I tapped a blood cyst in the centre of a sarcoma.” 
In the case which I now record the blood was exactly like 
that of an old hematocele. 

G. H., aged 38, came up to the General Hospital on July 12th, with a 
history of rapidlv-increasing swelling in the right side of the scrotum 
of three months’ duration. There had been hardly any pain, and no 
history of injury. He was a robust-lookipg countryman. The appear- 
ance of the swelling was that of a large hydrocele, pyriform in outline, 
and extending up to the external ring. The upper third felt quite soft, 
like fluid; the lower two-thirds very hard, round, and hardly fluctuating. 
The two portions, the hard and soft, were sharply differentiated. There 





was no tenderness and no testicular feeling anywhere. The cord could 
hardly be felt above the apex of the swelling, it reached so close to the 
ring. There was no translucency in either the hard or soft portions, and 
no signs of hernia. On the outer surface of the hard round mass one 
little soft round boss could be made out. An exploratory puncture 
withdrew a syringeful of brown fluid such as would come from an old 
hzematocele. No lumbar or iliac glands could be made out, but the 
abdominal wall was thick. The removal of a fluid so characteristic of 
hematocele led me to think we had such a condition to deal with, and 
two days later I inserted a hydrocele trochar and cannula. At first a 
little of the same brown fluid escaped, but almost at once an ounce or 
more of bright red blood came away. This then ceased, and, although 
the cannula was cleared of clot, nothing more came, and the swelling 
was not materially reduced in size, though less tense, so that another 
small boss could be felt on the surface. 

It seemed to me then probable that we had to. deal with a h:ematocele 
associated with a malignant growth, and I determined to remove the mass 
after a preliminary exploration of the tunica vaginalis. I made an inci- 
sion from the external ring to the bottom of the scrotum, and then 
passed a silk iigature underneath the cord, ready to tie if the exploratory 
incision gave rise to troublesome bleeding from the growth. On then 
carefully cutting towards the testicle I first came on what seemed to be 
the tunica vaginalis almost obliterated by adhesions, and then, on cutting 
deeper, I went through a very thick, dense wall into a cavity. I passedin 
my finger, and felt that it was filled with soft friable material, and on 
removing my finger, which acted as a plug to the opening, a considerable 
quantity of rather dark but fresh blood escaped. From the touch alone 
it was impossible to say what was the nature of this soft friable material. 
The first portions I turned out with my finger were evidently de- 
colorised clot, and I could not help thinking it was a hematocele with 
very thick walls after all. Then I managed to break off and turn out 
something a little firmer, and this when washed was seen to be evidently 
soft new growth; so I proceeded to remove the testicle. The soft portion 
of the mass, which extended nearly into the ring, was a collection of 
hydrocele fluid in the apex of the cavity of the tunica vaginalis, where it 
had not been obliterated by adhesion, above the testicle. ’ 

On cutting open the mass it was found to consist of very 
soft friable malignant ‘growth, infiltrated and breaking down 
with hemorrhage, enclosed within an enormously thickened 
tunica albuginea. In two places it had burst through this, 
forming the bosses felt on the surface. In the centre was a 
cavity formed partly by hemorrhage, partly by exploratory 
manipulation, and containing decolorised clot. Here, pro- 
bably, the brown fluid-like hzmatocele fluid was situated. 
The growth in the epididymis was firmer. Microscopic sec- 
tion showed the growth to be a round-celled sarcoma. 


CLINICAL REMARKS ON SIXTY-FIVE CASES OF 
OPERATION FOR VESICAL CALCULUS. 


By Ernest F. Neve, M.D., F.R.C.8.Edin., 
Surgeon to the Kashmir Mission Hospital. 
MorTALity AFTER LITHOLAPAXY. 
Or twenty-one cases we lost no fewer than three. 

CASE 1.—M. R., male, aged 40. Lateral lithotomy had\been performed 
some years previously. The operaticn on the present occasion lasted 
three-quarters of an hour. The stone was soft and phosphatic. Subse- 
quently the urine passed was scanty and very albuminous. The patient 
died on the third day with suppression of urine. 

CASE 11.—M. L., male, aged 70. The stone was soft and phosphatic; it 
weighed 190 grains. The operation was prolonged, and the patient suffered 
from some shock. On the tenth day he refused food; the pulse was 
rapid and the tongue dry; swelling of the feet ensued, and death 
occurred on the twelfth day. 

CASE 111.—R. D., male, aged 60. The stone weighed 380 grains. The 
lithotrite was introduced twice. Subsequently there was constipation, 
followed by diarrhea and vomiting. He died on the eleventh day. 

These cases indicate the limits of litholapaxy. The patients 
were all three bad cases. Litholapaxy was selected as the 
least severe operation. Possibly the rapidity of operation 
and good drainage afforded by perineal lithotomy might have 
turned the scale. In similar cases I should in the future 
prefer perineal lithotrity through a mesial incision, and with 
the use of a special large evacuating catheter which I have 
had made for the purpose. In this way the time of operation 
would be greatly shortened and efficient drainage secured. 





MortTALITY AFTER PERINEAL LITHOTRITY. 

Renal disease, septic peritonitis, and shock respectively 
carried off 3 out of the 26 cases operated upon. In the 
last the stone weighed 624 grs. There was persistent pro- 
static oozing. The patient died within twenty-four hours. 


MortTatity AFTER Suprapusic LirHotomy. 
Seventeen patients were operated upon. Of these 6 died. 
The causes of death were various. Two died in 1889 in close 
succession (somewhat inexplicably, as there was no wound of 
the peritoneum) from acute septic peritonitis ; 1 in 1888 
developed tetanus three weeks after operation ; another 
gradually sank from diarrhcea and exhazstion on his return 
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home; 1 more died seven weeks after operation from chronic 
diarrheea; the 6th case died, I believe, from the same cause. 

The difference in mortality between stone districts and 
those in which the disease is the outcome of individual dys- 
crasia (and frequently associated with diseased kidneys and 
feeble circulation) is striking, and tends to become still more 
emphasised by the skill of those operators who, like Keegan, 
Freyer, and Forbes Keith, have to deal with an immense 
number of cases. 

Kashmir is not a stone country. Calculus is rare and 
usually associated with a depraved constitution. Conse- 
quently the figures which I now give approximate to those 
of European hospitals—our mortality tabulated was : 

Litholapaxy ... aa : . 14.28 per cent. 
Perineal lithotrity ... 4 adh os ao O88 Pe 


Perineal lithotomy (lateral) - 11.53 % 
Suprapubic lithotomy . 35.39 yy 


ee le 
Among 1,827 cases of lateral lithotomy collected by Sir H. 
Thompson there were 229 deaths—a mortality of nearly 13 
per cent. Dittel, of Vienna, gives the mortality as follows: 
Litholapaxy, 192 operations, 12 deaths=6.25 per cent.; lateral 
lithotomy, 65 operations, 25 deaths=38.46 per cent.; supra- 
pubic, 26 operations, )2 deaths=46.15 per cent. Boeckel and 
Guyon recorded respectively a mortality of 44.4 per cent. and 
47.3 per cent. on the high operation. More recent cases pub- 
lished in England appear to give a mortality of rather less 
than one-fourth in the suprapubic operation, but a large 
number of children are included. 


SuccEssFuL CASES. 

In the 53 cases which recovered the average weight of all 
stones removed by lithotomy of which we have any record 
up to 1891 was 2 ounces 1 drachm. Three were between 43 
and 5 ounces, and one was over 7 ounces. The largest stone 
crushed weighed 1 ounce 5drachms. Nothing, of course, can 
be more satisfactory than litholapaxy in healthy children and 
adults if the stone be not too large. In one case of calculus 


weighing 20 grains the operation was completed in five min- 


utes. Itis the feeble, worn old men with ammoniacal and 
albuminous urine, with large mixed phosphatic stones, sac- 
culated bladders, bad epnewtee. and feeble circulations who 
compel one to resort to laterallithotomy. By pushing litho- 
lapaxy in such cases one is very apt to have disappointing 
results, and to bring discredit unfairly on that valuable 
operation. 

It is in such cases that perineal lithotrity appears to 
me to hold out the best hopes of success. Of twostones thus 
crushed one was the size of a cricket ball. If the perineum 
be not very deep, a small mesial incision enables one to ex- 
plore the bladder and stone. To facilitate the evacuation of 
fragments I have used my own large evacuating catheter, the 
size of the forefinger. The worst cases are still apt to fall to 
the lot of suprapubic lithotomy. Nevertheless, Mr. Arthur 
Neve had a run of successful cases, losing only one of his first 
ten. Subsequently, however, our results were not nearly so 
good, and then the operation fell back into its old place, only 
peer used in complicated cases in which there was no alter- 
native. 

In young people, no doubt, very striking success may be 
obtained by the suprapubic method. Of our cases one healed 
by first intention, and another within three days; but such 
cases would probably have done equally well after litho- 
lapaxy. 

Some of the recoveries were remarkable. In one the 
bladder was lined with calculus, and the stone (43 ounces) 
adherent. For several days the patient hovered between life 
and death, with a wretched pulse. In another, in which the 
stone weighed 4 ounces 5 drachms, fever and diarrhoea set in 
a month after the operation, reducing the man to a skeleton 
and the wound to a chasm, but the patient finally recovered. 
Cases of this kind might be multiplied; they illustrate 
forcibly the narrow line which separates recovery from death. 
Any of them might have swelled the mortality without bring- 
ing discredit on the operation; but they emphasise the need 
for care in selection of the best method, and in judging each 
case on its own merits. Rapidity of execution and assiduous 
subsequent nursing do much to avert disaster in such*cases, 
where a feather’s weight may turn the scale, 





THE CONDITION OF THE MEMBRANA TYMPANI 
IN SOME HEAD INJURIES. 


By J. Lynn Tuomas, F.R.C.S.Eng., 
Cardiff. 

THE membrana tympani is often injured in"cases of fracture 
of the skull involving the petrous portion of the temporal 
bone by blows on the chin and by ‘‘a box on the ear,” the 
violence in each case being of the indirect nature. The acci- 
dent may or may not be accompanied by hemorrhage from 
the auditory meatus. 

The appearance of the lesion in the membrane varies 
according to the cause. A severe blow on the chin, without 
evidence of fracture of the glenoid cavity, in one case under 
my care, caused hzmorrhage into the anterior inferior half of 
the membrane, but it is to the condition of the membrane in 
fissured fractures of the skull that I would more particularly 
like to draw attention. 

I have had the opportunity of examining five cases of frac- 
tured skull, before and after death, in which the tympanic 
membrane was involved. The appearance of the membrane 
was the same in every case—namely, a fissure extending from 
the periphery more or less towards the umbo. I have not met 
with a fissure extending right across the membrane. The 
direction of the rent was more or less vertical. In one case, 
in which the roof and floor of the bony meatus auditorius 
were fissured, there were two separate fissures in the mem- 
brane, one in the upper and the other in the lower portion, as 
represented diagrammatically in Fig. 5. 

The periphery of the fissure in the membrane was always 
close to the fissure in the bone, hence I think that the fissure 
indicates the direction from which the fracture extended 
into the ear. 

My impression is that the fissure in the membrane is 
caused by the gaping of the fissures of the bone at the time 
of injury; we have evidence that gaping takes place in re- 
corded cases where dura mater or hairs have been found 
nipped in the fissure. 

The skull may be looked upon as being composed of a 
number of arches of variable spans and thicknesses radiating 
from the region immediately in front of the foramen magnum. 
The strength of a chain is determined by its weakest link ; 
likewise, given a series of arches as in the cranial vault with 
different spans, ecteris paribus, its strength would be indicated 
by the arch with the longest span. 

Hence the direction of fissured fractures of the cranium, - 
were it not for the ridges and irregularities of its bones, 
would be directly transverse, because the longitudinal arch is 
always larger than the transverse at the ratio of 100 to 76 in 
English skulls. 7 

The gaping of a fractured skull can easily be demonstrated 
in the post-mortem room by striking the vault with a wooden 
mallet whilst pressing the point of a knife in the fissure, 
which gap grasps the knife. Again, when an egg is held by 
its poles and allowed to fall 3 or 4 inches on a hard body, it 
will feactine at the point of impact, and the general direc- 
tion of the fissures will be that of the meridian of the egg; 
in other words, the arches with the longest span will yield. 
By exercising gentle pressure on the egg in a transverse 
direction, it will cause gaping of the fissures at its sides. 
The general behaviour of an egg under compressing or break- 
ing forces is very similar to that of the skull under like cir- 


cumstances. 7 ‘ 
CASE i. Fissured Fracture of the Cranial Vault ; Right Membrana Tympani 


Fissured.—May 11th, 1888, 7 A.M. G. T., aged 60, when seen by me was un- 
conscious, pulseless, breathing 14 to the minute, and sbghty stertorous. 
The pupils weré unequal, the left moderately dilated, the right con- 
tracted. Corneal reflex was present in the left eye, not in the right; the 
left eye not closed when the right cornea was touched. The movements 
on both sides of the body were slight and equal. There was hemorrhage 
from both ears. The patient had iallen into the hold of a ship, and died 


ame day at 4.30 P.M. 
pg Sey! abo tot-g hours after death the head only was examined. 
There was a contusion of the scalp over the left parietal eminence. 
Separate fissured fractures involved both ode a bones, and reached to 
within 12 inch of each other on the top. (Fig.1.) The fissure on the left 
side on reaching the auditory meatus (external) turned backwards and 
inwards through the base of the petrous portion and the grooved part of 
the mastoid portion of the temporal to terminate at the left occipital 
condyle. The left a ay oe pip _ = intect, — the hemorrhage 
me from the fissure in the roof of the external meatus. 
“*the fissure on the right side extended to the base through the anterior 
surface of the petrous bone as far as the foramen lacerum medium. The 
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right membrana tympani was fissured in its upper half (see Fig. 3) behind 
the handle of the malleus. Much hemorrhage had taken place under 
the pia mater into the cortex of the brain on the lateral and under sur- 
faces on the right side. 


Fig. 1 shows the outline of the vertex, and the dark lines the cour:e of 
the fissures. 


i 


Fig. 2 shows the base of the skull. 
Right 


fissure 


Fig. 5.—The left tympanic mem- 
brane showing two vertical 


Fig. 3 shows fissure in the right 
membrana tympani. slits. They are triangular, with 
the base at the periphery of the 


membrane. 


CASE II. Compression of the Brain from Ruptured Meningeal Artery. Two 
Rents in the left Membrana Tympani.—November 10th, 1889, a man, 
unknown, aged about 55, was found insensible in the street, and when 
first seen was unconscious, livid in the face, and snoring. The pulse was 
72, fulland bounding. The corneal reflexes were absent. The left pupil 
was fully dilated, and did not react to light. The right pupil was con- 
tracted. Bright red blood was running from the left external auditory 
meatus. It was thought advisable not to attempt any operation, and the 
patient died in nine hours, 

Necropsy.—There was no wound of the scalp, but a contusion of the 
posterior half of the left temporal muscle. On opening the skull a large 
soft blood clot was found on the left side between the dura mater and the 
bone, extending towards the base of the skull as far as the squamosal 
suture, and behind to the groove for the lateral sinus. The greatest 
thickness of the blood clot was three-quarters of aninch. The anterior 
branch of the middle meningeal was torn near the anterior inferior 
angle of the parietal bone. A fissured fracture extended from the lower 
part of the left parietal bone to the base of the skull, through the 
Squamous and anterior surface of the petrous bone to near its apex. 
roof and the floor of the tympanum were fissured, and the entire thick- 
ness of the petrous bone was involved in the fissure mentioned above. 





The two diagrams (Figs. 4 and 5) give a fairly accurate idea of the 
fissures of the tympanic membrane, and of the course of the bony 


fissure. 


Fig. 4.—Fissure of middle fossa of skull. 


I would submit that systematic examination of the ear in 
head injuries will give much assistance in clearing up the 
nature of the injury; for example, in the case of hemorrhage 
into the lower part of the tympanic membrane adverted to at 
the commencement of this communication, though the man 
was brought to the hospital with no history, and insensible, 
I was able, by examining the ear, to state positively the 
manner in which the injury had been inflicted. 





CASE OF PERFORATIVE ULCER OF STOMACH 
TREATED BY LAPAROTOMY, STITCHING, 
AND WASHING OUT. 


By R. H. BOURCHIER NICHOLSON, M.R.C.S., 
Surgeon to the Hull Royal Infirmary. 


J. L., aged 32, married, one child, was admitted to the In- 
firmary on October 27th, at 6 p.m., suffering from acute pain 
in the epigastric region, and in a very collapsed condition. 
My colleague, Dr. E. O. Daly, diagnosed ruptured ulcer of 
the stomach. There was acute pain over the left <y 4 
chondriac region, loss of liver, dulness, and some general dis- 
tension of the abdomen. After consultation with the staff, 
the first shock of the perforation having passed off and 
the patient having rallied somewhat, I decided, three 
hours after the supposed rupture of the ulcer into the 
peritoneal cavity, to perform laparotomy, stitch up the 
ulcer if found, wash out the peritoneal cavity, and drain. 
Ether having been administered by Dr. Waters, the 
assistant house-surgeon, the first incision, 5 inches long, was 
made above the umbilicus in the median line. On opening 
the peritoneal cavity there escaped a large quantity of flatus ; 
this distended the peritoneum and made the opening of it 
less difficult. I drew the stomach into the wound without 
much trouble, and was guided by the escaping fluid contents 
to the anterior and upper surface very near the entrance of 
the cesophagus; in fact, so near that I could readily detect 
the perpendicular muscular fibres of the cesophagus entering 
the stomach walls. The opening was the size of a goose 
quill. It had clean-cut edges and was the centre of an area 
of thickened walls, about 14 inch in diameter. I kept 
my left forefinger over the opening to prevent further aes 
of stomach contents—which, by the way, was apparently 
nearly empty—and after thoroughly cleansing by pressing 
the ulcer and its surrounding hardness backwards and draw- 
ing some of the stomach up I was able to double the surface 
inwards, so bringing the two healthy peritoneal surfaces to- 
ether by infolding. Then when these were fixed by eight 
embert’s stitches, I again, with a continuous suture, 
——_ the two surfaces together external to the first row of 
sutures. 
The next step, and the most important, was the toilet of 
the peritoneum ; this was performed by washing out with a 
douche, using boiled water at a temperature of 105° to 110°. 
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This was carried out, with the assistance of my colleague Mr. 
Evans. most satisfactorily. 

Lastly, for drainage purposes, I made an incision 2inches long 
below the umbilicus and just over the pubes. More gas escaped; 
and, after again washing out from below most thoroughly, 
I inserted into Douglas’s pouch a long glass drainage tube, 
which we could empty by syringe and tube, still washing with 
the boiled water until the fluid came away quite clear. The 
patient rallied directly the washing-out process, which acted 
as a stimulus, commenced. As it was thought that the 
method of suturing in layers, which I prefer, might be too 
tedious and exhausting to the patient, I closed the wounds 
with deep sutures and a few superficial ones. The wounds 
were dressed with iodoform gauze and absorbent wool, and 
the patient was ordered to be fed by rectum with peptonised 
milk and brandy every four hours. 

On October 28th the pulse was 76, and the temperature 
97.4° F. She had slept fairly, and had had no sickness. The 
enemata were well retained, and she had no pain. At9 p.m. 
she had a little hiccough and slight cough, and was ordered 
liquor opii sedativi miij every three hours if required. . Only 
one dose was given. 

On October 29th the temperature was 97.6° F., and the 
pulse 120. The cough was a little better. The respirations 
were 30. She had no pain, but suffered from slight sickness. 

On October 30th the patient was quite comfortable; no 
vomiting ; hiccough troublesome at times; slight headache. 
Had enemata every four hours; no pain after them; bowels 
open once slightly at 6 a.m. Temperature 97.2°, pulse 114, 
respirations 22. During the i I ordered half-pint injections 
of warm water between food. Enemata were given on account 
of the great thirst ; at 10 p.m. sleeping quietly. 

October 3lst. She had a quiet, comfortable night; no 
vomiting and very little hiccough. Temperature 98.6°, pulse 
reer ermnan 20. Removed drainage tubes; wounds almost 
realed. ' 

RemArks.—To the position of the ulcer, which was fairly 
fixed by its surroundings, I attribute in some degree the 
comparative ease with which ,I was able to command the 
walls of the stomach. 





OPENING OF THE MEDICAL SCHOOLS : 


INTRODUCTORY ADDRESSES, 


UNIVERSITY OF GLASGOW. 
THE INAUGURAL LECTURE OF THE CHAIR OF PATHOLOGY. 


FUNDAMENTAL CONCEPTIONS AS TO THE CHARAC- 
TERISTICS AND EMBODIMENTS OF LIFE, WITH 
SPECIAL REFERENCE TO PATHOLOGY. 


By Professor JosepH Coats, M.D. 


[Dr. Coats, in giving his inaugural lecture as first Professor 
of Pathology in the University of Glasgow, observed that the 
delay in the foundation of the Chair had not been an un- 
mixed evil, since it had given time for circumstances to con- 
solidate the duties of systematic lecturing and those of path- 
ologist to the Western Infirmary, the great field of clinical 
and pathological observations for the students of the Uni- 
versity, and had ensured that in the future the two offices 
would remain united. The directors of the Western In- 
firmary had shown an enlightened interest in the promotion 
of the study of pathology by making arrangements for the 
erection of laboratories in which both the University and 
the Infirmary had their parts, and where not only educa- 
tional classes would e given, but where facilities 
would be afforded for original research. To the Uni- 
versity Court the duty of founding and endowing 
Research Fellowships had been confided by the University 
Commissioners. He was convinced that much of the future 
of the Glasgow School would depend on the manner in which 
the Court carried out this trust. Dr. Coats then referred to 
the importance of the study of comparative pathology, and 
suggested that it would be a worthy action if one of the great 
societies which represented the owners of live stock would 





pe epee and endow a scholarship or lectureship on this 
subject. 

Dr. Coats then proceeded to the main subject of his address, 
from which we extract the following paragraphs :] 


IRRITABILITY THE TEsT OF Lirg. Gtisson, HALLER. 

Whilst the nature of life eternally eludes our search, and is 
thus insusceptible of definition, there are certain character- 
istics of living structures which may be used as tests of the 
existence of life. Of these, the quality commonly called irri- 
tability is the most notable. This term, which was first ap- 
plied to muscle, is now used to designate the fact that eac 
living structure is capable of being brought into some kind of 
action by the application of a stimulus from without. Just 
as muscle contracts on the application of a stimulus either 
directly or through the nerves, so all living structures are 
capable of some kind of action on the application of the proper 
stimulus. 

The earliest use of the term “ irritability” is to be found, 
I believe, in the works of Francis Glisson, an Englishman, 
who was born in the year 1596 and died in 1677. This modest 
observer, whose name is enshrined in the so-called capsule 
of Glisson in the liver, seems first to have suggested the view 
that muscle contracts on the application of a stimulus by 
means of its own inherent powers, a characteristic of muscle 
which he designated ‘‘ irritability.” 

This term, however, is much more commonly identified 
with the name of one who lived a hundred years later, the 
brilliant Swiss observer, Albert Haller, a man pre-eminent 
not only in the severe walks of science but also in the 
brighter paths of poetry. Haller’s services to biology were 
doubtless very great. They are embodied in his great work 
on Physiology, written in Latin and published at Lausanne 
in the year 1757, in eight quarto volumes. 

Haller very clearly expressed the conviction that muscles 
contract by virtue of a power inherent in themselves, and 
this inherent force he called vis insita. He recognised most 
distinctly that, although the contraction of a muscle follows 
the stimulation by a nerve, yet that the power of the nerve is 
different and separable from that of the muscle. He shows, 
also, that this vs msita of muscular fibre may be excited by 
other influences besides the nerves. Thus, ‘“‘it is excited 
both by the touch of a sharp instrument, and, in the hollow 
muscles, by inflated air, by water, and every kind of irritant, 
but more powerfully by electricity than by any other 
stimulus.” 

But yet. Haller did not carry his conception of irritability 
beyond muscles and other contractile structures. His views 
were much discussed in his time, and much opposed. 
Amongst his most redoubtable opponents were Robert. 
Whytt, who became Professor of the theory of Medicine in 
Edinburgh in 1747, and William Callen, a contemporary of 
Haller; who was Professor in this University, first of 
Chemistry and then of Medicine, going afterwards to Edin- 
burgh. His conceptions of the animal body are a retrogres- 
sion as compared with those of Haller. In his Institutions of 
Medicine (1772), Cullen distinguishes two kinds of solid 
parts in the body, one whose properties are the same in the 
dead as in the living, and the same in the animate as in 
many inanimate bodies; the other, whose properties appear 
only in living bodies. The one he calls ‘‘ simple solids,” 
and the other “vital solids,” and the latter he regards as 
the fundamental part of the nervous system. Cullen was 
very familiar with Haller’s views of muscle and the vis insita, 
and was opposed to them. He calls the muscles the ‘‘ movin 
extremities of the nerves,” and regards the nervous force an 
the muscular force as one and the same thing. His view 
seems to have been that the nervous power, taking its origin 
in the brain, flows into the muscles; a portion of this power 
is always in the muscles, and the excitement of the muscular 
fibre may be increased by an addition of more nervous power. 
He regarded, therefore, the muscular power as dependent on 
the nervous, and as not different from it. Indeed, he seems 
td have regarded both of these powers as ‘“‘ having a constant 
dependence ” on the brain, which he took to be the seat and 


source of the animal power. 


Joun HuntTER ANTICIPATED THE MODERN STANDPOINT. 
From Cullen we pass at once to John Hunter, whose views 
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of life have not, I think, been sufficiently recognised as 
having an important peer on our present position. John 
Hunter entered on his work doubtless with some knowledge 
of Haller’s views on irritability but with a deeper impress of 
Cullen’s theories, which made the nervous system almost the 
only vital structure in the body and the only source of power 
oraction. Hunter, who was no mere theorist and speculator 
but one of the most industrious and painstaking observers 
and experimenters that have ever lived, at once turned away 
from this view of the animal body and greatly expanded also 
the limited view of Haller. Hunter’s works are sometimes 
deficient in lucidity and clearness. Yetin his views of life 
he is sufficiently explicit. He says, for instance, in the in- 
troduction to his great work on the Blood, Inflammation, 
and Gunshot Wounds: 

I shall carry my ideas of life further than has commonly been done. 
Life [ believe to exist in every part of an animal body,and to render it 
susceptible of impressions which excite action; there is no part which 
has not more or less of this principle, and consequently no part which 
does not act according to the nature of the principle itself. - 
Again, in his lectures on the Principles of Surgery, which 
were never published by himself, but were printed from 
notes made by his hearers, he compares his views with those 
prevalent before him in terms which seem to bear a direct 
reference to Cullen and his views on the nervous system as 
the sole repository of the animal power. 

The principle of life has been compared to the spring of a watch or the 
moving powers of other machinery; but its mode of existence is entirely 
different. In a machine the power is only the cause of the first action or 
movement, and thereby becomes the remote cause of the second, third, 
etc. ; but this is not the case with an animal: animal matter has a prin- 
ciple of action in every pert, independent of the others, and whenever 
the action of one part (which is always the effect of a living principle) 
becomes the cause of an action in another it is by stimulating the living 
pepe of that other part......The living principle, then, is the imme- 

iate cause of action in every part Every individual particle of the 
animal matter, then, is possessed of life, and the least imaginable part 
which we can separate is as much alive as the whole. — : 

Do we not, in these words, see an anticipation of* the main 
outlines of the modern views as to the independent vitality 
of the cellular elements of the body? It is consistent with 
these views of Hunter’s that he attached great importance in 


pathological processes to sympathy. Regarding the individual 


parts of the body as possessed of a separate vitality, he looks 
upon them as affecting one another, and by sympathy taking 
part in the actions of one another. 

It is, I think, clear that Hunter not only understood what 
Haller had advanced, and had, under the terms irritability 
and vis insita, predicated in regard to muscles, but extended 
the conception, and made it cover the whole tissues of the 


animal body. It is curious that Hunter did not use the term 
irritability in this sense, and even objected to its being so 
used, apparently because—in the English language at least— 
irritability has come to mean an abnormal or pathological 
excitability in the temper or otherwise of the individual, and 
Hunter was averse to its employment for the most normal and 
healthy conditions—that of life itself. It is, perhaps, for 
this reason that Hunter’s views of life in this regard have 
been so much overlooked in their bearing on the advance of 
science. 
Tue Ceti THrory: Goopsir, VIRCHOW. 

The discovery of the cell form, first in vegetable tissue by 
Schleiden in 1837, and in animal tissue by Schwann in 1839, 
at once fixed and crystallised the views which we have seen 
to be those of John Hunter. The cells were almost at once 
regarded as having an independent vitality, and, as these 
were found to enter into the composition of the body in all 
its tissues, the conception of local life in the tissues became 
current. 

It was another stage in advance to regard the cells as ar's- 
ing, not from a formative fluid or blastema, as Schwann 
supposed, but as having their origin in cells. The earliest 
record of this conception of which I can find evidence is in 
the works of the late Professor Goodsir, of Edinburgh. In 
the first article in his Anatomical and Pathological Observations, 
published in the year 1845, entitled ‘‘ Centres of Nutrition,” 
we find an embodiment of the essentials of the existing 
view. 

In reading this article it is necessary to bear in mind that, in his own 
words: ‘A nutritive centre, anatomically considered, is merely a cell.” 


The conception that all cells are derived from parent cells, is expressed 
in the following sentences with sufficient distinctness. ‘‘The centre of 


1 Hunter, Palmer’s edition, III, p. 2. 





nutrition with which we are most familiar is that from which the whole 
organism derives its origin—the germinal spot of the ovum. From this 
all the other centres are derived, either mediately or immediately; and 
in directions, numbers, and arrangements, which induce the configura- 


tion and structure of the being.” > . . 
It was, however, in the hands of Virchow, who is still the 


veteran head of pathology in the world, that these views 
attained to their proper development, and became applicable 
to pathology. His views are embodied in the fullest manner 
in the celebrated work, Die Cellular-pathologie (1858). Virchow 
points out that, although vegetable tissue 1s to a large extent 
purely cellular, yet in animal tissues, whilst cells are always 
present, there is also in many cases an intercellular substance 
interposed between the cells. This substance arises either by 
a secretion from the cells or by a transformation of part of 
their substance, and it is dependent on the cells for its general 
well-being. Thus he recognises not only cells but cell terri- 
tories, the latter subject to the former. 

The vitality of the cells is manifested in their irritability, 
this term being used very much in the sense of Haller, but 
with an extended application. The cells present three kinds 
of activities—nutritive, formative, and functional—and they 
possess irritability in each of these directions. The first kind 
is concerned with self-preservation, the due nutrition of the 
cell and its territory. The second has to do with the pro- 
duction of new tissue, which arises by multiplication of cells. 
The third, or functional activity, is for each kind of 
cell, a special action which usually subserves a purpose in 
the organism as a whole. Muscular contraction and secre- 
tion are the most obvious examples of this form of activity. 
Irritability, or the capability of being brought into action in 
these three directions, is the test of vitality in the cells. The 
whole of pathology may be included in defect or excess in 
nutrition, formation, and function in the active tissues and 
their cellular elements. Fach cell has its parent cell, and all 
are derived by a direct line of descent from the single parent 
cell of all, the fertilised ovum. Hence Virchow’s great 
aphorism, omnis cellula e cellula. 

In regard to the structure of the cell, there are apparently 
only two essential constituents—the nucleus and the cell 
contents or protoplasm. Of these the nucleus is the more 
important, as it subserves the two activities, the nutritive 
and the formative, whil=t the protoplasm is concerned with 
the special function of each cell. 


Mopern Expansions oF Cett THEORY: FLEMMING, WEIGERT, 
METCHNIKOFF. 

The position of the nucleus has been greatly elucidated by 
the researches of a number of observers, of whom the princi- 
pal are W. Flemming, of Kiel, and Strassburger. From these 
observations, it appears that in the new formation of tissue 
by division of cells, not only does the nucleus take the leading 
part, but that it goes through an interesting and striking 
series of changes. The resting nucleus, with its obscure fine 
fibrous network, transforms itself into an active body, in 
which the fibres, becoming thicker and more prominent, go 
through extraordinary movements and arrangements till 
they separate into two groups, each of which becomes the 
nucleus of a separate cell. This method of nuclear division, 
which has been called karyomitosis, or indirect division, as 
contrasted with the direct division of Remak, has been now 
observed in so many growing tissues that it seems to be 
driving the direct method from the field. Karyomitosis has 
been observed in pathological new formation no less than in 
normal growth, and the identity of the two has been thus 
fully established. In all quickly-growing tumours, where, as 
in a growing normal tissue, the process of cell multiplication 
is so active that there is a reasonable expectation of finding 
examples of the process in actual progress, we find ample 
evidences of this special form of nuclear activity. 

The nuclei of tissues are readily brought out and rendered 
prominent by certain methods of staining or dyeing. Car- 
mine is the dye-stuff originally used for this purpose. But 
histological research has received extraordinary assistance 
from the use of the aniline or coal-tar dyes. The number of 
these is legion, and much industry has been expendeu in ex- 
perimenting with them in various combinations and under 
various circumstances, with the result that our knowledge of 
the cells, and especially of the nuclear processes, has been 
greatly advanced. It is by means of these aniline dyes that 
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Flemming and others have been enabled to demonstrate the 
processes of nuclear division. 

The importance of the nucleus in relation to nutrition has 
been further shown in the interesting fact that where, in the 
living body, a piece of tissue dies, or, in pathological 
language, there is a necrosis of tissue, the nuclei disappear, 
or at least become inaccessible to those dyes of which | have 
been speaking. This is so much the case that the disappear- 
ance of the nucleus, although not occurring instantaneously on 
the death of the tissue, may be taken as a test of the existence 
of a local necrosis as an actual circumstance during the life 
of the individual. The demonstration of this fact belongs to 
one of the most distinguished of living pathologists, Professor 
Weigert, of Frankfort. 

The importance of the living cell in pathological processes 
has received further exemplification from the admirable re- 
searches of Metchnikoff. I cannot indeed subscribe to all 
the doctrine ofthis indefatigable and resourceful observer, and 
more especially I cannot agree to his endeaveur to reform our 
use of the term inflammation, but I must admit the beauty 
and ingenuity of his observations and the soundness of many 
of his deductions. I cordially acknowledge also tha: his 
study of pathological processes in the lower and simpler 
forms of animal life has opened up a sphere of work of the 
utmost promise. Metchnikoff’s observations have regard to 
the relation of the living cells of the body, to the intrusion 
into the body of deleterious and other extraneous matters, 
and more especially to the intrusion of bacteria or microbes. 
In Metechnikoff’s view, the invasion of hostile microbes is, 
in many cases, met by a mustering of living cells with a view 
to the protection of the body. It is well known that living 
cells, and especially certain kinds of cells, are capable of 
taking into their substance solid particles of matter. Many 
unicellular animals live by englobing solid nutritious par- 
ticles and digesting them intheir protoplasm. In the higher 
animals the leucocytes of the blood and lymphatic fluid are 
the principal possessors of this power of taking up and deal- 
ing with solid particles, although it is not limited to them. 
It is asserted, then, that when the body is invaded by mi- 
crobes which are capable of producing disease, the cells, in 
most cases the leucocytes, meet them and endeavour, 
by englobing them and digesting them, to dispose 
of them. There arises in this way a _ struggle for 
existence between two different kinds of cells—the 
microbes and the leucocytes or other animal cells. 
If the cells of the body are successful then the disease is 
arrested, but if the microbes are able to survive in sufficient 
numbers then the disease goes on. Now I am not prepared 
to admit that Metchnikoff’s doctrine of phagocytosis is to be 
regarded as a full and complete explanation of all the facts 
concerned; but there is no question that Metchnikoff has 
much advanced our knowiedge by pointing out this impor- 
tant function which undoubtedly is possessed by many 
cells. It may here be added that this is an example of func- 
tional activity in the cells, and, like other functional actions, 
it resides in the protoplasm, whilst the actions of nutrition 
and formation have their seats in the nucleus. 


THE DIFFERENCES IN THE KINDS OF CELLS. 

I have hitherto spoken of cells in general, and, except in 
the case of leucocytes, have not specified any particular kinds 
of cells. But when we speak offunction we come at once to 
deal with the differences amongst the cells. The nuclei of 
cells, concerned with nutrition and formation, show aremark- 
able similarity in all the different sorts, whereas the cell sub- 
stance or protoplasm, concerned with function, shows great 
variety in form and constitution. How comes it that from the 
one parent there spring cells which are so different, as those 
of the liver and of bone, of the brain and of muscle? We see 
in the growing embryo that the cells pass regularly into their 
places, and with steady industry proceed to build up the 
tissues in regular sequence with all their different character- 
istics, a process which seems altogether miraculous and mys- 
terious. ; 

In pathological processes the differences in functional 
activity of different kinds of cells—or, in other words, of 
different forms of tissue—are frequently exemplified. If we 
take it as an important function of the cells to control the 
growth and multiplication’of other cells, whether those of 





microbes or of growing tumours, then we shall find that in 
this respect the different tissues of the body show strange 
differences. A cancerous tumour consists essentially of 
multiplying epithelial cells, which in certain situations mul- 
tiply by karyomitosis with great vigour. From the primary 
tumour there are frequently carried out grafts or sprouts which 
are planted at a distance from the primary growth. If these 
offsets, which no doubt consist of cells from the tumour, 
perhaps in association with other cells foreign to the body, 
get into the blood, they are planted up and down the 
body by the blood vessels in the most varied organs and 
tissues. But there are most marked differences in the way 
they are received and treated by the organs. In the liver 
for example, the cancerous structures will mostly grew till 
you may have much more cancerous tissue than liver tissue. 
On the other hand, in the lungs there is commonly very 
little growth. There are often in the lungs evidences of the 
implantation, but there are also evidences that the growth 
has been controlled. There are other similar contrasts, say 
between the bone marrow and the kidneys, and so forth; but 
I need not seek for further illustration. It is curious that, in 
tuberculosis, the liver and the lungs present a contrast, but 


precisely in an opposite sense. If the tubercle bacillus gets 


into the blood it is implanted, often in enormous numbers, 
throughout the body, but with the most various resulis. In 
the liver, for example, there is microscopic evidence, not 
only that it has been implanted, but that it has been caught 
more abundantly than in any other tissue ; but the evidences 
of this are microscopic, and the resulting lesions are so in- 
significant that even though these are present in vast numbers 
there is usually no alteration visible to the naked eye, and 
probably no considerable interference with the function of 
the organ. On the other hand, in the lungs there are 
evidences that the microbe has grown freely, and wherever 
planted has produced manifest results. 

It will be seen that in relation to different causes of disease 
the various tissues of the body exercise the most markedly 
different influences, even though the cells constituting these 
various tissues have or sprung from the same cell. 
This difference in regard to such an important function is 
not limited to the various tissues of the same species of ani- 
mal; but we find, when we compare different species of 
animals, that even the same organ or form of tissue may pre- 
sent marked differences in relation to such causes of disease as 
those which I have referred to. For example, we have seen 
how in man the liver is an inhospitable host to the bacillus 
of tubercle. But it is not so with the liver of the ox or the 
guinea-pig. Of similar import is the fact that if we take any 
one of the pathogenic microbes we shall find that different 
species of animals present very varying degrees of sus- 
ceptibility. Even in the case of such a _ widespread 
and malignant agent as the bacillus of anthrax, there 
are all varieties amongst the various species, from im- 
munity, as in the frog, up to extreme susceptibility, as 
in the mouse and guinea-pig. This variation in susceptibility 
applies not only to species, but to varieties and races of 
animals and men. It is well known that the white rat 


presents an almost complete immunity to anthrax, and that 
Algerian sheep are much less susceptible than the other 
breeds. A similar fact is that observed in man in respect 
that negroes are, as compared with white men, singularly 
insusceptible to yellow fever. 


HEREDITY THE KEY TO THESE DIFFERENCES. 

If we regard all these variations in function of the various 
organs, and of the same organs in different animals, as de- 
pendent on variations of cellular action, then we have to 
inquire how such variations have arisen. So far as I can 
see, it is a matter of hereditary transmission. The earliest 
animal to be formed presumably consisted of a single cell, and 
in its reproduction, by simply dividing into two, it would 
transmit its qualities to both of its descendants. As complexity 
of structure was evolved, and organs and tissues were 
differentiated, then the cells concerned in transmission 
had to bear in them implicitly the various kinds of tissue. 
Variations in the structure and functions of the individual 
tissues became, no less, the subject of transmission from 
parent to offspring. There is nothing more certain than that, 
taking alone the case of diseases due to the invasion of 
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microscopic organisms, variations in susceptibility, whether 
they concern species, race, or even family, depend on trans- 
mission by inheritance more than on anything else. 

In transmission by inheritance lies the key also to 
much else in the physical constitution of each indivi- 
dual. If we regard the constitution of a man as the sum 
total of the various particulars of his bodily frame, then we 
shall find that each item in the constitution is a matter 
of inheritance, and by necessity of cellular activity. Not only 
does inheritance determine the greater and more common 
features of an animal’s constitution, but it condescends. on 
the most minute particulars. It is by hereditary transmis- 
sion’ that we belong .to the great division of the. animal 
kingdom, the vertebrata, and to the genus and species homo ; 
but it is also by inheritance that we have the various racial, 
family, and individual characteristics by which we are dis- 
tinguished one from another. If we examine these more 
individual characteristics. we shall be struck with the extra- 
ordinary minuteness of detail to which this force extends. 
This is best seen, perhaps, in those slight deviations from 
the normal type wikiale are most readily recognised and dis- 
tinguished, such as variations in the fingers and toes. 
Nothing is more definitely hereditary than supernumerary 4 
digits and such things as webbing of the fingers or toes. We 
find also smail variations in the coloration and distribution 
of the hair to be transmitted by inheritance. The individual 
man, in all the minute particulars of his frame, is compounded 
of items derived from parent or ancestor. When we consider 
the physical process of hereditary transmission, this fact fills 
us with wonder, and makes us almost shrink from any 
attempt at an «xplanation of it. 

The problem is one of cellular activity. When the fertil- 
ised germ cell enters on its career of development, it has in 
it implicitly all the future bodily conformation of the indi- 
vidual. It has, as it were, an idea or image, or model, after 


which it aims, and which in its utmost detail is already pre- 
conceived in the single ce)l at the very outset of its course. 
I donot ask here how we are to explaiu this, because it is, I 
think, utterly beyond our powers of conception; but I ask 


more humbly. how we are to find any means of embodying 
the problem, Is this idea or image a mere immaterial force, 
and has the ovum somethinz ¢quivalent to a mind or soul 
which can hold such an image : nd work it out? Or have we 
to go beyond the cell form, and t» believe that there is an 
actual materia! record in the cell of these various particulars 
of which the future body is to be madeup? To my mind, 
the latter. suggestion is the only thinkable one. I cannot 
conceive of a cell containing in itself such an idea as I have 
endeavoured to indicate without this idea having a material 
embodiment. I cannot conceive, for instance, to take an 
actual example, that sucha deformity as the union or adhe- 
sion of two toes on each foot should be transmitted from a 
man to his grandson, although suppressed in the inter- 
mediate generation, without this particular being registered 
in some material form, and so preserved and perpetuated. 


Tueories oF Herepity: WEISMANN. 

The merit of first seeing clearly and stating the problem 
(because I do not think they ever supposed they were going 
beyond that) belongs to two distinguished Englishmen, 
Herbert Spencer and Charles Darwin. They saw that, for 
the transmission of such particulars as we have considered, 
the existence of material particles or units is necessary, and 
they tried to conceive how such particles might possibly 
exist and be arranged. Hence arose Spencer’s idea of 
‘* physiological units,” and Darwin’s more celebrated doctrine 
of Pangenesis, which designated the particles as gemmules. 
A third Englishman, Francis Galton, whose works generally 
show much insight into the problems of biology, saw still 
deeper into the problem we are now concerned with. He 
rejected the idea that the gemmules circulated in the blood, 
and asserted that they were to be looked for in the germ cell 
as primarily formed. 

It is, however, by the distinguished German zoologist 
Weismann, whose name at-once suggests serious diver 
gences of opinion, that the problem has been seriously and 
»ystematically attacked. It is not possible here to give any- 





thing approaching to an exposition of the elaborate and 
thorsoge attempt which this author has made to state and 


solve this great and difficult problem. Suffice it to say that, 
according to Weismann, the nucleus of the cell is not such a 
simple body as has been usually supposed, but that in the 
case of the germ cell it contains particles or vital units which 
represent, and in a measure embody, the various particulars of 
the fature individual. These particles are notin any sense the 
minute representations of the future structures, but they are 
living and vital units, which have the power of determining 
the course of events in the process of development. The whole 
theory is worked out by Weismann in the greatest 
detail in his various works, but most fully and systemati- 
cally in his latest treatise, entitled The Germ Plasm. I am 
far from saying that this theory is to be accepted as an ex- 
planation satisfactory in every way of this difficult problem, 
but what I do say is that we have here a clear and direct 
statement of the problem and a deliberate and fair attempt 
to find a solution. The manner in which Weismann has 
worked out the problem in detail in the various departments 
of biology is a wonderful exhibition of industry and insight, 
and where he touches on ground with which | am personally 
familiar, his treatment of the facts is to me in every way 
satisfactory, and affords at least a provisional explanation of 
what has long baffled me. .For I may state here that, in 
several published addresses, I have dealt with this subject of 
heredity, pointing out how, in respect to both normal and 
pathological structures, inheritance condescends on the 
minute particulars of our bodily constitution, and that I did 
so with only a vague knowledge of Weismann’s views, and 
without any reference to them. Itis only just to him to say 
that his theory offers to my mind a solution of the difficul- 
ties which my own reflections had raised up. 

There is one point in regard to this matter which, calls fora 
moment’s further consideration If the particulars of the 
future individual are represented by minute particles in the 
nucleus of the primary cell, is there actually room in this 
microscopic object for such a vast number of units? ‘This is 
a question which would lead us too far even to enter on it in 
the most cursory fashion. Lord Kelvin, by four different 
lines of reasoning, has estimated the diameter of a molecule 
of matter at from the millionth to the ten-millionth of a 
millimetre. If this be atrue estimate, and even if we take 
the vital unit in the nucleus to be a complex particle contain- 
ing a thousand molecules of matter, then there i3 still room 
in the nucleus, according to Weismann’s calculations, for a 
sufficient number of units to represent the particulars of the 
future body. 


Oar conceptions of life have advanced some distance beyond 
the position of Virchow in his great work on Cellular Path- 
ology. We still regard the cells as the active units in the 
living body, concerned: in the building up and maintenance 
of the tissues, and the seats of all the changes occurring in 
disease; but we look now more clearly into the varying en- 
dowments of these units and the sources of these endow- 
ments. Metchnikoff has done service in this line by tracing, 
in different grades of animal life, the powers of the living 
cells in their function of meeting and dealing with external 
agents, and Weismann has indicated how these functions 
may possibly be transmitted from one generation to another. 
This has carried us beyond the cell form, and has led 
us to suppose in the nucleus of the germ cell, and in 
varying degrees in other cells, still more minute vital 
units, in which are embodied the forces of life. Each indivi- 
dual has, let us say, his own constitution, made up, of a 
multitude of particulars, each of them represented in the 
single cell from which he was developed. These particulars 
of his constitution have their pathological manifestations in 
differences of susceptibility and tendency to particular forms 
of disease, and in differences in the powers of vital resistance 
to the agents which cause disease. These are all practical 
considerations ; and thus it is that pathology, in this as in 
other instances, having its foundations on the deepest pro- 
blems of life, is also in touch with the everyday experiences 
of the medical practitioner. 


PrRESENTATION.—Dr. J. Shives, on leaving Liversedge after 
twenty-four years’ pra ‘tice there, was presented by patients 
and friends with an ad iress and a piece of plate. A present:- 
tion was also made to Mrs. Shives. 
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CLINICAL SOCIETY OF LONDON. 

J. W. Hourxe, F.R.C.8., F.R.S., President, in the Chair. 
Friday, October 26th, 1894. 
SUBDIAPHRAGMATIC ABSCESS COMMUNICATING WITH RIGHT 
PLEURA. 

Dr. Hector Macxkenzts related for himself and Mr. F. C. 
Asportt particulars of this case. The patient, a boy, aged 10, 
was admitted to hospital after an illness of four weeks, the 
onset of which was sudden and characterised by severe pain 
in the epigastrium and right hypochondrium accompanied 
by vomiting. About a week after the onset a swelling had 
been noticed in the epigastrium. When seen at the hospital 
there was an acutely rounded and reddened swelling centrally 
situated in the epigastrium. The right sideof thechest gave 
the physical signs of a pyopneumothorax. Moreover, it was 
evident that the epigastric swelling freely communicated 
with the right pleura, for it became much more ‘prominent 
when the patient sat up or coughed, and then distinctly gave 
evidence of fluctuation. It was decided to drain the sub- 
diaphragmatic abscess and the empyema by a single opening 
in the pleura. A portion of the sixth rib was resected just 
behind the mid-axillary line. Thirty ounces of exceedingly 
offensive thin watery pus containing some flakes were evacu- 
ated. On exploring with the finger the upper surface of the 
liver was felt through an opening in the fore part of the 
diaphragm. The whole cavity was well irrigated with warm 
boracic and a double drainage tube inserted. The cavity was 
washed out daily, but the discharge continued to be offensive 
for several days. On the thirty fifth day after the operation 
the wound was almost healed and there was no discharge. 
The patient left the hospital cured on the forty-seventh day. 
The lung expanded well, and the only sign to be detected six 
months later was a slight relative dulness at the base of 
the affected side. The history of the illness pointed clearly 
to an abdominal origin. The most probable cause was the 


perforation of a gastric or duodenal ulcer, and although there 


had been none of the usual symptoms of the former it was 
not uncommon for these to be absent in cases which per- 
forated. 

The Presipent mentioned a similar case in Middlesex 
Hospital, under Dr. Cayley. 

Mr. F. C. Asnort said most of these cases occurred on the 
left side, whilst this one was from the greater sac of the peri- 
toneum above the liver. He had not inserted a drainage 
tube into the abdomen because the opening between the ab- 
domen and chest was quite free. He thought many abdo- 
minal abscesses would be better opened through the chest 
wall, as the lung would expand and quite close the opening. 
The danger was less than that resulting from an opening in 
the middle of the abdomen. 

Dr. 8. West recalled a case of a man who had had an old 
abscess treated a year before in India, and who thought it 
was recurring. The liver was pushed down. The place for 
operation was nearly decided, when the patient began to spit 
pus by the lung, and ina fortnight was well. In that case 
the abscess had probably begun below the diaphragm. Cases 
in which the right side was mostly affected were probably 
connected with the duodenum. Two cases opened below 
the diaphragm had both died. In another case of a swelling 
containing fluid about the upper part of the middle line of 
the epigastrium, an incision was made, and pus escaped. 
The abscess went back to the spine, it was opened behind, 
and a tube passedright across the abdomen from the front to 
the back. She quite recovered. If the pleura was opened, 
he thought the lung would contract, and he would hesitate 
to open a healthy pleura, and let septic pus drain into it. 
Mr. Pitts had opened a hepatic abscess through the pleura, 
the patient subsequently making a good recovery. 

Mr. Pearce Goucp said that a subdiaphragmatic abscess 
did not often communicate freely with an empyema, right or 
left. He had recently seen 2 young woman supposed to have 
sarcoma of the liver, with swelling of the lower part of the 
chest and upper part of the abdomen. There was tympanites 
all over the front of the chest. The heart’s apex was up in 
the left axilla; and the lower edge of the liver was at the 





level of the umbilicus. ‘She had for weeks been ill, ahd had 
recently been seized with sudden pain. | There was evidently 
an abscess below the diaphragm; this being opened below 
the xiphoid cartilage gave. exit to pus and hydatid skins. 
The patient had since nearly recovered, the heart havi 
nearly returned. to its usual site, and the 1 expan 

He asked how one was to tell that there was hragmatie 
opening in such cases. That was the gist of the diagnosis. 
To drain a subdiaphragmatic abscess through a healthy 
pleura seemed a risky proceeding. 

Dr. Lez Dickinson asked if Dr. Mackenzie’s case was one 
of rupture of a duodenal ulcer? He suggested that it was 
more probably a case of perforation of the hepatic flexure of 
the colon. 

Mr. Bruce CLarke had not long since opened one of these 
abscesses, caused by hydatid, without any untoward accident 
whatever. He would advise the opening to be made through 
the nearest part of the body wall (chest or abdomen) to which 
the abscess was nearest, and where it could be most easily 
reached. He would have no compunction in opening them 
through the healthy pleura if it seemied best to y A 80. 

Dr. MACKENZIE, in reply, said the place of perforation was 
not absolutely settled in his case. It was not often easy to 
say there was an opening from the abdomen to the thorax. 
But in this case there could be no doubt at all about it. 


MottieLe Nevuritis Fatat On THE Si1xtH Day. 

Dr. Cuurton (Leeds) read notes of this case. A rather 
fragile girl, aged 14, a year ago had choreie twitch- 
ings of the eyes, supposed to be due to imitation of a school 
friend. In June last the shouldera and head also became 
affected slightly. On July 26th she went toaschool party, 
was excited and tired; afterwards walked two miles, and was 
quite exhausted. Next day still felt tired, had PF ome and 
needles” in her fingers, and was unable to play the piano. 
On the 28th she staggered in walking. On the 29th she was 
in bed. On the 3lst the calves of the leg were doubtfully 
tender, but the peronei muscles were decidedly tender, and 
twisting the foot inwards caused pain in them. The long ex- 
tensors in the forearm-were also tender. She had lost the use 
of her arms, legs, and trunk; there was absolute inability to 
turn in bed, or to raise her head from the pillow. All re- 
flexes, even the conjunctival, were abolished. Occasional 
choreic movements of eyeballs and eyelids. Frequent attacks 
of rapid breathing ; heart’s action always rapid. Sterno-mas- 
toid ‘very feeble, sphincters normal. Replies to questions 
rather languid, but sometimes smiling; intellect normal. 
No loss of sensation; no edema. On August Ist, at 1 P.M., 
she died without struggles for breath, ay ypaoy | from cardiac 
failure. Analysis of the drinking water of her house showed 
0.07 grain of lead per gallon in the cold pipes, and 0.308 grain 
per gallon in the hot water pipes. Patient had habitually, 
during two years, taken tea made with water from the latter. 
In the diagnosis the sensory symptoms distinguished the 
case from acute anterior poliomyelitis, and the order of in- 
vasion of the limbs, together with the same sensory sym- 
ptoms, separated it from (pure) acute ascending paralysis. — 


PorsoNING BY ONE OUNCE OF CHLORAL HYDRATE : 
RECOVERY. ; 

Dr. R. J. Cotznso described this case. The patient, a lady, 
aged 34, deliberately took, on December 12th, 1893, 1 ounce of 
chloral hydrate in solution at 8 a.m. At4 p.m. she was dis- 
covered in her bed unconscious. No ordinary rousing 
measures were of any avail. Medical aid was not procured 
till 5.30 p.m. The patient was found to be comatose, with 
abolition of all reflexes. ‘The breathing was shallow and 
stertorous, pupils both small and very sluggish, pulse 130, 
small and rather firm ; temperature 100.5°. The nature of the 
poison taken was not discovered for about three hours subse- 
quently. Atropine was given hypodermically, and_ tlie 
stomach washed out with much difficulty; the washings re- 
vealed nothing as to the poison taken. Strychnine with 
ether was next injected under the skin; the pulse began to 
fail and the coma increased. Nitrite of amyl by inhalation 
had some good effect on the pulse; deglutition was very im- 
perfect. Sir Dyce Duckworth saw the case at 10 P.M., and at 
this time a lady friend disclosed the fact that she had on the 
previous day bought two ounces of chloral for the patient to 
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send to a friend in India. This could nowhere be found. 
Enemata of strong coffee were now given, and sinapisms ap- 
plied to the thighs and legs. The patient was vineneualy 
rubbed and slapped with towels. At midnight the tempera- 
ture reached 103°, the pulse continued to flag, and the out- 
look became very bad. Enemata of coffee, milk, Valentin’s 
beef essence, and brandy, were continued, but not till 12.30 
4.M. on December 13th were any signs of animation mani- 
fested. Twitchings of the face and movements of the limbs 
were then observed. Groaning and restlessness began about 
2 4.M., and the hypodermic use of strychnine was stopped. 
The patient cried out to be left alone and allowed to sleep, 
but friction and rousing measures were continued until 3 
A.M. Short intermissions were allowed, and sleep for ten 
minutes at a time, and then the patient was taken from bed 
and made to walk about. The urine was drawn off by 
catheter early in the evening, and was of dark colour. 
From 8 A.M. on December 13th the patient slept thirteen 
hours and a-halfin the twenty-four. Recovery ensued, and 
the patient left the room on January 7th, 1894. Muscular 
tone was much impaired for some time subsequently, as was 
the digestion. Periods of excitement, alternating with great 
depression, ensued for six weeks subsequently. The patient 
was a very powerful woman of large build and of good con- 
dition. Nine-tenths of a grain of strychnine was employed. 
The amount of chloral was accurately determined afterwards, 
the bottle being found, and a full confession of her conduct 
was made by the patient. An ounce of chloral hydrate dis- 
solved in two fluid ounces of water was the exact dose. 

The Prestpent had seen a similar case. Artificial respira- 
tion was employed. the stomach pump used, and enemata of 
hot coffee given. Eventually the patient, a woman, made a 
— recovery. She had probably taken 320 grains of chloral 

ydrate, and the stomach pump had been used within an 
hour of its being taken. 

Dr. HerrinGHam inquired if the urine had showed any 
trace of sugar. 

Dr. HALE Wuarre mentioned that it would not be sugar, but 
glycuronic acid, that might be expected to be present. He 
was surprised that there were no subsequent signs of gastro- 
intestinal irritation after such a large dose. 

Sir Dyce Duckworra considered that life was saved by 
the assiduous efforts made through many hours by several 
people for her recovery. He was not aware of any other case 
in which so large a dose had been taken. 

Dr. CoLEenso, in reply, said the catheter was only used 
once, and there was then no sugar present in the urine. He 
referred to cases in which as many as 120 grains had been 
given in twenty-four hours, in divided doses, for delirium 
tremens; this was probably the limit of safety, though 180 
grains had been given in twenty-four hours. He had given 
30-grain doses at short intervals in a case of tetanus that 
recovered. His patient was now in better health than usual, 
and had completely recovered her mental equilibrium. 


HARVEIAN SOCIETY OF LONDON. 
GrorGce Eastss, M.B., F.R.C.S., President, in the Chair. 
Thursday, October 18th, 1894. 


Cass. 
Dr. Boxati showed an infant, 4 days old, suffering from 


Spina Bifida. The child was born by a breech presentation 
about fourteen days before term. He could give no informa- 
tion as to the presence of spina bifida occulta in either 

arent.—Dr. H. A. CaLtey showed a case of Congenita) Heart 

isease in a girl, aged 11. She had suffered all her life with 
cyanosis and dyspncea. The case was regarded as one of 
combined pulmonary stenosis and incomplete interventricular 
septum.— Dr. Cuartes W. CuapMANn showed a case of Re- 
duplicated First Sound of the Heart with a systolic drzit, 
both heard in the mitral area; also a thrill with a rasping 
systolic drat in the aortic area. The patient was a young 
woman who had scarlet fever when a child; no history of rheu- 
matic fever or pains. She complained of dyspncea on exertion, 
pain under the left breast, and of cedema of the ankles after 
standing. The patient had muchimproved underrest in bedand 
iron.—Dr.SypNnry Putiurpsshowed (1) aman, aged 24, who con- 
tracted syphilis eighteen months ago. Ten months after this 
he began to suffer from symptoms of Lateral Sclerosis, result- 





ing in his being invalided from the army. The interest in 
the case consisted especially in its rapid supervention on 
primary syphilis. (2) A child, 18 months old, with symptoms 
of Infantile Spastic Paraplegia.—Mr. JAconson showed five 
cases of Renal Calculi, removed during the last few months. 
One, vesical, weighing 430zs., had been removed frum a girl, 
aged 18. The projecting ends of a hairpin showed its origin. 
The patient made a good but slow recovery after the supra- 
pubic operation. The other four cases were renal calculi 
removed by nephrolithotomy ; three made good recoveries, but 
one, a young miner, died from hemorrhage, which came on 
about two, and again about eight, hours after operation. At 
the necropsy a contracted mitral valve was found. Mr. 
Jacobson related two other cases in which he had operated 
when this condition had been diagnosed.—Dr. ScanEs SPICER 
showed a case of Perforation and Cicatrisation of the Palate 
from Congenital Syphilis, in a girl aged 10} years. 


MIDLAND MEDICAL SOCIETY. 
T. F..CHavasse, F.R.C.S., President, in the Chair. 
Wednesday, October 24th, 1894. 
RENAL CALCULUS. 

Mr. Barwiine showed a girl, aged 9 years, as illustrating a 
mistake in diagnosis between renal stone with perinephritic 
abscess and vertebral osteitis. Five years before she had 
suffered from an abscess in the right lumbar region, which 
burst spontaneously, and never healed. The diagnosis made 
by the doctor at that time was disease of the spine, and the 
part was treated by Sayre’s cases with a window for the exit of 
pus. Mr. Barling, on examining the child, found a sinus in 
the mid-lumbar region, and, on probing it, a small gritty 
body could be detected. An incision was made, and a small 
renal calculus extracted. The sinus was now perfectly dry, and 
the urine, which had contained offensive pus, was free from 
pus. Mr. Barling also showed a renal stone removed from a 
girl, aged 28, who for twelve years had suffered from pain in 
the right loin, sickness, and oceasional hematuria. The gir 
was referred to Mr. Barling for nephrorrhaphy, as the case 
was considered one of movable kidney, but the presence of 
blood corpuscles in the urine, and the presence of an acutely 
tender spot to percussion in the right loin led him to diagnose 
stone ; and this was verified at the operation. 





Britary CALcvtt. 

Mr. HAastaAm showed a number of gall stones that he had 
successfully removed from the gall bladder and cystic duct 
of a woman, aged 47. For the last two years she had had 
attacks of pain in the region of the liver, accompanied by 
slight and transient jaundice. A number of small stones were 
found lying in the gall bladder, and the duct was completely 
blocked by a larger one, which was removed with difficulty. 
The’ patient made a rapid recovery, and had lost all her pain. 


MEDIASTINAL GROWTH. 

Dr. SHort showed specimens from a mediastinal growth in 
a man aged 59. The early signs and symptoms were those of 
pleurisy on the left side, and blood-stained serum was drawn 
off. The pain, dyspnoea, and emaciation continued, and a 
thoracic growth was diagnosed. Three weeks before death he 
developed paraplegia from pressure on the cord at the level 
of the tenth dorsal vertebra. The mass, which was shown to 
be a mixed-celled sarcoma, had completely surrounded the 
aorta, cesophagus, and trachea, but had not constricted them 
sufficiently to produce symptoms during life. The left lung 
was extensively infiltrated. 


PAPILLOMATOUS OysTS. 

Dr. Tuomas Wrison showed (1) a papillomatous broad 
ligament cyst the size of a goose’s egg removed from a single 
woman, aged 25; (2) two papillomatous cysts of the ovaries 
removed from a married woman, aged 37, by Dr. Malins. 


THE LOCALISATION OF, AND THE VARIOUS OPERATIONS FOR, 
GALL STONES. 

Mr. Jozpan Lioyp read a paper on this subject. A few 
points were mentioned in the etiology of cholelithiasis and 
then the symptoms, more particularly those indicating the 
presence of calculi in (1) the gall bladder, (2), the cystic duct, 
(8) the hepatic ducts, (4) the common bile duct, were dis- 
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cussed in detail. Mistaken diagnoses, such as pleurodynia, 
indigestion, spasms, and colic were alluded to. An account 
was given of the various operations for the relief of the con- 
dition, and the difficulties which were met with in some of the 
more complicated cases. 


CLINICAL SOCIETY OF MANCHESTER. 
E. StaANMoRE BisHop, F.R.C.S., President, in the Chair. 
Tuesday, October 16th, 1894. 
CASES. 

Dr. WALTER mentioned a case of Incontinence of Urine in a 
female.—Mr. E. Rosperts showed cases of Ocular Paralysis.— 
Dr. Ernest S. Reynoups showed (1) a case of extreme Micro- 
cephalic Idiocy in a man, aged 44; (2) a case of Congenital 
Spastic Hemiplegia with well-marked post-hemiplegic mobile 
spasm and choreic movements ; (3) two cases of Locomotor 
Ataxia, one without a history of syphilis but with severe 
gastric erises, unequal pupils, Argyll Robertson’s phenome- 
non, loss of knee-jerks, and static ataxia, with very slight 
ataxic gait ; and a second with a history of syphilis, paralysis 
ofthe left sixth nerve, Argyll Robertson pupil, loss of knee-jerk, 
and marked gastric crises, without any ataxic symptom what- 
ever.—Dr. Brooke showed several cases of Skin Disease, of 
which the most interesting was a typical instance of Adenoma 
Sebaceum in a young woman who suffered from epilepsy. 
Another case was one of Lupus Erythematosus in an old 
woman markedly improved by thyroid treatment.— Dr. M11- 
LIGAN showed (1) a young woman, aged 21, suffering from 
‘* Teacher’s Nodes.” She had been aSchool Board teacher for 
three years. For two years she had complained of gradually 
increasing loss of voice. Upon examination two symmetri- 
cally placed nodules, about the size of millet seeds, were 
seen at the junction of the anterior with the middle thirds of 
both vocal cords; they projected towards the middle 
line, and interfered with phonation. In treatment vocal 
rest was of the utmost importance. The application of 
astringents or of caustics was beneficial in many cases. 
When possible removal with cutting forceps should be at- 
tempted. (2) A man, aged 77, suffering from Malignant Dis- 
ease of the (sophagus with largyngeal complications. (3) 
A case of Complete Abductor Paralysis of the Left Vocal 
Cord of tabetic origin in a man, aged 43, who had suffered 
from an attack of syphilis thirteen years previously. Atten- 
tion was called to the fact that paralysis of the abductor 
movements of one vocal cord was at times one of the earliest 
symptonis of tabes dorsalis. 


Rapicat CurE oF HyDROCELE. 

Mr. SourHaAmM made some remarks on the radical cure of 
hydrocele by excision of the sac, and pointed out that this 
method of treatment was specially indicated in old hydro- 
celes, where the sac wall was thickened and rigid, and in 





“eases where injection had failed, or where a patient was 


anxious for a radical cure, and did not wish to run the risk of 
an unsuccessful attempt by injection. He stated that in 
fourteen cases where he had performed this operation, which 
was the only certain method of radical cure, he had not met 
with a recurrence of the disease. A patient who had under- 
gone this treatment three years previously was shown, and it 
was difficult to detect any trace of the operation, the scar 
having almost disappeared, and the scrotal tissues moving 
quite freely over the surface of the testes. 








LEEDS AND WEST-RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
E. West Symes, M.D., President, in the Chair. 
Friday, October 19th, 1894. 
PRESIDENT’S ADDRESS. 
THE PRESIDENT (who was one of the two original honorary 
secretaries of the Society), in his address, gave an account of 
the origin of the Society in 1872 and its earlier career, tracing 
its history down to the present time. It was now in a most 
flourishing condition, having a membership of over 300, and 
a most valuable medical library, which was united with that 
of the medical department of the Yorkshire College. He 
claimed for the Society a record of excéllent work—scientific, 
professional, and social. 








OsTEOMALACIA, 

Dr. Hetirer read notes of a case of osteomalacia, and 
gave an account of some of the recent methods of treatment 
of the disease. 

The paper was discussed by Mr. Jessop and Dr. Tre- 
VELYAN. 


AcuTE PERIPHERAL NEURITIS PARTLY DUE TO LEAD. 
_Dr. Cuurton read notes of this case, and discussed the 
diagnosis between Landry’s paralysis, multiple neuritis, and 
anterior poliomyelitis. The case occurred in one of the lead- 
oisoned districts, and the metal was found to be abundant 
in both the cold and hot water supply of the house. 


GASTROTOMY FOR THE REMOVAL OF ForREIGN BopIEs. 

Mr. Mayo Rosson gave an account of a case in which he 
had successfully removed by gastrotomy the following 
articles: 47 cast-iron garden nails, 1% inch long; 93 brass and 
tin tacks, } inch to linch long; 12 large nails, some brass 
headed ; 3 collar studs ; 1 safety pin; 1 sewing needle. They 
had been swallowed by a child aged 10 during the course of 
the previous eight months. The wound healed by first inten- 
tion, and the patient made a complete recovery. The sym- 
ptoms were obscure until a clue was obtained by the vomiting 
ofanail. Mr. Robson dwelt on the marked effect of trans- 
fusion of saline solution in combating shock. 

The paper was discussed by Dr. Ki~ner OCvarkgz, Dr. 
Dosson, the PresipEnt, and Mr. LitrLewoop. 


CASES AND SPECIMENS. 

Dr. Cuurton showed (1) Photographs of a patient with 
Acromegaly. (2) A woman whose facial nerve had been 
destroyed by a Tumour of the Parotid ; the left eye had been 
wide open for four years without any, even the slightest, con- 
gestion of the conjunctiva resulting, the fifth nerve being 
normal ; no artificial protection of the eye had been in use, 
(3) A bey, aged 4 years, admitted into the Leeds Infirmary 
early in August for Tuberculous Ascites; 85 ozs. of fluid 
removed from abdomen resembled milk; it was, however, not 
chylous, but semi-purulent; leucocytes abundant in (pro- 
bably) opalescent fluid ; ten days afterwards 72 ozs. of similar 
fluid were removed by trocar; the child recovered without 
further tapping ; he seemed to be in perfect health, and the 
abdomen had resumed its normal shape and size.—Mr. Mayo, 
Rosson showed (1) The C:ecum and a considerable part of 
the Ascending Colon which he had removed ten days 
previously from a girl, aged 14, for malignant stricture. 
(2) A large Sarcoma of the Uterus, which he had removed by 
intraperitoneal hysterectomy ; the patient had recovered just 
as after an ordinary ovariotomy. 

Other cases and specimens were exhibited by Mr. T. 
Pripgin TEAvE, Dr. Hetumer, Dr. Trevetyan, Dr. T. 
Warprop GrirFirs, Mr. Toruam and Dr. MANTLE, 


and Mr. W. H. Brown. 





NotrincuamM Mepico-CurruraicaL Socrety.—The session 
was opened on October 24th, by an address by Mr. T. ParpGin 
TALE, F.R.S., on the Influence of Cicatrix in the Production 
of Atrophy and its Utility in Surgery. He said that many 
years ago he found that when operating for symblepharon, 
ifa wedge-shaped piece of skin were left adherent to the 
cornea, this piece of skin ultimately underwent atrophy, and 
the cornea regained a normal glistening appearance. Among 
other instances of atrophy following cicatrix, he men- 
tioned the diminution in size of the prostate after enu- 
cleation of fibrous growths, and the atrophy of uterine fibro- 
mata in consequence of an operation formerly in_ vogue, 
namely, incision of the capsule, followed by tearing and 
separation of the muscular components of the tumour. 
Finally, without being dogmatic, he thought that the 
formation of scar tissue might in part explain the well known 
good results which followed division ot the isthmus of the 
thyroid.— Remarks were made by Messrs. CATTLE, CHICKEN, 


and ANDERSON. 


SHEFFIELD Mepico-CurrurGicaL Socrety.—At a meeting 
of this Society, on October 11th, Mr. Maxgic Jonas, the Pre- 
sident, delivered an inaugural address on Hospitals and the 
Profession. He characterised our present hospital system as 
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tending to pauperise and demoralise the population gener- 
ally by its discouragement of habits of thrift, etc. He divided 
hospitals into two classes, those for the relief of the sick 
and those which in addition were used for training our future 
doctors. The latter he thought should be directly under 
the State, as their very purpose was of vital importance to 
every member of the community. The other class he con- 
tended were not required to anything like the extent that the 
outside public were led to believe. Operations were. more 
successful and convalescence more rapid in the patient’s own 
home than in the most elaborately constructed hospital. 
His ideal hospital system was when every man’s dwelling 
was fit to be his own hospital, and when the money now spent 
- hospitals was devoted to providing doctors and nurses for 
em. 


Bournemouth Mepicat Soctrty.—The annual meeting of 
this Society was held on October 26th, when the report and 
balance sheet for the past year were presented. The report 
announced increasing vigour in the life of the Society. Ten 
new members had joined and only four had resigned. The 
following were elected officers of the Society :— President: 
Mr. C. H. Watts Parkinson(Wimborne). Vice-President: Mr. 
D. C. Embleton. Honorary Secretary: Dr. H. G. Lys. Com- 
mittee: Mr. Blake, Mr. Kemble (Poole), Dr. Marriner, Dr. 
Muspratt, and Dr. Ramsay. After the meeting the annual 
dinner was held at the Grand Fir Vale Hotel. 


REVIEWS, 


Dear-Motism. By Hortcgr Myérnp, M.D., Copenhagen. 

London: Rebman. 1894. (Cr. 8vo, pp. 300. 8s.) 
THE aim of the author of this book is to present to the public 
a description, exhaustive and systematically arranged. of 
deaf-mutism, considered as a pathological condition. The 
anatomical and statistical chapters refer chiefly to deaf- 
mutes in Denmark. In the translation and revision of the 
English edition the author has been assisted by Dr. N. 
Wolfenden. The title is not quite appropriate, since speech 
for the dumb has become universal, and the deaf are no longer 
allowed to remain mute. 

The proportion of congenital to acquired deafness varies 
greatly, and is dependent on the mode adopted for obtaining 
statistics. So, again, the proportion of deaf-mutes to the 
population varies per 100,000 from %4 (Holland) to 245 
(Switzerland). For Europe generally it is 79 per 100,000 for 
South and Central Europe 115, and for the West and South 
only 54 per 100,000. Among the Jews it is about four times 
as prevalent as among Christians, mainly, it is asserted in 
consequence of frequent consanguineous marriages. 

Chapter I deals with etiology and pathogenesis ; ChapterII 
with morbid anatomy ; Chapter III with symptoms and 
sequel; and Chapter IV with diagnosis, prognosis, and 
treatment. Epidemic cerebro-spinal meningitis is shown to 
be a frequent cause of deafness. The labyrinthine disease, 
which causes loss of equilibrium, etc.. is often delayed in its 
onset for months after the acute attack. 

About 11 per cent. of the cases of acquired deafness are 
traceable to scarlet fever, the numbers varying in different 
countries from 15 per cent. in Italy to 42.6 per cent. in 
Saxony ; the number in Denmark is stated by Dr. Myarnp to 
be 20 8 per cent. 

This discrepancy is traced to the varying degrees of in- 
tensity of the fever in different countries. It is curious that 
in many eases traced to searlet fever the drumhead was per- 
fect, the disease having involved the labyrinth directly with- 
out affecting the tympanum and ossicles. Measles accounts 
for from 1 per cent., 8 per cent. being due to causes analo- 
gous to those existing in scarlet fever. Typhus is found in 
some countries to cause 1 per cent.. and in others 47.7 per 
cent.—this may really be cerebro-spinal meningitis. Diph- 
theria causes from 1 to 5 per cent.; small-pox, 1 to 2 per 
cent. Influenza is stated by Wilde to cause 0.6 per cent. in 
Ireland, ague 1.3 per cent. in Italy, and whooping-cough 
4.3 per cent. in Denmark. 

The work, which is a praiseworthy contribution to the sub- 
ect, closes with an earnest appeal to submit all deaf child- 











ren to a careful examination, that a rational treatment may 
be adopted. If hearing cannot be restored, the child should 
be taught to speak by the ‘‘ pure oral system,” now, happily, 
obtainable in England. 





Hyareng. By J. Lang Norrtsr, M.A., M.D., and R. H. Friern, 
F.R.C.S. London: Longmans, Green, and Co., 1894. 


(Cr. 8vo. pp. 384. 3s. 6d.) 
Tuis work has just been added to Messrs. Longmans’ series 
of elementary science manuals, and is intended *‘ as an intro- 
ductory manual for the use of junior students or others, pre- 
paratory to a more extended and practical study of public 
health work.” The editors say that on being asked to pre- 
pare a small work to form one of the series of manuals, they 
were ‘* early confronted with the difficulty of deciding what 
to include and what to omit.” This difficulty they appear to 
have most successfully overcome. They have avoided, on 
the one hand, the confusion which results when the attempt 
is made in an elementary textbook of this kind to touch upon 
the minutize of chemistry and bacteriology ; and on the other 
hand, they have not failed, while making the book readable, to 
convey to the student a considerable amount of information. 

Some of the textbooks on hygiene are so encumbered with 
chemical and bacteriological detail as to leave room for little 
else, and there are also manuals which, in avoiding over- 
elaboration, fall into the opposite extreme of error, and deal 
largely in traisms and platitudes. The authors of the present 
work have carefully avoided both these extremes, and have 
produced a textbook well adapted for the purpose in view. 
Air, water, food, soils and buildings, refuse disposal, personal 
hygiene, infection and disinfection, parasites, climate and 
weather, and vital statistics are discussed in ten chapters in 
an eminently clear and comprehensive manner. The treat- 
ment of the subjec; of vital statistics may be referred to as 
being particularly lucid, and as covering none the less a good 
deal of ground. 

The book contains several illustrations, among which are 
included some original diagrams prepared by Mrs. Bruce. 
This is one of the most satisfactory of the elementary text- 
books on hygiene which have come under our notice. 





By Cuaries H. Busuone, M.D. 
1894. (Demy 8vo, pp. 380. 


MopERN GYN2ZXCOLOGY. 
London: Henry Kimpton. 


7s. 6d.) 

Tus little book on gyncology—we object to the title 
** modern ”—is written, the author tells us, for the benefit 
of general practitioners. As an example of the sort of 
teaching it contains, we may cite the author’s remarks upon 
the preparation of sponge tents: ‘‘The sponge should be 
thoroughly boiled and thea washed ina solution of bichloride 
of mercury, and further manipulations should be done under | 
an antiseptic spray.” The author thinks that prolapse of 
the urethra is common; ‘it is frequently called urethral 
earuncle.” He treats it by making a fistula in the urethra 
by means of Emmet’s button-hole scissors. He also states 
that he has ‘frequently had a curette enter a dilated tube 
when doing a curettement.” In speaking of cancer of the 
uterus, he says that the most distinctive symptom is pain, . 
which is usually present early in the disease. He does not 
call attention to the earlier occurrence and, from the point 
of view of early diagnosis, far greater importance of hicmor- 
rhage. We have indicated a few glaring faults in the book 
which deprive it of any claim to its title of Modern 
Gynecoloqy. 








NOTES ON BOOKS. 


Prescribing and Treatment in the Diseases of Infants and 


Children By Putte E. Musxett, late Surgeon to the 
Sydney Hospital. 3rd Edition; Revised. Enlarged, and Re- 
arranged. (Edinburgh and London: Young J. Pentland. 
1894. Feap 8vo, pp. 346. 6s. 6d.)—We noticed the first 
edition of this book soon after its appearance, and described 
its general character. It goes somewhat beyond what might 
be gathered from its title, since it contains in its second part 
a series of notes, arranged in alphabetical order, and contain- 
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ing in some cases a description of the symptoms and 
pathology of the diseases as well as of the treatment recom- 
mended. Under the head of “Infantile Hemiplegia,” for 
instance, we find some two pages given up to a classification 
and description abridged from Osler’s well-known essay on 
the ‘‘ Cerebral Palsies of Children.” The present edition has 
been enlarged by notes upon various colina, which were 
either omitted in the first edition or have grown into import- 
ance since then. The book altogether is a convenient and 
handy volume for the consulting-room table. 


* The English Riviera: a Guide to Sidmouth and its Environs. 
By Nem Macvean, M.A., and Leonarp WittaMs, M.B., 
ete. (Sidmouth: Day Brothers. 1894. Demy 8vo, pp. 96. 
is.)—The authors of this little summary are careful to explain 
that in calling Sidmouth the English Riviera they do not 
intend to infer that its climate is like that of the French 
Riviera, and in this respect no doubt they are right; but 
they wish to maintain that Sidmouth possesses a climate 
which renders it a suitable winter resort for those invalids 
who, while unable for various reasons to take a long journey 
to a Continental resort, need a more genial winter climate 
than can be found in our inland towns. We think they make 
out that it certainly has as good a claim to be so considered as 
Bournemouth, Torquay, or Falmouth. A full descrip- 
tion of the climate of Sidmouth will be found in these pages, 
as well as much useful information for intending visitors as 
to amusements, excursions, ete. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











THE ‘ RELIANCE” 

STETHOSCOPE. 
THE illustration shows a 
very portable binaural stetho- 
scope, for which the follow- 
ing advantages are claimed : 
it is telescopic. and fits 
into a very small compass; 
the metal tubes are made 
oval to prevent turning 
round ; the metal is the same 
colour throughout, and does 
not corrode; the ear pieces 
are made of _ india-rubber, 
and are therefore soft for 
the ears, and the chest piece 
has an india-rubber air pad 
cover. When folded it fits 
into a leather case. It is 
made by Messrs. Arnold and 
Sons, of West Smithfield, 
London, and the price with- 
out case is 12s. 6d., with case, 
14s. 





Proposep CottTaGE  Hos- 
PITAL FOR ACCRINGTON.—Mr. 
George Bullough has promised 
£500 towards the fund for the 
proposed cottage hospital for 
Accrington district, bringing 
the fund up to £2,564. The 
Mayor’s appeal for subscrip- 
tions was issued only some 
three weeks ago, and the 
response has been most 
generous. 

Tue King of Portugal has 
conferred the title of Count on 
Dr. Francisco Bento Alexandre 
de Figueiredo Magalhaes. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “ BritisH MEDICAL JOURNAL.” 


XXIII.—THETFORD. 
THETFORD is one of the most picturesque of the Norfolk 
towns ; it was at one time the cathedral city, and the doctor 
showed us some ruins of the cathedral in his field. It is 
still a thriving country town, its prosperity being doubtless 
due in a measure to its situation on the main line from 
Cambridge to Ely and Norwich. 


THE WORKHOUSE 
is a mile from the station, and stands on the edge of a com- 
mon in an open healthy situation. It is an old house, and 
the infirmary department is under the same roof. We found 
the female patients on the first and second floors, the more 
helpless and bedridden cases being on the first; for these 
last there are 20 beds in two wards, holding 10 each. The 
wards had a comfortable appearance; there was matting on 
the floors, armchairs for the infirm, the windows were cheer- 
ful, and flowering plants about. The bedsteads are unusually 
low in order that the old people may be better able to help 
themselves at night; they are of fair width, and the bedding 
of straw or flock, or a water mattress if needed; some of the 
beds appeared to be insufficiently filled with straw, and the 
flock beds were lumpy, and by no means conducive to repose. 


THE PATIENTS. 

In the first ward there was a woman in bed, a case of old 
age, and in the inner ward two other women in bed, also 
cases of senile debility; the wardswoman is an imbecile; 
the other women who were sitting about were suffering from 
infirmity. On the second floor the patients were all up, and 
among them was a girl of 12 or 14 with an eruption on the 
head. 

THe LyinG-1In WARD 

opened out of this ward; it held four beds and had no sepa- 
rate oflices. The nurse (untrained), not being a midwife, is 
unable to attend to these cases, for which the doctor there- 
fore is responsible. The matron told us that these patients 
were sometimes placed in the charge of the nurse, but the 
doctor subsequently told us that he did not sanction this, 
though on the other hand, as he could not undertake to be 
on the spot whenever his presence was required, such at- 
tendance was unavoidable. 


THE Mate Warps 
are across the yard, on the male side of the building ; here 
also are twenty beds in two wards. We saw seven patients 
in bed: one dying of phthisis; another a middle-aged man 
with dropsy, which he attributed to a chill taken while 
sheepwashing ; one had softening of the brain; another was 
paralysed, and the rest were cases of senile debility. The 
matron told us that there were no offensive cases in the 
ward. Weascertained afterwards that these ‘‘dirty” cases 
are placed in the ‘‘ back wards” on the other side of a yard, 
and are in the charge of an ancient pauper. In these wards 
are eight beds, four for male and four for female patients. We 
heard that a patient with wandering habits had been placed 
there, and the wardsman if absent for a time would lock the 
door and carry off the key. This plan ensures safe custody, 


but might lead to complications. 


THE PATIENTS 
are practically in the charge of the wardsman, whom we saw 
feeding the dying man, though there isa paid officer to attend 
on them. This wardsman was past middle life, and his was 
all the service available during the night. There are bells 
from the general wards to the nurse’s room, but none from 


the ‘‘ back wards.” 
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THE NURSE 

was in former days an inmate of the workhouse; she is now 
clad in uniform, and is called the nurse; she has held 
the post for four years. This system recommends itself to 
some boards of guardians on the ground of economy, if that 
term may be used to describe a transaction which is repre- 
sented by a low figure in wages, but a high figure in waste of 
food, of nursing appliances, and perhaps of human life. We 
saw the nurse flitting about, but not taking the place of a 
nurse in the ward where the most serious cases were con- 
gregated, which was perhaps as well. The doctor informed 
us that he did not recognise this system as nursing, and that 
he did not put it to the test by attempting anything like 
treatment. When the medical officer lives nearly a mile 
from the infirmary his responsibility and labour are much 
increased by the absence of a trained nurse in the sick 
department, whose skilled observation could determine 
when it is necessary to send for him in the night or at 
other times. It is most unfair on a doctor to expect 
him to treat the sick pauper under such conditions, and we 
look forward to the day when these country infirmaries shall 
become the properly equipped hospitals of the district. 


Tue Diets 

are of the usual kind—- boiled meat, suet puddings, vegetables, 
with extras for the sick ordered by the doctor. The matron 
told us that she sent the dying man any little thing he 
fancied from her table. In passing through the children’s ward 
we noticed some cases of impetigo and eczema among them. 
This surely points to a poor diet. We would advise the doctor 
to bring this matter before his board; indeed, the food of the 
sick and of the children needs revision. 


SANITARY APPLIANCES. 

The closets are close to the wards, separated by a single 
door, and with no disconnecting lobby; commodes are pro- 
vided for use at night. There is an ample supply of baths, 
those used by the tramps being distinct from the inmates’ 
baths; but, though these appliances are provided, with the 
present style of service in the wards there is no guarantee 
that the baths are used, or that each patient has fresh water ; 
indeed, we have reason to think the contrary. 

The airing courts are back yards. There are extensive 
gardens round the house, but we did not see any seats to show 
that the old people were welcome there. 

At the back of the building is the small infectious hospital, 
which appeared suitable for its purpose; it was empty at the 
time of our visit. 

RECOMMENDATIONS. 

We suggest that these 57 beds for the sick and infirm be 
placed under the care of a trained nurse, who shall also be a 
midwife; that a night nurse also be appointed. That wards 
for the offensive cases be provided, in communication with 
the rest of the sick department. That the closets be cut off 
from direct communication with the wards, and that the 
places for the outdoor exercise of the sick be improved. 


INSANE PERSONS IN WORKHOUSES. 


From paragraphs in the Sheffield Daily Telegraph and in the 
Western Mail and other journals, we see that the position of 
insane persons in workhouses, as well as of the sick, is far 
from satisfactory. The proverbial three courses are open to 
the guardians in dealing with the insane—they may send 
them to an asylum, provide special wards for them in the 
workhouse, or let them take their chance among the other 
inmates in the general wards. In county workhouses the 
insane inmates, if any, are usually imbeciles, who are 
healthy enough in body, who are often among the 
most useful workers, male or female, in the house, 
and also do well enough in the general wards. For 
obvious reasons young women of weak intellect must be 
kept under close supervision ; too often in any case they find 
their way to the lying-in wards, and add to the ranks of the 
hereditary insane. Children, again, should never be allowed 
to associate with adults. 

It is obvious that all insane persons needing special over- 
sight are better in an asylum, but we think that harmless 
and fairly healthy!!unatics are happier in a workhouse, where 


they are near their own home and friends, and where the 
discipline is less strict. But if such persons are found in 
any large number, even in a workhouse, as at Rotherham, 
— wards and special attendants should be provided for 
them. 

In such wards the epileptics also may be placed, even 
when sane, but it is avery improper thing to return sane 
epileptics among the number of the insane, as is often done, 
though unfair to the sufferers, and a vitiation of the returns 
themselves. The medical officer of the Rotherham Work- 
house did well to call the attention of the guardians to the 
subject. 





HUDDERSFIELD: PROPOSAL TO EXCLUDE OUR COMMISSIONER. 
At the fortnightly meeting of the Huddersfield Board of Guardians, held 
on October lyth, the Deanhouse Committee recommended the passing of 
a resolution to the effect that if a representative of the BRITISH MEDICAL 
JOURNAL, or any other periodical or newspaper applied for admission to 
workhouses for the purpose of inspection and criticism, such repre- 
sentative be informed by the officiais that the consent of the Board of 
Guardians must be first obtained. Mr. G. W. Oldham, in moving the 
adoption of the minutes, said that the reason the resolution had been 
come to was because of the way in which the representative had gained 
admission to the Stockport Workhouse, and published startling state- 
ments as to the conduct of the ‘‘House.” Mr. J. ‘Burnley seconded. 
Messrs. A. Broadbent, W. P. Hellawell, J. Kenworthy, and E. B. Wood- 
head, all spoke against the resolution, remarking that if there were 
abuses to be remedied, as much light as possible should be thrown upon 
them, and Mr. Kenworthy expressed surprise at the action of the Chair- 
man of the Deanhouse Committee, where the workhouse was regarded 
as a model establishment. Mr. J. W. Mellor supported the motion, and 
the Rev. E. Brownrigg thought there were other ways of remedying 
abuses than through the public press. Mr. Burnley asked if the officials 
were justified in allowing persons who had no Government responsi- 
bility to visit the workhouse without the Board’s consent? The Chair- 
man replied that even the guardians themselves had no right, in their 
individual capacity, except by resolution annually passed, to visit the 
workhouse, and certainly those who were not guardians could not visit 
the ‘‘ House” without permission of the Board. It appeared that at 
present persons were admitted as a matter of courtesy. Mr. Oldham said 
that if persons had no right of entry he would withdraw his resolution; 
he was not afraid of anyone going to see the workhouse. Mr. Burnley: 
None of usare. The Chairman remarked that it seemed to him that 
people should state clearly their object in visiting the workhouse. At 
the same time he was willing that anyone should visit the workhouse, 
and on his undertaking to give such instructions as would cover the case 
the resolution was withdrawn. 





PETERBOROUGH. 

WE have received a report of the discussion at the Board meeting on the 
question of admitting our Commissioner to see over the Peterborough 
Workhouse Infirmary. Our Commissioner attended on Saturday, when 
the Guardians were in conclave, for the purpose of making the request. 
Mr. Peel, the inspector of the district, happened to be present. Needless 
to say, the Board was advised to close their doors to our representative. 
Mr. Peel’s evident fear of independent criticism on the houses which he 
inspects is very significant, especially when taken in connection with the 
fact that certain radical changes have followed hard on the publication 
of the reports of our Commissioner, and that some improvements for 
which medical officers have petitioned in vain because they have been 
blocked by the inspector, have now been sanctioned. The Brackley 
Board has received the same advice from Mr. Peel. These public 
servants seem to forget that all institutions supported by the public 
funds should be open to the visit of any contributor to those funds, and 
that when obstacles are placed in the way of such a visit the inference is 
that the officials have that which they wish to hide. 





EASTBOURNE, 

WE are glad to see that the tastbourne soard are inquiring into the 
arrangements for the night nurse, with the view of altering, it possible, 
the existing regulation of a permanent night nurse. The old method of 
keeping one nurse always on night duty has many objections. The nurses 
become demoralised through losing touch with the standard of work 
maintained during the day, they have not the same interest in the 
patients as would be the case if they took turn with the other nurses in 
day nursing, their health suffers in the long run with the perpetual work 
during the night, and the day staff lose the important experience that 
can only be learnt by taking duty all round. We trust that the Board 
will see its way to placing the nurses on a roster of night and day duty. 








THe MepicaL PROFESSION IN Spain.—According to some 
statistics published in #/ Siglo Medico, the total number of 
licences to practise medicine granted by the Spanish Uni- 
versities during the eighteen years between 1876 and 1893 was 
10,477, being an average of 566a year. The numbers, however, 
vary greatly in different years, and during the last few years 
seem to show a tendency to decrease. The numbers for the 
several years are as follows: 1876, 700; 1877, 328; 1878, 881: 
1879, 868; 1880, 708; 1881, 1,060; 1882, 668; 1883, 636; 1884, 
568 ; 1885, 373; 1886, 502; 1887, 384; 1888, 409; 1889, 435 ; 1890, 
448; 1891, 384; 1892, 333; 1893, 292. During 1894 the total 
number of licences to practise issued up to September 22nd 





was 2215 
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THE MANAGEMENT OF THE INFECTIOUS 
DISEASES OF CHILDREN IN PARIS. 


[FROM AN OCCASIONAL CORRESPONDENT. | 
I.—Tue Hospice prs ENFANTS ASSISTES. 


A Stamping Out System.—Terrible Mortality before its Adoption. 
—A Counsel of Despair.—Inefficient Disinfection.—General 
Precautions Devised by M. Hutinel.— The Wards and 
‘“* Boxes.” —Personal Cleanliness of Patients, Medical Staff, 
and Nurses.— Treatment on Admission.—Premature Infants.— 
The Prevention of Broncho-pneumonia and other Complica- 
tions.—The Isolation Huts.—The Management of Conva- 
lescence.— The Post-mortem loom.—The Laboratory.—Scientific 
Cleanliness and its Reward. 

THosE of your readers who are interested in the recent efforts 

made in Paris to reduce the great mortality from infectious 

diseases which has prevailed in various large institutions and 
hospitals, may like to hear the personal impressions of an 

English practitioner on a visit just made to two of them. 

My first visit was to the Hospice des Enfants Assists. 
This institution was a great teaching centre of late years on 
account of the epidemics of infectious diseases, notably of 
measles and diphtheria, which raged there. Under the 
method now followed these diseases have been almost en- 
tirely stamped out, and the hospital is deserted by students, 
as there is nothing to study—except their method, which 
seemed to me excellent. It consisted mainly of cleanliness 
and isolation carried to an extreme extent. 

Professor Hutinel has related in a recent paper' the steps 
by which he was brought to elaborate the plan of dealing 
with infectious disorders now in force at this Hospital. 

The children admitted to the institution used to be deci- 
mated by contagious diseases. Diphtheria in particular 
caused a frightful mortality ; nearly all the children attacked 
died; nobody dared to do tracheotomy, so fatal was it, 
though there was a legend that one case had recovered after 
the operation—in 1876. Down to 1882 children with angina, 
croup, etc., were treated ‘‘ pell-mell with the others in the 
general wards. Under these circumstances, those who had 
the uncommon good luck to escape measles, broncho- 
pneumonia, etc., ran a great chance of being carried off by 
diphtheria.” 

Certain elementary precautions, introduced about this 
period, did not have the desired result. A hut was erected in 
the garden, to which children obviously attacked by diph- 
theria were removed, Nevertheless, the mortality in propor- 
tion to the total number of inmates. in the institution in- 
creased. 

The most glaring defects in the system were: (1) that the 
children were not removed from the general wards until the 
diagnosis could be made positively—that is to say, not until 
after they had been in an infectious state for several days: 
(2) that they were removed from the hut, ‘swhen by chance 
they recovered ;” a few days after the false membranes dis- 
appeared—that is to say, while they were still capable of 
spreading the infection: (3) the linen used in the hut was 
merely sent to the laundry, and not disinfected. In 1886 a 
special Isolation Block was built, and a special staff appointed 
to it. At the same time, a disinfecting stove was put up, and 
all the linen from the Block disinfected in it. Nevertheless, 
the mortality in pro} ortion to the total number of inmates 
increased. 

No wonder that M. Hutinel, as he confesses, was tempted 
to accept the despairing theory of Schlichter, of Vienna, ‘ that 
the disease was probably not propagated by linen, nor by 
clothes, nor by bedding; that the germ is not to be found 
upon the walls nor upon the floors, but that it exists mainly 
in the air of the wards.” M. Hutinel, in 1892, determined to 
make one more effort. The capricious dissemination of the 
disease here and there in the institution, and the way in 
which it attacked porters and nurses, suggested that the 
mode of infection was indirect, and that it was not the air 
which was at fault. Very brief investigation proved that the 
disinfection was utterly inefficient. The linen was kept too 
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short a time in the stove, and the bundles were put into it 
unopened. 

The step which really seemed to be most elementary, of 
making the disinfection of linen effective, was now taken, 
and orders were given at this stage that all the bedding from 
an infectious case should be disinfected, and all toys were 
directed to be boiled. Every fortnight or ten days each ward 
was emptied, and thoroughly cleaned and washed with anti- 
septics. Finally, very strict precautions were enforced with 
regard to personal disinfection of nurses and other persons 
having duties in the infectious wards. 

There remained the danger of importation of the disease 
into the wards by children admitted during the incubative 
stage. To this end routine examination of the throat was 
instituted, and on the least trace of redness being observed 
the child was isolated, and the mouth and pharynx irrigated 
frequently with a solution of boric acid (4 per cent.). When 
any exudation was observed, bacteriological cultivations were 
made; if the diphtheria bacillus was found, the child was 
isolated most rigorously, and all the children who had been 
in contact with 1t were placed in a ward by themselves, care- 
fully watched, and submitted to frequent irrigation of the 
mouth and throat; these suspected children were not allowed 
back into the common wards until the absence of the diph- 
theria bacillus had been established by several bacteriological 
culture observations. 

These precautions were enforced on May Ist, 1892. In the 
first four months of that year there had been twenty-seven 
deaths from diphtheria. In the remaining eight months 
there was only one case, and thatin a child admitted with 
the disease. In 1893 not a single case arose in the hospital. 
The victory appeared to be complete, and some of the pre- 
cautions were relaxed by the administration of the hospital. 
Within a few months cases began to occur again, but the 
threatened epidemic was stopped immediately by the re- 
inforcement of the precautions indicated. 

M. Hutinel recommends a methodical bacteriological exa- 
mination: (1) Of all doubtful cases of sore throat, particu- 
larly when there is any exudation; (2) of the secretions of 
the mouth and pharynx of children who have been in con- 
tact with cases of diphtheria, even though they show no 
signs of sore throat; (3) of the nasal mucous membrane and 
the conjunctiva if symptoms exist of any inflammation of 
these parts. 

The mortality from measles in the Hospice des Enfants 
Assistés has been, in the past, terrific. Oyon stated in his 
thesis that in the six years ending 1872 there were 1,256 
cases of measles, with 612 deaths—a mortality of 48.72 per 
cent. Parrot, in 1878, reported 204 cases, with 87 deaths—a 
mortality of 42.64 per cent. Gannelon? states that in the 
four years ending 1885 there were 1,268 cases and 538 deaths, 
a mortality of 44 per cent. At the same time the mortality 
from measles in the Hopital Trousseau averaged 26.60 per 
cent. The enormous mortality at the Enfants Assistés, there- 
fore, was not due to any special severity of epidemic type. 
A large part of the mortality was due to the fact that the 
children suffering from measles contracted diphtheria. 
Thus, of 1,633 cases of measles in the six years ending 1891, 
235 contracted diphtheria, of whom 212 died—a mortality of 
90 percent. During the same period 388 children, or 23.75 
per cent. of the whole number of cases of measles, died of 
broncho-pneumonia. During this period, however, a very 
considerable improvement had taken place, the general mor- 
tality of children attacked with measles having fallen from 
36 per cent. to 22 per cent. The improvement was attributed 
in part to the erection of isolation blocks, and, in part, to the 
system introduced by M. Hutinel of separating children suf- 
fering from measles complicated by broncho-pneumonia from 
others, and the systematic application of antiseptic precau- 
tions to the mouths of the patients and to the drinking 
vessels used by them. The reduction in mortality, from 
over 40 percent. to about 20 per cent., is to be placed alto- 
gether to the credit of preventive medicine, for the number 
of deaths among children admitted suffering from broncho- 
pneumonia was still, at the time Gannelon wrote, almost, if 
not quite, as high as before. The number of cases compli- 
cated by diphtheria has diminished. 


~ Gannelon : Ia, Rougeole, etc. (Paris: Steinheil. 1892.) 
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The hospital itselfis old but roomy, well built, and beauti- 
fully clean. The corners of the floors are all rounded off with 
concrete. Ventilation was effected by windows only. On 
the morning of my visit, a bitterly cold one, they were all 
shut, and the wards were very hot, especially those occupied 
by the very young children. The wards were small, holding 
from one to six children in each. I estimated that there 
must be on an average one attendant to every four children. 
In addition, the larger wards were in process of being divided 
up into des boxes. These were partitioned spaces about the 
size of a loose box. They were formed of glazed partitions 
about 8 feet high, with a door in the centre of each, and open 
at the top to the general ward. A window of the ward was 
contained in each. The accompanying sketch shows their 
general appearance. They held about two beds each; I 
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Diagram showing Professor Hutinel’s “ Boxes,” Hospice des Enfants 
Assistés. 

heard it was proposed to have others containing only one bed. 
The beds were all pulled out with the heads about 2 feet from 
the wall. The children were beautifully clean and warmly 
kept. In addition to an over flannel they were swathed 
round the legs and body under their nightgowns with a good 
square of thick cotton, like bath towel in texture. Antisep- 
tics were not only in evidence, but their use was obviously 
very thorough. All the attendants and residents wore clean 
holland overalls. The visiting physician wore a long white 
apron, over this a long holland coat, and an extra holland 
coat which he changed from ward to ward. The hands and 
general appearance of everyone about the hospital were ex- 
quisitely clean. 

With regard to the treatment of the children, it was also 
obviously most thorough. All children newly received into 
the institution were isolated for a preliminary cleansing 
before being sent among the healthy children in the schools. 
All heads in the least suspicious were done up lightly in 
gauze bandages; all children suffering from impetigo or 
rashes of the slightest description were similarly treated. 
All cases of discharge from eyes, nose, or ears were bandaged 
or plugged with wool. Children with the slightest skin 
affections were kept in bed; in short, every possible pre- 
caution was taken against the shedding about of infected 
epithelium. 

Minute premature infants were kept in glazed wooden 
boxes heated below, but as these were not considered aseptic 
new china boxes were being made. The eyes, mouth, and 
umbilicus of these infants are subject to frequent careful 
disinfection by antiseptics. All new, suspected, convalescent, 
or _— mildly contagious cases were isolated in groups or 
singly. 

All cases of broncho-pneumonia, pleurisy, peritonitis, 
diarrhcea, or syphilis were carefully isolated in wards or 
‘“boxes.” Broncho-pneumonia, whether simple or occurring 
in the course of other diseases, was regarded as highly 
infectious, and the subjects isolated. The isolation boxes in 
the larger wards were not kept entirely for the latter cases, 
but were largely used for them, mainly, I understood, 
because isolation was found much to diminish the severity of 
the attack. 

For the common infectious diseases a series of brick isola- 





tion huts were used, standing alone at some distance from the 
main building. They stood ina row, all opening on a paved 
terrace. The scarlet fever was separated from the diphtheria 
hut by the measles hut. Each contained about six beds, and 
each had, adjoining it, one or more small rooms with one bed 
in each, where severe or unusual cases were nursed alone. 
The huts were kept very warm, but were very airy, with 

lenty of open windows and doors. Each hut had its own 
Fitchen, etc. There was a space more than equal to the 
length of each hut between the huts. The cases contained in 
the huts the day of my visit were of no great interest. There 
were no cases of scarlet fever, the measles ward was standing 
wide open, empty (I believe there were two convalescents 
somewhere), there were no cases of diphtheria, but there 
were four or five children in the secretions of whose mouths 
suspicious cocci had been found on bacteriological examina- 
tion, and who were therefore undergoing isolation to the 
fullest extent. They had none of them had any membrane, 
and none of them in the least ill. There were in another hut 
several children recovering from tonsillitis of varying degrees 
of severity, judging from their temperature charts, but 
throughout I did not see a child whose condition was really 
grave. I heard oxygen freely ordered for these cases. 

As soon as one set of children is convalescent the hut con- 
taining them is thoroughly aired and disinfected before more 
are admitted. I inquired about the sequele of infectious 
fevers, such as otorrhcea, but was told that such things were 
rare and easily cured by antiseptic measures. The prolonged 
isolation and attention that the patients undergo as conva- 
lescents probably explains this. 

The post-mortem room stood in another part of the grounds 
with the laboratory, almost walled off by a coal and wood 
yard. The former room was exquisitely kept, and as clean 
as the wards themselves. I was present at a post-mortem 
examination on a case of general tuberculosis, and here again 
all the arrangements were excellent, and the whole operation 
carried out with scrupulous care and cleanliness. 

The laboratory consisted of two rooms, one containing 
pathological specimens, cultivations, etc.; the other con- 
tained stoves, section cutters, etc., and was evidently the 
room in which the microscopic and cleaner part of the work 
was done. 

Cleanliness aided by antiseptics, and careful diagnosis 
aided by thorough bacteriological investigation, and followed 
by what one may term a selective system of isolation, puts 
in a nutshell the method followed in this hospital, a method 
amply justified by the astonishing results that it has lately 
— able to show in reward for its thoroughly scientific en- 

eavour. 








THE NEW CRAIG HOUSE ASYLUM, 
EDINBURGH. 


Tus magnificent building was formally opened by the Duke 
of Buccleuch, the Governor of the Asylum, on October 24th, 
in the presence of a large company. 

The Chairman of the Board of Managers (Mr. James 
Howden) made a statement regarding the history of the 
institution, from which it appeared that the foundation of 
the Morningside Asylum in 1813 was largely due to the 
energy of the distinguished physician and philanthropist, Dr. 
Andrew Duncan. In 1837 it was resolved to admit pauper 
lunatics, and in 1841 a new building (the present West 
House) was finished. The East House, for paying patients, 
has of late years been so surrounded by buildings and rail- 
ways that it became necessary to find a new site, where 
privacy and possibilities of extension could be had. The 
estate of Craig House, with its old mansion house, then 
occupied by John Hill Burton, was bought. This building 
gave accommodation for twelve inmates, and space has since 
been provided for 200. 

Dr. Clouston spoke of the medical aspects of the institu- 
tion. A gold key was then handed to the Duke, who in a 
brief speech declared the building open. He mentioned, in 
passing, that in 1813 there were 4 patients in the asylum, in 
1836 there were 38, and to-day there were 870. 

The company then inspected the building, and thereafter 
reassembled in the grand ha'l, where luncheon was served 
and various toasts given. 
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The new asylum has been built from the plans of Messrs. 
Sydney Mitchell and Wilson, and has been in progress for 
five years. The ground extends to 61 acres, and is separated 
merely by a road from the 50 acres of land round the existing 
West Asylum. It isa finely wooded slope, and commands 
many lovely views of the surrounding country. 

The length of the new building from east to west is 360 
feet, from north to south 250 feet. The central feature is a 
square tower 100 feet high. In the centre block is the great 
hall, 63 feet long, 333 feet broad, and 45 feet high. It is 
panelled in oak to a height of 12 feet, above which it is 
decorated brightly and handsomely. The lighting is excel- 
lent. At the south end an open screen-work communicates 
with a corridor leading to the officers’ quarters. On the same 
level as the great hall, and at its south end, are a drawing- 
room beautifully decorated, and a billiard room. 

Five dinivg-rooms of various sizes stand on the north side 
of the great hall. The decorations are different in each, 
giving the impression (which is carried on throughout the 
whole place) of a private mansion-house. Below these rooms 
— sculleries, and offices. There are lifts and service 
stairs. 

The whole building was not included in the opening, since 
only the central and eastern section are yet complete. The 
eastern part is three storeys high, and gives space for at 
least 75 inmates. The arrangement is in four sections or 
wards, each with two parlours and a small kitchen. There 
are large corridors (brightly decorated) with bedrooms on one 
or both sides. There are also bedrooms in the central tower. 

The heating is by a low-pressure hot-water system, and the 
lighting by electricity. 

The building is divided into various sections for the easy 
detection of faults in the heating, lighting, or water supply 
mechanism. Every room can be reached by at least two 
staircases, a most valuable arrangement in the case of fire. 

In addition to this central block two detached hospitals on 
the east and west sides have been built, and three detached 
villas ; a fourth villa will later be erected. The total cost will 
be at least £110,000. 








ROYAL COLLEGE OF PHYSICIANS. 
AN ordinary Comitia of the Fellows was held on Thursday, 
October 25th; Dr. Russert ReyNowps, F.R.S8., President, in 
the chair, when the following gentlemen were admitted Mem- 
bers. namely, J. F. H. Broadbent, M.D.; S. Buckley, M.D.; 
R. H. P. Crawford, M.B.; H. Head, M.D.; F. M. Sandwith, 
M.D.; G. E. M. Wood, M B. 

The Licence was granted to 134 gentlemen, of whom only 3 
did not present themselves under the regulations of the Con- 
joint Board. 

Communications from the Royal College of Surgeons on 
matters joimtly concerning the two Colleges were received ; 
also from Surgeon-Colonel Harvey, President of the Indian 
Medical Congress to be held in Calcutta in December, in- 
viting the College to send arepresentative—it was not found, 
however, possible to comply with this invitation ; also from 
the Colonial Office enclosing a report on the outbreak of 
bubonic plague at Hong Kong: and from the General Medical 
Council enclosing the report of the Visitor on the Examina- 
tion in Public Health held jointly by the two Colleges. 

The audited accounts for the year. and the quarterly report 
of the Finance Committee were presented. 

The PresIpENT, in the absence of Sir William Priestley, 
made a brief report from the Sir Andrew Clark Memorial 


Committee. ? " 
Dr. Robert Harvey was admitted a Fellow in absentia, and 


his diploma sealed. 

Drs. Poorr and SEATON, as representatives of the College 
at the recent International Congress on Hygiene at Buda- 
Pesth, gave a brief report of the chief features of that Con- 
gress; and on the motion of Sir Henry Pitman, seconded by 
Dr. GrorGcE HAR Ley, a cordial vote of thanks was accorded 
them for their services. 

A report from the Committee of Management was received 
and adopted after some observations by Dr. TukE showing 
reasons why it would be desirable in the future to make more 
use of the private lunatic asylums for clinical purposes. Dr. 
Norman Moore was re-elected a member of the Committee. 








A report from the Laboratories Committee was received, 
-—_, Dr. J. F. Payne was re-elected a member of the Com- 
mittee. 

The Jenks Scholarship was awarded to Mr. Thomas Chet- 
wood, student of St. Bartholomew’s Hospital, on the recom- 
mendation of the Presidents of the two Colleges. 

The quarterly report of the Examiners for the Licence and 
the list of books presented to the Library during the quarter 
were received. 





ROYAL COLLEGE OF SURGEONS. 
ANNUAL MERTING. 
THE annual meeting of the Fellows and Members of the Royal 
College of Surgeons was held on November Ist, under the 
presidency of Mr. J. W. Hurxe. In opening the proceedings 

The CHAIRMAN referred to some of the points men- 
tioned in the annual report of the Council recording 
the work of the College during the past year. The 
Committee of Management of the Conjoint Board had 
held fourteen sittings, and had shown its accustomed 
solicitude in the discharge of its important duties. The 
Gresham University project continued unrealised, but 
the resolutions passed in its favour might perhaps encourage 
Her Majesty’s Government to introduce the necessary 
legislative measure as preliminary to the accomplish- 
ment of the project. It was hoped that the arrange- 
ments made for the meetings of the Fellows and Mem- 
bers would prove useful, and al‘o the proposed alteration 
in the by-laws enabling the Council to deal with certain powers 
of misconduct which could not now be dealt with. There 
were at present on the College rolls the names of three 
Members whose conduct had been deemed by the General 
Medical Council so bad, that their names had been struck off 
the 2 gister, but they could not be struck off the roll of the 
College. The Council had been entrusted with funds to dis- 
tribute as prizes, and would fulfil the duty assigned toit. The 
laboratories on the Embankment had continued to produce good 
work. The museum had received numerous additions durin 
the year. The results of the examinations required carefu 
consideration. There appeared to be more collective and less 
individual instruction than formerly, and less actual 
dissection, leading, as he thought, to superficiality and weak- 
ness. Thirty-one Fellows and 313 Members had died during 
the year. These losses had been met by the accession of 54 
Fellows and 485 Members, making an increase of 33 Fellows 
and 172 Members. 

Mr. Jossepu Situ, who had given notice of the following 
resolution, 

This meeting is of opinion that the resolution which has so frequently 
been passed by large majorities at meetings of Fellows and Members— 
namely, ‘‘ That Members of the College should have some voice in the 
election of Members of Council,” be approved, and that the President 
and Council be respectfully asked to give effect to such resolution, 
said he regretted that no hope had been given by the Presi- 
dent that the Members would have their grievances re- 
dressed. The resolution standing in his name required 
no commendation on his part, as it had already been 
passed for many _ years not we! by Members 
but by Fellows, and had been lauded by the whole of 
the medical press and by all Members who had taken 
any interest in College reform. The 14,000 or 15,000 
Members who constituted the College and who con- 
tributed something like £14,000 or £15,000 of the income 
had no voice whatever in the spending of the money or in the 
management of the affairs of the College. It was true that 
the Members were called together with the Fellows, but 
their meetings were quite useless, as the Council simply 
listened to what was said, and then there was an end of the 
matter. No matter of public policy was ever alluded to in the 
report and consequently Members cared very little about it. 
Under those circumstances he did not wish to accept the 
grace of the President and Council in the matter (they having 
permitted the motion to be brought forward although it was 
not strictly in order), for, as Members, they had a right to 
come and discuss matters and resolutions of that character 
ina fair and proper way. He did not think he should be con- 
sulting the dignity of the Members of the College or his own 
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feelings if he persisted with his resolution, and he must, al- 
though with great regret, withdraw it entirely. 

Mr. Atperson said that, as Mr. Smith had withdrawn 
the resolution, he would move it in his own name, but in 
a somewhat altered form, namely : 

That this meeting is of opinion that the resolution which has so fre- 
quently been passed almost unanimously at annual meetings of Fellows 
and Members, namely, ‘‘That Members of the College should have some 
voice in the election of members of Council,” be approved; and that the 
Council be respectfully asked to give effect to such resolution by givinga 
certain portion of its deserving Members a seat in the Council. 


He regretted that the finances of the College were not as 
they should be. They appeared to have declined with the 
success of Apothecaries’ Hall. He hoped that something 
would be done to increase the finances, and that facilities 
would be given to Members for obtaining Fellowships which 
were of great social value. He was glad that the Council had 
to some extent held out the olive branch, and hoped that it 
would proceed further in the same direction. 

Dr. MrAp, in seconding the motion, hoped that the Coun- 
cil would put itself at the head of a movement by which 
students in London might obtain greater facilities for secur- 
ing titular distinctions. 

Mr. GrorcE Brown hoped that the meeting would support 
the resolution if only as a simple record of pious opinion. 
The question of finances deserved serious consideration. At 
present the College seemed to be a decaying institution, 
fewer candidates presenting themselves for Membership. 
The reason was that its Members were not supplied with 
what medical men really required. 

Mr. Craven hoped that the Council would take the matter 
into consideration, and do something in the future, without 
needlessly tinkering with the constitution cf the College. 

The PresipENT, in ‘putting the resolution, reminded the 
meeting that every Fellow of the College was a Member, and 
was not, when sitting in the Council, the representative of a 
class, but of the whole College. He was himself the son 
and grandson of a general practitioner, and he had other 
relatives belonging to the same class; and other members 
of the Council could say the same thing. 

Mr. Tt. Smirn said that for the last fifteen years the 
Council had been endeavouring to get the Government 
to grant their diplomates some power of getting a degree, 
and similar efforts were still being made. It should be 
remembered that the Council were elected by the Fellows, 
and it would therefore be an ungraceful thing on the 
part of the Council to seek to deprive the Fellows of their 
privileges. 

The motion was then put and carried by 25 votes against 8. 

Dr. Joun INcE moved: 

That this meeting of the Fellows and Members of the College desire to 
thank tLe Council for the favourable report now presented, especially 
for the graceful concessions relating to the separate meetings of the 
Fellows and of the Members; and, further, it hereby expresses its cor- 
dial approval of the proposed alterations of By-laws, Sections iv and 
xvi, as set forth therein at pages 14 and 12 respectively. 


He asked the Members to express their gratitude for the 
graceful concessions of the Council, which he was quite sure 
they fully appreciated. 

The motion having been seconded, and Mr. Craven having 
supported it, 

r. T. Homes said he was glad to recognise in the report a 
disposition on the part of the President and Council to meet 
the claims the Fellows had been making for some years past. 
The Association of Fellows, however, was still of opinion that 
the Charter of the College required modification. The 
matters conceded by the Council ought to be matters not of 
concession but of regulation by the Charter. One point men- 
tioned in the report related to the system of allowing 
- students to come up for examination in any one division of 
the subjects of final examination. While he (Mr. Holmes) 
was a Member of the Council and of the Examining Board in 
anatomy and physiology he strongly deprecated the present 
method of cutting the examination into various pieces. A 
good deal of the present difficulty arose from the fact that 
the Final Examination of the College had been entirely 
separated from the Primary Examination, that for anatomy 
and physiology, and that that examination had again been 





separated into two pieces. Anatomy was a part of physio- 
logy, and should not be separated from it. 

Mr. Netson Harpy agreed with Mr. Holmes on the 
general question, but disagreed with Dr. Ince as to the 
obligation of the Fellows and Members to the Council. He 
considered that the regulations with regard to the meetings 
were unsatisfactory, and he should vote against the motion. 

Dr. DicKEns said that the time had gone by for hard words, 
and he hoped that there would be a peaceful solution arrived 


at. 

Mr. JonNATHAN Hutcuinson reminded Mr. Holmes that the 
Final Examination of the College did include anatomy. 

Mr. Houmes said his complaint was that physiology had 
been altogether omitted in the final examination. 

Mr. Marsu said if it was wrong for the College 
to drop physiology it wasequally wrong at Cambridge. There 
could be no persons who had more thoroughly considered the 
question of examination than those connected with the Uni- 
versity of Cambridge, and they had been driven to do what 
had been done by the College. 

The motion was then put, and negatived by 19 votes against 
6 in the affirmative. . 

A vote of thanks to the President terminated the proceed- 


ings. 





LITERARY NOTES. 
Tue first number of Travaux d’Electrothérapie Gynécologique, a 
periodical established and conducted by Dr. Apostoli, has 
recently appeared in Paris. 

The Life of Richard Owen, which is shortly to be published 
by John Murray, will contain an estimate of Owen’s position 
in anatomical science by Professor Huxley. The Zzfe has 
been written by a grandson of Owen, who has been assisted 
in the revision of the scientific portions of the book by Mr. C. 
Davies Sherborn. 

Professors A. Martin (Berlin) and M. Siinger (Leipzig) are 
to be the editors of a new Monatschrift fiir Gebertshilfe und 
Gynikologie, which is to make its first appearance with the 
new year. The publisher is 8. Karger, 3, Charitestrasse, 
Berlin. 

Two new medical periodicals have recently been born into 
the journalistic world of Spain, E/ Recopilador Medico-Pharma- 
ceutico, Which is to be published fortnightly at Barcelona, 
under the editorship of Dr. Graiien and Sefior Teixido; and 
La Ciencia Moderna, which is to appear in Madrid on the 7th 
and 27th of each month, under the editorship of Dr. Juan 
Cruz y Vazquez, with the collaboration of Sefor Lobo y 
Regidor. 

Messrs. J. and A. Churchill announce the publication of the 
Public Health Law of England, Ireland, and Scotland, being 
the third volume of Stevenson and Murphy’s 7reatise on 
Hygiene and Public Health. The articles in this work are 
written by men of recognised legal ability, each of whom is 
officially engaged in the administration of the law of that 
part of the United Kingdum to which his article relates. 
For departmental reasons, however, the names of the authors 
do not appear. : . 

The Journal of Comparative Medicine and Veterinary Archives 
is a monthly publication issued in Philadelphia. ‘he third . 
number for 1894 was issued in March, and the fourth has just 
come to hand and is dated September. In a paragraph 
headed ‘‘ Change of Management,” the editors regret that no 
numbers for April to August are forthcoming, and think that 
‘* those who have paid their subscriptions in advance have a 
right to feel aggrieved.” At the same time, the editors seem 
to think that they have a per contra which balances this in 
‘“‘the dilatory payments made by a majority of the sub- 
scribers.” However, fresh blood has been infused into the 
management, and it is hoped that the journal will in future 
make twelve monthly appearances in the year instead of 
seven. 

Among Mr. H. K. Lewis’s forthcoming publications are a 
ninth edition of Dr. Frederick Roberts’s Theory and Practice 
of Medicine; a second edition of Mr. C. Mansell Moullin’s 
Enlargement of the Prostate; a book on Medical Nursing, by 
the late Dr. James Anderson, with an introductory bio- 


graphical notice by Sir Andrew Clark ; Chorea and Choreiform 
Affections, by Professor William Osler; and The Dyspepsia of 


Phthisis, by Dr. W. Soltau Fenwick. 





Nov. 3, 1894.] 


THE CHELSEA HOSPITAL FOR WOMEN. 


997 


[. Tax Barris 
Mepicat JournwaL 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 


SusscriptTions to the Association for 1894 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 


payable at the West Central District Office, High Holborn. 
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QUESTION OF THE CHELSEA HOSPITAL 
FOR WOMEN. 

HospPiraAL committees, like Csar’s wife, should be above 
suspicion. We are not infrequently called upon to criticise 
hospitals and their doings, but seldom do we find occasion 
to impute to them anything graver than honest intellectual 
error. However strongly we may demur to the indis- 
criminateness of much of medical charity, we are free to 
admit that the administration of our great public hospitals 
is in its general aspects an achievement worthy of the best 
traditions of English civic life. All the more is it our duty 
to speak out plainly in the rare cases in which we see those 
honourable traditions departed from. We, at any rate, can- 
not be accused of undue hostility to the Chelsea Hospital 
for Women. We long hesitated to credit the charges brought 
against its administration by the medical officer of health 
for the district, and animadverted without reserve on the 
manner in which his accusations were made. As freely we 
may now claim to express our opinion upon the singular 
behaviour of the board of management of the hospital since 
a part of those accusations were shown to be based on fact. 

Our readers will remember that a Commission of Inquiry, 
accepted by the hospital authorities, was empanelled last 
summer to inquire into the matter, and that after careful 
investigation it reported the discovery of grave defects in 
the conduct of the hospital, for which it clearly intimated 
that the board of management and the'medical staff, or 
members of it, were equally involved in blame. The 
aecuracy of the report has never been seriously impugned. 
The medical officers, finding no personal distinctions drawn 
in its terms, took the only course open to them as honour- 
able men, and placed their resignations in the hands of the 
authorities, offering themselves individually for re-election. 
The lay members of the board of management, to every- 
one’s astonishment, instead of following the example of 
their medical colleagues, clung one and all to their seats, 
and coolly proceeded to consider the reconstruction of the 
medical staff as though nothing had occurred to render such 
a course wanting in decorum. 

Their next proceeding was, if possible, more extraordinary 
still. The resignations of the medical officers were notori- 
ously based on the one only ground of their sense of collec- 
tive implication in the Commissioners’ censure, and, accord- 
ing to the principles which ordinarily govern English public 
life, the question of their re-election should have been dealt 
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with on that ground alone. There were three legitimate 
courses open to the board of management if they were 
entitled to deal with the matter at all. They might have 
re-elected the medical officers en bloc, framing such regula- 
tions as might prevent future irregularities. They might, 
on a theory of collective responsibility, have appointed an 
entirely new staff; or they might have considered the case of 
each medicabofficer on its merits, and re-elected all who were 
ascertained not to be personally involved in the grounds of 
the Commissioners’ censure. The board took none of these 
courses ; they re-elected three members of the former staff 
and rejected six, against some of whom, at least, no fault 
drawn from the Commissioners’ report could reasonably be 
alleged; an action tantamount, under the circumstances of 
the case, to the infliction of a grave professional stigma 
upon innocent men. It is a trifle, but perhaps a significant 
trifle, to add that one of the new candidates chosen to fill 
up the cadre was not even possessed of the professional 
qualification which the laws of the hospital require. 

Dr. Fenton, one of the re-elected, in a letter which we 
publish to-day, offers a partial explanation of the occur- 
rence. The board, he tells us, decided, inter alia, ‘‘ to elect 
no one who would not positively state he was not in general 
practice” in order ‘‘to reduce the risk from imported in- 
fection.” On this we need hardly comment. If it be really 
the case (and Dr. Fenton seems to be very much in the 
secrets of the board of management) we can only regard it 
as a simple evasion of the question at issue. When 
was it ever suggested that the mortality of the hos- 
pital was due to infection imported by reason of general 
practitioners being on the staff? The Commission attri- 
buted it to quite other causes. The censures the Commis- 
sioners passed upon the management of the hospital are 
sufficiently plain, and the board cannot hope to shuffle out 
of them by the childish expedient of making a scapegoat of 
those members of the staff who engage in general practice. 

The consulting staff showed their sense of these proceedings 
by immediately severing their connection with the institu- 
tion. Lord Cadogan, its president, has followed their ex- 
ample, and we may presume that this will mean the with- 
drawal of the royal patronage which the hospital has 
hitherto enjoyed; but still the board of management cannot 
bring themselves to quit the places they seem to think they 
adorn. 

The position is a serious one. As long as the present 
discredited régime lasts it is impossible that public confi- 
dence can be given to the hospital. Is a useful charity, 
then, to be reduced to ruin because these self-satisfied 
laymen cannot be brought to renounce the authority they 
have exercised so ill? Are the poor of London to suffer to 
save the dignity of a committee already convicted of in- 
capacity ? 

The attitude of the present medical staff we must profess 
ourselves even less able to understand. Their real position 
must surely by this time be perfectly plain to them. If 
they set any store by the opinion of their own profession, 
we warn them that the best course they can take is a speedy 
retirement from a preferment which they cannot hope to 
occupy with due regard to their own credit, or without 
accessory participation in a grave injustice towards certain 
of their professional brethren. Can they hesitate as to their 


duty under the circumstances ? 
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Mr. GLADSTONE has given £20 towards the building fund 
of the Royal London Ophthalmic Hospital, through Mr. 
Edward Nettleship. 


Tue first meeting of the Epidemiological Society for the 
session will be held on November 16th at 8 P.m., when the 
President, Mr. Shirley Murphy, will deliver an address on 
the Study of Epidemiology. 

PROFESSOR GUSSENBAUER entered on the dtties of the 
Chair of Surgery in the University of Vienna, in which he 
succeeds Billroth, on October 22nd. His inaugural address 
was well received by a large audience of students and 
members of the profession. 

THE subject of the address which, as we announced last 
week, Dr. Robert Barnes is to deliver before the Glasgow 
Obstetrical and Gynzecological Society on November 22nd as 
Honorary President is General Physiology and Pathology, 
illustrated by the study of Menstruation and Gestation. 


Mr. Dawson, of Northbrook, has given a sum of £3,000 to 
the funds of the Devon and Exeter Hospital. The Governors 
of that institution have directed their President (the Sheriff 
of Devon) to acknowledge the gift, and to say how greatly it 
is appreciated. Mr. Dawson was already a liberal donor to 
the hospital. 


Tue Mayor of Taunton (Alderman H. J. Van Trump) has 
decided not to give a mayoral banquet this year, and he 
will instead give a donation of £100 to the Taunton and 
Somerset Hospital; £75 to be devoted to the hospital itself, 
and £25 to the funds of the Jubilee Nursing Institute, which 
is carried on in connection with it. 


SMALL-POX IN DUBLIN. 
Tue outbreak of small-pox in Dablin still remains formid- 
able. There are about eighty cases under treatment in 
hospital. The Board of Guardians of the South Union Work- 
house have agreed to receive the convalescents in suitable 
premises, which are removed from the main buildings. 


MORPHINOMANIA IN PARIS. 
WE have made inquiry as to the supposed existence in Paris 
of establishments where ladies and gentlemen could enjoy 
the pleasure of opium eating or morphine injections. We 
can affirm now that such establishments do not exist. No 
doubt the abuse of morphine is very great in Paris, princi- 
pally amongst prostitutes, and it is said medical men, but 
it has not yet reached the point of national institutions 
being organised for the consumption of the drug. 
THE BARRACK SCHOOL COMMISSION. 
Tue Committee of Inquiry into the condition of pauper 
children held its first meeting on Wednesday, the Right 
Hon. A. J. Mundella in the chair. I1t was decided to 
exclude both the public and the press. This decision is 
very greatly to be regretted. The public have aright to 
know all that is said on one side or the other, and the 
inquiry should be held in public. 
MR. JOSEPH WHITE, OF NOTTINGHAM. 

Mr, JoserH Wutrte, who has recently retired from practice 
in Nottingham, was on October 26th presented by some of 
the members of the medical profession in the town and 
neighbourhood with a piece of plate bearing a suitable in- 
scription. The presentation, which took plaze at the General 
Hospital, to which Mr. White was for many years surgeon, 
was made by Dr. Tate, Medical Superintendent of the Cop- 
pice Hospital for the Insane. Mr. White, it will be remem- 
bered, was President of the British Medical Association two 





years ago, and had been Local Secretary of the annual meet- 
ing of the Association at its previous metting in Notting- 
ham. In acknowledging the presentation, he referred to 
the cordial relations which had existed so long between his 
medical brethren and himself, and expressed his great per- 
sonal regret at the severance of many old ties which his 
departure from Nottingham involved. 


DIPHTHERIA. 
WE understand that the President of the Local Government 
Board has had under consideration the question of the 
prevalence of diphtheria in this country, in connection with 
certain recent proposals as to methods by which that 
disease may be controlled. Acting on the principle which 
has always been maintained in the Public Health Depart- 
ment of the State, it has been decided that the Board 
should not take any part in supplying materials for the 
treatment of individual cases of disease. On the other 
hand, the President is considering how far modern methods 
of research, carried out under his department, may properly 
be utilised towards the early recognition and prevention of 
diphtheria. 
EDINBURGH ROYAL MEDICAL SOCIETY. 

Tue 158th session of the Edinburgh Royal Medical 
Society was opened on Friday of last week with an 
address by Sir W. H. Broadbent, Bart., M.D. 
The Senior President, Dr. Hutcheson, was in the 
chair, and there was a very large attendance, including 
several of the University professors and a considerable 
number of the extra-academical teachers and practitioners in 
Edinburgh. Sir William Broadbent discoursed on the 
advance of medicine in scientific directions, and the cultiva- 
tion of the qualities which fitted men for this exercise. He 


expressed regret that Great Britain had been prevented by 


obstructive legislation from giving her full share to the 
work of preventive medicine, which had been so nobly done 
by M. Pasteur and others. Despite this, excellent work was 
being done in London, Cambridge, and Edinburgh. He 
lauded research along scientific lines, and urged on those 
engaged, or about to be engaged, in practical medicine to 
cultivate observation, inference, discrimination, and con- 
struction of mental pictures of cases under observation. A 
cordial vote of thanks was, on the motion of Sir Thomas 
Grainger Stewart, given to the distinguished lecturer. 


DIPHTHERIA AND SPEAKING TUBES. 
Dr. J. Kina Warry has presented to the Hackney Vestry a 
report on an outbreak of throat illness among workgirls 
employed in a particular establishment in his district. 
From this report it appears that twenty-two girls employed 
at the premises in question suffered during June last from 
inflamed or sore throat, the illness in a number of instances 
being unquestionably diphtheria. Certain sanitary defects - 
were found to exist, but these did not appear to have been 
the cause of the outbreak, nor did the evidence point to 
association of the illness with water supply. Dr. Warry 
was led to suspect the speaking tubes which were provided 
in the workroom, and he writes: ‘‘ From a consideration of 
the course of this outbreak I am led to believe that the dis- 
ease was introduced by some one of the workgirls; that it 
was spread among them mainly by contact—by the use of 
the four speaking tubes and of the same towels in the 
lavatory.” The speaking tubes in question were ‘‘ used at. 
times by every one of the workgirls,” but they were mainly 
used by three workgirls who were the nearest workers to the 
tubes, and thus ‘‘messages would most conveniently be 
sent and received by them.” These three girls were among 
the first to be attacked. The workroom in which the large 
majority of the sufferers from throat illness worked was 
situated at the highest part of the building. A shop 
assistant employed on the ground floor was ascertained, 
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however, to be suffering from sore throat, and it transpired 
that it was the ‘‘ special duty of this assistant to answer the 
speaking tube communicating with the affected workroom.” 
Two assistants working on the first floor were also attacked. 
It appeared that these two assistants had made use of the 
lavatory reserved for the workgirls, and it is suggested that 
the lavatory towels may have been in these two instances 
the source of infection. The report is an interesting one, 
and the evidence adduced renders it highly probable that 
the mouthpieces of the speaking tubes, to which girls suffer- 
ing from diphtheria in its early stages frequently pressed 
their lips, were the means of conveying the disease in some 
instances to other workers using them. With regard to the 
illness of the shop assistant on the ground floor, Dr. Warry 
remarks : ‘‘ Whether the tube had become infected through- 
out its whole length/ and so conveyed the infection to this 
assistant, or whether her illness was a coincidence, I cannot 
be certain, but I do think the incident significant.” 


THE DEFECTS OF THE LUNACY ACTS. 
MeEpDIcAL men in lunacy practice here are, says the Man- 
chester Guardian, complaining very strongly of the difficulty 
of getting a magistrate’s order under the Lunacy Act of 1890 
for the admission of private insane patients into asylums or 
into their own houses as single patients. In one case where 
a lady applied to a magistrate for a lunacy order, assigning 
as a reason for the application that no magistrate in the 
parish where the patient resided could be procured, she is 
stated to have been told to wait till one came home. In 
another case the doctor is said to have found all the magis- 
trates with jurisdiction to grant lunacy orders out of town, 
no instructions or references having been left behind them. 
in a third case the magistrate is alleged to have let his 
house fora long period. It is also stated that in other cases 
junacy orders could not be obtained because the magistrates 
were business men engaged in the city at the very time 
when their services were needed. The Lord Chancellor will 
probably have a representation on the subject addressed to 
him. 


WOOLSORTERS’ DISEASE. 

Tue Leeds Evpress of October 16th last records an inquest on 
a wool dyer, aged 43, who died from woolsorters’ disease a 
short time since. The external indications of the malady 
seem to have been very few and indistinct, but from the 
evidence offered by Mr. John H. Bell it seems clear that the 
ease was one of anthrax, the cutanevus form of woolsorters’ 
disease. The wool used came from Buenos Ayres, and 
the patient was inoculated in the right temple. Mr. 
Bell very properly resorted to experiment to clear up 
the case. He inoculated a guinea-pig with the serum 
of the body. Death took place in forty hours, and on 
examining its fluids they were found crowded with the 
specific microbes of anthrax. But what adds alarm to the 
recognised history of the malady in question is the state- 
ment made by Mr. Bell that infected wool, even when made 
up in wearing material and into garments, may develop 
anthrax. This is so serious an assertion that its truth 
demands careful investigation. 


CHANCE DISINFECTION. 
THE experiments of Esmarch in 1888, to which Mr. Defries 
called attention at the Congress of the Sanitary Institute, in 
which he investigated the difference in disinfecting power be- 
tween superheated and saturated steam, never seem to have 
been assimilated in this country. It will beremembered that, 
mainly to get disinfected objects dry with the greater speed 
and certainty, certain makers were in the habit of super- 
heating their steam—that is, heating it by means of ribbed 
heated surfaces, steam jackets, or otherwise to a temperature 
above that at which it vaporised. Esmarch’s results showed 








that steam so heated had no greater disinfecting power than | 





hot air, and that in the same object the inside, which had 
cooled the steam down till it became saturated—that is, of 
the temperature at which it boiled—might be absolutely 
disinfected from germs which on the outside, where the 
steam had risen to a superheated temperature, were not 
affected. Elsewhere than in England the use of any super- 
heat in steam for disinfection is practically abandoned; 
and it is time that the practice should also cease 
here. There is no question that a large amount of 
valuable disinfection has been done by superheated 
steam stoves, in the same way as, in Esmarch’s 
experiments, superheated steam by condensing to saturation 
disinfected the interior of the objects. But it is most unde- 
sirable that in any one of the relatively few elements of dis 
ease transmission which are really under control we should 
allow any needless uncertainty or laxity; and the use of a 
process of which the efficacy depends in some measure on 
the material to which it is applied, and of which it is im 
possible to say that it is throughout as the inside and not as 
the outside of Esmarch’s objects, introduces a gratuitous 
risk which we seem practically to be alone in taking. There 
is no excuse for tolerating the grave uncertainty thus intro- 
duced into disinfection by the presence of superheated steam; 
for it has been shown, notably in the repeated and elaborate 
investigations made with the Geneste-Herscher stoves, 
that every advantage claimed for superheated steam can in 
a suitable apparatus be given by saturated steam, while 
real and certain disinfection is at the same time obtained. 
Our obstinate adherence to the old-fashioned sulphurous acid 
disinfection, which, while entailing the absolute maximum 
of inconvenience, has been shown over and over again to be 
unreliable in laboratory use and simply ridiculous in prac- 
tice, is even more difficult to understand. On the ground 
even of economy there is no comparison between this obso- 
lete process and, for instance, the disinfectant spray used in 
France; and while cases of renewed house infection are 
familiar to almost every medical oflicer in this country, we 
have Dr. Dujardin-Beaumetz’s authority for saying that 
where the disinfectant spray has been introduced they are 
practically unknown in France. We are too apt in our sani- 
tary practice to overlook those things in which it is easy to 
have certainty in the attempt to obtain it where it is diffi- 
cult to obtain. This is poor policy, and it is to be hoped 
that in the case of disinfection it may before long have seen 
its day. 


ANNUAL MEETING OF THE ASSOCIATION IN LONDON, 
1895. 
A MEETING of the General Committee for the conduct of the 
annual meeting of 1895 was held in the Marlborough Hall, 
Regent Street, on October 31st, at 5.30 p.m. Dr. Russell 
Reynolds, President-elect of the Association, presided, and 
was supported by Dr. Leonard Sedgwick, President, and Sir 
W. Priestley, President-elect, of the Metropolitan Counties 
Branch, and the members of the Branch Council. The at- 
tendance numbered upwards of 700, and included a strong 
representation of every branch of medical practice in the 
metropolis. Mr. Andrew Clark, Honorary Secretary, an- 
nounced that 1,126 members of the Association had already 
joined the General Committee. After a brief address by 
the Chairman, resolutions were proposed and passed com- 
mitting the conduct of the annual meeting to an Executive 
Committee, assisted by 10 special Committees. Sir Richard 
Quain was elected Chairman of the Reception Committee, 
Mr. Ernest Hart Chairman of the Foreign Reception Com- 
mittee, Mr. G. Eastes Chairman of the Finance Committee ; 
Lady Priestley, Mrs. Russell Reynolds, and Mrs. Garrett 
Anderson managers of the Ladies’ Reception Committee ; 
Dr. Wallace Chairman of the General Purposes Committee, 
Mr. Waren Tay of the Museum Committee, Mr. Jonathan 
Hutchinson of the Pathological Museum Committee, Dr. 
Radcliffe Crocker of the Local Entertainment Committee, 
Dr.’ Ord of the Dinner Committee, Mr. Walsham of the 
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Soirée Committee, Dr. Isambard Owen of the Printing and 
Publishing Committee. It was resolved that the Executive 
Committee should consist of the local members of the Ar- 
rangement Committee, together with the Presidents and 
Honorary Secretaries of the special Committees, and that 
Dr. Leonard Sedgwick, President of the Metropolitan 
Counties Branch, should be Chairman of the Executive 
Committee. A vote of thanks to Dr. Russell Reynolds for 
presiding was passed on the proposal of Mr. Jonathan 
Hutchinson. , 


LONDON’S SMALL LUNGS. 
THE number of small breathing spaces in and around London 
has grown enormously in the last few years. There are 
now 198 small open spaces, having an aggregate area of 3544 
acres. At present there is considerable diversity in the 
maintenance of these spaces. Some are permanently kept 
up by the London County Council, some are paid for by 
vestries and district boards, whilst others are maintained by 
private individuals or the Government. It is now suggested 
that all spaces under ten ‘acres in extent, all of which the 
198 referred to are, should be managed by the local authori- 
ties for the districts in which they are situated, but that the 
cost of management and maintenance should be defrayed 
out of the county fund. In this way the cost will bea 
charge upon the county of London generally, while some of 
the disadvantages connected with centralisation will be 
obviated. 
FARM COLONIES FOR EPILEPTICS. 

Wuart to do with epileptics is one of the difficult questions 
with which the practitioner is frequently confronted. To 
send the patient to work seems often only to expose him to 
danger: to coddle him at home frequently aggravates his 
complaint; and in the workhouse to which he so often 
drifts, the bodily risk is by no means lessened, while the 
mental torment is increased. The farm colony for epileptics 
which has recently been established at Chalfont St. Peter’s, 
is the beginning of what we may hope will be a new era in 
the treatment of epileptics in England. Weare all agreed 
as to the advantage of work in the open air in dealing with 
such cases ; the difficulty has always been to find places for 
them. Fresh air, work (regulated according to the necessity 
of each case), a healthy, interesting, and hopeful family 
life, and a simple nutritious dietary, are the advantages 
offered at this farm colony for epileptics. At present there 
is only accommodation for a few men, and only of what is 
called the third class, but it is intended to provide for both 
sexes and for three classes, the first of which will, by 
their higher fees, contribute to the support of the 
institution; the second will be taken at about cost 
price; and the third will be assisted cases, taken at a 
fee of 10s. per week, distinctly less than what they cost. It 
may reasonably be hoped, however, that the expense per case 
will be materially lessened when a larger number is received. 
Meanwhile it is satisfactory to find that, although the time 
is too short to speak positively about improvement in the 
attacks, there can be no doubt that in general health the 
inmates have already made greatadvances. It is hoped that 
the Poor-law authorities will by degrees find it useful to 
send a considerable number of cases to the institution. The 
Local Government Board is understood to have stated that 
guardians have power to pay for any inmates they may 
send. In regard to London, however, there is this difficulty 
—that the cost of adults so sent cannot be charged to the 
Common Poor Fund; the temptation, therefore, is to dispose 
of them in other ways. There appears to be need for further 
legislation in this matter, for if the case of the epileptic 
pauper were assimilated to that of the blind and deaf and 
dumb, there would be no difficulty in sending him to such 
an institution. The lot of an epileptic is always a sad one, 
but few people recognise how additionally sad is that of 
the person who becomes a pauper because he is epileptic. 





The ratio of epileptics among pauper and non-pauper 
children is not materially different, but among adults the 
ratio of paupers who are epileptic far exceeds that in the 
non-pauper classes; showing that a large number of epi- 
leptics are paupers only because they suffer from epilepsy. 
It is difficult to exaggerate the good that may be done by 
providing epileptics with fresh air, steady work, reasonable 
diet, and careful supervision. There can be no doubt that 
people of position and wealth will soon come to recognise 
the advantages of such an institution, and will pay hand- 
somely to obtain its benefits, but to no class will it be such 
an unspeakable advantage as to those who are at present 
forced by their unfortunate malady into association with 
imbeciles and paupers who in many cases are utterly abhor- 
rent to them. 

IN PROVINCIAL WORKHOUSES : 
THETFORD. 

Yet another Norfolk board of guardians appears to be con- 
tent to hand over the care of the sick to an official promoted 
from the pauper ranks to wear a uniform and the title of 
‘*nurse,” assisted by other paupers not so promoted. We 
are not surprised to learn that the doctor declines to recog- 
nise this system as nursing, and it is obviously impossible 
for him to order such treatment for the sick as he would in 
a hospital, where he could be sure that his instructions 
would be carried out. Economy is the plea, we may be 
sure, which is urged in defence of this state of things; for 
we cannot doubt that the medical oflicer, here as elsewhere, 
has brought the matter before his board and has received 
the stereotyped answer that trained nursing is costly and 
unnecessary. Yet it is probable that the increased ex- 
penditure would be to some extent balanced at the end of 
the year by the saving effected by better methods; there 
would be less waste in food and in nursing appliances ; less 
bed linen would be used; while more rapid cures would 
relieve the burden on the rates. The fallacy that skilled 
nursing is less required because the proportion of chronic 
cases is larger in the workhouse infirmaries than in hos- 
pital is obvious to every medical man. The doctor can often 
do but little in such cases, while the skill and tenderness of 
the trained nurse can do much to alleviate pain and 
lessen discomfort. The principle that the sick pauper has 
aright to be cared for is conceded by the existence of the 
poor-rate, but such a mockery of nursing sets the principle 
at nought. At Thetford, too, there appears to be the usual 
structural difficulty; the sick wards are not concentrated, 
and some of them are not in communication with the 
quarters of the responsible attendant. We venture to 
appeal to the guardians to take these matters under their 
consideration, begging them to remember that not all outlay 
is extravagance; it may .be a profitable investment or it 
may be demanded by common humanity. 


POOR-LAW NURSES. 
WE have before us advertisements for Poor-law nurses, taken 
at random from the newspapers; these advertisements are 
inserted by the authority of the guardians when they seek to 
engage a nurse for the infirmary of the workhouse or of the 
schools. Weare struck with the great diversity of salary 
offered for work that seems identical as to responsibility, 
though there may be divergence in the number to be tended. 
The lowest salary offered is £16 per annum, the highest 
being £40. Then, again, there appears to be the utmost 
licence used in describing a nurse; the applicant must have 
had ‘‘previous experience in nursing,” ‘‘experience in 
nursing in some public institution,” ‘‘a year’s training in 
some public institution,” ‘‘be competent to treat (!) 
ophthalmia and scrofula,” ‘‘must have had experience in 
nursing sick children,” ‘‘ be qualified to perform the duties 
‘* prescribed by the orders of the Local Government Board,” 
‘* preference given to candidates who have had simila ex 
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perience,” etc. With regard to the midwifery qualification, 
the requirement oscillates between the certificated midwife 
and the nurse ‘‘who has had previous experience in mid- 
wifery.” We gather from these advertisements that the 
medical officer had not been taken into the confidence of the 
board when formulating the description of a nurse. We 
seem to see the guardians skating with tender care around 
the thin ice of trained nursing, dreading lest public opinion 
should drive them accross the danger-marked spot, and they 
be engulfed in the cold water of trained nurses for the sick 
pauper. We can go a step further, and imagine the candi- 
date relating her ‘‘ previous experience ” for the guidance of 
the bucolic board; but where is the medical man who, by a 
few test questions, would at once elucidate the exact training 
that the candidate had received? In nine cases out of ten 
he is kept in the background, lest he should whisper, ‘‘ In 
what hospital were you trained ?” It reminds us of a board 
of old ladies selecting a Trinity House pilot from the boat- 
ing population of a riparian town. The want of definition in 
describing a nurse may account for the diversity in the 
remuneration offered, but it is quite obvious that at the 
present time nurses know their value, and a salary of £12 or 
£16 will only catch the failures in some. other calling, who 
think that they will see what nursing islike. If a com- 
petent nurse is required, one who has had her training and 
can produce her certificates, and who bears a good character, 
the guardians must be prepared to pay a good salary, and 
nothing under £25 will bring such applicants before the 
board, and if midwifery is wanted in addition, the candi- 
date will ask for £30—and she can get it. 


THE PRICE OF A COLONIAL POLICY. 
Tue French Academy of Medicine discussed recently the 
climate of Madagascar in connection with a possible mili- 
tary expedition. M. Le Roy de Méricourt, former Director 
of Naval Hospitals, took a leading part in the debate. He 
said before he retired he had ordered Dr. Villette, who is 
attached to the French Residency at Antananarivo, to study 
the fevers on the Central Plateau. He had also ordered 
other doctors at Tamitave, Mavotte, and Diego Suarez to 
furnish him with all the information they could about 
malaria along the coast. The Central Plateau was fever 
haunted. Non-acclimatised Europeans suffered. Many, no 
doubt, who fell ill on the Central Plateau had acquired the 
disease on the coast. Nor were the fevers on the High 
Plateau so virulent as those on the seaboard. This pazt of 
the island was so unhealthy that Europeans often had not 
time to hasten through it before they fell ill, and had to be 
carried the rest of the way. Dr. Le Roy de Méricourt 
feared that an expedition into the interior of Madagascar 
must be attended with great mortality. He was in favour of 
acting first through black pioneers, who might be engaged to 
cultivate the districts through which it would be desirable 
to make aroad. The seaboard was unhealthy at all seasons, 
and mortal for the European. In the course of the discus- 
sion, it was stated by Dr. Lagneau that the Marine Ministry 
had never yet furnished statistics of the mortality among 
the French marine corps and civilians'in Senegal and other 
tropical settlements. 
THE ILLNESS OF THE CZAR. 

Ovr Livadia correspondent telegraphs: I reported to you 
last week concerning our Czar on the best authority that 
although the official bulletins spoke of occasional rallies and 
of the relief given by tapping and drainage of the limbs the 
disease was pursuing its course ina most acute and threat- 
ening form. Inthe acute form of Bright’s disease of the 
kidney, from which the Czar has for some time been suffer- 
ing in its gravest form, there has been no well-grounded hope 
for wonths. All his present sufferings, of extreme emacia- 
tion, general cachexia, swelling of the limbs, difficulty of 
breathing, severe headache, proceeding to coma and con- 





vulsions, are only the regular and but too well known chain 
of symptoms in the continuous development of a most re- 
lentless disease. It was deemed prudent to make as light 
as possible of the worst features of his disorder, for his 
own sake as well as for State reasons. Unhap- 
pily it is one of which the earlier symptoms of al- 
buminuria are often completely masked until a _ rela- 
tively late stage of the disease, and little blame 
can attach to those who are now severely blamed for not 
decisively diagnosing the malady in its earlier stages. His 
Russian physicians feel deeply their position, but their 
mouths are sealed. It is possible that complete rest from 
all the affairs of State, and from the special anxieties and 
shocks of the Imperial position, might have afforded a fair 
prospect of prolongation of life as has been the case in some 
few rare but well-known instances. This was what the Czar, 
in spite of the advice which I can affirm was respectfully 
but firmly tendered to him, was never willing to permit to 
himself. It is to the fatalities of his position rather than to 
any shortcomings of his Russian doctors that the rapid 
course of the malady should be ascribed. The official tele- 
grams are now so full and frank that I need add nothing to 
the sad story. I am authorised to state that it is entirely 
untrue that M. Guyon, of Paris, was either consulted or 
requested to come to Livadia, nor has there been any 
question of a surgical operation other than those minor 
proceedings of which I have spoken. [Since writing the 
above, a telegram from Berlin has been forwarded stating 
that the Czar is dead. | 


ANXIETY AS A CAUSE OF GRANULAR KIDNEY. 
Ir is interesting, in relation to the ailment of the Czar, 
to recall a paper read by Professor Clifford Allbutt at 
the annual meeting of the British Medical Association 
at Sheffield in 1876. The subject he took up was 
‘‘Mental Anxiety as a Cause of Granular Kidney,” and by 
an analysis of his casebouks he showed what an abnormally 
large proportion of the patients showing symptoms of 
granular kidney had been subject to the depressing influ- 
ence of prolonged anxiety. He says: ‘‘ During the last two 
years I find I have made notes of thirty-five cases of 
granular kidney occurring in private practice, and I find a 
marked history of mental distress or care, or both, in twenty- 
four of them.” This is a large proportion even if we admit 
that the pushing inhabitants of West Yorkshire worry ab- 
normally concerning this world’s goods. Several illustrative 
cases are given, and one especially in which as a consequence 
of an unfortunate investment, a man, ina good position, for 
three years ‘‘ went to bed night by night ignorant whether 
he might not be gradually drained of his all.” Dickinson 
is in some sense in accord with Allbutt on this question, 
although not so positive. Prolonged mental disturbance, 
anxiety, or grief as a cause of granular kidney is, he says, 
‘perhaps problematical; the mode of its operation is not 
obvious, but must be surmised as through the nervous 
system. A lowering of nervous force is to be recognised at 
least as predisposing to every form of albuminuria. JI 
have seen so many instances in which granular degenera- 
tion has been immediately sequent upon trouble that, in 
the absence of other causes, 1 am fain to conclude that 
mental conditions aresometimes concerned in its production.” 


THE CZAR’S “CASE” AS A CLINICAL PICTURE. 
HoweEVER incomplete may be the news which has reached us 
from day to day regarding the Czar’s condition, it presents, 
when properly collated and when item is compared with item, 
a striking picture of the later stages of that form of chronic 
Bright s disease which is pathologically associated with the 
granular contracted kidney. It would bea matter of consider- 
able interest to know whether previous to the more serious de- 
velopments during the last few months the kidney secretion 
had been examined. It would appear from the reports thatthe 





existence of kidney disease was first demonstrated in August, 
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but probably long before that date, if examinations of the urine 
had been made indications of disease would have been dis- 
covered. Speaking on this subject Sir George Johnson tells 
us an anecdote of Sir William Gull, whom he met in East- 
bourne shortly before his death. ‘‘ You know,” said Sir 
William Gull, “the true translation of Tv@ & ceavroy is 
Test your urine;” and it would be a matter of grea‘ in- 
terest to know whether this had been done within the last 
year or two in the case of the Czar. As to cause, no doubt the 
causes of Bright’s disease are various, but among them very 
suggestively stands prolonged anxiety, a factor which in this 
«ase has notoriously been prominent. How this operates may 
perhaps be a matter of doubt, probably by disturbance of 
the digestive processes, causing the circulation of imper- 
fectly metabolised products. On this matter reference may 
be made to page 681 of Sir George Johnson’s work. The loss 
of flesh, the failing appetite, the inability for exertion, the 
attacks of dyspnoea occurring apparently before any evidence 
of lung complication, are all suggestive of the gradual 
destruction of excreting power which takes place in granular 
kidney. The weakening heart, the failure of the compensa- 
tory hypertrophy under the influence of indigestion and 
owered dietary, the gradual development of dropsy, the 
orthopneea, the patient sitting night and day in his 
armchair, the occasional convulsive seizures, the drowsiness 
alternating with times of comparative mental brightness, the 
growing effusion, and now the symptoms of congestion of the 
luog, with hemoptysis and difficulty of breathing, are all 
exactly what one finds continually towards the end of these 
cases. So long as the resistance in the circulation, so long 
ago demonstrated by Sir George Johnson, can be overcome 
by the strong, well-fed heart, no very obvious signs of dis- 
ease may be apparent, but with failing heart the end steadily 
approaches. 


MR. FROUDE. 

THE fatal illness of Mr. Froude was, we are informed, due to 
cancer of the colon, which first made its appearance in May 
last; up to which time, at the age of 74, he was still a man 
of unusual vigour and physique, fond of outdoor and active 
pursuits. He became much emaciated, and gradually lost 
strength, dying of exhaustion on Saturday morning, October 
20th. Happily the pain was never very severe during the 
whole of his illness, which was, Mr. Twining informs us, 
easily controlled by hypodermic injections of morphine. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 
We this week report further cases of the cure of most 
severe cases of diphtheria, apparently on the verge 
of a fatal result by the use of the antitoxin. All the 
cases hitherto reported in the Journat have been in the 
practice of private practitioners. The remarkable curative 
powers of the antitoxin appear to be established here and 
all over the world. It is a pity that so much credit has 
been given to M. Roux in Paris and in world-wide tele- 
grams for merely applying a remedy which is of German 
origin; the hysterical excitement manifested in France, 
from the President downwards, does more credit to the 
heart than to the head. A more ridiculous and misplaced 
outburst of false Chauvinism has rarely been witnessed, 
even among our charming and able but excitable neigh 
bours. Sir Joseph Lister’s appeal is somewhat puzzling, 
for only a fortnight ago he stopped an appeal of the kind 
with the statement that the cost of treatment per case did 
not exceed 9d. to 1s. 6d., which is less than the ordinary cost 
of existing medication. 


PAUPER CHILDREN AND. COTTAGE HOMES. 
A GUARDIAN, writing to the 7imes, draws attention to the 
defects in the method of bringing up pauper children in what 
are called cottage homes, such as those established by the 
West Derby guardians at Fazerkerley, where some 600 
children are placed, 30 in each house, under the care of a 





foster mother, who draws her weekly supply from the 
‘‘store,” and generally supervises her large family. He 
holds that : (1) Thirty children under one foster parent is too 
many. Institution rules become necessary when the family 
exceeds the normal number. (2) Foster parents often change. 
(3) The children often change, and, when they return after 
an absence, come under fresh guardianship. (4) The children 
are not taught, any more than in barrack schools, to mix 
in an ordinary way with ordinary life, In villages entirely 
composed of children life must necessarily be strained and 
artificial. All this is perfectly true. Still, even this arrange- 
ment where, at any rate, each child can reach and speak to 
the supreme authority it has to obey, is far better than the 
aggregation of the whole 600 under one roof governed entirely 
by underlings. It must be obvious to everyone, however, 
that the construction of a child’s village is by no means an 
ideal system, nor even the best practicable system, of 
dealing with these children. The facilities for supervision, 
and tle small economy of drawing from one store, are 
no compensations for the evils of what, after all, 
is but a _ barrack school spread out. [For the 
maimed in limb or in intellect, the cripples and 
the imbeciles, among whom may fairly be classed the irre- 
claimably vicious, strictly classified schools will probably 
always be necessary. For the orphans and all such deserted 
little ones as are thrown unreservedly on the hands of the 
guardians the boarding-out system is undoubtedly the best. 
For the children, however, of people who oscillate between 
pauperism and independence—who are constantly in and 
out of the pauper class—some provision is required which, 
on the one hand, will give a stricter discipline than can be 
obtained by boarding out, and, on the other hand, will avoid 
the evils and the contamination of the barrack school. The 
requirements of this class would appear to be best met 
by the cottage home, arranged in such a way as to secure 
a very strict classification of the children and a very careful 
adaptation of the foster parent to the child. In every case, 
however, the aim must be to indue the growing child with 
the thoughts and feelings normal to its position in life, and 
this can never be done by erecting a separate and inde- 
pendent community of children, 600 strong, with thoughts 
and interests entirely distinct from those of the people into 
whose midst they are intruded. 


UTERINE CANCER IN INDIA. 
THE greater frequency of cases of malignant disease of the 
uterus is attracting attention in Calcutta. The detection of 
these cases is attributed to the beneficial action of trained 
nurses and lady doctors, who recognise and treat a host of 
ailments among Indian females which would otherwise re- 
main unknown and unrelieved. This is absolutely true. 
Nevertheless these cases are seldom seen at a stage when 
milder measures, such as erasion, cauterising, or limited 
excision might suffice. It has become painfully certain that 
hysterectomy, abdominal or vaginal, is the only effective 
measure in most cases that come to light, and even that is 
too often a remedy of despair. A young Hindu surgeon of 
Calcutta, Dr. S. P. Lashadicarry, has performed successfully 
an operation of abdominal, and another of vaginal hyster- 
ectomy for uterine cancer in private practice. Those only 
who know the difficulties of the circumstances can under- 
stand what high credit is due to this spirited and skilful 
practitioner for his enterprise and cleverness. The incident 
indicates how successful the teaching of surgery has be- 
come in the capital of India. 





Cork Hosprrat SaturpAy.—In addition to the sum col- 
lected in Cork on Hospital Satarday, contributions have been 
sent in to the Committee amounting to £708 2s. 10d. 


We are pleased to learn that Professor Awoyama, who was 
sent with Dr. Kitasato to Hong Kong to investigate the 
plague, and who himself contracted the disease, has now 
recovered, and has left Hong Kong for Tokyo. 
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THE SCANDALS OF MASSAGE. 


Report of the Special Commissioners of , the 
. “ British Medical Journal.” 


I. 
Our readers will remember that we called the attention of 
the authorities some months ago to gross scandals which 
had come to our notice in connection with the prac- 
tice of a certain number of houses of alleged ‘ Mas- 
sage.” We suggested then nothing which was not 
based upon information furnished with authority, and we 
felt it our duty to urge that action should be taken by 
the police. In reply to interrogations the Home Secretary 
stated in Parliament that he had directed police inquiry on 
the subject, and the later result was that the public were 
informed that Scotland Yard had investigated the matter, 
and found no reason to take action. Our statement that one 
of the massage houses had been in fact raided by the police 
was denied, and Mr. Asquith said that the police had<no 
such information. We were duly taken to task by various 
critics for having started an unnecessary and undesirable 
commotion. We had meantime the advantage of official 
visits from Scotland Yard, and placed in the hands of its 
representative the clues—the names of our informants: but 
again with a wholly negative result. 

It therefore became our duty to continue the inquiries 
which we had made, not merely in order to establish the 
facts, of which from the first there was no doubt, but’in 
order to place the evidence in such a form that it shall be 
beyond the reach of official incredulity. We accordingly 
commissioned gentlemen, whose medical and legal capa- 
city and status are above criticism, to deal with the evi- 
dence and to follow it up further. 

We are now in a position to state the results of our 
inquiry, which are such as it will be impossible for the 
public to regard with indifference or the police to ignore. 
We shall deal with these in a short series of articles, setting 
forth the various aspects of what threatens to become in its 
way one of the most monstrous of the mischiefs of the 
time, and has for us the especially painfal interest that it 
is cloaked under the guise and protected by the mask of an 
assumed medical use. We are driven to this course. It 
would have been better if the Home Office had followed up 
our former suggestion by such steps as would have pre- 
vented the opening for another: season of a scandalous 
traffic. Why the police could not find out /all and more 
than all we have ascertained we do not know. We feel 
Hound to say plainly that, in reply to their very courteous 
communications, we placed frankly at their disposal the 
facts and informations on which our first article was based. 
‘What action they took we cannot say. But, in the} face of 
the official declarations and subsequent inaction, it is clear 
that nothing more is likely to be done, unless a public 
opinion is aroused which neither the authorities nor the 
offenders can ignore. 

We commence by saying, since the time is opportune, 
that one of the most obvious symptoms of the mischief 
may be discovered at any time by an inspection of the 








advertisement columns of the newspapers. The worst 
offender, we regret to say, is the Morning Post. For many 
months there have appeared in high-class. newspapers, 
as in certain others, a series of advertisements of persons 
and places proposing ‘‘ Massage” treatment. The form of 
some of these announcements has been itself in many cases 
sufficiently suggestive. That some of them are not in- 
tended as covers for any evil design is, of course, 
beyond question. That no small proportion are the 
lures and touts of places of execrable character is 
equally certain. We shall have occasion to refer to some 
of them in the articles that are to follow. We will merely 
call attention here, in the first instance, to the nature of 
the advertisements and the general arrangements of the 
trade. 

The advertisement; generally begins with the word 
‘‘ Massage.” To this, ‘‘electrical ” treatment is sometimes 
added, and occasionally there is an announcement of a 
‘*bath de luxe.” This may be, perhaps, a ‘‘pine bath ”— 
the speciality consisting, of course, in the cheap and easy 
addition of a little pinol. It is then customary to announce 
that ‘‘Madame” X., assisted by ‘‘ Nurses” Y. and Z., 
‘treceive patients daily ” at some address within easy reach 
of clubland, ‘‘from 11 a.m. to 7 p.m.,” or thereabouts. It is 
indicated that arrangements may be made at other times 
‘‘by appointment.” Occasionally, but not commonly, 
‘* Madame ” refers to a multitude of diseases of the vaguer 
type, including, let us say, “debility” and ‘‘ insomnia.” 
The usual advertisement, however, makes no detailed refer- 
ence to the supposed medical quality of the operation, unless 
it bein the insertion of the word “ certificated” after the 
name of the principal. In some cases we have noticed the 
words ‘‘London Hospital” certificate. As there is no real 
‘‘hospital ” qualification in massage, this is probably a re- 
ference to a gentleman having more or less of hospital status 
who grants such certificates; but to this subject we shall 
return. Sometimes the lady assistants are commended to 
the public by the significant addition, ‘‘fresh staff.” In 
one or two cases there_.has been special reference to a ‘‘ page 
boy ;” but this topic, we are informed, has been discouraged 
by the newspapers. You are occasionally told that the 
rooms are ‘‘well warmed,” or ‘‘cool aud pleasant ”—accord- 
ing to the season—or simply that they are “ luxurious.” 
One lady advertised, earlier in this year, under the heading 
‘* Massage,” in the following terms: ‘‘ Wanted, an assistant, 
at once, not over 23; bright and nice manners; from 2 to 7.” 
The prospect offered was a pound a week. If the work was 
honest, this was not much, but as will be seen hereafter, 
there are sometimes other emolaments besides the stated 
salary. 

There does not, however, appear to be any great difficulty 
in obtaining assistants, for the advertisements for these are 
comparatively rare. One enterprising Madame, who was 
provided with three lady assistants and three ‘‘ baths de luxe” 
explained to her clients that there would be ‘‘no waiting.” 
Another, who made special reference to ‘‘loss of nerve 
power,” called attention to her ‘‘special Continental sys- 
tem.” Sundays are generally available, and there are 
occasional intimations that the ladies will come out to 
‘‘visit” if required. Occasionally a masseur is laid on, but 
he is an exception. The treatment is almost always left in 
the hands of young ladies, whose attractive qualities are 
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deftly indicated in various ways, and who are described 
either by their pet names as ‘‘ Nurse Dolly,’ ‘“‘ Nurse Kitty,” 
and the rest, or by names of a high-flown and manifestly 
fictitious character, which, to say the least, do not at first 
sight indicate a very sober conception of their office. 

These advertisement have appeared in shoals for many 
months; they are still continuing day: by day. From 
a study of them it is easy to see that many of the princi- 
pals change their addresses frequently, and occasionally 
find it desirable to change their name. It is also apparent 
that the policy ofa ‘fresh staff” is conscientiously carried 
out by reasonably rapid changes among the young lady as- 
sistants, whom each lady advertises to her clientéle. It is 
not very difficult, in fact, to distinguish certain steady and 
serious establishments from a kind of floating and shifting 
gang. 

Our readers can judge for themselves from our account, or 
still better from a file of the newspapers, whether these adver- 
tisements do or do not appear to indicate a wholesome 
development. We are far from saying, we repeat emphatic- 
ally, that all the advertised establishments are necessarily 
suspect. We have reason to know that some of these 
ladies are honest and capable, and we have every 
sympathy with them, for their legitimate and helpful 
work is rained by their less scrupulous competitors. 

Some of the announcements, which look suspicious and 
to which we have directly or indirectly referred, may be 
innocent or merely indiscreet. Weshall bring and desire to 
bring no charge against any one place or person except those 
whom we shall presently identify, and as to these we shall 
state not surmises and inferences, but facts which can, if 
necessary, be proved. 

In the summer months the establishments are closed 
for the most part. When London fills up again they 
become active. We will leave for another article the ex- 
plicit statements which we have to make as to the nature 
of the practices which go on in many of these places; but 
for the present it may be suflicient to state shortly what 
kind of place the casual inquirer will find if he goes for the 
first time to some of the addresses we refer to. He will find 
probably a flat of four or five rooms, in a fashionable West 
End locality. In many cases the establishment is on the 
first floor over business premises. The approach to it is 
guarded by various arrangements for privacy. As the visitor 
enters, an electric bell rings automatically and he 
will find himself received in a well furnished room 
by a lady of middle age, with a certain capable air 
of respectability. She will make no inquiry as to his 
name, and probably none as to his complaint. He will 
be invited, with little loss of time in preliminaries, to 
adjourn to a room luxuriously furnished, where he will find 
a bed or couch spread with blankets. He will be informed, 
unless it is assumed that he knows it already, that the terms 
are for an hour a guinea, but that he can stay as long as he 
pleases by the same rate. In some instances it will be 
suggested to him that it would be a good thing to havea 
bath first and the massage afterwards. It will be assumed, 
as a matter of course, that he intends to have ‘general 
massage,” that he will want a young lady to do it, and that 
he will undress completely. 

Madame will then leave him to his own devices. In two 
or three minutes the lady assistant will appear, and the 





‘*treatment” will be duly administered. He will not be 
interrupted, nor, in fact, will he see ‘‘ madame ” again until 
he pays her as he leaves the house. This state of things in 
itself will be admitted by everybody to be sufficiently risky. 
What it leads to we shall feel it our duty to indicate with 
decent plainness in another article. 








THE GRANT COLLEGE MEDICAL SOCIETY 


BOMBAY. 


Tus Society is almost coeval with the institution from 
which it derives its name, and of which it may be considered 
abranch. Originally organised by the teachers and alumni 
of the Grant Medical College, it has, during its fifty years of 
life, enrolled the graduates first of the College and then of 
the Bombay University, until its members have reached the 
number of 165. These include about a dozen officers of the 
Indian Medical Service holding appointments in the presi- 
dency town, and some practitioners of Bombay with English 
qualifications. The Society embodies and represents the 
élite of the medical profession in the western presidency, 
and constitutes a bond of union and instrument of mutual 
improvement among the qualified practitioners of Bombay, 
who are of diverse religion and race, of great social and 
scientific value. The TZransactions of the Society for the 
year 1893, which we have received recently, indicate that 
this Association is striving to fulfil its purposes with 
earnestness and energy. The ordinary meetings of the year 
were well attended, and the papers and discussions prac- 
tical, intelligent, and useful. One of the papers bears the 
following startling titles: ‘‘ Notes of a Case with a Tendency 
to Protracted Gestation ; Successive Periods—12 Months, 18 
Months, 21 months, 54 Months.” The evidence presented 
in support of the marvellous performances of this remark- 
able lady, ‘‘of short stature and middle-sized build, jolly 
temperament, protruding incisors, and dark-skinned features 
far from prepossessing,” was of a very flimsy character, and 
the good sense of the meeting was firmly opposed to its 
sufficiency. Nothing attests progress in rational medicine 
so satisfactorily as the elimination of the marvellous. The 
special feature of the year was a prolonged discussion 
on the subject of fever which extended over nine protracted 
and vrell-filled meetings. The discussion was opened by a 
very able paper by Dr. U. U. Katrak, which covered the 
whole area of the theme—etiology, semeiology, pathology, 
treatment and varieties; and successive speakers delivered 
elaborate treatises in time of equal extension. However 
laudable the spirit which sustained the speakers in delivering 
aud the audience in listening patiently to these orations, it 
is more than doubtful whether this sort of exercise is calcu- 
lated to add much to our knowledge. A few pithy sentences 
from each speaker on points which he had made the subject 
of special attention would have been more valuable. We 
gather that typhoid fever is not common in Bombay, especi- 
ally among natives, and that there is a form of continued 
fever very prevalent in the island called ‘‘ Bombay fever,” 
which some speakers were inclined to attribute to faulty 
sewerage, and to name ‘‘ municipal fever.” This form of 
disease requires careful observation and study. Another 
inquiry of a more practical and useful kind regarding the 
propriety and safety of administering quinine during preg- 
naney was conducted by a committee of the Society during 
the year. The conclusion arrived at, after consideration of 
the experience of thirty-three selected medical practitioners, 
was that ‘‘the existence of pregnancy is no bar to the ad- 
ministration of quinine,” and that ‘abortion following the 
administration of quinine is either the result of the original 
malady or the effect of idiosyncrasy.” These conclusions 
were accepted by the Society. 


Unpver the will of the late Mr. G. H. Foster, the Sheffield 
General Infirmary and the Public Hospital and Dispensary 
each receive £500. 
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PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held at 
the offices of the Association, 429, Strand, W.C., on Tuesday, 


October 23rd, 1894. 


Present : 
Mr. Ernest Hart in the Chair. 
Dr. Warp Covsins, President of Council. 
Mr. Burtuin, Treasurer. 


Dr. A. G. BATEMAN (London). 

Dr. R. W. Batten (Glou- 
cester). 

Dr. J. SporriswoopE, CAME- 
RON. 

Dr. W. F. CLevetanp’ (Lon- 
don). 

Mr. GgeorGE EastEs (London). 

Dr. R. Ester (London). 

Dr. Gatton (London). 

Dr. Bruce Gorr (Bothwell). 

Dr. W. Gorpon (Exeter). 

Dr. Og@intvizr GRANT (Inver- 
ness). 

Dr. A. J. Harrison (Clifton). 

Mr. J. H. Hemmine (Kim- 
bolton). 

Dr. Hotman (London). 


Mr. Jones Morris (Port- 
madoc). 

Dr. ISAMBARD OWEN (London). 

Mr. ©. H. Watts PARKINSON 
(Wimborne Minster). 

Dr. H. H. Puixurps (Reading). 

Dr. G. E. SHUTTLEWORTH 
(Richmond Hill). 

Dr. R. SomeERvILLE (Gala- 
shiels). 

Dr. Joun StrRAcHAN (Dollar). 

Mr. C. T. Street (Newton-le- 
Willows). 

Dr. J. TAYLOR. 

Dr. A. R. UrnquHARtT (Perth). 

Mr. F. Watxiacek (London). 

Dr. 8. Woopcock (Oid Traf- 
ford). 





Mr. Evan Jonzs (Aberdare). 

The GENERAL SEcRETARY read the following resolution of 
the Council appointing the Committee : 

That the following be appointed the Parliamentary Bills Committee: 
The President, the President-elect, the President of Council, the 
Treasurer, Dr. Bateman, Dr. Bridgwater, Mr. Eastes, Dr. Esler, Dr. 
Holman, Dr. Mickle, Dr. Reid, and’Mr. Wallace, together with the repre- 
sentatives of the Branches. 

It was proposed by Dr. Warp Cousins, President of 
Council, seconded by Dr. HotmMAn, and resolved : 

That Mr. Ernest Hart be reappointed Chairman of the Committee. 

Letters of apology for non-attendance from Dr. W. L. 
Winterbottom, Dr. Lowe..Mr. Langton, Dr. Townsend, Dr. 
Somerville, Dr. Murphy, Dr. Mickle, Mr. Manby, Dr. Ritchie, 
Dr. Reid, and Dr. Balding were read. 


AMENDMENT OF THE MEDICAL ACTS. 

The CHAIRMAN said at the last meeting the Committee 
authorised him to submit the documents on proposed 
amendments of the Medical Acts for further consideration of 
counsel. and to prepare a draft Bill based upon the reports 
received from the Branches. In order to give weight to the 
remarks on the subject at the Bristol meeting, he had also 
sent copies of the various speeches made to the Council in 
case any point had been overlooked. The Committee had 
before them Mr. Muir Mackenzie’s first opinion: in 
his (the Chairman’s) opinion it did not go to the full ex- 
tent the Committee desired to go. It did not deal with 
a good many of the desired points. Me had, there- 
fore, annotated it, and pointed out that it dealt only with 
the penal clauses, After subsequent consultations with 
Mr. Turner and Mr. Costelloe, Mr. Mackenzie had consider- 
ably broadened the basis of his memorandum. There was 
only one point that had not been dealt with, and that was not 
submitted to him. as the Committee had not yet authorised it, 
and that was the question of medical aid associations 
which were employing medical men and making 
profits out of their work. He would leave it to 
the Committee to say whether that was not also a thing 
which should be dealt with. In consulting Mr. Muir 
Mackenzie the Committee had the advantage of dealing with 
a gentleman acquainted with the past proceedings of the 
General Medical Council. The General Medical Council had 
already received the previous draft report of the Committee. 
A satisfactory point was that all the counsel were agreed 
that the disciplinary powers of the General Medical Council 
have been very much enlarged by the recent decisions of the 
judges. The existing powers were really larger than they had 
been known to be. 

After some discussion, in which certain additions and 


That the documents submitted should be forwarded to each of the 
Branches, with a request for any further observations thereon. 


It was further proposed by Dr. Srorriswoopz CAMERON, 
seconded by Dr. UrquuHanrt, and resolved : 

That the General Secretary be asked to communicate with the Secretary 
of each of the Branches, and ask them to call a special meeting to consider 
the matter, and to let the Parliamentary Bills Committee have their 
observations early in the new year. 

MorTALITY AMONG CHILDREN OF WOMEN EMPLOYED IN 
FACTORIES. 

The CHAIRMAN said that there was no further progress to 
report in this matter, except that Mr. Asquith had expressed 
his willingness to receive a deputation early in November 
from the Committee. 

Dr. SportiswoopE CAMERON said he believed Mr. Asquith 
was making inquiries through his inspectors, so as to get all 
the facts together. He thought it was a very hopeful sign 
that the Home Office were making inquiries. 


Barrack ScHOOLS. 

With reference to the question of barrack schools, the 
CHAIRMAN said that he. had had several interviews with Mr. 
Shaw Lefevre. The deputation which waited recently upon 
the President of the Local Government Board, and upon which 
the Committee was represented, asked for a Royal Commis- 
sion, and Mr. Lefevre would probably have granted it ; but 
after further consideration he came to the conclusion that to 
appoint a Royal Commission would be to hang the matter up 
for two or three years. Finally, an independent-committee, 
consisting wholly of eminent persons under the chairmanship 
of Mr. Mundella, was appointed. Mr. Hart thought the com-- 
mittee a most satisfactory and impartial one and it was to 
him a matter of great congratulation that by three months’ 
work in the British Mepicat JougNAL he had been able to 
lead up to what would no doubt end in a great public reform. 
He hoped no less from the Commission he had opened of 
inspection of the provincial workhouses and infirmaries, 
which had already and in the meantime effected incalculable 
good in improving the nursing of those establishments. 


CHOLERA AT HARDWAR AND Mecca Farrs. 

The CHarrMAN said a resolution was passed at a recent 
meeting, owing to this matter being referred to the Com- 
mittee from the Newcastle meeting. requesting him to lay 
certain facts before the Sultan of Turkey, and he hoped to 
carry out the resolution during the next month while on his 
winter holiday. 

VACCINATION. 

The CHAIRMAN said a great deal of harm was being done 
by the delay in the issuing of the report of the Vaccination 
Commission. That Commission had been sitting for five 
years, and a great many boards of guardians had decided not 
to prosecute in the case of non-compliance with the Vaccina- 
tion Act pending the issuing of the Commission’s report. 
The Commission was waiting for the reports of the epidemics 
of 1892 and 1893 at Leicester. 

Mr. GALTON said he quite agreed that a great deal of harm 
was being done by the delay in issuing the report, and he 
hoped the Committee would express their strong opinion on 
the damage being done by the delay. If the Commission 
were not able to issue a detailed report at once they should 
at any rate issue an interim report which would set at rest 
all doubts as to the value of vaccination. 

Dr. WALLACE said he regretted to say that in the Hackney 
Union, by a small majority, the vaccination law was a dead 
letter. They did not prosecute any parents who refused to 
have their children vaccinated. 

Mr. Gatton proposed, and Dr. Hotman seconded, the fol- 
lowing resolution, which was carried unanimously : 

That the Parliamentary Bills Committee greatly regret the delay in the 
issuing of the final report of the Vaccination Commission, and trusts that 


‘the Commission will issue it at the earliest possible date. Should it be 


impossible to issue a detailed report soon, they hope the Commission 
will, at any rate, issue an interim report, so as to set at rest all doubts as 
to the value of vaccination. 


VoTE oF THANKS. 
On the motion of Mr. Butiin, seconded by Dr. HotmAn, a 





modifications were proposed, it was resolved : 


vote of thanks was directed to be forwarded to the following 
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members of Parliament, thanking them warmly for the as- 
sistance they had given the Committee and the public ser- 
vices they had rendered in calling attention in Parliament 
to matters concerning the medical profession and the public : 

Mr. R. W. Hanbury, Mr. H. V. Arnold Foster, Captain Cecil Norton, 
General Goldsworthy, Mr. Archibald Grove, Sir John Gorst, Sir Henry 
Roscoe, Dr. Farquharson, Mr. Morton, and Sir Charles Cameron. 





PAY HOSPITALS AND CHEAP DOCTORS. 


Tue medical profession could not expect to escape the general 
bouleversement with which all our institutions are threatened 
in this age of emancipation from all authority. Nor can we 
wonder that as every other commodity is being made cheaper 
and cheaper daily there should be a steady attempt to cheapen 
medical fees, especially to ‘‘the working classes.” Hence 
the favour with which the institution of ‘‘ pay hospitals ” 
(where everything is to be paid for except the medical or sur- 
gical treatment) has been received in many quarters, espe- 
cially by the provincial press. One of our provincial journals, 
commenting on the proposed formation of pay wards at the 
Great Northern Hospital, mentions as 

an instance illustrative of the unique self sacrifice of the medical pro- 
fession that the staff of the hospital have promised to attend the patients 
in the new paying wards gratuitously on the same conditions as the 
patients in the free wards. 

We have already spoken of this matter and have given 
what we believe to be satisfactory reasons for the opinion 
which we hold that pay hospitals should be kept separate 
from medical charities, and that in all such pay hospitals 
. an adequate part of the payments should be for medical treat- 
ment. Our readers will have noticed an interesting commu- 
nication in the Brrrish Mepicat Journat of October 27th 
in this sense from a correspondent. We are glad to see that 
at the Great Northern Hospital the scheme has not been 
allowed to come into operation without so weighty a protest 
as must compel public attention to its working though its 
authors have refused to postpone its inception. As therefore 
it is to be tried we abstain from further comment forthe pre- 
sent, only urging on other institutions a wise hesitation in 
following the example of the Great Northern till its results 
become more appreciable. 

Another question, much discussed now by our provincial 
contemporaries, is as to ‘‘cheap doctors.” Is it disgraceful 
in a medical man to be ready to see all comers and give them 
medicine for sixpence, and ought he to be visited with the 
censure of the licensing bodies for making it publicly known 
that he is so ready? Dr. Martin, of Sheffield, has lately been 
speaking in strong terms of the conduct of practitioners who 
so act, and his observations—the text of which we regret 
that we have not seen—have provoked the cheap sarcasms of 
some local scribe, who thinks that ‘‘ the medical profession 
seems to be on the eve of a sort of internal strike.” At 
Birmingham, also, Dr. Martin’s address has elicited com- 
ments from the press. A leading article in the Birmingham 
Daily Argus strongly advocates the sixpenny scale of fees, 
though it admits that it must often be the resource of men 
with no experience and men of damaged character. On this 
Mr. Pooler, of Birmingham, pertinently observes in the same 
journal : 

From the people’s point of view, this cheap doctoring is not necessary. 
For all who cannot afford to pay there are hospitals, the dispensaries, 
and, as a last resource, the parish doctor; there is therefore no necessity 
for (to quote your article) ** physicians who render invaluable service to 
the poorer members of the community by giving them medical aid they 
could not otherwise obtain.” As a matter of fact the services are 
rendered to those who could very easily obtain fairer-priced medical aid, 
and this is why such “‘ sixpenny doctors” are spoken of by Dr. Martin as 
“the blackest of the black sheep of the profession.” Further, the fact 
that su~h vractices often change hands for large sums is proof that it is 
not always the needy beginner or the still more needy “ man of damaged 
character” who carries them on. 

And po: -ibly, from the business point of view, this answer 
is sufficient. But the public are apt to forget that there is 
another view of the matter besides that of mere business. 
Our critics are fond of characterising any attempt to secure 
remunerative medical fees as ‘‘ trade unionism,” and to ask 
if a tradesman is allowed to sell his wares for what they will 
fetch, why should not a medical man deal with his medical 
adrice on the sameterms? The reply, of course, is that the 
medical mau is not dealing in wares which his customer can 


and confidence enter largely, nay vitally, into the transac- 
tion. All underselling and all advertising are repugnant to 
the traditions of an honourable profession because they tend 
to equalise the trustworthy and the untrustworthy practi- 
tioner. Medical aid cannot be made cheaper than it is 
without driving the ‘‘sixpenny doctor” to eke out his in- 
sufficient remuneration by some such underhand means as 
Mr. Pooler hints at in the above paragraph as giving a money 
value to these sixpenny practices. 

From such underhand means the patients must most cer- 
tainly suffer. The public has not less interest than the pro- 
fession in seeing that its medical attendants are fairly paid, 
and in discouraging all those who seek to earn a disgraceful 
livelihood by the arts of the advertiser and the cheap-jack. 
On this point we believe that there is little, if any, differ- 
ence of opinion, however the pressure of need may tempt a 
me — to courses of which they are themselves 
ashamed. 





THE LAST REPORT ON LICENSED RETREATS 
FOR INEBRIATES. 


THE working of the Inebriates Acts has been seriously crip- 
pled by the deterrent judicial procedure before two justices, 
or one metropolitan police magistrate, which has to be faced 
before an inebriate, applying of his own accord for admission 
into and detention in a retreat, can be received therein. The 
wonder is, in the circumstances, that there is a single appli- 
cant ; yet in one retreat alone (the Dalrymple Home at Rick- 
mansworth), of 344 male inebriate patients admitted for treat- 
ment, 159 were persops who put themselves under the com- 
pulsory detention provisions for from three to twelve months. 
Of those thus surrendering their liberty in the hope of pro- 
tection and cure, 48 did so forthe full term allowed by the 
Act. This fact alone, apart from the large proportion of those 
who have been restored to their duties in life, is substantial 
proof that the Acts have not been a complete failure. ‘lhe 
number of voluntary applications, in spite of existing 
obstacles to admission, is a pretty certain indication that the 
accommodation at present available falls very far short of 
the demand. The records of the Dalrymple Home, with 
detailed particulars of the patients’ treatment and of their 
ys so far as can be ascertained, are published 
early. 

, in recent report the inspector quoted these entire. A 
summary appended to the home’s last report for 1893-94 
showed that 109 have ‘done well,” and 12 more have im- 
proved ; 63 had not been heard from, but if these be all put 
down as unimproved (an assumption not warranted, for some 
genuine cases of cure are most anxious to conceal the fact of 
their having been.in a retreat for inebriates), the measure of 
success has been much greater than the most sanguine sup- 
porter of the experiment could have hoped for. If such a 
result has been attained under the present imperfect law, it 
is reasonable to suppose that an even better return would 
reward more effective legislation. 

In unison with other societies interested in habitual 
drunkard legislation, the British Medical Association has 
been persistent in urging upon successive Governments the 
urgent need for the improvement of existing provisions, 
which has been fairly met from time to time by the Secretary 
of State in model rules. It has also been repeatedly pressed 
upon Ministers that more compulsory powers are indispens- 
able. The most urgent of such new provisions is power to 
properly constituted authorities, upon medical and other 
evidence, to order the reception and detention, in a retreat, 
of well-defined cases of habitual drunkenness, as at present 
many such obstinately resist the pleadings of friends and 
the counsel of their medical advisers, and pursue their down- 
ward course unchecked to the ruin of all dependent on them 
for subsistence. The mere fact of power compulsorily to 
seclude would at once enormously increase the number of 
voluntary ee for admission. 

The amendment next in importance would be provision 
for the curative detention of the poor. It is a national oppro- 
brium that at present there is practically no refuge for the 
impecunious male drunkard but the workhouse or the gaol. 
Every attempt to provide for this class has failed, causing 
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embarrassment and loss to the philanthropic experimenters. 
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Nor is it at all likely that this want can be satisfactorily met by 
voluntary effort. The care of women may be thus undertaken, 
as remunerative emp'oyment can be more easily devised for 
them, but with men it will probably be found that some direct 
State effort will have to be resorted to. Recent notorious 
disclosures indicate the advisability, if not of State manage- 
ment, at least of searching State inspection and control. 
Other amendments are required, such as the inclusion of 
habitual drunkenness in cocaine, morphine, and other nar- 
cotic3, in the range of this department of legislative action, 
as in many of the United States. 

Happily, the influence of the magistracy, the clergy, the 
legal profession, the oflicers of p:isons and reformatories, has 
now come to the aid of medical practitioners in this demand 
on our legislators, a large proportion of whom are favourably 
disposed. In some of the British Colonies, in America, and 
on the Continent of Europe, to some extent, the legislation 
desired is in operation with beneficial results. Still more 
satisfactory has been the pledge of Mr. Asquith to present a 
Bill to Parliament embodying many of the recommendations 
of the recent Departmental Committee on Inebriates. Now 
that he has been unable to redeem his promise during last 
session,.it is not improbable that he may wait for the evi- 
dence about to be taken by the Scottish Committee, of which 
Sir Charles Cameron is Chairman. If the hope for amended 
and efficient legislation, however, is to be soon realised, the 
work of the Association must be redoubled. With that view 
we call for the strenuous efforts of every member to bring all 
his energies to bear in influencing his Parliamentary repre- 
sentative to strengthen the Home secretary in his expressed 
determination to legislate in accordance with the requests of 
the Association and the medical profession. 





SMALL-POX AND VACCINATION IN 1893. 

MANCHESTER. 
In moving the adoption of the report of the Monsall 
Hospital Committee, at the meeting of the Manchester 
Infirmary Board, held on October 29th, Mr. A. Simpson 
mentioned that there was in Monsall Hospital on Octo- 
ber 28th a larger number of patients than had ever 
been known before. The fact was due to a consider- 
able epidemic of scarlet fever. At the outbreak of the 
recent small-pox epidemic, a resolution was passed re- 
questing the chairman of the Monsall Hospital Committee to 
report to the Infirmary Board as to the mortality of vacci- 
nated and unvaccinated patients who were admitted to the 
institution. Dr. Berry, the resident medical officer, had pre- 
pared statistics which showed that between March, 1892, and 
October, 1894, 1,004 small-pox patients were treated at Mon- 
sall. The mortality in the unvaccinated cases was 30.84 per 
cent. ; in doubtful cases, that was where the patients said 
they had been vaccinated, but there were no marks left, it 
was 13.02; and in distinctly vaccinated cases it was 4.03. Of 
four patients who took the disease after they had been revac- 
cinated, in each of whom it appeared in its mildest form, 
none died. Not one member of the staff, including the 
nurses, ward maids, or laundry maids, was affected by the 
disease. 

There was another circumstance even more convincing re- 
specting the value of vaccination, and especially of revaccina- 
tion. A considerable number of patients had been received 
who were certified as suffering from small-pox, but who 
were found to be ill from some other disease. In making that 
statement Dr. Berry wished to cast no reflection on the certi- 
fying doctors, for in its early stages there was extreme diffi- 
culty in diagnosing the disease accurately. All these patients 
were taken into the sma)l-pox wards, where there was strong or 
dense infection. Upon the resident medical officer determin- 
ing that they were not small-pox patients, they were re- 
vaccinated, and in no single instance did they take the dis- 
ease. D-:. Berry had stated his conviction that if a person 
was exposed to the infection of the disease, and was vac- 
cinated within forty-eight hours of such exposure, he would 
guarantee that such a person would not be seized with small- 


pox. ; ‘ 
Mr. Gerald Peel, ia seconding the resolution, remarked 
that the figures Mr. Simpson had given were very convincing, 


THE ANTITOXIN TREATMENT OF 


DIPHTHERIA. 


XVII.—Mr. R. H. Frira (Woolston) writes: The value of 
antitoxin in the treatment of diphtheria, the diagnosis of 
which was verified by bacteriological cultures, has just been 
shown in a case at Netley, under the care of Surgeon-Captain 
J. M. Rerp. 

L. P., aged 11 years, was taken ill on October 19th with 
malaise and sore throat. Next day the tonsils and uvula were 
covered with membrane; from portions of this cultures of 
Loefiler’s bacillus were readily prepared. 

On October 21st 19.5 c.c. of antitoxin were injected into the 
right flank. That evening the temperature fell to normal. 
This was followed by rapid detachment of the membrane, and 
reduction of glandular enlargement, which previously had 
been marked. On October 23rd the temperature was normal, 
the patient felt better; the soft palate and tonsils were nearly 
free from membrane. The subsequent course of the case has 
been slow. but uninterrupted towards convalescence. 

The antitoxin employed was obtained through Professor A. 
E. Wright, of Netley, from Dr. Ruffer. Previous to employ- 
ment, its strength was accurately determined by experiments 
upon guinea-pigs, with the result that 0.001 c.c. was found to 
neutralise 1 ¢.c. of active diphtheria toxin. Obviously, this 
antitoxin was relatively weak as compared with some pre- 
pared by Behring and others ; hence the necessity of injecting 
so large a dose as nearly 20 c.c. 

The precise origin of this case of diphtheria is unknown, 
but a case occurred in the next house some two months ago, 
and the disease has been more or less prevalent in Netley 
and adjacent villages during the whole of this year. So far, 
no cases have occurred in the various married quarters be- 
longing to and within the grounds of the military hospital. 


XVIII.—Dr. Trevor Fow.er (Medical Officer of Health, 
Epping District) sends the following history of a case of 
diphtheria treated successfully with antitoxin : 

M. R., aged 13, sister of the two cases reported by me in 
the British Mepicat Journat of September 8th, was ad- 
mitted into the Epping Infectious Hospital on October 15th. 
She began to feel ill on October 12th, and was seen by Dr. 
Grubb, of Harlow, on October 14th, when she was found to 
be suffering from diphtheria. Upon admission the right 
tonsil was covered with membrane, and the left with a thin 
white film, the uvula being free. There was some slight 
glandular swelling on either side of the throat, and slight 
dysphagia. The temperature at 4.15 P.M. was 102.6°, the 
pulse 100, and respiration normal; 2 c.c. of Aronson’s anti- 
toxin serum was injected antiseptically into the left arm, a 
chlorine mixture was ordered. and the throat directed to be 
sprayed with solution of chlorine every two hours. At 
10 p.m. the temperature was 102° F. At 6 a.m. on October 16th 
the temperature was 99.8° F.; at 10 a.m. it was 100° F., and 
the pulse 90. The membrane had not increased, the uvula 
was red and swollen, the dysphagia was less, and the patient, 
who had passed a fairly good night, felt better. The urine 
was free from albumen. On October 17th, the morning 
temperature was 99° F., the evening 98.8°. The pulse had 
fallen to 56, the tongue had become moist ; the left tonsil was 
clean, and the membrane upon the right was separating. 
The patient said she felt better and was hungry. 

On October 18th the temperature was normal, and general 
improvement was going on. : 

On October 19th the temperature fluctuated slightly above 
and below the normal point, the throat had become quite 
clean, the urine contained a slight trace of albumen. From 
this time improvement has been continuous, and the patient 
is now (October 24th) up and about the ward. The urine, 
however, still shows a trace of albumen. | 

With reference to Dr. Goodall’s a that the source 
of the antitoxin should be stated, and that a second note of 
the cases should be sent after an interval of some weeks, I 
may say that the antitoxin used by me on each occasion has 
been Dr. Aronson’s; where this has been administered early 
there has not appeared any reason to repeat the injection. ° 
Guided by the experience of others I gave a much larger dose 





‘they were of great interest to the public. 


in the last than in either of the previous cases. With respect 
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to the second case reported by me at the end of August, the 
boy is now suffering from some paralysis of the soft palate, 
affecting his speech; his legs are weak, his gait uncertain, 
and there is an almost entire absence of knee-jerk. It appears 
therefore that antitoxin serum does not prevent these after- 
effects of the disease. 


XIX.—Dr. T. G. Waxkettne (Clacton-on-Sea) sends us the 
following notes on a fatal case of diphtheria treated by anti- 
toxin : 

A. C., a girl, aged 63, complained of headache and earache 
on October Ist, and on October 2nd shivered and vomited 
frequently. 

On October 6th the throat became sore. the earache per- 
sisted, and there was a slightly offensive discharge from the 
ears. 

I first saw her on October 7th, and found membrane all 
over both tonsils, uvula, and soft palate. The glands behind 
the angles of the jaw were enlarged and painful. The tem- 
perature taken in the groin was 100.6° F., the pulse 130 and 
slightly irregular. The urine was scanty and highly albu- 
minous. A mixture was prescribed containing perchloride of 
iron, quinine sulphate, and chlorate of potassium. The 
throat was sprayed with carbolic lotion (1 in 60). 

On the morning of October 8th the child was weaker, and 
refused food. The temperature was 100.2°, and the pulse 132. 
During the afternoon there was slight epistaxis. At 11 p.m. 
the child’s condition was very serious. There was marked 
‘‘ whistling” stridor and slight sucking in of the intercostal 
spaces. The temperature was 99.2°, and the pulse 132, weaker, 
and more irregular. At this time 5c.c. of Aronson’s anti- 
toxin (kindly supplied with great promptitude by Messrs. 
Allen and Hanburys) was injected. Within a few minutes 
a large wheal surrounded by a zone of hyperzemia appeared 
at the seat of injection. This disappeared in the course of 
two or three hours. 

On October 9th, at 12.30 a.m. (an hour and a-half after 
the injection), the temperature was 99°. There was no 
appreciable difference in the pulse, but the child seemed 
brighter, and said she felt better. Atl p.m. the child expec- 
torated some large pieces of membrane. There was much 
less stridor, and the cough was easier. At 2.30 p.m. the 
temperature was 98.8°, the pulse 120, steadier, and of better 
volume. Another injection of 3 c.c. of antitoxin was given ; 
this time no local reaction was produced. 

On October 10th the temperature was 97.6°, the pulse 108. 
Improvement still continued. The child passed three 
soft, green, offensive motions, and salol gr. v. and bismuth 
subnit. gr. iij. was given, and repeated in two hours. Raw 
meat juice was given at intervals, and 3 vi. of brandy ordered 
to be given every 24 hours. In the course of the afternoon a 
large quantity of membrane was expectorated. The glands at 
the angles of the jaw were much less tender, and nearly 
normal in size. The throat not sore. The temperature in the 
evening was 99° F. There was no difference in the pulse. 

Up to 7 a.m. on October llth the child continued to 
improve, taking fluids more freely, but shortly afterwards 
breathing again became difficult. At 8 a.m. she was 
drowsy and cyanosed, the intercostal spaces were sucked 


in. No more membrane could be seen in_ the 
mouth. Fluids were regurgitated through the mouth 
and nose. At 830 A.M. tracheotomy was performed. 


A very small piece of membrane was coughed up upon the 
trachea being opened. After the operation breathing im- 
proved, cyanosis disappeared, and there was general improve- 
ment up to2PpM., when the pulse began to fail, and the 
movements of the upper part ef the chest ceased. The child 
was very restless. Four green, foul-smelling motions were 
passed. Feeding was carried on by nasal tube and nutrient 
enemata, as everything given by the mouth was rejected 
through the nose and tracheotomy tube. A hypodermic in- 
jection of strychnine gr. ;3, produced no effect. By 10 p.m. 
the breathing was purely abdominal. The child died sud- 
denly at 11 P.M. 

Remarks.—The treatment of the case was rendered very 
difficult by the irritability of the child, who bit at the hands 
of anyone attempting to examine her throat, thus rendering 
the local treatment (which was continued) very difficult. 
Food also was constantly refused, and had to be given by 











force. No urine could be obtained for examination after the 
first eccasion, as very little was passed. 


The President of the French Republic visited the Pasteur 
Institute on October 23rd and presented Dr. Roux with the 
Cross of Commander of the Legion of Honour. M. Roux, in 
thanking the President for the honour, gracefully accorded 
to Loeffler and Behring their rightful place in the series 
of discoveries which finally led to that of the serotherapy. 
After visiting the Institut Pasteur the President went to the 
Trousseau Hospital, where he donned the regulation blue 
blouse. His hesitation to do so was vanquished when it was 
represented to him that his omission would entail danger 
not only on himself, but on those who came near him. M. 
Moizard and his two internes explained the treatment to the 
President and inoculated a patient with the serum in his 
presence. 

M. Casimir-Perier presented Madame Gigot, the superin- 
tendent of the diphtheria pavilion, with the ‘‘ epidemic gold 
medal.” Madame Daussoire, head nurse at the Children’s 
Hospital, received the ‘‘ Palmes Académiques;” the same 
decoration was accorded to M. Martin, préparateur at the 
Pasteur Institute, and M. Chatillon, interne of the Children’s 
Hospital. 

The Versailles Municipal Council has voted £40 to the 
Pasteur Institute Antidiphtheria Fund. The subscriptions 
gathered at Havre will soon reach a sum sufficient to defray 
the expenses of a Havre service for preparing the serum. 

M. Poincaré, Minister of Finance, has, in concert with 
General Mercier, War Minister, authorised the representa- 
tives of the Pasteur Institute to choose among the army 
horses no longer fit for service those suitable for producing 
the antidiphtheric serum. Sixteen out of twenty-nine have 
been chosen. The price will be fixed according to the average 
price fetched by the remainder. 

The Austrian Government has ordered a sufficient supply 
of Behring’s diphtheria antitoxin for its effect to be thoroughly 
tested in all the public hospitals in Vienna. The remedy is 
already in tse in the St. Anne’s Children’s Hospital and the 
Kronprinz Rudolph Hospital. 

In Dresden a supply has been obtained for the children’s 
hospital at the public expense. The Municipality has voted 
4,000 marks (£200) for the purpose. 

In Italy the remedy is also being tried. In accordance 
with a Ministerial decree, only the serum prepared by Meister, 
Lucius, and Brunning, of Frankfort, and that prepared by M. 
Roux are at present admitted into Italy. 





ERRATUM.—The name of the gentleman who reported Case xvi in the 
BRITISH MEDICAL JOURNAL of October 27th, page 933, should have been 
given as Dr. John T. Maclachlan, of Dornoch, Sutherland, and not as 
there printed. 





AMBULANCE ARRANGEMENTS FOR RAILWAYS. 
THE recent accident to the Scotch express on the morning of 
October 4th, at Northallerton, leads us to describe what has 
been done on the North-Eastern Railway system for dealing 
with the injured under such painful circumstances. 

As the result of a public meeting, held in York in 1890, 
presided over by Lord Wenlock, a director of the North- 
Eastern Railway, a circular was issued by the general 
manager. directing that when any of their servants qualify 
in first aid, and obtain the certificate of the St. John Ambu- 
lance Association, the company would pay their class fees. 
The locomotive superintendent was also empowered to 
supply the following articles: A stretcher suitable for railway 
use, with awning and blanket ; a supply of splints of various 
sizes, a dozen triangular bandages, and a simple tourniquet ; 
and that these were to be retained for permanent use in case 
of accident. The directors in this circular stated that they 
have agreed to the above rules with the view of encouraging 
the men in their service to acquire a knowledge of ambulance 
work, and station masters and others were urged to do their 
best to promote the formation of classes in ambulance in- 
struction in their districts. 

Subsequently, by a circular of January Ist, 1893, the 
directors further conceded the privilege of granting, free of 
cost, the bronze medallion of the St. John Ambulance Asso- 
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ciation, which is given after passing two examinations at 
intervals of a year each. 

As aresult of the above rules, a very large number of rail- 
way servants availed themselves of the instruction, and 
classes were held, not only at their large centres, like York 
and Newcastle-on-Tyne, etc., but at very many of their 
smaller stations, as at Thirsk, Northallerton, be jee Piek- 
ering, Wooler, ete. A considerable amount of ambulance 
material, such as stretchers, splints, bandages, etc., were in 
this way distributed over the system for use in case of acci- 
dent. 

The directors further encouraged the work by fitting up at 
York. on their own premises, a hall, where ambulance drills 
were held, especially in the use of the stretcher, and the 
careful handling and carrying of the injured. At the York 
station, also, there is an ambulance room, with stretcher and 
wheeled litter always ready in case of accident. 

The time and place of an accident must always be unknown. 
It may be near an important railway centre, or a town, or on 
any remote part of the line; and it is therefore necessary to 
emphasise the fact that it is much better to know how to ex- 
temporise ambulance appliances and carriages than to trust 
to carefully devised mechanical apparatus, for the latter can 
never be sufficiently distributed to meet all contingencies. It 
has been suggested that a special railway ambulance carriage 
should be stationed at some of the principal railway centres, 
fitted up with hammocks and surgical appliances, and a 
kitchen arrangement as well; but all experience shows that 
a suspended adjustment, such as a hammock, in a railway 
train is the worst possible way for removal of the injured ; 
and experience also teaches that the best way of removal, 
when it is necessary to move the injured by rail, is in a good 
luggage van on comfortable stretchers, such as _ the Furley, 
and with a good supply of blankets. There would be no diffi- 
culty in attaching one of these vans, furnished in the way 
named, to the break-down van train, which is always the first 
thing to be despatched to the scene of an accident. 

We may observe that in both the accidents tothe Scotch 
express—that at Thirsk in November, 1892, and the recent 
one at Northallerton—these special ambulance carriages 
would have been of no avail. The former took place within a 
few yards of a comfortable farm house, where every attention 
was paid to the sufferers and passengers in the way of food, 
etc., and within easy distance of the excellent Lambert 
Memorial Hospital at Thirsk, where the badly injured were 
taken. The latter took place within easy reach of the houses 
at Northallerton, and also the comfortable Cottage Hospital 
in the town, which has an excellent matron in Miss Atkinson, 
and we have now the testimony of the witnesses at the inquest 
held on the engine driver Adamson, as to the way the injured 
men were treated. 

Dr. Hutchinson, of Northallerton, says ‘‘ he was the first to 
arrive at the scene of the accident, and there was no delay in 
moving the injured ;” and Engine-Driver Clack, of York, who 
was the most seriously injured, having lost an arm, says 
‘‘everything possible was done for those injured.” Such 
testimony is valuable, in showing that the system adopted by 
the North-Eastern Railway Company in the establishment of 
St. John Ambulance classes for the instruction of first aid to 
their servants, and the placing of stretchers and ambulance 
material, as far as possible, at stations over their system, is 
better than special ambulance carriages, which may seldom 
or never be required, and which may probably be in the way 

-a positive hindrance, in fact. Noone who has tried it 
knows the difficulty, nay, positive danger, of lifting an injured 
person into a carriage on the jine, away from a platform, on 
an embankment, in a cutting, on a bridge or in a tunnel, or 
even on the level, and accidents may occur in all these posi- 
tions; indeed, it is a difficult matter for anyone in health to 
get into a railway carriage away from a platform. 

Tosum up: Whatisessential foran efficient railway ambulance 
service is, first, the encouragement by all railway companies of 
the establishment of classes under the St. John \mbulance 
Association on the lines of the North-Eastern Railway Com- 
pany ; secondly, the supply of a stretcher or stretchers (the 
Furley pattern), and an ambulance hamper, at all railway 
stations; thirdly, to see that the men keep up their ambu- 
lance drill in the same way as any other duty—an hour a 
month will do; fourthly, the men when they join the railway 


service should be asked to qualify and obtain the St. John 
Ambulance certificate, and when a man wants promotion, he 
should be required to hold the certificate. This rule is 
adopted by many colliery managers in promoting men in the 
mining service, and only recently it has been determined 
that in the examination for mine managers, a certain per- 
centage of marks wil! be given to the candidates holding St. 
John Ambulance certificates. 

With regerd to special ambulance carriages, with ham- 
mocks, etc., we are fortified in what we have already expressed 
by the opinions of the most eminent ambulance authorities in 
this country and on the Continent. The late Baron Dr. 
Mundy, of Vienna, says, ‘‘luxurious carriages are not re- 
quired; ordinary luggage vans furnished with supplies of 
stretchers, bandages, etc., will do for ambulance purposes.” 
And Sir T. Longmore said to Mr. John Furley, with regard to 
suspending the injured in carriages, ‘‘ Whatever you do have 
your stretcher fixed,” and not suspended; and Mr. Furley 
gives an instance ‘‘ where a distinguished officer wished the 
stretcher to be suspended ; but they had not gone more than 
five miles before he said, ‘We must alter this.’ The suspen- 
sion was done with, the stretcher was fixed, and the patient 
was then’ quite comfortable.” 





EGYPTIAN SANITATION. 


THE report of Surgeon-Major J.G. Rogers, Director-General of 
the Sanitary Department, for the year 1893 indicates that, while 
much is being done to improve public health in Egypt, sani- 
tation in some of its most radical and essential features is 
still in a very backward state in that country. The absence 
of a reliable census and the defects of registration of births 
and deaths render accurate knowledge of the influence and 
effects alike of insanitary conditions and of sanitary reforms 
impossible. Without a correct numeration of the population 
and a faithful record of the gains and losses which take place 
according to locality and time, the Government of Egypt 
must work in the dark, and all ‘thought and effort on sanitary 
questions must necessarily be speculative and unsatisfactory. 
The cleansing of dirty places and the regulation of the lives 
and habits of the people so as to prevent contamination of 
soil, water, food, and air are necessary postulates of civilised 
existence ; but, in the absence of sound vital statistics, it is 
difficult, if not impossible, to tell where such cleansing is 
most needed or whether the nature and extent of sanitary 
effort undertaken are such as in some considerable measure 
to make for health, to raise the level of public well-being, 
reduce the prevalence of disease, and extend the duration of 
life. But, even accepting the canons of sanitary service 
derived from the experience of more advanced nations, we 
find from this report that such elementary matters as im- 
provement of water supply and drainage, the advantages of 
which have been placed beyond question or doubt, are still 
in Egypt utterly neglected so far as the country at large is 
concerned. Even as regards the cities of Cairo and Alex- 
andria drainage schemes are still in the stage of survey and 
estimate. Meantime, ‘‘ with the large increase of area being 
built over, the subsoil is becoming more and more saturated 
with filth, owing to the absence of any sanitary control over 
buildings and the almost universal system of percolating 
cesspits.” We agree with Rogers Pasha in thinking that, until 
a sound system of local government and taxation is intro- 
duced into Egypt, radical measures of this kind are not likely 
to be undertaken. 

For this purpose legislation is necessary, and, perhaps, 
Egypt is hardly ripe yet for any substantial delegation of 
authority and responsibility to local bodies. Meantime, the 
source of sanitary enterprise is central and bureaucratic, and 
a system of this sort cannot penetrate so deeply into the civil 
and domestic life of a nation as is desirable. The Director- 
General repeatedly laments the crippling of his energies by 
want of means and faults of agency. The former hindrance 
to effective action can be overcome only by the collection and 
assignment of local revenue for local needs. This would, no 
doubt, be followed by improved administration; but even 
now there seems to be a waste of power in the absence of an 
coe ere staff of sufficient intelligence to point out to local 
authorities the existence of sanitary defects, and indicate 





the best way of remedying them. There is alsomuch room 
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for improvement in the capacity of the rank-and-file of the 
Sanitary Department. Efforts are being made to provide a 
more competent staff by raising the standard of instruction 
imparted in the Cairo Medical School. It appears that the 
students are taught in the Arabic language, and beyond 
what they learn in the school, medical science is a closed 
book to them without a knowledge of English, French, or 
German. It appears that acquaintance with a European 
language is now required of them, but it will be still better 
when the teaching is carried out through such a medium. 
The Director-General also points out the need of a bacteri- 
ological laboratory, which has in these days become a neces- 
sity for intelligent medical and sanitary practice. This is all 
the more needful, that rabies appears to have gained a perma- 
nent footing in the country. Arrangements are being made, 
we observe, for the penton of a veterinary school. But while 
there is much to ~~ ore in regard to the sanitary outlook in 
Egypt. this report also gives evidence of progress. 

Useful laws have been enacted relating to slaughterhouses 
and cemeteries. The condition of public mosques has been, 
under the operation of orders passed in 1892, considerably 
improved, but private mosques are still very filthy. A 
cholera scare in June led to the issue of elaborate orders re- 
garding the whitewashing of houses, the cleansing of drains, 
the emptying of cesspits, the closing of foul wells, and other 
measures of a similar description, and a great deal of super- 
ficial seavenging took place at a cost of some £17,000. he 
Director-General points out with sound reason that spasmodic 
efforts of this kind are no real safeguard against cholera, and 
urges that money so spent should be devoted to radical and 
permanent sanitary reforms, which constitute the only real 
protection against the disease. The condition of the “‘ birkets” 
or stagnant ponds which abound throughout Egypt has been 
referred to a Commission, and some progress has been made 
in enclosing and thus preventing the fouling of waste land. 
The want of authoritative building regulations is much felt. 
The attendance of the sick at hospitals and dispensaries has 
increased, indicating growing appreciation of rational medi- 
cine ; but Egypt does not as yet offer much encouragement as 
a field of private practice. A good deal of money has been 
spent on the repair of hospital buildings. Mr. Rogers points 
out that reconstruction would be wiser than patching, and 
appeals to the charitable feelings of the wealthy, which have 
not as yet tended in the direction of medical relief. He also 
repeats his demand, which is a very reasonable one, for a 
specialist to be placed in charge of the Cairo Lunatic 
Asylum. 

We cannot do better than conclude ‘this notice by quoting 
the closing sentences of the Director-General’s report, which 
we heartily endorse: 

‘* When these works (hospital construction, etc.) have been 
carried out, these institutions (for lepers, etc.) founded, and 
the general organisation of the Department placed on a better 
footing, the department itself will have almost reached its 
limit of utility, and yet the general sanitation of the country 
will remain untouched. To deal with the large questions of 
water supply and drainage the Government must fall back on 
local taxation. It is the opinion of many that some of the 
towns are even now sufficiently prosperous to bear taxation in 
their own interest. If this be so it is time that a beginning 
was made. Here will arise the conflict between Egyptian 
conservatism and modern sanitation. Many in this country 
argue that if the people are content with the conditions 
under which they live—conditions causing an acknowledged 
high mortality—the Government has no right to interfere. 
Such an argument has ceased to carry weight in the present 
day, when every civilised Government imposes on the popula- 
tion the adoption of measures, the necessity for which has 
passed out of the domain of discussion. It is only by follow- 
ing in this respect the example of other nations that sanita- 
tion in Egypt can have a beginning.” 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Tue following officers for 1894.95 have been elected :— 


President : James Little (for three years). 
General Secretary : William Thomson. 
Secretary for Foreign Correspondence : J. W. Moore. 


Medical Section.— 


esident: W. G.. Smith. Council: J. Hawtrey Benson, 





James Craig, J. Magee Finny, Richard A. Hayes, A. N. Montgomery, J. 
W. Moore, J. O’Carroll, A. R. Parsons, J. M. Redmond, H. C. Tweedy. 

Surgical Section.— President: W. Thornley Stoker. Cuuncil: E. H. Ben- 
nett, H. G. Croly, Henry Fitzgibbon, Kendal Franks, Edward Hamilton, 
pigusten, John Lentaigne, Sir William Stokes, R. L. Swan, W. I. 

eeler. 

Section of Obstetrics.—President: R. D. Purefoy. Council: L. Atthill, R. 
H. Fleming, Robert H. Flynn, J. H. Glenn, A. J. Horne, F. W. Kidd, J. L. 
Lane, T. More Madden, A. J. Smith, W. J. Smyly. 

Section of Pathology.—President: J. A. Scott. Council: A. W. W. Baker, 
A. H. Benson, H. UC. Earl, Edmond J. McWeeney, Conolly Norman, J. 
O’Carroll, A. R. Parsons, R. Glasgow Patteson, J. M. Purser, J. B. Story. 

Section of Anatomy and Physiology.—President: Alec Fraser. Council: 
A Birmingham, D. J. Coffey, D. J. Cunningham, H. C. Earl, J. J. Syming- 
ton, R. H. Woods. 

Section of State Medicine.—President: D. Edgar Flinn. Council: E. 
Macdowel Cosgrave, E. Winifred Dickson, Thomas Donelly, Ninian 
Falkiner, J. W. Moore, J. M. Redmond. 








ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M.to5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

Meetin@s of the Council will be held on January 16th, Apri? 
17th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely December 27th, 
1894 ; March 28th, June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been in- 
serted in the circular summoning the meeting at which they 
seek election. Francis Fowks, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

SouTH-EASTERN BRANCH: EAST AND WEST KENT DISTRICTS.—A con- 
joint meeting of these Districts will be held at the Kent and Canterbury 
Hospital on Thursday, November 22nd, at 3 p.M., Dr. Frederick Eastes, of 
Folkestone, in the chair. The chairman invites members and visitors to 
luncheon at the Fountain Hotel from 1.30 to 2.30. Members intending to 
avail themselves of the chairman’s hospitality are requested to senda 
acceptances by Tuesday, the 20th, or they will not be expected. Agenda: 
—Dr. E. W. White: Psychological Medicine in relation to the General 
Practitioner. Dr. Thomas Eastes: The Treatment of Diphtheria by 
Antitoxin. Mr. Biddle will relate a case of Diphtheria treated with 
Antitoxin, and it is hoped that all members who have notes of such cases. 
will either bring them to the meeting, or forward them to one of the 
honorary secretaries. Mr. Brian Kigden: Some Points in relation to 
Life Assurance. Tea and coffee will be served in the Board Room of the 
hospital after the meeting. All members of the South-Eastern Branch 
are entitled to attend these meetings, and to introduce professional 
friends.—Tuos. F. RAVEN, Broadstairs, and E. GROUND, Maidstone, 


Honorary Secretaries. 


SOUTHERN BRANCH: SOUTH-EAST HANTs DistricT.—An ordinary meet- 
ing will be held on Tuesday, November 6th, at 4 P.M., at the Portsmouth 
Medical Library, 5, Pembroke Road, Portsmouth. Business :—Clinical 
cases and pathological specimens. Dr. Axford: Note on Diabetic Coma. 
Dr. Blackman: Case of Swallowing of Dental Plate and its subsequent 
Passage through the Alimentary Canal. Presentation to Dr. J. Ward 
Cousins (retiring honorary secretary). To read a communication from 
the Civil Rights Defence Committee. To consider proposals for the 
Amalgamation of the Portsmouth Medical Library with the South- 
East Hants District Medical Society.—C. C. CLAREMONT, Honorary 


Secretary. 


SouTH OF IRELAND BRANCH.—The annual general meeting of the 
Branch will be held on Saturday, November 10th, in the School of Art, 
Nelson Place, Cork, at 4.30 P.M. usiness :—President’s Address; Secre- 
tary’s Report; Election of Officers; Election of Members; General.— 
PHILIP GEORGE LEE, Honorary Secretary and Treasurer. 
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WEST SOMERSET BRANCH. 

THE autumn meeting of this Branch was held at Taunton on 

October 26th. Mr. Artaur Durant Witicocks in the chair. 
Members of the Bath and Bristol and of the South-Western 
Branches had been invited to join the meeting, and altogether 
there were (including members of the West Somerset Branch) 
between thirty and forty present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Members.—Mr. W. F. L. Green (North Curry) and Mr. 
Henry Sharland Pope (Bridgwater) were elected members of 
the Branch, they being already members of the Association. 

Specimens.—Mr. RiapEN showed two preparations (1) a 
Dermoid Ovarian Cyst containing well marked teeth and a 
lock of hair. (2) A Uterus with four fibroid tumours removed 
by hysterectomy. Both patients made excellent recoveries. 

Modern Methods of Wound Treatment.—Mr. Watson CHEYNE 
delivered an address on the Development of Modern Methods 
of Wound Treatment, which was listened to with the greatest 
attention. A discussion followed in which Mr. Netson Dos- 
son (Clifton), Dr. Mgerepiru (Wellington), Dr. MacponaLp 
(Taunton), Mr. RiapEn (Taunton), Dr. Cave (Crewkerne), Mr. 
FaRRANT (Taunton) and others took part. Mr. Watson 
CHEYNE replied and answered several questions which 
speakers had put to him. 

Vote of Thanks.—A vote of thanks to Mr. Watson Cheyne 
for his admirable address was moved from the chair and 
carried by acclamation. 

_ Invitation to Meetings of the Bath and Bristol Branch.—Mr. 
Ne tson Dosson and Dr. MarKHAM SKEBRRITT, while express- 
ing the pleasure they had felt on being present at this meet- 
ing offered a general invitation to members of the West 
Somerset Branch to come to meetings of the Bath and Bristol 
Branch, assuring them of a hearty welcome. 

Dinner.—An excellent dinner was served at the Castle 
Hotel at 7 o’clock. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A MEETING of this Branch was held at Pontypool on October 
25th, Dr. MutiiGAn (President), in the chair. About twenty- 
five members were present. 

New Members.—The following were elected : D.G, Edwards, 
Cardiff; T. L. Davies, Cardiff; T. B. Law, Treharris; A. 
Ramsay, M.B., Nelson, Treharris; W. F. Nelis, Abergavenny 
(Branch); J. Glendinning, Abergavenny (Branch); T. G. 
Prosser, Monmouth (Branch), J. M. Evans, Llandrindod 
Wells (Branch); W. J. J. Arnold, M.B., Cwmbach, Aberdare ; 
A. Will. Sheen, M.D., the Infirmary, Cardiff; J. O’Keefe, 
Griffithstown ; and H. G. Cook, M.D., Cardiff (Branch). 

Meetings.—Dr. Paterson’s proposal to hold two extra 
meetings in the year was discussed, and it was resolved : 

That the whole subject of meetings be referred to a special meeting of 
the Council. 

Midwives Registration Association Scheme.—It was resolved : 

That copies of the proposed scheme be obtained and circulated 
amongst the members for discussion at a special meeting of the 
Branch. 

Amendment of the Medical Act.—Dr. SHEEN intimated that a 
special meeting would have to be held to consider recom- 
mendations of the Parliamentary Bills Committee for amend- 
ing the Medical Act. It was resolved : 

That this special meeting be held at Cardiff at the end of November or 
early in December, at as late an hour in the afternoon as convenient; and 
that the subcommittee appointed at the annual meeting to consider the 
same matter be called together at an earlier date. 

Donations.—Resolved that £5 a year for two years be given 
from the funds of the Branch towards the education of the 
daughter of the late Mr. Dixon, of Pontypridd, and that a re- 
quest be made for further assistance from the Medical Bene- 
volent Fund. 

Cases.—Mr. W. F. Broox (Swansea) read notes of (1) a case 
of Ovariotomy followed by intestinal instruction and (2) a 
ease of Congenital Abscess of the Lower Two-thirds of the 
Vagina. Mr. Coxiins, Dr. Grirrrus, and the PreEsipENT 
joined in the discussion which followed.—Mr. J. M. Evans 
(Llandrindod) read notes of a case of Herniotomy under diffi- 
culties in which he had to use his pocket knife to divide the 


L. THomas (Cardiff) read notes of (1) case of Gastrostomy 
without leakage of gastric contents, and (2) Appendicectomy 
for perforative perityphlitis, with recovery, and showed 
specimen.— Mr. GAMBLE (Abergavenny) read notes of a case 
of Fatal Obstruction of the Bowels due to gall stones, and 
showed specimen.—Mr. GLENDINNING (Abergavenny) read 
notes of a case of Partial Obstruction of the Weal from a 
chestnut, resulting in acute peritonitis and death. 

The British Medical Association and Unqualified Practice.— 
Mr. Horpsr (Cardiff) read a paper and moved the followin 
resolution, which was seconded “ the PRESIDEN? and carri 
unanimously : 

That the members present consider that it would be to the advantage 
both of the medical profession and the public if the Council of the 
British Medical Association were to take power and authority to proceed 
against unqualified practice and quackery, and in other ways to protect 
the interests of the profession. And that this Branch requests the 
Council to take such steps as may be necessary to carry these sugges- 
tions into effect,"and to promote union and combination among medical 
men. 

Exhibits Messrs. Mayer and Meltzer (London) had on 
view a number of surgical instruments and appliances. 

Dinner.—The members present dined together at the Crown 
Hotel after the meeting. 





NORTH OF ENGLAND AND BORDER COUNTIES 
BRANCHES. 
Consoint MEETING. 
A cONJOINT meeting of the North of England and Border 
Counties Branches was held at Gilsland on October 30th. 
Thirty members were present. 

Communications.—Dr. Murray read notes of recent cases of 
Abdominal Surgery.—Dr. MacLAREN read notes of a case of 
Prostatectomy, with the specimen.—Dr. Ronertson exhibited 
Diseased Ossicles from middle ear, with instruments used in 
removing them: also a new Instrument for Excising Tonsils. 
—Dr. Gzorce Murray and Mr. Grorce RicHarpson showed 
a patient after successful removal of a large Sarcoma of the 
Brain, with specimens. 

Dinner.—The dinner took place at the hotel after the meet- 
ing. Thirty were present. 





NORTH OF IRELAND BRANCH. 
TuE autumn meeting of this Branch was held at Belfast on 
October 25th. The Presripent (Dr. Dempsey) in the chair. 
Fifty members and a number of students were present. 

Confirmation of Minutes.—The minutes of the spring meet- 

ing were read and confirmed. 

vesident’s Address—In a brief speech the PresipENnt thanked 
the members for the honour they had done him in selectin 
him to fillthe chair. He hoped that the coming year woul 
be aprosperous one for the Branch and suggested that a series 
of discussions on topics of general interest might be intro- 
duced with advantage. 

Motion as to Discussions.—Dr. B1Incuam proposed that a por- 
tion of the time of each meeting be spent in the discussion of 
some subject in which the majority of the members took an 
interest. This was seconded by Dr. St. Grorar, supported 
by Surgeon FaGan, and passed unanimously. 

Communications.—Professor StncLam described a case of 
Cholecystotomy and a case of Gastro-enterostomy for pyloric 
obstruction due to cicatricial contraction, and showed the 
patients. Mr. Fagan, Professor Wurria, Dr. O’NerLL, and 
Dr. Bryars congratulated Dr. Sinclair on the brilliant results 
he had obtained.—Dr. St. Georces (Lisburn) showed a case 
of ne treated by thyroid gland extract without any ex- 
ternal application. Dr. Gaussen testified to the great im- 
provement effected. Professor SincLam said he had failed 
to get good from the extract, and asked whether bad sym- 
ptoms showed during treatment. Dr. Fuxiron (Saintfield) 
and Dr. Linpsay also spoke. Dr. Lindsay called attention to 
the fact that Byrom Bramwell’s results were variable. Dr. 
CALWELL said the patient had improved after going into 
hospital, and suggested that protection from cold might have 
been favourable to the patient. Dr. GAussEN said the patient 
had always been comfortable at home. In replying, Dr. Sr. 
GxEorGE said he had a case where the thyroid extract did not 





constriction. The patient, an old woman, recovered.—Mr. J. 
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times a day for a month; he then rapidly increased the dose 
to 6 grains three times a day. ‘this made the patient perspire 
profusely, and the dose had to be reduced to 4 grains three 
times a day. None had been given for the past month.—Dr. 
Henry O’Nertt (Belfast) read notes of a case of Fracture of 
the Spine, and showed the specimen. He asked the opinion 
of members as to the surgical treatment of such cases. 
Professor SINCLAIR said that lumbar cases were, as a rule, 
suitable for operation ; that cases of immediate and persistent 
paralysis must be dealt with cautiously; that in cases of 
pressure from blood clot operation was not to be recom- 
mended ; and that cases where paralysis was immediate but 
not total were suitable for early operation.—Dr. Linpsay read 
notes of a case of Aneurysm, probably of the descending 
aorta. The Presipent, Dr. MircuHett, and Dr. CALWELL 
spoke.—Dr. Crecit SHaw gave the history of a case of Sarcoma 
of the Tonsil, which had been present for two and a-half 

ears.—Dr. JoHN CAMPBELL showed some Instruments for 

aginal Hysterectomy and other uterine operations. 

New Member.—Mr. William Chancellor, M.B. (Belfast), was 
elected a member of the Association and Branch. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Proposed Inquiry as to Lunatic Asylums.—Overcrowding m Paris. 
—The Cost of Medical Aid.—Paris Free from Smail-poxr.— The 
Case of Dr. Lafitte.—A ‘‘ Dermographic” Malingerer.— Unveil- 
ing the Statue of Claude Bernard. 

M. Micuetin, Deputy of the Seine Department, and many 

other members of the Chamber of Deputies propose that 

twenty-two members of the Legislature shall be chosen to 
form a parliamentary committee to investigate the organisa- 
tion and direction of lunatic asylums. 

M. Bertillon has drawn up some interesting statistics con- 
cerning overcrowded dwellings. Houses rented at less than £20 
ayear have not a furniture tax to pay, such as is paid by others 
occupying a higher rented house, but it is not these low 
rented houses which are overcrowded. M. Bertillon has esti- 
mated that there are 400,000 of these low rented houses which 
are not inhabited by strictly-speaking poor people. The 
higher rented houses are in a larger proportion overcrowded. 
Three rooms are inhabited by seven, eight, and ten people. 
M. Bertillon urges that not only the rent should be taken into 
consideration but also the number of inhabitants. M. Bertil- 
lon considers that a house is overcrowded when its inhabit- 
ants are double the number of the rooms. Carrying out this cal- 
culation there are in Paris 332,000 people, that is to say 14 per 
cent., inhabiting overcrowded dwellings to the detriment of 
health and morals. Another important fact comes out 
clearly from Dr. Bertillon’s figures. Overcrowding and 
mortality are in direct proportion ; phthisis is much more 
prevalent in districts where the dwellings are overcrowded. 

The new law concerning medical aid imposes on the State 
an outlay of three kinds—subsidies to the department for 
providing the houseless sick with dwellings, the public aid 
service, and administrative expenses. The first will cost 
1,123,198 frances, the second 200,000, the third 250,000 francs, a 
total amount of 1,573,198 francs. 

During the last two months not a single case of small-pox 
has been notified in Paris. M. Hervieux attributes this to 
the constant revaccinations. It is fifteen years since a simi- 
lar state of things existed. In July, 1893, there was an epi- 
demic of small-pox. 

i» The memorial on behalf of Dr. Lafitte (whose case has been 

more than once alluded to in the British Mepicat JouRNAL) 

drawn up by MM. Hausmanand Gauthier de Clagny, legal ad- 
visers, and Dr. Cornil, Dr. Crezilly, and Dr. Rauze, syndics of 
the Association of the Medical Press, Marcel Baudonien and 

Gilles de la Tourette, secretary and member of the Associa- 

tion, with a petition for a free pardon, was presented to the 

President of the Republic by the signatories, who were re- 

ceived on October 22nd by M. Casimir-Périer. 
A case of malingering has been going the rounds of the 

Paris hospitals. ‘The impostor is the possessor of a dermo- 

graphic skin. By means of different pencils, needles, and 




















a lead-pencil holder he successfully imitates on himself 
eruptions and rashes of different kinds—at one time scarlet 
fever, at another small-pox, and again urticaria or measles. 
With the help of a pin he caused the appearance of crops of 
small papules; a red pencil was used for the production of 
the red spots; the lead-pencil holder was utilised for the pro- 
duction of umbilicated papules ; a fine scarlet fever rash was 
brought out by rubbing. By these artistic frauds the impostor 
was always received at the hospital consultations. Sometimes 
doubts were felt about the eruption ; but the next morning, 
before the doctor went his rounds, he had produced another 
crop and the question was settled. One day he made a mis- 
take and used the wrong instruments. Having been admitted 
for scarlet fever, the next morning his eruption was that of 


small-pox. His ‘ trick” was discovered, and this failure 
made his fortune. He was afterwards known as the dermo- 
graphique; he thus proudly announced himself on out- 


patient days, and he was always kept a day or two to be 
shown to the students. In this way he earned an easy 
existence, and when the Paris hospitals were exhausted he 
made a tour in the provinces and abroad. 

The ceremony of unveiling the statue to Claude Bernard 
took place on October 28th. Many members of the Academy 
of Sciences, and all the professors and students of the 
Lyons Faculty, besides many notabilities, military and 
political, were present. The statue, the work of Aubert, a 
sculptor of Lyons, represents Claude Bernard in a standing 
position, holding a lancet in his hand and inoculating a frog 
with curare. Addresses were delivered by M. Lortet, Dean 
of the Lyons Medical Faculty ; M. Brunetiére, of the French 
Academy ; Professor Chauveau ; M. Dastre, of the Académie 
des Sciences, and others. M. Brunetiére described Claude 
Bernard as not only a physiologist, but asa maitre de l’intelli- 
gence; he admired in him his literary gift, his clearness of mind, 
and his talent for the exposition of physiological facts in 
such a way that persons without special knowledge could 
understand. 





BERLIN. 
The Antitoxin Treatment of Diphtheria.—Virchow and Behring. 
—A New Method of Producing Anesthesia. 

Prors. EHRLICH AND WASSERMANN gave their eagerly-expected 
address on diphtheria antitoxin, its production, the determina- 
tion of its strength. and its use, to a crowded audience on 
October 26th. Needless to say that the speeches were fol- 
lowed with the greatest interest, though they were scarcely 
more than a recapitulation of Kossel’s recent paper in the 
Deutsche medicini:che Wochenschrift. Wassermann’s opinion 
is that the therapeutic action of antitoxin is quite certain, if 
used early enough. 

Professor Virchow was unable to attend fhe meeting of the 
Medizinische Gesellschaft on October 24th ; but the vice-pre- 
sident, Dr. Siegmund, read a communication from him to the 
meeting, in which he said that he owed it to the Society to 
defend himself against Behring’s attacks in the Zukunft, by 
stating the facts of the case. He said that he had no inten- 
tion of detracting from Behring’s merits. That, when the re- 
porter came to “interview ” him, he told him that he had had 
no experience of Behring’s antitoxin, and that his experi- 
ments had been made with Aronson’s (Schering’s) remedy, 
which had been placed at the disposal of the hospital in large 
quantities. That, when Schering’s production of antitoxin 
had been unfortunately interrupted, he had immediately 

iven orders to buy and make use of Behring’s antitoxin. 

hat the hospital doctors inclined to think Aronson’s remedy 
the more effectual ; and that as soon as Schering should be 
able to bring out a fresh supply of it, there would be oppor- 
tunity enough to test the relative merits of both. That he 
would then be able to judge impartially. And that, finally, 
he had never, and would never, claim for himself any per- 
sonal merit in the matter. 

At the meeting of the Hufeland Society on October 25th, 
Professor Oscar Liebreich presiding, Dr. Schleich read a paper 
on, and demonstrated, a new method of anesthesia, called by 
him “ Infiltrations-aniisthesie.” Dr. Schleich has for some 
time made use of this new form of local anzsthesia, not for 
trifling operations only, but for complicated ones, such as 
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laparotomy, etc. He uses a very weak solution of cocoaine— 
1 per mille. The cocaine is not dissolved in distilled water, 
Liebreich having shown in his inquiry on ‘anzsthetica 
dolorosa” that distilled water injected subcutaneously hag a 
toxic effect; the solvent used is the physiological salt solu- 
tion of about half the usual concentration, that is, about 
0.2 to 0.3 percent. of common salt. Schleich’s method is as 
follows ; A small spot of the skin near the field of operation 
is rendered insensible by chloride of ethyl, and here a few 
drops of the cocaine solution are injected. At the spot of 
infiltration a bulla immediately rises, which is absolutely 
without sensation. Pashing the point of the syringe through 
this area of insensibility, Schleich again injects a few drops; 
another bulla rises close to the first, and proceeding from 
bulla to bulla round the field of operation the whole is infil- 
trated and rendered quite anesthetic. This is done 
extremely quickly, as Schleich showed in the case of a man 
with a large syphilitic abscess on his arm, who was operated 
on before the meeting. The man felt absolutely no pain; 
and the duration of the operation, including the anzsthesia, 
was only 8 to 10 minutes. Dr. Schleich said that he had 
employed his method of anesthesia for about 3,000 opera- 
= with unvarying success, and without any bad after- 
effects. 








CORRESPONDENCE. 


THE NEW PHARMACY. 

Srr, You have been discussing the deficiencies of medical 
education ; let me call yourattention to defects almost equally 
important arising out of its redundancies. No small section 
of the already inadequate time of the medical student is oc- 
cupied by attendance on lectures on materia medica, and in 
what is, I think, described as practical pharmaceutical in- 
struction. Is this necessary, is it useful, is it reasonable, is 
it not even injurious? My son complains to me of the in- 
tolerable mass of pharmaceutical sack which he has to swal- 
low in order to obtain a small modicum of therapeutical 
bread. He asks me, and I vainly attempt to answer, what 
use it is going to be to him to be able to distinguish Turkey 
opium from Smyrna opium or Indian opium? Why should 
he be called upon to distinguish true seammony in bulk from 
spurious scammony, between the various qualities of rhubarb 
root, or gum benzoin, or aloes, ete.’ It is true that he will 
in after life have to use extract of rhubarb or powdered rhu- 
barb, but it isno more his business to enter into all the 
mysteries of the markets and the assay of the raw products, 
or the signs by which one variety of leaf or root is distin- 
guishable from the other, than it would be to take a course of 
study at Mark Lane and to learn wool stapling, or to distin- 
guish the qualities and values of Australian from home- 
grown wool in order to be able to choose for himself a satis- 
factory coat at his tailor’s, or to study the growth and selec- 
tion of timber because he habitually orders furniture for his 
rooms. In practice he has to deal only with the finished pro- 
duct, with the final extract or the active principle, in a form 
suitable for prescription and available for his patients. It 
may, of course, be answered that he may be called upon to 
prepare his own decoctions, and to concentrate his own ex- 
tracts or percolate his tinctures. That is an answer which 
belongs to the past age and to the pre-scientific period of 
pharmacy. 

I will not undertake to say that there are not general practi- 
tioners who still go through these penitential performances 
from sheer force of habits acquired fifty years ago, or from 
unacquaintance with the resources of modern pharmacy and 
the facilities which are brought within easy reach of all of 
us, and which render such a procedure as unnecessary and 
unsatisfactory as it is costly and inadequate. I belong to the 
prescientific period, and for years I suffered under the neces- 
sity at it existed in my early days, of combining the troubles, 
hardships, and labours of the pharmaceutical chemist 
with the difficulties and responsibilities of a general 
practitioner of medicine. I was burdened with a surgery; I 
suffered under an assistant whose main duty was dispensing ; 
Iwas tormented by a surgery boy, whose strange antics, 
curious vagaries, inexplicable delays, and frequent misadven- 








tures were not the least among the troubles of an arduous 


life. Although relatively well stocked, my surgery rarely 
contained all the drugs which I wanted in any one week, 
and I had to have frequent recourse to a somewhat far off 
chemist or to my wholesale ———— in London for some 
urgent supply which was immediately needed, and some- 
times, I am afraid, I did not give my patients precisely the 
drug which I should like to have given them, because it was 
not to be found on the shelf, or had “ gone off,” or was not in 
the form precisely miscible with the decoctions and tinctures 
with which I was to combine it. My decoctions had a habit 
of growing stale and my extracts were apt to get sometimes 
mouldy, and various liquid preparations had a most discon- 
certing habit of decomposing or growing turbid at incon- 
venient times. Moreover, I am bound to say that the mix- 
tures—which, following the ancient tradition, I was in the 
habit of prescribing—were for the most part far from pala- 
table, and gave my homeopathic rival in the neighbourin 
town a considerable advantage over me, so much so that 
came to the conclusion that one important element of his 
success was that his sugar-coated medicaments were much 
more acceptable than my orthodox but nauseous pills, 
potions, and powders. The jam with which affectionate 
parents endeavoured to conceal my powders‘often failed to 
cover the evil flavours which were inherent in them; and in 
many families in which the elders heroically endured the 
disagreeables of this form of therapeutics, the children were 
treated homeceopathically, mainly because the globules were 
so easily and pleasantly swallowed. 

From all these troubles I have long since been free, and 
when my son comes home and asks me to show him the 
drugs which I use and to assist him in the mysteries of per- 
colation and extraction I can only open a small mahogany 
cabinet that occupies a corner of my consulting room and 
show him a range of 300 or 400 bottles which occupy no more 
space than two or three ordinary bookshelves; but as they 
are all of nearly uniform appearance he can gather but little 
information except from the labels, and he will rapidly 
arrive at the conclusion that the tedious studies which are 
enforced on him at his school and by the examining board in 
this matter are time utterly wasted. So much as to the 


-academic aspect of this matter. 


But now as to the economic and practical side of the 
question. I am now doing three times the practice that I 
was twenty years ago, and I supply my own drugs. Iam 
saved the rent of a surgery, I have no need for the services of 
a dispenser, and am not called upon to make any of the 
rather disagreeable and not altogether dignified compacts 
with the chemist in the nearest town into which I was 
formerly almost compelled to enter, including quarterly pay- 
ments to him for medical supplies to my patients. I calcu- 
late that the abolition of my surgery and of the dispenser 
saves me nearly £200 a year. And now as to the drug bill. 
With a far larger practice my drug bill is 30 per cent. less 
than it used to be, and I have no anxiety or trouble in super- 
vising the preparation of the old-fashioned drugs. 

Your readers will readily apprehend in what direction and 
by what means I have learned to save myself all this anxiety 
and excess of expenditure and labour. It is by the applica- 
tion to pharmacy of the great principle of every man doing 
his own business, and of doing it in bulk and with scientific 
precision, on a large scale, with the aid of every modern ap- 
pliance, the work which was formerly ill done and wastefully 
done in innumerable suburban and village surgeries scattered 
throughout the country. Formerly, if I wanted to make up 
two or three dozen pills, or two or three pints of a decoction 
or extract of liquor, I used to have to buy the crude drugs, 
the leaves or the roots, or the stems, or to provide myself 
with certain extracts in bulk, and to combine them in mix- 
tures or pills, as the case might be, each time for myself. 
That was an enormous waste of labour, for the same opera- 
tion had to be performed by 5,000 persons, unskilled and ill 
equipped, in separate corners of the country, and each in his 
own surgery ; it can be done and now is done infinitely better 
under one roof and in one establishment, and not roughly 
but with the most aceurate and minute precision, by a 
limited staff, all trained each to do his own work with the 
aid of the most exquisite modern apparatus, and with an in- 
expressible saving of time and labour, and therefore cost. In 
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other words, then, my whole surgery, or to speak more cor- 
rectly, my therapeutic armamentarium, is now contained 
within a dozen square feet, filled with classified series of 
compressed drugs or sugar-coated tabloids. It has some- 
times been objected to me by my more conservative neigh- 
bours that this must either confine me to a very limited 
number of formule or to a single barrelled method of pre- 
scription. That certainly is not so. 

Like a good many other old fogies of my time of life, 1 have 
some fifteen or twenty customary formule which I have been in 
the habit of using in daily practice for ordinary cases, and 
which formerly I used to keep in stock bottles, as was the 
custom in my old days at my hospital, where mistura alba 
and the house mixture and the linctus and the purgative 
pills and the lotio flava and lotio nigra were the staple of 
the larger portion of the daily prescriptions. I do the same 
now, only in a much more convenient and simple form. I 
have my compressed medicines made up for me according to 
my own formule in about twenty-five different forms, and I 
resort to them almost as much as ever. They are cheaper 
than ever and better than ever; they never get stale or spoil, 
and they are always at hand precisely in the doses and quali- 
ties I require. 

I am now supplied with all the tinctures I require evapo- 
rated to dryness, compressed, and free from alcohol, which 
was previously a costly and a disturbing element. I learnt 
this from the practice of a Temperance Hospital, who object 
to alcohol in tinctures on principle, while I only find it 
costly and inconvenient. y purveyors tell me that they 
recover the dissipated alcohol by distillation, and thus are 
enabled to spare me the cost of an ingredient which in that 
relation is unnecessary and added greatly to my drug bill, for 
I often found when I made my own tinctures that the alcohol 
used in the preparation cost more than the drug itself. So 
also as to the lotions: the soluble tabloids improvise what- 
ever lotion I require in the course of a few minutes. The rest 
of my cupboard consists of a series of approved formule for 
purgative, tonic, eliminating, and mineralising purposes, to- 
gether with the whole range of active alkaloids. I can within 
a minute or two, by dissolving these tabloids in distilled 
water, prepare any mixture I require; but I rarely do this. I 
find that the old superstition that medicine should be given 
in a bulky and disagreeable form in order to produce a dis- 
tinct mental impression is a false tradition. PT wish to give 
opium with mercury, or if I wish to combine an alkali with 
an extract of gentian, I can supply the two or any other com- 
bination necessary in the tablet form, and spare my patient’s 
palate the misery which his stomach will not suffer when they 
are dissolved in the stomach by alittle water instead of in 
the mouth. There is no combination of drugs that I have 
ever yet required that I have not now always in front of me. 

My patients are deeply grateful for being spared the horrors 
of the antiquated potions, and the children of the family no 
longer escape me ; and, best of all, my homceopathic friend 
has long since decamped, since he has lost his monopoly of 
pleasant medicines. From time to time my patients go up to 
a great Midland metropolitan town, or sometimes to London, 
and with my consent put themselves under the treatment of 
distinguished consultants. They come back to me with 
rueful faces, and claim my compassion for the filthy com- 
em Iga = they have had to swallow by the wineglassful and 

ttleful. Only a fortnight ago one of them brought me his 

rescription, and said, “I think it is doing me good, doctor ; 
ut it is so horribly nasty that I don’t believe I can go on 
with it.” This turned out to be a prescription from an 
eminent physician in Harley Street, containing tincture of 
rhubarb, extract of gentian, bicarbonate of soda, syrup, and 
rose water. I was obliged to say, ‘‘ Why, my dear friend, I 
am glad you are so much better; this is exactly what you 
have been taking before, you may go on with it.” Andl 
ve him the same medicines, and enough for a week ina 
ittle envelope which he was able to carry away in his waist- 
coat pocket. They consisted of this same well-known com- 
bination, evaporated to dryness and compressed. ‘ How 
much am I to pay?” he asked; I said, ‘‘ The usual fee for my 
advice, and a shilling for the medicine.” This gave me 200 
per cent. profit on the medicine. He came back next week, 
and he said, ‘‘ Doctor, I have paid you ashilling for medicines 
which are certainly as efficacious as the wineglassful of nasti- 











ness which I had to take three times a day in London, at the rate 
of a bottle every two days, and which cost me 4s. 6d. for the 
week. Why should the London doctors make us go through so 
much and pay so heavily for such filthy stuff?” I answered 
that it was not for me to criticise the ways of the great ones 
of the a aergpee | but I wrote to my distinguished friend on 
the subject, and had a very kind and humorous ae to the: 
effect that nasty medicines were good for sceptical patients, 
and that he preferred to stand in the old ways; moreover, 
that consulting physicians were bound to adhere to the 
classic formule, ‘‘ Stand by the good old Pharmacopeia.” I 
confess that I was amused rather than convinced; but, how- 
ever that may be, I am satisfied from my own experience 
that the general practitioner is not bound by any such 
arbitrary and senseless conventions, and that he at least may 
be allowed to consult his own convenience, his own pocket, and 
the palate and digestion of his patients without being bound 
by any ancient law and ‘custom of nauseating pharmacy. 1 
am convinced also that the British Pharmacopeia in its. 
present form isa book composed in a spirit of the Middle 
Ages; that to impose the study of its needlessly disgustin 
formule in its present form on our students is to dull an 
pervert their intellects, and to make a trying and unnecessary 
tax upon their valuable time and study. 

My object in writing this is twofold: first of all, to declare 
from my own experience that the old-fashioned surgery is a 
costly and anomalous survival of a bygone time, and that. 
every country surgeon will find benefit in abolishing it. 

Finally, let me add (for I fee] that I have transgressed 
unduly on your space) that in visiting patients and for al} 
emergency cases I can carry in my coat pocket a flat wallet 
not much bigger than my cigar case, and in which I have 
always at hand, in a most portable sublingual form nearly 
everything that can be required for emergencies or for im- 
mediate use. 

Trusting that the experience I have thus detailed may 
help towards the extension of a useful reform already 
largely inaugurated but not yet, I think, as widely or fully 
appreciated as it ought to be and soon will be, I am, etc., 
October 2ist. An Op FoGry BUT NoT A FossIL. 


CHELSEA HOSPITAL FOR WOMEN. 

Str,—I beg to hand you herewith copies of correspondence- 
that has passed between Mr. Jonathan Hutchinson and 
myself. Its publication in the British MepicaL JouRNAL. 
would, I believe, be of considerable assistance towards 
understanding the difference that has arisen between that. 
gentleman and the Board of Management.—I am, etc., 

W. H. Fenton. 





George Street, Hanover Square, W., Oct. 27th. 


(Copy.] 
27, George Street, Hanover aon w.. 
October 19th, 1894. 
Re CHELSEA HOSPITAL FOR WOMEN. 

DEAR MR. HUTCHINSON,—It is being inferred by the press that for some- 
reason or other you object to the re-elections which have taken place at 
the Chelsea Hospital for Women. WIil you kindly tell me on what. 
grounds, if any, you object to my being again placed upon the staff of that. 
institution ?—Faithfully yours, 

W. H. FENTON. 





, 


(Signed) 
J. HuTcHINSON, Esq., F.R.C.S., 
15, Cavendish Square, W. 


[Cc 





opy.] ' 
15, Cavendish Square, W., 
October 20th, 1894. 
Re THE CHELSEA HOSPITAL. 

DEAR FENTON,—Your letter affords me an opportunity of which I 
gladly avail myself for saying that I entirely approve your re-election. Im 
common I do not doubt with all who know what was going on at the hos-- 
pital, I regarded this as a foregone conclusion. 

If you have seen the letters which I addressed to the Secretary you will,. 
I think, have been able to appreciate my reason for making — 
against the mode of nomination by asking that my name should be re- 
moved from the list of consultants. It was because the nomination, re- 
garded, I believe, as equivalent to election, was made precipitately and 
without any proper consultation with the consultants or any other pro- 
fessional body. What has since occurred confirms me in this impression. 
As you are aware, I did not attend the meeting summoned for selection 
of names, partly because I was never officially asked to do so, and partly’ 
because I had then already protested against the thing being hurrie 
through at a pace at which I could not go. 

After my resignation both my colleagues, although they had attendedi 
the meeting and taken part in the selection, also requested that their- 
names should be removed, thus clearly showing that they were not satis~— 
fied with what had been done or left undone. 
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The Chairman at the meeting last week said that he knew of no reason 
for the resignations of the consultants other than that probably their 
friends had not been elected. Thus he made it clear that he believed 
that the committee, in making its nominations, had not regarded the 
recommendations of its consultants, and that the new staff were, in 
truth, put forward by a group of laymen without any responsible profes- 
siona idance. 

Now there were, I believe, nearly thirty candidates, and apart from the 
mere question of geeuss selection, there was the obvious duty of guard- 
ing against injustice to those who had been on the staff before. it was 
quite impossible that alay committee, without professional guidance and 
meeting hurriedly, as it did, could make a judicious selection, and 
against such a procedure I feel bound to bear my protest. I am not seek- 
ing to serve the interests of any “friend.” It is to me simply a matter of 
professional propriety and justice.—Believe me, yours truly, 

(Signed) JON. HUTCHINSON. 

You are at liberty to make any use you like of this letter, provided it is 
used as a whole. 


‘ 


py-] 
27, George Street, Hanover Square, W., 
October 21st, 1894. 
CHELSEA HOSPITAL FOR WOMEN. 

DEAR MR. HUTCHINSON,—Not merely as a personal matter, but for the 
sake of the hospital, I was very glad to receive your letter of yesterday. 
The hospital authorities have been misunderstood in their actions in 
every conceivable way, and in the matter of reorganising the staff 
amongst others. 

I am not, and never have been, a member of the Board of Management, 
and therefore cannot speak for them ; but I believe a little inquiry will 
show that the board did not act with undue haste, but that it wasa 
necessity for them to be Paae. Five meetings had been held after they 
received the mandate of the governors to form a new staff, and before 
they asked the consultants to sit on a subcommittee to aid them ina 
selection of the most suitable candidates. At these meetings they appear 
to have decided the lines on which to elect—namely, to take no one back 
whose work had not stood the test of the Commission, and to elect no one 
who would not positively state he was not in general practice; this last 
to reduce the risks from imported infection. I gather that two of the 
three consultants accepted the invitation to sit on that subcommittee. 
It was thought that your invitation was an official one. However, I am 
sure it was a matter of regret to all that you were not present at the 
selection of the candidates. 

As far as my information goes neither of the consultants present 
demurred at the shortness of time allowed for the selection. If they had 
done so, or had you written on the subject, every attention would have 
been paid to a request for more time. 

It is quite conceivable to me that the Board felt it was not right, in the 
face of the report of the Commission and the criticisms of the press, to 
work the hospital one day longer with the old staff than was absolutely 
necessary. Iam informed that the Subcommittee of Selection included 
in their list of twelve names every one of the six subsequently elected. 
Further, only one of the old staff who was not re-elected appeared 
amongst the twelve selected. The fact that so many of the Board were 
leaving town about the beginning of August must have had an influence 
én deciding prompt action.—Faithfully yours, 


(Signed) W. H. FENTON. 





MIDWIVES’ REGISTRATION AND THE LANCASHIRE 
AND CHESHIRE BRANCH. 

Srr,—I quite fail to see the object of Dr. Macfie Campbell’s 
letter, unless it be to confuse a distinct issue. The Lan- 
ecashire and Cheshire Branch have twice emphatically de- 
cided against the proposals for the registration of so-called 
midwives, and it only remained for the Branch to express 
its opinion about those members of its Council who, in spite 
of the condemnation of the General Medical Council and the 
Branch, continued to issue worthless documents at a charge 
of three or four guineas each. ° 

The meeting, probably the largest medical meeting ever 
held to decide on a question of ethics, agreed mem. con. to 
Dr. Woodcock’s motion. Not one of the gentlemen who be 
ionged to the ‘‘ protest” party attempted to deal with the 
subject in their speeches, and neither does Dr. Macfie Camp- 
bell. If the ‘‘ Protest” Committee are dissatisfied with the 
terms of the resolution passed, why don’t they state their 
reasons boldly, and not try to hide themselves in the smoke 
of abstract propositions? We are glad, however, to recog- 
nise Dr. Macfie Campbell as a convert to our views, for he 
admits the existence of misleading diplomas (practically the 
whole question at issue); and further, he is good enough to 
recommend to us certain methods to strengthen our cause, 
for which I am sure the Branch Committee will feel grateful. 

It is regrettable, however, that Dr. Campbell has fallen 
into so many palpable errors. 

First he says, ‘‘ Dr. Rentoul’s name was not favourably 
received.” I entirely deny the accuracy of this statement. 

Secondly, [am in no way the leader of the majority of 
the Lancashire and Cheshire Branch. Mr. W. Hugh Hughes 
has been from the beginning of the movement, and still con- 
tinues to be, the Chairman of the Committee. 


Thirdly, the majorit 
was not 2, as Dr. Macfie 


at the Liverpool meeting on May llth 
Campbell asserts, but 17. 

Fourthly, the Branch Committee have never opposed the 
granting of ‘‘ nursing certificates.” If the diplomas and cer- 


tificates illegally ted had been so designated no differ- 
ences would ever have arisen. 

In conclusion, I would ask Dr. Campbell to use his in- 
fluence with his friends who up to now have been granting 
diplomas to abide by the Medical Act of 1886 and by the 
resolutions of the General Medical Council. When this is 
agreed to the future teaching, enumeration, and control of 
‘* midwifery nurses ” will become a mere matter of detail.—I 
am, etc., Corin CAMPBELL, 

Hon. Sec. Lancashire and Cheshire Branch Committee. 

Saddleworth, Oct. 29th. 


*.* Dr. G. H. Broadbent (Ardwick Green, Manchester) has 
also written to call in question Dr. Macfie Campbell’s state- 
ment that Dr. Rentoul’s name was not favourably received. 
Dr. Broadbent also objects to individual members of the 
Committee being spoken of as ‘‘ ieaders ” of the movement. 





Srr,—Dr. Macfie Campbell wants to know what are our 
objections to any one of the six articles of the ‘‘ short creed.” 
I will only reply to the first article, as the whole creed stands 
or falls with it—namely, ‘‘ Midwives are and will be.” So- 
called midwives do exist, but their continuance is not a 
necessity, after the strong expression of the General Medical 
Council on this question, after also the abolition of single 
medical qualifications, and in view of the fact that women 
are now free to enter the medical profession. It would bea 
retrograde step to educate midwives, and to give diplomas or 
certificates as to their skill as midwifery practitioners in 
natural labours. 

The “ shorter creed ” is ‘‘ Abolition of midwives, and better 
trained monthly or obstetric nurses.” The so-called certified 
midwife is educated in three months, and ready for practice. 
No medical man who knows what the responsibilities of mid- 
wifery practice are will for one moment admit that such a 
short training can possibly be adequate. It takes three years 
to train a medical-or surgical nurse in our hospitals. I 
strongly advocate the training of obstetric nurses, but it 
must be more thorough than that now required for certified 
midwives in our maternity hospitals, so that they may be 
able to conduct, if necessary, an ordinary labour to its natural 
issue. We are all agreed as to the necessity for trained women 
for the lying-in room, but what are they to be called—mid- 
wives or obstetric nurses ? Most emphatically the latter. If 
properly trained, we shall have better nurses than the present 
class of ‘‘ skilled midwives,” and will sto oss abuses, and 
will be in strict conformity to all the Medical Acts, and in 
harmony with the letter and spirit of the expressed will of 
the General Medical Council. 

Some of our Committee are desirous to heal the breach in 
our Branch. This can be done, I believe, if we will unite in 
formulating a course of training which will educate obstetric 
nurses. The ‘skilled midwife ” who has a certificate or 
diploma that she is competent to attend natural labour is for 
all practical purposesa rival and a competing practitioner to 
the qualified medical man.—I am, etc., 

Joun Brown, M.D.Vict., 


Bacup, Oct. 27th. Member of the Branch Committec. 





BERI-BERI IN DUBLIN. 

S1ir,—Referring to the description in the British MEpIcAL 
JouRNAL of October 6th, p. 767, 0’ i.e symptoms in the epi- 
demic outbreak at the Richmond Lunatic Asylum, Dublin, of 
what is supposed to be beri beri there is one point which 
is at variance with the recognised descriptions of ber'-beri 
and with my own considerable experience in that disease. 
The description referred to says ‘‘ hyperssthesia is evidently 
present in the majority when the skin is touched.” Perhaps, 
at the very outset of the disease, in exceptional cases there 
may be some hyperesthesia of the skin in beri-beri, but this 
is rare. In developed beri-beri, although there is marked 
hyperesthesia of the muscles, particularly of the calf and 
thigh muscles, readily elicited by squeezing them against the 
underlying bones, there is distinct aniesthesia of the skin, 





sometimes nearly complete, particularly in the pretibial 
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area, in the front of the thigh; the feet; finger tips, abdomen, 
and occasionally around the lips;and elsewhere. Pekelharing 
and Winkler made use of this fact as asign of impending 
beri-beri, the ansesthesia being often discoverable a consider- 
able time before the explosion of the disease. Parzesthesiz, 
such as tingling, burning, etc., are common enough, particu- 
larly at the outset; but hyperzsthesia of the skin areas is 
even more rare in beri-beri than retained patellar tendon 
reflex.—I am, etc., . 
October 30th. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL SATURDAY FUND. 

ACCORDING to the report of the Council of the Hospital Saturday Fund 
relating to the last quarter, and issued on October 6th, the receipts from 
all sources amounted to £11,117 9s. 7d., and the yments were 
£1,802 8s.1d. Hence a credit balance of £9,315 1s. 6d. hile the work- 
shop collection for the same period showed an increase of £700 compared 
with the results of the corresponding period last vear, the yield of the 
last street collection was less by £450 than the total of the street collec- 
tion in 1893. 


ScRUTATOR. 











OUT-PATIENTS AT THE STRATFORD-ON-AVON HOSPITAL. 

At the annual meeting of the Stratford-on-Avon-Hospital, held on 
October Sth, a resolution was moved by the Rev. A. Beal to the effect 
that the system OM cette | medical relief to out-patients as now carried 
on at the hospi was unsatisfactory. He argued that the present 
system created an unfair competition against the private practices of the 
medical profession, discouraged thrift, and tended to create an abyse of 
the objects of the hospital. The resolution was carried, and the matter 
referred to a special committee. It would be interesting to hear the 
further progress of this matter. 


INDIA AND THE COLONIES, 


CAPE COLONY. 

PERILS OF PrRacTIcE.—The recent death by drowning of Dr. Hansell 
is an illustration of the serious perils of medical practice in the less 
developed parts of our colonies. e had returned from a long journe 
to a point nearly thirty miles distant to his home at Riversdale, to fin 
a message waiting for him from a distant farm in an opposite direction. 
It was pitch dark, raining heavily, and the track led over very bad roads 
and through swollen rivers. When crossing one of these, about three 
miles out, Dr. Hansell appears to have made a slight miscalculation 
as to the point at which to take the ford, and, to quote the words of 
the Port Elizabeth Telegraph, ‘‘in less than a minute the vehicle was 
in deep water, and the night as black as ink. The horses were 
totally unable to pull the cart out of the hole in midstream, but 
they stood still.” Dr. Hansell sent his black boy servant to a neigh- 
bouring farm for assistance, but when he returned with the farmer 
and his people the cart and its oceupant had disappeared. Search was 
made, and the cart and horses were found in a deep hole in the river, 
but no trace could be seen of Dr. Hansell, whose dead body was 
recovered by a search party next day. Our contemporary speaks in 
terms of high praise of Dr. Hansell. “It must have been,” it writes, 
“no motive mean or mercenary that could have impelled him at the 
termination of a long and weary journey to instantly start off on another 
journey, equally long, equally wearisome, and doubly dangerous. And 
yet to our own knowledge there are many medical men in the colony vho 
are frequently undertaking risks of the above kind. We extol the mili- 
tary hero who leads a forlorn hope—and rightly so. No language is ade- 
quate to convey the public estimation of the captain who refuses to leave 
his ship until all hands are saved. Surelyasimilar and equally heartfelt 
encomium is justly due to the memory of a doctor who voluntarily risks 
his life to save the life of others. Dr. Hansell lost his life while on an 
errand of mercy, and no grander epitaph can be assigned him than the 
simple record of that imperishable fact.” 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these a ments can be r d 

A SURGEON-CAPTAIN who will have to proceed to India (Bengal) in 

February next to complete about three years and a-half of unexpired 

tour, wishes to exchange with an officer who can reckon on at least a 

year on the Home Establishment fromthat time. Apply with particulars 

to No. 3,262, BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 




















THE DEPOT AND TRAINING SCHOOL M.S.C. 
CoMMENTS and correspondence on the important question of 
further retaining the institution at Aldershot have appeared 
recently in the military press and elsewhere. There can be 








little doubt that some years ago the experience of the senior 
medical officers in charge of the large hospitals at Aldershot 
impressed on them the fact that, while hospitals were short- 
handed of medical officers and Medical S Corps orderlies, 
a number of departmental officers, non-commissioned officers 
and men, were absorbed by the training school, performing 
scarcely any specific medical and nursing duties, This led 
to the opinion that the officers and men at the training schoo) 
could be better utilised in all work, military and professional, 
by being attached to hospitals, where ample opportunities 
could be afforded of acquiring the necessary knowledge of 
field hospital and bearer company organisation combined 
with nursing and surgical work, and would thus increase 
the staffof hospitals, which were inadequate to the needs 
of the sick. Indeed, it is understood that a proposal of this 
nature was placed before Lieutenant-General Sir Evelyn 
Wood, then commanding the forces at Aldershot; but it 
does not seem to have taken any practical shape. One point 
is indisputable, and this is, that general complaints in dif- 
ferent commands and districts have arisen of an insufficiency 
of medical officers and orderlies for hospital requirements, 
leading not only to performance of duties under high pres- 
gase, but to the impossibility of officers obtaining relaxation 
eave. 

That a number of probationers for the Army Medical Staff 
should have to go through two courses, both at Netley and 
Aldershot, extending over_a period of seven months, seems 
unnecessary. It has therefore been suggested—and the sug- 
gestion has the support of several medical officers of ex- 
perience and seniority—that the depdt should be retransferred 
to the Royal Victoria Hospital, Netley, where it used years 
ago to be. Such an arrangement would permit of ward train- 
ing and nursing being carried out. concurrently with drill, 
discipline, and other duties pertaining to asm As 
things now are, the orderlies joining stations from Aldershot 
are imperfectly informed of the most important work of all— 
namely, that of nursing. These remarks would be incom- 
Eee without an allusion to the recruiting of the Medica) 

taff Corps. Recently every station save London has been 
closed for recruiting for this corps. This procedure does not, 
from all accounts, seem to have improved the supply of young 
men it is desirable to obtain for the Medical Staff Corps, the 
standard for which is capable of vast improvement. 





THE NAVY. 

STAFF-‘SURGEONS E. W. LUTHER and E. H. SAUNDERS, who entered the 
service March 3lst, 1874, are promoted to be Fleet-Surgeons. the former 
from September 30th, the latter from October Ist. Fleet-Surgeon 
Saunders was Senior Surgeon of the Minotaur flagship during the 
Egyptian compaigo. Helanded in medical charge of sailors and marines 
after the bombardment of the forts of Alexandria; was employed on 
shore with the Marine Battalion landed from H M. ships, attached to Sir 
E. Wood’s Brigade, for the defence of Alexandria, and was present at the 
capitulation and surrender of the forts of Rosetta and Aboukir (Meda} 
and Khedive’s bronze star). 

Surgeon BASIL ROVERTON CLARKE, M_R.C.S., L.R.C.P., H.M.S. Melita, 
died at Port said on October 13th, aged 27. He was appointed Surgeon 
R.N., February 11th, 1891. 

The following appointments have been made at the Admiralty: 
HOWARD SLATER, to be Surgeon and Agent at Appledore, October 24th ; 
CHARLES K. ACLAND, to be Surgeon and Agent at Peppescombe, October 
24th; BEAUCHAMP F. PARISH, Surgeon, to the Redbreast, October 25th; 
FREDERICK W. COLLINGWOOD, Surgeon, to the Vivid, October 25th: 
HENRY 8. ARCHDALL, Surgeon, to the Rambler, November 6th; PERcy H. 
BoyDEN, Surgeon, to the Rupert, November 6th; ERNxEstT E. Bray, Staff- 
Surgeon, to the Gibraltar. undated; REGINALD J. FyFrre, Surgeon, to the 
Rattler, October 27th; Percy LORD, Surgeon, to the Victor Emanuel, Oc- 
tober 27th; PERCIVAL M. May, Surgeon, to the Eske, October 27th; HENRY 
N. STEPHENS, Surgeon, to the Hearty, November Ist; D’Arcy HARVEY 
and FREDERICK FEDARB, Surgeons, to the Gibraltar, undated; WILLIAM 
G. K. BARNES, Staff-Surgeon, to the Gibraltar. for the Mercury, November 
Ist; HUBERT HOLYOAKE, and ARTHUR E. KELSEY, Surgeons, to the Gib- 
raltar and .ircher, November Ist; SAMUEL J. ODDIE, Surgeon, to the 
Peacock, October 27th; GEORGE T. BisHOP, Surgeon, to the Linnet, un- 
dated ; WILLIAM Spry, Surgeon, to the Alacrity, undated. 


ARMY’ MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL H. T. BROWN, who went to 
India in October, 1889, is appointed to officiate as Principal Medical Officer, 
Peshawur District, vice Brigade-Surgeon-Lieutenant-Colonel G. McB. 
Davis, M.D., of the Bengal Establishment, who has been appointed Prin- 
cipal Medical Officer to the Waziristan Delimitation Escort. 

Surgeon-Lieutenant-Colonel H. F. HENSMAN js placed on retired pay, 
October 25th. He entered theservice as Assistant-Surgeon March 3lst, 
1862 ; became Surgeon March Ist, 1873; Surgeon-Major June 29th, 1880: 
and Surgeon-Lieutenant-Colonel from March 31st, 1882. He served in the 
Umbeyla campaign on the North-West Frontier of India with the Der- 
bund Field Force. He was appointed to the Ist Life Guards June 29th, 
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1880, and remained with that yom iment up to the time of his retirement 
from theservice. He had previously served with the 2nd Life Guards 
and with the 77th Foot. 

Surgeon-Captain J.8. FORRESTER, Royal Horse Guards, obtains promo- 
tion to therank of Surgeon-Major in the Ist LifeGuards in consequence 
of the retirement. of Surgeon-Lieutenant-Colonel H. F. Hensman. 

Supernumerary Surgeon-Major E, H, FENN, C.1.E., from the Coldstream 
Guards, is appointed Surgeon-Major to the Scots Guards, vice H. R. O. 
Cross, transferred to the Ist Life Guards. September 26th. 

Brigade-Surgeon-Lieutenant-Colonel W. W. TOMLINSON retires on re- 
tired pay October 3lst. His commissions are dated as follows: Assist- 
ant-Surgeon, September 30th, 1864; Surgeon, March, Ist, 1873; Surgeon- 
Major, September 30th, 1876; rank of Lieutenant-Colonel, September 30th, 
1884; and Brigade-Surgeon-Lieutenant-Colanel, November 4th, 1889. He 
was in the ptian war of 1882, was present at the battle of Tel-el-Kebir, 
and has received the medal with clasp and the Khedive’s bronze star. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT J. C. WRIGHT, M.B., 2nd West Riding of Yorkshire 
Volunteer Artillery (Western Division Royal Artillery), to be Surgeon- 
Lieutenant, October 31st. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJoR R..N. STOKER, G. BOMFORD, M.D., and C. J. MCCARTIE, 
M.D., Bengal Establishment, who entered the service as Assistant Sur- 
geons, September 30th, 1874, have been promoted to be Surgeon-Lieu- 
tenant-Colonels from September 30th. 

Surgeon-Major F. C. SMitH, Madras Establishment, has resigned the 
service from Uctober 9th. He was appointed Assistant Surgeon, March 
aah 1878, and was promoted to be sSurgeon-Major twelve years there- 
after, 


MILITIA MEDICAL STAFF, 3 
SURGEON-LIEUTENANT-COLONEL R, THOMASON, 4th Battalion Shropshire 
Light Infantry (formerly the Hereford Militia), has retired with permis- 
sion to retain his rank and uniform, October 31st. 


THE VOLUNTEERS. 
MR. PERCIVAL MACLEOD YEARSLEY is appointed Surgeon-Liecutenant to 
the 16th Middlesex (London Irish), October 31st. 

Surgeon-Lieutenant C. E. M. Hey, ist Tower Hamlets (the Tower Ham- 
lets Rifle Volunteer Brigade), is appointed Second Lieutenant in the 
hon ag corps, November 2nd. He joined as Surgeon-Lieutenant, April 7th 
ast. i 





MYOPIA AND THE MEDICAL SERVICE, R.N. |... 

L. M.—A candidate must be able to perform any operation without, the 
aid of glasses, but no definite rule can be laid down, each case being 
decided on its own merits by the Board of Examiners, when the ¢andi- 
date presents himself for examination in due course. 





ARMY MEDICAL OFFICERS AND CHOLERA EPIDFMICS. 

THE regimental journal of the East Lancashire Regiment, in giving an 
account of the severe epidemic in July and August, alludes to the work 
of the medical officers as follows: ‘* Surgeon-Captains Thompson and 
Pilcher, with their assistants, did herculean work in hospital, and those 
associated with them at that time will never forget their untiring eftorts 
under the most unfortunate circumstances, and beset'on all sides with 
the most overwhelming difficulties.” This is only a repetition of an oft- 
told tale of the heroism and devotion of army medical officers under the 
most trying and depressing conditions conceivable. None but those who 
have witnessed and gone through a virulent cholera epidemic know 
— Be eval are its scenes, and how wearing the duties that fall on the 
medical staff. 





THE MEDICAL DIVISION, WAR OFFICE. 
A MILITARY medical officer of long service writes as follows in continua- 
tion of our remarks on reforms needed: “The professional assistant is 
the proper person for charge of the roster, and appointments of medical 
officers on the principle of divide et impera. When unification was intro- 
duced in 187% this was the practice, and it should now undoubtedly be 
continued.” 





THE CASE OF SURGEON-MAJOR CLARENCE SMITH, MADRAS 
MEDICAL SERVICE. 

In the Pioneer of September 15th there is a long statement of this most 
unfortunate case, of which the substance is as follows: It appears that 
while driving in a carriage at Otacamund in April last with the wife of a 
civil servant, something passed between “Dr. Smith and the lady which 
caused the latter tocomplaintoherhusband. An apology was demanded, 
and an abject and fooiishly-worded one was tendered. The matter and 
the apology were now réported to the Madras Government, which evi- 
dently considered the latter self-incriminatory. Surgeon-Major Smith 
was given a week to send in the resignation of his commission. He now 
memorialised the Government, pointing out that resignation at the end 
of sixteen years’ hitherto good service meant absolute ruin financially 
and professionally, not alone to himself, but to his wife and child, and 
throwing himself on the mercy of the authorities. As he was within one 
year of retirement, and on account of his family, the first sentence was 
vancelled, and he was allowed to serve out the extra year for pension on 
the promise that he would then retire. Meanwhile, he was banished for 
duty into the wilds of Burmah. 

We cannot say what are the charges brought against him, because they 
are probably, for the sake of the parties concerned, withheld; as the 
case stands, it is simply impossible to defend Surgeon-Major Smith on 
its merits, because he himself admits that his conduct, or indiscretion, if 
momentary, was in every way reprehensible. 

What more concerns the public is the ineptitude of the authorities in 





dealing with the case. They seem to have departed from the semblance 
of a judicial attitude, which is the oy one permissible to even an 
Indian Government, and condemned a public servant to the forfeiture of 
civil rights for an apparent breach of the moral law, without any deferred 
investigation, Itis no excuse to say that the terms of a private admis- 
sion warranted a sudden and secret sentence. It was their duty to call 
upon the person implicated to state his case in judicial fashion. ‘There is 
an end of all constitutional government if men are to be depriyed of their. 
property and civil status without due investigation. A Spivanission 
the forces of the Crown is undoubted property, of which forfeiture cannot 
be allowed by mere secret inquisition ; let us at least have the decency 
of legal formality. 

This man’s case seems to have been decided in a mere spasm of moral 
hysterics. without due investigation. But are all such lapses.from the 
moral code in the pubiic service treated with equal severity? . Not. at all; 
one man, or set of men, may steal a horse, but the other may not even 
look over the hedge. 





? H.M.S. TROOPSHIP TAMAR. ? 
Most unsatisfactory reports of the sanitary conditions of this troo = 
are in circulation. Two cases of enteric fever occurred in the vessel, an 

were landed before it started on its homeward voyage. The overcrowd- 
ing of the ship is also complained of, ladies being relegated to that part 
of the vessel generally known as Pandemonium. The shio is stated to be 
Fo pennatinty ay rats, and generally unfit in its present condition for troop- 
ing service. 





OUTBREAK OF FEVER IN TIPPERARY. 


A VERY serious outbreak of fever has occurred in the mili barracks, 
Es pen A large number of the men age hp to the orth Bigh: 
Janders have been attacked. The disease made its appearance about a 


fortnight'ago, and immediate steps were taken by the medical officers 
arrest its progress... The infected quarters were at once vacated an 
thoroughly disinfected ; but after some time, when the men came back, 
the m y' made its appearance in a more serious form, new cases 
appearing every few hours. Reports of a similar outbreak in diffetent 
parts of the union have come under the notice of the board of guardians, 
and one poy tng Sek stated that eight cases had occurred in one 
townland in the Bansha district. 





THE PRESIDENCY OF THE INDIAN MEDICAL BOARD. 

WE referred. last week to the vacancy which is about to occur in the 
office of President of the Medical Board at the India Office, owing to the 
retirement of Sir Joseph Fayrer. To the list of names then published 
is to be added the name of Surgeon-Major-General Rice, at present at 
Simla, who will be placed on the retired list next March. We understand 
that Deputy surgeon-Genaral Thornton, C.B., is also a candidate for the 

ost. The office is one always given to a retired officer of the Indian 

edical Service, and Burgegn- olonel Cleghorn is still on the active list, 
though of course there is nothing to prevent his retiring should the 


pa veneer be offered to him. The rumour, which appears to have 
ginated in In that Sir John Tyler. C.I.E., Inspector-General of 


Prisons in the North-West Provinces and Oude, was also a candidate for 
the post, appears to be an error, since Sir John Tyler’s name does not 
appear in the list of Indian medical officers. 





TEMPERANCE IN THE NAVY. 

WE have frequently called attention to the remarkable spread of 
temperance principles and practice in the army. A similar improve- 
ment has been going on in our moat F Committees have been chosen on 
board about 200 ships, and individual members appoeeies to enrol 
abstaining sailors and officers of the Royal ere gf in temperance pledge 
books, in other vessels. Nearly 1,000 seamen and marines belong to this 

raiseworthy pro nda: In connection with the Sailors’ Kests at 

evonport and Portsmouth nearly 5,000 pledges have been taken. One 
thousand naval abstainers are equal to a substantial proportion of addi- 
tional effectives. The continued progress of this temperance crusade in 
the navy will prove a valuable addition to our national defence, which 
for its efficiency so largely depends on the discipline and health of our 
seamen.and marines. 





FIELD HOSPITALS IN INDIA. 

Some changes in the establishment of field hospitals in India have re- 
sulted from the experience gained during the Miranzai, Hazara, and 
other recent expeditions. In order to facilitate the ready subdivision of 
a field hospital and provide the necessary medical subordinates for rest 
camps and wounded proceeding to the base of operations and rest depots 
on,the lines of communication the medical subordinates have been in- 
creased from seven to eight for each field hospital. The number of hos- 
pital havildars and pack store sergeants have also been augmented. Two 
European orderlies for nursing duties have been sanctioned for each 
section. The ward sweepers and pakhali bhisties have been increased to 
avoid the employment of temporary servants. An additional hospital 
storekeeper is sanctioned. The list’of medical stores has been modified. 
many articles that are not really necessary have been eliminated, and 
requisite alterations in commissariat stores and medical comforts have 
been effected, for example, the supply of brandy is increased, while port 
peorcer is banished. These alterations are recognised as a vast improve- 
ment. 








PLACARDS FOR INFECTED APARTMENTS.—At a recent meet- 
ing of the New York Board of Health a recommendation by 
Dr. H. M. Biggs was adopted, providing for the better pro- 
tection of the public by the placarding of all apartments 
where there are contagious diseases. The warning placards 
are to be in different colours: white for diphtheria, red for 








scarlet fever, and blue for measles. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


“THE COVENTRY PROVIDENT DISPENSARY.” 
WE have received the following communication : 

Srr,—The letter in the BRITISH MEDICAL JOURNAL of October 13th upon 
the above subject demands an answer, as much of it is inaccurate, and 
misrepresents us to the profession at large. We are arraigned as occupy- 
ing an “ untenable position,” and acting generally in an unworthy man- 
ner. As we have not hitherto replied to these charges, we must beg for 
apace to justify ourselves by a brief sketch of the facts from our stand- 

n 





The Coventry Dispensary is not and never was a charity, asalleged. It 
was founded in the year 1831 essentially as a provident institution to 
enable the working classes to make a provision for sickness by smalland 
regular payments. It is governed by a committee of twenty-four; of 
these, twenty-two are selected annually by the members almost wholly 
from their own ranks, and two are members of the medical staff. The 
first rule of the founders was that members should consist of working 
men, their wives and families, and this, on the whole, has been fairly 
observed in the admission of candidates. Doubtless there are some who, 
entering as artisans, have subsequently attained to a more independent 

sition, but these, as a rule, belong to sick benefit clubs subscribing to 

e dispensary as a body, with the individual members of which the com- 
mittee cannot interfere—clubs similar to those that are attended by the 
profession generally throughout the country, and by each of your cor- 
respondents. 

Such, then, was the position of affairs some two years ago, when a 
movement was initiated in Coventry by some members of the profession 
with the avowed object of reforming the abuses in connection with club 
and dispensary practice. If fairly and impartially carried out some good 
might have arisen from this movement, but, on the contrary, it rapidly 
degenerated into an attack on the dispensary alone. The institution, 
the committee, and the medical staff were assailed in every possible way 
by your correspondents, more especially in the local press, where al- 
legations of the most unworthy and unjustifiable nature were made. At 
length a deputation was sent to interview the Dispensary Committee on 
the subject, but the demands of the deputation were as offensive as all 
the previous actions of the promoters of the movement had been. The 
assertion made by your correspondents that “the dispensary staff did 
not assist us in our efforts in reform, but stated that they were not in 
og orn with the movement” is quite wrong. For the consideration of 
the reform movement only two meetings of the profession were held to 
which we were invited. Three of our number attended the first, while 
the whole of the staff attended the second, and again expressed approval. 
When, however, we were asked to join in this bitter and unwise attack 
upon our institution we refused, but with a most important qualification 
as will be seen from the oe ape from our letter with regar 
to it, dated January 23rd, 1898: ‘‘ While sympathising to the fullest extent 
with the object in view (medical reform), we feel sure that as a medical 
committee officially connected with the institution we can do far more to 
remedy and prevent abuses than by joining a self-constituted committee 
having no connection with or power over the management of its affairs.” 
Not only did we sympathise, but we brought the matter so forcibly 
before our committee that a special committee was appointed to inquire 
into the questions at issue, and important modifications were drawn up 
and agreed to that would have done much to check the abuses com- 
plained of, and we also promised that the objectionable rule prohibiting 
us from meeting medical men not on our own staff in consultation upon 
dispensary cases should be disregarded (we had no power to abolish 
it), and that when asked we should meet them as in private practice. 

At this point the offensive conduct of your correspondents so incensed 
and provoked the members of the dispensary generally that they retali- 
ated by organising and passing a resolution: ‘“‘That in future the 
pecuniary position of the applicants be no bar to admission.” This 
resolution was passed at the annual meeting by the members, who did 
not hesitate to admit that it was entirely brought about by the irrita- 
tion caused by the injudicious interference of your correspondents, who 
have thus inflicted what, we fear, is an irreparable injury upon the 
institution and on ourselves, and-who now attempt to add insult by 
endeavouring to place the odium of the situation on our shoulders. 
The medical staff opposed the resolution to the last,and afterwards 
presented to the committee and entered on the minute book a solemn 
protest against the whole proceedings. We are not aware that any 
medical organ has declared our position untenable; but whatever it be, 
it has been created by your correspondents, and we cannot see how our 
retiring from it would improve matters. On the contrary, our appoint- 
ments would be eagerly taken up by others, and the position generally 
would be all the worse. 

Here we would point to a most significant fact -that three of your cor- 
respondents who were most active in assailing and condemning the 
Coventry Dispensary were themselves recent applicants for a vacancy on 
the stafl, to which, however, they were not elected. 

With reference to the unhappy relationship between them and our- 
selves, we should mention that since the occurrence alluded to we have 
frequently sent invitations to them to meet us in friendly conference, to 
settie our differences, to establish poses, and to unite our forces, but 
those invitations have been scornfully rejected. It is useless, therefore, 
for your correspondents to express such despair of effecting a reform— 
as they do in the last paragraph of their letter to you—while they them- 
selves fail to observe the old motto that is so essential to success where 
the interests of a community are at stake: “ Bnity is strength.”—We 


are, etc., 
D. MCVEAGH, 
MARK FENTON, M.D., 
’ CHARLES DAVIDSON, 
W. J. PICKUP, 


T. A. HIRD. 
*,* We willingly publish the above letter from the staff of the Coventry 
Dispensary, and we leave the matter to the judgment of the profession. 
Though in itself the question may seem of merely loca! interest, yet it 





involves principles of universal application, and of much moment to 
general practitioners both in town and country. It is, if we mistake not, 
true that at the present time the so-called ‘‘medical charities” are 
abused to a considerable extent by persons able to pay fees. It is also 
true that the provident dispensary movement was started partly with 
the view of obtaining from the working classes such fees as they could 
be reasonably expected to pay, and thus of benefiting medical men as well 
as the honest and self-respecting poor. But if the so-called “provident 
dispensaries” are to admit everybody; if (as the letter says) ‘‘the 
pecuniary position of the applicant is to be no bar to admission,” it is 
clear that provident dispensaries would be greater enemies to the strug- 
gling local practitioner than the hospitals ever were. We must say, there- 
fore, that we regard the resolution passed by the members of the 
Coventry Dispensary as unjust and intolerable, nor can we understand 
how any conduct of any third persons, however “ offensive,” could justify 
the medical officers of the dispensary in submitting to it. If our corre- 
spondents are correct in supposing that if their appointments were to be 
vacated by them they would be eagerly taken up by others, it is a grievous 
opprobrium to the medical profession in Coventry. At any rate, as we 
said in the BriTisH MEDICAL JOURNAL of October 13th, the dispensary 
is not ‘tan undertaking the advertisement of which would knowingly be 
admitted into our columns.” 





QUACKS AND MEDICAL CERTIFICATES. - 
A MEMBER has furnished us with a copy of a certificate given by an un- 
qualified. person in the following form: 
“This is to certify this (A. B.) is still suffering from neuralgia of the 
Head and in addition I find that He is slightly affected with his Heart. 
Reduplication which is sufficient cause for His absention from Work 


for some Little time. 7 — =e, 
Our correspondent inquires if any action can be taken against the 


quack on this certificate ? and if so, what ? 

*,* Proceedings might lie under Section 40 of the Medical Act (1858) 
for wilfully and falsely pretending to be a medical practitioner, but 
considerable difficulty is often experienced in connection with such 
proceedings, which should not be commenced except under legal 
advice and after careful consideration of all the available evidence 
that can be procured. The proceedings are taken before justices under 
the Summary Jurisdiction Acts. If it could be shown that the quack 
referred to prescribes for patients requiring medical treatment, and 
compounds and supplies them with medicines for gain, proceedings 
might be taken by the Society of Apothecaries under their Act of 1815. 
If such evidence exists, our correspondent might communicate with 
the Clerk to the Society of Apothecaries, Blackfriars, E.C. 

INFORMAL SUMMONSES TO INQUESTS. 

A CHESTER correspondent informs us that some little time ago he was 
sent for to see the dead body of an infant who had died suddenly in 
its mother’sarms. Two days afterwards a police constable called at 
his house and informed him that the coroner would hold an inquest 
on the case at a certain hour that my & and that he would be wanted 
there. He went to the place at the hour named, and, after waiting 
along with the jurymen for an hour for the coroner to arrive, he was 
informed by the coroner when he did arrive that ‘‘ he had not told the 
police to summon him,” and “‘that he must look to them for his fee. 
“ This was said to me,” adds our correspondent, ‘‘in the presence and 
hearing of a police sergeant, whom I informed on the spot that I 
should not come again to an inquest unless the police brought mea 
written summons from the coroner. Am I right in so saying and 


doing ?” 
*.* This case illustrates one of the difficulties with which medical 


men often have to deal in connection with coroner’s inquests. There 
is, we believe, no doubt that a medical man is not obliged to obey a 
verbal summons to the coroner’s court, which is not on a different 
footing from any other court in this respect. It may be worth while, 
however, to suggest that the whole relations between the coroners and 
the police are in need of regulations. We believe the London County 
Council have, after much inquiry, come to the conclusion that the 
best course is to make a general arrangement by which the police shall 
perform the duties of the coroners’ officers on a regular and formal 
footing. We offer no opinion as to the general merits of such an 
arrangement, but our correspondent’s letter clearly shows that much 
annoyance is certain to result wherever it is the custom of the police 
to make informal arrangements which the coroner may afterwards 
disallow. 








DENTISTS AND AN -£STHETISTS. 

In reply to a query published in the BRITISH MEDICAL JOURNAL of August 
27th, 1892, we stated, “ 1f a medical practitioner, acting in the capacity of 
an anesthetist, in any way professionally identifies himself with an un- 
= ractitioner, medical or dental, by administering gas or chloro- 
orm to his patients, he becomes, so to speak, a particeps criminis or 
accessory, and would therefore, we need scarcely add, be acting unpro- 
fessionally.” We are informed that at a meeting of the Medico-Chirur- 
gical Society at Nottingham on January 3rd, 1894, Dr. Tressider moved 

the following resolutions: 4 
1. ‘‘That this meeting considers it unprofessional for medical men to 

give anwsthstics for unregistered or advertising chemists.” ¢ 
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2. “‘ That the Dental Association be asked to furnish every registered 
medical practitioner in the neighbourhood with a printed list of local 
dentists whose names are on the Register and who do not advertise.” 
Carried with but one dissentient. Similar resolutions have been passed 
by the Plymouth and York Medical Societies. Dentists who have ob- 
tained their qualifications from a College of Surgeons, and are on the 
Dentist’s Register, who may belong to any of the dental scientific societies 
—namely, the British Dental Association, the Odontological Society of 
Great Britain, the Odonto-Chirurgical Society of Scotland, etc., are, like 
medical men, solicitors, etc., not permitted to advertise, as the followin 
extract from one of the by-laws shows: ‘‘No member shall be permitte 
to advertise his profession, his modes of on or his charges, either 
in the public journals or by circular. They shall not be permitted to 
expose _ yen of their work for public inspection, nor carry on their 
practice in connection with any other business, nor to conduct them- 
selves in any way derogatory to their profession.” Unfortunately. there 
area awe number of vecislared dentists who, being unable to form a 
practice in a legitimate and honourable manner by means of the reputa- 
tion gained by the skilful and conscientious performance of the work 
they are called upon to do, try to make up for their lack of skill by the 
employment of advertisements as a means of attracting patients. In 
<ontrast to thi the really conscientious professional man knows that 
skill and kindness, and the confidence which they beget, are the surest 
passport to honourable success, without resorting to advertising in 
public papers the wonderful things he can do. 





THE PUFF PARAGRAPHIC. 
“‘AN INDIGNANT AND ASHAMED MEMBER OF THE B.M.A.” sends us 
& paragraph from a local newspaper, which relates how a certain 
local doctor was called in to treat an old man who for eight days had 
een treated with embrocations for an injury which turned out to be 
‘dislocation of the shoulder and fracture of the arm. Our correspondent 
states that similar paragraphs in reference to the same medical man 
appear in the local newspapers “week after week,” and asks for our 
pinion. Our opinion is that the publication of such paragraphs, which 
read very like puffs of the individual practitioner, are much to be re- 
gretted in the general interests of the dignity of the profession, and our 
hope is that the medical practitioner in question attains this unwonted 
notoriety without his consent. Possibly the real culprit may be a 
grateful but injudicious patient, who may perhaps plead in extenuation 
of his failure to obey the ordinary rules of medical reticence and etiquette 
the very excellent moral which he appends to the paragraph sent to us: 
“*A doctor's opinion is in most cases worth his fee.” 





“THE LADIES’ FRIEND.” 

Dr. R. R. RENTOUL, referring to our note under this heading on October 
20th, demurs to the remark that ‘‘ the existing law provides no dis- 
ciplinary control for such midwives,” inasmuch as a person who acts 
-or practises as an apothecary may be prosecuted under the Act of 1815. 
‘This is perfectly true, but it does not amount to “ disciplinary control” 
-of midwives as such, which was the question our correspondent raised. 
Dr. Rentoul is, we believe, mistaken in thinking that the General 
Medical Council receives the fines imposed in such prosecutions. 





RECOVERY OF CHARGES.. 

8. W. complains (not unreasonably we think) that in a county court case 
where he sued a plumber, earning 34s. per week, for medical attend- 
ance and medicine for his two daughters, both under age, the judge 
would not allow his account of £1 16s. for eleven visits (one at 
11.30 P.M.) and medicines for the one daughter and two visits and medi- 
cine for the other ee The judge, we are informed, said ‘‘ When 
doctors make their bills out to the working classes they should put 
down so much a visit and so much for each bottle or box of medicine. 
I shall reduce this medical account, reduce it very considerably. I 
order it to be £1 instead of £116s. Four shillings a month.” The 
judge required to know the ingredients of which the medicines were 
compounded and commented on their value. Our correspondent in- 
quires if he can appeal or have the matter tried again. We are afraid 
thereis no appeal, and, in fact, that nothing canbe done. We can only 
‘hope that this is an isolated case. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
$1R HENRY ACLAND, Bart., M.D., F.R.S., has announced his intention 
shortly to resign the office of Regius Professor of Medicine, which he has 
held for many years. 














UNIVERSITY OF CAMBRIDGE. 
EXAMINATIONS.—The following dates have been announced by the 
Registrary : 


‘ Names to be Fees and Examination 
Examination. sent in. Certificates. Begins. 
First M.B.— 
Chemistry November 24 ...... December 1 ...... December 7 
Biolog " November 24 ...... December 4 ....... December 10 
Second M.B.— 
Anatomy ... November 24 ...... December 1 ...... December 7 
er fad November 24 ...... December7 ...... December 13 
Surgery November 28 ...... December 4 ...... December 11 
Medicine ... November 28 ...... December 5 ...... December 11 
November 28 ...... December 8 ...... December 14 


) i . 

DEGREE —At the Congregation on October 25th the degrees of M.B. 
and B C. were conferred on W. R. Floyd, B.A., of Clare College. 

ADDENBROOKE'S HOSPITAL.—At a special court of governors, held on 


unanimously elected surgeon to the hospital, in the room of Sir G. M. 
Humphry. A special court for the election of an assistant surgeon will 
be held on November 26th. At the same court a house-surgeon will be 
appointed in the room of Mr. Todd, who has resigned. 





UNIVERSITY OF EDINBURGH. 

GENERAL COUNCIL.—The statutory half-yearly meeting of the General 
Council of the University of Edinburgh was held on Friday, October 26th. 
The only points of medical importance and interest came up in relation 
to the reports of the Committee on Ordinances. On the regulations of 
the encouragement of special study in research and for the institution of 
Research Fellowships (No. 23) the Committee decline to give approval 
on these grounds: “It (the Ordinance) mixes up specialised study, 
training in research under the guidance, instruction, and direction of a 
professor,and the independent conduct of research as a part of the 
university work; and it fails to make any definite provision that the 
interests of research shall be attended to. At every turn it is to the 
interest of the applicant or ‘research student’ to commend himself to 
the Professor, the Faculty or the Committee, and the Senatus; and it is 
not his interest to pursue any independent course as an independent 
investigator. The Commissioners’ plan may manufacture university 
graduates ; it will not tend to ae special study and research in 
the universities.’” Similarly the Committee set forth that ‘‘ they are not 
satisfied with the new arrangement under which the degree of Doctor of 
Science may be given for a thesis alone. The Council has already pro- 
tested against this, which is directly contrary to the spirit of the Com- 
missioners’ own provisions as to the degree of M.D., which is henceforth 
not to be taken by thesis alone, as formerly, but by examination plus 
thesis. The strength of the D.Sc. degree has hitherto been that the 
candidate has not been able to confine himself to the subject matter of 
his thesis, but that he has had to face a searching examination, without 
syllabus, in any part of his department, and tnat specialised to any 
extent. A degree obtained by thesis alone cannot be of the same value, 
though of course there may be exceptional cases in which the thesis 
indicates such outstanding ability that it may be proper and convenient 
to dispense with examination. This is, however, not the general rule.” 
With reference to the Draft Ordinance on the qualification of candidates 
for chairs, the Committee objects to ‘* commit the selection and appoint- 
ment of professors to asmall committee of the Senatus,” and adds: “ Besides 
the proposed Professorial Committee would not contain the exponents of 
the special subject being dealt with. Your Committee have repea' 
taken exception to the ordinances of the Commissioners, on the groun 
that they assign to the Senatus powers which, in their opinion, ought to 
have been assigned to the University Court. They are, therefore, desirous 
that it should be specially understood that the present case is not onein 
which they are influenced merely by their general policy of desiring to 
support the authority of the Court as the supreme governing body in the 
University. They are of opinion that the proposed Professional Com- 
mittee would be a distinctly unsuitable body for the purpose in view. It 
is in the last degree undesirable that professors should be appointed by 
what would practically be a system of co-optation.” 





UNIVERSITY OF ABERDEEN. 
PROFESSOR REID, Aberdeen University, has been appointed by the 
Senatus as a delegate to represent Aberdeen University at the Indian 
Medical Congress to be held in Calcutta during Christmas week. 





SCOTTISH UNIVERSITY COMMISSION. 
owers of the Commissioners under the Universities (Scotland) Act, 


THE 
ave been extended from January Ist, 1895, to January Ist, 1896. 


1889, 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the First Examination of the Board 
in the subjects indicated at the gy arterly meeting of the Examiners :— 
Part I. Chemistry and Physics.—E. Ashby, Guy’s Hospital; J. L. Baskin, 
Queen’s College, Cork ; J. Battersby, St. ——> College, Glasgow ; 
W. J. May, Charing Cross Hospital; J. A. Mellish, St. George’s Hos- 
pital; A. E. Seller, London Hospital; A. W. Walker, Mason College, 
Birmingham. 
Part II. Practical Pharmacy.—W. Alcock, Firth College, Sheffield; G. 
L. Bates, Charing Cross ae ere F. Bawtree, St. Thomas’s Hospi- 
; W. F. Bennett, St. Bartholomew's Hospital; E. N. Berryman, 
St. Bartholomew’s Hospital; F. R. Brooks, St. Bartholomew’s Hos- 
ital; H. H. R. Clarke. St. Thomas’s Hospital; F. Coleman, Charing 
ross Hospital; T. G. Fenton, St. Thomas’s Hospital; P. Gardner, 
Middlesex Hospital ; 8.Gaster. London Hospital ; K.C. B. Hall,Mason 
College, Birmingham ; H. N. Harness, King’s College, London; F. 
Hasler, London Hospital; W. A. Henshaw, Mason College, Birming- 
ham ; H. N. Horton, Middlesex Hospital; E. T. Jensen, Guy’s Hospi- 
tal; D. V. Lowndes, London Hospital; N. Milner, Firth College, Shef- 
field; A. Mercer, Universit College, London; B. W. Mass, Guy's 
Hospital ; H. L. Norris, St. Thomas’s Hospital ; L. E. Orton, Mason 
College, Birmingham; C. R. Pike, London Hospital; H. H. Robin- 
son, Gorens Ws le Manchester ; G. V. Smallwood, Mason College, 
Birmingham ; E. P. Smith, Middlesex Hospital ; J. N. Smith, Guy’s 
Hospital; E. B. Stevenson, St. Bartholomew's Hospital; G. 8. 
Ward, London Hospital; W. J. Waters, St. Thomas’s Hospital; W. 
F. Willis, St. Mary’s Hospital ; A. H. Willson, Oxford University. 
Part III. Elementary Biology.—T. Chetwcod, St. Bartholomew’s Hospi- 
tal; E. J. Crew, Guy’s Hospital; W. V. C. Francis, Westmins 
Hospital ; R. W. Rees, Surgeons’ Hall, Edinburgh; H. F. Stilwell, 
St. Bartholomew’s Hospital ; H. M. B. Stratford, Oxford University. 
Part IV. Elementary Anatomy.—T. P. Allen, St. Bartholomew’s Hospitat ; 
A. de V. Blathwayt, University vollege, London; E. A. Bullmore, 
University College, London; C. E. Evans, University College, Lon- 
don: E. V. Foss, University College, London: H.M. Hart-Smith, 
Cambridge University; E.T. Jensen, Guy’s Hospital ; H. J. May, 
London Hospital; W. D’U. Pemberton, St. Thomas’s Hospital; R. 





October 29th, Mr. Frederick Deighton, M.B., assistant surgeon, was 





W. Rees, Surgeons’ Hall, Edinburgh; F. J. W. Sass, St. Mary’s Hos- 











Tas Baitien 
Mepicat JouawaL 


1020 


PUBLIC 


HEALTH. [ Nov. 3, 1894. 








ital; H. Smith, Mason College, Birmingham ; H. F. Stilwell. St. 


artholomew’s Hospital; T. 


Talbot, st. Bartholomew's Hos- 


pital; E. J. Tongue, Guy’s Hospital ; P. H. Ward, Guy’s Hospital. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE following candidates, having conformed to the By-laws and Regula- 
tions, and passed the required Examinations, were at the meeting oi. the 
College, on October 25th, admitted Licentiates: 


Abcarius, J. J., Beyroutand London 

Abrahams, B. L., University College 

Allport, A., Guy’s 

Armer, A., 8t. Bartholomew’s and 
Guy’s 

Bakhle, C. R., Bombay, and Univer- 
sity renege 

Baly, C. F. P., University College 

Barr, V. H., Guy’s 

*Bateman, R. W., London 

Bates, J. E.. Cambridge, and Uni- 
versity College 

Battle, E. W., Manchester 

Beyfield, J. B., King’s College 

Best, P., University College 

Blewitt, W. F.. Birmingham 

Boden, J. 8., King’s College 

Bond, C. 8., Cambridge, and Guy's 

Bower, E., Birmingham 

Breen, A. L., 8t. Bartholomew’s 

Brereton, F. 8., Guy’s 

Brice. A. P.. Westminster 

Brierley, T. B.. Edinburgh, 
Thomas’s, and Liverpool 

Brooke, F. A. J. R., London 

Brown, D. v,, St. Bartholomew's 

Budd, W. H., Liverpool 

Burditt, R. A., Manchester 

Burroughs, W. J., Guy’s 

Burton, A.,Cambridge,& St. George’s 

Butler, W. B., London 

Calverley, J. E.G ,St. Bartholomew's 

Carter, F. J., St. Bartholomew’s 

Clark, H. J., 8t. Thomas’s 

Clarke, A. H., St. Bartholomew's 

Clarke, F., St. Bartholomew’s 

Cochrane, A.W.R.,S8t.Bartholomew's 

Collard, F. 8., St. George’s 

Colley, C. R., Guy’s » 

Collier, W. E., St. Bartholomew's 

Cooke, F. A., St. Mary’s, and Wol- 
verhampton 

Copeland, F., Westminster 

Copley. 8., Guy’s 

Corfe, R., St. Mary’s 

Crossman, F. W., Bristol, and St. 
Bartholomew's 

Currie, J., St. Bartholomew's 

Davies, J. E. H., London 

Dickinson, H. B., Liverpool 

Dobie, E. C., Edinburgh 

Dorrell, E. A., Bristol 


St. 


Drake, C. H., 8t. Bartholomew's 
Drake, E. H., Guy’s 
Drew, E. H., St. Bartholomew’s 


Eastes, G. L., Guy’s 

Edgar, J. C., Manchester 

Evison, F. A., Guy’s 

Firth, H. E., Leeds 

Flegg, F. A. M., St. Thomas’s 
Flemming, A. L., Bristol 
Forsayeth, J. R. M., Westminster 
Fraser. D. H., St. Thomas's 
Frické, E. H., Charing Cross 

Fry, W. H., Charing Cross 
Gaman, F. R. 8., University College 
Genge, G. G., St. Thomas's 
Gerrard, A. H., University College 
Gooding, A., London 

Grattan, H. W., London 

Gregor, E. W., Middlesex 

Griffiths, A. D., Bristol 


Gullan, A. G., Liverpool 

Haines, A., St. Thomas's 

Hale, L. H. D., St. George’s 

Hanbury, W: R., St. Thomas’s 

Harding, H. W., St. Thomas's 

Harman, L., St. Thomas’s 

Hopkins, F. G., Guy’s 

Howard, V., St. Bartholomew's 

Husband, F., Bristol 

James, G. P. W., University College 

Jenkins, A. W., University College 

Job, H. P., University College 

Jones, R., London ; 

Joynson, G. G., Man. and Univ. Coll. 

Kitson, J. P., University College 

Lambert, P., St. Bartholomew’s 

Latham, A. C.,Oxfordand St. Geo.’s 

Layton, F. G., 8t. Thomas’s 

Lewis, F. W . Middlesex 

Lowe, G. J. R., St. Bartholomew's 

Lowe, L., Birmingham 

Loy, M. ‘V., London 

MacDonald,G.M.,Camb and King’s 
College 

Mason, F. W., St. Thomas's 

Matthews, A. K., Guy’s 

Moon, R. H., Guy’s 

Morgan, J. A., Charing Cross 

Morris, A. H., St. Bartholomew’s 

Morris, T. H. P., Middlesex 

Moses, J., London 

Nichols, H. G., Birmingham 

Norman, R. L., St. George's 

O'Leary, E. G. E., Bristol and Guy’s 

Ormerod, E. W., Cambridge and St. 
Bartholomew’s 

*Owen, A. D., London 

Packer, H. D., Guy’s 

Pain, A., St. Bartholomew’s 

ralmer, M. H. C., Cambridge and 
London 

*Pavri, M. E., Bombay and Dublin 

Penny, F. 8., King’s College 

Peters, E. A.. Cambridge and Guy’s 

Phillips, G., University College 

Prain, J. L., St. Thomas’s 

Prior, J.. Leeds and St. Thomas’s 

Reid, S. T., Charing Cross 

Reynolds, B. G., Guy’s 

Rhind, T., University College 

Riddick, G. B., St. Mary’s 

Robinson, W. E., Oxford and Guy’s 

Sames, J. W., London 

Saunders, A. L., St. Bartholomew's 

Savage, W. A., University College 

Smith, E. H., London 

Spaull, P. W., St. Thomas’s 

Stanley, A., St. Mary’s 

Stone, W. G., St. Thomas's 

Summerhayes, J. W., St. Mary’s 

Symons. W. H., St. Bartholomew’s 

Taylor, M. R., St. Bartholomew’s 

Thurston, E. O., 8t. Thomas’s 

Toombs, H. G., St. Thomas’s 

Trythall, W. R., Middlesex 

Turner, &£. P., St. Bartholomew’s 

Watkin-Williams, P. L., Middlesex 

Wiggin, H. P. V.. London 

Williams, P. G., London 

Wilmot, K. B., King’s College 

Wilson, H. R., Liverpool 


* Candidates who have not presented themselves under the Regulations 
of the Examining Board. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
Tue Registrar-General has Fee issued his return relating to the births 


and deaths registered in 


ngland and Wales during the third, or 


summer, quarter of this year, and to the marriages during the three 


months ending June last. 


The marriage-rate did not exceed 14.3 per 1,000 


of the population, and with one exception was lower than in the 
corresponding period of any year on record. 

The births registered in England and Wales during thethree months end- 
ing September Jast numbered 215,868, equal to a proportion of 28.5annually 


per 1,000 of the population, estimated by the Registrar-General to be 


rather more than thirty millions of persons in the middle of this year. 
This rate was below that recorded in the third quarter of any year 
since the establishment of civil registration in 137, the nearest ap- 
proach to so low a birth-rate in this quarter of the year having been 29.4 
per 1,000 in 1847; in the September quarters of the ten years 1884-93 the 
mean rate was 31.3 per 1,000. The birth-rates in the several counties 
during the quarter under notice ranged from 21.5in Rutlandshire, 23.2 
in Westmorland and in Huntingdonshire, and 241 in Surrey to 32.4 in 
Monmouthshire, 32.5 in South Wales, 33.1 in Staffordshire, and 34.2 in 
Durham. In thirty-three of the largest English towns the birth-rate 
last quarter averaged 29.8 per 1,000, and was 1.3 above the general English 
rate. In London the birth-rate was 29.3 per 1,000, while it averaged 30.2 
in the thirty-two provincial towns, among which it ranged from 19.7 in 
Huddersfield, 22.9 in Halifax, and 24.2 in Croydon to 33.0 in, Wolverhamp- 
ton, 33.6 in Cardiff, and 34.4 in Liverpool. 

The births registered in England and Wales during the quarter ending 
September last exceeded the deaths by 108,365; this represents the 
natural increase of the population during that period. It appears from 
returns issued by the Board of Trade that 79.947 emigrants embarked 
during last quarter, for places outside Europe, from the various ports of 
the United Kingdom at which emigration officers are stationed. Of 
these, 34,696 were English, 5,600 Scotch, and 14,500 Irish. Compared with 
the mean pe pote ne in the pene pes | periods of recent years, the 
proportion of emigrants from England and from Scotland showed a con- 
siderable decline, while the proportion from Ireland showed a slight 
increase. 

During the third quarter of this year the deaths of 107,503 persons were 
registered in Englaua and Wales, equal to an anoual rate of 14.2 per 1,000 
of the estimated population; this rate was by far the lowest yet recorded 
in any quarter, aud was as much as 3 0 per 1,000 below the average rate in 
the corresponding quarters of the preceding ten years 1884-93. The lowest 
county death-rates last quarter were 7.1 per 1,000 in Rutlandshire, 10,3 in 
Buckinghamshire, 10.6 in Dorsetshire, and 10.9 in Berkshire; while the 
highest rates were 15.9 in Northumberland, 16.1 in Durham, and 16.6 in 
Lancashire. In the urban population of the country, estimated at about 
twenty and a-quarter millions of persons, the rate of mortality during the 
period under notice was 14.9 per 1,000; while in the remaining and chiefly 
rural population of nearly ten millions it was 12.7 per 1,000. These rates 
were respectively 3.7 and 2.8 per 1,000 below the mean rates in the cor- 
responding quarters of the preceding ten years. Among thirty-three of 
the largest English townsthe mean death-rate was 16.4 per1,000; in 
London the rate was 15.9 per 1,000, while in the thirty-two provincial 
towns it averaged 16.7,and ranged from 12.4 in Croydon, 13.3 in Bristol, 
and 13.4in Derby and in Huddersfield to 19.7 in Salford, 21.5 in Sunder- 
land, 22 2in Preston, and 24.3 in Liverpool. In sixty-seven other large 
towns, with an estimated aggregate population of about three and a third 
millions, the mean death-rate was 13.9 per 1,000, or 2.5 per 1,000 below the 
rate in the thirty-three great towns. 

The 107,503 deaths registered in England and Wales during the three 
months ending September last included 5,891 which resulted from 
diarrhea, 2,371 from whooping-cough, 2,092 from measles, 1,845 from 
diphtheria, 1,142 from “fever” (including typhus, enteric, and ill-defined 
forms of fever), 1,023 from scarlet fever, and 164 from small-pox; in all, 
14,528 deaths were referred to these principal zymotic diseases, equal to 
an annual rate of 1.92 per 1,000, against an average rate of 2.96 in the 
corresponding quarters of the preceding ten years. The mortality from 
diphtheria showed a_considerable excess, while that from each of the 
other principal zymotifc diseases was below the average. Of the 164 fatal 
cases of small-pox, 43 occurred in London, 27 in Willenhall, 20 in Bir- 
mingham, 5 in Manchester, 5 in Walsall, and 5 in Dudley. 

The rate of infant mortality, or the proportion of deaths under one year 
of age to births registered, was equal to 134 per 1,000, and was as much as 
32 per 1,000 below the mean rate in the corresponding periods of the 
preceding ten years. In London the rate of infant mortality was 164 per 
1,000, while it averaged 172 in the thirty-two »rovincial towns, among 
which it ranged from 98 in Halifax, 110 in Bristol, and 114in Hudéders- 
field, to 215 in Leicester, 234 in Liverpool, and 306 in Preston. 

The mean temperature of the air during last quatter at the Royal Ob- 
servatory, Greenwich, was 58.6°, and was 1.2° below the average in the 
corresponding periods of 123 years; the mean temperature showed an 
excess of 0.3° in July, but was 1.3° below the average in August, and, 2.5° 
below in September. The rainfall during the quarter amounted to 7.54 
inches, and was 0.25 of an inch below the average amount. 





VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 
THE THIRD QUARTER OF 1894. 

In the accompanying table will be found summarised the vital and 
mortal statistics of the forty-three sanitary areas of the metropolis, 
based upon the Registrar-General’s returns for the third or summer 
quarter of this year. The mortality figures in the table relate to the 
deaths of persons actually belonging to the various sanitary areas, and 
are the result of a complete system of distribution of deaths occurring in 
the institutions of London among the various sanitary areas in which 
the patients had previously resided. 

The 31,791 births registered in London during the three months ending 
September last were equal to an annual rate of 29.3 per 1,000 of the popu- 
lation, estimated at 4,349,166 persons in the middle of this year. 1n the 
corresponding periods of the preceding five years, 1889-93, the birth-rate 
averaged 30.7 per 1,000, and the birth-rate last quarter showed a further 
decline trom that recorded in the third quarters of recent years. The 
birth-rates during the quarter uc der notice in the various sanitary areas 
showed, as usual, wide variations, owing principally to the differences:in 
the sex and age distribution of the population. In St. George Hanover 
Square, Westminster, St. James Westminster, Hampstead, Stoke Newing- 
ton, St. Martin-in-the Fields, London City, and Lee. the birth-rates were 
considerably below the average; while in Fulham, St. Luke, Whitechzpel, 
St. George in-the-East, Mile End Old Town, St. Olave Southwark, and 
Bermondsey. the birth-rates showed a marked excess. i 

The 16,863 deaths of persons belonging to London registered during the 
p bw ned under notice were equal to’ an annual rate of 15 6 per 1,000; this 

eath-rate was considerably lower than in any corresponding quarter on 








record, the nearest approach to solowa rate being 16.6in 188s? During 
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the nine years 1885-93 the average rate in the September quarters was 18.3 Southwark, and Rotherhithe sanitary areas. The mortality from 
| “fever” showed no marked excess last quarter in any of the sanitary 


per 1,000. The lowest death-rates last quarter in the various sanitary 
areas were 6.9 in Stoke Newington, 10.0 in Lee, 10.2in Hampstead, 10.9 in 
Plumstead, 11.0 in Lewisham (excluding Penge), 11.2 in Wandsworth, and 
11.9 in St. George Hanover Square; in the other districts the rates 
ranged upwards to 18.2 in Poplar, 18.4 in Shoreditch, 189 in White- 
chapel, 19.5in Mile End Old Town, 20.8 in St. Luke, 21.6 in St. George 
Southwark, 22.6 in Limehouse, and 29.6 in St. George-in-the-East. During 
the quarter under notice 3,027 deaths were referred to the principal 
zymotic diseases in London; of these, 1,211 resulted from diarrhcea, 636 
from diphtheria, 459 from measles, 347 from whooping-cough, 228 from 
scarlet fever, 103 from different forms of ‘“‘fever” (including 3 from 
typhus, 99 from enteric fever, and 1 from ill-defined fever), and 43 from 
small-pox. These 3,027 deaths were equal to an annual rate of 2.8 per 


1,000, which was 1.0 per 1,000 below the average rate in the corresponding | 
| of the preceding nine years. Among the various sanitary areas the rates 


ar of the preceding nine years. The lowest zymotic death-rates 


i 


areas. 
During the three months ending September last 1,592 deaths from 


phthisis were registered in London, equal to an annual rate of 1.5 per 
1,000. Among the various sanitary areas the lowest phthisis death- 
rates were recorded in St. George Hanover Square, Stoke Newing- 


| ton, London City, Battersea, Wandsworth, and Plumstead; the highest 


uring last quarter in the various sanitary areas were 0.9 per1,000in | 


Stoke Newington and in London City, 1.1 in Lee, 1.2 in St. Martin-in-the- 
Fields and in Plumstead, 1.3 in St. George Hanover Square, and 1.4 in 
St. James Westminster; in the other districts the zymotic death-rates 
ranged upwards to 3.5in Mile End Old Town, 3.7 in Rotherhithe and in 
Camberwell, 3.9 in St. George Southwark, 4.1 in Clerkenwell, 4.4 in Lime- 
house, and 6.8 in St. George-in-the-East. 


Forty-three deaths from small-pox of persons belonging to London | 


were registered during the three months ending September last, of 
which 26 belonged to Marylebone, 4 to St. Pancras, and 2 each to Fulham, 
Hampstead, and Bethnal Green sanitary areas. Measles showed the 
highest proportional fatality in Holborn. Clerkenwell, Bethnal Green, 
Limehouse, Poplar, and Camberwell ; scarlet fever in St. George-in-the- 
East, Limehouse, Rotherhithe, and Woolwich; diphtheria in Fulham, 
Bethnal Green, Whitechapel, St. George-in-the-East, Mile End Old Town, 
St. Saviour Southwark, St. George southwark, Bermondsey, Rother- 
hithe, Camberwell, and Greenwich; whooping-cough in Fulham, West- 
minster, Strand, Battersea, and Camberwell; and diarrhcea -in Fulham, 


rates in St. Giles, St. Luke, Whitechapel, St. George-in-the-East, St. 
Seviour Southwark, St. George Southwark, and Bermondsey. 

Infant mortality in London last quarter, measured by the proportion of 
deans under one year of age to registered births, was equal to 163 per 1,000; 
owing principally to the unusually slight prevalence of summer diarrhma, 
this rate was lower than in any September quarter on record, and was as 
much as 31 per 1,000 below the average rate in the corresponding quarters 


of infant mortality were lowest in Hampstead, Stoke Newington. St. 
Saviour Southwark, Newington, Lee, Lewisham, and Plumstead; while 
they showed the largest excess in Holborn, Clerkenwell, Shoreditch, St. 
George-in-the-East, Limehouse, Mile End Old Town, St. George South- 
wark, and Rotherhithe. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including fenton. Si 
births and 3,714 deaths were registered during the week ending Sati ay 
October 27th. The annual rate of mortality in these towns, whi 


| had increased from 16.0 to 17.0 per 1,000 in the preceding three weeks 
| further rose to 13.5 last week. The rates in the several towns ra 


from 10.2 in Croydon, 12.4 in Leicester, and 13.7 in Cardiff to 23.4 in 


Manchester, 24.2 in Liverpool, and 26.8 in Sunderland. In the thirty-two 
provincial towns the mean death-rate was 19.1 per 1,000, and was 


Clerkenwell, St. Luke, Shoreditch, St. George-in-the-East, St. George | 
Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 


in Public Institutions, during the Third Quarter of 1894. 





Plumstead 


1.3 above the rate recorded in London, which was 17.8 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 2.0 per 1,000; 
in London the rate was equal to 1.7, while it averaged 2.2 per 1,0(0 
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in the thirty-two provincial towns, and was highest in Newcastle upon- 

e, West Ham, and Sunderland. Measles caused a death-rate of 1.9 in 
Sunderland, 2.0 in Hull, and 2.2 in Gateshead; scarlet fever of 1.3 in 
Salford ; whooping-cough of 2.2 in Swansea; ‘‘fever” of 1.1 in Sunder- 
land; and diarrhea of 2.1in Blackburn. The 79 deaths from diph- 
theria in the thirty-three towns included 49 in London, 12in West Ham, 
and 2 each in Cardiff, Birkenhead, Liverpool, and Manchester. Three 
fatal cases of small-pox were registered in Liverpool, 2in Birmingham, 
and 1in Manchester. but not one in London orin any other of the thirty- 
three large towns. There were 50 small-pox patients under treatment in 
the Metropolitan Asylums Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, October 27th, against 84, 63, and 60 at 
the end of the preceding three weeks; 8 new cases were admitted 
during the week, against 11, 8,;and 11 in the preceding three weeks. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospita), which had been 2,145, 
2,171, and 2,214 at the end of the preceding three weeks, had further 
risen to 2,2930n Saturday last ; 262 new cases were admitted during the 
week, against 262 and 261 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 
DvuRING the week ending Saturday last, October 27th, 881 births and 527 
deaths were registered in eight of the principal Scotch towns. The annual 
tate of mortality in these towns, which had been 17.6 and 17.5 per 
1,000 in the preceding two weeks, rose again to 18.5 last week, and cor- 
responded with the mean rate during the same period in thirty-three of 
the largest English towns. Among these Scotch towns the death-rates 
ranged from 13.0 in Leith to 23.3 in Greenock. The zymotic death-rate in 
these towns averaged 1.9 per 1,000, the highest rates being recorded in 
Paisley and Perth. The 245 deaths registered in Glasgow included 
s om scarlet fever, 7 from measles, 5 from “‘ fever,” and 2 from diph- 
eria. 





EPIDEMIC SCARLATINA AT HUCKNALL TORKARD. 

IN a report recently issued by the Local Government Board, Dr. Horne 
shows that the district has not been wholly free from the disease since 
1887. The prevalence which was the special subject of inquiry comprised 
91 deaths from March 1893 to April 184, with attacks estimated at 1,000, in 
a population of 14,000. No less than 83 per cent. of the deaths, and 272 per 
1,000 living of the attacks, were among children under five years of age; 
and in the first ten years of life the respective figures were 91 and 152. 
The source of the epidemic could not be traced with certainty, but 
spread of the disease was easily accounted for by means of careless ex- 
posure, needless intercourse between sick and = lack of proper 
means of isolation, school influence, and the like. Dr. Horne lays stress 
on the undue haste made in sooaring, the return to school of children 
whilst yet in an infectious state. Moreover, notification was not in 
force, and the activity of the authority may be judged from their ex- 
gene ture of 2s. sterling for purposes of disinfection during the epi- 

emic. School teachers were thout instruction in relation to the 
spread of disease by scholars, and no schools were closed. It is pitiable 
to read such an account of bad sanitary administration at the present 
time in a town amid the busy centres of Nottinghamshire. For the rest, 
the water supply is good and the sewerage very fair ; but the methods of 
excrement d “¢~ eave much to be desired, and dwellings and over- 
crowding need looking to. None of the adoptive Acts appear to have 
been deemed worthy of adoption. 





INSANITARY DWELLINGS IN BIRMINGHAM. 
REFERENCE was made in the BRITISH MEDICAL JOURNAL of October 27th 
to the proceedings instituted on behalf of the Health Committee of the 
Birmingham Corporation, in respect of a number of houses stated to be 
unfit for human habitation. On October 29th the medical officer of health 
was _— in the witness-box, and gave evidence to the effect: that a cer- 
tain house was in a seriously defective condition owing to its lack of a 
a damp course. Dr. Hillis said to have stated that he regarded houses 
which did not possess damp courses as likely to cause risk to the health 
of those who dwelt in them, and the information was then elicited that 
there are some 10,000 houses in Birmingham not possessing damp 
courses. 

A critic thereupon asks, ‘‘Are we to take it that there are 10,000 houses 
in Birmingham unfit for habitation ?” 

The reasoning is a little difficult to follow; it is not clear why Dr. Hill’s 
statement with regard to houses without damp courses should be held to 
commit him to the opinion that all houses so circumstanced are unfit for 
habitation. Each case, of course, must be considered on its own merits 
and, with regard to the particular houses in question, it may be noted 
that a number of other defective conditions appear to have been present. 
Indeed, the critic who propounds the question above referred to, inno- 
cently observed that the said houses are “old. and of very cheap 
character.” Hence, he argues, a damp course might have been deemed a 
luxury by the original builder. The age and the “cheap character” of 
the houses were, no doubt, regarded by the Health Committee rather as 
making the case against the houses more serious than as excusing the 
dampness of their walls. 





ANOMALOUS (PNEUMONIC) ILLNESS AT LAXFIELD, SUFFOLK. 
A REPORT by Dr. Bruce Low on an outbreak of anomalous illness, charac- 
terised chiefly by broncho-pneumonia und sore throat, at Laxfield, in 
Suffolk, has been recently placed on sale by the Local Government 
Board. The sickness occurred in April last, and comprised 66 cases, 
with 6 deaths, all the latter in children under 3 years of age; whilst of the 
66 attacks 35 were in males and 31 in females, and no fewer than 66 per 
cent. were in children of 5 years and under. Households to the number 
of 32 were invaded, with 34 secondary cases, 17 houses only having single 
attacks, 3 having 5 cases. Definite pneumonic symptoms were present in 
23 cases, and, generally speaking, there was vomiting, drowsiness, fever, 
difficult respiration, cough, diarrhcea, enlarged cervical glands, and dis- 
charge from the eyes and nose. Other symptoms occurring more or less 











numerously were sore throat, headache, retraction of the head, sweating, 
herpes of the lips, and epistaxis. The disease was communicable, and 
attacked all classes alike. Other places not far removed from Laxfield had 
cases of disease, resembling, though not so severe as, those at that village. 
In considering the nature of the malady Dr. Lowshows that it was in many 
points very like the outbreak of disease which he investigated at Raunds 
in 1891, but the latter was in certain respects more severe. He discusses 
its relations to meteorology, to influenza, to rotheln, and to cerebro- 
spinal meningitis, and goes at some length into the question, but without 
arriving at any definite and certain conclusion. The report can be 
obtained of Messrs. Eyre and Spottiswoode, of East Harding Street, E.C., 
for 9d. 





TYPHOID FEVER AND PUMP WATER. . 
THE wisdom of shunning delays where the health of the. public is in 
danger was evidenced by the very serious report which Dr. J. Blamey 
presented on October 26th to the Falmouth Rural Sanitary Authority. It 
appears that in consequence of the authority having overlooked the 
strong recommendation of the medical officer to close a polluted pump at 
Budock, near Penryn, an epidemic of typhoid fever has broken out 
among the inhabitants. 





INVALID VACCINATION CERTIFICATES. | 

A CORRESPONDENT has forwarded to us a copy of a letter which has been 
addressed by the Local Government Board to a board of guardians in 
the West of England, in which the conduct of a vaccination officer is 
called in question on account of his having accepted certificates of 
successful vaccination, although signed by a man known to be 
unqualified to practise medicine, and he asks how far such an 
unqualified medical practitioner has placed himself within the pale of 

a prosecution by such signature ? as 
*.* Section xxxv of the Vaccination Act, 18¢7, states that “ medical 
practitioner ” shall mean a registered medical practitioner. The Vac- 
cination Acts require that every certificate of successfu) vaccination 
shall be signed by a “medical practitioner duly registered,” and 
accordingly if a certificate, purporting to be so signed, is given by a 
man who is unqualified, we opine that such person would fall within 
the power of Section xxx of the Act of 1867, which ordains that “ every 
person who shall wilfully sign a false certificate....... under this 
Act shall be guilty of a misdemeanour, and punishable accordingly. 
Under Section vii of the Act of 1871 he would “‘ be liable to fine or 
imprisonment, with or without hard labour, for a period not exceeding 


two years.” 








OBITUARY. 


CHARLES EMILIUS THOMPSON, M.R.C.8., J.P. 

We regret to record the death of Mr. Charles Emilius 
Thompson, at the early age of 36. He succumbed, on Sep- 
tember 3rd, to injuries received in a carriage accident. He 
was educated at University College and at Middlesex Hos- 
pital. He had a successful career as a student, and became 
prosector at the Royal College of Surgeons, house-physician 
at his hospital, and Assistant Demonstrator of Anatomy in 
the medical school. He went to Australia at an early date, 
and was soon afterwards appointed surgeon to the South 
Australian labour prison, and for several years practised 
successfully at Salisbury, near Adelaide. On the death of 
his first wife in 1888 he removed to Broken Hill, N.S.W.. 
where the silver mines were then beginning to get into full 
activity. He speedily acquired a lucrative practice, and he 
enjoyed a considerable measure of social influence, the full 
extent of which only became apparent during his illness. 

The deceased gentleman was highly gifted, especially in 
music. He was a Justice of the Peace in South Australia, 
honorary surgeon to the Broken Hill Hospital, and a church- 
warden. He was a brother of Dr. Ashburton Thompson, the 
Chief Medical Inspector of New South Wales. In 1890 he 
— a second time, and has left a widow and two young 
children. 





ROBERT McNICOLL, M.R.C.S., J.P. 
WE regret to have to record the death of Robert MeNicoll, 
M.R.C.8., J.P., of St. Helens, who died on October 30th, at 
the age of 74, after a short illness. 

Mr. MeNicoll commenced practice in St. Helens forty-four 
years ago, and at the time of his death was the “ father of 
the profession” in that town. He was not only successful as 
a practitioner, but had won a very high place as an active 
citizen. He witnessed the growth of the population of St. 
Helens from 20,000 to 80,000, and at the time when the town 
became a county borough he was chairman of the Commis- 
sioners, and was one of the first aldermen. In 1 he was 
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one of the originators of the Mechanic Institute’s Library, 
which has grown into the free public library, of which he 
was one of the committee of management at the time of his 
death. He took an active part in the Volunteer movement, 
and was surgeon, and afterwards surgeon-major, in one of the 
local corps. 

Mr. MeNicoll was M.O.H. for St. Helens for twenty-one 
years, and was one of the founders of the North-Western 
Association of Medical Officers of Health. He resigned this 
office last June. But Mr. McNicoll’s popularity with his 
townsmen was founded not only on his solid services, but 
also on an appreciation of his many _ qualities, and of 
his ready and incisive eloquence. e was the son of the 
Rev. David MeNicoll, a poet and scholar of some distinction, 
from whom doubtless he inherited his literary tastes. 





Dr. A. Legrovux, Physician to the Hépital Trousseau, Paris, 
who has just died at the age of 51, was a son of Dr. J.C. L 
Legroux, a Paris hospital physician who did good work in his 
day. A. Legroux won the coveted post of interne in 1861, 
and became chef de clinique in 1869 and + aoe ge agrégé in 
1875. He was appointed physician to the Hépital Laennec in 
1875, and was transferred to the Hépital Trousseau in 1886. 
He did excellent service in the ambulances during the siege 
of Paris, and he was afterwards Secretary of the Commission 

resided over by E. Arago, for the reform of the French 
unacy law. Both asa teacher and a clinician he made his 
mark, and his public services brought him numerous honours 
and decorations. The list of his papers, which range over the 
whole domain of medicine, occupies more than a column of 
the Progrés Médical. 





Dr. Lupwig MAUTHNER, who was selected to fill the vacant 
Chair of Ophthalmology in the University of Vienna a few 
days ago, died suddenly of heart disease within twenty-four 
hours of the official announcement of his appointment. He 
was born at Prague in 1840, took his doctor’s degree at Vienna 
in 1861, qualified as Privatdocent in eye diseases in 1864, and 
in 1869 was ———— Professor of a in the 
University of Innsbruck. In 1877 he resigned his chair and 
returned to Vienna, where he worked as a private lecturer 
till his appointment to the chair in succession to Professor 
Stellwag von Carion. The list of his contributions to the 
literature of his speciality is a long one; it includes a treatise 
on Ophthalmoscopy (1868), and papers on the Optical Defects 
of the Eye, Syphilitic Diseases of the Eye, Sympathetic Eye 
Affections, Brain and Eye, ete. Professor Mauthner was held 
in high esteem for his personal qualities not less than for 
his scientific achievements, and his reputation as a teacher 
was so firmly established that although he was titular in- 
cumbent of his chair only for a few hours, his loss is deplored 
as a serious one in the Vienna school. 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are: Dr. Virginius A. Turpin, a recognised 
authority on cholera and director of the cholera hospitals of 
St. Louis during the epidemic of 1866, aged 75; Dr. Vladimir 
A. Betz, Emeritus Professor of Anatomy in the University 
of Kieff; Dr. Rafael Calvo, Professor of Anatomy in the 
University of Cartagena (Colombia); Professor Stolikoff, 
of Warsaw; Dr. Max Perles, formerly assistant to Professor 
Hirschberg, of Berlin, whose place he took during a lengthy 
absence, and well known by his own contributions to oph- 
thalmology and pathology ; and Dr. Carlo Pedrazzi, formerly 
assistant in the Medical Clinic of Genoa, and author of 
investigations of the action of salicylate of soda on the 
peripheral circulation, percussion of the stomach, the thera- 
peutic action of acetanilide, ete. 








THE sum of £897 14s. 03d. was collected in the churches 
at Brighton on Sunday, October 28th, in aid of the Brighton 
Hospital Sunday Fund, as against £908 7s. collected last year. 

THe INnstiTuUTE OF CHEMISTRY.—At the examination in 
Practical Chemistry for admission to the membership of this 
Institute, held at the laboratories at 30, Bloomsbury Square, 
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THe subject of the first Hunterian Society’s Lectures, 
which was delivered by Mr. Bryant, was Some Subjects of 
Public and Professional Interest. 


Dr. Ernest SNELL has been chosen by the London County 
Council to act as resident medical attendant to the men en- 
gaged on the Blackwall Tunne! works. 


Mr. Epwarp Buxton, F.R.C.S8.Edin., has been presented 
with a piece of plate by the members and friends of the 
St. John Ambulance classes held recently at Great Crosby. 

A MEETING of the South-West London Medical Society will 
be held at 3, High Street, Wandsworth, on Thursday, Novem- 
ber 8th, at 8.30 p.m., when papers will be read by Mr. C. 
Robertson and Mr. A. E. Dodson. 

THE next general meeting of the Medico-Paychological 
Society of Great Britain and Ireland will be held at the 
rooms of the Medical Society of London on Thursday, 
November 15th, at 4 p.m., under the presidency of Dr. Conolly 
Norman. Papers will be read by Drs. Goodall and Bullen, 
Dr. Campbell, and Dr. Neill. 

University Co.ieGe ‘Hosprrat.—By a strange anomaly, 
the house-physicians and house-surgeons of University Col- 
lege Hospital have hitherto been required to pay to the hos- 
pital which they served the cost of their board. At the meet- 
ing ef the House Committee on October 31st, it was resolved 
that this system should end with this year. The relief will 
affect eight house-physicians, six house-surgeons, and four 
obstetric assistants annually. 


Tue officers and Council of the Glasgow Obstetrical and 
Gynecological Society for the ensuing year have been elected 
as follows: Honorary President: Robert Barnes, M.D. -Presi- 
dent: G. A. Turner, M.D. Vice-Presidents: Robert Kirk, M.D.; 
Malcolm Black, M.D. Secretary: J. Nigel Stark, M.B. Re- 
per Secretary: Robert Jardine,M.D. Treasurer: A. Miller, 

-R.C.P. and 8. Pathologist: John Lindsay,M.D. Council: 
D. N. Knox, M.D.; A. Richmond, M.D.; William Cullen, 
M.B.; J. K. Kelly, M.D.; A. R. Gunn, M.B.; T. W. Jenkins, 
DreHTHERIA AT PLAistow.—An outbreak of diphtheria has 
occurred at Plaistow. It is stated that twenty-three children 
attending the Hermitage Road Board School have been at- 
tacked by the disease, and several deaths have occurred. 
The West Ham School Board attribute the outbreak to the 
want of drainage in the neighbourhood, as the children at- 
tacked are mostly those who live in houses near the ditches 
on vacant land. These ditches are stagnant and are the 
remains of the old drainage system, which is now intercepted 
by streets. The Board have written to the County Council. 


Dvurine the month of November a series of lectures will 
be given at the Sanitary Institute, Margaret Street, W., on 
the Sanitation of Industries and Occupations. The first lec- 
ture, on Coal Mining, will be given by Mr. Simeon Snell, of 
Sheffield, on Thursday, November Ist, at8 p.m. Subsequent 
lectures will be given by Professor Le Neve Foster, on 
November 8th, on Quarrying; by Dr. Eustace Hill, M.O.H. 
for the county of Durham, on November 15th, on Mercury, 
Phosphorus, and Sulphur Works; on November 22nd, by Dr. 
D. J. O’Neil, of Farnworth, on Chlorine and Chrome Com- 
ounds; and on November 29th, by Dr. Simon, of Birming- 
am, on Copper, Zinc, Brass, and Tin Workers. 


DEATH FROM HypropHoprdA.—An inquest was held on 
October 2lst at Wigan, with regard to the death of a man 
aged 39. In the evidence it was stated that about four 
months ago the deceased was attacked and bitten by a dog 
upon the little finger. No notice was taken of the matter, 
but symptoms of hydrophobia manifesting themselves, the 
deceased was removed to the infirmary, where he died. After 
hearing all the evidence the jury returned a verdict of 
‘‘ Death from hydrophobia caused by the bite of a dog.”—At 
a meeting of the Wigan Contagious Disease (Animals) Act 
Executive Committee, held on October 21st, the veterinary 
inspector reported a case of rabies. It was decided to issue 
notices ordering all dogs to be muzzled from October 29th 








from October 9th to 12th, 17 candidates presented them- 
selves, of whom 13 were successful. 





for a period of three months. 
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Tue ASSOCIATION OF REGISTERED MeEpican WomEeN.— 
The winter session of this Association opened on Tuesday, 
October 2nd, in the Medical Women’s Institute, 144, Euston 
Road. Thirty-two members were present. Papers were read 
on Exfoliation of the Entire Lining Membrane of the Blad- 
der as a Result of Retroversion of the Gravid Uterus (Mrs. 
Marshall), on Atresia of the Gravid Uterus leading to Reten- 
tion of the Child for Two Months Beyond Term and to Gan- 
grene of the Uterus (Mrs. Scharlieb), and on Scarlet Fever 
Difficulties and Anomalies (Miss Sturge, assistant medical 
officer at the North-Eastern Fever Hospital). On Tuesday, 
November 6th, Miss Cock, Miss Murdoch, and Mrs. Schar- 
lieb will read papers, respectively, on Splenic Leucocyt- 
heemia in a Child, Acute Yellow Atrophy of the Liver ina 
Child aged 2 years, and Epithelioma of the Gall Bladder. 
Mrs. Scharlieb will also report upon a case in which Porro’s 
operation was performed for Atresia of the Gravid Uterus and 
Missed Labour. 


CuarinG Cross Hosprtat StupEnts’ Dinngr.—The annual 
dinner of past and ‘present students of Charing Cross Hos- 
pital was held on Thursday, October 25th, at the Criterion 
Restaurant. Mr. J. G. Mackinlay was in the chair, and the 
numbers present reached 203, by far the largest gathering in 
the annals of the school. After the toast of ‘‘ The Queen,” 
the Chairman gave that of ‘‘ The Past and Present Students,” 
responded to by Mr. Child for the former and Mr. Mont- 
gomery for the latter. Mr. J. Harold proposed the health of 
** The Staff,” and Dr. Mitchell Bruce replied ; and the list of 
toasts, commendably brief, terminated with the health of 
‘*The Chairman,” given by Mr. Boyd. Dr. Mott, Mr. Arthur 
Reade, and other gentlemen helped by their songs to make 
the occasion memorable as the most successful gathering in 
the recollection of those present. 


We have received the report of the first session of Living- 
stone College, which was founded by a small committee of 
medical men who “ kad been led independently to realise the 
great need for simple instruction in medicine and surgery for 
missionaries proceeding to isolated and dangerous spheres of 
labour.” The first class, which commenced in October, 1893, 
contained fourteen members. Systematic lectures in ele- 
mentary physiology, anatomy, medicine, and surgery have 
been given, and the students have had the advantage of re- 
ceiving clinical instruction at the West Ham Hospital, the 
Poplar Hospital for Accidents, and Dr. Barnardo’s Hospital 
for Sick Children, as wellas at the Medical Mission Dis- 
pensary, Shadwell. Certain students have already left for 
foreign countries. The objections which we have on previous 
occasions pointed out to the giving of a smattering of medical 
knowledge appear to be appreciated by those who are inter- 
ested in the promotion of this College. Acting on the advice 
of the late Sir Andrew Clark, no certificates are issued, and 
each student is required to give an undertaking not only that 
he intends to become a foreign missionary, but that he will 
not take to himself the title of medical missionary, nor 
assume the position of a qualified medical man. 


A Mepicat Hero.—To the long list of medical men who 
have laid down their lives in the search for curative processes 
must now be added the name of Dr. Kurt Oergel, assistant 
in the Hygienic Institute of Hamburg, who recently died 
at the age of 29, of cholera contracted in the course of 
some pathological experiments. Hewas a pupil of Professor 
Loetiier, and a scientific worker of the highest promise. 
Though the mode in which the infection was conveyed 
is somewhat uncertain, there could be no doubt as to 
the nature of the disease. The cholera vibrio was pre- 
sent in the stools from an early period of the illness. Dr. 
Oergel had worked a good deal at one time or another 
with the cholera vibrio, and had experimented with the 
organism on his own person, but not lately. His own im- 
pression was that he had derived the infection from a sample 
of Vistula water, which had been sent to him from Thorn for 
examination. In sucking up some of this water through a 
rene he took a largish ope 4 into his mouth. A 
full description of the case by Dr. Reincke, the chief health 
officer of Hamburg, was published in a recent number (No. 41) 
of the Deutsche medicinische Wochenschrift, 





St. GrorGe’s Hosprran Megpicat ScHoor.—The annual 
distribution of prizes to pupils of the school took place in the 
Board Room of the Hospital on October 24th. Mr. Timothy 
Holmes, Consulting Surgeon to the hospital, presided and 
distributed the prizes as well as certificates to the entrance 
scholars of the year, whose names were recently announced 
in our columns. At the conclusion of the proceedings Mr. 
Holmes delivered a short address, in which he warned the 
students against the impression, which the present examina- 
tion system was liable to produce, that anatomy and physio- 
logy were merely introductory subjects instead of integral 
parts of medicine and surgery. He expressed his belief that 
the admitted excellence of London medical education was 
largely due to the healthy competition which exists between 
the twelve different schools established in the metropolis. 


ITALIAN OBSTETRICAL AND GYN2COLOGICAL SocrEty.—The 
Italian Obstetrical and Gynecological Society, which was 
founded on the occasion of the International Medical Con- 
gress, last Easter, held its first meeting in Rome on October 
15th and three following days. The meeting was largely 
attended. Professor Morisani, of Naples, was elected Presi- 
dent, and Professors Mangiagalli, of Milan, ard Fabbri, of 
Modena, Vice-Presidents. Among the communications pre- 
sented were the following: Twisting of the Umbilical Cord, 
by Dr. La Torre ; The Curative Effect of Apostoli’s Treatment 
(Intrauterine Galvanisation) in Convulsive Hysteria de- 
pendent on a Chronic Inflammatory Process in the Uterus 
and its Appendages, by Dr. Candia; Should Attendance on 
Women in Labour be Entrusted Entirely to the Obstetrician 
and taken away from the Midwife’ by Professor Miranda ; 
and Results, Immediate and Remote, of Vaginal Hysterec- 
tomy for Cancer, by Professor Mangiagalli. It was decided 
that the next meeting should be held in October, 1895, or at 
Eastertide, 1896. The subjects proposed for discussion are: 
1. Periuterine Heematocele, to be introduced by Professor 
Pestalozza. 2. Extraction of Foetus in Footling Presentation, 
to be introduced by Professor Truzzi; and Antisepsis and 
Asepsis in Midwifery, to be introduced by Professor Acconci. 





MEDICAL VACANCIES, 


The following vacancies are announced: 

ADDENBROOKE’S HOSPITAL, Cambridge.—Resident House-Surgeon ; 
must be duly registered. Salary, £60 per annum, with board, lodging, 
and washing. Applications and testimonials to J. Bonnett, Secre- 
tary, 23, St. Andrew’s Street, Cambridge, before November 13th. 

BARONY PARISH.—Medical Officer for the Springburn and Possilpark 
District. Salary, £75, in full of all duties performed; must reside in 
the district. Applications to James R. Motion, Acting Inspector of 
the Poor, Barony Parish Chambers, 38, Cochrane Street, Glasgow, by 
November 9th. 

BAWNBOY UNION, Swanlibar Dispensary.—Medical Officer. Salary, £90. 
per annum, with £15 yearly as Medical Officer of Health, together with 
vaccination and registration fees. Applications to Mr. Thomas 
McGovern, Honorary Secretary, Gortmore, Derrynacrieve, Belturbet. 
Election will take place on November 17th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C 
— Surgeons. Applications to the Secretary by Novem 

er 5th. 

COUNTY OF LANARK.—Medical Officer; applicants must be under 50 
years of age and registered medical practitioners ; must hold diploma 
in Sanitary Science, Public Health, or State Medicine. Salary, £70u 
per annum, with travelling expenses and allowance for clerk and 
office. Applications and testimonials to W. Alston Dykes, County 
Clerk, before November 5th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. No salary. Board, lodging, and washing pro- 
vided. Applications and testimonials to Thomas Hayes, Secretary, 
before November 10th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Resident Medical Officer as House-Physician. Appointment 
for six months. Salary, £20 perannum, with board and residence ; 
must be unmarried. Applications and testimonials to Adrian Hope, 
Secretary, before November 21st. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Blooms- 
bury, W.C.—Resident Medical Officer as House-Surgeon. Appoint- 
ment for six months. Salary, £20 per annum, with board, and resi- 
dence ; must be unmarried. Applications and testimonials to Adrian 
Hope, Secretary, before November 21st. 

HOSPITAL FOR WOMEN AND LYING-IN INSTITUTE, Brighton.— 
House-Surgeon, unmarried, and under 30 years of age. Salary, £80 

er annum, with board androoms. Applications to the Secretary by 
ovember 15th. 

HULME DISPENSARY, Manchester.—Honorary Surgeon. Applications 
to C. C. Heywood, Esq., F.R.C.S., Honorary Secretary, Medical Co 
mittee, by November ith. 

« 
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HUNTINGDON COUNTY HOSPITAL.—House-Surgeon. Salary, £60 per 
annum, with board, lodging, and washing. Applications and testi- 
monials to Mr. A. G. Dilley, Assistant Secretary, Market Hill, Hun- 
tingdon, before November lvth. 

KENT AND CANTERBURY HOSPITAL.— House-Surgeon; must be a 
registered medical practitioner, unmarried. Salary, £90 the first 
year, with board, etc., rising to £100 the second year. Applications 
= testimonials to A. J. Lancaster, Secretary, before November 
23rd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Pbhysician ; must be F. or M.R.C P.Lond. Applications 


to T. Glenton-Kerr, Secretary, 27, Clement’s Lane, E.C., by No- 
vember 15th. 
NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead. — 


Assistant Physician. Candidates must be graduates in Medicine of a 
University of the United Kingdom or Fellows or Members of the 
Royal College of Physicians of London. Applications to L. F. Hill, 
M.A., Secretary, at the office, before November 3rd. 

RADCLIFFE INFIRMARY, Oxford. — House-Physician and House- 
Surgeon. Salary, #80 per annum, with board, lodging. and washing. 
Tenable for six months. Applications and testimonials to A. C. Virgo, 
Secretary, by November 16th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand, W.C.—Two Assistant Surgeons. Applications to 
T. Beattie-Campbell, Secretary, by November 3rd. 

SUNDERLAND INFIRMARY.—Honorary Physician. Applications to 
the Chairman of the Medical Board by November 5th. 

WEST HAM UNION.—Medical Officers for Districts No. 10 and 14. 
Salary, £120 per annum, together with extra medical fees prescribed 
by the Local Government Board. Applications and testimonials to 
F, E. Hilleary, Guardian's Office, Union Road, Leytonstone, E., before 
November 7th. 


MEDICAL APPOINTMENTS. 


BARR, John, M.B., J.P., reappointed Medical Officer of Health for the 
Rishton Urban Sanitary District. 

Bopy, H. M., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health 
to the Crediton Rural Sanitsry Authority. 

CooKE, C. J, M.D.R.U.I., M.Ch., appointed Medical Officer to the Ply- 
mouth Workhouse, vice F. A. Thomas, L.R.C.P., L.R.U.S.Edin., 
deceased. 

CoucH, J. Kynaston, M.R.C.S., L.R.C.P., late Chloroformist and Patho- 
logist, appointea Assistant Surgeon to the Swansea Hospital. 

GoopDING, Angelo, L.R.C.P.Lond., M.R.C.S.Eng., appointed Surgeon to 
the Mission for Deep Sea Fishermen. 

HARTILL, John Thomas, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Otticer of Health to the Willenhall Local Board. 

HERN, George, M.R.C.S.. L.R.C.P., L.D.S.Eng., appointed Assistant 
Dental Surgeon to the Dental Hospital of Loudon. 

JOHNSTON, G. Jamison, M.A., M.B., appointed Demonstrator of Anatomy, 
Trinity College, Dublin. 

MYLES, Thomas, M.D.Dub . appointed Medical Officer for the Bowness 
District of the Wigton Union, vice Charles Macculoch, L.F.P.S.Glasg. 

NicHotson, W. T, M.B., C.M., appointed Superintendent of the Victoria 
Infirmary, Glasgow. 

Saives, John, M.D.,-appointed Consulting Surgeon to the Dewsbury and 
District Infirmary. 

URQUHART, C. Thiselton, M.B.Aberd., appointed Medical Officer to the 
Old Mill Reformatory School, Aberdeen. 

Weszs, F. J., M.B.Vict., Ch.B., appointed Medical Officer for the Gorton 
District of the Chorlton Union, vice H. E. Hackett, L.R.C.P.Lond., 
M.R.C.S.Eng., resigned. 

WILSON, William H., appointed House-Surgeon to the St. George’s 
Hospital. 

WELLINGTON, R. Henslowe, L.R.C.P., M.R.C.S., reappointed Medical 
Officer of Health to the Sutton Bridge Urban Sanitary Authority, also 
Medical Officer to the Port of Wisbech and Port Hospital. 
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MONDAY. 

LONDON POsT-GRADUATE CouURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.m.—Mr. R. Marcus Guun: Cataract. Bac- 
teriological Laboratory, King’s College, W.C., 3 to 5 P.M — 
Lecture: Actinomycosis and Glanders. Practical Work: 
Staining Sections and Cultivations. London Throat 
Hospital, Great Portland Street, 8 P.M.—Dr. Whistler: 
Demonstration of Cases. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C. 
—8 P.M, 

TUESDAY. 

LONDON PosT-GRADUATE CouURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Alcoholic Insanity. 

THE CLINICAL > ey, 211, Great Portland Street.—Open at 2, Lecture 
at 4. , 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M!—Dr. Thomas Bar- 
ow: The Bradshaw Lecture on infantile Scurvy and its 
Relation to Rickets. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Herbert Snow: Mye- 
loid Corpuscles in some Rare Specimens. of Cancerous 
Disease. Dr. Francis Hawkins: Extensive Perirenal 
Hemorrhage. Dr. J. E, Squire: Mediastinal Tumour 





* Invading the Lung. Mr. Edgar Willett: (1) Congenital 
Cystic Adenoma of Kidney; (2) Adenoid Carcinoma of 
Kidney. Dr. E. W. Goodall: Perforation of Soft Palate in 
scarlet Fever. Mr. Stephen Paget: (1) Malignant Disease 
of the Larynx; (2) Acute Septic Epiphysitis. Card 
Specimen :—Dr. Voelcker: Uterus Didelphus. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton 
4 pM.—Dr. J. Mitchell Bruce: Cases in the Wards. Royal 
London Ophthalmic Hospital, 8 p.m.—Mr. A. Stanford 
Morton: Optic Neuritis. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Drs. Cullingworth, Duncan, Dakin, and Blacker. Dr. 
Braithwaite (Leeds): On Atrophy with Collapse, (Cir- 
rhosis) Fibroid Degeneration and Angioma of the Ovaries. 
Dr. W.'S. A. Griffith: Note on the importance of a 
Decidual Cast as evidence of Extrauterine Gestation. 
Dr. Farrar (Gainsborough): A New and Speedy Method 
of Dilating a Kigid Os in Parturition. : 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 p.M.—Lecture by Dr. Gowers. 

POsT-GRADUATE COURSE, WEST LONDON HOSPITAL, Hammersmith Road. 
W., 5 p.M.—Dr. Seymour Taylor: The Treatment of Specific 
Fevers. 

THURSDAY. 

LONDON Post-GRADUATE COURSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 P.M.—Dr. Ormerod: Ataxia. 
Hospital for Sick Children, Great Ormond Street, 3.30 p.m. 
—Dr. Archibald Garrod: Paralysis in Children. Central 
London Sick Asylum, Cleveland Street, W., 5.30 p.m.— 
Professor Clifford Allbutt, F.R.S.: Cases in the Wards. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street. W., 8 P.w.— 
Dr. C. Le Neve Foster: Quarrying of Various Kinds. 

BRITISH GYNZCOLOGICAL SOCIETY, 8.30 P.M.—Dr. Bantock: Hemato- 
salpinx and Tubal Pregnancy Contrasted. Dr. Balls 
Headley: A case of Puerperal Pelvic Cellulitis from 
Phlebitis. 

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, 8.30 P.mM.—Clinical cases by Dr. Harry 
Camp!vell, Mr. Mower White, and others. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M. Card 
Specimens at 8 p.M—Mr. KE. Treacher VUollins: Lamellar 
Cataract and Rickets. Mr. Kenneth Scott: Notes of a case 
of Complete Ankyloblepharon. And other papers. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, 5 P.M.—Dr. James Cagney: Syringo-myelia and 
Leprosy: a Memoir. Informal exhibition of patients at 


4.30 P.M. 
FRIDAY. 
LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 Pp.M.—Dr. J. Mitchell Bruce: Cases in the Wards. 
CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical cases only will be 
shown. Every member will receive a card of the Agenda 
before the meeting. 
SATURDAY. 
LONDON PosT-GRADUATE CoURSE, Bethlem poral Hospital, 11 A.m.—Dr. 
Percy Smith: Insanity with Syphilis, and Organic Brain 
Disease. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths te 
88. 6d., which sum should be forwarded in post-office order or stamps wit 
the notice not later than Wednesday morning, in order to ensure insertion .n 
the current issue. 





BIRTH. : 

DRAKE-BROCKMAN.—On October 25th, at Muttra, North-West Province, 
India, the wife of Surgeon-Captain H. E. Drake-Brockman, F.R.C.S.E., 
Indian Medical Service, of a son. 

MARRIAGES, 

FREELAND—HOOK.—October 23rd. at the parish church (All Saints), Snod- 
land, Kent, by the Rev. J. G. Bingley, Rector, assisted by the sev. C. 
W. Hoysted, curate of Gillingham, Douglas Law Freeland, L.R.C.P. 
Lond., M.R C.8S.Eng., son of Dr. J. Freeland, of Antigua, West Indies, 
to Marian Eva, only daughter of the late Mr. and Mrs. Eustace Hook, 
of Delamere, Snodland, and niece of the Misses Hook, of Viles, 
Snodland. 

LAWsSON—CorMACH.—At Bombay, on October 18th, Charles Bunbury 
Lawson, M.B.,C.M., A.M.S., elder son of Major-General James Law- 
son, Dover, to Margaret Campbell, daughter of James Cormach, 22, 
Glencairn Crescent, Edinburgh. By wire. 

MILLER—EASTON.—On October 25th, at St. Margaret’s, Rochester, by the 
Rev. A. J. W. Thorndike, John Miller, M.R.C.S., L.R.C.P., eldest son 
of the late Henry Miller, Uplands, Ipswich, to Sarah Rogers, 
youngest daughter of Nathaniel Jonas Easton, of Plymouth. 

SANKEY—CORNELL.—On Oetober 24th, at Baschurch, by the Rev. T. J. 
Rider. vicar of the parish, Edward Hugh Octavius Sankey, M.A., 
M.B., B.C., youngest son of the late W. H. O. Sankey, M.D., F.R.C.P., 
of Boreatton Park, Baschurch, to Caroline J. Cornell, only daughter 
of the late George Cornell, Esq., of Fordham, Cambs. No cards. 

‘the resid f his father, Elmhurst 

EvstTace.—On October 9th, at the residence of his father, Elmhurst, 
Glasnevin, Dublin, John Neilson Eustace, B.A., M.B., B.Ch., Dublin 
University, and M.P.C., eldest son of John Eustace. M.D., J.P., aged 
27, late Assistant Physician, Hampstead and Highfield Private Asy- 
lums, Dublin. 
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LETTERS, NOTES, AND ANSWERS ‘TO 
CORRESPONDENTS. 


COMMUN:CATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 

the Office, 429, Strand, W.C., London. 

AvuTHors desiring reprints of their articles pubtiches in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

In order to avoid delay, it is qutomy woqnested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL and not to his private house. 








their respective headings. 
QUERIES. 


INQUIRER wishes to know the publisher and selling price of Dr. Cooke s 
book on Mushrooms. 
*,* Edible and Poisonous Mushrooms: How to Distinguish between them 
and how to Cook them. By Dr. M.C. Cooke. London: S8.P.C.K. 3s. 6d. 


E. H. B. asks to be recommended a small cheap book on practical 
botany and the microscope, one which treats of the preparation of 
slides, etc. 

*.* Practical Botany, by F. O. Bower.{ London: Macmillan and Co. 
(Globe 8vc ; 3s. 6d.) includes chapters on the use of the microscope and 
staining methods, and is complete in itself. 


Hip. JOINT DISEASE. 

INQUIRER desires to be recommended a really useful and reliable 
apparatus for concealing the deformity due to shortening of the 
limb after hip-joint disease, so as to avoid the use of an unsightly 
cork boot or patten. The writer has heard of the ‘O’Connor 
Extension” for this purpose, but desires the opinion of one who 
has seen it or any other appliance in actual use. 


TREATMENT OF UMBILICAL WART. 

Umsiticus asks for advice in the treatment of the case of a child 
3 months old suffering from inflamed navel, which has been present 
since birth. In addition to the inflammation there is some protrusion 
necessitating the use of an umbilical pad. He has tried dusting 

wders, oxide of zine, etc., astringent solutions, and mild caustics, 
But without avail. 
WANTED, A LENDING LIBRARY. 

A. G. (London) writes: I am anxious to know if there is any library or 
society from which public health reports, the leading scientific English 
and French journals (such as Annales de l'Institut Pasteur and Comptes 
Rend. del Acad. des Scien.), and reports of medical societies could be 
obtained for home reading at little expense. Current numbers not a 
necessity. I have not the means to purchase nor the time to attend the 
libraries where this class of literature may be found. 


Queries, answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 


CHEMISTRY AND BACTERIOLOGY FOR THE D.P.H. 

SaniTas asks for information as to the books dealing with chemical and 
bacteriological examination of water which he should study with a 
view to obtaining a diploma in Public Health. 
*,.* A list of books suitable for practitioners preparing for examina- 
tion in Public Health is given in the BRITISH MEDICAL JOURNAL for 
September ist, 1894. As far as chemistry and bacteriology are con- 
cerned, however, practical work is the chief consideration, and 
“ Sanitas ” cannot expect to obtain the knowledge he desires by private 


study alone. 
NURSING IN INDIA. 
Wias writes: Could you inform me of the best method for a trained nurse 
to pursue who is anxious to go out to India, nursing? Are there in- 
stitutions there for trained nurses, and, if so, what are their ad- 
dresses? Also what are a nurse’s prospects with regard to pay, etc., in 


India ? 
*.* We have communicated with Lady Dufferin, who states that the 


Dufferin Fund never sends nurses to India, but that all its nurses are 
trained in India. Applications for military nursing appointments 
should be made to the India Office. Some nurses are sent to India bya 
committee, of which Lady Lyall (18, Queen’s Gate, S.W.) is a member. 
These nur:es go out to nurse Europeans,’and the Dufferin Fund has 


MICROBES FROM SEWER VENTILATING SHAFTS. 


WE have received from the medical adviser of the Sydney Rate) 


Metropolitan Board of Water Supply and Sewage the following letter: 
** Sydney, September 12th, 1894. Dear Sir,—I forward you a copy of our 
report, and would ask you to refute the statement contained in Sir 
Charles Cameron’s speech at Bristol. Our ventilators do not shower 
organisms into the windows of houses, and since their institution our 
death-rate from typhoid fever has fallen from 8.43 per 10,000 of the 


population to 1.4.” 
*,* On referring to the report, Sir Charles Cameron’s statement, we 


find, was made on the faith of a report by Mr. J. McGarvie Smith to the 
Board, which is published in the report sent to us. Mr. ith says 
that “‘ cultures made from the various samples of sewer air taken from 
the top of the shaft prove that the germs are carried out into the atmo- 
sphere.” He recommends the closing of the shafts. The city engineer 
takes exception to this statement, and points out that the cremation 
of the germs in sewer air by a furnace, as suggested by Mr. Smith, is 
impracticable. The report contains a rejoinder by Mr. Smith to the 
effect that the engineer is not a biologist, and is incompetent to deal 
with the subject. 





ANSWERS. 





E. G.—We cannot ascertain that the Education Department has ever con- 
templated the appointment of medical inspectors to schools. We 
apprehend tbat our correspondent is under some mistake. 


HOMES FOR EPILEPTICS. 

J. B., Dr. L. MACKENZIE, DR. THOMAS A. SmiTH.—Our correspondents are 
referred to a short article on a Colonies printed at page 1000. 
There is an Epileptic Home at Maghull, near Liverpool, to which Dr. 
W. Alexander, of Liverpool, is consulting surgeon. Aifew cases are taken 
in for treatment at the National Hospital for the Paralysed and Epi- 
leptic, Queen Square, London, and into the Hospital for Epilepsy and 
Paralysis, Regent’s Park. With the exception of the institutions men- 
tioned, we fear there is no refuge for these unfortunates other than 
the county asylums, which only become available when the disease has: 
resulted in hopeless imbecility. 


COMPULSORY PROVISION OF ISOLATION HOSPITALS. 

W. E.—We know of no power whereby a sanitary authority can be com- 
pelled to provide isolation hospital accommodation for patients suffer- 
ing from any particular disease. As a matter of fact, hospitals provided 
by sanitary bodies often serve for the reception of only one disease at. 
a time, others for two diseases at once, and others, again, for several 
infectious fevers at the same moment. It will readily be seen that in 
numerous instances in the first category the reception of a particular 
case of disease would at times be fraught with danger alike to the 
patient and to the other inmates of the hospital. The folly of providing 
for the isolation of but one disease at a time needs not to be insisted 
upon. It is self-evident, and that in only too many instances in a very 


unpleasant manner. 


MAXIMUM AGE FOR COMPULSORY VACCINATION. 

IN reply to a correspondent we may say that Section 31 of the Vaccina- 
tion Act of 1867 states that justices may make an order for the primary 
vaccination of any unvaccinated person under the age of 14 years, so 
that oo the operation could not be enforced on any individual 


over that age. 


PERCENTAGE OF CHLOROFORM WITH THE “‘ OPEN METHOD.” 

A. C. E.—There is no exact way in which the percentage strength of chlo- 
roform can be measured when that anesthetic is given evaporated from 
a towel or mask. It must vary according to the condition of the atmo- 
sphere, temperature of the room, and the condition of the patient’s 
respiration. In Sir Joseph Lister’s article on Chloroform in Holmes’s- 
System of Surgery some experiments are given which throw some light 
upon the matter. If chloroform in measured quantity be thrown upon 
lint or a cloth or mask, and counterpoised in a chemical balance, the 
quantity Cregereten inagiven time can be arrived at under deter- 
mined conditions of temperature, etc., and so approximately the per- 
centage of chloroform given off may be arrived at. Our correspondent. 
will find the article worth perusal in this connection. 





NOTES, LETTERS, Etc. 





THE NOTIFICATION OF SORE THROAT. 
Dr. F. W. JORDAN (Heaton Chapel, Stockport) writes: With reference to 
“R.T. W.’s” letter, I quite agree with him. In my experience in private 
ractice it is certain that it is sometimes very difficult to distinguish 
tween mild forms of diphtheria or diphtheroid and harmless forms 
of sore throat. I have referred at length to this subject in Sew 
published in Public Health in January last. In case of doubt the- 
patient should be considered to be suffering from the more serious 
affection. This is the best plan all round, especially as effectual treat- 
ment will prevent its spread in case the diagnosis turns out to be cor- 
rect. I have seen many instances of sore throat spreading from one 
member of a family to another, in which there has mn no false mem- 
brane, ‘but merely redness, or perhaps patches of a mucus,. 
and in which it has been difficult to exclude the idea of there being an 
element of diphtheria. I get over the Pane by calling it diphtheritic 
sore throat. These cases ought to be isolated and notified, as they may 


give rise to typical diphtheria in other people. 
Under present conditions it is difficult to know what todo in this 


direction amongst the poor, and I think “R.T. W.’s’ 


< estion of 
one. 





nothing to do with them. 


providing a ward in hospitals for such suspicious cases a go 
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THE ANDERSON APPEAL FUND. 
THe Civil Rights Defence Committee beg to acknowledge with thanks 
the following further contributions to the Anderson Appeal Fund. In 
consequence of much misunderstanding on this subject, the Committee 
desires to explain that the fund is being applied strictly to the purpose 
for which it was established: to enable Dr. Anderson to obtain before 
the Judicial Committee of the Privy Council a reversal of the decisions 
and orders of the Courts of Trinidad and Tobago against him which are 
still in force there, and which, in the language of the appeal made to 
the profession for funds, ‘‘prevent him from returning to Tobago, 
be 3 —7 on his practice, coliect his debts, or in any way settle his 
affairs.” 

Dr. Anderson has large amounts of debts due to him in Tobago 
rapidly becoming statute-barred whilst he is unable to collect them, 
and an extensive estate which necessarily he cannot make the most of 
in his absence. Were he to attempt to return to resume the practice 
of his profession, to endeavour to collect the amounts due to him, or 
to carry on his estate, nothing could prevent the plaintiffs in these 
actions from at once putting in force their executions against him. 
Dr. Anderson’s strenuous resistance in this country alone stays their 
hands. That ceasing their rights under their judgment would stand 
admitted, and his ruin be completed by forced bankruptcy, which he 
has successfully struggled against for five years. 

Under these circumstances the Committee has no hesitation in con- 
tinuing the appeal for funds to reverse these illegal decisions which 
were pronounced by Sir William Markby and Sir Frederick Pollock and 
have since been declared by a jury to have been a “judicial persecu- 
tion.” The petitions to the Queen in Council for special leave to appeal 
in the three cases have now been prepared from materials collected 
on the spot, and all expenses thus incurred have been defrayed. The 
next steps are to lodge the petitions and to obtain special leave to ap- 
peal ; and forthe first of these steps, beyond what has already been re- 
ceived, a further amount of £75 is necessary by way of deposit to cover 
office copies and printing in the Privy Council, and this, the Com- 
mittee hopes, the generosity and public spirit of the profession will 
shortly enable them to make: 


£s. d. 
Sir Joseph Lister, London Dr. Duka, London ... wae © 
(further subscription) 319 0 Mr. C. J. Evans (South Mid- 
Sir James Paget, London... 1 0 0 land Branch B.M.A.)... 012 6 
Sir E. Saunders, London ... 2 2 0 Mr. France, London... a ae 
Sir Henry Thompson, Lon- Mr. Freeland, Antigua 010 0 
 —— aa ws ae 2 2 0 Mr. Gilford, Reading «oe 010 O 
Mr. T. Annandale, Edin- Mr. J. Griffiths, Cambridge 010 6 
burgh ... sad sia .. 1 1 0 Mr. Christopher, Heath, 
Dr. W. G. Bacot, Bourne- London tes pate mw 22 ¢ 
mouth ... ois sa «» 1 1 0 Mr. W. Lenton Heath, Lon- 
Mr. J. E. Bartrum, Bath ... v 10 0 on sae ees ese mm ae 2S 
Dr. Batterham, St. Leo- Mr. C. Johnson, Lancaster 1 0 0 
nards ... ees wisi .- 1 0 0 Mr. E. Muirhead Little, 
Dr. Bradley, Surbiton «- 1 1 0 London ee po Ce = eT 
Mr. C. Carter Braine, Lon- Mr. A. McHattie, Antigua... 1 1 0 
OR -: se oe ais +» 1 1 0 Mr.N. C. Macnamara, Lon- 
Mr. Woodhouse Braine, don pam os pat wo £60 
London ss ose ewe 1 1 0 Professor C. J. Pearson, 
Mr. J. B. Brookhouse, Not- or en eas on wa 2 88 
tingham aia das .. 010 6 Mr. J. R. Sampson, South- 
Mr. xo. Cayley, Southamp- ampton saa eal -- 010 0 
n Se ol ole .. 010 0 Mr.A.R. Saunders, Jamaica 1 1 0 
Mr. Willington Clark, Nor- Mr. T. Sinclair, Belfast ... 010 0 
wood ... “a pee .- 1 1 0 Dr. J.C. Uhthoff, Brighton 1 1 0 
Dr. A T.G. Codd, Bromley 1 1 © Mr. Jas. Taylor, Chester ... 1 1 0 
Dr. H. G. Cook, Cardift .. 010 6 Dr. G. O’Donnell Walton, 
Mr. F. 8. Craister, South Barbados ... ode mw 2b 2 eo 
Africa ... sas BA .. 010 6 Mr. J. Robinson Wells, 
Mr. H. W._ Crowfoot, Acton ... OF aor mn © 3.8 
Beccles = ss .- 1 1 0 Mr. A. W. Willett, London 1 1 0 
Mr. Deansley, Wolverhamp- r. G. A. Wright, B.A., 
n sae “ je -- 010 6 M B., Manchester ... a 2D 
Dr. W. Domett- Stone, 
London one je ap Soko : 
Communications may be addressed to the Secretary, Mr. W. Mon- 
nington, 7, Fig Tree Court, Temple, E.C. 
TUBERCLE AND CANCER. 
et’s 


Mr. W. ROGER WILLIAMS, F.R.u.S. (rreston), writes: In Sir J. Pag 
lecture on Scientific Temper, I am surprised to read the following re- 
marks: ‘It has never been carefully studied what may be the result 
when one parent has one transmissible disease, and another has 
another; what comes if one parent is a member of a cancerous family, 
and another a member of a tuberculous family? Do thesetwo diseases 
in any respect disturb one another; are they mutually exclusive or do 
they mingle together? We know that acute tuberculosis and: acute 
cancer never make rapid progress together ; they seem, in so far as that, 
to be antagonistic. But what comes of it when they are mingled to- 
gether by inheritance °” 

¥rom this 1 conclude that Sir J. Paget is unacquainted with the work 
done by me in this direction during the last few years. From the very 
standpoint advocated by him I have investigated the inter-relations of 
tubercle and cancer, on a far larger scale than has ever before been 
attempted, with the result that those demonstrated the existence of 
certain correlations between these two diseases, never before set forth 
in their true light, which have important bearings on the etiology and 
treatment of cancer. 

As I have fully entered into this subject in my immediately forthcom- 
ing book on Diseases of the Breast, I will here merely set forth in the 
briefest manner possible the conclusions at which I have arrived. 
These are as follows: 

(1) Pulmonary tubercle is by far the most prevalent disease amon 
the relatives of cancerous persons. Such persons are very much mor 
prone to it than the rest of the community; indeed, their liability is so 
considerable as even to equal that of the phthisical themselves, 





(2) A large proportion of cancer patients are the surviving members 
of tuberculous families. 

(3) No heritable condition is more favourable to the development of 
cancer than that which predisposes to and accompanies tubercle. The 
like is true of insanity. 

(4) Nevertheless, between tuberculous and cancerous manifestations 
there is a certain antagonism ; for it is very rare to find both diseases 
in active progress in the same individual. 

(5) As a rule, where tuberculous diseases are most prevalent there 
cancer is rarest. x: 

(6) The great increase of cancer during the last half century has 
coincided with a remarkable decline in the death-rate from tuberculous 
diseases, especially phthisis. It seems to me exceedingly probable, 
from considerations derived from the study of the family history of 
cancer patients, that a large proportion of those thus saved from 
tubercle eventually perish of cancer and insanity; and I think the 
increase in the latter disease has largely been brought about in this 


way. 

(7) It will be gathered from the foregoing that I regard the predis- 
position to cancer as closely allied to the tuberculous predisposition, of 
which in all probability it is but a diluted form. 


SANITARY CONDITION OF WORKPLACES, : 
THE Labour Commissioners recommend that with a view to the improv 
ment, or, where that should — impossible, the gradual extinction 
of the lowest class of workplaces in which the ‘‘sweated” industries 
are carried on, legislation to the following effect is desirable: ‘‘ That 
within the industries or districts affected the proposed legislation, 
or by administrative orders under it, all occupiers of workshops (ex- 
cluding domestic workshops, which we do not think can be dealt with 
at present), and, perhaps, also of factories, shall be required under 
penalties to obtain a certificate from a competent. public authority to 
the effect that the premises used by them are in all respects in an effi- 
cient sanitary condition, and contain sufficient cubic space for the 
number of persons employed therein, such certificate to be withdrawn 
at any time if it were found that the conditions were no longer com- 
plied with. The occupiers should be primarily liable, but that imme- 
diate owners, who receive the rents of workshops, should also be liable 
for ——_— which could not be recovered from occupiers in case of 
such workshops being carried on without the certificate having been 
obtained, or after it had been withdrawn. That all contractors and 
shopkeepers in the industries or districts in question who should em- 
ploy outwerkers should keep lists of such outworkers, and should be 
bound to take all reasonable precautions that work so given out was, 
if done in workshops, only done in those which had a proper cer- 


tificate. 
THE “ MEDICAL AID BUSINESS.” 

Dr. R. H. WOLSTENHOLME (15, Eccles New Road, Salford) writes: The 
enclosed copy of cornappentence explains itself,and is of some in- 
terest. I trust you will find room for its immediate insertion. The 
‘*M.M.P.P.S.” to which Dr. Fraser refers is a new medical society just 
formed in Manchester for mutual help and counsel, and seems to have 
already done good service in giving Dr. Fraser the courage to act in 
the admirably straightforward manner that he has done. 


Copy. 
Industrial Branch. ‘ro Dr. Fraser, 
seniahiens seeseses ASSUrance Company, Eccles New Road. 
Limited. October 25th, 1894. 


DEAR SirR,—We are about to commence the medical aid business in 
connection with our industrial business. My directors are desirous 
that you should have the preference to be the first appointed medical 
officer. Terms are 33d. per month single members, 3s. 6d. per annum ; 
and ls. 5d. per month for families of five and upwards, 17s. 6d. per 
anoum. Please to let me knowif you will allow yourself to be ap- 
pointed; ifsoI shall arrange to commence the business forthwith. 
Your reply will favour,—Yours truly, 


Reply. 





Salford, October 27th, 1894. 
DEAR §S1R,- In reply to your favour of the 25th inst., I regret to have 
to inform you that as a member of the M.M.P.P.S. it is impossible for 
me to accept the appointment mentioned.—Yours truly, on i 
; yM. FRASER. 


‘* Y@UNGEST ENGLAND.” 

Mr. D. BIDDLE, M.R.C.S. (Kingston-on-Thames) writes: I must apologise 
to Dr. Hugh R. Jones for having allowed my paper with the above 
heading to be published without referring your readers to the Journal 
of the Royal Statistical Society for March last, which contains an elabo- 
rate and able article by him, entitled, ‘‘ The Perils and Protection of 
Infant Life.” for which the Howard Medal for 1893 was awarded. The 
truth is that my paper was the outcome of an investigation which 
originated in a desire to settle the question of the influence of school 
attendances on diphtheria and other zymotic diseases, and it was not 
until I found how terrible and increasing was the incidence of mor- 
tality upon the earlier age group, that I determined to present the 
facts regarding that group separately. I had not the good fortune to 
read Dr. Jones’s paper until my own was completed and in your hands. 
T am glad to find that I do not traverse many of his statements, nor 
trench very much on his ground. ; 

Dr. Hugh Jones, however, considers that I assume too much in 
attributing the continual increase in the comparative incidence of 
mortality upon the age group referred to (0 to 5) to a diminution in the 
comparative pores resistance on the part of this group to disease 
and death. should like to know to what he himself attributes it. 
He will observe that I do not assert that it is solely-due to loss of 
stamina, although I draw attention to the fact that a larger proportion 
of the group is born and bred in the slums than was formerly the case. 
But since he admits that the death-rate of the group in question has 
not declined to the same extent as the general death-rate at all ages, 1 
am ¢urious to know how he accounts for it. To my mind it seems 
clear that the death-rate at all ages represents the intensity of the 
onslaught of disease and death, whilst the comparative incidence of 
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mortality upon a particular age group is in inverse proportion to the 
comparative power of resistance exercised by that group. 

Power of resistance to disease aud death does uot always lie in the 
individual, but often depends on protection exercised by others. 
Moreover, it is affected by the form in which the enemy presents itself. 
Babies are powerless to resist being overlain and otherwise treated 
with violence, nor can they argue with their parents on the necessity 
of being vaccinated and otherwise protected against the incursions of 
disease. Account for it as we may, the iact remains that two deaths 
occur in the group we are considering (0-5) for every three that occur 
in all the other age groups put eS ey although the group in 
question comprises only one-eighth of the total population. Moreover, 
the —— ve incidence of mortality upon the group has steadily 


increase 
A HOPEFUL PATIENT. 

THERE is, or used to be, a tombstone in the Bunhill Fields burying 
ground on one side of which were the name, age and date of death of 
. certain “lady of quality,” and on the other the following inscrip- 

on :— 

** In 67 months she was tapp'd ¢6 times, 
Had taken away about 240 gallons of water, 
Without ever repining at her case 
, Or ever fearing the operation.” 

This statistical epitaph is recalled by the following sahenesting piece 
of autobiography which was sent some time ago to a physician of 
Boston, U.S.A., by a former patient who had been turned over to the 
care of a New York surgeon for the operative treatment of tuberculous 
glands of the neck :— 


** Account of Myself up to October 29th, 1893, 

“* Operated on May 10th, October 16th, 1890, and April Ist, 1891. Have 
had 87 pa up to now and 66 suppurating openings. Have 
now 27 openings suppurating—6 in neck and throat, 6 in chest, 7 in 
back between waist and shoulder blade, 2 in thumb joint, 1 in right 
armpit, 3 in left armpit, 1 in left side 5 inches belowarmpit. No less 
than 160 quarts of pus has come from me. Have used no less 
than 6,000 yards of bandages, 15 yards of court plaster, 2 yards 
of oil silk, 100 pounds of flax seed, 20 pounds of absorbent cotton, 6 

unds of vaseline, 1 pound of salve, 1 pound of oakum, 2 pounds of 
iquorice powder and salts, 1 pound of aristol, 4 ounces of iodoform, 
600 pills mostly sulphide calcium, 10 plasters, 1 caustic pencil, 70 quarts 
inward medicine, 2 quarts peroxide hydrogen, 2 quarts carbolic acid, 
12 quarts liquor,1 pint iodine, } pint balsam, 4 syringes. This does 
not reach the figure at all; yet it is enough to convince the most 
morbid. I hope to get well yet.” Truly, as the poet says, “Hope 
springs eternal in the human breast.” Certainly if this poor fellow 
does not succeed in getting well it will not be because he has not 
deserved to do so. 


POPULAR MEDICAL SUPERSTITIONS. 
Dr. C. R. LEADER, M_B., Surgeon Roman Gravel’s Mines, etc. (Worthen, 
Shrewsbury) writes: Dr. Williams’s article on. some popular supersti- 
tions in the BRITISH MEDICAL JOURNAL of October 13th, is both in- 
structive and amusing as showing the extent to which many people's 
credulity at the present day may carry them, and although the treatment 
to which he shows us the newly-born infant is subjected may be pain- 
ful, not to say dangerous, yet I think the following case will show the 
A ~ dangerous extent to which these superstitions are often 
carrie 
A petiens of mine was recently prematurely confined during the first 
week of a bad attack of typhoid fever, and during my attendance [ was 
daily struck by the increasingly offensive odour of the room, which at 
length led me to discover a highty decomposed placenta under the 
patient’s bed, and at the same time to the discovery that the mid- 
wife’s means of preserving her patient free from the danger of an 
attack of puerperal fever, or “inflammation” as she called it, was to 
keep the patient's placenta underneath the bed until such time as she 
is able to get up. As this is not (I have since discovered) a superstition 
confined to this old lady’s individual practice, an exposure of it may, 
I trust, help to prevent many a case of that very disease against which 
this precaution is taken. 


MILLIONAIRES AND THEIR DOCTORS. 
Dr. G. F. SHRADY, writing in the Forum on the pay of physicians, speaks 
as follows as to the way in which some American millionaires pay 
their doctors: American millionaires are quite liberal with their 
physicians. but the attendant who has only one patient must neces- 
sarily have something for the sacrifice of his other business. The sums 
range from 60,000 dols. to 100,000 dols. yearly, with the usual luxurious 
surroundings. One physician received 87,000 dols. for attending the 
daughter ofa millionaire for two months; another 60,000 dols. for a 
ns cruise of less than six months ; and another 2,000 dols. for 
ntubation, an operation performed in afew seconds. A distinguished 
ear specialist was paid 5,000 dols. for a flying trip from New York to St. 
Paul; and still another physician received 25,000 dols. for a similar 
professional visit, involving a trip from Philadelphia to San Francisco. 


CONCURRENT VACCINATION AND MEASLES. 

DURHAM writes to suggest that the rash described by Dr. Garson in the 
BRITISH MEDICAL JOURNAL of October 27th as being that of measles 
associated with vaccinia was one that sometimes follows vaccination. 
This rash, he adds, is almost identical with that of measles, but can be 
distinguished from it by the absence of the other symptoms of measles 
—namely, cough,-coryza, etc. He saw a similar rash last week, which 
appeared on the ninth day after vaccination with calf lymph. The 
child was otherwise quite well, and the rash disappeared in two days. 
Formerly as a public vaccinator he saw many such cases. 
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THE BRADSHAW LECTURE 


INFANTILE SCURVY AND ITS RELATION 
TO RICKETS. 


Delivered before the Royal College of Physicians of London. 
By THOMAS BARLOW, M.D., F.R.C.P., 


Physician to University College Hospital ; and to the Hospital 
for Sick Children, Great Ormond Street. 





Mr. PREstpENT,—Eleven years ago I submitted to the eon- 
sideration of members of our profession the results of an 
analysis of thirty-one cases of what I believed to be infantile 
scurvy. Such cases, though scantily reported in England, 
were well known in German medical literature, and described 
under the title of “‘ Acute Rickets.” So far back as 1873 Dr 
Ingerslev, a Swedish physician, had suggested the scorbutic 
nature of one case under his care. But scurvy had been dis- 
missed by the German school, amongst other reasons because 
no sponginess of gums was to be found in many of the cases. 
In 1881 Dr. Gee had given a brief but graphic description of 
five cases, under the title of osteal or periosteal cachexia. He 
insisted that the obscure symptoms referable to the bones 
and the cachexia were not explicable by either rickets or con- 
genital syphilis. But in 1878 three cases were fully described 
by Dr. Cheadle, in which definite sponginess of gums 
occurred, and likewise obscure symptoms referred to the 
lower limbs. These cases he claimed on clinical grounds to 
be true scurvy. In 1879 and in 1882 Dr. Cheadle published 
further examples, and he suggested that the disease could be 
grafted on a rickety stock. Dr. Cheadle’s papers laid down 
the original lines of the true interpretation of the disease 
which we have to consider, and I do not think that anything 
has invalidated the soundness of his conclusions. There had 
been a singular paucity of pathological evidence on this sub- 
ject, and { was able, as the result of three post-mortem 
examinations, to formulate the anatomical substratum, 
which appeared to explain many of the symptoms found. I 
propose to review the main clinical and anatomical features 
of the group, to give the conclusions deduced eleven years 
ago, and then to state briefly how far these have been modi- 
fied by subsequent investigation and criticism. 

The group of symptoms to which attention is called has 
generally a rather sudden onset beginning at any period 
after the age of 4 months, but predominantly in what may be 
called the second period of infancy, that is to say, from the 
age of 9 months to that of 18 months. The child is generally 
rickety, but fairly clothed so far as subcutaneous fat is con- 
cerned. There may have been antecedent digestive troubles, 
or, on the other hand, in respect to obvious symptoms 
little to show. But a careful observer will have noticed a 
certain amount of pallor. Suddenly, without obvious cause, 
the child becomes fretful in a special way. So long as it is 
left alone it is tolerably quiet. The lower limbs are kept 
drawn up and still. But when placed in its bath or otherwise 
moved there is continuous crying, and it soon becomes clear 
that the pain is connected with the lower limbs. At this 
period the upper limbs may be touched with impunity, but 
any attempt to move the legs or thighs gives rise to screams. 
Next, some obscure swelling may be detected; first on one 
lower limb, then on the other, though it is not absolutely 
symmetrical. The skin still remains pale, and there is no 
local heat, and no pitting. The swelling is ill-defined, but is 
suggestive of thickening round the shafts of the bones, be- 
ginning above the —— junctions. Gradually the bulk 
of the limbs affected becomes visibly increased. No fluctua- 


tion can be obtained, but a little edema may now appear on 
the feet. The position of the limbs becomes somewhat dif- 
ferent from what it was at the outset. Instead of being flexed 
they lie everted and immobile, in a state of pseudo-paralysis. 
The knee-jerks may be obtained, and likewise the plantar 
reflexes. About this time, if not before, great weakness 
of thé back becomes manifest. A little swelling of one 





or both scapule may appear, and the upper limbs 
may show changes. These are rarely so considerable 
as the alterations in the lower limbs. There may 
swelling above the wrists, extending for a short distance 
up the forearm, and some swelling in the neighbourhood 
of the epiphyses of the humerus. There is symmetry of 
lesions, but it is not absolute ; and the limb affection is gene- 
rally consecutive, though the involvement of one limb fol- 
lows very close upon another. The joints arefree. In severe 
cases another symptom may now be found—namely, crepitus 
in the regions adjacent to the junctions of the shafts with 
the epiphyses. The upper and lower extremities of the 
femur, and the upper extremity of the tibia, are the common 
sites of such fractures; but the upper end of the humerus 
may also be so affected. Rarely a fracture occurs in the 
femur, at some distance from the epiphyses. A very start- 
ling appearance may be observed at this period in the front 
of the chest. The sternum, with the adjacent costal carti- 
lages and a small portion of the contiguous ribs, seems to 
have sunk bodily back, en bloc, as though it had been sub- 
jected to some violence which had fractured several ribs in 
front and driven them back. Occasionally thickenings of 
varying extent may be found on the exterior of the vault of 
the skull, or even on some of the bones of the face. There is 
great tenderness, but, as with other lesions, there is no local 
heat, and there is seldom change of colour. Here also must 
be mentioned a remarkable eye phenomenon. There deve- 
lops a rather sudden proptosis of one eyeball, with puffiness 
and very slight staining of the upper lid. Within a day or 
two the other eye presents similar appearances, though they 
may be of less severity. The ocular conjunctiva may show a 
little eechymosis, or may be quite free. With respect to the 
constitutional symptoms accompanying the above series of 
events the most important feature is the profound anemia 
which is developed. Whatever there may have been at the 
onset, when once the limb affection has become pronounced 
the pallor becomes intensified. The anemia is proportional 
to the amount of limb involvement. As the case proceeds, 
there is a certain earthy-coloured or sallow tint, which is 
noteworthy in severe cases, and when once this is established 
bruiselike ecchymoses may appear, and more rarely small 
purpure. Emaciation is not a marked feature, but asthenia 
is extreme and suggestive of muscular failure. The tem- 
perature is very erratic; it is often raised for a day or two, 
when successive limbs are involved, especially during the 
tense stage, but is rarely above 101° or 102°. At other times 
it may be normal or subnormal. 

Let us now consider the digestive tract. The condition of 
the gums is very important. Defective observation on this 
point has led to frequent misconceptions as to the nature of 
the disease. Stated generally, the gum condition may be 
said to bear a definite relation to the number of teeth which 
have appeared. If several teeth have appeared, considerable 
sponginess of the gums may be manifest. Fleshy swellings 
form, which even project from the mouth, and give rise to 
bleeding and feetor. But if only a few teeth have appeared, 
the sponginess may be slight though definite, forming a 
narrow, fleshy ridge round each tooth. 

If no teeth have appeared the gums may be normal or may 
present small bluish extravasations over the sites of the on- 
coming teeth, The condition of the gums sometimes gives 
rise to trouble in feeding. Occasionally there is nose bleed- 
ing. Asarule the appetite is fair, sometimes it is ravenous. 
There is seldom vomiting or diarrhcea, but a few cases have 
been recorded of blood in small quantities being passed per 
anum. The urine often contains a trace of albumen and a 
little blood. It is sometimes scanty in amount, and coarse 
concretions of uric acid may be passed. In rare cases the 
spleen is a little enlarged. Except in the fatal cases, the 
heart and lungs give rise to no symptoms. aa 
What is the course of this disease? If the cachexia is very 
profound, the supervention of bronchitis, pleuro-pneumonia, 
severe diarrhcea, or an intercurrent exanthem, may oo" 
about a fatal issue. It is sometimesa relapsing disease, an 
may run achronic course over many months; but the average 
duration, when uninfluenced by treatment, is from two to 
four months. The chief interest of the disease turns on the 
limb affection, and its progress I will follow with a little 





more detail. First with regard to the cases in which no frac- 
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tures are detected. Fy slow degrees the swelling subsides, 
and with it the tenderness lessens. There is considerable 
wasting of the muscles, and it becomes evident now that there 
isa sheath of firm resisting tissue round part of the bone 
shaft which has been chiefly affected. This is most com- 
monly found round part of the femur, but may be traced 
round part of the tibia also. Such sheaths, although often 
found in both lower limbs, are not generally of equal extent 
on the two sides. It may take months before these osseous 
sheaths are absorbed. By degrees voluntary mobility is 
restored, and the child also begins to raise itself from a hori- 
zontal posture. In the cases where fractures occur near the 
epiph sial junction, there is satisfactory repair, with little or 
no deformity. The same may be stated with respect to the 
ribs. In the rarer event, when the fracture occurs in the 
middle of the shaft, there is often an extensive callus and 
some deformity. The anzmia, the hemorrhages, the asthenia, 
the pain, subside pari passu with the clearing up of the limb affec- 
tion. Thus far, on the clinical side; let us now consider what 

st-mortem investigation teaches with respect to this disease. 
n two of these children, aged respectively 23 months and 19 
months at death, the appearances were practically identical 
with what was found in another case, aged 10 months, and 
what has been since found in other cases by subsequent 
observers. 

The specimens [exhibited] show that the essential lesion is 
the subperiosteal blood extravasation, with its secondary con- 
sequences. Thus, around the shaft of the femur. there is an 
extensive sheath of blood clot, which intervenes between the 
periosteum and the shaft except for a short distance at the 
upper extremity. A fracture had occurred through the junc- 
tion area, between the lower epiphysis and the shaft. The 
surfaces were rough, but not splintered. There was evidence 
of rickets in the loose spongioid ossification of this region, 
and also in the diffuse ossifying centre of the lower epiphysis. 
The periosteum was intensely vascular, but there was no 
lymph or pus. In the muscles of the thigh the superficial 
layers contained a certain amount of pale yellow blood 
serum, which to some extent macerated the muscular tissue. 
In the deeper layers there was extensive blood clot, pretty 
evenly disseminated. The periosteum of the right tibia was 
also thickened and vascular. There was blood extravasation 
between it and the shaft along the whole length. Fracture 
was present in the loose, imperfectly ossified region, connect- 
ing the shaft with the epiphysis. The trabecular structure in 
the interior of the bone broke down easily, and there was 
much hemorrhage in the medulla of the shaft The ossifying 
centre of the epiphysis and the loose ossification in the 
junction area resembled what was found in the femur. There 
was extensive blood extravasation in the deeper layers of the 
muscles of the " The periosteum of the fibula was only 
slightly detached, but it was very vascular, and there was 
slight extravasation near the extremities. The bones of the 
other side were similarly affected, though not quite to an 
equal amount. The scapule were very interesting. They 
showed extensive blood extravasations on both dorsal and 
ventral surfaces. The dorsal extravasations associated with 
muscular extravasations had given rise to swellings, which 
had been obvious during life. On the ventral surface the 
upraised periosteum had deposited a thin, new layer of 
osseous material; in this respect resembling the bony 
sheaths which had been felt during life, in the middle stage 
of the recovering cases, on the shafts of the lower limb bones. 
The humerus in this case showed no subperiosteal effusion, 
but in addition to the evidences of spongioid ossification, 
showed extensive hemorrhage into the medulla. 

I may refer to the condition of the ribs in another case. 
The periosteum was found extensively detached, with much 
chocolate-coloured detritus of broken down blood clot between 
the periosteum and the rib. The ribs themselves were quite 
bare, and were broken away close tothe junction region with the 
costal cartilages. On section of the ribs it was found that 
the bony material was a mere shell, and there was an ex- 
tensive endosteal extravasation. The cranium showed thin 
areas of subperiosteal hemorrhage in the neighbourhood of 
porous bone on both parietals. Extensive blood and serum 
extravasations were foand in the thigh muscles, the muscles 
were wasted, and subperiosteal extravasations were found in 
connection with the innominate bone and the femora. 


The other case showed changes almost identical with those 
which I have described. I need not further particularise 
them, but will only mention two points of interest. Although 
there was no fluid effusion into any joint, there was a minute 
extravasation into the synovial membrane of one hip-joint. 

The specimens from these cases are on the table, and be- 
sides the subperiosteal extravasation the hemorrhage into 
muscles and the fractures I ask your attention to the remark. 
able absorption of bony material in the centre of this 
detached shaft’ of a femur. A vertical section has been 
made and the blood clot removed, both from outside and 
inside the bone. It will be seen that the compact tissue is 
reduced to a mere shell, thus resembling the state of the ribs 
which I have described. Microscopical examination of these 
bones confirmed the naked-eye appearances. The periosteum 
was vascular and thickened, but without cellular infiltration. 
The bone presented extensive absorption of trabecular struc- 
ture, showing large spaces with eroded margins, and at the 
junction regions characteristic rickety ossification. 

The visceral changes were not very important. In one case 
there was blood-stained serous effusion in one pleura, with 
extensive petechize on the parietal pleura; in another there 
was a hemorrhagic focus in one lung with a little lymph over 
it; in a third there was some splenic enlargement, with blood 
extravasation under the capsule, and with some also into the 
substance. In the light of these anatomical substrata, we 
are now able to explain many of the symptoms which I have 
described. The special characters of the lower limb swell- 
ing—namely, the deep thickening referred to the neighbour- 
hood of the bone shaft, the solid effusion into the muscular 
masses, the exquisite tenderness, the pseudo-paralysis, the 
absence of local heat or redness, are all in harmony with the 
conditions found post mortem. The absence of any true in- 
flammatory sign is in harmony with the general absence of 
persistent pyrexia. The occasional moderate elevation of 
temperature may well be explained by the tension set up by 
the blood effused beneath a rather resisting membrane. The 
anzmia, which becomes so profound after the onset, and 
which is increased after each fresh involvement of a limb or 
portion of a limb, is explained by the successive internal 
hsemorrhages, which are just as much an impoverishment 
as if the blood had been discharged from the body. The 
fractures are not difficult to understand when we consider 
not only the lack of support outside the shaft in consequence 
of the stripping up of periosteum, but also, in the advanced 
cases, the hemorrhage into the centre of the shaft with the 
extensive absorption of trabecular structure. In no bones is 
this internal absorption, combined with extravasation outside 
and inside, carried to a greater degree than in the ribs, and 
this explains the extraordinary deformity of the chest to 
which P have referred, which deformity is almost patho- 
gnomonic of the disease in question. The irregular bony 
sheaths round the long bones, felt during the middle stage of 
recovery of the severe cases, is due to the osseous material 
which has been thrown out by the upraised periosteum, and 
is analogous to what is found round the base of a recovering 
cephalhematoma. I may refer once more to the figure 
ae the same process over the ventral surface of the 
scapula. 

The extremely interesting eye changes which I have 
already described are explained thus: the periosteum which - 
lines the under surface of the roof of the orbit is even in the 
normal condition very loosely attached to the bone. The 
proptosis which occurs in this disease is caused by a blood 
extravasation into this easily distended space between the 
roof of the orbit and its periosteum. The eyeball is pushed 
downwards and forwards, and the upper lid becomes tense 
and bulged. and sometimes a little discoloured. The swel- 
lings on the cranium are due to blood extravasgations, 
especially in connection with portions of bone previously 
= yonaee than normal, owing to pre-existing rickety 

eposit. 

us far we are on safe ground, and there can be little 
difference of Opinion as to the anatomical conditions found 
and their relation to the symptoms observed; but when we 
go a step further and inquire as to the true nature of this 
isease and its etiology, there is room for great divergence of 
opinion. First, as to the question of rickets. The doctrine 





held by many German authorities that these cases were 
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examples of acute rickets was formulated without adequate 
post-mortem evidence, and it was obviously unsatisfactory. 
Clinically it is true that, in the great majority, antecedent 
rickets is shown by beaded ribs, large epiphyses, and delayed 
teething. Two manifestations of rickets, namely, marked 
head sweating and laryngismus stridulus, are often present 
throughout the course of the disease now under consideration. 
Moreover, after the subsidence of the special group of sym- 
ptoms which I have described, there are in a large number 
of cases persistent signs of rickets, which run the ordinary, 
typical, somewhat protracted stages of that malady. In the 
specimens pourtrayed there is evidence of a definite amount 
of rickety change in the spongioid ossification in the epi- 
physial junction region. But Sir William Jenner, to whom 
I showed these specimens, told me that in the very large 
number of cases of rickets investigated by him in years past, 
he had never seen any such condition as the hemorrhages 
here present. Nor have I been able to find in any of the 
pathological accounts of rickets any record of such a condi- 
tion. But although in these specimens there is a tangible 
amount of rickets present, yet in some milder cases which 
have recovered, the amount of rickets clinically evident has 
gone to the vanishing point, and in some cases it has been 
impossible to say clinically that rickets was present at all. 
Let us further note that cases of aggravated and progressive 
rickets, which are occasionally met with in which there is 
excessive bony deformity, with multiple fractures, or with 
extreme bone softening, do not present in spite of cachexia, 
during life, the symptoms which I have described, or post 
mortem, the heemorrhages here shown. This was a difficulty 
quite recognised by the German writers, who wrote with in- 
adequate knowledge of the post-mortem conditions, and they 
drew the distinction between acute rickets and severe rickets. 
It is clear that the phenomena of our disease and those of 
rickets, as commonly understood, though often coexistent, 
do not present what logical writers describe as concomitant 
variations, 

As to congenital syphilis: In a very few cases an early 


history, compatible with that disease, was obtained, but no 


conclusive sign of active syphilis was noted during the 
course of the malady in question; nor was any syphilitic 
lesion found post mortem. ‘The course of the limb affection, 
even with the pseudo-paralysis and the deep thickening, is 
distinct, clinically and pathologically, from that of an 
syphilitic bone disease with which we are acquainted. 
Though in a vague, indeterminate way some of these cases 
have been reported as infantile rheumatism, study of 
the descriptions given has shown that the joints proper were 
not invaded. This negative feature, with the freedom from 
heart affection, are adequate ‘practical reasons for dismissing 
rheumatism as a factor in our disease. 

None of the cases, so far 'as I know, belong ‘to families of 
‘* bleeders.” Moreover, ear, ges absence of joint involve- 
ment shuts out the special limb attacks of hemophilia. 
Although it is true that ecchymoses of various kinds occurred, 
and certain internal hemorrhages likewise, yet small extra- 
vasations were rare, and the protracted course, and the 
special type of limb affection were unlike any case recorded 
of purpura hemorrhagica. 

_ With what known disease, then, does the group under con- 
sideration present most affinities? I submit that it pre- 
sents most affinities with scurvy. The bone lesions which I 
have described have been found in scurvy, especially in 
young adults and adolescents. The special forms of fracture 
in the neighbourhood of the epiphyses have been described 
as occurring in young scorbutic subjects as far back as the 
time of Poupart. The special fractures of ribs, in which the 
rib proper is separated away from the cartilage, have been 
repeatedly observed in adult scurvy. The subperiosteal 
heemorrhages again have been found. They are graphically 
described by our countryman Lind, whose work on scurvy 
was the pioneer of modern knowledge of that disease. They 
have also been described by Budd. In the cases of scurvy 
which occurred during the siege of Paris several necropsies 
were made in which blood was found effused under the peri- 
osteum of the tibia. Endosteal blood extravasations have 
also been described, both in the long bones and in the ribs, 
and a rarefying osteitis, like what I have mentioned, which 
doubtless greatly facilitated the proneness to fracture. The 
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predominance of lower-limb affection, however explained, is 
the same in our malady and in adult scurvy. 

Passing to other structures, the hemorrhages and serous 
exudations of the muscular masses, and the consecutive wast- 
ing of the muscles, are characteristic. Moreover, the scanty 
internal hzemorrhagic lesions which I have described, as far 
as they go, agree with what has been found in scurvy. The 
great pallor and the muddy tint, probably due to reabsorp- 
tion of altered hemoglobin, are also common to our dis- 
ease and to typical scurvy. Finally, with respect to the gums. 
We may classify the infantile cases into those who have limb 
symptoms with spongy gums, and those who have limb sym- 
ptoms without spongy gums; and we have found that the 
state of spongy gums is practically conditioned by the pre- 
sence of teeth. If there are several teeth, the sponginess is 
efilorescent, and in the severe cases the fcetor, the bleeding, 
and the protruding tumours are indistinguishable from what 
we find in oe scurvy. If there are no teeth, there is no 
sponginess, though there may be found on careful inspection 
minute ecchymoses. Now tle greatest stress has been laid 
upon the gum condition in adult scurvy; but there is abund- 
ant evidence that a toothless man may present the limb 
weakness, the cachexia, and anzemia, and yet show no spongi- 
ness of gums whatever. In mild cases of land scurvy, also, 
it is constantly observed that the sponginess is limited 
strictly to the neighbourhood of those teeth which remain ; 
and, if there be large intervals where the teeth have been 
lost, no sponginess appears in these intervals. I may here 
refer toa series of five cases which have been under my 
observation at different periods, but which in age were beyond 
the limit of infancy. In these five cases— children 
from 2 years to 10 years of. age—there was undoubted 
scurvy, produced, I believe, by a curious hysterical antipathy 
to vegetables and meat. The gum affection was generall 
more severe than that of the infantile cases above described. 
The limb affection resembled that of the infant cases, but was 
less severe. The study of these cases occurring in childhood 
shows, I believe, a middle term (so far as the symptoms are 
concerned) between the infantile group and adult scurvy. 
The inverse relation to-which I have referred is reasonable 
when we consider the physiological differences which exist. 
Before the eruption of the teeth there is a much smaller 
aggregate of blood vessels and blood supply, and much less 
liability to attrition than at a later period, when every tooth 
means the presence of a large leash of vessels. The physio- 
logical activity of every part of the growing bones of an 
infant is one of the most striking features of its physical life. 
This activity is modified apparently in the most rapid and 
subtle way by changes of general nutrition, and if there has 
already been induced a condition of rickets, with the altera- 
tions in the epiphysial line and in the periosteum which are 
characteristic of that disease, there is manifestly a prepared 
soil on which hemorrhagic lesions can develop if an adequate 
blood alteration is forthcoming. Let me state it in another 
way. Rickets per se, as I have already said, does not (so far 
as experience goes) lead to these hemorrhages. If it were so, 
considering how common a disease rickets is, surely these 
hemorrhagic cases would be morefrequently met with. Scurvy, 
we know from experiences in adults, is adequate to the pro- 
duction of such hemorrhagic lesions. If, then, in our 
infantile cases the blood change due to scurvy comes into 
operation, the rickety change already present may act asa 

hysiological determinant of the sites in which scurvy 
Sosemen manifest. } } 

Now let us inquire whether there is anything in the 
antecedent conditions of these children which brings them 
into line with those under which adult scurvy arises. What 
are the conditions under which adult scurvy arises? There 
are many predisposing circumstances of faulty hygiene ; 
but surely there is a sufficiently conclusive experience that 
prolonged deprivation of fresh vegetables or their equiva- 
lents is the most constant fact amongst the antecedents of 
the disease. I have said prolonged, because it is clear that 
the organism has the power of drawing on its reserves for 
lengthened periods to meet the deprivation of a complete 
aliment; and I have used the phrase ‘fresh vegetables or 
their equivalents” because we now know that fresh uncooked 
meat and fresh milk are antiscorbutic as well as, though 
perhaps not in so rapid a way, as fresh vegetables and fresh 
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fruit juices. Looked at as antiscorbutics, probably much 
larger quantities of fresh uncooked meat and fresh milk are 
needed than fresh vegetables and fresh fruit juices. 

The chemistry of scurvy is still an unsolved problem—or 
perhaps I should say an incompletely-solved problem—for, 
thanks to the labours of Garrod, Ralfe, and others, we know 
that there is a diminished alkalinity of blood, and probably 
some fault in the presentment of the saline constituents of 
the food and in the facility with which they part with their 
bases. But the problem is possibly biological as well as 
chemical. It seems fair to say that the further we get from 
a living food the less is the antiscorbutic power. Fresh 
vegetables are more powerful antiscorbutics than preserved 
or cooked vegetables. Raw meat is more antiscorbutic than 
cooked meat, and raw meat juice than beef-tea. I suspect it 
will ultimately be found that raw uncooked milk is more 
antiscorbutic than cooked milk. What is there, then, in 
common between the antecedents of our infantile patients 
and those of recognised scurvy’ So far as faulty hygiene is 
concerned, there is little in common. The majority of the 
infantile cases have been found in healthy homes and amongst 
good surroundings. 

Let us turn to the question of food. In the group which I 
have described, in no single case at the time of onset of the 
malady has the child been breastfed. In the great majority, 
where complete details have been obtained, these infants 
are found to have been nourished on what may be called 
‘* preserved foods.” In the front rank come the various pro- 
prietary infant foods, prepared by the addition of water to 
certain powders. Then come the different forms of condensed 
milk, and the proprietary foods made with condensed milk. 
Then come cases in which, either accompanied by proprietary 
food or not, fresh milk has been given, but with extreme dilu- 
tion, during the later stages of infancy. Other categories I 
will speak of subsequently. Now let it be assumed, for the 
sake of argument, that such a diet as I have described is a 
scorbutic diet ; and that an infant presenting the symptoms 
described is at the time being fed on this diet. The obvious 
test of the reasonableness of the scorbutic hypothesis is to 
alter the food in the antiscorbutic direction, and note the 
results. For the condensed milk let fresh cow’s milk be 
substituted. For extremely diluted cow’s milk let undiluted 
fresh cow’s milk be substitcted, as, for example, a full pint 
for a child of six months old. Instead of the proprietary 
food let some sieved potato be mixed with the milk every 
day, and a tablespoonful of meat juice or gravy likewise. 
Finally, let a tablespoonful of orange juice or grape juice be 
administered every day in divided doses, mixed with water 
as required. And what is the result of these very simple 
alterations? The result in two or three days is startling. As 
a rule, the food is taken greedily and without digestive dis- 
turbance. The child becomes much more contented; the 
tenderness of the limbs rapidly diminishes; the sponginess 
of the gums almost immediately recedes ; the pallor becomes 
notably less; if there has been any renal hemorrhage it 
ceases ; fresh ecchymoses rarely appear. 

It is clear that the progress of the disease is definitely 
arrested. So far as the local treatment of the limbs is con- 
cerned nothing is essential but the maintenance of rest in 
the horizontal position; and this meets another indication, 
namely, to prevent possible heart failure, consequent — 
the extreme anzemia and fatty degeneration. Experience has 
abundantly shown that the blood tonics, such as iron, arsenic, 
and phosphorus, are useless if the proper change is not made 
in the diet ; and if the proper change is made they are scarcely 
necessary ; although fresh air and sunshine will not prevent 
the oncoming of the disease, they probably aid recovery when 
the food change has been effected. It is occasionally found 
that after the scorbutic need has been satisfied, and the 
cachexia has subsided, the child is no longer able to assimi- 
late the large quantities of vegetable material and fresh un- 
diluted cow’s milk, which at the beginning of the treatment 
were taken with avidity and digestion. This also is parallel 
with what has been found in the treatment of adult scurvy. 

This completes the recapitulation of the results sub- 
mitted to the profession in 1883. I now pass to the second 
part of my lecture, and shall state as concisely as I can 
how far the former conclusions have been modified by 
subsequent experience and criticism. First let me mention 





the experience of others. A considerable number of examples 
have been recorded both at home and abroad. Dr. Cheadle 
has reaffirmed his original propositions with further illustra- 
tions and the account of one important necropsy, to which I 
will subsequently refer. Dr. Gee, Dr. Eustace Smith, Dr. 
Goodhart, Dr. Railton, Dr. Sutherland, Dr. Green, and Dr. 
Charpentier have published cases, or series of cases. In 
Germany series of cases have been recorded with consider- 
able detail by Dr. Rehn, of Frankfurt, and Dr. Heubner, of 
Leipzig. The general conclusions previously stated have been 
deena supported by these two eminent physicians. The 
most striking confirmation has come from America—a country 
which rivals our own in the favour with which proprietary 
infant foods have been received, and in the reluctance of well- 
to-do mothers to suckle their offspring. 

The first case which appears to have been observed was in 
1889, and was reported by Dr. Northrup, physician to the 
New York Foundling Hospital. In 1891 11 cases were 
collected by him; and in February of this year no fewer than 
106 cases were reported to the New York Academy of Medicine 
by Dr. Louis Starr, Dr. Rotch, Dr. Holt, and others. 

Detailed histories of 36 of these have been analysed by Dr. 
Northrup. It is obvious from his paper that the clinical and 
anatomical features described are identical with those of the 
group under consideration, and the conclusions arrived at 
are almost word for word those which were stated in 1883. 
My own experience of this disease since 1883 comprises 33 
bf per examples, besides a number of what may be called 
‘*borderland” cases, to which I will presently refer. But 
after this general enumeration of available material, let me 
refer to some of the results of the collective experience. 
First as to anatomical results. A very striking case was com- 
municated to me by my friend Dr. Stephen Mackenzie. On 
post-mortem examination extensive subperiosteal and endo- 
steal extravasations and fractures of ribs and lower limb 
bones were found. But in addition there were innumerable 
small hemorrhages in the intestines, mesenteric glands, 
lungs, and the — structure of the kidneys. 

Dr. Colecott Fox has published drawings of a remarkable 
case with extremely widespread subperiosteal hemorrhages. 
In the American series, collected by Dr. Northrup, there are 
four post-mortem examinations recorded. The most important 
one is Dr. Northrup’s case. This was’a child 18 months 
old with extensive subperiosteal hzmorrhages, but no 
rickety changes. The necropsy recorded by Dr. Cheadle 
presented only slight rickets, and the bones and muscles 
were free from hemorrhage. Besides the characteristic 
hemorrhages into the gums there were extensive extravasa- 
tions into the lungs, and minute extravasations into the 
intestinal mucous membrane and lymphatic glands. One of 
the most interesting recent communications is that of Dr. 
Sutherland, who, whilst laying great stress on the frequency 
of the limb extravasations, reports a fatal case like Dr. 
Cheadle’s in which the bones were free. Dr. Sutherland has 
also reported two examples of extensive hzmatoma of the 
dura mater, which he believes to have been due to infantile 
scurvy. A similar condition is recorded as occurring in adult 
scurvy. Since Dr. Sutherland’s paper was published I have also 
hed a case of a boy, aged 15 months, who under my observa- 
tion presented slight scurvy of the gums. From the history 
I believe it probable that he had had an earlier attack of this 
disease. At the post-mortem examination an old extensive 
hematoma of the arachnoid cavity was found. This was 
possibly due to a long-past scorbutic hemorrhage. At the 
Children’s Hospital, Great Ormond Street, since 1883 three 
post-mortem examinations on cases of scurvy have been made : 
one under Dr. Cheadle, to which I have already referred ; one 
under Dr. Abercrombie, and one under Dr. Lees presented 
characters identical with those described in the first part of 
the lecture. Besides the actual necropsies there is a certain 
amount of anatomical experience which has been obtained by 
surgical exploration during the life of the patients. The most 
striking example of this kind was recorded by Mr. Page, in 
which prolonged incisions were made down to the bone in 
both thigh and leg, and great masses of blood clot removed. 
'rhere was recovery, but in addition to the operation an entire 
change was made by Mr. Page in the diet, and the proprietary 
food with which the child had been fed since three weeks old up 
to nine months was replaced by fresh food. In some of Rehn’s 
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eases and in some of the American cases simple exploratory 
incisions have been made, and the existence of blood extrava- 
sation under the periosteum established. Thus far as to ana- 
tomical results. And now as to the clinical addenda to our 
knowledge. Mr. Holmes Spicer has drawn the attention of 
ophthalmic “yr to three examples of the curious eye 
affection which [ have already referred to in the first part of 
this lecture. After pointing out the association of this special 
form of orbital hemorrhage with other scorbutic signs, he 
suggests, in the case of a handfed child of seven months, that 
a similar orbital hemorrhage was the ed scorbutic sign. 
This is a difficult doctrine to accept, but I believe it to be 
sound. Out of seven of. my cases in which orbital hemor- 
rhage occurred, four presented the orbital symptoms before 
the limb symptoms, and in some of these the limb symptoms 
were slight, there being great local tenderness, much irrita- 
bility, but little swelling. 

I have spoken of hematuria as one amongst the symptoms 
of our typical group. Dr. Gee, and subsequently Dr. John 
Thomson, have pointed out that occasionally hematuria may 
be almost the solitary manifestation of scurvy in infants, and 
that it may immediately vanish after the employment of 
fresh food. Sir William Roberts has told me that he has 
observed examples of this scorbutic hematuria, without 
other symptoms, but responding to antiscorbutic diet. I 
have notes of two cases of hematuria in which, though no 
bone lesions were to be felt other than rickets, there was an 
excessive irritability, resentment to the slightest touch of the 
lower limbs, and some amount of anemia. They had been 
fed on preserved food, and one of them immediately 
responded to antiscorbutics ; the other I have been unable 
to trace. These cases lead me to mention another example 
of what may be called a borderland condition. There are 
cases of rickety infants in whom, though no lesions pointing 
to scurvy can be detected, the irritability and tenderness are 
out of all ge son en to the signs found. The substitution or 
increase of what may be called ‘‘living food” in the diet, 
will often entirely eliminate this irritability and tenderness, 
just as in the typical cases which I have already described. 


. I find that Dr. Cheadle and Dr. Eustace Smith have noted a 


similar experience. Just as we are familiar with a vanishing 
point of rickets, we may possibly have to recognise a vanish- 
ing point of scurvy. The collective experience shows that 
some of the cases have had an early infancy with much stress 
and storm in the way of digestivedisturbance. The artificial 
food upon which ultimately they have been nurtured is a sort 
of survival of the fittest, as being the one attended with least 
diarrhea and vomiting: and it is whilst assimilating this 
artificial food that the scorbutic symptoms have de- 
veloped. But I wish to emphasise the statement that in chrono- 
logical order the symptoms of our disease cannot justly be 
regarded as the last term of a condition of marasmus. 
It is not in the least comparable to the appearance of 

urpura at the close of a chronic wasting disease. Further, 
it is recorded that, in a great many cases, at the onset there 
is no obvious digestive disturbances, or one only of very 
moderate degree. Many of the later reports state that the 
children were well clothed with fat,and regarded by the 
friends as well nourished. The immediate determining cause 
of the catastrophe is difficult to ascertain. In some of the 
cases, as in adult scurvy, a slight accident—bruise or fracture 
—seems to have started the complaint. 

One of the most suggestive results of the collective 
experience relates to the social state of the children amongst 
whom the disease predominantly occurs. The clinical tout 
ensemble of a typical example is as striking in its own way as 
that of myxcedema or acromegaly. If this were a common 
disease in our large out-patient departments of the general 
hospitals and the children’s — it would be recognised ; 
but amongst the very poor is not a common disease. 
Of the 33 typical examples which have come under my 
care since 1883, only 6 were, hospital cases. The others were 
the children of well-to-do people with healthy surroundings 
and good homes. There was nothing to suggest either 
wilful neglect or faulty hygiene in any gross sense. We 
may speak with confidence of what we ourselves observe 
as to the relative frequency of a disease in different groups 
of people; but it is somewhat rash to generalise as to the 
change of type of any disease in different timesg Never- 





theless, I will hazard the statement that this disease is 
probably more frequent now than, say, twenty-five years 
ago. Itis, I think, inconceivable that men of the authority 
of Jenner and West and Hillier should not have insisted 
upon it if this group of symptoms had often occurred within 
the common range of their experience. I observe that Dr. 
Northrup, in his valuable summary of the American experi- 
ence, states that it seems probable that the disease is 
increasing in frequency in America. Is there anything 
pe gga | of late years about the bringing up of the infants 
of the well-to-do classes? I think it may be safely stated 
that, besides the increasing difficulty of getting the mothers 
to suckle their infants, there has been an enormous increase 
in England and America in the employment of proprietary 
infant foods. The proprietary foods are much more extens- 
ively used among the well-to-do than among the poor. But 
different forms of condensed milk have also come into 
extensive use, and to a considerable amount among the 


poor. 

Is there any other reason why the poor, though by no means 
exempt from the disease in question, should suffer from it in 
a remarkably less degree than the rich? I believe that an 
important suggestion made by Dr. Cheadle gives a second 
clue to this remarkable difference. The children of the poor 
at a much earlier period than those of the well-to-do receive 
small portions of the same food as that of which their parents 
partake. No doubt in consequence of such indulgence there 
are occasional primary digestive disturbances. Nevertheless, 
some breaks are made in the monotony of the diet, and pro- 
bably some antiscorbutic article of food is taken. Among the 
children of the poor, potatoes especially are given at a much 
earlier period than to the children of the well-to-do. Thus, 
although the children of the poor are rickety, they are much 
less frequently scorbutic than the children of the rich. 

Thus, to sum up, the children of the poor suffer less from 
scurvy than the children of the rich, because poor parents 
cannot afford to buy the proprietary food which the rich 
parents buy, and because the poor parents, even when they 
use condensed milk, give their children a mixed diet at a 
much earlier period than-rich people give it. 

Are there any addenda to be made to the former results 
obtained in respect to the diet of the children who were 
attacked with this disease? I think there are. Permit me to 
speak first of the results of my own later experience on this 
point. It still stands out as a striking fact that the pro- 
prietary foods are the great offenders, especially those which 
are prepared with water and with condensed milk, or witha 
very small amount of cow’s milk. Condensed milk is 
responsible for a fair number. The disease also occurs when 
very diluted cow’s milk is used, and especially when for some 
reason, after a long employment of considerably diluted 
milk, the dilution is suddenly carried to a further stage, even 
with or without the substitution of some artificial food. The 
disease also occurs when peptonised milk has been given over 
long periods. Several detinite examples have been observed 
in infants to whom for several months as much as a pint and 
a-half and one quart of humanised sterilised milk have been 
given in the twenty-four hours. By this preparation I mean 
milk which has been deprived of half its quantity of casein, 
and which has been subsequently sterilised, and in several 
cases stored for some weeks. I think there is reason to sus- 
pect that the boiling of cow’s milk and prolonged sterilisation 
(especially at high temperatures) lessens in some degree its 
antiscorbutic quality. In Germany .and in America the 
sterilisation of milk has become much more systematised and 
extensively adopted than with us. Professor Heubner, 
of Leipzig, in his summary of conclusions in regard 
to scurvy in infants, speaks with the greatest caution 
on this point. He is very emphatic against prolonged 
sterilisation, or sterilisation at high temperatures. The same 
suggestion is embodied in the summary of the American ex- 
perience to which I have referred. Any extensive employ- 
ment of the storing of sterilised milk for long periods by the 
dairy companies is, I believe, attended with risk; but when 
we consider the risks of the dissemination of various diseases 
by unscalded milk, and the serious primary digestive dis- 
turbances that arise in connection with it, it would be a 
retrograde step to say a word in discouragement of the: 
routine practice of scalding milk, There is, { think, a way 
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of meeting the difficulty. If I have made my meaning clear, 
it will be abundantly manifest that as a rule it is the pro- 
longed use of a defective diet which induces the symptoms 
which we have considered. The early cases of infantile 
scurvy are very exceptional. The age at which we ought to 
be on the gui vive for the initial symptoms of scurvy is about 
the eighth month of infantile life. If by that period a 
moderate quantity of scalded milk have been given (say, 
14 pint in the twenty-four hours), then, instead of adding one 
of the proprietary foods as is the common practice, we may 
ward off the occurrence of scurvy by the addition of gravy or 
meat juice to the milk, but still better by the addition of 
some carefully sieved potato. The fear of non-assimilation 
of starch has prejudiced us unduly against the use of living 
food.. Should it be found that potato, cooked and sieved and 
given with milk and gravy, is not tolerated (which is a ver 
rare event), we have in small quantities of the juice of fres 
fruits a ready method of anticipating scorbutic symptoms. 
There is still one other point to which I must refer as one of 
the alleged results of the later experience. I refer to the 
possibility of scurvy appearing in infants at the breast. 

At the discussion on infantile scurvy at the Berlin Inter- 
national Medical Congress, Dr. Pott stated that he had seen 
one example of twin children suffer from the disease although 
breastfed. No details are given as to whether the mother 
was scorbutic or as to the total amount of milk taken by 
the infants: but it is stated that their suckling was impos- 
sible on account of the soreness of the mouth. No informa- 
tion is given as to other scorbutic symptoms, and it seems 
an open question whether the stomatitis was really scorbutic. 
The case scarcely invalidates my original contention. In the 
Deutsches Archiv fiir klinische Medicin for 1880 there is the 
record of an epidemic of scurvy by Dr. Kuhn, of Moringen. 
There are 13 cases of infants recorded, several of them quite 
young, and being suckled by mothers who were scorbutic at 
the time. These infants suffered from severe catarrh of the 
mouth, from bronchitis, and from some skin affections, for 
example, pemphigus, erythema, and in a few cases petechiz. 
Some of them died, but I fail to find any account of post- 
mortem examination. The details are too meagre to help us 
in our inquiries. The time at my disposal will not permit 
me to refer at length to the criticisms which have been offered 
to the view held by Dr. Cheadle and myself as to the path- 
ology of this disease. yp 4 may be summarised under these 
three headings: (1) That the disease is nothing more than 
acute rickets ; (2) that the food conditions under which the 
disease arises are different from those under which undoubted 
scurvy arises ; (3) that although the group of symptoms and 
the pathological appearances present a close resemblance to 
those of scurvy, these infantile cases cannot be considered 
true scurvy because they do not occur in an epidemic or 
endemic form. 

With the first view—that the disease is nothing more than 
rickets—I have dealt at length in the course of this lecture, 
and I need not further discuss it. The German physicians, 
so far as my reading has gone, have relinquished it entirely. 
With respect to the second criticism—that the food condi- 
tions under which the disease arises are not truly scurvy- 
producing—I have given reasons for the opinion that the diet 
employed does not come under the category of living food, 
adequate in quality and amount. I have also shown that 
inadequacy of living food, plus a basis of rickets, gives the 
simplest explanation of the typical case. The immediate 
result of antiscorbutic treatment seems the most conclusive 
answer to this criticism, and in a crude way would seem to 
be a measure of the proportion of scurvy present in any given 
case. The third objection—namely, that the scorbutic nature 
of these cases cannot be accepted because the cases do not 
occur in epidemics—has been urged recently by Dr. Hoffmann 
in his work on constitutional diseases. In common with 
many of the German school, Dr. Hoffmann is dominated by 
the epidemic doctrine of scurvy, and by the hypothetical 
view that the efficient cause of it is some micro-organism. 
On that hypothetical view I will express no opinion, but 
English physicians since Lind’s time are not dominated by 
the epidemic doctrine. The many undoubted sporadic cases 
are to them just as significant, and in some respects more 
instructive, than those which occur in epidemics. With 
these examples our cases come into the closest relationship, 





and a perfect series may be traced from infancy, through 
childhood, to adult life, in which the differences of symptoms 
are explainable by the different physiological activity of the 
tissues specially involved. 
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Tue subject which I have the honour to introduce for discus- 
sion to-day is one of such wide and ill-defined limits, that. 
I fear I shall have great difficulty in keeping within the 
time at my disposal, and in bringing out those points which 
are for special discussion; but I shall do my best, and, by 
the aid of the diagrams and tables which I have had placed@ 
on the wall, I hope to be able somewhat to shorten what I 

have to say. 

The term “‘ functional diseases ” (which is not of my choos- 
ing) has in recent times excited some controversy, but I am 
bound to say that I think it isa very excellent term to cover 
that large class of disorders of the heart which cause a vast. 
amount of discomfort, and sometimes an acute degree of 
suffering, which lead up in many instances to distinct cardio- 
vascular changes of a morbid kind, and which are yet, in the 
early periods, not associated with any actual structuraD 
change of the heart. An old friend of mine was once con- 
sulted by an American lady on account of her health, and, 
after going through the whole of her symptoms with his 
usual thoroughness and care, he informed her that she had 
no disease of any organ whatever. The remark of the lady 
was, ‘‘ Well then, doctor, I guess any way I don’t function 
well.” Functional disease of the heart may be described 
as a state in which, without any organic change that we can 
discover, it yet does not ‘function well.” ‘‘A perverted 
action and sensibility of the heart, not dependent upon struc- 
tural change.” 

I venture to think, however, that we must somewhat enlarge 
the scope of this definition. It is impossible in clinical 
medicine adequately to consider the heart as a working organ 
without taking also into consideration the conditions of the 
vascular system generally. We cannot but perceive that the 
heart and arteries constitute an interdependent mechanism, . 
in whose grasp the blood is held—a mechanism regulated by 
an involuntary nervous system, in its turn watched and in 
part controlled by our consciousness ; and this wider scope of 
our subject necessitates the substitution of the term “ cardio- 
vascular system ” for ‘‘ heart” in our definition. 


UnpvrE PERCEPTION OF THE HEART’s ACTION. 

Now, the first group of cardiac disturbances of which I 
shall have to speak brings into strong relief the close asso- 
ciation between the small vessels and the heart of which I 
have been speaking. It is characterised by an undue con- 
sciousness on the part of the patient of his heart’s function. 
This is a very common disorder, and amongst people of 
nervous temperament it sometimes amounts to positive 
suffering and disease. I have under my occasional observa- 
tion at the present time a brother and sister, aged respectively 
46 and 42, who have a very strong nervous inheritance. Their 
father died insane ; their mother died of ascending paralysis 
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TABLE I. 





Source of Altered 
Innervation. 


Cardio-vascular Hyperzesthesia. 


| 

} Exciting Cause. 

' 
| 


| 

Method. j Rhythm. 
| 
| 





i, Undue » emearone of heart's action, whether normal or Central neurosis, here-| § Mental shock 


altere itary 


Variable degrees of Variable, with 


1 Nervous exhaustion arterial tension | varying tension 





| (Mental overstrain 





| | Nicotine ‘Vasomotor vagus Regular, with 
2. Oppressed heart’s action with raised arterial resistance \Central + Constipation irritation arhythmic in- 
aroxysms of palpitation, see also Table II, Nos.2and4 | | | Urie acid surcharge | terludes 
| \ Uremia 
3. Angina pectoris (a) Vasomotoria Mental emotion Vasomotory excita-|Slow and labour- 


| 
(b) Vera (certain forms of) in which the} 


|) Peripheral excitation tion causing se- ed or quick 


vasomotory excitation causes embarrassment to a heart| Cardiac plexus (a) Surface | condary cardiac) and disorderly 


structurally diseased 
H 


embarrassment 


| (b) Visceral 





TABLE II. 





Heart’s Action Accelerated. 


| Source of Altered 
Innervation. 


j 


Method. | Rhythm. 





Exciting Cause. | 
| 


| 


(a) Shock, _vaso-| 
motory inhibition) 
(b) reaction, vaso-| 





motory stimulatn. 


Intense volition in emer-| } (c) Intra - cardiac| Regular 








1, Paroxysmal palpitation under mental excitement Central 
gencies i pressure vagus 
control | 
(d) Vessel relaxa- 
tion fromaltered) 
blood 
| 
2. Paroxysmal palpitation from indirect vagus irritation a ae Dzspepela Vagus inhibition panageten 





3. Paroxysmal palpitation from direct irritation 








Cardiac plexus 


Cardiac overstrain |( Sympathetic irri- 
+ Pericarditis |< tation \Irregular 
Endocarditis Vagus irritation 





4, Paroxysmal palpitation from vasomotor relaxation Centra 





. 
|? Anemia Of vVaso-\v..ianle 


Hot bath | motory centre | 


Nerve storm 
Amy] nitrite, etc. 


= 





5. Sustained hurry of heart with paroxysmal increase} (tachy- 


cardia) ? Central 





( Mental shock 
~ Mental overstrain ? [Regular 
Physical overstrain | 














TaBLE III. 





Heart’s Action Retarded. 


Source of Altered 
Innervation. 


| Exciting Cause. Method. _ Bhythm. 





—) 





congenital 
i. Sustained retardation (bradycardia) < sequel toacute illness, 


? Cardiac periphery 


| 
| | 


Sequela of acute fever 


j Malarial influence Results of ? neuritis) Regular. 
Influenza 
| Uric acid retention | Morbid blood affect-| 


ing heart muscle | 





= 


from overstrain 
| 
| 


| 
2. Paroxysmal retardation (1) from "increased intracardiac] § 


v 
(a) Hemic (central | 

| 

| 


| 
r z 
Raised arterl. tension 'Vasomotory an d Regular. 


\ 
Influenza | 
r ‘ : : secondary vagus 
| Uric acid diathesis irritation | 


eure td) Peripheral Surface chill , 
| (Central (rare) nerve ? ? Vagus Irregular, with 
| { storm | low. arterial 
= > (2) from nervous shock J Injury visceral] Vagus excitation tension. 
| nerves, blows, etc. | ; e : p 
” (3) from cardiac neuritis or, Cardiac plexus | Influenza, diphtheria,Impaired nervous Variable, with 
neurasthenia etc. conduction dt: Pai 











of fourteen years’ duration; their grandmother was on the 
verge of insanity, and their brother is highly neurotic. 

With regard to the gentleman aged 46, when a student at 
the age of 17 he overworked himself. He had a seizure of 
some undefined kind, losing consciousness foratime. He 
left the student’s life and went into business. Since that 
time he has been a victim to irritable heart and insomnia. 
He is extremely sensitive to noises, and is subject to occa- 
sional chilliness which is quite independent of external 
Conspetsture, sometimes finding it necessary to put on extra 
clothing on a hot summer’s day. He is always conscious of 
palpitation of the heart; under slight provocation his heart’s 


action becomes very disturbed. Unless he keeps quiet for 
an hour or more after the midday meal, his heart functions 
grow more and more disturbed as the day goes on. He is 
subject to neuralgia, and whilst the pain lasts his heart 
symptoms may be in complete abeyance ; this is one of the 
features frequently met with in this class of disease. I see 
sometimes an old lady who rings the changes upon various 
vagus neuroses; at one time suffering from sighing dyspnoea 
and then perhaps an attack of irregular heart’s action, 
approaching on two or three occasions to syncopal angina ; 
again with enormous distension of the bowels from paresis 
of the abdominal section of the vagus; then again she will 
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have a bout of neuralgia in some form or other, her heart 
and abdominal symptoms being then in abeyance. The 
gentleman of whom I was speaking has no cardiac dis- 
ease whatever. His heart beats with the accentuated 
rhythm common in nervous individuals; otherwise there is 
no morbid sound, and the outline of dulness is normal. His 
general health is, so far as can be seen, fairly good ; his pulse 
ranges at about 88. It is apparently regular, but if it be 
observed closely, it is found to vary in degree of tension from 
time to time, this tension being, moreover, of a somewhat 
high range. His illness, though not severe, is enough to 
incapacitate him from business. His sister is affected very 
much on the same lines, but her cardiac affection is very 
much more pronounced; she is occasionally the subject of 
very great cardiac discomfort, which she uses all kinds of 
grotesque expressions to describe. 

With regard to the management of these cases, it is very 
important to remember that with people suffering from this 
form of cardiac disorder, the best plan is to treat them on 
those robust lines so well indicated by Dr. Goodhart in his 
address to the Harveian Society, namely, by steady encourage- 
ment; not ignoring their illness, but encouraging them to 
make the best of their unfortunate inheritance, which is 
often associated with some advantages of another kind, in- 
sisting upon much fresh air and physical and mental exercise 
short of fatigue, and, above all things, avoiding drugs, especi- 
ally sedative drugs, to make them sleep. 


OPPRESSED HEART’s ACTION. 

The second grade is one in which the patient’s con- 
sciousness is not so much drawn to his heart by a kind of 
introspection, as compelled towards his heart by a percep- 
tible excess of labour of that organ, owing to increased 
arterial tension. The symptoms in these cases are those of 
excessive arterial tension. The patient complains of some 
headache, with a tightened feeling across the brow and dull 
pain behind the eyes, and he experiences, in variable degree, 
a consciousness of labour about the heart, giving him a con- 
stant and harassing feeling of discomfort, and often 2 vague 
anxiety which pervades his busy life, amounting sometimes 
to a sense of impending calamity. And it is this sense 
of anxiety about the cardiac region which at last in- 
duces him to seek advice, much in dread as to what the 
opinion will be. We cannot fail to recognise in this last very 
common feature an infinitely mitigated degree of that pecu- 
liar mental terror which is so characteristic a feature of most 
cases of angina pectoris. The peculiar uneasiness is referred 
to the region of the apex beat and the base of the ensiform 
cartilage; sometimes a fluttering feeling is complained of, 
due to local muscular tremor or vibration. when there is no 
palpitation present. During the more marked symptoms the 
urine is increased and of low density ; in the intervals it is 
often highly charged. These are some of the characteristics 
of these attacks which are of variable duration from oné 
to many days, with recurrences. Thesubjects are mostly mid- 
dle-aged, and mostly males ; but sometimes they are of the 
female sex. The men particularly are given to excess in food, 
with a decided deficiency of exercise. They begin the day 
by rising late, and continue by scrambling through their 
breakfast, rushing to catch trains (generally quite close), 


hurrying through their business, and returning greatly | 


fatigued to a perhaps full dinner, sleeping for a time after- 
wards, and perhaps doing their correspondence after that ; 
then they have a more or less restless night. They are fre- 
quently great smokers, and in many cases there is an element 
of gout mixed up with their other troubles. The pulse is 
generally rather slow, with variable tension; and any slight 
shock or trouble, neglect of the bowels or an approaching 
gout storm, will cause the tension of the pulse to become 
very marked, with great increase of cardiac discomfort. The 
heart is sound, at least in the early stages; there may be 
slight increase of the area of dulness; the apex beat is ob- 
scurely felt; the first sound is obscured, the second intensi- 
fied ; but one may see that there is no lesion of the heart. 


ComBINED CASES. 
Now from amongst these two groups of cases comes a third 
class of persons presenting the combined features of the two 
—persons who have generally a very strongly pronounced 





nervous inheritance, in whom under the effects of flatulence, 
dyspepsia, and the like, or the approach of gouty paroxysms or 
more often after surface chill arising from immersion in the 
sea, driving againsta cold wind, etc.—a cardiac storm is brought 
about, attended with acute suffering and ali the symptoms of 
angina pectoris. At and about the time of attack these 
people are especially the subject of high-tension pulse of 
varying degree. During the attack they have the pronounced 
cardiac symptoms, oppressed and disturbed action, with pain 
more or less acute, and radiating in directions we are familiar 
with—the pronounced restlessness, agitation, and fear of 
death, etc, and other symptoms which are observed in 
angina.’ Restlessness is a great feature of these attacks. 
Instead of stopping short as a man stops who is the subject 
of true angina, these people tend to move about their rooms, 
walking to the open windows for air; they sometimes, if on 
horseback, continue their ride. This form of angina (vaso- 
motor) affects people earlier in middle life than true angina ; 
it also affects quite young people, and occasionally persons 
of advanced years. Young people thus affected are always, 
so far as my own experience goes, of the male sex; no doubt 
this may be attributed to over-smoking, alcoholism, sexual 
excess or other morbid habit. When old people, on the 
other hand, are affected, they are almost invariably of the 
female sex. I will mention a case which I have several times 
seen in consultation with Dr. Dickinson, of Sloane Street. 

A. D., aged 72, married, has had four children. Father died suddenly 
of bursting of abdominal aneurysm ; mother of diabetes; one brother o% 
dropsy, probably renal ; one sister of ———— ; one sister of asthma, 
and a sister living has diabetes. The patient has passed uric acid calculi, 
and has had two attacks of broncho-pneumonia. She is a thin, bright- 
eyed woman, of vivacious manners and nervous temperament. For 
twelve years she has suffered from attacks of pain at the heart, which 
are brought on by physical exertion, or passing into a colder atmosphere, 
or the excitement caused by seeing visitors, and frequently on commencing 
ameal. This pain is situated behind the sternum, and spreads upwards 
to the throat, jaw, under the tongue and ears, thence to the shoulders 
and down the arms ; it is also felt to some extent in the back, but leaves 
the cranial vertex free, and never goes below the waist. The bowels are 
habitually confined, but are kep on regular by cascara. The 
urine shows absence of albumen and sugar; the pulse is hard, tense, and 
has been observed to become more so during the attacks; rate 76. The 
heart sounds are normal, the action somewhat forcible. Since the begin- 
ning of 1894 these attacks have, under trinitrine treatment, to some ex- 
tent become less frequent, but have lately been replaced by attacks of 

alpitation, during which the pulse is soft and the heart’s action very 
rregular; these attacks are remedied by ether and strophanthus, and’ 
have taken place since the liq. trinitrin. was left off, and are, therefore, 
not immediately caused by that drug. I may add that this lady has no 
sign of disease of the heart, but on the several occasions on which I have 
seen her, usually soon after an attack, the pulse has always been thready, 
incompressible; and on one occasion, when a mild attack came on during 
my visit, it perceptibly hardened. 

it is important to recognise the part played by the vaso- 
motor system in the mechanism of these affections, because 
the whole of our effective treatment is based upon it, 
being first of all that of the attack of disturbed heart’s 
action by remedies of the class of cardio-vascular seda- 
tives; secondly, the removal of arterial tension by ap- 
propriate treatment of its causes in each case ; thirdly, digi- 
talis becoming useful in the later periods of the malady, at 
the time when the heart, after an attack, has become wearied 
or enfeebled by more or less change in the texture of its 
walls. 

It is important also to bear in mind, whilst we are de- 
scribing disturbed function of vasomotor incidence in healthy . 
hearts, varying from mere discomfort to actual anginal 
seizures, that the same mechanism holds good in the case of 
diseased hearts, and we may have a series of symptoms on a 
similar graduated scale, but attended with the special 
gravity attached to the damaged heart. 


ANGINA PECTORIS. 

There is abundant evidence of the power of contraction of 
small vessels to embarrass the heart. I need not speak of 
direct experimental evidence, familiar to us all, nor of 
hysiognomical evidence, such as ‘‘dead hands,” and the 
ike, leading up even to Raynaud’s disease. Clinical evi- 
dence is furnished by the features of the pulse, which, as 
appreciated by the finger and recorded by the sphygmograph, 
can only be explained by increased peripheral resistance in- 








1 | have dealt with the symptoms of angina pectoris variation at some 
length introductory to a discussion on the subject at the Medical Society 





in 1891 (see Transactions). e 








9 a 


vr’ YP =ewTlCU SU! CU 


Nov. 10, 1894.] 


FUNCTIONAL DISEASES OF THE HEART. 


=a. 6 


Mepicat Journal 








duced by vessel spasm. The pulse characteristics are de- 
picted in this diagram, which was drawn to illustrate a case 











Fig. 2. 

of vasomotor angina recorded in my paper read before the 
Medical Society; its hardness, fulness between the beats, 
and peripheral reflux are characters which can, I think, onl 
be explained by such a degree of resistance in the small 
vessels that if one of the tributary vessels be partly or com- 
pletely closed it fills up from collateral channels communi- 
cating with its peripheral end. I wish particularly to draw 
attention to peripheral reflux as the clinical test of high- 
tension pulse. On pressing the radial with one finger and 
feeling it with a second finger beyond, the pulse is felt 
nearly as well by the second finger as by the first. On gradu- 
ally bringing the second finger down (2, Fig. 2) we find that 
the pulsation is appreciable only on the peripheral side of 
this finger, so that whilst the pulse is perfectly stopped by 
the first finger a second beat is felt from the periphery by 
the second finger. 

The sphygmographiec tracings of the high-tension pulse 

are well known, the —— ascent, broadened summit, wave 
and gradual descent. 
I should like to draw the attention of all those skilled in 
sphygmography to these two diagrams, one of high tension 
rapid pulse, and the other of high-tension slow pulse. 
It will be seen that while the features of high-tension 
pulse are fairly well marked, yet that the dichrotism always 
more or less obscured in high-tension pulses is here postponed 
in the tracing, presenting us a wave of second rise towards 
the end of the descending line. 


I cannot but think that in explaining the production of 
this delayed dichrotism in the pulse we have to take more 
into account than in the production of a normal pulse this 
reflux from the periphery as a factor, which is so distinctly 
a by the finger when examined critically as shown in 

lg. me 

Clinical evidence of the dependence in many cases of real 
anginal seizures upon vasomotor spasm increasing intra- 
cardiac pressure may, I think, be found in the obser- 
vation that the development of a mitral murmur will in 


will not dwell upon that subject, but | 





some cases at least be coincident with the disappearance of 
the anginal attacks. The first case that presented to me this 
feature was that of a gentleman, aged about 54, engaged in 
anxious and pressing business, and who had been for some 
years the subject of gouty glycosuria ; he complained five 
years ago that occasionally while walking over London Bridge 
he would be seized with sudden pain at the heart, causing him 
to stop instantly, and either stand still or lean against some 
support. After a few minutes he would get on slowly and 
carefully, being stopped once or twice on his way. He had 
had several of these attacks, and an ether and ammonia 
draught containing l-minim doses of nitro-glycerine gave 
him relief. His heart was distinctly and considerably en- 
larged, but there was no murmur present until two years ago 
a mitral bruit was developed ; since that time he has hitherto 
had no attack. I may say that this gentleman’s mother died 
suddenly in a railway carriage, and his sister dropped dead 
of heart disease. My belief is that his mitral incompetence 
has served as a safety-valve against excessive intracardiac 
pressure, and so has kept him free from attack. 

As therapeutical evidence it may be urged that the whole 
modern treatment of angina—a treatment that has immensely 
influenced the prognosis of this still sufficiently terrible dis- 
ease in its most serious forms—is based upon the assump- 
tion that in a large proportion of cases its cardio-vascular 
mechanism is a functional disorder, the nature of which 
I have attempted to describe. 

In the annexed table I have placed the physiological 
features of the angina pectoris seizure, and, for con- 
trast, beside them under the same numbers, the special 
features of normal attacks of asthma; in the one case the 
obstruction of the cardiac functions from arterial contrac- 
tion, and in the other the obstruction of the respiratory func- 
tion from bronchial contraction are noted and the similitudes 
of the two affections indicated. 

Taste IV. 


Asthma = Obstructed respiratory Angina=Obstructed cardiac func- 
function from spasmodic con- tion from spasmodic con- 
traction of bronchioles. traction of arterioles. 

1. Excitation of spasm=peripheral, 1. Excitation of spasm=peripheral 
visceral, central (hzemic). visceral, central (hzmic). 

2. Special pulmonary lesion=none 2. Special cardio-vascular lesion= 
in the early stages. none in the early stages. 

3. Chief factor=bronchial hyper- 3. Chief factor=cardio-vascular hy- 
eesthesia—a neurosis. pereesthesia. 

4. Consequent lesion=emphysema 4, Consequent lesion = atheroma, 
and its consequences. thickening, dilatation. 

5. Attendant lesions— many and 5. Attendant lesions=any variety of 
various, none of them es- heart disease, none essential. 


sential. 

6. Prognosis=depends upon at- 6. Prognosis=depends upon inte- 
tendant or consequent lesions grity of the heart, that is, 
present, that is, upon integrity upon soundness of motor 
of motor mechanism. mechanism. 

. Family history=includes some 7. Family history=includes similar 
one or more of various neuroses. 
neuroses, asthma, epilepsy, 
hysteria, diabetes, insanity, 
chorea, Graves’s disease, etc. : 

Within the scope of each malady certain cases are included which re- 


quire special explanation and nomenclature. 

Excited or unduly frequent action of the heart has been so 
recently and so ably discussed by Dr. Sansom at the Medical 
and the Royal Medical and Chirurgical Societies and 
in his well-known work, and also by Dr. Bristowe, that, 
although it naturally forms a tT essential part of the 
subject now before us, I shall but touch upon it —_— 
lightly. It has appeared to me that we meet in practice wit. 
five kinds of rapid heart action. 2 

First, there is the ordinary palpitation of sudden excite- 
ment or emotion, or sudden effort. Now, so far as I have ob- 
served—but I think that this point might very well form the 
subject of careful experimental observation, and in these 
athietic days the material for such observation should be 
abundantly at hand—so far as I have observed, such cardiac 
disturbances are of central origin, and arise from some sudden 
stimulation of the sympathetic and vasomotory systems, the 
first result being, no Goubt, momentary relaxation of cerebral 
vessels from shock or intense volition; and, secondarily, 
contraction of peripheral vessels and violent action of the 
heart. The ardour of battle, the intense motor volition of 
the athlete in the first struggle, and the sudden reaction of 
the brave man to peril, are attended with these phenomena, 
the effect and object of which are to raise the general blood 
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pressure to the point necessary for prompt and energetic 
action of cerebro-spinal centres. Flushing of the face, 
with throbbing neck vessels, followed by pallor, and a tight- 
ened radial artery are, if we may judge from such cases as 
come within our observation, the phenomena we may ob- 
serve. Weakhearted or timid people are apt to get syncope 
under the strain; but in the better equipped, after a variable 
time, if the necessity for effort or brain function continue, the 
more languid vagus, stimulated by intracardiac pressure, 
controls the heart beats to a slower rate, whilst the small 
vessels supplying the muscles are relaxed by the altered blood 
rendered more acid from rapid tissue change ; the first stress 
in the pulmonary circulation is also relieved, and the subject 
gains his second wind or his capacity for more sustained 
effort. Itis not difficult to perceive here the close alliance 
between this series of physiological reactions and the more 
sustained phenomena of functional disorder, with raised or 
prolonged arterial tension, of which I have been speaking. 

This form of functional heart disturbance is thus purely 
physiological, and is the best instance of functional 
disturbance that one could give. It is probably a sur- 
vival of the conditions now more rarely called into 
play under which, in times of personal strife and dan- 
ger, prompt thought and instant action would alone pro- 
tect the individual. In the present age the same mechanism 
is called forth by the less intense mental shocks and minor 
worries so frequently besetting the actively engaged business 
and professional man, becoming less actively but more 
abidingly effective in the direction of raised arterial tension 
and its consequences, alluded to under the second heading 
of Table Il and the first and second of Table I (page 1035). 

Greatly increased rapidity of heart’s action is, in cases 
of what may be truly called physiological palpitation, 
associated with regularity of action. The second sound 
is intensified and sometimes reduplicated, the first sound 
banging but wanting in definition. In cases where the 
excitement occurs in combination with a full stomach 
or in an unstable nervous system there may of course be 
irregularity and tumultuous action. In palpitation, on the 
other hand, occurring from the reflex or direct causes next 
to be spoken of the rhythm is almost always irregular, often 
varying greatly in the same attack. But letus further re- 
member that the same mechanism. may be started in the sub- 
ject of a diseased heart, and with fatal results. 

A second form of functional disturbance is very common in 
persons of unsound heart, whether from valvular disease or 
dilated hypertrophy; this variety of disturbance is almost 
always of reflex origin, and consists of increased rapidity of 
action with disordered rhythm. The exciting cause of the 
disturbance is generally reflex, and especially dyspeptic dis- 
tension of the stomach or bowels; but possibly, although I 
venture to think very rarely, it may be central in gouty indivi- 
duals, the tendency in these cases being more often to slowed 
action. No doubt partial inhibition of the vagus portions of 
the cardiac nerves is responsible for this effect, and the reason 
that the cardiac disturbance from this cause is more frequent 
and notable with unsound hearts is that the organ is already 
fully occupied with the work of maintaining the circulation, 
and a slight disturbance of its function causes embarrassment 
and disordered effort. The severe and prolonged bouts of 
se common in mitral stenosis and gouty thickened 
neart would come under this heading. 

Direct irritation of the cardiac nerves in pericarditis, and 
sometimes in endocarditis, will cause rapid and irregular 
action. Toxic drugs, such as nicotine and digitalis, when 
pushed beyond its slowing effects, will also cause it, but 
these are exceptional causes. Overstrain is also a cause of 
acceleration, and under this heading I would place those re- 
markable cases of irritable heart so admirably described by 
Da Costa as common in soldiers during a campaign, in which 
there is a persistent quick action of heart with precordial 
and left shoulder pains, and bouts of severe palpitation 
under slight exertion or digestive disorder, at first unat- 
tended with any notable alteration of physical signs, and 
possibly subsiding without such signs developing, but in 
severe cases proceeding to obvious enlargement of the heart. 
I used to see a fair number of such cases at the Brompton 
Hospital, but they had mostly passed on into the stage of 
hypertrophy, with more or less vessel degeneration. One 





would regard some direct damage to the cardiac nerves, both 
at their sympathetic and vagus terminals as almost neces- 
sary to explain these phenomena, the immediate effect of 
exercise in inducing the attacks being especially significant. 

Another variety of functional disturbance of the heart, of 
which we meet with frequent examples, is characterised by 
sudden attacks, from slight and often quite inadequate 
causes, of increased frequency of heart’s action, with lowered 
arterial tension and partial or momentarily complete loss of 
consciousness. Let me briefly allude to a case: 

Miss Q., aged 28, consulted me on account of her being — for the 
past four years to fainting attacks, with momentary loss of conscious- 
ness. At first the attacks came on at the close of the monthly period, 
and terminated with hysterical symptoms, but not so of late. She will 
have three or four attacks a day, and then go three or four weeks with- 
outone. They occur generally by day, but at no specified hour, and are 
never attended with involuntary escape of secretions. She describes 
the attacks as preceded by a “‘ slack ” feeling for about half an hour, an ill- 
defined sense of want of power, which is, however, sufficiently marked 
to warn her of an impending seizure. A throbbing at the heart and 
throat follows, and she falls down, and may remain helpless for a time 
varying from a few minutes to a couple of hours. Sheis said to be pale 
and her extremities cold during an attack, but there is no convulsion. 
She is a bright, well developed, intelligent lady of neurotic and energetic 
temperament, fond of outdoor itfe and animals. Her heart is sound in 
all respects. The catamenia are moderate, of four days’ duration every 
fifth week. There is no asthma, oplleney. chorea, or rheumatism in her 
family or personal history, but her paternal grandmother was insane, 
and her brother, if hard worked, gets twitching of the facial muscles. 
In lighter attacks she does not necessarily lose consciousness. Whilst 
under examination she hada slight seizure, falling back in the chair, 
the limbs flaccid, the head falling loosely, slight twitching of the left 
angle of the mouth, momentary unconsciousness. The pulse continued 
regular, but was quickened and of low tension ; the pupils were dilated, 
and remained sofor some minutes afterwards. There was no notable 
change of colour. 

TACHYCARDIA. — ; 

We next come to consider that very interesting group of 
cases of sustained hurry of heart with paroxysmal increase to 
which the term tachycardia has been given, and should, I 
think, be strictly limited. I can, however, only briefly speak 
of this condition. 

One of the very first cases recorded was that by my late 
colleague, Dr. Cotton (1867), in whose large experience it was 
unique, and who J remember atthe time was much interested 
about it. Many cases have been recorded since under the 
terms ‘‘ runaway heart,” ‘“‘ rapid heart,” ‘‘ paroxysmal hurry of 
heart,” and “tachycardia.” That cases of this disease are 
serious would appear from the high mortality (12 deaths out 
of 41 eases, all fairly representative), from the long duration 
of those that survive, and from the few permanent recoveries, 
there being a great tendency to relapse. The evidence 
afforded by the following salient features of the disease 
seems to me convincingly in favour of its purely nervous 
origin, and of the view that any_heart changes that ensue are 
secondary. The chief features observed in typical cases are: 

1. A persistent -hurry of pulse lasting for periods varying 
from hours to many weeks, during which the pulse is rapid, 
from 120 to 200 or more, regular, small, of sustained, I should 
say, rather than of high tension. ; 

2. Intervals of severe palpitation attended with precordial 
pain, notable distress, and more tumultuous, irregular action 
of heart. 

3. Although murmurs may be heard and the cardiac dul- 
ness may be broadened during attack, in the intervals the 
dimensions and sounds of the heart may in the earlier stages 
be perfectly normal. 

4. In the earlier stages and in the most typical cases the 
heart hurry has been observed to begin and to finish quite 
abruptly. This was so in Dr. Cotton’s case and in Sir T. 
Watson’s, in the latter the pulse suddenly changing from 216 
to 72, with subsidence of all symptoms, whilst hewas still 
in the room. 

5. So far as exciting cause can be stated, it has been for the 
most part mental shock, mental or physical overstrain. 

6. Lastly, as with the cases of irritable heart recorded by 
Da Costa, it is only in the later periods of the disease, when 
secondary changes have occurred in the heart, that remedies 
of the digitalis class are found useful. 

Cases of this disease, carefully separated from obvious and 
concealed Graves’s disease with which they are closely allied, 
are very rare, and whilst the disease itseli may be most ap- 
propriately combated by nervo-vascular sedatives ; a course of 
digitalis with arsenic or iron comes in usefully to tone up the 
wearied heart after a paroxysm of, palpitation, and in the 
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later stages of the disease. Dr. Sansom has found the gal- 
vanic current to the vagus useful, and doubtless, asin the 
very analogous cases of exophthalmic goitre, the strong brine 
baths of Nauheim, by their stimulating effect on the vagus 
centres, will prove of value. ; 

I have no time now to consider cases of functional dis- 
turbance of heart in exophthalmic goitre. Exophthalmic 
goitre is indeed a functional hurry of heart due to manifest 
local, and some general, vasomotor paralysis. Its alliance 
with tachycardia is very close indeed, and in some cases— 
those few which I have seen—it has been very difficult to 
decide on which list to place them. There may be no goitre, 
there may be no exophthalmos, but always hurry of heart, 
and yet there is something suggestive of the same neurosis. 

In one case of moderate tachycardia, pulse constantly 
above 100, besides small beady eyes, suggestive but not 
typical, the lady has another remarkable neurosis, which she 
finds most annoying but impossible to conquer—namely, 
she cannot make a start to do anything involving even slight 
mental anxiety, without an attack of vomiting as an invari- 
able preliminary. 

It may well be, as I think Dr. Sansom has suggested, that 
it is a mere question of extent of central neurosis and precise 
position of centre whence nervous ae proceed, 
whether we shall have one function or more disturbed. I 
hope in the discussion these points may be further 
elucidated. 

BRADYCARDIA. 

The slow pulse, the slow irregular pees, and the slow pulse 
with intermediate heart beats, are all conditions occasionally 
met with. An abnormally slow pulse of below 50 is met with 
as asequel to diphtheria, influenza, typhoid, and no doubt 
some other acute diseases ; it sometimes slows down to ex- 
tinction in diphtheria; I have never observed it do so in any 
other disease. In cases of influenza I have known the pulse 
slowed down to 45 and 32, but more usually to between 50 and 
60, and it has commenced within a few days of the termina- 
tion of the fever. I have observed the disorder of the circu- 
lation attended with marked excess of urea in the urine. The 
heart sounds are feeble, with prolonged pause ; the pulse soft, 
compressible as a rule. The normal heart’s action is, as a 
rule, resumed within a fortnight or so, but I have observed 
the slow, languid pulse, with languid peripheral circulation 
and mental fatigue, continue for several months. The pulse 
has been known to remain permanently lowered after fever. 
These cases, in all probability, have at least two sources of 
origin: first, a neuritis of the cardiac nerves, probably 
within the heart; secondly, a partial inhibition of the car- 
diac muscle by a morbid condition, undue acidity, of the 
blood with which its structure is infiltrated. 

A slow and irregular pulse is ‘excluding senile cases), so far 
as my experience goes, met with most commonly in young 
people, and especially in young males about or soon after 
puberty. Early excess in smoking is a distinct cause; pro- 
bably morbid sexual habits also, although I have not myself 
been satisfied on the point. I am sure that in some eases 
physical over-fatigue of heart has been a cause. Increased 
arterial tension is usually present, and cardiac hypertrophy, 
which may only be temporary, follows. These are the cases 
of cardiac hypertrophy which the patient outgrows. I have 
met with a few cases in which epileptic vertigo has been pre- 
sent. The slow pulse with intermediate heart beat has been 
regarded by M. Triplin as a distinctly epileptic feature, but it 
is certainly observed in gouty conditions. I have seen a case 
in an old gentleman in whom there was certainly epileptic 
vertigo but also marked high tension pulse of renal and 
gouty source, and in whom during convalescence from a cere- 
bral seizure attended with acute gout, a nervous shock caused 
the pulse to drop from 50 to 25. His circulation was, never- 
theless, fairly sustained and he was able to walk about. On 
auscultation a small intermediate beat was heard each beat 
recorded by the pulse. This double beat with slow pulse is 
very commonly observed when digitalis is gradually pushed 
to the verge of excess, the further stage being rapid end dis- 
orderly between beats. 








THE newly-established Faculty of Medicine in the Uuni- 
versity of Lemberg was formally opened by the Emperor of 
Austria in the latter part of September. 
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II.—Pavunt M. Cuapman, M.D.Lond., F.R.C.P., 
Physician to the Hereford General Infirmary. 
FUNCTIONAL disease of an organ is generally understood as 2 
considerable, and more or less lasting, defect or aberration 

in the performance of work, this being unaccompanied by a 
preciable organic change in the tissues of which the organ is 
composed. Appreciable post-mortem deviations from the 
normal, either in structure or in arrangement of parts, are 
called organic changes. Changes in the nerves supply- 
ing the part are less easily appreciable post mortem 
than are the grosser changes. Since function is influ- 
enced by nerve changes, we are therefore led to consider 
alterations in performance of nervous origin to be the sole 
examples of purely functional disease. In other words, all 
functional diseases of the heart are considered to be of 
nervous origin, direct or reflex. 

I do not quite agree with this view. I look upon the term 
function, when applied to the heart, to be peculiarly relative 
to vital activity of movement. We should all be agreed that 
great functional alterations occur in cases of organic disease, 
which are conservative and healthy, which tend to the pre- 
servation of life though the alteration of function may be 
great. On the other hand, to give a good example, the altera- 
tion of activity which is shown in the excessively short time 
contractions exhibited by fatty hearts, though accompanied 
by and inasense due to organic change in the muscular 
fibre, and not due to nervous changes, should, being a de- 
monstrable alteration in vital performance of a kind not con- 
ducive to well being, be taken as a genuine exhibition of 
functional disease. It is an alteration in the irritability of 
muscle, not of nerve, but is a real functional disease, because 
it is demonstrable as an alteration in contractile power. To 
express it clearly in another way, functional disease, being 
an alteration in activity, can only be exhibited in perform- 
ance. It can, for that reason, never be understood through 
post-mortem examination. It can only be understood through 
study of the phenomena exhibited by living tissues in a 
state of vital activity. It is, therefore, no discredit, as is 
often idly imagined by the ignorant, to speak of a disease as 
‘‘functional.” The use of the term may be most proper and 
helpful when employed by one familiar with the physiology 
of his subject. Too many practitioners have only one car- 
diac drug, even as Englishmen have only one sauce, 
and show their disrespect for function by administering 
digitalis indiscriminately in all cases of organic change. 
Forgetting that it is function rather than tissue which is 
within the reach of the poison they administer, they are 
none the less proud of their disbelief in functional disease ; 
and, thinking themselves “ practical” men, they ignore those 
very practical and suggestive facts which are taught us by 
the study of a living physiology. 

The short persistence in ventricular contraction when the 
muscular fibre is fatty is such a S——— fact, and is 
demonstrable by the cardiograph. While not assuming that 
it is the sole cause of an abnormally short contraction, 
the presence of a very short contraction is highly suggestive 
of fatty degeneration of the heart’s muscular fibre. It has to 
be compared with the normal duration of ventricular con- 
traction for different pulse rates, for which I must refer to my 
published tables. 

For examples of functional heart disease we are, therefore, 
bound to look at the parts called into play during active con- 
traction; these are nerve and muscle. The abnormalities 
noticed may or may not be associated with valvular or other 
structural diseases, but these are not of their essence. 

A summary of the physiology of the heart bearing on the 
explanation of certain functional diseases would be out of 
place here. che immense advance in our knowledge is as 
yet only to be partially found in our textbooks, and is scat- 
terred in English and foreign journals. The slowing of the 
pulse owing to irritation of the cardiac end of the severed 
vagus is often called depressant ; the individual beats, how- 
ever, gain in amplitude and power. Removal of the influ- 
ence of the vagus or stimulation of the accelerator nerves is, 
on the other hand, followed by extremely rapid pulse. but 
there is here a loss of work done in the individual contrac- 
tions. The condition known as “tachycardia,” or rapid 
pulse, is due to a nerve influence of this nature. I have met 
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with it as almost the sole sign of tuberculosis of the 
meninges of the base of the brain, the pulse frequency reach- 
ing 200, with apyrexia and an unclouded intellect. 

Ve assume the same kind of interference, associated with 
a number of other very interesting symptoms, amongst the 
phenomena of Graves’s disease, accompanied sometimes with 
slow, perhaps more frequently with rapid, pulse. The first 
question which arises is, What is the real mode of action of 
the vagus on the heart ? 

Very —a are the experiments of Gaskell’. After 
irritation of the vagus the power and work of the heart are 
increased, as also the readiness of the heart muscle to 
transmit excitement. When the heart is contracting 
irregularly, irritation of the vagus restores regular contrac- 
tion. According to Gaskell the vagi are to be classed among 
the ‘‘ trophic” nerves—that is, they bring about constructive 
changes, their action is to promote the building up of tissue, 
and their function is to nourish by this means. Not only in 
their obvious effect of slowing the pulse are the vagi anta- 
gonistic to the accelerator nerves ; in their very nature they 
are opposed to them. The accelerator nerves bring about a 
destruction or dissolution of substance; the so-called in- 
hibitory influence of the vagi is one of construction or build- 
ing up. According to Gaskell, therefore, the influence of the 
inhibitory nerves is exercised in no more roundabout manner 
than that of the accelerator nerves. 

It has indeed been observed by others that section of the 
vagi in birds and rabbits leads to fatty degeneration of the 
heart muscle. Still further, when one vagus has been 
divided, and the body generally has undergone no changes, 
atrophic and degenerative changes, though not necessarily 
— have been observed in different parts of the ventricular 
wall, according as to whether the right or the left vagus has 
been severed. Death ensued, not through general somatic 
degenerative changes, but from direct degeneration of the 
heart muscle owing to deprivation of the trophic influence of 
the vagi. 

Supporting this view from another point, Brown-Séquard 
found that when two rabbits were bled to death, if the 
vagus of one of them were excited just before death the heart 
of that one beat both more strongly and for a longer time 
than that of the other. 

Still further in the same direction Laffont found that 
direct irritation of the ventricle during simultaneous excita- 
tion of the vagus did not produce the deleterious effects 
which were observed when the vagi were not synchronously 
excited. 

I have thought of these facts in the consideration of cer- 
tain cases of tachycardia occurring in Graves’s disease. 
Coincident with the rapid pulse and enlargement of the 
thyroid gland there has been general wasting and increased 
excretion of urea; the heart has become dilated, its action 
irregular, and loud mitral murmurs have appeared which 
can be too readily assumed to be organic. All these signs 
and symptoms may disappear, but the manner of disappear- 
ance is interesting. For instance, in one patient of mine, a 
grown-up young lady, during the increase of the heart and 
thyroid symptoms, with distinctive exophthalmos, a gradual 
emaciation set in, till in a year her weight had fallen to 
86 lbs. This condition persisted for a while, until gradually 
she began to gain in weight. As her body weight rose to 90, 
100, 110, and 120 lbs., and upwards, the symptoms of tachy- 
cardia, exophthalmos, and thyroid thrill progressively dis- 
appeared. The whole of the improvement has been con- 
tinuously and directly coincident with increased general 
nutrition. I purposely refrain from saying they are directly 
due to it, but the coincidence is striking. and I am inclined 
to lay much more stress upon trophic influences through the 
combination of facts which I have given. 

A word on the treatment of the disease may not be amiss. 
3elladonna has been recommended. It would be imagined 
that belladonna, being an accelerator stimulant and a de- 
pressant of the heart and vagi,-would be harmful in this 
disease on any other than a homceopathie hypothesis. 
happy to say that I have found it useless. he most bene- 
ficial results, I believe, are to be gained by continuous treat- 
ment with arsenic and iron, together with the use of stro- 
vhanthus. extending over a long period. I have been sur- 
i 1 Journal of Physiology, 1885-88. ; P— 
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prised to so frequently read and hear of Graves’s disease 
being for the most part an incurable disease. It is true that 
nutrition is profoundly affected, and that its duration ex- 
tends over two years at least, but as far as my own observa- 

ions go I am inclined to think that most patients eventually 
recover if treated carefully and intelligently. 


III.—J. A. Linpsay, M.D., 

Physician to the Belfast Royal Hospital. 
Dr. Lrnpsay said he would address himself to one phase of 
the subject—How, in a doubtful case of cardiac disorder, 
associated with anemia, dyspepsia, and rheumatism, to draw 
the line between organic and functional disease? The points 
on which he was in the habit of relying were the fo}- 
fowing: 

A. ‘Fistory.—A history of rheumatism was of great weight 
in a doubtful case, pointing (not, of course, conclusively) to 
organic disease. . 

B. Symptoms.—The symptoms in the two cases might be 
practically identical. The influence of exercise might be of 
value, but required to be interpreted carefully. Im many 
functional cases exercise greatly aggravated the symptoms, 
but, asa rule, this aggravation was much more marked in 
organic cases. 

c. Physical Signs.—An apical systolic murmur was not, as 
the older writers believed, conclusively of organic disease. 
He agreed with Dr. Sansom that this murmur was sometimes 
present in functional cases, though, in his experience, he 
had nearly invariably found a left basic _—— murmur pre- 
sent also. Signs of hypertrophy or dilatation were strong 
presumptive proof of organic disease, though it must be re- 
membered that prolonged functional palpitation might pro- 
duce a certain amount of hypertrophy. As regards treatment, 
removal of the cause was the most important point in fune- 
tional cases. Iron and arsenic were the best drugs. 


IV.—A. Ernest Sansom, M.D.Lond., F.R.C.P., 
Physician to the London Hospital. 

Dr. Sansom thought that it was very important to face the 
question of the subjective symptoms referred to the heart in 
their relation to the objective and physical signs. There 
was a danger that some affections might be considered as 
hysterical or neurotic, which were due to more serious con- 
ditions of disease. He had observed recently a case in which 
severe paroxysmal precordial pain, without any of the usual 
signs i ensdlen disease, had a fatal issue. There was danger 
also that the diagnosis of fatty degeneration of the heart, if 
communicated to a patient, might cause worry and misery to 
that patient. Contrary to the usual notion, fatty degenera- 
tion of the heart was a very rare cause of sudden death, and 
then only through disease of the arteries. Fatty infiltration 
in these and alcoholic subjects, however, was a condition 
which should be recognised and was fraught with danger. 


V.—G. A. Gipson, M.D., F.R.C.P.Edin., 

Assistant Physician, Royal Infirmary, Edinburgh. 
Dr. Greson desired to bring before the Section two points in 
regard to cardiac pain. In the first place he called attention 
to the nature of such pain, and supported the view enun- 
ciated by Dr. James Mackenzie, that it was a referred or 
somatic pain. In the second place he wished to express his 
own opinion that cardiac pain was almost invariably asso- 
ciated with structural changes in the heart itself, and cited, 
in support of this belief, such cases as the alcoholic, tea, and 
tobacco heart, in which that organ, on careful examination, 
was found to be almost if not quite uniformly dilated. 


VI.—R. SuincieTon SmitH, M.D.Lond., F.R.C.P., 
Senior Physician Bristol Royal Infirmary. 
Dr. SuInGcLeTon SmitrH spoke on the comparative difficulty 
of the diagnosis of neuritis of the cardiac nerves; hence 
arose one of the difficulties in determining between functional 


and organic disease. He also pointed out that the functional 
condition and its derangements were always present with the 
organic, and that the one was often the preliminary to the 
other. He alluded to the production of organic valve failure 
as a sequel to such conditions as exophthalmic goitre and 
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long-continued anzemia, and to the production of fatty 
degeneration of the heart muscle in cases of anemia and 
hthisis. He insisted on the great importance of these 
unctional disturbances over the mere presence of a bruit, and 
to the fact that even a druit might be of functional and 
temporary character. He drewattention also to the influence 
of peripheral resistance, and its control by the action of such 
drugs as amyl nitrite, and showed sphygmograms of a case 
of local asphyxia of one hand, in which the absent pulse was 
restored by amyl nitrite, at first temporarily and then 


permanently. 


VII.—P. Watson Witt1Ams, M.D.Lond., 
Assistant Physician, and Physician to the Throat Department, Bristol 
Royal Infirmary. 

Dr. Watson WILLIAMS suggested that the persistent arterial 
tension which was so very generally present in patients who 
were the subjects of angina pectoris was, as a matter of fact, 
a physiological attempt to meet the necessities of certain 

athological states—those, namely, that were attended by 
increased arterial tension which was nearly always present in 
cases of angina pectoris. That being the case, the occurrence 
of vasomotor spasm in angina might be regarded as the result 
of exhaustion, and consequent irritability of the vasomotor 
centres. Acting on this hypothesis, he had been in the habit 
of treating cases of angina pectoris with cardiac tonics; even 
digitalis in the less grave cases was capable of relieving the 
tendency to anginal attacks, although the remedy par excel- 
lence in angina pectoris was cactus grandiflorus. These means 
must, of course, be combined with an endeavour to remove 
all causes of the persistent increased tension. 


VIII.—Harry Campsetyt, M.D.Lond., 
Physician to the North-West London Hospital. 
Dr. CAMPBELL concurred with Dr. Douglas Powell as to 
the influence of heredity in predisposing to cardiac neuro- 
ses, but was sceptical as to the value of the recur- 
rent radial pulse in estimating blood pressure. He 
expressed the opinion that the most common form of 
functional heart disease was that which occurred in 
women during the reproductive period of life in association 
with other symptoms of general nervousness, such as head- 
ache, flushes, mental depression. The cardiac disturbance in 
these cases might last uninterruptedly for hours, even for 
days, together. Much more frequently, however, it took the 
form of short seizures of a few minutes’ or perhaps even a 
few seconds’ duration only. Evidently such seizures were 
due to a wave of disturbance spreading over the cardiac 
centres, and might aptly be termed heart-storms. The patient 
was suddenly seized with violent palpitation or marked 
irregularity of beat, the heart “fluttering,” “turning over,” 
or ‘‘stopping dead.” With this she trembled, turned hot or 
cold, or both in succession, was breathless, or might have a 
choking sensation, felt faint, and, in severe cases, ‘‘as if she 
were dying.” Pain, or a less-defined sensation, might be felt 
at the heart, and ascend to the throat, or beyond it, into the 
head. Sometimes the left arm turned ‘numb or cold, and 
even became semi-paralytic. Such heart-storms might occur 
as aurze to the epileptic or hysterical fit, but much more fre- 
quently they constituted part of the so-called flush of heat, 
which was highly complex in nature, and bore many resem- 
blances to the genuine epileptic fit. If these flushes were 
inquired into carefully, it would often be found that they 
were attended with cardiac disturbance, and it was not sur- 
prising, when this was marked, that theseizure was regarded as 
purely cardiac, its true nature being entirely overlooked, just 
as when the faintness which almost invariably attended 
the flush passed into unconsciousness, the nature of the 
case was thought to be sufficiently indicated by calling it 
syncope. Fainting in women was generally a manifestation 
of the flush storm ; but cardiac disturbance might not only 
form part of an epileptic, hysterical, or flush storm : it might 
occur as a symptom of that numerous array of unclassified 
nerve storms which we might term anomalous nerve 
storms. He desired to emphasise the fact that the car- 
diac seizures described generally occurred as part of a 
complex nerve storm, that the nerve perturbation was 
by no means limited to the cardiac centres, and indeed 





did not necessarily originate in them. The influence of 
exercise ‘in exciting these attacks was noteworthy; they 
might be induced by going up stairs, even by gentle 
walking and by stooping. In one patient lifting the left arm 
in hanging out clothes occasionally excited them. It must 
not therefore too hastily be assumed, in a doubtful case of 
organic disease of the heart, that it was necessarily organic if 
effort unduly disturbed the heart action. He was not aware 
that the occurrence of tremor in eonnection with these 
cardiac paroxysms had been pointed out. Tremor was a 
well known accompaniment of Graves’s disease, and the 
paroxysm of fear; and it would therefore appear that it was 
essentially related to the cardiac disturbance which was so 
pronounced a feature.in both these conditions. The state of 
the breathing in these heart storms was of interest. It was 
not surprising that the respiratory movements should be 
modified in derangements of cardiac action, seeing that these 
movements played an important part in the circulation, 
notably the pulmonary circulation. In rapid action of the 
heart it would, he believed, generally be found that they 
were increased in frequency. In treating heart storms in 
women, the general condition of the patient should be 
considered, and all sources of peripheral irritation removed. 
In regard to specific drugs, a mixture of perchloride of iron, 
strychnine and nitro-glycerine would very often be found 


useful. 


IX.—Henry Hanprorp, M.D., 
Physician Nottingham General Hospital. 
Dr. HANpFoRD alluded to the want of more precise know- 
ledge of the influence of the action of the cerebral cortex on 
the heart. There were many cases which were not explained 
satisfactorily by any action of the vasomotor centre, and in 
which the alterations in vascular tension were secondary and 
not primary. In general terms, the influence of mental 
worry and distress was recognised in producing persistently 
rapid action of the heart. Such cases required mental rest 
rather than too much bodily rest. While not allowing excess 
in exercise any more than in anything else, it was necessary 
to treat them as mental cases rather than cardiac—to send 
them into quiet country places or small seaside resorts. Dr. 
Handford further alluded to the frequency of pseudo-angina 
and other neurotic cardiac disturbances in association with 
epilepsy, and expressed the opinion that such attacks were in 
a few cases due to the frequent and sudden alterations in 
vascular tension common in epilepsy, but in many to local 
cortical nerve storms such as, when general, constituted an 


epileptic fit. 


X.—W. J. Tyson, M.D., F.R.C.S., 
Medical Officer Folkestone Hos pital. 
Dr. Tyson observed that bradycardia or slow pulse was a 
symptom not infrequently connected with organic disease of 
the heart ; on the other hand, there were many instances in 
which, on careful examination, no organic trouble could be 
discovered. As low temperatures were more rarely met 
with than high ones, so slow pulses were less frequently 
encountered than quick ones. These slow pulses occurred 
under different conditions: (1) In diphtheria and influenza, 
which might be classed as acute cases, and happened for the 
most in early life; and (2) cases coming on as more or less 
a chronic condition, and occurring in late life. This class 
came on more often in men than women. Another pecu- 
liarity about the slow pulse was that tall men seemed more 
liable to it than short ones. When the pulse reached a cer- 
tain number, on an average 20 to 24, then insensibility com- 
monly happened, the patient going through what appeared 
to be an ordinary convulsive fit, doubtless connected with 
brain anemia, and not in any way associated with epilepsy. 
In 1879 and 1880 there were recorded in the British MEgpiIca. 
JOURNAL 11 very interesting cases of slow pulse; the average 
age was 72; 8 of the cases were males, and in 4 of them 
symptoms of syncope were seen. Lastly, there was the slow 
pulse produced by the taking of heavy meals at bedtime, 
occurring for the most part in men, and at late periods of 
life. Dr. Tyson said that he had seen two deaths in this 
condition: the cause was probably twofold; the first was 
mechanical, the stomach pressing from its fulness on the 





SECTION OF 


1 0 42 ae ae) 


MEDICINE. [Nov. 10, 1894. 








heart, the horizontal bed position aiding; the second was 
irritation of the pneumogastrics from the undigested food, 
and consequent slowing of the cardiac rhythm. 
XI.—JAs. Barr, M.D.Glasg., 

Physician, Northern Hospital, Liverpool. 
Dr. Barr referred to cardiac irregularity, and showed how 
the causes and symptoms of eo-called functional and organic 
diseases were linked together. He pointed out that damming 
back of the blood in mitral and other organic diseases of the 
heart, and also in functional diseases, the right side of the 
heart was stimulated to act in advance of the left. As a con- 
sequence there was produced doubling of the first sound of 
the heart, and marked irregularity in the pulse. The right 
side of the heart was more sensitive than the left, and Dr. 
Barr had seen the right auricle acting for some hours after 
the rest of the heart had ceased to beat. Whether it were 
believed that the rhythmic action of the heart was 
regulated by the mechanism of the cardiac plexus, or 
—with Dr. Gaskell, that the cardiac muscle was capable of 
rhythmic contraction, independently of the nervous system— 
it would be acknowledged universally that the contraction 
was induced by the stimulating influence of distension with 
blood. When the right side of the heart was slightly dilated, 
or the balance of the blood pressure disturbed in the two 
sides of the heart, then the right side was stimulated to act 
slightly in advance of the left, and a tumbling action of the 
heart and other symptoms consequent on the irregularity 
ensued. 

XII.—J. M. Rarrray, M.D.Aberd., 

Surgeon Frome Cottage Hospital. 

Dr. Ratrray referred to the treatment of that form of func- 
tional diseases of the heart—sustained heart hurry without 
physical signs—which was probably mental in origin. He 
had tried and been disappointed with all the methods of 
treatment suggested by the former speakers, but had no 
experience of cactus grandiflorus as used by Dr. Watson 
Williams. Latterly he had been well pleased with paraide- 
hyde, which he found effectually slowed the heart’s action 
ind caused amelioration of the mental anxiety so frequently 
associated with ‘‘ fast heart.” 


XITI.—Frepx. T. Rozerts, M.D., F.R.C.P., 
President of the Section. 

Dr. Roperts congratulated Dr. Douglas Powell on the excel- 
lence of the discussion which his most useful and interesting 
paper had elicited. Dr. Roberts maintained that purely 
functional diseases of the heart existed, and gave examples. 
At the same time, he recognised the great importance of 
cases in which there were changes in the heart or its nerves, 
which it might be very difficult or impossible to detect; as 
well as of those in which functional disorder was added to 
gross organic cardiac disease. He made some remarks on 
‘‘ referred pains ” in relation-to the heart, but uttered a warn- 
ing against paying too much attention to these supposed 
pains. In conclusion, he discussed some points relating to 
the classification, causation, diagnosis, and treatment of 
functional cardiac disorders. 


THE IRREGULAR HEART AFTER INFLUENZA. 
By Artuur Ernest Sansom, M.D., F.R.C.P., 
Physician to the London Hospital, etc. 

In this communication I propose to consider the evidence, 
from the clinical aspect, of cases observed by myself in which 
irregularities of the heart’s action have been manifested after 


attacks of influenza. I cannot pledge myself that in all these 
the cardiac rhythm was perfectly regular before the attack or 
attacks of the disease; nor do I assert that other morbid 
influences may not have concurred to produce the symptoms. 
rhe links of evidence, however, appear to me to unite in a 
complete chain, and I hold that there is an irresistible con- 
clusion that one of the effects of the materies mordi of influenza 
is a long-continued disturbance of the heart’s action in the 
sense of irregularity. 

From an analysis of 100 cases in which I considered that 
morbid affections of or referred to the heart were in causal 





relation with influenza, I found the relative frequency to 
be: Pain in the heart region, 23 cases; morbid acceleration 
of the heart’s contractions (tachycardia), 37 cases; irregularity 
of the heart’s action (arhythmia), 25 cases; abnormal retarda- 
tion (bradycardia), 5 cases; organic diseases of the heart, 
10 cases.' 

I now propose to consider an analysis of thirty cases in 
which irregularity of the heart was manifested after influenza, 
and I think that these may be conveniently viewed in certain 
groups, though I shall call attention in the proper place to 
associated symptoms which are common to many or all. 


Group I.—CASES PRESENTING SOME OF THE SIGNS OF GRAVES’S 
DISEASE. 

As an example I will take the following : 

A lady, aged 35, of very good physique, suffered from an attack of influ- 
enzain January, 1892. At the age or 16 she had afallfrom her horse 
which occasioned, it was said, concussion of the spine, and for a long 
time she wore spinal supports. She made, however, a complete re 
covery, and for nine months previously to her acute illness she had 
been quite strong, and had done much walking exercise. Two months 
aiter the influenza she began to suffer from pain in the region of the 
heart, especially a “‘ catching pain” on stooping, and occasionally a sense 
of deadness down the left arm, with ‘‘ pins and needles” on recovery. I 
saw the patient in June, 1892. I found that the physical signsin regard 
to the heart were quite normal but the rhythm was irregular. The 
irregularity was rhythmic in the manner of coupled beats, which are 
well shown inthe sphygmogram (Fig. 1). There was a decided prominence 


Fig. 1.—Coupled beats in a case manifesting some of the signs of Graves’s 
disease after influenza; female patient, aged 35. 

of the eyeballs (exophthalmos), and the upper eyelid was abnormally re- 

tracted (Stellwag’s sign). There was no von Graefe’s sign. The patient 

was treated chiefly by a weak continuous galvanic current (about 2 

milliampéres) from the nape of the neck to the region of the vagi (each 

side of larynx and trachea) repeated three times daily for six minutes. 

After four months there was very considerable general improvement. 
The heart was still irregular; it did not present the phenomena of 
coupled beats, but often there were groups of four pulsations. Some- 
times, however, there were intermissions at irregular intervals. Occa- 
sionally slight attacks of palpitation occurred, but usually the normal 
rate of the heart was not quickened; it varied only between 80 and 84 
on all occasions when I observed it. Paroxysms of indigestion, with 
sternal pain and discomfort, referred to the throat (‘‘ vagus storms” as 
I have termed them), occurred sometimes. The exophthalmos and the 
Stellwag’s signs passed entirely away. In February, 1893, I found the 

ulse quite regular, and, except for occasional slight manifestations of 
ayspe sia, there were no morbid symptoms. | : 

Deferring for a short time a consideration of the signs more 
especially indicating an alliance with Graves’s disease, I 
will consider some that were manifested in this case in their 
relation with those of all the series. ; 

1. The Forms of Cardiac Irregularity.—In this case there was 
some rhythm in the irregularity ; the beats were coupled at 
one time, in groups of four at another. Ina second case I 
noticed an alternating pulse, a stronger being always fol- 
lowed by a weaker ventricular systole. Ina third case the 
rhythmic irregularity was exemplified by a stronger being 
followed by two weaker systoles. This grouping seemed to be 
constant, and it is vividly registered in the sphygmogram 
(Fig. 2). In afourth case there were groups of three pulsa- 


Fig. 2.—Rhythmic irregularity ; ap beats in a case manifesting tin- 
nitus aurium after influenza; male patient, aged 62. 
tions. In the majority, however, there was no rhythm in the 
irregularity, and in a considerable number of cases such 
irregularity was extreme to the degree of ‘‘ delirium cordis.” 
There was no relation between the form and degree of irregu- 
larity and the subjective symptoms ; in the most pronounced 
irregularity (just as I have found to be the case in the 
arbythmia generally which is not associated with organic 
disease) there might be no sense of discomfort or pain at 





1 Report of paper and discussion on Cases manifesting Pain at the 
Heart or Morbid Acceleration of the Heart’s Contractions (Tachycardia) 
subsequently to Influenza, BRITISH MEDICAL JOURNAL, June 16th, 1894, 
p. 1305. 
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heart, whilst in the cases manifesting a slighter irregularity 
or intermission the subjective symptoms might be severe. 


Fig. 3.—Arhythmic irregularity ; heart symptoms (pain, faintness), four 
months after influenza; female patient, aged 58. 


~ 2. The Signs of Precordial Pain and Cardiac Discomfort.— 
There were subjective symptoms referred to the heart or its 
immediate neighbourhood in 15 cases—just half the total 
number. This is a far larger proportion than I found in those 
in whom the legacy of influenza had been morbid acceleration 
of the heart’s action (tachycardia) ; in the latter only a minority 
suffered from cardiac pain or discomfort. I have seen the 
most pronounced painful crises after influenza in patients 
who presented no morbid objective signs in regard to the 
heart. Yetit mr + be recognised that in one half the cases 
of post-influenzal irregularity of the heart some symptoms of 
pain were manifested. In four cases the pain was very 
severe, resembling angina pectoris. In one it was described 
as ‘‘ excruciating agony,” radiating to the chest and abdomen ; 
and in another acute pain, with sense of pressure, occurred 
paroxysmally over the sternum, and extended down both 
arms as far as the elbows, being worse on the left side. In 
one case there was a soreness as of a knife cutting. In two 
cases there was a feeling of impending death, without severe 
pain. In three there occurred feelings as if the heart stopped, 
together with a sense of faintness. In three the movements 
of the heart were felt to be attended with pain. The heart 
was felt to thump, and in one the thumps shook the whole 
body ; in only one case, however, was extreme irregularity 
felt and timed as a subjective sensation. 

3. The Association with Paroxysms of Dyspepsia.—I have 
said that these were notable symptoms in the case I have 
mentioned ; they were present in twelve of the thirty cases. 
In the case of a man of 29 they were described as ‘‘ extreme 
agony,” the pain being abdominal with radiation over the 
chest, associated with flatulence and diarrhcea; the patient 
complained that the throat felt dry and there was difficulty 
in swallowing. In another case, that of a man aged 46, the 
pain at the time of the attacks was chiefly in the interscapu- 
lar region. There was extreme nausea and sometimes vomit- 
ing occurred ; diarrhoea alternated with constipation ; flatulence 
was distressing, and there were perspirations and intense 
depression. Although there was in many cases a continuous 
enfeeblement the attacks were paroxysmal, in some cases oc- 
curring during the night. The symptoms, other than those 
I have previously mentioned, were in some of the cases 
dyspnea (in some instances alarming). rigors, sneezings, 
faintness and sensations of sinking, suffocation (as from a 
grip at the throat), and enfeeblement or loss of voice. To 
paroxysmal attacks, having like characters, I have previously 
given the term “‘ vagus storms.’”? They seem to resemble the 
gastric crises which occur in some of the sitbjects of Graves’s 
disease, but I have found them much more pronounced in 
the cases of irregular heart (from all causes) than in those of 
rapid heart (from all causes). 

4. The Association with Symptoms of Multiple Neurttis.—In 
the case previously described such symptoms were mani- 
fested for varying periods. They were a ‘ deadness” of the 
left arm, with sensation of ‘‘ pins and needles ” at intervals, 
together with enfeeblement of the muscles. The signs passed 
away, but recurred on many occasions from two to eight 
months after the attack of influenza. In another case there 
was numbness of both hands, more marked in the left. In 
a third there was numbness of the left thumb. Ina fourth, 
a lady who had suffered a severe attack of influenza ia Paris 
at Christmas, 1889, there were severe pains in all the limbs 
soon afterwards. Six months after the attack there were 
burning pains and varying numbness in all the limbs; nine 
months after both arms ‘‘ seemed to go to sleep,” and there 
were severe pains in both knees and in both great toes. In a 
fifth case there were severe pains in both arms as far as the 


2 The Irregular Heart: a Clinical Study. Transactions of the Medical 
Society of London, vol. xvi. 





elbows, worse in the left arm. In a sixth (a lady, aged 32, 
who manifested some exophthalmos, and suffered an almost 
constant pain in the heart region with nocturnal exacerba- 
tions, there were pains and tenderness in both calves such 
as one observes in alcoholic polyneuritis. The attack of 
influenza had occurred four months previously to my observa- 
tion; any causation by alcohol was entirely excluded. In a 
seventh case there was pain above the left hip and down the 
left thigh, as well as in the calf on the same side. 

It is to be noted that in some of these cases the pains and 
cprey of sensation were not continuous but remitting. 

did not observe the signs of Raynaud’s disease in any of 
these, but I have seen an example of well-marked Raynaud’s 
disease in direct sequence to influenza. The association of 
Raynaud’s disease and polyneuritis has been often observed. 
In several cases the pains were long lasting, and there was 
distinct impairment of muscular power. The experience of 
many observers leaves no room for doubt that multiple 
neuritis may be a direct consequence of influenza, though it 
may be manifested at periods remote from the original dis- 
ease. I have myself observed many cases of post-influenzal 
neuritis. 

Having considered certain manifestations in the case cited 
as an example in their relations with those of the whole 
series of cases presenting signs of cardiac arhythmia after 
influenza, I come now to a brief review of the characteristics 
of the special groups—namely : . 

5. The Association with some of the Signs of Graves’s Disease.— 
In the case quoted there was decided proptosis, and a retrac- 
tion of the upper eyelids, but those signs passed completely 
away. There was no thyroid enlargement. In a second case, 
a lady aged 32, four months after an attack of influenza, I 
noted decided exophthalmos associated with the cardiac 
arhythmia. In a third case, a gentleman aged 36, Stellwag’s 
sign was manifested. 

n several instances I have noticed a tremor of the levatores 
palpebrarum when the lids are closed. I ask for evidence in 
regard to this sign, for it has seemed to me to precede the 
more marked lid signs in Graves’s disease. Tremors of the 
trunk and limbs have been manifested in some of these, as 
in other cases of Graves’s disease. Ina fourth of this group 
of cases the patient, a lady, aged 54, complained of aching 
and swelling of the throat soon after an attack of influenza in 
January, 1892. About the same time she suffered from palpi- 
tations and paroxysmal attacks of flatulence. There was an 
almostconstantnausea. She was observed by me nine months 
after the attack. The pulse-rate was about 100, but the 
action was irregular, and there were occasional intermissions. 
The thyroid was considerably enlarged, the enlargement being 
most marked in the right lobe. There were pigmentations of 
the skin, especially a brown staining of the neck. No exoph- 
thalmos nor lid signs were manifested. 

From the evidence of the cases that I have observed, I can- 
not doubt that disorders closely allied to Graves’s disease 
can be initiated by influenza. It may be objected that the 
signs in some of the cases mentioned were but slight, and 
that the complete ensemble of symptoms of Graves’s disease 
has not been presented. 1 have shown, however, in a paper 
recently read before the Royal Medical and Chirurgical So- 
ciety, that in cases manifesting the rapid heart after influenza 
all the cardinal signs of the disease may be evidenced. I have 
also shown that the irregular heart may be a characteristic of 
typical Graves’s disease.’ I here show that the irregular 
heart, manifested after influenza, may also be associated with 
many of the signs of Graves’s disease. i : 

This observation cannot but be of interest in the discus- 
sion as to the pathology of so-called exophthalmic goitre. 
A theory has been strenuously advocated that hypertrophy of 
the thyroid, attended by the resorption of the too abundant 
secretion of the gland, is the cause of the tachycardia of 
Graves’s disease. It would seem very improbable that such 
would cause extreme rapidity of the heart’s action in some 
cases, and extreme irregularity in others. The theory is ren- 
dered still more improbable when, as in the cases observed 
by me, there has been no relation between the size of the 
thyroid and the degree of pronunciation of the cardiac signs 
and symptoms. I consider that the evidence tends much more 
3 Annual Oration, Transactions of the Medical Society of London, vol. xiii, 

p. 482. 
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strongly to the conclusion that lesions of the cerebro-spinal 
system are the prime causes of the phenomena, and that, ac- 
cording to their position, they produce morbid acceleration 
(tachycardia), irregularity (arbythmia), or abnormal retard- 
ation (bradycardia). 


1I1.—CASES MANIFESTING PERVERSIONS OF THE 
AUDITORY FUNCTION. 

A lady, aged 25, suffered trom an attack of influenza in January, 1890. 
Urticaria followed. Ever since the attack she has been subject to car- 
ache and to attacks of the nature of aural vertigo. I saw her in February, 
1891. The heart sounds were normal, but the rhythm was irregular. The 
attacks of aural vertigo were always followed by palpitations and 
rachialgia, the pain being from the sacral region to the occiput. 

Very similar symptoms were manifested in another case, a lady, aged 
26, who first came under my notice nearly two years after an attack of 
influenza. There were severe paroxysins of giddiness, with vomiting and 
feelings as of impending death. The heart rhythm was irregular; a 
systolic murmur was heard over the pulmonary artery, but there were 
no signs of organic valve disease. 

In a third case, of a lady, also aged 26, after two attacks of influenza (in 
1890 and 1891) there were very similar symptoms, together with pain at 
the heart and such general weakness that the patient could scarcely 
walk, the sensation being as of treading upon cotton wool. Here also 
there was irregularity of the heart rhythm, the rate of the pulse varying 
between 88 and 94. N 

In a fourth case, of a lady, aged 70,who had a severe attack of in- 
fluenza in Paris at Christmas, 1889, there followed the signs of multiple 
neuritis, and three months after the attack distressing tinnitus aurium 
withinsomnia. The pulse was irregular. 

A fifth case was that of a man, aged 62, who said he had been well and 
strong until an attack of influenza in January, 1893. Palpitations oc- 
curred soon after. I saw him in May, 1894. He was slightly deaf, and 
complained of tinnitus aurium, the noise being as of a steam engine. 
There were attacks of palpitation with subjective sensations of irregu- 
larity and stoppage of the heart. The general pulse rate was 80 per 
minute. The irregularity on the sphygmogram is shown in regular 
grouping—a more ample succeeded by two less ample systoles. (Fig. 2.) 

It is the consensus of a large number of observers that aural 
diseases, as well as tinnitus aurium and auditory vertigo. are 
often the direct consequences of influenza. The immediate 
relation between auditory disturbances and irregularity of 
the heart may be deemed by some more problematical. I 
have found, however, that out of 47 cases of irregular heart 
not associated with organic heart disease, 10 were accom- 
panied by disturbances of the organ of hearing or by naso- 

yharyngeal irritations.’ In this series of 30 cases of irregular 

eart observed after influenza there were 6 associated with 
auditory disturbances. About one-fifth of the cases in each 
series manifested disorders of the auditory mechanism; 
the association between such disorders and _ irregula- 
rities of the heart cannot, therefore, be looked upon as 
fortuitous. It is well known that cardiac symptoms—palpi- 
tations, faintnesses, and painful crises—often occur in the 
subjects of auditory vertigo. 

It is an interesting and a practical question whether the 
symptoms are due in some cases to a reflex from the naso- 
pharyngeal mucous tract. I have noted a case in which 
severe auditory vertigo attended by very pronounced irre- 
gularity of the heart’s action disappeared after the removal, 
by Dr. Woakes, of a fibrocystic growth from the middle 
turbinate bone, the patient making a complete recovery. In 
many cases after influenza I have observed small submucous 
heemorrhages in the uvula, velum palati, and pharynx. In 
many instances local treatment of the nasal and pharyngeal 
mucosa has been followed by much improvement in the 
symptoms. I have prescribed local applications of weak solu- 
tions of nitrate of silver or sulphate of copper, and a 5 per 
cent. solution of cocaine hydrochlorate. An oil spray by 
the parolein atomiser of menthol and oil of eucalyptus (23 
per cent. of each in parolein) has seemed to me to have been 
of much advantage. 


(GROUP 


Group II].—CASES MANIFESTING Gout OR HEREDITARY 
TENDENCY THERETO. 

A gentleman, aged 58, who had been the subject of typical acute gout, 
came under my notice complaining of severe cardiac symptoms after two 
attacks of influenza. The first attack, two years previously to my obser 
vation of the case, had been accompanied by pleuritis with pneumonia 
and by acute nephritis. The second attack, one year ago, had also asso- 
ciations with pneumonia and acute nephritis. At the time of my obser- 
vation the subjective heart symptoms were distressing, and the irregu- 
larity of the heart's action extreme. The dyspnea for some periods 
assumed the rhythmic character of Cheyne-Stokes breathing. There was 
much cedema of both legs. The urine, of specific gravity 1020, contained 
granular and epithelial casts with many crystals of uric acid, some 


‘cf. Althaus, On Influenza, London: Longmans and Co., 1892, pp. 
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aggregated in rosettes. The prognosis seemed to be very grave: there 
were great fears of the imminence or existence of chronic interstitial 
nephritis (in addition to the acute form), and of the associated cardiac 
hypertrophy and arterio-sclerosis. Considerable improvement, however, 
took place, and when 1] saw the patient twelve months afterwards— 
though there were subjective feelings of irregularity of the heart at times 
and of precordial discomfort—the beart outline was fairly normal, and 
during the time of my observation the rhythm was quite regular, the rate 
being 72 per minute. There was so good a recovery that the last time I 
saw my patient, some months afterwards, he was presiding over a large 
assembly, and seemingly in good health. : 

In a second case, a man aged 27, whose father and brother had suffered 
from acute gout, nephritis occurred coincidently with or immediately 
succeeding an attack of influenza. Subsequently irregularity of the 
heart with much subjective discomfort became manifest. In a third 
case, a young man aged 21, with a very marked family history of gout, in- 
fluenza was followed by marked irregularity of the heart rhythm and by 
acute pains referred to the preecordia. i 

I mention the following case as giving, I think, cogent evidence of the 
effect of influenza in inducing cardiac irregularity. A gentleman, aged 
63, had been frequently under my care during eleven years. He had dis- 
ease of the upper lobe of the right lung, which assumed fibroid charac- 
ters and had become practically inert, some emphysema being mani- 
fested. The lung had long ceased to give trouble, but there wa3 much 
complaint of dyspepsia. Nevertheless, the patient became fat and did 
not stint himself of the good things of this life. There were gouty asso 
ciations in the family history. In November, 1893, I saw the patient 
during an attack of influenza. Neither at this time, nor at any 
of my previous observations had there been any noticeable irregu- 
larity of the heart’s action. The patient took a sea voyage. I saw him on 
his return seven months after the attack of influenza. He had experi- 
enced no symptoms of cardiac discomfort. I found, however. an extreme 
irregularity of the rhythm (Fig. 4). At the time of my observations the 


Fig. 4.—Extreme irregularity in a probably gouty subject: observed 
seven months after influenza; no cardiac symptoms; male pa- 
tient ; aged 63. 

patient was entirely ignorant of any cardiac disturbance, and I forebore 
to give the slightest indication that any such was in evidence. 

1 have frequently observed that the degree of irregularity 
is in no way commensurate with the subjective symptoms. 
A most riotous action—a delirium cordis—may be manifested 
without the proprietor of the heart being aware of anything 
wrong with the circulatory mechanism. On the other hand, 
a similar irregularity may be accompanied by grave sub- 
jective signs. The tracing (Fig. 5) was from a case in which 
these were severe. 


Fig. 5.—Extreme irregularity; rhythmic dyspnoea of Cheyne-Stokes 
character ; observed four months after influenza in the subject of 
alcoholism ; male patient, aged 62. 

The patient, a man aged 62, suffered from an attack of influenza in 
January. 1893, accompanied by ‘*congestion of the lungs.” There had 
been a five years’ history of ayspepsia, and over-indulgence in alcohol 
was undoubted. Difficulties of breathing had been manifested ever 
since the attack. and at the time of my observation there was rhythmic 
Cheyne-Stokes dyspnwa. Improvement took place and, I believe, still 
continues. 

I have just mentioned a case in which this symptom, so 
often of fatal import, was manifested after influenza and yet 
the patient recovered. Ina third case under my care at the 
London Hospital, when the influenza was immediately fol- 
lowed by signs of spinal pachymeningitis, there was typical 
Cheyne-Stokes dyspncea, and yet the patient made a good 
recovery. . hts 

It has been my experience that the implication of the 
nervous system with or after attacks of influenza has 
occurred with marked severity in the subjects of gout or 
the inheritors of a gouty tendency and in those who have 
been prone to alcoholic indulgence. 
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PATHOLOGY. 

In the cases of irregular heart after influenza there seems 
to be no evidence of disease of the myocardium, but the 
series of phenomena tends to the conclusion that the irregu- 
larities of rhythm are due to a disturbance of the nervous 
mechanism of the normal cardiac reflex. In the rapid heart 
(tachycardia) it seems probable that the vagus isin minus 
action—that there is some lesion of paresis in its cardiac 
branches ; possibly an irritative lesion of the sympathetic or 
cardiac accelerator agencies may be a concurring case. In 
the irregular heart, for the most part, it would appear prob- 
able that the vagus is in relatively plus action. Kither some 
lesion of irritation affects its nuclei of origin or its fibres in 
some parts of their course, or else a lesion of paresis of the 
cardiac accelerator agencies leaves it relatively in the ascend- 
ant. Professors Roy and Adami ° have shown that an excita- 
tion of the vagus brings about irregularity of the heart by 
weakening the contractions of the auricles. Thus the 
rhythmic stimuli reaching the ventricles from the auricles 
are diminished or suppressed, and the ventricles tend to 
take on arhythm of theirown. The interference of the two 
rhythms producesan arhythmic irregularity. When a weak- 
ened auricular impulse fails to excite the ventricular contrac- 
tion, there is an intermission or a delay in the subsequent 
contraction : and these events may be repeated in rhythmic 
sequence. In extreme irregularity in the dog, the observers 
quoted state, the vagus may lose all control, and the ven- 
tricular wall and the musculi papillares may fail to act in 
any correlation. It may be, therefore, that irregularity can 
be due either to an increase of action of the vagus, or to an 
annihilation of its action. The nervous mechanism of the 
cardiac reflex is undoubtedly very complex, and we may 
adopt as a working hypothesis the simple formula that a mor- 
bid change in it generally may have its expression in irregu- 
larity of the aslles rhythm. The immediate cause of the 
lesion may be hemorrhages, for we know that blood extrava- 
sations are common accompaniments or sequel of influenza, 
ora neuritis caused by the toxines of the disease-producing 
microbes. We know that the effects may be manifested at 


very varying periods from the original disease. 


TREATMENT. 

It may be questioned at the outset whether in certain of 
the cases any form of treatment is necessary. We may detect 
at all times of our observations a great, it may be an extreme, 
irregularity, which the evidence shows (with the highest pro- 
bability) to be habitual; and yet, not only is the patient un- 
conscious of any perturbation, but the circulatory and nutri- 
tive needs of the organism seem to be served in a perfectly 
adequate manner. The subjects of the rapid heart as well as 
of the irregular heart may present no symptoms referable to 
the circulatory disorder for months or years. It is in the 
highest degree important in such cases that the skilled 
observer should refrain from calling the attention of the 
patient in any way to the condition of irregularity, for 
once the mind is directed to it, subjective discomfort and dis- 
tress are often initiated. It is rarely, hewever, that some 
associated symptoms are not present, and the treatment then 
resolves itself into putting the patient into the best attain- 
able condition of comfort. Dyspepsia is usually the chief 
condition calling for therapeutic interference, and it may be 
paroxysmal or constant—a cause or consequence, an accom- 
paniment or legacy, of the vagus storms. It has seemed to 
me that the best results have been from treatment by pan- 
creatin and papain, with alkalies and bismuth after food. 
Small doses of arsenic (as two or three minims of Fowler’s 
solution three times a day) have been added in some cases 
with seeming advantage. In the painful crises, hypodermic 
injections of 3 or } grain of hydrochlorate of morphine have 
been used, but opiates are generally ill-borne. Antipyrin or 
phenacetin—especially the latter—has seemed to me to be 
of much advantage, not only in the treatment of the head- 
aches which so often are manifested, but of the abdominal 

ain and discomfort. I have given the phenacetin in from 5 
40 7 grain doses in wafer cachets, adding to it, in some cases, 
camphor, musk, or caffein citrate. For the insomnia, 
chloralamid, in doses of 20 to 25 grains nightly, or 


* Contribution to the Physiology and Pathology of the Mammalian 
Heart, Phil. Trans , vol. 183, 1392, B., p. 283. 








on alternate nights, has been generally successful and free 
from all adverse consequences. Sulphonal is not so inno- 
cent, and chloral bydrate and opiates are harmful. : 

In the treatment of the irregularity itself, when the dis- 
ordered action of the heart is felt by the patient, and is a 
source of discomfort and distress, I have found all cardiac 
tonics, with one exception, inefficacious. Digitalis has 
proved not only useless but, I think, even harmful. In this 
regard my experience corroborates that of M. Huchard of 
Paris and other able observers. The one exception is beila- 
donna, which has seemed to act beneficially in some cases. 

I feel convinced that the irregularity can be reduced and 
the subjective symptoms ameliorated by the employment of 
weak continuous galvanic currents from the cervical spine to 
the regions of the pneumogastric nerves. The method, as 
adapted to the treatment of the rapid heart of Graves’s dis- 
ease, has been fully described by the late Mr. H. W. D. 
Cardew,’ who observed several of my cases, and recorded the 
sphygmographic evidence before and after treatment. Though 
the results were less favourable than in the cases of rapid 
heart there was good evidence that the arhythmia became 
reduced. Subsequent experience has confirmed me in this 
opinion, and I feel sure that the subjective symptoms have 
been lessened by the method. The batteries employed were 
those of Schall of four to six cells (current about two to three 
milliampéres). The larger electrode (the anode), well 
moistened with hot water, is applied to the nape of the neck 
just above the vertebra prominens; and the smaller, simi- 
larly moistened, is held in the groove outside the larynx and 
trachea on the right and left sides alternately. 

The applications should be made for six minutes three 
times a-day, and it must be quite understood that the signs 
of improvement are slow to be perceived; there is seldom 
much amendment under six months. The method is so 
simple that the patient or nurse can find no difficulty in 
carrying it out under the direction of the medical attendant. 
lt has seemed to me to give better results than any form of 


medicinal treatment. 


THE TREATMENT OF CHRONIC DISEASES OF 
THE HEART BY BATHS AND GYMNASTICS 
AS PRACTISED AT NAUHEIM. 

By Frank J. WETHERED, M.D., M.R.C.P., 


Assistant Physician to the Hospital for Consumption and Diseases of the 
Chest, Brompton ; Medical Registrar Middlesex Hospital. 
THE baths and waters of Homburg, Aix-les-Bains, Baden, and 
many other Continental resorts are well known to English- 
men generally, and their therapeutic value fully recognised. 
Very few English people, however, have ever heard of 
Nauheim, and it is even almost a terra incognita to the mem- 
bers of the medical profession, although in Germany it is a 
recognised and much frequented health resort, during the 
season as many as 1,500 baths being given daily. As we are 
bound to consider any treatment which may possibly prove 
of value to our patients, I thought it would be of interest to 
the members of this Association if I brought to their notice 
the treatment of chronic diseases of the heart as prac- 
tised at Nauheim, as, from a personal visit to the place re- 
cently, I feel convinced that a most valuable therapeutic 
measure is offered by the special means there adopted. Owing 
to the kindness of Dr. Schott, of Nauheim, whom 1 cannot 
sufficiently thank for the trouble he took in affording me 
opportunities of observing the treatment he adopts, I was 
able to investigate over forty of his cases then under treat- 
ment, and, in addition to obtaining their clinical histories 
from themselves, to ascertain their then physical condition. 
The treatment of chronic diseases of the heart by baths 
and gymnastics is of the more interest as Dr. Schott assured 
me that it is quite possible to make artificial Nauheim baths, 
and his exercises when once learnt may be practised any- 
where. To this point I shall —_ refer. , 
Nauheim is situated in the Taunus, being reached by rail 
from Frankfort-on-the-Maine in about forty minutes. The 
season commences in May and lasts until the end of Sep- 
tember. The special treatment there adopted for diseases of 
the heart, as already stated, is by baths and gymnastics, 


7 Lancet, July 4th and 11th, 1891, pp. 6 and 64. 








Tas Barr 
Mazpicat Jovnwat 


1046 SECTION 


OF MEDICINE. 


[Nov. 10, 1894. 








and although these are generally practised together, for pur- 
poses of explanation it will be better to consider them sepa- 
rately. 

Tue Barus. 

There are twelve springs in Nauheim, known as Nos. 1 
to x11; only four, however, are used—Nos. vi and x1 for 
baths, and Nos. vir and x for drinking the waters. 

The beneficial effect of the baths on patients suffering 
from cardiac disease was first mentioned by Beneke in 1859, 
and in 1872 the same observer wrote still more emphatically 
on the subject in a monograph published in Berlin,’ and 
from time to time other articles have appeared by the brothers 
Schott, Groedel, etc., but they have attracted but little notice 
in this country. 

The springs used for baths (Nos. vir and xm) contain 
certain mineral salts in solution, chiefly chloride of sodium 
(about 2.8 per cent.), and chloride of calcium: (0.2 per cent.), 
together with small quantities of iron, manganese, iron lime, 
ete. The chief characteristic is, however. the large amount 
of carbonic acid contained, partially combined with the salts 
and partially free. Thus, in Spring No. vi, in 1,000 grammes 
there are 889 c.cm. of free carbonic acid, and in Spring x1 in 
1,000 grammes 1,066 c.cm. 

For medical purposes the baths are used thus : 

1. Warm brine baths without earbonic acid. 

la. Warm brine baths with addition of ‘‘mother liquor,” 
obtained from the neighbouring salt works after the salt has 
been abstracted. 

2. Warm brine baths with a small amount of carbonic acid. 
» -" The same, but water being allowed to run in during the 

ath. 

4. Effervescing baths: the natural} water from Springs vm 
and x11. 

5. Effervescing running baths. 

(1). The warm brine baths (temperature about 95° F.) are 
used for patients with great cardiac weakness. The dura- 
tion of the baths is at first about 8 minutes, the time of im- 
mersion being gradually increased. The patient takes three 
baths on successive days, and then rests for a day. If im- 

rovement is manifested the strength of the bath is increased 

y the addition of ‘‘ mother liquor.” 

After a variable number of baths the patient changes to 
“*2”, the natural water, which has been exposed to the air for 
a time in the form of a spray, so that a large proportion of 
the carbonic acid has escaped. The temperature of the bath 
is usually about 89° to 92°, and the time of immersion from 
ten to twenty minutes. On first entering the bath there is a 
feeling of chill, followed in about half a minute by warmth, 
which is maintained as long as the whole body (with the 
exception of the head, of course) is immersed, but if the arm, 
for instance, is raised out of the water the chilly sensation is 
again experienced. A certain amount of oppression is felt, 
confined chiefly to the epigastrium, but this, patients told 
me, passed off after afew baths. The effect upon the heart, 
as judged by the pulse, is manifold. Even upon the healthy 
heart an alteration in pulse-rate is noticed ; in my own case 
it was reduced four beats per minute, the volume of the pulse 
being at the same time increased. 

Upon a diseased heart the effect is very marked. The 
number of beats per minute is decreased; if there is irregu- 
larity this disappears to a more or less marked extent, the 
volume becomes greater, and the general character of the 
pulse steadier and quieter. The respiration becomes slower 
and deeper, and the patients describe the relief to their sub- 
jective symptoms as being very great. The effects last at first 
from one to three hours, the time gradually increasing with 
the duration of the treatment. 

With the kind permission of Dr. Schott, 1 will here give 
 * | cae of a case which well illustrates the effect of such 
a bath : 

Dr. G., aged 51, a medical man, had suffered from attacks of gout since 
1886, and in December, 1890, also suffered from asthmatic paroxysms. 
From December, 1890, to May, 1891, the cardiac symptoms were so severe 
that he could scarcely walk ; there was urgent dyspncea, edema of the 
extremities, etc. Aortic stenosis, with considerable cardiac dilatation, 
was then diagnosed. He went to Nauheim in May, 1891, and took a course 
of baths with great benefit, so that he was well able to pursue his ordi- 


nary course of life. The improvement was maintained until January of 
this year (1894), when the symptoms returned, and he again went to 
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I saw him on May 22nd. He had then sligh 
wheezing respiration ; the pulse was 90 per minute, irregular in force and 
rhythm, The heart was considerably dilated, the apex-beat being indis- 
tinctly felt in the fifth interspace, 2 inches outside the nipple line, and 
the dulness extending from the third rib above and to about three lines 
to the right of mid-sternum. On that day he took a warm brine bath, 
containing a small amount of carbonic acid, at a temperature of 89.6° F. 
Owing to his having walked to the bath, his pulse was a little quicker 
than when I first saw him (102 per minute), and, owing probably to the 
resence of a stranger, this was not reduced below 100, but the irregu- 
arity almost disappeared, and the volume was markedly increased, 
whilst at the same time the wheezing character of the respiration was 
lost, and he expressed himself as feeling much easier in every way. 

To resume, after a variable number of baths, the natural 
effervescing baths are employed, the temperature being 88.3° 
or 91.4°F., according to which spring is employed. The same 
sensations are experienced as described above, but the effects 
on the pulse are more marked. My pulse was reduced from 
72 to 60 inthree minutes, and did not regain the former rate 
until about two hours after the bath, the sensation of op- 
pression over the epigastrium was also more marked. The 
effect of the gas was peculiar, each minute hair on the body 
being covered with multitudinous bubbles, which escaped on 
the least movement. No fatigue was felt after a bath. I did 
not have an opportunity of observing a patient in the bath. 
The stream baths have similar but again more marked effects, 
with the exception, however, that during the bath the pulse- 
rate is slightly raised, but the increase instrength and volume 
is more marked than in any of the baths. Thus during the 
bath my pulse rose from 72 to 74, but half an hour afterwards 
it fell to 64 and remained so for about three hours. 

As regards the explanation of the effect of the baths I can 
say but little. Dr. Schott considers that a reflex action is 
set up, starting from the sensory nerves and passing down 
the vagus to the heart. Certainly there is a slight general 
irritation to the surface of the body, for on getting out of 
the bath one’s skin is quite red. Before discussing what are 
the most suitable cases for this treatment, I will pass on to 
the second division of the Nauheim treatment, namely, the 


gymnastics. 


Nauheim on Mey 21st. 


THE GYMNASTICS. 

Oertel was the first to show that to make a patient lie per- 
fectly quiet was not always the best treatment for chronic 
affections of the heart, but that considerable benefit might be 
obtained by graduated exercises, and he therefore introduced 
the “ terraincur,” or hillclimbing. It is, however, difficult. 
to accurately gauge the amount of exertion used by the 
patient, and there is therefore some danger that too much 
strain is put upon the heart, and thus the good effects of the 
treatment may be frustrated. To more carefully control the 
actions of the patient Zander introduced his mechanical ap- 
pliances, but this treatment also has many drawbacks. Both 
the above methods are employed at Nauheim in conjunction 
with the baths, but only to a limited extent, but the form of 
so-called gymnastics to which I would particularly cal? 
attention are the “‘ resistance gymnastics,” introduced by the 
brothers Schott, of whom, however, only one (Dr. Theodore 
Schott) is now living, but he has carried the system to a 
commendable degree of perfection. 

A better term in English than ‘‘ gymnastics” would be 
‘‘exercises” or ‘‘ movements with resistance.” They con- 
sist of certain movements of the arms, trunk, and legs: 
extension, flexion, and rotation. Each exercise is made 
extremely slowly and regularly, and is resisted by the 
doctor or trained attendant. Noone exercise is performed 
twice in succession, and a pause is made between each. 
The force exerted to resist the movement is carefully 
regulated according to the condition of the patient; 
and any sign of breathlessness, such as working of the 
ale nasi or sudden quickening of the pulse, is an 
indication that the movement has either been made too 
quickly or that too much resistance has been applied 
(probably the former), and a rest should be immediately 
ordered. Needless to say, that should an attendant be 
employed he must be most perfectly trained. After the 
patient has practised the exercises a few times he will be able 
te judge by his own sensations whether the right amount of 
resistance has been employed. If an attendant is not avail- 
able another form of Schott’s treatment may be employed, 
known as ‘‘self-resisting gymnastics,” in which, instead of 
the muscles being quietly brought into action, as in the 
manner already described, they are held perfectly rigid, all 
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the antagonistic muscles being brought into play, the 
patient, in short, resisting his own movements. 

The effect of the movements upon the heart is as marked 
as in the case of the baths. The pulse becomes more regular 
and its volume increases; but what is more remarkable is 
that the rate is also diminished ; should it be found that the 
pulse has increased in rapidity the movements have been 
performed too quickly. 


Another interesting effect is that after the movements— 
half an hour is the usual duration daily—the area of cardiac 
dulness will be found to have diminished, sometimes to an 
astonishing extent. As an instance of this, I will hand 
round this tracing which I took from one of Dr. Schott’s 
eases. The patient was a boy, aged 14, suffering from mitral 
regurgitation, the result of rheumatic endocarditis. The 
line (a) indicates the area of cardiac dulness before the 
exercises, so that there was considerable dilatation of the 
heart. The broken line (6) shows the extent of cardiac dul- 
ness after twenty minutes’ exercises with slight resistance, 
whilst (c) marks the area after ten minutes’ further 
exercises with ‘‘medium” strong resistance. I may here say 
that the amount of resistance employed is designated as 
‘“‘slight,” ‘‘ medium strong,” and ‘‘very strong.” 

As another example, I may give the case of Dr. G., already 
referred to when speaking of the bath treatment. I was 
present when he was put through the exercises for the first time. 
The diagram (Fig. 2) shows the areas of cardiac dulness before (a) 
the exercises and after medium strong (4) and very strong (c) 


resistance respectively. Equally as striking are the sphyg- 
mograms taken before and after the gymnastics. The 
improvement in regularity is well marked. 


D G? May 22nd, 1894. Before gymnastics, frequency 98; pressure 
9 of the pulse, 134. 


_ heart. 





Dr. G. April 22nd, 1894. After 40 minutes’ gymnastics with resist- 
ance, frequency, 84; pressure of the paisa, 160 mm. Hg. 

After a course of such treatment, Dr. Schott frequently 
orders hill climbing, but he never adopts this method at 
the commencement. As _ before stated, the baths and 
gymnastics are generally prescribed together; but in some 
— the baths only are employed, and in some the exercises 
only. 

The explanation of the effect of the gymnastics is difficult. 
Dr. Schott considers that it is also a reflex mechanism derived 
from the motor nerves and passing through the vagus to the 
Probably the increased facility afforded to the cir- 
culation, especially through the lungs, by the increase in 
depth of the respiration—which, I ought to have mentioned, 
is very characteristic—also aids in bringing about the result. 

With regard to the important question, what class of cases 
are most suitable for Nauheim, Dr. Schott, from his great ex- 
perience, is of opinion that all forms of heart disease may be 
greatly benefited, if not cured, by the treatment above de- 
tailed, with the exception of cases of aneurysm, and those 
in which there is an advanced degree of arterio-capillary 
fibrosis with high arterial tension, and even in these latter 
improvement is sometimes manifested. The above seems 
rather a sweeping statement, but, from the opportunities I 
had of observing the cases, I do not think it is exaggerated. 
A few of the cases I examined were most advanced cases of 
valvular disease, with urgent dyspnoea on the least exertion, 
ascites, oedema, etc., but even these patients seem to 
improve to a degree that I have rarely observed in drug 
treatment. They were not, of course, in any sense of the 
word ‘‘cured,” but were very emphatic in their statements 
that they were never so well as when at Nauheim undergoing 
the bath treatment. for they were unable to practise the ex- 
ercises. Whilst taking the baths the breathing became so 
much easier, and the ascites and cedema lessened to such a 
Suapes, that daily drives were possible, and even a little 
walking exercise. This improvement, it is true, was only 
temporary, but even such as it was it was greatly appreciated 
by the sufferers themselves, who yearly undertook the jour- 
ney readily, so that the result can oe | be considered a suc- 
cessfulone. Such cases, however, could hardly be advisedto 
go from England. The cases undoubtedly that do best are 
those of a dilated heart, due to some structural alteration, in 
which there are indications of a failing ventricle, especially 
those in which the patient suffers from a good deal of cardiac 
pain, pseudo-angina pectoris. Such cases do remarkably 
well in the exercises only, without the baths. If the move- 
ments are made with proper precautions an attack of pain is 
never produced; on the contrary, after a short period of 
treatment, the patient is able to undergo considerable exer- 
tion without inconvenience, and finally the attacks disappear 
entirely. Cases of true angina pectoris (vasomotor form) 
also do extremely well. I was much struck with the following 
case : 

Mr. N., aged 40, whose father and brother both died of angina pectoris, 
was seized with the same complaint in 1889; the attacks at first were very 
severe and frequent, occurring on the least exertion. For two years he 
was treated by the ordinary methods with only slight benefit. In 1891 he 
went to Nauheim, and underwent a course of baths and gymnastics. Im- 
provement was slow but sure, and he remained eight weeks, at the end 
of which time the attacks were rare and less severe, and he was able to 
take walking exercise. He stated that he had experienced especial relief 
from Dr. Schott’s gymnastic exercises. There was no relapse, but each 
subsequent year, for three years, he visited Nauheim; and, when I saw 
him, appeared a healthy, well-built man, the only feature of cardiac 
trouble being that the pulse was slightly irregular. The anginal attacks 
had a disappeared, and he was able to do a considerable 
amount of physical exercise, frequently enjoying a long day’s shooting. 

Cases of valvular disease also do well, provided that they 
are not too advanced, although as above stated even then 
relief may be obtained. Patients suffering from tachycardia 
of purely nervous origin are particularly suited for this 
method of treatment. 

At the commencement of my paper I stated that artificial 
Nauheim baths may be tried, whilst of course the exercises 
may be practised anywhere, provided that a carefully trained 
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assistant be employed when the medical man is unable to 


perform them himself. 

Two cases have been tried by these methods at the Mid- 
dlesex Hospital, and I have the kind permission of the 
physicians whose care they were under to record them 
here. 

R. B., aged 58, was under the care of Dr. Douglas Powell, and for the 
notes I am indebted to Dr. K.C. Thompson, his house-physician. He 
was admitted on May 12th of this year, suffering from brouchitis, cedema 
of the extremities, and albuminuria. The heart's apex beat was faintly 
seen in the sixth interspace, 1} inch external tothe nippleline. There was 
diffused epigastric pulsation. Theimpulse was diffuse and weak. The 
area of cardiac dulness commenced above at the upper border of the 
fourth rib, and to the right, at the left border of the sternum. A blowing 
systolic murmur was heard over the apex and was conducted into the 
axilla. The liver was slightly enlarged. There was a trace of albumen 
in the urine. The patient was at first treated with digitalis, and con- 
siderable improvement followed, but after about a month the influence 
of the drug was not so marked. The pulse was irregular both in force 
and rhythm, and he was troubled with sleeplessness. On June 19th he 
was bathed, the bath containing 1} per cent of chloride of sodium 
calcium, the temperature of the 


and 0.2 per cent. of chloride of 
bath being 92° F. Before the bath the pulse was &s° F., and 
every second beat could scarcely be felt. During the bath the 


respirations were considerably deepened, and the pulse beats became 
more regular. The bath lasted ten minutes. and on returning to bed 
the patient slept soundly foran hour and a-half, and that night had the 
best night since hisadmission into the hospital. On June 21st, 22nd, and 
23rd he had baths of the same strength, and the pulse became more 
regular. The baths had a markedly sedative effect, and the patient ex- 
pressed himself as feeling considerably better since the commencement 
of the treatment. On June 25th the strength of the bath was increased, 
the chloride of sodium to 2 per cent., and the chloride of caicium to 0.5 
percent. The baths were repeated on June 26th, 27th, and 29th, and on 
July 3rd and 4th. After consultation with Dr. Plimpton, lecturer on 
chemistry at the Middlesex Hospital Medical School on July 5th, I 
prepared the bath as follows: The bath held 50 gallons of water; 10 }bs. 
of chloride of sodium were added, 2}lbs. of chalk, and 5 lbs. by weight of 
pure hydrochloric acid; a smart effervescence was the natural result, 
and twenty minutes after adding the chalk the patient was bathed as 
usual. This method answered very well, and it was repeated on July 7th, 
8th,and 9th. Thus fifteen baths in all were given, and the physical signs 
were as follows: The apex beat could be easily seen in the sixth inter- 
space, and on palpation was judged to be just outside the nipple line; 
it was well localised and heaving in character ; there was scarcely any epi- 
gastric pulsation visible. The systolic murmur at the apex was plainly 
heard, but it did not replace the first sound occurring just after it. The 
patient was able to walk about well, and there was nocedema. This re- 
sult can therefore be regarded as favourable, the improvement occurring 
so rapidly that one can only suggest that this method of treatment should 
be further tried. 

The following case was under Dr. Cayley, and for the notes 
[ have to thank Mr. Kenith Lawson, his house-physician. 

P.C., aged 6, was admitted on May 28th. He had had an attack of 
rheumatic fever three years before coming under observati nana had 
suffered trom cardiac trouble since that illness. On admission the 
heart’s apex beat was diffuse, and situated in the sixth costal interspace 
1 inch outside the nippleline. The area of cardiac dulness commenced 
above in the second interspace, and from the right border of the 
sternum internally. Aloud blowing systolic murmur was heard over 
the apex and adouble murmur over the aortic area. The pulse was 
regular in strength and volume. The urime contained abut one- 
tenth of albumen. There was a considerable amount of ascites, which 
was removed on June Ist, with considerable relief to the little patient. 
Schott’s exercises were first practised on June 6th, and were continued 
aimost daily for three weeks. Thechild recovered very rapidly, and in 
a fortnight was able to walk about the ward witnout any dyspnea super- 
ve ing. Without going further into detail, I will only say that after the 
three weeks’ treatment the physical signs were as follows: The apex 
beat was distinctly felt a quarter of an inch outside the nipple line. 
The cardiac dulness commenced above at the fourth rib and at the 
right from the mid-sternal line, there showing a considerable and rapid 
diminution. The murmurs were not so loud. The health of the child 
was excellent, but unfortunately further treatment of the kind was 
temporarily stopped by an attack of tousillitis. On July z7th the note 
states that he was much better, but the cardiac treatment had not been 
resumed. 





Bust oF Prorgssor Harvey FoR MariscHaL COLLEGE.— 
Many “alumni” will be pleased to learn that a marble bust 
of the late Professor Harvey was unveiled at Marischal Col- 
lege on October 23rd by the Lord Rector of the University 
(the Marquis of Huntly). The bust. which was taken from 
a portrait, is an admirable bit of sculpture and a good like- 
ness. Itis the work of Mr. Joseph Whitehead. It was ex- 
hibited in the Royal Academy, and was looked on as showing 
evidences of marked skill. Surgeon-Colonel Robert Harvey, 
of the Bengal Army, Inspector-General of Civil Hospitals in 
Bengal, presented the bust. Graceful speeches were made 





by Professors Stephenson and Trail, and also by Dr. Farqu- 
harson, M.P., in which pleasant memories of Dr. Harvey 
were recalled. 

Dr. C. VAN CAUWENBERGHE, Professor of Obstetrics in 
the Medical Faculty of Ghent, has been elected Rector of the 
University for the period 1894-97. . 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


HYPERPYREXIA: DEATH IN FIFTEEN HOURS. 
Tue following remarkable fatal illness occurred in a man, 
aged 65. His previous medical history included nothing 
further than occasional mild bronchitic attacks, and in De- 
cember, 1893, an attack of influenza. Latterly he had been 
rather addicted to alcohol. 

For four days before the onset of the fatal attack, he com- 
plained of having a slight cold, but continued at his work, 
and apparently much in his usual health. About 4 a.m. on 
the fifth day he awoke feeling breathless, cold, and very ill. 
Four and a-half hours afterwards, when he was first seen, his 
condition seemed hopeless. The face was of a leaden hue, 
the extremities cold with a clammy perspiration, the breath- 
ing was 52 per minute, the pulse could with difficulty be felt, 
and its rate was unascertainable. He was perfectly rational, 
and complained of no pain, but felt his condition very alarm- 
ing. There was wheezing all over his chest, with a few small 
rales over the upper lobes, but abundant subcrepitant rdles 
at both bases. No consolidation was made out. The heart 
sounds were very feeble, and no murmurs were heard. 

Two hours afterwards, the coldness of the extremities was 
passing off, and the collapse was not so marked. The pulse 
was now made out to be 128 per minute. At midday the 
temperature was 101° F., and at 3 p.m. it had risen to 102° F. 
The pulse had become much stronger, and its volume had 
increased. There were fewer moist sounds in the lungs, and 
over the upper lobes rhonchi were mainly to be heard. The 
breathing and pulse-rate still remained very rapid. At 5p.m. 
the patient became comatose, and an hour later his tempera- 
ture was found to be 108.2° F. Death took place at 7 P.M., 
fifteen hours after the onset of the illness. No post-mortem 
examination was made. ; . ; 

The beginning and end of this patient’s illness are alike 
puzzling and unusual. An embolus of the pulmonary artery 
might explain the sudden onset, dyspneea and cellapse, and 
the physical signs in the chest. In a previous illness I had 
concluded that the man had a degenerate cardiac wall, so 
that embolic plugging of the pulmonary artery, or a large 
branch of it, would so seriously embarrass the heart that 
cedema and congestion of the lungs might rapidly be pro- 
duced. The diminution of the moist sounds, with an im- 
proving pulse, also pointed to cardiac failure as so far ex- 
plaining the condition of the chest. Why, however, did 
hyperpyrexia follow? Cerebral embolism may produce this, 
but other evidence of its presence is invariably to be found. 
In this case there was no paralysis, nor anzsthesia, and the 
mental condition was clear till obscured by the rising tem- 
perature. The pupils were equal, and there was no squinting, 
and no deviation of the tongue when protruded. The only 
symptom at all pointing to brain irritation was some jerking 
of the right arm shortly before death. 

Could the man have died through an anomalous and 
malignant action of some toxin? In this case one would 


naturally suggest a product of the pneumococcus. 
erm | ” * J. Buack Mixne, M.B. 





LEMON JUICE AS A HASMOSTATIC, | ; 
Some years ago I was summoned to a severe case of epistaxis 
in a full-blooded young man. When I saw him he was pale, 
with a feeble compressible pulse, and bleeding profusely from 
the nostrils. I injected into the nostrils with a common 
glass syringe a mixture of lemon juice and water (1 in 4), with 
the result that hemorrhage was instantly controlled, and 
there has been no recurrence. : 
Six months after I was called to a case of hematemesis 
in a woman, aged 30. I tried the usual remedies—ice, gallic 
acid, lead—with no result. She still kept discharging blood 
to an alarming extent, when I administered lemon juice 
freely. The bleeding ceased directly, but recurred on the 
following day. I continued the lemon juice, and the patient 
made a quick recovery. ; : 
Three weeks ago Il hada case of typhoid fever in a man, 
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aged 27. Severe hzmorrhage from the bowels occurred on 
the fourteenth day. The usual remedies gave no relief. 
Again I had recourse to the lemon juice with equally satisfac- 
tory results, the bleeding being at once arrested. In this 
case, however, the prognosis being most unfavourable from 
the start, the patient ultimately died from exhaustion. 

In the last two cases there was troublesome vomiting, with 
a strong feeling of nausea present; still the lemon juice was 
not rejected, but relieved the sense of sickness as well as the 
consequent thirst of hemorrhagic cases. If other practi- 
tioners will give atrial to this treatment, and are able to 
speak as I do of its efficacy, we shall have discovered a simple 
and agreeable way of controlling a hitherto troublesome class 
of cases. E. T. Burton, L.S8.A. 
Birmingham. 


VARICELLA BULLOSA. 
I was greatly interested in the article in the Brirish MgpicaL 
JouRNAL of September 29th by Mr. George Morgan on 
‘Varicella Bullosa.” I do not think the condition is so rare 
as he suggests, for within the present year I have seen at least 
two cases presenting almost precisely all the physical appear- 
ances described. 

In one case, an infant of about 6 months old, the lesion 
first followed the course of a rib, and might have been mis- 
taken for herpes zoster, only that (1) the vesicles were very 
large, varying from the size of a sixpence to that of a shilling ; 
(2) the distribution became afterwards very irregular, extend- 
ing into the interscapular regions and covering the face and 
scalp; (3) the child had at the same time the true vesicles of 
varicella. 

In the second and more typical case the child was five years 
old. I was called in after the disease had lasted a few days, 
and found typical varicella vesicles, some new and others 
crusting; also the history that nearly all the other children in 
the house had had chicken-pox, some, not quite recovered, 
being shown to me. No medical aid had been summoned in 
all these cases, but the appearance in this particular case of 
large bulle had caused the parents to send for me. The 
child’s abdomen was nearly covered with large bull, one of 
which was at least two inches across, partly broken at its 
upper part, and containing at its lower circumference a small 
quantity of semi-purulent fluid. The others were similar, and 
presented exactly all the appearances Mr. Morgan describes 
Several had burst, leaving scars similar to those left by a 
burn, the surface being more or less healed, suggesting that 
the bulle arise, like the vesicles, in successive crops. The 
child made a good recovery, the wounds healing rapidly. 
After an interval of three months one case I examined to-day 
presents no scars, and only a slight pigmentation over the 
spot where the bull were most profuse. 

Bristol. J. B. StepHenson, M.B., B.S. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Witi1aMm Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, November 6th, 1894. 


MYEtor CELLS IN MALIGNANT DISEASE. 
Dr. HERBERT Snow exhibited microscopic preparations, 
showing myeloid cells in certain tumours of the breast. In 
the first case the patient was 62 years of age; her left breast 
was the seat of a large sarcoma, in which myeloid cells 
occurred. The growth was very vascular. The lymphatic 
glands were converted into small cysts filled with black 
grumous fluid, but devoid of malignant disease. Rapid 
increase ensued in the pectoralis after removal of the 
tumour. In the second case the myeloid cells occurred in 
the thick wall of a mammary cyst, which had been noticed for 
fourteen years in a woman, aged 44. Twomonths previous to 
its removal the patient had received a blow, and this was 
followed by pain and rapid increase. The cyst was 
filled with a blackish fluid, and its wall consisted of 
fibrous tissue, containing the cells above noticed. 
In the third case similar cells were found around 








the advancing edge of a scirrhous carcinoma of the | 








breast. The tumour had been noticed for one year, and on 
section after removal was of a reddish-black colour, sugges- 
tive of melanosis. Subsequently a recurrent nodule was re- 
moved from the inner end of the cicatrix together with an axil- 
lary gland ; and after this, at a later operation, two nodules were 
dissected out from the muscular substance. All these pre- 
sented the same macroscopic and microscopic characters. 
The author regarded the last case as unique. He did not 
think that the cells should be regarded as macrophages. 
Although typical myeloid cells contained many leucocytes 
others were quite amorphous, and such off+red the key toa 
comprehension of their nature—they were fibrinous coagula. 

Mr. A. A. Bowxsy observed that multinucleated cells were 
present in many tumours and he had seen such in carci- 
noma. It was rather in their numbers that any rarity lay, 
and he did not gather in what proportion the cells occurred 
in Dr. Snow’s specimens. He had himself observed one in- 
stance in which multinucleated cells were present in the 
walls of a cyst round a breaking-down blood clot. 

Dr. Snow replied that the cells lay not in the carcinoma, 
but around its advancing edge. He did not think that the 
cells referred to by Mr. Bowlby, as seen in carcinomata, 
were true myeloid cells such as he had described. 


PERIRENAL H ®MORRHAGE. 

Dr. Francis Hawkins showed the kidneys of a man, 31 
years of age. The left was emtedded in an extensive blood 
clot, which lay chiefly in front of it; there was a similar 
extravasation on the porterior aspect of the right. The 
patient, who was temperate in habits, was suffering from 
peripheral neuritis and mitral regurgitation. There were 
no signs of purpura hemorrhagica or scurvy. A few years 
previously he had had rheumatic fever. The author had not 
discovered any aneurysm to explain the hemorrhage. There 
were infarcts in the lungs and spleen. 

Dr. Newton Pirt cited two instances of perirenal hzmor- 
rhage due to the rupture of aneurysms. In one case, an ex- 
ploratory operation was performed, on the supposition of the 
swelling being possibly a malignant tumour. The patient 
died ten days afterwards from exhaustion, though no 
attempt was made to remove the kidney. In the second 
case, a man was admitted with collapse and symptoms of 
intestinal obstruction. No swelling was observed in the 
renal region. After death, retroperitoneal extravasation was 
found to have proceeded from a ruptured aneurysm. He 
thought that the presence of the infarcts in Dr. Hawkins’s 
case pointed to the possibility of ulcerative endocarditis and 
embolic aneurysm. . 

Dr. Hawxu1ns stated, in reply, that there was no ulcerative 
endocarditis present. 


ConGENITAL Cystic ADENOMA OF KipneEy, Etc. 

Mr. Epgar Witett exhibited a tumour of the kidney 
removed by operation from a child, aged 10 months. Death 
took place eleven months later with extensive recurrence, 
though the whole of the kidney was removed with the new 
growth. Histologically he had named it a cystic adenoma, 
though its recurrence showed that this was erroneous; never- 
theless, it was apparently isolated from the renai tissue, and 
throughout appeared minutely cystic, the spaces being lined 
with columnar epithelium. e exhibited also the kidney of 
a young gentleman, aged 19, which had been removed for a 
large friable tumour. Histologically he had named this a 
carcinoma, but no recurrence had yet taken place (eighteen 
months since the operation). In this instance there was no 
limiting membrane to the growth on the side of the kidney, 
and there were nodules distributed in the renal substance. 
Such tumours had been alleged to arise from the Wolffian. 
body, but on this he had nothing to say. 


TUMOURS OF THE KIDNEY. 

Mr. J. H. Taraert gave a lantern demonstration of a series 
of renal tumours. The two first were examples of adenoma, 
the spaces of the growth being lined with columnar epithe- 
lium; one was removed from a child a year and a-half ago, 
and no recurrence had taken place. Some such admitted of 
surgical enucleation, and this operation had been success- 
fully accomplished in certain cases. The other illustrations 
concerned tumours composed partly of striated muscle and 
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gland tissue ; others of pure sarcomatous tissue; others of a 
cystic adenomatous kind. In two the disease was bilateral. 
In one of these the growth filled the hilum, and thence 
spread by the vessels into the renal tissue; it contained no 
glandular tissue, but fat and striped muscle fibre. 

Dr. Snow observed that sixty cases of similar tumours had 
been collected by Mr. Windle, who regarded them as arising 
in vestiges of the Wolffian body. He had himself proposed 
to call all tumours arising in embryonic vestiges, blastomata ; 
and he thought the term adenoma ill-defined. 

Dr. Newton Pirr referred to the small adenomata at times 
met with in the cortex of the kidneys of adults; he did not 
know whether these were of the same nature; some renal 
tumours were possibly related to aberrant suprarenal bodies ; 
the small fibromata met with now and then in the kidney 
might have been glandular in their early stage of formation. 

Mr. Witvert and Mr. Tarcgrr concurred in the view that 
the term ‘‘adenoma” was quite applicable, though Birch- 
Hirschfeldt had used that of embryonic renal tumour, and Dr. 
Paul that of congenital renal tumour. 


PERFORATION OF Sorr PALATE IN SCARLET FEVER. 

Dr. E. W. Goopatt recorded a series of instances in which 
the soft palate had been perforated in the course of scarlet 
fever. He exhibited one of the most marked, which came 
from a girl of 6 years; during life there had been superficial 
ulceration of the soft palate and uvula; both tonsils had 
sloughed. The perforation was through the left anterior 
pillar of the fauces. He had observed fourteen such cases, 
in all it was the anterior pillar that was perforated ; the per- 
foration took place from the ninth to the twenty-eighth day. 
He had witnessed similar perforation in diphtheria; but he 
agreed with Dr. Fowler that perforation of the palate was 
almost diagnostic of scarlet fever. The perforations might be 
single or multiple. 

MEDIASTINAL TUMOUR. 

Dr. J. E. Squrre exhibited a typical instance of the above, 
remarking upon its commonness, though he had not found a 
large number recorded in the 7’ransactions of the Society. 


Carp SPECIMENS. 
Dr. F. VoretcKker: Uterus Didelphus; Syphilitic Ulceration 
of the Large Intestine, with Recto-vesical Fistula. 


HARVEIAN SOCIETY OF LONDON. 
Grorce Eastss, M.B., F.R.C.S., President, in the Chair. 
Thursday, November 1st, 1894. 
BACTERIOLOGY IN ITS PRACTICAL ASPECTS. 
Dr. R. T. Hewett read a paper on this subject. He showed 
the value of bacteriology in commerce, in brewing, in fertility 
of soils as influenced by nitrifying organisms, and in silk- 
worm industries. The subjects of antiseptics and aseptics in 
surgery were next considered, the speaker insisted sw 
simplicity in all antiseptic methods of treatment. he 
aseptic system must occasionally break down, no matter how 
carefully it was carried out,and the antiseptic system was 
the only logical one and was safer in the long run. Anti- 
septic solutions were shown to be more powerful in their 
effects when their temperature was raised, anthrax spores 
surviving a 36 days’ immersion in 5 per cent. aqueous carbolic 
solution at the ordinary temperature, whereas they were soon 
killed in that solution at 55°C. This use of hot solutions was 
of importance where a strong local antiseptic effect was re- 
quired. Reference was made to such local treatment in diph- 
theria and tetanus. Dr. Hewlett next showed how we were 
indebted to bacteriology for the ns antitoxic treat- 
ment, and he described the principles upon which antitoxins 
were prepared and referred to their immunising power. He 
went on to the value of bacteriology in the diagnosis of tuber- 
culous disease, and showed how the inoculation method in 
that disease was a further development and described the 
manner in which it was carried out. He would like to see 
tuberculous disease notifiable, and showed the advances 
made recently in this direction in New York. He then dis- 
cussed the value of tuberculin and mallein and showed how 
the latter was prepared and the manner in which it was used 
as a diagnostic agent in glanders. He reviewed the diagnosis 
of anthrax, cholera, diphtheria, and gonorrhcea by the aid of 








bacteriology, and referred to the excellent facilities afforded 
in New York for the rapid diagnosis of diphtheria. The 
effects of sewer gas upon animals were next considered, and it 
was pointed out that whether organisms were or were not 
present in sewer gas it had a marked effect in lowering the 
vitality of animals exposed to its influence. In conclusion 
the lecturer said that the practical applications of bacteri- 
ology bid fair to be much extended in the future and that it 
was a matter for surprise, if not regret, that no elementary bac- 
teriological course was included in the five years’ curriculum. 
The paper was accompanied by specimens of antitoxin, 
mallein, and microscopic specimens of various micro- 
organisms, under ;'; inch objectives. 

Dr. H. A. Catsy expressed the opinion that one of the 
most important practical bearings of bacteriology was in re- 
lation to the dissemination and prevention of tuberculosis. 

Dr. Sotomon SmitH drew attention to the large ré/e which 
was now thought to be played by mixed infections, and in- 
quired whether recent investigations had shown the existence 
of any companion micro-organism by which the virulence of 
the ‘‘comma” bacillus of cholera was raised to epidemic im- 
portance, for it was pretty obvious from the researches which 
had been made in isolated outbreaks in recent years, and 
even where no outbreak had occurred, that however important 
the ‘‘comma” might be, it was not by itself the sole cause of 
epidemics. 

The Prestpent, Dr. Hitt, Mr. Scanzs Spicer, Mr. Cripps 
LAWRENCE, and Dr. Boxatt also took part in the discussion. 


Liverpoor MepicaL InstitutT1on.—At a meeting on Thurs- 
day, November Ist. CHauncy Puzgy, F.R.C.S., President, 
in the chair, Dr. T. B. Grimspa.e related the case of a 
lady, aged 34, who was confined of a child, the subject of 
Ascites and General Dropsy, the mother herself suffering 
from general anasarca and albuminuria. Labour was dif- 
ficult on account of the size of the foetal abdomen, which had 
to be tapped. The mother recovered completely after 
delivery. Dr. Abram found numerous lymphadenomatous 
nodules in the liver and kidneys of the child, and the cells of 
both these organs were markedly degenerated. The course of 
events in this case was presumed to be as follows: 
Disease of foetal liver and kidneys; ascites; hydramnios; 
maternal nephritis.—Dr. Cra1iGMILe read notes of a case of 
Acute Ascending (Landry’s) Paralysis in a woman, aged 48, 
in whom there was no suspicion of syphilis or alcoholism. 
The disease ended in death after seventeen days’ illness. 
Inquiry was made as to the possibility of a dog bite, but 
with a negative result. No post-mortem examination was 
allowed, so there was no opportunity for investigation as to 
the presence of any toxin. Remarks were made by Dr. CarTtER 
and Dr. Barr.—Mr. Banks related the case of a woman, 
aged 30, who suffered from repeated attacks of Intestinal 
Obstruction of increasing severity, necessitating at last 
operative interference. Abdominal section revealed a hard 
stricture of the small gut, situated about 2 inches from the 
cecum. The stricture was cut out and the bowel was 
rejoined by means of Murphy’s button. Leakage occurred 
from the intestine, and the patient died in thirty hours.— 
Mr. NewsBott made remarks on a case of Excision of Both 


Knees for Angular Ankylosis. The patient was shown, who, © 


formerly a cripple, was now able to walk we!l.—Dr. STEEVEs 
read a paper entitled The Infectious Diseases (Notification) 
Act, 1889: its Application and Results in Toxteth Park Urban 
District, which was discussed by Dr. Carter, Dr. Harvey 
(M.O.H. Wavertree), Drs. Logan, Barr, Pau, and A. 
Davipson.—Mr. GrorGe HaAmitton showed Kocher’s Arti- 
ficial Finger and Forceps, a Steriliser for use in private 
practice, and other Instruments. 


GLASGOW OBSTETRICAL AND GYNZXCOLOGICAL Soctety.— 
Dr. Ropert Barnes, Honorary President, was entertained at 
dinner by the Society on November 2nd, and afterwards gave 
an address on General Physiology and Pathology, illustrated 
by the study of menstruation and gestation. He dwelt upon 
the opportunities for physiological observations which would 
be afforded by experiments upon animals during gestation. 
A marvellous transformation was wrought in every part of 
the organism. Every part felt the new impulse. Every 
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function was doubled. In healthy gestation an exact equili- 
brium was maintained between the wants of the two 
organisms, but at times the maternal organs were overtaxed, 
physiological action passed into pathological processes, and 
changes in structure took place. He next drew attention to 
the fact that the mucous membrane of the vagina and rectum 
showed deep congestive desquamation, which corresponded 
with the deepened areola and the secretion of milk. We 
might fairly conclude that similar conditions existed in the 
mucous membrane beyond our sight. The study of the 
nervous phenomena of pregnancy went far to elucidate some 
forms of nervous disease unconnected with pregnancy. After 
gestation was accomplished there was a sudden fall of 
tension, and a substitution of absorption for construction. 
The tide turned from the periphery to the centre, and a new 
seat of activity was developed, the secretion of milk. The 
effete tissues were thus got rid of. When lactation was 
hindered the organs lost their proper mode of relief, the 
process of fatty metamorphosis was interfered with, involu- 
tion was hindered, and physiological hypertrophy passed 
into pathological hyperplasia. Fatty metamorphosis and 
elimination gave way to fatty degenerations. This was the 
history of many cases of fatty heart, fatty liver, and Bright's 
disease. Enlarged heart was apt to persist when lactation 
had been interrupted. In 1851 he had described fatty and 
calcareous degeneration of the placenta. In pregnancy 
calcareous deposits were found in the cranium as well as in 
the placenta. These were probably part of the ossific material 
prepared for the building up of the fcetal skeleton. He then 
touched upon the therapeutical application of forces of gesta- 
tion. Atrophy was apt to occur when the processes of absorp- 
tion were carried to excess. 


REVIEWS. 


Frsrorp DisEASES OF THE LUNGS, INCLUDING Frerorp 
Puruisis. By Sir ANDREW CLARK, Bart.,M.D., LL.D., F.R.S., 
late President of the Royal College of Physicians, London, 
etc.; W. J. Hapiey, M.D., Assistant Physician to the 
London Hospital, and to the City of London Hospital for 
Diseases of the Chest, Victoria Park; and ARrnotp 
Cuapuin, M.D., Assistant Physician to the City of London 
Hospital for Diseases of the Chest, Victoria Park, and 
to the East London Hospital for Children, Shadwell. 
London: Charles Griffin and Oo. 1894. (Cr. 8vo, 
pp. 208, with 8 coloured plates, charts, and tables. 21s. 
net.) 


We welcome the appearance of this book because it is due to 
the late Sir ANDREW CLaRK's eminence as a physician and as 
a clinical teacher that some permanent record of his most 
important piece of pathological and clinical work should be 
published. He had in his mind for many years, as we have 
reason to know, the publication of a book upon the subject, and 
was rather encouraged in this enterprise, than deterred, by the 
flood of light thrown upon phthisical processes by the dis- 
covery of the infective agent in tuberculosis. We gather 
from the preface that, without being aware of Sir Andrew 
Clark’s intentions, Drs. Haptey and CuHariin had under- 
taken a special study of fibroid disease of the lungs. During 
the course of the delivery of some clinical lectures by Sir 
Andrew Clark, at the London Hospital, some of the cases 
collected by the other authors of this book were brought 
under his notice. It is, as Drs. Hadley and Chaplin observe 
in their preface, characteristic of Sir Andrew Clark that he 
at once proposed that he should write the book conjointly 
with his younger colleagues. Before his lamented death the 
whole of the work, it is stated, had been written, and 
had been twice revised by all engaged in it. It thus embodies 
Sir Andrew Clark’s latest views upon a subject which he 
had made his own. 

The attentive reader will discover iz. many parts of the 
book distinct evidence of Sir Andrew Clark’s hand, bat 
especially, perhaps, in the second chapter, entitled ‘‘ On the 
Term ‘ Fibruid Phthisis.’” The term, it is said, ‘has been 











criticised.” What, it is asked, are the criteria of a specific 
distinction? And the answer is of such wide general appli- 
cation that we may be forgiven for quoting it in full. “Ifa 
given group of facts and phenomena is well defined, if it 
possesses sufficient unity and continuity of history, if its 
constituents are inter-related and coherent, if it responds in 
the same general manner to its environments. if throughout 
its course there can be always predicated of it what cannot 
be predicated of any other group, then the framing of a 
specific distinction is not merely justifiable but imperative.” 

Given the existence of a specific distinction, the pro- 
priety of employing a special term follows of necessity. 
Again we feel impelled to quote the three conditions which 
are laid down as those to be fulfilled by a good name: ‘‘(1) 
The name should be simple and intelligible; (2) it should 
be formed out of the unchanging pbysical characteristics of 
the group named; and (3) it should neither convey nor sug- 
gest any hypothetical explanation of its nature.” It is indeed 
true that if the first instruction to a writer on scientific sub- 
jects should be ‘“ Verify your references,” the second—per- 
haps the first in order of time—should be ‘ Define your 
terms.” In the next few pages, which are really the kernel 
of the book, the principles just quoted are applied to the 
great group of cases included under the term ‘‘ pulmonary 
phthisis,” which, as is well said, neither suggests nor con- 
veys any hypothesis, but is framed out of the physical cha- 
racters of the group of facts requiring to be named. ‘ 

It is contended, and we take this to be the main contention 
of the book, that a careful study of chronic disease of the 
lung reveals the fact that the cases fall into two groups, 
which, when their signs and symptoms and their completed 
life-histories are contrasted, are seen to be radically different 
throughout their respective courses, and therefore to demand 
distinctive appellations. The two groups are of very dif- 
ferent size. In the larger group the chief agency in the 
production of phthisis is the bacillus tuberculosis, and to 
this group the term ‘‘ tubercular,” or, as we should prefer to 
say, *‘ tuberculous” phthisis, is to be applied. In the smaller 
group the phthisis is dependent upon a fibroid transforma- 
tion, tubercle playing no part in its production. It is this. 
last group which constitutes ‘‘ fibroid phthisis. : 

The etiology of the condition is discussed with much 
impartiality, but the fact that the authors are obliged to fall 
back upon the existence of a fibroid diathesis cannot but lead 
to the suspicion that there is yet a good deal to be learnt on 
this head. This diathesis is defined to be ‘‘a vulnerability, 
or susceptibility of the organism to take on a fibroid process, 
when the particular organ to become so affected has, by some 
means or other, its vitality lowered and its nutrition altered. 
The causes which operate to produce this lowering of vitality 
and alteration of nutrition are broncho-pneumonia, acute 
croupous pneumonia, collapse of the lung, and pleurisy, 
which produce their effect chiefly in early life; while in later 
life they are, in addition to acute pneumonia and pleurisy, 
bronchitis, bronchiectasis, injuries, alcohol, and syphilis. 
Dust, it is held, is only a secondary cause, acting through an 
antecedent stage of bronchitis. This opinion seems to be 
very much open to question, and we should have been glad to 
find it discussed more fully. The book contains an admirable 
clinical description of fibroid phthisis, and a critical analysis 
of the signs and symptoms to which it gives rise. A table is 
given of forty-five cases of pure fibroid plithisis, and yp toes 
later pages subjected to a rigorous analysis. A table is al "4 
given of thirteen cases of fibroid phthisis complicated with 
tubercle, and this also is subjected to analysis. The con- 
cluding chapter of the book consists of a reprint of the paper 
on a case of fibroid phthisis, read by the late Sir Andrew 
Clark before the Clinical Society in 1868. : j 
A historical account of the views of previous writers 
occupies the first chapter, and forms a fitting introduction to 
a volume which will be highly valued by every clinical 


physician. 


DonaTIoNns AND Bequests —The Blackpool Hospital, which 
was opened for the reception of patients early in August, has 
received, through Dr. Kingsbury, the Consulting Physician, 
the following donati ns: Anonymous, £1,000; Mr. James 
Parrott, £1,000; Miss Haworth, £250; Mr. James Higgin, 
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RECENT REPRINTS FROM THE ‘ BRITISH 
MEDICAL JOURNAL.” 
ESSAYS ON STATE MEDICINE. By 


Compulsory Vaccination and Small-pox in Relation to Vaccina- 
tion. Is. 


Ernest Hart, D.C.L. 


Compulsory Notification in England and Wales in 1892. State Aid 
in Relation to Port Cholera Expenses. 1s. 

@nu the Use of Opium in India, ts, 

The Nurseries of Cholera, 1s. 
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Mypnotism, Animal Magnetism, and Hysteria. Is. 


To be obtained at the Bririso Mspicat JourNnat Oflice, 
29, Strand, W.C., and of Messrs. Smith, Elder, and Co., 15, 
Waterloo Place, 8.W. 








NOTES ON BOOKS. 


Grundziige der Arzneimittellehre: ein klinisches Lehrbuch [The 
Elements of Therapeutics: A Clinical Textbook]. Von Dr. 
©. Binz. Twelfth and enlarged edition. (Berlin: August 
Hirschwald. 1894. Demy 8vo, pp. 345. 5 marks.)—This 
little book was originally written by Professor Binz to save 
his students the labour of note-taking, and, further, to spare 
himself the necessity of going into too much detail in his 
lectures, thus leaving more time for illustrative experiments 
and explanations. Its popularity has, however, given it a 
very much wider circle of readers, and, besides foreign trans- 
lations, has necessitated no fewer than twelve German edi- 
tions. It does not profess to be an exhaustive treatise on 
the therapeutical uses of drugs, but has more the character 
of a very extended syllabus of a course of lectures. 
drugs are discussed according to their therapeutical actions 
and are considered in large classes, such as antipyretics, 
astringents, ete., the arrangement professing to be, as far as 
possible, clinical and practical. A short chapter on prescrib- 
ing has been added by Dr. Dreser, and the most recent addi- 
tions to the German Pharmacopeia have been incorporated in 
the work. The latter are of some interest, and include diure- 
tin, kresol, the double benzoate of caffeine and sodium, sali- 
cylate of bismuth, and corrosive sublimate tabloids, most of 
them, if not all, being already well known and largely used 
in this country. 


The Insurance File. (London: W. J. West. 1894. Long 
Cr. 4to, pp. 222. 1s.)—-The Insurance File is a reprint of all the 
reports and balance-sheets issued by insurance offices doing 
business in the United Kingdom. By the aid of photography 
the reports, etc., are reproduced in reduced facsimile ; and, to 
render comparisons as easy as possible, a summary is added 
giving in tabular form all the important items in the balance- 
sheets. There is in addition a chapter on the “ Salient 
Features” of insurance offices, containing concise explana- 
tions of such terms as ‘‘non-forfeiture.” ‘“‘ bonus options,” 
“limits of travel.” Altogether the Insurance File is a 
useful handbook on all assurance matters. 


A Healthy Home. By Francis Vacuer, M.\)., County Medi- 
cal Officer of Health for Cheshire. (Office of Sanitary Record. 
Cr. 8vo, pp. 203, 23 woodcuts. 3s. 6d.)—In twelve chapters, 
written in a popular, clear style, Dr. Vacher gives useful in- 
formation in the first place as to site, building materials, and 
construction, and then passes on to warming, lighting, ven- 
tilation, drainage, and sanitary appliances. In the eleventh 
chapter he gives minute directions “‘how to keep a house 
clean ;” this may be studied profitably by both mistress and 
maid. ; The work has a good index, is well printed, and con- 
tains, in addition to the above information. a summary of 
sanitary law as it affects a householder. There is no work 
occupying identical ground, and it supplements the well- 
known book, On Defects in Drainage and Plumbing, by the 
same author. 


The’ 





Refraction of the Eye; its Diagnosis and the Correction of it 
Errors. By A.Stanrorp Morton. 5th Edition. (London 
H. K. Lewis. 1894. Or. 8vo, pp. 72. 3s. 6d.)—The ap 
pearance of a fifth edition of this little book is sufficient 
proof that it is valued by students and practitioners, and 
that it meets a definite want. The changes in the new 
edition are not numerous, and consist chiefly in amplification 
of certain parts, and slight alterations tending to greater 
clearness of description in others. In the chapter on retino- 
scopy we notice that the author still states that in making 
use of this method the observer, if not emmetropic, must 
correct his error of refraction. This is somewhat misleading, 
for except in cases of gross ametropia the condition of the 
observer’s refraction cannot affect the results of this test. 
We can recommend this little book to beginners in refraction 
work as a useful practical guide. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


HOME CISTERNS. 

CapTain G. H. Lane sends us a sketch of a method he has 
devised for separating the drinking water supply from the 
contents of the common cistern in cases where the supply, as 
is frequently the case, is too slow to make it practicable to 
draw from the rising main. He provides a small tank, hold- 
ing about 2 gallons, so placed within the cistern as to receive 
all the water as it flows from the ball tap, and from this small 
tank a pipe proceeds to the drinking water tap. The edge of 
the tank is 3 inches higher than the level of the water in the 
cistern ; the ball of the ball tap floats as usual on the water 
in the main cistern. The action is this—all the water flows 
first into the drinking water tank, and the overflow from this 
fills the cistern ; thus the drinking water is always fresh from 
the main, and the water in the cistern is by the ball tap 
always kept at a lower level than that in the tank, which 
therefore never gets fouled. The cost of fitting this arrange- 
ment seems to be small, and as a means of escaping some of 
the evils arising from a dribbling water supply it seems 
likely to be effectual. We cannot admit. however, that the 
water companies are doing their duty when pure water cannot 
be obtained without having recourse to such contrivances. It 
is, in our opinion, a complete subterfuge and an evasion of 
the Act to give, under the name of a constant supply, such a 
mere dribble as necessitates the use of a cistern for ordinary 
domestic purposes. For the sake of speedily filling a bath, 
or for safety in the use of hot water apparatus, a cistern may 
be necessary, but nothing can fairly be called a constant 
supply which does not enable people to fill their jugs and 
kettles from a tap directly connected with the main. 


COCA WINES. 
Loox1ne to the importance that coca wine, like other wines, 
should be available for the numerous class of persons for 
whom sweet wines are undesirable or noxious, we have had 
a series of examinations made of the present coca wines of 
commerce. They have been examined for sugar, and the 


following are the results obtained : 

Sugar per 

cent. 

1. Hertz and Collingwood’s Tonic Coca Champagne 0.17 
Mariani ... ‘ eee ese ees oe eee oo. 2.00 
- 13.00 
coe 9.90 
«- 14.50 
- 12.20 
4.90 


6 
«- 


» 
3. Armbrecht 
’ 


4. Corbyn ... 
. Hall 
Lorimer... = wes ada 
Vina Coca ove ese eee eee ove eee coe éee 
Numbers 2, 3, 4, 5, and 6 are red wines, and with the 
exception of No. 2 they contain large amounts of sugar. No. 
7 is a white wine of the Marsala type, and it also contains a 
considerable amount of sugar. 


- 


‘ 





ws crv § tr SS = or~ 


= © 


Nov. 10, 1894.] 


THE RELATIVE EFFICIENCY OF WATER FILTERS. 


—.. ee 


Mepicat JouRnNaL 








AN LIN 


QUIRY 


RELATIVE EFFICIENCY OF WATER FILTERS 


THE PREVENTION OF 


THE 


INFECTIVE DISEASE. 


A Special Report to the BRITISH MEDICAL JOURNAL.” 


G. SIMS WOODHEAD, M.D., F.R.S.E, 


Wirector of the Research Laboratories of the Conjoint Board of Physi- 
cians (London) and Surgeons (England). 


BY 


G. E. CARTWRIGHT WOOD, M.D., B.Sc., 


Research Scholar of the British Medical Association. 





PART I. 


NON-PRESSURE FILTERS—‘‘TABLE,” ‘‘ POCKET,” AND OTHER 
PorTABLE Forms. 


THE purpose of the investigations of which this report gives | 


an account was to decide by direct experiment the 
influence which the various domestic filters in common 
use exert in the purification of water, and to learn how 
far they may be trusted to prevent the communication of 


disease through the agency of water. This is a question | rsion 0 
| dangerous into a wholesome water by the mere diminution 


which affects not merely medical men; among whom the 


most varying opinions are held as regards the utility of such | 


filters, but also the general public, who, as a rule, purchase 
these filters without consultation with their medical ad- 
visers, and value them according to the extent and nature 


of the claims made by the makers, the distinguished persons | 


who are said to be using them, and the number which are | w r 2 } L 
| view, as our present object is to determine precisely what 


stated to have been sold. 
Filters are used for the purpose of subserving one or more 


of the following purposes : 
1. Toremove all suspended material visible to the naked eye. 


due to lime, ete.; or to retain metals such as iron, lead, etc.; 
or to remove organic matter present in solution. 

3. To aérate water, and thus render it sparkling and more 
palatable, especially in those cases where boiled or rain 
water has to be used for drinking purposes. 


those concerned in the spread of disease. 
It may be stated at once that many of the filters which are 


here reported upon function very perfectly as regards one | 


or more of these purposes (Nos. 1, 2, or 3), and, unfortunately, 
the testimonials given appear in almost all cases to be 
founded only upon the tests made to determine their action 


in regard to these three points, whilst the general public | 


suppose, and very naturally, that the commendations refer 
also to No. 4—that is, in providing a safeguard against the 
passage of disease organisms. 

In this connection we must point out the misleading 
nature of the testimonials given, often by eminent analysts 
and medical men, some of them evidently written many 
years ago, before bacteriological methods were in the habit 
of being applied to water, and even some of later date, 
when the method of such analysis was still imperfectly un- 
derstood. As regards the conversion of a dangerous water 
into a wholesome one by the reduction of the organic 
matter present through the action of any of these filters, 
the out-of-date character of these testimonials cannot be too 


strongly insisted upon. Thechemist no doubt, by informing | 
| germs. 


us of the amount of organic matter present in water, places 
in our hands evidence of its dangerous or suspicious nature ; 
but the removal of these substances does not necessarily 
imply the elimination of the real source of danger, as organic 
impurity is simply an indication of probable sewage ox other 
contamination. 1t is now indeed generally accepted amongst 


| hygienists that the small excess of organic matter which con- 
| verts a good water into a bad one (in the opinion of the che- 
| mist) is not of itself capable of exerting any directly injurious 
influence, but merely of acting as an indicator that the water 
is probably open to contamination with sources of infective 
disease (microbes), or that the presence of this organic matter 
may. perhaps, render the water a more suitable medium for the 
growth of pathogenic organisms, should these gain access to it. 
Accordingly, any conclusion such as is drawn by the filter 
makers and the general public as regards the conversion of a 


in the amount of organic matter present, is based upon abso- 
lutely erroneous data, as such water can only be rendered 
harmless by the removal of the sources of danger present in 


| it, that is. the micro-organisms. 


We deal here only with No. 4, as being the function with 
which we are chiefly concerned from the hygienic point of 


safeguard each filter offers against the communication of 


| disease. In every case we shall specify exactly the claims of 
| the vendors or manufacturers of the filters, and then state 
2. To chemically alter water, as in the case of hardness | how far these claims conform with the facts elicited by direct 

| experimentation. In not a few cases the filter vendor, in his 


| circular, points out the dangers of blood poisoning, and 


indeed of all the probable and improbable diseases which may 


| originate from the drinking of impure water, or even in the 


use of filters supplied by other makers, which they main- 


4. To remove micro-organisms from the water, especially | tain may actually greatly increase the danger, owing to their 


imperfect nature, as a consequence of which ‘it becomes 
easy to understand the terrible fact that the very filters 
relied upon as safeguards are frequently themselves actually 
the direct cause of blood poisoning.” As most of the well- 
known firms are great sinners in this respect, it is unneces- 
sary, and would perhaps be invidious to individualise. In 
other circulars the statements are so general that we have 
not thought it expedient to quote them in detail; but inas- 
much as the filters advertised are recommended as suitable 
for the purpose of purifying water and thereby rendering it 
suitable for drinking purposes, the necessity for reporting on 
these filters is obvious. In other cases, however, although 


| no absolute statements are made by the filter makers as re- 
| gards freeing the water from disease germs, the chief object 


of the filter being to aérate the water and render it pleasant 
and sparkling to drink, an examination and report on such 


| filters was none the less necessary, as the general public 


naturally assume that even filters of this kind will confer a 
certain protection against disease organisms which may be 
present in the unfiltered water. In only one instance do the 
makers state expressly the incapacity of their filter to arrest 


GENERAL STRUCTURE AND MECHANICAL DETAILS 
oF FILTERS. 
In making a selection of filters for examination, we were 
guided by two principles: (1) We endeavoured to obtain a 
specimen of every filter that is in extensive general use. In 
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order to obtain evidence on this point we made careful 
inquiries at the chief depdts, stores, etc., in London and else- 
where, as to which forms were most in demand. (2) We then 
made a collection of every type of filter which differed in any 
way, either in principle or in construction, as regards the 
material used or the way of using it, from any of the forms 
that we had already obtained. Thus in many cases filters 
which are absolutely identical as regards their essential 
structure are fitted with different casings, the filtering 
medium employed (usually a charcoal block) being obtained 
frequently from the same source, the earthenware jar or case, 
however, differing according to the taste or exigencies of the 
individual manufacturer or vendor. In obtaining information 
on these points, the assistance of several experts saved us 
much unnecessary labour. 

We were thus able to obtain filters in which the following 
materials were used as filtering media : 

1. Carbon in its various forms, either pure or compounded 
with some other chemical substance, as in the case of the 
silicated or manganous varieties : 


(a) As blocks, or in the powdered or granular form, used 


either separately or in combination. 
(6) Charcoal as fine powder deposited on asbestos cloth or 
placed in the interior of a stone block. 

2. Iron in the form known as spongy iron or as magnetic 
oxide either : 

(a) Alone, or 
(6) Along with asbestos cloth. 
3. Asbestos in various forms, either: 
(a) Alone as a fine film, or 
(6) As a film in combination with cellulose. 
(c) Along with some finely powdered or granular medium. 
4, Forms of prepared porcelain and other clays. 
5. Natural porous stone, either: 
(a) Alone, or 
(6) With other substances such as powdered carbon, etc. 

6. Compressed silicious or diatomaceous earths. 

After most careful inquiry we have come to the conclusion 
that we have here specimens of all the materials and com- 
binations of materials that have been used to any extent in 
the construction of filters. 

This is, perhaps, the most convenient place in which to 
refer very briefly to the differences in the mechanical details 
of the different filters. 

Taking, first, the ‘‘table” filters, one is at once struck by 
the almost invariable inefliciency of the plug by which the 
filtering block is fixed into the bottom of the funnel, and 
through which the delivery pipe passes into the receiver. In 
nearly every case the substance employed was a cork, usually 
of very inferior quality, so that in order to avoid the possi- 
bility of leakage, and to make certain that we were testing 
the absolute filtering value of the block under examination, 
we were obliged to make the joint perfect with a luting of 
shellac or electric cement. The junction between the de- 
livery pipe and the filtering block, where such was used, was 
usually equally imperfect,- and required similar treatment. 
In many cases such imperfect corks were replaced by tightly- 
fitting india-rubber bungs. Assuming that these filters pos- 
sessed the power of arresting the microbes present in the 
water, the fittings as sometimes sent out, and certainly in the 
course of time in the case of others, would in many cases 
allow of the direct passage of unfiltered water from the upper 
reservoir to the lower receiver, thus frustrating the whole ob- 
ject of the filter. 

In the case of the larger filters the taps are usually 
fitted into the receivers with corks which here also are 
open to the above-mentioned objection, in addition to 
which, as the filtered water lies in contact with them 
for some time, they must form very favourable breeding 
grounds for microbes, and so greatly enrich the bacterial 
contents of the water that is about to be drunk. Some of the 
filters were fitted with india-rubber corks, and these are to be 
preferred ; but perhaps the best form of fitting that was sent 
out with any of the filters was a tap with a screwed stem, pro- 
vided outside the filterand behind the shoulder of the tap 
with a washer of india-rubber. and a nut inside the filter, 
which when tightened fixes the tap in position, a minimum 
surface of the india-rubber being thus in contact with the 
water in the receiver. 





Even the general public have now become alive to the fact 
that filters require frequent cleansing, on account of the 
unpleasant taste imparted to the water by a dirty filter. In 
spite of this now being generally recognised, the facility with 
which this cleansing may be carried out varies enormously 
in the different types of filter. Some are still constructed in 
such a manner that the removal of the filtering medium by 
the user is a matter of the utmost difficulty. Others, indeed, 
have the parts so fixed that the filter can only be cleaned and 
renewed by the makers; this being no doubt explained in 
some cases by the contention of the manufacturers or vendors 
— the filters are self-cleansing, and never get out of 
order. 

Although no doubt considerable differences may be observed 
as to the period that the filtering media remain “‘ sweet,” it 
must be borne in mind that the organic matter must either 
be retained in the filtering medium and undergo its normal 
decompositions in situ, or, as is probably the case in the so- 
called “ self-cleansing ” forms, pass through directly. Thus 
a self-cleansing filter must, from its very nature, have little 
or no filtering action. 

We have also evidence that even the same filter block as 
supplied by any manufacturer varies within very wide limits 
as regards the fineness of its pores, as indicated by the 
amount of water that passes through in a given time. 1t has 
also been observed on several occasions that the permeability 
of the blocks seemed to be—at least initially—increased when 
kept in continuous use for sometime. In addition to this, 
however, other factors beyond our control no doubt come 
into play in determining the amount of water passed in a 
given time, so that the figures given in the accompanying 
table must neceessarily be taken as being merely approxi- 
mate. Thus, for instance, the fact whether the upper 
reservoir is constantly replenished so as to keep up the 
maximum pressure naturally exerts a very important in- 
fluence on the rate of outflow, whilst the size of the filter is, 
of course, of prime importance. It must be remarked, how- 
ever, that the rate of flow bears no necessary relation to the 
efficiency of the process of filtration, as some of those filters 
which functioned most imperfectly as regards their filtering 
power had an exceedingly restricted rate of outflow. 

Under the heading of mechanical details it is convenient 
to consider the power possessed by the various filters of 
keeping back fine suspended matter, which, previous to the 
‘““ bacteriological era,” was the only criterion by which filters 
could be properly tested. Although we can now place no 
reliance on this method of testing, still, inasmuch as the 
passage of the larger particles through a filter at once placed 
such filter out of court, we have utilised the method in 
carrying on rough preliminary experiments, as at once 
affording evidence as to the mechanical efficiency of the 
different filters. The substances used in these experiments 
were the finest gunpowder charcoal (Enfield) (particles 24 u to 
0.9 x); artificial ultramarine (particles 164 to 0.64, or even 
less in diameter) in suspension; and milk (minute granules 
und globules of fat 0.54 to 30% or more in diameter) freely 
diluted with water. 

It should be noted in the case of ultramarine, that its 
absence from the filtrate of the spongy iron filter may very 
possibly be due to a chemical interaction. The filter re- 
ceived repeated charges of these suspensions, as we observed, 
in the case of ultramarine, that this substance sometimes 
appeared in the filtrate only after the lapse of a certain time, 
the colour being detected only with certainty when a column 
of the filtrate was examined in a glass vessel. These repeated 
chargings cou!d not, however, frequently be carried out in 
the case of the milk test, as the filtering medium became 
clogged as in the case of the Wittmann filter, so that the 
negative result recorded cannot be regarded us altogether 
satisfactory. The number of crosses in the table indicates 
in each case the larger or smaller amount of the substance 
which appeared in the filtrate. 

In the following table are given the results of these ex- 
periments, along with the rate of filtration and the pro- 
portion of organisms which are allowed to pass through 
the various filters, as measured by enumerating the num- 
ber of colonies developed in gelatine plates inoculated 
with a definite quantity of the filtered water. The filters 
were first sterilised in order to get rid of any micro-organisms: 
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that might already be present, and then ordinary tap water 
was passed through them, and a comparison was made 
between the number of organisms in the filtrate with 
the number in the tap water, and from this was com- 
puted the percentage passed. These numbers are of 
course only approximate, especially in those cases where 
only a small proportion of those present passed into the 
filtrate. There are also other factors, such as the in- 
fluence exerted by the depth of the filtering medium on the 
time required for the organisms to be washed through into 
the filtrate, which prevent any comparisons of this kind being 
absolutely accurate, but these disturbing factors are con- 
sidered in greater detail elsewhere. 


TABLE I. 


| 


al- 


‘a- 
pass into 


ge of Organ- 


per c.c. 


Name and Type of Filter. 


(in Minutes) 
quired for Filtr: 
tion of 1 Pint of 


Water. 
Presence or Absence 


of Ultramarine in 


Filtrate. 
Presence or Absence 


of Carbon in Fil- 
of Milk in Filtrate. 


trate. 
Presence or Absence 


re 

Percenta 
isms 
lowed to 
Filtrate. 


Time 





Silicated carbon table filter (glass)... 68 
a » Ascension table 120 
filter (glass) | 

Silicated carbon pocket filter .. Not Not 

recorded recorded 

Doulton’s pint table filter (solid 27 | + 20 
block) 

Doulton’s pint table filter (solid 18 18 
block and granular carbon) 

Doulton’s carbon bottle filter so 13 17 

= natural porous _ stone 
bottle filter | 15 } ++ 31 

Doulton’s pocket filter... a Not 

recorded | recorded 

Maignen’s domestic Filtre Rapide... 4 | 0 (?)* 

“ table Filtre Rapide (glass) 32 | ! 4 

Atkins’s Admiralty filter (No.1) ... 5 20 

« weet «ws 6k Not 
recorded | recorded 

Nibestos filter... sel ti aa 6 73 

Fr. Lipscombe and Co., new patent 23 
cylinder filter 

Fr. Lipscombe and Co., table filter 30 
(solid block) 

Lipscombe Filter Company, table 7 
filter (powdered an granular 
charcoal) 

Lipscombe Filter Company, table 

lter (solid carbon block) 
Spencer’s magnetic domestic filter 
Spongy iron table filter (glass) 
pat table filter (porcelain) 
Morris’s 2-gallon domestic filter ... 
Cheavin’s Idiocathartes domestic 


filter 
Crowa Filter Co., table filter (quart 
Barstow’s table filter (quart)... sive 
Alcarazas domestic filter, No.1... 
Slack and Brownlow’s compressed 
charcoal domestic filter 
Wittmann’s charcoal vase table filter 
Defries and Son’s carbon block glass 
table filter 
Pasteur-Chamberland filter (single 
candle, style F.) 
Berkefeld filter(single candle,No.13) 
London Pure Water Co., cistern 
filter 
Maignen’s fie:d service Filtre | 
Rapide, A.M.D. d 
Silicated carbon syphon filter, 


‘2 
co 


45 


-} 
+ + 


| 
| 
} 
| 
} 


| 


+ ++ + | 
o +° ort +t+toot + 
++ + 


0 


0 
+++), Not 
recorded 
i++ Not 
ow 


Zz © to © ¢o coeoe tooot o 


A.M.D. 
Stoneware filter with sponge plug, 
A.M.D = ws 
o 


lrecorded 
' 


ot 


Morris’s 4-gallon domestic filter, 


44.40. 


recorded 


*As the number of organisms found in the gelatine plates came within 
the range of experimental error, a positive result could not be recorded, 
but, as will be seen later, when treated with suspensions of the test 
organisms, all these filters allowed of their direct passage. 

From this table it is at once evident that any filter which 
allows of the passage of the particles of any one of these sub- 
stances fails to keep back micro-organisms, but the converse 


10 
’ 





does not necessarily hold good that if these particles are kept 
back micro-organisms are also intercepted. 


PRINCIPLES ON WHICH — See oF TESTING FILTERS IS 
ASED. 

The questions involved in the possible passage of a disease 
germ through a filter are partly physical in their nature and 
partly biological. Inasmuch as the disease germ has a 
certain size, shape, and weight, it conforms physically to 
any other material body having similar characters; but, 
on the other hand, as a living organism, in virtue of its 
motility and power of growth, it may comport itself under 
certain circumstances quite differently. The method too 
frequently adopted, at any rate in this country, of testing 
filters, consists in applying to them a fluid containing very 
fine particles in suspensicn, such as are obtained by the 
addition of ultramarine or barium sulphate to the water 
which is to be subjected to filtration. The obvious objection 
to applying any results obtained in this way to what would 
happen in the case of micro-organisms, arises from the fact 
that, first, the size of the particles varies greatly, and 
we do not know how far these particles approximate in 
size to the microbes in question; secondly, these chemi- 
cal bodies may comport themselves quite differently as 
regards being mechanically entangled in the meshes of 
the filtering framewark, or retained by the ‘ surface 
action” of the walls of its channels, from the organic 
matter of the living microbes. Although, however, we 
cannot make use of the physical properties of the microbe 
in applying results obtained from similar small particles to 
what would occur in the case of living micro-organisms, we 
are quite justified under certain conditions in concluding 
that when any microbe of similar form and size directly tra- 
verses the substance of the filter, a corresponding disease 
germ would comport itself in a similar manner. In order 
that we may, however, more clearly realise the methods on 
which a filter is to be tested, we must consider briefly the 
way in which we suppose those filters which undoubtedly— 
at any rate temporarily—arrest the passage of germs are sup- 
posed to act. 

No doubt the theoretically perfect filter would be one 
which might, so to speak, be intinitely thin, inasmuch as its 
meshes would be so close as to prevent the passage of any 
micro-organism. On the other hand, the physical conditions 
in this case would probably prevent the passage of the 
water, certainly at any of the ordinary pressures at our com- 
mand. It is not, however, contended by the inventors of 
any of those filters which undoubtedly at first give germ-free 
filtrates that the pores are of so fine a nature as to act in 
this manner, but it is assumed rather that the microbes are 
arrested in the channels by a process of surface attraction 
(flichenattraktion) as it is ‘called. It seems to us, however, 
very probable that the arrest of the microbes depends also in 
great part on a process of entanglement of the organisms in 
the channels of the medium. The organisms which are 
arrested in either of these ways in the substance of the filter 
are not killed, but may, under certain conditions, grow through 
and appear in the filtrate, which proves that the diameter of 
the pores is larger than the diameter of the microbes. This 
growth of the organisms usually present in water through 
the walls of all the filters which have as yet been subjected to 
scientific examination may occur even in the course of three 
or four days according to the conditions present, and it is as re- 
gards the significance of this fact that the difference of opinion 
in estimating the value of such filters in protecting from the 
passage of disease germs that a certain amount of divergence 
of scientific opinion still exists. We have to determine 
whether disease organisms, such as those of cholera and 
typhoid fever, can, in the course of time, traverse the walls 
of the filter in a similar fashion to the organisms normally 
occurring in water, and, if so, whether such conditions would 
actually occur under the circumstances in which these filters 
are ever brought into operation, and whether such growths 
can be arrested by any convenient means of cleansing not in- 
jurious to the filter. This question is of interest only as 
regards those filters which give a sterile filtrate when first 
put into operation, and will be discussed in full detail 
when we come to the consideration of such filters. 

We shall now consider briefly the different ways in which 
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a filter may function imperfectly and the causes to which 
they are due. 

1. A filter when treated with a fluid containing micro- 
organisms may permit them to pass directly through the 
filtering medium into the filtrate. In this case it is obvious 
(unless the fittings are imperfect and allow part of the water 
to escape the filteri:.g process) that the filtering substratum 
is itseli pervious to the organisms, from the fact, in all pro- 
bability, that its pores are much too large to exert their specific 
influence in arresting the microbes. This is the regular me- 
thod of testing a filter, and unless a filter comes up to this 
standard it must be at once rejected, The process 1s usually 
carried out as follows: A culture of a well known and easily 
recognisable microbe is added to a quautity of sterile water, 
with which the filters to be examined are now fed; naturally 
an organism is chosen which it is highly improbable could have 
been originally present in the filter, otherwise this danger may 
be entirely obviated by previously submitting the filter to a 
process of sterilisation. The microbes usually selected for 
this purpose are such as produce striking colours by their 
growth, and are thus easily recognised, for example, micro- 
coccus prodigiosus, bacillus violaceus, and staphylococcus 
pyogenes aureus. Any filter which permits the direct pas- 
sage of such microbes may be at once dismissed from further 
examination, as we may at once conclude that it would com- 
port itself in a similar fashion towards disease germs ; but in 
order that there should be no dubiety upon this question, 
each filter, in addition, has been treated with suspensions of 
the bacilli of cholera Asiatica and of typhoid fever, which 
passed through into the filtrate in a similar fashion. 

2. Filters which have passed the first stage and have given 
a sterile filtrate when treated directly with microbe-contain- 
ing fluids, may in course of time, under continued use, 
manifest their presence; this may be due to one of two 
causes. 

a. It may occasionally happen that an imperfect filter can 
at first give a germ-free filtrate, owing to the fact that the 
filtering medium must receive a succession of charges, in 
order that the organisms may be wasbed through into the 
filtrate; this cannot occur, however, if the precaution be 
taken of collecting samples only after the filters have 
received a number of charges, unless in the case of those 
which filter extremely slowly. 

6. The appearance of the microbes in the filtrate after con- 
tinued use may be due to structural imperfections in the 
filtering medium which have been induced during its use,! 
such as cracks or faults in its substance. This is especially 
liable to occur in the case of those composed of compressed 
asbestos, and is attributed chiefly to changes in the water 
pressure to which they are subjected gradually breaking 
down their finer texture. Such a filter has then been reduced 
to Class No. 1, and if sterilised and treated with a sus- 
pension of our test microbes, should now allow of the direct 
passage of the organisms. 

c. The organisms originally present in the water may 
gradually grow through the substance of the filter, and thus 
appear in the filtrate. This under certain circumstances 
occurs in the course of time in the case of all filters with 
more or less rapidity, according to the conditions to which 
they are exposed. 

The conditions which chiefly influence the growth of 
bacteria through a filter appear to be the following: First, 
the temperature—the higher this happens to be (within 
reasonable limits) the more rapidly they grow, as the condi- 
tions are more favourable to their multiplication ; secondly, 
the intermittent use of the filter—this allows the organ- 
isms time to develop undisturbed, and also probably aids in 
their detection by preventing their being washed away; an 
intermittent use of a filter also tends in most instances to 
induce the the growth of micro-organisms, by the water in 
the filter attaining a higher temperature than that which it 
originally had; thirdly, the nature of the organisms present 
in the water exerts a great influence on the rapidity with 
which they traverse the walls of the filter. Naturally only 
those which multiply readily in the fluid can effect a passage, 
and of such micro-organisms those which are actively motile 


~ Such faws or imperfections may, for example, be induced in certain 
cases by the process of periodical sterilisation by heat, which it is 
usually recommended a 4iters should undergo. 





probably possess a certain advantage. On the other hand it 
has been suggested that motile organisms which possess 
flagella will on that account be more readily retained in the 
channels of the filtering meaium. 

The question now comes to be, would pathogenic organisms 
—disease germs—grow through the filter like the water 
organisms are able to do, and eventually appear in the filtrate ? 
We know that many of the conditions which allow of the 
multiplication of the water organisms and favour their 
passage through the filtering substratum, would be wanting 
in the case of the much more susceptible and fastidious 
pathogenic germs. This question had not yet, in our opinion, 
been definitely decided, and still required further experi- 
mental investigation. Kubler assumed that the pathogenic 
organisms would comport themselves like the water organisms 
in growing through the filter; and Kirchner states that in his 
experiments they passed through into the filtrate, but unfor- 
tunately his suspensions of pathogenic organisms were ob- 
tained by the addition of broth cultures to water, and the 
addition of this highly nutrient fluid to the water of course 
introduces quite a new factor into the experiments. Griiber 
and his pupils, on the other hand, maintain tat neither 
typhoid nor cholera bacilli are able to grow through the walls 
of a good filter. It was found that when the filters were fed 
with suspensions of these organisms in water obtained from 
the surface of an agar culture the filtrate remained free from 
them even up to the twentieth day. If, however, during the 
course of the experiment a small quantity of broth was added 
to the suspensions of the germ, the organisms appeared in 
the filtrate in the course of three or four days, but again 
gradually diminished in number if no more broth was added 
to the water. In Griiber’s opinion the addition of the broth 
raised the nutrient capacity of the water to the same standard 
as regards disease germs as it originally had naturally for 
water organisms, but that direct experiment had convinved 
him that even the most impure potabie waters, or even 
diluted sewage such as occurs in the sewers of Vienna, did 
not supply the conditions necessary for the passage of these 
organisms through the walls of the filter. We shall, how- 
ever, return to this subject when we repeat the experiments 
on the filters in question. 

It is, therefore, already quite obvious that we must draw a 
great distinction between those filters which allow of the 
passage of microbes into the filtrate due to cause 4 or to 
cause c, and we may briefly indicate here the means by which 
we can discriminate between these two causes. 

1. Where the passage is due to growth through the filter, 
the organisms appear first in the filtrate after a certain de- 
finite time, according to the conditions to which they are ex- 
posed; and, when the filter is again sterilised, these appear 
in the filtrate only after the lapse of a similar interval. On 
the other hand, as already remarked, if the passage of organ- 
isms is due to an imperfection which has been induced in the 
filtering substratum by the sterilising process, the organisms 
appear at once in the filtrate. 2. As the passage of the microbes 
is due in the one case to their direct and continuous growth, 
if the filler and the water with which it is supplied is re- 
tained at a sufficiently low temperature, the filtrate obtained 
may remain sterile for an indefinite period. The quality of 
the filtrate obtained from imperfect filters, as the question 
here is purely a mechanical one, is not affected by the tem- 
perature at which they are held. 3. In the case of growth 
through the filter the number of organisms in the filtrate 
bears no relation to the number originally present in the 
water supplied. In addition, if the species which first ap- 
pear in the filtrate are examined, it will be found that some 
of those species present in the original water appear much 
sooner than others; and usually not all the species originally 
present in the water, but only certain forms, appear able to 
grow through the walls of the filter. Where, however, the 
filter itself is faulty, the number of organisms found iu the 
filtrate bears a direct relation to those present in the water 
from which they are obtained, and the different species occur 
in relatively similar proportions. 4. In the case of intermit- 
tent filtration, where the organisms have grown through the 
filter, we obtain a much larger proportion of organisms in the 
first portion of water which is passed through each day, as 
this contains most of the organisms which were in a position 
to be easily washed through, and as a consequence, under 
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continued filtration, these diminish in number. This is not 
nearly so marked a feature in the case of imperfect filters. 


Metuops EMPLOYED IN TESTING THE FILTERS. 

From a purely scientific point of view any one of the first 
three tests employed would have sufficed in order that we 
might come to a definite conclusion as to whether a filter 
prevented the direct passage of micro-organisms, in which 
case we should only have had to investigate the further 
question as to whether or no disease germs could in course of 
time grow through the substance of the filter. In every case, 
however, the filters were treated not merely with one of the 
usual test organisms (No. 1), but in addition were tested with 
cholera and typhoid fever bacilli, in order that there might be 
no question as to the possible passage of these organisms. 
The fourth test to which they were subjected was to treat 
them from day to day with water, so as to make the 
conditions as much as possible like those that occur when 
used for household purposes, in order that we might ascertain 
how far the filtering medium served as a breeding ground for 
the water organisms, since we know that under such circum- 
stances the numbers of organisms in the filtrate may be 
actually much greater than those present in the water with 
which they were supplied. 


No. 1.—StrapHyLococcus PyoGENes AUREUS AND YEASTS. 

In testing the filters as regards their power of keeping back 
organisms in the usual manner by means of a chromogenic 
organism (staphylococcus pyogenes aureus) it occurred to us 
that we might perhaps grade off the filters into different sets 
according as they allowed still larger organisms to pass. For 
this purpose the yeasts naturally suggested themselves as 
organisms which from their varying size would readily lend 
themselves to our purpose. A few tentative experiments, 
however, convinced us that a simple mixture of the staphy- 
lococcus pyogenes aureus and a white yeast supplied us with 
all the information that could be obtained in this way. The 
size of the staphylococcus varies from 0.75 uw tol u, 
while the white yeast is usually 3 uw in diameter with a 
small proportion, one in every 10 or 15, of about one-third 
that diameter. This mixture supplies us with very interest- 
ing information, inasmuch as by comparing the relative 
proportions of these two organisms present in the fluid before 
and after filtration, we are able to come to a conclusion as 
to the relative. preponderance of the channels of these 
two sizes, should such happen to be present in the filter. 
Thus, in several cases where the filter permitted of the 
passage of only a very small proportion of the organisms 
present in the fluid with which it was fed, but 
in almost their normal proportions, we were able 
to conclude that their passage was due to a small 
erack or fault, so to speak, in the filtering mechan- 
ism. The passage of the yeasts also afforded us a 
means of forming an opinion as to the passage of such 
amoeboid bodies as are associated with malaria, and also, 
perhaps, as to the ova of certain of the tenia (tape- 
worms). The size of the malaria parasite, acc »rding to most 
observers, varies according to its age; from lu to 104, 
while that of the ova of the various tzenia, although probably 
much larger, does not appear to be quite definitely settled. 
This question is of most importance as regards pocket filters, 
which are frequently used to exert their supposed purifying 
inflaence upon waters of a most suspicious nature. 

The method by which our suspension of test organisms was 
obtained, not only in this case, but also in Nos. 2 and 3 was 
as follows: Fresh agar cultures of the organisms were treated 
with small quantities of sterile distilled water, and from 
the fine suspension of the micro-organisms obtained by 
gentle agitation of the tube, definite quantities were added 
to each litre of sterile tap water. In this way as little 
nutrient medium as possible was added with the organisms 
to the tap water, so that this factor, which in some cases 
might be of importance, was to a great extent eliminated. 


No. 2.—CHOLERA. 

The filters were each treated with sterilised tap water con- 
teining a fine suspension of cholera bacilli made as above. 
The first filtrate obtained was not usually taken for ex- 
alulnation, us early in our experiments we observed that 








this, sometimes, wav comparatively poor in the test organisms, 
whereas later they occurred in much larger numbers. 
This is shown very clearly in the case of those filters which 
were examined on two successive days, as although on the 
second day the filters were fed with sterilised water without 
the addition of cholera, the number of colonies originating 
from | c.c. of the filtrate had very much increased. In conse- 
quence of this the filtrate first obtained was repassed through 
the filter several times before the sample was taken for 
examination and cultivation purposes. 

We have also made an attempt to determine how long the 
cholera microbe would remain alive in the filtering medium 
and capable of infecting the water when fed with what is 
considered a good potable water. On the second and each 
succeeding day for a week the filters (ten in number) were 
fed with unsterilised tap water and a portion of the filtrate 
taken and incubated by Koch’s method for the separation of 
cholera bacilli from water. We modifi2d Koch’s method in 
one particular : instead of adding the 1 per cent. of peptone 
and of common salt in its solid unsterilised condition, we 
made up a concentrated solution of these two ingredients— 
which was then sterilised by heat—and added the required 
quantity of this to the water to be tested; this mixture 
was then incubated at 37° C. We found this a distinct 
advantage, as we were thus able to reduce the number 
of foreign organisms which were p esent along with the 
cholera microbe. The surface of the fluid, in which 
the cholera bacilli specially collect, was then examined 
from time to time for the presence of cholera bacilli while 
undergoing incubation at this temperature. In all ten 
filters used cholera bacilli could be demonstrated with more 
or less ease up to the eighth day; after that the experi- 
ment was continued with two of the filters only, namely, 
a Lipscombe and Co.’s filter, as representing the carbon 
block type, and a Maignen’s Filtre Rapide, as_ repre- 
senting the combination of asbestos cloth and powdered 
charcoal. These two were examined at intervals for over a 
month; and, although cholera was demonstrated sometimes 
only with considerable difficulty, secondary inoculations 
from the first fluids incubated being sometimes necessary, 
we were still able to separate it out in gelatine plates and 
cultivate it on the various media necessary for its cultivation 
and recognition. 

The importance of.this is at once obvious, when we 
consider the conditions under which cholera is propa- 
gated. Leaving out of consideration altogether the conten- 
tious question as to how far cholera ba ‘illi can multiply in a 
potable water, or in the slimy mass of organic matter which 
accumulates in the substance of the filtering medium, and 
supposing only that instead of the consumer getting all the 
cholera bacilli at one dose, so to speak, they receive 
instead smaller quantities distributed over a longer period, 
let us consider what the probable difference in the risk would 
be. The history of cholera epidemics in former times indi- 
cates clearly that the human subject is not at all times equally 
susceptible to the disease ; although the whole community 
may have been equally subjected to the infective agent (con- 
taminated drinking water), yet only a_ certain propor- 
tion have been attacked, and these at different periods, 
which suggests that the organisms are able to set up the 
disease only under certain couditions which probably consist 
in a disordered condition of the gastro-intestinal tract. ; 

The perverted action of the stomach would probably in- 
fluence the acid sevretion of the gastric juice through which 
the bacillus may then pass uninjured, and thus the distribu- 
tion of the dose over a more lengthened period would appear 
greatly to increase the risk of infection. It would seem, also, 
that a disordered condition of the intestinal mucous mem- 
brane (probably resulting in a serous effusion) is also usually 
necessary for the disease to be set up. Thus recent observa- 
tion made by Metchnikoff and others, that cholera bacilli 
may be demonstrated in the intestinal excretion of appa- 
rently healthy persons for several weeks without giving rise 
to the disease appears to us to establish this point quite 
conclusively. Py 9 

This power of multiplication of the cholera organism in the 
contents of the apparently healthy intestinal tract is pro- 
bably also of great importance in relation to the dose neces- 
sary to ensure infection—a factor which we must now take 
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nto consideration. It is now recognised that in a number 
of diseases a certain number of organisms must be intro- 
duced to set up infection, whilst a smaller dose may 
only set up a passing indisposition, in fact may act as 
a vaccine. This, no doubt, holds good as a general rule 
where the microbe is introduced directly into the living 
tissues, and the vital activity of the cells comes into 
play; but it is probable in the case of such pure intoxi- 
eations as cholera, or such a disease as typhoid, where 
the microbes can multiply undisturbed in the intestinal 
tract, that the quantity primarily introduced is a matter of 
little or no importance. We must accordingly conclude 
that the danger to the individual is immensely in- 
creased by spreading the dose of cholera over a more pro- 
longed period, as in this way the material may be ingested 
ata moment when the conditions are favourable for their 
escaping the action of the gastric juice, and thus entail the 
possibility of the production of the disease; while the 
diminution in the number of organisms ingested involved 
in the distribution of the dose over a longer period probably 
exerts no influence on the risk of infection or the gravity of 
the disease which is set up. This danger of all imperfect 
filters, when once infected with a disease organism, of con- 
tinuing to infect the water for a more or less varied period is 
most marked in the case of pocket filters, as when these 
have once become infected the disease germ may be carried 
for indefinite periods from place to place. 


No. 3.—Typnorp. 

The filters were each treated with sterilised tap water con- 
taining a suspension of typhoid bacilli, obtained in the usual 
manner from an agar culture. When this had been passed 
through the filter two or three times, a sample was taken 
and gelatine plates were made from 1 c.c. of the filtrate. 
Inoculations were made from the colonies which appeared in 
these plates on potatoes and milk, in order to demonstrate 
with certainty that this was the organism of typhoid fever. 
As we have, in the case of typhoid, no method similar to 
that which Koch has elaborated for the separation of cholera 


from suspected waters, Parotti’s method, which we consider 
the best of those at present at our disposal, being very un- 
satisfactory—we are unable to carry out our experiments, as 
in the case of cholera, with unsterilised tap water to decide 
as to how long the typhoid fever bacillus could remain in the 


filter when in the presence of other water organisms. We 
have, however, carried out the experiment with steri- 
ised tap water in the case of a carbon block from the 
Silicated Carbon Company, which we specially fitted up ina 
glass — closed at its other extremity with a cotton- 
wool plug, in order that extraneous organisms might be kept 
out for as long a period as possible. This block, which had 
been treated on the first day with a suspension of typhoid 
bacilli in sterile water, and on succeeding days with sterile 
water alone, up to the eleventh day showed innumerable 
colonies of typhoid bacillus; but at this point the presence of 
other organisms, which had obtained an entrance from out- 
side, interfered so seriously with their demonstration that 
the experiment was brought to a close, although no doubt, as 
in the case of cholera, the disease germ would remain capable 
of infecting the water for a much longer period of time than 
we were able to demonstrate. 


No. 4.—WATER. 

In these experiments the filter was first carefully sterilised, 
and as this sterilisation in some cases presented consider- 
able difficulties, in order that we might be quite certain of 
its condition, sterile water was passed through the filter and 
plates were made from the filtrate before the crucial ex- 

riment was made, always with negative results. The steri- 
ised filter was now fed with the tap water of the laboratory, 
and after receiving five or six charges, a sample was taken 
from which gelatine plates were made. In some cases a 
sample was taken from the very first water passed and this 
was naturally in most cases poor in organisms as the greater 
number of these were still retained in the upper layers 
of the filtering medium. On the succeeding three days 
two sets of plates were usually made on each date, the first 
sample being that collected from the first portion of water 
passed through the filter early in the day, the second being 





collected after the filters had received nine or ten charges of 
the tap water in the course of the day. In the first sample 
taken from the second day onwards we obtained not merely 
the organisms present in the tap water which had been 
passed through the filter but, in addition, many of the or- 
ganisms which had been retained in the filter on the pre- 
vious day and had undergone multiplication in the body 
of the filter. The second sample taken from the filter gives 
one a good general average of the bacterial contents of such 
a filter working under the most favourable conditions- 
as regards continuous daily use. These experiments were 
continued only up to the fourth day, but they indicate suffi- 
ciently clearly how rapidly the substance of the filtering: 
medium under examination becomes contaminated and 
able to add to the bacterial contents of the water. We have,. 
however, had an opportunity of investigating several filters 
which had been in constant use for several months without 
intermission and the results obtained from these apply with- 
out doubt to those which we have had under observation. 

The first two filters recorded in the following table had 
been in constant use in large public buildings for five or six: 
months, while the third was one of unknown origin in 
private use, which had been in operation, without being 
cleansed, for a much longer period. 

TasLeE I].—7Tap Water. 





Average Number 
of Organisms per 
| ¢.¢. Originally 
Presentin the Tap « 
Water. 


Average Number 
of Organisms per 
c.c. Present in 
the Filtrate. 


Name of Filter. 





Silicated Carbon Domestic Filter ... 800 to 1,000 30 to 40 


Atkins’s Admiralty Filter ... 600 to 800 40 to 50 ° 


Carbon Block Table Filter (un- 


known origin an a 20 to 30 


5,000 to 6,000 


It might at first sight appear of little moment whether the - 
number of water or putrefactive organisms were few or many 
in the fluid which we drink. We must remember, however, 
that owing to the processes of cooking, etc., to which: 
most of our food is subjected, it is ingested in a more or less 
sterile condition; and that. accordingly, the number of’ 
organisms which we are usually in the habit of taking into the - 
alimentary canal is by no means so great as one might at first 
sight suppose. The ens of sterilising the milk that is to - 
be used for feeding children is now everywhere recognised. It 
has also been frequently observed that individuals who are in 
the habit of only drinking water which has been previously 
boiled, or who habitually drink mineral waters which con- 
tain few or no living micro-organisms, often suffer from gastro- 
intestinal disturbances when they happen to drink other 
waters. Whether this has become an acquired susceptibility 
of these individuals or not, is of no importance; it indi- 
cates, at any rate, that the presence of such micro-organisms 
is not quite a matter of indifference. The organisms present 
in water have a much better chance of passing unscathed 
through the stomach to the alkaline contents of the lower 
straits of the intestine than those present in any other 
articles of diet. Thus we may frequently partake of water ~ 
between meals when the stomach is empty, and this may be 
passed on into the intestines unaffected by the gastric juice, 
as has been clearly shown in some experiments made by~ 
MacFadyean,? to which far too little attention has been paid. 
He found that when he fed fasting animals in the early morn- - 
ing with suspensions of cholera bacilli in water, the bacilli: 
passed in a living condition into the intestines, whereas if 
they were introduced with milk none appeared to escape the - 
action of the gastric juice. The explanation of this is pro- 
bably the very simple one that the stomach reacted with its- 
secretion of gastric juice only to the food (milk), but simply” 
passed the water on into the intestines. It is probable that 
itis partly on this aceount that water may so frequently 
serve not only as the carrier of disease germs, but also of those- 
organisms which flourish in the intestines, and there set up- 
their fermentations. 


_—" 2 Journal of Anatomy and Physiology, vol. xxi. 
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It might at first sight appear possible to range the different 
filters in a scale as regards their filtering capacity according 
to the proportion of organisms which they allow to pass into 
the filtrate. A merely cursory examination of the tables, 
however, shows that the figures obtained in this way would 
vary very considerably even in the case of the same filter. 
The precise number of organisms present in the sample 
taken for examination depends, indeed, upon so many con- 
ditions which we may regard in this respect as accidental 
that no great value can be attached to this feature. In an 
imperfect filtering medium which permitted of the direct 
passage of micro-organisms into the filtrate the following 
conditions would tend to diminish the numbers present: 
(a) A large quantity or great depth of filtering medium, 
which would require a succession of charges of water to 
wash through the organisms, many of which were at first 
retained in the upper layer; (5) the fineness of the pores of 
the filtering medium, which would only allow the microbes 
to be washed through after a certain time; (c) the pressure 
under which the water is passing through the filter at the 
time the sample is taken; this naturally depends on the 
height and capacity of the upper reservoir of the filter and 
the amount of water present when the filter is tested. The 
influence of the pressure on the number of micro-organisms 
passed is brought out very markedly in the case of the bottle 
filters, where the water practicaily diffuses through, and in 
the case of the cistern and pocket filters, where it depends on 
siphon action. If we compare these with table filters of 
similar composition, we find that the latter transmit a much 
larger proportion of micro-organisms.* 

A consideration of the influence exerted by these three 
factors provides us with an explanation of the apparently 
varying action of the same filter at different times. Thus we 
constantly observe that the number of organisms passed into 
‘the filtrate on the second day in the cholera experiments is 
very much increased, and indeed in some cases appears to be 
even richer than the original material with which they were 
charged. This is no doubt chiefly due to the fact that 
‘the organisms in the previous charges are washed down 
and collect in the deeper layers of the filters, but may 
also in part be ascribed to the fact that groups and 
bunches of organisms are gradually disintegrated into 
their individual members. It is possible also that 
when filters are tested on the first day with material de- 
rived from an agar culture, the groups of organisms may 
plug up the larger pores of the filter, and themselves act in a 
certain degree asa filtering medium. We are accordingly of 
opinion that the best comparative test of an imperfect filter 
is the proportion of water organisms which it allows to pass 
when first examined, but, as already mentioned, the result 
obtained depends greatly on the character of the filter and 
the number of charges which it has received. We must 
insist, however, that this question is of little orno import- 
ance, as any filter which permits of the direct passage of 
micro-organisms will probably allow, in course of time at 
least, the greater part of the pathogenic organisms which it 
has received to pass into the filtrate, and* must accordingly 
be condemned. 


3Itis quite possible that under certain conditions imperfect filters 
with the first sample give a relatively germ-free filtrate, and this may be 
offered as an explanation and excuse for some of the testimonials and 
statements which are published by the vendors of these filters. These 
results, however, depend on imperfect methods of testing the filters. 


(To be continued.) 








The President and Council of the British Medical Tem- 
perance Association will give a conversazione to medical stu- 
dents on Friday, December 7th, at the London Temperance 
Hospital, Hampstead Road. Eighteen medical men who are 
total abstainers have recently been elected members. 

THE BacTERIOLoGIcAL DraGnNosis oF DIpHTHERIA.—A Paris 
medical journal, Za Presse Médicale, has established a labora- 
tory for the bacteriological diagnosis of diphtheria; the ser- 
vices of the staff will be given gratuitously. 

ITaLIAN SuraicaL Socrety.—In view of the recent meeting 
of the International Medical Congress in Rome, the Italian 
Surgical Society has, at the suggestion of its President, Pro- 
fessor Durante, decided not to hold its usual annual meeting 
this year. 


REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpzcraL CoMMISSION OF THE “ BriTisH MEDICAL JOURNAL.” 


XXIV.—GREAT YARMOUTH. 

TuE old fishing town possesses a large house for the reception 
of those, fisher-folk or others, who seek maintenance within 
its walls. The house is at the outskirts of the town, at a short 
distance from the grand old church of St. Nicholas, the pride 
of the town and of the kingdom. The medical officer, Dr. 
Collier, was awaiting us by request from the Board of 
Guardians, and, after some unusual and rather tedious for- 
malities had been complied with, we were admitted within 
the gates. 

‘THE WORKHOUSE 
is a red brick building of ancient date, and its rambling 
structure, altered and patched from time to time, is an indica- 
tion of the change that has come over the character of the 
work carried on within these buildings. At the present time 
the inmates number 424; of these, 198 are on the medical re- 
lief book, and 84 are certified lunatics ; that is, more than 
half of the total number are under the charge of the medical 
officer. 

THE INFIRMARY 
is diffieult to describe ; we found a ward on the female side, 
adjacent to, but quite separate from, the imbeciles’ wards, in 
which female lock cases are put at one end, screened off from 
other patients when the wards are crowded. Passing out of 
the main building by a covered passage, we reach the sick 
wards situated on the ground and first floors. 


THE WoMEN 

are lodged in the old wards, situated on either side of a lobby 
and wide staircase, terminating on a roomy stone landing. 
Off this and between the wards is a room which might be 
(but is not) a bath room; it contains fixed basins, a wash-up 
sink, anda coal bunker. There are four long wards in each 
block. holding from 12 to 15 beds each. The beds are close 
together, and the wards, serving also as dayrooms, are over- 
crowded when all the beds are occupied; this remark ap- 
plies equally to the male and female blocks. 


THE WINDOWS 
in the old block are only on one side; in the opposite wall, 
more than half way up, are semicircular glazed openings. In 
the more modern block the windows are on each side and of 
the same size. The ventilation is by means of the windows 
and of the open fireplaces at each end of the ward. The walls 
are colour or whitewash, and a few pictures are hung about. 


Tue Mae INFIRMARY ; 
isin asimilar building, though of more recent date, and it 
forms part of the same block as the female department. Here, 
also, there is no day room or‘outlet for the men except into 
the grounds. The bedsteads are mostly of an old pattern and 
narrow ; in the male infirmary there are a few new ones: those 
for the epileptics are low and wide. The bedding is flock or 
straw, with a few feather beds. 


Tuer PATIENTS. ; 

Only a small proportion of the patients were in bed at the 
date of our visit ; among these we saw a little lad of about 9 
or 10, in the male ward (there is no children’s ward), recover- 
ing from typhoid fever; a man with malignant disease of 
cervical glands, another with rheumatism, periostitis of the 
leg, and various forms of bladder trouble classed in one 
ward ; on the female side a bad case of pericarditis, a case of 
gumma, which was being treated with poultices: phthisis, 
and the usual amount of paraplegia, old age and infirmity 
that form the majority of cases in a workhouse infirmary. 





The doctor informed us that he is not supposed to do any 
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operations except in emergency, nor did we judge that the 
staff of nurses at his disposal would be adequate for skilled 
nursing. 

THe Nursinc STAFF 
consists of an attendant on the female side, assisted by a 
inmate who is paid, and by two attendants on the male side, 
none of these being trained ; there is no night nurse, trained 
or untrained. In conversation with the matron as to the 
course pursued in dealing with the case of pericarditis, she 
told us that she had to share the nursing with the ward 
attendant, and that among them they pulled the woman 
through, and the same in the case of the child with typhoid 
fever; but it was evident that the acute cases put a great 
strain on the nursing staff. Another point that came out in 
conversation was that, on account of this same strain, the 
day staff, which begin work at 6.30 a.m., close the wards as 
early as possible in the evening, with the result that the 
helpless patients may be, and often are, from 8.30 Pp Mm. until 
630 AM. without anyone to minister to their needs. Can 
this be tolerated? Is it not most inhuman to leave nearly 
200 infirm, old and sick folk for eight or ten hours with only 
such assistance as they can render each other? Again, if the 
medical officer has an acute and anxious case in his wards 
his responsibility is immeasurably greater that he has no 
skilled nurses to watch progress in his absence. 


THe ImMBECILES 

are lodged in the wings at the ends of the main building; on 
the male side there were 40 patients, with a capacity for re 
ceiving 49, and on the female side there were 49 with beds for 
54. All the certified patients are treated in these blocks, but 
otherwise there is no classification; epileptics, idiots, and 
lunatics, all meet and live together in the same day room. 
These day rooms have access to the pleasant gardens. which 
serve as the airing courts. The sleeping rooms are of all 
sizes, the single room for the noisy patient, and the dormi- 
tories for the epileptics. In the event of acute illness the 
patient would be treated and nursed in these quarters. There 
is a padded room in each block; an unfortunate woman was 
secluded, being at present too violent to be at large. Sucha 
patient on release from the padded room is placed in a single 
room to test her quietness and convalescence. 


THE STarr 

employed in these blocks contrasts very favourably with that 
for the infirmary; in each block there is a superintendent 
nurse, with two assistants by day and one night nurse, those 
for the men being male nurses. The women are employed as 
far as possible in needle work orin the laundry the !atter more 
as an occupation ; there was one old woman who amused her- 
self all day at the washtub. The men have a billiard table, 
and work in the grounds. 


: Tue Lytna-In WARD 

is close to these wards on the first floor. It holds eight beds, 
two of which were occupied at the time of our visit. There 
is no separate labour ward. The midwife is non-resident; 
she works in the district; after the confinement is over the 

atient is taken in charge by aninmate. The doctor holds 
1imself responsible for the confinement cases, and en- 
deavours — to be present. He pointed out the freedom 
from puerperal fever, the last case having occurred almost 
out of recollection. The ward is near to the matron’s rooms. 


THE NvuRSERY 
we found in a remote part of the buildings, at the end of a 
new block originally intended for sick wards. but at present 
used for the school children. The room in itself is not bad, 
but there is practically no supervision over the two paupers 
placed in charge of the children. The nurse of the female side 
is in her block at a little distance, and the matron world not 
be near the nursery unless she went there on purpose. We 
saw five infants, three of whom were suffering from marasmus 
In a greater or less degree. and we also noticed the usual 
absence of anything like childlife or cheerfulness. Is the 


pauper infant a separate species, without the joyousness 
= childhood ? 
ive. 


These babes exist, they cannot be said to 








CLASSIFICATION AND ISOLATION. 

From the foregoing account it will be seen that there is 
practically no means of classification. We found that the 
doctor put all the bladder cases in one ward, and he managed, 
as far as possible, to have the paraplegic and hemiplegic 
eases in the imbecile wards. because the attention given 
there was more efficient than in the infirmary ; he was there- 
fore able to say that he had no cases with bedsores. There 
are no small wards in the infirmary for isolation cases, and 
there is no classification possible either in the infirmary or in 
the imbecile wards. 


THE Mae Lock CassEs 
are in a small separate building, holding twelve beds in two 
wards, under the care of a male attendant; there are separate 
offices. The male receiving ward is a wooden shed, the 
female receiving ward a small room at the end of the corridor 
parallel with the imbeciles’ corridor, but approached by a 
separate door. It had the appearance of a makeshift. 


INFECTIOUS CASES 
are isolated in a small ward near the tramps’ quarters. 
Scarlet fever would be removed to the sanitary hospital close 
to the workhouse ; for small-pox special arrangements would 
have to be made. 
THE WATER SUPPLY 

is inadequate ; in no closet that we tested was there anything 
like a flush, and in one instance the trickle did not 
empty the pan of its contents. There is no water laid on to 
the upper floor of the imbecile wards. but on the lower floor 
there are baths with hot and cold water. The matron in- 
formed us that the town and the guardians were at variance on 
this question of the water supply, and that the officials were 
much hampered by its insufficiency. especially for the baths. 
There are no bath-rooms in the infirmary; all the work is 
done with movable baths, which have to be baled. 


TRANSITION STATE. 

We learned that Yarmouth Workhouse is in a state of 
transition ; there are plans for the removal of the children to 
a distance, and this would set free the new block containin 
suitable sick wards; but everything is at a standstill unti 
certain differences of opinion among the members of the 
Board are got over. Meanwhile the old buildings are turned 
and twisted, altered and patched like a worn-out garment. 
There are bells from the wards to the matron’s quarters, but 
no telephone to the doctor’s residence, three quarters of a 
mile away ; he is fetched when necessary by an inmate. Nor 
has the doctor any surgery in the building; he is indebted to 
the courtesy of the master for a place in which to keep his 
drugs. The ward medicinesjare kept in miscellaneous cup- 
boards in the wards. 


. RECOMMENDATIONS. 

We were much impressed with the absence of plan in these 
buildings; the several erections appeared to be too close to 
each other, and admitted of no adaptation. We would suggest 
that the — referring to the children be hastened on, but, 
though this. would relieve the congestion, yet the vacated 
block would not make a complete infirmary, and some more 
radical scheme seems therefore necessary. New hospital wards 
are wanted, and increased space for the imbeciles, a better 
situation for the nursery, and, that which is of first import- 
ance, a staff of trained nurses, for day and night, sufficient. 
for the nursing of 200 or more patients a large proportion of 
whom, being helpless chronics, must be reckoned as a per- 
manent charge on the staff. 





THE MEDICAL OFFICER OF TOTNES WORKHOUSE 
THE Totnes Times is calling upon the Board to refute a statement made 
js an inmate that the medical officer had not visited the women’s hos- 
Pp tal for a fortnight, and gives as a reason that our Commissioner has. 
lately visited Totnes, and may have heard and accepted this statement. 
Our Commissioner has visited Totnes, and the report has been placed in 
our hands; when published, it will be open to the criticism of our con- 
temporary, but we wish at once to correct a misstatement: our Commis- 
sioner did not go round the house alone, but was accompanied by the 
deputy master and matron. We would also observe that no statements. 
like the above would be reported by our Commissioner, reflecting as they 
do upon an officer who is amenable to the Board, and not to the BRITISH 
MEDICAL JOURNAL. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 


Supscriptions to the Association for 1894 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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THE MEDICAL PROFESSION AND THE NEW 
GUARDIANS. 

TueE boards of guardians will be elected in December on a 
new franchise and by a new method. The electors will 
henceforth be those who are most nearly concerned in the 
administration of poor relief, and they will vote not by vot- 
ing papers but by ballot. The question is whether the 
boards so elected will carry on the policy which has hitherto 
been directed by representatives of the ratepayers, or 
whether they will inaugurate a revolution in favour of a 
policy which will be lavish in meeting the needs of the 
poor. There has been much which is admirable in the old 
policy. The scandals which are occasionally made public 
are only blots on an administration which, as a rule, has 
been orderly and considerate of the needs of the poor as of 
the claims of the ratepayers; but the policy has been unsym- 
pathetic, and has not influenced public opinion. There 
is much which calls for a revolution, and the general 
order with which relief is administered does not excuse 
the neglect to consider the human needs which education 
has developed among paupers. It is not enough that clean- 
liness has been secured if the minds of the inmates of a 
workhouse are left unoccupied; ‘it is not enough that the 
sick and the children should be cared for in schools and in- 
firmaries if their future care is not also secured. It is not 
enough that a principle of relief should be adopted if the 
humanity of the principle is not made obvious. There are 
wrongs felt deeply by those who, being poor, are conscious 
of rights which call for a revolution, but a revolution would 
be destructive of much that has been proved to be good, and 
would lead to reaction. 

The new Boards have a great opportunity. They will 
begin with the contidence which comes from a mandate from 
the people. They will have the power which contact with 
the electorate gives. They may do much to put the national 
health on a sounder basis. The one thing necessary is 
that the persons—men or women—returned to serve as 
guardians be those who, in sympathy with the people, are 
also skilled administrators. 

Medical men have a double interest in trying to secure 
the return of such persons. They have thecommon interest 
in their neighbours; they have a special sympathy with 
efforts to raise the standard of health. The guardians 
have the choice of the medical officers who are at the call 











of the destitute sick. They may choose men who will not 
only prescribe for disease, but by representations and@ 
recommendations prevent the spread of disease. They 
see as few others see the habits of the poor; they know 
the difficulties which beset them as they try to nurse or 
isolate the sick; and they are familiar with the houses 
unfit for habitation. They might instruct not only the poor 
in getting over the difficulties, but advise the guardians as 
to what should be done for their assistance. Few people 
could speak with more authority, and a board careful 
about health would encourage such speaking as would reach 
even the ears of Parliament. 

The guardians are in control of infirmaries which might 
be made model hospitals and even schools of medicine. They 
might appoint men as chiefs and assistants who would 
introduce the best methods, and by administration us by 
care reduce the number of the weak and ailing who leave 
their beds unable to work. The chief medical oflicer of a 
large infirmary has a position from which he might tell 
more than most men about the causes of poverty, the effect 
of work on disease, and give recommendations of the greatest. 
value. An enlightened board would encourage him to make 
such a study, and it would help him to use his experience 
for the benefit of students. There is no reason why-an in- 
firmary should not be a medical school, visited by outside 
physicians, as it was intended to be by Mr. Ernest Hart, and 
as it was to be under Gathorne Hardy’s Act, and one offering a 
rare opportunity for the study of cases not usually retained 
in the general hospitals. 

The guardians, again, control the care of the children. 
They have ample funds. They have at their disposal the 
experience of past years. They might so treat the children 
as to check the growth of diseased tendencies, and surround 
them with influences good for health. They might send 
them out into the world as missionaries to tell the benefit of 
fresh air and fresh water. 

In these and other directions guardians may affect the 
national health; medical men are thus called to exert 
themselves to secure the election of fit and proper persons. 
They, without identifying themselves with any political 
party, might well point out how the right persons on the 
board will affect the health of the whole neighbourhood. 
They might well suggest some test questions with which to 
try the candidates. ‘Will you appoint sufficient medica? 


officers to give attention to individual cases?” ‘‘ Will you 
call on them for reports as to the condition of the people 
they visit?” ‘‘ Will you see that the sick have every com- 


fort and appliance necessary to their complete restoration ?’” 
‘Will you secure the separation of the children from all 
pauper accessories; and, if possible, put them in isolated 
homes, where each child may get individual attention?” By 
such questions candidates may be tested and boards in- 
structed. Our recent Commissions of Inquiry into Barrack 
Schools and Poor-law Infirmaries have led the way and 
opened the path. We can, however, only investigate 
and point out the way of reform. It is not enough 
that Commissions sit: the public must bestir them- 
selves, and their best counsellors will be the doctors. 
If medical men will themselves serve on _ boards, 
they will find a large field open for the exercise of their 
knowledge, and a public duty waiting to be done which they 
only can perform. It would be unworthy of the devotion 








1068 ee.) 


PRIVATE LUNATIC ASYLUMS, 


[Nov. 10, 1894. 








always shown by the profession to suggest that the service 
would have its reward in increased interest, in addition to 
knowledge, in a sense of union with the community. It is 
truce to say that those medical men who make the sacrifice 
of serving on boards of guardians may secure for the sick and 
poor greater comforts in time of need and distinctly raise 
the standard of national health. This is one of the ideals of 
medicine. 








PRIVATE LUNATIC ASYLUMS. 

Mr. Corset has restated, in the Westminster Review, the 
familiar arguments against private lunatic asylums; we 
regret that he has done so in an exaggerated and sensational 
style which we fear will do more harm than good to the 
cause which he advocates, as it will repel those thoughtful 
readers who are best fitted to form public opinion on the 
matter. Nor does Mr. Corbet excite incredulity by his style 
only, but also by the careless arrangement of the materials 
of his argument and a management of the facts of the case 
which may seem disingenuous, but is probably due rather to 
much prejudice and little jud~ment. 

A writer who is capable of deliberately stating that ‘‘ for 
pecuniary considerations not only the unsound, but fre- 
quently the sane, are shut up and kept in the custody of specu- 
lators ” (the italics are ours), cannot command the attention 
of serious men. Two pages later, Mr. Corbet says that an 
‘* avaricious or impecunious next-of-kin takes advantage of 
some escapade of a rich relative,” charges him with lunacy, 
commits him to ‘‘the care of an accommodating proprietor,” 
who is well paid, ‘‘and so enters into the enjoyment of the 
property himself.” It is scarcely credible that any respon- 
sible man should make so rash and injurious a statement. 
Will Mr. Corbet explain the machinery by which the next- 
of-kin cashes cheques on another man’s account, is supplied 
with dividends by obliging secretaries, and collects rents 
from tenants who have no fear of being requested to pay 
them over again to the rightful owner ? 

Again, Mr. Corbet brings stories, dating from years before 
the establishment of the Lunacy Commission, into his argu- 
ments on recent events, and he keeps up the habit of talking 
of persons as “‘incarcerated ” in a private asylum, forgetting 
that every person in such asylums is supposed to be seen 
four times a year by the justices, and is seen twice a year by 
two Commissioners, by whom offers of private interviews 
are continually made to inmates, and very commonly 
accepted. Moreover, all certificates are personally examined 
by the Commissioners in Whitehall, and cases of a doubtful 
character kept under vigilant observation; and we much 
doubt whether any case of ‘‘ incarceration” of a sane person 
or even any case of detention of a merely eccentric person 
beyond a few days can be adduced. 

We are wishful to make all this clear, because we think 
that, on the whole, Mr. Corbet’s purpose is a proper one. 
We can say nothing about Irish asylums, whence Mr. 
Corbet’s stories seem mostly to come, but we have collected 
a great deal of confidential information about the private 
usylums regulated by the English Act of 1890. In our 
opinion abuses must be very rare indeed, and readily re- 
dressed if they occur at all. Moreover, if we must talk of 
such motives, the temptations of a medical superintendent 
to please the committee of his hospital by showing a pros- 
perous balance sheet, and so to lead to the increase of his 





salary and other advantages, must be of the same kind, and 
but little less great than the temptations to profit in a private 
asylum. 

Nevertheless we agree that private asylums cannot be de- 
fended in theory, and are open to abuses, as are all such 
institutions, public and private, which tell far more heavily 
against an individual than againsta committee. We have 
had reason, indeed, to fear that the almost irresponsible 
managers of hospitals for the insane may be more obstinate 
and self-righteous under criticism than the proprietors of 
private asylums, who know, that the suspicions of justices 
and Commissioners may quickly deprive them of their 
means of livelihood. 

Mr. Corbet omits one argument against private asylums, 
namely, the difficulty under which a conscientious pro- 
prietor may, and often does, labour of detaining a con- 
valescent long enough to ensure his fitness for the life of 
the world. There is nearly always a stage in convalescence 
when the patient keeps a precarious sanity in the house 
which contact with the world would soon break down. 

Admitting as we do that the position of a private pro- 
prietor is open to animadversion, and that the retention of 
the system is contrary to the spirit of modern legislation, 
yet we must not forget the chief reason why private asylums 
continue. This is that the publicdemand them. The reia- 
tives of persons so afflicted desire, and naturally desire, a 
home for these rather than a hotel. 

So far as material comforts and appliances go, modern 
asylums are almost perfect, but there is but little imagina- 
tion used in respect of the life in them. Weary and 
despondent as many of these sufferers must be, the burden 
is somewhat lightened by the homely life of a private house, 
and the personal care of the medical head of a small home 
of the kind is more grateful than the occasional notice of a 
man whose mind is chiefly given to administration. That 
most of these private asylums are conscientiously managed 
Mr. Corbet seems to admit, and if so there is still a demand 
for them by the gentler and more retiring class of patients 
and their friends. All relations are not venal or hood- 
winked. 


ti 
sce 





Dr. C. S. SHERRINGTON, Professor Superintendent of the 
Brown Animal Sanatory Institution, will, on Tuesday, 
November 13th, at 5 o’clock, give a lecture at the University 
of London, Burlington Gardens, on The Blood in Inflamma- 
tion, and again on Tuesday, November 20th, at 5 o’clock, 
at the same place, one on The Sensory Apparatus of 
Muscle. 

WE are informed that Dr. Russell Reynolds, President of 
the College of Physicians, has found that his other engage- 
ments are incompatible with the due performance of his 
duties as a member of the Committee on the Poor-law 
Barrack Schools, and he has therefore felt compelled to 
resign. Mr. Shaw Lefevre has applied to Mr. Nettleship to 
fill the vacant place, and he has consented to do so. Mr. 
Nettleship was present on Wednesday at the first sitting of 
the Committee for the purpose of taking evidence. 


WE understand it is probable that the staff and old 
students of the medical faculty of University College Lon- 
don will arrange to entertain at an early date Dr. Russell 
Reynolds, elected President of the Royal College of Physi- 
cians last year; Sir John Williams, who was created a 
baronet a few months ago; and Dr. Jameson, whose public 
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services in Mashonaland have been recognised recently by 
the decoration of C.B. All three yentlemen were students 
of University College. Dr. Russell Reynolds was for many 
years Professor of Medicine, Sir John Williams was for some 
time Professor of Obstetrics, and Dr. Jameson held the post 
of Resident Medical Officer at the time he determined to pro- 
ceed to South Africa. 


THE CZAR. 

ProressoR LEYDEN telegraphed to us from Livadia on 
Saturday, November 3rd, in reply to questions, saying 
that the death of His Imperial Majesty the Czar occurred 
from complications arising out of infarction of the left lung, 
the obstructive clots having been conveyed into the lung 
owing to failure of circulation three days before death. The 
Czar died during an attack of dyspneea in a sitting position, 
surrounded by his family. He was in possession of his full 
consciousness at the last. 


THE BARRACK SCHOOLS COMMITTEE. 
Tu1s Committee, appointed to inquire into the condition of 
pauper schools, sat on Wednesday, for the first time, at 
Westminster, to take evidence. Mr. Mundella, M.P., 
presided, and the other members were: Sir John Gorst, 
M.P., the Hon. Lyulph Stanley, the Rev. Brooke Lambert, 
Mr. Edward Nettleship (in place of Dr. Russell Reynolds), 
Mr. William Vallance, and Mrs. Barnett, and Mr. Aveling, 
Secretary. The whole day was occupied with the evidence 
of Mr. Ernest Hart; and the Committee adjourned until the 


following day. 


SUPPLY OF DIPHTHERIA ANTITOXIN IN ENGLAND. 
In reply to numerous inquiries we may state that we are in- 
formed that the diphtheria antitoxin cannot as yet be ob- 
tained in London and the supply from the Continent is quite 
exhausted. The British Institute of Preventive Medicine is 
now taking steps to provide the serum at cost price, and 
several horses are now nearly ready. The temporary address 
of the institute is 101, Great Russell Street. The serum will 
keep for three months at least if kept in a cool and dark 
place. Weare informed that the price of a dose sufficient 
for one child will not exceed Is. 6d. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
THE opening meeting of the session of the Aberdeen Medico- 
Chirurgical Society was held in the hall, King Street, on 


November Ist. Dr. Angus Fraser, in his valedictory address 
as President, sketched briefly the changes that had taken 
place in Aberdeen, both in the personality of the profession 
and in their methods of treatment of disease, since he 
graduated thirty years ago. He also pointed out changes in 
types of disease, medical and surgical, as in diphtheria and 
uric acid caleuli. The decrease of uric acid calculi he ex- 
plained by the changed diet of the natives of Aberdeenshire, 
who formerly lived largely on half-cooked oatmeal. Dr. 
Fraser declared that he was no ardent believer in new drugs 
—that he stuck to old, well-tried remedies, and he depre- 
cated the chase of novelty in therapeutics. 


THE CHELSEA HOSPITAL FOR WOMEN. 
WE are glad to be able to state that the Board of Manage- 
ment of this hospitai have taken the step which, in the 
first instance, we recommended. They have resigned. In 
accordance, also, with our recommendation, the medical 
staff (who hold a disagreeable position at present, and one 
which we could not countenance) have, we ure informed, 
the intention of placing their resignation in the hands of 
the meeting of Governors which will be held to elect a new 
board of management, and of recommending to the Governors 
the appointment of an independent committee, including 
leaders of the medical profession, to advise on the selection 
of a medical staff, With a clean slate and an entirely new 








committee of managgment, some of the errors of the past 
may be amended, and a brighter future may be opened to 
this ill-starred institution. 


METROPOLITAN WATER SUPPLY. 
Ir is satisfactory to learn that the London County Council 
is about to take proceedings against the East London Water 
Company under Sections 7 and 19 of the Metropolis Water 
Act of 1871. Ifa constant supply of water to the metropolis 
is to be a reality and not a sham, it is high time some 
notice were taken by the powers that be of the recent flag- 
rant violation of its statutory obligation by the above com- 
pany, and it will be interesting to see what view is taken 
by the courts of the plea of unavoidable drought. 


MR. SHAW LEFEVRE AND MR. PEEL. 

THE President of the Local Government Board has written 
to Mr. Ernest Hart with reference to the remarks recently 
made by Mr. Peel, one of the inspectors of the Board, as to 
favouring the exclusion by the guardians of commissioners 
from the British MepicaL JouRNAL asking permission to 
inspect their local workhouse infirmaries. He states that 
in the first place Mr. Peel’s observations were not intended 
to have a general application. On the contrary, in his opinion 
the guardians of every union should have pleasure in allow- 
ing their workhouse to be inspected by anyone who desired 
it. In the-particulaz instance in question his objection 
referred to an individual. Mr. Shaw Lefevre adds that 
Mr. Peel expressed in this matter his personal view, and 
that he did so without previous communication with the 
Local Government Board. We shall take an opportunity of 
testing the justification for the extremely personal character 
which Mr. Peel’s announcement now takes (one which we 
wholly repudiate), but meantime we desire to call the at- 
tention of the boards of guardians to the general statement 
now communicated to us by the courtesy of the President of 
the Local Government Board, which is to be read in a very 
different sense from the printed reports which have been 
published of Mr. Peel’s remarkable utterances. These were 
certainly of a kind to lead to an exactly opposite conclusion 
to that which the Board favours, and to encourage 
guardians to refuse admission to their infirmaries, a course 
obviously contrary to the public interest. 


UNVACCINATED CHILDREN IN PUBLIC SCHOOLS. 
To the great ire of the antivaccinators, Mr. Wynter Blyth, 
taking advantage of an article in the Education Code which 
enjoins the school managers, on pain of Josing their grant, 
to obey the orders of any sanitary authority with regard to 
the exclusion of children from school, excluded temporarily 
unvaccinated children from certain board schools in areas 
infected with small pox. The grounds on which they were 
excluded were: (1) The possibility that they might become 
infected from children who were immune, but who might 
have been in contact with persons suffering from small-pox ; 
and (2) in order that they should have ample opportunity to 
get vaccinated, for which, at the time, special facilities were 
afforded. Whether the particular article in the Education 
Code contemplated the exclusion of healthy children whose 
homes were also healthy is doubtful; but as to the utility 
and success of the measure there can be little difference of 
opinion, and we are pleased to find that the vestry of St. 
Marylebone support the action of their officer. 


NATIONAL SOCIETY FOR EMPLOYMENT OF 
EPILEPTICS. 
TueE foundation stone of the first permanent home on the 
Farm Colony for Epileptics at Chalfont St. Peters, in 
Buckinghamshire, will be laid on November 14th by Mr. 
Passmore Edwards. The colony was opened on August Ist, 
a temporary iron building having been erected for the accom- 
modation of eighteen epileptics. The colonists have been 
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engaged chiefly in outdoor work upon the land, and the ex- 
periment has so far been attended with the most encouraging 
results; not only has the general health of the men vastly 
improved, but their fits have in most cases greatly diminished 
in frequency. Though the Society have acquired, through 
the generosity of Mr. Passmore Edwards, enough Jand to 
form the site of a colony for some hundreds of inhabitants, 
their present funds will be almost exhausted in the erection 
of a permanent building for about twenty men, leaving 
women and children totally unprovided for. The Committee 
now make an earnest appeal for help to enable them to ex- 
tend their work, the need for which is demonstrated by the 
fact that in London alone there are over 600 sane epileptics 
in the workhouses, to which in most instances they are 
driven, not by incompetence or vice, but simply by inability 
to retain employment owirg to the fits.: The Secretary of 
the Society is Mr. G. Renn Gaskell, 12, Buckingham Street, 
Strand, W.C. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 

ASSURANCE FRIENDLY SOCIETY. 
Tue usual quarterly meeting of this Society was held at 
429, Strand, London, W.C., on October 24th. There were 
present the Chairman, Dr. de Havilland Hall, in the chair, 
Mr. F. Swinford Edwards, Dr. M. Greenwood, Dr. Walter 
Smith, Dr. J. B. Ball, Dr. J. W. Hunt, Dr. W. Knowsley 
Sibley, Mr. R. S. Charsley, Mr. W. J. Stephens, and Mr. 
William Thomas. The accounts presented showed the 
Society to be growing in financial strength, and rapidly 
increasing its sphere of usefulness. As is usual about this 
time of the year, the sickness claims were moderate, but 
many of them showed clearly the great value of the work 
which the Society is doing among members of the medical 
profession. The Society has paid siuce its foundation in 
1884 over £26,000 in sick pay to its members, and has now 
accumulated over £80000 of reserves. It has been deter- 
mined to distribute £5,000 of the surplus funds among the 
members, and during the present week about one thousand 
of the older members will receive a substantial cash bonus, 
whilst ample reserves have been made for those who have 
more recently joined the Society. Prospectuses and all 
information may be obtained on application to Mr. F. 
Addiscott, Secretary Medical Assurance Society, 33, 
Chancery Lane, London, W.C. 


HOSPITAL ADVERTISEMENTS. 
Ovr attention has been called recently to a method of 
advertisement adopted by the secretaries of certain hos- 
pitals. In these advertisements there is, we think, a 
distinct abuse of the use of photographs and drawings 
intended to appeal to the feelings of the charitable. One 
of the offenders is the National Orthopedic Hospital, Great 
Portland Street, London, which has issued a pamphlet 
which is, in fact, an appeal for subscriptions. The 
pamphlet contains a series of short articles on various 
forms of deformity of the lower extremity, each illustrated 
by woodcuts before and after treatment, and spiced by the 
gushing letters of grateful relatives. We are glad to notice 
that the names of the surgical staff are not mentioned, but 
we have not heard that they have made any protest against 
this method of advertisement. The second hospital to 
which we refer is the Bristol Hospital for Sick Children and 
Women. The secretary here has issued reproductions of 
photographs of a little boy suffering from talipes, lately an 
in-patient of the hospital. The one photograph is headed 
‘‘as I Was” and the other ‘‘AsI Am.” We are informed 
that this circular was printed and distributed by the secre- 
tary without the knowledge or sanction of the medical staff, 
and that the secretary’s action has been upheld by the 
committee. The committee, however, would have better 
consulted the true interests of the hospital and the pro- 
fessional dignity of the medical and surgical staff by 
accepting their advice upon this point, and we trust that 





upon further consideration they will see their way to with- 
draw a circular to which the medical staff of the hospital 
take exception. In this objection they will, we believe, be 
generally sustained by the members of the medical profes- 
sion throughout the country. P 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
GREAT YARMOUTH. 

OncE more our Commissioner’s report shows a large infir- 
mary in an important town where the sick poor are nursed, 
if we can venture to use that term, under conditions almost 
inconceivable to those acquainted with the degree of effi- 
ciency required in every hospital which has not the mis- 
fortune to belong to the State. The buildings are old, 
squalid, unsuitable, and a projected improvement is at a 
standstill until the Board shall be unanimous as to its 
necessity. There is no trained nurse in the whole sick de- 
partment, containing nearly 200 patients, and no night nurs- 
ing of any kind, unless an acute case renders it necessary for 
the matron and the day staff to do what they can for the 
patient by night as well as by day. The imbeciles, though 
overcrowded and unclassified, have at least a sufficient 
number of attendants, and the contrast is so marked that 
the doctor puts his cases of hemiplegia among the imbeciles 
and epileptics in order that they may have the benefit of the 
more efficient attendance. The comparatively better care 
bestowed upon the certified patients by many Boards of 
Guardians is probably due to the fact that the Commissioners 
of Lunacy have the power to enforce their recommendations, 
and the sooner this power is conferred upon that anomalous 
body, the Local Government Board, the better will it be for 
the pauper sick and children. Meanwhile, if public opinion 
could only be roused to consider the question and give its 
support to the reforming party which exists, we are con- 
vinced, on every Board, the improvement of the workhouses 
need not wait for that distant day when a Government depart- 
ment shall alter its mode of procedure. At Great Yarmouth, 
as elsewhere, the medical officer and the rest of the staff are 
struggling to do their best for their helpless charges under 
conditions which make their task unnecessarily difficult. 


—— 


ATHLETICS AS A MENTAL TRAINING. 
In England we are apt to take the necessity for sports in 
some form for granted, but in America the subject of 
athletics is discussed with a seriousness which hardly 
obtains in this country. Dr. Conant, of Boston, in a 
very suggestive article in the Boston Medical and Suryical 
Journal, pleads earnestly for the general acceptance of 
athletics, not as a mere sport or pastime, but as part of the 
system of education which the universities supply. There 
can be no question that while the ‘‘sit-still system” of 
education has done much harm to children, free muscular 
activity has been conducive to brain development, partly, 
probably, by supplying it with more healthy blood, but 
partly, also, by the cerebral activity involved, the muscle 
and the nerve being, in fact, but two parts of one machine. 
Much as one might imagine that carefully-planned gym- 
nasium exercises could be arranged to give the exercise 
required, the gymnasium does not seem a popular place; 
nor does Dr. Conant seem to think much of it as a means of 
education. As usually arranged it is under cover, and so 
lacks that great essential—fresh air; and it lacks the 
stimulating influence of outdoor sports, and especially of 
games. Nevertheless gymnastics, although not the 
most useful form of exercise, are of great advan- 
tage as a training for a crew or team. If, how- 
ever, says Dr. Conant, there is to be any attempt at 
regular and systematic development, not only of the body, 
but of the mental faculties as well, one must have, in order 
to get the highest good from such training, a certain amount 
of stimulus in the work to be done, the stimulus arising from 
competition and from public appreciation. Speaking of foot- 
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pall, he says that there is a considerable risk of injury in the 
game, especially to men who have not been carefully trained 
in the sport at school. What is wanted is some constant 
and careful supervision over the players, so that they shall 
be in a condition both of physical and mental health. A 
list which is given of the injuries received by the Harvard 
men during the last four seasons shows a considerable num- 
ber of accidents, but comparatively few of a serious nature, 
and those appear to have occurred chiefly among the “‘ class” 
rather than the ‘‘’Varsity ” teams, showing that the better 
trained men are far the least liable to injury. There seems 
no doubt that rowing is one of the best means of developing 
a man in an all round way; but both in regard to it and 
‘‘track”’ athletics much of the benefit arises from the indi- 
vidual training or ‘‘ coaching” given to each man. Wecome 
round, then, to the old point that athletics should be looked 
on as part of the education of that inseparable neuro-mus- 
cular arrangement of which man is principally made up, and 
to the activity of which all expression of either intellect or 
emotion is due. In considering the further bearing of this 
question, the influence which an athletic training has upon 
aman after he has left college must not be lost sight of. 
Many a man feels that his success in after-life is largely due 
to the excellent condition of his mind and body brought 
about by the athletics which he practised when in college. 
This athletic training never entirely leaves him in after-life, 
and, although he may be much occupied in other ways, he 
still finds opportunity for indulging in some form of athletic 
work which keeps him physically a healthy man and men- 
tally a bright one. 
DEATHS FROM WILD ANIMALS AND SNAKES IN 
INDIA. 

Tue official returns for 1893 show that 21,213 human beings 
were killed in India by snakes, an increase of 2,188 on 1892; 
and 5,122 cattle, an increase of 624 on 1892; by wild beasts— 
meaning thereby tigers, leopards, wolves, bears, hyzenas, 
etc.—2,804 human beings were killed, a decrease of 159 on 
1892, and 85,131 cattle, an increase of 7,961 on 1892. The 
number of wild beasts destroyed was 15,309, a decrease of 
679 on 1892; the number of snakes destroyed was 117,120, an 
increase of 32,331 on 1892. The amount paid in rewards for 
the destruction of wild animals was in 1893 Rs, 104 840 
against Rs. 107.975 in 1892; for snakes it was Rs. 12 607, 
against Rs. 9,741 in 1892. The official returns of human 
beings killed by wild animals and snakes for the past six 
years and for 1877 are as follows : 

eS Year. ones Sone 
1891... 
1892 ... 
1983... 


Year. 
BOTT ice 
1838 ... 


oo. 24921 
22 672 


24,017 


.- 21.201 
- 24,348 
1889 ... . 26141 
1890 . 24,812 


It will thus be seen that the mortality from this cause 
in 1893 considerably exceeded that of 1892, and that 
the returns, though fluctuating slightly year by year, 
show a decided increase on those of 1877. The Govern- 
ment of India have always expressed a commendable anxiety 
to do all in their power to diminish this mortality, but if 
one may judge by results, it would appear that their en- 
deavours have met with but a small measure of success. 
That this cause of mortality is to a great extent preventable 
there cannot be a doubt, though it has never been pretended 
that it can be removed altogether, as long as wild beasts 
and poisonous snakes exist. Obviously the remedy is a 
well-organised system of warfare to be carried on per- 
sistently and steadily against these creatures, and untii-—as 
has been over and over again pointed out—this be enforced, 
there seems to be little hope that any material diminution 
in ‘the death-rate will take place. The measures that have 
been hitherto adopted have consisted in the giving of re- 
wards for the destruction of these creatures, and more re- 
cently in clearing away from about villages the jungle in 
which the snakes are supposed to harbour. As to the 





rewards, much difference of opinion exists among local 
authorities as to their value as a preventive measure; in 
some places they have been withheld altogether, on the plea 
that they would cause the breeding of such snakes—a most 
improbable result—or that they were so ridiculously small 
that no one was likely to risk his life or lose his labour in 
following up such an unprofitable employment as hunting 
after poisonous snakes for the small reward offered. The 
cutting down of jungle is obviously inadequate, as the 
snakes are by no means confined to those places. With 
reference to the tigers and other wild animals, a more con- 
sistent system of rewards has been, and probably still is, 
carried out, but not with that determination, persistence, 
and uniformity which should obtain, and the result is that 
men and animals continue to perish at this appalling rate. 
It is impossible, under the circumstances, not to be im- 
pressed with the idea that a more systematised scheme of 
destructive measures should be insisted on, such as has 
been more than once suggested; that a scheme having been 
thoroughly organised and determined on should be carried 
out persistently and without reference to the varying 
opinions of different individuals, throughout the length and 
breadth of the Indian Empire. Surely the annual death of 
over 24.000 human beings and 80000 cattle is a matter of 
sufficient importance to justify such an arrangement. In 
the case of Thuggie, in which probably the loss of life was 
less than it isin that under consideration, a department for 
its suppression, under the guidance and control of a com- 
petent officer, was perfectly successful in extinguishing the 
evil, and what Colonel Sleeman and his successors did for 
the Thugs, an officer—and there must be many who would 
do it—selected by the Government would do for the snakes 
and wild beasts. It is well known that a general recogni- 
tion on the part of Government of this evil exists, and a 
desire to get rid of it, but it is equally well known that 
great differences of opinion exist among local authorities 
as to modes of procedure. It seems tolerably certain, 
too, that a result of these differences of opinion is a 
failure to grapple with the evil. There may be, no doubt, a 
reasonable disinclination to impose new responsibilities 
and duties upon officers overtaxed with work, and therefore 
to no one in particular is this duty assigned. Whatis every- 
body’s duty really becomes nobody’s, and it is consequently 
again suggested that the matter should receive reconsidera- 
tion, and that the duties of suppressing the ravages, and of 
furthering the destruction of the animals, should be en- 
trusted to one officer, who might have his departments in 
different provinces of India, as in the case of Thuggie. We 
repeat that this great loss of human and animal life not 
only justifies but demands such a measure, unless the 
Government of India can propose something more effective. 
Obviously those hitherto adopted have not had satisfactory 
results. 


SCURVY IN CHILDREN. 
Dr. Bartow’s Bradshaw Lecture, to which we devote much 
space this week, deals with a subject of great practical im- 
portance. It is one upon which he is peculiarly competent 
to speak, since his study of the condition he describes has 
been so thorough that infantile scurvy is commonly spoken 
of in Germany as Barlow’sche Krankheit. The lecture will 
repay careful study, for there can be little doubt that the 
condition is becoming more common, and, in spite of the 
fact that it presents symptoms of a distinct type, is often 
overlooked. The malady is one of children artificially fed, 
and in the great majority of cases the food is found to have 
been some kind of preserved food—proprietary foods, con- 
densed milk, or foods of which condensed milk is the basis. 
More rarely it follows on the use of an over-diluted fresh 
cow’s milk. Quite recently it would appear that a new 
danger has arisen owing to the extensive use of sterilised 
milk. It seems that the prolonged sterilisation of milk at 
high temperatures lessens its autiscorbutic properties, and 











Tus Barrisn 
MepicaL JoummalL 


1066 SMALL-POX IN 


EDINBURGH. [Nov. 10, 1894. 








that the danger is increased when sterilised milk is stored 
for long periods. Dr. Barlow speaks with great caution on 
this point, as he is fully alive to the greater, or at any rate 
the more urgent, risks which may attend the use of un- 
sterilised milk. The therapeutic suggestion is, of course, 
obvious. So rapid, indeed, is the action of antiscorbutics 
that they may be used as a therapeutic test in cases on the 
borderland, rickety infants in whom, though no lesion point- 
ing to scurvy can be detected, the irritability and tenderness 
are out of all proportion to the signs found. In a certain 
number of these cases antiscorbutics will at once produce 
improvement, thus indicating the cause by which the con- 
dition has been produced. 


TYPHOID FEVER AT NEWPORT. 

Aw inspector of the Local Government Board has visited 
Newport, and upon public grounds his report should be 
published. Several cases of typhoid have occurred at the 
convict prison. Newport is the only place in the Isle of 
Wight that has persistently refused to adopt the Notification 
of Infectious Diseases Act, which has been more than once 
urgently pressed upon the corporation by the County 
Council. 


THE JENKS MEMORIAL SCHOLARSHIP. 

By her will, dated December 21st, 1891, the late Miss Mary 
Sarah Johnstone left a sum of money in trust to found a 
scholarship in memory of the late Dr. Jenks, F.R.C.P., of 
Bath. The award was placed in the hands of the two Royal 
Colleges, and is made on the nomination of the President 
and Fellows of the College of Physicians and of the Presi- 
dent and Council of the College of Surgeons in alternate 
years. This year, the second since the foundation, the 
nomination was in the hands of the latter body, who 
awarded the scholarship to Mr. Thomas Chetwood, student 
of St. Bartholomew’s Hospital. By the terms of the trust 
deed, the head master of Epsom College is asked each year 
to recommend a suitable candidate from amongst those 
about to enter at one of the medical schools; if he should 
not recommend anyone, the head masters of the other 
public schools recognised by the two Colleges are to be in- 
vited in rotation to make such a recommendation. 


THE NATIONAL HEALTH SOCIETY IN _ INDIA. 
Tue idea of starting a branch of the National Health Society 
in India has now taken definite shape, and Mr. Ernest Hart, 
who starts for India this month, will set to work to form 
local committees and to interest the public—European and 
native—in the diffusion of sanitary knowledge among all 
classes of the community. To those who know what sanita- 
tion in India is, the importance of the movement cannot be 
over-rated ; but that it is a formidable undertaking will be 
admitted when it is remembered what the position of the 
women in India is, what their customs are, and their castes 
and creeds. It is intended to hold small gatherings of 
native women in schoolroomis, or in their own houses, once a 
week, to listen to short, stirring addresses from some women 
workers, who would be able practically to assist anyone de- 
sirous of rendering her house more sanitary. Simple and easy 
literature, printed in English, Hindustani, and the different 
vernacular languages, is being prepared on similar lines to 
those used by the National Health Society here. 

UNVEILING OF THE MARION SIMS STATUE. 
Tue statue of the late Dr. J. Marion Sims in Bryant Park, 
New York, was unveiled on October 20th in the presence of 
a large and representative gathering of the medical pro- 
fession. Among those present were: Dr. D. B. St. John 
Roosa, President of the Academy of Medicine; Dr. Abra- 
ham Jacobi; Dr. L. A. Sayre; together with delegates from 
the New York Academy of Medicine, the New York Patho- 
logical Society, the American Gynecological Association, 





and other learned bodies. Dr. W. W. Keen and Dr. Theo- 
philus Parvin represented the Jefferson College of Phila- 
delphia, where Marion Sims took his degree in 1835, 
Addresses were delivered by Dr. George F. Shrady, who 
sketched the character of Sims as a surgeon and a philan- 
thropist, and by Professor Paul F. Mundé, who dealt with 
Sims as the gynecologist and the founder of the new 
American School. At the conclusion of the addresses Dr. 
Shrady, as Chairman of the Committee, presented the 
statue to the Hon. A. B. Tappan, a member of the Board of 
Park Commissioners, who accepted it on behalf of the City 
of New York. The statue is the work of Miiller, of Munich. 
It is of bronze, in full length, and of heroic proportions. 
It stands upon a pedestal of brown granite. On one side is 
the inscription : 
. J. MARION SIMS, M.D., LL.D. 
Born in South Carolina, 1813. Died in New York City, 1883. 
Surgeon and Philanthropist. 
Founder of the Woman’s Hospital, State of New York. 
His brilliant achievements carried the fame of American Surgery 
throughout the civilised world. 

In recognition of his services in the cause of Science and Mankind. 
He received the highest honour in the city of his countrymen, and 
decorations from the Governments of France, Portugal, 

Spain, Belgium, and Italy. 

On the opposite side the inscription recites that the statue 
was ‘‘ Presented to the city of New York by his professional 
friends, loving patients, and many admirers throughout the 


world.” 


ALARMING OUTBREAK OF SMALL-POX 
EDINBURGH. 

AttHouGsH there has never in any one week been a large 
number of cases, yet small-pox has continued to smoulder 
on, so to speak, since the outbreak in June last. Last week, 
however, a sudden and ominous outbreak took place, when 
43 new cases were reported to the authorities up to Saturday, 
5 further cases on Sunday, and 2 on Monday—50 cases in 
nine days. So seriously does the Public Health Committee 
look on this that orders were last week given for the com- 
pletion of the temporary small-pox hospital in the Queen’s 
Park (a building which at the time it was begun called forth 
such a deal of stupid and ignorant abuse), and men were 
engaged even on Sunday pushing forward the work. It is 
intended that this temporary hospital shall be occupied on 
Wednesday. The recrudescence of the disease seems to be 
mainly in the poorer districts of the town in the region of 
the High Street, though isolated cases seem to have occurred 
at several other points of the city. Happily the cases are all 
of a mild type, and no deaths occurred last week. In ad- 
dition to the actual cases of disease, some fifty persons are 
detained in quarantine. So far no fresh cases have been 
reported from Leith. 


THE MILK TRAFFIC. 
Ar the recent Sanitary Conference at Aylesbury, Dr. George 
De’Ath read a veryspirited paper on The Sanitary Protection 
of the Milk Traffic. He said that the real problem lay not 
in the question whether sanitary powers were adequately 
exercised by local authorities, but in the question: Do the 
people of this country really get what the farmers of this 
country produce? To this question the answer he returned 
was: They do not. Consumers, he said, were so gullible, 
so ignorant, and so stupid, that they allowed themselves to 
consume an article which was not what it was represented 
to be, and by this means agriculture was sweated; not to 
add to the health of the community, but to fill the pockets 
of the London milk sellers. The fallacy that milk of a 
yellow colour was more valuable than milk of any other 
colour seemed to be deeply ingrained in the public mind. 
But the mere colour was no test of nutritive value, and the 
poorest skim milk and the poorest cheese could be made to 
look like the richest milk or cheese by the addition 
of colouring matter. Again, what became of the milk 
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from which the cream had been extracted by centrifugal 
‘*separators ?” It was sent to London and other large towns 
in enormous quantities, thousands of gallons daily, and 
was mixed with new milk in proportions which were 
just sufficient to keep within the law as to the extent of 
butter fat in the mixture. This was sold as new milk, 
fresh from the farm. The fact was that milk deprived of 
its cream was of such small money value as compared with 
milk as sold by the farmer that wherever it could be used 
as a substitute or as a part substitute, either by colouring 
it artificially or mixing it with new milk, or by both means, 
the profit to the milk distributor was enormous. The 
sanitary protection of the milk traffic should begin at the 
selling centre and not at the producing circumference. It 
was of no use to tickle the public ear by administrative 
reports as to clean farmyards and sanitary cowsheds while 
the public throat swallowed, not what was produced locally, 
but what was manufactured centrally by those engaged in 
the trade. The public demand must press on all alike, and 
not merely nor in the first place on farmers. In conclusion, 
he expressed the hope that a voluntary commission of inquiry 
would be made into the whole question : evidence could then 
be made public which would have the effect of putting a stop 
to a condition of trading which was in its present state— 
to use, he said, a House of Commons expression—“ simply 
damnable.” 


THE SANITARY CONDITION OF BAKEHOUSES. 

A wteapinec London baker has been expressing his views 
upon this subject. He appears to be impressed with the 
desirability of licensing bakehouses, and preventing the use 
of underground bakeries by refusing to grant new licences 
in respect of underground premises, and insisting upon the 
abandonment of the use of such places on the expiration of 
existing leases. There is something to be said in favour of 
proposals of this kind, having regard to the difficulty which 
arises in connection with the ventilation and lighting of 
cellar bakehouses. The opinion was expressed, too, that 
hand labour was objectionable, aud that small bakeries 
would tend to die out, and to be superseded by large 
establishments. A new aspect of the question is opened up, 
however, when we are told that the reason why bakeries are 
not hygienic is because women buy the bread, and insist 
upon purchasing it, where it can be had cheap. Preach as 
you like, says this authority, women will never take any 
interest in sanitation, and if they think bread is a farthing 
cheaper next door they will go there, no matter what the 
condition of the bakery may be. This is a bold statement, 
and one which its author would probably hesitate to 
repeat in the privacy of his domestic circle. It is open 
to question, moreover, whether men would be more particu- 
lar with regard to such a matter than women are. At the 
same time it is no doubt true that if a-higher standard of 
sanitation is enforced either the price of bread must rise or 
baking must be more exclusively conducted by large firms 
carrying on business on an extensive scale. 


A LOW DEATH-RATE. 
In a paragraph in the British Mepicat Journat of &ep- 
tember 15th, page 604. attention was drawn to the low death- 
rate at that time prevailing in London, and to the lessened 
amount of sickness requiring medical attendance which was 


noticeable in the metropolis and elsewhere. And it was 
pointed out that the healthinegs of a cool wet season such 
as was then present in the south-eastern districts of England 
was probably in part due to the lessened number of micro- 
organisms inthe air. The quarterly return of the Registrar- 
General for England, of which an abstract was published 
in the British MEpIcaL JouRNAL of November 3rd, shows 
conclusively that the low death-rate of the third quarter of 
this year was not confined to London only, but that it pre- 
vailed everywhere, in rural districts as well as amongst 
urban populations. The figures are remarkable. The deaths 





registered during the quarter in England and Wales were 
107,503, and were in the proportion of 14.2 deaths annually 
per 1,000 persons living, this rate being by far the lowest 
yet recorded in any quarter. It was not less than 
3.0 per 1,000 below the average rate in the corre- 
sponding quarters of the previous ten years, during 
which period the lowest rates for this season of the 
year were 15.9 in 1891, 15.7 in 1892, and 15.2 in’ 1888, 
The average rate for the third quarter of the year during the 
forty-six years 1838-83 had been 20.2 per 1,000. In registra- 
tion counties the death-rate last quarter was so low as 7.1 
per 1,000 in Rutlandshire, 103 in Buckinghamshire, 10.6 in 
Dorsetshire, and 10.9 in Berkshire; while the highest rates 
were 15.9 in Northumberland, 16.1 in. Durham, and 16.6 in 
Lancashire. In urban populations, estimated at a little 
above 20 millions, the quarter’s death-rate was 14 9 per 1,000 
living; in the rural population of nearly 10 millions it was 
12.7. These rates were respectively 3.7 and 2.2 per 1,000 
below the mean rates in the corresponding quarters of the 
previous ten years. Compared with those mean rates the 
mortality last quarter of infants under 1 year of age showed 
a decline of 19.3 per cent., that of persons aged between 1 
year and 60 years, a decline of 14.8 per cent., and that of per- 
sons aged 60 years and upwards a decline of 12.8 per cent. 
The zymotic death-rate was 1.92, against an average of 2.96 
in the previous ten corresponding quarters; and there was 
lessened mortality from each zymotic disease except diph- 
theria. It was in the mortality for diarrhoea, however, that 
the decline was most apparent, the death-rate from this 
cause having been less than half the average rate. 


BACTERIOLOGY AND THE PREVENTION OF 
DIPHTHERIA. 
TuE demand for the employment of bacteriological methods 
for the examination of cases of suspected diphtheria must 
eventually be considered by more than one sanitary 
authority. It is, we understand, already before the Metro- 
politan Asylums Board, and reference to the subject has 
already appeared in the report of one medical officer of health. 
Mr. H. Beale Collins has recommended the Kingston (Sur- 
rey) Town Council to make provision for this purpose, has 
pointed out the use to which bacteriological examination is 
put in New York, has stated that the cost of the estab- 
lishment of a laboratory would only amount to some £30 or 
£40, and that the cost of maintenance would be very small. 
We do not doubt that bacteriological examination would serve 
a useful purpose if it were made part of the administrative 
machinery for preventing the spread of diphtheria, but we 
doubt whether the New York system would find a con- 
venient place in our local administrations without some 
modification. In New York it appears to be so generally 
used that the clinical diagnosis of diphtheria is likely to 
occupy a less important position in that city than it deserves. 
In many cases the aid of the bacteriologist is unnecessary, 
the symptoms of the disease leaving no room for doubt. In 
others, and especially in mild cases of the disease, it is a 
valuable coadjutor, and sanitary authorities would do we)l to 
give facilities for its employment. But for this purpose 
every step in the process, from the collection of the ma- 
terial to be examined to the cultivation of the bacilli which 
it contains, must. be conducted in such a manner as 
to make sure that no error creeps in through want 
of skill on the part of those concerned. The an- 
nouncement, after such examinations, that a particular 
patient was not suffering from diphtheria would be 
immensely prejudicial to the reputation of an adminis- 
tration if subsequent and unmistakable cases of diphtheria 
occurred in the same house; and, again, if a patient were on 
such grounds certified to be free from infection, and were a 
source of infection to other persons, the result would be 
disastrous. How, then, are the medical officers of health 
and the medical attendant to have the advantages of the aid 
of bacteriological examination so that the work shall be 
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done with a precision which would obviate such occurrences ? 
Certainly it would not be possible if the cost to the 
sanitary authority was very slight. The medical officer of 
health would have to undertake some responsibility, and 
the authority would have to employ a thoroughly competent 
bacteriologist. That the result might effect a saving in the 
cost of maintenance of the sick in hospital we think likely 
enough, but we are satisfied that no authority ought to 
embark in such an undertaking unless it were prepared to do 
its work in the very best way. 


INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 

Tus fourth session of the Intercolonial Medical Congress of 
Australasia will be held in Dunedin, New Zealand, 
during the week beginning Monday, February 17th, 
1896, under the Presidency of Dr. .F. C. Batchelor, of that 
city. It has been decided to divide the work of the Congress 
into the following five sections, as at the Sydney meet- 
ing: 1. Medicine, including Diseases of the Skin; Secretary, 
Daniel Colquhoun, M.D.,M.R C P., HighStreet, Danedin. 2. 
Surgery, including Diseases of the Eye, Ear, and Throat; 
Secretary, William Brown, M.A., M.B., C.M., High Street, 
Dunedin. 3. Midwifery and Diseases of Women and 
Children; Secretary, Tnomas Morland Hocken, M.R.C.S., 
Moray Place, Dunedin. 4. Public Health, including State 
Medicine, Forensic Medicine, Physiological Medicine, and 
Demography ; Secretary, Francis Ogston, M.D., Ch.M , High 
Street, Dunedin. 5. Anatomy, Physiology, Pathology, and 
Pharmacology; Secretary, William Stewart Roberts, M.R.C.S , 
Moray Place, Danedin. European visitors will be welcomed. 


THE 


CHEAP TEA AGAIN. 
Unver an Act of Parliament which is but little known—the 
i7th of George III, cap. 29, sect. 1—two enterprising persons 
have just been charged before a metropolitan police magis- 
trate, at the instance of the Board of Customs, for ‘‘ fabri- 
cating and manufacturing certaio leaves of tea that had been 
used, in imitation of tea.” The penalty to which trans- 
gressors are liable under the Act referred to is £5 for every 
pound weight of the delightful material produced, and the 
full penalty incurred by the defendants appears to have 
amounted to no less a sum than £36000. Under these cir- 
cumstances, an order that each defendant should pay £14 
fine and £20 costs appears to be moderate. An interesting 
point in the case was the fact that a special machine, of an 
ingenious character, and invented by one of the defendants, 
was used for the so-called ‘‘re-firing” of the exhausted 
tea leaves purchased from various well-known restaurant 
keepers in different parts of London. By blowing 
the leaves by means of a fan through a heated tube, 
they were made to curl up, and when collected in 
a receptacle at the end of a tube possessed the out- 
ward form of ordinary tea. The business, which was 
described as that of a ‘‘Tea Drier and Improver,” seems to 
have been a lucrative one while it lasted, but what it was 
that was ‘‘ improved ” does not appear; it could not be the 
tea leaves, nor could it be the pecuniary position of these 
developers of waste products burning to benefit their fellow 
creatures in the first place and themselves only in the 
second, During two months no less than 6,092 lbs. weight 
of the ‘‘dried and improved” was disposed of, and it may 
astonish some people to learn, from the reported evidence 
of a person named Small, that 1,340 lbs. of the ‘‘dried and 
improved ” were purchased by one firm of tea merchants in 
the City at 6jd. per lb., and mixed by this firm with other 
“teas” of a ‘better brew.” The ‘‘blended and packed ” 





mixture of ‘‘dried and improved ” with ‘‘ better brew” was 
then sold at 9} per lb. Those who regard adulteration as a 
form of competition may do worse than ponder upon these 
charming revelations. 








CORPORAL PUNISHMENT. 
THE question of corporal punishment of children has 


cropped up in two very opposite directions. On the one 
side complaints regarding it are among the various allega- 
tions brought against the Leytonstone Industrial School for 
Girls, and on the other we find some magistrates of Middle- 
sex asking to be allowed to apply the birch to juvenile 
apple stealers instead of sending them to prison. With the 
latter request we may express a certain sympathy; far 
better both for the boy and for public respect for law that 
he should be caned than that he should be made a gaoi- 
bird. In regard to the industrial schools the matter is 
somewhat different. We may admit that where many un- 
raly girls are crowded together, and where among them is a 
leaven of ‘‘the most vicious and debased class that could pos- 
sibly be found in a larger city,” it may extremely difficult to 
maintaindiscipline. After all, however, thenecessity for using 
force is a reflection on the management quite as much as 
on the children, and at the bottom of the mischief often lies 
some grave defect in classification. The evidence given in 
regard to the Leytonstone School is strongly suggestive of 
this being the case there. It is all very well to sort people 
out according to their presumed religions, but i: will be- 
come a serious question whether it is justifiable to main- 
tain such a classification according to religion if it involves 
the scandal of mixing together girls who, according to evi- 
dence, ‘‘ were of a very low class, and many of them had 
been prostitutes,” with others who, according to the state- 
ment of the Rev. A. Drew, Chairman of the Industrial 
Schools Committee of the School Board, were many of them 
girls with bad parents, who were sent to the school to avoid 
the contamination of an evil home. A little leaven leaveneth 
the whole lump, and, whatever other classification may be 
desirable, classification according to character is the first 
essential. It is a scandal that girls sent to these schools by 
well- -meaning magistrates to save them from contamination 
should, in the name of classification according to religion, 
be condemed to herd with ex-prostitutes. 


ICE CREAMS AND BACTERIA. 

Tue report laid recently before the Islington Vestry by Dr. 
Klein contains matter well worthy the consideration of those 
who would mimimise the amount of legislative interference 
with public health matters. Dr. Klein has again been 
examining bacteriologically the ice creams sold in the public 
streets, and the water used for washing the glasses in which 
they were served. In all, six samples were examined, and in 
each sample such an abundance of pathogenic and other 
germs was found, that it led Dr. Klein to assert that they 
were not inferior to ordinary sewage. Many of the forms 
identified bore striking resemblance to those diagnostic of 
typhoid—if, indeed, they were not identical. In view of 
these. facts the importance of careful legislative control 
over food provision cannot be overestimated. So various 
are the conditions of life under which bacteria are now 
known to exist, that it seems not sufficient to exercise a 
general supervision over the sale of eatables, but each indi- 
vidual case must be dealt with as it arises, for by such an 
apparently insignificant person as the itinerant ice cream 
vendor an elaborate prophylactic scheme may be easily 
broken through, and an epidemic of typhoid, for example, 
may suddenly arise in our midst from ‘‘ unknown” causes. 
The possibility of such an occurrence is worth the careful 
consideration of the advocate of ‘ telluric,” ‘‘ atmospheric,” 
and other suggested epidemiological factors. 








ProressoR LEYDEN has received the Russian decoration of 
St. Anne—the first class of the Order. 

THE will of the late Dr. Thomas Duncan, of Richmond, 
who died on August 26th last, has been proved of the value 
of £70,682 48, 2d. The value of the late Dr. Weir’ s (Malvern) 
personal estate has been sworn at £11,501 6s. 4d. 
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THE SCANDALS OF MASSAGE. 


Report of the Special Commissioners of the 
“ British Medical Journal.” 


II. 


We have said that the police did not appear to be able to 
discover any of the abuses to which we called their attention 
before the vacation, and which we described in the last 
article under this heading. Our Commissioners, however, 
did not find. that the task presented any peculiar difficulty. 
Various gentlemen took occasion to present themselves at 
different establishments in the ordinary course of business ; 
and they found that the young lady assistants, who carried on 
the treatment were quite prepared, if not on the first, at 
least on the second or third, visit to talk with sufficient 
freedom about the peculiarities of the trade. One fact 
was common knowledge everywhere—the alarming incident 
of the closing of the house to which we had already re- 
ferred, and as to which Mr. Asquith averred in the 
House of Commons that either it had never occurred 
or at least he had not been able to find any trace of it. 
The establishment was situated in the City. We will not 
name the address, although we have it; but it was in very 
close proximity to the business centre of London. According 
to some accounts, it was kept open all night ; but, whether this 
be true or not, it is agreed by all parties that it was a somewhat 
startling establishment, and that it pursued a prosperous and 
notorious career, until the police visited it one day, and 
it had to close for ever. Of course, we cannot say 
whether the Home Office denial may not be technically true, 
for it is quite possible, looking to the history of 
some of the other persons who have taken up mas- 
sage business, that the police may have ‘‘ wanted ” someone 
at the City establishment for offences of a more ordinary and 
commonplace character than the scandals with which we are 
dealing. The fact remains in any case that there was such a 
house in the very centre of the City, and that its career was 
suddenly closed by the intervention of the police. We have 
even reason to identify certain of the lady assistants who 
officiated in the City house with certain ladies who have 
been in fact advertised in connection with West End estab- 
lishments very recently, if indeed the advertisements are 
not still appearing. 

As regards the West End houses, we repeat what we have 
already said, that it would be most unjust to suggest that all 
the establishments which are advertised, or even all of those 
whose advertisements contain the phrases we have noted as 
suspicious, are otherwise than honestly intentioned establish- 
ments. But in almost all those which we have investigated 
it is beyond question that the method in which the business is 
carried on is dangerous to the last degree, and that the cus- 
tomary arrangements are of such a nature that it would be 
hardly rational to expect that scandals should not arise. 

Nothing is more honourable than the profession of a 
genuine nurse, and certainly no one would suggest in this 
JOURNAL that mere questions of necessary exposure in the 
difficult and delicate business of nursing could be stigmatised 
as indecent. But the system of these houses is a very different 
matter. The clients who attend are not persons reduced by 
illness to a hospital bed; they are men for the most 
part fresh from the clubs, and very often not only full of 
health, but full of wine. They come upon no kind of medical 








prescription, and, indeed, with no pretence that their object 
is genuine medical treatment or that they are suffering from 
any complaint which requires it. They walk in and order 
‘*general massage” in much the same fashion as they might 
order a Turkish bath; and it is assumed, as we have already 
said, that they will undress. 

If it were proposed to open a Turkish bath establishment 
for men in which all the attendants would be attractive 
young women, we have no doubt the Home Office would see 
its way to interfere. But even that would not be quite so 
bad as what happens every day in the massage houses, for 
not only is the client treated by the so-called nurse in a con- 
dition of nudity, but the two are left deliberately alone for 
as long 2 period as the gentleman chooses to pay for. The 
only remnant of decency in this extraordinary custom is that 
in some establishments the gentleman is supposed to lie 
down on a bed or couch and cover himself with a blanket, 
but as often as not he does nothing of the kind. Where there 
is a bath, the lady attendant calmly attends upon him all the 
time, and he lies down and has the massage applied to him 
immediately afterwards. We ask the Home UOflice and the 
profession, not to speak of the general public, whether this 
is not a state of things which involves the most obvious 
risk ? 

As a guarantee that our statements are in no way exag- 
gerated, we append a literal account of the initial experiences 
of one of our Commissioners in his own words. We will 
only premise his graphic account by stating that he is a 
professional gentleman well known in London, and that he 
chanced at the time to be suffering from a slight rheumatic 
affection. After relating a visit to an undoubtedly honest 
and scientifically conducted establishment, he proceeds to 
describe a subsequent visit to another of the advertised 
houses. We possess, of course, the name, date, and address, 
but we do not at present think it necessary to publish them 
in view of the possibility of further action. 

‘“‘It was,” says our: correspondent, ‘‘a more pretentious 
establishment, and things were conducted on a more lavish 
seale. I was introduced to the proprietress, who was called 
‘Madam’ in the advertisements, but who appeared to be 
more familiarly known as ‘The Boss.’ I explained to her 
that I was suffering from a slight rheumatic affection of one 
of my joints. She was very sympathetic, and told me that if 
I would adopt her system and take a seat for a few minutes, 
she would speedily afford me relief. She thought that a Bain 
de Luxe would be appropriate, but when I told her that I 
preferred massage, she assured me that it would do equally 
well. I was shown into a cosily-furnished room in which 
Madam left me, telling me that I would find it more 
convenient if I would completely undress, assuring 
me that the correct principle, and the only one followed in 
the establishment, was complete general massage, with 
special massage of the affected part. I followed her instruc- 
tions, and in a few minutes was visited by a gracefully 
attired young lady, who performed general massage, and made 
herself generally agreeable. I had some conversation with her, 
from which I gathered that three or four assistants, all young 
women, were retained by Madam, and that they had to work 
from 10 in the morning till7 in theevening. She pleaded that 
women had to make a living somehow, and that it was remunera- 
tive. I suggested that her salary was in all probability not a big 
one, and she admitted that it was very small indeed. I 
offered her a small present, which she accepted with avidity. 
On going out I discharged my indebtedness to Madam and 
left with the conclusion that it was a profitable game for the 
proprietress. I was asked if I had received attention and 
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satisfaction, and was cordially invited to come again. I felt 
that I had not fully availed myself of the attractions offered 
by the establishment.” 

The next report proceeds as follows: 

‘‘T again saw Madam, and told her that I wished for the 
services of the young woman who had previously attended 
me. Madam cheerfully acceded to my wish, and sug- 
gested that in addition tothe massage I should have a bath. 
She took me upstairs to a room furnished with a bed or couch, 
and having a bath in an anteroom. She herself prepared the 
bath, and told me to undress and getin. Ina few minutes 
she returned, and remained talking to me for some minutes 
whilst I was in the bath, explaining that the young lady 
would be with me ina few minutes. The bath was an ordi- 
nary full-length one [here follow some unimportant de- 

No dress and no bathing costume of any kind were 
produced, and the patient was evidently expected to expose 
himself fully to the gaze of the attendant. In afew minutes 
the young lady appeared, charmingly attired as before, and 
after giving me a cordial welcome turned on the current. She 
then proceeded to wash my face and soap my arms 
and legs and thighs, and finally my back. After 
a few minutes’ desultory conversation she helped 
me out of the bath, and without any attempt at 
covering laid me on the couch and repeated the 
massage as before. I remained for about an hour, and at the 
expiration of my visit offered her a small present, which as 
before she accepted without hesitation. She finally took me 
downstairs to Madam, to whom I paid a guinea for the ser- 
vices rendered. In one of the rooms I noticed a framed 
certificate signed by a physician who makes a specialty of 
such documents. I had not an opportunity of examining it 
closely, but I was informed that it was Madam’s diploma. 
I was told by the young lady that they were ‘full up’ nearly 
all day long, that they did the work whilst Madam received 
the visitors and took the money.” 

We remark then that in this establishment, against which 
so far it will be observed we make no charge, and draw no 
inferences beyond the bare recital of what any chance visitor 
would see, there were certain young ladies engaged, as was 
stated, all day long manipulating men of all kinds, unknown 
and unintroduced, in a state of nudity and quite alone. 
These ladies depended for their living largely on the “tips” 
of their clients. It will be observed, in Madam’s favour, 
that some colour of medical treatment was given to the 
operations by the accident that the visitor had a slight ail- 
ment, and that a certificate, signed by a London physician, 
was a framed ornament of the establishment. We believe, to 
do herfull justice. that this lady did knowa little about real mas- 
sage. But it will be obvious in the sequel that such knowledge 
is not to be expected, even in the most moderate degree, from the 
operators in most of the establishments. It will also be seen 
that the initial allusion to rheumatism was only the result of 
the visitor’s inexperience. In entering the houses to which 
we have referred as a scandal, it is wholly needless, and 
indeed absurd, to complain of any ailment. To these points 
—namely, the system of “certificates” and their medical 
value, the system of tips and the recruiting o the girls em- 
ployed, and the gross and palpable offences to which this state 
of things in fact leads up—we shall refer in our further 
articles. 








Tue Lord Chief Jus‘ice will preside at the festival dinner 
in aid of the funds of the City of London Hospital for Diseases 
of _ Chest, to take place at the Hdétel Métropole on April 
30th, 1895. 





THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


WE understand that the appeal of Sir Joseph Lister for funds 
to enable the British Institute of Preventive Medicine to 
carry on on an adequate scale the preparation of the serum 
antitoxin in diphtheria, has thus far produced a sum some- 
what under £500. But the minimum sum needed for the 
necessary preparation on a proper scale will not be less than 
£2000, and it may be hoped that this sum will be promptly 
placed in the hands of Sir Joseph Lister and the Council of 
that Association. The appeals for the supply of this 
material are daily numerous, and often heartrending. Inone 
case a distinguished practitioner telegraphed for a supply to 
be used for his son at a public school, who was suffering 
from a most threatening attack. We ourselves receive every 
day urgent appeals of the kind, but the means exist 
at the Institute for satisfying only a few. In many cases 
where they have been able to satisfy the demands made upon 
them, surprising and gratifying results have frequently been 
attained. In two instances the relatives of medical men 
have been benefited by its use. A young man was seized 
with diphtheria, had been tracheotomised, and was at 
the point of death. His life has been saved, almost 
miraculously, by the use of the antitoxin. At the hospital to 
which in the first instance the Institute of Preventive Medi- 
cine has supplied antitoxin for the -_—-r of the patients, 
the results are not less encouraging. The mortality of true 
diphtheria cases has at once been reduced to 10 per cent., a 
mortality hitherto unknown in this or any other country and 
one which contrasts favourably even with M. Roux’s statis- 
tics of 24 per cent. In this statistic it should be noted that, 
as with M. Roux, all cases have been eliminated which do not 
strictly in the first instance answer tothe diphtheria test by 
showing the presence in the diphtheria membrane of the 
characteristic bacillus. This, of course, signifits a much 
more severe test of any treatment or of any statistic than has 
hitherto beencommon. Inthe past cases have been admitted 
to hospitals and classified as diphtheria which presented 
clinically symptoms akin to that disease. The cases in 
the hands of private practitioners, of which the reports are 
being weekly furnished to us and of which thus far we have 
published 38, show equally good results, and, indeed, appa- 
rently better results. But then we cannot in all cases be 
sure that the bacillary tests have beer previously applied in 
their diagnosis. About 40 per cent. of the cases usually 
sent to hospital. as diphtheria are so defined only in 
so far as they present the clinical symptoms of that 
disease, which it is, well known may be simulated by 
other forms of croup, pharyngitis, and laryngitis. Those who 
have tested the application of antitoxin have done so by the 
most severe and exclusive methods which can be adopted. 
omitting all but fully proved cases. The results achieved 
both in this country and abroad no longer leave room 
for doubt of the very high value of this remedy as a cura- 
tive means. Of course no one has ever been able to predict 
or to hope that it can prove curative in all cases It is 
probable, however, that it will effect an enormous reduction 
of the mortality of a disease which in its true manifestation 
has hitherto been terribly fatal. 

It is very urgent that the British Institute of Preventive 
Medicine should be put as quickly as possible in the posi- 
tion to produce this valuable therapeutic material on a large 
and adequate scale ; for, as we have already pointed out, com- 
mercial products are not by any means in all casts to be re- 
lied upon, and it is extremely important that no material 
should be sent out which has not been produced under cir- 
cumstances of the greatest care, and without being thoroughly 
tested with regard to its efficacy. 


XX.—Dr. James B. S1mpson (Golspie, Sutherland, N.B.), 
sends the following notes of three cases of diphtheria, one of 
which was treated with antitoxin: 

Case 1.—On September Ist, 1894, I was called to a girl, aged 
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6, the daughter of a poor weaver. She had fallen ill on 
August 28th. The evening before I was sent for, however, 
the difficulty of breathing became marked. I found the child 
evidently dying from laryngeal obstruction. There was 
enormous glandular enlargement in the neck and the 
tonsils; the soft palate and the back wall of the pharynx 
were covered with a dirty-grey diphtheritic membrane. 
Owing to the wretched surroundings of the patient, and con- 
sidering the extensive nature of the disease, I did not feel 
justitied in core, tracheotomy. The child died twelve 
hours after I first saw it. 

Case 11.—On September 6th, in the same house, a brother 
of the girl, aged 3, fell ill of diphtheria. For five days he 
did well. He took food freely, and alin 1,000 solution of 
corrosive sublimate in glycerine and water was frequently ap- 
plied locally, and internally iron and chlorate of potash was 
given. Oa September 12th, however, the pulse ran up from 
100 to 130. On September 13th the membrane, which had 
been confined to both tonsils, could be seen extending down 
towards the larynx. The pulse was 140. On September 14th 
a loud croupy cough began in the morning, breathing became 
very laboured, the pulse became uncountable, and at 3 P.M. 
the child died. 

CasE u1.—On September 19th another member of the 
family, a girl. aged 12, fell ill. At 11.30 a.m. I found the 
tonsils and soft palate of a deep angry red. The right tonsil 
somewhat swollen, and had a grey patch of membrane about 
the size of a sixpenny piece on its surface. There was con- 
siderable glandular enlargement in the neck, and difficulty in 
swallowing. The temperature was 100°, and the pulse equal 
76. A solution of corrosive sublimate in glycerine and water 
(1 in 500) was applied locally, and iron and chlorate of potash 
given internally. Food was administered with difficulty. 

The patient had a restless night, and on September 20th, at 
10.30 a.m , the glandular enlargement was increasing. Both 
tonsils were covered with membrane, and the throat was 
more swollen. The temperature was 100°, and the pulse 120, 
regular. 

She again passed a very restless night, and at 10 a.m. on 
September 2lst had taken almost no food during thirty- 
six hours. ‘The glandular enlargement tended to increase. 
The membrane had spread from the tonsils to the soft 
palate, and tended to pass down towards the larynx. The 
temperature was 99 8°, the pulse 132, regular, but very com- 
pressible. At6p.™. the pulse was 140. I injected 20 minims 
of Aronson’s diphtheria antitoxin (procured through Messrs. 
Zimmerman and Co.) deeply into the muscles of the back. 
I used an ordinary hypodermic syringe, previously sterilised 
by soaking for six hours in a 1 in 20 carbolic solution. Until 
9 p.m. the child was very restless, but from that time she 
rested fairly well until 4 a m. 

On September 22nd, at 9.30 a.m., the glandular enlarge- 
ment was distinctly less. The patient asked for food, the 
first request of the kind since September 19th. The tonsils 
and soft palate were still covered with membrane, but no ex- 
tension had taken place. The throat was not so much 
swollen nor of such an angry colour. The.temperature was 
99.2° and the pulse 86 At 9.45 a.m. I injected 40 minims of 
antitoxin, thus making the two injections equal to 4¢.c. At 
8 p.m. the patient coughed up a considerable amount of grey 
tough membrane, with a large amount of mucus. Thereafter 
she fell asleep and slept quietly all night. 

She awoke at 9 a.M., on September 23rd, after a sound 
sleep of twelve hours. The cervical enlargement had almost 
gone; the tonsils and soft palate were absolutely clear of 
membrane. The temperature was 99°, and the pulse 74. She 
felt hungry, and looked bright and smiling. 

From this date the patient made an uninterrupted re- 
covery. Sheis now (October 30th) as strong and healthy as 
ever. No paralytic symptoms whatever have appeared. 

Remarks.—(1) It is interesting to note that the cottage in 
which these three cases of diphtheria occurred stands 
isolated on the slopes of a highland strath, about 150 feet 
above sea level. A healthier, breezier situation one could not 
imagine. The well from which they draw their water lies up 
the hill side, above the cottage, and any contamination of the 
‘water seems impossible. There have lately been cases of 
diphtheria in the district, but none in the vicinity of this 
chouse. The only plausible explanation seems to be that the 





diptherial poison was carried to the house in scraps of cloth 
and old clothing which the weaver takes in from all quarters 
to make up bed quilts for the country people. 

(2) The speedy recovery of the case in which the antitoxin 
was used was most striking. The case seemed to be slowly 
but steadily growing worse, and one felt almost prepared for 
a fatal issue, as in the other cases; but within forty-eight 
hours of the first dose of antitoxin the child was bright and 
lively, eating well, sleeping soundly. and not a trace of mem- 
brane on tonsils or palate was to be seen. The diagnosis of 
diphtheria in these cases was confirmed by Dr. Sutherland, 
medical officer of health for this county, who kindly visited 
them with me. 


XXI.—Mr. Witx1AM Less, M.R.C.S., L.8.A. (District Visiting 
Surgeon, Chester General Infirmary) reports the following 
case : 

A. D., aged 23 years, a female, was taken ill on October 6th, 
and was first seen on October 8th, at ll pm. She was suf- 
fering from a sharp attack of bronchitis. The patient lived 
in a row of three cottages in the country. After seeing this 
patient, I was asked to see a youth in the next house, and 
found him to be suffering from diphtheria; he was eventually 
removed to the fever hospital. 

On October 9th, A. D. was much about the same, except 
that the breathing was characterised by marked stridor. The 
temperature was 102 4° F.; the respirations 44; the pulse 116. 
The throat was rather redder than normal, but there was no 
sign of any membrane. 

On October 10th, at 12.45 p.m., the child was not quite so 
well. The temperature was 102°; the pulse 124; and the 
respirations 48. Both tonsils and the right side of the uvula 
were covered with a thick greyish membrane. Externally the - 
glands were considerably swollen. Breathing was more 
shallow and stridulous, and cough very croupy. She was 
ordered a spray of dilute sulphurous acid, and a mixture 
containing tincture of the sesquichloride of iron and chlorate 
of potassium. The urine was slightly albuminous. 

On October 11th, when seen at 6 30 a M , she was very much 
worse. The membrane had spread considerably, and the 
swelling of glands much increased. The temperature was 
102.4°, the respirations 64, and the pulse 128. The breathing 
was very laboured, and the intercostal spaces much depressed. 
The features were cyanosed. Antitoxim (Aronson’s) mx was 
injected into the left buttock. The spray and mixture were 
continued. She was seen again at 12pm. The temperature 
was 99°, the pulse 116, and the respirations 50. The breath- 
ing became easier, according to the mother, within one hour 
after the injection. There had been no further spread of 
membrane and the swelling of the glands was somewhat less. 
She was seen again at 9.30 p.m. The temperature was 98.6°, 
the respirations 40, and the pulse 116. The breathing was 
easier, and there was less stridor. The swelling of the glands 
had lessened distinctly. The membrane looked thinner, and 
iu places was fissured and inclined to curl up at the edges. 
She had slept fairly well. Antitoxin mxv was injected in 
the thigh. 

On October 12th at 10.20 a.m. the temperature was 98°, the 
pulse 112, and the respirations 40. She was sleeping more 
comfortably, stridor was much less, and the lips and cheeks 
were of better colour. She had passed a good night, taking 
nourishment well. For the first time she had coughed up 
several small pieces of membrahe. The membrane was nearly 
all gone. Externally the swelling had almost disappeared. 
Expansion of the chest had improved. The urine was still 
albuminous. Antitoxin ™x was injected in the left arm. 

On October 13th membrane was coming up in larger pieces 
and increased quantity. The fauces were quite free from 
membrane. The temperature was 97.4°, the respirations 32, 
and the pulse 110. She was sleeping and taking nourishment 
well. On the evening of this day some slight paralysis of the 
palate was noticed. The urine still albuminous (about 5). 

From this date the patient improved steadily. The paresis 
of the palate passed off in five days, and on October 29th the 
urine was quite free from albumen. There was no loss of 
knee-jerk. 

Remarxks.—The source of infection of this case and the 
other one referred to was undoubtedly the general insanitary 
and filthy condition of the houses. Another person, living 
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in the third house of the row, attended for hemoptysis. 
developed very suspicious throat symptoms, but these cleared 
up under ordinary treatment. I was fortunate enough to be 
successful in obtaining some antitoxin serum on October 11th, 
early in the morning before seeing the patient, and gave the 
first injection early on that day. There were no signs of any 
local reaction at the sites of injection, and no symptoms of 
any general depression. I fully believe that the patient 
would have rapidly succumbed to the disease under the old 
principles of treatment, as the strength was already much 
weakened by the preceding bronchitis, which had existed for 
three or four days before I first saw the patient. 


XXII.—We have received from Dr. W. L. Curistiz, F.R.C.S. 
Eng., House-Surgeon to the Bristol Hospital for Sick 
Children and Women, the following report of a case of 
diphtheria, under the care of Dr. Barrett Roué, in which 
the beneficial effects of antitoxin after tracheotomy were 
—: 

.J., aged 4 years, was admitted to the croup ward at 
11 a.m. on October 7th, suffering from severe dyspnoea, and 
with well marked retraction of the chest on inspiration. 

The fauces were covered with characteristic false mem- 
brane. Assisted by Mr. Ewens and Dr. Jamison, I did trache- 
otomy at once to the complete relief of the dyspnma. The 
steam cot was used, and the throat was swabbed with per- 
chloride of iron and glycerine. Albumen was found in the 
urine, and some agar tubes were inoculated with the faucial 
membrane. The temperature rose in the evening to 102°, 
but fell a degree each day till October llth, when a vulcanite 
tube was inserted in place of the silver one. The tonsils and 
pharynx were cleaning rapidly, but lumps of membrane 
came from the trachea, and as the temperature rose again to 
101.2° F., it was feared that membrane was extending down 
the trachea. 

With the hope of checking this, and possibly of averting 
paralytic sequel, it was deemed advisable to use antitoxin, 
which, owing to the kindness of Dr. Armand Ruffer, we had 
just obtained from the British Institute of Preventive Medi- 
cine. 
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On October 11th, at 10 a.m., 5 ¢c.c. were injected on the 





outer side of the thigh by Debove’s sterilisable syringe. The 
nes steadily fell, as shown by the accompanying 
chart. 

On October 12th, the tracheotomy tube was removed. 

On October 14th, temperature normal, and never again 
reached 99°, save once in the evening. ' 

On October 18th, the urine was free of albumen, and the 
wound was well healed. 

On October 27th, felt extremely well, and showed no signs 
as yet of sequel. The culture showed spreading membrane 
and liquefaction. It has not yet been microscopically ex- 
amined. 

Remarks By Dr. Barretr Rovt.—I think this case is 
instructive as illustrating the combined effects of trache- 
otomy and antitoxin. It was obvious, I imagine, that the 
dyspnoea was so great on the arrival of the patient that, had 
we had the antitoxin at the time, it could hardly have been 
trusted to alone, although when the obstructive difficulty 
had been dealt with by tracheotomy, the use of the antitoxin 
came in just at the commencement of the critical time—the 
second rise of temperature. 


XXIII.—Mr. J. A. Putiures (Cardiff) sends the following 
notes of a case of diphtheria treated successfully by tracheo- 
tomy and injection of antitoxin : 

E. W., aged 4 years, had been ailing for two or three 

days with slight sore throat, headache, maiaise, ete. She was 
first seen at 10.30 p.m. on October 14th. The temperature 
was then 104 2°, the respiration 64, and the pulse 160. ‘here 
was great inspiratory stridor ; the voice wax almost inauaible. 
The fauces were slightly injected, and there was a smal} 
patch of membrane upon the right tonsil. The urine was 
scanty and albuminous. The case clearly was one of laryn- 
geal diphtheria. 
The child was at once placed ina tent and steamed, and a 
chlorine mixture given every two hours. On visiting her 
again at 2 a.m. the symptoms had become so urgent that I 
performed tracheotomy at once, and at the same time 
injected 10 minims of Aronson’s antitoxin into the buttock. 
At 9 a.m. the patient was much easier. The temperature was 
100.4°, the respirations 40, and the pulse 120. She was taking 
nourishment well. The steam was medicated with a mixture 
of earbolic acid and compound tincture of benzoin. 
On October 16th, .breathing having become more difficult, 
8 minims of the antitoxin was again injected. The case from 
this time progressed most satisfactorily, although com- 
plicated by a sharp attack of bronchitis. 1 removed the tube 
on the fifth day, and the opening closed on the seventeenth 
day. The patient is at present almost herself. 


Cases AT St. BARTHOLOMEW’s HospPITAL. 
Inquiries made at St. Bartholomew’s Hospital by our repre- 
sentative indicate that for many months cases of diphtheria 
have been treated in that hospital by the serum antitoxin 
method. Discrimination is however exercised in the ad- 
mission of patients. None are taken into the diphtheria 
wards except those urgent cases of pronounced dipitheria 
and in which the operation of tracheotomy is subsequently 
to become necessary. Upon the admission of the cases a 
specimen of the false membrane is taken, and in most of the 
cases has been subjected to bacteriological examination, with 
the result that the diagnosis has been absolutely set at rest 
and the diphtheritic nature of the malady verified. 

The patients are of course isolated in a ward set apart for 
diphtheria cases. Unlike what is found in the child? en’s hos- 
pitals in France (Enfants Malades and Trousseau) no cases of 
other specific diseases are admitted into this ward. In the 
French hospitals pneumonia and scarlet fever cases are to be 
seen side by side with indubitable cases of diph- 
theria. Thus in St. Bartholomew’s Hospital every 
facility exists for giving the remedy a fair clinical 
trial, and factors which might impede or alter the results 
have been carefully excluded. Some of the cases have been 
seen by Dr. Lauder Brunton, who has carefully watched 
the results of the treatment in many of them, and whose 
judgment has been of vast importance in guiding the 
ee practitioners as to the proper mode of conduct- 
ing the treatment. Some of the cases in Dr. Church’s wards 
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have been treated very successfully, and the results have 
been declared by the observers to be distinctly good. 

The fluid which has been in use at this hospital for a few 
months is Aronson’s fluid, and has been obtained through 
Schering. The cases which have here been treated do not 
differ in detail from those which have already been published 
in the British MEDICAL JOURNAL. 


A CONFERENCE of the chief State medical officers of the 
German Confederate States was held in the rooms of the 
Imperial Board of Health in Berlin on November 3rd, the 
subject under discussion being the diphtheria antitoxin. 
The Prussian delegates proposed that the State should take 
in hand its manufacture, but met with opposition from the 
delegates of the southern States, who were of opinion that 
the remedy had not been sufficiently tried to be ripe for 
State manufacture. 


THERE is a momentary stoppage in the antitoxin pro- 
duction at Hichst, but a new supply is hoped for in a few 
days. The concentration of the dose used for immunising 
persons near a case of diphtheria has been increased from 
one-tenth of dose 1 te one-fourth of the same. 


In France the question of providing hospitals and the poor 
population with antidiphtheria serum is to be solved by the es- 
tablishment of a depdtat the Public Assistance. The hospitals 
and the needy will be provided with the serum directly from 
this establishment. In the hospital dispensing departments 
there will be dep6dts for the purpose of providing the médecins 
de secours & domicile. How to provide the paying public with 
authentic serum is a more difficult matter, as, according to 
French law, pharmacists have the sole right of selling drugs. 
Government is considering the question, and it is believed 
that the example of the Italian Government will be followed, 
and a legal Government monopoly of the serum will be asked 
for. M. Paul Strauss proposes that the Municipal Council 
vote £600 to the Pasteur Institute, to facilitate the preparing 
and distributing the antidiphtheria serum, and £300 for the pur- 
pose of putting in order stalls at the Grenelle slaughterhouse 
to be used for stabling horses for the Pasteur Institute ser- 
vice. During the months of November and December of 
1894, £60 is to be paid to the Pasteur Institute to help to de- 
fray the expenses of preparing and distributing the serum. 
The Muncipal Council urges the Director of the Public 
Assistance to effect areform in the hospital diphtheria service 
as well as a general reform in the children’s hospitals. 


In the French departments the tide of enthusiasm shows no 
signs ofebbing. The Municipal Council of Bordeaux has voted 
£200 for the immediate expenses of preparing the serum, and 
a credit account of £320 to provide funds to enable the 
laboratories to carry on its work for a year. It is expected 
that in January the Bordeaux laboratory will be in a position 
to furnish neighbouring towns and communes with such 
supplies of antitoxin as may be necessdry. A subscription 
has been opened at Rochelle in the Charente Inférieure at 
the head of which appears a sum of 200 francs voted by the 
Municipal Council. The Municipal Council of Saint Nazaire 
has voted a similar sum. Rodez in the Aveyron has under- 
taken to secure a supply of serum, and has voted a sum of 
2,000 francs for the purpose. The town of Nancy has sent 
1,000 frances to M. Roux. 


THE municipal authorities of Rome have taken steps to 
obtain the necessary material for the antitoxin treatment of 
diphtheria. The Public Health Office telegraphed to Pro- 
fessor Behring for a supply, the Town Council having voted a 
sum of 1,000 lire (£40) for the purpose. The serum will be 
placed at the disposal of such practitioners as may require it 
at cost price; provision will also be made for the needs of 
the poor. Professor Roseo has asked the Congregazione di 
Carita to set aside an isolated ward in one of the public hos- 
pitals for the treatment of cases of diphtheria by the new 
method. If the results are satisfactory the municipality will 
ask the Minister of the Interior for permission to undertake 
the manufacture of the antitoxin. 





At its annual meeting recently held at Brussels, the 
Fédération Médicale Belge, at the suggestion of Dr. Jules 
Félix, decided to petition the Government to establish a 
‘*serotherapeutic institute” for the supply of diphtheria 
antitoxin. This institute, the establishment of which was 
represented as being a matter of urgency, will be on the same 
administrative basis as the State Vaccine Institute. 


Tue Gazette Médicale de Liége states that the results of the 
treatment as carried out in the Hdpital Saint Pierre at 
Brussels have so far been very encouraging. In less than 
three weeks Roux’s serum is believed to have saved the lives 
of some twenty little sufferers from diphtheria. 


In the Peediatric Clinic of Florence, of which Professor 
G. Mya is the head, the treatment has been carried out since 
September with a supply of Behring’s serum provided by the 
Administration of the R. Arcispedale di S. Maria Nuova. For 
the treatment of poor children at their own homes the Con- 
gregazione di Carita, at the suggestion of Dr. Billi, has placed 
in the hands of Professor Mya a sum of money sufficient to 
ensure an abundant supply of antitoxin to the district 
medical officers (medici condotti). Professor Mya has not only 
undertaken the trust, but has placed his laboratory and the 
services of its entire staff at the dispesal of those who wish 
to make the investigations necessary to establish the bac- 
teriological diagnosis of diphtheria. The results of the 
therapeutic experiments will be published in due course. 


The Republic of Uruguay has commissioned Drs. J. Rodri- 
guez and Turenne to study M. Roux’s method at the Pasteur 
Institute in furtherance of his work, and its example has been 
followed by Versailles. 





DEATHS UNDER ANA#STHETICS. 
[Tue following case is perhaps not properly to be classed as 
a death under chloroform, since alarming symptoms did not 
arise until after recovery from the anesthetic. We are in- 
debted to Mr. H. W. Kendall, House-Surgeon to the Great 
Northern Central Hospital, for the notes. ] 

On October 17th, B. C., a boy, aged 9, was operated on by 
Mr. Lockwood for rupture. The operation was found neces- 
sary, as the testicle was in the canal, which made it impos- 
sible for him to wearatruss. All his organs had been pre- 
viously examined, and found to be healthy. He took the 
anzesthetic—chloroform—and on recovering from it vomited 
a little before he left the operating table. His pulse and re- 
spirations were at this time quite regular. On the way to the 
ward he spoke one or two words. Immediately after he was 
put to bed he gave several sighing respirations, and then 
ceased to breathe, and his pulse could not be felt. Artificial 
respiration was at once commenced; ether, brandy, and 
strychnine injected, the battery and suspension were used, 
and hot towels were applied to the nape of the neck and abdo- 
men. Efforts to restore him were kept up for over two hours, 
but all tono purpose. The operation lasted three-quarters of 
an hour, and the shock was the greater owing to the tension 
on the cord and testicle necessary to draw it down and suture 
it to the scrotum. 


Dr. R. W. Carter (Weymouth) sends the aeoting further 
explanations of the system of administering chloroform, 
which he advocates : The vapour is given in inspiration only, 
and at first much diluted, when the patient generally merges 
into a quiet sleep without the stage of excitement (which, 
like resistance, coughing, etc., should be carefully avoided, 
as they are nearly always provoked by too concentrated 
a vapour) when the corneal reflex is then in abeyance and 
anzesthesia complete. ayy 

It is asserted that the maximum of danger obtains in the 
early stages of inhalation. I have never had any anxiety at 
this period, and find no discomfort or terror when proper. 
dilution has been employed—but a gradual accommodation 
of the system to the new state, the tolerance of the vapour is 
great when gradually introduced thus, and a proportion is 
breathed with ease at the later stage, which would induce 
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resistance spasm of the glottis, etc., if given at the be- 
ginning. 

Dr. A. E. Sansom says: ‘‘I am quite sure the danger of 
chloroform is not proportionate to the quantity retained in 
the system; it is its early influence, the drusquerie of its 
action which has caused the great part of the fatality; it is 
not only at the early stages of inhalation, but in cases where 
the smallest quantities have been used that cases have been 
rendered suddenly fatal,” and Dr. Snow says': ‘‘ The truth is, 
however, that if there be too much vapour of chloroform in 
the air the patient breathes it may cause sudden death, even 
without previous insensibility, and while the blood in the 
lungs is of a florid colour.” 

It is pretty generally agreed that 3} per cent is the dilu- 
tion, which should not be overstepped, and this ratio should 
be sustained by mechanical means, and by no guesswork 
contrivance. If 5 per cent. is overpassed look out. What 
are we to gather, then, from the so-called ready method, 
when a proportion equal to 12 per cent. may be breathed ? 

The open method is more handy, which may unfortunately 
be considered a desideratum. The method I employ is 
troublesome, and enforces attention to its employment. It 
has been said that the objection to the open method is over- 
come if it be employed by one who can manipulate it, and 
who is zealous to interpret signs of danger. No signs of 
danger, it is answered, will indicate the strength of the 
inhaled atmosphere, and the anesthetic state should be kept 
in bounds by no such marks as these, for it is as desirable to 
measure accurately the strength of the vapour as it is a dose 
of a potent medicine. There is a narrow limit between the 
strength in which the vapour may be safely inhaled, and that 
which is likely to produce alarming symptoms, if not death. 





OPENING OF THE MEDICAL SCHOOLS. 


Royat CoLLeGE OF SURGEONS IN IRELAND. 
THE session of the school of the Royal College of Surgeons in 
Ireland was opened on Thursday, November Ist, by Mr. 
THORNLEY Stoker, the President, who presented the prizes 
and then delivered an admirable address. Having referred 
to certain grievances which had been redressed, he pro- 
ceeded : 

The matter of requiring from rejected candidates evidence 
of having attended additional courses of practical instruction 
is one we need not stop to discuss. Theruleis notours. It 
is made by the General Medical Council, and we are power- 
less to alter it. We have one protection against its abuse— 
that itis discretionary. To pass from matters which have 
troubled you to those which seem to be exercising other 

eople of late, I would like to say a word about the alleged 

alling offin the Dublin School of Surgery and Medicine. I 
utterly repudiate the idea that any decadence in the quality 
of teaching has taken place. I am convinced that the abilities 
and devotion which marked the teachers of a past generation 
is existent in that of to-day, and that those whe succeed the 
Irish workers and thinkers of our time will do them 
the justice of a recognition they can surely claim. 
Apart from a change in quality, it has been stated that a fall- 
ing off in numbers has taken placein the students of the 
Dublin School of Medicine, and it has been inferred that this 
implies a material decadence. Supposing the fact to be true, 
I deny the inference; but do not number Dublin students 
only when you measure the Irish school; recollect that three 
new centres of education have sprung up in Belfast, Cork, 
and Galway, and that they have naturally subtracted from 
the congregation of students in this city; or if you come to 
gauge our strength by the number of men who obtain quali- 
fications from the Irish universities and colleges, do not for- 
get that nearly every student educated in certain provincial 
schools who does not proceed to the degrees of the Royal 
University goes to England or Scotland for his diploma. If 
these students elect to obtain Scotch or English qualifica- 
tions, it is surely no argument against Irish schools, where 
they have obtained the training necessary to fit them for 
their diplomas. Let us see if this exodus can be fairly taken 
as an argument against Irish licensing bodies. Why do these 
students go? Is it because the diplomas are cheaper than 


1 On Anwxsthetices, p. 79. 











those at home? Ifthis be a reason it does not apply to 
England, and the difference is so small in Scotland that it 
can only influence a moderate number of students, and is of 
no general import. This is the more true that the appa- 
rent economy of the Scotch fee is lessened by the 
amount of the charges for re-examination; or is it 
because the examinations are more easy to pass? If this 
is true, it is to the credit of the Irish corporations that they 
have not entered into an unworthy downward competition, 
but have in the best interests of the public good maintained 
a proper standard of professional fitness, and refused to flood 
the market with practitioners of inferior merit. But even 
suppose a falling off in the aggregate of Irish students had 
taken place, would it be wonderful? Look at the im- 
poverished condition of the country and the unsettled state 
of those classes from which our students have been chiefly 
drawn, and see the way in which the gates of the approach 
to our profession are being gradually locked by that most 
imperious and irresponsible body, the General Medical 
Council. It seems to be working in nearly every direction 
except the right one; it is overloading the unhappy student 
with new subjects and new courses, and now has imposed 
a sorry burden on him, and those who pay for him, in 
the shape of a fifth—and, I believe, wholly unnecessary— 
year of study. If any argument can be brought forward 
to justify this fifth year, it is that so much of so many 
things have been given to the pupil to do that he cannot 
complete them in four years. This is a reason for 
diminishing his curriculum, not for weighting him with 
a further period of study. The General Medical Council 
is working at the wrong end; it is all very well and 
and very proper to bar the gate that leads from the life of 
the student to that of the practitioner, and to let none 
through save those duly qualified ; but this process has been 
carried to excess, and enough attention has not been paid to 
guarding that other gate which leads into the life ofthe student. 
Men are allowed to enter the outer court of the temple who 
can never pass into its penetralia. Registration as a student 
of medicine should be dependent on passing a much more 
exact matriculation than at present. and subjects such as 
physics should be passed at this period, so as to leave the 
worker free for the more purely medical branches of his 
work. This would impose no additional penalty on the 
pupil, would add to his professional opportunities, and 
would prevent many a poor fellow commencing medical 
studies who will never be able to complete them. There is 
necessarily, under the growing severity of tests, an increasin 

number of such men, and the waste of time, money, an 

opportunity consequent on their being permitted by too eas 

matriculation to enter on medical studies are to be lamented. 
The latest exploit of the General Medical Council is an act with 
reference to dental students, which seems to me strike a blow 
at the honesty and efficiency of their education. The old and 
costly system of apprenticeship has practically been reim- 
posed, and this College, which has abolished it, has been com- 
pelled by the General Medical Council to return to the status 
quo ante. That a mistake has been made will be evident when 
the time comes—and it is not far off—when this imposition 
shall be again removed. There is a recent occurrence which 
affects Irish students unfairly, and of which I would say a 

word. Until lately the class of gentlemen whowereappointedto — 
examine candidates for the army medical services was nothing 
short of a scandal. So much so, that Mr. Campbell Bannerman 
proceded to rectify the abuse, and appointed a new board of 
examiners, but one composed of men working and teaching 
in London. In spite of strong representations made to him 
as to the injustice thus inflicted on Irish students, who form 
a large proportion of those competing for the Army Medical 
Service, the Minister for War refused to make any change. 
He was asked to appoint one Irish and one Scotch examiner 
for each two English; but no, it would not be done. Of 
course, students do better in competition when examined by 
those who have been engaged in educating them, and so a 
direct premium is offered to prepare for the army competitions 
in London. Considering that so large a part of the Military and 
Naval Medical Services have been recruited from Ireland, this 
is a grave injustice to our students and teachers. [Mr. Stoker 
reminded the students that of all the individual qualities 
at our command there are three that seem most precious to 
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our well-being and dignity—silence, tolerance, and obedience, 
He had learned that the quality which carried men most 
happily and successfully through life was that most uncom- 
mon one—common sense—that possession of sound judgment 
which avoids mistakes.] In conclusion, he said: Cultivate 
common sense; be silent, tolerant, and obedient, and be not 
unrestfal or unduly given to striving; accept things as they 
are ordained, and remember the words of the Caliph Ali, 
“Thy place in life is seeking after thee; therefore, be thou 
at rest from seeking after it.” 


THE COLLEGE OF MEDICINE, NEWCASTLE. 

THE Bacteriological Laboratory at the University of Durham 
College of Medicine, which is under the direction of Professor 
George Murray, has already been found to be too small, and 
a much larger room in the basement of the anatomical wing 
is now being fitted up instead, and at the same time the 
large Physiological Laboratory will be refitted. The dissect- 
ing room, lecture theatres, and laboratories are to be lighted 
by electricity, and in two of the rooms there will be an are 
light for lantern purposes. In systematic lectures lantern 
slides are beginning tosupersede diagrams, and it is intended 
also to project ordinary microscopical preparations on the 
screen, which can be successfully done with such a powerful 
light by using apochromatic objectives. 

The vacancy at the College occasioned by the death of the 
late Dr. Gibson will not be directly filled up. The subject 
of diseases of women, on which he lectured will, in accord- 
ance with the new regulations, be taught clinically at the 
Royal Infirmary. Dr. Nesham will continue to lecture on 
midwifery, taking up also the diseases of women consequent 
on childbirth and the diseases of newborn children. 

The portrait of the President, Professor Philipson, which 
has been presented by him to the College, is now hung in 
the Council room, where it has been much admired. 


Owens CoLLEGE, MANCHESTER. 
On November 6th the Duke of Devonshire, President of 
Owens College, formally opened the new buildings which 
have been erected as an extension of the medical depart- 
ment of Owens College, Manchester. 

The Duke and Duchess of Devonshire were received by the 
Principal, Professor Ward, and by Dr. D.J. Leech. Addresses 
were presented by Dr. Ward, Mr. Thorburn, and Dr. Crossley 
on behalf of the governors and teachers, the associates, and 
the arts, science, and law departments. In acknowledging 
them, the Duke of Devonshire observed that while Owens 
College had by the peculiar constitution of its governing 
body secured that connection with the outer world which it 
was so essential that a college of that character should pos- 
sess, he had doubtless been selected to occupy the office of 
president as the representative of a class who, though they 
could be of no assistance in the guidance of internal affairs, 
might under possible contingencies become of use in external 
relations. 

In the physiology theatre of the new buildings Professor 
Young, the Dean of the Medical School, éxplained that the 
new buildings included administrative rooms, class rooms, 
and laboratories both for instruction and research. The 
addition was larger than the whole block of the old school, 
but the increase has been rendered necessary, not only by 
improved methods of teaching, but by the fact that the 
students had increased from 274 in 1881 to 423 in 1891. An 
address was presented by Mr. Goodfellow on behalf of the 
students. 

The Duke of Devonshire, who was loudly cheered on rising 
to declare the building open, after a brief reference to the 
progress of the school described by Professor Young, 
observed that the treatment and cure of disease was only a 
part, perhaps not the largest part, of the duty of the medical 
profession. To it only could the public look, not only for the 
cure of disease, but also for protection against disease. 
He touched upon the peculiar social position occupied 
by the medical profession, which brought its members 
into more intimate relation with all classes of the commu- 
nity, and gave them the power and the opportunity of bind- 
ing together the different classes of society. The medical 
men could tell the rich much of the hardships and suffer- 
ings of the poor, and tell the poor how the wealthier classes 





possessed a sympathy for the poor which only awaited full 
knowledge and enlightenment to assume a practical form. 
It was important that a class occupying this peculiar and 
exceptional position in society should not only be as highly 
trained as possible to the practice and science of their own 
profession, but also that they should be men of wide 
sympathy, of liberal education, and, above all, of 
the highest character. There seemed some reason to 
suppose, he said, that there was a _ necessity for 
increased attention and care, and perhaps for action, 
on the part of the public in respect to medical education. A 
prima facie case for such public assistance appeared to have 
been made out. It appeared to be true, that in every branch 
of higher education the cost was greater than the amount 
which could be reasonably exacted in fees, and that in the 
case of medical education this deficit was greater than in 
other forms of higher education, owing to the long period 
over which medical education must extend, and the variety 
of subjects which it must include. The gap has been bridged 
over, so far as it had been bridged over, by the action of the 
great hospitals, who.had applied some of the funds at their 
disposal to make provision for medical education. It was 
perhaps true that the public had not yet fully appreciated its 
duties in this respect; but, if so, it was largely due—perhaps 
mainly due—to the conduct and sacrifices which had been 
made by members of the medical profession itself, who, either 
from devotion to their profession, or from the hope or prospect 
of distinction and honour, had devoted large portions of their 
time to the duties of medical instruction without receiving 
any remuneration at all, or an utterly inadequate rate of 
remuneration. 

Subsequently luncheon was served in the court room, when 
the health of the Duke and Duchess of Devonshire was drunk 
with enthusiasm. After the luncheon a general reception 
was held in the museum and was attended by a large number 
of old students and friends of the college. 


ABERDEEN UNIVERSITY. 
Our Aberdeen Correspondent writes : The number of medical 
students who have matriculated at Aberdeen University for 
the year 1894-95 is 290. The number who entered for the year 
1893-94 was 408. There is thus a decrease of 118 students. 
Two causes are plainly at work to cause this result; one, the 
sudden and highly-pitched preliminary examination, especi- 
ally some of the subjects, for example, mathematics; and, 
secondly, the five years curriculum. Both conditions are 
remediable in time, but, meanwhile, the attendance at the 
University dwindles. 





THE MANAGEMENT OF THE INFECTIOUS 
DISEASES_OF CHILDREN IN PARIS. 
[FROM_AN OCCASIONAL CORRESPONDENT. ] 
IIl.—Tue Hoprran pes ENnrants MALADES. 


An Old Hospital.—Isolation and ‘Cleanliness Defective.— The 
Wire-Screen ‘* Bowves.°—The Food Baskets.—Blouses and their 
Uses.—Elaborate Rites Imperfectly Observed.—The Diphtheria 
Blocks.—Out-Patient Room and Laboratory. 

Tuts hospital, which claims to have reduced its mortality by 

a system of isolation of infectious cases, differs in many 

respects from that of the Hospice des Enfants Assistés. 

The hospital bears its age upon its face, the paint, plaster 
work, and worn wooden staircases, looking in part pictur- 
esquely near the point where old age meets decay. 

The wards were hot and smelt stuffy. The day was not 
very cold, but the windows were all shut, and some were 
streaming slightly. The windows were old and ill-fitting. 
There was dust about. The wards were very dull and poorly 
furnished, though the beds seemed good. The wards were 
divided up by glass partitions into smaller rooms, each con- 
taining six or eight children. If the cases in each division 

i lassified with a view to even partial isola- 


were in any way ¢ ( : 
tion, I did not observe it. The usual antiseptics were on the 


tables. r t 
The children wore nightgowns only, with the exception of 


one or two little ones, who seemed to be in bed in their petti- 
coats ; they may, however, have been partially undressed for 
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the physician’s visit. The bedding and night clothes were 
not so spotless as those at the Hospice des Enfants Assistés. 

Some of the children were far from well washed; one was 
dirty. Scaly heads were uncovered, and none of the minute 
precautions taken at the other hospital were in operation. 

All the doctors, students, and attendants were in holland 
blouses ; hats were not allowed. Some of the blouses looked 
as if they had attended operations, and been imperfectly 
washed. 

The iron wire ‘‘ boxes” invented by Professor Grancher 
were in use round about half the beds. As will be seen by 
the sketch, they were iron-wire screens of five or six flaps 
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Diagram showing Professor Grancher’s Wire Screen (Hopital des 
Enfants Malades). 


filled in with woven wire of double or single web, like the 
wire mattresses on beds. They were painted chocolate colour. 
Their interstices were full of dust, and I should say impossible 
to keep clean. They were placed so as to surround the beds 
in various ways, according to situation, sometimes merely 
hemming the bed in a corner. They were mostly about 
4 feet high, and reached about 18 inches to 2 feet above 
the patient’s head when lying down. 

The following form was observed. The visiting physician 
alone went inside the screen. The students leaned over, 
surrounding the bed more closely than they would have done 
without the screen. They were apparently not allowed to 
rest their hands on the tops. After examining the patient 
the physician cast his blouse on the bed, came out, washed 
his hands, and put on a fresh blouse. The attendants were 
supposed to do the same after touching the children. 

At mealtimes a mackintosh sheet was spread on the bed, ana 
a shallow oblong galvanised wire basket, with a tall handle, 
was placed on it. Its form is shown in the accompanying 


Wire Food Basket. 


sketch. it contained in the middle a basin for the patient’s 
food, and had cross-divisions at the sides, which were, I was 
told for a glass, salt, etc. The basket was carried straight to 
the kitchen after meals, and plunged into a special tank of 
boiling water. This I saw, and thought the whole arrange- 
ment a good one for infectious cases. I did not see the 
mackintosh covers (there was a little unpleasantness in the 
ward because they were not forthcoming on the very day I 
was seeing over), the children having dined without them. 

I asked if the wire ‘‘ boxes” and blouses were considered 
anything more than “‘ danger signals,” and was told that they 
were not, but that their main use was to cause those in con- 
tact with the children to “ pay attention.” 

The system seemed to me a very insufficient means of 
keeping any given child from contact with infection, if infec 
tion were present, and to be a most irksome if not impossible 


one for the attendants to carry out, while having incessantly 
to look after the children. The attendants, moreover, were 
constantly engaged in removing armfuls of cast-off blouses 
and towels used in the direct auscultation of the children. 
The last-named proceeding tended in no small degree, I 
thought, to frustrate their intentions with regard to isolation. 
It was difficult to contemplate the ‘‘ boxes,” the blouse sys- 
tem, and the general appearance of the wards, and not to be- 
lieve that the good effects claimed for them could have been 
much more easily obtained by improved conditions in the 
wards themselves. These cumbrous paraphernalia and elabo- 
rate rites, when all was said and done, suggested the dis- 
semination quite as much as the restriction of infective in- 
fluences, and was to my mind of no interest when compared 
with the careful classification followed and hygienic sur- 
roundings obtaining at the Hospice des Enfants Assistés. 

The diphtheria blocks were tents of good size, and were in 
a part of the grounds remote from the general wards. They 
were built round three sides of a square. They may have 
been for other infectious cases, but I only saw one diph- 
theria ward occupied. This was a good-sized airy ward, 
of course newer, and looking cleaner and better kept than 
the rest of the hospital. There was a strong atmosphere of 
carbolic acid; a heated bowl of this antiseptic was evaporat- 
ing in the middle of the ward. There were about eight or ten 
children in bed, and one convalescent in the nurse’s arms. 
They were all well wrapped up. Two or three seemed very 
ill with greatly swollen glands, and unable to speak. One 
had a patch of membrane at the corner of the mouth. The 
physician did not examine them at the time of my visit. 
Two or three were comfortably intubated. No treatment was 
being adopted except antitoxin injections and antiseptics. I 
was told that tracheotomy is now quite rarely done. Most of 
the children were, of course, advanced in the disease when 
admitted. 

About the general plan of the hospital I cannot say much, 
as I did not, I think, see it all. Isaw a small stuffy out- 
patient waiting room holding about 50 or 60 patients, which 
was on the same floor and approached by the same staircase 
as the general wards. Leading out of this was a small room 
where minor operations were being done, and where eyes 
were being examined. The entrance to the wards was closed 
by a thickly padded door. Above, on the next floor, was a 
large well-appointed laboratory, into which I wandered in 
looking for the wards. I did not see any other operating 
room or the post-mortem rooms. 








ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M.to5P.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS, 

MEETINGS of the Council will be held on January 16th, April 
17th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely December 27th, 
1894 ; March 28th, June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been in- 
serted in the circular summoning the meeting at which they 
seek election. FRANCIS FowKE, General Secretary. 
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BRANCH MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
will be held at the Queen’s Hote], Eastbourne, on Thursday, November 
29th, at 3.30 P.M., Dr. Gabbett in the chair. Notice of papers, cases, etc., 
should be sent to the Secretary by November 16th if possible.—J. W. 
BATTERHAM, Bank House, Grand Parade, St. Leonards, Honorary Dis- 
trict Secretary. 


MIDLAND BRANCH: LINCOLNSHIRE DISTRICT.—A meeting will be held 
at Grantham on Thursday, November 29th. Members desirous of read- 
ing papers are requested to communicate with the Honorary Secretary, 
Dr. CARLINE, Lincoln. 


SOUTH-EASTERN BRANCH: EAST AND WEST KENr DISTRICTS.—A con- 
joint meeting of these Districts will be held at the Kent and Canterbury 
Hospital on Thursday, November 22nd, at 3 P.M., Dr. Frederick Eastes, of 
Folkestone, in the chair. The chairman invites members and visitors to 
luncheon at the Fountain Hotel from 1.30 to 2.30. Members intending to 
avail themselves of the chairman’s hospitality are requested to send 
acceptances by Tuesday, the 20th, or they will not be expected. Agenda: 
—Dr. E. W. White: Psychological Medicine in relation to the General 
Practitioner. Dr. Thomas Eastes: The Treatment of Diphtheria by 
Antitoxin. Mr. Biddle will relate a case of Diphtheria treated with 
Antitoxin, and it is hoped that all members who have notes of such cases 
will either bring them to the meeting, or forward them to one of the 
honorary secretaries. Mr. Brian Rigden: Some Points in relation to 
Life Assurance. Tea and coffee will be served in the Board Room of the 
hospital after the meeting. All members of the South-Eastern Branch 
are entitled to attend these meetings, and to introduce professional 
friends.—_THos. F. RAVEN, Broadstairs, and E. GROUND, Maidstone, 
Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 

DISTRICT. 
A MEETING of the North London District of this Branch was 
held on October 31st at 199, Maida Vale, W. (Dr. Cleveland’s 
residence). Dr. CLEVELAND presided. 


Communications.—Dr. CLEVELAND gave innonating, Sie 
of and comments on a case of Sudden Death from 
Cold, anda case of Salivary Calculus. 

Paper.—Dr. RENNER read a paper on the History and 
Development of Animal Vaccination. He gave a history of 
the introduction of inoculation into this country by Lady 
Mary Wortley Montague, and of the discovery by Jenner of 


xtreme 


the protective power of vaccination. A full account of the 
various modifications in the methods of obtaining and using 
the lymph, with necessary precautions against the transmis- 
sion of infectious disease thereby, was next given. With re- 
gard to the relation between small-pox and vaccinia, most 
were agreed that vaccinia was variola modified by passing 
through the organism of a bovine animal. Modern experi- 
ence and experiments all tended to strengthen the opinion of 
their essential identity. The proof of the protection afforded 
by vaccination rested (1) on the empirical fact of protection 
by one attack of small-pox; (2) its essential identity with 
cow-pox; (3) the equivalence of either disease, whether taken 
naturally or given artificially. These conclusions were fully 
borne out by statistics. Against the great advantage 
afforded by vaccination had to be set a few risks, some 
real, others imaginary. That from tuberculosis had no 
foundation in fact, certainly with calf lymph. Tuberculosis 
was extremely rare in calves, and examination of the vac- 
cinifer was an extra safeguard against any possibility in this 
respect. Although pure vaccine can by itself produce noth- 
ing but vaccinia, harm might arise in exceptional cases 
through accidents. First of all the little wounds might give 
entrance to infective germs from the air, especially under 
insanitary surroundings. The most serious, but fortunately 
extremely rare infection was that with erysipelas, after that 
septic infection, phlegmonous abscess, and ulceration. Most of 
these were avoidable by proper care and strict attention to 
cleanliness. Among minor sequele might be. mentioned 
skin eruptions, belonging chiefly to the macular form. An 
eruption resembling measles was the most frequent, but 
papular and vesicular eruptions (the latter sometimes mis- 
taken for generalised vaccinia), eczema, and herpes circinatus 
had been observed. Ulceration was due generally to dirt and 
injury to the scabs, with consequent suppuration and reten- 
tion of decomposing matter, especially in weakly or diseased 
subjects. Hence the most scrupulous cleanliness in every- 
thing pertaining to vaccination was essential. Properly em- 

wed a animal vaccine had great advantages over the old 

uman lymph. It was free from the possibility of syphilitic 
transmission, and it could be produced in unlimited quanti- 





ties atshort notice. Inusing it, it was desirable to create larger 
surfaces of contact than mere punctures would give by making 
superficial incisions or light scarifications through the horny 
layer of the epidermis, only leaving clear intervals between the 
sets. If outofa numberof insertions made, one or two only re- 
sulted in vesicles, it was advisable to vaccinate again with 
lymph from the calf or from the patient’s own vesicle. This 
was nearly always successful, even when done as late as the 
eighth day after vaccination, the usual day of inspection, 
ag we the secondary areola had not yet developed itself. 

he lymph was best_used in a liquid state, emulsified with 
glycerine. It seemed that sometimes a calf or a child refused 
to take a particular lymph. The vaccination failed entirel 
to produce any effect, while other subjects took readily wit 
the same lymph. Supernumerary vesicles sometimes occurred 
from vigorous lymph in particularly susceptible patients. 
Intercurrent diseases seemed sometimes to delay the develop- 
ment of vaccination till after recovery of the patient. The 
protection conferred by vaccination was practically absolute 
at first, but in course of time susceptibility to small-pox 
gradually returned. The obvious remedy was revaccination, 
and the best time puberty. But even revaccination could not 
be depended on for lifelong protection, and during severe epi- 
demics it was wise not to trust too much to protection ac- 
quired a long time ago. The old scars gave no indication of 
the degree of protection present, as he had had many occa- 
sions to observe.—A discussion followed the reading of Dr. 
Renner’s paper. 

Vote of Thanks.—A vote of thanks was passed to the Presi- 

dent for his hospitality. 





OXFORD AND DISTRICT BRANCH. 
A MEETING of this Branch was held at the Radcliffe Infirmary 
on October 26th; Dr. Hutcutnson, President, in the chair. 
Twenty-eight members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Civil Rights Defence Committee.—A communication from the 
Civil Rights Defence Committee was read and ordered to be 
laid on the table. 

Communications.—Mr. D’Arncy Powsr read a paper on the 
Infectivity of Cancer—a Retrospect and a Forecast. <A vote 
of thanks to Mr. Power for his interesting paper was unani- 
mously carried.—Mr. R. Rick read notes of an interesting 
case of Tuberculous Peritonitis.—Dr. Cottier read a paper 
on Sewer Gas as a Cause of Disease. An interesting discussion 
followed.—Mr. W. Lewis MoraGawn read notes of a case of 
Foreign Body in the Knee-Joint removed by Operation, the 
foreign body proving to be a piece of cartilage separated from 
the lower surface of the internal condyle. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual meeting of this Branch was held at Aberdeen on 
October 27th. There was a large attendance of members, and 
the chair was taken first by the retiring president, Dr. PATER- 
son, Inverurie, and afterwards by the new president, Pro- 
fessor STEPHENSON, Aberdeen. ‘ 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. ; 

a of Council.—The ‘report for 1893-94, dealing with the 
condition of the Branch, the attendance at the ordinary 
meetings, the numerical strength and the movement for 
conjoint meetings with the sister Society, was submitted and 
adopted by the <meooy 0 

Treasurer’s Balance Sheet.—The balance sheet for 1893 was 
submitted by the treasurer, showing a favourable balance of 
£54 5s. 10d., and audited by Drs. Rose and Taylor. It was 
unanimously adopted. 

Election of Officers.—The following were elected for the 
ensuing year:—President-elect: Dr. MacHardy, Banchory. 
Joint Secretaries: Dr. Thiselton Urquhart; Dr. J. Scott Rid- 
dell. Honorary Treasurer: Dr. Dalgarno. Members of Council : 
For the Counties: Dr. Fergusson, Banff; Dr. Taylor, Keith ; 
Dr. Wilson, Old Meldrum. for the Town: Drs. Blaikie 
Smith, George Rose, and Mackenzie Booth, Aberdeen. 

Summer Meeting, 1895.—On the motion of Dr. MAackENnz1E 
Booru, su ported by Dr. Taytor, Keith, was chosen as the 
place for the next summer meeting. 
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President’s Address.—The chair was then taken by Professor 
STEPHENSON, who delivered a short inaugural address deal- 
ing with the changes in medical education and the altera- 
tions that were taking place in Marischal College. 

Hospital Visit and Pathological Demonstration.—A hospital 
visit was made, when Professor HAMILTON, assisted by Dr. 
DEAN, gave a Demonstration of Germ Cultures and Bacilli 
in the Pathological Laboratory, Marischal College, which 
was largely attended. 

Votes of Thanks.—Dr. Mackenzie Booth having resigned 
the position of Joint Secretary, a vote of thanks was passed to 
him for his services during the past ten years. Dr. Mac- 
Harpy, Banchory proposed, that a hearty vote of thanks be 
accorded to Professor Hamilton for his kindness in giving 
the members that day a demonstration of germ cultures 
and bacilli; that the same be recorded in the minutes of the 
Branch, and that the secretaries be instructed to draw up an 
extract of the same and transmit it to Dr. Hamilton. This 
was unanimously agreed to by the meeting. 

Annual Dinner.—The annual dinner of the Branch was 
held in the afternoon in the Imperial Hotel, under the presi- 
dency of Professor STEPHENSON. 





HALIFAX, NOVA SCOTIA, BRANCH. 

THE annual meeting of this Branch was held at Halifax on 
October llth ; Dr. D. A. CAmpBE Lt, President, in the chair. 

Report of Council.—The report of the Council was received, 
showing that thirteen meetings had been held last year, with 
an average attendance of twelve members. The membership 
had slightly increased during the past year. The Council’s 
report was adopted. 

lection of Officers.—The following officers were elected for 

the year: President: Thomas Milsom. M.D., M.R.C.S. Vice- 
President: Surgeon-Captain Barefoot, M.S. Treasurer: M. A. 
B. Smith, M.D. (re-elected). Secretary: G. Carleton Jones, 
M.D., M.R.C.S. (re-elected). Council: Edward Farrell, M.D.; 
D. A. Campbell, M.D., C.M.; Thos. Tienaman, M.B.; Surgeon- 
Captain Barefoot, M.S.; E. A. Kirkpatrick, M.D., C.M.; G. 
M. Campbell, M.D.; John F. Black, M.D. Representative on 
the Council of the Association: Dr. D. A. Campbell. 





PERTHSHIRE BRANCH. 
THE annual meeting of this Branch was held on November 
2nd, Dr. Mackay, Aberfeldy, in the chair. 

Confirmation of Minutes.—The minutes were read, approved, 
and signed by the Chairman. 

Election of Officers.—The following were elected for the 
ensuing year: President: Dr. Niven, Newburgh. Vice-Pres?- 
dent: Dr. Leigh Hunt, Perth. Secretary: Dr. Urquhart. 
Treasurer: Dr. Campbell. Council: Drs. Carruthers, Taylor, 
Irvine, A. Thom, and G. M. Robertson. 

Amendment of Medical Acts.—The amendments to the 
Medical Acts as proposed to the Parliamentary Bills Com- 
mittee were generally approved. 

Medical Aid Assocrations.—On the motion of Dr. Irvine, 
seconded by Dr. Paton it was resolved: 

That the Branch repudiate any connection with medical aid associa- 
tions, and express the hope that no member will ally himself with such 
associations; and further, that no member of the profession so acting 
will be eligible for election to this Branch. 

The Secretary was instructed to forward this resolution to the 
Secretary of the Parliamentary Bills Committee, the resolu- 
tion having been unanimously agreed to. 

Summer Meeting.—It was resolved to hold the summer 
meeting at Newburgh, in the month of July, ona date to be 
fixed by the Council. 

_Communications.—Dr. Irving read an account of two sur- 
ical cases, one illustrating the value of the Aseptic Blood 

lot as a Surgical Dressing, and the other illustrating the 
importance of the Nutrient Artery and Vein for the shaft of 
the tibia, in regard to its vitality. Dr. G. M. Ronertson 
showed a series of photographs by the limelight lantern, 
illustrating recent work on Cerebral Histology at the Royal 
Edinburgh Asylum. 

Dinner.—The members thereafter dined in the Station 
Hotel, in accordance with usual custom. 





SOUTH INDIAN AND MADRAS BRANCH. 
A MEETING of this Branch was held at Madras on October 
6th, 1893, Surgeon-General W. F. pe Fasecx, I.M.S., Presi- 
dent, in the chair. 

Communications.—Surgeon-Captain G. C. Hatt showed the 
following cases: (1) Severe case of Pseudo-hypertrophic 
Paralysis. (2) Another patient suffering from the same 
disease, but not so well marked. (3) Case of Progressive 
Muscular Atrophy, probably Erb’s puberty type. (4) Another 
case of Progressive Muscular Atrophy: previous history con- 
tains a long regular course of masturbation.—Surgeon-Captain 
Simpson showed a man on whom he had performed Resection 
of Right Upper Jaw with Ligature of Both Common Carotids. 
—Surgeon-Major W11.1AM IF’. Tuomas read reports of the fol- 
lowing cases : (1) Sarcoma of the Left Choroid and Lipoma of 
the Left Parotid Gland in a boy, aged 3 years; operation ; 
recovery. (2) A case of Fibrous Tumour of the Lower Jaw in 
a girl, aged 15; operation; recovery. (3) A case of Sarcoma 
of the Scalp in a man, aged 49; operation; recovery. 
(4) A ease of Cobra Bite in a man, aged 30, successfully 
treated by the hypodermic injection of strychnine.—Surgeon- 
Captain A. E. Grant read a case of Lymphadenoma, a disease 
comparatively rare in India. 


At ameeting held on November 3rd Surgeon-Captain WIL- 
LIAMS showed a Eurasian man, aged 36, suffering from chronic 
Superficial Glossitis.—Surgeon-Lieutenant-Colonel BRANFOOT 
read reports of (1) a case of Symphysiotomy (which will be 
published), and (2) a case of Extrauterine Gestation.—Sur- 
eon-Captain A. E. Grant read observations on a case of 
interic Fever, illustrating the great value of the cold water 
treatment in certain cases when boldly and steadily persisted 
in.—Surgeon-Captain C. L. Witt1Ams showed a specimen of 
Primary Cancer of the Liver from a Hindu, aged 30.—Sur- 
geon-Lieutenant-Colonel Branroot showed a specimen of 
Fibrocystic Tumour of the Uterus.—Surgeon-Major C. M. 
THOMPSON showed a specimen of Aneurysm ofthe Heart, from 
a Hindu, aged 40, who had served for a few years as a sepoy, 
and read notes of the case. 
Ata meeting held on December 8th Surgeon-Major Mair 
LAND showed (1) a Hindu lad, aged 12, suffering from Yaws 
the case was a typical one and its origin by contagion = 
proved ; (2) a patient suffering from Paralysis of the Arm fol- 
lowing an injury.—Surgeon-Captain D. Simpson showed a 
case of Spastic Hemiplegia of Infancy with intense chorei- 
form movements of the left arm, forearm, and fingers; the 
patient, who was 25 years of age, was well nourished and 
otherwise healthy.—Surgeon-Captain WritrAms showed (1) @ 
specimen of large Red Kidney (hypertrophic cirrhosis) from a 
European tea planter, aged 50; (2) a specimen from a case of 
Perforating Wound of the Lung, caused by a piece of glass, in 
a boy, aged 13.—Surgeon-Major MAITLANnp showed specimens 
of adult Male and Female Filaris Sanguinis Hominis. 


ANNUAL MEETING. 
THE annual meeting was held on January 26th, 1894. 

Report.—The report stated that the Branch opened on Jan- 
uary Ist, 1893, with 86 members; 6 new members had joined 
during the year, 4 had resigned, and 1 (Dr. H. L. Ansted) had 
died. Eight meetings had been held, the average attendance 
being just over 13. ‘The Treasurer’s report showed a balance 
of Rs. 768—9—7 in favour of the Branch, in addition to Rs. 
2,000 invested in Government securities. 

Election of Officers.—The following were elected officers for 
the ensuing year: President: A. M. Branfoot, M.B., Surgeon- 
Lieut.-Colonel, I.M.8. Vice-President: E. C. Markey, C.B., 
Surgeon-Colonel, M.S. Honorary Treasurer: W. R. Browne, 
M.D., Surgeon-Lieut.-Colonel, I.M.S. Honorary Secretaries: 
H. Allison, M.D., Surgeon-Lieut.-Colonel, I.M.S.; C. B. 
Rama Row, L.M.S. Committee: C. M. Thompson, M.B., Sur- 
geon-Major, I.M.8S.; Mr. J. Nield Cook, M.R.C.S.;: W. B. 
Browning, Surgeon-Major, I.M.S.; J. Maitland, M.D., Sur- 
geon-Major, I.M.S.; T. H. Pope, M.D., Surgeon-Major, I.M.S. 
Representative Member in General Council: E. F. Drake- 
Brockman, F.R.C.S., Brigade-Surgeon-Lieut.-Colonel. 

Communications.—A paper on House Drainage for Madras 
was read by Mr. J. Niextp Cook, Health Officer, Madras 
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Municipal Commission, which was discussed by Surgeon- 
Major Brownine, Surgeon-Captain A. E. Grant, Mr. C. B. 
Rama Rao, and the Prestpent; and Mr. Coox replied.—Sur- 


geon-Lieut.-Colonel Branroor showed a Uterus with sym- 
metrical fibroid tumours (one on each side) ; another tumour 
also occupied the body.—Dr. G. Rama Row showed a Mal- 


formed Fcetus. 





PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council, held in the Council Room, 
at the Office of the Association, 429, Strand, W.C., on 
Wednesday, October 24th, 1894: 


Present : 
Dr. J. Warp Cousins, President of the Council, in the 


chair. 


Dr. E. Lone Fox, President. 
Dr. Russert Reynoups, President-elect. 
Mr. Henry T. Burin, Treasurer. 


Dr. JAmMEs Barr, Liverpool. 

Dr. G. B. Barron, Southport. 

Dr. R. W. Batten, Gloucester. 

Dr. M. BEvertey, Norwich. 

Dr. T. BripewateR, Harrow- 
on-the- Hill. 

Mr. Lanetey Browne, West 
Bromwich. 

Dr. J. S. Cameron, Leeds. 

Mr. ANDREW CLARK, London. 

Dr. H. R. Crocker, London. 

Dr. J. L. H. Down, London. 

Brig.-Surg.-Lieut.-Col. E. F. 
DRAKE-BROCKMAN, London. 

Mr. G. Eastss, London. 

Dr. W. A. Exutston, Ipswich. 

Dr. W. Fintay, Aberdeen. 

Mr. R. S. Fowrer, Bath. 

Dr. J. H. Gatton, Upper 
Norwood. 

Dr. Bruce Gorr, Bothwell. 

Dr. W. Gorpon, Exeter. 

Dr. O. Grant, Inverness. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. J. D. Harries, Shrews- 
bury. 

Mr. J. H. Hemmine, Kim- 
bolton. 

Dr. C. Horman, London. 

Dr. J. B. Isaac, Crowthorne. 

Mr. T. VINCENT JACKSON, Wol- 
verhampton. 

Mr. Evan Jongs, Aberdare. 


Mr. N. C. Macnamara, Lon- 
don. 

Mr. H.J.MAnnina@, Salisbury. 

Dr. W. Wiruers Moors, Bur- 
gess Hill 

Mr. W. Jones Morris, Port- 
madoc. 

Mr. R. H. B. Nicuotson, Hull. 

Mr. C. H. W. Parkinson, 
Wimborne Minster. 

Dr. C. Parsons, Dover. 

Dr. F. M. Popr, Leicester. 

Dr. R. Saunpsy, Birmingham, 

Dr. A. SHEEn,Cardiff. 

Dr. E. MarxuamM SKERRITT, 
Clifton. 

Mr. Noste Smitru, London. 

Dr. J. StRAcHAN, Dollar. 

Mr. H.SrTKar, Saffron Walden. 

Mr. J. TAytor, Chester. 

Dr. T. W. Trenpv, Southamp- 
ton. 

Dr. A. R. UnquHaArt, Perth. 

Mr. T. J. VeErRratt, Brighton. 

Dr. W. F. Wave, Birmingham. 

. F. Watuace, Upper Clap- 
on. 

Mr. JosepH Wuirte, Notting- 
1am 


Mr. G. E. WILLIAMSON, New- 
castle-on-Tyne. 
Mr. A. WINKFIELD, Oxford. 


Dr. W. L. WINTERBOTHAM, 
Bridgwater. 


The minutes of the last meeting having been printed and 
no objection reported, were taken as read and signed as 


correct. 


The President of Council introduced to the Council the 


following new members: Dr. Drake-Brockman, representing 
the South Indian and Madras Branch; Dr. J. B. Isaac, repre- 
senting the Reading and Upper Thames Valley Branch ; 
and Dr. David W. Finlay, from the Aberdeen Branch. 

Letters of apology for non-attendance were received from 
Professor Gairdner, Mr. Jessop, Dr. William Russell (Edin- 
burgh), Dr. Glascott, Dr. Roberts Thomson, Dr. Bristowe, 
and Dr. Dickinson. 

Resolutions passed in the Section of Psychology on crimi- 
nal responsibility in mental disease at the annual meeting at 
Bristol, 1894, were then considered (see page 353). 

Resolved: That the resolutions be referred to the Parlia- 
mentary Bills Committee. 

Resolution passed in the Public Health Section at the 
annual meeting held at Bristol on the present imperfect 
systemf!of procedure for the certification of deaths (see p. 314) 
was then considered. 

Resolved: That the resolution be referred to the Parlia- 
mentary Bills Committee. 

Resolution of the general meeting passed at the annual 





meeting at Bristol, together with a letter from Mr. T. 
Frederick Pearse on the subject of the appointment of an 
Ethical Section. 

Resolved: That the consideration of the question be post- 
rd ae the report of the Arrangement Committee be con- 
sidered. 

Read abstract of the report of the annual meeting upon the 

subject of medical aid societies, together with a communica- 
tion of the East Sussex District of the South-Eastern 
Branch. 
_ Resolved: That the resolution passed at the East Sussex 
District of the South-Eastern Branch, having been duly 
considered by the Council, the request therein contained be 
granted, and a Committee appointed to carry out the sugges- 
tions. 

Resolved: That the President of Council, the President- 
elect, the Treasurer, Dr. Bridgwater, Mr. Wallace, Dr. Bruce 
Goff, Mr. Jones Morris, Mr. Nicholson, Dr. Saundby, Mr. 
Parkinson, Dr. Parsons, and Dr. Withers Moore, be appointed 
the Committee to consider the preceding resolution. 

Resolved: That the question of medical aid associations, 
brought forward by the Oxford and District Branch, be re- 
ferred to the Committee to report to this Council at the 
earliest possible date. 

Read letter from National British Women’s Temperance 
Association forwarding resolution asking that such arrange- 
ments be made for the better representation of the medical men 
of England on the International Temperance Conference. 

Resolved: That the National British Women’s Temperance 
Association be informed that the British Medical Association 
has never sent any representative to the International Tem- 
perance Conference, and it does not at present propose to do so. 

Read letter from Dr. Brierley, together with the resolution 
of the General Medical Council, on the subject of the issue of 
certificates to midwives. 

Resolved: That areply be sent to Dr. Brierley that this 
Association does regard the General Medical Council as a 
supreme authority on educational matters, and suggests to 
Dr. Brierley the wisdom of referring the matter of his letter 
to the General Medical Council. 

Resolved: That Messrs. Price, Waterhouse and Co. be re- 
appointed public auditors for the ensuing year, in accordance 
with By-law 26. 

Resolved: That the 113 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the report 
and accounts for the quarter, amounting to £7,545 18s.7d., and 
report of the auditors. 

Resolved: That the minutes of the Arrangement Committee 
of the 23rd inst. be received and approved, and the recom- 
mendations contained therein carried into effect. 

The minutes of the Arrangements Committee contain the arrange- 

ments and programme for the annual meeting. 

Resolved : That the minutes of the Parliamentary Biils 
Committee of the 23rd inst. be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Parliamentary Bills Committee contain a resolu- 
tion authorising the General Secretary to communicate with the 
Branches to consider the question of a Draft Bill to amend the 
Medical Acts; also a resolution regretting the delay in the issuing 
of the final report of the Vaccination Commission. 

Resolved: That the annual meeting of 1895 be held on 
Tuesday, Wednesday, Thursday, and Friday, July 30th, 31st, 
August Ist and 2nd. ‘ 

Resolved: That there be three Addresses, namely, Medi- 
cine, Surgery, and Physiology; that Sir William Broadbent 
be invited to give the Address in Medicine, Mr. Durham be 
invited to give the Address in Surgery, and Professor Schiifer, 
F.R.S., be invited to give the Address in Physiology. _ 

Resolved: That the minutes of the Premises and Library 
Committee of the 23rd inst. be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain a report 
of the Honorary Librarian, some estimates for fittings, and report 


on alterations and new sites. ae ? . A 
Resolved: That the minutes of the Scientific Grants Com- 


mittee of the 23rd inst. be received and approved, and the 
recommendations contained therein carried into effect. 
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The minutes of the Scientific Grants Committee contain the appoint- 
ment of Dr. Soltau Fenwick as third Researeh Scholar. ages 
Resolved: That the minutes of the Branch Organisation 
Committee of to-day’s date be received and approved, and 
the recommendations contained therein carried into effect. 
The minutes of the Branch Organisation Committee contain the pro- 
— by-laws of the —- Branch, and proposed alterations to 
he by-laws of the Dundee Branch. 








SPECIAL CORRESPONDENCE. 


PARIS. 

Professeurs Agrégés.—Opening of the Paris Dental School.—The 
Universal Exhibition of 1900 and Athletic Sports.—General 
News. 

At the Congress of Superior Instruction recently held at 

Lyons the Section of the Congress which deliberated on the 

medical faculties came to the following decisions: That the 

competitive examination for the post of Professeur Agrégé 
be abolished; each faculty to decide on the number of 
agrégés attached to it; the lectures given by the agrégés, in 
addition to those of the University programme, not to be 
paid for by the State, but by fees to be fixed by the faculty. 
A new degree, that of docteur és sciences biologiques (biological 
sciences) might be created and all candidates for the agrégé- 
ship be called upon to take it. The agrégés should be elected 
for a term of three years, and after that should be re-elected or 
not as the faculty may decide. Professeurs adjoints should be 
elected by the faculty for a period of six years, with salary. 

The list of candidates for the post of professor is to be drawn 

up by the faculty and submitted to the General Council of 

all the faculties. The fees of titular professors are to be 
decided by the faculty to which the professors belong. 

Dr. Leén Labbé pune at the opening ceremony of the 
Paris Dental School, which took place recently. In the Senate 
he is achampion of the medical students. At the dental 
school, in his address he declared he would defend the in- 
terests of this école libre ; it was only specialists such as those 
attached to the school who could give the necessary technical 
instruction. Furthermore, Dr. Labbé declared that he would 
defend the interests of the school in order to stem the tide of 
the invasion of foreigners. Dr. Labbé considers that ‘‘ France 
offers a too generous welcome to foreigners, who in return 
fail to furnish any guarantee.” 

The Commission for the Exhibition of 1900 has named 
eleven subcommissions for the purpose of studying the ques- 
tion of physical education: gymnastics, athletic sports, fenc- 
ing, rifle practice, horse exercise, velocipedic exercise, 
nautical sports, saving life, and aéronautics. 

Dr. Gingebre, founder of the medical syndicate of the 
Hérault valley, died recently and bequeathed to the Mont- 
pellier medical faculty £1,400 to be devoted to a biennial 
prize for the best thesis on sanitation. Dr. Gingebre has 
also left a legacy to the Hérault Medical Syndicate. 


CORRESPONDENCE. 


DR. JAMESON, C.B. 

Srr,—In a short time Dr. Jameson, C.B., whose able ad- 
ministration and skilful generalship in the late Matabele cam- 
paign have won universal approbation from all who admire 
British pluck, will arrive in England. It appears to me that 
some steps should be taken by the medical profession to wel- 
come him on his arrival, and that a public dinner should be 
arranged to do him honour. The British Medical Associa- 
tion, through its Council or the Council of the Metropolitan 
Counties Branch, might organise such a dinner, inviting— 
in addition to Dr. Jameson—Mr. Rhodes and Major Sawyer, 
late Military Secretary to Sir Henry Loch, who was engaged 
in his military capacity throughout the campaign. Iam sure 
if the Council would undertake the initiation of the banquet 
the profession would gladly support them. Dr. Jameson is 











an honour to his profession, and his administrative abilities 
would have done credit to the highest diplomatic official. 
The verdict of the High Commissioner appointed to examine 
into the vile charges brought against Dr. Jameson has shown 
the utter falsity of the imputations made against him, and we 
should at the earliest possible opportunity after his arrival do 
something to show him how greatly we appreciate his work, 
and how gladly we congratulate him on the result of Mr. 
Newton’s investigations. The British Medical Association, 


representative, as it is, of the medical profession as a whole, 
should not lose the opportunity now afforded it to honour 
one who has shown under the most trying conditions a most 
marvellous combination of tact, courage, and ability.—I am, 
etc.. 
Constitutional Club,8.W., Nov. 5th. 


A. GeorGE BATEMAN. 





MIDWIVES’ REGISTRATION AND THE LANCASHIRE 
AND CHESHIRE BRANCH. 

Srr,—The position of affairs in the Lancashire and Cheshire 
Branch in reality opens a very important question. In the 
British Mepicat Journat I find letters on the question as 
to the propriety of giving a legal status to midwives, and in 
the report presented to the tenth annual ee of Fellows 
and Members of the College of Surgeons of England a state- 
ment to the effect that it has been the endeavour of the 
Council of the College to obtain powers to grant a degree 
ranking with that of the university Doctor of Medicine. In 
Public Health I find Mr. Manley’s excellent presidential ad- 
dress to the Birmingham and Midland Branch of the Incor- 
porated Society of Medical Officers of Health, in which he 
warns us in all earnestness of the apotheosis of the inspector 
of nuisances. In the first case the doctor who practises 
midwifery is threatened with an uneducated competitor ; in 
the second, university education is threatened with bein 
placed on the same footing as the training of the medica 
schools ; and in the third, the doctor who takes a public health 
appointment is threatened with an opponent in the shape of 
his inspector of nuisances. All three cases tend to show that. 
the best interests of our profession are liable to be jeopardised 
by the ill-considered action of certain of our members. 

It has been constantly denied that the midwife will be a 
competitor if she has a legal status given to her. What says 
Nursing Notes, of November Ist, the organ of the Midwives’ 
Institute ?—‘‘ With private practice and a small parish allow- 
ance a midwife could exist with fair comfort under circum- 
stances where a medical man could not live.” 

This body then at all events contemplates competition with 
doctors aided by State support. Such a system has failed 
abroad, but it is argued that it has done so because of the 
medizval customs and general backwardness in a country 
such as Germany. Now, considering that the Germans, with 
the possible exception of the Swiss, possess the most 
thorough system of compulsory education and have possessed 
it for many years this objection is ridiculous. 

The status is desired by bodies like the Midwives’ Institute 
to allow them toenter into competition with our profession 
on equal terms. Forthere is, at the present time no let or 
hindrance in the path of the many midwives (so called 
trained) who wish to practise midwifery. And not content 
witha State status they demand a State grant to further 
help them. 

It can scarcely be a matter of astonishment that a feeling 
of great irritation has been set up generally by the action of 
certain members of the profession who are allies of bodies 
like the Midwives’ Institute, and that anomalous association 
which is supported by a grant already.—I am, etc., 

Hatfield, Nov. 5th. LoveELL DRaGe. 


Sir,—In the Brirish Mepicat JournNnaL of November 3rd 
Mr. Colin Campbell states, in reference to the meeting at 
Manchester, that Dr. Woodcock’s motion was carried nem. 
con., and that not one of the gentlemen who belonged to the 
‘protest ” party attempted to deal with the subject in their 
speeches. Mr. Colin Campbell knows full well that many of 
us had no opportunity. I left in disgust at 7 P.m., and find 
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from the JouRNAL report of the meeting, page 896, that after- 
wards the closure was applied, and Dr. Woodcock’s motion 
carried by a large majority. 

The speech of Dr. Brassey Brierley, in which he 
announced that he had a midwives’ notebook of lectures 
delivered to women students at St. Mary’s which contained 
‘‘an indecent drawing,” showing his disgust by throwing the 
book on the floor, and saying it was so bad that he could not 
tell his hearers what it was, disgusted a good few of the 
‘“‘ protest ” party, when Dr. Walters announced that it could 
be nothing else than a copy of a diagram taken from Gray’s 
Anatomy of the female external genitals. 

You will see by the report in the JouRNAL that even after 
separating ‘‘ the sheep from the wolves” the largest vote on 
an amendment of Dr. Brassey Brierley was 148 to 115, show- 
ing that Dr. Woodcock’s eloquence did not convince every- 
body; and I cannot see where the Registration Committee 
can claim that the Lancashire and Cheshire Branch have 
twice emphatically decided against the proposals for the 
registration of so-called midwives. Surely bare majorities 
are not sufficient to decide such a question as this. 

I am one of those that believe ‘‘ midwives are and will be” 
till women are educated to place their lives in the doctor’s 
hands and also are able to pay a doctor for his services. 

The fact of medical men having sons joining the profes- 
sion and willing to take low class midwifery will not induce 
every woman to employ a doctor in her confinement, and 
surely she must be considered. I know many women who 
would like a doctor if they could afford one, but are too inde- 
pendent to pauperise themselves by applying for the Union 
surgeon. I know others who can well afford to pay a doctor, 
but prefer to have a midwife to attend them. cannot see 
as far as Dr. Brown that a midwife must be called an ob- 
stetric nurse. What does it matter what she is called, pro- 
vided her duties are defined and her work limited ? 

Dr. Brown says, ‘‘ The ‘skilled midwife’ who has a cer- 
tificate or diploma that she is competent to attend natural 
labour is for all practical purposes a rival and a competing 
practitioner to the qualified man;” but I do not find it so. 
We have three certificated midwives in our neighbourhood, 
two Manchester and one Liverpool trained, and I do not find 
any greater demand for them than there is for those that are 
self-educated, and are of the Mrs. Gamp type. 

I have joined the ‘ protest” committee, believing that 
legislation will come just as it did for the chemists and the 
dentists, and that we shall best safeguard our interests as a 
profession, not by trades union cries of abolition, but by 
watching and assisting in drawing up a fixed programme of 
study and definite rules as to practice. Many of those who 
have joined this outcry are amongst those who give ambu- 
lance lectures and sign ambulance certificates, and from the 

trades union view, which they adopt, quite as much injury 
can be done to the young practitioner by ambulance men as 
by midwives in their calling.—I am, etc., 

Wigan, Nov. 3rd. WILuiAmM Berry. 

P.S.—The Coombe Lying-in Hospital has no more right to 
grant a L.M. than St. Mary’s Hospital, Manchester, nor is 
the certificate given by the College of Surgeons and Phy- 
sicians of Edinburgh a licence at all. 





ST. JOHN AMBULANCE WORK. 

S1r,—I shall feel obliged if you will call the attention of 
the medical men who lecture in the above to an important 
point that is coming forward. Under the County Council 
Act there is a clause which enables classes and ambulance 
work to be paid for by the County Council. 

As a secretary of a large centre, I have declined to lecture 
under the County Council grant on the ground that such 
lectures are paid out of the rates, and are technical; there- 
ae the lecturers should be paid for the lectures at the usual 
ee. 

My object in writing you is to ask secretaries and medical 
men generally to abstain from lecturing under or to classes 
which are receiving grants from the County Council unless 
they are paid the fee of a guinea per lecture. I need not say 
that the old system still obtains. 

I think every lecturer or medical man who has not yet 





point, and avoiding a precedent which may involve us in 
very heavy work without remuneration. 
The London executive will, I know, support us if we are 
firm.—I am, etc., . B. JupGE BALpwIin. 
Rotherham, Nov. 5th. Honorary Secretary. 8.J.A.A. 


THE NEW PHARMACY. 

Sir,—Reading in the BririsH Mepicat JouRNAL of November 
3rd, p. 1013. a most instructive letter from one who styles him- 
self ‘‘ An Old Fogey but not a Fossil,” on the above important 
and most interesting subject, I would refer him to a paper in 
the JouRNAL bearing date November 25th, 1893, wherein I ad- 
vised the use of such chests as contain a full complement of 
drugs in tabloid form. These should be substituted for the 
ponderous and inefficient medicine chests still carried by 
even the largest steamships. This advice applies even more 
to the — practitioner. The writer brings home to his 
medical brethren in well chosen words the benefits conferred 
on him personally by using tabloids, which have only been in 
vogue a decade or rather less. His facts are amply confirmed 
by my own experience clinically during the three years for 
which Ihave constantly prescribed them in tropical Africa 
and other parts. 

Personally, tabloid drugs saved my own life when battling 
against a deadly attack of African remittent during my 
sojourn in the forest country of West Africa, when ordinary 
tinctures, etc., failed to exert any curative influence what- 
ever. I dissent from your correspondent only in one par- 
ticular, namely, that he lays too much stress on the mere 
pecuniary gain per annum, whereas the main consideration 
in their favour (tabloids) should be his increased reputation 
as a physician and the safety of his patients—safeguarding 
them by this form of treatment from dispensers’ mis- 
takes, such as taking liquor strychnine instead of liquor 
chloroformi, and makes one sure of giving an exact dose of 
the drug intended. We asaprofession should not be slow 
to recognise the value of the tabloid system of treatment, 
and should well be able to gauge the value of these medica- 


ments.—I am, etc., 
CHARLES Forsss, M.D., C.M., D.P.H., 
Late Surgeon, Wassa Gold Mines, W. Africa. 





London, Nov. 7th. 


IRISH WORKHOUSES AND UNION INFIRMARY 
SURGEONS. 
Srr,—In continuation of a subject recently discussed in 
your columns, namely, those much neglected institutions 
called workhouses, I wish to direct your attention to some of 
the gravest disadvantages suffered by Irish medicak union 
infirmary surgeons under the present Poor-law system, and 
to hope that your advocacy will be extended to the reform of 
Irish Poor Laws generally and of those — to work- 
houses particularly, I shall briefly hint at a few of the many 


reforms needed. 
1. Appointment of trained nurses in sufficient numbers, 





' with proper means of controlling same. At present the Local 


Government Board issues no regulations regarding union 
nurses, which omission leads to great administrative diffi- 
culties. 

2. Limitation of the powers of boards of guardians to dis- 
miss medical officers without assigning definite cause. It is 
now in their power to make such dismissal subject only to 
the sanction of the Local Government Board, without whose 
existence Poor-law medical appointments would soon become 
untenable. ‘ : 

3. The necessity for strictly defined regulations as to the 
relations of the several officials—medical officer, master, 
matron, and nurses—so as to prevent one inharmonious 
worker marring the harmony of the whole. : 

4, Alteration of present Act of Parliament relating to the 
removal of dangerous lunatics from the union to the county 
asylum. The present rule, which savours both of insult and 
injustice to the medical officer, obliges a stranger to be called 
in, who has generally to rely on information supplied by the 
union officer. The Poor Laws, which offer a meagre stipend 
to their regular officer for this perfunctory act, pay to the 
outsider a fee of not less than a guinea. This matter has 
already received the consideration of your Parliamentary 
Bills Committee, but still remains unaltered. ‘ 

A kindred anomaly to the foregoing is the fact that union 





lectured will fully see the necessity of remaining firm on this 
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medical officers are obliged to operate as general hospital 
surgeons, to perform many surgical operations without addi- 
tional reward, and usually—owing to the ignorance and in- 
capacity of pauper nurses—to do the skilled nursing them- 
selves; while the anesthetist, when such can be got, receives 
without question his due fee. 

My earnest wish is that in the good work you have under- 
taken to improve the nursing in provincial workhouses you will 
bear in mind that this reform ought to be inseparable from 
general Poor-law reformation; and that by improving the 
position of Irish Poor-law medical officers, and doing away 
with the present disgraceful mode of admission to the ser- 
vice, you will do more for the sick poor and for our poor pro- 
fession than you are aware of now. With the advancement 
and improvement of the status and utility of the union 
medical officer, the best interests of the friendless poor, of the 
neve staff, and of the workhouse generally are closely 
allied. 

Surely the eyes of statesmen must be singularly blind to 
the social evils of our present Poor-law system. From what 
worse evil can a country suffer than a system which per- 
petuates pauperism? The young workhouse casual becomes 
the adult workhouse tramp and schemer, and, later on, the 


aged workhouse inmate. 
R. R. Leeper, F.R.C.S8.I. 
Rathdrum, co. Wicklow, Nov. Ist. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-MAJoR near the top of the roster for foreign service, but not 

expecting to go to India this trooping season—all officers of that rank 

having been warned the foreign service would probably be a colony this 
summer—wishes for an exchange to stay at home for two years longer. 

Please address “Re emerito,” care of Holt and Co., 17, Whitehall Place, 

London, 8.W. 

A Surgeon-Major under orders for India this season (about February) 
wishes to effect an exchange with an officer for a whole or part of a tour 
at home, or with an officer under orders for acolony, or already in a 
colony. Address: ‘Field Officer,” care of Messrs. Holt and Co., 17, 
Whitehall Place, London, 8.W. 











THE NAVY. 
SrArr-SURGEON T. J. PRESTON has been promoted to be Fleet Surgeon, 
October 19th. His commission as Surgeon dates from September 30th, 
1873, and that of Staff Surgeon from September 30th, 1885. He was Sur- 
geon of the Sultan atthe bombardment of Alexandria in 1882, and during 
the Egyptian war ; landed in medical charge of Royal Marines after the 
action ; was employed on shore as Senior Medical Officer of the Royal 
Marine Battalion ; landed from Her Majesty’s fleet and attached to Sir 
E. Wood's Brigade for the defence of Alexandria; and was present at the 
capitulation and surrender of the Aboukir and Rosetta forts. Medal with 
clasp and Khedive’s bronze star. ’ 


ARMY MEDICAL STAFF. 

SURGEON-CAPTAIN J. S. FORRESTER, F.R.C.S.Edin., from the Royal Horse 
Guards, is appointed Surgeon-Major io the Ist Life Guards, in succession 
to Surgeon-Lieutenant-Colonel H. F. Hensman, retired, October 19th. 
Surgeon-Major Forrester entered the service September 30th, 1874, and 
after completing a tour of service in India, and being at several Home 
stations, was appointed to the Royal Horse Guards, Jan.18th, 1885, and has 
remained with that regiment till now. He was engaged in the Egyptian 
war of 1882, and was present in the engagement at Tel-el-Mahuta, in the 
two actions at Kassassin, and at the battle of Tel-el-Kebir (medal with 
clasp, and Khedive’s bronze star). He is now promoted to be Surgeon- 
Lieutenant-Colonel from September 30th. 

Surgeon-Majors B. W. WELLINGS, ROBERT SMITH, M.B., F. W. TREVOR, 
M.B., HARVIE Scott, M.B., JAMES MCGANN, JAMES POWELL, 8S. H. CARTER, 
M.B., W. A. MAy, G. D. BoURKE, and JOHN HoysTED, all of whom entered 
the service as Surgeons September 30th, 1874, and were appointed 
Surgeon-Majors twelve years therefrom, are promoted to be Surgeon- 
Lieutenant-Colonels, September 30th. The following are their respective 
war services:—B. W. Wellings—Afghan war in 1880 with the Southern 
Afghanistan Column (medal); Egyptian war of 1882, and present at the 
battle of Tel-el-Kebir (medal with clasp, and Khedive’s star) : and Soudan 
campaign in 1885 (clasp). R. Smith—Boer war of 1881 ; andSoudan campaign 
in 1885 (medal with clasp, and Khedive’s star). F. W. Trevor—Afghan 
war of 1878-80 with the Candahar Field Force, and present in the engage- 
ment at Ahmed Kheyl; accompanied Sir Frederick Roberts in 
the march to Candahar, and present at the battle of Candahar 
(medal with two clasps and bronze decoration); and with 
the Nile Expedition in 1884-5 (medal with clasp), and Khedive’s star). H. 
Scott—Boer war of 1881. J. M’Gann—Boer war of 1881, and present in the 
engagements at Lang’s Nek (mentioned in despatches) and the Ingogo 
River (mentioned in despatches). James Powell—Boer war of 1881; Nile 





Expedition in 1884-85 in charge of Kaibur Field ry (medal with 
clasp, and Khedive’s star) ; and in the operations of the E; tian Field 
Force in 1885-6, including the engagement at Kosheh. 8S. H. Carter— 
Afghan war of 1878-80, and present in the engagement at Ahmed Kheyl 
(medal with clasp); and in the at pee war of 1882, and present 
at the battle of Tel-el-Kebir (med with clasp, and Khedive’s 
star). G. D. Bourke—Nile Expedition in 1884-85 (medal with clasp, and 
Khedive’s star); with the Egyptian Frontier Field Force in 1885-86, 
including the engagement at Giniss; and with the Chin-Lushai Expedi- 
tionary Force in 1889-90 (mentioned in despatches, medal with clasp). J. 
Hoysted—the ~ pam in the Malay Peninsula in 1875-76 (medal with 
clasp); the Afghan war of 1878-80 gaeeeh) ; and in the Soudan campaign in 
1885 (medal with clasp, and Khedive’s star). 

Surgeon-Major WILLIAM CAMPBELL, M.B., Grenadier Guards, is pro- 
moted to be Surgeon-Lieutenant-Colonel, October 25th. His previous 
commissions are: Surgeon, September 30th, 1874; and Surgeon-Major, 
November 5th, 1887. e€ was appointed to the Scots Guards, January 
12th, 1881; and was transferred to the Grenadiers, November 5th, 1887. 
He served with the 1st Battalion of the Scots Guards in the Egyptian war 
of 1882, and was present at the battle of Tel-el-Kebir, receiving the medal 
with clasp, and the Khedive’s bronze star. 


MILITIA MEDICAL STAFF CORPS. 
MR. THOMAS WILLIAM GORDON KELLY, M.D., is appointed Surgeon-Lieu- 
tenant, November 7th. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT E. DOWNES, M.D., 2nd Surrey Artillery, is pro- 
moted to be Surgeon-Captain, November 7th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the regiments mentioned, dated November 7th: JOHN WREFORD, Ist 
Northumberland Artillery (Western Division Royal Artillery); WILLIAM 
BARTER, M.D., 5th (West) Middlesex Rifles; THOMAS LIVINGSTONE, M.D., 
2nd Volunteer Battalion the Durham Light Infantry. 

Surgeon-Lieutenant W. HuME, M.B., 1st Roxburgh and Selkirk (the 
Border) Rifles, has resigned his commission, November 7th. 

Surgeon-Lieutenant F. CRoucHEsR, M.B., 2nd Volunteer Battalion the 
Queen’s Own Royal West Kent Regiment has also resigned his commis- 
sion from the same date. 

Surgeon-Captain W. M. Vorgs, M.B., from the 2nd Volunteer Battalion 
the Norfolk Regiment, is appointed Surgeon-Captain to the 2nd Volunteer 
Battalion the Royal Sussex Regiment, November 7th. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN DENIS M. O’CALLAGHAN, Army Medical Staff, to be 
Adjutant, in succession to Surgeon-Captain J. P. S. Hayes, whose term 
of office has expired, November 7th. 

Mr. WILLIAM PILLING is appointed Quartermaster to the London Com- 
panies, November 7th. 





AN INTERESTING SURGICAL CASE IN MILITARY PRACTICE 
AND ITS SEQUEL. 

A. B. C. writes: It will be in the memory of many that some years ago 
a case—which created a great commotion—of what was then termed a 
non-diagnosed dislocation of the hip occurred at one of our large 
garrisons, the patient be teen | to be ultimately invalided. For what 
was at that time considered to be neglect and professional short- 
comings on the part of military surgeons an officer of administrative 
rank was forced to retire, two officers of long service and high in the 
executive ranks lost their promotion, and two younger officers suffered 
in loss of service for some time. The remarkable part of this case is 
its finale. It is now reported, with some authority, that the patient in 
question died the other dayin a public hospital, and, a post-mortem 
examination being made, it was proved that there never had been any 
dislocation of the hip. These particulars will, no doubt, meet the 
eyes of those who may be in a position to furnish fuller and further 
information on a case through which several army medical officers 
suffered both in reputation and pocket, and to whom it is difficult to 
see what reparation can now be made. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN UNFORTUNATE CASE. : 

AN action for damages against a medical man occupied much of the time 
of Mr. Justice O'Brien’s Court in Dublin last week. Briefly stated, the - 
facts of the case were that a groom sustained a fracture of the collar-bone 
and was treated by the defendant for that injury. He was seen on the 
two following days, but on the third day it was found that gangrene of 
the fingers was commencing. The defendant summoned to his assist- 
ance Dr. P. J. M’Namara, who found it necessary to amputate the arm. 
The jury, after hearing evidence and expert evidence on both sides, 
found a verdict for the plaintiff, with £175 damages. 

This unfortunate case becomes of general interest because of certain 
observations of the judge. Heisreported to have said that he could not 
acquiesce in the statement made by counsel that the proper definition of 
the law was that it presumed a professional man to have ‘‘reasonable’ 
skill. The judge went on to lay down that the skill which a doctor must 
possess was “competent” skill, and that he was also required to show 
competent care and Ly We confess that we do not fully appre- 
ciate the difference which the learned judge appeared to draw between 
** reasonable” and “ competent.” Apparently he intended to convey by 
insisting upon the use of the word ‘“ —— ” a skill greater than that 
connoted by the term “reasonable.” If that be so it would appear that he 
has introduced a new and dangerous precedent. 














DISPENSARY TOUTING. 
WE have received from Dr. G. H. Broadbent, Honorary Secretary of the 
Manchester and Salford Provident Dispensaries’ Medical Officers’ Asso- 
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ciation, a copy of a correspondence with the Hulme Branch Provident 
ag ony wats in regard toa letter on Dispensary Touting which appeared 
in the BRITISH MEDICAL JOURNAL of September 29th. The only advice 
we can offer is that the medical officers should endeavour to show to the 
various committees the errors of their ways and persuade them to give 
up the disreputable practice of touting for members, even though it in- 
volve their resignation. The question whether people able to pay ordi- 
nary fees can properly be admitted as patients is another matter and 
obviously depends on the wording of the rules or articles of association. 
We have no hesitation in saying that all rules should be so drawn as to 
exclude them, but whether in this case they are so drawn is a mere 
matter of reference to the words used. On the matter of touting, how- 
ever, there can be no doubt. If the members of the staff have a voice in 
the management and a share in the receipts they certainly must be con- 
sidered responsible for the respectable management of the concern, and 
should resign rather than be participators collectively in what individu- 
ally would be disgraceful. But a clear line must be drawn between the 
touting and the acceptance of what we should call improper cases, for, 
however regrettable this last may be, it involves no professional im- 


propriety. 





DOCTORS AND SOCIETIES. 

A CASE was tried in Dublin on October 29th, before Judge Gibson and a 
common jury, in which Mr. Thomas Sheedy, L.R.C.P.Edin. and L.R.C.S8.1., 
sought damages to £112 10s. from the Operative Bakers’ Union for wrong- 
ful dismissal. The defence was that the plaintiff had wilfully disobeyed 
the reasonable orders of the defendants. The plaintiff admitted on 
examination that when he was seeking the office of medical attendant he 
had, on advice, ante the secretary £20. He did not look upon that asa 
bribe. He heard that some of the other doctors who were looking for the 
appointment took men out of the bakery and gave them drink. The jury 
gave a decree for six months’ salary, £45. 


A CARD ADVERTISEMENT. 
SEVERAL correspondents send us the following astonishing advertise- 
ment, cut, they state, from a recent number of the Lancashire Daily Post. 
The unblushing pretension to cure several forms of disease generally 
recognised as incurable recalls the methods of the ordinary quack, 
whereas the paragraph about testimonials and references reminds us of 
the methods of the patent medicine monger or soap dealer. 
Dr. MCGUIRE, Physician and Surgeon, 
Fully easy | and registered M.D., L.R.C.P., L.A.H., L.M., and 
ental Surgeon, Dispensary, 33, Salford, Blackburn. 

Sufferers from Cancers and Tumours, in any stage, either internal or 
external, completely cured. 

ew and Liver Diseases, Rheumatism, Nervous Debility, Fits, etc., 
cured. 

Testimonials and references supplied on application. 

Dr. McGuire may be consulted daily at 33, Standish Street, Burnley. 








A DEATH IN CHILDBIRTH. 

FRoM a report in the Leicester Daily Express of October 27th, we learn 
that Mr. Harvey, the coroner for Leicester, keld an inquiry on the 
previous day with regard to the death of a married woman, aged 37, 
who died shortly after delivery. According to the evidence, the 
deceased woman had sent for Miss Langham, a midwife, on the morning 
of October 24th. She attended and remained for two hours. She gave 
the deceased woman a draught, and made some observation on leaving 
the house which induced the woman’s mother to send for a doctor. 
This gentleman is reported to have said that it was a bad* case, and 
recommended that the midwife should be requested to coffimunicate 
with the Poor-law medical officer. This the midwife declined to do; but 
eventually, after much delay—due, it would seem, to the circumstance 
that the medical officer had only taken up his duties that day—he 
attended about 6 P.m., and found that it was a most unusual and dan- 

erous case. The patient was delivered, but died “4 -y! afterwards 

eath being due, according to the medical evidence, to loss of blood 
sustained during the day. In accordance with the finding of the jury, 
the coroner cautioned the midwife. 





A BENEFIT SOCIETY. 
A CORRESPONDENT in Bristol sends us a small handbill which he says has 
been circulated in the neighbourhood. It gives the rules of the Lawrence 
Hill Medical Benefit Society, and states in very large letters that Dr. J. 
D. Sexton, Physivian, Surgeon, and Accoucheur, is the medical officer. 
The rates charged are 1d. a week a member, families 4d. There is no 
entrance fee, but members are not in benefit until four weeks after en- 
trance, so that as things go the society is not badly constituted. As an 
additional inducement to join it is stated that vaccination is performed 
“‘with pure calf lymph daily. One mark only, 1s.” The circulation of 
such handbills is in the worst possible taste, and Dr. Sexton should take 
steps to induce the managing committee of the Lawrence Hill Medical 
Benefit Society to withdraw the circular. As he will be able to explain 
to the committee, it is of a kind which is regarded by the medical pro- 
fession and the medical corporations and colleges with great disfavour, 
as tending to lower the dignity of the profession. 





IRISH DISPENSARY MEDICAL OFFICERS AND CONSULTATION : 
AN IMPORTANT DECISION, 
In the Exchequer Division at Dubiin a case of much importance was 
decided by the Judges on appeal last week. Dr. Mayne, of Longford, had 
sued the guardians of the Union for fees due for consultations with Dr. 
Maguire, one of their medical officers. The amount was £11 11s., and the 
County Court judge awarded £8 8s. Both parties appealed to the assize 
judge, who stated a case for the superior courts. The Chief Baron gave 
the unanimous judgment of the court, and said he held himself to be 
bound by the orders that had been made from time to time by the Poor 
Law Commissioners and by the Local Government Board. No doubt 
Article 21 of the regulations did not expressly provide what was to be done 
in cases of urgency, but Rule 2 of that article directed the dispensary 





doctors, amongst other things, to supply all requisite medical and sur 

gical advice and assistance to any poor person in the district when he 
shall be required to do so by a ticket. hese words he held to include 
the employment, if necessary, of a second physician or surgeon, and the 
practice which he believed existed in every union in Ireland of author- 
ising the employment of the second physician or surgeon in cases where 
there was the authority of a ticket was valid. His lordship held that 
under another of the articles the dispensary doctor was entitled in an 
urgent case to do whatever was necessary on his own responsibility. 
Therefore the plaintiff was entitled to recover his consultation fees, and 
in the cases in which he had acted for the dispensary dector at the re- 
quest of the latter on the occasions of his illness he was entitled to re- 
cover because the guardians had adopted his services. 





SCHOOL CERTIFICATES. 

M.D. propounds the following questions: 1. Are parents obliged, at the 
request of the School Board or one of its officers, to supply a medical 
certificate as to the unfitness of their child to attend school? 2. Who 
is liable for the expense incurred in furnishing this certificate? 3. Is 
a practitioner justified in refusing to supply such certificate unless 
paid for by the Board ? 

*,* 1. No, but by doing so they may avoid trouble with the school 
authorities, who may not accept a verbal assurance from the parents. 
2. The parents, if the certificate is given at their request. 3. Itis not 
clear that the Board have any power to pay such fees. The giving or 
withholding of the certificate is a matter between the practitioner and 


the parents. 





A SUPPOSED MIDWIFERY EMERGENCY. 

Lex writes: I shall be glad to know the ethics of the following case: A. 
and B., two medical men, live two miles and a-half apart in a suburb 
of London. A. has a lady patient C. living near B.,whom he has 
engaged to attend at her approaching accouchement. On labour com- 
mencing C., getting alarmed, sends for B., under the impression that 

bey is required before A. can arrive. B. at once calls, and assures the 
patient that there is no occasion to send for A. until next morning, 
which porgnees proves to be correct, the labour taking place on the 
following day, and A. attending. C.’s husband meets B. and asks him 
the etiquette of the case. B. brushes it aside, saying, ‘‘A. will send 
me a fee; you leave it alone.” 

1. Under the circumstances to whom should B. look for remunera- 
ration? 2. If from A., isthat remuneration an ordinary visiting fee or 
a proportion of the confinement fee ? 

tought to be noted that on aformer occasion B. has acted in an 
emergency for A., for which he was thanked. 

*,* The principle which,.in ‘our opinion, should govern the above 
question, is that enunciated-in the following rule, and not that which 
especially relates to de facto attendance, or long detention at an 
accouchement for another, in which latter case B. would have been 
entitled to one-half of the fee: ‘‘When a practitioner is called to an 
urgent case, either of sudden or other illness, accident or injury in a 
family usually attended by another, he should (unless his further at- 
tendance in consultation be desired), when the emergency is provided 
for, or on the arrival of the attendant in ordinary, resign the case to 
the latter, but he is entitled to charge the family for his services.” 


LOCUM TENENS AND INFECTIOUS DISEASE. 

G. P.—A locum tenens has no claim for compensation under the circum- 

stances detailed by our correspondent. Although it may occasionally 
peapes that a principal will be put to considerable expense owing to 
his locum tenens or assistant having contracted a contagious disease in 
his service—an expense which he might have some difficulty in re- 
covering, and one which probably most medical men submit to cheer- 
fully as an unavoidable misfortune—it cannot for a moment be argued 
on this ground that a locum tenens has any legitimate claim for personal 
compensation. Any medical man undertaking the duties of this office 
knows very well the risks incident thereto, and it may be reasonably 
assumed that these are taken into consideration when he contracts 
with his principal ; to entitle him to extra compensation for such risks 
a special stipulation would have to be made with the latter in all cases, 
for in the absence of this such a compensation is never contemplated 
in the ordinary contracts between principal and locum tenens. 








CHARGE OF NEGLIGENCE) VERDICT FOR THE MEDICAL 
ATTENDANT 


At the Colchester County Court on October 25th Walter Stead and his 
wife Elizabeth claimed £50 damages, said to have been incurred owing to 
alleged negligence on the part of Dr. W. J. Cook, of Colchester. After 
hearing the evidence the jury returned a verdict for the defendant. 





A CONSULTANT AND A GENERAL PRACTITIONER. 

E. S. P.—We have read with care the correspondence submitted, and 
given the matter our impartial consideration. We do not see that our 
correspondent has any grievance against the consultant, who acted in 
accordance with the customary rules of medical etiquette. As we 
understand the circumstances, the consultant ascertained in the course 
of conversation, by questions specially directed to this end, that the 
patient was being attended by our correspondent, “E.S. P.” The con- 
sultant declined to give the patient a prescr ption, but instead ad- 
dressed to “‘E. S. P.” a letter stating the view which he took of the case 
and i 2commending certain drug treatment. We hardly see what more 
the consultant could do, or that our correspondent has suffered any 
injury in credit or pocket except such discredit as he may have brought 
upon himself if he has given his patient to understand that he would 


dislike a second opinion to be obtained. 
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IRREGULAR CONSULTATIONS. 

Country G. P.—The principle enunciated in the rule appended is that 
with which the conduct of the “ Town G. P.” should have accorded, and 
from which he may derive an instructive lesson in medical ethics for 
his future guidance. The plea that in prescribing for the patient he 
neither sought pecuniary profit nor to supplant the “Country G. P.” 
affords no justification for so unethical a procedure: 

‘*When a practitioner is called into, or consulted by, a patient who 
has recently been, or still may be, under the care of another for the 
same illness, he should on no account interfere in the case, except in 
an emergency:; having provided for which he should request a consul- 
tation with the gentleman in previous attendance, and decline further 
peg gy the case except in consultation with him.”—Code, Chap. ii, 
sect. 5, rule 9. 





SIGNBOARDS. 

A. P.—The descriptive sketch of the proceedings of Mr. Alex. Macdonald 
had, in our opinion, better be referred to the Royal Colleges of 
Physicians and Surgeons, Edinburgh, of which the practitioner is 
stated to be a Licentiate. 





P.—Personally galling to B. as such unjustifiable observations as those 

which our correspondent mentions must naturally be, and alike 

indefensible on the part of A., we would nevertheless counsel the 

former to abstain from legal proceedings until he is in a position to 

rove that his professional reputation has been injured thereby; and, 

n the meantime, to content himself by instructing his solicitor to 
write a cautionary letter to A. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

DATES OF EXAMINATION FOR THE M.B.—The Regius Professor of 
Medicine pre notice that the final examination tor the degree of 
Bachelor of Medicine will commence on Monday, November 26th. The 
Secretary to the Board of Faculties will receive the names of candidates 
at his office in the Clarendon Building, on Saturday morning, November 
10th, or by pest on one of the special forms not later than that day. The 
fee is £1 lls. 6d. The first examination for the degree of Bachelor of 
Medicine will commence on Friday, December 7th. Names will be re- 
ceived by the Secretary to the Board of Faculties on November 22nd, or 
by post on the proper form on any previous day. The fee for ¢ rganic 
o cing and Materia Medica is 1és.; for the remaining subjects, 

s. 6d. 











UNIVERSITY OF CAMBRIDGE. 

UNIVERSITY COUNCIL.—At the biennial election to the Council of the 
Senate, on November 7th, Dr. Donald MacAlister was re-elected for a 
third term of four years. Dr. Peile, Master of Christ’s, and Mr. Charles 
Smith, Master of Sidney Sussex, were elected as new members. 





, UNIVERSITY OF EDINBURGH. 
THE Sibbald Scholarship in the subjects of Chemistry, Botany, Natural 
History, and Physics has been awarded to D. B. Waters, and the Thom- 
son Scholarship, in the subjects of Botany, Zoology, and Elementary 
Mechanics, to James Masson, M.A. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, ROYATI. 
COLLEGE OF SURGEONS OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 

THE quarterly examinations for the triple qualification took place in 

Edinburgh during October, with the following results : 

First Examination : Four Years’ Course.—Of 28 candidates the following 
12 passed: J.T. Waite, A. K. Ludlam, J. G. Mylan, K. VY. Rau, B 
Connolly, T. H. L. Guthrie, J. Elliott, A. G. Sutton, Ann Ellen 
Greenwood, A. W. B. Anderson, A. S. Trapaga, and W. Mcdarry. 
Three candidates entered for divisions and 2 passed. Five Years’ 
Course.—Of 23 candidates the following 8 passed: H. S, Anderson, 
J. Tobin, Georgina Collier, A. M. Hardie (with oe E. L. 
M. Hackett, W. J. Morgan, P. J. vanColler, and A. J. B. Albertyn. 
Fifteen candidates entered for divisions and 9 passed. 

Second Examination: Four Years’ Course.—Of 61 candidates, the fol- 
lowing 32 passed: E. Regan, G. Hetherington, A. T. Clarke, A. K. 
Ludlam, A. J. McFarlane, J. T. Waite, L. R. Steele, J. C. Thompson, 
G. Henderson, R. Wilbond, H. E. Fellowes, M. O’Brien, R. A. 
Bowen, D. Ritchie, J. H. Abrahams, H. H. Lawrence, E. E. §. J. 
Galbraith, A. S. Trapaga, J. O'Meara, A. E. Blades, T. O’Callaghan, 
W. A. Mushé, J. L. Brownridge, E. J. Howley, G. Singh, W. H. 
Rowthorn, A. McL. Wilson, T. J. Chidley, T. Duft, C. Scott-Wilkin- 
son, J. J. Uniacke, and G. P. O’Connor; 14 candidates entered for 
divisions, and 5 passed. Five Years’ Course.—Of 8 candidates, the 
following 6 passed: E. Ryan, Georgina Collier, Flora Rosina Cart- 
wright Wood, J. McGlynn, Selina FitzHerbert Fox, and A. Gairn. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following gentlemen, havin re the requisite examination, have 
been admitted Fellows of the College: 
G. 8S. Hatton, VI E. Buxton, M.R.C.8.Eng., J. W. Dowden, 
.B,, C.M., L.R.C.8.E., W. Bain, L.R.C.S.E., H. L. Murray, L.R.C.S.E., 
G. H. am iy gy, M.R.C.8.Eng., T. B. Richardson, L.R.C.S.E., 
; _ R. A. Newton, M.R.C.8.Eng., and E. E. Maddox, M.D., M.B., C.M. 
Final Examination.—Of 123 candidates the following 61 passed, and were 
admitted L.R.C.P.E., L.R.C.S.E., and L.F.P.8.G.: 
G. P. P. Clapham, CU. O. Parsons, G. F. N. Taylor, R. A. E. Lowry, M. J. 
Hatton, Isabella Beattie Venters, Amy Gordon Lillingston, 8S. 
Wood, J. Tibbetts, J. Prichard, J. B. Stewart, E. J. M’C. Morris, J. D. 





Liston, W. H. Jamieson, A. E. Downey, Ethel Bentham, Jessie 
Ballard Ferguson, W. R. Thompson, 8S. B. Siddall, C. J. da Cunha, 
P. P. Ramchundra, Ursula Mary Dewes Fowler, G. T. H. de Clive- 
Lowe,’ A. D. Clack, J. 8. . McCormac, J. 8. Matheson, 
W. J. Lewis, R. 8S. Dowd, J. A. Blayney, W. Bratton, T. Shanasy, D. 
A. Anderson, W. J. Collins, C. A. Wilkinson, N. B. Baker, O. John- 
son, T. J. Chidley, W.-J. S. Clucas, T. Bishop, R. Valentine, T. 
Burton, M. Sherwen, Beatrice Ritchie, G. Innes, W. G. Rainer, G. 
W. Baker, T. C. K. Kurup, W. Davis, C. J. A. Coates, E. J. Treasury- 
vala; T. P. Powell. A. E. Marwood, 8. Johnson, J. Hunter, A. J. 
Nevett, E. McC. Campbell, M. Stewart, W. S. Robinson, J. H. G. 
Howe, J. Moorhead, G. W. Crooks, and W. Macdonald. 
Twenty-two candidates entered for divisions, and 17 passed. 


OBITUARY. 


OCTAVIUS STURGES, M.D., F.R.C.P., 

Senior Physician to the Westminster Hospital. 
Tue death of this distinguished physician on Saturday, 
November 3rd, from the results of an accident which befell 
him only a week previously, has robbed the profession of 
one of its best and worthiest members, and caused a loss to 
his friends, his colleagues, and his pupils which will long 
be felt and deeply deplored. While crossing Cavendish Square 
onthe evening of October 26th he was knocked down by acab, 
the approach of which with india-rubber tyred wheels he had 
not heard, being somewhat deaf; and, though at first there 
was no evidence of mischief apart from some external 
bruises, signs of probable injury of intestine appeared 
before long, and on the afternoon of November 3rd—the 
day of his death—a condition of collapse set in suddenly 
which forbade further hope of his recovery. 

Dr. Sturges was at the time of his death Senior Censor of 
the Royal College of Physicians, and Senior Physician to West- 
minster Hospital and the Hospital for Sick Children in Great 
Ormond Street. He was in active and busy work, and full of 
health and mental vigour. He was born in London in 1833, 
and in course of time went to Addiscombe as a cadet in the 
service of the East India Company. Thence he passed 
out to India as a lieutenant in the Bombay Artil- 
lery. After some five years of this life he found it un- 
satisfactory to his many activities, and, returning to London, 
he entered St. George’s Hospital, where, in 1863, he was ap- 
pointed Medical Registrar. His work during his tenure of 
this post showed more than signs of the intellectual grasp and 
clinical insight which was apparent throughout in his later 
writings and hospital teaching. 

One of the earliest of his contemporaries, now a well-known 
physician, well remembers how interesting and instructive it 
was to attend him while he was working there in the wards, 
and how all the better students flocked around him. It was 
at this period, too, that he began that close and accurate 
study of pneumonia—a subject he made peculiarly his own— 
which formed the basis of his now well known and clas- 
sical monograph on that disease. 

He had previously entered at Emmanuel College, Cam- 
bridge, taking his degrees as B.A. and M.B. in 1862. In 1863 
he became Member of the Royal College of Physicians, in 
1867 M.D. of Cambridge, and in 1870 was elected Fellow of 
the Royal College of Physicians. His appointment as Assist- 
ant Physician to Westminster Hospital dated from 1868, as 
also his lectureship on Forensic Medicine, which he vacated 
in 1871 on being chosen Lecturer on Materia Medica. In 1874 
he resigned this chair for that of Medicine, succeeding his 
friend the late Dr. Anstie ; and continued to lecture on this 
subject for 20 years, resigning only last year. 

His lectures were practical, terse, and vigorous, and were 
much appreciated by his audience. Both by their matter 
and style they compelled attention and stimulated thought. 
He was full Physician from 1875 until he died, and continued 
up to the time of his fatal accident to visit the hospital 
almost daily, to teach in the wards, and deliver the regular 
clinical lectures. He was never more vigorous in his work 
or more popular among the students than he was at the last, 
and therefore his almost sudden death has been keenly felt 
by his pupils as well as by his colleagues. 

Recently Dr. Sturges was Examiner in Medicine and As- 
sessor to the Regius Professor of Physic in the University of 
Cambridge. For many years he had been on the staff of the 
Hospital for Sick Children in Great Ormond Street, and h 
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found there much of the clinical material for his work on 
Chorea, which, asa clinical study, must always take a leading 
place among books on this subject, and has long been of 
accredited value. 

It is indeed mainly in his two works on Pneumonia and 
Chorea that Dr. Sturges’s memory will live outside the circle 
of his friends and colleagues ; and it may fairly be said that 
these two books are a credit to English medicine, on account 
not only of their truth to Nature, and the breadth and 
depth of the criticism they display, but also of the lucidity 
and purity of their literary style. It is not the place here to 
criticise these ‘works, but all who read them must confess 
that they show not only much knowledge and much practical 
wisdom, but also the most scrupulous regard to facts, the 
greatest logical acumen, and an almost punctilious fairness in 
argument. An early and small publication of Dr. Sturges’s, 
entitled an Introduction to the Study of Clinical Medicine, de- 
serves especial mention here, although probably forgotten by 
many. It has all the marks of his other work, and as a real 
‘introduction ” is second in merit to no book of its size. 

In character and conduct Dr. Sturges bore out the qualities 
shown in his work. There isa close alliance between moral 
and intellectual truth ; and no one could illustrate this in his 
person more brightly than Dr. Sturges. He was a man of the 
strictest honour in thought, word, and deed; and the uncon- 
scious influence of his personality on those with whom he 
came in intimate contact forms a no less valuable record of 
his life than his more widely known and brilliant work. 

In disposition he was a lover of peace, but was always fear- 
lessly outspoken when there was a necessity for upholding 
what he thought to be right. He was thoroughly in earnest 
and carefully 
was lightened by a humour which was always kindly, and at 
all social gatherings of staff or students his wise and witty say- 
ings were looked for and heard with never-failing satisfaction. 
His popularity among the students was very great, and of the 
highest kind, in which affectionate regard and deep respect 
were equal factors. He courted no man, was just and courteous 
to all, and to many was a warm and invaluable friend. In 
private his geniality, his humour, and his varied knowledge 
of men and things—for he was a keen observer and had read 
much and widely—made him one of the most delightful of 
companions. 

Such a man will be long and sincerely regretted by his 
relatives and friends, who knew and loved him so well; by 
his colleagues on the staff and managing board of each hos- 
pital which he served, where his presence was always 
welcome and his opinion greatly valued; by the resident 
officers and pupils of Westminster Hospital, who respected 
him so highly; and by the College of Physicians, in which 
he ably and conscientiously discharged the duties of the 
important office he held at the time of his death. 

The following resolution, proposed by Sir Rutherford 
Alcock, K.C.B., seconded by Mr. George Cowell, F.R.C.S., 
was passed at a meeting of the House Committee of the 
Westminster Hospital, held on November 6th: 

That the House Committee desire to place on reeord their deep sense 
of the severity of the loss which the Westminster Hospital has sustained 
in the death of the Senior Physician, Dr. Sturges and to express their 
admiration and gratitude for the consistent adherence to duty, the 
kindly and skilful care for the patients, and the enlightened promotion 
of the varied interests of the hospital, which distinguished him during 
his many years of office. 

The funeral took place on Thursday, the first portion of the 
service being conducted at St. Andrew’s, Wells Street, by the 
vicar of the parish, assisted by the two brothers of the de- 
ceased. A very my and representative gathering of the 

rofession so far as the hospitals are concerned was present. 

r. W. H. Dickinson was chief mourner, and there were also 
present, in addition to all the physicians and surgeons con- 
nected with the Westminster Hospital and the Hospital for 
Sick Children Great Ormond Street, Dr. Russell Reynolds, 
Sir Dyce Duckworth, Dr. Gee, Dr. Pye-Smith, Dr. Whipham, 
Dr. Liveing, Dr. John Ogle, Sir W. Priestley, Mr. Timothy 
Holmes, Mr. Howard Marsh, Drs‘ Cheadle, Wilks, Blandford, 
Buzzard, Bastian, Professor Clifford Allbutt, Drs. F. T. 
Roberts, Savage, Champneys, Coupland, Bowles, Abercrombie, 
Lee Dickinson, and many others, as well as representatives 
of the committees of the two hospitals and a large contingent 


palenatens in all he did ; but his earnestness 





of nurses from each. The interment took 


place directly 
afterwards at Kensal Green Cemetery. ; 





WALDEMAR JOSEPH ROECKEL, M.B.Lonp., F.R.C.S. 
Mr. W. J. Roxrcket, who recently died at Melbourne, 
Victoria, aged 43, was a member of a family which included 
more than one distingufshed musician, and was himself a 
good pianist. He was born in Bath, and received his medical 
education at St. Bartholomew’s Hospital. He also studied 
fn several Continental medical schools. After taking the 
Fellowship of the Royal College of Surgeons, he served on 
the teaching staff of St. Bartholomew’s, the London, and 
Charing Cross Hospitals. He was also Surgeon to the 
National Orthpedic Hospital, Great Portland Street, for 
several years, and was undoubtedly a skilful orthopedic sur- 
geon. Unfortunately he became a great sufferer from gout, 
which entirely prevented him from pursuing his professional 
duties. After two voyages abroad, he found that his health 
was always restored in a dry climate. He therefore deter- 
mined, two years since, to dwell in Australia, and accord- 
ingly left England and took a partnership in a private prac- 
tice in Melbourne. His death occurred rather suddenly. Mr. 
Roeckel was well known in medical, literary, and artistic 
circles during the twenty years that he lived in London as a 
genial and accomplished gentleman. His numerous friends 
in England will, we feel sure, hear of his decease with 
regret. 

The Australian Medical Journal of September 20th, reports 
that the deceased surgeon was found dead in his bed, while 
on a visit to Ballarat, and from the evidence at the inquest, 
the death was due to an overdose of cocaine hypodermically 
injected. During his residence in Melbourne, his courteous 
and genial manners and undoubted ability had made him 
many friends, to whom his death came as a sad shock. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


WATER STERILISATION. 

THE bacteriological data acquired in the last fifteen years 
have substituted some definite knowledge of the connection 
between bad water and disease for the speculative interpreta- 
tion of chemical results which used to serve in its place. The 
principal value of this knowledge is as a means of scientific- 
ally controlling the processes Sige for the purifica- 
tion of water. The looseness of the control which existed 
previously cannot easily be eer It is seen in 
the grotesque credulity with which many filters of 
commerce have been accepted as purifying water, while in 
fact they were contaminating it to an indefinite extent. 
Compositions, each professedly capable of softening all 
waters, have been admired, in spite of their being, so far as 
existing knowledge goes, plain chemical impossibilities. It 
is perhaps natural that, in the absence of exact knowledge as 
to the way in which water is associated with disease, super- 
stitions should have arisen on the subject ; but there is every 
reason for wishing them to be excluded from a practice hav- 
ing a more assured foundation. Dr. Quinochet’s recent 
review of the processes of water purification is a reminder of 
the care with which this relatively new basis of examination 
must be used if it is not in its turn to become discredited. 

An instance of the ease with which false inferences 
may in the present state of our knowledge be made is 
the sterilisation of water by boiling. It is well recog- 
nised that boiled water favours to a much greater extent 
than unboiled water the development of the organisms 
which ordinarily fall into it when it is kept for a short time. 
It has, however, till recently been assumed that, when 
carried to an extent sufficient to kill the organisms contained 
in water, boiling deprived it of its capacity to cause disease. 
Dr. Guinochet points out that the researches of Gamaleia 
and Straus, to which he might have added those of other ex- 
perimenters, make it more than doubtful whether any- 
thing short of the removal of germs from the water is 
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sufficient for this purpose. Accordingly, he lays great 
stress on the importance, wherever practicable, of verifying 
laboratory results and theoretical inferences by a sufficient 

ractical experience. It is, for instance, not mainly on their 

are laboratory performances that he estimates the Anderson 
| ewer of purifying town supplies, or even the Pasteur filter for 

omestic purposes as the best means yet proposed for their 
respective purposes, but on their wide use in practice during 
many years. The records so carefully compiled since 1888 by 
the French Government, showing the disappearance of water- 
borne disease in all places and under all circumstances in which 
the Pasteur filter was app!ied. Such records were necessary for 
the complete confirmation of the expectations previously 
formed from its laboratory results; and whatever its labora- 
tory performance had been, its claim on public confidence 
would have been comparatively tentative without them. 

The moral of researches such as those’ of Dr. Quinochet 
is that we must proceed with the utmost caution in in- 
ferring the efficacy of any process by the analogy of other 
processes in like circumstances, or in conditions differ- 
ing from those of actual practice. So much has already 
been done towards obtaining in practice a rigorous steri- 
lisation by Pasteur’s porcelain cylinders, that it is most 
important that no means should be allowed to creep into 
use without at least equal efficiency. The purification of 
water is no longer mere guesswork. There is a real prospect 
of attaining both finality and increased variety in the means 
available. It is important that no retrograde step or prema- 
ture assumption shall be allowed to compromise this pro- 
spect, or debase the standard of purification below what has 
been shown to be actually practicable. 





THE COUNTY COUNCILS AND CORONERS. 

A scHEME of reform, affecting the position, emoluments, and 
duties of the London coroners, has been prepared by the 
Public Central Department of the County Council, and sub- 
mitted to the coroners for their observations thereupon. 
The subject will shortly come before the Council, and should 
the scheme be approved, it will be embodied in a Bill for 
presentation to Parliament next year. It is proposed con- 
siderably to reduce the present number of coroners by the 
amalgamation of certain districts, and to make the position 
of those who continue in office analogous to that of the 
metropolitan police magistrates, with a similar salary of 
£1,200 a year, and with a proviso that they shall devote 
their whole time to the work. There will be a Central 
Coroner’s Court in each of the newly-arranged districts, and 
as each coroner will be available for service in another dis- 
trict if required, deputy coroners will be abolished. The new 
districts are to be so arranged as to make the work in each 
approximately equal, and the franchise districts, which elect 
their own coroners, are to be absorbed. These districts at 
pescens comprise Westminster, Southwark, the Savoy, the 

iberty of the Tower, the Duchy of Lancaster, and the Royal 
Palaces. 

Medical investigators are to be appointed to inquire into 
all cases of uncertified deaths assisted by qualified and re- 
sponsible inquiry officers. They are to examine the body in 
all such cases and make post-mortem examinations where ne- 
cessary and to report the result to the coroner sitting in court 
who will then decide as to the necessity for holding a formal 
inquest. 
as medical advisers to coroners. One or more medical in- 
vestigators are io be attached to each court and paid by 
salary. There will also be a clerk attached to each court 
with inquiry officers and other necessary officials, as in police 
courts, and all expenses of such courts will be paid by the 
county. 

The requirement that the jury shall view the body is no 
longer to be enforced, and the number of jurymen is to be 
reduced to not less than six or more than twelve. In cases 
involving subsequent criminal proceedings, such as murder 
or mans]aughter, or where the evidence discloses any criminal 
offence the coroner is to have full power to commit the ac- 
cused for trial and to bind over all witnesses ; and the magis- 
terial investigation of such cases which is now required is 
tobe abolished. This is reverting to the old practice, which 


They are also togive evidence at inquests and act ! 





obtained until a few years ago, when the Home Office 
directed that the accused should be brought before a magis- 
trate. Provision is made in the scheme for a proper record of 


all cases inquired into, whether an inquest be held or not. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,540 
births and 3,475 deaths were registered during the week ending Saturday, 
November 3rd. The annual rate of mortality in these towns, whic 

had increased from 16.0 to 18.5 per 1,000 in the preceding four weeks 
declined again to 17.3 last week. The rates in the several towns ranged 
from 10.2 in Croydon, 11.3 in Plymouth, and 11.8 in Birkenhead to 
23.8 in Sunderland, 24.0in Bradford, and 25.4 in Burnley. Inthe thirty-two 
provincial towns tie mean death-rate was 18.0 per 1,000, and was 
1.6 above the rate recorded in London, which was 16.4 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 1.9 per 1,000; 
in London the rate was equal to 1.6, while it averaged 2.2 per 1,000 
in the thirty-two provincial towns, and was highest in Burnley, Brighton, 
and Gateshead. Measles caused a death-rate of 2.0 in Leeds, 2.3in Sheffield, 
2.7 in Portsmouth, and 2.8 in Salford; scarlet fever of 1.0 in Salford 
and 1.1 in Huddersfield; ‘‘fever” of 1.1 in Gateshead; and diarrhea of 
1.6 in Burnley and 1.9 in Nottingham. The 90 deaths from diph- 
theria in the thirty-three towns included 54 in London, 9 in West Ham, 
7 in Manchester, and 3 each in Brighton, Wolverhampton, and Liverpool. 
Two fatal cases of small-pox were registered in Birmingham, and 1 in 
London, but not one in any other of the baggy the a large 
towns. There were 48 small-pox patients under treatment in 
the Metropolitan Asylums Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, November 3rd, against .63, 60, and 50 at 
the end of the preceding three weeks; 8 new cases were admitted 
during the week, against 8, 11, and 8 in the preceding three weeks. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 2,171, 
2,214, and 2,285 at the end of the preceding three weeks, had declined 
to 2,240 on Saturday last; 223 new cases were admitted during the 
week, against 261 and 254 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNE. 

DuRING the week ending Saturday last, November 3rd, 883 births and 672 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.5 and 18.5 per 
1,000 in the preceding two weeks, further rose to 22.2 last week, and _ ex- 
ceeded by 4.9 per 1,000 the mean rate during the same period in thirty- 
three of the largest English towns. Among these Scotch towns the 
death-rates ranged from 10.3in Perth to 30.0 in Greenock. The zymotic 
death-rate in these towns averaged 1.9 per 1,000, the highest rates being 
recorded in Glasgowand Greenock. The 292 deaths registeredin Glas- 
ow included 8 from measles, 6 from diphtheria, 6 from “fever,” and 4 
From scarlet fever. Three fatal cases of diphtheria were recorded in 


Greenock. 





INSANITARY DWELLINGS IN BIRMINGHAM. 

On October 26th, summonses relating to twelve houses, with respect to 
which closing orders were applied for by the Health Committee of the 
Birmingham Corporation, were heard at the city police-court. The 
cases appear to have been those outstanding from the 42 applications 
referred to in the BRITISH MEDICAL JOURNAL of October 27th as having 
been made on October 12th. Evidence was given on October 26th by 
Dr. Alfred Hill, Medical Officer of Health for the city of Birmingham, 
and Dr. Reid, Medical Officer of Health of the Gounty Council of 
Staffordshire. In each of the 12 cases a closing order was made. The 
proceedings instituted on October 12th appear now to have been brought 
to a successful termination in every instance. 





PAYMENT FOR ADMINISTRATION OF ANESTHETICS. 
THE following circular letter on this subject has been issued and circu- 
— the clerks of the guardians in England by the Local Government 
Board : 
Local Government Board, Whitehall, S.W., 
ist November, 1894. ; 

Sir,—I am directed by the Local Government Board to state that it 
would appear from representations which have been made to them that 
some misapprehension exists as to the power of boards of guardians to 
pay for the professional assistance required by their medical oflicers in 
connection with the administration of anzsthetics in cases of opera- 
tions. 

As the guardians are aware, the Board recommend that, under ordinary 
circumstances, a case in which a serious operation is required should 
not be treated in a workhouse or at the patient’s home, but should be 
sent to a public hospital. When, however, the latter course is not prac- 
ticable, or when the operation is not of a serious character, the Board 
are prepared, in any case where an anesthetic has been required, to 
consider an application from the guardians for sanction to the payment 
to the medical officer of a reasonable sum in respect of any assistance 
which it was necessary for him to obtain in connection with the admini- 
stration of the anesthetic, or of any other cost incurred in connection 
with its use. 

It has been the invariable practice of the Board to give their sanction 
to reasonable payments which have been proposed by guardians in re- 
spect of services of the character referred to; but they deem it desirable 
to draw the attention of the guardians to the matter, with the view of 
removing any doubt that may be felt on the point. 

Iam, Sir, your obedient Servant, 
The Clerk to the Guardians. HuGH OWEN, Secretary. 
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HOSPITAL ACCOMMODATION IN LANCASHIRE. 

Dr. SARGEANT, in his annual report on the — palatine of Lancaster, 
states that of the 137 sanitary districts in the administrative county at 
the end of 1893 there were 24 with hospitals, and 16 with small-pox or 
temporary hospitals ; whilst 19 had schemes for joint use of hospitals in 
progress; 31 districts can send patients to hospitals in neighbouring 
areas, but er ! 14.3 per cent. of notified cases received isolation in these 
districts, 7 of them sending no cases, small-pox alone in other of them 
being dealt with. In the comnty at large under 20 per cent. of notified 
cases went to hospital. Dr: Sargeant dilates on the unsatisfactory 
method of establishing ‘‘ emergency” hospitals ; they are, he says, open 
to grave objection even for the temporary requirements of the districts 
which they are made to serve; but he has hopes of better things in 
future, and with the activity now being displayed and the help of the 
Isolation Hospitals Act, these hopes may be fulfilled. At present 35, or 
nearly one-third, of the county districts, with 370,830 population, are en- 
tirely without the means of combating infectious sickness. 





. ELECTION OF DISTRICT MEDICAL OFFICERS. 
ESPERANCE will find most of the information he requires relating to the 
appointment of district medical officers if he refers to the BRITISH 
MEDICAL JOURNAL, October 27th, 1894, p, 958. Parish councils, when 
established, will have nothing whatever to do with the appointment of 
Poor-law medical officers. 








LITERARY NOTES. 


The Bulletin of the American Academy of Medicine for Oc- 
tober contains a full repose of the papers read at the 
recent nineteenth annual meeting of the Academy. In 
addition to the presidential address of Dr. Geo. M. Gould, 
of Philadelphia, which has already been noticed in the 
British MgpicaL JouRNAL, there are interesting papers on 
‘The Relations of Food Adulteration to the Dependent Classes,” 
by Dr. Henry Leffman ; ‘‘Is Blindness Increasing, and what 
are the Best Means of Prevention?” by Dr. James A. 
~ Tp ‘* The Prevention of Insanity,” by Dr. Gershom H. 
Hill; ‘‘ Physical Training as a Reformative Agent,” by Helen 
C. Pulnam, M.D.; ‘“‘Can the Sick be Healed by Faith 
Alone ?” by Dr. Henry O. Marcy, etc. 

It is well known that in the Middle Ages the practice of 
medicine, especially in the higher strata of society, was to a 
large extent in the hands of Jews. The Kings of Aragon and 
Catalonia protected Jewish physicians by special decree. 
Ferragut and Bengesta were the body physicians of Charle- 
magne; Don Juan II of Aragon was cured of cataract by a 
Jewish leech named Crexcuas; Elias Montalto was physician 
to Marie de Medicis; Izchac was physician-in-chief to 
Alfonso VII of Castille ; and many other kings of Spain had 
their diseased bodies ministered to by the children of Israel. 
Francis I of France sent to Spain for a Jewish doctor; none, 
however, but such as had found salvation within the Christian 
fold could be found. Francis, however, was determined to 
have the genuine article in its native purity. He was at last 
successful in procuring a Jew, warranted as unconverted, from 
Constantinople by the friendly offices of the Sultan. Accord- 
ing to Dr. L. Comenge, in an article in the Revista de Ciencias 
Medicas de Barcelona entitled ‘‘ Judios en el Vaticano,” such 
was the reputation of the Jews for medical skill that even 
some of the Popes were fain to entrust their sacred 
persons to the care of men whom they looked upon 
as worse than heretics. From the lists of pontifical 
physicians drawn up from the Vatican archives by Mandosio 
and Gaelano Marini, it appears that Angelo de Manuele, a 
Jew, was appointed physician to Boniface IX and to the 
Conclave on July Ist, 1392. Special rewards and exemptions 
made in favour of the said Angelo and his son by the Roman 
Senate were ratified by Boniface in 1399 ; these privileges were 
confirmed by John XXIII and Martin V. The latter ap- 
pointed as his chief physician another Jew, by name Elias. 
On July 14th, 1505, a Spanish rabbi named Samuel Safardi 
received from Pope Julius II, as part of his official salary, 
asum of 125 gold scudi. The same physician continued to 
enjoy the confidence of Leo X, Clement VII, and Paul III. 
Innocent VIII also put his trust in Jewish doctors, such as 
Elias di Sabbato, Mosé di Tivoli, and Mosé de Lisboa. One 
of these Moseses seems to have been murdered by another 
Jewish physician named Elias from motives of professional 
jealousy—a sad illustration of the =*vidia medicorum 
which is said to be the worst form of envy. 
Julius III had three Jewish physicians—Amatus Lusi- 
anus, Vital Alantino, and Teodoro de Sacerdotibus. 
A letter to the latter, addressed ‘‘ Theodoro de Sacerdotibus, 





Hebreo medico nostro,” in which the Pope announces 
that he has chosen him as his archiater, is still extant; it 
bears date June 7th, 1550. The Popes, like Francis I., seem 
to have liked to take their Jewish physic without any theclo- 
gical adulteration, for they protected their doctors by special 
enactments against persecution on the score of their faith, 
even when their coreligionists were most grievously harassed. 
The Antipope Luna, calling himself Benedict XIII, perhaps 
on the principle of being ‘‘ more Catholic than the Pope,” in- 
sisted on his physician, Jehosuah Ha-Lorqui, the celebrated 
Talmudist, being baptised under the name of Hieronymus de 
Sancta Fide. So zealous a convert was Jehosuah that he is 
said by his eloquence to have snatched no fewer than 3,000 


‘Hebrew brands from the burning. 


Dr. Millot-Charpentier recently described to the Académie 
de Médecine, under the name of ‘“‘a new hemostatic pro- 
cedure,” a method of rai par | a divided vessel by transfixing 
it with a needle threaded with catgut, and treating it as the 

edicle of a tumour by twisting the catgut around its ends. 

n the Revue de Chirurgie of July 10th M. Nicaise points out 
that a similar method was described in the fifteenth century 
by Bertapaglia, an Italian surgeon, who died about 1460, and 
who was the author of a Treatise of Surgery, which is really a 
commentary on the fourth Canon of Avicenna. Bertapaglia, 
in an edition of his work published at Venice in 1499 (fol. 230), 
says: 

Primo sit tale regimen cum volueris ligare venam: ut pervenias ad 
extrahendam ipsam cum uncio ferreo et cum scissione pauce carnis 
que cooperit ipsam venam: hoc est ipsam excarnando: et postea liga 
ipsam cum filo lineo. Ut melius et tenacius teneat perfora dictam venam 
cum acu et cum filo circumcirca volvendo stricte nodum supra nodum: 
et sic dimitte donec virtus regitiva filum expellit. 
which may be translated as follows: 

In the first place let the following be the procedure when you wish to 

tie a vein: draw it out with an iron hook, cutting the small amount of 
flesh which covers the vein: that is, cleaning it: and afterwards tie it 
with a flaxen thread. That it may hold better and more firmly, pierce the 
said vein with a needle and thread, twisting the latter around it tightly 
knot upon knot: and so leave it till the directing power [of Nature} 
expels the thread. 
A similar method of further securing an artery after ligature 
was described by Dionis in his Cours d’Opérations de Chirurgie 
published in 1707, and a modification of the same procedure 
was employed in the treatment of aneurysm by Sir Astley 
Cooper. 

M. Kieffer, who has investigated the history of kola nut, 
says the first mention he has been able to find of it in 
literature is in a compilation of the thirteenth century attri- 
buted to Ibn Bailar of Malaga, in which the statements made 
by El-Ghafeky, an Arabian physician of the twelfth century, 
who seems to have been acquainted with the substance, are 
cited. There is some uncertainty about this reference, but 
there is none about a mention of kola nut which is found in 
the Relatione del Reame di Congo of Odoardo Lopez (1591), who 
speaks of the use of chewing the nut to relieve thirst. In 
1594 Andres Alvarez described the kola nut, with which he 
had become acquainted during a visit which he paid to 
Guinea in 1566. At the end of the sixteenth century the 
Portuguese exported kola from Senegambia to the interior of 
Africa, where it was largely used for purposes of barter. In 
the Annales des Jésuites (1604-1605) it is stated that the Portu- 
guese also imported kola nut to Sierra Leone. It was then a 
common saying in that region, Quem come cola, jica em Angola 
(Whoso eats kola remains at Angola). At the end of the six- 
teenth century samples of kola nut were brought to London 
and described by James Garet (?Garrett) and Clusius, a 
botanist. From the commencement of the seventeenth cen- 
tury references to kola nut become numerous, and its use by 
the negroes is frequently alluded to. It was. not till 1882, 
however, that the substance was studied chemically and phy- 
siologically by Heckel and Schlagdenhauffen in the Journal 
de Prarmacie et de Chimie, 1883. 

The number of medical journals at present published in 
Russia is 38. Ofthese 20 are published in St. Petersburg, 5 
at Moscow, 4 at Warsaw, 2 at Odessa, 2 at Charkoff, and 1 at 
Kasan, Kieff, Saratoff, Woronesz, and Pultawa respectively. 
The oldest of them all is the Medizinskoie Obozrenie, which is 
just on the point of attaining its journalistic majority; next 
comes the Russkaia Medizina, which is in its nineteenth year, 
the Vratch, which is in its fifteenth, being third. 
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MEDICAL NEWS. 


Tue subject of Indian fevers occupies a b ery wy place 
in the list of the —e papers to be read at the Calcutta 
Medical Congress. It will be dealt with by Surgeon-Major 
A. Duncan, eo ain H. Hendley, Surgeon-Captain 
C. E. Sinclair, Dr. Katrak, Dr. Tavaria, and Assistant-Surgeon 
Ram Kissen. The last mentioned will deal with typhoid 
fever among natives of India. 


A Unirorm TRAINING For Nursges.—Ata recent meeting of 
the Matrons’ Council (a body composed for the most part of 
hospital matrons), a paper —— a oe for uniformity 
in the education of nurses was read by Mrs. Strong, Matron 
of the Royal Infirmary, Glasgow. After a lengthy discussion, 
the following resolution was adopted unanimously: “ That, 
in the opinion of this meeting, it is necessary that an Act of 
Parliament should be sought for so as to provide for the uni- 
form training, the uniform examination, and the legal regis- 
tration of nurses.” 


On November 3rd, Dr. Sophia Jex-Blake was presented 
with a congratulatory address on the opening of the medical 
degrees of Edinburgh University to women. The presenta- 
tion was made by Miss Louisa Stevenson at the Edinburgh 
School of Medicine for Women. A similar address was pre- 
sented by the students. The recipient, in expressing her 
thanks, said that two things remained to be wished for in 
Edinburgh—a thoroughly good school, and a thoroughly 
equipped hospital for women. 


Tue NewcastLe Roya Inrimmary.—The governors of the 
Royal Infirmary, Newcastle-on-Tyne, have decided to increase 
the number of assistant surgeons from two to four, on the re- 
commendation of the medical staff and of the House Com- 
mittee. The election takes place on November 15th, and it 
promises to be an exciting contest. The candidates, we are 
informed, are Mr. W. Ridley, M.B., M.S., F.R.C.8., lately 
Surgical Registrar to the Infirmary; Mr. A. M. Martin, M.B., 
B.S8., Surgical Registrar; Mr. J. V. W. Rutherford, M.B., 
M.C.; Mr. W. G. Richardson, M.B., B.S8., F.R.C.S.; and Mr. 
G. Metcalfe, M.B., B.S. With the exception of Mr. Ruther- 
ford, they have all been educated at the Newcastle School ; 
and Messrs. Ridley, Richardson, and Martin have been 
house-surgeons at the infirmary. The appointments are now 
made by aselection committee of about sixty, composed of 
the staff, the House Committee, and about thirty others. 
This is a great improvement on the old system of election by 
the five or six hundred governors, and, as soon as a vacancy 
is declared, no personal canvassing is allowed. The question 
of appointing assistant physicians was raised at the governors’ 
meeting, and was referred to the medical staff for a report. 


British OrtHopzpic Socrety.—The first general meeting 
of this Society took place at the Holborn Restaurant on 
Saturday, November 3rd. _ The chair was taken by Mr. Noble 
Smith (Chairman of the Provisional Committee); a number 
of gentlemen interested in orthopedic practice were also 
present. Mr. E. Luke Freer (the Provisional Hon. Secre- 
tary) read the notice convening the meeting, and gave the 
names of several gentlemen who were unable to attend but 
had signified their willingness to join the Society; all these 
were elected en bloc. Rules for the government of the Society 
were discussed and referred to the Council, to be brought up 
for ratification at the next meeting in January. It was re- 
solved, following the lines successfully adopted by several 
other societies, that the meetings should be of a semi-social 
character, the Chairman to be elected by the members pre- 
sent at each meeting; that the meetings should be held 
alternately in London and the provinces; and that the elec- 
tion of members should be by ballot, the subscription being 
fixed at half a guinea annually. The following officers were 
elected: Hon. Treasurer: Mr. C. R. B. Keetley. Hon. Secre- 
taries: Messrs. A. H. Tubby and E. Luke Freer. Council: 
Messrs. Walsham, Muirhead Little, D’Arcy Power, Noble 
Smith, R. Jones (Liverpool), Grattan (Cork), Reeve, Sunder- 
land, and Holland (Liverpool). Applications for membership 
may be made to the Hon. Secretaries, A. H. Tubby, 39, Fins- 
bury Circus, London, E.C.; or E, Luke Freer, 43, Newhall 
Street, Birmingham. 











MEDICAL VACANCIES, 


The following vacancies are announced: 

ADDENBROOKE’S HOSPITAL, Cambridge.—Resident House-Surgeon ; 
must be duly registered. Salary, £60 per annum, with board, 1 ng, 
and washing. Applications and testimonials to J. Bonnett, Secre- 
tary, 23, St. Andrew’s Street, Cambridge, before November 13th. 

BAWNBOY UNION, Swanlibar Dispensary.—Medical Officer. Salary, £90 
per annum, with £15 yearly as Medical Officer of Health, together with 
vaccination and registration fees. Applications to Mr. Thomas 
McGovern, Honorary Secretary, Gortmore, Derrynacrieve, Belturbet. 
Election will take place on November 17th. 

BELFAST ROYAL HOSPITAL.—Assistant Staff-Surgeon and a House- 
Surgeon for the Extern Department, doubly qualified. Applications 
to the Chairman of the Board of Management by November 17th. 

BRITISH INSTITUTE, OF PREVENTIVE MEDICINE.—Assistant in the 
ay ye Department. Salary, £150 per annum. Particulars 
a the Director at the temporary offices, 101, Great Russell Street, 

CHARING CROSS HOSPITAL.—Physician or Surgeon for Diseases of 
the Skin. Application to the Chairman of the Committee of Selec- 
tion by November 12th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. No salary. Board, lodging, and washing pro- 
vided. Applications and testimonials to Thomas Hayes, Secretary, 
before November 10th. 

EAST SUSSEX COUNTY ASYLUM, Hayward’s Heath.—Junior Assistant 
Medical Officer. Salary, £100 per annum, with board and lodging. 
Applications to the Medical Superintendent by November 20th. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 17, 
Bartlett’s Buildings, Holborn.—Honorary Physician. Applications to 
the Secretary by November 10th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon; must 
ponsees surgical qualification. Appointment for six months, but ma 

e held by re-election for a further period of six months. Board, 
residence, and washing provided. No salary. Applications to the 
House-Governor by December Ist. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Resident Medical Officer as House-Physician. Appointment 
for six months. Salary, £20 perannum, with board and residence ; 
must be unmarried. Applicationsand testimonials to Adrian Hope, 
Secretary, before November 21st. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Blooms- 
bury, W.C.—Resident Medical Officer as House-Surgeon. Appoint- 
ment for six months. Salary, £20 per annum, with board, and resi- 
dence ; must be unmarried. Applications and testimonials to Adrian 
Hope, Secretary, before November 21st. 

HOSPITAL FOR WOMEN AND LYING-IN INSTITUTE, Brighton.— 
House-Surgeon, unmarried, and under 30 ey of age. ary, £80 

r annum, with board and rooms. Applications to the Secretary by 
ovember 15th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Registrar. Appointment 
for twelve months. Honorarium, 25 guineas. Applications to David 
Cannon, Secretary, by November 20th. 

HUNTINGDON COUNTY HOSPITAL.—House-Surgeon. Salary, £60 per 
annum, with board, lodging, and washing. Applications and testi- 
monials to Mr. A. G. Dilley, Assistant Secretary, Market Hill, Hun- 
tingdon, before November 10th. 

KENT AND CANTERBURY HOSPITAL.— House-Surgeon; must be a 
registered medical practitioner, unmarried. Salary, £90 the first 
year, with board, etc., rising to £100 the second year. Applications 
and testimonials to A. J. Lancaster, Secretary, before November 


23rd. . 

LIVERPOOL NORTHERN HOSPITAL. — Assistant House- Surgeon, 
doubly qualified. Salary, £70 per annum, with residence and main- 
—- in the house. Applications to the Chairman by Novem 

er 24th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Physician ; must be F. or M.R.C.P.Lond. paemeuwene 
to T. Glenton-Kerr, Secretary, 27, Clement’s Lane, E.C., by No- 
vember 15th. 

PARISH OF CAMBERWELL.—Temporary Medical Officer for the In- 
firmary and Workhouse, doubly qualified. Must reside in the imme- 
diate vicinity. Appointment for six months. Salary at the rate of 
£300 = annum. Applications to Charles S. Stevens, Clerk to the 
Guardians, Guardians’ Offices, Peckham Road, 8.E. 

RADCLIFFE INFIRMARY, Oxford. — House-Physician and House- 
Surgeon. Salary, £80 per annum, with board, lodging, and washing. 
Tenable for six months. Applications and testimonials to A. C. Virgo, 
Secretary, by November léth. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Chemistry. 
Applications to George P. Field, Dean, by November 12th. 


MEDICAL APPOINTMENTS. 

CAMERON, R. W. D. Macmartin. M.D., D.Sc.Edin., appointed Medical 
Officer of Health for the combined Counties of Wigtown and Kirk- 
cudbright. 

FirtH, H. E., appointed House-Physician to the Leeds General In- 
firmary. 

HAINSWORTH, J. W., M.B.Vict., appointed Resident Obstetric Officer to 
the Leeds General Infirmary. 

Hicks, Jno. Abernethy, jun., M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., M.P.C., 
sppcinted Honorary Physician to the Nazareth House Convales:enu. 

ospital, Bexhill-on-Sea, Sussex. 

KENNEDY, John R., M.B., C.M.Aber’., appointed Medi-al Officer, Carras 
dale, Kintyre, Argyleshire. bet 
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LuKE, Thomas D., M.B., B.Ch Irel., appointed Junior House-Physician 
to Smedley’s Hydropathic Establishment, Matlock, vice Dr. Finney, 
resigned. 

MCCLELLAND, W., M.B., Ch.B.Vict., appointed non-Resident_ Medical 
a to the Gynecological Department of the Liverpool Royal In- 

rmary. 

MATHIESON, Alexander L., M.B., C.M.Glasg., appointed Medical Officer 
for the Grimesthorpe District of the Sheffield Union. 

MorRISs, Walter, L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical Officer 
for theWestern Bolton District of the Bolton Union. 

NEWTON, Lancelot, bey rey 4 L.S.A., reappointed Medical Officer for 
the Sawtry District of the Huntingdon Union. 

Pim, Joseph H., L.R.C.P., L.R.C.S8.Irel., L.M., appointed Medical Officer 
for the Blankney District of the Sleaford Union. 

RAYNER, Herbert E., F.R.C.S.Eng., appointed Surgical Registrar and 
Anesthetist to the Hospital for Sick Children, Great Ormond Street, 
vice C. F. Marshall, M.D., B.S., F.R.C.S.Eng., resigned. 

RICHMOND, J. R., appointed Medical Officer for the Overton and Penley 
District of the Ellesmere Union. 

ROBINSON, A. S., M.A.Cantab., L.S.A. Lond., appointed House-Surgeon 
to the Leeds General Infirmary. 

S1mpson, Geo. Augustus Garry, M.R.C.S.Eng., L.8.A., appointed Medical 
Officer of Health to the Acton Local Board. - 

SMITH, P. Caldwell, M.A., M.D., D.P.H.Camb., appointed Medical Officer 
of Health to the Parish of Wandsworth, vice G. E. Nicholas, M.D., 
deceased. 

STEVEN, Mr. Hugh, appointed Medical Officer for the Second District of 
the Warminster Union. 

STroNEY, W. M.B.Vict., appointed Resident Medical Officer to the Ida 
Hospital of the Leeds General Infirmary. 

TRUMPER, D. B., M.B.Vict., appointed House-Surgeon to the Leeds 
General Infirmary. 

WALKER, F., M.R.C.S., L.R.C.P., appointed House-Physician to the Leeds 
General Infirmary. 

WASHBOURN, William, M.R.C.S., L.R.C.P., appointed Assistant-Surgeon 
to the General Infirmary at Gloucester and the Gloucestershire Eye 
Institution, vice J. J. S. Johnstone, M.A., M.D., resigned. 

WESTLAKE, Algernon, M.B., C.M.Edin., appointed Medical Officer of the 
Workhouse of the Grimsby Union. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.mM.—Mr. A. Stanford Morton: Ocular In- 
juries. Bacteriological gohersany. King’s College, W.C., 
3 to 5 pP.M.—Lecture: Typhoid Fever and Diphtheria. 
Practical Work: Staining Sections and Cultivations. Lon- 
don Throat Hospital, Great Portland Street, 8 P.M.— 
Dr. Whistler : Tuberculosis of Pharynx and Larynx. 


MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical evening. Mr. Harrison 
Cripps: Successful case of Anastomosis of the Small 
Intestine. Mr. Goodsall: Case of Opening the Czecum for 
Intestinal Obstruction caused by Cancer. Dr. F.de Havil- 
land Hall: Case of Late Inherited Syphilis. Mr. H. H. 
Clutton: Case of Dislocation of Head of Humerus, with 
Fracture at the Surgical Neck; Operation. Mr. Astley 
Bloxam: (1) Portions of Calculus removed by Lumbar In- 
cision; (2) Aneurysm of Popliteal. Mr. Spencer Watson: 
Case of Enlarged Turbinels associated with Nasal Polypi. 
Mr. E. Hurry Fenwick : An unusual case of Villous of the 
Bladder. Dr. A. E. Garrod: A Cretin under Thyroid Treat- 
ment. Dr. Morgan Dockrell: (1) Adenoma Sebaceum ; (2) 
Mycosis Fungoides improving from the use of Resorcin. 
Dr. Herbert Snow : Removal of Large Facial Epithelioma. 


TUESDAY. 
LONDON PosT-GRADUATE COURSE, Bethlem Royal Hespital, 2 p.m.—Dr. 
Hyslop: Impulsive Insanity; Homicidal Insanity; Moral 
Insanity. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. J. J. Pringle: 
Acase of Actinomycosis Extensively Involving the Skin. 
Dr. J. E. Squire: The Influence of Heredity in Phthisis. 


THE CLINICAL ~ + ames 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


WEDNESDAY. 
LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton. 
4 p.mM.—Dr. T. D. Acland: Cases in the Wards. Royal 
London Ophthalmic Hospital, 8 P.mM.—Mr. A. Quarry 
Silcock : Glaucoma, with Illustrative Cases. 
POST-GRADUATE COURSE, WEST LONDON HOSPITAL, Hammersmith Road, 
W., 5 P.m.—Dr. Ball: Throat and Nose Cases. 
LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 5 P.M.—Cases 
and specimens will be exhibited by Mr. Anthony A. 
Bowlby, Dr. A. Bronner, Dr. James Donelan, Dr. Dundas 
Grant, Dr. P. de Santi, Mr. Walter G. Spencer, Dr. Scanes 
Spicer, Mr. W. R. H. Stewart, Dr. E. B. Waggett, Mr. Wal- 
sham, and Dr. W. McNeill Whistler. 
HUNTERIAN SOCIETY, 8.30 P.M.—Clinical Evening. The President: (1) 
Fracture of Patella nine months after Suture ; (2) Gastro- 
Enterostomy five months after Operation. Mr. Campbell 
M’Donnell: Locomotor Ataxy without Ataxic Symptoms. 
Dr. Fred. J. Smith : Syphilitic Disease of Spinal Vord. Dr. 





Arthur Davies: Raynaud’s Disease (?). Mr. Hope Grant 
Giant Toes. And other cases. . 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Beevor. 

THURSDAY. 

LONDON PosT-GRADUATE COURSE, National Hospital for the Paralysed and 
Eeeets, Queen Square, 2 pP.M.—Dr. Taylor: Hemi- 
plegia. Hospital for Sick Children Great Ormond Street. 
3.30 P.M., Mr. C. A. Ballance: Clinical Lecture. Central 
London Sick Asylum, Cleveland Street, W., 5.30 P.M.— 
Mr. A. Pearce Gould: The Arrest of Hemorrhage. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W., 8 P.M.— 
Dr. T. Eustace Hill: Workers in Mercury, Phosphorus, 
and Sulphur. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT RRITAIN AND IRELAND, 
Chandos Street, W., 4 P.mM.—Dr. Goodall and Dr. Bullen: 
Intercurrent Diseases and Insanity. Dr. Campbell: The 
Breaking Strain of the Ribs in the Insane; an Analysis of 
Fifty-Eight Cases treated with an Instrument specially 
devised by Dr. Mercier. Dr. Neil: Three cases of Recov 
from Melancholia after unusually long periods. Counc 
meeting at 2.30 P.M. 

SOCIETY OF ANZ:STHETISTS, 20, Hanover Square, 8.30 P.m.—Opening 
Address by the President (Mr. F. Woodhouse Braine). 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. A. Pearce Gould: Some 
cases of Suture of the Urethra after Rupture and External 
Urethrotomy. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Percy Kidd: Cases of Laryngeal Tuberculosis. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Inaugural Address by the 
ua (Mr. Shirley Murphy) on the Study of Epidemi- 
ology. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8.15 P.M.—Adjourned discussion on Diphtheria, 


SATURDAY. 


LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 11 a.mM.—Dr. 
Craig: General Paralysis. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements 4 Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


Evans.—On November 6th, at 6, Windsor Esplanade, Cardiff, the wife of 
of Percy Evans, M.D., of a son. 


Fow.eErR.—At Loirston, Kincardineshire, N.B., on October 31st, the wife 
Surgeon-Captain J. F. 8. Fowler, A.M.S., of a daughter. 


MARRIAGES. 


ALDERSON—HAINES.—On October 31st, at St. Stephen’s, Ealing, by the 
Rev. Canon Morris, D.D., Chaplain to the Duke of Westminster, .. 
assisted by the Rev. George Miller, M.A., Vicar of Holy Trinity, West- 
minster, and the Rev. Seymour Tupholme, Vicar, Frederick Herbert 
Alderson, M.B.. L.R.C.P., M.R.C.S., of 32, West Kensington Gardens, 
eldest son of Frederick Henry Alderson, M.D., Southerton House, 
Hammersmith, to Laura, only child of the late George Haines, Esq., 
Courtlands, Castlebar, Ealing. - 
GILLESPIE—CUNYNGHAME.—At St. John’s Episcopal Church, Edinburgh, 
on Thursday, November Ist, by the Rev. G. J. Cowley-Brown, M.A., 
assisted by the Rev. E. C. Dawson, M.A., Alexander Lockhart Gil- 
lespie, M.D., F.R.C.P.E., to Mabel Margaret Blair, elder daughter of 
R. J. Blair Cunyoghame, M.D., of Cronan and 18, Rothesey Place, 
Edinburgh. 
McKIike-BrROwN.—At Dee Cottage, Tongland. Kirkcudbrightshire, on 
Monday, November 5th, Norman James McKie, M.D., Newton 
Stewart, N.B., to Grace, youngest daughter of the late Alexander 
Brown. No cards. 
MowatT—Jackson.—At the Clarendon Hotel, Princes Street, Edinburgh, 
on October 31st, by the Rev. William Mowat, M.A., Galashiels, brother 
of the bridegroom, assisted by the Rev. Thomas Kennedy, D.D., 
Edinburgh, ex-Moderator of the United Presbyterian Synod, Daniel 
Mowat, M.D., London, to Miriam, youngest daughter of the late 
Edward Jackson, of Cheshunt. .« 
PARRY—COLE.—On November ith, at St. Stephen’s Church, Ealing, by the 
Rev. B. Seymour Tupholme, D.D., Thomas Wilson Parry, M.A., M.B. 
Cantab., of Youlgreave, Derbyshire, second son of the late Joseph 
Chatwin Parry, of Delhi, to Sophie Minnie Amelia, eldest daughter of 
Robert Capon Cole, of Ealing. 
Woop—Lyon-CAMPBELL.—On October 31st, at St. Matthew’s, Thorpe 
Hamlet, Norwich, by the Rev. J. H. Rogers, Vicar, Hubert Moody 
Wood, Esq., L.R.C.P., M.R.C.S., third son of Louis H. Wood, Esq., of 
Dulwich, to Louisa (Lola), elder daughter of Colonel C. A. Lyon- 
Campbell, late Royal Engineers. 
DEATHS. 
HARGREAVES.—On October 20th, at_his residence, eg House, 
Armley, Leeds, James Bourne Hargreaves, F.R.C.S.Edin., L.R.C P. 
Edin.&L.M., L.F.P.8.Glas.&L.M., also Medical Officer of Her Majesty's 
Prison, Leeds, aged 46. 
Lowe.—At 28, Hartington Place, Edinburgh, on November 2nd, Margaret 
Macdonald Pennefather, the dearly loved mother of G. T, de Clive 
Lowe, L.R.C.P., L.R.C.S., Edinburgh, L.F.P.8.Glasg. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUN:CATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 


THE OFFICE NOT LATER THAN MIDDAY POST ON’ WEDNESDAY. TELE- 
@RAMS CAN BE RECEIVED ON THURSDAY MORNING. 


COMMUNICATIONS respecting Editorial matters should be addressed to the 


Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed tothe Manager, 
at the Office, 429, Strand, W.C., London. 


AvuTnors desiring reprints of their articles pubiched in the Lg 


MEDICAL JOURNAL are requested to communicate beforehand with 


Manager, 429, Strand, W.C. 


CORRESPONDENTS who wish notice to be taken of their communications 


should authenticate them with their names—of course not necessarily 
for publication. 


CORRESPONDENTS not answered are uested to look to the Notices to 


Correspondents of the following wee 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED. 


Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical 


Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


In order to avoid delay, it is particularly requested that all letters on the 


editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL and not to his private house. 





, answers, and communications relating to subjects to which 


a departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





A MEMBER asks for advice in the treatment of the case of a young lady 


whose hair is rapidly becoming grey. She is otherwise in good health. 


GENERAL PRACTITIONER writes: Would any of your readers tell me 


about what would be the cost of a winter’s residence at Mentone; I 
mean to a patient of moderate means ? 


M.D. asks for information and guidance as to the best examples of 


recently: built small general hospitals that would serve as patterns for 
the rebuilding of a provincial hospital of about 100 beds; also informa- 
tion as to the best examples of out-patient departments. 


Mr. H. W. Haypon, L.R.C.P., etc. (Wadebridge, Cornwall), writes: 


What is the best material for arm and leg baths to be constructed of, 
so that they may be used with solutions of corrosive sublimate ? 


LATE PREGNANCY. 


W. P., M.B., asks what is the latest age at which a woman can beara child; 


also if pregnancy can occur after the cessation of menstruation. 
*.* The latest age authenticated by good evidence is 54. Pregnancy 
is possible although menstruation seems to have ceased. 


PHRENOLOGY. 


PROVINCIAL MEMBER asks to be recommended a treatise or treatises 


criticising phrenology, and where they would be procurable; also a 
popular book on phrenology. 


PARADOXICAL CONTRACTION OF MUSCLES UNDER INDUCTION COIL 
STIMULATION. 


A CORRESPONDENT wishes to know why electrical stimulation of the ex- 


tensor muscles of a limb sometimes produces 1 movement of contrac- 
tion in the flexors and vice versd, 

*.* This is most commonly seen when there is diminution or loss of 
irritability in the muscles to which the stimulus is applied. Under 
these circumstances the electrical current, though insufficient to evoke 
contractions in the affected muscles, may yet excite the contraction of 
other muscles in their neighbourhood. Diffusion of current always 
oceurs through the muscles of the limb to which the electrode is ap 
plied, and the smaller current, reaching remoter muscles, may excite 
a greater effect inthem than the larger fraction of current is able to do 
in the muscles which, though nearer the electrode, are less susceptible 
to the form of stimulation applied. This applies equally in testing the 
nerve trunks of a limb. 


THE WEIR-MITCHELL TREATMENT. _ 

F. M. R. writes: Could you inform meif thereisany institution where the 
* Weir-Mitchell” treatment for hysteria is, or can be, thoroughly 
carried out for patients of the poorer classes, who cannot afford to pay 
the fees necessary for its being carried out privately? Lf you know of 
any such place,I shall be much Cay may if you would give me the 
address of the person to whom to write for further particulars. 

*.* We are acquainted with no institution of the kind. The amount 
of personal attention required for many weeks in order to securea 
satisfactory result makes it impracticable for the poor. The minimum 
cost for an adequate course is about £100. The isolated maintenance, 
teeding, skilled rubbing, and medical supervision will be easily com- 
puted to approximate that sum in the course of two months. Imper- 








fectly carried out it is generally useless. Regret that the cost should 
make it impracticable for the poor may, however, be lessened by the 
circumstance that, for them, ordinary hospital treatment is very often 
successful. The physical elements of the treatment are, of course, avail_ 
able at any institution. That in which it is distinctive is the combina- 
tion, with those of moral influences, for which isolation affords a peculiar 
opportunity. The special need for this is rare in the poor, and 
generally occurs in those who can afford it, as with most systems of 
treatment that have a special name, the designation carries with it 
much misconception. 


INCOME TAX ASSESSMENT. 


M.D. writes : With reference to my letter of October 6th on the above ques- 


tion I would be thankful for further information, and a general expres- 
sion as to the lopemate claims for the working of a profession in a city 
which necessarily requires a horse, etc. This is the only claim in dis- 
pute, and involves a principle. Chapman, in his book on Income Tax, 
says “the medical profession are as a rule over assessed,” but makes 
no mention of the sums which a doctor should claim, and if not 
allowed by the Income Tax Commissioners should look for. When the 
Commissioners are convinced of the honesty of making any kind of 
concession, is there any reason why they cannot be compelled to allow 
such sums as would.meet inevitable claims? It is obvious that an 
allowance of £60 a year for the keep of man and horse is wholly in- 
adequate; this sum only pays for the man and his clothes. I always 
heard that doctors in Londen and Dublin and other large towns pay 
£200 a year for the use of brougham, man, and horse. My claim for 
these, together with wear and tear, office, and payment of substitute 
was only £180. Is this sum a just and legitimate claim ? 

*,* We have referred this letter to the Income Tax Repayment Agency, 
of 6, Chichester Road, Paddington, London, W. The following is an ex- 
tract from Mr. Chapman’s letter to us: 

“*The Commissioners have no right whatever to reduce any expenses 
that have been wholly and necessarily incurred in the exercise of a pro- 
fession. The words of the Act are very clear, and such expenses are to 
be deducted in full from the profits. Unfortunately, the powers arro- 
gated to themselves by the Commissioners are practically unlimited, 
and the only possible appeal against an unjust decision is on a point of 
law. This involves the statement of a case for a decision from the High 
Court of Queen’s Bench, which is extremely costly and out of all pro- 
portion to the relief which would be obtained by any individual appel- 
lant. Thus it might cost £100 to obtain relief of £2 or £3. The only 
thing that we can recommend is to appeal again at the end of the year 
of assessment, producing, if possible, the receipts to prove that the ex- 
pense has been incurred. In such a case as that mentioned we should 
be happy to assist any of your readers who consider themselves 
aggrieved by the decision of the General Commissioners.” 





ANSWERS. 


J. B. L.—We cannot undertake to adjudge the merits of the severaP 


‘diplomas in question. 


A. D. P.—We are informed that the Hermite system for the electrical 


treatment of sewage is now being tried at Ipswich. 


H.S.—We must ask our correspondent (1) to verify his communication by 


his name, not necessarily for publication ; and (2) to send specimens of 
the handbills. 


ENQUIRER.—At the ambulance classes, which it is proposed to hold, are 


to be given in connection with the St. John Ambulance Association, it- 
would be well to follow the course laid down in the manuals written by 
Dr. Shepherd, and published by the Ambulance Department of the 
Order of St. John of Jerusalem in England. 


Hip-JOINT DISEASE. 


E. writes, in reply to ‘‘ Enquirer”: An old hip case of mine with consider- 


able shortening, came to me wearing O’Connor’s apparatus, with which 
he was much pleased. It was not at all unsightly, or indeed notice- 
able, and as far as I saw very satisfactory. 


UMBILICAL WART, 

W. F. writes: Such is the heading of the inquiry, but ‘‘ some protrusion” 
may mean something else. After twenty years’ practice I saw my first 
case of a moist red papillary growth quickly sprouting from the um- 
bilical pits, about three weeks after birth. I tightened a piece oi 
silkworm gut round it, and next day it had dried up and tumbled off. 
In a few weeks I saw my second case. The ‘‘ wart” was much smaller. 
I prescribed a tannin dusting powJer, and when I went to ligature it 
in a week or so it was gone. 


SWELLING OF EXTERNAL GENITALS IN PREGNANCY. 

Dk. WM. MCDONALD (Burgh House, Maryhill) writes to suggest that the 
patjent whose case was described by M.B.M:Assoc., in the DRITIs& 
MEDICAL JOURNAL of October 13th, p. 850, was probably suffering from 
thrombus. He recommends that the abdomen should be supported 
without compression, that the patient should recline with the hips 
raised, and thatasaline purgative, say Rochelle salt, every second 
day ; 2 grains of nit. pot. in a glass of tepid water should be given three 
times daily. 


LIFE ASSURANCE FEES. 

J. D. L.—The question of the fees to be paid tor a medical examinatiom 
for the purposes of an insurance company is one of considerable 
importance, as our correspondent remarks. We understand that the 
matter will shortly be brought under discussion at the Life Assurance 
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Medical Officers’ Association, and in the present crowded state of our 
columns we think it will be preferable to postpone any discussion in 
them until after the opinion of the chief medical officers of the com- 
panies has been ascertained by the discussion before the society. 


THE POLLOCK AND BELLAMY MEMORIAL. 

** DISGUSTED” seems to have assuwed that nom de plume without sufficient 
grounds. If he will turn to page 1.159 of the BrRiTisH MEDICAL 
JOURNAL for 1891, Vol. i, he will find that a meeting of the subscribers 
was held, and that certain resolutions were arrived at, and a small 
executive committee appointed to carry those decisions into effect. 
That committee were not in any way asked to refer to or to report to 
the general body of subscribers. If “‘ Disgusted” had taken the trouble 
to revisit his old school, he would have seen some of the results of the 
work of that committee in the shape of alarge number of His models, a 
large model of the ear, two fine skeletons (male and female), a skeleton 
to show the mode of ossification, etc., and other preparations. A Jarge 
number of disarticulated bones have been purchased to be marked and 
mounted, and with these progress has no doubt been slow; workers 
with the requisite knowledge and skill have been few; still some 
——- has been made. The committee still have some money in 

and, not because there would be any difficulty in spending it, but 
because they are determined to proceed with caution and deliberation, 
and lay out the money to the best possible advantage. 





NOTES, LETTERS, Etc. 


A WARNING. 

A Victim desires to warn medical men against a young man, giving the 
name of Ernest Johnson, who offers to collect old debts for medical 
men as the manager of a firm having offices in Sunderland, Shields, 
and Newcastle. He is described as about 32 years of age, fair com- 
plexion, light moustache, and stands about 5 feet 7 inches. He speaks 
with a slight Northumbrian accent. He rides a bicycle, and is often 
dressed in knickerbockers. Our correspondent suggests that any per- 
son on whom he calls should ask him to call again, and in the mean- 
time communicate with the police at South Shields. 


“THE FEEDING OF INFANTS.’ 

SEVERAL correspondents have called attention to an obvious clerical 
error, by which, in an article on the Feeding of Children, published in 
the BRITISH MEDICAL JOURNAL of September 22nd, p. 664, we were made 
to speak of “starch” as a natural food ofinfants. The word “ starch” 
ought, of course, as is sufficiently clear from the context, to have been 
printed *‘ milk.” 


EPIDEMIC SKIN DISEASE AND THE LAY PRESS. 

Dr. THOMAS D. SAVILL (Upper Berkeley Street, W.) writes: When I 
wrote you on October 13th disclaiming any connection with an article 
which appeared in the Pall Mall Gazette of October 11th, containing a 
précis of my monograph on epidemic skin disease, I stated my belief 
that it would hardly be necessary to trouble you to publish my letter, 
as it seemed to me sufficiently obvious to anyone who read it closely 
that I could not be held in any way responsible for that article. 

Subsequent events have shown me, however, that a public disavowal 
is desirable; and I should esteem it a favour if you could find a place 
for this in your columns. Enclosed I beg to forward for your perusal a 
letter addressed to me by the assistant editor *of the Pall Mall Gazette, 
stating ‘that the articlein the Pall Mall Gazette of October 11th, on the 
‘New Skin Disease,’ was not published at your instigation or sugges- 
tion, and, so far as I know, you read it, like the rest of the world, first in 
our columns. The writer was never in communication with you, and 
was, and is still, unknown to you.” The article was published entirely 
without my knowledge, consent, or approval. 





ON THE TREATMENT OF CANCER BY INJECTIONS OF IODINE AND 
CARBOLIC ACID. 

SURGEON-LIEUTENANT COLONEL T. ROBINSON, I.M.8. (Chiswick), writes: 
In the BRITISH MEDICAL JOURNAL of July 16th, 1892, I published the 
result of treatment of two cases of cancer, and a hope was expressed 
that the treatment, which was described. might be tried by someone 
who had more opportunity of seeing such cases than fell to my lot. 
[The treatment in both the cases related consisted of injection of a 
saturated solution of iodine in commercial carbbdlic acid; the syringe 
was charged with m 20, the needle introduced at the margin in any 
direction towards the middle of the mass, two or three drops pressed 
out, then partially withdrawn, sent in another direction, a few more 
drops ejected from the syringe, and so on till the whole contents had 
been got inside the cancer. surgeon-Lieutenant-Colonel Robinson re- 
commended that the injection should be made every day in large epi- 
theliomata, every second day in small ones. Sometimes the point of 
the needle was found to get into a fissure, and the black strong fluid 
appeared on the surface, where, if it did little good, it did no harm. The 
syringe and the fluid should be warmed before use, otherwise the 
needle becomes clogged. The idea underlying the treatment is this: 
wherever the blood can go in epithelioma, and that is to every part. 
this fluid can go too.] Since then I have had one case (epithelioma of 
lip), which under the same treatment is now practically cured. The 
patient (a Om woman otherwise healthy, aged about 60, widow of a 
man who died of cancer of the upper jaw) first noticed her ailment about 
March, 1892, but only within the | ye ear did it grow rapidly. The 
treatment began on July 25th, the epithelioma being the size of a 
half-crown piece, and was continued with only one day’s intermission 
until August 91h. The amount injected was m 87, and afterwards mill. 
But it is doubtful whether any specificity remained after August 9th. 
The treatment is rather long (including the after-treatment), but it 


seems to be effectual. 
INDEPENDENT ORDER OF FORESTERS INSURANCE SOCIETY. 


MEDICUs writes : You have stated in thecolumns of the BRITISH MEDICAL 
JOURNAL that the Independent Order of Foresters Insurance Society is 











not to be recommended to assurers. May I mention a very good reason 
why medical men should not accept the position of medical referees 
toit? Because the fees are soinadequate. I have noticed that the 
entlemen who have —- the post named are called ‘High 
hysicians,” which is ce ~y | an ironical term, as the fees they are 
entitled to are undoubtedly low. A fee of 5s. is paid to tne High 
Physician for the examination of a candidate insuring for £100, 7s. 6d. 
for £200, and 10s. for £300. Perhaps I ought to mention that the 
a aro y= pames are duly advertised in circulars which are dis- 
ributed from door to door. 

*,* The fees quoted are very considerably below the average usually 
paid for such examinations. The term “ High” Physician may pos- 
sibly be ironical, as suggested. It is difficult to see what material 
advantage would be likely to accrue from such an appointment beyond 
the advertisement alluded to by our correspondent. It need hardly 
be said that advantage gained in this way is altogether to be repro- 
bated. 

Gas COOKING STOVES. 

PENSIONER, M.D., writes: In common with a great many other members, 
I read with much interest the series of articles which appeared in the 
BRITISH MEDICAL JOURNAL some months ago on Gas Stoves and Grates. 
I am now thinking of putting a gas cooking range into a rather small 
kitchen, which has to provide for a family of eight. I also wish to put 
a grate into a dining room 18 feet by 18 feet, and also into one or two 
medium-sized bedrooms. I have no doubt that numberless stoves 
have been ordered as the outcome of your recommendation. Some 
member may be able to tell me what apparatus are best suited to my 
several requirements. I live in rather an outlandish spot, where pos- 
sibly the prejudice of servants against such innovations may be hard to 
overcome. Ishould be glad to learn how gas ranges are received by 
cooks, and whether the cooking is satisfactorily effected by them ; also 
if the wear and tear of the apparatus are, or are not, greater than in 
ordinary ranges. Is economy a result, or otherwise? 

I am also putting gas brackets into my rooms. Hitherto I have used 
mineral oil. Can any member kindly inform me if the ‘* Welsbach 
Patents” fulfil their promises, or if any other sort is more likely to 
give satisfaction ? 

OIL STOVEs. 

DR. MAURICE G. EVANS (Caerphilly) writes: In reely to G.W.A. Iwould 
recommend one of Rippingille’s oil stoves as the best for heating pur- 
poses. I have used one in my bedroom for three winters and if, as you 
say, they are properly attended to and good oil used there is no smell 
whatever. But thequestion is who will do so? Unless, as our old 
friend Punch says, ** If you want a thing done you must do it yourself.” 
Such is m — The stove I use, a small one, is named the 
Early Bird. have two in use, one for my consulting room. 

*,* This is a matter of considerable practical importance to dwellers 
in the country and to those who requirea certain degree of warmth in 
places where no chimneys are available to carry off the products of 
combustion. Theproblem how to make a stove that shall not require a 
flue is one that has occupied the minds of many inventors, and, 
although it is easy to say that so long as carbonic acid is one of the 
products of combustion the thing is impossible, there is a good deal 
of experience to show that a considerable degree of heat may be 
safely obtained from the combustion of hydrocarbons without any 
other flue or outlet than is required for the removal of the products of 
respiration of those who dwellin theroom. We do not think that the 
experience has yet been accumulated which would enable us to speak 
positively as to the innocuousness of a considerable admixture of 
carbonic acid with the air we breathe, but the knowledge that in hun- 
dreds of cases, as in the personal instance described by Dr. Evans, oil 
stoves are used for warming living rooms and even bedrooms without 
apparentinjury to the occupants, and that in the days of early history 
and even of recent history in many parts chimneys were unknown, 
makes one feel fairly confident that the products of the complete com- 
bustion of hydrocarbons are not injurious when mixed with such an 
amount of air as is sufficient to dilute toa proper degree the exhala- 
tions of respiration. 

In examining the air of living rooms we are accustomed to regard 
anything over 0.6 of carbonic acid per mille as indicating concomitant 
and injurious organic impurity, but that is only on the assumption 
that the carbonic acid is the prqduct of animal respiration. It is the 
organic substances poured out by the organism which do the harm, not 
the carbonic acid, which is “the harmless index” (Whitelegge) of their 
presence; hence the dictum that the amount of carbonic acid allowable 
in the air of rooms should not exceed 0.6 per mille does not apply to 
cases in which it is formed: by lamps and stoves. Unfortunately we 
have no very complete data as to the proportion of pure carbonic acid 
which it is safe to breathe for long periods, but the probabilities are 
that danger does not arise until a far larger proportion is reached than 
would be produced by an oil stove warming a room in which there is 
sufficient ventilation to keep it sweet even if no stove were present. 

A series of articles appeared in the Plumber and Decorator some time 
ago by Mr. E. J. Smith on Gas Stoves and Ventilation, which showed, 
as the result of practical experience, that in the use of what are called 

condensing gas stoves, so long as the recognised standard of 3,000 cubic 

feet of fresh air per head per hour was supplied, the carbonic acid pro- 
duced by the stove might be entirely neglected. The author of the 
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paper had fitted certain rooms in his house with condensing stoves, 
the gas being supplied through mercurial regulators. The stoves were 
found to be capable of maintaining the temperature within the rooms 
20° F. above that of the outside air. The result of his observations was 
that if the room were properly ventilated as regarded its inhabitants, 
the carbonic acid produced by the stove, and remaining in the room, 
would be utterly insignificant. 

If a stove burning gas will give these results, it appears to follow that 
one burning oil would do the same. The two points to be attended to 
in the safe burning of either oil or gas are (1) that the combustion 
shall be complete, producing neither carbonic oxide nor acrid com- 
pounds; (2) that the ventilation of the room shall be sufficient. The 
author of the paper referred to states that in actual practice during 
winter months the temperature is maintained at 58° F., while the 
window is always kept open; and, as he justly enough says, he gets the 
benefit of this ventilation, whereas “ thousands of persons spend eight 
or nine hours every night in winter in rooms from which they exclude 
every possible ingress of air, windows closed and sandbags over the 
joints, blinds down and thick curtains drawn, the grate register closed, 
and india-rubber edging nailed round the door.” He also says: “I 
have three of these stoves burning continuously (in the winter) day 
and night, one being in my bedroom, and, though somewhat of an 
invalid, my breathing apparatus being out of order, I have never ex- 
perienced the slightest sense of oppression or discomfort, but have 
found them in practice a great comfort and convenience. I have, 
moreover, been able to keep my windows more or less open all the 
winter, and have thus breathed a purer air, notwithstanding the car- 
bonic acid, than I should have done without the stoves.” 


Of course oil stoves are also made on the condensing principle, but 
this is a refinement. The products of the combustion of gas are con- 
densed chiefly for the sake of getting rid of the sulphur, which is but 
a small item in the better classes of oil. The great thing in an oil stove 
is first to ensure that the combustion is perfect, and next to take care 
that the heated products do not rise straightways to the ceiling. A 
diffuser or radiator, something which will absorb the heat from the 
products and diffuse it by radiation through the room, is essential for 
the economic use of oil as a heating agent. It is much to be desired 
that facts should be collected with the view of determining how far, 
when burned in this way, and with ventilation sufficient to remove the 
respiratory products of the inhabitants, oil may be safely used for 
heating purposes. 


TREATMENT OF RECTsAL GONORRH@A OF FEMALES. 

MR. SPENCER 8S. DUNN (Sheffield) writes: T. H., a young woman of 25, 
single, and of loose habits, came to me early this year suffering from 
acute purulent vaginitis following coitus about four or five days pre- 
viously, and also with some severe symptoms referable to the rectum, 
very acute and prolonged pain, and heaviness in the rectum. increased 
on making water or going to stool. The genitals were much swollen, 
the mucous membrane deep red, and in parts excoriated. Here and 
there it was studded with granular prominences, and a thick, creamy, 
purulent discharge was present in great amount; this discharge was 
more plentiful surrounding the cervix. The usual symptoms of scald- 
ing and smarting on passing urine, itching of the parts, and pains in 
the lumbar region were also present. Examination per rectum was 
made both by finger and speculum. The mucous membrane was 
thickened and inflamed, and trom the anus came a thick creamy dis- 
charge. Although both rectal examinations were made with care and 
gentieness, they caused the patient to scream. About half an inch 
from the anus the rectum was somewhat constricted, but no ulcerated 
sores were detected. Feces were voided in hard lumps with much 
pain and straining. The rectal troubles were attributed to the presence 
of the gonorrhceal discharge from the vagina. The patient was kept 
warm in bed, the vagina was thoroughly washed out witha quart of 
tepid water three times a day, after which 1 drachm of sulphate of zinc 
to a pint of hot water was injected slowly into the vagina by the 
douche. The rectum was gently irrigated by hot water twice day, a 
sitz bath ordered at first,and the rectum emptied with an enema of 
hot water with 3iij olive oil. The following injection was administered 
twice a-day, 3ss being used: R Zinci permangan., gr. x; glycerini, 3j ; 
aq. rose ad,5iv. To relieve the pain a suppository containing mor- 
phine and belladonna was given every night. At the end of a week the 
pain in the rectum had gone, and on the fourteenth day the purulent 
discharge had ceased from both rectum and vagina. From the charac- 
teristic discharge from the anus and. the wm yoy of a gonorrhea, I 
am of the opinion that a gonorrhcea also existed in the rectum» 
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SECTION OF MEDICINE. 
Freperick T. Roserrs, M.D.Lond., F.R.C.P., President. 


A DISCUSSION 
ON PYREXIA AND ITS TREATMENT. 


I.—W. Hatz Wuiret, M.D., F.R.C.P., 
Physician to and Lecturer on Pharmacology and Therapeutics at Guy’s 
Hospital. 

AN animal is said to be suffering from pyrexia when its 
temperature exceeds the highest point of its healthy range. 
The healthy range of adult warm-blooded animals is small, 
in man between 98° and 99° ; that of cold-blooded animals is 
large. One of the most remarkable facts in natural histo 
is the evolution of warm-blooded animals from cold-blooded, 
and I have elsewhere’ tried to show that this is probably 
due to the fact that the latter are primarily aquatic and the 
former primarily terrestrial. 


MECHANISM BY WHICH THE TEMPERATURE OF THE Bopy 1s 
MAINTAINED CONSTANT. 

1. Seat of Production of Heat.—The chief seat of heat pro- 
ducing katabolic processes is the muscles, and Lukjanow,? 
Mosso,* and MacAlister* have shown that probably the ther- 
mogenetic function is distinct from the motor function of 
muscle. Insome animals an enormous quantity of heat must 
be produced in the muscles: for instance, the temperature 
of the Arctic fox may be 107° when that of the air is 31°, 
and dogs can sleep on ice to which they freeze.* 

2. Control of the Production of Heat.—Rohrig and Zuntz' and 
Reichert” have shown that curare in large doses stops thermo- 
genesis, because, by its action on nerve endings in muscles, 
it prevents impulses from arriving atthem. Among 27 experi- 
ments I made," °, in all of which the corpus striatum was 
damaged, in 7 the temperature rose to 106° or over; in all the 
remainder there was a considerable rise, often over 105°. 
Reichert }° has confirmed these results, and the greatness of 
the rise and the few calorimetrical observations which have 
been made, point to the fact that the production of heat is 
increased. Wood,'! Reichert,'? and myself'* have produced 
pyrexia by lesions of the crura, and it is well known that 
damage to the pons and yoy part of the cord has the same 
effect. It thus appears that the thermogenetic function of 
muscle is under the control of the corpts striatum, from 
which impulses are constantly proceeding by means of the 
crura, pons, cord, and nerves; whether these impulses are 
restraining or exciting is not known. The activity of this 
neuro-muscular thermogenetic apparatus must depend to some 
extent on the quantity and composition of the blood in it, 
and thermogenesis can no doubt be reflexly affected by peri- 
pheral stimuli. 

3. Seat and Control of the Loss of Heat.—Most of the loss of 
heat takes place from the skin by radiation and evaporation. 
The cutaneous vessels and the sweat glands are controlled 
by the central nervous system. Some loss takes place from 
the lungs, the vessels of which Bradford’ has shown are 
controlled by nerves. The quality and quantity of the blood 
and peripheral stimuli will affect thermolysis as they did 
thermogenesis. 

4. The ulating Mechanism.—Some experiments’ I did 
show that the specific heat of living tissues is very high. 
This of course renders the maintenance of an even tempera- 
ture easier that it would otherwise be. Experimental damage 
to the cortex is often followed by considerable pyrexia. Some 
suppose that this is because there are in the cortex thermo- 
taxic centres, the function of which is so to adjust the loss 








and production of heat that the temperature is always con- 
stant. Others do not think it necessary to assume the ex- 
istence of thermotaxic centres, but believe that the cortex 
contains either thermogenetic or thermolytic centres in addi- 
tion to those elsewhere.*® 17 

The high delicacy of adjustment seen in man has been 
but recently evolved, and, therefore, after exhausting ill- 
nesses, or in children, '*’*, it is easily upset, and the 
temperature often fluctuates considerably. 


CALORIMETRY. 

The thermometer gives us but a rough idea of the pro- 
duction of heat. Only a calorimeter will do this properly. 
Drs. Haldane, Washbourn, and myself?’ have described one 
which we believe to be accurate, and we have given a com- 
plete bibliography of the subject. 


CLINICAL PYREXIA. 
A.—PyYREXIA DUE TO DisgzASE OR DAMAGE OF THE CENTRAL 
NERvovus SysTEM. 
We have seen that experimental damage to the cortex, 
corpus striatum, crus, pons, and cord produces pyrexia. 
Let us see if this is true clinically. 


(1) Cortex. 

(a) Traumatic Damage.—Dr. J. H. Bryant” has shown that 
out of 100 cases of hyperpyrexia, in 8 it was due to injury of the 
cerebral cortex. Usually there was also meningeal hiemor- 
rhage, but in one there was only laceration of the cortex. The 
temperatures were 109°, 108.4°, 107.8°, 107.4°, 107°, 107°, 107°, 
and 106.6°. Phelps*? also gives cases of pyrexia due to 
damage of the cortex, and the following temperatures due to 
meningeal hemorrhage, with consequently a clot pressing on 
the cortex, are recorded: 108.4°, 107°, 104.8°, 103.6°, 103°, 102°, 
102° (Jacobson) ;2? 109°, 107.2°, 107.2°, 106 2°, 105.2°, 105°, 105°, 
105°. 104.6°, 102.6° (Battle) ;?* 108.7°, 105.8°, 105°, 104.4° 
(Hulke) ;*° 109° (Weisman) ;*° 109° (Mansell Moullin) ;7” 105.7° 
(Goodhart) ;° 104.2° (Colby) ;?° 102.8° (zolding-Bird) ;* and I 
have seen a case in which a clot on the surface of the brain, 
in a case of ruptured cerebral aneurysm, was associated with 
a temperature of 104.6°. The following temperatures were 
due to simple laceration of the cortex: 109 (McLaren) ;** 
108.4°, 105°, 104.6° (Battle),°* 104.2° (Hale White).** A tumour 
caused a rise to 101° (Starr).** ‘Two very interesting cases 
are one recorded by Eccles,** in which the skull was fractured 
by a blow on the right parietal bone, and the temperature 
rose to 107.8°, but was 1.8° higher on the left than on the 
right side of the body, and one I have recorded * in which 
excision of the cortex in the left Rolandic area led to pyrexia 
for three days, during which the temperature was about 1° 
higher in the right axilla than in the left, and this continued 
even after it became about normal. 5 

(b) Meningitis—The temperature may be exceptionally 
high, low, or irregular, as in a case in which in a few hours it 
varied between 96° and 106°; in two others 106.8°* and 
108° ** were attained in spite of antipyretics. No cause for 
the pyrexia, save the meningitis, could be discovered, and, 
as we have other evidence that damage to the cortex may 
lead to pyrexia, it seems probable that sometimes the 
pyrexia in meningitis may in part be due to interference 
with the functions of the cortex. . 

In the following diseases the functions of the cerebral 
cortex are probably disordered, and therefore it is interesting 
to observe that sometimes pyrexia may be seen in them. — 

(ce) Epilepsy.—Occasionally, as in a recent case of mine, 
well-marked pyrexia may be noticed after a fit. Oliver® gives 
an instance in which 109° was reached. kéré*° mentions a 
case, and pyrexia is met with in the status epile ticus. ia ie 

(da) Hysteria.—Michell Clarke,*' Teale,** Jacobi, Barie, 
J. H. Bryant,*’ Scarbo,** Affieck,*” Boulay,** and myself" have 
all described cases and discussed hysterical pyrexia.” We 
ought to be excessively cautious how we make the centre 
for it is so easy to overlook enterica, tubercle, or deep-seat 
suppuration. The following are the chief characteristics of 
hysterical pyrexia : ; 

1, It occurs most often in women. 

2. They are otherwise hysterical. ees 

3. They are of an age at which hysteria is common. 

4. The temperature is very erratic, and may attain a great 


height. 
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5. It may be different at different parts of the body. 

6. The effect of antipyretics is uncertain. 

7. The normal ratio of the pulse and respiration to the tem- 
perature is often altered. 

8. The other symptoms of fever, as rigors, hot skin, and 
delirium may be absent. 

9. Ovarian tenderness is often present. 

Paradoxical Pyreria.—Hysterical pyrexia leads us to what 
has been called inexplicable, paradoxical, or innominate 
pyrexia, in which there is absolutely nothing wrong to be dis- 
covered except the pyrexia, and there is no reason to suspect 
hysteria. Cases have been recorded by Dr. Goodhart™ and 
myself.*? Very nage | ~~ may be fatal ; for example, a woman 
was under the care of Dr. F. Taylor for eleven weeks. Her chief 
symptom was a daily series of rigors. The rises of tempera- 
ture usually took place with great regularity : thus, fora week 
the highest point (103°) was reached at noon, and then for a 
week at 3 p.m.; each day it fell again tonormal. She gradu- 
ally wasted and died. Usually the patient does not seem 
much worse for the pyrexia. In 1885 two non-fatal cases came 
into Guy’s: a boy who had pyrexia nearly all the time from 
August 12th to December 5th, and a youth, aged 18, in whom 
it lasted for a month. The charts may be very varied, but 
often they show a remarkable regularity of range from normal 
to a considerable height every day. The most reasonable ex- 
planation of these cases is that the pyrexia is due to a loss of 
_ —~ aad accurate balance between the production and loss 
of heat. 

(e) Delirium Tremens.—Fiiis,” among 129 cases, found a 
rise in 91 per cent. J. H. Bryant™ gives temperatures of 109°, 
107.2°, 106.2°, and I have recorded one™ of 108°. 

(f) Chorea.—Together with the last-mentioned case will be 
found one of chorea, under Dr. Taylor, in which 108.4° was 
reached; and pyrexia in chorea has been mentioned by 
various writers. 

(2) Corpus Striatum. 

(a) Hamorrhage.—So many cases have been referred to by 

Bourneville,* Ferrier,” J. H. Bryant,’* myself,*® and 
others,”°"'*? that it is now known that, unless a large loss of 
blood keeps the temperature down, hemorrhage into the corpus 
striatum causes pyrexia—it may be to 108°. A study of these 
cases brings out the following facts: (1) If only one corpus 
striatum is damaged the temperature will be Scheer in the 
opposite axilla than on the same side as the lesion. The pro- 
bable explanation is that the heat fibres decussate, pod 80 
the lesion causes an excess of heat to be produced in the 
muscles on the opposite side. The blood circulating through 
the muscles is warmed, and thus the temperature of the 
whole body is raised, but the rise is naturally atest 
nearest to the source of increased heat. (2) For the first few 
hours there may be a fall below normal, owing to the shock 
and loss of blood, but as the effects of this pass off the rise 
shows itself. (3) The maximum is usually reached within 
twenty-four hours. The temperature then slowly falls, the 
normal point being reached in afew days. (4) After this it 
wneny falls a degree or so below normal, and remains sub- 
normal for a few days before attaining the healthy standard. 
When it is subnormal it is still a little higher on the side 
opposite to a unilateral lesion. 
_ (6) Other Damage to the Corpus Striatum.—A case of softening 
in which the temperature was 106° has been recorded.” Dr. 
J. H. Bryant mentions one of a cerebral cyst pressing on the 
corpus striatum in which 107.6° was reached. 


(83) Crura Cerebri. 
Beevor” has recorded a case in which 107.4° was reached. 
A tumour pressed on the right crus. 


(4) Pons and Spinal Cord. 

It is well known that disease of these structures will cause 
considerable pyrexia. 

We learnt, from experimental evidence, that the cerebral 
cortex, the corpora striata, the crura, the pons and the spinal 
cord, were the parts of the central nervous system, damage of 
which would cause pyrexia, and 1 think we may claim to have 
shown that the same is also true in clinical medicine. 
Physicians when thinking of pyrexia hardly appreciate 
sufficiently the importance of the centra) nervous system, but 
Dr. Bryant has shown that out of 100 consecutive cases in 





which the temperature rose over 106°, 11 were due to injury 
to the brain, 3 to cerebral tumour or hemorrhage, 6 to injury 
to the spinal cord, and 1 to myelitis, in all 21 per cent., and 
hyperpyrexia occurred in 2.18 per vent. of all cases of fractured 


skull. 
B. Reriex PyRexia. 

It is so well known that processes under the control of a 
‘‘eentre” may be profoundly affected by a strong peripheral 
stimulus, acting on that centre, that it is worth while to see 
whether a profound peripheral stimulus ever leads to pyrexia. 

Horsley” stated that out of 168 cases of simple fracture of 
bones there was a rise of temperature, sometimes to 101°, in 
92 per cent., and Volkmann found a rise in 78.5 per cent., and 
Angerer in 70 per cent. Here, as there was no external 
wound, the most likely explanation is that damage to peri- 
pheral nerves reflexly leads to pyrexia. In the same way we 
may explain the pyrexia of biliary colic,” that of renal colic, 
rom | the slight pyrexia which may be observed during labour. 
Some authorities regard urethral fever as reflex. J. H. Bryant™ 
records six cases of severe burn or scald with temperatures of 
109.8°, 108°, 107.2°, 106.4°, 108°, and 106.2°. Five died, and 
three were examined post mortem, and in none was there any 
other explanation of the pyrexia save the burn. The case 
that recovered had no bad symptoms ; and except that one case 
had a “‘ pink rash,” in none was there any evidence of septic 
absorption ; so that it appears fair to assume that the severe 
peripheral stimulation due to the burn was, in part at least, 
responsible for the hyperpyrexia. ‘ 

Lastly, even when pus is present, the peripheral irritation 
of the abscess is perhaps to some extent responsible for the 
pyrexia, because, as a general rule, the more tense the 
abscess the higher the temperature. For instance, in acute 
suppurative tonsillitis the pus is very confined, the pain is 
great, the tonsil is very tense, and the temperature is often 
we f high, yet the illness is not commonly otherwise severe, 
and the symptoms quickly subside when the abscess bursts. 
There is, therefore, evidence that sometimes pyrexia in man 
is due to a peripheral stimulus acting reflexly upon thermo- 
genesis or thermolysis through those parts of the cerebral 
nervous system that preside over these functions. 


C. Pyrexta PRODUCED THROUGH THE CIRCULATION. 
Many substances when absorbed into the blood produce 
pyrexia by their circulation through the thermic apparatus. 
Among the vegetable alkaloids we may instance atropine, 
strychnine,” cocaine,” 7? and caffeine." The last two 
are said to increase thermogenesis, as also is pilocarpin,” 
which, however, causes a fall of temperature because of the 
excessive diaphoresis. Several animal poisons can produce 
pyrexia—for example, poisoning by mussels,” ham ” (tem- 
perature 104°), cheese ™* (temperature 104°), bad meat ”* (tem- 
perature 104°), brawn “° (temperature 103.4°), pork pie,” etc. 
Experimental pyrexia has been caused by the injection of 
tuberculin,tuberculous sputum,” pepsin,” ** albumose,” “® etc. 
We know that weariness” is the result of poisoning by 
the products of metabolism, and excessive metabolism may 
ae pyrexia. I have seen the temperature raised three 
egrees after an excessively arduous climb. Vaughan” and 
Novy and Knott*® have described this fatigue fever. 
But by far the most important variety of pyrexia is that 
caused by the circulation in the blood of the toxins of the 
micro-organisms of the specific fevers. 8. Martin®® showed 
that the anthrax bacillus forms a pyrogenous albumose, 
and an alkaloid which causes coma and wdema. Both he 
and Petermann”: obtained with this albumose rises of about 
4° F, Martin also isolated pyogenous albumoses in 5 4 
theria and malignant endocarditis; and Sanarelli®® has 
caused pyrexia by the injection of the typhoid toxin, and 
Donath® has done some work in the same direction with 
regard to the products of streptococcus pyogenes, staphylo- 
coccus pyogenes aureus, and bacillus pyocyaneus, but he 
does not appear to have isolated the fever-producing toxins. 


TREATMENT. 
A. HypERPyREXIA. 
By this term is usually meant such an elevation of tem- 
erature that it of itself is probably of danger to the patient. 
e point of danger varies a little in different persons and 
different diseases, but for the majority a temperature over 
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106° is hyperpyrexial. The few cases of extraordinarily high 
hysterical temperatures are so rare and so little understood 
that, although often not dangerous, they are for convenience 
usually considered as hyperpyrexial. Whether we are cor- 
rect inimplying that in hyperpyrexia the temperature of 
itself is dangerous, or whether it ought to be regarded as 
merely an indication of danger due to some hidden cause, is 
an open question. The heat mechanism is so elaborate, and 
the maintenance of an even temperature demands the ex- 
penditure of so much energy that, a priori, we should sup- 
pose that hyperpyrexia must be a source of great peril, 
especially as heat kills protoplasm and coagulates albumen. 
Be this as it may, the physician knows that hyperpyrexia 
usually means that the end is not far off. J. H. Bryant *' found 
that 84 per cent. of all cases of hyperpyrexia died. 

In many instances all treatment is hopeless from the first, 
and in many others the hyperpyrexia is only registered im- 
mediately before death, but in all other cases cold must be 
applied promptly and resolutely. Occasionally in children, 
in whom the temperature fluctuates easily, cold sponging 
may suffice. For instance, a child, aged 5,was under my 
care for pneumonia ; the temperature was often between 104° 
and 105°, and on one occasion 106.4°. Under treatment by 
cold sponging and ice poultices the patient recovered. But in 
nearly all cases a cold bath must be employed. For an adult, 
whose temperature is over 106°, that of the bath should be 
between 70° and 75°; for children it may be a little higher. 
The patient should be lifted into it in a sheet. The 
water should be stirred, and when the rectal temperature 
is 106° or 101° he should be taken out and put back 
to bed with a sheet over him. The usual duration 
of the immersion is ten minutes. If he is collapsed after 
the bath, hot water bottles and strong brandy and water are 
necessary. In private practice a cold bath may be improvised 
by putting a large mackintosh sheet under the patient, bank- 
ing it up with pillows so that he lies in a trough, raising the 
head end of the bedstead, and pouring cold water in at the 
head of the trough, and letting it run out at the foot 
into a pail. For hyperpyrexia the cold bath, unless the 
shock of it is too severe, is much more efficacious than the 
tepid bath gradually cooled. Ziemssen and Immermann”® 
give the proportionate efficacy of the cold affusion, a series 
of four cold packings, the gradually cooled bath, and the 
cold bath as 1, 2, 3,4. No dependence can be placed on anti- 
pyretic drugs; they act too slowly, in large doses they are 
direct cardiac poisons, and the more powerful of them break 
up the red corpuscles. J. H. Bryant found that thirty-three 
out of fifty-six cases of rheumatic hyperpyrexia treated by 
the cold bath recovered, but of seven not treated and four 
treated with antipyretic drugs all died. The report of the 
Clinical Society® also showed that the treatment of rheu- 
matic hyperpyrexia by cold baths is most encouraging. 


B. PyReExta. 

We now come to the very important question of the treat- 
ment of pyrexia when we cannot remove some obvious cause, 
as a clot on the brain, and we do not think that it is suffi- 
ciently high to, of itself, threaten the death of the patient. 

We must remember that it has never been shown that ordi- 
nary pyrexia is of itself harmful, and that in treating it we are 
only treating a symptom, just as we were when antimony and 
aconite were given to reduce the pulse in fever. Now we be- 
lieve this treatment to be unwise; and as in any fever we are 
much in the dark concerning the cause and mode of produc- 
tion of pyrexia, and we do not know for certain whether our 
treatment diminishes the production or increases the loss of 
heat, we must admit that the treatment of this single sym- 
ptom of fever has no a priori evidence to show that it too is 
not unwise. It has been, indeed, thought by some—as, for 
example, Cantani’’—that pyrexia is beneficial. He suggests 
that a moderate degree of it may diminish the virulence of 
the cause of the fever, aid phagocytosis, and have a kind of 
sterilising action on the body. He would not, therefore, treat 
it unless there is reason to think that it is diminishing the 
activity of the heart or nervous system. Professor Roy,’ too, 
brought before us strong reasons for regarding fever as a de- 
fensive mechanism, and Sanarelli®”’ holds the same view with 
regard to the pyrexia of typhoid. But even if pyrexia is not 
beneficial, that is no reason why we should treat it, for it may 





do neither harm nor good, and the remedy may be worse than 
the disease. 

That this is so will be seen from the following considera- 
tions. To begin with, the treatment of single symptoms, 
although sometimes necessary, should never be resorted to 
unless the patient will undoubtedly be thereby benefited. It 
is bad for the state of mind of the doctor, and, therefore, bad 
in the long run forpatients generally. ‘hen mere reduction 
of pyrexia may give a false sense of security. We have seen 
that some at least of the specific micro-organisms manufacture 
two substances, one pyrogenous and the other causing fatal 
symptoms. By treating the pyrexia this last is still left 
active, although the — appears better. We must also 
remember that by abolishing an important aid to diagnosis, 
antipyretics do great harm in the early stages of obscure 
febrile cases. Then, again, lowering the temperature may 
impair the immunity which a single attack of a specific 
fever often confers, for we know that the conference of im- 
munity, as by vaccination to protect from small-pox, often 
entails pyrexia. Another objection to acetanilid, phena- 
zone, and phenacetin, is that large doses are powerful 
poisons.’ For all these reasons it appears that the practice 
of giving antipyretics for ordinary cases of pyrexia is per- 
nicious and unscientific.’ 

As we have not been able to show that pyrexia is neces- 
sarily harmful, and, indeed, the treatment of it may do harm, 
let us examine the diseases for which antipyretics are com- 
monly used. 

In ague, quinine does not cure because it is an antipyretic, 
but because it is a direct poison to the plasmodium on which 
agae depends.)°? 

The cold water treatment of typhoid fever is too wide 4 
subject to discuss fully here.’ Sutfice it to say that if large 
numbers are taken the mortality isless with this than with the 
expectant method,’ but mild cases do not require it; that 
no point of temperature, fixed for all cases at which to employ 
it should be chosen, but that each case should be judged 
upon its merits; that it ig rarely required if the temperature 
is under 103°, or, according to some, 102.5°, and, lastly, the 
cold bath is usually undesirable as the shock is too great. 
Cold sponging, the cold pack, the cooled tepid bath, and the 
tank treatment,'®’ have all been employed. 

No physician should he slavishly tied to one method; what 
is appropriate for one case is unsuitable for a patient more 
severely ill. For many cases frequent sponging with water 
at 80° suffices. This, too, is usually an appropriate tempera- 
ture for a macintosh bath lasting fifteen minutes. 

I want particularly to direct attention to the fact that it is 
not proved that it is because it lowers the temperature that 
this treatment is beneficial. It does more than this: it 
diminishes the delirium, the tremor, the prostration, and the 
liability to complications, although the pyrexia is probably 
not responsible for any of these. Perhaps it acts as Roque 
and Weil’ believe. They claim to have shown that ‘in 
typhoid fever left to itself the toxic products manufactured 
by the bacillus and organism are eliminated in part during 
the illness. The urotoxic coefficient is double the normal, 
but this elimination is incomplete, and is only completed 
during convalescence, for the nypertoxicity of the urine con- 
tinues for four or five weeks after the cessation of the fever. 
In typhoid fever treated by cold baths the elimination of toxic 
products is enormous during the illness. The urotoxic co- 
efficient is five or six times the normal. The hypertoxicity 
diminishes as the general symptoms mend and as the 
temperature falls, so that when the period of pyrexia and con- 
valescence sets in the elimination of the toxins has ceased.” 

I maintain, indeed, that we ought not to regard the cold bath, 
or sponging, as an anfipyretic any more than as an antideliri- 
ant, but as acting—possibly by aiding the excretion of toxins 
—as a direct specific for typhoid fever. This explains the fact 
that it improves not only the temperature, but the patient’s 
whole condition, and diminishes his liability to complications. 

The profession is gradually looking with more and more dis- 
favour upon phenazone, acetanilid, and phenacetin in 
typhoid fever. Nor is this surprising, for not only may they 
produce cardiac depression and cyanosis, but Roque and Weil 
believe that they do not accelerate the excretion of toxins. 

In rheumatic fever the salicylates probably act not as 
antipyretics, but as direct specifics; for they are not power- 
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ful antipyretics, but, nevertheless, they remove the pain and 
sweating which powerful antipyretics fail to touch. 

In pneumonia observations upon the effect of treatment by 
cold baths have been published by Liebermeister,'” 
Gignoux,'* Fismer,’*’ and others, and Goodhart,''® Lees,'™ 
and Fenwick''? have given an account of treatment by the ice 
poultice. We have not, however, sufficient knowledge to 
state whether cold reduces the mortality, for cases vary so 
in intensity, and the general treatment and early recognition 
of pneumonia have become more skilful. All who claim any 
good, however, point out that not only is the temperature 
lowered, but the other symptoms improve, soit is quite likely 
that if cold is beneficial it acts not solely as an antipyretic, 
but in the same way as cold baths in typhoid fever. Person- 
ally, I have certainly found that an ice poultice often relieves 
the pain and gives comfort. 


CONCLUSIONS. 

To sum up: Hyperpyrexia should be energetically treated 
by cold baths. th ordinary pyrexia the routine use of anti- 
pyretics is bad. In the cases in which benefit follows co- 
incidently with the reduction of temperature, the means em- 
ployed has a specific beneficial effect on the particular 
disease; consequently, the temperature falls at the same 
time as the other symptoms improve. The means used is 
only antipyretic in the same sense as mercury is antipyretic 
in syphilitic fever. Phenazone, acetanilid, and phenacetin 
should rarely be used as antipyretics. 
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II.—James A. Linpsay, M.D., 
Physician to the Belfast Royal Hospital. 
Dr. Linpsay said that he had seen several cases of hyper- 
pyrexia in nervous diseases, especially in chorea and para- 
plegia. The mortality in such cases was very high. He 
thought the treatment of pyrexia was greatly embarrassed 
by the want of any accepted theory of fever. We were in 
doubt whether to regard moderate fever as an enemy ora 
friend. Dr. Hilton Fagge, one of the most philosophic 
intellects that the profession ever possessed, inclined to the 
latter view. It might well be that fever was, as Dr. Hale 


White expressed it, a ‘‘defensive mechanism.” All were 
agreed that hyperpyrexia was most dangerous, and called for 
prompt and vigorous treatment. External cold was the only 
efficacious agent in such cases. In typhoid he had found no 
permanent benefit from the use of antipyrin, antifebrin, and 
phenacetin. He thought an occasional large dose of quinine 
(20 grains or upwards), given six or eight hours before the 
maximum rise, was often beneficial. The most important 
agent, however, was external cold—either the cold bath or 
cold affusion. He thought that the public in this country 
ought to be trained to the more frequent use of the cold 
bath. His experience of the treatment of phthisical pyrexia 
was very discouraging. The slighter degrees were often best 
left alone, or treated by dieting, fresh air, and rest. The 
severer degrees were often uncontrollable. He hoped the 
discussion on Dr. Hale White’s able paper would tend to 
moderate the ardour with which antipyresis was at present 
often pursued. 


IlI.—James Barr, M.D.Glasg., 
Physician, Northern Hospital, Liverpool. 

Tue part played by the nervous system in the regulative 
mechanism of the body heat, whereby a fairly uniform tem- 
perature was maintained in health might be at once con- 
ceded, and the disturbance of this mechanism might readily 
lead to increase or depression of temperature in disease, 
The views enunciated by Dr. Donald MacAlister’on ther- 
motaxis, thermogenesis, and thermolysis (and of which Dr. 
Hale White was an able exponent), formed a fairly good 
working hypothesis which helped a comprehension of the 
nature of the pyrexial process, but this was only one link in 
the chain. In disease it was necessary to go a step further 
back and find out the cause of the disturbance in this regu- 
lative mechanism. No doubt oxidation was the chief source 
of body heat, but there was not always evidence of inward 
combustion to account for increment of temperature; the 
pyrogenic agent which had given rise to the disturbance in 
the production and dissipation of heat must be discovered. 
The temperature of a body represented the energy with which 
its heat tended to transfer itself to other bodies. Now the 
amount of this energy was in the majority of cases a fair 
gauge of the severity of the pyrexial process, but this was 
not an invariable rule, because the fever poison was capable 
of splitting up some of the higher organic compounds, and 
unless the resultant products were oxidised there was no 
consequent production of heat, so in low states of vital 
activity the fever might be working havoc without giving 
rise to any pyrexia. lt is chiefly on this account, Dr. Barr con- 
tinued, that all the new antipyretic drugs stand condemned in 
the treatment of the continued fevers. Such drugs no doubt 
diminish the production of heat and increase its dissipation, 
but they have no effect whatever on the fever poison except 
to permit it to work its ravages under conditions of lowered 
vitality. Their use in the continued fevers is about as rational 
as it would be to quiet a patient suffering from delirium 
tremens by knocking him down with a blow on the head. 

If the metabolic changes in fevers are accompanied with 
increased oxidation we get heightened production of heat ; 
and this in itself can scarcely be said to be a deleterious con- 
sequence, seeing that this oxidation indicates vital activity. 
But, unfortunately, with the raised temperature, anabolic 
changes cannot take place—there is no tissue up-building 
and no repair of the waste which the fever process has in- 
duced. In health the greater the oxidation the more active 
the vitality, provided that waste is compensated by repair. 
Here the heat evolved by combustion is used up, not merely 
in maintaining the temperature of the body, but as a force in 
tissue renovation. In fevers the process is quite different. 
Anabolic changes are arrested, katabolic increased, and the 
high temperature renders tissue renewal impossible. 

The amount of heat generated by the combustion of 124 
grains of carbon is capable of raising the temperature of 
140 lbs. of water one degree Centigrade. The oxidation of 
many of the products in the body cannot produce so much 
heat as this, but the combustion of the hydrocarbons will 
give rise to more. We thus see how easily pyrexia 
may be established and maintained. In the _treat- 





ment of pyrexia we primarily wish to lessen the fuel to be 
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burned by diminishing katabolism. Therefore our effort 
should be directed to the cause of the pyrexia rather than to 
a mere reduction of temperature. No one would think of 
treating an empyema or an ordinary abscess by antipyretics ; 
and as far as possible in all diseases we should try to 
eliminate the materies morbi, or counteract its effects. A 
good purgative after a meal of measly pork may avert the 
severe fever of trichinosis. Unfortunately, we possess very 
few specifics for the pyrexial diseases, so we are largely 
obliged to deal with them symptomatically. Antiseptics are 
greatly in vogue in the present day, and no doubt their 
judicious use is often highly beneficial, but their indis- 
criminate employment may work mischief, as the patient is 
often more easily killed than the bacilli. In any method of 
treatment we should conserve the energy of the vital powers, 
and so adapt the environment as to make it almost impos- 
sible for the patient to die. 

In fevers much of the tissue degradation is due to the fever 
poison irrespective of the pyrexia, but still high temperature 
is of itself capable of working mischief irrespective of its 
cause. In the reduction of temperature the physical agents 
of which we chiefly make use are air and water. Unfor- 
tunately both these agents are exceedingly bad conductors, 
and the former is almost an absolute non-conductor. On the 
other hand, their specific heat is high, and so they are 
capable of absorbing much heat from the body. As they 
remove heat by convection they are both best applied in 
current. An enormous amount of latent heat can also be 
insensibly removed from the body through the exhalation of 
watery vapour. The latent heat of water is 142° F., while 
that of steam is 966° F. On this account a properly made 
and properly applied warm linseed poultice becomes a 
valuable antipyretic agent. It should be free from oil, very 
moist, and allowed to evaporate freely from its external 
surface. In this way the poultice tends to cool rapidly, and 
as quickly absorbs heat which is brought to the surface 
through the dilated capillaries, and insensibly transferred to 
the atmosphere in vapour. As poultices are usually applied 
with some impermeable covering, or the patient and poultice 
wrapped up in a thick blanket, evaporation is impossible, 
and consequently no antipyretic effect is obtained. The 
tender care of most physicians seems to be directed to keep- 
ing the poultice warm, rather than to cooling their patients. 

Heat can also be abstracted from a body by radiation. All 
bodies radiate heat more or less, and I made some experi- 
ments to see how far this physical property could be utilised 
in the treatment of pyrexia. I had some tins made with 
parallel surfaces in segments of acircle. These tins could be 
filled with ice and then stoppered. The patient was then 
almost completely surrounded with these iee tins, but did 
not come in contact with them, so that he was placed ina 
kind of refrigerator. As radiant heat does not affect the 
media through which it travels, the patient was not rendered 
very uncomfortable so long as the air was kept still. As the 
absorbing and radiating powers of any substance stand in 
direct ratio to one another, I had the tins coated with lamp- 
black. In order to have made the experiménts more perfect, 
and perhaps more efficacious, I should also have coated the 
patient’s skin with lamp-black. Now, as no covering is quite 
diathermanous, in such experiments it is important that 
nothing but the atmosphere should intervene between the 
radiating and absorbing surfaces. 

A somewhat analogous proceeding has been adopted at the 
London Hospital. In this case open tins of ice are hung on 
a cradle round the patient, so that he is subjected to a cold 
moist atmosphere; but here the absorbing surface is very 
imperfect; the air becomes saturated with moisture, and no 
latent heat is carried away from the body. The results may 
be all that are claimed for the treatment, but the method 
does not commend itself to my mind as a scientific proceed- 
ing. It has been even found by those who have tried this 
treatment that the air must be in motion. If you useairas an 
antithermic agent then it is much more efficient to use a 
current of dry air at a moderate temperature. My own pa- 
tients are always lightly covered. In cases of typhoid fever 
usually the only covering is a single sheet. 

Our great physical agent in reducing temperature is water. 

his has been used at very varying temperatures and in 
various ways. In moderately severe cases it may be suffi- 











cient to apply cold compresses or wet packs. In cases of 
hyperpyrexia we use cold baths or cold douches, not merely 
to abstract heat, but to rouse up the nervous system, and 
make it take hold of the production of heat. As Currie 
pointed out, the effect of the application depends not so 
much on the temperature of the water as on the suddenness 
and momentariness of the application. I prefer to treat 
these cases by playing water on them out of a hose pipe. In 
other severe cases of pyrexia with prolonged high temperature 
and especially cases of typhoid fever, I treat by constant im- 
mersions in water at a temperature varying from 90° to 98°, 
according to the individual cases. I am quite satisfied with 
my results. 


IV.—R. Dovetas PowEtt, M.D., F.R.C.P., 
Physician Extraordinary to the Queen, and Physician to the Middlesex 
Hospital. 

Dr. DouGias PowE tu expressed his appreciation of the great, 
valueand importance of Dr. HaleWhite’s paper. Fortherapeutic 
purposes pyrexia had to be considered from the microbic side 
and from that of the nerve centres. Unquestionably microbes 
required for their cultivation a temperature decidedly below 
that which they occasioned by the toxin poisons which were 
the results of that cultivation. The pyretictemperature thus 
induced tended to inhibit the further productive activity of 
the microbe. This was an important consideration in the 
treatment of pyrexia. Many remedies of the thermolytic 
class—antipyrin, phenacetin, ete.—whilst valuable in reduc- 
ing temperature if excessive, required careful handling, for if 
the temperature were reduced considerably below that normal 
to the disease, the danger of relapse of microbic activity was 
greatly increased. Remedies of the quinine and salicin 
class, on the other hand, were antipyretics by being germi- 
cides, and antitoxins. He would draw attention to the value 
of occasionally combining these two remedies. It could not 
be remembered too carefully in clinical medicine that araised 
temperature was normal to certain diseases, and that a man 
having pneumonia with a reduced temperature was more ill 
than if he had a temperature proper to the disease. From 
the nerve centre side the effect of antipyretics of the thermo- 
lytic class was to weaken the resistance of those nerve centres 
which, as Dr. Hale White had so well illustrated, were imme- 
diately responsible for temperature, and might keep it up in 
the absence of any lesion. 


V.—Mrs. Exviz. Garrett AnpzRson, M.D., 

Lecturer on Medicine London School of Medicine for Women. 
Mrs. GARRETT ANDERSON thought an illustration of the truth 
dwelt upon by Dr. Hale White might be taken from the facts 
of relapsing fever. Here there was high temperature, much 
higher than in typhoid, with a very low mortality, and with 
very little disturbance of the digestivefunctions. If the tem- 
perature in typhoid were the all-important thing in itself, as 
some thought, why could it be so unimportant in relapsing 
fever? She had seen several cases of unexplained high tem- 
perature without hysteria, so far as it could be ascertained. 
One patient in the New Hospital for Women had a tempera- 
ture of 105° F. and upwards for three months, and nothing 
wrong could be found. She eventually went out, and the 
temperaturea year later had come down without further treat- 
ment. Mrs. Anderson thought there was probably more indi- 
vidual peculiarity as to temperature than was generally ad- 
mitted. It was known that children were more mobile as te 
temperature than women, and women more than men. But 
within these classes there were great varieties. Small dis- 
turbances that would produce no effect on one person might 
send the temperature up one or two degrees in another. She 
had been much interested in the temperature sometimes seen 
in anemia. She had seen in severe anemia the temperature 
up to 102.5°, and go down rapidly with rest in bed and iron. 


VI.—W. Oster, M.D., F.R.C.P., 
Professor of Medicine, Johns Hopkins University Baltimore 
In illustration of disturbed thermotaxic mechanism, Dr. 
Osler mentioned that in chorea there might be increased 
temperature on the affected side in some cases, while in the 
generalised form the fever was in some degree proportionate 




















































































1098 ee.) 


PYREXIA AND ITS TREATMENT. 





[Nov. 17, 1834. 











to the intensity of the movement, certainly in the maniacal 
form, the chorea insaniens of Bernt, pyrexia was an almost 
constant feature. In Baltimore very much the same febrile 
disorders were met with asin this country. Sunstroke was 
more common, of course, and under no circumstances were 
better results seen from cold water. The prognosis depended 
directly upon the rapidity with which hydrotherapeutic 
measures could be carried out. For four years, Brand's 
method of treating typhoid fever had been systematically 
carried out with most gratifying results. The mortality had 
been reduced to 7.1 per cent. in one series of nearly 200 cases, 
and 6.5 in the series of 80 cases treated in 1893. The patients 
were put in a bath at 70° every third hour whenever the tem- 
perature rose above 102.5°. No medicines were given unless 
special indications arose. 


VII.—R. Satncrieron Smuiru, M.D., F.R.C.P., 
Senior Assistant Physician to the Bristol Royal Infirmary. 

Dr. SHINGLETON SmitTH concurred in the view that hyper- 
pyrexia must he treated, and vigorously, by the cold bath, 
but for minor degrees of fever there might be a difference of 
opinion as to what degree of temperature demanded inter- 
ference. The utility and safety of the bath were universal'y 
admitted by all who had made a general practice of using it; 
but the introduction of modern antipyretic drugs had re- 
moved the disagreeable necessity of adopting the cold 
bath method in all cases of typhoid and other fevers. He 
had never seen any harm from the efficient but not excessive 
use of phenacetin, and at this time he rarely found it neces- 
sary to adopt the cold bath method, because the temperature 
was controlled by simpler and less disagreeable methods. 
He considered that phenacetin was an advance on the cold 
bath, but he quite concurred in the view that the cold bath 
should always be held in reserve to be used in case of neces- 
sity. Continuous fever must be checked and controlled by 
some means or another ; if one failed some other method must 
be employed, no matter how troublesome it might be. 


VIII.—E. Marxuam Skerritt, M.D.Lond., F.R.C.P., 
Senior Physician Bristol General Hospital. 

Da. MArKHAM SKERRITT said: ‘‘I am gratified to find that 
the discussion on this important topic has elicited a balance 
of opinion strongly adverse to the routine use of antipyretics 
in fever. This is the conclusion to which I have myself long 
ago been led. It ha; already been pointed out that the im- 
portance of any degree of pyrexia varies with the condition 
to which itis due. Thus it is well known that a temperature 
which, if untreated, has a fatal significance in acute rheu- 
matism is of comparatively little immediate importance in 
relapsing or in malarial fever. Every case must be treated 
upon its own merits, and the routine administration of anti- 
pyretics is to be avoided. It may be stated that the per- 
sistence of the effect of an antipyretic remedy is inversely as 
the rapidity of its action. In my experience quinine is still 
one of the best and safest of antipyretics. But it must be 
given in large doses; in the case of an adult 30 to 40 grains 
should be administered either in one dose or in two.with an 
interval of half an hour. Its effect is developed much more 
slowly than is the case with drugs such as antipyrin and 
phenacetin, attaining its maximum in perhaps six to eight or 
more hours ; and this is possibly the reason why there is so 
little tendency to the production of collapse or other un- 
favourable symptoms. Its influence, once established, has 
the great advantage of extending over a much longer period 
than that of the antipyretics before referred to—often, indeed, 
poms for eighteen or twenty-four hours. In typhoid 
ever I have long given up the use of antipyrin, which I have 
known produce the most dangerous depression. Phenacetin 
is of more value; but in severe cases it is not to be compared 
with quinine given in the manner just described. My ex- 
perience of the effect of antipyretics in phthisis unfortunately 
coincides with that of Dr. Douglas Powell; and I have prac- 
tically abandoned their use. It is generally recognised that 
in true hyperpyrexia, most often met with in rheumatic 
fever, energetic treatment is imperative, and that the only 
antipyretic which has time to act is the cold bath. The 
point upon which I wish to insist is that no case, however 
apparently hopeless, should be given up while any life re- 














mains in the patient. I was lately called by a medical friend 
in this city to a case where hyperpyrexia had supervened 
upon acute rheumatism. The temperature was 108.5°; the 
patient was comatose, with cyanotic surface and failing pulse, 
and to all appearances im articulo mortis. However, the 
energetic use of the cold bath, aided by the subcutaneous in- 
jection of ether (5 drachms), was successful in reducing the 
temperature to normal ; and the man, who might well have 
been considered past all hope of recovery, is now in his usual 
health.” 


IX.—Frank M. Port, M.B.Cantab., M.R.C.P., 
Physician Leicester Infirmary. 

Dr. Pops said that pyrexia was a condition found to prevail 
extensively in the animal kingdom. It must have had an 
origin at some period, and unless the first animal in whicha 
bacterial invasion of the body causeda rise of temperature 
were benefited by the phenemenon, the liability to pyrexia 
would not have been perpetuated in the race. It must be 
believed that pyrexia was under some conditions beneficial. 
The bacteria had no doubi developed in their turn, and could 
sustain higher temperaturesthan in the earlier history of the 
animal kingdom. It was desirable if possible to ascertain 
the relative production of heat by the respiratory and cardiac 
muscles, on by the oxidation going on in other organs of 
the body. Dr. Pope believed that the former was much 
greater than the latter, and that many antipyretic drugs 
acted by slowing down the heart and lessening production of 
heat. Ifthis were so, theevilof giving in acase, say, of pneu- 
monia, a drug which will further lower the action of an 
already embarrassed heart would be easily appreciated. 
Mutatis mutandis this was true of other pyrexial conditions. 
Dr. Pope had used the cold bath treatment of typhoid for 
two or three years with the result of reducing mortality by 
3to4 percent. He had on one occasion given an enema of 
two pints of ice cold water with good results. 


X.—W. J. Tyson, M.D., 
Medical Officer Folkestone Hospital. 

Dr. Tyson observed that an important question often arose 
as to the advisability of removing patients to considerable 
distances while suffering with moderate high temperatures. 
His own experience was that it was safer as a rule to do this 
when the temperature was high rather than when it was sub- 
normal; in the latter there was more probability of a cold or 
pneumonia following than when the temperature was high. 
Two common causes of the high temperature which ecccurred 
in children were sunstroke and paddling onthe beach. Diar- 
rhea, which was 2 common accompaniment, should not be 
checked but rather increased. Aperients in many of these 
cases were a more natural method of treatment than the now 
common use of phenacetin, antipyrin, etc. 


XI.—Sir THomAs GRAINGER STEWART, M.D., 
Physician in Ordinary to the Queen in Scotland, Professor of the Practice 
of Physic and Clinical Medicine, University of Edinburgh. 

Sme GRAINGER STEWART said that he occupied a conservative 
osition in relation to the treatment of pyrexia, for he used 
aths only when the patient was in danger from high 

temperature. He was not prepared to adopt the method as a 
habitual practice, but rather trusted to cold sponging, iced 
cloths to the abdomen, and the continuous use of anti- 
pyretics. He fell back upon the cold bathing only when 
remedies of easier application failed. He raised the question 
whether climate might not exert an influence in relation to 
the treatment by baths or by other methods. 

In reply to Sir Grainger Stewart, Dr. OsLer said that he 
did not think that climatic influences had much to do with 
it. Typhoid fever as he had seen it was the same in London, 
in Montreal, in Philadelphia, and in Baltimore. The cold 
bath practice had been carried out extensively in Germany, 
where the method of Brand had been chiefly followed; in 
Brisbane, Australia, where Dr. Hare’s results had been so 
remarkable ; while in Montreal, New York, Philadelphia, and 
Baltimore the patients appeared to stand it very well. 
Personally he had always maintained that it was in a 
majority of cases disagreeable to the patient, very unpleasant 
to witness, and very onerous to carry out in hospital or 
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private work ; but so long as this method saved three or four 
patients in every hundred treated he felt bound to adopt it. 


XII.—HeErpert Snow, M.D., 

Surgeon to the Cancer Hospital. 
Dr. Snow wished to put in a brief remark on behalf of a very 
old-fashioned antipyretic—calomel. This had been the 
sheet-anchor of a former generation in all cases of fever, 
inflammatory or otherwise; and the long duration of the 
practice indicated that it was not without its virtues. The 
theory of its action ascribed this partly to purification of the 
prime vie; partly also to a partial conversion into mercuric 
perchloride hostile to microbes. Dr. Snow had known five or 
six cases of influenza in which, after the administration of 
5 grains of calomel, the temperature fell on the following 
morning to the normal, and the patient recovered without 
any relapse or sequelz. He would be glad to learn if Dr. 
Hale White had used this drug; without some reference to 
= he thought the discussion would have been incom- 
plete. 


XITI.—W. G. Kemp, L.R.C.P., 
- Wellington, New Zealand. 

Dr. Kemp advocated strongly the bath at a temperature of 
100° F., reduced to 90° or lower by putting in ice. It should 
be used every four to six hours. is experience of this treat- 
ment was favourable ; antipyretics during the course of en- 
teric fever were not of much use. Aconite in small doses was 
most useful in febrile conditions, chiefly in children. A sym- 
ptom like hyperpyrexia must be treated occasionally, when no 
other symptom could be discovered, as in the case mentioned 
by Dr. Hale White. 

; XIV.—R. Heatu, M.D.. 

Dr. HEATH said that though the general opinion seemed 
against the use of such remedies as antipyrin, he would like 
to say a word in their favour. He mentioned a case of acute 
pneumonia in which the temperature rose to 106.2°, and in 
which 40 grains of antipyrin were given in 10-grain doses 
every four hours, with the best result. As regards the pyrexia 
of phthisis, the treatment by antipyrin and phenacetin was 
most unsatisfactory, but he found the treatment by creasote, 
if given in large enough doses, did away with the necessity 
for resorting to those drugs. He drew attention to the value 
of constant sucking of ice in pyrexia, and suggested that the 
lowered mortality of disease might be due in some measure 
to the lessened severity of fevers. 


XV.—A. G. S. MaAnomeEp, M.R.C.S., 

Registrar and Pathologist, Royal Victoria Hospital, Bournemouth. 
Mr. Mauomep looked upon antipyrin as a dangerous drug. 
He thought that antipyretic drugs should chiefly be used in 
robust patients suffering from a short, acute illness, as in- 
fluenza. In regard tothe treatment of typhoid, he thought 
that intestinal antisepsis, cold water, and quinine fulfilled 
the chief indications. The application of an ice poultice to 
the abdomen was best made by sewing up the corners of a 
piece of waterproof material so as to form a kind of shallow 
saucer, and filling it with cotton wool with lumps of ice 
strewn through it. This poultice would remain efficacious 
for some hours. He agreed with Dr. Tyson that a patient 
with a high temperature might frequently be removed with 
safety and benefit. 


XVI.—A. J. M. Bentiey, M.D.Edin., 
Cairo. 
Dr. BentLEy considered that quinine acted more as an anti- 
dote to the plasmodium malariz than as an antipyretic; its 
good effects, when given for ‘“‘ malaria,” was most marked 
during the remission, when the temperature was lowest. It 
then acted as an antidote to the malarial microbe, but not 
as an antipyretic. In bilious remittents quinine, combined 
with sulphate of magnesia, was a most useful combination. 
Quinine alone was often not effective. A free action of the 
bowels was a most useful way of lowering the temperature. 
Cold again might act beneficially in another way besides its 
effect on the temperature alone. In cholera, even in the 





algid stage, the best treatment was the wet pack, and ap- 
plication of ice to the abdomen, ete. Under this treatment 
restlessness was greatly relieved, and reaction followed. 
Here the application had some other effect than lowering 
temperature ; it might act as an antidote to the cholera 
bacillus. In influenza the most successful mode of treat- 
ment was antipyrin combined with salicylate of sodium, 10 
grains of each every four hours, till the temperature came 
down to normal, which it generally did in twenty-four hours. 


XVII.—FrReEp. T. Roserts, M.D., 

President of the Section ; Physician to University College Hospital. 
Dr. Roserts thoroughly endorsed the opinion as to the 
valuable instruction to be derived from Dr. Hale White’s 
paper. He made some remarks on the classification of cases 
of pyrexia, and on inexplicable fever, fatigue fever, and that 
associated with murmur. He discussed some points relating 
to treatment ; to the comparative value of baths and drugs ; 
the more simple methods of applying cold; and the removal 
of patients suffering from high pyrexia. He drew attention 
to the necessity of using simple remedies, such as a saline 
mixture, which was so commonly given in former times. He 
strongly condemned the practice of the laity having a clinical 
thermometer always at hand. and resorting to powerful and 
dangerous (supposed) antipyretics as soon as they found tle 
temperature at all raised. 


Dr. Hate Wuite’s REPLY. 

Dr. Have Wuirts thanked the meeting for the kind way in 
which his paper had been received. He quite agreed with 
the fact to which Mrs. Garrett Anderson had referred, 
that differences in different patients with regard to the 
readiness with which the temperature rises were very im- 
portant. As the President and Sir Grainger Stewart had 
said, often cold sponging or ice on the abdomen was quite 
sufficient. The fact that febrile temperatures as a rule 
ranged higher in the summer than in the winter supported 
Sir Grainger Stewart’s view that febrile diseases were different 
in different climates. Patients should not be allowed 
clinical thermometers. As Dr. Tyson said, febrile patients 
might travel, the only exception being typhoid. Dr. Hale 
White put patients with hyperpyrexia in a bath of 75°, and 
for about ten minutes; then the rectal temperature usually 
fell to 107°. He altogether objected to the early treatment of 
febrile cases with antipyretics, as it abolished such a 
valuable means of diagnosis. 





STENOSIS AND ENDOARTERITIS OF THE 
PULMONARY ARTERY A CAUSE OF 
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Physician to the Bristol Royal Infirmary, and Professor of Medi;ine in 
University Coliege, Bristol. 


Tue occurrence of endocarditis of the right heart, and its 
clear connection with features of embolic pneumonia, has 
been well recognised in recent times, but the occurrence of 
both, as a sequel to and in association with stenosis of the 
pulmonary artery, gives this case an especial interest, and its 
points are well worthy of being placed on record. 

Miss H. C., aged 28, was laid up early in 1890 with an attack of influenza, 
when, on examination of the chest, it was found that some heart defect, 
probably congenital, was present. At the age of 10 she had an attack ot 
inflammation of the lung, when she was seriously ill for three or four 
weeks, but no especial attention was given to the heart, and its condition 
does not appear fo have called forcomment. At the age of 13 a physician 
in Glasgow noticed and directed attention to the fact that the heart con- 
dition was not normal, but there do not seem to have been any evidences 
of heart failure, and her general health had been fairly good for many 


ears. 
4 The attack of influenza in January, 1890, presented the ordinary charac- 
ters of the acute feverish type, and was in no way influenced by the 
heart condition. A loud basic murmur existed at that time, but there 
was no evidence of any heart failure. There was no unusual degree o, 
cardiac disturbance, and no tendency to lung congestion. The atient 
and the doctor agreed that the attack justified the inference that 


heart could not be so bad after all. 
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Aiter this she had been in the habit of getting about actively as usual, 
and she did not suffer from any unusual degree of dyspncea, disability, or 
marked cyanosis. 

prepepie symptoms necessitated medical assistance in February, 1891. 
Attacks of vomiting with acidity recurred at intervals of a week or two, 

but up to this time there had been no hematemesis. She also mentioned 
palpitation, which was relieved by the vomiting. The heart was found 
to be abnormal ; the apex was a little displaced downwards, and a loud 
double murmur existed at the base, together with a continuous venous- 
like hum at the second left interspace. There was no decided cyanosis 
or dyspnoea: no cedema was present; the lungs were clear; there was no 
hepatic a catamenia were regular and normal. 

A year later (March, 1892) she again complained of symptoms of ‘gastric 
catarrh, and the heart condition was found to be much the same. 

In February, 1893, the patient’s brother, a medical man, wrote to me as 
follows: “Iam sorry to say that my sister has not been so well lately. 
The tendency to sickness, with only temporary remissions, has continued 
for a long time, but now she seems to have had for the first time hemat- 
emesis. She has been so long subject to the sickness, and is so com- 
paratively well in the intervals that she is inclined to look upon it as 
inevitable. The vomited matter had the ‘coffee ground’ appearance, 
and as my mother was uncertain ofits nature she sent me a specimen, 
which I have examined.” This sickness had been a week previous to my 
visit on February{l8th, when I found the heart condition unchanged; 
pulse was 124; there was no pain, and the general condition not indica- 
tive of any active disease. 

After this she continued to be fairly well until the end of the year, 
when she left home to take charge of her brother’s house at Newton 
Abbot. Whilst there she was laid up with pneumonia and never re- 
covered from that time. My information of the details is derived chiefly 
from the letters of her brother, who on December 27th, 1893, wrote as 
follows: “‘Iam sorry to say that my sister is at present laid up with 
pneumonia, which has been running on for a fortnight without any 
definite fall of temperature. The pneumonia began at the left posterior 
and lateral base on the 13th inst. after a rigor on the $th. On the 18th 
she had another slight shivering, after which there was an extension of 
the dulness above the angle of the left scapula. In addition to these 
ogne there is an area of dulness just below the left clavicle and to the 
left of the sternum continuous below with the cardiac dulness. There is 
also some slight diminution in resonance at the left apex. There has 
not yet been the least expectoration, and there is very little cough; but 
there is profuse perspiration, especially in the morning after sleep. The 
heart has kept wonderfully well all through; there is still that very 
localised pulmonic murmur, with a distinct thrill.” 

Again, on January 2nd, 1894, the brother writes: ‘‘I am sorry to say 
that my sister is not as yet any better. The temperature for the last 
three evenings has been 103° or 104°, which is above the previous average 
(102.2°); the morning temperature has averaged 100.5°. This is now the 
twenty-fifth day from the initial rigor. She has still no expectoration, 
aud very little cough. There is a suspicion of pleuritic effusion at the 
extreme left base. The heart defect has not so far complicated the case.” 

On January 12th I was asked to see the patient in consultation with the 
brother and Dr. Nisbet. I found her looking exceedingly ill, and she was 
evidently wasting rapidly in consequence of the continued pyrexia, now 
of five weeks’ duration. This pyrexia was of the quotidian intermittent 
type, the daily variation amounting to 2 or 3 degrees. and following the 
pyrexia there was profuse sweating. There was very little cough, and no 
sputum. There were no abdominal nor cerebral symptoms, and every- 
thing indicated that the lung condition was the cause of the pyrexia. 
Before the onset there had been a suspicion of synovitisin the metatarso- 
phalangeal joint of the great toe, with surrounding cedema; and pre- 
vious to that there had been for nearly two months profuse nocturnal 
perspirations, but no joint swellings and no evidences of rheumatism 
were now present. Dulness and crepitition up to the middle of the left 
scapula were decided, and a little friction, but there was no bronchial 
breathing. The vocal resonance was increased near the dull area, but 
the vocal fremitus was diminished at the extreme left base. The right 
lung appeared to be normal. There were no indications of heart failure 
or embarrassment, and the displacement of apex was less pronounced 
than formerly; no apex murmur was audible, but the basic murmur was 
very loud and rough in the pulmonary area, and there was visible pulsa- 
tion with a very pronounced vibratile thrill at the third left interspace 
close to the sternum; the continuous venous hum (if present) was 
entirely masked by the loud vibratile bruit. No undue pulsation or bruit 
was present in the tricuspid area. 

On January 20th the brother wrote : ‘‘ Am sorry to say that the evening 
high temperature persists, but the distressing flatulence and jerking of 
the heart were relieved at once after taking peptonised milk. The signs 
of consolidation at the base of the lung have cleared up; there has once 
been some blood-stainedysmucous sputum which I have examined for 
tubercle bacilli without finding them. The morning temperature has 
been normal, or nearly so.” 

On January 31st the report was as follows: ‘In spite of the high tem- 
peratures, my sister’s strength and spirits have kept up very well; she 
has taken nourishment well in spite of some slight gastric troubles. 
There has been no expectoration and very little cough, but now and then 
some slight pleuritic pain in one side or the other. There is now little 
difference in percussion note between the two sides, and the breathing is 
now hardly tubular, but simply weak on the affected side. There is no 
further sign of any collection of pus. She still has the same tendency 
to shivering from slight changes of temperature, or even apart from 
that, but there have been 10 inore actual rigors, although the profuse 
perspiration still continues more or less ” 

On February 6th I received the following: “‘ My sister became worse at 
the end of last week, and we were able to localis4 a spot where there was 
an absence of breath sound. At this spot Dr. Nisbet succeeded in with- 
drawing by the aspirator 3} ounces of clear serous fluid. The spot was 
not at the base of the lung but an inch or two above it, not far from the 
angle of the left scapula. The quantity of flaid withdrawn appeared fo 
be the whole that was present. The pyrexia. rapid breathing, and pér- 
spiration continue, and now there is some slight expectoration of viscid, 
blood-stained mucus. There is only slight comparative dulness at the 












left base behind, much less than formerly; more decided dulness below 
the inner third of the left clavicle, and moist rdles there, and a triangular 
patch of dulness in the angle between the hepatic and cardiac dulness.” 

March Ist. “Sorry to say that my sister makes no progress. There 
has been no further indication of the presence of pus. Two slight 
pneumonic attacks have occurred (one of these affected the right base), 
but they passed off without so much discomfort as previously. There 
is now, however, more especially within the last day or two, very marked 
tubular breathing in the right side, about the level of the spine of the 
scapula; the expiratory sound is much prolonged, and there is pecto- 
riloquy, but not much dulness. Sputum has been blood-streaked, but 
not purulent, and repeated examivation for bacilli have given uniformly 
negativeresults. She takes nourishment well, but has emaciated greatly. 
The heart is still acting very well.” , ‘ 

A few days later, the tubular breathing and the other suspicious indi- 
cations had nearly disappeared, only, however, to be followed by other 
pneumonic attacks affecting chiefly the bases of the lungs and subse- 
quently clearing up in the same way. Expectoration was rsistent but 
scanty, and always showed the same characters of viscid lood-stained 
mucus. Towards the end of March there was for a tew days diarrhoea, 
which, along with gastric disturbances, interfered with nutrition and 
brought on distressing jerking of the heart. In the beginning of April 
albuminuria made its appearance, and there was some cedema of the feet. 
After this the symptoms became more and more troublesome; cough, 
expectoration, pain, heart-jerking, disturbed sleep, sickness, and diar- 
rhoea in turn reduced the patient to an extreme degree. _ 

On May 2nd she was sent home to Bristol in an invalid carriage, ac- 
companied by her doctor and her medical brother, and she bore the 
journey without serious difficulty. i 

On the day following I again saw her, and was surprised at her 
excessive emaciation and weakness. The mental condition was unim- 
paired, and there were still no evidences of any abdominal disease, but 
there was a tendency to sickness and diarrhea which rendered the 
feeding very difficult. It was exhausting to her to make perfect exa- 
mination of the chest, but there did not appear to be any sufficient 
evidences of damage to the lungs to account for the continued pyrexia, 
and there were no reliable indications of either thoracic or abdominal 
tubercle. No dulness could be discovered in front, and only slight 
defects of percussion towards the bases of the lungs, more particularly 
the left. Breath sounds were not absent at any part, and clearly there 
was no accumulation of pus within reach. The heart condition had 
undergone a change: perhaps partly in consequence of emaciation the 
pulsation at the third left space was much more obvious, but there was 
no evidence of general enlargement of the heart or of the right side. 
The thrill perceptible on palpation was very much more decided than 
formerly, and the bruit in the pulmonary area had become a loud, 
coarsely-vibrating roar. Nici : 

The character of the pyrexia, its persistence, and the changes in the 
heart sounds now left little room for doubt that the whole phenomena 
of the illness had been due primarily to endocardial damage with 
secondary embolic pneumonia. There was little change from day to 
day, but the weakness increased steadily, and the gastro-intestinal con- 
dition became more and more unstable. Little food could be retained 
either by the stomach or rectum, and, although the temperature had 
come down to normal, progressive exhaustion culminated in death on 
May 16th, over five months from the sudden onset of pneumonia in 
December. Dr. Nisbet, who carefully watched the case through all its 
details, makes the following comment: 

‘*4 notable feature was the very profuse nocturnal perspiration, which 
at times was so profuse as to require a change of bedlinen. This was 
going on more or less for at least two months before the first pneumonic 
attack, and at that time also she was less able to go up hill than formerly. 
The perspiration was a marked feature all through the illness. At first 
the pneumonic attacks involved larger areas than later on, and the bases 
were in the first instance more affected than the other lung areas, 
though even when a larger area was ultimately involved it was by 
spreading from one spot. In nearly every instance, when we were able 
to detect the part affected, the onset being marked by rigor and subse- 
quent rise of temperature, there was considerable pain, and the physical 
signs of pleurisy were present. 

‘When I first saw her the first soundof the heart was veryrough and loud, 
the second sound softer and loudly blowing, with no interval free from 
murmur. The thrill could be distinctly seen and felt in the third inter- 
space near the sternum. The murmur changed in character gradually 
till before she went to Bristol the first sound was louder if anything 
but not so rough. and there was iess thrill either to touch or vision. 
Both murmur and thrill were very localised, and there did not seem to 
be any involvement of mitral or aortic valves, neither did the pulse in- 
dicate any special lesion except that latterly it was dicrotic from weak- 
ness. The temperature remained throughout high, with evening rise 
and morning fall. A point to be noted is that the pyrexia persisted 
even when there was no fresh pneumonic attack, which event was always 
ushered in by rigor, fever, pain, cough, etc., after which there was the 
daily rise of temperature as before the attack.” 

The clinical evidence was as a whole consistent with endocarditis of 
the right heart and embolic pneumonia resulting therefrom, but we 
were scarcely prepared to find so complete a solution of all the problems 
inthe case as were afforded by the post-mortem examination, when we 
found the following conditions. The body much emaciated, slight cede- 
ma of feet. On opening the chest the lungs were loosely adherent on 
both sides; there was no collection of pus or of any fluid, and nothing 
visibly wrong on the surface of the lungs in front. There were no masses 
of lymph visible and no thickening of the pleura. The lungs on removal 
were found to be small, and condensed in: patches, but there was no 
lobar consolidation and no appearance of tubercle anywhere. Numerous 
old puckered scars and indurated patches were observed on the surface 
of the lungs; both lungs alike, and upper lobes as well as lower; the 
position of these was not noted accurately but there was no marked 
difference between the two sides. Some of these patches were nothing 
more than old sears, others had evidences of caseation, and others were 
still comparatively recent congested embolic patches, but there was no 

abscess anywhere, and no evidence of any septic breaking down’ 
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These numerous remains of old emboli were found to be equally dis- 
tributed in both lungs, and there did not appear to be any marked 
difference between the two sides: they were found also scattered 
throughout upper and lower lobes alike; they were all on the surface of 
the lungs and had no doubt been of embolic origin; but none of them 
appeared to be very recent. There were no tubercles, and the inflamma- 
tory — must have been localised and limited in area to the neigh- 
bourhood of one or other of the numerous emboli which must have 
existed at various times. One embolic patch was found in the spleen, 
which was greatly enlarged, far more than could be accounted for by the 
one large triangular recent infarct which was seen to be there. Noth- 
ing abnormal was observed in liver, kidneys, intestines, or peritoneum. 

The heart was the organ of principal interest. It weighed 8} ounces. 
The pericardium was normal. The left auricle was a little dilated, but the 
foramen ovale was closed. The mitral orifice was dilated, admitting the 
points of three fingers, and with the edges of the curtain somewhat 
thickened. The left ventricle a little dilated and hypertrophied. On the 
ventricular aspect of the anterior and left cusps of the aortic valve were 
masses of fungating vegetations as large as a small bean, adhering firmly 
to the cusps of the valve, but nodulated and looking as if fragments 
could be easily detached. There was sligkt fenestration of the lunule 
and some atheromatous patches immediately above the aortic valve. The 
right auricle was a little dilated, but the tricuspid orifice, valve, and 
coronary sinus appeared to be normal. 

The right ventricle was considerably hypertrophied, the wall being 
almost double its normal thickness, although the cavity was little if at all 
dilated. A few small bead-like vegetations were found on the ven- 
tricular aspect of the left cusp of the pulmonary valve. The trunk of the 
pulmonary artery appeared to be somewhat dilated, more especially at 
the bifurcation, just beyond which there was a sudden contraction of the 
right branch, leaving an opening not larger than a No. 4 catheter, and 
the opening was not more than one inch from the seat of bifurcation. 
Beyond the stenosed spot, the artery dilated again to its usual calibre, 
and the left branch was of the usual size, excepting at the bifurcation of 
the main artery, where there was a pouch-like dilatation behind the 
stenosed spot in the right branch. 

The left wall of the trunk along a line from the left cusp to the con- 
traction in the right branch was inflamed and softened, and adhering to 
the damaged wall was a mass of fungating vegetations much more pro- 
lific and extensive, but otherwise resembling those on the aortic valves. 
This large mass of vegetation adhered for the most part firmly to the 
arterial wall, but in the trunk of the vessel, and lying loose, were a con- 
siderable number of detached masses, some of irregular shape, some 
showing the remains of a pedicle, some ova], some rounded, and all 
having a smoothly worn surface, as if they had been eddying in the 
blood stream for a considerable time. They were of firm consistence, 
of a pale yellow colour, or covered with a thin layer of recent red clot. 
Some of these masses were still attached by a long thin pedicle to the 
wall of the vessel, and the longest measured nearly an inch in its long 
diameter. There were ten or twelve of these loose massesin all. The 
dilated portion of the | wm wept arterial trunk appeared to be full of 
‘them, but they were too large to pass through the stenosed right branch, 
although there appeared to be no obstacle to their passage along the 
other patent canal. Sections of these masses showed the presence of 
great numbers of micrococci and streptococci. 

No indication of abnormal patency ot the foramen ovale was found, and 
there was no deficiency of the intraventricular septum. The branches of 
the pulmonary arteries to their third or fourth division in the lung were 
found to be patent, and no masses of clot were found beyond the stenotic 
orifice near to the first bifurcation, where the obstruction appears to 
have for the most part prevented the detached masses from being carried 
further by the blood stream. : 

The principal points worthy of special comment are: 

1. The stenosis of the pulmonary artery. This must have 
been of congenital origin, and was not a secondary result of 
the endoarterial disease. The position of the constriction 
may not improbably have determined the position of the endo- 
arterial disease in its immediate vicinity. 

2. The occurrence of endocarditis of the aortic orifice in 
association with endoarteritis of the pulmonary artery, and 
the absence of any decided indications, of disease in the 


mitral or the tricuspid valves. 

3. The coexistence of these two causes of arterial blocking, 
the obstruction, and the endoarteritis of the pulmonary 
arterial trunk. 

4, The occurrence of pneumonia, and of repeated attacks of 
it, as a result of frequently-occurring embolism. 

5. The absence of the ordinary evidences of septic infec- 
tion, such as suppuration or gangrene, the nutrition of the 
lung having been maintained by the vessels of the bronchial 
system. 

6. The accumulated masses of detached and semidetached 
clot filling up the calibre of the vessel behind the obstruction, 
and acting like a valve at the small orifice in one large 
division of the pulmonary arterial trunk. The stenosed 
artery being too small to allow of the passage of the masses 
of clot, these must have become rounded from constant 
whirling in the eddy, and so became water rolled like pebbles 
on the shore. 

7. The type of the temperature—the chronic intermittent 
fever of endocarditis—is exactly similar to that so well! 
described by Osler.* 

1 Practitioner, March, 1893, p. 181. 

















8. The persistence of the fever continuously during the 


whole period of five months. re 
9. The presence of micrococci and streptococci in the masses 


of exudation from the arterial coat. 
















THE MECHANICAL TREATMENT OF HEART 
DISEASE. 


By Harry CAMPBELL, M.D., 

Physician to the North-West London Hospital. 
In the treatment of heart disease the physician has hitherto, 
in my belief, relied too exclusively on rest and digitalis, 
thereby neglecting to call to his aid the accessory forces of 
the circulation. In the treatment of mitral disease (of which 
alone I shall deal in this paper) these accessory forces will be 
found especially helpful. Oertel’s treatment by hill climbing, 
and Schott’s by baths and gymnastics, both essentially benefit 
by bringing them into action, yet so far as I know, neither 
of these physicians has properly recognised the fact. As I 
have already expressed some of my views on this subject in 
a paper read before the North London Medical and Chirur- 
gical Society, I can be the more brief in the present commu- 
nication. 

Let us see what happens in mitral disease. There is a dif- 
ficulty in the onward flow of the blood through the mitral 
orifice. This is met by increased work on the part of the 
right ventricle; the tension in the pulmonary circuit rises, 
and the second pulmonary sound becomes accentuated. As 
the disease progresses, the right heart experiences, in the 
face of the increasing resistance, greater and greater difficulty 
in emptying itself; the systemic veins, in consequence, be- 
come engorged, and this engorgement is still further in- 
creased when the tricuspids give way. We have now hyper- 
zemia and increased blood tension behind the mitral as far as 
the systemic capillaries; and, on the other hand, anemia 
and diminished tension in front of the mitral as far as the 
systemic capillaries. The left ventricle has, in fact, a dimin- 
ished resistance to overcome. Some have fallen into the 
error of supposing that the resistance can work back from 
the mitral orifice through the lungs to the systemic capil- 
laries. forgetful of the fact that the systemic veins can more 
than hold all the blood in the body. As a matter of fact, the 
effect of ligaturing both the venz cave (that is, of producing 
the greatest possible obstruction to the venous flow) is to 
cause, with an increasing venous pressure, an immediate fall 
of arterial pressure, because the arterial blood rapidly rushes 
into the veins, and is not correspondingly replenished from the 
left ventricle. Indeed, this is a danger against which there 
is a constant fight in mitral disease. Owing to the difficulty 
at the mitral orifice, the systemic arteries are apt to be 
starved of blood, and, to prevent their already insufficient 
supply passing with fatal facility into the veins (where it is 
useless for nutrition), the arterioles contract. _This, I be- 
lieve, explains the somewhat high tension sometimes present 
in mitral disease. We have, then, ever to keep before us the 
fact that in mitral disease the resistance in front of the ven- 
tricle is actually diminished, except in those cases where 
there is considerable compensatory vaso-constriction, and 
that the weak radial pulse which characterises the later stages 
of the disease is due not so much to a failing left ventricle as 
to the accumulation of blood in the lungs and systemic 
veins. 

Hence in treating mitral disease we must endeavour to 
combat, step by step. the tendency of the right heart to be 
engorged. Directly it experiences a difficulty in emptying 
itself the nutrition of the entire organ must suffer, for almost 
all the venous blood from the cardiac walls empties itself by 
means of the coronary sinus into the right auricle, and when 
the diastolic tension in this chamber becomes unduly high, 
this venous return is impeded, the nutrition of the heart 
muscle is impaired, and the morbid process, termed brown 
induration, is set on foot. Further, right heart engorgement, 
leading as it does to general venous engorgement, interferes 
with the nutrition of the body at large, and thus again the 
cardiac nutrition suffers. From all of which it follows that 
the philosophy of our treatment of chronic mitral disease is 
essentially bound up in the dictum: facilitate the work of 
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the right heart, in other words, promote the pulmonary 
circulation. 

Let us now briefly inquire what are the chief accessory 
forces of the circulation. First and foremost we must place 
the respiratory movements which help to drive the blood 
from the systemic veins, including those of the cardiac 
muscle, into theright heart, and from the right heart through 
the lungs into the left heart; and which further pump the 
—_ from the peritoneum into the pleurs, as well as 
through the entire pulmonary tissues. Wherefore it follows 
that whatever interferes with the respiratory movements 
—drowning, suffocation, lung disease—dams the blood back 
upon the right heart and its afferent veins, as shown by post- 
mortem examination. Anyone may prove the truth of this 
by holding his breath for a time, when the veins of the neck 
will swell and violent epigastric pulsation ensue, telling of 
the difficulty which the right heart is experiencing in empty- 
ing itself. 

Clearly, then, all cases of chronic mitral disease should be 
put through a systematic course of respiratory exercise, or, 
if we prefer the term, pulmonary calisthenics. The patient 
must be taught to breathe both by the diaphragm and by the 
ribs, and to inflate his lungs to the utmost. If he has anything 
of a voice he should learn to sing. I know few exercises 
more healthful than singing, not only on account of its bene- 
ficial effect on the circulation, but because of its influence on 
the development of the lungs. Talking, again, is a good 
exercise for the mitral patient. It not infrequently happens, 
as Sir William Broadbent tells us, that clergymen, who are so 
breathless from heart disease that they can scarcely mount 
the pulpit, find their breathlessness vanish during the course 
of the sermon. I can have no doubt that the relief they ex- 
perience is traceable to the deep inspirations which a 
preacher has to take in order to make his voice heard over a 
laree building. While talking and singing are beneficial, the 
patient should be cautioned against violent respiratory 
efforts which, as is well known, cause a distension of the 
systemic veins. Hence he should be taught to deliver his 
fortissimo notes without strain. For this reason the blowing 
of wind instruments is hurtful. 

It is manifest that in order to get free respiratory move- 
ments, all impediments to the free play of the diaphragm and 
of the ribs should be removed. 1 shall here refer to two 
such impediments only—obesity and tight lacing. The 
former acts injuriously in heart disease in several ways. If 
there is too much subpericardial fat, the contraction of the 
heart is hampered: then, again, the increased body weight 
entails increased effort in moving about; further, and this is 
what concerns us most, obesity hampers the respiratory 
movements. A large deposit of fatin the abdomen inter- 
feres with the free play of the diaphragm, and thus impedes 
the pulmonary circulation. Hence there arise pulmonary 
and general venous engorgement, and this explains, I believe, 
the tendency of obese patients to bronchitis, itself a serious 
complication of mitral disease. Wherefore abdominal 
obesity acts injuriously in a twofold way, and if a stout 
patient comes before us with mitral disease, weshould at once 
set to work to reduce his weight. 

Then as regards tight lacing. It scarcely need be pointed 
out how fatal a practice this is in the subject of heart dis- 
ease, yet it is very common among such patients. Some of 
the most characteristic mitral presystolics I have heard have 
been in young women who were suffering as much from con- 
striction of the waist as of the mitral orifice, and my efforts 
at persuading them to abandon this stupid practice have fre- 
quently been unavailing. I have no hesitation in saying 
that all women suffering from mitral disease should abandon 
stays altogether. Accentuation of the second pulmonary 
sound is, in my experience, common in women who have no 
actual heart disease, and I cannot but think that the height- 
ened pulmonary tension in these cases is due to the imperfect 
respiratory movements resulting from tight lacing. 

I have thus far assumed that the lungs are healthy, but 
pulmonary disease frequently occurs in mitral disorder. 
Against such disease we should ever be on our guard, since it 
still further increases the tension in the right heart, and 
aggravates that very condition which it is the great object of 
onr treatment to prevent. The obstruction to the pulmonary 
circulation in lung disease is due to two main causes : (a) To 


the interference with the respiratory movements. a fact not 
sufficiently insisted on in the textbooks. In all lung dis- 
ease these movements are restricted. Theneed of pulmonary 
exercises is therefore all the greater when lung disease com- 
plicates mitral trouble. In some cases, for example, in em- 
physema, we can materially help the patient by pressing up 
the diaphragm. A plan I frequently adopt is to flex the legs 
on the thighs, and then, while the patient is breathing out, 
forcibly to flex the thighs on the abdomen. In this way we 
are able to get rid of a quantity of residual air, and thus to 
promote a deeper inspiration than usual, this fuller respiratory 
movement accelerating the circulation from the right to the 
left heart. (4) Lung disease also impedes the pulmonary 
circulation by narrowing the pulmonary vascular bed. The 
narrower the latter the greater the difticulty which the right 
heart experiences in driving the blvod through to the left, 
and vice versd ; the wider the pulmonary bed the easier is the 
work of the right heart. It therefore follows that in all 
cases of mitral disease we should develop the patient’s lungs 
to the utmost. I cannot well exaggerate the importance of 
this. The respiratory exercises mentioned will go a long way 
in this direction. 

We have now to consider the second great accessory force 
of the circulation—namely, muscular contraction. All the 
veins which pass through voluntary muscles are provided 
with valves: consequently every muscular contraction drives 
the venous blood onwards, as is well shown in phlebotomy, 
the blood welling out in increased quantities every time the 
muscles of the forearm are brought into action. Muscular 
contraction similarly favours the lymph circulation, for the 
lymphatics, like the veins, are provided with valves—indeed, 
at much shorter intervals—and it would further appear that 
the muscle sheath plays the part of a lymph-pump when the 
muscle contracts. 

We have, then, in voluntary muscular contraction an 
admirable means of helping the venous and lymphatic 
circulations which in mitral disease tend to stagnate. The 
extra work thereby put upon the Jeft ventricle is not so 
injurious as might be supposed, for, as I have already 
insisted, the systemic arterial resistance tends to be 
diminished in mitral disease, and we need, therefore, have 
little fear in increasing that resistance, notably in mitral 
obstruction; in regurgitation, however, the increased left 
ventricular action entailed by muscular exercise may help to 
increase the amount of blood regurgitated. It is neverthe- 
less certain that in all but the worst cases this disadvantage 
is more than compensated for. 

Muscular exercise benefits, it should be noticed, not only 
by favouring the systemic venous circulation but by in- 
creasing the respiratory movements. It, moreover, leads 
the patient to live in the open air toa greater extent than 
he otherwise might do. This tends to promote the health 
of the body in general, and of course the heart benefits. 

We must be very careful, while prescribing muscular 
exercise. not to allow free thoracic movements to be interfered 
with. We know that all strain is injurious in heart disease. 
How does it operate in the mitralform? Notso much, as will 
be seen from what I have said. by imposing extra work on 
the left ventricle, but rather, I believe, by causing fixation of 
the chest,-which leads to stagnation of blood in the lungs 
and systemic veins. Whatever exercise, therefore, is taken, 
the patient should be cautioned never to fix his thoracic 
muscles, but in any act involving the slightest effort to keep 
up the rhythmic respiratory action of the thorax. 

Again, we must of course be entirely guided by observing 
the effects of exercise—above all, its effect on the pulse, and 
we must be very careful to begin cautiously, gradually edu- 
cating the heart and lungs to the new order of things. 

Bearing these precautions in mind most physicians will 
be able to suggest exercises suitable for individual patients. 
I have for some time been making experiments wit): a view 
to discover the most serviceable ones, but my results are not 
yet sufficiently definite for publication. 

In those cases where the disease is too far advanced for the 
patients to take free exercise, we may employ massage and 
electricity. ©A combination of these with respiratory 
exercises and mild gymnastics often gives the most happy 
results. It is obvious that massage and electricity are im- 








portant aids to the venous and lymphatic circulations, the 
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former by squeezing the blood and lymph onwards, the 
latter by causing muscular contraction ; and it is surprising 
that they have not been more largely resorted to. In employ- 
ing electricity care must of course be taken to secure 
rhythmical contraction, since a prolonged contraction, by 
inducing a protracted narrowing of the venous bed, must 
necessarily impede the blood current. 





A SUCCESSFUL CASE OF ANASTOMOSIS OF THE 
SMALL INTESTINE.’ 
By HARRISON CRIPPS, F.R.C.S., 


Assistant-Surgeon to St. Bartholomew's Hospital, and Operator for 
Abdominal Section in the Women’s Ward. 





F. P., aged 35, was admitted into St. Bartholomew’s Hospital 
in February, with the following symptoms. For the last 
three years she had had gradually increasing loss of blood at 
the monthly periods; during the last six months the loss 
had lasted for two or three weeks continuously, with seldom 
more than a week’s interval. She had become very weak, and 
quite unable to do her housework. 

Present Condition.—Is very pale and anzmic, both legs 
considerably swollen. Rising to the umbilicus is an oval 
elastic swelling. Per vaginam, some hard, displaceable 
masses can be felt in Douglas’s pouch. Bimanually these 
can be identified as continuous with the abdominal tumour. 
A sound passed 63 inches. Prolonged rest having been 
tried without benefit, an operation was decided upon. The 
tumour was found to be a large multinodular fibroid growing 
beneath the broad ligament. The tumour was shelled out, 
the uterine pedicle being secured with the serre-neud. The 
patient did well till the eighteenth day, when she was sud- 
denly seized with symptoms of acute intestinal obstruction. 

In Mr. Harrison Cripps’s absence the abdomen was re- 
opened by Mr. Bruce Clarke, who found some intestine 
adherent to the under surface of the scar. In separating 
this, owing to the firm nature of the adhesions, the intestine 
was unavoidably damaged to such an extent as to render its 
return unsafe, while the patient was so collapsed, and the 
intestine above so distended, as to make an excision of the 
implicated part inexpedient. The damaged intestine was 
therefore stitched to the skin at the lower part of the wound 
andopened. The immediate effect of this was to relieve the 
symptoms of obstruction, and the patient recovered from the 
operation. Two months later she was still passing the whole 
of her motions through the wound. There were two openings 
about an inch apart, from both of which the feces escaped. 
The motion was very ill-digested, and always mixed with a 
large quantity of bile. The patient’s condition was most 
deplorable, and by no device could the part be kept clean or 
dry. The skin over an area of 5 or 6 inches round the open- 
ings was excoriated, bright red, and excessively tender. The 
patient was rapidly emaciating. Two separate attempts 
were made, with an interval of three weeks between them, to 
close the fistule by a plastic operation. Both failed. The 
adherent bowel, though freely separated on each side of the 
opening, was so atrophied and shrivelled, that when united 
by Lembert sutures its calibre was no more than that of a 
No. 12 catheter. Indeed, after the second operation, it was 
less than this. Oneach occasion, on the third day after 
operating, the stitches gave way, and the condition was worse 
than ever. It was obvious from the rapid emaciation of the 
patient, and her extremely feeble condition, that she would 
shortly die of inanition. It was under these circumstances 
that it was determined to give her such achance as a resection 
of the intestine would afford. The following operation was 
performed. The patient was prepared by being kept for two 
or three days on milk and broth diet. A mild purge was then 
given, after which no food was given by the mouth for twenty- 
four hours previous to the operation. Owing to the constant 
leakage of feces and bile, no proper antiseptic preparation 
was possible. When the patient was under the anzsthetic 
the fistulous opening was firmly plugged with sponges, one 
being passed upwards into the bowel and another downwards. 
This effectually stopped the leakage, and gave an opportu- 
nity for thorough cleansing. 








An elliptical incision, 4 inches in length, was made into 
the abdominal cavity, so as to include both fistulous open- 
ings, together with the cicatricial tissue and about half an 
inch of skin on each side. On lifting up the oval portion 
of the abdominal walls thus excised a coil of small intestine, 
close to the duodenum, was found to be the adherent portion. 
On tracing the intestine downwards at a distance of 6 inches 
from the fistulous opening a second firm adhesion to the 
uterine pedicle was found. This, doubtless, was the point 
of original obstruction. After separating this lower adhesion 
the bowel was so torn and thin at the spot that it could not 
safely have been left. The intestine, therefore, was gently 
clamped over a thin sponge a few inches below this point, 
and was also clamped a few inches above the fistulous open- 
ing; the intervening portion, 114 inches in length, was then 
cut clean out. Maunsell’s excellent method of anastomosis, 
with some modification, was adopted. The abdominal cavity 
being carefully packed with sponges, the two free ends of the 
bowel were thoroughly washed out and cleaned. Two tem- 
porary silk ligatures with long ends were employed to fix the 
position of the bowel and bring the two ends into apposition. 
These ligatures included all the coats of the bowel, the one 
at the mesenteric attachment, the other opposite toit. A 
longitudinal cut, ? of an inch in length, was made at three 
inches from the divided end of the upper segment, this in- 
cision being opposite to the mesenteric border of the bowel. 
A pair of pressure forceps passed through this opening and 
out at the cut end, seized the temporary ligatures, which 
were then drawn through the longitudinal incision. 
The cut ends of the bowel following the ligatures 
were thus invaginated and drawn out at the same 
opening. The ends accurately adjusted, peritoneal sur- 
face to peritoneal surface, were sewn together with 
fifteen interrupted sutures, which were cut off close to the 
knots. The joined ends were then drawm back and the 
longitudinal slit closed with Lembert sutures. A ring of 
sutures, including only the peritoneal coat of the bowel, was 
now put round the line of junction as an additional security. 
The divided portion of the mesentery was brought together 
by a double row of sutures on each side. In this way 
absolute co-adaptation of adjacent peritoneal surfaces was 
obtained, and the weak spot at the point where the mesen- 
teric border of the bowel was invaginated was completely 
enclosed. This could not have been so satisfactorily accom- 
plished if the stitches had been passed through the whole 
thickness of the mesentery as usually done. For the sutures 
the finest silk was used, which was obtained by unravelling 
No. 6 twist into its three primary threads. 

For some days the patient was extremely weak, with a 
pulse of 150. The temperature remained normal, and she 
suffered no pain. She was fed chiefly by nutrient injections 
for a week, but on the third day commenced small quantities 
of milk and water. On the fourth day she had a fluid action 
from the bowels, the first for some months. After this she 
had a good action daily. She was allowed up at the end of a 
month, and was discharged from the hospital well seven 
weeks after the operation. (The patient, in excellent health, 
was shown at the meeting.) 


Remarxs.—When operating on a case of intestinal obstruc- 
tion it may happen that the trouble can only be remedied by 
destroying the continuity of the gut. If the patient be in 
good condition, and the bowel not much distended, it may be 
proper, after resecting the “ at once to unite the divided 
ends, and return the bowel into the abdominal cavity. So 
far as I have observed in practical surgery, the opportunity 
for such immediate radical treatment is exceptional. The 
prime consideration in most cases is how to give prompt 
relief to the obstruction, and tide over shock which threatens 
to be fatal in a few hours. It is of little benefit to perform 
the operation of anastomosis, with its delicate and accurate 
stitching, merely to demonstrate Un the morrow’s post-mortem 
that the bowel is impermeable to water. It is impossible to 
conceive a more inappropriate time for performing what must 
necessarily be a prolonged operation than when a patient is 
suffering from complete obstruction. The great distension 
of the abdominal viscera adds considerable difficulty to the 
operation, and causes the intestine to crowd out of the inci 
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tion has so reduced the patient as to leave but a perilous 
margin of vitality. 

Another, and perhaps stronger objection to performing an 
immediate anastomosis is the relative condition of the bowel 
above and below the obstruction. Above, the gut is distended 
and paralysed, while below it is empty and contracted by the 
action of the circular fibres. The paralysed condition of the 
bowel above renders it powerless to pass its contents into the 
contracted portion below. The symptoms of obstruction 
therefore continue. 

I believe, save in exceptional circumstances, it is better 
surgery to make a temporary artificial anus above the 
obstruction than to perform an immediate resection, and 
join the divided ends. Such an artificial anus gives imme- 
diate relief to the obstruction. It affords time for the dis- 
tended and paralysed bowel to regain its power. By waiting 
a few days or weeks the patient can be carefully prepared, so 
that there is no food or fzces above the portion to be united, 
and the operation can be undertaken with far better prospects 
of success than would have been possible as a primary 
operation. 

As to the best method of uniting the bowel, there is much 
divergence of opinion, and a far larger experience than is 
at present available is necessary to decide the question. 
At present, there are two main principles in vogue: the one 
is to employ absorbable bobbins, tubes, etc., ‘within the 
canal of the bowel over which the intestine is sewn; the 
other is to dispense with these accessory articles. Those 
who advocate their use believe them to present among others 
the following advantages :—That they facilitate the suturing, 
thus shortening the length of the operation; that they make 
the union more accurate; that they keep open for the time 
the calibre of the bowel at the sutured parts. I do not, 
however, agree with these views. The adjustment over the 
plates, if done so as to afford perfect security, requires quite 
as many sutures as when no plates are employed, so that if 
the suturing be done with equal care by both methods time 
is not saved. As to the theory that the tubes keep the canal 
patent, facilitating the passage of feces, it seems quite as 
probable that an opposite effect is produced by arresting the 
peristaltic action. The chief objection to the tubes, how- 
ever, seems that, owing to the tuberosity they produce, all 
the sutures are on the stretch. This is not the case where no 
tubes are used, and it is astonishing to see the small size to 
which an empty portion of intestine will contract in the 
living body. ‘This contraction takes off all tension from the 
stitches, and allows them to become nearly buried at once in 
the peritoneal coat. As further information is still required 
as to the results, immediate and remote, of intestinal anasto- 
mosis, and as to the best time and method of operating, I 
have ventured to bring this case before the Society as a suc- 
cessful instance of a secondary operation performed without 
the employment of tubes or plates. 

s I am indebted to Mr. Sloane, my hovuse-surgeon, for the 
notes of the case. 
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Recorps have often, from time to time, been made of 
epidemics of ophthalmia affecting institutions, but these 
have, generally speaking, if not always, been those of 
pauper or low grade schools. A history of an epidemic 
implicating the boys attending a school not far removed from 
a public school, cannot, perhaps, ‘fail to be of interest, 
especially as there are many points connected with it which 
may be of service to any having to deal with such an outbreak 
in the future. 

When the discussion took place at the Ophthalmological 
Society a short time since, it was premature, in the opinion 
of those who had seen most of the outbreak, to discuss the 
matter, and it was further feared that it might be prejudicial 





‘to a school which had already suffered sufficiently. These 


were, at all events, the reasons which prevented my contri- 
buting to the discussion what is here written. Now that 
the epidemic is practically over, its history can be given 
with the cordial co-operation of the medical officers, Drs. Jal- 
land and Evelyn, who have borne the brunt of a very anxi- 
ous time, and with the knowledge of the school authorities, 
who can only gain by having set forth the care, regardless 
almost of expense, with which they have endeavoured to dis- 
charge their duty. 

Towards the middle of August, 1893, I became aware, in 
consequence of one of the boys being brought to me, that the 
scholars at a school in Yorkshire were, or at least some of 
them, suffering from an affection of their eyes. The boy in 
question had been among these. His condition was similar 
to that which will be mentioned presently as being found in 
the others. 

Shortly after this I was requested to inspect the school and 
the boys, in concert with my friends Drs. Jalland and 
Evelyn, the medical officers to the school. This I accord- 
ingly did, and on the evening of August 23rd we inspected 
the school premises and examined several of the boys. The 
next day we examined the remaining scholars. The visits 
were thus arranged to not only give ample time fora 
thorough inspection of the school and boys, but for a com- 
plete discussion of the outbreak with the medical officers. 
The condition of things found and the circumstances which 
led up to their prevalence in the school may be thus stated. 

In the preceding April (16th) a boy was taken to Mr. 
Jalland, suffering from ophthalmia. Other cases were at this 
time noticed, and were isolated as they arose; the boys being 
transferred to a house which is reserved for those affected 
with any infectious disorder. The eyes were bloodshot, but 
with little perceptible discharge. Several boys at one time 
or another suffered in a similar way; perhaps thirty alto- 
gether were affected. They did, however, to all appearances 
recover quite well. 

It was at this period believed that one or two of the boys 
brought the disease into the school, but in the light of sub- 
sequent events it may be doubted whether this was the case 
or whether one or the other was merely the first to show evi- 
dence of the affection. 

After the occurrence of ophthalmia in this way, the time 
was drawing on for the dispersion of the boys for the vaca- 
tion, it being one of those schools which adhere to the old- 
fashioned system as to holidays. In consequence also a good 
deal of the prevalence of influenza they were sent home a 
week earlier. This would be in the middle of June. On 
their reassembling in the early part of August, Mr. Jalland 
soon detected what he considered an unhealthy condition in 
some of the boys’ eyes, and had them again isolated. It was 
in great part owing to his representations of the necessity of 
an examination of the whole of the boys that I was requested 
to co-operate. It should be added that some of the masters 
had been sufferers at the same time as the boys. 

As the result of the examination it may be said broadly 
that a mild form of follicular conjunctivitis was found to be 
very prevalent. The vesicles were situated chiefly on the 
inner surface, which was also reddened, of the lower eyelid, 
in some cases running the greater part of the length of the 
lid, like a chain of pearls. In but a few cases was the retro- 
tarsal fold much involved. The upper lids were less affected ; 
when they were they had lost their polish, and appeared 
often velvety, or in some instances as if the finest sand;had 
been. sprinkled on the surface; there was also in some cases 
an increased vascularity. There appeared in all an absence 
of | ne ary discharge. No discomfort was complained of, 
and without everting the eyelids hardly a case presented any- 
thingabnormal. Altogether eighty-four boys were examined. 
With the exception of two, all were boarders, and comprised 
the entire number of pupils at the school. One of the new 
boys was perhaps the most affected of any that were seen, 
and it appeared almost certain that he had entered with the 
condition present. Of the whole number of the boys, there 
were thirty-eight (Class 1, or healthy) who could be regarded 
as healthy, but there were as many as thirty-nine (Class 2, or 
suspicious) whose eyes, though not in many cases showing 
any very marked departure from a normal condition, yet 
under the circumstances‘it was impossible to regard as quite 
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well. These cases varied a good deal, and it appeared that 
some at all events on a subsequent examination would be 
found to be fit to be placed among the healthy ones. There 
were seven cases (Class 3, unhealthy) in which the condition 
was marked. In five the condition of follicles before referred 
to and the velvety state of the lids were very distinct. In 
no case, however, could we make out the presence of what 
could positively be stated to be sago-grain granulations. 

All the boys had a well-cared-for appearance, and evidently 
were in good health. They were a particularly hearty-looking 
lot of lads, even for schoolboys, and there was reason for be- 
lieving that their feeding was neither unsuitable nor stinted. 

The school premises were commodious, and on the whole 
suited for the purposes of a school. Some of the class rooms 
were quite recently built. The drainage had also in the pre- 
vious year been overhauled. There were unusually good 
playgrounds or fields attached to the school. 

The sleeping accommodation was carefully gone into. The 
boys occupied thirteen bedrooms, and the lowest cubic space 
allowed in different rooms were 506, 518, and 528, whilst 
others reached as high as 668, 775, and 796, but the greater 
number had a space of between 550 and 600. Now, though 
this space may be passed as not inappropriate for healthy 
lads, it was pointed out that the boys in the condition we 
found them could hardly be regarded as healthy, and that, 
on efforts to provide increased cubic space should be 
made. 

The nature of the affection with which we had here to 
deal will be discussed further on, but it may now be stated 
that we reported to the school committee that the disease 
did not then, nor at any time, appear to have assumed an 
acute or bad form, and that the cases generally had been of 
an ill-defined type, and their recognition was hardly possible 
except by examination. The question of the drainage was 
referred to, and mention was made to the importance of 
hygiene in the eradication of the affection from the school. 

Suggestions in our report were also made under the follow- 
ing heads: 

1. A weekly examination of the scholars should for the present be 
made. This would enable the boys as they recovered to be drafted from 
one class to the other, and it would lead to the detection of fresh cases, 
and admit of their immediate treatment. 

2. That the boys, as above classified, should be separated in the house 
for sleeping purposes. As the boys of Class 3 recovered they would pass 
into the next class (Class 2), rather than going at once for sleeping among 
those who were believed to be healthy (Class 1). 
ona it was important to make each boy use separate water and 

4. The lavatory basins were also recommended for the present to be 
dispensed with; the boys to use the running water from the tap. 

The importance of fresh air and exercise was insisted upon, and the 
emptying of the school rooms after lessons, and leaving the doors and 
windows open was advised, so as to let fresh air freely circulate into the 
rooms, 

The treatment generally suggested was for those in Class 2 a boric acid 
lotion, and for those in Class 3 the same, with chloride of zinc added to 
it in weak strength. A solution of argent. nit. was ordered also for th2 
worst cases. This was, however, soon discontinued, as it somewhat iu- 
terfered with the regular school work. 

The suggestions as just mentioned were speedily adopted 
by the committee of the school, who, it is needless to state, 
were extremely anxious that an epidemic which was cal- 
culated to be damaging to the school should be got rid of as 
quickly as possible. The periodic examination of the boys 
was with most praiseworthy zeal carried out by Dr. Evelyn. 
We were in frequent communication, and after a time, in 
consequence of his arriving at the conclusion that the num- 
ber of boys affected, instead of decreasing, had become in- 
creased, it was arranged that we should again together in- 
spect the whole of the boys. 

The inspection of the school was made on the evening of 
October 27th, and the boys were examined on the morning 
of the 28th. Moreover, in addition to the boys, the whole 
household, including teachers, matron, and servants, were 
examined. This brought the total examined up to 102. 
Several among the teachers were found afflicted in like manner 
to the boys. Among the servants also cases were found, and 
these were invariably among those whose duties took them 
into the wy od apartments and who were in their work thrown 
among the boys and their belongings. The healthy were those 
confined to the kitchen and who were not brought at all into 
contact with the scholars. 

In our report dated October 30th we stated that, notwith- 
standing the measures that had been taken, the condition of 





the boys was not as satisfactory as when we had examined 
them together in August. Thus, taking the boys again in 
classes as had been done previously, we found that Class 1, 
or the healthy class, was greatly diminished (13) ; that Class 
2, or the suspicious class was smaller (19); and that Class 
3, the affected class, had become decidedly larger (41). 
This represents the numbers the first week in Novem- 
ber when some of the boys had gone to their homes. It 
was pointed out that the number of boys in the school to 
whom under the circumstances an absolutely clean bill of 
health could be given was very small, whilst in those affected 
the nature of the malady was more characteristic than on the 
previous inspection. The freedom from discharge which had 
been noted before was still true at this time. The absence of 
anything like acute cases was also persistent. 

The diagnosis, at all events at the outset, of follicular from 
true granular ophthalmia is admitted to be diflicult, if not 
impossible. The opinion formed of this outbreak of oph- 
thalmia from the first was that its type was that of simple 
follicular disorder rather than the more serious granular or 
trachomatous conjunctivitis.. The situation of the follicles 
chiefly on the lower eyelids, the absence of acute cases, and 
even in the large number altogether affected, of any implica- 
tion of cornea however trifling, the freedom in all from 
appreciable discharge, and the mild character of the affection 
were all features that lent force to the belief that the epidemic 
was follicular. It was, however, quite clear that in spite of 
the little appearance of discharge, cases were proving con- 
tagious, or that there were local conditions favourable to the 
propagation of the disorder, or that both influences were in 


ay. 
. Atter careful consideration we decided to recommend the 
committee to disband the school as soon as practicable, and 
to adopt means during the boys’ absence for the thorough 
cleansing of the premises. The measures which it had been 
possible to adopt at the school had been carried out, and now 
it had become necessary to pursue these methods still further 
by preventing the crowding together of the boys. Without 
a radical measure like this it was pointed out that it was to 
be feared that the affection might get a firmer hold, and 
become more difficult of eradication. It was called for alike 
in the interests of the boys and in those of the school. Under 
even favourable circumstances the disease was often in- 


tractable. ; 
Our suggestions were placed under the following heads : 


1. That it was desirable to disband the boys as soon as possible. (It 
was suggested that they should reassemble in the first week in February, 
thus giving a holiday of ten to eleven weeks.) 

2. That each boy should take to his parents a note stating that, 
although to casual observation his eyes might appear sound, they had, 
nevertheless, been affected with ophthalmia, and, in the opinion of the 
medical officers to the school, required treatment for the same. 

3. That a boy unfitted to be an inmate of this school was equally un- 
suitable tor admission to any other until the condition of his eyes had 
been relieved. . 

4. That no boy should be allowed to return to the school without a 
satisfactory medical certificate ; the same to be forwarded a week before 
the opening of the school, to enable it to. be submitted to the medical 
officers who had notes of the present condition of each boy, and would 
know how far the certificate in any given case would meet the require- 
ments. ; 

5. The absence of the boys should be taken advantage of for a thorough 
fumigation of the establisnment, taking away the carpets from the boys 
rooms (not to be replaced), the stoving ;of the bedding, and the over- 
hauling of the ventilation of the bedrooms, etc. 

6. The servants should, if it were desirable to keep them on the pre- 


\ mises, occupy separate bedrooms after the boys had left. Anyone still 


showing evidence of the affection should be got rid of some time before 
the reopening of the school. It was desirable to put the servants under 


treatment. 
This last remark also row? to several of the masters. It was further 


ointed out that it would desirable to adopt treatment which would 
be less incompatible with school work than had hitherto been the case. ° 
It may be supposed that the subject of the boys themselves 
roving centres of infection to their friends if they returned 
oan was fully discussed before the recommendation to dis- 


band the school was made. The absence of discharge pre- 


vented us attaching great danger to their doing so. It is, 
perhaps, a truism that in conjunctival cases the degree of 
contagion is proportionate to the amount and character of the 
discharge. 1t was further to be remembered that each of 
these boys would at his home occupy a separate bedroom, 
especially if the matter was suggested to the parents. That 
the opinion we formed was a correct one has, I think, been 


proved by subsequent events. Since the period spoken of 1 
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have had several boys more or less under my immediate care 
at their own homes, and yet have not met with cases that 
have been affected in consequence; nor in those which I 
have been able to follow elsewhere have I learnt differently. 
I have inquired also of my friends, and they have given me 
a similar account. In fact I have, after observation and in- 

uiry, been unable to find an authenticated case in which 
those who returned to their homes were the means of spread- 
ing the disease in their families. In our report we urged the 
importance of drawing the attention of parents to the condi- 
tion of the boys’ eyes because many were of such a nature 
that, taken separately, they would readily be pronounced to 
be free from disease, but, viewed as we saw them collectively 
at school, their condition was one that called for notice. It 
was suggested to the committee that by adopting the pro- 
posals mentioned, it was quite probable the school would re- 
assemble as usual at the date given. 

The school committee were perhaps not unnaturally, it 
soon appeared, very averse to disbanding the school in the 
way suggested. In the case of certain boys ay who 
were preparing for examinations the proposal seemed a 
hardship. It may be stated that for these, few in number, 
arrangements could have been made which would not have 
interfered with the plan being adopted for the school gene- 
rally. It was, however, decided by the committee to ask the 
advice of Mr. Jonathan Hutchinson, and this gentleman, 
who had previously seen one of the boys, visited the school. 
I understand that after inspecting some of the boys and the 
school ae, he gave it as his opinion that the affection 
was follicular ophthalmia, leading to granular eyelids, that 
it was propagated by contagion, and that atmospheric and 
other influences exerted no effect upon it. Further, he 
deprecated sending the boys to their homes, as they would 
be sources of infection to their friends, and because it would 
not be — to secure proper treatment in their homes. 
It would be necessary for some of the boys at least to re- 
main over the vacation for treatment. 

The committee decided to act upon this advice. It was a 
matter of regret to me that an opinion so opposite to the one 
that had only a few days before been given by me in consul- 
tation with the medical officers to the school, after repeated 
examination by us of the whole of the boys, as well as of the 
other inmates, and after an acquaintance with the whole of 
the epidemic, should have been given and accepted without 
a conference as to the grounds on which our advice had been 
based over and above the bare statements in my reports. 

In a circular issued to the parents the committee at this 
time represent Mr. Hutchinson as saying, ‘‘ All parents de- 
ciding to remove their boys, either permanently or for the 
winter vacation, should be informed that however apparently 
slight the symptoms, it is imperatively necessary that 
adequate measures be patiently carried out. The disease is 
very liable to lapse into a chronic form, and it is at all stages 
contagious. If uncured it may easily cause weakness and 
irritability of the eyes which may last for years. These con- 
siderations are of much weight in support of the recommen- 
dation that all the boys affected should remain in the city, 
where they could have good —— treatment, together 
with specially adapted methods of instruction. No boy 
suffering from the disease in any form should be sent te any 
other school, nor, indeed, be permitted to mix with others 
without precautions.” 

From this time my connection with the body of scholars 
ceased, though up to the time of writing, by means of boys 
and other inmates of the establishment who have been from 
time to time under my immediate observation, and through 
the kind courtesy of my friends Drs. Jallandand Evelyn, my 
knowledge of subsequent events has been tolerably complete. 
Recently, also, 1 have had another opportunity of examining 
several of the boys and the school premises. 

It appears, then, that the division into classes, as men- 
tioned in my reports, was adhered to. Those boys who were 
well were drafted from the school house into another build- 
ing, and isolated. Those affected were kept in the old school 
buildings for treatment, which consisted principally of 
quinine lotion and applications of solutions of nitrate of 
silver and chloride of zinc. Many of the boys were at once 


removed by their parents, and others returned home at the 
Christmas vacation. 


At this latter time, those remaining 








under treatment, about thirty in number, were transferred to 
Searborough. An hotel was taken for them; each boy was 
provided with a separate bedroom, and the treatment was 
continued. School reopened in the end of January. The 
new boys, or those who had been at home, went back to the 
school house. The others remained at Scarborough. Some 
of the boys who returned from home with certificates were 
nevertheless rejected by Dr. Evelyn, whose opinion as to 
their unfitness was fortified by that of Dr. Tempest Anderson, 
who had from time to time seen several of those affected. 

At Scarborough improvement in the boys’ condition was 
brought about. The sea air was distinctly beneficial. If, 
however, the course I had suggested had been adhered to, it 
would have been unnecessary, and considerable expense 
would have been saved. : 

These divided establishments went on until early in April 
last, when most of those who had been retained at Scar- 
borough had recovered, and the time had arrived when it 
was necessary, if possible, to have all the boys once again 
together. Six of the worst of those left, as well as a new 
boy, about whose eyes Dr. Evelyn had had some question at 
one time, were taken to see Mr. Nettleship. He considered 
them free from contagion at that time, though a certain 
amount of redness or thickening, or roughness of the con- 
junctiva might remain for some time tocome. He did not, 
however, think it would be wise, and possibly not safe, to 
return these, and also the number, nineteen or twenty, who 
had been at Scarborough, into the body of the school imme- 
diately as healthy. hey might attend school with the 
healthy boys, but still sleep separately in a different dwell- 
ing, if possible. He advised the continuation of the exa- 
mination of these boys’ eyelids once a week, and the 
periodical inspection of the healthy boys should be gone on 
with. He thought that if the measures which had been 
adopted were continued until the summer holidays, the 
school would assemble on its normal footing without any 
isolation of the boys. 

The opinion yer thus by Mr. Nettleship is quite in 
accordance with that held out by me in association with Drs. 
Jalland and Evelyn in the early period of the outbreak. An 
opportunity was also afforded me of seeing these same boys 
(as well as others), shortly after they had been examined by 
Mr. Nettleship. I can, therefore, quite concur in the opinion 
he gave as to their then condition. The state was a widely 
different one from that observed in the or October, 
and the follicles present were not more than frequently ob- 
served in eyes regarded as healthy. In all the boys seen by 
me then, and at other times, who had recovered, no evidence 
was visible of cicatrical changes in the conjunctiva, and from 
first to last there has been an absence of acute cases with a 
really noticeable amount of discharge, nor have there been 
any corneal complications. Further, no case has at any time 
presented to my eyes definite evidence of trachoma. 1 must 
take it, therefore, that difficult as it was in the outset to say 
positively that such a condition as was met with in these 
boys would not develop into trachoma, yet that later events 
have justified the opinions expressed by myself and the 
school medical officers. 

Follicular conjunctivitis is often a protracted malady, and 
Fuchs, whose description of the affection is one of the best 
with which I am acquainted, remarks: that ‘the follicles 
ultimately disappear without leaving a trace behind; the 
disease, therefore, in spite of its long duration, has a good 

rognosis, in that it is cured without leaving any sequel. 

n this particular follicular catarrh is essentially distinguished 
from trachoma, which, in its external appearance, bears a 
a great resemblance to it, but which, however, always leaves 
permanent changes in the conjunctiva.” 

He further says that “‘ the etiology of follicular catarrh has 
not up to this time been established. By some contagion, by 
others miasm (vitiated air) has been assigned as a cause of 
the disease, without any certain proofs being brought for 
either one view or the other.” 

There are, however, many circumstances connected with 
this outbreak tiiat merit consideration :— 

1. Previously to any known eye trouble many of the boys 
had been afflicted with influenza, which was also at the same 
time rife in the city. 

~~ & Textbook of Ophthalmology, p. 47. nar 
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2. That ophthalmia was prevalent dufing 1893 in the city, 
and that in a girls’ school, separate from but with intercom- 
munication with our school (brother and sisters), several were 
also afflicted, and the school was disbanded. 

3. The early cases may (a) have been mild instances of 
ordinary catarrhal ophthalmia, and vesicular conjunctivitis, 
as has happened before, may have developed therefrom; I 
did not myself see the cases at the first outset. (6) The 
early instances need not have been imported, but have been 
merely an evidence of the prevalence of the disorder, the 
more marked cases at that time attracting attention. 

4, That at the time of and previous to the outbreak, the 
drains were open in close proximity to the schoolhouse, the 
city authorities having the streets up for the purpose of a 
new drainage system. I am informed that people in the city 
did attribute their ailments to the smells occasioned by these 
open drains.” 

5. The absence of any very gross hygienic defects in the 
school. The washing arrangements with the epidemic once 
started were favourable to its progress. Ventilation of some 
bedrooms was defective, and the cubic space allotted to each 
boy could have been in some instances larger with advantage. 
In all these internal matters, however, the school would 
compare well with others. No source of irritation was dis- 
covered when looked for in wall papers or paints. 

_6, That in spite of hygienic measures, separate towels, etc., 
the disease spread widely, indicating either in spite of the 
absence of discharge, that infection was playing a part, or 
that atmospheric agents (miasms) were at work, or both. 
Removal from the place facilitated recovery, and did not lead 
to infection in others. 

7. That the outbreak, mild in character, unaccompanied 
by noticeable discharge, or much visible redness, has been of 
follicular type, and in cases which have recovered no changes 
in the conjunctiva has resulted. 

In addition to these cases many others of the same cha- 
racter from other schools have come under my observation. 
In one family, a large one, living in a small house, with dis- 
tinct overcrowding, many members have suffered. They had 
been to three different schools. From atmospheric or other 
causes conjunctival troubles in different parts of England 
appear last year to have been more than usually frequent. 

A word as to the kind of treatment. Experience has shown 
that mild as opposed to more stringent treatment is the 
better. It was my belief the applications of silver nitrate 
rather retarded than promoted recovery, as did also other 
like remedies. Fresh air and the best hygienic surroundings 
were of the first importance. In dealing with such an out- 
break, it is desirable to get the boys away from the school 
premises where they are all associated together. For boys of 
the class we are dealing with, sending them home as was sug- 
gested is, I believe, the right thing todo. In a pauper school 
it would be different, as, indeed, would be the case if true 
trachoma had to be dealt with. 

I have since inspected the school premises, and ascer- 
tained that the committee have adopted the suggestions 
given in our reports, and have disinfected and fumigated the 
place. Distemper has taken the place of papers on the walls 
except in a few places where paint has been used. Alto- 
gether the committee have spared no expense to put the 
school premises into the best possible condition, and have 
been repaid by a loyalty and esprit de corps on the part of the 
parents and boys of such a degree, that the school has passed 
through its troubles with, at the present time, little or no 
diminution in the numbers of its scholars. 

My thanks are due to my friends, Drs. Jalland and Evelyn, 
for much courtesy, and the latter gentleman in particular, on 
whom the burden has chiefly fallen, has deserved the highest 
thanks of the school authorities for his skilful and zealous 
services. 








? The medical officer of health, in his report, May, 1893, speaks of the 
subsoil as being damp and unwholesome. with but very little natural 
drainage, and the sewers as liable to being flooded by a rise in the river. 
Again, he says the inhabitants suffer from those diseases which are cha- 
racteristic of a damp climate and a cold and unwholesome soil. 











. Mr. Henry Haren, J.P.. L.C.C., has promised to give 
£4,000 for the purpose of building a convalescent home near 
the seaside for the working men of Hampstead. 






MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


LOWER MOLAR ABSCESS. 
A casE having some points of resemblance to that recorded 
in the British MepicaL JouRNAL by Dr. Maclaren has lately 
been under my observation. 

S., a man aged 37, consulted Mr. Pegler, of Radnor Place, 
in December, 1893, complaining of swollen glands under the 
angle of the jaw on the left side. Owing to the presence of 
decayed molars and bicuspids on that side and in the absence 
of any other cause, he was advised to see a dentist; he how- 
ever omitted to do so. When next seen by Mr. Pegler, in 
July, 1894, he was found to be suffering from enlarged glands 
about the angle and rami of the jaw on the same side, and 
from incipient peritonsillar abscess. The enlarged glands 
had become acutely inflamed when I saw him, a day or two 
after he consulted Mr. Pegler; and I found on the left side of 
the lower jaw remains of two molar and two bicuspid teeth, 
represented by their roots alone; a large alveolar abscess, 
from which pus welled up on pressure, being connected with 
these roots. The wisdom tooth was semi-erupted, half buried 
beneath the ascending ramus, but quite free from decay. 
There was very great congestion of the surrounding gums, 
due to long continued dental irritation. The roots were ex- 
tracted, and their removal gave vent to a large quantity 
of ill-smelling pus. 

The wisdom tooth was removed under an anesthetic with 
great difficulty, the inflammatory infiltration into the 
maxillary muscles being such as to prevent separation of 
the jaws by more than halfaninch. A week elapsed between 
the extraction of the stumps and that of the wisdom tooth. 
During this interval suppuration in and round the glands 
had pointed externally about an inch and a-half below the 
angle of the jaw, and internal to it. Mr. Pegler opened the 
abscess by an external incision. The quantity of matter 
welling up into the mouth was sensibly diminished by the 
extraction of the roots, and the discharge ceased almost en- 
tirely on the day following extraction of the wisdom tooth. 
Two small sinuses found within the mouth were carefully 
probed, but gave no evidence of communication with bare 
bone. They were laid open, and quickly healed up. The 
external wound was packed, and granulated up in a few days. 
There was severe constitutional disturbance during the case, 
and the patient was confined to bed on occasions ior several 
days. 

in the absence of any cause other than the decayed teeth 
and the impacted wisdom tooth, one is bound to assume that 
these were the cause of the glandalar inflammation and sup- 
puration. Cases of this nature are rare in private as in 
hospital practice, and serve to emphasise the fact that their 

ossible origination in dental disease should be carefully 
Seone in mind. 
J. Serton Sewitt, M.R.C.S., L.R.C.P., L.D.S. 


Cavendish Square, W. 





LOW DEGREES OF EYE STRAIN A SOURCE OF 
SYSTEMIC DISTURBANCE. ’ 
E1cut years ago I communicated to the Bath and Bristol 
Branch of the British Medical Association the notes of two 
cases in which the ciliary region was proved to be an epilepto- 
genous zone. Both patients completely recovered on the 
adoption of suitable lenses. That was the first time, so far as 
I am aware, that the connection between epilepsy and eye 
strain was noticed. Since that time, I have, when possible, 
examined the eyes of all patients ee headache, 
giddiness or of other symptoms which might be reflex to an 
over-exercised ciliary region. The result of this systematic 
observation of all such cases goes to show that, in astig- 
matism, the low degrees are far more potent in producing 
reflex phenomena than the high degrees ; although in hyper- 
metropia the reverse of this obtains. The reason.I think, is 
not far to seek. In mild astigmatism by an effort of focus 
perfect vision can be obtained, and the ciliary region persists 
in making this effort so long as its object can be accom- 
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plished. In more pronounced cases, however, no effort of 
accommodation can produce clear vision, and, if I may so 
speak, the ciliary region gives up the attempt in despair. It 
is not then the astigmatism which produces reflex dis- 
turbances, but the effort to overcome it. 

The effect of peripheral. irritation must depend not only 
upon the degree of such irritation but also upon the excita- 
bility of the brain and reflex centres; a fact which is only 
too obvious when studying the different results of the same 
amount of eye strain in different subjects. 


Bath. T. Pacan Lowe. 





MAJOR OPERATIONS ON OLD SUBJECTS. 
THE following case shows the extraordinary vitality of some 
old people. 

Mrs. 8. F., aged 77, was admitted to the Coventry Hospital 
on October 13th, 1893, having been run over. There was com- 
pound comminuted fracture of both bones of the right forearm 
with extensive laceration of soft parts, and simple com- 
minuted fracture of both bones of the right leg. A large 
varicose ulcer made treatment more difficult. Amputation 
of the forearm was at once ‘performed, 3 inches below the 
elbow. Though part of one flap sloughed, the old lady made 
a good recovery. Unionin the leg was good, the arm healed 
satisfactorily, and even the varicose ulcer was nearly closed 
before she left hospital. 

My old friend, A.H., whose case I reported in the Britisu 
MeEpIcaL JourNAL, December 30th, 1892, died recently in 
her 90th year. The operation I performed on her (in June, 
1892) was justified by the fact that no return of the growth 
took place, and that her life was prolonged for more than 
two years. 


Coventry. F. Favu.per Wurre, F.R.C.S., 


Surgeon to the Coventry and Warwickshire Hospital. 





ACCIDENTAL GANGRENE OF VULVA. 

Some little time ago I was asked to see M. A. S8., aged 22, 
single, who complained of great pain in the vulvar region 
with inability to follow her occupation as domestic servant, 
or eventowalk. She had noticed for about a week increasing 
tenderness, and a very feetid discharge. The vulva generally 
was much swollen and cedematous, and so very tender to the 
touch that chloroform had to be administered before 
the parts could be thoroughly explored. When fully 
anzsthetised the patient was found to be suffering from 
angrene of the left labium minus, the gangrenous part 
eing about the size of a hazel nut. As there was no history 
of an injury. it was difficult to ascribe a cause for the 
condition. On close examination, however, it was found 
that the gangrenous part was ‘‘snared” by three or four 
long pudendal hairs, and in that way the death of the portion 
included brought about. Under appropriate treatment she 
was soon all right again. 

The interest of the case lies chiefly in the fact that her 
friends had accused her of immorality, and both they and 
the poor girl were very much relieved mentally, when the 
true cause of the condition was made known to them. 

Liverpool. J. J. OHAGAN, 


A PEMPHIGOID ERUPTION FOLLOWING THE AD- 
MINISTRATION OF COPAIBA. 

A. G., aged 28 years, caretaker, in good health, but for a 
slight attack of urethritis on the night of August 18th last 
took three copaiba capsules, and five more on the following 
day. On the evening of August 20th. on rising, he found 
that his face was swollen and red, and that his body was also 
covered with red patches. The same evening several blisters 
appearing on his legs he applied for advice. 

His face was slightly swollen and red, and his arms and 
thighs presented irregular erythematous patches, somewhat 
raised above the surface. At the lower part of each leg, over 
the tendo Achillis, were large bullz about the size of a small 
hen’s egg, with several smaller ones—six on the right leg and 
five on the left leg. The walls of the bulle were strong and 
tense, and contained clear serum. There was no areola 
around them, and after rapture the exposed skin rapidly 
yielded to treatment. 

Copaiba, it is well known, produces in many people several 








forms of eruption, mostly ef an erythematous type; but an 

eruption resembling pemphigus is, I believe, quite excep- 

tional. Go. W. Sequetpa, M.R.C.S.Eng., L.S.A. 
Jewry Street, Aldgate. 





MENTAL creams oo CAUSE OF HERPES 


Os . 
Rererrine to Mr. Roche’s note on the etiology of herpes 
zoster. in the BririsH Mepicat Journat of October 20th, | 
should like to record the fact that in the hospital at 
Wanganui, New Zealand, a case of universal symmetrical 
herpes¥ was shown to me by the resident physician. The 
patient was a Maori woman, who had been frightened by a 
dog. The eruption appeared soon after the fright, and her 
sufferings were great. 
Hawick, N.B. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Houtcutnson, F.R.S., President, in the Chair. 
Tuesday, November 13th, 1894. 

A CASE oF ACTINOMYCOSIS INVOLVING THE SKIN EXTENSIVELY. 
Dr. J. J. PRmnGLE, who read this paper, treated the subject 
from a purely clinical standpoint. A boy, aged 13, whose 
family lived until recently over a stable-yard, was admitted, 
in February, 1894, to the Middlesex Hospital, suffering from 
an apparently simple attack of serous pleurisy, from which 
he recovered in a month, with marked retraction of the 
affected (right) side. Shortly afterwards he was readmitted 
to a surgical ward on account of abscesses over the front of 
the chest and right hip, which were considered as tubercu- 
lous, and scraped. He returned to the hospital on September 
28th, with a very extensive tract of disease implicating the 
skin, chiefly on the back. The characters of the skin disease 
were described in detail, the most prominent feature being the 
presence of large sarcomatous-looking growths, ulcerating at. 
various points, situated upon hard, brawny, and deeply un- 
dermined skin. From the ulcerative points pus exuded, 
mixed with characteristic yellow granules, readily recognised 
microscopically as composed of actinomyces. There was 
strong presumptive evidence of invasion of the right lung, 
pleura, liver, kidney, retroperitoneal and prevertebral tissues. 
Treatment by iodide of potassium and thyroid tabloids ap- 
peared to be attended with benefit, and reasons for the treat- 
ment adopted were given. The case was regarded as an ex- 
ample of actinomycotic invasion through the respiratory 
tract. Special attention was directed to the characters of the 
skin affection. which differed materially from those of cases 
described, and points of differentiation from other skin affec- 
tions, which most closely resembled it, were laid down. The 
paper was accompanied by a life-sized water-colour drawing 

and microscopic preparations of the fungus. 

Dr. STEPHEN MACKENZIE agreed that the case was one of 
extreme rarity. He had recently seen a child, aged 11 years, 
who presented on the face and neck a lesion of the skin with 
which he was unfamiliar. It evidently belonged to the class 
of granulomata, and presented indurations, erythematous in 
character, on which were globular masses varying in size 
from a pea to a cherry, semi-translucent, soft, spongy, and 
exhibiting yellow points. The child had been under the 
care of Mr. Eve in September, 1893, with a sinus on the right 
side of the cheek ; the wound was probed, and found to lead 
to bare bone on the inner side of the lower jaw. The sinus 
was scraped and irrigated, and soon healed. In June, 1894, 
he returned with Len ee projecting from the sinus, 
which had reopened ; actinomycosis was then suggested, and 
the ray fungus looked for without success. It was again 
scraped and again got well. The lesions at the present time 
were much like that in the case shown, except that there 
was no gummy discharge and no escape of yellow particles. 
The patient’s father was a stableman, and the child lived 
and played in the stable until two years before admission. 

Dr. Dovaias Pow. said that the disease should not, in 
his opinion, be classified as a skin disease, for it had ompges 
up here and there, having extended from deeper parts. The 


JoHN Happon, M.D. 
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previous attack of pleurisy was interesting in the complete 
way in which it had cleared up, and in this respect it re- 
sembled some cases of tuberculous pleurisy. He suggested 
that the albuminuria might possibly be due to albuminoid 
changes, and in this connection the fact that the liver was 
enlarged was noteworthy. The improvement noted in the 
child was probably due to causes other than the use of thy- 
roid tabloids. He asked the author whether any other 
physiological effects besides vomiting had been noticed from 
using the extract. Almost all cases of actinomycosis had 
been traced to contamination by straw, though it was not 
known exactly how the infection arose. 

Mr. GopLeE had recently seen, in conjunction with Dr. 
Fairweather, a case of actinomycotic disease about the 
cecum, which had pointed in many places. In the case 
shown in conjunction with Dr. Powell the boy was a cow- 
keeper, and the appearances of the growth in the skin where 
it approached the surface formed bulging masses like those 
in the case shown. In Dr, Fairweather’s case the openings 
of the sinuses were quite flat. The patient had improved 
under iodide of potassium. It should be remembered that 
in scraping these sinuses the hzmorrhage was liable to be 
excessive. 

Mr. Matcotm Morris said that the graphic report of the 
case was most useful for diagnosis. He asked whether there 
was any evidence of direct inoculation of the skin from the 
a of gummy fluid over it, and also if Dr. Pringle had 
any explanation to offer as to how the lesions about the hip 
and chest arose. 

Dr. FAIRWEATHER had commenced treatment by giving 
5 grains of iodide of potassium three times daily without any 
result. The dose was then advanced to 20 grains with very 
marked improvement. There was thinning of the discharge, 
diminution of the granulations, and disappearance of the 
clubbed elements. The abscesses had nearly closed up, and 
the patient had gained in weight during the last six weeks. 
When the remedy had to be temporarily discontinued on 
account of gastric disturbance the granules reappeared in 
large quantities. The patient was a publisher, and was not 
connected in any way with horses or cattle. 

Mr. GopieE added that this patient was known to be fond 
of chewing corn. 

Dr. Fowxer said that when the case was under his care for 
pleurisy there was no indication of actinomycosis. The 
peculiar appearances of the granulations, as they affected the 
skin, were quite typical of the disease. 

Dr. Bartow said that a case was under his care five years 
ago, which he did not at the time recognise. Later the 
necropsy was performed by Dr. Delépine, who found very 
extensive disease in all the cavities of the body, and had 
published the account in the Pathological Society’s Trans- 
actions for 1889. in that case the tumours diminished con- 
siderably under iodide of potassium. 

Dr. Frepgeric Tayitor had published a case in the Guy’s 
Hospital Reports of actinomycosis of the liver, which had 
commenced to affect the skin. There were deposits in the 
lungs, and he suggested in his paper that they were carried 
there by the blood vessels. He had been unable to find out 
how the lesion had occurred. He referred to the satisfactory 
result which followed in Dr. Ransome, jun.’s case, in which, 
amongst other drugs, iodide of potassium was freely given. 

Dr. Samue~L WeEst mentioned a case of abscess of the 
abdominal wall, which discharged itself spontaneously, and 
in which there had been no infection of the skin. Post 
mortem, masses of growth were found spreading from the left 
side and involving the skin. It was regarded at first as 
specific, and iodide of potassium was freely given, but with- 
out effect. 

Dr. PRINGLE, in reply, reminded Dr. Mackenzie that it was 
often difficult to find the organisms of actinomycosis. It was 
an important fact that in cases of actinomycosis the pleurisy 
tended to recover, but with an undue amount of shrinkage of 
the affected side. He had come to the conclusion that the 
boy was not suffering from albuminoid disease. The collapse 
and vomiting disappeared when the thyroid treatment was 
stopped. Surgical interference in the case he had shown 
was contra-indicated. There was no evidence of direct inocu- 
lation of the skin, and he was unable to explain the rationale 
of the deposits about the hips. 





CLINICAL SOCIETY OF LONDON. 
J. W. Hurxs, F.R.C.S8., F.R.S., President, in the Chair. . 
Friday, November 9th, 1894. 
CLINnIcaL EvENING. 
Rupture OF Prostatic Neck or BLADDER. 
Mr. Hurry Fenwick showed a patient who had had trau- 
matic rupture of the prostato-membranous urethra, caused by 
his being buried whilst excavating. Twelve hours after the 
accident suprapubic incision into the cavity of Retzius 
evacuated an immense quantity of blood, and it was then 
found that the bladder had not’ been ruptured but that the 
prostato-membranous urethra had been torn nearly across 
and that the hemorrhage proceeded from an extensive lacera- 
tion of the plexus of Santorini. The bladder was drained 
through a perineal incision. Mr. Fenwick urged that supra- 
pubic incision in a!l doubtful cases should precede the open- 
ing of the peritoneum, and he believed that most cases of 
extraperitoneal uncomplicated ruptures ought to be cured. 


ScLERODERMIA. 

Dr. HeRRINGHAM exhibited a seaman, aged 39, and for 
sixteen years a diver, the subject of sclerodermia. There 
was a slight amount of albumeninthe urine. He had been 
treated at Brisbane with oily inunctions, and lately for a 
couple of months at Greenwich with pilocarpin. He said 
he was better than he had been. There had been no 
rheumatoid symptoms anywhere, but there was some in- 
duration on stretched parts, such as fingers and elbows. 

Sir D. Duckworrs# had tried thyroid extract in such a case 


without any benefit. 


Excision oF SCAPULA. 

Mr. Watson CHEYNE showed a man, aged 50, from whom 
he had excised the scapula five weeks previously on account 
of a large enchondromatous tumour of seven years’ growth, 
involving the whole bone and projecting forwards into the 
axilla. ‘The tumour weighed over 10 lbs. The wound healed 
by first intention, and the patient left the hospital sixteen 
days after the operation. The movements of the arm were 
now steadily increasing in range and power. The chief point 
about the operation was that an incision was in the first in- 
stance made in the axilla, through which the vessels and 
nerves were freed from the growth, the subscapular artery 
tied, and the muscles attached to the coracoid process 


divided. 


TUBERCULOUS DISEASE OF THE PERINEUM, PROSTATE, IsCHIO- 
RECTAL Fossa, AND REcTUM. 

Mr. ArsuTHNoT LANE showed a case which he had treated 
successfully by the introduction of glycerine and sulphur 
into the cavities. The condition was one of many years’ 
standing, and had been preceded by tuberculous disease of 
both testicles. He commenced the injection of glycerine and 
sulphur on September 4th, 1894. At the present moment his 
pain had gone, the aperture in the bowel had closed, the ulcer- 
ation about the aperture had healed, the prostate was firm, 
and, except for the escape of a few drops of urine occasionally 
from a small perineal sinus, he was practically well. On Sep- 
tember 4th he weighed 8 st. 11 lbs., now he weighed 10 st., a 
considerable gain of weight in sueh a short period. 


Primary Atropuy oF Muscies oF Limss AND TRUNK. 

Dr. Bartow showed a case of extensive primary atrophy 
of the muscles of the limbs and _ trunk, with lordosis, 
and some contraction of hips (Erb’s paralysis). The 
patient was a lad, aged 5. No particular muscles were 
atrophied more than others, the atrophy being pretty 
eneral. On attempting to stand the back developed marked 
ordosis. The electrical reactions were very peculiar. It 
necded a very strong faradic current to excite contraction, 
but with such current all the muscles could be got to contract. 
The constant current gave no reaction of degeneration. The 
knee-jerks were retained, and sensation was -unimpaired. 
There were no fibrillary twitchings, and the sphincters 
were all right. He was intelligent, but backward. The 
parents were both healthy. There were three other children, 
and one of them had slight under-development of the back « 
part of the deltoids and the upper part of the pectorales. 
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Nothing was noticed until the child proved unable to walk at 
12 months of age, and since then the weakness had gone on 
increasing. Though in some respects the case resembled 
pseudo-hypertrophic paralysis, it was difficult to classify. 

Dr. OnMEROD would class the case under the myopathic 
= of pseudo-hypertrophic cases. Hoffman, of Heidel- 

rg, had lately described cases which he. considered de- 
pendent on chronic disease of the anterior cornua, and which 
sometimes occurred in several members of the same family. 


TREPHINING FOR TRAUMATIC EPILEpsy. 

Mr. Butiin showed a case in which he had performed this 
operation. A man was admitted on September 4th, having 
fallen eight feet, striking his head against the mantelpiece. 
There were no very marked symptoms beyond some drowsi- 
ness until September 8th, when he had a fit which recurred 
again and again, until, on Mr. Butlin’s arrival at the hospital, 
the man was in his seventeenth fit. The onset of the symptoms 
pointed to a lesion of the left side of the brain in the neigh- 
bourhood of the face and arm centres. He accordingly tre- 
phined, and beneath the dura mater he came across a small 
elot of blood, and in the subarachnoid space underneath 
there were two or three drachms of fluid, and the brain was 
distinctly depressed at that spot. He removed a second 
piece of bone, but discovered nothing further. He let out 
the fluid in the subarachnoid space and replaced the pieces 
of bone, and the man made a good recovery, there having 
been no fit since the operation, though his mental condition 
remained unsatisfactory for some time. Two or three days 
after operation the flaps became cedematous, probably in 
consequence of the escape of cerebro-spinal flaid, as there 
was no rise of temperature. There being slight suppuration 
on September 26th, and the man very excited, the wounds 
were opened up, and the lower piece of bone removed, which 
Mr. Butlin now regretted. The patient was excited, and re- 
quired watching up to October 22nd, since when recovery had 
proceeded rapidly, and he had written a good letter. 

Mr. Pearce Govutp described a similar case in the Mid- 
dlesex Hospital. A man fell and struck his head, and was 
admitted a few days afterwards with fits of the left side. He 
was trephined en the right side, no clot was found, but a 
little fluid beneath the arachnoid, which was drained. Fora 
few weeks afterwards he was free from fits, but he understood 
he was now in University College Hospital, under Mr. 
Barker. 

Mr. Barker said the patient had entered that hospital 
five days ago, unable to walk straight. He gave a most 
fallacious history, and said he had ‘‘never had fits.” Infor- 
mation from the Middlesex Hospital arrived in time to pre- 
vent his being again trephined. 


Buttet Wound oF THE PARIETAL LOBE. 

Mr. Jaconson showed a man who had been operated on for 
such an injury. The wound had been inflicted while skir- 
mishing on the West Coast of Africa, where he was struck by 
a bullet, which lodged in the lower part of the left parietal 
lobe, or at the junction of this with the temporo-sphenoidal. 
He became unconscious, and five weeks after he returned to 
England, his wound closing for a time, then reopening, 
giving exit to pieces of bone and discharge. During this 
period there had been no hemiplegia, no hemianzsthesia, no 
crossed amblyopia. There were present visual aphasia, 
or interference with the visual perception of words 
and alexia, or inability to read. This state of 
things lasted ten weeks. Severe headache frequently 
occurred when the wound closed for a time. On 
June 27th an attempt was made at Plymouth to remove the 
ball, but, as brain matter escaped, this was desisted from. 
There was a sinus above, and 1} inch behind, the left audi- 
tory meatus, and a probe passed through a jagged opening in 
the skull and to the left for 3 inches. Save for the headache, 
his general health was excellent. On October 19th the open- 
ing was exposed and enlarged. when one came upon the 
mouth of a sinus-like track in the dura mater, blocked with 
granulations. This membrane was quite healthy all round. 
Two small pieces of bone were removed from a spot about 
three-quarters of an inch from the mouth of the sinus. Two 
e inches further in the probe struck a foreign body, which 
proved to be the bullet. This was removed by the aid of a 





sharp spoon. He showed the bullet embedded in granula- 
tion tissue. It was of hammered iron and facetted, anda 
similar bullet weighed 172 grains. The patient made a rapid 
recovery, and had since entirely lost his headaches. Mr. 
Jacobson discussed the advisability of removing the bullet 
in such cases. He thought that if the cases were followed 
up, those in which the bullet was left did not turn out suc- 
cessful; troubles of many kinds were apt to ensue. The 
bullet should, if it were possible, be removed. 

The PresipENT pointed out that had the missile been of 
lead, it would probably have been torn into fragments on 
entering the skull. 

* 


EczEMA FOLLOWING TyPHOID FEVER. 

Dr. Hate Wuire showed a boy, aged 10, who had had 
acute eczema of the face following typhoid fever. He had a 
mild relapse of typhoid, and then developed a severe eczema, 
which began as a few vesicles near the lip, and rapidly 
spread so that the whole face and ears were’covered ; the 
eyes were affected-with conjunctivitis. The condition slowly 
subsided, and six weeks after its first appearance had nearly 
disappeared. 


ACROMEGALY. 

Dr. Harry CAMPBELL showed a case of acromegaly. The 
patient was a man, aged 46, whose photograph taken when he 
was 22 showed that he was then free of the disease. The 
eyelids, nose (all its tissues), lips upper and lower, and ear 
were markedly affected. The cranium was not altered. The 
lower jaw was much hypertrophied, and projected an inch or 
two. The tongue, soft palate, and tonsils were also hyper- 
trophied, as were also the hands in all their tissues. The 
nails had marked longitudinal striz. The radial arteries 
were greatly thickened. There was bowing of both legs. He 
had recently taken Fowler’s solution, gradually increased to 
a dose of 30 minims taken three times a day; and the hyper- 
trophy of all parts had become diminished. In reply to Dr. 
Hanprorp (Nottingham), Dr. CaAmpsBELL stated that there 
was no glycosuria nor any affection of vision, except that 
there was presbyopia. 


GRAVEsS’s DisEASE AND NASAL POLyYPI. 

Dr. Scangs Spicer showed a case of incomplete Graves’s 
disease with nasal polypi in the person of a young woman 
who had been sent to him for the removal of the nasal 
growths. The thyroid gland presented the usual elastic 
feel, with thrill and pulsations; there was tachycardia (140 
per minute), and fine tremor of the arms. The girl was, 
moreover, of a markedly neurotic type. He had removed a 
large number of the polypi but some still remained. Since 
that had been done the patient had improved in some re- 
spects. He pointed out that both conditions were discovered 
together three years ago, so that it could not be said that 
the Graves’s disease was due to nasal operations. He could 
not help thinking that the connection between these two 
conditions was something more than acoincidence. Atany 
rate, cure of the symptoms of Graves’s disease had followed 
the treatment of the nasal polypi in three cases. 

Dr. G. Stoker referred to the case of a man, aged 33, who 
had a soft goitre, together with intranasal polypi, and whose 
goitre had resisted all kinds of treatment, until the gal- 
vanic cautery was applied to the polypi. The treatment 
being continued the goitre lessened, and in two months dis- 
appeared. 


Nopvutes oF DousrFruLt NATURE. 

Mr. GopLEE showed a man with multiple nodules of 
doubtful nature. He was aged 28, and his troubles began 
in April of this year. There were numerous hard nodules 
in the eyelids, on the forehead, jaw, arms, condyles, etc., 
and on the knuckles, but none on the legs. There was an 
enlargement of bursz over the olecranon, and some thick- 
ening of the skin over the front of the forearms and on the 
buttocks. There were enlarged glands under the right sterno- 
mastoid muscle. The nodules were probably produced by 
some obstruction of the lymphatic vessels. There was no his- 
tory of syphilis, rheumatism, or goutin the patient or his family. 
The blood was apparently normal. He had been given full 
doses of iodide of potassium without benefit, but Donovan’s 
solution seemed to have caused a diminution in size of some 
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of the nodules. Microscopically the nodules were said to be 
composed of fibrous and not lymphatic tissue. 


Cuarcot’s DIsEAsE. 

Mr. Bowisy showed a man with Charcot’s disease of the 
hip with dislocation. The patient was a man, aged 58. His 
‘history was that he slipped and dislocated his hip ten years 
ago, the dislocation being produced with hardly any violence, 
and he had only had some pain at the hip two or three days 
before the dislocation. Since that time he had walked very 
lame. At present the affected limb was much shorter than 
its fellow. The upper end of the femur could be plainly felt 
on the dorsum ilii. There was evidently no head to the 
femur, but there was a great deal of new bone in the neigh- 
bourhood of the neck. The femur had great mobility on the 
ilium and, in walking, moved up and down more than 
3inches. There was no pain whatever in the joint. The 
evidences of tabes were as follows: Lightning pains in limbs, 
dim vision and grey atrophy, absence of knee-jerks, and in- 
ability to stand with the eyes shut. 


SPONTANEOUS DiIsLocATION oF Hip. 

Mr. WiLLETtT showed a man, aged 44, with spontaneous dis- 
docation of the hip, which took place six years ago. His 
tabetic symptoms were steadily progressive. There was also 
considerable change in the acetabulum and femur. The 
right hip was extremely swollen, but under rest greatly sub- 
sided. Over the hip was serous infiltration, with some large 
nodules of bone movable beneath the skin. The acetabular 
region also bulged greatly into the interior of the pelvis. He 
had fair range of normal movement of the limb. In stand- 
ing the limb was rotated outwards. All the muscles below 
were much atrophied. The tabetic symptoms were not very 
pronounced. There was loss of knee-jerk, unsteadiness if he 
stood with eyes shut, but no Argyll-Robertson pupil. He 
vomited each morning for three years, and had some dysuria 
if he took cold. 

Mr. Gopuze asked if it was quite certain that Mr. Bowlby’s 
case was not one of spontaneous fracture. 

Mr. Bow ey replied in the affirmative. 





OBSTETRICAL SOCIETY OF LONDON. 
G. E. Herman, M.B.Lond., F.R.C.P., President, in the Chair. 
Wednesday, November 7th, 1894. 
SPECIMENS. 
Tue following specimens were shown :—Dr. CULLING WORTH : 
Primary Carcinoma of Fallopian Tube.—Dr. Duncan: Small 
Ovarian Cyst ruptured during Examination. Dr. Dakin: 
(1) Sarcoma of Ovary ; (2) Foetus of Seven and a-half Months 
expelled in Membranes with Placenta attached, after much 
Concealed Accidental Hzeemorrhage.—Dr. Buackxer: Rupture 
of Uterus.—Dr. Gatton: Uterine Fibroid enucleated after 
Abdominal Section, with Cystic Ovary from the same case. 


A New ANpD SPEEDY Mzgruop or Diiatine A Ricip Os IN 
PARTURITION. 

Dr. Farrar (Gainsborough) related two cases of rigid os, 
in one of which, after endeavouring vainly to relax the cervix 
by the aid of chloral, bromide of potassium, and morphine, 
followed by most persevering attempts at digital and 
mechanical dilatation, with and without chloroform, he 
applied a 10 per cent. solution of cocaine preparatory to 
incising the edgeof the os. After five minutes, on intro- 
ducing the a as a guide to the scissors, the os was found 
widely dilated. In the second case, aged 48, which, like 
the first, was that of a 1-para, where no dilatation occurred 
although the same means as were tried in the first case were 
used, he waited three days and then applied the cocaine. In 
four minutes the os was found to have yielded. He con- 
sidered the dilatation to be due to the cocaine in both 
instances. 

Dr. AMAND Rovuts said that Dr. Dabbs, of Shanklin, had 
recommended cocaine as relieving the pains of the first 
—- of labour, and that Dr. Head Moore advised cocaine 
and boric acid pessaries in cases of rigid os. He himself 
had found it useful. 

Dr. Lerra Naprer had found it difficult to produce 
anesthesia with a 20 per cent. solution in gynzcological 


ad 





cases, and thought a much larger series of instances should 
be observed. 

Dr. PETER Horrocks thought that the action of chloroform 
on involuntary muscle was not yet known, and that the 
sphincter ani, the relaxation of which during anzsthesia was 
a signal of danger, was relaxed while- the os still remained 
rigid. He mentioned that the injection of a 5 per cent. solu- 
tion beneath the integument was more certain than painting 
the surface with a 20 per cent. solution. 

The PresipEnT said it was very difficult to draw a clear dis- 
tinction between mere slow dilatation of the cervix, the 
labour being normal in every respect save speed, and dilata- 
tion arrested by some abnormal spasmodic contraction of the 
cervix, if such a — existed. He thought a drug might 
influence the latter condition and yet not the former. In Dr. 
Farrar’s cases it seemed as if there were something more than 
mere slowness of dilatation, for in one the condition was 
stationary for forty-eight hours, and in the other for three days, 
and the dilatation occurred with wonderful rapidity. Two 
cases was rather a slender foundation on which to base a 
therapeutic statement. If Dr. Farrar’s results were confirmed 
by further experience, he would have made a valuable addi- 
tion to our obstetric resources. 

Dr. Farrar, in reply, said he did not pretend to explain 
the mode of action of the drug. He would try it in future 
cases, and communicate the result to the Society. 


On ATROPHY WITH COLLAPSE (CIRRHOSIS), FrsR0ID DEGENERA- 
TION, AND ANGIOMA OF THE OVARIES. 

Dr. BrairHwaite read this paper. After detailing the 
clinical histories of three patients suffering from this condi- 
tion of ovary, he described the histological characters of the 
affected organs. The fibroid degeneration which was co- 
existent with the collapse was evidently not the cause of it, 
but was brought about by the same de ee causes; and 
the fibroid degeneration, with the hyaline change in the 
vessels, and the angiomatous condition present, were 
exaggerated examples of what might occur normally in a 
senile ovary. 

The PresipEnT said many cases had been reported in which 
the ovaries had been removed because they were painful, and 
the cause of the pain was said to be that they were “cir- 
rhotic,” that is, small, puckered, with few follicles and much 
fibrous tissue. Dr. Braithwaite’s case differed from these 
only in being much more fully and. carefully reported than 
the majority of them. Healthy ovaries varied very much in 
the above characters. He knew of no criteria by which, if two 
small, puckered ovaries, one taken from a patient on account 
of pain, the other from a patient who had no pain, were put 
side by side on a plate, the ovary which was painful could be 
identified; nor did he know any author who had attempted 
to describe such criteria. 

Mr. TarGett said that he had recently examined a pair of 
ovaries in which the curious folding of the serous surface, re- 
sembling the convolutions of the brain, was even moremarked 
than in the specimens shown by Dr. Braithwaite. Micro- 
scopical examination revealed an advanced condition of 
chronic endarteritis, not of a syphilitic type ; the lumen of 
the vessel in some instances was almost obliterated. He was 
of opinion that the glandular atrophy and fibroid degeneration 
in the organ might be due to the presence of this vascular 
lesion. 

Dr. Letru Napier mentioned the names of some authors 
who had dealt with this subject. 

Mr. Maco. said that the ovaries referred to by Mr. Tar- 
gett were removed in the course of an ovariotomy and not for 
pain. One of them was attached to a large ovarian cyst, but 
the form of the ovary was quite distinct except at its junc- 
tion with the tumour. The other ovary showed an extreme 
degree of corrugation of the surface. 


THE IMPORTANCE OF A DecrpuaL Cast AS EVIDENCE OF 
EXTRAUTERINE GESTATION. ; 

This paper was read by Dr. W. S. A. GrirritH. A patient 
was admitted into hospital supposed to be suffering from 
extrauterine gestation which had not yet ruptured. A large 
uterine cast was found and removed from the vagina. On ex- 
amination und.r an anesthetic the uterus was found a litt} 
enlarged (23 inches), but no tumour was discovered in is 
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neighbourhood. The cast was identical with those found in 
cases of extrauterine gestation and showed characteristic 
decidual cells. The woman’s abdomen was opened and no 
evidence of extrauterine gestation wasfound. The author 
enumerated the different kinds of uterine casts and their dis- 
tinguishing characters, and considered the case capable of 
explanation in one of two ways: either the uterus was capable 
of developing the decidua which we had believed to be the 
result of fertilisation of an ovum alone without this stimulus, 
or, as appeared to*him less improbable, a fertilised ovum 
might have provided the necessary stimulus either inside or 
outside the uterine cavity but have completely disappeared. 
He was of opinion that in future we should regard a cast as 
evidence of the highest value instead of as conclusive of 
extrauterine gestation. 

Dr. Remrry inquired if the size of the uterus had been as- 
certained by passing a sound immediately after the expulsion 
of the decidua, as this evidence would have been important in 
the diagnosis of the case. 

Remarks were made by the Presrpent and by Dr. Lerru 
Naprer ; and Dr. Grirritu replied. 





MEDICAL SOCIETY OF LONDON. 
CiinicAL EVENING. 
Sir Witi1am Dacsy, M.B., F.R.C.S., President, in the Chair. 
Monday, November 12th, 1894. 

OPENING THE CmcUM FOR INTESTINAL OBSTRUCTION. 
Mr. Goopsat showed a man who had come into the Metro- 
politan Hospital for intestinal obstruction caused by cancer 
of the rectum. He opened the abdomen over the sigmoid 
flexure but was unable to get the gut to the surface, it being 
packed and distended with putty-like feces. After waiting 
several days, the patient’s condition obliged him to endeavour 
to afford relief by an operation on the otherside. He, there- 
fore, cut down upon the czecum, andafter some manipulation 
he managed to get it to the surface. He opened it immedi- 
ately, leaving the patient on the operating table for forty-eight 
hours in order to reduce the risk of extravasation to a mini- 
mum. The patient was doing well. This was the third time 
he had opened the cecum. In the first case he had post- 
poned opening the cecum for forty-eight hours, but no adhe- 
sions had formed between the czecum and the parietal peri- 
toneum, and the man died. 

Mr. Harrison Cripps objected to the cecum being opened 
unless no other course was practicable, great inconvenience 
resulting from the discharge of liquid feces. He said that 
when the gut could not be drawn out it might be sutured to 
the parietal peritoneum, thus preventing extravasation. 

Mr. Kexetitey suggested that when it was necessary to 
empty the czecum at once the vermiform appendix might be 
made use of as a spout. 

Mr. H. ALLINGHAM only admitted the propriety of opening 
the czecum when indispensable. In some cases it might be 
preferable to open the transverse colon rather than subject 
the patient to the inconvenience of a discharge of liquid 
feeces from the opened cecum. 


ANASTOMOSIS OF THE SMALL INTESTINE. 

Mr. Harrison Cripps showed a case and read a paper, which 
is published at p. 1103. 

Mr. H. Atitineuam said he had had 7 cases of the kind; 
4 were cases of secondary anastomosis and 3 of immediate 
anastomosis. The three latter had died and the others had 
recovered. He urged that Mayo Robson’s bobbin acted as a 
splint to the joined gut, preventing dilatation or contraction 
of the sutured p»rt. 

Mr. Kextrtxy had performed Maunsell’s operation in one 
case with success, At present no one operator could have 
had sufficient experience to enable him to decide which was 
tae best operation. 


Late InuERitED SyP‘xIs. 

Dr. F. pz Haviitanp Hatt showed a lad, aged 16, with the 
following history. Upto 8 years of age there wat nothing 
the matter with his nose, but at that date he notice { an un 
pleasant smell. He had been two years under treatment at 
the Golden Square Hospital, When seen by Dr. Hall in 
January, 1891, there was marked ozena, the septum was come 





eed destroyed, and the bridge of the nose had given way. 
reatment was discontinued in April, and he was lost sight 
of until October of this year. He then had extensive destruc- 
tion of the soft palate, ulceration of the pharynx, and thicken- 
ing of the epiglottis. There was no other indication of 
inherited syphilis, and he had two older sisters and one 
younger alive and well. At the time of his first attendance 
at the hospital his mother was at the same time under treat- 
—— well-marked tertiary syphilitic ulceration of the 
throat. 

Mr. SpENcER WATSON observed that late symptoms of in- 
herited syphilis had come under his notice as late as 20, or 
even 30, years of age. 

Mr. AstLEY BLoxam asked whether the earlier treatment 
had been only by iodide of potassium, and observed that 
though temporary benefit usually followed such treatment, 
the disease invariably recurred later on unless a proper mer- 
curial course was gone through. 

Dr. HALL, in reply, admitted that the earlier treatment had 
been by iodide of potassium. He was not able tosay at what. 
date the mother had contracted syphilis. 


DISLOCATION OF HEAD OF HUMERUS WITH FRACTURE OF 
SurGicaL NEcK. 

Mr. Ciurron showed a boy, aged 13, who had had the 
humerus dislocated along with a fracture of the surgical neck 
of the bone. The injury to the lung prevented treatment for 
eleven days. when an attempt was made, but in vain, to re- 
duce the dislocation. The fracture and the joint were there- 
fore exposed. The hea’d of the bone was firmly fixed between 
the clavicle and the coracoid, but it was brought down and 
fixed to the lower reap. cmap by an ivory peg driven in from 
the articular surface down the central axis of the humerus. 
The biceps tendon, which had been divided, was then re- 
united. The wound healed rapidly, and by April 25th (six 
weeks after the accident) the fracture felt quite firm. There 
was almost perfect movement of the joint. No passive move- 
ments had been practised. 

THE THYROID TREATMENT OF CRETINISM. 

Dr. GARRop showed a girl, aged 10, a cretin, who had con- 
siderably improved under a course of thyroid treatment ex- 
tending over a period of one year and nine months, inaugu- 
rated by the late Dr. Hadden. She had grown 5 inches 
during that time, and she would not now be recognised as a 
cretin. He referred to two other cases, in one of which, the 
patient’s condition being much worse to begin with, the 
treatment had not proved anything like so successful. 

Mr. Spencer Watson, Dr. MorGan Dockrett, Mr.’Hurry 
Fenwick, and Mr. Hersert Snow also showed cases. 


CALCULI. 

Mr. Asttgy Bioxam read notes of the case of, and showed 
calculi weighing 13 ozs. removed by him through a lumbar 
incision from, a woman who had presented few symptoms of 
her condition. He also showed a preparation of an Aneurysm 
of the Popliteal in which recovery had taken place, giving the 
clinical history of the case. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. ' 
STEPHEN MAcKkenziE, M.D., Vice-President, in the Chair. 
Thursday, November Sth, 1894. 

THE ASSOCIATION OF LAMELLAR CATARACT AND RICKETS. 
Mr. TREACHER Coins read this paper. He pointed ovt 
how the opinion of Davidson and Homer, published in 1865, 
that oan cataract was the result ofrickets, though widely 
accepted on the Continent, was not even referred to in a large 
number of the textbooks on eye disease in this country. He 
then read several communications from physicians and oph- 
thalmic surgeons collected for him by Dr. Barrett, of Mel- 
bourne, and Dr. Symonds, of Adelaide, as to the relative 
frequency of these two diseases in South Australia. The evi- 
dence thus obtained went to show that in Adelaide rickets 
was a very rare disease and lamellar cataract very infrequent. 
In Melbourne rickets was until recently comparatively rare. 
It was more common now, but the severity of the affection 
was much less than in the old world. Lamellar cataract was 
exceedingly rare, and the honeycombed condition of the 
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enamel of the teeth was not often met with. In Sydney, the 
oldest city in Australia, rickets was said to be as common as 
in England, but he had no statement as to its comparative 
severity. Lamellar cataract was less frequent than in this 
country. In arecent visit he had paid to Persia he had en- 
deavoured to ascertain the amount of these two diseases 
there. He was assured by the medical men he met that 
rickets was uncommon ; the conditions of life, moreover, were 
not such as were usually considered likely to favour its de- 
velopment. Amongst a very large number of eye patients he 
saw in that country he had met with only one case of lamellar 
cataract. 

Mr. Marcus Gunw said it was still a moot point whether 
the condition of lamellar cataract was brought about by 
oa before or after birth. The decision of this point 
would have an important bearing on the question of associa- 
tion with rickets. 

Mr. Jonss, who had spent twelve months as house-surgeon 
and three months as ophthalmic house-surgeon in Australia, 
= that he had seen no case of lamellar cataract or of rickets 
there. 

Mr. SypNEY STEPHENSON stated that he had examined all 
the new comers at one parochial school—in all about 5,000 
children—and among these he had found only four cases of 
lamellar cataract, the strie being very fine and easy to over- 
look. Rickets was very common, and its effects were readily 
discerned in children of 5 or 6 years. 

Mr. Sixcock referred to the Chairman whether both condi- 
tions might not be due to one common cause. 

Mr. Power said that many lamellar cataracts were con- 
genital, and belonged toa period antecedent to that at which 
rickets occurred. 

Mr. Lane contended that the changes in the lens involved 
the entire nucleus as well as the periphery, and that this, as 
well as the development of the enamel, dated from before 
birth. He thought the whole change was antenatal. 

Mr. MArsHALL, pathologist at Moorfields, thought that 
the occurrence of fits, lamellar cataract, and defective develop- 
ment of the enamel, being all referable to abnormal changes 
in the epiblast, were probably associated with some antenatal 
defect in the central nervous system. 

Mr. LawForp, referring to the interference with the growth 
of the enamel being subsequent to birth, quoted the domestic 
cat as being sometimes the subject of lamellar cataract. 
Similar changes in the eye of the rabbit, as observed by Bow- 
man, were quoted by Mr. Lang, and in the eye of the 
Australian bear by Mr. Marcus Gunn. 

The CHAIRMAN said that observers had not yet paid much 
attention to the association of lamellar cataract and rickets, 
and he was not sure how far such a contention was estab- 
lished. He knew of no common cause of this condition and 
changes in the enamel organ. It was difficult to say 
whether the opacities in the lens were developed or only 
discovered after birth. 

Mr. TreacHer Co.Lttys, in reply, said that though most 
of the speakers appeared to dissent from the proposition in- 
volved in his paper, none had attempted to explain the 
absence of both conditions together in Australia. Rickets 
was to a great extent an evanescent disease, and its traces 
could not always be expected to be recognised in the subjects 
of lamellar cataract. ‘The mode of development of the condi- 
tion was but little known, as attention was called to the 
lenses only when the sight had become markedly defective. 
Calcification of the permanent teeth occurred about the third 
year of life, about the time that rickets prevailed. He met 
the suggestions of cataract in the lower animals by quoting 
Mr. Bland Sutton’s observations on rickets in mammals. 


CoMPLETE ANKYLOBLEPHARON. 

Mr. KENNETH CAMPBELL (Cairo) communicated this paper. 
The patient, a native of Upper Egypt, aged 50, presented 
himself with a large rounded tumour which completely 
masked the right orbit. There was no evident appearance of 
palpebral fissure. The swelling was dull red and shiny, with 
some large veins on the surface, and measured laterally 
4.8 cm., vertically 3.2 cm., and projected forward 3.2 cm. 
from the orbital margin, being tense but fluctuating, and 
moving co-ordinately with the lid of the other eye. The man 
stated that the sight had been lost since childhced, and that 





the swelling had appeared before on more than one occasion, 
but had subsided under poultices. A minute examination 
disclosed a trace of palpebral slit without eyelashes at the 
extreme lower margin of the tumour, and the opinion was 
formed that the case was one of complete ankyloblepharon, 
with retainedand probably semipurulent lachrymal secretion. 
This was confirmed on the day preceding that fixed for opera- 
tion by the giving way of the skin in the centre of the upper 
eyelid, attended with escape of semipurulent fluid and total 
collapse of the tumour. The palpebral slit was reopened and 
the conjunctival sac dilated to obviate recurrence, but 
no attempt was made to re-establish the lachrymal channels 
owing to the parts being too much altered by cicatrisation. 
. CASES. 
The following cases weie shown: 
Polycoria with Deep Cuppiag of Optic Discs. 
Cholesterine in the Leas. 


BRITISH GYNACOLOGICAL SOCIETY. 
Professor THos. SavaGeE, M.D., President, in the;Chair. 
Thursday, November 8 h, 1894. 

SPECIMENS, 

Mr. BowrEMAN JESSETT showed two specimens, and read 
the notes of three cases of Cancer of the Uterus removed by 
Vaginal Hysterectomy. One was an adeno-carcinoma, one 
an epithelioma, and the third a scirrhus. Two ofthe patients 
left the hospital well five weeks after operation, the third 
died on the sixteenth day. The pathologist reported that 
death was due to cedema of the lung, resulting from a weak 
heart: the vaginal wound was quite healed, and there was no 
trace of peritonitis. In one case, owing to smallness of the 
vagina, the perineum was divided.—Remarks were made by 
Drs. PurncELL, Heywoop SmMitH, MACNAUGHTON JoNEs, The 
ve oe gaa Dr. Routn, and Dr. R. T. SmirH; and Mr. Jissetrr 

replied. 


Mr, TREACHER COLLINS: 
Mr. Lane: 





PUERPERAL PELVIC CELLULITIS FROM PHLEBITIS. 

A paper on this subject by Dr. Batts Heapiey (Melbourne) 
was read by the Sgecretary. After relating the history, 
symptoms, and progress of a case in which recovery ulti- 
mately took place, Dr. Headley discussed the causation of 
pelvic cellulitis by phlebitis. Phlebitis was a rare cause of 
pelvic cellulitis, because, if unduly virulent, death resulted ; 
while if unduly mild, resolution occurred. But, in the inter- 
mediate stage, the thrombus which formed on each side of 
the septic focus was strong enough to prevent on the proximal 
side (with reference to the heart) discharge into the larger 
veins; and, on the distal side, discharge into the uterine 
cavity. Under these circumstances the purulent action went 
on until the vein ruptured into the connective tissue, and the 
abscess developed along the lines laid down experimentally 
by Kénig. There was in the case related some predisposition 
to phlebitis, as indicated by the presence of an inflamed vein 
in the calf of the leg before labour. The exciting cause was 
probably to be sought in long-continued pressure of the head 
against the pelvic structures. The long, slow progress and 
the small quantity of the pus finally discharged pointed to 
the limited character of virulence of the connective inflamma- 
tion and necrosis. 

Dr. Hopgson referred to thé value of a preparation of equal 
parts of liq. ammon. acet. and liq. hydrag. perchlor. in the 
treatment of phlebitis. Three cases of his lately had made 
rapid progress to recovery under this treatment. 

Dr. ScHacut questioned whether phlebitis was always of 
septic origin. He had had a case in which a patient went on 
very well for fourteen days after an operation and then de- 
veloped phlebitis. There was nothing in that case to point 
to sepsis. Similarly, Keith recorded lately a case of hystero- 
pexy where the patient had phlebitis a week after 
operation. : . 

Dr. Naprer thought too little attention had been paid to 
the autogenetic origin of many inflammatory conditions fol- 
lowing delivery. He had seen and reported cases which 
illustrated this mode of production of puerperal inflamma- 
tion. He thought that Dr. Headley’s theory was almost too 
ingenious to be true. ad 

Dr. MacnavuGHtTon Jones said that, for phlebitis, the treat- 
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ment he advocated was, externally, an application of the 
oleate of mercury with belladonna; internally a simple dia- 
phoretic with quinine. Where the heart’s action was weak 
a little digitalis might be added. He would call attention to 
the difficulty which often existed in the diagnosis of the 
early stages of pelvic inflammation from the early stages of 


typhoid. 


AND WEST-RIDING MEDICO-CHIRUR- 

GICAL SOCIETY. 
E. West Symes, M.D., President, in the Chair. 
Friday, November 2nd, 1894. 
ANEURYSM AFFECTING FOUR ARTERIES IN* THE SAME PATIENT. 
Mr. Jessop read an account of a patient in whom, during a 
period of four years, there had formed four successive 
aneurysms—at the bend of the left elbow, on the left femoral 
artery, on the right external iliac artery, and finally on the 
left internal iliac artery. The first three were successfully 
treated by the Hunterian ligature; the last proved fatal by 
rupture, which had taken place before the aneurysm had 
been detected. 


LEEDS 


TREATMENT OF ANEURYSMS OF ARTERIES OF THE Ex- 
TREMITIES BY EXTIRPATION OF THE SAC. 

Mr. Litrtewoop read notes of two cases illustrating this 
plan of treatment. 1. Man, aged 40; had an aneurysm in 
the vessels of the upper part of the thorax, and another of 
the left femoral artery ; the latter became diffuse after mov- 
ing from one ward to another, and increased enormously in 
size. An incision about five-sixths the length of the thigh 
was made over the aneurysm, the femoral artery tied, 41bs. of 
clot turned out, and the portion of the artery with the aneurysm 
removed. The patient made a good recovery, and was shown 
at the meeting. The thoracic aneurysm appeared im statu 
quo. 2. Man, aged 63, with a diffuse aneurysm of the right 


poplitealartery. For twenty years he had had some stiffness of 


the right knee, and ten weeks before admission he strained 
the knee, and developed the aneurysm. On August 25th, 1894, 
an incision about 8 inches in length was made over the swell- 
ing in the popliteal space, 8 ounces of clot cleared out, and 
the portion of artery from which the aneurysm had arisen 
dissected out. The patient made a good recovery. Mr. 
Littlewood argued in favour of performing this operation in 
most cases of aneurysm affecting arteries of the extremities; 
the removal of the sac prevented any chance of recurrence of 
pulsation and extension of the disease. The artery was quite 
as likely to be diseased at a distant point as one immediately 
above the aneurysm, and the liability of secondary h:emor- 
rhage, if this was really due to a diseased state of the 
vessels, was not greater than in the Hunterian operation. The 
risks of gangrene in cases of popliteal aneurysm were pro- 
bably less. 

Mr. Warp had seen both cases and spoke in favour of the 
method advocated by Mr. Littlewood. He pointed out that 
when the Hunterian operation was not successful it failed in 
one of the following ways: (1) return of pulsation, (2) slough- 
ing or giving way of the sac, (3) gangrene, (4) secondary 
hsemorrhage. By extirpation the first two difficulties were 
done away with. Thechances of gangrene were not greater 
than after the Hunterian operation, and secondary hemor- 
hage had practically been put out of court by modern methods. 
He thought extirpation of the sac the most scientific and 
ideal method. 

After some remarks from Dr. Barrs, under whose care the 
first of the two cases had been admitted tothe infirmary, 

Mr. Mayo Rosson said extirpation of the sac was good 
treatment for diffuse aneurysms, but for other cases he pre- 
ferred the Hunterian plan. 

Remarks were also made by Mr. J. 
(Halifax), the Prestpent, Mr. Hartiey, Dr. 
GriFFiTH, and Dr. TREVELYAN. 

Mr. Lirrtewoop replied. 

Mr. Jessop, in reply, congratulated Mr. Littlewood upon 
the brilliantly successful issue in his two cases, and remarked 
that whilst he agreed with the generally expressed opinion in 
favour of excising a diffused aneurysm in a limb, he would 
nevertheless hesitate to apply the same treatment to an 
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ordinary case of true aneurysm, seeing that aseptic ligature 
had ceased to be attended with the many dangers familiar to 
surgeons in bygone times. He would be pardoned for ex- 

ressing himself in favour of the Hunterian operation when 
Se told them that he had seven times tied the external iliac, 
once the internal, once the common femoral, and he knew 
not how many times the superficial femoral without ever 
having encountered secondary hemorrhage or any of the 
other dangers so graphically depicted by Mr. Ward. 


MASTOID, ABSCESS AND THROMBOSIS OF LATERAL SINUS. 

Mr. SecKER WALKER read notes of a case of double mastoid 
abscess with septic thrombosis of the left lateral sinus. The 
patient, a woman, aged 34, had had double otorrhcea for four 
years. Abscesses appeared on each parietal bone a month pre- 
vious to admission, but the mastoid region on each side 
seemed healthy. For a fortnight there had been constant 
vomiting and headache, and rigors every night. Tempera- 
ture when seen 103°, pulse 130. The left mastoid cells were 
opened, and the contents cleared out, the lateral sinus laid 
bare and found to contain pus and breaking-down clot; this 
was scraped away until free hemorrhage from the upper end 
of the sinus took place. This was plugged with antiseptic wax. 
The right mastoid was opened, and pus and débris removed. 
The patient recovered, and was shown at the meeting. 

The paper was discussed by Dr. A. Bronner and Dr. 
Barrs. 

Mr. WALKER replied. 

Cases and pathological specimens were shown by Dr. SoLty 
(Harrogate), Dr. T. Warprop GrirFituH, Mr. LitTLEwoop, 
Dr. Trevetyan (for Dr. Ewrna), Dr. Gorpon SHarp, and Mr. 
Mayo Rosson. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. = 
Wednesday, November 7th, 1894. 
T. S. CLouston, M.D., President, in the Chair. 
OPERATION FOR TumouR OF FRonTAL LOBE. 

Mr. Correriti showed a lad, aged 20, in whom the greater 
part of the frontal bone had been removed in May, 1894, for 
tumour of the frontal lobe. The tumour was in the middle 
line of the forehead over the frontal bone, and had many of 
the characteristics of a sarcoma. No fluctuation could be 
felt. The growth had been there two years, and the lad was 
in very good health. Most of those who saw it in the infir- 
mary thought it wasasarcoma. The piece of bone removed 
was about three-quarters of the frontal bone. The tumour had 
affected the dura mater. It had dipped down into the frontal 
sinus on the left side, not on the right. Three pieces of dura 
mater that were affected were removed, and the frontal sinus 
was plugged. The wound healed without any rise in temper- 
ature. The tumour proved to be tuberculous. As most of 
the frontal bone was removed, the patient now wore a cellu- 
loid shield on his forehead. There evidently had been con- 
siderable growth of bone on the forehead, and it seemed to 
be closing in very well. Far less pulsation was felt now than 
some months ago. 


OPERATION FOR TRAUMATIC MENINGEAL H2MORRHAGE. 

Mr. ALexis THomson showed two cases after operation for 
traumatic meningeal hemorrhage. In one case there was 
fracture, in the other not. 1. Some days after accident (a 
fall from a cart) paralysis of the left arm, the left side of the 
face, and the left side of the tongue came on. In the opera- 
tion a fiap of scalp and bone was turned out like the lid of a 
box. The dura was found to be bulging, and on opening it 
some braising of the cortex was observed. 2. The second 
patient was found lying unconscious below a horse in a 
stable. It was thought that he must have been kicked. He 
had lost much blood. He was not paralysed. A flap of 
scalp and bone was turned out with the aid of Cotterill’s 
circular saw. A gush of blood took place from the middle 
meningeal artery. This vessel was tied with a suture. Three 
weeks afterwards the patient smiled, and has made a good 
recovery. 

CASES. 

Mr. Hopspon showed a patient whose Larynx had been 
removed. The man could now articulate d stinctly, though 
he had no vocal cords.—Mr. Carrp showed a cas> of Ununited 
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Fracture of the Humerus, which had been treated by passive 
congestion, and in which union was now taking place. 


EXHIBITS. 

Dr. ALEXANDER Bruce showed a new Sliding Microtome 
for cutting under spirit. There was a treadle arrangement, 
which was worked by the foot. This allowed both hands to 
be free for removing the sections as they were cut.— 
Specimens of Demodex Folliculorum iz situ were shown by 
Dr. NoRMAN WALKER, 


METHOD OF TREPHINING. 

Mr. CoTTERILL read a note on a method of trephining. He 
advised that a part of the scalp carrying large vessels should 
be selected for operation, in order to get as good a blood- 
supply into the flap as possible. An omega-shaped incision 
was made, and at the free ends of the omega the periosteum 
being pushed off, two small discs of bone were trephined out. 
Then a little tunnel was made between the two openings 
between the periosteum and the bone, and here a saw was 
- in and the outer table cut through. The saw was worked 

y a modified dental engine designed by Mr. Cotterill. This 
could be easily taken to pieces and carried about to opera- 
tions. The bone ought to be cut obliquely with the saw. It 
was quite easy to know by touch when the outer table had 
been cut through, as the bone of the inner table was so much 
denser. The inner table would crack through with perfect 
accuracy at a later stage of the operation. At the opposite 
end of the omega two similar trephinal openings were made. 
Any elevator would do for lifting up the flap of bone. The 
operation was neither difficult nor tedious; the first time the 
operation was performed by Mr. Cotterill, the patient was off 
the table in thirty-five minutes. 

Drs. JosepH Bett, SHaw McLaren, Byrom BRAMWELL, 
Mr. ALExts THomson, and Mr. Wat.ace took part in the dis- 
cussion which followed. 


THE TREATMENT OF UNUNITED FRACTURE BY PASSIVE 
CONGESTION. 

Mr. Carrp read a paper on this subject. He described the 
case of a young lad who had a fracture in the thigh. After 
long treatment with splints no union had been obtained. 
Then an operation was performed, and the ends of the bone 
applied to each other, but at the end of four months there 
was still no union, and a sinus had formed. Then the 
method of passive congestion was tried. An elastic bandage 
was put on above the fracture, and ordinary bandages below 
=. In a short time it was found that union was taking 
place. 

Mr. Catucart called attention to the fact that Mr. Thomas, 
of Liverpool, had years ago used a method like this. He had 
used passive congestion for some time or several times every 
day, always taking the bandage off after a certain period. 

Mr. Cyrene said that at first he could not believe that such 
good results could be effected by the production of venous 
congestion round the injured part; but after having watched 
the cases which Mr. Caird had described, he had been con- 
vinced that the method was a valuable addition to surgical 
treatment. 


On November 7th the following office-bearers were elected 
for the ensuing session:—President: Dr. Clouston.  Vice- 
Presidents: Dr. Blaiv-Cunynghame, Dr. John Wyllie, Dr. W. 
Craig. Councillors: Dr. Melville Dunlop, Dr. R. W. Philip, 
Dr. Joseph Bell, Dr. Russell Wood, Dr. Dow (Dunfermline), 
Dr. W. Russell, Dr. Sloan, Dr. Burn Murdoch. Treasurer: 
Dr. Mackenzie Johnston. Secretaries: Mr. Hodsdon, Mr. G. 
A. Gibson. Lditor of Transactions: Dr. William Craig. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
J. A. Scorr, M.D., President, in the Chair. 
Friday, November 2nd, 1894. 
Iron Deposits IN PERNICIOUS AN@MIA, 
Dr. Scorr showed sections taken from two cases of pernicious 
anzemia under the care of Drs. Beatty and Bewley in the 
Adelaide Hospital. The blood showed considerable variation 
in size of the corpuscles, and many nucleated corpuscles. In 








one case the iron was deposited in the outer zone of the 
hepatic lobules, while the kidney was free from iron in 
excess; while in the other case the iron was only found in 
oe kidney by the Prussian blue reaction, the liver being 
ree. 

Dr. Boyp considered the increased hzmogenesis in per- 
nicious anzemia to be due to an increased hemolysis. In the 
anemia following hemorrhage increased hzemogenesis brought 
the blood up to the normal standard, and it was conceivable 
that = both cases increased demand caused increased 
su ; 

, mentioned some cases of pernicious anemia in 
which he had demonstrated a good deal of iron to be present 
in the liver cells. 

Dr. Scort, in reply to Dr. Frazer, stated that the iron was 
probably present in the form of an oxide. It was quite pos- 
sible that toxins might be absorbed, but it was doubtful 
whether this occurred at the beginning or end of the disease. 


TUBERCULOUS IRITIS. 

Mr. ArtHur BENSON showed a microscopic section of a case 
of what appeared to be tuberculous iritis. The case had been 
seen by him in London in May last, through the kindness of 
Mr. Hartridge, and the section was sent to him by Dr. 
Robert Jones, with a short history of the case—a girl, aged 
15, without definite tuberculous history. She had been 
troubled with the eye for about nine months, a brown spot on 
the base of the iris being the first change noticed. Other 
similar ones followed. ‘The growth consisted of a granu- 
lomatous-looking mass (with a few ill-defined giant cells) 
situated near the base of the iris, and blocking up the iritic 
angle. The eye having become blind was enucleated. 

Dr. Story related the case of a girl he had seen, many years 
ago, with an ulcer on the conjunctiva, between the lower lid 
and the eyeball. This was treated for many months without 
effect, and finally the eye was enucleated. Microscopic 
sections, which he had exhibited in 1881 at the International 
Medical Congress in London, showed very fine giant cells. 
The experts there present considered it a case of tuberculous 
disease. The girl was now alive and healthy. 

Mr. Swanzy within the last two years had seen about 
four cases of tuberculous iritis. The diagnosis depended upon 
the presence of small tumours of a cinnamon colour, varyin 
in size from a pin’s head to three or four pins’ heads, an 
numbering in an eye from two to ten. Stripping of the back 
of the cornea and iritis was also present. He had removed 
one of these growths, and had submitted it to a —— 
for examination, who stated that on microscopical examina- 
tion it resembled rather a sarcomatous than a_ tuberculous 
growth. Later on he had the opportunity of showing it to 
Professor Leber, of Heidelberg, who said that, although he 
could not be positive, he thought it was a tuberculous 
growth. In none of his cases could he find evidence of tuber- 
culous disease elsewhere. All the cases he had’seen made a 
fairly good recovery, and Professor Leber had suggested the 
term of ‘‘ attenuated tuberculosis.” 

Remarks were also made by Dr. Scorr; and Mr. Benson 
replied. 


MeELANoTIC TumouR oF Eye: DEATH FROM SECONDARY 
GROWTHS. 

Mr. Srory and Dr. Graves communicated the case of a 
man, aged 54, from whose sclerotic a melanotic tumour, about 
the size of a broad bean, was removed in February, 1890. In 
autumn of same year a second growth, of the size of a small 
pin’s head, was removed from the conjunctiva of the same 
eye, and nothing went wrong till the spring of 1893, when the 
preunicular gland began to enlarge. It was removed by Mr. 
Franks, but new growths developed in the jaw and abdomen, 
and the patient died in the spring of 1894. The two eyeball 
tumours were typical specimens of the alveolar sarcoma. The 
gland tumour, in addition, exhibited specimens of other types 
—round-celled, spindle-celled, pigmented and non-pigmented 


sarcomata. 


SPONTANEOUS FRACTURES OF THE CLAVICLE. 

Dr. E. H. Bensetr presented specimens of spontaneous 
fractures of the clavicle due to syphilis, malignant disease, 
rickets in the infant. in the adult, a1.din the aged; and he 
directed attention to the importance of the study of these in- 
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juries and the mechanism of their production, attributing the 
fractures of infantile and adult rickets and of syphilis to mus- 
eilar action, and those occurring in the aged to action of the 
weight of the upper extremity. 





Braprorp Menpico-CurrvraicaL Socrety.—At a meeting 
on November 6th, Dr. 8. Jonnston, President, in the chair, 
Mr. MIA read a paper advocating the use of Picric Acid as a 
means of estimating the quantity of sugar in urine, and 
compared the method with the use of Fehling’s solution, and 
with the fermentation test.—A paper on the Initial Rashes of 
Small-pox, by Drs. A. E. Foster and Arnold Evans, was read 
by Dr. Evans. lt was based on 1,055 cases seen by the 
authors in the recent epidemic in Bradford. In only 3.9 per 
cent. of the cases was an initial rash present. The rashes 
were of the nature of a general or of a partial erythema; in 
some cases resembling measles, in others scarlatina. The 
lower part of the abdomen, the inner surface of the thighs, 
the lateral aspect of the trunk, passing up to the axilla and 
down the inner surface of the arms, were the typical positions 
for these rashes. Where the initial rash was severe the 
typical rash of small-pox was slight, the presence of an 
initial rash being regarded as unfavourable with regard to 
prognosis.—Dr. Woop related a case of Gunshot Wound 
ot the Intestine in a man. Four hours after the in- 
fliction of the wound the abdomen was opened by 
Mr. Roberts, and much blood was found in the peri- 
toneal cavity, the bleeding coming from a vein in the 
mesentery. The bowel was examined from the stomach 
downwards, eight perforations being found in the gut and 
three in the mesentery. These were sutured with silk, 
Lembert’s suture being used. The bullet was found and 
removed and the peritoneal cavity irrigated with hot boric 
lotion and sponged dry. The operation lasted two hours. 
The bowels acted on the third day, and the patient made a 
good recovery. The gut was empty at the time of receiving 
the wounds.—Specimens and cases were shown by Dr. Woop, 
Mr. Horrocks, Dr. Kerr, Dr. Mason, and Dr. 8. Longe. 





REVIEWS. 
Ung Visire A 1’Hoprrat INTERNATIONAL. Par M. Pavi 
Hrpereavu, pr‘eédée d’une Lettre-Préface de M. le Dr. 
Prosper DE Pretra Santa. Paris: Aux Bureaux dela 
Soc. Franc. d’Hygiéne. 1893. (Foolscap folio, pp. 71, with 
24 Illustrations. 5 francs.) 
Turis is an elaborate description, accompanied by plans and 
drawings of things important and unimportant, of a hospital 
recentiy established at his own cost by M. Péan, the eminent 
Parisian surgeon. To this institution, which is a general 
surgical hospital for the two sexes, is annexed a “‘ policlinic,” 
in a separate building, but united to M. Péan’s hospital by 
an administrative block, the space enclosed by the three 
buildings being laid out as a garden. The policlinic is 
divided into departments for in- and out-patients, each under 
the charge of a “ specialist,” with laboratories in which bio- 
logical chemistry, pathological anatomy, bacteriology, hist- 
ology, etc., are studied, and (as we infer) taught, with other 
rooms for massage, electrotherapy, hydrotherapy, baths, 
and orthopzedic gymnastics. The details of this policlinic 
are not described with the same elaboration as those of M. 
Péan’s hospital ; but the author of the pamphlet (M. Pau. 
HippEAv) expresses his opinion that “this assemblage, in 
one and the same place, for consultation and operation, of 
specialists already famous for their long experience in their 
art, is an innovation equally felicitous and indispensable in 
the hospital world” (p. 71). The whole institution, in fact, 
marks the extreme point to which specialism has advanced 
in France. It would carry us, perhaps, too far, if we were to 
embark on any discussion here of the general questions of 
specialism in hospital practice and tuition. Our readers can 
judge for themselves of the desirability of carrying the “‘ one- 
man system ” so far as this hospital carries it. 
Leaving the general question then aside, we may say that 
the details of M. Péan’s hospital seem to have been carefully 
thought out and elaborated with, perhaps, unnecessary minute. 





ness. Everything seems to have been done to secure ample air- 
space, good and natural ventilation, the supply of pure airand 
water, and all the other details which contribute to success in 
hospital practice, especially in surgery. It was the total neg- 
lect of all these details which rendered the old Parisian hos- 
pitals so deadly, and which, in fact, almost forbade the per- 
formance in them of the major operations. Of course the 
operations which fall into the category of M. Péan’s 
“specialty” demand an almost exaggerated attention to 
scrupulous cleanliness. The most elaborate machinery is 
here described (and figured) for ‘‘ sterilising” the air and 
water, and for distributing the air so sterilised at a given 
temperature, and rendered hygrometric, into the wards. The 
wards themselves are all paved and lined with tiles, and the 
angles rounded off so that no dust or dirt can lodge. The 
waterclosets are properly separated from the wards, well 
ventilated, and all due care given to prevent the consequences 
of the extremely dirty habits of French peasants in this par- 
ticular; and all the minor details, from the operating table 
down to the making of the “‘ tisanes,” are described with the 
same encyclopedic minuteness. It would be rash to say that 
some of these details are superfluous; at any rate, ifit is a 
fault, it is one on the right side. It will be interesting to 
know the exact results of the whole experience of such an in- 
stitution as M. Péan’s over a term of years. We trust that 
arrangements have been made for recording that experience 
fully and impartially. 


REAL-ENCYCLOPADIE DER GESAMMTE HEILKUNDE : MEDICIN- 
ISCH-CHIRURGISCHES HANDWORTERBUCH FUR PRAKTISCHE 
AgRzTE [Encyclopedia of Medical Sciences. Medico- 
Chirurgical Dictionary for Practitioners.] Dritte giinzlich 
umgearbeitete 'Auflage. Herausgegeben von Professor Dr. 
A. Eu_tensura. Lieferungen I and II. Wien u. Leipzig: 
Urban and Schwarzenberg. 1893. (Royal 8vo, pp. 160. 


Pro Lief. 1m. 50pf.) 

Tue reputation which this Encyclopedia has already ob- 
tained, and the well-recognised standing of its contributors, 
render but few remarks necessary by way of introduction. It 
is, of course, something much more than a dictionary, the 
articles being mostly exhaustive. The first edition began to 
appear in 1880, and the second in 1890. The present edition 
is to be complete in some twenty parts. each containing about 
80 pages. It is arranged in alphabetical order, and all the 
articles are signed. The first part begins with Aachen as 
a health resort, and ends with enteric fever (abdominal 
typhus), and the second ends with accommodation. The 
most important subjects dealt with in these two parts are, 
besides enteric fever by the late Professor Zuelzer, abortion 
and death of the fetus by Professor Kleinwiichter, and 
abscess by Professor Albert. The article on enteric fever is 
very full and abundantly illustrated, the frontispiece 
representing ulceration of the intestine being particu- 
larly fine. It is curious to note that the late author 
did not fully share all the modern views on the bac- 
teriology of enteric fever. While admitting that the 
bacilli are present, he hardly accepted their causal relation to 
the disease. The author distinctly believed in the applica- 
tion of cold in one way or another as a method of treatment and 
an apparatus is figured by means of which water circulating 
in a mattress could be made to surround the patient. Few 
words are given to the antiseptic treatment; it is said that 
no specific action due toit has been noted. The general article 
on abscess will be read with considerable interest. Professor 
Ziehen contributes an account of abasia. It hardly seems 
necessary to give as much as three pages to the question of 
abiogenesis, however interesting the subject. Abortion is 
fully and very practically treated from all sides, including 
artificial and criminal abortion. The article on purgatives 
by Dr. Lewin includes their mode of action, by-effects, in- 
dications for use, manner of administration, and contra- 
indications. 

The articles in these two parts seem to be very even in 
character and of high quality. The typeis very clear andthe 
illustrations well done. We trust that the Encyclopedia 
may continue to enjoy the success which it deserves. 
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NOTES ON BOOKS. 


Deaf-Mutism: a Brief Account of the Deaf and Dumb Human 
Race, from the Earliest Ages to the Present Time. By HENRY 
W. HvusBBARD, a member of the medical staff of the Stainers’ 
Homes for Deaf and Dumb Children. 1894. (London. 
Demy 8vo, pp. 12. 6d.)—This pamphlet, reprinted from the 
Leisure Hour, gives an account of the origin, nature, and 
means by which deaf-mutism is perpetuated, and the 
methods practised during the last three centuries for 
training those who lack two faculties for mental culture. 
As far back as the eighth century B.c. deaf mutes were 
known to exist, and, under the Spartan system then in 
vogue, were sacrificed in early childhood. The causes of 
the condition are discussed, and it is stated that con- 
sanguineous marriages and heredity are chiefly responsible 
forit. An account of the three systems for educating deaf 
mutes, namely: the sign-manual, or French; the oral and 
pure oral. or German; and the combined, is given. Asa 
result, those who have been trained are able to compete with 
others in science, in the fine arts, in commerce, and the many 
kinds of industrial life. 


Festigkeit der menschlichen Gelenke mit besonderer Beriick- 
sichtigung des Bandapparates [The Strength of Human Joints, 
with Special Reference to Surgical Appliances]. Ungereicht 
von Dr. Med. J. Fesstur. (Miinchen: M. Riegerische Uni- 
versitiits Buchhandlung. 1894. Roy. 8vo, pp. 274, 5 
plates, and 22 woodcuts. M.4.)—This is a record of very 
laborious and elaborate experiments made for determining 
the resistance of the different joints of the human body to 
extension by weights. The results thus fully reported, 
though interesting from an anatomical point of view, are not 
very important to the practical surgeon. The degree of re- 
sistance and the amount of extension required to overcome 
elasticity, and subsequently to produce luxation, vary not 
only in different joints in the same subject, but also in the 
same joint in different subjects, and are influenced by age, 
sex, and by bodily development. In most joints the liga- 
mentous structures, it is stated, are less resistant than the 
adjacent bones, unless the latter be altered by disease or 
senile degeneration. 


How to Use the Baths: Strathpeffer Spa, N.B. By J. Tre- 
GELLES Fox, M.R.C.8., L.S.A. (London: J. S. Forsaith. 
Demy 8vo, pp. 16. 6d.)—This pamphlet contains a few com- 
monplace remarks on taking baths which may possibly be 
of some use to lay readers. The injunction to take “‘a brisk 
walk just before the bath” must sound a little odd to the 
sufferers from chronic rheumatism who go to Strathpeffer in 
order to recover the capacity of walking. 


A Guide to the Use of the Buxton Mineral Waters. By W.H. 
Rorertson, M.D.,F.R.C.P. Twenty-fifth editjon. (Buxton: 
C. F. Wardley. 1894. Cr. 8vo, pp. 67. 6d.)—The veteran phy- 
sician of Buxton, Dr. Robertson, in the preface to this, the 
twenty -ifth, edition of nis valuable little guide to the Bux- 
ton waters, refers wii natural pride and gratification t. the 
enormous circulation ithas had, which he estimates at 40,000 
copies. Dr. Robertson thinks highly of the bracing mountain 
clim te of Buxton and believes it aidsin suitable cases the 
curative effects of thermal treatment. He also thinks it de- 
sirable sometimes to raise artificially the natural temperature 
of the springs when using them as baths for certain cases. 
Analyses of these springs made at various periods are given 
and the results criticised and compared with those of 
analogous springs. A full account is also given of the best 
method of using the water and baths and the cases best 
adapted for treatment at this ‘‘ mountain spa.” 








At the last meeting of the Royal Microscopical Society 
Professor Jeffrey Bell referred to the loss which the Society 
had sustained in the death of Dr. G. E. Blenkins, a former 
secretary. Papers were read by Mr. E. B. Green, Dr. H. 
Stolte foth, and Mr. F. Chapman. Dr. W. H. Dallinger 
described a new model of microscope, made by Messrs. 
Watson and Messrs. Ross, and exhibited specimens of their 
“* Eclipse” microscope. 





REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


AN ARTIFICIAL EYE FOR SHRUNKEN SOCKET. 
Mr. Satt, of 69, Corporation Street, Birmingham, has sub- 
mitted to us a form of artificial eye, designed to meet the 
needs of cases in which an ordinary artificial eye cannot be 
fitted, either because of shrinking or of closure of the lids. 
It will also be of use to hide the result of disfiguring acci- 
dents or operations about the eye. Briefly, it may be said to 


be a pair of spectacle frames, on one of which, as is shown in 
the accompanying diagram, an eye is represented. The eye- 


piece is made of a material which is unaffected by tears or 
secretions. The eye consists of the ordinary glass portion of 
one side of a pair of spectacles, around which artificial lids 
are moulded. When in position the eye rests lightly against 
the lids, and when the necessary great care has been taken in 
adapting the eye to the requirements of the individual case, 
the effect appears to be very satisfactory. The invention has 
been patented. 





HEATING BY ELECTRICITY: SOME NOVEL 
APPLICATIONS. ; 

Mr. SnEpDEKOR, who has already devised a useful appliance 
in the form of an electrically-warmed pad for application to 
the body as a substitute for a poultice, sends from Paris (14, 
Rue des Pyramides) an account of an electrically heated incu- 
bator for bacteriologists, which has been invented by him. 
The temperature admits of exact regulation, and the incu- 
bator is divided into compartments, some dark, some light, 
some dry, others moist, for supplying all the requirements of 
carrying out artificial cultures. Where an electric lightin 

supply is available for use it is possible that this mode o 

heating an incubator may present some advantages. 





WOOLLEN VESTS. 

‘‘RrpHokAM” is the name given to a new under vest made 
of undyed wool, invented by Mr. John Rogerson, of 304, 
Brixton Road, 8.W. The front of the vest is made of a 
single weaving, while the back is woven in a diced fancy or 
ribbed style, which, without doubling the material, adds 
greatly to the warmth-giving properties of the vest with only 
a slight increase of weight. 


CASE AND PROTECTOR FOR CLINICAL AND OTHER 
THERMOMETERS. 

Paaer’s patent case and protector has been specially designed 
with the view of practically obviating the great loss through the 
accidental breakage of clinical thermometers. By simply 
withdrawing the larger cap of the protector the thermometer 
is ready for use. It is made in silver, aluminium, and other 
suitable metals by Messrs. Robert G. Ivey and Co., 12 and 
13, Laurence Pountney Lane, E.C. 








PrESENTATION.—Dr. Ernest Wills, of the London County 
Asylum, Claybury, has been presented by his colleagues and 
the staff of the asylum with a complete set of surgical instru- 
ments in an inscribed case, as a mark of their esteem and 
regard on his departure for South Africa. The Medical 
Superintendent, Dr. Robert Jones, expressed the debt they 
owed to Dr. Wills for his help and advice in organising this 
new asylum for over 2,000 patients. Mr. Alderton, as the 
first resident member of the staff, then made the presenta- 


tion. 
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PART I (Conrinvep). 
Non-Pressure Fitters—‘‘ TaBie,” ‘‘ PocKET,” AND OTHER 
PorTABLE Forms. 
WE shall now give the results in detail of our examination of 


the various filters which have been brought under our notice. 


We have divided these into two groups: 


A. Those filters which allow of the direct passage of dis- | 


ease organisms into the filtrate ; and 
B. Those which do not allow disease organisms to pass 
directly into the filtrate. 


A, Fiuters wuicu Drrectty Transmit Disease GERMS. 


Tue SinicaTep CARBON FiiteR Company, Battersea, London. | 
—The filters of this firm, which are in very extensive use in | 


this country, have the following claims put forward on their 
behalf. Their filter, they say, *‘ renders the worst water pure 
and wholesome.” 
and wholesome water may be drunk from any pond or 
stream.” 
ceeded to test their accuracy on the following types of filter 
supplied by this company. 


(No. 1.) Prarn Pinr Grass Finter. 
Taste IIl.—Test Organisms. 


Average Number Pre- 
sent per c.c. in the 
Filtrate. 


Average Number per 
c.c. originally Present 
in the Suspension. 





Staphylococcus pyogenes 


aureus + yeasts... es 3,000 to 4,000 1,000 to 2,000 


Cholera bacillus (first 


200 to 300 
-~ 6,000 to 8,000 


ay one eee sia 5,000 to 6,000 
Cholera bacillus (second 

day) ‘aa pom ona 
Typhoid bacillus 


TABLE LV.—Tap Water. 


20,000 to 30,000 4,000 to 5,000 


Average Number per | 
c.c. originally Present 
in the Tap Water. 


Average Number Pre- 
sent per c.c. in the 
iltrate. 





First day, sample No. 2 3 
Second day, sample No. 1 § 100 
” ” ” No. 2 = ? 20 


Third day, - No. 1 
” ” ” No. 2 


Fourth day No. 1) 
” ” No. 25 


t § 4,000 
' 1, 

§ Innumerable 
t 


” 


“By means of this filter perfectly pure | 


These statements are so definite that we pro- | 


| Staphylococcus pyogenes | 


| Cholera bacillus 


| Typhoid bacillus ... 


(No. 2.) Smicatep CARBON ASCENSION FILTER. 
TABLE V.— Test Organisms. 





Average Number per | Average Number Pre- 
¢.c. originally Present; sent per c.c. in the 
in the Suspension. | iltrate. 


| 

| 
Staphylecoccus pyogenes' | 
aureus + yeasts... onal 10,000 to 15,000 





5,000 to 6,000 
2,200 to 3,000 
800 to 1,000 


10,000 
20,000 


Cholera bacillus 
Typhoid bacillus ... 





Tapie VI.— Tap Water. 


Average Number per Average Number Pre- 
c.c. originally Present; sent per c.c. in the 
in the Tap Water. Filtrate. 





First day, sample No. 1 Not recorded 
No.2... : 5 


Not recorded 


” ” 
Second day 
Third day, sample No.1 ... g 60 

{ 600 to 800 
1 200 to 300 


Fourth day, ,, 


(No. 3.) Simicatep Carson Pocket FILTER. 
Taste VII.—Test Organisms. 
Average Number per Average Number Pre- 
c.c. originally Present sent perc.c. in the 
in the Suspension. Filtrate. 





aureus + yeasts... ie 10,000 to 15,000 4,000 to 5,000 


10,000 2,00€ 


{ 
| 


10,000 to 15,000 | 
| 
{ 


1. Plain pint glass filter containing a simple silicated car- 


600 to 800 


| bon block. 


2. Silicated carbon ascension filter, in which the outer and 
upper surface is covered with a coat of porcelain, which com- 
pels the water to pass upwards through the block before 
passing into the filtrate. 

3. Silicated carbon pocket filter. 

4, A large block of carbon, 6 in. in diameter (siphon filter), 
apparently fitted up on the same system as the pocket filter, 


_ | enclosed in a tin case with a perforated bottom, which was 
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supplied to us through the courtesy of the Director-General 
of the Army_Medical Department. 


(No. 4) SimmicaTeD Carbon SypHON FILTER (Army Medical 
Department). 
TABLE VIII.—Test Organisms. 


| Average Number per | Average Number Pre- 
le.c. originally Present sent per c.c. in the 
in the Suspension. | Filti ate. 





Staphyloceccus pyogene 


aureus + yeasts ... ed 1,000 


10,000 to 15,000 


It is evident at aglance that none of these filters possess the 
power of intercepting the micro-organisms which may be 
present in the water, and accordingly cannot possibly render 
‘‘the worst waters pure and wholesome.” From what has 
already been said concerning the increased risk of infection 
through the use of an imperfect filter that has once become 
contaminated with disease germs, we must conclude that 
these filters no‘ only confer no protection, but in all proba- 
bility materially increase the risk of infection. We may state 
here also that we have examined their tap filter, which they 
affirm ‘‘ yields absolutely sterile water at any pressure,” but 
have found that this is not the case. The tap filters, however, 
will be treated in detail in a further report. 


II. 

Messrs. DouLtton AnD Co., Lambeth Pottery, London, S.E.— 
The filtering medium supplied by this firm consists of their 
manganous carbon, which they maintain acts not merely 
mechanically but also chemically through the intervention 
of the manganese, which absorbing oxygen from the atmos- 
phere, oxidises the organic impurities present which are 
thus burned up and destroyed. How far this contention ac- 
cords with the accepted notions of modern chemistry we 
must leave the chemist to decide, as this lies outside the 
province of the present investigation. ‘‘ Manganese also exerts 
a preventive in fluence on the growth of organisms, the result bein 
that the media, purified by the treatment, and increase 
immensely in the oxidising power by the carrying action of 
the manganese, acts better and lasts longer than any other.” 
This material is used not only for table and domestic filters, 
but is aiso supplied in suitable forms to be placed in 
cisterns and attached to taps. The filters are supplied in 
three forms: (a) simple granular manganous carbon: (6) 
block of compressed manganous carbon; (c) mixed filter, 
consisting of a block of manganous carbon surrounded by a 
layer of the granular material. They also supply a filter in 
bottle form consisting of manganous carbon and a non- 
corrosive metal, and also one consisting of natural porous 
stone. They manufacture,in addition. pocket, tourist, and 
army filters, which, as in the case of the bottle forms, are 
supposed to be suitable for rendering pond and other sus- 
picious waters suitable for drinking purposes. We have 
examined the following forms of filters: 

1. Simple block of compressed manganous carbon. 

2. Block of manganous carbon surrounded by a layer of 
granular carbon. 

3. Pocket filter (No. 24 of their list), consisting of com- 
pressed block and granular charcoal. 

4. Manganous carbon bottle. 

5. Natural porous stone bottle. 


(No. 1.) Srmpite Brock oF ComrresseD CARBON. 
TABLE IX.—Test Organisms. 


Average Number Pre- 
sent per c.«. in the 
Filtrate. 


| Average Number per 
c.c. orginally Present 

| in the Suspension. 

| 


Taste X.—Tap Water. 


| Average Number per Average Number Pre- 
c.c originally Present sent per «.c. in the 
in the Tap Water. Filtrate. 





First day, sample ai 


Not recorded 
” 0. 2 8 


” ” 


Second day _,, No. y 50 
No. 2 §| tt o15 


Third day No. 
: No. 2 §| t 


§ 1,000 
” ” 5u0 


Fourth day No.1 2] 25 § Innumerable 
” ” . No. : ’ t Over 1,000 


(No. 2.) Mixep Fitter (ComprEssED BLOCK AND GRANULAR 
CARBON). 
TaBLe XI.—7est Organisms. 


Average Number Pre- 
seut per c.c. in the 
Filtrate. 


Average Number per 
c.c. originajly Present 
in the suspension. 





Staphylococcus pyogenes 
on 4 ig a 30 to 40 


aureus + yeasls... 10,000 to 15,000 


Cholera bacillus 10,000 3,000 to 4,000 


10,000 to 15,000 900 to 1,000 


Typhoid baci!lns ... wl 





TabcLe XII.—Tap Water. 
Average Number per Average Number Pre- 


c.c. originally Present!) sent per c.c. in the 
in the Tap Water. Filtrate. 





First day, sample No. Not recorded 
No.2 | 4 


Not recorded 


” ea ” 
Second day ' _ -— 
Third day ; No. , _ 
vO. 2 50 | 60 


Not recorded 


” ” 


Fourth day ; oo j 809 to 1,00) 
50 


0.2 V) 1200 to 300 
| 
Pocket FIttER (COMPRESSED BLOCK AND 
GRANULAR CHARCOAL). 
TasbLe XIII.—TZest Organisms. 


Average Number per Average Number Pre- 
¢.c. originally Present sent perc. iu the 
in the Suspension. Filtrate. 





Staphylococcus pyogenes ” 
aureus + yeasts at 10,000 to 15,000 1,000 to 1,500 


Cholera bacillus 10,000 800 to 1,000 


Typhoid bacillus ... 10,000 to 15,000 2,000 to 3,000 





(No. 4.) ManGanous Carson Bott_e. 
Taste X1LV.—Test Organisms. 
Average Number Pre- 


sent per c.c. in the 
Filtrate. 


Average Number per 
c.c originally Present 
in the Suspension. 








Staphylococcus pyogenes 
aureus + yeas.s... ‘sii 2,000 to 3,000 
3,000 to 4,000 


800 to 1,000 


10,00 to 15,000 
10,000 
10,000 to 15,000 


Cholera bacillus 
Typhoid bacillus ... 


10 





Staphylococcus pyogenes ons anaes 


aureus + yeasts oe 10,000 to 15,000 


Cholera bacillus ... ee 10,000 600 to 800 


Typhoid bacillus ... 10,C00 to 15,000 40 to 50 
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TABLE XV.—Tap Water. 


Average Number per Average Number Pre- 
c.c. originally Present sent per c.c. in the 
in the Tap Water. Filtrate. 





First day, sample No. 1 ) 
No.2 


” ” 


(No. 5.) Naturat Porovs Sronge Borrie FILTer. 
TABLE XVI.—Test Organisms. 


Average Number per Average Number Pre- 
c.c. originally Present sent per c.c. in the 
in the Suspension. Filtrate. 
a a 


Staphylococcus pyogenes 
aureus + yeasts ... kas 10,000 to 15,000 30 to 40 
Cholera bacillus... eee 10,000 5u to 60 


Typhoid bacillus ... 20,000 600 to 700 


TaBLe XVII.—VZap Water. 
Average Number per Average Number Pre- 


c.c. originally Present sent perc. in the 
in the Tap Water. Filtrate. 





First day, sample No. 1 i (ll 


F ~ 26 3 tas 
We have found no evidence confirmatory of the statement 
of the makers that the manganese present in their filters pre- 
vents the growth of micro-organisms, although it is quite 
possible that their blocks may remain ‘‘ sweet” for a longer 
period than those from which it is absent. We must again 
insist upon the danger incurred through the manufacturer 
asserting that the filter is self-cleansing—an idea with which 
the public is only too ready to fall in. Such filters must 
probably either pass the impurities, at once, unaltered 
into the filtrate or retain them in the pores of the filter, 
where they undergo their natural process of decomposition, 
and then pass into the filtrate. As a consequence of this ad- 
vice these filters are often used continuously without 
being subjected to that process of cleansing and sterilis- 
ing which is in all cases so essential. It is quite certain 
that their filters confer no protection against the passage of 
disease germs, and the danger to which the public is exposed 
is perhaps most obvious in the case of the bottle form of 
filters, which they expressly state ‘‘ are specially adapted for 
us¢ in hot climates where the water supply is usually bad.” 


III. 

Matanan’s ‘‘FirtrE RAapipgk” Anpd “ Anti-Catcarne” Co., 
Limited, 255, Regent Street, W.,and 34, Eastcheap, E.C.—The 
method of filtration carried out in the many forms of filterwhich 
are sent out by this firm appears to be the same in all cases. 
The water passes first through a layer of granular carbon, which 
is protected from the direct onset of the water by means of a 
china screen or breakwater, then through a layer of very fine 
powder which has been deposited in the meshes of an asbestos 
screen, and finally through a sheet of asbestos cloth. The 
medium employed is known as “‘ patent carbo-calcis.” It is 
stated that this filter ‘‘ will remove from water germs of disease, 
organic matter, and every trace of metallic poison.” ‘‘ The 
water that issues from the filter is clear and pure a perfect 
beverage and a preventative against disease. The particles 
of the filtering medium are so small, they lie so close to- 
gether, that nothing whatsoever that has a body, however 
small, can pass through The water that issues from it is 
better than that of the finest spring, and a perfect guarantee 
against disease.” 

The forms of their filters with which we worked were :— 

1. Cottage filter No. 1 (page 15 of their catalogue). 

2. One pint table filter. 





3. Field hospital service filter, for the use of which-we are 
indebted to the courtesy of the Director-General of the Army 
Medical Department. 

(1) Corrace Fitter No. 1. 
Taste XVILI.—Test Organisms. 


- 

Average Number per | Average Number Pre- 

c.c. originally Present; sent per c.c. in the 
in the Suspension. | iltrate. 





10 to 15 


Staphylococcus pyogenes 
.| 3,000 to 4,000 


aureus + yeasts... e 


Cholera bacillus (first 
40to 50 


ay. joe ian jan 5,000 to 6,000 
Cholera bacillus (second 
day) 4 


Typhoid bacillus . 


20,000 to 30,000 20 


ng —— 


TaBLE XIX.—Tap Water. 


| 

oe ose — | 150 to 200 
| 
! 





Average Number per {Average Number Pre- 
c.c. originally Present) sent = c.c. in the 
in the Tap Water. iltrate. 





First day, sample No. Not recorded 
No. : 0 


” ” ” 


50 


Second day No. 
9 9 No. : 60 


Third day No. 
No. % 


” ” 


Fourth day No. i 
No. ‘ 30 


” ” 


Fifth day No. j — 
No. 2 20 


” ” 





(2) One Pint TABLE FILTER. 
TABLE XX.—Test Organisms. 





Average Number per Average Number Pre- 
c.c. originally Present) sent per c.c. in the 
in the Suspension. | Filtrate. 





Staphylococcus pyogenes 
aureus + yeasts... dina 10,000 to 15,000 50 to 60 
10,000 800 to 1,000 
| 


10,000 to 15,000 | 5to6 


Cholera bacillus .. ... 
Typhoid bacillus ... 


TaBLE XXI.—Tap Water. 





| Average Number per | Average Number Pre- 
lc.c. originally Present; sent per c.c. in the 
"in the Tap Water. | Filtrate. 





(o 


le 


First day, sample No. 1 ? 
« mae 


| 
| 
40 to 50 
| 
| 


” ” 


No 3. Frey Hosprrat SERVICE FILTER. 
TABLE XXII.—Test Organisms. 


Average Number per | Average Number Pre- 
c.c. originally Present sent per c.c. in the 
in the Suspension. | Filtrate. 





Staphylococcus pyogene: 
aureus + yeasts ... one 


10,000 to 15,000 100 to 150 





As will be seen on comparing these results with those ob- 
tained in the case of the other table and household filters, 
the filtration is not nearly so imperfect as in many of the 
other cases. It will also be noted that the results obtained 
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vary oy in different instances; this requires a word 
of explanation. As it seemed to us very probable that the 
fine deposit of powdered carbo-calcis might easily be dis- 
¢turbed in the process of sterilising, and thus give rise to im- 
perfect action on the part of the filter, we usually preferred 
in the case of the test organisms to use a fresh charge on 
each occasion without sterilising. The difference in action 
of the filters in the different cases is accordingly to be re- 
ferred in part to the degree of perfection of the deposit on 
the asbestos screen, which had been formed in each case. 
There can be no doubt that this may vary in different cases, 
and is practically beyond our control even when the greatest 
care is exercised. It must also be observed that even where 
the filter appears to be acting at its best the pores are large 
enough to permit the passage not merely of the staphylo- 
coccus pyogenes aureus, but also of the much larger white 
yeast in its true proportions, although it has been sug- 
gested that this is due to a minute crack or fault present on 
some part or other of the filtering surface. We must also 
point out that, as might naturally be expected in the case of 
a filtering medium consisting of fine granular particles, the 
organisms are gradually washed through into the filtrate on 
continued use, and appear in much increased proportions, 
as is shown in the case of cholera bacillus (Table X VIII) on 
the second day. 

We have also carried out an extended experiment with 
Cottage Filter No. 1, to ascertain how long, having once 
been infected, it would remain capable of infecting with 
cholera when afterwards fed daily with ordinary tap water. 
From the following table it will be seen that Koch’s cholera 
bacillus could still be separated on the 32nd day, but at the 
end of six weeks a negative result had to be recorded. 


TasLe XXIII.—Filtre Rapide, Cottage No. 1.—Cholera. 





16th day. 
28th day. 


32nd day. 


oS 
Md] 

lo] 
s 
= 
nN 
tal 


Although, as we have said. these filters act in a relatively 
much moré perfect fashion than most of those with which we 
have had to deal, still it cannot be contended that they 
confer any protection against the communication of infective 
disease, inasmuch as, although a large proportion of the 
micro-organisms are undoubtedly retained in the meshes of 
the filter, yet in course of time, in all probability, these, or 
at any rate the greater number of them, pass into the fil- 
trate, and are drunk by the consumer. Now as the 
manufacturers of these, filters state as among the requi- 
sites of a good filter that it should include the provision to 
arrest ‘‘the suspended matter, large and small 
spores of cholera and typhoid fever germs, alge, diatoms, 
and all other microscopical and ultra-microseopical organ- 
isms”—we cannot agree with their statement that this 
filter possesses these qualities, and is ‘‘a perfect guarantee 
against disease.” 


(To be continued.) 








THE Royal Scottish Society of Arts has awarded to Dr. 
Dawson Turner, of Edinburgh, a Keith prize for his papers 
on Electrical Resistance, and a Hepburn silver medal to Mr. 
W. B. Blakey, of Edinburgh, for improvements in ambu- 
lance waggons and carriage beds for invalids. 


Devon AND ExetER Hosprrat.—This old and excellent 
county hospital is, as we find from the Devon and Eveter 
Gazette of November 3rd, in need of extension and improve- 
ment. The sum asked for is not large—from £13,000 to 
£15,000—and as one donation of £3,000 has already been 
promised, we cannot doubt that the whole sum will soon be 
raised, as the hospital is the main agent in supplying medi- 
cal and surgical aid to the poor of a large and rich district in 
the West of England. The hospital has had a high surgical 
reputation for many generations. 





REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


XXV.—EAST AND WEST FLEGG, NORFOLK. 

On the edge of Ormsby Broad, among the waterways of Nor- 
folk, stands the quaint old workhouse of the East and West 
Flegg Union. It dates from 1777, a relic of the past left high 
and dry above the receding tide of population, which has 
swept away from its. walls to distant towns and cities. The 
house is in Rollesby parish, and serves a union of twenty 
parishes. It was built to accommodate 400 inmates, but on 
the day of our visit there were but 40, including the sick. 

The house, with its rough-cast walls and generous over- 
hanging eaves, beneath which the windows look out over the 
expanse of the Broad, has a somewhat foreign aspect from a 
distance. Its arrangements are in keeping with the struc- 
ture, and it lacks all modern conveniences ; no water is laid 
on to any part of the house; all hot water is conveyed 
from acopper in the laundry. The drainage is carried by 
pipes into a field at some little distance. The wooden stair- 
cases are steep, and, in most instances, lead directly from the 
lower room to the upper. 


THE OLp AND INFIRM 

are in the house; none of them were in bed. The old women 
were in their day room on the ground floor; the sun was 
tlooding the room, and with the open fire, round which they 
were seated on benches or in armchairs, there was an air of 
home-like comfort. A flight of stairs from the room led to 
the dormitory above. There is the same arrangement for the 
old men, but there was only one inmate, and he was gardening. 
Commodes are in use in the dormitories. 


THE Lyinc-In Warp 

is in the house, on the first floor, close to the matron’s apart- 
ments. There were five beds in the room, one of which was 
occupied by a mother with a fortnight-old baby. The women 
are kept here a month, until they are quite strong. There is 
an earth closet in a recess for the use of this ward ; it ap- 
peared to us to be too close to the ward from a sanitary point 
of view, but in justice to the management we must say that 
there has only been one death in twenty-three years. The 
matron is responsible for the after-care of the women; there 
is a midwife (not certified) inthe village of Rollesby, and the 
medical officer attends all confinements. . 


THE INFANTS 

are in the able-bodied women’s room. There were two of 
them in the care of an imbecile ; their mothers feed them, and 
have them to sleep with them at night. We asked the matron 
if she were not afraid of trusting these mites to the uncertain 
temper of an idiot, but she said that she had never found 
her unkind to them, and that there was really no choice, as 
able-bodied labour was very scarce in the house; there were 
only three women available for the work, including that of 
kitchen and laundry, and all the men are old. Still the 
arrangement is not one to be commended. The elder children 
are in the charge of the schoolmistress. 


TuE Sick HovusE 

is at some distance from the workhouse, on the other side of 
a field. It holds sixteen beds, nine male and seven female; 
these are all occupied in the winter, but there were only six 
patients when we visited. One man was placed in a separate 
ward because he was slightly deranged; this ward, holding 
two beds, opened out of the day-room. The other male 
patient, an infirmold man, was amusing himself with a little 

ardening in a nice small garden attached to the sick house. 
The four female patients were in their day room. The men’s 
rooms are on the ground floor, and the women’s upstairs. A 
nurse (not trained) is placed in charge of this department. 
We found her at work in her own apartment, which is in the 
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sick house in the women’s side, and a little apart from the 
‘slightly deranged ” male patient. The bedding is straw in 
all parts of the house, and the beds appeared well filled. 


THE CHEERLESS APPEARANCE 

of these rooms, especially those of the women, with the 
washed walls and meagre furniture, was very marked, as con- 
trasted with the old peoples’ quarters in the house. The 
women were gathered round a cold fireplace, the nurse having 
neglected to light the fire, as she had been instructed to do. 
Little sun seems to come into this room, and the poor 
creatures had little to divert them. 


A Paritive Drain. 

On the ground floor, opposite the nurse’s room, was a 
scullery, in which, as the door was opened, we perceived a 
bad smell coming from a sink pipe, in which, as the matron 
ae out, there should have been the wooden stopper. 

is pipe went into the drain which carried off the waste to 
the field. A few shillings would be well spent in cutting 
that pipe, and discharging it over a gully, when the wooden 
stopper may be forgotten with impunity. At present the 
sink is quite insanitary. There are no fixed baths, but the 
long movable baths are in use, for which the hot water is 
earried from the laundry copper. There is a pump outside 
the sick-house, and we were informed by the matron that the 
water supply is good. 


Tue MEDICAL OFFICER 
lives in an adjoining village, scarcely a mile away ; he visits 
the patients twice a week. The sick diets are arranged by 
him in conjunction with the matron. The food is sent over 
to the sick-house in portions, in a covered tin, from the house 
kitchen. We met the tin on its way; it contained boiled 
meat and potatoes. The cooking is done by an inmate. 


RECOMMENDATIONS. 

The sick house was quite suitable for its purpose; but 
there appeared to be a lack of consideration on the part of 
the nurse, and we thought that more might be done to make 
the rooms, especially for the women, more cheerful and 
comfortable. The sink pipe should be disconnected and 
made sanitary. and we should advise a supply of earth 
closets for the house and sick house. We would also suggest 
that some other method of caring for the infants be found 
than employing the services of an idiot. Again we would 
urge on the authorities the possibility of making a country 
union infirmary the centre of the medical relief for the poor 
of the district. 





PLYMOUTH. 

THE Plymouth Board of Guardians, at their last meeting, adopted a 
recommendation of the Visiting Committee for the increase of the nurs- 
ing staff at the workhouse by the appointment of a superintendent of 
nursing at £50 per annum, a certificated hospital nurse for the male 
wards at £25, and also one trained nurse for each set of wards at £20. 
Dr. Oxland protested against the decision, and handed in a notice of 
motion to rescind it. 


CHESTER. 

At Chester Assizes, on November 2nd, John Tonge, an assistant night 
nurse at Chester Workhouse, was tried for the manslaughter of Thomas 
Darlington, an inmate, aged 84. Being annoyed at the man’s conduct, 
the prisoner, it was stated, threw water over him, pulled him out of bed, 
and afterwards struck him inthe side, with the result that two of his 
ribs were broken and his lungsinjured. He died three days later. Mr. 
Justice Lawrance, in sentencing the prisoner to twelve months’ imprison- 
ment, said he was afraid they seldom got to know what happened in 
places of this kind. 








THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


[FROM A CORRESPONDENT. | 
In St. Bartholomew’s Hospital the number of cases of diph- 
theria which have been treated by the various physicians, 
Dr. Church, Dr. Gee, and Dr. Hensley, has been very con- 
siderable, and the results have been thus far satisfactory. 
Many of the cases have shown distinctly good results, 
although in cases in which the disease has been of some 
duration the results do not appear to have been so satis- 
factory. In these cases we understand no fluid has been 
used of home manufacture. In this hospital Aronson’s pre- 





paration, imported from Germany, has been employed. It is 
a matter of some concern for the moment whether the pre- 
parations as used in Paris from the Institut Pasteur, that 
obtained from Germany under the name of ‘‘Aronson’s fluid,” 
or that prepared at the Institute of Preventive Medicine in 
London are of equal efficacy. This is evidently a point to be 
determined by clinical observation. In the case of the French 
hospitals Roux’s serum appears to have diminished the 
mortality by 50 per cent. 

Oar experience of Aronson’s fluid in this country is taken 
from a considerable series of cases in the hands of private 

ractitioners, already published in the columns of the 
| anna MepicaL JouRNAL, and from the trial of it at St. 
Bartholomew’s Hospital, where it has stood the test of clini- 
cal use satisfactorily for more than three months. Physi- 
cians here who have employed the serum are universally of 
opinion that they have seen valuable results from its use, 
and 4 look forward with interest to full publication of the 
records. 

lt is to the English preparation that we look with the 
greatest interest. Unfortunately, the limited amount of the 
fluid prepared in this country has, up to the present time, 
necessitated its employment being confined to one only of 
the Metropolitan Asylums Board Hospitals—a condition of 
matters to be deplored. 

It would be desirable that it should be supplied to 
all the hospitals under the management of the Board. This. 
is at present impossible. There is no means at present in 
existence in London capable of supplying serum in 
sufficient quantities for all the cases of diphtheria even 
in that hospital which has been favoured above all others 
by some lucky stroke of fortune, and has been supplied 
with the serum prepared at the Institute of Preventive Medi- 
cine in London. The medical profession will desire to know 
with as little delay as may be, what is being done in these 
hospitals and what the results are which are obtained by the 
use of the English prepared antitoxin. A policy of conceal- 
ment is not what the medical profession expects in this 
matter. Secrecy is contrary to all the principles upon which 
public hospitals ought to be conducted. Hospitals are the 
granaries trom which knowledge is to be scattered abroad, 
and to fructify for good. It is remarkable, therefore, that the 
only public hospital to which this medicament has been sup- 
plied should so Jong withhold the results of treatment from 
the members of the profession. ‘‘ Wild horses,” said one 
gentleman, ‘‘zould not draw the name of the hospital 
ae who are engaged in supplying them with the 
ymp ad 

This contrasts strangely with the appeal made to the 
public to provide the funds necessary to enable the bacteri- 
ologists to produce the serum, of which the users are sur- 
rounded with such absurd mystery, in quantities sufficient 
to satisfy the needs of the population. Other medical officers. 
have here a righteous grievance. To them is denied the op- 
portunity for research which. is granted to one alone of their 
more favoured colleagues ; and to the public it implies that a 
research which, being spread over the whole of the metro- 
politan area, would have taken little more than six weeks to 
complete, is at the present time being prolonged; and the. 
medical profession can, therefore, not obtain a definite opinion 
for an indefinite period. Meantime, diphtheria is causing 
a fearful mortality in our midst, as is shown by the figures 
recorded in the Metropolitan Asylums Board’s report. Forty 
per cent., 35 per cent., and 30 per cent. are common figures in 
the various hospitals, and even these figures are based upon 
the average of all ages. What the mortality may be of the 
cases of authentic diphtheria under 15 years of age in this 
country it is not possible to state from any published. 
statistics. 

The mortality is not adequately distinguished in the 
statistics of the Board. The medical officer at the hos- 
pital referred to proposes not to publish anything regarding 
the results of the treatment until it has been tested 
in 100 eases. After a trial of over three weeks it is 
impossible to say a great deal. Dr. Roux was able to 
send his diphtheria patients to their homes after a fort- 
night in the hospital. This however has not been done 
in London. Diphtheritic —_ frequently does not 
supervene until after six weeks, and it is for the purpose of 
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observing whether the serum prevents this manifestation of 
the disease that the patients are retained for observation for 
the whole of that period. Definite figures therefore are not 
yet obtainable from the trials made at this hospital. 


XXIV.—Mr. C. W. H. Nrewinetron (House Physician, pro 
tem.) sends the following notes of four cases of diphtheria 
treated with antitoxin at the Sussex County Hospital, 
Brighton : 

CasE 1.—H. C., aged 14, admitted September 11th, 1894. 
Had complained of headache and sore throat for five days. 
He was rather a pale boy. He spoke with difficulty, and his 
voice was hoarse. The glands at the angle of the jaw were 
swollen on both sides. White diphtherial. membrane could 
be seen on both tonsils, uvula, aud on the anterior pillar of 
the fauces; he could only swallow with difficulty. The 
pulse, 60, was of low tension; the temperature was 99°; the 
respiration was not aifected. The lungs were healthy. A 
blowing systolic murmur at pulmonary area. Aronson’s 
antitoxin (1 ¢.c.) was injected. The temperature an hour 
afterwards was 99.4°. 

On September 12th he was ordered 15 minims of the tinc- 
ture of perchloride of iron every four hours. The membranous 
patches had not spread. The pulse was 80. On September 
13th the temperature was 988°. He was able to swallow 
better. A boracic gargle was ordered. On September 14th 
the temperature was 99.4°. The glands in the neck were much 
reduced in size, and part of the membrane was peeling off. 
He was able to gargle freely. On September 16th the tem- 
perature was normal, and never rose above normal after- 
wards. On September 25th he was discharged cured. 

CasE 11.—J. F., aged 4, admitted at 7 a.m. on September 
27th ; first complained of throat on September 25th. He was 
crying with pain, was cyanosed and breathing rapidly. There 
was recession of the ribs; the glands of the neck were en- 
larged; the temperature was 100.5°. He was put into a hot 
bath and fomentation applied to the throat. At 9.m. the 
dyspncea and cyanosis were increasing and tracheotomy was 
performed, chloroform being unnecessary. The urine was 
acid, specific gravity 1022, and gave a cloud of albumen. The 
operation gave relief, but the boy eontinued very bad. At 
i p.m. the temperature was 100°. At 1.30 p.m. antitoxin 0.8 c.c. 
was injected. At2p.m. the temperature was 101°; at6 p.m. 
101.5°; and at 10 p.m. the temperature was 100°, the pulse was 
140, and the respiration 50. 

On September 28th the temperature in the morning was 
99.8° and in the evening 97.8°. Hecoughed up some mem- 
brane through the tube. 

On September 29th the temperature was subnormal, the 
pulse 96, respiration 34. 

On September 30th a rubber tube was inserted instead of 
the silver one. The patient smiles and takes food well now. 

On October 2nd the tube was removed; the urine still con- 
tains albumen ; no membrane can be seen. 

On October 7th the tracheotomy wound was healed. 

On October 9th the patient was allowed to.get up. 

Un Uctober 17th discharged cured. 

ReMarks.—Ou admission this case presented serious la- 
ryngeal symptoms, and would probably have died had not 
tracneotomy been performed, but after the injection of anti- 
toxin improvement was almost immediately marked. 

Case 111.—F. B., aged 6, admitted 3p.m., October 3rd. A 
pale looking boy, pulse 120, respiration 36, temperature 98.2°; 
tongue much furred ; breath very foul; submaxillary glands 
enlarged and tender. On the hard and soft palate are patches 
of yellowish white membrane, which if detached leave a raw 
bleeding surface—also on the inner side of cheeks. At 
3.40 p.m., 1¢.c. of antitoxin was injected; mouth washed 
out with borax and glycerine. At42U0 p.m. the temperature 
had risen to 99°. At5p.m. it was 99.8° At 6.30, 99.4°; the 
pulse being 140, and respiration 30. At 7 the temperature 
was 99°; at 8, 98.2°. 

On October 4th the patient seems better, but the pulse is 
very Jow in tension and quick; temperature remains near 
normal. 

On October Gth, the pulse running 140°, heart sounds 
normal. 

October 8th. The membrane is peeling of; breath is verz 
foul. Perchloride mercury, 1 to 6,000, is used to spray the mouth 





every two hours. The boy is able to wash out his mouth with 
boracic lotion. 

October 10th. The membrane has disappeared, but a 
number of ulcerating patches are to be seen on the inner 
sides of cheeks. Urine 1020, acid, albumen. 

October 12th. Pulse is still quick, 120, and low in tension. 
Knee-jerks are present; able to swallow perfectly. 

October 22nd. Pulse 80, and volume much improved. 

November 7th. Discharged cured. 

Cask Iv.—L. M., aged 3, admitted 12.10 p.m. October 22nd. 
y wees been suffering from a croupy cough for the last two 

ays. 

Condition on Admission.—A well nourished girl; the face is 
flushed, and she cries with pain in the throat and on attempt- 
ing to swallow. There is white membrane on both tonsils 
and posterior partof pharynx. Slight recession of ribs. Lungs 
clear. Urine acid, trace of albumen. Heart sounds faint. 
Temperature 99.8°, pulse 128, respiration 28. Antitoxin mx 
injected. 1.30 p.m. Temperature 98.8° 4p.m. Temperature 
97.8°, pulse 120, respiration 25; patient seems better than on 
admission. 11 P.M. Breathing more noisy and brassy; re- 
cession of ribs more marked. Antitoxin mvi injected. 

October 23rd, 12.20 a.m. Temperature 98.2°, Respiration 24, 
pulse 108. 12 noon. Not so much recession, good air entry 
— lungs, but now and then a little stridor. Takes food 
well, 

October 24th. Morning temperature 98°, respiration 32, 
pulse 1l2. 2p.m. Antitoxin mx injected. 4p.m. Tempera- 
ture 988°. 10p.m. Temperature 97°, respiration 20, pulse 
108. 
October 25th. Morning temperature 98.2°, respiration 17, 
pulse 115; evening, temperature 97°, respiration 20, pulse 
110. 

October 29th. Convalescent. 

November 8th. Discharged cured. 

RemMARKs.—In this case, as in the last, the pulse for some 
time remained of low tension and of quick rate. 


Proressor Boxalt has reported to the Royal Medical Society 
of Buda-Pesth his results in a first series of 35 cases of diph- 
theria treated in the Children’s Hospital there between Septem- 
ber llth and October 25th. These cases comprise all those suf- 
fering from diphtheria admitted into the hospital during 
that period. The serum used was that prepared under the 
direction of Professor Behring. The number of children 
who died was 5, a mortality of 14.28 per cent. Of these 35 
children 20 were under 4 years of age, and 7 under 2 years. 
Of the children who died, one was 13 months old, one 2 years 
old, one 2}, one 4, and one 5 years. Among the fatal cases 
there were 3 in which septic infection had occurred, in one 
during the course of scarlet fever. In one death was due to 
cardiac failure during convalescence, and in the fifth the 
trachea was involved, and there was also purulent bronch- 
itis. Of the 30 children who recovered intubation was per- 
formed in 12. Professor Bokai gives a table showing the 
number of cases and the mortality during September and 
October in 1891, 1892, and 1893, to compare with the results 
obtained in the same months in 1894, when the antitoxin 
treatment was in use. The death-rate in these months in 
1891 was 56.8 per cent.; in 1892, 42.9 per cent.; in 1893, 61.7 
percent. These figures are to be compared with the death- 
rate already stated for these months in 1894, which was 14 28 
per cent. In all the 35 cases treated Loc ffler’s bacillus was 
found, except in 2: the failure in these 2 may have been due 
to a fault in the technique of the bacteriological examination ; 
in one of these the patient’s sister, attacked about the same 
time, was proved by the bacteriological examination to be 
suffering from true diphtheria. The most instructive point 
in these statistics appears to be the extremely good results 
of intubation in combination with the antitoxin treatment. 


In Germany the literature on antitoxin grows apace. This 
week has brought, besides the clinical reports in the medical 
journals, Behring’s second and concluding article in the 
Zukunft, a pamphlet, Immurity, Th ory of Infection, and Diph- 
theria Serum, by Gottstein and Schleich, and the first of a 
series of papers on the san e subje« t by Professor Rosenbach, 
of Breslau, in the Natior, a high-class weekly journal for 
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general news. Behring in his paper hotly defends his serum 
theory and the therapeutic action of his antitoxin ; Schleich 
and Gottstein vigorously attack not only the theory, but also 
the hospital statistics of the antitoxin treatment ; and Rosen- 
bach points. out the uncertainty of action and possible 
dangers of the treatment as a warning to the general public. 
It is impossible here to give even a short abstract of the 
arguments used, or toset forth the different intricate theories 
for comparison. But it may be stated briefly that Behring 
considers as *‘his” remedy every antitoxin produced and 
sold. He says: ‘‘Aronson manufactures my remedy”; and 
further, ‘‘The preparations of my remedy, emanating from 
different centres of production, may properly be distinguished 
as the Héichst, the Schering, the French, and the English 
preparation.” 


A crrcutaR note of the Prussian Government, addressed 
to provincial governors and municipal authorities, recom- 
mending that Behring’s antitoxin be purchased out of public 
funds, and placed at the disposal of doctors for their practice 
amongst the poor, does not meet with undivided approval. 
The magistrates of Frankfort-on-the-Oder, for instance, have 
decided to decline the recommendation. The municipal 
hospital has the antitoxin, they say, and it is a matter for 
private charity to procure it for and give it to the needy. 


At a recent meeting of the Medical Society of Munich, 
which was attended by more than 300 practitioners, the 
serum treatment formed the subject of a prolonged discussion. 
Professors Buchner, von Ranke, and C. Seitz presented a 
report on the subject, and resolutions were passed to the 
effect that the time was not yet ripe for a definitive judgment 
as to the value of the method, and that trials of the remedy on 
an extensive scale would be necessary to settle the question. 
It was considered important that this view should be 
impressed not only on the profession but on the public. A 
committee, consisting of Professors Buchner, von Ranke, 
Bollinger, Oertel, C. Seitz, von Kerschensteiner and Wert- 
heimher, was appointed to study the whole question 
thoroughly. 

In France the War Minister, acting on the advice of the 
Technical Health Committee, has authorised the use of the 
antidiphtheric serum for the treatment of diphtheria in the 
army. 


Tue administrative Society of the Sauveteurs de la Seine 
went to the Pasteur Institute to present M. Roux with the 
Grand Diplime @’ Honneur. M. Roux, in expressing his thanks 
for the honour, stated that a discovery was attributed to him 
which he had not made; he had only applied it. 


Tue Seine Sanitary Council, acting on the proposition of 
Dr. Dujardin-Beaumetz, has collected among its members 
£41 13s. for the promotion of M. Roux’s work in preparing the 
antidiphtheric serum. 


Tue Var General Council has voted £40 for the Pasteur In- 
stitute, and £80 towards creating a Pasteur Institute at Mar- 
seilles. The Council urged that that Government should ask 
the Chambers to vote the sum of money necessary for pre- 
paring the antidiphtheric serum. 


Tue Lille Municipal Council has voted that a diphtheria 
laboratory be created and a subscription opened in order to 


collect the necessary funds. The city of Lille has subscribed 
£1,000. The Council also undertakes to furnish from £1,400 
to £1,600 for a municipal bacteriological laboratory. 


Tue Havre municipality, after receiving the report from 
the commission which they sent to the Pasteur Institute to 
study the new treatment, has voted 5,000 frances (£200) to- 
wards the cost of establishing a laboratory for the prepara- 
tion of serum. A horse has been purchased and the process 
of immunisation has already begun. Diphtheria has caused 
56 deaths at Havre since the beginning of the present year, 





this being the highest mortality from the disease recorded in 
the town during the last ten years. 


A “‘ Sgro-THERAPEUTIC SERVICE ” has been organised in con- 
nection with the bacteriological institute founded at Brussels 
by the late A. Solvay. The staff of the new department con- 
sists of Professor Destrée and Drs. Bayet, Jules Bordet, and 
Funck. The number of cases in which the treatment has 
been tried in Belgium so far is 34—12 in the Stuyvenberg 
Hospital at Antwerp, 1 at Verviers, 1 at Louvain, and the 
rest at Brussels. Of the total number, 29 were cured and 5 
died. The diagnosis was established by test cultures in 30 of 


the cases. 


In Italy the Medical Association of Lombardy has appointed 
a Committee for the purpose of organising a Sero-therapeutic 
Service in Milan. The Committee includes the names of 
Professors Bizzozzero, Golgi, Porro, Mangiagalli, Labus, 
Lanzilotti, and many other leading members of the profession 
in Northern Italy. 

At Piacenza a subscription has been set on foot for the 
establishment of an Antidiphtheria Institute. At Bologna 
Professor Dioscoride Vitali is rousing publie opinion for a 
similar purpose. 


Ar Turin a meeting of the Piedmontese Branch of the 
Reale Societa Italiana d’Igiene was held on October 31st to dis- 
cuss the serum treatment. Professor Bizzozzero opened the 
discussion, which was continued by Professor Fod and others. 
It was stated that a subscription had already been opened in 
Turin for the establishment of a special institute, but the 
proposal was generally thought to be somewhat premature 
until the value of the remedy had been verified by adequate 
experience. A resolution was finally passed that a committee 
shouldbe appointed to consider the whole question, and that 
in the meantime a portion of the money subscribed should be 
devoted to the purchase of serum. 


In Portugal Her Majesty Queen Amelia has taken the 
initiative in suggesting that an antidiphtheria institute 
should be established in Lisbon. 





MEDICAL MAYORS. 
Amone the list of mayors appointed on November 9th, we 
find the following members of the medical profession : 

Mr. T. D. Harries, Aberystwyth; Mr. R. Langford Jones, 
Bangor; Mr. T. H. Hills, Cambridge; Mr. R. A. Prichard, 
Conway; Dr. E. Jepson, Durham; Mr. J. C. Macaulay, Honi- 
ton; Dr. J. H. Bartlett. Ipswich; Dr. T. W. Thursfield, 
Leamington; Mr. R. R. Daglish, New Romney; Mr. R. C. 
Revell, Saltash; Mr. A. M. Sculthorpe, Tamworth; Dr. J. B. 
Richardson, Torquay. 

Mr. T. Hyde Hills, who has been elected Mayor of Cam- 
bridge, is President of the Cambridge Medical Society. It 
is half a century since the famous old town on the Cam has 
had a member of the medical profession for its chief magis- | 
trate. We congratulate Cambridge on its choice of a mayor, 
and Mr. Hyde Hills on the honour which his fellow-citizens 
have conferred upon him. 

Dr. Thursfield, the new Mayor of Leamington, has been a 
resident in that town for twenty-eight years, and is physician 
to the Warneford Hospital. He was at one time president. 
of the Birmingham and Midland Counties Branch of the 
British Medical Association. He is a magistrate for the 
county and borough, and has been for fourteen years chair- 
man of the Public Library Committee. 








THE collections for the Liverpool Hospital Sunday Fund 
for 1894 amounted to £6,264, which was an increase of £53, 
and the donations to £313, which was an increase of £244. 
The Hospital Saturday Fund also showed an increase, and 
the committee had been able to distribute £10,700 among the 
medical charities of Liverpool. 

A cheque for £1,000 has been handed over to the Coventry 
and Warwickshire Hospital as the result of the Hospitak 
Saturday Fund there. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1894. 
Susscriptions to the Association for 1894 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London: Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Journal. 
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DEPUTATION TO THE HOME SECRETARY. 
WE publish in another column the report of a deputation of 
the Parliamentary Bills Committee of the British Medical 
Association which laid before the Home Secretary certain 
facts with regard to the excessive mortality of infants born 
of women employed in factories and also as to the present 
unsatisfactory mode of the certification of death and of the 
amendments necessary to prevent crime. The replies given 
were adequate and satisfactory. Mr. Asquith pointed out, 
what indeed is obvious, that legislation touching the first 
matter would not be agreeable either to the women 
so employed or to their employers. On the one hand, 
the masters might feel unable to guarantee the return 
to work of women who had been taken away from 
it for a period of three months; and on the other 
hand, the women themselves might object to being debarred 
from working, even although the cost of the labour implied 
the sacrifice of the lives of their children. No doubt Jegis- 
lation of this sort must affect some interests. Mr. Asquith 
is not a novice at legislation, and he has not hitherto 
hesitated to deal in a manly and adequate manner with 
problems much more difficult than those which the members 
of the deputation presented to him for solution. 

On the question of the certification and registration of 
deaths Sir Walter Foster was practically able to assure the 
deputation that the Government entirely concurred in their 
views, and used words from which it may be plainly read 
that a Bill is in fact about to be prepared for the purpose, 
The only difficulties suggested were those which the depu- 
tation had already pointed out—namely, that some cases 
would arise necessitating inquiry, and would involve some 
expense. This is a necessity. It was estimated by Sir 
Walter Foster to cost between £60,000 and £100,000 a year. 
This is not a very large sum for a nation like ours to 
expend on a matter so seriously affecting the protection of 
life and the prevention of crime. Although the Treasury is 
bound to raise some objections, it is impossible that they 
should prevail. On the other hand, Dr. Danford Thomas 
was able to put forward a way by which a good deal of this 
expense might be obviated, and on that subject further 
communications will pass between the Coroner for Middle- 
sex, on behalf of the deputation, and the Local Government 
Board. 

On the subject of the massage houses of London Mr. 














Asquith was of course not taken by surprise, although he 
expressed some difficulty in dealing with it. Hewas unable 
to give any answer which, as we apprehend, seemed at all 
likely to commend itself to the public mind. He did not 
for a moment deny the facts alleged in July by the Britisu 
MeEpIcaL JouRNAL, and it is sufficiently evident that the 
information which he had directed the police to procure, 
and towards obtaining which we gave every possible assist- 
ance, had proved that our statements were in all respects 
correct and authentic. Nor did he in any measure throw 
any doubts upon the further details which, owing to the 
inaction of the police and of the Home Office, we have had 
recently to adduce as reasons for public action in the 
matter. 

We have shown beyond dispute, and we are prepared to 
offer the most detailed information to the police to prove it, 
that, under the cloak of a quasi-medical proceeding, a public 
system of gross immorality is being carried on; that these 
practices are developing to an alarming extent, and that by 
reason of the pseudo-medical term ‘‘massage,” most respect- 
able papers, one of which we have designated by name, do 
not hesitate to insert advertisements of houses which are 
nothing less than places for a very gross and elaborate sys- 
tem of immorality, some of the developments of which are 
particularly odious. Ina large number of cases the houses 
are not, in fact, legitimate houses of massage, although 
no doubt some are. 

Mr. Asquith and Sir Edward Bradford are, of course, far 
better judges of the law than we can be. Nevertheless, we 
venture to express a doubt whether the interpretation which 
is put upon the power of the police is not unnecessarily 
narrow. At any rate, here isa public danger and a public 
scandal of a very serious kind. It is hardly befitting that 
the authorities of Scotland Yard should sit with their hands 
folded, and say only, ‘‘We do not gather that any of these 
proceedings are illegal, and we can, therefore, take no steps 
in the matter.” We have already stated and proved that in 
one particular case in the City the mere appearance of the 
police on the scene was sufficient to close the house, and we 
cannot doubt that the long arm of the law is not so power- 
less as up to the present time these eminent authorities are 
disposed to assume it to be. : 

It appeared to be indicated that public opinion could act 
in the matter. We dissent. Public opinion is powerful to 
put the police in motion; it is not adequate to do their work. 
And, indeed, as we stated from the first, there are even cer- 
tain evils which may arise which, in our opinion, make 
it eminently desirable that the police should take this 
matter off our hands as speedily as possible. If the police 
are inadequate to protect public morals means should be 
taken to confer on them the necessary powers without delay, 
and meantime the mere fact of police visits to these places 
with the announced intention to act would of itself suffice to 
close the greater number of the places in question, leaving 
those intact which are harmless and properly conducted and 
which have a really useful object in view. 








Tue first meeting of the Glasgow Dental Students’ Society 
was held on November 7th, when an opening address was 
given by Mr. J. R. Brownlie, who, after congratulating the 
members on the success of the Society, proceeded to discuss 
the proper method of treating disorders of the teeth in 


children. 
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MEDICAL ADVICE GRATIS : A NEW DEPARTURE. 
THE questions raised by the establishment of pay wards at 
the Great Northern Central Hospital ought not to be 
allowed to go to sleep. The proposal bas been met by a 
strong protest, made on behalf of the profession in the 
north of London, but in reality it is one which affects the 
whole profession. The full importance of the matter will 
be perceived when it is understood that the action of the 
governing body of the Great Northern Central Hospital 
establishes what is practically a new precedent. At the 
present time, when hospitals supported, or mainly supported, 
by voluntary contributions, are feeling the pinch of hard 
times, there will be, it is to feared, a strong temptation 
to many treasurers and secretaries, casting about for some 
plan to make both ends meet, to follow this precedent. 

It may be said that the precedent is not entirely new, and 
in previous articles upon this subject we have mentioned 
certain other hospitals which, it is claimed, have already 
adopted similar plans. St. Thomas’s Hospitai is pointed to 
as being a striking instance. We have already’ pointed out 
some of the objections to which the St. Thomas’s scheme is 
open, but the two plans are by no means parallel. In fact, 
they differ fundamentally. When they assigned to the use 
of paying patients one of the blocks erected for the use of gra- 
tuitous patients, the governing body of St. Thomas’s Hospital 
intended merely to provide the advantages of a well- 
appointed hospital and competent nursing for patients who 
might not be in a position to command in their own homes 
these necessary parts of a successful method of treatment. 
It was not contemplated that the medical staff of the hospi- 
tal should give their services. They, in fact, stood upon 
exactly the same footing as all other practitioners, and it 
was understood that the patient should provide for his own 
medical attendance, and should pay the fees of the physi- 
cian or surgeon he might himself select. It was, perhaps, 
inevitable that a resident medical officer should be ap- 
pointed, and it is not to be wondered at that, a highly-com- 
petent officer having been found for the post, many—it is 
said, indeed, the majority—are content to rely entirely upon 
his skill. Still, the principle was entirely different from 
that which underlies the plan adopted by the Great 
Northern Central Hospital; for at St. Thomas’s Home 
patients were expected to pay and to select their own medi- 
cal attendant, and the resident medical officer was paid a 
salary by the hospital. The principle that medical services 


to patients in a position to pay should be remunerated was ' 


thus recognised. 

It is true that at Guy’s Hospital paying patients have 
been admitted into the general wards, but this has been 
done in a tentative manner, and on the plea that the finan- 
cial position of the hospital had become embarrassed owing to 
causes which, it is hoped, may be temporary. There is, we 
believe, a distinct understanding that in the happy time to 
come, when farmers once more are able to pay rents, all the 
beds in Guy’s Hospital will be again put to their proper 
uses. So in a few other hospitals, as a matter of grace, 
patients have been admitted occasionally in order to 
undergo some special operation on compensating the hospi- 
tal for the cost to which it might be put for their board and 
nursing. Such patients were admitted only at the special 


1 BRITISH MEDICAL JOURNAL, October 13th, 1894, p. 835. 





request of a physician or surgeon of the staff, who might be 
trusted in his own interest, if on no higher grounds, to see 
that the system (if so it could be called) was not abused. 

At the Great Northern Central Hospital special wards 
have been set apart for paying patients. As we have already 
stated, the guarantees intended to assure the fitness of the 
patient for the receipt of gratuitous medical treatment are 
twofold : (1) That he must be recommended by a medical 
practitioner; and (2) that he must be accepted by the House 
Committee—except in case «f urgency—and the form of 
application involves a statement of ‘‘the means ” of the 
patient, his occupation, aud number of children, There is 
too much reason to fear that these safeguards will prove 
illusory, and the requirement as to a letter of recommenda- 
tion from a medical practitioner cannot fail in many cases to 
place members of the medical profession in a very invidious 
position. 

However this may be, the fact remains that the visiting 
medical and surgical staff will be required to give their 
services to these patients without remuneration. The 
resident medical officers will also, it would appear, be re- 
quired to give their services without remuneration, for we 
have not heard of any proposal to appoint a special resident 
medical officer for the paying wards or to increase the re- 
muneration of the present staff. 

The fact is, therefore, that the hospital is competing with 
home hospitals, so-called, and nursing homes, but with the 
great advantage that it undertakes to provide its patients 
not only with board and nursing, but with the services of 
resident and consulting medical officers, for a weekly pay- 
ment which appears to be estimated on the cost of board 
and nursing alone. Weare assured—and can well believe 
it to be true—that private enterprise in the north of Lon- 
don already provides private homes and efficient nursing at 
rates which people of moderate income could afford to pay. 
If not, we may feel quite confident that when the want 
made itself felt either in London or in other large towns, 
private enterprise would very quickly provide the needed 
facilities. As it is, this new enterprise of the Great Northern 
Central Hospital extends dangerously the pauperising in- 
fluence of hospitals, already too extensive. A new social 
class are to be taught that they need not pay their doctors, 
a lesson which past experience proves they will only be too 
ready to learn. Very soon, no doubt, we shall hear of 
similar schemes in other parts of London and in other 
towns. 

The position of the medical and surgical staff of the hos- © 
pital is extremely unfortunate. We cannot refrain from 
saying that it seems to us that they owe some explanation 
to the profession to which they belong. Either this scheme 
for robbing the profession has been forced upon them against 
their wiJl—in which case the maintenance of their connec- 
tion with the hospital places them in a very undignified 
position—or they are consenting parties. The profession 
has a right to know the truth. We understand that one 
member on the staff has resigned owing to his disapproval of 
the new plan. Are we to assume that all the remaining 
members of the staff approve ? 

As we have said, this new precedent is one which affects 
the medical profession as a body, but the question has arisen 
in the metropolis, and it appears to us to be one which 
ought to be thoroughly investigated and discussed in its 
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general bearing by the Metropolitan Counties Branch of 
the British Medical Association. A committee of protest 
has been formed among medical practitioners in the north 
of London, but the principle involved is of so much im- 
portance that its.investigation and discussion ought to rest 
upon a wider basis. If the Council of the Branch do not 
feel competent to raise a question which has not yet been 
formally brought before them, it is open to the members in 
the north of London, throvgh their representatives on the 
Council of the Branch, to bring this matter under its con- 
sideration, or, if necessary, to requisition a special meet- 
ing; and one or other of these courses will, we hope, speedily 
be decided on. 


- 
—_- 





THE citizens of Nagasaki have preseated Professor Kitasato 
with a beautiful gold cup in honour of his discovery of the 
bacillus of the plague. 


WE are in a position to state that it is extremely im- 
probable that the report of the Royal Commission on Vac- 
cination will be ready before Easter next. 


Dr. Bruce Gorr, of Bothwell, Lanarkshire. the repre- 
sentative of the Glasgow and West of Scotland Branch on 
the Council of the British Medical Association, has been 
elected President of the Faculty of Physicians and Surgeons 
of Glasgow. Dr. Goff is, we are informed, the first country 
Fellow of the Faculty who has been elected President. 


SMALL-POX IN DUBLIN. 

THERE has been a distinct increase in the number of cases 
of small-pox in Dublin. The Hardwicke and Cork Street 
Hospitals accommodate about 100, and arrangements are 
being made by which the latter will be able to receive more. 
In one large establishment fifteen cases have occurred. The 
sanitary authorities are trying to stamp out the disease, and 
revaccination is going on everywhere in the city and 
suburbs. 


SMALL-POX IN EDINBURGH. 

THERE was happily a decrease in the number of cases of 
small-pox reported in Edinburgh last week, the figures 
being 27 as against 33 for the same period in the former week. 
Three deaths took place Jast week, while there were none 
in the preceding week. Leith, which has been for a long 
time entirely free from small-pox, now reports one case last 
week, 


¢ ‘‘NON-COMBATANTS”’ IN ACTION. 

Doctors, according to the military theory, are ‘‘non-com- 
batants,” but it is a pity that the privileged character with 
which they are thus supposed (officially) to be invested, 
should be such an indifferent protection against the enemy’s 
bullets, or that the latter should so grievously misunder- 
stand the situation. At the great sea fight at Yalu the total 
Japanese loss is stated by themselves at 100 men. Of these, 
two, Drs. Miyake and Murakoshi, were medical officers. 
Colonel-Surgeon Kawamura was severely wounded, and is 
now under treatment in the Naval Hospital at Sasebo. On 
the whole, except for the honour and glory of the thing (as 
the Irishman in the bottomless sedan chair said) one might 
as well be a combatant. 


PAUPER IMBECILES. 
Ws observe that this matter is under discussion by several 
boards of guardians. We have already said that harmless 
lunatics are happier and better in workhouses than herded 
in vast public institutions, often far from their friends and 
under a regimental discipline. At the same time, proper 














provision should be made for them if they remain in the 
unions. Guardians too often wish to see mere senile cases, 
weak-minded young women, and epileptics classed as insane, 
in order to save trouble. Thus the alleged ‘increase of 
Junacy”’ is kept up. The natural decay of the faculties in 
old age should not bring with it the civil consequences of 
insanity, nor should simple epilepsy. The colonies now 
being established for epileptics have our hearty good will, 
for these cases need peculiar vigilance, whether complicated 
with insanity or not. A foolish young man goes at large; a 
foolish woman, however, is exposed to peculiar dangers, 
which, indeed, nearly always come upon her. Such women 
come back time after time to the house for childbirth, and 
no wonder guardians are tempted to lock them up in asy- 
lums. Perhaps the epileptic colonies may after a time be 
able to take this class of inmates also. 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS. 

TuE Bradshaw lecture will be delivered by Mr. Oliver Pem- 
berton on Wednesday, December 12th next, at 5 p.m, the 
subject of the lecture being James Syme, Regius Professor 
of Surgery in the University of Edinburgh, 1833-1869—a study 
of his influence and authority on the art and science of 
surgery during that period. Mr. E. Treacher Collins will 
deliver three lectures at the Royal College of Surgeons on 
the Anatomy and Pathology of the Eye on Monday, Wednes- 
day, and Friday, December 3rd, 5th, and 7th next, at 5 p.m. 
oneach day. ‘hese lectures were postponed from the last 
collegiate year. 


BERI-BERI IN DUBLIN. 

WE understand that for some time back there have been no 
fresh cases of beri-beri at the Richmond Lunatic Asylum. 
Twenty-nine old cases are still under treatment. Very 
possibly the disappearance of the disease is attributable to 
the advent of cold weather, and must, therefore, not be 
interpreted as a sure indication that the causes which led to 
beri-beri during last summer have been removed for good. 
It is to be hoped that before next summer effective measures 
will have been taken to remedy the disgraceful overcrowding 
and obviously insanitary condition of the institution. The 
authorities are bound to do all they can to minimise the risk 
of a recurrence of this most dangerous disease. 


THE LATE DR. WOOLDRIDGE. 
Ir will be interesting to our readers to know thatlin the 
chapel cf the Cranleigh School, where the late Dr. Wool- 
dridge was educated, a brass tablet has recently been placed 
bearing the following inscription : 
IN . PIAM . MEMORIAM 
LEONARDI . CAROLI . WOOLDRIDGE . MD. 
ALUMNI . CRANLEIENSIS . ILLUSTRISSIMI 
QUI. IN . CHRISTO . OBDORMIVIT 
ANNO . AETATIS . XXXII 
A.D. . VIII. ID . IUN . MDCCCLXXXIX 
AMICI . HANC . TABULAM . POSUERUNT. 


ARTE . SALUTIFERA . MORTEM . QUI . DISTULIT . AEGRIS 
IPSUM . NUNC. MORTIS. VIS. INOPINA. RAPIT 
AT. QUID. FLERE . OPUS. EST? UBINAM. VICTORIA . LETI ? 
VIVIT . ADHUC.. VITAM. DAT. SINE. FINE . DEUS. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
EAST AND WEST FLEGG. 
Ln a workhouse licensed for 400 inmates, in which the actual 
number is 40, the common difficulty of insufficient space 
clearly does not occur, but rather the opposite one of insuf- 
ficient labour to carry on the necessary work. In the 
workhouse of East and West Flegg our Commissioner found 
an idiot in charge of two infants, and was told that there 
was no choice because able-bodied labour was scarce. This 
surely points to the desirability of having a paid attendant 
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for the post. In this union the aged poor seem to be well 
eared for in home-like surroundings; but the sick are not 
so well off, though they have their own attendant, who is, 
however, not trained. Attention to a few matters of detail, 
such as the providing of earth closets and the disconnecting 
of a sink pipe, would improve the house; but we would 
more especially urge the guardians to appoint a trained 
nurse for the sick, who are nursed in a separate building 
and require responsible and skilled attention. The slight 
additional expense would probably very soon be com- 
pensated by the greater number of cures and the con- 
sequent relief to the rates of the maintenance of the sick 
person. 


COMMITTEE ON QUESTIONS AFFECTING GENERAL 

PRACTITIONERS. 
In the abstract of the Proceedings of Council, which we 
published in last week’s JourNnaL, our readers will have 
noticed the appointment of an important Committee, at the 
request of the East Sussex District of the South Eastern 
Branch of the Association, to inquire in what way, if any, 
the interests and welfare of general practitioners can be 
best promoted by the Association. This Committee will 
soon be at work; meanwhile, any suggestion of subjects 
to be included within the scope of their inquiry may 
be addressed to the General Secretary of the British 
Medical Association, 429, Strand, and will receive due 
consideration. 


THE CHELSEA HOSPITAL FOR WOMEN. 

Tue meeting of the governors of this hospital, convened to 
receive the resignation of the Board of Management, will be 
held on November 28th, on which day a new Board of Manage- 
ment will be elected. We had hoped that before this meeting 
the present medical staff would have retired from the false 
position in which they find themselves. The notice convening 
the meeting of November 28th, however, does not contain 
any intimation to this effect. It states that the first busi- 
ness before the meeting will be ‘‘ to receive the resignation 
of the members of the Board of Management;” the second 
‘to elect a new Board of Management;” the third ‘to re- 
eeive suggestions from the medical staff.” The nature of 
these suggestions is not stated; but the first should be that 
the new Board of Management, in the selection of the 
medical staff of the hospital and in framing rules for the 
medical administration, should have the assistance of an 
impartial committee of representative members of the medi- 
cal profession. In order that this committee should act 
with perfect freedom it should have before it the resignation 
of those gentlemen who a few months ago were appointed 
physicians to the hospital. 


INSPECTION OF WORKSHOPS. 
ArrENTION has been called by the Daily Chronicle (November 
ist) to an important paper by Mr. Lakeman, Inspector of 
Factories, in the Proceedings of the British Institute of 
Public Health, dealing with the new method of inspecting 
London workshops which the present Home Secretary has 
initiated. It seems that Mr. Lakeman has made the ex- 
periment of a co-operation between the medical officers of 
health and the factory inspectors: ‘‘ The medical officer,” 
says Mr. Lakeman, ‘helps me in my part of the work, and 
I with my staff help him, so that, by the establishment of a 
joint system, scientific inspection if necessary is guaranteed 
by medical men and ordinary inspection is done by lay- 
men.” We entertain no doubt that much may be done to 
remedy the sanitary condition of London workshops, and in 
this work the help of the medical officers would doubtless 
be most valuable. We shall look with interest for some 
expression of opinion from the Society of Medical Officers of 








Health as to the methods and conditions under which the 
proposed co-operation can be best organised; for it is 
obvious that a mere voluntary and accidental co-operation 
such as is pointed to by the article in the Daily Chronicle 
would be of little use. If the proposed interference with 
workshops is to form a part of, or rather an addition to, the 
already onerous duties of the medical officer, it ought to be 
properly recognised by the central authority and carried out 
under definite rules. There seems to us to be too great a 
tendency at present to erect a kind of paternal government 
of inspectors over us, freed, like other paternal governments, 
from any definite rules, and only guided by a vague con- 
scivusness of good intentions. By all means let unhealthy 
workshops be liable to medical condemnation, but let this 
be done not as the result of a private understanding between 
individuals, but by public officers acting under rules pro- 
perly settled after due consultation. Another point noticed 
in Mr. Lakeman’s paper is the tracing of outworkers to their 
homes and the examination of the conditions of those 
homes. Of the sanitary importance of this also there can 
be no question, if it can be practically carried out, without 
the persecution of the smaller fry of officials and all the 
abuses which this entails. 


INDUSTRIAL LEAD POISONING. 
Tue death of a girl at Birmingham from lead poisoning has 
caused a question to be raised in that town as to how far the 
medical inspection has been efficient. The girl wasemployed 
as a ‘‘brusher ” at the Imperial Works, and had suffered on 
and off for a year. Her last illness commenced three 
weeks before her death; but, although she was told at the 
hospital that she was suffering from lead poisoning, she 
continued at her work until the day before she died. Death 
was caused apparently by the cerebral form of plumbism, 
which is especially apt to occur in young girls. The jury, 
in returning a verdict of ‘‘Death from lead poison- 
ing,” added that there was no doubt that both the 
foremen and proprietors had neglected to carry out 
the Factory Act. In regard to this, it is worth while 
to draw attention to the recommendations of the 
Committee appointed by the Home Office to investigate 
dangerous trades. They advise, among other things, that a 
medical inspection be insisted on once a month, that no girl 
under 20 years of age should be employed as a brusher, or in 
a room where any brushing takes place, and that no employee 
who has been absent from work through illness should be 
re-employed without a medical certificate to the effect that 
he or she has recovered. While some people pass through 
much exposure without suffering from lead poisoning, 
others —either from constitutional defect or habitual care- 
lessness—are extremely prone to plumbism. People, then, 
who have once suffered, should be urged to take up some 
other trade; and as under the special rules every person 


employed in the works complaining of being unwell has to | 


be furnished at the employer’s expense with an order on a 
doctor for professional attendance, medical men should as 
far as possible endeavour to weed out of the trade these 
peculiarly susceptible individuals. 


THE PERILS AND RESPONSIBILITIES OF PRACTICE. 
A curious tale which comes from Leeds not only draws 
attention to certain dangers to which doctors are especially 
exposed at the hands of angry and excited people, but 
suggests the propriety of thinking twice before speaking too 
openly of the ailments of their patients. Nothing can be 
easier than to beguile a doctor into a house in which he may 
be absolutely at the mercy of any ruffians who choose to 
maltreat him, and whatever may have been the provocation 
received in this case by the defendant, we are glad that the 
stipendiary magistrate refused to consider it as an excuse, 
but imposed a fine of £3 and costs. It appears that a 
dentist, who was attending a young lady for her teeth, called 
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upon her doctor and made particular inquiries regarding her 
health. It farther appears that this unfortunate doctor, in 
response to these inquiries, ‘‘made a certain statement con- 
cerning her condition.”  Hinc ille lacryme! The young 
lady’s young man straightway beguiled him into her house, 
and after by threats inducing the doctor to give a written 
apology, said, ‘‘I shall thrash you all the same,” and pro- 
ceeded to do so. This may be a Yorkshire way of 
doing things, but it strikes us as unfair. We say 
nothing about the truth of the statement he is said 
to have made, but it is clear that adoctor often has to say 
unpleasant things, and the chance of having to risk ordeal 
by combat for so doing is decidedly one of the perils of prac- 
tice. As to responsibilities we would seriousiy ask whether 
medical men do not often talk far too much about their cases. 
Doubtless the long hours sometimes spent in sick rooms or 
the still more dreary hours spent while waiting to be called 
there tempt men, from mere want of subjects for conversa- 
tion, to draw ontheir personal experiences; but it should 
not be so; patients’ cases should never be talked about. Then 
in regard to consultations, we think that unless one is asked 
by the patient to consult the greatest reticence should be 
maintained. It ought not to be difficult to give such ad- 
vice as may be for the good of the patient without entering 
into reasons or breaking confidence. Even in case of in- 
surance companies and the extraordinary questions they 
sometimes ask, it is desirable to find out from the individual 
concerned that they are asked with his consent before com- 
mitting oneself. The more strictly medical men put re- 
straint upon their tongues and treat everything that is told 
them professionally, whether good or evil, as confidential, 
the more readily will they check that impertinent question- 
ing about other people’s affairs whizh is one of the never- 
ending nuisances of a doctor’s life. 


THE ALDERSHOT SEWAGE FARM. 

Ir is regrettable that no definite arrangement seems to have 
been arrived at between the Treasury and the Aldershot 
Local Board as regards the sewage farm, owing, it is stated, 
to financial difficulties. The influences on health of this 
dangerous ‘‘sewage swamp” have already been pointed out 
by the health officer to the Surrey County Council, whose 
report has long since become public property. In view of 
this representation, and the fact that new blocks oi barracks 
and officers’ quarters are springing up all over the camp, the 
disposal of the sewage becomes a subject of surpassing im- 
portance. An indefinite postponement of its consideration 
cannot, therefore, be permitted. It is unfortunate that 
Parliamentary pressure cannot at present be put on to give 
an impetus io a conjoint scheme of sewage disposal. 


EPIDEMIC ENTERIC FEVER AT NEWPORT, I1.W. 
WE learn that Dr. Theodore Thomson, of the Local Govern- 
ment Board, is investigating the cause of an outbreak of 
enteric fever at Newport, Isle of Wight. It would seem 
that for many years Newport has seldom been for long to- 
gether without one or more cases of enteric fever. During 
the past twelve months, and especially during the present 
year, they have increased in number, until in September 
and October the disease assumed an epidemic form, and at 
the present time there are probably fully 2 per cent. of the 
population affected by it. It is also present at the military 
and convict establishments at Parkhurst and Carisbrooke, 
and other placesinthe neighbourhood. The house drainage 
is said to be universally defective even in new buildings; 
the water supply is by no means free from the possibility of 
contamination, as Dr. Groves, the medical officer of health 
of the Isle of Wight has pointed out in his annual report. 
The Corporation have persistently refused to adopt the Noti- 
fication of Infectious Diseases Act. The borough has re- 





houses have been connected without any attempt having 
been made, so it is said, to put them into a better state. 
The crude untreated sewage is said to be discharged into the 
river near the town quay, where a considerable deposit has 
already taken place, at all times of the tide. The shaft ven- 
tilators, of low altitude, give egress to sewer gas, but do not 
appear to afford ingress to fresh air, and the flushing tanks 
are fed, apparently, by branches from the water mains, the 
supply of water in which until recently was not constant. 
To meet the emergency, we understand that the Town 
Council have made the water supply constant for the pre- 
sent; they have decided to apply the Hermite electrical pro- 
cess to the sewers temporarily ; they have advised that water 
and milk should be boiled; they have adopted voluntary 
notification; and they have been ill-advised enough to ap- 
point as additional nuisance inspectors, who are directed to 
make a from house-to-house inspection, a mason and a 
plumber, and two of the corporation labourers, instead of 
properly qualified experts. Here we have ali the elements 
of a panic. 


NECROPSY ON THE CZAR. 

Proressor LEYDEN, of Berlin, in favouring us with the 
report as to the post-mortem examination of the Czar of 
Russia, which has been in substance already published, ob- 
served that the necropsy fully confirmed the diagnosis 
made by the physicians during the course of the disease, 
in which the whole of them fully concurred. Contrary to the 
statements which had been published concerning an alleged 
divergence of the opinion as to the nature of the disease, 
as we had the opportunity of stating from week to week on 
the best medical authority, the symptoms from the first 
pointed to nephritis with contraction of the kidney, a special 
form of Bright’s disease. To this was superadded, as is 
customary, and as was diagnosed, hypertrophy of the heart 
as a secondary disease, and sporadic patches of inflammation 
in the left lung. Professor Leyden adds only the final 
observation that the condition of the stomach was normal. 


THE UNIVERSITY OF WALES. 

Tue Court of the University of Wales neld its fourth meet- 
ing in Shrewsbury on November 13th. Regulations for 
matriculation were adopted, and it was resolved to hold the 
first matriculation examination on the 11th and following 
days of June next. The Executive Committee were re- 
quested to take steps to obtain recognition of the examina- 
tion as a preliminary examination in law and medicine. 
It was resolved to proceed to the appointment of a Chan- 
cellor, Deputy Chancellors, and a Kegistrar at the next 
meeting, which will be held early in January. 








THE CARE OF LUNATICS. 
In the Western Mercury of October 3lst a discussion is re- 
ported between the guardians and the justices which is not 
guite clear to us. It is, however, of primary importance 
that local authorities should themselves be quite clear about 
their duties in respect of lunatics at large or not under 
proper care. The clerk to the guardians complained that 
such a lunatic, named Hodge, had not been dealt with by 
the justices; and it seems to be suggested that the justices 
are the proper persons to see to such cases in the first in- 
stance and to take all measures. The law provides that the 
initiative shall lie with a ‘‘constable, relieving officer, or 
overseer ” (Sect. 13), or again with a union medical officer 
(Sect. 14), and once more with any person laying an informa- 
tion before a justice (Sect. 13, Subsect. 2). It is difficult to 
see how the provision for taking action could be wider or 
more definite than this. The relieving officer, constable, or 
overseer shall (Sect. 20) on his own judgment, where the 





cently been resewered, and the insanitary and badly drained 





public interest or that of the lunatic requires it, and the 
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case is urgent, and no justice at hand, remove the lunatic 
to the workhouse on the ‘‘ three days’ order;” and in this 
respect these officers are and must be no doubt “left to 
their unaided study of the law.” Wesuspect the real diffi- 
culty lay in the fact that there was no proper accommodation 
in the workhouse. We would strongly urge upon guardians 
the duty of having in all workhouses proper accommodation 
for a suddenly urgent case of insanity. Without such pro- 
vision grave difficulty or mischief may arise. In Plymouth, 
we think, provision for two urgent cases should be made. 
It is with great pleasure we notice that, in spite of some 
factious opposition, the Plymouth guardians appointed at 
the same meeting a superintendent of nursing at £50 a year, 
anurse of male wards at £25 a year, and two nurses for the 
hospital wards each at £20 a year. 


DYSENTERY AND AMGBA. 

Dr. GrorGe TURNER’s report on the recent outbreak of 
dysentery and diarrheal disease at the County Lunatic 
Asylum, Melton, Suffolk, describes an admirable piece of 
sanitary investigation. It appears that the diarrheal 
disease, which has prevailed more or less in the asylum for 
a number of years, culminated, in 1893, in a grave epidemic 
and many deaths. By a process of exclusion, Dr. Turner 
eliminated. as possible causes, insufficient and bad food, 
defective drainage, want of proper ventilation, over-crowd- 
ing, and so forth, and finally traced the source of the epi- 
demic to a particular point near, or rather in the source of, 
the water supply. The water supplying the asylum is de- 
rived from two borings through the chalk, 16 feet apart. The 
water from one of these was found to be good, but, in that 
from the second, chemical and microscopical evidence of 
contamination with surface drainage was obtained. It is 
interesting to note that among the organisms in the con- 
taminated water, besides bacilli, spirilla, and vegetable débris, 
a large number of very active amcebe were found. Whether 
these were the well-known amceba coli the reporter does not 
seem to have attempted to determine. We would suggest 
that the discovery of similar amcebe in the stools of the 
dysenteric patients, and the experimental production of 
dysentery in cats and dogs by the introduction of cultures 
derived from these organisms in the way Kartulis and others 
have described, would have clenched Dr. Turner’s conclu- 
sions, and thrown valuable light on the etiological signifi- 
cance of these parasites in dysentery. 





LOCAL GOVERNMENT BOARD: FORMATION OF A 
SANITARY INSPECTORS’ EXAMINING BOARD. 
Tug endeavour to form an Examination Board to provide 
for the adequate examination of sanitary inspectors is likely 
soon to prove successful, as was pretty clearly indicated by 
Sir Walter Foster on Wednesday. The only body which at 
present conducts examinations under the sanction of the 
Local Government Board is the Sanitary Institute. Some 
time ago the Local Government Board nominated certain 
bodies—namely, the Sanitary Institute, the Society of Medi- 
cal Officers of Health. the Plumbers’ Company, the Na- 
tional Health Society, the Institute of Surveyors, and the 
British Institute of Public Health—and invited them 
to send representatives to form a conjoint committee to pre- 
pare a scheme for a Sanitary Inspectors’ Examining Board. 
The members of this committee, which has been appointed 
to carry out the proposals, with the exception of those 
of the Sanitary Institute, met Sir Walter Foster to signify 
their approval of the amendments which the Local Govern- 
meént Board had suggested in the Articles of Association 
which this Committee had drawn up. The Articles of Asso- 
ciation were finally approved as amended, and in reply to 
Sir Walter Foster, on Wednesday, the Conjoint Com- 


mittee gave assurances that the Conjoint Board would be 
prepared to carry on their examining functions either with 





or without the co-operation of the Sanitary Institute on and 
after January Ist, 1895. Dr. Dudfield was anxious that the 
Society of Medical Officers of Health should have a greater 
representation on the Board, but Sir Walter Foster indicated 
that he did not, on general grounds, see his way to open 
that door any wider, and the proposal was not further urged. 
The scheme provides that three nominees of the Local 
Government Board might be added to the Conjoint Board, 
and Sir Walter Foster informed the Committee that he had 
intimated to the representatives of the Sanitary Institute 
his readiness, even at some sacrifice, if it would afford satis- 
faction, to allow himself to be nominated as a member of 
the Board. His chief idea, he said, was to create a board in 
such a form and on such broad lines of generosity that the 
body who refused to accept the terms of the Conjoint Com- 
mittee should obviously be in a wrong position before the 
pablie. 


MEDICAL IN THE 


INSPECTION OF SHIPPING 

THAMES. 
In the report which Dr. Collingridge has presented on the 
sanitary administration of the Port of London during the 
first half of the carrent year, whilst he has to record a satis- 
factory condition of things as regards the past, he is by no 
means satisfied to let the very important matter of the 
medical inspection of all shipping from foreign ports rest 
where now it does. His contention is that the system 
which has been in vogue for the past two years at Gravesend 
for such inspection, because of the threatened danger of 
cholera invasion, should be extended to the inspection of all 
vessels coming from foreign ports, his idea being that a 
medical man should visit each vessel, and be himself the 
sole judge as to the health of the ship and her crew. Dr. 
Collingridge points out that, whilst in the nine years 1883-91, 
when there was no medical inspection at Gravesend, the 
annual average of infectious cases removed to hospital was 
only 5.5, in the half-year under report the number was 35, or 
much more than ten times the previous annual average. 
Thus the system inaugurated for purposes of cholera preven- 
tion has proved a blessing in other directions also. Trust in 
the statements of ships’ masters as to the nature of disease 
on board has been proved to be futile, as has also trust in 
the diagnosis of a non-medical Custom House officer. The 
question of permanent arrangements at Gravesend is, it ap- 
pears, now under the consideration of the Government; and 
Dr. Collingridge expresses the conviction that, in addition to 
the system of medical inspection to which he looks forward, 
a legal penalty should be imposed on the master of a ship 
in the event of a false answer being given. At present such 
falsity bears no punishment unless yellow fever or plague 
be in question. The whole matter is one of importance to 
the health of the metropolis, and indirectly to the country 
generally. 


. THE SECRET OF LONG LIFE. 
M. BartHé_emy Sarnt-HIvLarre, the famous French scholar 
and politician, who recently entered on his 90th year full of 
physical and intellectual vigour, has been telling the in- 
evitable interviewer how it is his days have been so long in 
the land. It is, we are told, the effect of strict adherence to 
the old precept ‘‘early to bed and early to rise,” with steady 
work during waking hours. Every grand old man seems to 
have a secret of his own. Mr. Gladstone, we believe, attri- 
butes his longevity to his habit of taking a daily walk in all 
weathers, and to his giving thirty-two bites to every morsel 
of food. Oliver Wendell Holmes pinned his faith on equa- 
bility of temperature. The late Major Knox Holmes swore 
by the tricycle, which, in the end, was the cause: of his 
death. Dr. P. H. Van der Weyde, an American octogenarian, 
not long ago offered himself ‘‘as an example of the 
benign influence of the study and practice of music.” 
Some aged persons give the credit of their long 
lives to abstinence from tobacco, alcohol, meat, or what not; 
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others to their indulgence in all these things. One old lady 
of whom we read not long ago as having reached the age of 
120 or thereabouts, maintained that single blessedness is 
the real elivir vite, and she ascribed the death of a brother at 
the tender age of 90 to the fact that he had committed 
matrimony in early life. M. Ferdinand de Lesseps believes 
in horse riding. Mr. James Payn complains that in his 
boyhood he “got a little bored with too much horse.” 
The Grand Francais seems to think that one can hardly 
have ‘‘too much horse.” In a letter recently published, 
M. de Lesseps delivered himself on the subject as 
follows: ‘‘I shall always feel deeply grateful to Larine, 
my riding master, who from my earliest years made 
me share his keen passion for horses, and I am still 
convinced that daily horse exercise has in a large measure 
been the means of enabling me to reach my 84th year in 
perfect health.” Carlyle was also a great rider almost to 
the end of his long life, and he not only rode, but, we be- 
lieve, groomed his horse himself. On the whole, it must be 
concluded that the real secret of longevity is a sound con- 
stitution prudently husbanded. The only general rules that 
-_ = laid down are those set forth by Adam in As You 
tke It : 

Though I look old, yet I'am strong and lusty ; 

For in my youth I never did apply 

Hot and rebellious liquors in mv blood, 

Nor did not with unbashful forehead woo 

The means of weakness and debility ; 

Therefore my age is as a lusty winter, 

Frosty but kindly. 


That is the whole secret of long life. Shakspeare knew it 
as well as anyone, yet he died at 52. 


A PHYSICIAN OF THE SEVENTEENTH CENTURY. 
In a recent number of Longman’s Magazine Lady Verney 
gives a vivid picture of the life of a busy physician in the 
time of the Stuarts, extracted from the correspondence of 
Dr. William Denton with his nephew, Sir Ralph Verney, 
preserved among the Verney manuscripts at Claydon. Wil- 
liam Denton was born in 1605; his father, Sir Thomas Denton, 
of Hillesden, being a wealthy landowner and a member of 
Parliament; his mother, Dame Susan, was one of the 
Temples of Stowe, and there was scarcely a county family 
in Buckinghamshire with which he was not connected by 
ties of blood or marriage. Dr. Denton was bred up both a 
Royalist anda strong Protestant. He was educated at Mag- 
dalen Hall, Oxford, and in due course was appointed a 
Court Physician to Charles I, an office in which he had Wil- 
liam Harvey as a senior colleague. The most fashionable 
physician of these days was Sir Theodore Mayerne, whose 
person was as fat as his fees. There are many references to 
him in Denton’s letters. Thus we learn that in 1647 Sir 
Edward and Lady Sydenham came to town to be with ‘ Mrs. 

furrey’s daughter, whoe is shortly to have the allmons of 
her eares [amygdalz or tonsils] cutt quite out, which they 
say is a very dangerous busenes; hear is noebody durst on- 
dertake to doe itt butt Mayarne.” Excision of tonsils hardly 
falls within the sphere of a physician, though a President of 
the Royal College of Physicians of our own day (who 
now sleeps undisturbed by the clink of guineas), did 
not, unless he is much belied, disdain to practise 
this piece of chirurgery. Another physician of great 
renown in Denton’s day was Dr. George Bate, who, 
unlike Mayerne, was so thin that ‘‘as lean asa death’s 
head or Dr. Bate” was a saying among his contem- 
poraries. Denton hints that it was owing to Bate’s uncarnal 
habit of body that he had a large practice ‘‘among precise 
and puritanical people, he being then taken to be one of 
their number.” He became chief physician to Oliver Crom- 
well, but like a tactful man, whenithe flesh and the Devil 
came into fashion again with the Merry Monarch, he made 
friends to himself of the mammon of unrighteousness, and 
flourished as a Court physician. Another medical celebrity 
who was a friend of the Dentons and Verneys, was Dr. John 





Craige, one of the family of physicians who had come from 
Scotland with JamesI. Dr. (afterwards Sir George) Ent, 
Harvey’s friend, frequently met Denton and Bate in consul 

tation. Sir Ralph Verney describes him as ‘‘both an 
honest man and much a gentleman.” Dr. Denton 
was on friendly terms with the great surgeon, Richard 
Wiseman, who mentions him in his Chirurgical Treatises. 
Like most of his contemporaries, Denton physicked his 
patients with a prodigality of pill and potion which must 
have been highly profitable to the apothecaries. To one of 
his patients we find him ordering eight pills and four 
draughts in the twenty-four hours, with a few extra medi- 
cinal trifles in the way of a syrup, and “some Epsom 
waters thrown in,” probably to fill up the intervals. The 
disease would seem to have resisted even this therapeutic 
bombardment, for a fortnight later the Doctor writes of his 
refractory patient: ‘‘His not mendinge putts me out of all 
patience, that he should be the first that ever I was foyled 
with, or indeed could withstand the 20 daies.” His surprise 
was not altogether unnatural, for even in those heroic days 
there must have been few constitutions which could ‘ with- 
stand” him for three weeks. Let us hear the testimony of 
some of his patients. William Fall writes under date Sep- 
tember 17th, 1663 : ‘‘I have according to Dr. Denton’s direc- 
tions taken a purging potion..... he prescribed it me for 4 
dayes together, but I tooke it but twice. I endeavoured to 
take it the third time, butcould not. The tast of it was soe 
loathsome unto me that I was forst to cast it out againe.” 
His sister, Mrs. Isham, complains, with a disgust which 
seems to be reflected in her spelling, that ‘‘he rit me worde 
to take a stinking Balsome as would chocke a Doge to take. 
it.” The Doctor’s nephew, Tom Verney, when ill with fever, 
writes tohim : ‘‘I cannot possibly gett downe what you sent. 
yesterday, notwithstanding I made severall tryealls about 
it.” One curious part of a fashionable physician’s practice 
in those days would seem to have been the personal super- 
vision of important patients when undergoing the periodical 
therapeutic ‘‘ spring cleanings,” which were then considered 
indispensable. Dr. Denton records the periodical visits which 
he pays to persons of quality in the country when ‘“‘my Lord 
and my Lady” are put ‘in physicke ” for a week and have 
to be kept under the immediate eye of the doctor during the 
process. Dr. Denton appears to have led a busy and suc- 
cessful professional life, the smooth surface of which was 

scarcely ruffled by the political storms of the time. In 1660 
he made an attempt to get into Parliament, but failed to 
find a seat. At the Restoration Charles II gave him his old 

office of Court Physician. In 1691 he died within the liberty 

of Westminster at the age of 86, and was buried in the 
church at Hillesden, which is still filled with memorials of 

his family. His epitaph records that he was ‘‘ blessed with 

that happy Composition of Body and Mind that preserved 

him chearfull, easy and agreeable to the last, and endeared 
him to all that knew him.” 


MEASLES, GERMAN MEASLES, AND INFECTIOUS 
ROSE RASH. 

TuE Medical Officers of Schools Association, after discussing 
Dr. Dukes’s paper on Epidemic Roseola, Measles, and Scarlet 
Fever in February last, instructed the Council to consider 
the report upon the nomenclature, etc., of German measles 
and similar infectious disorders. It is now sought to collect. 
the opinion of the members at large upon the conclusions 
which are here laid before them. (a) As regards nomencla- 
ture, it appears : 1. That the confusion heretofore subsisting 
by the interchangeable use of ‘ rubeola ” and “rubella as 
synonyms for German measles will be reduced to a minimum 
by the decision to omit the word ‘‘rubeola” in the forth- 
coming edition of the official nomenclature, ‘ rubella 
standing, as before, for German measles. 2. That the use 
of the terms roseola epidemica and epidemic rose rash as 
equivalents for German measles is—quite apart from obvious. 
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objections to the application of such a term as ‘‘epidemic 
for the purposes of definition— distinctly undesirable, from 
considerations set forth below (in paragraph c). (+) The 
Council therefore consider that practical advantages will be 
secured by a general adoption of the following nomenclature 
of the two diseases : measles, ‘‘ morbilli; ’’ German measles, 
‘“‘ritheln,” “rubella.” (c) The Council also recognises a 
growing body of opinion to the effect that, under the term 
‘*German measles” there is probably often included yet 
another infectious exanthem which in some respects re- 
sembles, wuile it is specifically distinct from, true rétheln. 
For this disease, the terminology ‘‘ infectious roseola,” ‘‘ in- 
fectious rose rash,” is tentatively suggested. (¢d) The Council 
has drawn up descriptive definitions of the three maladies 
alluded to; and these definitions are now circulated amongst 
the members of the Association, in order that their collec- 
tive observation and experience may be brought to bear upon 
the several points of similarity and contrast. 


WOOLLEN OR COTTON UNDERCLOTHING. 

In the New Review a writer attempts to stem the tide of 
opinion which of late years has set so steadily in favour of 
woollen underwear. Admitting some slight advantage so 
far as regards heat retention on the side of wool, it is main- 
tained that this is hardly worth consideration against the 
benefits pertaining to vegetable fibre in the way of economy, 
absence of shrinking, and greater cleanliness in consequence 
of the ease with which it can be washed. We may, how- 
ever, point out that the writer of the article hardly seems to 
appreciate the essential points at issue. He is perfectly 
right in saying that the warmth of any form of clothing 
depends more on the air which it will hold in its meshes 
than upon the material of which its fibres are constructed, 
but he has not entered sufficiently fully into the action of 
moisture on these fibres. There can be no doubt that, so 
long as the body is dry, properly woven cotton stuff can be 
made almost as protective as wool; the difference comes 
when the clothes are wet either by perspiration or from out- 
side. It is no doubt interesting to know, as is so often 
stated, and as the author tells us, that woollen material will 
absorb a larger quantity of water than cotton, but that is 
not much to the point. No one wishes to carry about with 
him a week’s perspiration. What is to the point is that 
wetting the woollen fabric does not materially alter its 
elasticity, so that even when wet it contains air, and remains 
a non-conductor, whereas with cotton the moisture is sucked 
up by capillary attraction between the fibres, expelling the 
air and turning the whole fabric into a “‘wet clout” upon 
the skin. The ‘‘ coldness” of a wet cotton vest depends, 
not on greater moisture, but.on less air, and until manu- 
facturers can produce a vegetable fabric the fibres of which 
will stand crisp and apart from their neighbours like the 
fibres of wool, and will remain full of air and therefore non- 
conducting, even when wet, we must expect that woollen 
underclothing will retains its reputation. No doubt a con- 
siderable advance in this direction has been made, but the 
large cellules of air in some of the modern fabrics are a 
very different thing from the intimate admixture of air ina 
properly woven woollen material. 


THE MEDICAL STAFF OF LUNATIC ASYLUMS. 
From an article in the Westmeath Guardian we gather 
that the Mullingar District Lunatic Asylum is much 
undermanned in respect of its medical staff. If we read 
the article aright, 650 patients are under the care of a 
superintendent and one other medical officer. The superin- 
tendent’s time is necessarily, of course, taken up in great 
measure by the duties of general administration, so that we 
are making a liberal estimate when we rate the medical 
attendance at one to four hundred. Weare glad to read that 
the governors unanimously condemned this state of things 
when it was brought before them, but they showed no signs 





of repentance for having allowed it to come about. The fact 
is that, although medical attendance is better pro- 
vided in English asylums, as a rule, than in the 
Irish, yet in both the medical staff is starved both 
in respect of the numbers of medical residents and 
their remuneration. The medical work in many asylums 
is good, in a few it is brilliant, but in the majority it is of 
the most routine and defective kind. For some reason or 
other the resident medical men in asylums are outside the 
current of professional activity; in many cases the asylum 
is situated far away from the advantages of large towns. 
Moreover, the prospects held out to asylum medical officers 
do not improve, and county councils flatter themselves they 
can still secure candidates for these posts, however they 
may keep down salaries and tamper with pensions. They 
would still find candidates, no doubt, if they halved the 
present emoluments; but there are candidates .and candi 
dates. From recent correspondence in our columns and 
otherwise it is clear that asylum service is no longer attract- 
ing the best class of graduates—a serious matter, seeing that 
of all diseases, those of the mind need the fullest knowledge 
and the finest tact for their treatment. 


TOBACCO AND BLINDNESS. 
Tue Australian papers have recently published accounts of 
an epidemic of blindness in horses pastured in a district on 
the banks of the Darling. The horses grew very gradually 
blind. It was suspected that their infirmity was due to eat- 
ing the leaves of the Australian tobacco, Nicotiana suaveolens. 
This plant began to grow in the affected district shortly after 
a flood, and the epizoétic blindness followed. Baron Fer- 
dinand von Miiller, who has written on JN. suaveolens, also 
discovered that a similar plague of blindness amongst 
horses in Western Australia arose from the animals feeding 
on a plant known as the grass lily. The whole question is 
discussed by Dr. Husemann, of Gottingen, in the Deutsche 
medicinische Wochenschrift of October 25th. An infusion of the 
native tobacco leaf quickly killed a purblind stallion from 
the affected district. The chief point of interest in relation 
to ‘‘tobacco amblyopia ” in man is the long time which this 
process of poisoning took to blind the horses. The blind- 
ness often took two years to become complete. It appeared 
to be incurable. The beasts showed no signs of disease else- 
where, a blind mare and a half-blind horse being able to go 
600 miles at easy stages to a veterinary station. Thus, as in 
man, tobacco amblyopia is not incompatible with bodily 
health. 
THE TREATMENT OF CAISSON DISEASE. 

An apparatus has recently been constructed, and put into 
operation at the Blackwall Tunnel Works, for the treatment 
of the condition known as caisson disease. The men em- 
ployed in the construction of this tunnel work under a 
pressure varying up to 23} lbs. per square inch above that 
of the atmosphere, and, as is always the case in similar 
operations, if they come through the air-lock too quickly 
they are liable to be attacked with lassitude, pain, paralysis, 
and coma—the group of symptoms which goes by the name 
of caisson disease. As is well known, this condition is 
liable to end in death, and, even in the less severe cases, 
often requires many weeks before complete recovery takes 
place. In a communication from Mr. Ernest W. Moir, 
M.I1.C.E., of the Blackwall Tunnel Works, he describes the 
apparatus he has introduced for the treatment of this con- 
dition, similar to one which he had previously designed for 
the same purpose for use at the Hudson River Tunnel. The 
apparatus is in appearance somewhat like an iron boiler, 
6 feet in diameter, and 18 feet long. It is divided into two 
chambers, each of which is fitted with a couch and with 
doors opening inwards. Compressed air can be pumped 
into the inner chamber, and thence into the outer one, 
which latter serves as an air-lock through which access to 
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the inner chamber can be obtained. Bullseyes are also 
provided, so that the patient can be inspected without 
entering. It is found that when a patient suffering from 
pain, paralysis, or perhaps unconsciousness, is placed in 
the chamber and subjected again to a pressure of about 
two-thirds of that in the tunnel which he had just left, 
the symptoms rapidly pass away, and then by a very 
gradual reduction of the pressure it is possible for him to 
return to the outer air without a recurrence of further 
trouble. There are many difficulties in deciding exactly 
what is the manner in which this disease is produced. In 
those cases in which the symptoms occur immediately on 
leaving the lock, or even while the pressure is being re- 
duced, it is not difficult to imagine physical causes which 
might account for a good deal. When, however, the sym- 
ptoms do not come on until twenty minutes or half an hour 
afterwards, the matter is different. The discharge of the 
great quantity of gases, and especially of the disproportionate 
amount of carbon dioxide, retained in the blood while under 
the greater pressure accounts well enough for the lassitude 
and cyanosis often observed on restoration to the outer air, 
but symptoms coming on later are not so easily explained. 
Mr. Moir says that it is quite clear that vital processes take 
place at a greater rate, just as combustion takes place more 
fiercely, under the higher pressure; and, as this quicker life 
involves greater waste, he suggests that, as the tissues can- 
not get rid of their waste products so rapidly when the atmo- 
sphere only contains a third as much oxygen as it did in the 
tunnel, these waste products accumulate and produce a 
blood poisoning which is the cause of all the symptoms; 
restoration to a more strongly oxygenated air restoring the 
balance of internal and external respiration. It is a some- 
what complex question, and clearly does not relate to car- 
bonaceous products only. Evidently, however, the disease 
is not.due in the first instance to a physical disruption of 
tissues, or the compressed air bath would not so immedi- 
ately remove the symptoms. The long continuance of the 
paralysis in those cases which are not immediately restored 
points strongly tc the occurrence of some secondary throm- 
bosis, and shows the great importance of having at hand an 
apparatus by which the conditions leading to such mischief 
can be cut short at once. 


MALLEIN AND THE DIAGNOSIS OF GLANDERS. 
AN inquest was held recently with regard to the death of 
a cab proprietor and driver of Paddington from glanders. 
Two horses belonging to him, it was stated, had been re- 
cently affected with glanders. Dr. Alfred Spencer, chief 
officer of the London County Council, attended and said 
that, during the past year, owing to the vigilance exercised 
by the Council, there had been a great diminution in the 
numbers of cases of glanders within its jurisdiction. Two 
years ago there were 2.000 affected animals; this year there 
were less than 1,000. This is a highly favourable statement, 
and powerful evidence of the good work of the Council and 
its officers. There is a gain to horse owners and a conserva- 
tion of the national resources which cannot be reckoned at 
less than £20,000 per annum, and pari passu a decrease 
of the dangers to human life. Hitherto the great barrier 
to the eradication of this disease has been the difficulty of 
diagnosis. Between two and three years since, however, it 
was discovered that ‘‘ mallein ”—a product of the glanders 
bacillus—when subcutaneously injected into horses affected 
with glanders, induced a reaction, local and general, which 
afforded a basis for diagnosis. In the most obscure as well 
as the most obvious cases there is a local change at the seat 
of inoculation, heightened temperature, and systemic dis- 
turbance which are characteristic. The comparative rarity 
of glanders in man and the slight benefit likely to accrue to 
a proof of infection would lead us to expect that mallein is 
not likely to be used as a means of diagnosis in the human 
subject. Weare, however, informed that in Belgium the 


obligatory, and in Switzerland, after inquiry by a Com- 
mission, the Council of State has made the use of mallein 


compulsory in the diagnosis of glanders. Mallein is manu- 
factured in large quantities, not only on the Continent, 
but in the Royal Veterinary College laboratory at Camden 
Town. In Germany, France, and England mallein is 
an article of commerce. The experience of such autho- 
rities as Professors McFadyean and Penberthy has not 
been limited to a few applications of the test, but extends 
over hundreds, and these, among other English veteri- 
narians, are eminently satisfied with the results obtained. 
Glanders in man is always derived from a lower animal 
suffering from the disease. The lungs of every horse killed 
in London are now subjected to examination by an inspector 
of the Council, and as the source of the lungs is registered, 
infected stables. are easily traced. Such stables may be 
declared infected places, and such measures adopted as to 
render the owner very desirous to remove the embargo. 
The principle of compensation and slaughter has been 
effectually adopted in other diseases which do not endanger 
human life. To carry this out successfully with glanders, 
it should be uniform throughout Great Britain, and pro- 
vision made against fresh importation of the disease. The 
failure of the Glanders Order of 1892, which accepted the 
foregoing principle, lay in the fact that it was permissive. 
The adoption of measures such as those in force in Switzer- 
land, with rigorous inspection and the testing of all im- 
ported horses, favoured by our insular position, would 
speedily be followed by complete extermination and ex- 
clusion of the disease. The Swiss Council of State orders 
that every horse, mule, and ass in a stable where glanders 
has existed shall be tested with mallein; that previous to 
injection the value of each animal shall be assessed; that 
for every animal found on post-mortem examination to be 
affected with glanders the owner shall receive one-quarter 
of its value; and that for every animal killed and found not 
affected the owner shall receive the full value. From the 
view of national economy and public health, it appears our 
duty to press this matter on the consideration of those in 
authority. That the victims of glanders are usually of the 
poorer classes should be additional incentive to our en 

deavours to remove this public danger. 


BRASSFOUNDERS’ AGUE. 
THE Home Secretary has given notice of his intention to 
schedule brass casting and mixing as unhealthy industries. 
Of these two processes the mixing produces the more defi 
nitely toxic symptoms, probably owing to the larger develop- 
ment of fumes which takes place. The copperis usually 
melted first and then the zinc is added, a considerable 
quantity of it rising in the form of vapour, which is imme- 
diately converted into oxide. It is interesting te observe, 
however, that in the manufacture of zine the symptoms 
which occur are somewhat different, being chiefly the result 
of irritation of the respiratory and digestive tract, although 
later on various nerve degenerations seem to result. In 
brass casting, however, there is in addition a group of sym- 
ptoms spoken of as ‘‘brassfounders’ ague,” which is thought 
by many to be due to some admixture of copper in the 
vapour. ‘The so-called ague fit is ushered in by languor 
and depression, then prostration with pallor, cold sweats, 
and chills, that even may amount to rigors, with chattering 
of the teeth, precordial anxiety, headache, nausea, and 
muscular pains. The onset of vomiting atrests the sym- 
ptoms, and usually is followed by sleep, from which the 
patient arouses almost well ” (Arlidge). The symptoms are 
pretty clearly those of an acute poisoning by an overdose of 
the metal. If one considers the very different melting 
points of the two metals, it seems extremely probable that 
the zinc by boiling in the midst of the copper mechanically 
carries up in its fumes a certain admixture of copper or its 
oxides, for whereas copper requires a temperature of about 





use of tuberculin in the diagnosis of tuberculosis of cattle is 


1,100° to melt it, zinc boils at a temperature between 930° 
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and 954°. ‘*Over and above the production of the bastard 
ague described, brassfounding is charged with various other 
ill consequences to health. Among these Dr. Hogben men- 
tions the development of gout and chronic nephritis with 
disinclination to active exertion, progressive paresis of legs, 
tremor, muscular wasting, and not infrequently locomotor 
ataxy ” (Arlidge). The rules proposed by the Home Secre- 
tary aim principally at cleanliness both of person and 
workshop, ventilation, provision of respirators while actually 
casting, and prohibition of eating where casting or mixing 
is carried on. 








PAY HOSPITALS AND CHEAP DOCTORS. 

In an article under this title in the British MeEpicaL 
JouRNAL of November 3rd, we referred to the Address on 
Medical Education and Medical Ethics by Dr. Martin, of 
Sheflield, an abstract of which, so far as it referred to medical 
education, was published in the JouRNAL of October 6th. The 
portion of that address, however, which deals with the 
‘* Cheap Doctor” question seems to us so appropriate to the 
present position of affairs, that, with the consent of the 
author, we reproduce it textually. 

‘“‘The honour and dignity of our profession have indeed 
fallen upon evil times in these latter days, when men are 
found ready to give their advice and medicine for the sum of 
sixpence a visit, not alone as a matter of charitable considera- 
tion to those who are really poor, but to all comers alike. 
One cannot view with any feelings of pride the shop windows 
of these medical hucksters, blazoned, as they are, all over 
with the hours of attendances in large black letters upon a 
bilious-looking background of yellow. Such men proclaim 
themselves failures in the honourable competition of profes- 
sional work, and one cannot help thinking that their advice 
and medicine dre worth no more than the price they place 
upon them. I regard it as an evil, and a wrong to the 
honourable portion of the profession, that those engaged in 
legitimate practice should in any way countenance or support 
men of this sort, and I hope the time will soon come when 
it will be regarded as a disgrace to have anything to do with 
them’; they degrade the status of the profession in the eyes 
of the public, and cause it to be regarded lightly. Yeta 
lower level has been reached lately: I allude to those medical 
aid insurance societies which seek to farm the services of 
medical men for the profit of their shareholders. I cannot 
understand how any man who has the smallest conception 
of the honourable character of the profession to which he 
belongs, could fall under the temptation to place himself in 
such a dishonourable position; he is clearly selling his 
birthright for a mess of pottage. The people who join such 
insurance societies are people who are in a position to re- 
munerate a medical man properly when in need of his 
services ; the medical man serves but as a decoy duck for 
the insurance people. I trust that the time is rapidly 
coming when the powers of the Medical Council will be en- 
larged, and that they may have both the power and the will 
to deal sharply with those who, unmindful of the high 
traditions of our profession, descend to practices which, how- 
ever lucrative they may be, are disgraceful to themselves and 
to the profession which has the misfortune to include them 
in its ranks. I believe the tendency is to secure additional 
— in this direction, and to use them with no unsparing 

and. I would be the last to wish that the members of our 
profession should hesitate to render their best services to 
those who are unable to make them any return; but I grieve 
to see a feeling abroad amongst a large mass of the public 
which sees no wrong in — the benevolence of the pro- 
fession, and through the loss of the old English spirit of in- 
dependence, do net hesitate to accept what is really charity 
on the part of medical men. Those who are in a position to 
pay their medical men have no right to accept their services 
or nothing, or for insufficient remuneration ; and certainly, 
it is the duty of the profession to stand together, and to see 
that they are not so wronged.” 





ARCHAZOLOGICA MEDICA. 

X.— HOSPITAL RETURNS FOLLOWING WATERLOO. 
Ws have had the opportunity of perusing three manuscript 
returns from the General Hospital formed at Brussels after 
Quatre Bras and Waterloo; all are signed ‘“‘D. McNeil, 
Deputy-Inspector of Hospitals,” who was the senior medical 
officer in charge. The first bears date June 16th to August. 
24th, and shows that the so-called General Hospital was made 
up of six separate ones, called respectively St. Elizabeth (the 
largest), Jesuits, Annonciation, Orphelins, Notre Dame, and 
Gendarmerie. It appears that the number of “surgical 
cases,” that is, wounded, received into these hospitals was 
4,086, of which the great majority were naturally British 
troops, although there were also men of the King’s German 
Legion, Brunswickers, Hanoverians, and a considerable 
number of French prisoners. Of this great mass of admis- 
sions there remained on August 24th 1,569 men, and the 
2,500 odd meanwhile disposed of are accounted for as fol- 
lows—619 dead, 1,241 discharged cured, 577 sent to England, 
and some of the French prisoners transferred; of those re- 
maining, 1,390 were ‘‘ doing well” and 179 “‘ doubtful.” 

The first section of the return discloses the then terrible 
scourge of surgical hospitals—civil as wellas military—namely, 
the ‘‘number of cases in which gangrene supervened with 
general results.” The total was 110, or about 26 per 1,000 of 
admissions, an issue which, at the time, was doubtless con- 
sidered comparatively favourable; of these cases 6 died, 3 
required amputation, 49 were cured, and 52 still remained, 
after the lapse of seventy days, under treatment. 

The second table is dated August Ist to 3lst, and shows 
the number of “‘ primary ” and ‘“‘ secondary” ‘capital opera- 
tions ” performed during that period ; but it begins by show- 
ing the number under these heads remaining on August Ist, 
and that was 258, of which 157 were amputations of the thigh 
and leg, including 1 hip-joint case; and 99 of the arm and 
forearm, including 11 shoulder-joints ; the 2 remaining were 
under ‘carotid artery” and ‘‘trephine,” so that capital 
operations then included all amputations of the limbs, liga- 
ture of the main arteries, and trephining. The primary 
operations were 114, with 28 cures, 80 remaining, and 6 
deaths. The latter occurred: under shoulder-joint, 1; thigh, 
3; leg, 1: arm,1. The highest proportion of deaths was ] in 
5 under shoulder-joint ; 1 in 12 under thigh; 1 in 17 under 
arm; andlin 36 under leg. But the secondary operations 
were more numerous and serious two months after the battle 
than the primary; they numbered 156, of which 17 died, 24 
were discharged, and 115 remained. The mortality was. 
highest: 1 in 5 thigh; 1 in 6 shoulder; 1 in 12 leg; and1lin 
20 arm amputations. 

The third return is dated September Ist to the 30th—three 
months after the battles, and similarly shows the number 
and results of capital operations performed within the period. 
The number remaining, which on August Ist was 258, was 
now 195. During the month 80 primary operations were per- 
formed, with the discharge to England of 66, and not a single 
death: as usual, two-thirds of the operations were on the 
lower extremities to one-third on the upper. It is a curious 
fact, which has long been recognised in military surgery, 
that it seems much easier to hit a leg than an arm in battle. — 

The secondary operations in September, as in August, were 
again more numerous and serious; they numbered 116, 
chiefly of the thigh and arm, with 1 death to 10 of the former, 
and 1 to 16 of the latter. About half of the survivors were 
sent to England, and the others were still unable to be 
moved. The final figures in this return show that on Sep- 
tember 30th, or about 100 days after the battle of Waterloo, 
65 of our wounded still remained under treatment in the 
General Hospital at Brussels. When the last man was fetched 
away these returns do not disclose. 








THE annual general meeting of the Anatomical Society of 
Great Britain and Ireland will be held on Monday next at 
4 30 p.m. at the London Hospital Medical College. 


THE annual dinner of the Harveian Society of London will 
take place on Thursday next, November 22nd, at the Criterion 
Restaurant, at 6.30 for 7 o’clock, under the chairmanship of 
the President, Mr. G. Eastes. 
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PARLIAMENTARY BILLS COMMITTEE, 


Inrant Morrtarity: DEATH CERTIFICATION: AND MASSAGE 
HOovwssEs. 

On Wednesday morning, November 14th, a deputation 
from the Parliamentary Bills Committee of the British 
Medical Association waited upon Mr. Asquith, Home 
Secretary, at the Home Office, for the purpose of laying 
before him statements and representations (1) concerning 
excessive mortality of infant children due to the employment 
of married women in factories; (2) concerning the evils of 
the present system of certifying deaths, and suggestions for 
its amendment; (3) certain points in connection with the 
amendments of the factory laws. Mr. Asquith was accom- 
panied by Sir Walter Foster, Parliamentary Secretary to the 
Local Government Board. Mr. Ernest Hart introduced the de- 
putation, which consisted of Sir Henry Thompson, Sir T. 
Spencer Wells, Dr. George Reid (Stafford), Dr. Cleveland, Dr. 
G. E. Shuttleworth, Mr. C. Street, Dr. Hugh R. Jones, Dr. A. 
G.Bateman, Mr. C. H. Millburn, Mr. G. Eastes, Dr. Mickle, Mr. 
Swinburne Hanham, Dr. Langdon Down, Dr. J. Holmes, Dr. 
Hughes, Dr. Danford Thomas, Mr. G. C. Langdon, Mr. Victor 


Horsley, and Mr. Galton. 

Mr. Ernest Hart said that the subjects of the deputation 
that day were not subjects which were in any respect new. 
They had already had the opportunity of being in communi- 
cation with the Office on the subjects, and they had some 
reason to believe and hope that the views which would be 
expressed and the facts laid before the Home Secretary would 
be not only in accordance with his own experience, but also 
in accordance with his views as to the general method of deal- 
ing with them. What they were anxious to do was to give 
as far as possible some information as to the methods by 
which they proposed to deal with them and to urge certain 
circumstantial conditions which they thought made them mat- 
ters of urgency. The first question they had to bring under the 
right hon. gentleman’s notice was that of the excessive 
infant mortality due to the employment of married women in 
factories. That matter was first brought home to them in 
reference to a special investigation by the medical officer of 
Stafford as to the rate of mortality in the pottery districts. 
That attracted a good deal of attention, and after a conference 
with his Committee he instituted an inquiry throughout the 
country addressed to medical officers, in which he re- 
auested all the information they could offer. That was put 
in the form of a report, and certain resolutions which they 
had handed to the Home Secretary were passed by the British 
Medical Association, asking that it should be made the sub- 
ject of early legislation. He would now ask Dr. Reid to 
make a brief statement on that subject. 

Dr. Rep said that in presenting their case it would not be 
necessary for him to go into details, as the*Home Secretary 
was already in possession of the facts and arguments upon 
which they based their recommendations. It was generally 
admitted—in fact, it was established beyond doubt—that the 
substitution of artificial food for mother’s milk in the rearing 
of infants was responsible for an enormous increase in the 
infant mortality of the country. That this was the case had 
been proved by hospital statistics, especially in Liverpool ; 
and it had been shown that circumstances which—other 
things being equal—would undoubiedly tend to increase the 
infant death-rate, had been instrumental in diminishing it 
by reason of the consequent substitution of breast milk for 
artificial food. As an example, he might mention the effect 
in Coventry of prostration of trade in 1861, which compelled 
mothers to remain at home, and led to the following remarks 
by the Registrar-General: ‘‘The care of the mothers of 
Coventry has, it would seem, counteracted some of the 
effects of privation, so that neglect of their homes by mothers 
at work in factories is apparently more fatal than starvation.” 
Again, during the Lancashire cotton famine, while privation 
increased the adult death-rate, the infant death-rate was greatly 
lessened owing to mothers being compelled to suckle their in- 
fants. During the siege of Paris also, while the general mor- 





tality was doubled, the infant mortality fell 40 per cent. 
fromasimilarcause. In countries, also, in which artificial feed- 
ing of infants a. the infant death-rate enormously 
exceeded that of countries where it was the general practice 
for mothers to suckle their infants. It seemed clear, then, 
that any circumstance which prevented mothers from suckling 
their infants must add to the risks which infant life was 
oa to, particularly among the poor inhabitants of 
owns. 

Mr. AsquitH asked how long the food should be conveyed 
by the mother. 

Dr. Rep said: During nine months; it was in the early part 
ofa child’s lifethat the greatest danger was caused by improper 
nutrition, but three months would take it over a dangerous 
period, and build it up for after life. Five years ago, when 
it first became his duty to collate the reports of the medical 
officers of health for Staffordshire for the information of the 
County Council, he was greatly impressed by the marked 
difference in the rates of infant mortality between the artisan 
towns in the north and south of the county. The probable 
explanation of that was at once apparent; for while the 
towns in the north and south did not present any difference 
in their sanitary condition to account for it, they differed in one 
importantaspect—namely, that whereas in the northern towns, 
where the infant mortality was abnormally high, the pottery 
industry afforded employment for large numbers of married 
women; in thesouthern towns, wherecomparatively speaking 
the infant mortality was low, the iron industry outiet on in 
those towns did not admit of the employment of married 
women. Having seen the worst case, he went to some con- 
siderable trouble and obtained ten years’ statistics from 
artisan towns in the county, and an aggregate population of 
438,712, and classified the towns in accordance with the 
nature of the trade carried on. The outcome of the inquiry 
was in the Home Secretary’s hands, and he need not go into 
details regarding it. Suffice to say that in towns where 
married women were ma | engaged the infant mortality 
was greater by 28 per cent. than that in the south, where the 
women were not so engaged. In other words, the employ- 
ment of married women in factories was responsible for the 
sacrifice of 300 infant lives annually. Having published his 
Staffordshire statistics in the paper he read at the annual 
meeting of the British Medical Association, held in Notting- 
ham in 1892, the question was taken up by the Parliamentary 

3ills Committee of the Association, and statistics on similar 
lines were obtained from 101 towns in England, with the 
total population of three millions and a-half. The result of 
that extended inquiry was to confirm his conclusions. It 
was true the figures were not striking, the percent- 
age increase in the infant mortality in artisan towns where 
married women were largely engaged being 18, as compared 
with 28 in Staffordshire ; but that could be explained by the 
fact that in the larger inquiry it was not possible to arrive at 
so correct a classification of the towns in accordance with the 
number of married women workers, as in the case of the 
Staffordshire inquiry. 

Mr. Asquitu: The same would apply to those in shops as 
in factories. 

Dr. Reip said that was so, but it would be difficult to get 
figures, as the Registrar-General had not published statistics 
of any town under 50,000. 

Mr. AsquitH: Your point is thata child is separated from its 
mother by her working in the factory, and that the child does 
not get proper food—it is not that physical injury results to 
the woman from working ? 

Dr. Rerp: Just so. : 

Mr. AsquitH : That suggests another question as to whether 
anything should be done to prohibit the employment of mar- 
ried women for a month before the birth of the child. 

Dr. Rerp: I have not gone into that. . 

Mr. Asquiru: A great many think it is more important to 
prohibit the woman working a month before the child is 
born than to prohibit her working two months after. You 
do not agree with that ? 

Dr. Rerp: No; I do not agree. 

Mr. Ernest Hart: That is a separate question. 

Dr. Rerp, continuing his statement, said that he now came 
to suggested remedies. First of all, the present Factory Act . 
required that a mother should remain a month at home after 
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her confinement. They suggested that the period should be 
extended to three months, for the reasons he had mentioned. 
The present one month did not benefit the child in the least. 
It benefited the mother, but not the child. No mother who 
had to start work in a month would start suckling a child, 
whereas, if she could be at home for three months she would 
suckle the child and thus tide it over by far the most danger- 
ous period of life. It had been said that that would seriously 
affect the trades in which women were engaged. But, as 
regarded Staffordshire, he had the assurance of the late 
President of the Chamber of Commerce in the pottery dis- 
trict that such a change would be quite practicable from a 
trade point of view, because there were a certain population 
of jobbing workers. 

Mr. Asquiru: But could they keep their places ? 

Dr. Rem: The places are kept open for them now. 

Mr. AsquitH: But they might not be kept open for three 
months. 

Dr. Rer said the second suggestion would result in an 
enormous saving of infant life. e alluded to the passing of 
an adoptive Act, enabling local authorities to establish 
créches in towns where married women were largely engaged 
in work. In such institutions, under the control of the local 
authorities and supported mainly by the payments of the 
parents, infants could be properly fed and cared for until 
they reached an age when they would be-»better able to 
assimilate the sort of food which the children of the poorer 
classes were expected to live upon in their infancy. 
Although the food would be artificial, it would be proper 
artificial food. 

Mr. Ernest Harr said he would next ask Sir Henry 
Thompson to speak of death certification. 

Sir Henry Tuompson said it would be within Mr. Asquith’s 
recollection that he had the honour of addressing him nearly 
two years ago, in January, 1893, on the need for a more 
accurate system than at present existed of registering not 
only the fact of death but the cause thereof in every instance 
throughout the kingdom. He supported his application by 
evidence drawn from the Registrar-General’s reports, by which 
it appeared that in England and Wales about 1 death in 
every 36 was registered without any certificate as to the cause 
of death, and that among those in which a cause was certified, 
in at least 4 per cent. theinformation given was too imperfect 
to be of any value, while in Scotland and Ireland, where the 
system of registration was very inadequate, the results were 
much more defective still. Finally, he adduced evidence to 
show that this inadequate procedure constituted a very 
serious defect in our social organisation, leaving as it did an 
open door to the commission of secret crime of the worst 
kind. The Home Secretary was pleased on that occasion 
to express himself satisfied that grounds for inquiry 
certainly existed, and in less than three months later pro- 
vided that aSelect Committee of the House of Commons should 
inquire into the working of the laws which “ relate to the dis- 
posal of the dead, and for securing an accurate record 
of the causes of death in all cases, especially for detecting 
them where death may have been due to poison, violence, or 
criminal neglect.” The Committee sat for about three 
months, examined numerous witnesses, and presented, as 
the result of its labours, a Blue Book of nearly 400 pages, con- 
taining the evidence, with a very complete analysis and a 
full report thereon. From that report he selected a few ex- 
tracts to show how completely the Committee had endorsed 
both the facts and the views he had the honour of submitting 
on the occasion referred to. These, with Mr. Asquith’s per- 
mission, he would very briefly cite : 


REPORTS OF THE SELECT COMMITTEE ON DEATH CERTIFICATION. 

Page 3. So far as affording a record of the true cause of death and the 
detection of it in cases where death may have been due to violence, 
poison, or criminal neglect is concerned, the class fof certified deaths 
a eee to be desired (numerous illustrations of which are given on 
page 4). ; 

Page 4. Certification is extremely importaht as a deterrent of crime, 
and numerous proofs are given at length in support of the statement...... 
Contrast this class with that of uncertified deaths, when the result is 
such as to force upon your Committee the conviction that vastly more 
rae annually from foul play and criminal neglect than the law 
recoznises. 

Page 8. Great uncertainty in resorting to the coroner’s court and want 
of system in connection with the practice of it are affirmed to exist. (Of 
this numerous remarkable examples are quoted.) 

Page 10, It is stated that the opportunity for perpetrating crime is 


great in the considerable class of uncertified cases............ “in short, the 
existing procedure plays into the hands of the criminal classes.” 

The Committee are much impressed with the serious possibilities 
implied in a system which rmits death and burial to take place 
= the production of satisfactory medica] evidence of the cause of 

eatn. 

Page 12. The Committee have arrived at the conclusion that the 
appointment of medical officials who should investigate all cases of death 
which are not certified by a medical practitioner in attendance is a pro- 
posal which deserves their support. 

In considering cremation, the Committee has reported as follows : 

Page 22. Your Committee are of opinion that there is only one ques- 
tion in connection with this method of disposing of a dead body to which 
it is necessary for them to refer. That question is the supposed danger 
to the community arising from the fact that with the destruction of the 
body the possibility of obtaining evidence of the cause of death by post- 
mortem examination also ae 

The modes of proceeding adopted by the Cremation Society of England 
having been described, 

Your Committee are of opinion that with the precautions adopted in 
connection with cremation as carried out ay the Cremation Society there 
is little probability that cases of crime would escape detection ; but inas- 
much as these precautions are purely voluntary, your Committee con- 
sider that in the interests of public safety such regulations should be 
enforced by law. : . 

A summary, or recommendation in accordance with the 
above, and including other details, closed the report. , 

Mr. Asquity: On the whole, Sir Henry, you are well satis- 
fied with the report of the Select Committee ? ‘ 

Sir Henry THompson: Yes; we are very well satisfied with 
it. 
Mr. Asquitu : For it practically substantiated all that you 
maintained ? 

Sir Henry Tompson said that was so. Continuing, he 
said that he would now ask permission to make a further 
brief statement in connection with the same subject. He did 
so on behalf of that great body of the medical men of this 
country who constituted the British Medical Association, 
numbering as they did about 16,000 qualified practitioners. 
At the large annual gathering of the Association held this 
year at Bristol, in August, the following resolution was dis- 
cussed and passed unanimously in the Section devoted to 
Public Health, after the discussion of a paper by himself, the 
chief object of which, among others, was to call attention to 
the defects in our system of certifying death, as he had often 
done in years that were past, and to the medical responsi- 
bilities which attached to it at the present day. This resolu- 
tion, which was drawn up by the Chairman of the Committee 
was as follows: 

That this Section calls the attention of the Council to the defects of the 
present imperfect system of procedure for the certifying of deaths, a 
procedure which, in the words of the report of the recent Committee of 
the House of Commons “plays into the hands of the criminal classes.” 
This Section is impressedwith the serious possibilities implied in a 
system that permits death and burial without the production of satis- 
factory medical evidence of the cause of death; it urges the Council to 
press upon the Government the importance of carrying out the recom- 
mendation of the Select Committee to which Sir Henry Thompson has 
called attention—namely, the appointment of medical officers who should 
investigate all cases of death which are}not certified by a medical practi- 
tioner in attendance. 

That expression of opinion had been adopted by the Council 
or central executive of the Association with a request that the 
Home Secretary would receive a deputation from their Parlia- 
mentary Bills Committee for the purpose of laying before him 
the prayer which it contained, an seca which Mr. 
Asquith had graciously complied with that day. Very few 
words from him would suffice in support of it. He ventured 
to submit that their views of the inadequacy of the present 
system of certifying death in this country had been so com- 
pletely substantiated by the official inquiry that they need 
only express a hope that in future legislation, and that at 
no distant period, the principle shall be accepted that no 
dead body could be buried or otherwise disposed of until the 
cause of death had been ascertained and certified by the 
qualified practitioner who attended up to the time of death, 
or, the last named condition failing, until the cause had been 
determined by a qualified medical officer after any examina- 
tion he might deem necessary, so as to leave no doubt of the 
cause in his mind, when he would certify to that effect. In 
the great majority of cases the cause was obvious and 
could easily be determined by the usual attendant. 
But there were always some instances in which the 
cause was doubtful. Whatever the circumstances of the 








deceased, however obscure his station in society might have 
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been, such inquiry must be pursued—if necessary by necropsy, 
or even by the skilled analyst—until the cause was ascer- 
tained, or, according to the course of events, it might become 
the subject of inquest by the coroner. All that could be 
attained by modifications of our present system. It meant 
simply doing thoroughly and sincerely that which, although 
hitherto satisfactorily accomplished in most cases, had in 
many been neglected or carelessly performed—a not un- 
natural result of the fact that authority had hitherto 
regarded the obligation to inquire and to certify as too 
insignificant a matter to merit a slight remunerative 
acknowledgment. He thought no revolutionary change of 
the present system would be necessary, and that the 
extremely important additions to it thus indicated might 
be made—with some increased cost, of course, still without 
any serious or extravagant outlay. They might thus obtain 
an admirable and effective machinery to protect the defence- 
less from insidious criminal attempts, and to collect and 
record scientific data regarding the nature and prevalence of 
disease, which were of extreme value to those who were 
responsible for the oversight and care of the public health. 
If the system he had indicated could be made applicable to 
the whole of the United Kingdom, he did not know any 
country in Europe which would be so well protected as our 
own. That brief sketch of the position which this important 
subject had now attained might, he hoped, be held to have 
some claim to the favourable consideration of the Home 
Secretary, inasmuch as he thought he was warranted in say- 
ing that, although very imperfectly, it embodied the convic- 
tions and conveyed the wishes in regard to the ‘‘ death cer- 
tificate” of nearly all, if not the whole of the great profession 
to which he had the honour to belong. 

Mr. Ernest Harr remarked that he had other gentlemen 
who had come prepared to speak on that subject if necessary, 
among them Dr. Danford Thomas and Sir Spencer Wells, but 
as he understood that the Home Secretary’s time was very 
limited, he would not ask those gentlemen to address him 
unless he wished. 

Mr. AsquirH said that after the very full and elaborate 
statement of Sir Henry Thompson, he hardly thought it was 
necessary for any other gentleman to address him on the 
subject. 

Mr. Ernest Hart said he understood that the other sub- 
ject which they had intended to deal with—that of factory 
legislation—had been satisfactorily settled so far, and there- 
fore it would not be necessary for him to speak on the question. 
But there was one subject he would like to refer to which was 
of great interest to the British MEDICAL JOURNAL, and which 
had been taken up by it—he referred to the massage 
houses in London. If there was any possibility that the 
police could be usefully employed in this matter, and so take 
it out of the hands of the Journar, he need hardly say 
they would be very glad to be relieved of the task. Their 
object had not been to create a public scandal. or make a 
sensation, but to produce some definite effect. The state of 
things to which they called attention at the end of July, in 
which they gave the outline of a condition of general im- 
morality, they had no desire to deal with as a matter of public 
immorality, but their especial interest as members of the 
profession was in the fact that there was at present exist- 
ing a system which cloaked immorality of the most extreme, 
grotesque, and hitherto almost unknown character in this 
country, professing to be countenanced by the medical pro- 
fession—which, of course, was not the case. By using the word 
massage, by speaking of medical certificates—which were 
largely sham certificates—by speaking of hospital certificates 
which had no weight or value,the proprietors of newspapers and 
the public were no doubt led to believe that the practice carried 
on in these houses was some sort of pseudo-medical treat- 
ment or methods, and they wished to clear themselves of 
that. He had with him, and would hand to the Home 
Secretary specimens of the so-called medical certificates 
which were hung in the rooms of many of these establish- 
ments. If it was merely a question of ordinary immorality, 
simply cloaking itself under the guise of medicine, they 
would endeavour to take other steps if the law permitted 
them, but as a matter of fact the word ‘‘ medical” was in no 
way protected by law; neither was the word ‘ hoenital.” 
Anybody could set up a “ hospital” in a back shop, and the 





giving of certificates might be a matter of mere mercenary 
sale. The present mischief was that under this guise and 
under that nomenclature there existed in London a consider- 
able number of houses, which were really establishments for 
prostitution, and the advertisements of which were chiefly ad- 
dressed to clubmen, fashionable men, and society people gene- 
rally. Usually such institutions shunned the light, and for 
decency’s sake hid themselves, but they were now bringin 
themselves to the front, and the practices which they carrie 
on, and which were such as no police authorities would 
willingly tolerate or permit, were on the increase. When they 
brought the matter to the notice of the Home Secretaryin the 
House of Commons he was good enough to order the police 
to make investigations. According to Mr. Asquith’s direc- 
tions, the police authorities communicated with him (Mr. 
Hart) and he gave them all the information he was then 
possessed of, and they followed up the clues, but they in- 
formed him later on that they were powerless to do anything 
beyond that. He was sure that all the further particulars 
which the JournaL had now given, and many more which 
might be given if necessary, could be authenticated, and he 
ventured to place the matter before the Home Secretary, be- 
cause he felt sure that if the police authorities could have 
acted effectively under the existing law they would have done 
so, for he had not the slightest doubt that they were as anxious 
that the practice should be put a stop to as was the medical 
profession ; but as far as he could gather they were fettered 
by the present state of the law. He ventured therefore to 
ask the Home Secretary to consider what could be done to 
obviate the painful necessity of publicly describing in the 
JouRNAL what they would much prefer should be quietly sup- 
—— by the action of the police authorities of the metro- 
polis. 

Dr. DANrorp THomas said that as a coroner for London he 
generally agreed with the recommendations of the Com- 
mittee on death certification, but he would respectfully sug- 
gest that with a very small addition to the duties and the 
powers of coroners, and also an addition to the powers 
given to the various county councils and other local autho- 
rities to make a small increase in the expenses, all uncer- 
tified deaths could be well and properly investigated. At 
the present time the only fee paid to the coroner was for the 
hol ing of the inquest, so that all the other duties connected 
with the office, preliminary inquiries, etc., were practically 
unpaid, and no provision was made for any inquiry —— 
such as might come from the police, and according to the 
law no one was bound to report to the coroner. He obtained 
his information from all kinds of sources—from the police, 
medical practitioners, and others. Coroners were willing to 
make all these preliminary inquiries, and in many cases he 
did it himself, probably to the number of between 400 and 
500 cases a year in which no inquest was held, and conse- 
quently no remuneration was given. But if it could be 
arranged that coroners should have the power to make pre- 
liminary inquiries and if necessary to employ a skilled 
medical man, the investigation would be complete ; it could 
be done in open court and without a jury, and in that waya 
large number of natural deaths which were now uncertified 
could be properly certified and recorded as such. It would 
involve a small alteration in the law, and would get rid of all 
those numerous deaths which were registered by the 
Registrar-General either as uncertified or from causes ill- 
defined. He was quite prepared to develop that idea, and 
would be pleased to place his views before Mr. Asquith in 
writing. gi 

Mr. AsquitH;, in reply, said: I must first say one word with 
reference to the subject which was last brought under my 
notice in the remarks which fell from Mr. Ernest Hart. I 
think it would be as contrary to usage as to my own inclina- 
tion to receive a deputation upon such a subject as that de- 
scribed, which in my judgment is better fitted for private con- 
sultation than for an occasion such as this. But as Mr. Ernest 
Hart has thought it fit to refer to the matter—and I know 
with the ve best motives—I will simply say that, 
speaking on “hehalf of the Metropolitan Police, I am 
ready and we were willing, and we shail be grate- 
ful for any authenticate information which Mr. 
Ernest Hart and those who assist him could lay before 
us which would tend to show there either has been, or 
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is likely to be, a breach of the law. The police are not 
guardians of morality ; and unless the law has been infringed, 
and unless there is clear evidence, the police would be travel- 
ling outside their proper functions if they took any action at 
all. -Before employing the police we must have a primd facie 
case of infringement of the law. In the summer, in conse- 
quence of some statements which appeared in the JouRNAL 
to which he refers, the police put themselves into com- 
munication with the directors of that JournaLt. They very 
properly placed at their disposal all the information which 
was in their possession; but, after a most careful investiga- 
tion, it was discovered that no case could be brought into a 
court of law with a successful ora useful result. it may be 
the law requires amendment, but upon that point 1 must sus- 
end my judgment until I am in the fuller possession of the 
acts such as they are. Meanwhile you may be certain that 
the co-operation of the police within a proper limit 
of their functions will be most readily offered. I pass 
from that to the other subject which is the cause of 
our meeting to-day. I need not say how glad I am 
to find myself face to face with so large a representative 
athering of expert opinion to hear the views which you, on 
behalf of the medical profession generally, have expressed 
in relation to matters as to which the public generally will 
admit you are of all people most competent to judge. First 
of all, with reference to the question of the employment of 
women in factories after childbirth, I listened with interest, 
and have read with interest before, the statement prepared 
by Dr. Reid, on which he has devoted a great deal of time 
and care; and no doubt the facts he there brings together 
are striking and significant. At the same time, I cannot say 
that it is as yet established to my satisfaction as a scientific 
conclusion that the increase in infant mortality, which has 
undoubtedly taken place, and is one of the most melancholy 
facts in connection with our vital statistics, is explained by 
these facts. It is not proved to my satisfaction that the sole 
cause, or even the chief cause of the increase, is the employ- 
ment of women—mothers—in factories too early after the birth 
of the child. Ihave here the figures which were prepared by 
the Registrar-General, which give statistics of twenty-eight 
large towns of England, extending over the last nine years. 
In almost all these towns there has been, when we compare 
1885 with 1893, or if you compare 1885 with the average to 1893, 
a very considerable increase in infant mortality. Many of 
them, however, are not large and some of them hardly at all 
manufacturing towns, and the increase in infant mortality is 
more striking in towns not manufacturing towns and in which 
the employment of mothers in factories cannot be regarded 
as a largely contributing cause. The increase is even more 
startling than in the manufacturing towns. I will give one or 
two illustrations. London of course stands rather by itself. 
In London—you understand in speaking of the deaths of 
children 1 is compared with 1,000 deaths—in 1885 the figure 
was 148, in 1893, 164; and the average for the nine years is 
154. We find in Wolverhampton—which I suppose is one of 
the towns included in Dr. Reid’s figures— 
Dr. Ret : That is so. 
Mr. AsquitH : That is one of the most striking in the 
-country. In Wolverhampton the deaths were 140 in 1885, in 
1893 they had risen to 208, and the average for the period of 
nine years was 175. 
Dr. Ret: Was that not accounted for by diarrhea ? 
Mr. AsquitH : Well, I suppose that is caused by improper 
feeding. No doubt many of these deaths were due to 
diarrhoea as the result of improper nutrition. 
Dr. Rerp: In 1892 there was an epidemic. 
Mr. AsquitH : Leaving that and taking the average, there 
is a large increase. I will take one other case—the case of 
Hull, where few married women are employed. In 1885 the 
deaths were 128; in 1893 206, and again, as 1893 was an 
exceptional year, the average for the nine years is 164. I 
might multiply illustrations, but those I have given show 
that the problem is not by any means a simple one. There 
is in all large towns a considerable increase in infant 
mortality, and in some it is impossible to ascribe it to the 
cause to which attention has been properly called. I have 
had a most careful inquiry made in this matter, and I have 


some of the results. I need not tell you I am in hearty 
sympathy with your objects, and in my own mind 1 
go a great deal further, as [ hope to see the time when the 
employment of married women in factories at all will be 
entirely discontinued. Ultimately, no doubt, that will take 
place under law or by the operation of public opinion. I 
think that is the only conclusion consistent with the main- 
tenance of infant life and a high state of civilisation and a 
proper standard in our working class population. Iam glad 
to see that in some directions there is a great and growing 
feeling in this way. In the case of Paisley, it is an excep- 
tional thing for a married woman to be employed. Then 
there are many persons of authority 1 have consulted who 
think your period of three months is really insufficient, and 
that married women ought to be prohibited working for six 
and even nine months. No doubt you will agree that:if that 
could be done it would be desirable. You suggest three 
months as a sort of compromise. I think the whole body of 
evidence tends to show if we could lengthen the period 
of non-employment after childbirth it would be a good 
thing, not only for the mother, but the child is enabled 
to receive natural nutrition for a longer period than at present, 
and in cases where the artificial food is used entirely, natural 
nutrition would take its place. Butin considering legislation 
we have to look at a results. A considerable proportion 
of the employers of labour, as far as I can gather, are opposed 
to a change ; and, what is more to the point, a very consider- 
able number of those employed, for very natural and obvious 
reasons. In a large number of these families the mother is as 
much the bread winner as the father, and it is very difficult 
for the family to maintain even the comparatively low standard 
of comfort it at present enjoys if one of the two bread winners 
is to be compulsorily suspended from work for so long a 
period as three months. There are not a few cases in Lanca- 
shire where the wife persistently brings home more in the 
week than the husband. Then, again, we must remember 
that if the woman is to stop at home, and not earn wages— 
which is too often the case—the family is very little re- 
moved from the poorest class; the withdrawal of so much 
from the weekly wage means a corresponding withdrawal 
of the small comforts which the family enjoy, and you 
have the women wasting and emaciated. The nutrition of a 
child by a mother under these circumstances would be very 
disadvantageous to it. Then, again, as to the point I called 
attention to ; although I am glad to say the employers gener- 
ally are ready to take the woman back, it is a question as to 
whether they would be induced to keep the places open for 
three months in consequence of the disorganisation which 
would ensue. Some of our inspectors say the workers are 
apprehensive that this will mean the substitution of male 
labour. 

Dr. Rerp: A good thing, too. 

Mr. AsquitH: That may be so, but I do not know that their 
husbands think so. I think you will agree with me, looking 
at it from a larger point of view, although a good thing to 
check improvident marriages, it is a different thing. to pro- 
duce a kind of feeling that the child is somewhat in the way, 
and that the presence of it, and the responsibilities involved 
by having it, would make such a substantial diminution to 
the wage fund as the withdrawal of three months at a time. 
You must not suppose I am putting these objections forward in 
a spirit of hostility, but they are things which must be very 
practically weighed. Your suggestion, however, will 
receive most careful consideration, which, coming from such 
a quarter as it does, it is entitled to. One word on the 
subject of créches. Well, that again is a most desirable 
thing, but you have got to encounter a feeling, amounting 
almost to a prejudice, on the part of mothers against letting 
their children go to these places. They prefer to let their 
relatives or friends look after their young ones rather than 
take them to these public institutions. That feeling 
undoubtedly exists, and you cannot ignore it, and for the 
present I should be rather disposed to look to voluntary 
action, especially to the joint action of employers and 
employed, to provide something in thisdirection, rather than 
to the more ambitious scheme which you have put forward, 
which would necessarily result in a resort to public funds. 
Gentlemen, the other subject which you have addressed me 





h» : reports from all the factory inspectors practically in the 
United Kingdom. I may indicate to you in a very brief way 


on is that of the proper certification of death. I had the 
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pleasure of receiving a deputation on that subject some con- 
siderable time ago, and of hearing the views of Sir Henry 
Thompson and others, and the result was the appointment of 
a Select Committee, whose report practically endorses all the 
views and recommendations which you have laid before me. 
The matter is one which really concerns the Local Govern- 
ment Board rather than the Home Office, because the 
machinery for the registration of births, marriages, and 
deaths is under their control. Therefore, on that ground, 
and in view of the technical character of the question, I asked 
Sir Walter Foster to be present. He presided over the 
deliberations of the Select Committee, and I think it will be 
more satisfactory if I ask him to say a few words on the sub- 
ject. As I know Sir Walter’s views you may take it for 
granted that I and the other members of the Government 
agree with what he will say. 

Sir WALTER Foster said: Gentlemen, I am in a somewhat 
different position from my right hon. colleague, inasmuch as I 
endorsed most of your recommendations in another capacity, 
as Chairman of the Select Committee, and I can assure you 
that these recommendations have not been lost sight of, but 
have been under consideration ever since they were made. 
We have as much desire as you have that the scientific 
registration of death should be made accurate, or as accurate 
as it can be made, considering the difficulties in the way. 
We are also very anxious, with you, that the means by 
which crime can now escape detection should be as far as 
possible closed in order that the present facilities of getting 
rid of bodies that have come to an untimely end by foul 
means may be absolutely closed against such pro- 
cesses. Well, these are two great objects which we have 
in mind in reference to this question of death certifica- 
tion, and they are objects which I am sure should 
receive consideration at the hands of any Government. 
We are behind other Governments in this respect, and I 
think it is our duty, as soon a3 we can see our way, to get, 
at all events, level with other countries in this respect. 
However, I cannot disguise from you that there are some 
difficulties which are at present under consideration of the dif- 
ferent departments. It is mainly a matter in connection with 
the Local Government Board, but as the Home Office has 
charge of the burial grounds and considerable authority 
over the interment of the dead, it does touch slightly the 
functions of the Home Office, but the Local Government 
Board, to whom the greater part of this matter comes, as a 
matter of duty have been considering it very carefully, and 
the one great obstacle—the first obstacle in our way—is the 
question of expense. We thought as a Select Committee, 
and I have every ground for believing that it is so, that it is 
necessary to pay medical men for certificates of death 
in order to carry out the suggestions of that Committee. We 
find on making calculations that the payment of the small 
fee of 2s. 6d. for each certificate would amount to some 
£64,000 a year. That is a matter which has to be considered 
by the Treasury, and £64,000 is a considerable sum. There 
are other incidental expenses connected with the proposals 
of the Select Committee, which in the opinion of some—I 
cannot say I share that opinion myself—would raise the cost 
to nearly £100,000 a year. I think, however, that that is an 
over-estimate. Then we should see additional expenses 
which would be thrown upon the local authorities if medical 
officers of health in various localities were made what we 
ealled them—medical certifiers, and we have to consider how 
far that expense would be popular in various local districts 
with the parties who are responsible for the rates. I think the 
suggestion that Dr. Danford Thomas has made may possibly 
offer a means of getting out of a portion of the difficulty, but 
there is also another difficulty that naturally suggests itself to 
the lay mind, namely, that the recommendations, such as you 
wish carried out, would practically enforce the attendance of a 
registered medical practitioner on every person at the time of 
death or immediately afterwards in order to obtain evidence 
as to death. That isan opinion which the medical profes- 
sion holds very strongly, but the public rather think that it 
is an interference with their freedom. Ido not consider that 
the difficulty is a great one, but I have thought it my duty 
to point out to you that these difficulties are under considera- 

tion. I do not think they are insurmountable, and the Go- 
vernment will give their best attention to the recommenda- 





tions of the Select Committee, and if there is any opportunity 
of legislation I hope it will be done. 
Mr. Ernest Harr briefly thanked Mr. Asquith and Sir 
— Foster for their courtesy, and the deputation with- 
rew. 








IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE autumn dinner of the Association took place at the Café 
Monico on November 10th. The President, Dr. R. Heatu (St. 
Leonards) was in the chair. The Association guests were the 
President of the College of Surgeons (Mr. Hulke) and Sir 
John Williams, Bart. 

Replying to the toast of the guests, Mr. Hutke paid an 
eloquent tribute to Irish schools of medicine. He spoke in 
warm praise of the work of Graves, Stokes, and Corrigan, 
of Colles, Wilde, and Robert Macdonell. He said that it 
gave him great pleasure to meet the Irish graduates, who 
were the inheritors of these glorious traditions and the 
natural defenders of their rights and privileges. He 
referred to the disabilities in respect of hospital appoint- 
ments, of which the diplomates of the Irish colleges justly 
complained, and, speaking for the great college of which he 
was the head, he said that he could promise the warmest 
sympathy and support in the effort which the Association was 
making for the repeal of the restrictions. 

Sir Joun WI.iiAMs, in proposing the toast of the Asso- 
ciation, referred to the eloquent encomium which they had 
just heard and desired toadd his meed of praise for the ad- 
mirable achievements of the Irish school of obstetrics. Re- 
ferring to the rule in force in many English hospitals by 
which competitors for honorary appointments were required 
to belong toan English college, he thought it inexpedient 
and unwarrantable, and trusted to see it repealed. Prior to 
1858 this rule was defensible on the ground of common sense, 
but its continuance could not be defended. 








DEATHS UNDER ANZ STHETICS. 
Dr. C. F. MarsHatu (late Anesthetist to the Hospital for 
Sick Children, Great Ormond Street) writes: There appears 
of late to have been an increase rather than a decrease in the 
number of deaths under chloroform, cases having from time 
to time reported in the British MepicaL JouRNAL, and com- 
ments made thereon. The question, however, as to whether 
it is ever necessary, and if not, whether it is justifiable to 
give chloroform, does not appear to have had due considera- 
tion. I maintain that it is never necessary to use pure 
chloroform as an anesthetic, and that when used it should 
be mixed with ether. The most satisfactory combination, 
so far as my experience goes, is a mixture of equal parts of 
chloroform and ether, which can be given on a piece of folded 
lint, with the same ease as chloroform. The advantages of 
this mixture are the following: 1. The ether acts as a 
stimulus, counteracting the depressing effects of the 
chloroform on the heart. (That chloroform has a 
depressing effect on the heart is a clinical fact, 
whatever the results of the Hyderabad experiments 
may attempt to prove.) 2. During the commencement of the 
administration and during the struggling stage the patient is 
chiefly breathing ether, which evaporates more quickly, and 
so the initial dangerous period of chloroform administration 
is tided over. 3. During struggling, for the above reason, the 
anesthetic can be pushed with much more safety than can 
chloroform alone. 4. For the same reason there is less shock 
in those too frequent cases where the surgeon commences to 
operate before the patient is ready. The only disadvantages 
are (1) that about two or three times as much anesthetic is 
used; (2) sometimes rather profuse salivation is excited. 
These are, however, trivial points compared with the greater 
safety of the mixture. I am well aware that mixtures of chlo- 
roform and ether in various proportions have been used for 
some considerable time. The point I wish to urge is that 
there is never any occasion to use chloroform, except in the 
form of a mixture with ether; and, therefore, considering the 
number of fatalities from chloroform. that its employment 
by itself as an anesthetic is unjustifiable, and should be 





abolished. 
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THE SCANDALS OF MASSAGE. 


Report of the Special Commissioners of the 
“ British Medical Journal.” 


Ill. 
THE question of ‘‘ certificates”—to which we had occasion to 
refer in our last article—is one which seriously demands the 
attention of the medical profession. As we have already 
observed, the advertisements of the massage houses fre- 
quently make reference to some kind of certificate, though 
there is a notable variety in the terms used. Some of the 
best operators do not appear to refer to any certificate at all, 
and, from the result of our investigations, we do not sup- 
pose that they are the less competent on that account. One 
lady describes herself as a ‘“‘nurse”’ holding the ‘“ highest 
English medical certificates”—whatever that may mean. 
Another, who also calls herself a ‘‘nurse,” is described as 
‘a certificated London hospital masseuse.” Another nurse 
is said to be “‘hospital trained and certificated,” whereas 
her principal advertises a ‘‘ medical certificate,” and proposes 
to teach massage and give certificates herself when her pupils 
are proficient. Another lady advertises a ‘‘ physician’s cer- 
tificate.” Another Madame describes herself as ‘‘ qualified 
at the Kensington School of Massage and Electricity ”—- 
which is, perhaps, the same-as an establishment which was 
advertised in the following terms some time ago : 

OUTH KENSINGTON SCHOOL OF MASSAGE AND ELECTRICITY, 
s . - ¥ Mrs. W-—— attends patients by appointment only; 
qualified assistants attend daily 10—6. Electric, pine, vapour baths. 
Terms moderate. 

An advertisement of another massage house describes the 
principal and assistant by the magnificent title of ‘‘ hospital 
certificated medical and surgical masseuses and electricians.” 
A gentleman calls himself ‘‘a masseur and medical elec- 
trician (London hospital certificate).” Another lady calls 
herself ‘‘a medical and surgical masseuse (diploma, London, 
1886).” 

We do not pretend to know exactly what all these 
titles are supposed to mean, but we find in the same 
series of advertisements, besides the South Kensington 
School already referred to, the following, which we insert for 
what it is worth: 


T the WEST-END SCHOOL of MASSAGE and ELECTRICITY, 
+i Weymouth Street, Portland Place, (established 1886), Students are 
Trained and Hospital Certificated and Masseurs, Masseuses, and Elec- 
tricians attend private patients. PRIVATE LESSONS also GIVEN, espe- 
cially in Face Massage. 

In the same paper—which we should add is of the early 
part of the present year—there appeared together the fol- 
lowing remarkable notes : 

\ ASSAGE.—ASSISTANT WANTED; must be young, bright, nice 
A manners; certificated preferred, but could be taught at class.— 
Write Nita, —— Road. 

\ ASSAGE.—Madame NITA, new Staff. Special Days TUESDAY and 
4 THURSDAY, Madlle. Alice, eleven till seven. Classes begin on the 
Nurses, £3 3s.; others, £55s. Lessons on living 


2nd.—Apply, by letter. 
Road, Street. 


subjects ; certificate given.— —— 
Comment on these last advertisements is unnecessary, for 
in the light of our inquires we decline to regard them as 


serious. 


It is also well known that a series of classes in massage 
have been carried on for some time past by Dr. Stretch 
Dowse, and that he signs certificates of proficiency. For the 
present, however, we prefer to deal with some of the other 
establishments, and in particular with the establishment 





referred to in the above advertisements as ‘‘ The West-End 
School of Massage and Electricity.” This establishment 
now prefers to describe itself boldly as ‘‘ The Massage Hos- 
pital,” and we presume that the phrase ‘ hospital certificate” 
in the advertisements must refer to this establishment, as 
we believe there is no real hospital in London where any 
such certificate is to be had. With this enterprise Dr. 
Herbert Tibbits is intimately connected; and we have 
before us a reply which he wrote to a recent application from 
a lady who was anxious to procure a “certificate” with the 
least possible expenditure of time and money. The circular 
and letter written thereon are as follows: 


THE MASSAGE HOSPITAL AND WEST END SCHOOL OF MASSAGE AND 
ELECTRICITY. 
(Under Royal Patronage.) 
Established 1886. 
DEAR MADAM, OR SIR,—We enclose prospectus. You will observe that 
there is no absolute time rule. The fee is the same whatever may be the 
length of the course; and the exact time you give in attending is stated 
in the certificate. Students attend three or four daysweekly. Wedo not 
receive them as residents; but very moderate terms are accepted in 
nurses’ homes and private lodging and boarding houses in our immediate 
neighbourhood. Students can enter at any time. Our Lady Superinten- 
dent is one of the most skilful of masseuses. Dat 
Our past students number about 300, resident in various countries, in 
India, in the Colonies, in London, and elsewhere, and we do all we can to 
find them patients ; but as we never favour one more than another, it is 
impossible that we can guarantee to find them work; but some of them 
are earning from £100 to £400 per year from their own exertions. We 
guarantee to instruct them thoroughly, that ghey may obtain the certifi- 
cate of this School and Hospital, which is universally recognised by the 
medical profession of this country and others, as a guarantee that its 
possessor is a thoroughly competent operator in massage and electrical 
treatment.—Yours faithtully, 
JOHN Scort, Hon. Secretary. 
AGNES MACMILLAN, Assist. Secretary. 
P.S.—Please acknowledge the receipt of this letter upon a post card. 
We would point out to you (in reference to several correspondents) that 
no certificate of training, etc., from any nurse or masseur can be a medica) 
and especially that it cannot be a hospital, certificate; and that althou h 
our terms are higher, we suggest that intending students should consider 
this, and whether a nurses’ certificate will be of any possible value, how- 
ever small the fee may be. 


(Letter written on back). 
Massage Hospital, 55, Weymouth Street W., 
September 20th, 1894. 

Madam,—In reply to your letter just received, and forwarded to me 
from Craven Terrace, I enclose the usual circular of the school. The 
terms are £10 10s. for the necessary tuition, lasting generally for from 
three to six months. In the case of hospital trained nurses the fee is 
generally reduced according to their knowledge and experience, and 
they receive their certificates as soon as they pass the necessary exa- 
mination in massage and anatomy. 

We should be willing in your case to accept five guineas, and to grant 
you the certificate of the school as soon as you can pass your examina- 
tion.—Yours faithfully, HERBERT TibBpBitTs, M.D., 
Hon. Med. Sup. 


You had better call here, 55, Weymouth Street, at 11 o’clock to-morrow, 
as you write that your time is limited.—H. T. 

These documents are, we venture to say, sufficiently curious 
in themselves, and need little comment. We refer to the re- 
markable observation with which the circular begins, ‘‘ that 
there is no absolute time rule, and that the fee is the same 
whatever may be the length of the course.” The guarantee, 
therefore, for any sort of knowledge or efficiency, however. 
slight, depends entirely upon the unknown and unauthor- 
ised standard of the ‘‘ examination in massage and anatomy.” 
It is notable enough that the ‘‘ hospital” finds it necessary 
to warn its pupils that it cannot guarantee to find them work; 
and we think that it is important to call the special attention 
of the medical profession to the surprising statement with 
which the circular ends, that ‘“‘ the certificate of this school 
and hospital is universally recognised by the medical profes- 
sion of this country and others as a guarantee that its pos- 
sessor is a thoroughly competent operator in massage and 
electrical treatment.” The postscript is also curious, and we 
infer that it is aimed at the rival pretensions of Mrs. 
W——-and other teachers of the same type. Dr. Tibbits is 
very angry with these competitors, and, in a note to an ex- 
traordinary pamphlet issued in the present year about his 
‘*school,” he remarks bitterly, but perhaps with truth, that 
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‘* Ladies’ maids and others, entirely without medical training 
or any medical supervision, established themselves as 
‘masseuses,’ and advertised that they gave lessons and 
‘ granted’ certificates.” 

Dr. Tibbits refers in various forms to the “‘ Royal patron- 
age” under which he alleges his institution is carried on. We 
shall be curious to know what justification there is for this 
statement. The pamphlet which is before us appeals for sub- 
scriptions for this institution as an important charity— 
—‘* Dr. Tibbits’s latest venture in benevolent effort ”— 
and we are duly informed that ‘‘ remittances sent will be 
gratefully acknowledged by Herbert Tibbits, M.D., Hon. 
Treasurer.” Our readers may be curious to see the:form of the 
certificate, which we append : 

West END SCHOOL OF MASSAGE AND ELECTRICITY. 
Established in 1886, 
In connection with the Massage and Galvanic Hospital for Diseases of the 
Nervous System, Paralysis, and Epilepsy. 
We CI i in ecactn secs naticnhiscntsdntsingecetbdensceecalensenesnstetubsabippecdathatenesnieens whose 
SigmaSuars 16 SUOMI, WOW BHOMMOG .oeiciccccccssicccsccescnsiniesssbsecossbodecosscescasocsns 
Course of Practical Instruction in Massage and Electrical Treatment, 
at this School and Hospital, and having passed a satisfactorily written, 
verbal, and practical Examination, we COnSide?............cc:.cccseeeeseseeeeeeees ener 
fully competent to apply these Methods of Treatment under Medical 


Authori:y, 
Signed on behalf of the’School, upon 
a SE sctstsdeinsanesenbapronenates 189 


Senior Physician to the Hospital. 


AAO ROO nee eee ee een eeseeneeeeeeeeeeesaeeeeseseeh 


snqnossdadGecnsncadsecstindasd ei teaahadiudunlta Lady Superintendent. 
cay éncnecnsdendgdiiianibialiiacadacueanaapaddiil Hon. Secretary. 


Signature and Residence of the Holder of this Certificate. 


OER e eee eRe eee nee ee eee e eee sees eee EOOEOEE eH SEEEOOEEEESESSEEOE SEES EEE EEEESOSERESEEES ESOS EOREOEEOR SH ESEEEEERES ESSE OEEES 


The contents of the pamphlet are constructed in such a 
way, by reference to transactions which appear to have taken 
place in 1886, as to give the impression that various other 
physicians of some standing are associated with Dr. Tibbits 
as the examiners and supporters of the school. We are not 
aware that any physician except Dr. Tibbits is now an 
examiner or physician to the “ hospital,” and, if so, it 
will be observed that the certificate rests on no other 
medical authority than his own. On the outside of the 
pamphlet, at the foot of ‘‘ Appeal upon behalf of the London 
Massage and Galvanic Hospital,” addressed to all who take 
an interest in relieving disease and suffering, it is alleged 
that the ‘‘ hospital patrons ” include ‘‘ the Very Rev. the Dean 
of Lichfield and many of the clergy of al/ denominations 
(Church of England, Nonconformists, the Roman Catholic 
Church, the Hebrew Church, and others).” We should be 
glad to know who are those numerous clergy, and whether 
the Dean of Lichfield has authorised the use of his name. 

We are unable to speak with accuracy of-the training given 
at the various places to which we have referred, but we 
regret to say that we cannot ourselves place any confidence 
in any of the certificates which are in circulation. It may be 
that some of the persons concerned have had a serious train- 
ing in massage, but the public has no guarantee that in any 
individual instance this is to be assumed. 





LITERARY NOTES. 


Dr. TEMISTOCLE SANTOPADRE, as we learn from the Riforma 
Medica, will shortly publish a work entitled Trattato di Pato- 
logia Speciale Medica e di Terapia, embodying the fruits of his 
twenty years’ experience and the results of much literary 
research. The workis to be in ten volumes of 3,000 pages 
each. The learned Themistocles has displayed a heroism 
worthy of his great namesake in producing such a literary 
megatherium, but where in these degenerate days is there to 
be found a student of sufficiently heroic mould to read it ? 
Mr. W. C. J. Miller, B.A., Registrar of the General Medical 
Council, has reprinted from Nature Notes a pleasant article 
on “A Bird-loved Suburb of London.” he suburb is 





Richmond, and Mr. Miller not only shows himself a keen 
lover and observer of birds, but also tells us some facts which 
are little known even to Londoners best acquainted with the 
surroundings of the great metropolis. It will be news, for 
instance, to most people that there is a fine heronry in 
Richmond Park. e can tell them, also, where the first 
nightingale is most likely to be heard, and where the cuckoo 
first raises its monotonous note. He has the art to entwine 
with his ornithological lore many agreeable reminiscences of 
the great days of Richmond. 

In the Medical Magazine for November there is an article 
entitled, Why the Army Medical Service is not Contented, 
which is clearly written by someone thoroughly acquainted 
with the present condition of the Department. The various 
grievances and official snubs and injustices of which our 
brethren of the army have to complain are set forth in a spirit 
of fairness and reasonableness, and with a moderation of tone 
that cannot fail to win the sympathy of the reader. One of 
the chief among the causes of the present discontent 
is, as we gather, the fact that the administration 
of the Medical Department is largely controlled by 
a civilian War Office clerk. To this official the most 
multifarious and most important duties are assigned ; 
he is ‘‘the power behind the throne” in the Director-General’s 
office, and it is not too much to say that he holds the entire 
Department in the hollow of his hand. The officers of the 
Department resent being governed by a civilian clerk, and it 
must be admitted that this grievance is something more than 
a sentimental one. They would feel it to be more in accord 
with the idea of military discipline and with the generai fit- 
ness of things to have their career in the service shaped for 
them by one of themselves rather than by a subordinate official. 
Everyone who wishes to understand what it is that army 
doctors really complain of should read the article in the 
Medical Magazine. 

The new number (October-December) of Dr. J. W. Ballan- 
tyne’s Teratologia contains an interesting paper from the — 
of the editor on the Teratological Records of Chaldea, The 
early inhabitants of Chaldea regarded teratological phe- 
nomena as presages of the future, and the Chaldean priests 
had an extensive acquaintance with the nature and prophetic 
meaning of monstrous births. Lenormant, in his work 
La Divination et la Science des Présages chez les Chaldéens, Paris, 
1875, devotes a special chapter to the omens derived from 
monstrous births. Dr. Ballantyne gives an account of the 
texts (from the brick tablets which formed Asshurbanipal’s 
library) upon which our knowledge of Chaldean teratoscopy 
is based. One of these tablets has on its obverse and reverse 
a list of sixty-two teratological cases in the human subject 
with the prophetical meanings attached to them by the 
Chaldean diviners. The list shows that the Chaldeans were 
acquainted with many kinds of congenital deformity, and 
Dr. Ballantyne is able to identify most of them with anoma- 
lies well known at the present time. He says, indeed, that 
in the tablet literature of ancient Babylonia there are indica- 
tions of an acquaintance with structural defects and mal- 
formation of the human body which will compare favourably 
with even the writings of the sixteenth century of the 
Christian era. 

All students of anatomy are familiar with the name of 
Gimbernat, but to most of them it is probable that it 
designates not so much a man as aligament. Yet Gimbernat 
was a man of light and leading in his day. His life has just 
been written by his countryman, Dr. Siloniz, Professor of 
Anatomy in the University of Barcelona. Antonio de Gim- 
bernat was born at Cambrils, Tarragona, in 1734, and, after 
studying medicine for a time in the University of Cervera, he 
migrated to Cadiz. Here he attracted the notice of his teacher, 
the anatomist Virgili, who. when the Spanish Government 
was organising the Medical College of Barcelona, proposed 
him as one of the professors. Gimbernat’s youth, however, 
fora time prevented the ratification of this appointment, 
It was not till 1763 that he was able to take possession of the 
Chair of Anatomy. He soon made a great reputation for 
himself as a learned anatomist and a skilful operator. The 
Spanish Government commissioned him to visit the princi- 
pal European countries in order to study the state of medical 
science and the methods of teaching. He visited the hospi- 
tals and schools of Paris, London, and other cities, and was 
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everywhere received with the greatest distinction. At a later 
period he was consulted by the Government relative to the 
establighment of the Medical College of San Carlos (now the 
Medical Faculty of the University of Madrid), of which he 
was appointed first director in 1783. He was recognised in 
his own country as the leading surgeon of his time; he was 
honoured with the confidence of his sovereign, and he died 
full of years and honours in 1816. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Roome 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to 5 P.M. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

MeetinGs of the Council will be held on January 16th, April 
17th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of ————- to the General Secretary not later than 
twenty-one days before each meeting—namely December 27th, 
1894 ; March 28th, June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
ped of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 











elected by a Branch Council unless their names have been in- 
serted in the circular summoning the meeting at which they 


seek election. Francis Fowxkn, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


SOuTH-EASTERN BRANCH: EAST AND WEST KENT DISTRICTS.—A con- 
oint Meeting of these Districts will be held at the Kent and Canterbury 

ospital on Thursday, November 22nd, at 3 P.m., Dr. Frederick Eastes, of 
Folkestone, in the chair. The chairman invites members and visitors to 
luncheon at the Fountain Hotel from 1.30 to 2.30. Members intending to 
avail themselves of the chairman’s hospitality are requested to send 
acceptances by Tuesday, the 20th, or they will not be expected. Agenda: 
—Dr. E. W. White: Psychological Medicine in relation to the General 
Practitioner. Dr. Thomas Eastes: The Treatment of Diphtheria b 
Antitoxin. Mr. Biddle will relate a case of Diphtheria treated wit 
Antitoxin, and it is hoped that all members who have notes of such cases 
will either bring them to the meeting, or forward them to one of the 
honorary secretaries. Mr. Brian Rigden: Some Points in relation to 
Life Assurance. Tea and coffee will be served in the Board Room of the 
hospital after the meeting. All members of the South-Eastern Branch 
are entitled to attend these meetings, and to introduce professional 
friends.—_THos. F. RAVEN, Broadstairs, and E. GROUND, Maidstone, 
Honorary Secretaries. 





SOUTH-WESTERN BRANCH.—An intermediate meeting of this Branch 
will be held at the Devon and Exeter Hospital, re” on Friday, 
November 23rd, at 3 p.m. Mr. Victor Horsley, F.R.S., will deliver an 
address on the Differential Diagnosis of Cerebral Tumours, with remarks 
on Treatment, illustrated by lantern slides. A discussion is invited. 
Tea will will be provided at5 p.m. A meeting of the Branch Council will 
be held at 1 P.M. Invitations have been sent to the West Somerset, the 
Dorset and West Hants, and the Bath and Bristol Branches. The Hono- 
rary > -y? will be much obliged if members intending to come will 
kindly give him notice of the fact by November 18th. if possible.— 
WILLIAM GORDON, Honorary Secretary, Barnfield Lodge, Exeter. 


SOUTH-EASTERN BRANCH: East Sussex DIsTRICT.—The next meeting 
will be held on Thursday, November 29th, at 3.30 P.m., at the Queen’s 
Hotel, Eastbourne. Dinner at 5.30; charge, 6s., exclusive of wine. Dr. 
Gabbett will preside and will read a short paper. The following com- 
munications are also promised :—Mr. H. D. Farnell: Remarks on Anzs- 
thetics. Mr. A. H. Dodd:’A Case of Transfusion, with exhibition of appa- 
ratus. Dr. A. J. Richardson: The Use of Napthols in Flatulent Dyspep- 
sia. Mr. J. Dodson Hessey: A Case of Inversion of the Uterus. Mem- 
bers are invited to show cases of interest, specimens, etc.—J. W. BATTER- 
HAM, - creed District Secretary, Bank House, Grand Parade, St. 
Leonards. 


DUNDEE AND DISTRICT BRANCH.—The ordinary meeting of this Branch 
will be held in University College, Dundee, on Thursday. November 29th, 
at4P.m. Business: (1) Midwives Registration Bill. (2) Proposed Out- 
door Maternity Charity for Dundee.—R. C. Buist, Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held in Milne’s Library, 229, Union Street, 
Aberdeen, on theevening of Wednesday, November 21st, at8p.mM. Business: 
—(1) Minutes, Nominations, etc. (2) Ballot for the admission of Dr. Bell, 
Skene; Dr. Mowat, H.M.S. Edinburgh: Dr. Ogston, Rosemount Place, 
Aberdeen ; Dr. Usher, Aberdeen. (3) Case of Trephining for Traumatic 
Epilepsy, by Professor Ogston. (4) Hospital notes on a Case of Spas- 
modic Wry Neck, with exhibition of patient, by Dr. BKlaikie-Smith.— 
C. THISELTON URQUHART, J. ScotT RIDDELL, Honorary Joint Secretaries. 


GLOUCESTERSHIRE BRANCH.—The next ordinary meeting will be held 
at the General Infirmary, Gloucester. on Tuesday, November 20th, at 
7 P.M, under the presidency of Mr. O. H. Fowler. Agenda:—(1) Mr. O. H. 
Fowler, Cirenvester: Presidential Address on Circumcision, its Advan- 
tages and how best Performed. (2) Mr. E. Bower, Gloucester: Some In- 
teresting Surgical Cases.—S. T. PRUEN, Honorary Secretary, Sherborne 
Lodge, Cheltenham. 


STAFFORDSHIRE BRANCH.—The first general meeting of the present 
session will be held at the North Stafford Hotel. Stoke-on-Trent, on 
Thursday, November 29th. The President (Dr. Charlesworth) will take 
the chair at 3.30 P.M.—GEORGs« REID, Honorary Secretary, Eastgete 
House, Stafford. 


MIDLAND BRANCH: LINCOLNSHIRE DisTRICT.—A meeting will be held 
at Grantham on Thursday, November 29th. Members desirous of reau- 
ing papers are requested to communicate with the Honorary Secretary, 
Dr. CARLINE, Lincoln. 





BATH AND BRISTOL BRANCH. 

Tue first ordinary meeting of the session was held on 
October 3lst, in the Medical Library of University College, 
Bristol; Ngtson C. Dosson, F.R.C.S., President, in the 
chair. There were also present thirty-five members. 

Communications.—Dr. J. MicHELL CLARKE related a case of 
Gastric Cancer presenting unusual difficulty of diagnosis. 
Mr. Pickerinc, Drs. SHINGLETON Situ, FisHer, and 
MarkKHAM SKERRITT, Messrs. WALKER and Morton, and the 
PRESIDENT joined in the discussion which followed.—Dr. 
Waxpo related the sequel to a case of Motor Aphasia. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
Tue first meeting of the thirty-eighth session of this District 
was held at St. Bartholomew’s Hospital, Rochester, on 
October 26th, Mr. Pripeavux SELsy, of Sittingbourne, in the 
chair, twelve members being present. é 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Next Meeting.—It was decided that the next meeting be 
held at Maidstone in March, 1895, and that Mr. Clomley be 
invited to preside. 

New Member.—Dr. Jones, of Loose, and Dr. Whitestone, of 
Hollingbourn, were elected members of the Branch. 

Communications.—Mr. St. G. C. Rerp read a paper on Tin- 
nitus Aurium, which was fully discussed.—Mr. LipForp 
Cooper read a paperon Excision of the Tongue, in which he 
advocated ligature of the linguals in the neck as a pre- 
liminary step, not only on account of the bloodless- 
ness of the after-operation, but also of the thorough- 
ness with which the surrounding structures could 
be examined. In the discussion which followed, the mem- 
bers were not unanimously in favour of this procedure.— 
Mr. PripEavux SExsy related a case of Abdominal Section for 
Peritoneal Pregnancy in a Woman, aged 34. The peritoneal 
foetation was diagnosed at the end of the third month. In 
opening the abdomen the sac presented, which was turned 
out at once with the placenta. Very great difficulty was ex- 
perienced in checking the profuse hemorrhage from the 
placental site in Douglas’s pouch. Vomiting set in, and the 
patient died from exhaustion seventy-eight hours after the 
operation. Inthe discussion which ensued Mr. HALLowEs 
related a case in which obstinate vomiting had occurred after 
the operation, which was controlled by hot coffee, ad- 
ministered at the request of the patient.—Dr. J. Dunpas 
Grant read a paper on Disease of the Antrum and Sinuses in 
Relation to Purulent Nasal Catarrh. He demonstrated the 
methods of aspirating these cavities, advocating immediate 
aspiration for the relief of pain, followed by irrigation, and 
showed several special instruments, some of which he had 
designed for carrying out this treatment. 

—e Seven members dined afterwards at the Bull 

otel. 
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PARIS. 

The New Pharmacy Law.—The Suppression of Local Fairs.— 
Antivaccination Feeling at Mazargues.—The French Congress 
of Internal Medicine.—The Commission on Unhealthy Dwell- 
ings.—General News. 

M. Cornit has asked that the debate on the new Bill relative 

to the practice of pharmacy, which has been on the list for six 

months, may be deferred for another fortnight, because the 

Commission has heard evidence from different representatives 

of the Pharmaceutical School, who suggested certain modifi- 

cations. The President of the Senate objected because he 
considers that after six months’ interval the request is hardly 
reasonable. Nevertheless, the discussion is deferred. 


Dr. Devillers in 1888 formed a league for the suppression of 


the local fairs which take place in different quarters of Paris. 
He states that a fair at Montmartre to celebrate the 14th of 
July, 1894, lasted six weeks. All the inhabitants of houses 
near who could do so left them. On the proposal of Dr. 
Rochard, the Superior Sanitary Council has passed a vote 
that these fairs be suppressed. At the end of the year 1886 a 
violent epidemic of small-pox broke out on the Boulevard 
Clichy after one of those gatherings of gypsies, tramps, and 
itinerant vendors, called fétes foraines. Dr. Devillers declares 
that during this fair medical men in its vicinity could not 
auscultate their patients, the noise was so great. One of his 
patients was at the point of death whilst a band of music 
was playing. Delicate patients suffered from nervous com- 
plaints brought on by insomnia resulting from the merry-go- 
rounds, the shouting. the whistling, all the thousand and one 
noises which made night hideous during a prolonged period. 

There is a small-pox epidemic at Mazargues, near Mar- 
seilles. The sanitary authorities desired to disinfect contami- 
nated and suspected localities, to vaccinate and revaccinate 
the population, but all the inhabitants of the infected 
locality stoutly refused to permit these sanitary measures to 
be carried out. 

The second annual meeting of the Congrés de Médecine 
Interne will be held at Bordeaux during the months of 
August and September, 1895. M. Bouchard is elected Pre- 
sident and M. Pitres Vice-President. The three following 
questions will be discussed: (1) Infectious myelitis; (2) the 
pathological relation between the liver and the intestines; 
(3) analgesic antipyretics. 

M. Fourniére considers that there are not sufficient members 
on the Commission on Unhealthy Dwellings. Thirty men, he 
says, cannot reform house sanitation. He urges the Municipal 
Council to name as many Commissions as are required by 
local conditions. These Commissions are to be composed of 
nine members, among whom should be a medical man, an 
architect, a member of the bureau de bienfaisance, a member of 
the conseils des prud’hommes, and several travailleurs syndiqués. 

The President of the Republic has granted a free pardon to 
Dr. Lafitte, whose hard case has been more than once 
alluded to. 

Dr. Brouardel, Dean of the Paris Medical Faculty, has 
resigned his post of hospital physician ; Dr. I abadie-Lagrave 
succeeds him at the Charité hospital. 

At the Veterinary Congress the question of creating a fund 
for granting indemnities to owners of animals slaughtered on 
account of epizootic disease was discussed. 


BERLIN. 

Return of Professor Leyden.—An Epidemic of Dysentery in 
Stlesia.—Overlying and the German Law. 
ProFressor _. LeypEN’s first clinical lecture after his return 
from Livadia was looked forward to with unusual interest. 
It was thought that some account of the Czar’s illness might 
be forthcoming, and the lecture room was so crowded that 
there was hardly standing room. Leyden, on entering, was 
received with tumultuous applause. He said a few words of 
thanks for the welcome thus prepared for him, spoke of the 
grave mission from which he had returned, the agitatin 

time he had spent, and added: ‘‘ You must forgive me if 








do not enter further into the circumstances of the Czar’s 
illness ; you will all have learnt what is necessary for you to 
know.” He then proceeded to the subject of his lecture, no 
doubt to the disappointment of many among the audience. 

An epidemic of dysentery has occurred in the barracks in 
Glogau (Silesia). The town was much alarmed, but there 
were no fatal cases; nearly all the patients speedily re- 
covered, and calm is now restored. 

Mr. Braxton Hicks’s statement in an English newspaper 
that a special law exists in Germany on the subject of 
mothers who allow young infants to sleep in their bed, is in- 
correct. The only law that applies to the case is paragraph 
222 of the Code for the German Empire, that runs as fol- 
lows: ‘‘ Whoever causes the death of another person through 
carelessness is punishable by imprisonment up to three 
years.’ 





MELBOURNE. 
Presentation to Dr. J, E. Neild.—A Medico-legal Case.— Dr. 
Wolfe’s Ophthalmological Clinic. 

On behalf of the Victorian Branch of the British Medical 
Association, the Council of the Branch presented to Dr. J. E. 
Neild, on the anniversary of his seventieth birthday, an illu- 
minated address expressive of their recognition of those ex- 
ceptional qualities with which he is so richly endowed; of 
their appreciation of his lifelong work for the advancement 
of the profession of which he has _ been so long a chief orna- 
ment; and also of their acknowledgment of the fact that to 
him the Branch is largely indebted for its present prosperous 
condition. The address concluded by wishing Dr. Neild lon 

life and happiness, a continued enjoyment of the love an 

affection of his wife and family, and a sincere hope that his 
friendship for the members of the Branch might not cease. Dr. 
Neild, who was visibly affected by this unexpected and spon- 
taneous demonstration of goodwill to himself, expressed in 
a few words the great pleasure he felt that his efforts in assist- 
ing to establish the Branch in Victoria had been recognised. 
The presentation, he said, more than recompensed him for 
the work he had done in assisting to keep up the ethics and 
standard of the medical profession in this colony to some- 
thing like the traditions so honoured in Great Britain. 
It cannot be regarded as unbecoming at such an epoch ofa 
man’s life as three score and ten, to refer to the work Dr. 
Neild has hitherto been engaged in, and which with his 
activity, energy, and keen and accurate judgment promises to 
be still long continued. Dr. Neild was born in Doncaster, in 
Yorkshire, on July 6th, 1824, and his earliest recollections are 
associated with books and music. There is possibly no more 
musical part in England than that between the Humber and 
the Tweed. When 11 years of age his family removed to 
Leeds. where he became a pupil of Mr. Richard Hiley, and 
here he was grounded in the elements of drawing by Mr. 
Richard Lucas. Although he desired to make Art the busi- 
ness of his life, he was induced to join his uncle, Mr. Edward 
Harrison, a surgeon in large practice in Sheffield, in which 
town he spent five years attending lectures at the local 
medical school and hospital practice at the General Infir- 
mary. In 1847 Dr. Neild went to London, where he completed 
his studies at University College. After becoming a qualified 
member of the profession he returned to Yorkshire, and at 
Oulton he practised for two years, and then accepted the 
position of house-surgeon to the Rochdale General Dispen- 
sary. Here among his most cherished friends was John 
Bright. In 1853 he was appointed surgeon to the Star of 
the East, then sailing from Liverpool to Melbourne. After 
visiting the gold fields he returned to Melbourne, where he 
has remained ever since. He was first regularly attached to 
the press in 1855, and he became a regular contributor to news- 
papers and magazines both in the old world and in this new 
country, and afterwards became recognised as the leading 
dramatic and musical critic to the Argus, a position which he 
accepted on the invitation of the then editor, Mr. George 
Higinbotham, the late Chief Justice of Victoria. In 1861 
Dr. Neild resumed again his regular practice, which he com- 
bined felicitously with his literary work, and in 1864 he 
obtained the degree of M.D. of the Melbourne University, a 
distinction which he supplemented some time afterwards by 
the degree of Bachelor of Surgery. In 1865 he was elected 
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by the Council of the University lecturer on forensic medi- 
cine and eee medicine, a position he has con- 
tinuously held up to the present time, so that he is now 
senior lecturer in our great seat of learning. In 1879 he 
assisted in founding the Victorian Branch of the British 
Medical Association, and of this—the largest of the colo- 
nial Branches—he has been undoubtedly the most enthu- 
siastic worker and mainstay. Of this Branch Dr. Neild has 
been both Honorary Secretary and President. For many 
years he has been the sole editor of the Australian Medical 
Journal, which he piloted through very depressed and stormy 
periods. On three several occasions he has been the recipient 
of testimonials from the Medical Society of Victoria. On 
the last occasion the compliment came in the form of a 
large goblet of Victorian gold, valued at 120 guineas. 
On Dr. Neild’s determination to sever his connection with 
the lay press he was the recipient of a cheque for £1,000, 
subscribed by the public as a recognition of his great services 
in the realm of music, drama, and pictorial art. Closely 
associated with the subject of his teaching in the University 
has been the work of making post-mortem examinations for 
medico-legal purposes. Of these he has conducted upwards 
of two thousand during the last twenty years, so that the 
record of cases which have in this way come under his notice 
is probably unique in medico-forensic interest. At this 
moment it is certain that no member of the medical profes- 
sion in this colony enjoys more completely the confidence of 
the medical brotherhood. Dr. Neild founded the St. John 
Ambulance Association in Victoria, and also assisted in 
establishing the Health Society. In 1857 Dr. Neild married 
the daughter of Mr. D. R. Long, and has a family of nine 
children. 

Acting under instructions from the Government, Dr. Neild 
has within the last few days completed the post-mortem 
examination of a number of bodies of individuals who died 
under circumstances indicating that they had been poisoned 
by arsenic. The case, from its peculiar nature, will become 
of permanent interest from its forensic value. The unusual 
length of time over which the poisonings extended—a period 
of over four years—renders it somewhat exceptional. The 
deaths of four individuals have, as far as the police-court 
proceedings are concerned, been brought home to a widow, a 
Mrs. Needle, who now stands committed for trial on the capital 
charge of murder. First the husband died, then the twochildren, 
and lastly the brother of the man, who, itis said, contemplated 
matriage with the widow. The motive in each ease was 
different. No suspicion of poisoning was entertained by the 
medical attendants, although as far as can be ascertained the 
symptoms in each instance pointed to such a conclusion. In 
the case of the husband and children nothing could be 
gathered so far as the post-mortem appearances relative to the 
cause of death; but as the Government analyst, Mr. C. R. 
Blackett, has found toxic quantities of arsenic in each, there 
is strong presumptive proof of poisoning. The case of Louis 
Juncken, however, has a special interest, inasmuch as the 
medical man who attended him during life diagnosed pyor- 
rheea alveolaris; and although 3} grains of arsenic have been 
found in the viscera, he still persists in attributing all the 
symptoms to that cause. The condition of the mouth is attri- 
buted to arsenical ptyalism, and the result of the final in- 
quiry will no doubt depend upon whether the jury believe a 
statement which is only a mistaken diagnosis. or the very 
clear account which comprehends both a post-mortem 
indications and the tangible presence of the poison itself. 
To make the necessary examination of this latter case, Dr. 
Neild had to proceed to South Australia, where the body had 
been interred; and in the other cases the bodies were ex- 
humed by Dr. Neild, after they had been buried for about 
four years. The poison administered was in the form of a 
ree popularly known as ‘ Rough on rats.” The 

iscovery of the poisoning in the first instance was made by 
Mrs. Needle attempting a similar method of extermination 
on the other brother Juncken, for whom she was acting as 
housekeeper, and who consulted Dr. Boyd for his symptoms. 
Dr. Boyd very quickly became suspicious of an irritative 
poison having been administered, and immediately communi- 


cated his suspicions to the police. 
_A large number of well-known medical men and prominent 
citizens assembled at the opening of Dr. J. R. Wolfe’s new 











ophthalmological clinic a few days ago. His Excellency the 
Governor (the Earl of Hopetoun) presided, supported by the 
Speaker of the Legislative Assembly, the Solicitor-General, 
and other members of Parliament. Dr. Wolfe stated that 
having come from Glasgow to Melbourne on private business 
he was so much attracted by the geniality of our climate that 
he decided to make Melbourne his home and to continue the 
work he had carried out in Glasgow. He was supported in 
his undertaking by a committee and a medical and surgical 
staff. Dr. Neild, the President of the Committee and one of 
the consulting staff, thanked his Excellency for visiting the 
clinic. He explained that it was also proposed to supply 
gratuitous treatment to those whose needs render them 
unable to obtain surgical relief in the ordinary way without 
entering into rivalry with existing interests. Of Dr. Wolfe’s 
competency for the task he thought it needless to speak. 
After a few remarks from'the Rev. Gordon Mackie, who gave 
a short history of Dr. Wolfe’s career, the ceremony concluded 
by the Governor congratulating Dr. Wolfe and wishing him 
every success. 








CORRESPONDENCE. 


DR. JAMESON, C.B. 

Str,—The suggestion of Dr. A. George Bateman is admirable, 
and will, I feel sure, meet with the heartiest support from the 
Council of the British Medical Association. As one who has 
had the pleasure and honour of serving under Dr.,L. 8S. 
Jameson, and his great and generous chief, Mr. Cecil Rhodes, 
perhaps I may be allowed to second the proposal of the ap- 
preciative welcome to Dr. Jameson on his return to this 
country, after a long absence, battling with enormous diffi- 
culties, all at last triumphantly conquered; a welcome 
which, as Dr. Bateman conveys, should also be warmly 
offered to Mr. Rhodes in a gathering of medical men; for the 
Premier of Cape Colony and originator of the British South 
Africa Chartered Company has on every possible occasion 
shown his great regard for the medical profession, and grati- 
tude for the services rendered him by individual members. 
In the hope that the welcome to Dr. Jameson by the British 
Medical Association will be such as to wipe from his memory 
the calumnies to which he has been subjected in the great 
Imperial work, which he has so ably given a sound and 
successful start, I am, etc., 





HERBERT SIEVEKING, 
Late Medical Officer, Base Hospital, Fort Tuli. 
Manchester Square, W., Nov. 12th. 


“THE NEW PHARMACY.” 

Srr,—The letter: advocating the use of tabloids in the 
British Mepicat JouRNAL of November 3rd hardly warrants 
the writer incalling himself ‘‘An Old Fogey,” for it shows 
him to be in advance of most of his professional brethren. 

Allowing, however; that in many cases tabloids are more 
convenient and economical than ordinary mixtures it must, 
after all, be remembered that the alimentary canal begins at 
the mouth and not at the stomach. Surely the taste of a 
bitter contributes to its therapeutic value, and the mental 
victory achieved in swallowing a mixture containing asafc-. 
tida must assist a hysterical patient to exercise self-control. 
Besides, there are valuable mixtures in daily use which could 
not be administered in tabloid form, for example, the Edin- 
burgh Mist. Begbie. 

Accuracy of dosage is moreimportant than either conveni- 
ence or economy, and in this respect tabloids are certainly 
a step in the right direction. Hurried prescribing and dis- 
pensing, bottles inaccurate in size and graduation, and the 
doubtful quantities called tea, dessert, and table spoonfuls 
afford numerous possibilities of error. A more serious 
uncertainty, and one which cannot be altogether. avoided by 
the use of tabloids, arises from the fact that the Pharmacopaia 
does not require the standardisation of the alkaloidal 
strength of even the most powerful drugs, opium and nux 
vomica alone excepted. Without standardisation the adminis- 
tration of such drugs as aconite, hemlock, colchicum, and 
belladonna can never be scientifically exact. Belladonna 
root, for instance, may contain as little as 0.36 per cent. of 
atropine, or as much as 1.1 percent. At least one British and 
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one American firm have coped with this difficulty by making 
preparations of definite alkaloidal strength, but the use ofsuch 
is far from general. Itshould be made so by official action.— 


Iam, etc., 
J. CUTHBERTSON WALKER. 


Mevagissey, St. Austell, Nov. 6th. 





Srm,—I was much interested in reading the letter from the 
*‘Old Fogey.” Many practitioners use the tabloids in dis- 
pensing and find it saves them the trouble of weighing their 
drugs. Why should we not have tabloids containing, say, fouror 
eight doses instead of one? These would be extremely useful 
in dispensing, and would, I am sure, be soon very popular 
among dispensing doctors.—I am, etc.. 

Leeds, Nov. 9th. H. pe C. Wooncock, M.R.C.S8. 


ST. JOHN AMBULANCE WORK. 

Srzr,—With reference to a letter from Mr. F. B. J. Baldwin, 
in the British Mrepicat JourNnAL of November 10th, on the 
subject of St. John Ambulance work in connection with the 
technical classes of the County Council, may I be allowed to 
say that in this county the County Council pay their ambu- 
lance lecturers five guineas for the course of five lectures 
given under the rules of the St. John Ambulance Associa- 


tion ?—I am, etc., 
Aylesbury, Nov. 10th. T. G. Parrott, M.R.C.S. 








Srr,—I have read with pleasure a letter from Mr. F. B. 
Judge Baldwin in the British Mepicat JouRNAL of Novem- 
ber 10th on the above subject. 

I may say I fully concur in all he says, and, considering 
that the County Council pay their lecturers on gardening, 
dressmaking, etc., 1 cannot see why medical men can be ex- 
pected to give their services, embracing both time and 
trouble, for nothing. 

In this county (Leicester) ambulance lectures are, I 
believe, the lectures most in request of all approved of by 
the Technical Education Committee of the County Council. 
Consequently there are a great number of medical men, in 
this county alone, lecturing, some of whom receive fees and 
some who donot. This should not be, since the public will 
expect one man to give his services gratis if another does. I 
further know of a case where the local medical man declined 
to lecture unless he received a fee of five guineas for the 
course. On his refusal to lecture without the fee, the local 
secretary said his brother, a medical man from the neighbour- 
ing large town, would give his services gratis. This gentle- 
man had no professional connection with the village what- 
soever. 

When one sees such cases as this occurring, it makes one 
feel the futility of asking men to insist on receiving their 
fee for their services, when they know that if they refuse to 
give their services gratis, even to aclass under a rich body 
like the County Council, in many cases some medical man 
will be found only too happy to do so.—I am, etc., 

T. Gorpon Ketty, B.A., M.D. 
Desford, Leicester, Sept. 13th. 7 


MALTA FEVER: A SUGGESTION. 

Sir,—In the recent discussion on Malta fever, a summary 
of which appeared in the British MepicaL JourNAL, both 
Surgeon-Captain Hughes, A.M.S8., and Surgeon Burke, R.N., 
expressed the opinion that digestive troubles play a not un- 
—ore part in the etiology of the disease. If this be true, 
and I fully believe that it is, I would like to suggest a trial of 
pepsine in those cases of Malta fever which resist all other 
treatment. I have lately tried this remedy in a few cases of 
severe and long-continued intermittent fever in Burmah,which 
resisted—in fact, which were intensified by—all other forms of 
treatment, including careful dieting, quinine, arsenic, iodine, 
ete., with most gratifying results. Pepsine was tried in 
these cases because it was noted that everything which in the 
slightest degree interfered with digestion intensified the 
pyrexia. Assoon as the pepsine was commenced all other 
drugs were stopped. For the first week or ten days milk 
alone was allowed. To each portion of milk pepsine gr. v 
was added, and its temperature was then raised to 100° F., 
and kept at this point for a quarter of an hour before it was 
given to the patient. The result was as pleasing as it was 

















unexpected. In the severest case so treated there was an 
immediate improvement, and the temperature became normal 
on the fourth evening. The cases treated in this way were 
too few to admit of any definite conclusion being drawn from 
them, but the results were so satisfactory that this treatment 
appears to merit a further trial. As the cases improved the 
diet was cautiously increased, and pepsine gr. v was given 
after each meal until the patients had so far recovered that 
all danger of a relapse appeared to have passed.—I am, etc., 
G. Harrison Younae, F.R.C.S.I1., 
Surgeon-Major A.M.S. 





WOOLSORTERS’ DISEASE. 

Sm,—The suggestion that anthrax may be conveyed 
through fabrics made out of infected wool is the more serious 
because well-known facts make it likely. In particular the 
symptom-tic form of this disease is associated with a bacillus 
of which the spores, when dried, have a higher resistance to 
disinfection either by heat or by chemical means than any 
other known pathogenic organism; and it is extremely un- 
likely that either the treatment with dilute sulphuric acid or 
any other process to which the wool is subjected in being 
made into fabric or garments would destroy such spores, did 
they exist in the raw wool. The exceptional resistance of 
symptomatic anthrax, distinguished in German as Rausch- 
brand, is apt to be overlooked through its community of 
English name with the less resistant ordinary form or Milz- 
brand. This is the more unfortunate because the symptoms 
of Rauschbrand are so ill-defined that it would be most 
unlikely to be diagnosed in any case where the occupation of 
the patient did not suggest it; and cases may therefore have 
easily occurred in the way suggested without having attracted 
notice.—Yours, etc., 


November 12th. RAUSCHBRAND. 





SUPERANNUATION ALLOWANCES TO POOR-LAW 
MEDICAL OFFICERS. 

Str,—As Secretary of the Poor-law Medical Officers’ Asso- 
ciation, allow me to remind its members through your 
columns that the chance of getting compulsory superannua- 
tion is not yet dead while we have such a Liberal and pro- 
gressive Government, and such a genuine medical ally and 
reformer as Sir Walter Foster as Secretary to the Local 
Government Board. It therefore behoves us to be up and 
doing, and by meetings, petitions, and deputations to 
strengthen the hands of the Government in granting us this 
much-needed and wished-for boon. I shall be glad to receive 
petitions, suggestions, or any communications relating to 
the superannuation question prior to holding a general meet- 
ing on the subject, the date of which will be dully an- 
nounced.—I am, etc., J. WickHAM BARNES, 

Honorary Secretary Poor-law Medical Officers Association. 

3, Bolt Court, Fleet Street, Nov. 14th. - 





MIDWIVES’ REGISTRATION AND THE LANCASHIRE 
AND CHESHIRE BRANCH. 

Str,—Be good enough to allow me to point out to your 
correspondent, Mr. W. Berry, of Wigan, that the vote upon 
my amendment was taken come time before Dr. Woodcock 
addressed the meeting, and could not, therefore, have been 
influenced by his eloquence. oa 

Dr. Woodcock’s scathing denunciation of the conduct of 
the protest party, strengthened by other equally powerful if 
somewhat less eloquent speeches, had the effect of completely 
routing that party, who dare not meet a division although 
challenged to do so. 

At Stockport, on June 27th, the protest party were as three 
to two of their opponents; during the interval between this 
and October 10th, they lost fat least 90 of their sup- 
porters, whilst their opponents had gained 67—one striking 
illustration of the result of the work of the special Committee 
of this Branch. : : 

Mr. Berry has joined this protest party. I willask him to 
refer to questions 61, 146, 148, 145, and 928 in the inquiry 
before the Committee of the House of Commons in May, 
1892, also pages 1207 and 1223 in the British MeEpica. 
JouRNAL of June 2nd, 1894 (treating the terms scheme and 
bill as identical, which they assuredly are from the ‘ protest 
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pew ” point of view) and I feel sure he will regret the step 
e has taken. 

Mr. Berry’s party will be very angry with him for further 
exposing their designs and showing the failure of their plans 
for he now completely crushes the ‘‘ public demand” theory 
of the registration party. Manchester and Liverpool have 
provided his town with three skilled midwives, but the 
public, he tells us, prefer ‘‘SaireyGamp.” His statement is 
worth repeating, it is: ‘‘ We have three certificated midwives 
in our neighbourhood, two Manchester and one Liverpool 
trained, and I do not find any greater demand for them than 
there is for those that are self-educated and are of the Mrs. 
Gamp type.” 

Truly, Sir, the protest party have no case.—I am, etc., 

Old Trafford, Nov. 12th. JaMEs BrassEY BRIERLEY. 





THE MILK TRAFFIC. 

Srmr,—Having seen-your note last week on the paper 
entitled ‘‘ The Sanitary Protection of the Milk Traffic,” read 
by Mr. George H. De’Ath at the recent Sanitary Conference 
at Aylesbury, and having a full report of the proceedings 
before me, may I be permitted to make a few remarks 
thereon ? 

First of all I wish to say that the title of this paper is 
misleading, since it deals almost altogether with the 
adulteration of milk, and is quite beside the question of its 
sanitary protection. In fact, one of the succeeding speakers 
(Dr. J. C. Thresh) says: ‘‘I find that two or three gentlemen 
who have spoken have drifted on to the question, not so 
much of the sanitary protection of the milk traffic, as of the 
detection of adulteration.” 

All the adulteration in the world of whole milk with sepa- 
rated milk would not cause one single case of scarlatina or 
typhoid. It is the filthy conditions under which milk is 
often produced that give rise to danger. Men at muck carts 
all day coming in to milk the cows without any conveniences 
for washing their hands; cows wading through a farmyard 
up to their knees in mire and manure, milked without the 
slightest attempt at cleaning their teats and udders, and 
milkers’ foul fingers —— in the milk pail to moisten the 
cows’ teats. All these things are matters of every-day occur- 
rence, and the wonder is that more mischief is not caused, 
and more disease is not spread broadcast through the land. 

I maintain, with all due deference to Mr. De’Ath’s opinion, 
that the problem does lie in these particulars, and not in the 
question of annatto coloration or separated milk addition, 
which, however much they are to be deprecated from the 
point of honesty, have nothing to do with the causation of 
disease. I also beg to take exception to his closing expres- 
sion, which is not one to clinch an argument, however it may 
serve to raise a laugh. 

I was also surprised, in fact startled, to find that a so- 
called Progressive body like the London County Council had 
taken to sweating their milk contractors. One of their 
members who was present at the Conference stated that they 
were constantly complaining of the quality of the milk sup- 
plied to Hanwell Asylum, but tke reason of this was soon 
afterwards made clear when the manager of the Aylesbury 
Dairy Company made the following statement: ‘‘ I have fre- 
quently tendered for milk, but I could not get an order be- 
cause | found that the price they give for milk is generally 


below that which we pay our farmers.”—I am, etc., 
November 13th. Spero MBELIORA. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is $s. 6d., which should be forwarded in stamps or post office order 
with the notice. The frst post on Thursday mornings is the latest by which 
these announcements can be received, 


A SURGEON-CAPTAIN, who is not likely to go abroad for another two 
years, wishes to exchange with an officer on the Indian Establishment 
who has completed at least three years of histour. Madras or Bengal 
preferred. State terms, to No. 3,403, BRITISH MEDICAL JOURNAL Office, 


429, Strand, W.C. 





COMBATANT OR NON-COMBATANT. 
Tue fighting on the Afghan Frontier and the severe wounding 
of Surgeon-Major Haig, Indian Medical Service, further 
exemplify the injustice and incorrectness of dubbing army 
surgeons as ‘‘non-combatants,” and, in consequence, depriving 
them of many rights they should be able to claim with the 
so-called combatants with whom they are associated in war 
risks. Surgeon-Major Percy de Haga Haig entered the 
service in September, 1875, and has already to his credit the 
Afghan War service of 1878-980; Expedition to the Tunk 
Frontier and action of Jhandola, for which he was ‘‘ men- 
tioned in despatches.” Taking this case with the V.C.’s 
granted to medical officers in the Burmah War (the only 
officers who by conspicuous bravery in that campaign gained 
this distinction), decided point is given to the claim put in 
by the Department for no longer being styled ‘‘ Non-com- 
atants.” 





THE PRESENT POSITION OF THE ARMY MEDICAL 
STAFF 


THE provisions of the amended Article 347 Promotion War- 
rant if, correctly interpreted, seem to indicate that the object 
in view is to grant surgeon-major-generals on promotion such 
extensions as shall enable them to en poe three years in 
that rank. That is, take a surgeon-colonel promoted at 58 years 
of age: he would, if selected for advancement, with one year’s 
extension, be able to put in three years in the higher rank. 
This would seem to point to the fact that any surgeon-colonel 
who attains 59 years of age stands a very faint chance of ad- 
vancement, but to supersede such an officer for no other 
reason than that he has attained this age through circum- 
stances over which he has had no control, would be manifestly 
unjust, so that the question of the step in rank and pension 
comesin. This, it will be remembered, we advocated some 
time ago, but whether it will be granted is a debatable matter. 
It mayalmost be assumed as settled that Surgeon-Major- 
General C. H. Giraud, Principal Medical Officer, Netley, will 
be the first administrative officer to benefit by the amended 
article. The next appointment on which there is specula- 
tion is the principal medical officership in India, now held by 
Surgeon-Major-General A. F. Bradshaw. 

It is generally rumoured that this officer will have to vacate 
in March next on completion of three years in his appoint- 
ment. Such a decision is nothing but just, and will be hailed 
with satisfaction, although it seems to have been understood, 
rightly or wrongly, that Surgeon-Major-General Bradshaw was 
to have had five years at Simla. We gave expression to 
popular feeling as being adverse to such an arrangement. 
An Indian contemporary suggests that Surgeon- Major-General 
Bradshaw’s successor should be Surgeon-Major-General 
Jameson, now ‘professional assistant” to the director- 
general at headquarters, who by age is in a position to retain 
the principal medical officership in India for three years 
after the vacancy occurs. Surgeon-Major-General T. Walsh, 
Principal Medical Officer in Madras, is on the spot to relieve 
Surgeon-Major-General Bradshaw, but the argument advanced 
against his selection is that it is only a year since he assumed 
his appointment in Madras, and that the interests of the ser- 
vice would best be advanced by his standing fast. Surgeon- . 
Major-General Walsh, being an officer of long and good ser- 
vice, has certainly very strong claims to the Simla billet, 
seeing that the professional assistant’s berth at headquarters. 
was presumably for a fixed period of five years. However, 
against this is the paramount interest of the public service,,. 
and if this is to be obtained by the removal of either officer, 
no insurmountable obstacle presents itself. Then comes the- 
disposal of Surgeon-Major-General J. Warren, Principa? 
Medical Officer, Bombay, who will attain 60 years of age on 
May 26th, 1895. He is scarcely eligible for the principal 
medical officership at Simla, as even with an extension of two- 
years he could not hold the appointment three years. 

It will thus be observed, on a review of the position, that. 
it is difficult to forecast with any approach to certainty 
probable retirements and appointments. During 1895 five- 


officers in surgeon-major-general’s grade are due to retire at 
60 years of age, namely, Surgeon-Major-Generals Davis, 

It is not within the 
The 


Warren, Archer, Lewer, and Inkson. 
bounds of probability that all these will get extensions. 
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revised Warrant permits of any selected officer being retained 
beyond 60, either for two years or for any part of that time. 
In recent years the officers who have benefited by extensions 
under the old clause are Surgeon-Major-Generals Thomson, 
Reade, and Bradshaw ; the first two have been on the retired 
list some time. It is from these extensions that the senior 
officers of surgeon-colonels rank are now so seriously suffering 
prospects of promotions. A Service paper draws attention 
to the senior surgeon-colonel being over thirty-six years’ 
service. Until strict selection is exercised there can be no 


appreciable relief of the present block in promotions. 





THE NAVY. 
FLEET-SURGEON FREDERICK MCCLEMENT, M.D., H.M.S. Clyde, died at 
Aberdeen on October 30th, aged 49 years. He was appointed Surgeon 
May 10th, 1867; Staff-Surgeon December 20th, 1878; and Fleet-Surgeon 
October 25th, 1887. He was Staff-Surgeon of the Eclipse during the 
Egyptian war in 1882,and had the Egyptian medal and the Khedive’s 
bronze star. 

The following appointments have been made at the Admiralty: PHILIP 
N. RANDALL, M.B., Surgeon to the Beagle, November 7th; HENRY B. 
BEATTY, Surgeon to the Pembroke, November 7th ; THEODORE J. PRESTON, 
Fleet-Surgeon, for service at the Medical Department, October 19th. 

Inspector-General C. H. SLAUGHTER has been placed on the retired 
list, November 7th. His commissions are dated as follow: Surgeon, 
October 17th, 1856; Staff-Surgeon, December 7th, 1867; Fleet-Surgeon, 
August 21st, 1877; Deputy Inspector-General, November llth, 1885; and 
Inspector-General, January 2nd, 1894. 


ARMY MEDICAL STAFF. 
SURGEON-UAPTAIN J. FAYRER, M.D., has been selected for duty with the 
Royal Horse Guards as an attached medical officer, vice Surgeon-Captain 
Forrester, promoted into the 1st Life Guards. 

Inspector-General BENJAMIN WILLIAM MARLOW, M.D., C.B., died at 
Alverstoke, Hants, on November 7th, aged 74. He was the eldest son of 
the late General Marlow, of the Royal Engineers, and entered the service 
as Assistant-Surgeon, October 25th, 1812, becoming Surgeon, February 
24th, 1854; Surgeon-Major, October 25th, 1862; Deputy Inspector-General, 
March 9th, 1867; and Honorary Inspector-General on retirement, October 
12th, 1870. He served with the 3rd Division throughout the Eastern cam- 
paigns of 1854-55, including the battles of Alma and Inkerman, and the 
siege and fall of Sebastopol. He had received the Crimean medal with 
three clasps and the Turkish medal, and was appointed a Knight of the 
Legion of Honour. 

Surgeon-Major C. H. SwAYNEis promoted to be Surgeon-Lieutenant- 
Colonel, October 18th. He was appointed Surgeon, March Ist, 1873; and 
Surgeon-Major, October 18th, 1886. He served with the Nile expedition 
in 1884-85 in charge of a field hospital at Dongola (medal with clasp, and 
Khedive’s star), and with the Burmese expedition in 1886-89 (medal with 
two clasps). 

Surgeon-Lieutenant W. P. RYALL has resigned his commission, which 
was dated July 27th, 1892. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. B. GAFFNEY, Bengal Esta- 
blishment, has retired from the service from October 22nd. He was ap- 
pointed Assistant-Surgeon, October Ist, 1886; attained the rank of Lieu- 
tenant-Colonel, October 1st, 1866; and was made Brigade-Surgeon-Lieu- 
tenant-Colonel, September 2nd, 1891. 

Surgeon-Lieutenant-Colonel A. McM. PATERSON, Bengal Establishment, 
Ist Battalion 2nd (Prince of Wales’s Own) Goorkha Regiment (Sirmoor 
Rifles, also retires from the service November Ist. His first commission 
dates from October 1st, 1866; and that of Surgeon-Lieutenant-Colonel 
from October Ist, 1886. He was in the Afghan war in 1879-80, was men- 
tioned in despatches, and received the medal granted for the campaign. 

The Times of India gives some particulars, received by telegram from 
Simla, ofthe Indian Army Reorganisation Scheme. Itisstated, among other 
things, that the Principal Medical Officer with Her Majesty's Forces in 
India, and principal medical officers of commands and districts, if of the 
Army Medical Staff, will be appointed by H.R.H. the Commander-in- 
a and officers of the Indian Medical Service by the Government of 

ndia. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL G. MITCHINSON, 3rd Battalion the Lin- 
colnshire Regiment (North Lincoln Militia), has retired from the service, 
with permission to retain his rank and uniform, November 14th. 


THE VOLUNTEERS. 

SURGFON-CAPTAIN R. B. SmiTH, Ist Volunteer Battalion the Leicestershire 
Regiment (late the lst Leicestershire), is promoted to be Surgeon-Major, 
November 14th. 

Surgeon-Lieutenant R. N. Jones, 3rd Glamorgan Rifles, has resigned 
his commission, November l4th. 

Surgeon-Lieutenant J. O. SANKEY, 2nd Volunteer Battalion the Oxford 
Light Infantry (late the 2nd Oxfordshire), is promoted to be Surgeon- 


Captain, November 14th. 
Surgeon-Captain C. E. ABBOTT, 2nd Volunteer Battalion the Essex 


Regiment (late the 2nd Essex), is promoted to be Surgeon-Major, 
November 14th. 

Mr. EDWARD PERCIVAL DICKIN, M.D.. is appointed Surgeon-Lientenant 
to the 1st Volunteer Battalion the Northamptonshire Regiment, Novem- 
ber 14th. 

VOLUNTEER MEDICAL STAFF CORPS. 


SURGEON-LIEUTENANT J. G. GRAHAM, M.B., the Glasgow Companies, is 
promoted to be Surgeon-Captain, Novémber 14th. 





VOLUNTEER MEDICAL ASSOCIATION. 

AT the last quarterly meeting of the Council of the Volunteer Medical 
Association the report of the challenge shield competition was pre- 
sented, and it was stated that more teams had competed than on any 
previous occasion, and the marks awarded by the examiners, among 
whom were officers of the Army and Militia Medical Staff, showed a high 
state of proficiency all round. The winning team was that of the Civil 
Service, but they were closely followed by the Ist Bucks, 2nd Liverpool, 
and 8rd Hampshire V.B. The next competition will take place in July, 
1895, when it is hoped that a still larger number of corps will enter 
teams. 

The Treasurer reported that thirty-six new members had joined the 
Association during the year, and that the finances were in a satisfactory 
condition. Any volunteer medical officers desiring to join the Associa- 
tion can obtain full particulars on application to Dr. Dundas Grant or 
Dr. A. Eddowes, the Hon. Secretaries, at 20, Hanover Square. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PRINCIPAL AND ASSISTANT. 

‘*‘OmEGA” states that his assistant has been in attendance since heentere@ 
his service at a sessions court to give evidence, for which he was sub- 
pcenaed prior to entering our correspondent’s employ. No mention of it 
being made on terms of employment being agreed, *‘ Omega” inquires to 
whom the fees belong. 

*,* We think the fees should be handed over to ‘“‘ Omega,” the employer, 
subject to a reasonable deduction for out-of-pocket expenses. This, we 
believe, is the usual and proper course. We are not, however, aware of 
any express authority on the subject, and it might, perhaps, be well 
for employers to make an express stipulation on such a point when 


settling the terms of employment. 








LUNACY CERTIFICATES. | 
L.R.C.P.—(1) Lunacy forms may be obtained of Knight and Co., Fleet 
Street, London ; or of Shaw and Son, Fetter Lane, Fleet Street, London. 
(2) The information given about the case is so defective on many points, 
that an absolute answer cannot be given to the questions asked about 
it; but, so far as theinformation extends, we do not see any reason why 
“L.R.C.P.” should not certify in such cases. 





PRACTITIONERS AND BONESETTERS. 

PERPLEXED.—Our correspondent’s conduct was under the circumstances. 
quite correct; there cau be no possible professional co-operation be- 
tween a medical practitioner and a bonesetter; and, had he acted 
otherwise, he might have incurred a dangerous liability, as the latter, 
in the eyes of the law, is incapable of incurring any civil responsibility, 
the aggrieved patient being considered the author of his own wrong for 
employing a notoriously unqualified person. 

Tt is far otherwise, however, in the case of a qualified practitioner ; he 
is undoubtedly liable in damages, and, in the case quoted by our cor- 
respondent, if he had attended the patient without supervising the 
fracture, in event of there having been any malapraxisin the treat- 
mentof this by the bonesetter, in all probability the practitioner would 
have been held liable in a civil action. 





UNQUALIFIED ASSISTANTS. : ae: 

ROSSENDALIAN sends the following: A.B. has an unqualified assistant 
(fourth year’s student) living at a branch surgery, which is in tele- 
phonic communication with A. B.’s residence. In the village there 
resides a qualified gentleman, besides which, itis the ‘happy hunt- 
ing ground” of five doctors who have surgeries, who call daily on 
their rounds. Can A.B. do this without bringing himself under the 
ban of the General Medical Council? The branch surgery is a mile 
distant, and in another borough. Would the resident doctor be justi- 
fied in reporting the facts to the General Medical Council? 

*,* The fact that the law, as defined by the late Lord Chief Justice 
Coleridge, in Howarth v. Brearley, is that an unqualified man is de facto 
nothing more than “the ministering hand of the directing brain of 
the qualified man ;” the further fact that the practice of an apprentice 
or unqualified assistant to an apothecary must, as laid down in the 
case of the Apothecaries’ Company v. Greenwood, be limited to 
his master’s house; and, lastly, the General Medical Council’s em- 
phatic condemnation of the engagement by registered practitioners of 
unqualified assistants, imperil the position of our correspondent’s 
friend. It is scarcely necessary to add that, if so disposed, the resi- 
dent practitioner would be justified in reporting the facts to the 


General Medical Council. 





AN INCONSIDERATE PATIENT. . 

Sr. Kirrs, W.I.—In responding to “C.’s” renewed and, to our mind, ill- 
advised protest, we deem it well to note that, be the opinion of others 
what it may on the question at issue, we cannot allow it to in- 
fluence our own, based as it was on an unbiassed and conscientious 
consideration of the ethical points involved, and recorded in the 
BRITISH MEDICAL JOURNAL of July 21st, page 162, and September 22nd, 
page 678 Nor can we, moreover, after a dispassionate review 
of the attendant incidents of the case, see any just reason to 
modify the deliberate opinion therein expressed. With regard to the 
other matters referred to in “C.’s” protesting—but not for publication 
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—letter, we abstain from offering further comment than that his own 
admissory reply to the simple but essential question we deemed it 
judicious to ask testifies to its aptness. 





PROFESSIONAL SECRECY. 

TARAWERA.—Our correspondent having failed to comply with the essen- 
tial editorial rule to authenticate his communication by his name, 
we cannot enter into a discussion of the exceptional question sub- 
mitted. In view of the apparent urgency of the point invoived, we ma 
so far assent to his request as to enjoin him to regard the professiona 
secret entrusted to him,by his patient as a sacred trust, be the ultimate 
consequences what they may. 





SOMETIMES A, SOMETIMES B,—If, as we for the moment assume, the 
series of complex medico-ethical a which extend over nearly 
four quarto pages are all based on de facto incidents that have occurred 
in the locality in question and are not rote | hypothetical ones, wé 
will endeavour to reply thereto, notwithstanding the ever-increasing 
pressure on our space and time. We would at the same time note that 
our correspondent, by a careful perusal of the rules laid down in the 
Code to which we have so often had occasion to refer, may readily 
acquire the desired information. 





A. B. C.—To quote the words of our correspondent, not only would the 
adoption of his suggested course of proceeding constitute ‘a straining 
of professional etiquette,” but repudiation of a just and rightful feeling 
towards a brother practitioner. 





Eruics.—Provided that the uge of the professional card in question with 
the printed additum thereon be strictly limited to the specific purpose 
stated, we see no valid objection thereto, but otherwise it would be 
ethically inadmissible. 





£, U. M.—Personally interesting as the subject matter of our correspond- 

ent’s letter—exceptionally long and withal difficult to decipher—may 
be, we fail, after a thrice-repeated perusal thereof, to discover any 
ethical point on which we can offer a practically useful comment, espe- 
cially in view of the fact that he declined to follow the sound advice of 
the eminent consultant whose counsel he sought to courteously but 
firmly resist the pretentious claim of the ‘irate doctor” in question to 
his imaginative vested right in the typical case of the lady patient 
referred to. Hence our enforced silence on his “loss of a wealthy and 
fanciful patient!” 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

_ PatHowoGy.—Dr. J. Lorrain-Smith has been appointed demonstrator 
in peony in place of Mr. L. Cobbett, who has been elected to the John 
Lucas Walker studentship. 

DEGREES.—At the congregation on November 8th, the following were 
admitted to the degrees of M.B. and BC. : 

J. A. Cameron, B.A., 8t. John’s College ; C. Todd, B.A., Clare College. 

GENERAL MEDICAL Couscit —On Friday, November 9th, Dr. Donald 
MacAlister was unanimously elected the representative of the University 
on the General Medical Council for a further period of five years from 
November 13th, 1894. 


UNIVERSITY OF GLASGOW. 

GRADUATION CEREMONY.—At the University on November 8th degrees 
were conferred in Arts, Science, Divinity, Law, and Medicine. Of the 
medical graduates, seven received the higher degree of M.D.; one of 
these, Dr. W. P. Jack, the son of the Professon of Mathematics in the 
University, received the degree with honours, for a thesis on ‘* Observa- 
tions on the Analysis of Voluntary Muscular Movements by certain New 
Instruments.” The degrees of Bachelor of Medicine and Master in Sur- 
gery were conferred on twenty-two, of whom two were ladies, students of 
Queen Margaret College. 

















ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen passed the First Professional Examination 
for the Diploma of Fellow in Anatomy and Physiology, at a meeting of 
the Board of Examiners, on Monday, November 12th : 

. K. Howat, M.R.C S.Eng., Glasgow University; W. J. Woods, 
Queen’s College, Beltast ; H. 8. Pendlebury and I. L. Tuckett, Cam- 
bridge Universitv; J. E. Williams, M.R.C.S.Eng., St. Bartholomew’s 
Hospital ; and H. D. Levick, M.R.C.8.Eng., Anderson’s College, 
Glasgow, and St. Thomas’s Hospital. 

Ten gentlemen were referred for six months. 

Tuesday, November 13th: 

H. Tanner, M.R.C.S.Eng., and W. C. Wood, M.R.C.S.Eng., of St. Mary’s 
Hospital; W. B. Woodhouse and C. Roberts, of Middlesex Hos- 
pital; F. E. Ingall. M.R.C.Eng., of London Hospital: J. Gordon, 
M.R.C.S.Eng., of Melbourne University and King’s College Hos- 

ital; G. Rowell, M.R.C.S.Eng., of Durham University and St. 
artholomew’s Hospital ; E. Ferrand, M.R.C.8,Eng., Surgeon-Major 
Indian Medical Service, of St. Bartholomew’s Hospital; M. Farrant. 
M.R.C.S.Eng., of Westminster Hospital; and A. W. Ormond, of 

_ Guy’s Hospital. 

Six gentlemen were referred for six months. 

Wednesday, November l4th: 

G. T. Watson, of Cambridge University and St. George’s Hospital ; -D. 
Brown, M.R.C.S.Eng., and ©. H. Leaf, M.R.C.S Eng., of London 
Hospital; J. Howell, of Guy’s Hospital; and W. D. Wiggins, of St. 
Mary’s Hospital. 

Eleven gentlemen were referred for six months, 


The following are the arrangements for the Final Examination for the 
Fellowship, for which thirty-five gentlemen have entered their names: 
Monday, November 19th Written Examination, 1.30 to 5.30 P.M.* 
Tuesday pat 20th Clinical Examination, 2.30to about 5.30 P.M.* 
Wednesday ,, 21st Operations, 1.30 to about 5.30 P.M.* 
Thursday - 22nd... Surgical Anatomy, 2 to 3.45 P.M.* 

23rd_ ... Patnology, 5 to about 9.30 P.M., at Royal 


riday ” 
College of Surgeons. : 
* At Examination Hall. 

Candidates will be required to attend on all the above-mentioned dates, 

MR. MORTON SMALE has been re-elected a memberof the Board of Exa- 
miners in Dental Surgery for the period of five years. Three vacancies in 
the Court of Examiners occasioned by the expiration of the period of 
office of Mr. John Langton, Mr. Pickering Pick, and Mr. Edmund Owen, 
on December 12th, will be filled up at the next meeting of Council. 


OBITUARY. 


WALTER DICKSON, M.D., R.N. 

WE greatly regret to announce the death of Dr. Walter 
Dickson, which occurred at his residence, Upper Norwood, 
on November 9th, after an illness of about a fortnight’s 
duration. He had suffered from glycosuria for some time, 
and the immediate cause of death was a large carbuncle. 
His father was a medical practitioner in Edinburgh, where 
young Walter Dickson was educated at the Edinburgh High 
School and University, and graduated M.D. (being third in 
honours in his year: 1841. He at once entered the Royal 
Navy, and was appointed to the Queen, flagship, Portsmouth, 
for service at Haslar. In 1842 he was sent to the flagship at 
the Cape of Good Hope and Coast of Africa; and in 1844-45 
he was selected to be medical officer in charge of, and 
meteorologist to, the Antarctic Expedition, intended to com- 

lete the circle of magnetic observations, two-thirds of which 

ad been done a few years before by Sir James Ross in the 
Erebus and Terror. His ship attained 68 degrees south lati- 
tude, and was in icy seas during a voyage of 7,300 miles. Dr. 
Dickson published a graphic account of the voyage in 1850, 
and contributed tables of observations to the Transactions of 
the Royal Society, 1846. He was for these services promoted 
to the rank of Staff-Surgeon in 1848. He next served on 
the flagship on the Lisbon station and in the Medi- 
terranean, and from 1850 to 1853 was on the West Coast 
of Africa, in the Firefly. There was only one death 
during the commission among eighty Europeans, although 
they were very actively employed for three years in 
the Congo and other rivers in suppression of the slave trade, 
and there was much malarial fever. During the Crimean 
War he was employed (1854-6) in the Baltic, and during the 
two years served in the Archer, which blockaded the enemy’s 
ports, and had occasional encounters. On the declaration of 
peace he was transferred to the West Indies and Central 
America ; and the crews under his charge, although stricken 
with malarial fever, suffered little or no loss by deaths. He 
was on board the Chesapeake, the flagship on the Indian 
station, the year of the Mutiny; and was afterwards stationed 
at Ceylon, and for six months in the Red Sea, the sickness 
and mortality in the crews being singularly low in each case. 
In the Chinese War (1859-61) he was on board the flagship 
Chesapeake, under Admiral Sir James Hope, and was principal 
medical officer in the sanguinary repulse from the Taku 
forts, when one-third of the attacking force was killed or: 
wounded, June 25th, 1859. He received honourable mention 
in despatches from his Commander-in-Chief, and special thanks 
for his care of the wounded (300 in number). In addition to 
the war medals for the Baltic and China, Dr. Dickson was 
awarded the Blane Gold Medal for the medical history of 
H.M.S. Chesapeake (1857-8). and subsequently an honorary 
medal from the French Maritime Sanitary Congress for 
published works on Naval Hygiene. He also received the 
thanks of the Board of Trade for much work in connection 
with legislation in 1866-8 for the improvement of the Mercan- 
tile Marine, and also special thanks from the Board of 
Customs on several occasions for services to that department, 
to which he was appointed as Medical Inspector in 1862, on 
retirement from the Navy. 

Whilst in the service he had been the means of introducing 
many most useful hygienic measures. He remained in the 
Customs for nearly thirty years, finally retiring in 1892, when 
he had the gratification of seeing his post filled by his son, 
Dr. T. H. Dickson. He was presented shortly after retire- 
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ment with several pieces of silver plate, subscribed for by 
540 officers of the outdoor department of the Customs. 

Early in his civil career he joined the Metropolitan Counties 
Branch of the British Medical Association, was for many 
years Honorary Treasurer to the Branch, and was President 
in 1885. He servedson many subcommittees of the Branch, 
and for years took great interest in its proceedings. He was 
President of the Epidemiological Society in 1885-86, and a 
Vice-President of the Section of Preventive Medicine at the 
International Congress of Hygiene, London, 1891. He was 
also a surgeon-lieutenant-colonel in the rifle volunteer force. 
He gave evidence to several Admiralty Committees on 
Enthetic Diseases, Scurvy, Quarantine, etc., and was a 
voluminous writer on subjects such as ‘‘ Syphilis in the Royal 
Navy” (1864), ‘‘Scurvy in the Mercantile Navy” (1866), ‘‘Sani- 
tation Afloat” (1867), ‘‘The Geographical Distribution of 
Disease” (British MEDICAL JOURNAL, 1885), ‘‘ Recent Epi- 
demics at Home and Abroad ” (1886), and others of which he 
had had experience during his long and useful career. 

Dr. Dickson was a man of immense energy and in- 
dustry and his knowledge was thorough and deep on many 
subjects, not alone those ofa professional nature but also on 
general questions connected with history, art, and literature. 
In his early days in the Navy he kept two private diaries, the 
one a casebook and the other relating to passing events and 
daily life, written in full. His journal of the years 1846-8, 
spent on the Lisbon station, is full of interest, the descrip- 
tions of places visited being graphic and concise, while the 
picture of Anglo-Portuguese life at Lisbon and Oporto is 
charming. His personal kindness, sympathetic nature, and 
other excellent qualities made him beloved and respected by 
the large number of persons who enjoyed his personal friend- 
— and the loss occasioned by his death is felt far and 
wide. : 


THE death is reported at the age of 40 of Dr. THomas 
WittraM Kyuz, of Measham. The deceased took the degree 
of M.D.Q.U.I. in 1875 and M.Ch. in 1876, and in 1890 be- 
came a D.P.H.R.C.8.I. He held the offices of medic. officer 
of health for the Ashby Woulds Urban Sanitary District and 
Ashby-de-la-Zouch Rural Sanitary District, and was also a 
certifying factory surgeon. Dr. Kyle had suffered for some 
time from congestion of the lungs. 








M. Lovurs Figurer, whose name has been known to many 
generations of ‘‘ general readers” as that of one of the most 
successful popularisers of scientific discovery, has just passed 
away in Paris at the age of 74. He was born at Montpellier, 
where he took the degree of Doctor of Medicine in 1841. Soon 
afterwards he was appointed Professor of Chemistry in the 
School of Pharmacy, Paris. He wrote—and wrote well—on 
many subjects, but the work by which he was best known to 
the public was his Année Scientifique, in which he gave a 
summary at once interesting and accurate of the principal 
scientific discoveries of the year. 


WE regret to announce the death of Dr. Wirt1am GoopEx1, 
the distinguished American gynecologist, who died on Octo- 
ber 27th, in the 65th year of his age. He was the son of a 
missionary and was born in Malta. He studied medicine 
in William’s College Massachusetts, and afterwards at the 
Jefferson Medical College, Philadelphia, where he graduated 
in 1854. He began his pro‘essional career in Constantinople, 
returning to America in 1861, and settling in West Chester as 
a general practitioner. He was appointed Lecturer on Ubste- 
trics and Diseases of Women in the University of Pennsyl- 
vania in 1870, and .Clinical Professor of the Diseases of 
Women and Children in 1874; this position he continued to 
hold till little more than a year ago, when he resigned, and 
was named Honorary Professor. In Dr. Goodell American 
medicine loses one of its most commanding figures. He was 
not only one of the foremost men in his own speciality, but 
a writer of rare literary endowment. He was revered by all, 
and beloved by those who had the privilege of knowing him. 





Ws regret to have to report the death of Mr. CuristorHER 
Jounson, F.R.C.S.Eng., of Castle Park, Lancaster, which oc- 
eurred on November 6th. The deceased gentleman, who was 
78 years of age, had been in failing health for some years, 


having suffered from heart disease, but was able till quite re- 
cently to discharge the duties of his appointments. On the 
morning of his decease Mr. Johnson was going through his 
letters when he was seized with a sudden attack and suc- 
cumbed almost immediately. The deceased qualified as 
M.R.C.S.Eng. in 1839, and in 1854 became F.R.C.8.Eng. He 
was at the time of his death Consulting Surgeon to the Lan- 
caster Infirmary, and Certifying Surgeon under the Factory 


Act. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are: Dr. Francis Taylor Fuller, Assis- 
tant Physician of the North Carolina Insane Asylum, a post 
which he had held for more than thirty-eight years; Dr. 
Charles H. Pinnay, Professor of Medicine in the Medical 
College of Connal Bluffs, Ia., U.S., aged 52; Dr. Peter Swer- 
hanski, of St. Petersburg, a well-known specialist in mental 
diseases, aged 64; Dr. Giovanni Cristiani, of Florence, a 
surgeon fast rising into celebrity, when his career was sud- 
denly interrupted by mental disease; and Dr. Francisco 
Colapinto, Professor of Obstetrics in the University Schools 
attached to the Liceo of Bari. 
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SMALL-POX AND VACCINATION IN 1893. 
XIUI.—West Ham: THe Smact-pox HospirTraAt QUESTION. 
Dr. CHARLES SANDERS, the health officer of the Borough of 
West Ham, has recently presented to his council a most 
valuable and interesting report on the epidemic of small-pox 
from which the district suffered in the eighteen months 
ended with June last. Not only is small-pox treated of in 
relation to vaccination, but the disease is likewise regarded 

from the point of view of local isolation arrangements. 

Vaccination.—Small-pox, having been introduced in January 
and February of 1893, rapidly spread through the medium of 
infection disseminated, it is supposed, by a tramp who had 
been staying in a common lodging house prior to his detec- 
tion in the workhouse. The condition as to vaccination of 
those attacked fatally is supplied by Dr. Moir, the super- 
intendent ef the hospital, and is clearly set forth in the follow- 
ing table; but we could have wished for fuller details, which 
even yet we will hope to see furnished. We have added the 
third column with a view of showing at a glance the relative 
values of the mortality percentages. 





Relative Value of Per- 
centages, the Unvac- 
cinated Class being 


Deaths 
| represented by 1,000. 


on Cases. 


j 
Percentage of | 
Condition as to Vaccination. 





| 
| 
| 


Said to have been vaccinated, | 
but having no marks ey 
Imperfectly vaccinated aac 
Showing good marks ... | 
” two ” 
three _,, 


1,000 
673 


35.00 


23.57 
11.00 
4.10 
2 50 
1.90 
0.55 


0.00 


Unvaccinated 


” 


~ four 
Revaccinated 


” 


The above table tells its own tale, and we need not dwell 
on the significance of its data, which have to do with nearly 
1.000 cases of small-pox. Suflice it that the death-rate among 
the unvaccinated was no less than-63 times that of four- 


scarred vaccinated sufferers. 





ZYMOTIC MORTALITY IN LONDON. 
Tux diagram on next page shows the prevalence of the principal 
zymotie diseases in London during each week of the third quarter of the 
current year. The fluctuations of each disease during the period under 
review, and its fatal prevalence as compared with that recorded in the 
corresponding weeks of recent years, can thus be readily seen. 
Small-pox.—The deaths referred to small-pox, which had been 11 and 37 





in the first two quarters of the year, further rose to 43 during the three 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1894. 


SMALL POX. MEASLES. 


Jury |Aua.iSer [Jury | Auc.|Ser. [Jury JA EP 


L_ E 


Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. 


SCARLET FEVER.| DIPHTHERIA. 
uty |Auc|Ser [Jury |Auc.|Sea |Jury |Auc.|Sep. 


DIARRHEA. 


Jury |Auc.|Ser 


OOPING COUGH FEVER. 


The dotted lines show the 


averaye number of deaths in the corresponding week of the preceding ten years 1884-93. 


months ending September last, and exceeded by eight the corrected 
average number in the egy oe Spey of the preceding ten years 


1884-98. Of these 43 deaths, 26 belonge 
2 to Fulham, 2 to Hampstead, and 2 to Bethnal Green sanitary areas. 
The number of small-pox patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 82, 56, and 123 at the end of the pre- 
ceding three quarters, further rose to 197 during July, but had declined 
to 93 at the end of September last; 427 new cases were admitted during 
last quarter, against 289, 169, and 559 in the preceding three quariers. 

Measles.—The fatal cases of measles. which had been 446, 788, and 1,745 
in the preceding three quarters, declined to 459 during the three months 
under notice, and were 44 below the corrected average number. Among 
the various sanitary areas of the metropolis measles showed the highest 
proportional fatality in Holborn, Clerkenwell, Bethnal Green, Limehouse, 
Poplar, and Camberwell. 

Scarlet Fever. — The deaths referred to this disease, which had 
been 467, 276, and 286 in the preceding three quarters, declined to 228 
during the three months under notice, and were 61 below the corrected 
average number in the corresponding periods of the preceeding ten 
years, Among the various sanitary areas this disease showed the highest 
proportional fatality in St. George-in-the-East, Limehouse, Rotherhithe, 
and Woolwich, The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 2,873, 2,070, and 
2,042 at the end of the preceding three quarters, were 2,v58 at the end of 
September. The number of cases admitted into these hospitals, which 
had been 2,800 and 3,i44 in the preceding two quarters, further rose to 
3,075 during the three months ending September last. 

Diphtheria.—The fatal cases of diphtheria in London, which had been 
1,089, 728, and 652 in the preceding three quarters, further declined to 641 


during the three months under notice, but were as many as 257 above the | . 
| St. George-in-the-East, Limehouse, Mile End Old Town, St.George South- 


corrected average: Among the various sanitary areas this disease showed 


the highest proportional fatality in Fulham, Bethnal Green, Whitechapel, | 


St. George-in-the-East, Mile End Old Town, St. Saviour Southwark. St. 


George Southwark, Bermondsey, Rotherhithe, Camberwell. and Green- 


eases of diphtheria admitted into the Metropolitan 
had been :82!, 839, and 917 in the pre- 


wich. The 
Asylums Hospitals, which 


ceding three quarters, further rose to 1,143 last quarter, and 49? patients | 
| November 10th. The annual rate of mortality in these towns, which 


remained under treatment at the end of December last. 
Whooping-cough.—The deaths referred to this disease, which had been 


588, 932, and 6038 in the preceding three quarters, further declined to 349 | 
| from 11.8 in Birkenhead and 12.7 in Hudddersfield to 24.1in Sunder- 


last quarter, and were 157 below the corrected average number. The highest 


to Marylebone, 4 to St. Pancras, | 


| durin 
| mortality from this disease was lower than in the corresponding period’ 
| of any year since 1860. 

showed the highest proportional fatality in Fulham, Clerkenwell, St. 
| oe. a, St. George-in-the-East, St. George Southwark, and 
| Rother e 


proportional fatality of this disease was recorded in Fulham, Westmin- 
ster, Strand, Battersea, and Camberwell sanitary areas. 

Fever.—Under this heading are included deaths from typhus, enteric 
fever, and simple and ill-defined forms of fever. The deaths referred to- 
these different forms of *‘ fever,” which had been 273, 145. and 131 in the- 
preceding three ——, further declined to 111 during the three months 
under notice, and were as many as 80 below the corrected average. Of 
these 111 deaths from “ fever,” 3 were certified as typhus, 107 as enteric 
fever, and 1 as ill-defined fever. There was no marked excess of ‘‘ fever’” 
mortality last quarter in any of the sanitary areas. The Metropolitan 
Asylums Hospitals contained 99 enteric fever patients at the end of 
September last, against 103, 92,and 72 at the end of the preceding three 
quarters: 172 new cases were admitted into these hospitals, against 230, 


| 169, and 141 in the preceding three quarters. 


Diarrhea.—The 1,215 fatal cases of diarrhcea registered in London 
last quarter were little more then half the corrected average; the. 


Among the various sanitary areas diarrhea 


In conclusion it may be stated that the 3,046 deaths referred to the 
principal zymotic diseases in London during the third quarter of the 
current year were 1,226, or nearly 30 per cent. below the corrected average- 
number in the corresponding periods of the preceding ten years, 1884-93, 
owing principally to the exceptionally low mortality from summer diar 
rhea. Among the various sanitary areas the lowest zymotic death-rates: 
were recorded in St. George Hanover Square, St. James Westminster, 
Stoke Newington, St. Martin-in-the-Fields, London City, St. Olave South- 
wark, Lee, and Plumstead; the highest rates in Paddington, Clerkenwell, 


wark, Rotherhithe, Camberwell, and Greenwich. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,532 
births and 3,388 deaths were registered during the week ending Saturday, 


had been 18.5 and 17.3 per 1,000 in the preceding two weeks, further 
declined to 16.9 last week. The rates in the several towns ranged 
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jand, 24.3 in Burnley, and 24.8 in Preston. In the thirty-two pro- 
vincial towns the mean death-rate was 19.3 per 1,000, and was 
4.3 above the rate recordedin London, which was only 15.0 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 1.8 per 1,000; 
in London the rate was equal to 1.4, while it averaged 2.1 per 1,000 
in the thirty-two provincial towns, and was highest in Leeds, Wolver- 
hampton, and Derby. Measles caused a death-rate of 2.6in Derby, 2.8 in 
Leeds, and 4.3 in Portsmouth; scarlet fever of 1.1in Burnley; whoop- 
ing-cough of 1.5 in Sunderland ; ‘‘fever” of 1.5 in Sunderland and 1.8 in 
Wolverhampton; and diarrhoea of 21 in Derby. The 77 deaths from 
diphtheria in the thirty-three towns included 42 in London,7 in West 
Ham, 4in Wolverhampton, 4 in Liverpool, 4in Hull, and3 in Birmingham. 
Four fatal cases of small-pox were registered in Birmingham, and 1 in 
London, but not one in any other of the thirty-three large 
towns. There were 51 cases of small-pox under treatment in 
the Metropolitan Asylums Hospitals aud in the Highgate Small-pox 
Hospital on Saturday last, November lvth, against 60, 50, and 48 at 
the end of the preceding three weeks; 12 new cases were admitted 
during the week, against 11, %, and 8 in the preceding three weeks. 
The number of scarlet fever patients in the Metropolitan Asylums 
llospitals and in the London Fever Hospital, which had been 2,21}, 
2,285, and 2,240 at the end of the preceding three weeks. had risen again 
t 2,258 on Saturday last; 223 new cases were admitted dwing the 
week, against 261, 254, and 223 in the preceding three weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 10th, 857 births and 578 
deaths were registered in eightof the Eeactee Scotch towns. The annual 
rate of mortality in these towns, which had increased from 17.5 to 22.2 
per 1,000 in the preceding three weeks, declined again to 20.3 last week, 
but exceeded by 3.4 per 1,000 the mean rate during the same period in 
thirty-three of the largest English towns. Among these Scotch towns 
the death-rates ranged from 12.0 in Perth to 25v in Greenock. The 
zymotic death-rate in these towns averaged 2.9 per 1,uU0, the highest 
rates being recorded in Glasgow and Perth. The 288 deaths registered 
in Glasgow included 10 from diphtheria, 11 from measles, 7 from “‘ fever,” 
and 4 from scarlet fever. Three fatal cases of small-pox were registered 
in Edinburgh, and 3 of scarlet fever in Dundee. 





A GOOD PRECEDENT. 

AT the last meeting of the Lambeth guardians Dr. Partridge, reporting 
on behalf of the Infirmary and Havill street Workhouse Visiting Com- 
mittee, recommended that Dr. Chabot, the medical officer, be granted 
six months’ leave of absence on full salary, and that a locum tenens be 
appointed at an inclusive salary of £300. Dr. Partridge stated that Dr. 
Chabot had been in the service of the guardians for twenty years. and 
his health had completely broken down under the strain of his duties. 
The recommendation was carried with one dissentient. 





MEDICAL OFFICERS OF HEALTH AND THEIR RIGHT OF ENTRY. 
A QUESTION of some little interest has arisen at Sedgeley as to the right 
of a medical officer of health to enter a sick room in which there was a 
case of enteric fever. In answer to arequest for advice, the Assistant 
Secretary to the Local Government Board states that, while in the 
inajority of instances in which cases of infectious disease are notified 
there is no need for a medical officer of health to personally inspect the 
apartment of the invalid, in those cases in‘ which such a visit may 
hecome necessary—apart from cases to which Section 102 of the Public 
Health Act (1875) may be applicable—it can only be made with the con- 
sent of those in charge of the patient, and that the co-operation of the 
iedical practitioner in charge of the case should be secured if possible. 
What is possibly of more importance is that the Board do not regard the 
existence of every case of notified disease as necessarily involving 
reasonable cause to suspect the existence of a nuisance on premises, 
such as is contemplated in Section 102 of the Public Health Act (1875). 
It will be remembered that this Section says that ‘‘the local authority 
or any of their officers shall be admitted into any premises for the pur- 
pose of ee to the existence of any nuisance thereon at any 
time between the hours of nine in the forenoon and six in the afternoon,” 
and it is satisfactory to find that this rule is not to be so strained as to 
allow a medical officer or health to walk into any sigk man’s bedroom. 





THE LAUNDRY EXHIBITION. 

THE exhibition of laundry appliances which has been open during the 
past week or so at the Agricultural Hall has served well to illustrate the 
larger proportions which have been attained by the trade of washing 
clothes. The Exhibition includes many examples of steam washing 
machines, hydro-extractors or rotatory wringers, mangling and ironing 
machines, “iron” heated by electricity and by gas, and many inventions 
for many purposes. Among them we may especially mention the ar- 
rangements shown by the Blackman Ventilating ee ge) and by Messrs. 
Glover and Hobson, for drying clothes by means of a rapidly movin 
current of hot air, instead of the more or less stagnant air of the old- 
fashioned “‘ horses” in adrying closet. It would appearto be a much 
more sanitary arrangement for the clothes to be blown about by a free 
current of air than to be baked according to the older method, and the 
economy in time appears to be considerable. 

An electrically-driven fan, shown by the Blackman Company, suggests 
many possibilities in regard to the ventilation of hospital wards in 
weather when natural ventilation fails, the smallest size of fan being 
able to move more than the 60,000 cubic feet of air per hour required for 
a ward of twenty beds. 

Although perhaps not directly related to laundry work, we may mention 
Walford’s Combination Turkish Bath, a combination of a lamp bath with 
a ‘* shower,” by which a fair imitation of a Turkish bath may be obtained. 
The device consists of a hot air chamber, heated by a lamp and 
furnished externally with a book-rest, so that time may not hang too 
heavily while the sweating process is in progress, and by the side of this 
box or chamber stinds a shower bath. No doubt the box could be 





arranged for gas, and the shower could be filled by a tap from the 
main, but in the specimen exhibited the one was made to work with a 
lamp and the other to be filled by hand. There can be no question that 
it must be a great advantage to be able to get a shower bath after under- 
going the perspiring part of the performance in the box, and so far the 
combibation of the two is a considerable improvement, and probably the 
best substitute for a Turkish bath that under many circumstances is 
attainable; nevertheless, we venture to doubt the appropriateness of the 
name Turkish bath as applied to any arrangement which involves the 
drying and the rubbing being done in cold air. 





INFECTIOUS DISEASE IN GLASGOW. 
AT the end of last week an increase In the number of infectious cases to 
the extent of 67, as compared with the previous week, was reported in 
Glasgow. The total number of cases is now 1,727, of which 929 are of 
scarlet fever. 


PENSION GRANTED TO A WORKHOUSE MEDICAL OFFICER. 
WE are very pleased to report that at a recent meeting of the guardians of 
the Sculcoats (Yorkshire) Union, it was decided to recommend that a 
pension of £120 per annum should be granted to Dr. Dix, the late medical 
officer of the workhouse, who had held that appointment for thirty-six 
years. This subject had been discussed at several previous meetings, 
and was only decided after considerable opposition had been raised 
againstthe proposal. Dr. Dix isto be congratulated on the division 
which took pace when the question was voted on. The resolution passed 
will have to be confirmed by the Local Government Board, and this will 
doubtiess be done without any unnecessary delay. 





RE-NOTIFICATION, 

Dr. E. C. BARNES writes to say that the medical! officer of health for Acton 
recently returned to him a notification certificate, on the ground that 
another practitioner had already notified the same case. Mr. Barnes very 
properly forwarded the certificate once more, with a letter pointing out 
that the duty of notification was in no way contingent upon the absence 
of prior notification, even had that fact been known to him, which in 
this instance it was not. He also intimated his intention of insisting 
upon the payment of the notification fee. 

*.* Mr. Barnes’s action is quite consistent with the plain letter of the 
law, and with the views which have repeatediy been expressed in the 
BRITISH MEDICAL JOURNAL. The Act make no exception of such cases 
either as regards notification or payment of the usual fees. 

am : 


WHAT IS A PUBLIC\BODY OR INSTITUTION ? 

H. B. V. asks for a definition of ‘‘ public body o1 institution ” for the pur- 
poses of the Notification Act, the reduced fee of one shilling being 
payable to medical officers of such institutions. He raises the ques- 
tion whether attendance on post-office officials, railway clubs, private 
clubs, friendly societies of all kinds, dispensaries, hospitals, public 
schools, volunteers, police, soldiers and sailors on leave, etc., should 
be regarded as public or private practice—that is, whether notitications 
should carry the higher or lower fee. 

*,* We cannot offer any satisfactory definition. Most of the examples 
cited appear to come fairly within the category of public practice, but 
in others something would depend upon the terms of appointment. 
Probably different interpretations are adopted in different districts. 








PAYMENT FOR ADMINISTRATION OF AN 3THETICS. 

Mr. C. UC. CLAREMONT (Southsea) writes: The circular letter of the Local 
Government Board, quoted in the BRITISH MEDICAL JOURNAL of 
November 10th, at page 1086, is deserving of some consideration on the 
part of the profession. On the one hand, it recognises the just claim 
of the profession to remuneration for assistance rendered to Poor-law 
medical officers in the capacity of anesthetist, although making no 
reference to other but equally essential assistance frequently given at 
operations to Poor-law officers by their professional brethren. On the 
other hand, the circular appears to give official sanction to an in- 
sidious, but very real and very prevalent, form of hospital abuse. 

When the Local Government Board = boards of guardians to send 
eases of operation into public hospitals, have not the subscribers to 
hospitals a right to ask that the board should at the same time instruct 
the guardians to make adequate payments to the hospitals on account 
of such cases, instead of eving the expenses incurred by their treat- 
ment to be wholly or partly defrayed by the subscribers ? 

Has not the profession a right to ask that the board should at the 
same time instruct the guardians to remunerate the members of the 
hospital staffs for their professional services in these cases ? 

Boards of guardians are elected for the purpose of making provision 
for the needs of paupers at the expense of the rates; is there any 
reason, because the pauper requires an operation, why the guardians 
should be allowed and urged by a Government department to shift this 
burden to the subscribers to a charity and to the medical profession ? 





PERSONAL VISITS BY MEDICAL OFFICER OF HEALTH. 

M. O. H. writes: Although my relations with the medical men around 
me are in no way strained, I have thought it most courteous to them 
and more convenient to myself to allow them an opportunity of telling 
me on the notification forms which they send me the time at which it 
would be most convenient to them for me to visit the case. My visit 
would often be utterly useless if I did not enter the room where the 
patient lay, but there can be no possible objection to this when the 
visit is practically an appointment to meet the gentleman who is attend- 
ing. I enclose one of the notification forms, having underlined the 
addition I have made. Perhaps some plan of this sort would tend to 
diminish the irritation caused in some places by the visits of the medi- 
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cal officer of health which I occasionally see expressed in the BRITISH 
MEDICAL JOURNAL. 

*,* The addition in question consists of the words ‘“‘I shall visit the 
patient about on the We see no possible objec- 
tion, but much good, in the medical officer of health visiting the case, 
when possible, with the notifying practitioner, although many object to 
any attempt on his part to verify notified diagnoses in general, in the 
absence of the latter. The addendum will no doubt prove useful in 
instances where the notifier is able to make an informal appointment: 
and the medical officer of health to keep it, but it ought to be clearly 
understood that, although grafted on a compulsory return, this item is 
a voluntary matter. 


PARISH COUNCILS AND PAID OFFICERS. 

Dr. J. E. MORETON (Tarvin, near Chester) writes: Feeling some doubt as 
to the interpretation of Section 46 of the Local Government Act as 
applying to parish councillors, I wrote to the Secretary of the Local 
Government Board on the subject, and have a reply as follows: ‘* That 
the holding of a paid office under any one of the authorities mentioned 
disqualifies the holder from being a member of that authority only, 
and that the holder of a paid office under one of these authorities is 
not disqualified from being a member of any other of such authorities 
under which he holds no paid office.” The reference you made in the 
BRITISH MEDICAL JOURNAL a fortnight ago was therefore in every 
respect correct. 


INDIA AND THE COLONIES. 


NEW SOUTH WALES. 

ADVANCED AUSTRALIA.—The City Council of Sydney propose toinflict a 
fine of £10 on any person found expectorating on the footpaths of the 
city. 

Miss IzA COGHLAN, M.B., of gs has been appointed Medical 
Referee for the Australian Mutual Provident Society. 

THE MEDICAL BiLL.—We learn from the Australasian Medical Gazette 
that the Premier, the Hon. G. H. Reid, referring to the necessity for a 
new Medical Act, recently stated that he did not go quite so far as to 
approve of the Bill introduced into the late Parliament for the regula- 
tion of medical practice, and he did not see any probability of such a 
measure becoming law. The only kind of Bill that he would like to see, 
and the only sort that in his opinion the House would pass, was a 
measure penalising the wrongful use of titles and diplomas. So long as 
no false titles were employed there could be no imposition on the 
public. All that he could say at present was that if the Government 
— able to pass a Medical Bill of one clause they would certainly 

oO 80. 

THE Noxious Trades and Cattle Slaughtering Act of 1894 (with regula- 
tions made thereunder. Sydney: Charles Potter, Government printer, 
1894) has been passed by the Legislative Council and Legislative Assembly 
of New South Wales. Part I deals with the regulation of noxious trades, 
Part II with the regulation of cattle slaughtering, and Part III with the 
incorporation of the Board of Health and other matters. The Act gives 
very extensive powers to local authorities. Thus Section 5, Subsection 3, 
enables the authority to refuse or cancel the registration of any person 
in respect of any noxious trade premises which are on an unsuitable site 
or in an insanitary condition, or in, on, or about which the provisions of 
the Act or regulations made thereunder are not carried out; and 
Section 13, Subsection 3, gives a like power with regard to slaughter- 
house premises. Under Section 2 of the Act the Governor, on the recom- 
mendation of the Board of Health, may declare any trade a noxious 
trade, and eleven trades have been so scheduled by proclamation in the 
Government Gazette of July 13th, 1894. Regulations dealing with registra- 
tion, licensing, and the carrying on of noxious trades and of the business 
of cattle slaughtering have also been framed by the New South Wales 
Government, and are here printed in extenso and appended to the Act. 
The publication will no doubt be referred to by medical officers of health 
and members of sanitary authorities desirous of studying the lines upon 
which matters of the kind are now being dealt with. 











INDIA. 

SANITATION IN THE BERARS.—The Berars or Hyderabad Assigned Dis- 
tricts occupy a well-raised central position at the northern or basal limit 
of the Deccan plateau, under the Satpura range of hills, and constitute 
the watershed of the Mahanadi and Godaveri rivers to the east and the 
Tapti to the west. The six districts which form the province are under 
the administration of a commissioner, and subject to the control of the 
Resident at Hyderabad. The population is nearly three millions. 
Surgeon-Lieutenant-Colonel C. Little, M.D.,is the Sanitary Commissioner, 
and his report for the year 1893 indicates that the public health of this 
interesting portion of British India is the subject of keen and practical 
attention. The + ——¥ birth-rate for 1893 was 39.3 per 1,000, and death- 
rate 32.6. These figures are still below the mark, but they contrast 
strikingly with the absurd results (19and 19.4) which were obtained when 
registration was first started in the year 1868. Continuous endeavours 
are being made byinspection of registers and comparison of these with 
data obtained elsewhere, notably by the vaccination department, to per- 
fect vital statistics which are in many parts of the province obviously 
unreliable. No attempt at refinement in recording death causes is 
made, but the rough results tabulated indicate that 49.4 per cent. 
of the mortality was due to fevers, 15.86 to bowel complaints, 1.2 to 
cholera, 0.1 to small-pox, 1.1 to injuries, and 32.4 to other causes. 
Rs.4,25,318 were expended on sanitary works during the year. The dis- 
ps ofthis money is entrusted to municipalities for towns, district 

ds for rural areas, and to the public works department for large un- 
dertakings requiring capital and skilled labour. The funds are, very 
properly, mainly devoted to water supply, drainage, and conservancy. 





The action of the local bodies is strictly watched and controlled and 
pointed attention is drawn by the sanitary commissioner to sanitary 
defects, of which the report presents a painful array, requiring attention 
andremedy. The sanitation of fairs has commanded a praiseworthy 
amount of care. Cholera prevailed in the province during the last six 
months of the year and caused 1,188 deaths, or 4 per 10,000 of population. 
It seems to have been spread by the agency ot pilgrims, but the evidence 
on this subject is by no means conclusive. The improvement of the 
water supply appears to have diminished cholera incidence and mortality 
in the town of Khamgaon, but not soin Amraoti, and this result is attri- 
buted to bad drainage and defective conservancy in the latter. Altogether 
the sanitary administration of the Berars is evidently in good hands 
and progressive. 

A CHEMICAL DEPARTMENT FOR INDIA.—The Indian Medical Gazette 
states that owing to the difficulties experienced in the supply of chemical 
examiners for the various local governments at short notice for leave 
vacancies, the question of the formation of a chemical department for 
the whole of India is now under final consideration, and will be sub- 
mitted to the Secretary of State for orders during the current season. 





SOUTH AFRICA. 

SMALL-POX TAX.—We read in South Africa: In pursuance with a Volks- 
raad resolution Witwatersrand has to submit to another injustice in the 
shape of a special tax to meet the expenditure which has been incurred 
to deal with the small-pox epidemic {rem which the country has suffered. 
lt is true that most of the expense has been in this district, though 
simply because it is the most important part of the whole State, but that 
is no reason why, in a matter of this kind, the burden should fallon a 
limited community ; itis a national responsibility, and should be dealt with 
accordingly. Each male inhabitant of Witwatersrand above the age of 1% 
has to pay before the end of September the sum of 10s., and the penalty is, 
in the case of natives, a fine of £5, with the alternative of one month’s 
imprisonment or twenty-five lashes; and in the case of Europeans or 
whites the seizure of one’s goods and chattels sufficiently to meet the 
tax. without any other legal process. Further than this, employers are 
held liable for the payment of the tax by their employés, but we do not. 
exactly see how Government is going to enforce this lability. 





FIJI. 

PERNICIOUS AN-EMIA.—Dr. Charles T. W. Hirsch, District Medical 
Officer, Fiji, in a report on pernicious anzemia in that colony, states that 
the disease occurred, apparently in epidemic form, among Indian immi- 
ga working on sugar plantationsin a hot and very rainy district. 

any of the immigrants were “‘dirt eaters.” Of 126 cases 41 died. Dr. 
Hirsch’s description of clinical and post-mortem phenomena are too brief 
to justify an opinion on the nature of these cases. The dropsy, palpita- 
tions, and dyspncea are suggestive of beri-beri, but there is no mention 
of paresis; the intense anemia in conjunction with the dirt-eating habits 
of the patients are suggestive of ankyiostomiasis, but it appears that the 
parasite was either absent, or, if present, it was so only in very small 
numbers. We look forward with interest tothe fuller and more definite 
report promised forthe end of the current year. 





THE average number of medical members of the Japanese 
House of Commons has hitherto, it appears, been three or four. 
At the last election, which took place on September Ist, only 
one (Dr. Wakizaka) was elected. Japanese doctors would 
seem to have even less taste for the political arena than their 
English brethren. 

PRESENTATION.—On the occasion of his leaving Manchester 
for the South of England, Dr. Arthur Ransome was presented 
by his friends with a pair of silver candlesticks, an inkstand, 
and an afternoon tea service, as a token of their regard and 
appreciation of the work he has done for a number of years 
in the cause of public health and for the advancement of 
sanitary science. 

On November 13th the Colston Societies held their annual 
dinner, when subscriptions to the amount of £3 306 6s. 4d. 
were announced. These subscriptions are devoted to charit- 
able ends in Bristol. The President for the years 1894-95 of 
the Grateful Society is Mr. Hancock Wathen, M.R.C.S., 
L.R.C.P.Edin. Mr. Wathen, who is a town councillor of 
Bristol, was Secretary of the Excursions Subcommittee and 
of the Section of Dermatology at the last annual meeting. 

THe Anatomy ScHoot oF Barcetona.—On October 13th 
an interesting ceremony took place in the amphitheatre of 
the Medical Faculty of Barcelona. This was the unveiling 
in the new dissecting room of a gallery of busts of the ana- 
tomical teachers who have adorned the Barcelona School in 
the eighteenth and nineteenth centuries. The ceremony 
was presided over by the Dean (Dr. Juan Giné Partagds), and 
was graced by the presence of the civil governor and all the 
official, academic, and military notabilities of the city. 
Sonorous and eulogistic oratory flowed in a full tide, anda 
musical composition by Dr. José de Letamendi, the Dean of 
the Medical Faculty of the University of Madrid, was per- 
formed with great applause. The busts, which are from the 
chisel of Sefior José Montserrat, were then unveiled, and 
students placed laurel wreaths with appropriate dedicatory 
inscriptions at the foot of each. 
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MEDICAL NEWS. 


EpinpurGH Royat Mepicat Socrety.—The following gen- 
tlemen have been elected presidents for the ensuing session : 
—John Orr, M.B., C.M., M.R.C.P.Edin.; J. Purves Stewart, 


M.A., M.B., C.M.; G. C. Easterbrook, M.A., M.B., C.M.; 


J. G.Cattanach, M.B., C.M. 


Tue first meeting of the Royal Statistical Society of the 
present session will be held on Tuesday next at the Museum 
of Practical Geology at 4.45 P.m., when the President, Lord 
Farrer, will deliver the inaugural address on the Relations 
between Morals, Economics, and Statistics. 


At a meeting of the Society of Medical Officers of Health 
at the rooms of the Royal Medical and Chirurgical Society on 
Monday next at 7.30p.m., the President, Dr. S. R. Lovett, 
M.O.H. for St. Giles’s, will deliver an inaugural address on 
The Past, Present, and Future of the Society. The address 
will be followed by a discussion. 


THe Decrease oF Lunacy.—Our readers will rub their 
eyes when they see the headline of this paragraph. We 
observe in the Bristol Mercury of November 7th a statement 
of the Chairman of the Dorset County Council that not only 
had the increase of lunacy in the county been checked, but 
there are actually fewer lunatics in the asylum than in pre- 
vious years. We are delighted to chronicle the event, and 
trust it may be some sign that the accumulation of insane 
persons, whatever its causes may be, is reaching a term. 


Tre DentTAL Hospitat oF Lonpon.—The annual dinner of 
the staff and past and present students will be held on Satur- 
day, December Ist, at the Hotel Métropole (Whitehall Salon), 
under the presidency of Mr. 8. J. Hutchinson, M.R.C.S., 
L.D.8. Gentlemen either now or formerly connected with 
the hospital or medical school, who may through inadvertence 
not have received special notice, and who desire to be present, 
are requested to communicate with the Dean, at the Dental 
Hospital, 40, Leicester Square. 


Cork OPHTHALMIC HosprraL.—Towards the rebuilding of 
this hospital, which is urgently required, subscriptions have 
been promised close on £3,000. <A bazaar, ‘‘ Donnybrook 
Fair,” was held in the Municipal Buildings to aid the insti- 
tution, and a large sum-of money—between £3,000 and £4,000, 
it is estimated—was obtained. Dr. Sandford has also pre- 
sented the institution with £250, and an anonymous donor 
has given £1,000. With the total amount the committee have 
now in hand they have sufficient capital to build and furnish 
a proper ophthalmic institution sufficient for the require- 
ments of the South of Ireland. 

Guiascow Hospirat SunpAy.—The Hospital Sunday scheme 
was inaugurated in Glasgow on October 28th, and the first 
acknowledgment of receipts has now been published. The 
total sum as yet received is £3,210 14s. 8d., contributed by 
265 churches, an average for each of £10 18s. 1ld. The 
average is smaller than might be expected, but many 
churches had already contributed to the infirmaries, and 
gave a small collection again to show their good will to the 
scheme. It is expected that next year the results will show 
a great improvement. The date fixed for next year is the 
second Sunday in December. 


Lorp SANDHURST opened, on November 3rd, a new hospital 
at the Royal Gunpowder Factory, Waltham Cross. Sufferers 
in the recent explosions were attended to in the Recreation 
Hall, but as the works increase, and the danger attending 
them also increases, the War Department decided to build a 
hospital to be ready in case of accident. The building con- 
tains twelve beds, with the usual dispensing rooms and 
lavatories. A thoroughly qualified resident nurse will re- 
side at the hospital, who, under the factory surgeon, will be 
responsible for the efficiency of the establishment. The hos- 
pital is to be called the Sandhurst Hospital. 


DEATH CERTIFICATION.—At a meeting of the Church Sani- 
tary Association on November 13th, Dr. Norman Kerr, who 
presided, dwelt on the necessity of pressing upon the Govern- 
ment the duty of introducing into Parliament a Bill em- 
bodying the recommendation of the Departmental Committee 
on Death Certification. The Committee had suggested that 





details as to the cause of death should be given in a confi- 
dential certificate addressed to the registrar, and this would 
secure accurate information on which alone could be based a 
true science of vital statistics, and by lessening premature 
mortality would add to national wealth and usefulness. 


‘‘ PERCUSSING”” THE PRoFESSOR.—The increasing severity of 
examinations is not only weighing down the overtaxed stu- 
dent, but, as the following incident shows, may also be 
fraught with indirect penalties, and even corporal sufferings, 
to the examiner. The Italian papers record that: ‘‘ Lo 
studente Ettore Ballanti, per vendicarsi dell’insuccesso agli 
esami, percosse il professore Pasquali” (the student, Hector 
Ballanti, to revenge himself for his failure at examination, 
assaulted Professor Pasquali). The council of the medical 
faculty in the University of Rome has ordered this vindictive 
youth to spend two years in rustic meditation in the hope 
that he will see that failure to pass an examination is not to 
be avenged by “ percussing” the examiner. We offer our 
sympathies to our esteemed colleague, whose graceful presi- 
dentship of the Section of Obstetrics will be fresh in the 
recollection of visitors to the Roman Congress. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BAWNBOY UNION, Swanlibar Dispensary.—Medical Officer. Salary, £90 
per annum, with £15 yearly as Medical Officer of Health, together with 
vaccination and registration fees. Applications to Mr. Thomas 
McGovern, Honorary Secretary, Gortmore, Derrynacrieve, Belturbet. 
Election will take place on November 17th. 

BELFAST ROYAL HOSPITAL.—Assistant Staff-Surgeon and a House- 
ogy for the Extern Department, doubly qualified. Applications 
to the Chairman of the Board of Management by November 17th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 
£150 per annum. Applications and testimonials to A. Forrest, Secre- 
tary before December 12th. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon. Appointment 
for two years. Salary, £90 perannum. Applications and testimonials 
to the Chairman of the Board of Management, Secretary’s Office, 29, 
Eastgate Row, North Chester. 

CLOGHER UNION, Ballygawley Dispensary.—Medical Officer. Salary, 
£75 per annum, with £15 yearly as Medical Officer of Health, together 
with registration and vaccination fees. Applications to Mr. John 
Spear Gervan, Honorary Secretary, Stewart Arms, Ballygawley. 
Election will take place gn November 27th. 

EAST SUSSEX COUNTY ASYLUM, Hayward’s Heath.—Junior Assistant 
Medical Officer. Salary, £100 per annum, with board and lodging. 
Applications to the Medical Superintendent by November 20th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon; must 
posses surgical qualification. Appointment for six months, but may 

e held by re-election for a further period of six months. Board, 
residence, and washing provided. No salary. Applications to the 
House-Governor by December Ist. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Physician and 
Assistant House Surgeon. Appointments for six months. Board, 
lodging and washing provided. Applications to the 
Secretary. ‘ 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Junior 
House-Surgeon. Board, lodging, and laundry provided. Applications 
and testimonials to Lewis H. Glenton Kerr, Secretary, by Novem- 
ber 26th. 

HOSPITAL OF ST. PETER’S PORT, Guernsey.—Two qualified Surgeons 
(non-resident) for Hospital and Outdoor Poor. Salary, £50 per an- 
num currency (vaccination included). Applications and testimonials 
to N. Ferguson, President Poor-law Board, by November 28th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Resident Medical Officer as House-Physician. Appointment 
for six months. Salary, £20 perannum, with board and residence ; 
must be unmarried. Applicationsand testimonials to Adrian Hope, 
Secretary, before November 21st. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Blooms- 
bury, W.C.—Resident Medical Officer as House-Surgeon. Appoint- 
ment for six months. Salary, £20 per annum, with board, and resi- 
dence ; must be unmarried. Applications and testimonials to Adrian 
Hope, Secretary, before November 21st. 

HOSPITAL FOR WOMEN, Soho Square, W.—Registrar. Appointment 
for twelve months. Honorarium, 25 guineas. Applications to David 
Cannon, Secretary, by November 20th. 

KENT AND CANTERBURY HOSPITAL.— House-Surgeon; must be a 
registered medical practitioner, unmarried. Salary, £90 the first 
year, with board, etc., rising to £100 the second year. Applications 
and testimonials to A. J. Lancaster, Secretary, before November 
23rd. 

LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon, 
doubly qualified. Salary, £70 per annum, with residence and main- 
tenance in the house. Applications to the Chairman by Novem- 


ber 24th. 
NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Female Resident 
Medical Officer; fully qualified. Applications to Margaret M. Bag- 


ster, Secretary, by November 2¢th. 


No salary. 
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NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent.—House-Surgeon. Salary, £120 per annum, 
increasing £10 a year, at the discretion of the Committee. Applica- 
tions 7 testimonials to R. Hordley, Secretary, before Novem- 
ber 27th. , 

PADDINGTON INFIRMARY.—Resident Clinical Assistant. Appoint- 
for six months. Board and residence, and an honorarium of 12 
guineas. Applications and testimonials to H. F. Aveling, Clerk to the 
Guardians, before November 24th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, 8.E.—Registrar and Anesthetist. Appointment for one vear, 
an honorariunt of £30 being voted at expiration of term. Applications 
to the Secretary by November 2ist. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street. Strand. W.C.—Clinical Assistants. Applications and testi- 
monials to T. Beattie Campbell, Secretary, before December Ist. 

WARNEFORD HOSPITAL, Leamington Spa.—House-Surgeon; single. 
Salary, £100 per annum, with board, lodging, and washing. Applira- 
tions and testimonials to J. Warren, Secretary, before December 5th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Anzes- 
thetist (Honorary and Non-Resident). Applications and testimonials 
to K. J. Gilbert, Secretary Superintendent, before December 12th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House- Physician 
and House-Surgeon; tenable for six months. board and lodginy 
are provided. Applications and testimonials to R. J. Gilbert, Secre- 
tary Superintendent, before December 12th. 





MEDICAL APPOINTMENTS, 

AGNEW, T. H., M.R.C.S., L.R.C.P.Edin., appointed House-Surgeon to the 
Royal Infirmary, Liverpool. 

ARMSTRONG. Hubert, M.B., Ch.B.Vict., appointed House-Physician to the 
Royal Infirmary, Liverpool. 

BARBER, G. T. Congreve, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., appointed 
Resident Medical Officer to the Birmingham Workhouse, vice G. A. 
Ferraby, resigned. 

COHEN, Abraham, M.A., M.D., B.Ch Dub., appointed Physician in Charge 
of Jewish Out-patients to the Metropolitan Hospital of London. 

Cogs, Dr. C., appointed Medical Officer for the Fifth District of the 
Leicester Union. 

CouLson, G. E., M.R.C.S.Eng, L.R.C.P.Lond., appointed Assistant Medi- 
cal Officer of the Infirmary of the St. George’s Union. 

EASTERBROOK, Charles Cremhall, M.A., M.B., C.M., appointed Third 
Assistant- Physician to the Royal Asylum, Morningside, Edinburgh. 

Emery, W. @’E., B.Sce.Lond., M.R.C.S., L.R.C.P., appointed Obstetric and 
Ophthalmic House-Surgeon to the Queen’s Hospital, Birmingham. 

FULLERTON, F. W., M.B.. B.S.Durh., appointed Medical Officer for the 
Sculcoates District of the Sculcoates Union. 

GALBRAITH, T. H., M.B., C.M.Aberd., appointed Medical Officer of the 
Workhouse of the Wolverhampton Union. 

GunNN, Donald, F.R.C.S., appointed Assistant-Surgeon to the Royal West- 
minster Ophthalmic Hospital. 

HINTON, Hammond T., M.B., C.M.Aberd., appointed Certifying Factory 
Surgeon for the Heytesbury District. 

Hutton, J., M.R.C.8.Eng., L.R.C.P.Lond., appointed Medical Officer for 
the High Cross District of the Tottenham Union. 

Lamport. H. C., M.B., C.M., appointed Certifying Surgeon for Factories 
and Workshops for the Lancaster Division. 

LANG, Gordon A., M.B., C.M.Aberd., appointed Visiting Medical Officer 
to the Forbes Dispensary, Inverness, vice John Wilson Black, M.B., 
C.M.Edin., resigned. 

Livesey, W. E., M.B., Ch.B.Vict., M.R.C.S., L.R.C.P., L.8.A., appointed 
Lock Hospital and Ophthalmological Assistant to the Royal In- 
firraary, Liverpool. 

McCLELLAND, W., M.B., Ch.B.Vict., appointed Gynecological Assistant to 
the Royal Infirmary, Liverpool. 

MACLEHOSE, Norman M., M.B., C.M.Glasg., appointed Assistant-Surgeon 
to the Central London Ophthalmic Hospital. 

MAson, Harold, M.B.Lond., M.R.C.S., L.R.C.P., appointed Medical Officer 
to the Leamington Provident Dispensary, vice Miles C. Atkinson, 
M.D., resigned. 

MEDCALF, Ernest Sexton, L.R.C.P.Edin., M.R.C.S.Eng., reappointed 
Medical Officer of Health for Hove. 

NIxon, J. P.. M.B., Ch.B.Vict., appointed House-Surgeon to the Royal In- 
firmary, Liverpool. 

O'CONNELL, Mr. J., appointed Assistant Medical Officer to the Work- 
house of the Parish of Toxteth Park. 

PLAISTER, W. H., M.R.C.S.Eng., appointed Medical Officer for the Lower 
Cross Ward of the Edmonton Union. 

LOBINSON, William, M.D., M.S., F.R.C.S.Eng., appointed Honorary Physi 
cian to ee Sunderland Infirmary, vice Professor Brady, M.D., F.R.S., 
resigned. 

Ross, 8. J., M.B., Ch.B.Vict., appointed House-Physician to the Royal In- 
firmary, Liverpool. 

SHAW, A. E., M.R.C.S.Eng., appointed Medical Officer for the Raynham 
District of the Walsingham Union. 

Simpson, F. H., M.B., B.8.Durh., M.R.C.S., L.R.C.P., appointed House- 
Physician to the Queen’s Hospital, Birmingham. 

SINIGAR, H., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Queen’s 
Hospital, Birmingham. 

TooGcoop, F. 8., M.D.Lond., D.P.H.Lond., sopcentes Medical Superinten- 
dent of the New Infirmary, and Principal Medical Officer of the Work- 
house at Lewisham, 8.E. 











VEALE, F. J. de C., M.B., Ch B.Vict., appointed House-Surgeon to the 
Roya! Infirmary, Liverpool. 

WATSON, Henry, M.D.Aberd., appointed Medical Officer for the Fifth 
District of the Parish of Norwich. 

WILsON, H. R., M.R.C.S., L.R.C.P., appointed House-Physician to the 
Royal Infirmary, Liverpool. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Corneal A(ffections. 
Bacteriological Laboratory, King’s College. W.C.,3 to 5 P.M. 
—Lecture: Erysipelas and Suppuration. Practical Work: 
Cultivations of Streptococci. London Throat Hospital, 
Great Portland Street, 8 p.m.—Dr. Edward Woakes: Tin- 
nitus and Vertigo. 

INCORPORATED SOCIETY OF MEDICAL OFFICERS OF HEALTH, 20, Hanover 
Square, 8 p.M.—Introductory Address by the President, 
Dr. 8. R. Lovett. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Stephen Paget: 1. 
Malignant Disease of the Larynx. 2 Acute Septic Epi- 
physitis. Mr. C, A. Morton: Mahgnant Disease iu Glands 
of Groin with Secoudary Growtns in the skin. Mr. 
Anthony Bowlby: Epitheliomatous Cvst of Neck. Mr. F. 
J. Wallace: Epitheliomatous Cyst of Neck. Mr. J. H. 
Targett: Encysted Tumour of the Bladd2r. Mr. S. G. 
Shattock: Wolffian Adenoma of Kidney. Dr. W. P. Her- 
ringham: Subdural Hemorrhage in Peraicious Auzmia. 
Dr. Voelcker: Syphilitic Ulceration of Large Intestine; 
Recto-Vesical Fistula. 


TUESDAY. 
LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Percy Smith: General Paralysis. 
THE CLINICAL 7 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


WEDNESDAY. 

LONDON POsT-GRADUATE CouURSE, Hospital for Consumption, Brompton, 
4P.M.—Dr. J. E. Pollock: Certain Helps towards Prognosis 
in Consumption. Royal London Ophthalmic Hospital, 8 
P.M.—Mr. A. stanford Morton: Optic Neuritis. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.30 P.M. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Gowers. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 


THURSDAY. 

LONDON PostT-GRADUATE COURSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 P.mM.—Dr. Gowers, F.RS.: 
Clinical Cases. Hospital for Sick Children, Great Ormond 
Street, 3.30 p.m., Medical Registrar: Pathological Demon- 
strations of Medical Specimens. -Central London Sick 
Asylum, Cleveland Street, W., 5.30 P.M.—Dr. Patrick Man- 
son: Filarial Disease. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W., 8 P.M.— 
Dr. D. J. O'Neil, Chlorine and Chrome Compounds. 


FRIDAY. 

LONDON POST-GRADUATE CouURSE., Hospital for Consumption, Brompton, 
4 P.M.—Dr. Percy Kidd: Cases of Special Interest. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Golding Bird: A Case of 
Pulsatile Congenitai Cyst simulating Aneurysm. Dr. 
Herringham and Mr. Bruce Clarke: A Case of Idiopathic 
Dilatation of the Sigmoid Flexure. Dr. F. Taylor: A Case 
of Leucocythemia Treated with Arsenic and Inhalation of 
Oxygen. Mr. Arbuthnot Lane: A Case of Supernumerary 
Testis. Dr. E. W. Goodall: An Unusual Case of Tracheal 
Diphtheria. 


SATURDAY. 


LONDON POsT-GRADUATE CoURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Hyslop: Puerperal and Lactational Insanity. 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
CanT.—On November 7th, at 3, Lindum Road, Lincoln, the wife of W. J. 
Cant, M.R.C.8., L.R.C.P., of a daughter. 

PENNELL.—On October 5th, at 434, Calle 25 de Mayo, Buenos Aires, the 

wife of G. Herbert Pennell, M.D.Oxon., F.R.C.S.Eng., of a daughter. 


MARRIAGE, 

TAYLOR—BvUDGE.—At Seafield, Mid Yell, Shetland, on October 30th, by 
the Rev. J. H. Allen, F.C., North Yell, Henry Pearson Taylor, M.B., 
C.M., to Sinclair, youngest daughter of the late John Budge, Esq., of 
Seafield. 

DEATH. 

JoHNSON.—At 12, Castle Hill. Lancaster, on November (th, Christopher 

Johnson, J.P., F.R.C.S., aged 78. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


Hours of f Attendance. —Daily,2. Operation 


CANCER, Bpton ree, 
8.—Tu. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING CROss. Hours of Attendance. ayy and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9: 
Throat and Ear, F., 9.30 Operation Days. —W. Th. F., 3. 
CHELSEA HOSPITAL FOR WoMEN. Hours of Attendance. — Daily, 
Operation Days.—M. F., 
EaAsT LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT ae 4 CENTRAL. ay of Attendance. —Medical ang Sur- 
gical, M Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. ee Diseases of the Sk in, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W. , 2. Operation Day.— 


w., 
Guy’s. Hours of -Aplendanes. —Medical andSurgical, daily, 1.30; Obstetric, 
M. s Eve, M. Tu. Th. hd , 1.30; Ear, Tu.,1; Skin, Tu., 
5 Dental, Gatiy, 3 Throat, F., Operation Days. ~(Ophtial: 
mic), M. Th., 1.30 ; Tu. F., 130. 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily, 10. 
Days.—M. Th. “3 
KING’s COLLEGE Hours of Attendance.—Medical, daily, 2 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F.S., 1.30 ; kye, M. Th., 
130: Ophthalmic Dep artment, W., 2; Ear, Th., 2; Skin, F., 
130 2 F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Hours of Attendance.—Medical, os: exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1 .30 3 O.p., W. 8, 1.30; Eye, Tu. 
Ss. 9; Ear, S., 9.30 5 _— Th.,9, Dental, Tu., 9 ‘Operation Daye. 
—M.'Tu. W. Th. 8 
LONDON TEMPERANCE tine, Hours of Atltendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of ‘Attendance. —Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. ti 
‘ar and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, wv 
F., 9.30. Operation Days. —W., 1.30, 8., 2; (Obstetrical), Th, 4 
NATIONAL ORTHOPEDIC. F ones os Attendance.-M. Tu. Th. F., 2. Opera- 


tion Day.—W., 
NorTH-WEST LONDON. , of sini. ~ and Surgical, 
daily, 2; Obstetric, W., 2; on ,» 9; Skin, F., 2; Dental, 


F., 9%. Operation Day. —Th. 
RoyAL EYE HospPitTAt, Southwark. Soe of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 
RoyaAL FREE. Hours of Attendance. “Or and Surgical, Q 2 
Diseases of Women, Tu. S.,9; — en Os Dental, u 
peration Day ys. — es (Ophtha mic), MM. F., 10.30 ; Ghiteines 


Women), 8., 9. 
ROYAL Loupon ss MIC. Hours of Attendance.—Daily, 9. Operation 
Operation Day.— 


Operation 


; Surgical, daily, 


LONDON. 


; 


Days.—Daily, 10. 
RoyAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. 
2. 
RoYAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1 
Operation Days.—Daily. 
8T. BARTHOLOMEW'S. Hours of Attendance. —Medical and Sonteat, \ ww a 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, a aaa; Oring’ 
pedic, M., 2.30; Dental, Tu. F, 9. Operation Days. —M. Tu. W 
8., 1.30; (Ophthalmic), Tu. Th., 2 
8ST. GEORGE’s. Hours of Attendance. Kx and Surgical, M. Tu. F. §&., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, pe "Orthopedic, W..33 ; Dental, Tu. s. 79. Opera- 
tion Days. —Th. -, 1; (Ophthalmic), F., 1.15. 
St. MARK’s. FHowrs of pon thee —Fistula and Diseases of the poem. 
males, S., 3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30 
St. Mary’ * Pay « of Attendance. ~ Medical and Surgical, daily, 1. 45 ; 0. p. be 
; Obstetric, Tu. F., 1.45; Eye, i F. 8.,9; oe M. Th. me 
iSiipceiie. W., 10; Throat, Tu. F., 1.30; Skin, ) Th., 9.30; 
Electro- therapeutics, Tu. 3... 33 Dental, W. 8., 390: Consulta- 
tions, M., 2.30. Operation Days. —Tu., 1.30; (Orthopedic), Wee 
11; (Ophthalmic), F., 9. 
. PETER’S. Hours of Attendance. _M., 3 and 6, Tu., 3, W., 5, Th... 3 F. 
(Women and Children), 2,8.,4. Operation Days.—W. and F., 2. 
. THOMAS’sS. Hours of Attendance. —Medical and .arny daily, exc. 
W. and &., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu.; 2; 
0.p., daily, exe. s 1.20; Ear, M.. 1.30 ; Skin, F., 1.30; Throat, 
Tu. F., ; Children, 8 S., 1.30; Den tal, Tu. F., 10 Operation 
Days W. mg 1.30; (Ophthalmie), M., 2.30, ae 2; (Gynecologi- 
eal), Th., 2. 


SAMARITAN FREE FOR WOMEN AND Cae Hours of Aitendance.— 
Daily, 1.30. Operation Day.—W.., 2.30 
THROAT, ae Square. Hours 0 of Attendance. —Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—T. 
UNIVERSITY COLLEGE. Hours of Attendance, —Medical and Surgical gaily, 
1.30 ; Obstetrics, 7” ee Eye, M. Th., 2; Ear, M. Th.. 
Skin, W., 1.45, S., 9.15; Throai, = Th., 9; Dental, W., 9:30 ; 
Operation Days. —W. Th 1.30; 
WEsT LONDON. Hours of p Rng! = and Sorateel, daily, 2 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., ; Orthope- 
ow W., 2 : Diseases of Women, W. s., 2; Elec tr 4 Tu., 10, F., 
YF Skin, F’, 2; Throat and Nose, s., 10. Operation Days.—Tu. 
+, 2.30. 
WESTMINSTER. Hours of +" % - —Medical .~ Su Mo; Sk , daily, 1; Ob- 
stetric, Tu. F., i. Tu. F., 9.30; Ear, 3 kin, W., 1 
Dental, w. 8.9 Operation Days. Tu. W., 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS de Weeder matters should be addressed to the 
Editor, 429, Strand. C., London ; ee concerning business matters, 
non-delivery of the J OURNAL, etc., ‘should be addressed to the Manager, 

the Office, 429, Strand, W.C., London. 


AvuTHoRS desiring reprints of their articles 
MEDICAL JOURNAL are requested to commu: 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are eg uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if the —_ on ae their Annual and other 


Reports, favour us with dupl 
Iw order to avoid delay, it is articularly re posted on all letters on the 
edi to the Editor at the 


torial business o "the OURNAL be 
Office of the JoURNAL and not to his abeae ean 


ublished in the BriTisH 
cate beforehand with the 





GD” Queries, answers, and communications relating to subjects to which 
spscial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


MEMBER asks for advice as to the proper sequence of treatmentin a 
severe attack of epistaxis. 


ANXIOUS INQUIRER asks for advice as to best treatment, diagnosis, and 
prognosis, in the case of a man)}aged 50, who has occasional attacks of 
pain in the back. At such times the urine is very frothy and rather 
oily in appearance. The quantity-and colour is normal, the specific 
gravity 1015, and there is a slight trace of albumen; at other times the 
urine is healthy; from time to time there isa tendency to uric acid 


deposit. 
MICROPHONE STETHOSCOPE. 

W. G. writes: I shall be glad to be intormed where I can purchase a 
binaural stethoscope, with’ some mechanism for increasing the inten- 
sity of sound less satis tes than areal microphone, which I under- 
stand is a rather costly instrument. 


H2:MORRHAGE FROM EAR. 

H. 8. B. writes: Recently a patient of mine, a lady about 65 years of age, 
and subject to rheumatic arthritis deformans, lost about } oz. of pure 
bright biood, trickling at night from the right auditory meatus. On 
examination I could discover nothing abnormal, and there were abso- 
lutely no other symptoms pointing to the ear, nor any history of 
earlier disease. Is not such an occurrence exceedingly rare? 





ANSWERS. 


R.S.—Our correspondent is probably illegally assessed, and would be well 
advised to consult the Income Tax Repayment Agency (6, Chichester 
Road, Paddington, London), to which he refers. 


A. B.—M. Roux’s paper, publishedin the Annales de l'Institut Pasteur for 
October, contains data as to the length of time which must elapse 
between primary inoculation of horses and the use of their serum as 


antitoxin. 


Dr. HAvGHTON.—Dr. Schmidt can, we believe, a justify his own 
statistics, which appear to be ray aes yo he finds it advis- 
able to answer the absurd criticism of Dr. Vogt, no doubt he will do 
80; our correspondent might communicate with him on the subject. 


R. N. J.—The —— eighth Report of the Commissioners in Lunacy 
can be purchased, either directly or through any bookseller, from 
Eyre and Spottiswoode (East Harding Street, London, E.C.); John 
Menzies and Co., Edinburgh and Glasgow; and Hodges, Figgis, and 


Co., Dublin, price 1s. 9d. 
H1Pp-JOINT DISEASE. 


MR. FRANK BOXALL, M.R.CS.E. (Kudgwick) writes: In answer to 
** Inquirer,” I would suggest that he consult Messrs. J. and E. Ferris, 48, 
Great Russell Street, London, who have supplied me with a foot exten- 
sion on which can be worn an ordinary boot. It is most comfortable, 
and effectually conceals the deformity of nearly 4inches shortening due 


to hip-joint disease. 


POPULAR VACCINATION LITERATURE. 

Dr. FREDERICK GOURLEY.—There is a brief paper on vaccination issued 
by the Local Government Board, 1838. A pamphlet entitled Facts Con- 
cerning Vaccination for the Heads of Families, issued by the National 
Health Society, to be had from Allman and Son, 67, New Oxford Street, 
is a very convenient publication for distribution: A more elaborate, 
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but brief, pamphlet is that of Dr. E. J. Edwardes on Vaccination and 
Small-poz, published by J. and A. Uhurchill, ls. Mr. Ernest Hart’s 
book, entitled The Truth about Vaccination (Smith Elder and Co.), is out 
of print. Compulsory Vaccination and Small-pox in Relation to Vaccina- 
tion (1s., Smith, Elder, and Co.), by Mr. Ernest Hart, has been reprinted 
from the BRITISH MEDICAL JOURNAL, and contains much useful in- 
formation. 
Gas COOKING STOVES. 

MEDICAL OFFICER OF HEALTH writes: In reply to ‘‘ Pensioner, M.D.,” I 
can tell him that I about two months ago altered the movable gas lamp 
in my consulting-room into a ‘* Welsbach patent,” and have been so 
pleased with the result that I have had one put into my dining-room, 
and it gives sufficient light for the room, whereas before I had always 
to use two gas-burners. The heat given off by the ‘“ Welsbach” is not 
nearly so great as that from gas. A tradesman in the place I live tells 
me that he now uses ten of the patents instead of seventeen gas- 
burners, and that the heat in his shop is very much less in a very marked 
degree. I have to-day seen a patient, who at my wish has had one 
**Welsbach we into his dining-room, and he informs me that this one 
light is equal to his three gas-burners, and that the room is much 
cooler. He has ordered one for his drawing-room and also his bed- 
room. 





NOTES, LETTERS, Etc. 





CONCURRENT VACCINATION AND MEASLES. 

Dr. RICHARD NEaLE (South Hampstead, N.W.) writes: Dr. Garson 
(page 964) calls attention to the coexistence of measles and vaccinia, 
and states that he finds no allusion to such a combination in Quain’s 
Dictionary and other works. A glance at section 75:5 of the Medical 
Digest will enable him to refer to several similar cases. 


PRIZE ESSAY OF THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

THE following subjects have been suggested as subjects for the essay for 
the bronze medaland prize of ten guineas offered by the Medico- 
Psychological Association of Great Britain and Ireland to assistant 
medical officers of asylums: 1. The Relations of Chronic Kidney to 
Insanity. 2. Acute Paranoia. 3. Heredity and Degeneration. Any 
other subject may be selected, and full particulars can be obtained 
from the Kegistrar, Dr. J. B. Spence, Burntwood, Lichfield. 


STRYCHNINE POISONING. 

MR. JOHN N. TAYLOR, M.K.C.S. (Bristol) writes: In the very interesting 
case of strychnine poisoning related in the BRITISH MEDICAL JOUKNAL 
of October 13th, p. 808, the writers say, “about }-gr. of the alkaloid had 
to be accounted for. No doubt some must have been wasted, as it 
seems almost impossible that so large a dose could be recovered from.” 
May I be permitted to mention that Taylor on Poisons says, “I have 
been informed of acase where a patient tookagrain of strychnia; 
vomiting supervened, and in the course of a few hours the patient 
recovered.” Guy and Ferrier’s book says “ patients have survived 
doses of 20 grains or more;” and Armand Temple says ‘“‘ recovery has 
taken place even after as much as 40 grains. 


VACCINATING INSTRUMENTS. 

.L. D. writes : If Dr. batterbury will try the aseptic method of working 
in the lymph mentioned by me at P: 794 of the BRITISH MEDICAL JOUk- 
NAL, October 6th, I am sure he will be well pleased. The great superi- 
ority of my plan over his appears to me to be due to the fact that my 
pins are aseptic, and as you do all the work while holding the head-end 
of the pin, you do not foul your hands with lymph, etc. (as reversing 
the needle may bring to pass), and, therefore, you do not require to 
wash your hands once while vaccinating any number ; besides, the eye 
end cannot be aseptic if held by septic fingers, and a certain amount of 
van ape lost by lodging in the eye while this end is being used for 
rubbing in. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Mr. H. W. Aubrey, Bristol; Professor T. C. Allbutt, Cambridge; 
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A DISCUSSION ON 
THE PROGNOSIS OF CHRONIC NON-SUPPURATIVE 
OTITIS MEDIA, WITH IMPERFORATE 
MEMBRANE. 


I.—GrorcGeE P. Fretp, M.R.C.S., 

Aural Surgeon to- St. Mary’s Hospital. 
In the first place allow me to thank you for asking me, to- 
gether with Dr. Barr, to open the discussion on chronic non- 
suppurative otitis media, with imperforate membrane. 

I propose to include under this designation the so-called 
acute and chronic catarrhs of the Eustachian tube, as well as 
chronic catarrhs of the tube and middle ear, with and without 
secretion. I believe that though described under distinc- 
tive titles by some authors, they are all, unless we exclude 
simple mucous obstruction of the Eustachian tube, linked 
together by intermediate forms, and that chronic catarrh of 
the tube invariably invades the contiguous mucous lining of 
the tympanic cavity, after having existed long enough to 
merit the term chronic. 

Our prognosis in these affections must depend upon a great 
many considerations, and I propose taking them in a definite 
order, commencing under the heading: History of the Case, 
with the Duration of the Symptoms. The shorter the length 
of time the subjective and other symptoms have existed, 
the more favourable the prognosis. In the secretive forms of 
catarrh, age and other adverse circumstances must be taken 
into consideration. We may, I think, fix six months to one 
year as the limit within which we can reasonably hope (what- 
ever may have been the original cause) to completely restore 
perfect hearing. 

Next as regards the cause: prognosis will depend very 
much upon whether we ‘trace the middle ear affection to a 
common cold, to local conditions in the nose, naso-pharynx, 
or fauces, to past illnesses, or to general diseases of the con- 
stitution. The prognosis is extremely favourable in simple 
catarrhal states of the nasal and naso-pharyngeal mucous 
membrane of not long standing, and unless there are fre- 
quent relapses. 

We also may hope for permanent cures from the removal of 
nasal and naso-pharyngeal polypi, adenoids, and enlarged 
faucial tonsils, where inflation had procured temporary relief. 
Speaking generally, in a hypertrophic state of the mucous 
membrane, we may give a favourable prognosis. On the 
other hand, chronic deafness due to, or at all events accom- 
anying, dry forms of pharyngitis, are as a rule remarkably 
intractable. The prospects of improvement when the disease 
has followed an attack of measles, scarlet fever, influenza, 
typhus, in which pathogenic organisms may be presumed to 
have played an important ré/e, are less favourable. 

Hereditary predisposition is an element in the case which, 
however difficult it may be to explain, is almost universally 
acknowledged. Before allowing the fact of parents, or other 
members of the family, being deafto influence our prognosis, 
we should bear in mind that what appears like hereditary 
transmission may be attributable to an exposure on the part 
of each member who has become deaf to the same climatic 
pede baneful influences which favour the development of 
catarrh. 

The point to decide in this connection is whether the con- 
duct of inflammatory new formations in the tympanum is 





influenced prejudicially by heredity in individuals whose 
parents or whose grandparents have themselves suffered from 
this disease. 

The occupation of the patient is of importance, and myst, 
be considered in conjunction with his climatic and hygienic 
surroundings and personal habits. 

An occupation which exposes the subject continually to 
the influence of the weather, and to a liability to frequent 
relapses, such us those who gain their living in the open air 
all the year round, affords a much smaller prospect of throwing 
off a catarrh. An employment in the pursuit of which the 
auditory nerve is liable to undue irritation by loud noises, 
thereby adding the superaddition of labyrinthine disease 
upon an existing catarrh, affects the chances of the patient, 
whilst as regards the ill-effect of damp climate or of bad air 
little need be said. By lowering the general tone, or by keep- 
ing up a chronic catarrh of the pharynx, or even setting up 
an incurable pharyngitis, abuse of alcohol must of necessity 
aggravate the middle-ear catarrh. 

By the mode of onset of the disease we shall be enabled to 
form some idea as to its future course. If the chronic affec- 
tion has had its origin in an acute non-perforating otitis 
media, in which the inflammatory products have been incom- 
pletely absorbed and have become organised, we shall suspect 
adhesive processes, and an unfavourable termination. 

A sudden onset, suggesting syphilis, which, as Bronner 
states, usually attacks the middle ear first, will justify a 
guarded prognosis. Politzer mentions that a rapid loss of 
hearing may especially be predicted in cases where sound 
perception through the cranial bones has been found wanting 
soon after the commencement of the attack. 

A slow and insidious commencement, such as we are in the 
habit of attributing to primary sclerosis, is extremely un- 
favourable; the main symptoms being a normal membrane, 
permeable Eustachian tube, progressive deafness, and con- 
stant tinnitus. Prognosis is largely influenced by the age of 
the individual. Youth is no saving element in neglected 
catarrhs of long duration, but after about 50 years of age the 
chances of getting any result from treatment diminish rapidly. 
In the first place, the catarrh has probably existed some time, 
and thus an opportunity has arisen for the labyrinth to have 
become implicated ; whilst if of more recent duration there is 
the fear that it will assume a sclerotic character, with conse- 
quent rigidity of the ossicular joints. 

Passing next to the subjective symptoms, one of the most 
important of these is tinnitus. Its presence will influence 
our opinion unfavourably if it is loud and continuous, does 
not disappear after inflation, and is not, therefore, attributable 
to a temporary occlusion of the Eustachian tube ; if, further- 
more, it cannot be accounted for under any other hypothesis 
than that of an existing middle-ear catarrh, with commencing 
changes in the tympanic cavity or labyrinth. Giddiness or 
vertigo, accompanied by deafness, being a late symptom, and 
usually indicating increased labyrinthine pressure, is on the 
whole unfavourable. j 

Another subjective symptom is paracusis Willisii. With 
the exception of Sexton, who has met with instances of it 
which, from the results of treatment, justified a favourable 
prognosis, most writers (with whom my experience accords) 
regard it as an indication of sclerosis, and one that will 
render treatment useless. ' 

It is true that a favourable condition of the auditory nerve 
may be diagnosed, but with fixation of the ossicles the most 
we can hope is that the deafness will remain stationary, and 
that so long as the symptom continues, it will never be 
complete. : 

From an inspection of the membrana tympani we may 
gather a good deal that will assist in forming a prognosis. A 
transparent state of this organ, showing through it a 
hyperemic condition of the lining membrane, and revealing 
an early stage of catarrh, is an appearance which points to a 
favourable termination under treatment. Slight degrees of 
opacity may mean nothing, but high degrees of this condi- 
tion are of very grave import. A thin and atrophied mem- 
brane, with loss of tension from abuse of inflation or long- 
continued external atmospheric pressure, is a lesion which 
can scarcely be remedied. Some assistance will he derived 
from watching the behaviour of the membrane during the 
application of the air douche, and also of et cis) ae 
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speculum, by which we shall judge of the degree of flaccidity 
of an atrophied membrane, and of the state of the ossicles. 

Fluid secretion in the cavity of the tympanum, as occa- 
sionally seen through a transparent membrane in the best 
marked cases of the secreting form of chronic otitis media, 
does not carry with it an unfavourable prognosis. We are 
justified in presuming that the operation of paracentesis fol- 
lowed by inflation, or even inflation without incision of the 
membrane, will be suflicient to clear away the secretion and 
restore the hearing. 

The next point to be taken up is the degree of the deafness, 
and the result of hearing tests. 

It is a favourable sign if the deafness is variable, but as 
regards degree, slight deafness may yield no result to treat- 
ment, whereas very marked impairment of hearing may dis- 
appear altogether, so that, except in extreme degrees, no 
precise inference can be drawn from the symptom. When 
one ear is very deaf, there is said to be grave danger of an 
implication of the sound one. 

From the state of the hearing after inflation by any of the 
recognised methods, we are enabled to judge better than by 
any other procedure whether we have to deal with a fixed or 
immovable obstruction to the aérial conduction of sound. 
\€ after the first and two or three subsequent applications of 
Politzer’s bag or the catheter perfect hearing is restored, and 
tinnitus, if present, disappears, we are justified in anticipat- 
ing a favourable result. 

If, on the other hand, but little alteration is effected, or if 
the improvement is considerable but passes off in the course 
of a day or two, our conclusion must be that new formation 
of connective tissue has taken place, and the question 
becomes —whether the patient will retain what hearing he 
has got, and for how long; or whether further treatment will 
be of any avail ? 

The answer will be found in an investigation of the general 
health of the patient, the conditions under which he lives, 
his habits and family history, and the healthy condition of 
his throat, nose, and fauces as regards existing chronic 
eatarrh. 

The state of patency of the Eustachian tubes, as ascer- 
tained by the help of auscultation, and if occluded the 
extent to which they can be rendered pervious by inflation or 
mechanical dilatation, will also guide our opinion. 

Politzer attaches importance to the result of his test for the 
patency of the tubes in forming a prognosis, especially where 
the deafness is unilateral. A vibrating tuning fork is held 
before the patient’s nostrils, while he is directed to swallow. 

The prognosis is said to be more favourable, if after being 
previously heard louder in the normal ear, the middle C 
tuning fork, after inflation, comes to be heard louder in the 
deafer ear, that is to say, if the result, like Weber’s test, is 
positive for the diseased ear. 

The Eustachian tube may, under these circumstances, be 
presumed to have been rendered patent after having been 
previously collapsed. If inflation produces no improvement 
at all in the hearing, and the Eustachian tubes are proved 
by auscultation to be patent; if, in fact, by these and other 
signs the diagnosis is clear, prognosis resolves itself practi- 
cally into the question whether, or to what extent, the audi- 
tory nerve and labyrinth are becoming involved in the scle- 
rosing process. We shall form a relatively more unfavour- 
able prognosis if bone conduction is shortened at the mas- 
toid, and if with this sign, hearing for tuning forks of low 
pitch and for conversation is better than for high tones, the 
watch tick, and for the upper registers of Galton’s whistle. 
Further corroboration of nerve implication will be found if, 
in presence of considerable deafness, the patient hears worse 
in a noise. 

From the point of view of the middle ear, our prognosis 
as guided by the tuning fork will be more unfavourable 
if Rinne’s test is negative for forks of all grades. In the 
case of old people, owing to the shortening of their bone 
conduction and gradual loss of appreciation of high tones at 
the meatus, these tests are of considerably less value. 

One word as to the state of the general health, which can- 
not be left out of consideration. If the hypothesisis correct 
that the aural lesions in chronic middle-ear catarrh are the 
last enactments, so to speak, of a long series of faulty and 
abnormal processes in the organism, it is all the more obvious 





that the presence of such states as anemia, cachexia, tuber- 
cle and the like, which still further contribute towards a 
lowering of the general nervous and constitutional tone, 
will greatly aggravate existing morbid conditions, and will 
contribute towards the progress of the disease. 

In conclusion, a word as to prognosis from the point of 
view of treatment after removal of every ascertainable local 
cause in the adjoining regions and after the Eustachian tube 
has been rendered permeable. 

1. From the pilocarpin injections, intratympanic and sub- 
cutaneous, I have had many good results. - The prospects of 
benefit from this treatment are especially favourable where 
there is a history of syphilis, if there are labyrinthine com- 
plications. 

2. From operations upon the membrane and ossicles. The 
results obtained by American surgeons aftér removal of the 
malleus and incus are so far encouraging as to warrant us in 
holding out some prospect of relief to certain of the sub- 
jective watene in patients suffering from advanced 
sclerosis. That is to say, they will in all probability obtain 
amelioration of the tinnitus and vertigo, and, perhaps, gain 
some improvement in their hearing. 

Sexton gives a more favourable prognosis if the patient can 
be induced to go through this particular operation in the 
early stages of the catarrh, but in any case he believes he 
can preserve the status guo and arrest the progress of disease 
by removing disorganised parts. 

To sum np: 1. Prognosis in chronic middle-ear catarrh is 
most favourable in children and young adults, in whom the 
cause is plainly attributable to local and removable obstruc- 
tion, naso-pharyngeal or faucial abnormalities, or to simple 
mucous obstruction of the Eustachian tube from a common 
cold, or other temporary catarrhal condition, the result of in- 
flation and other tests, satisfying us that secondary changes 
have not yet occurred to impede the functions of the mem- 
brane and ossicles. 

2. When, from whatever cause arising, or however long or 
short the duration, or from the age of the patient and other 
circumstances, the hearing power after inflation is recovered 
in part only, the inference is that consecutive changes due to 
organisation of secretions have already commenced, and that 
slowly or quickly, depending upon a number of conditions 
already detailed, the disease will continue to develop, no 
matter what treatment be adopted (Sexton, Roosa). Roosa 
thinks that about 20 per cent. adult patients are relieved, but 
none absolutely cured. 

3. The prognosis is unfavourable where, with much deaf- 
ness, there is no improvement whatever after forcible 
catheterisation, dilatation of the Eustachian tube, removal 
of secretions, or the intratympanic injection of solvents. 

4. The prognosis is absolutely bad (still as regards improve- 
ment) when the Ae ag point to primary sclerosis; and 
worst of all (as regards in this case retention of any hearing 
power) where, with or without sclerosis, the tuning-fork tests 
point to serious labyrinthine disturbance. 










































II.—Tuomas Barr, M.D., 
Surgeon Glasgow Hospital for Diseases of the Ear. 


VARIETIES OF THE AFFECTION. 

In discussing the prognosis of non-suppurative or non-per- 
forative otitis media, it is essential first to take into account 
the varied pathological conditions included under this term. 
We must specially distinguish (1) the exudative form of otitis 
media, with swelling and hypersecretion of the mucous mem- 
brane of the middle ear; (2) the non-exudative class, at- 
tended by interstitial change with new formation of con- 
nective tissue in the mucous membrane; (3) the mixed class, 
in which the exudative form of inflammation is superadded 
to an already existing interstitial form; and (4) the class in 
which these are complicated with a disturbance in the laby- 
rinth. The prognosis will hang very much upon our ideas of 
the predominance of one or other of these conditions. 














EXvUpATIVE Form or Non-PERFORATIVE OTITIS MEDIA. 

The consideration of the prognosis of the exudative class 
need not detain us long, the prognostic problem being here 
much simpler than in the non-exudative. There are the 
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simple painless exudations with but slight inflammatory 
change in the tympanic membrane, and the painful exuda- 
tions with pronounced inflammatory change in the mem- 
brane. 

PAINLESS EXUDATIVE INFLAMMATION. 

With regard to the painless exudative inflammations so 
common in childhood, we can fortunately predict in the 
great majority of cases complete recovery, with intact struc- 
tures and unimpaired function. It may be said, indeed, that 
with the discovery of post-nasal adenoid growths and their 
operative treatment, the prospect of effecting a complete cure 
in this class of affections has attained a degree of certainty 
seldom reached in any other region of the body. Only very 
exceptionally do such cases proceed to permanent adhesions 
or interstitial changes, and very rarely are they complicated 
with labyrinthine mischief. When occurring in adult life 
there may be more frequently a less perfect recovery, owing 
to the affection being then sometimes engrafted upon pre- 
existing conditions, such as stiffening or adhesive processes 
in the tympanic structures. If thoroughly effective inflation 
of the middle ear, especially when accompanied by incision 
of the membrane and evacuation of the secretion, produce 
little or no improvement in the hearing, we may suspect that 
there are permanent organised products in the middle ear, or 
that there is a concomitant affection of the labyrinth. 


PAINFUL ExuDATIVE INFLAMMATION. 

In the more painful and markedly inflammatory forms of 
exudation the prospects, in my experience, of leaving behind 
an intact organ are not quite so favourable. Owing to its 
usually viscid character the secretion is not so readily ab- 
sorbed without treatment, while from the greater depth and 
intensity of the inflammatory process, permanent changes in 
the mucous membrane are more to be feared. In after years 
we often find pone tracing their permanent deafness to 
earaches in childhood, no doubt the expressions of non-per- 


forative inflammations which had initiated the permanent 
interstitial changes which we may now discover in the ear. 
That the —— meaning of these earaches is rarely 


understood by the physician, and that as a consequence un- 
seen and unsuspected processes are allowed to pursue their 
course undisturbed by treatment, shows a defect in medical 
education which we have still to deplore. 

It may be truly affirmed that in these exudative forms of 
otitis media, whether of the more simple or the more inflam- 
matory kind, the cases are few in which improvement cannot 
be effected by appropriate treatment, while entire recovery is 
the rule. Only when treatment is completely neglected or 
imperfect, or where the affection occurs in certain unfavour- 
able states of health which will be referred to further on, 
may serious and permanent consequences ensue. The in- 
flammatory process may in such circumstances lead (1) to 
irremediable condensations, contractions, or adhesions; (2) 
to softening and perforation with all the possible conse- 
quences, or (3) to the development of grave labyrinthine 
changes. : 

NoN-EXUDATIVE Forms oF Otitis MEDIA. 

We now come to the more complicated problem of the pro- 
gnosis of the non-exudative forms of otitis media. Here we 
have to take into account the existence of structural changes 
on the inner and outer walls of the tympanic cavity, with 
stiffening, rigidity, and immobility of the ossicles and the 
other essential parts of the conducting structures. The 
prospects here are therefore very different and much less 
favourable than in the exudative form. Indeed, it is our 
duty in many cases frankly to explain to the patient that, 
while it may be possible to improve the hearing or mitigate 
the subjective sounds, the return fo normal function is out 
of the question. 


IMPORTANCE OF OnJECTIVE SYMPTOMS. 

It may be said broadly that in any given case the more 
marked the objective changes found in the ear the more 
favourable are the prospects of improvement. If we find 
manifest signs of catarrhal or inflammatory changes in the 
middle ear—an indrawn membrane, a prominent posterior 
fold, an obstructed Eustachian tube, an atrophied membrane ; 
if nasal stenosis, post-nasal catarrh, or adenoid vegetations 
are present ; and especially if, by a single efficient inflation 
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by the catheter or Politzer’s method, a measure of improve- 
ment in the hearing or a diminution in the intensity of the 
subjective sounds be observed, the prospects are decidedly 
favourable. We may anticipate by judicious treatment to 
effect relative improvement in the condition of the hearing, 
with mitigation of the subjective sounds, while we may reason- 
ably hope to check or hinder the further development of the 
stiffening and adhesive processes. If, on the other hand, in 
a case presenting marked defect of hearing and violent sub- 
jective sounds, originating imperceptibly and progressing 
rapidly, we find no abnormal change in the tympanic mem- 
brane ; if the naso-pharynx and nasal passages exhibit neither 
catarrhal nor hypertrophic change ; if the Eustachian tube is 
freely permeable, and especially if no improvement in hear- 
ing is produced bya single successful inflation, the likeli- 
hood is that very little good will be effected by treatment. 
The fenestral structures and the ossicular joints are probably 
permanently stiffened. 


INFORMATION FROM RESULTS OF INFLATION. 

I have emphasised the fact that the absence of improve- 
ment, or the temporary aggravation in the deafness after a 
single act of inflation, must be looked upon as, in most cases, 
an unfavourable omen. This is especially so if the air passes 
through the Eustachian tube into the cavity of the tympanum 
with a full clear sound, showing an open, if not abnormally 
open, Eustachian tube, and yet no improvement in the hear- 
ing follows. In cases, on the other hand, where the air 
enters the tympanum feebly, yielding a thin, shrill, inter- 
mittent sound, with slight improvement in hearing, I feel 
more ye pe of doing good than in the previous case. By a 
course of inflation, we may reasonably hope to overcome, in 
some measure the adhesive and stiffening processes, if those 
are not so completely organised as to resist entirely the 
mechanical effect of repeated acts of inflation. My experi- 
ence, however, has taught me that it is unsafe hastily to 
assume, in all cases where a\ negative result from inflation is 
found, that no good will be achieved by a course of treatment. 
Especially when the mucous membrane of the nasal passages 
or Ng pF oy» is the seat of a catarrhal or hypertrophic 
process, I have found that real and permanent improvement 
has sometimes followed treatment. 


THE Test oF TREATMENT. 

It is rare indeed, whatever the pathological conditions 
found or supposed to exist, that we are justified in definitely 
excluding the possibility of doing good until we have applied 
the test of treatment. We must be very careful, however, not 
to push this experimental treatment too far; we must watch 
closely that no increase in the deafness, or in the subjective 
sounds, is produced by it; and that on the first indication of 
such an untoward result, the experimental efforts be imme- 
diately discontinued, I would here protest against exaggerat- 
ing the ré/e played in the causation of this affection by devia- 
tion of, or ridges on, the nasal septum. To promise to the 
patient, as is sometimes done, improvement in the hearing if 
such projections are removed is, I think, quite unjustifiable. 


ExvuDATIVE ELEMENT SUPERADDED TO THE INTERSTITIAL. 

In the mixed class of cases, where the exudative form of 
inflammation is superadded to an already existing inter- 
stitial form, the prognosis is undoubtedly much more favour- 
able. A patient who has been dull of hearing for many years 
becomes suddenly worse. This will frequently be found to 
be due to a fresher process of an exudative nature being 
added to a previous interstitial affection. Immediate im- 
provement generally follows inflation in such cases, and we 
are able to relieve the anxieties of the patient, and promise 
at least a return to the previous condition. 


Otitis MEDIA ASSOCIATED WITH LABYRINTHINE DISTURBANCE. 

In the class of cases of otitis media supposed to be asso- 
ciated with labyrinthine disturbance, the facts yielded by 
tests applied to determine the state of the bone conduction 
of sound in relation to the air conduction are of considerable 
importance. While there isno doubt that excess of bone 
conduction, as tested both by Weber’s and Rinne’s tests, 
should be regarded as a favourable point in the prognosis, 
it is by no mean‘a reliable indication that treatment will 
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e nselul. That incurable stiffening of the ossicles may 
attended by relative excess of bone conduction is a familiar 
clinical fact. In like manner where the bone conduction is 
found to be relatively weak, we must not hastily give an 
absolutely unfavourable prognosis. I refer not merely to 
persons over 60 years of age in whom, as we know, weak 
eonduection by the bone is usual, but to patients in early and 
middie life, where, notwithstanding the existence of rela- 
tively weak bone conduction, improvement sometimes fol- 
lows a course of treatment. There are no doubt many cases 
ef middie-ear inflammation associated at the same time with 
a nerve or labyrinthine affection, it may be temporary in 
eharacter, the latter neutralising, or more than neutralising, 
the tendency to excess of bone conduction excited by the 
former. In such cases the treatment of the inflammatory 
element in the middle ear, or of the labyrinthine disturb- 
anee, may lead to appreciable improvement. Still it must 
beadmitted that weak bone conduction has usually a sinister 
meaning, and nearly always implies, even in the exudative 
form, that no more than sential improvement need be ex- 
d from treatment. In my experience weak bone con- 
ion bears the worst meaning in cases of non-exudative 
otitis media in children, where repeated inflation produces 
mo impression upon the hearing. In regard, therefore, to 
the significance of excessive or defective bone conduction, I 
have learnt to exercise caution in giving a categorical opinion 
simply upon sucha basis. The other features of the case, 
both subjective and objective, which have been already ad- 
verted to, must at the same time be carefully considered. 


Tux SIGNIFICANCE OF HEARING BETTER IN A NOISE. 
Does the presence of the phenomenon of hearing better in 
a noise influence the prognosis in such cases? There is no 
doubt that this anomaly of hearing is present in a con- 
siderable number of the non-exudative cases of otitis media, 
and it is now generally admitted, I think, that its presence 
indicates a degree of stiffening of the conducting structures. 
Tm so far as this is the case, it is generally regarded as un- 
favourable in a prognostic point of view. It must not be 
regarded, however, as necessarily excluding all chance of im- 
vement. As a matter of fact, improvement does occa- 
sionally follow the judicious treatment of cases associated 
with this phenomenon. 


Tse Bearine or Derective STATES OF HEALTH UPON 
PROGNOSIS. 

Lastly, 1 would refer shortly to the bearing on the pro- 
gnosis of this affection of unhealthy constitutional condi- 
tions or tendencies. We all recognise the fact that in both 
forms.of exudative otitis media the tendency to the develop- 
ment of permanent changes, or to, suppuration and perfora- 
tion, is greater in unsound constitutions, especially in the 
tuberculous or scrofulous or anzemic conditions. Likewise, 
when we are cognisant of the existence of a marked here- 
ditary tendency to middle-ear disease or nasal catarrh, the 
prospects in all forms of otitis media must be regarded as 
thereby rendered more unfavourable. It goes without say- 
ing, also, that when the patient’s mode of life is such as to 
be vnfavourable to health or such as to expose him to the 
usual causes of middle-ear inflammation, there is a greater 
tendency to persistence or recurrence of the disease. The 
exanthematous diseases, especially measles and scarlet fever, 
often impress upon the inflammation a marked tendency to 
the development of permanent changes in the tympanum. 

Specific disease seems to engraft upon these cases a serious 
eharacter. 1 have frequently seen, in cases of non-exudative 
otitis media which had been quiescent for a considerable time, 
arapid change for the worse, due, I have thought, to involve- 
mentoi the labyrinth, afterthe reception into the system of this 
viros. A sad instance occurring in the person of a medical 
man came under my observation. After having had a 
moderate defect of hearing for a length of time, due to the 
interstitial form of otitis media, he was inoculated with the 
syphilitic poison. This was done through the medium of a 
scratch on his finger received whilst conducting the 
accouchement of a woman suffering from primary syphilis. 
Not long afterwards the hearing became rapidly worse, and 
altimately he was compelled to resort to a conversation tube, 











with, of course, the most critical effects on his practice. So 
when the non-exudative otitis media occurs in a constitution 
already infected with syphilis, the progress must be regarded 
as much less favourable, owing to the greater tendency to 
labyrinthine complication, with defective bone conduction. 

I have not referred to the bearing upon the prognosis of the 
statistical statements published from time to time by various 
authors, professing to show the percentage of improvements 
or cures in this class of affections. In my opinion, we have 
not yet at our command sufficiently reliable information in 
the form of statistics, as to the results of.treatment to 
throw much light upon the prognosis of this affection. 


III.—J. Dunpas Grant, M.D., F.R.C.S.Eng., 
Surgeon Central London Throat and Ear Hospital. 


Dr. Grant was glad to hear the result of Mr. Field’s large 
experience and that of Dr. Barr, with which his own was 
largely in accord. He had formulated certain rough rules 
for prognosis, which appeared to contain the gist of what 
Mr. Field and. Dr. Barr had arrived at. He (Dr. Grant) 
divided the cases of chronic non-suppurative catarrh into 
three classes:—l. Those in which there was evidence of 
Eustachian obstruction with improvement on inflation, in 
which the prognosis was distinctly favourable. 2. Those in 
which there was no evidence of Eustachian obstruction with- 
out improvement on inflation, in which the prognosis was un- 
favourable. 3. Those in which there was evidence of 
Eustachian obstruction and little or no immediate improve- 
ment on inflation. In these the prognosis was intermediate 
between the two others. He did not intend to pass in review 
all the elements Mr. Field had enumerated, but would con- 
fine himself to afew with regard to which no remark had 
been made. The element of sex had forced itself upon Dr. 
Grant’s notice as of great importance. He had been greatly 
struck ‘by the relative frequency and obstinacy of cases 
of chronic catarrh of the tympanum occurring in young 
girls as compared with those in young male patients. He 
had no doubt as to the fact, but he was not certain as to the 
cause. It might be: (1) Relative constitutional and nervous 
debility ; (2) the toxic effect of the chronic constipation so 
habitual in young girls; (3) catarrh acquired and repeated, 
owing to imperfect drying after washing the long hair; (4) a 
neurotic or hysterical affection behind the catarrh; (5) the 
periodical disturbances of physiological balance pecu- 
liar to the sex. He asked for further information and 
suggestion on this point. If the mode of onset was 
insidious, with tinnitus from the commencement, the 
prognosis was much more unfavourable than if acute 
with a well-marked catarrhal origin. He understood Mr. 
Field to say that the acute origin was unfavourable. <A 
point not referred to was the anesthesia of the membrana 
tympani observed in many cases, and attributable to atrophy 
of the sensory nerves. Dr. Grant had frequently noticed a 
similar condition in the interior of the tympanum, the patient 
not perceiving the entrance of air into the tympanum on 
inflation when auscultation rendered it certain that it had 
done so. This was an unfavourable omen, and supported the’ 
idea that chronic dry catarrh of the middle ear was in many 
cases a trophoneurosis. In many cases fixation of ossicles 
revealed by Siegle’s speculum accounted for intractability 
under the ordinary methods of treatment. This was fre- 
quently due to arthritic processes, and yielded to mobilisa- 
tion by means of Siegle’s speculum, Delstanche’s rarefacteur, 
or Lucae’s spring probe. The diminution of bone conduction 
occurring in later stages might be due to fixation of the 
stapes, or to secondary affection of the auditory nerve ; 
but, in view of Bezold’s studies, it might often be at- 
tributed to an affection (thickening or fixation) of the 
fenestra rotunda. He thought that in reports of results of 
treatment of syphilitic disease of the labyrinth, more definite 
statements should be made as to whether the disease had 
occurred in the relatively tractable secondary stage. He 
would recommend the employment of Rinne’s test with 
forks of different pitch with a view to prognosis. Asameans 
of treatment which had given him unexpectedly good results, 
he now made use of Eustachian injections of parolein medi- 
cated with menthol and camphor. 
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IV.—Lennox Browne, F.R.C.S.Ed., 

Senior Surgeon Central London Throat, Nose, and Ear Hospital. 
Mr. Browne would only refer to one or two points which had 
occurred to him as he had listened to the papers of Mr. Field 
and Dr. Barr. In the first place, he had been pleased to 
observe that the word ‘‘ catarrh ” or ‘‘ catarrhal ” was omitted 
from the subject title, and regretted to find it introduced so 
frequently in the openmg remarks. When one talked of a 
dry pharyngeal catarrh, the term merely represented a con- 
dition due to nasal obstruction and consequent mouth 
breathing, while post-nasal catarrh indicated disease in the 
naso-pharyngeal vault or in one of the sinuses. Considera- 
tion of ‘‘ catarrh,” therefore, as an element of prognosis was 
misleading. He referred to the fact that neither the ap- 
pearance of the membrane nor the effect of inflation was 
always to be relied on; for the former might often be 
transparent in many cases of considerable middle-ear 
mischief; and with many other hopeful indications inflation 
was sometimes followed by no improvement, and even a 
jam ry ea diminution of hearing power. And the same 
might be said of tests for auditory nerve implication. He 
agreed with Dr. Dundas Grant as to a process of nerve dulling 
in this class of cases, which was frequently overcome on the 
removal of impediments to normal conduction.. The one 
great indication for treatment was to ensure an absolutely 
free nostril by the removal of all obstructions to nasal 
patency, whether hard or soft. He regretted that Dr. Barr 
should think it quite unjustifiable to offer prospects of 
improvement in the hearing if such (rigid) projections were 
removed. It was doubtful whether we were ever justified in 
holding out bright prospects of relief in any case of chronic 
middle-ear deafness; but our views as to the degree of hope 
to be held out must naturally vary with our individual expe- 
rience ; and while one with small experience of the effect of 
removal of rigid (bony) obstructions in the nose might not feel 
justified in offering hope. another with larger experience or 
happier results might feel so justified. As to other points of 
treatment in relation to prognosis, the speaker considered 
the constant passage of catheters and long-continued infla- 
tion useless in the case of impaired nasal patency unless the 
cause were removed, and as indeed calculated to increase 
the nasal obstruction. When relief had been effected in this 
direction, catheterisation, etc., was often found not to be 
required. He also deprecated the use of steam inhalations 
and of aqueous nasal douches in cases of hypertrophic rhinitis 
as tending only to increase the already ‘‘ water-soaked ” con- 
dition of the turbinal coverings. 


V.—J. K. Lovz, M.D., 
Lecturer on Aural Surgery, St. Mungo’s College, Glasgow. 

Dr. Love said: The chief feature suggested by the discussion 
is the pessimistic nature of the outlook in the absence of any 
removable cause in the nose. The chief difficulty is to dis- 
tinguish between the various forms described by Dr. Barr as 
interstitial and exudative, etc. In the absence of such a 
diagnostic test it is important to have some definite rule for 
procedure. In cases where there is no removable cause in 
the naso-pharynx, where the patient is over 50 and where no 
operative procedure is likely to do good, what course are we 
to follow? Inflation by catheter for a period of three weeks 
appears to be sufficient for the formation of a definite opinion 
in the typical case of non-suppurative catarrh. If improve- 
ment does not follow the patient should be frankly told that 
treatment is not likely to do good. 


VI.—WatkerR Downtz, M.B., 

Surgeon Throat and Nose Department, Western Infirmary, Glasgow. 
Dr. WatkeR Downie said: Heredity in chronic non- 
suppurative otitis media, touched upon by Mr. Field, is an 
important factor, but there may not be a predisposition to a 
middle-ear sclerosis, but to superficial catarrhal inflammation 
of the pharynx. In addition I think we have marked dif- 
ferences in the calibre of the Eustachian tubes, just as we 
have the external auditory meatus varying in length, direc- 
tion, and diameter. In those cases associated with catarrhal 
symptoms, that is, of an inflammatory character with forma- 
tion of discharge, evacuation of the middie ear is of the 
greatest importance, and where inflation is not sufticient to 





at once bring about this result paracentesis should be done 
without delay. Much valuable time is often lost by pro- 
longed dependence on the use of inflation alone. In the use 
of pilocarpin hypodermically, recommended by Mr. Field, I 
must say that in middle-ear sclerosis it has been of but little 
avail, although in the affection of the labyrinth due to recently 
acquired syphilis, improvement does occasionally follow its 
use. Then, in regard to Dr. Barr’s remarks anent septal 
fd per pa and displacements, when those deformities of 
the nasal septum are sufficient to interfere with respiration 
or with the evacuation of nasal or — ae discharge, 
such deformities should be removed and a free airway re- 
stored. This is of very great importance in the treatment of 
chronic ph geal as well as tympanic conditions. Where 
the otitis is of a distinctly catarrhal character prognosis is 
favourable if appropriate treatment be applied early. 


VII.—W. Permewan, M.D., F.R.C.S., 
Liverpool. 

Dr. PERMEWAN would like an expression of opinion on the 
relation of syphilis to otitis media chronica. hat hope is 
there in a case of four years’ duration, only slightly im- 
proved by inflation, but very much improved by injections of 
a solution of iodide of potassium, this improvement being, 
however, only temporary? Dr. Permewan thought that in- 
flation should be continued for a period of six months before 
forming a hopeless prognosis. It was the long continuance 
of the treatment which often gave some hope of improve- 
ment. He did not think it probable, as stated by some 
authors, that long-continued inflation was likely to do ma- 
terial harm. 


VIII.—Wit11am Hitt, M.D., 
Assistant Lecturer on Anatomy St. Mary’s Hospital. 

Dr. W. Hitt remarked, in reference to old-standing chronic 
aural catarrh, that in his, experience the presence of soft 
obstructions in the nose and pharynx influenced prognosis 
te the extent that in advising operative treatment we were 
justified in giving the patient more hope of relief in this 
condition than in the case of hard rigid obstructions, such 
as spurs and deflections of the septum; but though in 
neither instance were we justified in actually prognosticating 
relief after operation, the result being so uncertain, yet, in- 
asmuch as such treatment was occasionally successful, most 
patients would be well advised to have any obstructive con- 
ditions in the nose and naso-pharynx, whether soft or hard, 
removed. Dr. Hill advocated the use of the Eustachian 
bougie as a last resource, and alluded to one case in which 
a catgut fiddle string used by the patient through the cathe- 
ter as a, bougie had produced immediate, though temporary, 
relief, although a bad prognosis had been given before 
bougieing was tried. : 


IX.—R. McKenzie Jounston, M.D., 

Assistant Surgeon for Ear and Throat, Royal Infirmary, Edinburgh. 
Dr. McKenzie JoHNsTon wished to know when Mr. Field 
considered that a middle-ear catarrh became chronic. He 
thought that if we excluded recent obstructive cases, and 
when no secondary changes had commenced, we should 
find the prognosis, generally speaking, to be unfavourable in 
the remaining chronic cases of old standing. He referred to 
the statement made in most textbooks that ‘‘ hearing better 
in a noise” gave a bad prognosis, and stated that he had 
seen several exceptions to this. He agreed with Dr. Dundas 
Grant that many cases of chronic middle-ear catarrh occurred 
among females, and he stated that these cases in his ex 
rience were generally cases of chronic dry catarrh, and that 
they exhibited evidence of a lowered state of health, and he 
agreed that the prognosis in these was bad. 


X.—H. Knapp, M.D., 
New York. 
THE prognosis of chronic middle-ear inflammation depends, 
as many gentlemen have stated, on the conditions which a 
patient presents when he first calls on the physician. As 
long as the various causes of deafness, in particular adenoid 
growths and nasal disease, can be cured or benefited by treat- 
ment, the prognosis is proportionately good. When the un- 
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checked persistence of the causes has produced very marked 
impairment of hearing, the removal of those causes either by 
natural termination or treatment, even when cicatricial tissue 
has, to a large extent, substituted the mucous membrane and 
interferes with the conduction sound, an improvemeny of 
hearing may occur, if the patient is placed under favourable 
hygienic conditions, so that the hearing organ can adapt 
itself to the new conditions. In this way the hardness of 
hearing may at least become stationary for many years. As 
in the discussion the prognosis bas been stated to be more or 
less influenced by certain modes of treatment, that is, what 
good these can do, I may say a few words on two mades 
which have not been mentioned. Both rest on the surgical 
principle of treating stiff joints by forcible movements. The 
first is the electric vibrophone, which during the last year 
has been so much spoken of in America. Some aurists re- 
port favourable results from its use; others, of whom I am 
one, have found that the vibropbone in most cases produces 
a slight increase of hearing acuteness, but it is transient, and 
even if longer used, even this improvement is no longer per- 
ceptible. The second is the pressure probe of Professor 
Lucae, of Berlin. Formerly the inatrument was stiff, and 
caused a good deal of pain, and even superficial vulneration 
with hemorrhage of the drum membrane. Lately Lucae has 
obviated these drawbacks by making the probe elastic and 
dipping its end in a cooling solution (iced water and salt) for 
a short time. With this he moves the ossicular apparatus 
by applying from ten to fifteen short successive pressures on 
the short process. Lucae says that in a certain percentage 
of cases this treatment has been highly gratifying. Last 
week I saw him apply this treatment in two cases whose 
hearing had indeed been very much improved. 


XI.—L. H. Peauer, M.D., 
; London. 

Dr. Pe@ier remarked with reference to Mr. Browne’s obser- 
vation that deafness was often rendered temporarily worse by 
Politzerisation or that improvement followed tardily, that this 
inconvenience might be avoided by the use of the self-in- 
flator now in common employment at the Central Throat 
Hospital in London, and designed by Dr. Dundas Grant. 
The air in this little instrument being charged with chloro- 
form vapour gained easy access through the Eustachian tube 
to the tympanic cavity, and the patient being in a position to 
use the minimum amount of air pressure the bad results 
otherwise incurred to the membrana tympani by over-infla- 
tion were avoided. He was anxious to supplement Dr. Grant’s 
remarks, which were necessarily cut short by want of time, 
with a mention of what he was sure that gentleman would 
wish to have said himself on the subject of Dench’s gradu- 
ated Rinne test as anelement in prognosis. By employing 
the whole scale of forks from C, to C, one arrived at the con- 
clusion that prognosis was unfavourable if Rinne’s test was 
negative for the whole series but was more hopeful and posi- 
tive for the high-pitched ones. With regard to prognosis 
from the point of view of results of certain methods of treat- 
ment, to wit intratympanic injections, he had employed 
several of the usually vaunted remedies, but found, except in 
one or two cases, but little actual benefit. He had tried solu- 
tions of menthol in parolein for about two years, though in 
rather stronger percentage than had recently been recom- 
mended. ethought the results were encouraging and he 
= glad the remedy was being given a further trial by 
others. 


XII.—W. Mituiean, M.D., 
Lecturer on Diseases of the Ear, Owens College, Manchester. 
Dr. Mrixican said that in considering the prognosis of 
chronic non-suppurative otitis media with imperforate mem- 
brane it was necessary to draw a marked distinction between 
those cases in which catarrhal and exudative changes 
predominated, and those in which adhesive and more 
organised products were formed as the result of the 
pathological process. In the first class of case the 
morbid process consisted in a catarrhal inflammation of 
the tympanic mucous membrane, accompanied by swelling 
and desquamation, and by the exudation of some form of 
serous or mucous fluid into the cavity. In such cases one or 





other of the following changes might take place. The fluid 
might either be absorbed or be removed by some method of 
treatment, and the middle ear be left practically intact. On 
the other hand, however, inflammatory products might 
develop, leading either to abnormal adhesion of intratympanic 
structures, or to a marked want of mobility between the 
ossicular joints, with the result that more or less loss of 
hearing would ensue. The intensity of the original process 
and its duration became, therefore, very important elements: 
in the prognosis of the case. The more marked the objective 
changes seen in the membrana tympani the-more difficulty 
would there be in restoring hearing. Thus very opaque, 
lustreless, retracted, or adherent membranes offered consider- 
able obstacles to successful treatment. He considered the 
state of permeability of the Eustachian tube and the changes. 
which took place in the middle ear after inflation most 
important factors from the prognostic point of view. 
He had formulated for his own guidance the fol- 
lowing hypothesis: ‘‘The amount of hearing which cam 
be estimated to exist in any given case after successfully. 
inflating the middle ear either by means of Politzer’s bag or 
the Eustachian catheter can generally be maintained, pro- 
vided treatment be efficiently carried out.” Roughly speaking 
he had found this a good basis to work upon. On the other 
hand, if little or no change in the amouni of hearing took 
place after inflation, and the Eustachian tubes were fairly free, 
he had found little or no benefit result from treatment. 

He considered that the state of the Eustachian tubes 
should always be very carefully investigated, and that in 
obstructed cases it was essential to procure their permeability 
if possible, and to treat efficiently any morbid state of the 
naso-pharyngeal mucous membrane which tended to favour 
theirclosure. Helaid great stress upon having the nasal pas- 
sages in ar aged working order, and upon having the palatal 
muscles with efficient tone, so that the middle ear might as. 
far as possible be regularly ventilated. 

Another important factor to estimate in cases in which 
cranial perception of the tuning fork was deficient was, how 
much of this was due to actual change in the labyrin- 
thine structures such as might be caused by an ex- 
tension of catarrh, and how much was due to _in- 
creased intralabyrinthine pressure of tympano-mechanical 
origin. The more inflation improved such cases and 
the more positive Rinne’s test became after this, the better 
the subsequent outlook. He considered the surroundings of 
the patient and his occupation were important entities with 
which to deal. He had seen many cases of middle-ear 
catarrh which were certainly aggravated, if not actually 
caused, by working in close, damp, and overheated rooms. 
Thus among many of the Lancashire cotton operatives, when 
the work had to be carried on amidst damp and enervating 
surroundings, the affection was very common. Nasal, post- 
nasal, and consequent Eustachian catarrh were very common ; 
and when there was added to this some cachectic or anzeemic 
state of the general health it would readily be seen that cir- 
cumstances were in favour of establishing obstinate. middle- 
ear catarrh. In addition, he was inclined to think that the 
constant rattle and noise from the machinery was such as to 
induce slight auditory concussion, which lessened more than 
ever the hopefulness of the prognosis. He was in the habit 
of always telling such patients to wear cotton wool in their 
ears Sunes Se time they worked in the mill, so asif possible 
to diminish the force of the surrounding sonorous vibrations. 

The outlook in cases of adhesive catarrh was unfortunately 
not nearly so good as in the exudative catarrhal form. In 
adhesive catarrh we had to deal with more highly organised 
changes, which we could hardly expect to get rid of either by 
local application to the ear itself or by carefully regulating 
the state of the general health and the mode of living. In 
addition, the disease was frequently so insidious in its origin 
that patients rarely came under observation until the process 
had made very considerable strides. It was also very difficult. 
in many cases to gauge accurately the extent of the in- 
flammatory deposit and its exact situation. In many cases 
the Eustachian tube would be found quite permeable, at 
times even too patent. Here, again, the extent of improve- 
ment in the hearing after free inflation must be taken asa 
gauge of what amount of hearing was likely to be attained 
from energetic treatment. He had found in adhesive inflam- 
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mation where the Eustachian tube was free, and where no 
improvement in the hearing resulted after inflation, that the 
outlook was very bad indeed. He had noted in many such 
cases, especially among young females, that the activity of 
the process was much accelerated by the habit of constantly 
washing the hair. The difficulty of thoroughly drying long 
hair was such that he always instructed such patients to wet 
the head as seldom as was compatible with cleanliness, and 
when it was washed to see that it was well dried. Climate, 
hereditary tendency, and impaired general health had much 
to do with aggravating the complaint; and where possible he 
advised such patients as could afford it to spend the winter 
and the early spring abroad in a climate more sunny, dry, 
and genial than was usually to be found at home. 

Speaking generally, he found that in those cases where 
objective evidences of disease were well marked, where 
‘little or no improvement followed free inflation of the middle 
ear, where tinnitus was constant and severe, where cranial 
perception of sound was diminished, where the general 
health of the patient was poor, where a marked hereditary 
tendency existed, and where the surroundings of the patient 
were unhygienic, the prognosis was bad. 





THE CARE OF THE EAR DURING THE 
COURSE OF THE EXANTHEMATA. 
By Waker Downie, M.B., 


‘Fellow and Examiner in Aural Surgery for the Fellowship of the Faculty 
of Physicians and Surgeons; Honorary Aurist Royal Hospital 
for Sick Children ; Surgeon Throat and Nose 
Department. Western Infirmary, 
Glasgow. 
in the presence of so many confréres who Gevote their best 
energies to the elucidation and treatment of diseases of the 
organ of hearing, it is unnecessary for me to dwell at length 
upon the frequency with which the ear is implicated during 
the currency of certain general diseases. 

That the ear is affected in a large proportion of cases of 
scarlet fever and measles, as well as in many other condi- 
tions accompanied by catarrhal symptoms, will I think be 
granted by all present. The far-reaching nature of the mis- 
-chief resulting is brought under the observation of the 
aurist almost daily, and the same story is sooft repeated that 
he is tempted, like many of the laity. to look upon this 
sequela as not only a matter of course but a necessity. 

Before proceeding with the consideration of preventive 
‘measures, I desire to direct your attention to the analysis of 
the first 600 cases of diseases of the ear treated by me at the 
-dispensary of the Royal Hospital for Sick Children in Glas- 
gow, so that by the help of figures the frequency with which 
‘serious tympanic disease results may be emphasised, and the 
importance of this subject more readily grasped. 

_ The patients on whom those observations are based varied 
‘in age from 7 weeks to 12 years. 

Of the 600 cases: 

45 cases, or 7.5 per cent., were due to eczema of the auricle and meatus. 


ON 


30 pe ¥ rai had impacted cerumen. 
12 ~ 2.0 ae were the result of injury. 
7 je a ws had furuncular abscess of the meatus. 
4 a had foreign bodies in the meatus. 


a an 
_ Of the 600 cases, 468 had discharge; but, excluding those 
in which the discharge was due to eczema, to injury, to the 
presence of a foreign body, and to abscess of the meatus— 
‘that is, where the discharge originated in the external 
meatus—the total number of which was 64, there remained 
404 cases (67.3 per cent.) with discharge originating in the 
‘middle ear. These 132 cases were unaccompanied by dis- 
‘charge, of which number 97 were middle-ear cases. Thus, 
-out of the 600 cases, there were 501 cases of middle-ear 
disease (404 with and 97 without discharge); that is, in 83.5 
per cent. of the total number who applied for treatment, the 
‘tympanum was affected. 
_ Coming to the cause assigned in those 501 cases of tympanic 
‘involvement, we have the following list: 


131 cases, or 26.1 per cent., originated during an attack of measles. 
12.6 scarlet fever. 
whooping cough. 


” 9 ” ” ” 


15 ” 3.0 ” ” ” ” 
3 4 0.6 ” *” ‘8 ” mumps. 
Of « 29.4 je were catarrhal in origin. 
Ol ,, 20.0 ye originated during the eruption of teeth. 
¢ 1.6 aa were syphilitic in nature. 





Of the remaining 6.7 per cent. the history obtainable was 
£0 indefinite or uncertain in character as to render it unreli- 
able; and I may here say that in considering causation 
doubtful statements were carefully excluded and every pos- 
sible care was taken to get reliable data. 

The number of cases stated as originating during the course 
of measles and scarlet fever, though large—forming as they 
do two-fifths of all the middle-ear cases examined—does not 
indicate the number of cases in which the ear is affected 
during the currency of those diseases, but rather points to 
the proportion of chronic ear affections which follow on them. 
Many acute cases prove fatal, while others, on account of 
their acute character, have active treatment applied, by 
which structural changes are prevented and the ear in many 
cases is restored to its normal condition. 

When a child suffers from measles or scarlet fever, the 
fauces and pharynx are in almost every case affected to a 
greater or less degree. Whether the throat is primarily 
affected, that is. whether the infective material gains entrance 
to the general circulation by absorption from the fauces and 
pharynx, is not the question before us at present, but that 
the throat suffers in a very large proportion of cases is known 
to all. The angina of both measles and scarlet fever is said 
to have a very special tendency to extend by continuity of 
surfaces to the nares and to the Eustachian tubes. As it ex- 
tends along the latter passages to the tympanum, the walls 
of the affected tube become swollen, its calibre is dimin- 
ished in proportion to the —— of tumefaction ; frequently 
it is completely occluded, and the morbid secretions, greatly 
increased in quantity as a part of the specific inflammation, 
are pent up within the cavity of the middle ear. This course 
of events is most peers | met with in those who have 
enlarged tonsils, and especially if there be, as is so often the 
case, hypertrophy of the }ymphoid tissue in the naso-pharynx 
as well. Where such swellings are present, the tubes are 
more readily and more completely blocked at their pharyn- 
geal orifices by the early implication of the gland tissue sur- 
rounding them. A similar series of events may follow a naso- 
pharyngeal catarrh in children who are affected with hyper- 
trophy of the faucial and pharyngeal tonsils. It is much 
more common than is generally supposed, but as the deaf- 
ness which accompanies each cold practically disappears as 
the catarrhal symptoms subside, little attention is paid to 
the aural disturbances. The earache also which occurs dur- 
ing dentition is usually of this same nature. It is not a 
neuralgia, as is so frequently supposed, but a tubo-tympanic 
catarrh, and the pressure of the secretion pent up in the mid- 
dle ear is the cause of the pain referred to that region. 

The local symptoms associated with those conditions are 
the same, Resee: 9 they may vary considerably in _ severity ; 
there is pharyngeal discomfort or pain, followed by dull 
sounds in the ears, by dulness of hearing, and then by pain 
in the ear. Preceding the more severe aural Symptoms there 
is increased secretion of mucus in the naso-pharynx, which 
tends to be retained within this cavity, and the presence of 
this tough mucus is the first item interfering with the 
patency of the Eustachian tubes. If you take a child suffer- 
ing from a recent cold in the head, with deafness, and use 
Politzer’s inflation bag, you will force a large collection of 
tough mucus from the post-nasal space into the mouth, and 
you will at the same time improve the patient’s hearing. 
The Eustachian tubes had been closed, not from inflamma- 
tory swelling of their walls, but by having the pharyngeal 
orifice of each covered with the tough secretion, which served 
to seal their lips. The removal of the secretion permitted 
ready and free inflation, thereby at once restoring the normal 
air pressure within the tympanum. ? 

When the catarrhal process is more acute the inflamma- 
tion affects the lining membrane of the tubes along which it 
extends to the tympanum. The tubes are then not only 
sealed by the mucus collected in the post-nasal space, but 
they are narrowed by the swelling of their walls and the in- 
flammatory products found within the tympanum cannot 
escape, the result being that their presence in the middle ear 
causes pain by pressure. This stage may be reached hur- 
riedly and without much warning. The child may have 
gone to sleep. but suddenly he wakes crying, and, if old 
enough, will direct attention to his ear; and he may con- 
tinue for a considerable time to cry bitterly or to give other 
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evidence of suffering severe pain. Hot sedative applications 
may be made and may afford relief, or the pain may persist 
for mer hours, to disappear as suddenly as it appeared, and 
this without discharge showing through the external meatus. 
This latter fact often leads the medical adviser, as it does 
the parents, to look upon the earache as a neuralgia. 

Now the explanation of the sudden relief is that the blob of 
mucus occupying the post-nasal space has become dislodged, 
the pressure of the fluids within the tympanum has become 
sufficient to overcome the resistance met with in the 
Eustachian tubes, and thus the pent-up secretions have 
escaped through the tubes into the pharynx. Where the 
bleckage is more complete and not so readily overcome, such 
cases may, as the secretion within the tympanum increases 
in quantity, develop symptoms closely resembling those of 
meningitis, for which it may be, and not infrequently is, 
mistaken. The implication of the ear in the majority of 
those slighter cases is recovered from without suppuration 
and without the integrity of the tympanic membrane being 
sacrificed. In measles and scarlet fever it is otherwise, 
though the early stages of the inflammatory process are the 
same. Itis often supposed that the difference is due to the 
inflammation of the throat being more severe than is met 
with in simple catarrh; that it is of a suppurative character, 
and that the streptococcus pyogenes and the staphylococcus 
aureus, which are present, travel along the Eustachian tubes 
to excite suppuration in the tympanum. But, as a matter of 
fact, it is not these cases with extensive suppuration of the 
fauces and pharynx which most frequently become compli- 
cated with suppuration of the middle ear, but it chiefly 
occurs in those with symptoms of faucial and pharyngeal 
eaterrh. In the 501 cases of middle-ear disease analysed, 131 
cases (26.1 per cent.) were due to measles, and 63 (12.6 per 
cent.) to scarlet fever. The chief point of difference is of a 
mechanical nature. In simple catarrh the child throughout 
the day is not confined to bed, but is permitted to run about 
freely ; so, with the patient in the upright position, the in- 
creased pharyngeal secretion is prevented from collecting to 
any extent within the naso-pharynx. It is otherwise while 
the child is in bed, for then secretion from the nose as well as 
from the pharynx is retained above and behind the palate, 
where it accumulates in quantity; and this goes far to ex- 
plain why earache, associated with simple naso-pharyngeal 
catarrh, asserts itself most frequently during the night, some 
— time after the child has assumed the recumbent posi- 

ion. 

When a child is suffering from measles or scarlet fever he 
is confined to bed day and night, and during the greater part 
of the twenty-four hours he lies in the dorsal position. This 
position favours the retention of secretions within the hollow 
of the naso-pharynx, and, in addition, from the altered direc- 
tion of the Eustachian tubes, the inflammatory products 
within the middle ear could not readily escape, even sup- 
posing the tube to remain patent. The consequences are 
that the catarrhal inflammation accompanying measles and 
scarlet fever is soon followed by suppuration, the lining 
membrane of the tympanum becomes necrosed, the tympanic 
membrane is ruptured, and the bony cells surrounding and 
communicating with the tympanum are filled with the pro- 
ducts of suppuration. 

And this leads up to the consideration of the means for the 
modification of middle-ear catarrh, and the prevention of its 
complications during the course of the exanthemata, to which 
it is my object to draw your attention. 

From the very beginning of the illness, where there are any 
catarrhal symptoms, the patient should be directed to use the 
handkerchief frequently and strongly, and the nurse in 
attendance should see this carried out. By this means nasal 
discharge is got rid of through the anterior nares, and the air, 
in passing with considerable force from the lungs towards the 
nose, helps to loosen and dislodge any discharge lying withiu 
the naso-pharynx. 

If the child is too young to do this efliciently, or if there is 
enlargement of the faucial tonsils and adenoid vegetations in 
the naso-pharynx, Politzer’s inflation bag should be resorted 
to. In performing inflation the child may be in the recum- 
bent or sitting position, and he is directed to open his mouth 
and to breath out strongly or tosay ‘‘ho!” or “hick!” and 
while in the act of doing either the air is forced along the 











nose. The quantity of secretion dislodged and thrown into 
the mouth by this proceeding will astonish those who have 
not used the bag under such circumstances, and convince 
them of the necessity of having the airway cleared. One or 
other of those methods should be adopted in every case, and 
without waiting for the appearance of symptoms pointing to 
implication of the ear. Where, on the other hand, there is 
dulness of hearing, sounds or pains in the ears, etc., resort 
to inflation should never be delayed, as those symptoms 
point to closure of the Eustachian tubes, and to retention of 
secretion within the middle ear, relief from which may be 
instantaneously secured in the majority of cases by complete 
inflation. 

Some hesitate to use Politzer’s bag while the aural passages 
are inflamed lest rupture of the membrane should result. 
This rarely happens, and I speak only after considerable ex- 
perience, but even when it does occur no harm follows. The 
resulting perforation is slit-like, and it heals readily, whereas 
if the condition be left to Nature, as it is termed, the perfora- 
tion, which only occurs after serious and too often irreparable 
damage to the structures within the tympanum has occurred, 
is circular in form, due to the loss of tissue, and healing is 
therefore exceptional. 

When the case does not come under observation till a later 
stage, and the pain in the ear is acute, and should immediate 
relief not be obtained from inflation, the tympanic membrane 
should be examined and incised without delay, especially if 
there be a sudden rise in temperature without any other ex- 
planation. Paracentesis of the membrane, or, myringotomy, 
as this little operation is termed, is sadly overlooked; it is 
certainly not had recourse to in anything like the number of 
cases in which it is called for. And yet it is a very simple 
and safe operation when done under appropriate conditions. 
These conditions are (1) to have the head securely held; (2) 
to have the membrane clearly visible and brightly illumi- 
nated; (3) to use an arrow-shaped paracentesis-knife or 
myringotome with a shoulder; and (4) to puncture the mem- 
brane in its lower and posterior part where bulging is usually 
most marked. The result again is a slit-like opening which, 
after permitting of the thorough removal of the pent-up 
secretion, readily heals. This operation performed timeously 
is of incalculable benefit to the patient, for it not only re- 
lieves the immediate pain, but saves the deeper structures of 
the ear, and prevents the misery of a chronic otorrhea with 
its numerous attendant risks. 

I have referred to the fact that the ear is affected most 
readily in those whose tonsils are enlarged and where the 
adenoid structures in the naso-pharyngeal cavity are hyper- 
trophied. In those cases secretion is increased in quantity, 
and there is considerable structural obstruction to its free 
escape. It will thus occur to all that the removal of such 
hypertrophied tissue is an important preventive measure 
which should be advised and carried out when such growths 
are known to exist, and while the child is in good health. 
The consideration of these and other necessary measures is, 
however, beyond the scope of this communication, which is 
intended to deal with prevention during the course of the 
exanthemata. 

I would conclude by prpeeniins upon those in genera} 
practice the efficiency of these simple measures, and the 
great good to be derived from their adoption early in the 
course of the disease. The application of blisters, of leeches, 
of Leiter’s coil and the like, to relieve pain in the ear occur- 
ring during the exanthemata I look upon as an evidence of 
ignorance of the condition under consideration, and the time 
spent in hoping for relief from their use as most valuable 
time irretrievably lost. 


Dr. McKenziz Jounston thought the attention and treat- 
ment of the nasal catarrh coming on after the exanthems was 
of great importance. But he thought that this treatment 
might be of service, not only during the attack, but after 
convalescence from the exanthemata in removing the local 
throat conditions, which tended to cause middle-ear affec- 
tions later on. 

Dr. Barr referred to the absence of information regarding 
the very early stage of purulent disease of the middle ear 
originating in scarlet fever. The usual view is that rapid 
purulent formation takes place with pressure upon and 

















— ae 









Nov. 24, 1894.] 


SECTION OF LARYNGOLOGY AND OTOLOGY. 





Tue Barrisx 1 165 


Mepieat Journna 











bulging of the membrane, which, if incised, would probably 
avert the subsequent obstructive process. Dr. Barr thought 
that in many cases the obstructive process is very rapid and 
complete, the process being more of the nature of sloughing, 
which no early paracentesis of the membrane would prevent. 
Dr. Barr based this opinion upon a case which came under 
his observation and in which he had the opportunity of closely 
watching the case. 

Dr. WALKER Downtg, in reply, said that a collection of 
pus—suppurative otitis media—was, in the majority of cases, 
secondary to a mucous catarrh, and if the naso-pharyngeal 
cavity were kept clear during the currency of the fever, 
fewer cases of such would be met with. 





ON A BETTER APPRECIATION OF RINNE’S 


TEST : THE AERO-OSTEAL DIFFERENCE. 


By Dunpas Grant, M.A., M.D., F.R.C.S., 
Surgeon to the Central London Throat and Ear Hospital, and to the 
West End Hospital for Nervous Diseases. 
[ABSTRACT. ] 

In 1855 Rinne, of Prague, published the observation that in 
persons with normal ears a vibrating tuning-fork placed on 
the skull, and left there till the sound disappeared, was again 
heard if held opposite the external auditory meatus. When 
in any given case the tuning-fork acts as described, Rinne’s 
test is said to be “ positive,” but if the fork is not reheard it 
is said to be “ negative.” Air conduction is, in fact, better 
normally than bone conduction. How much it is better—that 
is, how many seconds longer the fork is heard by air than by 
bone conduction, or, in other words, the normal “ aéro- 
osseal” difference, has to be tried by direct experiment with 
apy fork intended to be used for clinical purposes. A fork 
(Gardiner Browne’s), which we shall suppose to be heard 
25" at the meatus after it has ceased to be heard on the 
mastoid, would then have a normal aéro-osteal difference of 
25" (NAOD=25). Any diminution from this would indicate 
a departure from the normal. 

It is usually assumed that if Rinne is ‘‘ positive” the con- 
ducting apparatus (middle ear) is normal, but we see that 
Rinne would still be positive as long as the aéro-osseal 
difference is diminished by anything under 25": AOD= 
NAOD—(NAOD—nx). This would allow of a certain amount 
—a slight one—of disease of the conducting apparatus. 

If Rinne is “negative,” there is a diminution of ‘ aéro- 
osteal difference” to the amount of 25" or more: AOD= 
NAOD—NAOD or AOD=NAOD—(NAOD+n2). There is then 
some definite abnormality of the conducting apparatus. All 
this is independent of the condition of the sound-perceiving 
apparatus—labyrinth, auditory nerve, etc.—a point which 
some practitioners seem to have considerable difficulty in 
grasping, and to which attention should be carefully 
directed. It is only indirectly that Rinne’s test gives any 
indication as to the condition of the auditory nerve. If 
Rinne is “ positive” and the aéro-osteal difference is normal 

=25 with the supposed tuning fork), alf deafness present is 

due to disease of the nervous apparatus. If Rinne is 
“positive” but the aéro-osteal Gietnes is distinctly 
diminished, some of the deafness must be due to the 
conducting apparatus and the rest to the nerve. The 
question arises as to how much diminution of hearing 
power may be ascribed to the conducting apparatus while 
Rinne remains ‘ positive.” Lucae computes it as not more 
than sufficient to render whispered speech audible at 40 
inches at the least. Disease of the conducting apparatus 
sufficient to reduce hearing power for whispering below this 
would certainly render Rinne negative. It may therefore be 
said that with positive Rinne any diminution of hearing 
power over and above that necessary to reduce the hearing 
distance for whispered voice to 40 inches, must be due to an 
affection of the perceiving organs (nerve deafness). 

If Rinne is “negative,” there may or may not be a disease 
of the perceiving apparatus superadded. Should ‘bone con- 
duction ” be diminished, in a chronic case, it may be safely 
assumed there is such an affection, because diseases causing 
Rinne to be ‘‘ negative,” almost invariably lead to an in- 
crease of bone conduction. Should bone conduction not be 
diminished, but be normal, there is probably a coincident 








nerve affection. When can we say that there is no nmexwe 
affection, and that the middle ear is alone at fault? Thee- 
retically this can probably never be done, but practieally 
when there is very considerable increase or, as I have fairly 
established in a large number of cases, when the increase of 
bone conduction is equal to the diminution of air conduction 
(for example, tuning fork at meatus—10" and on mastoid + 10"). 
Of course the results have to be checked by means of the 
tests with Galton’s whistle, comparison between hearing for 
conversation and for the watch, the presence or absence of 
paracusis Willisii, the history of the case and the surround- 
ing clinical circumstances. 

A not infrequent possible source of fallacy exists in cases 
of unilateral nerve deafness. The tuning fork is placed on 
the mastoid of the affected side till no longer audible; i¢ ig 
then held opposite the meatus and is not again heard. This 
is apparently “‘ negative Rinne,” indicating disease of the con- 
ducting apparatus. In reality the fork on the mastoid was 
heard in the opposite ear, hence the necessity of checking this 
result by means of Weber’s test, with the fork on the vertex. 
In old persons (those, at least, who are over 60) bone conduc- 
tion is often diminished, and apparently to a greater extent 
than air conduction. There seems some reason, then, for 
caution in assuming the absence of middle ear disease in 
such patients, even if Rinne is ‘‘ positive.” Witha series of 
five forks extending over four octaves, from C with 256 vibra- 
tions upwards, it will be found that in the slighter cases 
Rinne is negative for the lower ones only, and in severe cases 
for the upper ones as well (Dench). For general purposes 
a light fork, as devised by the late Gardiner Browne and 
tuned to 512 vibrations per second, is the most conventent 
and least exhausting. , 

As a further source of fallacy the effect of exhausti- 
bility of the auditory nerve has to be reckoned with, 
because the person to whom the fork is first applied in the 
comparison is affected by this, and an undue advantage is 
given to the second. Hence, if the patient hears the fork 
after we cease to hear it, we.must not be too ready to diagnose 
increase of hearing power; and similarly in comparing air 
with bone conduction, as in Rinne’s test, a ‘‘ positive” result 
is unduly favoured by this factor, but with a ‘‘ negative” 
one the opposite holds good, and can be depended on. 

It will be readily seen that Rinne’s and Weber's tests may 
apparently give opposite results, namely, in unilateral nerve 
deafness ; also, that a ‘‘positive” result of Rinne does not 
exclude a slight degree of obstructive disease, and that “‘ pesi- 
tive” Rinne only enables us to diagnose uncomplicated nerve 
deafness when we are able by it to exclude disease of the 
conductory apparatus. In practice this test is constantly of 
the utmost value; it is essential to understand its true pose- 
tion and the sources of error surrounding it. ’ 





DEAF-MUTISM AS A CLINICAL. STUDY. 


By James Kerr Love, M.D., 
Aural Surgeon Glasgow Royal Infirmary ; Honorary Aurist Glasgow 
Institute for the Deaf and Dumb. : . 
Most ancient and many modern authorities fail to appreciate 
the case of the deaf-mute, and even now it is not easy te 
grasp exactly the essence of deaf-mutism. The absence or 
loss of hearing so stunts the development of human faculties, 
so completely detaches its victim from what is common te 
men, that the claim of the deaf-mute to be human at all hag 
been questioned. He has been said to be on a par with the 


‘ai i l of the animals. He has 
idiot, to have his place below some 5. All conte 


been called ungrateful, cunning, treacherou e 
peculiarities have been ascribed to him, and a serious 
attempt has been made to show that he is generally left- 
handed. His absence of speech has been supposed te 
depend on_ defective vocal arrangements — a stunted 
larynx, a tied tongue, badly developed lungs. People 
who talk like this have never tried to teach the deaf, they 


have never watched them play, they cannot have thought 
correctly on the cause of the muteness. It is not necessary 
here to say much on these absurd views about deaf-mutes, 
but it is desirable to point out that the average deaf- mute isa 
case of very defective hearing, and nothing more. That is 
the essence of the case; that is the one fact which must not 
be lost sight of either by the clinical observer or the teacher 
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of the deaf. We are studying deafness and its results, the 
teachers are educating the deaf. All that has happened is 
this—‘‘ the small music room built of ivory, no bigger than a 
cherry stone, which we call the ear, and in which the per- 
formances of the largest orchestras are accurately reproduced,” 
is absent or has got damaged, and the soul waits in vain for 
any echo from the outer world. But the soul is there all the 
same ; and if your deaf-mute is not as human as his hearing 
brother, it is because you have failed to reach it, and your 
educational methods need remodelling. 

Stripped of the poetry with which Dr. George Wilson has 
invested his sketch of the anatomy of the internal ear, and put 
into plain English, the deaf-mute is usually a case of disease 
involving the internal ear and nothing more. There are 
stupid children in every deaf-mute school, just as there are 
duffers in every board school. Here and there one comes 
across an idiot, but the schools for the deaf have no monopoly 
of idiocy, for the officials of our institutions have sometimes 
to dismiss idiots with perfect hearing. Sometimes the 
disease which has caused the deafness has also damaged the 
eyesight or the brain itself, but eight out of every ten deaf- 
mute children are just like their neighbours in the Board 
schools minus the sense of hearing. 

The recognition of deafness is only difficult in the very 
young. In nearly all children positive evidence of the 

resence of hearing is given during the first months of life. 

he child is awakened by a noise, and one of the chief diffi- 
culties most mothers have is to arrange for the quiet con- 
sistent with the unbroken sleep of their babies. A mother’s 
assertion that her child did hear at birth is therefore usually 
reliable. The diagnosis in older children is easy. Sharp, 
loud sounds are produced behind the back of the child, and 
the face watched, and if aérial hearing be present some 
change in expression will be noticed. The amount of this 
hearing when present can be measured, but as a paper on the 
subject is promised by Dr. Harsant, I refrain from further 
discussion of it. 
_ The clinical aspects of deaf-mutism may be studied either 
in young children who are losing their hearing, or in the 
finished article as it exists in the deaf and dumb institutions. 
Neither of these classes have received the attention from the 
doctors which they deserve. Deaf-mutes have always been 
regarded as outside medical practice. Our profession has 
nevershaken out those popular fallacies about deaf-mutes: first, 
that they have all been born so; secondly, that they are all 
quite deaf; and a third founded to some extent on these two, 
that they are helpless defective characters not capable of 
taking any useful place in society. I have discussed and 
refuted the first two of these fallacies,’ and will content my- 
self with a restatement of the facts that most deaf-mutes are 
born hearing, and that few mutes are totally deaf. The third 
fallacy is being daily refuted by the devoted body of 
teachers of deaf in America, on the Continent of Europe, and 
in our own country. 

Congenital deafness so often “ runs in the blood,” and is so 
markedly hereditary, that its social aspect claims most atten- 
tion. It has a clinical aspect; but practically the preven- 
tion of congenital deafness resolves itself into the discourage- 
yom or prohibition of intermarriage between the congenitally 

eaf. 

In the larger class of cases—those of acquired deafness—the 
practitioner has a better field. A large proportion of these 
cases of acquired deafness have never had an aural speculum 
used before they enter the institutions for the deaf and 
dumb. I make this statement on the authority of the 
parents of the children, and of the medical men these parents 
employ. This means that medical men generally cannot use 
an aural speculum, or are careless about the diseases which 
cause acquired deafness. I find that cerebral inflammations, 
convulsions. and fits cause a third of the cases of acquired 
deafness. Now if all cases of this type ending in deafness 
were carefully observed and reported by those in charge of 
them, what a flood of light would be let in on the hazily 
defined group of ailments embraced by these terms. Not only 
the deafness, which is the most distressing result of the ill- 
ness, but the essence of the disease might become clear. It 
is useless to talk of the treatment of deafness thus resulting ; 
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what we want first is more accurate diagnosis of the diseases 
causing the deafness. 

Measies, scarlet fever, and other infectious diseases ac- 
count for about another third of the cases of acquired deaf- 
ness. Here the duty of the practitioner is very clearly de- 
fined. The application of the principles of surgical cleanli- 
ness to the suppurative otitis accompanying these diseases 
would prevent many cases of deaf-mutism. We have not yet 
reached the time when a suppurating sore in the tympanic 
cavity is intelligently treated by the general practitioner. 
There is supposed to be something special about this sore 
which takes it out of the range of ordinary surgical prin- 
ciples. 

—_ ear affections account for a smaller number of 
cases of deafness than one would suppose—hardly a tenth. 
The remarks I have made in connection with the otitis of 
the exanthemata apply here with equal force. 

The only other cause I think worthy of separate mention 
is hereditary syphilis. Parents never put this down as a 
cause of deafness in their children, and doctors hardly ever 
insert this in the admission schedules ; nevertheless, I have 
discovered evidence of syphilis in several children in the 
Glasgow Institution where no other cause of deafness was 
stated or ascertainable, and the fact is worth emphasising. 

Coming now to the finished article, the deaf-mute at 
school, we have an enormous field for observation and prac- 
tice. All children entering a school for deaf-mutes should 
have their ears carefully examined and their hearing tested. 
The examination at this stage is much more important than 
the testing. One’s means of communication with an unedu- 
cated deaf-mute are so limited, that the result of the test 
must be accepted with great care. Within a few weeks, too, 
the teacher will find out any hearing which is worth de- 
veloping, and then a more careful testing may take place, 
but the examination of the ear must be done at once and 
thoroughly. All sorts of foreign bodies will be found in 
the ears, and many cases of ceruminous collection will be 
discovered. Now, the removal of these obstructions to 
aérial vibrations will not restore hearing and let the child 
attend an ordinary school. It will improve hearing in some 
cases. But these collections and foreign bodies exist in ears 
in which suppurative disease is easily set up ; and as suppur- 
ative disease is not only a danger to the remaining hearing 
but a menace to life, its occurrence should be anticipated by 
the removal of every cause. Then a few cases of active sup- 
purative disease will be found, and the suppurative otitis of 
deaf-mutes is the most obstinate type I have ever treated. 
This is not to be wondered at when one remembers the ante- 
cedents of these children. But it can be controlled and 
generally cured. Persistent cleanliness with antiseptic in- 
sufflations (equal parts of iodoform and boracic acid powders 
is the best mixture) will heal most cases. 

In the great majority of cases inspection will show the 
middle ear to be altered in both congenital and acquired 
deafness. But an indrawn or perforated, or even an absent, 
membrane does not account, as a rule, for the high degrees 
of deafness which cause mutism. The tuning-fork test will 
show that the damage is not confined to the middle ear, but 
that the internal ear has suffered too. It is this, along with 
the fact that the deafness is usually of long standing, which 
makes improvement in the hearing of deaf-mute children so 
hopeless. Here and there one meets a case in which the 
history and the presence of a good remnant of hearing sug- 
gest the use of the airdouche. Indeed, were it not for the 
enormous work involved, one would like to try this method 
of treatment somewhat largely in our institutions. 

The tonsils and naso-pharynx are found notably diseased 
in about two-thirds of deaf-mute children. Should anything 
be done for this condition? I do not refer to cases where 
throat symptoms are present. In these one would apply 
the same principles as in healthy children. But, in the 
absence of painful symptoms, what inducement is there to 
rid a deaf-mute child of enlarged tonsils or adenoid growths ? 
That depends on the kind of education being given to the 
deaf child. The highest blessing you can confer on him is 
to give him back his means of converse with the hearing and 
and speaking world. The best teaching methods aim at this 
in as large a percentage of children as possible. It is not 
enough to teach a deaf child to speak with his fellow mutes. 
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More may in many cases be impossible, but more should in 
every case be attempted. If, then, the deaf child is to speak 
well we must rid him of all obstruction in these organs of 
speech—the throat and nose. This means entering a fresh 
field of work. In no country, so far as [ am aware, has the 
oral system called in the help of surgery for the improve- 
ment of its results. The condition in the throat and nose of 
many oral pupils would make distinct speech in hearing 
children impossible. How frightfully, then, is the deaf-mute 
handicapped by these obstructions. Without the help of the 
aural surgeon the best results under the oral system are 
impossible. 

The following suggestions arise out of the consideration of 
this subject: 

1. In connection with every deaf and dumb institution in 
the United Kingdom there should be an aurist, whose duty it 
would be to examine the ears and test the hearing of every 
child admitted to the institution. Medical men need not 
mix in the war about teaching methods, but should supply 
the information without which the best method cannot be 
determined. Where the oral system is to be taught surgery 
can do something to improve the articulation. Any treat- 
ment which promises improvement in hearing should be tried. 

2. Otologists should continue to direct the attention of the 
profession and of the public to the more careful treatment of 
diseases of the ear, and especially to those ear affections 
which complicate the exanthemata. Local authorities should 
include measles amongst those diseases to be compulsorily 
notified, for the disease is one of the most fruitful sources of 
deaf-mutism. 

3. Marriages among the congenitally deaf should be dis- 
couraged, or if necessary prohibited. 

4. The temporal bones and the brains of deaf-mutes who 
die from whatever cause should be carefully examined and 
the reports published. 

It is only by careful work on these lines that we can 
diminish the number of those on whom this terrible calamity 
of deaf-mutism has fallen or ameliorate the lot of those who 
neither speak nor hear. 


Dr. DunpAs Grant: Such an endeavour as Dr. Love has 
made in his interesting paper cannot be too highly appre- 
ciated. In my opinion a new era is dawning in relation to 
deaf-mutism. We require more men with special attainments 
ready to take up in Dr. Love’s spirit the case of the deaf- 
mute, and I am ready to support him in all he has said. I 
would, however, like to call his attention to the results ob- 
tained of late by Professor Urbantschitsch, of Vienna, and 
which are creditable alike to his scientific energy and his 
self-sacrificing goodness of heart. He finds that in all the 
supposed totally deaf cases (with deaf-mutism) brought 
before him there is a residuum of hearing power amenable to 
methodical cultivation. He finds them soon able to appre- 
ciate vowels, later consonants and words and sentences. The 
hearing faculty gradually increases, and the power of speech 
in those trained in lip-reading is enormously improved. In 
addition to daily special individual instruction from the 
professor or his assistant the patients can exercise each 
other, and the patient can exercise at the same time his 
speaking and hearing by speaking into the bell of a long 
flexible speaking tube, the other end of which he places in 
his own ear. This method of training must be taken up by 
all those who sympathise with every means of improving 
the condition of the deaf-mute, indeed by every student of 
deafness who wishes to keep up with the times. My atten- 
tion was most strongly drawn to this subject by Dr. Gold- 
stein, of Boston, U.8.A., whose enthusiasm had been fired 
by personal observation of Dr. Urbantschitsch’s methods and 
results. Dr. Goldstein’s demonstration on several deaf-mutes 
astonished me and those teachers of deaf-mutes who were 
present. 

Dr. Bennett: Among the methods adopted in the training 
of deaf children the speaking tube can be used with benetit. 
There is often a certain power of hearing which is not deve- 
loped because it is not sufficient for ordinary speech. If, 


however, the speaking tube be used, the slight amount of 
hearing which exists is developed, and not only is some 
benefit derived in this way, but further the tone of the voice 
With 


~ in those trained in the oral system is improved. 





regard to the question of operating when deaf-mutes suffer 
from obstructed respiration, this should always be done, 
since it tends to improve health and lessens the tendency so 
frequently present to chest disease. This may be done with 
the greater confidence because, in rare cases, the hearing is 
improved in consequence of the operation, even in apparently 
hopeless cases. 

Dr. WARDEN, having been a medical officer to the Royal 
Deaf and Dumb Institution at Edgbaston, had had some 
experience in the condition of the ears in deaf-mutes ; they 
depended upon such a variety of causes, that although there 
was some improvement in a few cases treated, the majority 
were not capable of satisfactory relief, the nerve lesion being 
so prominent a feature, and unfortunately not yield- 
ing easily to remedies, With regard to the systems of 
teaching, he was of opinion that the combined system was 
most advantageous—the manual in some, the oral in others. 

Mr. Harsant had recently examined the hearing power of 
45 deaf-mutes in the Bristol institution, and had been struck 
with the large number of children who had some remaining 
hearing power. Out of 45 children he had found 3 who 
could hear and imitate words, and 7 others who could hear 
and imitate vowel sounds. He suggested that these children 
might be instructed by the aural or acoustic method, by 
which their hearing power might be improved. 

Dr. McKenzie Jounston (Edinburgh) had listened to Dr. 
Love’s paper on deaf-mutism with the greatest interest. As 
an aurist toa deaf and dumb institution, he had made a 
routine examination of a large number of cases, and his expe- 
rience was quite in accord with that of Dr. Love. The pro- 
portion of the children having some slight hearing power he 
found to be great; and the proportion of cases having throat 
catarrh, large tonsils, adenoids, etc., was even greater still. 
Without expecting any benefit to the hearing power, he was 
inclined, for the sake of the general health, to operate where 
the nasal respiration was markedly interfered with. ? 

Dr. Love, in reply, said he regarded the great attention 
paid to his paper to a large-hearted interest which was now 
waking up in the minds of the members of the profession 
about the poor deaf-mute. He put much importance on the 
development of hearing, and thought the method he had 
called the oro-acoustic method was worth trying in many 
cases. The greatest practical difficulty in the medical treat- 
ment of deaf-mutes and in the adoption of the best methods of 
education was the apathy of those in charge of the institu- 
tions. Directors too often managed these institutions on 
purely commercial principles, and seldom was any member 
of ae board skilled in the nature or management of deaf- 
mutes, 





EXCISION OF THE MALLEUS AS A PRELIMINARY 
OPERATION TO OPENING THE ANTRUM IN 
CASES OF SUPPURATION FROM THE 
ATTIC AND ANTRUM. 


By Tuomas Barr, M.D.Glasg., 
Surgeon Glasgow Hospital for Diseases of the Ear. 

I wave within the past year removed the malleus from 
seven ears affected with intractable suppuration from the 
attic and antrum. Six patients (5 males and 1 female) were 
operated on, as in 1 patient both mallei were excised. In all 
the cases the purulent disease had existed for a very long 

eriod, ranging from seven to twenty-five years, and had 
been treated at the hands of experts by all the recognised 
ordinary methods, in no case for a shorter period than six 
months. In every one the discharge had been persistently 
offensive in spite of regular antiseptic cleansing. In 3 
cases the tympanic membrane was entire with the exception of 
a small perforation in Shrapnell’s membrane. In the other 
4 there was larger destruction of membrane, but clear evi- 
dence that the source of the discharge was in the attic, or 
antrum, or both. In regard to anesthetics chloroform was 
administered in 4 cases, and in 3 cases cocaine, applied re- 
peatedly during the operation, was used with very satisiactory 
results. 

In the 3 eases having simple perforation of Shrapnell’s 
membrane I removed the upper part of the tympanic mem- 
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brane so as to include the whole of the malleus. The spade- 
shaped knife was used for separating the head and neck of 
the malleus from their connection; afterwards, suitable for- 
ceps were employed for extracting it. Sharp scoops, such as 
I show you here, were used to clear out the attic as thoroughly 
as possible, as well as in some cases to scrape away the soft- 
ened bony edge of the Rivinian segment. ‘lhe incus was in 
no case found, as probably in these cases it is destroyed by 
erosion, or so displaced as to be inaccessible by operation 
through the canal of the ear. 

During the first week fine powder of iodoform and boracic 
acid was insufilated as a dressing ; afterwards the attic, and, 
as far as possible, the antrum, were regularly and daily 
syrin red with a 2 per cent. watery solution of carbolic acid 
by means of an attic syringe, followed by the injection into 
the attic of a spirituous solution of carbolic acid cr resorcin. 
The attic syringe which I find most useful has a wider bore 
than the usual intratympaniec syringe, whose narrow lumen 
I have found of little service in washing away the purulent 
and cholesteatomatous matter which is so commonly found. 
It is necessary that the stream should be larger and stronger 
in order to exert a sufficiently strong mechanical effect upon 
the purulent débris in these spaces. I have rarely found it 
possible to syringe the attic efficiently previous to the re- 
moval of the malleus, the space leading up to the attic being 
too small for the introduction of the tube of the syringe. 
After the removal of the malleus, however, there is no such 
difficulty, the space being amply wide to allow of most 
effective syringing. 

The therapeutic results from these operations have been 
improvement in all, but in none permanent cure. In all, the 
discharge was lessened, in some very markedly, and the 
offensive odour destroyed, at least so long as the attic syringe 
was employed. The most successful case was that of a young 
man, 21 years of age, whose left ear had discharged for eight 
years. ‘There was a very small perforation in Shrapnell’s 
membrane. He had been under treatment for at least two 
years, without result. About a year ago the malleus and 
upper part of the membrane were removed. The subsequent 
use of the attic syringe brought away considerable quantities 
of desquamative matter. The result has been that, instead 
of a constant discharge, the ear now remains perfectly dry for 
several weeks, but it is then found to yield a slight moisture 
which ceases for the same space of time after a single use 
of the attic syringe with an antiseptic solution. 

In two cases which showed least improvement it was re- 
solved, after some months, to proceed to the larger operation 
of opening the antrum from behind, and so gain access to the 
attic, hoping in this way to effect a cure. These two opera- 
tions were performed by Dr. Macewen, of Glasgow, who ope- 
rated with the dental burr and gouge. In both cases the 
incus was found in the antro-tympanic passage. It was re- 
moved along with granulation tissue and cholesteatomatous 
material, while the walls of the antrum and attic were 
scraped and burred as carefully as possible. Afterwards the 
spaces were filled with powder of iodoform and boracic 
acid and stuffed with gauze. The parts remained undis- 
turbed for a fortnight, when the powder and stuffing were 
removed without syringing, the cavities being looked at and 
restuffed weekly for a month or thereabouts. The opening 
behind into the antrum was all along treated on the dry 
method, but, after six weeks, the ear itself was occasionally 
syringed. The first case was operated upon on March 16th 
last, and was that of a lady, aged 28, with a history of twelve 
years’ suppuration, with perforation of Shrapnell’s mem- 
brane, the discharge having been all along most offensive 
and copious. I removed the malleus on September 30th, 
1893, with the effect of only slightly diminishing the quan- 
tity of the discharge, and the major operation was performed 
on March 16th of this year. The result has been most grati- 
fying. It is now over three months since the operation, and 
the ear is entirely dry ; indeed, there has been no discharge 
since the first cleansing after the operation. The hearing 
power of the ear, however, is less acute than previous to the 
removal of the malleus, but this is considered a small matter 
compared with the vastly important effects upon the puru- 
lent disease. 

The second case operated upon by Dr. Macewen was that of 
a gentleman, aged 32, both of whose ears had been affected 











since childhood by a fcetid purulent disease. I removed both 
mallei, the one on June 23rd, 1893, and the other on September 
llth, 1893. Large quantities of caseous matter were from time 
to time suneuel from both attics with the attic syringe. The 
hearing improved, and the discharge markedly diminished in 
the right ear, but in the left it remained pretty much the 
same. In the left ear, after a time, the opening into the attic 
contracted, so as to prevent the efficient use of the syringe. 
The major operation was performed on June 5th last, and so 
far the result promises to equal the first case. Here the incus 
was also found in the antrotympanic passage and removed. 

In regard to these two cases we cannot, of course, base 
very much upon so limited an experience, but, so far as this 
limited experience has gone,I am disposed to think that, 
when the removal of the malleus and corresponding part of 
the membrane does not lead to the entire cure of this per- 
sistent form of purulent disease of the ear, it may prove a 
very useful preliminary operation to the more serious one of 
opening the antrum and attic. IF think the latter operation 
may have a better chance of success after the former. Only 
larger experience, however, will determine whether the pre- 
liminary operation of removing the malleus, and. if possible, 
the incus may not ensure that a better result will follow the 
opening of the antrum, and whether we should not in all 
eases, after finding that only partial success follows the 
smaller operation, proceed to the major one. 


Dr. H. Knapp (New York) said: From the little experience 
Ihave in the removal of the hammer alone, I cannot but 
agree with Dr. Barr’s statement that this operation rarely 
produces a permanent cure. We know that the anvil is more 
often carious than the malleus. Excellent results are ob- 
tained by Stacke’s operation, as I have convinced myself by 
witnessing and watching several cases operated on in my 
clinic by an assistant of mine, Dr. Vulpius, a former assistant 
of Stacke. I think, however, that oftener than by any of 
these operations the cleansing of the middle ear will be suc- 
cessfully accomplished by penetrating into the tympanic 
cavity and attic through the mastoid antrum and its neck, 
after the soft posterior wall of the ear canal has been de- 
tached and pressed against the anterior. In this way I have 
operated several times myself. In many cases, however, we 
have to operate more than once to obtain a permanent re- 
covery. 





OBSERVATIONS UPON EXCISION OF THE 
OSSICULA AUDITUS IN CHRONIC 
SUPPURATIVE OTITIS MEDIA. 

By W. Mituiean, M.D., 

Lecture on Aural Surgery Owens College. 

AmonG the various problems which have of late years been 
occupying the attention of otologists the question of the 
advisability, or otherwise, of removing the ossicula auditus 
(per meatum) in chronie suppurative affections of the middle 
ear, has held a prominent place. So far this question has by 
no means been settled, nor, indeed, have the exact indica- 
tions or limitations for its performance been definitely agreed . 

upon. 

At the present moment, therefore, the surgeon has to rely 
mainly — its own individual judgment in any given case 
without having the benefit of that definite expression of 
opinion which alone is to be derived from the free discussion 
of any question about which there is considerable divergence 
of feeling. 

In the Otological Section of this Association last year I had 
the privilege of reading a short communication upon The 
Treatment of Chronic Suppuration of the Middle Ear by Ex- 
cision of the Auditory Ossicles, and of recording several 
cases in which this procedure had been attended with favour- 
able results. 

Since that time my attention has been much given to this 
subject, and as there are many points connected with the in- 
dications for the operation, the actual modus operandi, and the 
necessary lines of after-treatment, I have taken the liberty of 
again bringing the matter forward, with the hope that the 
views of some of those here present may be given, and points 
which appear doubtful be fully discussed. 
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It may be taken, I think, for granted that any idea of such 
operative interference is entertained only in those cases in 
which the more usual, or what one might call the minor, 
methods of treatment have been carefully and persistently 
carried out, and have failed to check the purulent discharge. 
By such minor measures I mean the regular flushing of the 
middle ear, either per tubam or by means of intratympanic 
cannule of one form or another, the local application of 
astringent, antiseptic, or caustic preparations, the removal of 
masses of granulation tissue tending to maintain purulency 
and to retain discharge, the tamponing of the part as sug- 
gested by Gruber, and the employment of all those measures, 
hygienic and tonic, which tend to promote the general well- 
being of the patient. Notwithstanding, however, ail pos- 
sible care and perseverance, the surgeon will frequently be 
disappointed with the continuance of the morbid process. 
This happens not only in those cases in which the focus of 
the disease is in the tympanic attic, but also in certain cases in 
which the brunt of the disease is located within the atrium. 
If we look for the reason why this should be so, we shall, I 
think, in most cases find it due to one or other, or both, 
of the following causes: 

1. Imperfect drainage. 

2. The presence of bone disease. 

The first cause is undoubtedly the more important, for I 
presume that if we could obtain proper surgical drainage 
from the outset the second cause, the presence of bone dis- 
ease, would rarely exist. The long-continued suppurative 
inflammation of the muco-periosteum lining the middle ear 
causes progressive erosion, with the result that bone is laid 
bare and carious processes are set up. As the muco-perios- 
teum lines the tympanic cavity and clothes the ossicula 
auditus, it is obvious that in time we may have parietal or 
ossicular caries, or the two combined. Bearing this in mind 
it will readily be seen how essential it is to secure free 
drainage from the outset, so as to minimise at any rate the 
chances of secondary bone trouble. In those cases in which 
the morbid process is situated in the epitympanum every- 
thing would appear to be against the attainment of this great 
principle. The accompanying perforation is high up upon 
the surface of the membrana tympani, is as a rule small, 
and frequently surrounded by granulation tissue. The folds 
of mucous membrane also normally existing in this region 
form loculi which tend to retain the discharge, thus favour- 
ing stagnation and subsequent decomposition. Added to 
this is the clinical fact that in many such cases inflammatory 
adhesions shut off the atticus from the atrium. Hence we 
find a localised purulent collection constantly bathing the 
head of the malleus, the body of the incus, the crura, and 
the foot plate of the stapes hemmed in above by the thin 
and at times dehiscent tegmen tympani, and upon the inner 
wall by the upper portion of the pars promontoria. 

The extent and the situation of these secondary changes is 
naturally a matter of great moment, and one not by any 
means always easy to estimate. Where extensive disease 
has taken place in the parietes of the middle ear, the mastoid 
antrum and even the mastoid cells no surgeon of any experi- 
ence would I presume anticipate a cure of the morbid process 
by the mere removal of the remnants of the membrana tym- 
pani and the two larger ossicles. These bonelets play but a 
small and a secondary ré/e in the pathology of the disease 
now under consideration. 

Nevertheless they are prone to become diseased from the 
reasons stated above, and when diseased they naturally be- 
come more or less functionless, while at the same time they, 
from their presence and from their connection with other 
and adjoining structures, not only form a barrier in the fore- 
ground, a barrier which prevents the all necessary local treat- 
ment from being satisfactorily carried out, but act also in the 
capacity of foreign bodies. The primary disease undoubtedly 
lies deeper, but if the portal be inefficient, how can the puru- 
lent exudations find an easy exit or remedial agencies an 
efficient entrance ? I1t has been said that in these cases the 
disease is never limited to the soft parts and the ossicula, 
but that the surrounding bony parietes are eroded, while at 
the same time the antrum and even the mastoid cells are 
similarly affected—hence that the mere removal of the 
membrane and the bonelets could in such cases have no 
curative effect whatever. Were these premisses always cor- 








rect, I admit that the operation must of necessity be doomed 
to failure. It appears to me, however, that clinically we 
meet with a certain class of case (I admit it is but a small 
class) in which the morbid process has so far, at any rate, in- 
volved only the soft parts lining the atticus and the portions 
of the ossicula lying in this immediate neighbourhood, while 
the parietal portions of the bone, if affected at all, are so only 
toalimited extent. Such cases we know from experience are the 
very cases in which the morbid process is prone to become 
chronic, while at the same time it is just in these very cases 
that good results may be expected from ossicular excision. 

It may be contended that in such early cases other and 
simpler methods of treatment will suffice to arrest the sup- 
purative process, but experience does not, I think, bear this 
out. Circumstances are decidedly in favour of the process 
becoming chronic. I can recall but few cases of attic disease 
which, having passed beyond the acute stage without com- 
plete recovery, have been found to yield to any of the minor 
methods of treatment as previously detailed, while, on the 
other hand, every aural surgeon knows how troublesome 
chronic disease in this region is, and how his resources are 
frequently taxed to the uttermost, to say nothing of the 
patience of his patient. The presence of the malleus pre- 
vents proper access being gained to the epitympanum, hence 
the necessity of removing it, the more so of course if 
diseased. 

When local treatment should be stopped and when sur- 
gical treatment should be commenced is indeed a fine point 
to decide. I take it that the value of operative procedures in 
this region lies in the fact that a series of intricate spaces 
having been opened up, room is gained for drainage, for in- 
spection of the diseased tissues, and for the application of 
remedial agencies. 

The diagnosis of ossicular caries is not by any means 
always an easy matter. If, however, a slender probe with 
slightly bulbous extremity be carefully introduced through 
the perforation and search made, rough and eroded surfaces 
upon the bone can as a rule be detected when present. 
Granulations bulging through the perforation are not certain 
signs of caries, although naturally suspicious. Neither is 
foetor of the discharge, for the loculi formed by the folds of 
mucous membrane in this region may readily retain the 
secretion until decomposition has set in. Where the per- 
foration occupies the posterior part of Shrapnell’s membrane 
caries of the incus will be found to be more frequent than 
when it is placed anteriorly. 

It has been contended that ossicles have been removed 
which, on minute examination, have been proved to be 
quite free from disease. Even if this be so no great harm 
would ensue. By their removal the recessus epitympanicus 
is opened up, better drainage is secured, and more space is 
afforded for manipulation, while at the same time it must be 
borne in mind that the ossicula are by no means essential for 
the purpose of good hearing. The indications which have 
up to the present been taken as necessitating operative inter- 
ference are: } 

1. Chronic purulent disease of the recessus epitympanicus 
with ossicular caries. ; 

2. The presence of cholesteatomatous masses in the tym- 
panic cavity. 

It seems to me that, in the light of our present knowledge, 
these reasons are too vague, and that the main indications 
will be found to be either the presence of early chronic dis- 
ease in the epitympanum, where examination reveals the pre- 
sence of ossicular disease alone or with but slight involve- 
ment of the surrounding bony parietes, or chronic disease in 
the atrium, where proper drainage cannot be maintained, and 
where ossicular disease is proved to be present. Knowing 
as we do the marked tendency cholesteatomatous masses have 
of producing erosion and disintegration of bone, it seems to 
me that a more radical operation is required when such masses 
exist. 

I would venture to narrow the scope of the operation to 
these two indications, and would even go a step farther, and 
say that if attic disease has existed for more than a few 
months, and has been carefully treated without the desired 
result having been obtained, the operation should be under- 
taken. Should the suppuration fail to be arrested, even after 
this, then we would{have an indication that other and more 
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deep-seated carious areas existed either in the tympanum, 
the mastoid antrum, or the air cells of the mastoid process. 
Excision of the drum head permits, at any rate, of a more 
thorough and more accurate diagnosis by means of the probe, 
and the possibility of direct irrigation and cauterisation of 
the diseased areas of bone, while, on the other hand, ene 
of the mastoid antrum would not in any way be complicate 
by what had already been done. It may be urged, on the 
other hand, that it is preferable at once to perform some form 
of antrectomy, but I think we must bear in mind that open- 
ing and draining the mastoid antrum is a much more serious 
manipulation on account of our uncertainty beforehand as to 
the course and depth of the lateral sinus, and of the relation 
of the'antrum to the base of the middle cranial fossa. In 
addition, the after-treatment of an antrectomy is much more 
troublesome and more tedious, and hence it seems to me 
that the patient should get the benefit of the minor opera- 
tion before any idea of the major one is entertained. 

If this be accepted it will be seen that the scope of the 
operation is indeed limited, and such I believe it to be. 
Great discrimination must be exercised in selecting the cases 
for this particular line of treatment. In my experience only 
those cases are suitable where, as before stated, ossicular dis- 
ease alone (or at any rate with but slight parietal disease) is 
found. Where more extensive trouble exists, Stacke’s 
modified mastoid operation will be found the surest means 
of attaining success. 

On the other hand, however, it may be said, ‘‘ Why operate 
at all under such circumstances?” Should we not rather 
wait and watch the development of affairs, ready to step in 
at once if evidences of extension of disease appear or sym- 
ptoms of retention manifest themselves. As the hearing 
power in cases of attic disease is frequently hardly appreci- 
ably affected, should we by performing an operation run the 
risk of injuring this delicate sense? Are we justified, how- 
ever (even supposing the case be kept under close observa- 
tion), in allowing the patient to run the risk which may quite 
suddenly ensue from gradual erosion of bone, with consequent 
absorption and dissemination of pathogenic organisms ? 
Questions such as these are most difficult to answer, but 
most important to decide definitely. 

The question of anesthesia during the operation becomes 
an important one. A general anesthetic may be given, the 
patient lying upon the table with the head slightly raised, or 
ether having been administered, the patient may be propped 
up in a chair and the head held by an assistant. Or, again, 
local anzsthesia may be induced by the injection of a 4 per 
cent. solution of cocaine into the middle and external ear. 
If the patient be placed lying upon an operating table con- 
siderable difficulty will be experienced, as the position of the 
parts appears somewhat altered, and instrumentation becomes 
difficult. Local anzesthesia with cocaine may in certain cases 
be suflicient, but at times entirely fails. With the patient 
propped up in achair ether may be safely given by a skilled 
anzesthetist, and as the parts are in much the same position 
as one is accustomed to, the necessary manipulations may be 
carried out with comparative ease. 

Hemorrhage becomes at times areal and serious trouble, 
as with the field of operation flooded it becomes impossible 
to see what one is doing. This is more especially the case 
where one has to deal with the presence of small tufts of 
granulation tissue growing from areas of diseased bone. 
Instillations of cocaine solution (4 to 10 per cent.) may be 
used previous to the operation, or the solution may be 
injected subcutaneously in the region of the tragus or 
behind the attachment of the auricle, or, again, Ludwig’s 
suggestion to inject subcutaneously solution of secale 
cornutum may be adopted. Iam rather in favour in such 
eases of dividing the operation into two stages, and upon 
one day removing under cocaine anesthesia the granulation 
tissue and upon another completing the ossicular excision. 

As the incus is the bonelet most frequently found diseased, 
careful search should always be made for it and extraction 
effected. At times this will be found very difficult, but can 
usually be accomplished by one or other of the incus hooks 
now in use. In many cases, however, the incus will be 
found absent, having been destroyed by the previous sup- 
purative process. When present, both malleus and incus 
should, I think, always be removed together. Regarding 











the after-treatment of operation cases, it is important to 
decide what line of procedure should be adopted. Should 
the parts be kept quite dry, the secretion being merely 
mopped away by means of a cotton-armed probe, or should 
daily irrigation be practised and antiseptic lotions used ? 

have endeavoured to present a few of the practica} 
difficulties connected with excision of the auditory ossicles. 
to this meeting in the hope that some definite workin 
basis may be formulated. ‘The success which has attende 
excision of diseased ossicula in chronic suppurative middle- 
ear disease has been such that there exists a tendency to 
extend the indications for its performance to cases not 
strictly suitable. Disappointment consequently ensues, 
with the result that there is a danger of the operation 
falling into discredit. It seems to me that the difficulty 
lies not so much in the carrying out of the necessary 
technique as in knowing exactly when the operation is 
indicated and when it is contraindicated. 





LARYNGEAL PARALYSIS IN CHRONIC NERVOUS 

DISEASE. 
By W. Permewan, M.D.Lond., F.R.C.S. 
[ABSTRACT.] 
Tur the bulb is often affected in locomotor ataxy has been 
known ee a some time to nervous physicians ; 
it is to be pas that in the future that relation will also be 
recognised clinically, and that physicians will look to the 
larynx, where the effects of bulbar damage are most easily to 
be seen. There is one disease, however, which is much more 
common than tabes, but allied to it in causation, symptoms, 
and pathology, the connection of which with laryngeal 
paralyses, has not been fully or systematically investigated— 
namely, general paralysis of the insane. Of the cases of 
tabes recorded by Barger in his well-known monograph, it is 
noteworthy that a considerable proportion were affected 
either simultaneously or subsequently by general paralysis 
of the insane, and he quotes several suggestive remarks of 
various authorities on the relation between these two affec- 
tions. 

The author examined laryngoscopically 34 cases of general 
paralysis in the County Asylum, Rainhill. Of these only 3 
were in the well-marked third stage, 9 were in the first stage, 
while the remaining 22 were in the varying periods of the 
second stage, including several said by the medical officers 
to be in the transition period between the first and second 
and second and third stages. The results were as follows : 

1. Character of the Voice.—In some cases it was notably 
high pitched and monotonous—“sing-song” it might be 
called; in others it was quite normal. In only one case, 
where there was almost complete paralysis of one vocal cord, 
was any characteristic quality noted. 

2. Sensibility of Pharynx and Larynx.—In the early cases, 
mostly normal, but in nearly all the second and third stage 
cases, it was notably diminished. In two cases there was 
hypersensitiveness of the pharynx. 

3. Paralysis of Palate.—In only two cases was there any 
want of power, one with a normal larynx, the other combined 
with bilateral abductor paralysis of the larynx. 

4. Laryngeal Paralysis.—In seven there was more or less 
disturbance of laryngeal movement, namely :— 

CASE Iv.—E. H., male, aged 39. Stage 4, pupils unequal, inactive to 
light, knee-jerk exaggerated. Epiglottis very erect; abduction of cords 
perfect, but paresis of abductors. 

CASE Vi1.—T. H., aged 40. Stage 2, pupils inactive to light; knee-jerks 
normal. Palate moves well. ‘Abductor paresis of both cords. They 
move outwards only slightly beyond cadaveric position, on force 
inspiration they move inwards. 

CASE X.—T. H., aged 37. Stage 2, pupils inactive; knee-jerks exaggera- 
ted; no paralysis of palate; abductor paresis of right cord. 

CASE XviI.—C. C., aged 45. Stage 2-3, duration of disease two to three 
years. Pharynx rather insensitive ; palate normal; cords do not abduct 
fully; some paresis of abductors; adduction normal. 

CASE XxviI.—E. Q. Pupils active; knee-jerks normal; palate does not 
move well; both cords in the middle position ; do not abduct on inspira- 
tion ; bilateral abductor paralysis; they adduct well; voice not nwotably 
altered ; epiglottis flaps to and fro during inspiration. 

CASE Xxx1I.—R. K. Early stage 2, pupils sluggish; knee-jerk weak; 
cords do not fully abduct; adduction good. 

CASE XxxIv.—J. H., late second stage. Formerly a good tenor singers 
but during preceding twelve months has lost vocal power, and now sing; 
in a w°ak and toneless voice. No paralysis of palate; paralysis of left 
cori ulinost co:nplete, does not reach the middle line iz phonating, 
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right cord passes across middle line, but does not meet left one com- 
pletely. No local cause observable for paralysis of left cord. 

In all cases where signs of paralysis were noted repeated 
examinations were made, and in all cases confirmed by the 
opinion of Dr. Wood, the medical superintendent of Rain- 
‘hill Asylum. 

The author arrives at the following conclusions: (1) That 
the larynx is not infrequently affected in general paralysis of 
the insane; (2) that this affects first and chiefly the 
abductors; (3) that this does not necessarily depend on the 
association of tabes dorsalis with the more generalised 
disease ; but is the direct result of the degenerative and 
inflammatory changes which affect the central nervous 
system in general paralysis. 

Disseminated Sclerosis.—In two cases examined the laryn- 
geal muscles were unaffected. 

Bulbar Paralysis.—The author lately examined one case in 
which he was able to watch the onset of abductor para- 
lysis becoming absolutely complete, and the supervention on 
it of affection of the abductors. The other usual symptoms 
of bulbar paralysis were present in a marked degree. 


Dr. Fretrtx Semon (London) congratulated Dr. Permewan 
upon his paper, which broke quite new ground, and ex- 
presssed his gratification that his investigations had so fully 
corroborated the law of the particular susceptibility of the 
abductors of the vocal cords to succumb to organic disease. 

Dr. Dunpas Grant (London) cited his case of left vocal 
cord paralysis associated with left hemiplegia, but in this 
case the combination turned out to be merely coincident, the 
oe having preceded the laryngeal paralysis by eight 
months. 


A SUCCESSFUL METHOD OF EXAMINING THE 
LARYNX AND REMOVING LARYNGEAL 
GROWTHS IN VERY YOUNG, NER- 

VOUS, OR UNMANAGEABLE 
CHILDREN. 

By Scangs Spicer, M.D.Lond. 

[ ABSTRACT. | 
About six years ago a case of chronic hoarseness and stridu- 
ious breathing in a child aged 8 years, due to multiple papil- 
fomata on the vocal cords, led the author to perfect a 
procedure, by means of which the larynx could be examined 

without fail, and laryngeal growths removed. 

In laryngoscopy in these children the chief difficulties to be 
overcome are that the patient, from lack of self-control or 
terror, is unable to give the observer the assistance given by 
an adult; but that even if it can be so far managed, involun- 
tary spasm of the pharynx and upper orifice of the larynx 
blocks the view; or even if the child at first admits of exa- 
mination either without or with cocainisation, and even an 
introduction of the forceps, it is unable to stand the neces- 
sarily repeated moppings and forceps introduction. 

On resorting to general anesthesia with chloroform two 
difficulties are encountered, in addition to special dangers of 
chloroform in laryngeal operations. First, unless a very deep 
degree of narcosis is produced the pharyngeal and laryngeal 
reflexes are not abolished, and spasm occurs in introducing 
forceps, etc; secondly, salivation and the secretion of mu- 
cus are inconveniently profuse. 

To overcome the first difficulty the author suggests the 
cautious use of a spray of 10 per cent. cocaine solution, and 
for the second difficulty the free use of a dry mop of cotton 
wool. Five assistants are required: No.1 to give the chloro- 
form, maintaining moderate general anesthesia; No. 2 
nurses the child in the usual position for laryngoscopy ; No.3, 
standing behind the patient, keeps the head erect and square 
to the operator; No. 4 stands‘behind and to his right. holding 
the mouth gag; No.5 holds the tongue out with forceps. 
In this way the operator can remove the growth piecemeal, 
first spraying the larynx with cocaine, then mopping, and 
finally using the forceps in the usual manner. Dr. Spicer 
has found the method useful both for examination and for 
operation. 


Dr. Fei1x Semon (London) said that Dr. Scanes Spicer’s 


















new method of examining the larynx and removing laryngeal 
growths in very young or unmanageable children certainly 
appeared to deserve a fair trial, and, if serviceable, would 
prove a real boon in a class of cases hitherto hardly accessible 
to intralaryngeal treatment. a 

Dr. Dunpas Grant (London) thought he saw a new field ot 
usefulness for his safety endolaryngeal forceps for the 
removal of growths under combined chloroform and cocaine 
anesthesia. 

Dr. Witt1AmM Hutt (London) had successfully used Dr. 
Spicer’s method in two cases. 





TURBINAL VARIX. 


By Wyatr WinGRAVE, M.R.C.S., 
Assistant Surgeon Central London Throat and Ear Hospital. 
[ ABSTRACT. | 
TURBINAL varix may be defined as a particular form of hyper- 
trophy which involves the posterior half of the inferior 
turbinated body, and characterised by a permanent distension 
of the venous sinuses. 

Morbid Anatomy and Pathology.—It is expedient to classify 
the varieties of hypertrophic rhinitis according to the pre- 
dominating morbid changes. These in their order of fre- 
quency are: 1, vascular; 2, mucoid; 3, lymphoid; 4, glandular. 
In the simple and temporary cases all these features are 
present, and it is only when, in cases of a chronic or per- 
manent character, that certain features predominate and 
readily determine their nature on histological examination. 
It is to the special form of the vascular group that the author 
invites attention in this paper. Although this variety occurs 
occasionally in the middle turbinal and even in the septum, 
it will be found to constitute a disease almost peculiar to 
the inferior turbinal itself owing to its peculiar structure. 
Thus serial section cutting shows that, whilst the smooth 
anterior region is characterised for the most part by the pre- 
sence of glandular and lymphoid structure, the wrinkled 
posterior part is mainly occupied by cavernous vascular 
spaces lined by epithelioid plates. These vascular channels, 
the ‘‘Schwellkérper” of Zuckerkandl, are surrounded by 
several layers of visceral muscle fibres. Many writers seem 
to have ignored these muscle fibres entirely. Thus even so 
high an authority as Greville Macdonald describes the venous 
sinuses as (1) “ consisting of a thin layer of connective tissue 
apparently not elastic and lined with endothelium.” He 
further states that he failed to find muscular fibres in the 
trabecule. This oversight is probably explained by the fact 
that specimens were examined whose walls were already the 
seat of morbid changes. 

Your attention is specially directed to these muscular 
fibres, because in their morbid conditions is to be found an 
interpretation of the pathology of one form of turbinal dis- 
ease. Owing to the courtesy of my colleague Mr. Carmalt 
Jones an abundant supply of material has afforded me an 
opportunity of tracing the varying degrees of degeneration 
which this erectile tissue undergoes, and the conditions were 
so constant in their appearance as to justify the view of a 
more than merely coincidental connection. 

The peculiar villous or brain-like macroscopic appearance 
of the surface was seen microscopically to correspond with a 
cystic invagination of the surface epithelium, covering dis- 
tended loops of vessels with very thin walls, embedded in 
mucoid tissue, that is, connective tissue in which the matrix 
mucin was in excess of the fibrous reticulum and cells. The 
muscular walls of the vascular sinuses presented well- 
marked atrophy and degeneration, varying from simple thin- 
ning to complete disappearance, owing to the fibres appar- 
ently sharing the surrounding mucoid changes. In places 
this intervening mucoid tissue simply formed their bound- 
aries, whilst in other parts the walls seemed to have undergone 
fibrotic changes. This condition is, therefore, not a mere 
hypertrophy of the structures. but consists of a true degenera- 
tion and infiltration of the walls of these vascular spaces, 
for the walls gradually losing their power of active recoil, 
the vessels by degrees become more and more distended, and 
a permanent enlargement ensues, which is in fact a varix. 

Etiology.—These degenerative changes, which develop so 
gradually, are probably due to some trophoneurotic in- 
fluences, local or general, and excessive erectile activity of 
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the parts must play an important ré/e. Unhygienic condi- 
tions of living by keeping up a constant irritation ; hereditary 
tendency, often associated with a highly emotional tempera- 
ment of the male sex are important predisposing factors, 
as well as all conditions in which the venous flow is inter- 
fered with (hepatic cirrhosis, gout, pulmonary and cardiac 
diseases, etc.). 

Symptoms.—The most notable are chronic nasal stenosis, 
parosmia, a slimy sanguinolent discharge, occasional epi- 
staxis, and either painful tenesmus of the faucial and 
pharyngeal muscles or paresis of the palate. 

Diagnosis.—lf seen from the front, a dull red purple mass 
may be found at a varying depth, on one or both sides, which 
does not shrink much under cocaine, but readily yields to the 
probe, and does not change its position on forcible respira- 
tion. Posterior rhinoscopy will reveal a red or purple brain- 
like mass projecting into the post-nasal space on one or both 
sides. In all instances, however, digital examination will at 
once afford by far the most reliable and available evidence. 
A soft resilient, yet sharply circumscribed, mass will be 
felt on each side of the nasal septum, free all round except at 
its attachment to the inferior turbinal bone. 

Treatment.—This will be palliative and radical. Palliative 
remedies, such as alkaline and astringent douches with 
general depletion, can only afford temporary relief, and 
must only be considered as preliminaries to a more 
thorough and permanent treatment, by removal of the 
obstructions in the anterior regions of the nostrils, after- 
wards treating the varix itself. Direct treatment will be 
determined by the size of the varix, its duration, and its 
response to the action of cocaine. If it contracts under 
cocaine, the galvano-cautery or fused chromic acid will afford 
relief. Kut when the swelling is large and does not shrink 
under cocaine, caustics are absolutely useless and complete 
removal is necessary. This may be effected either with a 
snare or by means of acutting instrament. Of the former, 
we may use Krause’s snare when only soft structures are to 
be removed, and Jarvis’s or Wilkins’s where it is decided 
to include the bone. But by far the most satisfactory results 
as far as complete enucleation is concerned are to be obtained 
by the ring or draw-knife, as introduced by Spencer Watson 
and greatly improved by Carmalt Jones. It is introduced, 
after cleansing the nostrils with an antiseptic douche, until 
the varicose posterior extremity is engaged in the ring, and 
then it is sharply but firmly withdrawn, cutting its way 
through the turbinal body. Bleeding is easily controlled by 
tiny tannin and lint plugs, and these should be followed by 
plugs of boric lint firmly packed in and left for twelve or 
twenty-four hours, absolute rest in the recumbent position 
being insisted upon. The plugs are then removed and the 
nostrils gently cleansed with Dobell’s solution. 

Two important complications must be guarded against, 
namely, septic changes and secondary hemorrhage. 

Results —Having personally investigated the subsequent 
history of over 200 cases of turbinotomy at the Central London 
Hospital, some of which were operated upon as far back as 
three years, none of the evils that have been advanced as 
likely to occur have arisen. 


Dr. Fetrx Semon (London) expressed his surprise that so 
large a number of these operations should have been neces- 
sary within, comparatively speaking, so short a time, and 
took this observation as the starting point of some general 
remarks on the desirability of avoiding operative hyper- 
activity in connection with theories which often enough did 
not stand the test of time. 

Dr. Scangs Spicer had been in the habit of removing vas- 
cular growths from the lower turbinated body, but usually 
without including any of the bones. His practice was to use 
the cold snare, and he rather dreaded severe hemorrhage 
from the use of the cautery knife. He did not hesitate to 
operate on the nasal cavity whenever there were symptoms of 
obstruction or irritation. 

Dr. Dunpas Grant had used the cutting ring knife in a 
number of cases with excellent results. He frequently used 
the snare, but for these posterior hypertrophies he found the 
ring knife more applicable, as he thought cocaine undesirable, 
and preferred to operate under nitrous oxide gas, the instru- 
ment permitting of the rapidity that nitrous oxide required. 


Dr. Witxi1AM Hitt did not consider that 200 cases of mori- 
form growths in three years at the Central London Hospital 
was greater in proportion to the number cases met with in 
the combined clinics of himself and Dr. Spicer. 

Dr. GREVILLE MACDONALD thought many specialists were 
too anxious to produce an artistically correct condition of the 
nose, irrespective of symptoms; yet, at the same time, he 
was bound to confess that he numbered among his most 
successful cases those where chronic laryngitis was 
ameliorated by restoring nasal respiration. Yet it was 
always to be remembered that whereas nasal obstruction was 
of no moment whatever to one individual, it became very 
serious to another. He thought that the only nasal reflexes 
to be seriously considered were the physiological—that is, 
sneezing, etc. ; though, perhaps, the cure of asthma by cor- 
recting nasal abnormality—one of the most striking instances 
of the success of rhinology—ought to be included. He 
believed that although all such cases were built upon a 
neurotic basis, yet the treatment of slight nasal obstruc- 
tion, which, in the non-neurotic, were of no importance, did 
more for the patient than the physician could accomplish. 
Finally, he objected to complete removal of the inferior tur- 
binated bodies, holding that these structures were of great. 
physiological importance. 

Dr. M1itt1Gan (Manchester) said that during the last four 
years he had only seen two cases of turbinal varix necessi- 
tating the performance of such an operation as Mr. 
Wingrave had just described. He was at a loss to explain 
the great discrepancy between his observations and those- 
of some of the previous speakers. He saw many cases of 
slight hypertropby of the posterior ends of the inferior 
turbinals, but local treatment generally sufficed to relieve. 

Mr. WINGRAVE, in reply to the observations that had been 
made, said that whilst sharing Dr. Felix Semon’s depreca- 
tion of indiscriminate and wholesale operations on the nose: 
for obscure and purely subjective symptoms, he protested 
against such an interpretation being applied to the conditions. 
of this particular disease, for the indications were not 
imaginary, but real, obvious to the surgeon and due to 
mechanical causes. He further replied severally to other 
points alluded to in the coure of the discussion. 





CORYZA CASEOSA. 
By P. McBrivg, M.D., F.R.C.P.E., F.R.S.E., 


President of the Section ; 

Surgeon to the Ear and Throat Department, Royal Infirmary, Edinburglz 
In May, 1892, I was consulted by a gentleman, aged 73, whose: 
case presented the following points of interest. He had been 
aware of a certain stuffiness in the right nostril since the 
autumn of the preceding year. The nasal obstruction became 
worse after influenza, in November, 1891. Examination of the 
anterior nares revealed nothing of importance on the left 
side. The right nostril, however, showed an irregular warty 
looking mass with a good deal of inspissated pus lying about 
and a marked tendency to bleed on touching it with a probe. 
In my notes I find it recorded that the right choana, when 
examined with the rhinoscopic mirror, seemed to be blocked 
by an angry red mass dotted here and there with pus. 

The teeth were perfect, there was no history of pain, but 
slight enlargement of the nose on the affected side was 
noted. There were no enlarged glands anywhere. There was, 
however, a certain amount of fctor. My provisional dia- 
gnosis was that probably malignant disease existed, but that 
a inflammation might account for the condition. I, 

owever, in writing to Dr. McDougall, of Coldingham, the 
“at oe medical adviser, expressed my fears as to malignancy 

ut removed a portion of the growth for microscopic exami- 
nation. Mr. Alexis Thomson very kindly cut sections and 
gave his opinion most decidedly that the neoplasm was in- 
See, an opinion which was corroborated by Mr. 
Stiles. 

From the clinical aspect of the case certainly this seemed 
unlikely, but on the strength of the favourable report I pro- 
ceeded on June 13th, in the presence of Dr. McDougall, to 
remove the tumour. At first the presenting growth was 
snared off, and it was a somewhat noteworthy faet that this 
did not seem to have increased in size during the month that 








intervened between the patient’s first and second visits. 
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After this had been removed, a slougby-looking mass re- 
mained which could be taken away with the wire loop. It 
turned out to bea putty-like substance, having an almost 
fecal odour. As much of this dééris was removed as pos- 
sible, but masses were still visible high up in the nostril. I 
suggested the employment of a spray of soda, borax, and 
carbolic, under the direction of Dr. McDougall. Under this 
treatment absolute recovery seems to have occurred. The 
patient has been unable to be in Edinburgh since, but Dr. 
McDougall, writing in February, 1893. says: ‘‘ The deformity, 
which was very marked, has now entirely disappeared. The 
copious offensive watery and purulent discharge, which was 
such an annoyance to the patient and his friends, is quite 
gone. The nostril is in every respect natural, and so far as 
my examination with an ordinary nasal speculum and lamp 
light can assist me there does not appear to be the slightest 
trace of any abnormality of the nose remaining.” 

It will be observed that Dr. McDougall considered the 
external deformity of the nose more marked than I did, and 
there can be no doubt that on this point he was better able to 
judge, as he was intimately acquainted with the patient, 
while I saw him only twice. 

On May 8th in this year there came under my care H. C., 
an unmarried cook, aged 36. Her chief complaints were: 
(1) Pain on the left side of nose, worse at night; (2) swelling 
of left side of face which was voticeable on inspection under 
the eye and at the side of the nose, extending to the malar 
region; (3) Headache, frontal and occipital; (4) discharge of 
matter from left nostril, worse on lying down; (5) watering of 
the left eye. 

Three and a-half years ago the patient had an attack of 
influenza, and then suffered from a pain over the bridge of 
the nose, which continued for some months; there was, how- 
ever, no other local complaint, and H. C. had no further 
trouble until the middle of April last, when she began to 
have pain over the whole left side of the head and nose. The 
pain was least when going about, aggravated by stooping and 
in bed. There were some bad teeth, and these were removed, 
but no benefit followed. When I first examined the patient 
on May 7th I found a reddish pink mass of firm consistence 
blocking the left nostril; it was surrounded at its margin by 
greenish yellow-looking matter. The growth seemed attached 
to the inferior turbinated body, and a portion of it was 
extracted. After this masses of greenish-yellow solid cheese- 
like material with a foul and fecal odour came away. Some of 
this was kindly examined by Dr. Muir, who reported: ‘‘ The 
material taken from the nose shows broken-down cells, 
chiefly pus corpuscles, a large amount of granular débris and 
enormous masses of bacteria of various kinds. I examined 
——Te for tubercle bacilli, but could find no trace of 
such.” 

The use of a syringe brought away some more of the caseous 
substance. On May 9th I again operated, removing with the 
electric cautery a mass of tissue about as large as a hazel 
nut from the left (inferior ?) turbinated body. This was fol- 
lowed by the escape of a large quantity af very fetid cheesy 
matter, the main masses having the shape of very large 
almonds, and being manifestly casts of the nasal passages. 
Posterior rhinoscopy showed the presence of some muco- 
purulent substance in the left choana. The patient’s nostril 
was now sprayed with a solution of bicarbonate of soda, and a 
considerable quantity of inspissated matter cleared away. 

On May 11th the patient felt very much better. There is 
seldom pain, swelling has almost entirely disappeared, and 
the eye has ceased to water. On examining the nose on 
May 12th, hypertrophy of the mucosa covering the inferior 
turbinated was noticed far back. On June 20th, examina- 
tion showed the middle turbinated mucosa to be thickened 
and almost pendulous, while below it there inclines to form 
a hard crust of secretion, which, however, has no odour. I 
may addthat on June 17th I washed out the left antrum with 
a Lichtwitz’s cannula in order to exclude an empyema, 
= that the fluid (boracic) flowed off by the nostril quite 
clear. 

On June 8th, Dr. Muir reported as follows on a portion of 
the polypoid mass removed : ‘‘ Tissue is chiefly cellular, and 
is composed in great part of numerous thin-walled vessels, 
and capillaries with abundant accumulations of leucocytes 
between. There is, however, some myxomatous tissue under 








the epithelium covering it, and from the general appearance 
I think it is a myxoma or myxo-fibroma which has been in a 
state of inflammation for a long time, the inflammatory pro- 
cess having obscured its structure. It is covered on the sur- 
face by the deep layers of stratified epithelium, except at 
some places where there is ulceration.” Another portion of 
the cheesy material was also examined by Dr. Muir, who re- 
ported: ‘‘I could find no cholestearin, but there are numerous 
small needle-like crystals (?) of fatty acids, and there are 
small granules and globules which give the fat reaction with 
osmic acid, otherwise the structure is as before—broken- 
down leucocytes and masses of bacteria.” 

On June llth Dr. Noel Paton, at Dr. Muir’s request, kindly 
reported as follows: ‘I extracted with alcohol and ether, and 
filtered hot. On evaporation hardly any residue was left. 
This consisted chiefly of cholestearin. Fats and fatty acids are 
present only in very small amount ifatall.” OnJune 14th, Dr. 
Noel Paton writes: ‘‘ By saponifying the alcoholic extract 
from the cholestearin, I was able to get undoubted traces 
of fatty acids. These may have been free or combined with 
glycerine.” 

I may say that this case is still under observation, and I 
may possibly have something further to add. 

Before seeing either of those typical cases I had, in the 
spring of 1892, seen a patient in consultation with Dr. White- 
law, who gave the following history. ; 

In December, 1891, he had toothache and swelling of the 
face, followed by a nasal discharge. In April, 1892, his com- 
plaints were of nasal discharge and stuffing of the left nostril, 
the former being more marked in the morning. On exami- 
nation a polypoid growth was found in the left nostril 
springing from the anterior part of the middle turbinated 
body. This was removed, and afterwards about a teaspoonful 
of curdy pus came away. I advised the use of a spray, and 
on June 7th saw the patient again. There was then found 
diffuse thickening of the mucosa in the region of the middle 
turbinated body, and on pressing this aside curdy purulent 
masses were seen. Illumination of the mouth gave no trans- 
lucence on either side. On July 6th the discharge was 
greatly reduced but still reappeared on sitting with the head 
down. The symptoms seem to have become less and less, 
and in February, 1893, Dr. Whitelaw reported the nostril 
to be quite normal. . 

I have recorded these cases because, whatever interpreta- 
tion we may put upon them, they illustrate a clinical type of 
rare occurrence. Obviously the last and at the same time 
least characteristic presented many features which would 
make one incline to classify it as a latent empyema of the 
antrum, and I am even now by no means sure that it was 
not. Only if it was it ran a most anomalous course, and its 
spontaneous cure also seems to militate against this view. 
In my second case the antrum has been proved free from 
disease, but it is still conceivable that the secretion may 
have flowed from the frontal, ethmoidal or sphenoidal cells, 
and have afterwards became inspissated. 1 do not, however, 
think this probable. In my first example, too, the whole 
course of the affection militates against the view of any 
accessory cavity disease. It seems to me very improbable 
that fluid pus flowing into the nostrils should be there re- 
tained long enough to permit of its drying up into such 
cheesy masses as have been described. I do not think either 
that the hypothesis of degenerated nasal polypi can very 
well be upheld. 

It seem to me that the two first cases, at least, must be 
classed as examples of coryza caseosa. The earliest descrip- 
tion of this affection with which I am acquainted is that by 
Duplay and Follin.'’ These authors define the affection as 
‘an accumulation within the nasal cavities of a cheesy sub- 
stance analogous to that contained in certain sebaceous 
cysts which may form in sufficient quantity to deform the 
face, and lead to loss of smell.” They also refer to observa- 
tions by Maisonneuve, Verneuil, Guyon, and Reverdin. 

In Verneuil’s case, however, the cheesy masses seem to 
have resulted from the presence of a nasal calculus, and 
therefore cannot be considered as illustrating the occurrence 
of coryza caseosa as a distinct clinical entity. 

Nélaton? also endorses Duplay’s description, and confirms 

1 Pathologie Externe, vol. iii, p. 806. 
2 Pathologie Chirurgicale, vol. iti, p. 717, 718. 
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the existence of cheesy rhinitis as an independent affection. 
Among specialists, Cozzolino* was the first authority who 
called attention to the affection, and he has since elaborated 
his observations, although in all he has only met with three 
cases. In the last of these he made a careful examination of 
the caseous matter, and found (1) fatty material with crystals 
of margarin and stearin; (2) epithelial cells; (3) circular 
black bodies (aspergillus niger); (4) white corpuscles ; (5) 
microbes. Cozzolino now proposes to apply the term 
‘‘ cholesteatomatous rhinitis” to the affection. Beausoleil * 
briefly refers to two cases he has met with ; according to the 
short description, I gather that in both there were polypoid 
projections from the middle turbinated body, and in one the 
diagnosis pointed to empyema of the antrum, these examples 
thus proving a very marked parallel to the cases I have re- 
corded here. 

In addition to these observations, Strazza ’ and Neumann ° 
have recorded cases in both of which masses of cheesy débris 
were found. In both a complete cure seems to have followed 
removal of the caseous material. In Strazza’s case micro- 
scopic examination showed the foreign substance to be com- 
posed of epithelial cells undergoing fatty degeneration, and 
white corpuscles which stained with osmic acid. Neumann 
states that he found the substance removed by him to consist 
altogether of cholestearin. 

I am unwilling, gentlemen, to take up more time than I 
can help. Besides, I do not know that any great value 
attaches to speculation and hypothesis. My cases—at least 
the first two—certainly correspond in their clinical features 
with the affection as it is described by the majority of the 
authors quoted. Neumann’s case certainly seems unique if, 
indeed, the mass consisted of cholestearin only. 

I may add that I think the history of my cases negatives 
the idea of any foreign body having having been introduced, 
nor was any such substance detected. 





RECURRENT AND SEVERE H#MORRHAGE 
AFTER THE OPERATION FOR 
CLEFT PALATE. 

By D’ARCY POWER, M.A.Oxon., F.R.C.S.EnG , 


Surgeon to the Victoria Hospital for Children ; Demonstrator of Surgery 
at St. Bartholomew’s Hospital. 


It is always worth while to place on record any unusual 
event occurring in connection with a common operation, for 
it is by such means that our knowledge is advanced and the 


operation itself is thereby rendered safer. As arule matters 
go so smoothly after the operation for cleft palate, that our 
only anxiety is to Jearn whether any portion of the cleft re- 
mains ununited. Serious hemorrhage does occur occasion- 
ally, as in Mr. Howard Marsh’s case recorded in the 7ransac- 
tions of the Clinical Society, vol. xi, p. 71. This happened 
before the rise of aseptic surgery, and the bleeding was con- 
trolled by the rough but effectual remedy of driving a splinter 
of match into the posterior palatine canal. 

The case which recently occurred under my own care was 


the following: 

R. H. T., a boy. aged 3 years, was admitted into the Victoria Hospital 
for Children on March 13th, 1894, with a harelip which did not extend 
into the nose. and a vomplete cleft of both the hard and the soft palate 
on the left side. The palate was closed throughout its whole extent on 
March 19th, the edges being brought together with sutures of horsehair 
and silver wire, after separation of the soft parts through antero- 

osterior incisions about a third of an inch from the edges of the cleft. 

here was free bleeding at the time of the operation, but it was not ex- 
cessive. There is a note on March 23rd stating that the boy is behaving 
well. He lies quietly in bed and does not attempt to talk. On March 
28th, nine days after the operation, the notes record that ‘the child got 
his hand into his mouth and picked at its silver sutures, setting up a 
troublesome hemorrhage.” This was not at first apparent because the 
blood was swallowed. The child became collapsed and blood then 
flowed from his mouth, and at the same time he vomited about six 
ounces of it. His nose and mouth were syringed with very hot water 
and the bleeding at once stopped. The boy gradually rallied. 

The bleeding recurred on April Ist, the thirteenth day after the opera- 


% Bol, delie Malattie dell’ Orecchio, etc., 1884. Annales des Maladies de 
V Oreille, etc. , 1589, p. 645. 
; * Revue de Laryngologie, etc., April 15th. 1893. 
> Bol, delle Malattie detl’ Orecchio, ix. Annales des Mal. de U Orei!le, etc , xvii, 
18 


91. 
® Virchow's Archiv, v, 132. 





tion, and again in the evening, when a considerable quantity of blood 
was again vomited. The bleeding on this occasion came from the nose. 
Mr. Pantin, the house-surgeon, at once removed all the sutures, and 
plugged the anterior and posterior nares. The pulse was so rapid and 
teeble that it was considered wise to inject two pints of salt solution at a 
temperature of 100° F. into a vena comes of the brachial artery, as the 
superficial veins of the arm were too small to receive the cannula. There 
was no subsequent bleeding, and the patient was sent to the Convalescent 
Home at Broadstairs on April 11th. He was seen again on May 13th, when 
the note states that he was in good condition, and that “the hard palate 
is completely united except for a small portion anteriorly; the soft 
palate has failed to unite.” A small subsequent operation has completed 
the union of both the hard and the soft palates, and the hare-lip was at 


the same time repaired. P ‘ ‘ 
This case presents many points of interest, and it will be 


sufficient here to indicate them. The bleeding was unusual, 
on account of its severity and from its occurrence so long 
after the operation. It came undoubtedly from one of the 
larger branches of the posterior or descending palatine artery. 
These branches are very irregularly distributed. In this in- 
stance one of the branches presumably ran along the edge of 
the cleft, and was included in one of the horsehair sutures. 
This appears to be proved, in the first place, by the fact that 
the bleeding ceased at once and for ever after these sutures 
had been removed, whilst so long as they were in place it 
recurred; and, in the second place, because it commenced 
nine days after the operation, that is, at the time when re- 
current hemorrhage used to be most frequent after the 
application of a septic ligature to an artery in its continuity. 
Hemorrhage at this stage is rarely or never seen now that 
aseptic methods are employed. 

The bleeding, no doubt, stopped spontaneously on each oc- 
casion when the child’s heart began to fail. The presence of 
the sutures, however, was sufficient to start the bleeding 
afresh when the circulation became restored. It was, there- 
fore, only after their removal that a permanent arrest could 
be anticipated. It is more likely that this supposition is 
correct than it is to assume that the bleeding was due to a 
wound of the artery at the time of the operation, for if such 
had been the case there would almost certainly have been 
some hemorrhage immediately after the operation. The 
practical point which the case appears to bring out is that it 
would be well to remove the sutures before resorting to more 
severe methods for the arrest of this form of hemorrhage 
after the operation for cleft palate. 





NOTE ON INVERSION AND TAXIS IN 
INTESTINAL OBSTRUCTION. 


By ARTHUR SARGENT, M.R.C.S.ENe, 
Surgeon-Major H.M. 3rd Regiment Bombay Light Infantry. 


Tue two following cases occurred within a few days of each 
other, and are so typical of what may sometimes be done by 
means of taxis, inversion of the patient, and large enemata 


that I deemed them worthy of record. 

CASE 1.—On May 3rd, 1894, I was called to see Sepoy B. P., aged 20. He 
was a strong muscular man, and gave the following history. He was in 
his usual health the day previous, being engaged on a working party 
parade. At about 4 p.m. he lifted a heavy weight, and drank some water 
fifteen minutes afterwards, from which time he was seized with great 
pain inthe abdomen. He remained at his work till 7 P.M., and reported 
himself sick at the 3rd Regiment Bombay Infantry hospital at 8 P.M. His 
case was looked upon as one of ordinary colic. The resident medical 
subordinate treated him with castor oil and opium internally, and with 
mustard and fomentations externally. He vomited at 9 P.M., and as he 
showed no signs of improving I was sent forat2a.M Ifound him very 
restless, with good pulse and warm extremities. There was an accumula- 
tion of wind in the left hypochondriac region. I gave him 20 minims of 
laudanum and an enema of an ounce of castor oil and turpentine in a 
pint of hot water; the enema returned, but only a little scybala came 
away. He did not sleep at all during the night, and at 7 a.m. I gave him 
20 minims of laudanum, and a quarter of an hour afterwards 10 grains of 
calomel. He vomited at 11 A.M.,a quarter of an hour after taking some 
gruel. As there was no action of the bowels by 1 P.M. I considered the 
diagnosis cf acute obstruction confirmed. His pulse was 130, temper: - 
ture normal.extremities warm, tongue moist but furred. I passed the 
stomach pump tube 21 inches up the rectum, at the same time slowly 
injecting hot water up to 6 pints ; this appeared to afford great relief, but 
no scybala came away when the injection returned. 

At 2p M.,I1 inverted the = in the usual way; that is, I made a 
strong man sit on the foot of the bed and take a leg of the patient over 
each shoulder and rise. I then kneaded the abdomen with my hands, 
and particularly the accumulation of wind in the left hypochondriac 
region. There was some gurgling and the whole abdomen became soft 
and the tumour disappeared. The operation took about a minute, and 
the patient said he felt much easier. I gave him 20 minims of laudanum 
—the third dose he had had in twelve hours. An hour after the inversion 
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he took some gruel without vomiting, and fell asleep for two hours and 
awoke free from pain. He had a motion at 10 P.M., and three more during 
the night, and was discharged to duty —_ days afterwards. 

A. P., a, strong, muscular, healthy-look ng Brahmin priest, aged 35, was 
brought to the Dorabjee Pestomjee Charitable Dispensary, Mhow, on 
May 19th, 1894._ He was collapsed and pulseless, but his extremities 
were warm, and he spoke with a fairly strong voice. He had been ill 
four days, with great abdominal pain and stercoraceous vomiting. He 
had been given purges without effect. He had a swelling of flatus in the 
right iliac region and his breathing was hurried. I looked upon him as 
dying, and that if anything could be done to save him it was necessary to 
doit at once. I inverted him as I had done the former patient and 
kneaded the abdomen, especially where the local swelling caused by flatus 
was, but the operation gave no relief. I then slowly and continuously 
passed the stomach pump 22 inches up the rectum, injecting hot water 
the while. When I had injected 8 pints without any returning the 
patient began to vomit stercoraceous fluid freely. I had no doubt this 
was the fluid I was injecting and that his obstruction was removed. I 
now tried to bring back his pulse by means of alcoholic stimulants, but 
he died of exhaustion about an hour afterwards. x 

Within the last six months I was present at a consultation 
called upon a case of intestinal obstruction in a young Eng- 
lish soldier to decide if the abdomen should be opened. It 
was determined, however, before proceeding with laparotomy 
to pass the long tube and give copious enemata. The result 
was quite successful and the patient was saved a severe 
operation. This case was diagnosed as one of impacted 
feces combined with paralysis of intestine from local inflam- 
mation. ? 

If any apology is necessary for publishing the above simple 
cases, it is that 1 was induced to do so by reading in one of 
the most classical textbooks, written by one of the first of 
living surgeons, that he dismisses the subject of the use of 
enemata in acute intestinal obstruction thus: ‘‘ Enemata 
are useless, and usually injurious, in cases of acute obstruc- 
tion.”' I think I may reasonably ask, without, I hope, 
appearing to pit my opinion against so great an authority, 
Does not this statement require qualifying? The author 
quoted admits the use of the long tube in chronic obstruc- 
tion; and I have no doubt if I had seen the second case 
recorded some twenty-four hours earlier, before collapse had 
set in, that his life would have been saved. 

Regarding the inversion of patients accompanied by taxis, 
unless there is some obvious contraindication, such as great 
obesity accompanied by weak heart or peritonitis, I think 
it should be resorted to, and doubtless the administration of 
chloroform helps, but administering the last-named agent 
too often means a delay of two or three. hours or more, espe- 
cially if the — be in a private house; valuable time 
may thus be lost. In my first case, taxis without choloro- 
form apparently was all that was needed; and in the second 
case the patient, when first seen, was pulseless, so chloro- 
form was contraindicated. 

_Finally, I consider, in the absence of strong contraindica- 
tion, these two remedies should be given a fair trial, because 
‘in the event of the case terminating fatally, it is always a 
satisfaction to the deceased’s relatives to know that no pos- 
sible treatment had been overlooked, as the ignorant gossip 
and the educated read and hear of all possible treatments 
often months after their relative’s death. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
Witu1AM Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, November 20th, 1894. 

MALIGNANT DISEASE OF THE LARYNX. 

Mr. STEPHEN PaGeET recounted the case of a man, aged 64, 
‘ain whom an ulcerated new growth was seen with the laryngo- 
scope and felt with the finger. Relief was afforded by trache- 
-otomy, but no further operation was deemed advisable. 
After death the upper end of the cesophagus was found filled 
‘with a tumour attached to the arytenoid, but extralaryngeal in 
origin. He thought the microscopic gections indicated it to be 
a giant-celled sarcoma, though these were unsatisfactory in 
character. Of 23 cases of sarcoma of the larynx, collected by 

Mr. Butlin, only 3 were, as this was, ‘‘ extrinsic.” 
Mr. {S. G. SHarrock had seen a growth of equal. size, 
‘which Dr. Felix Semon had removed, and which was a 
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squamous-celled carcinoma, as he (the speaker) thought that 
Mr. Paget’s also most probably was. 


AcutTE Sgpric EprpHysitis. 

Mr. STEPHEN PAGeET exhibited the parts removed Nf opera- 
tion from a boy, who fractured his lower jaw in a fall; sup- 
puration ensued, and then swelling of the left thigh and 
effusion into the knee-joint.; pus formed about the lower end 
of the femur. The course of the case was afterwards one of 
chronic pyemia. The leg not healing, amputation was per- 
formed three weeks after the accident. Abscesses formed in 
the left aapenneneinee region and elsewhere, and death oc- 
curred nine weeks after the injury. After death pus was 
found in the pleural cavity and pyzmic abscesses in the 
lungs. There did not appear to have been any injury inflicted 
upon the bone itself. the suppuration arising secondarily 
from the suppurating fracture of the jaw. 

Mr. Gotpvine Brirp criticised the use of the term ‘acute 
epiphysitis ;” he thought this should be used only in those 
cases where the inflammation of the epiphysis was primary 
and due to injury; in Mr. Paget’s case the epiphysitis was 
rather part of a pyzemic series of phenomena. 


PrimaRy MALIGNANT DISEASE OF THE GLANDS OF THE 
GROIN, ETC. 

Mr. C. A. Morton recorded the case of a man who pre- 
sented at first enlargement of the inguinal glands of both 
sides. This swelling subsided, but at the same time the skin 
over the right side became red, and seven months later the 
mass had again increased and was breaking down; the spleen 
presented no enlargement, and there was no leukemia. Par- 
tial removal of the breaking down mass was practised, the 
growth being found to have widely infiltrated the Forme ge | 
structures. After death the enlargement on the left side di 
not infiltrate, whilst on the right it extended far along the 
iliac vessels. The point of interest was that, in addition to 
this, there were several growths in the subcutaneous tissue of 
the abdominal wall and inthe lungs. Histologically the 
primary glandular formations presented the structure of 
lymphatic gland, though certain of the cells were larger, and 
these was no reticular stroma; in the other tumour, however, 
there was spindle-celled tissue. The author thought the case 
one in which sarcoma had followed upon an inflammation of 
the lymphatic glands. 

Dr. H. D. Rottgeston suggested the possibility of the 
disease being a chronic form of glanders. 

Dr. Hersert Snow did not believe that a primary malig- 
nant disease of lymphatic glands ever commenced simul- 
taneously in two sets; he did not think there was any real 
connection between the condition of the glands and the 
spindle-celled sarcomata elsewhere. 

Mr. A. A. Bowisy remarked that malignant disease did not 
necessarily arise in a single gland. In some of the cases of 
so-called Hodgkin’s disease in which new formations were 
found in the spleen and liver as well as in lymphatic glands 
the histology was not that of simple tgp mgr tissue but of 
sarcoma in addition, and this he held to be true of all cases 
of fatal disseminated lymphadenoma; so it was in Mr. Mor- 
ton’s case. 

Dr. Sims WoopHEAD observed that much confusion at pre- 
sent existed on the nomenclature of this subject. Some 
cases of what was described as lymphadenoma were due to 
specific infections ; in the horse the name had been used in 
the case of rapid tuberculosis affecting the lymphatic glands ; 
the same was true of chronic glanders, and Mr. Morton’s case 
might really be one of the last, for the secondary growths 
differed so widely from the first. . 

Dr. NewrTon Pirr remarked that, taking a considerable 
number of cases of lymphadenoma, there was little variation 
in the cells of the different growths. If the tumours fungated, 
as might happen, into a bronchus, he should regard them as 
sarcomatous, and no longer strictly belonging to the class of 
lymphadenoma. . ‘ 

Mr. Morton, in reply, stated that the patient was a brick- 
layer, and there was no history pointing to glanders, and he 
thought the subsidence of the glandular enlargement was at 
variance with such a view. 


EpirHELIOMATOUS Cyst OF NECK. 
Mr. A. A. Bow.py showed such a cyst, removed after death 
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from a man, aged 58, who presented himself with a swelling 
of the neck, which occupied both triangles and fluctuated as 
an abscess; definite hard lumps, however, could be felt in 
certain parts of the cyst, and this led to the view of its being 
a cystic new growth. No primary tumour was found in the 
mouth or larynx, and there were no symptoms pointing to 
any in the esophagus. On incision, a blood-stained serum 
alone escaped ; the inside of the cyst was rough and tuberous. 
After death no primary tumour was discovered. The wall of 
the cyst was a quarter of an inch in thickness, and 
of squamous-celled carcinomatous structure. The lymph- 


atic glands of the opposite side and of the thorax 
were free of lesion; the owth itself infiltrated the 
cords of the cervical and brachial plexuses, and lay 


beneath the sterno-mastoid. Similar cases had been re- 
corded at the Society by Mr. Treves and Mr. Silcock ; and 
the author agreed with the latter, that they probably arose 
in a branchial cleft. The disease suggested an origin in a 
cyst, rather than the formation of a cyst by the breaking 
down of carcinomatous lymphatic glands. 

Mr. F. C. Watts exhibited asimilar specimen ; the glands 
were affected below the growth. There was no primary 
disease discoverable during life. A cannula withdrew clear 
fluid in which there were a few epithelial cells. The growth 
subsequently fungated through the skin as a cauliflower pro- 
jection, and death ensued from hemorrhage and exhaustion. 

Dr. Snow cited cases of fluctuating glandular swellings in 
the neck, where a careful search had shown that a small 
tumour of carcinomatous kind had been removed from the 
lip. ete.; and he thought that many cases of carcinomatous 
cy*'s might have such a secondary origin. 

Mr. Bianp Sutron remarked that German writers had 
named such malignant cysts branchiogenous carcinoma, but 
he did not regard them as rare, as he had met with ten during 
the past five years. Hedidnotthink that they really arose 
in branchial clefts, as their appearance in life was too late, 
and he held that a primary carcinoma situated in some out- 
of-the-way position was their source. In one case he had ob- 
served a small ulcerated patch in the back of the pharynx, 
and in one of the cases recorded by Mr. Treves a previous 
operation had been performed on thelip. In answer to Mr. 
Bowlby only three of the cases had been under examination 
after death, and in two of these no primary growth was found. 

Mr. 8. G. SHatrock observed that he had examined por- 
tions of the wall of a small branchial cyst arising in the 
fourth cleft and though the part examined was only a very 
small distance from the integument he was surprised to find 
it lined with columnar ciliated epithelium; from the cyst 
itself a cord-like process extended far along the carotid 
vessels, whence it appeared that the portion of the cleft 
arising from epiblastic invagination must be relatively insig- 
nificant, the chief portion having its source in the primitive 
foregut. He questioned how far a deep-seated branchial 
vestige would be furnished with squamous-celled epithelium, 
and give rise to a squamous-celled carcinoma. He recalled 
also the references Mr. Butlin had made to squamous-celled 
carcinoma of the inguinal glands arising in chimney-sweeps 
where there was no primary cutaneous lesion that was 
recognisable. 

Mr. TarGett had seen two instances of glandular infection 
in which no primary tumour had been recognised. 

Dr. C. F. Beapuzs referred toa cyst of the thyro-lingual 
duct that had been exhibited by Mr. Raymond Johnson, and 
which was lined with squamous-celled epithelium. 

Mr. Buanp Sutton had also observed acase similar to those 
to which particular attention had been drawn by Mr. Butlin. 

Mr. StepHen Paaet asked whether such cases had a rapid 
onset, or whether there was a history of an antecedent cyst. 

Mr. Bow py, in reply, pointed out that in only one case 
had Mr. Sutton noticed a primary lesion. He himself was 
well acquainted with a cystic carcinomatous secondary 
condition of lymphatic glands; but he thought that the class 
of cysts he had exhibited differed clinically from such; they 
were greatly more rapid in course, and attained a much 
larger size. Too much stress should not be laid on the 
characters of the epithelium, as its primary form was not 
1»: ariably maintained. He did not think that there was an 
an ecedent cyst ; the carcinoma arose more probably in what 
war only a minute potential cyst. 





(?) WoLFFIAN ADENOMA OF THE KIDNEY. 

Mr. 8. G. SHattrocKk exhibited microscopic sections of an 
adenoma of the kidney of a child; the tumour itself was of 
large size, and was quite distinct from the kidney substance. 
What the author discussed were the reasuns for thinking 
that such growths arose in the Wolffian body; he did not 
himself see that any proof had yet been adduced on this 
question. The first specimens of striped myosarcomata of 
the kidney recorded in this country were those exhibited at 
the Pathological Society in 1882 by Mr. Eve and Dr. Dawson 
Williams, The Morbid Growths Committeee, in reporting 
upon these, clearly hinted that a columnar character of the 
glandular epithelium in such tumours would point to its pos- 
sible origin in the Wolffian body. The author maintained that 
there was nothing in the epithelium of the Wolffian body, or 
in its structure generally, which differentiated this from the 
permanent kidney. In the adenoma which he exhibited the 
glandular tissue was of the tubular type, and the epithelium 
of along columnar kind limiting distinct lumina; mingled 
with this there were solid cylinders of epithelium in which a 
glandular lumen had not yet developed; the final result, 
however, was a columnar-celled tubular gland. By the side 
of the section he showed one of the Wolffian body and kidney 
in a human foetus of six weeks. The Wolffian body, which 
lay in front of and quite distinct from the kidney—and Pro- 
fessor Schiifer had been kind enough to examine his prepara- 
tion—presented an early formation of glomeruli, and at one 
spot tubuli of the convoluted renal type lined with 
granular epithelium. The tubular structure otherwise 
was as yet without lumen and of columnar epithelium. 
What he wished to emphasise, however, was that the 
kidney in the early stages of its development presented 
precisely similar appearances; indeed, its structure was 
absolutely indistinguishable from the tumour in question. 
He recalied the fact that the ureter was developed as a 
diverticulum of the Wolffian duct, and that recent observa- 
tions had shown that the whole of the kidney was developed 
from this diverticulum. Morphologically and histologically, 
therefore, no distinction existed between the kidney and the 
Wolffian body ; and such tumours might equally well arise in 
ae eres of embryonic renal tissue or in residues of 
the Wolffian body. The presence of striped muscle fibre in 
such adenomata proved nothing; for as these fibres were ele- 
ments displaced from the muscle plates, they might as well 
affect the kidney as the Wolffian body. Sabourin had 
fully discussed the small adenomata of adults; in 
those the speaker had examined the epithelium was 
of the cubical kind; but Sabourin had found it in 
some such to be columnar; such growths were almost invari- 
ably associated with chronic interstitial nephritis, to which 
they bore an obvious etiological relation. In regard to Dr. 
Snow’s proposal of naming such tumours blastomata, the 
speaker pointed out that it would lead to confusion by intro- 
ducing what could not be regarded as a histological term 
conveying any idea of structure; it was not difficult to name 
any tumour on the principles laid down by Virchuw. Were 
the term used as a prefix, for example, blasto-adenoma, to 
signify a growth arising in developing as distinguished from 
merely growing tissue, its introduction would not be open to 
the same objection, and the speaker was inclined to make 
this suggestion. 





HUNTERIAN SOCIETY. 
CuHarTerRS J. SYMONDS, ae. F.R.C.S., President, in the 
Chair. 
Wednesday, October 24th, 1894. 
PRESIDENT’S ADDRESS. 
THE PreEsipEntT briefly reviewed the progress made in medi- 
cal and surgical treatment during the past year. 


Hypoprermic Use or ARSENIC IN CHOREA. 

Dr. Freep. J. SmitH read a paper on this subject. He had 
tried the method in some three or four cases. The conclu- 
sions which he considered established were (1) that arsenic 
can be administered in very much larger doses by hypo- 
dermic injections than oy the stomach; (2) that there was 
no definite positive evidence as to the “‘specific” effects of 





arsenic in cases of chorea. 
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Dr. Woops said he had treated, within the past year, 9 
eases of chorea, and of these 7 were now well; of these 5 
yielded at once to hypnotic suggestion. 

Dr. Davies considered that failure of arsenic and other 
drugs, not only in chorea but in other diseases, was due to 
failure to give large doses. 

Drs. Hineston Fox, CHapiin, and CoTMAN also discussed 


the paper. 


Fa:trp EXPECTORATION TREATED BY INHALATIONS OF COAL 
Tar CREASOTE VAPOUR. 

Dr. CHAPLIN read a paper on this subject. Objection was 
urged to the normal method of inhalation on the ground of 
its inefficiency. To obviate this he had been treating feetid 
expectoration by confining the patient for an hour every day 
in an atmosphere of the vapour of the common commercial 
tar creasote. The cases of feetid expectoration most suitable 
for this treatment were those arising from bronchiectasis. 
The method of application of this vapour consisted in placing 
the patient in a small chamber about 7 feet square, in the 
centre of which was placed a dish containing the creasote. 
This dish was heated, and the fumes quickly filled the 
chamber. By the penetrating odour of the vapour it was 
capable of reaching the dilated bronchus; by its irritating 
and antiseptic properties it was able to cause expulsion of 
the retained phlegm and to render aseptic the dilated 
bronchus. The effect of the inhalations, which were con- 
tinued daily for six weeks or more, in 6 cases was to render 
the phlegm more or less free from odour. In 2 cases the 
smell was completely removed, and had not returned after a 
lapse of two months; in 2 others an occasional inhalation 
has to be used, once or twice a week, by which means the 
feetor is controlled. The method is easy of application and 
inexpensive. 

Dr. Kineston Fyrre had found not only diplococci but 
putrefactive bacteria in the fetid pus; guinea-pigs injected 
with this pus died. After creasote inhalations no putrefactive 
ae were found, and guinea-pigs injected now did not 

ie. 

Dr. F. J. Smira feared that ‘the cure was temporary only, 
that the cavities would still secrete, and the secretion would 
again decompose. 

Dr. CHAPLIN, in answer to the PresipEnt, said the inhala- 
tions had no effect on phthisis. The room in which the 
inhalations were given should be small and fairly airtight. 
The creasote was commercial coal tar creasote. In ans- 
wer to Dr. F. J. Situ, he considered poisoning an im- 
possibility. He could not pronounce any case one of 
— cure, but even temporary benefit was well worth the 
trouble. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
R. J. Bannine, M.D., President, in the Chair. 
Friday, November 2nd, 1894. 
DIPHTHERIA. ° 
Dr. CAMPBELL PoPE opened a discussion on this subject. 
With regard to the etiology of the disease, he raised the 
following questions: (1) What is the character of a locality 
where the disease is endemic? (2) under what circumstances 
does it become epidemic in such places ? and (3) how is it 
carried to other localities ? In answer to the first question, 
he stated that insanitary conditions, malnutrition, and a 
moist atmosphere tended to make the disease endemic. The 
importation of a case of diphtheria, followed by the infection 
of the drains, would produce an epidemic in such a locality. 
Under the third heading he considered milk as the most 
fruitful vehicle for the transmission of the disease, but ad- 
mitted that it might also be conveyed by other articles of 
diet, such as groceries; and infection by domestic animals 
must also be remembered. With regard to diagnosis, he 
emphasised the importance of careful clinical examination of 
the cases; and, although not considering the presence of 
membrane on the tonsils as necessarily diphtheritic, the exten- 
sion of the membrane to other parts was, in his opinion, patho- 
gnomonic of diphtheria. Pyrexia was of doubtful diagnostic 
value; but albuminuria, intense prostration, and subsequent 
paralysis were important diagnostic features. After alluding 
to the varying severities of different epidemics, he described 








eight forms of diphtheria, which presented more or less 
different clinical characters. After considering the published 
reports of cases treated with antitoxin serum, he was still 
inclined to lay the greatest stress on sanitation. 

Dr. Hoop referred to the fallacy of statistics in this disease, 
and mentioned some deductions drawn from 200 cases treated 
at the West London Hospital. He specially pointed out the 
decrease in mortality after the age of 7. He had noticed that 
in some cases where the membrane was specially abundant 
the prognosis was favourable. 

Dr. Drewirt insisted on the necessity of free ventilation 
and the allowance of abundant cubic area for each patient in 
the treatment of diphtheria, and referred to an epidemic of 
diphtheria which occurred at a children’s hospital imme- 
diately following the closing of the windows and ventilators 
in order to keep out dust. No epidemic had previously 
occurred at this hospital, although the cases were transferred 
from the isolation to the general ward two days after the mem- 
brane had disappeared. This freedom from epidemic he 
attributed to the thorough ventilation which formerly 
existed. 

Dr. WoLFENDEN referred to those cases of sore throat re- 
sembling diphtheria which were due to infection with strepto- 
cocci, staphylococci, and pneumonococci. Since these cases 
presented all the clinical features of diphtheria, it was im- 
possible to make a diagnosis except by bacteriological exami- 
nation. Heurged the necessity for Government arrange- 
ments for the distribution of cultivation tubes for the bacteri- 
ological investigation of suspected cases,and explained the 
American system. 

Dr. Eccies moved the following resolution : 

That in view of the necessity for accurate diagnosis at an early stage of 

throat affections in order to effectually isolate and treat cases of diph- 
theria a committee be appointed to draw up a memorial from this 
Society to the Local Government Board urging the establishment of 
stations throughout the country for the bacteriological examination of 
inoculations from suspected cases. 
He considered that such a resolution, coming from this 
Society of general practitioners, would have more weight 
oe that already presented by the British Laryngological 
Society. 

Dr. JACKSON, in seconding the motion, referred to the in- 
fluence of sewer gas in preparing a suitable nidus in the 
throat for the development of diphtheria. He condemned 
the action of the vestries in allowing the ventilation of the 
sewers into the roadways, which he pointed out was directly 
contravening the Act. 

Dr. ATKINSON raised an objection to the resolution in that 
it would increase the work of the parish doctors. 

Remarks were also made by Dr. ALDERsON, Mr. L. Brownz, 
and Dr. Szkymour TAayLor. 

The discussion was adjourned. 


MANCHESTER MEDICAL SOCIETY. 
J. Dixon Mann, M.D.,'F.R.C.P., President, in the Chair. 
Wednesday, November 7th, 1894. 
RECURRENT CANCER OF BREAST. 
Mr. Cot1in CAMPBELL showed a patient, aged 48, whose right 
mamma he had removed for scirrhus in 1887. A year later 
the axillary glands were found affected, and were cleared 
out. In 1892 the disease had returned in the right breast. 
The axilla contained half a dozen enlarged glands. The old 
cicatrix was the centre of radiating puckers, and cancerous 
nodules were freely scattered over the chest. At this period 
the diagnosis of cancer was strongly confirmed by Dr. 
Graham Steell. The patient was markedly cachectic, losing 
flesh and suffering much pain, when in June, 1892, being 
regarded as hopeless, the administration of ‘‘ Levico water’ 
was commenced. In three months pain had ceased. She 
had continued it two years and four months. The nodules 
and enlarged glands had disappeared. The mamma had 
diminished to its ordinary size. The patient had recovered 
her strength and weight, and was healthy in appearance, 
results which Mr. Campbell saggested were due to the 
remedy. 





PyOKTANIN FOR MALIGNANT GROWTHS. 
Dr. Moritz showed a case of sarcoma of the tonsil and 
upper jaw much improved by injections of pyoktanin. The 
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patient, a woman aged 49, had first noticed a swelling of the 
right tonsil about eighteen months ago. When she came 
under observation about a year ago the right tonsil was con- 
siderably enlarged, touching and pressing away the left 
palatoglossal arch, and there was a second tumour the size of 
a plum in the roof of the mouth, and a third one in the left 
parotid region. The tumours were smooth and soft. Asa 
radical operation seemed impossible, it was not thought 
advisable to remove part of the tumour, and so no micro- 
scopic examination was made, but the patient was shown at 
a meeting of the Medical Society during the last winter 
session, and those who saw her agreed that the macro- 
scopic appearances were those of sarcoma. The patient took 
arsenic for some time without any good effects. In April last 
Dr. Moritz commenced to inject three times weekly a 
saturated solution of the yellow pyoktanin (auramin) into 
the tumours; about 5 minims were injected into each tumour 
at a time. Since then the tumour of the hard palate had 
entirely disappeared, and there was under the apparently 
healthy mucous membrane a soft place where the bone had 
become absorbed. The tonsillar tumour had diminished to 
half its size, and the patient, who had been suffering greatly 
from dyspneea and difliculty in swallowing, now suffered no 
further discomfort. 

Dr. Mritu1can, who had also observed the patient during 
the course of treatment, was able to confirm Dr. Moritz’s 
statement. 

Scurvy RIcKETSs. 

Dr. Asupy read a paper on the etiology of so-called ‘‘ scurvy 
rickets.” He referred to upwards of 30 cases which he had 
seen in which careful notes had been taken of their dietary 
up to the time of the development of the symptoms. The 
commonest food employed had been pancreatised milk. Not 
one of the cases had been fed at the breast ; several had had 
fresh milk with some starchy food. He emphasised the fact 
that the symptoms had developed while taking fresh boiled 
milk, in one case while taking raw beef juice, in anothera 
raw egg daily, and in one case boiled mashed potatoes. In 
all his cases there was marked rickets. He was not con- 
vinced that the hemorrhagic diathesis which sometimes 
accompanied severe cases of rickets was true scurvy. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

E. Matrns, M.D., in the Chair. 

Friday, October 26th, 1894. 

PATHOLOGICAL AND CLINICAL SECTION. 
ADHESIVE PLEURISY FOLLOWING SEVERE BURN. 

Dr. Foxweit showed a man recovering froma severe attack 
of bronchitis where the right chest over the whole lateral 
region as high as the fourth cartilage anteriorly and up to the 
scapular spine posteriorly gave a deficient percussion note 
with very feeble but otherwise normal breath sounds. Over 
most of this area stretched the deep scar of a burn he received 
when 7 years old, and Dr. Foxwell believed the change in 
percussion note and breath sound was due to adhesive 

pleurisy set up by this injury. 





EPILePTIFORM CONVULSIONS. 

Dr. FoxweEtt also showed a man, aged 22, who when a child 
had had his nasal bones injured by a fall, but was otherwise 
quite healthy. For seven years he had been subject to epilep- 
tic attacks, two orthree in theyear. On November 29th, 1893, 
in Massachusetts, he was trephined over the middle of 
Rolando’s fissure. The pia was thickened, and there were man 
enlarged veins. A small trochar was passed twice one inc 
into the brain substance, but this appeared to be normal. 
Within six weeks he had three fits, the twitching on the last 
occasion lasting three days. On January 28th, 1894, almost 
the whole of the remainder of the left parietal bone was re- 
moved and again nothing but enlarged veins were found ; 
these were ligatured. On recovering distinct weakness of the 
jeft arm was noticed. This had gone on increasing, and now 
he was quite unable to follow his employment of gasfitter. 
There was also considerable wasting of all the muscles except 





deficiency of localising power. The patient suffered from 
general headache but otherwise was healthy. The dises were 
normal. He had no attack after the second operation till 
May, since then he had had four. 


NopuLar SWELLING ON EACH CLAVICLE. 

Mr. Grorce Heaton showed a child, aged 135 year, 
with a symmetrical swelling on each clavicle at the junc- 
tion of the middle and inner thirds. They had in all proba- 
bility existed since birth. There was no history of any acci- 
dent, and labour was natural and easy. The diagnosis lay 
between an enlarged deltoid tubercle, some congenital mal- 
formation of the sternal epiphysis, and a symmetrical un- 
united fracture. Mr. Heaton adopted the last diagnosis 
because of the free mobility in the bone itself, and assumed 
that the swellings were masses of callus which had become 
cartilaginous around the false joints. 


Fiesuy Mote. 

Dr. THomAs Witson showed a fleshy mole expelled from 
the uterus of a multipara thirteen months after concep- 
tion. It consisted of the placenta and membranes of about 
the third month of gestation ; the maternal portion was infil 
trated with blood clots, the chorionic villi less vascular and 
more fibrous than natural. 


ABSENCE OF COMPLEXUS. 

Mr. Tuomas exhibited a boy, aged 10, in whom the left 
complexus muscle was wanting. The left sterno-mastoid was 
thrown into relief by the depression behind it, so that the 
patient appeared to have torticollis, but all the movements of 
the head could be evenly performed. The right complexus 
was normally developed, and the ligamentum nuchz tense 
and well defined. 


VERMIFORM APPENDIX WITH CONCRETION. 

Mr. CHRISTOPHER MartTIN showed a diseased vermiform 
appendix, with its contained concretion, removed by opera- 
tion from a youth, aged 16. The boy made a splendid re- 
covery from the operation, his temperature never rising above 
normal, there being not a sign of peritonitis, and the wound 
healing throughout by first intention. He got up on the 
fourteenth day, and returned home (a distance of 175 miles) 
ae twenty-first day. He had since remained perfectly 
well. ! 
Specimens were also shown by the PresipEent, Dr. 
KAUFFMANN, Mr. Morrison, Mr. Lucas, and Mr. Hasiam. 


LIVERPOOL MEDICAL INSTITUTION. 
Cuavuncy Puzey, F.R.C.S., President, in the Chair. 
Thursday, November 15th, 1894. 

Curonic Tetanus TREATED BY ANTITOXIN. 

Mr. RusHton Parker related the case of a boy, aged 14, who 
came under treatment on October 19th, suffering from -tris- 
mus, general museular rigidity, and severe clonic spasms of 
six days’ duration. A splinter had been embedded in the 
right thumb for four or five weeks. During the clonic spasms 
there was opisthotonos and the affected muscles became as 
hard almost as stone. The first day two injections of carbolic 
acid were made under the skin (3 ounce of a 1 in 20 solution); 
next day antitoxin was given subcutaneously (2} grammes 
dissolved in 10 parts of boiled distilled water). On six sub- 
sequent days a dose of one quarter the first was given. The 
clonic spasms numbered 70 the first night, then 30, 35, 24, 34, 
21, 8, 5, and, finally, 1. After a week’s treatment he had so 
far recovered that nothing further was done except to feed 
him up. The case was one of chronic tetanus and the anti- 
toxin appeared to have sensibly mitigated the disease and 
led to its disappearance. About 50 per cent. of such cases 
appear to get well under various methods of treatment, and, 
perhaps, under no treatment, but, if the mortality of 50 per 
cent. were greatly reduced by antitoxin, we might be able to 
place real confidence in the efficacy of the only scientific 

remedy yet suggested. 





RaBIEs. 
Dr. A. C. E. Harris introduced a discussion on this sub- 
ject by reading two cases which had occurred in his practice, 





the pectorals with increase of the deep reflexes, also slight 





one of the paralytic and the other of the convulsive form. 
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The paralytic case was that of an officer who was bitten in 
India and who received his first inoculation in Paris twenty- 
two days later. Twenty-five days after this he was taken ill, 
and he died on the eighth day. The convulsive case began 
twenty-three days after the bite, death supervening in about 
forty hours. Dr. Harris supported the following proposi- 
tions: There is such a disease as human rabies; it belongs 
to the infective order of diseases, the specific virus being 
transmitted by the nerves and the motor centres of the 
brain and cord, the period of incubation depending on the 
tissue inoculated. Clinically a convenient division is into 
the paralytic and the convulsive form ; the paralytic variety 
is not an outcome of the Pasteur inoculations. For prophy- 
laxis a muzzling order for the entire country, issuing from a 
central authority. For treatment in the actual disease, 
Pasteur’s inoculations, by far the best, and in this, or some 
variation thereof, is the hope for the future. 

Dr. Barron alluded to ‘‘M. Pasteur’s Double Hecatomb,” 
a supplement issued with the November number of the 
Zoophilist, which, giving all the deaths after Pasteurian treat- 
ment since August, 1885, as 267, shows (no fewer than 20,000 
cases having been treated) a mortality of 1.033 per cent. 
Assuming that the bulk of these deaths were due to the 
treatment (which he, Dr. Barron, would not admit), he would 
prefer to undergo the treatment with a 1 per cent. risk rather 
than the ordinary chance of 18 to 20 per cent., which held 
good before the inauguration of Pasteur’s inoculations. 

Professor Boyce showed lantern slides of rabbits in the 
various stages of paralytic rabies ; also slides ci the stomach 
and central nervous system with the pathological changes 
met with in rabies. 

Dr. Giynn said that he thought it was very remarkable 
that some individuals resisted the virus of rabies altogether ; 
that cases of mild rabies, due to the power of resistance being 
somewhat less, were not met with. In the allied disease, 


traumatic tetanus, there was much difference in the severity: 


of various cases. The individual bitten by the ‘‘ mad dog” 
either escaped altogether or died of rabies. Some authorities 
stated that only 15 per cent. of those bitten by rabid dogs 
acquired hydrophobia; but Proust declared that the disease 
manifested itself in 82 per cent. of those bitten, unless the 
wounds had been cauterised with the actual cautery, when 
the mortality was reduced to 25 per cent. It was desirable, 
therefore, that in all cases the wounds of the victims of dog 
bites should be thoroughly cauterised ; it was possible that 
this treatment would lesserf the extent of the infection, and 
render the success of the Pasteurian treatment more certain. 

Dr. Robertson (M.O.H. St. Helens) believed that if proper 
precautions were taken to enforce efficient muzzling over 
large enough areas the disease could be eradicated. Imported 
cases would then alone have to be dealt with. The irregular 
manner in which the muzzling order was carried out at 
present caused irritation, and “‘ muzzling” was blamed. 
Although rabies was alarmingly on the increase in Lanca- 
shire at the present time, yet there were nearly two millions 
of people living in towns where the muzzling order was not 
in force. 

Drs. BArr, BucHANAN, CARTER, KNOWLES, and Roocrort 
also took part in the discussion. 





West Kent Mepico-CurmvurGicaL Socrety.—At a meeting 
on November 2nd, Mr. C. H. Hartt, President, in the 
chair, Mr. ArBuTHNOT LANE read a paper on the Uses of 
Sulphur in Surgery. He used it for the destruction of micro- 
organisms which had effected an entrance into the living 
body by injury or disease. In the case of recent incisions or 
wounds made into vascular structures, sulphur should not be 
left in contact with the part which it was desired to sterilise 
for a longer period than twenty-four hours. When the circu- 
lation of the tissues operated on was impaired, it was 
frequently necessary to retain the sulphur for two, three, or 
more days. The application of moist heat assisted the tissues 
in breaking up the sulphur into sulphuric acid and 
sulphuretted hydrogen. When the surface to be treated 
was a granulating or ulcerated one, sulphur might be applied 
at intervals till the surface healed, or the cavity of which it 
formed the wall closed.—Dr. GGzorGE HeRsSCHELL read a paper 
on the Mode of Action of Iron and the Relative Value of its 
Salts in Anemia. Theoretically the best preparation of iron 





was the nascent ferrous carbonate formed in the stomach 
itself by the reaction between sulphate of iron and carbonate 
of potash, and the worst ones were the albuminates, pepton- 
ates, and colloid forms. In these latter preparations contact 
with the hydrochloric acid of the gastric juice produced a 
precipitate of insoluble ferric carbonate of iron. The alleged 
fact that these preparations were better borne in disease was 
evidently due to the fact that they were almost inert. Dr. 
Herschell then gave an account of results obtained by 
administering different forms of iron to 65 out-patients at the 
National Hospital for Diseases of the Heart ; the hemoglobin 
was estimated before and after treatment by means of 
Fleischl’s hemometer. Blaud’s pills in tabloid form proved 
the best, giving an average daily increase of 1.2 per cent. of 


heemoglobin. 


NotrincHaAM MeEptico-CuirvurGicaL Socrety.—At a meeting 
on November 7th, Dr. J. S. Trew, the President, delivered an 
introductory address On Some of the Legal Responsibilities 
of Medical Men. The Vaths Act was considered to meet all 
ordinary present day requirements. Swearing with the 
uplifted hand was considered preferable to kissing the book. 
Any method of judicial swearing should be allowed, which 
was not ridiculous in performance or repugnant to the feel- 
ings—religious, racial, or otherwise. The subjects of death 
certification, and the giving of evidence before the coroner or 
in the Law Courts were next dealt with. Attention was drawn 
to the large number of districts to which medical coroners had 
been appointed. The classification of deaths as ‘‘ uncertified” 
was specially condémned as being a by-way for unscrupu- 
lous persons to evade the desserts of gross carelessness or 
crime (more especially with regard to children), and as 
damaging to the statistical data supplied to the Registrar- 
General. The latitude allowed to medical witnesses, and the 
law relating to confidential statements made by patients to 
medical men were discussed. There need be no fear of an 
action for libel in consequence of any statement in court 
made in good faith, and without bias or prejudice. The Sale 
of Food and Drugs Act, with special reference to the pro- 
tection of supplies used by the poor; The Factory Act, with 
regard to infant mortality and the employment of married 
women in factories ; and the Infectious Diseases Notification 
Act, with regard to ignorance being put forward as a plea for 
non-compliance with the provisions of the Act, were dis- 
cussed at some length. Members of the profession were 
urged to fortify their legal position by joining one or other 
of those societies whose main object was to provide moral 
and financial support when legal proceedings were threatened 
or were brought against its members.—A vote of thanks to the 
President was carried by acclamation. 


BovurtEMoutTH Megpicat Socrety.—The first ordinary meet- 
ing of the session was held on November 16th.—Dr. Ramsay 
read notes of a case of Spina Bifida in an infant 3 months old, 
cured by excision, and showed the child and photographs of 
the condition before operation.—Mr. HryGatr VERNON read 
notes of a case of Impaction of Gall Stone in the ileum lead- 
ing to acute obstruction, treated by laparotomy and incision 
of the bowel for the extraction of the stone, with a successful 
result. The calculus was shown.—The PresipENt (Mr. Park- 
inson) gave an address on the Wants of ‘the General Practi- 
tioner, and a discussion followed, which was adjourned to the 


next meeting. 


SHEFFIELD Mepico CutrurGicaL Socrety.—At a meeting on 
October 25th, Mr. MaxertG Jonzs, President, in the chair, 
Mr. Swett showed: (1) A woman with a Large Defined Swel- 
ling in the Conjunctiva, Ulcerated in the Middle, but with 
little orno Discharge. It was now rapidly subsiding under 
potassium iodide. It was suggested that the swelling was a 

mma. (2) A man, aged 24, with Congenital Amblyopia. 
wo brothers and two sisters were similarly affected.—Mr. 
Pyez-Smitu showed (1) the case of Tumour of the Palate in a 
Woman, which had been before the Society last February. 
He had removed the growth, together with the hard palate 
and the right alveolar process, eight months ago, and there 
was no sign of recurrence. Sections of the growth were also 
exhibited under the microscope, and showed it to be a fibro- 
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cystic sarcoma, (2) Aman on whom he had recently per- 
formed Anterior Colotomy for Malignant Disease of the 
Rectum.—Dr. KEELING gave particulars of a case of Ojpho- 
reciomy for Uterine Fibroid.—Mr. Ricuarp FAaveELt related a 
case of Ruptured Tubal Gestation, in which he had performed 
abdominal section. The rupture was found in the anterior 
border of the left tube, close to the uterus, the embryo being 
recognised in the clot. The abdomen was cleared of bloodand 
clots, and washed out with saline solution. The patient made 
a good recovery. Mr. Richard Favell also related a case of 
Hematosalpinx. There had been pelvic pains for three 
months, and a bloody discharge which continued up to the 
operation. A blood clot the size of a Tangerine orange was 
found in the right Fallopian tube.—The PresipEnr read 
brief notes entitled Kopftetanus treated with Antitoxin: 
Recovery.—Mr. Atkin, Dr. Martin, Dr. Samson MATHERS, 
and Dr. WriLkrnson took part in the discussion. 

Nortu-West Lonpon CiinicaLt Socrety.—A meeting held 
recently at the North-West London Hospital for the purpose 
of founding a clinical society in the district was attended by 
a large number of representative medical men. Mr. 
FREDERICK DurHAM took the chair, and Dr. CaGnry acted as 
Secretary. A number of resolutions were passed constitut- 
ing the Society, adopting provisional rules, and regulating 
the subsequent proceedings. Several speakers bore witness 
to the need and prospective success of the Society. Over 
seventy members joined on this occasion, and the number 
daily increases. It was decided that the meetings of the 
Society should be held on the second’ Wednesday of each 
month in the out-patient room of the North-West London 
Hospital. A provisional Committee was appointed to hold 
office until the first general meeting in January. The Com- 
mittee consists of Dr. Donald Hood, Dr. Strange, Mr. F. 
Durham, Dr. Godfrey, Dr. Milson, Dr. Wright, Dr. John 
Shaw, Dr. Waterhouse, Dr. Cook, Dr. Sibley, Dr. Wilbe, Dr. 
Claremont, Dr. A. T. Seott, Dr. Stowers, and Mr. Mayo 
Collier. Dr. R, F. Gill and Dr. Cagney have undertaken the 
duties of Honorary Secretaries. 


MEpIco-PsycHOLOGICAL ASSOCIATION.—A meeting of the 
Scotch Division of this Association was held in the Royal 
College of Physicians, Edinburgh, on November 8th. Papers 
were read by :—Dr. Oswa.p: A case of Hreematoporphyrinuria 
following the Administration of Sulphonal.—Dr. Lewis C. 
Bruce: The Effect of Thyroid Feeding in some ¥orms of 
Insanity.—Dr. Frank Hay: A Case of Epilepsy, with Im- 
plication of Speech. An interesting discussion took place 
on the subject of each paper. 

Bristot Meprco-Curruraicat Socirety.—At a meeting held 
on November I4th, Dr. Harrison in the chair, Mr. Morton 
showed a patient with Congenital Deficiency of Junction 
between Ribs and Sternum.—Dr. WaLpo showed a patient 
with Lichen Ruber Planus et Acuminatus; and Dr. Harrt- 
son a patient with Lichen Planus.—Mr. Barciay showed a 
patient with a very useful Hand, after complete excision of 
the wrist for disease following an injury.—Mr. Greia SMITH 
showed Two Calculi removed by suprapubic operations; a 
Malignant Growth removed by the operation of pylorectomy; 
a specimen of Resection of Malignant Stricture of Colon; a 
Papillomatous Growth in an ovarian cyst; an Ovarian Cyst 
showing a large number of secondary growths equally dis- 
tributed over the whole of the cyst wall; and a large Uterine 
Fibroid that had caused obstruction from pressure on the 
rectum.—Dr. MicHeLt CLARKE read a paper on Aortic Valve 
Disease, in which ulcerative change supervened, and in which 
the Pulsus Bisferiens occurred ; Mr. Munro Smiru, Mr. Bar- 
cLay, Dr. Harrison, and Dr. Rogers made remarks on the 
paper.—Dr. M. CLarKE showed specimens of Hemorrhages 
in the Pons Varolii.—Dr. Parker read a paper on Chloride of 
Calcium, advocating its use in various cases of hzemorrhage. 
Dr. Surn@ietTon Situ, Dr. Exxiorr, Dr. Clarke, Dr. Epae- 
wortTH, and Dr. Harrison discussed the subject. 


PATHOLOGICAL Society oF MANCHESTER.—At the annual 
general meeting, held at the Owens College Medical School 
on October 10th, Mr. F. A. Sournam, F.R.C.S., President, in 





the chair, the following office-bearers were elected for the 
session 1894-95: President: Professor A. 8. Delépine, M.B. 
Vice-Presidents: H. R. Hutton, M.B.; T. Harris, M.D. Hono- 
rary Treasurer: T. N. Kelynack, M.D. Honorary Secretary: 
R. B. Wild, M.D. Committee: W. H. Brazil, M.D.; T. A. 
Helme, M.D.; A. Emrys-Jones, M.D.; E. T. Milnes, M.B.; 8. 
Moritz, M.D.; E. 8. Reynolds, M.D.; A. T. Wilkinson, M.D.; 
4. B. Wolstenholme, F.R.C.V.S. Auditors: T. A. Goodfellow, 
M.D.; Alex. Wilson, F.R.C.S. Honorary Editor: E. 8. Rey- 
nolds, M.D. Publishing Committee: The President ; the Hono- 
rary Secretary; the Honorary Treasurer; the Honorary 
Editor; J. S. Bury, M.D.; T. Harris, M.D.; T. C. Railton, 
M.D.; G. A. Wright, M.B., F.R.C.S. 


REVIEWS. 


A Practican MAnvuaLt oF MENTAL MeEpicinE. By Dr. E. 
Réets. Second Edition. Translated by Dr. BANNIsTER. 
Utica, N. Y.: Press of American Journal of Insanity: London: 
Bailliére, Tindall, and Cox. 1894. (Cr. 8vo, pp. 692.) 

Tue general plan of this book is shown by the classification 
constructed by its author ; a classification which retains cnly 
the absolutely primary conditions of mental alienation ; 
whereas, on the contrary, secondary conditions (associated 
or symptomatic insanities), are made subsidiary and placed 
apart. These are considered as morbid associations of forms 
of primary mental alienation, with as substratum any 
physiological or pathological process whatever of the organ- 
ism (insanities of physiological crises, and of various 
diseases, and intoxications). 

The classification proper includes only the primary condi- 
tions of mental alienation. These are divided into: 1, the 
functional ; and 2, the constitutional. 

1. The functional alienations (syn. insanities, vesanias, 
psychoses) are subdivided into (a) the generalised, and (4) 
the partial insanities. The generalised are so termed from 
involvement therein of the whole being or organism, and 
general activity ; whereas in partial insanity the disorder is 
limited to the psychic sphere, and the general activity is 
unaffected. Of the generalised, three genera are made— 
mania, melancholia, insanity of double form—and each of 
these has its species ; of the partial, there is but one genus— 
systematised progressive insanity. 

2. The constitutional alienations (syn. degeneracies, 
deviations, mental infirmities,) are subdivided into two 
groups, (a) degeneracies of evolution or vices of organisation, 
with four genera—disharmonies, neurasthenias, phren- 
asthenias, monstrosities—each with their species ; and (+) 
degeneracies of involution, or psychic disorganisation, having 
one genus—the dementias. 

This classification has many good points, although we can 
only partially accept it; the book built on its lines isable 
and commendable. 











ALLGEMEINE PERKUSSIONSLEHRE. [A Treatise on Percussion]. 
Von Dr. Med. Henry Huauss. With 45 figures. Wies- 
baden: J. F. Bergmann. 1894. (Roy. 8vo, pp. 140. M. 4.) 

In the preface the author thus explains his object in writing 

the book: ‘‘ Since the time of Skoda the methods of physical! 

examination have made no substantial progress, nor have 
their fundamental principles been tested. In the last half 
century, indeed, corrections, emendations, and extensions of 
these methods have been made, but no one has thoroughly 
examined the ground on which they are based. Neverthe- 
less, one has Teseene gradually convinced that this huge 
structure has need of firm foundations, and that the methods 
of physicai examination ought to be clearly placed in connec- 
tion with physical laws. Inthe present work, therefore, it is 
intended to fill up the gaps which lie between our knowledge 
of acoustics and our doctrine of percussion, and to make 
their proper connection clear.” A great portion, indeed, of 
the book is devoted to the scientific principles of acoustics, 
and the explanation of these principles, as far as percussion 
is concerned, is facilitated by numerous diagrams. After an 
introduction, including a historical account and a biblio- 
graphy of the subject, the author enters on the various 
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methods of obtaining the percussion sound. He then deals 
with the acoustic laws which have a bearing on the subject 
of percussion, and examines our perception of sound, and 
how, both qnantitatively and qualitatively, we analyse and 
appreciate different sounds. 

After reading Dr. HuGuss’s elaborate account of the various 
en for mediate percussion, it is reassuring to turn 
back (p. 18) and see that he approves of the fingers as plessor 
and pleximeter, according to the usual method in England. 
We read: ‘‘For ordinary practice the finger is quite suffi- 
cient, and for testing the resistance is, indeed, indispensable. 
Hence one should commence by an examination with the 
finger, even when undertaking a most careful investigation 
with more exact apparatus.” 

The author devotes the last portion of his book to estimat- 
ing the diagnostic use of percussion, and compares its value 
to that of the philosopher’s stone, since it renders the in- 
visible visible, and brings to light what is concealed. Dr. 
Hughes’s book may be recommended to those who wish to 
add to their scientific and theoretical knowledge of percus- 
sion. 





TRAITE DES MALADIES DE LA GROSSESSE ET DES SUITES DES 
Covucues [A Treatisefon the Diseases of Pregnancy and the 
Puerperium]. Parle Dr. Cu. Vinay. Paris: J. B, Bail- 
liére et Fils. 1894, (Royal‘octavo, pp. 848, glllustrations 


91. Fr. 16.) 

THERE will be differences of opinion upon the question 
whether it is advisable that a special treatise should be writ- 
ten upon diseases of pregnancy and the puerperium. The 
diseases which are special to these conditions are treated 
more or less completely in the ordinary textbooks of mid- 
wifery, and the general diseases which may affect the preg- 
nant or lying-in woman will be found fully treated in the 
textbooks of general medicine. The author, in the work 
before us, admits the existence of this opinion, but he finds 
justification for a special work in the importance of the sub- 
ject, in the inadequate treatment given to it in our obstetri- 
cal textbooks, and in the necessity of such a work being 
written by an obstetrician of large experience, so that a correct 
view may be obtained of the way in which pregnancy and 
parturition modify, or are modified by, disease. 

The early chapters are devoted to a good summary of the 
physiology of pregnancy: and as concerns this part of the 
work we need only call attention to the statement, which we 
believe tc be correct, that the heart only exceptionally under- 
goes hypertrophy as a result of pregnancy, to the chapters on 
the blood in pregnancy and to the increase of weight which 
takes place in the mother during gestation. The author 
suggests that the weighing machine may thus become a 
means of diagnosing the death of the foetus. 

Of the influence of tumours (ovarian and uterine) upon the 
course of pregnancy and the puerperium a good account is 
given, and the author's industry may be gauged by the fact 
that he has prepared a table of no fewer than twelve double 
ovariotomies performed during pregnancy, a longer list than, 
we believe, is to be found in any previous work. We aresur- 
prised to read that English obstetricians believe in the 
amelioration of pulmonary phthisis by delivery. The full 
discussion at the Obstetrical Society of London in 1890, which 

8 quoted by the author, shows that most British obstetricians 
do not accept this view, and consider the induction of pre- 
mature labour for phthisis to te unjustifiable. We con- 
gratulate the author, however, upon the general excellence of 
his work, which shows on every side the marks of industry and 
soundjudgment. The general practitioner willappreciate the 
details and the numerous formule which are given in relation 
to treatment, and the obstetrician will find in these pages a 
valuable summary of the work which has been done in the 
subjects treated. 

At the head of each chapter is given a bibliographical list ; 
in some instances this might with advantage have been made 
more complete. The illustrations are mostly taken from 
other works ; a few are original and all are good. 











In the Edinburgh Royal Infirmary, the cost per bed was in 
1892 £64 7s. 6d. ; in 1893, £63 13s. ; and in 1894, £58 10s. 








NOTES ON BOOKS. 


A Compend of General Pathology and Morbid Anatomy. 
By H. Newsery Hatt, Ph.G., M.D. (Edinburgh and London: 
Young J. Pentland. 1894. Cr. 8vo. pp. 204.)—The first 
80 pages of this Compend are given to more general pathology, 
and the remainder to the morbid anatomy of speciai organs. 
A short and useful account of bacteriology will be found at 
the end. The size of the book only permits of short descrip- 
tions, but the important diseases receive more attention. As 
to whether this description is always precise and entirely to 
the — is open to some doubt. Thus in granular kidney it 
hardly seems to us that the student would readily grasp the 
main features of a typical specimen. Diseases of bones and 
joints receive no separate description. Such an apparently 
inexact term as ‘‘inflammatory conditions,” which fre- 
quently recurs in this Compend, would be better avoided. 
Professor Klebs’s name is on two occasions curiously written 
as Krebs. It must be borne in mind that this book is not 
intended by the author as a substitute for larger works, but 
rather as an aid to recapitulation. With the exception of the 
plates at the beginning, the illustrations are far too diagram- 


matic. 


The Treatment of Chronic Diseases of the Heart by Baths and 
Evercises according to the Method of Dr. Schott. By WILLIAM 
Brezty TuHornge, M.D., M.R.C.P. (London: J. and A. 
Churchill. 1894. Cr.8vo, pp. 24. 1s.).—This little pamphlet 
gives an account of this method of treatment, together with 
seven cases illustrating the beneficial results to be obtained. 
The treatment is carried out under the strict supervision of 
the physician, and is contraindicated in advanced disease of 
the myocardium. The exercises consist in certain definite 
movements of each limb in succession regularly gone through 
by the patient, and which are resisted by the attendant 
( Widerstands gymnastik). They must not be allowed to give 
rise to dyspneea. Increased amount of urine, a strengthen- 
ing of the pulse, and even a diminution of cardiac dulness 
are noted. Resting, as it would seem to do, on a rational 
basis, this method of treatment should be an addition to our 


resources. 





Pathologia Historica e Geographica e Nosologia das Boubas do 
Maculo e Dracontiase no Brazil. Memoria appresentada ao 3° 
Congresso Braziliero de Medecina e Cirurgia. By Dr. J. F. 
DA Sitva Lima. (Bahia: Imprensa Popular. 1894. Roy. 
8vo, pp. 66.)—These remarks by Dr. da Silva Lima on yaws, 
gangrenous rectitis, and guinea-worm in Brazil are of much 
interest to the historical and geographical pathologist. Those 
on epidemic gangrenous rectitis are particularly interesting, 
dealing, as they do, with a very fatal disease, which, though 
common enough in certain parts of the tropical world, has 
not yet received from English writers the attention it de- 
serves. Corney' describes the disease as occurring in Fiji 
and in the South Sea Islands, a fact apparently overlooked 
by Dr. Silva Lima in his very interesting and otherwise com- 


plete memoir. 


The Practical Guide to Algiers. By Gro. W. Harris. Sth 
edition. (London: George Philip and Son. 1895. Fceap.8vo, 
pp. 194. 3s. 6d.)—We have so frequently noticed this small 
and handy guide to Algiers that it is only necessary to say that 
in this, the fifth edition, the information it contains is kept 
well up to date. There are some useful maps, showing clearly 
the various routes to the many places of interest that can be 
visited from Algiers, such as Biskra, Hammam R’hira, Ham- 


mam Meskoutine, etc. 


Alpine Climates for Consumption. By H. J. Harpwickg, 
M.D. (London: J. and A. Churchill. 1894. Feap. 8vo, pp. 70. 
2s. 6d.)—This pamphlet contains an interesting and in- 
structive account of the author’s visit, when himself out of 
health, to the principal winter mountain resorts of Switzer- 
land, namely, Dain, St. Moritz, Wissen, Arosa, Leysin, Les 
Avants, etc. We cordially endorse Dr. Hardwicke’s warning 
to those medical practitioners who send indiscriminately all 
cases of phthisis to these altitudes. 

1 Trans. Epidem. Soc., 1887-88. 
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PART I (Contrnvep). 
Non-PressurgE Firrers—‘ TaBie,” “ Pocket,” AND OTHER 
PoRTABLE Fors. 
IV. 

Tue ATKINS FILTER AND ENGINEERING CompaANy, Limited 
(Contractors for Filters to H.M. Government),65, Farringdon Road, 
Iondon, E.U., and Chepstow, Monmouthshire.—The filtering 
medium in the filters supplied by this firm consists of a block 
or plate of compressed charcoal, with or without the addition 
of an outer layer of coarse granular charcoal. 
mined two of these, namely: 

1. Admiralty pattern (lig. 1). 


=> 
Tr daa Cay 





Fig. 1. 
that over 5,000 of these have been supplied to Her Majesty’s 
Government for use in military hospitals and barracks. 

2. Pocket filter (the official War Office pattern). These are 
stated to be used largely in the army, no fewer than 17,000 
having been supplied. Here also the filtering medium con- 
sists of a cake of compressed charcoal in which is embedded 
a metal tube, to one end of which a piece of india-rubber 
tubing is attached, the other end having a mouthpiece 
through which the water is drawn into the mouth. 

The manufacturers of these filters insist upon the fact that 
many cases of blood poisoning, typhoid fever, diphtheria, 
measles, small-pox, etc., in private families are to be attri- 
buted directly to improperly constructed filters, or to what is 
the same thing (since one is the consequence of the other), 
the filters being kept not properly cleaned. They point out 
that in the country, frequently, considerable expense is in- 
curred in obtaining a water supply from a distance where 
those closer at hand are contaminated, an expense which 
may be obviated by the application of their system of filtra- 
tion to the impure water supply, and they state, ‘‘In all 
cases,no matter what the quality of the water, the Com- 


N 
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The manufacturers state | 


day ets ae jae 
| Cholera bacillus (second 
| day) ‘ ein st 


| pany’s treatment has always been thoroughly successful, and 
| the most foul, noxious water has been converted into a clear, 
| pure, and wholesome supply.” Amongst the waters so 
treated they mention “‘ pond water full of animalculez, vege- 
table matter, and sediment”; ‘‘ land drainage water contain- 
ing many impurities”; ‘“‘ well water containing animalculz 
sewage matter, etc.” 
(1) ADMIRALTY PATTERN. 
TABLE XXIV.—Test Organisms. 


We have exa- | 


Average Number Pre- 
sent per c.c in the 
Filtrate. 


Average Number per 
c.¢c. originally Present 
in the Suspension. 





| Staphylococeus pyogenes 
aureus + yeasts ... én 


(first 


3,000 to 4,000 800 to 1,000 


Cholera bacillus 
5,000 to 6,000 300 to 400 


500 to 600 


20,000 to 30,000 5,000 to 6,000 


Typhoid bacillus ... 
TABLE XXV.—Tap Water. 


Average Number per Average Number Pre- 
c.c. originally Present sent per c.c. in the 
in the Tap Water. Filtrate. 


| First day, sample No. 1 - Not recorded 
} No. z é 10 


4.150 
2 80 


} ” ” ” 


| 
| Second day, ,, 


” ” 


Third day, 


” ” 


No. 1 
No. 2 
No. 

No. 2 


| § 200 to 300 
7 100 to 130 


No.1 4 500 
No.2 2? 200 


No. 1 — Not recorded 
No. 2 1,000 


| Fourth day, 


” , 


Fifth day, 


(2) Pocket FILTER. 
TABLE XXVI.—Test Organisms. 
Average Number per | Average Number Pre- 


¢ ¢. originally Present! sent per c.c. in the 
in the Suspension. Filtrate. 








Staphylococcus pyogenes 
aureus + yeasts ... a 10,000 to 15,000 4,000 to 5,000 


Cholera bacillus 10,000 1,000 


Typhoid bacillus ... 8,000 to 10,000 200 to 25 
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As will be seen from the above tables, these filters confer 
no protection against the direct passage of disease germs 
into the filtered water, and the danger attendant upon the 
adoption of such a filter as an army pocket filter, which 
would be relied upon to render a waters wholesome, 
is at once obvious. As regards the danger of contaminations 
being added to the water as a result of the filter itself be- 
coming polluted—a as upon which the manufacturers lay 
so much stress—although their own types appear to possess 
the advantage over many of the others which we have in- 
vestigated, that the parts are readily accessible for the pur- 
poses of cleansing, the filter does not confer any protection 
against the direct passage of disease germs, which ought to 
be its chief function. 

V. 


Messrs. THE Nipgstos Fitter Company, 126, Charing Cross 
Road, W.C.—This filter consists of two earthenware reser- 
voirs, the upper of which receives the unfiltered water, 
which first passes through a double asbestos cloth screen, 
intended to keep back rough particulate impurities; this 
screen also acts as a protecting breakwater to the delicate 
filtering layer proper, which consists of a film of purified 
asbestos, so treated that when the water comes in contact 
with it, it pulps and forms so fine a medium that it is claimed 
that no impurities. visible or invisible (microbic) can pass 
through it. This film is about one-twelfth to one-eighth of 
an inch thick, and appears to consist of some form of de- 
posited asbestos; it is exceedingly delicate in its texture, 
as is seen when a small portion is teased out in water. This 
film rests on a pad of woven asbestos cloth which in turn 
is supported by the bottom of the upper reservoir, which is 
perforated with small holes (about one-sixth of an inch in 
diameter). After being carefully placed in position it is 


B 











SECTION SHOWING UPPER HALF 
SLIGHTLY RAISED. 
Fig. 2. 


damped and pressed home with a soft brush or the back of 
the flexed fingers. The coarse upper asbestos screen is then 
fitted in position, where it is supported by a ledge which 
prevents it from coming into actual contact with the asbestos 
film. The interval between the two screens which commu- 


micates with the outer air is supposed to aid in aérating the. 


‘water which falls into the lower reservoir. 

It is claimed for the Nibestos filter that it is “‘ adjusted to 
remove all suspended impurities whether visible or invisible.” Great 
‘stress is laid upon the necessity of frequently renewing the 
filtering medium, as it becomes clogged up by the impurities 
in suspension that it is continually abstracting from the 
wassing water. ‘ she ‘ Nibestos’ filters are constructed so that 


they can be thoroughly cleaned; the old filtering medium being 
taken out, thrown away, and replaced by new, with ease, ropidity, 
and at trifling cost.” 





REMOVING OLD FILM 
FROM FILTER. 


Fig. 3. 


From a circular which is issued by this firm (for private 
distribution only), the filters appear to have undergone an 
extensive series of tests at the hands of two scientific ex- 
perts, who report that these filters in every case ‘‘ perfectly 
removed all visible suspended matter.” Their experiments 
as regards invisible suspended matter (microbes) were car- 
ried out on Thames water, taken from the river at Waterloo 
Bridge. ‘‘ Plate cultures were made before and after filtra- 
tion. The various samples of Thames water before filtration 
contained from 10,000 to 30,000 microbes in every cubic centi- 
metre. After filtration neither of the samples contained any 
microbes whatever ; no bacteria, no bacilli, no micrococci.” 

As regards the removal of visible suspended matter, these, 
with the exception of milk, were all completely removed, as 
will be seen on reference to the general table (No. 1) already 
given. This places the filter on a much higher level than 
most of those already examined. The finest gunpowder 
charcoal and artificial ultramarine were both apparently com- 
see yd retained on the surface of the filter, but on the other 

and milk (diluted) passed threugh into the filtrate. This 
affords evidence that the interstices of the filter are ex- 
tremely fine. The experts who have reported on the filter 
seem to have carried out some of their experiments with the 
Nibestos fiims alone, using them just as ordinary paper filters 
are used in chemical laboratories, experiments which we re- 
peated, but we must draw our conclusions only from the re- 
sults obtained with the film placed in the filter as it is ordi- 
narily used, as this is the only way in which we can form an 
opinion as regards the manner in which the filter would func- 
tion. Weappend tables of results obtained with test organ- 
isms and with water from the tap. 

It may be mentioned that water that was collected for ex- 
amination was not taken from the tap of the receiver, but was 
allowed to drip directly into a sterilised vessel placed under- 
neath the film in the receiver. The whole arrangement of 
this filter is simple in the extreme, and the mechanical fit- 
tings are excellent. 


Tue ‘‘ Nrpestos” FILTER. 
TABLE XXVII.—Test Organisms. 








| Average Number per , Average Number Pre- 
jc c. originally Present | sent per c.c. in the 
in the Suspension. Filtrate. 

| 





Staphylococcus pyogenes 
aureus + yeasts... sal 3,000 to 4,000 400 to 500 
Cholera bacillus (first 
day) ... isn ia sal 5,000 to 6,000 1,500 to 2,00 
Cholera bacillus (second 
ay) ... aa a +] _ 15,000 to 20,000 
Typhoid bacillus ... “| 20,006 to 30,000 10,000 to 15,000 
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TaBLeE XXVIII.—TZap Water. 





Average Number per Average Number Pre- 
| ¢.c. originally Present | sent per c.c. in the 
in the Tap Water. Filtrate. 





First day, sample No. 
No. : 


” ” ” 


§ Not recorded 
’ 3 


Second day ,, No.1 § 30 
” ” ” No. 2 | t 5u 


Third day o me ) . § 
” ” ” No. 2 ‘ ? 


Fourth day No. 
” ” No. p 


400 to 500 
150 to 200 


{ Innumerable 
? 500 


It is seen at once that this filter does not keep back either 
water or pathogenic organisms, and it is evident that we have 
the same washing down process at work that has been 
noticed in the other filters. Some experiments that we made 
with films (used in the same fashion as ordinary filter paper, 
that is as a funnel-shaped filter) gave somewhat different 
and more satisfactory results, but these require no further 
consideration in this report. 

It is evident accordingly that this filter does not afford any 
protection against the communication of infective disease 
through drinking-water. At the same time, as a filter which 
removes all visible suspended material, it presents patent 
advantages over any of the other ordinary forms of domestic 
or household filters which are used for this purpose—none of 
which, as we shall presently see, afford any protection 
against infective disease—from the fact that the filtering 
media can be so readily removed, in consequence of which 
the most serious risk and objection to the use of such a filter 
is as far as possible obviated. 


7h 

Fr. Liescompg AND Co., Water Filter Manufacturers to the 
Queen, the Prince of Wales, the Emperor of Germany, the Viceroy 
of Egypt, 45, Queen Victoria Street, London, E.C.; and 233, 
Strand, Temple Bar, W.C.—The filtering medium adopted by 
this firm seems to consist of some form of carbon usually 
associated with a screen of asbestos cloth. We have exa- 
mined two examples of the filters of their manufacture :— 

1. A simple solid block of carbon. 

2. The new patent cylinder filter which consists of 

(a) An outer covering of asbestos cloth, which, it is con- 
tended catches the impurities present in the water on its 
surface, from which they can be easily removed. 

(6) A perforated earthenware cylinder containing some pre- 
pared form of charcoal. 

(ec) A second layer of asbestos cloth, which is also supposed 
to act as a strainer. 

It is claimed that it is ‘‘ the only filter which removes lead 
and sewage from water.” The makers state that ‘all Lips- 
combe and Co.’s filters are made with their new preparation 
of carbon, wonderfully effective, far surpassing every other,” 
and that the new patent filter ‘“‘ will purify most perfectly 
river, pond, rain, and spring water.” The usual statements 
as regards the transmission of disease by means of water are 
made, and the desirability of a good water filter as a house- 
hold necessary is insisted on. 


(No. 1.) Sorrmp Carson Biock. 
TABLE XXIX.—Test Organisms. 


Average Number per | Average Number Pre- 
c.c. originally Present sent per c.c. in the 


in the Suspension. Filtrate. 








Staphylococcus pyogenes) 


aureus + yeasts... 4,000 to 5,000 


| 6,000 to 8,000 


} 


10,000 to 15,000 


Typhoid bacillus ... 15,000 to 20,000 





TABLE XXX.—Tap Water. 


| Average Number per Average Number Pre- 
c.c. originally Present sent per c.c. in the 
in the Tap Water. Filtrate. 





First day, sample No. 1 
No. 2 


” ” 


Not recorded 
18 


{ Innumerable 


Fourth day, first sample 2 50 <aotes 
00 to 50U 


‘a second sample § 





(No. 2.) New Patent CyLiInpDER FILTER. 
TABLE XX XI.—Test Organisms. 


Average Number per | Average Number Pre- 
c.c. originally Present) sent per c.c. in the 
in the Suspension. Filtrate. 








Staphylococcus pyogenes 


aureus + yeasts... 8,000 to 12,000 400 to 500 


Typhoid bacillus ... 6,000 to 8,000 100 to 200 


TaBLE XXXII.—Tap Water. 


Average Number per |Average Number Pre- 
c.c. originally Present sent per ¢.c. in the 
in the Tap Water. Filtrate. 





First day,sample No.1... — Not recorded 
Yo. « 21 


” ” a 35 
§ Innumerable 


Fourth day, sample No. 1 ? 40 
No.2 § 72.500 to 600 


” ” 


_ A very cursory examination of the above tables indicates 


that these filters provide us with no protection against the 
passage of disease micro-organisms, and we have been able 
to detect no special advantages, in this respect, in their new 
patent form of carbon as regards microbes. Although the 
reduction in the amount of soluble organic matter, which is. 
cereified to by a well known chemist, is of course quite with- 
in the limits of probability, this would certainly not warrant. 
us in looking upon the water as in this way rendered ‘‘ safe 
and wholesome.” —_ 


Tue Lrescompe Fitter Company, Ltd., 146, Orford Street, 
Iondon, Manufacturers to the Royal Family, H.M. Office _or 
Works, the Navy, the Military Department, the London Hos- 
pitals, most of the Country Hospitals and Infirmaries, ete.—The 
filters supplied by this firm appear to have, usually, as the 
filtering medium some kind of prepared charcoal, used in 
powder and in a granular form in layers, apparently com- 
bined with asbestos. These substances are used in slightly 
different forms in the different filters, but they exhibit no 
new principle which distinguishes them from many of the 
other filters which are at present in general use. This com- 
pany also sends outa solid carbon block filter. These sub- 
stances are supplied as domestic, pocket, cistern, and large 
supply filters. 

We have examined an example of each of the following 
two forms: 

1. In which the filtering medium consists of the combined 
powdered and granular charcoal, and 

2. The solid carbon block filter. 

The claims put forward for these filters by their manufac- 
turer are more far reaching than are those made for any filter 
that has as yet been brought under our notice—that is, that 
it is ‘‘the only reliable filter for perfect purification ” ; that. 
they ‘‘ for simplicity, efficiency, durability, economy, and 
for security against typhoid fever, cholera, and blood poison- 
ing are unequalled.” They state that their patent easily- 
cleaned filters ‘‘are three times more efficient, and seven 
times more durable, than any other.” They assert also that 
‘*more than 300,000 are in use.” 

It is also stated in their circular that ‘‘ the only possible 
safeguard against the evil of contaminated water is efficient 
domestic filtration. You may by this means easily, and at a 
small cost, totally prevent all danger, from whatever source 
you derive your supply.” They even go so far as to say that 
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boiling the water is less efficient than the use of one of their 
filters. ‘‘ Many housewives think that boiling the water is 
all that is necessary. This is an erroneous idea. The 
temperature of boiling water is not sufficient to destroy the 
vitality of certain species of germs. In fact, it has been 
proved by scientific research that water which contains much 
organic matter is even rendered more unwholesome by boil- 
ing, because the evaporation of a portion of the water by the 
heat only serves to concentrate that which remains.” 


(1) CoMBINED PowDERED AND GRANULAR CHARCOAL. 
TABLE XXNXIII.—Test Organisms. 


Average Number Pre- 
sent per c.c. in the 
Filtrate. 


Average Number per 
¢ c. originally Present 
in the Suspension. 








Staphylococcus pyogenes 
aureus + yeasts... bi 
Cholera’ bacillus (first) 


3,000 to 4,000 1,000 to 1,500 


day ... ne oe eee 5,000 to 6,000 300 to 400 
Cholera bacillus (second 

day ... we ae _ 5,000 to 6,000 
Typhoid bacillus ... 20,000 to 30,000 9,000 to 10,000 


TaBLE XXXIV.—Tap Water. 
pki “ 2 
| Average Number per | Average Number Pre- 
| ¢.c. originally Present | sent per cc. in the 
in the Tap Water. | Filtrate. 
| F 











No. 
No. 


No. 
No. : 


Not recorded 
2 


« 


First day, sample 


” ” ” 


noe 





Second day, ,, 


” ” ” 





ne 
-~ 
i) 
~s— 
aed 
i 





Third day, ,, No.1 60 § Innumerable 
” ” ” No. 2 j t ” 
Fourth day, ,, No.1 Ut 95 | 5 * 
No.2 § 7 | t ” 


” 9 ” 


(2) Sotrip Carpon Brock. 
TABLE XXX V.—Test Organisms. 
Average Number per Average Number Pre- 


| ¢.c. originally Present | sent per c.c. in the 
in the Suspension. Filtrate. 








Staphylococcus pyogenes 


aureus + yeasts ... ia 3,000 to 4,000 800 to 1,000 
Cholera bacillus (first 

day) ... ais oo jee 5,000 to 6,00) 100 
Cholera bacillus (second 

day) ... ots “a | — 6,000 to 8,000 
Typhoid bacillus ... 20,000 to 30,000 5,000 to 6,000 





Tape XXXVI.—Tap Water. 





| | 

| Average Number per | Average Number Pre- 

| ¢.c. originally Present; sent per c.c.in the 
in the Tap Water. Filtrate. 








” ” ” 


First day, sample No. 1 — Not recorded 
” °° 99 No. 2 40 10 
Second day, ,, No.1 _2} 50 § 60 
” ” ” No.2 $§| (40 
Third day, ,, No.1 2 60 § Innumerable 
” ” ” No. 2 ) ? ” 
Fourth day: No.1 | 5 § 
ae y| 35 ? 








A mere glance at the tables suffices to show how baseless 
are the claims = forward by the vendors as regards the 
action of their filters in safeguarding against the passage of 
the germs of ‘‘ typhoid fever, cholera, and blood poisoning.” 
These filters function, indeed, in no way differently from 








most of the other filters on the market, but we draw special 






attention to them for the reason that such pretentious 
claims are put forward on their behalf, which may no doubt 
have induced the public in many instances to place unwar- 
ranted trust in them. This is all the more unfortunate in 
that the practice of boiling water—the most efficient safeguard 
known to sanitary science—is discouraged, ‘‘as inefficient,” 
whilst the public are encouraged to place implicit reliance on 
this special filter. 
VIit. 


THe MAGNETIC Fitter Company, 32a, Euston Square, Lon- 
don, N.W., and 17, Water Strect, Liverpool.—The magnetic car- 
bide material which is used by this firm is supplied, not merely 
for the purposes of domestic filtration, but also for clearing 
and purifying town water supplies. The action of this filter, 
as stated by the vendors, is claimed to be both a physical and 
a chemical one, but more stress appears to be laid on the 
latter. At the same time it is asserted that this medium 
acts also bacteriologically (either chemically or physically) 




































MAGNETIC FILTER. 





SPENCERS PATENT 
Fig. 4. 
in arresting the germs of disease, as is shown by the follow- 
ing quotation: *‘ Further, experiments made have conclu- 
sively shown that water containing disease germs, bacteria, 
etc., is rendered completely pure and harmless by bein 
passed through the medium.” Our examination was nied 
out with their domestic filter, style A, three quarts (Fig. 4), 
the results of which are appended: 
TasLE XXXVII.— Zest Organisms. 
















Average Number per | Average Number Pre- 
c.c. originally Present | sent per c.c. in the 












in the Suspension. Filtrate. 
Staphylococcus pyogenes 
aureus + yeasts... as 3,000 to 4,000 600 to 800 
Cholera bacillus (first 
day) ... ail side aa 5,000 to 6,000 100 to 150 
Cholera bacillus (second 
day) ... bid oe _ 15,000 to 20,000 
Typhoid bacillus ... 20,000 to 30,000 10,000 to 15,000 






Taste XXXVIII. —Tap Water. 





| Average Number per Average Number Pre- 
| ¢.¢c. originally Present | sent per cc. in the 
in the Tap Water. Filtrate. 





















First day, sample No.1 2 40 § Not recorded 
” ” ” No. 2 § ? 6 
Secondday , No.1 2 £0 § 40 to 60 
” ” ” No. z 5 : } t 16 
| | 
Third day - Bat ay { Innumerable 
oe ee aad | 2 500 
Fourth day ,, No.1 Innumerable 
” ” . No. 2 t 35 F { 500 to 1,000 
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As will be seen from the above tables, these filters confer 
no protection against the passage of disease germs, and their 
claims in this respect must accordingly be rejected. 

The following table shows that the filter, after being once 
infected with cholera organisms, gave evidence of their pre- 
sence in tne filtrate eight days later: 


XX XIX.—Cholera. 


Filter infected 
with 
cholera bacilli. 


—_—_— | 


| + | + + | + 


(To be continued.) 





REPORTS 
THE NURSING AND ADMINISTRATION 


OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “ British MEDICAL JOURNAL.” 


XXVI.—BLOFIELD UNION, LINGWOOD, NORFOLK. 
Tuts infirmary is attached to a workhouse which represents 
the union of several sparsely populated agricultural parishes; 
though licensed for 200, it is rarely, so we were told when 
visiting the house, that half that number of inmates seek 
its shelter. It stands in the flat country between Norwich 
and Yarmouth. which is populated to a great extent by the 
descendants of immigrants from Flanders and Holland; the 
dykes, canals, and windmills give to the landscape a very 
Dutch aspect. ; 

Tue INFIRMARY 

itself occupies only a small part of the buildings; it accom- 
modates eighteen patients, exclusive of the lying-in beds. 
The female ward is on the first floor, consisting of two rooms 
leading out of each other; there are five beds in the first 
room, in the second also five, but the nurse informed us that 
the fifth in that room was an extra bed and not in use. The 
nurse’s room opened out of this ward, and beyond again is 
the labour ward, containing three beds. These wards form 
part of the workhouse buildings. 


THe MAte INFIRMARY 

stands quite apart, forming a separate building. To reach it 
the nurse has to cross a court into a garden, out of which 
opens the yard which gives access to the building. There is 
no covered way of communication. We have here a single 
ward of eight beds, out of which opens a day room, in which 
the wardsman sleeps. This ward contrasts most unfavour- 
ably with the female ward: it is dreary, comfortless, and 
crowded ; its size would be about twenty feet square; the 
walls are colour washed, the windows, semicircular openings, 
are placed high; there is a fireplace, commodes, and a chair 
or two; in the day-room there are arm chairs and a table, 
and afew pictures on the walls. These rooms are on the 
ground floor, and the door from the yard opens immediately 
into the day-room. In this ward we saw two old men lying 
on narrow beds, about two feet six inches wide, not wide 
enough to permit a full grown man to turn round in, without 
risk of falling out ; one man was crippled with rheumatism, 
and the other had complete paralysis and was unable to 
articulate, but there was no trouble with the sphincters. 
The other occupants of the beds, cases of old age, were at 
the time inthe day-room. The bedding on which these men 
were lying was long straw beds over matting, and they 
appeared quite clean in person. We saw a mineral oil lamp 
against the chimney breast, which the nurse told us was kept 
alight during the night. 


The only convenience attached to this ward was a privy on 
the far side of the yard. 

An inmate was pointed out to us as the wardsman re- 
sponsible for these old men. 


THe Femare Warp. 

Certainly in thi8 house the guardians give all honour to the 
women in ‘their infirmary appointments. The wards are 
cheerful; there are windows out of which the patients can 
look, flowers, and pictures, little bits of carpet, and curtains 
for the more delicate ones. The wards are small, each room 
having only one window, but there are shutter ventilators in 
the wall. The bedsteads are a little wider than those in the 
male infirmary, the bedding is the same. It seemed to us on 
feeling the beds that the mattress was over full. A long straw 
bed may afford a comfortable rest, but there is an art in fill- 
ing the ticking. 

In the first ward there were two patients in bed, one of 
whom had a wasted, anxious face; the nurse said it was a case 
of phthisis, but the matron afterwards disagreed with this 
diagnosis and said she had paralysis. As no temperatures are 
taken in this infirmary we cannot side either with the matron 
or with the nurse, though from the woman’s aspect we incline 
to think the nurse was right. She lay near the window, in 
the bed opposite to her was a rheumatic cripple who had 
been in beda year. The other patients were sitting about in 
armchairs. To get to the second ward we pass through} a 
small lobby used as a scullery, out of which opens the con- 
venience ; it was quite clean, and had a good flush of water, 
In the further ward was an old woman suffering from senile 
debility; she was lying on a half-water mattress, as there 
was a threatening of a bedsore. Her bed was quite close to 
the nurse’s door, so that the nurse might give her such help 
as she required in the night. 


THE Lasourn WARD 
is beyond the nurse’s room: there was a woman in it with a 
baby a week old. The ward is small, and we should say that 
in the winter the small fire, which is all the grate allows, 
would hardly warm it. The ward looked as if part of its use 
were to serve as a lumber room. 


THERE ARE NO BATHS 

except small hip baths, and no hot water is obtainable 
except from the main kitchen at some little distance from 
the wards. There is a cold water tap on the matron’s landing, 
otherwise all water. hot and cold, must be carried by the 
inmates; this applies to the female wards; in the male 
infirmary we saw no arrangements for any bathing, nor any 
supply of water, hot or cold. 


THE IsoLaTIOoN HospiTaL 

stands at some little distance in the grounds. It has accom- 
modation for four male patients, and presumably for the 
same number of female cases. “he male sideis at present 
occupied by a family isolated for ringworm, a mother and 
four children; the mother looks after the children. The 
wards look as if they would require many a day’s 
work to place them in fit condition for the nursing — 
of strictly infectious cases; they were dirty and un- 
eared for, just four walls and a roof, a onal fireplace, 
and four beds of all sizes and conditions, with scullery 
attached. There is an earth closet ina lobby which would 
be wholesome if it were kept supplied with earth, but when 
we saw it the receiver was empty. A supplementary supply 
of earth, in a box with a shovel, is so much more satisfactory. 
As this building is quite apart from the house, with no means 
‘of communication, it is essential that it should be provided 
with all the necessaries for nursing. 


THe Nurse 
is untrained, and is not a midwife. She was formerly in a 
lunatic asylum, and is therefore accustomed to institution 
work ; but, as the medical officer lives at Blofield, four miles 
from the infirmary, it surely would be better to have a trained 
nurse on the — to take the responsibility of the attend- 
ance on the sick, and to relieve the doctor of some of the 
anxiety of the care of patients at that distance. In the male 
wards the wardsman, an inmate, is practically the nurse, 
and at night, there being no bell cf communication with the 
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nurse’s room, he is alone responsible. In the female ward 
there was no wardswoman, the one who had been employed 
in that work being the patient in the labour ward. 


THE Arrina Courts 
are the small gardensabove referred to, and we were informed 
that the patients were allowed in these courts at certain 
times during the day. We should like to see seats placed 
outside for the use of the infirm patients, and generally a 
more liberal use of the extensive grounds around the work- 
house for those old folks who have no other home, and for 
whom these places exist. 

THE Diets 

for the sick are under the control of the medical officer, and 
he orders such extras as he thinks requisite, but the bulk of 
the food is meat, suet pudding, vegetables, and broth. We 
wonder, as we see the food served out, whether the guardians 
are aware of the waste that is consequent on this scheme of 
dietary. Those toothless old jaws cannot masticate the junks 
of meat that are put on the plates. Until the rates are charge- 
able with artificial teeth for the paupers, could not the Board 
supply a mincing machine for use inthe infirmary ? We fear 
that the whole question of the sick dietary requires careful 
revision. 

MARRIED COUPLES 
are allowed to live together in this union. We came across 
an old man and woman ina room off one of the courts who 
were ending their days together in the precincts of the work- 
house. The old woman had some plants which she tended 
with much care, and they had decorated their room with 
some coloured prints. 


RECOMMENDATIONS. 

We were struck with the inconvenience of the distance 
between the male and female infirmaries, and by the squalid 
air of the former. We suggest a rearrangement of the wards, 
adapting some of the unused parts of the building to infirm- 
ary work, and placing all the patients within reach of the 
nurse ; that bath rooms be provided for the use of the sick, 
and also suitable conveniences, easy of access for the night ; 
that the isolation block be cleaned and made into a complete 
hospital for infectious nursing, provided with separate offices 
for male and female side, and with nurse’s quarters ; that the 
nursing of the sick bein the hands of 4 trained nurse, and 
that a night nurse be on duty during the night, thus super- 
seding pauper help. 





THE BEDFORD GUARDIANS AND THEIR MASTER. 
THE heading to this paragraph may seem to have a double meaning. It 
is, however, no mere slip of the pen, for in fact one of the evils of work- 
house management to which many of the trials of the poor are due is the 
very point indicated by their double entente, the acquisition by the 
master of a workhouse of a mastership over the board. 

We continue to receive complaints from Bedford in regard to the sub- 
servient condition to which the board has allowed itself to be reduced, 
and as to the difficulty of obtaining redress for, or even proper investiga- 
tion of, abuses in the management of the workhouse, although they have 
been publicly drawn attention to in the town. Matters seem to have 
come to a head on October 27th. when the Rev. W. P. Beckett moved that 
a small committee be appointed to inquire into certain alleged irregu- 
larities of the master in the conduct of the house. After much discus- 
sion, it was resolved thatthe board form itself into a committee in 
camerd, and at once hear the charges. The reporters of course retired, 
and the nature of the charges could only be gathered from the wording 
— report, which was subsequently made to the board. It was as 

ollows : 

“This Committee is of opinion no such serious charge of irregularity 
has been made against the master as to allow the board to appoint a 
committee to make further investigation, but the committee have to re- 
commend that in future no milk be skimmed without the order of the 
board or the medical officer, and if fowls or other substitutes for meat be 
made the reason should be entered in the provision account.” 

Now we do not wish to speak too strongly about proceedings in 
camerd. Questions sometimes arise which are best discussed with closed 
doors, but it is obvious to anyone that when charges against the manage- 
ment of a public rate-supported institution have been publicly made, been 
bandied about in the press, been common subject of talkin the town, and 
still have failed to obtain receive investigation by the board responsible 
for the continuance of the abuses complained of, it is a most unwise 
thing that, when at last inquiry is granted, it should be made with 
closed doors. The credit of an institution sutfers ; and when the public 
learns, as it has since done through a letter from Mr. Beckett, what these 
charges are which this board does not think worthy of further investiga- 
tion, we can easily understand the little confidence felt in the town in 
the doings of such a board. It will be remembered that this is the 
workhouse to which certain lady visitors were recently refused admi;- 
sion, and one’s desire to know what is really going on in the secret 





recesses of this institution is only heightened by the levity with which 
charges of this gravity seem to have been treated. In his letter to the 
Bedfordshire Times Mr. Beckett says: *‘Wethen stated (1) that we had found 
a woman making the most beautiful lace, She, though evidently a very 
unwilling witness, allowed that she had been making about six yards a 
month for the matron, and had been doing £0 for several years. (2) That 
the cream was taken from morning milk supplied for the inmates and 
made into butter. This the master allowed, but declared the butter was 
used to make pastry for the officers. He would not do it any more. (3) 
That the master had been accustomed to receive fowls and ducks from 
the butchers who supplied the meat for the workhouse, for which he did 
not pay, and which were weighed in with the meat. This also he allowed. 
The master asserted that these were very small matters, and to make his 
case better misrepresented some portion of our conversation on Friday 
evening. The board, though informed by Mr. Hull and myself of the 
accuracy of these statements, nevertheless accepted the master’s explava- 
tion without any inquiry whatever, and refused to grant vs a committee. 
Now, Sir, the board expressed themselves as satisfied. I wish to ask the 
ratepayers are they satisfied? Are they contented that a woman kept 
out of the rates should make this beautiful lace, presumably for the 
master’s family, and not with a view to keeping herself from being a 
burden on the rates? Are they contented that the inmates should be 
deprived of a great part of the nutriment of their milk in order to im- 
prove the flavour of the pastry of the officials? Are they contented that 
the butcher should send the master fowls, etc., at. say, 1s a pound. in- 
stead of meat at perhaps 9d. merely as a favour? Do they think it is 
right that the board, bv its actions and decisions, should virtually say to 
Mr. Hull, Mr. Lane-Poole, and myself, and to such ladies as Miss Kelaart, 
Mr. Lane-Poole, Nurse Harcourt, and others, ‘you are all unworthy ot 
credit,’ and the master alone is to be believed whenever his statements 
clash with ours, and this without any further inquiry of any sort?” We 
do not wish to enter into the subject matter of this letter further than to 
reiterate the danger which there always is to the good administration of 
the Poor Law when a board of guardians, instead of looking strictly after 
their servants, obtain a master. We commend the whole matter to the 
attention of the Local Government Board. 


Ir must be gratifying to the friends of the Workhouse Infirmary Nursing 
Association to receive a donation of £10 from Her Grace the Duchess of 
Bedford, especially as the donation was sent during the time that the 
Association was engaged in its controversy with the board of guardians 
concerning the dismissal of Nurse Harcourt, on the ground that she be- 
longed to the Association. 


GREAT YARMOUTH. 
Dr. HERBERT COLLIER (M.O. Great Yarmouth), writes, under date 
November 10th: I have but just seen your Commissioner’s able report 
upon the subject of the Great Yarmouth Workhouse, and I hasten 
to correct a slight error of statement that has found its way, in- 
ane Iam sure, into a very lucid and otherwise graphic descrip- 
jon: 

Under the heading *‘ The Patients,” and in connection with the female 
side, 1 find the following statement: ‘* A case of gamma was being treated 
with poultices.” Will you permit me to supplement this somewhat 
laconic allusion with the additional information (a) that the gum- 
mata were suppurating, and (b) that the treatment consisted of a 
highly nutritious diet, including port wine, together with iodide of 
mercury, ammonia, and cinchona bark, in addition to the “ poultices,” to 
which reference is alone made ? 

In only a very few of the cases to which I had the honour of directing 
your Commissioner’s attention, was treatment discussed, but I did pre- 
sume to point out that during my short tenure of office I had already 
introduced a system of prescription cards, upon which were recorded, in 
all cases, the medicinal treatment; and several of these cards, ip use at 
the moment, were taken down and exhibited for your Commissioner’s 
courteous consideration. 

*,* We should sincerely regret if the remarks made by our Commis- 
sioner had given rise to any misunderstanding as to the treatment of 
the case mentioned. Our Commissione”, in commenting on the nature 
of the cases or their treatment, in this infirmary as in others, did so 
solely to prove that the work in the wards is such as, requires the 
services of tr. ined nurses; hence the reference to the poultices. There 
was po intention to criticise, or indeed to discuss in any way, the 
medical treatment. Our Commissioner was also obliged to omit pointing 
out other facts in connection with the medical work in the infirmary, 
such as the bed-cards, etc., there being so many defects in structure and 
administration which had to be brought out and the space for the report 


being limited. 


SWAFFHAM. , 
THE management of Swaffham Workhouse has, says the Eastern Daily 
Press, which publishes our Commissioners’ report in full, come in for a 
little bit of friendly criticism from the Special Commissioner of the 
BRITISH MEDICAL JourRNAL. He finds the space accommodation 
enormously beyond the demand, forty persons only living under a roof 
that would shelter 300. This is said to be in consequer ce of the depopu- 
lation of the parishes. While the space accommodation is thus — 
the Commissioner finds the attention given to the sick, to speak mil ly; 
somewhat scant. He did not like to see a paralytic woman got up an 
dressed every day “to avert bedsores.” Such a course of treatment he 
describes as “heroic.” He does not like that the responsible official 
should be an untrained nurse, and that her duties should often have to 
be supplemented by the labour of the inmates. This system he describes 
as radically bad. The sick are lodged partly in the main building and 
partly in an outbuilding. As space is abundant the Commissioner sug- 
gests to the Guardians that the sick should all be under one roof. e 
also suggests that trained nurses should be engaged, pauper services 
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being limited to the duties of ward maid of a hospital. Therecommenda- 
tions appear to be reasonable, and no doubt the Swaffham Guardians will 
consider them. 

The following letter also appears in the Eastern Daily Press with regard 
to the report of our Commissioner on the Swaffham Workhouse: 

“Sitr,—Nothing could possibly have been more opportune than the 
comments of your correspondent ‘C. I. T.,’ founded upon a criticism of 
the Swaffham Workhouse by the BRITISH MEDICAL JOURNAL. That 
journal deserves the greatest praise for, at the present crisis, so fear- 
lessly emphasising the gross barbarities of our workhouse system 
generally, and your correspondent none the less for localising the 
emphasis. The mismanagement, inhumanity, and wastefulness of our 
officialdom have long been matters of public comment and condemna- 
tion; and the resulting scandals have from time to time aroused our in- 
dignation to boiling point. Without, however, converting ourselves into 
species of amateur detective, and unattached and unpaid public prose- 
cutor, one has felt the utter helplessness of despair in being entirely in 
the hands of an all but irresponsible body of men. Occasionally 
there have been efforts from the outside to bring about a better 
administration of the Poor Law, but these attempts have been 
futile. At the same time it would be unfair not to acknow- 
ledge the efforts of individual guardians to ameliorate the 
lot and brighten the lives of our indoor paupers. Mr. Lee Warner, 
especially, has devoted himself to this charitable work, but, unfortu- 
nately, this kind of work does but little, if anything, in bringing about a 
just and economical administration, and even Mr. Lee Warner has not 
yet fathomed the abysmal depths of Bumbledom or the peculiar idiosyn- 
crasies of the official mind. We have now, however, come to the part- 
ings of the way, and hope soon to see a condition of things inaugurated 
which, whilst saving the pockets of the ratepayers, will ensure humane 
and even generous treatment of our poor. The expenses of the house 
are both enormous and unnecessary, and can, and must, be very con- 
siderably reduced. Surely, instead of troubling a clergyman to come in 
all weathers from a distance, we can get those duties performed gratu- 
itously by the various clergymen in the town. There are many other 
economies that might be immediately instituted, possibly in being only 
an earnest of the death and burial of that great dread white elephant 
itself, namely, ‘The Swaffham Union Workhouse.’—Very faithfully 


yours, 
* Swaffham, Octcber 27th, 1894.” “PF. R. BELL. 


WE are glad to find that the Norfolk Chronicle and the Lynn News of 
November 3rd have reprinted in full the report of our Commissioner on 
the nursing and administration of the Swaffham Workhouse and In- 
firmary. 
WORKHOUSE NURSING AT CANTERBURY. 

THE Canterbury guardians appear to be well-meaning men. They have 
erected an admirable infirmary, and in many ways show their desire to 
study the comfort of those under their care. In one point, however, 
they fail; for this infirmary, with its 40 to 60 or more patients, is gene- 
rally left all night without a nurse. In the daytime there are two, the 
senior of whom is trained and holds a certificate for midwifery, while 
the junior has only such training as she has obtained in the infirmary. 
These two do the work between them, and it is arranged that the senior 
shall get up at night whenever called, and that the junior shall take 
night duty when required, at which times extra pauper help has to be 
provided in the daytime. It is interesting to observe what an amount 
of disturbance of the proper discipline and routine of the house is 
caused by this endeavour to avoid having a night nurse. Besides 
her calls for midwifery, the head nurse is, on an average, rung 
up three times a week—say every other night—to attend to patients. 
Three times this year the assistant nurse has had to be put on 
night duty for about a fortnight each time, and on each of these 
occasions the day nursing has been interfered with, the head 
nurse having to be assisted by paupers from the house. Three 
other times, as we understood, a nurse has had to be hired from 
the town to do night nursing for a couple of weeks atastretch. At all 
other times a male and a female able-bodied pauper are employed in the 
useless task of sitting =~ These are not always the same individuals; 
they change about, and thus have nochance of obtaining any experience 
even in their work, leaving out of question any skill, To arrange this 
provision has to be made for them to sleep in the day, and the diets 
have to be altered, the payment for their services being a meat supper, 
tea, sugar, and tobacco, and, of course, exemption from labour in the 
day. Canit be worth while? We take it, from what we saw, that the 
guardians are anxious to do what they can for the poor under their care, 
but we ask them in all seriousness, can it be worth while to put up with 
all this disturbance of the proper routine of the house, to pay these 
extra wages, to find these extra diets, to spoil the nurse’s efficiency by 
constant night calls, to run the risk of hostile verdicts by coroner’s 
juries, and to bear the consciousness that after all the work is badly 
done, just for the sake of saving the wages of a third nurse ? 


“HE IS ONLY A PAUPER, WHOM NOBODY OWNS.” 
AND therefore, though he has typhoid fever, ‘*it was the height of 
ridiculousness to call in the services of two trained nurses to look after 
him.” We have quoted the words used by Mr. Parkes, a guardian of 
Kidderminster, lest our readers should think there is some mistake. 
There is no mistake; in this nineteenth century these words were 
taken down bya reporter as uttered by the guardian aforesaid. Read- 
ing on a little farther we see that a certain Mr. Herring states that 
‘typhoid fever cases did not require special nurses;” and then Mr. 
Parkes and Mr. Herring mutually weep over the flagrant conduct of the 
medical man who has so far forgotten his position as *‘ the servant of the 
board” as to dare to estimate the life of a pauper as worth £13 4s. It 
may come as a revelation to these guardians that the medical officer 
holds his appointment under the Local Government Board, and that it 
is for life; were it otherwise we should not see these posts all up and 





down the country held by men who stand high in their profession, and 
are respected in the locality. A little further on, in reading this report, 
we find the board in hysterics because a trained nurse is engaged to look 
after a case of measles, “‘a paltry case of measles,” says Mr. Parkes. 
With so much wisdom on the board we are prepared to hear next that 
the services of the medical officer are not required. Before that takes 
place we advise Kidderminster to elect a new board who will safeguard 
the interests of these helpless paupers. 


THE CLUTTON BOARD AND THE PRESS. 

THE North Wilts Guardian, acting in the interests of independent rate- 
payers who were dissatisfied with what they bad heard of the condition 
of the sick in the workhouse, sent a representative to see and report to 
the paper; the representative was refused admittance by the master, 
whose action was subsequently confirmed by the board. Such a course 
is open to an obvious interpretation, but we wonder how much longer it 
will be before boards recognise that the workhouses are public institu- 
tions, maintained by ey money, and therefore should be open to the 
inspection of the public or their representative on the press. We learn 
from a report of the board meeting that the medical officer is drawing 
the attention of the guardians to the unsatisfactory state of the nursing, 
an untrained nurse being employed, who also acts as assistant to 
the matron. The medicai officer reports eight serious cases, besides 
many chronic patients under treatment. This report was read by 
the chairman on July 12th, and here it is November 8rd before the 
question istaced. No wonder that the newspaper critic is kept on the 
outside. 


BLACKBURN: REPORT ONQUIRY. GOVERNMENT BOARD 
INQUIRY. 


THE result of this inquiry is now given to the public. It appears from it 
that the workhouse infirmary is a modern and convenient building, well 
nursed, under the supervision of the trained superintendent; but that 
for some reason the foul and lock cases are nursed in the old infirmary, 
which is located in the workhouse. The male cases are under the super- 
vision of the “‘taskmaster,” with pauper help, ‘‘an officer whose duties 
occupy so much of his time as to preclude the possibility of any proper 
attention being paid to the unfortunate occupants of these wards.” The 
female cases are under the care of a paid female officer, ‘‘who did not 
seem to possess the training and knowledge necessary for her work.” We 
trust that these arrangements having been condemned by the Local 
Government Koard, the guardians will at once place these patients in the 
infirmary, under the charge of the superintendent nurse, providing a 
male nurse for the male patients. H : 

We cannot condemn too severely’ the inhumanity of treating these 
patients, whose infirmities are humiliation enough, as though they were 
outside the pale of preper nursing and skilled attention. Time after 
time our Commissioner has noticed the miserable wards and insuf- 
ficient bedding allotted to the “foul” cases. when as a matter of fact 
they are in greater need than others of skilled nursing. The report 
also reflects upon the care of the infants, who are in the able-bodied 
women’s room, under the care of a pauper,and are not properly fed. 
Here, again, we hope to see an improvement; a responsible nurse 
should be engaged for the nursery, and the infants’ dietary revised by 
the medical officer. 


THETFORD. : 

THE Local Government Journal of November 3rd contains the following: 
Yet another Norfolk board of guardians appears, says the BRITISH 
MEDICAL JOURNAL, to be content to hand over the care of the sick to an 
official promoted from the pauper ranks to wear a uniform and the title 
of “‘nurse,” assisted by other paupers not so promoted. _We are not 
surprised to learn that the doctor declines to recognise this system as 
nursing, and it is obviously impossible for him to order such treat- 
ment for the sick as Le would in a hospital, where he could be sure that 
his instructions would be carried out. Economy is the plea, we 
may be sure, which is urged in defence of this state of things; for 
we cannot doubt that the medical officer here, as elsewhere, has 
brought the matter before his Board and has received the stereo- 
typed answer that trained nursing is costly and unnecessary. Yet 
it is probable that the increased expenditure would be to some 
extent balanced at the end of the year by the saving effected 
by better methods; there would be iess waste in food, in — , 
appliances; less bed linen would be used ; while more rapid cures woul 
relieve the burden on the rates. The fallacy that skilled nursing is less 
required because the proportion of chronic cases is larger in the work- 
house infirmaries than in hospital is obvious to every medical man. The 
doctor can often do but little in such cases, while the skill and tender- 
ness of the trained nurse can do much to alleviate pain and lessen dis- 
comfort. The principle that the sick pauper has a right to be cared for 
is conceded by the existence of the poor-rate, but such a mockery of 
nursing sets the principle at nought. At Thetford, too, there appears to 
be the usual structural difficulty: the sick wards are not concentrated, 
and some of them are not in communication with the quarters of the 
responsible attendants. We venture to appeal to the guardians to take 
these matters under their consideration, begging them to remember that 
not all outlay is extravagance ; it may be a profitable investment, or it 
may be demanded by common humanity 

We are glad to see that the Eastern Daily Press of November 2nd has 
published in full the report of our Commissioner on the condition of the 
nursing and administration of the Thetford Workhouse Infirmary. 


OVERCROWDING AT LAMBETH. 
THE Lambeth guardians are confronted with the fact that the workhouse 
is overcrowded to the extent of 90 per cent. above their regulated num- 
ber. This is indeed a problem requiring anxious thought and skilful 
management on the part of the guardians, and in the face of the imme- 
diate approach of winter is most serious. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 


Supscriptions to the Association for 1894 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British JMedical Journal. 














SATURDAY, NOVEMBER 241, 1894, 


ee el 


THE BITTER CRY OF LONDON AS A TEACHING 
CENTRE. 

III.—Tue Pusrtic Neeurct or Mepicat Epvucarion. 
Since the publication a few weeks ago in the Bririsu 
MegpicaL JouRNAL of two articles under the above general 
heading, an article published in the Times on the public 
neglect of medical education in London has given rise to a 
prolonged correspondence in its columns. The article is 
remarkable mainly on account of the place in which it 
appears, for the facts which it contains are already pretty 
well known to all who have a general acquaintance with 
the position of the medical schools in London. These 
schools are either unendowed, or the endowments they 
possess are very small when compared with the immense 
tield of work which they are called upon to undertake. The 
article is remarkable also because it makes a direct appeal 
to the public to contribute their fair share towards filling 
up the gap which exists between the actual cost of medical 
education conducted according to the best modern methods 
and the fee fund provided by the payments made by 
students. 

The long correspondence to which it has given rise 
in the columns of our contemporary has shown some 
tendency to go off on a side issue, but the subject also 
formed the main topic of the Duke of Devonshire’s address, 
reported in the JournaL of November 10th, at the opening 
of the new buildings of the Medical Faculty of Owens Col- 
lege, Manchester. In Dublin, also, the same subject, as 
will be seen from the address by Mr. Thornley {Stoker, pub- 
lished in the Journat of November 10th, is also exercising 
men’s minds. The whole question, therefore, of the present 
position of medical education in the United Kingdom has 
during the past few weeks received an amount of attention 
from the public very much in excess of the languid amount 
of interest usually exhibited. 

It is right and proper that young men seeking to enter 
the medical profession should be called upon to pay reason- 
able fees to their instructors and to the hospital authorities 
for the opportunity of gaining practical knowledge in the 
wards. People still speak—though the phrase is heard 
less often than a few years ago—of ‘‘ walking the hos- 
pitals,” as though that were the sum total of a medical 
education; and the public, always glad to be excused the 











duty of putting its hand in its pocket, has, not without 
reason, assumed that a very slender stipend would ade- 
quately remunerate the medical staff of the hospital for the 
duty of instructing the young men during the course of their 
regulation visits to the hospital. Medical education, how- 
ever, has now become a very complex structure, at the apex 
of which stands the hospital andthe hospital teachers. The 
instruction given during the earlier years of the medical © 
curriculum has now become a very much more costly matter 

than clinical instruction in the hospital wards. There must 

be teachers of biology in the wide sense, of chemistry, of 

anatomy, of physiology, of pathology, and of bacteriology. 

Each of these teachers requires his laboratory, laboratory 

apparatus, and laboratory staff. As things are, it is hardly 

possible to provide all that is required out of the students’ 

fees, and, in the endeavour to do so, there can be no doubt 

that salaries have been cut down to the very lowest point. In 

France, in Germany, in Switzerland, and in Italy, the State 

steps in to supply by an annual subvention the necessary 

funds. In France the fees paid by students are small, even 

ridiculously small; and the same is true of Italy, and, toa 

less extent, of Germany. The magnificent institutes for 

anatomy, physiology, pathology, and hygiene in even the 

smaller German universities are objects of astonishment to 

the English visitor and afford examples of the proper 

application of State funds. 

The 7imes, in a leading article on the discussion which 
had taken place in its columns, throws cold water on the 
suggestion that public contributions in some form are 
needed to maintain the efficiency of medical education. 
An endowed lectureship, it is argued, would take away a 
powerful incentive to exertion, and, perhaps, ‘‘lead to a 
disastrous separation of the professor from the practitioner,” 
while ‘‘an endowment in augmentation of students’ fees 
would probably in some way be made a help to students of 
a poorer class.’””’ While we should be the last to assert that 
there is no weight in these arguments, we are disposed to 
think that the criticism founded upon them rather misses 
the point. We wouid insist upon the necessity of drawing 
a distinction between endowing a professor and endowing a 
chair. It may be all very well for the professor to cultivate 
the muse on a little oatmeal, and to forego the pleasure of 
keeping a perambulator—which, according to Mr. Lowe, 
was the meaning of the endowment of research—but now- 
adays the most self-denying professor cannot teach such 
subjects as biology, physiology, or bacteriology, much less 
carry on independent researches, without good laboratories, 
costly apparatus, and competent assistants. An endowment 
or State subsidy to defray the cost of the maintenance of 
such laboratories is not opengto the charge of endowing 
either the professor or the student, nor would it in any way, 
so far as we can see, tend to diminish healthy competition. 
Certain it is, as we have said on previous occasions, that 
the present position of London as a medical centre is not 
what it was nor what it should be. 








Tue President and Council of the Royal Society have this 
year awarded one of the Royal medals to Mr. Victor Horsley, 
Professor of Pathology at University CoJlege, London, for his 
important investigations relating to the physiology of the 
nervous system and of the thyroid gland and to their appli- 
cation to the treatment of disease. 
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STUDIES IN THERAPEUTICS. 
V.—Some Mopern Diuretics: THE XANTHINE DERIVATIVES, 
CAFFEINE AND THEOBROMINE, AND THEIR COMBINATIONS. 
Ever since the foundation of medical science the greatest 
attention has been given to the performance of the urinary 
function, and diuretics of one sort or another have been 
used in all ages. Hippocrates himself looked to the urine 
for an indication of his patients’ disorders, and was in the 
habit of prescribing several of the diuretics—-such as squill, 
nitre, watery drinks, ete.—which we employ at the present 
day. Galen, too, recommended vinegar or tincture of squill 
to increase the flow of urine. Our knowledge of diuretics 
and their mode of action has, however, made great pro- 
gress since those days, and the list of substances now used as 

diuretics is a long one. 

The group of bodies known as xanthines has for some time 
been known to possess diuretic properties, and caffeine, or 
tri-methyl-xanthine, was at one time somewhat largely used. 
Posscssing as it does a considerable affinity for uric acid, it 
should be a potent factor in aiding its removal from the 
body. It was soon found, however, that there were draw- 
backs to this use of caffeine. In some cases it seems to act 
as a purgative as well as a diuretic; it produces a copious 
diuresis at first, but tolerance is too rapidly established, 
and the drug, therefore, soon loses its diuretic power; again, 
diuresis is in many cases accompanied by a disagreeable 
smarting of the urethra; lastly, and most important of all, 
caffeine has a powerful cardiac stimulating action and an 
excitant action on the central nervous system, which renders 
its use undesirable in many cases, unless it be combined 
with a narcotic. 

About three years ago the independent researches of 
Schroeder and Gram revealed the fact that theobromine, 
the inferior homologue of caffeine, is a diuretic of greater 
efficacy and having fewer drawbacks than caffeine. This 
substance, which as a diuretic was stated to be at least five 
times as powerful as caffeine, was very insoluble, and much 
attention was devoted by Gram to the removal of this diffi- 
culty. The outcome of Gram’s researches was ‘‘diuretin,” a 
substance soluble in less than its own weight of water, and 
containing from 44% to 48% of theobromine in combination 
with hydrate and salicylate of sodium. Diuretin was 
found by its discoverer to answer all the therapeutic indica- 
tions of theobromine, and to be without any special objec- 
tions asa therapeuticagent. According to Gram, Schroeder, 
Pomerantz, Babcock, Pfeiffer, and many others, diuretin, 
while it has but slight and in many cases no action on the 
heart, is most powerful in exciting the renal epithelium, 
and inducing a copious flow of urine as long as there is any 
healthy, or comparatively h@althy, renal epithelium to be 
acted upon. It proved efficacious in numerous cases of 
cardiac dropsy after other remedies (such as digitalis, 
squill, ete.) had failed. It also succeeded admirably in cases 
of chronic nephritis without producing any inflammation of 
the renal structures. In the dropsy accompanying cirrhosis 
of the liver, and in pleural effusion, the drug does not 
however, appear to have yielded brilliant results. 

According to the authors above mentioned, it is a little 
difficult to predict in any given cases the amount of the 
diuresis which will be evoked by diuretin, or the length of 
time over which this diuretic action will extend, It seems 





to have been generally found that the diuresis ceases soon 
after the drug is withheld, but that it can be readily repro- 
duced by a fresh dose. Pomerantz finds, however, that in 
many cases the diuresis persists several days after the last 
dose. Tolerance is not readily produced. In but very few 
cases have any bad results been chronicled, and these have 
consisted simply in the production of transitory nausea or 
vertigo, which ceased on withholding the drug for a time. 
Possibly even these evils have been due rather to the mode 
of administration than to the drug itself. 

Germain Sée has recently objected to diuretin on the 
ground of the amount (4 per cent.), of caustie potash con- 
tained in it, and advocates a return to theobromine in spite 
of its insolubility. According to the experience of this 
writer, and also of Hallopeau, the efficacy of this alkaloid is 
altogether beyond question. By these authors thecbromine 
was only tried after digitalin, caffeine, strophanthine, and 
other remedies had proved inefficacious. It was given in 
cases of dropsy of cardiac origin in the solid form wrapped 
up in wafer paper. The patients were kept recumbent, and 
on the first day of treatment received 2 grammes, on the 
second 3 grammes, on the third 4 grammes, and on the fourth 
day 5 grammes, in divided doses. In this manner an 
abundant diuresis was set up, and the dropsy disappeared 
in proportion as the urine became more abundant. The 
diuresis continued for several days, but if it were desired to 
prolong it this could easily be done by giving another dose 
of 3 grammes. In Hallopeau’s cases four equal doses of 
1 gramme were given with similar good effects. 

It will be interesting, also, in this connection, to notice @ 
recent research by Rummo. This Italian physician con 
ceived the idea of attempting to unite the diuretic and 
cardio-vascular effects of the alkaloids, caffeine and theo 
bromine, with the well-known cardio-vascular effects of the 
alkaline iodides. With this object he prepared compounds 
containing one or other of the alkaloids combined with 
sodium iodide in the presence of sodium salicylate. These 
substances are crystallisable compounds, fairly stable when 
in solid form, but rapidly decomposed if kept in solution. 
They are fairly easily soluble in water, quite soluble 
enough to allow of their administration in this way. With 
regard to their physiological action on the healthy indi 
vidual, this is practically negative when moderate doses are 
given. In cases of heart disease with enfeebled systole both 
compounds exercised an important regulating effect on the 
pulse rate, a slow pulse being accelerated and a quick one 
somewhat slowed. The force and amplitude of the pulse 
wave were at the same time increased. Such effects were 
producible by a daily dose of 2.5 grammes. The diuretic 
effects of both iodocaffeine and iodotheobromine seem to be 
beyond question, being manifest in cases in which there was 
no cedema or dropsy; and even in cases of polyuria, such as 
that occurring in the later cases of subacute nephritis. 
Diuresis was free in all the cases of cardiac dropsy in which 
the drugs were administered, as well as in a case of 
pleurisy with effusion. Contrary to what has been ob 
served in the case of theobromine or its compound 
diuretin, the iodo-sodio-theobromine gave excellent results 
in a case of hypertrophic cirrhosis of the liver with ascites and 
anasarea, the diuretic effects lasting several days after the 
drug had been discontinued. Equally good results followed 
its use in a case of subacute nephritis. Rummo himself 
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thinks that the theobromine compound is preferable as a 
diuretic and strengthener of the systole, while the iodo- 
caffeine salt is more likely to give good results in cases in 
which it is desired to prolong the diastole, as in mitral 
stenosis. Both preparations are readily eliminated by the 
kidneys, and their use, save in very large doses, is accom- 
panied by no unpleasant effects. Large doses appear, how- 
ever, likely to cause trouble by reason of the secretion of a 
eertain amount of iodine by the respiratory mucous mem- 
brane, and the consequent production of cough. To those 
who are dissatisfied with theobromine by reason of its 
insolubility and with diuretine by reason of its percentage 
of caustic potash, these new preparations appear to recom- 


mend themselves. 
REFERENCES. 


Gram, Therap. Monat., January, 1890. Schroeder, Arch. f. ex- 
per. Path. u. Pharmacol., xxii-xxiv. Korttschoner, Wien. klin. Woch., 
1890, No. 39. Geissler, Berl. klin. Woch,, 1891, No. 15-17 (Vratch, 
1890). Hoffmann, Arch. f. exper. Path. u. Pharmacol., xxviii. Kress, 


Miinch. med. Woch., 1891, No. 38. Schmieden, Centralb. f. kin. Med., 1891, 
No. 30. Babcock, New York Med. Jour., July, 1891. Pfeiffer, Centralb. f. 
die gesammte Therap., 1891, No. 8. Siefert, Inaug. Diss. Berlin, 1892. 
Pomerantz, Bull. Gén. de Thérap., August, 1890. Frank, Prager med. 
Woch., 1892, No. 12-13. Masius, Bull. de Vv Acad. Royale Liittich., 1891. 
Demme, Jenner Hosp. Berne Reps., 1891. Aldabalde, Rev. de Med. y 
Cirurg. Pract., November, 1892. Hallopeau, Semaine Médicale, Decem- 
ber Ist, 1893. G. Sée, Bull. de l’Acad. de Méd., August, 1893. Rummo, 
Rif. Med., October 25th, 1893. : 








“*THE BLIND SEEN THROUGH BLIND EYES.” ’ 
M. dE LA SIZERANNE is a philanthropist who, blind him- 
self has, like Dr, Armitage in England, devoted his life to 
the amelioration of the lot of the blind. His little book, 
published under the title at the head of this article, we 
heartily recommend to our readers as a modest and touch- 
ing account of the labours in France of such men as Haiiy, 
Braille, and the author. Haiiy, the first apostle of the blind, 
invented relief printing for the blind, and Braille the 
pricked figures in which more recent books for the blind are 
printed, and letters written to them and by them. 

The author tells us that both hearing and touch are more 
precious senses than sight, and common experience tells 
‘the same truth. Weare wont to pity the blind more than 
‘the deaf, but generally speaking we find the deaf are by far 
the more unhappy. Deafness destroys social life, but the 
‘blind are more dependent upon social intercourse than 
those who see. Few persons are born blind, and the 
smemories of natural beauty, says M. de Sizeranne, are rich 
and precious, feeding the imagination with beautiful visions 
and enabling the sufferer to enjoy descriptions of scenes be- 
fore him with peculiar delight. Indeed one lays down M. 
de la Sizeranne’s book with some suspicion that the seeing 
folks are the less fortunate, so tender and helpful are the 
‘ministerings to those deprived of sight. Nay, the author 
tells us the blind may easily be ‘‘ overpetted.” Prettily 


sas gentle ladies write for us of the current work of the 


world, is it not for the blind even an advantage to be re- 
stricted to a few great books, which opportunity the rest of 
‘us are prone to abuse ? 

Yet even the blind complain that in some respects quite 
‘mice people give them occasional cause of offence, as, for 
example, by talking audibly of them as one would of some 
family pet animal. Now the blind, the author would have 


‘us know, are, when properly educated, quite an adventurous 


D. Putnams. 1893. Cr. 8vo., pp. 170. 5s. 








and effective class of persons, a class by no means to be 
patronised. Under M. de la Sizeranne’s pleasant guidance 
we are led to realise the blind man’s feelings and desires, 
to enter into them with understanding. 


> — 
<> 


Dr. JAMESON, C.B., and Dr. Harris, of the British South 
Africa Company, arrived in England on November 16th, 
from Cape Town. They travelled in company with Mr. Cecil 
Rhodes and Sir John Willoughby. 





Unper the London County Council (Improvements) Act, 
1894, the Council is authorised to acquire compulsorily sites 
for coroners’ courts and mortuaries. Sites in Paddington, 
Kensington, Bethnal Green, and Hammersmith have been 
selected, and the buildings will be proceeded with as soon 
as the necessary agreements have been made. These are all 
districts in which the lack of such establishments has long 


been felt. 


VIVISECTION AND THE SCHOOL BOARD. 

Tue utter unscrupulousness of the faddist is well exempli- 
fied in a short article signed ‘‘M. E. Haweis,” which 
appeared under the above heading in the Echo of 
November 19th. The object of the article in questioa is to 
influence the School Board election in the Chelsea district 
by the introduction of the so-called vivisection question, 
and the method employed is a very favourite one. At ap- 
pears that Lord Morpeth and Mrs. Maitland, the Progressive 
candidates for Chelsea, have very properly refused to join in 
the ignorant outcry got up by a few notoriety hunters against 
the British Institute of Preventive Medicine. On the strength 
of this the writer in the Zcho,artfully insinuates that Lord 
Morpeth and Mrs. Maitland wish to have vivisection taught 
to children. Other equally curious assertions occur in the 
article, but they call for no special comment, being for the 
most part ‘‘ stock phrases ” from Victoria Street. 


THE LATE’ MR. WALTER ON SUBSCRIBERS’ 
PRIVILEGES. 

Tue late Mr. Walter was one day presiding at a committee 
meeting of the Hospital for Sick Children, Great Ormond 
Street, when letters of complaint were mentioned to him by 
Mr. Whitford, the Secretary, from certain subscribers 
because some who brought letters signed with their names 
were refused treatment for their children, the reason being 
that the parents were in receipt of wages of £5 or more per 
week. The subscribers were rather indignant at such 
refusal, and Mr. Whitford was clearly in sympathy with 
them, or, more correctly, was disposed to take their side, 
for fear of the subscriptions teing withdrawn. Mr. Walter 
would allow no discussion on this point. He asserted 
indignantly that the hospital was not intended for such 
people, and he would be no party to any favours being 
shown subscribers in such cases as were referred to. 


NURSES AND ATTENDANTS. 
Ir is well to remind people of the broad distinction which 
exists between attendants on the infirm and nurses of the 
sick. Coincidently with the extending movement for pro- 
viding the sick poor in the workhouse infirmaries with 
proper and efficient nursing a movement has arisen, under 
the auspices of Lady Meath, for extending to the infirm in 
the workhouses themselves some sort of help and assistance 
in their weakness. It is a movement which has our best 
sympathies; it is a matter of the commonest justice that, 
while trained nursing is being supplied for those who are 
actually ill, those who are merely weak and feeble should 
not be left entirely without assistance, and everyone who 
understands the lot of the feeble creatures who fill our work- 
hovses wi!1 ke glad tlh at Laly Meath’s Association is able to 
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secure for them some sort of help. But the attendants so 
provided are not nurses, and are in no way fitted to deal with 
the sick in the infirmaries. ‘‘ Attendants ” for the assistance 
of the weak and feeble in the house are supplied by Lady 
Meath’s Association; ‘‘ nurses,” provided by the Workhouse 
Infirmary Nursing Association and other bodies, are per- 
sons who have been carefully and elaborately trained for the 
very special work of dealing with the sick. Both are use- 
ful in their proper place, but no confusion should be made 
between nurses and attendants. 


THE CENTENARY OF THE DISCOVERY OF 

VACCINATION. 
Tue directors of the German Vaccine Institute are arranging 
a festal celebration, to be held in 1896, in commemoration of 
Jenner’s discovery of vaccination. It will take place on the 
occasion of one of the annual meetings of medical men. In 
connection therewith there is to be an exhibition of old and 
new vaccine instruments, of apparatus for the preservation 
of lymph, ete., original manuscripts on small-pox and 
vaccination, on the inoculation of sheep-pox and cattle 
plague in pre-Jennerian days, of squibs on vaccination, 
medals, portraits and autographs of prominent inocu- 
lators, vaccinators, and antivaccinationists, etc. Persons 
willing to lend objects for exhibition are requested to com- 
municate with Geh. Med. Rath. Dr. L. Pfeifer, President of 
the Vaccine Institute of the Grand Duchy of Saxony, at 
Weimar. 


PROPOSED SCOTTISH UNIVERSITY COURT. 

Tue Commissioners under the Universities (Scotland) Act, 
1889, have issued a draft ordinance relating to the establish- 
ment of a General University Court of the four Scottish 
Universities, to consist of a president nominated from time 
to time by Her Majesty, and a delegate from each University. 
These are to hold office for seven years. The functions of 
this Court are to take in review the general interests of the 
Universities, to report to Her Majesty and to the Secretary 
for Scotland, and to submit to Parliament from time to time 
a report of their proceedings. The expenses of the General 
Court will be borne by the various Courts in the following 
proportions : Edinburgh 36, Glasgow 29, Aberdeen 20, and 
St. Andrews 15 per cent. 


BAKERS’ VIEWS ON THE BAKEHOUSE QUESTION. 
Ar the annual meeting of the London Master Bakers’ 
Protection Society held on November 8th, the condition of 
London bakehouses was the subject of report. The view was 
expressed that there was a tendency to over-legislation, and 
that the baker was threatened with more than his fair share 
of attention. There were, it was admitted, badly kept and 
structurally defective bakehouses in London, but it was 
maintained that if the existing law were adequately 
enforced there would not be the least need for further 
legislation. As for underground bakehouses the report 
insisted upon the unfairness of the proposal to abolish them, 
and urged the necessity for united action for the purpose of 
preventing the wholesale closure of well conducted bakeries 
which happened to be underground. The proposal to limit 
working hours to forty-eight per week was condemned as 
unpractical, and as raising difficulties which would make 
it impossible to carry on business. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
BLOFIELD. 
Our Commissioner’s report on the condition of the sick poor 
in the Union of Blofield, in Norfolk, shows once more the 
makeshift arrangements which seem to content most boards 
of guardians. The male and female infirmaries are nomin- 
ally both under the supervision of the nurse (untrained), 
but the men’s ward is at some considerable distance from 
the women s ward; and when it happens, as at the time of 





our Commissioner’s visit, that there is also a patient in the 
labour ward, the men’s share of the nurse’s attention can be 
little more than nominal. The disadvantages of pauper 
help are illustrated by the remark in the report that the 
wardswoman was the lying-in patient, and the nurse is 
presumably obliged to get on as best shecan until her 
assistant shall be convalescent. The squalor of the male 
ward appears vividly from the few words of description : 
windows too high to allow of any view of the surrounding 
country, beds too narrow for comfort, crowded together, 
two bedridden patients with only such attention as the 
wardsman could afford them. The women’s ward ap- 
pears to be more cheerful, but nursing conveniences 
seem to be entirely lacking. There is no water laid on— 
that first requisite for good nursing. The isolation block 
was used, at the time of the visit of our representative, for 
a family with ringworm, but was unprovided with separate 
offices, a fact which would make its employment for scarlet 
fever or small-pox a mere farce. The labour ward is, it 
would seem, but rarely required, since it serves in part as a 
lumber room; but it would surely be well that the lumber 
should be stored elsewhere when the ward is wanted for its 
more legitimate use. But perhaps the most significant fact 
brought out in the report is that the nurse is untrained, 
and that the doctor lives at some distance from the infirmary. 
When will boards of guardians learn that under these cir 
cumstances the sick cannot be nursed in any true sense of 
the word? The cry of economy is never more unwise that 
when it is raised to prevent the necessary outlay on the 
comforts of the sick. More speedy cures relieve the rates 
of a burden, and the educating value of good nursing spreads 
far and wide from the four walls of the infirmary. 
THE INSANE IN WORKHOUSES. 

Dr. M. J. Notan, Medical Superintendent, District Asylum, 
Downpatrick, in the Journal ef Medical Science, states his 
opinion that lunatics cannot be properly treated in work- 
houses. Quoting from the forty-seventh Report of the 
English Commissioners in Lunacy, he says: ‘‘Some of the 
latter unions” (that is, in the country) ‘are still very de- 
fective ; the accommodation afforded in them is of the 
poorest kind, and there is in many instances an entire 
absence of anything beyond the barest necessaries, either 
for comfort, convenience, or health.” In some larger houses, 
where the accommodation provided for the lunatics by liberal 
and benevolent boards of guardians—the separate building 
apart from the workhouse, the staff of attendants, the specia) 
medical officer, the generous dietary—is good, still the report of 
the Commissioners is ‘‘ that the results attained were not 
entirely satisfactory.” The Commissioners in Lunacy in 
Scotland say the same thing; and the report of the same 
body in Ireland, adverse to the detention of the pauper 
lunatic in the workhouse, is quoted in full by Dr. Nolan. 
These several reports, reflecting as they do the highest 
opinions on the subject, go far to prove that these establish- 
ments are not adapted to the wants of the lunatic, nor can 
they receive proper treatment in the workhouse. We com- 
mend this paper to those who are interested in this question, 
endorsing most fully the concluding propositions, ‘‘ that 
idiots and epileptic idiots should be provided for in suitable 
establishments, and that simple lunatics and epileptic 
lunatics should be removed to asylums, and thereby receive 
from the State the consideration and support pf which they 
have hitherto been unjustly deprived.” 


AT an inquest held recently at Belfast, the coroner made 
some strong remarks regarding the practice of detaining 
lunatics in workhouses. He said that workhouses were 
never intended for the reception or treatment of dangerous 
lunatics. As far as restraint was concerned, it was totally 
illegal, for the simple reason that no person could be 
detained, whereas in asylums it was necessary to have the 
sworn evidence of some person and a certificate from a 
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medical man signed by two magistrates to make the deten- 
tion legal. The deceased was a violent man, who attacked a 
neighbour’s house; and, strange to say, the neighbour was 
able to send him to the workhouse instead of having him 
brought before a medical man and examined. The jury 
added a rider to their verdict ‘‘ to condemn the detention of 
dangerous lunatics in this workhouse; and, further, that 
such lunatics should be immediately sent to asylums where 
a proper mode of treatment could be applied, and that the 
coroner be requested to forward copies of the depositions to 
the Local Government Board and the Government.” 


THE SHE WOLF IN SHEEP’S CLOTHING. 

Tue teaching of hygiene is in itself so laudable an object 
that it is with some reluctance that we draw attention to 
the fact that this subject is apt to be taken as a text by 
wandering lecturers, who use it as a means of introducing a 
great deal of most objectionable teaching. Women whe in 
no other way could get a hearing find that by advertising a 
course of lectures on hygiene they can draw together a 
wealthy and influential audience, and, having once caught 
their ears, can terrify them with sham pathological horrors 
regarding the reproductive organs. The lady lecturer, 
armed as she may be with some American diploma or 
degree, is often only a she wolf in sheep’s clothing, whose 
object is to terrify and then torob. The trick is ingenious, 
and unfortunately it pays only too well. A hall is hired, 
preferably one connected with some scientific institution, a 
course of lectures is advertised, one or two philanthropically 
minded ladies are called upon and persuaded as to the 
urgent need of hygienic facts being taught to women, the 
thing gets talked about, a good audience is drawn, and then 
the floodgates are opened and the disgusting twaddle of the 
popular ‘‘ physiological” lecture is discharged upon them, 
and they are finally urged to consult the lecturer at her 
lodging or hotel as the case may be. For those who accept 
the invitation various further adventures are open, but 
unless they have the sense to rush off to their doctor and 
ask whether it be possible that the terrible things told to 
them are true, they always end in the same way—much 
misery and distress, an empty purse, and often fraud upon 
the husband—theft in fact—to meet the demands of quackery, 
and nothing to show for it but a wretched pessary, for which, 
perhaps, five guineas has been paid. We urge upon those 
who are asked to organise lectures upon ‘‘ hygiene” or 
‘‘physiology ” to inquire most carefully as to the character 
of the lecturers proposed. 


THE BLESSEDNESS OF BEARDS. 
Ir is to be feared that too many men deprive themselves of 
what Shakespeare calls ‘‘valour’s excrément,” without 
counting the possible cost. Whether the beard be an orna- 
ment to the masculine countenance we must leave the 
ladies to decide; it certainly has it uses in hiding a weak 
chin, and in some cases it seems to be cultivated as a 
vicarious compensation for a hairless scalp. It is not, how- 
ever, in its cosmetic so much as in its hygienic aspects that 
the blessedness of the beard—in which term we include the 
whole of the harvest usually claimed by the razor—is most 
apparent. That itis a safeguard to the throat is generally 
admitted, and writers of authority have insisted on its value 
as a protection against toothache and facial neuralgia. This 
is a goodly sum of advantages to the credit of the beard. 
Dr. Chabbert, of Toulouse, has however yet more to say in 
its favour. According to this practitioner the beard seems 
to be a very efficient defence against that form of facial 
paralysis which is caused by cold. This affection is far 
more common in women than in men, though the latter are, 
of course, much more exposed to the cause which produces 
it. When facial paralysis a frigore does occur in men, they are 
almost invariably individuals to whom Nature has been step- 
motherly in the matter of beard, or who have wantonly thrown 














away the protective covering with which she had clothed their 
faces. Dr. Chabbert cites the experience of several physicians, 
in addition to his own, insupport of his opinion. Professor 
André, of Toulouse, has seen several cases of the affection in 
question in women, but not one in man; he has heard of 
one, indeed, which would appear to be an excellent example 
of the exception which proves the rule, for the patient was 
a ‘‘ lyric artist,” with the faccia di musico so distasteful to 
Lord Byron. Professor Pitres, of Bordeaux, has seen twelve 

cases in women and only two in men; both the latter 
shaved, though as one of them underwent that operation 
only twice a week, his case perhaps does not count for much 
uniess it be held that his face was more vulnerable after 
these periodical denudations. Similar observations are 
quoted from Dr. Olivier, of Toulouse, and Dr. Sudre, of Car- 
maux. These facts, though hardly sufficient to found an 
induction on, seem at least to establish a primd facie case for 
the utility of the beard against facial paralysis of the kind 

referred to. In these days when man’s traditional privileges 
are one by one being invaded by the ‘‘new woman,” he may 
perhaps be forgiven for making the most of such advant- 
ages as may be considered exclusively his own. 





THE HISTORICAL CASE OF DIPHTHERIA. 
SHortiy after Louis Bonaparte had taken up his resi- 
dence in his new kingdom of Holland his eldest boy was 
seized with croup—most probably diphtheria—which proved 
fatal. Napoleon heard the news about a week before the 
battle of Friedland, and was so much affected by it, that he 
at once commanded, as we recently noted, that steps should 
be taken to offer a prize for the best essay on Croup, its 
Origin, Nature, and Treatment. The prize was 12,000 francs. 
Eighty-three essays were received. Dr. Cabanés has recently 
examined some of them, and declares that even the two 
which divided the prize display how extraordinary was the 
ignorance in those days of a disease which was certainly 
common, and well known to be fatal. Yet there were many 
good clinical observers in France at that date. Two results 
naturally followed the action of the great conqueror. In the 
first place nothing new was found out about croup; 
secondly, all the unsuccessful candidates were indignant. 
The son of Constant, Napoleon’s valet, died of croup shortly 
after the award. Why, said the defeated essayists, were not 
the recommendations of the successful writers carried out by 
the physicians who awarded the prize ? 


THE POSITION OF GUARDIANS IN REGARD TO 
VACCINATION. - 
Tue Chairman of the Cheltenham Board of Guardians has 
raised the question of the duty of guardians in reference to 
the enforcement of the Vaccination Acts in the present state 
of the controversy arising out of the appointment and long 
delayed sitting of the Royal Commission. He has argued 
that prosecutions under the law are regarded as persecu- 
tions, and that they defeat the purpose for which they are 
initiated. The Local Government Board have replied in no 
uncertain manner to the question by telling the Chairman 
that boards of guardians are not empowered under the law 
to exercise any discretionary power, but that under order 
of that Board it is compulsory on the Poor-law authority to 
enforce the Vaccination Acts in all cases in which they have 
been neglected. The Central Board cited cases in which the 
duty of the guardians had been clearly laid down; but the 
Chairman of the Cheltenham Board said that since numerous. 
bodies throughout the country had not even been censured 
for non-enforcement of the law, it were best that in Chelten- 
ham no notice be taken of the matter. This course was 
agreed to without dissent. In this way is the law openly 
defied; and meanwhile the Commission drags out its weary 
length, and vaccination is every day suffering as a conse- 
quence of the ‘‘go-as-you-please” policy of the country at 
large. The present general absence of small-pox (thanks to 
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past vaccination), the apathy of the public in these circum- 
stances, and the energy of professional agitators alike take 
their part in securing the unmistakable growth in the 
numbers of children who are being allowed to join the ranks 
of those unprotected against small-pox. 


AN OPTIMISTIC VIEW. 

Proressor CiirForD ALLBuTT delivered the second of the 
course of Armitstead Lectures at Dundee on November 16th. 
The subject of the lecture was Nerves and Modern Life. The 
lecturer said that official returns failed to prove that in- 
sanity was increasing in the classes of persons most likely 
to be subjected to mental strain or harassed by worldly 
bustle and cares. On the contrary, they tended to show that 
insanity was, or appeared to be, more prevalent among the 
class of agricultural labourers, who were ill fed, who 
married within a narrow circle, and from out of whose class 
the best and most intelligent gravitated to the towns. In- 
sanity fell upon persons of insane family who suffered from 
a vice of constitution, and in whom intemperance was often 
evidence of a want of balance of mind, tending in any case 
to insanity, rather than a cause of mental disorder. Pro- 
fessor Allbutt took a most optimistic view of the future 
development of the English race; physically the young 
Englishman, he said—and he might have added the young 
Englishwoman—was, in athletic aptitude, a great advance on 
the young people of thirty or forty years ago. He described 
the talk of decadence as ‘‘ wild absurdity ;” and the com- 
plaint of overpressure as ‘‘ fudge.” 


THE CHARITY ORGANISATION SOCIETY ON THE 

SICK IN THE PROVINCIAL WORKHOUSES. 
Tue November number of the Review of this Society strikes 
a note of surprise, on learning from the reports published 
in the British Mepicat JourNnAL how little has been done 
in some of the provincial unions to ameliorate the condition 
of the sick, who are dependent on the guardians of the poor 
for their cure and care: ‘“‘It has not been realised by the 
public that the guardians of some of the smaller unions in 
England and Wales have continued the old methods, which 
have been unanimously condemned by all managers of well- 
conducted modern hospitals and infirmaries.” We trust 
that the public will soon be awake on this question, and aid 
us in our efforts to arouse the Local Government Board to 
institute a careful investigation into a condition of things 
which, as the Review says, ‘‘is shown to be little less than 
barbarous.” The article is accompanied by a table setting 
forth the result of our investigations. 


PARISH COUNCILLORS. 
CONSIDERABLE doubt appears still to be prevalent as to 
whether district medical officers are eligible for election as 
parish councillors. We think it well, therefore, to repeat 
the opinion which we have already expressed on several 
occasions. Section 46 of the Local Government Act of 1894 


can, it appears, only be interpreted as enacting that a paid / 


officer of the guardians is not debarred from membership of 
a parish council or an urban district council. The letter 
from the Secretary of the Local Government Board, 
addressed to Dr. J. E. Morton, published in the Bririsu 
MEDICAL JOURNAL of November 17th, states distinctly that 
the view taken by the Board is : ‘‘ That the holding of a paid 
office under any one of the authorities mentioned disqualifies 
the holder from being a member of that authority only, and 
that the holder of a paid office under one of these authorities 
is not disqualified from being a member of any other of such 
authorities under which he holds no paid office.” A copy of 
the Act can be obtained of Messrs. Eyre and Spottiswoode, 
Kast Harding Street, Fleet Street, E.C., price 93d. The 
portion of the clause governing this matter was published 
in the British MEpicaL JourNAL of October 27th, 1894, 
page 957. 





BEER IN ASYLUMS. 

SomE years ago the dietary at the Worcester City and 
County Asylum was improved, and a considerable reduction 
made in the malt liquors consumed at Powick Asylum. 
Several officers of the staff, male and female, accepted a 
pecuniary allowance in lieu of their beer ration. The 
effect may be gathered from the following figures : In the 
year ending November Ist, 1880, for 850 patients and about 
120 attendants, 41,270 gallons of beer and ale were brewed 
and used. In the year ending November Ist, 1894, the 
corresponding number was only 12,000, the patients number- 
ing 1,000, and the attendants 150. Deducting the value of 
the beer allowance to attendants, the reduction of expen- 
diture on malt liquors alone has been equal to £700 per 
annum, while the number of inmates under treatment and 
the attendants have been increased one-fifth since 1880, 
Mr. John Brinton, a member of the Visiting Committee, 
writes that the managing authorities can attest the mainten- 
ance of discipline and efficiency, while the statistics in the 
reports indicate the sustained health and increased 
longevity of the patients, a striking testimony to the value 
of the changes in the dietary. 


THE ORIGIN OF THE LATE CZAR’S ILLNESS. 
Dr. ZAKHARIN has addressed a letter to the Moscow Gazette 
stating that the attack of influenza the Czar Alexander III 
had last year was the third from which he had suffered. In 
January last, when called in to attend the Czar, daily 
analyses revealed evidence of nephritis. After a short time 
the albuminuria disappeared. In August, however, Dr. 
Hirsch noticed the recurrence of symptoms of nephritis, 
and when Dr. Zakharin saw his patient on August 9th the 
urine afforded unmistakeable evidence, and there was also 
cardiac disturbance. Dr. Zakharin adds that the Czar re- 
fused to follow the strict réyime advised or to limit the 
amount of mental and physical work which he had been 
accustomed to undertake. 


FLOODS AND DISEASE. 
THE recent large rainfall, and the floods which it has pro- 
duced, has been compared with the famous November floods 
of 1852, known as the ‘ Wellington floods,” because the 
Great Duke was then lying in state. It, however, appears 
that the actual amount of rain this year has been less. 
According to Mr. Symons, F.R.S., the feature of the recent 
rains has been persistency rather than intensity, though in 
some places local thunderstorms have caused very heavy 
local rains. In the South of England it rained at nearly 
every meteorological station nearly every day for three 
weeks; the fall on the last four days of that period was 
approximately an inch aday. Mr. Symons points out that 
in this country we take insufficient means for obtaining 
warning as to river floods. In Paris every bridge has a scale 
whereby the public can see for themselves the height of the 
river, and predictions as to the level which the Seine will 
reach, founded on calculations based on accurate observa- 
tion, are commonly fulfilled. Since the floods in York in 
1892 a similar plan is in process of being carried out there. 
In this way timely warning is given, precautionary measures 
can be taken, and if the worst comes to the worst the inha- 
bitants can remove from the districts about to be inundated. 
With our present haphazard methods a flood, as a rule, 
comes on the inhabitants of English river valleys asa sur- 
prise, with the consequence that there is great loss of 
property and, what is of more consequence, serious injury to 


the public health. 
PAUPER NURSING IN IRISH WORKHOUSES. 


THERE is one thing to be said for the guardians at Belfast, 
they are careful of their good name; so careful, in fact, that 
they have unanimously resolved : ‘‘ That owing to misrepre- 
sentations and suppression of facts at recent inquests held 
on inmates in this institution, the master be instructed to 
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ask the attendance of the board’s solicitor to cases in which 
he considers his services necessary.” A board so careful of 
their fair fame as to employ a paid champion to defend it 
from aspersion would, one would expect, be careful to be in 
every way above reproach. It is interesting then to see 
what are the misrepresentations which have so raised their 
ire. Coroners discharge a very useful function when they 
show the weak spots of Poor-law administration, and in this 
case the coroner of Belfast has instructed his clerk to ex- 
plain that it was no misrepresentation of the evidence given 
at the inquest to state that there were only two nurses in 
charge of 112 patients in the infirmary when a man threw 
himself out of the window and was killed. At the in- 
quest the two nurses deposed that they alone were 
in charge; that they had to nurse and dispense 
medicine to the 112 patients, and that they worked 
fourteen hours a day. This the guardians think a 
most unfair misrepresentation, for were there not also four 
pauper attendants ? Here we have the old excuse for neg- 
lected work. Let us see from this instance what trust can 
be placed in such pauper help. Not one of the four missed 
the unfortunate man from his bed, nor did any one of them 
see him get out of his bed, walk along the ward, and throw 
himself out of the window, although it must have taken a 
man of twelve stone weight a considerable time to mount to 
it and squeeze himself out through an aperture 15 inches 
square. The first intimation the four pauper attendants had 
of the man’s death was his dead body being carried into the 
ward by persons outside. So much for the value of the free 
cheap labour of the four pauper attendants. The jury 
acquitted the nurses of all blame on the ground of their 
physical inability to discharge the responsible duties put 
upon them, and they condemned the system exposed; yet, 
in the face of this, the guardians at their meeting reaffirmed 
the system and supported it. They may well want asolicitor 
to defend their credit at the next inquest that comes on. 


PAYMENT FOR ADMINISTRATION OF ANASTHETICS 
IN POOR-LAW PRACTICE. 
WE regret to find from the circular-letter of the Local 
Government Board, dated November Ist, 1894, addressed to 
the clerks to the guardians of the different unions of Eng- 
land and Wales (published in the British Meprcat JourNAL 
of November 10th, 1894, page 1086), that the Central Board 
still advises that all cases in which a serious operation is 
required should, when possible, be sent to a public hos- 
pital. We ourselves seriously doubt whether any such re- 
commendation ought to have been given by the Local 
Government Board, as, if the medical officers of the Poor- 
law Service are discouraged from operating on those cases 
which can be removed to a hospital, we fail to see how they 
are likely to be at all times competent to operate on cases of 
extreme emergency, or in others of still more serious cha- 
racter which cannot be removed to a hospital; and as all 
holders of Poor-law appointments, with very few exceptions 
(if any), now hold one or more surgical diplomas, we con- 
sider a very poor compliment has been paid to them by the 
issue of this letter. Many boards of guardians will at once 
assume that the Poor-law medical officers are not competent 
to perform surgical operations, and that they, as guardians, 
ought never to be called upon to pay any extra fees for 
such. As to the administration of anzsthetics, the letter in 
question simply leaves this matter just where it was before. 
No doubt, previous to its issue, if any board of guardians 
had applied to the Local Government Board for permission 
to allow a special fee to be granted for the administration 
of an anesthetic by a second practitioner, such permission 
would have been given, and this is all that is conceded by 
the recent letter. It still rests with the medical officer to 
appeal to his board for a fee, and it also rests with the same 
board to refuse the application, however reasonable it may 
be. No amount of fee is fixed, and it is not probable that 
boards of guardians would under any circumstances award a 











fee sufficiently remunerative for the responsibility incurred 

It is, moreover, almost certain that in cases where the me 

dical officer has the assistance of his own qualified assistant. 
or even of his partner, an application for a fee for their assist- 
ance would be at once refused. Some fresh regulation is 
urgently required to compel those boards who habitually 
pay for nothing whatever except when compelled by law or 
regulation to do so to pay extra for the administration of an 


anesthetic. 


PRACTICAL PHYSIOLOGY IN THE, UNIVERSITY OF 
GLASGOW. 

Wir the aid of a munificent grant from the Bellahouston 
trustees, who have {funds for the promotion chiefly of the 
higher education in science in Glasgow, a room in the phy- 
siological department has now been fitted up for advanced 
teaching largely upon the model of that in the Physiological 
Laboratory of the University of Oxford. The apparatus in- 
cludes a water motor, which drives a horizontal steel spindle 
capable of being connected with a number of recording 
cylinders. There are ten complete sets of electrical and re- 
cording apparatus, so arranged that two students working 
together at each set can study experimentally the physiology 
of muscular contraction, nervous action, and the mechanism 
of the heart and circulation. Special sets of apparatus for the 
physiology of the senses and of voice will also be provided. 
The class of advanced practical physiology is specially de- 
signed for students preparing to graduate in science, 
whether taking the pass or the honours degree of B.Sc. 
There seems every probability of the new ordinances, as re- 
gards science, increasing the number of candidates in the 
Seottish universities for the degree of B.Se., the standard 
of which is comparable with that of the Honours School in 
Physiology in Oxford, and with Part II of the Natural 
Science Tripos in Cambridge. This installation may 
be said to complete the equipment of the University of 
Glasgow, both as regards physiological teaching and the 
prosecution of research. The advanced class, which will 
meet during the winter session only, is conducted by Dr. D. 
Fraser Harris, B.Sc.Lond., the second assistant, under the 
superintendence of Professor McKendrick. 


THE BRISTOL MEDICAL SCHOOL. 
Ar the annual prize day of the Medical Faculty of the 
Bristol University College, held on November 2ist, Mr. 
Thomas Bryant occupied the chair, and having handed the 
awards to the students, gave an address upon Professional 
Education, in the course of which he expressed the opinion 
that teaching had become far too grandmotherly, and urged 
students not to be mere passive recipients of information, 
but to make individual exertion and individual thought the 
solid foundation of all their knowledge, so that when they 
left the College they would have acquired the habits of life 
and thought which would never leave them, but which 
would help them to remain students all their lives, and 
thus become wiser and better men. He asked them to culti- 
vate the full use of their special senses, but more particularly 
that of sight. From the ordinary ways of students at exami- 
nation halls, it might be thought that the use of the eyes 
was of quite secondary importance, since it was usual to begin 
by means of the senseoftouch. He therefore cried ‘ Hands 
off” in every case before the visual examination had been 
made. In exercising the sense of touch, he urged the need of 
gentleness, by which harm to the patient was avoided and 
better knowledge gained. There had been and still was in 
the minds of the less educated classes of society some con- 
fusion of ideas as to the differences between an educated 
professional man and all uneducated practitioners, whether 
called unqualified assistants, prescribing chemists, trades- 
men, or quacks, for where the principle of practice was 
not made clear to the public mindthe practice of medicine 
seemed to the uneducated observer to be but a system of 
drug giving or mere treatment of symptoms quite regard- 
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less of the pathological conditions upon which tnese 
symptoms depended, and under these circumstances could 
it be a matter of surprise that unqualified men were now 
found torub shoulders against and compete with qualified 
men, much to the latter’s detriment and the serious injury 
of the public. During the meeting reference was made by 
the Chairman of the Council of the University College to the 
resignation of Dr. Joseph Swayne as Professor of Obstetric 
Medicine. He had been lecturer in the medical school, and, 
since the amalgamation of that institution with the Univer- 
sity College, Professor of the College for more than fifty 
years, and both the College and the public owed him much 
for his long and active service. It was mentioned that Pro- 
fessor Dobson had been obliged by ill-health to relinquish 
the Joint Professorship of Surgery, and Professor J. Greig 
Smith had undertaken the whole of the duties of the chair. 
The Medical Faculty, in their report, read by the Dean (Dr. 
Markham Skerritt), stated that their department of the Col- 
lege was in a thoroughly satisfactory condition and they had 
94 students on the books. 


THE DUBLIN ASYLUM. 

Tue crowded condition of the Richmond District Asylum, 
Dublin, has been again the subject ofdiscussion. Mr. Clancy, 
one of the Governors, in a long letter to the press, arraigns 
the Board of Control for its apathy and fixes the responsi- 
bility of delay in reform upon that body.. We have proof 
that the asylum contains about 500 more persons than it was 
built to accommodate. Mr. Clancy shows that Dr. Norman 
has persistently called attention to the defects in his reports 
to the Board since his appointment. Mr. Clancy states jthat 
**Out of all the recommendations submitted to them by their 
medical superintendent since 1886 up to the present moment 
the sum total of their attempts to relieve the overcrowding 
were the erection of three sheds capable of holding some two 
hundred patients during daytime, together with a con- 
tagious diseases hospital to hold thirty patients. In the face 
of the urgent and oft-repeated complaints about the kitchen 
accommodation the self-same apparatus that was erected for 
250 patients has been and is doing duty for 1,500. No wonder 
that Dr. Norman publicly declared that in the event of an 
epidemic breaking out in Richmond he would lose by death 
over 600 of the inmates.” The Board of Control ought to 
have the opportunity of answering these grave charges. It 
is entrusted with great powers but they are not intended to 
be obstructive nor yet inoperative, If the statements now 
made are true we think that serious blame lies at the door 
of this body and that the Chief Secretary for Ireland ought 
to inquire at once into the matter. 


COMPULSORY IDLENESS. 
THE new cry of ‘‘one man, one job,” which has been brought 
into prominence by a vote of the London County Council, 
has in it, from the medical point of view, much that is 
absurd. Economics we do not touch on; whether man is 
becoming so enormously productive, and the reward of a 
whole day’s work so great, that it is economically wrong to 
work ‘‘out of hours,” we must leave to those who make 
economic studies their special work; but, from the purely 
medical point of view, we venture to doubt whether any good 
will come from attempts to tie men down to the par- 
ticular groove in which the main work of their lives 
is done. Much as the productiveness of human labour 
may be increased by subdivision, by restricting each man to 
his own job, it cannot be doubted that itis bad for the worker. 
It must not be imagined that the constant repetition of the 
same act only does harm when it has gone to such extreme 
that hammerman’s palsy, or writer’s cramp, or telegraphist’s 
cramp is actually produced, When we find people ex- 
hausted by eight hours of manotonous work, and yet, after 
a meal, perfectly fit both as regards the muscular and 
nervous systems for hard labour, as, for example, in the 





garden, the football field, or the cycle path, so only that it 
be something different, we may be sure that the monotony of 
their work has done harm, and that the exclusive employment 
of certain areas, be they of muscle, or nerve, or mind, is an 
exhaustive and injurious process. From the productive 
point of view minute division of labour has been followed 
by the Nemesis of a demand and a necessity for shorter 
hours. We cannot, however, fail to see that the balance of 
exercise is not restored by passing in idleness the hours 
saved from compulsory work. So long as we are young 
games and athletics may make up the difference, but man 
is naturally a working animal, and so long as he has variety 
he is healthiest, and probably happiest, when he is in full 
activity—in other words, while working; and for men past 
the age when games are attractive, it is not only a dull but 
an unhealthy prospect which is held out when they are told 
that they are to be debarred from variety of effort, and that 
each must have ‘‘one job” to which he must be tied for 
life. Toa medical man, for all his long hours and broken 
rest, such a prospect seems like slavery, for at least amid 
his toil and weariness he has variety. 


THE EPILEPTIC COLONY AT CHALFONT. 

THE foundation stone of the permanent buildings of this 
institution has now been laid, the ceremony having been 
performed by Mr. Passmore Edwards, to whom the Com- 
mittee are indebted, among other things, for the admirable 
site which they have obtained.. The place stands high, the 
soil is well adapted for agricultural purposes, and water is 
obtained on the spot by boring into the underlying chalk. 
In the temporary home there are now about fifteen patients, 
but in a few days they will be increased to eighteen, which 
is the number the present buildings are arranged to accom 
modate. <A report will shorily be issued by the staff in 
regard to the medical aspect of the patients, but we 
may say that they not only appear to have improved greatly 
in general health, but that a considerable decrease in the 
frequency of the fits has already been observed. The 
object of the institution is not merely to provide a refuge in 
which sufferers from epilepsy, who by the nature of their 
illness are often cut off from useful occupation, may find a 
home, but to give them such active work as may make them 
useful members of society, and in some cases may lead to 
cure, or at least to cessation of their attacks. The diet is 
plain but sufficient, the hours are regular, the work is not 
laborious and is mostly in the open air, and help is always 
at hand when fits occur. The institution is one which 
deserves every encouragement, for nothing can be more sad 
than the position of epileptics, who are debarred from em- 
ployment by the occasional occurrence of attacks, in the 
intervals between which they are perfectly able to work. 


TUBERCULOSIS AND CATTLE. 
In some notes on Spiroptera associate! with Tuberculosis 
in Cattle, read by Dr. C. E. Barnard aud Mr. Archibald 
Park at the Adelaide meeting of the Australian Associa- 


tion for the Advancement of Science, these gentlemen 
call attention to the frequent presence of tubercle bacilli 
in verminous tumours in cattle coming from certain 
districts of Queensland. The parasite producing these 
tumours resembles the spiroptera reticulata of the horse. 
They point out that the tumour may break down, form an 
abscess, and so may become a focus for general tuberculosis. 
It appears that in these districts human beings are subject 
to a form of abscess resembling those of cattle just re- 
ferrei to; the authors suggest that similarly these abscesses 
may be a starting point for tuberculous infection in man. 
They strongly urge rigid inspection of all cattle intended 
for human food. 


Dr. T. R. Ronatpson, of Edinburgh, has been added to the 
Commission of the Peace for Edinburgh. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


We understand that considerable progress has recently been 
made by the British Institute for Preventive Medicine in the 
preparation of the antitoxin serum for the treatment of diph- 
theria. The preparation of the serum is necessarily a work of 
time, for the interval between the first inoculation and the 
time at which the horse can be used for the purpose of sup- 
plying serum is two and a-half or three months. It was thought 
that as the quantity was limited, the best use to which the 
serum could be put was to supply it for use in certain 
hospitals where it could be employed under satisfactory test 
conditions, so that an impartial opinion might be formed as 
to the therapeutic value of the method. We understand that 
at the present time three hospitals are thus being supplied, 
but that at the special desire of the Council of the Institute 
the results will not be published until the number of cases is 
considered to be sufficient to warrant a final judgment. 

The evidence, however, afforded by foreign statistics is felt to 
make so strong a case that the number of horses now under- 
going preparation has been raised to twelve, and the Presi- 
dent of the Institute, Sir Joseph Lister, and the Director, 
Dr. Armand Ruffer, expect that in the course of a few months 
it may be possible to place the serum on sale for the use of 
the profession generally. Before this can be done, however, 
many details will have to be settled, and it will be desirable 
to obtain further information as to the length of time the serum 
will retain its properties. It is already known that it does not 
deteriorate after keeping for two or three months. 

A further source of delay has been the difficulty of obtaining 
horses suitable for the purpose. It is, of course, essential that 
the animals employed should be perfectly sound in constitu- 
tion, and we may take this opportunity of giving the most abso- 
lute denial to the scandalous statement that it has been ‘‘ dis- 
covered that the horses from which it is taken have been 
seized with glanders.” The story is absolutely without 
foundation. Asa matter of precaution, every animal, before 
being submitted to the inoculation with a view to yielding 
diphtheria antitoxin, is tested with mallein, and only animals 
thus proved by the severest test known to science—a test 
which has already been shown by extended veterinary ex- 
perience to be thoroughly trustworthy—are used for the 
preparation of the antitoxin. 

From certain letters which have been addressed to us it 
would appear that there is an impression that one of the 
reasons that the serum is not yet available for general use 
is that the Institute is not in possession of the necessary 
funds. We are glad to learn that this is not the reason for 
the delay. At the same time the undertaking is an extremely 
costly one, and we trust that the Institute may have the 
fullest support of the medical profession in obtaining the 
necessary funds for this special purpose in order that the 
excellent work which is being done by it in other directions 
may not be checked. ° 

St. BARTHOLOMEW’'S HOSPITAL. 
WE are indebted to Mr. R. A. Walter and Mr. L. C. Thorne 
Thorne, House-Physicians to St. Bartholomew’s Hospital, for 
the following abstracts of cases of diphtheria under the care 
of Dr. Gee and of Dr. Hensley, treated by Aronson’s diph- 
theria antitoxin. 

It will be observed that the reports as furnished to us con- 
sist of recitals of the cases without the expression of any 
opinion as to the efficacy of the treatment, as it is felt that 
any such expression founded upon the experience of the cases 
as yet treated would be premature. We may note, however, 
that the number of cases is eleven, the ages varying from 8 
months to 16 years. Two patients have died. One of these 
deaths occurred in a child aged 2} years, who seemed to be in 
a fair way to recovery after tracheotomy, when it was 
attacked by pneumonia, to which it succumbed in a short 
time. The other fatal case was a child aged 8 months, who 
died the day after admission, and about twenty-four hours 
after tracheotomy. Tracheotomy was performed in four other 
eases, all of whom recovered. The ages of these children who 
recovered after tracheotomy ranged between 11 months and 4 


years. 





XXV.—Cases of Diphtheria under Dr. Gee's Care Treated by 
Aronson’s Diphtheria Antitovin. 

Case 1.—C. §., aged 16, was admitted on August 4th, 1894. 
[His brother was removed to one of the fever hospitals. and 
tracheotomy was performed on him on this day.] The patient 
looked ill. The temperature was 102.2°, the respirations 
32. There were no signs of laryngeal obstruction. Both 
tonsils and the soft palate were reddened and inflamed. and 
the right tonsil was covered with membrane; mxviij of 
Aronson’s antitoxin were injected deep into the buttock. On 
Augast 7th the patient had erythema on the chest, face, and 
hands. On August 9th there was a patch of membrane on the 
left tonsil. On August 13th the throat was clear. On 
September 2nd the patient was discharged quite well. The 
temperature came down to normal on August 6th, and did not 
again rise above normal except for a few hours on August 9th, 
when it went up to 100.2°. This rise was concurrent with the 
appearance of membrane on the left tonsil. No bacterio- 
logical examination was made. 

CasE 11.—E. H., aged 2} years, was admitted on September 
29th, 1894, suffering from diphtheria and laryngeal obstruc- 
tion. The patient was first taken ill with sore throat on 
September 27th, and was brought to the hospital on Septem- 
ber 29th, in a moribund condition, with great dyspnea, re- 
cession, and cyanosis. Tracheotomy was immediately per- 
formed. During the operation the breathing became very 
bad, and an injection of strychnine was given. Some 
bits of membrane were coughed up, and breathing improved. 
mx of Aronson’s antitoxin were injected into the buttock. 
Several small pieces of membrane were coughed up after the 
operation. There was a large patch of membrane on the left 
tonsil, and some on the posterior wall of the pharynx. On 
September 30th the patient was doing well. There was no 
recession and very little cough, but some discharge from 
both nostrils. On October Ist he was still doing well. A 
patch of membrane still persisted on the left tonsil. The 
child was to have been taken home on this day, but a small 
patch of membrane appeared on the left tonsil. On October 
2nd the child looked worse, was breathing faster, and was 
flushed. There was bronchial oe and impaired per- 
cussion note over the upper part of the left back, and crepi- 
tations were heard all over. On October 3rd the child died, 
undoubtedly from pneumonia, though unfortunately no post- 
mortem examination could be obtained. The temperature 
never came down to normal, rising to 103.6° F. on the day of 
death. 

CasE u1.—E. C., aged 11} years, was admitted on July 23rd, 
1894. The patient had had sore throat three days. The lips 
were rather blue, and the respirations were 28. There was 
no recession. The tonsils and soft palate were red and in- 
flamed. The right tonsil was covered with membrane, and 
there wasa small patch on the left ; m xviij of Aronson’s anti- 
toxin were injected into the buttock. The patient vomited 
six times during the night. On July 24th there was only a 
small patch of membrane on the right tonsil. On July 28th 
there was still a small patch of membrane on the right tonsil, 
but the child was doing well. On July 30th there was no 
membrane, and on August 8th the child was quite well, and 
on August 15th it was discharged. No bacteriological exa- 
mination was made. j 

Case 1v.—M. P., aged 18, was admitted on August 11th, 
1894, suffering from faucial diphtheria. On Auguss 7th she 
complained of sore throat, headache, and sickness. Patient’s 
younger sister had had diphtheria five weeks earlier. On 
August 11th there was no dyspneea nor recession. The right 
tonsil and the right side of the uvula were covered with 
membrane, and there was a small patch on the left tonsil. 
mxviij of Aronson’s antitoxin were injected into the buttock. 
On August 14th the throat was better, but there was still 
some membrane. On August 16th there was no membrane, 
and on August 27th the throat was natural. The patient was 
discharged on September 7th. No bacteriological examina- 
tion was made. The temperature was only above normal 

9.8°) on the night of admission. 
ay ots v.—s. Me aged 3, was admitted on August 22nd, 1894, 
suffering from diphtheria. On admission the child had slight 
recession, but the colour was good. The temperature was 
101°. There was a patch of membrane on the right tonsil. 
m viij of Aronson’s antitoxin were injected into buttock. On 
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August 23rd the child much better, the temperature was 
down. There was no membrane in the fauces, which were 
reddened. On August 27th the fauces were natural, and the 
child was practically well. The patient was discharged on 
September Ist. No Kestesioleniel examination was made. 


Case vi.—G. B., aged 8 months, was admitted on October 
30th. It began to have cough and recession on the 30th. There 
was great recession, the face was very blue. Respiration 80. 
Temperature 101.6. There were patches of membrane on each 
tonsil. Tracheotomy was performed at6.15 p.m., there was 
great difficnity in getting the tube in. Eight minims of Aron- 
son’s antitoxin were injected into the buttock. The child 
improved a good deal after tracheotomy. the recession Coe. 
pearing and the colourimproving. On October 31st, the child 
was much worse, the recession had returned, the colour was 
bad. There was some surgical emphysema of the neck. In the 
evening the child died. A post-mortem examination was made 
at which it was found that the anterior mediastinum was full 
of air and both lungs were collapsed. There was no membrane 
below the larynx though there was a continuous layer from 
the tonsils to the vocal cords. The Loeffler bacillus was 


found in the membrane. 

Cass vir.—C. P., aged 11. Admitted July llth, 1894. Diph- 
theria. July 11th sore throat began with sickness and shiver- 
ing and pain in the limbs. Patient had no recession or 
dyspneea. Temperature 100.8. The tonsils and soft palate 
were inflamed, there was a large patch of membrane on the 
right tonsil. Eighteen minims of Aronson’s antitoxin were in- 

ectedinto the arm. On July 13th the child was very well. 
There was a little secretion on the left tonsil. Temperature 
98°; remained down. On July 14th the child was quite well, 
the throat was natural. On July 16th the pulse was irregular ; 
otherwise the child was well. On July 19th the pulse was 
still irregular, varying from 56 to 30a minute. On July 2Ist 
it was regular. On August 4th the patient was quite strong, 
and was discharged. No bacteriological examination was made. 

Case vur.—C. F., aged 1 year 8 months, admitted on July 
8th, 1894, with laryngeal diphtheria. On July 7th the voice 
was hoarse, and shivering occurred. On July 8th it was 
worse. There was some recession of the lower part of the 
sternum and lower intercostal spaces, with great difficulty in 
breathing. The tonsils and uvula were swollen and red; 
there was a patch of membrane on the right tonsil. Temper- 
ature 100°; mx Aronson’s antitoxin were injected into the 
buttock at 9.10P.m. Tracheotomy was performed at 12.30 a.m. 
on July 9th. Respiration was greatly relieved, but the reces- 
sion did not entirely disappear. On July 9th there was no 
recession. A good deal of healthy mucus came from the tube; 
there was a patch of membrane just inside the right cheek. 
The tonsils and palate were less red. There was some nasal 
discharge. On July 11th the patch of membrane on the cheek 
was small; there was none on the tonsils. On July 12th 
there was a good deal of bronchitis, with diarrhea. On July 
14th the child was not so well; it vomited eight times in the 
course of the day. The diarrhcea still continued. On July 
16th it was very feeble, but there was less diarrhcea. On July 
24th the child was very much better, and on August 7th it 
was strong and well, and was discharged. The temperature 
was somewhat above the normal until July 20th, after which 
it remained about 98°, except on the 23rd, when it went up to 
100°. No bacteriological examination was made. 

Casz 1x.—J.G., aged 11 months 1 week. Was admitted 
on October 3rd, suffering from laryngeal diphtheria. The 
cough began on October 3rd. On October 3rd the child was 
cyanosed. The alz nasi were dilating, and there was much 
recession. There was a 
small patch of membrane on the right tonsil. At 845 p.m. 
Mviij of Aronson’s antitoxin were injected into the buttock, 
and directly after this tracheotomy was performed. After 
this the colour improved and the recession disappeared. On 
October 5th there was a great deal of discharge from the 
nose; the child did not look so well as it did directly after 
tracheotomy. The tube wasremoved. On October 6th, there 
was general bronchitis. On October 7th Loeffler’s bacillus was 
cultivated fromthemembrane. On October 17th the fauces were 
natural, and the patient was doing well. On October 27th 
the bronchitis was much better. On November 8th the child 
was doing well ; it was kept in hospital because of an offensive 


Respiration 48, ee 99.8.°. 





discharge from the left ear, and slight bronchitis. On No- 
vember 14th nothing abnormal could be found in the chest, 
The throat was clear; the wound had been healed up for some 
weeks. 


XXVI.—Cases admitted to St. Bartholomew's Hospital under Dr, 
Hensley’s care since October 1st suffering from Diphtheria and 
Treated with Aronson’s Antitovin. 

Case 1.—W. Q., aged 4, was taken ill October 11th and ad- 
mitted October 13th. The child was well nourished and in 
good condition. There was membrane on the fauces, with 
laryngeal stridor and recession. A culture was taken from 
the patch on the fauces (from which the Loeffler’s bacillus was 
afterwards isolated) ; antitoxin mxj injected into the gluteal 
muscles. The child was better till midday on October 14th, 
on which day the breathing became worse at 5.45Pp.m. The 
child’s colour was worse; there was more recession; anti- 
toxin mv injected. At 8 p.m. it was worse; there was more 
recession, and tracheotomy was performed. The child went 
on well and made a good recovery. 

CasE 11.—F. H.S., aged 2}, was admitted on October 17th. 
The onset of the illness was indefinite. It followed close on 
varicella. The child looked pale and ill; the face was dusky, 
and there was afoul discharge from the nose. The fauces 
were congested, but no membrane could be seen. There was 
considerable stridor and recession. Tracheotomy was per- 
formed shortly after admission. No membrane was coughed 
up. On October 18th the child was not much improved; 
some membrane was coughed up (from which Loeffler’s 
bacillus was cultivated); mx of antitoxin were injected. On 
October 19th, at 10 a.m., antitoxin mv injected. On October 
20th the tube was removed. Temperature 103°. Antitoxin 
mx injected. Evening temperature 99.6°. From this time 
the child went on well, with the exception of some difficulty 
in swallowing fluids and some recession at night. The latter 
has now disappeared and the child is doing well. 


Mr. W. J. Horne, in the St. Bartholomew’s Hospital Journal 
for November, gives particulars of 3 cases (under the care of 
Drs. Church and Brunton) treated with antitoxin in St. 
Bartholomew’s Hospital during August and September: (1) 
A girl, aged 9, with well-marked diphtheria, temperature 
102°, trace of albumen in urine ; 10minims ofantitoxin injected. 
The constitutional condition rapidly improved, but the condi- 
tion of the throat showed but little change for twenty-four 
hours. On the second'day the membrane began to disappear, 
and in a few days no trace was left. No toxic symptoms, 
local or general, followed the injection, and the child made a 
good recovery. The membrane contained the Klebs-Loeffler 
bacillus. (2) Boy; aged 1 year and 9 months, so ill when 
admitted that tracheotomy appeared to be imminent; 33 
minims of antitoxin were injected, hot fomentations were 
applied to the neck and throat, and the steam kettle was 
used. The child quickly responded to treatment and made 
a good recovery. No bacteriological diagnosis was made. 
(3) Boy aged 3 years, admitted with great dyspneea, voice 
husky, almost aphonic, and ‘ a poisoned aspect ” ; 15 minims 
of antitoxin were injected. The dyspnoea becoming worse 
tracheotomy was performed. The tube was taken out on the 
fourth day after operation, and the child ultimately made a 
good recovery. The case was proved to be one of true diph- 
theria by bacteriological diagnosis. In all 3 cases the 
injection was given very soen after admission. Mr. Horne, 
speaking of the effects of the treatment, points out that in 
none of the cases did the faucial membrane show any naked- 
eye change within the first twenty-four hours after injection ; 
after that it began to disappear, not shrivelling up and 
coming away in masses, but gradually melting away. When 
the temperature was raised on admission it reached normal 
within twelve hours; the pulse-rate also fell, but the 
normal was not so soon reached. Albumen was present in 
the urine in all 3 cases when first seen; it diminished 
—_ in the disease. No evidence of paralysis developed 
whilst the cases were under observation. The general 
health of these patients from the very first rapidly improved, 
and this was perhaps the most noticeable feature; the 
children became brighter and more cheerful. The disease 
—- seemed to lose its malignant character at an earlier 
period. 
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On October 10th the Director of Health for the Kingdom of 
Italy announced that the Minister of the Interior would per- 
mit the introduction of the antidiphtheritic serum provided 
it was obtained from the Pasteur Institute, or from the house 
of Lucius and Brunig, under the control of Behring. Ac- 
cording to Professor Blasi, the first supply reached Rome on 
October 15th. Since that time it has been tried in only one 
case, which recovered, owing to the happy state of things— 
want of diphtheria cases in Rome. The disease is not en- 
demic there, and is usually of a benign nature. 


A Sero-therapeutic Institute for the east of France is in pro- 
cess of foundation. The Organising Committee includes the 
names of MM. Bichat, Dean of the Faculty of Science; 
Bloch, Chief Rabbi; Lederlin, Dean of the Faculty of 
Law; Krantz, Dean of the Faculty of Letters ; Heydenreich, 
Dean of the Faculty of Medicine; Rousselot, President of the 
Tribunal of Commerce; Voinot, Vicar-General; besides the 
leading members of the medical profession and a number of 
General Councillors, professors, military officers, and local 
notabilities. 


The Committee for the foundation of the Sero-therapeutic 
institute of Milan has chosen Senator G. Negri as its Presi- 
dent, and has co-opted the following to be additional mem- 
bers: Professors Perroncito and Foad, of the University of 
Tnrin, Professor Tizzoni, of Bologna, Professor Canalis, of 
Genoa, and Professor Bonome, of Padua. The preparation of 
the serum will be entrusted to Dr. Serafino Belfanti, with the 
assistance of Dr. Luigi Villa. Horses have been purchased 
and it is hoped that the institute may be in a position to 
supply the serum in three months. Although a considerable 
sum of money has already been subscribed a good deal more 
will be required to ensure the institute its full measure of use- 
fulness. It is hoped that sufficient funds will be forthcoming 
to,enable a stable of ten horses to be maintained. The Com- 
mittee hope to found a great institution which will become a 
centre for the prosecution of bacteriological research and for 
o combating not only of diphtheria but of other infectious 

iseases. 


At Amsterdam serum is being. prepared by Professor 
Forster. Various journals, both political, and medical, are 
collecting subscriptions and considerable sums have already 


been obtained. 


In Spain the preparation of serum has been begun in the 
Municipal Laboratory of Barcelona under the direction of Dr. 
Jaime Ferran. Two horses are being immunised by Drs. 
Robert and Llorente. 





Tue UNIVERSITIES OF GERMANY.—According to Ascherson’s 
Universitiits-Kalender, the number of students at present on 
the roll of the twenty universities of the German Empire, of 
the Miinster Academy, and the Lyceum Hosianum at Brauns- 
berg, is 28.418. Of these 8,684 are students of-medicine ; 7,776 
of law; 3,336 of Protestant, and 1,469 of Catholic, theology. 
Berlin heads the list with a total of 4,265 students; next 
comes Munich, with 3,744; Leipzig being third with 2,764. 
Then come Bonn, with 1,634; Halle, with 1,528; Freiburg, 
with 1,477: Wiirzburg, with 1,292; Breslau, with 1,280; 
Tiibingen, with 1,210; and Heidelberg, with 1,206. Of the 
universities with fewer than 1,000 students, Strassburg comes 
first, with 913; then come Marburg, with 866; Griefswald, 
with 824; Géttingen, with 786; Kénigsberg, with 712; Jena, 
with 674; Kiel, with 610: Giessen, with 576; and Rostock, 
with 436. The Miinster Academy has 426 students, and the 
Lyceum Hosianum 43. 

Tue Obstetrical Society of mg | has conferred its 
Honorary Fellowship on Sir William Priestley at the com- 
memoration of the 40th anniversary. Sir William Priestley 
has also within the present year been elected an Honorary 
Fellow of the Edinburgh Obstetrical Society, and an Henorary 
Member of the Berlin Gynzcological Society when it cele- 
‘brated its jubilee. 

SmAtt-Pox 1n EpinsurGH.—The epidemic of small-pox in 
Edinburgh appears to be declining ; 14 new cases and 1 death 
‘wer? reported Jast week as against 27 and 4 of the previous 
week, In Leith there was 1 fresh case. 








THE SCANDALS OF MASSAGE. 


Report of the Special Commissioners of the 
“ British Medical Journal.” 


IV. 

WE do not propose for the present to pursue the question of 
certificates, as to which it is possible that other action may 
be taken in connection with the statements we have already 
made. It is necessary, however, in reference to this part 
of the subject, to insist upon a point of great importance to 
which we have already alluded, namely, that an enormous 
number of young women, many of whom are persons of excel- 
lent character, and in no way implicated with the less credit- 
able phases of the subject, have been led, and are constantly 
being led, to take up massage as a career by expectations of 
employment which are altogether fallacious. It is within 
our knowledge that large numbers of such girls have, in 
the desperate hope of obtaining a respectable living, scraped 
together a fee of, say 10 guineas, and attended a course, and 
taken out a certificate, only to find in the end that there was 
no opening for them whatever, unless they were prepared to 
accept the repulsive conditions of such establishments as we 
havealready described. Itis,in fact, thismonstrous overcrowd- 
ing of the market which has made it so easy for the proprietors 
of undesirable establishments to carry on their trade, and we 
could publish, if it were worth, while, bitter complaints 
from women who have been induced to part with their 
money and to waste their time. It cannot be too widely 
known that although there is, of course, a perfectly legiti- 
mate range of employment in massage treatment, it is not 
at present by any means of great extent, and there cannot be 
said to be any opening for new operators unless they bring to 
the task exceptional skill and training. 

Our readers may inquire, however, how the clients of 
such establishments as we have described arefound. The 
answer is very simple. In the first place they are attracted 
by the advertisements. But this is not the most paying 
line. Many of these houses, as we have said, are to be 
found in clubiand or in the immediate vicinity, and our in- 
quiries have made it perfectly clear that a system of touting is 
carried on, so that certain of these enterprising ladies bring 
their establishments directly under the notice of members of 
the club, who would never hear of them otherwise. Wehave 
in our possession an invitation which one of these ladies had 
the audacity to send to arelative of one of the most eminent 
physicians in London who chanced to call one day for a few 
minutes at a club he seldom uses. From the circumstances, it 
was evident that she had been provided with his name for 
the purpose. It also commonly happens that when two or 
three gentlemen in the club become habitués of one of these 
places they introduce their friends, and in at least one case 
we are informed that a responsible official of one of the clubs 
performs this office for the massage house. 

Returning to the main question of the conduct of the 
establishments themselves and the scandalous character of 
many among them, we had proposed at this point to set out, so 
faras that is possible in a public journal, certain samples of 
the detailed evidence which is contained in the original docu- 
ments and reports in our hands. The fact is, however, that 
these statements made, not merely by report but in sore 
cases by the principals concerned, are of such a charactcr ‘hat 
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we are most reluctant to take the responsibility of publishing 
them in a journal which, although primarily professional, is 
open toall eyes. Ifit is possible, it will evidently be in the 
public interest to avoid that course. 

We have already stated at the commencement of these 
articles that we conceive ourselves to have some reason to 
complain that the Home Office, or rather the officials of 
Scotland Yard, have done absolutely nothing to remedy this 
gross mischief since the publication of our first articles on 
the subject. Our readers are, however, aware that the 
matter was expressly brought to the notice of the Home 
Secretary by Mr. Ernest Hart on the occasion of the 
deputation from the Parliamentary Bills Committee, which 
he received on November I4th. Mr. Asquith appeared 
to defend the action, or inaction, of Scotland Yard 
by declaring that he had no official knowledge of 
any facts upon which police proceedings could have been 
initiated, and he suggested that the matter was one for private 
consultaticn. We have every desire to fall in with the spirit 
of this intimation; and as our whole object in the matter 
is to see that effective steps are taken to remedy what is both 
a public and a professional scandal, we have decided to 
suspend at this point the present series of articles, and to 
place at the disposal of the Home Office the whole of the 
materials which we possess, in the hope that Mr. Asquith 
will now be willing to deal with the matter effectively 
without further publicity. If he is prepared to act, we have 


every reason to know that he will be cordially supported by 
the opinion of the profession and the public. 

We are advised that upon the facts which we have col- 
lected it would be perfectly possible in several, and probably 
in all serious cases, for the police to prosecute under the 


Criminal Law Amendment Act and the common law without 
the necessity of any fresh legislation. It is obviously not 
in the public interest, however, that we should discuss here 
the exact legal position, and thereby furnish the astute 
persons concerned with hints as to what particular devices it 
would be safer in future to avoid. We content ourselves with 
saying that if Mr. Asquith’s legal advisers were profes- 
sionally instructed to advise upon the facts in our possession 
as to what criminal proceedings would lie, they would not, we 
are assured, have any great difficulty in framing an indict- 
ment and securing a conviction. 

In view of our decision to suspend for the present any 
further publication, we feel bound, for the sake of avoiding 
confusion, to add a final observation. The establishments 
with which we are dealing are, according to the information 
before us, by no means of one class; on the contrary, their 
methods and their mischiefs are protean. Some, as we have 
throughout acknowledged, are honest houses, kept by com- 
petent and hard-working operators, male or female. These, 
as a rule, do not pay. Others are establishments where an 
honest practice is carried on, although there are circum- 
stances of suspicion and elements of danger. Inyet another 
class the principal is probably a competent person who 
is philosophically prepared for either legitimate or ille- 
gitimate practice, as the case may be. She employs 
her “assistants,” who may by preference have some slight 
knowledge of massage, but who must in any case be 
good-looking. She pays them next to nothing, and leaves 
them to make their own arrangements with the gentleman 
patients in the way of tips, while she reaps a rich harvest 
from the stated fees. As regards this class we add, merely 
in illustration of the items of corroborative evidence which 
reach us every day, a letter dated as recently as October 28th, 
and written by a very well-known and apparently respectable 





lady in the trade to a nurse who had answered an anony- 


mous advertisement : 

Replying to your answer to “ A. B.,” I write to ask you if you have been 
accustomed to both ladies and gentlemen, and if you have treated 
patients who are not really ill. Send photo by return of post. The 
assistants here make a great deal by gratuities. I pay £20 per annum to 
a resident, and board all found. 


When we pass beyond this class of house we come to 
others of which all that we can say is that they appear to be 
carried on deliberately for immoral purposes, and to be used 
practically for nothing else. But in these the malpractices 
are very various, and the ways of one house are not neces- 
sarily a guide to the rest. It must not be supposed that we 
are merely alleging that some of these places become houses 
of assignation. We regret to say that we have good reason to 
believe that not a few are worse than that. 

If, then, the Home Office should, after considering the 
evidence and investigating the facts on its own account, 
entertain the smallest suspicion that the arm of the English 
law is not long enough to reach these scoundrels, we venture 
to say that it is quite obvious that in the most crowded 
session of Parliament, Mr. Asquith would find it a simple 
matter to carry any clause that would place the question 
beyond dispute. 

In conclusion, we ought, in justice to many who are doing 
excellent work in this field, to say that, in our opinion, an 
important part of the mischief, from a purely medical point 
of view, of these unfortunate developments, is the injury 
which they are doing to the legitimate study and practice of 
a therapeutic method. The value of genuine massage in ap- 
propriate cases is now recognised, both on the Continent and 
here. But it is idle to pretend that every young woman 
who has learnt a little rubbing can officiate seriously as a 
‘* masseuse.” 





A Disclaimer. 
Surrey House, Victoria Embankment, W.C.. 
November 20th, 1894. 

Srr.—The attention of our client, Dr. T. Stretch Dowse, 
has been called to a series of articles in your JouRNAL 
headed the ‘‘Scandals of Massage” in which you make 
reference to classes carried on by him for the teaching of mas- 
sage, and to the issue by him of certificates to practitioners 
of that art, and in which you intimate your intention to 
‘*deal” hereafter with his ‘‘establishment.” This insinua- 
tion that he carries on a massage establishment, and this 
coupling of his name with scandals which you allege 
to arise from the abuse of massage is not only. unjust 
to him as a physician, but is calculated to injure him 
most seriously in the eyes of his fellow practitioners and the 
public. We request, therefore, that you will abstain 
from any future mention of him in your threatened series 
of articles. 

If you or your readers will refer to his book On Electricity 
and Massage, published so recently as 1891, you will find 
stated (as the fact is) in the Preface as follows: 

‘* He has no connection with advertising schools of mas- 
sage, institutes of massage, agencies for massage, or homes 
for massage;” and in the Introduction the following: ‘I 
am sorry to say that facts are coming to my knowledge which 
are detrimental in the highest degree to the best interests of 
massage. I refer specially to the growing practice of 
masseuses Operating upon male patients. This is very wrong 
in every way, and should be discountenanced in the most 
determined and positive manner by all members of the pro- 
fession; it is immoral, disgusting, degrading, and utterly 
unjustifiable.” 

we rely on your sense of justice to insert this letter in 
your next issue, immediately after your next forthcoming 
article on the subject. Yours obediently, 

To the Epiror, Rossins, BILLING AND Co. 

British MepicaL JOURNAL, 

429, Strand, W.C, : 
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We have received the following letter from Dr. Herbert 
Tibbits : 

Sir,—Your article in to-day’s JouRNAL upon ‘“ Massage 
Scandals” contains grave strictures upon this hospital and 
the school of massage and electricity associated with it. As 
the whole matter will be investigated by the General Medical 
Council upon the 30th of this month, I beg your readers to 
suspend their judgment until that investigation has taken 
place, and I content myself now with saying that the two 
institutions—(1) the hospital, (2) the school—are distinct 
though associated, the one being a charitable, the other a 
self-supporting, institution; that I and the Secretary are 
prepared to justify as entirely true everything that we have 
stated about either or both; that the exact time of study of 
each student is written in words, not figures, in the certifi- 
cate; and that ten out of twelve students attend for three 
months and upwards, :nd that no student has ever passed 
under one month. As you write that you would be glad to 
know whether the Dean of Lichfield has authorised the use 
of his name as patron, 1 beg to inform you that he wrote as 


follows: 
The Close, Lichfield, November 4th, 1892. 
The Dean of Lichfield presents his compliments to the Secretary, and 
has pleasure in allowing his name to be used as patron of the London 


Massage Hospital. 
I am, ete., Herpert Trppits, M.D. 


Massage Hospital, Nov. 17th. 





THE PAY WARDS AT THE GREAT NORTHERN 
CENTRAL HOSPITAL. 


We have received from Dr. R. W. Burnet and Mr. J. Mac- 
ready a copy of the following letter addressed, on November 
20th, to the Chairman of a committee appointed by 201 
medical practitioners in North London by the medical staff 
of the Great Northern Central Hospital :— 


Wear Sir,—We desire to acknowledge on the part of our 
colleagues your courtesy in submitting to the medical staff of 
the hospital a copy of the protest recently addressed to the 
Committee of Management. 

The reply given by the Chairman of that committee to the 
deputation on October 19th ultimo, will already have made 
it clear that some sections of the protest were drawn up with- 
out a full knowledge of the circumstances attending the 
establishment of pay wards at the Great Northern Central 
Hospital. In order that no misapprehension may remain as 
to the facts of the case, we have been asked by our colleagues 
to explain them once more, and especially from the point of 
view of the medical staff. 

It must be clearly understood that the demand for pay 
wards came entirely from the supporters of a proposed new 
hospital in North London in the year 1883, and that the idea 
was warmly advocated at that time by several medical prac- 
titioners in the district. It was one of the conditions of the 
establishment of the hospital that there should be pay wards 
in the future, and the then medical staff of the old Grea 
Northern Hospital in the Caledonian Road Was appointed t 
the new hospital on that understanding. 0 

But this innovation was considered so hazardous that a 
special meeting of the staff was at once called, and a definite 
resolution was passed to the effect that the medical staff 
would refuse to have anything to do with any scheme that 
might be thereafter proposed which should involve the 
mak;ng of a pecuniary profit by the hospital. 

it “has been frequently stated at meetings of the Governors 
and subscribers, and duly reported in the press, that these 
pay wards were intended for the reception of patients a little 
abo ve the poorest class, in fact, for the very class of patients 
who are so constantly recommended by medical men for 
admission into the free wards, although able to contribute 
towards their maintenance. 

So long as admission to the pay wards was to be restricted 
to such cases, the present staff felt that they could not refuse 
their services, but they stipulated for and obtained the fol- 
lowing conditions : 

1. That no patient should be admitted without the consent, 
in writing, of his or her own medical attendant. 

2. That the medical staff should have control with the 
House Committee of the admission of such patients. 











With these safeguards it was hoped that abuse of the pay 
wards would be almost impossible, and already a large pro- 
portion of the applications have been rejected. 

It will thus be seen that this system differs entirely from 
any others which have been hitherto tried. The staff, when 
asked by the Committee of Management to frame rules for 
the proposed scheme, was opposed to the adoption of any of 
the existing methods of working pay wards. They en- 
deavoured, therefore, to devise a new plan, which might, as 
nearly as possible, fulfil the intentions expressed by the 
governors in 1883, and which should be without prejudice to 
the interests of the profession or of the nursing homes in 
the district. 

The working of this experiment will be closely watched, 
and prompt action will be taken by the staff if it can be 
shown that these interests are endangered. 

The abolition of the whole system, asked for by the deputa- 
tion, can only be effected by those who instituted it, namely, 
the professional and lay governors of the hospital.—We 
remain, dear Sir, yours faithfully, 

(Signed on behalf of the whole staff) 
Rosert W. Burnet, Senior Physician. 
J. MacrEApy, Senior Surgeon. 
Great Northern Central Hospital, Nov. 20th, 184. 


We have also received a letter from Dr. Hugh Woods. Mem- 
ber of the Medical Charities Committee of the British 
Medical Association, in the course of which he says: 

‘‘The medical profession in North London have, no 
doubt, one and all, read with satisfaction the plain words of 
the leading article in the British Mgpicaut Journat of No- 
vember 17th, on the opening of the ‘pay wards’ in the 
Great Northern Central Hospital. I hope that the excellent 
suggestion therein contained as to the discussion of the 
question by the Metropolitan Counties Branch may be acted 
upon at no distant date. In the meantime, however, I am 
pleased to hear on all sides firm), resolves to abstain from 
calling into consultation any member of the staff who gives 
his services gratuitously in these ‘pay wards.’ Neither 
will the matter rest here ; for although a hospital committee 
is deficient, like other corporations, in those spiritual and 
physical conformations which lend themselves to chastise- 
ment; yet it has a vulnerable point in its pocket. I shall, 
for my part, do all in my pome to check subscriptions to the 
Great Northern Central Hospital, so long as these ‘pay 
wards’continue, and I feel sure that other medical men 
will do the same. We have elaborated recommendations, 
and evolved resolutions, and the Governors of the Great 
Northern Central Hospital snap their fingers contemptuously 
at the‘sixpenny doctors’of the British Medical Associa- 
tion. Yet, forsooth, we are still expected to contribute to 
these lordly institutions, lest they should no longer be able 
to bribe, by the gratuitous attendance of philanthropic West 
End consultants, niggardly persons to fill their wards and 
out-patient rooms.” 








SUPERANNUATION ALLOWANCE TO POOR-LAW 
MEDICAL OFFICERS. 


WE would draw the special attention of Poor-law medical 
officers to the letter of Mr. J. Wickham Barnes, F.R.C.8., Hon. 
Secretary of the Poor-law Medical Officers’ Association, pub- 
lished in the Brrrish Mepicat Journat of November 17th, 
p. 1145. Mr. Barnes believes that the present juncture affords 
a favourable opportunity for bringing once more under the 
notice of the Local Government Board the claim of Poor-law 
medical officers to superannuation allowances. _ ; 

" The present position of medical officers in this respect is 
exceedingly unsatisfactory and disheartening. Ina limited 
number of cases boards of guardians had seen the justice of 
recommending the payment of superannuation allowances to 
their medical officers, and in certain instances this recom- 
mendation has received the sanction of the Local Government 
Board, which is necessary before the recommendation of the 
guardians can become operative. In other instances, however, 
the Local Government Board has refused its sanction, and 


the proposal has necessarily fallen through. The question 
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has been agitated for more than twenty years, and deputa- 
tion after deputation has waited upon successive Presidents 
of the Board, but without result. There is, we believe, at the 

resent time a movement on foot among other officers of the 

oor-law Service, to bring to the notice of the President of 
the Local Government Board the desirability of rendering 
the granting of superannuation allowances under proper con- 
ditions compulsory, and it should require no argument to 
convince the medical officers of the service that they ought 
to take steps without delay to bring their claims before the 
notice of Mr. Shaw Lefevre and his colleagues at the present 
time. They may do so with the better hope since they 
may feel assured that the influence of Sir Walter Foster, the 
Parliamentary Secretary to the Board, will be used to ensure 
that any representations made on their behalf will receive the 
fullest and most friendly consideration. 

Mr. Wickham Barnes requests us to state that he will be 
glad to receive petitions from Poor-law medical officers, and 
the following form is suggested for general use. The petition 
should be copied out on a single sheet of paper, and signed 
by the medical officer. It would be convenient if several 
medical officers residing in the same union would append 
their names toa single form, in which case, instead of the 
words ‘‘Great Britain,” the name of the union might be in- 
serted. The petitions should be forwarded to Mr. J. Wickham 
Barnes, F.R.C.S., Hon. Secretary, Poor-law Medical Officers’ 
Association, 3, Bolt Court, Fleet Street, London, E.C., for 
presentation : 

To the Right Hon. G. Shaw Lefevre, M.P., 
President of the Local Government Board. 

WE, the undersigned, being Poor-Law Medical Officers in Great 
Britain, desire to lay before you our prayer that Medical Officers of 
the Poor-Law Service may receive superannuation allowance after 
forty years’ service, or after attaining the age of 60 years when retire- 
ment is rendered desirable by failing health. At the present time the 
principle of such superannuation has been recognised by many boards 
of guardians, and in some cases payment of such superannuation 
allowance has been allowed by your honourable Board, but in other 
cases such payments have not been sanctioned. 

We would therefore pray your favourable consideration to the pro- 


posal to make the granting of superannuation allowance compulsory, 
subject to such provisions as the Local Government may consider 


necessary. 





LITERARY NOTES. 


A NEw edition of Mr. Howard Marsh’s Diseases of the Jomts 
will shortly be published. 

The first volume of the Transactions of the XI International 
Medical Congress, held in Rome last Easter, is, we learn, 
almost ready for distribution. 

The St. Bartholomew's Hospital Journal states that Mr. W. J. 
Walsham is now engaged on a monograph to be entitled De- 
formtties of the Human Foot. 

Messrs. J. and A. Churchill have nearly ready a new work 
entitled The Prevention of Epidemics and the Construction and 
Management of Isolation Hospitals, by Dr. Roger McNeill, 
medical officer of health of the County of Argyll. The work, 
which is thoroughly practical in scope, will contain numer- 
ous plans. 

Dr. John William Moore, of Dublin, is about to publish, 
with Mr. F, J. Rebman (London), a work on Meteorology. The 
first part of the work will deal with Meteorology in general, 
the second with Weather and Climate, and the third with the 
Influence of Weather and Season on Disease. It will be 
illustrated by drawings of instraments and appliances. 

A work by Dr. M. Bra, entitled La Méthode Brown-Séquard : 
Traité de la Thérapeutique des Tissus, will shortly be published 
by J. Rothschild, of Paris. The book contains a summary of 
all the therapeutic results that have been obtained in France 
and in other countries by Brown-Séquard’s method, with a 
— of the mode of action of organic extracts of all 

inds. 

The first number of the new weekly, The Realm, which has 
just appeared, gives promise of a bright and prosperous 
career. The contents are varied and attractive. Among 
others may be mentioned an article which should be specially 
interesting to the medical profession on ‘‘ Death Certificates 
and Crime,” strongly —ecuae the views on this subject 
recently urged on the attention of the Home Secretary by a 





deputation of the Parliamentary Bills Committee. If our 
new contemporary always deals with subjects within the pro- 
vince of medicine and public health in the same spirit, it will 
be a useful ally in the struggle against prejudice, fanaticism, 
and obscurantism. Another feature which many of our 

eriodicals, daily as well as weekly, might with advantage 
imitate is that, as stated on the front page, ‘‘ the advertise- 
ments in 7he Realm are subject to strict censorship.” 

We have received fase. 1 and 2 of the first volume of 
Travaux d’ Electrothérapie Gynécologique, a half-yearly publica- 
tion issued under the direction of Dr. G. Apostoli. The pre- 
sent instalment contains a French translation of the work of 
Thomas and Skene Keith on the Treatment of Uterine 
Tumours by Electricity, by Drs. Agnes Maclaren and Gertrude 
W. Van Pelt; of papers by Dr. Thomas Keith and Sir 
Spencer Wells ; andl reports of discussions on the Apostoli 
treatment at the Medico-Chirurgical Society of Brighton, the 
meeting of the British Medical Association at Leeds in 1889, 
the Obstetrical Society of Edinburgh, etc. Translations of 
papers on the same subject by American, Russian, Italian, 
German, Belgian, Danish, and Polish writers are also given. 
A bibliography of gynzcological electro-therapeutics is ap- 
pended. The publication forms a solid volume of 718 pages. 

The Guy’s Hospital Gazette, of November 17th contains a 
thrilling account, by Dr. Peter Horrocks, of the Alpine climb 
in which a guide was killed and Dr. Horrocks himself was 
only saved from destruction by the rope fortunately catching in 
a chink, from which he hung for some time looking down on to 
the Durand Glacier over 2,000 feet below. From this perilous 
position he was rescued with some difficulty, having suffered 
no more serious injury than a scalp wound over the middle 
of the left parietal bone (which he says acted as ‘‘a friendly 
anesthetic”), some bruises on the left leg, and a few cuts on 
the left hand. While suspended from the face of the preci- 
pice he could see, far away below him, a huge eagle poised 
with outspread wings. The account is illustrated by a series 
of sketches from the Daily Graphic, which, if not particularly 
artistic, give a vivid idea of the adventure. We congratulate 
Dr. Horrocks on his providential escape, and also ‘on the 
coolness with which, when he recovered consciousness, he 
was able to feel that his pulse was beating at its usual rate 
(70) ee he was, in literal truth, hanging over the open jaws of 

eath. 

Dr. Batty Tuke is, we are informed, engaged, in conjunc- 
tion with Dr. Lloyd Andriezen, of the West Riding Asylum, 
in the preparation of a work to be entitled The Natural His- 
tory of the Insanities, which will be published by the Cam- 
bridge Press next year. 

The Broad Arrow, which is, we believe, the oldest of the 
Service journals, now appears in a much enlarged and, may 
we add, ‘“‘smarter” form. Our contemporary is entitled to 
the credit that it has for years past consistently and perse- 
veringly advocated reforms in the military medical services. 
In dealing with the Army Medical Department, the Broad 
Arrow has generally spoken in a liberal and independent tone 
in marked contrast to that of some of the other service papers. 
It may be added that in its comments on matters connected 
with the health of the soldier and the care of the wounded in. 
war, etc., it speaks with knowledge, and always from the 
medical rather than the merely ‘‘ combatant” point of view. 
We can therefore honestly congratulate our contemporary on 
the evidence of continued success which is afforded by the 
enlarged and improved form in which it now appears. 

Dr. F. Spiit writes to the Miinchener medicinische Wochen- 
schrift to point out that the germ of ‘‘ serotherapy” is to be 
found in a passage of Pliny which has been overlooked by 
Sprengel, Haeser, and other historians of medicine. It is 
well known that Mithridates, the famous King of Pontus 
(B.c. 124-64) was believed to have made himself proof against 
poisons, apparently by a system of graduated dosage} till 
tolerance was established. As the result of his experiments 
on himself, he is said to have hit upon a kind of universal 
antidote which was famous in the ancient world under the 
name of mithridaticum. One ingredient in this antidote 
seems to have been the blood of the Pontic duck, which the 
King added because that fowl lived on poison (sanguinem 
anatum Ponticorum antidotis miscere quoniam veneno viverent. 
Pliny, Natur. Mist., Lib. xxv, 8. iii, Ed. Harduin, p. 210). 
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The Revue de Thérapeutique, which was founded by Trousseau 
sixty years ago, has just undergone a considerable transforma- 
tion. It now appears in a greatly enlarged form, and it will 
henceforth aim at presenting a summary of ‘“‘all the thera- 
peutic work published in the whole world.” In its new form 
it may, in fact, be called a glorified Eprrome, with the same 
character of ‘‘ up-to-dateness”’ but, of course, with a larger 
supply of material. In addition to the abstracts which will 
form the bulk of each issue, it will contain some original 
papers on therapeutic subjects, reviews of books, etc. 

n the Riforma Medica of October 30th Dr. Riccardo Agostini 
calls attention to some experiments on the preventive and 
curative inoculation of the diphtheria poison made some 
thirty-five years ago by Dr. Guiseppe Babola, of Santa Mar- 
gherita di Montagnana. In 1859 that practitioner referred, 
in the Gazzetta Medica Italiana, to two such experiments 
which might serve as the basis of future researches. 
He states that he inoculated two healthy girls with mem- 
brane taken from the throat of a sister who was seriously 
ill with the disease, the result being a very mild attack 
in each case. Some years later he returns to the subject 
in the same journal (March 7th, 1863). In the same 
periodical for February 13th, 1864, he reported a further 
series of experiments, for which he claimed fairly successful 
results, especially as regards the prophylactic effect of the 
inoculation. His method was to make two or three punctures 
on the arm with the point of a lancet that had been dipped 
in diphtheria products removed from a patient’s throat with 
forceps. Babola compares his method with vaccination and 
the inoculation of syphilis, and attempts to explain its mode 
of action. In the same periodical for October 29th, 1864, Dr. 
Jacopo Masatto, of Nocenta Vicentina, made some further 
attempts on the lines traced out by Babola. Of 20 cases in which 
diphtheria was inoculated with a prophylactic purpose, only 
2 contracted the disease in a mild form, twenty and twenty- 
two days respectively after the inoculation. Of 75 cases of 
the disease treated by inoculation, 15 were cured, a result 
which does not seem very brilliant, unless, as is not unlikely, 
the printer has had a disturbing influence on the figures. - 
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LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library arid Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M.to5p.m. Members can have their letters addressed to 
them at the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS, 


MEETINGS of the Council will be held on January 16th, April 
7th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely December 27th, 
1894 ; March 28th, June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been in- 
serted in the circular summoning the meeting at which they 
seek election. Francis Fowxkn, General Secretary. 


BRANCH MEETINGS TO BE HELD. 
STAFFORDSHIRE BRANCH —The first general meeting of the present 
session will be held at the North Stafford Hotel, Stoke-on-Trent, on 
Thursday, November 29th. The President (Dr. Charlesworth) will take 
the chair at 3.30 P.M.—GEORGE REID, Honorary Secretary, Eastgate 
House, Stafford. 








METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DistTrRIcT.—A meet- 
ing will be held at Guy’s Hospital on December ‘th, at 8.30P.m. Ir. 








Newton Pitt will read a paper on Some Cases of Aphasia. Cases of clinical 
interest from the wards of the Hospital will be shown. All practitioners, 
whether members of the Association or not, will be heartily welcomed.— 
H. BETHAM KOBINSON, Honorary Secretary, 1, Upper Wimpole Street, W. 


MIDLAND BRANCH: LINCOLNSHIRE DISTRICT.—A meeting of this District 
will be held at the Guildhall, Grantham, on Thursday, November 29th, 
at 2 P.M., when the following cases will be read and discussed: Dr. W. 
Newman: (1) Trephining in Idiotic Boy of 17, Epileptic since Early 
Childhood, Head Injury; (2) Amputation of the Thigh in Commencin 
Septiceemia, Male, 43; Large Necrosis of both Femora in Lower an 
Posterior Thirds; specimen. Dr. C. H. Cattle: Notes on a Case of Per- 
nicious Anemia. Mr. W. J. Cant: A Case of Fractured Patella treated by 
Wire Suture passed through the Knee-joint. Dr. Handford: (1) Two 
Cases of Cerebral Hemorrhage in Young Persons; (2) Specimen of 
Miliary Aneuryms and Leucocythemic Blood. Dr. Elder: Some Abdo- 
minal Cases. Dr. Carline: Two Cases of Severe Injury in the Frontal 
Region without Marked Cerebral Symptoms. Lunch at 1 o’clock at the 
George Hotel, 3s. 6d.—W. A. CARLINE, Honorary Secretary, Lincoln. 


SOUTH-EASTERN BRANCH: East Sussex D1sTrICT.—The next meeting 
will be held on Thursday, November 29th, at 3.30 P.M., at the Queen’s 
Hotel, Eastbourne. Dinner at 5.30; charge, 6s., exclusive of wine. Dr. 
Gabbett will preside and will read a short paper. The following com- 
munications are also promised:—Mr. H. D. Farnell: Kemarks on Anes- 
thetics. Mr. A. H. Dodd: A Case of Transfusion, with exhibition of appa- 
ratus. Dr. A. J. Richardson: The Use of Napthols in Flatulent Dyspep- 
sia. Mr. J. Dodson Hessey: A UCase of Inversion of the Uterus. Mem- 
bers are invited to show cases of interest, specimens, etc.—J. W. BATTER- 
HAM, Honorary District Secretary, Bank House, Grand Parade, St. 


Leonards. 


DUNDEE AND DISTRICT BRANCH.—The ordinary meeting of this Branch 
will be held in University College, Dundee, on Thursday, November 29th, 
at4 P.M. Business: (1) Midwives Registration Bill. (2) Proposed Out- 
door Maternity Charity for Dundee.—k. C. BUIST, Secretary. 





SOUTHERN BRANCH: SOUTH-EAST HANTS 
Dis¢rRicr. 
A MEETING of this District was held at the Portsmouth 
Medical Library on November 6th, Mr. C. Knott, President, 
in the chair. 

Communications.—The PrestpEnt exhibited a case of 
Multiple Lipomata.—Vr. J. Warp Cousins exhibited a 
female child with Ectopia Vesicz and a boy on whom he had 
operated for the radical cure of Hernia.—Mr. E. WILLMER 
PuILuiPs exhibited a Vermiform Appendix removed by opera- 
tion for recurrent appendicitis. The cavity was partly 
obliterated, and there was a well-marked fibrous stricture 
attributed to torsion.—The Honorary SecRETARY read for 
Dr. J. G. BuackMAN notes of a Case of Swallowing a Dental 
Plate and its subsequent passage through the Alimentary 
Canal. The plate was exhibited. 

The Civil Rights Defence Committee.—A communication from 
the Civil Rights Defence Committee was read. 

Presentation to Dr. Ward Cousins.—The PRESIDENT pre- 
sented, on behalf of the members, an album of photographs 
to Dr. J. Ward Cousins, as a mark of appreciation of his 
services in founding the Branch and acting as honorary 
secretary for twenty years. : 

Resolutions.—Resolutions were carried having the effect of 
amalgamating the Portsmouth Medical Library with the 
South-East Hants District Medical Society, and of raising the 
annual subscription to the latter to 16s. 6d. for residents in 
Portsmouth, and to 8s. for non-resident members. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
THE autumn meeting of this Branch was held at Nairn on 
October 17th, 1894, Dr. CruicksHank, of Nairn, President, in 
the chair. 

President-Elect.—A letter from Dr. Sutherland, Inver- 
gordon, was read in which, on account of il!-health, he 
declined the office of President-elect to which he had been 
appointed in June last. Dr. Sutherland’s declination was 
received with sympathy and regret, and Dr. Simpson, of 
Buckie, was elected in his room. 

President’s Address.—The Prestpent delivered an address 
on Epidemic Pneumonia, which will be published. A 
lengthened discussion followed, and the President was cor- 
dially thanked for his paper. ; ; a 

Notification of Phthisis.—-The meeting being of opinion that 
phthisis is a communicable disease, and ought as such to be 
included among the diseases to be notified under the Infec- 
tious Disease (Notification) Act, requested Dr. Ogilvie Grant, 
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their representative on the Parliamentary Bills Committee, 

to bring this matter before that Committee. 

— Branch afterwards dined in King’s Royal 
otel. 





CORK AND SOUTH OF IRELAND BRANCH. 
THE annual general meeting of this Branch was held on 
November 10th, 1894; the PresipEent, Dr. E. R. Townsend, in 
the chair. 

Poor-law Superannuation, etc.—The question of Poor-law 
superannuation was discussed. Hospital abuse was to be 
brought forward again at an early date. The present struggle 
— _—— associations and medical clubs was discussed at 
ength. 

Election of Officers.—The following officers were elected for 
1895: President: Professor E. R. Townsend. Vice-President: 
Dr. Oscar T. Woods. Representative on Council: Arthur W. 
Sandford, M.D. Representative on Parliamentary Bills Com- 
mittee: Professor E. R. Townsend. Council: T. G. Atkins, 
M.D.; Professor H. Corby, M.D.; Professor S. O’Sullivan, 
M.D.; W. Ashley Cummins, M.D.: Professor C. Y. Pearson, 
M.D.; A. W. Sandford, M.D.; J. Guisani, M.D.; T. B. 
Moriarty, M.D. ; P. J. Macnamara, M.D. (Kilmallock); J. 
Curran, M.V. (Killeagh); D. B. O'Flynn, M.D. (Glanmire) ; 
J. Cotter, M.D. 

HALIFAX, NOVA SCOTIA, BRANCH. 
THE regular fortnightly meeting of this Branch was held on 
October 25th, the Presipgent, Dr. Milsom. in the chair. 

New Member.—The Secretary reported that Dr. Putnam, 
of Yarmouth, N.S., had been elected a member by the 
Council. 

Civil Rights Defence Committee.—A letter from Lord Stam- 
ford in re the Civil Rights Defence Committee was read and 
ordered to be acknowledged. 

Communications.—Dr. JoHN Brack showed the following 
specimens: (1) Cyst removed from Palm of Hand; (2) Bullet 
Wound in Spinal Column.— Dr. Farrer reported a case of 
Goitre, treated by desiccated thyroid extract (Armour) with 
the best of results. He also reported a case of Prostatectomy 
for enlarged middle lobe on a patient who had had supra- 
pubic lithotomy performed. A lengthy discussicn followed 
in which Drs. Bhack, CAMPBELL, CARLETON JONES, SILVER, 
Surgeon-Captain Bargroot, and others took part.—Dr. 
CAMPBELL reported a case of Syphilitiec Enlargement of the 
Liver, in which diagnosis of malignant disease had been 
given. ‘This patient had been shown to the Branch a year 
ago. 

Diphtheria Antitovin.—Drs. Campbell, Farrell, and Black 
were appointed a Committee to report at the next meeting 
on the best means of obtaining a sufficient supply of 
diphtheria antitoxin and of making some arrangements with 
the city authorities. 

SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 12lst general meeting of the Branch was held on 
September 7th, at the Royal Society’s Rooms, Sydney; Dr. 
Craco, President, in the chair. The following were present : 
Drs. Fiaschi, Thomas Dixson, Jenkins, W. Chisholm, Clubbe, 
Worrall, Paton, A. Parker, Mullins, E. F. Ross. Tidswell, 
Quaife, O’Reilly, Cummings, Ellis, W. H. Goode, Lyden, 
Collins, Todd, M. A. Gill, Thomas Gordon, Macleod, Sydney 


Jones, T. M. Kendall, James Macleod, Neill. Frizell. 
McCulloch, James Dick, Schwartzbach, Lichfield, and 
Chenhall. Dr. Dumbleton, of Straits Settlement, and Dr. 


Orr, were present as visitors. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Deaths of Members.—The PresipEntT stated that it was with 
extreme regret he had to announce the deaths of three 
members of the Branch—namely, Dr. Lyon, Dr. Douglas, and 
Dr. Craig Dixson. It was resolved that letters of condolence 
be forwarded to the friends of the deceased gentlemen. 

New Buildings of Sydney Hospital——The Presivent stated 
that since the last meeting of the Branch the new buildings 
in connection with the Sydney Hospital had been opened ; 
and that the President of the hospital (the Hon. Sir Arthur 
Renwick, M.L.C.) had referred, in pleasing terms, to the 











action of this Branch in advocating the finishing of the 
hospital. 

Medical Bill.—The Prestpent also stated that the Govern- 
ment had announced that a Medical Bill of one clause would 
be passed during the present session of Parliament. 

New Members.—The following new members were an- 
nounced: Dr. Bott, of Balmain; Dr. Macky, of the Glebe; 
Dr. Service, of Newtown: and Dr. Weekes, of College Street, 
Sydney. 

New Councillor.—Dr. S. Knaggs was elected a member of 
the Council in place of Dr. Angel Money, resigned. 

Communications.—The PREsIDENT read for Dr. HUxTABLE 
notes on a case of Myxcedema in the Male, treated by Thyroid 
Extract.—-Dr. Drxson read notes of a Severe case of Typhoid 
Fever; its Symptoms and Treatment.—Dr. MvuLuins read a 
paper on some points in Medical Ethics. Drs. CHISHOLM, 
WorRALL, CrRAGoO, and Topp discussed the paper, and Dr. 
Mo.uins replied.—Dr. Patron read a paper on Beri-Beri in 
New South Wales. Drs. DumBieton, Exiis, THos. Drxson, 
Frizett, Worratt, Craaco, and Goong discussed the paper, 
and Dr. Patron replied.—Dr. KenpaLu read a paper on the 
Notification of Disease (Infectious). 
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PARIS. 

First Aid in French Towns.—Extra-Academic Teaching in Paris. 
—Sterilised Milk and Long Voyoges.—General News. 
Proressorn TERRIER, in his opening lecture on operative 
surgery at the Paris Medical Faculty, dealt with the question 
of the treatment of injured persons in Jarge towns. He said 
doctors, both military and civilian, were well trained for 
their duties to the wounded inwartime; but the claims of the 
civil population, who might suffer from accident in time of 
peace, were somewhat neglected. The organisation for giving 
medical aid to the victims of accidents in Paris was very 
defective. In the case of street accidents, the means of trans- 
port were slowly found, and often the sufferer had to be 
carried by volunteers from among the passers by. When the 
brancard did come, it was almost invariably in a very dirty 
condition. Another important question was where the 
patient was to be taken to. If, as was often the case, to the 
nearest chemist’s shop, it was illegal for the pharmacist to 
give medical treatment, whilst valuable time was lost in 
fetching a doctor. At night the chemists’ shops were closed, 
and injured persons were taken to the Poste de Police, over the 
door of which Secours aus blessés was inscribed in large letters. 
At every police station there was a boite de secours, accord- 
ing to the new model. Dr. Terrier asks what the old 
one was like? One of the bottles in the ‘‘ new model,” 
containing boric acid in solution, was labelled ‘‘ Poison.” 
Cotton wool was conspicuous by its absence. A policeman 
had informed Dr. Terrier that one of the ordinary sponges in 
use at the station served to wash the wounds when accidents 
were brought in. On the wall of the police station the 
following directions were posted up: When there is bzemor-. 
rhage it must be stopped by applying a finger to the wound ; 
amadou may be substituted, or lint, or linen (fortunately 
neither ‘‘ lint” nor ‘‘ linen” is at hand as a rule) impregnated 
with a solution of iron perchloride. Medical men who know 
how to interpret the ‘‘ Help for the Wounded” at the police 
station, when sent for take with them cotton wool and anti- 
septic solutions. Dr. Terrier urges that a special accident 
service should be organised at each hospital. In winter a 
ward should always be kept where the patient can be 
undressed, washed, and operated on if necessary. In France 
the arrangements are still the same as those existing in 1862, 

when M. Terrier was interne in Chassaignac’s service. 

No organised practical clinical teaching for special depart- 
ments of medical science is provided by the Faculty ; almost. 
all the teaching in these subjects is given by extra-academic 
lecturers. The Enseignement Médical Libre for the present 
session includes six different courses of lectures on otology, 
rhinology, and laryngology ; seven on ophthalmology ; three 
on gynz:ology and women’s diseases; one on skin Tancanee ; 
one on nervous diseases and psychiatry ;one on psycho- 
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logical chemistry; one on experimental bacteriology, and a 
special course for the Fourth Doctorate Examination. The 
two dental schools of Paris owe their existence to private 
initiative. According to the Union Médicale, the clinical 
services, which it was decreed should be annexed to the 
Paris Medical Faculty, in order to provide good systematic 
teaching for the medical students, will never come into 
existence. The money voted for the purpose has, by some 
means difficult to understand, been handed over tothe Faculty 
sciences in order to organise preparatory teaching on medical 
physics and chemistry for the benefit of medical students. 

Dr. Dujardin Beaumetz, at the Therapeutical Society, has 
recently expressed his misgivings about providing the soldiers 
about to start for Madagascar with sterilised milk, fearing that 
it may deteriorate during solong a voyage. M. Weber declared 
that sterilised milk is satisfactory if the bottles are thoroughly 
filled ; otherwise a sort of churning goes on. Sterilised milk, 
which had been taken from Havre to Montevideo and back, 
was examined by him and found to be satisfactory. M.Maurel 
considers the results obtained in the navy and the Saigon 
Hospital by concentrated milk to be so satisfactory that 
sterilised milk may be left aside. 

The second International Congress of Gynecology and Ob- 
stetrics will be held at Genevain September, 1895. The follow- 
ing questions will be discussed: The treatment of eclampsia; 
the surgical treatment of retrodeviations; the relative ire- 
quency of contracted pelvis in different races; the best 
method of abdominal suture for preventing rupture of the 
walls; the treatment of pelvic suppurations. 





ST. PETERSBURG. 

The late Emperor Alexander ; Result of the Necropsy. 
AN impression prevailed during the illness of the late 
Emperor that the official bulletins were not so explicit as 
could have been wished as to the true nature of the illness 
from which he suffered. No such impression will be left by 
the report of the necropsy, now published as an official paper 
or ‘* Act.” The exact pathological condition of all the im- 
portant organs is given to the public with a minuteness 
generally reserved for the ledger in the post-mortem room. 
It will suffice here to give a summary of the conditions 
found. It will be seen that they fully confirmed the dia- 
gnosis of the physicians in attendance on the Czar. This 
diagnosis forms a second document signed by the physicians 
the day after his death, in which death is ascribed to ‘‘ chronic 
interstitial nephritis, with consequent affection of the heart 
and vessels, hemorrhagic infarct of the left lung, with con- 
sequent inflammation.” 

The necropsy was held fifty-three hours after death. The 
kidneys were found to be greatly enlarged ; the left measured 
16 em. in length, 7 in breadth, and 4 in thickness; the right 
15 em. in length. 6.5in breadth, and 4 in thickness. The 
capsule was not thickened, and separated easily. The outer 
surface of the kidneys was finely granular, and of a dark red 
colour. The cortical substance was thinned, measuring 
only 6 or 7 mm., and was yellowish in colour; the medul- 
lary substance was dark red. Jn addition, in the left kidney 
was asmall serous cyst 3mm. in diameter. The condition 
of the kidneys is described as (‘‘ nephritis interstitialis cum 
atrophia substantiz corticalisrenum granulosa”). The heart 
was found enlarged, measuring 17 cm. by 18 cm.; there was 
much deposit of fat under the pericardium (‘‘ lipomatosis 
cordis”). The left ventricle was considerably hypertrophied, 
the thickness of its wall being 2 5 cm.; the muscie was pale, 
flabby, and yellowish in colour (‘‘degeneratio adiposa myo- 
eardii ”). In the right ventricle the wall was thinned, 
measuring only 6 mm. in thickness; it was of the same 
yellow colour. The valves were quite healthy. 

There was considerable effusion into the left pleural cavity, 
in which 200 c.em. of a blood-stained fluid were found; the 
right cavity contained 50c.cm. of asimilar fluid. The right 
lung was cedematous, and at its apex was a fibrous cicatrix of 
old standing. In the left lung the upper lobe was cedematous, 
the lower lobe deeply congested, and at the upper border of 
the lower lobe was found a hemorrhagic infarct of a triangular 
shape, measuring 13 by 1 centimetre. 

As a result of the conditions found death is ascribed to 





‘paralysis of the heart consequent on degeneration of the 
muscular tissue of a hypertrophied heart and interstitia) 
nephritis (granular atrophy of ‘the kidneys).” The document 
is signed by Professors Klein and Zernoff, Professors respec- 
tively of Pathological and of Normal Anatomy in Moscow 
University ; Professor Popoff, Professor of Normal Anatomy 
in Kharkof University ; and Prosectors Altukhof and 


Biéloiisof. 





CHICAGO. 


Opening of the Medical Session.— The Public Health in August.— 

Food Evhibition.—Bone Marrow in Pernicious Anemia. 
THE medical schools at their Fall opening had large classes— 
in some instances a larger enrolment than ever before—and 
this despite the increased requirements and the general 
industrial depression which has existed for months. The 
increased requirements are in the way of a lengthened 
college year, and the whole course for a degree now being 
four years instead of three as formerly. There is a very 
healthy disposition and firmness to strengthen the standard 
of medical education all along the line, not with one or two 
colleges, but with all. The College of Physicians and 
Surgeons Commencement occurred early in September, 
while the opening of Rush and the North-Western University 
Medical School took place almost a month later. The terms 
of the latter institutions continue later in the spring, how- 
ever. At Rush Medical College, Professor A. D. Bevan gave 
the opening address, while Professor Chr. Fenger read an 
essay on Benign Tumours of the Small Intestines at the 
North-Western University Medical School Commencement. 
There was much enthusiasm and large crowds in both 
instances. 

The report on Vital Statistics issued by the Health Depart- 
ment for the month of August—generally the most trying sum- 
mer month—contains some interesting figures. There were 
2,252 deaths during the month, an average of 1.40 to the 1,000. 
Of the number of deaths 1,220 were males and 1,032 females ; 
1,297 of them were natives of Chicago. 370 from other points 
in the United States, andthe remainder foreigners; 1.232 of 
the deaths were persons under 5 years of age, and 819 were 
under 1 year; there were 243 deaths in public institutions, 
and 173 from violence’; there were 53 deaths from small-pox, 
which shows quite a decrease from the month before. The 
greater number of deaths was from among children, 662 dying. 
There were 131 cases of accidental death, 29 of them from 
railroad accidents, and 28 from drowning. There were also 
30 suicides during the month. Poisoning was the most 
popular mode, 13 cases being reported. Nine persons shot 
themselves, 3 hanged themselves, and 3 others cut their 
throats. There was but one case of suicide by drowning. 
The Sixteenth Ward heads the list with the greatest number 
of deaths, 131 cases being reported. There were 120 in the 
Tenth, and 107 in the Thirtieth. . 

On October Ist, a so-called Pure Food Exposition opened at 
Battery D, on the lake front. The arrangement and entire 
scheme remind one of the food exhibits at the World’s Fair. 
Booths are fitted for the exhibition of flour, cereal products, 
wines, cocoas, milk foods, meat extracts, soups, flavourings, 
bakery products, general breadstaffs, and cooking utensils. 
Lectures are given daily upon the various phases of house- 
hold cookery, and altogether the idea promises to be both 
interesting and profitable. The profession may find some 
items of worth in the display, though one is led to the con- 
viction that there is more of private interest than philan- 
throphy in the undertaking. Wares are freely sold, samples 
urged upon all, and there is a flood of picture cards. 

Dr. I. N. Danforth makesa recent report of the use of bone- 
marrow in pernicious anemia. The report excites unusual 
interest from the fact that the patient was the doctor’s wife, 
who suffered from the unmistakable evidences of the disease 
and was deemed beyond cure. The suggestion as to: treat- 
ment came from Professor Fraser, of dinburgh,’ though 
really as a mere hint, the detail being evolved and applied 
by Dr. Danforth. The result thus far has been marvellous, 
the patient being quite restored to health. 

1 Professor Fraser’s paper, read at the International Medical Congress 
at Rome, was published in the BriTiIsH MEDICAL JOURNAL of June 2nd, 
1894, p. 1172. 
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DR. JAMESON, C.B. 

Srr,—As Dr. Bateman has suggested, I feel sure that a 
large number of the medical profession would be glad of an 
opportunity of showing their appreciation of Dr. Jameson’s 
courage and ability. After a brilliant student’s career he 
went to South Africa, where his keen observation, sound 
judgment. and prompt action—qualities which have since so 
signally distinguished him ina very different sphere—soon 
placed him at the head of his profession in that country. He 
relinquished this position for another field of action, with 
the success which has since made him known to the whole 
world, but he has always been ready to assist a professional 
brother, or to minister to the relief of any sufferer with whom 
he may have come in contact during the journeys undertaken 
in his official capacity. 

It is not only as the administrator that Dr. Jameson has 
distinguished himself; he was equally distinguished in his 
profession before he gave up the active practice of it, and his 
return to England appears to be a fitting occasion for the 
members of the profession, together with his friends and ad- 
mirers, to show their appreciation of his sterling qualities.—I 
am, etc., 

Bishop’s Lydeard, Taunton, Nov. 14th. 


THE TREATMENT OF CAISSON DISEASE. 

Srr,—In the article on the above subject, which appeared 
in the British MepicaL Journnat of November 17th, Mr. 
Ernest W. Moir, M.1.C.E., lays stress on the following points 
towards the explanation of the cause of the disease : 

“1. That the vital processes take place at a greater rate, 
just as combustion takes place more fiercely, under higher 
pressure. 

‘*2. The amount of oxygen present under the varying con- 
ditions.” 

Now, we must first be certain that the vital processes do 
take place at a greater rate. No doubt they take place more 
easily, since the amount of oxygen per unit volume is greater, 
and therefore the respiratory activity is necessarily less, as is 
shown by the diminished number of respirations per minute; 
but the amount of oxygen actually absorbed by the blood 
under these conditions is practically unaltered, which latter 
point has been proved experimentally. The symptoms experi- 
enced by aéronauts, when subjected to rapidly reduced pres- 
sure (that is, corresponding to 26,000 feet) are practically the 
same as those which the men, working under increased pres- 
sure, suffer from when the pressure is reduced too rapidly in 
the pneumatic chambers, or when they do not pass through 
the chambers at all; and, in the case of aéronauts, 
the amount of oxygen per unit volume is very much 
diminished. It seems to me that the amount of oxygen may 
be disregarded as a factor in producing the symptoms, 
especially as, in the case of aéronauts, inhalation of oxygen 
does not remove the symptoms. 

I think the whole disease can be explained on physical 
grounds—namely, the too rapid diminution of the atmo- 
spheric pressure. This would cause the hemorrhage from 
the vessels, more especially those which are least supported ; 
amongst other places, therefore, in the spinal cord (and in 
some cases the brain, too), leading to paralysis, etc., twenty 
minutes to half an hour after the men have come to the 
surface.—I am, etc., 

Matcotm L. Heprsurn, M.B., F.R.C.S. 

St. Bartholomew’s Hospital, Nov. 19th. 


WILLIAM FLIGG. 





PAUPER IMBECILES. 

Srr.—All who have to do with country workhouses are glad 
to know that these classes of inmates are beginning to be 
considered and more carefully provided for. But, may I 
allude to the most important branch of the subject, which 
urgently calls for attention, namely, the class of idiot and 
imbecile children? To those who have only known the 
metropolitan district it is a surprise to find that idiot 
children are retained in the country workhouses with no 
effort at training or education, and are thus deprived of all 
«chance of improvement. Here and there one or two may be 
sent to one of the few institutions which admit pauper cases, 





but these are the exception. The only remedy to meet this 
obvious want in our Poor-law arrangements is to provide 
asylums in which three or four counties may combine to 
educate and train the idiot children of both sexes, which 
can only be done efficiently when numbers are collected to- 
gether and kept apart from adults. As the Local Govern- 
ment Board has ordered returns from all unions, it is to be 
hoped that results may shortly follow and the county 
councils be induced to take action. 

Schools and smaller homes are equally required for those 
feeble-minded children who cannot possibly be educated in 
the ordinary schools.—I am, etc., 


Tunbridge Wells, Nov. 19th. Lovisa TWINING. 





THE NEW PHARMACY. 

Srr,—Perhaps you will allow a country practitioner a few 
words in answer to the letter in the British MeEpicaL 
JourNAL of November 3rd, under the above heading. 

Pleasant medicines have advantages which are duly appre- 
ciated in many cases, but which would none the less be use- 
less to some and despised by others; it is not alone theactive 
principle of valerian, but its odour, which effects the cure. 

What would be thought in an isolated country district of 
the doctor who, in place of the time-honoured six- or eight- 
ounce bottle, presented his rustic patient ‘‘ with an envelope 
containing a few tabloids, which he could put in his waistcoat 
pocket ’—if he wore one? He (the yokel) would, I venture to 
say, think little more of the enveloped tabloids than he would 
of the same doctor’s advice if unaccompanied by a bottle of 
his stuff. What, again, would be thought in these districts 
of the doctor who had no ‘“‘ shop” (surgery)? Even educated 
and refined people are not above noticing whether the surgery 
is well filled and fitted. 

It may satisfy your correspondent to provide a week’s me- 
dicine for a shilling, and thereby accept 200 per cent. (though 
he cannot often manage this, I fancy); but is he not ‘‘ cutting 
down” his professional but old-fashioned dispensing neigh- 
bours, whose usual charge for a week’s medicine would be 
considerably higher ? 

Your correspondent may do away with his surgery and dis- 
enser; were I to adopt his tabloids to the exclusion of my 
iquors, I should have need of neither very long. Every case 

requires its special treatment, and until the whole of the 
public have had the twenty years’ training seemingly neces- 
sary to make them realise and prefer the advantages of 
‘*lozenges over liquids” in the wholesale treatment of disease, 
the preparation of drugs as explained in the British Pharma- 
copa@ia must be taught.—I am, etc., 


Brightwalton, Wantage; Nov. 17th. GEoRGE C. PEACHEY. 





Srr,—Your correspondent’s plan of giving medicines 
entirely by tabloids, pellets, etc., would not be an unmixed 
a to the medical profession if it were universally 
adopted. Some of these pellets are quite distinctive in colour, 
taste, size, etc., and the patients would soon discover which 
they were taking, and get them from the chemists or stores, 
and also prescribe them for their friends whenever they had 
an opportunity. During the last week I have been asked by 
three people what their tabloids were, and in every case 
recognised and supplied them: they were cascara sagrada, 
phenacetin, and pulv. rhei co., and I have no doubt there 
are plenty of other pharmacists who have had the same ex- 
perience.—I am, etc., A. A. Bongs. 

Messrs. Loveitt and Bones, Chemists, Coventry, Nov. 17th. 





Sm,—Many medical men will, no doubt, agree with your 
correspondent signing himself ‘‘An Old Fogey,” as to the 
policy of giving nasty drugs in the form of tabloids or pills. 
1 should say very few practitioners can be found who make 
their 6, 12, or 2 dozen pills as they are wanted. But it will 
be very interesting if your correspondent will give us some 
additional particulars. Howdoes he act, for instance, when 
he wishes to. give 30 minims of sp. eth. sulph. co., or a 
similar quantity combined with a like dose of sp. ammon. co. 
and tr. lavandule ; a few drachms of Epsom or Rochelle salts; 
a dose (say) 15 grs. of bismuthi carb., with a like quantity of 
sodz carb.,a diuretic of acetate of potash with brom. and 
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spirits of juniper, 2 or 3 minims of hydrocyanic acid each 
dose, and many others that might be named ? 

Perhaps he will name some of his combinations, and the 
firms that manufacture them.—I am, etc., 


November 20th. MEDICcUS. 





MEDICAL INSPECTION OF SHIPPING IN THE 
THAMES. 

Srr,—I have read with much interest your article on 
medical inspection of shipping in the Thames, and feel that 
the thanks of the medical profession and the public generally 
are due to Dr. Collingridge for his outspoken protest against 
the system of medical inspection by a non-medical Custom 
House officer, a system at once futile, dangerous, and 
ridiculous, which was instituted in ignorance during the 
dark ages at the beginning of the present century, which is 
now rendered farcical by our extended knowledge, and which 
is well worthy to be consigned with other anachronisms to 
the well-merited limbo of oblivion. 

Sometime since I was temporarily appointed by one of our 
largest port sanitary authorities to inspect ships arriving 
from cholera infected ports. My usual practice was to go on 
board after the Custom House officer had finished. I not in- 
frequently arrived alongside the vessel simultaneously with 
the Custom House launch, and consequently had oppor- 
tunity of observing the method of procedure. After giving 
details as to name of ship, port of registry, etc., the captain 
was asked whether there had been any cases of sickness or 
any deaths during the voyage. 

The answer was truthful or otherwise, according to the 
captain’s standard of ethics, for most of them know that 
except in dealing with plague and yellow fever, there is no 
legal obligation on their part to report anything amiss. In 
the event of the captain reporting anything, he is requested 
to say the nature of the disease ; should he be unable to do 
80 from ignorance or other cause, he is directed to anchor 

he ship until a medical man is fetched from the town. A 
vessel was rarely detained under these circumstances for 
obvious reasons, but should the Custom House officer still be 
in doubt, he has instructions to take the captain’s statement 
on oath. This ceremony over, he is bound to allow the vessel 
to proceed. 

During my period of service I, on more than one occasion, 
removed a case of cholera after the captain had answered to 
the satisfaction of the Custom House officer, and had received 
from him “free pratique,” on other occasions I have ordered 
to be disinfected ships arriving which had traded from port 
to port along the Persian Gulf, and had carried cholera- 
infected Mecca pilgrims before starting for the homeward 
journey. In these cases the captain was able to truthfully 
report the absence of sickness or death during the last 
voyage. Among other diseases I remember passed in this 
way I may instance several cases of enterica ‘‘sworn” as 
‘*cold,” ‘“‘ inflammation of lungs,” and ‘‘ overwork ” respect- 
ively ; two cases of small-pox—one showing the second day 
of rash ‘‘ sworn” as ‘‘ eczema,” the other with symptoms of 
high temperature, persistent vomiting, and marked sacral 
pain, and in which the rash came out in hospital on the fol- 
lowing day, ‘‘ sworn ” as ‘‘ cold.”—I am, etc., 


November 19th. Sick Bay. 





WOOLSORTERS’ DISEASE. 

Sir,—Under the above heading, your correspondent 
‘*Rauschbrand” draws attention to dangers which he 
implies may arise from the existence of the spores of the 
symptomatic form of anthrax not destroyed by the process to 
which wool is subjected in being made into fabric or 
garments. In these days, when a portion of the public is not 
indisposed to make capital out of any unfounded alarm 
credited to medicine and science, thére would appear some 
necessity for caution in making statements concerning a 
matter so essential to human comfort as woollen fabrics. 
There can be no question that anthrax may be conveyed to 
the human subject, and induce serious and mortal disease, or 
that ‘‘ Woolsorters’ disease” is an example of anthrax conveyed 
from the lower animals to man. It is true that the name 
‘charbon symptomatique” has been applied to a disease of 
cattle by the French. Happily, the literal translation, 





“‘ symptomatic anthrax” has not been generally adopted im 
this country or in Germany. We call the disease *‘ Black 
Quarter,” ‘Quarter Ill,” ‘‘ Black Leg,” and other simple 
English names, many of which are very significant. The 
Germans know it as ‘‘ Rauschbrand.” It is, however, known 
very generally that ‘‘ Rauschbrand ” or ‘‘Black Quarter ” is not. 
anthrax in any form, but a disease as distinct as is small-pox 
from syphilis. Black Quarter depends for its existence ona 
micro-organism, by nature anaérobic, which is rarely found 
in the blood, but swarms in the affected tissues of its host. 
The disease exists very commonly throughout Great 
Britain, and has many victims, principally among 
young horned cattle, in which its symptoms are so 
remarkable and well defined as to make an error in diagnosis 
almost impossible. The disease has been the subject of 
much operative interference and experimental research. 
Carcasses of the affected are not usually regarded as dan- 
gerous to human beings, and in dealing with them there 
has been consequent carelessness. Up to this I have never 
observed any evidence nor seen any record of the disease 
being communicated to man. The local effect on animals. 
known to be susceptible is so marked that similar changes 
in man could scarcely have been overlooked. Ido not sug- 
gest that this is absolute proof of the immunity of man, but 
1 think it important that there should be some evidence of 
the danger before an alarm is made, and that, should such 
evidence be forthcoming, the cause of that danger shall be 
known by its own name, and certainly not as any form of 
anthrax, to which it is in no way allied.—I am, etc., 
Royal Veterinary College, N.W., Nov. 20th. JOHN PENBERTHY. 





ST. JOHN AMBULANCE WORK. 

Srr,—I have noticed some correspondence in your columns 
recently upon the gratuitous giving of lectures upon ambu- 
lance work for county councils under the technical education 
scheme. Such a practice is certainly not to be commended, 
and will in most cases be found to be quite unnecessary. The 
members of county councils and the members of their 
subordinate local boards are in most cases willing to deal 
with the medical lecturer upon ambulance work as fairly as 
with the instructors in the other sections of the technica} 
education scheme, if he be firm enough to require a fair 
remuneration. In my own case—and I am just completing 
my second annual course—I agreed to give some ten or 
twelve lectures, and my request for £10 as remuneration was 


at once conceded.—I am, etc., _ 
Grea Crosby, Nov. 19th. EpWARD Buxton, F.R.C.S.E, 





Sir,—In the British Mepicat JournAt of November 17th 
Dr. Kelly of Desford, makes charges which many living in 
this neighbourhood will perceive refer to me, although my 
name is not mentioned. I did not reply to a former letter on 
this subject, because it had no name attached toit. Dr. 
Kelly accuses me of not supporting the doctors in their just 
demands for payment for their services, and for not treating 
a colleague in a courteous manner. Perhaps the value of Dr. 
Kelly’s remarks will best be shown by the fact that he is at 
the present time giving similar ambulance lectures gra- 
tuitously at a neighbouring village. Lest, however, any 
other medical man thinks that I have acted discourteously, I 
beg that you will publish the following brief statement of the 
facts. I have been closely connected with this village for 
twenty-five years, and, indeed, lived there for eight years. I 
had professional relationships with this village for several 

ears before the present doctor started practice there. My 
Soother. who lives in the village, takes great interest in the 
he asked me to give some free 


local affairs, 
gladly assented. When I was 


Two years ago 
lectures there, to which 7 5 
asked to give the ambulance lectures I thought it was in pur- 
suance of this scheme, and did not think for one moment of 
recompense, nor did I know that anyone else had been 


spoken to in connection with the course of lectures. Had 
Il been communicated with then, I should certainly have 
taken every care not to clash with the interests of any other 
medical man. The anonymous letter was the first intimation 
I had that anyone felt aggrieved. I at once made inquiries 
into the facts of the case, but I did not, and will not, 
alter my action for any anonymous attacks. The County 
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Council do not pay for the course, but they give a grant 
which only partly covers the expenses, and if I received a fee 
it would have to be raised by subscription among personal 
friends and members of the committee residing in the neigh- 
bourhood, and that I do not desire. Perhaps the Council 
ought to pay the full cost, and I intend to make inquiries 
into the matter, but as far as I have at present ascertained, 
the funds of the County Council of Leicestershire do not 
seem to justify such a course. When this class was first 
started an official of the St. John Ambulance Association 
stated to the Secretary that in nine cases out of ten the 
medical men gave their services gratuitously, but that if the 
committee had to pay for the lecturer’s services he should 
recommend them to try to procure the services of a gentle- 
man living in this town who has been very successful with 
previous courses, and not choose either the local doctor or 
myself, since neither of us has conducted a previous course. 
I do not know the local doctor, but I understand that in any 
case he would be debarred from accepting a fee, since he is a 
member of the committee which controls the technical 
education of the village.—I am, etc., 
Leicester, Nov. 20th. F. W. Bennett, M.D.Lond. 





THE BEAVEN RAKE MEMORIAL. 

Sm,—Ata meeting of some friends of the late Dr. Beaven 
Neave Rake, of Trinidad, which was recently held, it was 
decided that subscriptions be invited for the erection of a 
memorial in Guy’s Hospital, and for assisting his widow in 
establishing a nursing home in London and in the education 
of his children. 

It is hardly necessary to remind the profession of the 
eminent services of the late Dr. Rake to scientific medicine. 
His work as medical superintendent of the Trinidad Leper 
Asylum, his able reports and papers on leprosy and other 
tropical diseases, and his conscientious labours on the Indian 
Leprosy Commission, all stamp him asa man of true seientific 
spirit ; and his premature death in the discharge of his duties 
has given rise to a widespread feeling that there should be 
some tangible recognition of his services. 

Dr. Rake, though desirous of doing so, was unable to effect 
an insurance on his life, and his friends, therefore, feel that 
the most fitting memorial to him should take the form, in 
part, of substantial assistance to his widow and children. 

Dr. Pye-Smith, of 48, Brook Street, W., has consented to 
act as treasurer to the fund. Dr. P. S. Abraham, 2, Henrietta 
Street, Cavendish Square; Dr.G. A. Buckmaster, St. George’s 
Hospital ; and Mr. Alfred Rake, will act as Honorary Secre- 
taries ; and an influential committee is being formed to carry 
out the objects in view. 

We shall be obliged, Sir, if you will insert this appeal in 
the columns of the British Mepicat JouRNAL, and allow us 
to express the hope that it will be generously responded to.— 
We are, etc., SAMUEL WILKS. 

Tuomas BRYANT. 
F. W. Pavy. 
JAMES PAGET. 

J. FayRer. 


London, Nov. 20th. JONATHAN HUTCHINSON. 





THE MILK TRAFFIC. 

Simm,—I am afraid, if I left the letter of ‘‘Spero Meliora” 
without any reply, that I might appear to be discourteous to 
him. In the first place, is not the question of ‘‘the detection 
of adulteration ” to find a place in ‘“‘the sanitary protection 
of the milk traffic?” Are we to conclude that adulteration 
has nothing to do with health ? 

Your correspondent says that ‘‘all the adulteration in the 
world of whole milk with separated milk would not cause 
one single case of scarlatina or typhoid.” Whoever thought 
it could? I would also submit that unwashed hands, filthy 
farmyards, etc., would not ‘ cause one single case of scarla- 
tina or typhoid” without the specific causes of those maladies. 
Cleanliness, for its own sake, and as a general sanitary law, 
is very necessary everywhere, especially where food is, and 
so of course in farms, farmyards, dairies, but scarlatina or 
typhoid might be ‘‘ caused” (or conveyed) from the cleanest 
dairy if the milk was allowed to receive the specific causes of 
those diseases in its transit from the cow to man. 








Your correspondent knows quite well that I do not believe 
that ‘‘anatto coloration or separated milk addition” causes 
disease, and he also knows that filth must contain the causes 
of disease to produce disease, and that such causes do not lie 
only in filth, and are.not themselves produced by it. I want 
the public to realise that this colouring and mixing (to 
which I alluded in my paper) removes the responsibility of 
taking the first o- in the sanitary protection of the milk 
traffic from the milk producers to the milk consumers, be- 
cause the existing system allows the middlemen to intercept 
the legitimate profits of the farmer, and thus deprive him of 
the means to carry out sanitary requirements. What right 
have the public to ask for the sanitary protection of a 
swindling system of trading? If the people of England call 
the sanitary tune, they must at least protect the piper from 
robbery. 

‘*Spero Meliora” takes exception to the concluding sen- 
tence of my paper, and perhaps he is right; I submit, how- 
ever, that it is often wise to make a mistake.—I am, etc., 

Buckingham, Nov. 21st. GrorGE H. Dr’AtH. 


HOSPITAL ADVERTISEMENTS. 

Srr,—I am requested by the Medical Board of the National 
Orthopzedic Hospital to state that the pamphlet recently 
issued by the Committee, and which was the subject of com- 
ment in the British Mepicat Journat of November 10th, 
was issued without the knowledge of the Medical Board, and 
further to inform you that the Medical Board is at present in 
correspondence with the Board of Management on the sub- 
ject.—I am, ete.. T. H. OPENSHAW, 

Wimpole Street, W., Nov. 20th. Hon. Secretary Medical Board. 








MIDWIVES’ REGISTRATION AND THE LANCASHIRE 
AND CHESHIRE BRANCH. 

Srr,—I am no believer in the utility of a newspaper war, 
but the letters of Mr. Colin Campbell and Dr. John Brown 
make a reply necessary. 

The protest party have never defended ‘‘ bogus diplomas,” 
being opposed to them as much as the Committee are; we 
differ as to treatment. That midwives exist is a fact, that 
they can be abolished is an impossibility; therefore we 
desire to educate and control them. The grantors of these 
diplomas can be left to fight their own battle; what we were 
concerned with was that the Branch was pledged to the 
opinion that men were ‘‘infamous,” and their position in the 
Branch was ‘‘ anomalous,” whose only fault was the carrying 
out of an established mode of supplying trained midwives. 
That seemed to us manifestly unfair. 

A curious instance of the impasse in which such action 
would land us is that only six or eight weeks ago Dr. Rentoul 
himself wrote to one of the staff of the Liverpool Lying-in 
Hospital, recommending a nurse for examination. The re- 
quest was not acceded to, being looked upon with suspicion, 
but had it been, would the grantor have become “infamous”? 

Mr. Campbell ingenuously says that the majority at Liver- 
pool was 17, not 3 as I wrote. I allow his figures, but he is 
well aware of how his majority was composed. The enthu- 
siasm of our new members was quite astonishing ; 92 (up till 
June) entered our ranks when midwives came on the carpet, 
and they have been in evidence ever since. 

Their interest seems to be entirely in the midwife question, 
but ours is in the welfare of the Branch. Hence we were 
able to prevent (at Stockport) Dr. Rentoul from upsetting the 
government. Our voting power is not so strong in the 
nursing controversy, as we are with the Committee in regard 


.to the abuse of diplomas, but entirely disagree with that 


body as to the best method of reform. 

Again, we are not a small party ; 340 protesters in a Branch 
of 900 members is a very respectable minority, and not one to 
be sneered down. We protested against the voting at Liver- 
pool, and we shall continue to protest against the grant (by 
that vote) of £250 to carry on this agitation. With that sum 
the Committee will probably circularise for a year or two. 
and issue edited reports of meetings, with the only result of 
making a modus vivendi impossible. 

I cannot plead guilty to confusing the issue—which is 
plain—is a minority to submit to have its money wasted and 
its opinions misrepresented, and have no right to protest ? 

The proposition of a two-thirds majority for money grants, 











hl le TNS ee Se & & 









Nov. 24, 1894.} 


NAVAL AND MILITARY. 


[uscraur Jorma: 1209 














a rule common to many institutions, was framed to save the 
Branch from another attack upon its funds. Though unfor- 
tunate ourselves, it may be hoped that other Branches will 
take care to have their rules so drawn up as to prevent a similar 
catastrophe, as well as to secure that only members vote at 
their meetings. 

With regard to the incidents of the Manchester meeting, 
reported in my last letter, I have nothing to correct or with- 
draw—1 was there myself.—I am, etc., 

Liverpool, Nov. 19th. W. Macrie CAMPBELL. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be seceived. 

A SURGEON-CAPTAIN who will have to proceed to India (Bengal) in 

February next to complete about three years and a-half of unexpired 

tour, wishes to exchange with an officer who can reckon on at least a 

year on the Home Establishment from that time. Apply with particulars 

to No. 3,262, BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 

A SURGEON-CAPTAIN, who is likely to go abroad next February or March, 

wishes an exchange. Is willing to pay a liberal bonus. Address Surg.- 

Capt., Messrs. Hoit and Co, 

A SURGEON-MAJOR serving at home, and who will not be required for 

abroad until late next trooping season, is open for an exchange to one of 

the Colonies. Terms very reasonable. Apply ‘‘Senex,” c.o. Messrs. Holt 
and Co., 17, Whitehall Place. 





THE NAVY. 
Tue undermentioned gentlemen, who competed on November 
5th and following days at the Examination Hall, Victoria 
‘Embankment, for appointment as Surgeons in the Royal 
Navy, have been granted commissions : 

Marks. Marks. 
G. F. 8. Sichel, F.R.C.S.Eng. ... 2,920 J. A. L. Campbell ove eee 


W. B. Macleod. M.B. _... - 3,701 B.L oe oo. 2,286 
W. G. Peck, B.A., M.B. ... «- 2,649 H. P. Jones on ane ooo 62,283 
A. H. H. Vizard, M.B. ... -. 2,529 F. F. Mahon oi oe eco 2,272 
H. Spicer, M.B. __... ons eo. 2,493 R. H. Way... we aa eee 2,262 
E. T. P. Eames wan . 2,424 A. O. Bobardt, M.B. ... a Sa 


Surgeon WALTER H.S. STALKARTT, M.B., has been appointed to the 
Victory, additional, December 14th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN J. R_ FORREsT is placed on temporary half-pay on 
account of ill-health, November 15th. His commission dates from 
January 3ist, 1885. Hewas in the Soudan campaign in 1885, receiving 
the Egyptian medal with clasp and the Khedive’s bronze star. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN J. V. W. RUTHERFORD, M.B., 1st Northumberland 
Volunteer Artillery (Western Division Royal Artillery), is appointed 
Surgeon-Captain, November 21st. ° 


THE INDIAN ARMY REORGANISATION SCHEME. 

THE Official notification respecting the Indian Army Reorganisation 
Scheme has been published in the Gazette of India. It presents few 
features of special interest to the Medical Department of the Army. 
Briefly, it rearranges the existing troops and commands into four 
divisions instead of three. The army of India will consist of the fol- 
lowing commands: Punjab, Bengal, Madras, and Bombay, each with its 
sepirate staff and each with its respective principal medical officer. All 
appointments in the Medical Department will be made under existing 
rules, except where otherwise specified. Promotion will be notified in 
the Gazette of India or London Gazette in accordance with existing rules. 

As we announced last week, the principal medical oflicer, Her 
Majesty’s forces in India, and the principal medical officers of the 
several commands and districts, if of the Army Medical Staff, will be 
appointed as at present by His Royal Highness the Commander-in-Chief, 
with the concurrence of the Secretary of State for India; officers belong- 
ing to the Indian Medical Service will be appointed by the Government 


of india. 


THE YEOMANRY AND VOLUNTEERS. 
SURGEON-LIEUTENANT J. E. BOWSER, M.B., Westmoreland and Cumber- 
land Yeomanry Cavalry, is promoted to be Surgeon-Captain, November 
21st. 

Surgeon-Lieutenant-Colonel T. THYNE, M.D., 2nd Middlesex Artillery, 
has resigned his commission, with permissicn to retain his rank and 
uniform, November 21st. 












Surgeon-Lieutenant A. L. CuRROR, Ist Forfarshire Artillery, and Sur- 
geon-Captain W. THURSFIELD, M.D., 1st Volunteer Battalion the King’s 
Shropshire Light Infantry (late the lst Shropshire), have also resigned 
their commissions from November 2nd. 

Messrs. JAMES PHILIP STEPHENS WARD, and EDGAR REID are appointed 
Surgeon-Lieutenants to the 2nd Devonshire Artillery (Western Division 
= Artillery) and the 3rd Glamorgan Rifles respectively, November 
21st. 





THE SECRETARY TO PRINCIPAL MEDICAL OFFICER, INDIA. 
THE reorganisation scheme for the Indian Army is promulgated, and the 
abolition of one secretary to the Principal Medical Officer is noted. There 
is much fear that the officer to be sacrificed is Surgeon-Lieutenant- 
Colonel R. Exham, Army Medical Staff, and that the Secretary of the 
Indian Medical Service will be retained. We commented on the proba- 
bility of the loss of two appointments in July last, and stated that it was 
the only post held by an Army Medical Staff officer that carried extra 
pay. The only link of connection between the Army Medical Serviceand 
the Principal Medical Officer, Simla, who belongs to the Imperial Service, 
is now to be severed, to the serious detriment of the former, and the dis- 
advantage of the latter. 





THE PRINCIPAL MEDICAL OFFICER, INDIA. 

THE Homeward Mail of November 19th states that the proposal has been 
sanctioned by which Surgeon-Major-General A. F. Bradshaw, C.B., will be 
granted a two years’ extension of his appointment as Principal Medical 
Officer in Indiafrom December next. We have good reason to believe that: 
Surgeon-Major-General Bradshaw will be brought home after three years 
(that is, in March next) in his appointment. In the case of Surgeon- 
Major-General Bradshaw's predecessor, Surgeon-Major-General Thomson, 
an extension was granted merely to permit of the latter officer putting in 
three years in the billet, after which he was retired. A similar proceed- 
ing, therefore, in the case of the present Principal Medical Officer in India 
would be the fairest and most just to all the officers in the rank of Surgeon- 
Major-General, who naturally desire a share in appointments with high 
emoluments. 





ATTENDANCE ON A DECEASED OFFICER. 

CLEASBY is informed that, according to the letter of the regulations, he 
has no claim against public funds for the attendance he details. Yet 
there may be circumstances which might induce the War Office to con- 
sider his claim specially. Heshould therefore apply to the Secretary 
of State for War, setting forth the very special circumstances under 
which the claim arose ; also that the deceased officer died absolutely 


impecunious. 





THE MEDICAL STAFF IN INDIA. 

IN reply to “Inquirer” we would draw his attention to our article, 
‘*Changes in the Medical Department,” on April 28th,in which the 
matters on which he animadverts are dealt with. The reorganisation 
scheme of the Indian army doubtless hits the Army Medical Staff 
officers hard. The influence at work as to the medical changes is 
pretty well known. 





THE DEPOT MEDICAL STAFF CORPS, ALDERSHOT. 

‘“* OBSERVER’S” remarks are to be met by stating that the depot at Alder- 
shot is overgrown, and fails because itis too large and not in touch 
with army hospitals; it would therefore be well, as we have advocated, 
to institute branch depots at Woolwich and Netley, etc., leaving per- 
haps a small depOt company at Aldershot also; the men could then 
see hospital work. In short, the requirement is small depdts in touch 
with hospitals, where military and medical duties could go hand-in- 
hand. We ask was not discipline acquired by medical officers entering 
the service before Aldershot depOt was established? Among the 
officers who are strict disciplinarians now are there not some (or many) 
who never get the Aldershot training at all ? 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONTRACTS IN RESTRAINT OF PRACTICE. 
BARROW v. RYAN. 
THIS action was heard in the Queen’s Bench Division before Mr. Justice 
Wright and a common jury on October 26th, both plaintiff and defendant 
being medical men. The action was brought to recover damages for 
alleged breach of covenant contained in an agreement of March 22nd, 
1893, being a contract for the purchase by the plaintiff of the defendant's 
practice. The covenant was to the effect that the defendant would not, 
practise within a prescribed area for a period of two years. The plaintiff 
claimed that the defendant had practised in violation of the agreement. 
The breaches were admitted by the defendant, who pleaded that he was 
willing to give the plaintiff the amounts he had earned by so doing, 
which, however, were stated tobe smallsums. The plaintiff was awarded 


£125 damages and costs. 








SUBSTITUTE MIDWIFERY FEES. 
IN relation to the comments which appeared in the BrRITIsH MEDICAL 
JOURNAL of October 13th, p. 846, under the above heading, Dr. R. Miller 
has forwarded a long self-vindicating letter with a copy of the original 
correspondence that passed between himself and Dr. C. Moon on the sub- 
ject. A dispassionate consideration of documents, we regret toadd, tends 
only to deepen our conviction of the justness of the criticism originally 


expressed. 
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MIDWIFERY FEES. 

WE are informed that in a case recently heard at the county court at 
Newtownards, County Down, Ireland, in which Dr. Henry Bingham, of 
Mountpottinger, Belfast, sued for a fee of one guinea, to be paid by the 
husband of a woman who, in November, 1893, had engaged Dr. 
Bingham, to attend her at her approaching confinement in December, 
1893; the judge, in granting a decree for the amount with expenses, 
said that in his opinion if ever there was a case of an agent binding a 
a principal it was the case of a man’s wife being able to bind her hus- 
band ina matter of this sort. The facts were not in dispute, and Dr. 
Bingham’s case was that after having made arrangements to be within 
call when the time came, another medical man was valled in by the 
defendant. The defendant’s defence was that no contract had been en- 
tered into by him, or with his knowledge or consent. 





A NEW KIND OF CARD. 
IF the issuer (who is described by a local practitioner as an M.B.Durham 
1886, M.D. and B.S. 1890, and D.P.H.Dub. 1890) of the following card folded 
as a small note, and left at every house in the district, hopes to escape 
exposure and condemnation for so unprofessional a proceeding by 
omitting the name, we feel impelled to undeceive him: 
SURGERY AND PRIVATE DISPENSARY, 
4, Filmer Road, 
Salisbury Estate, 
Fulham, 8.W. 


Hours :—10.30 to 12 A.M.; 7 to 9 P.M. 


Messages may be left at any time. 
{On the back of the card]: With compliments. 





THE HOLDING OF INQUESTS. 

Z. writes to ask if a coroner has a right to hold an inquest in any room or 
building in connection with a hospital without first obtaining the con- 
sent or permission of the hospital authorities, and, further, what are 
the legal powers of coroners with regard to holding inquests in cases 
of death occurring after an operation, but not necessarily preceded by 
injury or violence. 

*,* The coroner has no legal right to hold an inquest in any hospital 
or other place except by previous consent of the owners. The county 
councils provide funds for the hire of rooms for inquest purposes, and 
if the hospital authorities decline to place a room at the dis- 
posal of the court, the coroner must find a room elsewhere. Usually 
an amicable arrangement prevents friction in these matters. The 
coroner can hold an inquest in any case of death in which he deems an 
inquiry necessary, but his action in regard to them has to be regulated 
by the exercise of a sound discretion, otherwise complaints might be 
made to the Lord Chancellor, to whom the conduct of coroners is 
amenable. The coroner can give what instructions he likes to the 
registrars, but it is quite another question whether such instructions 
are carried out by them. There is no legal compulsion in the matter. 





CONTRACTS NOT TO PRACTISE. 

PERPLEXED asks for a reply to the following query: A. sells a country 
practice to B.. and in the agreement promises not to practise within 
ten miles of the village for a period of ten years. After five years B. 
sells the practice to ©. Is it right, fair,and honest and legal that A. 
should come back and commence practising again after promising B. 
that he would not do so for ten years ? 

*.* On the facts stated it is undoubtedly neither right, fair, nor 
honest on the part of A. to commence practice again within the given 
radius within the ten years. Whether or not A. could be prevented 
from so doing by legal proceedings depends on the terms of the con- 
tract between A. and B. and the contract between B. and the purchaser 
from him, and without seeing these documents or having a full state- 
ment of their terms it is impossible to express any reliable opinion. 

UNQUALIFIED ASSISTANTS. 

M.O.H. writes: In arural district a medical man doing a very extensive 
practice employs an unqualified assistant ostensibly as dispenser. 
Amongst the poorer classes, however, he is known as “ Doctor,” and 
has the reputation of being very clever at confinements and children. 
He is at times, in preference to his principal, engaged for midwifery 
cases, and if the case goes on right attends the case entirely; if the case 
goes wrong the qualified man comes in and does the requisite. Does 
such conduct as that constitute “covering”? It is certain that in some 
cases, if it were not for this unqualified man, much of their midwifery 
would go to the other medical men in the district. In atown such 
cases would be taken up by the other medical men ; but in country dis- 
tricts it is difficult to get satisfactory and trustworthy evidence. The 
system of death registration is no check on unqualified practice, as the 
registrar is often a man of little education and intelligence. The plan 
of registration of deaths put forward by Mr. Ernest Hart and his depu- 
tation to the Home Secretary, seems the only means of effectually 
putting a stop to practices which are eminently unfair to the profession, 
and still more unfair to an uneducated public. 

*.* M.O.H. should communicate with the President of the General 
Medical Council, proffering such evidence in support of his statement 


as he is able to obtain. 





G. M. F.—We cannot undertake to offer any opinion upon the diagnosis 
of the case described. We would suggest to our correspondent the 
necessity of exercising the greatest care in accepting the statements of 
patients as to the conduct of professional friends. 


PRESCRIBING CHEMISTS. 

McC.—We may refer our correspondent who has sent us a number of in- 
stances which have come under his notice of chemists and druggists pre- 
scribing for patients, to the following report: At Cardiff County Court, 
on November 7th, before His Honour Judge Owen, the Apothecaries’ 
Company brought an action against Mr. G. Muxworthy to recover the 
sum of £20, for that he did act and practise as an apothecary at Cardiff, 
and for attending, advising, furnishing, and supplying medicine for the 
use of Elizabeth Ryan,without having obtained certificates under the Act. 
Mr. Harry Cousins was for the plaintiffs, and Mr. Ivor Bowen for the 
defendant. Patrick Ryan, of Duffryo Street, Cardiff, said in Whitsun 
week he went to the Institute of Jubilee Nurses. The institute was in 
St. Andrew’s Crescent. but he made a mistake, and called at the next 
house. Defendant was there, and, after hearing him, advised him to rub 
oil and hot vinegar on his wife’s breast. Witness bought a bottle of 
oil, paying for it 1s. 13d. The name “ Dr. Hall” was on the front of the 
house. In cross-examination Mr. Bowen elicited that witness 
was unaware that No. 10, St. Andrew’s Crescent was Dr. Hall’s 
Hygienic Company’s establishment. His wife was not attended by 
defendant, whose only advice was to rubin the oil and vinegar. One 
of the Jubilee nurses told him not to use the oil. Mr. Bowen said he 
would submit, under the decision in the case of Davies v. Makuna, 
Law Reports, Chancery Division, 29, that defendant was able to sell 
patent medicines that were not poisonous. The Judge remarked that 
there was in this case something more than selling. Defendant was 
called, and in examination said that Dr. Hall’s Hygienic Company 
was composed of himself and his son. They had made an arrange- 
ment with Dr. Hall and some Americans, and they sold pamphlets 
specifics, and instruments for the cure of disease. His Honour aske 
if the remedies were for all the evils under the sun, and witness 
replied that they were for a considerable number of them. The charge 
which the Company made for the pamphlet and instrument used was 
one guinea. There were no ingredients of a poisonous nature in the 
medicine. He did not advise Kyan, but sold the medicine on applica- 
tion. Cross-examined: The house was a private one, but there was a 
card stating that it was Dr. Hall’s Hygienic Establishment. His Honour 
held that the case had been abundantly made out. The action was 
brought for a penalty of £20. under a known Act of Parliament passed 
in the time of George ILI. He believed defendant did practise as an 
apothecary, and found for the plaintiffs for £20 and costs. 





VISITS OF CEREMONY. 

PROSPERITY.—To our correspondents three several questions our replies 
are as follows: (1) It will devolve on our correspondent to call on the 
resident practitioner. (2) Especially relates to social and not to medi- 
cal etiquette. Nevertheless, we may intimate that, in the event of 
cards being received, it will entail an early visit in response, but other- 
wise the first call would more or less depend on the degree of intimacy 
existing between the bachelor practitioner and the prospective 
benedict. (3) For an answer re the remedial agent in question we 
would refer him to a paragraph in the BRITISH MEDICAL JOURNAL of 
November 10th, p. 1063, etc. 











UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
INDIAN MEDICAL CONGRESS.—Professor E. H. Hankin, Fellow of St. 
John’s College, has been appointed to represent the University at the 
Indian Medical Congress to be held at Calcutta in December. 


UNIVERSITY OF LONDON. 

M.B. EXAMINATION: Pass List. 

First Division.—Lizzie Bennett, London School of Medicine for Women ; 
J. 8S. Bolton, B.Sc., University College; J. S. Collier, B.Sc., St. Mary’s 
Hospital; H. Davies, Guy’s Hospital; J. H. Fisher, St. Thomas’s 
Hospital; E. M. Hainworth, B.Sc., St. Thomas’s Hospital; W. E. 
Lee, St. Bartholomew’s Hospital; A. H. Leete, B.Sc., Guy’s Hos- 
pital; G. E. Manning, Guy’s Hospital; H. B. Meakin, St. Bartholo- 
mew’s Hospital; F. J. Poynton, St. Mary’s Hospital; M. H. Raper, 
Middlesex Hospital; A. E. Russell, St. Thomas’s Hospital; J. S. 
Sloane, B.Sc., St. Bartholomew’s Hospital; E. Smith, St. Thomas’s 
Hospital; A. Stanley, St. Mary’s Hospital; J. Stephenson, B.Sc., 
Owens College and Manchester Royal Infirmary; F. J. Steward, 
Guy’s Hospital; E. C. Taylor, Guy’s Hospital; T. Warner, King’s 
College; R. A. Young, B.Sc., Middlesex Hospital. 

Second Division. —H. R. Andrews, London Hospital; Elizabeth L. 
Catherine Appel, B.Sc., London School of Medicine and Royal Free 
Hospital; A. Armer, Guy’s Hospital; Dorothea Caine, London 
School of Medicine and Royal Free Hospital; C. E. Carpmael, 
Guy’s ee ge Maud Mary Chadburn, London School of Medicine 
and Royal Free Hospital; E. Chichester, London Hospital; F. 
Chown, St. Mary’s Hospital; H. W. Collier, Guy’s Hospital; F. N. 
Cookson, Middlesex Hospital ; R. Corfe, St. Mary’s Hospital; Alice 
Mary Corthon, London School of Medicine for Women; G. H. 
Cowen, London Hospital; T. V. Crosby, University Collegé; J. 
Currie, St. Bartholomew’s Hospital; H. G. Dain, Mason College, 
and Queen’s and General Hospital, Birmingham; D. E. Evans, st. 
Mary’s Hospital; F. J. Fielder, King’s College; H. O. Fraser- 
Luckie, St. Bartholomew’s Hospital ; J. A. Gray, St. Bartholomew’s 
Hospital; J. W. Haines, St. Bartholomew’s Hospital; F. D. Harris, 
St. Mary’s Hospital; F. G. Hopkins, B.Sc., Guy’s Hospital; E. H. 
Houfton, Yorkshire College; A. C. Hovenden, Guy's Hospital; 








G. 8S. Hovenden, Guy’s Hospital; Susan Anne Hughes, 
London School of Medicine and_ Royal Free Hospital; 
B. Hunt, University College; W. D. Jones, University 


College ; J. P. Kitson, University College ; F.S. Locke, St. Bartholo- 
mew’s Hospital; T. D. Manning, Guy’s Hospital; Y. H. Mills, Lon- 
don Ho:pital; Elizabeth Jane Moffett, B.Sc., London School of 
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Medicine and Royal Free Hospital; D. Morrison, University Col- 


lege; E. E. Murray, University College; M. J. O’Flanagan, B.Sc., 
Owens College and Manchester Royal Infirmary; J. D. Rawlings, 
St. Bartholomew’s Hospital; S. W. F. Richardson, B.Sc., st. 
‘Thomas’s Hospital; W. S. H. Sequeira, London Hospital; W. 
Shears, St. Bartholomew’s Hospital; E. W. Spink, Yorkshire Col- 
lege; R. H. Steen, Queen’s College, Belfast, and St. Mary’s; A. C. 
Stevenson, University College; W. H. B. Stoddart, University Col- 
lege ; W. Stokes, St. Thomas’s Hospital : C. S. Wallace, St. Thomas’s 
Hospital; W. Watkins-Pitchford, st. Thomas’s Hospital; G. H.C. 
way University College; A. N. Weir, B.Sc., St. Bartholomew’s Hos- 
pital. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen passed the First Professional Examination for 
the diploma of Fellow, in Anatomy and Physiology, at a meeting of the 
Board of Examiners on Thursday, November 15th : 
A. M. Sheppard, of Prince Alfred Hospital and Sydney University, and 
St. Bartholomew's Hospital; and J. C. H. Leicester, of University 








College, London. 


Thirteen gentlemen were referred for six months. 
men presented themselves for this examination, of whom 23 passed and 


40 were referred. 


The following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and regulations, have been admitted 


Members of the College, namely: 
Abearius, J. J., L.R.C.P.Lond. 
Abrahams, B. L., L.R.C.P.Lond. 
Allport, A., L.R.C.P.Lond. 
Armer, A., L.R.C.P.Lond. 
Bakhle, C. R., L.R.C.P.Lond. 
Baly, C. F. P., L.R.C.P.Lond. 
Barr, V. H., L.R.C.P.Lond. 
Bates, J. E., L.K.C.P.Lond. 


.C.P.Lond. 

.» L.R.C.P.Lond. 
Boden, J. 8., L.R.C.P.Lond. 
Bond, C.S., L.R.C.P.Lond. 
Bower, E., L.R.C.P.Lond. 
Breen, A. L., L.R.C.P.Lond. 


Brennan, J. R. M., L.S A. 
Brereton, F. 8., L.R a 
Brierley. T. B., L.R.C.P.Lond 


a 
Burditt, R. A. 
Burroughs, W. J., L.R.C.P.Lond. 
Burton, A., L 
Butler, W. B 
Calverley, J. E. G., 

J., L.R 


Copeland, F., L.R.C.P.Lond. 
Copley, 8., L.R.C.P.Lond. 

Corfe, R., L.R.C.P.Lond. 
Crossman, F. W., L.R.C.P.Lond. 
Currie, J., L.R.C.P.Lond. 
Davies, J. E. H., L.R.C.P.Lond. 
Dickinson, H. B , L.R.C.P.Lond. 
Dobie, E. C., L.R.C.P.Lond. 
Dorrell, E. A., L.R.C.P.Lond. 
Drake, C. H 
Drake, E. H., 
Drew, E. H. 
Eastes, G. L., L.R.C.P.Lond. 
Edgar, J. C., L.R.C. § 
€vison, F. A., L.R.C.P.Lond. 
Firth, H. E., L.R.C.P. 

Flegg, F. A. M., L.R.C.P. 
Flemming, A. L., L 
Forsayeth, J. R 

Fraser, D. H. R.C.P 
Fricke, E H. TI 


‘Gregor, E. W., L.R.C.P.Lond. 
Griffith, A. D., L.R.C.P.Lond. 
Gullan, A. G., L.R.C.P.Lond. 
Haines, A., L.R.C.P.Lond. 


Hale, L. H. D., L.R.C.P.Lond. 
Hanbury, W. R., L.R.C.P.Lond. 
Harding, W. H., L.R.C.P.Lond. 
Harman, L., L.R.C.P.Lond. 
Hayles, A. W., L.S.A. 

Helme, T. A., M.B.Edin. 
Hopkins, F. G., L.R.C.P.Lond. 
Howard, V., L.R.C.P.Lond. 
Husband, F., L.R.C.P.Lond. 
James, G. P. W., L.R.C.P.Lond. 
Jenkins, A. W., L.R.C.P.Lond. 
Job, H. P., L.R.C.P.Lond. 
Jones, R., L.R.C.P.Lond. 
Joynson, G. G., L.R.C.P.Lond. 
Kitson, J. P., L.R.C.P.Lond. 
Lambert, P., L.R.C.P.Lond. 
Latham, A. C., L.R.C.P.Lond. 
Layton, F. G., L.R.C. 

Lewis, F. W., L.R.C.P. 


Lowe, L., L.R.C.P.Lond. 
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Mason, F. W., 
Matthews, A. K. 


Morgan, J. A.; L 
Morris, A. H., L. 
Morris, T. H. P., 
Moses, J.. L.R.C. 
Nichols, H. L 


R 
Palmer, M. H. C., L.R.C.P.Lond. 
Penny, F. 8., L.R.C.P.Lond. 
Peters, E. A.. L.R.C.P.Lond. 
Phillips, G., L.R.C.P.Lond. 
Prain, J. L., L.R C.P.Lond. 
Prior, J., L.R.C.P.Lond. 
Reid, S. T., L.R.C.P.Lond. 
Reynolds, B.G., L.R.C.P.Lond. 
Rhind, T., L.R.C.P.Lond. 


Riddick, G. B., L.R.C.P.Lond 
Robinson, W. E., L.R.C.P.Lond 
Sames, J. W., L.B.C.P.Lond. 


L.R 
Saunders. A. L., L. 
Savage, W. A., L.R.C.P.Lond. 


Smith, E. H., L.R.C.P.Lond 
Smith, R. B., L.8.A. 

Spaull, P. W., L.R.C.P.Lond 
Stanley, A., L.R.C.P.Lond 


Cc 

P. A 
Stone, W. G., L.R.C.P.Lond. 
Summerhayes, J. W., 
Symonds, W. A., L 
Taylor, M. R., L.R. . 
Thurston, E. O., L.R.C.P.Lond. 
Toombs, H. G., L.R. 
Trythall, W,R 
Turner, E. P., 
Watkin-Willia 
Whitehead, A.M., M.B.,C 
Wiggin, H. P. V., L.R.C.P.Lond. 
Williams, P. G.. L.R.C.P.Lond. 
Wilmot, H. B n 
Wilson, H. R. 








At the first sessional meeting of the Royal British Nurses’ 


Association, 
C.M.G.., 


under the presidency of 
Mrs. Hughes read a paper entitled Why Trained 


Dr. {Gage Brown, 


Nurses break down in Health, which was followed by a dis- 
cussion. 





Sixty-three gentle- 





OBITUARY. 


ALBERT NAPPER, M.R.C.S., L.S.A., 

The Originator of Cottage Hospitals. 
WE regret to have to record the death on November 16th of 
Mr. Albert Napper, the originator of cottage hospitals. Mr. 
Napper, who appeared to be in his usual health a few weeks ago, 
had been for long the subject of mitral disease, but suffered 
very little from it beyond occasional dyspneea until the even- 
ing of November 15th, when, after a fatiguing day, he had an 
attack of angina pectoris; this passed off, but he died sud- 
denly the following evening. 

Albert Napper was the third son of the late Mr. H. F. 
Napper, and was born at Loxwood, Sussex, on December 16th, 
1815. He was educated at Mr. Stedman’s school at West Hill 
Wandsworth, and on leaving was articled to his maternal 
uncle, Mr. George Harries of Godalming. After two years he 
proceeded to St. Thomas’s Hospital, and in due course acted 
as senior dresser to Mr. Benjamin Travers and Mr. South. 
After obtaining the qualifications of M.R.C.S.Eng.and L.§.A. 
he proceeded to Edinburgh for a year, and subsequently to 
Bonn. His intention was to spend some time in Germany, 
but he was recalled after a few months to take over the practice 
of the late Mr. Frank Jackson of Guildford. In Guildford he 
practised for sixteen years, until in 1854 he acquired a prac- 
tice at Cranleigh, where he continued until 1881, when he 
resigned active work to his son. 

Mr. Napper was an excellent surgeon, and had remarkable 
success in both his major and minor operations. On retiring 
the parishioners of Cranleigh presented him with a cheque 
and a testimonial signed by 145 persons, and the medical 
profession presented him with a silver salver ‘‘as a slight 
recognition of his services in connection with the cottage 
hospital movement.” He had established the first cottage 
hospital in 1859 in an old house lent for the purpose by the 
rector, the present Archdeacon of Surrey. In recognition of 
his services in this connection he was, in 1869, elected an 
Associate of the Order of St. John of Jerusalem, and at the 
time of his death he was the Senior Honorary Associate of that 





Order. 
Mr. Napper was Honorary Secretary of the Society for the 
Prevention of Cruelty to Animals, and the Meath Home for 


Epileptics owed much to his power of organisation and prac- 
tical sympathy. He was a keen sportsman, and in his time 
an excellent cricketer. He married in 1841 the only child of 
the late Mr. Arthur Winckworth, and leaves two sons and 
three daughters, of whom the youngest is Lady Superin- 
tendent of the Surrey Convalescent Home for Men at East 
Blatchington. Mr. Napper published in 1864 a short book on 
the establishment of village hospitals, and contributed many 
articles on the subject to the press. He took much interest 
in sanitary questions, and only recently we described a simple 
and ingenious method of ventilation which he had devised. 

Mr. Napper was for many years an active member of the 
British Medical Association, and took a warm interest in the 
work of the South-Eastern Branch. He was instrumental in 
forming the system of districts within branches which in 
branches covering a great extent of country afford additional 
opportunities to members of the Association of meeting for 
discussion and friendly intercourse. 

We are indebted to Mr. Henry C. Burdett, the author of 
The Hospitals and Asylums of the World for the following esti- 
mate of the value of his services in connection with the 
origination of cottage hospitals : 

The late Mr. Albert Napper was undoubtedly the founder 
of cottage hospitals. It is true that the credit has been 
claimed for one of the sisters of the Holy Rood, who started 
a hospital with twenty-eight beds in North Ormesby, Middles- 
brough, in 1859. The Middlesbrough institution was in no 
sense a cottage hospital ; it was never heard of in connection 
with the cottage hospital movement ; it was established in 
close contiguity to a large urban population, was too large 
originally to embody the real idea of a cottage hospital, and 
has now sixty beds. We may therefore dismiss this claim as 
untenable. In 1859 Mr. Albert Napper organised the Cran- 
leigh Village Hospital for the accommodation of the poor 
when suffering from sickness or from accident. What Mr. 





Napper meant by the poor is clearly deducible from the 
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fourth rule, which provides that patients shall be received on 
the payment of a weekly sum, the amount of which, depen- 
dent on their circumstances, is to be fixed by their employer, 
in conjunction with the manager of the hospital. ‘he 
admission of patients was granted by the manager on con- 
sultation with the medical officer. In his statement of the 
advantages derivable by the public and the medical profes- 
sion from the establishment of village hospitals, which Mr. 
Albert Napper published in 1864, he gives an account of the 
first 100 patients treated. Of these 67 were parish paupers, 
7 were incapable of remunerating the surgeon, 16 were in 
humble circumstances, and for the remaining 10 cases fees 
were paid by the guardians for operations, fractures, etc., to 
the extent of £36 in all. 

It is important to state these facts, because they bear elo- 
quent testimony to the character of the man and the value 
of the work he did as the founder of cottage hospitals. It 
will be seen that the scheme which he originated provided 
against the evils of indiscriminate medical relief; secured 
justice to the medical profession, as every member was 
allowed to follow his patient into the cottage hospital wards; 
and, for the first time in England, put the hospital patient 
in the position of having the privilege of being able to pay 
something, however small, according to his means, for the 
treatment he received. In consequence of the wisdom Mr. 
Napper thus displayed, although there are at the present 
time at least 500 cottage hospitals scattered up and down the 
country, in every one of them patients have the privilege of 
paying according to their means, and from 12 to 15 per cent. 
of the total income of these hospitals is derived from 
ag ag payments. Had the same system been followed 

y the larger hospitals, we should not hear the universal 
complaint so justly urged against them in regard to the 
abuse of their funds by the treatment of well-to-do patients. 
But the scheme effected more than this. It created a 
revolution for good throughout the whole of rural England. 
By means of the cottage hospital the permanent services of 
a good nurse were secured for the agricultural districts ; for 
the sick poor it provided, for the first time in their experi- 
ence, adequate accommodation, a sufficient supply of food 
and its due regulation, constant and regular medical super- 
vision, and the removal of the dangers attending a long and 
wearisome journey, often to the imminent risk of life or 
limb, with the prospect of facing further and greater perils 
in the big town hospital if the patient survived ihe journey. 
To the country medical practitioner the cottage hospital was 
a boon for many reasons. It raised his professional status ; 
it enabled him to treat serious surgical cases under the most 
favourable circumstances, which, before its institution, had 
to be transferred to the nearest county hospital ; it estab- 
lished good feeling and friendly professional intercourse be- 
tween the medical men of each district, for all had the right 
to use the cottage hospital, and to retain any fee for an oper- 
ation performed within its walls which the union might pay. 
The rich were not slow to recognise the value to themselves 
of this increased experience and consequent skill on the part 
of the local practitioner. The lessons learnt day by day in the 
cottage hospital became in time of need of real value in the 
ancestral hall. Thus, as one writer has well put it, “the 
peasants’ misfortune became the means of saving the life of 
the squire.” 

Last, but not least, the cottage hospital supplied a new 
source of interest for the inhabitants of the villages, and 
united all classes in caring for the sick under the most favour- 
able circumstances. It follows that Mr. Napper’s work, as the 
founder of cottage hospitals, has a permanent value, for it has 
resulted in great reforms of many kinds, and has secured to the 
great body of general practitioners a means of improving their 
experience, conserving their knowledge, and increasing their 
popularity and reputation with the population to whom they 
minister. We have not space to do justice to the movement 
on the present occasion, but we have said enough to show that 
it has been fruitful for good, and that its founder deserves a 
high place in the annals of the profession. Albert Napper 
was a signally modest and retiring man. He had all the cha- 
racteristics of the country gentleman. His courtesy, readi- 
ness to give information, and whole-hearted desire to do his 
best for his patients won for him a reputation and popularity 
which the most ambitious might envy. We know from what 





he himself told us one occasion that the testimonial which 
was presented to him, as the founder of cottage hospitals, 
when he retired from practice some years ago, gave him 
greater nee mf than anything which happened to him in his 
long and useful life. 





SurGEoN-GENERAL JOHN FRASER, M.D., C.B. 

WE regret to announce the death of Surgeon-General Fraser, 
which occurred at 21, Chalmers Street, Edinburgh, on No- 
vember 14th. He had an attack of cerebral hemorrhage as 
far back as July 3lst, 1893. This attack was followed by par- 
tial paralysis, from which he recovered sufficiently to enable 
him to take some exercise, but latterly he became weaker. 
and it was not surprising that he succumbed to a second 
attack of the cerebral hzeemorrhage. 

Dr. Fraser was the son of the late Rev. Simon Fraser, of 
Stornoway, and was born in 1819. He was educated at Aber- 
deen, Glasgow, and Edinburgh Universities, obtaining the 
degree of M.D. at Edinburgh in 1840. He entered the 
Medical Department of the army in the following year, but 
was not gazetted as full surgeon until 1852. Six years later, 
however, he was made Deputy Inspector-General. These six 
years were the most active in his long and honourable career. 
In them he served with the 2nd Battalion of the Rifle Brigade 
throughout the Crimean campaign, rendering valuable aid at 
Alma, Inkermann, and Sebastopool. For this he received the 
Crimean medal with three clasps, the Legion of Honour, and 
the Turkish medal. He also was in active service during the 
Indian Mutiny, and was employed in Bengal and the North- 
West Provinces: he was present at the capture of Lucknow, 
and in several other decisive engagements. He was 
twice mentioned in despatches by General Sir Hope 
Grant, whilst serving with him in the Oude as 
senior medical officer. He received the Indian medal 
with clasp, and in 1859 was created a Companion of the Bath. 
For twenty years afterwards he served in various capacities 
under the Army Medical Department. In 1872 he was 
appointed Surgeon-General, and on his retirement in 1879 he 
was made an honorary physician to the Queén. In 1892 he 
received the Distinguished Service Pension. 

Surgeon-General Fraser was a man of extreme simplicity of 
character, reticent about himself, but ever thoughtful of 
others, always anxious and willing to give a helping hand in 
every good work. Since his retirement in 1879 he has resided 
in Edinburgh, where he has been prominent in many philan- 
thropic and benevolent works. Whether as an Elder of the 
Free Church of Scotland, or as a director of one of the many 
charities to which he was attached, or in his capacity as a 
private individual, Dr. Fraser carried with him a peculiar and 
indefinable influence for good, which was bound to impress 
itself upon everyone with whom he came in contact. 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are: Dr. T. Grey Jewell, Ex-President of the 
San Francisco County Medical Society, some time U.S. 
Consul-General at Singapore, and afterwards superintendent 
of the Home for Inebriates, San Francisco, aged 64; and Dr. 
E. Berchon, Médecin Principal of the French navy, formerly 
President of the Bordeaux Academy of Medicine, and founder 
(in conjunction with Dr. Périer and M. de Folin) of the 
periodical entitled Les Fonds de la Mer, aged 69. 
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AND 


POOR-LAW MEDICAL SERVICES. 


SMALL-POX AND VACCINATION IN 1893. 


XIII (continued).—Werst Ham: THE SMALL-POX HospiTaL 
(QUESTION. 

AgériaL Dissemination.—The Plaistow ward of the borough 
was the only one into which the disease was not introduced 
from outside the borough, but it was not long before this 
ward was invaded, and up to nearly the close of the epidemic 
it suffered out of all proportion to its population, though 
differing in no material respect in its circumstances from the 
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remaining wards save that it contained the small-pox hos- 
pital. As much as three-fifths of the total cases occurred in 
this ward within a radius of half a mile of the hospital as a 
centre. Of the 935 cases arising in the —eane period, 557, 


or 59 per cent., were notified from this Plaistow ward. Put 
—_ simple tabular form, the facts arrange themselves as 
ollows: 





| 


Percentage | Percentage | Expected Cases 





_ Actual of Borough | 4 
Ward: | Gases. OF eaton" | Population | gopuiation. 
| | 
Stratford ............ 101 11 18.8 176 
Forest Gate......... 116 12 | 28.0 | £43 
Canning Town ...| 1¢1 |. oe 2h7 
Plaistow ............ | 587 59 28.8 | 269 








The above is very telling in respect of the potency of the 
hospital for harm to the neighbourhood in which it chanced 
to be placed. Having only a population of 28.8 per cent. of 
the whole in its ward, the hospital had nevertheless 30 per 
cent. over and above the share of small-pox cases which upon 
equal distribution of the disease was to be anticipated. The 
hospital is situate on the boundary of the borough, which has 
an area of seven square miles, the area around the institu- 
tion being populated only on three sides. As we have 
already stated, nearly three-fifths of the whole epidemic 
sprang up within half a mile radius of the hospital, the per- 
centage of houses within this zone attacked being 2.87, in 
the next half a mile zone 0.79, and in the rest of the borough 
0.36. The relative value of these figures is seen when we 
ry that the rate in the hospital area was over three times 
hat of the next zone, and eight times that of the rest of the 
borough. The incidence on the special area was heaviest in 
the third quarter of 1893, when the influence of raising the 
bed accommodation from 50 to 95 was in operation, the havoc 
played in the borough generally thereafter being due to broad- 
cast dissemination of infection, and the inability to secure 
removal to the hospital consequent on scandals raised as to 
its administration. In April patients were first taken to the 
hospital ships at Long Reach, and by the end of June the 
disease was practically extinct. We think that Dr. Sanders 
has established the potency for harm of the cottage hospital 
for small-pox (which has been once and for all closed as a 
result of the recent experience), just as Mr. Power showed 
this same potentiality in his report on this hospital to the 
Medical Department at Whitehall in 1886. It seems to be a 
case of twice bitten for ever shy. The reportis a useful addi- 
tion to the accumulating evidence as to the danger of “‘ isolat- 
ing ” small-pox in the vicinity of dwellings. 


. 





THE GERMAN VACCINATION LAW OF 1874. 


Tu1s important law, which ordains not only the primary vac- 
cination of all infants, but also the revaccination of all school 
children at the age of 10, has almost abolished small-pox 
from the interior of Germany. The few deaths which now 
occur are mainly near the frontiers of neighbouring States. 
Accordingly, the main efforts of antivaccinationists have 
been directed towards an attempt to prove, or rather to 
bolster up by mere repeated assertion, their statement that 
this law made no great difference in the vaccination of Ger- 
many since 1874 as compared with the vaccination before 
1874. The beneficent action of the law cannot be gainsaid, 
so the law itselfis minimised. An old law of 1835, in Prussia, 
against infectious diseases generally, and containing pro- 
visions against small-pox chiefly when occurring as an epi- 
demic, is put forward as being identical in substance with the 
radically different law of 1874, and in particular as ordaining 
the revaccination of school children. That no excuse may be 
left for future prevarication on the subject, the law of 1835 
will now be given in literal translation, so far as it deals with 


Tae Prausstan Vaccination Law oF 1835. 
(Italics are added.) 

Section 50. Vaccination is shown by experience to be the 
most certain preventive against small-pox. Everyone is, 
therefore, urgently recommended not to withdraw himself, his 
children, his servants, and all who belong to him, from vacci- 
nation, without sufficient reasons acquiesced in by the autho- 
rities in the subject. 

Officials, especially councillors and district surgeons and al} 
who are charged with the execution of the public health laws 
(Medizinalpolizei), must make it their duty on all occasions to 
JSurther the extension and general adoption of this protective 
means, as certain as it is harmless. 

Section 51. Vaccination is under the care and control of the 
various police divisions, and is permitted in civil practice 
only to approved physicians and surgeons, under condition 
that they follow exactly the prescribed regulations, which 
especially bind them to take lymph from those persons only 
who are perfectly healthy. Medical men must send to the 
police every quarter accurate lists of the vaccinations done 
in private practice. 

section 52. As regards the vaccination of those persons 
who are shown hereafter to be unvaccinated, public vac- 
cinations shall take place yearly—or oftener if circum- 
stances require it—in the various districts, especially where 
such are not already instituted, and the regulations of the 
departmental authorities are to be carefully followed. 

Section 53. After each vaccination the vaccinating doctor 
shall give a certificate stating the result. 

Section 54. If, notwithstanding this, children remain un- 
vaccinated without a satisfactory reason to the end of the 
Ist year of age, and in consequence become attacked by natural 
small-pox, the parents or sponsors shall be punished for the delay 
of vaccination on account of the danger of infection thus 
brought about. 

Schoolmasters and all employers of human labour will do 
well to make certain that persons\taught or employed by them 
are vaccinated. Persons who seek admission into public de- 
partments of the State, or stipends, or other benefices for 
their children, or for persons for whom they are responsible, 
shall be refused if they cannot bring forward evidence of 
their being vaccinated. See also Section 56. 

Section 55. If small-poxr breaks out in any house, careful in- 
quiry must be made whether any still susceptible individuals 

are present therein, and their vaccination must be proceeded 
with at once. 

On further extension of the disease, all remaining inhabitants 

must be warned of the threatening danger, and be required to 
have any still susceptible persons belonging to them vaccin- 
ated as soon as possible ; for this purpose the local health de- 
partment (Medizinalpolizei) must make the necessary disposi- 
tions, and in case of necessity must effect compulsory vaccin- 
ations. - 
Section 56. Revaccination also is generally, and especially 
under the circumstances just named, to be recommended to in- 
dividuals when a long interval has elapsed since their vaccin- 
ation, even when successful, on account of the greater security 
thus effected. . } 

Reception into a pension institution connected with public 
instruction must not take place until the pupil has shown that 
he has been effectively vaccinated or revaccinated within two 
years previous. , 
Section 57. As regards the military service, not only soldiers 
of the standing army, but those belonging to the “ landwehr ” 
and reserve must be carefully examined on entrance as 
to their vaccination. Those wno are shown to be unvacci- 
nated shall, if they belong to the standing army, be vacci- 
nated forthwith (in accordance with the Cabinet Decree of 
May 30th, 1826, see Collection of Laws, 1826, No. 18), if they 
belong to the “‘landwehr” or reserve, they shall be indicated 
to the civil authorities, so that they may be vaccinated with- 
out delay, and, in case of resistance, compulsorily. On their 
next being called out, they must produce a certificate that 
vaccination has really been done. ‘ 

Those recruits who do not show unmistakable marks of 
small-pox, and who, though already vaccinated, cannot bring 
forward a certificate that they have been revaccinated within 





small-pox : 





two years previous, shall be revaccinated within six months 
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in accordance with the Decree of April 6th, 1834, confirmed 
by the Cabinet Decree of June 16th, 1834. 

Section 58. The inoculation of human small-pox is for- 
bidden under penalty of three months’ imprisonment. 

The comment on the above law which now follows is from 
a work prepared a few years ago in the Imperial Board of 
Health Department, Berlin (Beitrige zur Beurtheilung des 
Nutzens der Schutzpockenimpfung, etc. Bearbeitet in Kaiser- 
lichen Gesundheitsamte, mit 6 Tafeln. Berlin: 1888). 

‘* A comparison of these regulations with those of the Im- 
perial Vaccination Law shows that the assertion that the 
vaccinatory relations of Prussia have not been essentially 
altered by the coming into force of the Imperial Vaccination 
Law of April 8th, 1874, is quite unsupported. This assertion 
has been made by opponents of vaccination, in order to show 
that presumably in former times severe small-pox epidemics 
(for example, 1871-2) occurred, in spite of vaccination and 
revaccination. 

** Tt is established that, apart from the army, according to 
this decree of 1835,when no small-pox was present, no one 
was legally obliged to have himself or his children vacci- 
nated. True the regulation urgently recommended vaccina- 
tion to every one, and all sensible people are expected to 
further it by example and precept, especially public officials. 
Compulsory vaccination is ordered when small-pox occurs, 
and at first only for the susceptible inhabitants of the par- 
ticular house affected. After this, on further extension of the 
disease, compulsory vaccination is ordered for the remaining 
inhabitants of the place. When there was no small-pox 
about, there was no legal or police punishment for the 
neglect of vaccination, punishment awaited only those whose 
children were attacked by small-pox, and were still unvacci- 
nated without sufficient reason. The indirect compulsion 
existed in so far that admission into public offices and the 
enjoyment of certain benefices—also reception into boarding 
establishments connected with institutions for public teach- 
ing—were made dependent on the proof that vaccination, or 
revaccination, had taken place. 

“This last regulation did not extend to schools generally, 
for schoolmasters as a body are merely told that they will do 
well to make sure that their pupils are vaccinated ” (Section 
54). “‘As to revaccination, it is simply recommended on 
account of the greater security thus afforded.” 

Subsequent ‘‘ ministerial ” despatches (from the provinces) 
put the case still more clearly. Iwo of these (July 9th, 1840, 
and February 28th, 1841) speak of the gener&l reports on vac- 
cination, and it is stated that universality in the vaccination 
lists was out of the question, while the extension of the vac- 
cination laws was as general, and their execution as perfect. as 
could be attained ‘in the absence of legal compulsion.” The 
despatch of 1841 complains that various local authorities in 
subdistricts do not carry out the law in harmony with the 
rest, and that local outbreaks of small-pox were the conse- 
quence. Endeavours to overcome this difficulty were un- 
availing ‘‘ because no direct compulsion to vaccination existed.” 
Ordinary public schools were not affected by the regulation of 
1835. This is shown by paragraph 2 of Section 54. Public 
schools, where attendance was not obligatory, were firstaffected 
as to vaccination by the ministerial degree of 1871, which made 
admission thereto. both for boys and girls, dependent on 
evidence of revaccination. 

A despatch dated August 13th, 1856, runs thus: ‘‘ My 
answer to the Royal Government upon the reports from......... 
is that, desirable as it may be to further as much as possible 
the protective inoculations in the community of N——,, which 
mever shows a satisfactory result, the existing regulations 
are not fitted to put a satisfactory means of doing so in our 
hands, so long as no small-pox epidemic breaks out. Should this 
occur in N , then the regulation of 1835 shall be put in 
force at once and energetically, according to Sections 54 
and 55.” 

It is clear that in the nine old provinces of Prussia no 
direct compulsion to vaccination existed before the Imperial 
Vaccination Law of 1874. Only when small-pox broke out in 
any locality were compulsory measures resorted to. There 
was no direct compulsion in ordinary times even as to pri- 
mary vaccination, and a general obligation of all children of 
school age to be revaccinated did not exist in the nine old 
provinces of Prussia before 1874. It was the want of this 
compulsion which led to the law of 1874. 








As to the army, this law made no difference to it as regards 
vaccination. The revaccination of all recruits was already 
compulsory (Section 57), since 1834 at least. But a striking 
change in the small-pox mortality of the army followed the 
law of 1874, this mortality being virtually abolished. From 
1875 onwards no death occurred, except 1 in 1884-5, and in this 
case the man had been twice vaccinated on joining the army, 
without result. This virtual abolition of small-pox from the 
army is due to the fact that the surrounding community, the 
general population, was far less susceptible to small-pox after 
1874, and it furnishes a strong argument for the compulsory 
vaccination and revaccination of all. 

An opponent of compulsory vaccination on the German 
Commission of 1884 spoke thus: ‘‘ We had no vaccination 
law in Prussia before 1874.” Meaning thereby no compul- 
sory vaccination law. This was said ten years ago, but in 
this country the old statement is still made by unscrupulous 
opponents of vaccination that the law of 1874 made no essen- 
tial difference. 

As to the schools, it comes to this that where the pupils 
paid, that is in the voluntary schools, there was practically 
no compulsion till 1871, but where no money was paid and 
attendance was compulsory there varcination was compul- 
sory, according to the law, which mentions no penalty. 


LONDON CORONERS. 
Dr. GEO. DANFORD THOMAS (Coroner’s Office, 214, Euston Road, King’s 
Cross, N.W.) writes: I enclose you herewith copy of a letter forwarded 
to day to the London County Council for insertion in your next issue. 
It is apropos of the report of the Control Committee of the London 
County Council, upon which you commented last week. 

(CopPy.) 
**Coroner’s Office, 
** 21a, Euston Road, N.W., 
** November 12th, 1894. 

** CORONERS’ INQUESTS. 

‘* GENTLEMEN,—At a meeting of the Coroners for the County of London, 
held November 7th, 1894 (all of whom were present with one exception), 
convened to consider the report of the Chief Officer of the Public Control 
Department made to your Committee, and revised in accordance with the 
suggestions of your Subcommittee, the observations made therein, and 
the ‘summary of conclusions and suggestions’ were carefully considered ; 
and the following resolution was unanimously adopted: 

‘“**The Coroners of the County of London in committee assembled, 
having carefully considered the report of the Public Control Committee 
of the London County Council respecting coroners’ inquests, and finding 
that the said report contains so much controversial matter, and involves 
such important changes in the law, many of them, in the opinion of this 
meeting, detrimental to the public interests, have decided that at the 
present stage it is not advisable for the coroners to make any iurther 
observations, or to offer suggestions thereon.’ 

“*It may further interest your Committee to know that at a meeting of 
the Council of the Coroners’ Society of England and Wales, held in 
London on October 3ist last, the Bill introduced last session into 
Parliament with the object of dispensing with the view of the body on the 
holding of an inquest was carefully considered, and the following resolu- 
tion was unanimously adopted : 

“* That this Councilis decidedly of opinion that no alterations in the 
existing law on this subject is required, or is desirable, and that any 
attempt to do away by law of the view of the body by the coroner and 
jury, would be prejudicial to public interest and policy, and detrimental 
to public confidence in the Court.’ 

“Tam, Gentlemen, your obedient servant, 
“GEO. DANFORD THOMAS, M.D., 
‘*H.M. Coroner for Central London, President of the 
Coroners’ Society, and Chairman of the 
London Coroners’ Association. 
** To the Chairman and Members of the 
Public Control Committee of the 
London County Council.” 





SOILED LINEN IN A BAKEHOUSE. 

THE wife of a baker, carrying on business in Bethnal Green. appeared 
before the magistrate at Worship Street recently to answer a summons 
from the vestry for exposure of infected linen in a bakehouse. The 
medical officer of health received a notification of a case of scarlet fever 
in a child living at the premises in question, and, on visiting, found the 
mother, who was in attendance on the patient, passing through the bake- 
house with an armful of soiled linen. The vestry desired to withdraw 
the original summons taken out under Section 68 of the Public Health 
Act, and it transpired that the child was said not to be suffering from 
scarlet fever, and defendant was awarded costs. Another summons was 
then heard for allowing the bakehbouse to be unfit for use on sanitary 
grounds. It appeared that the only passage from the house to the yard 
was by way of the bakehouse. This summons was adjourned, to enable 
the occupier to make a separate entrance from the house to the bake- 
house, so as to avoid future danger in the event of a case of infectious 
disease occuring on the premises. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,261 
births and 3,427 deaths were registered during the week ending Saturday, 
November 17th. The annual rate of mortality in these towns, which 
had declined from 18.5 to 16.9 per 1,000 in the preceding three weeks, 
rose again to 17.1 last week. The rates in the several towns ranged 
from 10.7 in Croydon and 11.0 in Leicester to 23.8in Sunderland, 24.6 in 
Gateshead, and 26.3 in Newcastle-upon-Tyne. In the thirty-two pro- 
vincial towns the mean death-rate was 18.4 per 1,000, and was 3.1 
above the rate recorded in London, which was only 15.3 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 1.9 per 1,000; 
in London the rate was equal to 1.5, while it averaged 2.1 per 1,000 
in the thirty-two provincial towns, and was ioe in Newcastle-upon- 
Tyne, Derby, and Gateshead. Measles caused a death-rate of 2.3in Leeds, 
2.7 in Portsmouth, 4.5 in Gateshead, and 4.8 in Derby; scarlet fever of 
1.2 in Nottingham; whooping-cough of 1.7 in Gateshead ; and ‘‘fever” 
of 1.2 in Plymouth. The73 deaths from diphtheria in the thirty-three 
towns included 44 in London, 5 in West Ham,3in Birmingham, and3 in 
Manchester. Two fatal cases of small-pox were registered in Birming- 
ham, and 2 in Liverpool, but not one in London or in any other of the 
thirty-three large towns. There were 42 cases of small-pox under treat- 
ment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, November 17th, against 50, 48, 
and 51 at the end of the preceding three weeks; 3 new cases were 
admitted ee | the week, against 8 and 12 in the preceding two weeks. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 2,285, 
2,240, and 2,258 at the end of the preceding three weeks, were 2,25} on 
Saturday last; 215 new cases were admitted during the week, against 
223 in each of the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 17th, 974 births and 575 
deaths were sogemeres in eight of the principal Scotch towns. The annual 
rate of mortalityin these towns, which had been 22.2 and 20.3 per 1,000 
in the preceding two weeks, was again 20.3 last week, and exceeded by 
3.2 per 1,000 the mean rate during the same period in thirty-three of 
the largest English towns, which was only 17.1 per 1.000. Among these 
Scotch towns the death-rates oy from 14.0 in Paisley to 24.2 in 
Greenock. The zymotic death-rate in these towns averaged 2.1 per 
1,000, the highest rates being recorded in Greenock and Glasgow. The 
298 deaths registered in —— w included 10 from measles, 6 from diph- 
theria, 6 from whooping-cough, and 5 from scarlet fever. A fatal case of 
small-pox was recorded in Edinburgh. 





SANITAS asks if there is any risk of infection in using a pit-system privy 
o& closet, known to contain the feces of a patient suffering from 
typhoid fever. 

*,* Certainly there is. 
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THE COVENTRY PROVIDENT DISPENSARY. 
WE have received the following further letter on this subject: 

Sir,—In reference to the letter from the medical staff of the Coventry 
Dispensary appearing in the BRITISH MEDICAL JOURNAL of November 
3rd, it appears incumbent upon us to send a plain statement of facts in 
reply, and then to leave the matters in dispute in your hands in the 
hope that some means may be found of settling our differences by 
arbitration. 

The Coventry Provident Dispensary was a charity as well as a provi- 
dent institution for about fifty years, having been founded by the sub- 
scriptions of benevolent persons, which were continued until the last 
four or five years. Our contention is—and the matter has been proved 
again and again—that the rule ‘‘ that members should consist of working 
men, their wives, and families” has not been “fairly” observed. On the 
contrary, many publicans, shopkeepers, and manufacturers, as well as 
their wives and families, have been and are members, in addition to 
those who join by virtue of being members of a club or other society in- 
corporated with the dispensary. 

But whatever may be the rights and wrongs of our dispute with the 
dispensary staff the broad fact remains, that we have now in Coventry a 
so-called provident dispensary, with what you rightly term the ‘‘ unjust 
and intolerable” rule of membership that the ‘‘ pecuniary position of the 
applicant be no bar to admission ;” and as a consequence of this any in- 
habitant of Coventry, from the wealthiest manufacturer downwards, can 
now, if he so please, by entering his name on the dispensary books, 
compel the staff to attend him for a subscription of one penny a week. 

The deputation was sent tothe committee of the dispensary because 
the medical staff declined to openly assist us in our endeavours to reform 
the abuses of the institution, and that our ‘‘demands” were not “ offen- 
sive” is sufficiently proved by the comments of the medical press, which 
noted at the time the moderate and careful wayin which the claims of 
the profession were placed before the committee. 

‘The vacancy alluded to by the dispensary staff occurred in 1891, before 
the serious abuses we have sought to remedy were so well understood as 
they now are, and in the recent election of a medical officer in September 
last no member of the reform party applied. Through our influence the 
appointments held in medical aid associations have been given up and 
already the Star Benefit Society, which is of the nature of a medical aid, 
and hadbeen held by four members of our party, has been absorbed by 
the provident dispensary. 

In conclusion we desire to emphasise the fact that we have twice before 
this invitedthe dispensary staff to submit the question in dispute be- 
tween us to the judgment of an unprejudiced arbitrator with a view to 
the final settlement of our differences. On each occasion they have de- 
cidedly refused. We now once more, through your columns, renew our 











tation to be placed on their refusal. In this event we venture to submit 
that this matter of the provident dispensary, as carried on in Coventry 
at the present time, is one of such vital interest to the profession gene- 
rally that it might well occupy the attention of a committee of inquiry, 
and we trust that you will see your way to — this for us.—We 


are, etc., MILNER MOORE. ; HARMAN BROWN. 
CHARLES WEBB ILIFFE. A. HAWLEY. ; 
Ff. M. HAIG, T. A. B. SODEN. 
EDWARD PHILLIPS. E. IRVING Day. 
F. FAULDER WHITE. PERCY 8S. OVERTON. 
W. RICHARDSON RICE. 

Coventry, Nov. 14th. 

*,* This matter is, we think, well worth the attention of our readers. A 
perusal of the letter from the medical staff of the dispensary, published 
in the BRITISH MEDICAL JOURNAL of November 3rd, and of the letter 
printed above, will show that the essential question in dispute is this: 
Ought a provident dispensary to admit members at very low fees under a 
rule specifying that “‘ the pecuniary position of the applicants is to be no 
bar to admission?” The allegations as to the “ offensiveness ” of the de- 
mands made by the party opposed to the dispensary, and all other per- 
sonal questions, are of noimportance to the discussion, and of no interest 
either to the profession or the public. As far as we can see at present, 
the dispensary authorities have put themselves wholly in the wrong; 
but we should be sorry to prejudge the question before they have had the 
opportunity of offering some more rational defence of their conduct than 
that contained in their former letter; and therefore we would earnestly 
urge their acceptance of the offer of a committee of inquiry—that is, to 
refer the whole subject to two, or at the most three, arbitrators—medical 
and lay—and agree to follow their decision. 





MEDICAL NEWS. 


Sm Water Foster, M.P., will preside at the annual 
dinner of past and present students of the National Dental 
ey to be held at the Holborn Restaurant on Novem- 

er 30th. 


MepicaL Mayors.—Mr. Alderman Alfred Steele Perkins, 
surgeon, Exeter, was elected Mayor of Exeter on November 
| in succession to Mr. Alderman E. Domville, also a medi- 
cal man. 


Royat InFrrMAry, NEWCASTLE-ON-TyNE.—Mr. Ridley and 
Mr. Martin were elected assistant surgeons to the Royal In- 
firmary, Newcastle-on-Tyne, on November 15th. The post of 
Surgical Registrar becomes vacant in consequence of Mr. 
Martin’s promotion. 


Tue Alvarenga prize of the College of Physicians of Phila- 
delphia for 1894 has been awarded to Dr. G. E. de Schweinitz 
of Philadelphia for his essay on Toxic Amblyopias. The 
next award of this prize, which is of the value of 180 dollars, 
will be made on July 14th, 1895. 


Tue London County Council will receive a deputation o 
the Church Society for the Promotion of Kindness to Ani- 
mals on November 29th, when a memorial will be presented 
praying for the institution of public abattoirs in place of the 
existing private slaughter houses. 


Ir is stated in a Times telegram that the Canadian Govern- 
ment are strictly enforcing a regulation requiring all cattle 
imported to be subjected to injection of tuberculin. If the 
animals are found to react to the injection the owner is given 
the alternative of having them destroyed, or of returning 
them to the place from which they came. 


Proposep ASSOCIATION oF AssIsTANTS.—‘‘An Assistant” 
writes to suggest the desirability of forming an association 
to defend the interests of persons holding the office of assis- 
tant or locum tenens. Such an association, he suggests, might 
include all persons holding junior or assistant appointments 
throughout the United Kingdom. 


Tue New GLANDERS ORnpER.—The new Glanders or Farcy 
Order issued by the Board of Agriculture revokes the Order 
of 1892, and confers on local authorities the following powers : 
(1) Compulsory power to slaughter diseased animals, subject 
to the owners being secured a minimum compensation, in 
the case of a horse of £2, and in the case of an ass or mule 
of 10s., leaving to local authorities the option of compensat- 
ing up to a maximum not exceeding a quarter of the value of 
the animal; (2) power to slaughter suspected animals with 
the consent of owners, subject to payment of full as valu 








invitation. If, for thethird time, they decline there is only one interpre- 








i 
{ 
{ 
f 












= = = te rs 
SS ee > tee So oe 


a TO et 





oe weirs | Serene 


MEDICAL VACANCIES 


1216 seanreac Jovneas] 





[Nov- 24, 1894. 


AND APPOINTMENTS. 








compensation if on post-mortem examination the animals be 
found not to have been diseased ; (3) power to destroy the car- 
casses at places other than knackers’ yards. 


Asytums AND Po.itics.—Politics enter so largely into 
every detail of American life, that it is very difficult 
to disentangle the truth out of statements which may 
be but a shot in a ‘local campaign,” but if a quarter 
of the charges brought by the New York Herald against 
the management of the asylums under the care of the 
Department of Charities and Correction be true, there 
is large scope for reformation. What, however, is plain 
is that, whether there or here, if the care of the sick 
and helpless and insane is to be undertaken by popularly- 
elected bodies, there is but small security that they will be 
properly treated, unless the care of sick be made a *‘ plank” 
in party politics. The immense and inert mass of indiffer- 
ence on such matters among the electors tends to become an 
insurmountable buffer between temporary and evanescent 
popular indignation and that serene element of officialism 
which goes on for ever. Unless each voter will feel his 
responsibility, popular government gives little security for 
the good treatment of those who fall in the race. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House- 
Surgeon. Salary, £50 per annum, with apartments and board. Appli- 
cations to the Chairman of the Medical board by December 13th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 
£150 per annum. Applications and testimonials to A. Forrest, Secre- 
tary before December 12th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Board, residence, and allowance for washing provided. Applications 
=e Secretary at the Office, 24, Finsbury Circus, E.C., by December 
13th. 

CLAYTON HOSPITAL AND WAKEFIELD PROVIDENT DISPENSARY. 
—House-Surgeon and Junior House-Surgeon ; unmarried. Salary, £90 
and £40 per annum respectively, with board, lodging, and washing. 
Applications to the Secretary for the former appointment by Novem- 
ber 28th, and for the latter by December Ist. 

CLOGHER UNION, Ballygawley Dispensary.—Medical Officer. Salary, 
£75 per annum, with £15 yearly as Medical Officer of Health, together 
with registration and vaccination fees. Applications to Mr. John 
Spear Gervan, Honorary Secretary, Stewart Arms, Ballygawley. 
Election will take place on November 27th. 

DOVER HOSPITAL.—House-Surgeon; unmarried and doubly qualified. 
Salary, £100 per annum, with board and soemae. Applications to the 
Honorary Secretary, Mr. E. Elwin, 13, Castle Street, Dover, by 
November 27th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon; must 
possess surgical qualification. Appointment for six months, but may 

e held by re-election for a further period of six months. Board, 
residence, and washing provided. No salary. Applications to the 
House-Governor by December Ist. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Junior 
House-Surgeon. Board, lodging, and laundry provided. Applications 
ane {oe to Lewis H. Glenton Kerr, Secretary, by Novem- 

r hn. 

GRIMSBY AND DISTRICT HOSPITAL. — Resident House-Surgeon. 
Salary, £30 per annum, with board, lodging, and washing. Applica- 
tions to Joseph Smethurst, Secretary, by November 30th. 

HACKNEY UNION.—District Medical Officer; doubly qualified. Salary, 
280 per annum, with such extra fees as are allowed. Apptications to 
J. Owen Parry, Clerk to the Guardians, Clerk’s Office, Hackney Union, 
Sidney Road, Homerton, N.E., by November 27th. 

HOSPITAL OF ST. PETER PORT, Guernsey.—Two qualified Surgeons 
(non-resident) for Hospital and Outdoor Poor. salary, £50 per an- 
num currency (vaccination included). Applications and testimonials 
to N. Ferguson, President Poor-law Board, by November 28th. 

KENSINGTON DISPENSARY.—Honorary Medical Officer. Applications 
to the Honorary Secretary, Mr. Frederick Leach, 7, Stanford Road, 
Kensington Square, by November 30th. 

KING’S COLLEGE, London.—Sambrooke Medical Registrarship. Appli- 
cations to the Council by November 30th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the 
Fever Hospital at Monsall; doubly qualified, not less than 25 years of 
age. Salary. £250 per annum, with board and residence. Applica- 
tions to the Chairman of the Board by December 15th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Femalo Resident 
Medical Officer; fully qualified. Applications to Margaret M. Bag- 
ster, Secretary, by November 28th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, ee re ee See Salary, £120 per annum, 
increasing £10 a year, at the discretion of the Committee. Applica- 


amy = testimonials to R. Hordley, Secretary, before Novem- 

r 27th. 

ROYAL BERKS HOSPITAL, Reading.—House-Physician, House-Surgeon, 
and Assistant Medical Officer. Salary, £60 per annum each for the first 





two appointments, with board and lodging. For the third appoint- 
mont board and lodging will be provided, but no salary. Applica- 
tions to the Secretary before December 11th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Three Members of 
the Court of Examiners; must be F.R.C.S. Applications to the Secre- 
tary, by December 5th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. Appointment for six months. Salary at the rate 
of £40 per annum, with board and lodging. Applications to the Secre- 
tary by December 5th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, Strand, W.C.—Clinical Assistants. Applications and testi- 
monials to T. Beattie Campbell, Secretary, before Lecember Ist. 

SHEFFIELD GENERAL DISPENSARY. — Assistant House-Surgeon ; 
doubly qualified. Salary, £80 per annum, with board, lodging, an 
washing. Appointment for three years. Applications to the Medical 
Staff of the Sheffield General Infirmary to the care of the Secretary 
by December 8th. 

WARNEFORD HOSPITAL, Leamington Spa.—House-Surgeon; single. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions and testimonials to J. Warren, Secretary, before December Sth. 

WEST KENT GENERAL HOSPITAL, Maidstone.—House-Surgeon, un- 
married. —- £120 per annum, with board, furnished apartments, 
coal, gas, and attendance in the hospital. Applications to the secre- 
tary by December Ist. 

WESTERN DISPENSARY, Rochester Row, Westminster, 8.W.—Four 
Attending Medical Officers, doubly qualified. Applications, with 
three original testimonials, to the Secretary by November 26th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Anzs- 
thetist (Honorary and Non-Resident). Applications and testimonials 
to R. J. Gilbert, Secretary Superintendent, before December 12th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon; tenable for six months. board and lodging 
are provided. Applications and testimonials to R. J. Gilbert, Secre- 
tary Superintendent, before December 12th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Physician ; must 
be F. or M.R.C.P.Lond. Applications to the House Committee by 
November 27th. 





MEDICAL APPOINTMENTS. 

BoAkEk, Mr., appointed Medical Officer of the East Flegg District of the 
East and West Flegg Incorporation. 

BopeEN, J. 8., L.R.C.P., M.R.C.S., appointed Assistant House-Accoucheur 
to King’s College Hospital. 

BonD, Dr., appointed Medical Officer of Health for Southwark. 

BRADLEY, M. McWilliam, M.D.Glasg., L.R.C.P.Edin., appointed Medical 
Officer for the Jarrow (East) District of the South Shields Union. 

CARSON, Surgeon-Major W. P., M.B.,1.M.S., appointed Port Surgeon at 
Aden, vice Surgeon- Major C. Monks. 

CoLes, Dr. Charles, appointed Medical Officer to the Leicester Dis- 
pensary, vice A. E. Hindle, L.R.C.P.Edin., L.F.P.S.Glasg., resigned. 
CoopER, T. W. Astiey, L.S.A., appointed House-Surgeon to King’s College 

Hospital. 

CRAWFURD, Raymond, M.A.Oxon., M.B., B.Ch., M.R.C.P., appointed As- 
sistant House-Physician to King’s College Hospital. 

Durros, I. C. G., M.A.Aberd., M.B.,C.M.,appointed Medical Officer, under 
the Barony Parochial Board, for Springham and Possilpark District, 
Glasgow, vice Dr. Smith, deceased. 

Fox, Edwards N., M.B.Vict., B.Ch., appointed Resident Medical Officer to 
the Manchester Hospital for Diseases of the Chest. 

GAMGEE, Leonard Parker, F.R.C.S.Eng., appointed Surgeon to the Child- 
ren’s Hospital, Birmingham. 

GRIFFITH, John, F.R.C.S., appointed Assistant Surgeon to the Royal 
Westminster Ophthalmic Hospital. 

Jacon, E. L., B.A.Lond., M.R.C.S.Eng., reappointed Medical Officer of 
Health to the Chertsey Rural Sanitary Authority. 

KEIFFENHEM-TRUBRIDGE, L. W. A., M.B.Durh., appointed District Medi- 
cal Officer and Medical Officer of the Workhouse of the Hoo Union. 

LOGAN, Mr., appointed Medical Officer for the No. 2 (Measham) District 
of the Ashby Union, vice T. W. Kyle, M.D., deceased. 

MACDONALD, G. M., B.A.Cantab., M.R.C.S., L.R.C.P., appointed House- 
Surgeon to King’s College Hospital. 

MACLEAN, Ewan J., M.B.,C.M.Edin., appointed Physician-Accoucheur to 
the St. Pancras and Northern Dispensary, vice A. E. Giles, M.D., 
M.R.C.P., resigned. 

MILL, George Symers, M.B., C.M.Edin., appointed Honorary Surgeon to 
the Dewsbury Infirmary, vice John Shives, M.D., resigned. 

Moon, Mr. Ernest F., appointed Assistant Medical Officer to the Derby 
Borough Lunatic Asylum, vice L. C. Bruce, M.B., C.M.Edin., resigned. 

O'SULLIVAN, Patrick Thomas, M.B., Ch., B.A.O.R.U.I., appointed Extern 
— to the South Charitable Infirmary and County Hospital, 

York. 

PuHILip, Andrew, M.B., C.M.Edin., apqsintes Junior House-Surgeon to 
the London Temperance Hospital, Hampstead Road, N.W. 

Pitt, C. W., M.R. Seg L.S.A., reappointed Medical Officer of Health 
to the Malmesbury Town Council. 

RIDLEY, Walter, M.B., M.S., F.R.C.S.Eng., appointed Assistant Surgeon 
to the Royal Infirmary, Newcastle-on-Tyne. 

ROYDEN, W., M.R.C.S.Eng, appointed Medical Officer to the Workhouse 
of the East and West Flegg Incorporation. 

SPRAWSON, F. C., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
King’s College Hospital. 
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Toocoop, Frederick Sherman, M.D.Lond., D.P.H., appointed Medical 
superintendent of the New Infirmary at Lewisham. 

WACE, C., L.R.C.P., M.R.C.S., appointed House-Physician to King’s Col- 
lege Hospital. 

Wapp, H. Randall, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Physician to the Great Northern Central Hospital. 

Wess, T. Curtis, B.A.Cantab., M.R.C.S., L.R.C.P., appointed House- 
Accoucheur to King’s College Hospital. 

WELLS, S. Russell, M.B., B.Sc.Lond., appointed Assistant Curator to St. 
George’s Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE CouURSE, Royal London Ophthalmic Hospital. 
Moorfields, 1 P.M.—Mr. W. Lang: Iritis. Bacteriological 
Laboratory, King’s College, W.C., 3 to 5 P.M.—Lecture: 
Tetanus, Rabies, and Cholera. Practical Work: Exami- 
nation of Comma Bacilli—Chemical and other Tests. 
London Throat Hospital, Great Portland Street, 8 P.mM.— 
Dr. Edward Woakes: Tinnitus and Vertigo. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. C. E. Beevor and Mr. C. A. 
Ballance: A Case of Subcortical Cerebral Tumour Treated 
by Operation. (Patient will be shown.) Mr. J. D. Malcolm: 
Illustrations of Some Modes of Death from Ovariotomy. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Insanity with Cardiac Disease, Phthisis, Gout, etc. 

THE CLINICAL ~ 7 211, Great Portland Street.—Open at 2, Lecture 
at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. Colin Campbell 
(Saddleworth) : The Treatment of Kespiratory Affections by 
means of Large Medicinal Injections through the Larynx. 
Communicated by Mr. Walter Whitehead. Mr. W. Arbuth- 
not Lane: A Year’s Experience of the Use of Sulphur in 
Surgery. 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. C. Y. Biss: Cases of Special Interest. Royal 
London Ophthalmic Hospital, 8 P.M.—Mr. W. Lang: Iritis. 

PQsT-GRADUATE COURSE, WEST LONDON HOsPiTAL, Hammersmith, W., 
5 P.M.—Dr. Turner: Neuralgia of Limbs. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Beevor. 

HUNTERIAN SOCIETY, 8.30 P.mM.—The President (Mr. C. J. Symonds): The 
Surgical Aspects of Typhlitis. Dr. Arthur Davies: Photo- 
graphs illustrating the Thyroid Gland Treatment. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 P.M.—Mr. Victor Horsley, 
F.R.S.: Surgery of the Nervous System. Hospital for Sick 
Children, Great Ormond Street, 3.30 p.m.—Dr. Lubbock: 
Clinical Lecture. Central London Sick Asylum, Cleveland 
Street, W., 5.30 P.M.—Mr. John Hopkins: Cases in the 
Wards. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W., 8 P M.— 
Dr. R. M. Simon: Workers in Copper, Zinc, Brass, and Tin. 


FRIDAY. 
LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 p.M.—Dr, C. Y. Biss : Cases of Special Interest. 


SATURDAY. 
LONDON POST-GRADUATE CouURSE, Bethlem Royal Hospital, 11 a.m.—Dr. 
Percy Smith: Lunacy Law. . 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 4s 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

BATTERHAM.—On November 18th, at Grand Parade, St. Leonards-on-Sea, 

the wife of J. W. Batterham, M.B., F.R.C.S., of a son. 

FERGUSON.—On November 20th, at Lozells Road, Birmingham, the wife 

of Surgeon-Major J. E. Ferguson, of a son. 


MARRIAGES, 


BEVERIDGE—STRACHAN.—At St. James’ Episcopal Church, Dollar, on the 
14th inst., by the Rev. Henry Maskew, Arthur Beveridge, M.B., C.M., 
Lochinver, Sutherlandshire, youngest son of James S. Beveridge, 
4 — M.R.C.P., to Edith, eldest daughter of John Strachan, M.v., 

ollar. 

MILLAR—MACKAY.—At 39, Scotland Street, Edinburgh, on the 16th inst., 
by the Rev. Andrew Thomson, D.D., William Millar. M.B., C.M., 
L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glas., Stamford Bridge, York, to 
Jessie Bews, daughter of the late William H. Mackay, Edinburgh. 


DEATH. 


FRASER.—At 21, Chalmers Street, Edinburgh, on the 14th inst., John 
Fraser, M.D., C.B.. Surgeon-General Army Medical Department, and 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). Hours of Attendiance.—Daily,2. Operation 
ays.—Tu. I’. S., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING CROSS. Hours of Atiendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Hours of Aitendance.— Daily, 1.30, 
Operation Days.—M. F., 2. 
EAst LONDON HOospr’*At. FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CeNTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. vu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of tie Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
ar 


Guy’s. J[ours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F, 1.30; Ear, Tu.,1; Skin, Tu., 
i; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING’s COLLEGE Jlours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30 ; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
M. F.S., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. 8., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8, 1.30; Eye, Tu. 
S.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HospitTat. Hours of Attendance.—Medical, M. Vu. 
F. 2; Surgical, M. Th.,2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Jlours of Attendance.—Medical and Surgical, daily, ¢ ; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. J/ours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
‘ar and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. , 

NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day.—Th., 230. 

ROYAL EYE HosPiTAL, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. ‘ . 

RoyaL FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F., 9; Dental, Th., 9. 
Operation Days.—W. 8., 25 (Ophthalmic), M. F., 10.30 ; (Diseases 
ot Women), &., 9. 

ROYAL LONDON OPHTHALMIC. Hours of Atiendance.—Daily, 9. Operation 
Days.—Daily, 10. : . 

ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 
Mae 


RoyaAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. 5 y 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th.S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F.S., 
12; Obstetric, Th., 2; o.p., Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, S., 3; females, W., 9.45. Operation Days.—M.., 2., Tu. 2.30. 

St. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Ortho pedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9 

St. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th... 13 
(Women and Children), 2, 8.,4. Operation Days.—W. and F., 2. 

St. THomAs's. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and &., 2; Obstetric, Tu. F., 2; 0.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, §., 1.30: Dental, Tu. F., 10 Operation 
Days.—W. S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gyneecologi- 
eal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Jlours of Attendance.— 

Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 

6.30 ; Operation Day.—Th., 2. ; oa , 

UNIVERSITY COLLEGE. Hours of Attendance.—Medicaland Surgical daily, 

1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2; Ear, M. Th..9; 

Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 

Operation Days.—W. Th 1.30; S., 2. : : 

WEsT LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 

Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 

dic; W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 

4; Skin, F,2; Throat and Nose, §., 10. Operation Days.—Tu. 

F., 2.30. ; , § 

WESTMINSTER. Hours of Attendance.—Medical and ;. ay daily, 1: Ob- 





Honorary Physician to the Queen, aged 75 years. 


stetric, Tu. F.,1: Eye, Tu. F., 9.30; Ear, M.,9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

GOMMUNICATIONS respecting Editorial matters should be addressed to the 

tor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed tothe Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHors desiring reprints of their articles oy in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if er will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

In order to avoid delay, it is particularly uested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL and not to his private house. 





uested to look to the Notices to 





GF” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





Dr. PERCY NEWELL (Crowborough, vid Tunbridge Wells) asks for in- 
formation as to milk sterilisers—which is the best kind, and where 
obtainable ? 


A. P. 8S. asks by what process was the body of the late Czar embalmed’ 
and how long the body so treated would remain recognisable. 


MEMBER B. M. A. writes: I have a patient, aged 45, who has been ope- 
rated on for piles some years ago; since then he has suffered from irri- 
tation about the anus. Most applications give temporary relief. I 
would be glad to hear of any remedy likely to give permanent relief. 


THE NEW PHARMACY. 
A GENERAL PRACTITIONER will thank *“‘ An Old Fogey but not a Fossil,” 
who writes in the BRITISH MEDICAL JOURNAL of November 3rd on “The 
New Pharmacy” for the name of the chemists who supply his drugs. 


WELSBACH BURNERS. 

M.R.C.P. writes: In reply to ‘‘ Pensioner M.D.” I tried several Welsbach 
burners. One or two only in my hands gave a brilliant effect like that of 
the electric light, but their fragile *‘ mantles ” were soon destroyed. On 
inquiring in a shop where they appeared to great advantage, I was in- 
formed that they were regularly kept in order by the firm who sup- 
plied them. 

COCAINE IN TOOTH EXTRACTION. 

G. M. writes : I shall be glad to be informed, in reference to the use of 
cocaine in dental surgery, (1) the quantity required to be injected for 
the extraction of a single tooth; (2) the time required to produce 
anesthesia; (3) the maximum number of teeth that can be extracted at 
one operation. 

CLINE’S SPLINT. 

CymMRo writes: Will any member kindly tell me whether on the inside 
or outside of the leg should be placed that section of Cline’s splints 
having a footpiece? For a quarter of a century I have acted in one 
way which to my mind is the rational, but recently I was corrected by 
a man “not long through the mill.” The surgical works I have do not 
definitely say, and I am anxious for an authority on the subject. 


PRURITUS AFTER ERYSIPELAS. 

MEDICO writes: I have at present under my treatment a lady suffering 
from chronic ulceration of leg (hereditary). Erysipelas set in some 
weeks ago, but subsided under treatment. She suffers, particularly at 
night, from intense ae which has resisted all treatment. Perhaps 
some of your readers wou d kindly suggest a remedy. 


BOOKS FOR THE M.D.BRvUx. 

H. L. H. writes: Would any of your readers who have been up for the 
M.D. degree of Brussels beso good as to tell me, either privately or 
through the BRITISH MEDICAL JOURNAL, what are the best books on all 
the subjects to read for the examination? I am a busy general practi- 
tioner, and have no time to read larger works than necessary. Any 
information will be gratefully received. 


THE CLIMATE OF CEYLON. 

DEVON writes: A patient, aged 60, the subject of chronic phthisis, is in a 
fairly good state of health and able to take a considerable amount of 
exercise, he suffers a gee deal from winter cough when in England. 
He is desirous of spending the remainder of his life in Ceylon ; perhaps 
some of your numerous readers could tell me if the climate in the 
neighbourhood of Kandy is suitable for such a case. 

‘." The mean temperature at Kandy is 75.4° F., the rainfall is mode- 


rate, the population appears healthy, and malarious affections are 





neither common nor severe. Nuwara Eliya—6,000 feet above the sea— 
is easily accessible from Kandy, it is much cooler, 57.6° F. being the 
average temperature. Probably the former would suit our corre- 
spondent’s patient better than the latter. Our correspondent ought to 
consult Davidson's Geographical Pathology, vol. i, p. 465, for full details. 
about the climate and pathology of Ceylon. 





ANSWERS, 





IN reply to ‘‘ Anxious Enquirer’s ’ query, published on November 17th, 
Dr. W. Lattey states that the case may be prostatic ; prostatic secretiow 
causes the urine to be frothy. 


MICROPHONE STETHOSCOPE. 

Dr. W. LATTEY (Warwickshire), in reply to ** W. G.,” writes: I obtained 
an india-rubber tympanum from Messrs. Maw for my binaural stetho- 
scope, similar to what is used on Sir Andrew Clark’s single tube, and 
found a considerable increase in its acoustic powers. 1 consider Sir 
Andrew Clark’s to be one of the best stethoscopes for general 
purposes. 

PARTNERSHIP ARRANGEMENTS. 

W. R. H.—So far as can be gathered from our correspondent’s statement 
it would appear that there is: Ist, a dissolution of partnership; 2ndly, 
admission of a new partner (3 parties). Each of these is a distinct 
~~ and in such case each party should pay his own solicitor’s. 
costs. 

LATE PREGNANCY. 

Dr. A. CORDES, M.R.C.P.Cond. (Geneva) writes : With regard tothis subject 
mentioned in the BriTISH MEDICAL JOURNAL of November 10th, page 
1090, I may say that R. and F. Barnes, in their System of Obstetrics, give 
a well authenticated case of pregnancy at 55 (Davis Hertford, London 
Med. Gazette, vol. xxxix). Another case will be found in the Gazette de 
Gynécologie, 1891, page 241. The woman was 59 years old. She weaned 
her child the day she was 60 years old. 


F THE NEW PHARMACY. 

In reply to the inquiry of a correspondent as to whether liquid pre- 
scriptions can be reduced to a dry state and compressed without 
injury, it may be stated that there is no difficulty in accomplishing 
this with tincture and fluid or solid extracts, also that tar, turpentine, 
and essential and other oils may be made into tabloids by mixing the 
liquid with a powder and compressing. The tabloid form would be 
unsuitable. however, for liquid preparations of a very volatile nature, 
as ammonia, chloroform, etc. By examining any of the lists issued by 
the manufacturers of compressed drugs, our correspondent will find 
that the variety is so great as practically to enable the physician to. 
meet almost any indication, with the above suggested exceptions. 


LIFE ASSURANCE AND MEDICAL AID. 

H. DE B. D.—Our correspondent’s views as to the character of medical 
aid associations are no doubt correct, but he should not forget that 
the London and Manchester Assurance Society differs in some 
important points very considerably from these former associations. 
As has been frequently pointed out the latter society is a life assurance 
society, which has attached to it a medical aid department for the use 
of its policy holders only, and none can avail themselves of this 
department without first taking out a life policy. Tnis alone would 
serve to differentiate the society from those referred to by Dr. Martin. 
It is to be regretted that the rate of remuneration to the medical 
referees is so low, but in London at least the London and Manchester 
Assurance Society would seem to pay the ordinary clubrate, that is, 1s. 
per quarter per member. 





NOTES, LETTERS, Ete. 





DIPHTHERIA ANTITOXIN SERUM. 
MESSRS. BURROUGHS AND WELLCOME request us to state that they ex- 
pect to receive a supply of the diphtheria antitoxin serum during the 
course of next week. 

EMIN PASHA. 
AT the last meeting of the Zoological Society of London, the President, 
Sir W. H. Flower, read a letter addressed to him by the late Emin 
Pasha, containing a diary made during the last partof his journey 
towards the Congo. The document had been taken from Arabs on the 
Upper Congo, by officers of the Congo Free state. 


LEMON JUICE AS A HA:MOSTATIC. 

Dr. R. NEALE (Boundary Road, N.W.) writes: A glance at Section 146: 4, of 
the Medical Digest will show that in the BRITISH MEDICAL JOURNAL 
of 1888 the injection of lemon juice up the nostrils was stated to be 
specific, so that Mr. Burton (p. 1048) is not original in his observation. 
The asserted value of vinegar in various hemorrhages will be traced by 
a reference to Section 448: 4, of the work mentioned above. 


SCARLATINA AND MEASLES CO-EXISTING IN THE SAME PERSON. 

Dr. J. JOHNSTON (Honorary Surgeon to the Bolton Infirmary) writes: 
Dr. Ferguson’s case, reported in the BRITISH MEDICAL JOURNAL for 
October 20th, recalls a precisely similar case which occurred in my 
practice. On January 7th, 1893, V. M.,a boy 7 years old, had all the: 
symptoms of scarlet fever, including a well-developed and uniformly’ 
distributed rash, which was followed by commencing desquamation on. 
January 12th. On January 15th and 16th he had severe coryza and: 
cough, and on January 17th his body was covered all over with the 
rash of measles, which stayed out three days and then declined. The- 
subsequent desquamation was very profuse and rapid. It is curious te 
note that the intervals between the eruptions in this case and in Dr- 
Ferguson’s were exactly similar—namely, ten days. 
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CONCURRENT VACCINATION AND MEASLES. 


Dr. J. WALTERS (Reigate) writes: I agree with ‘‘ Durham” that the rash 


in the case described by Dr. Garson was probably one that frequently 
follows vaccination. Except the rash there is no other resemblance to 
measles. I have seen many such cases, especially since I have used 
calf }ymph pretty freely. 


MEDICAL DEFENCE UNION (LIMITED). 

Dr. GEO. GRANVILLE BANTOCK (Honorary Treasurer) writes: Kindly 
allow me, through the medium of the BRITISH MEDICAL JOURNAL, pub- 
licly to acknowledge on behalf of the Medical Defence Union (Limited) 
the receipt of £14 3s. 10d. towards its funds from the South Wales and 
Monmouth Branch of the British Medical Association per Dr. Hancocke 
Wathen, and to express the thanks of the executive of the Union to the 
members of the Branch for their generous contribution. 


MEDICAL MONKS IN NEW YORK. 


AN Order of Medical Monks has, according to the Medical Record, been 


founded in New York, in connection with the Episcopal Church. The 
object of the Order is expressed by the following text, taken from the 
Gospel of St. Luke (x—9), which it has chosen as its motto: ‘‘ Heal the 
the sick and say unto them, The Kingdom of God has come nigh unto 
them.” The Order will be connected strictly with the Church, and the 
members will devote their time to the poor and sick of the parish. The 
only compensation which they will receive will be what the parishioners 
can afford to give them. The members of the Order will rank as 
deacons of the Church. There are at present two novices, one of whom 
is a medical student, the other atrained nurse. No information is 
vouchsafed as to the number, professional status, etc., of the professed 


** monks.” 
“A WARNING” HEEDED. 

A CORRESPONDENT at Leeds informs us that the career of the individual 
of whom a description was published in the BRITISH MEDICAL JOURNAL 
of November 10th, under the heading ‘A Warning,” has been brought 
toa newegg | close. Our correspondent states that he recognised 
him from the description published in the JOURNAL, and immediately 
gave information to the police. He had only been in Leeds a few 
weeks, but had already issued the prospectus of the Leeds Medical and 
Mercantile Society. He not only, according to the report before 
us, undertook to collect accounts, but also advertised that he had a 
thousand pounds to lend on good security on easy terms. 


INCOME TAX ASSESSMENTS. 
D.M writes: With reference to ‘*M.D.’s” letter in the BRITISH MEDICAL 
JOURNAL of Novem)er 10th, in law the actual amount expended (pro- 
,Vided the horse and carriage are used exclusively for professional pur- 
Poses) is allowable by the Commissioners. The extent of practice and 
a nount of receipts determine in a large measure the amount of the 
a#iowance, which in England lies absolutely with the Commissioners. 
The law only allows an —< from the Commissioners Court, on a 
a point of law to the Superior Courts in London, but in Ireland an ap- 
eal can be had to the Recorder or county court judge. The allowance 
oan Irish dispensary doctor for a horse is £30. Personally, I always 
elect to be assessed by the Special Commissioners under a number or 
letter, the General Commissioners being frequently local men, which 
makes the tax still more obnoxious and inquisitorial. I think the only 
course now would be for ‘‘ M.D.” to appeal again at the end of the year 
to the Special Commissioners. 


LOWER MOLAR ABSCESS. 


MR. ROBERT WILKINSON (Anerley Hill, 8S.E.) writes: The iespertenes of 
r. Mac- 


laren in the BRITISH MEDICAL JOURNAL of October 20th will be acknow- 
ledged by most members of the profession who have had much sur- 


this condition and its dangerous sequel, as emphasised b 


gical experience. 


I well remember a case in my own practice in which, owing to the 


obstiaacy of the patient, a fatal result — ——— _ —— ° 
ower alveolar abscess in 


convection with a carious second molar. Extraction was advised, a, 


young girl aged 21, came to me with a small 
as is very common in these cases, the advice was not accepted, an 


poulticing preferred. The patient became rapidly worse, and when I 
was again consulted the jaw had become fixed from inflammatory 
infiltration, pus had burrowed along the intermuscular s aces +s the 

ailing from 
want of foodand sleep. After urgently advising operation consent was 
at last obtained; the jaw was opened by graduated cork pressure, the 
molar extracted, and an incision made over the external surface of the 


neck, septic symptoms were marked, and strength was 


abscess by Hilton’s method, and the patient quickly recovered. 
These cases, as we know, are very common, and 


**bad teeth ;” it is in a sense a veritable ‘‘ powder magazine.” 
THE PRODROMAL RASH OF SMALL-POX. 


Dr. ARTHUR H. REINHARDT (Dulwich, S.E.) writes: On February 5th I 
was called to see Mrs. A., and found her suffering from a fairly severe 
attack of —— There was a large crop of papules, becoming 

over trunk and limbs. She progressed well, being 

nursed by her sister and her mother; the latter had well-marked scars 
of an old attack; the sister refused vaccination and had not previously 
had the disease. This sister asked me to look at her thigh on February 
sorts, beyond 

having a headache, but simply of a rash accompanied by severe 
tingling and itching. I found a most acute eruption of herpes, exactly 
and completely covering Scarpa’s triangle, consisting of closely-set 
vesicles with very acutely-inflamed bases, which were confluent. There 
was no erythema or other rash on the abdomen or elsewhere. The 
temperature was 99°, and beyond the headache there were no further 

I had her put to bed, and, as I expected, on the second day 

from that (February 12th) she developed the variola papules. I con- 

sidered this case worth recording on account of the very unusual and 
severe prodromal rash, its strict localisation, and the absence of much 


vesicular, sprea 


10th. She did not complain of feeling ill, nor out o 


symptoms. 


cannot help think- 


ing the more I see of these cases that it is the duty of all surgeons to 
warn patients of the real danger of going about with a mouthful of 








contemporary constitutional disturbance, and, lastly, on account of its 
being followed by an attack of small-pox of ordinary severity only, 
though the situation of the rash is that usually occupied by the hemor- 
rhagic varieties. 

OIL STOVEs. 


DR. THOMAS FAGGE writes from Monte Carlo, stating that he was never 


able to burn oil satisfactorily for warming ney ed until he used a 
proper glass chimney as in an ordinary duplex lamp. He now finds 
that the most modern oil stoves are in fact constructed as he describes. 
Of course this isso. The new stoves consist of a good oil lamp, com- 
monly with a circular wick, placed within some ornamental structure 
of metal or faience. They are as easily kept in orderasalamp. The 
object of the outer ornamental casing is partly to protect the Jamp 
from being upset or injured, and partly to diffuse the heat by breaking 
the upward current of the hot air towards the ceiling. The lower part 
of this casing should be as open as possible to allow direct radiation of 
heat from the flame ; the upper part and top should be comparatively 
closed in, so as to catch as much of the heat as possible before it flies 
up to the ceiling, where it is lost for all useful purposes. But for a 
certain lack of elegance the most useful top for such a stove, in a break- 
fast room for example, would be a flat plate on which various comforts 
for the inner man could be kept warm. Dr. Fagge says that he is 
able in half an hour to raise the temperature of an ordinary room to 
65° or 70° in mid-winter, the stove in this case consisting of three 
duplex burners fitted to a large square oil reservoir, and the whole 
enclosed in a tin box, one side of which is of corrugated glass. 


MEDICAL PRACTICE IN THE TRANSVAAL, 


By a resolution of the Executive Council passed in April, and since 


ratified by the Volksraad, every medical practitioner, dentist, and 
apothecary must be registered and licensed before he can be permitted 
to practise within the limits of the South African Republic. The sec- 
tion of the Act which applies is stringent, and runs as follows: “It 
shall not be allowed to any person in this Republic to have himself ad- 
vertised as Medical Practitioner, Surgeon, Dentist, Apothecary, Chemist 
or Druggist unless his name appears in the Register of the Medical 
Board and his admission fee has been paid. Contravention of this 
rule will be punished with a fine of from £10 to £100, or in case of non- 
payment with imprisonment with or without hard labour for a period 
of from one to six months.” Also, ‘‘ Any admitted Medical Doctor, 
Surgeon or Dentist, Apothecary, Chemist or Druggist shall pay the fol- 
lowing licence during the time they carry on their profession within 
the Republic: Doctors, for a year £25,for nine months £20, for six 
months £15, and for three months £10; Apothecaries, for a year £10, for 
nine months £8, for six months £6, and for three months £5.” 


THE EDUCATION OF THE DEAF. 

DR. SYMES THOMPSON (Cavendish Square) writes: As the education of the 
deaf has at last, after many years of patient effort, been recognised as a 
national duty, and all school authorities are required to make the 
arrangements that are necessary to carry out the intentions and pro- 
visions of the Act of 1893, I venture to think thatit is of urgent im- 

ortance that all who have worked so hard in the = to bring about 
he change now happily. accomplished should not now relax their 
efforts, but should exert their utmost influence to ensure that all steps 
taken under the Act shall be of the greatest possible benefit to the 
deaf. One cannot be mistaken in —— that all interested in this 
important question will be unanimous in the demand that all teaching 
given to the deaf in the future shall be the very best of its kind attain- 
able. It cannot, untortunately, be denied that up to the present time 
the position of a teacher of the deaf has been considered in this 
country of less ee than that of one who teaches ordinary 
children. Those who have studied the question know, though the 
public does not yet, that the qualifications required in a teacher of the 
deaf are not only as high as, but in some respects far higher than, those 
necessary for a teacher of hearing children ; and this fact will be more 
generally recognised as the influence of the efficient Government inspec- 
tion, which will shortly come into force, begins to be felt. I do not 
anticipate that there will be any, even remote, interference on the 
part of the Government with the position or prospects of anyone now 
engaged in the education of the deaf. but it may be taken as certain 
that at uo very distant period the Education Department will, as a pre- 
liminary to a grant in aid ot any school, insist that recognised teachers 
should have undergone: first, the training necessary to qualify as a 
teacher in an ordinary school, and, in addition, a year’s special in- 
struction at a training college for teachers of the deaf. I therefore 
trust that all employers of teachers of the deaf will, in order to meet 
the present ee not only encourage all their employés to em- 
brace every opportunity of improving their knowledge of, and practice 
in, special teaching, but that they will, whenever possible, make it easy 
for them to do so by financial and other assistance. And I further 
earnestly appeal to school authorities, heads of institutions, etc., to 

reconsider the status and emoluments of their special teachers in a 

liberal spirit, and to impress upon the Government the justice of mak- 

ing an increased grant to schools where such teachers are emplo ved, 
so that eventually the most capable instructors may be attracted into 
whet ought to be one of the highest branches of the educational pro- 


fession. 


MENTAL DISTRESS AS A CAUSE OF GRANULAR KIDNEY. 

Mr. FRANK ELvy, M.R.C.S. (Eastbourne), writes : We have heard much of 
late of the influence of mental distress as a cause of granular kidney. 
Before accepting this as an established fact in clinical medicine, it 
might be well to consider: (1) That few of ourrace have reached middle 
age exempt from years of mental strain and anxiety ; hence it is, _ 
haps, that another has been added to the list of diseases (ineludin: 

cancer and insanity) to whose etiology mental anxiety has been quote 

(2) That the amount_of nervous tension ma epend 

perament and disposition of the individual than 

ife, which are often considered 


as a factor. 
more upon the tem 
upon the actual circumstances of his 


to be the exciting cause, 
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A CLINICAL LECTURE 
SILVER AND SYPHILIS. 


Delivered at the National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury. 
= By W. R. GOWERS, M.D., F.R.S., 


Physician to the Hospital: and Consulting Physician to University 
College Hospital. ' 





GENTLEMEN,—It is the duty of a clinical teacher to bring out 
of his treasury things old and new. He is constantly under 
some temptation to present ideas that are new because they 
possess more intrinsic interest, although it is generally more 
useful to give those that are old. Truth and novelty are by 
no means necessarily associated, although a familiar phrase 
which suggests mutual exclusiveness goes too far. Never- 
theless, it is well for a teacher, if he can, to resist the attrac- 
tion of the new, and it is always unwise for him to hesitate 
to inculcate that which is old ‘merely because it is old. 
Years ago, wiren I was engaged in giving the elements of 
clinical instruction to students who were oe comers. 8 their 
practical studies, I used to paraphrase the saying of Demos- 
thenes regarding oratory and maintain that the first thing 
in learning is repetition, the second repetition, and the third 
repetition. A teacher should remember that to neglect to re- 
peat is his unpardonable sin. There is an unpardonable sin 
of the student; in fact, it was the remembrance of this that 
made me use theterm. It isnot myown idea. Years ago Sir 
William Jenner used to say to us (and whatever Sir William 
Jenner said may be a priort regarded as certain) that the un- 
pardonable sin of the student was to say ‘‘ Yes” when he 
— to say ‘‘ No,”—to say that he heard a thing, that he felt 
a@ thing, that he understood a thing—when he did not. 

For you this lesson is probably useless, because you have 
all passed the stage at which it is needed. But it may not 
be too late to remember that it is a mistake to shrink from 
unattractive repetition. Consider—what are we all learning, 
or should be learning, on this point, from our great Teacher ? 
What does Disease impress on us? Disease is for ever re- 
peating to us the same things. All the more important laws 
and rules are ever being pressed upon us, in varied tone, by 
varied emphasis, or in ——- language, but ever repeated. 
No repetition should be, or will be, useless to us if we take 
the requisite pains, and are not deterred by weariness from 
striving to discern the lessons that seem the same, but 
present always an important difference; and no repetition 
of fact to us by disease is ever superfluous, unless we will to 
make it so. 

Yet the teacher is, as a rule, compelled to take as a subject 
for his instruction some fresh illustration of disease. It is 
seldom that he has an opportunity of taking that which is 
old. When he can it is well for him to do so, for more than 
one reasun. All old cases afford an opportunity of observing 
the changes in disease, and the effects that time permits. 
The question which ever presses on us when we meet with 
disease in its active stage ix this: What will be the future; 
what will be the result? We can only learn to look forward 
by taking every opportunity of looking back. We cannot 
combine in our observation the future and the present. Our 
own experience and that of others may enable us to guess 
something of the future from the present; but every personal 
observation that increaxes our ability to forecast, everything 
that helps to make the guess more than a guess, is important. 
This help can only be obtained when the future has changed 
to the present. We can realise the past, and discern its rela- 
tion to the future when that which was future has come. 
We cannot, with the same confidence, realise the unknown 
future and apply it to the present. Some of you may re- 
member the lines which come to my mind—lines by a poet 
who is almost forgotten now, although his name should live 
in the memory of medical readers. Sidney Dobell wrote in 
one of his sonnets, in which sadness touches softly : 


And when the now is then, 
And when the then is now. 
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lf the ‘‘then” is in the past, we can, by fancy; make: it 
‘now,’ the * then” is clearly seen, for it is now a fact, and 
we can thus gain some secure experience in prognosis. 

___I show you to-day a patient who presents an opportunity of 
illustrating the present by the past, and by a past in itself 
most instructive, such as seldom occurs to a teacher. 
imagine it is almost a unique opportunity for a teacher to be 
able to take, as a subject, a patient who has been under his 
observation for a quarter of a century. That is the case here, 
and I am glad to have so unusual an oppo: tunity in beginning 
again the series of our Wednesday lectures. It is nearly, if 
not quite, twenty-five years since this patient was under 
treatment in the wards of the hospital in the acute stage of 
his affection. ; 

Did you notice him as he came into the room? If you did 
not, you should have done so. One of the habits to be ac- 
quired, and never omitted, is to observe a patient as he enters 
the room ; to note his aspect and his gait. Lf you did. so, you 
would have seen that he seemed lame, and you may have 
been struck by that which must strike you now—an unusual 
tint of his face. Those two things are important. They are, 
indeed, connected, but in a way that is rather curious than 
instructive. It is, indeed, so curious that I cannot resist the 
temptation of telling you the story it involves. 

The patient came here in 1870, with symptoms of a cerebral 
tumour, of rather rapid onset for such a morbid process. The 
symptoms had reached to a considerable degree in about two 
months. The patient presented indications of a sub- 
chronic local] cerebral lesion, with headache and optic neur- 
itis. These two general cerebral symptoms with the onset in- 
dicate that the local process is a growth. Moreover, there was 
a history of active syphilis; and we know that whenever we 
have evidence of a local growth of rather rapid course in the 
subject of syphilis the probability is very great that the 
growth is syphilitic. They are much less if the growth is very 
chronic, aud this point is important. 

The patient was treated according to the diagnosis. He 
was not under my care, although he was under my constant 
observation ; I was then — Registrar to the Hospital, 
and he was under the care of Dr. Hughliogs Jackson, from 
whom it was my privilege to learn many lessons of ever in- 
creasing value, and not the least imporiant were connected 
with this case. After the patient’s discharge from the hos- 
pital he was under my care as an out-patieut, of late years 
only seen occasionally, chiefly for the benefit he is always 
ready to give to others as an illustration. 

When he first came to the hospital he was lame, as he is 
now, and he presented the complexion aspect you see, but in 
a greater degree. An inquiry into his history showed that two, 
years previously he had been an in-patient at 4 general hos- 
‘pow under the care of a physician then well known, who. 

1 


as now been dead many years. The s,mptoms he then pre- . 


sented were those of a small syphilitic growth pressing on 
one side of the spinal cord, and causing etfecis that we now 
know to be very characteristic. For those symptoms he was 
treated with nitrate of silver, and his skin acquired, the 
aspect which it has never lost. When he came here he had 
improved, and I think, for several reasons: it is exceedingly 
likely that after the nitrate of silver bai been given for a 
considerable time, without other result, mercury was sub- 
stituted. At any rate, the affection of the leg ceased to 
increase, improved somewhat, and the became stationary, 
and when he came to this hospital its state was much as it 
is now, with due allowance for the eflect of the fresh trouble 
which brought him to us. : 
In connection with his case there is a little story which 
I cannot resist the temptation of telling you, especially 
since the patient here can correct we if I am wrong. 
Perhaps it is a little beyond the proper subject of a lec- 
ture, but I dare say, gentlemen, you will not be strick 
The patient suffered from severe headache, optic neuritia,; 
and signs of a local cerebral lesion in one cerebral hemi- 
sphere of subacute onset. 1t was certainly a quickly growing 
tumour, and almost certainly syphilitic. Thus the case was, 
most instructive. In 1870, as you know, not quite so muclr 
was known of optic neuritis as is now known, and he was 
shown to a good many visitors. The interest, too, was not 
lessened by the indications of argyria—the staining of the 
face from nitrate of silver for a morbid mtz70) the 
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spinal cord similar to that which in the brain lessened with 
extreme rapidity under iodide of potassium. 

Great care and caution were taken in all that was said in 
his presence. I can even now remember the scrupulous 
circumlocatory care adopted to guard against any percep- 
tion, on his part, of what was thought about his previous 
treatment. But the man possesses a considerable amount 
of intelligence, and he picked up too much informa- 
tion, although he gave us no indication of the fact. The 
symptoms rapidly subsided. On the morning after his 
discharge he paid a visit to the physician under whose 
care he had been, and from whom he had received 
the silver. He obtained an interview with the doctor. 
The result of that visit was, I am certain, to improve 
the therapeutical knowledge of the physician, and I have 
aleo no doubt that the result was very much to the 
advantage of any other patient who subsequently came under 
the care of that physician for a similar affection. But the 
immediate result was a considerable disturbance of equa- 
nimity. The patient was wise enough te content himself 
with thus conveying instruction. He might, I think, have 
gone further; but 1 doubt whether even a speculative law- 
yer would have induced him to do so for he is, after all, a 
reasonable fellow. I think one cannot find very much fault 
with the lesson, or even, considering all things, with the way 
in which it was given. 

{Dr Gowers here turned to the patient and asked if the 
account given was substantially correct. The reply was: 
‘Yes, Sir; it’s allright. I jacketted him.”} 

I imagine that it is very likely that some of you have never 
seen the tint of argyria. It is less commonly met with now 
than formerly, because nitrate of silver is less frequently 
given, and when itis given, itis given with more care. It 
will therefore be wise for. you to note very carefully the 
aspect of this patient. The tint is rather less than it 
was, but it persists, and it will persist as long as he lives. 
There is not now a black line at the edge of the gums; I 
think it was there formerly. We have been unable to find 
the old notes of the case, but all the essential facts are ade- 
quately impressed upon my memory. I have only myself 
seen about four cases of staining from nitrate of silver. This 
is one. Two were in cases of epileptics, for which it was, as 
you know, once a reputed specific. It was held in very high 
eateem by some persons in what have been called the ‘‘ pre- 
bromidie days.” Both the patients I saw, who had been 
stained with nitrate of silver for epilepsy, were still patients 
here for the persisting disease, and therefore my own ob- 
servation did not lead me to entertain a very high opinion 
of its value. 

The fourth case is instructive because it was due to the use 
of nitrate of silver for the good it can unquestionably do in 
gastric affections, especially when pain occurs before meals, 
that is. when it coincides with the absence of food. Although 
in cocaine we have an agent which seldom fails under 
these conditions, it is not unlikely that this use of sil- 
ver wiil again increase. It may be then that the lesson 
this case gives may be again needed. A doctor, an 
esteemed practitioner in a suburb of London, gave his 
brother, who suffered much gastric pain, a ‘dinner pill,” 
to be taken before food every day; it contained some 
oxide of silver. A year or two after, when shooting together 
in Scotland, the doctor become uneasy at his brother’s 
cyanotic aspect. He watched him closely, and at last asked 
him: ‘* Do not you get short of breath as you go uphill?” 
But there was no shortness of breath, and the doctor did not 
think anything more about it. Six months later, the tint had 
increas and it suddenly flashed across the doctor’s mind, 
‘* Why, it must be silver; there is that pill!” He turned to 
his brother and said, ‘‘ Have you been taking those pills ever 
since [ first gave them?” ‘ Yes,” was the answer, ‘‘I have 
been taking them ever since, and am still.” By this time 
his face had become deeply tinted. The line on the gums 
was most distinct. Although they were at once stopped, 
«other remarkable troubles came on. There were no signs of 
lead poisoning, no colic, and no conceivable source of saturn- 
ism, but the patient developed wrist-drop, just like the wrist- 
drop of lead poisoning, and also developed the gout that is 
so often due to lead, and he developed the albuminuria as- 
sociated with it. Silver does cause palsy in animals; we 





know how many metals may cause the symmetrical extensor 
palsy, and I think there can be no doubt that in this case 
the palsy of the extensors of the arms was due to the sil- 
ver, although the case as far, as I know, in that respect, is 
unique. The sequel of the symptom, I may add incident- 
ally, was most illogical. The patient died two years later, 
but he died from cancer. With adequate mischief to ter- 
minate life by intelligible effects, he died from something 
altogether different, which is an illustration of the limits 
there are to our power of inference and forecast. 

Let us turn to the patient before us. He left the hospital 
with some apnprene remaining from the disease in the 
brain; these become stationary, and they have persisted 
ever since. I said he had symptoms of a local cerebral 
lesion. Those symptoms were slight left-sided weakness, 
left hemianzesthesia to all forms of sensation up to the mid- 
dle line, head, limbs, and trunk; considerable diminution 
of the special senses on that side—taste and hearing, 
while vision was affected as hemianopia. Of smell I am not 
sure. If impaired, the defect did not persist, and his present 
recollection is that it was normal. The hemianopia wag at 
first complete. 

Leaving smell out of consideration for the moment, you 
know that left side hemianesthesia, involving the skin and 
the special sensories, is the characteristic of what is called 
hysterical hemianzsthesia, a functional condition of the 
existence and reality of which there can be no doubt. Nor 
can there be any doubt of its practical independence of 
the patient’s will. There was the difference, however, 
in this condition from the hysterical form—that in the 
latter the affection of vision is a diminution in the whole 
field of vision. There is a considerable general diminution 
in the field of the opposite eye, and a slighter similar dimi- 
nution in the field on the other side—that is, the side of 
the central hemisphere involved. In this case, however, 
there was hemianopia on the opposite side. That is the 
great difference between this form of hemianzsthesia, 
that which is due to organic disease, and that due to a 
functional affection. Nevertheless, there is evidence to show 
that ‘‘crossed amblyopia,” dimness of vision, with general 
restriction of the field, greater on the opposite or ‘‘ crossed ” 
side to the affected hemisphere, may occur from organic dis- 
ease as it does from hysteria. But the reason why an or- 
ganic lesion generally causes hemianopia is this. The lesion 
is generally at one place, at the region which Charcot has 
called the ‘‘ sensory crossway,” at the posterior extremity 
of the internal capsule between the optic thalamus and the 
end of the lenticular nucleus. 

The sensory fibres from the skin, from the head, and limbs 
run in the posterior third of the hinder limb of the capsule. 
The optic tract conveys impressions to that region, the fibres 
from the same-named half of each retina conducting impres- 
sions from the opposite half of each field of vision pass to 
it. Thus the impressions passing to this hemisphere are 
those from the side on which the motor processes act on 
the limb. Each half of the brain receives impressions from 
the side on which it moves the limbs. 

The fibres from the optic tract that subserve vision pass 
into the white substance of the —— lobe. They probably 
have an intermediate station in the posterior extremity of 
the optic thalamus. But I need not now dwell on this. 
Whether they pass from the thalamus or directly from 
the tract they must pass close to the extremity of the capsule, 
close to the sensory fibres from the skin. Thus disease here 
causes hemianopia and cutaneous anesthesia. But it also 
causes loss of taste and hearing. This is so well established 
that we are sure that the paths forthese sensory impressions 
pass by this region. Moreover, there are cases on record of an 
affection of smell from disease of this region, but the point 
needs further evidence, and as this case has no definite bear- 
ing on it, I will pass it by. But I must emphasise the fact 
that cases of organic disease have been met with which 
cause symptoms resembling closely the hysterical form 
of hemianesthesia. The latter we must ascribe to an inhi- 
bition of the sensory structures in one hemisphere. In the 
cases of organic disease that cause similar symptoms, exten- 
sive disease has existed on the convexity of the hemis- 
phere, so extensive that we cannot infer more than that it 
is in the convexity of each hemisphere that the impres- 
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sions are represented which come from all the special senses 
of the opposite side, including smell. In these cases there 
ds ‘‘crossed amblyopia.” But, beyond recognising the fact, 
you need not now consider the condition. Our subject is 
the sensory effect of disease that causes vision to suffer as 
‘‘hemianopia.” Half-sight is lost with the other senses if the 
-disease is in the tract, the sensory crossway, or the half-vision 
centre in the occipital lobe. This was the combination the 
patient presented. The association of hemianopia and im- 
pairment of the general and special senses on the same side 
proved that the disease was situated where all the paths are 
in contiguity—that is. at the placeT have mentioned. Be- 
yond this the paths diverge, so that the combination can be 
produced only by disease invading the whole cortex of the 
convex surface, including the occipital lobe, and then there 
is the crossed amblyopia as well as the hemianopia. 
There is restriction of the field as well as half loss. e 
may now turn to the symptoms the patient still presents, 
the permanent residue of those caused by the active dis- 
ease. Persisting as it has for the past quarter of a century, 
we may actually expect it to persist for the next quarter 
of acentury, which is probably about as long as the patient 
may be expected to live. A slight defect of taste and of hear- 
ing is still distinct. In the limbs there is still imperfect sen- 
sation. . 

The defect in vision that still persists is particularly instruc- 
tive. You can easily verify it for yourselves. In one pair of 
charts before you, you see first the fields of vision, as they 
were nine and a-half years ago—that is to say, about fifteen 
years after he came for treatment—and the others present the 
condition that exists at present. The two are practically 
identical. In each there is a loss of the left lower quadrant. 
At first the whole half field was lost, up to the middle line ; 
but the upper part recovered slowly, so as to leave the loss 
confined to the area you see. In it there are points that it 
will be instructive to you to note. Theloss stops short of the 
fixing point. That, as you may know, is a characteristic of 

‘all forms of hemianopia, at any rate of lateral hemianopia. I 

show you another diagram, in which the loss is of the whole 
half field, in which the feature is well shown. The blind 
area reaches the middle line, above and also below; but the 
dividing line between sight and blindness curves round the 
fixing point, so as to leave an area of vision. This is the 
rule—lI believe invariable. Around the fixing gee there is 
vision on the blind as well as the seeing side. I believe that 
apparent exceptions are due to imperfect observation—im- 
perfect almost of necessity, because the area of sight around 
the fixing point varies, and special means are néeded to 
ascertain it when it is small in extent. The explanation of 
it is that from the region just around the macula 
lutea fibres pass by each optic tract to each hemi- 
sphere. Hence, disease of either optic tract, while 
causing hemianopia, does not cause loss in that small 
region from which the fibres go to each tract. It may 
have occurred to you that if fibres pass to each optic 
tract, disease of either should lessen the function of the 
whole of the region, although causing no absolute loss on 
either side. It is so. Ifyou test minutely the central area 
of vision of a patient with hemianopia you will find that, 
although the region round about the fixing ar is spared, 
the acuity of vision in it is definitely reduced. 

Note also another point of significance. There is but little 
restriction in the general field of vision. The very slight 
diminution in the general area of the peripheral parts of the 
fields is not greater than can be accounted for by a dark day, 
or even by an individual variation ; - note how different 
is the extent of the remaining half fields in the other 
chart I show you. Notice the remarkable restriction of field, 
and that it is much greater in the eye on the side of the half 
loss—that is, the right half of each field being lost, the 
remaining part of the right field is much smaller than the 
left. I must not, however, allude to this to-day beyond 
asking you to remember it in connection with “crossed 
amblyopia.” 

And now, gentlemen, in conclusion, I have to impress upon 
you one practical lesson which this patient gives us, and which 
he gives as an old patient. It is the persistence, in some 
degree, of the effects of syphilitic disease, and that in spite 
of the fact that the pati«n' was treated thoroughly, a few 


“damage was done to the fibres. 





weeks after the development of the symptoms—which is as 
promptly as most patients are treated. It was manifestly 
adequate, for the urgent general symptoms, headache and 
optic neuritis, began to lessen within a week, and in the 
course of a few weeks all the acute symptoms had passed 
away, and the local symptoms were rapidly improving, the 
loss of power had ome trifling, the hemianzsthesia 
gradually became partial instead of complete. Yet some of 
these symptoms have never quite passed away. 

The optic neuritis when he came in was considerable but 
not extreme. The whole disc was obscured by a swelling of 
moderate prominence and considerable vascularity, yet the 
acuity of vision was perfect. The inflammation was not 
sufficient in itself to have involved the nerve fibres so as to 
impair sight by the process of inflammation in them, nor was 
it sufficient to produce new inflammatory products sufficient 
to damage the fibres by their cicatricial contraction. Those 
are the two ways in which sight suffers from the neuritis. In 
those days ophthalmic surgeons generally refused to believe 
that considerable neuritis could exist with perfect vision. 
The scepticism was chiefly dispelled by Dr. Hughlings Jack- 
son, and I think that this patient was one of the cases by 
which the dissipation was effected. Fortunately the treat- 
ment was early enough to remove the neuritis before grave 
His sight has remained good 
so far as acuity of vision is concerned, and his optic discs now 
present such a perfectly normal aspect that you would not 
suspect they had ever been inflamed. I should advise you 
to examine them carefully, because it is very seldom that 
ee have an opportunity of seeing optic discs which are 

nown to have been the seat of inflammation, and which now 
present no indication of it, and especially discs that were in- 
flamed long ago. 

The practical lesson that I mentioned, and which I should 
like you to take away, is this: The idea is not yet extinct 
that all syphilitic disease will yield to treatment, and that if 
only the symptoms are certainly due to syphilis they can be 
cured. Probably you know well as regards the nervous 
system how erroneous that ideaiis. You know that a syphili- 
tic ulcer of the skin will, and must, leave a scar which 
nothing can remove. It destroys the tissue of the skin, and 
that tissue of the skin being destroyed is never replaced by 
structure which is like the old skin in aspect and function. So 
it is with the brain. If there is absolute destruction of tissue 
by a syphilitic process, that tissue cannot be renewed, and is 
not renewed; the symptoms dependent on its destruction 
will not pass away unless other parts of the brain can com- 
pensate for their loss. Remember that, as I have often said, 
the symptoms of a local lesion are never due directly to the 
syphilitic process. In true syphilitic affections, those which 
can be removed by iodide of potassium and by mercury, the 
— process is altogether outside the nerve elements 
themselves. These suffer secondarily, as they would 
from any other process of a similar general character. They 
suffer from compression by such a syphilitic gumma as 
this patient had, as they would from any other tumour. 
They suffer somewhat from the inflammation adjacent to 
any rapid growth, but this is usually simple inflam- 
mation with no necessary specificelement. Through these 
processes they undergo damage and destruction, and no 
removal of the growth can do more than permit the recovery 
of those structures which are so little damaged that their 
recovery is possible. In the patient before you the damaged 
structures recovered. Destruction, of necessity, persisted, and 
the effects of the loss of tissue remain, where no compensa- 
tion could be effected. That is the case with the half-vision 
centre and the fibres that carry impulses toit. Destruction 
of these causes destruction of the function and lasting loss. 
We have in the quadrantic loss of the fields of vision a proof 
of this fact. We have in it also evidence of the equally 
important fact that the effects of syphilis are often far more 
than that to which the term “syphilitic” can be applied. If 
you learn from this to look at a process with the imagination 
that is as important in practice as in science ; if you learn to 
discern the elements on which symptoms depend, and to be 
cautious in your prognosis in such cases of syphilitic disease ; 
if you learn also the lessons the patient teaches regarding, 
silver as well as syphilis, you will not have wasted yo ir hour 


here to-day. 
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Ir is only within the last few years that any methodical 
attempt has been made to place on a scientific basis the 
etiology. mechanism, and treatment of flat foot. Previously 
to 1882 all speculations on the subject were based on mere 
clinical observation. As a very typical example of this 
deformity has recently come into my possession I have 
deemed it not unlikely that its exhibition would be attended 
with interest on the present occasion, and perhaps make 
some points clear about the condition that were previously 
involved in obscurity. The only authorities who have dealt 
with the subject in any exhaustive manner have, so far as J 
am aware, been Hueter, von Meyer, Trendelenburg, Sir 
George Humphry, and Professors Symington, Ogston, and 
Sayre. As the deformity is by no means of infrequent occur- 
rence, the limited amount of research that has been devoted 
to it is somewhat remarkable. 

As regards the etiology of this condition the theories that 
have been held by those who have specially interested them- 
selves on this subject have. been three in number :— 

1. That it is due to ligamentous relaxation. 

2. To paralysis of certain muscles, notably the tibiales 
anticus, and posticus. 

3. To congenital malformation. 

Hueter points out that in the early periods of infant life 
the foot is first in a position of supination, but that as the 
power of walking commences this position is changed to one 
of pri nation, and that when this is excessive and the posi- 
tion «f the foot becomes one of hyperpronation, chang+s 
are apt to occur in the tarsal bones, resulting from the effects 
of alteration in pressure ; but whether the excessive prona- 
tion has its origin in an abnormal condition of ligaments or 
muscles does not appear. The theory which attributes the 
changes to ligamentous relaxation, more particularly of the 
inferior calcaneo-scaphoid ligament, is the one generally 
held, but this | may mention is not only questioned but dis- 
tiretly disbelieved in by von Meyer. 

Professor Sayre is of opinion that an important etiological 
fac.or in the production of flat foot is paralysis of the tibialis 
anticus—a condition which, as I have learned in Professor 
Symington’s classical paper, Mr. Golding-Bird failed to find 
in any of his cases, which were fifty in number. 

Tn the case from which this specimen was taken—a power- 
fully built muscular individual—there was no evidence of 
any atrophy, at all events of that, or in truth, of any other 
muscle, 

The theory based on muscular debility is to a great extent 
held by Sir George Humphry, who considers that the de- 
formity mainly depends on ‘‘a persistent over-extended and 
incurved condition of the middle and chief joint of th« 
tarsus, and is due to a wearying of the muscles, more particu- 
larly of the tibialis posticus and a stretching of the liga- 
ments, more aq weer A of the inner part of the calcanevo- 
scaphoid, with the confluent forepart of the deltoid and cal- 
caneo-cuboid.” 

Lastly, there is the theory of congenital malformation. 
Taruplin held that the defect was due to or the result of 
— presumably a faulty one, of the foot during em- 

ryotic existence up to birth; and Eschricht that it was 
caused by an imperfect unfolding or unrolling of the limb 
during the fetal state. 

it seems to me that probably all three alleged determining 
fact»rs in the production of this condition may act, either 
singly or together. Certain it is that it is hard to understand 
how a meére relaxation of ligaments or weakness of one or 


more muscles could bring about the remarkable alterations 
in form of some of the tarsal boues which are observed in sc 
many of these cases—conditions which necessitate so much 
variation in their operative treatment. The two bones which 
more than any others of the tarsus are specially liable to 
these changes are the astragalus and the os calcis. ‘ 

The first thing noticeable in the specimen. of which the 
accompanying drawing, taken from a photograph, gives some 
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Fig. 1. 
idea, illustrates the way in which the astragalus is displaced 


to tne inner side of the foot. This is clearly shown by ob- 
serving the relation of the trochlear surface of the astragalus 
to the inner side of von Meyer’s triangle. This indicates the 





Fig. 3. 
sole of the foot, and is made by uniting three points—the 
centre of the heel and the heads of the first and fifth meta- 


tarsal bones. Professor Symington thinks it would be more- 
accurate to make the apex of the triangle c: rrespond to the 
internai tubercle of the os calcis. He has shown that in the 
normal condition the “ astragalus point” by which he desig- 
nates one which represents the centre of gravity of the 





astragalus, and is the highest spot on the axis of its trochlear 
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surface, lies on the inside and not within the triangle, as it 
usually does in the normal state. This is of importance to 
note, as it indicates a condition which should, if possible, be 
fulfilled in any operative measure that may be undertaken to 
remedy the deformity. 

The changes in the astragalus are chiefly observable in the 
head; which is much hypertrophied and modified in shape. 
It has in front and below two facets, the longer articulating 
with the caleaneo-scaphoid ligament, and the other with the 
scaphoid. The head is twisted downwards, the axis of cur- 
vature passing through the neck, which is directed almost 
directly inwards. There is no gaping of the astragalo- 
scaphoid joint. A great distance is to be noted between the 
sustentaculum tali and the scaphoid, and the groove behind 
it looking backwards instead of downwards. 

In the os calcis what is chiefly noticeable is its axis being 
directed towards the great toe, the lowering of its anterior 
extremity, and the anterior tubercle resting on the hase. 
Both anterior and posterior piers of the plantar arch have 
sunk so low as to lie on the same plane, the loss of obliquity 
being most marked in the posterior segment formed by the 
0s calcis. 

As regards the surgical treatment of these cases, every- 
thing will. I think. depend on whether the deformity is re- 
ducible by manipulation or not; if it is, the probability is 
that there is no marked alteration in form of the bony strac- 
tures, and the case will. probably be benefited, if not cured, 
by supporting the arch by mechanical meaas, by douching, 
massage, and constitutional tonie treatment. For the more 
aggravated cases, however. surgical ingenuity has been much 
exercised in devising means of restoring the arch of the fvot 
by operative measures. First among these I would m ntion 
Professor Ogston’s ingenious operation, which consists in « 
resection of the astragalo scaphoid joint, and, after restoring 
the arch, bringing about a tirm osseous ankylosis between 
these two bones. Mr. Kendal Franks, in an able paper on 
this subject which he read some years ago in the Surgical 
Section of the Academy of Medicine, discussed the merits of 
the procedure, and fully endorsed all that was said or written 
in its favour by Professor Ogston. Trendelenburg has sug- 
gested that in order to avoid the risks of involving the tar- 
Sal articulations, a supramalleolar osteotomy should be made ; 
the foot being then forcibly adducted, the centre of gravity 
would be shifted more to a point on the long axis of the 
foot. It may have the effect of throwing the weight of the 
boly more on the centre and outside of the foot, but cannot 
to any extent restore the arch. Todo this a proposal has 
recently been made by Gleich which consists in making an 
oblique section through the heel of the os calcis after teno- 
tomy of the tendo Achillis. and then transplanting the pos- 
terior fragment forwards and downwards, and fixing it in that 


position. The accompanying illustrations, taken from 
Professor Gleich’s paper, explain the principle of his 
operation. 











Fig. 4. 

The angle made by the axis of the bone and the ground, 
which is almost lost in an aggravated case of flat foot, can be 
materially increased, more particularly when, in addition to 
the oblique section already mentioned, a wedge shaped piece 
of the bone is removed, which enables you to rotate the frag- 
ment still more forwards and downwards, and increase the 





‘The in ision made for reaching the os ealcis is similar ‘0 
th t made in Pirogoff’s amputation. 1 have tested the opera- 
tion on the dead subject, and although the ecinigue of tne 
procedure does not present any elements of exceptional d.ii- 

















Fig. 6. 
culty, yet I would apprehend great difficulty in maintaining 
in its new position the displaced fragment of the bone, and 
unless that were effectually done there would be considerable 
danger of non-union ; in the event of which calamity the last 
state of the patient would be worse than the first. 

I should say that in a large proportion of cases—those, 
namely, occurring in debilitated anzmic individua's—this 
contingency would not be improbable. But assumiug that 
this mishap does not occur, we must then admit that the 
method will no doubt increase the distance between the 
ground and the astragalo-scaphoid joint, and elevate the pos- 
terior pier of the arch, but there is no provisicn for r: storing 
the ‘‘astragalus point ” to its normal position within or even 
close to the inner side of von Meyer's triangle, and it will 
undoubtedly have an effect similar to what is produced by 
the high-heeled boots which are patronised by fashionable 
young females, namely, throwing the weight on the anterier 
part of the arch; under which cireumstancrs, if there ve 
much ligamentous relaxation, a collapse in that situation 
might coutidently be anticipated. 

n the occasion to which I have already alluded—when, 
namely, Mr. Franks discussed the merits of Professor 
Ogston’s operation, and gave the details of a case in which 
he had performed it—I drew attention to a method of operat- 
ing which I think isan improvement on this and the other 
procedures, I have alluded to. In Ogston’s operation, one 
can, no doubt, restore the arch, but to do+o it is necessary 
to sacrifice the medio-tarsal joint, the duties of which must 
henceforward be discharged by the articulations in the ante- 
rior portion of the arch. Then again, as in Gleich’s operation, 
there is no provision for bringing the ‘astragalus point” 
towards or within von Meyer’s triangle. 

In order to fulfil what 1 deemed were the required con- 
ditions I have ventured to propose an astragaloid osteot: my, 
removing the greater part of the head of the bone, the apex 
of the wedge extending to the body of the bone. By foruwly 
adducting the foot, which the removal of the wedge makes 
possible, the two cut surfaces of the bone are brought togethet 
the arch is raised, the centre of gravity at the *‘astragalus 
point” is made to approximate the, inner side of the von 





angle already spoken of. 





Meyer triangle, and the medio-tarsal joint remains intact 
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The effects of removing the wedge-shaped piece of bone from 
the hypertrophied head and neck of the astragalus can well 
be appreciated by reference to the annexed drawings of an 








Fig. &. 








Fig. 10 —Befure vpe: aon. 





ingenious diagram or model, designed, made, and kindly 
furnished to me by Mr. Tenison Lyons, of the Meath Hos- 
pital. The first (Fg. 7) shows the situation of the “‘ astragalus- 
poiat” lying outside von Meyer’s triangle. The second (Fig. 8) 
the foot after removal of the wedge-shaped piece of bone; and 
the third (Fig. 9) the foot adducted and the astragalus point on 
the inner side of von Myer’s triangle. The accompanying 
drawings (Figs. 10 and 11), from casts taken before and subse- 





Fig. 11.—After operation. 
quent to operative interference, illustrate the satisfactory 
result that may be anticipated by the adoption of this proce- 
dure. The case was operated on by me some years ago im 
the Richmond Hospital. 


Mr. KEeettxy supported Sir Wm. Stokes’s view of the 
pathology of flat foot, but adhered to Ogston’s operation. 
Though commonly regarded as simple, flat foot was really a 
most complex deformity, as was proved by the beautiful 
specimen shown. The astragalo-scaphoid joint was locked 
by osteophytic growths in such a case. Unless these growths. 
were chiselled off this joint was useless, and the deformity 
could not be remedied by merely taking a wedge out of the 
astragalus unless the calcaneo-cuboid joint was wrenched 
open, which would weaken the important outer arch of the 
foot, He thought that all who wrote about flat foot took too 
narrow a view of it, each observer looking only at one aspect. 
of a many-sided subject. Cases of a certain grade of severity 
could not be prevented from ending with a considerable 
degree of rigidity, and it did not matter much whether this 
was produced by the surgeon or by Nature as regarded func- 
tion, but as regarded appearance the final results of the 
surgeon were the best. 








SHORTHAND IN Mepicinge.—There has been formed a Society 
of Medical Phonographers, having in view the following 
objects : 1, To promote the useof shorthandin medicine. With 
this object the Society will continue the issue of the Pnono- 
graphic Record of Clinical Teaching. There will also be pro- 
dneed a list of the phonographic outlines of medical terms, 
examples of the use of shorthand in medicine, and other 
useful publications, including a leaflet setting forth the time 
needed to learn phonograpby and its advantages to students 
and practitioners of medicine. 2. To forma bond of union 
among medical men who use phonetic shorthand. A list of 
the members of the Society, with their addresses, will be 
published. This list will enable advantage to be taken of 
the great ease with which correspondence can be conducted 
in phonography. The Society is managed by a committee, con- 
sisting of Dr. Gowers, of London; Dr. Gray, of Oxford, Hono- 
rary Treasurer; Dr. Martin, of Sheffield; Dr. James Taylor, 
of London; and Dr. Neil, Warneford Asylum, Oxford, Hono- 
rary Secretary. The Honorary Secretary will supply informa- 
— es the Society and copies of the leaflet above 
allu . 
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ON THE USE OF ANTIPYRIN “IN LARGE 
DOSES. 


By T. McCALL ANDERSON, M.D., 
Professor of Clinical Medicine in the University of Glasgow. 





Amonost the coal tar derivatives recently introduced into 
practice none can compare in value with antipyrin, whether 
regard be had to the certainty of its action when appropriately 
administered, or to the manifold conditions with which it is 
— of grappling. 

ersonally 1 have had hardly any experience of its dele- 
terious effects—at least of a serious nature—when employed 
with due precautions. Once or twice it made the patients 
‘‘ feel very ill,” and, when pushed, vomiting was occasionally 
induced. In certain cases, too,a rash appeared upon the 
skin, generally of a measly or erythematous character, but 
this rapidly disappeared when the use of the drug was sus- 
pended, and was never a source of any uneasiness. In this 
opinion I am confirmed by the report of the Therapeutic Com- 
mittee of the British Medical Association, appointed to make 
‘‘an inquiry regarding the importance of the ill-effects follow- 
ing the use of antipyrin, antifebrin, and phenacetin.” ‘Out 
of 189 observers who report on antipyrin, no fewer than 138, 
or 73 per cent., have never observed any ill-effects at all worth 
mentioning. Considering how large is the experience of the 
action of this drug represented in these reports, this large 
proportion of observers who have no ill-effects to record is 
very remarkable. Almost more than any other fact could do, 
it seems to testify to the comparative harmlessness of this 
drug when properly administered.......... It is clear, then, if 
one may be allowed to judge from these reports, that ill-effects 
following the use of antipyrin are not only relatively but ab- 
solutely infrequent in their occurrence. One observer ex- 
presses his opinion that they are ‘rarer than the idiosyncra- 
sies of the iodides or quinine ;’ and certainly, so far as the 
above reports go, this would appear to be the case.” 

But it must be admitted that this is contrary to the opinion 
of many, and I can only suppose that the drug has been im- 
pure, or the initial dose too large, or they have been unfor- 
fortunate in giving it to patients with whom it disagreed in 
virtue of a peculiar idiosyncrasy, which it shares with many 
other valuable medicines. But if we are to fight shy of 
oars which disagrees with isolated individuals, we 
would not only have to deny ourselves the use of many 
valuable remedies, but also of almost every species of food 
and drink. 

The following cases are good illustrations of the benefits 
which may be derived from the use of antipyrin in large 
doses, and the comparative safety with which it may be 
given, although such cases must be carefully watched, and 
the initial dose should not exceed 10 or at most 15 grains. 

CASE 1.2—J. M., aged 9 years, was admitted to Ward 2 of the Western 
Infirmary on December 12th, 1889, suffering from fits of two and a-half 

ears’ duration. His father stated that he had previously been perfectly 

ealthy. In both father and grandfather there was a history of so-called 
‘* hysterical fits ;” in the father between the ages of 2 and 4, and in the 
grandfather between those of 45 and 57. An aunt had a“ stroke” twenty 
years ago, from which she recovered, and is still alive. Six weeks before 
the first fit the boy had a fall. bruising his head just above the right ear, 
but there was apparently po injury to the bone. He recovered from this 
in about three days, and remained well until the first fit occurred, for 
which the parents can think of no other cause but the fall. At the begin- 
ning of the illness he had only about 4 to 6 fits daily, but they gradually 
increased in number until he had as many as 30o0r40. At the same time 
he complained of gradually increasing weakness in the right arm, but 
this after atime disappeared, when the left became —— affected. 
Three months afterwards the fits entirely ceased after the application of 
blisters to the head. An interval of fifteen months ensued during which 
there were none, and throughout this time the general healtli remained 
perfectly good. About seven months before admission, with no appa- 
rent cause, —— began again, at first only one occurring in twenty-four 
hours, but gradually they increased until they amounted to 40 or 5v, the 
largest number in one day having been 57. There was no improvement 
until a few days before admission, during which time he had only 12 
daily. The fits occur in sleep as well as while he is awake. They are 
sometimes preceded by pain in the left elbow, sometimes by headache, 
now frontal, and now situated on the side of the head, over the right ear. 
The headache sometimes only occurs immediately before the fits, and is 
sometimes of longer duration. Occasionally three or more fits occur to- 
gether with very little interval, but there appears to be no status epi- 
lepticus. Drowsiness, lasting for a few minutes only, often succeeds the 
convulsion. The right side was at first the more severely affected, but 





1 BRITISH MEDICAL JOURNAL, Somers 1894, p. 85. 
2 The cases were reported by Wm. R. Jack, M.B. 


now is considerably less so than the left. The patient is perfectly in 
telligent. Numerous fits were seen, both by the house-physician and by 
the nurses, and all presented similar characters, their duration being 
from one and a-half to two minutes. In all, with the commencement of 
the tonic spasm, the arms were thrown over to the right side, and either 
both rigidly extended, or the right flexed at the elbow and the left ex- 
tended. The thumbs were bent into the palms; at the same time the 
head was violently twisted to the right, so as to look over the shoulder, 
and the eyes were rolled upward and to the right. Clonic convulsions 
followed, especially violent upon the left side, except in the face, where 
they occurred upon the right, and involved chiefly the zygomatici and 
the lower half of the orbicularis palpgbrarum. The mouth was kept half 
open, and there was no foaming; the tongue was not bitten. Nearly all 
the fits were preceded by the epileptic cry. As consciousness was re- 
covered, the patient sometimes burst into tears. There was occasionally 
incontinence of urine during the fits. 

On examination all the organs were found normal. The gait was 
awkward and unsteady. Shortly after a fit there was slight exaggeration 
of the left patellar tendon reflex, and an approach to ankle clonus on 
the right side. 1here was a continuous dilatation of both pupils, which 
responded normally to light. Examined again on Lecember 22nd, an 
hour and a-half atter a fit, there seemed to be slight paresis of both upper 
and lower limbs, the leit side being apparently a little weaker than the 
—_-. The dynamometer in the left hand registered 32, in the right 
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The treatment, which was commenced on December 20th, consisted of 
rest in bed, regulation of the bowels, and the exhibition of antipyrin, 
commencing with 5 grains thrice daily, and increasing by 1 grainin every 
dose each gay. On January 9th, 1890, 25 grains thrice daily werereached, 
and this dose was continued till January 16th, when it was diminished to 
20 grains thrice daily. From the date of entrance till Levember 26th the 
average number of fits daily was 16.5; from then till December 30th, 13.2. 
On December 31st and January Ist there were 11 fits; on January 2nd and 
3rd, 10 fits; andon January 4th, 3. They then ceasea till January 28th, 
when the dose of antipyrin had been lowered for twelve days. There 
was then one slight fit, and the dose was again increased to 25 grains 
thrice daily. From that time there were no more, and the patient was 
dismissed on March Ist quite well. He continued the antipyrin at home, 
and a letter from his father, dated March 12th, stated that there had, up 
till then, been norecurrence. 

CASE 11.—L. E., anes 13, schoolboy, was admitted to the Western Infir- 
mary on October 10th, 1592, cones 2 twitching of the right hand 
and foot of four months’ duration. e family history has no special 
interest, except that his mother is subject to rheumatism. He has never 
had scarlet fever or rheumatism. and there is no history of fright. In 
March, 1891, he had his first attack of twitching. It was confined to the 
right side, and affected both hand and foot, which could not be kept 
still, nor could anything be held in the hand. Swallowing was not inter- 
fered with, but speech was slightly affected. He attended the infirmary 
SS and by the month of July.had quite recovered. Heremained 
well until June of the present year, when the twitching gradually re- 
turned, being confined, as before, to the right side. The attack is more 
severe than its predecessor. He has attended the dispensary for some 
time, but without material improvement. On examination typical choreic 
movements are seen in the right arm and leg, which cannot be held in 
any one position even fora moment. Anything placed upon the palm is 
at once jerked off. He spills at least part of any water he attempts to 
swallow, and so on. There is an occasional tendency to etammering. 
The right eyelid is affected, and the right pupil is much larger than the 
lett. The pulse varies between 110 and 120. There is a faint apical 
systolic murmur. The temperature and the urine are normal. The case 
was treated by antipyrin. Un October 11th he received 15 grains in three 
doses, and as the drug agreed perfectly it was rapidly pushed. On the 
13th he had 30 grains, on the 15th 45 grains, on the 17th 60 grains, and so 
on, until on November 1ith he was taking 50 grains thrice daily. He was 
about a fortnight under treatment before the symptoms began to abate, 
when he was getting 30 grains thrice a but from that time improve- 
ment was continuous, and he left the infirmary perfectly well on Novein- 
ber 25th, the dose of antipyrin having been maintained until his ais- 
missal at £0 grates thrice daily. On leaving he was instructed very 
gradually to diminish the dose, and up till the date of writing (December 
6th) he has remained in perfect health. 2 

CASE 111.—M. W., female, aged 12, was readmitted to Ward 7 on Decem- 
ber 17th, 1£92, suffering from a violent attack of chorea of a month’s 
duration. Thefamily history is unimportant. About twenty-one months 
ago she had an attack of rheumatic fever, which confined her to bed for 
five or six weeks. she had not long recovered, when her mother noticed 
that she could not maintain any one position for any length of time. She 
was always fidgetting, and ** strange movements were observed.” There 

was no history of tright. She was treated by a medical man, and im- 
proved, but the treatment was changed, and the movements returned. 
after about four months she began to lose strength, and could uot do 
anything requiring exertion. she attended the Le mein d for some 
time, and was finally sent into the infirmary by Dr. Dickson on December 
2ist, 1891. At that time the attack was a slight one. The movements 
consisted in a constant jerking of the heaa from side to side, and 
“fidgetting” with the hands. The left hand was most aftected, but even 
there the movements were slight. The tongue was unaffected. Ali 
motion ceased during sleep. The treatment consisted in rest in bed, 
r ation of the bowels, and the administration of extract of malt with 
cod-liver oil. She was dismissed well on January 26tb, 1892. She was re- 
admitted on December 17th, 1892, with a violent attack of a month’s 
duration. On this occasion the movements were so violent that she could 
not walk without falling, nor sit without being dashed about so0as to injure 
herself. On admission she had several bruises upon her head and body, 
and it was necessary to tie her down in bed. Aspecial nurse was required 
to watch her at night. All four limbs were attacked. she was treated 
on this occasion by rapidly increasing doses of antipyrin. On December 
Wth she took in ali 12 grains; on December 18th she took 10 grains thrice 
daily; December 19th, 15 grains; December 2Ist, 20 grains; December 
25th, 25 grains; January 6th, 1893, 30 grains; January 12th, 35 grains; 
January 14th, 40 grains; January 16th, 45 graing, The doses were not in- 
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creased beyond this point, as the drug then produced sickness. Since 
35 grains were given 1t¢ bad. aused slight headache. improvement was 
very rapid. The special uurse was not required after torty-eight hours 
By January 7th the patient was so far recovered as to be able to sit by the 
fire. Movements still persis ed, but they became veryslight, and were cou- 
fined to the right hand ard leg. After January 16th the Grug was twice 
stopped for a day owing to sickness, and on January 23rd the dose was 
reduced to 40 grains ‘brice daily, and Easton's syrup was given. The 
dose of antipyrin was then gradually further reduced. Sligut movement 
of the rigut hand persisted for some time, but this also finally disap- 
peared. she was dismissed quite well on March ‘th, 1893. : 

Did space permit many othér similar cases, in which equally 
good results were ubtained, might be quoted, but the above 
may be taken as foir samples of the whole; and I may sum 
up my experience in the tollowing aphorisms: — 

1. Antipyrin is not the dangerous drug which some ob- 
servers have led us to suppose. > 

2. It may be given with safety in large doses, even in the 
case of children, in most cases, although the initial dose 
must be small,and it must be slowly and cautiously in- 
creased, the patient always being carefully supervised. 

3. In large doses it often yields surprisingly good results, 
and in chorea it is the only medicine from which cures may 


confidently be anticipated. 
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FORMATION OF A NEW SOCKET FOR AN 
ARTIFICIAL EYE. 
By ALEX. OGSTON, C.M., 


Professor of Surgery, University of Aberdeen. 
Tue following unusual case, where after enucleation of the 
bulbus oculi, no socket remained to contain an artificial 
eye, and a new one was made by operation with satisfactory 
results, may prove of interest to those engaged in the prac- 
tiee of operative surgely. 

The lady, B. W., who was the subject of treatment, de- 
scribes the commencement of the deformity as follows: 
‘*When about 2 years of age, I had a violent attack of whoop- 
ing-cough. after which my left eye was found to be so much 
injured, that immediate removal was deemed necessary. 
The operation was performed by ——-— in Aptil. 1870. For 
fifteen years my socket was left quite empty. In1&85 I went 
to Dr. Mackenzie Davidson, who, on examining my socket, 
said that unless it could be enlarged it would be impossible 
for me to wear an artifici: 1 eye.” 

Dr. Davidson enlarged the socket on several occasions by 
making incisions into the orbit, and keeping up dilatation of 
the space thus-gained bv tampons of various kinds, so that 
the patient was enabled to wear an artificial eye, and was for 
for a time ‘‘ exceedingly comfortable,” while the eye ‘looked 
fairly well.” 

In the year 1890, hovever, the contraction of the socket 
had returned to such a degree that some further operations 
had to be done by Dr. Davidson, but these were unfortu- 
nately not successful in maintaining the required space, and 
the ‘socket closed up so that it was only with the utmost 
difficulty ” she ‘ could insert the tip of” her ‘little finger.”' 

At this stage, in April, 1892, Dr. Davidson requested me to 
see the patient. ‘There was no detectable diminution of the 
size of the bony orbital cavity, and I suggested the plan of 
operation which was subsequently carried into effect. Dr. 
Davidson was kind enough to transfer her to the wards of the 
Aberdeen Royal Infirmary, under my charge,and,on Apri 13th, 
1891, the operation agreed on was performed asfollows : A skin 
flap, apc. Fig. 1, including the subcutaneous tissue and 
nutrient skin vessels, was dissected up from the temporal 
region, remaining attached by its base ac. The flap. which 
was about 3 inches long and 2 broad, was next divided into 
two tongues for about three-fourths of its length by an in- 
cision BD. Through the base of the flap an incision, shown 
at the line a c, was next carried, but so as to divide only the 
skin, the vitality of the flap being maintained by the vessels 
of its subcutaneous tissue, which remained undivided at its 
base. From the base a c a scalpel was carried beneath the 
skin and subcutaneous tissue into the shrunk socket, that 
barely held a pea, and the lids were freed and the socket en- 
larged by cutting upwards and downwards, parallel to the 


280 YUulalioue iu kuin puper ate taken Irom votes of her case written 
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surface, to an extent corresponding to the shaded area in 
Fig. 1. 

citer the bleeding, which was quite moderate, had been 
arrested by a few fine catgut ligatures and pressure, the flap 
was turned inwards behind the freed lids until it lay with its 
raw surface looking forwards and: its cutaneous surface back- 





wards towards the orbit, one tongue of the flap lining each 
lid within, and in this situation, having been adjusted in as 
natural a fashion as possible to the lids, it was secured by a 
number of fine catgut sutures in the position shown by the 
vertical shading in Fig. 2. There was so little of the natural 


FIG. II. 





conjunctiva remaining that none of it was seen in doing so 
save over the caruncula lacrymalis, where it formed a small 
portion of the covering of the new socket. The temporal 
wound, now left raw by the turning in of the flap, as seen in 
Fig. 2 on the area shaded with horizontal lines, was next 
drawn together as far as practicable by sutures that approxi- 
mated its edges. 

In the new socket was placer d a disinfected marble, Fig. 24, 
of about the size of a normal]! ulbus, and the temporal wound 
was dressed with iodoform vaseline. All the steps of the 
operation were carried out under antiseptic measures, sub- 
limate lotion of the strength of 1 to 1,000 being chiefly used. 

The healing proceeded to a wish, and soon the temporal 
wound had cicatrised, leaving a scarcely visible mark. ‘he 
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socket was found to be completely lined with a moist white 
skin and the marble was easily and perfectly retained in it, 
leaving just the proper amount of its surface visible, so that 
the palpebral opening corresponded in size with that of the 
sound side. But the socket lay too far outwards towards the 
temple, and, when the marble was in its place, looked like 
a tumour just within the outer margin of the orbit. 

To remedy this the patient, when the healing of the socket 
was complete and had reached a state of permanent qui- 
escence, was again put under chluroform on October 26th, 
1891. The marble was removed, aud the index finger of the 
left hand passed into the socket. Guided by this finger 
within, the outer, lower, upper, and, to some extent, the 
back parts of the socket were subcutaneously detached from 
their connection by a slender tenotome entered from the 
facial aspect of the lids at convenient punctures, and the de- 
tachment was proceeded with until the new socket came, as it 
readily did, to occupy its just position in the centre of the orbit, 
and lie symmetrically with that of the normal right eye. The 
marble was then reintroduced, and the dressing continued on 
the same lines as after the former operation. The marble, 
which had a circumference of almost 2} inches, remained in 
position save when it was frequently removed and washed, 
until it was certain no further changes were to be anticipated 
in the socket. From the first the result was satisfactory, and 
it became clear that a good and symmetrical socket had now 
been obtained, which harmonised with the healthy side, and 
was neither too prominent nor too sunk. The socket now 
showed when the marble was removed a smooth, moist, 
white, spherical cavity, lined wilh skin, while the remnants 
of the former conjunctival sac had shrunk to a small pit or 
dimple, just large enough to contain a grain of barley, and 
dying behind the caruncula lacrymalis. 

In November, 1892, a year after the second operation, wax 
models of an artificial eye, and a Mules’s artificial vitreous of 
suitable size, fitted with a projecting point of wax to lie in 
the old conjunctival sac, and thus steady the eye, were intro- 
duced in place of the marble, and it was decided that all was 
now ready for the fitting in of an artificial eye. 

By Dr. Davidson’s advice, the patient was sent to Mr. 
Atkinson, London, with instructions and her models. Mr. 
Atkinson took great pains to supply her with a suitable pro- 
thesis, and succeeded in doing so without requiring to utilise 
the old conjunctival pit for steadying it. On her return 
home the result was found to be very satisfactory indeed, as 
is shown by the photographic likeness (Fig. 3), from which it 
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‘ Fig. III. 
is clear that, while further experience of the operation will 
doubtless lead to even better results, the plan adopted has 


EXTRACT FROM 
A CLINICAL LECTURE 


INFANTILE SCURVY IN SURGICAL 
PRACTICE, 
By HOWARD MARSH, F.R.C.S., 


Surgeon to St. Bartholomew’s Hospital, and Lecturer on Surgery in the 
Medical School. 





In his very able and instructive Bradshaw Lecture recently 
delivered before the College of Physicians, Dr. Barlow has 
given a full and clear account of all that is at present known 
of infantile scurvy, or, as it has been termed, scurvy rickets. 
As the medical aspect of the affection has been thus com- 
pletely dealt with, it may be useful, while Dr. Barlow’s essay 
is still fresh in the memory, to direct attention to infantile 
scurvy as it presents itself in surgical practice. The ground 
for doing so lies mainly in the fact that, unless great care is 
exercised there is considerable danger that this condition 
may be mistaken for something entirely different, and that 
thus serious errors of treatment may occur. That this should 
be the case will excite no surprise when it is remembered : 

1. That the disease is rare, and that many practitioners 
have had no opportunity of seeing it. 

2. That the circumstances under which it occurs are apt to 
be misleading, for, as Dr. Barlow and others have pointed 
out, it is not amongst the poor, who generally nurse their 
infants at the breast, and, later supply them with a mixed, 
though not in all ways a very suitable, diet, that infantile 
scurvy is most often met with. It is most frequently seen 
(where, prima facie, it would be least expected) in the families 
of the well-to-do, for in this class some mothers, unable to 
nurse their offspring, or anxious to escape from the drudgery 
of doing so, and believing that the various proprietary foods 
are a complete substitute for breast milk and fresh foods, feed 
their children for months together entirely on the former set 
of preparations. 

3. That the likeness which cases of infantile scurvy 
often present to other forms of disease may be, at least at 
first sight, very deceptive. The following, so far as I have 
seen, are the surgical affections between which and infantile 
scurvy diagnosis may be at fault : 

1. Fracture of the Femur.—A male infant, aged 13 months, 
was reported to have fracture of the left femur, for which a 
long splint had been applied. A large bruise on the hip was 
regarded as evidence, uiong with suddenly developed and 
severe pain in the thigh, that the nurse had let the child fall. 
There was, however, no fracture, but the child, as indicated 
by its pale and waxy appearance and spongy gums, was eyi- 
dently the subject of scurvy. A considerable firm swelling, 
such as might result from the presence of callus, surrounded 
the lower end of the femur. This swelling was no doubt 
produced in the manner described by Dr. Barlow. It was 
due to the osseous material which had been thrown out by 
the periosteum after that membrane had been raised by 
hemorrhage between it and the shaft of the bone, and was 
‘‘ analogous to what is found round the base of a recovering 


‘cephalhematoma.” 


Although the diagnosis of fracture in this case was 
erroneous, it must not be forgotten that spontaneous fracture 
of the shafts of the long bones, though it is rare, is yet one 
of the most striking results of infantile scurvy. Ina very 
remarkable instance recorded by Dr. Colcott Fox, several of 
the long bones presented one or more fractures through their 
shafts. The preparations from this well-known case are in 
the museum of the Westminster Hospital. Fracture depends 
on the weakening of the shaft as the result of hemorrhage 
into the medullary canal, and the consequent rarefaction or 
excavation of the bony tissue. In Dr. Colcott Fox’s case the 
bones looked as if they had been ‘‘ broken up by being run 
over.” This form of fracture, involving the shaft of a long 
bone, must not be confounded with the separation of the 
epiphyses, which is much more frequently seen. ‘ 

2. Infantile Paralysis.—A child, 11 months old, was believed 





resulted in a distinct success. 





to have severe infantile paralysis. Both the lower limbs 
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were so powerless that when the patient was held up they 
dangled as if completely paralysed. When the child was in 
bed they remained motionless in a flexed and abducted 
position. This condition had been suddenly developed 
about a week previously. The patient was easy when at 
rest, but when the limbs were moved he screamed with 

in. He was pale and cachectic, and had had free nose 
leeding twice in the | ser fortnight. On examination 
there was found considerable swelling around both femora 
and one tibia, the result of subperiosteal hemorrhage. 

3. Sarcuma of the Femur.—A child, 18 months old, was sud- 
denly attacked with severe pain in the right thigh. A 
surgeon who was called in diagnosed a periosteal sarcoma, 
which he believed must have been growing for some weeks, 
but had been overiooked. The view was also formed that the 
sudden pain and the development of swelling were due to 
injury, perhaps producing fracture through the growth 
accompanied by hzmorrhage into its substance.' Two days 
later, however, examination brought out the following con- 
clusive evidences of infantile scurvy : spongy condition of the 
gums, multiple ‘‘ bruises” under the skin, and hemorrhage 
under periosteum of the opposite femur and of both tibiz. 

4. Sarcoma of the Eyeball.—An infant, nine months old, had 
what was regarded as a malignant growth, producing marked 
proptosis, a condition which it was feared would necessitate 
extirpation of the globe, and the removal of any growth that 
might be found at the back of the orbit. On examination, 
however, all the stractures of the eye were found to be 
normal; and, on widely separating the lids, extravasated 
blood was to be seen behind the conjunctiva, indicating that 
heemorrhage had occurred into the orbit behind the globe in 
the manner described by Dr. Barlow. Thechild was pale and 
waxy in appearance, and had a “ black eye ’* on the opposite 
side, of which the mother could give no account; while a 
week before she had been alarmed to find a considerable 
amount of blood upon the pillow, which she thought had 
come from the child’s throat. The patient was markedly 
rickety. No teeth had come through, and the gums were free 
from spongy swelling. In a second case of proptosis and 
subconjunctival hemorrhage in an infant in whom new 
growth was at first suspected, the opinion formed by Dr. 
Wyatt, of Clapton, that the case was one of infantile scurvy, 
was confirmed by the result ; for under treatment the patiert, 
as in the preceding case, rapidly and completely recovered. 

5. Sarcoma of the Gums.—Mr. Pick gives me permission to 
refer to a remarkable instance of infantile scurvy, chiefly in- 
volving the gums, which he related in his College lectures of 
the present year. The case occurred some years ago, and 
before the publications of Dr. Cheadle and Dr. Barlow on the 
subject. The patient, a male infant aged about 12 months, 
was suffering from an illness the exact nature of which was 
obscure. He was so anzemic and emaciated that he appeared 
to be dying. ‘‘ The most remarkable feature in the case was 
the appearance of the child’s mouth. Dark red firm masses, 
evidently projecting from the gums, protruded from the 
mouth between the lips. These were very vascular, and bled 
freely when touched. The firmness and vascularity of the 
growth rather suggested that it might be a case of sarcoma, 
bat the child was in such an extremely exhausted condition 
that no protracted examination could be made.” Nothing in 
the way of operative interference could be undertaken, and 
only palliative measures were suggested. The subsequent 
history of the case. which, as it is now easy to see, was one of 
infantile scurvy, is well worthy of being recorded. That 
same afternoon the mother by chance left a bunch of grapes 

on the child’s bed. The patient ate one with evident relish ; 
and as it was thought that he was dying, and the grapes there- 
fore could do him no harm, and as he took them with avidity, 
he was allowed to suck several others. Next day he was 
better, and his mother, convinced that the improvement was 
due to the grapes, continued the treatment. The child 
now began to take food, and soon completely recovered. 
Heubner® alludes to a similar condition of the gums, and 


1 Northrup and Crandall met with a case in which swelling, due to 
sctnatie scurvy, was mistaken for sarcoma of the lower end of the 
erour. 

? Oppenheimer mentions a case in which enormous swelling (hema- 
toma) of both eyelids was present. Deut. Archiv f.d. Med., Band xxx, 





remarks that in some cases hemorrhagic tumours of the gums 
are so Jarge that they hang out the mouth. 

Should the symptoms which are observed, and which wilP 
all be found in Dr. Barlow’s lecture, raise the suspicion that. 
the case is one of infantile scurvy, an inquiry as to the diet. 
which has been employed will throw valuable light upon the 
diagnosis. If it is found that the infant is being fed at the 
breast, or is taking a good amount of fresh cow’s milk, the 
suspicion of scurvy is, in all probability, indeed almost cer- 
tainly, erroneous. But if proprietary foods have been ex- 
clusively or even largely used, the probability that the chilé 
has scurvy will become very strong. The etfect produced by 
the administration of an appropriate diet is very striking. 
In a single day, in some instances, improvement can be ob- 
served, and in the course of three or four days the child is 
obviously well on the road towards convalescence, so that alb 
doubt as to the nature of the illness is at an end. 

A case which came under notice in the course of the pre- 
sent year seemed to indicate that infantile scurvy may lead 
to the development of angular curvature of the spine. In 
the instance referred to, a child aged 10 months, who hadi 
apparently been suffering with scurvy for nearly twelve 
weeks, was extremely weak and cachectic. Under the peri- 
osteum of both femora and both tibize very large hzemor- 
rhages had occurred. The lower third of the right 
thigh was, as the result, so much swollen that it appeared at 
first sight to be occupied by a large sarcomatous growth. 
There was considerable swelling of the right leg, and swell- 
ing also, though much more limited, of the left thigh and 
leg. On examining the spine, there was found a very dis- 
tinct angular curvature low down in the dorsal region. This 
had appeared in the course of the illness, though at what 

recise date was not known. The patient died a few days 

ater, but no post-mortem examination was obtained. It is 
therefore impossible to be sure on what the angular curva- 
turedepended. Itseems, however, not improbable that it was 
the result of changes going on in the body of one or more of 
the vertebree. In the long bones it is well known that the 
hzemorrhage which collects beneath aad widely separates the 
periosteum takes place mainly from the rapidly-growin 
tissue of the diaphysis, which lies beneath the epiphysia 
cartilage. This was very clearly stated by Mr. Pick in his lec- 
tures at the College of Surgeons. He says ‘the growing 
tissue at the ends of the shafts of the long bones is in most. 
cases the principal, as well as the primary, seat of extravasa- 
tion of blood in scurvy rickets in infants and quite young 
children.” This vascular tissue is often Nernen & broken 
down, with the result that the epiphysis is completely de- 
tached from the shaft. It seems reasonable to believe that 
heemorrhage may have occurred into the cancellous tissue of 
the body of a vertebra immediately beneath one of the epiphy- 
sial plates, and have broken up the bone tissue in a manner 
similar to that just described as occurring in the ends of the 
long bones. 

It would appear that surgical interference can very seldom 
be either necessary or advisable in the treatment of infantile 
scurvy. It is true the periosteum is often widely separated 
from the bones by a large quantity of extravasated blood. 
To some it may seem right that this should be at once re- 
moved by free incision and irrigation, or other means. Such 
a proceeding was, indeed, undertaken in an extreme case by 
Mr. Herbert Page, and the patient recovered. As arule, 
however, to which there are probably very few exceptions, no 
operative treatment should be adopted ; for. when the diet of 
the patient is corrected in the manner described by Dr. 
Barlow, the lesions produced by infantile scurvy are repaired 
with a rapidity which leaves nothing to be desired. In many 
cases in which the epiphysis has become separated from the 
shaft it has, as recovery under a corrected diet advanced, 
become reattached, and complete reunion has occurred. 





A MINIsTER oF HEALTH FOR FRANCE.—On October 31st M. 
Vaillant introduced into the French Chamber of Deputies a 
sill providing for the creation of a Ministry of Labour, 
Hygiene, and Public Assistance. It will probably, however, 
be some time before France has actually such a Minister. 
There are several obstacles in the way, the most formidable 





18382. 
3 Jahrbuch fiir Kinderheilk., vol. xxxiv, p. 361. 





of which appears to be a difficulty in respect of money. 
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CYST IN THE THYROID GLAND: REMOVAL: 
CURE.’ 
By W. THELWALL THOMAS, F.R.C.S., 


Assistant Surgeon, Royal Infirmary, Liverpool; Demonstrator of Surgery, 
University College, Liverpool. 


In July, 1894, Dr. Barlow, of Prescott, sent Mrs. 8.T., aged 
30, to the infirmary, on account of a swelling in the neck 
which resisted local treatment. She was very anemic, and 
had noticed the lump for two years; it steadily increased in 
size. and for twelve months caused severe pain during the 
swallowing of solid food. There was no history of any 
tumour in her family. 
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Fig. 1.—Cyst of the Thyrqid. 


On July 27th, the day of her admission to the infirmary, 
the swelling occupied the lowest part of the neck, chiefly 
netween the two sterno-mastoid muscles, but lifting slightly 
the muscle of the left side. It was about two inches in dia- 
meter, firmly attached to the trachea, moving with it durin 
deglutition. Fluctuation was distinct. The diagnosis o 
cyst in the thyroid isthmus, encroaching on the left lateral 
lobe, was made out, and removal decided upon. There were 
no signs of Graves’s disease. 

The next day an incision, three inches Jong, was made in 
the middle line over the tumour, and the sterno-thyroid 
muscles separated. After a little scratching through cellular 
tissue and a thin layer of pinkish thyroid material, the 
bluish-white wall of a cyst was exposed. This was freed 
from its surroundings by means of the finger and closed 
dissecting forceps, and removed whole. Only two small 
vessels required ligature. A few sutures were placed in the 
upper part of the wound, but the lowest inch was left open 
and some loose cyanide gauze inserted as a capillary drain, 
under a cyanide dressing. The wound healed by first inten- 








1 Case shown in Liverpool Medical Institution. 





tion, in the upper part; in the lower, by granulation. She 
was discharged on the tenth day. 

The patient was shown at the Liverpool Medical Institute 
on October 18th, 1894. The scar was slightly keloid. The cyst 
was a perfect sphere (the walls one-eighth of an inch thick), 
filled with brownish fluid, in which floated large flakes of 
cholesterin. On allowing the sediment to settle in a glass 
vessel, it occupied quite one-fourth of the whole. On section, 
= —— appeared fibrous, no lining epithelium could be 

ound. 

The case illustrates what has been recently made out, 
namely, that all local swellings in the thyroid gland, be 
they in the lateral lobes or in the isthmus, are composed of 
adenomata, simple or cystic, and are encapsuled, like an 
adenoma of the breast; and further, that in the cystic 





Fig. 2.—Neck after removal of Thy roiu Cyst. 
variety the wall is not vascular. In the non-cystic adeno- 
mata the wall is very vascular, so that by carefully working 
around the capsule no serious hemorrhage need be feared ; 
they thus differ from the true parenchymatous goitre, in 
which the vessels are greatly enlarged and very thin, bleeding 
very readily on slight interference. 








MrEcHaNiIcaL Arps To BatH TrEeatmENT.—Electricity is 
much more used as a motive power in America than in this 
country. Among other unique things in the new House of 
Relief just opened in New York is a ward for sunstroke 
patients, which has been fitted up with electric appliances 
found in no other hospital even in that country, by means of 
which the patient, placed in a hammock-like net, can be 
hoisted from his bed gnd conveyed to the bath in the centre 
of the room, and then back again to any bed in the ward. 


On the recommendation of Dr. R. W. Philip, the Acting 
Committee of the Victoria Hospital for Consumption ana 
Diseases of the Chest, Edinburgh, have appointed Dr. Ralph 
Stockman, Assistant-Physician to the Royal Infirmary, to be 
Assistant-Physician to the out-door department of the hos- 


pital. 
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A CASE OF CARIES OF THE SPINE CAUSING 
COMPRESSION OF THE CORD, RELIEVED 
BY LAMINECTOMY. 


By NOBLE SMITH, F.R.C.8S.Epr., 


Surgeon to the City Orthopedic Hospital and All Saints Children’s; 
Hospital, London. 





Tur object of operation in this case was the relief of inter- 
ference with the nerve functions. Theoperation was success- 
ful, the desired result being attained. 

Miss M., aged 31, was seen on September 19th, 1890. About 
four years previously the spine had been injured in lifting a 

tient, and subsequently pain and weakness, not only in the 
Back, but in the lower limbs, came-on. Three years before 
the above date the patient suffered so much that a felt jacket 
was applied, which, however, gave very little comfort. 

The case seems to have pro in a chronic manner, and 
the walking powers were gradually affected. There was dis- 
tinct angular projection centred in the tenth dorsal vertebra, 
as shown in the figure. By means of more efficient me- 





Fig. 1.—Appearance of Paticnt Fig. 2.—Appearance of Patient, 
September, 1890. ’ September, 1894. 


chanical support than she had previously had, the pain in the 
back had been subdued, and a few months later the patient 
was decidedly better as regards general health, and the weak- 
ness in the back. The vertebre then seemed to be consoli- 
dated. A feeling of coldness in the lower extremities, and 
great difficulty in walking, however, remained. A course of 
massage (Weir-Mitchell system) and special feeding relieved 
the symptoms to some extent, but for a very short period. 
The difficulty of walking after this became more permanent, 
and in January, 1894, 1 noted that she was unable to lift the 
legs forward in walking, and she described her sensations as 
if weights were attached to the legs. The patient had been 
obliged to use crutches for the last year, having used a stick 


before this. 
PAIN, 


There had been pain of a neuralgic character in the region 
of the sacrum for several years, gradually increasing in acute- 
ness with periodical attacks of greater severity. hen quite 
quiet the neuralgic attacks were less, but any attempts at 
walking brought them on. The patient—standing between 
two chairs, supporting herself on them—could only lift the 
knee of each leg up about 4 inches, and backward to about the 
same extent. The knee-jerk was natural, and there was no 
ankle clonus. 

ANZSTHESIA. 
There was dulness of sensation, as- shown by the diagonal 


shade in the drawing (Fig. 3), and hypereesthesia, as shown by 
the dotted lines. : 

On May 24th, 1894, with the assistance of Mr. Ernest Lane, 
I performed laminectomy by removal of the neural arches of 
the eighth and ninth dorsal vertebre. There was no fat 
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Fig. 4.—Shading shows area of 


Fig. 3.—Dotted lines on but- 
anesthesia on front surface. 


tocks show area of hyper- 

zesthesia; shading on thigh 

shows area of anesthesia. 

over the dura mater, which was congested; and in the upper 
part of the opening, in the position beneath the removed 
arch of the eighth vertebra, was found a spongy material like 
granulation tissue. This was producing some pressure on 
the cord, and was removed. It covered the dura mater as far 
as it was exposed transversely, being rather thicker on the 
right than on the left side. The amount removed was about 
equal to the contents of an ordinary hazel nut; but, as it 
could only be taken away in small pieces, this was rather 
difficult to determine. 

The patient made a rapid recovery from the operation. 
The wound appeared quite healed from the third day after 
operation, except at the lower part, where a drainage tube 
had been left in for twenty-four hours. The day following 
the operation the patient remarked upon the great difference 





Fig. 5.—Ares of anzesthesia shown by lines of shading, hyperesthesia 
shown by dotted line. 
in her sensations, having lost the cold feeling which she had 
suffered from for several years. She gradually recovered 
strength, and, with a supporting apparatus, began to walk 
about three weeks after the operation. 

A letter from her, dated November 7th, 1894, five months 
after the operation, states in a graphic way her present con- 
dition in comparison with what it had been formerly. She 
describes the coldness in her lower limbs, which had existed 
for years, as ‘‘ deadly coldness.” She used to be obliged to 
have hot bottles at night, summer and winter, and these only 
gave her very local relief. She states, ‘‘ Almost directly after 
the operation I %felt warm again, and this has continued 
since. Myfdigestion. which had been getting steadily worse, 





improved wonderfully, and I now eat very fairly and feel no 
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discomfort after meals.” She further states that the severe 
headaches which she had been so constantly troubled with 
had disappeared. The spasmodic jerking of the limbs, from 
which she also suffered very frequently, had also gone. The 
walking powers had been practically quite regained. She 
can now walk at least two miles without stick or cratch, and 
with comfort. 








A PRELIMINARY NOTE ON AN EPIDEMIC OF 
PARALYSIS IN CHILDREN 
(ONE HUNDRED AND TWENTY CASES). 


By ANDREW MACPHAIL, B.A., M.D., M.R.C.S.ENa., 
L.R.C.P.Lonp., 
Professor of Pathology and Diseases of Children, University of Bishop’s 
College, Montreal, Canada. 

Dunxtneé the past two months, through the intervention of Dr. 
C. S. Caverley, President of the Board of Health, and his 
colleague Dr. H. H. Swift, I was able to make some observa- 
tions upon an epidemic of paralysis in children, which 
occurred in the State of Vermont. The epidemic commenced 
late in June, increased in July, and culminated in August, 
and though new cases are cropping up the malady has now 
almost abated. I obtained the notes of 91 cases out of 120 
which were affected. 

At first the belief was held that the outbreak was one of 
ee meningitis, and there were several cases pre- 
senting the characteristics of this disease. But on examina- 
tion it appeared that such cases were very few, and in many 
there were no symptoms at ali beyond paralysis. There was 
a general absence of retraction of the head, and flexing of the 
trunk. The sensory symptoms were not prominent, the 
headache was chiefly frontal, and, beyond some slight delirium 
of the ordinary febrile type, there were no psychical mani- 
festations. The cutaneous symptoms were absent or un- 
: While in many cases there were indefinite 
rashes, in only one were there petechiz, in none herpes 
labialis, mottling, purple spots, or the other undoubted 
cutanecus manifestations of ‘‘ spotted fever.” 

, The sequele and complications were also different. There 
was no account of pleurisy or pericarditis, and only in one case 
pneumonia. Neither the auditory nor any of the cranial nerves 
were permanently affected. The eye symptoms were wholly of 
central origin: no ophthalmia, no conjunctivitis, no keratitis, 
no permanent impairment of vision. From an examination 
of the records of all the epidemics of cerebro-spinal mening- 
itis, and an estimate of such authorities as Randolph, Wilson, 
Niemeyer, Knapp, and Kreitmair, it would appear that the 
eye symptoms alone are sufficient to differentiate the present 
malady from cerebro-spinal meningitis. Indeed, Hirsch 
affirms that ‘‘conjunctivitis is almost always a constant 
condition.” 

_ I will set down brief notes of a few cases typical of groups 
into which the series seemed to fall. 

CASE 1.—S.C., a boy, aged 5 years, complained on June 17th of headache, 
chiefly frontal, with nausea and vomiting. The temperature was 102° F., 
and the pulse 115. This continued for twenty-two honrs, and was suc- 
ceeded by a soreness in the arms and legs, loss of reflexes, with gradually 
increasing paralysis, culminating after twenty-four hours in a complete 
a condition of both lower and both upper extremities, which still 
persists. 

CASE 11.—A. B., a delicate girl, aged 12 years, with a slight left lateral 
spinal curvature, fell sick of an attack resembling indigestion, with 
coated tongue and marked constipation. Gradually, without alarming 
symptoms, paralysis supervened, and in two days both arms and legs 
were useless. After five weeks there is no sign of improvement. In this 
case there was a real arthritis, quite as intense as in an ordinary attack 
Sonu a the pain not merely “‘ supposed to be in the joints.” 

wers. 

CASE 111.—A boy, aged 7 years, on July 4th, had a temperature of 103° F. 
and a pulse of 120. After three weeks the temperature suddenly dropped 
to 97°, and the pulse to 50. The knee-joints now became painful and 
swollen, as well as the elbow and shoulder. Paralysis of the left upper 
and left lower extremities followed, and still persists. 

CASE 1v.—In this case the preliminary symptom was double vision. A 
girl,a 11 years, suddenly developed this condition, and for three days 
was slightly unwell. Next morning she was unable to get out of bed on 
account of complete } ny is of the left arm andleg. Fever, with de- 
lirium, followed for four days, when the symptoms abated, and now the 
limbs show some improvement. In this case the menstruai function was 
established during the progress of the disease. f 

In other instances there were no premonitory symptoms, 


and, without warning, the children would ‘‘ stumble,” and, 


on examination, one or other of the limbs would be dis- 
covered in a paralytic condition. 49 
The following may be taken as types of the fatal cases : 

CasE v.—S. O., an Italian boy, aged 4,on July 2ist became pooer and 
complained of headache. He was found to have no fever, but a pulse of 
45, slow, hobbling in character, and intermitting every fifth beat. This 
continued for four days, when a slight improvement was noticed. Inter- 
nal strabismus occurred, but the child made a complete recovery, so far 
as symptoms were concerned, on the seventh day. He was then allowed 
to divert himself in the hot sun, when all the original symptoms re- 
turned—headache. squint, halting pulse, and drowsiness. This was on 
August 3ist; by September Ist he was worse than at any previous time, 
but yet had no fever. Next day the knee-jerk was absent, but the plantar 
reflex was retained. as well as the cremasteric. The Jegs now became 
—, and by September 3rd the paralysis was general, the eyes half 
closed, the pupils dilated and unequal; the temperature was 105° F. 
The child died at 3 o’clock the same aiternoon. 

CasE VI.—H. A., a Swedish child, aged 20 months. On August 3ist it 
was stricken with fever, 103°, aud the pulse rose to 120. The restlessness 
was extreme, the child moaning and tossing its limbs, but quite con- 
scious. The head was slightly retracted and the pupils contracted 
unevenly. Next day the general symptoms were improved. but the child 
continued restless and in a highly excitable condition. On September 
2nd the fever had disappeared, but the restlessness increased. with 
chronic spasm, strong grinding of the teeth, and paralysis of the left leg. 
Next day the temperature rose to 104°, the spasm increased, and general 
paralysis supervened. The child died in the afternoon. 7 

In view of the fact that in many cases of cerebro-spinal 
meningitis the lance-shaped coccus, similar in all respects to 
the pneumococcus which Cornil and Babes regard as the 
cause of both diseases, has been found, it is worth remark- 
ing that pneumonia was present in only one case. 

CAsE vi1.—E. F.,a ~ aged 4, was affected on August 8th. after a slight 
preliminary illness, with paralysis of both legs, and two days later de- 
veloped pneumonia. Both conditions subsided, and now the child is 
in a fair way ofrecovery. , . 

In a few the onset was accompanied by symptoms of 
transient spinal meningitis. Gowers believes that such 
condition must be regarded asa coincident effect of a com- 
mon cause. I have also notes of six cases in adults, of which 
three were fatal, in two the paralysis persists, the other, a 
man aged 70, recovered. The ages were 19, 24, 27, 35, 36, and 
70 years. 

Cass vu.—B. J.,a lad, aged 19, complained of pain in the head and 
back. The pulse was 1V0, and the temperature 102° F. The fever sub- 
sided on the fourth day, the pulse felh.to 56, and all pain had disappeared. 
The right arm now became paralysed, and by next morning the pulse 
was at 38, and the temperature 97° ; the extremities were cold. Complete 
—= developed during the day, and in the afternoon the young man 

ed. 


The muscles in every marked case showed the degenerative 
reaction in a characteristic manner. The loss of faradic irri- 
tability was observed, and in many cases absolute, while the 
reaction to the constant current was increased. The muscles 
were variously affected. In some cases the whole arm was 

aralysed, in some only the intrinsic muscles of the palm, 
but the combinations of the different groups affected were 
endless. After an exhaustive tabulation of the muscles and 
groups affected, I was unable to discover any combinations 
which seemed to preserve any definite order. Inthe legs the 
extensor group was injured most frequently, and sometimes 
there was a functional association. The paralysis in every 
case was motor, and the only disturbance of sensation was 
hyperzesthesia. 

The distribution of the paralysis was as follows, reduced to 
percentage : 

Leftarmalone ...  s ss ««. 2% 


Right arm alone ... ~ we jas 
Both arms alone ... oes ese ent ° 


per cent. 
” 
Right legalone ... “ 
Left leg alone 
Both legs alone ... 
Left legandileftarm ... 8 
Right leg and right arm wo 8 
Both legs and left arm ... jas ww £ 
Both legs and both arms at * 
GA ie} cond?” dec: \ suk ten, Oe 
The infection was confined to a definite area, fifteen miles 
long and twelve in breath, with the range of the Green 
Mountains on the East, but no natural boundary on the other 
sides. ‘The city of Rutland is in the centre of the area. It 
would be hard to discover a region in which a disorder had 
less licence to become epidemic: the whole district lies upon 
a series of terraces, and increased safety did not come with 
elevation. Indeed, four cases occurred on the very ridge of 
the Green Mountains, at an elevation of 1 500 feet, and the 
line of the four dwellings extended over half a mile. The 
water supply was different in each of the four cases, namely, 
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from springs out of the mountains. The range referred to 
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REMOVAL OF AN ACCESSORY THYROID. 
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definitely limited the infected area, which occurred in a region 
with faults and dislocations in the earth’s crust and pro- 
found breaks in the whole strata, while on the other side of 
the mountains the country is level and unfaulted. Neither 
overcrowding of habitations nor any of the evils usually 
accompanying or flowing from this condition were factors in 
the present case, since only in four families was more than 
one member affected. 

It was quite usual for children to sleep with those who 
were affec'ed and themselves remain entirely free from the 
disease. No isolation was practised, nor did such precaution 
appear to be of the slightest value. Indeed, the brunt of the 
disease fell upon the purely rural portion of the community. 
No clue was discoverable in the domestic and personal 
hygiene of those attacked. The houses were all detached, 
and in most c9ses there was nothing in the nature of privy 
oer cesspool. Nor had penury any part inthe epidemic. The 
district is one of the most thriving in the United States, and 
has been settled for a century and a-half. The food, water, 
and milk supply were examined, and were found above 
reproach. The food and milk are drawn from the neighbour- 
ing farms or from the farms in which the patients lived. The 
veterinary surgeons have remarked no unusual occurrence 
amongst the cattle, but twelve horses died of what was called 
cerebro-spinal meningitis. I was unable to procure any 
reliable account of these cases. A few cases of ‘ paralysis” 
in fowls were observed. The summer was dry and hot. the 
springs scanty.and the surface water low. The rainfall for 
the three months was only 6.58 inches, against 11.95 last year 
and 15.04 the year before, on an average of 11.2 for the last 
forty-seven years. The average temperature was 64 3°, last 
year 64.4°, the year before 65 2°, and 65 4° on an average for 
the last forty-seven years. Cases were found amongst 
children of American, Swedish, Italian, French, Irish, and 
Jewish parentage, so that nationality appeared to have no 
bearing. There is in one place a colony of 1,000 Italian 
marble cutters, but: amongst them there were only two cases. 

The following table shows the results reduced to per- 
centages : 

Fatal cases ... 
Recovered ... 
Improved : 30.0 9 
Unimproved jan nil eee — * lie 

I have purposely refrained from giving further expression 
to any views or theories, since that can be done more 
adequately when the work in hand is at an end and the 
positive or negative value of the pathological and bacterio- 
logical results is ascertained. 
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NOTES ON A CASE OF ACCESSORY THYROID 
GLAND PROJECTING INTO THE MOUTH. 


By C. H. McILRAITH, M.A., M.B., C.M.Grasa., 
Resident Medical Officer, Throat Hospital, Golden Square, W. 








A. S., a girl, 17 years of age, was admitted to the Golden 
Square Throat Hospital. under the care of Dr. J. W. Bond—by 
whose kind permission I am allowed to publish these notes 
—on June 2nd, 1894. She complained of a lump at the back 
of the tongue. It was giving no trouble, and had only been 
discovered two months previously. when her singing master 
examined her throat and noticed the lump there. Her speech 
was somewhat thick. She was an undersized but well- 
nourished girl. Situated at the base of the tongue, close to 
the position of the foramen cecum. was a tumour about the 
size of asmall walnut. The larger half of it was to the right 
side. It felt semi-elastic, and was immovable on the deep 
tissues of the tongue. It pressed backwards on the epi- 
glottis, and when the tongue was pulled out it almost 
touched the base of the uvula and the soft palate (asin Fig. 1). 
The thyroid. was normal. Under chloroform Dr. Bond cut the 
mucous membrane round about it with a pair of curved 
scissors. The tumour was fixed with a pair of tenaculum 
forceps and removed with the aid of a raspatory and a 
Mackenzie’s polypus snare. Bleeding was profuse, but was 


controlled by pressure on the base with a finger round which 
a piece of lint steéped in turpentine was wrapped, whilst the 
girl was turned almost on her face to allow blood to run out of 








the mouth. There was no recurrence of hemorrhage, and the 
patient made an uninterrupted recovery, the wound being 
healed in ten days. Microscopical examination showed the 
tumour to present the ordinary appearances of thyroid gland 
structure. 





Fig. 1. 
Remarks. — Tumours which structurally resemble the 
thyroid gland are not infrequently met with in this region. 
They originate in connection with the lingual duct, a struc- 


ture of embryonic significance. In the embryo a diverticu- 
lum takes place from the anterior wall of the pharynx, form- 
ing what is known a sthe thyreo-glossal duct, and about this 
the thyroid gland is developed. This duct opens at the base 





























Fig. 2.—Microscopic appananes of a portion from the centre of the 
umour. 
of the tongue at a spot represented in the adult by the fora- 
men czecum, and, passing downwards, bifurcates to form the 
isthmus of the thyroid, the branches uniting with the embry- 
onic gland structure to form the lateral lobes. As develop- 
ment goes on the hyoid bone is formed. and in its growth 
divides the duct into an upper (lingual) and a lower (thyroid) 
portion. Both of these are obliterated, as a rule, when develop- 
ment is complete; but sometimes, in the newly-born child, a 
fine probe or bristle can be passed for a short distance along 
the lingual part from the foramen czecum, between the genio- 
hyo-glossi muscles to the body of the hyoid bone, where it is 
continuous with a fibrous cord passing in front of it over 
the thyro-hyoid membrane and down towards the thyroid 
isthmus. Occasionally either of the two portions persists— 
closed at both ends—and gives rise toa dermoid cyst. Itis 
in connection with this lingual portion of the thyreo-glossal 
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dact that a tumour such as above noted is developed. A full 
account of these is given in J. Bland Sutton’s recent work on 
Tumours. So largea tumour of the kind projecting into the 
mouth is almost unknown. 





A CASE OF CHARCOT’S JOINT DISEASE, WITH 
PERFORATING ULCER OF THE FOOT 
IN A TABETIC PATIENT. 


By HENRY WALDO, M.D., M.R.C.P., 
Physician to the Bristol Royal Infirmary. 


A QUARRYMAN. aged 48 single, was admitted to infirmary in 
the spring of 1894, and transferred to me by Mr. Greig Smith, 
ander whom he was first admitted as a surgical case. 

He was a thick-set, strong, healthy-looking man, with a 
good family history, and no record of ill health excepting 
that twenty-eight years ago he had two attacks of gonorrhea. 
He had been in the habit of drinking a gallon of beer a day. 
Five years ago he met with an accident, in which his left 
heel was crushed between two stones; some dead bone was 
removed, and after this the wound healed up, leaving a 
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cavity, which shows in the photograph. Three months be- 


fore admission he first noticed a or a | of the right knee. 
which was not painful till three weeks had elapsed, and then 
darting pains shot up and down for a few inches above and 
below the knee, and became so severe that he applied for 
admission. Two months before he noticed the swollen knee 
he had been working in water, having to lie upon the affected 
side for most of the day. i 
After resting these pains passed off, and he says the feeling 
is now more one of weakness than pain, with occasional 
shooting pain limited to the knee. The pain appears to have 


knee-joint is full of fluid, and feels somewhat hotter than the 
other. The joint is movable in all directions, including 
lateral movements, and rather flail-like. He says the knee- 
joint ‘‘ goes out” when he attempts to walk. The knee-jerk 
is absent on the affected limb, and difficult to get, even with 
— method, and then only slightly marked on the 
eft. 

In the early part of June asmall black slough formed on 
the sole of the left foot (the patient had been in bed night 
and day for some weeks). The slough was removed by 
poulticing, leaving a small ulcer which shows no inclination 
to heal. The epidermis is thick on the soles of both feet. 

The pupils are a little unequal, rather dilated; the right 
does not act to light at all, and the left only very slightly. 
They both act to accommodation. Neither pupil dilates on 
painful stimulation of the skin of the neck. 

Upon one occasion since admission this patient was faint 
and giddy, and nauseated; and although he did not vomit, 
could not take any food for forty-eight hours. Buzzard has 
noticed that gastric crises are frequent when this articular 
Jesion is present. He found them present 12 times in 26 


cases. 
When Charcot’s disease of the knee-joint occurs in taber, 


@ 





it 1s nearly always an early accompaniment, and although in 
this case many of the symptoms are absent, I think those I 
have mentioned justify me in considering it a case of early 
tabes dorsalis. : a 

[The patient was shown in the Section of Medicine at the 
annual meetirg held at Bristol, August, 1894. ] 








Koya EpinsurenH Hospirat FoR SICK CHILDREN.— Miss 
Mary E. F. Piggott, at present Matron to the Victoria 
Hospital, Burnley, has been ay pointed Matron to the Royal 
Edinburgh Hospital for Sick Children, in the room of Miss 





been controlled by phenazone upon one occasion. The right 


Bird, who had resigned. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


FRACTURE OF THE SKULL AND LIGHTNING 
STROKE. 
On October 17th, 1894, a coolie at work in an open cane field 
was killed by a flash of lightning. I was within 500 yards of 
the spot at the time and saw the flash, which was a multiple 
discharge descending and returning several times. I saw 
the man about fifteen minutes after the occurrence; he was 
quite dead, and there was no rigidity. There was a lacerated 
wound of the right ear, which had been almost torn off in an 
upward direction, and the hair of the head, worn long after 
the coolie custom, appeared to have been shaved off the right 
side in a vertical direction for a space of about 6 inches by 
2inches. There was a small abrasion on the right shoulder 
over the acromion process. These were all the external 
wounds found on a minute examination of the body, but the 
interest of the case appeared when, at a later stage, [ opened 
the head. Sanious fluid was then observed running from the 
Geeadent nostril, and rigor mortis, sixteen hours after death, 
las very marked. 

A large hematoma had. Sorsteped over the right parietal 
region, and on reflecting the scalp an extensive fracture of 
the skull was found, It started as a fine fissure from the 
left'side near the parietal eminence, crossing transversely to 
the right side, and extending into the base. On removing 
the calvarium and viewing it by transmitted light fine fis- 
sures were seen radiating from the main fracture across the 
right parietal bone. There was an excess of cerebro-spinal 
fiuid, The surface of the brain was injected a bright pink, 
and the vessels of the meninges were gorged with fluid blood. 

The staining was most marked in the arachnoid in the 
neighbourhood of. the fissures. The brain itseif was 
abnormally soft, not from decomposition, but there was no 
laceration of its substance, nor was there any staining of the 
dee tissues. Having removed the brain, the fracture 
could be traced running across the middle fossa, then through 
the orbital plate of the frontal and the cribriform plate of the 
ethmoid, hence the bleeding from the nose. All the other 
organs of the body were healthy, nor was there any thoracic 
of abdominal injury. The heart was stopped in diastole and 
the blood fluid, but a few post-mortem clots had begun to 
form. The nature of the injuries. and the fact that a felt hat 
which he had on at the time was blown several feet away and 
badly torn, point to the conclasion that an upward discharge 
passed through his body, and as these upward discharges 
usually cause most damage to buildings, so the unusual and 
extensive head injuries may be accounted for. Notwithstand- 
ing our frequent and vio'ent storms, death by lightning- 
stroke is comparatively rare. 

A fellow labourer a few yards off received a severe shock ; 
his senses were blunted, and there was left external stra- 
bismus, dilatation, and insensibility of pupil. Acute con- 
junctivitis (of the left eye only) followed. Under treatment 
by cocaine, exclusion of light, and bromide, these symptoms 
passed off, and he was none the worse for his close shave. 

Ropert H. E. Knagas, J.P., 
Government Medical Officer, Trinidad, West Indies. 











FOUR CASES OF LABYRINTHINE DISEASE TREATED 
BY INJECTIONS OF PILOCARPIN. 

Case 1.— A gentleman in good health, just over 30 years of 
age. Before treatment his hearing distance in the right ear 
was 3 inches for a watch, and 2 feet for the whispered voice. 
There was a great deal of tinnitus, and such vertigo that he 
had fallen in the street, and had usually several more or less 
severe attacks every day. This was of one year’s duration. I 
injected pilocarpin thirty-fivetimes. He then heard a watch 
at 20 inches, and the whispered voice at 9 feet, the tinnitus was 
just as bad as ever, but the giddiness was quite gone. This 
was done four years ago, and there is no lessening of the 
improvement then gained. Altogether the result was most 
gratifying. 

Case 11.--A lady about 30 years of age, ansemie and badly 








nourished. The deafness in this case was of many years” 
standing, and was very extreme, a watch being heard only 
badly when applied to the ear, and not atall by aérial conduc- 
tion. The deafness was evidently labyrinthine. I injected 
her with pilocarpin in suitable doses forty times, but do not 
believe that it was of the slightest service to her; she 
also took tonics and improved in health a good deal, but 
her hearing remdins in statu quo. 

Case 111.—A gentleman, aged 23 years, in good health. He- 
had suffered from deafness subsequent to an attack of 
scarlatina in early childhood. In this case there was neither 
tinnitus nor vertigo, but considerable impairment of 
hearing due to labyrinthine disease. Pilocarpin appeared 
to have a cumulative action since I was obliged to stop the 
injections after a few had been given, owing to the sickness 
and faintness that occurred. After stopping the injections for 
some weeks I was able to begin them again, and administer- 
ing the smallest doses that would produce profuse sweat- 
ing, I gave him forty injections. There appeared to be 
a little improvement just at the termination of the treat- 
ment, which did not persist. I have, however, just heard’ 
from my patient , and he gives a most satisfactory account of 
his hearing, in which considerable improvement has taken: 
place within the past few months. I should like to know if 
other aurists have noticed any such deferred action of pilo- 
carpin, if such it be, —— several months elapsed 
after treatment was stopped before the present progressive 
improvement began. Or is it rather to be ascribed to some- 
other fortuitous circumstance ? 

Cask 1v.—-A gentleman, aged 34 years, not a strong man. 
Here, both considerable impairment of hearing and tinnitus 
of labyrinthine origin were present. He received thirty- 
five injections of pilocarpin, but I cannot report any im- 
provement either as regards tinnitus or deafness. 

It appears to be quite impossible to say what case of 
labyrinthine disease, apart from the syphilitic cases—and alb 
of mine were free from any such taint—will benefit from this 
treatment. It is, therefore, quite possible that one may have 
several consecutive disappointments ; on the other hand my 
limited experience shows that it is of great value in one case 
and perhaps in two out of four. This proportion in such a 
hopeless condition as internal ear deafness is by no means 
bad, and Lt think itis justifiable and right to give patients 
the option of accepting or rejecting the treatment, always 
being careful to promise nothing, inasmuch as each indivi- 
dual case is a law unto itself. 

B. J. Baron, M.B.Edin., 


Physician to the Throat and Nose Department. 
Bristol General Hospital. 





GASEOUS APPLICATIONS TO WOUNDS. 

I wisn to bring under the notice of the profession a new 
method I have devised for the treatment of wounds, It con- 
sists in the continuous exposure of the injured part to the 
action of gases and medicated vapours; of these, oxygen is 
the most important. The wounded part is enclosed in a re- 
ceptacle through which is passed a current of the gas or 
vapour employed. The receptacle is made either entirely of 
ialiactitaer, or of wood with glass top and india-rubber 
ends. I shall be happy to give further details to those inter- 
ested in the methad, and grateful to anyone who will put it 
to the test. 

Mayfair, W. 


A MOTHER INFECTED WITH PRIMARY SYPHILIS 
FROM HER OWN SYPHILITIC CHILD. 

A WoMAN came to my out-patient room last August with three 
ulcers on her breast. Each of the ulcers presented the 
characteristic signs of hard sores. The sores were situated 
about an inch from the nipple, and extended nearly two- 
thirds round the breast. On examining the baby which she. 
was nursing I found that it had ulcers on the mouth, the. 
snuffles, and condylomata on the anas, with the well-marked 
café au lait complexion. The baby was 8 months old; the. 
mouth had been sore for two months. The ulcers on the 
mother’s breast had appeared one month later. She was 31 
years of age, had been married thirteen years, had had eight. 
children, of which three had died atthe ages of 44 years, 1 
year, and 9 months. The five living were quite healthy, and 
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' lid had been soldered on to the coffin at the time of inter- 
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she had had no miscarriages. She had always had good 
health herself. Her husband (a labourer) she stated had 
nothing the matter with him. She was treated with lotio 
nigra and hydrarg. c. creta gr. ij three times a day. 

On examination the next week I found the chancres cleaner 
and more typical. On the arms and chest a secondary rash 
was appearing, and she had some pharyngitis. Unfortunately 
she did not attend again. 

This case, [ think, deserves publication as an exception to 
the recognised law of Colles, that a mother cannot be infected 
by her own syphilitic child. 

Apert Lucas, F.R.C.S.Eng., 
Senior Assistant-Surgeon, General Hospital, Birmingham. 





EXHUMATION AFTER FOURTEEN YEARS’ BURIAL. 
‘On November 13th, by licence of the Home Secretary, I 
inspected the contents of a coffin which had been buried in 
April, 1880. The reasons for the licence are not material. 
The man was 23 years of age at the time of his decease; the 
cause of death was “ peritonitis,” and he was buried in an 
iron coffin, and in a stratum of clay. On loosening the lid of 
the coffin it was found to be full of water. It was placed upon 
a bier, and a hole driven through it to drainit. The name- 
plate on the lid was still quite legible. On removing the lid 
@ powerful nauseous odour came from the remains. The linen 
was discoloured, but in a fair state of preservation. The 
features were obliterated ; the hair and teeth still recognis- 
able. The skin and the whole of the soft tissues were con- 
verted into a soft, greasy, yellow-white, soapy or putty- 
like material, crumbling upon the slightest touch, and 
exhaling a loathsome odour. The skull was dislocated from 
the spinal column, the vertebree of which were scattered about 
in various parts of the coffin; the lower jaw was dislocated 
from the skull; the other bones were dark-coloured, perfectly 
smooth, and without a vestige of periosteum, appearing as if 
macerated, and were easily removed from one another and 
from the slimy mass of adipocere surrounding them. The 


ment, and the period of entrance of the water is conjectural. 
The result, apparently, was that circumstances were here com- 
bined to retard decomposition to the ultimate extent possible, 
so that after fourteen and a-half years’ burial the corpse was, 
even to an ‘“‘acclimatised” dissecting-room curator, ab- 
mormally repulsive. 
J. R. M. Brennan, M.R.C.S., L.S.A. 
Newton Heath, Manchester. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


UNIVERSITY COLLEGE HOSPITAL. 
‘THREE CASES OF ACUTE INTUSSUSCEPTION TREATED BY 
ABDOMINAL SECTION. 
[ Under the care of Mr. A. E. Barker. ] . 
(For the notes of these cases we are indebted to the late 
Mr. J. L. Bonen, F.R.C.8., Surgical Registrar.) 
Case 1. Laparotomy: Reduction by Manipulation: Hyper- 
revia: Death.—A male, aged 5 months, was taken sudden! 
ill on the morning of May 13th. The illness commenced wit 
‘screaming, and shortly afterwards blood and mucus were 
passed by the bowel. He was brought to the casualty 
department in the evening, and the abdomen and rectum 
‘were examined, but nothing was found. The screaming and 
passage of blood and mucus continued, and he was again 
‘brought on May 14th, when a sausage-shaped tumour, about 
3 inches long, was felt lying obliquely on the left side of the 
‘abdomen. er rectum the intussusception was felt about an 











inch and a-half above the anus. The child passed blood and 
mucus after examination, but, except for occasional scream- 
ing, did not seem very ill. Chloroform was at once adminis 
tered, and Mr. Barker ran warm water into the anus at a 


returned, and, on examining the abdomen, no trace of the 
tumour could be found. The child was therefore put to 
bed, and half a minim of tincture of opium administered. 
He slept quietly until about 6 a.m. (May 15th), when he 
had an attack of screaming. Soon after, blood and mucus 
were again passed. On examining the abdomen and rectum 
later in the morning the intussusception was found to have 
returned, and to be as it was before the apparent reduction. 
The temperature was 99.4° F., and the child seemed in a good 
deal of pain. Chloroform was administered, and Mr. Barker 
opened the abdomen in the middleline. The intussusception 
was easily reduced by squeezing the intussuscipiens upon 
the apex of the intussusceptum gradually as far as the 
cecum. After reduction, which was completed in 7} 
minutes, the intestine last returned was seen to be con- 
gested, but the peritoneal surface looked healthy. The 
abdomen was closed, and the child returned to bed. In the 
evening he was suffering from a good deal of shock; 10 
drops of brandy were ordered every two hours. The tem- 
perature rose to 105.4° F. at 4 a.m. on May 16th; he was 
sponged with tepid water, but this only reduced it 1°, and 
it rose again to 105.8° at 10 a.m. Sponging brought it down 
to 104°, but in the afternoon it reached 107.8°; the child 
became livid, the pulse failed, and he died at 5 p.m. At the 
necropsy the general peritoneum was found to be healthy. 
The cecum and lower half of the ascending colon’ were 
covered with recent lymph, and the serous and mucous 
coats were congested. There was, however, no ulceration or 
sloughing. 

Cask 11. Intussusception in an Adult: Reduction after Lapar- 
otomy ; Pneumonia: Recovery.—A woman, aged 32, was taken 
ill on the morning of May 16th with slight abdominal pain, 
which continued until the evening, when it suddenly became 
very severe; soon after this she vomited. She continued in 
pain during the night, and frequently went to stool, passin 
only small quantities with straining. On the morning 0 
May 17th she noticed that what she passed was blood and 
slime. She continued in severe pain until admission into 
the hospital in the afternoon, A tumour was easily felt 
crossing the abdomen from side‘to side at about the level of 
the umbilicus, and was diagnosed as an intussusception. It 
was slightly tender, and freely movable from above down, 
though not much from side to side ; no tumour was felt per 
rectum; the temperature was 100° F. Ether was adminis- 
tered, and Mr. Barker opened the abdomen at 2 P.M. by a 
median incision below the umbilicus. The transverse colon 
was drawn out through the wound, and the apex of the intus- 
susception was at once found near the splenic flexure. It 
was unravelled by drawing the intussuscipiens over the 
intussusceptum and pressing on the apex. By this means 
the apex was made to travel round to the right iliac fossa. 
The cecum was drawn into the wound, and it was found that 
the ileum was liberated, but the caput czci was still in- 
vaginated ; this was released in a similar manner. The first 
few inches of large intestine were cedematous and congested, 
the cecum being especially so, but the peritoneal surface 
had not lost its polish. The abdomen was closed, and the 
wound dressed with dry salicylic wool. There was no return 
of pain or vomiting after the operation. The patient was at 
first nourished by nutrient enemata and suppositories. A 
little milk was given by the mouth after the second day. 
The bowels were opened on the seventh day. The incision 
healed throughout by first intention, and the stitches were 
removed on the fourteenth day. : 

Recovery was complicated by an attack of pneumonia com- 
mencing a few days after the operation. On May 22nd the 
temperature rose to 102.8° F., and extensive consolidation of 
the left lung was found. The right lung was affected on 
May 26th. and the temperature reached 104.2° F., with a 
pulse of 132 and respirations 40 in the minute. The tempera- 
ture fell to 101.4° on May 31st, and to normal on the next 
day. After this recovery was unimpeded, and the patient left 
the hospital on June 27th, forty-three days after admission. 

Case 11. Laparotomy: Difficult Reduction: Pyrevia: Re- 
covery.—A male, aged 4 months, suddenly began to scream 
and draw his legs up as if in pain, at3 p.m. on July 19th. At 
4 30 p.m. the bowels were opened, only blood and slime pass- 
ing. After the onset the screaming continued at intervals, 





pressure of 3 feet; after 5 ounces had been injected it was ; 


and he was sick after food. Passage of blood and slime was 
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repeated on the morning of July 20th. He was admitted to 
the hospital on the afternoon of that day, and was found to 
be suffering from varicella, and to have an elongated tumour 
on the right side of the abdomen, — towards the middle 
line at its upper end ; it was freely movable from side to side, 
and was somewhat tender. Nothing could be felt per rectum. 
The temperature on admission was 100.8°, pulse 168 a minute. 
Mr. Barker decided not to use any injection in this case, the 
child’s general condition being bad. Chloroform was there- 
fore at once administered, and the abdomen opened by an 
incision in the middle line below the umbilicus. Theaffected 
bowel was drawn out through the wound, and the intussuscep- 
tum pressed out of the intussuscipiens. This was quite easy 
until the last two inches were reached, when very great diffi- 
culty was met with, the peritoneal coat cracking here and 
there as .eduction proceeded. After a good deal of manipula- 
tion this last part was reduced, the caput cecum coli being 
the last part to be unravelled. The end of the cecum was 
darkly congested, swollen, and devoid of polish. There were 
two or three cracks in its peritoneal coat resulting from the 
manipulation of the damaged intestine. The wound was 
Sesel, and a dry salicylic wool dressing applied. The child 
suffered from no shock, but in the evening the temperature 
rose to 104.4° F. This was reduced to 102.4° by cold sponging. 
The bowels were opened three times during the night, the 
motions containing decreasing quantities of blood. The 
child took the breast regularly after 8 p.m., and there was no 
further sickness; 4 m doses of tinctura opii were given 
during the first three days, and brandy in 10 m doses every 
hour for the first day, and every two hours for the next two 
days. The temperature fell to normal on the second day, and 
did not rise again above 99.6°. The bowels were opened 
regularly on the third and fourth days, natural motions being 
passed unmixed with blood. 





GENERAL HOSPITAL, MADRAS.’ 
RESECTION OF RIGHT UPPER JAW, WITH LIGATURE OF 
BOTH COMMON CAROTIDS. 

(Under the care of Surgeon-Captain D. Smupson, M.B., C.M.). 
Tus was a case of sarcoma confined to the right upper jaw, 
and especially prominent in the palate, where it was pressing 
downward. Prior to operation for removal of the jaw the right 
common carotid was tied with the idea of diminishing the 
hsemorrhage at the operation. A week elapsed after ligature 
of this artery before the operation was undertaken. During 
that interval Surgeon-Captain Smyth and myself came to the 
conclusion that there would be no immediate danger now 
in occluding the other common carotid if need be. began 
the operation therefore by exposing the remaining common 
carotid at the level of the cricoid, and then passed a 
piece of elastic tubing round it. This was compressed gently 
and produced no visible effect upon the patient, who was 
well under the influence of chloroform. Surgeon-Captain 
Smyth now assisted me in removing the jaw, which was done 
almost bloodlessly. The elastic tubing holding the carotid 
was now relaxed, upon which sharp hemorrhage ensued. In 
preference to attempting to arrest the hemorrhage at the 
wound and causing great delay, a ligature was substituted 
for the tubing and the remaining carotid tied. It is now six 
months since the operation was performed. The patient 
made an uninterrupted recovery without any head symptoms, 
except a slight dimness of vision which gradually disappeared. 

Both common carotids were ligatured within six days 
of each other to stop hemorrhage in a case of gunshot wound 
through the larynx by Dr. Semmes, Confederate States Army, 
in 1863. The patient lived 38 hours ; there were no brain 
symptoms. 

In Chelius’s Surgery, translated by South, three cases are 
mentioned of ligature of both common carotids. First, for 
pulsating aneurysmal tumour of scalp (Kukl, Leipzig) * the 
interval between the operations being 27 days. Secondly, 
for tumour of both eyes (McGill)*® the interval being one 
month. Thirdly, for inosculating arterial swellings (Mussey).* 
All these patients recovered. : 

2 Communicated to the South Indian and Madras Branch of the British 
Medical Association. 
2 Lancet, 1864 vo), p. 90. 
3 New York Medical and Physical Journal, vol. iv, p. 576. 
4 American Journal of Medical Sciences, vol. v, p. 316. 


WEYMOUTH SANATORIUM FOR THE TREATMENT 
OF DISEASES OF WOMEN AND CHILDREN. 


CASE OF SPLENIC LEUCOCYTHMIA TREATED WITH BONE 
MAREOW. 
(Under the care of Dr. Macpnerson Lawazte, Physician to 
the Sanatorium.) 

Vv. H, aged 17 months, a peevish, miserable child, was 
brought to me some months ago in an advanced state of 
emaciation, and with a greatly distended abdomen. Appetite 
was entirely lost. Sickness and diarrhcea were constant and 
severe. The skin was harsh and dry, and the pallor of skin 
and mucous membranes was extreme. Respiration was 
rapid and shallow; the pulse was about 120. There was a 
daily rise of temperature, followed by exhausting perspira- 
tions. There was no albumen or sugar in the urine. 

Abdominal examination revealed the existence of an 
enormously enlarged spleen, which occupied two-thirds of 
the cavity. The anterior edge, easily defined, was indicated 
by a curved line extending from the ensiform cartilage to 
the middle of Poupart’s ligament on the left side, and pass- 
ing well to the right of the umbilicus. The surface was 
smooth and free from tenderness. A slight amount of fluid 
existed in the peritoneal cavity; there was no evidence of 
effusion elsewhere. 

Inquiry failed to elicit any history of syphilis or malaria. 
A teaspoonful of bone marrow thrice daily was prescribed 
with appropriate nourishment, and no other treatment. 

Although the case seemed somewhat hopeless, improve- 
ment rapidly followed; appetite soon returned, sickness and 
diarrhcea ceased, and fever disappeared. The skin and 
mucous membrane assumed a healthy colour, and the child 
put on flesh. 

The most striking alteration was the steady diminution in 
the size of the spleen, which can now only be felt in its nor- 
mal position, under the ribs. After four months’ treatment 
the patient has been restored to health and strength. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Houtcuinson, F.R.S., President, in the Chair. 
Tuesday, November 27th, 1894. 

THe TREATMENT OF RESPIRATORY AFFECTIONS BY MEANS OF 
LARGE MEDICINAL INJECTIONS THROUGH THE LARYNX. 
Tu1s paper, by Mr. .Cotrin CampsBett (Saddleworth), was 
communicated by Mr. WatteR WuirTeHEAp. The ob- 
jects of the paper were first to call attention to what had © 
already been done by Rosenberg and others, demonstrating 
the reasonablenéss, practicability, and utility of intra- 
tracheal treatment; and secondly, to advocate the more ex- 
tensive application of this method, not to phthisis only, but 
to many other pulmonary affections, including hemoptysis. 
In support of the author’s conclusions numerous cases were 
described. A number of available medicinal agents were 
mentioned, and the exact combinations and best methods of 
using them were fully described. The solution employed 
by Rosenberg and Grainger Stewart was composed of guaia- 
col 2 per cent.. menthol 10 per cent., and olive oil 88 per 
cent. The author had employed menthol in glycerine, but 
added a caution against the use of ordinary glycerine, which 
irritated the bronchial tubes, and advised the tse of Price’s 
glycerine, which had no such disagreeable effect. Glycerine, 
being possessed of considerable expectorant properties, was a 
better medium than olive oil. The author had employed 
other drugs with a view of exerting a direct antiseptic 
action on the laryngeal, bronchial, and pulmonary tissue. 
In cases of hemoptysis he had used turpentine in olive oil. 
A drachm or adrachm and a-half was the quantity injected 
by a syringe specially ‘modified by the writer. The injection 
was made rapidly during inspiration, and might be performed 
twice, or even more frequently, at the same sitting. The in- 
struments employed and microscopic specimens bearing on 





the subject were exhibited. 
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Appendix to Mr. Colin Campbell's Paper. 


























| | 
Sy ie n . 
Age Seeh Sone 
No. and Disease. Ee iiss 2 g z Result. 
ex. Ses E - joo 
a0 z Sus a 
Days 
1 4,F Phthisis (cavity) 4su 1,450 Yes|Symptoms_ relieved; 
|  |_cavityundiminished. 
2 25, F.| a x 420 370| ,,|Much improved in 
every way. 
3 45,M. 7 rs 240 400/ ,, | Dead. 
4 43, F. ae ie 30; 30|— ms 
5 28, M.) o a" 30 40 |Yes ” 
6 51,M. Abscess of jung 180° 370 |No | Recovered. 
7 27,M.| Phthisis (cavity) 60 20 |Yes| Dead. 
8 26, F. a 420 370/| ,, | Improved. 
9 3,M. 2 ? 30 25 | — | Recovered. 
10 24, F. “ 30 25 |Yes| Recovered (?). 
10A 27, M.| pat 4 4 » | Discontinued _ treat- 
ment. 
11 27,M. Asthma -- 30 | — | Improved. 
12 #64,M. Bronchiectasis 30 20 | — | No improvement. 
13° 15, M. Ch. bronchitis 150 250 | — | Recovered. 
14 57,M., Asthma 24 24)— " 
15 F. ‘ 24, 24 | — ce 
16 M.) 99 30 30 | — ” 
17 '62,M. Ch. bronchitis 7 6) — | a 
18 37,M.) Laryngitis 6 6|—| “i 
19 30, F..Aphonia and laryngitis 6 6|— | sie 
20 38,M.| Laryngitis, aphonia 6 6 | —| ra 
21 '38,M.| Phthisis (cavity), ul- 14!) 24 |Yes) Symptoms much re- 
| _ceration of larynx | ieved. 
22 M.| Phthisis, hemoptysis 3 3| ,|Hemoptysis ceased 
| immediately. 
23 23, M.! Hemoptysis 8 3) — a ‘ns 
24 (56, M.! Ch. bronchitis 12 12 | — | Much improved. 
25 '48, M. Hemoptysis 4 4|—}Hemoptysis ceased 
immediately. 


| | 
' ' 


The PResIDENT, in congratulating the author on his valu- 
able paper, remarked that these injections could evidently be 
,made without any inconvenience to the patient, and that 
many details with regard to the method of this form of treat- 
ment still required working out. 

Dr. THEopoRE WitLIAms had not employed intralaryngeal 
injections in the cases described by the writer of the paper, 
as he had found the results of inhalations and sprays on such 
cases unsuccessful and disappointing. He did not consider 
the — of intratracheal injection difficult, but he 
wished to ask the writer of the paper how he could direct the 
injection specially to the diseased part of one lung, and thus 
concentrate its action at the desired spot. He himself had 

ractised injecting antiseptic fluids through the chest wall 
into pulmonary tissue or into a vomica, but the results had 
not been satisfactory, inasmuch as the injections gave rise to 
so much pain and coughing that the patients would not con- 
tinue the treatment. He had seen good results follow the 
treatment of hemoptysis by turpentine spray. 

Dr. J. K. Fowier had had some experience of this method 
of treatment. Two drachms of the antiseptic fluid could be 
injected through the glottis without any discomfort to the 
patient. If the injection was madeon to the vocal cords, 
coughing resulted ; but this could be avoided by passing the 
nozzle of the syringe through the rima glotticis and then 
driving the contents into the trachea. He had used the solu- 
tion of guaiacol, menthol, and olive oil employed by Rosenberg 
and Grainger Stewart, in doses of 1 drachm twice a day, in 
order to diminish the amount of expectoration and remove 
feetor. He had employed it with success in three cases: 
(1) A woman, aged 33 years, the subject of syphilitic disease 
of the lungs, who brought up daily 16 ounces of fetid sputum, 
was greatly improved by the treatment; the expectoration 
was greatiy diminished in amount and the fcetor disappeared. 
(2) A boy, aged 17, with bronchial catarrh, brought up daily 
seven or eight ounces of offensive sputum, By treatment the 
amount of expectoration was brought down to three ounces. 
(3) A boy, aged 19, as a result of gangrene of the lung follow- 
ing pneumonia four years before, had a cavity at the base of 
the left lung, with copious and fetid expectoration. After 
treatment the fcetor disappeared, the amount of sputum was 
diminished, and the patient was much improved in every 
way. He thought it was necessary to wait before drawing 





definite conclusions, but considered the method worthy of 
more extended trial. 


Dr. KennetH McLeop mentioned that in 1860 Dr. Hughes 
Bennett had employed strong injections of nitrate of silver 
for laryngeal affections. 

Dr. Rouru referred to the large quantities of fluid which 
could be injected into the bronchi and lungs, and absorbed in 
a few hours without producing any bad effect. 

Dr. MitcuHeLt Broucz had employed this method of treat- 
ment with good results in two eases: (1) A man, aged 34, was 
under treatment for bronchiectasis in the Brompton Hospi- 
tal. After remaining stationary for some time he was 
treated with injections twice a day of the mixture employed 
by Rosenberg and Grainger Stewart. The expectoration, 
which had been extremely offensive and had averaged 
15 ounces daily, almost lost its foetor and was reduced to 
5 ounces per diem, while the patient was improved both in 
general health and also as regards physical signs. (2) A 
potman, aged 24, who had a remittent temperature and foul 
expectoration.. The nature of his disease, however, was 
obscure, and was possibly connected with suppuration 
spreading from the abdomen to the right pleural cavity 
and lung. Directly the injections were given the tempera- 
ture fell and the patient improved very rapidly for a time. 
This patient, however, had relapsed, and this time the 
Se by intratracheal injections had failed to benefit 

im. 

Mr. Coin CAMPBELL, in reply, said that he tried to direct 
the fluid injected to the affected part by making the patient 
lie on that side after the injection. He laid stress on the 
importance of passing the syringe rapidly through the 
etre and by thus surprising the larynx, obviating its irri- 
tability. 


A YEAR’s EXPERIENCE OF THE Usz OF SULPHUR IN 
SURGERY. 

Mr. W. ArsputHnot LANE, in this paper, stated that in con- 
sequence of his losing a patient by iodoform poisoning last 
year, he looked about for some material which, like jodoform, 
would act, under the influence of living tissues, by the pro- 
duction of powerful germicidal or inhibitory agents without 
possessing the poisonous elements which that drug occa- 
sionally exhibits. It occurred to him that sulphur, which 
when applied to cutaneous surfaces is able to destroy the 
organisms which cause such diseases as acne, scabies, 
eczema, tinea tonsurans, etc. (probably by the formation of 
sulphurous acid), might also, if placed in the tissues of the 
living body, result in the development of a germicidal agent 
ina quantity sufficient to destroy, or at least influence pre- 
judicially, the growth of any organism with which it might 
come in contact. He first applied sulphur in September, 
1893, and most successfully, in a cdse of very extensive and 
destructive disease of the hip-joint, when he found that it 
produced a powerful caustic action upon the living tissues, 
associated with the escape of what appeared to be sulphur- 
etted hydrogen. Since that period he had used it constantly 
for the treatment, not only of cases of tuberculous disease, 
which up to that time had resisted, too often successfully, 
every attempt of the surgeon, but also of disease resulting 
from the presence in the tissues of any form of organism. The 
paper was illustrated by details of cases of extensive tuber- 
culous disease of the elbow, knee, tarsus, prostate, and spine, 
of acute septic spreading gangrene of the leg, of traumatic 
infection of the forearm, of lupus, and of carbuncle. Mr. Lane 
had arrived at the following conclusions as to the effect of 
sulphur: (1) Neither sulphur nor the products generated by 
its decomposition act prejudicially upon the life or health of 
the individual into whose body it isintroduced. (2) If placed 
in contact with recently incised healthy tissues, twenty-four 
hours suffice to render the parts sterile as far as organisms 
are concerned. (3) If the recently incised or scraped surface 
be but poorly supplied with blood, as, for example, the 
brawny edge of acarbuncle or the spreading gangrene of a 
limb, sulphur may be left in contact with the tissues advan- 
tageously for a considerably longer period. This also applies 
to the granulating surface. (4) The entry of other organisms 
into a tuberculous cavity does not influence the action of the 
drug, since it destroys all organisms, whether free in the 
cavity or intruding into the surrounding living tissues form- 
ng its wall. (5) The action exerted by sulphur is a painless 





© 12, Some observations by Mr. Pate: on the resultant chemical 
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changes were appended, and a paper by Dr. de Ray Pailhade 
was referred to. 

Sir Spencer We ts asked what advantages sulphur, in the 
form of powder, had over sulphurous acid. In the Franco- 
Prussian war 500 cases of surgical injury were treated with 
ulphurousacid at Metz ; there were 50 deaths, which, though 
apparently a high mortality, was in reality, from the very 
depressing and adverse surroundings, a satisfactory result. 

r. Banwett had found sulphurous acid very useful in 
tuberculous disease of bone and of the skin. 

Mr. ArnpuTunot Lang, in reply, said that the advantage of 
the use of sulphur over sulphurous acid was analogous to that 
-of iodoform over iodine. Sulphurous acid was at once neu- 
tralised and its action brought to an end, while in the case of 
eulphur the material was gradually acted upon, and the sul- 
whurous acid produced was changed into sulphuric acid. 


CLINICAL SOCIETY OF LONDON. 
J. W. Huxxs, F.R.C.S., F.R.S., President, in the Chair. 
Friday, November 23rd, 1894. 

PuLsATILE CONGENITAL CysT SIMULATING ANEURYSM. 
Mr. Gotpine-Birp described the case. The patient was an 
adult, with a cyst near the carotid artery, which exhibited 
Hoth antero-posterior and lateral pulsation. It proved 
«on excision to be a flaccid, thin-walled, congenital cyst of the 
mweck, which inall but druit gave the clinical characteristics of 
ananeurysm. The author remarked on the rarity of a con- 
sgenital cyst exhibiting pulsation, and after describing the 
particularly flaccid state of the tumour, expressed the opinion 
that lateral as well as forward pulsation of a cyst lying over 
an artery, but unconnected with it. could occur only when 
either the flaccidity of the cyst permitted it to mould itself 
round the artery, or when (which amounted to the same 
thing) the artery with powerful pulsation was large enough to 
compress itself deeply into the contour of the cyst. Inflam- 
matory cysts—for example, abscess—though often near 
arteries, were strong-walled enough to resist the impress of 
the artery. 

The Prestpent remarked on the difficulty of diagnosis occa- 
sioned by the expansile pulsation. The nature of the epi- 
thelial lining of the cyst and its oily fluid contents left no 
doubt as to its congenital dermoid nature. The locality of 
‘this cyst was that in which were found congenital cysts pro- 
longed between the external and internal carotid arteries, 
“toward the pharynx. Those cysts and dermoids probably 
originated in partially closed branchial clefts. 

Dr. Sansom asked if there were any pressure symptoms. 
The explanation given by the author would explain pulsating 
-empyema and similar conditions. 

r. Pearce Govutp asked if, after removal of the cyst, the 
carotid was much exposed ; sufficiently, in fact, to justify the 
suggestion that the growth wrapped around it. The lateral 
pulsation might be due to the flaccidity of the tumour; as no 
tumour, if tense, could pulsate laterally, however intimate 
its contact with the artery. 

Mr. Go.pina-Birp, in ~eply, said the artery was really 
much exposed after removal of the tumour. Mr. Gould’s 
contention was correct in the sense that a tense tumour 
could not very well te wrapped round an artery, and so could 
not have lateral pulsation communicated to it, as in this 
case. 

IDIOPATHIC DILATATION OF THE SIGMOID FLEXURE. 

Dr. W. P. HerrisGaam read for himself and Mr. Bruce 
“CLiaRkE the notes of this case. The patient, an old gentle- 
man, aged 78, had been suffering for eight days from want of 
-action of the bowels. His symptoms at the end of this time 
were those of chronic obstruction. The points to be settled 
were the cause and the site of the obstruction. There was a 
history of lifelong constipation, and of one attack five years 
“ago similar to the present, which was cured by a strong pur- 
gative. For the last six months the general health had been 
excellent, and the constipation, which had up to that time 
been the rule, had ap place to regular action of the bowels, 
No stricture could be felt per rectum, nor any tumour in the 
abdomen. There was considerable distension, and this 
seemed to involve the transverse colon. In the absence of 
any evidence of malignant disease, the diagnosis made was 
either fecal impaction or some non-melignant stricture above 














the rectum. Attempts were made for two days—the patient’s 
condition seeming to allow of this delay, and the cure‘of the 
previous attack influencing the authors in this direction—to 
relieve the obstruction by purges andenemata. Onthethird 
day the patient was considerably worse, and it was necessary 
to operate. At the operation feces were found in 
the peritoneal cavity, and the patient died a few hours 
later. The disease was found to consist in an enormous dila- 
tation of the sigmoid flexure, which covered almost all the 
front of the abdomen. The inner surface was extensively 
ulcerated. In several places it was black and gangrenous, 
and in more than one had given way, allowing fzcal extrava- 
sation into the peritoneal cavity. ‘There were old adhesions 
to the liver and to the omentum and recent peritonitis. There 
was no stricture, nor could any mechanical cause be dis- 
covered for the dilatation, which the old adhesions showed to 
have been of long standing. The intestine above and below 
the sigmoid was natural. These cases are of extreme rarity. 
Only eleven similar could be found, three of which were in 
elderly men, and were due to sigmoid dilatation, whereas in 
the other eight the patients were much younger, and a much 
greater length of bowel was affected. In one case a fecal 
impaction explained the condition. In none of the others 
was sufficient cause found. Dr. Angel Money suggested that 
in the case reported by him the distension was due to kink- 
ing of the sigmoid flexure. For the younger cases, Dr. Gee’s 
opinion that mere constipation and retention of wind are the 
cause of the dilatation seemed borne out by Osler’s descrip- 
tion of a baby. long under his treatment. 

Mr. Crort asked if there was any obvious cause for the 
contraction of the colon above the distension, and what was 
the pathological condition of the wall of the distended bowel. 
Was its thickness due to hypertrophy of the muscular coat, 
or to inflammatory thickening of the coats? If due to hyper- 
trophy of the muscular coat, it clearly was not a case of 
paralysis of the bowel. Finally, was there any kinking of 
the sigmoid flexure below the dilated portion ? 

Dr. CoupLanp suggested that the hypertrophy and disten- 
sion of the bowel might be due to constipation, and kinking 
be due to such hypertrophy. 

Mr. Bruce CriaRKE believed Dr. Coupland’s suggestion to 
be correct in this case. The constipation produced hyper- 
trophy, and hypertrophy led to kinking, and the kinking to 
further constipation and distension of the bowel. 

The Przsipent said that, as to aged persons, he believed 
the hypertrophy was not so very uncommon. What was the 
nature of the operation performed ? 

Dr. HeERRINGHAM, in reply, said that the small diameter of 
the bowel above the distension was not pathological, but was 
such as was found in healthy persons. Mr. Croft had said 
that hypertrophy of the muscular coat disproved the paraly- 
tic nature of the distension. He (the speaker) had suggested 
paralysis as a cause of the condition in young people only ; 
in old persons he had ascribed it to chronic constipation. 
All the patients were not constipated; in one of the cases 
he had mentioned the bowels were open daily before the dis- 
tension came on. A distended bowel pressed on the adjoin- 
ing healthy bowel and so kinked it. 

Mr. Broce CLARKE said that the operation was an ordinary 
inguinal colotomy on that side. 


SpeLenic LEUCOCYTHZMIA TREATED WITH ARSENIC AND 
INHALATION OF OXYGEN. 

Dr. Freperick Taytor described this case. The patient 
was aged 25, and was admitted into Guy’s Hospital on 
November 2nd, 1892. He noticed about five months pre- 
viously ‘that his abdomen was hard all over, and he had been 
losing strength and colour for about a year. He had con- 
tinued at work as a policeman, and had had good appetite, 
but he had been short of breath, and had had attacks of epi- 
staxis. On admission, he presented the characteristic 
features of a case of splenic leukemia. The left half of the 
abdomen was occupied by the spleen, which projected 2} inches 
to the right of the middle line at a point 1} inch above 
the umbilicus. The blood contained a large excess of leuco- 
cytes. They were estimated at 1,000,000 in the cubic milli- 
metre, while the red corpuscles were 1.880,000. The hzemo- 
globin was 40 per cent. of the normal. The lymphatic glands 
were normal, the optic discs normal, and the urine free from 
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albumen. He was ordered 5 minims of liq. arsenicalis three 
times a day, and 30 litres of oxygen by inhalation daily. The 
dose of liq. arsenicalis was increased by 2 minims every four 
or five days until it reached 45 on November 27th. On 
November 19th the red corpuscles had increased to 3,080,000 
per cubic millimetre, the leucocytes had fallen to 470,000. A 
decided diminution in the size of the spleen was noted on 
November 28th. On December 5th, the red corpuscles were 
about thesame, but the leucocytes were only 10 000 per cubic 
millimetre. A fortnight later thered corpuscles had increased to 
3.630,000, or 72.6 per cent. ; the leucocytes had risen again to 
20,000, which might be regarded as about 2} times the 
normal number for a cubic millimetre. He was dis- 
charged in January, 1893, when the anterior margin of the 
spleen was 2 inches to the left of the umbilicus, that is, had 
receded nearly 5 inches from its first position, while all the 
other measurements showed marked decrease. Since leav- 
ing the hospital he had been in the country, with varying 
conditions of health. In August, 1894, his spleen was said to 
be extremely —_—*. Dr. Taylor stated that he had never 
before in a case of leukzeemia seen such rapid improvement, 
both as regards the leucocytes and the spleen, from any treat- 
ment as occurred in this case, though it must be admitted 
that the man was not cured. Still, it was likely that the disease 
was delayed. The author referred to cases treated with 
oxygen inhalations by Kirnberger, Sticker, and others, and 
— out the small proportion that the dose of oxygen, 30 
itres daily, held to the total amount normally breathed ; in 
other cases he should certainly try more. 

Dr. CoupLanD was sorry that two drugs were tried together, 
though there would be so much reluctance to give up arsenic 
that in giving oxygen one would probably continue the 
arsenic also. But if there were too few red corpuscles, how 
was the oxygen to be conveyed to the tissues? However 
much oxygen might be put into the lungs it could not be 
conveyed elsewhere without the red corpuscles. He had 
recently noted a case under Schultze reported as a failure 
under the oxygen treatment. He had tried oxygen in one 
patient with about 1 white to 9 or 10 red corpuscles. The 
man improved morally, but not Ep tenery! for he left with 
his spleen as large as when he had entered the hospital. 

Mr. W. G. SpeNcEr inquired if there was any increase in 
the respiratory movements whilst the patient was taking 
oxygen. If so, that would improve the venous circulation 
and so relieve the spleen. 

Dr. Braprorp thought the diminution in the size of the 
spleen more due to the arsenic than the oxygen. In a case 
where 100 minims were given daily there was great diminution 
in the size of the spleen. In a case of pneumonia or emphy- 
sema the extra dose of oxygen might produce improvement. 
If extra oxygen was given to a patient with few red cor- 
puscles it might be absorbed into the blood plasma, as in the 
case of blood replaced by the injection of saline solution. 

Dr. Joti mentioned the case of a lady suffering from leuco- 
cythemia who developed symptoms of irritant poisoning 
from accidentally taking arsenic. 

Dr. HerrincHamM referred to a case,which eight or nine 
years ago had leucocythzemia and enlarged spleen, and was 
then in the Middlesex Hospital. He was now in St. 
~~ maaan and had no leucocythemia nor enlarged 
spleen. 

Dr. Hate Warre referred to a case treated in Guy’s Hos- 
pital eighteen months ago with arsenic for leacocythemia, and 
much benefited. Since leaving the hospital he had ceased to 
take arsenic, but the improvement in his health had never- 
theless been maintained. 

Dr. Taytor, in reply, said that results in his case were so 
pronounced that he believed the small amount of arsenic 
given was not sufficient to account for the effects observed. 
There were difficulties as to the treatment by oxygen, but 
Dr. Bradford had suggested another way in which oxygen 
might be conveyed to the tissues in cases of great diminution 
of the red corpuscles. 


SUPERNUMERARY TESTIS. 

Mr. ARBUTHNOT LANE showed a boy, aged 15, from whom 
asmill superaum?rary testicle was removed from the right 
half of the scrotum. This organ had a separate tunica vagi- 
nalis, and was normal in appearance, the vas running up in 


company with that of the normal testis on the same side. 
Both right and left testicles were absolutely normal, the 
right one being brought out through the incision and care- 
fully examined at the time of the operation. Manipulatiom 
of the supernumerary testis, which was as large as an ordi+ 
nary marble, produced no testicular sensation. The speci- 
men with microscopical sections was shown. 

The Presipent had never seen a case of the kind, nor heard 
of one in modern surgical literature. The cases mentioned 
by old authors were probably cases .of cyst of the cord. 

Dr. GLOVER inquired as to the right of the surgeon to de- 
prive a patient of supernumerary organs with which he had 
been endowed by Nature. 

Mr. Lanz, in reply, said he had removed the supernu- 
merary organ at the patient’s urgent request. 


MEDICAL SOCIETY OF LONDON. 
Sir Witu1am Datpsy, M.B., F.R.C.8., President, in the Chaizx. 
Monday, November 26th, 1894. 
CENTRAL CEREBRAL TUMOUR TREATED BY 
OPERATION. 
Dr. Brevor and Mr. Battance read notes of a case, and 
showed a patient. The case will be published shortly. 

Sir Witt1am Mac Cormac congratulated the authors on- 
their skill in diagnosis and their courage in acting on their- 
conclusions. He observed that unfortunately a sarcoma of 
the brain did not admit of the surgeon acting as he would’ 
like to do—as he would, in fact, were the growth situated else- 
pe in a limb for instance, by amputation at the next joint 
above. 

Dr. Taytor thought, judging from the fact that the former 
depression was now flush with the rest of the scalp, that 
recurrence of the growth had taken place, but he insisted 
strongly on the benefit derived from even the partial removal 
of such a tumour. The paper raised the question of the 
proper and justifiable course under circumstances such as 
these, and he maintained that surgery had a sphere of useful- 
ness even if it could only render the patient’s life more 
endurable. Passing on to the.consideration of the effects of 
the relief of intracranial pressure in causing the disappear- 
ance of the optic neuritis and other symptoms associated with 
cerebral tumour, he asked whether this relief of intracranial 
pressure could not be obtained by mere removal of bone. In- 
alkthe cases he had seen incision of the dura mater had been. 
done at the same time with very satisfactory results. When one- 
removed the skullcap in patients who presented a cerebral 
tumour which had not been operated upon, the signs of 

ressure on the dura mater were very evident, the dura mater 
bul ging and tearing spontaneously when a small incision was 
made into it. This bore out the view that the pressure was 
less within the skull than within the dura mater. 

Dr. Hate Waits urged that a distinction must be drawn: 
between cases in which the tumour could be removed as a 
whole and those in which all one could promise was relief 
from pressing symptoms. An examination of 100 consecutive 
post-mortem records of cases of cerebral tumour not operated: 
upon went to show that only about 10 per cent. fell within. 
the scope of surgical interference, the tumour in most of the 
other cases being too deeply seated, multiple, or situated in- 
thecerebellum. He referred to several cases under his own 
observation, one of them being the case of awoman who, some 
months after the removal of a breast for sarcoma, developed: 
Jacksonian epilepsy commencing in the arm. On cutting 
down on the cortex, however, Mr. Lane was of opinion that. 
it was healthy, and only consented to remove the portion 
corresponding to the arm centre in deference to his urgent 
solicitation. On microscopical examination, the portion of 
cortex removed, though apparently healthy, proved to be 
sarcomatous. It was a fact that it was often difficult macro- 
seopically to distinguish between healthy and diseased brain 
tissue. Under these circumstances, he thought surgeons 
would be justified in removing particular portions of the cor- 
tex, even though they might be apparently healthy. He 
mentioned that in his case the temperature on the paralysed 
side after the operation was persistently higher than on the 
other side. He doubted whether they knew enough about 
cerebellar tumours to be able to aflirm that the same relief 
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of cerebral tumours, and he expressed pleasure that in a case 
of cerebellar tumour at present under his care the parents 
declined to authorise an operation, He added that such 
patients usually took the anesthetic very badly. 

Dr..Morr asked how the authors explained the prompt 
restoration of tactile sensation and movement after removal 
of so large a portion of brain. 

Dr. OnmeEnop related the case of a man who at first suffered 
from ordinary epilepsy, but who later on developed typical 
Jacksonian epilepsy with involvement of the arm centre. 
Mr. Horsley had removed a great part of a large tumour of 
the cortex with immediate relief, but a month or so later the 
scalp over the seat of operation began to bulge, and, though 
some fluid was withdrawn, the patient became insane and 
died. Post mortem they found a large cerebral tumour infil- 
trating the brain substance, reaching to the base. 

Mr. BatLance declined to admit that the filling up of the 
depressed area of the cranium was sufficient proof of recur- 
rence having actually taken place. He discussed the question 
whether the patient might have derived the same amount of 
benefit by mere incision of the dura mater and drainage, and 
expressed his opinion that the removal, even partial, of the 
tumour had been attended with benefit, if only as allowing 
space within which the tumour could grow without invading 
and destroying brain substance. He pointed out that cere- 
bellar tumours had already been operated upon, and insisted 
on the fact that, the conditions being identical, there was no 
reason why treatment which relieved the symptoms in cere- 
bral tumour should not do as much for cerebellar tumours. 
He had not remarked that such patients took the anesthetic 
badly, but pointed out that the abolition of the conjunctival 
reflex was not necessary except while actually dividing 
the dura mater. He admitted inability to explain the 
rapid recovery of tactile sensation and power after the 
operation. 





NotrincuaM Mgprico-CarrurGica Socrety.—At a meeting 
on November 2ist, Dr. J. 8. Tew, President, in the chair, Dr. 
HANDFoRD read a paper on Endocarditis, and showed several 
specimens of the malignant form, in all of which signs of 
embolism, which are said to be so common, were absent. A 

urpuric rash was present in only ene case, and then only a 
ew hours before death. As to the diagnostic value of mur- 
murs in endocarditis, the opinion was expressed that their 
importance was generally overestimated and their significance 
often misinterpreted. A great many of the systolic apex 
murmurs arising during the course of acute rheumatism or 
other febrile diseases, which were generally considered to be 
sufficient evidence of endocarditis, were really due to 
dilatation of the left ventricle and of the fibrous ring at 
the auriculo-ventricular opening. This was especially true 
of those murmurs which disappeared early in convalescence. 
Dr. Handford believed that when a valve had been sufficiently 
damaged by endocarditis to lead to free regurgitation the 
valve never completely recovered, although the regurgitation 
might be diminished or prevented by gradual contraction of 
the orifice. But many cases of endocarditis were quite 
latent, or could only be suspected by indistinctness and 
prolongation of the first sound, by disturbances of rhythm, 
and rise of temperature. Even in the absence of all sym- 
eee one was not justified in saying that the cardiac valves 
ad not been damaged in an attack of rheumatism unless a 
careful examination six months ora year later revealed no 
abnormality. Hence great caution should be exercised in 
allowing exertion until a considerable time after an attack 
of acute rheumatism. The subject was discussed by the 
Prestpent and Messrs. Watson, Tompsett, and CaTTLE.— 
Dr. Extper showed Gall Stones removed by cholecyst- 
otomy from a woman, aged 33. Mulberry Calculus removed 
by nephrotomy; and Fibro-cystic Tumour removed by 
myomectomy. 


Society or Mepricat Orricers oF HEALTH.—At a meeting 
on' November 19th, Dr. 8. R. Loverr, the new President, de- 
livered his presidential address. He gave a retrospect of 


sanitary legislation and administration in England from the 
report of the first Commission, which led to the first 
Public Health Act of 1848, and the creation of the General 





Board of Health and the Metropolitan Commissioners of 
Sewers. Afurther Sanitary Act was passed in 1866, and in the 
following year the Asylums Board was formed to provide hos- 
pital accommodation for pauper cases of small-pox. At the 
close of the epidemic of 1871-2 the hospitals of the Board were 
opened to fever cases, and in 1883, thanks mainly to the exer- 
tions of Dr. Dudfield, admission to these hospitals ceased to 
carry with it the disabilities of pauperism. Since 1888 
diphtheria had been added to the fevers for which 
the Board already provided five thousand beds, while 
three new hospitals were jin course of construction. 
Acts dealing with insanitary dwellings and areas were passed 
in 1868 ‘Torrens’s) and in 1875 (Cross’s), but both had been 
superseded by (Ritchie’s) Housing of the Working Classes 
Act of 1890. The Public Health Acts now in force were those 
of 1875 in the provinces and of 1891 in London, together with 
amending Acts and others in special departments. The 
Society, formed in 1855 among the original medical officers of 
the metropolis, was thrown open to those of the provinces 
when, under the Public Health Act of 1872, they began to be 
appointed in all large towns. The journal of the Society, 
Public Health, was first published in 1888 under the editorship 
of Professor Wynter Blyth, who in 1892 was succeeded by Dr. 
Newsholme. The year 1892 was an important one to the 
sanitary service, for henceforth all medical officers in London 
and those in the provinces having districts with populations 
of 50,000 were, with certain reservations in respect of existin 
officers, required to possess diplomas in Public Health, an 
the former were granted fixity of tenure. In view of the 
requirement under the same Acts of a certificate recognised 
by the Local Government Board of all sanitary inspectors 
appointed after January Ist, 1895, and the constitution of a 
Conjoint Examining Board, the Society had been incorporated 
to give it a legal status. 


EpinsureGH OsstetricaL Socrety.—The following office- 
bearers have been elected for the ensuing session :— President: 
Dr. A. H. Freeland Barbour. Vice-Presidents. Senior: Dr. 
James Ritchie. Junior: Dr. Halliday Croom. Treasurer: Dr. 
Craig. Secretaries: Dr. J. W. Ballantyne, Dr. F. W. N. Haul- 
tain. Librarian: Dr. Milne Murray. Members 4 Council : 
Professor A. R. Simpson, Dr. Haig Ferguson, Dr. Felkin, Dr. 
Brewis, Dr. Lucas, Dr. Menzies, Dr. Stewart Stirling, Dr. 
Keppie Paterson. 


SHEFFIELD Mepico-CurrureicaL Socrety.—At a meeting 
on November 8th, Mr. Maxeic Jonzs, President, in the chair, 
Mr. SNELL showed two men, one with a Chancre on the inner 
surface of the lower eyelid, the other with a Chancre (healed) 
on the outer surface of the lower eyelid. He also showed a 
woman with Ophthalmoplegia Externa and Palsy of the right 
lateral Rectus, and a boy with right Congenital Ptosis of and 
Palsy of the Elevators.—Mr. Datz James showed a child, 
aged 23. the subject of Xanthoma Multiplex Congenitale.— 
Dr. T. H. Morton (Brightside) read the notes and showed 
photographs of a case of Bell’s Paralysis in a millwright, 
aged 75, with a history of rheumatism.—Mr. Ricuarp FavELL 
showed a Dermoid Cyst with air and a nipple-like process 
on the skin lining the internal surface, and a specimen of 
Glandular Proliferating Cystic Disease of the Ovary, weigh- 
ing 10 pounds.—The PresipENnt showed a large stone removed 
by the suprapubic operation.—Mr. CoomBg read notes of a 
case of plastic operation for Ectopia Vesice in a girl aged 10. 
A sound covering, firmly united, was secured by the skin 
from the sides being dissected up, and united in the middle 
line with the raw surface towards the bladder. Drainage of 
urine was provided for by an instrument specially designed by 
Mr. Coombe for the purpose. The case terminated fatally a few 
days after the wound had completely healed. Both kidneys - 
were i, ape and the pelves and ureters dilated and 
blocked by numerous small stones and masses of cretaceous- 
looking phosphatic material.—Mr. Pyz Smiru read a paper 
on Antrectomy for Persistent Suppuration of the Middle Ear 
and its Complications. He showed four cases and gave the 
results of five others. There had been no fatality among 
those uncomplicated cases. The otorrhcea had existed for 
from six to twenty-one years. It was cured after the opera- 
tion in four cases, diminished in four others, and unaffected 
in one. Hearing was improved in five cases, deteriorated in 
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two, and unaffected in two. The general health was im- 
proved in eight out of the'nine cases. He maintained (1) 
that the chief cause of chronicity and intractability of sup- 
purative disease of the middle ear was generally the involve- 
ment of the antrum; (2) that the implicated antrum was the 
usual channel for the extension of septic inflammation to the 
brain, cerebellum, meninges, and lateral sinus; (3) that 
antrectomy was therefore indicated both for intractable otor- 
rhoea and as a first step in operations for the various ence- 
vhalic complications of middle-ear disease ; (4) that the ope- 
ration was free from any great risk to life, and offered the best- 
known means of curing most cases of chronic otorrhcea and 
of preventing its dangerous complications; and that it also 
formed the first essential step in the efficient treatment of 
those complications when they arose.—The PresipEent, Dr. 
Warprop GrirritH (Leeds), Mr. Atkin, Dr. Porter, Mr. 
SNELL, and Dr. Dyson took part in the discussions. 





REVIEWS. 


Da. WiLt1AM SMELLIE AND HIS CoNTEMPORAR IES: A Contri 
bution to the History of Midwifery in the Eighteenth Cen 
tury. By Joun Guaister, M.D. Glasgow: James Macle 
hose and Sons. 1894. (Demy 8vo, pp. 386. Plate and figs 
10s. 6d.) 

A CAREFULLY written biography is on the whole of greater 
value to the student of history than an autobiography. It 
lacks, indeed, the personal interest attaching to such a docu- 
ment, but it gains in finality. The value of the work is 
enhanced when the biographer takes as his subject the 
central figure of an epoch, and weaves round it the story 
which culminates in his hero’s life-work. The life of Wil- 
liam Smellie provides all the materials necessary for a suc- 
cessful biography, and Dr. GiaisteR has availed himself of 
the opportunity to write a work which will be of lasting 
value, for it tells of the rise of modern midwifery. It explains 
how qualified practitioners replaced the ignorant women who 
had a monopoly of the straightforward cases until the middle 
of the eighteenth century. It explains too the much more 
important question as to the gradual diffusion of a correct 
knowledge of the mechanism of labour. 

Smeillie was the first of the remarkable band of men who 
emerged from Lanark about 1740. He was followed by Cullen, 
by William Hunter, and by John Hunter. For some years 
he seems to have practised all branches of medicine in his 
native country, but without any legal qualification. As his 
circumstances improved, he first obtained the licence of the 
Glasgow Faculty, and afterwards the degree of M.D. from 
the University. He was a man of genius in the truest sense 
of the term, for he observed, reasoned, and eventually drew 
conclusions of the most far-reaching character; above all he 
was methodical. Midwifery seems early to have won his 
affections to the exclusion of medicine and surgery, and in 
pursuit of knowledge he travelled to Paris, then the great 
seat of obstetric teaching. He subsequently settled in Lon- 
don, where he rapidly attained the leading position, though 
he had to endure a lifelong struggle against his detractors, 
who were opposed to the ousting of midwives by men. He 
eventually returned to Lanark, and died on March 5th, 1763, 
at the age of 66. 

Smellie was throughout his life a simple, God-fearing man ; 
charitable, and disposed to live in harmony with his 
fellows; not polemical, though by ill fortune he was made 
the central figure round which a great struggle raged. He 
appears to have been singularly modest, for he knew his own 
defects. A practical rather than a literary man, he obtained 
skilled assistance in his writings, and Dr. Glaister has shown 
that at least one volume of his great work on midwifery was 
polished by Tobias Smollett. 

Dr. Glaister has done his work well, and in a most scholarly 
fashion. He has gone to original authorities for his informa- 
tion, and he has obtained many new and important facts and 
dates. He gives much interesting information upon the con- 





dition of midwifery in London, and the progress which it 
had made before the death of Smellie. 


He analyses 


Roesslin’s Dyrthe of Mankynde to the year 1760. In this 
section he might have diawn attention to the work 
attributed to his illustrious and learned countryman, 
Alexander Rhead (or Reid), M.A., of Aberdeen, and M.D. 
of Oxford. It is published in Part III of the Whole 
Practice of Surgery, issued in 1687, more than forty years 
after his death, under the strange title ‘Of oe away 
Things Superfluous.” It is interesting, asit gives a tolerably 
correct summary of theoretical and practical midwifery at an 
uneventful a in its history. Finally, Dr. Glaister’s work 
gives an excellent critical digest of Smellie’s treatise, and of 
the arguments for and against his claim to the invention of 
the curved forceps. 

The biography is so good that we hope Dr. Glaister will not 
consider us pedantic if we pvint out that harelip is not spelt 
‘“‘hair-lip” (p. 61), that Leipzig is not spelt ‘ Liepzig” 
(p. 222), and that the reference in the footnote on p. 31 should 
be to the second volume of Pettigrew’s Medical Portrait 
Gallery instead of the first. The photogravure of William 
Smellie, which forms the frontispiece, is excellently repro- 
duced, and the figures throughout the work are well selected 
and clearly printed. We cordially wish that Dr. Glaister’s 
book, which is one of the most interesting and well 
executed medical biographies which it has been cur lot to 
read, may be as successful as it deserves to be. 





ParysioLocy For Brainners. By M. Foster, M.A., M.D., 
F.R.S., Professor of Physiology in the University of Cam- 
bridge, and Lewis E. Suorz, M.A., M.D., Senior Demon- 
strator of Physiology in the University of Cambridge. 
London: Macmillan and Co. 1894. (Cr. 8vo, pp. 250, 
111 figures. 2s. 6d.) 

‘Tus little work is intended for those who, without any pre- 
vious knowledge of the subject, desire to begin the serious 
study of physiology. It is written ina more apg om | and 
didactic manner than the Elementary Lessons of Professor 
Huxley, and it is hoped may serve as an introduction to that 
volume. Though the whole has been supervised by Professor 
Fostger, who therefore holds himself equally with Dr. SHor# 
responsible for its contents, the work belongs to the latter 
since he has written it.” : aS i 
So runs the preface ; and here are sufficiently indicated the 
scope and purport of the book. We are inclined to think it 
will ven largely replace Professor Huxley’s well-known ele- 
mentary textbook, which has served its time so well for 
many years. Students can hardly be expected to read this 
as an introduction to Huxley, and then Huxley as an intro- 
duction to something else; most will fancy that one intro- 
ductory volume is sufficient. . , 
For the book itself, however, we have nothing but praise ; 
both text and illustrations are excellent. When so many 
elementary textbooks of an inferior kind are.about, it is re- 
freshing to come across one written in the truly scientific 
spirit, and one that can be confidently recommended to all 
students. It has nothing of the cram book about it, and 
though it will appeal largely to others than medical stu- 
dents, we have no hesitation in advising these latter to 
study it in their first year, and so make themselves 
ready for the classes of physiology which the Royal Colleges 
now decree are to be attended during their second year of 
study. 





Lecrurrs on HumAN AND ANIMAL Psycuotogy. By 
Wituetm Wonpr. Translated from the second German 
edition by J. E. Crerauron and E. B. Trrcuener. London: 
Swan Sonnenschein. 1894. (Demy 8vo, pp. 464. 15s.) ‘ 

Tue translators observe that this is the first work of the dis- 
tinguished Professor which has been rendered generally 
accessible to the English-speaking public. Since the first 
edition of his lectures was published—thirty years ago— 
psychology has made great strides. The author warns his 
readers that he no longer recognises as his own any view 
formulated in the earlier edition but not admitted into the 
present one. The book is made up of thirty lectures, begin- 
ning with the analysis of the simplest sensations and ideas, 
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sideration of the feelings to the will, the development of the 
attention, consciousness, and the association of ideas till we 
come to concepts and judgments. 

A noteworthy feature oi the book is the use made of such 

rocesses as dreams, sleep: walking, and mental disturbance 
P explain the phenomenon of normal mental activity. His 
lectures upon the problems of animal psychology and the re- 
lation of animal tohuman mentality and instinct show great 
power of analysis. In his anxiety to deny any higher mental 
process to animals Professor WunprT pushes: his theory that 
what appears intelligence in the higher animals is resolvable 
into associations so far that one begins to wonder if a similar 
method of accounting for manifestations of intelligence could 
not be applied to human beings. In reading on we find that 
the professor has anticipated our objection by the naive re- 
mark: ‘‘ I myselfam inclined to hold that man really thinks 
very little and very seldom.” 

In the concluding lecture he discusses the question of im- 
mortality and the nature of mind, subjects which cannot be 
touched without raising an emotional interest. 

The book bears the impress of a thorough acquaintance with 
the subject through all its difficulties and obscurities. Even 
when he accepts other men’s observations and opinions, 
Wundt shows that he has examined them carefully and not 
without misgiving. The critical faculty seems always awake, 
and as the judgment appears correct the reader becomes more 
disposed to trust theauthor the further he reads. 








NOTES ON BOOKS. 


Primer of Hygiene. By Ernest 8. Reynotps, M.D.Lond. 
(London : Macmillan and Co. 1894. Feap. 8vo, pp. 176, 
50 Woodcuts. 1s.)—This little work is chiefly for the use of 
school children, or for persons whose knowledge of the prin- 
ciples of hygiene may be considered extremely limited. 
Parasites large and small, the atmosphere, water, food, 
personal health, the essentials of a healthy home, and the 

revention of infectious diseases are treated of in simple 
anguage, and at the end of each chapter there are a few 
questions. It mey be confidently, recommended for the pur- 
pose it is intended. 





Ueber Bilharziakrankheit. Von Dr. L. Rutimeyer. (Re- 
printed from Annales Suisses des Sciences Médicales, No. 12, 
1894.)—This is an excellent summary of our knowledge of 
bilharzia disease. The pathological anatomy is gone into in 
o~ detail, the author’s own observations on a fatal case 
orming the basis of a very complete description of the 
lesions produced by this troublesome African parasite. Some 
of the illustrations are poor; one or two are of real value. 


A Practical Treatise on Medical Diagnosis. By Joun H. 
Musser, M.D. Illustrated with 162 woodcuts and 2 coloured 

lates. (Edinburgh and London: Young J. Pentland. 1894. 

mp. 8vo, pp. 881.)—This volume is divided into two parts, 
the first dealing with general, and the second with special 
diagnosis. In the former there will be found an excellent 
short chapter on bacteriological diagnosis, as well as another 
on morbid processes and their symptomatology. A section 
is also devoted to _— and its significance, which will repay 
careful perusal. In the special diagnosis of the various 
visceral diseases the subject matter is arranged under facts 
to be learnt by (1) inquiry and (2) observation (physical exa- 
mination, etc.), a short account of the organ preceding. 
Under diseases of the kidney the classification proposed by 
Delafield' is adopted. Under nervous diseases a useful sum- 
mary is given of cerebral and spinal localisation. A short 
account of cranial topography might have been included as 
being a matter of much interest to the physician. The author 
divides the abdomen, for purposes of examination, into four 
quadrants only bya circle passing through the umbilicus. 
We can commend this nook as containing a very complete, 
accurate, and well-arranged account of the subject by one 
who is well versed in all the advances made of recent times. 


2 SUPPLEMENT, BRITISH MEDICAL JOURNAL, December 12th, 1891, par. 522. 








CHRISTMAS BOOKS, CHRISTMAS CARDS, AND 
DIARIES. 

In pursuance of an annual custom, we propose to notice in 
this number of the Brirish Mrpicat JourNAt a few of the 
immense number of elegant books with which the publishers 
at this season of the year tempt the public. We shall men- 
tion also some of the most elegant specimens of the industry 
of the maker of Christmas cards, and indicate some of the 
series of diaries and desk tablets and visiting lists with which 
everybody must provide himself during the next month. 


CuristmMAs Books. 

It is long since we have read a short story more full of 
humour, and of good humour, than Vernon’s Aunt, by Sara 
Jeannette Duncan (Mrs. Everard Cotes), published by Chatto 
and Windus (3s. 6d.). The adventures of Miss Lavinia 
Moffatt, the maiden aunt in question, are related with a light 
hand, and much skill is shown in the delineation of the 
natives of India, with whom she comes into contact during 
the course of her journey to make a surprise visit to her 
nephew in the Forest Vepartment. The book contains 
forty-seven admirable illustrations by Hal Hurst. Fron 
the same publishers we have received Renshaw Fanning’'s 
Quest (3s. 6d.), a tale of the high veldt, by Bertram Mitford, 
an excellent story of adventure, which will be highly appre- 
ciated by boys. It contains a spirited frontispiece by Mr. 
Stanley L. Wood. Messrs. Chatto and Windus are also pub- 
lishers of Scenes from the Show (2a. 6d.), a collection of short 
stories by Mr. George R. Sims, whose name will be sufficient 
to recommend his volume to the attention of the discrimi- 
nating reader. The Gentleman’s Annual for Christmas. 189? 
(Chatto and Windus, Is.) consists of a novel by Mr. T. W. 
Speight, entitled Quittance in Full, a domestic story with a 
thrilling plot. ‘ 

In the long list of excellent gift books issued this year by 
the Religious Tract Society we would put first Pictures from 
Bohemia, drawn with pen and pencil by James Baker, 
F.R.G.S. (8s.). Mr. Baker appears to have paid many 
visits to that romantic country, which is so little known to 
English travellers that in one of the most interesting towns, 
when a message was sent to the editor of the local paper, 
informing him that four Englishmen desired his guidance 
and information, he thought the messenger had been insti- 
gated to play a practical joke upon him. The book is illus- 
trated by 108 drawings, some of them by Mr. Walter Crane, 
whose acenenenienes pencil contrasts strongly with the 
softer grace of his colleague, Mr. H. Whatley. The same 
Society publishes a very interesting volume by Sir J. William 
Dawson, LL.D., F.R.S., the veteran Canadian geologist. It 
is entitled The Meeting Place of Geology and History (5s.), and 
deals with great skill and clearness with the many disputed 
points in connection with the first appearance of man on the 
earth. Sir William Dawson is well known as an opponent of 
the Darwinian hypothesis, and in this volume, while writing 
on the whole with conspicuous fairness, he does not hesitate 
to let the reader perceive that he has not been converted to 
the theory of evolution. The annual volumes of well-known 
periodicals published by the Religious Tract Society—the 
Sunday at Home (7s. 6d.), the Leisure Hour (78. 6d.), the 
Boys’ Own (8s.), and the Girls’ Own (8s.), make excellent gift 
books, being copiously illustrated both in black and white 
and in colours, and containing an enormous amount of 
interesting reading matter. 

Messrs. Blackie and Son, of London, Edinburgh, and 
Dublin, offer to the father or uncle bound to find a gift for a 
son or nephew a bewildering choice of books of adventure 
dealing with almost every age and kind. First we may men- 
tion Mr. G. A. Henty’s tale, entitled When London Burned (68.), 
a story of Restoration times, and the great fire relating the 
career of a boy of royalist birth brought up by Cromwellian 
foster parents. It contains twelve page illustrations by J. 
Finnemore, and, like all the works by this author with which 
we are acquainted, is thoroughly manly and healthy in tone. 
In the Heart of the Rockies (5s.), a story of adventure in 
Colorado,.the same author takes his readers to the Wild 
West, and introduces him to the great cafions, and 
to the Indians, who were once their undisputed masters. 
The book is cleverly illustrated by Mr. G. C. Hindley. 
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In yet a third volume, Wulf the Saxon (6s.), Mr. G. A. Henty 
tells again the story of the Norman Conquest from the side 
of the conquered, and in this, as in his other stories, he has 
one to the best sources of information for his historical 
etails. Mr. Ralph Peacock has designed a stirring frontis- 
piece and twelve other illustrations, in which he shows great 
command of black and white methods. In Olaf the Glorious 
(53.), also issued by Messrs. Blackie and Sons, Limited, Mr. 
Robert Leighton has gone still further back into history, and 
has founded an enthralling story on the life of Olaf, King of 
Norway, whose adventurous career lends itself well to this 
purpose. This volume also is well illustrated by Mr. Kalph 
Peacock, and contains also a map of North-Western Europe 
at the end of the tenth century, so that ingenuous youth may 
be induced to combine instruction with amusement. 70 
Greenland and the Pole (53.) (Blackie and Sons, Limited), by 
Dr. Gordon Stables, is appropriately dedicated to Fridjof 
Nansen. The author confesses that the hero of the book had 
for his prototype the brave Norwegian. The book is full of 
ice and ice adventures, and of the peculiar methods of pro- 
gression over snow by the use of skis, with which the British 
ublic first became acquainted thiough their adoption by 
Nansen for his journey. The volume is in eve'y way appro- 
riate to the season. Yet another story of adventure, pub- 
ished by Blackie and Sons, is In fress Gang Days (3s. 6d.), 
by Edgar Bickering, illustrated by W. 8. Stacey. The hero, 
after his impressment, becomes as good a sailur as the rest 
of them, and the boy must be hard to please who is not 
entranced by the adventurous career described. Messrs. 
Blackie and Son also make provision for girls at this season. 
Banshee Castle, by Rosa Mulholland (6s.), is an agreeable 
story, which introduces the reader to some very pleasant and 
some very wild inhabitants of the sister isle. A very simple, 
touching story and one, as we have ascertained by experi- 
ment, highly appreciated by children, is Miss Beatrice 
Harraden’s Things will Take a Turn (23. 6d.). The pleasure 
with which the volume may be perused is much increased by 
ageries of forty-six illustrations by Mr. J. H. Bacon. 

From Messrs. Cassell and Co. we welcome the annual 
volume of their Fami/y Magazine (93.), copiously illustrated, 
and containing, in addition to numerous stories, a great deal 
of information useful to the amateur carpenter and the do- 
mestic manager. 

The Christmas number of the English Illustrated Magazine 
appears in a gorgeous cover, the promise of which is not 
belied by the literary and artistic contents. There are in- 
teresting short stories by Mrs. Burnett, Anthony Hope, 
George Gissing, Mrs. F. A. Steel, Grant Allen, Stanley Wey- 
man, Dr. Richard Garnett, and other well-known writers. 
The illustrations are of a degree of excellence even beyond 
the high standard to which this favourite magazine has accus- 
tomed us. 


CuristmMAS CARDS. 

The custom of exchanging Christmas cards, in spite of the 
jeers of certain cynics, would seem to be by no means on the 
decline. Messrs. Raphael Tuck and Sons, 72, Coleman 
Street, E.C., inform us that last year they Sold more Christ- 
mas and New Year cards than in any previous season. Forti- 
fied by this sign of public approval and by the receipt of 
numerous prizes at the Chicago Exhibition, they have this 
year prepared a still larger list than usual of the cards, book- 
lets, and calendars for which they are famous. Among the 
cards it is, as the experience of most persons who set out to 
purchase them proves, almost impossible to make a selection. 
All possess special titles to approval, and some of them are 
artistic works of great elegance. We may mention in par- 
ticular a black and white series, including etchings, photo- 
gravures and phototypes, many of which are worthy of per- 
manent preservation. A special feature among many of the 
ecards is the use of gold and silver dust for ornamentation, 
and we notice others which are made of celluloid. others, 
again, which contain a calendar in some dainty mounting, and 
one which is a perpetual calendar with ribbons to carry the 
dates. In addition to these articles de luxe there are others of 
ny me material and elegant design, which are sold at a 
smaller price. There are also cards which unfold to form 
calendars for suspension, and numerous small booklets con- 
taining poetical selections suitable to the season. 


1] 
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Messrs. C. W. Faulkner and Co., 41, Jewin Street, also send 
us a number of Christmas cards, some of the most elegant of 
which are printed in monochrome. They also send us large 
coloured reproductions of pictures of dogs and cats, suitable 
for suspension in the nursery. This firm is supposed to 
make a speciality of the issue of calendars and date blocks in 
various forms, many of them of great elegance, and some 
may claim to be not only elegant, but novel. Messrs. 
Faulkner also issue a game for the table, ‘‘ Malletins” (1s.), 
which copes to be a kind of cross between uet and golf, 
which is likely to be extremely popular with children. 


D1aRIiEs, 

Messrs. Charles Letts and Co., 3, Royal Exchange, have 
issued agen this year the large series of diaries, desk tablets, 
and wall almanacks for the excellence with which they are 
so wellknown. A novelty this year appears to be that the 
owners of certain of the diaries are insured for one year 
against railway accident. Among the diaries which carry 
this privilege is Charles Letts’s Improved Scribbling Diary, in- 
terleaved one week in the opening (2s.); Charles Letts’s 
Office Diary and Notebook, one day on a page, and his 7'hin 
Pocket Diary and Notebook, with one week on an opening, the 
opposite page being arranged for cash account. Charles 
Letts’s A.B.C. Medical Diary and Visiting List is issued in 
two forms, the one in leather cover with tuck flap (5s.), the 
other with silk cover to fit into a pocketbook (2s. 6d.). This 
visiting list has gained a high reputation and is eminently 
= and practical. In its publication, Messrs. Charles 

tts and Co. are associated with Mesers. Burroughs and 
Wellcome, whose usefal compilation Excerpta Therapeutica, 
consisting of recent notes drawn from various sources upon 
therapeutics of drugs in general use, is bound up with the 
lists. Charles Letts’s thin 7wo Day Pocket Diary and Note- 
book (1s. 6d.) is a convenient notebook for the waistcoat 
pocket, and as it shows only two days on each page, allows 
ample room for entering social appointments. Those whose 
oo are less numerous, or pockets less eapacious, 
will find what they want in the 7humd Diary, published in 
leather (at 1s.). Zhe Pocket Diary and Cashbook, one day on a 
page, printed on good thin paper, is a model of cheapness 
(in leather 2s. 6d.) and elegance. Charles Letts and Co. also 
issue convenient desk blotting pads ; one is provided with a 
diary (1s.), the other with a revolving date case and folios for 
entering appointments, ingeniously enclosed in the cover 
). ‘he same firm issue several kinds of date indicators 
or hanging on the wall (at 1s.), of an improved pattern, 
and a tablet diary also intended for suspension (ls.). The 
amount of thought and ingenuity given to the preparation 
of these minor conveniences of life is remarkable, and reflects 
the greatest credit upon this well-known firm. 

From the Religious Tract Society we have received the new 
issue of the Scripture Pocketbook, which contains a great 
amount of information. Mr. James Glaisher, F.R.S., con- 
tributes the astronomical notes to it. The book, from its 
arrangement and general character, appears to be partica- 
larly well adapted to ladies’ use. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 











PHARMACEUTICAL SPECIALITIES. — 

We have received from Messrs. Ferris and Co., Bristol, a 
number of pharmaceutical preparations which certainly 
c out the aim of modern pharmacy, that of preparing 
medicines in a definite, portable, and palatable form. 

Cascara Chocolate Bon-Bons contain an active extract cf 
cascara sagrada; the taste of the drug is entirely covered by 
the chocolate, so that they can be taken by the most fas- 
tidious patient without any difficulty. : 

The thyroid gland of the sheep is prepared in the form of 
a sterilised glycerine extract, and a powder obtained by care- 





fully drying the glands ata low temperature. The Thyroid 
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Powder is made into pills, compressed tablets, or enclosed in 
a flexible gelatine capsule, 

Lactated Pepsine, a combination essentially of pepsine 
and sugar of milk, possesses considerable digestive power. 

Antiseptic Sublimate Powders are very convenient for pre- 
paring solutions of corrosive sublimate. The contents of 
each packet readily dissolve in a pint of water, and form a 
pink solution of the strength of 1 in 1,000. 

Granular Effervescing Piperazine contains 5 grains of 
piperazine in each drachm. This preparation is a very 
pleasant form for the administration of this new uric acid 
solvent. 

‘* Hay Asthma Powder ” is prepared in accordance with the 
suggestion of Mr. W. Beverly, of Scarborough. It contains 
datura tatula, stramonium, cannabis indica, lobelia inflata, 
and oil of eucalyptus. 

Double Cyanide Antiseptic Powder contains the well- 
known doub!e cyanide of mercury and zinc, It is packed in 
a tin box with a perforated lid, and is intended to be used as 
a dusting powder. 





** HAMOFERRUM.” 
Ir is claimed that this preparation contains the ferruginous 
constituent of blood in which the iron exists in a state of 
organic combination, and is more susceptible of assimilation 
than in the ordinary saline compounds of iron. ‘“‘ Hemo- 
ferrum”’ is described as being prepared aseptically from fresh 
defibrinated bullock’s blood. It is supplied in the form of 
lenticular tablets coated with gelatine, the average weight of 
“which is 5 grains each. When immersed in lukewarm water 
a deep blood red solution is formed, leaving an insoluble 
residue amounting to about two-fifths of the whole mass, and 
consisting of a siliceous material resembling kaolin. The 
portion soluble in water was found to contain 0.526 per cent. 
of ferric oxide, equal to 0.368 per cent. iron, and.the actual 
quantity of iron in each tablet was 0.011 grain. The advant- 
ages claimed for ‘‘ Heemoferrum ” are that it is not astringent 
and does not constipate or disturb the digestive organs, is 
not styptic, and does not colour or corrode the teeth, and 
being non-poisonous is free from danger. It is prepared by 
Messrs. Frederick Stearns and Co., Manufacturing Pharma- 
cists, Detroit, Michigan, U.S.A., and the agents for the 
United Kingdom are Messrs. Thos. Christy and Co., 25, Lime 
Street, E.C. 
UNSWEETENED CONDENSED MILK. 

Tug preparation manufactured at Romanshorn, in Switzer- 
land, and distinguished as the ‘“ First Swiss Brand,” is de- 
scribed as consisting simply of pure fresh milk, sterilised 
and condensed to one-fourth of its original bulk, without 
the addition of any sugar or preservative agent. 

Analysis of a sample showed that it contained 27 per cent. 
of solids not fat, and 10.5 per cent. of fat, or 30 per cent. of 
cream, and was quite free from cane sugar, results which 
agree very closely with the statements in the prospectus. 
oa mixed with three parts of water it gave a rich sweet 
milk. , 

It is stated that the ‘First Swiss Brand” will keep 
good for years in any climate, and is, therefore, specially 
suited for use in passenger steamers and in the om’ as 
well as adapted for feeding infants and invalids. t is 
supplied by the First Swiss Alpine Milk Exporting Company, 
Limited, and the milk is @itinshio from all chemists or 

rocers; or at the office of the Company, 17 and 18, St. 

unstan’s Hill, E.C. 


COMBINATION POCKET SCISSORS. 

We have received from Messrs. J. Foote 
and Sons (62, and 63, New Bond Street) a 
combination pocket scissors, which they 
describe, not unjustly, as a veritable 
multum in parvo. It is not only a pair of 
scissors, but it is a 3-inch measure, a 
pair of pliers, a wire cutter, and coin 
tester, a screwdriver, and railway-car- 
riage key; and may also be put to several 
other more obvious uses. The tool ap- 
pears to be well made by a Sheffield firm, 
and is likely to be extremely useful in 
many common emergencies, 














SELF-RETAINING AURAL POLYPUS FORCEPS. 

Mr. Wyatt WINGRAVE (Assistant Surgeon to the Central 
London Throat and 

oo a Ear Hospital) has de- 

a ‘TATEAVASTT vised a_ self-retaining 

aural polypus forceps, 

in which a strong cross- 
acting spring is applied 
as a substitute for the 
slide used for clamping 
ordinary polypus for- 
ceps. Surgeons who 
prefer forceps to the 
snare will, it is thought, 
appreciate the stability 
of this instrument and 
the ease with which it is manipulated. Messrs. Down 
Brothers are the makers. 


ASEPTIC MIDWIFERY BAGS. 
Messrs. ALLEN AND HANBURYs have submitted to us a mid- 
wifery bag with movable aseptic lining which seems to us to 
combine the advantages of safety to the patient and con- 
venience to the practitioner. The lining is fitted with 
pockets and loops for bottles of any size. When soiled the 














lining has simply to be taken out, washed in an antiseptic 
solution, and replaced; when worn out a new lining can be 
inserted at a trifling cost. The bag is so constructed as to 
remain open, an advantage which will be appreciated by 
practitioners. The bag is supplied empty or completely fitted 
with instruments made at Messrs. Allen and Hanburys’ own 
works, and can be obtained at the establishment they have 


opened at 48, Wigmore Street. 


COCA WINES. 
WE are asked to state that the tonic coca champagne, referred to as No. 1 





- in the analyses published in the BRITISH MEDICAL JOURNAL of November 


10th, is known as the “‘ coca tonic champagne” (Laurent-Perrier). 


THE Osservatore Romano, which is the recognised organ of 
the Vatican, suggests that, now that Professor Baccelli is 
about to place the universities of Italy on an autonomous 
basis, the time has come for the establishment of a Catholic 
University in Italy. 

Tue Mepicat Facutty oF MonTpEtiier.—The town of 
Montpellier has voted an annual grant of 6,000 francs (£240) 
towards the foundation of a Chair of Microbiology in the Medi- 
cal Faculty. A Chair of Histology is also to be founded. The 
Bouisson-Bertrand legacy, amounting in all to some £40 000, 
will probably be applied to the creation or rather the resto- 
ration of the Chair of General Pathology and Experimental 
Medicine. Extensive laboratories will also be established in 
connection with the Chairs of Microbiology and Experimental 
Pathology. Among the other projected additions to the 
medica! school are wards for chronic diseases and an institute 
on the lines of the Institut Pasteur of Paris. 
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ANTICHOLERA INOCULATION IN INDIA. 


We have already on various occasions mentioned the pil- 
grimage which M. Haffkine is making in India for the pur- 
pose of putting to the test the value of the method of pre- 
ventive inoculation against cholera which he had worked out 
in the laboratory of the Pasteur Institute in Paris. It will be 
remembered that before proceeding to India M. Haffkine 
visited this country, and demonstrated his method and fully 


. described the theory on which it rested in lectures published 


in our columns at the time. Since his arrival in India M. 
Haffkine, with the cordial co-operation of Professor Hankin, 
has been able ; 
to prepare his 
inoculating 
fluid, and has 
visited many 
parts of India 
and has in- 
oculated a 
large number 
of people. The 
readiness with 
which English 
officers have 
come forward 
to submit 
themselves to 
this preventive 
treatment has 
encouraged the 
rank and file, 
and in many 
eases also na- 
tives of India, 
to undergo it. 

The  condi- 
tions under 
which the in- 
oculations are 
made in a regi- 
ment are well 
illustrated in 
the accom- 
panying pic- 
tare, wnich is 
a reproduction 
of a_ photo- 
graph for 
which we are 
indebted to Surgeon-Captain C.J. Healy. The photograph, 
which was taken by Veterinary Captain W. D. Gunn, shows 
the regiment paraded, and M. Haffkine in the act of inocu- 
lating an officer of the 2ad Royal Sussex at Dum Dum, near 
Calcutta, on August 19th. On this occasion 300 persons 
belonging to the regiment were inoculated, and the com- 
manding officer, Lieutenant-Colonel F. Dorling, was the first 
to volunteer. 

The evidence as to the efficacy of the method as a preven- 
tive of cholera is not yet sufficient to warrant a definite 
opinion. 


| of anticholera inoculation. 


Dr. Simpson, health officer for Calcutta 


very numerous. 
has reported the history of a limited epidemic in a village 


close to Calcutta.'. An outbreak of cholera commenced in 
this village, and 116 out of the 200 inhabitants were inocu- 
lated. Subsequently 10 fresh cases of cholera apppeared, 
but not one of these had been inoculated. 

In the JouRNAL, of September 22nd, 1894, p. 653, Surgeon- 
Major R. Macrae, of the Indian Medical Service, reported the 
result of a trial of the method in Gaya Gaol. In this case 


all the prisoners were living under the same general condi- 








tions, but certain of their number submitted voluntarily to 
| the preventive inoculation. 


Without recapitulating the sta- 
tistical facts 
already pub- 
lished, we may 
notethat Sur- 
geon-Major 
Macrae con- 
siders that his 
obser vations 
justify the con- 
clusion that 
the  inocula- 
tions do afford 
a real protec- 
tion, but that 
this protective 
influence does 
not begin to 
be exerted un- 
til several days 
have elapsed, 
and that then 
the protection 
increases from 

to day. 
Sufficient time 
has not yet 
elapsed to af- 
ford data for 
any definite 
conclusion as 
to how long 
the protec- 
tive influence 
continues. 
M. Haffkine 
hopes that by 
a modification 
of the method 
at present in use he may be ableto bring about a con- 
dition of immunity at an earlier date. In the case of 
the epidemic which attacked the East Lancashire Regi- 
ment at Lucknow, the protective influence of the inocula- 
tions was not so clearly exercised, and the occurrence 
there has been spoken of as a proof of the failure 
The incident is to be made 


| the subject of a special report to the Government of 
| India, and until this is published it does not appear to us to 
| be possible to form an opinion as to the real significance of 


Down to June last about 25,000 persons had been | 
inoculated in India, but the occasions upon which the value | 
of the inoculations have actually been put to the test are not | 


the occurrence. The facts at present available do not dis- 
close essential facts as to the date of inoculation, and the 
number and date of subsequent attacks of the disease. 





THe NevrotogicaL Socrety.—The next meeting of 
the Neurological Society will be held at the National 
Hospital, Queen Square, on Thursday, December 6th, at 
8.30, under the presidency of Dr. Ferrier. The meeting 
will be devoted to the exhibition and demonstration of clini- 
cal cases illustrating in particular the results of cerebral sur- 
gery. Among these will be cases of Intracranial Tumour 
benefited by Operation by Mr. Victor Horsley, a case of 
Cerebellar Abscess 2} years after Successful Operation by 
Mr. Dean, and two cases of Recovery after Trephining for 
Cerebral Abscess by Mr. Openshaw. Other rare and interest- 
ing nervous cases will be shown by Drs. Cagney, S. Macken- 
zie, Ogilvie, Beevor, Taylor, Whiting, and Bastian, and by 
Mr. Stoddart and Dr. Bradford. 


| 
| 











We are asked to state that the Association for the Promo- 
tion of Home and Foreign Travel, of which Mr. Percy C. 
Webb is managing director (41, Gracechurch Street, London, 


| E.C.), have made arrangements for a series of tours to India 


in connection with the Medical Congress to be held in Cal- 
cutta on December 24th and following days. 

Mepicat LeGisLaATors 1N Betcrum.—The medical _profes- 
sion has now eight representatives in the Belgian Legisla- 
ture. Of these, five—Drs. Thiriar and Van der Corput of 
Brussels, Lefébvre of Louvain, Charles of Liége, and Witt- 
mann of Malins—are in the Senate; and three—Drs. Heynen 
of Bertrix, and Gillard and Ronvaux, of Namur—are members 
of the Chamber of Representatives. 

1 vaitlsH MEDICAL JOURNAL, July 7th, 1894, p. 25. 
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ing Avicenna and Albucasis? These men, as Carlyle would 

say, really lived and did their work in this world of ours just 

| as we do; and they had the same material to work upon. 
They strove in their own way to read the riddle of life, and 
there is really very little evidence to show that, except in 
the domain of surgery in its widest sense, their practice was 
much less successful than our own. 

The most enthusiastic admirer of the ‘‘ Ages of Faith’ 
must, however, allow that as far as knowledge of the 
structure and working of our bodily frame is concerned they 
fully deserved the name of ‘‘ Dark.” So strange do the 
notions of medizval writers on medicine seem to us that it is 
difficult for a modern to place himself at their point of view. 
Yet they cannot be studied with any profit unless we try to 


THE MIDDLE 





ANATOMY AND PHYSIOLOGY IN 
AGES. 


A QuARTER of a century ago Mr. Huxley said that the man 
who should add anything not absolutely essential to the 
medical curriculum would be guilty of acrime. The words 
are much more true at the present day than when they were 
uttered. We have no idea, therefore, of proposing that the 
history of medicine should be added to the burden which, 
like an Old Man of the Sea, weighs down the medical Sinbad. 
Yet it can hardly be denied that the history of medicine is 
too much neglected by the “ young lions” who roar with such 
conscious dignity in our societies. By the history of medi- 















cine we do not mean medical antiquarianism or the dusty 


delights of the »ihliomaniac, but the history of medical | 


concepts. The study of the genesis and evolution of ideas 


An Anatomical Demonstration ia the fourtzenth century. 
pellier. 


is always interesting and often most instructive; dead seeds 
of — may be found in those intellectual tombs lining 
the walls of libraries, which may haply under favourable 
influences be quickened into new futtiainess. 

_ It must be admitted, however, that the history of medicine 
is not an easy, nor at first sight an attractive, study. The 
student is apt to be repelled by the difficulty of knowing 
what old writers are driving at ; he finds many of their “‘ facts ” 
impossible of belief, and he is perhaps a little too ready in 
dismissing their absurd theories with the superior modern 
smile. There is doubtless absurdity enough and to spare in 
old writers on medicine, but is it quite certain that two or 
three centuries hence the views of our ‘“‘most advanced 
thinkers,” and the results of the ‘“‘ most recent research,” will 
not be read with something of the feeling we now have in read- 





project our minds into theirs, and, in the words of (ioethe, 
imitate their manner of conceiving. Every help towards 

















From a fourteenth century MS. in the Library of the Faculty of Medicine of Mont- 
(Reproduced from La Grande Chirurgie de Guyde Chauliac, edited by E. Nicaise. Paris, 1890. Alcan.) 


this should be welcomed by the student, and a tribute ofithanks 
is therefore due to M. Nicaise for his excellent editions of,Guy 
de Chauliac and Henri de Mondeville,' in which he makes 
us, as far as is possible for a modern, see eye to eye in ana- 
tomy and physiology with the scientific teachers of the four- 
teenth century. The state of knowledge on these subjects at. 
that period may be taken as representing the scientific 
foundations of medicine till it was set on a new ‘basis by 


| Harve 


In the fourteenth century Galen was the source of such 
anatomical knowledge as was possessed. Dissection of the 


| human subject was so hedged about with difficulties of 





1 La Grande Chirurgie de Guy de Chauliac, Paris, 1890, Alcan. Chirurgie 
Ge H, de Mondeville, Traduction, etc., par E. Nicaise, Paris, 18¢3, Alcan. 
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one kind or another that it was seldom practised, and though 
the teacher’s lessons were sometimes sapplemented by — 

Dissections made on the bodies of swine 

As likest the human form divine, 
everything was seen through the spectacles of Galen, and no 
one was bold enough to trust his own eyesight rather than 
the dictum of the master. An anatomical demonstration in 
those days was an important event—indeed, a kind of 
‘‘function” to which all the official dignitaries and social 
notabilities of the neighbourhood were invited. The accom- 
panying illustration, which is taken from a contemporary 
manuscript, gives an idea of what such a ceremony was in 
the days of Guy de Chauliac, whose Grande Chirurgie was 
written in 1363. 

Let us take a rapid glance at the state of anatomical and 
physiological knowledge in the fourteenth century as it is 
to be gathered from Guy de Chauliac and Henry de Monde- 
ville, who, it must be remembered, were the leading an- 
atomists and surgeons of their time. 

It was known that the nerves took origin from the brain or 
spinal cord. Mondeville calls those arising from the brain 
‘‘sensory” and those from the cord “motor,” but he 
held that all nerves combined both characters, though in 
some the sensory in others the motor element was pre- 
dominant. Galen seems to have believed that certain 
nerves servedone or other purpose, while some had 
mixed functions. Guy de Chauliac is undecided on this 
point, and finds it still more difficult to pronounce whether 
nerve action is conveyed ‘substantially or by irradiation.” 
The ‘‘ white tissues ””—which included tendons, ligaments, 
and aponeuroses as wellas nerves—were believed to beof the 
nature of nerves, and to be highly sensitive. Of nervous 
centres nothing seems to have been known; nevertheless, 
there was a rude kind of localisation of function in the brain. 
Each faculty was supposed to have its organ in the brain, 
Thus the first part of the ‘‘ anterior ventricle” was the seat of 
the sensus communis; in the second fancy was supposed 
td be bred. In the “middle ventricle” thought, reason, 
and judgment had their place; in the ‘posterior ven- 
tricle” dwelt memory. Between the ventricles were channels 
of communication by which the spirits passed from one to 
the other; and, according to Mondeville perceptions—or, to 
use his own expression, the things perceived—go from one 
ventricle to the other, receiving in each the impression of the 
faculty residing therein. 

The blood was believed to be formed in the liver, and was 
composed of four ‘‘humours”—-the blood proper, the bile. 
the melancholy or black bile, and the phlegm. The blood 
was purified in the liver to make it suitable for the nourish- 
ment of the body; any excess of yellow bile was strained off 
into the gall bladder, and any excess of black bile to the spleen ; 
excess of phlegm went to the joints, and superfluous water 
to the kidneys. In healtby blood the four humours were pre- 
sent in harmonious proportion. A certain part of the humours 
was eliminated through the skin in the form of sweat, or, if 
‘* depraved,” in pustules, eruptions, or abscesses. Besides 
the nutritive blood, which was conveyed by the veins, there 
was the life blood, which was carried by the arteries. From 
the blood brought to the heart from the liver was formed the 
spirit,” which was believed to form the link between the 
body and the soul, of which latter it was the immediate 
anstrument. The ‘‘spirits ” were the vehicles of the faculties, 
which they conveyed to every part of the body ; they were also 
the principle of action of every organ. The “spirit” formed 
in the heart was transformed in the brain into the ‘spirit 
of the soul” (animal spirit), in the liver into the “ nutritive 
tl in the testicles into the ‘ generative spirit,’ and so 


It was taught that the heart had two ventricles and an 
intermediate cavity, or third ‘‘ ventricle.” In these cavities 
the thick nutritive blood was by mixture of air brought from 
the lungs refined into “vital blood,” which was carried by 
the arteries, bringing life and activity to every part. The 
grandis arteria, or aorta, distributed branches to the whole 
body; one of these, the arteria venalis, conveyed smoky 
vapours to the lungs, from which it brought back air to re- 
fresh the heart. The circulation of the blood was, of course, 
undreamed of, but both Mondeville and Guy de Chauliac 
seem to have had some glimmer of a portal circulation. 





The notions as to the function of the lungs seem to have 
been extremely vague; in fact, beyond the fact that they served 
for the escape of the smoky vapours (which could be seen 
issuing as breath) brought to them from the heart by the 
arteria venalis, and also for the expulsion of superfluous and 
cold, humid, and catarrhal matters received from the brain 
through the naso-pharynx (whence a ‘‘cold” was believed to 
be purgamentum cerebri), nothing was known or conjectured 
about them. 

it was believed that the air taken into the lungs was first 
subjected to some process of purification by the uvula; this 
little appendage was, indeed, looked upon asa kind of anti- 
septic sentinel, and was accordingly treated with great con- 
sideration. 

The drama of digestion, as conceived by the fourteenth- 
century physiologist, was in two acts. The first was played 
in the stomach, which digested the food by means of its own 
heat, reinforced by that of the neighbouring organs, notably 
the liver and spleen. The process was assisted by the bile, 
which was poured into the stomach. The result of this first 
digestion was the formation of chyle, which passed into the 
intestine, and thence through the mesenteric veins into the 
liver. Here the second part of the process of digestion was 
enacted, the four humours already referred to being manu- 
factured from the chyle. The function of the yellow bile was 
to assist the first digestion, and cleanse the stomach and 
intestines ; the black bile was sent to the spleen, and thence 
to the stomach, where it excited appetite; the water went 
to the kidneys through a channel leading from the vena cava. 
The nutritive blood formed in the liver was distributed to the 
body through the vena kylis, which divided into an ascending 
and a descending branch, besides sending a branch to the 
right ventricle of the heart. Sag: 

Muscle was looked upon as one of the three varieties of 
flesh, the other two being gland substance and the tissue 
of the glans penis. Some made a distinction between 
‘‘musculi” (from mus, a mouse) and *lacerti” (from /acertus, a 
lizard). There seems to have been a good deal of uncertainty 
in the use of these terms ; Mondeville reserved the name of 
‘‘muscle” for those which were slender at each end with a 
belly in the middle, and gave the name of “ lacerti” to broad 
muscles formed of three layers of fibres ; Guy de Chauliac, 
on the other hand, called long muscles /acerti. _ 7 

The emunctories were special organs, the function of which 
was to deal with morbid humours. They were formed of the 
glandular variety of flesh, and were arranged in three prin- 
cipal groups—those of the brain situated under the ear 
and behind the jaw; those of the heart in the axilla; and 
those of the liver and testicle in the groin. 

In bringing this hasty sketch to a close we venture to 
deprecate the wrath of the criticu student of the history of 
medicine. We have aimed only at giving a bird’s-eye view of 
the state of anatomical and physiological knowledge in the 
fourteenth century, and have therefore confined our attention 
to the prominent features of the landscape. For the details 
of the subject the reader cannot do better than consult the 
works of Guy de Chauliac and Henri de Mondeville in the 
fine editions which we owe to the erudition and industry of 
M. Nicaise. 


GOVERNMENT HOSPITALS AND PAY HOSPITALS 
IN THE COLONIES. 


Tur Western Australian for September 27th, published at 
Perth, W.A., contains an interesting account of a debate in 
the Legislative Assembly on a Hospitals Bill introduced by 
the Government. In these new countries the institution and 
maintenance of hospitals necessarily falls on the Govern- 
ment, because there is no moneyed class which can organise & 
voluntary system such as we are happy enough to possess In 
the old country. But even inso new a community as Western 
Australia a movement is already on foot for the purpose of in- 
troducing, if possible, the voluntary principle ; and this is the 
scope of the Government Bill which at present is intended to 
apply to the hospital at Perth only, though ‘‘ when the public 
took an interest in the country hospitals they might be 
brought under the Act.” The principle of the Bill (the 
second reading of which was carried) is that the Government 
should appoint a board of management, and after the expira- 
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tion of three years the public, if they subscribe one-sixth of 
the funds, shall have the right to appoint one-third of the 
board; the qualification of life subscribers being fixed at a 
minimum of £10, and of yearly subscribers at £1. Pay wards, 
it seems, form a portion of the present hospital at Perth, but 
a very unsatisfactory portion, for the Colonial Secretary says 
that *‘ the inmates, after receiving the benefit of the attend- 
ance of the hospital medical and nursing staff, went away 
without paying, and there was a considerable sum due now 
from these people. which he did not, think the Government 
would recover.” It has been decided, therefore, to close the 
‘** private ward,” and to admit paupers only. 

he efforts which are being made in this distant and 
newly-organised colony to introduce the vitalising principle 
of self-help into medical charity will commend themselves 
to us in this country, who have such ample experience of the 
benefits of that system as contrasted with the system of 
State-aid or State-controlled hospitals in neighbouring 
countries. And to those who advocate the mixing up of 
pay and charitable hospitals here in London we would 
recommend a wider study of the question in countries 
where the plan has been tried. In Western Australia, at 
any rate, it seems to have worked so badly as to have been 
perforce abandoned. 

Meanwhile, we are not surprised to find that the pro- 
posal to change the status of our own voluntary hos- 
pitals and to put them all under public control is 
finding favour with the least instructed portion (in medical 
matters) of our daily press. This sagacious idea is 
called by its advocates the ‘‘nationalisation of hospitals.” 
Our readers will find it recommended in the Weekly Times 
and Echo of November 4th. The controversy about pay 
wards at the Great Northern Hospital has, of course. excited 
the interest of the newspapers, and is represented by those 
whom we ventured to describe as the least instructed in medi- 
cal matters as a mere “ trade union ” question—that is, asa 
matter of fees only. For our own part we are quite unable to see 
what harm there is in a medical man wishing to be ade- 
quately paid any more than a workman; however, all who 
know anything about the matter know that the question has 
many other aspects besides its mere effect on the income of 
the medical men near the hospital—for instance, its effect on 
the character of the poorer middle classes. on medical educa- 
tion, on the hospital system, and on the finances of the 
voluntary hospitals. We are glad to see that the protest 
made has had the effect of inducing the governors of the 
Great Northern Hospital to pause, and to promise a recon- 
sideration of their scheme and a rediscussion of it at the 
next annual meeting. 

The proposal of changes such as this on the part of indi- 
vidual hospitals seems to us to show the great necessity of 
some such scheme for an advising board. as was set out in 
the report of the Lords’ Committee on Hospitals. But to 
rush from such premisses to a system of hospitals managed 
by the Metropolitan Asylums Board or the County Council is 
a proof that the critic is talking of what he does not 
understand. 





SELECT PRESCRIPTIONS AND PHARMACEUTICAL 
NOTES. 
IV. 

Balsam of Peruin Diarrhva.—Nuggia (ev. des Mal. de l Enf., 
1894) recommends the following method of prescribing 
balsam of Peru in the treatment of gastro-intestinal diseases 
in children. Troussean, Pidoux, and others have found the 
balsam useful in chronic intestinal catarrh, especially in diar- 
rheea with or without tenesmus, in dysentery, and in typhoid 
fever. 

Balsam of Pern gr. 3. 

Alcohol 3j. 

Syrup of lemons 3iv. 

Water 5iij. : } 
_ Coryza.—Hayem (Therap. Leist.) recommends the following 
in the early stage of coryza: 

Pure carbolic acid. 5 parts. 

Liquor ammoniz, 5 parts. 

Alcohol, 10 parts. 

Distilled water, 10 parts. 

A few drops are poured on ,to blotting raper, and the vepour inhaled 
for a few seconds, 











Botkin’s Cholera Drops.—The following prescription for Bot- 
kin’s drops, said to be of much value in the milder cases of 
cholera, is given in Pollotschek’s Therapeutischen Leistungen : 

R Compound tincture of cinchona, compound spirit of ether, of 
each 15 parts. 
—— of quinine, 4 parts. 
Dilute hydrochloric acid, 2 parts. 
Tincture of opium, 4 parts. 
Oil of peppermint, 1 part. 

Dose : Fifteen drops every two hours. | 

Gonorrhea.—Vatier (Therap. Leistung) recommends a com- 
bination of antipyrin and corrosive sublimate as an injection 


in gonorrheea : 
Perchloride of mercury, 1 part. 
Antipyrin, 100 parts. 
Distilled water, 10,000 parts. 
The injection should be used four times a day, and retained as long as 
possible. The addition of antipyrin prevents smarting. 








BRITISH MEDICAL ASSOCIATION. 
SIXTY-THIRD ANNUAL MEETING. 

Tue sixty-third Annual Meeting of the British Medica? 
Association will be held in London on Tuesday, Wednesday, 
Thursday, and Friday, July 30th, 3lst, August Ist and 2nd, 
1895. 

President ; E. Lona Fox, M.D.Oxon., F.R.C.P., Consulting 
Physician to the Bristo] Royal infirmary. 


President-Elect: J. Russert Reynoutpos, M.D., F.R.C.P., 
F.R.S., President of the Royal College of Physicians. 


President of the Council: J. Warp Covstns, M.D.Lond., 
F.R.C.8., Senior Surgeon to the Royal Portsmouth Hospital. 


Treasurer: Henry Trentuam Bot tin. F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 


An Address in Medicine will be delivered by Sir Wizt1am 
BroavBENT, Bart., M.1., F.R.C.P., Physician-in-Ordinary to 
H.R.H. the Prince of Wales. 

An Address in Surgery will be delivered by AkTHuUR EpwARD 
DvuruaM, F.R.C.S.Eng., Surgeon to Guy’s Hospital. 


An Address in Physiology will be delivered by Epwarp 
ALBERT Scuirer, F.R.S., Jodrell Professor of Physiology, 
University College. 

The Scientific Business of the Meeting will be conducted in 
Fifteen Sections, as follows, namely : 


A. Mepictne.—President : F. W. Pavy, M.D.. F.R.S. Vice- 
Presidents: Sir Frepertc Bateman, M.D.; DPD. W. Fintay, 
M.D.; W. 8. Cuurcu. M.D.; J. W. Moors, M.D. ; STEPHEN 
Mackenzig, M.D.; E. Markuam Sxeraitt, M.D Honorary 
Secretaries; Witi1aAmM Co.iier, M.D., St. Mary’s Entry, 
High Street, Oxford; W. P. Herrineuam, M.D., 13, Upper 
Wimpole Street, W.; Sir Hueu RK. Bervor, M.D., 18, Ser- 
jeant’s Inn, Fleet Street, E.C. 


B. Surcery.—President: Sir Wm. Mac Cormac, F.R.C.S.. 
Vicc-Presidents: T. BRYANT, F.R.C.S.: C. N. Macnamara, 
F.R.C.8.; RKearnatp Harrison, F.R.C.S.; A. WIL eTT,. 
F.R.C.8.; Sir W. Sroxes. M.D.; Mayo Rosson, F.R.C.S. 
Honorary Secretaries: J. D. HARnis. M.R.C.S.. 45, Southern- 
hay, Exeter; J. Buanp Sutton, F.R.C.S.. 48, Queen Anne 
Street, W.; A. MaRMADUKE SHEILD, F.R.C.S., 4, Cavendish 
Place, Cavendish Square, W 


C. Onstetrics AND GyNn«xcoLoGy.—President: Sir Wm. 
PrigsttEy, M.D. Vice-Presidents: A. R. Stimpson, M.D.; 
J. Watt Brack, M.D.; Sir Francis Laxine, M.D.; J. 
Knows_ey THornton, M.B.; W. J. Srnciatr, M.D.; M. 
HANDFIELD-JonEs, M.D. Honorary Secretaries: W. 8. A. 
GrirFitH, M.D., 114. Harley Street, W.; A. H. F. Barpovur, 
M.D., 4, Charlotte Square, Edinburgh; W. R. Dakin, M.D., 
57, Welbeck Street, W. 


D. Pustic Merpicine.—President: Ernest Hart, D.C L. 
Vice-Presidents: J. SpoTTIsSwoopE CAMERON, M.D.; C. H. W. 
Parkinson, M.R.C.S.; Wm. CottinaripGe, M.D.; Louis C. 
Parkes, M.D.; P. Boossyger, M.D.; Joun C. Toresu, M.D. 
Honorary Secretaries: C. E. Paaet, M.R.C.S., Town Hall, Sal- 
ford; RerGinatp Duprretp, M.B., Sanitary Department, 
Vestry Hall, Harrow Road, Paddington, W.; F. W. Ciark, 
M.B., Lowestoft. 
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E. Psycuotoay.—President: W. J. Micxiz, M.D. Vice- 
Presidents : H. Savace, M.D.; T. Crave SHaw, M.D.; 
Henry Rayner, M.D.; J.G. McDowatx, M.D.; LIONEL A. 
WEATHERLY, M.D. Honorary Secretaries: JAMES CHAMBERS, 
M.D., 99, Harley Street, W.; T. Spymour Tuxe, M.B., 37, 
Albemarle Street, W.; James Taytor, M.D., 34, Welbeck 
Street, W. 

F. Puystotogy.—President: Davin Ferrier, M.D., F.R.S. 
Vice-Presidents: E. E. Kiein, M.D., F.R.8S.; Wm. StTrmzine, 
M.D.; J. Berry Haycrart, M.D. Honorary Secretaries: C. 
8. SHERRINGTON, M.D., F.R.8., Brown Institution, Wands- 
worth Road, 8.W.; E. H. Sraruine, M.D., 14, Grosvenor 
Road, 8.W. 

G. ANATOMY AND HistoLoay.—-President: HENry Morris, 
F.R.C.8S. Vice-Presidents; A. Macatister, M.D., F.R.S.; W. 
J. WatsHaM, F.R.C.S.; A. H. Youna, F.R.C.S.; B. C. A. 
Winpiz, M.D.;.G. H. Maxrins, F.R.C.8.; A. W. Hugues, 
F.R.C.S. Honorary Secretaries: F. G. Parsons, F.R.C.S., St. 
Thomas’s Hospital, 8.E.; C. B. Lockwoop, F.R.C.S., 19, 
Upper Berkeley Street, W. 

H. PatHotoGy AND BaAcTERIOLOGY.—President: SAMUEL 
Wicks, M.D., F.R.S. Vice-Presidents: J. M. Purser, M.D.; 
J. F. GoopHArt, M.D.; Sipngy CoupLanp, M.D. ; R. SaunpBy, 
M.D.; W. Watson CHEyNE, F.R.C.S.; ANrHony A. Bow.Lsy, 
F.R.C.S. Honorary Secretaries: 8. G. SuHattock, F.R.C.S., 
St. Thomas’s Hospital, 8.E.; H. D. Rotuzstron, M.D., 13, 
Upper Wimpole Street, W. 

I. OpHTHALMOLOGY.—President: H. Powrer, F.R.C.S. Vice- 
Presidents: D. ArGyti Rospertson, M.D.; W. A. Bratzey, 
M.D.; G. ANDERSON CritcHETT, M.R.C.S.; W. ApAms Frost, 
F.R.C.S.; A. Emrys Jongs. M.D.; A. H. Benson, M.B. 
Honorary Secretaries: R. W. Doyne, F.R.C.S., Kilerone, Ox- 
ford; E. TreacuEer Cortiins, F.R.C.8.. 84, Wimpole Street, 
W.; W. T. Hotmegs Spicer, F.R.C.S., 47, Welbeck Street, W. 


5. Diseases or CHILDREN. — President: J. H. Moraan, 
F.R.C.S. Vice-Presidents: W. B. CHEADLE, M.D.; F. A. 
SourHam, F.R.C.S.; H. Hanprorp, M.D.; W. ArsuTrHNot 
Lang, F.R.C.S.; A. FoxwE.zi, M.D.; D’Arcy Power, F.R.C.S8. 
Honorary Secretaries: J. ABERCROMBIE, M.D., 23, Upper Wim- 
— Street, W.; H. R. Jonzgs, M.D., 58a, Grove Street, Liver- 
pool. 

K. OtotoGy.—President: Sir W. Datpy, F.R.C.S.  Vire- 
Presidents: CHARLES WARDEN, M.D.; G. P. Frietp, M.R.C.S; 
E. CrgsswE.u Baber, M.B.; J. Dunpas Grant, M.D.; Epwarp 
Law, M.B.; C. A. BaLuance. F.R.C.8. Honorary Secretaries : 
©. E. L. B. Hupson, F.R.C.S., 16, Harley Street, W.; G. C. 
W11x1n, L.R.C.P., 39, Weymouth Street, W. 

L. PHARMACOLOGY AND THERAPEUTICS.—President : Sir 
WirttAM Roserts, M.D., F.R.S. Vice-Presidents: J. TALFOURD 
Jones, M.B.; T. LaupER Brunton, M.D., F.R.S8.; J. Mircue.y 

s3reucg, M.B.; W. Hate Wuirs, M.D.; Donatp Mac ALISTER, 

M.D.; M. McHvuaeu, M.B. Honorary Secretaries: VAUGHAN 
Harvey, M.D., 25, Harley Street, W: W. Soitau FENWICK, 
M.WU., 10, Devonshire Street, W. 

M. Laryneco.tocy.—FPresident: Frrix Semon, M.D. Vice- 
Presidents : Sir Puttre Smyty, M.D.; W. Macngei1tit WHISTLER, 
M.D.; F. pp HavintaAnp HAtu, M.D.; Grevitte Macpona.p, 
M.D.; Scanes Spicer, M.D.; A. W. SanpForp, M.D. Honorary 
Secretaries: J. MippLeMAss Hunt, M.B., 55, Rodney Street, 
Liverpool ; St. CLarm THomson, M.D., 28. Queen Anne Street, 

 < WaaaGett, M.B., 66, Park Street, Grosvenor 
Square, W. 

N. Dermato.toay.—President: H. Rapcriirre Crocker, 
M.D. Vice-Presidents: McCatt ANDERSON, M.D.; Matco_m 
Morris, M.R.C.S.; J. J. Princuz, M.B.; Wm. ANDERSON, 
F.R.C.8.; H. A. G. Brooke, M.B. Honorary Secretaries: J. 
Hersert Stowers, M.D., 41, Finsbury Square, E.C.; 
JONATHAN HutcHinson, Jun., F.R.C.S., 15, Cavendish 
Square, W. 

O. Eruics.— President: W. F. CLEVELAND, M.D. Vice-Presi- 
dents: THomMAsS BripGwaTER, M.B.; J. HoGHEs Hemmine; D. 
B. Batvina, F.R.C.S ; C. Parsons, M.D.; A. Dempsry, M.D. 
Honorary Secretaries: Mason GREENWOOD, M.D., 243, Hackney 
Road, N.E.; T. F. Pearsz, M.D., 12, Norfolk Street, Southsea ; 
Hvau Woops, M.D., 11, Archway Road, Highgate, N. 





Honorary Local Secretaries: 
ANDREW CraRk, F.R.C.S., 71, Harley Street, W. 
IsaMBaRnD OwEN, M.D., 40, Curzon Street, W. 


Honorary Local Treasurer : 
Grorce Eastes, M.B., F.R.C.S., 35, Gloucester Place, 
Hyde Park, W. . 
PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 20TH, 1895. 
9.30 A.M.—Meeting of 1894-95 Council. 
2.30 P.M.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. j , 
9.0 P.M.—Adjourned General Meeting from 2.30 P.M. President’s 
Address. 
WEDNESDAY, JULY 31ST, 1895. 
9.30 A.M.—Meeting of 1895-96 Council. 
10 A.M, to 2P.M.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine. An 
nee adjourned from First General Meeting at 2.30 previou 
ay. 
THURSDAY, AUGUST IST, 1895. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M. —Sectional Meetings. , 
3 P.M.—Third General Meeting. Address in Surgery. 
7.30 P.M.—Dinner of the Association. 
FRIDAY, AUGUST 2ND, 1895. 
10 A.M. to 2 P.M.—Sectional Meetings. ' 
3 P.M.—Concluding General Meeting. Address in Physiology-~ 








DIPHTHERIA ANTITOXIN. 

A Supprty ror British Provincrat Hospirats. 
We are glad to be able to state that Dr. Klein, F.R.8., has 
been successful in preparing a considerable quantity of the 
diphtheria antitoxin serum of satisfactory efficiency. The 
preparation of the serum has been carried out at the Brown 
Animal Sanatory Institution. The animals used have been 
horses. 

Dr. Klein is sending supplies to the chief London hospitals, 
but a considerable quantity of the serum will remain in his 
hands after supplying the immediate needs of these 
hospitals. 

Dr. Klein has been good enough to authorise us to state that 
he will place a certain quantity of the serum at our disposal 
for immediate distribution to provincial hospitals. The serum 
is of considerable strength, and the dose which should be 
injected in a case of diphtheria is one drachm. The serum 
will be sent out to hospitals in bottles containing one ounce. 
It must be clearly understood that the serum, being in bulk, 
can only be supplied to hospitals, and not to private prac- 
titioners. 

Applications for the supplies of the serum should be 
addressed to the Editor of the Britis MepicaL JouRNAL, 
1, Agar Street, Strand, London, W.C. It will, of course, be 
understood that the supply is limited, We shall hope that 
those hospitals which make application will at the same time 
undertake to supply, for publication in the JouRNAL, reports 
of all the cases treated. 

Dr. Klein particularly requests that the use of the serum 
may be confined to cases in which the diagnosis is confirmed 
by bacteriological examination. 








Practica, Cuariry.—Recently there has been opened in 
Glasgow an industrial shelter for homeless men, where, in 
exchange for work, food and lodging will be provided, and 
where endeavours will be made as far as possible to put the 
men into a position to maintain themselves. The work pro- 
vided in the meantime is in the making of firewood, in 
carpet beating, and stone breaking. ‘his step has been 
taken by the Charity Organisation Society, because they 
found so many men represented themselves as unable to get 
work, when they made no strenuous endeavours to do 80, but 
were content to live on charity. In the shelter there is ac- 
commodation for 150 men, though meantime preparations 
for the reception of only 50 have been made. In connection 
with the shelter, it is intended to have reading and recrea- 
tion rooms, and to hold a social evening once a week. 
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A MALARIA CHART. 
(With COLOURED PLATE.] 
By PATRICK MANSON, M.D., M.R.C.P., LL.D., 
Physician, Seamen’s Hospital, Greenwich. 


Tue value of the temperature chart and of similar graphic 
methods of projecting clinical observations is universally 
admitted. Such methods greatly facilitate the recording, 
and still more the comprehension and comparison of 
the facts in the clinical tableau. The ‘‘ malaria chart” is an 
attempt to apply the same principle, so far as the nature of 
the subject will permit, to the recording in cases of malarial 
fever of the types and varying phases of the malaria organ- 
ism along with, and in comparison with, the fluctuations of 
body temperature. The scientific and practical value of such 
a chart is obvious. It is believed that after a little practice 
these combined records will be as easily made and read as 
those of temperature alone, and it is papas that they will be 
of assistance in unravelling some of the many difficulties 
and obscurities at present connected with the malaria question. 

So far as concerns the figures of the malaria parasite given 
in the coloured plate, the compiler lays no claim to origin- 
ality. These are taken from the works of Laveran, Golgi, 
Marchiafava, Bignami, and Mannaberg. and were selected as 
being probably the best illustrations of the malaria parasite 
we possess. 

In the plate the various forms of the malaria organism 
have been to a certain extent classified, grouped, and gradu- 
ated according to their appearances, not necessarily according 
to their assumed biological ae This has been done 
in such a way thata figare may be easily found corresponding 
very closely, in type if not in detail, to any parasitic form 
which may be encounteredin blood under examination. Pro- 
vision by letter and number is made for rapidly and accurately 
indicating this on the chart, and afterwards of re-identifying 
it in the plate. These letters and numbers, written in their 


appropriate place on the temperature chart, constitute the 


record. 

It may be objected to the plate that there is a useless 
multiplication of certain of the forms of the malaria organ- 
ism. The compiler thinks, however, that in the present 
state of our knowledge about this parasite it would have 
been unwise to leave out unnecessarily, and at the risk of 
missing what may prove useful even in a small degree, 
one faithfully drawn figure. Should the observer, as is 
probable, desire to add to the number of figures, there are 
several unoccupied spaces which may be used for this pur- 
pose. The figures are classified as follows: 

Columns A and B contain simple forms of unpigmented 
intra-corpuscular bodies ; columns C and D, the ringed forms 
of intra-corpuscular bodies; E and F, principally the pig- 
mented and larger forms of the latter; G and H, pigmented 
forms of the simple intra-corpuscular bodies ; I and J, larger 
forms of the latter graduated according to size; K and L, 
intra-corpuscular, segmented sporulating forms; M, the 
latter free and breaking up; N, O, P, Q, include the crescent 
and flagellated forms and the bodies supposed to be connected 
with these, besides others which cannot be easily classified 
with the foregoing. The three figures at the foot of B column 
are somewhat diagrammatic representations of pigmented 
leucocytes ; those at the bottom of D are extra-corpuscular 
forms, the central one, D1l, representing the ‘‘ swarming” 
corpuscle ; those at the bottom of F represent, according to 
Laveran, dead forms. L1l, M8. 9, 10, represent free forms 
perhaps in a degenerated condition; M11 and 12 are free 
parasites; and O11 and 12, degenerated forms. 

It is not supposed that under ordinary conditions of prac- 
tice the medical observer could afford the time to make 
microscopical examinations of the blood every four or six 
hours, but he may be able, at all events in hospital practice, 
to make a daily or occasional examination. Such a series of 
fragmentary and more or less irregular examinations need 
not be wasted if systematically recorded in the “‘ malariachart.” 


DIRECTIONS. 

Preparation and Evamination of Blood for th: Malarial 
Organism.—Cleanse very carefully with alcohol and ether 
several slips and thin cover glasses, and cover them up from 
the dust. Wash one of the patient’s finger tips with soap and 


_and lying flat on their sides. 





water, and afterwards with ether, and dry carefully. Ligature 
the end of the finger in the usual'way, and prick the con- 
gested pad with a fine, clean needle. Wipe off the first drop 
of blood which exudes, being careful to leave the skin quite 
dry, so that subsequent drops shall not ‘‘run.” Squeezing 
the pricked finger pad gently between finger and thumb, 
express a second and smaller droplet of blood from the punc- 
ture. This droplet ought not to exceed in size the head of a 
large pin. Touch the apex of the droplet with the centre of 
a cover glass, and immediately lay this onaslip. The blood 
will now run out between slip and cover glass in an exceed- 
ingly delicate film, in which, after a few minutes, the red 
corpuscles will be found to be each of them perfectly isolated, 
Prepare several such slides. 
Reject all slides in which the corpuscles in any considerable 
proportion are disposed in rouleaux, or are heaped up upon 
each other. 

Perfect cleanliness of finger and slides, minuteness of the 
droplet of blood, thinness of cover glass, and a certain quick- 
ness of manipulation, are the best guarantees for success in 
obtaining the flat disposition of the blood corpuscles aédso- 
lutely indispensable. 

Examine the slides so prepared with a twelfth immersion 
lens, and in not too bright an illumination. Scrutinise the 
interior of every corpuscle in the field, looking in them for 
specks of black pigment surrounded by a pale, hyaline, 
slightly or markedly amceboid substance ; also for smaller, 
pale, unpigmented, hyaline, and more actively amcboid 
bodies im the same situation. These are the intra-corpuscu- 
lar and commoner forms of the malaria parasite, and are 
always present in malarial fevers which have not been 
treated by quinine. The crescent and flagellated forms and 
the pigmented leucocyte—although the two former are more 
rarely encountered, and only in certain cases—are much 
more easily recognised. 

If no parasitic form be found in the first field pass toa 
second, a third, and so on, devoting at least half an hour to 
the examination of the slide before pronouncing definitely 
in a negative sense on the presence of the parasite. 

Registration of Malaria Organisms._-When a parasite or pig- 
mented leucocyte is found search in the coloured plate for a 
corresponding form, and ascertain the letter and figure indi- 
eating the vertical and horizontal lines in which it occurs. 
Note these on the temperature chart (for example, thus—A 1, 
or B 7, or G 3, etc., as the case may be) in the highest com- 
partment of the column corresponding to the day and hour at 
which the examination is made. This done, search for a 
second parasite ; a second being found, identify, and note it 
also, in the same way on the second space of the same 
column, and so on until ten or more parasites have been 
found and recorded. It is important that every parasite 
found should be noted; there must be no selection of para- 
sites, otherwise the proportion in which the different forms 
occur will not be accurately represented. A note of the 
number of fields examined should also be made in the space 
provided for the purpose at the head of the column. 

It is recommended not to register more than fifteen or 
twenty consecutively-found parasites, as this number is suf- 
ficient to convey a fair idea of the proportions in which the 
prevailing forms occur. It is also recommended that that 
part of the column which is above the 98.4 ° line be devoted to 
the noting of these, space being saved by a tally mark of 
some sort below the registration of any form which is found 
two or more times. When an ideaof the prevailing forms 
has been arrived at, and the types noted, the observer may 
proceed to hunt for rarer forms; these might be registered 
in the spaces below the 98.4° line in the appropriate column. 

Temperature, etc., are.to be recorded in the chart in the 
usual way. 

In the absence of the special form of chart the ordinary 
temperature chart may_be used for the registration of para- 
sites. 

The charts accompanying the plate are not divided into 
days, as is usual in temperature charts. This is left for the 
observer himself to do, so that he can adapt his charts to a 
four, six, or twelve-hour record, as may suit his purpose and 
convenience. 

The object of registering the number of fields examined is 
to find out approximately the proportion of parasites to cor- 
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puscles. This implies that the observer has already ascer- 
tained the number of corpuscles which in properly-prepared 
slides an average field of his particular microscope contains; 
and that in looking for the malaria organism he selects 
average fields for observation. 

Great amceboid activity of the parasites or other striking 
and unusual phenomena in connection with them ean be 
indicated on the chart by appropriate signs. 








CLUBS AND FRIENDLY SOCIETIES IN THE 
SOUTH OF IRELAND. 


A very serious difference has arisen between the medical 
practitioners of Cork and the various clubs and friendly 
societies of that district. It would appear that the medical 
men in Cork have drafted a series of rules by which the 
tenure of club appointments is to be regulated, and that they 
have unanimously pledged themselves to accept such ap- 
pointments under no other conditions. 

The matter had been referred to the Medical Society and 
then to the South of Ireland Branch of the British Medical 
Association, and finally the entire profession unanimously 
adopted the present rules. These have been submitted by 
the Branch to the various friendly societies of the district, 
who have as unanimously repudiated them, so that a very 
critical state of affairs is likely to arise. 

It would appear that the main complaints of the medi- 
cal men arise from (1) the smallness of the fee at present 
paid in some of the societies; (2) the absence of a 
wage limit. But there are several other points on which 
differences have arisen. The first of the suggested rules runs 
as follows: Scale of remuneration to be in proportion to 
member’s income, and, when this cannot be ascertained, to 
valuation of dwelling house. The second is: Minimum 
yearly fee 7s. 6d., if member’s income is under £100 per 
annum, or valuation of dwelling house under £7 10s. per 
annum; minimum yearly fee, 15s., if member’s income is 
under £200 per annum, or valuation of dwelling-house under 
£15 per annum. No one with an income above £200 per 
annum to be admitted. This scale is for medical attendance 
only. There are other rules regulating the maximum dis- 
tance of attendance, fees for midwifery, operations, consulta- 
tions, etc. The above scale of remuneration seems to include 
attendance sy wives and families so long as they are de- 
pendent on the member. 

There seems little in these rules of which working men can 
properly complain. They seem, in fact, — moderate, and 
are such as might with advantage be adopted throughout the 

eater part of the United Kingdom. Few will be ready to 

elieve that a working man in the receipt of a pound a week 
is unable to pay twopence per week for his medical attend- 
ance, and fewer, we should imagine, will contend that those 
earning higher wages ought not to pay proportionately higher 
rates. Operations, again, requiring anesthetics, and mid- 
wifery have always been considered extras, so that it is diffi- 
eult to see what there is unreasonable in the demands of the 
South of Ireland Branch of the Association. Probably the 
violent opposition which seems to have been aroused has 
been caused chiefly by fear engendered. by the business-like 
and well-organised action of the profession in Cork. These 
associations have so long had their medical officers in com- 
plete subjection to them, that such evidence of a determina- 
tion to put an end to this unseemly condition of affairs is 
doubly Geplecsing, especially when they dread very much 
the possibility of its success. 

Surely it is high time to put an end to the present dis- 
gracefully low rate of club payments. When the cost of 
medical education is considered, and compared with what it 
was in the past, and when it is further noted that in spite of 
the enormous increase of wages during the last twenty years, 
the ordinary club rate of remuneration has been quite 
stationary, if it has not in some cases even retrograded, can 
any argue that some reform is not urgently needed? And 
as to the wage limit, it certainly is a scandal and disgrace 
that people in comfortable circumstances should be per- 
mitted to rush into these clubs and get medical attendance 
at such a rate. 

We quite understand the feeling of the friendly societies, 


which seem to consider that any wage limit in regard to their ° 


members would tend to cut eut of their associations their 
best, their most thrifty, and their most successful members. 
It is no doubt a subject of satisfaction, and even pride, to re- 
tain among their members those who have got on well and 
tisen to better positions, and it clearly is a matter of profit, 
seeing that these members rarely claim sick pay. If they 
rarely asked for the doctor’s attendance, it would not matter, 
but unfortunately that is not the case. These better-class 
subscribers, it would appear, are a cause of a great part of 
the friction, and we cannot but feel that the most equitable 
compromise would be that while they should retain all other 
rights of membership, medical attendance should not be 
claimable by those whose income is above a certain limit. 
No exception can fairly be taken to the limit suggested. By 
this plan no member need ever be turned out of a club; 
the only change would be that, when sufficiently prosperous 
not to require it, medical attendance would cease. 

On the whole, the scheme, as proposed by the Cork Branch, 
is an exceedingly moderate one, and in no way threatens, as 
loudly declaimed by its opponents, the existence of genuine 
friendly societies ; nevertheless, there can be little doubt 
the Cork friendly societies will fight the matter to the end ; 
and, to do this, will endeavour to attract other medical men 
from a distance to take the place of the local practitioners. 

If this should be so, we would advise the friendly societies 
to think well before adopting so suicidal a course. Accus- 
tomed as they have been to the professional assistance of 
doetors of good standing, they probably fail to recognise the 
ge which they derive from being attended by such 
men, and do not at once see the grave evils which are apt to 
follow when large numbers are put under the care of those 
who are exclusively engaged in cheap work. We would also 
advise all members of the profession to think carefully over 
the situation before accepting such seductive offers as may 
be made to tempt them to undersell their brethren. Fees 
are not everything. Position and independence counts for 
much in the happiness of life, and if practitioners whose 
work only partly lies among these clubs find their position 
under present circumstances intolerable, what will it be to 
those who will be bound to them exclusively ? 

We should then advise the Cork friendly societies to come 
to terms with their ordinary medical advisers rather than 
import strangers. Even doctors are wary nowadays; what- 
ever salaries are offered, they will naturally inquire about the 
work, and when they find that their future masters consider 
twopence per week far too much for attendance on a family, 
= of them will, we hope, hesitate to accept such a posi- 

ion. 

There can be little doubt that few reputable practitioners 
will be likely to present themselves at Cork in the teeth of 
the whole body of the local profession. The class of practi- 
tioner they will obtain, even if successful, will be very in- 
ferior to those they have been accustomed to, and they might 
with advantage consider in the doctor’s behalf an aphorism 
they are-ready enough to consider on their own—namely, 
a fair day’s work is worth a fair day’s wage. 

There can be little doubt that most members of the 
Association, and of the profession generally, will thoroughly 
sympathise with the bold efforts of this Irish Branch to 
inaugurate an important reform, and one which vitally affects 
the interests of the mass of the profession. 



























































Mepico-PsycHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IrELAND.—Examinations for the certificates in psycho- 
logical medicine of this Association will be held in London, 
Edinburgh, Glasgow, Aberdeen, and Dublin on December 20th. 
Candidates intending to present themselves for the examina- 
tion should give fourteen days’ notice to the Registrar, 
Dr. Spence, Burntwood Asylum, Lichfield. 


Tue ScorrisHh CoMMISSION ON INEBRIATES.—The Depart- 
mental Commission on the treatment of habitual offenders, 
vagrants, beggars, and inebriates, has, under the chairman- 
ship of Sir Charles Cameron, held sittings in Glasgow and 
Edinburgh. Dr. “g y=" M.P., a Commissioner, and 
Dr. J. F. Sutherland, the Secretary, have been also present. 
Among the witnesses, whose evidence has been given in 
private, have been Dr. Yellowlees, Professor W.T. Gairdner, 
and Dr, Alexander Peddie. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 
Susscriptions to the Association for 1894 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British JMedical Journal. 
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THE BRITISH MEDICAL ASSOCIATION AND 
THE JOURNAL, 1895. 

THE present issue of the British Mepicau JourNAL will be 
placed in the hands of many members of the medical pro- 
fession who are not already reckoned among those who 
habitually consult its pages. They are, we may fairly 
assert, a minority of the medical profession in the United 
Kingdom, and a minority which is decreasing, for we 
have again to record this year a continuance of that 
steady increase in the circulation of the Journat which it 
has been our pleasure and our pride to record in previous 
years. The growth in the numbers and influence of the 
Association and. its Journat has indeed been for many 
years as steady and continuous as that of a robust and 
vigorous living organism, 

The annual meeting of the Association will be held this 
year in London, and we publish on another page some ac- 
count of the arrangements already made. It will be seen 
that they are on a most extensive scale, as it is confidently 
expected that the number of members and foreign visitors 
attending the meeting will be very large. 

The last occasion upon which the Association met in 
London was in 1873, when the presidential chair was occu- 
pied by the late Sir William Ferguson, and the principal 
addresses were. delivered by Dr. E. A. Parkes, Professor 
Burdon Sanderson, and the late Mr. John Wood. Eleven 
years before this, in 1862, the Association had met in Lon- 
don under the presidency of the late Sir George Burrows, 
and the principal addresses were delivered by Dr. Walshe, 
Sir James Paget, and the late Professor Sharpey. On the 
present occasion the Association will be not less fortunate, 
having for its President Dr. Russell Reynolds, the Presi- 
dent of the Royal College of Physicians, and receiving 
general Addresses in Medicine from Sir William Broadbent ; 
in Surgery, from Mr. Arthur Durham; and in Physiology, from 
Professor Schiifer, the successor of Professor Burdon Sander- 
son and Professor Sharpey in the Chair of Physiology at 
University College. The enormous increase in the com- 
plexity of modern medicine is shown by the fact that on 
the present occasion it has been found necessary to divide 
the business of the meeting between no fewer than fifteen 
sections. For the first time, in response to suggestions 
from many quarters, a Section of Ethics has been organised, 
and we trust that under the experienced guidance of Dr. 
Cleveland a thoroughly practical trend may be given to the 
debates. 




















During the past six months the Council of the Association 
has had the satisfaction of recognising, subject to certain 
slight technical modifications of their by-laws, three new 
Branches—the Malaya Branch at Singapore, a Branch at 
Gibraltar, and a Deccan Branch at Secunderabad. The 
advantages offered by the local Branches of the Association 
for the discussion of scientific matters, and also of questions 
affecting the material interests of the profession, are not 
among the least important offered by the Association to its 
members; and we anticipate receiving, not only from those at 
home, but also from many scattered throughout the Empire, 
much instructive and valuable material of general interest. 

During 1894 the claims upon the space of the JourRNAL 
have been varied and numerous. In addition to the publi- 
cation, in the ordinary course, of clinical lectures, commen- 
taries, and reports and of the work of the Sections of the 
annual meeting, which were more than usually important, 
we have reported the proceedings of the International Con- 
gresses in Rome and in Buda-Pesth, of the Branches of the 
Association, and of numerous medical societies in the 
United Kingdom. But, over and above matters of clinical 
concern, numerous questions affecting the profession have 
called for study during the year. In particular, we may 
refer to the long series of reports prepared by our special 
commissioner on the Nursing and Administration of Pro- 
vincial Workhouse Infirmaries. We are glad to know that 
this important piece of work on a question so nearly 
affecting the Poor-law medical service in its public 
relations has already aroused boards of guardians 
in many parts of the country from the indifference which 
had previously reigned. We desire to acknowledge the great 
assistance received from the medical profession in the pro- 
vinces, and we intend to continue our reports.’ The attention 
drawn to a cognate subject, the conditions under which 
pauper children are housed and fed in pauper schools, and 
the facts which we have been enabled to bring out have led 
to the appointment by the President of the Local Govern- 
ment Board of a committee to inquire into the subject. 

The conviction that drinking water is the most important 
vehicle for the dissemination of typhoid fever, cholera, and 
certain parasitic diseases has led us to institute an inquiry 
into the practical working of the numerous forms of filter 
which are so largely in use. The first instalments of 
the minute and thoroughly scientific report made for 
us by Dr. Sims Woodhead and Dr. Cartwright Wood 
show that in relying upon many filters to protect our 
drinking water from the entrance of specific pathogenic 
organisms, the public has been resting upon a broken reed. 
In the course of the coming year we hope to continue and 
conclude this important series of reports. During the past 
year we have felt ourselves compelled, much against the 
grain, to call public attention to certain scandalous prac- 
tices which have grown up in connection with certain so- 
called ‘‘massage” establishments. The matter has been 
brought also directly under the notice of the Home Secre- 
tary, and we have reason to hope that some steps may be 
taken to deal with the abuse, and so relieve us from the 
unpleasant necessity of again referring to a most disagree- 
able subject. 

The reports of the work of the Parliamentary Bills Com 





1A first series has been collected under th: title, The Sick in Workhouses 
London: Smith, Elder, and Co. Priceis. (Shortly.) 
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mittee have occupied much space, for the subjects with 
which this Committee deal are of so much public import- 
ance and touch professional interests at so many points that 
it is essential that the facts brought out by elaborate in- 
vestigations regarding these matters should be placed fully 
before the medical profession. We have thus daring the 
past year published essays prepared by Mr. Ernest Hart, in 
the first place for the information of the Committee, of which 
he is Chairman. Of these, among the most important have 
been (1) Compulsory Vaccination and Smail-pox in Relation to 
Vaccination ;* (2 and 3) Compulsory Notification in England 
and Waies in 1892; State Aid in Relation to Port Cholera Ev- 
penses,* which have been reprinted in two volumes. 

During the coming year we have arranged to publish 
detailed reports upon other subjects connected with public 
health, which, at the present time, appear to require special 
investigation. Among these we may mention a farther 
report on vaccination and small-pox, dealing with the ques- 
tion of the degree of immunity which vacciration and re- 
vaccination afford. The report will be founded upon a study 
of local epidemics during the past three years. We propose, 
also, to institute a special inquiry with regard to the 
methods of public and private disinfection now in use; and 
in relation to the investigation already on foot with regard 
to workhouse infirmaries, we purpose to inquire into the 
character of the milk supplied to institutions of the pauper 
and benevolent class in which children are brought up. 
Recent evidence afforded by various local epidemics in Great 
Britain and Ireland with regard to the dissemination of 
typhoid fever by water will also be the subject of a special 
series of reports. 





THE UNIVERSITY OF WALES. 


YegsterDAY was the first birthday of the latest founded 
University in these realms. On November 30th, 1893, the 
great seal was affixed to a charter constituting a University 
in and for Wales, under the name of the University of 
Wales. A short summary of the movement which led to the 
granting of this charter may not be without interest at the 
present moment. The idea of a University in Wales had 
been before the minds of Welsh educationists from the 
middle of the present century, and the University College of 
Wales at Aberystwyth, founded in 1873, was originally 
intended to be the nucleus and the seat of the University. 
Both the demand for and the prospect of the University were 
necessarily greatly strengthened by the establishment in 
1883 and 1884 of the University College of South Wales in 
Cardiff,,and the University College of North Wales in 
Bangor, and by the success which these two colleges, as well 
as their original compeer at Aberystwyth, speedily attained. 
But the actual movement for the establishment of the 
University may be said to have begun in a series of open 
public meetings held in Kensington in the year 1887 
under the auspices of a Welsh literary society which has 
existed in London, with occasional intervals, for over a 
century past, under the name of the Cymmrodorion, or ‘‘Con- 
fraternity.” For many years past this Society has been in 
the habit of holding meetings yearly in connection with the 
National Welsh Eisteddfod, for the purpose of discussion on 
literary and social matters, the Eisteddfod being an occasion 


"2 London: Smith, Elder and Co. 1804. Price 1s. 











which brings together Welsh public men from all parts ; 
and it is in these meetings that the educational policy of 
the Principality has been to a large extent shaped. 

The society’s meetings held in Kensington in “connection 
with the London Eisteddfod of} 1887 traversed more or less 
the whole field of public education; but in the first place 
they formulated a demand for a Welsh University charter. 
In the following January the Cymmrodorion convened an 
academic conference in Shrewsbury, to which only pro- 
fessional or professed educationists were invited. In this 
conference a more detailed programme was laid down, which 
was adopted a few months later by the Welsh members and 
a contingent of Welsh peers who received a deputation from 
the conference at the House of Commons. 

At a third Cymmrodorion meeting—an open one again 
this time—held in Wrexham in August of the same year, 
the official programme as regarded the University was 
adopted _with enthusiasm, and in 1889 a deputation from the 
three public University Colleges waited upon Lord Cran- 
brook—then Lord President of the Council—and were 
invited by him to prepare a scheme and lay it before the 
Privy Council. In the course of the next year the number 
of public educational authorities in Wales had been increased 
by the establishment of joint county education com- 
mittees under the Intermediate Education Act of 1889, 
and in 1891 a representative conference of members 
nominated by the three Colleges and by the above-mentioned 
county committees was formally empanelled, under Lord 
Aberdare’s presidency, to consider the form that the 
university should take. 

The first meeting of the conference was held at Shrewsbury 
in November, 1891, when the leading outlines were deter- 
mined on, and the preparation of a complete scheme referred 
to a smaller committee, to be elected by the same constitu- 
encies as the conference. This committee, in a series of 
meetings held during 1892, prepared a scheme in full detail, 
which was accepted by the entire conference at a second 
meeting in January, 1893. The conference then boldly referred 
the whole scheme to thecountry at large for consideration ; 
copies being formally sent to all members of the various 
authorities of the three public Colleges,*to all: members of the 
joint county education committees, and to all members 
of County Councils, andalso freely supplied to the press and to 
anyone who chose to ask for them. It was made the subject 
of formal consideration, not only by the authorities and 
corporations above mentioned, but by a large number of 
other public bodies throughout Wales, besides being dis- 
cussed at length in the papers ;‘ and it is no small testimony - 
to the sagacity of the drafters‘of the scheme that it came out 
of so trying an ordeal with scarcely a detail changed; all its 
provisions, with but'few_and unimportant exceptions, having 
been approved by a large majority of, the bodies which had 
considered and reported on it. 

In the meantime the scheme had}been redrafted in the 
form of a charter by Mr. Brynmér Jones, Q.C., M.P., 
instructed by Messrs. Faithfull and Owen, of Westminster ; 
and in May, 1893, the completed draft having been accepted 
at a final meeting of the conference, the three public 
Colleges petitioned the Crown to grant a charter in its 
terms. In July of the same year a Committee of 
the Privy Council approved the draft, with some 
trifling modifications of detail, and it was laid before 














Dec. 1, 1894.] SHORTHAND 





IN MEDICINE. ae: 357 








Parliament. Hostile resolutions were moved by small 
parties in both Houses, and were considered, by an accidental 
coincidence, on the same day in August, 1893. In the after- 
noon the Lords passed a condemnatory resolution, by a ma- 
jority of nine, on the ground that the theological college of 
3 St. David, at Lampeter, should have been included in the 
§ scope of the University; but at midnight a double attack 
upon the charter in the House of Commons on this and on 
@ other grounds was negatived without a division, and the 
Government, in consequence, felt justified in reeommending 
Her Majesty to grant it. As we have said, it finally passed 
into law on November 30th. The whole sequence of pro- 
ceedings in the matter exhibits a course of orderly progress 
} in a piece of public business executed without a break or a 
serious hitch. The difficulties, it must be said, in the way 
of framing a scheme were not inconsiderable, as wide differ- 
ences both of interest and of opinion existed at the outset, 
and several questions involving matters of serious con- 
troversy had to be faced; but, thanks to the public manner in 
which the proceedings were from first to last conducted, all 
these difficulties were successfully surmounted, and the 
| charter was at last issued amidst general approval. 
In the charter itself one or two special points demand 

1 notice. The scheme of the University, as is generally 
| known, is a federal one, of the type of the Victoria Univer- 
sity, the three public University Colleges at Aberystwith, 
Bangor, and Cardiff being its constituent colleges; and a 
‘‘university court,” or supreme governing body, with an 

, advisory professorial committee or ‘‘senate,” correspond- 
ing to the academic board in the Victoria University, 
being constituted. Except in theology, the Univer- 
sity is empowered to'confer degrees only after a regular 
course of study in one or other of the three constituent Col- 
leges. The frankest recognition of the principle of public 
control of educational institutions is made in the charter. 
In the supreme governing body of the University representa- 
tion is not only accorded to the lay as well as the academic 
authorities of the constituent Colleges, but 36 per cent. of the 
members are actually nominated by the County Council, of 
the Principality, while, moreover, the whole power of 
the University is left unreservedly in the hands of this 
public body, the constitution of an executive {being a 
matter of statute, and not specified in the charter. The 
academic body or senate possesses no executive powers, 
but a right of review of ‘all prdposals for statutes, 
by-laws, or regulations concerning schemes of study and 
examination. The name of Guild of Graduates applied to 
the body elsewhere termed ‘‘ Convocation ” indicates an in- 
tention, which is being followed out, of making it something 
more than a mere occasional assemblage. A somewhat bold 
experiment has been made in establishing a Faculty of 
Theology, which it is needless to say must in Wales be en- 
tirely undenominational. Degrees in theology are only to be 
obtained by persons who are already graduates in arts of 
some British university, and, if they are not already 
graduates of the University of Wales they are required to 
have pursued a course of theological study in a theological 
eollege in Wales. But perhaps the most progressive fea- 
ture of the charter is the absolute recognition of women’s 
rights which it contains. Women, it is stated in the first 
article, ‘“‘ shall be eligible, equally with men, for admittance 








authorised to confer. Every office hereby created in the 
University, and the membership of every authority hereby 
constituted, shall be open to women equally to men.” A 
university in which a woman is eligible to become 
chancellor, or a doctor of divinity, is decidedly a new 
departure. 

As we mentioned in a recent number, the enactment of the 
statutes and regulations of the University is being rapidly 
proceeded with, and the first matriculation examination is 
to be held in June next. It is proposed to proceed in the 
month of January to the appointment of the first chancellor, 
when it may bepresumed that Lord Aberdare, who ably pre- 
sided over the University Conference, and who has presided 
hitherto over the university meetings, will be elected to that 
office. The first Vice-Chancellor (Principal Viriamu Jones, 
F.R.S., of Cardiff) is already appointed, and will enter upon 
office on April 6th, the anniversary of the first meeting of 
the University Court. In January, also, it is proposed to 
appoint a Registrar, who will receive a salary of £400 a year, 
with travelling allowances. Hitherto the secretarial work 
of the University has been carried on in Messrs. Faithfull 
and Owen’s offices, under honorary supervision. 











SHORTHAND IN MEDICINE. 
Ir persistent earnestness in advocacy and effort is evi- 
dence of worth, the use of shorthand in medical work pos- 
sesses it. Our readers may have noted from time to time 
announcements of various efforts to promote its use, efforts 
which, although modest, are not without significance. As 
we announce in another column, a ‘Society of Medical 
Phonographers” has now been formed to place the 
movement on a permanent basis. The object of the 
Society is to make known the service which shorthand can 
render, and to promote its use, by the publication, in litho- 
graphed shorthand, of that which will at once add to the 
professional knowledge of the practitioner and the student, 
and at the same time increase his familiarity with the art, 
alike in reading and in writing shorthand. Besides other 
intended publications, a small periodical of sixteen 
pages, to which we referred recently, is to be con- 
tinued as the Phonographic Medical Record. 
The two numbers already issued contain records of clinical 
teaching, and have been, it appears, produced as a tentative 
effort by Dr. Gowers, in whom the use of shorthand has a 
strenuous advocate. He has asserted that to its constant 
use, during thirty years, one-half of the value of all his work 
is due. His testimony of its utility does not stand alone. 
Men who are well known. at least in their own districts, like 
Dr. Gray of Oxford, Mr. Stone of Liverpool, and Mr. Norman 
Porritt of Huddersfield, appeal to their own experience 
during many years as evidence of the peculiar help which 
it can render. 
The advantages have been tersely stated in a leaflet 
issued by the Society. The chief claim is that when written 
at three times the speed of longhand, phonetic shorthand 
has a greater average legibility, not only to the writer, after 
any lapse of time, but to another person. This is only 
alleged of Pitman’s system, in which alone experience has 
been gained, and which is now used, it is said, by 90 per 
cent. of all writers. It is, we may remark in passing, a 
remarkable fact that a system founded on a simple scientific 
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basis, with symbols in curious harmony with the processes 
of articulation, should yet, by its ulterior development, furnish 
the means for swifter writing than ever before has been 
achieved. By practised writers a speed of more than four 
words a second has been not only obtained but maintained. 
For medical use its chief value lies in its ease, its remarkable 
legibility, and wide application, so that a writer can take 
down an unknown language in it and read the note with 
precision. 

The services which the use of shorthand can render in me- 
dical work, according to the testimony of those who have ex- 
perienced it, are these. 1n the first place it permits notes of 
cases to be kept, throughout even a busy life, when the im- 
possibility of securing records in longhand is only too fami- 
liar. Tothose who must keep notes of facts, to physicians 
especially, it offers the means of taking twice the amount of 
notes in less than half the time. This is, indeed, the secret of its 
value to all workers whose results rest on recorded observa- 
tion. Ina given time double the amount df record is com- 
patible with double the time for observation, which must be 
more minute and exact to furnish material for the greater 
record. Thus its chief influence is to increase the precision 
and value of scientific medical work, as well as of all 
scientific work that rests on observation. 

Lastly, it is urged that the student can by its means take 
a perfect epitome of his lectures, and yet give more atten- 
tion to the subject than if he took no notes. Verbatim re- 
ports of lectures are reprehended. In the wards, it enables 
the student to secure notes of the bedside teaching, wh h 
is the most precious he receives, and for the’most part, now, 
leaves but a vanishing impression on his memory. He can 
do this, and yet observe all that he needs to see. 

Such advantages are not lightly to be passed by, and we 
cannot regard as unimportant the efforts that are being 
made to promote the use of this lever. It is a lever the 
effect of which depends on that which is behind it, but it 
differs from the mechanical powers in multiplying at once 
time and force. Moreover, its acquisition involves a limited 
and brief sacrifice of time and effort, since, once acquired, 
it is retained permanently. Those who are most proficient 
urge that its previous study should be encouraged by 
making it an extra mark-bearing subject in the preliminary 
examination. 





THE CHELSEA HOSPITAL FOR WOMEN. 
In another column we publish a report of the proceedings at 
the meeting of governors of the Chelsea Hospital for 
Women on Wednesday last. Whether they foreshadow an 
attempt to reorganise the management of the hospital on a 
satisfactory footing or merely the continuance of the old 
régime ander fresh auspices is a question which time will 
answer. The Chairman, in his opening speech, seemed 
rather disposed to resent the interference of public 
opinion in the conduct of the hospital than anxious 
to satisfy it, and evinced little appreciation of the 
salient fact of the situation, very properly stated by 
Lord Cadogan at a later stage, that the management 
of the institution has for the time being lost the 
measure of public confidence which is necessary to the 
successful carrying on of a voluntary hospital. To the 
election of a new board of management, which took place at 


the meeting, we should attach more importance did the new 
board not contain so many members who had been prominent 
upon the old, including, we believe, the members 
of the late ‘‘Committee of Selection,” whose pro- 
ceedings have given rise to such general dissatisfac- 
tion. Still, we trust that they will have learned from 
experience, and will frankly co-operate with their new 
colleagues in the endeavour to reinstate the hospital in 
the public eye. One of the first acts of the new board 
will presumably be the election of a fresh staff; the present 
staff have, we are glad to see, recognised their posi- 
tion to be an invidious and untenable one, and have 
acted on our advice in resigning their offices, and 
in recommending that the Board should seek the 
co-operation of eminent obstetric physicians and surgeons 
in the task of making a new selection, They could not 
with self-respect have done les3, and could hardly be expected 
todo more. We trust that the board will adopt this sug- 
gestion, and will take every means to show that its one aim 
is to procure, without fear or favour, the best and most 
trustworthy professional services that may be available for 
the benefit of the patients treated at the hospital. 


- 
laa 





A LaApy student has been returned as a member of the Stu- 
dents’ Representative Council of the University of Edin- 
burgh. 





Proressor ZAKHARIN has been presented by the Czar 
with a valuable enuffbox bearing a portrait of the late Czar 
Alexander IIL. 


At a special court held on November 26th Dr. Joseph 
Griffiths, M.A., of King’s College, was unanimously elected 
Assistant-Surgeon to Addenbrooke’s Hospital, Cambridge. 
Dr. Griffiths is Assistant to the Professor of Surgery and Hun- 
terian Professor at the Royal College of Surgeons. 


Tue Harveian Lectures will be delivered before the 
Harveian Society of London at the Stafford Kooms, Tich- 
borne Street, Edgware Road, on Thursdays, December 6th, 
13th, and 20th, at 8.30 p.m., by Mr. Herbert W. Page, M.B., 
F.R.C.S., the subject being Some Disorders of Nervous 
Function due to Injury and Shock. 


Sir ArtHur Mircuetyt, M.D., K.C.B., will retire at the 
beginning of next year from the Scottish Lunacy Board, 
with which he has been connected since the passing of 
the Lunacy Act in 1867. The services which Sir Arthur 
Mitchell has rendered during his long tenure of office have 
been conspicuously successful, and his retirement is a dis- 
tinct loss to the public service. 


WE are happy to be able to state on the best authority 
that the rumours as to the health of the King of Italy 
which have found their way into some English newspapers 
from the foreign press are quite unfounded, and that His 
Majesty is in perfect health, He has not at any time 
suffered from symptoms indicating the existence of cancer, 
as appeared to be suggested by the rumour referred to. 


Tae Sultan has conferred the honour of Grand Officer of 
the Medjidieh Order on M. Monod, Director of the Assistance 
Publique of France; Professor Grancher and M. Roux, of 
the Pasteur Institute; and M. Pozzi, the well-known 
gynecologist. M. Martin, of the Pasteur Institute, has 
received the decoration of a Commander of the same Order. 
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ANOTHER name to be added to the roll of. medical martyrs 
is that of Dr. Bonafoux, of Salindras, France, who has just 
died of diphtheria, contracted from a child whom he was 
attending. His skill saved the little patient, but he himself 
ae before a supply of antitoxiu could be procured from 

aris. 


THE SHE-WOLF IN SHEEP’S CLOTHING. 
F.R.C.S. writes: Will you kindly publish the following 
illustration of the evils mentioned in your paragraph under 
this heading. A lady consulted me a few days ago who 
had attended the “‘ physiological lecture” of the lady doctor 
‘armed with an American diploma.” She brought with 
her the ‘‘ wretched pessary,” which had caused her consider- 
able pain and cost her five guineas. I recommended her at 
once to consult her solicitor. 


THE LATE MR. JOHN MARSHALL. 

TueE General Medical Council had the pleasure of receiving, 
as a gift from Mrs. Marshall, a very life-like bust of its late 
President, Mr. John Marshall. The bust, whichis a beauti- 
ful work of art from the chisel of Mr. Brock, R.A., has 
been placed in a prominent position in the room in which 
the Council meets, and with the busts of two other former 
Presidents, Sir Henry Acland and Sir George Paget, con- 
tributes much to the embellishment of its walls. In an- 
nouncing the gift to the Council, Sir Richard Quain made a 
graceful reference to the high character and important public 
services of Mr. Marshall. 


_ SIR JOSEPH FAYRER. 

WE understand that the successor of Sir Joseph Fayrer as 
’President of the Medical Board of the India Office has not 
yet been nominated. The names of possible successors are 
now under the consideration of the Secretary of State. We 
are glad to learn that Sir Joseph Fayrer’s retirement, which 
takes effect on January llth next, is not due to ill-health 
and does not indicate any diminution of his activities in 
other directions, but is brought about solely by the regula- 
tions of the service with regard to age, which have already 
been relaxed in his favour on previous occasions owing to 
the high value attached to his services by the India Office. 


WOMEN AND THE UNIVERSITY OF DURHAM. 
Noricrs have been issued by Dr. Kitchin, the new Dean of 
Durham and Warden of the University, calling Convocation 
together on December 11th, for the purpose, amongst other 
business, of affixing the seal of the University ‘‘to a peti- 
tion to Her Majesty the Queen for a supplementary charter 
to enable the University to confer degrees upon women, 
and to hold convocations elsewhere than in Durham.” The 
professors and lecturers in arts, medicine, and science wish 
the University to have the power of granting degrees to 
women in these faculties, but if the power is obtained it 
remains to be seen how far it will be exercised. Convoca- 
tions elsewhere than in Durham will probably be held in 
Newcastle for the purpose of conferring degrees there in 
medicine and science, 


FEATS OF PERIL v. FEATS OF DARING. 
Tue death of an unhappy man by diving into the Thames 
from one of the highest points of the Tower Bridge again 
calls attention to the curious perversion of taste in a large 
section of the British public which leads them to put a 
high and fictitious value upon the performance of feats of 
peril, whilst it often allows true heroism to be its own 
reward. There appears to be little doubt that in the present 
instance the repetition of the high dive had literally turned 
the brain of the performer, and it would be interesting to 
know the effects of such repeated shocks upon the central 
nervous system as must have been experienced by this man. 


He had been engaged as a respectable and hard-working 
assistant in the wholesale fish trade for a period of twenty 
years, until during the last year he has jumped twice a day 
into a tank filled with water from a height of 130 feet. He 
gradually came to believe himself capable of diving from 
the greatest heights, and the police were so much on the 
alert to prevent his folly that he found it necessary to dis- 
guise himself on the last occasion, as two previous attempts 
had been frustrated. He was an ardent spiritualist, too, 
and there is reason to suppose that he believed himself to 
be under the especial protection of certain spirits with 
whom he was acquainted. It is surely time after such a 
catastrophe that exhibitions of crazy people should be put 
a stop to by the responsible authorities, for so long as they 
are a commercial success it cannot be expected that the 
managers of places of public entertainment will exercise 
much self-control in the matter. The taste is a degrading 
one, and the exhibitions subserve no good purpose. They 
do not even encourage hardihood. 


CHEMISTRY AND THE AUTHENTICITY OF RELICS. 
THE present age takes nothing on trust, unless it be 
‘*spooks ” and speculators. Legends are subjected to the 
‘* higher criticism ” of the measuring tape, and traditions 
are tested in the laboratory with the ‘‘usual reagents.” So 
strong is the stream of tendency in this direction that even 
-theology, which used to look askance at science, is now 
vften fain to invoke its assistance. A curious manifestation 
of the zeityeist in this respect is afforded by the action taken 
some time ago by the Bishop of Versailles, Monseigneur 
Goux, in submitting the famous seamless coat which is pre 
served as a relicin the Church of Argenteuil, and which, 
according to tradition, is stained with the blood of Christ, to 
examination by scientific experts. For this purpose he 
chose M. Philippe Lafon and M. J. Roussel, who were 
asked to furnish an answer to the following ques- 
tion: ‘‘ What is the exact nature of the spots on 
the garment known as the Holy Coat of Argenteuil ?” These 
experts in due course certified that they had made a chemi- 
cal and microscopical examination of the ‘‘ Holy Coat.” 
After describing, in the ordinary way, the tests employed, 
they sum up as follows: ‘‘ From the portion of the Coat 
marked with rust-coloured spots we obtained: 1. A faint 
green coloration, with the tincture of guaiacum and the 
essence of turpentine. 2. The revival of the red globules of 
blood, with the artificial serum. 3 The formation of crys- 
tals of hzemin, or of chlorohydrate of hematin. These indi- 
cations are suflicient to enable us to affirm that the spots ex- 
amined are actually due to blood—and to human blood. 
Judging by the whole of our analysis, we presume that this 
blood is very old.” 


PUNISHMENT REMEDIAL OR PENAL P 
A scHootpoy, aged 16, was on Saturday last, in the Edin- 
burgh High Court of Justice, sentenced to twelve months’ 
imprisonment for ‘‘ wilful ” fire-raising. Whether the facts 
disclosed necessitated in law such a sentence, we do not in 
these columns presume tosay. What we are concerned with 
is that evidence was given to show that the boy had suffered 
from meningitis, was afterwards in such physical condition 
that it was doubted whether he would ever be able to go to 
school, that he did ultimately go toa private school, and 
afterwards to Rugby, from which he ran away. Later he 
went to another public school, where he played football, a 
game he much disliked; and on October 4th last he had 
during a game a bad fall, for nearly a fortnight after which 
he complained of pain in the head. Further, his master 
said that from the date of the fall to the date of the fire 
‘his work had gone all to pieces, that he could get nothing 
into or out of him.” There was absolutely no motive for the 
so-called crime. Drs. Clouston and Littlejohn gave evidence 





to the effect that the boy’s condition was one of arrested or 
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imperfect mental development, which often manifested itself 
in erratic and ill-co-ordinated acts like this, and that solitary 
confinement would be extremely prejudicial to his health. 
Yet the Lord Justice Clerk, who pronounced sentence, is 
reported in the public prints to have said that ‘‘the effect of 
imprisonment was not for his consideration at all. He 
would therefore not take it into account.” This seems to us 
an amazing dictum for any judge to lay down. It may in 
the abstract be good law, but it is bad common sense and 
doubtful jarisprudence. The clearest and most convincing 
medical evidence is given by men whose judgment is beyond 
question, and on this point it goes for nothing. Who, may 
we ask, if not a judge, is to consider the effects of imprison- 
ment? What is the object of imprisonment? Is it re- 
medial or purely penal? If our judges are to take up this 
extraordinary position, then indeed in a double sense is 
justice blind. 1t is the business of the executive 
authorities to determine effects, we may be told. But 
we demur. Grave injury may have been done mean- 
while. As Salillas has well said, ‘‘All progress in penal 
jurisprudence lies in giving consideration to the man ”; and, 
again, Mr. Justice Stephen has written: ‘‘It ought to be 
the law of England that no act is a crime if the person who 
does it is at the time when it is done prevented by defective 
mental power, or by any disease affecting his mind, from 
controlling his conduct, unless the absence of the power of 
self-control has been produced by his own default.” 


CORONERS’ FEES. 

A CORRESPONDENT calls our attention to the fact that in 
miany parts of the country the fee of a guinea which used to 
be paid when medical officers were summoned to attend a 
coroner has been stopped, and that in certain instances, as, 
for example, in the cage of the honorary staff of a hospital 
where there is no resilient medical officer, this involves a 
very unfair tax upon the profession. The authorities 
responsible for these recent changes in fees allowed at 
coroners’ courts are the county councils; and we would 
advise our correspondents to bring local pressure to bear 
upon their county council representatives, in order that the 
injustice may be removed. lt is a well-established principle 
in all courts that a professional witness is absolutely entitled 
to a proper fee for his attendance; and although there might 
be a technical difficulty in enforcing such a claim, either 
against the coroner or the county council, we feel certain 
that proper arrangements can be made if the attention of the 
proper authorities is directed to the matter. Our corre- 
spondent suggests that the Parliamentary Bills Committee 
of the Association might take action; but it appears to be 
very desirable that local representation should be first made, 
and if this should be unavailing the correspondence can 
then be laid before the Parliamentary Bills Committee. 


THE MEDICAL SCHOOL OF CARDIFF. 
THE present year has seen the opening of the new Medical 
School. The project of establishing a School of Medicine in 
connection with the University College of South Wales and 
Monmouthshire has been entertained almost since the 
foundation of the College. The first practical step towards 
its realisation was taken in 1886, when Dr. William 
Edwards, of Cardiff, ex-President of the British Medical 
Association, offered a sum of £1,000 towards the foundation. 
Farther steps were taken in 1890, meetings being held in 
South Wales, and a meeting in London, under the chair- 
manship of Lord Aberdare. Dr. Edwards’s offer was followed 
by a’ similar offer of £1,000 from Dr. Price, of Cardiff; and 
amongst other members of the profession who contributed 
were Dr. T. Griffiths (of Swansea), Drs. Sheen, Theodore 
Williams, Fredk. Roberts, Taylor, and Fiddian (of Cardiff), 
Sir William Roberts, Dr. Isambard Owen, Mr. Edmund Owen, 
and Miss Ellaby, M.D. Liberal support was also given by 
Miss Caroline Williams, of Kensington. The Council of the 








College were thus enabled in the course of last year to endow 
two new Professorships, in Anatomy and Physiology, with 
a Lectureship in Materia Medica; and also to provide 
accommodation for classes in these subjects. The accommo- 
dation was provided upon an amplescale, a new storey being 
placed for the purpose over the entire main College building, 
providing spacious lecture rooms in anatomy and physiology, 
an airy dissecting room, excellent physiological laboratories, 
and a museum of anatomy. Dr. Haycraft was appointed to the 
Professorship in Physiology; Dr. Hughes, of Edinburgh, to 
the Professorship of Anatomy; and Dr. Paterson, of Cardiff, 
to the Lectureship in Materia Medica. Arrangements 
were entered into with the County Infirmary, which is within 
five minutes’ walk of the College, to allow the students to 
attend medical and surgical practice within its walls. 
Classes in the new School were actually begun in November, 
1893, but the School was not formally opened until February 
of the present year, when its inauguration was celebrated 
by an address from Sir Richard Quain, published in our 
columns at the time, by a reception at the College, and a 
public banquet in the Town Hall. The first entry of students 
in 1893 was naturally but a scanty one; but this year 20 
students have commenced their professional career in 
the College, and it is probable that the number will 
steadily increase for several years to come. Under the 
** public neglect of medical education in London,” of which 
we have heard something of late, there is no doubt that the 
student commencing his career in the fully equipped Uni- 
versity College of South Wales and Monmouthshire, and 
proceeding to a London school after he has passed in 
anatomy and physiology, enjoys certain advantages over his 
fellow who pursues his entire course in a metropolitan 
school, and we wish cordial success to the enterprise of 
Cardiff. 
ABERDEEN UNIVERSITY CLUB, LONDON. 

Tue half-yearly dinner of the Aberdeen University Club was 
held in the Holborn Restaurant on November 21st; Professor 
Alexander Ogston occupied the chair. Professor Ogston pro- 
posed the toast of ‘‘The University and the University 
Club.” He pointed out that their University had reached 
a memorable epoch in its history. King’s College had at- 
tained an age of 400 years, and Marischal College 300 years. 
He regretted that the celebrations, which it was anticipated 
were to be held in 1895, were likely to be postponed. Many 
changes had taken place this year at Marischal College; the 
old narrow gate through which all had been wont to enter 
had been demolished, and a wide breach had meanwhile 
taken its place—symbolical of a freer entrance for years to 
come. The well-known four-pinnacled tower had been altered, 
and in its place now stood a fairy-like pillar towering 
into the skies beyond all the city’s spires. A noble 
hall, bearing the name of its munificent donor—Mr. 
Mitchell—stood aloft as high as the loftiest roofs of the Uni- 
versity. The essence of the University had remained un- 
touched, had even been strengthened. He deprecated the 
idea that any special epoch had been more prominent than 
another in producing the famous men that adorn their old 
Alma Mater. It had produced men of the greatest distinc- 
tion who had moved the world to its advantage in many 
ways, who bad altered the face of science by discoveries 
based on foundations so stable that would never be over- 
thrown; and the best wish that could be uttered for the 
University was that it might send some forth to emulate— 
perhaps equal—those who had gone before. 


AN OBSTETRICAL PROBLEM. 
Wuat manner of man physically should your obstetrician 
be? One is tempted to answer offhand * A ladies’ man,” 
one with a good presence, a soft voice, a gentle hand, or 
rather with main de fer en gant de velours. An old French 
writer, Dionis, says the accoucheur must have no bodily 
defect, at least nothing that can shock the eye of a lady. He 
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must be neither too young nor too old, but in the full vigour 
of manhood, with « frame that can withstand fatigue, and 
strength for ‘‘a laborious confinement which sometimes 
puts him all in a sweat.” On the other hand, it has been 
urged that a man who attends ladies in so delicate a situa- 
tion should be the reverse of attractive in appearance, so 
that he may not excite the jealousy of husbands. The sup- 
porters of this view go the length of saying that the obste- 
trician should be untidy in his dress and dirty in his per- 
son ; if he can grow a long beard and wear his hair unkempt 
like prehistoric man so much the better. We gather from 
another old writer, Mauriceau, that this plan was adopted, 
at least in France, by some of those whom our rude fore- 
fathers called ‘‘men midwives,” as a deliberate line of policy 
in the belief that it engendered confidence and brought 
them patients. Mauriceau thinks it a mistake for a sur- 
geon of whom women are sufficientiy afraid by nature to 
make himself more feared by such expedients. We are not 
aware that anyone at the present day thinks it necessary to 
go unshaven in order to attract practice, though the cultiva- 
tion of a bearish manner has sometimes been thought to be 
an element in the successful practice of gynecology. Per- 
haps it is as well that an obstetrician should not be too 
handsome. Nature, however, may be trusted to provide 
against this difficulty to a very large extent. If we were 
asked to name the three qualities (apart from professional 
skill) most necessary in an accoucheur, we should answer 
by parodying Danton: Cleanliness, cleanliness, and yet 
again cleanliness. Let him wear a beard if he will, but let 
his nails never be ‘‘in mourning,” as the French say, and 
let him be neither sparing nor infrequent in his ablutions, 


QUALIFICATION BY RED LAMP. 

AN inquest recently held at Poplar shows how willing un- 
dducated people are to accept the red lamp as a medical 
qualification. Herein lies one of the great difficulties of 
dealing with unqualified practice. The duty of the General 
Medical Council is to keep the Reyister accurate, and the 
object of the Register is to give people a means of knowing 
who is qualified and who is not; but when the people—the 
great populace at large—care not one fig whether a man be 
qualified or not the whole machinery falls to the ground. 
In framing any attempt to suppress quackery the fact must 
be recognised that great numbers of the masses are quite 
willing to accept the red lamp as sufficient, while many of 
the classes, it is to be feared, take a certain sceptical pleasure 
in believing that non-qualification is at least one index of 
an open mind and a thing therefore rather worthy of 
encouragement. Qualification by red lamp is only an 
example how education, knowledge, training, and veracity 
all go down before ‘‘ bounce.” While that remains the case 
there is but little likelihood that quackery will either die 
out or be put down. - But at least we can enforce the exist- 
ing law until such time as it be amended, and keep the 
Register pure so as to show that there is a sharp line of dis- 
tinction between quackery and legitimate practice, between 
knavery and knowledge. 


SMALL-POX AND REVACCINATION IN DUBLIN. 
THE outbreak of small-pox in Dublin, which has now 
existed for about six months, does not show any indication 
of exceeding manageable limits. Two hospitals are able to 
supply all the accommodation which has so far been re- 
quired. The northern side of the city, where the disease 
tirst made its appearance, is now practically free from it; 
still, we find that the cases have run into the hundreds, 
and that 112 were reported, with some 13 deaths, for the 
five weeks ending November 3rd. The sanitary authori- 
ties are aided in their efforts by the fact that there is no 
insane hostility of the people to vaccination. The faddists 
in England are trying their best to stay the revaccination, 
but without effect. One excellent proof of the value of re- 


the first case was brought there every one of the staff 
was revaccinated. After six months, during which a large 
number of patients have been treated, it is found that no 
physician, student, nurse, or servant has been attacked. 
Two gentlemen, one a hospital physician, the other a stu- 
dent from a distance, visited the wards on the same day in 
order to see the first cases. Unhappily they were both 
without protection, and in a fortnight they were themselves 
patients in the institution, suffering from severe small-pox. 
The Board at once issued orders that no one should visit the 
wards unless he had been revaccinated; and, as we have 
said, no one so prepared has been attacked. 


THE SALARIES OF MEDICAL OFFICERS OF 

HEALTH. 
Ws are glad to record that the admirable services rendered 
by Dr. Dudfield as Medical Officer of Health for Kensington 
have been recognised in the most practical manner by the 
Vestry. At their meeting last week they resolved to raise 
the annual honorarium paid to him from £600 to £800. This 
action of the Vestry is not only a matter of personal con- 
gratulation to Dr. Dudfield but is of importance to the whole 
body of medical men engaged in the public health service. 
As arule, to which there are very few (if any) exceptions, 
the salaries paid to medical officers of health are by no means 
in proportion to the importance to the community of the 
duties which they are called upon to discharge, or, to put 
the matter on the lowest footing, to the magnitude of the 
pecuniary interests involved in the due discharge of those 
duties. 


WOMEN GUARDIANS. 

TuE first election of Poor-law Guardians for Liverpool under 
the Parish Councils Act will take place on December 15th. 
Among the candidates are three ladies—Miss Mary Bingham, 
Miss Mary Stanistreet, and Miss Josephine 8. Thorburn. 
Hitherto no women have been appointed guardians for the 
parish of Liverpool, but they have for some time sat on the 
boards of the neighbouring parishes of West Derby and 
Toxteth Park, where their presence has been found to be 
decidedly advantageous. The views enunciated by the 
Society for Promoting the Return of Women as Poor-law 
Guardians will probably be known to many of our readers. 
There is a strong feeling in Liverpool that a body which 
maintains a large number of women and children, and is 
expected to educate and train the latter so that they may 
become useful citizens, would be more efficient if a certain 
proportion of ladies had a share in its management. A 
board entirely composed of men must be largely governed 
by its permanent officials in providing such matters as 
clothing and bedding, and in domestic arrangements gener- 
ally, and it is natural to suppose that the co-operation ofa 
few capable women on the board would promote the interests 
alike of the inmates and the ratepayers. That the manage- 
ment and accommodation in many workhouses are very far 
from what they ought to be is only too apparent from the 
reports on the nursing and administration of provincial 
workhouses and infirmaries, now in course of publication in 
the Bririso MepicaL JourNAL, and the presence of a few 
ladies, who would give their time and special knowledge to 
the work, would be the best guarantee to the ratepayers that 
needful reforms would be carried out with due regard to 
efficiency and economy. 


WATERCRESS AND ENTERIC FEVER. 

Dr. Verpon, Medical Officer of Health for Lambeth, has 
drawn attention afresh to the suspicion which lies upon 
watercress as a cause of typhoid fever. In several cases of 
this disease which had occurred in his district he had failed, 
after careful investigation, to discover any probable cause 
except that in each case the patients had partaken of water- 
cress, and, on tracing the origin of the cress taken by one of 
these patients, he found it growing in beds, situated on the 
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outskirts of London, which were supplied with water de- 
scribed by a public analyst as bearing all the characters of 
being little else than a sewage effluent, and which he found 
pervaded by innumerable colonies of microbes. From the 
inquiries which he has made, Dr. Verdon thinks that the 
practice of growing cress in sewage-polluted water, on ac- 
count of the luxuriant crop it produces, is a very prevalent 
one; and that as watercress is a common article of diet, its 
growth amid ,suck conditions constitutes a danger to 
public health. Under these circumstances, Dr. Verdon 
very rightly suggests that the attention of the Local 
Government Board should be called to the matter, 
aod that they should be requested to institute an inquiry 
into the whole subject of the cultivation of watercress in 
the vicinity of the metropolis. In the meantime, it may 
be as well to withhold any definite expression of opinion on 
the subject. On the one hand, it is abundantly obvious 
that cress grown in typhoid-polluted water would be a very 
probable cause of typhoid in the consumer; on the other 
hand, seeing the enormous consumption of this green stuff, 
and seeing that the particular watercress beds of which 
mention is made cover an area of about 25,000 square yards, 
and appear capable of providing ‘‘a large and continuous 
supply for the market,” one would expect that any typhoid 
pollution of such a popular comestible would be followed 
not by a few cases, but by an outbreak comparable only with 
the water or milk epidemics with which we are all familiar. 
Still, the matter is fully worth a complete investigation, for 
even in the trade there is evidently some suspicion as to 
the article produced in the neighbourhood of London. We 
are told that the bulk of what is sold comes from a consider- 
able distance, real country places where the risk of infection, 
at any rate, is but small, but that the conditions of water- 
cress cultivation are very different in the neighbourhood of 
London, and it is obviously unfair that a succulent and tasty 
luxury, accepted by the masses all the more readily as being 
a product of the country, should really be nothing more 
than a sewage-fed weed, tainted with the infection of typhoid 
fever. 


THE FIFTIETH VOLUME OF ‘ NATURE.” 
THE completion of the first fifty volumes of Nature was cele- 
brated on November 22nd byadinner given at the Savoy 
Hotel by Messrs. Macmillan and Co., the proprietors, ‘‘ to 
meet the Editor, Mr. Norman Lockyer.” About fifty past 
and present contributors to the journal accepted invitations, 
the medical profession being represented by the Right Hon. 
T. H. Huxley, Professor Burdon Sanderson, Professor 
Allbutt, Dr. Thorne Thorne, Dr. Lauder Brunton, Sir James 
Crichton Browne, Dr. Donald MacAlister, Dr. Mitchell 
Bruce, Dr. Wharton Hood, Dr. Klein, Dr. Michael Foster, 
and Dr. Ferrier. Mr. G. L. Craik, for the senior partner of 
the firm, proposed ‘‘The Health of the Editor,” who had 
planned the journal and shaped its course, until now it was 
the most influential journal of science in Europe. The toast 
was cordially honoured, and, in returning thanks, Mr. 
Lockyer gave many interesting reminiscences of his twenty- 
five years’ editorship. It was not to him, but to the 800 or 
more contributors to Nature, that its present position was 
due. Science had become so widened and so specialised 
that no editor could be conversant with all its branches. 
As the American phrase ran, what he himself didn’t know 
would fill many volumes of Nature. One of his first 
contributors and one of his staunchest friends in the 
conduct of the journal was Professor Huxley, and, in 
proposing the health of ‘‘The Contributors,” he would 
ask the company to couple with it that honoured name. 
Professor Huxley said that on the sad ground of seniority 
alone he had an indisputable qualification to speak for the 
contributors. It was some fifty years since he had made his 
first contribution to science. With regard to the Editor, he 
was reminded of the remark of a poor woman who once came 
to hospital with two black eyes and a damaged nose. 














** Your husband, I suppose ?” said the sympathetic house- 
surgeon. ‘No, bless you, my husband ain’t like a husband, 
he’s like a friend.” Mr. Lockyer was to his contributors not 
so much the Editor as the friend. This was no easy task; 
it was often better to be an architect building a house under 
the dual control of a husband and wife, or a member of the 
London School Board, than an editor. On the part of con- 
tributors he would confess (it was easy to confess the faults 
of others) that they might often be briefer, more perspi- 
cuous, more self-controlled. Tiey ought to remember that 
though the dictum of some latter-day poets, ‘‘ form is every- 
thing and substance nothing,” was disputable, the converse 
was a pestilent error. Scientific contributions were often 
offered which were made up of little more than cuttings from 
the laboratory book. Let them take it to heart 9s con- 
tributors that a fine work of science should at the same time 
be a work of art and a work of literature. In proposing the 
toast of ‘‘The Pablishers,” to which Mr. Frederick Mac- 
millan very happily replied, Professor Huxley said that 
publishers were generally regarded as fere nature, to be 
preyed upon by authors when they got the chance. But, as 
in the case of Mr. Lockyer, all who bad to do with Messrs. 
Macmillan would agree that they weren’t so much publishers 
as friends. 


WHAT IS A PERMANENT OFFICIAL ? 

Some discussion has taken place recently as to the appoint- 
ment of a permanent assistant medical officer to the St. 
Pancras Workhouse Infirmary.: It was proposed by the 
Visiting Committee that the officer should be appointed for 
three years, but be eligible for re-election, the Local’ 
Government Board having objected to the system hitherto 
in vogue of engaging temporary assistant medical officers. 
Complaints had often been made that the young men who 
filled that post were somewhat reckless in ordering stimu- 
lants and not careful in taking them off, and it was there- 
fore thought best to have a permanent officer, who, how- 
ever, would vacate the office at the end of three years. To 
this term of years, however, some exception was taken, it 
being stated that the wish of the Board was that they 
should have a succession of young men fresh from the hos- 
pitals well up in all the latest ideas and practice in prefer- 
ence to having an officer who would become stereotyped and 
without ambition. To this we quite agree, but surely a 
man does not become stereotyped and without ambition 
in three years. The art of being a good medical officer to 
an infirmary requires learning like everything else, and, so 
that one can avoid rustiness, it is an advantage both to the 
patients and to the officials that changes should not take place 
too often; on the other hand, it is distinctly bad for all 
parties that men should stagnate in subordinate positions. 
We think the three-year limit is a good one, but it should 
be a limit and re-elections should certainly be very 
rare. 


COTTAGE HOMES FOR PAUPER CHILDREN. 
On Saturday last Sir Walter Foster, M.P., formally opened 
the new receiving house in connection with the system of 
isolated cottage homes for pauper children, which has been 
established throughout the city. This is the keystone of 
the scheme by which the Sheffield guardians hope to entirely 
separate the pauper children from all workhouse influence. 
As Sir Walter Foster said, it is as yet to a large extent an 
experiment, but it is clearly a step in the right direction. The 
plan is a combination of the boarding out and the village 
home. The point aimed at by all reformers in the education 
and rearing of the pauper child is that it should be brought 
up, if possible, apart from the contaminations of the work- 
house life. First, we had the separate school, the child 
living within the workhouse, but apart from the adult 
quarters ; then we had the school within the walls changed 
for the national school, the child returning to the workhouse 
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as to its home; then there was the boarding out, the child 
being transplanted into the home of the cottager and 
becoming one of the family, while the guardians insisted on 
certain conditions, and paid for its maintenance; then, as 
another experiment, came the village home, a group of 
specially erected cottages, each accommodating so many 
children, and each home having a matron over it. The 
boarding-out system has failed in some cases through the 
dishonest treatment of the child by its foster parents, a 
point that can escape the eyes of the most vigilant in- 
spector. The village home is viewed with the suspicion 
that attaches to all homes managed like institutions ; 
and the other alternative, the barrack school, although en- 
tirely separate from the workhouse, has also failed entirely 
from causes inherent in the system. Under these circum- 
stances the Sheffield guardians have devised a new scheme, 
the progress of which will be watched with the greatest 
interest. They have endeavoured to get the advantages of 
boarding out without removing the children beyond their 
own authority and supervision. The board has become 
the owner of cottages scattered up and down the city, chiefly 
in the suburbs, and in each cottage there is a foster parent 
and some fifteen children; these children are to live the 
life of their own class, to mingle with them in school and 
in play, and to be brought up without entering the work- 
house, or indeed knowing that they are pauper children. 
In addition to these cottages, there is a headquarter build- 
ing, to which and from which the children are drafted, and 
a hospital. The corner stone of this scheme will be the 
selection of the foster parent, on whose uprightness the 
child’s well-being will depend; but we trust that with the 
exceptional means‘at the disposal of every board for know- 
ing the career of the many applicants for the post, a 
wise choice will be made. This departure from the beaten 
path will be watched with great interest by all who believe 
that there is a future for the workhouse child if only it is 
given a fair start, and it certainly appears a common-sense 
method of separating the little pauper from its unhappy 
surroundings. 


SOUTH AFRICA AS A HEALTH RESORT. 

Tue eulogy of the climate of South Africa by Max O’Rell in 
his recent book, John Bulli and Co., has led the Cape Times 
to draw attention again to the great variety of climate which 
exists in the colony, and to the special difficulties which 
beset invalids in gaining the undoubtedly great benefits of 
climatic treatment in those regions. In the seaboard 
towns luxuries and comforts can be had in plenty, but the 
climate is most unsuitable to pulmonary disease. Neither 
the cold and humidity of the winter, nor the heat, the dust- 
bearing south-easters, and the moist relaxing air of the 
summer in Cape Town are an improvement for this class of 
patient upon the climate they leave behind in Great Britain. 
If they want to reach the really beneficial districts they 
must journey north to the high altitude of the interior, 
where the air is pure, dry, and rarefied. Here, however, 
unfortunately, invalids will miss many of the conveniences 
and comforts to which they have been accustomed, and 
which have in many cases become almost necessities. 
While it is true that in South Africa, as in most places, 
money will procure almost anything, it also is the fact that 
in South Africa a great deal of it is required to obtain a 
very little in the way of comfort and good food. It must be 
remembered that in a new country the good things go to the 
strong, and that for those who cannot either work hard or 
pay heavily there is but small opening. 


THE DOMESTIC CISTERN AS A PLACE OF BURIAL. 
How long will it be necessary to go on proclaiming the 
necessity for all cisterns being provided with proper covers 
and being frequently cleaned out? It sounds strange for 
people who boast of cleanliness as a national virtue, and 


peculiarity, to allow their drinking water to be stored in the 
foul tanks so commonly in use. The last story about 
cisterns comes from a village in the neighbourhood of 
Bridgnorth. A new rector being appointed, a general clean- 
ing up of the rectory took place, in the course of which the 
remains of three infants were discovered. One, apparently 
the most recent, was found wrapped in a cloth in a soil pit; 
another in a box in one of the rooms; and the third in the 
cistern! In a tank above the ceiling of a bedroom a box was 
found, and in it the skeleton of a baby. We need not enter 

into details. We know what is meant by macerating 
bones ; and the baby had been macerated and dissolved away 
in the water till nothing but the skeleton was left. 

But of such stories there is no end. It is not so 
very long since a lecturer on hygiene described how, 

on making a sanitary inspection of a house in which there 

had been an outbreak of typhoid fever, a pair of trousers was 

found in the cistern, into which, doubtless, they had fallen 

after having been hung up in the attic to dry. It is im- 

possible to exaggerate the filthiness of unprotected cisterns, 

or tospeak too strongly as to the necessity of their being 

properly covered and frequently cleaned. 


THE ERA OF DISPENSARIES. 

THE history of English dispensaries has still to be written. 
It will form as interesting a volume as the story of the rise 
and fall of the private medical schools. Sir Samuel Garth 
may be looked upon as the first founder of dispensaries, for 
he promoted the erection of an apartment in the College of 
Physicians for the relief of the poor, by giving them advice 
gratis and dispensing medicines to them at low rates, as 
early as 1699. It was not until the last third of the eight- 
eenth century, however, that they became really fashionable 
under the influence of Dr. Lettsom, physician and philan- 
thropist in the truest sense. They were established for the 
relief of those who were too poor to pay for ordinary medical 
advice, and were yet not poor enough to accept gratuitous 
hospital treatment. The example set in London soon spread 
far and wide, so that the latter years of the eighteenth cen- 
tury may be known as the dispensary epoch in medicine, 
just as the present time is the special hospital epoch. 
Similar motives, no doubt, contributed to the foundation of 
both sets of institutions. In many cases it was a sincere 
desire to benefit the more deserving of the poorer class, but 
in many cases they were founded to the glory of an indi- 
vidual. The more worthy in each case have survived, but, 
by a process of natural selection, even they are becoming 
reduced in numbers. The records of one of the best of these 
institutions has:just been written by Mr. Poland, with the 
laudable object of adding to its funds ;' and it would be well 
if the officers of other dispensaries would act upon the hint, 

and devote such leisure as they may have to a furtherance of 

the charity with which they are connected, by adding to its 

funds and writing its history. 


PILULES AND POLITICS. 

Ar the present time, when “corrupt humours” of various 
kinds are poisoning the constitution of the body politic and 
the red spectre of Anarchy walks more and more defiantly in 
our midst, refusing to be ‘‘laid” by Labour Commissions 
and Blue Books, the discovery of a sure remedy for Anarch- 
ism and the revolutionary spirit generally is specially oppor- 
tune. Itis toa homceopathic practitioner of Lyons that weowe 
this discovery which is to save society from destruction, and 
we think it a duty to communicate it to the world without 
delay. Like all great discoveries it is simple—as simple as 
your honest homeopath. The pill to purge our social 
melancholy is ‘‘causticum.” This, if we are to believe our 
authority, will subdue the most violent revolutionary 
fever; he mentions two cases in which by their medication 








1 The Miller Hospital and Royal Kent Dispensary. By J. Poland. Greenwich 
H. Richardson. 1893. (Demy 4to, pp. 340. 12s. 6d.) 





who assert that it is, next to godliness, another national 
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rabid Anarchists were made as meek as lambs. We are not 
prepared to deny the virtues of ‘‘ causticum,” (though on 
strict homceopathic principles we should have thought nitro- 
glycerine indicated as a cure for bomb throwing), and, 
indeed, in the form of the hot iron, it in less 
squeamish times played a_ very considerable part 
in the suppression of political and religious revoiutions. 
We should be glad, however, to learn a little more in detail 
how the discoverer applies his remedy. For less virulent 
disorders, such as discontent with the Government and the 
spirit of faction, this amiable philanthropist has a remedy 
in ‘‘mercurius,” a drug which is also, we are told, a 
specific for drankenness and gambling, ‘‘ Mercurius” has 
evidently a political future before it: by the judicious ad- 
ministration of it to the members of the Opposition and to 
voters at election time Governments will be able to keep in 
power indefinitely, With ‘ causticum ” to tame the wild 
Anarchist, and ‘‘mercurius” to keep the taxpayer in a 
proper frame of mind, we need no longer go in fear of ‘red 
ruin and the breaking up of laws.” Thus will Mercury re- 
store the reign of Saturn, and society be saved by homceo- 
pathy. 

CONSUMPTION HOSPITALS IN SCOTLAND. 
Sreps have recently been taken to supply the deficiency of 
accommodation in Scotland for patients suffering from con- 
sumption. In September we recorded the foundation of a 
consumption hospital for Scotland at Bridge of Weir, Ren- 
frewshire, and now we have to report that last week Lord 
Stormonth Darling inaugurated in Edinburgh a small con- 
sumption hospital for fifteen patients. Craigleith House 
(the new hospital) lies to the north-west of the city of Edin- 
burgh, is surrounded by 7} acres of wooded park, is well 
sheltered, and faces south. There are on the ground floor 
two male wards, each for three patients; on the first floor 
three wards for female patients. Fifteen beds! but what 
are they among so many? During a large part of the year 
something like half the deaths of Edinburgh are due to 
consumption and diseases of the chest. Why, then, should 
a greater effort not be made? lready Edinburgh has 
one of the finest general hospitals in the kingdom, 
soon there will be a first-rate children’s hospital, and 
a hospital for fevers, why not a large and well-equipped 
consumption hospital to meet most urgent needs? The 
hospital at Bridge of Weir is the first of a series of eight or 
ten which Mr. Quarrier hopes to get funds for in the im- 
mediate future at a cost of £60,000. He is associated in his 
good work with Professor W. T. Gairdner, Professor J. G. 
MecKendrick, Professor Joseph Coats, Dr. Yellowlees,. Dr. 
James B. hussell, and Dr. Ebenezer Duncan, all of Glasgow. 
This first consumption hospital is to consist of 30 bedrooms 
(all for females), with the necessary adjuncts to these, and 
acting on the principle that consumption is an infectious 
disease, and that it is curable, each patient will have a 
separate bedroom. Mr. Quarrier can ina very brief time 
find £7,000 for the first of his series of consumption homes 
in the west of Scotland, why not Edinburgh ? 


THE INSTINCTS AND HABITS OF BABIES. 
Tue study of the manners and instinctive habits of 
infants, and, though to a less extent, the customs and 
traditions of mothers and nurses, would afford a wide and 
interesting field for systematic study. There is some pre- 
historic insight also to be obtained from nursery rhymes, 
foolish as they often seem, and corrupt as their text has in 
some cases become. For instance, there is the famous 
‘‘ Hush-a-by baby, on a tree-top.” Why on a tree-top? the 
last place in the world where a baby is commonly placed 
nowadays. The ordinary explanation is that the lullaby 
dates back to the time when wild in wood our noble 
ancestors ran, and hung their babies in bark baskets to the 
bough of the tree under which they camped. A writer (S. 
S. Buckman) in the November number of the Nineteenth 


Century, would put back not indeed the lullaby, but the 
association of the ideas of putting a baby to sleep and the 
swinging boughs of a tree further still. The motion of 
rocking to sleep is claimed as evidence of an arboreal habit 
in our long-ago ancestors, who were decidedly prognathous, 
had long tails, were arboreal in their habits, and used both 
the pedes and manus as hands, the former more than the 
latter. The writer adds that ‘‘could he see them at the 
present day, an unzoological critic would probably cal} 
them ‘monkeys’ without much cavil.” On the whole it 
would seem pretty certain that even the zoological critic 
would be indisposed to recognise in such a being a man and 
a brother. Buta study of infants and children from this 
point of view reveals mary curious facts and suggests various 
theories which are well set forth in the article. The human 
infant, says the writer, is an interesting object- of scientific 
research, and even a cross baby should be contemplated 
calmly by the philosophic mind. Few persons have better 
opportunities of adding to the store of knowledge on these 
points than medical men. 


THE BORDERLAND OF IMBECILITY. 

Tue feeble-minded are perhaps more to be pitied, an@ 
certainly are a greater danger to the State, than the abso- 
lutely idiotic; these at least have the care and comfort of 
the asylum. Those on the borderland of imbecility do 
work, if proper work is set them, but they cannot obtain it 
for themselves; they can feel the hardship of their position, 
but they are unable to escape into the ranks either of the 
insane or the sane; they are but feeble-minded. Yet if 
properly cared for, if properly trained in habits of discipline 
and obedience, they are capable of happiness, and can be 
made almost to support themselves. The urgency of the 
necessity of some care and supervision over this class is 
most felt in regard to girls. Boys may be troublesome, but 
feeble-minded girls become the prey of men, and return 
again and again to the lying-in wards of our workhouses to 
become the mothers of imbeciles. Hence it is but natural 
that the first care should have been to provide for these 
weak-minded girls, and already six ‘‘ homes” for the pur- 
pose have been opened, and have proved a great success. No 
similar homes, however, for feeble-minded boys and youths 
(as distinguished from imbeciles and idiots) as yet 
exist in England, and it is proposed to establish one- 
if the funds for the purpose can be raised. The 
object is to provide maintenance, protection, training, and 
employment for boys and youths who are mentally inca- 
pacitated from earning their own living and who are yet so 
far intelligent as not to be eligible for any asylum for the 
imbecile or insane. If, as we know is the case, the asylums 
for idiots and imbeciles, as at Lancaster, are able so to 
train their inmates that a considerable proportion even of 
such degenerates can become wholly or partially self-sup- 
porting, it is fair to assume that the percentage of successes 
among those who are only on the borderland will be con- 
siderably higher. The scheme is put forward by the Earl of 
Meath, Lady Jeune, the Bishop of Wakefield, Mr. John T. 

Hibbert, M.P., Chairman of the Royal Albert Asylum; 
General Moberly, Vice-Chairman of the London Schoob 
Board; Dr. Shuttleworth, late Medical Superintendent of 
the Royal Albert Asylum; and Dr. Fletcher Beach, late 
Medical Superintendent of the Darenth Schools for Im- 
becile Children; and, as they say, it ‘‘seems to ask for sup- 
port, not only from the point of view of philanthropy, but 
from that of social economy, for the segregation of those 
afflicted with feeble-mindedness in special homes would 
tend to diminish the evil in the next generation, while they 
would themselves earn something towards their support, 

and so be less of a burden to the community.” 


WE are asked to state that a new “ Society of Members of : 
the Royal College of Surgeons” has just been inaugurated 
in London to replace the old Association, and that a full 











programme will shortly be issued, 
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LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MzmsBers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M.to5p.m. Members can have their letters addressed to 
them at the Office. 
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WINTER SESSION, 1894. 





Sir Ricuarp Quatn, Bart., President, in the Chair. 
Tuesday, November 27th. 


Tae General Medical Council commenced its winter session 
-. Tuesday, November 27th, Sir RicHarp Quain, Bart., pre- 
siding. 

. PRESIDENTS ADDRESS. 

In his opening address the PrEsiDENT expressed the great 
satisfaction with which he met the members of the Council 
assembled for their fifty-seventh session, for he could not 
remember any session at which business of greater import- 
ance and interest had awaited their consideration. He 
ealled attention to a marble bust of their late President, 
Mr. Marshall, which had been presented to the Council by 
Mr. Marshall’s widow. 1t was the work of Mr. Brock, R.A., 
and was a replica of the bust which had been placed in 
the College of Surgeons, where Mr. Marshall held also 
the distinguished rank of President. He was sure the 
Council would convey to Mrs. Marshall their sincere and 
gratefal thanks for her gift, valuable as a work of art and 
valuable also as a lasting memorial of their late President. 
Referring to the immediate business before the Council, the 
cycle of the visitation and inspection of Final Examinations, 
commenced in April, 1892, was now complete, and the reports 
of the visitors were before them. The reports that had been 
already considered by the Council were those on the Final 
Examinations of the Universities of Glasgow, Aberdeen, 
Edinburgh, and of the English Conjoint Board for the 
Licence of the Royal College of Physicians of London. A 
special visitation, including all the examinations of the 
Conjoint Board in Ireland, of the College of Surgeons, and 
the Apothecaries’ Hall. The visitors had been received with 
the greatest courtesy by the various Licensing Bodies, and 
every facility afforded for their inquiries. The Council, 
having considered these reports, would probably come 
to some- determination as to the course to be adopted 
in dealing with them as a whole: Very valuable 
reports were to be presented by the Education Com- 
mittee dealing with the preliminary examinations conducted 
by Indian, colonial, and foreign universities and colleges : 
the registration of students as pupils of medical practi- 
tioners ; the recognition of ordinary schools as places where 
chemistry, physics, and biology may be taught; and a cor- 
respondence that had taken place with the Secretary of the 
Scottish Universities’ Commission and the Registrar of the 
Scottish Branch Council with reference to the requirements 
of the Council. The two reports, if adopted, would greatly 
facilitate the registration of students. In connection with 
reports by the Examination and Education Committees, and 
the subject of the registration of students and practitioners, 
Sir Richard Quain said : ‘‘I have thought it would he a mat- 
ter of interest to investigate what has been the influence of 
the various requirements and recommendations of the Coun- 
cil on the number of students entering on their professional 
studies, and on the number of persons registered as duly 
qualified practitioners. With that view I have obtained from 
the Registrar’s office the following statistics, which I have 
put into the form of tables: 





(A) Table showing the number of Medical Students registered 
wm the three divisions of the United Kingdom respectively in the 
four quinguennial periods 1874-78, 1879-83, 1884-88, 1889-93 : 























| 
| Number registered in Percentage. 
Period. TOME Sy 
| Eng- Scot- | Tre- Eng- | Scot- | Ire- 
land. | land. | land. land. | land. | land. » 

1874-1878 ... «. | 3,600 2,138 1,802 7,540 47,75 28.36 23.89 
1879-1883 ... 4,726 2,853 2,352 9,931 47.59 | 28.73 23,68 
1884 1888 ... | 4,666 | 3,268 1,670 | 9,604 | 48.58 | 34.03 | 17.39 
1889-1893 ... eos | 4,246 | 3,212 1,238 8,696 48.82 36.94 14,24 





(B) Table showing the number of Medical Practitwners registered 
in the three divisions of the United Kingdom respectively during 
the three quinquennial periods 1879-83, 1884-88, and 1889-98. 




















| Number registered in | Percentage. 
Period. | Nl l Total oh a ea 
Eng- | Scot- | Ire- | Eng- | Scot- | Ire- 
land. land. | land. | land. | land. | land. 
| 
1879-1883 ... eo. | 8,233 1,369 1,045 5,647 57.25 24.24 18.51 
1884-1888 ... eo. | 3,753 | 2,009 1,149 6,911 54.30 29.07 16.63 
1389-1893 ... ... | 3,496 | 2,627 | 885 | 7,008 | 49,88 | 37.49 | 1263 
} 5 | } 





The (A) Table has reference to a period of twenty years 
extending from 1874 to 1893 inclusive, divided into four quin- 
quennial periods. In the whole period the number of 
students registered as commencing their professional studies 
has been 35 771. Taking the first of the quinquennial periods 
(1874 10 1878 inclusive) above referred to. we observe that the total 
number of students registered was 7,540, while in the last 
period, extending from 1889 to 1893, the number was 8,696; 
thus, comparing the first period with the last, we find an in- 
crease of 1,156 students. When we come to analyse the places 
in which these students commenced their education, we find 
thatin England 3,600 were registered during the first period (1874 
to 1878 inclusive), and in the last period (1889 to 1893 inclusive) 
4,246, showing an increase of 616; in Scotland during the first 
period 2,138 were registered, in the last period 3,212, showing an 
increase of 1,074; while in Ireland 1,802 students were registered 
in the first period and 1,238 in the last, showing a diminution 
of 564. in other words, during the first period of five years, 
the number of students registered in England was 47.75 per 
cent. of the whole, and in the last period 48.82>per cent. In 
Scotland, in the first period, 28.36 per cent. of the whole 
number were registered, and in the last period 36.94 
per cent.; while in Ireland, during the first period, 
23.89 per cent. of the whole were registered, but in 
the last period the percentage had fallen to 14.24. 
Following the progress of these students in relation to their 
qualification as registered practitioners, we find that the 
whole number of practitioners registered in three quin- 
quennial periods extending from 1879 to 1893 inclusive was 
19,566. Taking the first quinquennial period above referred 
to (1879 to 1883), we find the total number of practitioners 
registered was 5,647, and in the last period (1889 to 1893) 7,008, 
showing an increase of 1.361. Of these numbers, 3.233 were 
registered during the first period (1879 to 1883) in England, 
and in the last period (1889 to 1893) 3,496, showing an increase 
of 263; in Scotland during the first period the number regis- 
tered was 1,369, and in the last period 2,627, showing an_in- 
crease of 1,258; whereas in Ireland the number registered in 
the first period was 1,045, and in the last 885, showing a 
diminution of 160. In other words, in England the per- 
centage of registrations to the whole number has declined 
from 57.25 per cent. in the first period to 49 88 per cent. in 
the last; in Scotland it has increased from 24.24 per cent. in 
the first period to 37.49 per cent. in the last; and in Ireland 
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it has diminished from 18.51 per cent. in the first period 
to 12.63 per cent. in the last. Facts such as these, showing 
such a remarkable increase of students and practitioners in 
Scotland, and such a marked diminution of both classes in 
Ireland, claim most serious attention. with a view of tracing 
the source of such an extraordinary difference, but I do not pro- 
~_ to do more here than to submit the facts to the Council.” 
ferring to the reciprocity of medical practice with foreign 
countries, the President said a report on this question had 
been submitted to the Foreign Office. It made particular 
allusion to the difficulties existing in regard to the practice 
of qualified English practitioners, more particularly in Swit- 
zerland. Attention had been called to this matter by one 
highly qualified practitioner who, being desirous to practise 
at the health resorts in Switzerland, on communicating with 
the Minister of the Interior, received the reply that the 
Minister was powerless in the matter, ‘‘ as the Medical Board 
had expressed their determination to reserve all practice in 
the health resorts to themselves.” This statement, indicat- 
ing a course of action alike selfish and all but heartless, 
should be borne in mind by British practitioners when decid- 
ing on the health resorts to which they should send their 
patients, with reference to the welfare and interests of those 
patients. The Council would have, as on former occasions, 
to deal with penal cases. In all, 34 cases had been brought 
forward since the last meeting. These had been considered 
by the committee, who recommended that nine only should 
be submitted to the Council for decision. Of the others, ten 
were found to be of a character which did not fall within the 
statutory powers; for example, cases of ignorant and im- 
roper treatment, and irregularities of professional practice. 

n fourteen other cases, after consultation with the solicitor, 
the committee decided that no further steps should be taken. 
The Education Committee had prepared and would submit a 
report on the codification of the existing regulations applic- 
able to dental qualifications. 

On the motion of Mr. WHEELHOUsSE, seconded by Mr. 
BrupENELL Carter, it was resolved that the President’s 
address be entered on the minutes. In doing this, Mr. 
Wheelhouse expressed the warm congratulations of the 
— to Sir Richard Quain on his recovery from his recent 
illness. 

On the motion of Mr. WHEELHOUSE, it was agreed that after 
the adjournment at 4 o’clock, the Council should resolve 
itself into its individual committees for the consideration of 
the various reports which those committees have to present 
at this session. 

It was moved by Sir Dyce Duckwortn, and seconded by 
Mr. WHEELHOUSE : 

That it is desirable to enlarge the Students’ Registration Committee, 
and that for that purpose the names of the following members of the 
Council be added thereto: Dr. Tuke, Dr. MacAlister, Rev. Dr. Haughton. 

Dr. Bruce said the Committee had functions of a distinctly 
inquisitive kind, and thought they had better revert to 
the old system, each Branch Council investigating its own 


cases. 

Sir Wm. Turner thought that the Branch Councils pos- 
sessed enough knowledge to be able to go minutely and care- 
fully into the various cases, and preferred that they should 
resume their old functions. If an amendment to that effect 
were proposed he should support it. 

Dr. Heron Watson reminded the Council of the reasons 
for which that practice had been departed from—namely, 
that it had been found there were three different Branch 
Councils, and if the decision of one or two was un- 
favourable the third might be appealed to, with perhaps 
a different result, thus causing a lack of uniformity and 
continuity. 

Dr. MacALtstEerR supported Dr. Heron Watson’s views. He 
also thought that a much closer scrutiny might be made by 
the Committee than by such a large body as the Branch 
Council. 

The motion was then carried. 

Tables were placed before the Council showing results of 
competitions for commissions in the Medical Staff of the 
army held on August 16th, 1894, for commissions in the 
Indian Medical Service, held on August 10th, 1894, and for 
commissions in the Medical Department of the Royal Navy 
held on November 5th. The first of these tables showed that 








24 candidates came up for examination, of these 12 passed for 
vacancies, 9 were qualified but unsuccessful and 3 were re- 
jected. The second table showed that out of 30 candidates 24 
were reported as qualified ; and the third that 31 candidates 
competed, of whom 3 were physically unfit, 1 withdrew, 12 
obtained commissions, 14 failed to obtain a place though 
qualified, and 4 were rejected. 

Mr. WHEELHOUSE moved and Dr. HERon WATSON seconded : 

That the tables be received and entered on the minutes, 
which was agreed to. 

Dr. Henon WATSON moved and Dr. McVarz seconded : 

That the thanks of the General Medical Council be conveyed to the 
Director-General of the Army Medical Department, the Director-General 
of the Navy, and the Medical Board of the India Office for the statements 
furnished to the Coracil. 

This was carried. 

Moved by Dr. Hzxon Watson, seconded by Dr. McVat, 
and agreed to: 

That further communications be remitted to a committee (the Exami- 
nation Committee) for the purpose of being considered with the view of 
communicating with the Director-General of the Army Medical Depart- 
ment, the Director-General of the Navy, and the Medical Board of the 
India Office, seeking from them some such modification of the returns as 
might enable the Council better to apprehend the various figures repre- 
sented in those returns. 

The next business was an amendment in the Standing 
Orders in regard to the restoration of erased names to the 
Medical Register, submitted by the Executive Committee to 
the General Council for its approval. pursuant to the follow- 
ing resolution passed by the Council on May 25th, 1894: 

That it be remitted to the Executive Committee to prepare standing 
orders for the regulation of procedure to be observed when a person 
whose name has been removed from the Medical Register on account of 
conduct infamous in a professional respect, under Clause xxix of the 
Medical Act (1858), shall at any time make application to the Council to 
restore his name to the Register. 

Mr. WHEELHOUSE moved, and Sir Wir1t1AmM TURNER se- 
conded : 

That the Standing Order, as recommended by the Council’s legal 
adviser, be received and entered upon the minutes, 
which was agreed to. 

The Council then went into Committee and considered the 
standing order paragraph by paragraph. 

It was resolved. on the motion of Dr. Tux, seconded b 
Dr. MACALISTER : 

That it is desirable that the licensing bodies whose qualifications were 
originally held by the applicant when his name was erased should be in- 
formed of the application before itis dealt with by the Council. 

The Council having resumed, the report of the Committee 
was brought up recommending that the standing order as 
amended be submitted to Mr. Muir Mackenzie for approval : 

(1) If any person whose name has been erased from the Medical Register 
by direction of the General Medical Council and who still possesses a 
qualification entitling him to be registered makes application to the 
Council for the restoration of his name to the Register the following shall 
be the method of procedure: 

(2) The applicatlon shall be in writing addressed to the General Medical 
Council and signed by the applicant, and must state the grounds on 
which the application is made. 

(3) The statements in the application must be verified by a certificate _ 
in writing, to be given either by a justice of the peace or by a registered 
medical practitioner resident in the neighbourhood where the applicant 
is residing at the time when he makes the application. 

(4) On receipt of the application it shall be referred by the Registrar to 
the Executive Committee for consideration and’report. Before the ap- 
plication is considered by the Executive Committee the Registrar shall 
notify the same to the licensing bodies whose qualifications were held by 
the applicant at the time his name was erased; and shall further, by 
letter addressed to tie person or body (if any) on whose complaint the 
applicant’s name has been crased, give notice of the application and of 
the time when the Executive Committee intend to,consider the same, 
and invite such person or body to transmit for the consideration of the 
Executive Committee information or observations in reference to the ap- 
plication. 

It further provided that the Executive Committee should re- 
port upon the application to the General Medical Council, 
embodying its recommendations and reasons. 

A form of application to be obtained from the Registrar was 


also agreed to. 
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Mr. MarsHatu’s Bust. 

On the motion of the PresipEnt, it was resolved that the 
best thanks of the Council be presented to Mrs. Marshall for 
her valuable and most acceptable present of the bust in 
marble of their late esteemed and lamented President. 

The remainder of the sitting was given up to committees. 





Wednesday, November 28th. 
BACTERIOLOGY AND PROFESSIONAL Stupy. 

Dr. PHILIPSON moved : 

That in every course of professional study and examination bacteri- 
ology be contained. 
He pointed out the great advances that had been made in 
this subject and said the time had arrived when it might be 
very properly added to the course of professional study, so 
that students in medicine should have the opportunity of 
supplementing that branch by a course of practical instruc- 
tion in bacteriology. To the practitioner such a course of 
study would be ot the greatest importance, for without a 
knowledge of bacteria and their influence on disease there 
were many problems, both of medicine and surgery, that 
could not be grappled with. There were also important 
matters arising from the relations between specific germs 
and specific forms of disease. The subject would be one of 
a — interesting nature to students, and no doubt they 
would readily avail themselves of the opportunity placed at 
their disposal. 

Dr. McVarz seconded. 

Mr. TeEALE thought it most undesirable at present to add 
anything to the medical curriculum, which was already very 
much overloaded. The Council had recently established a 
five years’ course, and they did not yet know what the effect 
would be on the student. He was afraid that if further sub- 
jects were added even the five years would not be sufficient. 
With regard to bacteriology, whatever it was necessary for 
the ordinary student to know would be taught in his regular 
medicine; but to expect that an average student should be 
made a bacteriologist was simply to impose upon him a bur- 
den that would lead toa great abstraction of the time that 
should be devoted to other subjects. 

Dr. Kipp also thought the introduction of a new course of 
instruction would be to throw a load upon the students that 
they could not bear, and one that would interfere greatly 
with their practical studies. He could not conceive of any 
course of practical medicine or surgery, with regard to his- 
tology and pathology, in which bacteriology was not suffi- 
ciently considered. To add this suggested course would be 
adding unnecessarily to the burdens already borne by the 
students. He moved the previous question. 

Dr. GLOVER rose to support the motion, when 

The PresipEent ruled that the previous question having 
been moved, it must be put without discussion. 

The previous question was then put and carried. 


APOTHECARIES’ HALt oF IRELAND. 

Communications had been received from the Apothecaries’ 
Hall of Ireland, asking for power to condyct their examina- 
tions independently, and to this end asking the Council to 
appoint two examiners in surgery under the provisions of the 
Medical Act, as their conjunction with the Royal College of 
Surgeons would cease in July, 1895. 

Sir Wa. TuRNER said the question was one of very great im- 
portance seeing that the Apothecaries’ Hall were practically 
asking the Council to bring into operation one section of the 
Medical Act, 1886, which provided that if a body granting 
only a partial qualification could not form a combination with 
another body so as to make the examination complete that 
the Council was to have the power of appointing examiners 
so as to make the examination complete. That was done 
some years ago in the case of the Apothecaries’ Society of 
London and the Apothecaries’ Hall of Dublin were asking for 
the same thing. The question arose whether the Council 
was at this moment in a position really to consider that re- 
quest because this was one of those cases in which the Council: 
had thought it necessary to reinspect. The reinspection took 
place a short time since. They had the report of the in- 
spectors. but not the answer of the body visited, and there- 


moved that the subject be postponed till May. 

Mr. WHEELHOUSE seconded. 

Dr. MAcA.isTeR said there was a further step for the Apo- 
thecaries’ Hall yet to take, namely, to endeavour to enter 
into combination with some other bodies. The Council was 
not empowered to appoint examiners until it was satisfied 
that the body had itself failed to obtain combination; so 
that even in May the Council would not be able to act 
without that assurance. 

The motion was agreed to. 


ILLEGAL Use oF DipLomas. 

In May last the Council referred it to the Executive Com- 
mittee to obtain legal advice as to what means could be 
adopted to stop the practice of persons continuing to use 
titles attached to diplomas of which they had been deprived, 
and which no longer appeared on the Register. 

The Soxicrror reported that if a person wilfully used the 
title of a medical diploma which he did not possess he could 
be prosecuted under Section 40 of the Medical Act (1858); 
that such a person might also in some instances be prose- 
cuted under the laws against false pretences and false state- 
ments; and also that the body which originally conferred 
and afterwards cancelled the diploma might take proceedings 
in a civil court to ar the person continuing to use the 
diplomas. The Executive Committee recommended the 
Council to authorise the solicitor to take proceedings against 
persons assuming qualifications of which they had been de- 

rived by the licensing authorities, and whose names had 
Sean erased from the Register. 
The report was adopted. 


AMENDMENT OF THE Mepicat Act. 

In consequence of a representation made from the British 
Medical Association, the Council, on May 25th last, re- 

uested the Executive Committee to consider and report on 
the proposals for the amendment of the Medical Act, 1858, 
contained in the communication so received. 

The Soxterror reported in the following terms: ‘ The 
usual course where a public body desires amendments in the 
Acts under which it is constituted, or from which it derives 
its powers, is to communicate with the Minister by whose 
department the legislation was submitted to Parliament. It 
is undesirable for the public body itself to apply to Parlia- 
ment. It should submit its reeommendations to the Govern- 
ment first. The amendments for which the Council desire 
consideration should therefore be submitted to the Lord 
President of the Council.” 

Dr. GLoveR moved that the matter be referred back to the 
Executive Committee for further consideration and report. 
All the Council had at present was the report of the Solicitor. 

Mr. WHEELHOUSE seconded. 

The motion was agreed to. 


FoREIGN PRELIMINARY EXAMINATIONS. — 

The report of the Education Committee on the Preliminary 
examinations conducted by Indian, Colonial, and Foreign 
universities and colleges was then considered. 

Dr. Barry Toxe read the report, which stated that the 
Committee, having carefully considered the regulations of 
the various bodies, found that in the majority of instances 
they appeared to be satisfactory. In certain cases examina- 
tions in general knowledge were provided in excess of the 
requirements of the Council so far as the number and extent 
of the subjects was concerned, whilst in others there were 
defects. The requirement which was not complied with by 
the large majority of the bodies was that demanding that all 
the subjects of examination should be passed in at the same 
time. The Committee recommended a list of Indian, 
Colonial, and foreign examining bodies whose examinations 
in general education should be recognised as qualifying for 
registration as medical or dental students; also that it should 
be intimated to those bodies that, after October 1st, 1895, 
no certificate would be accepted by the Registrar unless it 
showed that the examination had been conducted by or under 
the authority of the body granting it, included all the sub- 
jects required by the Council, and stated that all the subjects 
of examination had been passed in at the same time, 





fore the Examination Committee was not at present in a posi- 


The recommendations were agreed to. 


tion to bring the report before the Council. He therefore . 
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DENTAL REGULATIONS. 

Dr. Barry Tvuxe said the Education Committee, having to 
consider the various regulations applicable to dental quali- 
fications, and finding considerable difficulty in picking them 
out from the various volumes, had asked oe to codify 


them. This permission was granted by the Council, and the 
Committee now reported that they had codified the existing 
resolutions of the Council. The Committee called attention 
to the fact that, whereas the Council required twelve months’ 
attendance on the practice of surgery at a recognised hospital, 
the Royal College of Surgeons of Edinburgh and the Faculty 
of Physicians and Surgeons of Glasgow only required six 
months. The Committee recommended that the attention 
of these Colleges should be called to this fact. He moved 
the adoption of the report. 

Dr. MACALISTER seconded. 

Sir WaLTeR Foster moved as arider the addition of the 
following words: 

And that these bodies be requested to bring their regulations into 
harmony with the recommendations of the Council. 

Dr. CAMERON said the Faculty of Physicians and Surgeons 
were absolutely unaware that the Council required twelve 
months. They would at once alter their practice, for they 
had no object to serve in making it six months. 

The recommendations of the Committee were adopted, 
roee with the additional words suggested by Sir Walter 
roster. 

Tue Consornt Boarp’s EXAMINATION. 

Sir Dyck Duckworts brought up the Report of the Exa- 
mination Committee on the Final Conjoint Examination 
of the Examining Board in England and on the Exa- 
mination in Surgery of the Royal College of Physicians of 
London. The report of the visitor and inspector on the Final 
Conjoint Examination stated that the examination was a 
good and sufficient one, but the time devoted to the examina- 
tion in Clinical Medicine was much too short, ten minutes 
for each patient being hardly a sufficient time in which to 
investigate many medical cases. Candidates should be 
required to furnish a written report of at least one case. 
The same remarks applied to the examination in clinical sur- 

ery. It was possible for a candidate to recover ground lost 

y bad answering atthe clinical examination, and the atten- 
tion of the Committee of Management was directed to that as 
being contrary to a resolution of the Council, which declared 
that the marks for the written and oral examinations in 
medicine and surgery should not exceed those for the clinical 
and practical portions of the examination. The absence of 
any examination in operative surgery and of a special exami- 
nation in ophthalmic and aural surgery was noted. The 
system of marking was condemned, and it was recommended 
that all the marks should be raised and that those for the 
clinical examination should equal those for the practi- 
cal and for the oral examinations taken together. The 
examination left much to be desired in the way of 
adequate protection for the public, and the system of 
marking was decidedly too indulgent. In some instances 
great deficiencies of intellect and moral sense were noted, 
and the visitor advised that all such candidates should be 
weeded out. The Committee of Management, in reply, 
stated that they had no observations to offer. The visitor 
and inspector reported that the examination in Surgery of 
the Royal College of Physicians of London was not by itself 
sufficient to guarantee the knowledge and skill requisite for 
the efficient practice of surgery. It was recommended that 
written reports of clinical cases should be required, and the 
absence of examination in operative surgery and of special 
examination in ophthalmic and aural surgery was noted, as 
also the absence of any separate oral examination in surgery 
or in surgical pathology. For that examination only three 
candidates appeared. of whom two were rejected. In reply, 
the Royal College of Physicians intimated that whereinsoever 
the examination may have hitherto differed from the Conjoint 
Examination in Surgery, it would in future be made precisely 
similar. The Examination Committee reserved consideration 
of the suggestions made until they presented their complete 
report on the whole series of final examinations. 

r. GAIRDNER stated that he had had no opportunity of 
reading the reports. 











Sir Wit1am Turner suggested that the interim report 
should be simply accepted without being adopted as the 
members of the Council had not had time to examine it. 

Sir Dyce DuckwortH moved that the Council should go 
into committee to eonsider the report. 

Dr. GLover moved that the subject should be adjourned till 
to-morrow. 

Dr. Heron Watson seconded the amendment. 

Sir WALTER Foster considered that the reports of Committee 
ought to be in the hands of members of Council a week before 
they were called upon to discuss them. 

The amendment was then carried. 

The reports on the Universities of Edinburgh, Glasgow, 
and Aberdeen were received and entered on the minutes. 
It was + oa that the discussion upon them should be 
adjourned. 


REGISTRARS AND THE ‘“‘ MEDICAL REGISTER.” 
Sir WALTER Foster then moved: 

That the General Medical Council feels obliged to reiterate its opinion 
that it is most desirable that every registrar of birth and deaths should 
be supplied by the Treasury with a copy of the Medical Régister, in order 
that the registrar may be able to ascertain whether the person certifying 
the cause of death is a registered medical practioner. 

Mr. WHEELHOUSE seconded the motion. 

The PrestpEnt said there was no doubt the Government 
ought to accede to the request of the Council. He thought 
they should pass the resolution and consign it into the hands 
of Sir Walter Foster to take what steps he thought fit. 

The motion was agreed to. 


DIscIPLINARY PowkRS OF UNIVERSITIES. 

Dr. GLOVER then moved : 

To direct the attention ot the General Medical Council to the inade- 

quate state of the law in regard to medical graduates who may have been 
guilty of infamous conduct in a professional respect; and to move that 
it be an instruction to the Executive Committee to bring this subject to 
the notice of the Lord President. 
He said it was within the knowledge of the Council that 
graduates of the universities when found guilty of infamous 
conduct were in a very different position to others—retaining 
their degrees even when erased from the Register ; and the 
present motion was brought forward with a view to altering 
the law in that respect. He thought they had a sufficient 
case made out to put the matter strongly upon the con- 
sciences of the universities to see if they had the power, and 
if they found they had not, to make application for it with all 
possible speed. 

Dr. Anaus FRrAsER seconded the motion. 

Sir Wiit1amM Turner said that the universities had no 
machinery for making any inquiries, but they could accept 
a decision srrived at in a criminal court or by that court. 

Dr. Heron WarTsoN said that in the event of a name being 
taken off the Register, a man might after a year or two come 


before the Council and beg to have his name restored. What: 


was it to be restored upon if he had nothing but a University 
degree, and that had been removed? That remark also ap- 
plied to the Corporations. 

Sir Joun Banks said that the University.of Dublin had not 
the power to remove a man’s name from its Register for in- 
famous conduct, but they were most anxious to have it. The 
decision of the Council that a man had been guilty of in- 
famous conduct ought to be sufficient to enable the univer- 
sities to do so. 

Dr. Atruiit said he thought in many cases removal from 
the Register for a period was sufficient punishment, and he 
should not like to bind himself always to vote in his College 
to erase the diplomas of such offenders. 

Sir WrittAm Turner asked whether, after the discussion 
which had taken place and the information which had been 
elicited, Dr. Glover would not withdraw his motion. 

Dr. Gover said he was perfectly satisfied with the discus- 
sion, and was quite willing to adopt Sir William Turner’s 
suggestion. 

The motion was then withdrawn, and the Council 
adjourned. 


Mr T. H. Wuirs, Honorary Vental Surgeon to the Lin- 
coln General Dispensary, has been elected Sheriff of Lincoln. 




















wy mo 


7 \ 








Dec 1, 1894.] 


THE ANTITOXIN TREATMENT OF DIPHTHERIIA. 


1269 


Mevicat Jovunwat 














THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


THE investigations which have for some time past been 
in progress regarding the diagnosis of diphtheria and its 
treatment by antitoxins have received great impetus during 
the past week, on the one hand by a munificent offer of £1,000 
for the latter purpose by the Goldsmiths’ Company, and on 
the other by the arrangement made according to which the 
bacteriological verification of the diagnosis in regard to all 
diphtheria cases admitted into the hospitals of the Metro- 
politan Asylums Board will be undertaken by the Royal 
Colleges of Physicians and Surgeons. 

In regard to the first, Sir Walter Prideaux, in communi- 
eating the offer to the Royal Colleges, after commenting on 
the importance of the inquiry, says: ‘‘ Under these circum- 
stances the Company have decided to make a grant of £1,000 
for the purpose of prosecuting research work in connection 
with this treatment, with which they desire to combine, if 
possible, the supply of serum for use amongst the poorer 
classes of the community. I am desired to inquire whether 
the Conjoint Board of the Royal College of Physicians and 
Surgeons will undertake the administration of this grant; 
and I am to add that the acceptance by the Board of this pro- 
posal will be received with much satisfaction by the Gold- 
smiths’ Company.” 

It is extremely fortunate that the bacteriological investiga- 
tions dealing with both diagnosis and treatment should at 
the same time fall into the same hands as the complete in- 
vestigation of the whole subject will be thereby greatly 
facilitated. 

There seems to have been some discussion at the meeting 
of the Asylums Board as to whether the inquiry should be 
restricted to doubtful cases or should extend to all. The 
Board are to be congratulated on their decision. An inves- 
tigation of doubtful cases only would have left undecided 
thewery essence of the question, but now we may hope to 
find out definitely whether, amid English conditions, the 
bacteriological test holds the same position as has been 
claimed for it in America. If this should prove to be the 
ease it is obvious what a saving to the public purse may 
result from restricting hospital treatment to cases of true 
diphtheria, instead of crowding the wards with pseudo- 
diphtheritic patients. 

As regards the money given by the Goldsmiths’ Company, 
it is to be expected that the first object named in Sir Walter 
Prideaux’s letter will be the first undertaken—namely, re- 
search. In view of the long time necessary to bring serum 
up to the required standard of antitoxic efficacy, and of the 
statements of Sir Joseph Lister and Professor McFadyean 
as to the large supply which will shortly be available, it 
probably will be considered more important to discover what 
is the real condition or constitution of the serum on which 
its antitoxic properties depend than merely to increase the 
supply, for it must be confessed that, efficacious as it seems 
to be, ‘‘ serum” is a vague term. 


XXVII.—Dr Bertram M. H. Rocers, Physician to the 
Bristol Hospital for Sick Children and Women, sends us 
the following notes of a case of diphtheria treated with 
antitoxin : 

W. G., aged 5, was admitted to the Bristol Children’s 
Hospital on November 4th, having been ill about six days 
with a sore throat, under the care of Mr. F. Chalmers Norton, 
surgeon to the hospital. The diagnosis of the disease was a 
little uncertain at first, as no membrane could be seen on 
examining the throat. On November 5th, however, mem- 
brane was seen, and from a piece removed Mr. F. W. Stoddart, 
the public analyst for Bristol and Lecturer on Bacteriology 
to the Faculty of Medicine of University College, Bristol, 
was able to grow Loeffler’s bacillus and a few streptococci. 
There was considerable nasal discharge, swelling of the 

lands in the neck, and albumen was present in the urine. 
he temperature was 100.2° F. Some retraction of the lower 
part of the chest was noticed. 

On November 6th the retraction of the chest wall had 
considerably increased, and the child, though not cyanosed, 








experienced considerable difficulty in breathing. The tempe- 
rature at 10 A.M. was 101.8°, the pulse 158, and the respira- 
tions 30. The throat was swabbed out with perchloride of 
iron and the nose washed with a douche of boracic acid. 
Several pieces of membrane were removed during the night 
and morning. At1l a.m. 6c.cm. of antitoxin were injected 
into the back of the thigh, the supply being the same as that 
used by my colleague, Dr. Roué in his successful case reported 
in the British Mepicat Journat of November 10th. At 
midday the breathing became suddenly much embarrassed, 
and tracheotomy had to be done with the greatest despatch 
—in fact, respiration had ceased and the child was black in 
the face when laid on the table for operation. 

Dr. Christie, the house-surgeon, opened the trachea below 
the isthmus of the thyroid, and with artificial respiration 
the child came round again. The breathing, however, was 
not free, nor was the cyanosis relieved with any ordinary 
tracheotomy tube, so that a long piece of india-rubber 
—— tube was finally inserted. This answered satis- 
factorily and the child was much better. In the evening 
the patient’s condition was satisfactory; his breathing was 
not so rapid, and air entered the chest well. Soon after the 
operation, during which he had a slight, convulsion, sub- 
cutaneous emphysema was noticed in the neck, which sub- 
sequently spread all over the face and the upper part of his 
chest. He passed a good night and took food well. 

On November 7th several pieces of membrane were removed. 
The temperature rose during the night to 103°, the pulse 
to 152, and the respiration to 36. The emphysema had 
increased slightly. The tube answered well; no attempt was 
made to change it for a metal one. 

On November 8th the condition was unaltered, and there 
seemed every prospect of recovery. 
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On November 9th small pieces of membrane were several 
times removed on feathers or coughed up. The emphysema 
was unchanged, perhaps slightly less on the face, as he was 
able to open his left eye, which had been quite closed. In 
the afternoon, evidence of further respiratory obstruction 
became manifest. The tube was removed, but not the ob- 
struction which increased during the night, and in spite of 
all attempts the child d.ed at 8 a.m. on November 10th. Albu- 
men was present in the urine daily, and from the first the 
nasal discharge was very free and bloody. 

The post-mortem examination was made by myself four 
hours after death. On opening the chest, a pneumothorax 
was discovered on the right side, and the subcutaneous tissue 
was full of air, but the opening from the lung could not be 
found. The tonsils were deeply excavated, but no membrane 
was found on them or in the larynx, pharynx, or upper part 
of the trachea. In the lower part, extending down the 
bronchial tubes as far as could be opened, there was thin, 
loosely-attached membrane. The other organs were healthy 
except the kidneys, which showed the usual congested pyra- 
mids seen in diphtheria. ‘ F 

It is only fair, I think, when so many cases of diphtheria 
have been reported cured by the use of antitoxin to record 
one terminating fatally. I should, had I a larger quantity of 
the antitoxin, have injected more on a subsequent occasion, 
but the small quantity whieh remained sppeared to havea 
fungus growing in it, and I was afraid to use it for fear of bad 
consequences. To the possible insuflicient quantity used the 
fatal result may be due. The case was a severe one from the 
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DENTAL REGULATIONS. 

Dr. Barry Tuxs said the Education Committee, having to 
consider the various regulations applicable to dental quali- 
fications, and finding considerable difficulty in picking them 
out from the various volumes, had asked wy see to codify 


them. This permission was granted by the Council, and the 
Committee now reported that they had codified the existing 
resolutions of the Council. The Committee called attention 
to the fact that, whereas the Council required twelve months’ 
attendance on the practice of surgery at a recognised hospital, 
the Royal College of Surgeons of Edinburgh and the Faculty 
of Physicians and Surgeons of Jeon, 1 only required six 
months. The Committee recommended that the attention 
of these Colleges should be called to this fact. 
the adoption of the report. 

Dr. MACALISTER seconded. 

Sir WaLTeR Foster moved as arider the addition of the 
following words: 

And that these bodies be requested to bring their regulations into 
harmony with the recommendations of the Council. 

Dr. CAMERON said the Faculty of Physicians and Surgeons 
were absolutely unaware that the Council required twelve 
months. They would at once alter their practice, for they 
had no object to serve in making it six months. 

The recommendations of the Committee were adopted, 
eae with the additional words suggested by Sir Walter 

Foster. 


He moved 


Tue Consorint Boarp’s EXAMINATION. 

Sir Dyce DuckwortH brought up the Report of the Exa- 
mination Committee on the Final Conjoint Examination 
of the Examining Board in England and on the Exa- 
mination in Surgery of the Royal College of Physicians of 
London. The report of the visitor and inspector on the Final 
Conjoint Examination stated that the examination was a 
good and sufficient one, but the time devoted to the examina- 
tion in Clinical Medicine was much too short, ten minutes 
for each patient being hardly a sufficient time in which to 
investigate many medical cases. Candidates should be 
required to furnish a written report of at least one case. 
The same remarks applied to the examination in clinical sur- 

ery. It was possible for a candidate to recover ground lost 

y bad answering atthe clinical examination, and the atten- 
tion of the Committee of Management was directed to that as 
being contrary to a resolution of the Council, which declared 
that the marks for the written and oral examinations in 
medicine and surgery should not exceed those for the clinical 
and practical portions of the examination. The absence of 
any examination in operative surgery and of a special exami- 
nation in ophthalmic and aural surgery was noted. The 
system of marking was condemned, and it was recommended 
that all the marks should be raised and that those for the 
clinical examination should equal those for the practi- 
eal and for the oral examinations taken together. The 
examination left much to be desired in the way of 
adequate protection for the public, and the system of 
marking was decidedly too indulgent. In some instances 
great deficiencies of intellect and moral sense were noted, 
and the visitor advised that all such candidates should be 
weeded out. The Committee of Management, in reply, 
stated that they had no observations to offer. The visitor 
and inspector reported that the examination in Surgery of 
the Royal College of Physicians of London was not by itself 
sufficient to guarantee the knowledge and skill requisite for 
the efficient practice of surgery. It was recommended that 
written reports of clinical cases should be required, and the 
absence of examination in operative surgery and of special 
examination in ophthalmic and aural surgery was noted, as 
also the absence of any separate oral examination in surgery 
or in surgical pathology. For that examination only three 
candidates appeared. of whom two were rejected. In reply, 
the Royal College of Physicians intimated that whereinsoever 
the examination may have hitherto differed from the Conjoint 
Examination in Surgery, it would in future be made precisely 
similar. The Examination Committee reserved consideration 
of the suggestions made until they presented their complete 
report on the whole series of final examinations. 

r. GAIRDNER stated that he had had no opportunity of 
reading the reports. 











Sir Wir1am Turner suggested that the interim report 
should be simply accepted without being adopted as the 
members of the Council had not had time to examine it. 

Sir Dyce DuckwortH moved that the Council should go 
into committee to consider the report. 7 

Dr. GLover moved that the subject should be adjourned till 
to-morrow. 

Dr. Heron Watson seconded the amendment. 

SirWALTER Foster considered that the reports of Committee 
ought to be in the hands of members of Council a week before 
they were called upon to discuss them. 

The amendment was then carried. 

The reports on the Universities of Edinburgh, Glasgow, 
and Aberdeen were received and entered on the minutes. 
It was - on that the discussion upon them should be 
adjourned. 


REGISTRARS AND THE ‘‘ MEDICAL REGISTER.” 

Sir WALTER Foster then moved : 

That the General Medical Council feels obliged to reiterate its opinion 
that it is most desirable that every registrar of birth and deaths should 
be supplied by the Treasury with a copy of the Medical Régister, in order 
that the registrar may be able to ascertain whether the person certifying 
the cause of death is a registered medical practioner. 

Mr. WHEELHOUSE seconded the motion. 

The PresipEnt said there was no doubt the Government 
ought to accede to the request of the Council. He thought 
they should pass the resolution and consign it into the hands 
of Sir Walter Foster to take what steps he thought fit. 

The motion was agreed to. 


DIscIPLINARY PowkRs OF UNIVERSITIES. 

Dr. GLOVER then moved : 

To direct the attention ot the General Medical Council to the inade- 

quate state of the law in regard to medical graduates who may have been 
guilty of infamous conduct in a professional respect; and to move that 
it be an instruction to the Executive Committee to bring this subject to 
the notice of the Lord President. 
He said it was within the knowledge of the Council that 
graduates of the universities when found guilty of infamous 
conduct were in a very different position to others—retaining 
their degrees even when erased from the Register ; and the 
present motion was brought forward with a view to altering 
the law in that respect. He thought they had a sufficient 
case made out to put the matter strongly upon the con- 
sciences of the universities to see if they had the power, and 
if they found they had not, to make application for it with all 
possible speed. 

Dr. Anaus Fraser seconded the motion. 

Sir Wir1t1amM Turner said that the universities had no 
machinery for making any inquiries, but they could accept 
a decision srrived at in a criminal court or by that court. 

Dr. Heron Watson said that in the event of a name being 
taken off the Register, a man might after a year or two come 
before the Council and beg to have his name restored. What. 
was it to be restored upon if he had nothing but a University 
degree, and that had been removed? That remark also ap- 
plied to the Corporations. 

Sir Joun Banks said that the University.of Dublin had not 
the power to remove a man’s name from its Register for in- 
famous conduct, but they were most anxious to have it. The 
decision of the Council that a man had been guilty of in- 
famous conduct ought to be sufficient to enable the univer- 
sities to do so. 

Dr. Atruiti said he thought in many cases removal from 
the Register for a period was sufficient punishment, and he 
should not like to bind himself always to vote in his College 
to erase the diplomas of such offenders. 

Sir Wi_i1am Turner asked whether, after the discussion 
which had taken place and the information which had been 
elicited, Dr. Glover would not withdraw his motion. ; 

Dr. GLOVER said he was perfectly satisfied with the discus- 
sion, and was quite willing to adopt Sir William Turner’s 
suggestion. 

The motion was then withdrawn, and the Council 
adjourned. 


Mr T. H. Wuirs, Honorary Dental Surgeon to the Lin- 
coln General Dispensary, has been elected Sheriff of Lincoln. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


TE investigations which have for some time past been 
in progress regarding the diagnosis of diphtheria and its 
treatment by antitoxins have received great impetus during 
the past week, on the one hand by a munificent offer of £1,000 
for the latter purpose by the Goldsmiths’ Company, and on 
the other by the arrangement made according to which the 
bacteriological verification of the diagnosis in regard to all 
diphtheria cases admitted into the hospitals of the Metro- 
politan Asylums Board will be undertaken by the Royal 
Colleges of Physicians and Surgeons. 

In regard to the first, Sir Walter Prideaux, in communi- 
eating the offer to the Royal Colleges, after commenting on 
the importance of the inquiry, says: ‘‘ Under these circum- 
stances the Company have decided to make a grant of £1,000 
for the purpose of prosecuting research work in connection 
with this treatment, with which they desire to combine, if 
possible, the supply of serum for use amongst the poorer 
classes of the community. I am desired to inquire whether 
the Conjoint Board of the Royal College of Physicians and 
Surgeons will undertake the administration of this grant; 
and I am to add that the acceptance by the Board of this pro- 
posal will be received with much satisfaction by the Gold- 
smiths’ Company.” 

It is extremely fortunate that the bacteriological investiga- 
tions dealing with both diagnosis and treatment should at 
the same time fall into the same hands as the complete in- 
vestigation of the whole subject will be thereby greatly 
facilitated. 

There seems to have been some discussion at the meeting 
of the Asylums Board as to whether the inquiry should be 
restricted to doubtful cases or should extend to all. The 
Board are to be congratulated on their decision. An inves- 
tigation of doubtful cases only would have left undecided 
the wery essence of the question, but now we may hope to 
find out definitely whether, amid English conditions, the 
bacteriological test holds the same position as has been 
claimed for it in America. If this should prove to be the 
case it is obvious what a saving to the public purse may 
result from restricting hospital treatment to cases of true 
diphtheria, instead of crowding the wards with pseudo- 
diphtheritic patients. 

As regards the money given by the Goldsmiths’ Company, 
it is to be expected that the first object named in Sir Walter 
Prideaux’s letter will be the first undertaken—namely, re- 
search. In view of the long time necessary to bring serum 
up to the required standard of antitoxic efficacy, and of the 
statements of Sir Joseph Lister and Professor McFadyean 
as to the large supply which will shortly be available, it 
probably will be considered more important to discover what 
is the real condition or constitution of the serum on which 
its antitoxic properties depend than merely to increase the 
supply, for it must be confessed that, efficacious as it seems 
to be, ‘‘ serum” is a vague term. 


XXVII.—Dr Bertram M. H. Rocers, Physician to the 
Bristol Hospital for Sick Children and Women, sends us 
the following notes of a case of diphtheria treated with 
antitoxin : 

W. G., aged 5, was admitted to the Bristol Children’s 
Hospital on November 4th, having been ill about six days 
with a sore throat, under the care of Mr. F. Chalmers Norton, 
surgeon to the hospital. The diagnosis of the disease was a 
little uncertain at first, as no membrane could be seen on 
examining the throat. On November 5th, however, mem- 
brane was seen, and from a piece removed Mr. F. W. Stoddart, 
the public analyst for Bristol and Lecturer on Bacteriology 
to the Faculty of Medicine of University College, Bristol, 
was able to grow Loeffler’s bacillus and a few streptococci. 
There was considerable nasal discharge, swelling of the 
gs in the neck, and albumen was present in the urine. 

he temperature was 100.2° F. Some retraction of the lower 
part of the chest was noticed. 

On November 6th the retraction of the chest wall had 
considerably increased, and the child, though not cyanosed, 








experienced considerable difficulty in breathing. The tempe- 
rature at 10 a.m. was 101.8°, the pulse 158, and the respira- 
tions 30. The throat was swabbed out with perchloride of 
iron and the nose washed with a douche of boracic acid. 
Several pieces of membrane were removed during the night 
and morning. At1l4.Mm. 6c.cm. of antitoxin were injected 
into the back of the thigh, the supply being the same as that 
used by my colleague, Dr. Roué in his successful case reported 
in the British MepicaL JournNAL of November 10th. At 
midday the breathing became suddenly much embarrassed, 
and tracheotomy had to be done with the greatest despatch 
—in fact, respiration had ceased and the child was black in 
the face when laid on the table for operation. 

Dr. Christie, the house-surgeon, opened the trachea below 
the isthmus of the thyroid, and with artificial respiration 
the child came round again. The breathing, however, was 
not free, nor was the cyanosis relieved with any ordinary 
tracheotomy tube, so that a long piece of india-rubber 
——- tube was finally inserted. This answered satis- 
factorily and the child was much hetter. In the evening 
the patient’s condition was satisfactory; his breathing was 
not so rapid, and air entered the chest well. Soon after the 
operation, during which he had a slight, convulsion, sub- 
cutaneous emphysema was noticed in the neck, which sub- 
sequently spread all over the face and the upper part of his 
chest. He passed a good night and took food well. 

On November 7th several pieces of membrane were removed. 
The temperature rose during the night to 103°, the pulse 
to 152, and the respiration to 36. The emphysema had 
increased slightly. The tube answered well; no attempt was 
made to change it for a metal one. 

On November 8th the condition was unaltered, and there 
seemed every prospect of recovery. 
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On November 9th small pieces of membrane were several 
times removed on feathers or coughed up. The emphysema 
was unchanged, perhaps slightly less on the face, as he was 
able to open his left eye, which had been quite closed. In 
the afternoon, evidence of further respiratory obstruction 
became manifest. The tube was removed, but not the ob- 
struction which increased during the night, and in spite of 
all attempts the child died at8 a.m. on November 10th. Albu- 
men was present in the urine daily, and from the first the 
nasal discharge was very free and bloody. 

The post-mortem examination was made by myself four 
hours after death. On opening the chest, a pneumothorax 
was discovered on the right side, and the subcutaneous tissue 
was full of air, but the opening from the lung could not be 
found. The tonsils were deeply excavated, but no membrane 
was found on them or in the larynx, pharynx, or upper part 
of the trachea. In the lower part, extending down the 
bronchial tubes as far as could be opened, there was thin, 
loosely-attached membrane. The other organs were healthy. 
except the kidneys, which showed the usual congested pyra- 
mids seen in diphtheria. ‘ ; 

It is only fair, I think, when so many cases of diphtheria 
have been reported cured by the use of antitoxin to record 
one terminating fatally. I should, had I a larger quantity of 
the antitoxin, have injected more on a subsequent occasion, 
but the small quantity which remained sppeared to havea 
fungus growing in it, and I was afraid to use it for fear of bad 
consequences. To the possible insufficient quantity used the 
fatal result may be due. The case was a severe one from the 
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first, but until the afternoon of November 9th I hoped the 
child would pull through. The post-mortem examination 
showed that the antitoxin had only partially done its work. 
The membrane, though extensive, was thin, and very slightly 
adherent. My best thanks are due to my friend Dr. Raffer 
for kindly supplying the antitoxin, and to Mr. F. W. Stoddart 
for the examination of the membrane and the repcrt he sent 
me. I may add that Mr. Stoddart was able to find the 
diphtheria bacillus in a piece of membrane from Dr. Roué’s 
case. 





Art the last meeting of the Metropolitan Asylums Board it 
was resolved to accept, as a temporary arrangement, the offer 
made on behalf of the Conjoint Board Laboratories to under- 
take the bacteriological investigations of cases of diphtheria 
admitted into the hospitals of the Board for a — of six 
months, at a cost of £375, it being understood that this sum 
should include an examination of, and a report on, a daily 
average number of twenty cases. A member, with the 
appropriate name of Brass, protested strongly against the 
recommendation, ‘if it meant the vaccination or inoculation 
of the patients with the new virus.’’ It would perhaps be 
difficult to show in as few words a more complete ignorance 
of the nature and purpose of the antitoxin treatment, if it be 
that, indeed, to which Mr. Brass referred. 


At the request of the Prussian Cultus-Minister Surgeon- 
General Schaper and Professor Carl Fraenkel have gone to 
France for a few weeks to visit and report on the chief centres 
of clinical instruction in that country, and especially to 
study the arrangements made by the Government for the 
preparation and distribution of the diphtheria antitoxin. 


In the Mecklenburg Diet a rescript of the Government was 
read, which recommends that funds be voted for the regular 
purchase of Hichst diphtheria antitoxin. In spite of some 
opposition the rescript was as and passed on to a com- 
mittee of police, the body, which in Mecklenburg-Schwerin, 
it seems, deals with such matters. 


In the Deutsche med. Wochenschrift (No. 45), Dr. Lublinski, of 
Berlin, reports the case of a child, aged 8 years, in which 
after the injection of serum (10 c.cm.of Behring’s No. I) had 
had an extraordinarily good effect, a measly eruption 
came out nine days later on the extensor surfaces of the 
limbs, with pains in the knees, elbows, and ankles, and high 
temperature. The eruption, which had the characters of 
erythema exsudativum multiforme, lasted six days.—Scholz, 
of Hirschberg reports (ibid.) an exactly similar case. 


In France, the municipalities of Alencon and Flers have 
each voted £20 for the Pasteur Institute; the town of Dom- 
front has voted £8. The subscription list of the Avenir de 
Orne exceeds £40. The Allier Municipal Council has voted 
£12, and a certain sum will be paid to the Pasteur Institute 
in order to be sure of a supply. 


Tue Provincial Councils of Belgium have, without excep- 
tion, voted considerable sums of money to be applied to plac- 
ing the new treatment of diphtheria within reach of the poor. 
The Minister of Agriculture, Public Works, and Labour has 
been asked what steps the Government intend to take in the 
matter, but a definitive reply has not yet been given to the ques- 
tion. Brussels, Antwerp, and Louvain will soon each have a 
serotherapeutic institute. Delegates from the University of 
Liége have gone to Paris to obtain serum from M. Roux till 
a supply can be prepared in Belgium. A commission of 
medical men has gone to Berlin at the request of the muni- 
cipality of Ghent to study the method in operation. A sero- 
therapeutic service is in course of organisation in con- 
nection with the Laboratory of Hygiene and Bacteriology of 
the University of Ghent, and it is hoped that it will soon be 
possible to supply the serum gratuitously to all the medical 
a of the province who may wish to try it. The 
aboratory also undertakes to make the bacteriological dia- 

a . cases in which the serum treatment seems to be 
ndicated. 











Tue Hungarian Minister of the Interior, M. Hieronymi, 
has sent Professor H. Preysz, Director of the State Bacterio- 
logical Institute, to Paris, to study the methods of preparing 
the diphtheria antitoxin at-the Pasteur Institute. It is 
intended that the serum shall then be prepared in sufficient 
quantity in Buda-Pesth, and if an adequate clinical trial of 
the remedy justifies what is claimed for it, it will be dis- 
tributed to the medical profession throughout Hungary as 
required. 


In Holland the serum is being prepared by the well-known 
bacteriologist, Dr. Spronck. It will be supplied to the 
medical profession free of cost. 


Dr. Nicotts, Director of the Bacteriological Institute of 
Constantinople, has been requested by the Ottoman Govern- 
ment to give a special course of serotherapy in the Military 
Hospital of Haidar Pasha. 


TuHanks to the enlightened public spirit of the proprietors 
of the Philadelphia Medical News, the serum treatment has 
been tried in the Municipal Hospital of that city in five 
eases of diphtheria which were injected with Behring’s anti- 
toxin by Dr. Louis Fischer, of New York, and Dr. W. M. Welch, 
of Philadelphia. One of these ended in death, but the other 
four appear, from the report published in the Medical News 
of November 17th, to be doing well. In four of them, the 
Klebs-Loeffler bacillus was found. A complete report of the 
cases will appear in the January number of the American 
Journal of the Medical Sciences. : 





On November 9th, Dr. Muchleck presented to the Surgical 
Section of the College of Physicians of Philadelphia a report 
of five cases occurring in the same family in children from 11 
months to 6 years of age. All the injections were made in 
from twenty-four to thirty-six hours after the gene of 
the attack. For immunisation 1c.cm., and for therapeutic 
purposes from 13 c.cm. of Aronson’s serum was used. Of 
the five children, four were attacked. Two of these (one 11 
months, one 6 years of age) were not treated with the anti- 
toxin, owing to the impossibility of procuring it, and these 
two, although treated by the hitherto generally accepted 
rules of practice, died. One child, that had’ mingled freely 
with the other cases, and in whose throat typical bacilli were 
found, was inoculated with the antitoxin as a prophylactic 
measure, and was not attacked by the disease. In all of the 
cases except one the bacteriological tests proved the presence 
of the Klebs-Loeffler bacillus. Of the two cases injected with 
the antitoxin, both recovered; in one tracheotomy was in- 
dicated, owing to the involvement of the larynx, but the 
stenosis was markedly ameliorated within twenty-four hours 
after the injection; in the other the mucous membrane of the 
tonsils, the soft palate, and the pharynx was involved, but 
without stenosis. After the injections there was a rapid fall 
of the temperature within twenty-four hours. The membrane 
— fatty and pultaceous, and came away in four or five 

ays. 


In the Section of Pediatrics of the New York Academy of 
Medicine on November 8th, Dr. A. Campbell White reported 
a series of cases treated in the Willard Parker Hospital. In 
that institution the mortality among adults suffering from 
diphtheria has been less than 3 per cent.; in children 
between the ages of 5 and 16 years, 13.6 per cent.; and in 
children under 5 years, 42.7 per cent. Twenty especially 
severe cases were selected for the antitoxin treatment, no 
other therapeutic measure being employed with the excep- 
tion of a single irrigation of the nose and throat with normal 
salt solution just after admission. The average age of the 
patients was 3} years, and the average dose of antitoxin was 
11.3¢.cm. Fourteen of this series of cases had also laryngeal 
diphtheria ; 4 of these were intubated and 1 tracheotomised. 
One intubation case, in a child of 3 years, died on the 
twenty-fourth day of lobar pneumonia. The tracheotomy 
case unexpectedly developed a broncho-pneumonia from 
exposure to cold on the thirty-fourth day. Of the 6 cases 
in which there was no laryngeal oe only 1 died, 
and that was a child that was apparently on the road to con- 
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valescence from the diphtheria when it developed scarlatina. 
In these latter cases, then, the mortality was 16.6 per cent., 
while in the laryngeal cases, instead of the usual mortality- 
rate of 50 per cent. or over, it was 28.5 per cent. The injection 
of the antitoxin caused no local irritation or reaction of any 
kind, with the exception of an occasional slight eruption. 
The temperature was not markedly affected, but the pulse 
was decidedly improved after the first few hours. The anti- 
toxin treatment did not hasten the disappearance of the 
diphtheria bacilli, and it did not markedly hasten the dis- 
appearance of the membrane. 

he following table shows the general results obtained, the 
amount of antitoxin injected, and, as far as possible, describes 
the local condition of the different cases : 
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* One of these cases was undoubtedly true scarlatina, and another was 
diagnosed as a doubtful case of measles. In the third case the rash dis- 
appeareg in a few hours without further symptoms. 

Twelve other cases, all under 5 years of age, were treated 
with the weaker ‘“‘immunisation solution ” of Aronson, and 
among these the mortality was 25 per cent. : b 

Dr. Campbell White’s paper is published in full in the 
New York Medical Record of November 17th. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


TuE ordinary monthly meeting of the Executive Committee 
of this Society was held on November 15th at the offices of 
the British Medical Association. There were present the 
Chairman (Dr. de Havilland Hall) in the chair, Mr. F. 
Swinford Edwards, Dr. Walter Smith, Dr. Alfred 8. Gubb, 
Dr. J. Pickett, Mr. Edward Bartlett, Mr. J. Brindley James, 
Dr. W. Knowsikey Sibley, and Mr. H. H. Clutton, one of the 
Treasurers. 

The usual accounts were presented, and showed a very 
favourable sickness experience for the previous month. 
The Secretary reported that bonus cheques amounting in all 
to £4,956 10s. had been sent out to the members, and that a 
large number of letters had been received congratulating the 
management on the success which the Society had achieved. 
A special circular has been sent out with the bonus cheques 
asking the members to bring under the notice of their pro- 
fessional friends the meri tae which this Society offers to 
medical men, anda considerable number of offers of co-opera- 
tion and assistance have resulted. The management, there- 
fore, have every reason to hope that the evidence of the 
soundness of the Society which the distribution of the bonus 
affords will shortly lead to a considerable increase in its 
sphere of usefulness. Prospectuses and all particulars may 
be obtained on application to Mr. F. Addiscott, Secretary, 
Medical Assurance Society, 33, Chancery Lane, London, W.C. 





Tue Local Government Board has consented, with certain 
stipulations as to the sarees ee of the sewage, to the 
erection, near Banstead Downs, of a hospital for the isolation 
of patients suffering from infectious diseases. 


THE PROPOSED AMENDMENT OF THE MEDICAL 
ACTS. 


COLLECTIVE INVESTIGATION. 

Tue Chairman of the Parliamentary Bills Committee last 
July published a proposal, made known his willingness to 
receive from medical men’ particulars of cases of unquali- 
fied practice and of practice conducted by persons 
who come under the denomination of ‘ quacks.” 
The number of replies hitherto received has not 
been very large, but it is clear that if any action 
is to be taken by tke Parliamentary Bills Committee, 
its Chairman must have in his hands a considerable mass of 
reliable and well digested information. The suggestion is that 
for this purpose every Branch should divide itself into 
districts, the members practising in each district dealing 
with different localities. The information supplied must 
deal with each one of the following heads : 

(1) The name and address of the quack. 

(2) The description of his premises. 

(3) One of his advertisements, including a copy of each 
wees and pamphlet, and cuttings from the local papers with 

ates. 

(4) A memorandum must also be made of the date on 
which the name, address, and description of the premises is 
taken down. 

(5) The member must do this himself, and preserve his 
original notes. It would also be necessary to note the 
nature and condition of the neighbourhood where the quack 
purports to practise, and his hours of attendance. 

(6) The results of the observations should then be cata- 
logued and arranged by the different Branches. 

Our attention has been called recently to an advertisement 
in a local paper,,which we believe to be already within the 
reach of the law, but which certainly ought to be prevented 
in future. The particular advertisement we refer to appeared 
some weeks ago, and is as follows: 


((ANCER ! CANCER ! 





CANCER!!! 
TUMOR! 

TUMOR !!! 

POSITIVELY CURES without Surgical Operation. 

For terms and particulars apply to 
DR. , U.S.A., 
Qualified Practitioner as a Medical Herbalist and Bonesetter, 
WORMGATE, BOSTON. LINCS. 


Members of the Association in different parts of the country 
will render us a service if they will send us from time to time 
any advertisements of a similar kind which may.come under 
their notice. It has been already decided that the use of the 
title ‘‘ Dr.,” even with any qualifying addition such as the 
letters ‘‘ U.S.A.” in the advertisement referred to, is an 
offence under the Act. It is, however, desirable to make it 
quite clear, if there is any doubt, that the use of the words 
‘‘ qualified practitioner,” with or without the addition of 
such phrases as ‘‘ medical herbalist and bonesetter,” is 
equally illegal. 

We have also recently réceived from a correspondent a 
card advertising what is called a ‘‘Cure Company, Limited,” 
for eczema and anemia. The only name which is mentioned 
in connection with this peculiar institution is not to be found 
in the Medical Directory, and the business is said to be carried 
on upon the enticing basis of ‘‘no cure, no pay.” It is very 
necessary, in any amendment of the law, that provisions may 
be inserted which will enable establishments of this kind to 
be dealt with wherever it can be fairly said that they hold 
themselves out to the yo as a conducted by persons 
qualified to give medical treatment. If every quack has only 
to turn himself into a limited company, or call himself an 
‘“‘establishment,” to evade the law, that class of the public 
which unfortunately requires to be protected against adver- 
tising incompetence or audacious fraud will continue to be 
\ictimised with too much success. 
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THE ANNUAL MEETING OF 1895 IN 
LONDON. 


THE annual meeting of 1895, it is generally anticipated, will 
rove a great success. 1t has been warmly taken up, not only 
a the members of the Metropolitan Counties Branch, but by 
the unattached members of the Association resident in the 
metropolis. Up to the present.date, 1,183 members have 
joined the General Committee formed to carry out the 
arrangements, and of this number some 700 attended 
the meeting recently held in the Marlborough Rooms for the 
purpose of appointing the various committees. 
The Committee of Arrangement appointed by the Council 
at the annual meeting in Bristol consisted of the following 
members: The President of the Association, Dr. Long Fox: 
the President-elect, Dr. Russell Reynolds; the President of 
the Council, Dr. Ward Cousins; the Treasurer of the Associ- 
ation, Mr. Butlin; the President of the Metropolitan Counties 
Branch, Dr. Leonard Sedgwick ; the President-elect, Sir Wm. 
Priestley; the Treasurer, Mr. Eastes; the Honorary Secre- 
taries, Mr. Andrew Clark and Dr. Isambard Owen; and Dr. 
Markham Skerritt and Dr. Saundby. 

The arrangements for the meeting have been divided by 
the General Committee among ten special Committees, co- 
ordinated by a General Executive Committee. The following 
is a list of the Committees, with their respective Chairmen 
and Secretaries : 

. Reception Committee: Chairman, Sir Dyce Duckworth ; 

Secretary, Mr. Ballance. 

Ladies’ Reception Committee : President, Lady Priestley. 
Foreign Reception Committee: Chairman, Mr. Ernest 

Hart; Secretary, Mr. Makins. 

Finance Committee: Chairman, Mr. George Eastes; 
Secretary, Dr. Knowsley Sibley. 
. Museum Committee: Chairman, Dr. Tirard; Secretary, 
Dr. Oswald. 
. Pathological Museum Committee: Chairman, Mr. Jona- 
than Hutchinson ; Secretary, Mr. Willett. 
. Local Entertainment and Excursions Committee: Chair- 
man, Dr. Radcliffe Crocker ; Secretary, Dr. Boxall. 
8. Dinner and Luncheon Committee: Chairman, Dr. Ord; 
Secretary, Dr. Dundas Grant. 

9. Soirée Committee : Chairman, Mr. Walsham ; Secretary, 
Mr. E. Lloyd-Williams. 

10. Printing and Publishing Committee: Chairman, Dr. 
Isambard Owen; Secretary, Dr. Parkes Weber. 

The Executive Committee consists of the Chairman and 
Secretary of each of the above Subcommittees, together with 
the local members of the Arrangement Committee, namely: 
Dr. Russell Reynolds, Dr. Sedgwick, Sir William Priestley, 
Mr. Butlin, Mr. Eastes, Mr. Henry Power, Mr. Andrew 
Clark, and Dr. Isambard Owen. Dr. Sedgwick is Chair- 
man of the Executive Committee, and Mr. Clark and Dr. 
Owen its Secretaries, while Mr. Eastes, the Treasurer of 
the Branch, will act as Treasurer of the Annual Meeting. 

The general meetings of the Association will be held in 
Exeter Hall; the meetings of most of the Sections in the 
Examination Hall of the Conjoint Board, which the Royal 
Colleges of Physicians and Surgeons have courteously placed 
at the disposal of the Association without charge. For the 
remaining Sections it is understood that King’s College will 
place accommodation at the disposal of the Association. The 
President’s address will in all, probability be given in the 
Imperial Institute, and will be followed by a reception and 
conversazione in the same building. Evening entertainments 
will also be given by the Royal Colleges of Physicians and 
Surgeons. The Executive Committee has unanimously re- 
solved to ask the Bishop of London to preach the Associa- 
tion sermon in St. Paul’s cathedral. 

The offices of the Annual Meeting are at the House of the 
Medical Society of London, No. 11, Chandos Street, Cavendish 
Square. All letters concerning the general arrangements of 
the meeting should be sent to this address. 
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Tue late Professor Romanes, of Oxford, is said to have left 
behind him a work of considerable interest which will shortly 
be published by Messrs. Longmans. 
Rev. Charles Gore, Vicar of Radley. 


It will be edited by the 











CHELSEA HOSPITAL FOR WOMEN. 


A sPEcIAL meeting of the governors of the Chelsea Hospital 
for Women, Fulham Road, was held on Wednesday last, 
under the presidency of Sir Atcernon Bortuwick, Bart., 
M.P., ‘‘ to receive the resignations of the members of the 
Board of Management, to elect anew board of management, 
and to receive suggestions from the medical staff.” There 
was a very large attendance comprising many ladies. 

The CHArrnMAN, in opening the proceedings, said that the 
whole present awkward position of the hospital arose from 
the steps taken by the Medical Officer of Health for Chelsea 
—taken no doubt according to his strict notions of his duty. 
But unfortunately throughout the whole business there had 
been a series of misunderstandings. first, Dr. Parkes ima- 
gined the hospital was open when it was shut, and then 
he imported into his repurt a word which he afterwards 
retracted. The Board had carried out the whole of the re- 
commendations of the Committee of Inquiry. One of the 
motions complained of by that committee was that there was 
a mixed Board for the hospital, and that was to be remedied 
in the future, he hoped, by the decision of the meeting. It 
was rather anomalous that by a blunder there were physicians 
for both in- and out-patients, and no allowance was made for 
a surgeon. It was simply owing to another misunderstanding 
that the present crisis had arisen as to the appointment of the 
new medical staff. The British Mepicat JouRNAL had taken 
umbrage and complained as to the election of staff, but the com- 
plaints were not altogether well founded. The Board, who had 
agreed to the verdict of the famous Committee of Inquiry, had 
conducted affairs in a manner which would do credit to the 
managers of any other hospital. The meeting had a great 
duty to perform, and that was to try to reconstruct the 
charity on a surer foundation. The old Board would dis- 
appear, and with it the five medical men who were on it. 
He was sorry that Lord Cadogan had written a letter of 
resignation, as had the Rev. H. W. Webb-Peploe. The 
Chairman then read a list, which it was proposed should 
form the new board. That board would be able to carry out 
the desirable reforms and provide the governors with a high 
medical staff, and redeem the fortunes of the hospital, and 
bring it to the highest state of efficiency for the benefit of those 
for whom it existed. The list read out was as follows: 
Sir Algernon Borthwick, Bart.. M.P.; Mr. W. L. A. Burdett- 
Coutts, M.P.; Mr. Thomas W. Brookes, Mr. A. J. Wright- 
Biddulph, J.P., D.L.; Mr. James Bailey, Mr. Robert J. 
Beadon, Colonel the Hon. Wm. Colville, Mr. T. Dyer 
Edwards, J.P.; Mr. Charles Fish, Mr. George Hilditch, Mr. 
J. L. Langman, Mr. Saml. Lithgow, Sir Oswald Moseley, Mr. 
J. Cumming Macdona, M.P.; Mr. Ernest Oppenheim, Major 
Probyn. L.C.C.; Mr. Holmes Stone, Colonel Shipway, Mr. 
J. G. Woodroffe, Mr. J. 8. Wood. 

Mr. H. D. Ferausson moved and Mr. Kixe seconded the 
election en bloc of the Board as read out. 

Dr. Travers took objection, and said that among the list 
were the names of the old Board, who were to blame; and he 
moved as an amendment that the names be submitted for 
the meeting to vote upon them seriatim. For the first time in 
the annals of the hospital there was to be a plural vote taken. 

The CHARMAN stated that this was nof an ordinary meet- 
ing. It was necessary in such meetings, by way of protec- 
tion, to use the votes as suggested, for the votes represented 
absolute interest in the hospital. 

The amendment was lost by 20 to 10. 

The CuArrMAN said there was no stigma on the present 
medical staff, who had done their duty. 1t would be for the 
meeting to elect a new staff in conjunction with the best 
heads of the profession. He hoped they would let bygones 
be bygones. 

Mr. H. Wriaeut, late Treasurer, read a statement as to the 
financial position of the hospital, which he said was showing 
great improvement, and he had received a numter of most 
generous contributions. 

The CuarrMAn then announced the result of the voting as 
to the election of the suggested new board en 4/oc, which were 
carried by 71 to 9. 

Dr. W. Duncan, on behalf‘of the medical staff, stated that 
as the consulting medical officers and the Board of Manage- 
ment who nominated the staff a few months ago had all ie- 
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signed, and taking into consideration the views ex- 
pressed in the medical papers that the nominations were 
somewhat hurriedly made, he now suggested that the new 
Board should not ask the governors to confirm the election 
of the medical staff. In other words, they tendered their 
resignations so as to leave the Board free to elect a new staff. 
He also suggested that the advertisements inviting applicants 
for appointment to the new staff should clearly state not only 
the qualifications necessary, but also any conditions disquali- 
fying gentlemen for election. Further, that seeing that, in 
appointing a new staff, the Board had at present no consult- 
ing or acting medical staff to help and advise them in the 
elections in order to obtain help and advice they should seek 
the co-operation of several eminent consulting obstetric phy- 
sicians and surgeons. He added that he and his colleagues 
would seek re-election, and meanwhile would continue to 
carry out the work of the hospital. 

Lord CapoGan then detailed the circumstances under 
which he tendered his resignation, which he did because he 
said he felt the hospital had not sufficient public confidence. 
He wished, however, to state that it was a mistake to sup- 
pose that the new medical staff had been elected without the 
ae eg staff of the hospital having been consulted by the 

oar: 

After further discussion, a vote of thanks to the Chairman 
closed the meeting. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

Meet1neGs of the Council will be held on January 16th, April 
17th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of sogneen to the General Secretary not later than 
twenty-one days before each meeting—namely December 27th, 
1894 ; March 28th, June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Councii. i 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been in- 
serted in the circular summoning the meeting at which they 
seek election. Francis Fowkk, General Secretary. ° 











BRANCH MEETINGS TO BE HELD. 


EAST ANGLIAN BRANCH.—A special meeting of this Branch will be held 
at the Norfolk and Norwich Hospital on Tuesday, December 4th, at 3 P.M., 
at the request of the Parliamentary Bills Committee, to consider the 
** Draft of a Bill to Amend the Medical Acts.”—EpGar G. BARNEs, Eye; 
MICHAEL BEVERLEY, Norwich ; and THOMAS CARR, Braintree, Honorary 


Secretaries. 


SouTH MIDLAND BrRANCH.—A special meeting of the above Branch will 
be held at Bletchley on Thursday, December 6th. to take into considera- 
tion the ‘ Draft of a Bill to Amend the Medical Acts.”—C. J. Evans, 
Honorary Secretary, Northampton. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.—A meet" 
ing will be held at Guy’s Hospital on December 5th, at 8.30P.mM. Dr 
Newton Pitt will read a paper on Some Cases of Aphasia. ‘‘ases of clinical 
interest from’ the wards of the Hospital will be shown. All practitiovers, 
whether members of the Association or not, will be heartily welcomed.— 


H. BETHAM KOBINSON, Honorary Secretary, 1, Upper Wimpole Street, W. 





THAMES VALLEY BRANCH. 
A MEETING of this Branch was held on November 14th at 
Kingston-on-Thames, the PresipEent (Dr. Viney), of Chertsey, 
being in the chair. 

New Members —Drs. Ackerley, Cooper, Daldy, and Wallis 
were elected members. 

Communications.—Dr. ScHorsTeIn read a paper on the 
Tnfluence of Heredity on Phthisis. He showed that certain 
factors— occupation, impurity of air, dampness, infected milk, 
and national tendencies—were admittedly important factors in 
producing phthisis; that direct infection did oceur. though 
rarely; but that great difference existed in the estimate of 


the influence of heredity. An analysis of 613 cases whieh had 
come under his observation showed tuberculosis in the 
parents of 24.1 per cent., which was less than the proportions 
of some records, though about those of the first Brompton 
Hospital Report. He also drew the following deductions: (1) 
That women were more subject to hereditary influences than 
men ; (2) that the existence of heredity does not appreciably 
diminish the duration of the disease; (3) that its influence 
causes an anticipation of the attack to a small extent (about 
two years) in men, and to a’much larger extent (ten years) in 
women, this last figure being probably excessive; (4) that his 
statistics do not support the views which have been 
expressed as to the sex affected by heredity from male or 
female parent, or the less amount of hemoptysis in cases 
which inherit from the father.—Professor Barker, of Univer- 
sity College, read a paper on the Various Operations for the 
Radical Cure of Inguinal Hernia, with lantern illustrations. 
—Both papers were discussed. 





SOUTH-EASTERN BRANCH: EAST AND WEST KENT 
DISTRICTS. 

A consotnt meeting of these Districts was held at the Kent 

and Canterbury Hospital on November 22nd; Dr. Frepgerick 

Eastes (Folkestone) in the chair. Forty-two members and 

visitors were present. 

Confirmation of Minutes.—The minutes of the last meeting 
of the East Kent District were read and confirmed. 

The Britwh Medical Association and Abuses affecting the Medi- 
cal Profession.— A letter was read from the Honorary SEcRE- 
TARY of the Branch announcing that the Council of the Asso- 
ciation had. on the resolution of Dr. Withers Moore, ap- 
pointed a Committee to consider how the various abuses 
affecting the profession could be dealt with by the Associa- 
tion, and to issue a report.—The CHAIRMAN gave an account 
of the action that had been taken in this matter by the East. 
Kent District. The initial step was a paper read at Rams- 
gate in March last by Dr. Welsford. This paper was pub- 
lished in the British MepicaL Journat of May 5th, and in 
the same issue appeared a ‘very sympathetic leading article 
on the subject. A small self-appointed Committee was then 
formed to push the question, and they succeeded in carrying, 
at the annual meeting of the Branch held in June, the 
following resolution : 

It would be to the advantage, both of the medical profession and 

public, if the Council of the British Medical Association were to take 
power to proceed against unqualified practice and quackery, and in 
other ways to protect the interests of the profession, and to promote 
union and combination among medical men. 
The Secretaries of the various Branches and Districts were 
then communicated with and urged to bring the question 
forward at their meetings. Dr. Eastes thought that it was a 
subject for congratulation that the matter was already in so 
forward a condition. 

Appointment of Chairman for the Meeting to beheld in March, 
1895, at Faversham.—Dr. Selby (Teynham) was appointed 
chairman of this meeting. 

Communications.—Dr. ; Wuirte (Professor of Psychol- 
ogical Medicine, King’s College, London, and Resident 
Ph sician at the City of London Asylum at Dartford) gave an 
addixes on Psychological Medicine in Relation to the General 
Practitioner. He referred to the increase of insanity, to the 
requirements of the Lunacy Acts of 1890-92, more especially 
in regard to the certification of the insane. He alluded to 
the importance of the inclusion of psychological studies in 
the medical curriculum, and to the facilities now afforded by 
the various asylums as educational centres, and to the im- 
portance of the establishment of out- ye departments for 
the treatment of borderland cases. The difficulty attendin 
the treatment of acute cases at their homes was contraste 
with the advantages of moral treatment as practised in the 
asylums of to-day, provided, as they are, with trained nurses 
and attendants. Dr. White urged the substitution of the 
term ‘* hospital” for ‘‘asylum.” A discussion followed, and 
Dr. Wuire replied.—-Dr. Tomas Easres (Folkestone) read a 
paper on The Treatment of Diphtheria by Antitoxin. After 
describing a typical case of severity, the first published in 
England, he gave a summary of 54 cases, collected from the 
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Seven died, making a mortality of 13 per cent., but in 3 of 
these there was scarcely any opportunity for the antitoxin to 
have any effect. Another was a laryngeal case already re- 

uiring tracheotomy,; another was not injected until the sixth 
> mp another was not under the treatment until the fourth 
day, and after apparent recovery died of heart failure on the 
thirteenth day ; and the last had a badly sloughing throat 
and a pulse of 132, with a subnormal temperature before the 
antitoxin was injected. Of 17 cases injected on the first and 
second days, only 1 died, and that was a laryngeal case re- 
quiring tracheotomy. Dr. Eastes showed that, although the 
antitoxin had a marvellous effect on the local disease, it was 
not nearly so effectual against the sequel, and therefore he 
especially urged early treatment to prevent the after-conse- 
quences of the disease. In the 54 cases there had been no 
iocal ill effects except urticaria and erythema. The mortality 
of cases of diphtheria admitted into the Folkestone Sana- 
torium in twenty months, for comparison, had been 22.9 per 
cent. Dr. Brppie related a case of diphtheria treated with 
antitoxin, which recovered. Dr. Eastzs’s paper was dis- 
cussed by several members, and he replied.—Mr. WHITEHEAD 
Rerp and Mr. Scuén showed surgical cases. 

After the meeting tea and coffee were served in the board- 
room of the hospital. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE second meeting of the session 1894-5 was held at the 
Birmingham Medical Institute on November 8th, 1894; Mr. 
H. Lanatry Browne (President) in the chair. Eighty- 
three members and nine visitors were present. 

New Members.—The following were elected members of the 
Branch : Surgeon-Major Burton ; J. H. Brice, L.R.C.P.; John 
Stead, M.B.; Sydney Legge, M.R.C.S. 

Communications —Dr. SHort showed a case of Tumour of 
the Mediastinum in a man, aged 34. The main points were: 
<1) That the condition commenced fourteen months ago, and 
that the man was still able to walk about with care ; (2) that 
the superior vena cava was compressed by the growth; and 
(3) that the collateral circulation could be very plainly seen 
by way of the internal mammary and epigastric veins, the 
blood flowing downwards from the former veins by 
means of a large branch dilated to the size of the 
little finger to reach the iliac veins through the epigastric.— 
Mr. J. T. J. Morrison showed a girl, aged 4, after operation 
for Double Genu Valgum. The operations performed were 
on the left limb, osteotomy of femur and removal of a wedge 
of bone from the tibia; and, on the right limb, forcible frac- 
ture (osteoclasm). The result was very satisfactory, the 
limbs being now symmetrical and in a normal line.—Mr. F. 
Maarsu showed (1) a man, aged 25, with a history of Purulent 
Discharge from Both Nostrils (chiefly the left), with frontal 
pain for ten years. The left sinus was trephined on Sep- 
tember 2ist, and the right one on October 26th. The patient 
was now completely cured. (2) A man, aged 23, with a 
history of Purulent Discharge from the Right Nostril and 
Pain over the Right Frontal Region for five years. The right 
sinus was trephined on October 26th; the drainage tube had 
not yet been removed. Jn both cases the bone was exposed 
by a median incision, a j;-inch trephine was used, and a 
rubber drainage tube passed through the sinus and brought 
out through the nostril. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of this Branch was held at 
Aberdeen on November 21st, 1894, Professor STEPHENSON, the 
President, in the chair. 

New Members —Drs. Bell, Skene; Mowat, H.M.S. Edinburgh; 
Ogston, Rosemount; and Usher, Aberdeen, were admitted 
members of the Branch. 

Communications.—Dr. BLarxre SmitH read an account of a 
ease of Spasmodie Wry Neck, and afterwards exhibited the 
patient, a man aged 41. The paroxysms were extremely 
severe, occurring three or four times a minute, and lasting 
from five to fifteen seconds. They were chiefly the result of 
tonic contractions of the right sterno-mastoid and trapezius 
muscles, and peveeens. marked twisting of the head to the 
feft along with retrocollis. Mental emotion and the erect 


posture were powerful excitants to the attacks; sleep 





abolished them. Considerable improvement had taken place 
under large doses of sodium bromide. The paper was dis- 
cussed by the Presipent, Drs. Booru, EomMonp, and RIppELL. 
—Dr. J. Scorr Rrppg.u read a paper on the Pathology and 
Treatment of Appendicitis, indicating the cases in which 
surgical interference was called for. He described the 
methods of treating relapsing appendicitis by excision of the 
vermiform appendix, and gave details of a case on which he 
had successfully operated for this condition. An interesting 
discussion followed, in which the Prestpent, Drs. BLaIkiz 
SmirH, EpmMonp, Boorn, McKgrrow, Rosz, and DEAN took 


part 





HALIFAX, NOVA SCOTIA, BRANCH. 
A REGULAR meeting was held at Halifax on November 8th ; 
Dr. THomas Mixsom (President) in the chair. 

New Memiler.—the Council reported that John Stewart, 
M.B., had been elected a member of the Branch. | 

Anderson Appeal Fund.—Surgeon-Captain BarEFroot moved, 
and Dr. M. Cu1sHoLM seconded, that the sum of 2 guineas be 
forwarded from the Branch to the Anderson Appeal Fund. 
The motion, being put, was carried. 

Proposed Alteratwn of Day of Meeting.—Surgeon-Captain 
BaREFOoT gave notice that at the next meeting he would 
move that the day of meeting be altered from Thursday. 

The Antitoxin Committee.—The report of the Committee on 
Antitoxin was received and considered, and the Committee 
was continued to report at the next meeting. 

Communications.—Dr. FARRELL showed a specimen of Osteo- 
sarcoma of the Tibia, removed that day by amputation.—The 
discussion on Cancer was opened by Dr. FarReE.LL, and con- 
tinued by Drs. G. M. Campse ut, D. A. CAMPBELL, GoopwIn, 
Buiack, Surgeon-Colonel ArcHER, Drs. CuisHoLM, MApgR, 
and others. The discussion was adjourned at a late hoar. 
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PARIS. 

Professor Raymond at the Salpétriere.—Paying Patients in Part 
Hospitals.—The Association Médicale Mutuelle de la Seme.— 
Medical Assistance in Kural Districts.— Changes mm the Staff of 
Paris Hospitals.—General News. 

ProressoR Raymond, Charcot’s successor, in his opening 
lecture at the Salpétriére, sketched the career of his distin- 
guished predecessor and the development of his service at 
the Salpétriére. Charcot felt a glow of pride when he an- 
nounced to his pupils that his service could boast of an 
anatomo-pathological museum with a studio for taking casts 
and photographs of pathological specimens, limbs, ete. 

Raymond made a slight digression to tell his listeners that, 

this laboratory so vaunted by Charcot was in reality only an 

ill-lighted narrow passage insufficient to meet the wants. of 
the service. Dr. Raymond has, with the co-operation of the 

Dean of the Medical Faculty, the Director of the Public As- 

sistance, and the Director of the Salpétriére, succeeded in 

organising a fresh laboratory, which does not realise his 
ideal, but nevertheless is spacious and well lighted. Dr. 

Raymond looks forward to the establishment of laboratories 

of applied psychology and therapeutics, and to the thorough 

reorganisation of the laboratory of electrotherapy. 

The Municipal Council has requested the Hospital Ad- 
ministration to send ina statement of the number o1 patients 
treated in each hospital, especially paying patients, from 
January Ist to November Ist, 1894; also the number of days 
each patient remained under treatment. It is probable that 
it is contemplated to raise the fees paid by patients. 

L’Association Médicale Mutuelle of the Seine Department 
numbers 320 members. A yearly subscription of 8s. entitles 
its members to receive 8s. aday when unable to practise either 
temporarily or permanently. In case of death the widow or 
children receive an indemnity. 

The Var Conseil Général has voted a tax of half a centime 
for gratuitous medical assistance in rural districts. The fees 
for the visits are fixed at 1s. 0}d. in the daytime, and 2s. 6d. 
at night; a further fee of 34d. for every kilometre is to be 
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paid. The communes where the patients are to be treated in 
hospitals are also indicated by the Council. fees for opera- 
tions range from 2s. 8d. upwards. 

On January Ist the following changes will take place in the 
staff of the Paris hospitals : MM. Audhoui and Strauss will be 
attached to the Hotel Dieu; MM. Labadie-Lagrave and 
Moutard-Martin to the Charité ; M. Chauffard to the Cochin ; 
M. Moizard to the Enfants Malades; MM. Comby and Josias 
to the Trousseau; M. Danlos to the Saint Louis Hospital ; 
M. Déjerine to the Salpétriére ; M. Muselier, M. A. Petit, and 
M. Netter to the Pitié; M. Charrin to the Maternité; M. 
Marie to the Bicétre; M. Merklen to the Laénnec; M. 
Babinski to the Broussais: M. Siredey to the St. Antoine; 
MM. Galliard and Richardiére to the Tenon. 

M. D’Arsonval has been elected by the professors of the 
College of France to the chair occupied by the late Professor 
Brown-Séquard. 





BERLIN. 
Doctors and the Right of Way in the Strects.—Death from 
Tattooing. 
On days of certain Court and military ceremonials important 
Berlin thoroughfares—generally the Unter den Linden and 
some of its approaches—are closed to public traffic, some- 
times for hours. An agitation has been going on for some 
time to obtain leave for medical practitioners, in the exercise 
of their profession, to pass through the barrier of policemen. 
and has at last ended in a compromise. Doctors furnished 
with a proper pass are to be allowed to go though the closed 
streets henceforth; but they will have to get out of their 
carriages to do so, their pass only admitting them on foot. 

A death from tattooing has occurred in a suburb of Berlin. 
Common red paint had been used to rub in the design ; blood 
poisoning set in, and the victim, a lad of 18, died after great 
suffering. 


/ CHICAGO. 

New Isolation Hospital: Arrangements and Cost.—A Low 
General Death-rate and High Infant Mortality.—Factory 
Inspection. 

Ir arrangements are carried out according to plans now made 

Chicago will soon have an isolation hospital sufliciently 

appointed to meet most reasonable demands. From authori- 

tative source we gather the following items in this connec- 
tion. The plans are for a building to occupy a site facing 

Thirty-Fourth Street, between Hamlin and Lawndale 

Avenues, recently purchased by the city real estate agent 

for the purpose. There are to be two small buildings 

detached from the main building. One of these is for a tem- 
porary detention hospital for all suspected cases of contagion, 
and cases in which a complete and satisfactory examina- 
tion cannot be made at once. This building is to contain 
three wards, with requisite bath and dressing rooms. Across 
the walk from the detention wards is shown a small house or 
lodge for the keeper, with appropriate living apartments. In 
the rear of these two buildings is shown the administration 
building, with receiving rooms, superintendent’s rooms, 
dining-room, offices, baths. closets, kitchen, and extra dining- 
room. The main corridor leads to the doctors’ quarters and 
offices, the steward’s office and rooms, drug store, and store 
rooms. Back of this are the servants’ quarters, and still further 
back is a garbage crematory for all animal and vegetable 
matter. Still in the rear is shown the morgue and crema- 
tory for human bodies, as it is the intention to cremate the 
bodies of all small-pox patients, and thus do away with all 
danger of spreading the pest from that source. The ambulance 
sheds and stables are to the left of the morgue and crematory. 

The centre line of these buildings divides them into two 
parts or sections, making the male and female wards 
separate. Runniog from the front line of the administra- 
tion building to the right is the receiving room, practically 
detached from the main building. The receiving apartment 
contains a series of bath and dressing rooms. After patients 
are stripped, their cases diagnosed thoroughly, and they are 
assigned to wards, it is so arranged that their clothing may 
be sent direct toe the disinfecting room. Patients are then 





sent to the proper wards and are given proper treatment. 
There are two wards in each of the two wings, and sixteen 
beds to each ward. This is in addition to the detention 
wards. The rooms are so arranged that when a patient 
enters he is sent to the proper ward for treatment, and is 
changed to other rooms as his case improves, until he finally 
leaves at the other end of the building when cured. In this 
way patients in various stages of the diseases are not thrown 
together, but violent cases are kept in one place together, 
those less violent in another, and the convalescents in 
another. Altogether the plan is as complete as it is possible 
to make it for the money. 

Health Officer Reynolds will ask for 200,000 dollars, the 
amount deemed absolutely necessary for the institution. 
This amount will furnish Chicago with a new and modern 


thought with such a hospital the health department may feel 
prepared to meet any sort of epidemic, even cholera, without 
fear. All provision is made for humane and proper handling 
of patients and with the best methods for the protection of 
the community. As the ee is now equipped many 
persons have the idea that they may as well go to the morgue 
as to the small-pox hospital; but with a modern hospital, 
properly arranged for the care of patients, it will be far safer 
than one’s own home, not only to the patient’s friends and 
associates but to the patient himself. 

According to the report of the Health Bureau covering the 
year 1893, the death-rate for Chicago was 16.9 per 1,000, thus 
rating it, next to Berlin, the healthiest of the great cities. 
There are some very ns —— in this report, among 
which we note that more than half the deaths for the period 
covered were of infants and children under 6 years of age; in 
other words, there was a total of 22,083 deaths and 13,664 were 
infants or children under the age above specified. Of these 
13,664 deaths, 1.613 resulted from cholera infantum, 975 from 
scarlet fever, 234 from measles, 210 from whooping-cough, 
1,326 from convulsions, and 1,029 from malnutrition. _ Of the 
causes of death at all ages during the year, the most import- 
ant from a sanitary point of view were the diseases of the 
respiratory apparatus, pneumonia, and bronchitis, causing 
3,710 deaths; tuberculous diseases, consumption, 2,315 deaths; 
typhoid fever, 670 deaths in 1893, against 1,489 in 1892 and 
1,997 in 1891. In addition to these, there were 3,369 deaths 
from diseases of the digestive apparatus and alimentary 
canal, a large proportion of which were due to preventable 
causes. There were 140 cases of small-pox during the year, 
and there resulted 23 deaths. The percentage of deaths 
among the unvaccinated was 23.4, while every one of those 
who were vaccinated recovered. 

An interesting branch of the work of the Bureau is hinted 
at in the statement that the factory inspectors visited 17,649 
work places, which employed 306,432 persons. They ex- 
amined 17,177 houses complained of on account of insanitary 
conditions, and secured the abatement of 25,000 nuisances, 
such as defects in plumbing and drainage. 
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THE PAY WARDS OF THE GREAT NORTHERN 
CENTRAL HOSPITAL. 

Srr,—Dr. R. W. Burnet and Mr. Macready, in thcii ietter 
published in the Brrtisa MepicaL Journat of November 
24th, very properly go back upon the original constitution of 
the Great Northern Central Hospital, and find in it a justifi 
cation for the pay system recently adopted by the hospital. 
As one of the framers of that constitution, may I be permitted 
to put your readers in possession of one or two facts ? 

In the first place, the scheme for the founding of a new hos- 
pital was initiated by the North London Branch of the 
British Medical Association. I was invited to read a paper 
on the subject at the rooms of the Medical Society, Chandos 
Street. The paper was read, and a scheme was outlined 
which was generally approved by the members of the 
Northern Branch of the Association, of whom a good number 
were present, and by others concerned. That scheme in- 
cluded a system of pay wards. ay 

It may be asked :. How came the general practitioners who 
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constituted the bulk of the meeting to approve of a pay 
system then, whilst the very same class are. almost to a 
man, up in arms against it now? The answer is very simple. 
In the scheme as propounded by me, the proposed pay 
wards were designed for the use of those patients who needed 
the healthy surroundings, the good nursing, and other con- 
veniences of a hospital, but who could afford to pay moder- 
ately forthem. Especial mention was made of city clerks, 
shopmen, shopwomen, and others who lived in lodgings, and 
whose risks, when they were attacked by illness, were be- 
lieved to be seriously increased by the incompetence and 
often indifference of their somewhat poorly paid and over- 
worked landladies. Pay wards of a strictly moderate degree 
of costliness would, it was contended, prove a very great boon 
to this class of people, and would thus increase both the use- 
fulness and the popularity of the hospital. 

But then arose the medical difficulty. That difficulty, 
however, proved to be no difficulty at all at the time. 
It was solved to everybody’s satisfaction by the proposal that 
paying patients should, in every instance when they desired 
it, be attended in the hospital by their own private medical 
attendants. That did not then, nor does it now, seem to me 
to be either an unreasonable or an unworkable proposal. If 
that were agreed to would not the problem be solved ? h 
is it not agreed to? The profession in North London is 
entitled to have this latter question authoritatively answered 
by the president of the governing body.—I am, etc., 

King Street, E.C., Nov. 23rd. Gro. W. PoTrer. 


Srr,—It appears to me that the disagreement between the 
medical practitioners of North London and the staff of the 
Great Northern Central Hospital is of more than local in- 
terest. Ido not refer so much to the main point of disagree- 
ment, namely, the question whether pay wards shall or shall 
not be established in the hospital ; that has been already dis- 
cussed and yet admits of further argument. I would rather 
draw attention to the means which the practitioners propose 
to adopt to bring the medical profession to their way of look- 
ing at the question. I mean the threat of ‘‘ boycotting ” the 
members of the said staff. This threat of boycotting is ex- 
sme in Dr. Hugh Woods’s letter in the British MepicaL 

OURNAL of November 24th in the following way: He says: 
‘*T am pleased to hear on all sides firm resolves to abstain 
from calling into consultation any member of the staff who 
gives his services gratuitously in these pay wards.” 

I submit, Sir, that this method of boycotting in the medical 
profession has never been up to the present time so openly 
advocated, and I would put it tothe practitioners themselves 
whether by the use of this weapon they are not in danger of 
alienating from their side the sympathies of many, who, like 
myself, are opposed to the pay wards in hospitals, whether at 
the Great Northern or at Guay’s or St. Thomas’s ? 

From another point of view it seems difficult to understand 
how the threat can be carried out if the theory of consultation 
of one medical man with another in a difficult case is that the 
medical man in charge of the case endeavours to obtain as a 
consultant one who is likely to give the very best possible 
advice in the case. For if in the past the medical practi- 
tioners in the North of London have done what they have 
considered to be to the best interests of their patients in call- 
ing into consultation members of the Great Northern staff, 
how can they in the future refrain from continuing to do so 
without sacrificing those interests? The skill of the various 
members of the staff is not altered because they (the various 
members of the staff) are in disagreement with the practi- 
tioners, and it is very unlikely that the type of case in which 
their services have so far been found valuable will be sud- 
denly changed.—I am, etc., 


November 27th. A CONSULTANT. 





S1r,—Enclosed I send you a copy of circular letter to be 
sent this week to the medical practitioners of North London, 
with a request from the Committee that you will find space 
for it in next Saturday’s edition of the Brirish MeEpicaL 
JOURNAL —[ am, etc., 

Holloway Road, London, N., Nov, 28th. 


“Very IM2O4TANT. 


JAMES CRABB. 


** 409, Holloway Road, N., 
29th Nov., 1894. 


“DEAR Sir,—At a meetinz of medical practitioners held in tie 





Athenzeum, Camden Road, on Monday, November 24th, the history of the 
tation against the pay wards in the Great Northern . Central 
ospital was detailed, and the replies of the staff and of the 
committee of the hospital to our protest were . A re 
solution to the effect that these replies were highly unsatis- 
factory was carried unanimously. A resolution was then pro osed, 
and received much support, that we as a body shoul stain 
from calling in consultation members of the staff of any charitable hos- 
pital admitting pay patients. This was opposed by some of the gentlemen 
present, and as it was thought that any action we take to be thoroughly 
effective must be unanimous, it was agreed that the meeting should be 
postponed until December 6th, at 4 P.M.,in the Athenzeum, Camden Road, 
and that in the interim a circular should be sent to all those that signed 
the protest, advising them of what was proposed, so as to give each one 
an opportunity of thinking over it and expressing a mature opinion 
upon it. 

** as it appears to the Committee to be possible that absolute unanimity 
ny not be attained upon this resolution, it is proposed to substitute for 
it the following: 

“** That this meeting of medical practitioners of the North of London, 
whilst regretting the rupture of amicable professional relations with the 
staff of the Great Northern Central Hospital, affirms its position that the 
action of the staff is ethically indefensible and contrary to the interests 


of the profession at large.’ 

‘* A proposition will also be laid before the meeting to form a societ 
with the object of keeping the question to the front, and also of venti- 
lating the whole question of hospital abuse, and of segues remedies. 

‘The importance of this meeting is obvious, and it is earnestly hoped 
that you will be able to attend, as the Committee desire to have a full 
expression of opinion upon the subjects of this circular. Please induce 
as many as possible to attend, whether they have had an opportunity or 
not of signing the protest.—I am, yours faithfully, 

“Jas. CRABB, Secretary to Committee.” 





THE TENURE OF POOR-LAW MEDICAL APPOINT- 
MENTS. 


Sir,—I find in the British Mepicat Journat of Novem- 
ber 24th, page 1188. the following: ‘‘ It may come as a revela- 
tion to guardians that the medical officer holds his appoint- 
ment under the Local Government Board, and that it is for 
life.” Will you permit me to warn Poor-law medical officers 
in all parts of the kingdom that, though this is the law now, 
it may not be so very long, at least if the Local Government 
Board for Ireland has its way. That Board has been covertly 
engaged for years past in the effort to relieve itself of respon- 
sibility by transferring its dismissal power to the guardians. 
With that object it has assumed to make a rule which spe- 
cifically authorises the guardians to suspend or dismiss a 
medical officer. The Irish Medical Association has been ad- 
vised by the best legal authorities that this rule is waste 
paper, but no opportunity has yet arisen to test the question 
at law. The time is, however, close at hand, and, when it 
arrives, I have no doubt that the Poor-law medical officers of 
Ireland may confidently calculate upon your potent help to 
enable the Irish Medical Association to crush out the time- 
serving attempt of the Local Government Board. If that 
Board carries its point, a most dangerous precedent will be 
created for the English Board to do the same.—I am, etc., 

ARCHIBALD HamiItton Jacos, M.D., F.R.C.S.1. 

Dublin, Nov. 24th. 





EXAMINATION OF THE LARYNX AND REMOVAL OF 
LARYNGEAL GROWTHS IN CHILDREN. 

Srr,— With reference to the abstract of my communication 
to the Section of Laryngology at Bristol, published on page 
1171 of the Brirrish Mepicat JourNnAaL of November 24th, I 
fear that its perusal will not suffice to enable my method to 
be used with safety and success by others. The following 
extract from my paper will supply the deficiency to some 
extent. [The child being in the nurse’s lap in the position 
described under chloroform, the gag held in, and the tongue 
held out.] 

‘*On attempting laryngoscopy now in the usual way, the 
pharyngeal and laryngeai spasm, swallowing movements and 
excess of secretion will usually prevent a view of the larynx. 
The observer, therefore, now cautiously sprays the cocaine 
solution on the palate, pharynx, and epiglottis, following it 
up immediately with a dry cotton-wool mop, to prevent its 
being swallowed. If this is repeated once or twice, the spasm 
ceases, hypersecretion remaining. The pharynx is now re- 
peatedly and rapidly mopped out with dry cotton-wool mops 
(two or three score may be necessary) until secretion is ex- 
hausted and ceases temporarily. The larynx can then be 
seen, and as soon as. the field of view is clear, any growth 
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present can be removed piecemeal. In this way consider- 
able progress can be made at each sitting in removal of 
growths, although, owing to repeated delays necessary to 
re-exhaust secretions and clear the field, the operation is 
prolonged. Sittings are repeated at intervals of one or two 
weeks, until removal is complete.” ‘ 

It is, however, probable that the method will be used with 
far greater frequency for the simple examination of the emg Pa 
in children, otherwise impossible for such conditions as loss 
of voice, hoarseness, noisy or difficult breathing referred to 
laryngeal obstruction, whether acute or chronic. At the 
throat department of St. Mary’s Hospital the method has 
been used for six years past, and definite differential dia- 
gnosis has been made by the laryngoscope in obscure cases 
between chronic catarrh, edema, new growths, membranous 
adhesions, and spasm, when examination was quite impos- 
sible by ordinary-means:—I am, etc., 


Welbeck Street, W., Nov. 26th. ScANES SPICER. 





ST. JOHN AMBULANCE WORK. 

Srr,—I have no wish to make a further demand on your 
space, but the letter of Dr. Bennett, of Leicester, makes a 
reply from me a necessity. 1 purposely omitted werner pea | 
Dr. Bennett’s name, but since he himself has thought wel 
not only to do so, but also to make a public personal attack 
on me, I must say he should not make statements without 
first satisfying himself as to their correctness. 

In the first place he imputes that I have written anonymous 
letters to the British Mepicau JouRNAL, notwithstanding 
that I have privately and ineffectually called upon him to 
withdraw or substantiate this statement. I now take this 
ay of emphatically denyingit. He pleads ignorance 
as his excuse for clashing with the interests of the local prac- 
titioner, endeavouring to attribute his having accepted the 
position of lecturer to the ambulance class to his brother, 
who is local secretary of the Technical Education Committee, 
having omitted to inform him that Dr. O’Connor had offered 
his services as lecturer at the usual fee. He also informs us 
that he did not know under what scheme the lectures were to 
be given. His apathy does not suggest he ‘‘ should certainly 
have taken every care” not to clash with the interests of the 
local doctor. His letter may induce your readers to imagine 
that in this county it is customary to give such a course of 
lecturers gratuitously, but I can unhesitatingly state that at 
least among my own acquaintances a fee has been given in 
every case. In conclusion, he informs us as follows : ‘‘ Per- 
haps the value of Dr. Kelly’s remarks may be best shown by 
the fact that he is at the present time giving similar ambu- 
lance lectures gratuitously in a neighbouring village.” Per- 
haps the value of Dr. Bennett’s remarks may be best shown 
by the fact that I am not at the present time giving similar 
ambulance lectures gratuitously in any neighbouring village, 


and never did.—I am, etc., 
Desford, Leicester, Nov. 26th. T. GorpEN Ke tty, B.A., M.D. 





WOOLSORTERS’ DISEASE. 
Srr,—I do not question Professor Pemberthy’s statement 
that the terms ‘‘ Rauschbrand ” and ‘‘ symptomatic anthrax ” 
are used to denote a disease which has not yet been shown to 
be communicable or to have been communicated to man. At 
the same time the fact remains that, rightly or wrongly, the 
same terms are used to denote the disease to which my letter 
referred, which, in common with cutaneous anthrax, is com- 
municated to the human subject through wool, though its 
seat of inoculation is different. In Dr. Spear’s well-known 
report of 1880 to the Local Government Board, it was shown 
to be quite the commonest form of anthrax. The disease 
begins not in the skin but in the internal organs; and what- 
ever it may be in animals, it is extremely difficult of recogni- 
tion in man, and is a. seldom diagnosed except during 
an epidemic, or when suggested by’ the occupation of the 
patient. At other times or in other persons cases would pos- 
sibly get classed as pneumonia, meningitis, etc.; and it is 
probably the experience of most general practitioners 
to have had to give some such name to cases which 
might just as well have been internal anthrax. 
The resistance of anthrax organisms of both classes, by 
whatever name the disease may be known, to the ordinary 


processes of wool preparation is shown by the occurrence of 
cases among the ‘‘ combers,” who have only to do with wool 
which has been previously scoured and chemically treated. 

This discussion arose, not on occasion of my letter to 
which Professor Penberthy replies, but of your own note of 
November 3rd on Mr. Bell’s statement that infected wool 
made up into garments was liable to communicate anthrax or 
other heteronymous disease to the wearers. The facts which 
I quote above show that at least primd facie evidence supports 
Mr. Bell’s suggestions ; and if the matter be left where it is 
such evidence must naturally prevail, and the danger be 
recognised as actually existing. The question seems, how- 
ever, to be of too great public importance to be properly left 
to primd facie evidence; and I can see nothing in Professor 
Penberthy’s letter to qualify your view that Mr. Bell’s state- 
ment calls for careful investigation.—I am, etc., 

November 28th. RAUSCHBRAND. 


INFANT MORTALITY: A DISAPPOINTMENT. 

Srr,—I cannot at all agree that Mr. Asquith’s reply to 
the deputation on the subject of infant mortality was 
quite satisfactory. On the other hand, I think it was gravely 
disappointing. The general indifference of the community 
to the sacrifice of infant life under the régime of competitive 
industrialism has always seemed to me one of the most con- 
spicuous signs of the moral degradation that system has 
wrought. But we expected something better than a non 
possumus from the present Home Secretary. 

It is astonishing at this time of day to find Mr. Asquith ex- 
pressing doubt as to whether the industrial employment of 
mothers is really responsible for this evil. ‘‘ He could not 
say that it had as yet been established to his satisfaction as 
a scientific conclusion that the increase of infant mortality 
was due solely, or even chiefly, to the employment of women 
in factories too soon after childbirth.” 

Of course it is not in factories alone that this practice 
exists. But the condition of the factory towns has come to 
present a specially aggravated problem by the very large 
number of women regularly employed at the tending of 
machinery, and tne absolutely direct and clear connection 
between this fact and the death-rates. It is as fully demon- 
strated, as such a thing can be, both by the vital statistics 
and by the personal testimony of doctors, employers, and 
others concerned. As to the statistical proof, I need merely 
refer to the annual reports of the Registrar-General for 
England and Wales, where the connection has been shown 
by a series of tables which Mr. Asquith curiously ignored ; 
the annual reports of the medical officers of health of Preston, 
Blackburn, and other factory towns ; and the Howard Medal 
Prize Essay, by Dr. Hugh Jones, published in the Statistical 
Society’s Journal in March last. The matter was rather 
minimised in the last Registrar-General’s report; but now 
that Dr. Tatham (who gave his very positive opinions 
on the subject to the Labour Commission) is estab- 
lished at Somerset House, its consideration should 
be resumed—at least, until such time as Mr. Asquith 
is convine2d. When I placed the familiar statistics before 
the Preventive Medicine Section of the Public Health Con- 
gress this summer several medical and sanitary officers 
volunteered confirmatory details out of their own experience, 
and there was but one dissentient voice. Earlier in the 
year I had visited the chief factory towns of Lancashire to 
inquire into the industrial health conditions now prevalent. 
Of the health officers, factory surgeons, employers, and mill 
managers I saw in Preston, Blackburn, and Bolton I do not 
recall one who was doubtful as to the prime responsibility of 
the employment of married women for the extraordinary in- 
fantile mortality in those towns. Some shocking stories 
were told to me about women coming home from the mill for 
breakfast and being confined on the doormat and the like ; 
but the normal consequences excite no public remark be- 
yond the bland regret which Mr. Asquith re-echoed. It is 
no longer easy to choke a whole generation of workers with 
china-clay and cotton fibre, because they have their unions 
and their members of Parliament, and they will not stand it 
any longer. But this massacre of innocent babes—well, after 
all, does it not act as a useful check upon the increase of 
population? That is the cynical consideration which alone 











gives real strength to Mr. Asquith’s position. 
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Dr. Reid, who spoke on behalf of the British Medical 
Association deputation, and other medical officers who have 
made this subject their own—I may specially name Dr. 
Wheatley, of Blackburn, and Dr. Pilkington, of Preston— 
will have to peg away till the public conscience is aroused. 
The ‘practical difficulties” of which Mr. Asquith made so 
much are just those which the administrators of the first 
Factory Acts had to meet, and which they did meet with 
complete success, fifty years ago. Only it was not a few 
women, but a very large part of the whole working class 
which was then affected; and the restriction acted more 
cruelly in proportion, as they were poorer then than now. 
Over and over again during the last half century these 
‘practical difficulties” have been discussed by factory in- 
spectors and other responsible persons, only to be set aside 
as of quite secondary importance. Mr. Asquith cannot 
seriously mean to take refuge behind them to-day. If— 
which is more likely—he meant that the Government had 
more in hand already than it could get through, it would 
have been better for him to plainly say so.—I am, etc., 

Chiswick, Nov. 28th. GEO. HERBERT PERRIS. 


THE DEPUTATION ON INFANT MORTALITY AND 
UNCERTIFIED DEATH CERTIFICATES. 

Srr,—The arguments put forward by the recent deputation 
of the Parliamentary Bills Committee seem conclusive, and 
yood results might fairly be expected from the adoption of 
the measures proposed ; nevertheless, I think the proposals 
smack too much of the Socialistic and centralising spirit of 
the day, and they would not meet all the requirements of the 
cases referred to. If the ill consequences of the artificial feed- 
ing of infants were confined to the families of factory and work- 
shop hands no comment would be necessary, but we all know 
that artificial feeding prevails in all classes, and is the more 
prevalent the higher we go in the social scale. It is a ques- 
tion, therefore, how far the profession is responsible, directly 
or indirectly, for these ever-growing evils, and what can 
be done to control or stop them. In my efforts to 
arrive at the causes of the various pbysical imperfections 
of our population, I have come to the conclusion 
that the employment of artificial foods during infancy and 
early childhood is the chief, and that the untimely death of 
the child is not a greater evil than the deformities and dis- 
eases found among the survivors, many of which entail a life- 
long dependence on the parents or the State for support, and 
various forms of discomfort and misery to the children them- 
selves. I think that medical men are not, as a body, suffi- 
ciently alive to these evils, and that they are too tolerant of, or 
submissive to, the whims and fancies of mothers in this 
respect ; and it is very certain that the family doctor, whether 
he deserves it or not, is invariably blamed for any ill effects 
which result from artificial feeding. For the purpose of sup- 
porting the weak-kneed members and removing the charge of 
varelessness, as well as to support the Parliamentary Bills 
Committee in its efforts to diminish the evils, I think it is 
desirable that a formal, and as far as possible a unanimous, 
protest of the profession (as represented by the Association) 
— be made against the artificial rearing of infants in all 
classes. 

With regard to the reforms ‘proposed in the registration of 
deaths, their tendency would be to remove the registration 
from the profession to semi-professional persons. The 
coroner is not necessarily a medical man, and the medical 
officer of health is very often not a medical practitioner. 
Would it not be sufficient to prohibit the registration of 
deaths without a medical certificate, and to throw the respon- 
sibility of certifying uncertified deaths on the guardians and 
their medical officers? The great majority of uncertified 
deaths occur among the poorer classes, who, when they are 
ill, apply to the parish medical officer, and such a member of 
the profession would be more familiar with the conditions 
which cause sudden deaths and accidents than any other 
branch of the public service. Fees for making the necessary 
examinations would be a welcome addition to the pay of a 
| rane: eg hard-worked, but well-qualified section of the pro- 
ession. 

I cannot close my letter without entering my protest, as a 
much-oppressed rate and taxpayer, against the ever-growing 
demand of medical men for fees for signing medical certifi- 








cates of all kinds, and especially the recent one demanded 
for signing death certificates. The sanitary rates, for which 
our profession is at bottom responsible, are becoming in- 
tolerably heavy all over the country, and we have been play- 
ing into the. hands of engineers and patentees of all sorts, of 
fantastic and ephemeral inventors of sanitary appliances, and 
not into our own; while, on the other hand, we are breaking 
down that old trustful feeling which existed between patient 
and doctor, and at the same time piling up taxes which, in 
their incidence, fall as heavily, or indeed heavier, on our own 
shoulders, as the medical is among the highest taxed class 
in the country.—I am, etc., 


Eastbourne, Nov. 20th. CHartes Roperts, F.R.C.S. 





QUALIFIED ASSISTANTS AND DISPENSARIES. 

Srr,—After reading with much interest the extract from 
Dr. Martin’s address on ‘‘ Pay Hospitals and Cheap Doctors,” 
which you published in the British MepicaL JouRNAL of 
November 17th, a question suggested itself to me as one 
which might with all fairness be put to Dr. M. and others 
who hold the same views regarding dispensary practice, The 
question is: ‘‘ What salary would Dr. M. pay for the services 
of a duly qualified medical man acting as his assistant?” 

One is prompted to ask the question on the following 
grounds, namely, that there are many men who, by dint of 
stolid perseverance and strict economy, have succeeded in 
obtaining qualifications enabling them to be put on the 
Register, but have no capital with which to purchase a footing 
in their profession. 

Now, are these men to be relegated to the position of 
assistants during their whole career, a position irksome and 
unenviable enough in all conscience, held in the majority of 
instances on a beggarly pittance, a wage which many a 
flunkey would turn his nose up at. 

My humble opinion is that many a man who opens a 
dispensary does it to enable him to get by work what his 
luckier professional brother has become possessed of by 
easier means, and that is the wherewithal to purchase a 
position.—I am, etc., 

Queen’s Road, Sheffield, Nov. 20th. A. G. THOMPSON. 

*.* We print this letter as coming from a correspondent 
who gives his name, and as a contribution to the discussion 
of an important question. But we cannot see how the 
amount of salary which Dr. Martin gives to his assistant, if 
he has one, is pertinent to the matter. Dr. Martin does not 
object to a qualified man opening a dispensary, but to his 
doing so on terms and in a way which seem to him dishonest. 
No doubt men must live, and many young medical men find 
it hard to do so, but that does not justify disgraceful practices. 
What Mr. Thompson has to prove is not the necessity which 
drives, or may drive, medical men to do these things, but the 
honourable character of the things themselves. 





THE NEW PHARMACY. 

Sir,—A letter appeared in the Barris MepicaL JOURNAL 
of November 3rd, entitled ‘‘The New Pharmacy,” which 
must have brought joy to the heart of every dispensing 
doctor who read it. 1t tells us that assistants, surgery boys, 
and even surgeries are quite unnecessary if we use com- 
pressed drugs in tabloids; that by so doing we shall dimin- . 
_ our drug bills by 30 per cent. and please our patients 

etter. 

On the strength of this letter I have communicated with 
two well-known firms who make a specialty of compressed 
drugs and sent them each six simple prescriptions which I 
frequently use. Their answers were not encouraging: three 
prescriptions out of the six, they say, are impossible to 
reduce to tabloid form, and, further, on comparing their 
prices for tabloids and uncompressed drugs, I find in every 
case the tabloids are more expensive. 

I should very much like to hear how the writer of the 
article gets some common drugs, such as glycerine or the 
mineral acids, reduced to tabloids. 

Hoping that such a boon will some day be rendered more 
practicable and that pharmacists will endeavour to render 
dispensing less troublesome and costly than it is at present, 
I am, etc., 


November 26th. A Dispensine DocrTor. 
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IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


Sir,—My attention having been called to a paragragh in the 
British Mepicat JournNnAL of November 17th, in which 1 am 
reported to have made. at the annual dinner of the Irish 
Medical Schools’ and Graduates’ Association, certain com- 
ments respecting qualifications for hospital appointments, 
I shall feet obliged if you will allow me state in your columns 
that such comments are wrongly attributed to me, as I did 
not make any allusion to the subject.—I am, etc., 

J. W. Hurxe, President. 

Royal College of Surgeons of England. 

Nov. 29th. 

*,.* The report was received by us in the ordinary course, 

and published without alteration. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

SURGEON EDWARD MIALL DOBINSON, H.M.S. Imogene, died at Malta on 
November 17th, aged 3v. His commission dated from November llth, 
1891 
Inspector-General RICHARD DENTON MASON, C.B., died at Ipswich on 
November 23rd, in his 81st year. He was appointed Surgeon, November 
26th, 1837 ; Fleet-Surgeon, February 22nd, 1844; Deputy-Inspector-Genera], 
September 2lst, 1861; and Inspector General, November 3rd, 1874. He 
retired from the service, February 4th, 1875. He was a Knight of the 
Legion of Honour, nominated Companion of the Bath, June 17th, 1871; 
appointed Honorary Surgeon to the Queen, December 13th, 1879; and 
awarded a good service pension, December 3rd, 1887. 
Surgeon JOsEPH C. Woop has been appointed to the Victory, additional, 
November 27th. 














INDIAN MEDICAL SERVICE. 

THE promotion of Surgeon-Lieutenant-Colonel W. H. GREGG, Bengal 
Establishment, to be Brigade-Surgeon-Lieutenant-(‘olonel, and which has 
been already announced in the BRITISH MEDICAL JOURNAL, has received 
the approval of the Queen. 
Surgeon-Lieutenant-Colonel JOSEPH WILSON, M.D., Bengal Establish- 
ment, has retired from the service, which he entered as Assistaut- 
Surgeon, March 30th, 1372. 


ARMY MEDICAL STAFF. 
SuRGE6N-LIEUTENANT-COLONEL HENRY STANNARD is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice W. W. Tomlinson, retired, 
October 31st. His previous commissions are dated as follow: Assistant- 
Surgeon, October Ist, 1848; Surgeon, March Ist, 1873; Surgeon-Major, 
October Ist, 18&0 ; and Surgeon-Lieutenant-Colonel, October ist, 1888. He 
has no war record in the Army Lists. 


THE VOLUNTEERS. 
SURGEON- LIEUTENANT J. W. T. GILBERT 1st London (City of London) 
Artillery, is promoted to be Surgeon-Captain, November 28th. 

Surgeon-Captain E. B. REcCKiTT, Ist Lincolnshire Artillery (Western 
— Royal artillery), is promoted to be Surgeon-Major, November 
28th. 

The under-mentioned officers have resigned their commissions from 
November 28th: Surgeon-Captain G. A. GLOaG, 2nd Gloucestershire (the 
Bristol) Artillery; Surgeon-Lieutenant J. P. BusSH, 1st Volunteer Bat- 
talion the Gloucestershire Kegiment; Surgeon-Captain L. THELWALL, 4th 
Volunteer Battalion the Essex Regiment. p 

Captain G. W. Dickson is appointed Surgeon-Lieutenant to the 5th 
(Perthshire Highland) Volunteer Battalion tue Royal Highlanders; and 
1 WILLIAM LITTLE, M.D., to the Ist Dumbartonshire Rifles, November 
28th. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LAW OF CHARITABLE USES IN THE COLONIES. 

AN interesting and important Privy Council appeal from the Supreme 
Court of Victoria has just been decided in such a manner as to set at rest 
an important doubt which has arisen as to whether gifts to charitable 
uses made by Colonial testators were or were not subject to the peculiar 
restrictions of the English law. The matter is.of so much importance to 
hospitals and’ medical institutions that we think it desirable to give a 
summary of the case. The title of it was: ‘‘The Mayor, Aldermen, and 
Citizens of the City of Canterbury v. Wyburn and others, and the 
Melbourne Hospital :” and the judgment of the Judicial Committee was 
delivered by Lord Hobhouse, The original judgment of the Colonial 
Supreme Court. was delivered in May, 1893. The facts were as follows: 
A domiciled Victorian, who was himself a medical man, died, having 
a a sum of £10000 to trustees in trust for the Mayor 
an Corporation of the City of Canterbury for the purpose 
of buying a suitable piece of ground at Canterbury, and 
erecting thereon a free library and reading room for the 
w>rking classes. The respondents contended that the gift must tail by 
eason of the English statute law, which restricts gifts to charitable uss. 
Mr. Justice 4 Beckett, who originally heard the case, maintained the 
validity of the gifts, and directed the executors to comply with the direc- 
tions of the testator. The residuary legatees appealed, and the Supreme 
«ourt considered that, as the £10.900 is given for the purchase of land in 








of his own in England. They argued that, although the Victorian testator 
is quite free to make such a gilt,as nobody can so operate on — 
land the bequest of the £10,00v0 was invalid. From this order the city of 
Centerbury appealed. 

The judgment of the Privy Council pointed out that the —— statute 
Jaw does uot prohibit all gitts of lands for charitable uses. The policy of 
the Legislature was to restrain the mischief caused by the increase of 
Jand held in mortmain by gifts from “languishing or dying persons on 
their deathbeds to the disherison of their lawful heirs.” The mode 
taken to restrain this mischief was tc enact that gifts of land, or of 
money to be laid out in the purchase of land, should be void if they. were: 
intended to be for charitable uses unless certain special provisions were 
complied with. But both the mischief struck at and the methods pre-* 
scribed for lawful gifts were of a local character peculiar to England, 
and it was impossible to suppose that the English Legislature had in- 
tended to affect a will subject to the law of Victoria, seeing that the 
Mortmain Acts did not apply to the Colonies, and that Scotland and 
Ireland were expressly exempted. Their lordships said they could 
hardly suppose that anyone would feel alarm at the ideas of foreigners 
giving large sums of money to English purposes. If it be true, as their 
lordsbips were inclined to think, that this was the first case of its kind to 
come into Court, the experience of a century and a half tended to prove: 
that there was no reason to suppose that such gifts would ever become 
too common. In their view, therefore, the will was a valid will binding 
on the testator’s executors. and a Victorian Court of Justice should 
direct them to perform their obligation. The effect of this judgment 
oddly enough, is to deprive the Melbourne Hospital and other Coloniab 
charities of an interest under the residuary bequests, but the result of 
the decision is favourable to hospitals in this country, for the contin- 
gency that a wealthy colonist may make a will in favour of some of the 
great English charities is by no means an improbable one. 


. 





UNQUALIFIED ASSISTANTS. 

LExa writes: I read with interest the letter of * M.O.H.” in the Britis# 
MEDICAL JOURNAL of November 2i4th, as it so accurately describes the 
situation in the country town where Iam in practice. The assistant is 
unqualified, and to the best of my belief has not even attended a 
medical class, and therefore may not be described as even a student. 
He has been with his present employer many years, gets the title of 
“doctor” from the more ignorant, attends confinements, and does a 
general -practitioner’s work till the patient seems in a serious condi- 
tion, and then the qualified man comes to the rescue, and if necessary 
the death certificate is signed. If the subject is mentioned to his em- 
ployer he would probably say he is a openee. Does the case 
warrant bringing to the notice of the General Medical Council? There 
are other medical men, paces qualified, resident in the town who 
would doubtless be glad of a share of the work done by this ‘ doctor.” 
Itseems very hard that men should spend time. brains, and money to be- 
come qualified, and then find themselves ousted from the field of compe- 
tition by a man who has little beyond a suave manner and his employer’s 
name to trade upon, and that an unqualified, uneducated person should 
eee a qualified and educated man the privilege of earning a liveli- 

ood. Should ‘‘ M.O.H.” be able to move or get any advice or redress in 
the matter I will be pleased to hear from him, and compare notes as to 
the best means of rectifying this abuse. 


QUALIFIED writes: In reference to the letter of ‘‘ M.O.H.,” in the BRITISH 

MEDICAL JOURNAL of November 24th, and owing toa similar state of 
affairs existing in this neighbourhood, a thickly populated mining dis- 
trict, [sympathise with him. Here the principal keeps two assistants, 
one qualified the other not, living together a mile and a-half from his 
resiaence. These work a large branch practice, private club, and union. 
The unqualified man visits and attends midwifery, and is regarded by 
the patients as the ‘principal, and is called “ Doctor,” though he has 
never attended a hospital as a medical student. He has been a fixture 
in the practice for over twenty years, and within the last three, throug)» 
the death of his late principal, has been dishonourably taken over witln 
the practice by his present one, no purchase moncy being paid. The 
attention of the General Medical Council has been drawn to this by a 
resideut medical man, with the result that ‘their inquiries were per- 
fectly satisfactory.” A more flagrant case of covering could not exist, 
and yet there seems no remedy. 


IN response to the restrictive comments in the BRITISH MEDICAL. 
JOURNAL of November 17th, p. 1147, under the above heading, the practi- 
tioner therein alluded to has forwarded a vindicating letter, the undue 
length of which, with the limited — at our disposal, precludes its in- 
sertion. We simply rejoin that if, as averred, “he keeps within legaD 
bounds,” he has nothing to fear from any investigation by the General 

Medical Council in the event of the question at issue being submitted 

for their consideration. Nevertheless. we feel constrained to note that 
the tu quoque argument and the specific admission that “ he had lent an 

unqualified man” to ——-——, tends rather to self-condemnation than ex- 

culpation from the allegations referred to by ‘‘ Rossendalian.” 





CONSULTATION WITH QUALIFIED ASSISTANT. 
R.H.S. writes: I would feel extremely obliged by your kindly expressing 
your opinion on the following particulars: , 

A. was attending a child whose pooens, for some reason of their own, 
wished B., another resident practitioner, to be called in by A. in con- 
sultation. At the time B. was away from home, whereupon the parents 
asked A. to meet me (C), B.’s assistant. This latter proposal A. refused 
to comply with, stating, at the same time, that he was as good as any 
assistant, and qualifying his objection on the grounds that it would be 
infra dig. for him, a man with a practice, to meet an assistant, and he 
actually preferred to throw up the case rather than meet me. 

A. and B areon fairly good terms of friendship; A. and I are not, nor 
ever have been. personally acquainted with each other, and knowingly 





England, the case is the same as if the testator had actually devised land 





I have not during my short sojourn here done anything to deserve A.’s 
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unfriendly act, as it appearstomy mind. A.isaL.R.C.P. and L.R.C.S. 
(1881) Edin., L.8.A., etc., and Iam a M.B., B.Ch., etc., Univ. Dub. (1892). 

Was A. jostified in refusing to meet me under.the circumstances, and 
was I right in taking up the case after A. had thrown it up in pre- 
ference to meeting me? As the matter has given rise to a good deal of 
talk, and has not helped to strengthen the harmony which exists be- 
tween the medical men in the neighbourhood, I would deem it a favour 
by your saying what the proper course was for B. and me to have followed 
respectively. 

*."To the above very exceptional case\we are of opinion that the 
principle laid down in the rule appended equally applies to a 
registered qualified assistant as toa practitioner in practice for him- 
self. Further, inasmuch as A. resigned the case rather than meet C. in 
consultation, the latter would be justified in taking charge of the patient 
on behalf of his principal B. ‘‘When a senior practitioner is called 
upon to meet a relatively young and less practised junior in consulta- 
tion for a second opinion, it will be competent for the former to repre- 
sent the propriety and advantage of obtaining the assistance of a more 
experienced practitioner ; butif the patient specially desire to have the 
opinion of any qualified member of the profession, even though a com- 
paratively youthful junior, it will be at the option of the practitioner in 
attendance to acquiesce or withdraw. As a rule, however, a practitioner 
should never decline to meet another merely because he is his junior ; 
and he will best consult his own interest and that of the profession by 
a ready and courteous assent to meet any junior of good repute; a con- 
trary course would reflect discredit on himself and the faculty.” 





PARTNERSHIP AGREEMENTS. 

G.Y.P. writes: I have lately bought a medical practice, and the vendor 
employed his solicitor to sell his practice, there being no agreement 
between self and vendor as to who was to pay. 

*,* Our correspondent inquires whether he can be made to pay the 
whole or any part of the legal expenses. In the absence of any agrce- 
ment, and our correspondent not having instructed the solicitor to act 
for him, he is not liable for any part of the legal expenses. 





CONSULTATIONS. 

M.A., M.D.—Assuming that our correspondent has not been unintention- 
ally misled by the representations of C., and that B. was made fully 
aware that he (C.) was a patient of A., the alleged unethicai procedure 
in ignoriog the attendant practitioner was reprehensible. Though we 
can quite understand that C. was personally satisfied with the pro- 
gress made under A.’s treatment, it was not unnatural that his friends 
should wish to have a second opinion; nor can we see any valid objec- 
tion to the senior surgeon of the Jocal hospital (himself, if we mistake 
not, an M.D.Lond.) being consulted in a medical case, seeing that in 
these days hospital surgeons do not limit their practice to surgery any 
more than do the majority of physicians to provincial hospitals confine 
themselves to purely medical cases. : 

With yw to the contrast afforded by the relative course of action 
of A. and B., in the concurring cases referred to, comment is unneces- 


sary. 





CONTRACTS WITH PATIENTS. 

PERPLEXED writes: Is there anything unprofessional or derogatory to 
the true interests of our profession in attending cases of sickness occur- 
ring among the working classes on the following terms: 7s 6d. for one 
week’s attendance, including visits and medicines? I may say in many 
instances if this plan were not adopted, the medical man would run 
the risk of not being paid; or if he charged in the ordinary way, would 
have to wait a very long time for his money. Under these circum- 
stances, would one be justified in carrying on this style of practice ? 

*,* There is nothing derogatory in attending patients at the rate 
mentioned by our correspondent. There is nothing to prevent a medi- 
cal practitioner from contracting with his patient to attend him for 
fixed weekly payments, and it is only when these are of so low a cha- 
racter as to degrade the profession in the eyes of the public, that any 
exception can be taken to them. To pay 7s. 6d. per week is doubtless 
quite as much as many working men can afford, and if all the working 
classes in the country paid as much as this for their medical attenda- 
ance, the medical profession generally would be much better paid than 


it is. 





NON-EXISTENT PROFITS. 

P. Q, X.—If the facts are as stated by our correspondent, he has reason 
to complain of his treatment, but it is to be feared he has no legal 
remedy. The agreement appears to have been £1 per week with board 
and lodging, and a percentage of profits, which were non-existent; 
much, therefore, as we may condemn the action of a principal who by 
means of aruse of this description gets a qualified assistant at less 
than the market value, and although it is possible that by an action at 
law the assistant might recover damages for the deception practised 
upon him, the latter can hardly be recommended to try the doubtful 
chances of alawsuit. It is alittle surprising our correspondent did 
not, when he first entered upon his duties, discover the state of affairs, 
and at once demand an alteration in the terms of the agreement. 





A LONG BILL. 
L.R.C.P. writes that Dr. X. has recently sent in to a patient whom he 
formerly attended a bill for a large sum, which is stated to be the 


amount due for professional attendance and medicine during thirty- 
five years. Dr. X. was repeatedly asked for his bill, but never sent it 
in. The gosemen who has now received it has asked our correspond- 
ent for his advice. , 

*,* If no bill has ever been sent in by Dr. X.,and nothing has been 
paid on account by the patient during the last six years, it is obvious 
that no fees for professional services rendered anterior to that time 
can be legally recovered. While there can be no doubt as to the law 
on this subject, circumstances could be readily imagined which might 
make it grossly inequitable for a patient to avail himself of the Statute 
of Limitations against his family medical attendant, but according to 
the facts detailed in our correspondent’s letter there do not seem to be 
any such in this case. 



























































CLUB ARREARS. 

G. W. writes that some time after his appvintment to a Court of Odd- 
fellows, the members passed a rule making the payment to the surgeon 
optional. After two years it was found that this rule was beyond their 
powers, and since then he has been paid in full. He has claimed for 
the period during which the illegal rule in force; but the members do 
not consider themselves liable. 

*,* It is very doubtful whether our correspondent could recover these 
arrears, and it would scarcely be politic to try to do so. It is to be pre- 
sumed from his letter that he was not called upon to attend any of these 
members during the interval they had ceased to subscribe to the medi- 
cal fund, so that the claim, if pressed, would appear, to the Court at 
least, a very inequitable one. , 

Under a strict interpretation of the contract it is not to be denied 
that our correspondent might have a case, but it is by no means certain 
he would win the day, if he were unwise enough to litigate on it. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
IN the recent class list of the University of London for the M.B. Degree, 
the-London Medical Schools are represented as below: 




















| 
First | Second 
Division. | Division. Total. 

| —— 
Guy’s wee ee 5 7 12 
St. Bartholomew's... 3 | x 1L 
University College... 1 | ) lw 
St. Thomas’s a ne 4 4 s 
St. Mary’s ... me sal 3 5 & 
London School of Medicine 

for Women dies ee 1 | 6 7 

London ... v 5 5 
Middlesex ... 2 : 1 4 
King’s College ose 1 | 1 | 2 
St. George’s on ) 
Westminster on , 0 0 0 


Charing Cross 


Of the larger schools Guy’s, and of the smaller ones St. Mary's, show 
the best record. The success of the Women’s School speaks weil for the 
clinical teaching at,the Royal Free Hospital. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—The following gentlemen having passed 
the necessary examination have been admitted Fellows of the College: 
Grade II,—A. W. Bate, L.R.C.8.1., 1860, etv.; M. R. Cleary, L.RC.s.1., 
1882, etc.; J. Cotter, M.Ch. Q. Univ. Ireiand, 1680, etc.; J. H. Fer- 
gusson, L.F.P. and S.Glasg., 1880, etc.; R. L. Joynt, B.Ch. Univ. 
Dublin, 1890 ; G. R. Lawless, L.R.C.S.1., 1879, etc. 





SOCIETY OF APOTHECARIE3 OF LONDON. 
THE following candidates passed in : 

Surgery : W. —s am, St. George’s Hospital : M. Carter, Charing Cross 
Hospital ; R. W. 8. Christmas, Charing Cross Hospital ; E. E. Dufty, 
sheffield ; G. W. Gostling, University College Hospital; Kk. Jones, 
London Hospital; H. A. Julius, st. Thomas’s Hospital ; G. Lowsley, 
St. Bartholomew’s Hospital; R. W. Middleton, Leeds; H. W. Kam- 
say, St. Mary’s Hospital; W. L. Roberts, St. Mary’s Hospital; F. E. 
Saunders, St. Thomas’s: G. A. Simpson, London Hospital; A. M. 
| et Royal Free Hospital; E. A. Tudman, University College 

ospital. 

Medicine, Forensic Medicine, and Midwifery.—T. D. Bell, University Col- 
lege Hospital; A. K. Gordon, St. Mary’s Hospital; G. W. Gostling, 
University College Hospital; A. W. Haines, birmingham; T. S. F. 
Hudson, Birmingham ; A. E. Lovett, London Hospital; W. E. Stan- 
ton, London Hospital; F. H. P. J. U. Walker, St. George’s Hospital. 

Medicine and Midwifery.—R. G. Worger, Guy's Hospital. 

Medicine.—A. L. M. Churchill, Westminster Hospital. 

Forensic Medicine and Midwifery.—W. Sutcliffe, Birmingham. 

Midwifery.—F. W. Mawby, Guy’s Hospital. ; A. M. Thornett, Royal Free 


Hospital. 
To Messrs. Allingham, Carter, Christmas, Dufty, Gostling, Haines, Hud- 
son, Jones, Julius, Mawby, Stanton, Tudman, Walker, and Miss Thornett 





was granted the diploma of the Society. 
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BURMAH. 
RANGOON LUNATIC ASYLUM.—Viewed in the light of the modern treat- 
ment of the insane, the voluminous report of the Kangcon Lunatic 
Asylum for 1893 affords an opportunity of observing the difficulties 
attending the inauguration of a new system, and the ground that must be 
travelled to bring such a primitive institution abreast with mocern ideas. 
We have space only for a few of the points of interest mentioned in the 
report, It appears there is a code of rules in Bengal under which 
criminal lunatics, in order to qualify for release, ‘are required to 
undergo a period of probation extending to three or six years after 
their attainment of = This has led to the accumulation of sane 
persons in the lunatic asylum, and consequently insufficiency of accom- 
modation. This is, of course, completely at variauce with accepted 
views on the subject, and we cannot help wondering why asylum 
accommodation should be taken up by sane criminals, surely 
they should be sent back to prison as soon as the medical 
officer can certify that they have attained their sanity. During 
the year there were 99 criminal and 235 civil lunatics in the asylum, 
69 were admitted and 81 discharged or died. The daily average 
number resident was 255, and there were 43 deaths, giving the unusually 
high death-rate of over 16 per cent. When, however, the sanitary condi- 
tions of the place are considered this death-rate is accounted for, espe- 
cially when we find the superintendent pointing out that so long as the 
site on which the night soil was buried was waste ground there could be 
no objection to that method of disposal, but since the ground has been in 
a measure built upon and is being enclosed by a pucca wall he says “ that 
to continue to dispose of the asylum night soil as heretofore is open to ob- 
jection.” The italics are ours. Again, ‘‘at present the cells and barracks 
are washed out, there are no drains to collect the water used in the wash- 
ing so it sinks intothe ground, the smell was certainly most offensive.” 
In commenting upon the number of Junatics who had escaped, the medi- 
cal superintendent rewarks: ** Now there are several criminals who are 
perfectly sane and itis a singular circumstance that not one of their 
number made so much as an attempt to escape, while one of the lunatics 
effected his escape from the criminal section of the asylum by easily 
scaling the wall.” After stating that no special skill is required for the 
recognition of general paralysis of the insane which we hold to be one of 
the most difficult to diagnose in the earlier stages. the superintendent 
has come to the conclusion **that Burmans born and brought up on their 
native soil are, similarly with natives of India, as yet exempt from gene- 
ral paralysis of the insane.” The general health of the asylum inmates, 
says Surgeon-Lieutenant-Colonel Oswald Baker, the Medical Superintend- 
ent, ‘‘ has been bad and the strength of the asylum establishment is un- 
equal to the requirements of the lunatics. Nearly all the warders are 
fully employed on strictly administrative duties so that the number 
availabje as attendants on the insane is inadequate.” 








OBITUARY. 


Derputy-SuRGEON-GENERAL Epwarp Humpurey ROBERTS 
died at Brighton on November 24th, aged 62 years. He 
entered the service as Assistant-Surgeon, June 25th, 1854; 
became Surgeon, August 7th, 1866; Surgeon-Major, March 
Ist, 1873; Brigade-Surgeon, November 13th, 1881; and 
Deputy-Surgeon-General, May 4th, 1886; retiring on a 
pension, September 14th, 1888. From AHart’s Army List 
we learn that he served with the 72nd Highlanders in 
the Crimea from June 13th, 1855, taking part in the expe- 
dition of Kertch, and being present at the siege and fall of 
Sebastopol and the attacks of June 18th and September 8th 
(medal with clasp and Turkish medal). He also served with 
the 79th Highlanders in the Indian Mutiny campaign of 
1857-58, and was at the siege and capture of Lucknow, the 
attack on the fort of Rooyah, the action of Allygunge, and 
the capture of Bareilly (medal with clasp). 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Gérard Piogey, Honorary Presi- 
dent of the Société Clinique des Praticiens de France, Secre- 
tary of the Central Association of French Medical Practi- 
tioners, and the recipient of the Montyon Prize of the 
Académie de Médecine for his researches on the acarus 
seabiei; Dr. Adolf Hannover, Professor of Medicine. in the 
University of Copenhagen; and Dr. G. Pellizzari, Professor 
of Pathology in the Medical School of Florence. 





EpinsurcH Mepicat Missionary Mgsgtine.—The report 
presented at the annual meeting of this Society held under 
the presidency of Sir Thomas Grainger Stewart stated that 
there were last winter 42 students (including 8° ladies), the 
largest number ever enrolled in any one session. Proposals 
for raising a fund in memory of the Society’s late Superin- 


AND 


POOR-LAW MEDICAL SERVICES. 


In thirty-three of dae Mowe Ng E alls on teas 

N x oO! e largest Englis wns, including London, 6,587 
births and 3,468 deaths were registered during the week ending Saturda . 
November 24th. The annual rate of mortality in these towns, whic. 

had been 16.9 and 17.1 per 1,000 in the preceding two weeks, further 
rose to 17.3 last week. The rates in the several towns ranged from 
11.9 in Plymouth, 12.6 in Nottingham, and 13.7 in Derby to 21.8 in Gates- 
head, 22.7 in Norwich, and 24.9in Sunderland. In the thirty-two pro- 
vincial towns the mean death-rate was 18.3 per 1,000, and was 2.4 
above the rate recorded in London, which was only 15.9 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 1.8 per 1,000; 
in London the rate was equal to 1.6, while it averaged 1.9 per 1,000 
in the thirty-two provincial towns, and was highest in Sunderland, 
Leeds, and Gateshead. Measles caused a death-rate of 2.3 in Sunder- 
land, 3.4 in Leeds, aud 7.8 in Gateshead; .“‘fever” of 1.0 in Liverpool; 
and whooping-cough of 1.0 in Birkenhead and 1.8 in Newcastle-upon- 
Tyne. The mortality from scarlet fever showed no marked excess in 
any of thelarge towns. The 75 deaths from diphtheria in the thirty- 
three towns included 48 in London,7 in West Ham, 3 in Birmingham, 
and 3in Manchester. Five fatal cases of small-pox were registered in 
Birmingham and 1 in Liverpool, but not one in London or in any other 
of the thirty-three large towns. There were 33 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, November 24th, against 48, 51, 
and 42 at the end of the preceding three weeks; 2 new cases were 
admitted during the week, against 12 and 3 in the preceding two weeks. 
The number ot scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospita), which had been 2,240, 
2,258, and 2,254 at the end of the preceding three weeks, had further 
declined to 2,198 on Saturday last; 223 new cases were admitted during 
the week, against 223 and 215 in the preceding two weeks. 





HEALTH OF 8CUTCH TOWNS. 

DuRING the week ending Saturday iast, November 24th, 836 births and 606 
deaths were registered in eightof the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 20.3 per 1,000 in each 
of the preceding two weeks, rose to 21.3 last week, and exceeded by 
4.0 per 1,000 the mean rate during the same period in thirty-three of 
the largest English towns. Amoug these Scotch towns the death-rates 
ranged from 13.7 in Leith to 24.2 in Greenock. The zymotic death-rate in 
these towns averaged 2.8 per 1,000, the highest rates being recorded in 
Dundee and Glasgow. The 280 deaths registered in Glasgow included 17 
from measles, 8 trom whooping-cough, 7 trom diphtheria, and 5 from 
“fever.” Four fatal cases of small-pox and 2 of diphtheria were 
recorded in Edinburgh. 





THE WILLENHALL SMALL-POX EPIDEMIC, 

A GRATIFYING report hus just beeu made by Dr. J. Perceval Tyldesley, 
superintendent of the Willenhall Isolation Hospital, on the cases 
treated therein from June lith to November 4th of the present year. 
There were 261 cases of small-pox admitted, 14 of which were fatal, giving 
a total mortality of 53 percent.. Amongst 225 vaccinated persons there 
was only 1 death; the mortality of the vaccinated was thus 0.4 per cent. 
of the attacks. Amongst 36 unvaccinated cases there were 13 deaths ; the 
mortality amongst the unvaccinated was thus 36 per cent. Thus nearly 
all the aeaths occurred amongst the unvaccinated, and in the solitary 
fatal case in a vaccinated person “‘ only one faint and doubtful scar was 
visible.” We may say with the writer of the report, *‘ the figures speak 
for themselves.” Apart from the deaths, it is instructive to note the cha- 
racter of the disease amongst the two classes. The 36 unvaccinated cases 
were all confluent, and no tewer than 23 of them were hemorrhagic; 
whereas amongst 119 vac¢inated cases showing four vaccination marks 
there was not one cor fluent case ; *‘ all were invariably mild.” As to age 
classes, we are told that 24 deaths occurred in persons under 15 years ; 
all unvaccinated; and 8 deaths in persons above 15, one only being vacci- 
nated. The mortality in each age class is not given further than this, 
vor the vaccinated condition for each class. This report again shows 
the necessity for revaccivation; for 101 of the cases occurred between the 
ages of 11 and20 years. No case in arevaccinated person is mentioned ; 
we may therefore assume that none such occurred. There are at present 
no cases in this isolation hospital, which has evidently rendered the 
most signal service to the surrounding community. 





COMPULSORY NOLIFICATION MINUS ISOLATION. 

MR. SILVANUS TREVAIL, in his mouthly report on the county of Cornwall 
for October, strikes the right chord 1n once egain referring to the above 
matter. Scarlet fever has shown serious signs of increase during the 
month, the 139 cases and 3 deaths of september being replaced by 228 and 
5 respectively Jast month. Several health othcers have expressed their 
firm belief that the maximum benefit to be derived from compulsory and 
prompt notification canuot be expected to be forthcoming when the 
means of isolating notified cases do not exist. This is just one of those 
points upon which sanitarians can hardly aiffer; and the sooner Corn- 
wall sees to the provision of efficient means of isolating the early cases of 
dangerous ivfectious disease, the better for the safety of the community 
and the better for the county as a portion of England in which are 
situate many so-called health resorts. The folly of leaving a tourist 
county without the power of controlling imported and home-bred disease 
bas more than once ot late re eived exemplification. 





SANITARY AUTHORI?ibs ANY PaUrER INFECTIOUS SICK, 
Tue way in which the matter of the payment of toe account of the Whit- 





tendent (Dr. John Lowe) were considered. 


tington Local Board for the isolation of pauper small-pox cases has hung 
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on has not tended in anywise amicably to settle the general question of 
the hospital treatment of such cases. The Chesterfield Board of 
Guardians have now for some long time kept the matter going, and as 
recently as the present month had the account—or rather an amended 
rendering of it—before them, haggling on that occasion as to the modus 
operandi of settling the disputed bill. At this moment, avy circumstance 
which will have a tendency to delay co-operation between sanitary 
bodies and Poor-law boards in the direction of the isolation of paupers, 
is to be deplored. We have reiterated our desire that the matter could be 
always settled by the public health body doing all that is necessary for 
the safeguarding of the health of the community, they being recouped 
all out-of-pocket expenses entailed on account of bond side paupers by the 
guardians. This way out of the difficulty is now adopted in many unions, 
and it will be well when the practice is universal. Only, it will be 
equally essential to a smooth working of the arrangement that there be 
no squabbling over the part which the guardians will have to play after 
all the work has been done for them. 





ASSISTANTS AND NOTIFICATION FEES. 
MEASLES.—As the notifications occurred entirely in Dr. B.’s practice, Dr. 
B. is clearly entitled to the fees. Under the Act the fees in question 
can only be paid to the medical man notifying the contagious disease ; 
but there can be little doubt that the assistant or locwm tenens would be 
required at Jaw to hand over the same to their principal under their 
ordinary contract in the absence of special agreement to the contrary. 





MUCH TOO ZEALOUS INSPECTORS. 

ALPHA encloses a remarkable letter which he has received from the 
* Assistant Surveyor” to a leading London vestry, in answer to acom- 
plaint that the sani inspector had visited the room in which 
pesente suffering from diphtheria were lying. Some sort of excuse for 

his unusual and undesirable procedure on the part of the inspector 
is suggested by the plea that the mother herself invited him to enter 
the room, but the defence is wrecked by the claim that ‘‘the patients 
in this instance being at home, it is obvious that he must be in and out 
of the room seeing what steps are taken towards disinfection and 
isolation.” The assistant surveyor evidently has a very imperfect com- 
ee of the proper extent and limits of the duties of the sanitary 
nspector with regard to infected households, but in a matter of this 
kind *‘ Alpha” should have addressed the medical officer of health. 


Dr. A. G. MACDONAED writes with reference to a similar case at Cu 


r 
Fife. From his letter, and the report in the Fife Herald, it seems that 
he was attending a girl of 17 who was suffering from scarlet fever, 
and that owing to some obscurity in the symptoms there was some 
delay in reporting the case. The sanitary inspector, having heard of 
it as a probable case of scarlet fever, very naturally and properly called 
atthe house to make inquiries. Whether he was invited to see the 
patient by the mother, or whether he took the initiative, is a point 
upon which the evidence is conflicting, but at all events he went into 
her room, and after an inspection of the chest and arms—at a respect- 
ful distance—confirmed the diagnosis of scarlet fever. Dr. Macdonald 
lodged a protest with the county council, whose servant the inspector 
was, but after referring the matter to a committee for inquiry, it was 
decided that the inspector had not exceeded his duty in entering the 
room and seeing the patient. In the course of the discussion refer- 
ence was of course made to the delay in notifying the case, and one of 
the speakers indulged in some criticisms upon the treatment of the 
case, which were singularly out of place. Since,in the judgment of 
the council, the sanitary inspector is properly employed in entering 
the sick room and undertaking the diagnosis of infectious diseases, 
and the chairman in pronouncing ez cathedrd opinions as to the treat- 
ment which he thinks has been adopted in the cases so diagnosed, we 
are likely to hear offurther misunderstandings at Cupar. Although 
his intentions were doubtless excellent, the inspector was far out of 
his latitude, and it is a thousand pities that his employers carried 
their proper desire to support their officer to an injudicious extent, 
thereby making trouble for the future. 





MUNICIPAL INFECTIOUS HOSPITAL RETURNS. 


R. R. R.—We know of no —— return of hospital treated cases of 


infectious disease ; though Dr. Thorne Thorne mentions one called for 
by the Local Government Board in his report “On the Use and Influ- 
ence of Hospitals for Infectious Disease” of 1882, which return he says 
contained record of “the number of patients suffering from several 
somes diseases who had heen treated in the hospitals during the 
three years 1876-78.” Mr. Johnson-Ferguson called for a very similar 
return in the House of Commons in March of last year. in respect of 
recent times. We have not seen the return prepared in consequence, 
and cannot find that it has been yet published. 





PERSONAL VISITS BY MEDICAL OFFICER OF HEALTH. 


Dr. J. CU. Woops (Preston), writes: In reference to letter of ‘**M. O. H.” 


as to “personai visits by medical officers of health” in the BriTisH 
MEDICAL JOURNAL of November 17th and your cominent on same, 
I should like to -_ before you a communication of the Local 
Government Board on the same matter, as I cannot see what 
right any medical officer of health has to visit a case personally which 
has been duly notified by a fully qualified practitioner unless for some 
urgent reason, and then I consider it is his duty toinform the notifier 
of his intention, so that he may take steps if he so wishes to be also 
there at the same time. The letter which I enclose a copy cf was re- 
ceived by the clerk to the Garstang rural sanitary authority in answer 
to a letter of his as to the right of Dr. Fisher, medical officer of health, 
to visit cases of Dr. Gorham without the latter’s knowledge or 


consent. 
‘Local Government Board, Whitehall, S.W. 
* February 2nd, 1894. 
“ Sir,—I am directed by the Local Government Board to advert to 





your letter of December 28th last with reference to the representa- 
tlons which have been made by Dr. Gorham, of Garstang, as to the 
action of the medical officer of health for the Garstang rural sanitary 
district in visiting certain of his patients. As regards the general ques- 
tion of the medical officer of health’s duties in connection with cases 
of infectious disease, I am to state that the Infectious Diseases (Notifica- 
tion) Act, 1889, makes no difference in those duties but merely extends 
his information as to the existence of cases of infectious disease. His 
duties as regards such cases are prescribed by Article 18 (b) of the 
Board’s order of March 23rd, 1891, of which a copy is enclosed. lt a 
pears to the Board to be undesirable that the medical officer of healt 
should in general undertake a personal diagnosis of the notified cases 
in order to test the aecuracy of the certificates. In some cases, as where 
there is reason to doubt the good faith of the certifier, or where the 
disease is one which in itself is, or owing to the attendant circum- 
stances, threatens exceptional danger to the community, it may be de- 
sirable that the medical officer should make a personal diagnosis, but 
it must be remembered that this can only be done with the consent of 
the patient or those having charge of the patient, and that the medica} 
practitioner in charge of the case should always be communicated with 
and his co-operation secured if possible.—I[ am, Sir, 
. ‘“*ALFRED J. ADRIAN, Assistant Secretary.” 

I respectfully suggest your publishing this letter so that harassed 
practitioners may have something to go by and officious medica) 
officers of health may have something to be warned by. 





OVERDUE CLAIMS. ? : 

MEMBER writes to say that, owing to an attack of serious illness, he 
omitted to send in at the proper time his claim for extras against the 
guardians, and that they now inform him they are unable to pay, as a 
period of more than twelve months has elapsed since the date when 
the debt accrued. He asks whether he has any legal remedy. 

*.* We believe our correspondent has noremedy if the debt is against 
the guardians for Poor-law services, but if it is against the guardians 
acting as the sanitary authority of the district for notifications or other 
sanitary services, he can recover his claim. 


NOTIFICATION AND REMOVAL. 

MICKLETON sends the following statement and query. A medical mar 
notifies a case case of scarlet fever, with an intimation that removal is 
not desirable. The medical officer of health does not see the patient or 
communicate with the notifier; but next day the sanitary inspector 
calls and removes the case to hospital. What right has the inspector 
to do this ? 

*,* None, under the circumstances as stated. Probably there was 
some misunderstanding or oversight. We are not told whether the 


friends desired or objected to removal. 








LITERARY NOTES. 


Tue promised Life of Sir Andrew Clark is being prepared by 
Canon MacColl, with the co operation of Dr. W. H. Allchin. 
An Introduction will be contributed by Mr. Gladstone. The 
book, which will be published by Messrs. Longmans, is not 
expected to be ready for some time yet, ; 

‘he new Norwegian Pharmacopeia will be ready for publica- 
tion at the end of the present year. 

Translations of a series of Clinical Lectures by Dr. W. R.- 
Gowers will shortly be published in Italy and in Germany. 
In the series will be included that on “‘ Silver and Syphilis,” 
which appears in this issue of the British MeEpiIcaL 
JOURNAL. 

Charcot, like Gull, physicked his patients very sparingly. 
If he did not, like Sydenham, recommend students to read 
Don Quivote as a part of their medical education, he thought 
the works of the so-called ‘‘ naturalist ” school of novel writers 
useful for other purposes. He uséd to prescribe certain chapters 
of Zola as the surest emetic known to him; other works of 
the same master and his disciples were in his opinion valu- 
able as narcotics. He used to say the best shop for narcotics 
was at Medan (where the author of Nana lives); there an 
infallible ‘‘ drowsy syrup” could always be got for 3.50 fr. 
To astudent who, after a lecture in which erotomania had 
been touched upon, asked what was the best remedy for 
incontinence, Charcot replied, ‘‘ Anzeemia—or, better still, 
apoplexy.” As regards anaphrodisiacs, the only one he had 
any confidence in was that used by the uncle of Heloise in 
the case of Abelard. Cela (he would add with a grim smile) 
tranche la difficulté. 

The first thesis for the degree of Doctor of Medicine, pre- 
sented to the Paris faculty, that was printed, bears date 
February 17th, 1589. If a complete list of the theses from 
that time onwards could be examined, it would serve as an 
abstract and brief chronicle of the vicissitudes of medical 
doctrines, and show what Hamlet calls the ‘form and pres- 
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sure” of each period. The titles of some of the older theses 
are very quaint. Thus we find the question: Is woman an 
imperfect work of Nature? openly discussed in 1643. Mrs. 
Sarah Grand might be trusted to deal with a man who should 
ask such a question now. In the same year, one André 
Guget maintained that heroes were ten months’ children; 
this is a point which was somehow overlooked by 
Carlyle. In 1622 a precursor of Sir Wilfrid Lawson 
stood up for water as a more wholesome drink than 
wine; on the other hand, in 1643 a less austere 
candidate argued in favour of getting drunk once a month as 
a sanitary observance. In 1704 Cl. Du Cerf answered the 
question, An hominis primordia vermis? iu the affirmative. In 
1711 Ant. de Jussieu denied that the mother’s blood nourished 
the foetus. J. Fr. Leaulté to some extent anticipated Brown- 
Séquard when he took the affirmative side in discussing the 
question, An testes ad mentis fecunditatem multum conferant ? 
In 1637 Robert Debonnaire was bold enough to deny that 
children born with a caul were especially lucky. In 1639 a 
learned Theban urged that the best cure for love-sick maidens 
was bleeding. In 1662 Hipp. Duval maintained that baldness 
was the result of an over-enthusiastic worship of Venus. In 
1624 the value of music as a therapeutic agent was recog- 
nised. The question whether literary men ought to marry 
was discussed in 1745, and answered in the negative, as it 
has been since by Mr. Andrew Lang and others. It is pro- 
bable, however, that literary men will defy augury, and 
marry in spite of the numerous instances, ancient as well as 
modern, of the imprudence of the step. 

The Boston Medical and Surgical Journal of October 11th 
contains an unpublished poem of considerable length by 
Oliver Wendell Holmes, which was read at a medical supper 
seed forty-eight years ago. After expressing a wish to chase 
rom the brows of the learned company the 


Portentous scowl, which marks in every age 
The blistering, clystering, tooth-extracting sage, 


he goes on to speak of 


Our noble Art, which countless shoals invade, 
Some as a science, many as a trade! 

In every column quackery has its line; 

From every corner stares the doctor’s sign ; 
From every shore the straining vessel tugs 
Tll-scented balsams, stomach-turning drugs ; 
The keels of commerce clear the farthest surge 
Lest some old beldam want her morning purge. 
The seaman wanders on his venturous route 

To turn a baby’s stomach inside out. 

Rich were the Queen of yon hepatic isle 

With half her subjects squander on their bile ; 
Rich were Van Buren could he pay his bills 
With half his people’s waste on ‘‘ Brandreth’s Pills,”— 
Or with his products fill his farmers’ carts 
With tare and tred for reproductive parts. 


He touches off the quack as follows: 


Small is the learning, which the patients ask, 
When the grave Doctor ventures on his task. 
To greet the Quack admiring hundreds come, 
Whose wisdom centres in his fife and drum. 
Why shouldst thou study, if thou canst obtain 
A wig, a gig, an eye-glass, or a cane? . 
Greenest of greenhorns ! know that drugs like these 
Are the best weapons to subdue disease. 
Shouldst thou not flourish by enacting lies, 
Step into print, good friend, and advertise ; 
And in the Post, the Herald, or the Sun 

Thus let thine honest manifestoes run: 

That great Fm nag learned Dr. C., 

F.R Staff Surgeon, and M.D., 

Lately from London ; now at number four 

Left side of North Street (Don’t mistake the door) 
May be consulted for life’s various ills ; 
Where’s also sold the patent ** Pickwick Pills.” 
What grieves the Doctor is, that all mankind 
To their own good should be so shocking blind. 
He could not stand it, but relief imparts 

The grateful feeling of a thousand hearts. 

His fee is nothing; ‘tis his conscious skill, 
Backed by the virtues of the *‘ Pickwick Pill.” 
That prompts the Doctor to dispense his cure 
To all mankind, and aiso to the poor. 

What is dyspepsia? When the bumours vile 
The cardiac sphincter closes on the bile. 

What cures dyspepsia? Why, the doctor’s skill 
(Consult by letter and enclose a bill). 


Of testimonies which have come in heaps y 


Then come samples of the testimonials, including one from 
the Reverend Judas Jones to the following effect : 

Dear Sir: The blessing of the Lord attend 

You and your ointment called “ the loafer’s friend.” 

My worthy wife. the partner of my toils, 

Like Job of old, has suftered from the * boils ;” 

Some on her fingers, wherewithal she knits, 

Some.on her person, whereupon she sits, 

Which quite unfit her, when her ail returns 

To do her duties by her small concerns. 

Since times are hard and earthly comforts dear, 

And gospel harvests come but once a year, 

With my good deacon I resolved to halve 

One precious box of your unrivalled salve. 

With Heaven’s kind blessing and one hearty rub 

We chased away this leprous Beelzebub. 
The whole poem is an excellent example of the ‘‘ Autocrat’s ”” 
humour in a somewhat broader vein than he allowed himself 
in his writings addressed to the general public. The same 
number of the Boston Medical and Surgical Journal contains a 
bibliography of Holmes’s writings on medical and scientific 
subjects extending to two columns. 

The first series of the Practitioner, which, under the editor- 
ship of the late Dr. Anstie, Dr. Lauder Brunton, Dr. Donald 
MacAlister, and Dr. Mitchell Bruce, extends to fifty-three 
volumes, will come to an end with the current number 
(December, 1894). Messrs. Macmillan and Co., the pro- 
a. who have published the journal from the beginning, 

ave transferred it to other hands, and it will in future be 
published by Messrs. Cassell and Co., under the editorship 
of Mr. Malcolm Morris. The editors, in the December 
number, announce that a prospectus setting forth the prin- 
cipal features of the new series will be forthwith issued to 
subscribers and others by Mr. Morris, and they bespeak for 
him the support of the profession. We understand that the 
new Practitioner will cease to be described as distinctivel 
concerned with ‘‘ Therapeutics and Public Health,” and wil} 
appeal to the medical public as ‘‘a journal of practical 
medicine.” P 

The following extract from the Ferdinand Court Fathom of 
Tobias Smollett—himself, be it remembered, a medical prac- 
titioner who had felt the bitterness of the struggle for pro- 
fessional life—shows that the simple arts of Bob Sawyer (late 
Nockemoff) and the more dainty devices of the ambitious 
specialist of the present day were not unknown in the 
eighteenth century : 

The means used to force a trade, such as ordering himself to be called 
from church, alarming the neighbourhood with knocking at his door at 
night, receiving messages in places of public resort, inserting his cures 
by way of news in the daily papers, had n 80 injudiciously hackneyed 
by every desperate sculler in physic that they haa lost their effect upon 
the public, and therefore were excluded from the plan of our adven- 
turer......He should acquire interest enough to erect a hospital, lock, or 
infirmary by the voluntary subscription of his friends—a scheme which 
had succeeded to perfection with many of the profession who had raised 
themselves to notice upon the carcasses of the poor. Yet even this 
branch was overstocked, insomuch that every street was furnished with 
one of these charitable receptacles, which, instead of diminishing the 
taxes for the maintenance of the poor, encouraged the vulgar to be idle 
and dissolute, by opening an asylum to them and their families from the 
diseases of poverty and intemperance. 








Tae Lonpon Buitptine Act.—The Sanitary Institute has 
arranged for a discussion to be held on Wednesday, Decem- 
ber 12th, at8 p.m., at the house of the Institute, Margaret 
Street, Regent Street, W., on the sanitary aspects of the 
London Building Act. The discussion will be opened by Dr. 
G. B. Longstaff, Chairman of the Building Act Committee of 
the London County Council, and it is expected that other 
members of the County Council, as well as members of local 
boards and vestries, and the officers who will be concerned 
in carrying out the Act, will take part in the discussion. The 
Act comes into force on January Ist next, and contains a 
number of provisions with respect to the height and curtilage 
of buildings, as well as other matters of great sanitary im- 
portance. 

At the request of the Council of the British Institute of 
Public Health, Dr. G. Sims Woodhead, the Director of the 
Research Laboratories of the Royal Colleges of Physicians 
and Surgeons, will give a lecture on Friday, December 7th, 
at 5 p.m on the Diagnosis of Diphtheria and its Treatment by 
Antitoxin Serum. The lecture will be given in the theatre 
of the laboratories, and members of the medical profession 
are invited to attend. 





But two small cartioads now the Doctor keeps. 
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MEDICAL NEWS, 


A TypHorp ANTITOXIN —A rumour was current on the Stock 
Exchange of Frankfort-on-Main the other day, that the 
Hochst Works would shortly bring on the market a typhoid 
antitoxin of Behring’s discovery. The consequence was a 
decided rise in Héchst shares ! 


AMERICAN JoTTINGs.—The number of medical students in 
the United States is given by the New York Medical Record 
as 13,000.—The town of Leicester, Massac’ usetts, has received 
6.000 dollars under the will of the late Dr. Pliny Earle for 
the erection of a building for the public library of the town.— 
It is estimated that there are some 3 400 medical practitioners 
within the corporate city limits of Chicago, embracing a ter- 
ritory of 1863 square miles and a population in round numbers 
of 1,625,000 inhabitants.—According to Dr. G. F. Shrady the 
average annual income of a medical practitioner ‘‘in full 
practice ” in a large city in the United States may be stated 
as 2.000 dollars (£400) a year, and in the smaller towns and in 
strictly rural districts 1,200 dollars (£240) a year. Two or 
three practitioners in New York make over 100,000 dollars 
(£20 000) a year; five or six range from 50 000 to 60,000 dollars, 
fifty from 25.000 to 30,000 dollars, one hundred and fifty from 
10,000 to 12 000 dollars, about three hundred fom 5,000 to 
6,000 dollars, fifteen hundred from 2,000 to 3,000 dollars, and 
the remainder from 800 to 1,000 dollars. Payment for medical 
services varies in different localities. In the large cities the 
fees are always comparatively higher. In New York the 
general family. practitioner charges from 2 to 5 dollars per 
visit to the patient’s house. The average of such fees for the 
wealthy is 5 dollars, although twice that sum is usually de- 
manded by practitioners whose practice is mostly limited to 
that class. Office consultations by experts range from 
LO to 25 dollars, as do also consultation visits. Visits out of 
town are from 10 to 20 dollars for each hour of absence from 
home plus travelling expenses, and the regular fee of 
25 dollars for the consultation itself. surgical operations 
command the highest prices, and range according to the skill 
and fame of the operator, from 100 dollars up into the thou- 
sands. Night calls aretwice the amount of day calls whether 
ordinary or consultation visits. In many of the smaller towns 
the practitioner gets no more than half adollar for an office 
visit and twice that amount for a call within a mile from 
his home. 





MEDICAL VACANCIES, 


The following vacancies are announced: . 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House- 
Surgeon. Salary, £50 per annum, with apartments and board. Appli- 
cations to the Chairman of the Medical board by December 13th. 

BIRMINGHAM GENERAL DISPENSARY.—RKesident Surgeon. Salary, 
£150 per annum. Applications and testimonials to A. Forrest, Secre- 
tary, before December 12th. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon, doubly quali- 
fied) Appointment for two years. Salary, 29% per annum, with resi- 
deuce and maintenance in the house. Applications to the Chairman 
of the Board of Management, Secretary's Office, 29, Eastgate Kow 
North, Chester, before vecember Ist. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park. E.—House-Pbysician. Appointment for six months. 
Board, residence, and allowance for washing provided. Applications 
to aps Secretary at the Office, 24, Finsbury Circus, E.C., by December 
13th. 

DERBY COUNTY ASYLUM, Mickleover.—Second Assistant Medical 
Officer. Salary, £100 per annum, increasing £10 annually to £130, with 
board, lodging, and washing. Applications tothe Medical Superin- 
tendent. 

GENERAL HOSPITAL, Birmingham.—<Assistant House-Surgeon; must 

ossess surgical qualification. Appointment for six montns, but ma 
Be held by re-election for a further period of six months. Board, 
residence, and washing provided. No salary. Applications to the 
House Governor by December Ist. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
House-surgeon to Out patients (non-resideut). Ap»uintment tor six 
months, but holder will be eligible for a second term of office. 
Salary, 25 guineas. Applications to the Secretary, by December 11th. 

MANCHESTER ROYAL INFIRMARY.—Kesident Medical Officer for the 
Fever Hospital at Monsall; doubly qualified, not jess than 25 years of 
age.- Salary. £250 per annuin, with board and residence. Applica- 
tions to the Chairman of the Board by December 15th. 

OWENS COlLEGE, Manchester.—Junior Demonstrator in Anatomy. 

— stipend £100. Applications to the Registrar by December 

10th. ' 





PARISH OF ST. LEONARD, Shoreditch.—Second Assistant Medical 
Officer (Male) for the Infirmary, Hoxton Street, N. Doubly qualified. 
Salary, £40 per annum, with ratious, furnished apartments and wash- 
ing ~ = Infirmary. Applications to the Medical Officer, 204, Hoxton 

reet, N. 

ROYAL BERKS HOSPITAL, Reading.—House-Physician, House-Surgeon, 
and Assistant Medical Officer. i £60 per annum each for the first 
two appointments, with board and lodging. For the third appoint- 
ment board and lodging will be provided, but no salary. Applica- 
tions to the Secretary beiore Devewber 11th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Three Members of 
the Court of Examiners; must ve F.R.C.S. Applications to the Secre- 
tary, by December 5th. 

ROYAL EAR HOSPITAL, Frith Street, Soho Square.—House-Surgeon 
(six months’ appointment). Honorariuum, 12 guineas. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-thysician. Appointment for six months. Salary at the rate 
of £40 per annum, with board and lodging. Applications to the Secre- 
tary by December 5th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, Strand. W.C.—Clipical Assistants. Applications and testi- 
monials to T. Beattie Campbell, secretary, before December Ist. 

ST. GEORGE’S HANOVER SQUARE PROVIDENT DISPENSARY, Little 
Grosvenor Street, W.—Resident Medicai Othcer. Salary, £100, with 
allowances (about £30) and residence at the Dispensary. Applica- 
tions to the Secretary, by December 3rd. 

SALFORD UNION INFIRMARY, Hope. near Eccles.—Assistant Medical 
Officer, doubly qualified. Salary, £130 per annum with furnished 
apartments in the Infirmary. Applications endorsed Assistant 
Medical Officer, to T. H. Bagshaw, Clerk to the Guardians, Union 
Offices, Eccles New Road, Salford, by December 11th. 

SHEFFIELD GENERAL INFIKMARY. — Assistant House-Surgeon ; 
doubly qualified. salary, £80 per annum, with board, lodging, and 
washing. Appointment for three years. Applications to the Medical 
Staff of the Sheffield General Infirmary to the care of the Secretary 
by December 8th. 

SHEFFIELD UNION.—Junior Assistant Resident Medical Officer to the 
Workhouse Infirmary, Fir Vale; doubly qualified. Appointmert for 
six months. Salary at the rate of £25 per annum, with board, lodg- 
ing, and washing. Applications te Joseph Spencer, Clerk to the 
Guardians, Union (Offices, Sheffield, by December 11th. 

WARNEFORD HOSPITAL, Leamington Spa.—House-Surgeon; single. 
Salary, £100 per anuum, with board, lodging, and washing. Applica- 
tions and testimonials to J. Warren, Secretary, before December 5th. 

WEST KENT GENERAL HOSPITAL, Maidstone.—Honpse-Surgeon, un- 
married. Salary, £120 per annum, with board, furnished apartments, 
coal, gas, and attendance in the hospital. Applications to the Secre- 
tary by December ist. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon; tenable tor six months. board and lodging 
are provided. Applications and testimonials to R. J. Gilbert, Secre- 
tary Superintendent, before December 12th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Anzs- 
thetist (Honorary and Non-Kesident). Applications and testimonials 
to R. J. Gilbert, secretary Superintendent, before December 12th. 





MEDICAL APPOINTMENTS. 


ANDREWS, Archibald G., F.R.C.S., reappointed Junior Anesthetist to the 
Manchester Koyal Infirmary. 

BonpD, William Arthur, M.A., M.D., B.C., D.P.H.Camb., M.R.C.P.Lond., 
appointed Medica) Othcer of Health for Southwark, vice Fallon Percy 
Wightwick, M.D.Durh., D.P.H., deceased. 

ByLeEs, John Beuzeville, M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Camb., ap- 
pointed House-Surgeou to Addeubrooke’s Hospital, Cambridge. 

CAMPBELL, Donald, M.D.Glasg., reappointed Medivai Utiicer of He lth 
to the Calne Town Council. 

Davey, W. H. Carthew, M.R.C.S., L.R.C.P.Lond., appointed Honorary 
Assistant Surgeon to the Liverpool Infirmary for Children. 

DuNLoP, J. Dordon, M.B., C.M.Glasg., reappointed Medical Officer of 
Health to the Long Sutton Local Board. 

HOWLETT, Richard T., M.D.Lond., appointed Assistant Bacteriologist in 
Dr. Macfadyen’s Department at the British Institute of Preventive 
Medicine. 

Hupson, Godfrey, M.B.Edin., appointed House-Surgeon to the Hunting- 
don County Hospital. 

Hupson, J. 8., L.R.C.P., M.R.C.8S., appointed House-Surgeon to the East 
—— Hospital for Children, vice Henry Troutbeck, M.A., M.b., B.U. 
Cantab. 

Hunt. Bertram, M.A., M.B.Oxon.. appointed Assistant Bacteriologist in 
the Diphtheria Department at the british Institute of Preveutive 
Medicine. 

Locigz, James, M.B., C.M.Aberd., appointed Medical Officer for the 
Charlton District of the Woolwich Union. 

MACGUIRE, Chas. E., M.B., C.M.Aberd, appointed Assistant Medical 
Ufficer to the Durham County Asylum. 

MARTIN, Albert M., M.B.. 8.S., appointed Assistant Surgeon to the Royal 
Infirmary, Newcastle-upon-Tyre. 

Morris, W., L.R.C.P.Edin.. L.F.P.8.Glasg., appointed Medical Officer for 
the West Bolton District of the Bolton Onion. 

PALMER, L. Spencer, M.R.C.8.Eng., L.R.C.P.Lond.. appointed Medical 
Otticer to the Reigate aud Redhill Cottage Hospital, vice H. W. Ewen, 
resigned. 

PORTER, Thomas, M.B.Vict., reappointed Assistant Medical Officer to ‘he 
Manchester Koyal Infirmary. } 
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Prrt£, J., M.A.Aberd., M.B., C.M., appointed Medical Officer for the Har- 
bury District of the Southam Union. 

Ritcaiz, A. Brown, M.B.Edin., appointed Honorary Surgeon to Hulme 
Dispensary, Manchester, vice J. Prince Stallard, M.B.Edin., resigned. 

STALLARD, H., B.A.Cantab., M.R.C.8.Eng., L.R.C.P.Lond., appointed 
House-surgeon to Newark Hospita), vice E. Ringrose, resigned. 

STEPHEN:, C. E., M.B., appointed Medica) Officer for the First District 
and the Workhouse of the Morth Witchford Union. 

STOKER, John Wm., L.R.C.P., L.R.C.8., L.M., appointed Medical Officer 
ond Public Vaccinator for the Rainham District of the Komford 

nion. 

WEBB. F. J., M.B.Vict., appointed Medical Officer for the Gorton District 
of the Chorlton, Union. 

WILSON, A., F.R.C.S., reappointed Senior Anesthetist to the Manchester 
oyal Infirmary. 





DIARY FOR NEXT WEEK, 





MUNDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor E. Treacher 
—_ : Un the Anatomy and Pathology of the Eye. Lec- 
ure I. 


TUESDAY. 


PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. W. P. Herringham: 
Subdural Hemorrhage in Pernicious Anemia. Dr. F. T. 
Paul: (1) Cancer of an Axillary Breast; (2) Calcifying 
Cutaneous Adenoma. Dr. P. H. Pye-Smith: Cystic Kid- 
neys. Dr. Herbert Snow: Chondro-sarcoma of the 
Humerus. Mr. 8S. G. Shattock: Tumour of Palate. 

THE CLINICAL — 211, Great Portland Street.—Open at 2, Lecture 
a 


WEDNESDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor E. Treacher 
a On the Anatomy and Pathology of the Eye. Lec- 
ure II. 

O3STETRICAL SOCIETY OF LONDON, 8 P.M.—Mr. Targett will give a limelight 
demonstration on Hydatids of the Pelvis. Specimens will 
beshown. Dr. A. H.N. Lewers: A Case of Primary Car- 
cinoma of the Body of the Uterus, in which Vagins] 
Hysterectomy was performed and more than two yeas 
have elapsed without recurrence; with a Table of five 
other cases of Vaginal Hysterectomy for Cancer of the 
Body of the Uterus. Dr. John Shaw: Peritonitis, its Nature 

7 and Treatment. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Gowers. 

PO iT-GRADUATE COURSE, WEST LONDON HOsPiTAL, Hammersmith, W., 
5 P.M.—Mr. Cheatle: Surgical Cases. 


THURSDAY. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Herbert W. Page: First 
Harveian Lecture on Some Disorders of Nervous Function 
due to Injury and Shock. 

NEUROLOGICAL SOCIETY OF LONDON, National Hospital, Queen Square, 
8.30 P.M.—Cases will be shown by Dr. Cagney. Mr. Dean, 
Mr. Openshaw, Dr. S. Mackenzie, Mr. Horsley, Dr. Ogilvie, 
Mr.‘Stoddart (for Dr. Bradford), Dr. Beevor, Dr. Taylor, Dr. 
Whiting for Dr. Bastian. 


FRIDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor E. Treacher 
earn On the Anatomy and Pathology of the Eye. Lec- 
ure IIT. 





BIRTHS, MARRIAGES, AND DEATHS, 


Th* charge for inserting announcements of Births, Marriages, and Deaths + 
38. 6d., which sum should be forwarded in post-officesorder or stamps wit. 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
OwEN,—On November 11th, at 3, St. Aiban’s Place, Blackburn, the wife of 
O. Trafford Owen, M.B.Edin., of a son. ° 
PINKERTON.—On November 27th, at 71, Craven Park, Harlesden, London, 
N.W., the wife of Robert L. Pinkerton, M.A., M.D., of a daughter. 
STUBBs.—At the Convalescent Home, Barkly West, on Monday, October 
29th, 1894, the wife-of P. B. Travers Stubbs, Fsq., J.P., L.R.C.P., 
M.R.C.S., etc., District Surgeon of Barkly West, of a daughter. 


MARRIAGES, 
JONES—WESTMACOTT.—On November 24th, at Marylebone Church, by the 
Kev. Arthur B. SS M.A.Oxon., John Hervey Jones M.D. 
- Lond., M.R.C.8., of Choriton Lodge, Stretford Road, Manchester, to 
Violet Westmacott, of 12, Nottingham Place, London, W. 
ETEWART—MACKELLAR.—At Tarbert Harris, N.B., on November 7th, by 
the Rev. Donald Machean, Minister of the Parish, James Stewart, 
J.P.. L.R.C.P., L.R.C.s.E., Medical Officer of Health for North Harris, 
to Maggie, elder daughter of Daniel MacKellar, Esq., Proprietor, 
Tarbert Hotel. 


DEATH. 


WaLKER.—On November 23rd, at Redcar, Yorkshire, William Wa!kcr, 
M.D., M.R.C.S., L.S.A., in his 49th year. 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Hours of Attendance.—Daily,2. Operation 
Days.—Tu. F. S., 2. , 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Atiendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9: 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Mours of Altendance.— Daily, 1.30. 
Operation Pays.—M. F., 2. 

East LONDON HOspr’*A!. FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CeuNTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. ‘vu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.80; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.80; Dental Cases, W.,2. Operation Day.— 





‘ rm 4 . . . 
Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
Tu. F., 1.30; Eye, M. Tu. Th. F, 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 
KING’s COLLEGE | Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Lye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30 ; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
B. 7.852 
LONDON. Hours of Attendance.—Medical, daily, exc. 8., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S, 1.30; Eye, Tu. 
S.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. §., 2. : ; 
LONDON TEMPERANCE HospitaL. Hours of Attendance.—Medical, M. Ty. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, ¢; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.80; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
tar and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30, 8., 2; (Obstetrical), Th., 2. 
NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. ‘ : 
NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
_F,, 9. Operation Day.—Th., 2.30. 
Roya Eye HospitTAat, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. ; : 
RoyAL FREE. Hovrs of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F., 9; Dental, Th., 9. 
_—— Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. ; , 
RoyAL LONDON OPHTHALMIC. Jlours of Attendance.—Daily, 9. Operation 
Days.— Daily, 10. ; . y 
ROYAL ORTHOPEDIC. Hours. of Attendance.—Daily, 1. Operation Day.— 
2. 


RoyAL WESTMINSTER Commas. Hours of Attendance. — Daily, 1. 
eration Days.—Daily. 

St. menue. ‘ows of Ys tendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S., 9; Eye, W. Th. 8., 
2.30; Ear, Tu. F.,2, Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
$., 1.30; (Ophthalmic), Tu. Th., 2. 

Sr. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu, F.8., 
12; Obstetric, Th., 2; o.p., Eye, W.S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, 8.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 

ST. MaRy’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 33 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30 ; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.80; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

ST. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and ) ed 

St. THOMAS’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; 0.p., W. S., 1.30; Eye, 3 E 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10_ Operation 
Days.—W. S., 1.30; (Ophthalmic), M., 2.20, F., 2; (Gynecologi- 
eal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. é r 

UNIVERS?TY COLLEGE. Hours of attendance.—Medical and Surgical daily, 
1.30; Obsietries, MW. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.. 9; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; S., 2. vas Fi = le 

West Lonpon. Hours of Attenaance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. &., 2; Ear, Tu., 10 ; Orthopee- 
dic; W.,2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F,2; Throat and Nose, S., 10. Operation Days.—Tu. 

2.30 


WESTMINSTER. Hours of Attendance.—Medical and Sur, cal, daily, 1; Ob- 
_ stetric, Tu. F.,1; Eye, Tu. F., 9.30; Ear. M., 9; Skin, W., 1; 
Dental, W. &., 9.15. Operation Days.—Tu W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

GOMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be address the Manager, 
at the Office, 429, Strand, W.C., London. 

AvurTHors desiring reprints of their articles published in the BriTisu 
MEDICAL JOURNAL are uested to commun: beforehand with the 
Manager, 429, Strand, W.C. 

GORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

GORRESPONDENTS not answered are 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with icate copies. 

in order to avoid delay, it is cularly requested that all letters on the 
editorial business the JOURNAL be ad sed to the Editor at the 
Office of the JouRNAL and not to his private house. 


uested to look to the Notices to 





@” Querics, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


HOSPITAL SHIPS. 
Dr. P. MURRAY BRAIDWOOD (Coleshill, Amersham, Bucks) writes: Could 
om of your contributors kindly assist me in finding literature on the 
subject of *“* hospital ships ?” 





MEDICAL INSPECTION OF SCHOOLS. 

Mr. W. E. Burton wishes to be informed of instances in provincial 
towns in which medical officers have been appointed for the purpose of 
oes schools, once a week or oftener, during the prevalence of 
epidemics. 

° A POINT IN REFORMATORY SCHOOL ECONOMY. 

WE have received a communication from a correspondent, whose signa- 
ture we cannot decipher, asking whether there is not danger in allow- 
ing boys at a reformatory school to use roller towels in common. 

*," The practice is necessarily attended with some risk. Our cor- 
respondent might consult the reports with reference to the prevalence 
of ophthalmia in pauper schools, especially at Hanwell, by Mr. Sydney 
Stephenson. 

RIDER'S THIGH. 

Mr. J. RAtEY, L.R.U.P., etc. (Bedford) asks to be recommended some 
kind of bandage or apparatus, and where obtainable, for use in rup- 
ture of the fibres of the muscle of the inside of the thigh, near the 
pelvis, which not infrequently occurs to riding, or more especially 
hunting, men. Though an india-rubber bandage, or, better, strapping, 
he adds, answers well so long as it remains on, its removal is unsatis- 
factory. He knows there are several kinds of appliances, but usually too 
«costly to be recommended for slight cases. There may, however, be 
> —— Ae of bandage equally good if one only knew where pro- 
curable. 


CALIPH might consult Murchison’s Ctinical Lectures on Diseases of the Liver, 
edited by Dr. T. Lauder Brunton and Sir Joseph Fayrer. Lonaon: Long- 
mans, Green, and Co. 1885. 24s. 


H. M. (Wolverhampton).—The information in question is published by 
the Préfecture de la Seine, and also by the English manufacturers of 
sy, apparatus, Messrs. J. Defries and Sons, 147, Hounsditch, London, 


3. F. G.—As the preparation in question is a secret remedy and adver- 
tised in non-medical journals, there can be but one course for members 
of the profession who practise in accordance with the recognised code 
of ethics to take. 


NAvUTILUS.—The physical fitness of candidates for entry into the medical 
service Royal Navy is decided in each case on its own merits toa great 
extent by the medical board. No candidate would be likely to be ac- 
cepted unless he possessed fair distant vision and was able to perform 
any surgical operation without the aid ot glasses. 


MICROPHONE STETHOSCOPE. 
Dr. CAREY COOMBS advises our correspondent to apply to Mr. Bottone, of 
| ho a Surrey, or Mr. Allsop, Bousfield Road, Nunhead, Lon- 


don, 8 
PRURITUS ANI. 

W. P., M.B. writes: In answer to ‘* Member P.M.A.,” I to suggest that 
the five } er. my according to the late Sir Andrew Clark be given, once, 
twice, or thrice a dav, namely, aloin gr } ; ferri — gr.}; ext. nucis 
vomice gr.4; pulv. myrrhe gr.}; saponis gr.}; and if no relief obtained 
add acid! arseniosi gr..',. 





PRURITUS AFTER ERYSIPELAS. 

IN yous to ‘* Medico,” Dr. A. Cooper Key states that he has found the use 
of either of the following lotions to be very beneficial :—R Pulv. sodze 
bibor., Fr. xx ; glycerine, 3ij; napthe rectificat, 3ss ;aq. flor. sambuci ad 
3vj ; M.fiat lotio; or R Calaminz levig, 3jss ; acid. hydrocyanic. (Scheel’s), 
388 ; glycerine, 3ij ; liq. calcis ad 3viij ; M.fiat lotio. Itis most import- 
ant to examine the urine from time to time as on this would in a great 
measure depend the internal treatment. Small doses of strychnine 
and dilute nitric acid have proved most useful in his hands. 


BOOKS FOR M.D.BRUX. 

Mr. Ep. CuRETON, M.D.Brussels (9, College Hill, Shrewsbury), writes: 
If the gentleman inquiring inthe BRITISH MEDICAL JOURNAL of No- 
vember 24th as to the books to read for M.D.Brussels, will apply to me, 
I shall be happy to give him all the information I can. 


WELSBACH BURNERS. 

Dr. LENNOX MOORE, L.R.C.P. (Hertford Street, Mayfair, W.), writes : In 
answer to “‘ M.R.C.P.,” concerning Welsbach burners, I beg to say that 
I have used one for the last ten or twelve years for illuminating pur- 
ses for examination of the nose and throat. and that on an average 
he “ mantles” last me twelve months. The light is steady, brilliant, 
and white, and could not be better for the purpose in question, and I 

much prefer it to the electric light. 


BELLAMY AND POLLOCK MEMORIAL. 

DisGuSTED.—In reply to a long letter which we have received from our 
former correspondent with regard to the mode with which this fund 
has been expended, we may state that we find on inquiry that it is the 
intention of the authorities of the school, so soon as the rearrangement 
of the museum (now in progress) is complete, to indicate by a suitable 
inscription those objects which have been purchased out of tlie 
Bellamy and Pollock Testimonial Fund. The audited balance-sheet of 
this fund shows, we are informed, that the total amount received was 
£157 4s. Wethink that any further inquiries shouid be addressed to 
the secretaries of the fund. 


CREMATION. 

Dr SymM.—The Council of the Cremation Society and the Paddington 
Vestry are making arrangements for the erection of a crematorium and 
a columbarium in the Kilburn Cemetery. The number of cremations 
at Woking is still increasing every year. The publications of the 
Cremation Society may be obtained on application at 8, New Cavendish 
Street. Sir Spencer Wells's article on ‘‘The Disposal of the Dead” 
may be found in the second volume of the Treatise on Hygiene and 
Public Health, edited by Stevenson and Murphy and published by 
Churchill last year. 

CLINE’sS SPLINTS. 

Mr. J. O. VADOKTER (Baillieston) writes: The splints called Cline’s 
splints are not Cline’s splints at all but Pott’s splints, andin Pott’s 
description of the fracture named after him, the male splint, or the one 
with the footpiece, is used on the outside of the foot, the leg being 
slightly flexed, and lying on its outer aspect. The late Sir George 
Macleod used the male splint on the inside, Professor George Buchanan 
uses it after Pott’s style, but both of these professors preferred two 
male Pott’s splints in cases of Pott’s fracture. 


Dr. CAREY CoomBs writes : Two splints each having a foot piece should 
be applied to a leg fracture ; the other straight Cline is useless. 


Dr. R. H1ILtt SHAW (New Mills, Derbyshire) writes, in reply to ‘‘Cymro”: If 
he will refer to Walsham’s Theory and Practice of Surgery, p. 487, fig. 168, 
third edition, he will find his query answered. 


CLIMATE OF CEYLON. 

Dr. CHARLES MOORE JEssop (Redhill) writes: In reply to “Devon” I 
should say Kandy was not a good climate for chronic phthisis. Itis 
damp and muggy throughoutthe year. Hong Kong is a better climate, 
500 feet above Victoria Town during north-east monsoon, and a house 
at Peak, 1,400 feet in south-west monsoon. Grand Canary is a dry 
climate on sea shore, a colder 1,600 feet higher up in a town whose name 
I forget. Dehra Doon, near the Kangara Valley, India, 2,000 feet above 
sea level, I believe, is an excellent climate—the magnificent scenery 
of the Himalaya range to the north and to the south a lovely expanse 
of green and brown herbage. 








A Hoax. 

Our attention has been called to a hoax, to call it by that name, which 
has been pl yed upon certain London tradesmen. Dr. J. J. Ruther- 
ford,’M.O.H. for re, has recently received bills for various articles 
used by medical men which he had not ordered nor received. The 
matter is inthe hands of the police, but it would appear that some in- 
dividual has been personating Dr. Rutherford. 


THE CONTAGIOUSNESS OF PHTHISIS. 

Dr. CHARLES R. DRYSDALE (London) writes: The BRITISH MEDICAL 
JOURNAL of November 3rd contains two series of statistics which 
point strongly in the direction of phthisis being a contagious and 
therefore a preventable disease. In the Vital Statistics, London 
Sanitary Districts, during the Third Quarter of 1894, it is mentioned 
that the highest ae! from phthisis had occurred in the districts 
of St. Giles, St. Luke, itechapel, St. George-in-the-East, St. Saviour 
Southwark, St. George Southwark, and Bermondsey, whilst the lowest 
death-rates from that disease occurred in St. George Hanover Square, 
Stoke Newington, London City, Battersea, Wandsworth, and Plumstead. 
This shows how much more frequently phthisis pulmonalis is found in 
the crowded quarters oi tiie poor tiaui n the richer quarters in London. 
In Paris this fact has been known for some years. Dr. Lagneau sent 
me last year a paper read at the Académie de Médecine, wherein it 
was stated that one poor district in Paris named Plaisance had nearly 
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ten times the death-rate from phthisis as the Champs Elysées. This 
view of matters has been corroborated by the remarks of Dr. Jaques 
Bertillon in the JoURNAL of November 3rd, where it is said: *‘ Over- 
crowding and mortality are in direct proportion; phthisis is much 
more ge ee in districts where the dwellings are overcrowded.” 

In this, phthisis resembles all the diseases of contagious nature. and 
asso much has already been done to prevent the spread of variola, 
scarlatina, and other contagions, it would seem that phthisis might 
also, if similar means were made use of, become very much less of a 
scourge than it has been. Poverty is at the root of overcrowding 
and ought, if possible, to be less widespread, and the means suggested 
by Dr. Cornet for disinfection of houses would do a great deal. If only 
the — and the medical public were thoroughly convinced that 
phthisis is contagious, much might be accomplished. 

*,* Although there can be little doubt that the mortality from phthisis 
is greatest in densely populated and poor districts, it would be safer to 
wait for statistics embracing a larger period than three months before 
making decided comparisons between the relative mortality from this 
disease in the different sanitary areas of London. We hope to publish 
before long phthisis statistics for the whole of the current year; these 
will afford a basis sufficiently large upon which to calculate the relative 
mortality from phthisis in different parts of London. With reference 
to Dr. Drysdale’s statement, on the authority of Dr. Lagneau, that the 
mortality from phthisis in one part of Paris is ten times as high asin 
the Champs Elysées, we should like to know on how long a period 
and upon what total of deaths this mortality is based. 


INCOME TAX ASSESSMENTS. 


THE Income Tax Repayment Agency write: Will you allow us to cor- 


rect two mistakes in “* D.M.’s””reply to ‘‘M.D.”? The first is that the 
horse and carriage must be used exclusively for professional purposes. 
The words of the Act are that the expenses claimed should have been 
*“‘expended exclusively and necessarily in the performance of the 
duties of the employment.” This is very different to saying that the 
horse must be “ used exclusively.” Saythat ahorse and carriage cost 
£60 ayear to keep and are used in the proportion of five-sixths for pro- 
fession and one-sixth for private use. We hold that five-sixths of the 
expensesincurred are exclusively and necessarily expended for the 
purposes of the profession and that the doctor is entitled to the amount 
of the five-sixths. The second mistake is telling ‘‘M.D.” that he can 
appeal — at the end of the year to the Special Commissioners. He 
cannot, he must appeal again to the same commissioners who assessed 
‘him. This does not, however, prevent him from being assessed next 
‘year by the Special Commissioners if he so wish it. What ‘“‘ M.D.” 
should do is to appeal to the General Commissioners as soon as he can 
make out that his year’s profits have not reached the amount of the 
assessment upon which he paid tax and then decide whether he shall 
elect to be assessed for the following year by the General or Special 
Commissioners. If he receives justice from the General Commission- 
ers it may be as well to continue to be assessed by them; if he does not 
it will be advisable to try the Special Commissioners. 


G. P. writes: I have for some time watched with interest the struggles of 
my fellow medicos in the galling meshes of the income tax and its 
arbitrary executive, while 1 have been for some years sailing along in 
smooth waters, and I have accomplished this by putting before the 
assessor figures which he has in past years accepted on which I base 
my coming declaration of the amount to which Iam liable. Of course 


« I keep a practice account book, apart from my private and house- 


keeping expenditure, and dividends from funded property, which has 
already paid income tax. In strict accordance with their instructions, 
I send each yeara return in form and figures just like the following, of 
which I retain a copy, attaching the original to the income tax schedule 
sent in to the assessor for the local commissioners. Of course these 
present figures are given for example sake, and we will consider it the 
return sent in last April, which I send in. Of course, the returns for 
1891 and 1892 haviog been accepted, the amount for 1893 cannot well be 
questioned, and I have no — 

s. d. 


Return for 1891 ... 427 6 6 
” ” BD co 451 4 3 
| ?. oo oe 510 8 3 
Divide by3 ... ... 3/ 1,388 19 0 ‘ 
46219 8 ... ... Income for 1893. 


THE SURGERY PAPER AT THE LONDON M.B. 

‘MEMBER OF THE B.M.A. writes: Hitherto I have considered the London 
University an examining body that required a high but fair standard. 
May I draw attention to the surgery paper in the recent M.B. exami- 
nations? Beit remembered this is a pass examination for a medical 
degree, the B.S. being only given after another examination in surgery. 
Three questions were set, and three hours were allowed for the paper. 
The first question was on fracture of the clavicle, and was a sound and 
practical one. The second was on follicular odontome (dentigerous 
cyst), and ends up, ‘‘ With what other varieties of odontome are you 
familiar?” As Erichsen in his 1888 edition says 8 are on record, I 
should like to ask the examiners with how many they are familiar. It 
is a pretty piece of wit, and one greatly appreciated by a candidate to 
whom poses is a matter of importance. The third question was: 
“*Classify the hydroceles of the testis, etc. Give the differential dia- 
gnosis between hydrocele of a hernia! sac and congenital hydrocele.’ 

The conclusion is that the paper is a ‘‘catch” paper; the second and 
third questions unpractical ; they are not the sort of questions usually 
set; and to set two out of three questions of such a type in the pass 
M.B. is unfair. 

This is not thecry of a rejected student, but of one who feels, in 
common with many others, that such a paper brings ridicule on the 
examining body, and calls for protest. 





THE ZOOLOGICAL MUSE. 

Dr. R. J. ANDERSON, Professor of Natural History (Queen’s College, 
Galway) writes: The following lines, written by a lady medival student, 
may be found useful by some humble follower of Owen and Huxley: 

Characteristics of Mammalia. 
Occipital condyles number two, 
But there’s no os quadrate in view; 
And, peste remember for the future, 
The skull bones all unite by suture; 
The ramus, too, of the mandible 
A single bone is for to nibble. 
Of course the teeth are each in socket; 
That you will know without this docket. 
Substances three do not forget ; 
And then how many kinds, and yet 
Just as important is the brain— 
Or rather more so, I maintain ; 
So, of whatever things you know some, 
Do not anaes corpus callosum, 
The commissure that does connect 
Cerebrum hemispheres; this fact 
And pons Varolii, then tell ’em, 
Connects also the cerebellum. 
Now the young embryo’s connected, 
And by an amnion protected ; 
Then would it be too much strain mental 
To know marsupials aplacental, 
And that the monotremes absurd 
Lay eggs, asif each were a bird. 
If not with rhyming nearly sated, 
Remember that non-nucleated 
The red corpuscles gaily whisk 
Each a biconcave little disc, 
But camelidz have them oval. 
Now this would end this mammal novel, 
Except that Nature provides hair 
Which they upon their bodies wear ; 
She also feeds, and keepeth quiet 
The young mammalian with milk diet. 
H. A., Galway. 


DARWINISM AND SYNCOPE. 

Mr. D. McK enzikz, M.B. (Larkhall, N.B.), writes: While reading over the 
‘* Discussion on Functional Diseases of the Heart,” introduced by R. 
Douglas Powell, M.D., I was struck by an interesting remark made by 
him with regard to the ordinary palpitation of sudden excitement 
or emotion being followed as a general rule by slowing of the heart due 
to intracardiac stimulation of the vagus and the consequent gaining 
by the individual of increased capacity for more prolonged effort. But 
if the subject be timid syncope is apt to follow the overstrain. He also 
points out that this is probably a survival of those times when personal 
safety depended upon prompt action more than it does now. While 
agreeing so far, might I be allowed to point out that in all probability 
syncope occurring in weaker persons is also a relic, and was also 
salutary, inasmuch as syncope brings about a simulation of death—a 
phenomenon of common occurrence among lower animals face to face 
with imminent danger ? 


THE PECULIAR PEOPLE. 

THERE are many ways to heaven and many forms of penance ve been 
invented by which to mortify the flesh on earth, but few more curious 
than that of the Peculiar People who, apparently for their own salva- 
tion, sacrifice their children, os them to suffering and death 
rather than call in medical assistance in their illness. At an inquest 
lately held at Chelmsford on a child belonging to one of these —— 
thecoroner rightly enough said to the parent: ‘‘ When you are ill your- 
self you can dc as you like, but when you have children you are respon- 
sible for medical attendance uponthem.” The absolutefatuity of these 
peeps is well shown by aremark made by the coroner to the effect 

hat at Canning Town, where there are a considerable number § of 
‘* Peculiars,” there is a woman who is always called in to patients, from 
which it would appear that their sanctimonious assertion that they 
‘trust in the Lord” is not entirely true and that they are not unwilling 
to ask advice and treatment so Jong as thetreatment is that of a person 
sufficiently ignorant. It isthe light of knowledge that they sliun. 


THE BLESSEDNESS OF BEARDS. 

Mr. Norris F. Davey (Abergavenny) writes: I think the following jeu 
d’esprit by the Rev. Mr. Wilkinson, formerly classical master in Marl- 
borough College, will amuse your readers. His father-in-law having 
denounced a clerical beard as “nec decus, nec tutamen,” Mr. Wilkinson 
(though himself imberbis) promptly replied :— 

We wear it not to deck us, 

We leave all that to laymen; 

But, since it saves our throats from cold, 
It is a neck tutamen. 


EPILEPSY OF FROM THREE TO FOUR YEARS’ STANDING: RECOVERY. 
Dr. J. LOCKHART LIVINGSTON (Hursley, near Winchester) writes: F. C., 
ed 10, was first seen on June lith, 1893. He had had“ three fits” 
when teething at the age of 14 months. When the patient was between 
6 and 7 years, the whole family suffered from lead poisoning. From 
this time he began to have fits by day as well as night, and this condi- 
tion had continued with occasional intermissions He had been seen 
by several medical men during this time. Lately the mother had been 
in the habit of procuring a packet of bromide of potassium from the 
chemist, and giving it in 10-gr. doses dissolved in water three times 
a-day. For the past three months he had been very ill; the fits were 
almost continuous during the whole of every night. The father had 
recently died of Bright’s disease. The a was in bed, and was un- 
able to sit up by himself; he could not feed himself and was ‘almost 
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helpless; he had a semi-idiotic expression, and answered questions 
slowly and in a drawling manner. There were no signs of recent 
poisoning, no evidence of localised brain dixease, and I regarded the 
case as one of functional epilepsy consequent on or set up’ by lead 
poisoning. Bromide of potassium was given, gr. xxiijin divided doses 
by day, and the same quantity in one dose at bedtime, combined with 
small doses of iodide o potassium. On June 16th he appeared brighter; 
his mother said “ Last night was the best night he has had.” I inquired 
how many fits that night; she replied “about twelve.” He has not 
had a fit since then, and is still taking the medicine, which the mother 
is afraid to omit, as he gets twitchings if she does so. He has grown 
fat, sleeps well at night, is bright and intelligent, romps about, answers 
— readily, but still speaks slowly; this appears to be natural to 
im. 
CIRCUMCISION. 

Mr. EpGAR DvuKE (St. Leonards) writes: Is there any good reason for 
removing more than a portion of the prepuce in circumcising young 
children? Ihave always removed it as far back as the corona, and 
with good results. Quite lately I have operated upon a child, aged 11 
months, as follows: A ligature of rubber tubing was tied round the 
organ near the root, and then as much of the prepuce as could be 
drawn forward with dressing forceps removed; the mucous membrane 
divided and trimmed, and the operation concluded without sutures 
and with scarcely any bemorrhage. For dressing, a pieve of oiled lint 
was laid over the genitals. Result: a movable foreskin left, with plenty 
of the glans exposed. No trouble with dressings, and the child so 
comfortable that it was taken out next day,and daily afterwards (in 
November). Unless there is some better reason than I am acquainted 
with for removing the whole of the foreskin in very early life, I cannot 
see the necessity of doing more than a limited operation, and one 
which leaves the child in the same condition as the generality of his 


kind. 
CHICKEN- POX AT 64 YEARS OF AGE, 
SURGEON-CAPTAIN J. 8S. EDGE, A.M.S. (Aldershot) writes: Mrs. X. was stay- 
ing in Liverpool with a family of four children when, on October 28th, 
one child developed chicken-pox. Mrs. X. nursed it, the mother of the 
four children isolating herself with the baby and the other two childrea 
more or less unavoidably being attended on by Mrs. X. The child re- 
covered and Mrs. X. lefton November éth for Aldershot. On Novem- 
ber 12th Mrs. X. hada headache, and temperature of 100.4° and felt 
poorly. On November 13th watery vesicles appeared on the upper part 
of the back the neck, the cheek, and one thigh; they burst during 
the day. On November 14th a second crop of typical vesicles appeared 
all over the loins, and the temperature remained about 100° with head- 
ache and furred tongue. She also had a letter to say that the other 
three children of the family she had been staying with developed 
chicken-pox on November lith. Mrs. X.’s age is 64, and it is for this 
reason I record the case. 


SCARLATINA AND MEASLES IN THE SAME PATIENT. 

Dr. JOHN P. HENRY (High Street, Lewisham, 8.E ) writes: The cases of 
this nature recorded in the BRITISH MEDICAL JOURNAL of October 20th 
and November 2ith remind me of a case which occurred in my own 
practice in the present year. I first saw the patient, W. H., a boy, aged 
6,on the evening of May 3rd. He was then suffering from a sharp 
attack of bronchitis, with a temperature of 102° F. Onthe morning of 
May 4th he had a typical scarlatina rash which lasted the usual time. 
A few days later catarrhal pneumonia supervened, and ran a severe 
course. Desquamation commenced on May 14th, and on my visit next 
day his face and chest were covered with a thick eruption of measles, 
which afterwards spread over the whole body. hen I saw that the 
boy had measles. I feared that the pneumonia would be intensified, but 
on the decline of the measles rash the lung rapidly cleared, and the 
patient made a capital recovery. Desquamation was completed in 
about six weeks from the appearance of the first rash. The interval 
between the two eruptions was eleven days, almost the same as in Dr. 
Johnston's and Dr. Ferguson’s cases. 
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A DISCUSSION ON 
ATAXIA, AND THE DISEASES OF WHICH IT IS 
A SYMPTOM. 
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Assistant Physician to St. Bartholomew's Hospital, and Physician to the 
National Hospital for the Paralysed and Epileptic, 
Queen Square, London. 


PHYSIOLOGY AND PATHOLOGY OF ATAXIA. 


in a discussion on ataxia or inco-ordination (which I take it 


will mainly refer to inco-ordination of movements), it may be 
well to begin by briefly considering what is meant by co- 
ordination. In nearly all movements, even in very simple 
ones, more than one muscle is engaged. Thus, for the 
simple act of clenching the fist, apparently performed 
‘by the long flexors of the fingers, there is required a 
simultaneous contraction of the extensors of the wrist. 
Other simple movements, such as flexion and extension of 
“he ankle, raisingand lowering the eyeballs, etc., are obtained, 
not by the direct traction of one muscle, but as a resultant 
of the oblique traction of two or more. Now, the majority of 
-our movements are much more complicated than these, and 
eonsequently require a more complex association of mus- 
-cular“actions; and for the proper performance of such move- 
ments not only must a proper set of muscles act, but each 
zust act at a proper time, for a proper length of time, and 
with a proper force. To this harmony in the elementary 
forces which produce a movement the term ‘ co-ordination” 
us applied, and when the harmony is imperfect then 
there is inco-ordination, or, which is the same thing, ataxia. 

When the desired effect of muscular action is a move- 
ment, the disability produced by such want of harmony is 
-called ‘‘ motor ataxia.” But muscular co-operation may be 
required not for movements only, but also to retain a fixed 
position against external forces, and a similar imperfection 
in this respect is called ‘‘ static ataxia.” 

Does this definition maintain the distinction usually 
emade between ataxia and paralysis? Dr. Mercier,! whom 
a have followed, puts the point in this way. Co-ordi- 
imation consists in the preservation of a due ratio be- 
tween the muscular forces (their strength, time, and 
-duration of action) ; so that when this ratio fails there is inco- 
ordination. But if all the muscles concerned act insuffi- 
-ciently, their relative strength being nevertheless preserved, 
then there is weakness or paralysis. This is clear 
-enough, so far as concerns paralysis of a movement. 
But paralysis of an isolated muscle may upset the 
harmony of a movement. Thus a man with palsy of 
the extensors of his toes, in walking lifts his knees in- 
ordinately high. We might call him ataxic, but incorrectly, 
for co-ordination, I take it, is essentially a function of the 
-central nervous system ; whereas, in this case, the paralysed 
muscles are cut off by disease of the lowest nervous segment 
‘from any and every combination ; and we can no more blame 
‘the nerve centres than we could impugn the skill of a pianist 
"if some of the keys in his instrument were dumb. 

Nevertheless, in cases of central nervous disease, we must 
mot be surprised if the distinction between paralysis and 
ataxia is sometimes difficult to maintain. For, if the higher 
motor centres, as Dr. Hughlings Jackson teaches us, repre- 
sent not muscles but movements, then the selection and 
<ombination of muscles is as much a part of their function as 
48 mere stimulation of muscles, and failure of such centres 


1 Brain, vol. vi, p. 79. 
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might conceivably be evidenced by ataxia as well as by 
paralysis of movement. 

Again, it may be thought advisable to extend the term 
inco-ordination so that it shall include cases not only of 
faulty adjustment between the muscles concerned in one 
movement, but also between the several movements of a 
series ; or, again, of faulty adjustment between the sensory 
stimulus which starts a movement and the motor response 
which follows—as, for instance, in the maintenance of 
equilibrium by muscles which act in response to afferent 
impulses from the semicircular canals and elsewhere. 

lf co-ordination be produced by the action of the central 
nervous system, where are the “centres” for this process 
situated, and what is the mechanism on which they act? 
We do not certainly know. But perhaps we may hazard 
s)me such statement as this: Thee is no one “ co-ordinating 
centre” for all and every kind of movement, ready to put 
this finishing touch, as it were, on motor stimuli of every 
grade and variety. Nay, rather, if every movement, from 
the simplest to the most complicated, requires co-ordination, 
we must ny ge that this function is closely connected with 
the action of every motor centre, from those of a low grade 
to those of the highest grade. Ataxia might then be caused 
by disease at very various levels, and might conceivably 
manifest itself in very various ways. But, curiously enough, 
the disease of which it is most characteristic—namely, ta 
—is a disease that affects white fibres rather than grey 
centres, and it is round this question—namely, the pro- 
duction of ataxia by disease of «iniucting fibres—that the 
battle of theories has raged. 

There are two main theories.* First the sensory—or better 
the reflex—theory of Leyden. On this view the due selection 
and control of muscular action takes place in response to 
afferent impulses from sensory organs. The initiation of a 
movement may be voluntary, but the muscular adjustment, 
once learnt, is reflex. For as we learn complicated move- 
ments by laborious attention to the incoming stream of sensa- 
tions—from eyes, from semicircular canals, from skin, joints, 
and (above all) from muscles, so (it is supposed) when the 
movement has become automatic, these stimuli still remain 
as guides to the central co-ordinating mechanism. And 
ataxia may arise when disease of afferent fibres blocks, delays, 
or perverts these guiding impressions. 

Against this theory Erb has urged the following objections, 
among others: that sometimes in cases of marked ataxia there 
is no discoverable loss of sensation, and conversely that total 
loss of sensation has been observed without ataxia. He adopts, 
therefore, a second or motor theory. The block, he thinks, 
cannot (as represented in the reflex theory) be on the afferent 
side of the co-ordinating centre, it must therefore be on the 
efferent side. Co-ordination of movement once learnt by the 
higher centres is carried on, he believes, without the guidance 
of sensation, and ‘‘ co-ordinating impulses” are transmitted 
from the centres down special fibres which are distinct from 
the motor fibres and lie probably in the posterior columns. 
Disease of these fibres causes the ataxia of tabes. It is 
obvious, however, that the existence of these fibres is quite 
hypothetical, and p»rhaps we might add unlikely. Neither 
theory, then, is quite free from objections; it may suffice to 
have briefly stated the two. 

A third view must be mentioned* (which appears to be an 
almost inevitable modification of the motor theory) namely, 
that the ataxia of tabes is a cerebral symptom, and has 
nothing to do with the spinal condition. It is based, I 
believe, on some researches of Jendrassik into the condition 
of the cortex cerebri in tabes. 


THe CLINICAL FEATURES OF ATAXIA. 
It is one thing to define inco-ordination verbally and from 
a physiological standpoint, another to recognise ataxic move- 
ments when we see them. Perhaps this ought not to be 80; 
but I imagine that here, as often, the clinical description 
came first, the physiological definition afterwards. 
Let us confine ourselves to the limbs and trunk, and con- 
sider the upper limbs first. In moderate ataxia there is a 
2See Erb on Diseases of the Spinal Cord in Ziemssen’s Cyclopxedia of 
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clumsiness and want of precision about the finer movements, 
rendering difficult or impossible such actions as threading a 
needle, writing, fingering a musical instrument, or such 
handicrafts as involve delicate manipulation, or even such 
an action as fastening a button. In picking up a pin the 
hand wavers uncertainly, goes wide of the object, and the 
fingers fumble in grasping it. There is difficulty in bringing 
the finger tip rapidly to a given point, say to the tip of the 
nose. All these difficulties are much magnified when the 
eyes are closed. Nevertheless, the muscular strength as 
tested by the dynamometer, or by resistance to passive move- 
ments, may be normal. I need hardly stay to contrast 
verbally this affection of movement with others such as 
chorea, athetosis, the rhythmical tremors of paralysis agitans, 
the irregular oscillations of disseminated sclerosis, etc., from 
the majority of which it is easily distinguished. In the 
upper limbs ataxia of advanced degree, such as to render 
them altogether useless, is certainly rare. On the other 
hand, the fineness of muscular adjustment which is requisite 
for many hand and finger movements renders the early stages 
of ataxia more easy to appreciate in them. 

Now the movements of the lower limbs may be examined 
ina somewhat similar way, that is, by making the patient, 
while sitting or lying down, touch a given point with his 
toe, touch his knee with the opposite heel, describe figures 
with his foot, ete.—both with his eyes open and with his eyes 
shut. But that which is of real importance to him, and that 
in which ataxia best shows itself, is the functions of the lower 
limbs in standing and walking, for which their muscles have 
to be co-ordinated not only with each other, but with those 
of the trunk. Two different types of ataxic gait are com- 
monly recognised : 

1. That of tabes. 

2. That of cerebellar disease. 

In advanced ataxia due to tabes the patient as he walks 
(if he still can walk) leans forward with his eyes fixed on his 
feet; he keeps his feet apart, and, as he advances either 
foot, is apt to fling it forward and outward in a jerky way 
to an unnecessary height and with unnecessary force, and 
bring it back to the ground with a stamp. He is said to 
‘‘walk like a cock.” He can only stand still with his feet 
wide apart, so as to secure a wide basis of support, and while 
he looks at his feet. As he stands, the tendons round the 
ankle-joints twitch spasmodically from his efforts in balanc- 
ing, just as in a normal person who is standing on one leg. 

In the cerebellar type of ataxia the patient walks like a 
drunken man. Heswerves from the direct line of march, and 
reels as if about to fall to one side or the other; there is the 
same tendency to keep the feet apart, but none of the 
flourishing and stamping characteristic of tabes. High 
authorities maintain, as we shall pene see, that the cere- 
bellar gait is not an instance of ataxia at all, but forthe 
purpose of a discussion it is, perhaps, best to include it. 

In the earlier stages of tabes, the contrast with cerebellar 
disease is not nearly so great, because there is then no 
flourishing of the feet, and all that is recognisable may be 
an uncertainty in the movements of the legs, which is in- 
creased when the patient rises to begin walking, when he 
turns, when he stops suddenly, when he tries to walk back- 
wards, and, above all, when his eyes are closed. Again, in 
standing, the patient may manage fairly even with his feet 
together; but if he shuts his eyes, swaying movements of 
the trunk begin which threaten to upset him. This last test, 
well known as ‘‘ Romberg’s symptom,” is considered by most 
physicians to be evidence (and, indeed, the most delicate 
test) of the presence of ataxia. Co-existing with it is found, 
in most cases at least, more or less anesthesia of the feet or 
legs. It is therefore, pro tanto, an argument in favour of the 
-ensory theory of ataxia. The impressions from his feet failing 
him, the patient substitutes those from his eyes, and when 
these also are cut off he falls. Erb indeed says‘ that this 
staggering with the eyes shut is not due to inco-ordination 
‘n the strict sense, but is only evidence of loss of that sen- 
sory control which is necessary to equilibrium, for he draws 
« distinction between processes which serve to maintain the 

quilibrium and processes of co-ordination. He admits, 
owever, that true ataxia may be increased by closing the 
eyes.. A curious observation has been made in this connec- 


* Op. cit. at pp. 92 foll. 








tion, of which I know no sufficient explanation, that ataxic 
patients who are completely blind from optic atrophy may 
stagger when they close their eyes. 


ATAXIA AS A SYMPTOM. 
_ It remains to say something of the diseases of which ataxia 
isasymptom. Some of these are so well known that I need 
only mention them; of some others which are rarer I will 
mention the main characteristics as briefly as I can: 

The following diseases of which ataxia is a symptom are enumerated: 
Diseases of cerebral hemispheres (posthemiplegic ataxia, etc.). 
Diseases of cerebellum. 

Diseases of corpora quadrigemina. 
Diseases of spinal cord: 
(1) Disseminated sclerosis and other non-systematic lesions. 
(2) Systematic diseases of posterior columns—for example, tabes, 


ataxic paraplegia. 
(3) Diseases of posterior spinal nerve roots (Hughes Bennett). 
(4) Diseases of peripheral nerves. 
Certain other rare diseases : 
(a) So-called ‘‘acute ataxia” or false disseminated sclerosis. 


(b) “* Hereditary ataxia” of Friedreich. 
(c) “* Hereditary ataxia” of Sanger Brown. 
(d) ** Hereditary ataxia” of Déjerine and Sottar. 

In disease of the cerebral hemispheres ataxia is an occa- 
sional but not a common symptom. I remember a man who, 
after a sort of apoplectic fit, became, not hemiplegic, but 
ataxicin onearm. Dr. Gowers has recorded cases of post- 
hemiplegic inco-ordination, in one of which he found, post 
mortem, an old cicatrix in the optic thalamus.° Children with 
defective cerebral development may walk in an ataxic way, 
like a normal infant that is learning to walk. In connection 
with cerebral disease, also, we may note the possibility of a 
hysterical ataxia. 

Ataxia from cerebellar disease usually shows itself in the 
reeling gait which I endeavoured to contrast with the gait of 
advanced tabes. Now Dr. Hughlings Jackson has for some 
years maintained that this reel is due, not to ataxia as com- 
monly understood, but to paralysis affecting the muscles of 
the back.® The back muscles being weak, the trunk tends to 
fall over and the legs have to run after it to propitup. And 
recently he has strongly substantiated his view by the publi- 
cation of a case of cerebellar cyst in which the back muscles 
were demonstrably weak.’ So that facts go to demonstrate 
the truth of this ingenious theory. Nevertheless, there 
remains a certain residuum of ‘facts which suggest that this 
may not be the whole truth, to wit: 

1. That in some few cases of cerebellar disease the move- 
ments of the feet are irregular and stamping as in tabes.°* 

2. That sometimes the arms are ataxic too.’ 

3. That in other diseases where the back muscles are weak, 
such as pseudo-hypertrophic paralysis, the gait is different 
from that of cerebellar disease. 

We may say that there are at least three possible views 
with respect to cerebellar ataxia: 

1. The simple and precise view propounded by Dr. Hugh- 
lings Jackson, that paresis of the back muscles is the essen- 
tial factor, and that the staggering is complementary. to it, 
being an attempt on the part of the legs to correct the weak- 
ness of the back. 

2. That, apart from paralysis of either set of muscles, the 
muscles of the back do not act in proper unison with those 
of the legs (inco-ordination in the precise sense of the term). 

3. That the fault of adjustment lies, not so much between 
muscles or sets of muscles as between impressions received 
from the sensory organs of equilibrium (semicircular canals, 
ete.), and the motor response which they should normally 
evoke (inco-ordination in a less precise sense). On this 
theory cerebellar staggering would be analogous to aural ver- 
tigo. But, whatever the explanation, the fact remains that 
this reeling gait is an early and a common, though, perhaps, 
not an invariable, symptom of disease of the cerebellum, 
and, some would add, usually of its middle lobe. 

Disease of the corpora quadrigemina or their neighbour- 
hood may be characterised by a similar gait. This is not 
surprising considering their proximity to the cerebellum and 





5 Medico-Chirurgical Transaciions, vol. lix, p. 31. 
6 BRITISH MEDICAL JOURNAL, 1880. vol. ie 194, 
7 BRITISH MEDICAL JOURNAL, 1894, February 24th (Hughlings Jackson 
and Risien Russell). 
58 Brain, vol. Xv, p. 461. 
® Neurol. Centralbl., 1890, p. 468, and 1884, p. 58. 
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to the strands which connect it with other parts. Accord- 
ing to Nothnagel’®, ataxia of the cerebellar type, occurring 
early in the course of an illness and followed by an ophthal- 
moplegia which involves both eyes, but in an unsymmetrical 
and incomplete fashion, is characteristic of disease of these 
parts. 

In connection with the discussion of these points I may 
mention a rare form of disease known sometimes as ‘‘acute 
ataxy” sometimes as ‘‘ false disseminated sclerosis.” Leyden 
distinguishes two forms of acute ataxia,'' the one (which I 
omit for the present) due to peripheral neuritis, the other of 
somewhat uncertain origin, but probably due to small disse- 
minated lesions in the pons, medulla, and cord. 

This affection comes on in connection with acute febrile 
diseases, and mostly during the early stages of them. The 
onset is acute and usually masked by severe cerebral sym- 
ptoms such as delirium, coma, and the like. When these 
subside the patient is unable to speak, or at any rate to speak 
properly; and as he becomes less completely bedridden, im- 
pairment in the movement of the limbs is noticed. Accurate 
ne are in most instances of a later date, and they 
show : 

1. That the speech is monotonous, somewhat nasal, and 
laboured, each word and syllable being separated and brought 
out with effort. 

2. An affection of thelimbs. The gait, usually described 
as ataxic, is sometimes simply unsteady and not like that of 
advanced tabes; but sometimes it is stamping. In a few 
cases there has been weakness and tendency to rigidity 
rather than inco-ordination; or indeed the gait may be 
normal. The movements of the hands are sometimes 
described as fumbling and ataxic; sometimes there is 
tremor of the hands. It would appear, therefore, that the 
speech affection is a more invariable symptom than the affec- 
tion of the limbs; it is also a more persistent one. Conse- 
quently the name ‘“‘acute ataxia” does not appear a very 
good one, any more than the name “false disseminated 
sclerosis.” Sensation is normal, and the knee-jerks are 
exaggerated, or at least retained, not abolished as in tabes. 
Lesions not unlike those of disseminated sclerosis have been 
found in the medulla and cord of one such case ;!* but more 
probably it began as a disseminated inflammation; for the 
disease is not progressive like ordinary disseminated 
sclerosis, but tends towards mye: il 

Passing to diseases of the spinal cord, we may first notice 
that the symptom of ataxia may occur in some of those where 
the lesion is not limited to any one system of fibres, such as 
incomplete transverse myelitis, meningo-myelitis of a mild 
type, disseminated myelitis™, disseminated sclerosis, syringo- 
myelia, etc. But it is most common in diseases characterised 
by systemic degeneration of the posterior columns. Of these 
diseases tabes is the chief. About the ataxia of tabes I need 
say little more than I have done, save perhaps this: 

1. That it is generally a late symptom ; there may bea long 
‘* pre-ataxic stage,” lasting even for many years. During this 
stage, however, the diagnosis of tabes may be made, from the 
combined presence of three main symptoms—(a) Lightning 
pains, (6) absence of knee-jerk, (c) reflex iridoplegia. 

That even in cases of otherwise typical tabes there may 
exist alongside of the ataxic a certain amount of positive 
motor weakness. 

‘* ATAXIC PARAPLEGIA.” 

Ataxic paraplegia is a combination of ataxia with loss of 
power. It is exceptional in simple tabes, but characterises 
an allied group of spinal cases. Here there is found, post 
mortem, degeneration both of the lateral columns and pos- 
terior columns of the cord, and during life an associa- 
tion of such symptoms as we are accustomed to refer to 
either of these lesions. Thus the gait is of a mixed charac- 
ter, partly characterised by unsteadiness and irregularity of 
movement, partly by dragging of the feet due to a loss of 

10 Brain, xii, 21. 

11 Zeitschrift f. klin. Med., 18, Nos. 5 and 6 (abstract in Newr. Cent., 1891, 
p. 270). This does not include the rare instances of true tabes in which 
the symptoms develop acutely. 

12 Ebstein, Deutsch. Archiv f. klin. Med., vols. 9 and 10. 

13 References on this disease are Whipham and Myers, Trans. Clin. Soc., 
vol. 19, p. 164; Dawson Williams, Medico-Chir. Trans., vol. 75; Westphal, 
Arch. f. Psychiatrie, vol. 3, p. 376, and vol. 9, p. 173. Jaccoud, Clinical 
Lectures, 1886. 

14 Dreschfeld, BRITISH MEDICAL JOURNAT, 1894, vol, 1, p. 1176. 








motor power and a tendency to rigidity. Into the further 
symptomatology (which I must own is rather variable) I 
must not now enter. Probably the disease differs essen- 
tially from true tabes, and not least in the conditions of 
its origin. Thus syphilis is said to be a far less frequent 
antecedent here than in tabes. 

Again, combined degeneration of the posterior and lateral 
columns may constitute the spinal part (and this is in some 
instances the predominant part) of paralytic dementia. It 
may originate in hereditary defects, as in Friedreich’s 
disease. It may occur in connection with pernicious 
anzemia.!° 

Furthermore, ataxia may be produced by lesions external 
to the spinal cord. Hughes Bennett has published a case in 
which tabes was simulated by disease of the posterior nerve 
roots'*, Déjerine and others have showed that it may be 
simulated by peripheral neuritis.’ Such facts support the 
view that afferent stimuli have much to do with co-ordination 
of movement. When a peripheral neuritis assumes the form 
of pseudo-tabes, instead of its more common guise of a 
neuritic paraplegia, then, just as in true tabes, there is ataxia 
with loss of knee-jerk ; but usually the reaction of the pupils 
to light is normal, the onset of the disease has been more 
rapid, and the history reveals some antecedent condition 
favourable to a _ neuritis. Such antecedents are toxic 
influences (alcohol particularly, and metallic poisons such 
as arsenic), glycosuria, acute diseases, especially diphtheria, 
and, more rarely, tubercle, rheumatism, gout, or syphilis. 
The diagnosis of this pseudo-tabes from true tabes is of 
practical importance, because the one disease often gets well, 
the other rarely, if ever. 


FAMILY ATAXIA. 

Having thus seen that ataxia may result from disease in 
very various parts of the nervous system, let us leave the 
anatomical lines, and consider some forms of ataxia which 
have in common this clinical characteristic that they run in 
families. 

First, the hereditary ataxia described by Friedreich. This 
is often ranked as a variety of tabes, but the differences are 
well marked. The characters common to both diseases are (1) 
ataxia beginning in the lower limbs, and progressing slowly 
upwards; (2) loss of tendon reflex, in the great majority of 
cases at any rate. The differences are as follows: Cases of 
tabes are usually solitary; Friedreich’s disease occurs in 
several members of a family, sometimes in several genera- 
tions. Tabes is a disease of middle life, and of men 
rather than of; women; Friedreich’s disease begins in 
childhood, at puberty, or in early adult life; and attacks 
females and males indiscriminately. In tabes the onset 
of ataxia is preceded or accompanied by numerous other 
symptoms; by lightning pains and characteristic affections 
of the pupil almost always; by transient paralysis of the 
eye-muscles or other parts, bladderjtroubles, optic atrophy, 
and affections of sensation—commonly; by visceral crises, 
perforating ulcers, disease of bones and joints—sometimes. 
But in Friedreich’s disease there are none Of these things; 
sensation is normal, there are no pains, at least during the 
early stages. On the other hand, the disease has symptoms 
of its own, for as the ataxia progresses the speech may be in- 
volved ; it becomes slurred, drawling, and indistinct, and, 
later, nystagmus may appear. There may develop also actual 
motor paresis of the rea with some amount of rigidity ; and 
deformities such as club-foot, contractions of the toes, curva- 
ture of the spine. Frequently there is a sort of static ataxia, 
that is to say, a general shakiness or ‘‘ wobbling” of the 
head, trunk, and limbs; sometimes this condition is indis- 
tinguishable from a mild chorea. The patient has often a 
stunted figure and semi-idiotic face. The gait has more 
often the reeling cerebellar type than the foot flourish of 
tabes. What is the anatomical basis of this disease? It has 
been said (Hammond, Senator '*) disease of the cerebellum. 
This view lacks confirmation post mortem. The result of such 
examinations as we have seems to be that the whole nervous 
system is small, the cerebellum ineluded, but not more than 





15 Bowman, Brain, 1894, p. 198. 
16 Transactions of the Clinical Society for 1885. : 
17 Arch, de Phys., 1884. Arch. de Méd. Expér., 1889. Sem. Méd., April, 13:3, 
18 Berl, klin. Woch., 1893, No. 21; end 1894, No. 2°, 
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other parts. Upon this general wasting, or (it might be 
more correctly said) want of growth, there is engrafted dis- 
tinct degeneration, first and principally of the posterior 
columns ; secondly, and in a less intense degree, of the lateral 
columns. 

A second form of ‘hereditary ataxia” was described by 
Sanger Brown in 1892.'° He collected observations of no 
fewer than twenty-one cases from a single stock, six of which 
he observed himself. Here, as in Friedreich’s disease, there 
is a family affection, characterised by ataxia of cerebellar 
type and without affection of sensation, beginning in the 
legs and progressing slowly upwards. In two other respects 
there is an apparent similarity, namely, that speech is affected 
and that there are involuntary movements. I should suspect, 
however, from the description given that these symptoms 
differ somewhat from those of Friedreich’s disease, the speech 
being more explosive in character, the movements more 
spasmodic. At any rate the similarities end here. The dif- 
ferences are: that the age at onset may be much later, some- 
‘times over 30 or 40 years of age; that the tendon reflexes are 
retained or exaggerated, not annulled; that there are no dis- 
tortions of toes or feet, nor spinal curvature. The eye sym- 
ptoms are different : thus nystagmus appears to be generally 
absent, but there is a peculiar affection of the levators of the 
lids (ptosis when at rest, an overaction onning staring when 
the lids are opened), sometimes ophthalmoplegia externa, 
sometimes optic atrophy. Sanger Brown’s picture of an ad- 
vanced case represents, I think, something different from 
Friedreich’s disease. He writes: 

There is permanent contraction of the legs. When the patient attempts 
to talk the tongue appears to move in every conceivable position without 
being protruded; the face undergoes various inco-ordinate movements; 
the head is bent forward and moved from side to side; there is pro- 
trusion of the chin; and the arms are moved backward and forward. 
The movements are highly suggestive of chorea, but less rapid....... There 
is almost complete ptosis. There is scarcely any action of the external 
ocular muscles.......Taere is complete and typical atrophy of the optic 
nerves. 

Sanger Brown had no opportunities for any necropsy ; but if 
we may reckon under the same type three cases (brothers) 
published by Nonne,”’ we find that the results of an examina- 
tion were as follows: General smallness, apparently from de- 
fective development. of all the nervous centres; no spinal de- 

eneration, but optic nerve atrophy, and atrophy of the 

arge nerve fibres in the spinal nerve roots. 

onne, though speaking cautiously, appears inclined to 
refer the symptoms to cerebellar atrophy, and I notice that 
Professor Marie speaks unreservedly of this class of case as 
**hereditary cerebellar ataxy.”*' I should classify them asa 
different type from Friedreich’s disease, but under the same 
natural order. Both types exhibit as a common element a 
congenital defect in the structure of the central nervous sys- 
tem, evidenced post mortem by its smallness ; but the actual 
points in this weak citadel which degeneration chooses for 
attack may well be different. 

I will conclude by mentioning a rare form of hereditary 
ataxia described by Déjerine and Sottar,?? in which the pe- 
ripheral nerves appear to be the part mainly attacked. the 
clinical account they give of these two cases (a brother and a 
sister) suggests a veritable hybrid ; some symptoms are those 
of peroneal muscular atrophy (itself a ‘‘family disease’), 
some are those of Friedreich’s disease, some those of ordinary 
tabes. In one of these cases they found post mortem an inter- 
stitial neuritis, beginning apparently in the peripheral 
merves, and spreading up along the nerve trunks to their 
spinal roots ; there was degeneration of the ascending tracts 
in the posterior columns, but no more than was, in the 
author’s opinion, secondary to disease of the nerve roots. 


II.—Lioyp ANpRIgEzEN, M.D.Lond., 
Assistant Medical Officer and Patholozist West Riding Asylum. 
J wish in my remarks to touch mainly on the types of ataxia 
one meets with in the insane, to indicate briefly their cha- 
racter, and try to correlate them with the results of patho- 
logical investigation. I shall first touch on cases whieh, 
although they exhibit an ataxic or unsteady gait, yet show 
other symptoms which so vastly preponderate that the ataxic 
19 Brain, vol.Xv,p.25. | 
20 Archiv f. Psychiatrie, vol. xx, p. 283. 
21 Semaine Médicale, 1893, No. 56. 
22 Mémoires 7c la Société de Biologie, Series 9, vol. v. 








disturbance is to be looked upon as but a minor part and out 
come of a vast cerebral change that is going on. In some 
mental or brain diseases in which there is profound reduc- 
tion of higher consciousness, with inability to fix the atten- 
tion, and in which the patient fumbles and stumbles about 
his room in an automatic stage or a condition of semi- 
delirium, there is sufficient ataxia and unsteadiness to make 
him fall frequently to the ground, and these are the patients 
who, therefore, in our asylums show a tendency to severe 
bruises about their legs, hips, etc., from frequent slight falls. 
In these the element of weakness (adynamia) does enter toa 
certain extent; but what one has to bear in mind is the grave 
and profound nutritive cerebral disturbance taking place, the 
rambling or weak and incoherent utterance—when they do 
speak at all—the restless and fidgety movements of the 
hands, the furred tongue and slight febrile temperature, and 
the similar restless fumbling and stumbling about the room 
during all this time. This may occur in certain phases of 
general paralysis, in cases of alcoholism daring the stages 
when there is much cerebral breaking down associated with 
a chronic delirious or somnambulistic stage, in senile recur- 
rent attacks of mania (this not frequently), and in many other 
of the insanities. 

In all these cases there is much brain breakdown going on, 
much nutritive disturbance, and, when the attack is over, 
these patients may exhibit much mental reduction, loss of 
memory of their previous condition, and considerable bodily 
and cerebral fatigue. They areastriking group of cases as 
showing how, with the profound nutritive disturbance going 
on in the brain, there may be a low semi-conscious life 
during which restlessness, loss of memory and attention, and 
overaction (irritation) of lower cerebral centres, will produce 
among other symptoms a restlessness combined with ataxia. 
I take it that in these cases we have weakness and also lack 
of co-ordination, the nutritive disturbance in the kinesthetic 
area being the cause of the ataxia. Per contra, compare cases 
of stupor where all restlessness or delirium is absent, where 
the mental functions can find no outward expression, and 
where there is no ataxia, the patient being able to stand still 
or, if induced, to walk without ataxia. I think the contrast 
is a striking one. 

Coming now to the group of ataxia from spinal diseases, I 
shall only refer to three of the insanities in which ataxia may 
be present. These are: general paralysis, with early or pre- 
dominant spinal symptoms; chronic alcoholism; and cases 
of true tabes passing on to general paralysis. 

Dr. Ormerod states that there are cases of tabes with a pre- 
ataxic stage—that is, loss of knee-jerk and reflex iridoplegia, 
and that these are distinctly rare. In our asylums we cer- 
tainly—not uncommonly—get such cases. Many of these 
are cases of general paralysis. I can recall several such case's 
to mind in my own experience. Such patients have absent 
knee-jerks, the pupils are unequal, oy react to accommoda- 
tion, but not (or very feebly) to light; and some of the 
articulatory or early mental symptoms of general paralysis 
may also be present. In other words, there are cases of 
general paralysis with tabetic or pseudo-tabetic onset. 1 
shall say ‘‘ pseudo-tabetic” onset rather to distinguish them 
from cases of true tabes, for sometimes one can doso. The 
further development of these pseudo-tabetic cases is interest- 
ing, Ping they may take take one of two main pathways, 
a and db. 

In (a) one type, the tabetic symptoms get intensified, and 
distinct ataxia in gait is developed. They further get 
lightning pains and allied sensations, including girdle and 
other sensations. On testing with a pin head or pin point 
there is diminution of cutaneous sensibility to touch and 
pain—irregularly distributed about the lower legs—some- 
times erroneous localisation of the touch or prick in the 
opposite limb (allocheiria). The knee-jerk remains absent, 
never returns, and the ataxia of gait is intensified, and 
remains so while the disease progresses. 

In the other type (4) the pre-ataxic symptoms disappear, 
having never attained further development ; but now a group 
of cerebral symptoms appear on the scene. The patient gets 
moderate or frequent attacks of epileptiform convulsions 
with more permanent and deeper brain damage than in 
ordinary ee or epileptiform attacks, and with these 
there is a slight or moderate rise of temperature, much flush- 
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ing and sweating, and great throbbing of vessels in the face 
and head, slight or moderate pareses of the hands or legs, 
which after a time are recovered from. These attacks recur, 
end, as the result of their recurrence, they produce distinct 
spinal, or rather bulbo-spinal effects. Amongst the latter 
are a group of effects which simulate closely the lesions of 
lateral sclerosis. The knee-jerk, which was absent, now 
returns, and is even exaggerated ; the pseudo-tabetic sensory 
troubles are abolished ; he gets ankle-clonus, the former ataxic 
gait, with its wide basis of support in locomotion, is replaced 
by a normal gait, in which, however, a tendency to spasm of 
the calf muscles now appears; the gait becomes spastic. 
With the progress of the cortical disintegration accompany- 
ing each ‘‘seizure” or series of seizures, the spinal sym- 
ptoms get more and more like those in spastic paraplegia, 
the spastic condition coming on first, and the plegia or para- 
plegia following later on. 

There is (c) yet another class of cases in general paralysis 
in which we can find no ataxic stage, bat in which the cere- 
bral symptoms are the first and earliest; in which seizures 
with loss of consciousness rapidly develop, ending in lateral 
sclerosis with excess of knee-jerk and spastic gait. In these 
there is no previous loss of knee-jerk, wide gait, or early 
spinal sensory disturbances. It is especially in cases of 
alcoholic general paralysis, that is general paralysis in which 
alcohol plays a prominent part in causation, that this 
type is present. We might perhaps put these in a 
separate group under the heading chronic alcoholism, 
with foci of brain-softening, followed by descending lateral 
scleroses. 

I now come to true tabes. This may occur in the insane 
apart from brain disease, but the close connection between 
tabes, alcoholism, and general paralysis, must never be over- 
looked. It may be that tabes is one of the system diseases, 
which in the growth of our civilisation mark the milestones, 
so to speak, on the way to insanity. But however that may 
be it is a disease by itself. In it the lesion is one of the 
posterior root nerve-cell of the spinal cord, and especially of 
its éentral process; its origin is therefore properly extra- 
spinal; it involves the ganglion cells which, embryologically 
are developed from the *‘ Zwischenstrange ” of His, and whose 
processes grow the one outwards to the surface, etc.; the 
other inward to the spinal cord. It is a system disease of 
these cells, and we must, with Gowers, Westphal, and others, 
look upon it as a primary nervous disease—a true neuropathy. 
It is different from those spinal diseases secondary to peri- 
vascular scleroses, to repeated vascular disturbances and 
endarteritis, or to cortical destructions. 

It would be wise to establish a distinction between true 
tabes and all these other forms (pseudo-tabes), including 
those secondary to cerebral disease. In the spinal cord sub- 
stance we may have endarteritis or periarteritis, and these two 
go together toa certain extent. In cases of the pseudo-tahes of 
alcoholism or of general paralysis it is frequent to find a 
sclerosis in the non-nervous tissues of Goll’s column affect- 
ing the pia mater, the connective tissue, septa, and the ad- 
ventitial sheaths of the vessels. Whatever may be the cause 
of these—whether a direct effect of alcohol or not on the 
vascular and connective tissues—these produce other effects 
(secondary) on the intrinsic nerve tracts within the posterior 
column, Examination of the posterior nerve roots outside 
the cord may in early cases show no lesion. I have had five 
such cases in which I have examined the spinal cord; and 
within the cord substance lies the disease, the tracts and 
foci of scleroses. This has two effects—namely, (a) nutritive 
and (4) pressure effects on the intraspinal tracts. The nutri- 
tive disturbance is due to the endarteritis, with lessening or 
obliteration of the lumina of the small vessels; the pressure 
effects are due to the perivascular sclerosis and coalescing of 
these sclerotic patches. These changes have their seat of 
election in the posterior column, and as a result they pro- 
duce destruction and degeneration of nerve fibresthere. The 
posterior part of Goll’s column, and a group of fibres near 
the posterior commissure are most affected. In the mild 
and recoverable pre-atexic stage these lesions cannot be ad- 
vanced, and the spinal disturbances are to be looked upon as 
due to commencing changes, vascular engorgement, and 
exudation, owing to the early eftects of the aleohol or other 


the lesion has not progressed further, or produced much 
actual destruction of nerve tissue. 

A word as regards the post-cerebral symptoms—that is, 
spastic following paraplegic conditions. Westphal, Mickle, 
Bevan Lewis, and others have shown that here we have dif- 
fuse and scattered degenerations in the pyramidal tract— 
especially its posterior part—associated in some way either 
consecutively or simultaneously with the breaking down in 
the cerebral cortex (Rolandic areas). The spastic ataxias in 
such are all secondary to brain mischief, and must be dif- 
ferentiated from the primary spinal lesions—that is, intrinsie 
cord affections, whether alcoholic, tabetic, or general para- 
lytic, in which the nerve structures suffer in a different way, 
and probably in sequence to lesions of vascular and non- 
nervous elements. Our pathological and {clinical material 
in the West Riding Asylum is the basis on which I found the 
above contribution, with the view of drawing more attention 
to the study of these nervous lesions in the insanities. 


III.—H. Watpo, M.D. Aberd., 
Physician to the Bristol Royal [ufirmary, 

Dr. WaAtpo said that ataxia appeared to be « symptom of 
many organic diseases of brain und spinal cord, as well as of 
the peripheral nerves, and also occurred in hysteria. He 
touched upon its presence in disseminated sclerosis, ataxic 
paraplegia, cerebellar tumours, hysteria. and in tabes, and 
related a case of tabes with retention of knee-jerks, with the 

resence of other characteristic symptoms of the disease. Dr. 

Valdo gave short notes of a case (which he demonstrated to 
the meeting) of early tabes, in a man, aged 48, with Charcot’s 
disease of the knee-joint and perforating ulcer of the foot. 


IV.—Dawson Wriu1ams, M.D., 
Assistant Physician to the Children’s Hospita’, Shadwell. 

Dr. Dawson Wit.1aMs said he thought that the profession 
would be very much indebted to Dr. Ormerod for the admir- 
able classification of cases of ataxia which he had worked out 
in his introductory remarks. The need for such classifiea- 
tion was very great, as there could be no doubt that great 
confusion existed as to the true pathology of cases presenting 
ataxia as their most prominent, or one of their most promi- 
nent, symptoms. Dr. Williams referred to the occasional 
occurrence after all, or almost all, the acute specific diseases 
of a widespread nervous disorder, which presented in many 
instances the symptom of ataxy. In the acute stage these 
cases might present a complex of symptoms which ve 
closely resembled the condition of a patient with advance 
locomotor ataxy. Mistakes in diagnosis had actually oc- 
curred in post-diphtherial ataxy. The majority of the 
patients who survived the acute attack no doubt recovered 
completely, but in some a chronic condition remained, which 
resembled in its symptoms disseminated sclerosis. He 
added that it was interesting to observe that after an acute 
infectious disease, such as diphtheria, the ataxy was of acute 
type, whereas after a chronic specific disease, syphilis, we 
got a chronic progressive disorder, the typical form of loco- 
motor ataxy. 


V.—Wir11am Gorpon, M.A., M.B.Cantab., 

Physician Devon and Exeter Hospital. . . 
Ir is no paradox to say that it is wonderful that whilst stil? 
we know so little about inco-ordination, we already know so 
much. lt is wonderful because the subject is so vast, em- 
bracing almost all we know about the nervous system, and 
so difficult—difficult not only anatomically in unravelling the 
tangled systems of fibres and cells, but also physiologically 
in tracing the course of sensory tracts which plunge into relay 
after relay of nerve cells on their path from the periphery. 
But difficult as is the task of the physiologist, he is, I think, 
doing more than the clinician to bridge the gulf which. 
separates them. On the clinical side there is, it seems to me, 
a Teck of classification. Dr. Ormerod has given us a most 
able pathological classification. Would it not be well to 
classify the cases, as far as possible clinically, according to 
the probable part of the mechanism involved, and clinical] 
to try to trace the distinctions between the ataxies of eac 





agent, but their disappearance in certain cases is a proof that 





group? Thus we might have (A) efferent ataxies, including. 
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(1) those due to cutting off of afferent impulses, as in tabes ; 
and (2) those due to the passage up of abnormal impulses, as 
in Meniére’s disease. (B) We may perhaps have efferent ataxies. 
If Charcot’s surmise as to the cause of tremor in insular 
sclerosis is correct, may the same cause not account for the 
ataxy, which seemsmerely a gross exaggeration of the tremor? 
(c) We should also have central ataxies, and these might differ 
according to whether: (1) Groups of nerve cells were unequally 
weakened, of which we may, perhaps, take cerebellar ataxy 
as an example, following Dr. Hughlings Jackson’s view 
that the cerebellum especially subserves the trunk muscles, 
and that these are weak because the cerebellum is damaged. 
(2) Conducting tracts between nerve cells might be altered so 
as to conduct either too sluggishly or too easily. With 
respect to too easy conduction, I should like to refer toa 
common and marked form of ataxy, that of chorea. If we 
watch a choreic patient whom we have told to perform a 
simple movement of the wrist and fingers we find the act 
carried out with great disorder. It has been said that the 
coexisting involuntary movement hampers the voluntary. 
I think there is more than this. The attempt at voluntary 
movement excites the disorderly and harassing involuntary 
movements, and it excites these mainly in parts where corti- 
cal representation is close to that of the voluntary movement 
itself. Thus a movement of the hand and wrist is very apt 
to cause all sorts of disorderly movements, not only in other 
muscles of the hand and wrist, but in the elbow and shoulder. 
Again; tell a child nearly well from chorea to hold the 
hands over the head. The fingers and thumb may be steady 
until she is told to put the tongue out, when the tongue 
movement sets up movement in the fingers and thumb. The 
ataxy of chorea seems due to a too easy spread of motor im- 
pulses from centre to centre along the cortex. 


VI.—J. Micnett Crarxe, M.A., M.D.Cantab., 
Physician and Pathologist Bristol General Hospital. 

Dr. Micuett CLrarke made a few brief remarks on the 
points of difference between Friedreich’s disease, tabes 
dorsalis, and ataxic paraplegia, and observed that the term 
“hereditary” in the strict sense of the word as implying the 
direct ancestors of the patient were similarly affected, was in 
many cases a misnomer. He showed a case of Friedreich’s 
disease with retention of the knee-jerk, but without increase 
of the deep reflexes or spastic rigidity; the brother of this 
patient suffered from similar symptoms, and had died recently 
from a cerebellar tumour (see below). He also showed another 
ease of Friedreich’s disease, and a case of tabes dorsalis of 
some eight years’ duration, affecting chiefly the upper part of 
the cord, in which the knee-jerks were present, and there was 
slight nystagmus in the lateral positions of the eyeballs. 





A CASE OF FRIEDREICH’S DISEASE OR 
HEREDITARY ATAXY, WITH NECROPSY. 


By J. Micnett Ciarke, M.A., M.D.Cantab., M.R.C.P.Lond., 


Physician and Pathologist to the Bristol General Hospital; Lecturer 
on Practical Physiology University College, Bristol. 


HISTORICAL. 

Tue elder brother of the patient whose case I am about to 
describe is still living, aged 37, and the disease in him is 
very slowly progressive. He is now not able to walk or stand 
without support of some kind, and the movements of “ static 
ataxia” are more marked than they were in 1889. His sym- 
ptoms are precisely similar to those of the patient the subject 
of this paper, and I need not therefore give them in detail. 
He still shows the very unusual feature in Friedreich’s dis- 
ease that the knee-jerks are lively, perhaps brisker than 
normal, as was the case in his younger brother; at the same 
time there is no ankle clonus, no excess of the deep reflexes 
in the arms, and no muscular rigidity or spasm. 

[I took the opportunity of exhibiting this patient after the 
discussion on ataxia opened by Dr. Ormerod at the Bristol 


The following is a copy of the notes taken in 1889 :' 

The father of these patients, a butcher, A., suffered from heart disease 
and dropsy, and died in an asylum, apparently of melancholia. His parents 
died of old age, his father living to be 96; one of his sisters committed 
suicide; family healthy. The on gem mother, B., is still living. Her 
father’s father died at the age of 99, and his mother at the age of 101. Her 
father lost all his hair before he was 30 years old, and died of diabetes ; 
her mother died at the climacteric period. There were two other sons and 
another daughter, all of whom survive. A. and B. had fourteen children— 
(1) Georgina, aged 37, healthy ; (2) Albert, aged 35 (one of the patients) ; 
(3) George (drowned) ; (4) Isaac (died of croup); (5) a son, aged 25 
(examined and found healthy); (6) William, and (7) Mary Ann (both 
died, at the age of 4 months, of ‘‘weakness”) ; (8) Lizzie, aged 21 
(examined and found healthy); (®) a daughter (died at the age of 1 
month, overlaid); (10) Caroline, aged 18 (one of the patients) ; (11) Isaac 
(died, at the age of 3 years, of croup) ; (12) John, aged 14 (examined and 
found healthy); (18) Isaac, aged 11 (one of the patients); (14) a child 
prematurely born at seven months (died in three days). The father was 
a heavy drinker; no evidence of syphilis could be obtained. The mother 
is a strong, healthy woman, and does hard work. Has never suffered 
from fits, from any nervous affection, or any severe illness. She was 
carefully examined as to state of reflexes, etc., and found to be normal in 
every respect. 

CASE 11.—I. A., aged 11, is an intelligent boy, and looks healthy. Since 
the age of 4 his mother considers he has been “restless,” and that 
this restlessness increases. He often falls down when walking, andruns 
in a zigzag way—that is, from side to side, like a drunken man. He has 
had no fits or bad illness. As he sits he lets his head fali back, or from 
side to side, and keeps his mouth open ; this gives him a stupid = 
ance; at the same time there are rocking movements of the head and 
trunk. Standing with feet together there is well-marked static ataxia; 
movements of tendons on dorsum of feet, and slight movements of 
shoulders, head, and arms, whilst the feet are shifted a little from time 
to time; when his attention is occupied—as by counting fifty—these 
movements become more marked. He stands 4 choice with his feet 
apart. None of the movements at all resemble those of chorea. With 
his eyes shut there is more general unsteadiness and decided increase in 
the swaying movements of the trunk.and head. There are occasionally 
slight emotional, not twitching, movements about the mouth. There is 
slight nystagmus on extreme convergence of the eyes. The pupils 
are equal, and act well to light and accommodation. Sensation 
and muscular sense normal, muscles firm, and strength fair. Special 
senses normal. Speech good. The tendon reflexes in the upper limbs 
were not obtained. The knee-jerk on the left side was about normal ; 
that on the right diminished, but present. Plantar and other super- 
ficial reflexes normal. His gait is a little unsteady, and he is quite 
unable to stand on one leg. The movements of the upper limbs show 
some ataxy, which becomes more marked when the eyes are shut. 


Since the above report, which was made in 1889, the patient 
was under my observation from time to time, and became 
progressively, though slowly, worse. When seen in March, 
1892, he was decidedly worse; though he managed to get 
about, he often fell down in walking. He walked witha 
staggering gait, swaying from side to side, and stood with 
legs wide apart. He complained at this time of giddiness, 
but not of headache or vomiting. The optic discs were 
healthy. The pupils were equal, and reacted well ; there was 
very slight nystagmus in lateral positions of the eyeballs. 
No paralysis of any cranial nerve. Shortly before this he 
had had a mild attack of influenza, and three days afterwards 
some sort of fit, in which there was momentary loss of con- 
sciousness. He was easily tired, and often felt faint. He 
breathed through the mouth, with snoring, rather irregular 
respiration. He was never still, there being constant irregular 
movements of the limbs, and twitching of the angles of the 
mouth. The knee-jerks were normal; there was no muscular 
rigidity nor spastic symptoms. 

In February, 1893, I admitted him into the hospital for 
purposes of better observation. We then learnt that he had 
suffered, at intervals of about a month, ever since he could 
remember, from attacks of sickness and headache coming on 
after meals, and for three or four years previously from 
—— of sharp shooting pains in the upper part of the right 

ligh. 

At this time he had grown in height (aged 15), and was a 
lanky lad with badly developed musculature, but with no 
sign of rigidity or muscular wasting. His expression was 
dull and heavy, but he was intelligent and bright and 
cheerful, helping in the work of the ward so far as he was 
able. The respiration was of the type described above. He 
had no difficulty in swallowing. His speech was indistinct, 
somewhat nasal and hesitating, jerky and irregular, but not 
scanning. 

_ The patient was never still, there being constantly slight, 
irregular, somewhat jerky movements of the limbs and of the 


muscles of the head and trunk. He protruded his ‘awe 
There 


i 


straight, but it was tremulous, especially at the tip. 
was a high arch to the palate. 


1 Lancet, vol. i, 1839. 


meeting of the British Medical Association, and he was con- 
sidered by those present to be a typical instanze of Fried- 
reich’s disease. | 
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Gait unsteady, the feet raised somewhat high, and the right 
foot turning inwards. He did not walk straight, but staggered 
occasionally to one or the other side. The gait was much 
more ataxic if he tried to take long steps, and he then threw 
his arms about to balance himself. On standing with his feet 
together swaying movements from before backwards, and also 
occasionally from side to side, occurred. These were only 
slightly marked if the feet were kept wide apart, and were 
much exaggerated when the eyes were closed. 

Arm;.—He could bring the tips of his fingers together with 
outstretched arms, and could touch the tip of his nose with 
his forefinger, but these movements were uncertain and ataxic, 
markedly so when carried out slowly or with the eyes closed. 
He could pick up a pin fairly easily with the aid of sight, but 
without it only with great difficulty. 

Eyes.—On. steady fixation of an object slow lateral move- 
ments of the eyes occurred, and occasionally a from side-to- 
side movement of the head. There was nystagmus in 
extreme lateral position of the eyeballs; no squint; no 
diplopia. Pupils equal, and reacted well to light and accom- 
modation. 

Sensation everywhere normal to touch, pain, and tempera- 
ture. No delay in perception of sensation ; sense of position 
of limbs, and of movement (muscular force exerted) appeared 
to be normal. No affection of special senses. There was an 
absence of expression about his face, which gave him a silly 
appearance, not justified by the quite average degree of intel- 
ligence he possessed. 

Refleves.—Superticial reflexes were all present and normal. 
The knee-jerks were normal ; elbow-jerks present ; wrist-jerks 
not obtained; no ankle-clonus. No interference with micturi- 
tion or defecation. 

Spine.—No tenderness over spinal column or irregularity of 
spinal processes; slight lateral curvature to right in mid- 
dorsal, to left in lumbar region. 

Feet.—The feet were hollow and shortened, presenting the 
deformity described in cases of Friedreich’s disease. 

It is important to note that there was at this time no optic 
neuritis, no headache, vomiting, or other symptom of intra- 
cranial tumour, and that the symptoms present were pre- 
cisely those noted in 1889 in more aggravated form. 

I heard that he was getting rather more rapidly worse 
during the summer, and that whilst in the country at the 
end of July he was seized with vomiting of cerebral type, 
headache, inability to stand or walk, and some convulsive 
seizures of doubtful nature. He was admitted to the hospital 
on August 5th, 1893, a few days before I returned from my 
holiday. I saw him on August 14th. He was then very dull 
and heavy, but could be roused to answer questions. He 
complained of intense pain in his head, and constantly 
vomited. There was intense optic neuritis in both eyes. 
He lay constantly on his left side, with his legs flexed; he 
seemed unable to lie in any other position, and when placed 
on his back or right side, turned round, apparently involun- 
tarily, on to his left again. The eyes were sometimes 
<lirected to the left, but this was not constant. There 
appeared to be some paresis of the right sixth nerve. The 
knee-jerks were probably very faintly present, but this was 
doubtful. He could neither stand nor walk, and there was 
incontinence of urine and feces. He became rapidly worse. 
passing gradually into a state of coma, which was profound 
for two or three days before his death on August 2Iist. The 
—e were entirely lost for some days before 

eath. 

From the 17th to the 21st the respiration became extraor- 
dinarily slow and irregular, the rate being only 7, 8, or some- 
times 10 respirations to the minute. He sometimes paused 
eight to ten seconds between two respirations. The pulse-rate 
varied from 72 to 92. On August 17th he suffered from attacks 
of marked opisthotonic spasm, the body resting only on the 
head and heels, and this opisthotonos increased in intensity, 
remaining constant for about twenty-four hours before death. 
I should have said that on admission there was marked re- 
traction of the head and neck and rigidity of the posterior 
muscles of the neck. The urine contained no albumen. 


NECROPSY. 
At the necropsy thirty-three hours after death, the body 
was emaciated. The lungs were congested, especially their 





bases and posterior borders, and the bronchi full of mucus 
The heart was flabby and uncontracted, the right cavities 
full of dark clot. The thoracic and abdominal viscera were 
otherwise normal. The skulleap was thick: the membranes 
of the brain were healthy, and there was no sign of mening- 
itis. The longitudinal sinus was empty. The vessels on the 
convexity of the brain were empty, with an absence of 
cerebro-spinal fluid ; the surface of the brain was dry. On 
section, the cerebrum was somewhat soft and bloodless, but 
otherwise normal; cortex cerebri panes healthy. The 
cranial nerves appeared to be soft, which, together with the 
slight softness of the cerebral white matter, was attributed 
to the post-mortem examination taking place thirty-three 
hours after death in very hot weather. 

Springing from the under surface of the right half of the 
cerebellum was a round, somewhat lobulated, tumour, which 
lay beneath the cerebellum by the side of the pons and upper 
part of medulla. The neighbouring parts were pushed aside, 
but not destroyed by the growth ; the right half of the cerebel- 
lum slightly upwards, the pons to the left. The tumour 
was of soft consistence ; in appearance resembling the white 
matter of the brain, and distinctly demarcated from the sur- 
rounding cerebellar tissues. On microscopical examination 
it proved to be a small round-celled sarcoma. The aqueduct 
of Sylvius was greatly, the third and lateral ventricles 
slightly, distended and full of cerebro-spinal fluid. 

The cerebellum, greater part of the cerebrum, pons, me- 
dulla, and cord were hardened in Miiller’s fluid. 

On making a series of vertical sections through the me- 
dulla and pons, from before backwards, the tumour was 
found to be largest at about the mid-point of the cerebellum 
(antero-posteriorly). It here measured 1? inch in its hori- 
zontal and 2} inches in its vertical diameters. The flocculus 
and lobules on the under surface of the right half of cerebel- 
lum were invaded and destroyed by the tumour, the central 
white matter on this side was much flattened, compressed, 
and partly destroyed ; the lower part of the pons was pushed 
to the left and tilted so that its left side lay higher than the 
right. In transverse sections the posterior fibres of the 
middle peduncle appeared to be fewer in number on the 
right than on the left side, especially those in the superior 
part of the pons. . 

Microscopic sections showed that except at this part the 
fibres of the middle peduncle were about the same on both 
sides. Both medulla and lower part of pons were slightly 
distorted by pressure, the right side being a little flattened, 
the left elongated in the vertical direction. The only strik- 
ing change here was a total atrophy on the right side of 
the flattened band of white fibres that runs in a longitudinal 
direction in the floor of the fourth ventricle, dorsal, and 
superficial to the nucleus of the twelfth nerve. The restiform 
body was normal on both sides; arcuate fibres and nerve 
nuclei normal. In the lower part of the medulla the nucleus 
of the cuneate column appeared to be deficient. The pyra- 
midal tract was healthy throughout the pons and medulla. In 
the pons, the fillet, both lateral and mesial, the brachium 
conjunctivum, and posterior longitudinal bundles, were all 
noted as normal. 

Sections of the cerebellar cortex were healthy, both as re- 
gards grey and white matter, but on the right side the vessels 
were everywhere distended. 

In the region of the basal ganglia sections taken through 
the internal capsule showed nothing abnormal. Sections of 
the motor area of the cortex, and from the frontal and parietal 
lobes, were healthy. It was specially noted that the large 
pyramidal cells of the the motor cortex were well developed 
and normal in appearance. f 

The above sections were stained by Weigert’s method for 
all parts, in addition for cerebellum by eosin and logwood, 
and the Biondi-Heidenhain triple stain, and for cerebrum by 
aniline blue-black. The sections of the cord were stained 
(after hardening in Miiller) by Weigert’s stain, Pal-Weigert, 
borax carmine, Biondi-Heidenhain triple stain, and by ani- 
line blue-black. Some were embedded in celloidin, others 
not. 

First, even allowing for the fact that the patient was aged 
15, the cord appeared to be small. : 

The following measurements were taken after hardening, 

the transverse diameter being given first : 
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juoction of dorsal and lumbar regions. 


vessel with thickened walls. 


Fig. 4 (a) large vessel ; (b) epee 
times. Zeiss apochromatic. 4 mm, compens. oc. 4. 


From anter 


(and lateral columns where these were most affected) and number of nerve 
of fibres in a healthy part of the cord is shown. 
Cord in my Case. Normal] Cord.* 

Mid-cervical .. .. 11 xX 8 mm. 14 xX 9$mm. 

Lower ,. eco ow. 9 X 7} mm. ll x 8 mm. 

Mid-dorsal ... -. 6} X 6 mm. 9 x 8} mm. 

Lower ,, ove 7 x 6} mm. 9} <x 73mm. 

Upver lumbar . m 6; mm. 9 x8 mm. 

Mid ow 7? xX 7} mm. 10 x 9 mm. 

a66GrF « a 74 x 7 mm. i 93 x 83mm. 


* For the above figures of the healthy cord Iam indebted to MM. P. 
Blocq and Georges Marinesco, Sur l'Anatomie Pathologique de la Maladie 
de Friedreich. Paris. 1890. 

In the fresh cord no lesion whatever could be detected. and 
after hardening in Miiller there only appeared indefinite 
slight change in Goll’s column. In the sections stained by 
Weigert’s and Pal-Weigert’s methods the nye | changes 
were observed. I may premise that there was nowhere com- 
plete and absolute degeneration of any tract but that the 
change was partial or diffuse : 

Anterior roots everywhere healthy. 

Posterior Roots.—Degenerated fibres present in many places 
but only few in number, most obvious in mid-cervical and 
mid-lumbar regions. These roots were normal in the lower 


lumbar and sacral regions. 
Posterior Columns.—More or less degeneration of Goll’s 
column was present throughout the cord, most marked and 


EXPLANATION OF FiGuRES.—Figs. 1, 2, 3, 4 are 7} times the natural size. Fig. 1from cervical region. Fig 2. from mid-dorsal region. Fig. 3 from 
Fig. 4 from lower lumbar regi 


shading, the depth of which roughly represents the degree of degeneration. Fig. 1 (a) large vessel. e 
out of posterior fissure, = pty tissue. Fig.5 x about 250” 
os 


or column in dorsal region. 
this part of the cord, which contained no degenerated fibres, and appeared otherwise healthy.- 
margin of posterior fissure to represent as closely as possible the average d 


| region. 








on. The seat and extent of the degenerated areas is indicated by the 
Fig. 3 (a) thickened pia mater with large 


ow the richness in neuroglial tissue of 
Fig. 6 (a, b) x Zeiss, A. Oc. 3. Fig. 6 (6) from 
ee of degeneration presentin this cord in the posterior columns 
bres remaining, for comparison with Fig. 6a, in which the number 


| extensive in the cervical region; it chiefly affected the posterior: 
| part and centre of the column and did not reach up to the 
| sterior commissure; it was also well marked at the dorso- 
umbar junction. In some parts of the dorsal region 
| degeneration did not affect parts of Goll’s column along- 
| side of the posterior fissure, but left a narrow elongated 
tract of healthy fibres. 
In the upper lumbar region degeneration did not extend so. 
far forwards in Goll’s column, and affected a narrow strip of 
the most posterior part of the postero-external column along 
the periphery of the cord as far as the internal posterior root. 
zone; below this degeneration in the posterior column affected 
the posterior part only of both Goll’s and Burdach’s columns. 
In the mid-dorsal region both columns were also similarly 
| affected. In the lumbar and dorso-lumbar regions the 
| posterior fissure was widened out and occupied by a wedge- 
| shaped area (apex forwards) of non-nervous tissue. Burdach’s. 

column was slightly affected in its middle part in the cervical 
In one section in the lower cervical region the in- 


| ternal posterior root zone was slightly affected ; in all others 





Lissaner’s tract with the entrance of the posterior root fibres 
was quite intact. There was an excessive number of very fine 
fibres in the posterior columns. Just above the decussation of 
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the pyramids there was slight degeneration in the cuneate 
nucleus, and (?) in the nucleus of the slender column. 


LATERAL COLUMNS. 

In the cervical region, middle and lower parts, is a small ill- 

defined crescentic area of diffase degeneration just external 
to the tip of the lateral horn, and on the surface of the cord, op- 
posite the lateral horns, there is in some sections a small 
wedge-shaped area from which nerve fibres are absent, and 
over which the pia mater is thickened. There is well-marked 
diffase degeneration in the crossed pyramidal tracts, and in 
asmall area just external to the entrance of the posterior 
roots. The direct cerebellar tract is however healthy. In 
many cervical sections there is a little degeneration running 
cound the surface of the cord, and in the mid-dorsal and 
dorso-lumbar regions this marginal area is damaged by 
thickened pia mater and its ingrowths into the cord. The 
direct lateral cerebellar tract is slightly affected in places in 
the latter regions; but though there is a general excess of 
structureless intervening substance its fibres are conspicu- 
ously large and healthy. 

In the dorso-lumbar and lumbar region there is on the mar- 
gin of the cord just anterior to the crossed pyramidal tracts a 
small wedge-shaped area (base of wedge outwards) of diffuse 
a. and in many sections there is, in addition, an 
indentation of the cord filled with structureless material, 
with thickened pia mater over it containing large vessels. The 
crossed pyramidal tracts show evident degeneration, espe- 
cially marked in the lower lumbar region, but everywhere 
‘diffuse and partial, and nowhere absolute. There is also a 
small patch of degeneration just external to, but not involv- 
ing, the entrance of the posterior root. 

in the sacral region thereis slight degeneration in the crossed 
pyramidal tract and in the marginal area just in front of it. 
The vessels which pass through the lateral columns, and the 
processes extending into them from the pia mater, are 
more conspicuous than norma! in most sections. 

The, anterior columns appeared normal in these prepara- 
tions, except for slight degeneration ‘in the most anterior 
“~~ on the surface of the cord in the lumbar region only. 

n the middle and lower lumbar regions there appeared to 
be a paucity of fibres running through the posterior 
horns from the posterior roots, and in one section 
only the fine fibres which enter and those which run 
longitudinally close to Clarke’s column on its inner 
aspect appeared deficient, but in all the other sections 
these sets of fibres were normal, as was also the band 
of fibres which enter the posterior horn from its inner side, 
the longitudinally running bundles at the posterior extremity 
of tubercle of ;Rolando, the posterior commissure, and the 
fibres which leave the grey matter for the lateral columns. 

There was a very large number, probably abnormally so, 
of very fine fibres in the lateral columns, as in the cord 
generally. In sections stained in aniline-blue-black, car- 
mine, etc., the cells of the anterior cornu, of the lateral horn, 
and of Clarke’s column appeared healthy in all respects. 

There appeared to be an excessive amount of neuroglial 
tissue in proportion to the nervous elements, most marked 
in the anterior and lateralcolumns. Inthe anterior columns in 
carmine-stained sections this was most obvious, there being 
in them a large number of very large neuroglial cells between 
the fibres. In places there was much homogeneous or struc- 
tureless substance between the nerve fibres, and this condi- 
tion, so marked on the marginal zone of the cord, has been 
already alluded to. In places there was a peculiar arrange- 
ment round the vessels of fibres arranged concentrically or in 
whorls, and this peculiarity has been already described by 
Déjerine. The vessels generally showed thickened walls, 
chiefly due to the adventitial coat, and most marked in those 
of the pia mater, but also in those of the grey matter, per- 
haps especially in the cervical region, and in one place in 
Clarke’s column. 

The changes in the pia mater, correlated as they were to 
underlying changes in the cord, have been already men- 
tioned. lt remains to be added that the central canal was 
blocked throughout the whole length of the cord to just be- 
low the decussation, where it became patent, with the pro- 
ducts of desquamated cells. Sections of the median, ulnar, 


COMMENTARY. 
To sum up, the morbid changes affected chiefly the pos- 
terior columns, next the lateral, with involvement especially 


of the margin of the cord, with thickening in the pia mater 
and in the walls of the vessels, and probably with some 
general excess of neuroglia, and small size generally of the 
cord. The changes were diffuse, and nowhere had produced 
complete degeneration, and varied much at different levels. 
They correspond to those found in the cases of this disease 
previously reported, but are slighter in degree ; in fact, the 
symptoms during life appear to have been more severe than 
the changes in the cord would have led one to expect. It 
must, however, be remembered that though the morbid 
alterations in single sections were not severe enough to lead 
to absolute destruction of any one tract of fibres, yet the 
cord is involved throughout its whole extent. 

An interesting feature of the case is the complication of it 
by the growth of a cerebellar tumour ; unfortunately, I did not 
see the patient until near the fatal termination. The tumour 
was of very rapid growth, and gave rise to such marked 
symptoms as to leave no doubt as to the diagnosis ; so that 
the symptoms due. to the tumour could be distinctly recog- 
nised as a fresh addition to those of Friedreich’s disease. 

Lastly, the disease in this case was not hereditary, in the 
sense that either parents or grandparents suffered from it; 
all that can be said is that there is a marked neuropathic 
tendency in the family. I have, also, under observation two 
brothers from another family affected with this disease, one 
of whom was shown at the Bristol meeting. In these cases 
there is also no history of any other member of the family 
having been affected, but two of the mother’s sisters died of 
diabetes, and a father’s brother committed suicide. There 
is no evidence of a syphilitic taint. 





DIRECT INTRODUCTION OF URIC ACID INTO 
THE BODY; ITS BEARING ON THE 
PREVENTION AND TREATMENT OF 
DISEASE. 


By ALEXANDER Hara, M.A., D.M.Oxon., F.R.C.P.Lond., 

Physician to the Metropolitan Hospital and the Royal Hospital 

for Children and Women. 

As I have previously pointed out in the Journal of Physiology 
(vol. xv, p. 167) and in my book,’ uric acid may be introduced 
into the body, and its physiological effects observed like those 
of mercury, belladonna, nux vomica, or any other drug, by 
the simple process of swallowing it. In judging of its effects, 
however, the laws which govern its solubility in the blood 
must be taken into account; and it is ¥ g neglecting to do this 
that previous experimenters have, I believe, fallen into 
serious error. Thus, when 2 or 3 grains of uric acid are 
swallowed along with the food they pase little by little into 
the blood along with the other products of digestion; but 
unless the alkalinity of the blood is very high, unless it is 
thus in an exceptionally good condition for holding urates in 
solution, they will not remain in the blood stream more than 
a moment or two, but will be caught up and temporarily 
deposited in the liver, spleen, and other organs, in which 
they may generally be found to be present in considerable 
quantity. une - 
Further, uric acid itself interferes with its own solubility 
in the blood, for it, just like nitrous or any other acid and 
many salts of the mineral acids, has the power of converting 
the normal phosphates of the blood, which are good solvents 
of uric acid, into acid phosphates, which are not solvents of 
uric acid at all.? Hence, if you give 3 grains of uric acid 
three times a day and watch the urime for the day, you wiil 
find that you have probably not in the least increased the ex- 
cretion of uric acid and you may have diminished it, for the 
uric acid you introduced not only did not remain in the blood 
but it prevented any other uric acid from remaining there. 
(Fig. 1.) But if, before you gave the uric acid, you had 
1 Urie Acid as a Factor in the Vuusuton:f Lrsea.e, Chur. hill, London, 2nd 
2 i i en "4 a the acid pho: phates are 
canteen Let Se cask used as such in hay fever: see 








sciatic, internal popliteal, and peroneal nerves were made, 
and showed these nerves to be normal, 
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taken care, by the administration of alkalies or otherwise, to 
get the blood into a favourable condition for holding 
urates in solution, then you would find that your administra- 
tion did increase the excretion of uric acid in the urine and 
that you had produced all the physiological and patholo- 
gical signs, which I have elsewhere fully described, of excess 
of uric acid in the blood. 


\FIG I. 
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Fig. 1.—Effects of swallowing uric acid. It causes a rise of urea and 
acidity, and a rise of uric acid, especially onthe 2ith. But the 
rise of uric acid would have been much greater if the rise of 
acidity had not interfered with its excretion. 

N.B.—In those on ordinary diet whose urea and acidity would be higher 
than mine the consequent interference with solubility and excre- 
tion would be greater, and the uric acid might not be in excess in 
the blood and urine for two or three days after it was swallowed. 

Similarly those experimenters who have injected uric acid 
into the blood have paid no attention to its solubility, and 
have concluded, because they produced no symptoms, that 
uric acid in solution in the blood is not toxic. The truth is, 
I believe, that the uric acid they introiuced produced no 
symptoms because it remained in the blood only a few 
seconds; and if they had bled the animals to death, as I 
have done, a few minutes after the injection they would have 
found almost no uric acid in the blood. ; 

On the other hand, by observing the laws which govern 
its solubility, any of those who care to do it can bring 
as much uric acid as they like into the blood (Figs. II. 
and IV.), and they will then find that they have 
— most of the signs and symptoms which I 

ave described, such as high arterial tension, headache, 
mental depression, with scanty secretion of water from 
the lungs, kidneys, and other glands, and that these will be 
sufficiently severe to leave on their minds no doubt as to the 
toxicity of uric acid when in solution with alkalies in the 
blood. I would remind you also in this connection that uric 





acid may be present in the blood in combination with sali- 
eylic acid, or the normal phosphates in large quantity, as 
shown by a large excretion in the urine, without producing 
headache, mental depression, or high tension pulse to any 
marked extent. So far as I know, it is only the combination 
of uric acid with alkalies that produces the symptoms I have 
been led to ascribe to uric acid. 
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Fig. 2.—Effects of taking soup, fish, and meat. It causes a slight 
rise of acidity and arise of uric acid, coming down again on the 
fourth and fifth day. 


This is a point which I am still investigating, and not with- 
out hopes that I may some day be able to explain it; but I 
mention it here merely to prevent your attaching importance 
to injection experiments, which really prove nothing at all. 
It is easy to inject uric acid into the blood stream of an 
animal, but it is difficult, or impossible, to ensure its remain- 
ing there. 

Not to go into details which can be found in my book, it 
may be said, speaking generally, that the solubility of uric 
acid in the blood is favoured by everything that increases the 
alkalinity of the blood, and hindered by everything that 
diminishes the alkalinity of the blood, and that uric acid 
accumulates in the body because it is insoluble, while the 
soluble urea is practically excreted just as it is formed. 

Now, if you take any body of which you happen to be 
making a post-mortem examination and estimate the percent- 
age of uric acid in samples of its various tissues, you will 
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probably be able to calculate that the body as awhole (though | 


there are no visible urates anywhere) has contained several 
hundred grains of uric acid.* And I say, for reasons you will 
find in my book, that it contains all this uric acid because 
during the years of its life the excretion of uric acid has to 
this extent fallen short of the formation of uric acid plus 
the introduction of uric acid. 

For it follows from my previous reasoning that all the uric 
acid contained in the foods ingested did find its way as uric 
acid into the body and blood, that is, was introduced. 

Those who (as I have pointed out) urged that uric acid 
could not be introduced into the body in this way, reasoned 
in ignorance of the laws which govern the solubility of uric 
acid in the blood, and so reasoned wrong; and the rise of 
urea, which they thought to be due to the conversion of uric 
acid, has another and a simpler explanation.‘ 

Suppose, then, that we find in such a body 500 grains of 
uric acid (of course those having visible deposits in their 
joints or urinary passages will have much more than this), 
the problem I wish specially to consider in this paper is what 
share in producing this accumulation has the diréct introduc- 
tion of uric acid had; or, in other words, how much less uric 
acid might this body have contained to-day if, during the last 
twenty or thirty years its owner had been careful never to 
introduce unnecessary uric acid? 

I believe that at the present day a great deal of uric acid 
is often unnecessarily and thoughtlessly introduced into 
the body, while very slight modifications of diet rules 
might serve to exclude several grains a day, and this, taken 
over weeks, months, and years, might just make the differ- 
ence between health and disease. 

Let us see how much uric acid may be introduced in a 
single meal consisting of soup, fish, meat, with a little meat 
extract in some savoury dish.’ Say a man has: 

Grain. 
8 0z. soup containing 0.020 per cent. uric acid=0.70 
2 oz. fish 99 0.08 a ” =0.26 
3 oz. meat ° 0.040 we =0.52 
3 drachm meat extract ,, 80 ‘i =0.24 


1.72 


giving a total introduction of uric acid for this one meal of 
1.7 gr. (See Fig. II.) Let us say that in his animal food for 
the rest of the day he introduces half this amount of uric 
acid in addition, and that in tea, coffee, or cocoa he may 
introduce 1 grain more, we get 1.7+0.85+1.0=3.55 gr. as his 
total daily introduction. And, when we further consider 
that hospital beef-tea may contain as much as 0.098 per cent., 
while veal, lamb, kidney, and liver all contain a considerably 
larger percentage of uric acid than that I have reckoned from 
above, it is easy to see that under many circumstances the 
daily introduction of uric acid may be much more than 
3.5 gr. But of this introduction it is obvious that a con- 
siderable quantity is unnecessary, for, without materially 
reducing the animal food, we may cut out at once the soup, 
the meat extract, and the vegetable alkaloid—all these 
things being, like uric acid itself, stimulants, no doubt, but 
almost devoid of nourishment—and this at once reduces the 
daily introduction of uric acid to 1.6 gr., or less than half 
the original quantity. 

Let us say that a man in this way introduces 3 gr. of uric 
acid a day; this will amount to upwards of 1,000 gr. in a 
year, and more than 20,000 gr., or about 3 lbs., of urie acid 
in twenty years, so that we thus get enough to account pro- 
bably for all the uric acid that has ever been found in a 
human body. But uric acid thus introduced into the body 
may not only stay there, but at the time of its introduction 
it absolutely interferes—as shown above—with the excretion 
of the uric acid which has been previously introduced or 
formed in the body 

It is easy for anyone to satisfy himself on this point by 
taking a little uric acid, say two or three grains, three times 
a day for one day. He will find that it produces a stimu- 
lant effect with feelings of strength, well-being, and mental 
activity, and with this thereis a diminished excietion of uric 
acid in the urine and a rise of urea. 


4 





3 Uric Acid, 2nd Edition, pp. 46 and 377. 
4 Journal of Physiology, previous reference, p. 171. 

5 The percentages are taken from the figures given in my book, 2nd 

edition, p. 355. 





Now the experimenters who gave uric acid appear to have 
considered that this rise of urea was due to the conversion of 
uric acid into urea, and that the uric acid which did not 
appear in the urine was accounted for by the urea which did 
appear ; but ifthey had watched a few days longer they would 
have seen that the uric acid they gave did appear in the 
urine, and they could also have found out that a similar rise 
of urea is caused by every drug that clears the blood of uric 
acid. Thus acids which introduce no nitrogen into the body 
(as citric or sulphuric) will, if they clear the blood of uric 
acid stimulate circulation and metabolism throughout the 
body and produce a precisely similar rise of urea.° 

Now, as I have elsewhere pointed out, everything that 
diminishes the excretion of uric acid and clears the blood of 
it produces the same stimulating effect and the same feelings, 
so that mercury, iron, zinc, copper, silver, acids and acid 
salts, as the sulphates, all produce these effects. 

With regard to the a. their use may, as I have 
shown’ produce an attack of gout, and I have elsewhere 
pointed out that Lord Byron is reported to have recorded 
their effects on the spirits in the following words: *‘ Talk 
of champagne, there’s nothing cheers your spirits like a dose 
of Epsom salts.” A remark I have myself often verified, 
and it runs parallel with the similar effects of acid phosphates 
above referred to. 

Therefore the first action of uric acid is that of a stimulant, 
and this is due to the fact that it clears the blood of uric 
acid and diminishes the excretion in the urine. I may 
remark in passing, as I have already done elsewhere, that 
this is the probable explanation of the stimulant effect of 
soup, beef-tea, and meat extracts, as well as of the chief 
effects of thyroid extract, which has as its first effect a 
diminished excretion of uric acid going with general stimula- 
tion of function and nutrition(Fig. 111). Thoughno doubt in all 
these cases the effect of the uric acid contained is increased 
by the similar effects of the phosphates, sulphates, and other 
salts, which act in the way I have pointed out, and of other 
nitrogenous compounds which act like uric acid in diminish - 
ing the alkalinity of the blood, and increasing the acidity of 
the urine; but, as L have said, anyone can produce similar 
effects on himself by taking uric acid alone. 

Later on, when the uric acid thus introduced comes to be 
present in excess in the blood and urine, general depression 
of mind and metabolism take the place of the previous stimu- 
lation, and the picture is reversed; but this does not con- 
cern us just now, though it accounts, I think, for the some- 
what serious troubles that thyroid treatment may produce 
lateron. We see then that uric acid thus introduced day 
after day may not only remain and accumulate in the body, 
but will also block the excretion of other uric acid previously 
introduced or formed in the body; and we may thus, I be- 
lieve, answer the question which we asked above, somewhat 
as follows: 

If aman had by care in diet during twenty years or more 
of his life introduced only a few hundred grains of uric acid 
in place of 3lbs. of it, he would not only have had less uric 
acid from which to accumulate a store, but he would have 
been able to excrete more freely and completely that uric 
acid which he himself formed. ' 

I will only say therefore, in conclusion, that itis possible 
to diminish very greatly the daily introduction of uric acid 
into the body without in any way diminishing the income of 
those substances on which the nutrition of the body depends. 
(See Fig. IV.) 

There is almost no nourishment in soup, beef-tea. meat 
extracts, and vegetable alkaloids; and I venture to say that 
the nutrition of the body will not suffer in the least if they 
be entirely omitted 

No doubt uric acid in these and other forms is, at the time 
it is taken, a stimulant; but this stimulation may be ob- 
tained from other substances, and is I think dearly purchased 
at the cost of large accumulations of uric acid in the body. 
Thus acids, such as citric and others, contained in many 
fruits, and products prepared from them, will produce «. 
similar stimulation of nutrition and metabolism, and though 
they no douht temporarily interfere with the excretion of 


6 Journal of Physiology and Urie Acid. Second Edition. 4 f 
1 St, Bartholomew's Hospital Reports, vol. 24, p. 217, and Medico-Chirurgical 
EZransactions, vol. 72, p. 402. 
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gee. they do nothing to increase the quantity intro- 
uced. 

The craving for fruit acids in warm weather is, I think, 
perfectly natural and physiological, as something is required 
to replace the acids lost in perspiration ; and it is far better 
to indulge it to a moderate extent than to supply what is 
required from effete nitrogen in the form of uric acid and its 
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Fig. 3.—Effe ts of swallowing a sheep's thyroid. It causes a rise of 


urea and aci jity on the 15th, followed by a plus excretion of uric 
ae 16th and 17th. Uric acid was relatively less on 15th than 

N.B— Plus excretion of uric acid is shown by its height above urea, 
congeners of the xauthin group, which may remain in the 
body, and cause terrible damage in years to come. 

Precisely the same argument applies to the use of caffeine 
for the cure ofa uric acid headache; no doubt it may cure 
the headache, so would a few grains of uric acid itself; but 
they cure it by increasing the store of uric acid in the body, 
yd this, if persisted in, will bring disaster at no distant 

ate. 

It follows from this that whatever other diet treatment 
may be necessary for the prevention or cure of uric acid dis- 
ease, it is of the utmost importance never to introduce into 
the body a single grain of uric acid that can be left outside 
it; for that grain of uric acid, if introduced, may not only 
remain and help to form a store in the body, but it may also 
orevent the excretion of some of the uric acid which is already 
in the body. 





Lastly, I would again call your attention to the fact that, 
bearing in mind the conditions which affect its solubility in 
the blood stream, the physiological and pathological effects 
of uric acid can be demonstrated with ease and certainty by 
its direct administration; and indeed this is a corollary of 
what I have just said about diet and caffeine, and have else- 
where demonstrated as to their effecte.* So that the direct 
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Fig. 4.—Effects of swallowing Liebig’s extract of meat. It causes a 
slight rise of urea and acidity, and a marked rise of uric acid. 
Note the relation of uric acid and water in illustration of the law 


that they vary inversely. 
introduction of uric acid into the body not only plays an im- 
portant ré/e in the causation of disease, but can be employed 
at any time to demonstrate the em effects of an 
excess of uric acid in the body and blood. 





PRACTICAL HINTS FOR INVALIDS ON THE 
MAINTENANCE OF HEALTH IN THE 
CLIMATE OF EGYPT. 


WITH SOME SUGGESTIONS TO MEDICAL MEN AS TO THEIR 
SELECTION OF CASES SUITABLE FOR RESIDENCE THERE, 
By Artuur J. M. BentLeEy, M.D., 
Cairo. 
In offering the few remarks which I am about to make, I 
must apologise for any shortcomings on the score of origin- 
ality. Having spent, however, three winters in Egypt in the 
neighbourhood of Cairo, at a health resort situate on the 
edge of the desert at the foot of the Great Pyramid of Gizeh, 
much frequented by invalids, I have thought that my experi- 


8 BRITISH MEDICAL JOURNAL, ii, 1893, p. 673; July 2ist, 1894, p. 113. 
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ences might prove of service to such members of my pro- 
fession as may contemplate sending patients there. 

“‘The good effects of a complete climatic change upon 
certain forms of disease have long been an established fact.” 
But in order to obtain the full benefit from a residence 
abroad not only must cases suitable for each particular 
climate be selected, but proper directions for the main- 
tenance of health under the changed circumstances of life 
must be given. 

The proper choice of a climate is one of vital importance 
to the invalid ; and nothing can be more opposite in climate, 
as regards phthisis for example, than the air of a crowded 
town like Cairo, and the pure desert air of Mena or Helouan, 
or the almost absolutely dry air of Luxor or Assouan; or 
** between the Delta, which is under the influence of numerous 
surfaces of water and cultivated ground. and Upper Egypt, 
which is under the influence of the two deserts.” 

Every climate has its disadvantages as well as its advant- 
ages. The climate of Egypt in the winter months may be 
summed up as dry and tonic; its advantages consist 
in a moderately uniform warm diurnal temperature, in an 
almost complete absence of rain, and in a bright sun- 
shine mostly all through the winter months, allowing every 
facility for an outdoor open life. To such as possess sufficient 
energy and are inclined to take advantage of the invigorat- 
ing exercises of riding and driving, especially the former, 
ample opportunities are afforded, whilst to those of a more 
Trooust nature excellent sport will be found available all 
through the winter. There is also complete absence at the 
different health resorts of fog and of excessive cold, while 
outside the large towns there is an absolutely pure desert 
air. The hotels are luxurious and comfortable, and the food 
supply good. Vegetables and fish are abundant, and fruit 
unrivalled. 

There is besides a complete absence of typhoid at all the 
health resorts excepting Cairo itself, and there there were 
only three or four cases amongst the English hotel residents 
during the whole of last winter, any other which may have 
developed in visitors after they had left Egypt being prob- 
ably acquired in Alexandria, where the water should not be 
drunk unless under the advice of residents. 

Malaria is also unknown at Mena, Luxor, or Assouan, 80 
that the windows of the sleeping apartments, if facing south, 
can safely be left open, thus ensuring complete ventilation, 
except in some chest cases where chill of any kind may be 
injurious. 

The drawbacks to a winter sojourn in Egypt, and in fact 
anywhere out of England, are: 

1, The injurious habit Egypt shares unfortunately with the 
Riviera, that invalids do not consult the doctor until they 
are attacked by serious illness, which they mostly might have 
escaped from if they had been guided from the beginning by 
a judicious physician. 

2. The ignorance of most invalids as to the nature of the 
climate to which they resort, and apparently the want of a 
full appreciation of the real object for which they go ubroad, 
that is the restoration of their health. 

3. The opportunities which exist for sight-seeing and social 
gatherings, with their attendant evils, over-fatigue, over- 
crowded rooms, and late hours. 

4. Its occasional cold high winds and at times unreliable 
weather. 

5. The sudden and sometimes marked fluctuations of tem- 
perature between day and night, sunshine and shade. 

6. Its hot winds, which commence in February and blow 
for about two days at a time, accompanied by fine particles 
of sand suspended in the air (Khamseen). 

It is to the end of lessening or obviating altogether 
some of these disadvantages that my paper is chiefly directed. 

It is a mistake for invalids to take a long railway journey 
without a break somewhere en route. Travelling by train is 
in itself a rapid change of climate, and is to most people ex- 
citing, and if any inflammatory mischief is present it will 
probably be aggravated. Before starting strict attention 
should be given to the state of the bowels, and during the 
journey as careful a dietary as possible should be taken both 
as to quantity and quality, and rest for a while should be en- 
sured if inflammatory symptoms arise en route. Much injury 
is sometimes done through want of attention to these details. 





The risks and discomforts to which all newcomers are ex- 
posed from a want of knowledge of the vicissitudes of the 
climate and of the comparatively cold winds that blow more 
or less in December and January are at times trying but 
easily avoidable. The diurnal temperature of Egypt is very 
uniform, but the sudden fall at sunset of several degrees, 
reaching its climax at about 4 a.m., is felt by invalids, whose 
sensitiveness to cold is at all times marked, if they are fool- 
ish enough to expose themselves to it. All invalids, there- 
fore, should go indoors an hour before sunset, and should not 
venture out for two hours after sunrise. 

Again, nothing is more noticeable than the great difference 
there is between sunshine and shade. This disadvantage is, 
however, easily avoided by invalids wearing as warm clothing 
in Egypt as they do in the autumn or winter at home, the air 
being so dry that any oppressiveness from woollen clothing is 
not felt there; also by their carrying always a light coat or 
wrap, and a silk handkerchief for the neck to be put on when 
going from sunshine into the shade, while in the house 
after a walk they should not remove their overcoats at once. 
Cummerbunds, ora roll of fine flannel round the abdomen, 
should be worn by all as a preventive of diarrhea 
arising from chills, and a heavy or fur-lined coat should 
always be used when driving; all rooms facing the north 
should be provided with fireplaces, and a fire kept burning in 
December and January, when the weather is cold orunsettled. 
Want of care in avoiding chill may lead to diarrhea, dys- 
entry, or pneumonia, or to a fresh access of inflammation in 
a quiescent chronic condition of er | disease. Care is also 
necessary at times in women to avoid the possible chance of 
a chill, acase having come to my knowledge last winter where 
severe local peritonitis followed exposure to cold in this way 
after a ride. 

The direct rays of the sun, if not tempered by the use 
of an umbrella, or suitable head protection, or smoked spec- 
tacles, more especially in March and April, are often in- 
jurious, leading to congestions, headaches, and feverishness. 
I have so often seen invalids sit or lie in the direct rays of 
the sun while, at the same time, a cold wind was blowing 
over them, that I am induced to lay stress on the folly and 
possible danger of this. : : | tee 

Now it is especially to these conditions that the invalid is 
exposed on going up and coming down the Nile, the days 
being warm, the wind keen, while the cold after sunset is 
intense. The warmest clothing and wraps are therefore 
necessary on the voyage. Draughts which are unavoidable 
should, as far as possible, be guarded against, even, if neces- 
sary, by the invalid remaining for most of the time in the 
saloon or in his cabin, and on no account should he go on 
deck after sunset; over-fatigue in any form and long donkey- 
rides to tombs and other distant places of interest should be 
scrupulously declined by the consumptive, labouring more or 
less, as he does, under physical debility. Such persons should 
not attempt to take part in the amusements and occupations 
of the strong, but cheerfully acquiesce in their enforced idle- 
ness and inaction, for by doing so they very materially ad- 
vance their chances of ultimate recovery. 

The tour made by the regular tourist boat of Messrs. T. 
T. Cook and Son, each of which carries an experienced phy- 
sician, and is a floating hotel of comfort and luxury, is well 
suited to the robust pleasure seeker, but is not the best way 
for the invalid to reach Luxor. The post boat, being 
quicker and more direct, is for him by far the best, if_he 
is unable to afford the expense of a dahabyeh on the Nile 
for the winter. eee 

The hot wind of Khamseen commences in February, and 
blows for a day or two at atime, but only very occasionally 
till the middle of April. It has a depressing effect on some, 
while it is agreeable and invigorating to others. During its 
continuance the air is devoid of all moisture, and is more or 
less charged with electricity, while it is, at the same time, 
full of minute particles and in a state of suspension, causing 
irritation of the eyes and throat; it has, however, more an 
irritating effect on the temper than an injurious one on the 
health, It is less disagreeable to many than the colder winds 
of December and January, and in cases of phthisis with cavi- 
ties it has a positive drying up and healing influence. Its 
goods effects, also, in rheumatism and some cases of asthma 
is marked. Its discomforts are entirely obviated by the 
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invalid remaining indoors till it has blown itself out, which it 
generally does in about two days. 

As a rule invalids leave Egypt too soon in the spring and 
undo in many cases the good effects of their winter sojourn 
by encountering the cold variable. weather of the spring in 
Europe. Let me warn them against this and in place of 
hurrying off as soon as the first Khamseen blows to remain 
quietly in Egypt till the end of April, and if they find the 
neighbourhood of Cairo too hot and enervating there is 
Ramleh, on the sea coast near Alexandria, to go to, where 
excellent hotel accommodation can now be obtained and 
where they will run no risk of encountering the chills of an 
early spring. 

The neighbourhood of Alexandria, owing to the nearness of 
the sea, has a more uniform temperature and has advantages 
in autumn, spring, and summer. (Hermann Weber). 

Every facility exists in Cairo, Mena, and Luxor for obtain- 
ing every medical comfort and good nursing. On this score 
there is little left to be desired. Invalids, however, who re- 
quire constant attention are strongly recommended to bring 
with them their own nurse or valet. 

With these few imperfect observations, which apply more 
or less to all southern health resorts, and to the robust as well 
as to the invalid, | conelude with the sincere hope that if 
acted on they may verify by their results the old saying that 
‘* prevention is better than cure.” 





THE NATURAL MINERAL WATERS OF 
BUXTON: THEIR INDICATIONS AND 
MODES OF APPLICATION. 


By Samve.t Hype, M.D., 
Consulting-Physician The Peak Hydro-Thermal Establishment. 
Tue natural medicinal waters, to which Buxton mainly 
owes its reputation as a health resort, rise by several 
springs or ‘‘sources,” but the principal springs are situated 
near the Crescent, at the western end of that build- 
ing. It is from the edge of the limestone, which meets 
the millstone grit at the lower level of. the town, that 
the Crescent springs rise through various fissures to the 
surface; and there can be no doubt, from the existence of 
several similar springs and other evidence, that the larger 
‘*sources” found in the Crescent are derived from the lime- 
stone formation upon which the higher portion of Buxton 
stands. The temperature of the water as it issues from the 
earth at the Crescent source is 82° F. The water has 
a slight bluish tinge; it is perfectly clear, tasteless, and 
remarkably buoyant. The chief peculiarity of the water 
is the considerable quantity of free nitrogen gas with which 
it is charged, the amount being greater than that in any other 
known mineral water. The waters of Gastein and Wildbad 
resemble the Buxton water in this respect, but in a less 

degree. 

Bearing in mind the relatively small proportions of the 
several salts contained in the Buxton water, it is evident 
that, whatever the effects may be which are produced by 
them, they must be traced not so much to the individual 
action of each, but rather to their united action upon the 
organism. As to the precise part played by the nitrogen 
gas contained in the Buxton water, much has been 
written and a great deal has been said which is merely 
of a conjectural character and has no really scientific 
basis. It is a question which has up to the present time 
received no satisiactory answer. Nor am I prepared on this 
occasion to propound any new hypothesis where so many 
have already failed. But, having made this confession, it 
must not be supposed that such waters as those now under 
review contain nothing of a special character which, if pro- 
perly understood, would account for the special influences 
they are alleged to exert over many diseased conditions. 

No one who, like myself, has observed during many years 
the truly remarkable curative effects constantly produced 
before our eyes—effects which it would be an affectation to 
ascribe to mere change of air and surroundings—can for one 
moment doubt their reality. In saying this, I have referred 


chiefly to my own personal experience; but if additional 
testimony be desired as to the curative effects of these waters, 





it will be found in the records of the Devonshire Hospital at 
Buxton, which accommodates over 300 in-patients, and yearly 
confers incalculable benefits upon numerous eer sutferers 
from rheumatic and other painful affections. In this insti- 
tution, out of 2,559 persons treated as in-patients during the 
past year, no fewer than 2,398 were discharged as *‘im- 
proved.” 


INDICATIONS FOR THE USE OF THE BUXTON WATERS. 

The use of these waters is indicated in the following dis- 
eases : 

Rheumatism.—Acute rheumatism, subacute rheumatism, 
chronic articular rheumatism (rheumatoid arthritis of Garrod 
or the rheumatic gout of Fuller), muscular rheumatism, 
arthritis deformans, or chronic progressive articular rheu- 
matism, gonorrhceal rheumatism. 

Gout.—In acute and chronic gout and the many protean 
forms of that disease the Buxton waters are eflicacious. In 
ordinary lithemia and latent gout the waters promote the 
elimination of the lithic acid from the system. 

Neuralgic Affections.—Sciatica, lumbago, and intercostal 
and brachial neuralgia are greatly benefited by a course of 
the waters. 

Paralysis and Spinal Disease.—In local forms of paralysis, 
smaciale from metallic poisoning, as, for instance, lead, and 
in writer’s cramp; in facial paralysis and diphtheritic 
paralysis ; and in hemiplegia when of not too long standing. 
I have also seen some remarkably good results in locomotor 
ataxy. 

y aR Malaria, etc.—Especially where these diseases are 
complicated with rheumatic or gouty symptoms the Buxton 
waters are of great use. This is often seen in the case of 
officers and others who have resided in malarial districts 
abroad, and who, on returning to this country, contract 
rheumatism. The characteristics of this form of rheumatism 
are very striking, the malarial cachexia modifying the course 
and symptoms of the disease in an unmistakable manner. 

Diseases of the Skin.—In psoriasis and eczema, particularly 
when of gouty or rheumatic origin, the waters afford very 
satisfactory results. 

Diseases of Women.—Irregular and painful menstruation, 
leucorrheea, chronic ovaritis, neuralgia of the ovaries, ulcera- 
tions, catarrh, and sterility frequently derive much benefit 
from the Buxton bath. 

Throat Affections.—In chronic laryngitis, pharyngitis, and 
clergyman’s sore throat the waters sometimes do much good. 

Surgical Diseases.—In many surgical affections the Buxton 
thermal waters are of great service. Conditions such as 
those following fractures and dislocations, sprains of joints 
and such like injuries, together with surgical diseases of a 
constitutional character, as, for instance, hip-joint disease, 
earies and necrosis of bone, white swellings, chronic synov- 
itis, tumours, etc., are benefited by these waters. 


MopeEs oF APPLICATION OF THE BuxToN WATERS. 

These are divided into internal, external, and the com- 
bined methods of using the waters. 

The internal use consists in drinking from 6 to 10 ounces 
of the water two or three times a-day between meals, followed 
by gentle exercise for about half an hour. As arule, no un- 
pleasant sensations are experienced, but sometimes the 
drinking of the water is followed by slight giddiness, pro- 
bably due to an over-stimulating effect on the cerebral circu 
lation, and when this occurs it is an indicaticn to reduce the 
quantity imbibed or to stop the water altogether for a few 
days. In some cases I find the addition of milk to the water 
renders it tolerable where otherwise it could not be taken. 
The water should not be drunk within a short time before 
taking a bath, but may be taken immediately after bathing. 
The chief observable action of the water is upon the kidneys 
and the skin, especially the former, free diuresis and fre- 
quent micturition being common effects during the drinking 
of the waters. 

The external use of the waters is carried out either at the 
natural temperature of 82° F., or at artificially raised tem- 
oe oman of from 86° to 100° F. The natural temperature 

‘ing so low, the water finds its most useful and widest ap- 
plication in the hotter kinds of baths. The forms of baths in 
vogue at Buxton include swimming and plunge baths, lounge 
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or reclining baths, douche, needle, spray, shower, wave, and 
sitz baths, massage douche baths. 

The immersion baths are given in the form of ‘ full,” 
‘‘ three-quarter,” and “‘ half.” baths according to the exigen- 
cies of the case. Many patients can take partial baths who 
could not bear a full bath. In such cases the body is im- 
mersed to the specified height, and the un-immersed portions 
are laved with the water. The time usually occupied in the 
hotter baths varies from 4 to 15 minutes. About 8 is the 
average time. For the natural bath the time ranges from 2 
to 10 minutes. 

The best time for taking the baths is half an hour or an 
hour before breakfast. If the patient is too weak for this, 
the next best time is about an hotr before the midday meal. 
Contrary to the usual practice of taking a brisk walk after an 
ordinary bath, the patient is advised not to walk much soon 
after the hotter forms of the Buxton bath, unless he has a 
difficulty in getting up a reaction, which is very rarely the 
case ; but to return quietly to his lodgings, and there to rest 
for an hour or so, either in an easy chair or reclining on a 
couch. After this he is at liberty to take outdoor exercise. 

It is a good plan to take one or two doses of aperient medi- 
cine (a saline is the best) before beginning to use the waters. 
This practice in most cases requires repeating several times 
during the visit, as more or less constipation is apt to follow 
the change to the tonic and bracing air of Buxton. The 
number of baths and the duration of the course will vary 
according to each case. As arule not more than four or five 
baths should be taken in one week, and the course usually 
occupies from three to six weeks. 

Many cases present themselves for treatment at this spa in 
which the external use of the waters is contraindicated, but 
who derive much benefit from the internal use of the waters 
alone. It may, however, be stated that as a rule the com- 
bined system of drinking the waters and the application of 
baths is carried out in the vast majority of cases. Generally 
speaking, whether the water be drunk or used in the form of 
a bath there are no unpleasant subjective sensations ex- 
periehced by the patient. In some cases, however, disagree- 
able sensations are experienced by bathers, but when such is 
the case it may be assumed almost with certainty that there 
is some more or less serious organic disease connected with 
either the heart or large blood vessels, the lungs, or the 
brain. To a person in an ordinarily sound state of health 
the bath is perfectly safe, and there is no ground for that fear 
which has been excited by some writers. Having said this 
much, however, it is necessary to warn invalids against the 
ow practice of drinking these waters and taking the 

aths without proper medical advice. By such a course I 
have seen very frequently, not only direct injury result, but 
much valuable time and money wasted by the patient either 
taking the wrong kind of bath for his case or taking too many 
or too few of the right ones. It should also be mentioned 
that at the Buxton spa free use is made of the numerous 
valuable adjuncts to modern spa practice. Amongst the ad- 
juncts to interna! treatment strict and regular diet occupies 
an important position. Drugs are also often brought into 
requisition, especially simple purgatives, cholagogues, and 
hepatic stimulants. Dry massage, shampooing, electricity, 
active and passive mechanical exercises, counter-irritation, 
dry and wet packing, hot air and vapour baths, steam douch- 
ing, are all used more or less frequently. 

Before concluding it is necessary to say a few words as to 
the diseases and conditions in which the use of the Buxton 
waters and baths are contraindicated : 

Cardiac affections, including valvular disease, hypertrophy, 
dilatation, fatty degeneration, and angina pectoris. 

Diseases of blood vessels, such as atheroma, aneurysm, 
phlebitis, and varicose veins. 

Renal diseases, acute and chronic, excepting such as are 
associated with the gouty diathesis. 

Bladder and urethral affections in the form of cystitis, 
eatarrh, prostatitis, and calculi. 

Pulmonary diseases, including phthisis, asthma, emphy- 
sema, and acute bronchitis. 

Gastric troubles, including acute dyspepsia, catarrh, ulcera- 
tion, heematemesis, and diarrhea. 

Cerebral congestion, hyperzmia, tumours, tuberculous 
meningitis, apoplexy, and epilepsy. 


Cancer and malignant disease. 

These and many other diseases which the above enumera- 
tion will suggest are inappropriate and often positively contra- 
indicate the use of the Buxton mineral waters either in- 
ternally or externally, although in many instances much 
benefit accrues from a residence in the Buxton climate. To 
these may also be added certain general conditions of the 
patient, such as extreme emaciation, muscular atrophy, and 
nervous exhaustion. 





NOTES ON DIABETES TREATED WITH EXTRACT 
AND BY GRAFTS OF SHEEP’S PANCREAS. 


By P. Watson Wuiit1aMs, M.D.Lond., 
Senior Assistant Physician Bristol Royal Infirmary. 

No disease has received a larger share of attention at the 
hands of clinicians, pathologists, and chemists in the last 
fifty years than has diabetes, while the ample literature and 
the very diverse opinions that have been advanced by the 
most able observers in regard to its pathology and treatment 
testify to the difficulties which surround us when we seek to 
explain the problems involved. Certain facts recently come 
to our knowledge seem at first sight to justify very im- 
portant conclusions as to the real nature of diabetes, and 
to indicate fresh lines of treatment as at least affording some 
chance of increased control over this disease. 

It would serve no useful purpose were 1 to attempt to 
review and to reconcile the results of recent investigations 
in the region of difficulty; they are well known to all phy- 
sicians who are acquainted with current medical literature, 
and have proved a source of perplexity to many who are 
better able than Iam to speak on the subject, but as the 
question of the treatment of pancreatic diabetes by means of 
the pancreas or extracts is a matter of special interest, and 
more especially as the possibility of treating pancreatic 
diabetes by means of grafts of pancreas is likely to receive 
further attention in the immediate future, I think it is my 
duty to place on record the results ina case unsaccessfully 
treated by myself. and to indicate what my unfortunate ex- 
perience may teach us to avoid. 

Before relating my own brief experiences I would call to 
mind the two interesting cases of diabetes resulting from 
obstruction in the pancreatic duct. reported by Freylan’ 
which support the conclusions of Minkowski based on his 
recent investigations in the diabetes resulting from destruc- 
tion of the pancreas in dogs. In Freylan’s first case, that of 
aman, poe 35, who was passing 70 ounces of urine contain- 
ing 3 per cent. of sugar, death was immediately due to tuber- 
culous lung disease. ‘The pancreas was atrophied and no 
trace of parenchyma was observable in microscopic sections. 
The pancreatic duct was completely occluded by concretions 
of carbonate of lime. His second case was that of a woman, 
passing 70 ounces of urine containing 8 per cent. of glucose. 
Death resulted from kidney disease, but the pancreatic duct 
was found blocked with calcareous detritus and a definite 
calculus was found in the gland itself, which é6nly contained a 
few isolated nodules, the remainder being atrophied. . 

On the other hand we cannot overlook the result of Wil- 
liamson’s investigations of the pancreas in 14 cases of diabetes, 
which showed that in 50 per cent. the pancreas was normal in 
structure, rendering itevident that we must guard against 
attributing a too important position to the pancreas as a 


factor in diabetes mellitus. 

CASE 1.—C. T., aged 15, was admitted to the Bristol Royal Infirmary on 
July 31st, 1893. He was in good health up to three weeks before adimis- 
sion, when he began to complain of thirst, and was noticed by his parents 
to be wasting rapidly and getting extremely weak, Patellar tendon re- 
flexes abeent ; no fatty stools. On admission he was weak, rapidly 
wasting; weight 5st. 91b. 40z.; skin dry ; average daily amount of 
urine 77 0z., containing 3,214 grains of sugar and 2} per cent. of urea. 
Daily amount of fluid drunk 7 pints. The case was so grave that I did 
not consider I was justified in waiting more than two days on a strict 
diet, modified by allowing brown bread, before commencing active treat- 
ment, for the amount of sugar had risen to 9 per cent. in780z. On 
August 3rd, therefore, he had an absolutely restricted diet with gluten 
bread. From this day he took freshly minced pancreas for seven days, 
then 1 drachm freshly prepared liquid extract of pancreas three times 
daily with his meals, and had a drachm every time he took any food at 
all hh the intervals, so that he never had any food without pancreatic 
extract. This was continued for four days more, the urine, the amount 
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of sugar and polydipsia all steadily diminishing, till on August 11th he 
~ only 56 oz., with 4.16 per cent. of glucose. Then for four days he 
Bad 3 drachms of the extract hypodermically daily (except on the first of 
these four days, when he had 2 drachms), with practically no alteration 
in the symptoms. Then the pancreatic extract was again resumed b 
the mouth as before. By this time the elimination of sugar amounte 
to about 1,188 grains daily—that is, was reduced to nearly one-third 
of what it had been; the urine passed was about 50 oz. daily, and 
the polydipsia correspondingly improved. The diet and admini- 
stration of pancreatic extract remaining unaltered, he was now 
ordered 1} grain of codeine daily. In seven days the sugar 
averaged 456. grains and urine 50 oz. daily. The pancreatic ex- 
tract was now left off, August 27th, as I believed that the re- 
duction of sugar in the first instance was due to the strict dietary, 
and inthe second to codeine. No other alteration was made, but within 
two days the amount of sugar nearly trebled, in four days it had risen 
from an average of 1.9 per cent. to 7.1. But after simply resuming the 
pancreatic extract it remained about the same, and only fell slightly on 
changing the gluten bread for Clarke's starchless biscuits. In themean- 
while he gained 5lbs., but had again lost 4lbs. in > 

On September 18th the codeine was increased to 2} grs. daily but 
without benefit. Without further alteration the freshly-prepare ly- 
cerine pancreatic extyact by the mouth was discontinued on September 
20th, and1 drachm daily of pancreatic extract prepared in Paris by 
Brown-Séquard and d’Arsonval’s process was given hypodermically for 
eleven days. The amount of sugar eliminated rather increased, and here 
the treatment by pancreatic extract was left off. The boy was, in spite of 
a very fair trial of pancreatic extrac. both by the mouth and under the 
skin, combined with strictest regimen and both without codeine and 
subsequently with 2} grs. daily, practically in the same position as on 
=. He was passing 8.2 per cent. of sugar in 66 ozs. of urine 

aily. 

On October 6th the codeine was increased to4 grains a day. In six 
days’ time he began to be alittle sleepy in the daytime although gettin 
up every day. There was a slight diminution in the amount o 
ow ~ eliminated (6.2 per cent. in about 600zs. of urine). 

n October 14th I obtained a supply of freshly-prepared orchitic fluid 
obtained from a’young bull by d’Arsonval’s process by my friend. 
Dr. Pagan Lowe, of Bath, and without any other alteration in the condi- 
tions, the patient had 1 drachm daily injected hypodermically, and as he 
felt so much brighter and better this was continued, and although the 
amount of sugar passed was at first increased, it again decreased to 
about 5.5 per cent. in 55 ozs. 

October 26th. The codeine discontinued, but the amount of sugar so 
greatly increased that in twelve days I felt it advisable to give morphine 
(} grain daily at first, subsequently less). 

At first the effect of the morphine was very satisfactory, but about 
December 17th it appeared to be losing its power of controlling the 
diabetes. and once more the glucose rose to 8.3 per cent. in 80 ozs. of 
urine. Theadvisability of resorting to grafts of sheep’s pancreas had oc- 
curred to me, and mv medical colleagues, who had kindly seen this case 
with me frequently during the time the patient was under my care, 
agreed with me that the case was one which offered some chance of benefit 
from such a procedure, seeing that laboratory investigations of Minkow- 
ski and others appeared to lend some hope that the patient might be 
favourably modified. 

Ihad previously visited a neighbouring slaughterhouse in order to 
familiarise myself with the best method of rapidly extracting the pan- 
creas froma sheep. By suspending the carcass by the hinder extremi- 
ties one had only to open the abdomen and allow the intestines and 
———— to fall down, and the pancreas was exposed and readily re- 
Moved. 

On December 20th my surgical colleague, Mr. Harsant, placed the 
patient under chloroform, while I extracted the pancreas with strict 
aseptic precautions from a freshly-slaughtered sheep, so that by the time 
the patient was anesthetised the pancreas was at hand, and three pieces 
each of the size of a Brazil nut had been grafted into the subcutaneous 
tissues of the breast and abdomen, and the operation completed within 
twenty minutes of the death of the sheep. The patient was under the 
anesthetic a quarter of an hour. The wounds were dressed antiseptic- 
ally. He passed 116 ounces of urine containing 7.4 per cent. of sugar in 
the next twenty-four hours. 

On December 22nd 95 ounces of urine containing 3.12 per cent. of sugar. 
The incisions appeared perfectly healthy, and Mr. Harsant considered that 
they were healing by first intention. But the patient felt very depressed and 
we: ker and drowsy, and there was every indication of coma supervening. 
The u:ine yielded a more decided acetone reaction, although this had 
been noticed in a less degree for some weeks. With a viewto prevent 
the onset of coma bicarbonate of potash was administered, and an ape- 

rient ordered. 

On the 23rd he died comatose. Large doses of citrate of potash by the 
mouth, combined with 30 grains of bicarbonate of soda, given hypoder- 
mically in three doses had had no effect whatever. Oxygen inhalations 
and oxygen water had also been tried. 

At the necropsy on the following day the heart and lungs were found 
to be normal, but the liver and kidneys were enlarged and fatty. The 
pancreas only weighed half an ounce in its capsule. It was small, 
shrivelled in appearance, and seemed to be little else than fibrous tissue. 
Examination of sections of the pancreas showed that almost all the 
secreting structure had disappeared, and that the gland consisted of 
little else but fibrous stroma. The grafts had apparently failed to be- 
come united with the tissues around, and though the incisions in the 
skin had apparently united, numerous micrococci were found on micro- 
scopical examination. But the necropsy was made sixteen hours after 
death from diabetic coma. 


I think that the considerable number of cases of diabetes 
that have now been recorded as having been treated with 
pancreatic extract by the mouth have shown that practically 
nothing can be expected from such treatment. In the case 
of T. C., the method received a very fair trial, the freshly- 






prepared extract being given first every time the patient 
took any food whatever, and subsequently by cutaneous. 
injection. ; —_- : a am 

Of course, in some respects this was not a typical case of 
pancreatic diabetes, inasmuch as the amount of urine was. 
not very excessive, and there were no fatty stools; but I 
think the history of the case and the post-mortem examina- 
tion of the pancreas leave no doubt that it was rightly con- 
sidered to be pancreatic diabetes, and one that presented all 
the conditions that might lead one to hope for a beneficial 
result from successful grafting of pancreas, if anything can. 
be hoped for in this direction at all. Failure was possibly 
due to obtaining the graft from a sheep that had been killed 
by bleeding, and I fear may have been rendered more likely 
from the administration of the anesthetic. If ever I felt 
justified again in resorting to pancreatic grafts ina similar 
case, I should obtain them from a living animal ansthetised 
and dispense with the anesthetic altogether. 

CASE 1.—T.C. Average amount of sugar passed in twenty-four hours 
On admission, first two days, 3,212.1 grains. f 

August 11th, after four days of strict dieting and pancreatic extract by 
the mouth, 978.8 grains. ‘ : 

August 15th and léth, after four days’ strict dieting and pancreatic 
extract hypodermically, 983.8 grains. 

August 18th and 19th, after the pancreatic extract was resumed by the 
mouth, other conditions the same, 1,188 grains. 

August 26th, after seven days with pancreatic extract by the mouth 
strict diet, and codeine (1} gr. daily), 456 grains. _ 

August 31st, after four days under same conditions, except that the- 
pancreatic extract was discontinued, 1,872 grains. 

September 31st, after the conditions of August 26th had been resumed 
for eighteen days, 1,733 grains. 

CASE 11.—W. H., male, aged 47, foreman at chemical works, began to 
suffer from thirst about February, 1892, and soon after noticed his loss of 
flesh and polyuria, and was told he had diabetes. In November, when 
I took him into the house, he had lost 2 stone in weight and felt exces- 
sively weak. He was then passing 65 ounces of urine containing about 
1,245 eee of sugar daily. After two days’ restricted diet (with brown 
bread allowed), and while taking small doses of phosphorus and arsenic 
the amount of urine was slightly increased, and he passed 1,800 grains of 
sugar per diem. Again, after taking the same diet, but taking 1 grain of 
codeine daily for four days the amount of urine continued to increase, 
averaging 88 ounces, with 1,920 grains of sugar. His general condition in 
statu quo. Thesame conditions as regards diet and treatment were per- 
sisted in for twenty-nine days, during which period the amount of sugar 
passed had fallen as low as i152 grains daily, the average amount of urine 
remaining stationary, but towards the conclusion of the twenty-nine: 
days the urine rose to 90 ounces daily, with 1,742 grains of sugar. At this 
point, that is, January 12th, 1893, I gave him mx] of pancreatic extract 
(prepared by extracting tresh pancreas with glycerine) hypodermically. 
The following day a drachm of the extract by the mouth, then mxl 
hypodermically, and again, with a day’s interval, a fluid drachm by the 
mouth. There was no amelioration in the quantity of sugar passed. The 
same treatment was continued for another four days, with 1} grain of 
codeine (instead of 1 grain) daily, resulted in no improvement as re- 
garded the elimination of sugar, but he felt better and stronger in himself. 
The pancreatic extract was discontinued as useless, but the patient, after 
many months of treatment by codeine and restricted diet, completel 
recovered and resumed his ordinary diet without any treatment at all,. 
and the urine has been free from sugar for a year. 


MODERN HYDROPATHY : ITS RELATION TO 
GENERAL THERAPEUTICS. 
By ©. J. Wuirsy, M.D.Cantab., 
Limpley Stoke. 

Tue object of this paper, namely, to stimulate in some- 
degree the growing interest of clinicians in the possibilities 
of hydrotherapy, will perhaps be best served by presenting as 
tersely as may be a fewsalient considerations, theoretical and’ 
practical, gleaned almost at random from the mass of avail- 
able material. It was by the experiments and writings of Dr. 
Winternitz, of Vienna, that the claims of this method to 
rank as a genuine scientific procedure were finally established. 
The publication of his compendium in 1879 did for the 
rationale of the ‘‘ water cure” what the sensational career of 
the Silesian peasant, Priessnitz, at Griifenberg (who died in 
1852 worth several millions) had achieved for its popularity. 

The recently-published investigations of Sir George John- 
son reaffirm and abundantly demonstrate the vast importance - 
of vasomotor influences, as expressed by changes in the 
capacity of the systemic and pulmonary arterioles, in deter- 
mining many apparently very diverse pathological conditions. 
This idea of the predominance of vasomotor influences might 
almost be called the key to the modus operandi of hydro- 
therapy, for it is the special facility with which they enable. 
us to modify the vascular conditions obtaining in disease to- 
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butable. Such other elements of utility as the direct effects 
of thermal and concomitant mechanical impressions upon in- 
nervation, local and general temperature, the heart’s action, 
muscular tone, and the digestive, nutritive, and metabolic 
processes, are, though doubtless of considerable, yet, in so far 
as they are divorced from the vasomotor effects of the same 
procedures, for the most part of subordinate, importance. 

Although, of course, apart from the question of mechanical 
impressions, the therapeutic value of water used externally 
depends largely upon the means it affords of bringing various 
and exactly determinate degrees of temperature to bear upon 
parts or the whole of the body, the important sedative and 
narcotic properties of baths of indifferent temperatures must 
not be overlooked. Thus a simple warm or-.tepid bath 
taken at bedtime will cure some cases of insomnia. These 
effects are plausibly explained by Heymann and Krebs as 
being due to saturation of the sensory nerve endings (partly 
by imbibition, partly through suspended evaporation), and 
consequent diminution of conductivity. 

By the action of thermal stimuli upon innervation, irrit- 
ability may be raised or depressed, in some instances 
abolished even, at will (1) at the point of application, (2) in 
the central ony ee (3) by reflection in other parts—for example, 
the muscular layer or the underlying viscera. The interest- 
ing researches of Dr. Head, recently communicated to the 
Neurological Society, tend to establish the fact (long sus- 
pected by clinical observers) that definite cutaneous areas, 
areas that do not overlap, are connected by nerves of tem- 
perature and common sensation with particular spinal seg- 
ments, and thence, through the distribution of the sym- 
pathetic, with particular internal organs. And besides these 
direct and primary paths of reflection, there are probably 
many distinct parts of the organism which have positive or 
negative neural or vasomotorial relations to each other—for 
example, the feet and the head, and, according to Winternitz, 
the hands and the organs of respiration. The aim of the 
hydrotherapist (amply justified by the results of experience) 
is to,utilise these and similar physiological datain the. task 
of modifying by appropriate thermal and mechanical stimuli 
the metabolic and functional conditions of diseased tissues 
and organs. 

Hardly less important than the distinction between the 
effects on the superficial and deep-lying tissues of a given 
thermal stimulus at the point of application is that between 
the effects produced at situations respectively central and 
peripheral to it. Generally speaking, a certain antagonism 
or negative relation between the superficial and deeper, as 
also between the peripheral and central, primary effects of 
moderate stimuli may be anticipated, examples of which are, 
in the first instance, the reflex acceleration of muscular cir- 
culation and metabolism, which is a prominent effect of cold 
cutaneous applications, and, in the second, the fact that the 
application of ice poultices to the arm near the elbow, while 
it induces contraction of the radial and ulnar arteries and a 
fall of temperature in the hand, causes precisely opposite 
effects in the axilla. There are probably few exceptions to 
the rule (verified by Schlikoff through experiments on rabbits 
and by Winternitz with plethysmographic observations as to 
the circulatory effects of partial baths of various tempera- 
tures), that local contraction or dilatation of arterioles, how- 
ever induced, is accompanied and followed by contrary be- 
haviour on the part of vessels elsewhere. 

By the prolonged action of a given thermal stimulus the 
—— influence of vasomotor accommodation is over- 

orne and a general thermal effect produced, but even the 
surface temperature of a living part is never quite equalised 
to that of the thermal medium. Experiments made by 
Schlikoff and Esmarch prove, however, that the very cavities 
of bones, as also the deep-lying organs of the trunk, may be 
cooled or heated by external applications. And to modify 
the temperature of the body or a part of the body is to modify 
in the same degree its circulatory. and thereby its nutritive 
and functional activities. Thus the outcome of a series of 
hydriatic operations individually to be characterised as a 
mere abstraction of heat may be, not a loss, but a gain cf 
body weight, showing that over and above the inevitable 
stimulation of destructive processes there has been a still 
more effectual stimulation of constructive metabolism. 
It is hardly necessary to insist upon the value of cold 











baths in the treatment of hyperpyrexia, but it is too fre- 
quently forgotten that, properly administered, they and 
similar hydriatic operations constitute a true antipyretic, not 
a mere antithermal procedure. In other words, over and 
above the physical abstraction of heat, diminution of its pro- 
duction may by their means be effected. In view of this 
fact, and also of the encouraging results of early hydropathie 
interference in fever cases, as contrasted with the depressing 
effects of ~~ je drugs, it is, I think, to be regretted that 
in private and hospital practice such interference is usually 
reserved for extreme cases and resorted to only after the 
febrile condition has been for some time in evidence. The 
following rules, if borne in mind by the practitioner who 
employs this method, will enable him to deal with such cases 
more effectually and with greater precision than is commonly 
imagined. 

In the first place, it is to be remembered that the more 
suddenly heat is withdrawn from the body, and the more 
intensely the cutaneous nerves are stimulated by refrigera- 
tion, so much the more rapidly will the reactionary rise of 
temperature ensue. Now the heat abstraction caused b 
efficient wet packing being quite a gradual and the concomi- 
tant stimulation a mild one, the onset of reaction after a 
pack or series of packs (for several brief ones may be given 
in immediate succession) will be correspondingly slow. 
Auother means of avoiding that stimulation of thermogenesis 
(due to reflex muscular hyperemia) which in extreme cases 
takes the form of rigor, is the maintenance throughout the 
heat abstracting process of cutaneous vascular dilatation. 
Hence the antipyretic efficiency of the dripping sheet (that 
is, friction under a sheet drenched at intervals with cold or 
cool water), for this dilatation is best induced and main- 
tained by the mechanical stimulation of active friction, 
which should also and for the same reason be employed 
during the administration of the ordinary cooling bath. It 
is asserted that the rapidity of heat loss may vary as much 
as 60 per cent. downwards, and more than 90 per cent. up- 
wards, in accordance with the condition of the cutaneous 
vessels. Hence the simultaneous employment of friction 
will enable us to dispense with baths of very low tempera- 
ture, the use of which may frequently be undesirable in these 
cases. Repeated packings, followed by cooling baths, have 
been found to reduce pyrexia more permanently than baths 
alone. The onset of reaction is also deferred by the applica- 
tion, during the intervals of more vigorous treatment, of 
cooling truncal compresses, that is, wet towels or narrow 
sheets wrapped round the body, with a light covering suffi- 
cient to interfere but slightly with evaporation, rewetted as 
often as may be necessary. 

The above principles of antipyresis may profitably be con- 
trasted with the hydropathic treatment of obesity, in ex- 
treme cases a true pathological condition. Here our main 
object is to stimulate combustion of non-nitrogenous con- 
stituents of the body, and, since physiology teaches us that 
such combustion is an invariable accompaniment of the 
phenomena of muscular activity, our object-.will be secured 
by whatever promotes the exaltation of muscular tone and 
function. Since the reflex effects produced in the muscular 
layer by external thermal stimuli are proportional to the 
intensity of the stimulation of the cutaneous nerves, the 
reduction of fat by a given application of cold will be pro- 
portional not so much to the actual as to the apparent or felt 
refrigeration. Hence we shall endeavour to increase the 
sensibility of the. cutaneous nerves before submitting them 
to the process of refrigeration, and thus is explained the 
efficacy in cases of obesity of comparatively brief Turkish 
baths, followed by cold or cool needle, spray, plunge, or 
shallow baths, even without shampooing. Moderate dia- 
phoresis is useful in such cases as an aid to the elimination 
of the increased waste products; but the popular notion that 
the longer the sweating process is borne the better the re- 
sult is a mischievous fallacy. : F 

The Turkish bath (in spite of a widespread impression to 
the contrary effect) is fairly described in the words of an 
authority as ‘‘ pre-eminently the bath for the weak and dis- 
abled.” In cases of general atrophy and asthenia it is (as 
proved by its effects upon the appetite and body-weight) 
one of the best restoratives at our disposal, and its cautious 
aiministration is by no means contraindicated by the 
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existence of any and every degree of even organic disease of | to be perceived that the so-called rival systems were not 
the heart. necessarily rivals at all, but complementary factors of the 
In asthenic eases exposure for from fifteen to thirty minutes | one true method, their apparent antagonism being due to an 


to a temperature of 115° to 120° F. in the tepidarium—the 
thermometer hanging three feet from the floor level—will 
usually induce mild but sufficient diaphoresis without dis- 
tress of any kind, and may be followed by some appropriate 
ablution, any intense thermal or mechanical stimulation 
being, of course, out of the question. Even this modified 
form of bath is probably inadmissible in severe cases of 
aortic regurgitation, compound valvular lesions, dilatation 
from adherent pericardium, or fatty degeneration, but in 
simple cases of aortic and mitral stenosis and mitral regurgi- 
tation it is often beneficial in many ways. 

An important subject, to which a mere cursory reference is 
alone possible at present, is that of the properties and uses of 
the so-called excitant or heating compresses—cold, wet com- 
presses eovered in such a way as to preclude evaporation. 
The powerful influence of their continued application, in 
promoting the resolution of chronic inflammations and 
catarrhs, the absorption of old and hardened exudations, 
and the relief of various neuralgic and spastic affections, is 
one of the best-ascertained facts, and its precise modus 
operandi one of the most interesting problems of hydro- 
therapy. Fortunately, however, the fact itself of the efficacy 
in question of this apparently trifling procedure is one which 
can be readily tested by any practitioner. 


A few words must be devoted to the subject of the metho- | 


dicval drinking of cold water. As collated and in part dis- 
covered by Winternitz, the effects of this procedure may be 
briefly summarised as follows: 

1. Immediately after the drinking of cold water the pulse- 
rate is lowered, probably by stimulation of the pneumogastric 
fibres, but soon returns to the normal. 

2. The temperature falls in the stomach and also, to a 
noticeable degree, in the rectum, a fact which may find clini- 
cal application in inflammatory conditions of the pelvic 
organs; conversely, cold enemata reduce the temperature of 
the stomach. 

3. Catabolic processes are stimulated, and there is true 
diuresis, the excretion of urea, as also of the other urinary 
constituents, being markedly increased. 

4. Peristalsis and the portal circulation are stimulated, and 
also (in consequence, perhaps, of the latter effect) the excre- 
tion of bile. 

5. Bicker has attributed to water drinking an improvement 
in the respiratory qualities of the red blood corpuscles. 

Most of the above effects are more marked when the water 
taken is imbibed gradually, rather than in larger quantities at 
a time but with longer intervals. The value of pure water as 
a diuretic is perhaps hardly yet sufficiently appreciated. 
Dropsical effusions may sometimes be relieved by its free 
administration, alternated with periods of nearly complete 
abstention. I would suggest also that in view of the proofs 
advanced by Dr. Haig of the tendency of alkalies to induce 
chronic uric-acidsemia, their routine administration in cases 
of gout and rheumatism. except, perhaps, in the hope of dis- 
solving actual calculi, is hardly justifiable, and in pure water 
we possess at least one available substitute. Its power of 
increasing tissue waste indicates water drinking as a remedy 
for obesity. 

What place, then, are we to assign to hydriatic procedures 
as a class in the modern therapeutic armamentarium ? 
Obviously their scope is far wider than that of any indi- 
vidual drug. The modern renascence of hydrotherapy was 
contemporaneous with the final close of the reign of authority 
and tradition in the healing art and the dawn of the epoch 
of science. A wave of therapeutic pessimism had swept 
over Murope, and sectarian hydropathy was the outcome of 
an instinctive return to first principles, a feeling that it 
would be necessary to begin over again and to build upon 
surer foundations. But Priessnitzian hydropathy was no 


less arbitrary and empirical than the system it pretended to 
supf‘rsede, and it was not until the attention of scientific ob- 
servers had been secured that the extravagant claims of 
fanaticism were replaced by the sober assertions of reason. 
In France this was the case almost from the first, but it oc- 
curred later in Germany and England. Meanwhile the new 
seience of pharmacology had stolen into being, and it began 





imperfect understanding of their respective functions. In 
practice there can be no doubt that the benefits of reaily ap- 
propriate medication are augmented by the simultaneous em- 
ployment of hydriatic procedures. 

To such other elements of rational treatment as are consti- 
tuted by massage, medical gymnastics, the scientific regula- 
tion of diet, aéro-therapeutics, and the various electrical me- 
thods, the natural relationship of hydrotherapy is sufficiently 
obvious. Its amalgamation with these has already proceeded 
far, and is destined, probably, to proceed much further in 
course of the construction of that concrete and organised sys- 
} which we dimly apprehend as the gaol of therapeutic en- 

eavour. 








ON THE NATURE AND SIGNIFICANCE OF THE 
CRESCENTIC AND FLAGELLATED BODIES IN 
MALARIAL BLOOD. 

By PATRICK MANSON, M.D., LL.D., 


Physician to the Seamen’s Hospital, Greenwich. 





In malarial blood certain forms of a parasitic organism are 
invariably present, singly or in association. The bodies re- 
ferred to consist principally of a pale hyaline substance with 
or without granules of dark pigment, and are (1) minute 
nucleated bodies, or spores, which are free in the blood ; (2) 
small epi- or intracorpuscular bodies, presumed to be these 
spores which have become attached to or have attacked the 
red blood corpuscles ; (3) larger intracorpuscular, pigmented, 
amceboid bodies; (4) sporulating intracorpuscular foims, 
known as “‘ corps en rosace,” or “‘ rosette bodies ” ; (5) the last 
mentioned outside the blood corpuscles, breaking up and 
becoming resolved into the first mentioned or free spores ; (6) 
intermediate forms which serve to connect these types and 
suggest, if not prove, that together they form a complete vital 
cycle. 
The presence of this parasite in the blood precedes and ac- 
companies a special type of fever; the cycle of its develop- 
ment coincides in the main with the cycle of 
the fever; and it disappears from the blood 


O with spontaneous recovery from or cure of 
% OQ the fever. 

C @ The intravenous injection of blood contain- 

aa a0 ing this parasite into a healthy individual is 

5 followed by the multiplication of the parasite 

% in the blood of the person inoculated, and 

+“ also by the occurrence in him of the charac- 

o> teristic fever. On these grounds the con- 

clusion that malarial fever is caused by this 

( ) organism is justified, if not absolutely proved. 

<S/ nless in the unnatural way by direct trans- 

fusion of blood, the malaria organism and 

malarial disease are not directly communic- 

fe able; that is to say, the malaria parasite 

“ie%) cannot be acquired by simple proximity to 
{uy or by contact with an infected individual. 


Apart from communication by transfusion 

. of blood, the malaria organism and malarial 

sits diseases can be acquired only indirectly either 

through the air, the water, by food, or by 
other unknown way. 

Malaria can be acquired, and its germ is 

z therefore present, in places where there are 

few or no inhabitants, and where human beings rarely reside 


or pass through. 
These propositions are all of them fully established facts. 


Considering the frequency of the presence of the malaria 
organism in the human body, that in malarial countries at 
one time or another almost every individual harbours it in 
his blood, that it manifestly flourishes and progagates there, 
it is unreasonable to suppose that its presence in the human 
blood is a purely accidental circumstance in the sense that it 
is an organism which has strayed from its proper habitat, or 
to suppose that being in the blood, as regards itself, it is in 
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any way abnormally located. On the contrary, it is reason- 
able to believe that it is present there as being in its normal 
habitat, in its own interests, in furtherance of its own vital 
necessities, and as a necessary, or perhaps alternative, con- 
dition in the evolution of its life-history as a living pro- 
pagating organism. 
hat it can sustain itself and multiply in the blood is 

proved by its appearance therein in vastly increased aumbers 
after intravenous injection of malaria blood, as well as by 
direct observation of the process of development and repro- 
duction. But as it has been shown that the malaria organism 
is not directly communicable (in a normal way) by one in- 
dividual to another, that it can be acquired in places where 
there is no human population, it follows that it has a second 
life, one outside and independent of the human body. 

Provision, therefore, must be made in the biological ar- 
rangements and economy of this organism, for (1) the life 
inside the human body, (2) the life outside the human body, 
(3) for the parasite quitting the human body, and (4) for its 
entrance into the human body. 


The life inside the human body is provided for by the forms 
and developmental changes which culminate in the rosette 
or sporulating form, and already described. 


WHAT IS THE PROVISION — — THE LIFE OUTSIDE THE 
ODY 

In certain types of malarial disease, in addition to the 

forms of malaria parasite already mentioned.another and very 

different loo ing form is found—namely, 

the ‘‘crescent” form. The materials 

entering into the structure of this body 

are identical in appearance with those 

’ composing several of the previously men- 

tioned parasitic forms—namely, a pale 

hyaline substance forming the matrix and 

particles of black pigment imbedded in 

a this. The crescentic body, like the above- 

= mentioned forms, with the exception of 

ig the free spores, lies inside the red blood 
corpuscles. 

If malaria blood be observed some 
time after it has been withdrawn from 
the blood vessels, yet another form is 
seen—namely, the “‘ flagellated body.” 

It is important to note that the /flagel- 
lated body never appears or comes into view 
on the microscope field immediately after the 
withdrawal of the blood from the vessels of 
the body, but only after the blood has been 
on the shide for some minutes—generally not 
before a Fa of an hour. 

The flagellated body, therefore, cannot 
exist as such in the circulation, although, 
potentially, it must be represented there 
by some of the forms already described 
as present in freshly-drawn blood. 

The flageliated body, if properly and 
sufficiently searched for, is to be found in 
all cases of malarial infection; it is, 
therefore, a constant feature of the para- 
sitism. 

The flagellated body has been observed 
to be evolved in two ways: First, from 
the crescentic body ; second, from certain 
of the large intracorpuscular amceboid 
bodies. 

1. Under the microscope the crescentic 
body can be seen to develop into the 
flagellated body, thus: first, the crescent 
becomes straight, next it becomés oval, 
then spherical, then the centrally-col- 
lected pigment becomes arranged as a 
capsulated ring before being scattered 
through the sphere, and acquiring peculiar 
swarming, agitated movements ; next the 
sphere undergoes rapid changes of shape ; finally, flagella in 
varying number burst through the periphery of the sphere. 
The flagella remain attached to the sphere for some time 


, 


3 





by one of their extremities, like the tentacles of an octopus, 
and indulge in rapid, waving, and in peculiar shivering 
movements. 

2. In those forms of malarial infection in which there are 
no crescents present in the blood the flagellated body can be 
seen to develop from certain large, pigmented, intracor- 
puscular forms. Such intracorpuscular forms have been seen 
to squeeze themselves through an invisible opening in the 
limiting membrane of the blood corpuscle, very much after 
the fashion of a leucocyte in diapedesis. When they have 
effected their escape in this way the pigment they contain 
becomes agitated, and flagella are subsequently thrown out, 
as in the corresponding stage of the crescent-derived flagel- 
lated body. 

Shortly after the appearance of the flagella they break 
away from the central body and swim about as free para- 
sites in the liquor sanguinis. 

The free flagella, as the attached flagella, have two styles 
of movement—one a waving, undulating movement, like 
that of an eel in swimming, which is manifestly subservient 
to locomotion; the other a rapid, vibrating, shivering move- 
ment, indulged in particularly when the flagellum meets 
with an obstacle, as when it impinges against a blood 
corpuscle. During the latter movement the flagellum is in 
the main straight and — to be more or less rigid. 

he crescentic bodies persist in the 
blood for several days or weeks after 
the other forms of intracorpuscular 
bodies and the fever they are’ associ- 
ated with have disappeared, whether 
spontaneously or as a consequence of 
the action of quinine. 

Although some may present signs 
of degeneration, in freshly-drawn blood 
the crescentic body never appears as 
if it had undergone developmental 
change. 

The crescentic body is not attacked 
by the phagocytes. 

‘ These, too, are all well-ascertained 
acts. 


Seeing that the crescentic body is so 
frequent a feature in malaria blood, so 
persistent, and so resistent to the phy- 
siological agency for removing foreign 
bodies from the circulation, its pre- 
sence cannot be regarded as accidental 
or as the result of some caprice or freak 

-} of Nature. On the contrary, the 
crescentic body must be regarded as 
in some way subservient to the interest 
of the organism to which it evidently 
belongs. 

As itis not observed to undergo de- 
velopment in the circulating blood, its 
destiny cannot be the propagation of 
the parasite inside the human body— 
a requirement sufficiently secured by 
the rosette form of the parasite. 

As the crescentic body is observed to 
undergo development after it has been 
removed from the human body, and 
only then, this circumstance, together 
with other considerations to be men- 
tioned, points to the conclusion that 
the crescentic body is intended to carry 
on the life of the species outside the 
human body. = 

If this proposition be correct, then 
the flagellated organism which proceeds 
from the crescentic body is the first 
stage in the life of the malaria organ- 
ism outside the human body, and the 
living moving flagella, into which it 

breaks up, the second stage. The central sphere, to which 
the flagella are at first attached and from which they are 
derived, must be looked on as residual. — . 

Those intracorpuscular bodies which, in certain types of 
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malarial disease, on the withdrawal of the blood from the 
blood vessels develop into flagellated bodies are to be regarded 
as analogous to the crescentic bodies, and on the same 
grounds as bodies destined for the continuation of the species 
outside the human body. The flagellated organisms which 
proceed from them have, therefore, a similar destiny to those 
which proceed from the crescentic bodies. 

As the malaria organism has not been found in the physio- 
logical or in pathological discharges or excretions from the 
human body, and as hemorrhage is a very rare occurrence 
in malarial infection, it may be concluded that those forms 
of the parasite which have been shown to be destined for the 
continuation of the species outside the human body do not 
leave the human body in any of these ways or in such media. 
The crescentic body, and the analogous intracorpuscular 
flagellated-organism-producing form, so long as they remain 
in the blood vessels are perfectly passive, enclosed in blood 
corpuscles, and manifestly incapable of spontaneously bring- 
ing about or actively conducing to their own escape from the 


y: 

Therefore, seeing that neither the physiological arrange- 
ments of the human body, nor pathological processes, nor the 
inherent powers and organisation of the parasite itself pro- 
vide for its escape from the human body, and seeing that such 
escape is necessary, some extraneous agency, such as is 
likely to be frequently, if not constantly, supplied in 
natural conditions, must come to the assistance of the para- 
site. What is this extraneous agent which assists the malaria 
organism to escape from the human body ” 


A similar problem presented itself to the writer many 
years ago in connection with the filaria of the blood--jilaria 
nocturna. Like the malaria organism, the filaria is at one 
time of its existence parasitic and circulating in the blood. 
Like the maiaria organism, the filaria, in order to complete 
its life-cycle and preserve the species, has to pass from one 
human ‘being to another, and, in order to do this, has to leave 
the blood vessels. Like the malaria organism, the filaria is 
not extruded in the secretions, and pathological discharges 
containing it are not a normal or usual accompaniment of 
the parasitism. Like the malaria organism the filaria is in- 
capable of quitting the vessels by its own efforts. As the 
malaria organism is enclosed in a blood corpuscle so the 
filaria is enclosed in a sheath—the former to escape the 
phagocytes, the latter to prevent its leaving the blood 
vessels. As the malaria organism on being removed 
artificially from the blood vessels commences, under 
certain conditions, to enter on its evolutional cycle by 
first escaping from the enclosing blood corpuscle, so the 
filaria, under certain conditions, commences to enter on its 
cycle of development when it is removed artificially from the 
blood vessels by first escaping from its sheath.' In both para- 
sites this first —- in development can be brought about ex- 
pan ge on the microscope slide, and in both parasites a 
owering of temperature favours or is associated with the 
conditions which eventuate in successful experiment. 

The parallel is very complete ; the conditions, the require- 
ments, and the problem to be solved are apparently identical 
for both parasites. As the problem and conditions are the 
same for both organisms, the solution of the problem may 
also be the same he both. If this be the case, the mosquito 
having been shown to be the agent by which the filaria is 
removed from the human blood vessels, this, or a similar 
suctorial insect must be the agent which removes from the 
human blood vessels those forms of the malaria organism 
which are destined to continue the existence of this organism 
outside the body. It must, therefore, be in this or in a simi- 
lar suctorial insect or insects that the first stages of the extra- 
corporeal life of the malaria organism are passed. 

e two classes of movement indulged in by the flagella— 
the undulating and the yo gee Tn oe that these bodies, 
on breaking away from the residual body or pigment-con- 
taining sphere, move in virtue of the locomotive faculty for 
some distance—say, traverse the blood contained in the 
insect’s stomach—and then in virtue of the vibratory move- 
ment penetrate the cells of some organ of the insect. The 
malaria organism in the human body is an intracellular 
parasite like a gregarine or a coccidium, and it is probable 
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that outside the human body it retains this habit. It would 
be idle to attempt to follow the parasite further with- 
out the assistance of direct observations; so many pos- 
sibilities are open to it once clear of the human body. It. 
may, for all we know, comport itself like the pebrine cor- 
puscle and continue in endless succession parasitic in the 
tissues and ova of the insect, then in the larva, and so again 
in the mature insect. This it is impossible to say. But. 
the hypothesis I have ventured to formulate seems so well 
grounded that I for one, did circumstances permit, would. 
approach its experimental demonstration with confidence. 
The necessary experiments cannot for obvious reasons be 
carried out in England, but I would commend my hypothesis 
to the attention of medical men in India and elsewhere, 
where malarial patients and suctorial insects abound. 
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CASE OF CHLOROSIS TREATED BY RED 
MARROW TABLOIDS. 
THE success in a case of progressive pernicious anzemia 
treated by Dr. Fraser! with red bone marrow (raw) encouraged 
me to employ the same substance in the shape of tabloids in 
allied disorders. 1 quote a case which will illustrate the 
results I have gained. 

B. H., a young lady, aged 18 years, first came under treat- 
ment on July 10th, 1894, complaining of amenorrhea, 
dyspneea, palpitation, constipation, edema of ankles and 
loss of flesh. I ordered her B liq. ferri mx, liq. arsenicalis 
mij, aq.ad 3j, t. d.s., and an aloin compound tabloid every 
other morning. 

By August 2nd, 1894, the above treatment had caused but 
little improvement. She was still suffering from severe 
cephalalgia, nausea, and faintness on a in the morning ; 
weakness, anorexia; pallor of face and lips was marked. 
She was still habitually constipated, highly nervous, and the 
menses never more than a ‘‘ show.” The pulse was small, quick 
and sometimes irregular. There was a venous hum over the 
great veins and a systolic bruit at base. The red cells 
numbered 2,800,000 perc.cm. The hemoglobin was 40 per 
cent., many of the corpuscles were irregular in shape, not 
many blood plaques were seen. On August 30th, 1894, after 
taking four red marrow ‘‘tabloids” a day the subjective 
symptoms and abnormal cardiac éruit had almost dis- 
appeared, she looked brighter, appetite was fair, there was no 
cedema of ankles, the bowels were regular, the menses almost 
normal. The red corpuscles numbered 3,200,000 per c.cm., 
very few irregularly shaped hzemocytes were seen. ‘The 
hemoglobin was 70 per cent, and the blood plaques more 
numerous. 

The above case justifies me in recommending these agents 
(tabloids) in the following conditions: anzemia; oligsemia 
from loss of blood (wounds, hemorrhoids, hemoptysis, hzemat- 
emesis, etc.) ; ansemia following acute diseases (typhoid, etc.) ; 
tropical anemia (parasitic or malarial); anzmia of toxic 
origin; leukemia or lieno-leukemia (acute or chronic) ; 
and progressive pernicious anzmia. 

CHARLES Forbes, M.D., etc., 
late Surgeon, Wassa Gold Mines, West Africa, etc. 


London. 
1 BRITISH MEDICAL JOURNAL, June 2nd, 1894. p. 1172. 











A MEETING of the South Western division of the Medico- 
Psychological Association will be held at Bailbrook House- 
Bath, on Thursday next, at3r.m. Papers will be read by 
Drs. Goodall and Bristowe, and Dr. Maury Deas will open a 
discussion on the Uses and Limitations of Mechanical 
Restraint as a means of Treatment. 

THe Mepicat Facutty or Borpravx.—The Medical 
Faculty of Bordeaux has received from the son of a former 
practitioner of the town, who had exercised his profession 
there for more than fifty years, a donation of 100,000 francs 
(£4,000) towards the establishment of a Chair of Gynevulo3y. 
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PATHOLOGICAL SOCIETY OF LONDON. 
WiLir1aM Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, December 4th, 1894. 

SuBDURAL Ha:MORRHAGE IN PERNICIOUS AN2MIA. 

‘Dr. W. P. Herrincuam cited the case of a boy whose skull 
presented syphilitic nodes, whose spleen was enlarged, and 
~who was suffering from great anzeemia. After death, the liver 
gave the reaction of iron very markedly. There was blood 
effused in the subdural space opposite the seats of the nodes, 
though the inner table of the skull was healthy. The note- 
worthy feature, however, was that there was hemorrhage also 
into the tissue of the dura mater. In this case, therefore, the 

hemorrhage clearly arose from the dura mater itself. 

The PresipEnt remarked that in pernicious anemia hemor- 
rhage was of frequent occurrence, as into the retina and 
serous cavities, and the causation was the matter of interest 
attaching to such specimens. 

Dr. Howarp Toots, after recalling thai one set of observers 
held such hzemorrhages to be due to pachymeningitis, follow- 
ing Virchow, another held it to arise without inflammation. 
In Dr. Herringham’s case an antecedent inflammation was out 
of the question, for the clot on being peeled away displayed a 
healthy surface of dura mater; neither was inflammation 
concerned in the cases that arose in children from scurvy. 

Dr. Pyg-SmirH remarked that in this country, especially 
after the observations of Sir Prescott Hewett, the inflamma- 
tory origin was not generally held. 

Dr. Percy Smit spoke to the fact that such hemorrhage 
which took place in conditions of insanity associated with 
‘wasting of the brain, or in chronic mania, was not considered 
by those engaged in lunacy to arise from antecedent pachy- 
meningitis. 

Dy. HerrineuaM, in reply, thought that different causes 
obtained in different cases. In pernicious anzemia it was 
probably disease of the vessels. 


CARCINOMA OF AN AXILLARY BREAST. 

Dr. F. T. Pavt illustrated with lantern slides the histology 
of a carcinoma which was removed from the axilla of a 
‘woman, the mother of several children. It was clinically a 
typical scirrhus, of the size of a filbert, and the lymphatic 
glands were involved, the skin being also adherent. It had 
no connection with the breast, and was not furnished with 
nipple or ducts visible to the eye. Recurrence took place 
dnternally, and death ensued. He considered that the 
tumour arose not in true mammary gland tissue, but in the 
class of tissue that Dr. Champneys had described in the axilla 
of suckling women. Dr. Creighton had described tumours 
of the cutaneous glands in the dog, large convoluted glands 
frequently opening into hair follicies, which he held to be of 
the class in which he thought his growth arose. In all these 
cases, and in his own, there was a well-marked layer of 
unstriped muscle fibre round the glands, and the same 
held of the sweat glands as a normal histological feature. 
In his specimen there were ducts related to the gland tissue, 
‘which in the non-cancerous parts did resemble mammary 
structure, and they opened into hair follicles independently 
of the proper sebaceous glands; the sweat glands were also 
recognisable, and remained, he thought, unaltered. Before 
opening into the follicles the ducts were first dilated and 
filled with a colostrum-like fluid, but afterwards contracted 
in size. It would appear that there were transitions between 
sweat and mammary glands, and possibly a better title would 
have been carcinoma of axillary cutaneous glands. 

Dr. C. CREIGHTON considered that the tissue was mammary, 
and the cancer a scirrhus arising in such. At the same time 
‘he thought that the sweat glands were the seat of carcinoma 
also, which partook of the characters of a rodent tumour. 

Mr. A. A. Bowxsy had lately examined with Dr. Champneys 
certain of the structures described by the latter in the axilla 
of puerperal women; and their joint opinion was that the 
Structures in question were related to sweat and not to 
sebaceous glands. The ducts opened at the surface of the 


‘skin, not into the hair follicles. 
Mr. Jackson CLARKE considered with Dr. Snow that the 











tumour arose most probably in an axillary mamma; the 
opening of the glands into hair follicles told against their 
being sudoriparous. He thought rodent ulcer arose in the 
sweat glands. 

Dr. Pavt, in reply, could not help thinking it very unlikely 
that carcinoma should commence in two classes of glands at 
the same time; and he had no doubt as to the connection 
between the acinous structures and the ducts he had traced 
in serial sections with the hair follicles. In the dog, sweat 
glands normally opened into the hair follicles. He considered 
the gland tissue to be quite distinct from the breast. 


Cystic DISEASE OF THE KIDNEYS. 

Dr. Pyge-Smira exhibited the kidneys of a young man who 
was in good health until fourteen days before death, which 
took place from uremic coma. In such cases death took 
place with what appeared clinically as chronic Bright’s dis- 
ease ; the oldest case he knew was 53, and he regarded the 
disease as arising in infancy or early age, and, as was well 
known, it might be congenital. Most such cases passed un- 
diagnosed. There were singularly few symptoms. In some 
cases, of which he had reported one, there coexisted cysts 
of the liver, or of the liver and pancreas, and even the brain. 
He had thought that the cysts in the liver arose as vacuoles 
in the hepatic cells; but altogether, in his opinion, the coex- 
istence of such cysts was a coincidence only. 

Dr. H. D. Rotieston remarked that in the congenital form 
the dilatation affected the pyramids as well as the cortex, and 
had been held due to obstruction at the papillary orifices ; in 
the acquired forms of adults, it was chiefly the cortex, and 
arose from interstitial nephritis. Dr. Kanthack and he had 
traced a cystic condition of the bile ducts, in one such case 
associated with disease of the kidney, and this possibly ex- 
plained the vacuolation described by Dr. Pye-Smith, the ap- 
pearance in question arising from invagination of the hepatic 
cells around the dilated radicles of the ducts. 

Dr. AtFreD Eppowes had seen cystic disease of the 
kidney in-a.woman who had died suddenly, and in whom 
there was a history of past scarlet fever. 

Dr. Pyz-Smiru, in reply, would only observe that if there 
was a condition acquired in adult life, which led to the 
same extreme enlargement as was seen congenitally, it was 
still necessary to explain why chronic interstitial nephritis 
should in some cases lead to contraction of the kidney, and in 
others to this excessive enlargement. 


CHONDRO-SARCOMA OF THE IIUMERUS. 

Dr. H. Snow exhibited the humerus of a young woman 
affected with a subperiosteal tumour, which in the higher 
part of its extent was osseous, in the middle cartilaginous, 
and inferiorly of sarcomatous tissue. He adopted the view 
that the cartilage arose from pre-existing elements of such. 

Mr. A. A. Bow.py thought that the wide distribution of 
cartilage in tumours of glands, etc., showed that the 
presence of pre-existing cartilage was not necessary, and that 
the cartilage might arise equally from connective tissue. 


HARVEIAN SOCIETY OF LONDON. 
GrorceE Eastes, M.B., F.R.C.S., President, in the Chair. 
Thursday, November 15th, 1894. 
OxsscuRE DISEASES OF THE KNEE-JOINT. 
Mr. Howarp Marsu related some cases of disease of the 
knee-joint in which diagnosis was extremely difficult. The 
first was that of a boy who had a swelling over the internal 
condyle of the femur. It was cut down upon, and found to 
be a spindle-celled sarcoma growing from the synovial mem- 
brane. It was freely cut away, the joint washed, drained, and 
put on a splint. The case did well, and no recurrence had 
been noted. The second case was that of a boy, aged 9, with a 
fixed, circumscribed, prominent swelling over the joint to 
one side of the patella. It was diagnosed by several surgeons 
as a new growth in the subcutaneous tissue, but on operation 
turned out to be a chronic abscess. The third case was that 
of a lady with a swelling of the joint—clearly an effusion into 
the joint, with raised temperature and of several months’ 
duration. It was supposed to be tuberculous disease of the 
synovial membrane, but no improvement took place after 
several weeks’ treatment by counter-irritation, etc. Suddenly 
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it was noticed that spontaneous fracture had occurred above 
the condyles, and then it became clear that the case was one 
of sarcoma, though no expansion of bone or other signs of 
that disease were present. Amputation was then performed, 
and the case did well. Mr. Marsh said that careful observa- 
tion should always be made as the case proceeded, and the 
surgeon should not in any way be biassed by his original ex- 
—— opinion. He had lately been treating enlarged bursz 

neath the semimembranosus by excision, with ligature of 
the neck of the sac, and showed the advantages of this proce- 
— over the old method of injecting irritants, aspirating, 
etc. 

Mr. A. PeArcE Govutp said he quite concurred in this new 
method, and had used it frequently. 


SvuTURE OF THE URETHRA AFTER RUPTURE AND EXTERNAL 
URETHROTOMY. 

Mr. Pearce Govutp read a paper on this subject. He 
related several cases in which, after rupture had occurred 
through accident, he had cut down upon the urethra and 
sutured the torn ends with the finest silk over a large cathe- 
ter, and then sutured the various layers, compressing 
urethre, fascise, and skin also. The catheter was kept in 
only three or four days, and the cases did wonderfully well, 
no trace of a stricture resulting. He divided cases of 
strictures which were impassable into (1) those without and 
(2) those with fistule. These he treated by dividing the 
stricture by Wheelhouse’s method, introducing a catheter 
and suturing, layer by layer, in the same way as before. He 
discussed the relative advantages of external and internal 
urethrotomy, and showed that, although brilliant successes 
were recorded after the latter, the former, with suture layer 
by layer, was the safer in that the surgeon saw and knew 
exactly what he was doing. 

Mr. Howarp Mars related a case of suture of the urethra 
performed by Mr. Bowlby. 

Mr. Gorpon Bropre and Mr. Peyton BEALE made remarks, 
in which they fully agreed as to the dangers, in many cases, 
of internal urethrotomy. 


HUNTERIAN SOCIETY. 
Cuarters J. Symonps, M.S., F.R.C.S., President, in the 
Chair. 
Yovember 14th, 1894. 
SypHILis oF SprnaL Corp. 
SmirH showed a case of syphilitic disease of 
the spinal cord in a man aged 29, who suffered from syphilis 


Wednesday, 


Dr. FreEp. J. 


eighteen months before admission. He first complained of 
stiffness and pain in the back last Easter. Some six weeks 
after this he was thrown out of a trap, but complained of no 
ill-effects from the accident. A fortnight later he lost power 
rather rapidly in the legs, and took to his bed for three weeks, 
ng ay | under medical treatment. On Saturday, Septem- 
ber 8th, he fell down from weakness in the legs, and was 
admitted on September 13th. On admission he was quite 
unable to walk owing to weakness in the legs; elsewhere 
motor power was unimpaired. Over the lower extremities 
sensation was considerably blunted, and the transmission of 
impulses seemed delayed, but complete anesthesia was 
nowhere present, and temperature changes were correctly, 
though slowly, recognised. The knee-jerks were grossly 
exaggerated, ankle-clonus slightly present; superficial re- 
flexes of lower limbs also exaggerated; reflexes of upper 
trunk and limbs natural. Urine constantly dribbled away 
without his knowledge, the urine itself being healthy. There 
was obstinate constipation, the bowels not having been open 
for ten days, the motion passed unconsciously. he 
cranial nerves were unaffected, except for possibly slight 
nystagmus, and the pupils were rather sluggish in re- 
acting to light. Under iodide of potassium, pushed freely, 
the patient soon showed signs of improvement; control 
over the bladder and rectum was now very fair, and 
he was able to walk by pushing a chair in front of him. 
The diagnosis was made comparatively easy by the *‘ random” 
nature of the symptoms, which did not correspond in toto to 
any known system lesion of the cord, and yet obviously eor- 
responded to a lesion of all the systems in part; and, 
secondly, there was the admitted history of a recent attack of 





syphilis. In point of time the onset corresponded well with 
a very late secondary stage of the disease, and the wide hori- 
zontal spread of the trouble indicated what should rather be 
expected at that period—namely, a diffuse infiltration of the 
cord with small cells (granulomatous in nature). Syphilis, as 
was known, might affect organs in one of two primary ways 
—namely, either by a local, concentrated growth of a granu- 
loma, or by a diffuse infiltration of the organ with cells of a 
similar nature. Obviously either the blood vessels of the 
organ or its parenchymatous cells might be the chief suf- 
ferers. In the present case Dr. Smith rejected the blood- 
vessel-with-thrombosis view, owing to the too gradual onset. 
of the symptoms and the concentrated gumma view, because 
there was evidence of the whole thickness of the cord being 
rapidly aflected. He accepted the diffase infiltration view on 
the following grounds: (1) the onset of the illness about 
fifteen to eighteen months after the primary sore; (2) the in- 
gravescent character of the symptoms ; (3) the wide diffusion 
in horizontal area combined with a moderately rapid, not. 
chronic, development of implication of nerve structures ; and 
(4) the rapidity of recovery under treatment, pointing to no 
great severity or permanency of lesion. 

The Presipent asked whether there was any pain pointing 
to affection of the cord in this case, and whether the pre- 
oe of pain contraindicated syphilis as the origin of the 

isease. 

Dr. H1neston Fox asked what treatment had been adopted, 
and, if iodide of potassium, what was the maximum dose 
which had been administered ? 

Dr. Porrer asked whether it was known whether the 
patient had been treated with mercury from the first appear- 
ance of the chancre. 

Dr. Frep. J. Smiru, in reply, said he considered the 
absence of pain contraindicated either peripheral neuritis or 
gumma of the cord. The rapid onset of rectal and bladder 
trouble pointed to the acuteness of the affection. The 
maximum dose of iodide which the patient had taken was 
50 grains ter die. 

COMPRESSION OF SKULL. 

Mr. OpensHAwW showed an infant, aged 4 weeks, with a 
compressed skull. Above the zygomas, supraorbital ridges, 
and crossing the centre of the occipital bone the skull pre- 
sented a well-marked constriction, as if a thick rope had been 
tied round it. The labour, though not instrumental, had 
been prolonged. The pelvis of the mother was said to be 
contracted. The upper part of the occipital bone projected 
over the parietals, but did not seem to be osseously ankylosed 
in this position. The two parietals seemed firmly ankylosed 
together. No change had taken place in the skull since birth. 
The frontal region was flat and receding. The child had 
cried almost continuously since birth, and, though taking the 
breast well, was evidently suffering from defective mental 
development. 

Dr. TaTHAM considered the case was one of primary brain 
defect with secondary skull change, and did not consider 
operative interference was likely to produce any benefit. 

Dr. F. J. Smrru advised operation. 


GASTRO-ENTEROSTOMY. 

The PresipENt showed a woman, aged 41, upon whom he. 
had performed gastro-enterostomy five months previously. 
She was admitted into Guy’s Hospital with typical symptoms 
of pyloric obstruction of some months’ duration, constant 
periodical vomiting of large —— of frothy partially- 
digested food with pain, loss of flesh, and emaciation. Gastro- 
jejunostomy was performed in May, 1894, an oval piece of the 
stomach wall being excised. Recovery was uninterrupted. 
The gain in weight had been marked and rapid. The patient. 
now is in good health and simply presents a firm movable 
tumour, the size of an orange, in the pyloric region which is 
not particularly painful and not tender. The President laid 
especial stress upon the necessity of excising a piece of the 
stomach wall, and narrated two cases: in one symptoms re- 
curred after gastro-jejunostomy, and post-mortem examination 
showed that the aperture into the small gut was occluded, and 
in the other in consequence of recurrence of symptoms of ob- 
struction it became necessary to reopen the abdomen and 
again unite the jejunum to the stomach, the old aperture 
being closed. This second patient wasinow alive. The Pre- 
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sident considered it absolutely essential that the mucous 
membrane of the stomach should be freely excised all round 
the aperture. 

Mr. OPENSHAw said he was very glad to hear that the aper- 
ture often closed unless a portion of the stomach was removed. 
He had, post mortem, found that the aperture which he had 
made into the jejunum had become impervious. This defect, 
though the operation was done as then recommended, he had 
thought was due to some error on his part. 


TaBbes DorsaLis wiTHouT ATAXIA. 

Dr. McDonneELt showed a man, aged 54, the subject of 
tabes dorsalis, who presented no ataxia. His father was 
still alive, aged 74, and suffered from paralysis agitans. He 
served as a soldier; when 20 years of age he had a chancre, 
which was fourteen days healing ; it was not treated. Either 
before or after this chancre he had symmetrical suppurating 
buboes of the groins, which healed in two months. No second- 
arysymptoms. At 51} years of agehis sight became cloudy at 
the temporal side to the left eye first. Six weeks later the 
following is the report from Moorfields: ‘‘Can count fingers 
at 12 inches with both eyes. Discs white with a general 
greyish tinge, vessels not obviously shrunken. No signs of 
old inflammation. Disc outlines sharp; surface cupped. Iris 
reacts to light and well to accommodation. Knee-jerks 
diminished slightly, certainly less on left than right side. 
i Pot. iodi. gr.x, t.d.” At 53 he was completelyblind. Present 
condition: Pupils unequal, large, do not contract in response 
to light stimulus; to attempted near vision there is some 
contraction of iris, more distinctly of right than left. Nys- 
tagmus is present and some strabismus. Tactile, thermal, 
and pain sense present in feet, and touch localised correctly. 
Sense of position of feet and legs present. No girdle pain. 
Until February, 1894, organic reflexes were normal; but now 
there is occasional involuntary passing of urine and feces. 
There is a presystolic druit at apex and systolic heard over 
subclaviary arteries. There is no inco-ordination. The knee- 
jerk is absent on account of some lesion on sensory side, 
since both vasti and rectus on both sides respond to faradic 
current readily, and probably due to sensory muscle nerves, 
be ee have been demonstrated by Professor C. S. Sher- 
- rington. 


LARYNGOLOGICAL SOCIETY OF LONDON. 
Feiix Semon, M.D., F.R.C.P., President, in the Chair. 
Wednesday, November 14th, 1894. 

SweE.iine or Lerr Sr1pe or LARYNX, WITH PARALYSIS AND 
Arropuy OF Lerr Har or TonavE anv Sort Pa.ate. 
Mr. Bowisy showed a man, aged 52, who in December, 
1893, suffered from a painful lump on the left side of the front 
of the neck. In August, 1894, the swelling had increased in 
size, and was very hard. It was incised, and an ounce of pus 
evacuated. There was pain, dysphagia, and hemoptysis. In 
October, 1894, there was an enlarged, stony, hard gland be- 
neath the left maxilla, with the superjacent skin intact. 
Some slight loss of facial symmetry. The tongue protruded 
with difficulty, and pushed over to the left. The left half of 
the tongue and soft palate were atrophied, and the latter was 
paralysed. Noscars visible. The epiglottis was twisted out 
of the median line. A smooth reddish mass occupied the 

eater part of the larynx, obscuring the left side of the 

arynx. Theright cord was fixed. No ulceration or scar. Mr. 

Bowlby asked whether the swelling was due to the peri- 
chronditis ; whether malignant disease was underlying it. 
Paralysis of nerves was rarely caused by merely inflam- 
matory smelling. 

The PresipEnt thought that there was no evidence that the 
growth was causing the paralysis. Unilateral pressure on the 
recurrent laryngeal could not cause bilateral paralysis or 
spasm. 


TuserRcuLous DisEASE OF Sorr PALATE, LARYNX, PHARYNX: 
AND LUNGS. 

Mr. Bow.sy showed a patient, aged 22, with active tuber- 
culous disease of both lungs and sore throat, at first believed 
to be diphtheritic. A greyish membranous-like deposit 
covered the soft palate, uvula, and epiglottis, but there was 
no swelling or cedema of the parts. The tonsils were ex- 








cavated. On clearing the surface a bleeding surface was 
left which was irregularly ulcerated. LBacilli were found in 
scrapings from the soft palate. 


PACHYDERMIA LARYNGIS WITH PERICHONDRITIS OF ARYTE- 
NOID CARTILAGE. 

Dr. Bronner (Bradford) showed a specimen from a case of 
four years’ duration, with a probability of former syphilis. 

Mr. But tin observed that so-called perichondritis was very 
often nothing more than syphilis, and he thought that in 
this case it was so. 

Dr. Miti1GAn (Manchester) commented on the difficulty in 
determining whether perichondritis or pachydermia was the 
primary condition. 


LYMPHADENOMA WITH OBSTRUCTED BREATHING. 

Dr. JAMES DoNELAN showed a patient, aged 43, suffering from 
enlarged glands in the neck of one year’s duration; other 
symptoms seemed to indicate enlargement of mediastinal 
glands also. The patient was not anemic. Arsenic had 
been given internally, but only small doses could be 
tolerated. 

Mr. W. G. SPENCER mentioned a case in which there had 
been marked intolerance of arsenic until a portion of the 
adenomatous mass was removed, after which the patient 
was able to take the liq. arsen. hydrochlor., with marked 


benefit. 
CONGENITAL FISTULA OF THE NECK. 

Mr. W. R. H. Stewart showed a patient, aged 19, who five 
years previously had suffered from a swelling over the thy- 
roid region. When first seen the skin about the larynx was 
riddled with sinuses in every direction. These were slit up 
and scraped until no further channels could be found. The 
wound healed, but broke out again in a single track, which 
communicated with the mouth. The sinus, treated with 
injections of zinc chloride, was now almost cloged, and there 
was hardly any discharge. The case was regarded as one of 
congenital bronchial fistula. 

Mr. Buti thought that the fistula had probably begun 
asacyst in connection with the lower part of the thyro- 
lingual duct. 

Mr. Bowtpy believed that these cases were not usually 
benefited by operation. The difficulty of removing the whole 
sinus and the impossibility of keeping the parts at rest led 
to alternate healing and breaking down, but not to cure. 


PAPILLOMA OF NASAL SEPTUM IN ASSOCIATION WITH RODENT 
ULCER IN A MAN, AGED 84. 

Mr. P. pz Santi exhibited a patient from whom he had 

removed a growth which had protruded slightly from the left 


nostril, and occluded the passage. It was of cauliflower 
formation, and was attached to the nasal septum by a small 
pedicle. A small painless rodent ulcer was also present on 
the outer surface of the right side of the nose. 


DIsEASE OF TONGUE AND Sort PALATE (FOR DIAGNOSIS). 

Mr. C. A. ParKer exhibited a patient, aged 8, who had 
complained of roughness and soreness of the tongue for the 
last four months, after a short febrile attack of uncertain 
nature. The whole of the posterior two-thirds of the tongue 
was covered with large bosses, the surfaces flattened, uneven, 
and rather paler than the rest of the tongue. They were 
firm to the touch, but there was no marked pain and no 
ulceration or discharge. On the soft palate were one or two 
smaller patches. A few enlarged, hard, and slightly tender 
glands beneath the chin and in the neck. Thechild appeared 
in good health, but postnasal adenoid growths were probably 

resent. : 
. Mr. Borin thought that the case was one of macroglossia. 
The youth of the patient, the papillated appearance of the 
central lump on the tongue, and the presence of enlarged 
glands all pointed to it. He did not advise any treatment at 

resent. é 
. Mr. Spencer regarded the growth as an abnormal extension 
of the lingual tonsil. He suggested that it should be gradu- 
ally destroyed at several points. 

EpPITHELIOMA OB PACHYDERMIA OF THE Vocal Corp, 


Mr. CuarTers Symonps showed 4 patient with a localised 
ulcerated swelling on the left processus vocalis of recent 
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development. There was free movement of both cords, good 
voice, and no glandular swellings. 

Dr. Miniiean thought that the case was probably epi- 
—— and would advise thyrotomy and removal of the 
cord. 

Dr. Sprcer suggested endolaryngeal removal before resort- 
ing to thyrotomy. 

r. Hitt observed that if the condition was pachydermia 
it must have been of long duration. 

The Presipent felt absolutely certain that the case was 
simply pachydermia. A malignant growth on the inner side 
of the arytzenoid cartilage was not compatible with such free 
movement. The patient did not suffer, and there could be no 
need to operate unless the condition got worse. He would 
simply advise rest to the voice and a course of iodide of 
- potassium. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
F, Lawrancez, M.R.C.8., Vice-President, in the Chair. 
Friday, November 16th, 1894. 

ADJOURNED Discussion ON DIPHTHERIA. 

Mr. LAWRANCE resumed the discussion on diphtheria. He 
commented on the increase in the number of reported cases 

since the Notification Act. 

Dr. Bennetr was satisfied with the existing means of 
diagnosis, and considered that the bacteriological examina- 
tion of suspected cases was not only unnecessary but might 
waste valuable time in the treatment of the disease. With 
regard to treatment he considered that a mixture containing 
sesquichloride of iron, chlorate of potash, and hydrochloric 
acid was most efficacious. 

Dr. Batt related a severe case of diphtheria which he had 
treated at the West London Hospital with Aronson’s antitoxin 
serum with striking success. He discussed the relative 
merits of tracheotomy and intubation, and urged a more 
extended use of the latter. His own experience in thirty-two 
cases Of intubation convinced him that the operation gave 
results at least equal to tracheotomy, and the consent of 
parents was much more readily obtained. 

Dr. Scanzs Spicer pointed out the increased liability to 
diphtheria in patients suffering from enlarged tonsils, 
adenoids, or other chronic disease of the pharynx. He also 
urged that the crowding of such cases in schools was a fertile 
means of spreading diphtheria if a case were imported. He 
therefore suggested that a systematic throat inspection 
(together with necessary treatment) should be carried out 
amongst the Board and other schools. 

Dr. Hr considered that bacteriological examination, as 
carried out under the American system, could not be con- 
clusive when it gave a negative result, since a part of the 
throat might have been swabbed where no bacilli were 
present. He also referred to several cases of diphtheria 
where there had been no faucial affection. 

Dr. ApraHAM showed the New York apparatus for the 
bacteriological examination of suspected throat cases, and 
explained the system. He pointed out that the bacillus 
could be detected on the fauces some days after the dis- 

oo of the membrane. 

r. COLMAN emphasised the importance of observing the 


ap 
knee-jerk, since this was often absent for a few days during 
the acute period of the disease, without any other paralytic 


symptoms appearing. When the membrane had cleared off 
its absence might establish a diagnosis in a case seen then for 
the first time. In treatment he deprecated brushes, and pre- 
ferred sprays; he emphasised what had been said on the 
paramount importance of abundant cubic space and frequent 
change of air. 

Mr. Parr urged the excellent results of local antisepsis, 
both in cutting short the disease and in avoiding dangerous 
sequel. If this local antiseptic treatment was thoroughly 
carried out, the mortality of diphtheria would decrease in 
hospitals and elsewhere. 

ir. Lake pointed out that while the temperature in true 
bacillus diphtheria was subnormal, in cases of disease due to 
cocci, or to a mixture of bacilli and cocci, it was high. He 
urged the importance of diagnosing between these two forms 
of the disease on account of the danger which the cases of 











coccus diphtheria ran of catching true diphtheria if treatediz 
the same ward. 

Dr. CaGney regarded paralysis as part, rather than as a 
sequela, of diphtheria; and dwelt upon the importance of 
being able to recognise diphtheritic neuritis, and to distin- 
guish it from the other forms, such as alcoholic; the 
remarkable tolerance of strong faradic currents was a 
useful indication. He referred to Dr. Martin’s two toxins of 
diphtheria: the first an albumose manufactured and virulent 
locally, the second an organic, and elaborated in the spleen, 
and having a more general action. This latter he considered 
was the cause of neuritis. 

Dr. DupFIE.p referred to the excellent effect of the internal 
administration of iron, together with the local application of 
crude paraffin. He referred to the reputed wrong notification 
of diphtheria, but since the death-rate at the hospitals and 
among the cases treated at home was about the same, he did 
not think that there was so much error. He mentioned an 
outbreak of diphtheria occurring in a newly-built house; it 
was found that the house was built on made ground, consist- 
ing of all sorts of refuse, without any concrete under the 
foundation, together with a faulty drain. In his opinion, 
there was some relation between heavy rainfall and diphtheria. 

Dr. Pops, in closing the discussion, reviewed the opinion 
of the other speakers. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
F. Paces, M.D., President, in the Chair. 
Thursday, November 8th, 1894. 
CaSsEs. 

Dr. Ottver showed a girl with Cerebral Tumour, for which it 
was proposed to operate.—Dr. D. Drummonp showed: (1) A 
man suffering from Locomotor Ataxy, the ataxy being 
extreme; (2) a man who after a fall developed Locomotor 
Ataxy and Paralysis—the tibials were paralysed and atrophied ; 
(3) Double Dislocation of Femur into Sciatic Notch; (4) 
Aneurysm of Thoracic Aorta.—Mr. Watter Ripiey showed 
a boy on whom he had performed Thyrotomy for the removal 
of Papillomata of Cords. Speech was now fairly good.—Mr. 
Morison showed a woman, aged 48, on whom he had done 
pyloroplasty three weeks previously. There was a history of 
twenty years’ dyspepsia; latterly there had been grumous 
vomit, and the patient’s weight fell to 5stones. She was 
now taking solid food in considerable quantity. All dis- 
comfort had disappeared, and she weighed 6 stone 11 pounds. 
—The PrestmpENt showed a man on whom he performed 
Pyloroplasty for Traumatic Stricture of Pylorus on March Ist, 
1892. He had continued in perfect health since the 
operation.—Dr. Limont showed a woman, aged 31, with 

ypertrophied Stomach. Two years ago she was treated in 
hospital for gastric ulcer. For four or five months she had 
had the symptoms of dilatation of the stomach. The stomach 
was found to be greatly enlarged, but with very thick walls, 
which hardened under the hands almost like a pregnant 
uterus. He réparded the case as a very suitable one for 
pyloroplasty.—Dr. Ropertson showed a case of Thyroid Cyst 
treated with Chromic Acid with good result.— Mr. WILLIAMSON. 
showed: (1) Aman whose Back was Sprained in lifting a 
heavy weight, and who became paraplegic a week later ; (2) a 
man on whose Left Shoulder a heavy mass of coal fell. Total 
loss of motion in the lower limbs came on, also of sensation, 
except in calf of right leg. In the lower lumbar region there 
was a prominence from dislocation of the upper part 
forwards. Under ether the fracture was reduced by extension 
and manipulation. No recovery of motion or sensation had, 
however, taken place. 


GALL STONES. 

A discussion on this subject was introduced by Mr. 
RourHEerForp Morison, who said gall stones were formed in 
the great majority of cases in the gall bladder. He thought 
they were never formed, though sometimes found in the 
smaller ducts. The presence of mucus would seem to be 
essential to their formation, and this was secreted only by the 
larger ducts and gall bladder. Pain, the most prominent 
symptom, was neither due directly to the presence of the 
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stone, nor to the distension of the gall bladder or ducts, but 
probably to the forcible contraction of unstriped muscle. If 
the gall bladder were distended, the distension varying in 
amount, and accompanied by periodic attacks of pain with- 
out jaundice, a stone was impacted in the cystic duct, causing 
its partial obstruction. A mistaken diagnosis of ‘“‘ spasms” 
was common in such a case. When the gall bladder was dis- 
tended without jaundice, and pain was absent, a stone had 
completely blocked the mouth of the gall bladder or the 
cystic duct. In this case a mistaken diagnosis of floating 
kidney was not rare. Attacks of severe pain in the epigas- 
trium or right hypochondrium accompanied by vomiting and 
shivering, and followed by sweating, complete relief and 
transient jaundice were due to the passage of gall stones from 
the gall bladder through the ducts into the duodenum. This 
diagnosis could usually be verified by careful examination of 
the feeces. If the relief after the pain were incomplete, the 
jaundice more or less persistent, and the patient every now 
and again attacked by ague-like paroxysms, generally with, 
but perhaps without, pain, each attack being followed by 
temporary increase of jaundice, astone was impacted in, but 
not completely blocking, the hepatic duct. In the early stage 
of the last case the gall bladder could be felt en- 
larged and tender. Later the only local signs were 
tenderness and enlargement of the liver, for then the 
gall bladder was shrunken and thick-walled and buried in ad- 
hesions. Persistent jaundice with a distended gall bladder 
and absence of severe pain were due to a complete block of 
the common duct, arising from malignant disease in the 
neighbourhood involvingit. The gall bladder, like the urinary 
bladder, became hypertrophied to overcome a surmountable 
obstacle, but dilated painlessly when completely overpowered. 
The prognosis in even apparently uncomplicated cases of gall 
stones was serious, and the per cent. mortality large. Oper- 
ation should be recommended if the gall bladder were dis- 
tended or attacks of hepatic colic recurred. Mr. Morison’s con- 
clusions as to the operative methods to be employed were 
givey in the British Mepicat Journat of November 3rd, 
1894, p. 971. He had to add to these conclusions that if the 


usual operation were followed by the fresh formation of gall 


stones, as he knew had happened in some unpublished cases; 
in even asmall number of instances, resection of the gall 
bladder must be the rule. His last conclusion was that when 
a stone was impacted in the common duct, it depended in 
what part of the duct it was lodged on whether the finding of 
it during the operation was easy or difficult, and its removal 
safe or complicated. The stone might be lodged above that 
portion of the common duct which came into relation with 
the head of the pancreas, when it could be grasped and re- 
moved by a direct incision, after exposure of the portion of 
duct in which it was lying, the separation of often trouble- 
some adhesions being the chief difficulty; or it might be 
lodged in the end of the duct (ampulla of Fater), when it was 
entirely covered up by the head of the pancreas, and inter- 
fered with the flow from the pancreatic duct. The inability 
to feel the stone and the induration of the head of the pan- 
creas in such cases might lead the operator to believe that he 
was dealing with a pancreatic tumour. The diagnosis could 
only be confirmed and the stone with difficulty removed by 
opening the dilated duct at a convenient spot, and intro- 
ducing the finger and extracting instruments down to the 
stone through this opening. After touching the stone, the 
difficulty of extracting it through the incision in the duct 
might be insurmountable. In this case he suggested that an 
opening should be made in the convexity of the second part 
of the duodenum, through which a finger or probe might 
be passed, and the upward dislodgement of the stone, and 
its removal through the incision, or dilatation of the duode- 
ae — of the duct, to allow of its extraction through the 
intestine. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
Professor SHERIDAN —— M.B., President, in the 
lair. 
Wednesday. November 14th, 1894. 
INTRAMEDULLARY SPINAL TUMOUR. 
Dr. WILLIAMSON showed sections of a spinal cord, in wh'‘ch 
there “ asma!'l| syphilitic gumma in the region of the left 








lateral pyramidal tract, about the mid-dorsal region ; it also 
involved the outer part of the intermediate grey matter and 
neck of the posterior horn. Around the gumma was a zone of 
myelitis, and slight changes extended to the opposite side of 
the cord. The symptoms commenced with severe pain about 
the mid-dorsal region of the spine. This continued for nine 
weeks. Then both legs became numb; a week later paresis 
was noticed, which developed into complete paralysis. There 
was marked anesthesia on the lower half of the abdomen and 
on the right leg, but on the left leg (that is, on the same side 
as the tumour growth) sensation was only slightly impaired. 
[During life the case was under the care of Dr. Steell.] 


THE PATHOLOGY OF THE ASCITES IN SomE CASES OF HEAR? 
DIsEASsE. 

Dr. THomas Harris showed preparations from several 
cases where the primary affection haa been some obstructive 
heart disease, usually mitral incompetence, and where there 
had been marked ascites with but little general anasarca. In 
each of the cases chronic peritonitis, chiefly manifesting 
itself as a capsulitis of the liver and spleen, was the lesion 
found, which would account for the fluid in the abdominal 
cavity. Dr. Harris referred to the remarks of the late Dr. 
Hilton Fagge, and of Dr. W. Hale White, as to Bright’s disease: 
being the most common affection associated with universal 

erihepatitis, and said that his own experience, and the in- 
ormation derived from an analysis of the cases which had 
occurred during the preceding ten years in the post-mortem 
room of the Manchester Infirmary, led him to believe that 
obstructive heart disease causing backward pressure was a 
more common associate of chronic peritonitis, of which: 
universal perihepatitis was usually only a part. The kidneys 
in such cases were frequently congested, and not uncommonly 
showed a certain amount of increase of their fibrous tissue, 
but the appearance of such kidneys was rather that of an 
affection secondary to the heart than of a primary and inde- 
pendent origin. 
CASES AND SPECIMENS. 

Mr. Tuomas Jonzs described a case of Inherited Syphilis, 
and showed the patient.—Dr. DonaLp made some remarks 
on Tubo-Ovarian abscess, and showed several specimens.— 
Card specimens were shown by Dr. Evnricu, Dr. H. 8. 
WansporouGH JongEs, Dr. Hutton, and Professor DELEPINE. 





MIDLAND MEDICAL SOCIETY. 
T. F. Cuavassze, M.D., President, in the Chair. 
Wednesday, November 21st, 1894. 
CASES. 
Mr. Luxe Freer showed a patient in whom Anesthesia of 
the forearm had developed with much contraction of the 
flexor tendons after a severe fracture of both bones of the 
forearm. Mr. Freer had divided several of the flexor tendons 
with a very good result.—Dr. SHort showed (1) a case of large 
Gouty Concretions in the Hands of a Woman, aged 50. The 
first attack of gout had occurred eight years before at the 
end of twelve months’ privation. (2) A case of Pneumo- 
thorax of the left side in a man, aged 49, occurring suddenly. 
In this case the diaphragm had never been much depressed, 
and the spleen could not be fe't. The patient had been short 
of breath for eleven years, so that it seemed probable that 
the left lung might have been partially disabled and the- 
diaphragm fixed by adhesions. The affected side was smaller 
than the sound one. All the other signs of pneumothorax. 
were well marked. 
SPECIMENS. 

Mr. CuavassE showed a Left Kidney removed by lapar- 
otomy from a boy, aged7. The patient, on various occasions, 
had had seven calculi removed from his bladder by median 
lateral and suprapubic lithotomy. In August last he was 
admitted into the General Hospital owing to pain in the left 
side. Aspiration yielding art an incision was made in the 
ninth intercostal space, and a drainage tube inserted. In @ 
few days the discharge from the wound was shown to be 
urine. The fistula showing no signs of healing, nephrectomy 
was successfully performed on November 9th. The organ 
was dilated, cystic, and showed numerous small interstitial 
abscesses in the existing cortical substance. It contained 
no caleulus.—Mr. Gzorcz Heraton showed the Intestines, 
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Umbilicus, and Bladder of an infant with a congenital fecal 
fistula. The specimen showed an opening at the umbilicus 
lined by mucous membrane, and leading by a short wide 
canal into the small intestine some 7 or 8 inches from the 
ileocecal valve. The small intestine above was much 
dilated. The cecum and vermiform appendix lay in the 
true — attached to the sacrum by a long mesocecum, 
and the ascending colon passed upwards on the left side of 
the spinal column.—Dr. Tuomas Wi1son showed an Ovarian 
Cyst in which axial rotation had given rise to twisting of the 
pedicle and hemorrhage into the walls and loculi of the 
cyst. The walls in the lower part near the pedicle were 
from 1 to 14 inch in thickness; elsewhere a line of hzmor- 
rhage was seen inside the fibrous capsule of the cyst. 


AxtAL RoTaTION OF OVARIAN COysTs. 

Dr. Tuomas Writson read a paper on axial rotation of 
ovarian cysts causing twisting of the pedicle. These cases 
were divided into three groups: (1) cases in which no serious 
pathological or clinical consequences ensued ; (2) cases of acute 
strangulation of cysts due to twisting of their pedicles; (3) 
those of chronic strangulation and its results. The sym- 
ptoms, signs, diagnosis, treatment, and pathology of each 
group were described. The causation was referred to purely 
mechanical factors, the chief being (1) the specific gravity of 
the tumour; (2) the position of attachment of the pedicle at 
or near the lowest part of the tumour; (3) the varying posi- 
tion and conditions of the lowest part of the containing 
cavity, especially depending on posture, and on variations in 
the hollow viscera which have a more or less fixed base to act 
from, namely, the bladder, uterus, cecum, sigmoid flexure, 
and rectum. The small intestine transmits abdominal pres- 
sure to the surface of the tumour, and helps indirectly to fix 
it in the lowest part of the cavity available at any moment, 
but movements of this viscus do not appear to be likely to 
have any direct influence in producing axial rotation. 





CLINICAL SOCIETY OF MANCHESTER. 
8S. Buckuigy, F.R.C.S., President, in the Chair. 
Tuesday, November 20th, 1894. 
TRAUBE’S SIGN. 

Dr, GRAHAM STEELL related the case of a patient with aortic 
incompetence, who afforded an example of Traube’s sign—a 
double sound in the femoral artery. Dr. Steellsaid he had, 
in Berlin in 1872, been shown a patient with the sign, and 
that since he had been looking out for an example of the sign 
in this country, but without success till a few weeks ago. He 
pointed out that Traube’s sign consisted of sounds resembling 
the normal heart sounds, and not of murmurs as the sign of 
Duroziez, which, moreover, unlike Traube’s sign, required 
pressure upon the artery with the stethoscope to bring it out. 
Traube regarded his rare sign as indicative not merely of 
aortic incompetence, but of very free regurgitation and much 
dilatation of the left ventricle. Dr. Steell’s case bore out this 
belief. The heart was shown to the Society. 


Dry Mout, or XEROSTOMIA. 

Dr. Toomas Harris showed a woman, aged 30, who had 
good health until three or four years ago, when the affection 
began. The mouth was absolutely dry, and there was a com- 
plete arrest of secretion of all the salivary and buccal glands. 
‘There was also a decided enlargement of the parotid glands. 
The woman was anzemic, but all the organs appeared healthy. 
There was no disease of the pelvic viscera. Dr. Harris re- 
ferred to the very few cases of the malady which had been 
recorded, and especially to two cases recorded by Mr. Jona- 
than Hutchinson of relapsing parotitis, one of which was 
associated with a certain amount of dry mouth. Dr. Harris 
regarded xerostomia as a functional nervous affection, and 
thought that probably the parotid enlargement had a similar 
cause, and he referred to Mr. Stephen Paget’s communica- 
tion on the relation of parotitis to injuries and diseases of the 
abdominal and pelvic viscera. 


CASES. 
Dr. Harris showed a gentleman, aged 39, who had had 
during the past two years repeated attacks of Enlargement ofthe 
Parot'ds without any assignable cause and unassociated with 














any dryness of the mouth.—Dr. L—epwarp showed a case of 
Myxcedema which had rapidly improved under treatment 
with thyroid extract.—Dr. J. Price WiILi1Ams mentioned a 
case of ‘‘ Cut Throat” treated by immediate suture, resulting 
in excellent recovery. 


LIVERPOOL MEDICAL INSTITUTION. 
Cuauncy Puzegy, F.R.C.S., President, in the Chair. 
Thursday, November 29th, 1894. 

Two Casges oF Sancoma or LARYNX A YEAR AFTER 
OPERATION. 

THESE cases were shown by Mr. Paut and Dr. Hunt. Case 1, 
female, aged 21, with a history of three years’ difficulty in 
breathing. The disease commenced apparently in the cel- 
lular tissue between the larynx and pharynx. The microscope 
showed the tumour to be a spindle-celled sarcoma of mildly 
malignant type. The progress during the past twelve months 
had been very slow, and the girl was in better health now 
than when last seen. It was; however, neces for her to 
wear a tracheotomy tube 5 inches in length. ase 2, a boy 
aged 13, who was operated on fifteen months ago for a solid 
sarcomatous tumour growing from the anterior wall of the 
larynx. He was now affected with papilloma of the larynx. 





ENTERECTOMY FOR GANGRENE OF BowEL. 

Dr. ALEXANDER showed a boy, aged 17, admitted in July, 
1894, suffering from strangulated hernia. Four inches of the 
bowel were gangrenous, and had to be removed, leaving an 
artificial anus. On August Ist the continuity of the bowel 
was restored by enlarging the wound, cutting off the con- 
gested ends of the bowel, fixing a decalcified bone tube in the 
lower and contracted end, and invaginating the upper and 
larger intestinal tube over it, in the manner first described by 
Mr. Paul. The operation was quite successful. The advan- 
tages of this method of operation were pointed out. 

Messrs. Parker, Pavut, G. Hamittron, Banxs, and MurRRAY 
made remarks on this case. 


Casz oF SuccessFuL Porro’s OPERATION. 

This was performed by Dr. ArtHur WALLAc#, three 
months ago, for advanced epithelioma of the cervix. The 
atient, aged 33, was in her tenth aawe: Operation at 
ull term by Miiller’s method. Placenta attached to pos- 
terior wall. Supravaginal cervix greatly hypertrophied and 
three inches long, but not diseased. Mother and child (a 
girl) did well and are alive now. 


VAGINAL HysTERECTOMY FoR CANCER OF UTERUS. 
Dr. Briees read a paper on this subject, giving details of 
nineteen cases. The first operation was performed in March, 
1889, and the last in October, 1894. The growths were classi- 
fied as follows :—1: Adenocarcinoma of the body at an ad- 
vanced stage; now, nine months later, recurrence in the 
whole vaginal roof. 17: Cervical carcinomata, including 
4 cauliflower form, 1 villous, and 13 infiltrating the cervix, 
ot which two commenced their growth high up in the cer- 
vical canal. 1: Cauliflower growth, clinically indistinguish- 
able from the 3 mentioned above; it however possessed no 
definite cancerous structure ; there was an infiltration of closely 
packed round cells. The patient was 48 when operated upon 
44 years ago; she is alive and well at the present time. 
The diagnosis was made in all the cases on clinical grounds, 
pope in one of the 13 infiltrating carcinomata of the cervix 
in which a wedge cut from the posterior lip of the cervix was 
first examined microscopically. All the patients recovered 
from the operation. He could not present one radical cure of 
cancer. The measure of relief was the extent of the modifi- 
cation or suppression of the local symptoms, beneficially in- 
fluencing the general health. Dr. Briggs maintained that in 
almost all cases of cervical cancer the operation ought at 
first to be exploratory in purpose to lay open the parametric 
cellular tissues, to expose the whole length of the cervix in 
front, and either to abandon operation or to perform a supra- 
vaginal amputation or a vaginal hysterectomy. Pressure 
forceps had been used in all the operations and left on for 
forty-eight hours, amidst a packing of cyanide gauze. 
Dr. Burton'said that. of his own cases operated on by the 
method described, the first was in November, 1888; the case 
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was reported to the Society at the time and the uterus shown. 
The patient was still living and well. His only other case, 
which was still living, was operated on in July, 1892; she 
was still free from any return of the disease. The opera- 
tion itself was now known not to be adangerous one. Very 
few cases coming under observation were suitable for opera- 
tion—probably 19 out of every 20 were already too far 
advanced. 

Messrs. GRIMSDALE, Puzzey, BANKS, ALEXANDER, IMLACH, 
Davies, and Boycs also spoke. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEecTIon oF SURGERY. 
THORNLEY SToxKeER, P.R.C.S.I., President, in the Chair. 
Friday, November 9th, 1894. 
PRESIDENT’s ADDRESS. 
THE PRESIDENT delivered an address on Some Thoughts on 
the Method of Relieving an Obstructed Bowel. 


OPERATIONS FOR CANCER OF THE JAWS AND TONGUE. 

Sir Witi1Am Stokes gave details of a series of cases of 
cancer of the upper jaw, the lower jaw, tongue, and floor of 
the mouth. Many points in connection with the technique of 
excision of maxillary tumours invading the bones were dis- 
cussed, as well as the various methods adopted in the 
removal of the tongue, either partially or in its entirety. 
The question of the Panpeune value of these operations 
was fully discussed and early operation in such cases strongly 
advocated; even in cases where the disease was fully 
developed relief of suffering and prolongation of life might 
be anticipated. 

The PRresIDENT expressed his strong belief in the relation- 
ship between cancer of the tongue and syphilis. He hada 
very unfavourable opinion of operations on the tongue, but 
thought that, if touched at all, the whele of it should be 
removed. 

Mr. Bennett, in referring to the question of heredity of 
malignant disease, said that at the meeting of the British 
Medical Association at Cardiff the representatives from 
Australia had directed the attention of members to the fact 
that the insurance societies peculiar to Australia had 
instructed their medical examiners to exclude the question 
of heredity. 

Mr. Croty said he had not been able to trace heredity as 
often as one might have expected. He considered it better 
surgery to remove the whole than part of the tongue, especi- 
ally as complete removal did net prevent articulation. When 
the disease returned it nearly always did so in the glands of 
the neck. 

Mr. WHEELER was not in faveur of removing the whole 
tongue when only a small part was involved. In operating 
he advised the use of the thermo-cautery scissors. He also 
concurred in the belief that syphilis was a very potent factor 
in Dg ee cancer of the tongue. 

r. THOMSON said that even from a very small ulcer infec- 
tion would follow, so he believed that partial removal was 
not good surgery. The return of cancer of the tongue was so 
frequent that he thought that many cases of non-return were 
mistakes in diagnosis. 

Mr. Mytzs considered that a ligature passed round the 
root of the tongue was of no use in checking hemorrhage 
from the lingual arteries. He denounced the écraseur be- 
cause it had a tendency to travel in the direction of least re- 
sistance, and so to encroach upon the easily broken-down 
cancerous mass. 

Mr. Tosin emphasised the importance of opening the 
digastric triangle and removing any infected glands. hen 
preliminary tracheotomy was performed it was better to re- 
move the tube at once, and so lessen the tendency to septic 
pneumonia. 

Mr. Franks, in referring to complete or partial removal of 
the tongue, thought that each case must be decided on its 
merits. He himself had had two successful cases of partial 
removal. The tendency of the disease was to follow the 
lymphatic channels to the glands, not to cross the middle 
line. He followed Mr. Whitehead’s method of operating in 
excision of the tongue, and was never troubled with seconc- 





ary hemorrhage. In operations about the mouth generally 
he considered Rose’s position, with the head lowered, the 
ideal one. 

Sir Wrii1aAM SToxgs replied. 





MEDICO-PsYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND I[RELAND.—At a meeting on November 15th, Dr. Conotty 
Norman in the chair, Dr. GoopALL read a paper prepared by 
Dr. Burien and himself on Intercurrent Diseases and In- 
sanity, in which attention was drawn to the fact that tem- 
porary and sometimes permanent mental improvement took 
place during the occurrence of an intercurrent disease, such 
as scarlet fever, typhoid fever, or erysipelas. This improve- 
ment might be due to the introduction of a toxin into the 
blood, which neutralised the toxin previously existing in 
the body. Judging from this experience, the author thought 
that the theory of introducing a toxin into the body which 
might counteract mental disease, asin the case of anthrax, 
was worthy of notice, and he advocated experiments bein 
made on the subject in various asylums. A discussion fol- 
lowed, in which Drs. Stewart, SavaGe, MIcKLE, WARNOCK, 
and ANDRIEZEN took part.—Dr. CAMPBELL read a paper, illus- 
trated by a lantern demonstration, on the Breaking Strain of 
the Ribs in the Insane; an Analysis of Fifty-eight Cases 
treated with an Instrument specially devised by Dr. Mercier. 
He showed that, whereas the breaking strain of a normal 
eighth rib was about 65 pounds, in many cases in which the 
bones were brittle the breaking strain was only 15 ——- 
A discussion followed, in which Drs. ANDRIEZEN, RoGgErs, 
STANSFIELD, and others took part.—A paper by Dr. Nz on 
Three Cases of Recovery from Melancholia after Unusally 
Long Periods was taken as read. 


ABERDEEN Meprico-CurruraicaL Socrety.—At the annual 
meeting of the Aberdeen Medico-Chirurgical Society, which 
was held in the hall of the Society, the office-bearers for the 
year 1894-95 were elected. The report of the Society showed 
that in strength of membership the Society was stronger 
now than it had ever been, and there were active indica- 
tions that during the coming session there would be plenty 
of interesting work to engage the members. The following 
are the office-bearers elected: President: Professor Stephen- 
son. Vice-President: Dr: J. C.O. Will. Secretary: Dr. 
Edmond. Recording Secretary: Dr. Thomas Milne. Treasurer: 
Dr. John Gordon. Librarian: Dr. George Rose. Council : 
Drs. Garden, Angus Fraser, P. Blaikie Smith, George Gibb, 
and James Rodger. 


CaMBRIDGE Mgpicat Socrety.—At a meeting on November 
2nd, Mr. Hype Hi11s, President, in the chair, Mr. HEDLEY 
BaRt.ett related a case of Pyonephrosis with intestinal ob- 
struction and uremia; nephrectomy was performed and the 
patient, a girl, aged 17, recovered ; the urine was now normal. 
—Dr. Laurencr Humpury showed a very large specimen of 
Cystic Disease of the Kidney removed from a young man, aged 
28, who died of general tuberculosis. There had been a kid- 
ney tumour as long as the patient could remember, but it had 
never given rise to any inconvenience. Four or five years 
before his death he had some tuberculous disease at the apex 
of the —_ lung. General tuberculosis supervened about 
three weeks before death. The disease was aang | in the 
first instance a hydronephrosis.—Mr. W. Girrorp NASH re- 
lated six cases of Nephrectomy which had occurred at the 
South Devon Hospital when he was house-surgeon, and made 
remarks on Mr. Bartlett’s paper. A discussion followed in 
which Professor CLiFForD ALLBUTT, Sir GzorGE HuMPHRY, 
Dr. LatHaM and others took part.—Mr. W. J. Mipetton_ read 
a short paper on the Use of Ergot in Obstetrics, principally 
with a view to = wees a question of the administration 
of ergot during labour. Herecommended a dose of 2 drachms 
of a reliable preparation of liquid ergot. He said the result 
had been most satisfactory ; in no case had harm occurred to 
either mother or child. He considered he had saved the 
mother many hours of small, useless, sggravating pains and 
also had saved his own time. Dr. BoxaLt condemned the re- 
commendation offered by Mr. Midelton. Mr. Hemmine had 
during the earlier part of his career given ergot freely during 
labour and had seen no bad results from this practice; he 
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had gradually given it up as he could not persuade himself 
he gained much by it. Mr. Gray said two cases of ruptured 
uterus had occurred in his practice ; in neither case had ergot 
been given. Dr. LatHam, when engaged in midwifery prac- 
tice, had given ergot during labour and had seen no bad effects 
from its use. He thought labour should be left to natural 
processes as far as possible. Mr. Cox had attended about 
1,700 midwifery cases and had given ergot during labour in 
suitable cases ; he had had no bad results and should con- 
tinue the practice. Mr. Douty had no personal experience of 
ergot during labour aud considered its administration at that 
time a reprehensible practice. The PrersmpEnt considered 
ergot of value in causing the uterus to contract after labour 
where an anzesthetic had been given. The members who took 
part in the discussion were practically unanimous in the 
opinion that ergot was useful in causing contraction of the 
uterus after labour.—Mr. Dri1cHTron showed a specimen of 
Gangrene of the lower Extremities and Thrombosis in the 
Aorta and read the notes of the case. 








REVIEWS. 


Lectures on Genrro-Urntnary Diseases. By J. C. OGILviz 
Wut, M.D., C.M., F.R.S.E., Consulting Surgeon to the 
Aberdeen Royal Infirmary, and Examiner in Surgery in the 
University of Aberdeen. Illustrated with 29 illustrations, 
some of which are in colours. London: The Scientific 
Press Limited. 1894. (Demy 8vo, pp. 164. 6s ) 


Tus little work consists of six lectures delivered in Aberdeen 
Royal Infirmary, the first five for students, and the sixth, 
which is on the treatment of syphilis, to a post-graduate 
class. There are also at the end of the volume separate 
indices for each chapter, a somewhat novel feature. These 
lectures are now published chiefly because the author was 
urged by the late Sir Andrew Clark to write on a subject in 
which, as is well known, that physician took much interest— 
namely, ‘ fever following urethral instrumentation.” 

The author’s views on this subject, as expressed in Lecture 
I, were submitted to, and secured the approval of, the late Sir 
Andrew Clark. Dr. Oaitvie Wrtu regards urethral fever 
and catheter fever as two totally different disorders, and points 
out the difference between them and pyemia arising from 
rough use of instruments in urethritis and gleet. His con- 
clusions may be briefly summarised thus: (1) Urethral fever 
is a reflex disturbance due to local irritation set up by the 
catheter ; (2) catheter fever is caused by the ee of 
germ-laden air through the catheter after completely empty- 
ing the bladder in cases of retention from enlarged prostate ; 
(3) urethral fever and catheter fever are two diseases almost 
as markedly distinct as typhus and typhoid fever. 

It seems to us that the author is right in thinking urethral 
fever is due to reflex disturbance, but that he lays too much 
stress on one of several causes of catheter fever when he 
states that he at once foretells ‘‘ death of the patient in three 
weeks ” if his house-surgeon completely, instead of partially, 
empties the bladder in a case of prostatic retention. Sir 
Henry Thompson and others have for many years past pub- 
licly and privately taught the inadvisability of rapid com- 
plete evacuation of the bladder, but Dr. Ogilvie Will sur- 
passes all in the degree of importance he attaches to this. 

As to treatment, he thinks cocaine freely applied to the 
urethra and the use of flexible aseptic instruments are the 
surest means of avoiding urethral fever ; and these same pre- 
cautions as to catheterisation, and care only to partially 
empty the bladder the best safeguards against catheter fever. 
Opium and chloroform as prophylactics are not named, 
nor does the author refer to the precaution of keeping the 

atient in a warm room, if not in bed, for an hour or two 
fore and after introducing an instrument into the urethra 
for the first time—a precaution which is too often dis- 
regarded. 
cture II, on the treatment of retention of urine from 
stricture and enlarged prostate, contains sound advice, but 
ew | needing special comment, except that the author’s 
method of tying in a catheter—safe, of course, in his own 











experienced hands—is one that appears likely to lead to gan- 
grene of the glans penis in less cautious or practised ones. 

Lecture III, on gleet and its treatment, gives a coneise 
summary of the local causes of gleet. The treatment recom- 
mended for gleet due to slight or commencing stricture is. 
practically the same as that advocated by Otis. 

Lecture IV, on varicocele, is a summary of the views of’ 
many writers on the subject. The object of its publication 
seems to be that it contains a description of the author’s. 
modification of Ricord’s operation. e notice that Mr. 
Keetley’s name is written Kettley on p. 73. 

Lecture V contains the reports of a few interesting cases of. 
hydrocele, but adds nothing to our knowledge of the path- 
ology or treatment of the various forms of this disease. 

Lecture VI gives a brief account of the divergent views of: 
some conspicuous authorities on points relating to syphilis. 
The author’s recommendations for the general and loca? treat- 
ment of this disease are contained in a convenient appendix. 
at the end of this chapter. 

We have no doubt that these lectures will be of use to 
those commencing practice, and will be an agreeable means. 
of refreshing the memory of those who may have enjoyed the- 
advantage of hearing them. 





Tue THEORY AND PRAcTICE oF MEDICINE. By FREDERICK: 
T. Roserts, M.D., B.Se., F.R.C.P. Ninth Edition. Lon- 
don: H. K. Lewis. 1894. (Royal 8vo, pp. 1,184. 21s.) 

Tuis'is the ninth edition of this well-known work, which has: 

now for many years been one of the standard treatises on- 

medicine in this country. The principal points in which it. 
will be found to have been altered from the last edition are 
chiefly those consequent on the recent rapid advances made- 
in the study of bacteriology, which has now assumed such an 
important position in relation to practical medicine. In this 
relation it has received special consideration both from its 

eneral aspect and in connection with individual diseases. 

eyond these additions the changes are not great, with the 
exception of certain new sections dealing with the genera) 
therapeutics of the ye systems and organs of the body,,. 
which sections will be found most useful as an introduction 
to the study of the symptoms and diseases belonging to each,. 
as well as in their practical treatment. Throughout the work 
has been revised and is thoroughly up to date in all estab- 
lished particulars, and we congratulate the author on the 
high standard which now, as before, marks the work as one 
that will continue as an exact record of the state of our know- 
lege at the present time. 


MEDICAL VISITING LISTS AND DIARIES. 
WE have received Letts’s Medical Diary for 1895, published 
for Letts’s Diary Company, Limited, by Cassell and 
Co., Limited. This annual issue, which is probably 
already well known to many of our readers, com- 
bines a diary with a visiting list, but contains also in the- 
preface notes upon many practical points upon which 
information is apt to be wanted in a hurry. The volume is. 
issued in several forms, in a leather tuck case for the pocket 
(3s. 6d.), bound in cloth for the oO? (2s. 6d.), and 
in limp silk to fit in a pocket book (3s. 6d.). 

Messrs. Cassell also send us some specimens of Lefts’s- 
Diaries issued by them. They are well arranged and printed 
on good paper. We notice that the prefatory matter contains. 
a selected series of extracts from the Unicode Telegraphic 
Phrase Book. These diaries are issued in various sizes, and: 
may be obtained either plain or ruled for cash. 

From Messrs. John Wright and Co., of Bristol. we have 
received a copy of the Physicians’, Surgeons’, and Consultants” 
Visiting List, for 1895, compiled by Robert Simpson, L.R.C.P.,. 
L.R.C 8. Certain improvements and additions have been 
made since last year, which render the Visiting List very com- 
plete. It is printed on thin but substantial paper, is neatly 
or in leather, and has a purse fastener. The price is 
5s. 6d. 

Messrs. Hazell, Watson, and Viney issue, for the forty- 
ninth year, Smath’s Physicians’ and Surgeons’ Visiting List, Diary, 
Almanack, and Book of Engagements. This visiting list, 
which contains in a preface much useful information, 
together with a compendium of doses of pharmacopciak 
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preparations, is issued in various sizes for varying numbers 
of patients, and in several bindings, in French morocco tuck, 
for the pocket, with space for 25 patients, the price 
is 3s. 6d.; for 75 patients, 63. 6d. 


REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “‘ BriTisH MEDICAL JOURNAL.” 





XXVII.—READING. 

Our request to visit and report on this infirmary met at once 
with a ready assent on the part of the Board, the Chairman 
«Mr. —7 Smith) was waiting to act as cicerone on our ar- 
rival. It is a pleasure to turn from some of the squalid ill- 
found houses with which we have made acquaintance to a 
country union which is doing its best to meet the wants of 
the inmates and to ‘bring itself abreast of the times, and as 
we went through its various departments we could see evi- 
dence of thoughtful consideration on the part of the guardians 
seconded by their officers. 


THE INFIRMARY. 

We turned our steps to this department which stands well 
‘apart from the house to the left hand after passing through 
the gates. It is anew building of two storeys in the form of 
the letter H, the administration block being in the middle 
-connected with the male and female wings by an open 
covered causeway. The ground around the infirmary was 
étill being turned up by the workmen, but it is intended that 
‘the recreation grounds for the patients shall be both in front 
of and behind the hospital. n entering the middle block 
we found the “‘sister’s” quarters, the nurses’ dining-room, 
waiting-room, and surgery, and the lying-in wards, the latter 
-on the first floor. The nurses’ quarters are not yet finished, 
for it was found that the plans had not provided sufficient ac- 
-commodation for the nursing staff, the original estimate of 
-staff not being adequate to the needs of the hospital. 


THe LyInG-In WARDS. 

Ihese consist of three wards, the labour ward with two beds 
in direct communication with another ward, also with two 
beds, for the patients after the labour is over; a larger ward 
holding six beds for the convalescents. The women remain 
‘in this department for at least a month or longer if it is neces- 
‘sary. The sister, who is the midwife, informed us that the 
mumber of confinements was about 26in the year. This de- 
‘partment has its separate offices of modern construction, an 
-ample supply of hot and cold water, anda bath. There were 
itwo convalescents in the large ward. 


THE WARDS. 

These form the two uprights of the letter, the entrance is 
Gn the middle with wards on each side on the ground floor 
and upstairs ; on the female side each ward holds 16 beds, on 
‘the male side the wards hold 18 beds. The construction of 
rthe two sidesis alike, oblong rooms with windows on each 
side, a bed between the windows, and windows at the end, 
one of which is a door opening on to the garden or a balcony 
-on the first floor. At this far end of the ward are the sanitary 
arrangements located in turrets, the bath-room on the one 
hand the lavatories on the other; these latter comprise two 
closets and a slop sink, the latter is a useful detail that is 
often overlooked. The bath is white porcelain set out from 
the wall; the floor is tiled, the walls cemented ; hot and cold 
water are laid on. On the landings at the other end of the 
wards there is a small kitchen common to both wards, store- 
‘rooms for linen and clothing, for ward stores and medicines ; 
also a separation ward with 3 beds, and in one case we 
“found that the small ward had a closet, and hot and cold 
water supply adjacent. These separation wards are on 
every landing. The landings are tiled, the staircases are of 





stone, fenced by low brick walls. The walls of the wards are 
cement, painted in two shades of terra-cotta. The windows 
appeared to us to be set rather too high in the walls; they 
are sash windows, and above the sash is a ventilating section 
that opens outward, with a regulating bar. The wards are 
warmed by a central stove, the flue passing under the floor, 
the fires facing two ways; supplementary to the stove are 
steam pipes that are carried round the ward at the skirting. 
We noticed small ventilators in the walls at the level of the 
cornice, but it was evident that the chief method of ventila- 
tion is by means of the windows. 

The bedsteads, most of them fitted with spring and hair 
mattresses, struck us as rather narrow,-2 feet 9 inches. This, 
we were informed, is the width recommended by the Local 
Government Board ; we should have preferred another 
3 inches for comfort. The mattresses were made in three 
sections, facilitating the removal of any section that may 
be soiled. This is a good plan, but we would suggest that, 
instead of being of equal size, the section at the head should 
be smaller, and that at the feet larger, when a restless patient 
would not so easily disarrangethe bed. Some of the old bed- 
steads are still in use, a flock bed with a feather bed on the 
top. We also saw some open locker tables between the beds ; 
they consisted of two shelves, divided by a partition, the top 
— wider to form a table. The various oddments of per- 
sonal possessions were not tidy to the eye, but it is more 
cleanly to have the contents in view. Tables, benches, arm- 
chairs, and a merlin chair completed the ward furniture. 
There are no day rooms, nor separate wards for the children. 


PATIENTS. 

The sister informed us that the wards were exceptionally 
light for the time of year; the greater number of cases that 
we saw were old age and paralysis. Wenoted with pleasure 
that the incontinent cases were distributed in the wards— 
were not relegated to some out-building or back ward, treated 
as the pariahs of the workhouse. On talking this method 
over with the sister, she said that in her experience—and 
this extends over twelve years—such a practice was unneces- 
sary and exceedingly unwholesome. A severe case of ulcera- 
tion of the leg on the female side was being treated in a 
small ward; iodoform was the dressing. Cases of phthisis, 
heart disease, rheumatism, and paraplegia were in the 
general wards. On the male side, beside the usual cases, 
there was a man with aneurysm, another convalescent from 
pneumonia; the sister feared that he was developing 
phthisis. In a small ward there was a man dying of phthisis. 
in conversation with the medical officer, Mr. Guilding, he 
said that with the material at his disposal he would be able 
to undertake any operation in the infirmary or to yw 
through any treatment. We noticed the absence of bed- 
cards, but these are under consideration, the present 
medical officer having only just been appointed. One of 
the female wards is at present used by the female imbeciles, 
the separation wards for these cases being in the hands of 
the builder. The patients are not classified as medical and 
surgicai, the latter bearing a small proportion to the former. 


IsoLaTION DEPARTMENTS. ' 
There are two isolation buildings. One of these is “‘ the cot- 
tage,” in which are placed the maleand female lock cases, tramps, 
under treatment, and some cases of offensive ulcerated legs. This 
building holds 12 beds in two wards, and can be used as male 
and female isolation simultaneously—at the time of our visit 
the patients were all males; there is bath-room and lavatory 
accommodation, and, by an ingenious contrivance of ap- 
roach, was available for the two wards. The wards are heated 
oe steam pipes and an open fire, the pipes were in use, and it 
struck very warm on entering. In another part of the grounds 
we came upon the infectious hospital, a one-storeyed hut, 
having two wards for 4 beds each, kitchen, bath room, and 
small laundry. The water supply is heated in the kitchen 
boiler. This hut is for the intercurrent cases only, and some 
of its space is being utilised for the additional nurses; when 
sequived for its original purpose, the nurses would be housed 
elsewhere. 
Tue Noursinc STAFF. | 
As the department that we have been describing is that for 
which the sister is responsible, it will be well to state the 
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number and style of her assistants. The sister is head of the 
nursing department, under the master, but she rules in her 
own department ; there are four assistant nurses and two pro- 
bationers to nurse the 150 in the hospital and those patients 
who are in isolation; two of the staff are on night duty, 
taking one month on night and three months on day duty 
alternately. The ‘‘ cottage” is under the charge of a wards- 
man, the dressings being attended to by the nurses; he is 
responsible at night, calling aid if required. All the nurses 
are trained, the probationers are there as pupils; they 
will be instructed in nursing by the sister, who will also 
teach them midwifery; they will also have the advan- 
tage of lectures by the courtesy of the authorities of the 
Royal Berkshire Hospital. The pauper inmates are kept to 
the cleaning and service of the wards, except that they must 
help the night nurses with the bed making, until the Board 
is in a position to give more help at night. The hospital is 
in telephonic communication with the master’s office. and the 
doctor’s house is connected by telephone with the office. 


Tue Diets. 

The food is prepared in the main kitchen, where it is 
divided into portions on plates, and sent to the hospital in 
covered tins; we were informed that it was quite hot when 
served out. The dieting of the sick is in the hands of the 
medical officer. On looking through the table of that which 
is given to the infirm, we see that it includes fresh cooked 
meat three days in the week. and on the other days there is 
hash, meat pie, or suet pudding, and broth. With the meat 
they have potato, or other vegetable; they also have butter 
and tea allowed to them. We saw the dinner being served, 
and it looked well cooked. The bread is made in the house ; 
both it and the butter tasted of good quality. The sister in- 
formed us that any special diets that may be ordered for the 
_ are always nicely prepared. The kitchen is under a man 
cook. 


Tue Impecries’ Biock. 

There are about 60 certified lunatics under the care of the 
guardians, for whose accommodation alterations are being 
made in one of the detached buildings. These plans did not 
recommend themselves to us, for they only include the 
female patients, the male lunatics having been removed to 
the house with their male attendant. This arrangement 
seemed to us to be extravagant as duplicating all the service, 
and necessitating the appointment of an assistant for the 
female attendant unless she is to be always on duty, and 
uniess the guardians are prepared to run the risk of a casualty. 
This block comprises the dayroom, dormitories, and attend- 
ant’s rooms, with the bathrooms, lavatories, and padded 
room. We understand that the original plan included male 
and female quarters, with attendants’ rooms in the middle 
dlock, an arrangement that sounds more complete. The 
— was in the hands of the workmen, so that we could 
hardly judge of its capabilities, but we were unfavourably 
impressed with the padded room. The floor of this is laid 
in padded sections screwed to the floor. In the event of 
excreta being on the sections it would flow between the inter- 
stices, and the floor could not be cleansed except by removing 
the pads. The window also appeared to be quite unpro- 
tected. We noticed the same defect in construction in the 
padded room on the male side. 


LAUNDRY AND HEATING SERVICE. 

_ The washing for the whole establishment, with the excep- 
tion of that used in the infectious hut, is done in the one 
laundry. Itis a large, well-lighted building, the steam for 
the coppers comes from the great heating boilers, which are 
beneath the ironing room, supplying warmth as well as steam, 
so that the only fire in the laundry is the ironing stove. All 
machinery is turned by hand. The soiled hospital sheets are 
at once put in a large sunk tank with Jeyes’ fluid asa purifying 
agent, before they go through the washhouse. In this same 
shed there is the disinfecting oven, heated by steam; we 
noted that there appeared to be no pyrometer indicating the 
heat, it might be well to add this. The two large boilers 
heat the water, and send the steam for supplying warmth all 
over the building. In the winter the master thought it would 
be necessary to work both boilers. 





In ConcLUDING 

this article, we note with satisfaction the steady progress 
that trained nursing has made inthis union. The nurse who 
now holds the post of sister has worked in the old hospital for 
twelve years in the face of many difficulties, at first witha 
male nurse for the men, and then later on single-handed. It 
must be gratifying to all concerned to see the results, and we 
cordially re-echo the Chairman’s words, that it is well to have 
seen the end of two such abuses as pauper nursing and the 
male nurse. 





SICK POOR IN THE CLUTTON UNION. 

THE Guardians of the Clutton Union, a district of North Somerset, have, 
like those of many other unions, had their attention called of late by our 
reports to the provision in their workhouse for the care of the sick 
a. At the last meeting a report upon the subject was presented 

y a committee who had considered the matter in consultation with the 
medical officer, Dr. Martin, and the master. The committee thought 
that the general management of the house was being carried on ina 
fairly efficient manner, but said circumstances might arise which would 
make it desirable to have the permanent services of a thoroughly trained 
and certificated nurse. The medical officer recommended that this 
change should be made at once in the nursing staff, and the committee. 
stated they felt bound to endorse this recommendation. The additiona} 
cost would be £50 or £60 a year. The medical officer also desired a new 
infirmary to be built, but did not press for this at the present time, and 
the committee decided not to support the recommendation. There were 
further suggestions from the medical officer for the improved ventilation 
of the sick wards, and, under another head, that a more modern 
kind of mattress should be used for the patients. As the beds and bed- 
ding were, however, in good condition, the Committee proposed that. 
only half a dozen wire-chain mattresses be bought and fitted with hair 
beds ; the use of crockery for food for the sick instead of tins; provision 
to keep the food warm until it reached the infirmaries was also dealt. 
with in the report. To this document the medical officer added a note 
to the effect that he could only regard the proposed improvements as a 
Sempentey measure until such time as a new infirmary — be pro- 
vided. The matter led to discussion, during which three members urged 
the adoption of the recommendations which the report contained, and 
one expressed the belief that it deserved ‘‘respectful consideration.” 
On a vote by them, however, the report was rejected by 11 votes to2. It 
will be interesting to see whether the new board about to be elected 
under the Local Government (1894) Act would pay more attention to the 
opinions of the doctor and of those who had consulted with him than 
the “‘ expiring ” guardians. 


COUNTRY GUARDIANS’ ELECTIONS. 

A WRITER in the National Observer puts the case in a nutshell when he 
says ‘‘the truth is that no one hitherto has taken much interest in 
guardians’ elections,” or, in other words, there has been no public 
opinion behind those who in past or present days have been ——- 
for reform in the methods of dealing with the poor in the workhouses. 
The country electors have now the opportunity of reforming these 
places themselves; they must see that fit and capable persons are 
chosen to fill the post of guardian, or, as it is now called, district 
councillor, and they would do well to set before them the programme as 
sketched in the article before quoted: “‘ Classification of the inmates— 
the sick absolutely separated from the able-bodied and treated, not as 
paupers, but patients, and to give them the same advantages of skilled 
nursing and doctoring as the patients in every other kind of hospital.” 
That there is a great need of reform must be evident to anyone who has. 
read the Reports of Workhouse Infirmaries in all parts of the country 
which we have been publishing in our columns, and the present is a 

and opportunity to —- away the old system, which has failed. an@ 
or whose failure the public are largely responsible, and to replace it. 
with the new system, which may bring about a humane and conscien- 
tious administration of the Poor Law. 


KIDDERMINSTER. 
THE Kidderminster Board is still smarting under a sense of injury be- 
cause, at the request of the medical officer, they have paid £13 4s. for 
nursing “a pauper” with typhoid fever, and £8 for nursing “‘ paltry cases. 
of measles.” The Board is in reality reaping the fruits of its parsimony 
in not maintaining a staff of trained nurses in the workhouse infirmary, 
when this need for nurses engaged from an institution would seldom 
occur. We are sorry to see that the inspector, Mr. Longe, joins with the 
guardians in rebuking the medical officer for his extravagant demands 
— of at least giving him credit for a conscientious discharge of 
uty. 
BLOFIELD. 

WE are glad to see that the Lastern Daily Press of November 24th has 
reprinted in full the report of our Commissioner on the nursing and 
administration of the workhouse and infirmary of the Blofield Union. 


REPORTS OF OFFICIAL NEGLECT OR ILL-TREATMENT. 
THESE reports reach us with sad persistency. First it is a master, then it 
is a relieving officer who refuses to give an order for medical relief to a 
poor man with bronchitis, or sends two women with ulcerated legs to 
the casual ward, and a man who wanted an order for the infirmary is 
sent to the casual ward. In all these cases the patients were at once 
ordered to the infirmary by the medical officer when he saw them. Worse 
still, a woman taken in labour applies at the gate of the workhouse in 
the middle of the night for admission, when at last she obtains an 
answer, is sent by the man to the casual ward, whence she was taken 








sey Vere o- BQe Y 


year vv 





Deco. 8, 1894.] 


SMALL-POX AND VACCINATION IN 1893. 


1319 


[ Tae Barrise 
_MepicdAL JouRNAL 


sane 











back to the workhouse, where she gave birth to a child. These are bare 
statements, and our readers must fill in the details of the unnecessary 
suffering caused by officialism. 


THE BEDFORD BOARD. 

WE are almost tired of reading the wearisome controversy at the meet- 
ings of this board. Much time was taken up during the last meeting in 
an endeavour to whitewash the master, though the stains of skimmed 
milk and surreptitiously obtained poultry would make their way through 
the thick coat laid on by the guardians. There was an apologetic tone on 
the part of those guardians who had shirked the investigation, which bore 
testimony to the weakuess of their cause. We have every confidence that 
the ratepayers will follow the lead that has been so courageously given 
by a few members of the board and by some of the townspeople, and 
elect only those men or women who will safeguard the interest of the 
poor for whom they are responsible. 


THE COMMISSION AND THE PRESS. 
THE Eastern Daily Press, in commenting on the reports of our Commis- 
missioner, says ‘* these visits to the Norfolk workhouses are well timed, 
and we trust that the reports will be effective of good.” The 
Eastern Daily Press is rendering active aid to us by giving full publicity 
to the comments on each infirmary, and in drawing the attention of its 
readers to the special points to be noted. 

We are also pleased to see that our contemporary the Local Government 
Journal reproduces some of these criticisms on the various provincial 
infirmaries in its columns. If the daily press and the local press will 
join hands with us in this matter we shall not have to wait very long for 
those reforms that must come sooner or later. 








DEATHS UNDER ANZ STHETICS. 


Dr. Ropert Krrx (Partick, Glasgow) writes: In the Bririsu 
MEDICAL JoURNAL of November 10th Dr. A. E. Sansom refers 
to what he calls the ready or open method of giving chloro- 
form, by which, he goes on to say, 12 per cent. of the vapour 
may be breathed. I should like extremely well to be 
informed on what grounds this latter statement is based. 
He mentions with approval Dr. Snow’s injunctions as to 
diluting the vapour—and, indeed, this has been frequently 
brought to the front of late. It is curious to contrast 
all this with the verdict passed on Dr. Snow’s practice 
twenty years ago by no unfriendly critic, namely, an 
annotator in the Lancet, vol. i, 1873, pp. 879 80. He 
there says: ‘‘The practice founded on the percentage 
theory was never admitted by the distinguished man who 
had most to gain from any process that should make 
the administration of chloroform safe—we mean Sir James 
Simpson. Sir James, to the last, held to his original plan of 
putting the chloroform on a folded napkin, and, what is more, 
he maintained that the quicker the administration of the 
vapour the greater the safety of the patient. The second and 
most potent argument against the percentage ny was the 
fact of results brought against it. Death after death hap- 
pened with the most canehelioy constructed inhalers.” 

What has turned up of late that Dr. Sansom and others 
should with so much assurance reverse this verdict? For 
many years I have not seen Simpson quoted as an authority 
on the subject of chloroform, excepting some notice from my- 
self. And Iwould here again say that the secret of success 
was contained in the above statement of Simpson’s, but it has 
in many minds given rise to a false impression. The simple 
fact is that a drachm of chloroform poured on a towel gives 
off, at a temperature of 70° F., no more taan 23 or 3 per cent. 
of vapour, and safety is secured by never stopping in the pro- 
cess of inhalation till deep anzsthesia is reached. 

Agreeing, as I do, with Dr. Snow’s percentage views, I find 
the vital difference between him and Simpson elsewhere. 
Speaking of his fourth degree of narcotism (p. 42) in which 
the breathing is stertorous, the pupils are dilated (this, I 
believe, is an error), and the muscles completely relaxed, he 
says it is, very seldom necessary to carry the effects of chloro- 
form as far as this degree. In a review of his work which ap- 

eared in the Edinburgh Medical Journal, vol. iv, No. vii, 
anuary, 1859, Pp. 645, the reviewer says: ‘‘ This is the con- 
dition generally aimed at by surgeons, at least in Edin- 
— Here, then, is a difference worthy of due consider- 
ation. 








DISEASE AND INTEMPERANCE. 


We have already on several occasions called attention to 
the unwarrantable construction which has been placed by 
certain persons—perhaps not altogether disinterested—on 








the Report of the Collective Investigation Committee with 
regard to the connection of disease with habits of intempe- 
rance. In spite of our frequent warnings and explanations 
on the subject, the misleading assertions continue to be 
made, and in consequence the following memorandum, 
signed by Dr. Norman Kerr, Chairman of the Inebriates 
Legislation Committee of the British Medical Associction, 
has recently been drawn up. Copies of the memorandum 
can, we understand, be obtained on application from Dr. 
Norman Kerr, or from the General Secretary of the British 
Medical Association. The following are the terms of the 
memorandum : 

‘‘The attempt to construe the statistics published by the 
Collective Investigation Committee of the British Medical 
Association as proving that intemperate drinkers live longer 
than teetotalers is quite unwarranted, and is in direct opposi- 
tion to the conclusions of the reporters themselves as 
expressed in their report. Teetotalism, as they suggest, has 
only of late years been largely practised in Britain, but 
drinking to excess has had great antiquity; therefore, the 
average age of living abstainers must be less than the average 
age of the rest of the community. So that the average age at 
death of abstainers being 53 years as against 58 in the case of 
drunkards at death proves nothing against abstinence. The 
accuracy of this explanation is proved by other tables given 
in the report. When deaths under 30 years were excluded, 
the average age of the abstainers was about four years more 
than that of the decidedly intemperate. When deaths under 
40 were excluded, the average age of the teetotaler at death 
was more than five years greater than that of the intemperate. 
To guard against misrepresentation or misunderstanding, the 
Committee expressly stated that the returns reported on 
afford no means of coming to any conclusion as to the relative 
duration of life of abstainers and ‘habitually temperate 
drinkers;’ that habitual indulgence in alcoholic liquors 
beyond the most moderate amounts has a distinct tendency to 
shorten life, the average shortening being roughly propor- 
tionate to the degree of indulgence; and that total abstinence 
and habitual temperance augment considerably the chance of 
death from old age and natural decay.” 





SMALL-POX ‘AND VACCINATION IN 1895. 


XIV.—LeEssons FROM THE MARYLEBONE SMALI-Pox 
OUTBREAK. 

Tue further report which Mr. Wynter Blyth has issued con- 
cerning the recent epidemic of small-pox in the parish of 
Marylebone contains some valuable lessons, quite apart from 
the oft-repeated story of the benefits conferred by vaccina- 
tion. As to the part played by that prophylactic, suffice it 
that 30 per cent. of those attacked were unvaccinated per- 
sons, and that the mortality among them was 17.9 per cent. 
of cases against 6.5 in those vaccinated in infancy, only 5 
vaccinated individuals being attacked under 5 years of age 
against 47 unvaccinated, among whem more than 20 per cent. 
proved fatal. We would briefly, then, pass in review four 
other prominent lessons to be derived from the experience of 
Marylebone. ; 

1. The Necessity of Prompt Notification of Infectious Disease.— 
The Nightingale Street outbreak was undoubtedly set going 
owing to the serious infection of one of its central houses by 
the medium of unnotified attacks, the disease being present 
from about July 25th to August llth. Of course no medical 
aid had been sought, but this did not relieve the householder 
from responsibility in the matter, and this phase of the 
notification system needs to be pressed home with great 
clearness. If only parents could be brought to see in its 

roper light the value of prompt information being given to 
health officers, we do not doubt that notification would 
be = to achieve much more than has yet been done by 
its aid. 

2. The Position of Health Officers in Relation to Schools.—A 
Committee of the London School Board have questioned the 
right of examination of school children by Mr. Blyth. Con- 
sidering that the examination was conducted in the interests 
of scholastic duties, we feel bound to say it is a pity that such 
question was raised, especially as percentages of unvac- 
cinated children were found in the schools ranging from 10 
to 42, and an average of 25 per cent. of attendants. If the 
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right do not exist, by all means let it be acquired. The im- 
portance of such examination in a disease like (say) diph- 
theria might lead to the saving of many lives, especially at 
the commencement of a diphtheritic outbreak. The lesson 
is here significantly taught that such examination has in 
Marylebone achieved its purpose, namely, the protection of 
many who were unprotected against small-pox. 

3. House-to- House Inspection.—This duty undertaken in the 
invaded neighbourhood had for its result the detection of 
‘many mild cases of small-pox, which but for their discovery 
and removal to hospital would have proved so many centres 
of infection to the surrounding district. Not only was con- 
cealment of cases thus prevented, but the ignorance of persons 
in the face of small-pox in its almost unrecognisable form 
was rendered harmless. 

4. Need of Public Co-operation.—The effect on employment 
and on trade in the invaded locality has been disastrous in 
the case of Marylebone, and the necessity of hearty co-opera- 
tion ou the part of the community with the officials of the 
health body is here seen. Every individual effort put forth 
to aid the stay of disease is so much done to save the district 
from the unpleasantness and loss occasioned by the presence 
of infectious sickness. 

Such, then, are some of the lessons to be learned from 
Marylebone in the past few months, and if only they be taken 
to heart the experience will not have been bought in vain. 
‘Experience teaches; let the inexperienced learn. 





LITERARY NOTES. 


Messrs. RIvinaTon, PeRcIVAL, AND Co. have another volume 
by Sir William Jenner, entitled Clinical Lectures and Essays 
on Rickets, Tuberculosis, Abdominal Tumours, and Other Sub- 
jects, in the press. We regret to hear that, owing to an un- 
fortunate accident, the publication has been delayed, and the 
book will not be ready for some little time. 


Professor Joseph Coats has published with Messrs. 
Maclehose and Sons, of Glasgow, the full text of the in- 
augural lecture which he gave at the foundation of the Chair 
of Pathology in the University of Glasgow on October 22nd. 
The greater part of this interesting lecture was published in 
the British Mepicat Journat shortly after its delivery. 


A new medical monthly entitled, entitled Clinical Sketches 
will begin its journalistic life with the new year. According 
to the prospectus, illustrations are to form a special feature. 
Mr. Noble Smith will be the editor, and Messrs. Smith, Elder 
and Co. the publishers. 


Yule Tide, Messrs. Cassell and Co.’s annual for 1894, is one 
of the most attractive of the Christmas issues which have 
come in our way. It contains an original novel by J. 
Maclaren Cobban with a truculent title (The Avenger of Blood), 
which should stimulate the literary curiosity of every healthy 
schoolboy. There are also some really fine illustrations, 
particularly a magnificent coloured plate by W. E. F. Britten, 
“two beautiful coloured pictures by Robert Morley, R.B.A., 
and four charming plates in three tints by Prescott Davies 
sand W. Raines, R.1f. 


Dr. Conan Doyle, who is now on a lecturing tour in the 
United States. seems to have had some amusing experiences 
in Chicago. He was introduced to the leading literary club 
of Pigstickopolis as ‘‘Canon” Doyle. This led to his being 
mistaken for an ecclesiastical dignitary, and at a breakfast 
given in his honour the creator of ‘‘ Sherlock Holmes” was 
considerably taken aback by being invited to ‘‘ask a bless- 
ing. He is also said to have been overwhelmed with 
requests to preach in half the churches of Chicago. He was 
deluged with letters addressed to the ‘‘Rev. Dr. Doyle,” 
“* Rev. Canon Doyle,” ‘*‘ Very Rev. Canon Doyle,” and, finally, 
by swift promotion, ‘Right Rev. Dr. Doyle.” To add to the 
tribulations of the distinguished writer whom we are still 
proud to claim as a_ professional brother, though he has 
definitively exchanged the lancet for the pen, he has been mis- 
taken for the creature of his own imagination, and it is said 
was wpe rd invited by the Mayor of Chicago to enter the 
service of the municipality as Chief of the Detective Police. 
Such are some of the penalties of fame. 





SPECIAL CORRESPON DENCE. 


BERLIN. 


The Antitoxin Treatment: Sharp Criticism of Professor Behring. 
THE announcement that Dr. Hansemann, an assistant of 
Virchow, would speak on the antitoxin serum brought more 
members than usual to last. week’s meeting of the Berliner 
Medizinische Gesellchaft. The speech was a sharp attack on 
Behring and the treatment associated with his name. It was 
followed with the greatest interest, and greeted with loud 
applause. Owing to the lateness of the hour the discussion 
had to be postponed until the next meeting. 

Hansemann began by showing that Bretonneau’s diphtheria 
is not caused by the Loeffler bacillus; that the bacillus does 
not even always accompany it; and that there are cases of 
Bretonneau’s diphtheria with, and cases without, the Loeffler 
bacillus. That, on the other hand, Loeffler’s bacillus is found 
constantly in rhinitis fibrinosa without producing diph- 
theria; that it is even sometimes found in normal mucous 
membrane; that under favourable circumstances the Loefller 
bacilli multiply, without, however, exercising a decisive in- 
fluence on the course of the disease. He said that in the 
case of animals an injection of a Loeffler bacillus culture 
causes, not diphtheria, but a disease sui generis, the Loeftler 
bacillus disease; that epidemic diphtheria had never been 
observed in animals ; that can Ow in contact with diph- 
theria patients, had never taken diphtheria; but that a case 
is known where a cat, with which a child suffering from 
diphtheria had played, had developed all diphtheria sym- 
a. without, however, any Loeffler,bacilli being discover- 
able. 

He proceeded to the three qualities claimed for the anti- 
toxin—namely, its therapeutic action, its harmlessness, and 
its immunising power. He said that the present statistics 
give an erroneous impression (as already shown by Gottstein 
in his recently published pamphlet), as many children suffer- 
ing from lighter forms of throat complaints are now sent to 
the hospitals to be treated with serum, thus swelling the pro- 
ogg mr of cured cases, which would, he said, otherwise not 

e higher than the usual average. He said that the serum 
injections could by no means be considered harmless, as 
affections of the kidneys had frequently followed—in one case 
more severe in type than had ever yet been observed after 
diphtheria. He said that it was clear, from Behring’s new 
directions to increase the immunising dose from 60 to 
150 unities, that no results have yet been achieved as far 
as immunising goes. 





PARIS. 
Medical Assistance for the Poor.—General News. 

Tuz Chamber of Deputies has passed a Bill authorising 
the following sixteen departments to spend the maximum of 
them sum allotted to them for their medical budget, in order 
to ensure gratuitous medical help for the poor: Ain, Aisne, 
Lot, Mayenne, Seine and Marne, Somme, Vaucluse, 
Charente-Inférieure, Cher, Corréze, Creuse, Finistére, Haute- 
Loire, Lozére, Niévre, Pyrenées-Orientales. 

Four thousand one hamdred and fifty aged sick poor need- 
ing medical care are, and have for years been, waiting for 
admission to the medical asylums. The Municipal Council 
has therefore requested the Public Assistance to vote £20,000 
for the year 1895, in order to succour the aged poor and 
sick in a way which will compensate them for exclusion from 
the hospitals. 

A dispensing chemist has been fined 15s., and condemned 
to pay an indemnity of £80 to a person for whom he pre- 
scribed and sold a 2 per cent. solution of carbolic acid. 
The woman had cut her finger in cleaning a window, 
and the chemist dressed the finger with the solution. The 
dressi1 g caused great pain. and finally gangrene set in, and 
she lost her finger. Dr. Laugier gave evidence that it was 
the repeated use of the carbolic acid dressing which caused 
gangrene. 

Dr. Lucas-Championniérejhas been elected a member of the 
Acaden ie de Médecine. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 
SuBscRipTions to the Association for 1894 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
zounts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British PMMedical Journal. 


SATURDAY, DECEMBER 8ru, 1894. 
——_>—_—_—- 


THE GENERAL MEDICAL COUNCIL. 

THE chief subjects which have engaged the attention of the 
General Medical Council in its present session have arisen 
out of the report of the visitors and inspectors of examina- 
tions, or have been matters in which it has been called upon 
to exercise its disciplinary powers. The members had the 
pleasure of congratulating their President on his restoration 
from an inopportune attack of illness, which at one time 
seemed to render it doubtful whether on this occasion the 
Council would be able to enjoy the advantage of meeting 
wnder his chairmanship. In his opening address Sir Richard 
Quain paid a just compliment to the care and good judg- 
ment/with which the visitation and inspection of examina- 
tions have been conducted by the members of the Council, 
upon whom, in conjunction with Dr. Duffey, this duty had 
fallen. Progress has also been made with the inspection of 
the examinations for diplomas in Public Health. On the 
whole, it would appear that these reports disclose a satis- 
factory state of affairs, and we think it must be frankly ad- 
mitted that the action of the Council in making and con- 
tinuing these inspections has operated, not only to enforce 
2n irreducible minimum, but also to encourage a higher 
standard in essential subjects, and to give a more practical 
-east to the examinations. 

Sir Richard Quain laid before the Council some statistics 
with regard to the number of students and of medical prac- 
titioners registered during the twenty years 1874-93, and it is 
impossible not to suspect that the increased strictness with 
which examinational requirements are énforced may have 
had something to do with the fluctuations which these 
figures disclose, although it would appear that other causes 
must be at work to account for the singular decline in the 
mumber of students registering in Ireland. The return, 
‘which was printed in the BririsH MEpDIcAL JourRNAL of De- 
<ember Ist, page 1265, contains evidence also that a very 
darge number of students (apparently about one-third) fall 
iby the way. The total number of students registered in the 
‘three quinquennial periods 1874-78, 1879-83, 1884-88, was 
27,075. Each individual medical student who succeeded in 
obtaining a diploma would register as a medical practitioner 
not earlier, as a rule, than the fifth year after registration as 
< medical student. A comparison of the entries on the 
Medical Register in the three quinquennial periods 1879-83, 
1884-88, and 1889 93, with the figures above given, ought thus 
co afford a rough test of the number of students entering in 














the first three periods, who eventually obtained qualifica- 
tions. It would appear, then, that of the 27,075 students, 
only 19,566, or very little more than two-thirds, persevered 
to their final goal. 

Several matters of general appiication, having reference 
more or less directly to the effectual exercise of the disci- 
plinary powers of the Council, were under consideration. 
One of these points was whether any legal action could be 
taken to stop the practice of persons continuing to use 
titles attaching to diplomas of which they have been d- 
prived, and which no longer appear on the Registers. This is 
an important practical point, to which we have on several 
occasions directed attention, and we are glad to find that the 
Council found itself in a position to authorise its solicitor to 
take proceedings against persons assuming qualifications of 
which they have been deprived, and whose names have been 
erased by the Council from the Medical Register. 

A closely-allied question, for which unfortunately no such 
satisfactory solution could be found, was raised by Dr. 
Glover. To this weak point, also, in the Medical Acts we 
have on several occasions found reason to call attention. 
The licensing corporations have, as is well known, power to 
withdraw or cancel a diploma or licence, but the universities 
have not any power to withdraw a degree. A man, there- 
fore, whose name has been erased from the Register remains 
an M.D. Many of the universities desire to possess this 
power; and, since a medical degree has been rendered a 
registrable qualification, the need for such power has become 
all the greater. We trust that the discussion which took 
place may further the purpose in view, and that the univer- 
sities may themselves take steps for acquiring the necessary 
means of controlling their own graduates. 

The issue of certificates to midwives was brought under 
the notice of the Council by a petition of a committee of the 
Lancashire and Cheshire Branch of the British Medical 
Association. Concrete examples were given in the shape of 
photographs of certificates granted by the Obstetrical So- 
ciety, and by St. Mary’s Hospital, Manchester, since the 
last session of the Council. After obtaining and considering 
the opinion of its legal advisers, the Council adopted resolu- 
tions to the effect that certain documents, issued by various 
societies or persons as diplomas of education and examination 
in midwifery, were ‘‘ colourable imitations ” of diplomas con- 
ferring a legal right to admission to the Medical Register ; and 
that such diplomas contravened the spirit of the Medical Acts, 
and were calculated to deceive the public. In consequence, 
the resolutions gave formal notice that the issue of such 

‘“‘eolourable imitations” by registered practitioners would 
in future be regarded as ‘‘conduct infamous in a profes- 
sional respect.” In a rider the Council expressly stated 
that the form of the certificate granted by the Obstetrical 
fociety came within the purview of the resolution, and 
directed this opinion to be communicated to the President 
of the Society. These strongly-worded resolutions will 
doubtless lead the bodies implicated immediateiy to revise 
the appearance and phraseology of the certificates issued 
by them, and it seems to be a matter of regret that earlier 
action was not taken by them in accordance with the spirit 
of the resolution adopted by the Council last May. 

Of the penal cases brought before the Council we prefer 
not to say very much. In two cases of covering, in which 








the facts were brought before the]Council by the London 
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and Counties Medical Protection Society and the Medical 
Defence Union respectively, the ‘Council, while finding the 
offence proved in each case, decided not to take any im- 
mediate action, and it is to be hoped that this fresh pub- 
licity given to the fact that ‘‘ covering” is an offence re- 
garded by the Council as ‘‘ conduct infamous in a profes- 
sional respect” may have the effect of deterring practi- 
tioners tempted to resort to it from taking a step so fatal 
both to their own interests, and to those of the profession 
to which they belong. 

The case of Dr. Herbert Tibbits was also_investigated by 
the Council, and after a long and patient hearing the Council 
came to the decision that he had committed the offence 
charged against him, and in consequence directed his 
name to be erased from the Medical Reyister. 

The case of Mr. R. M. Theobald, charged with having 
published and circulated a book containing a description 
and recommendation of Mattei’s so-called ‘‘ Electro-Homco- 
pathic Cures and Medicines,” and in which it was suggested 
to persons suffering from disease by Mr. Theobald, as a regis- 
tered medical practitioner, to adopt such so-called cures and 
medicines as therein stated to be practised and used by him, 
occupied the greater part of the time of the Council during 
its session on Monday. Mr. Theobald’s name had been re- 
moved from the list of Members of the Royal College of 
Surgeons of England. It was urged on behalf of Mr. 
Theobald that he was in the same position with regard to 
the Mattei fluids as any homceopathic practitioner would be 
with regard to homceopathic remedies, and further that as 
soon as his attention Lad been called by the Royal College 
of Surgeons to the fact that he ought to have nothing to do 
with the book he had withdrawn it. In the result the 
Council found that Mr. Theobald had published and circu- 
lated the book, that the offence was ‘‘infamous conduct in a 
professional respect,” and directed the name to be erased 
from the Medical Register. 

The Pharmacopeia Committee proposed that the work of 
editing the new Pharmacopeia should be carried out on the 
old lines, and under the sole editorship of Professor Attfield. 
This proposal, to which we make further reference at page 
1326, did not meet with the unanimous approval of the 
Council, and the Committee’s report was sent back for 
reconsideration. On Wednesday, a new report leaving the 
debated questions open until next May, was presented and 
adopted amid general compliments to the President. 





CLUBS AND FRIENDLY SOCIETIES IN THE 
SOUTH OF IRELAND. 

In an article published in the British Mepicat Journat of 
December Ist, page 1254, we gave some account of the action 
recently taken by the South of Ireland Branch of the British 
Medical Association and the practitioners resident in Cork 
with the object of obtaining a revision of the contract rates 
with medical benefit societies, clubs, and associations in 
that city. The contest which has been entered upon is, as 
we have there observed, a matter of great local interest, but 
the principle involved is one of far-reaching importance. 
It may, therefore, be well to add a further statement of the 
circumstances which have led up to the present situation. 

We learn that a great abuse of the club system has arisen 
in Cork of recent years ; the clubs have increased in number 





and in the number of their members, so that at the present 
time it is estimated that they include some 20,000 persons. 
It is stated that persons in the enjoyment of incomes of £500 
a year—and even, though it seems almost incredible, of £1,000 
a year-—are obtaining medical attendance for themselves and 
their families on payment of an annual sum of 6s. 6d., or 
even, it is said, of less. It is really impossible to make 
any comment which would increase the force of this simple 
statement. We are assured that this tendency to convert 
clubs—primarily intended for the relief of the poor and 
working classes—into organisations for sweating the medical 
profession for the advantage of the well-to-do classes has 
been for some time growing. 

As a result of the complete want of reasonable control or 
regulation, we are informed that customs have grown up 
which we think must be recognised on all hands to be 
abuses. Thus a person being a member of two or more 
clubs has been successful in obtaining consultations without 
fee, the gratuitous performance of operations has been 
insisted on, as have also the administration of anesthetics, 
and attendance on midwifery cases. 

The South of Ireland Branch first moved in the matter in 
1892. Later it was taken up also by the Cork Medical 
Society, and finally it was again investigated by the Branch, 
and the code of rules to which we referred last week was 
drawn up and signed by every member of the medical pro- 
fession in the city. The clubs in the city, some thirty in 
number, upon receiving last October a notification of the 
resolve of the medical profession to refuse to attend mem- 
bers of the clubs upon the old terms, or to attend at all as 
club patients club members whose income exceeded £200 a 
year, resolved not to accede to the very reasonable demands 
put forward, and have expressed their determination to at- 
tract medical men from elsewhere. It has been asserted 
that the united action of the medical profession in Cork is 
an attempt to break up legitimate clubs and associations, 
but in face of the facts as they appear in the rule dealing 
with the rates of payment, such an assertion is absurd. The 
rates suggested by the medical profession in Cork are ex- 
tremely low when the nature of the services required is 
taken into consideration, and as a matter of fact there will 
be many ready to sympathise with the views expressed by a 
correspondent whose letter we publish in another column, 
who contends that the rates are altogether too low. 

We sincerely trust that the action of the South of Ireland 
Branch will meet with general support throughout the pro- 
fession, and we are glad to see that the Council of the 
Dublin Branch have already, after receiving a deputation from 
the South of Ireland Branch, and hearing a statement from 
Dr. Philip Lee, the secretary of the Branch, expressed their 
sympathy with and approval of the efforts which the South of 
Ireland Branch are making. The Council of the Dublin 
Branch also adopted a resolution expressing their hope that 
the medical men in Cork would ‘ maintain a united front 
against the attempt of the said societies to impose unworthy 
and inadequate terms on their medical officers.” The meet- 
ing of the Council at which these resolutions were adopted 
was attended by Dr. John William Moore (President), Mr. 
Thornley Stoker (President of the Royal College of Surgeons 
of Ireland), Dr. Heuston, Mr. Edward Hamilton, Dr. T. W. 
Grimshaw (Registrar-General for Ireland), and the Honorary 
Secretary, Dr. John Molony. Men more truly representative 
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of the best traditions of the Dublin Medical School it would 
not be easy to get together, and we trust that the unanimous 
opinion of so representative a body will have the effect of 
preventing the disastrous controversy which is threatened, 
and of showing to those who are responsible both for the 
action’of the medical club and benefit societies of Cork that 
in the course they have taken the medical profession in Cork 
has the approval and ‘support of the medical profession at 
large, of,the leaders as well as of the rank and file. 


tthe 
—_ 


Owine to the great pressure on space, caused this week 
by the report of the proceedings of the General Medical 
Council, we are compelled to defer the publication of 
numerous articles and letters. 





Mr. Timorny Hormes, F.R.C.S., has been elected to the 
Treasurership of St. George’s Hospital, of which he is also a 
consulting surgeon. 


THE Bradshaw Lecture will be delivered before the Royal 
College of Physicians in October next year by Dr. J. B. 
Bradbury, Downing Professor of Medicine in the University 
of Cambridge, and Physician to Addenbrooke’s Hospital. 


In the list of committees given in our account last week 
of the Annual Meeting of the Association in 1895, the 
General Purposes Committee (Mr. Frederick Wallace, 
—_ Mr. George Brown, Secretary), was by accident 
omitted. 


WE understand that Dr. Jameson, C.B., Administrator of 
Mashonaland, has accepted an invitation to a banquet 
addressed to him by the past and present students and the 
medical faculty of University College. 


For the Scottish Commissionership in Lunacy, about to 
be vacant by the retirement of Sir Arthur Mitchell, the fol- 
lowing gentlemen are candidates : Sir James A. Russell, till 
lately Lord Provost of Edinburgh; Dr. John Fraser, Deputy 
Commissioner in Lunacy; Dr. Alexander Urquhart, Perth; 
and Dr. T. F. Sutherland, Glasgow. 


THE LATE DR. O. STURGES. 
A pRoposAL is on foot for raising a memorial to the 
late Dr. Octavius Sturges. A circular has been issued 
signed by Dr. W. H. Allchin, Mr. George Cowell, Dr. H. B. 
Donkin, Mr. T. Bond, and Dr. F. de Havilland Hall, an- 
nouncing that a. meeting will be held in the Board Room of 
Westminster Hospital on Wednesday, December 19th, at 
4p.M., for the purpose of considering the subject. Persons 
prevented from attending who may wish to express their 
views are invited to communicate with Dr. Donkin at the 


hospital. 


DISCUSSION ON DIPHTHERIA ANTITOXIN,. 

At the meeting of the Clinical Society of London on Friday 
evening, December 14th, a discussion will take place on the 
treatment of diphtheria by antitoxin serum. Messrs. Wash- 
bourn, Goodall, and Card will give an account of eighty cases 
treated with the diphtheria antitoxin prepared by the British 
Institute of Preventive Medicine, and Mr. Kesteven will 
also report some cases. We understand that the Society 
would be glad to hear the experience of any of our readers, 
who, if they do not happen to be members of the Society, 
can be introduced by a member. 


AN ANTIVACCINATION PETITION. 
Ir is reported that the guardians of the poor of Mile 
End have prepared a petition to the Queen on the sub- 
ject of vaccination, in which Her Majesty is entreated 











“to direct her Ministers to bring the law and ad- 
ministration into better accord with the present state of 
knowledge and feeling her faithful and obedient subjects 
have on the matter of vaccination. .... Ministers ap 
pointed a Commission to examine into the subject several 
years ago, and that Commission has not yet issued its report.” 
The Mile End guardians would do better, perhaps, if they 
petitioned the Commission to put a speedy end to its long 


labours. 


LADY FOOTBALL. 

Woman seems now to have a task before her in which we 
fear greatly she will fail. Report goes that female football 
teams will shortly contest in public, and the problem is 
how, on the one hand, to make the performance graceful, 
and, on the other, not to spoil the game. Those who have 
witnessed the modern developments of that noble sport will 
probably doubt whether even women will be able to har- 
monise such conflicting aims. Into this question we will 
not enter. Whether the real game played by women is a 
graceful or a disgraceful sight Mrs. Grundy must decide, 
and whether the game played in a ladylike manner is worth 
looking at will doubtless soon be settled by the polite fre- 
quenters of the football field, who, we may be sure, will 
not be backward in expressing their opinion. In the mean- 
time, we enter our protest against the whole performance, If 
girls choose to kick a ball about a field between their lessons 
no one need object, but for young women to attempt to play 
at football as playedis another matter. Many of the sudden 
jerks and twists involved in the game are exactly such as 
are known to cause serious internal displacements, and it is 
impossible to think of what happens when the arms are 
thrown up to catch the ball, or when a kick is made with 
full force, and misses, without admitting the injury which 
may be thereby produced in the inner mechanism of the 
female frame. Nor can one overlook the chances of injury 
to the breasts. The influence of such injuries in originating 
the development of various tumours may be more or less 
hypothetical, but at least there is a strong consensus in its 
favour. In regard to the proper use of the breast, however, 
in the rearing of infants, there can be no doubt of the dele- 
terious influence of inflammatory changes following injury, 
and unless we are prepared to advocate the artificial rearing 
of infants, we can in no way sanction the reckless exposure 
to violence of organs which the common experience of 
women has led them in every way to protect. 


THE ELECTION OF GUARDIANS. 
WE cannot too earnestly remind all ratepayers of their great 
responsibility in appointing the guardians of the poor. The 
indifference too many show in all local elections is deplor- 
able. It is the duty of the guardians to have regard to the 
sufferings and misery of thousands of fellow creatures, and 
if they fail to sympathise with and realise these, and do not 
intend to devote their best abilities to the alleviation of the 
same, we cannot admit they are fit and proper persons for 
the office. The hygienic and sanitary conditions of work- 
houses need much improvement, as well as the comfort, 
dietary, and clothing of the inmates; and for this, as well 
as an efficient medical service, the ratepayers have a right to 
hold their representatives responsible. It is essential, there- 
fore, that such men are returned as will see the necessity of 
procuring medical officers whose skill and proficiency are 
above question, and this can only be done by liberally 
paying for the same. Our poor cannot pick and choose 
their doctor, and it behoves the ratepayers to see 
that the guardians adequately perform this duty for them. 
The grave question of workhouse reform, including infir- 
mary accommodation and the occupation of the inmates, is 
a subject demanding urgent consideration, and one on 
which the profession claims a right to be heard. We trust 
that the electors will ensure that the medical profession is 
adequately represented on the new boards of guardians. 
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Ratepayers should aim at the return to office of economical 
and thoroughly efficient men, who will make the sympa- 
thetic consideration of their fellow-creatures’ sufferings 
their first duty and secure for them the highest professional 
skill in their medical officer, between whom and the Board 
there should be mutual confidence, to ensure a harmonious 
and efficient administration of the grave duties devolving 
upon them. 


THE SANITARY DUTIES OF DISTRICT AND PARISH 
COUNCILS. 

In the excitement which has been called up by the election 
of district and parish councils, the interest which these 
bodies will have for the sanitarian is in danger of being 
overlooked. One reason for this is probably to be found in 
the relative absence of matters sanitary in the Local Govern- 
ment Act of 1894 as compared with other numerous details 
of procedure and the rest. Yet the powers and duties of 
the newly-elected local authorities will have a direct bearing 
on the public health. In the first place, torn councils of 
boroughs retain their identity and position as hitherto; and 
local boards find their greatest change in their new title of 
urban district councils, whilst the guardians in their sani- 
tary capacity find themselves under a new nomenclature as 
rural district councillors. These latter members will, as a 
matter of course, be also members of the Poor-law body. 
Perhaps the most striking feature in the Act relating to 
rural and urban authorities is that which has reference to 
the bestowal of the powers of the one body upon the 
other; in the case of urban councils on application to 
the Local Government Board, and in the case of rural 
councils as that Board shall direct by general order to be 
laid before Parliament. Otherwise, these bodies remain 
much as at present constituted in regard to their sanitary 
powers. Rural authorities may, however, delegate to parish 
councils their powers, so far as parochial committees have 
hitherto been able to take them up. But this does not re- 
lieve the council of any responsibility in the matters so 
delegated. Parish councils have powers conferred upon 
them in respect of water supply, especially where they can 
utilise sources of supply within the area of their jurisdic- 
tion. So also they can move in the matter of defective 
drainage, and with reference to filth nuisances; and they 
will be in a position to make a complaint to county councils 
of default of district councils in the matters of water supply 
and sewerage, which complaint may have as its sequel 
the performance in these directions by the county body of 
the duties neglected by the recalcitrant district council. 
The power of expenditure of parish councils in the further- 
ance of sanitation is, however, limited to a sum amounting 
to a rate of 3d. in the £, or, with the sanction of the parish 
meeting, of 6d. in the £; and they can only raise money on 
loan with the sanction of the parish meeting, the county 
council, and the Local Government Board. Other things 
the parish councils may do, such as taking steps 
to secure the repair or construction of cottages, 
though they have not the power of directly act- 
ing in these respects. The question of allotments 
will be one demanding much attention at their hands, and 
certain adoptive Acts, including the Burial Acts, can be 
taken over at will, and the amount of expenditure settled by 
resolution of the parish meeting. These, then, very briefly 
stated, are the chief sanitary changes to be brought about ; 
and it now remains to be seen how far the creation of these 
multiple bodies is justified by their use in a wise and 
general manner of the powers and duties cast upon them. 
True, they have the county councils to fall back upon, and 
there is also the further court of appeal at Whitehall; but, 
as we have already said, the future will show whether the 
point at which decentralisation is profitable has not been 
overstepped. We can only hope that once again the old 
adage will prove true, namely, that in the multitude of 
counsellors—shall we say councillors ?—there is wisdom. 





THE HYGIENE OF BRASS, COPPER, AND ZINC 
WORKS. 


Tue Home Secretary has appointed a committee to make an 
inquiry with regard to trade conditions injuriously affecting 
the health of workers in the brass, copper, and zinc trades, 
and to advise upon the rules which should be enforced. 
During the course of the past summer a new set of revised 
rules was drawn up, and obtained the assent of the repre- 
sentatives of the men, but before taking steps to make them 
binding it was considered desirable that the whole subject 
should be inquired into by a committee of gentlemen 
specially qualified to advise the Home Office. The com- 
mittee consists of Mr. Cramp, Chief Factory Inspector in the 
Midland Counties, Chairman; Mr. Lane, to represent 
the brass manufacturers; Mr. W. J. Davis, Secretary 
of the Amalgamated Society of Brass Workers, to represent 
the men; and Dr. R. M. Simon, Physician to the Birming- 
ham General Hospital, with Mr. Knyvett, Factory Inspector, 
as Secretary. The committee had a preliminary meeting in 
Birmingham last week, and other meetings will, we under- 
stand, be held in Birmingham shortly, but it is the intention 
of the committee to visit Wolverhampton, Sheffield, and 
other manufacturing centres before presenting their 
report. 


LEPROSY IN ICELAND. 


Dr. Enters, of Copenhagen, who, at the expense of the 
Danish Government, recently investigated the condition 
of leprosy in Iceland, has published an interesting 
account of the disease as it is found inthatisland.' Iceland 
received its first colonists from Norway in 874, but it seems 
very probable that leprosy did not occur in the island until 
the end of the twelfth century. In 1555 the disease had be- 
come so widespread that the Government decided to build four 
leper hospitals, but they were not actually constructed until 
1651. The spread of the disease, he thinks, was always to 
some extent checked by the fear of contagion on the part of 
the islanders, but still more so by the epidemic diseases 
which occasionally swept the island. A terrible epidemic 
of small-pox in 1707 killed 18,000 persons, including nearly 
all the lepers alive at that time. The epidemics of measles 
in 1644 and 1846, and the epidemic of scarlatina in 1797, 
were similarly severe on the lepers, who seemed to 
have no power to resist such diseases. Although the 
latest statistical report of 1889 gave the number of lepers - 
in Iceland at only 47, Ehlers found 141, 102 of whom he 
himself saw. Of the 39 others, he had sufficiently accu- 
rate descriptions, and he considers that others must remain 
of whom he had no information. For the increase of the 
disease he holds the premature suppression of the isolating 
hospitals responsible, and he advises that a leper house should 
never shut its doors until ten years after the death of the 
last leper, a single individual who survives sufficing to 
create a new focus. Dr. Ehlers’s observations confirm — 
Hansen s views that leprosy is not hereditary, and that it 
spreads by contagion. In thirteen of his cases he has 
documents which show that before becoming lepers they 
had lived for a long time, some of them for years, under the 
same roof with lepers, whose bed they sometimes shared. 
In the case of awoman in whom Dr. Ehlers was the first to 
diagnose leprosy, Dr. Gudmundsson, who attended her in 
her confinement, found her lying in a bed in which a leper 
had died the day before; the linen had not been changed. 
A widow, aged 51, who had been a leper for three years, had 
lived in marital relations with her husband, who died of 
leprosy two years before. Dr. Ehlers gives some interesting 
information regarding the primitive habits of the Icelanders, 
which show that the conditions under which they live must 
contribute to keep alive germs like those of leprosy. In 
regard to the isolated cases of leprosy which occur in France 
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among the Bretons, he remarks that about 4,000 fishermen, 
mostly Bretons, spend some time on the west coast of Ice- 
land every year, and suggests that it is quite possible that 
some of the cases of leprosy found in Brittany may have 
been acquired in Iceland. 


TEMPORARY MENTAL DISORDERS IN GENERAL 
HOSPITAL PATIENTS. 

From the TZimes, and from an explanatory letter by the 
hospital authorities, we learn that an inquest was held the 
other pay concerning the death ofan electrician who had in- 
jured a finger which, about a week later, had become so painful 
that he went to the London Temperance Hospital, Hamp- 
stead Road. There the hand became worse, and the leg 
began to be affected, and subsequently the patient became 
melancholic, refused food, and was violent and noisy at 
night; with the wife’s consent the relieving officer was 
communicated with; the patient was certified to be unfit to re- 
maininthe general hospital; and, later on, was removed, 
under the provisions of the Lunacy Act, to the ward 
for the insane at St. Pancras Workhouse, where he 
died apparently eleven days afterwards. A _  discus- 
sion, too long to repeat here, upon the bearing of 
the case on the provision for persons becoming deranged 
in mind whilst in general hospitals arose between 
the coroner and the medical superintendent of the work- 
house. We believe that, considering all the circumstances 
and the provisions of the law, this individual case was dealt 
with in a proper legal manner and in the interests both of 
this patient and of the other hospital patients. The law, 
very properly, is careful to safeguard control over individual 
liberty, and has provided means by which persons who 
require care and detention as being deranged in mind (even 
if temporarily so) may be legally dealt with for their own 
good dnd the good of others. General hospitals cannot be 
converted into, or diverted to the uses of, lunatic hospitals, 
and the safeguards of the law cannot be lightly disregarded. 
At the same time, we note with approval the practical sug- 
gestion of the jury in respectfully suggesting to the hospital 
authorities the consideration of the advisability of making 
provision in the hospital for such cases by the addition of 
some isolation wards if necessary; and the further sugges- 
tion was made that, in a case dealt with as the above was, a 
medical history of it should be forwarded with the patient. 


THE GOOD SAMARITAN. 
Ir is not greatly to the credit of our boasted civilisation 
that even in London no arrangement or organisation exists 
for providing immediate medical attendance in case of acci- 
dent or urgent sickness. In a happy-go-lucky and informal 
manner most accidents find their way to the hospitals by 
the help either of the police or of the public. But in this 
great city, for all its wealth and all its-unstinted, though 
often misdirected, charity, it remains the fact that there is 
no machinery by which a person attacked with sudden ill 
ness, or a woman taken unexpectedly in labour, can obtain 
medical help except by the clumsy method of trundling him 
or her off to hospital. Even to those with money in their 
pockets, the delay in getting a doctor is often considerable ; 
what is it, then, for those who have none? The Poor-law 
organisation is not only useless in the case of emergencies, 
but is intensely unfair to the medical profession. The for- 
mality of getting an order from the relieving officer takes 
too much time, and so the guardians are relieved of all re- 
sponsibility for urgent cases. Notso, however, the doctor, 
who, although in no way called on to visit without an order, 
knows well that if anything goes wrong an independent 
jury will asperse his character, and publicly accuse him of 
want of common humanity in refusing to go at once when 
sent for, order or no order. It should be recognised that at 
the present time a wealthy community like London, spend- 
ing its millions on luxury and pleasure, is willing to leave 





to the charity of the worst-paid section of an ill-paid pro- 
fession the important duty of giving first aid in cases of 
sudden illness. With the present organisation of the Lon- 
don police, with their ‘‘ points,” and patrols, and alarms, it 
ought to be possible by aid of a very simple organisation to 
ensure speedy provision of medical assistance to all urgent 
cases, the police authorities paying the doctor’s fees, and 
recovering them, when possible, from the patient. It is not 
a matter of prolonged attendance but of first aid in emer- 
gencies, and it is a public scandal that London should be 
without any organisation for the purpose, and that it should 
be possible for awoman to be left helpless in her distress, as 
happened recently in Whitechapel, or for people sick unto 
death to wander through the wet and cold seeking for orders, 
as happens every week. London sadly lacks a good 


Samaritan. 


INFANT LIFE PROTECTION. 

THE inadequacy of the Infant Life Protection Act has been 
effectively demonstrated by the experience of the London 
Council in administering it, and efforts will be made to 
obtain its amendment next session, so that it may be unlawful 
for any person who receives any infant for hire or reward 
to transfer such infant to any other person other than a 
relative of the infant without the consent in writing of the 
local authority. During the five years the Council has ad- 
ministered this Act in London, the inspector has met with 
only 406 infants to which the provisions of the Act apply, 
while he has found 1,587 infants kept for hire or reward at 
unregistered houses who are in no way’protected by its pro- 
visions. Of the latter number no fewer than 739 were 
infants under 1 year. Where only one infant under the age 
of a year is kept the Act does not apply, even if any number 
of other infants over 1 year old are also kept at the same 
house. Again, the Act is largely ineffective, since the 
supervision ends when the infants get beyond 12 months 
old. At present, too, it is a common practice for a person to 
adopt an infant for a lump sum, and then to arrange with 
another person to take the child in consideration of a weekly 
payment, which, after a time, is frequently dropped. 
The Act applies to the whole country, and, doubtless, its 
shortcomings have been felt everywhere. 


MIDWIVES AND “STILLBORN” CHILDREN. 
A curious story came out at an inquiry held by Mr. Braxton 
Hicks on December Ist. It appeared from the report in the 
Morning that a Mrs. Cooper, who practised as a midwife, 
attended the wife of a railway coal porter of Battersea in 
her confinement. No medical man was called in, and the 
child was alleged to have been born dead. Subsequently 
Mrs. Cooper requested an undertaker to bury the infant as 
stillborn. This he refused todo. On the following day a 
police constable stopped Mrs. Cooper in the street when she 
was in company with another woman carrying a bulky parcel. 
It was found that they were in the act of taking the body of 
the child to the cemetery. Dr. Kempster, divisional surgeon, 
gave evidence to the effect that the child had not died before 
birth, and that its death might have been caused by the 
manner in which delivery was effected. The verdict was in 
accordance with the medical evidence, the jury adding a 
rider to the effect that uncertificated midwives should be 
placed under control. Mrs. Cooper had previously informed 
the coroner that she had obtained her training by living in 
a doctor’s house and reading his books, adding that she 
had had nine deaths in 328 cases. On December 4th the 
same coroner appeared before Mr. Denman at the South- 
Western Police Court to support a summons against Mary 
Stewart, a midwife, living at 18, Europa Place, Battersea, for 
unlawfully and wilfully making a false statement as to the 
child of Elizabeth Kinsley. The defendant pleaded guilty. 
The prosecution was instituted as the outcome of an inquiry 
held recently by Mr. Braxton Hicks, as coroner for the 
district. The coroner’s statement to the magistrate, as 
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reported in the Daily Telegraph, was to the effect that the 
defendant certified the infant to have been stillborn, when, 
as a matter of fact, it had lived for eighteen hours. The 
proceedings were taken under the Registration of Births and 
Deaths Act, and he explained that whereas it is 
essential to register the birth of a living person there 
was no necessity to register an infant which was stillborn. 
He pointed out that under the present custom there was no 
supervision as to stillborn children. If a midwife chose 
to write on a piece of paper, ‘‘ I was present at the birth of 
the child and it was stillborn,” the undertaker would at 
once make arrangements for the burial. In reply to the 
magistrate, the Coroner said that though he had grave sus- 
picions at the time as to whether the midwife had not con- 
spired with the mother, he had no means of justifying the 
suggestion as to conspiracy. Since the inquiry into this 
child’s death three similar cases had been brought to his 
notice. In giving his decision Mr. Denman expressed his 
agreement with the coroner that it was a matter of great 
importance, and thought he had rendered a public service 
in having instituted those proceedings. He confessed that 
it seemed extraordinary that no provision had been made by 
the Act for the registration of stillborn children. The de- 
fendant had obviously made a false statement, and she 
appeared to have had a reason, as the child, so he was in- 
formed, was not the child of the mother’s husband. Such 
certificates opened the door to acts of deliberate murder; 
but as no foul play had been suggested in this case he 
imposed a nominal penalty of 20s., with 2s. costs. Mr. 
Braxton Hicks informed the magistrate that one of the re- 
commendations of the Select Committee was as follows: 
‘That stillbirths which have reached the stage of develop- 
ment should be registered upon the certificate of a medical 
man, and that it should not be buried until an order of 
burial has been issued by the registrar.” It is greatly to be 
wished that the Government would take this matter in hand 
in the coming session. 


THE REVISION OF THE “BRITISH PHARMACOPCIA.” 
A Discussion of great importance occurred at the meeting 
of the General Medical Council on Tuesday, December 4th, 
when the report of the Pharmacopcia Committee was brought 
up for adoption by the Council. In this report the method 
to be followed in the compilation of the forthcoming 
Pharmacopeia was indicated. It was proposed to obtain 
from the medical authorities of Great Britain and Ireland 
suggestions with regard to omissions, alterations, and 
additions which seem to these authorities necessary, and 
from the Pharmaceutical Society statistics with regard to 
well-recognised non-official remedies and remedies which 
are now superseded. On these data and on reports from 
India and the Colonies bearing on the adaptation of the 
British Pharmacopeia to the requirements of these countries, 
it was proposed that Professor Attfield should edit a new 
edition of the Pharmacopeia; at least, it may be presumed 
that this was the intention, since £1,250 was to be accorded 
to him for this work. A Consultative Committee, con- 
sisting of three members of the Pharmacopeia Com- 
mittee, was, indeed, to be appointed ; but they were only to be 
referred to as occasion might require. The Council usually 
accepts the report of the Pharmacopceia Committee with- 
out much comment; but on this occasion it raised a some- 
what heated discussion, which ended in its recommitment. 
Dr. Tuke moved that it be referred back to the Committee, 
on the ground that the members of the Committee had not 
had sufficient knowledge of the important matters it pro- 
posed to decide upon, and that in consequence several 
members who were serving on other committees sitting at 
the same time did not attend. He furthermore objected to 
the production of a Pharmacopeia under exclusively pharma- 
ceutical influence. Professor Turner objected to the adop- 
tion of the report, because on the Committee the views of 





the Scotch members of the Council were not duly repre- 
sented; and Dr. Leech on the ground that in the lines laid 
down in the report for the compilation of the: Pharmacopeia 
there was not sufficient provision made for due inquiry into 
the efficiency, from a pharmacological and therapeutic 
point of view, of the additions it was proposed to make to 
the Pharmacopeia, or into the effects or therapeutic efficiency 
which changes made on pharmaceutical’grounds would have. 
Dr. MacAlister and other members of the Council expressed 
similar views. On the other hand, Sir Richard Quain 
claimed that the pharmacological and therapeutic con- 
siderations should have no weight in deciding on the 
contents of the Pharmacopeia, and that, on the lines sug- 
gested in the report, a Pharmacopeia had been produced 
which was the best so far published. In his views as to 
the satisfactory nature of the report he was supported by 
Sir Dyce Duckworth and Mr. Carter. The Council, how- 
ever, as we have said, decided to recommit the report. 
An amended report, which had been unanimously agreed to 
by the members of the Pharmacopceia Committee on Wednes- 
day, was afterwards adopted by the Council. It is now 
arranged that the various medical authorities in Great 
Britain and Ireland, and also the pharmaceutical societiesand 
certain private individuals shall be asked to make sug- 
gestions for the forthcoming edition of the Pharmacopeia 
according to usual custom. The suggestions obtained will 
be submitted to the members of the Pharmacopcia Com- 
mittee, and this Committee will report to the Council 
in May, 1895, as to the arrangements, if any, which may be 
necessary for obtaining additional assistance other than 
pharmaceutical in the compilation of the Pharmacopeia. 


DEATH OF DR. WITHERS MOORE. 

Ir is with sincere regret, which will be shared by all who 
knew him, that we have to record the death of Dr. Withers 
Moore on December 5th. This sad event took place at his 
house at Burgess Hill, Sussex, to which he retired on 
relinquishing practice at Brighton a few years ago. Dr. 
Withers Moore, who was in his 71st year, attended a meeting 
of the Council of the South Eastern Branch of the British 
Medical Association only last week, and he then appeared to 
be in his usual health. He was seized with attacks of angina 
pectoris on December 2nd and 3rd, was better on December 
4th, but suffered a fatal relapse on the following morning. 
Dr. Withers Moore was President of the British Medical 
Association in 1886, in which year it met in Brighton; 
subsequently, in 1890, he was elected President of the 
Council of the Association, and devoted himself to the 
duties of this office with the utmost zeal and disinterested- 
ness. Dr. Moore took a deep interest in social questions 
affecting the medical profession, and his large experience 
and conciliatory influence will long be missed. He was a 
man of great simplicity, directness, and uprightness of 
character, sincerely devoted to the best interests of the 
medical profession and the British Medical Association. 
We hope to publish some account of his career in an early 
issue. 


DENTISTRY AND THE PUBLIC HEALTH. 
THE annual dinner of the past and present students of the 
National Dental Hospital, Great Portland Street, was held 
at the Holborn Restaurant on November 30th, under the 
presidency of Sir Walter Foster, Parliamentary Secretary to 


the Local Government Board. In proposing success to the 
hospital and college, Sir Walter Foster said that one of his 
first duties on taking office in the Government was to exa- 
mine reports as to the condition of the teeth of school chil- 
dren. These reports contained much valuable information, 
and proved that a large amount of public good might be 
done were proper attention given to the teeth of the rising 
generation. Another point at which dentistry touched wide 
public interests was in regard to soldiers and sailors. 














Dec. 8, 1894.] 


THE INDIAN OPIUM COMMISSION. 





1327 


[. Tes Barris 
Mxpicat Jovnwai 








That the soldier should be able to march it was essential 
that he should be able to chew, for if he could 
not chew well he would not march well or fight well. 
He mentioned that since the lads on a certain training ship 
had had their teeth carefully looked after the percentage of 
recruits accepted for the navy had increased six or seven- 
fold. As a member of the General Medical Council elected 
by the general body of the general profession, which in- 
cluded a large number of medical dentists, he considered 
himself to owe service to the art represented by his audience. 
The General Medical Council were anxious to assist dentists 
in maintaining a high and honourable tone in the dental 
profession, and although so far there was no dental repre- 
sentative upon the Council, he believed that that was the 
fault of the Act of Parliament, and not the fault of the 
General Medical Council. Dr. G. V. Poore and Mr. Smith 
Turner replied to the toast of ‘‘ The Guests.” 


THE INDIAN OPIUM COMMISSION. 

WE understand that the report of the Indian Opium Com 
mission, which will probably be ready for issue at the open- 
ing of Parliament, is not likely to make many proposals for 
a change in the existing system of opium manufacture and 
sale, although more effective measures will probably be 
suggested for diminishing the habit of opium smoking, 
which, from the evidence taken in India, would seem the 
most injurious manner of taking the drug. The report will 
probably recommend that the system of paying cultivators 
in the Behar district should be assimilated to that in 
the Benares district, with the view of guarding against pos- 
sible oppression by subordinate officials. This, we believe, 
is a small detail, but it seems to be thought that the system 
in force in the Benares district brings less pressure to bear 
on the cultivators in favour of growing opium. The main- 
tenance of the prohibition of the sale of opium to Burmans, 
which has been in force since the beginning of this 
year, will probably be advised, and also that China 
should be left perfectly free to exclude opium. Various 
rumours are also current in regard to other points in- 
volved. At present, however, the report of the Commis- 
sion is only in the draft stage, and is still quite open to 
modifications. How many reports will be issued, or what 
form they will take, is even open to question. Possibly a 
minority report will be presented by the two anti-opium 
representatives, or Mr. Pease may content himself with dis- 
senting from certain of the recommendations of the majority. 
Then the Indian members, while agreeing generally with 
the majority, may make separate suggestions of their own, 
and it is understood that the general features of the opium 
habit in India and its medical aspect will be treated of 
separately by the medical member of the Commission, and 
that his notes on the subject will be issued as an appendix. 


ENTERIC FEVER AT NEWPORT, I1.W. 
Dr. Evans, of the Local Government Board, is assisting 
Dr. Theodore Thomson in his investigation of the cause of 
the epidemic of enteric fever at Newport, Isle of Wight. 
Although chemical and microscopical analysis failed to 
detect contamination of the water supply, the distribution 
of the disease, 42 additional cases of which were notified 
during the week ending December Ist under the voluntary 
system of notification recently adopted, leaves no doubt 
tnat this is the principal source of the poison, the milk 
supply in part possibly participating in the contamination. 
Bacteriological examinations are now being made, and the 
lithia test is being applied. This test consists in pour- 
ing solution of lithia in quantity into places sus- 
pected of communication with the water supply, and 
subsequently examining water taken from the wells 
with the view of discovering its presence there. There 
are two wells, communicating by means of a siphon, 
from which the water has been pumped to a reservoir at a 
considerable elevation, from which it is mainly distributed 





to the district. One of these is an iron tube well, the other 
is stone lined, and is situated within 10 or 12 feet of a mill 
pond, the water of which pours into it through an opening 
in its side. This pond receives the waters of the Liskeley, a 
considerable stream which drains the Bowcombe valley, 
flowing past farmyards, by cottages, and through the 
village of Carisbrooke, and constantly liable, therefore, to 
pollution. The Corporation of Newport, with the want 
of knowledge of sanitary matters which would appear 
to have characterised them, refused, on the plea of 
economy, to line their wells with solid iron tubing. The re- 
servoir, the floor of which dips away from the place of entrance 
of the rising main, which is also the distributing main, has 
just been cleaned out, and some twenty tons of brownish 
deposit removed from it. At the pumping station there is 
a low level reservoir fed by surface springs, the principal 
of which rises beneath a highly cultivated market garden, 
sometimes heavily manured with night soil. The water- 
works are situated in a populous village, a large number of 
houses in which drain into the chalk from which the water 
is pumped. For many years Dr. Groves, in his annual 
reports, has pointed out the very serious risk which this 
condition of things involved. In 1888 he wrote: ‘‘The 
mode of disposal of the sewage of the village (Carisbrooke) 
must be a matter of the deepest concern to the owners 

of these wells, and more especially to the inhabitants 
of Newport......‘A large amount of the sewage of 
Carisbrooke is discharged into the formation from 
which the drinking waters of many of the inhabitants 
and of the population of Newport is drawn.” And in his 

last annual report he says: ‘‘ From year to year, for many 
years, I have pointed out to you that, as sewage is discharged 
into deep cesspits in the chalk from which the water supply 

of Newport is obtained, its population may suffer serious 
detriment should the unaltered sewage reach any of the 

large fissures which frequently occur in this formation.” 

Under such circumstances, even though the bar to the 

sewering of Carisbrooke, so long contemplated, be removed 

by the consent of the Corporation of Newport to a connec- 

tion with their 'sewerage system, the situation is evidently 

one unsuited for the provision of a public water supply; 

and the sanitary authority, who have erred so greatly in the 

past, will probably do wisely if they resolve to cease spend- 

ing the ratepayers’ money in tinkering at the present 

work, and go farther afield for their water, where they will 

run less risk, when they turn it on to their town, of turning 

on disease and death with it. 


MODES OF CAPITAL PUNISHMENT. 
Or experiments there is no end, and capital punishment 
having in 4 merica reached the experimental state as illus- 
trated by the sc.entific barbarity of execution by electricity, 
no one need be surprised to hear that it has now been de- 
termined to experiment still further, and see whether the 
poor wretch can be brought round to life again after being 
“electrocuted.” It would be hard to find any more serious 
condemnation of any form of capital punishment than that 
such a proposal should be for an instant entertained. The 
very essential of the death sentence is its irrevocable cer- 
tainty, and if uncertainty is to be added to the other horrors, 
we may expect that before long there will be a revulsion to 
other methods than the electric current. There can be no 
doubt that in the search for some means by which the final 
act of life should be instantaneous and painless, a large 
element of preliminary mental agony has been introduced, 
with a possibility, if the apparatus is not perfectly arranged, 
of substituting death by torture for the instantaneous ex- 
tinction which was intended. For the sake of the culprit, 
humanity demands that the execution shall be swift and 
painless; for the sake of the public justice demands that 
there shall be no doubt about its efficacy. In both these 








respects the guillotine seems by far the best method known 
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as yet. If properly done, hanging is effectual; it is not, 
however, so instantaneous. We know by plenty of experi- 
ence that injuries, accidental amputations of fingers for 
example, effected with absolute suddenness, are entirely 
unfelt; and when a man’s head is in the basket there can 
be no doubt that he is dead. So to execute a criminal as to 
leave a glimmer of hope that by some hocus-pocus he may 
be brought round again is an outrage to justice and public 
sentiment. 


THE CAPE COLONY MEDICAL COUNCIL. 
At a recent meeting of the Cape Town Branch the question 
was discussed whether or not any active part should be 
taken in the forthcoming election of members to the 
Colonial Medical Council. The functions of this body 
correspond pretty closely to those of the General Medical 
Council in England. Three members are nominated by 
the Governor, while four are elective, the whole profession 
in the Cape Colony being the electorate. After considerable 
discussion, the motion of Dr. Anderson—namely, ‘ That 
this Association decides to abstain from taking any action 
with reference to the coming election of members for the 
Colonial Medical Council ”—was carried. No doubt the 
Branch had good reasons for their action in this matter, 
but these are not at first sight apparent. It would seem 
that there is a grave defect in the mode of election to the 
Colonial Medical Council; there is no public nomination, 
and the election is therefore largely at the mercy of any 
candidates, even unsuitable ones, who might be able to 
collect votes. Under these circumstances a united Branch 
might become a great power for good, for the position of the 
profession must always depend largely on the constitution 
of the Medical Council. That very defect in the Medical 
Act which now renders the elections such an uncertainty 
would give power to any united body, and might enable a 
Branch of the British Medical Association to ensure that 


thoroughly reliable men should be elected to the Colonial 
Medical Council. 


THE CLIMATE OF BRITISH CENTRAL AFRICA. 
Tue extraordinary variety of climate offered by different 
regions in Africa was well shown by a paper on British 
Central Africa by Mr. H. H. Johnstone, administrator of 
that region, read at the opening meeting of the Royal Geo- 
graphical Society. The great advantage of the Protectorate 
over the surrounding districts lies in its having a large pro- 
portion of high land. About four-fifths of its surface is 
3,000 feet and upwards above the sea, and about one-fifth 
between 5,000 and 10,000 feet. The result is that the climate 
is much cooler than is common so near the equator. In 
some parts the heat is never oppressive, and in the cold 
season frosts prevail. It is a well-watered country, and 
only a small number of the streams dry up in the height of 
the hot season. The scenery is said to be magnificent—and 
withal it is a green country with forests and grassy downs— 
and the climate to resemble in parts that of Northern 
Europe, a climate in which it is thought that Europeans 
will be able to rear their children amid healthful conditions. 
The root of the prosperity of the British settlements seems 
at present to lie in the coffee plantation. 


THE POLLUTION OF DEEP WELLS. 
Dr. A. OC. Houston has placed on record an interesting 
story of a well at Morningside, near Edinburgh, which, as 
he says, teaches the useful lesson that the mere depth of a 
well does not necessarily afford evidence of the purity of its 
water. It seems that the sewage of about twenty five 
persons was discharged into a quarry, and disappeared into 
fissures in the sandstone rock. This went on from 1878 to 
the end of 1892. In the direction of dip, 800 feet away 
from the quarry, there was a well, which yielded pure water 





until its depth was increased from 114 to 294 feet by means 
of a bore-hole. The date of this boring (? April, 1887) is not 
mentioned, but at all events the water then for the first 
time was found to contain organic impurity, and this con- 
tinued until July, 1893—six months after the sewage was 
finally diverted from the quarry—when the well water 
ceased to afford chemical evidence of pollution. The 
double coincidence is very striking, but we share in Dr. 
Houston’s regret that no bacteriological investigation was 
made. The principal index of contamination appears to 
have been an excessive proportion of saline ammonia, which 
in September, 1892, is said to have reached 2.6 parts per 
million! At this time the albuminoid ammonia was low, 
0.02, and the highest reading quoted, in Apri], 1887, was 
only 0.10. Neither nitrates nor chlorides were in excess, 
and phosphates were only found once. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

WE have received from the President of the Irish Medical 
Schools’ and Graduates’ Association, Dr. Macnaughton 
Jones, a letter with reference to the misapprehension with 
regard to the tenour of remarks made by Mr. Hulke, at a 
recent dinner of the Irish Medical Schools’ and Graduates” 
Association. Mr. Hulke stated in his letter, published in 
the British MepicaL JourRNAL of December Ist, p. 1279, that 
certain comments respecting qualifications for hospital 
appointments attributed to him were not made by 
him. Dr. Macnaughton Jones points out that our 
medical contemporaries fell into the same _ error, 
and adds that he was not himself present at the 
dinner. It does not seem to be necessary to discuss the 
point further, as we of course fully accept Mr. Hulke’s dis- 
claimer. We learn also that the Council of the Irish 
Medical Schools’ and Graduates’ Association have forwarded 
to Mr. Hulke a resolution in which the Council states that 
it accepts Mr. Hulke’s disclaimer, and regrets the mis- 
understanding that had arisen. 


JONATHAN WILD’S SKELETON. 

Mr. Seccomse’s rather interesting collection of essays on 

eminent scoundrels by different authors, called Twelve Bad 
Men, issued last summer, merits attention. It treats of 
persons like Bothwell, Titus Oates, Matthew Hopkins, the 

Witch-finder; Colonel Charteris, the libertine; and Judge 
Jeffreys, who were ‘thoroughly bad in their way. They all 

lived, being no mere productions of jin de siécle novelists or 
‘“‘new women.” On the other hand, they never defended 

themselves on the score of being ‘‘ psychological studies ”” 
or victims of imperious ‘‘atavism.” In short there was no 
‘‘cant,” in Carlyle’s sense, about them, not even in the Rev. 

T. Oates’s case, for his cant was sincerely intended for 
money making out of the trouble and death of others. An 
injustice has been done to the great thief taker. The author . 
of the essay on that gentleman is unaware that Jonathan 
Wild’s skeleton was presented to the Royal College of 

Surgeons of England by Mr. Frederick Fowler, of Burton 
Crescent, in 1847. There it stands, No. 336 in the Osteo 

logical Series, to this day. This native of Wolverhampton, 

who perished at Tyburn in 1725, was of low stature. The 

skeleton had been in the possession of Mr. Fowler and his 

predecessors for upwards of fifty years when he presented it. 

Mr. Arthur Vincent has been misinformed when he states 
that ‘‘a skull, said to be Jonathan Wild’s, was exhibited in 
London in 1860; and up to about the same time a surgeon 
at Windsor boasted of the possession of the headless 
skeleton.” The College also possesses the skull of a once 

celebrated malefactor, Thurtell, a Peninsular veteran, 

hanged for murder in 1824; it can also boast of the 
skull of the more complex and ‘ psychological” Eugene 
Aram, 
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Sir Ricuarp Quatrn, Bart., President, in the Chair. 
Thursday, November 29th. 
Finat EXAMINATIONS. 


Tue Council resolved itself into Committee to consider the 
Report on the Fina] Examinations of the Conjoint Examining 
Board in England and the Examination in Surgery of the 
Royal College of Physicians of London. 

Dr. Pettigrew said the report noted the absence of any 
special examination in ophthalmic and aural surgery, and re- 
ferred to these as ‘‘ omissions.” He suggested that that state- 
ment should be withdrawn, the fact being that examinations 
in these special subjects were not required by the General 
Medical Council. 

Mr. BrupENELL CARTER said the duty of the inspector and 
visitor was to place before the UVouncil an accurate picture of 
what the examination was. Some bodies found it perfectly 
practicable to institute a special examination in ophthalmic 
surgery, while others did not; and it was the business of the 
Council to express an opinion as to whether these omissions 
were to be approved or a change asked for. In the mean- 
while, the suggestion that the report was to be emasculated 
was about as strong a proposition as he had ever heard made 
at that table. The Council wished to know what was being 
done by the bodies, and, if one body did a thing and another 
did not, they ought to know the reason why. 

Dr. Moor: said no difficulty had been found in the Univer- 
sity of Dublin for many years in having examinations in 
aural 4nd ophthalmic surgery. 

Dr. PetticgREw did not see how Mr. Carter could make out 
that a thing was an “‘ omission ” if it was not required. 

Dr. GuLover thought examinations in clinical medicine 
would be better conducted in a hospital ward than at the Ex- 
amination Hall. He referred to the time allowed to the 
clinical examination. It was stated that twenty minutes 
were allowed for the examination of each candidate, and that 
two cases were dealt with, ten minutes being given to each. 
He thought that was altogether unreasonable to assume that, 
amidst all the excitement of the examinations going on, a 
good clinical examination could be carried out in ten minutes. 
He asked the Council to express its decided opinion that this 
amount of time was inadequate. The same observation ap- 
plied to the clinical examination in surgery, for which only 
fifteen minutes was allowed. 

Mr. Brudenell Carter, in his capacity as visitor, had 
appended some special remarks upon the examinations ; hav- 
ing withdrawn those remarks from the report, the paragraph 
referring to them was accordingly withdrawn from the report 
-of the Examination Committee. : 

Sir Dycze DucKwoRrTH, as an examiner of some years’ stand- 
ing, urged that the object of an examination was not so much 
to get candidates to make an elaborate diagnosis of disease as 
to ascertain whether they had been properly trained in 
¢clinical methods, so as to enable them to arrive at a 
diagnosis. That he thought could be very well ascertained 
by two examiners in the course of twenty minutes; at all 
events for many years it had been found to work very well. 
He was perfectly convinced it was good enough for the aver- 
age pass man, though more would no doubt be required for 
Aonours. 

Mr. BryAnt said it would be absolutely impossible to exa- 
amine 250 candidates in the course of a fortnight at the bed- 
side of patients in hospitals. It was therefore found neces- 
sary to have a selected number of cases at the Examination 
Hall. He believed the lines adopted by the Conjoint Board 
were the best that could be carried out. 

Dr. McVatt pointed out that it appeared possible that a 
man who utterly failed in clinical medicine and surgery 
aight, if he did well in the written and oral examinations, 
obtain the diploma of the two Colleges. In the Boards of 









Scotland if a man got below 40 in either medicine or surgery 
he could not pass. 

Mr. Bryant said 30 was their minimum in clinical medi- 
cine. Although the case stated by Dr. McVail was theo- 
retically peer ape yet practically a man who utterly failed 
at clinical work was not likely to pass at the other tables. 
He was informed that such a case had never occurred. 

Dr. GaIRDNER said in Glasgow so much importance was 
attached to the clinical examinations that it had never 
occurred to them to “slump” it up with the other examina- 
tions so as to allow a man to escape with a comparatively low 
clinical examination. The impression produced by the 
report before them was that the clinical was not made to 
have so much weight as it had in the Scotch examinations. 
The report also referred to the oral clinical examination 
as being of very restricted duration, and also as being 
‘*hurried.” He was suspicious of all examinations of five 
minutes’ duration. and believed that ina clinical examination 
a time limit was absolutely prohibitive of a good result. 

Sir Joun Banks referred to the great stress laid upon the 
clinical examination by the University of Dublin, it bein 
regarded as above all others the test of whether a man coul 
be sent out as a safe practitioner. 

Dr. GLovER said he was rather disappointed at the defence 
made by Sir Dyce Duckworth, that the clinical test was net so 
much of the candidate’s knowledge of cases as of his knowledge 
of methods. If it was impossible to test a man’s knowledge of 
cases in a few minutes, it was still more impossible to find 
out whether he was methodical in his treatment. The 
defence was more damaging than the charge. He wished to 
nig satisfaction with the discussion that had taken 
place. 

The report as amended was then adopted. 


UNIVERSITY OF EDINBURGH. 

The Council then considered the report on the Final 
Examinations of the University of Edinburgh. The visitor 
and inspector, Mr. Bryant and Dr. Duffey, reported that the 
examinations for the degrees of M.B. and Ch.M. were ‘‘ most 
satisfactory and sufficient.” They suggested an alteration in 
the regulations, so that the written examinations should be 
held prior to the clinical, and candidates failing to secure 
40 per cent. of marks in the former should net be permitted 
to proceed without a further period of study. 

On the motion of Sir Dyck Duckworru, seconded by Mr. 


Bryant, the report was adopted. 


UNIVERSITY OF GLASGOW. 

The Examination Committee state that in their report upon 
the final examinations of this University Dr. MacAlister and 
Dr. Duffey, the visitor and inspector, state that the final 
examinations are ‘‘ sufficient,” but they recommend changes 
in the method and standard of the examination in medicine, 
in order to bring it up to the level of the examination in 
surgery. They add : ‘« The examination in operative surgery 
is commended. In medicine and in midwifery the examiners 
are reported to have marked certain candidates too liberally, 
and the details of the examination of a candidate in medicine 
appear to justify the visitor’s and inspector’s objection to his 
being allowed to pass and receive his degree. The oral 
examination in surgery is described as most searching and 

ractical, the marking never erring on the side of leniency. 
ft is recommended that the written examination should pre- 
cede the clinical ones, and that candidates should not be 
permitted to proceed to the latter who had not obtained 40 
per cent. of marks in the former. It is suggested that from 
each candidate a full clinical report and commentary should 
be demanded in the examination in clinical medicine, and 
that such a report should be read and marked by at least one 
of the clinical examiners. The visitor and inspector suggest 
that it is undesirable, in assigning marks to a candidate for a 
given portion of the examination, to have regard to his 
previous marks in the same subject. The results would be 
more trustworthy if each portion were marked on its own 


merits.” 
Srr Dyce DuckwortH moved, and Mr. Bryant seconded, 


the adoption of the report. : ; 
Dr. GAIRDNER, as one of the examiners referred to in 


the report, disclaimed any suggestion of undue leniency, and 

















Tas Barre 
Mupicat Jounal 


1330 


GENERAL MEDICAL COUNCIL. 


[Dec. 8, 1894. 








said the examinations of the University were in advance of 
the requirements of the Council. The University had not 
the slightest desire to evade the recommendations, but eve 
reasonable suggestion would be most carefully considered. 
Whilst not confessing to be a lax examiner, his ideal of an 
examiner was not a Rhadamanthus of cruel unsympathetic 
impartiality, but rather one who honestly tried to tind out 
not what a man did not know but what he did know, and if he 
could satisfy himself that a man did know something all 
round, the fact that there was a good deal that he did not 
know should not prevent him getting good marks. No doubt 
in the particular instance referred to the inspector was present 
on a very unfortunate day, when there were two or three 
candidates in succession who were very unsatisfactory, and 
he went away with the impression that a man who ought not 
to have received his degree did receive it. The case was a 
remarkable one. The student had received 65 marks for his 
written examination, a number considerably above that 
required to pass, but when he came up for the oral examina- 
tion it was obvious that the man was really unnerved to the 
extent that he was almost unable to answer anything. It was 
evident that the man was utterly incompetent on that par- 
ticular afternoon, and the only thing that could be done was 
to mark the oral very low, and to strike an average between 
the oral and the written, which showed that the man had 
passed and no more. If he had been a weak man 
all round he would not have been passed, but, see- 
ing that he was not a weak man all round, he (Dr. 
Gairdner) preferred to do justice and let him graduate, even at 
the risk of his own credit as an examiner. It was not the fact, 
as was stated in the report, that the man had 50 marks given 
to him for his oral. He had only 35, which, with the 65 
given for the written examination, gave him an average of 
50 for the two. He was perfectly confident that absolute 
ustice had been done, although, perhaps, it would have 
een easier for the examiners to have plucked him. Dr. 
Duffey, who was present at the oral examination, did not ask 
to see the written paper, and the result was that he wrote 
his report under a complete misconception as to the man’s 
position. He was glad to say that the University had been 
considering the question of reorganising its examinations 
with regard to their order in the exact sense recommended in 
the report, so that in future the written examination would 
take precedence, and the man who did not get a certain 
number of marks would be prevented going further. He did 
not think the award of marks was unduly liberal in any case. 
In their report on the examination in medicine the visitor 
and inspector seemed to assume that the examiners acted 
upon previous knowledge of the candidates, and, in 
fact, that they acted upon their personal predilections. 
That was an assumption that he utterly denied, and 
it was one which should not have been made in 
what was to all intents and purposes a judicial report. 
The examiners knew nothing of the candidates, and, 
in regard to the particular case referred to, he (Dr. Gairdner) 
knew nothing more about the man than appeared on the 
papers. A reference was also made in the * observations ” 
to a variation in the questions, subjects, and the value 
assigned to different answers to different professorial ex- 
aminers, so that “‘in some cases a doubtful candidate if 
examined by Professor A. and Dr. C. might by them be given 
a passing mark, while if he had been examined by Professor 
B. and tne same Dr. C. he probably would have been given a 
lower or rejecting one.” He regarded that as an accusation 
upon himself. The candidates came up in alphabetical order, 
and the result of the written examination was that those ex- 
amined by himself (Dr. Gairdner) obtained an average of 56 
marks, whilst those examined by Dr. Anderson obtained an 
average of 59; marks, so that he (Dr. Gairdner), instead of 
being. on the whole, the lenient and lax examiner, was 
in reality the stricter examiner of the two. The clinical ex- 
amination showed that his marks were a little higher on 
the average, and Dr. Anderson’s were a little lower. They 
could not, therefore, possibly have a better proof that the 
two professors were examining on the same lines. He 
complained that the visitor and inspector had made use of a 
judicial office in order to pass criticisms which were alto- 
gether outside the scope of their office. 

Dr. MacAtister said that he yielded to no man in the 





veneration he felt for Dr. Gairdner’s great services to 
medicine and to medical education. It was, therefore, a 
matter of deep regret when he found that the report was 
taken by Dr. Gairdner as containing personal reflections on 
himself. It was methods or systems, not persons, that 
as visitors they were sent to report on. At the same time 
he pointed out the enormous advantage possessed b 

Dr. Gairdner in being able to address the Council, 
seeing that he was the only examiner whose methods were 
commented upon who had an opportunity of thus giving 
an oral reply. Seeing that Dr. Duffey could not be heard, 
he (Dr. MacAlister) wished to take his full share of re- 
sponsibility for the report. Their conclusions were arrived at 
after much observation and careful conference, and they repre- 
sented the joint opinion of the visitor and inspector. The 
Council had given them no specific instructions; their only 
guide was the Act of Parliament, which said that the inspector 
of final examinations shall report on all matters observed 
by him, and shall lay the report first of all before the body 
commented upon, and then before the Council. In this case 
their opinions were not formed hastily. The examinations in 
Glasgow lasted for a period of six weeks, but it was of course 
impossible for both the visitor and inspector to be present 
during the whole time. It therefore seemed not wrong that 
they should sample the examinations at various points, and 
they were present, either together or separately, during a 
very considerable part of those examinations. They com- 
pared their figures, and he thought had ample authority for 
every statement made. Even in the one case of a wrong 
mark which Dr. Gairdner had referred to, they had gone upon 
information given by the extern examiner, though this now 
appeared tobe erroneous. Dr. Gairdner had assumed that 
some remarks as to the examiners were meant to apply to 
himself only. That was not so; they applied to the sys- 
tem adopted, which held in one of the other branches also. 
The conclusion arrived at was that in various instances 
two pairs of examiners seemed to have different methods, 
and that the candidate was fortunate if he came before 
the one pair and less fortunate if he came before the other. 
Dr. Gairdner had rested his case upon the great law of 
averages, but it had no application here. A few high marks 
given to honours candidates would more than counterbalance 
a number of low marks near the passing limit. The defect could 


only be got over by the two pairs of examiners having more 
frequent opportunities of comparing notes, and seeing that 
they were working at the same standard; that was true 


of surgery as well as of medicine. No one could deny 
that the candidate who came under the examiner who was 
not Rhadamanthine hada better time of it than the other 
one. If, however, there was some opportunity for the two 
examiners to compare notes, to take the same candidate and 
examine him independently, they would have a better means 
of equalising the results. With regard to the suggestion that 
it was unfair in any way to suggest that in some cases the 
examiners must have known something previously of the 
candidates, that did not occur to the visitor or inspector. He 
referred the Council to a passage in the report on the final 
examinations of the University of Edinburgh, in which it was 
stated that there, as elsewhere, occasionally marks were given 
which were, in the judgment of the visitors, higher than the. 
candidate deserved, and that in such cases it was not unusual 
to hear the professor say that the candidate had been a 
hard worker, and was a good man, and therefore deserved a 
higher mark than his actual answering entitled him to. 
Naturally such a statement on the part of the professor 
might influence his coexaminer. Those words were not his 
(Dr. MacAlister’s), but they —— in the report in which 
Mr. Bryant was the visitor. hether or not such a thing 
was proper to be stated, the fact remained, and it was one 
which obtained in Glasgow as well as in Edinburgh, for 
when the marks came out the only explanation in some cases 
was that the results were affected by previous knowledge of 
the candidates. In conclusion, he again reiterated that the 
remarks contained in the report as to defects of method 
were not personally directed against Dr. Gairdner; they 
applied to the subjects of medicine and surgery, seeing that 
in these the pairs of examiners were apt to be disassociated, 
and so might examine on different lines. This was not the 
case in the other subjects. 
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Mr. BRUDENELL CARTER, with regard to the observation 
made by Dr. Gairdner as to the position of the inspector, 
said that in his judgment the office of inspector was not in 
any way judicial, but it was simply to act as the eyes and 
ears of the Council to bring to its knowledge what occurred 
ina particular place. This discussion could not fail to do 
good if it called the attention of examiners to the conse- 
quences which might follow from kindly and good-naturedly 
giving qualifications to men who might be thought by some 
not qualified to receive them. Examiners were mostly 
gentlemen who, having lived for many years in the serene 
altitudes of hospital and consulting practice, could see and 
know very little of what happened in those districts of the 
kingdom to which some of their graduates or licentiates 
might proceed. His (Mr. Carter’s) experience had been 
different, and the result had left upon his mind an abiding 
horror of the ignorant man in medicine, and a still more 
abiding horror of the careless man in medicine and surgery. 

Dr. Heron Watson said that the remarks contained in that 

which purported to be the report of the inspector and visitor 
were to a very large extent quite beyond the limit of what 
the Council intended. A grave injustice would be done to 
some of the bodies if these reports were allowed to remain on 
the records of the Council without any animadversion being 
put along with them. He hoped some means would be 
taken to relieve the Council from the idea that it had en- 
dorsed the whole of the remarks that had been made by those 
who were described as its eyes and ears. 
“Sir Witt1AM TuRNER said he could not help feeling on 
reading the report, having known Dr. Gairdner for nearly 
forty years, that some reflections had been made upon him 
as an examiner which ought not to have been made. He 
hoped that the Counil would express some opinion upon 
the special point which Dr. Gairdner had dealt with. 

Sir Joun Banks said he claimed to have known Dr. 
Gairdner at least as long as Sir William Turner had. He be- 
lieved him to be the very soul of honour, and that there was 
no mdn more incapable of doing what was not right or proper 
than he was. He joined in the hope that some expression 
would be made on the part of the Council. 

Sir Dycz DuckwortH moved: 

That the Council having considered the report of the Examination 
Committee upon the Final Examinations of the University of Glasgow, 
and heard statements from Professor Gairdner, Dean of the Medical 
Faculty of the University and representative of the University on this 
Council, are of opinion that the specific allegations referred to in the 
report have been satisfactorily explained. 

Dr. MAcALIsTER, in seconding the motion, said he did so 
with perfect frankness, because Dr. Duffey had already said 
that he accepted the explanations offered of the case referred 
to. He hoped the resolution would be satisfactory to Dr. 
Gairdner, and, being on permanent record, it would wind up 
in a most satisfactory way the report of the Examination 
Committee, which would be otherwise incomplete. 

Dr. GLovER, as one of the direct representatives of the 
profession, claimed the right to bring before the Council 
the fact that, in a community of 600,000 people, the Glasgow 
University was content with the personal conduct of three 
labour cases on the part of its graduates. In the first place, he 
thought that did not come up to the recommendations of the 
Council; in the second place, to say that the personal con- 
duct of three labour cases was equivalent to three months’ 
attendance on the entire practice of a lying-in hospital was 
absurd. He therefore proposed that they should express 
their dissatisfaction that the University should be contented 
with the personal conduct of three cases of labour as a part 
of attendance on 12 cases as an alternative to three months’ 
attendance at a lying-in hospital. 

Sir W1LL1AM TURNER pointed out that the reeommendation 
of the Council was that every {student should be required to 
attend for three months the indoor practice of a lying-in 
hospital or to have been present at no fewer than 12 labours, 
at least three of which should be conducted personally under 
the adequate supervision of a registered practitioner. Perhaps 
Dr. Glover would state wherein the regulations of the Uni- 
versity of Glasgow differed from the resolution of the 
General Medical Council. 

Dr. Guoveer said, under those circumstances, he would, for 
the present, withdraw his resolution. 














The resolution moved by Sir Dyce Duckworth and 
seconded by Dr. MacAlister, the visitor, was then agreed to. 

The Council then resumed, and the report of the Com- 
mittee having been brought up, it was resolved that the 
reports on the English Conjoint Board. on the University of 
Edinburgh, on the University of Glasgow, and on the Uni- 
versity of Aberdeen be adopted; and also Sir Dyce Duck- 
worth’s resolution as to the explanations of Professor 
Gairdner. 

On the motion of Sir Watrer Foster, seconded by Mr. 
TEALE, the Examination Committee was requested to circu- 
late to the members of the Council the reports on the 
examinations in public health one month before the May 
meeting of the Council for 1895. 


MISLEADING CERTIFICATES TO MIDWIVES. 

A petition was received from the Lancashire and Cheshire 
Branch Committee of the British Medical Association com- 
plaining that, in continued disregard of the Council’s re- 
peated warning, certain medical practitioners connected with 
the Obstetrical Society of London had issued on July 20th a 
certificate identical in appearance and phraseology to that 
laid before the Council on May 22nd, and that on July 31st a 
certificate was issued from St. Mary’s Hospital, Manchester, 
of reduced size, purporting, however, to qualify its holder in 
midwifery. Photographs of the certificates accompanied the 
petition; and the Council was asked to make a rule visiting 
its condemnation upon any registered practitioners who 
appended their names to any document granted to so-called 
pupil midwives other than such as testified to their having 
received instruction as midwifery nurses. The Executive 
Committee resolved in November last that the subject should 
be referred to the legal advisers of the Council. 

On the motion of Sir Water Foster, seconded by Sir 
Wi111aM TuRNER, it was resolved that the communications 
be entered on the minutes. Strangers were then requested 
to withdraw, and the opinion of the legal advisers having 
been read, the Council deliberated on the subject im 
camerd. 

The Council then adjourned. 





Friday, November 30th. 
_ PENAL CAsEs. 

The Council proceeded to the consideration of the penal 
cases on the programme. 

The first was thecaseof William Henry Brecknell, registered 
as M. R. Coll. Surg. Eng., 1860, Lic. Soc. Apoth. Lond., 1861, 
M.D.Univ.S8t.And., 1862, who had been summoned to answer 
the following charge: That he, being a registered medical 
practitioner, had acted as cover to, and allowed his name and 
medical qualifications to be used by H. Kirby, an unqualified 
man, to enable him carry on medical practice. 

Dr. Hvuea Woops appeared, instructed by the London and 
Counties Medical Protection Society, to ask for the removal of 
the name of Dr. W. H. Brecknell, of 225,. Evelyn Street, 
Deptford, from the Medical Register, on the ground that he 
had been guilty of conduct infamous in a professional respect 
in covering an unqualified person named H. Kirby, by allow- 
ing him to use a plate bearing the name of W. H. Brecknell, 
M.D., at 201, High Street, Plumstead, for the purpose of 
medical practice, and to sign that name to death certificates. 
Having ascertained that Mr. Kirby had signed Dr. Brecknell’s 
name to two death certificates, he wrote to Dr. Brecknell, 
charging him with covering this unqualified individual. Dr. 
Woods stated that Mr. Kirby had ¢alled upon him, and in- 
formed him that he was unqualified. He admitted signing 
death certificates with the name “ W. H. Brecknell,” an 
said that he was authorised by Dr. Brecknell todo so. Mr. 
Kirby’s wife also stated to him (Dr. Woods) that Dr. Brecknell 
was cognisant of Mr. Kirby’s use of his name, and that 
there was an arrangement for him to share the profits. 

Dr. BRECKNELL, who appeared, said in answer to the charge 
that Mr. Kirby was his assistant at Greenwich before 1890, 
and that he was a good diagnostic and ‘‘ midwife,” and 
altogether a superior, attentive, steady assistant. Kirby 
eventually left Greenwich, and after staying in Lewisham 
and Yorkshire for some time came to him and proposed 
starting a practice at Plumstead. He said he would take a 
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house as he must live somewhere, and proposed that he (Dr. 
Brecknell) should share the profits. He consented to Kirby’s 
taking a house and starting a practice providing that he (Dr. 
Brecknell) was sent for to each case. He entered into this 
arrangement with the idea of helping Kirby quite as a matter 
of friendship, and also to assist him to qualify. He had 
thought at first that nine months would have been sufficient 
for the purpose, but Kirby never went up for his qualifica- 
tion, alleging that he was unable to do so owing to domestic 
troubles. In December, 1892, Kirby gave a certificate certi- 
fying that a girl was suffering from tonsillitis, signing Dr. 

recknell’s name to it. On this coming to his knowledge 
he (Dr. Brecknell) was very indignant that his name should 
have been forged in that way, because it looked as if they 
had still been visiting together, which was not the case. 
Some time afterwards, at the end of March, 1893, Dr. Woods 
called upon him and asked him if he had signed two death 
certificates. He advised Mr. Kirby to see Dr. Woods upon 
the matter, and he did so, but he appeared to have told Dr. 
Woods that he (Dr. Brecknell) had authorised him to sign 
certificates in that way. He charged Mr. and Mrs. Kirby 
with having made false statements as to the relations exist- 
ing between them. He had made no arrangements with Mr. 
Kirby to attend patients himself; on the contrary, it was a 
condition that he (Dr. Brecknell) should be called in in all 
cases. During the time he was in the habit of going to 
Plumstead he received 20s., not enough to cover rail and 
tram fare, and that money was not paid by Mr. Kirby, but 
by the patients. In conclusion, Dr. Brecknell handed in 
some testimonials from the Rector of Deptford and from the 
guardians of the Greenwich Union. He said he had been 
deceived in the conduct of his former assistant, as he had 
evidently done much more than he ever allowed him to have 
knowledge of. 

Strangers having, by direction of the Council, withdrawn, 
the case was deliberated upon im camerd. 

On strangers being re-admitted, 

The PREsIDENT announced that the Council had found Dr. 
Brecknell guilty of the offence charged against him; 
but from the various circumstances which had been men- 
tioned by him, in mercy they had decided not to proceed 
further, but to adjourn the consideration of the case sine die. 

The Council then proceeded to the consideration of the 
ease of Lewis Lamb Bailes, registered as M.B., Bac. Surg. 1887 
Univ.Durh., who was summoned to appear before the Council 
to answer the following charge: That he was on July 6th, 
1894, convicted of felony (rape) at the assizes held at New- 
castle-upon-Tyne, and sentenced to five years’ penal ser- 
vitude. 

The certificate to that effect was put in, signed by the 
Deputy Clerk of Assize. The Council, on this evidence, 
directed that the name should be removed from the Legister. 

The next business was the consideration of the case of 
Herbert Tibbits, registered as Mem. Lic. Midwif., 1865, 
R.C.8.Eng., Lic. Soe. Apoth. Lond., 1865, M.D. Univ. St. 
And., 1881, who was summoned to appear before the Council 
to answer the following charges: That he had been connected 
with Cornelius Bennett Harness, a person with no medical 
qualifications, and a company managed or controlled by him 
called the Medical Battery Company, who both carried on an 
establishment at 52, Oxford Street, London, for administer- 
ing to patients medical treatment by electricity and electric 
appliances, and for the sale of things called Harness’s 
electropathic belts and other so-called electric appliances ; 
that he had assisted the company in a system of inducing 
patients to go to the said establishment for medical treat- 
ment and buy the said appliances by the insertion in public 
advertisements of laudatory notices of the said establish- 
ment, that for the same purposes he had arranged with 
Harness for the publication and circulation in advertise- 
ments of a document purporting to be an _ extract 
from the last edition of a work him (Tibbits) on 
massage, electricity, and allied methods of treatment, and 
containing a laudatory description and recommendation of 
the said institution and its electric treatment, appliances, and 
wares, inducing readers of the advertisements to think that 
the said treatment, appliances. and wares had been impar- 
tially considered and recommended in a medical treatise of 
repute. It was further alleged that no such work had been, 





in fact, ever published. That he (Tibbits) received payment 
and pecuniary assistance from Harness for his services in a?- 
vertising the institution and assisting in attracting patients. 
The system of advertising and carrying on of business by the 
company would have been professionally disgraceful if car- 
ried on by a registered medical practitioner; and in his (Tib- 
bits) connecting himself with Harness and the said institu- 
tion it was alleged that his conduct was professionally in- 
famous. Secondly, with regard to an establishment called 
the London Massage and Galvanic Hospital and West End 
School of Massage and Electricity, in Weymouth Street, W., 
the charge was that he (Tibbits), by representations to the 
public to the effect that that establishment was a public 
charity hospital in need of funds, and by other means of a 
discreditable character, had endeavoured to obtain money 
from the public, and that his conduct in connection with 
such establishment, as described in the evidence given by 
him in the trial of the action Tibbits v. Toye in the High 
Court, was so discreditable as to amount to infamous conduct 
in a professional respect. 

The following documents on which the charge was founded 
were put in: Pamphlet containing the letter of August 24th, 
1892, containing laudatory description of Harness’s establish- 
ment; prints of advertisements of Harness ; printed notes of 
Tibbits’s evidence at the trial of Tibbits v. Alabaster on 
February 15th, 1893, and following days; ccpy of letter 
addressed by Tibbits to the Editor of the British MEpIcAL 
JoURNAL; prints of numerous newspaper advertisements of 
Harness; printed notes of the trial Alabaster and Others v. 
Harness and Others before Mr. Justice Hawkins in April, 
1894; printed notes of evidence given in_the action of 
Tibbits v. Toye, tried before Mr. Justice Hawkins and a 
special jury on January 19th and 20th, .1894; and statutory 
— of Sydney Seymour Wallis, dated October 23th, 
1893. 

Dr. Trspits, who appeared, stated in his defence that he 
denied every charge contained in the solicitor’s letter. With 


regard to the Harness case, he placed before the Council 
the report of the Censors’ Board of the Royal College of 


Physicians, dated June Ist, 1893, and the copy of a letter 
addressed to him by Dr. Liveing, their Registrar. He 
declared that the reason he had been removed from the list 
of licentiates was simply that he had refused to admit the 
legal authority of the Board with regard to his letter of 
August 24th, 1892, to Harness, which they had declared to be 
contravening a resolution of the College, which stated that 
the system of extensively advertising medical works, and of 
giving laudatory certificates of medicinal and other prepara- 
tions, or of medical or surgical appliances, was misleading 
to the public, and derogatory to the dignity of the pro- 
fession. 
At this stage the Council adjourned. 


Saturday, December Ist. 
PENAL CASES. 

The Council first dealt with the case of Thomas Richards, 
registered as M.R.C.S.E., 1886, and L.R.C.P.Lond., 1888, who 
was charged with acting as cover to an unqualified person 
name Hugh Owen, at Llanhilleth. Monmouth. : 

Dr. BATEMAN, Secretary of the Medical Defence Union, ap- 
peared to support the charge. He said the complainant in 
this case was Mr. Frost, living at Llanhilleth. The defen- 
dant lived at Newbridge. Llanhilleth was a colliery village. 
The owners of the colliery, wishing to have a resident doctor, 
asked the two medical men who were in the habit of attend- 
ing there, but who resided at some distance, if one of them 
could live at Lianhilleth. Neither was able to do so, but 
Dr. Richards said he would put in a qualified medical man. 
He put in a Mr. Hugh Owen, who was not qualified. 
Mr. Owen was there for a _ considerable time, but 
the collieries objected, and decided later on to appoint 
Mr. Frost. Dr. kichards had a plate on his house at New- 
bridge, three miles away from Llanhilleth, giving his hours 
of consultation from 8.30 to ll a.m. and6to8pm. Hehad a 
similar plate on the houseat Llanhilleth, where Mr. Owen lived, 
bearing his (Richards’s) name, and giving as hours of consulta- 
tion 9 to 11 a.m. and 6 to8 p.M., practically the same hours as at 
Newbridge. It would be for Dr. Richards to explain how he 
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could possibly be in the two places at once. Affidavits had 
been made by persons whom Mr. Hugh Owen had attended 
unaccompanied by Dr. Richards. These affidavits were read, 
and also certificates putin. One certificate, certifying that a 
patient was eligible to be put on a sick club, was signed: 
“‘ October 29th, 1894.-—Hugh Owen; Residence, Llanhilleth ; 
Professional qualification, M.R.C.P.” Others were signed 
‘‘Hugh Owen, Surgeon.” Owen was also in the habit of 
signing the sick pay books. 

Dr. RicHarps, in his defence, said his practice was in a 
country district where the patients were very scattered. Six 
years ago he had an appointment to attend to the Llanhilleth 
colliery workmen, where he built a surgery and attended 
almost daily. In February last he was asked to put an 
assistant there to attend to minor matters in his absence, 
with the understanding that he was to be at once sent for in a 
case of necessity. He accordingly placed there Mr. Hugh 
Owen, a man of good character and experience, who he believed 
was ready for his ‘‘ final.” Everyone at Llanhilleth understood 
that Mr. Owen was his assistant. He had not, to his (Dr. 
Richards’s) knowledge, pretended to be qualified, and Mr. 
Frost did not —_—— to publish that fact as soon as he came 
to the district. ith regard to the cases referred to in the 
affidavits, he said they were trumpery cases, which had been 
sent to the surgery with an object and at an hour when it 
was known he was not there. He said, having consulted 
with his medical friends, he had decided not to run any 
risks by keeping an unqualified assistant any longer at 
Llanhilleth, and that Mr. Hugh Owen would leave at the end 
of November. With regard to Owen signing himself 
M.R.C.P., he (Dr. Richards) had no knowledge. It was 
certainly not done with his sanction. It was perfectly 
well understood at Llanhilleth that Mr. Owen was his un- 
qualified assistant. The cards handed in referred to patients 
of his, and the word “ Surgeon ” was printed on them. Some- 
times patients would see him in the morning and send up 
their cards afterwards to be signed, and, if he was not there, 
Mr. Owen signed for him. 

The Council, —~_ | deliberated in camerd, arrived at the 
conclusion that Dr. Richards had committed the offence 
charged against him of ‘‘ ——s. an unqualified person. 

The PresipEnt stated that the Council had, however, taken 
a merciful view of the case, and had decided not to declare 
that Dr. Richards had been guilty of infamous conduct in a 
professional respect, but to postpone a decision on the 
question till the November session, 1895, when Dr. Richards 
would be required to produce satisfactory evidence as to his 
professional conduct during that period. 

The consideration of the case of Dr. Herbert Tibbits was 
resumed. 

Dr. Trspirs, continuing his defence, said he was in July, 
1892, desired by Mr. Harness to make an investigation into 
two electrical applicnces belonging to the Battery Company. 
He consented to do so on the understanding that his fee 
should be paid in advance, and his report accepted whether 
favourable or unfavourable. The terms were agreed to. The 
long printed defence put in being by consent as taken read, 
Or. Tibbits said, with regard to the Nursing School and the 
West End Hospital, he founded the hospital in 1878. In 
1886 the board of management resolved to establish a school 
of nursing. That school was established by Dr. Dowse and 
himself, and in 1887 he purchased from Dr. Dowse his share 
in the school, and had since then been alone responsible for 
its conduct and management. In 1891 unfortunate differ- 
ences arose between the hospital committee and himself, and 
he was asked to resign his office as senior physician of the 
hospital. Denying the statements made by the committee, 
and refusing to resign, he was then summarily dismissed, 
and a resolution was passed that no student attending his 
school of massage should be admitted to the hospital ; and, 
without one day’s notice, they were all refused admission 
upon presenting themselves next morning at the hospital. 
He wrote a letter to his supporters, proposing to found another 
hospital for his patients and students, and asking them to 
transfer their patronage from the Welbeck Street building to 
the ‘‘ London Massage and Galvanic Hospital, 55, Weymouth 
Street.” Upon the basis of that letter he transferred so 
many of his patients as elected to follow him to ‘eo ~~ 
Street, retaining the school at 67, Welbeck Street. The two 








institutions, the “hospital,” supported by charity, and the 
‘“‘school,” a self-supporting institution, were kept entirely 
distinet, the students of the school giving their gratuitous 
services to the hospital. He was at once attacked by the 
medical press and ruined by it. and being obliged in } the 
1893, to give up the school in Welbeck Street, he arranged for 
its students to attend after that date for instruction at the 
hospital, 55, Weymouth Street, when patients were not 
present. In conclusion, he submitted that the ‘ Massage 
Hospital” was a true charity,and that the ‘‘ West End School 
of Massage and Electricity” had proved a boon both to nurses 
and the medical profession. 

Mr. Ernest Bisuop, called as a witness by Dr. Tibbits, said 
he was chief masseur and electrician to the Massage Hospital. 

The PreEsipENT: Are you a medical man ?—I am a medical 
student; also I have been secretary. 

At any hospital?—I am unfortunately unable to pay my 
fees at any other hospital than Dr. Tibbits’s. I have been 
associated with him in practical diagnosis and prognosis for 
just over a year. 

Are you on the Students’ Register ?—Yes. 

Sir Wm. Turner: When were you registered ?>—This year. 
I got a postcard last night stating that you acceded te my 

etition to be antedated on the ground of my having attended 

r. Tibbits’s hospital for just overa year. You have ante- 
dated me to November 13th, 1893. Apart from the ante- 
dating, I still was a registered medical student last 
October. 

Dr. Trsprts: How long had you been chief masseur at the 
hospital >—Since November 13th last year. 

I think you have massaged the male patients assisted by 
other masseurs ?>—Certainby. 

Is it within your knowledge that the female patients are 
massaged by the masseuses of the hospital supervised by the 
lady superintendent ?—Absolutely. 

Is it within your knowledge that many patients have been 
recommended by the clergy and by medical men for gratui- 
tous treatment ?—Yes. 

And that they received that treatment ?— Yes. 

You are prepared to give to the Council whatever informa- 
tion they may desire P—Yes. 

Can you see any reason for the recent attacks made upon 
the hospital by the British Mepicat Journat ?—No, but I 
should very much like to speak to the British MEpIcAL 
JOURNAL about it. 

* Mr. Mors Mackenzie: That is not the question before us 
ere. 

Witness: I should very much like to have a word to say 
meat the Brirish Mepicau Journat if you will allow me 
ater on. 

Mr. Mure Mackenzie: No; you are not here to attack the 
JOURNAL. 

Nurse Hicks was called, and questioned by Dr. Trssrts. 

You are a private hospital nurse ?—Yes. ; 

ba met with a severe accident sometime ago, did you not ? 
—Yes. 

I think you have had daily massage and electrical treat- 
ment for the past four months at the Massage Hospital ?— Yes. 

And with benefit ?—And have benefited very much indeed. 

The treatment has been gratuitous ?—Yes; I have paid not 
one single farthing. I wrote in the first place to the matron, 
not knowing who you were; you were a perfect stranger to 
me. You saw me for the first time when I came to London, 
and I have been treated ever since free of charge. I have 
benefited greatly, and I have been filled with admiration at 
the kindness and courtesy shown even to the poorest class of 
patients. They have benefited very much. One lady I saw 
quite cured in three weeks, of paralysis of the face. 

Miss Scott you mean ?—Miss Scott. 

Dr. GroveR: How many students are there at the hos- 
pital? 

Dr. Trssits: Five, I think. 

Dr. Grover: Do they pay a fee? om 

Mr. BisHop: There is a fee paid for tuition. 

Does that go to the hospital fund ?—No, it goes between 
Dr. Tibbits and me and my wife. 

Divided ?—Yes, we take that as salary. F : 

What is the fee?—Ten guineas, and for hospital trained 


nurses five guineas. 
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Mr. Morr Mackenzie: What were you, Mr. Bishop, last 
year before you joined the class of students ? 

Mr. Bisuop: Before 1893 I was a stockbroker. 

Do they have massage treatment on the Stock Exchange ?— 
No, not in the Stock Exchange, certainly. What they do 
privately I cannot tell you. 

Did you leave the Stock Exchange ?—Yes, I left the Stock 
Exchange. 

And took to massage ?—I took rather to medicine. 

Are you a partner with Dr. Tibbits ?—In one sense, yes; in 
the school I am a partner with him. 

Do you reside there ?—I reside in the basement. 

Dr. Giover : Is there any committee to the hospital ?>—Not 
that I know of. 

There is no meeting of governors ?—I do not know of any. 

Are there any governors ?—I believe there are. 

How many ’—1 cannot tell you. We have no receipts from 
the hospital. We simply have receipts from the school. 

Would it be possible to produce any list of subscribers ?>—I 
think it would, but you must ask Dr. Tibbits that, because I 
do not know anything at all about the hospital. 

Dr. Trssrts: A list of governors is contained in my defence. 

The Council then deliberated upon the case in camerd. On 
the readmission of strangers the PREsIDENT said the following 
conclusions had been arrived at: That in the opinion of 
the Council Herbert Tibbits has committed the offence 
charged against him, that the offence is, in the opinion of 


the Council, infamous in a professional respect, and that the- 


Registrar be directed to erase the name of Herbert Tibbits 
from the Medical Register. 
The Council then adjourned. 


Monday, December 3rd. 
MIpWIFERY DIPLOMAS. 


The Council received im camerd the opinion which its legal 
advisers had been requested to prepare, on the issue, by 
societies or persons, of certificates or diplomas in midwifery. 
The Council having considered the subject, strangers were 
readmitted, when the Presipent informed them that the 
following resolutions had been passed by the Council : 

(a) That the Council, being of opinion that certain documents issued 
by various societies or persons, as diplomas of educaticn and examina- 
tion in midwifery, are ‘“ colourable imitations” of diplomas conferring a 
legal right to admission to the Medical Register, and both contravene the 
spirit of the Medical Acts and are calculated to deceive the public, 
hereby give notice that from the present date the issue of such “ colour- 
able imitations” by registered practitioners will be regarded as conduct 
infamous in a professional respect. 

(6) That in the opinion of the Council the form of the certificate 
submitted to the Council, and purporting to be granted by the Obstetri. 
cal Society of London on July 20th, 1894, is such that it may be regarded 
as a document coming within the purview of the foregoing resolution, 
and that this opinion be communicated to the President and Council 
of the Obstetrical Society. 


PENAL BUSINEsS. 

The Council then took into consideration the case of 
Robert Masters Theobald, registered as ‘‘ Mem. R. Coll. Surg. 
Eng. 1856,” who had been summoned to appear before the 
Council to answer the following charge, formulated by the 
Council’s solicitor: ‘‘ That he had published and circulated a 
book named Electro- Homeopathic Medicine, in which was con- 
tained a description and recommendation of the so-called 
electro-homceopathic cures and medicines of one Count 
Mattei, and in which it was suggested to persons suffering 
from disease by him (Theobald) as a registered medical 
practitioner, to adopt such so-called cures and medicines as 
therein stated to be practised and used by him, 

Mr. Theobald attended in answer to the summons, and was 
represented by his counsel, Mr. Acland. 

Mr. Farrer (Solicitor to the Council), read certain portions 
of the second edition of the book, including the preface 
written by Mr. Theobald, which he considered conclusively 
connected Mr. Theobald with the work and its practice. 
Amongst the remedies in the book there were some designated 
‘* Elettricitis,” some of which the Royal College of Surgeons 
had submitted to their analyst for analysis, and he reported 
that he had made a careful and exhaustive analysis of them, 
and found that in every case the fluid was tasteless, neutral 


to test papers, possessed the same specific gravity as distilled 
water, and left no weighable residue on evaporation. With 
the exception of water he could find no inorganic or organic 
substance present. There was a slight amount of suspended 
matter in the water, which, after examining microscopically, 
he was of opinion consisted of a minute amount of débris 
derived from the corks. In his opinion each of the bottles 
sent to him contained distilled water only. In a second 
report the analyst stated that he had further examined for 
‘*electric properties,” but that in his opinion the medicines 
exhibited no “electric properties ” whatever. 

The ReaistrRAR read the defence put in by Mr. Theobald, 
in which he emphatically denied the charge. He admitted 
that he had published the book in question, but its circula- 
tion had been stopped since April, 1894. He stated that he 
had been a homeeopathic practitioner since the year 1856, 
and had conducted a somewhat extensive practice without 
any complaint of any sort or kind having been made or sug- 
gested against him. In the course of his practice he had 
become acquainted with some remarkable cures that appeared 
to have resulted from the use of Count Mattei’s medicines, 
and he had occasionally prescribed the same with beneficial 
results to his own patients, and he had never made any 
charge other than the ordinary fee in cases in which he had 
so prescribed. He published a translation of Count Mattei’s 
book in 1888, with a preface by himself, and in 1891 published 
a second edition, pat a third edition in 1893. The books were 
sold through the ordinary channels, and never by himself. 
Until he received a letter from the Secretary of the Royal 
College of Surgeons, dated January 12th, 1894, he was not 
aware that those publications were objected to or were ob- 
jectionable. He further submitted that the evidence placed 
before the General Medical Council was not evidence of in- 
famous conduct in a professional respect within the meaning 
of the Medical Act, 1858, and submitted also that the General 
Medical Council had no jurisdiction to direct the Registrar to 
erase his name from the Register. 

The Presrpent asked Mr. Theobald if his name had been 
removed from the list of the Royal College of Surgeons. 

a THEOBALD said it had, by a resolution passed on May 
10th. 

Mr. ACLAND said he on in support of a right of the 
utmost importance to the public at large, and of the utmost 
importance to the noble profession to which the members of 
the Council belonged—the right of a man fearlessly to advo- 
cate and to practise any system of medicine, or of cure which 
he himself honestly believed to be of use in the cure of 
disease. Unless the Council were satisfied that Mr. Theo- 
bold had dishonestly advocated the remedies, they would not 
be justified in removing his name from the Register. - Deal- 
ing with the resolution of the Royal College of Surgeons, 
removing Mr. Theobald’s name from the list of the College, 
the learned Counsel submitted that the resolution went 
beyond anything of which notice was given to Mr. Theobald. 
With regard to the remedy being secret, he (Mr. Acland) 
asked the Council to come to the conclusion that the word 
“secret” in the rules could not possibly mean the secret of 
any other person than the person who was practising. Were 
the Council prepared to say that the man must be deprived 
of his diploma simply kecause he professed or used in his 
practice a remedy which was a secret so far as he himself was 
concerned, and which was not known to the majority of the 
profession to which he belonged? He (Mr. Acland) main- 
tained that the Council were clearly not entitled to say that 
a man was guilty of infamous conduct because he professed 
any particular method of treatment. With regard to the 
book, there was nothing in the book of the nature of an ad- 
vertisement, apart from the name of Mr. Theobald on it; but 
that could not possibly be said to be misconduct. Therewas 
not one syllable in the book which would make people desert 
other practitioners and go to Mr. Theobald for advice. No 
one had come forward, because it was not true, to say that 
Mr. Theobald had, by professing the remedies, charged ex- 
cessive fees and got himself into a lucrative practice to the 
detriment of his neighbours. No attempt had been made to 
show that Mr. Theobald had anything beyond the ordinary 
professional fees for advice or done anything derogatory to 
the profession from that point of view. Mr. Theobald had 








never sold the remedies at all, and had absolutely no pecu- 
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niary interest in them. He was not Count Mattei’s agent in 
London. The book was published in 1888, and for six years 
no step had been taken against Mr. Theobald or any other 
medical man, although there had been discussions in the 
medical papers with regard to those very remedies, and 
although there had been previous analyses of them also pub- 
lished in the medical papers. One evidence of Mr. Theo- 
bald’s bona fides in the matter was the fact that, as soon as 
his attention had been called by the Royal College of Sur- 
geons to the fact that he ought to have nothing to do with 
the book, he had absolutely withdrawn it. Without con- 
sidering what was contained in the book, he (Mr. Acland) 
submitted there was really no ground for saying that Mr. 
Theobald was guilty of infamous conduct in a professional 
sense. Referring to the analysis of the medicines for 
‘‘ electric properties,” the learned counsel said neither Count 
Mattei nor Mr. Theobald had stated there was any electricity 
in the fluids in the ordinary sense of the word. If Mr. Theobald 
was to be judged by the book, he must be judged, not by the 
outside, but by the inside, and it was distinctly stated in the 
inside that the remedies were not called ‘ electro” be- 
cause they contained electricity, but because of their 
rapidity of action. Mr. Theobald had himself complained 
to Count Mattei of the names. He (Mr. Acland) pressed 
that point, because a wrong impression might have 
been produced by the fact of the word ‘‘electro” being used 
without the explanation given in the book of the sense in 
which it was used. The Council were infinitely better judges 
of the book than he could possibly be, and whether, apart 
from the efficiency or inefficiency of the remedies it advo- 
cated, it was a proper book, seeing that it was written from a 
popular point of view. Of course the Council could not say 
that no medical book could be written for popular purposes, 
and, except that the book was a book written for popular use 
and popular information, was there anything in it which 
made it infamous for a man to put it forward’ He respect- 
fully asked the Council to consider the question entirely 
apart from what they might believe themselves to be the 
efficiency or non-efliciency of the remedies. That was not 
the question. The question was, If a man honestly believed 
that the remedies were effective, he was justified in putting 
forward a temperate and proper argument in support of them. 
There was nothing in the book which showed any attempt to 
improperly filch away practice from any brother practitioner. 
If the matter had stood there it would have been impossible 
for the Council to have struck Mr. Theobald’s name off the 
Register; but there were the two analyses put in. Those 
analyses were accepted by Mr. Theobald. There was nothing 
in the bottles which to careful analysis showed anything but 
water; but Mr. Theobald’s position was that that was the 
case with a large number of homceopathic remedies, and, if 
that were true, then Mr. Theobald was in the same position 
with regard to the Mattei fluids as any homeopathic 
practitioner would be with regard to homceopathic remedies. 
The analysis was not known to Mr. Theobald until after he 
had undertaken to give up the public recognition and use of 
those remedies. Mr. Theobald had never known what the 
results of the chemical analysis of the remedies would be, 
and from his point of view he had not cared what the result 
might be, because his position was that as a homceopath he 
was entitled by law to prescribe remedies which by chemical 
analysis would show merely negative results. He (Mr. 
Acland) maintained that chemical analysis alone would not 
show the effect of any drug. It was necessary in order to find 
out whether any particular fluid or substance had therapeutic 
or other effects, that experiments should be made to see 
whether the effects were produced, although by chemical 
analysis nothing could be found to producethem. Speaking 
with regard to Mr. Theobald’s bona fides, the learned counsel 
said that Mr. Theobald’s experience was that the effects had 
been produced by the medicines, and the Council at present 
had no reason to doubt his word. It might be that Mr. 
Theobald’s diagnosis was incorrect; it might be that his 
reasoning power was deficient; but that did not make him 
an infamous man. The Council must be satisfied, before they 
could find Mr. Theobald guilty of infamous conduct, that he 
had wilfully told lies, that he had wilfully said people were 
suffering from diseases when he knew they were not, and 
that he had, knowing that, prescribed the remedies in ques- 





tion. In concluding his speech, the learned Counsel referred 
to certain letters written to the Royal College of Surgeons 
by Mr. Willis, Q.C., and Lady Mount-Temple, to the effect 
that they had known Mr. Theobald for many years, and had 
never known him do anything which was discreditable. 

In answer to Dr. MacAtistger, Mr. Turopatp stated that 
he was a Master of Arts of Glasgow University. 

Mr. Carter asked Mr. Theobald whether the appendix of 
remarkable cases in the book was part of the translation or a 
record of his own experiences. 

Mr THEOBALD said they were translated from the French. 

In further answer to Mr. Carrer, Mr. THEOBALD stated 
that the case of tumour of the eye mentioned in the preface 
was one of his own experience. The case was seen in con- 
junction with other practitioners, who diagnosed the case as 
cancer, but his diagnosis was not cancer. 

Dr. GLoverR: What was the result ? 

Mr. THEOBALD said the child recovered. 

In answer to Dr. MacAtister, Mr. THEOBALD explained 
that the Count used in connection with his remedies the 
word electricity, first, because of rapidity of action; secondly, 
because in certain cases he had known them to produce shock ; 
and thirdly, because they acted, not by absorption into the 
blood, but by stimulating action along the nerve currents. 

Strangers having, by direction of the Council, withdrawn, 
the Council deliberated on the casein camerd. 

At the conclusion of the deliberations of the Council, on 
motion made from the Chair, it was resolved : 

(a) That in the opinion of the Council Robert Masters Theobald has 
committed the offence charged against him of publishing and circulating 
a book named Electro-Homewopathic Medicine, in which is contained a 
description and recommendation of the so-called electro-homcopathic 
cures and medicines of one Count Mattei, and in which it was suggested 
to persons suffering from disease by him (Theobald), as a registered 
medical practitioner, to adopt such so-called cures and medicines as 
therein stated to be practised and used by him. 

(b) That in the opinion of the Council the offence is infamous conduct 
in a professional respect. 

(c) That the Registrar be directed to erase the name of Robert Masters 
Theobald from the Medical Register. 

Strangers, including Mr. Theobald, having been readmitted, 
the PresipEnT informed them of the foregoing resolutions. 

The Council then adjourned. 


Tuesday, December 4th. 
REGISTRATION OF MEDICAL STUDENTS. 

The first business was the reception from the Education 
Committee of the report on the registration of pupils as 
medical students, the recognition of ordinary schools as 
‘“ teaching institutions where physics, chemistry, and 
biology are taught ” ; and communications from the Secretary 
of the Scottish Universities Commission and the Registrar of 
the Branch Council in Scotland. 

The Committee recommended : 

I. That the form of the registration of medical students be amended, 
so as to stand in the following form: ; 





Name. Preliminary Ex- | Date of Place and Date of Com- 
amination in/ Registration. mencement of Study, as 
Arts, with Date | certified by an Official of 
thereof. | a University, School of 

Medicine, or recognised 

Teaching Institution. 


II. That each of the licensing bodies be requested to forward to the 
Registrar on January Ist of each year a list of “‘the teaching institutions 
where physics, chemistry, and elementary biology are taught” which it 
recognises. 

III. That the Council, in pursuance of its resolution of November 27th, 
1891, proceed forthwith to arrange for the visitation and inspection of 
the several examinations in physics, chemistry, and elementary biology 
held by the various livensing bodies. 

IV. That for the purposes of Requirement II the close ot the fifth year 
may be reckoned as occurring at the expiration of fifty-seven months 
from the date of registration. 

V. That with reference to Resolution (j) of June 5th, 1890, namely : 

“That the examination in the Elements of Physics (including 
Mechanics). Chemistry, and Biology should be passed before the be- 
ginning of the second winter session,” 
the following resolution be adopted : 
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“A student who has previous to registration attended a course or 
courses of study in one or allof the subjects, Physics, Chemistry, or 
Biology, in any university, school of medictne, or teaching institution 
recognised by any of the licensing bodies, may without further attend- 
ance be admitted to examinations in these subjects, provided always 
that such course or courses shall not be held to constitute any part of 
the five years’ course of professional study.” 

On the motion of Dr. TuKE, seconded by Dr. Anaus Fraser, 
Recommendation I was adopted. 

Dr. TuKE moved and Dr. Fraser seconded : 

That Recommendation II be adopted. 

Dr. Kipp moved an amendment to Recommendation II, as 
follows : 

That each of the licensing bodies be requested to forward to the 
Registrar on January Ist of each year a list of the teaching institutions 
where physics, chemistry, and elementary biology are taught, which, 
after due inspection, it proposes to recognise during the ensuing twelve 
months, accompanied by a certificate that it has satisfied itself that the 
said institutions have sufficient laboratory accommodation and appli- 
ances for the efficient teaching of the required subjects. 

Mr. WHEELHOUSE seconded the a™nendment. 

On a motion from the Chair, Recommendation JI of the 
Committee was agreed to, with the addition of the words: 

Together with a statement that, after due inspection, it is satisfied that 
the institution so recognised possesses sufficient laboratory accommo- 
dation and appliances for the efficient teaching of the required sub- 
jects. 

On the naotion of Dr. TukE, seconded by Dr. Brucz, Re- 
commendation III, with the words ‘ proceed forthwith to” 
deleted, was adopted. 

On the motion of Dr. Tuxs, seconded by Dr. Fraser, 
Recommendation [IV was adopted, with the addition of the 
words “and that this resolution be appended as a footnote to 
Requirement II.” 

Dr. Tvxe moved the resolution contained in Recommen- 
dation V. 

Dr. Bruce seconded the motion. 

The resolution was carried. 


Report oF PHARMACOP@IA COMMITTEE. 

The report of the Pharmacopeeia Committee was then re- 
ceived and entered on the minutes. The Committee recom- 
mended that the President of the Council should apply to the 
respective medical authorities of Great Britain and Ireland, 
asking their assistance and co-operation in the compilation 
of a proposed new edition of the Pharmacopeia; that an 
invitation should be sent to the Pharmaceutical Society to 
assist in the compilation of the new Pharmacopewia; that a 
Consultative Committee consisting of the President, Sir 
Dyce Duckworth, Dr. Leech, and Mr. Carter should be ap- 
pointed to confer with the editor of the Pharmacopwia; and 
that the sum of £1,250 should be assigned to Professor 
Attfield for his services as editor. 

Dr. TuKE moved: 

That the report of the Pharmacopceia Committee be recommitted, 
chiefly on the ground that it had not been properly con- 
sidered by the members of the Committee. Dr. Tuke also 
objected to the constitution of the Consultative Committee, 
and the amount of salary to be paid to the editor. 

Sir Wa. TuRNgR seconded the mot’on. 

Dr. MacA.isTer said that the meibers of the Committee 
who had only heard the discussion which took place at the 
last meeting of the Committee had no reason to expect that 
the report now before the Council was the kind of report that 
was to be prepared. 

Dr. Heron Warson suggested that in addition to the names 
mentioned Dr. Lauder Brunton, Dr. Phillips, Professor 
Fra-er (of Edinburgh), Dr. Stockman (of Edinburgh), and Dr. 
Smith (of Dablin) should be added to the subcommittee. 

Dr. GLover thought that if the report was recommitted it 
would be possible to find a way of conciliating everyone. The 
Council would notbe at all satisfied unless they obtained the 
President's assent to some sort of recognition of the thera- 
peutical side of the question in the next Pharmacopeia. That 
might be done by appointing a therapeutical editor in the 
same way as a pharmaceutical editor had been appointed. 

The Prestpent said it would take many years to make a 
satisfactory Pharmacopeia, and it would take years and years 





of investigation for the Council to issue an authoritative book 
on the medical properties and uses of drugs. 

Dr. McV au thought such a gentleman as Dr. Lauder Brun- 
ton or Professor Fraser (of Edinburgh) might occupy the posi- 
tion of co-editor with Professor Attfield. Dr. Lauder Brunton 
or Dr. Fraser could put in a very short space the recognised 
action of the drugs. 

The motion of Dr. Tuxs, ‘‘ That the report of the Pharma- 
copceia Committee be recommitted,” was then put by the 
President and carried, 13 voting for and 10 against. 

The PresipEnT stated that in the exercise of his powers he 
should call a meeting of the Committee for to-morrow. 


PENAL CASES. 

The next business was the consideration of the case of 
Daniel Costelloe, registered as M.R.C.S.Eng.,1867, who was 
summoned to appear before the Council to answer the follow- 
ing charge, as formulated by the Council’s solicitor: ‘‘ That 
he acts as cover to an unqualified practitioner named T. W. 
Allen, who carries on a medical practice at Surrey Street, 
Croydon, and at Selhurst, and by lending the use of his name 
and medical qualifications enables the said T. W. Allen to 
attend patients, give certificates of death and illness in cases 
attended by him while carrying on such medical practice, 
and in all respects to carry on a medical practice as though 
he was duly qualified. 

Mr. CosTELLoE appeared, attended by his solicitor, Mr. 
NICHOL. 

Affidavits were put in by Dr. Woops from patients declar- 
ros, ber Mr. Allen had attended them, representing himself 
to be a duly qualified man. 

Mr. NicHo.L, on behalf of Mr. Costelloe, read the defence 
which his client had sent in reply to the letter from the 
Council, stating that his answer to the charges was a total 
and absolute denial. He explained that the practice was 
originally Mr. Sanderson’s, who owing Allen, who was his 
assistant, some £250, handed over his practice to him in 
order that he might recoup himself to the amount of that 
debt. Mr. Costelloe purchased it from Mr. Allen for £100, 
that gentleman to remain with him as his unqualified 
assistant. Mr. Costelloe owned dispensaries at Croydon and 
at Selhurst, and he and Mr. Allen had their regular hours of 
attendance at each place. 

Mr. CosTELLOE was called, and bore out counsel’s state- 
ments. When a patient called while he was absent, only Mr. 
Allen being present, he (witness) was sent for. He always 
gave certificates himself, and had never known Mr. Allen to 
give certificates either in his own name or in witness’s. 

Cross-examined by Dr. Woops: Mr. Allen had been a 
medical student, but had not been registered as such. He 
was not aware Mr. Allen had been prosecuted for acting as a 
chemist. The two surgeries were about twenty minutes’ 
walk from each other. 

By Mr. Murr Macxkenzig: He had not paid any of the £100 
for the practice to Mr. Allen. He paid Mr. Allen a salary of 

2 a week. 

It was agreed that the case should stand over, as Mr. 
Allen, who was to be called for Mr. Costelloe, was unable to 
attend on that day. 


Wednesday, December 5th. 
Report oF PHARMACOPG@IA COMMITTEE. 

The Council proceeded to receive a report from the Pharma- 
copeia Committee, which had been recommitted on the 
previous day. 

Dr. Tuxx stated that the President had asked him to in- 
form the Council that the Committee had agreed that the ques- 
tions which were not considered in the previous draft report 
should be left open for further consideration, and in the 
interval they would receive very careful attention, and would 
then come before the Council in such a form as to enable it 
to form a final decision. The Committee recommended, 
amongst other matters, that at the meeting in May the consti- 
tution of the Pharmacopeia Committee should be recon- 
sidered. 

The amended report was then received, entered on the 
minutes, and adopted. 

The notice of motion by Dr. Pettigrew and Dr. Heron 
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Warson as to the addition of two members was, by permis- 
sion, withdrawn. 


Report oF STUDENTS’ REGISTRATION COMMITTEE. 

The Council then proceeded to consider the report of the 
Students’ Registration Committee. 

Sir Dyce Duckwortu, in moving the adoption of the 
report, called attention to the following note in the report: 
‘‘'The Committee note that, at its meeting in July last, the 
Executive Committee reversed, in several cases, the decision 
of the Students’ Registration Committee. They beg leave 
to express the opinion that, in such cases, the particulars 
laid before the Executive Committee, and the reasons as- 
signed for the decisions upon them, should be reported to 
the General Medical Council.” He said it was the unani- 
mous opinion of the Students’ Registration Committee that 
they should be informed of the reasons which led the Execu- 
tive Committee to arrive at a different conclusion than itself. 

The report was then received, entered on the minutes, and 
adopted. 

LATE REGISTRATION. 

The Council next considered the following recommenda- 
tion from the English Branch Council : 

That the English Branch Council recommends the General Medical 
Council to register the name of Mr. Henry Edward Garrett, Mem.R.Coll. 
Surg.Eng., 1878. 

The report was adopted. 


PREMATURE PUBLICATION. 

Sir Dycz Duckwortu asked to be allowed to call attention 
to the fact that a confidential report to the Council had been 
published in the Lancet before it had been discussed. During 
the discussion it had been materially altered, and he con- 
sidered it was wrong that a confidential report should reach 
the press before being discussed by the Council. 

Dr. Tuxe moved and Dr. PeTT1GREw seconded : 

That no reports presented to this Council should appear in the public 
press until it has been discussed. 

Dr. McVait said that the report in question had been 
entered on the minutes, and, that being so, it became a final 
document, and any paper was justified in publishing it. 

Sir Dyce DuckwortuH gave notice of the following motion, 
to be placed on the programme of the morrow : 

That this Council will view with great displeasure the publication in 
the press of any reports to the Council which have not been discussed 
and adopted by that body. 

PENAL CASES. 

The Council then proceeded with the consideration of the 
case of Daniel Costelloe, which had been adjourned on the 
previous day. 

Mr. Tuomas NEwtTon ALLAN, the unqualified assistant, was 
then called, and bore out the statements of Mr. Costelloe. He 
had been an unqualified assistant to various doctors for ten 
years, and before that had been in business as a chemist. 
He had never attended any lectures or received any in- 
struction except what he had picked up while an assistant. 

Strangers were directed to withdraw. On their read- 
mission, f 

The PrestpEnt stated that the Council had found Daniel 
Costelloe guilty of infamous conduct in a professional respect, 
on had decided that his name should be removed from the 

ister. 

The Council then proceeded to deal with the case of John 
Patrick O’Connell, registered as Lic. Lic. Mid. K. Q. Coll. 
Phys. Ireland, 1889, Lic. Lic. Mid. R. Coll. Surg. Ireland, 
1889, who had been summoned to appear before the Council 
to answer the following charge: ‘‘ That he acted as cover to 
an unqualified person named William Dodd, under cover of 
his name and qualification, to visit and administer medical 
treatment to patients and carry on a medical practice as if 
he had been duly qualified, and to give medical certificates 
and make medical reports, signed by him (Mr. O’Connell) and 
with his qualification, in cases which the said unqualified 
person had alone attended.” Dr. O’Connell appeared with 
his solicitor, Mr. Drummond, to answer the charge. 

Dr. BateMAN, who conducted the case on behalf of the 
Medical Defence Union, said that the case was well worthy 
the consideration of the Council, as the charge had been 
formulated by the medical practitioners of Keighley. Dr. 





Bateman handed in several affidavits made by the leading 
practitioners of Keighley in support of the charge that Dr. 
O’Connell had acted as cover to Mr. Dodd. 

Dr. GABRIEL, medical practitioner at Keighley, was called 
in support of the charge. 

Cross-examined by Mr. Drummonp, Dr. Gabriel admitted 
that unfriendly relations had existed between himself and 
Dr. O’Connell. Certain statements had been made against 
Dr. Gabriel by Mrs. O’Connell to the effect that he had 
subsidised Mr. Dodd to bring a charge against Dr. O’Connell ; 
and by his (Dr. Gabriel’s) request the whole matter was 
placed before the Medical Defence Union. He denied that 
the present charge was the result of that quarrel. 

Mr. Drummonp then addressed the Council on behalf of Dr. 
O’Connell. He denied emphatically that Dr. O’Connell had 
ever acted as cover for Mr. Dodd in any way. The surgery at 
South Street. Keighley, belonged to him, and Mr. Dodd 
resided there because there was an objection to his living at 
his (Dr. O’Connell’s) residence. Mr. Dodd was engaged 
purely as an assistant, and never attended patients or 
dispensed medicines except under Dr. O’Connell’s super- 
vision. It was true that in one case Mr. Dodd recommended 
a life for an insurance company, and that the person died 
within a twelvemonth afterwards. 

Dr. O’ConnELL was then called. In answer to questions 
put by Mr. BrupENELL Carrer, he denied that Mr. Dodd 
ever attended patients or prescribed medicines whilst at the 
surgery. 

Strangers were then requested to withdraw. On their re- 
admission the PresimpENT informed Dr. O’Connell that the 
Council had come to the conclusion that he had not com- 
mitted the offence charged against him. 

The Council next proceeded to deal with the case of Charles 
Oakes, registered as Lic. Soc. Apoth. Lond., 1869, M.B. Mast. 
Surg., 1873, Univ. Aberd., who had been summoned to appear 
before the Council to answer a charge in relation to a so- 
called rupture cure advertised and practised by an unqualified 
person called J. 8. Sherman, and to a medical practice adver- 
tised and carried on by the said unqualified person in London 
and Manchester. The specific charges were that Mr. Oakes 
lent the aid of his name and professional qualifications to 
further the practice by Sherman of the said rupture cure, and 
to assist Sherman to advertise the cure and his medical 
practice; that Mr. Oakes was personally a party to discredit- 
able advertisements for the purpose of inducing patients to 
consult Sherman as a medical man; and that Mr. Oakes aided 
and assisted the said unqualified person to carry on a medical 
practice as though he were duly qualified. 

Dr. BATEMAN conducted the case on behalf of the Medical 
Defence Union, and produced pamphlets and advertisements 
in which Mr. Oakes recommended Mr. Sherman’s said 
rupture cure. ; 

Mr. Oakes appeared to answer the charge. He admitted 
that he gave Mr. Sherman testimonials with regard to his 
rupture cure, but he did not give permission for them to be 
published in any way. He thoroughly believed in the 
rupture cure, and he invited the Council to appoint a com- 
mittee to examine into it. He did not know that he was 
doing wrong by giving testimonials. He had not acted as 
cover in any way for Mr. Sherman. _ 

Strangers were then requested to withdraw. 

On their readmission, the PresipEnT informed Mr. OAaksEs 
that the Council had found the charge proved against him, 
and that the Registrar had been directed to erase his name 


from the Register. 








Tue Scottish PHARMACEUTICAL Society IN EDINBURGH .— 
In connection with the opening of the new hall and labora- 
tories in Edinburgh, the Scottish Pharmaceutical Society 
gave a dinner last week, at which 150 were present, and over 
which Mr. J. Laidlaw Ewing presided. The toast of ‘“ The 
Pharmaceutical Society of Great Britain” was proposed by 
Sir Thomas Grainger Stewart, who indicated that, in his 
opinion, the Society had now attained to the dignity of a pro- 
fession as opposed to a trade, the difference being that pro- 
fessional men were cultured. and did not work for mere pelf, 
but for something higher and greater. Various other toasts, 
such as the Royal Colleges of Physicians and Surgeons and 


the Universities followed. 
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DR. HUGHLINGS JACKSON. 


THE movement, to which we referred a month or two ago, to 
mark the retirement of Dr. Hughlings Jackson from the 
active staff of the London Hospital by asking him to sit for 
his portrait has, as was certain to be the case as soon as it 
became known, attracted the support of many members of 
the medical profession who have no direct connection with 
the London Hospital. The services which Dr. Jackson has 
rendered to medicine by his brilliant clinical studies in the 
field of neurology have made his name known in every 
country in which scientific medicine is studied. As the con- 
tributors to the testimonial fund are now drawn from so 
wide a field it may be weil to mention, since others may 
desire to contribute, that the subscription list will not be 
closed until the end of January next. Cheques, crossed 
‘Jackson Testimonial Fund,” may be made payable to 
Jonathan Hutchinson, jun. (15, Cavendish Square, W.), who 
is joint Honorary Secretary with Dr. Percy Kidd. Among 
those who have already associated themselves with the testi- 
monial are the President of the Royal College of Physicians, 
Sir Henry Acland, Sir James Paget, Sir Spencer Wells, Dr. 
Buzzard, Professor Victor Horsley, Mr. Herbert Spencer, 
and many American neurologists, including Dr. Weir 
Mitchell and Dr. Wm. Osler. 








LIBRARY BOOKS AND INFECTIOUS DISEASE. 


THE conveyance of infection by means of books is so obvious 
a possibility that the greatest care should be taken to prevent 
its occurrence. This matter has lately been discussed in 
Edinburgh, where we learn a rule is in operation with the 
object of minimising the danger alluded to. Rule IV of the 
Free Library by-laws provides for the cancelling of readers’ 
tickets in case of infectious disease. Every day the library 
authorities receive from the medical officer of health a return 
of cases of infection, and steps are taken at once to ascertain 
if books from the library are in those houses. Books 
from infected houses are removed by the officers of 
the Public Health Department, and properly disinfected 
or destroyed. Whenever any book has been in a 
house infected by small-pox, it has been burnt on 
its return to the library or to Dr. Littlejohn’s department. 
In other towns also—Bradford, for example—an attempt is 
made to limit the issue of books in a similar manner and 
to prevent their use by infected persons. In London, how- 
ever, we believe things are left to take their course. We do 
not say this ought to be so, but the enormous difficulty of 
any attempt to introduce such a system becomes apparent 
when we consider on the one hand the greatness of the 
population, and on the other the number of libraries and 
sanitary authorities involved. If the lending departments 
only dealt with the inhabitants of their own districts 
matters would be simpler, but in some cases books are 
issued, not to inhabitants only, but to all ratepayers and all 
who are employed in the district, and these, especially the 
latter, are continually changing their residences, and in 
many cases live outside the county altogether. Any attempt 
to trace the books would require a very large organisation ; 
and it would seem that at present all we can expect is that 
all medical men and nurses will do their utmost to instil 
into their patients the importance of care in the matter. 
After ail, we must pay some price for the joy of living amid 
the fogs of London. 








SmMALL-Pox 1n Eprnspurcu.—Twenty-nine fresh cases of 
small-pox were reported in Edinburgh last week and 1 in 
Leith. In Edinburgh there were no fewer than 8 deaths. 


Prorgessor W. D. Hattisurton will deliver a lecture on 
‘The Process of Digestion of Food in Animals and Plants,” 
with lantern illustrations and experiments, in the theatre oi 
King’s College, London, on Wednesday, December 12th, at 
7.p.M. This is one of the series of free lectures now being 
given at King’s College. 








THE ANTITOXIN TREATMENT OF 


DIPHTHERIA. 

THE SUPPLY OF ANTITOXIN SERUM FOR 
PROVINCIAL HOSPITALS. 
THE applications received since the publication last week of 
the offer of Dr. Klein to give a supply of diphtheria antitoxin 
serum to provincial hospitals through the Editor of the 
British Mepicat JourRNAL have been so numerous that the 
supply is for the time exhausted. It is hoped that a further 
supply will be available on Monday next, December 10th, on 
which day we shall be prepared to receive further applica- 
tions. 

As the demand appears to be so considerable, we must ask 
our correspondents in making their application to state the 
number of cases which they have under treatment in hos- 
pital, as it may be necessary, should the applications be 
numerous, to send out the serum in smaller quantities, 
adapted to the needs of the number of cases actually under 
treatment. 

We must repeat that Dr. Klein is supplying the serum only 
for use in hospitals, and that applicants must state distinctly 
that the serum will be used only for cases in hospital ; and 
that preference will be given to applicants who undertake 
that the diagnosis shall be checked by bacteriological 
examination. 

It is, perhaps, hardly necessary to repeat that all applicants 
are understood to give an undertaking that careful notes of 
the cases treated are kept and forwarded for publication, 
whatever the result of the treatment may be. 

It is hoped that in all cases statements will be made as to 
the degree of severity of the case, the stage at which treat- 
ment is commenced, the extent of the parts involved, and 
the time which elapses after injection before amelioration of 
the symptoms or physical signs is observed. 

Dr. Klein informs us that the ordinary therapeutic dose is 
from 1} to 2} drachms, according to the age and the severity 
of the case. If no amelioration occurs in twenty-four hours, 
the dose may be rereated, or, if the symptoms are extremely 
urgent, after even a shorter interval. The place of election 
for the injection is the loose tissue between the shoulders, 
and care should be taken that the whole of the. serum is 
injected into the. subcutaneous tissue and not into the 
muscles. 


XXVIII.—We have received from Mr. RicHarp HamILTon 
M.B.Lond., House-Surgeon, Chester Infirmary, the following 
notes of a case of diphtheria treated by antitoxin and trache- 
otomy : 

G. MeN., aged 33, was admitted into Chester Fever Hospi- 
tal on October 8th, suffering from scarlet fever. The tem- 
perature on admission was 101.2°. It fell to normal on 
October 10th. The attack was mild; peeling was well 
marked. 

On October 25th the patient, who was convalescent, began to 
complain of sore throat. The tonsils were seen to be slightly 
enlarged, but not red ; no membrane was to be geen. 

The patient progressed favourably until October 31st, when 
he began to have a croupy cough. On November ist he was 
worse ; the breathing was rather embarrassed; there were 
no patches on the throat. In the morning the temperature 
was 98.8°, the respirations 24, the pulse 108; in the even- 
ing the temperature was 101.4°, respirations 26, pulse 120. 
There was a very faint trace of albumen inthe urine. The 
patient was transferred to a tent bed, with a steam kettle 
containing carbolic acid (1 in 20). 

At 9p ™M. mxv of antitoxin were injected under the skin 
of the abdomen. At2.15 a.m. on November 2nd the tempera- 
ture was 100.4°, the pulse 160, and the respirations 15. 

At 3.M. the breathing became very laboured, the lower 
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ribs were drawn deeply in on inspiration, and the patient 
was of a bluish colour. Tracheotomy was at once per- 
formed, and ™v more of antitoxin were injected. The 
breathing at once improved, and by 4.45 a.m. the tempera- 
ture had fallen to 99°, and the pulse to 124 a minute; the 
respirations were 24. The temperature then rose to 102.2° 
at 11.15 A.m., afterwards falling again to 99°. The same day 
a distinct trace of albumen was present, and on the following 
day, November 3rd, there was a considerable amount present. 
The same day the neck became swollen and the wound red; 
the face was slightly swollen. The patient had at times very 
severe attacks of coughing, becoming slightly cyanosed and 
exhausted after them. Pieces of membrane were frequently 
coughed up to the wound in the trachea and then removed; 
the same day a piece of membrane was removed from the 
nose; discharge from the nares had been first noticed on the 
preceding day. The discharge from the trachea was blood- 
stained. Sulphur was blown down the tube. The patient 
ate well and slept fairly between the coughing attacks. 

On November 4th there had been no more bleeding from 
the trachea; the neck was still a good deal swollen. 

On November 9th the tube was changed for an india-rubber 
one ; this was left out for a few hours on November 10th and 
11th, but each removal was followed: by a rise of temperature 
and severe ge attacks. 

On November 12th the patient was not so well. Cresolin 
was vaporised inside the tent. From this time the patient 
made steady progress. On November 17th the urine became 
entirely clear, and the tube was left out altogether. There 
was but little cough, and no difficulty in breathing. 

On November 26th the patient was convalescent, but had 
an enlarged gland in the neck. The wound healed, and he 
had no difficulty in speaking. 

Valentine’s meat extract, Brand’s essence, eggs, milk, 
brandy, and port wine were freely used, the patient taking 
well throughout his illness. Perchloride of iron was given 
up to November 7th, when all medicine and stimulants were 
withdrawn. 

I think this case is of interest for the following reasons : 
(1) The child having been admitted for scarlet fever, diph- 
theria being in the house at the time, but as far removed 
from it as possible; (2) the diphtheritic process commenced 
in the larynx ; (3) antitoxin produced no marked improve- 
ment, the improvement after tracheotomy being due to the 
operation; (4) the use of cresolin vapour was followed by 
marked improvement; (5) the free use of meat extract, in 
spite of the large amount of albumen present in the urine ; 
(6) the presence of membrane in the nares after the diph- 
theritic process in the larynx had begun to subside. 


XXIX.—Dr. P. H. Mutss (Bowdon, Manchester) writes: 
With many others I anxiously hoped that in antitoxin we 
had found, if not an antidote to diphtheria, a useful adjuvant 
to the treatment of that disease ; personally I have been dis- 
appointed, and I give below the results of my experience 
with ‘‘ Aronson’s ” preparation. 

CasE 1.—My first case this autumn was in a boy, aged 8, 
who showed membrane covering both tonsils, uvula, and soft 
palate. The case was a severe one, but fortunately confined 
to the faucial region. Treated with iron, sulphurous acid 
spray, and good feeding the initial stage was passed through; 
= set in, but eventually recovery took place, and the 

oy is now well. 

Case 11.—A month afterwards his cousin, aged 7, living in 
another neighbourhood, was taken ill with croupy cough ; 
his tonsils showed patches of membrane, which had ob- 
viously invaded the larynx; mxx of antitoxin were injected 
with marked temporary recession of fever and acute sym- 
ptoms, but respiration being impeded tracheotomy was per- 
formed. The child, a very strong one, died of cardiac failure 
four days after the injection. In this case the rapid shedding 
of membrane was a grave source of danger, as the windpipe 
was constantly blocked and obliged to be cleared with 
laryngeal forceps. The boy had begun to recover from the 
membranous stage when he suddenly died. 

Case 111.—My third case, which I only mention because it 
infected the fourth, occurred in the Isle of Man; the true 
nature of the disease was I think overlooked, but I found 
when first calledin, after his return, loss of reflexes with 








paralysis of accommodation and urine loaded with albumen. 
This boy, aged 9, died of paralysis of the chest walls, nine 
weeks from the onset of the disease. 

Case 1v.—Three weeks after the death of Case 11, a second 
child, aged 4, very strong and healthy, was infected, and on 
the first appearance of typical membrane on tonsils, a full 
dose of mxv of antitoxin was injected, and a second dose 
twenty-four hours later. This case persistently went wron 
from the commencement; the throat was carefully spray 
and the membrane cleared, but the child gradually grew 
more and more drowsy until he died, five days from the in- 
ception of the disease. The diphtheritic poison was evidently 
intense, and crushed the rallying powers so that no defence 
could be made, the antitoxin being powerless for good except 
so far as keeping the temperature below 100°. 

These are the plain facts of these four cases, all in the 
upper classes of society, therefore under similar conditions, 
surrounded with every care, skilled nursing, and modern 


appliances. 
Ist recovered ... without antitoxin. 
2nd died with antitoxin. 
3rd died from paralysis, without antitoxin. 
4th died in the early stage, with antitoxin. 


XXX.—Mr. E. A. T. Sregeie (High Street, Plaistow) has 
favoured us with the following case: 

E. J., aged 34, a nurse engaged in district nursing at the 
Nurses’ Home, Plaistow, complained of sore throat on Novem- 
ber 10th. She had been engaged at a severe case of diph- 
theria, which proved fatal on November 3rd, and had not 
been feeling well for several days. On November 10th the 
temperature was 100.4°, the pulse 96. The tonsils and uvula 
were swollen and injected, and there was a patch of mem- 
brane on the right tonsil. The throat was sprayed frequently 
with solution of peroxide of hydrogen, and perchloride of 
iron was given internally. On November llth the tempera- 
ture was 100°, and the membrane was spreading on the right 
tonsil, and a patch appeared on the left. On November 12th 
the temperature was 100.4°. The right tonsil and the right 
half of the soft palate were covered with membrane, and 
there were patches on left tonsil and posterior wall of 
pharynx. On November 13th the throat was much swollen 
and painful externally. The membrane was —_s down- 
wards on the right side. The patient complained of some 
difficulty in breathing. The temperature was 101°. Through 
the kindness of Dr. Armand Ruffer, a supply of antitoxin 
serum was obtained, and 20 c.cm. injected under the skin of 
the abdomen. On November 14th the temperature was 98°. 
The patient felt more comfortable, but was very drowsy: 
breathing was quite easy. The swelling of the throat had 
gone down considerably, and the membrane was peeling off 
from the right tonsil. A further injection of 10c.cm. was 
made this morning. On November 15th the temperature was 
normal, and continued so. The membrane was nearly all 
cleared off, and the swelling of the glands gone. On Novem- 
ber 16th all the membrane had disappeared, and the patient 
felt well. Her further progress uninterrupted. Altogether 
30 c.em. of antitoxin were injected, and, with the exception 
of slight tenderness for about twenty-four hours, there was 
no discomfort. The rapidity with which the throat resumed 
its normal appearance was astonishing. The diagnosis was 
confirmed by bacteriological examination. 

XXXI.—Weare indebted to Mr. R. Ross Surron, House- 
Physician to the West London Hospital, for the following 
notes : 

A. C., a girl, aged 4 years and 8 months, was admitted 
on November 9th under the care of Dr. Ball. She had been 
ill five days. On admission both tonsils, the uvula, and 
anterior faucial pillars were covered with a thick dirty greyish 
diphtherial membrane. The breath was extremely offensive. 
The glands below the angle of the jaw were swollen, especially 
on the left side. There was a profuse mucous discharge from 





the anterior nares. The face was pallidand puffy. The child 
wasin a drowsy, apathetic condition. The temperature was 
103° F., the pulse 132, the respiration 20. There was a slight 


croup 
taine 


cough but no laryngeal dyspnoea. The urine con- 
one-sixth albumen. 














ASSOCIATION 


1340  scsvrear Jovnsat 





INTELLIGENCE. [Dec. 8, 1894. 











At 6 p.m. 30 minims of Aronson’s antitoxin serum (obtained 

from Messrs. Zimmerman) were injected into the subcutane- 
ous tissue of theabdomen. The following morning, Novem- 
ber 10th, there was no material changein the condition of the 
child except that the temperature had fallen to 100.4° F. The 
pulse was 140, respiration 24, At 114.m. 30 minims of anti- 
toxin were injected as before. At 11 p.m. she seemed a little 
ae The temperature was 99.4, pulse 112, breath less 
foetid. 

The next morning, November llth, there was a very great 
improvement. The temperature was normal, the pulse 100. 
The child seemed bright, and took interest in everything 
around her. The fcetor had disappeared; the nasal discharge 
was only very slight; the glands had considerably decreased. 
The whole of the thick dirty-greyish membrane had disap- 
peared from the throat, and there remained only thin whitish 
patches on the sides of the uvula and the tonsils. The urine 
still contained about the same quantity of albumen. From 
this point convalescence may be said to have been esta- 
blished. Although the whitish patches remained for some 
days on the tonsils and uvula, no membrane could at any 
time be detached, and it is doubtful if there was any real for- 
mation of membrane after the separation of the original layer. 

On November 13th the albumen had diminished to a faint 
trace, and there was no mucous discharge whatever from the 
nose. The child sat up in bed all day and played with toys. 
On November 24th she was allowed to get up. No drugs 
whatever were administered during the course of the case 
until November 23rd, when some iron was ordered. No ap- 
plications were used except on one occasion, on the morning 
of November 10th, when the throat was swabbed out with 
glycerine of carbolic acid (half strength). While this ap- 
plication was being made, it was observed that the membrane 
was already becoming detached and separating. 


Dr. Joun Happon (Hawick, N.B) writes: While the atten- 
tion of the profession is so concentrated upon the antitoxin 
treatment of diphtheria, it may be well to cal! attention to 
some points in the natural history of the disease : 

1. The Fever.—The primary fever of diphtheria, which we 
may suppose is due to the poison, whatever that may be, lasts 
three days, counting the day on which the illness began as 
one day. The secondary fever may or may not be seen, 
according to the effect the products of the poison produce in 
the system. 

2. The Membrane.—The amount of mémbrane, which is by 
no means an early sign, is of no value in prognosis, and so 
long as it does not extend into the larynx its amount need 
cause no additional anxiety. It seldom affects the larynx, 
according to my experience, during the primary fever. 

3. The Paralytic Sequele vary in their time of appearance, 
and, so far as I have seen, are worse in those cases in which 
the larynx is not affected. 

4. The Danger from diphtheria is, I believe, greatest after the 
primary fever. 

To judge, then, as to the value of antitoxin in any case we 
must know: 

1. Whether it was faucial, laryngeal, or both. 

2. The day of the disease. 

3. The symptoms. 

4. The time at which the dose was given. 

5. A note, at least twice a day, of the course of the disease. 

Knowing how harmless the antitoxin is, there can be no 
excuse for withholding it where the slightest suspicion of 
diphtheria exists, and the sooner it is given the better. Thus 
if it be not given until the larynx is invaded, and it takes 
twenty-four hours to ‘affect the membrane, what a period of 
anxiety that must be. 

It is a question worthy of discussion whether tracheotomy, 
considering the fresh elements of danger that it intro- 
duces, should not be entirely abandoned in favour of in- 
tubation. 

Tue Paris medical students organised a morning represen- 
tation at the Odéon Theatre. The proceeds were handed to 
M. Roux towards the expenses of preparing antitoxin. The 
actors gave their services gratuitously. The theatre was ob- 
tained on the same terms. M. and Mme. Casimir-Périer were 








present at the performance. 


Tue Conseil Général of Algiers has unanimously voted £80 
towards the expenses of the diphtheria department of the 
local antirabie institute. This sum will be sufficient for the 
purchase of two horses, and further grants will be made for 
maintenance as required. 


Dr. Henri Corpsez, of the Hopital St. Jean, Brussels, 
reports in Le Scalpel of December 2nd a case of ocular diph- 
theria in a female infant aged 1 year, which was cured by an 
injection of Behring’s serum. The throat was healthy, but 
the general condition was bad, and the preauricular gland 
was enlarged. She was treated for two days by local applica- 
tions of an ointment containing 50 centigrammes of oil of 
cade, in 8 grammes of an excipient, but the condition became 
steadily worse. The day after the injection of serum she war 
“literally transformed ;” the eyelids had recovered their 
suppleness, the infiltration was disappearing, and the false 
membrane had come away. Four days after the injection 
cure was complete. The nature of the disease was estab- 
lished by bacteriological examination. Dr. Coppez feels sure 
that the serum saved the eye, if not the life, of the child. 


THE immunisation of a horse was commenced on November 
5th, at Washington, by Passed Assistant-Surgeon Geddings, 
of the United States Marine Hospital Service. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M.to5p.m. Members can have their letters addressed to 
them at the Office. 











NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

MEETINGS of the Council will be held on January 16th, April 
17th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of pe to the General Secretary not later than 
twenty-one days before each meeting—namely December 27th, 
1894 ; March 28th, June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
peed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Councii. | 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been in- 
serted in the circular summoning the meeting at which they 
seek election. Francis Fowxkn, General Secretary. . 





SOUTH-WESTERN BRANCH. 
AN intermediate meeting of this Branch was held at the 
Devon and Exeter Hospital on November 23rd. Dr. 
THompson, of Launceston, in the chair. Invitations had 
been issued to the West Somerset, the Dorset and West 
Hants, and the Bath and Bristol Branches, and altogether 
about 120 were present. 

Diagnosis of Cerebral Tumours.—Professor Horstry de- 
livered an address on the Differential Diagnosis of Cerebral 
Tumours, with remarks on treatment; illustrated by lantern 
photographs. He also showed a patient of the Chairman 
(Dr. Thompson, of Launceston), from whom he had removed 
a cerebral tumour twelve months previously. A discussion 
followed in which Dr. THompson (Launceston), Dr. WoopMAN 
(Exeter), Dr. Cave (Crewkerne), Dr. Parkinson (Wim- 
aterm and Mr. Brett (Exeter) took part.—Professor HorsLey 
replied. 
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Vote ‘of Thanks.—A cordial vote of thanks to Professor 
Horsley for his address was moved by the CnHarrman, 
seconded by Mr. Domvriie (Exeter), and carried by accla- 
mation. 





BATH AND BRISTOL BRANCH. 
Tue second ordinary meeting of the session was held on 
November 28th at Bath, Mr. Netson C. Dosson, President, in 
the chair. There were also present twenty-five members. 

New Members.—The following gentlemen were elected: J. 
Ambrose, M.B., C.M., Bristol; P. W. MacCrae, A.B., B.Ch., 
Bristol; J. Toppin, L.R.C.P., L.R.C.S.1., L.M., Bristol; A. 
Harvey, M.B., Westbury-on-Trym; C. Gordon, M.B., C.M., 
Bristol; T. G. Walker, M.R.C.S., Bristol ; H. O. Corfield, 
M.B., C.M., West Town ; J. Freeman, F.R.C.S.Edin., Bristol ; 
F. C. Berry, M.D., Burnham; L. J. Godson, M.R.C.S., 
L.R.C.P., Bath. 

Amendment of Medical Acts.—A letter was read from the 
General Secretary of the Association requesting the opinion 
of the Branch on some suggested alterations in the Medical 
Acts.—It was proposed by Mr. Hopxins, seconded by Dr. 
GOODRIDGE, and carried, that the letter should be referred to 
the President, the Secretaries of the Branch, and the repre- 
sentatives on the Parliamentary Bills Committee, to be dealt 
with by them. 

Communications.—Dr. CarEy Coomss read a paper on Ray- 
naud’s Disease, which was discussed by Dr. Wa.po, Dr. 
A430ODRIDGE, Mr. Harsant, Drs. SHINGLETON SmitH, MICHELL 
CLARKE, and SPENDER, and by the PresripENT.—Mr. T. PaGan 
Lowe read a paper entitled Removal of Cancerous Cyst from 
the Abdomen. He also showed a Combination Spray and 
Curette Apparatus for use in diphtheria, upon which re- 
marks were made by Mr. Paut Buso, Mr. Harsant, the 
PRESIDENT, Drs. FisHER, SHINGLETON SMITH, and WILSON 
SmitrH.—Mr. Bastt TREVELYAN read a paper on So-called Dry 
Labour in Young Primiparez, and comments were made upon 
it by Mr. Scorr. 





MIDLAND BRANCH, LINCOLNSHIRE DISTRICT. 
A MEETING of this Branch was held at Grantham on Novem- 
ber 29th, Dr. J. West WALKER, President, in the chair. 

Amendment of Medical Acts.—A draft of a Bill to amend the 
Medical Acts was read and approved. 

The Registration of Midwives.—The following letter from 
a and Cheshire Branch Subcommittee was 
read : 

British Medical Association Lancashire and Cheshire 
Branch Committee, 
November 13th, 1894. 

DEAR SirR,—I am requested by the Committee of the above Branch to 
forward you a report of the adjourned annual meeting of our Branch, 
avhen an important resolution dealing with illegal diplomas was passed 
mem. con. 

I am further requested to ask you to bring this resolution before your 
Branch at its next meeting.—I am, Dear Sir, yours faithfully, 

COLIN CAMPBELL, 
Honorary Secretary Lancashire and Cheshire Branch 
Committee. 

Resolution : 

That the position on the Lancashire and Cheshire Branch Council of 
‘gentlemen who continue to grant “diplomas” or “certificates” to pupi] 
midwives—a practice condemned by the General Medical Council and 
sthis Branch—is anomalous. 

To the Honorary Secretary of the Midland Branch of the 

British Medical Association. } 

The following resolution was passed : 

That this meeting, without entering into the question of the registra 
‘tion of midwives, feels called upon to express its sympathy with Dr, 
Lloyd Roberts and his colleagues on the Council of the Lancashire and 
Cheshire Branch on the unconstitutional attack made upon them by a 
‘Committee of that Branch, and it further wishes to emphasise the 
‘opinion expressed by resolution at the last annual meeting of the Mid- 
dJand Branch, that communications between Branches should only come 
through the Pranch officials. 

Communications.—The following papers were read and dis- 
cussed :—Dr. W. Newman: (1) Trephining in Idiotic Boy of 17 ; 
Epileptic since early Childhood; Head Injury.” (2) Ampu- 
tation in the Thigh in commencing Septiczemia, male 43; 
Large Necrosis of both Femora in Lower and Posterior 








Thirds ; Specimen.—Dr. C. H. Carrie: Notes on a Case of 
Pernicious Anzemia.—Mr. W. J. Cant: A Case of Fractured 
Patella, treated by wire suture paased through the knee- 
joint.—Dr. HanpForp : (1) Two cases of Cerebral Hemorrhage 
in young persons. (2) —— of Miliary Aneurysm and 
Leucocythzemic Blood.—Dr. ELpzr: Some Abdominal cases. 
—Dr. CaruinE : Two cases of Severe Injury in the Frontal 
Region without marked Cerebral Symptoms. 

uncheon.— Before the meeting the members took luncheon 
together at the George Hotel. 





SOUTH-EASTERN BRANCH: EAST SUSSEX 
DISTRICT 


A MEETING of this District was held at Eastbourne on No- 
vember 29th. Twenty-one members were present. The 
chair was taken by Dr. GaBBeETr. 

Communications.—Mr. H. D. FARNELL read a paper on 
Anesthetics, in which he advocated the use of a combination 
of nitrous oxide and oxygen in dental practice (as advised by 
Dr. Hewitt), and urged the more frequent use of ether instead 
of chloroform in ordinary surgical practice.—Mr. A. H. Dopp 
related a case of Placenta Previa in which the patient, 
moribund from hzemorrhage, had been saved by the injection 
of saline solution into the cellular tissue of the axilla. He 
showed the apparatus used (Dr. Morse’s).—Dr. A. J. Ricnarp- 
SON read notes of 100 (successive) cases of Flatulence and Pain 
after Food treated by the administration of a or 8 naphthol in 
4-grain pill immediately after food. Marked relief was 
speedily obtained in 74 of the cases. He thought that 
a-naphthol was perhaps the more potent drug.—Mr. J. D 
HessEy read notes of a case of inversion of the uterus.— 
Papers by Dr. GapBpett, Dr. Hascoop, and Mr. JENNER 
VERRALL could not be read owing to want of time. 





CORRESPONDENCE. 


THE DEAN OF LICHFIELD AND “THE MASSAGE 
HOSPITAL.” 

Srm,—I have been much perplexed by what you have com- 
municated to me through the columns of the British Mept- 
CAL JOURNAL ——. my supposed connection with a mas- 
sage hospital at 55, Weymouth Street. To the best of my 
belief I had never heard of it before, still less had given my 
name as a patron of it. I thought at first that my prede- 
cessor had given his name, and that the authorities of the 
hospital had continued to print ‘‘ the Very Rev. the Dean of 
Lichfield ” without prefixing “late,” as they were bound in 
honour to do if they were aware that the office had changed 
hands; but the copy of a letter in another issue, which was 
received from the hospital bearing date ‘‘The Close, Lich- 
field, November 4th, 1892,” and said to befrom the Dean, 
perplexed me still further, for the former Dean died on 
October 9th, and I was not installed till December 8th. At 
the time, therefore, when it is said that the Dean authorised 
the use of his name, there was no Dean in existence. 

I wrote to Dr. Tibbits asking him to be kind enough to let 
me see the letter in question, and promising to return it, and 
I have this morning received the following reply: ‘‘ Our 
Honorary Secretary, Mr. Scott, resigned some time since, 
and is now abroad. The letter dated November 4th, 1892, 
published in the BarrisH Mepicat JouRNAL of the 24th inst., 
cannot be found for the moment, but you may take it as a 
correct copy.” He enclosed me a letter dated ‘* The Deanery, 
Lichfield, February 4th, 1892,” in almost precisely the same 
words as that of November 4th, which is in the handwriting 
of Mrs. Bickersteth, the wife of the late Dean. ; 

It is clear, therefore, that Dr. Tibbits was justified in ad- 
vertising the Dean of Lichfield as a ry up to October 
9th, when he died; but the mystery of the lost letter from 
another Dean of Lichfield, written oddly enough not from ‘‘ The 
Deanery” but ‘‘ The Close,” awaits its solution. Memory 
fails as one grows old, and all I can say is I have no recollec- 
tion whatever of having been asked for my consent, and as I 
knew nothing at all of the hospital in question, and as I 
should most certainly have not signed myself ‘‘ Dean” be‘ore 
I was entitled to do so, I much hope that, as a first step to 
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discovering the actual writer of the letter, the letter itself 
may +4 found. This alone can clear up the confusion.—l 
am, etc., 


Lichfield, Nov. 30th. H. Mortimer Lvuckock, Dean. 





CLUBS AND FRIENDLY SOCIETIES. 

Sr,—In reference to your article in the British MepicaL 
JourNAL of December Ist, on Clubs and Friendly Societies.in 
Ireland, I should like to ask, Can it really be true that any 
doctor is willing to attend a man, his wife, and possibly 
children for 7s. 6d. per annum? This, you say, is to be the 
minimum fee. 

I cannot see how in accepting this the Irish Branch is de- 
serving of the slightest sympathy. Instead of inaugurating 
an important reform, it is, I consider, to use your own words, 
inaugurating a disgracefully low rate of club payment. A 
labourer earning from 12s. to 15s. a week, with four or five 
children, is quite able to pay 5s. for himself, 5s. for his wife, 
and Is. for each child under 16—that is, 15s. per annum. 
This includes the supply of medicine, but does not include 
confinements nor those accidents for which the parish doctor 
receives extra remuneration. The other fees referred to—for 
example, 15s. per annum fora man with, say, an income of 
£150—are equally humiliating and totally inadequate.—I am, 
etc., M.D., A Crus Doctor. 

December 2nd. 





THE PAY WARDS OF THE GREAT NORTHERN 
CENTRAL HOSPITAL. 

Sm,—‘‘A Consultant,” writing in the British MeEpricau 
JouRNAL of December Ist, appears shocked at what he calls 
my threat of “ boycotting.” Ido not wish to say that ‘‘ boy- 
cotting ” is not in some cases perfectly legitimate, but I did 
not threaten ‘‘ boycotting.” 1t has always been the custom 
in our profession to refuse to meet in consultation persons 
who persistently set at defiance professional ethics. This, I 
maintain, the staff of the Great Northern Central Hospital 
are doing when they entice our patients into the ‘“ pay 
wards” by giving their services gratuitously. To use the 
language of the Royal College of Physicians, they are, 
‘under colour of a benevolent purpose, offering medical aid 
to persons whom they know to be under the care of other 
legally qualified medical practitioners,” conduct which the 
by-laws of the College of Physicians forbids. They offer this 
medical aid subject to the patients coaxing or compelling 
their usual medical attendant (or another medical man if he 
fails) into a written consent. 

This is, indeed, a cunning device whereby to evade the 
consequences of breaking the by-laws of their College. But 
the by-law says “offer” not “give,” and if they had not 
previously been ‘‘ offered” medical aid by the staff they 
would not apply to us for certificates. However we may 
likely take the opinion of the College on this point if other 
steps are ineffective. 

‘*A Consultant” complains that if we do not meet the 
members of the staff of the Great Northern Hospital in con- 
sultation, we deprive our patients of the advice of those 
‘* who are likely to give the very best possible advice in the 
case.” Might we not find men of equal ability on the staff of 
the hospital to which ‘‘A Consultant” is attached; if, in- 
deed, he is not already speaking of that hospital ? 

For my part I think the advice of some of our experienced 
general practitioners is as good as any, being myself a 
general practitioner. I trust the difficulty ‘‘ A Consultant ” 
complains of will be remedied at an early date by the staff of 
the Great Northern Central Hospital recognising freely their 
false position.—I am, etc., 


Highgate, N., Dec. 3rd. Hvuexu Woops. 





Sm,—Owing to accidental circumstances, a report of the 
meeting of general practitioners last week at the Atheneum, 
Camden Road, N., did not appear in the JournnaL. I accord- 
ingly send you a criticism on the staff’s reply to the protest, 
which was approved by the protesting Committee, and laid 
before the meeting in support of the first resolution. This 
resolution, which was carried unanimously, expressed 
“extreme dissatisfaction” with the replies of the Chairman 








of the General Committee of the hospital, and also of the 
staff, to the protest.—I am, etc., 
JAS. CRABB, 

Holloway Road, N., Dec. 4th. Honorary secretary to Committee. 

“The first two paragraphs of the letter of the staff call for no reply. In 
the third paragraph the staff state that the scheme was warmly advocated 
in 183 by the practitioners of North London; but these, we hold, were 
only a small section of the North London practitioners, and in no sense 
had they a mandate to speak on behalf of the general body of 
practitioners. Indeed, even at that time, a warning was given by one of 
the best known members of the profession, stillamongst us, of the danger 
of the proceeding. It was certainly not to the credit of the medical staff 
of the old Great Northern Hospital, to accept office in the new hospital 
on the condition that there should be pay wards, knowing as they did 
that the general body of practitioners had not been consulted. 

‘By their own admission they looked on the innovation as hazardous. 
It has been said by the committee of the hospital that they make no profit 
by the pay wards, but it is the contention of this committee that no 
money at all should be taken in a charitable hospital. ‘* Patients a little 
above the poorest,” that is, the industrious poor, are just the class that 
have hitherto been considered entitled to hospital relief in urgent cir- 
cumstances; the very poorest, or paupers, being provided for by the 
State. The fact of their being recommended or not by medical men 
makes no difference to our fundamental contention that pay and charit- 
able beds should not coexist in the same institution. 

“The conditions stipulated for by the staff are utterly inadequate; the 
first because, as pointed out in the protest, we could not refuse to certify 
unless at the risk of offending and alienating the patient and his or her 
friends. To this no answer whatever is given by the staff. With regard 
to the second condition, namely, that the medical staff should have con- 
trol with the House Committee of the admission of these patients, we 
think it outside the scope of the duties of a medical staff to investigate 
the pecuniary circumstances of patients. The fact mentioned in the 
letter, that already a large proportion of applicants had been rejected, 
only confirms the fears of the protesters, that applications would be 
made by large numbers of unfit persons, and that the precautions so 
much relied on would, in the long run, break down. 

“The new scheme is truly said to differ from all others. Therein lies its 
condemnation. There is no precedent for it. The honorary medical 
staff have no right to undertake gratuitously the charge of other medi- 
cal men’s patients, who are perfectly able to pay fees which most general 
practitioners are perfectly willing to accept. Before adopting any such 
new-fangled and objectionable scheme in which the general practitioner 
was, next to the patient, to be the most interested party, the least the 
staff might have done was to have represented to their committee that, 
as it was important they should maintain amicable relations with the 
practitioners, they could not assent to any such scheme until the —- 
titioners had been consulted. As to the promised vigilant supervision 
of this new experiment by the medical staff, the protesters are convinced 
that, with the best dispositions, they would not be able to check the 
— of the system, which they feel would be liable to very great 
abuse. 

**In regard to the remarks as to our request for the’abolitlon of the pay 
wards, we need only say that we regret to find no indication of a disposi- 
tion on the part of the staff to reconsider their relation to this scheme. 
The domestic arrangements existing between the staff and governors 
must be arranged amongst themselves. Meanwhile, the system to which 
the staff have lent their sanction and aid must tend powerfully to alienate 
the sympathies of the profession which has hitherto been so warmly on 
the side of the hospital.” 





Smm,—I have been asked to sign a memorial to be presented 
to the Great Northern Hospital Committee against their 
taking paying patients. I refused to do this, as I have a firm 
conviction that something of the kind must come. I hear 
that many of my.professional brethren are astonished at my 
taking this view and at my not signing. I have put my 
views in the resolution form, which I enclose, and which [ 
should be much obliged by your publishing, as I should be 
extremely sorry to be misunderstood in this matter.—I am, 
etc., 

Seven Sisters Road, N., Dec. 4th. Lewis J. May. 

“That since the wards or out-patient departments of a hospital afford 
greater facilities for the successful treatment of certain diseases than 
the general practitioner usually has at his command, it is desirable that 
in such cases the medical profession and the public generally should 
encourage the treatment of paying as well as of other —- by charit- 
able institutions. Moreover, that it is expedient that these paying 
patients should, when practicable, obtain a recommendation to hospital 
treatment from their own medical man, and that a portion of the revenue 
obtained from their payments should at fixed intervals be handed over 
to the medical officers of the institution.” 





SUPPOSED EXCEPTION TO COLLES’S LAW. 

Srr,—In reference to the case recorded in the BririsH 
MEDICAL JOURNAL of December Ist, p. 1236, which its writer 
supposes to be an exception to the recognised law of Colles, I 
should be glad if you would allow me to suggest that it is 
probably not an exception. 

The evidence which Mr. Lucas’s narrative affords suggests 
very strongly—indeed, I think I may say almost conclusively 
—that the infant was the subject of syphilis, which had been 
accidentally acquired after birth. Thus, of course, there could 
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be no sort of protection to the mother. The infant was 8 
months old, and had had its sore mouth only two months. 
Not a word is said as to its having exhibited the ordinary 
symptoms of inherited syphilis at an earlier age. It is 
expressly stated that the mother was healthy, and that she 
had five healthy children living, and that her husband was 
in good health. With such facts it is very improbable that 
the child was the subject of inherited syphilis derived from 
its mother. 

I may just add that I believe that the fallacy here alluded 
to wminlies several other narratives of supposed exceptions 
to Colles’s law. In various accidental ways young infants do 
every now and then acquire primary syphilis, and under such 
circumstances it almost invariably happens that they infect 
their mothers.—I am, etc., 

Cavendish Square, Dec. 3rd. JONATHAN HUTCHINSON. 

Sir,—In the British Mepicat JourNnAu of December Ist 
there is a note by Mr. Albert Lucas on a case which he 
describes ‘*‘ as an exception to the recognised law of Colles,” 
but I, for one, must state that the evidence he has brought 
forward to support his view is most inadequate and uncon- 
vincing. 

Mr. Lucas in the last paragraph of his letter states: ‘“‘ This 
ease, I think, deserves publication as an exception to the 
recognised law of Colles, that a mother cannot be infected by 
her own syphilitic child.” Now, Sir, what Abraham Colles 
wrote was to the effect that he had never seen nor heard of a 
case in which a child suffering from hereditary syphilis had 
infected its own mother. 

It is quite possible that in the case Mr. Lucas quotes the 
mother was infected by the child, but no evidence is brought 
forward to prove that the child had hereditary syphilis; and, 
looking at the age of the child, an acquired taint is much 
more probable than an inherited one.—I am, etc., 

Epwarp CoTrERELL. 
West Halkin Street, Belgrave Square, 8.W., Dec. 1st. 


TEMPORARY MENTAL DISORDER IN GENERAL 
: HOSPITAL PATIENTS. 

Smr,—Wide publicity has been given to the report of an 
inquest on a patient (John Round) who died subsequent to 
removal from this hospital. No notice of his death was com: 
municated to the hospital authorities, who were not, there- 
fore, represented at the inquest. As there appears to have 
been considerable misapprehension of the facts of the case, 
giving rise to groundless criticism, I am instructed by my 
Board to beg the favour of your insertion of the enclosed 
statement.—I am, etc., 

E. W. Taytor, 

December 5th. Secretary London Temperance Hospital. 

“ Withreference to the evidence given at the inquest on John Round at 
the St. Pancras Coroner’s Court, on November 30th, the Board of Manage- 
ment of the London Temperance Hospital desire to record the following 
facts: The patient applied at and was admitted into the hospital on 
November 8th, suffering from ulcers of the leg. He had also a festered 
finger, which might have arisen from a cut trom his lathe, to which 
cause, however, neither he nor his wife attributed his illness. The case 
notes show that he was in the hospital ten days, during which time the 
ulcers began to heal; he had no symptoms of any blood poisoning or 
fever, his temperature, according to the chart, being hardly above 
normal. His organs were apparently healthy, but he was somewhat 
emaciated, and of a morose disposition. On the evening of November 
15th he became melancholic, refused his food, would not answer when 
spoken to, and was violent and noisy at night. Accordingly on Novem- 
ber 16th his wife was sent for, informed of his mental condition, and 
asked whether she would take him home or prefer that the relieving 
officer of the parish should be communicated with. She took some time 
to decide, but finally made up her mind that the latter course should be 
adopted. The patient was therefore removed under the care of the re- 
lieving officer. In the opinion of five medical men who saw the case, it 
was one of acute melancholia arising in a debilitated subject. not one of 
delirium due to accidental cause or blood poisoning. Cases of the :atter 
class are treated in the separate wards provided within the hospital for 
such purpose. The only alternatives open for the proper care and treat- 
ment of such a case were duly explained to the patient’s wife.” 





IDIOT AND IMBECILE CHILDREN. 

Srr,—I am exceedingly glad that Miss Twining has called 
attention in the British Mepicat JourNnAat of November 
24th, under the heading ‘“‘ Pauper Imbeciles,” to the great 
need there is for providing institutions where these children 
can be educated and trained. While medical superintendent 
at the Darenth Schools for Imbecile Children, and since 


leaving there I have continually met with cases who, by 
reason of their living outside the metropolitan area, are cut 
off, in consequence of the absence of such institutions, from 
all hope of training and improvement. The five charitable 
asylums, and the one rate-supported institution at Darenth, 
are quite insufficient for the education and training of the 
large number of these children who are in consequence at 
present unprovided for; many, as Miss Twining says, are re- 
tained in the country workhouses where no effort at training 
or education is made. As far back as 1884, I advocated that 
each county or group of counties should have its idiot as well 
as its lunatic asylum, as the result of not training these cases 
is that they grow up to adult life untrained, and become 
chargeable on the rates for the whole of their existence. 
Those of us who know how much these children can be im- 
proved by training are anxious that efforts should be made to 
do away with the present state of things; but the difficulty 
has been, and still is, to induce the county councils to take 
up the matter. Iam glad to know that the Local Govern- 
ment Board has ordered returns to be made from all the 
unions, and trust that when the results are known the in- 
fluence of public opinion will urge the county councils to 
take action. 

As far as the feeble-minded children, to whom Miss 
Twining refers, are concerned, there are at the present 
moment some small homes where those who cannot be edu- 
— in the ordinary schools can be instructed and trained.— 

am, etc., 


Kingston Hill, Nov. 26th. FLETCHER BEACH. 





ST. JOHN AMBULANCE WORK. 

S1r,—The question between Dr. Kelly and myself is no 
longer one of general interest. Only one slight alteration in 
my letter is required to render it accurate; but I have 
written to him to say that I will meet him and discuss the 
matter in the presence of the president of the local medical 
society if he desires it.—I am, etc., F. W. BENNETT. 

*,* This correspondence must now cease. 


CHELSEA HOSPITAL FOR WOMEN: THE LATE 
MEDICAL STAFF. 

Sir,—It is now clear that most of the discarded members 
of the late staff were disqualified for re-election by a resolu- 
tion of the Board of Management that, in future, no general 
practitioner should be eligible for the staff. 

This questionable resolution was suggested by Dr. Robert 
Barnes and Sir Spencer Wells, two of: the three consulting 
physicians who subsequently all resigned office. It was 
passed on August 8th, 1894, fifteen days after the advertise- 
ment inviting applications for the posts vacant on the hos- 
pital staff, and two days after the latest date for such appli- 
cations. It was not founded upon the experience of the hos- 
pital or the report of the Committee of Investigation. 

Although its resolution was not formally recorded till much 
later, the Board intended to include it in its advertisement for 
application; but, by some misunderstanding, this was not 
done, the Board remaining ignorant of the omission. The 
late President told us, at the special meeting on November 
28th, that he had become aware for the first time that after- 
noon of the serious injury thus inflicted upon the disqualified 
members of the late staff. 

Nevertheless, Earl Cadogan and the late Board cannot be 
acquitted of culpable indifference to the interests of the mem- 
bers of the late staff, for whose honour they were especially re- 
sponsible. The services of these gentlemen had been recently 
acknowledged by the Board with emphatic gratitude, which 
must, doubtless, have felt pain at being compelled to part from 
those with whom it had been long and happily associated. 
It would have been only courteous if the Board had ex- 
pressed to each injured gentlemen its sympathetic regret 
and explained the necessity for its action. It is strange that. 
this courtesy was omitted, stranger that the candidature of 
the excluded gentlemen did not disclese the incompleteness 
of the advertisement, and strangest that, on October 10th, 
when the Board reported progress and tendered its own resigna- 
tion, it still preserved absolute silence as regards the dis- 
carded members of the staff. 











It was unavoidably hurtful to these gentlemen to be 
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checked by a newly-devised disability in a career which they 
had long and honourably followed; but, if the purely techni- 
cal nature of their disqualification had been publicly ex- 

lained, their honour and repute would have been protected. 

have myself heard rumours ‘that indelicacies had occurred 
in the hospital ;” ‘‘ that improper operations had been per- 
formed,” and ‘that false certificates of death had been 
given,” for all which cruel surmises the only foundation was 
the heartless silence of the Board of Management. 

For this silence Earl Cadogan is pre-eminently responsible. 
He tells us that in quiet times he considered himself as little 
more than a figurehead to the Board, but that when the 
recent trouble arose he thought it his duty to descend from 
the empyrean as adeus er machind and assume the initiative. 
Allthis may be admitted, and credit given to his lordship for 
the vigour of his intervention. But unhappily he was as 
mechanically indifferent to the sufferings of those thereby 
sacrificed as was Juggernaut to the agonies of the victims 
crushed under the wheels of his car. 

The hospital has, let us hope, been saved, but it is not a 
happy omen that its reconstitution has been prefaced by 
careless and unnecessary injury to some of its best servants. 

The whole story reminds me of a lamentable occurrence in 
India long ago. A magistrate and his assistant fired simul- 
taneously at a deer. Unfortunately one or other of them 
killed a beater. With admirable self-possession the magistrate 
arrested his assistant on the spot, tried him for manslaughter 
and acquitted him, thus terminating satisfactorily (?) a re- 
grettable misadventure. The parallel is fairly complete ex- 
cept that in the present case the “assistant,” though not 
‘found guilty,” is conveniently got rid of, and that ‘ the 
magistrate ” cannot confidently be identified.—I am, etc., 

R. B. CoarMan, 
Governor of the Chelsea Hospital for Women. 
Knaresborough Place, 8.W., Dec. 4th. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 


A SURGEON-CAPTAIN, who is likely to go abroad next February and March. 
wishes an exchange. Is willing to payaliberal bonus. Address Surg.- 
Capt., Messrs. Holt and Co. 





THE NAVY. 

THE following appointments have been made at the Admiralty: HENRY 
D. STANISTREET, Deputy Inspector-General, for service in the department 
of the Medical Director-General, January Ist, 1895; HoRACE B. MARRIOTT, 
Surgeon, December 6th ; JOHN C. FERGUSON, Surgeon, to the Duke of 
Wellington, December 23rd. 

Deputy Inspector-General H. F. 
moted to be Inspector-General, November 7th. 
as Surgeon June 16th, 1860; he became Staff Surgeon December 16th, 1872; 
Fleet-Surgeon July 3rd, 1879: and Deputy Inspector-General April Ist, 1887. 
He served as Staff-Surgeon of the Active, and was landed in medical 
charge of her Naval Brigade during the Kaffir war in 1877-78 (mentioned 
in despatches and strongly recommended for promotion). In the Trans- 
kei he was Senior Medical Officer of six different columns of troops, and 
was present in numerous skirmishes, in the action at the Quorra River, 
and at the battle of Quintana. He had medical charge of the Naval Bri- 

ade of the Active during the Zulu war in 1879, and was Principal Medical 

fficer of Colonel Pearson’s column, being present at the battle of Inye- 
zane, January 22nd, 1879, and of the garrison of Ekowe (several times 
mentioned in despatches). He afterwards joined General Crealock’s 
Column as Principal Medical Officer of the entire Naval Brigade, and ad- 
vanced to Port Durnford (twice mentioned in despatches, promoted, and 
received the South African medal with three clasps). He was nominated 
Companion of the Bath in 1879. 

Staff-Surgeon J. W. H. HAWTON has been promoted to be Fleet-Surgeon 
November 20th. He was appointed Surgeon March 31st, 1874, and Staff- 
Surgeon twelve years therefrom. 


NORBURY, M.D., C.B., has been pro- 
Entering the Royal Weny 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN FREDERICK T. SKERRETT, F.R.C.S.I., is placed on tem- 
porary half-pay on account of ill-health, November 30th. e joined the 
service January 30th, 1886. 
Deputy Inspector-General THOMAS PARR died at Dover on November 
17th, aged 75 years. He was appointed Assistant-Surgeon, July 21st. 
1846; Surgeon, October 21st, 1853; Su n-Major, July ist, 1866; an 


Honorary Deputy Inspector-General on retirement, March 27th, 1872. He 
served with the 55th Regiment on the Bhootan Expedition in 1865, and 
was at the recapture of Dewangiri. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT CAMPBELL Boyp, 3rd Volunteer Battalion the 
Queen’s Royal West Surrey Regiment, to be Surgeon-Lieutevant, Decem- 
ber 5th. 

INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL P. MurRpPHY, M.D., of the Bombay Estab- 
lishment, is permitted to retire from the service from January 17th, 1895. 
He was appointed Assistant-Surgeon, October Ist, 1869; and_became Sur 

eon-Lieutenant-Colonel, October 1st, 1889. He was in the Egyptian war 
n 1882, and was at the battle of Tel-el-Kebir, receiving the medal with 
clasp and the Khedive’s star. 

Surgeon-Lieutenant-Colonel H. P. YELD, Bengal Establishment, has 
also retired from the service from November 15th. He dated as Assistant- 
Surgeon from March 3lst, 1874; and as Surgeon-Lieutenant-Colonel from 
March 3ist, 1894. He served in the Afghan war in 1879 with the Thull 
— and Vitakri Field Forces, and has the medal granted for the 
campaign. 





THE VOLUNTEERS. : 
SURGEON-LIEUTENANT R.M. ROBERTSON, M.B., 1st Edinburgh (City) 
Artillery, has resigned his commission, which bore date km 29th, 1891. 

Surgeon-Major I. Mossop, 2nd West Riding of York Artillery (Western 
Division Royal Artillery), is promoted to be Surgeon-Lieutenant-Colonel, 
December 5th. 

The undermentioned gentlemen have been appointed Surgeon-Lieu- 
tenants to the corps named, dated December 5th: JOHN JOSEPH O’ HAGAN, 
M.B., 5th (Irish) Volunteer Battalion the King’s Liverpool Regiment; 
RUSSELL COOMBE, Ist (Exeter and South Devon) Volunteer Battalion the 
Devonshire Regiment: Lieutenant R. T. FerGuson, M.B.. 6th (Fifeshire) 
Volunteer Battalion the Royal Highlanders. The last named officer 
joined his corps as Second Lieutenant, June 21st, 1890, and was promoted 
to be Lieutenant, May 26th, 1894. 

The Volunteer Officers’ Decoration has been conferred upon the follow- 
ing officers: ie mong and Hon. Surgeon-Major JOHN BURNS, retired, 2nd 
Volunteer Battalion the East Lancashire Regiment: Surgeon-Major J. 8. 
HOLDEN, M.D., 2nd Volunteer Battalion the Suffolk Regiment ; Honorary 
Assistant-Surgeon T. J. COTTLE, 2nd Volunteer Battalion the Gloucester- 
shire Regiment. 





INDIAN ARMY CORPS ORGANISATION. 
THERE is much speculation among medical officers in India as to whether 
the “personal assistants” to the principal medical officers of the Army 
Corps will be civilian clerks or army medical officers. It is to be hoped 
that the latter will be placed in the positions of secretaries, although 
without that designation. This is the only link of connection possible 
between a medical chief and his subordinate officers. 





REFORM IN THE MEDICAL DIVISION, WAR OFFICE. 
STRIKING support has been given of late in the Army and Navy Gazette to 
the views we expressed as to the urgent need for reform in the distribu- 
tion of duties. A general officer now comes into the field, and, while 
extolling the zeal, ability, and devotion of army surgeons, bitterly com- 
plains of the administration of the department. The last issue of the 
fone and Navy Gazette (December 1st) inserts some exceedingly pointed 
etters. 





MILITIA MEDICAL STAFF CORPS. 

SURGEON-CAPTAIN is informed that the corps to which Dr. T. W. J. Kelly 
was lately appointed has nothing to do with any Militia regiment; its 
name “‘ Militia Medical Staff Corps” has misled others besides him. It 
is formed on the lines of the Volunteer Medical Staft .Corps, only that 
the men are enlisted like other Militiamen. and we presume the officers 
have the same statu8 as other Militia officers. The appointment of 
regimental Militia surgeons ceased with the adoption of the unification 
system, and the charge of the Militia became thereby thrown upon the 
——. undermanned regular Medical Staff. There is no medical 
provision for a general embodiment of the Militia on a “ great emer- 
gency.” We suppose the so-called “ Medical Reserve” would be 
absorbed for such duty, or medical charge would be let out at “ con- 
tract rates.” With regard to the latter, which our correspondent had 
accepted, and found quite inadequate for the duties demanded, we 
fancy they will be held to cover all duties, and that extra remunera- 
tion will be refused on the simple ground of “contract.” He will be 
wiser when next offered such duties for such remuneration. 





ARMY MEDICAL ORGANISATION. 

AN article on the above subject appears in the United Service Magazine 
for December, and will be read with interest. Many matters it deals with, 
and reforms it advocates, have already found place in the BRITISH 
MEDICAL JOURNAL. Some of the proposals are untenable: for example, 
the extension of ages to 57, 62, and 66 respectively, for brigade-surgeons, 
surgeon-colonels, and surgeon-major-generals, and the abolition of re- 
tirement after ent years’ service—at all events, under the existing con- 
ditions of service in the Army Medical Staff. 

The remarks on the new position of the Principal Medical Officer of an 
army corps, at the base, are in conflict with those made by the late 
Assistant Professor of Military Surgery at Netley in the introductory 
general remarks to the 4th edition, 1891, of the Surgeon’s Pocket Book, re- 
vised and edited by the late Surgeon-Colonel Godwin. 

The writer of the article in the United Service Magazine favours rank but 
not military titles. This does not appear to be the general feeling in the 
department, nor is it, so to speak, up to date. 





PRESENTATION. 
SURGEON-LIEUTENANT-COLONEL G. MITCHINSON, On the occasion of his 
recent retirement from the medical staff of the 3rd Lincolnshire Regi- 
ment, was presented by the past and present officers of the regiment 
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with a piece of plate bearing an inscription referring to his forty years’ 
service in the battalion. The commanding officer in regimental orders, 
in ber airy | to Surgeon-Lieutenant-Colonel Mitchinson’s retirement, 
stated that he was *‘ sure that iu wishing him farewell and godspeed he 
expressed the sincere feeling of all ranks.” 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
WE are asked to state that no more tickets can be issued for the special 
concert and distribution of prizes of the Volunteer Ambulance School of 
Instruction by Major-General Lord Methuen, C.B., C.M.G., commanding 
the Home District, on Saturday, December 8th, at Crosby Hall. The 
applications received by the honorary secretaries have been too 
numerous to reply to individually. 





VOLUNTEER MEDICAL STAFF CORPS. 

THE annual competition for the London Companies’ Challenge shield 
took place at the Guildhall on November 28th, when three companies 
competed. Surgeon-Captain D. M. O'Callaghan, A.M.S., the newly- 
appointed adjutant, who acted as judge, gave his decision in favour of 
No. 1 Company. No. 5 being placed second, but stated that all three com- 
panies did work of almost equal excellence. The winning company, of 
which the officers are Se Valentine Mathews and Surgeon- 
Lieutenant H. D. Buss, M.D., is drawn from the schools of University 
College, Middlesex, King’s College, and Charing Cross Hospitals. The 
same company has been successful on three —— occasions. A 
gymnasium class recently started at headquarters promises to be as 
successful as the shooting clubs established some time ago. 





EMPLOYMENT OF RETIRED MEDICAL OFFICERS. 

SURGEON-MsJOR GARDNER.—The employment of retired medical officers, 
under the article of the Pay Warrant, is entirely at the discretion of 
the Secretary of State for War, on the recommendation of the Director- 
General Army Medical Department. Such officers have no “claim” 
whatever to employment in the sense of rights or lien over certain 
appointments ; they are merely eligible up to 65 years of age, if not 
——- or otherwise incapacitated, for such appointments as the 
Director-General may deem them suitable for. They may apply for re- 
tired pay employment, but it rests with the authorities to offer it. 





J. G. B., L.R.C.P., L.R.C.S.I.—The questions set at the examinations for 
the Army Medical Staff are not to be obtained in any collected form. 
They used formerly to be published in the appendices to the Army 
Medical Department Blue Books, but this has been discontinued. The 
general syllabus of the examination is to be found in the official instruc- 
tions, which can be obtained at the Army Medical Department Office, 
18, Victoria Street, Westminster, 8.W. ‘J. G. B.” should write to the 
Director-General, Army Medical Service, at the above address, and ask 
for thé information he requires. 





= 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


“THE COVENTRY PROVIDENT DISPENSARY.” 
WE have received the following letter, under date December 4th: 

Sir,—The publication contained in the BRITISH MEDICAL JOURNAL of 
November 24th somewhat misrepresents our attitude in regard to the 
only important point in this discussion. 

In that communication your correspondents dwell on the fact that 
they have challenged us to submit “ our differences” to arbitration. but 
we have refused. In commenting on this you say in your editorial foot- 
note: ‘‘The essential question in dispute is this—ought a provident dis- 
pensary to admit members at very low fees, under a rule specifying that 
‘the pecuniary position of the applicants is to be no bar to admis- 
sion ’ ?...... and all other personal questions are of no importance to the 
discussion, and of no interest either to the profession or the public.” 

In respect to the first portion of this note, we wish to make it quite 
clear that there is no issue between us as to the propriety of allowing 
well-to-do persons to enter a dispensary of this sort; on the contrary, 
we feel only too keenly the injustice of the proposal. We opposed it to 
the utmost of our power, and we are now engaged in an effort to induce 
the members and the committee to revert to the old rules, whereby the 
benefits of the institution will be confined to those for whom it was es- 
tablished, and we hope our efforts will be successful. It must, however, 
be borne in mind that we are not the governing body of the dispensary ; 
we possess only two votes in a committee of twenty-four, so that we must 
rely on the justice of our cause for success. At the same time, we are 
perfectly convinced that we can do more in the desired direction than 
any court of arbitration ; therefore, until we bave tried and failed. we 
must protest against any interference from without as calculated to 
sain excite the resentment of the dispensary members, as it certainly 

id before. 

But, Sir, it is not this essential question that your correspondents 
have asked us to submit to arbitration ; we have always been in harmony 
with them upon this point. They asked us to arbitrate about “our 
differences,” and what are they? You have most appropriately described 
them in your footnote; they are ‘‘ personal ay of no importance 
to the discussion. and of no interest either to the profession or to the 
= This is exactly the position we have taken up throughout; we 

ave consequently refused to submit our differences to arbitration, or to 
discuss them in public, and we are very pleased to know that in this 
course we are so fully supported by the weight of your judgment. Your 
correspondents are well aware that,’with a view to settling our differences 
in private we have already gone quite half way to meet them : we are pre- 
pared to do so again, but we will not depart from our determination to 
avoid publicity in the matter.—We are, etc., 
D. MCVEAGH. 
MARK FENTON. 








THos. S. ALLAN. 
CHARLES DaVIDSON. 


W. J. PIcKuP. T. A. HIRD. 





THE ALABASTER v. HARNESS APPEAL CASE. 

In the Appett Court, on December 5th, the Master of the Rolls delivered 
judgment in the case of Alabaster v. Harness, in which Mr. C. B. Harness 
appealed against the judgment of Mr. Justice Hawkins in the action for 
maintenance brought bythe publishers of the Electrical Review. The 
appeal was dismissed with costs, their lordships holding—according to 
the report of the judgment contained in the Evening Standard—that the 
attack in the article in question formed no part whatever of the ground 
of Dr. Tibbits’s action, and that therefore the defendant, who had 
undoubtedly induced Dr. Tibbits to bring that action, must pay the 
—— of the costs incurred by the present plaintiffs in defending the 
action. 





POLICE CASES IN SCOTLAND. 

M.B. writes: A man is brought ashore after having been under water 
some time. The usual treatment for resuscitation was resorted to for 
two hours, but without restoring life. 1 Am I entitled to afee from 
the authorities? I was not called to the case by police. 2. By appoint- 
ment I met the authorities and gave evidence. Am I entitled to fee ? 

*,* 1. It appears to us that our correspondent is not entitled to claim 
against the police a fee for attendance on the case, as he admittedly 
was not employed by the authorities, and his attendance was, in fact, a 
voluntary act of charity. 2. Apart from special information as to 
Scotch law, it seems to us that our correspondent was asked to attend 
the procurator fiscal as one of the persons able to give evidence, whose 
‘“*precognition” that officer is bound by law to take. It does not appear 
to us, therefore, that our correspondent can demand a fee for this 
attendance, unless there is a special rule in Scotland to that effect. 





CONSULTATION WITH QUALIFIED ASSISTANT. 

J.E. A.—If our correspondent will refer to the BRITISH MEDICAL JOURNAL. 
of December Ist, page 1279, he will, under the above heading, find our 
dispassionate opinion expressed in relation to the exceptional and 
weighty point involved in the case in question. 





DISPENSARY ADVERTISEMENT. 

A CORRESPONDENT has drawn our attention to an advertisement of the 
Hulme Disvensary, which contains a report of the number of patients 
treated during a certain week. The statistics are — by a list of 
the honorary medical staff. Our correspondent asks for an expression 
of our views as to whether it constitutes ‘“ unprofessional advertising.” 


*,* We may note that if it emanated from or is wittingly sanctioned 
by the medical staff, it would, in our opinion, involve them in an 
exceptionable and unethical position. If, on the other hand, as we 
assume, it is officially published on behalf and with the full knowledge 
of the committee of management, the staff must be held blameless in 
the matter. Now, however, that it has engaged the attention of prac- 
titioners and exception taken thereto, it behoves the staff courteously 
to protest against its continuance. 





IRREGULAR CONSULTATIONS. 

Town G. P. writes: I have a small property at R.. five miles from B., the 
nearest station, and three from T., andit is about my own servant this 
misunderstanding has arisen. On October 24th I hear my gardener is ill 
with rheumatism. On October 25th I hear he is worse, and that Mr. L. 
haa been sent for to come as early as possible on that morning. On 
October 26th I hear he did not call till evening. after a second message 
(he apologised for not calling earlier, being so busy) ; that the gardener 
was much worse, and that Mr. L. did not intend calling again till 
Saturday. Naturally I wished to see my own servant, and hurried 
down on the 26th. [ found him seriously ill with acute rheumatism 
and aortic bruit. Temperature 102.2°, pulse 120, with attacks of dyspnea. 
In the emergency, as Mr. L. was not likely to call for twenty or twenty- 
four hours, I prescribed. Having only two hours at R. it was impossible 
to communicate with Mr. L., but I wrote to him ~by first post on my 
return to town, saying what I had done, the reason I could not let him 
know of my visit, and asking him to meet me on the Sunday, which he 
refused to do. I had a precedent for what I did, as in 1893 another 
servant being i)l with suspected scarlet fever, Mr. L. wrote for me to 
come down, but never met me, and went on attending the case, though 
I acted in precisely the same way. Mr. L. and I were quite friendly up 
till the present. He asked me to help him four times in urgent cases 
during my summer holiday, which I did without fee, and with much 
inconvenience to myself. 

*,* In relation to the comments made in the BriITIsH MEDICAL 
JOURNAL of November 10th, page 1084, under the above heading, 
we have received from the accused practitioner the above letter, 
which to our mind bears the impress of truthful accuracy, and to 
which we give insertion as the best direct corrective to the errors in 
the statement of the ‘‘ Country G.P.,” and to so far modify and redress 
the reprehensory comments thereon. 





CONSULTANTS AND GENERAL PRACTITIONERS. 


G. P., M.D.—Assuming that our correspondent has not been unwittingly 


eee and that his statements (the length of which unavoidably bars 
their insertion in our limited space) correctly represent the facts of 
the case, we would observe in answer to the following query which he 
submits: “Is it professional conduct for an ‘M.v. consultant’ to 
examine and prescribe three several times for a patient knowing that 
he is under treatment by a general practitioner, take a fee, and never 
to suggest or otherwise communicate with the practitioner in ques- 
tion ?” that the alleged course of procedure is in direct contravention 
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of prescriptive and ordinary custom. The unethical position of the 
consultant referred to is accentuated by the averment that on the 
third interview he recommended the patient on an inadmissible pre- 
text to reconsult his old medical adviser. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE LOCAL GOVERNMENT BOARD AND THE EARLY DIAGNOSIS 
OF DIPHTHERIA. 

WE are informed by the Medical Officer that arrangements have been 
made in the Medical Department of the Local Government Board, which 
have for their object to assist medical offivers of health in forming a 
correct diagnosis as to the character of certain forms of ‘sore throat” 
which are often associated with the beginnings of diphtheria preva- 
lences. The plan to be adopted is practically that which was f o.lowed 
during the past two autumns with reference to the differentia ion of 
cholera and diarrhcea. 

As was the case in regard of cholera so it is understcod that in the case 
of diphtheria the bacteriological investigations which will be made for 
the Local Government Board by Dr. Klein, F.R.S., are intended to secure 
the adoption, at an early date as practicable, of the necessary measures 
of prevention, and hence when once it has been ascertained that the 
disease in question is diphtheria no further material from other cases 
forming part of the same prevalence will be submitted to examination. 
The following are the conditions under which the material in question is 
to be transmitted :— 

‘The material to be transmitted is to be taken by scraping with a clean 
instrument from the surface of the tonsils or other suspicious-looking 
surface of the fauces. If membrane be present a small portion of it 
should also be included. 

“The material should be at once placed in a small glass-stoppered 
bottle, previously washed out with clean water. No spirit or other fluid 
should be added. The bottle, which should then be properly secured 
and so packed, in cotton wool or otherwise, as to travel with safety by 
post, should be posted without delay to the Medical Officer of the Local 
Government Board, Whitehall, London, S.W.; and it should be accom- 
panied by a history of the case, or of the outbreak of which its forms a 
part, signed by the medical officer of health for the district concerned.” 














HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,357 
births and 3,570 deaths were registered during the week ending Saturday, 
December ist. The annual rate of mortality in these towns, whic 
had increased from 16.9 to 17.3 per 1,000 in the preceding three weeks, 
further rose to 17.8 last week. The rates in the several towns ranged 
from 13.8 in Huddersfield 14.4 in Croydon, and 15.2 in Bristol to 23.5 in 
Gateshead, 23.7 in Oldham, and 25.1in Swansea. In the thirty-two pro- 
vincial towns the mean death-rate was 19.0 per 1,000, and exceeded 
by 2.9 the rate recorded in London, which was only 16.1 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 2.1 per 1,000; 
in London the rate was equal to 2.0, while it averaged 2.2 per 1,000 
in the thirty-two provincial towns, and was highest in Burnley, Black- 
burn, and Gateshead. Measles caused a death-rate of 3.0 in Leeds, 3.2 in 
Burnley, and 5.6 in Gateshead; whooping-cough of 1.1 in Halifax and 
2.2 in Swansea; and “fever” of 1.2 in Wolverhampton. The mortality 
from scarlet fever showed no marked excess in any of the large towns. 
The £9 deaths from diphtheria in the thirty-three towns included 54 in 
London, 12 in West Ham, 4 in Birmingham, 3 in Liverpool, and 3 in 
Blackburn. Three fatal cases of small-pox were registered in Birming- 
ham, but not one in London or in any other of the thirty-three large 
towns. There were 31 small-pox patients under treatment in the Metro- 
politan Asylums Hospitals but not one in the Highgate Small-pox Hos- 
pital on Saturday last, December Ist, against 51, 42, and 33 at the end 
of the preceding three weeks; 6 new cases were admitted during the 
week, against 3 and 2 in the preceding two weeks. The number of 
scarlet tever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital, which had been 2,258, 2,254, and 2,198 at the 
end of the preceding three weeks, had further declined to 2,148 on 
Saturday last; 191 new cases were admitted during the week, against 
215 and 223 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, December Ist, 915 births and 611 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 20.3 and 21.3 per 1,000 
in the preceding two weeks, further rose to 21.4 last week, and was 
3.5 per 1,000 above the mean rate Gung the same period in thirty-three of 
the largest English towns. Among these Scotch towns the death-rates 
ranged from 14.4in Leith to 24.4 in Paisley. The zymotic death-rate in 
these towns averaged 3.2 per 1,000, the highest rates being recorded in 
Glasgow and Aberdeen. The 313 deaths registered in Glasgow included 17 
from measles, 6 from diphtheria, 6 from scarlet fever, and 11 from 
whooping-cough. Eight fatal cases of small-pox and 4 of diphtheria were 
recorded in Edinburgh. ’ 


FEE FOR LUNACY CERTIFICATION ON MAGISTRATE’S ORDER. 
G. C. writes to say that by order of a magistrate he, in conjunction with 
another medical man, visited a supposed lunatic with a view to certifi- 
cation fora lunatic asylum ; that the patient was subsequently sent to a 
paup r asylum, and that when he charged the guardians £1 1s., they 
eclined to pay the fee on the ground that it should be on the same 
scale as for a pauper lunatic, though the patient in question had an 
income of lls. weekly in excess of the payment made by him for 











arma in the asylum. 4G. C. asks for our opinion as to his 
claims. 

*,* We are of opinion that “G. C.” is fairly entitled to a fee of £1 1s. for 
his certificate in this case, and should advise him to apply to the 
magistrate who authorised him to examine the patient, to make an 
order for the guardians to pay it, which he (the magistrate) has full 
power to do under Clause 285, Sec. i, of Lunacy Act, 1890. Should the 
magistrate refuse to make an order for payment, “‘G. C.” can appeal to a 
Court of Quarter Sessions upon giving fourteen clear days’ notice to 
the justice concerned under Clause 301, Sec. i, of the same Act. 


SCHOOL CERTIFICATES. 

R. S. informs us that he has been in the habit of furnishing certificates 
of illness demanded by the School Board authorities, free of charge, 
when the parents were poor; but that, having seen the answer to 
“M.D.” in the BRITISH MEDICAL JOURNAL of November 10th, page 1083, 
he told a recent applicant to ask the School Board officer if he would 
pay for the certificate. The mother was summoned and fined at Wor- 
ship Street, the offence being, as *‘ R. 8.” understands, the non-produc- 
tion of a medical certificate. He adds that the woman was told by the 
school officer that a certain local practitioner would give the certificate 
for threepence! 

*,* The case, which does not by any means stand alone, is one of con- 
siderable hardship, but the remedy is not clear. It is at least doubtful 
whether the School Board have any power to pay for such certificates 
out of public funds, and, as false excuses are rife, the verbal assurance 
of the parents could scarcely be accepted as a sufficient proof of illness. 
On the other hand, the parents are often ill able to afford any fee fora 
medical certificate, and medical practitioners have already a sufficient 
load of compulsory charities without further additions being imposed 
upon them by public bodies. Nominally a medical certificate is not 
necessary, but nothing short of it is likely to be accepted asa defence 
when the parents are prosecuted or threatened with prosecution for 
not sending a sick child to school. 





DISPENSARY AND PAROCHIAL MEDICAL ATTENDANCE. 
. N. dE. writes: Ought a patient whois on a dispensary and being at- 
tended by her dispensary doctor at the same time as she is in the re- 
ceipt of parish relief (10s. per week) be attended by the parish doctor 
or her dispensary doctor. If not by the parish doctor but by her dis- 
pensary doctor when and under what circumstances should she be at- 
tended by the former ? 

*,* It would appear asif the patient in question could claim the at- 
tendance of either the dispensary or parish doctor, and it would be best 
to let her decide which of the two she prefers. It would be unreason- 
able of her to expect the attendance of both. 


—_ 





VISITING M. O. TO INFECTIOUS DISEASE HOSPITALS. 
. G. asks upon what scale the remuneration of a visiting medical officer 
to an infectious disease hospital under a conjoint board should be ar- 
ranged—whether so much a case or whether it should be in proportion 
to the length of time the patient remains in hospital ? 

*,* The financial arrangements vary greatly in different cases of the 
kind and it is difficult to suggest a basis without more knowledge of 
local conditions, such as the distance from home. Two guineas per 
patient or £100 a year as salary would perhaps be reasonable. A time 
tariff would not be advisable. 


aH 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. ; 

CLINICAL TEACHING.—The General Board of Studies recommend that the 
Vice-Chancellor be empowered to confer with the authorities of Adden- 
brooke’s Hospital with a view to establishing closer relations between 
the hospital and the University teachers in the departments of Medicine, 
Surgery, and Therapeutics. The examples of Oxford, Dublin, Man- 
chester, and the Scottish Universities are cited as precedents. 

STATE MEDICINE.—The State Medicine Syndicate report that in April 
and October of the present year fifty-six candidates presented them- 
selves for the examination in Sanitary Science. Of these thirty-two were 
successful, and received the diploma in Public Health. The number of 
eandidates having somewhat decreased, it is possible that one examina- 
tion in the year may be found in future to be sufficient. 

APPOINTMENTS.—The following medical graduates have been appointed 
to hold University office from January ist, 1895: Dr. A. Macalister, 
F.R.S.,a member of the Fitzwilliam Museum Syndicate; Dr. A. Hill, 
Master of Downing, a member of the Lecture Rooms Syndicate ; Dr. B. 
Anningson and Dr. Joseph Griffiths, members of the State Medicine 
Syndicate ; and Mr. G. E. Wherry, M.C.,a member of the Special Board 
for Medicine. 





SCOTTISH CONJOINT EXAMINATION IN PUBLIC HEALTH. 
THE following candidate has been admitted by this Board a Diplomate 
in Public Health: R. Balfour Graham, F.R.C.S.Ed. 
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MEDICAL NEWS, 


Dr. RussELL Reynouips, Dr. Hermann Weber, Dr. Douglas 
Powell, and Dr. Cheadle, have been elected Consulting 
Physicians to the Royal National Hospital for Consumption, 
Ventnor. 


THE annual dinner of the past and present students of 
Mason College, Queen’s Faculty of Medicine, was held at the 
Grand Hotel, Birmingham, on November 29th, under the pre- 
sidency of Mr. Gilbert Barling, professor of surgery. 


THE members of the Oldham Medical Society recently pre- 
sented Dr. Thomas Fawsitt with a piece of plate on the occa- 
sion of his recent marriage, as an evidence of the esteem in 
which he is held by his brother practitioners. 


Donations AND Berquests.—The late Mrs. Mary Ann 
George, of Hove, Sussex, has, by her will, bequeathed £500 
each to the Sussex County Hospital, and to the Brighton and 
Hove Dispensary.—A donation of £500 has been received 
from Mr. William Debenham, for the building fund of the 
Paddington Green Children’s Hospital. 


Mr. Lennox Browne commenced a course of four lec- 
tures on Diphtheria at the Central London Throat, Nose, 
and Ear Hospital on Tuesday, December 4th.. Subsequent 
lectures will be given on December 18th, January 15th, and 
January 29th, at 4.30 p.m. Medical practitioners are invited 
to attend. 


A LECTURE, one of the Richard Middlemore Post-Graduate 
Lectures, will be delivered at the Birmingham and Midland 
Counties Eye Hospital, on Thursday, December 13th, at 
4.30 p.m., by Mr. Henry Eales, Surgeon to the hospital, On 
Ocular Affections Caused by Blows. Illustrative cases will 
be shown, and qualified members of the profession are in- 
vited to attend. 


Iprocy AND Epriepsy 1n Livonta.—The newly founded 
Associdtion for the care of Epileptics and Idiots in Livonia 
proposes soon to open asylums for the numerous idiots and 
epileptics in that province of the Russian Empire. The 
Baltic provinces have two such asylums, but Livonia, with 
more than 4,000 idiots and lunatics totally uncared for, has 
at present no institution in which they can be received. 


A Pasteur Institute at ALGreRS.—Thanks to the energy 
of Dr. Trolard and to the liberality of the Governor-General 
of Algiers, an antirabic institute, which is to bear the name 
of M. Pasteur, was opened in Algiers on October Ist. On the 
very day of opening, a woman and a child who had been 
bitten by stray dogs were brought to the institute for treat- 
ment. 


ANNUITANTS proverbially live long, but two instances which 
have recently occurred in Bristol are surely exceptional. In 
the one case legacies left to fifteen charities under the will of 
the late Mr. Ash, who died twenty-eight years ago, have only 
just fallen in. In the other two bequests of £600 each to the 

3ristol General Hospital and the Bristol Royal Infirmary by 
Mr. Thomas Davis, who died in 1854, have only become pay- 
able since the death of his wife last month. 


THE annual dinner of ‘the past and present students of the 
Dental Hospital of London, Leicester Square, was held on 
December Ist, under the chairmanship of Mr. 8. J. Hutchin- 
son, who, in proposing the toast of ‘‘The Past and Present 
Students,” said that £14,000 out of the total sum of £40,000 
required for the rebuilding of the hospital remained te be 
raised. He believed that the addition to the General Medi- 
cal Council of a representative of the 1,400 qualified dentists 
in England would add to the usefulness of that body. The 
toast of ‘‘ The Hospital and School” was proposed by Sir J. 
Crichton Browne, and that of ‘‘ The Visitors” was acknow- 
ledged by Sir Dyce Duckworth. 


Tuer Anglesey and Carnarvonshire Infirmary at Bangor was 
reopened on November 30th. The ceremony was performed 
by the wife of the Lord-Lieutenant of Anglesey, to whom a 
vote of thanks was proposed by Dr. Langford Jones, phy- 
sician to the infirmary and Mayor of Bangor. The institution 





now has accommodation for twenty-eight patients, and ae 
e 


been reconstructed upon the most modern principles. 


expense of reconstruction has been defrayed out of a bequest 


received from Mrs. Symes. The total value of this bequest 
was over £11,000. It was announced that Miss Paynter, who 
had received her nursing training at the Liverpool Royal In- 
firmary, and who speaks the Welsh language, has been ap- 
pointed lady superintendent. 


QUININE AND CoLonisaTion.—The Conseil Général of 
Algiers has contributed £20 to the public subscription set on 
foot by M. Méziéres, of the French Institute, for the erection 
of a statue of the late Dr. F. C. Maillot in the Market Place 
of Briey, his native town. Maillot did a memorable work by 
his advocacy of sulphate of quinine in large doses in malaria. 
Had it not been for him, it is believed that the paludal 
poison (which at Bone, for instance, used to cause a mortality of 
1,100 in a strength of 5,500 men) would have driven the French 
out of Algeria. It is almost needless to add that Maillot’s 
proposal was at first vehemently opposed, and his claim to 
recognition afterwards denied. For ten years (1840-50) he 
fought a bitter fight, but finally his persistency triumphed, 
and the sulphate of quinine came into general use. A sug- 
gestion has been made that the pension which was granted 
to Maillot, who was a military surgeon, should be continued 
to his widow. 


ConsuMPTIVE HoMES FOR THE WEST OF ScOTLAND.—A sum 
of £13,265 has already been put into the hands of Mr. Quarrier, 
the founder of the Orphan Homes of Scotland, for the erection 
of homes for consumptives. The homes are at present in 
course of erection at Bridge of Weir, seventeen miles from 
Glasgow, in the immediate neighbourhood of the orphan 
homes. Mr. Quarrier’s present expectation is to have accom- 
modation in a series of houses for 200 consumptives, each 
occupying a separate room. At Bridge of Weir, where these 
houses are being built, there is already a small village in the 
form of the houses of the orphan homes, and a community of 
about 1,200, mainly children, belonging to it. In connection 
with the group of houses one is about to be built for the 
treatment of infectious diseases. 


HarverAn Society oF Lonpon.—The annual dinner of the 
Society took place at the Criterion Restaurant on November 
22nd. The President, Mr. G. Eastes, was chairman, and was 
supported by Dr. F. W. Pavy, Mr. A. E. Durham, Mr. Jonathan 
Hutchinson, Dr. Ward Cousins, Mr. Charters Symonds, Mr. 
Francis Fowke, several past Presidents of the Society, and 
about seventy other members of the Society and their friends. 
During dinner the Royal Handbell Ringers, in Elizabethan 
costume, played a selection of music on their carillon of 131 
bells. After dinner the toast of ‘‘ The Queen” was proposed 
by the President. The toast of the evening, ‘‘ Success to the 
Harveian Society,” was proposed by Mr. A. E. Durham, who 
spoke of the venerable years to which the Society had now 
attained, the number of distinguished men who had filled 
its chief offices, and the excellent work it had done in the past 
and was still achieving. In his reply the President specially 
drew attention to the success of the Society amongst general 
practitioners in Paddington and Marylebone, and showed the 
great advantages its membership offered those gentlemen. 
Lastly he called upon the Treasurer (Mr. Cripps Lawrence) 
also to reply. Mr. Lawrence was able to announce, the first 
time for some years, that the Society was now free from debt 
and might shortly hope to add somewhat to its funded pro- 
perty. Mr. Howard Marsh proposed ‘‘The Sister Societies 
and the Guests,” for which Dr. Pavy, President of the Patholo- 
gical Society, and Dr. J. Ward Cousins, President of the Council 
of the British Medical Association, returned thanks. The 
next toast, ‘‘ The President,” was proposed by Dr. Stephen 
Mackenzie, and acknowledged by Mr. Eastes, who spoke of 
the excellent public spirit that animated the members of the 
profession and which assured the success of the Harveian 
and other medical societies. He ended byproposing ‘‘ The 
Health of the Honorary Secretaries ” (Dr. KR. Boxall and Mr. 
Peyton Beale), who had greatly assisted him during his year 
of office, whilst to Dr. Boxall was largely due the success of 
the dinner. The honorary secretaries each acknowledged the 
toast. The pleasures of the evening were much enhanced by 
songs, excellently rendered by Messrs. J. Gawthrop and H. 
Pope, who were accompanied on the pianoforte by Mr. H. W. 
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MEDICAL VACANCIES. 
The following vacancies are announced : 


BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House 
Surgeon. Salary, £50 per avnum, with apartments and board. Appli- 
cations to the Chairman of the Medical Board by December 13th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 
£150 per annum. Applications and testimonials to A. Forrest, Secre- 
tary, before December 12th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park. E.—House-Pbysician. Appointment for six months. 
Board, residence, and allowance for washing provided. Applications 
— one Secretary at the Office, 24, Finsbury Circus, E.C., by December 
13th. 

GOVAN COMBINATION PAROCHIAL BOARD.—Medical Officer for the 
Poorhouse, Hospital, and Asylum at Merryflatts, Govan. Salary, £300 
per annum, with free house, coal, gas, and water. Applications 
marked “* Medical Officer” to be addressed tothe Chairman of House 
Committee, 7, Carlton Place, Glasgow, by December l4th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury.— 
House -Surgeon to Out: patients (non-resident). Appointment tor six 
months, but holder wi)) be eligible for a second term of office. 
Salary, 25 guineas. Applications to the Secretary, by December 11th. 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; un- 
married. Salary, £50 per annum, with board and lodging. Applica- 
tions to the Secretary by December 29th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the 
Fever Hospital at Monsall; doubly qualified, not less than 25 years of 
age. Salary, £250 per annum, with board and residence. Applica- 
tions to the Chairman of the Board by December 15th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician. Appointment for six months; at ex- 
—— of this term he will be required, if eligible, to serve as House- 
f nepeee. for further period of six months. Salary as House-Physician 
at the rate of £60 per annum, and as House Surgeon at the rate of £80 

perannum. Doubly qualified. Applications to the Secretary, at the 

4 Offices, 27, Clement’s Lane, Lombard Street, E.C., by December 

18th. 

OWENS COLLEGE, Manchester.—Junior Demonstrator in Anatomy. 
ee stipend £100. Applications to the Registrar by December 
1 . 


PADDINGTON "GREEN CHILDREN’S HOSPITAL. — Honorary Physi- 
— to Out-Patients. Applications to the Secretary by December 
15th. 

ROYAL BERKS HOSPITAL, Reading.—House-Physician, House-Surgeon, 
and Assistant Medical Officer. Salary, £60 per annum each for the first 
two sqnetasmense. with board and lodging. For the third appoint- 
ment board and sodeine will be provided, but no salary. Applica- 
tions to the Secretary before December 11th. 

ROYAL EAR HOSPITAL, Frith Street, Soho Square.—House-Surgeon 
(six months’ ogee. Honorarium, 12 guineas. Applications 
to the Medical Board by December 15th. 

SALFORD UNION INFIRMARY, Hope, near Eccles.—Assistant Medical 
Officer, doubly qualified. Salary, £130 per annum with furnished 
apartments in the Infirmary. Applications endorsed Assistant 
Medical Officer, to T. H. ~~ erk to the Guardians, Union 
Offices, Eccles New Road, Salford, by December 11th. 

SHEFFIELD GENERAL INFIRMARY. — Assistant House-Surgeon; 
doubly qualified. Salary, 280 per annum, with board, lodging, an 
washing. oe ry for three years. Applications to the Medical 
Staff of the Sheffield General Infirmary to the care of the Secretary 
by December 8th. 

SHEFFIELD UNION.—Junior Assistant Resident Medical Officer to the 
Workhouse Infirmary, Fir Vale; doubly qualified. Appointment for 
six months. Salary at the rate of £25 per annum, with board, lodg- 
ing, and washing. Applications to Joseph Spencer, Clerk to the 
Guardians, Union Offices, Sheffield, by December 11th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon; tenable for six months. board and lodging 
are provided. Applications and testimonials to R. J. Gilbert, Secre- 
tary Superintendent, before December 12th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Anzs- 
thetist (Honorary and Non-Resident). Applications and testimonials 
to R. J. Gilbert, Secretary-Superintendent, before December 12th. 

WESTMINSTER GENERAL DISPENSASY, 9, Gerrard Street, Soho, W.— 
Honorary Surgeon and Resident Medical Officer. Applications tothe 
Secretary by December 20th, at 10 o’clock. 

WESTMINSTER HOSPITAL. — Fourth Assistant Surgeon. Must be 
F.K.C.8 Eng. Candidates must transmit certificate of age, and attend 
the House Committee on January Ist. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Salary, £60 
per annum. with rooms, board, and washing. Applications to the 
Secretary by December 17th. 





MEDICAL APPOINTMENTS. 
ApAMs, Alfred, M.A., M.B., B.Ch Oxon, M.R.C.S., L.R.C.P., appointed 
House-Physician to the Radcliffe Infirmary, Oxford. 
ARNOLD, E. G. E., L.R.C.P., M.R.C.S., appointed Senior Obstetric House- 
Physician to St. Thomas’s Hospital. 
BLACKER, A. Barry, M.D., B.S Durh., L.R.C.P., M.R.C.S., appointed 


— in the Electrical Department at St. Thomas’s 
ospital. 
Curr, A. W., B.A., M.B., B.C.Cantab.. E.R.C P.,M.R.C.S., appointed House- 


Dickson, H. A., L.R.C.P., M.B.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital (extension). 

DUDGEON, Dr., appointed Medical Officer for the No. 8. (South Hackney) 
District of the Hackney Union, vice W. P. Bottomley, M.R.C.S. 

EpMUNDS, Percy James, M.R.C.S., L.R.C.P., B.Sc.Lond., appointed District 
Medical Officer for St. James, and Public Vaccinator for St. James 
and St. Anne, under the Guardians of the Westminster Union, vice 
Corrie Jackson, F.R.C.S., L.R.C.P.Edin. 

FisHEr, J. H., M.B.Lond., F.R C.S., appointed Senior Ophthalmic House- 
Surgeon to St. Thomas’s Hospital. 

GENGE, G. G., L.R.C.P., M.R.C.S., appointed Resident House-Physician 
to St. Thomas’s Hospita). 

GrinpaoM, A. S. F., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., ap- 
pointed Non-Resident House-Physician to St. Thomas’s Hospital (ex- 
tension). 

GRIFFITHS, J., M.A.Camb., M.D.Edin., appointed’Assistant Surgeon to the 
Addenbrooke's Hospital, Cambridge. 

HALLIWELL, T. 9., L.R.C.P., M.R.C.S., appointed Clinical Assistant to 
the Special Department for Diseases of the Throat at St. Tnomas’s 
Hospital. 

HARDING, H. W., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

HAWARD, H. H., L.R.C.P., M.R.C.S., appointed Clinical Assistant to 
the Special Department for Diseases of the skin at St. Thomas’s 
Hospital. 

HEAVEN, J. C., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer 
of Health for the Keynsham Rural Sanitary District. 

Joyce, J. H.. B.A, M.B., B.C., appointed House-Surgeon to the Kent and 
Canterbury Hospital, vice A. C. Elliman, M.R.C.S., etc., resigned. 

JoHNSON, H. Oswin, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer and Public Vaccinator to the Parkes District of New Soutl» 
Wales; also Surgeon to the Parkes District. 

KING, A. F. W., L.R.C.P., M.R.C.%., appointed Clinical Assistant to the 
Special Department for Diseases of the Throat at St. Thomas’s Hos- 
pital (extension). 

LavER, J. W., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin at St. Thomas’s Hospital 
Gatencioal. 

LayTon, F. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
—— Department for Diseases of the Ear at St. Thomas’s Hos- 
pital. 

Merry, W. J. C., M.B., B.Ch.Oxon., appointed House-Surgeon to St 
Thomas’s Hospital (extension). 

MILES, William Ernest, F.R.C.S.Eng., appointed House-Surgeon to the 
Radcliffe Infirmary, Oxford. 

MISKIN, L. J., L.R.C.P., M.R.CS., appointed House-Surgeon to St- 
Thomas’s Hospital (extension). 

NICHOLSON. T. G., B.Sc’Lond., L.R.C.P., M R.C.S., appointed Non-Resident 
House-Physician to St. Thomas’s Hospital (extension). 

PEGGE, E. V., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
Briton Ferry District of the Neath Union, vice Charles Pegge, M.R.C.8., 
resigned. 

PORTER, W. E., M.D.Edin., D.P.H.Camb., appointed Public Vaccinator 
for the Wood Green District of the Edmonton Union. 

RussEtL, E. A., M.B.Lond., L.R.C.P., M.R.C.8., appointed Assistant 
House-Surgeon to St. Thomas’s Hospital. 

SAUNDERS, E A., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Resident House-Physician to St. Thomas’s Hospltal. 

STARK, J. Nigel, M.B., F.F.P.S.G., appointed Assistant Obstetric Physician 
to the Glasgow Maternity Hospiial. 

STEPHEN, Cecil E., M.B.,C.M.Edin., appointed Medical Officer of Health to 
the North Witchford Rural Sanitary District, vice E. B. Stephens, 
L.F.P.S8.Glasg., resigned. 

TINLEY, W. E. F., M.B., B.S.Durh., appointed Junior Obstetric House- 
Physician to st. Thomas’s Hospita 

Toomss, G. H., L.R..CP., M.R.C.S., appointed Junior Ophthalmic House- 
Surgeon to St. Thomas’s Hospital. 

VINCENT, H. B., M.R.C.S.Eng., appointed Medica] Officer of Health to 

the Erpingham Rurai Sanitary District, vice 8. T. Taylor. 

WALLACE, L. A. R., B.A.. M.B.Oxon., L.R.C.P., M.R.C.S., appointed Clinicar 

Assistant in the Special Department for Diseases of the Ear at St. 

Thomas’s Hospital. 

Watts, Dr., omg ey Medical Officer for the Ilchester District of the- 

Yeovil Union, vice George Durrant, L.R.C.P., L.R.C.S.Edin., 

WEST, Samuel, M.D., F.R.C.P.Edin., appointed Examiner in Medicine at 

the University of Oxford. 

WILSON, John T., M.B., C.M.Aberd., appointed Medical Officer of Healt)» 

to the Lanark Couuty Council. 


ERRATUM.—In vee emg the appointment of Dr. W. A. Bond to the 

medical officership of St. Olave’s District, Southwark, published last: 
week, it was incorrectly stated that his predecessor, Dr. F. P. Wight- 
wick, was deceased. 





DIARY FOR NEXT WEEK. 





MONDAY. 


MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Hurry Fenwick: On the: 
Value of Exciting Cellulitis in certain Urinary Diseases. 
Mr. Spencer Watson: A case of Cystic Polypi of the Nose, 





eurgeou tv St. Thomas's Ecspita! (cxiension). 





with Specimens and Drawings. 
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TUESDAY. 
TaE CLINICAL + oe 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8 30 P.M.—Dr. J. E. Squire: 
The Influence of Heredity in Phthisis. 


WEDNESDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. Oliver Pemberton, 
F.R.C.S.: The Bradshaw Lecture, On James Syme, Regius 
Professor of Surgery in the University of Edinburgh, 
1833-1869, a Study of his Influence and Authority on the 
Art and Science of Surgery during that Period. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen’Square, 
3 P.M.—Lecture by Dr. Beevor. 
HUNTERIAN SOCIETY, 8.30 P.M.—(Pathological iene) Dr. Arnold 
Chaplin: Thoracic Aneurysm. Mr. J. H. Targett: Primary 
Cancer of the Bladder. Mr. Tubby: Acute Arthritis in an 
Infant. Dr. Glover Lyon: Complete Fibrosis of Lung, 
with extensive Fibrosis in other organs. Dr. Hingston 
Fox: Cerebral Abscess. Dr. Fred J. Smith: Notes of a 
case of Typhoid Fever treated by the Continuous Bath. 


LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 5 P.M.— 
ases, Specimens, etc., by Mr. A. A. Bowiby, Mr. H. T. 
Butlin, Mr. A. E. Durham, Mr. R. Lake, vr. Felix Semon, 
Mr. Walter G. Spencer, Dr. Scanes Spicer, Mr. Charters J. 
Symonds, and Dr. W. McNeill Whistler. 
POsT-GRADUATE COURSE, WEST LONDON HOSPITAL, Hammersmith, W., 
5 P.M.—Dr. Garrod: Chorea. , ga ae 


THURSDAY. 


1ARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Herbert W. Page: Second 
Harveian Lecture on Some Disorders of Nervous Function 
due to Injury and Shock. 

NoRTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, 9 p.mM.—Dr. James Galloway: On the 
Bacteriological Diagnosis of Diphtheria; illustrated . by 
Cultures and Lantern Slides. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke House, Wandsworth 
Common, 8 30 P.M.—The discussion on Mr. Dickinson’s 
paper, Professional Kemuneration, will be reopened by 
Mr. T, A. I. Howell. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Specimens. Dr. Bantock: 
Heematosalpinx and Tubal Gestation contrasted. 

PHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M. Card 
Specimens at 8 P.M.—Mr. Lang: A case of Cataract with 

- Crystals in the Lens, with Microscopical Specimens. Mr. 
H. Work Dodd: (1) A New Pince-nez; (2) a case of Con- 
— Perianopsia ; (3) a case of Congenital Lens Opacity. 

r. Bronner: (1) Wire Eye Shield for use after Cataract 
Operations ; (2) Benno’s Writing Paper with Raised Lines 

for the use of the Blind. Mr. G. Lindsay Johnson: (1) 
Removal of Lenses in a case of Myopia; (2) Symmetricai 
Markings in a case of Lamellar Cataract. Papers: Mr. 
George Lawson: Plastic Cellulitis of the Orbit. Mr. J. B. 
Lawiord: A case of Hydatid Cyst in the Orbit’; Removal. 

Mr. G. Hartridge: Osteoma of the Conjunctiva. Mr. C. D. 
Marshall: Notes on Hardening of Eyes in Formal, with 
Specimens and Microscopical sections. Dr. Adolf Bron- 
ner: Notes on acase of Papillary Conjunctivitis due to 
Prolonged Internal Use of Arsenic. 


FRIDAY. 

{LINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Washbourn, Dr. E.‘' W. 
Goodall, and Mr. Card: A series of eighty cases treated 
with Diphtheria Antitoxin. Dr. Kesteven: Somes cases 
of Rapid Cure of Diphtheria by means of Antitoxin. Dr. 
E. W. Goodall: Au unusual case of Tracheal Diphtheria. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, 8 P.M.—Dr. Klein, F.R.S. : The Relation of Bacteria 
to their Toxins. 
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BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements a Births, Marriages, and Deaths ta 
88. 6d., which sum should be forwarded in post-office order or stamps wit. 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS, 


‘BROADHURST.—On November 4th, at Woodwal, St. John’s Wood Road, 
Bournemouth, the wife of C. Henson Broadhurst, L.R.C.P., M.R.C.S., 
L.S.A., of a daughter. 

<CARTER.—On November 27th, at The Poplars, Rastrick, Yorks, the wife of 
Wm. R. Carter, M.B., C.M., of a daughter. 

Hooiry.—At Buxmore, Cobham, Surrey, on December 2nd, the wife of 
Arthur Hooley, M.R C.S., L.R.C.P.E., of a son, 

POTTER.-—On Tuesday, November 27th, at Cullompton, the wife of John 
Hope Potter, of a son. 

MARRIAGES, 


(MARSHALL—MACKIE.—At Hyndland Church, Kelvinside, Glas 
yaygt ree ed ig Ny | the - mg bg | — Sur, ‘con-Captain ». 
+. Marshall, 17 eogal Cavalry, izabeth on] h 
late N. M. Mackie, of Edinburgh. a oe 
ROGERS-TILLSTONE—MCCALL.—On November 30th, at Kelvinside th 
Rev. J. Frazer Graham, John M. Rogers Tillstone, MRCE 
L.R.C.P.Lond., of Ditton, near Maidstone, to Rosie, youngest daughter 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Hours of Attendance.—Daily,2. Operation 
Days.—Tu. I’. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Howrs of Atiendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30. 
Operation Days.—M. F., 2. 

East LONDON HOspreal. FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CuNTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. ‘vu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 





W., & 

Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F, 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING’s COLLEGE Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1:30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30 ; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days. 
M. F.S., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S, 1.380; Eye, Tu. 
8.,9 ; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. §., 2. 

LONDON TEMPERANCE HOspiTaL. Hours of Attendance.—Medical, M. iu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, ¢ ; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
‘ar and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOP2DIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEst LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day.—TN., 2.30. 

Roya EYE HospitAat, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 

RoyaL FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. 8.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), &., 9. 

RoyAL LONDON OPHTHALMIC. JJours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

RoyAL OrTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 

» 


RoyAL WESTMINSTER OPHTHALMIC. JIJlours of Attendance. — Daily, i. 
Operation Days.—Daily. . : 
St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. 8 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
peedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 
St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F.S., 
12; Obstetric, Th., 2; o.p., Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 5.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 
ST. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, 8., 3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 
ST. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Ortho pedic, W., 10; Throat, Tu. F.. 1.80; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.80; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 
St. PeTerR’s. Hours of Attendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 
St. THomAs’s. Hours of Attendance.—Medical and Surgical, daily exc. 
W. and §S., 2; Obstetric, Tu. F., 2; 0.p., W. S., 1.30; Eye, Tu., 2: 
o.p., daily, exc. S., 1.30; Ear, M., 1.80; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
Days.—W. S., 1.30; (Ophthalmic), M., 2.20, F., 2; (Gynecologi- 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 
THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. ‘ : s 
UNIVERSITY COLLEGE. Hours of attendance.—Medical and Surgical daily, 
1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; S., 2. : ‘ 
WEsT LONDON. Hours of Attendance.—Medical and Surgical, daily, 2: 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4: Skin, F,2; Throat and Nose, §., 10. Operation Days.—Tu. 


y INSTER. Hours of Attendance.—Medical and Surgical, daily, 1: Ob- 
we stetric, Tu. F.,1; Eye, Tu. F., 9.30; Ear, M. 9; Skin, W., 1; 





of the late Captain Alex. McCall, Chief Constable of Glasgow. 


Dental, W. &., 9.15. Operation Days.-Tu W.., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed tothe Manager, 
at the Office, 429, Strand, W.C., London. 

AvurHors desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not neces 

publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following wee 





MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JoURNAL and not to his private house. 





@” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 





A PLAGUE OF FLEAS. 

FLEA BANE writes: I shall be glad to be informed howI can get rid of a 
plague of fleas. I havea patient (elderly lady) who is beset day and 
night by these pests, her rest broken and her body covered with sores 
brought on by scratching their bites. Everything about patient and 
premises is kept strictly clean. I want something that may be used to 
keep them away from my unfortunate patient. 


THE CLIMATE OF ROME. 
M.D. asks whether Rome would be a healthy residence for a lad, aged 
about 14, during winter and spring ? 

*,* If the boy is properly looked after by persons who understand 
the necessary conditions of healthy lifein Rome there is no more 
danger than there would bein Paris or Berlin. There are risks and 
dangers associated with all travel, and they can only be avoided by 
those who understand them and take precautions to escape them. 


DISINFECTING APPARATUS. 

DISINFECTOR asks medical officers of health and others to give their 
opinion as to the best and cheapest disinfecting apparatus for work- 
house hospitals and rural purposes. 

*,* See answer to “ M.B., M.A.” in the BRITISH MEDICAL JOURNAL of 
October 27th, page 963. An economical and efficient steam apparatus 
by Reck, of Copenhagen, has lately been introduced into this country. 


MIDWIVES ‘‘ COVERING.” 

HUNTINGDONSHIRE writes: Mrs. S. came to my house and said, “I 
have engaged Mrs. B. (an unqualified midwife) to attend me in my 
confinement. Should any difficulty occur which she cannot manage, 
will youcome up?” I declined. Upon which she said the other 
doctors wouldcome. HadI consented should not I have laid myself 
open to a charge of covering, and if so what steps can I take to prevent 
the other doctors doing so (if they do so) ; as naturally, if patients can 
get Mrs. B. to attend them for 3s. 6d., with the certainty that a doctor 
will attend if necessary, they are not er to engage a doctor in the 
first place, and his number of confinements must necessarily diminish ? 

*,* The case described could not be regarded as “ covering” without a 
much wider definition of that offence than the General Medical Council 


has hitherto promulgated. 





ANSWERS. 





W. A. should consult his family medical attendant, or any experienced 


medical practitioner in the town in which he resides, who will be able 
to advise him. We do not give advice to patients. 


Nosis JAcoBis.—Income derived from dividends should not be declared 
in the annual statement of income, as by so doing there is a liability 
to a double assessment. This is explained fully in Income Tax : How to 
Get it Refunded, by Alfred Chapman, which can be obtained from the 
Income Tax Repayment Agency, 6, Chichester Road, Paddington, 
London, W., price 1s. 8d. post free. 


J. F.—The next edition of the British Pharmacopwia must not be expected 
so early as 1895. The interval between the last two editions was 
eighteen years, and that between the present and the next is not 
li ~< J to be less than twelve or thineen. The current edition was 
published in 1885, and, as it is intended to take the opinion of Indian 
and Colonial authorities, the work of preparing a new edition cannot 

be undertuken for another year or so. 








THE SOCIETY OF MEDICAL PHONOGRAPHERS. 

P. G. G.—Particulars as to the constitution of the ae | of Medical 
Medical Phonographers, together with the address of the Honorary 
Secretary (Dr. Neil, Warneford Asylum, Oxford), will be found in the 
BRITISH MEDICAL JOURNAL of December Ist, page 1226. 


CLINE’sS SPLINT. 
J,W.C.,in reply to ‘‘Cymro” writes: The splint with a foot-piece is 
intended to be placed on the outside of the leg, whenever the limb is 
laced in the side position. In many cases of fracture splints with 
oot-pieces can be applied with advantages on both sides. 


Books. 

MEMBER B.M. ASSOCIATION.—Our correspondent might consult (1) on 
vaccination, Dr. E. J. Edwardes’s Vaccination and Small-pox (London: J. 
and A. Churchill): (2) on cremation, Sir Henry Thompson’s Modern Cre- 
mation (London: Kegan Paul, Trench and Co.), and Sir Douglas Galton’s 
Cremation (London: Bemrose and Sons); and (3) on inebriety, Dr. Nor- 
man Kerr’s Inebriety, its Etiology, Pathology, Treatment, and Jurisprudence 
(London : H. K. Lewis). 

Low CLUB RATES. 

J. E. M. J.—If the charge of fifteen pence for a family consisting of hus- 
band and wife and all children under 14 years is the club rate per 
quarter, it is much too small and considerably below the average paid 
by most clubs, that is in urban districts. No medical practitioner can 
be advised to accept such a rate of payment ; at the same timeit is quite 
impossible to formulate any rate of medical feesfor our correspondent 
as this must necessarily be regulated altogether by circumstances best 
known to himselfand concerning the cogency of which he must be by 
far the better judge. 

“* ANTITOXINE.” 

J. E. B.—The drug referred to in the circular forwarded to us is, in it, 
stated to be a coal tar product. It is very much to be regretted that 
the manufacturers should have pitched upon a word already possessing 
a distinct pathological ae as aterm fora particular proprietary 
drug. It would certainly seem to be very desirable that some new 
name should be found for this particular drug. It has, of course. 
nothing at all to do with the antitoxin serum used for the treatment of 


diphtheria. 
RIDER’S THIGH. 

Dr. WILLIAM DosBIeE (Keighley) writes: In answer to Mr. J. Raley’s in- 
quiry about a suitable bandage for ‘“‘ rider’s thigh,” let me recommend 
him to apply to Messrs. Ira Ickringill and Co., Keighley, who are bring- 
ing out an elastic cloth which will answer the purpose; and it has this 
great advantage, that it can be washed with soap and hot water without 
its elasticity being impaired. 


MICROPHONE STETHOSCOPE. 

Dr. JNO. R. PuHiupots (Moorcroft, Parkstone) writes: Probably ‘‘W. G.”2 
overlooked the description of a microphone stethoscope I invented a 
few years ago; a drawing with letterpress appeared in most of the 
medical papers, I believe ; some thousands are at presentin use. Itis 
most simple in construction, and consists of a small oval chest piece 
of vuleanite, with two pieces of india-rubber tubing, each having vul- 
canite ends; one fitting into the chest piece, the other for the ears. 
It takes but little room, and can be carried either in the waistcoat or 
pistol pocket. The intensity can be demonstrated by inserting the 
chest piece into a hole made in a cardboard box, introducing a fly, re- 

lacing the lid; the insect can be heard walking over the diaphragm. 
t Richardson and Co., Leicester, are the manufacturers. 


** COVERING,” DEATH CERTIFICATES, AND UNQUALIFIED PRACTITIONERS. 

J. H. M.—The case reported is a very important one, and it is difficult to 
understand why the delinquent was not prosecuted by the Registrar- 
General, who, we are advised, is the only —— empowered by law to 
take any steps against the giver of a false death certificate. If our cor- 
respondent were to communicate with the M.P. for his division he 
might possibly get him to ask a question in Parliament on this matter, 
but it is to be feared there is no other remedy in the present state of 
the law. The conduct of the principal in this matter is much to be 
condemned if all the facts stated are correct, and if accused before the 
General Medical Council of ‘‘ covering” this assistant he might find it 
difficult to defend himself by the plea of ignorance that his assistant 
was unqualified, especially where a few months later he takes on the 
same man as his assistant again, the latter having got a diploma in the 
interval. It is obviously the duty of every principal who employs an 
assistant in any professional business requiring the skill and know- 
ledge of a duly qualified practitioner to ascertain before engaging him 
whether or not his name is on the Medical Register ; if he does not do so 
he ought plainly to be held responsible. 


COOKING BY GAS. 

In answer to ‘Pensioner, M.D.,” Dr. Atkinson, of Sherborne, writes, 
giving his experience of cooking by gas. In June he put in an oven, 
and for the quarter ending September 30th his gas bill was £7 more 
than the corresponding quarter last year, while for one month of the 
time the family were away, only a locum tenens, the groom, and one 
servant being left. He had to pay for the fixing of the oven, the rent 
of it, and the purchase of pans, kettles, etc., and lost the hot water 
supply to the bath room. On the other hand, he saved from 30s. to £2 
in coals, and his conclusion was: Where gas is cheap or coal dear use 
a gas cooking stove ; where coal is cheap or gas dear don’t. As he stated 
that the cooking stove was one of Fletcher’s, we made inquiries from that 
firm, and received from Mr. Thomas Fletcher an interesting letter. He 
says: “I will take as an example the 140 size gas range, which is amply 
large enough to cook for ten persons. I have myself tested this con- 
nected to a 2-inch gas main: the maximum consumption, with every 
burner full on, is 72 cubic feet per hour. At the rate given by your 
correspondent the gas must have been full on at every burner every 
day for five and a-quarter hours. In practice a gas cooking range is 


1 BRITISH } MEDICAL J OURNAL, November l7th, 189', p. 1155, 
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working, on an average, at considerably less than one-half its maxi- 

mum possible consumption, and, if the gas had been used for cooking 

in the ordinary way, this must have been going on continuously for 
rs) 


more than eleven hours each day, which, course, is absurd. It is 
abundantly evident that the gas has not been used for cooking pur- 
poses. I have met with one case still more striking than that of your 
correspondent, where the gas bill was increased some 30s. weekly. On 
sending to try to find out how the waste occurred, the messenger 
found all the burners of the range turned full on, no sign of any 
cooking being about. The eook said she was * most careful,’ she 
‘always turned the burners out before she went to bed,’ and, of 
course, lighted them all again as soon as she came down in the morn- 
ing. Probably the key to the difficulty in those cases where gas 
cooking appears expensive is to be found in the following sentence: 
‘There is always a greater risk of waste with gas than with coal—a 
gasburner will not extinguish itself it neglected as a fire will.’ The 
common cook, using an ordinary range, finds it ‘handy’ to keep the 
oven always hot, and when such a person takes charge of a gas oven 
she deals with it in the same way, and no wonder the gas bills run up. 
But for people of intelligence, who will exercise care, there can be 
little doubt that cooking by gas, when this is of a reasonable price, is 
economical; but care means turning the gas out whenever it is not 
actually required.” 





NOTES, LETTERS, Ete. 


ERRATUM.—In the report of the meeting of the Ophthalmological Society, 
published in the BRITISH MEDICAL JOURNAL of November 17th, p. 1113, 
ae ones 2 Mr. Kenneth Scott, of Cairo, was by a clerical error printed 
“Campbell.” 





MASSAGE CERTIFICATES. 

In reference to our massage articles, we have received a letter 
from Mr. Creedon, dated from the ‘‘ Male Nurses’ (Temperance) Co- 
operation, 8, Great Marylebone Street, Portland Place,” stating that we 
are in error in saying that there is no real hospital which gives a cer- 
tificate of competency in massage and electricity, because ‘The 
National Hospital (Albany Memoriai), Queen Square, W.C., gives such 
a certificate to male nurses after twelve months’ training if they pass 
the examination. During the winter months lectures are given on 
electro-therapeutics, physiology, anatomy, medical nursing, and anti- 
septic surgery; they also go through a course of practical training in 
the application of massage and electricity.” 


‘““THE SURGERY PAPER AT THE LONDON M.B.” 

MR. STORER BENNETT, F.R.C.S , etc. (George Street, W.), writes: Your 
correspondent, signing himself a ‘‘ Member of the B.M.A.,” by his letter 

~in the BRITISH MEDICAL JOURNAL of December Ist, has evidently mis- 
understood ‘‘ the second question, on follicular odontomes (dentigerous 
cysts),” which ends with the words, ‘‘ With what other varieties of 
odontome are you familiar?” The question asked is not With what 
individual cases of odontome are you personally familiar ? but What 
other kinds of odontome do you know or have heard of? such as 
cementomata, dentomata, etc. I cannot but think, therefore, that his 
strictures on the fairness of the examination at the University of Lon- 
don are unjust. 

LOWER MOLAR ABSCESS. 

Dr. F. ISDELL, M.A. (Shaftesbury Avenue, W.C.), writes: About a year 
ago a woman consulted me who had an alveolar abscess below the last 
molar on the left side of the lower jaw. As she was over eight months 
pregnant I explained to her the risk of entering on childbed with an 
abscess in her jaw; and she took a note from me explaining the 
necessity for immediate operation to a dental hospital which she 
selected. It was not the Leicester Square one. About two months 
afterwards she returned about some other ailment. She informed me 
that the hospital surgeon refused to operate on account of her con- 
dition. She then had the sense to take my note to Charing Cross 
Hospital, where she was at once admitted, and the operation per- 
formed. This proved more difficult than was to be expected, and she 
was kept in bed for some days. Inthe result she returned home, and 
got through her confinement without any trouble. 


LEUCOCYTHMIA AND ENLARGEMENT OF THE SPLEEN. 

Dr. W. P. HERRINGHAM (Upper Wimpole Street, W.) writes: In the ac- 
count of the meeting of the Clinical Society in the BRITISH MEDICAL 
JOURNAL of December Ist Iam misreported as saying that a patient 
formerly in the Middlesex Hospital with leucocythemia had now 
neither leucocythzemia nor an enlarged spleen. I did not mention his 
spleen. It is enlarged. 


EPIDEMIC SKIN DISEASE AND THE LAY PRESS. 

Dr. THOS. SAVILL (Upper Berkeley Street) writes: When I wrote you on 
October 13th disclaiming any connection with an article which ap- 
peared in the Pall Mall Gazette of October 11th yoy | a précis of my 
monograph on epidemic skin disease, I stated my belief that it would 
hardly be necessary to trouble you to publish my letter, as it seemed 
to me sufficiently obvious to anyone who read it closely that I could 
not be held in any way responsible for that article. Subsequent events 
have shown me, however, that a public disavowal is desirable, and I 
should esteem it a favour if youcould find a place for this in your 
columns. Enclosed I beg to forward for your perusal a letter addressed 
to me by the Assistant Editor of the Pall Mall Gazette stating ‘‘ that the 
article in the Pall Mall Gazette of October 12th on the new skin disease 
was not published at your instigation or —, and, so far as I 
know, you read it, like the rest of the world, first in our columns. The 
writer was never in communication with you. He was, and is still, un- 
known to you.” 

LiFE ASSURANCE AND MEDICAL AID. 


T.G. H. AND H. DE B. D.— Our correspondents entirely misapprehend 


the tenour of our remarks. We do not eeeee ot the London and 
Manchester Assurance Society. Its rate of remuneration is grossly 
inadequate, and the “touting” alluded to has becn over and over 





ain condemned in thesecolumns. It has been pointed out that 
there is a difference in eigen between this. society and the worst 
kind of medical aid society, and that the remuneration it offers is up 
to the average of the eae number of clubs and friendly societies 
in the metropolis, but that is quite another thing from speakin 
favourably of any societies of this kind. As to the public policy at 
insuring young children, that is quite another question. e were 
unaware that the main object of this association was to insure young 
children, and no evidence has ever come before us that the members 
were chiefly taken from the infantile portion of the community. No 
doubt children are tee agp J accepted as members, but we have no 
evidence that they greatly exceed in number adult members. 


: _ THE “Dr.” As Decoy Duck. 

DELTA writes: Having read a good deal of correspondence lately in the 
BRITISH MEDICAL JOURNAL concerning Medical Aid Societies, and 
having noticed particularly the remarks (ib. November 17th) about 
“cheap doctors,” I venture to think the following notes may serve to 
emphasise those remarks: I practise in a small country town where, as 
elsewhere, there is the usual amount of club practice. Besides myself 
there are two other gentlemen here—acting together in partnership. A 
short time ago there appeared on the scene an individual to start, with 
great flourish of trumpets, a branch of one of these medical aid insur- 
ance societies. The firm above alluded to having been appointed 
medical officers of the same, two men proceeded to canvass the town, 
making a house-to-house visitation to work up members. All my 
poorer patients—both club and private—were visited, and persistently 
urged to join, many of them being visited two or three times. This 
process of ‘‘touting” does not, however, appear to have been very 
effectual. Now for the sequel. Last week another individual appeared’ 
and this time I was the “‘ tavoured ” one for selection as a probable M.O- 
The individual is question is a traveller who often visits the town, and 
in course of business seesa great deal of the poorer class. He informed 
me ‘‘that he had heard of the ‘ booming’ of the new society club in the 
town, and assured me it had met with very little success so far; that as 
I was very popular —_ the poor (I presume he meant amongst my 
own patients) he came to ask me to act as medical officer to a club 
which he himself proposed starting here with the purpose of cutting 
out this other bombastic affair.” ut of peony sy | I asked for particu- 
lars. This club was to start on a similar basis to the other, namely, a 
small fee per week for each member of a family, a certain sum at death, 
and men to canvass the town for patients and to collect the fees, a 
certain percentage being paid for this. I declined with ‘‘thanks.” As 
Dr. Martin truly states, the low level is indeed reached when men 
think they can use doctors as decoy ducks like this. 


THE SADDLE AND NEURASTHENIA. 


SADDLE AND BRIDLE writes: The BRITISH MEDICAL JOURNAL of Septem- 


ber 8th discusses the subject of neurasthenia, which is stated to be “a 
nervous disorder in which there is both weakness and irritability of the 
nervous system.” Thisisaclass of case which proves most trouble- 
some to many men. In facta physician who can got a patient to throw 
off this helpless state and take on an energetic life certainly achieves a 
success which is not given to all. The fact that this disease is more 
rarely seen amongst the labouring classes than amongst the studious 
seems to favour golf and carpentering in the way of treatment, as men- 
tioned in the discussion. Those unable to play golf might undertake 
horseback work, which treatment has given good results in a case be- 
longing to a country cine the particulars of which were given 
to me Py the patient himself. With regard to saddle work the medical 
men of the present day have not had the experience oftheir forefathers. 
Forty years ago I believe that most medical men were practised horse- 
men ; nowadays it is only the few, comparatively speaking, and that 
will account, I think, for this exercise not being more often recom- 
mended. In my opinion riding on horseback should not be forgotten 
in treating these cases. 


MEDICAL EDUCATION !N DUBLIN. 


L.R.C.P., L.R.C.S.Edin., L.F.P. and 8.Glasg., writes: I was not a little sur- 


prised on reading the style of language in which Mr. Thornley Stoker’s 
**admirable” inaugural address in the JOURNAL of November 10th was 
couched. There are many points in his address on which I would like 
to touch, but space forbids me. I will only mention a few. I do not 
for amoment question the ability of this Dublin professor to teach, 
but what I ask is, Is there more teaching done in the public lecture 
theatre or in the private grind class? The fee for the latter used to be 
18 guineas, which, with the already high fees not only for lectures but 
examinations, is more than the ordinary student can bear. Thereisa 
distinct grievance here, as evidenced by the recent agitation among the 
Dublin students. Scotland seems to be a sore point with Mr. Stoker. 
Now, in Glasgow private grinds are practically unknown. The professor 
is the “grinder,” but it is in the public lecture theatre, not in the 

rivate class room, and without any additional fee. For instance, the 
Erst quarter of an hour in each lecture is taken up by an examination 
on the previous lecture, and in the anatomical department of St. 
Mungo’s College, the Professor, in addition, devotes one day weekly to 
special tutorial instruction in the dissecting room. In all my time in 
Dublin I never heard a professor ask a question in the public lecture 
theatre. Mr. Stoker insinuates that Scotlandis the royal road to learn- 
ing. If 1 remember rightly, in a recent report by the Visiting Com- 
mittee of Examinations the triple qualification received a high place. 
Those in glass houses should not throw stones. It is within the 
memory of all what took place some time ago regarding the examina- 
tions conducted by the &.C.S.I. and Apothecaries’ Hall. 


CIRCUMCISION. 


DR. W. MACFIE CAMPBELL (Consulting Surgeon, Northern Hospital, Liver- 


pool) writes: Having had very extensive experience in this minor 
operation is my excuse for a few remarks upon Mr. Duke’s letter in 
the BRITISH MEDICAL JOURNAL’ of December Ist. In their religious 
rites the Jews use no sutures, and after seeing a Rabbi operate some 
years ago I tried the same plan. My first case was most successful, but 
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as others were followed by prolonged 
separation of the divided structures 
this practice once for all. 
sutures, the more the better. 
times successfully. 
care to prevent contraction during healing, cocaetonany a painf 
cedure. There does not seem to me need of the elastic ligature round 
the base of the penis. 
diately after division the frenum must be 
plied. Whether the frenum should be divided down is a moot point. 
I see no advantage either way, but if undivided there is a great deal 
more cedema about the part for the first few days. 

I should advise Mr. Duke to try the following dressing: simply a pad 
of cotton wool, with a“ lump” of vaseline in the centre, kept in posi- 
tion by a T bandage. It isa soft support to the parts, even better than 
lint, which may stick. and is easily changed by the nurse after urina- 
tion. Mr. Banks used this dressing in operating upon my boy many 
years ago, andI have always employed it since. It has relieved the 
procedure of half its terrors. Simple dilatation, as so highly recom- 
mended by some surgeons, has disappointed me because it is very 
painful for days after, and we do not get rid of the long prepuce, 
which, as well as the contraction, may be a source of evil in after-life. 


EUCALYPTUS USELESS AGAINST MALARIA. 

UNDER the heading ‘The Passing of the Eucalyptus,” the Journal of the 
American Medical Association states that the Consuls of the United States 
in Europe report unfavourably on the supposed virtues of the eucalyp- 
tus. The Trappist monks of Tre Fontane, three miles from Rome, have 
planted since 1873 no fewer than 50,000 trees on a few acres. In1880 the 
Government established an agricultural colony of penitentiary convicts 
in quarters supposed to have been already improved by the eucalyptus. 
The convicts were surrounded by hygienic conditions far superior to 
those of the labourers of the Campagna, yet nearly all became stricken 
with malarial fever within a year after their arrival. In 1882all the 
inhabitants of Tre Fontane were attacked. The guards at the colony 
had all to be changed. The efficacy of the eucalyptus for the improve- 
ment of the air is no greater than that of the elm, pine, and mulberry. 
if it recommends itself by rapidity of growth, the trees just mentioned 
recommend themselves by being hardier and more easily grown. Pro- 
fessor Liversidge, of the University of Sydney, stated long ago that in 
the southern hemisphere, where the eucalypti thrive best, there are 
forests of these trees where malaria is specially noxious. The tree 
itself is no ornament, the continually spontaneous peeling off of the 
bark producing an unsightly effect. 
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ulation, evidently owing to 
y penile erection, I discarded 
I now always divide or tear the mucous 
membrane up to the corona, trim it, and put in eight or ten thin catgut 
I have also tried partial removal, some- 
I have had, however, to reoperate, or take great 
pro- 


The operation is almost bloodless, but imme- 
rasped and a ligature ap- 
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TYPHOID FEVER OF A PECULIARLY VIRULENT 
TYPE COMMUNICATED BY THE BREATH. 


By P. Watson Wri11aMs, M.D.Lond., 
Senior Assistant Physician Bristol Royal Infirmary. 

I rEcoRD these five cases of typhoid fever from a single 
source, mainly in order to invite attention to some special 
points of interest, and more especially as tending to prove 
that typhoid fever may be communicated by the breath or 
expectoration of infected persons. 

Though only one of these cases was under my care, I think 
it will simplify matters and render the course of events more 
‘appreciable if I relate the cases in the order in which they 
— and not in the order in which they came under my 
notice. 

The first case, E. 8., aged 20, a painter, began to feel ill on 
February 9th with headache and general ma/aise, and on the 
15th was admitted to the Bristol Royal Infirmary under Dr. 
Prowse. Shortly after admission the temperature was 
104.6° F.; he was drowsy and complained of severe backache. 
There were several typhoid spots on the abdomen, and his 
spleen was enlarged. 

On February 18th the case was notified as typhoid fever. 

On February 20th the patient’s symptoms had become more 
aggravated; he was delirious and continually trying to get 
out of bed. 

On February 24th, the estimated seventeenth day, the 
morning temperature began to remit, but he was still de- 
lirious. For some days there had been a good deal of laryngeal 
and bronchial catarrh, and the patient was constantly cough- 
ing and eee about the bed. He began to improve, 
and by February 28th the condition of the patient was con- 
siderably better, the temperature had fallen by lysis and on 
this day reached the normal, but later in the afternoon he 
began to have a relapse. , 

On March 7th, seven days later, he developed fresh typhoid 
spots and the temperature reached 103°. There was now dis- 
charge of pus from his right ear, and epistaxis had occurred 
on two occasions. 

March 10th. Symptoms of acute laryngitis with some glottic 
obstruction came on in the evening. A steam bed relieved 
him considerably, but in a few hours he became more 
ae, and he died suddenly, it was supposed, from cardiac 

ailure. 

Post-mortem examination showed .all the typical lesions of 
enteric fever, typhoid ulcers in the intestines, enlarged 
spleen, etc., but the lungs were extremely congested, and the 
lower lobes of both lungs consolidated. The foramen ovale 
was patent with a valve-like opening. In the larynx, the 
epiglottis and ary-epiglottic folds were cedematous, the ven- 
tricular bands were ulcerated extensively, yellow and 
sloughy. The right vocal cord had an ulcer on the vocal 
process, with an area of congestion all round. 

_ On making inquiries as to the possible source of the infec- 
tion of this case, Dr. Davies, medical officer of health, in- 
formed me that the inspector visited the boy’s home on 
February 19th, and reported that there was no evidence of 
the source of contagion. 

Cases it and mz, brothers of E. S., and aged 5 and 8 re- 
spectively, were notified as suffering from enteric fever at 
their home on February 28th, that is, thirteen days after their 
elder brother was removed to the Royal Infirmary, but the 
symptoms, of course, must have begun some days before they 








were notified as cases of typhoid fever. These two were re- 
moved to the Bristol Union Workhouse to be under Dr. 
Henry Grace, who has been good enough to write me to the 
effect that they were under his care for about seven weeks. 
‘The cases were certainly of-a severe type, especially in the 
younger, in whom the typhoid fever was followed by an 
a in the hand; they had no special laryngeal sym- 
p ms.” d 

Case 1v.—Nurse F., aged 25, who had been nursing E. 8. in 
Ward V of the Royal Infirmary, began to have a rise of tem- 
perature on March 25th, with pains in the back and limbs. 

March 27th. Scarcely any sleep, headache and general 
pains being very severe, but relieved temporarily by exal- 
gine, temperature fluctuating between 100° and 104°, 

On March 3ist, the sixth day of her illness, there was some 
abdominal distension, but no splenic enlargement, the lungs 
remained clear, but the headache was still a very marked 


symptom. 

On April 3rd, the ninth day, the patient lay in a semi- 
conscious condition, being aroused with difficulty. She 
had been passing excreta in the bed for two days. Pulse 
and respiration frequent ; rd/es were heard extensively over 
bases of both lungs; the abdomen was distended and the 
spleen enlarged, and typhoid oe appeared. 

On April 10th she was very ill indeed—semi-conscious, and 
——— every indication of profound nervous depression. 

alse 148, respiration 50; the temperature reached 105.2°. 
She had been ordered digitalis and nux vomica the previous 
day, and brandy. She did not sleep at all during the night 
but was a little better the following morning. Ordere 
ol. terebinth. with each dose of the digitalis and nux 
vomica mixture every three hours. At1 p.m. put in a bath 
at 78°, gradually cooled to 70°. This reduced the tempera- 
ture of the patient in forty minutes from 103.8° to 101.2°, and 
it subsequently continued to 99.8°. Baths were given at 
intervals during the next eight days. NS 

But on April 19th she became cyanosed and respiration 
was laboured, with cough and inability to expectorate. 

On April 20th tubular breathing was heard over the left 
lung, and the patient became unconscious and more and 
more cyanosed. Several injections of strychnine and digi- 
talis under the skin seemed to restore the patient consider- 
ably, and she became conscious and was able to answer 
questions. She, however, became more cyanosed again, and 
died at 12.30 p.m., remaining conscious till within a few 
minutes of death. j 

There was no post-mortem examination of this case. 

CasE v.—J. V., aged 38, the only one under my care, had 
been attending as an out-patient, and was admitted to 
Ward V of the Bristol Royal Infirmary on November 18th, 
1893, under Dr. Shingleton Smith, for aneurysm of the 
thoracic aorta. Subsequent events proved that the line of 
treatment adopted by Dr. Smith succeeded in practically 
curing the aneurysm. He had contracted syphilis twenty 
years belee, and for the five years previous to admission the 
patient had been subject to cough, especially in the winter, 
and to attacks of laryngitis, his voice having been perma- 
nently hoarse for some years. ; 

Laryngoscopic examination showed hyperemia of both 
vocal cords. On°*November 24th he was placed on Tufnell’s 
diet and 30 grains of iodide of potassium daily. At intervals 
this was increased, till on March 23rd he was taking 30 grains 
every four hours, but by this time the pulsation had so 
markedly diminished that the patient was allowed to get up, 
and ordinary diet had been resumed in moderate quantities. 
In fact, by this time Dr. Smith felt justified in ex ressing 
the hope that a firm deposit of fibrin had occurred in the 
aneurysmal sac, and that there was every prospect of the 
aneurysm being cured, and at the post-mortem examination 
twelve days later the sac was found to be almost completely 
obliterated by the deposit of ante-mortem fibrinous deposit. 
But in the meantime, on March 23rd, the temperature was 
slightly raised (101.2°). On March 25th the patient began to 
complain of intense neuralgic pains on the right side of the 
head, which persisted, or rather increased in severity, several 
days. The headache was unrelieved by large doses 0 
bromide of potassium, antipyrin, caffeine, or analgen, but it 
was slightly relieved by the icebag, continuously ap lied, 
and occasional hypodermic injections of morphine. e in- 
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tensely severe right-sided headache, with vomiting, led me 
to examine the optic discs, but they were normal; the tem- 
perature had rigen steadily each day, till it was now persistently 
above 103°. There was no diarrhcea, but the mental condition 
and general aspect of the patient and an enlarged spleen led 
me to watch for any further indications of enteric fever, 
though how he could have contracted it I could not conceive, 
seeing there were no cases in the ward. 

On April lst some typhoid spots appeared on the abdomen, 
which was tumid, and there was some tenderness on the 
right iliac fossa and typical loose enteric stools. I then 
learnt that a nurse had become ill with symptoms of enteric 
fever, and that it was thought she had contracted it from the 
patient who had died with laryngeal complications, from 
mers fever in the other ward. My patient had just been 
through a course of Tufnell’s diet and large doses of iodide 
of potassium, and with lungs considerably damaged by his 
aortic aneurysm, besides being an old syphilitic and alco- 
holie subject. Needless to say, his conditions were such as 
t> render him wholly unfit to cope with an attack of enteric 
fever. Two days later, on April 4th, his breathing became 
very difficult, and he appeared to be sinking from cardiac 
failure. On entering the ward shortly after these grave 
features supervened [ found him greatly cyanosed. with 
laboured breathing, but with a very fair pulse. Fearing 
laryngeal cedema had occurred I got a momentary glance of 
the Jarynx which showed that there was extensive ulceration 
on the cords but no glottic obstruction here. We placed 
him in a steam bed and freely administered stimulants, but 
in a few hours he died, having become gradually more cya- 
nosed, and passed into unconsciousness. The post-mortem 
examination revealed all the typical lesions of typhoid 
fever at the 12th or 14th day, and these I need not recount. 
But in the larynx superficial ulceration was found on the 
posterior thirds of the vocal cords and on the anterior surface 
of each arytenoid cartilage. 

From the large and pulpy spleen, following Gaffky’s direc- 
tions, I inoculated some agar culture tubes, the larynx hav- 
ing been removed; it was divided through the posterior 
commissure with clean and unused scissors. A fresh stream 
of water direct from the tap was allowed to run on the 
ulcerated surfaces. I then inoculated other agar tubes with a 
platinum point first sterilised in the usual manner by heating 
to a white heat, and then on cooling plunged it intc the ulcers 
on the vocal processes. As I hoped to obtain evidence which 
might solve the vexed question as to the true character of 
these ulcers, I endeavoured to ensure against possible con- 
tamination of the larynx or any of the instruments used with 
typhoid bacilli from other pas of the organism, but I should 
add that the scissors with which the larynx was divided 
ae were not sterilised, and thus a possible though 
improbable source of error was introduced. 

ne of the splenic culture tubes gave a pure culture of the 
Eberth-Gaffky bacillus, and one of the larynx tubes 
yielded a plate culture of numerous typhoid bacilli colonies, 
with a very few colonies of some liquefying micro-organism. 
From this — culture secondary cultures of the Eberth- 
Gaffky bacillus were readily obtained. 

We may recognise that these two preparations of un- 
doubtedly identical micro-organisms may be the Eberth- 
Gaffky bacilli of enteric fever: 

1, By their appearance. They are numerous, very short, 
rod-shaped micro organisms, which are so shori in propor- 
tion to their breadth that they might almost be mistaken for 
micrococci under a low magnifying power, and they tend to 
arrange themselves in parallel fasciculi. 

2. By the naked eye characters of the culture, with an 
abundant surface growth in the slab culture, and numerous 
small discrete growths in the plate culture, without lique- 
faction. 

3. They do not liberate carbonic acid gas when grown in 
glucose broth. 

4. They grow in phenol broth containing 1 per cent. of 
phenol and 0.15 per cent. of hydrochloric acid. 

5. They were obtained in pure cultures from the spleen in 
a case of typhoid fever. 

The true nature of ulcers of the larynx in typhoid fever is 
still an open question. Are they simple catarrhal ulcera- 
tions following the somewhat common complications of 








typhoid fever, catarrhal pharyngitis, and laryngitis, or are 
they specific ulcers of typhoid fever analogous to the ulcers 
in the intestine? Osler states that he believes that the 
bacilli have not yet been found in the ulcers; and Fagge, 
Murchison, Roberts, Liebermeister, Striimpell, and Bartholow 
are cited by Lincoln’ as being of opinion that the ulcers are 
always secondary, and not specific lesions of the typhoid pro- 
cess; while on the other hand Klebs, Rokitansky, Landgraf, 
and Morell Mackenzie are among those who take the view 
that they are due to a specific deposit upon the laryngeab 
mucous membrane. 

Typhoid ulceration of the larynx is rare in England, having 
been observed in about 3 percent. of cases in which the 
larynx has been examined, and I regret that in both cases 
these interesting specimens were not kept, but the import- 
ance of these cultures from the larynx is sufficiently obvious. 
The specific bacilli have also been found in the lungs as well 
as in the blood of typhoid cases. This discovery throws some 
light on the method by which the disease may have been 
communicated by Case 1, the patient first admitted, to 
Cases iv and v, for I think, in view of our elaborate and 
careful precautions, it is practically impossible for any case 
of enteric fever to be communicated by fecal contamination 
in the Bristol Royal Infirmary. But, although I never saw 
the larynx of Case 1, I have little doubt now that his 
expectoration contained the specific microbe, and as he was 
delirious and was coughing and expectorating in all direc- 
tions, I conclude that from this cause the nurse in attend- 
ance contracted the disease. 

I also ascertained that my patient, having recovered from 
his aneurysm and being allowed up, was in the habit of 
going into Ward V to see another patient, and, though he 
never went within a few feet of the typhoid case, there cam 
be no manner of doubt that he contracted the disease during 
his visits to this ward. Very possibly the fact of his having 
an old-standing laryngitis rendered him particularly vulner- 
able in this region. 

There is no evidence as to how the two brothers of E.S., 
namely, Cases 1m and 111, became infected. E.S8. himself 
had been working at several houses, but there was no 
history of illness at these places nor amongst his fellow 
workmen. The water supply at his home was ‘‘ Company’s,” 
and there was no reason to suspect the milk supply. The 
brothers were supposed to have been secondarily infected 
from stools kept in the house. owing to the situation of the 
waterclosets—several yards away. 

I would direct attention to the peculiarly virulent type of 
fever here presented. All the three cases in the Royalh 
Infirm began with very severe headache and backache ; 
profound nervous prostration supervened very early in the 
cases, and all three died apparently from respiratory failure. 
In two at least there were laryngeal ulcers and probably also 
in the third, the nurse. 

In Case 1 there was purulent discharge from one ear, and 
in Case rv an abscess formed in the arm, and in this connec- 
tion we may bear in mind that Chantemesse and Widal con- 
sider that the epecific bacillus is the cause of chronic osteo- 
myelitis following typhoid fever. while in some of the cases 
attended with pus formation typhoid bacilli often of extreme 
virulence have been found in the pus even eighteen months 
after the fever. - ; 

The futility of seeking to prevent relapses in typhoid fever 
from the administration of so-called intestinal antiseptics 
hardly requires to be emphasised. It has long been known 
that the specific organisms can generally be found in the 
mesenteric glands and in the spleen, the enlargement and 
softening of which is due to their presence in this organ, and 
I think that there are very few now who have not ceased to 
expect much result in this direction. But the practical 
importance of bearing in mind the possibility of typhoid 
fever being communicated by the expectoration cannot be 
over-estimated. em 

These cases would seem to explain the possibility of 
typhoid fever being infectious as maintained by Budd, a view 
endorsed by Collie,? and, brings home the necessity for more 
careful prophylaxis in Cases exhibiting laryngeal complica- 
tions. 





pees) 1 Burnett's Sustem, vol. ii, p 655. 
2 On Fevers, p. 53. 
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In conclusion, I acknowledge with sincere thanks my 
indebtedness to Mr. F. Wallis Stoddart for the kind and 
skilled assistance he rendered in undertaking the investiga- 
tion of the cultures. 





A DISCUSSION ON THE DIAGNOSIS AND TREAT- 
MENT OF EMPYEMA OF THE NASAL 
ACCESSORY SINUSES. 


By CuHarters J. Symonps, M.S8., F.R.C.S., 
Assistant Surgeon to,and in Charge of the Throat Department, Guy's 
Hospital. 

CHRONIC SUPPURATION IN THE ETHMOIDAL SINUSES. 
THE time at my disposal will not permit of my dealing with the 
whole of the subject set down for discussion, so I propose to 
limit myself almost entirely to disease of the ethmoid. Sup- 
puration in the maxillary sinus is so common, and, above all, 
the diagnosis can be so easily and safely confirmed by explora- 
tion that the class of case presents no special difficulty. The 
intranasal changes produced by the irritation and ons in the 
middle meatus give rise to appearances not infrequently 
mistaken for local disease, and it is a common experience to 
see the granulations on the outer wall of the meatus treated 
by the cautery or other means, on the view that they repre- 
sent a primary affection. So difficult is it to decide in some 
cases whether the pus comes from the antrum or one of the 
upper sinuses, that exploration of the antrum becomes a 
routine method in diagnosis. I havenot myself found trans- 
illumination of any great service. In women it has some value, 
but in men with thicker skins it is difficult to detect small 
differences. I put it thus: When there is a marked shadow 
it is confirmatory ; when there is no difference or a doubtful 
difference I explore. 

If empyema of the antrum is easy of diagnosis, and the 
nasal discharge still more easily removed by puncture and 
“drainage, it is unfortunately not so simple to get rid of the 
tube. In my cases it has been many months before the tube 
could be removed. I would set down the time at over a year 
on the average, except, of course, in the acute cases. 

In my experience I find the most difficult case to diagnose 
and to treat is the following: A patient with polypi in the mid- 
die meatus associated with discharge of pus. On removing 
the polypi and curetting the meatus the discharge of pus con- 
tinues. The antrum is explored and found healthy, the mid- 
dle turbinated looks swollen and pale, and on removing it 
with punch forceps it is found soft and gelatinous. The 
better view thus obtained shows the pus coming from high 
up in the nose, and many vascular granulations. A probe 
may be passed a long way and impinge on bare bone. After 
further curetting and treatment, the pus continues to flow. 
the granulations to develop, and for fear of disturbing the 
cribriform plate, one feels bound to desist. The patient has, 
in some cases at least, to make the best of it, and to obtain 
alleviation by syringing and cleanliness. This is a disease 
either of the ethmoidal sinuses, or of the frontal or of both. Can 
we easily exclude the frontal sinus? The spot from which 


the pus exudes and the direction the probe-takes aid con- ‘ 


siderably, and when the pus is seen to travel along a probe, 
approximately in the frontal sinus, the diagnosis is strength- 
ened. So far asI have seen, there is in these frontal cases 
less pus in the back of the meatus, and no “gelatinous” 
change in the middle turbinated. 

In a doubtfal case I am disposed to explore the frontal 
sinus, and obtain the same definite information as we do in 
the case of the maxillary sinus. Selecting a point at the 
inner angle of the orbit, where, indeed, pus spontaneously 
finds its way out, an opening may safely be made. Finding 
the sinus healthy we are left with the most difficult case of 
all, that which I have sketched above, and the question I 
would put to-day is this: What is the best plan of treatment, 
and what measure of success has followed ? 

In the following remarks I[ offer to you my own experience, 
and when I reviewed it for the pee of this paper I felt 
that I had little to say, and needed more to be taught than to 
teach. I felt that, though I had acquired some confidence in 
diagnosis, and appeared to see the best line of treatment, yet 
that I had accomplished very little indeed. I must ask you 
to accept this communication simply as an effort to deal with 
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a difficult class of case, and as relating my personal experi- 
ence in the hope that it may be helpful to others. 

The first case is an example of simple suppuration of the 
left frontal sinus. There is no history of a preceding catarrh, 
though the termination of the case suggests some simple 
cause of this kind. 

Case 1. Suppuration in Left Frontal Sinus, with G:dema of 
Forehead and Eyelids: Spontaneous Recovery.—Mrs. F., aged 
49, was sent to me on Jane 18th, 1894, by Dr. Alexander, of 
Faversham, to whom I am indebted for the notes of uhe case 
and for permission to publish them. She stated that she 
had had pain over the left side of the head for six weeks. 
Three weeks ago the left frontal region became cedematous, 
and soon a prominent elevation was noticed at the inner angle 
of the orbit. .A purulent discharge from the nose made its 
appearance about three weeks ago. It began in the night, and 
has been occasional. Some relief follows the escape of the 
pus. The eyelids, cheek, and forehead puff up very much for 
a time, and then get better.“ The first complaint, says Dr. 
Alexander, was of a neuralgic pain over the left side of the 
head, relieved by antipyrin. ‘Three days before I saw the 

atient there was an unusual amount of discharge, but there 

as been less since. 

When Isaw Mrs. F. there was cedema over the left brow, and a 
soft swelling at the inner angle of the orbit, evidently due toan 
abscess of the frontal sinus pointing at this site. On examining 
the nose pus was seen covering the anterior and outer part of 
the middle turbinated bone, and on removing the secretion 
the mucous membrane looked swollen and granular, and the 
pus soon reappeared. There was no difficulty in confirming 
Dr. Alexander’s opinion that the case was one of suppuration 
in the frontal sinus. I suggested that he should incise over 
the swelling, enter the sinus, and enlarge the aperture into 
the nose. When he went todo this the next day, he found 
that a fairly free discharge had taken place from the nose, and 
the cedema had diminished. The operation was postponed 
and never required. She was treated by a blister and a nasal 
spray, and was pronounced well about July 20th. 

This I take to be an example of simple suppuration of the 
sinus similar to that occurring in the antrum in connection 
with acute catarrh. It is this class of case which more often 
comes under the notice of the ophthalmic surgeon. It ex- 
hibits the’usual site for spontaneous digcharge, and indicates 
this as the point we should select for exploration of the 
sinus. 

No instance of uncomplicated chronic suppuration’ in 
the frontal sinus has come under my own treatment so far 
as I know. In three cases at present under my care, I sus- 
pect that this sinus is affected in association with the 
ethmoidal, and I propose to explore the sinus from the 
outside. 

Two methods of effecting drainage can be adopted: the one 
by removing the anterior end of the middle turbinated bone, 
and passing a cannula suitably curved, the other to enter the 
sinus from the outside at the inner angle of the orbit. From 
numerous experiments on the cadaver this proceeding seems 
simple and safe, and certainly may be accomplished with 
little or no resulting scar or deformity. I hope in the future 
we may use this means for a and treatment with 
the same security as we enter the maxillary sinus. y 

Next let me draw attention to the most difficult and, in my 
experience, the most dangerous class of cases, that of sup- 
puration in the ethmoidal sinuses. This, in my own experi- 
ence, is far more common than suppuration in the frontal 
sinus. The cause of this affection requires much investiga- 
tion. We find the cases in middle life, though now and then 
in young people. It certainly is, as a rule, associated with 
the presence of polypi. At first the case seems to be one of 
simple polypus, but the very presence of pus indicates the 
existence of further disease. It is a well known axiom, I 
imagine, to all present, that pus with polypi, especially when 
unilateral, indicates suppuration in one or other of the 
sinuses. Is the disease a primary suppuration, and are the 
polypi merely pendulous granulations grown into myxoma- 
tous tumours? Oris the polypus primary. and the suppura- 
tion caused by retention of secretion? Or, again, is there 
such a disease as a primary caries or necrosis of the ethmoid ? 
One is tempted to ask one more question—is not the cautery 
responsible for so ue of these cases? I think I have seen it 
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produce empyema of the antrum, and if thrust blindly out of 
sight high up into the ethmoid I should fear the conse- 
quences. The first of the four following examples ended 
after prolonged treatment in complete recovery, and was from 
the first a by no means extensive case. One was able to see 
the patient frequently, and to keep the granulations under 
pressure, and the part more or less aseptic. In no class of 
nasal cases does so much good result from a daily dressing as 
in these. The more one treats them on the same lines as 
granulations in the tympanic cavity, I mean by antiseptic 
applications, and by pressure, the better are the results. In 
the following case the first polypus which was of large size 
was removed in December, 1887. She was under treatment 
from time to time till August, 1889, when there was very little 
discharge. After an interval of nearly two years the patient 
returned, with a considerable amount of purulent discharge, 
still from the right side only. It had never quite ceased, and 
of late had increased. She was then regularly and frequently 
seen for three months, after which she remained well. 

Case 11. Nasai Polypi: Chronic Suppuration in Ethmoid: 
Recovery.—Miss A., 16, when seen with Dr. Bull, of Chisle- 
hurst, December 6th, 1887, one very large mucous polypus from 
the right side, and several smaller ones were removed, under 
chloroform. 

In February and March, 1888, polypi were removed again 
with the snare, and the cautery applied. 

In June, 1881, the membrane over the middle turbinated 
was noted to be thickened, and the middle meatus narrowed. 
No definite polypus; therefore she was left alone for two 
months. There was a good deal of discharge. 

In August the mucous membrane, being much thicker, was 
cauterised. 

In October, the discharge still continuing, the cautery was 
again used. 

In December a polypoid mass was removed with the snare 
from the middle turbinated. As nasal breathing was never 
complete, and as the meatus was now free, we removed some 
adenoids with benefit. 

In January, 1889, she could keep her mouth shut more 
easily, but the discharge of pus persisted. A polypoid mass 
was seen in the middle meatus, and removed. 

In August she was much better. There was still more dis- 

charge from the right than the left side. The middle turbi- 
nated had shrunk, so that now for the first time there was a 
passage between it and the septum. There was still a little 
pus, 
For family reasons, the patient did not return till May, 
1891, when the discharge from the right nostril was more 
abundant, very troublesome, and distinctly purulent. On 
examination, granulations occupied the middle meatus and 
pus oozed from this cavity. 

The anterior part of the middle turbinated was removed, 
and then by repeated curetting, application of carbolic acid, 
and of chromic acid, the discharge slowly and gradually dis- 
appeared, and ceased by the end of September. She was 
continuously under treatment for three of these four months. 
The greater ce of the middle turbinated was removed by 
degrees, and I think the anterior sinus was opened. The 
actual cautery was not used more than once during these 
months. 

In August, 1892, nearly a year after the cessation of treat- 
ment, the patient wrote that she remained well. 

It is to be noted here that there was pus from the begin- 
ning of the case. It is impossible to say which was primary, 
the polypi or the condition of the ethmoid; I incline to 
think the former. Had the use of the cautery in the early 
period of the case anything to do with the prolonged suppu- 
ration? I can only say the remedy was used carefully, and 
applied only to parts within view. 

I next select three cases typical of the advanced and per- 
sistent form of this disease, and examples of the condition 
referred to in the opening remarks. In one there was also 
empyema of the antrum. All three came under observation 
first as examples of nasal polypi, and in all the presence of 
pus was an early feature. In the policeman’s case recurrence 
of. polypi was distinctly traced to the irritation of the pus 
from the antrum. 

Case 11. Nasal Polypi: Purulent Discharge-from the Middle 
Meatus: Empyema of the Antrum: Suppuration of Ethmoidal 


Sinuses.—A police constable attended the out-patient depart- 
ment at Guy’s Hospital with discharge from the left nostril, 
with obstruction. After removing several polypi from the 
middle meatus the discharge continued, and was distinctly. 
pus. There were many granulations on the outer wall at the 
anterior boundary of the meatus. The pus seemed to come 
from a point higher than the antral orifice. However, in 
puncturing the alveolus a fair quantity of pus was removed 
through the nose, and the nasal discharge reduced a good 
half. Now the pus can be seen to come from a point high 
up and behind the situation of the aperture from the frontal 
sinus. A probe goes up 4inches from the nostril and im- 
pinges upon bare bone. There are a good many granulations 
to be seen. The region has been carefully curetted on several 
occasions, and an attempt made to enlarge the openings into 
the sinuses. 

The question is, How far may we safely go in these cases ? 
Again, Can these cases be dealt with from the outside ? 

Case 1v. Nasal Polypi: Chronic Suppuration of Ethmoidal 
Sinuses. — A girl, aged 23, came to the out-patient depart- 
ment at Guy’s Hospital in March, 1894, with polypi in the 
left nostril. There was, in addition, a purulent discharge, 
passing chiefly into the throat. The polypi were removed, 
when the pus was seen to come from the middle meatus. 
The anterior part of the middle turbinated bone was re- 
moved, and the pus was then seen to issue from a point 
higher up. On passing a probe, it entered amongst soft 
vascular granulations, and impinged upon bare bone. These 
granulations, together with small portions of bones, were 
removed with the double curette. When last seen (July, 
1894) there was still a fair amount of pus, and she complained 
of pain over and about the eye. I may say that some time 
ago the antrum was explored with a negative result. 

This seems a suitable case for exploration of the frontal 
sinus, and I intend to propose the operation to the patient. 

Case v. Nasal Polypi: Chronic Suppuration of Ethmoidal 
Smuses.—H. 8., aged 26, came to Guy’s Hospital with nasal 
polypi in both sides. There was a purulent discharge as 
well, and all the polypi were high up and small. After 
removal the pus still flowed from the middle meatus. The 
right middle turbinated looked pale and polypoid. Its 
anterior extremity was removed with punch forceps, and 
found to be soft, pulpy, and composed largely of polypoid 
tissue. Thena good deal of similar material was curetted 
away. Later the left antrum was explored with a negative re- 
sult. A tube was retained a few weeks without diminishing the 
discharge. Anattempt was made to open more widely into the 
ethmoid cells, and from time to time granulations are re- 
moved. But still the pus continues to secrete, and though 
the anterior half of the middle turbinated has been removed 
and the curette has been passed high up, the condition 
remains unrelieved. On the left side a similar condition of 
things exists. This patient has no pain, no sign of retention 
of discharge. : 

What is his future? One thinks of the end of. Dr. W. 
(Case vii). In treatment, the object, so far as I can see, is to 
keep under the granulations, open a free channel for dis- 
charge, and have the part syringed out daily. The treatment 
in these cases has been to remove, by means of the double 
curette, the granulations, together with portions of the 
middle turbinated ; occasionally to apply chromic acid. The 
aim has been to open up the sinuses, and allow free drainage. 
The cautery has not been used. 

It is in this class of case especially that one asks for the 
experience of others. I feel myself that most benefit results 
from the use of the curette chiefly, and of chromic acid occa- 
sionally; and, above all, the establishment of free drainage. 
The daily dressing with pledgets of boracic or other antiseptic 
wool is almost essential for anything like a rapid result. 

Can the sinuses be reached from outside? I will record 
presently two cases, in which the pus escaped through the 
upper eyelid, at the inner corner of the orbit. This is, as we 
know, the track commonly taken when the suppuration 
extends towards the orbit. Through such an opening [ have 
entered the ethmoidal and frontal sinuses; and Mr. Stewart 
recorded during the last session of the Laryngological cee f 
a case in which, through a similar opening, he was enabled, 
by the use of the curette and drainage, to bring about a con - 





plete recovery without interference with the eye. 
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Z am not aware that the ethmoidal sinuses have been 
attacked from the outside along a line suggested by the above 
facts. Provided it can be done without injury to the globe, 
dt seems to offer the best and speediest means of relief. 

I also think that it is wise to give these patients periods of 
rest from operative treatment, instructing them to use irriga- 
tion only. Active treatment may do harm, and if the cautery 
be used freely I feel almost sure it may do harm. I have no 
facts bearing upon the possible tuberculous nature of some of 
these cases, nor have I seen any caseous material. 

Finally, I come to two fatal cases. In both the disease was 
primarily in the ethmoidal sinus. In both there was exten- 
sion to the orbit; in one with a spontaneous escape of pus 
through the upper lid; in the other an incision was made. 
In both there was an abscess in the frontal lobe. In one of 
the cases the frontal sinuses were involved.. 

CasE vi.—Chronic Suppuration of Ethmoidal Sinuses: Ex- 
tension to the Orbit: Cerebral Abscess: Death.—J. F., aged 62, 
came on August 28th to Mr. Brailey’s out-patient department 
at Guy’s Hospital, with the left eye somewhat proptosed and 
displaced downward and outward; no paralysis. Between 
the upper orbital ridge and the displaced eyeball was an 
elastic swelling, which was thought to be due to an abscess 
beneath the periosteum of the orbit. The diagnosis made 
was obstruction of the exit of the frontal sinus with the 
formation of pus. An exploratory incision was made, and 
bare bone found in the roof of the orbit. A very small 
quantity of pus was evacuated, but the globe did not regain 
its position. 

The patient was discharged on September 4th, the sinus 
being still unhealed. On the 1€th, in the out-patient depart- 
ment, bare bone was still felt, and there was a free discharge 
of pus through the drainage tube. On the 30th two small 
pieces of bone came away. On October 7th the flow of pus 
ceased. On the 15th he was readmitted, when there was 
orbital cellulitis, with swelling of the parts around the eye. 
The next day the wound was opened up under chloroform, 
and bare bone felt in the roof of the orbit and on the inner 
wall. On the 2ist the temperature was 103.5°. On the 24th 
the patient had convulsive seizures. 

I was then requested by Mr. Brailey to see the patient in 
consultation. I found him practically comatose, with a high 
temperature, breathing deeply and rapidly, like a case of 
meningitis from suppurative otitis. Through the sinus at 
the inner angle of the orbit bare bone could be felt. I con- 
cluded that there was probably diffuse meningitis, and that 
operative interference would give no relief. On October 26th 
my colleague, Mr. Davies-Colley, saw the patient, and as a 
last resort opened the frontal sinus, which was found 
healthy. He then explored the dura mater and brain 
without finding any pus. The fits continued; the tempera- 
ture ranged between 102° and 105°. On the 27th the man 
=. The post-mortem examination report by Dr. Parry is.as 

ollows : 

‘* There was no pus about the wound. The brain was rather 
wasted, and on removal showed a couple of abscesses on the 
under surface of the left frontal lobe. The more posterior 
one seemed to be the older, and the pus in it smelt foully, 
and its walls were greenish and slougby-looking. Neither 
abscess opened the lateral ventricle. The dura mater beneath 
the frontal lobe was adherent to the brain, and there was just 
a little lymph outside it, between it and the bone, at the front 
of the frontal lobe. In other respects the brain and mem- 
branes were healthy, and there was no general meningitis. 
On opening up the ethmoidal sinuses on the left, after 
chipping away the cribriform plate, they were found to be 
full of greenish pus. There was caries or necrosis of the 
inner wall of the orbit, and it appeared as if the pus from 
the nasal fossz had raised the periosteum of the orbit, and 
so presented as an orbital abscess. No cause for the proptosis 
of the eyeball was discovered except inflammatory cedema, 
and at the necropsy little or no proptosis remained. In the 
lungs there was diffuse broncho-pneumonia.” 

Cass vit. Chronic Suppuration of the Ethmoidal and Frontal 
Sinuses: Abscess of the Left Frontal Lobe: Operation: Death.— 
Dr. W., 65, was first seen in consultation with Mr. Blather- 
wick of Dulwich, September 30th, 1893. The patient gave a 
history of nasal discharge, dating from the latter part of the 
previous year, and following an attack of influenza. For 


this, in January, 1893, he consulted Dr. Stoker, who has been 
good enough to furnish me with notes of this period of the 
case. The nasal discharge appeared of a simple kind at first, 
and under treatment greatly abated. It returned again, and 
in April, after severe pain, an abscess opened through the 
upper lid at the inner corner of the right eye. Mr. Higgens 
saw him at this period, as the case seemed to be an orbital 
abscess. The nasal discharge and that from the orbit con- 
tinued. In the summer he went to Scotland, and while 
there had what he thought was a severe cold, with sore 
throat. On his return Mr. Reynolds Ray saw him, and 
found profuse nasal discharge, with some redness and swell- 
ing of the pharynx and fauces. 

When seen on September 30th, 1893, the patient was up 
and about; he was bright and conversational, though rather 
deaf. There was a profuse unpleasapt-smelling discharge 
from both nostrils; it poured away and never ceased. At 
times the discharge was excessive, as if some cavity had 
emptied itself. Through a fistulous opening in the right 
upper lid pus escaped freely, and on inserting a probe bare 
bone was felt on the inner orbital wall. The eyeball was 
slightly displaced outwards and downwards. On examining 
the throat the pharynx was covered with thick pus, and on 
introducing the finger the posterior surface of the soft palate 
was rough, as was the pharyngeal wall. The sensation com- 
municated to the finger was that of an ulcerated surface. 
The septum was thickened, and on the left side was an 
irregular mass resembling a new growth. Of late Mr. 
Blatherwick had thought tne patient dull, and he had been 
observed to twitch more than once and to doze in the day. 
There was no lack of intelligence, no paralysis of any kind, 
and the patient was particularly bright and kind. 

It did not appear that the case demanded just then further 
treatment than the use of persistent irrigation, though subse- 
quent events led me to regret that more active measures were 
not at once undertaken. Mr. Blatherwick had already given 
perchloride of mercury on the supposition that it might be a 
syphilitic process, and in view of the mass felt behind the 
palate I concurred in this plan. That peculiar form of epithe- 
lioma known as ‘‘ boring epithelioma,” in which there is ex- 
tensive ong Beene seemed the other possibility. On 
October 5th I was again sent for, and, visiting him at 8 a m. 
on Friday, October 6th, found his condition serious. Mr. 
Blatherwick told me the drowsiness had increased, and he 
was nowin bed. The patient recognised me, shook hands, 
and replied distinctly, though he was i deaf indeed. He 
relapsed at once into a drowsy state. The temperature was 
not raised. The nasal discharge was profuse, and again was 
said to vary. Fortunately Dr. Stoker arrived and joined in 
the consultation, and, as he had brought some instruments, I 
proceeded at once to enlarge the sinus leading into the orbit. 
The turbinated bone was soft, and easily broke away. A 
large opening was then made into the nose. Then the fron‘al 
sinus on this side was freely opened, and was found lined 
with thick pus. Through an existing opening in the septum 
the left side was entered, and both freely irrigated and a large 
tube introduced. He was relieved to some extent, but per- 
sonally I felt very strongly that there was either a subdural 
or a cerebral collection. Further exploration for the time was 
postponed. The next two days—Saturday and Sunday—he 
seemed better, there was less torpidity, and he took food well. 
On Monday, however, he was not so well, and, as the pus con- 
tinued to flow freely, we decided to operate again. On Tues- 
day, October 10th, the right frontal sinus was opened by re- 
moving the anterior wall, The bone covering the posterior 
appeared normal, and was not discoloured. 1, however, 
thought well to remove the bone and expose the dura mater. 
There was no sign of pus. Then the left frontal sinus was 
opened and found lined with pus. On removing it and 
searching the posterior wall I discovered a very minute black 
spot (the size of a comma, as Dr. Stoker remarked). This 
seemed a guide, and, on removing the bone with a gouge, 
black and softened dura mater was exposed, and foul pus 
escaped from an abscess in the frontal lobe. It was not pos- 
sible accurately to estimate the size of the abscess, for it was 
partly empty, and appeared to be discharging through the 
“nose. The patient had now been some time under the opera- 
tion, which was performed with the use of very little chloro- 





form, and, after inserting a good-sized tube, the parts were 
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dressed. He did not long survive the operation, dying in a 
few hours. 

The centre of disease appears to have been in the ethmoid 
bone. On the right side the morbid process spread outwards 
into the orbit, on the left side it spread into the cranial 
cavity, upwards from the ethmoid cells. The abscess was 
opened through the posterior wall of the frontal sinus. I 
approached it from this route to avoid injury to the eye. The 
cerebral infection arose from the ethmoid and not the frontal 
sinus. 

The disease here being bilateral, there was no guide as to 
the site of the abscess. From the fact of the right orbit hav- 
ing been invaded one naturally searched that side, and yet 
the pus was found in the opposite lobe. 

The oeener discharge of pus through the orbit in these 
cases illustrates the course usually taken when the disease of 
the ethmoid extends inwards. Both cases also illustrate the 
mst serious complication, that of extension upwards to the 
uara mater and brain. 

When a sinus exists as in these cases there is no difficulty 
in enlarging it and reaching the disease from outside with 
every prospect of success, provided the malady is unilateral. 
To reach the ethmoid by external incision must, it seems to 
me, be our aim, when the disease has resisted treatment 
through the nore. As in ee ae Ae otitis the danger of 
long-continued suppuration in the ethmoid cells is extension 
to meninges and brain. Unfortunately it is not so Popes 
treated. The bone being more eee seated we cannot reac 
the disease without some risk to the integrity of the move- 
ments of the globe; and, lastly, the operation area cannot be 
so satisfactorily asepticised. 

These conditions put a check to exploration, yet when we 
learn in what proportion of cases cerebral complications arise, 
we may be more disposed to undertake the ; roceeding. 

eager, let me ask for information on the following 
points :— 

The cause of suppuration in the ethmoid sinuses. 

The termination of such cases when left untreated. 

The frequency of meningitis und cerebral abscess. 

The best and safest mode of treatment through the nose, 
and the dangers attending it. 

Lastly, as to the practicability of treating the disease from 
the outside. 


II.—Grivitte MacDonatp, M.D., 

I bysician to the ——_ for Diseases of the Throat, London; Assistant 
Physician for Diseases of the Throat, King’s College Hospital. 
Wuew I was first honoured by a request from our dis- 
tinguished secretaries to open a discussion on suppuration in 
the accessory cavities of the nose, the magnitude of the sub- 
ject made it appear impossible to enter upon anything like a 
complete summary of the subject. So I have decided not 
toattempt this, especially as such work would bé so much 
better done by other workers inthe same line. And if you will 
bear with me I propoee to tell you briefly how these cases have 
impressed me, more especially from their clinical aspect and 
from their analogy to certain other surgical diseases; I shall 
incidentally mention certain lines of treatment that have 
appeared serviceable in my cases, which, so far as I am aware, 
have not been generally practised; and I shall conclude by 
suggesting certain points that need clearing up, and from the 
discussion of which I believe we may mutually increase our 

knowledge. 

Many of the worst cases with which we have to contend 
begin with suppurative inflammation of one or more ethmo- 
idal cel), either on an attack of general rhinitis, or inde- 
pendently. The usual story is an attack of sharp supraorbital 
neuralgia, lasting for two or three days, and then relieved by 
a flow of pus from the nose, continuing from one to twelve or 
more hours, often ceasing either not to appear again, or recur- 
ring after a longer or shorter interval after fresh cold taking, 
and in only too many cases becoming chronic. In this case 
the mischief spreads; other cells become involved from in- 
fection, and granulation tissue springs up from a bed of 
uleerating bone. The bony dissepiments are absorbed in the 
process, the granulation tissue and the accompanying sup- 
puration extend in various directions, more especially through 


the thin party walls between the ethmoidal atticsand the roof of 









the large chamber in the superior maxilla. Indeed, the walls 
in this locality often consist solely of mucous membrane, 
and sometimes natural openings may be found. In this way 
we may have empyema of the antrum arising in association 
with suppuration of the ethmoidal cells. ut more than 
this: the inner wall of the infundibulum may became simi- 
larly absorbed, the paaniee into the frontal sinus may be- 
come blocked with granulations, and septic inflammation 
may pass upwards into this important accessory cavity. In- 
deed, the whole history of these cases may be very accurately 
compared to the course of similar disease in the tympanum - 
the initial abscess with earache, relieved as soon as the pus 
gains an exit through the tympanic membrane, the cicatrisa- 
tion of the latter, the liability to repetition, in the course of 
time leading to chronic otorrheea and proliferation of granula- 
tion tissue; while further, the extension of the mischief into- 
the accessory cavities of the ear completes the analogy. A 
great practical difference exists, however, in the dangers- 
attending the ear disease, owing to the neighbourhood of 
large vessels and their becoming involved in the septic pro- 
cess, a8 well as in the fact that in this region the surgery is- 
comparatively easy and attended with the happiest results ; 
while in the case of the nose, the danger of the mischief ex- 
tending beyond its usual limits is comparatively slight, an@ 
the won is extreme'y difficult and often unsatisfactory. 
Yet in both ear and nose there is probably equal danger of 
the mischief extending to the cranial cavity and the meninges. 
of the brain. 

The association of polypus with suppuration is precisely 
the same in each case, the so-called polypi being no more 
than more or less organised granulation tissue, over which 
the epithelium has, or has not, spread to a greater or less 
extent, the new tissue in the meantime becoming cedematous 
and more or less fibrous in eharacter. In the nose, the supply 
of mucus being more free, the tendency is greater for 
the growths to absorb water by a process of endosmosis,. 
= to become consequently more translucent and colour-- 
ess. 

In point of diagnosis, all I would insist upon is the im- 
portance of realising the fact that where we have suppura-- 
tion in the nose together with granulation tissue or polypi in 
the middle meatus, we can seldom, at first sight, be sure of 
the full extent of the disease, and must therefore be guarded: 
in our prognosis. I have not infrequently seen cases where- 
suppuration in the antrum was supposed to comprise the- 
whole disease, and the patient promised a cure upon its 
evacuation, whereas the anterior ethmoidal cells, and possibly- 
also the frontal sinus, were quite as much at fault; or, on the 
other hand, cases which had long been under a course of 
treatment for the so-called ‘‘ necrosing ethmoiditis,” where the 
antrum had been overlooked, although the prime source of" 
the profuse suppuration. 

I am not going to trouble you, Sir, with any remarks upon 
empyema of the antrum, f-r 1 believe the subject has been 
well threshed out, and any one of us specialists would write- 
an almost identical paper on the subject ; but I cannot refrain 
from remarking that much of the disagreement among us as- 
to the etiology of the disease arises from the fact that we do- 
not all recognise the frequent coexistence of ethmoidal dis-. 
ease and caries of the middle meatus with pus in the antrum.. 

But the association of suppuration of the frontal sinus with: 
ethmoidal and antral disease is a point that I think may 
well repay discussion, so difficult is the diagnosis, except of 
course in cases of acute abscess and retention. In all the- 
cases that I have seen or in which I have suspected the- 
frontal sinus to be involved, there has been coexisting sup- 
puration of both the ethmoidal region and the antrum ; and’ 
practically I may assert that 1 have never been able to- 
diagnose positively the condition until the discharge of pus- 
has been arrested, or at any rate greatly modified, by treat- 
ment of the coexisting sources of the suppuration. The- 
diagnosis is indeed the more difficult in that the very sym- 
ptom upon which we most rely as proof of the presence of 
pus in the antrum, namely, the augmented flow on bending 
the head forwards, may be presented, even to a striking 


- degree, m empyema of the frontal sinus, and even after the 


antrum has been proved to be free of any pus whatever. And 
I must confess toa strong suspicion that in these compli- 
cated cases where the suppurative mischief is not confined to 
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any one region, the frontal sinus may be far more frequently 
involved than we have as yet means of ascertaining. 

In ae of the treatment of these affections I am always 
careful to impress upon my students the fact that there is 
little to be said beyond the inculeation of ordinary surgical 
principles. In the first place we aim at securing free drain- 
age, which in the case of the antrum is easily enough pro- 
vided for, but in the case of the ethmoidal region may prove 
exceedingly tedious to ensure. All polypi and granulation 
tissue must be removed as impediments to free drainage, 
while it may prove neeessary to remove a greater or less 
portion of the middle turbinated body. As a destructive 
agent in these cases, I prefer chemical caustics to the incan- 
descent wire, seeing that the presence of a large quantity of 
pus and mucus in which the granulations are so generally 
imbedded is apt to induce scalding of more or less extensive 
areas, owing to the generation of steam. Thorough irrigation 
with antiseptic lotions frequently and forcibly applied is of 
essential service. Lately I have used, with enough success 
to warrant further experiment, a 25 percent. solution of 
peroxide of hydrogen, made by Messrs. McKesson and 
Robbins, of New York, and called by them pyrozone. It is 
said to be caustic, although it produces no destruction of 
granulations; but it destroys all pus, and probably its 
putrefactive accompaniments. It is applied in small quan- 
tities on a mop of cotton wool tightly wrapped round a 
probe, and can be safely thrust deeply into all the 
suppurating sinuses and cells, with the production of a 
violent ebullition of oxygen, which rapidly fills the fossz 
with a tenacious froth. If applied in too large a quantity at 
atime, the sudden liberation of gas may produce enough 
tension to give pain; but used cautiously and with cocaine, 
it is absolutely free from objection, and certainly has some, 
if not considerable, power in reducing the quantity of pus. 

There is one other point in the treatment of suppuration 
confined to the ethmoidal region to which I wish to draw your 
attention, and with which I have had some success. By 
allowing the head to hang backwards over the end of a couch, 
‘so as to assume an inverted position, it is possible to fill up 
completely the nasal cavities with fluid. By using a non- 
irritating antiseptic lotion, such as a 5 per cent. solution of 
boroglyceride, and pouring it into the anterior nares while 
‘the head is thus inverted, we can ensure the summit of the 
nasal cavities being thoroughly irrigated, and thus washed of 
their retained secretion. After a little practice a patient will 
be able to keep his head in this position for fifteen or twenty 
minutes at a time, although it always entails more or less 
headache afterwards. In one case at least it has completely 
arrested suppuration of some fifteen or more years’ duration, 
which had defied more ordinary lines of treatment; and in 
another I believe the results have been quite as striking; 
but it is a mode of treatment that should not be attempted 
except while the patient is closely under observation. I 
have known it induce very severe neuralgia. and in one case 
the temperature rose immediately afterwards to 103° F., the 
patient suffering very acutely ; but although we did not ven- 
ture a repetition of the process in this patient, the single 
attempt produced such striking amelioration of the symptoms 
that he declared himself cured. 

There is yet one point in the treatment of these affections on 
which it wili, I think, be well worth eliciting the opinions of 
our confréres in this special department. It is implied in the 
questions as to how far we may venture to leave alone 
ethmoidal and frontal suppuration, provided there is fairly 
free drainage; or, on the other hand, as to how far it is 
incumbent on us to urge upon our patient the necessity of a 
course of treatment full of inconvenience to himself, neces- 
sarily extending over a very considerable length of time, and 
not absolutely certain in its results. What is the actual 
danger in leaving the disease untreated? Exactly how great 
is the risk of meningitis? Is surgical treatment—say, of the 
cribriform plate—in itself devoid of risks; and may we not, 
in our anxiety to attack the malady, actually induce that 
which we seek to forestall? These seem to me questions of 
vital importance which each of us has to ask himself before 
undertaking anycase. For my part, I am inclined to think 


that rather than put before our patient the actual risks which 
he is incurring by leaving the catarrh, as he calls it. un- 


cannot in every case be certain of our ability to eradicate ; Iam 
inclined to think, I say, that rather than fill his mind with 
fears which might never become substantiated, it were, 
perhaps, wiser in his interests to leave the disease to take its 
course, contenting ourselves with draining and irrigating, so 
as to reduce the dangers to a minimum. 

Finally, I would suggest, as points especially worthy of 
discussion (1) the diagnosis of suppuration in the frontal 
sinus, when associated with antral and ethmoidal disease, 
excluding, of course, acute abscess and retention of pus; 
(2) the treatment of ethmoidal suppuration ; and, lastly, the 
question I have last raised—namely, the necessity of treating 
chronic frontal and ethmoidal suppuration. 


ITI.—Scanes Spicer, M.D.Lond., 

Surgeon to the Throat Department, St Mary's Hospital, London. 
THE SuraicaAL TREATMENT OF CHRONIC EMPYEMA OF THE 
ANTRUM MAXILLARE. 

THE method which I have adopted in treating cases of 
chronic empyema of the maxillary antrum, during the last 
two years, and which I have applied to cases previously 
treated by others and myself without success by the more 
ordinary measures, was referred to in a few lines apropos of a 
case shown at the West London Medico-Chirargical 
Society in the British MEpicaL JouRNAL, June 23rd, 1894, 
p. 1361, but as no detailed account of it has been published 
by me, I have ventured to submit it to this Section as a con- 

tribution to the present discussion. 

In the first place. the diagnosis having been established, 
the patient is placed under influence of a general anesthetic, 
and after a crucial incision over the canine fossa and reflec- 
tion of flaps with a raspatory, a large opening is made with a 
chisel and mallet in the anterior wall of the antrum according 
to the methods of Dr. Robertson, as published in the Journal 
of Laryngology and Lancet, 1892. Great care is taken that the 
bone is chipped away down to the level of the floor of the 
antrum, and a groove established down the alveolus. The 
opening is large enough to admit the finger to explore 
the interior. The interior surface is now curetted thoroughly 
so as to remove every trace of soft fungous granulation tissue, 
abscess sac, polypi., cysts, necrosed bone, or cholesteatomatous 
material. Instead of now closing the operation, I introduce 
the finger into the antrum to act as a guard, and pass 
Krause’s trocar and cannula down the inferior meatus of the 
corresponding nostril well behind the nasal duct opening, 
and make one or two large perforations through inner wall. 
Chips of bone are usually pushed into the antrum, and can 
be detached by manipulation. We have left now as well as 
the large opening in the anterior antral wall a permanent 
large accessory ostium maxillare in the inferior meatus of 
the nose. 

The antrum and nose are now irrigated with boracic lotion, 
and the cavity of the antrum packed with creolin gauze for 
forty-eight hours, the gauze being made to tightly fit and 
distend the bucco-antral opening, until the tissues around 
are matted together, and the passage established. After 
forty-eight hours the gauze is removed, and no form of 
mechanical drain is used. Free irrigation is practised thrice 
daily with a Higginson syringe. The patient is now fur- 
ther instructed to do two things: first, to frequently blow 
air through the antrum from nose to mouth and vice 
versd, and also to force boracic solution from mouth 
through antrum to nose. The object, indeed, of the large 
additional opening in the inferior meatus is to permit of the 
frequent passage of this free blast of air, which at once moves 
along any secretions tending to loiter in the antral recess, 
and at the same time has the practical effect of keeping the 
bucco-antral opening patent for a sufficient time; at least 
usually so. However, if the soft tissues should close over 
too soon, it is only necessary to apply cocaine and make 
an incision down to the perforation in the bony wall and 
dilate the soft tissues with a ring dressing forceps. Part 
passu with the diminution of the secretion the opening con- 
tracts, but seldom heals up entirely. This is markedly so in 
my most successfal cases, the patient when completely 
cured of suppuration being able to blow air through the 


antrum either way. : 
By this athed we avoid the almost indefinite continuance 





treated, which risks are apparently not great, and which we 





of discharge into the mouth, which in my experience attends 
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the adoption of the other methods, and which I believe is due 
to the great irritation produced sooner or later, or periodically, 
by the drain used. Asa practical reeult the period of treat- 
ment is greatly shortened. To illustrate this, and the 
permanence of the result, I will refer to four cases. 

CasE1.—W. R , azed 35, purulent fetid catarrh of left nostril 
for twelve months, the usual classical symptoms, diagnosis 
confirmed by transillumination ; eighteen months before tooth 
in region of left antrum carious and stopped ; ‘‘ gum boil” 
every two months since. On May 10th, 1892, tooth extracted 
by Mr. Dolamore, and perforated through alveolus. No pus 
at first. Cautiously a on trocar through thin plate of 
bone very foul pus discovered. The antrum was then operated 
on by Kobertson’s method and the usual drains used. De- 
cided improvement for some time, but relapse. Necrosed 
bone was removed from the left middle turbinate region 
anteriorly. Suppuration continued. Operation repeated 
on January 28th, 1893, with the addition of large ad- 
ditional in = inferior meatus and no drainage ap- 
paratus used. ithin a month suppuration scanty. After 
two months only a bead occasionally. When last seen, June 
3rd, 1893, had seen no pus for three months. Report from 
doctor, June, 1894, that patient had seen nothing for over a 
year and considered himself completely cured. 

Case u1.—F., H., lawyer’s clerk, aged 30. Had nasal polypus 
with foetid suppuration right nasal cavity. First treated by 
alveolar opening and gold tube fitted to plate December 27th, 
1890, by Mr. Boyd Wallis and myself. Temporary improve- 
ment. Aftersome months tube caused great irritation and 
~~ and had to be several times altered and finally removed. 

n May, 1892, was operated on in St. Mary’s Hospital, 
Robertson’s method being used and subsequently drainage 
apparatus. Again benefit, but relapse, In April, 1893, the 
anterior pe enlarged. and curettement repeated, large 
nato-antral opening made in inferior meatus, no drainage ap- 
paratus used. Discharge soon entirely ceased. Patient ex- 
hibited at the West London Medico-Chirurgical Society May, 
1894 ; had seen no matter for nearly a year. 

Cask 111.—D. F., warehonseman, aged 38. Well marked case, 
three months’ duration, of dental origin. Operation carried 
out by method described, November 16th, 1893. keport on 
January 9th, 1894: Free communication between nose, 
antrum, and mouth; no discharge of any kind, no bad smell, 
no nasal obstruction ; expresses himself as completely cured, 
and I bave ascertained he was so in June, 1894, eight months 
after overation. 

CasE iv.—G. H. 8., aged 19. Commenced treatment for 
profuse nasal suppuration and obstruction March 5th, 1891. 
Had extensive intranasal disease of some years’ standing. 
After rectifying condition of nose, suppuration cantienall 
and operation on antrum was indicated by site of discharge 
iu nose and transillumination test. This was done in Feb- 
ruary, 1894, by method described. Discharge ceased in a 
month, and patient has been well since. 

From the results of these cases and several others, my 
opinion is that the method I am advocating is the method 
par excellence for operating on antral empyema of long stand- 
ing, and where we have reason to suspect there are any fun- 
gous granulations, cholesteatomatous cysts, necrosed bone 
from ethmoid, polypi, etc.,in antrum. It is impossible to 
attack these through an alveolar opening, and it and the 
opening through anterior wall only demand a drainage ap- 
paratus, which of itself usually prolongs the period of sup- 
puration by irritating the surrounding tissue; whereas by 
the method I advocate all intra-antral disease is re- 
moved, and a radical cure is speedily eftected. I have pur- 
posely avoided oj of concomitant disease of other 
accessory spaces and of intranasal disease, which would 
naturally receive the treatment they demand, and have 
brought forward cases in which one could exclude disease 
of other sinuses with tolerable certainty. 


1V.—Wiu1aMm Bit, M.D., 
Assistant Lecturer in Anatomy St. Mary’s Hospital. 
Dn. W. Hitz alluded to three cases which had been under 
his care. and which he had transferred to his colleague, Mr. 
Ernest Lane, who had opened the antrum and cleared out 
morbid contents by a large opening in the canine fossa, mak- 





ing a counter-opening in the nose in the middle fossa. In 
two of these three cases the result had been satisfactory ; in 
the third case, in which both antra were opened, the sym- 
ptoms were only relieved on one side, and the surmise was 
that the ethmoidal cells on that side required further opera- 
tive treatment. Dr. Hill had had two cases of ethmoidad 
cell disease, in one of which polypoid bypertrophy was found. 


V.—H. Knapp, M.D., 
New York. 

I pec to say a few words about the differential diagnosis of 
empyema of the accessory sinuses of the nose. We have to 
distinguish empyema from exostosis and sarcoma of these 
cavities. These three diseases may be very occult in their 
beginning; they then produce an inflammatory—more fre- 
quently a non-inflammatory—swelling at the walls of the 
orbit, and feel hard and bony. The diagnosis is made either 
by a puncture, or by the initial step of any operation, the 
incision. The progress of the operation will then be guided 
by the diagnosis; but even on the post-mortem table it will 
not always be easy to distinguish between empyema produc- 
ing hard lardaceous-looking granulation tissue, or an origina} 
sarcoma producing corrosion of the walls of the sinuses and 
subsequent suppuration. 


VI.—J. Dunpas Grant, M.D., F.R.C.8.Eng., 
Surgeon, Central Throat and Ear Hospital, London. 

Dr. GRANT attributed considerable value to transillumina- 
tion, if only because it sometimes, in cases where antrum 
suppuration was suspected, showed such unmistakable trans- 
lucency that empyema could be absolutely excluded, and un- 
necessary operation avoided. In several suspicious cases he 
had forbidden the performance of perforation through the 
alveolus, relying upon evidence of this kind. For turther 
exploration of the antrum he employed Lichtwitz’s fine 
trocar, which could be passed into the antrum through the 
outer wall of the inferior meatus. Boric solution syringe? 
through it would wash out any pus there might be in the 
antrum. In those cases in which there was no evidence of 
dental disease he thought it wrong to extract a tooth, and 
considered it desirable that treatment should, if possible, be 
carried out through the nose. Garel, of Lyons, urged that it 
was feasible in a large number of cases to irrigate the antrum 
through the natural opening in the middle meatus, and 
maintained that he had obtained a high percentage of cures 
by daily use of boric solution by this channel. He found 
that cases were of two classes : those that recovered with very 
great rapidity and those that were rebellious under all treat- 
ment. The former would probably be susceptible of cure by 
treatment through the nose, the latter only by free openin 
in the canine fossa. Dr. Grant thought that after the use o 
Krause’s trocar through the inferior meatus, irrigation woul@ 
be facilitated by the removal of the anterior portion of the 
inferior turbinated body. This could be done by means of 
scissors or of a punch forceps. 

In a case of his of frontal sinus suppuration in which 
antral disease was carefully excluded, the discharge persisting 
in spite of external operation, Dr. Grant found that suppura-. 


tion in the antrum had supervened, and recovery followed 
on irrigation of that cavity. He thought sphenoidal disease 
was capable of being diagnosed in many cases. When pus 


ran down between the middle turbinated body and the sep- 
tum it might be suspected, and a cannula which he showed 
(devised by Lichtwitz) could be often passed into the natural 
orifice, so that muco-pus could be syringed out, and the 
diagnosis established while the headache was relieved. Some- 
times exposed bone could be.felt in the rezion indicated. In 
a case under his care he had removed on repeated occasions 
a myxomatous growth of the middle turbinated body, bub 
there always remained a portion teriorly which he could 
not seize with asnare. One day there came away a mass of 
granulation tissue attached to a thin plate of bone obviously 
from the front of the sphenoid. He could then introduce a 
probe ora cannula into the sphenoidal sinus with the greatest 
ease. Growthsa ntly arising from the middle turbinated 
body which could not be caught in the snare should, there- 


fore, be suspected of originating from the front of the sphe- 
noidal sinus. 
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In cases of inflammatory swelling set up by the discharge of 
pus from that cavity, the enlargement of the middle turbinal 
might easily occlude the orifice. We should, therefore, be 
prepared to remove, by means of a snare, the posterior part of 
that body when it produced such an effect. In a case of 
sphenoidal suppuration producing intense headache and 
meftal disturbance this operation gave the greatest relief. 
To show how necessary it is to diagnose and treat sphenoidal 
suppuration, he would add to what had been said by citing 
a case recently reported by Dr. Sandford, of Cork, in which 
he had had the opportunity of making a post-mortem ex- 
amination of a lunatic who had become blind some time be- 
fore death. There was enormous distension of the sphenoidal 
sinus compressing both optic nerves, and extensive extra- 
dural suppuration. 

Ethmoidal sinusitis was very troublesome, and was apt to 
give rise to one of the forms of atrophic rhinitis as a sequel to 
the suppuration. He believed that a number of cases of 
atrophic rhinitis arose from sinus disease, others from 
syphilis, and others without any discernible cause. In the 
case of a gentleman sent to him by Dr. Cartaz, of Paris, this 
stage had been reached, and the most distressing mental 
depression, with asthenopia and dread of light, accompanied 
it. He got considerable relief from irrigation of the ethmoidal 
cells by means of suitable cannule through the nose, the 
orifices being enlarged artificially as well as by the disease, 
and particularly from the use of the post-nasal douche. Chiari 
was reported to say that the ethmoidal cells were best opened 
by means of a perforation made in the bulla ethmoidalis. The 
anterior portion of the middle turbinated body might be 
previously removed. An interesting case of ethmoidal 
disease occurred in the person of a medical friend. It 
caused proptosis, and several eminent surgeons diagnosed 
the case as one of sarcoma requiring operation, but offering 
little hope. The operation was commenced, and during the 
necessary dissection the swelling was punctured, and pus 
escaped. He was now perfectly well, and had no discomfort 
as long as he kept the external orifice of the sinus from heal- 
ing up by means of a small celluloid plug. 


VII.—F. Ricuarpson Cross, M.B., F.R.C.S., 

Ophthalmic Surgeon Bristol Royal Infirmary. 
My experience is confined to cases where the orbital cavity 
has been the seat of extension of disease. In the Ophthalmic 
Review, 1892, I published a paper on Empyema of the Frontal 
Sinus. In one of thecases the pus cavity occupied also the 
ethmoidal and sphenoidal sinuses, and death resulted from 
inflammation of the brain meninges, though post-mortem ex- 
amination revealed no direct communication between the 
skull cavity and the abscess sac. Whenacontinuous puru- 
lent discharge from the nose is complicated with frontal head- 
ache, and occasional cessation of the discharge is associated 
with increase in the headache and particularly with swellings 
or evidence of inflammation over any surfaces of the frontal 
sinus, empyema of this cavity is certaih and operation for its 
relief should not be delayed; alternating relief or exacer- 
bation of the symptoms may without interference result. but 
cure will not follow without surgical interference. This 
should aim at relief towards the nasal cavity through the 
natural channel, the infundibulum. This can, I think 
be found by a probe, after trephining either through 
the frontal eminence or by selection at a point I have 
defined ia the paper alluded to, which opens the sinus at the 
spot most nearly available to the upper end of the infundibu- 
lum. The operation should be done early ; if not there is a 
risk of the ethmoidal and sphenoidal sinuses becoming im- 
plicated in the disease, thus rendering brain complications 
more probable. I should have no hesitation when the os 
planum of the ethmoid is forced towards the orbit in freely 
incising the upper lid and, where necessary, also the tendo 
oculi and the lower lid, so as to freely open the ethmoidal 
bone, and to give exit to the accumulated fluid towards the 
nose. If this cures the empyema. the eyeball and contents 
of the orbit will replace themselves, whilst among other 
dangers that follow the progress of the disease is inflamma- 
tion and atrophy of the optic nerve, almost as serious for the 
patient as the loss of his eyeball. 





VIII.—W. Miiurean, M.D., 

Lecturer on Ear Diseases, Owens College, Manchester. 
Dr. Mrittican thought that in cases of unilateral empyem? 
of the maxillary sinus pus was usually to be seen during 
intranasal examination tlowing from under the middle tur- 
binated body. This flow was markedly increased by the 
patient’s lowering the head, and more especially by the 
patient’s both lowering the head and turning it slightly so 
that the affected side became uppermost. The flow was inter- 
mittent, was generally worse in the morning, when it was 
frequently found to have travelled backwards to the post- 
nasal space, and the patient was painfully conscious both of 
a disagreeable smell and of a disagreeable taste in the mouth. 
Percussion over the antral area he had not found of much 
value in chronic cases, but in one acate vase recently under 
his care percussion elicited marked pain. He was in the 
habit of examining every suspected case of antral disease 
with Voltolini’s electric lamp placed inthe mouth. In all 
the cases in which the antral area had been opaque, in which 
there was no light zone immediately under the lower eyelid, 
and in which the corresponding pupil had not shown a red 
and luminous reflection pus had subsequently been found 
when the cavity was opened. 

In several cases, however, with well-marked opacity he had 
been surprised to find but a small quantity of pus, and was 
consequently inclined to think that the opacity might in 
certain cases be caused not so much by the presence of pus 
as by the presence of a thick pyogenic membrane, the result 
of the constant presence of a purulent exudation in an almost 
closed cavity. He believed that the absence of a red glow in 
the pupillary region was a very important diagnostic sign of 
the presence of antral suppuration. He thought it would be 
desirable that a lamp of defiaite illuminating power should 
be used in such cases, as with lamps of varying strength he 
had seen somewhat differing results. The age of the patient, 
the height of the alveolar margin, and the formation of the 
palate should all be borne in mind during the time of the 
examination. He was in the habit in all cases, seeing that 
absolutely positive evidence could not be obtained from the 
use of the electric lamp, of puncturing the outer wall of the 
nose with a fine Lichtwitz’s trocar as a routine method, and 
as a means of diagnosis only. The puncture could be made 
almost paialessly if the nasal mucous membrane were pre- 
viously anesthetised with a 10 per cent. solution of cocaine. 
He employed no nasal speculum during this manipulation. 
thrusting the trocar well upwards and outwards at a selected 
spot between the middle and inferior turbinate bodies. 
Through a cannula which he showed he syringed a warm 
solution of weak boracic acid or of hydrogen peroxide, keep- 
ing the patient’s head well bent forward during the proceed- 
ing, and watching closely for the escape of pus from the 
anterior nares of the same side. In no case had he seen any 
harm result from this manipulation, which he regarded as the 
most valuable of all methods for accurately diagnosing the 
presence of antral suppuration. Over the small wound in 
the nasal mucous membrane caused by the trocar puncture 
he insufflated a small quantity of aristol, which had_ the 
double advantage of hastening repair and of checking hzemor- 
rhage. He had had no experience of irrigating the antrum 
through the natural opening in the middle fossa of the nose. 

Regarding the method of opening the antrum. he thought 
that that method should be chosen which would afford the 
best possible drainage. An opening in the most dependent 
portion of the sinus would afford this; and as, in his experi- 
ence, the great majority of cases were secondary to dental 
irritation, the diseased tooth should be drawn, and an open- 
ing made through the alveolar margin. This opening 
he made (the patient being fully anzesthetised, and with the 
head thrown well backwards) by means of a small trephine 
worked by a dental engine. After having made the opening. 
and after having syringed all pus ont, he was careful to 
examine with a bent probe for the presence either of a highly 
granular state of the mucous membrane, or of eroded bone, 
and, if present, to curette the parts thoroughly. He con- 
sidered the after-treatment the real crux of the question, 
and largely from this fact—that it was somewhat difficult 
to get the patient to thoroughly cleanse the cavity. For 
some time past he had used a small irrigating cannula 
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in the following way. The opening in the alveolus was made 
just large enough to hold comfortably the gold-plated 
antrum tube, and the rectangular silver cannula was made 
to fit exactly into the antrum tube, and long enough to 
project into the antrum, so that the stream of fluid subse- 
quently injected might be readily scattered within the cavity 
itself. The rectangular silver cannula was provided with a 
movable platform, carrying a rubber washer, which, when 
pushed up against the alveolus, completely closed the open- 
ing. and prevented any regurgitation of fluid. 

When in use the cannula was run up into the gold-plated 
antrum tube, the platform was raised until the rubber washer 
completely closed the alveolar opening, and the whole appa- 
ratus was kept in situ by means of the patient closing the 
jaws upon the instrument. In order to irrigate the 
cavity, a long rubber tube was attached to the cannula, 
and a siphon action established. In this way thorough 
irrigation could be obtained with very little trouble to 
the patient, and with very satisfactory results. The gold- 
potes tube was attached to a dental plate, and kept closed 

y means of a small screw plug. 

In the treatment of suppuration of both anterior and pos- 
terior ethmoidal cells, of which he had seen a few cases, the 
diagnosis had been established by carefully watching the 
flow of pus. while at the same time disease of the frontal 
sinus and of the antrum could be excluded. The treatment 
had consisted in breaking down the cells with a small Volk- 
mann’s spoon, converting the whole into one large cavity, 
and packing loosely with iodoform gauze. 





A CASE OF SANGUINEOUS CYST CONNECTED 
WITH THE PANCREAS. 


By THEODORE FISHER, M.D.Lonp., 

Registrar to the Bristol General Hospital. 
S1ncg there are many points that need elucidation in connec- 
tion with pancreatic cysts, nearly every case is worthy of 
record. Although this example presents nothing particularly 
striking, there are one or two features of interest. The fol- 
lowing are noteworthy: (1) A long history of epigastric pam 
preceded the appearance of the tumour; (2) the swelling ap- 
peared suddenly, within the course of afew hours; (3) the 
cyst contents proved to be sanguineous; and (4) since the 
cure of the cyst, the patient’s health has been better than 
for several years previous to its appearance. It may be men- 
tioned that a similar case was admitted into the Bristel 
General Hospital under the care of Dr. Markham Skerritt 
during the early part of lastyear. The cyst contained altered 
bleod, and, as in the following case, its appearance was pre- 
ceded by several attacks of epigastric pain. In the Guy’s 
Hospital Reports for 1892 (Peritoneal Sanguineous Cysts and 
their Relation to Cysts of the Pancreas) I have given 
reasons for believing that all so-called pancreatic cysts 
may be due to hemorrhagic effusions either arising in the 
gland or in its neighbourhoed, and. that the cause of such 
hemorrhage is probably a lesion of the sympathetic system 
that at first manifests its presence by intermittent attacks of 
epigastric pain. This case is published with the kind per- 
mission of Mr. R. Poole Lansdown, under whose care the 
patient was admitted. 

CM raged 38. acabinet maker, was admitted into the Bristol General Hos- 
pital on July ard, 1893, complaining of abdominal pain. Twenty-two years 
before he had contracted syphilis, and had been attending as an out-patient 
during two or three months previous to admission for syphilitic 
testis. When last seen by Mr. Lansdown, June 17th, he appeared 
to be in perfectly good health. On admission he stated that on 
June 19th he was seized while at work with severe vomiting and 
abdominal pain. The pain, which was most marked on the left side of 
the abdomen, about the level of the umbilicus, continued for several 
hours, when he discovered a lump about the size of a closed fist. This 
swelling disappeared in a day or two, but he noticed that he couJd not 
lie upon either side with comfort ; when on the right side something in 
the abdomen seemed to ‘fall over,” and when on the left side to “ press 
up. He had kept his bed since the onset of the abdominal pain. This 
attack of pain, however, was not the first. During the past six years he 
had suffered from severe epigastric pain, so severe at times that he had 
been obliged to leave work. is appetite had been bad, he had suffered 


from constipation, and for the last few months previous to admission he 
thought that he had wasted. There was no history of abdominal injury, 
but he attributed the attacks of 

very heavy dining table. He sai 


ain to a strain produced by lifting a 
that the first attack followed three 











days after. A year before the strain he had fallen backwards and frac- 
tured his ankle, but was certain that his abdomen had not been struck. 





Diagram showing the position of the swelling ; S, stomach resonance. 


The patient was a well made but rather thin man of yellowish sallow 
complexion and lethargic expression. On inspecting the abdomen slight 
fulness was seen on the left side, and on palpation a tumour could be 
felt which gave the impression of an enlarged spleen extending as low 
as the anterior superior spine of the ilium and inwards to within an inch 
ofthe umbilicus. It was so hard as to feel solid, but differed from an en- 
larged spleen in the want of definition of its borders. Below it did not 
extend outwards into the left lumbar region and couJd not be palpated 
between the two hands, one being placed behind. There was little if 
avy tenderness, and it did not move with respiration. The note over it 
was dull, absolutely so immediately below the costal margin, but becom- 
ing less marked towards the limits ofthe tumour. Marked out by per- 
cussion and palpation the border of the swelling extended along a line 
drawn obliquely inwards and downwards from the cartilages of the ninth 
rib, to a point 2 inches above and 1 inch internal to the umbilicus. From 
that point it passed downwards to the level of the anterior superior 
spine of the ilium, where it turned directly outwards until the spine was 
reached, and from there obliquely upwards to the tip of the twelfth rib, 
leaving an area of resonance in the left lumbar region. Above the mar- 
gin of the ribs the dulness extended to the seventh intercostal space 
in the mid-axilla passing obliquely downwards and backwards from that 
point to the junction of the tenth rib with the spine, thus giving a small 
area of dulness at the base of the left side of the chest. Stomach reso- 
nance separated the dulness in front from that of the heart. r 

On July 10th a consultation was held by Mr. Lansdown with his surgi- 

cal colleagues, when there was a general opinion that the tumour was 
solid. The history seemed, however, to give aclue to its real nature. 
After some deliberation, it was thought that the needle of an explorin 
syringe might be inserted. Dark reddish-brown fluid was drawn off, an 
3) onnees of the same fluid afterwards aspirated. The fluid was strongly 
alkaline and highly albuminous, of specific gravity 1014. A dark brown 
sediment was quickly deposited, leaving a clear fluid of oe reddish- 
brown colour above, which proved to be altered blood. This deposit, 
under the microscope, showed numerous pigment granules, but no 
formed elements and by dialysis a fluid was obtained that gave peptone 
reactions. There was marked reduction of Fehling’s solution aiter 
digestion with starch for ten minutes at the temperature of the body. 

On the following day there was little of the tumour to be felt. About 
the site of the puncture there was a small area of dulness of about 
2 inches diameter. se ted from the splenic dulness by a band of 
resonance. The dulness at the left base of chest had disappeared. 

On July 13th it was noticed that the cyst appeared to be refilling, and 
on the 22nd it had regained its former size. 

On July 25th. Under chloroform Mr, Lansdown made an incision over 
the tumour about 2} inches long in the line of the left linea semilunaris. 
On coming down upon the cyst it was found to be adherent to the 
abdominal wall. Little could, therefore, be learnt of the situation of 
the collection of fluid. The cyst was opened, and 26 ozs. of fluid of the 
colour of café au lait came away. Mr. Lansdown introduced his finger, 
and could reach the limits of the cyst. Above it reached to the point up 
to which dulness had been noted, and internally to the middle line. 
The spleen could be felt but not the left kidney. The fluid, which was of 
much lighter colour than that aspirated on July 10th, on standing de- 
posited granular material of light greyish colour, leaving a clear, dark 
brown fluid above. It was strongly alkaline, highly albuminous, of 
specific gravity 1012, and amylolytic as before. e granular deposit 
showed transparent granules under the microscope, highly refracting 
spheroids of various sizes, and orange masses of pigment, with a few 
large round cells, some containing highly refracting granules. 

August 12th. Some of the fluid draining from the wound was collected in 
a sponge. It was of dirty brownish-white colour, depositing a grey 
sediment, alkaline, highly albuminous, and markedly amylolytic. Under 
the microscope the deposit showed masses of granular material, some 
colourless, some of faint yellow colour. There were also irregularly- 
shaped flakes of hyaline material of various sizes, but no formed ele- 
ments could be seen. The skin round the edge of the wound was red- 
dened and macerated, but not more than is common with discharges of 
other character, such as — from an empyema. 

On August 19th the patient left the hospital with a sinus still discharg- 
ing, which, however, healed six weeks after. 

fie was seeneight months after leaving the hospital when he stated 
that he had enjoyed better health than for six years previous to the ap- 
pearance of the cyst. He*had been free from pain and was 4 lbs. heavier 
than when last weighed before his illness. is wife was more empha- 
tic than the — when speaking of the improvement in’ his general 
condition, and said that he could do more work than he had been capable 
of doing during the six years that preceded his admission to the hos- 
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' The history of pain, the sudden appearance of the tumour, 
and the sanguineous nature of its contents, have already been 
pointed out. The change in the colour of the fluid is also 
worthy of note. At first it was deep reddish-brown, after- 
wards the colour of café au lait. It seems possible that this 
change of colour may progress until the cyst contents fail to 
give evidence of their former sanguineous nature, and the 
origin of the pancreatic cyst in a hemorrhagic effusion be 
thus overlooked. The cessation of pain after the appearance 
of the cyst is a curious feature that has occurred in other 
cases. The patient is cured of pain that may have existed 
for months or even years before the development of the 
swelling. A long-standing disease culminates in a severe 
manifestation that, instead of proving disastrous to the 
heaith of the patient, results in the removal of the distress- 
ing symptoms. This fact increases the obscurity of the 
origin of these cysts, but a discussion of its import is beyond 
the scope of this brief record ; it may, however, be remarked 
that the great point of interest seems to be how far the pan- 
creas is involved. In fatal cases of hemorrhage in the region 
of the epigastrium the pancreas may be extensively affected, 
but we can hardly suppose that a patient would improve in 
— and gain in weight after destruction of that important 
gland. 











OBSTRUCTION OF THE BOWELS CAUSED BY 
AN INCOMPLETELY REDUCED LEFT 
INGUINAL HERNIA. 


DIVISION OF INTERNAL ABDOMINAL RING FROM 
WITHIN THE ABDOMEN: RECOVERY. 


By W.C. EVERLEY TAYLOR, F.R.C.P.Ep1n., M.R.C.S., 
Surgeon to the Scarborough Hospital. 


On April 13th, 1893, I was asked by Dr. Wilkinson, of 

~ Cloughton, to see G. H., a man aged 53, living at Scalby. 
The patient had for many years suffered from hernia, which 
was kept in position by a well fitting truss. On April 7th, 
after retiring to bed and taking off the truss, he sneezed 
violently, which caused the hernia to descend. He attempted 
to reduce it himself without success. On the following morn- 
ing he sent for Dr. Wilkinson, who found a manifest left 
oblique inguinal hernia. With gentle manipulation the 
hernia seemed to be easily reduced, with apparent great 
relief of the pain. During the next two days loom were no 
remarkable symptoms, save that no flatus passed. On the 
morning of April 1lth the patient complained of wandering 
colicky pains, which during the day increased in intensity ; 
obstinate vomiting set in, and the general condition became 
alarming. 

I saw him on the afternoon of April 13th, at 4.30 p.m. 
The patient was much exhausted ; the pulse was 120, rapid 
and running; the tongue small and red; the temperature 
100° F. The abdomen was distended and tender; there was 
no dulness nor increased pain on pressure over the site of 
the hernial apertures. There was nothing to be felt in the 
inguinal canals. The patient’s condition was desperate ; 
the stercoraceous vomiting had existed for forty-eight hours, 
and there had been no action of the bowels or passage of 
flatus since April 7th. I was of opinion that either the gut 
had been incompletely returned or that there was strangula- 
tion by a band. 

Ether having been administered, a median incision was 
made. The intestines were much distended. 1 passed my 
hand to the site of the left internal ring, and found a knuckle 
of the small intestine tightly grasped by the inner margin of 
the internal ring. A very slight incision liberated the gut; 
about two-thirds of the lumen of the gut had been involved 
in the constriction; it was dark chocolate colour, but shining; 
there was no evidence of any peritonitis. The abdominal 
contents were as little disturbed as possible, and no “toilet 
of the peritoneum” was attempted. The peritoneum and 
muscles were sutured separately with silk, and the skin 
wound with silkworm gut ; threecarbolised catgut sutures were 
unfortunately used in the superficial wound. The patient 
rallied well from the operation; flatus was passed within 
six hours; the vomiting ceased immediately; the progress 


LAPAROTOMY : 








up by the carbolised catgut sutures, and the patient is now 
‘*as well as ever he was” in his life. 

The remarkable points in the case are the abeyance of 
symptoms for forty-eight hours after the gut was thought to 
be returned, the desperate condition of the — when 
operated upon, and the great ease with which the hernia was 
dealt with from within the abdomen. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


LYING-IN HOSPITAL, MADRAS.' 
A CASE OF SYMPHYSIOTOMY, 

(By Surgeon-Lieutenant-Colonel A. M. Branroor, M.B.) 
Tue patient, Velliammah, Hindu girl, 15 years of age, was 
admitted into the delivery ward on September 16th, 1893, 
in labour with her first child. It was stated that she had 
been in labour for eight hours previous to admission, but 
she had all the appearances of having been much longer than 
this. The uterus corresponded to full term of gestation, and 
was somewhat rigid. Foetal heart audible on the left side 
below the umbilicus. Bladder was distended, and 20 ounces 
of urine drawn off by catheter. In general appearance the 
girl was small. Per vaginam head presenting in the brim 
with a large scalp tumour, membranes absent, and the rim of 
the cervix could just be felt. Pelvis markedly small, and of 
apparently infantile type. Chloroform was administered, 
Simpson’s axis-traction forceps applied and traction made, 
but considerable traction force failed to move the head. It 
was therefore determined to perform symphysiotomy. 

Operation.—The abdomen was washed with antiseptic lotion 
and the pubic hair shaved. An incision 2} inches in length 
was made from above the symphysis downwards in the 
median line, dividing skin and tissues down to the top of 
the symphysis. Symphysis was exposed and a blunt-pointed 
bistoury pushed into the joint; but the separation of the 
pubic banes could not be completed, and it was found 
necessary to complete the division with a small Hey’s saw, 
when the pubic bones separated to about half an inch, the 
hips being firmly supported by an assistant. Pressure from 
above failing to deliver, Simpson’s ordinary forceps were 
applied and delivery readily effected. During delivery the 
bones separated to about 2} inches. The head was delivered 
with the occiput posterior. The bones were then approxi- 
mated by pressure and the periosteum united by two deep 
silk sutures. The wound was closed by silk sutures and a 
small drainage tube inserted at the lower angle. The 
placenta was expressed, the wound dressed with antiseptic 
gauze, and a firm bandage placed round the peivis. The 
child, a male, weighed 212 to/as—just under 6 lbs.; length 
183 inches. It was alive and has since thriven well. 
Convalescence after delivery was uneventful. The wound 
healed almost by firstintention, except at the lower part, from 
which a little pus escaped. The patient was kept on her back 
until September 29th (twelfth day), when she was allowed to 
lie on her side. On October Ist the following note was taken: 
Temperature, normal; pulse, 88. Vaginal walis natural; the 
finger can be passed along both sides of the pubic arch, and 
the symphysis appears united. There is still a small sinus 
at the lower end of the wound externally. On October 9th 
patient sitting up. She has some cough. October 18th 
patient is able to walk by herself. No pain complained of 
over the symphysis. Slight rise of temperature due to 
bronchial catarrh. When walking there is slight incontinence 
of urine occasionally; this is apparently due to debility. 
When convalescent patient’s height found to be 4ft. 6} inches, 
and weight 65 lbs. : 

A careful examination of the pelvis was made. External 
measurements, A.S.S. 8} inches, Cr. Il., 8g inches. External 
ante-posterior 5 inches. Promontory of sacrum reached by 








to recovery was only retarded by some stitch abscesses set 
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finger. 
rachitic in type. 
inches. 

Remarxs.—The case is a good example of the class of case 
suitable for the operation of + Aap ape The choice 
here lay between Ceesarean section on the one hand, for which 
conditions were not satisfactory, and delivery of a mutilated 
child on the other. The operation performed secured a live 
child by a comparatively safe means. 

Since writing the above remarks the patient has had a 
severe attack of pneumonia from chill, but is now again con- 
valescent. The wound, however, has not completely healed, 
and there is still a small sinus at the lower part, but which 
now appears to be closing. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JoNATHAN Hortcuinson, F.R.S., President, in the Chair. 
Tuesday, December 11th, 1894. 


THe INFLUENCE OF HEREDITY IN PHTHISIS. 
Ir. J. E. Squims, in his introductory remarks, dealt with 
the gens raily received belief that phthisis is truly hereditary. 
He suggested that the frequency of this disease in members 
of the same family was, at any rate, in part due to the condi- 
tions of life and environment, and not necessarily to here- 
dity. He did not wish to disprove the existence of heredity 
as a factor in the causation of phthisis, but to modify the 
received impression as to its ee mene | influence. 
He asked the question, Is there a true or direct here- 
dity to phthisis, or is there merely a hereditary deli- 
cacy of constitution? He gave an analysis of 1,000 cases 
of phthisis, with special reference to the proportion of 
cases in which apparent heredity was found. In 474 of the 
cases the total number of children in these families was 
analysed to find the percentage of consumptives amongst the 
children of phthisical and of non-phthisical parents respec- 
tively. The result of the inquiry tended to show that the 


Table Showing the Incidence of Phthisis on the Children of Non- 
Phthisical and Phthisical Parents respectively. 
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influence of heredity could not be put higher than 9 per cent. 
of cases amongst the children of phthisical parents in excess 
of the cases o curring amongst the children of non-phthisical 
parents. It was argued that the hereditary influence in 


phthisis was not a true heredity, but a tendency to suffer 
trom disease—tuberculosis amongst other complaints—which 
the offspring of consumptives had in common with the 
children of weikly parents from whatever cause this delicacv 
might arise. 


Tables dealing with a larger number of casi s 





than any yet published (as far as the author had been able 
to ascertain) had been drawn up from the cases analysed, 
giving the figures which had led the author to the opinion 
expressed above. Of 1,000 phthisical patients, 325 gave a 
history of phthisis in one or both parents, the apparent. 
heredity being 32.5 per cent. Male patients, 604; apparent 
heredity, 28.97 per cent. Female patients, 396; apparent. 
heredity, 37.87 per cent. 

The PresipENT admired the logical manner and great care 
with which Dr. Squire had marshalled his facts. He himself 
had taken great interest in and had worked at the heredity of 
phthisis, and at surgical diseases in connection with the- 
tuberculous diathesis. He asked the author how he proved 
the existence of phthisis in family histories, for errors easily 
crept in: parents really tuberculous were frequently de- 
scribed as dying from asthma, bronchitis, etc., and in man 
cases phthisis, being cured or obsolete, was never suspected. 
In tuberculosis of the skin or lupus he had collected statis-- 
tics, and his results coincided with the now general belief 
that it was predisposed to by a family history of tubercle. 
He believed, however, asa result of his investigations, that 
lupus erythematosus had an even stronger connection with 
phthisis than lupus vulgaris. He said that the time was 
probably not far off when definite facts as to the possibility 
of tubercle-bacilli remaining latent until adult life or even 
later would be established. Did the author think tubercle 
bacilli could pass direct to the foetus im utero? He himself 
thought it quite possible. Long periods of latency in tuber- 
culous affections of the skin were illustrated by two cases, 
both of them ladies, who, when about 17 years old, had been 
most successfully treated for undoubted lupus of the nose 
and cured ; they married, and at the age of 60, with declining 
strength, they were again attacked by lupus in its former 
site. In these cases the tubercle bacilli might have re- 
mained latent for forty years. He said that socially we were 
indebted to the author of the paper for mitigating the 
strong belief in the public mind that phthisis was almost in- 
variably inherited by the descendants of a tuberculous 
parent. 

Mr. W. Sepewick thought statistical study cast only a 
limited light on the subject of heredity, and that more ad- 
vance resulted from the study of individual cases and their 
family histories. With regard to the first report of the 
Brompton Hospital, it brought out the well-known preference 
for sex seen in all hereditary diseases : for example, tubercu- 
lous fathers transmitted the disease to their sons in 59 per 
cent., and to their daughters in 43 per cent; the same ratio 
was preserved in the case of the mothers: there was, there- 
fore, a preference of 16 per cent. for sex. He quoted Dr. H. 
Greenhow to the effect that the occurrence of asthma in a 
family tree increased the transmission of phthisis. 

Dr. J. E. Potiock, after complimenting the writer of the 
paper, referred to Dr. R. E. Lhompson’s statistics. which 
showed that 38 per cent. of the observed cases of phthisis had 
parental phthisis preceding them; these figures did not 
agree with those of the author of the paper. The question 
was a larger one than the heredity of phthisis only; it in- 
volved the transmissibility of cancer, insanity, gout, and 
rheumatism. He quoted the statistics of the American in- 
surance companies, which were in favour of the heredity of 
phthisis; and he considered they were right to charge more 
highly for a family history of phthisis. He asked, Does 
heredity exist at all? He answered emphatically, Yes; 
among the factors of phthisis, heredity was the most im- 
portant. He did not consider phthisis contagious in the 
ordinary sense of the term, and instanced the rarity with 
which it developed among the medical officers and nurses of 
the Brompton Hospital for Consumption. Heredity not 
only transmitted phthisis but. it transmitted definite forms, 
such as the fibroid or the hemoptoic; in some cases asa 
result of this transmitted taint members of different genera- 
tions in a family died off at the same age. If both parents 
died of phthisis the offspring would die not only at an earlier 
date but from a more acute type of the disease. All his 
experience of forty years’ practice pointed to heredity being 
the most important factor in the causation of phthisis. 

Dr. CAUTLEY thought two points were being discussed: (1) 
whether the tubercle bacillus was transmitted to the fcetns 
by means of the semen, ovum, or the placenta; as an example 
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of this he referred to the case of a tuberculous calf in utero, 
and (2) whether heredity merely increased the liability to 
tuberculosis. He thought that early infection in children 
might simulate hereditary affection. 

Dr. Heron thought Dr. Squire’s view of the heredity of 
phtbisis a very reasonable one. He considered the physical 
condition of the patient more important than his family 
history. If inquiry was made, on the same lines as in the 
case of tuberculosis, into the family history in the exanthe- 
mata, strong evidence of the influence of heredity would be 
found. All these diseases were hereditary, and in so far 
tuberculosis was hereditary, but not to a great extent in any 
other sense. He admitted that weaklings were more liable to 
develop tuberculosis, but could not agree to the converse— 
namely, that strong men and strong women were exempt. 
He quoted the frequency of tuberculosis some years back 
among the Foot Guards, and the case of the Prussian nursing 
orders in which, in spite of the fact that no one, unless per- 
fectly healthy, was admitted, the death-rate from tubercu- 
losis was 63 per cent. He regarded infection as the great 
factor in phthisis. 

Dr. West thought it was necessary to reconsider heredity 
in the light of recent discoveries. Tuberculosis was a germ 
disease, and the germ was introduced, but the question when 
this occurred became a difficult one to answer when the 
extraordinary latency of tubercle was borne in mind. Jn 
eases of general tuberculosis a primary focus was almost 
always forthcoming. Experimentally attempts to produce 
tuberculosis of the foetus were, asa rule, not successful, and 
congenital tuberculosis was extremely rare. There was 
not sufficient evidence to discuss the possibility of spores 
being present and latent in the fetus and subsequently 
developing. Since tubercle became increasingly commoner 
after birth the deduction was that it was acquired. His 
figures were much in accord with Dr. Squire’s; he ascribed 
about 12 per cent. of cases of phthisis to the influence of 

~heredity. 

Dr. Fowxer did not agree with the view that the off-pring 
of healthy and tuberculous parents were equally liable to 
the disease, and quoted the results obtained by insurance 
companies and the popular view as to the evil results of 
tuberculous subjects marrying. He referred to Dr. R. 
Thompson’s statistics, which showed the great tendency for 
tuberculosis to develop in a hereditary manner. He men- 
tioned cases of tubercle of the placenta, and of a foetus re- 
moved by Cesarean section from a phthisical mother, in 
which tubercle was present in the liver and in the lymphatic 
glands. He considered the theory of the latency of tubercle 
bacilli hard to accept. He referred to the remarkable rela- 
tion between tubercle and cancer; he had seen patients 
dying with cancer with sufficient vitality to resist the growth 
of tubercle at both apices. He quoted figures from the report 
of the Middlesex Hospital for 1888, prepared by Mr. Roger 
Williams, in which it appeared that tuberculosis in the 
parent predisposed the offspring to tubercle when young, and 
to cancer when advanced in years. 

Dr. FLETCHER LitTLE asked whether the gee” tree or the 
family house was the most important factor. e gave an 
example of the influence of adverse conditions in developing 
phthisis in previously healthy persons. He thought cancer 
and tubercle were complemental to each other, that cancer 
occurred in districts where phthisis was rare, and vice versd. 

Dr. SquiRE, in reply, defined phthisis as primary pulmonary 
tuberculosis. and quite excluded general tuberculosis. He 
had accepted the statements of his patients as to the presence 
or absence of phthisis in their relations, and confessed it de- 
tracted from the value of statistics. By true or direct heredity 
he meant, not the passage of the germ or bacillus from the 
mother to the foetus, but the tendency to develop phthisis 
rather than any other disease. He had purposely begun 
drawing up his tables like Dr. R. Thompson. and then found 
that their results were exactly opposed. With regard to the 
transmission of special forms of phthisis, such as the fibroid 
type, he thought exactly the same was true of other diseases ; 
for example, certain families were attacked by severe or by 
mild types of scarlet fever. Tubercle might be encapsuled 
and unable to manifest any activity, but the latency of 
tubercle bacilli was another question. The children of 
phthisical patients acquired phthisis earlier than other 


children because, being weakly. they were continually ex- 
posed to infection in their homes, while other children were 
not. He thought the mode of life and the environment more 
important than the family tree and pedigree. 


MEDICAL SOCIETY OF LONDON. 
Sir Witt1am Datsy, M.B., F.R.C.S., President, in the Chair. 
Monday, December 10th, 1894. 
ARTIFICIAL CELLULITIS IN THE TREATMENT OF CERTAIN 
URINARY DisSEASES. 

Mer. Kk. Hurry Fenwick related a number of cases of diseases 
of the kidneys, bladder, prostate, etc , in support of his con- 
tention that under certain circumstances many inflammatory 
conditions of the solid viscera might be materially benefited 
by exciting inflammation of a benign type in the cellular tissue 
in their immediate neighbourhood and by draining off the 
products of inflammation which had obstinately resisted less 
severe measures. To this procedure he had applied the term 
‘* aseptic counter-irritation,” because it was, 44 said, nothing 
more than the scientific and purposive application of the 
seton or blister of old-fashioned medicine. He added that 
although most of his illustrations were drawn from urinary 
surgery he had also had excellent results in general surgery. 
He had gradually collected pathological as well as clinical 
evidence which convinced him that an inflamed cellular 
tissue exerted a very marked influence on the organs with 
which it was in immediate contact. He instanced the extra- 
ordinary effects observed in the kidney in cases of long stand- 
ing perinephritis, all of which were not attributable to mere 
pressure. It was of course necessary to secure that the cellu- 
litis thus set up should not be lighted into a flame by septic 
organisms, for nothing could be more detrimental than a cel- 
lulitis set up by a slovenly septic surgeon. 

Mr. MARMADUKE SHEILD said he had not been able to follow 
the author in his arguments, because in the cases narrated 
the cellulitis seemed to have been set up, if at all, conse- 
quent on operations undertaken for the relief of certain 
specific conditions. It was, therefore, open to them to infer 
that the good results were possibly due to the operation, and 
not so much to the induced cellulitis. He referred to the 
beneficial effects that followed counter-irritation of the peri- 
neum and inner side of the thighs in inflammatory affections 
of the bladder, and suggested that possibly the cellulitis 
= up by the author’s method might be on a par with 
this. 

Dr. A. Rouru asked whether it was quite certain that cellul- 
itis had really been set up in the author’s cases. He inclined 
to the belief that this had not been the case. Were this so 
one would expect to find the organs fixed and matted together. 
He asked, further, how the author proposed to retain the 
control of cellulitis thus set up, which he suggested might 
very easily get beyond the surgeon’s control by spreading 
along the connective tissue. In his own opinion the 
drainage had probably achieved most of the good that had 
resulted. 

Mr. Hurry Fenwick, in reply, said he was pleased that Mr. 
Sheild had admitted the analogy between the inflammation 
which he proposed to set up and the old-fashioned seton or 
blister, for that was the point of his paper. He admitted 
that in most of the cases referred to the incisions had been 
made by way of operation, but these were the cases on which 
he had built up his proposal. 


A Case or Cystic Potyri oF THE Nosk. ; 

Mr. Spencer Watson showed sections of the specimen, 
along with the specimen, of cystic polypi of the nose 
removed by him from a gentleman, 51 years of age, who 
had been the subject of several violent injuries of the face 
and nose, and had suffered from nasal polypi for many years, 
leading to almost complete obstruction of the nares. He 
had removed them by means of a special form of snare and 
by his ring knife. He found the growths to consist in great 
measure of cystic polypi containing blood, though the con- 
tents of some of the cysts were mucoid. 


SuccEssFuL VAccINATION.—Dr. W. IF. Hingston, District 
Medical Officer and Public Vaccinator for Deptford. has been 
awarded the Government grant for successful vaccination in 











his district. 
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OBSTETRICAL SOCIETY OF LONDON. 
G. E. Herman, M.B.Lond., F.R.C.P., President, in the Chair. 
Wednesday, December 5th, 1894. 
SPECIMENS. 


Tue following specimens were shown: Dr. Roserts: Living | 


Child with Congenital Deformities of Limbs.—Dr. Srorr 
(Leeds): Kuptured Tubal Gestation.—Dr. HANDFIELD JonEs: 
Cystic Fibroma of Ovary.—-Mr. Tarcetrr gave a lantern 
demonstration of Hydatids affecting the Bones of the Pelvis. 


VAGINAL HysTERECTOMY FOR PRIMARY CARCINOMA OF THE 
Bopy or THE UTERUS. 

Dr. lewers read this paper. He recorded a case of primary 
carcinoma of the body of the uterus in a patient aged 44. 
Vaginal hysterectomy was performed on March 17th, 1892. 
The patient made a good recovery, and had remained in good 
health, and there was no sign of recurrence when she was 
last examined on November Ist, 1894. Attention was directed 
to the possibility of early cases of cancer of the body being 
mistaken for uterine fibroid. The shorter duration of the 
symptoms in cancer of the body weuld, generally at least, 
justify farther investigation by dilatation of the cervix. As 
regards the operation itself, attention was called to the dif- 
ficulty of getting the uterus out, even when it was partially 
or completely separated, where it was as large as that in the 
present case. The author preferred pressure forceps to liga- 
tures for securing the broad ligaments. Ligatures, however, 
were used in the first two cases in the table, and pressure 
forceps in the remaining cases. For a case such as that here 
recorded to have any scientific value as bearing on the amen- 
ability of cancer of the body of the uterus to operative treat- 
ment, two conditions were essential: first, the exhibition of 
the specimen and of sections of it, so that independent 
observation might corroborate the author’s opinion as to the 
nature of the growth; and, secondly, that the patient should 
come regularly to be examined, as she fortunately had done 
in this case. The author gave reasons for thinking that 
primary cancer of the body of the uterus might be a more 
chronic disease than cancer of the cervix. As regards clinical 
varieties, he had met with two. In one set of cases the 
nding was soft, friable, and easily broken down with the 

nger. In the other there was merely a hard, irregular, per- 

haps ulcerated condition found in the endometrium; in 
these cases nothing could be detached with the finger or 
curette. A table of the six cases in which the author has 

rformed vaginal hysterectomy for primary cancer of the 

ody of the uterus is appended. There was no mortality 

from the operation. 

Dr. Peter Horrocks related a case in which the passage of 
asound caused no hemorrhage worth mentioning, and yet 
there was extensive malignant growth in the uterine walls. 
No doubt this was an exceptional case, but it was important 
to remember. He was disposed to agree with the author 
that the severity of the pain was not so great on the average 
in cases of cancer of the body as in cancer of the cervix. e | 
had hitherto used ligatures rather than forceps to secure the 
broad ~ ery but the author’s experience made him feel | 
disposed to try forceps again. He pointed out that the | 
handles got in the way, and might be dragged off during | 
manipulations. He asked if the author used any particular | 
form of forceps, as it was difficult to get a pair that would | 


| grip equally from heel to tip of the blades, 





1 In some cases 
where the uterus was very large it was necessary to open the 


| abdomen, fix a serre-nawud low down and remove the part 
| above; then close the abdomen and remove the piece of 


cervix and the serre-neud per vaginam. 

Dr. AManp Routh had, when he began to do vaginal 
hysterectomy, used forceps for securing the broad ligaments 
because they shortened the duration of the operation, thus 
lessening shock, and because one could tell with more exact- 
ness the point up to which the ligament should be divided, 
which one could not always do with ligatures. He found, 
however, that the convalescing stage was longer owing to 
the forceps, when they were removed, leaving a piece of broad 
ligament which had to slough off, and caused pyrexia, etc., 
in the process. The forceps took up much room, especially 
where the uterus was large, and they had to be put on 
obliquely. He would like to know what was Dr. Lewers’s 


| practice as regards removing the ovaries in these cases. 


Mr. Matcoitm said he had been asked by Mr. Knowsley 
Thornton to mention 2 cases operated on by him, one in 
July, 1885, and one in July, 1889. Both were now quite well, 
more than nine and five years after the operations. Both 
were diagnosed by scraping and microscopic examination of 
the parts removed, and in both cases the diagnosis was 
verified after removal. One of these cases showed a hard 
tumour, about the size of a hazelnut, situated in the centre 
of the fundus of the uterus, close to its mucous membrane, 
which was destroyed. The growth resembled a scirrhus of 
the breast, with trabeculz extending in all directions, but in 
no case tgs ¢ beyond the uterine substance. Ligatures 
were used, and no forceps were left in the vagina. 

Mr. ALBAN DorAN concluded, after a study of Dr. Lewers’s 
and\ Professor Kaltenbach’s statistics, that vaginal hyster- 
ectomy for cancer was justifiable, and that cancer of the 
uterus was less malignant than cancer of the breast. Many 
surgeons, arguing a priori, insisted that vaginal hysterectomy 
was bad surgery, as it was impossible to cut freely beyond 
the limits of the cancer. In operating for cancer of the 
breast many authorities adopted very radical measures, ex- 
cising the pectoralis major muscle, and all the fat around the 
breast as high as the clavicle and far up the axilla reaching 
to the vein. Yet the cancer recurred in many patients. On 
the other hand, recurrence was hardly, if at all, more frequent 
after vaginal hysterectomy, where the knife of necessity 
passed very close to the limits of the malignant deposit. 

The PREsipEnt said it was beyond doubt that the removal 
of cancer of the uterus did often prolong life. There was 
a good reason why better results should follow removal of 
uterine cancer than removal of cancer in other parts, for 
secondary growths were rarer in the former cases. hen the 
Society last discussed this question in 1885 the mortality was 
shown to be about 28 per cent. In a recent paper by 
Buecheler' was a table embracing nearly 800 cases by different 
German operators, and showing an average mortality of 
about 10 per cent.; while of 159 cases operated on by the late 
Professor Kaltenbach the mortality was only between 3 and 4 


| per cent. He (the President) saw no.reason why the mortality 
| should not be still further reduced. In Kaltenbach’s cases 


the proportion of those going three years and upwards with- 
out recurrence was 25 per cent., and other statistics showed as — 
large a proportion. The question of ligature versus forceps 


1Z.f. Geb. u. Gyn., BA. Xxx.* 





Table of Six Cases of Vaginal Hysterectomy for Primary Carcinoma of the Body of the Uterus. 








Initial. | Age. Date of Operation. 


| | 


No. | | Place of Operation. 


) 
Result. | Variety of 


Growth. Subsequent History. 





London Hospital 
London Hospital 


March Ist, 1886 

| November 7th, 1289 | 
| March 17th, 1892 London Hospitsi 
Stott, of Highgate 


| February Ist, 1893 
London Hospital 


June 8th, 1893 


August 21st, 1893 London Hospital 


Recovered 
Recovered | 
Recovered | 
Recovered | 


Recovered 


Well for nearly a year, then recurrence. See Obstet. 
Trans., Vol. Xxx, p. 218. 

Known to be quite well October. 1893; not seen since. 
Full record of case, Lancet, 1893. vol. i, p. 1379. 

This is the case fully 


Soft 
Soft 
Hard 
Hard 


Recovered Soft 


Quite well November Ist, 1894. 
recorded in tie present paper. 

Well so far agis known, but the author has no recent 
report of this case. 

Quite well, June 22nd, 1894. 


Quite well, October 11th, 1894. 


! 
| Soft 
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was a very important one. By using ligatures the removal of 
the appendages was possible. This had two advantages. 
First, there was the possibility of there being pyosalpinx or 
of extension of cancer along the tubes; these events were not 
common in cases suitable for operation. Secondly, it was said 
that where the appendages were left pelvic pain and 
troublesome moliminal symptoms occurred. He (the Presi- 
dent) did not remember that in the cases in which he had 
removed the uterus and left the appendages there had been 
much complaint of the kind, but the experience of others 
would be of value. Kaltenbach made a point of suturing the 
peritoneum. By this, any prolapse of bowel or omentum was 
prevented. He (the President) had had one case in which a 
piece of omentum came down after the operation, became 
adherent in the wound, and sloughed off. The patient did 
well, but it was an accident which it was desirable to avoid. 
He could confirm Dr. Lewers’s statement that there were cases 
of cancer of the body of the uterus in which nothing could 
be detached with finger or curette: in these cases the 
diagnosis had to be made without the help of the microscope. 
Dr. Lewers’s classification of cases into hard and soft, although 
perhaps clinically useful, did not exhaust all the varieties of 
this disease. 

Remarks were made‘by Drs. 
GRIFFITH. 

Dr. LEwERs, in reply, said that it was true in the large 
majority of cases of cancer of the body that rather free bleed- 
ing occurred, no matter how gently the sound was passed ; 
and also in the majority of cases that pain was an early and 
marked symptom ; exceptionally, as in his case, pain was not 
conspicuous. At present the only hope for a patient suffering 
from cancer lay in early diagnosis and free removal, and there 
could be no question that life was prolonged by the operation 
in suitable cases. Diagnosis was usually easy when all cir- 
cumstances of the case were taken into account. He believed 
that in cancer of the body the disease remained fer a longer 
time than in the breast strictly circumscribed, and therefore 
amenable to treatment. Dr. Horrocks had referred to a case 
where the uterus was too large to remove per vaginam, and 
where, therefore, the combined abdominal and vaginal oper- 
ation had been employed. He (Dr. Lewers) believed that, 
speaking generally, by the time the uterus was too large to 
remove per vaginam, the disease had involved other tissues, 
and the operation was not worth undertaking. His classifica- 
tion was merely a clinical one; the hard form was much the 
rarer, and might easily be overlooked unless its existence 
were remembered and the negative results of curetting borne 
in mind. As regards the details of the operation, he thought 
it important to bear in mind the difference between the oper- 
ation in cases of cancer of the body and cases of cancer of the 
cervix. In the former the patient was frequently old, and 
there was, therefore, senile narrowing of the vagina; she was 
often nulliparous, and the body of the uterus was consider- 
ably enlarged. On the other hand, in the latter the body was 
generally small and the vagina capacious. Dr. Lewers had not 
usually removed the appendages, and had traced no ill-effects 
to leaving them. He thought it was best to trust to forceps 
for securing the broad ligaments, and that it was dangerous to 
remove them too soon, not only for fear of hemorrhage, but 
owing to the risk of breaking down the adhesions in the 
neighbourhood of the wound. 


HANDFIELD JONES and 


HUNTERIAN SOCIETY. 


CHARTERS J. SyMONDs, gr Bol aces President, in the 
air. 
Wednesday, November 28th, 1894. 
CASES. 
Dr. Frep. J. SmitH showed a patient Convalescent from 
Typhoid Fever after some weeks’ continuous treatment by 
bathing.—Dr. Artuur Davies showed a series of Lantern 
Slides representing patients suffering from myxcedema and 
psoriasis, and other skin affections, before and after treat- 
ment by thyroid extract. 


THE THYROID TREATMENT IN SKIN DISEASE. 
Dr. P. S. ABRAHAM showed a case of Lupus Vulgaris of the 
Face, which had exhibited marked improvement under 
thyroid feeding. The patient, a girl, had been taking three 





{| alopecia areata in a woman. 





tabloids a day until quite recently. She had, however, also 
used an ointment which contained oleate of mercury, sali- 
cylic acid, and oxide of zinc. He had never seen such a 
result before in so severe a case. In reply to questions from 
Dr. Hinasron Fox and Dr. Mrrcnetzt, Dr. Abraham said 
that the patient had been alse treated with cod-liver oil 
until lately. She had been under treatment for six 
months, and he should continue it until the affected 
part was quite healed. Subsequent experience had not 
led him to modify in any great degree the opinion he 
had already expressed as to the thyroid treatment. 
He was disappointed with the effect of the drug in psoriasis. 
Although some of the cases treated by him had henefited ina 
marked manner, the majority had not; and even in those 
that had, he thought equally good results, with less disturb- 
ance of the patient’s health, would have been achieved by the 
vigorous use of external remedies, such as ointments and 
baths. The most satisfactory results were in connection 
with lupus. He could record four cases where the results 
had been extremely good. Two of these were alluded to in 
his original paper, and the improvement had been main- 
tained. A third was the case shown that night. He had 
tried the remedy in two cases of leprosy, and one of these 
patient thought himself very much better; at any rate, his 
condition was no worse than it was a year ago. The other 
case was a very advanced one, and the patient had since 
died. The late Dr. Rake, athis suggestion, tried the tabloids 
at the Trinidad Leper Asylum, putting five patients under 
the treatment, His verdict was not encouraging. He thought 
the most powerful preparation of the drug had been pushed as 
far as safety would allow in leprosy without much result. But 
Dr. Rake’s supply had been a small one ; there wasa long delay 
in getting more, and the cases were of three and four years’ 
standing. Dr. Abraham thought that the remedy was worthy 
of a more extended trial in this disease. At the last meeting 
of the American Dermatological Association much was said 
in disparagement of the use of the thyroid gland in skin 
diseases. But so far no one had gone so thoroughly and 
systematically into the subject as Dr. Bramwell, and it must 
be hoped that he would continue his researches. In psoriasis 
the question was whether the game was worth the candle; 
patients did not like the treatment, and Dr. Abraham felt in 
consequence averse to use it. He should like to mention a 
very favourable result obtained in a case of nearly complete 

The administration of the 
thyroid gland had been followed by a very general sprouting 
of the hair, both on the scalp, eyebrows. and elsewhere. 

Dr. Frep. J. Smiru asked if Dr. Davies and Dr. Abraham 
had any experience of the exact action of thyroid treatment 
on the local lesions, and if they could give any clue as to the 
causes of the action. lf the treatment was of use in cases 
of lupus, and if it was admitted that lupus was a tuber- 
culous affection, might it be worth trying in cases of 
phthisis? : ; 

Dr. E. C. Krvasrorp mentioned the case of a lady suffering 
from eczema of the face and arms of three years’ standing, 
whom he had treated with injections of Brady and Martin’s 
extract, 5 minims every third day. The result on the eczema 
was nil, but the effect on the patient was startling. She 
became very ill and thin, and developed an abscess at the 
seat of the last injection. Noticing that the treatment made 
her thin, he suggested it to one of his brothers, who said he 
was too fat, and gave him Burroughs and Wellcome’s tabloids, 
three a day. He soon lost 6 lbs. in weight, and complained 
he had got ‘the staggers.” He left off the treatment, and 
got perfectly well. , 

Dr. CHapiin said he noticed that some of the cases of 
psoriasis which were unsuccessfully treated oecurred in the 
early spring or early autumn, when such cases were par- 
ticularly liable to become worse, and that when the treat- 
ment had been successful it had been at those seasons when 
psoriasis tended to get better. ; 

The Prestpent spoke of a case of exophthalmic goitre under 
his observation, where the use of the extract resulted in the 

atient becoming extremely ill. Upon stopping it she 

me better at once. , 

“Dr. Hinaston Fox asked if Dr. Davies could give the 

proportions between the thyroid extract, tabloids, and 
1 See BulTISH MEDICAL JOURNAL, January 13th, 1894, p. 66. 
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glands. He noticed sometimes one and sometimes the | ata time. It was extremely simple—two aluminium tubes 


other would be tried. He would like to know if there were 
any theory by which the effect produced on a strictly bacil- 
lary disease could be explained. The cases treated by Dr. 
Bramwell seemed to be very severe ones. 

In replying, Dr. Davies said he thought it extremely 
important to thoroughly consider the treatment from every 
_ of view, it being now so much used in skin diseases. 

e thought there could be no question that thyroid treat- 
ment could not be regarded as a specific in these cases, 
as in myxcedema and cretinism, where the result was nearly 
always successful. He would like to ask Dr. Abraham 
whether the cases he had had under his care were out-patients 
or if they had been treated in bed. Dr. Byrom Bramwell laid 
much stress on this point. He also considered the disease 
was first of all aggravated, and that the treatment should be 
continued for at least two months after producing thyroidism. 
Cases of a neurotic nature were liable to become worse. He 
saw no reason why, if used carefully, the treatment should 
not be tried for phthisis. He had not done so himself, hesi- 
tating on account of the consequences sometimes produced. 
Dr. Bramwell had also suggested trying it in cases of cancer. 
Dr. Davies thought the treatment acted either indirectly on 
the nervous system, or directly on the skin itself. With 
regard to the bad effect produced on patients, he should rather 
have expected a case of eczema to be made worse by treatment 
by injection. In myxcedema ,;}, of a gland had produced 
toxic effects, showing the power of the remedy. He had not 
met with any cases of asthma amongst those he had treated. 
Neurotic people were not good subjects for this treatment. 
With regard to the effect of the time of year on psoriasis he 
had also noted that point. As to the quantities, 90 minims of 
Brady and Martin’s extract — one gland, Burroughs 
and Wellcome’s tabloids equalled one-sixteenth of a gland. 
He should like to ask Dr. Abraham if his cases were of old 
standing or new ones. 

Dr. ABRAHAM said they were both, and of all ages. He was 
of opinion that the effect of thyroid treatment in cases of 
psoriasis was very uncertain. His best cures had been that 
of a little boy, aged 7, and a man of 55. They were out- 
patients. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, December 5th, 1894. 
CLouston, M.D., President, in the Chair. 
CASES. 
Mr. Davip WALLACE showed (1) a patient on whom he had 
performed Gastrostomy near the left costal margin, somewhat 
after the manner of Labbé. The modification was associated 
with the names of Franck and Albert. (2) A woman, aged 
45, from whom he had removed a Malignant Goitre. Shehad 
made an exceilent recovery, and was now under thyroid 
treatment. The specimen was shown, and Mr. St1LEs made 
some remarks.—Dr. SLoan showed a young woman on whom 
he had performed Cardicentesis. (See below.)—Dr. F. D. 
Boyp showed a child who had recovered from Diphtheria 
after two injections of Antitoxin and Tracheotomy.—Dr. C. 
MacaiLitivray showed a little boy on whom he had 
operated for Osseous Ankylosis of the Jaw, and also a 
case of Dentigerous Cyst of the Upper Jaw.—Dr. W. 
ALLAN JamIEsoN showed a case of Lupus that had been 
under treatment for three years with weak chromic acid 
= — water, and the result seemed to be highly satis- 
actory. 





T. 8. 


SPECIMENS. 

Dr. W. Russert showed a Tumour of the Brain without 
symptoms from an epileptic. The tumour was in the left 
frontal lobe, posterior well back, and the dura mater was ad- 
herent. It measured 2} in. by 14 in.—Dr. Gzores A. Gipson 
showed a card specimen and the microscopic appearances of 
Blood in Congenital Heart Disease. The corpuscles num- 
bered something like eight or nine millions in place of five.— 
Dr. C. MacerLiivray showed an Os Calcis which he had re- 
moved for acute necrosis. 

EXxuiBits. 

Dr. R, A. Lunprg showed (1) Feldbausch’s Nasal Respirator, 
and pointed out its advantages over all other respirators that 
he knew of, adding that patients could use it forteveral hours 





joined by aslight bar. Into these tubes four small coils of 
blotting paper, on which the medicinal agent was dropped. 
(2) A Feeding Cup, designed by Dr. F. M. Watt, the points 
of which were a flattened mouthpiece, and three handles, 
right, left, and posterior. He had himself found it a great 
comfort and convenience during a recent severe illness. 


ELECTRICAL THEORY OF THE PHYSIOLOGY OF VISION. _ 

Dr. Dawson TURNER read a paper on this subject. He dis- 
cussed and demonstrated the theory of vision brought for- 
ward by Dr. Oliver Lodge at the last meeting of the British 
Association. 

Dr. Mitng Murray congratulated Dr. Turner on the success 
of his demonstration, and also concurred with Dr. Turner on 
the value of his modification of Lodge’s theory. He pointed 
out that the difficulty lay in explaining the nature of the 
energy which traversed the optical apparatus. All experi- 
ence went to show that whatever it was, it was not electri- 
city, and did not in any way correspond to the laws which 
regulated electric action. Before accepting this hypothesis 
as explaining the physiology of vision, it became necessary 
at least to show that the transmission of nerve energy could 
be influenced by luminiferous waves in the same way as the 
transmission of electric energy was influenced by Hertzian 
waves. 

Drs. Nort Paton and Grorez Mackay also took part in 
the discussion, and Dr. TurNzER replied. 


STRICTURE OF THE CiSOPHAGUS. 

Mr. Davin WALLACE read notes of a case of stricture of the 
cesophagus. There were two points of constriction, one at the 
level of the cricoid carrilage, and one a little above the upper 
margin of the manubrium sterni. They were probably simple 
or spasmodic in nature. The upper stricture could be passed, 
but not the lower; gastrostomy had to be performed. 

Mr. Carrp and others made some remarks, and Mr. WAL- 
LACE replied. 


A SuccessFuL CasE oF CARDICENTESIS. | : 
Dr. SLoAN read a paper on a case of endocarditis and peri- 
carditis with effusion; accidental tapping of the right ven- 
tricle after apparent death; recovery. The patient was a 
young woman of 19, who had had three previous attacks of 
acute rheumatism. The fourth was preceded by a sharp 
attack of erysipelas from which she was recovering when the 
rheumatic seizure occurred. The patient seemed to be i 
articulo mortis, when Dr. Sloan suddenly introduced the 
trocar of an aspirator, and drew off 10 ounces of blood appa- 
rently from the right ventricle. The patient lived and 
improvement began. She was now fairly well. Dr. Sloan 
gave a historical summary of the literature of cardicentesis. 
Remarks were made by Dr. JoserH Bett, Dr. BRAMWELL 
(who had seen the patient at atime when he thought she 
could not live many hours), Dr. ArFrLEeck, and others. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 

SECTION OF OBSETRICS. : 

R. D. Pursroy, M.D., President, in the Chair. 
Friday, November 23rd, 1894. 
SPECIMENS. 

Dr. W. J. Smyty showed: Eight ovarian cysts, including two 
dermoids; two specimens of interstitial salpingitis; four 
specimens of double pyosalpinx ; one fibro-cystic tumour of 
the uterus ; two fibro-myomata (one suppurating), removed 
from the same patient by abdominal section; six uteri, in 
which the entire organ, including the cervix, had been 
removed by abdominal section (Martin’s method) ; one uterus, 
removed by abdominal hysterectomy, with intraperitoneal 
treatment of stump; four myomatous uteri removed per 
vaginam by Doyen’s method (morcellement) (the fragments 
of the largest specimen weighed 4 lbs. 12 0zs., and of the 
smallest 13 1b.; the operation in the latter case was necessi- 
tated by cancer of the mucous membrane) ; four specimens of 
cancerous uteri removed per vaginam; one suppurating kid- 
ney (in this case the tumour was of enormous size, anda 





diagnosis was not possible until the hilum of the kidney was 
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reached). The only death was after the removal of a myoma- 
tous uterus with intraperitoneal treatment of the stump, but 
the cause of death being shock the method of dealing with 
the stump could not be blamed, for the result. He also 
showed a six Months’ Foetus removed from a case of secondary 
abdominal pregnancy. The sac consisted of the foetal mem- 
‘branes, and was soft and friable. The intestines were firmly 
adherent to it, and considerable difficulty was found in 
separating the adhesions. The patient died on the third day 
‘from asthenia. On post-mortem examination the abdominal 
cavity appeared healthy. Dr. Smyly also showed a 
specimen of Ruptured Uterus, and the Uterus of a 
patient who had died after Cesarean section. It 
was the second operation upon the same _ patient. 
The patient died on the morning of the fourth day. At the 
post-mortem examination a small opening was found in the 
intestine, and the fact that it was not discovered at the 
operation was due to the imperfect light.—Dr. ALFrEp SMITH 
‘showed (1) a Pair of Non-cystic Pyosalpinges which he re- 
moved from a married woman aged 28. She made a good 
recovery. (2) A Large Unilocular Ovarian Tumour, which 
‘caused some difficulty in removing on account of very exten- 
sive adhesions. The patient made a splendid recovery; no 
reaction followed. (3) A Large Dermoid Cyst with Extensive 
Adhesions. Numerous calcified plates were in the wall of 
the cyst; these, when palpating the tumour before the opera- 
tion, produced a sound like that of breaking egg-shells. The 
recovery was rapid and uneventful. (4) A Hydrosalpinx re- 
moved from a patient, aged 29, who had puerperal fever after 
her first child six years ago. The history, the symptoms, and 
the bimanual examination pointed to a cystic pyosalpinx, 
but the abdominal section revealed a fine specimen of hydro- 
‘salpinx. Recovery good. (5) A Pair of Large Phosphatic 
Vesical Calculi, removed from a farmer’s wife, aged 40. An 
attempt was made to remove them through the urethra, but 
failed ; a section was made through the vesico-vaginal wall, 
and the calculi were easily picked out with the finger. The 
larger stone, the size of a large walnut, was found growing like 
a barnacle on the base of the posterior wall of the bladder. The 
patient was able to leave hospital twelve days after operation. 
There was no evident cause for the formation of the caleculi.— 
Dr. Arruitt exhibited an Encapsulated Tumour, removed 
from the vaginal wall of a young unmarried lady. Cystic 
tumours were met with commonly enough in the vagina, but 
an encapsulated solid tumour Dr. Atthill had not previously 
seen nor read of.—Dr. MorzE Mapprn showed: (1) A case of 
Molar Pregnancy ; (2) Broad Ligament Cystic Tumour ; and (3) 
Ovarian Tumour.—Dr. F. W. Kipp exhibited a specimen 
showing the process of Amputation, iz utero, by Amniotic 
Bands. The specimen wasa icetus of about 4 months, which 
had come away before the patient came into Coombe Hos- 
pital and had been roughly treated, having its head almost 
‘separated from its body. Adhesive bands had amputated 
ortions of the fingers on both hands, and, extending to the 
‘feet, had amputated some of the toes, and one band was ampu- 
tating one of the lower limbs, midway between the knee and 
ankle. The foetus had also double hare-lip. 


PRESIDENT'’S ADDRESS. 

The PresipEent delivered a short inaugural address. He 
reviewed the work done by the members of the Section 
‘during the previous session, and touched on the improve- 
ments in the treatment of, and operations on, the different 
organs usually treated by the gynecologist and obstetrician. 


masa Rotunpa Hospitat Report. 
Dr. W. J. Smyxy read his clinical report of the Rotunda 
dying-in Hospital for the year ending October 31st, 1893, 





MANCHESTER MEDICAL SOCIETY. 
J. Dixon Mann, M.D., F.R.C.P., President, in the Chair. 
Wednesday, December 5th, 1894. 
CASES. 
Mr. WHITEHEAD showed a girl, aged 18, upon whom he had 
successfully operated in January for Ankylosis of the Jaw. 
The deformity was attributed to an arthritis following some 
feverin early childhood. A wedge-shaped portion of bone 


observed that from his experience passive movements were 
more easily persevered in by the patients after this operation 
than when the condyles were excised.—Mr. E. STANMORE 
BisHop mentioned a case of Appendicular Abscess, with per- 
foration, treated in conjunction with Dr. Wilkinson by almost 
immediate operation and drainage, terminating in recovery.— 
Dr. MitiigaNn and Dr. Brown showed a man, aged 25, upon 

whom the operation of tying the internal jugular vein and 

clearing out the lateral sinus had been performed for Otitic 

Pyzemia. The lateral sinus, which contained a large throm- 

bus and a quantity of puriform fluid, was cleared out, and the 

sinus flushed with bichloride solution. The mastoid antram 

was exposed, granulation tissue scraped away, and athorough 

toilet of the middle ear performed. Rapid recovery followed. 

Dr. Milligan made some remarks upon the occurrence of 

sinus thrombosis secondary to purulent middle-ear disease. 


TETANUS. 
Mr. JogpAn related a case of traumatic tetanus in a girl, 
aged 63. Seven days after the accident patient could retain 
the head in upright posture. Gradual recovery took place. 


DIPHTHERIA. 

Mr. Jorpan also made a short communication on the 
treatment of diphtheria. The most important part of his 
paper was devoted to a consideration of mild forms of diph- 
theria where no membrane formed. As this form was gener- 
ally recognisable, and might give rise toa severe attack in 
others with all the sequel usually met with in typical 
attacks of the disease, Mr. Jordan thought that this form of 
the disease (diphtherioid) should be treated just in the same 
way as the regular type. His method of treatment was to 
order the fauces to be well painted every hour, night and 
day, with a large brush, holding as much as possible of a 
glycerine-saturated solution of boracic acid. This should be 
done with intelligence and firmness ; then immediately after- 
wards a drink of beef-tea, and then a small dose ofa mixture 
containing tannin, chlorate of potash, and _ dilute nitro- 
hydrochloric acid. This treatment should be continued, 
radually lengthening out the intervals until all redness had 
eft the throat, that is, until infection has ceased. The idea 
was that boracic acid being a strong oxidisec, by applying it 
frequently the diphtheritic poison was destroyed so far as it 
came in contact with the disinfectant, as soon almost as it 
was formed. By these means the throat was kept clear of 
mucus, and regularity of feeding and of treatment with 
intervals of rest was secured. 


MIDLAND MEDICAL SOCIETY. 
T. F. Cuavasse, F.R.C.S.Edin., President, in the Chair. 
Wednesday, December 5th, 1894. 
CasEs. 

Mr. CuristopHER Martin showed a patient, aged 29, on 
whom, eight weeks previously, he had performed Porro’s 
Operation for impacted labour due to contraction of tle 
pelvis. She was at fall time, and had been in labour for two 
days. She was 4 feet 6 inches in height. The true conjugate 
diameter of the pelvis was only 2; inches. She made a 
speedy and uninterrupted recovery.—Dr. KAUFFMANN showed 
a woman, aged 38, with marked symptoms of Locomotor 
Ataxy, together with widespread painfal skin sensations im- 
plicating the back of the trunk up to the fourth dorsal ver- 
tebra. ‘These had existed for sixteen years, and Dr. Kauff- 
mann looked upon them as being due to functional disturb- 
ance of the nerve cells of the posterior horns of grey matter. 
They started from a wrench of the back. The definite signs 
of posterior sclerosis commenced only six years ago. The 
dorsal pain had almost ceased, and the pains in the legs had 
become much less severe under treatment. There was no 
discoverable trace of syphilis, and no cause for the disease 
other than the old injury could be found. — er nem ome 3 the 
case suggested that the old injury had interfere with the 
nutrition of the posterior portions of the spinal cord and 
that in the postero-external white columns of the lumbar 
region ; this altered function had led on to actual sclerosis.— 
Mr. Enz showed a Large Cystic Kidney which he had re- 
moved from a woman by abdominal nephrectomy. The 








was removed from each side of the maxilla. Mr. Whitehead 


patient made a good recovery. 
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** CATARRHUS.” 
Dr. Foxwe1 read a paper on the advisability of combining 
into one disease various catarrhal affections which at present 
received the names of the portions of the body attacked. The 


name he suggested for this cisease was ‘‘catarrhus.” The 
reasons he gave for this unitication were: 1. These affections 
were evidently constitutionalin nature. 2. In all of themthe 
general character of the disease was the same, though 
naturally modified in local detail according to the part chiefly 
affected. 3. One of these affections never, or with extreme 
rarity, occurred alone; most commonly three or more arose 
together. 4. They all occurred under similar climatic and 
meteorological conditions. 5. They were mutually con- 
tagious; that is, any one of them did not necessarily repro- 
duce itself in a fresh subject, but with equal frequency repro- 
duced some other of the series. 6. If contagious, they must 
be due to a germ; pneumonococcus had been found in them 
all, and cultivations of this germ had set up conditions 
closely resembling some of them—for example, acute pneu- 
monia and enteritis. Still the position of pneumonococcus 
was not established, and it might well be that the causative 
germ was yet to find. 7. Some individuals inherited a tend- 
ency to fall victims to this disease as they did to tubercle, 
though predisposition was here far less important than in 
tubercle. In conclusion, Dr. Foxwell gave a description of 
the disease as he saw it, enumerating the various affections 
which he included under it. 





LEEDS AND WEST-RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
T. Cuurton, M.D., in the Chair. 
Friday, November 30th, 1894. 
SUPPRESSION OF URINE. 

Dr. Bampton (Ilkley) read notes of a case of complete 
anuria in a man, aged 64 lasting ten days without convul- 
sions, and without any obstruction in the urinary passages. 
The post-mortem examination showed granular kidney only. 
The bladder was found empty ten, days before death, and no 
urine was secreted during the remainder of the patient’s life. 
There had been slight cedema of the ankles for eight weeks, 
but, until quite the end, when the patient became slightly 
delirious, and ultimately unconscious, he did not appear to 
be very ill, nor did he complain of feeling so. Sir Dyce 
Duckworth had recorded a similar case when the suppres- 
sion lasted eight days. Dr. Bampton discussed three theories 
to account for the suppression: (1) ‘‘ choked filter” from 
accumulation of excrementitious bodies; (2) paralysis of 
renal epithelium from an alkaloid poison; (3) stopcock action 
of the renal artery, from irritation produced by retained 
urinary constituents. He considered that potassium salts 
were the probable poisons mainly concerned. 

Mr. Jessop said that hitherto he had always held that com- 
plete suppression of long standing, and unassociated with 
ordinary uremic symptoms, always meant mechanical ob- 
struction. The narration of this case made him doubt the 
propriety of his resolution, formed some time ago, always to 
operate in such cases. He mentioned the case of a man now 

ive and well who had twice had complete anuria for ten 
days, and who suddenly recovered on both occasions. 

_Drs. Mason, Brairnwaite, CHapwick, and WaRrpRop 
Grirritu, Mr. LirrLewoop, and Mr. Knaae@s also took part 
in the discussion. 

AN XSTHETICS. 

Mr. RumBott, coming from Edinburgh, confessed to having 
started with a strong prejudice in favour of chloroform, 
having seen no fatality with it either during his student 
course or his practice in Scotland. Since coming to England, 
however, he had seen cause to alter his opinion as to its 
safety, having in three cases narrowly escaped disaster. This, 
together with the numbers of fatal chloroform cases recorded 
from time to time, led him to turn his attention to ether. In 


this year’s British Mepicat JourNaAL there had been no 
fewer than 27 deaths under chloroform. But whilst ether 
appeared to be safer it had disadvantages of its own. It had 
a tendency to produce a feeling of suffocation, its smell was 
most disagreeable, and in some cases it produced struggling. 
These drawbacks he found in practice to be obviated — 


y pre- 


ceding the administration of ether by that of nitrous oxide, 
which put the patient under quickly and easily. To ensure 
success in giving gas, he advised attention to the following 
details. The facepiece must fit accurately so as to exclude 
air which, if inhaled, intoxicated the patient, causing him to 
shout and struggle. The gas bag must only be half filled at 
first so as not to rush into the patient suddenly and frighten 
him; keep the gas turned on, and gently running into the 
bag during administration. When the patient is nearly 
under, turn the handle of the stopcock so that the patient 
can breathe to and fro into the bag ; this gives a longer period 
of anesthesia. Though the patient’s colour becomes livid 
and his pupils grow larger this need not alarm, as the colour 
regains its natural condition on removing the facepiece ; also- 
the gag should be pushed till the breathing is.stertorous, and 
there is twitching in the extremities. In giving gas and 
ether in two separate inhalers, there was the difficulty of the 

atient recovering consciousness between. This led Mr. 
Rumboll to make an effort to construct a combined gas and 
ether inhaler which should have, if possible, all the advan- 
tages of Clover’s and none of its disadvantages. Such an in- 
haler he showed to the meeting. For many minor operations, 
Mr. Rumboll considered nitrous oxide the best because the 
only perfect anesthetic. 

Mr. J. Marin Nicot commented on Mr. Rumboll’s apparatus, 
thinking the administration of nitrous oxide from a simple 
apparatus followed by ether in the ordinary Clover’s inhaler 
quite as efficient, and preferable because it avoided the bag 
used for gas acquiring an ethereal odour, and consequently 
largely neutralising the value of nitrous oxide as a prelimi- 
nary to ether. He held that the admission of air, or, better 
still, of oyxgen, in graduated quantity, was not only not harm- 
ful, but prolonged the anesthesia. in addition to its abolish- 
ing cyanosis and jactitation. By the administration of 
nitrous oxide with a certain proportion of oxygen, a per- 
fectly tranquil anesthesia might be obtained and maintained 
for any small operations, occupying three to ten minutes, 
such as tenotomies, circumcision, etc., without the after- 
effects of ether, and with a very rapid return to con- 
sciousness. 

Mr. Crort, Dr. Bronner, Dr. Bampron, Dr. JOHNSTON, 
Mr. Lirrtewoop, and Dr. GrirrtrH also made remarks. 

Cases, Pathological Specimens, etc., were shown by Mr. 
LawFrorp Kwnaaes, Dr. TreveLtyAN, Mr. Litrtewoop, Dr. 
Gorpon SHarp. Dr. Tacry and Dr. CiarKe (Doncaster), an@ 
Mr. W. A. Storr. 


LIVERPOOL MEDICAL INSTITUTION. 
Cuauncy Puzry, F.R.C.S., President, in the Chair. 
Thursday, December 6th, 1894. 
REMOVAL OF LarGE SARCOMA FROM THE NECK. 
Dr, ALEXANDER showed this tumour, which weighed 5 l|bs., 
and was a mixed-celled sarcoma. ‘The patient was now 76. 
A small nodule midway between the angle and symphysis of 
the jaw was first noticed thirty-five years ago. It was only 
within the last few years that it had grown to the present 
size. 
Two Cases OF AMPUTATION AT THE HIP-JOINT FOR 
SaRcoMA. 

Dr. ALEXANDER showed the first case, a man of 48. Twenty 
months ago he sprained his knee; eight months ago he agaim 
injured the same knee, and a swelling formed in the popliteah 
space. Ata hospital in Calcutta some arteries were tied, the 
swelling was injected with ‘“‘some black stuff,” and finally 
the leg was amputated just above the knee. He was admitted 
about six months ago with what appeared to be an inflamed 
stump, which on closer investigation proved to be a smal) 
round-celled sarcoma. 

Mr. Pau. showed the second case, a man of 40. The opera- 
tion was performed about two years ago. No shock resulted, 
and the patient left in seven weeks. Mr. Paul considered 
that the amount of shock which followed secondary amputa- 
tion was morea question of loss of blood than of the number of 
inches removed. He had performed seven secondary ampu- 
tations at the hip-joint, five in persons under 20 for tuber- 
culous disease and two above that age for sarcoma. All made 
an excellent recovery, which he believed was due to the 








simple method which he employed for retaining the elastic 
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tourniquet around the innominate bone. By this method 
(which he demonstrated) he was able to control all hzmor- 
rhage during the entire operation. 

r. RusHTON Parker agreed with Mr. Paul that the danger 
in amputations of the lowe: limb was probably not increased 
inch by inch the higher up the section was made, but this 
only applied to amputations for disease. In injury the 
danger was increased with each advance towards the trunk, 
even in the absence of severe hemorrhage. 

The Presipent and Drs. ALEXANDER, Boyce, THomAs, and 
BaARENDT discussed these cases. 


Two Cases oF LEAD POISONING. 

Dr. Caton showed a boy, aged 11, who had suffered from 
vomiting, colic, constipation, epileptiform attacks, great 
muscular wasting of the arms and legs, with complete wrist 
and ankle drop. There was scarcely any lead line on the 
gums. The drinking water in the village where he lived con- 
tained 3 grains of lead to the gallon. The second case, an 
electrician, aged 48, had lost 3 stones in weight in less than 
three years. He had suffered from colic for a year, and for 
three months from oneeaune paralysis of the arms with 
wrist drop, and had a marked lead line on the gums. It was 
discovered that the tea, coffee,and soup were made with 
water taken from the kitchen boiler, and which held in solu- 
tion, on the average, 2 grains of lead per gallon. The boiler 
contained a leaden worm. The man’s wife and child showed 
signs of lead poisoning. 

Drs. CARTER and Boycr made remarks. 


AN#MIA WITH FLAGELLATED PROTOZOA IN THE BLOOD. 

Dr. Barron related the case of a lady, aged 39, suffering 
from anzemia and a peculiar earthy complexion suggestive of 
malignant disease. In August last the blood contained large 
numbers of flagellated protozoa, as many as eight or ten in 
the field of the microscope ;, oil immersion.+ She was 
treated with arsenic, aloes, and iron, and two months later 
no protozoa could be found. 


OrsiTaAL NEURALGIA. 

Mr. R. J. HAmItton showed a man, aged 32, with no his- 
tory of rheumatism or syphilis. Pain began suddenly, nine 
months ago, after exposure to cold wind. It was very in- 
tense, paroxysmal in character, and of almost daily occur- 
rence. The pain was felt in and behind the eyeball and in 
the upper and lower lids. The supraorbital nerve was divi- 
ded but without giving any relief; no drug seemed to have 
any effect on the pain. The eye was not irritable, but there 
was a leucoma adherens of 20 years’ standing which interfered 
greatly with vision. Enucleation of the eyeball had been 
suggested. The Gasserian ganglion was thought to be the 
probable seat of the disease. 

Dr. CarTer suggested the subcutaneous 
5minims of al per cent. solution of osmic acid. 

Mr. Bickerton and Mr. SuHears made remarks. 


injection of 


RapDIcaL CurE OF HyDROCELE. 

Mr. THELWALL THomAS drew attention to the percentage of 
recurrence after injection (10 to 15 per cent.) and the many 
recorded accidents when this method was employed. He ad- 
vocated excision of the parietal tunica vaginalis to a more 
thorough extent than was recommended by von Bergmann, 
leaving only a narrow strip to stitch the skin to, which is 
carefully done all around. Three cases were recorded ; in one 
of them incision and packing had failed. The average stay in 
hospital was 17 days. 

The PresipENnt and Messrs. ALEXANDER, PARKER, Pavt, and 
G. HamiItton discussed this treatment. Most of the speakers 
‘appeared to be well satisfied with the injection method. 





West Lonpon Mepico-CurrurGicaL Socrety.—At a meet- 
ing on December 7th, Mr. F. Swinrorp Epwarps, Vice-Presi- 
dent in the chair, Mr. KEETLEy showed (1) a girl, aged 17, on 
whom he had performed Trendelenburg’s operation for flat 
foot ten weeks before. The result was very good. Mr. Keetley 
recommended Trendelenburg’s operation for those cases 
where ankle valgus was the marked symptom; (2) a 
man, aged 35, from whose chest he had extracted a 
drainage tube which had been lost there (in the country). 
Part of the sixth rib was resected in two successive 





portions from before backwards until the tube could be 
reached and felt with the finger. Part of the seventh rib 
was also resected. The case-was now doing well. Mr. Pager 
referred to acase where he had succeeded in extracting a 
lost tube through the sinus with urethral forceps.—Mr. 
ALBAN DorAN showed a specimen of Papilloma of Left Ovary 
which he had removed from a patient aged 55. Five years 
previously he had removed a similar tumour from the other 
ovary. e raised the question whether, in the case of 
papilloma of one ovary, the opposite one should be removed, 
even if it should seem healthy. In view of the frequency of 
the return of the disease in an ovary if left, he felt inclined 
to recommend its removal in all cases of papilloma.—Mr. 
Pacet showed (1) a man suffering from Acromegaly, 
and contrasted the disease with osteitis deformans. 
Mr. Lunn considered that many cases described: as 
osteitis deformans were in reality cases of acromegaly. 
(2) Mr. Paget also showed a girl on whom he had per- 
formed Resection of elbow-joint for arthritis which followed 
a penetrating wound of that joint. An excellent result was 
obtained. (3) A case of Acute Necrosis which had affected several 
bones. He urged that in cases of acute necrosis involving 
a large portion of the shaft of a long bone, the bone should 
be trephined and the medullary cavity opened up; in this 
way he thought the subsequent sequestrum was smaller.— 
Mr. Liuoyp Witt1AMs showed a boy from whom Mr. Bidwell 
had removed the two right upper incisor and canine teeth, 
together with a ——— portion of jaw, for Myeloid 
Epulis. The resulting deformity had been corrected by means 
of an artificial denture, carrying a gum block of three teeth. 
—Mr. Brpwett showed (1) a boy, aged 16, on whom he had 
operated for extensive Lupus of the Face by means of excision 
and Thiersch’s skin grafting. The operation was done one 
year ago, and six months later three recurrences occurred in 
the new skin. These were excised in November, and re- 
grafted. There was very little cicatricial contraction. (2) A 
patient on whom he had operated for Obstinate Ingrowing Toe- 
nail. A wedge of skin and subcutaneous fat, about a quarter of 
an inch wide, was dissected up from the inner side and top of 
the great toe, andremoved. Avulsion had been tried, but the 
trouble recurred when the nail grew again. Dr. BENNETT 
considered that such cases could be cured by insertion of 
lint, impregnated with nitrate of silver, under the edge of the 
nail.—Dr. ABRAHAM showed a case of Tinea Circinata, which 
had resembled rodent ulcer; the microscope revealed 
abundant mycelium, and the spot had arisen in consequence 
of a scratch of the nail of a child suffering from alopecia. 


SHEFFIELD Mepico-CurrurGicaL Socrety.—At a meeting 
on November 22nd, Mr. Maretc Jonses, President, in the 
chair, Dr. WitKrNson showed a child with Spina Bifida cured 
by the injection of Morton’s fluid.—Mr. Atkin showed a man 
on whom he had operated three months before for Trifacial 
Neuralgia. All the branches of the third division of the fifth 
were divided just below their exit at the foramen ovale, and 

rtions of them removed.—Cases were also shown by Mr. 

NELL and Mr. Pyz-Smira.—Mr. Cary showed a bowel with 
swollen Peyer’s patches and solitary glands from a patient 
who died on the first week of enteric fever.—Mr. RicHarp 
FAVELL showed a Hydrosalpinx, removed from a woman aged 
29. He also related a case of Idiopathic Erysipelas in a child 
who had been vaccinated fourteen days before the appearance 
of the rash. It appeared simultaneously on both forearms, 
and extended from the elbows to the wrists. The skin round 
the vesicles was not affected.—Mr. Recx.ess related a case 
of Hydatid Cyst of the Liver treated by free incision.—Dr. 
Harvey Lirriesoun read a paper on Enteric Fever in 
Sheffield.—The Prestpyunt, Dr. Martin, Mr. DALE JAMES, 
Dr. McCatx, Mr. Arkin, Mr. Pys-Smiru, Dr. Appison, Dr. 
Sinctam Wuire, Dr. Dyson, and Dr. Rerp took part in the 


discussions. 


Braprorp Mepico-CurrurGicat Socrety.—At a meeting 


on December 4th, Dr. Samugt Jounsron, President, : in 
the chair, Dr. H. Bronner described a case of Intussusception 
which had recently been under his care, and which had ended 
fatally. The patient, a girl aged 18 years, was anzemic, com- 
plained of vomiting, abdominal pain, and constipation ; a few 
weeks before death a cylindrical tumour was noted in the left 
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iliwe region. Surgical interference was refused. Post mortem 
an intussusception of the upper portion of the jejunum was 
found. Dr. Jonnston, Mr. Horrocks, and Dr. Densy dis- 
cussed the case.—Dr. CHAPMAN showed a specimen of an 
Aneurysm of the Anterior Communicating Artery (of the 
circle of Willis), and read notes on the case. The patient, a 
man, was suddenly attacked with loss of consciousness, pass- 
ing into coma, and ending fatally in twenty-two hours. On 
removing the brain there was a surface hemorrhage on both 
sides, and a ruptured aneurysm was found in the anterior 
communicating artery. The vessels were atheromatous. No 
history of syphilis or of endocarditis was obtained.—Mr. 
Horrocks showed a spec imen of Abscess of the Liver due to 
gall stones impacted in the common duct. The patient was 
too collapsed to allow of surgical interference.—Dr. T. C. 
Deney read notes of a case in which a Pencil-holder which 
had been swallowed bya boy, aged 10, had passed into the 
Right Bronchus. Early treatment by emetics, inversion, 
ete., did no good. Thirty-six hours afterwards the pencil- 
holder was coughed up. The boy ultimately made a good re- 
covery.—Mr. ApPpLEyYARD read a communication on Puerperal 
Conditions and Uterine Drainage, advocating continuous 
drainage of the uterus in certain cases after labour, when 
there was fever and an absence of the lochia. Syringing with 
carbolic lotion was also employed. 


Wigan Mepicat Socrety.—At a meeting on September 
13th (Mr. G. H. Monks, jun., the President, in the chair), 
Mr. Mrrcue tt Roocrort showed a patient from whom he had 
removed the arm below the shoulder for Elephantiasis after 
injury some years before, also the specimen and a photograph 
of the case.—-Mr. Berry showed some cases in the wards of 
the infirmary.—Dr. Dona.p (Manchester) read a paper on the 
Operative Treatment of Uterine Displacements. A _ discus- 
sion followed, in which Messrs. GRAHAM, BENSON, FRANCE, 
and the PresipEnt took part. 





Tur Unsrer Mepicat Socrety.—The opening meeting of 
the winter session was held in the Society’s new rooms, 13, 
Lombard Street, Belfast,on Friday, November 2nd, when 
the President-elect, Brigade-Surgeon F. E. McFar.anp, took 
the chair, and delivered an interesting address on Intem- 
perance as affecting the Military and Civil Population. There 
was a large attendance of members. The annual dinner of 
the. Society was held in the Grand Central Hotel, Belfast, 
on Thursday evening, November 22nd, and proved one of the 
most successful réunions of the kind in the history of the 
Society. The President, Dr. McFarland, occupied the chair, 
and fifty-five gentlemen sat down to dinner. Among the 
guests were the Lord Mayor of Belfast, Mr. Wm. W.Cam- 
mond, J.P.; the President of the Queen’s College, Dr. Hamil- 
ton ; the President of the Roxe College of Physician, Dublin ; 
Dr. Walter G. Smith; and the President of the Royal 
College of Surgeons, Dublin (Dr. Thornley Stoker). After 
dinner the Chairman peepee the ‘‘ Health of the Queen, 
Prince and Princess of Wales, and the other members of the 
Royal Family,” which was cordially received. Dr. Walton 
Browne proposed ‘‘The Lord Lieutenant and Prosperity to 
Treland,” which was responded to by Dr. Whitaker. Dr. 
tess proposed the toast of ‘‘ The Guests,” and the Lord 

ayor of Belfast and President Hamilton responded. Pro- 
fessor Cuming proposed the toast of ‘‘The Dublin Medical 
School,” and Dr. Walter G. Smith and Dr. Thornley Stoker 
responded. Dr. Walter G. Smith perpecet the toast of ‘‘ The 
Queen’s College and the Belfast ical School,” and Presi- 
dent Hamilton, Professor Symington, Mr. Fagan. and Dr. J. 
A. Lindsay responded. President Hamilton proposed the 
toast of ‘‘ The President of the Ulster Medical lety,” and 
Dr. McFarland responded. The speaking generally was up to 
a high level of excellence, Dr. Cuming’s speech in particular 
being by universal consent prenenmese one of his happiest 
efforts. The proceedings of the evening were pleasantly 
varied by some good music. The Society is at present in a 


highly flourishing condition, the membership exceeding that 
of any previous period. Dr. McKisack is the honorary secre- 
tary, and to his efforts the growing success of the Society is 
largely due, 





REVIEWS. 


Tue Dynamics oF Lire. An Address delivered before the 
Medical Society of Manchester, October 3rd, 1894. By W. 
R. Gowers, M.D., F.R.S. London: J. and A. Churchill. 
1894. (Cr. 8vo, pp. 70. 2s.) 

Dr. Gowers has in this address rendered a service to all 

interested in speculative physiology and psychology. 

Although he disclaims anything of novelty in the concep- 

tions here presented, it cannot be denied that there is a great 

freshness in the manner the subject is treated, and no one 
can rise from its perusal without having learnt first that there 
are certain new ways of looking at well-known phenomena ; 
and, secondly, how vast is the realm of the unknown and the 
paa| (apenas 

fter some introductory words of warning that we have to 
rely on hypothesis almost entirely in forming our ideas of 
living functions, Dr. Gowers discusses the question of 
the source of vital energy. He begins with the com- 

Lemons | simple case of muscular contraction. The 

source of muscular energy is ‘‘latent” chemical energy. 

The term “latent” is preferable to ‘‘ potential” for reasons 

which the author justifies at length. No energy can be 

manifested which does not exist before in some other form. 

Physicists have ample evidence of this, and the energy 

which moves a ponderous piece of machinery existed before 

combustion in the furnace of the engine as minute motion 
among the atoms of the carbon and oxygen of fuel and air. 

This term ‘‘ minute” motion is used to express the move- 

ment between atoms and molecules as distinguished from 

massive” or “molar” motion—the movement of masses 
of molecules. The term ‘transformation of energy,” of 
light into heat, of electricity into motion, and so forth, may 
thus be replaced by the term “transition of motion.” 

Granting this idea, it is easy to place muscular energy in 

the same category; the ‘‘ massive motion,” called a ‘‘ mus- 

cular contraction.” is a transition from the condition of 

‘*minute motion” called *‘ latent chemical energy.” 

The next point in the argument is that attraction limiting 
and determining the motion always exists whenever motion 
is a constituent of energy, and this is true both for massive 
and minute motion. The physical and chemical sciences 
afford, again, abundant instances; we need mention only 
gravitation and chemical affinity. Dr. Gowers avoids— 
wisely and purposely, we should say—any introduction of 
the question of movements of the imponderable substance 
called ether, the existence of which physicists have found it 
necessary to assume. 

So far, then, we have attraction that unites and motion 
that tends to separate, and the ter the former in pro- 
portion to the latter, the ter is the stability of any sub- 
stance. In lighting a coal fire attraction so far preponde- 
rates over motion that the latter has to be considerably in- 
«reased in order to release energy in the form of light and 
heat. To set light to phosphorus or to gunpowder or nitro- 
glycerine by a spark or concussion is a much less difficult 
matter. The spark or the concussion is in each case added 
motion, and may be spoken of in physiological language as a 
stimulus; or, to reverse it, we may speak of a physiological 
stimulus to a nerve or muscle as added motion. 

The change in a muscle that follows the reception of an 
additional amount of energy or stimulus is shown partly in 
thermal and electrical manifestations, especially at the be- 
ginning of the contraction period, but the main and useful 
change is one in form. There is increase in the movement 
of the atoms, so that they occupy in considerable proportion 
a transverse instead of a longitudinal position; there is 
escape of atoms in more or less simple combinations from 
the surface; and this transverse movement and escape of 
atoms inevitably suggests a comparison between function 
and structure as evidenced by transverse striation. 

Physiologists have now recognised the essential similarity 
between the phenomena exhibited by.muscle and by nerve. 
The muscular impulse, as Professor Foster terms it, is best 
seen in a nerveless (for example, curarised) muscle, and 
differs from the nervous impulse in degree rather than in 
kind. Nerve force is called into activity by various forms of 
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“tadded motion ” or stimuli; and ‘the change, whatever be 
its intimate nature, is propagated along the fibrils to its 
destination, where the effect is proportionate to the intensity 
of the original stimulus. It is, however, remarkable how 
small the added motion need be to produce such a result, 
just as the balance of a pound in a pair of scales may be 
turned by a grain, so the lightest touch on the skin of an 
animal may excite reflex contraction whereby many foot 

unds of energy are liberated. This shows the extreme 
instability of the nervous tissues, to which it is possible 
that the ree of phosphorus may contribute. In certain 
diseases like epilepsy or tetanus, or in poisoning by strych- 
nine, this instability is increased. 

In dealing with the action of drugs, Dr. Gowers admits the 
dangerously hypothetical ground on which he treads. Put 
briefly, he thinks the action of drugs in causing increased 
stability or instability of the spinal cord or other nervous 
structures is due to definite chemical changes produced in 
these organs. 

When Dr. Gowers attacks the ‘‘ mysterious process of in- 
hibition” in nerve centres he becomes more daring still. 
The release of atomic motion is the source of manifested 
energy, but an increase in the motion of molecules or sub- 
molecules will lessen the energy liberated, or, in other words, 
produce inhibition. There is certainly no a priori reason why 
this theory should not hold. It is easier to form a conception 
of inhibition in an organ like the heart where there is massive 
motion to deal with. If the activity of the heart is due to 
release of atoms, its inhibition must be due to the converse, 
that is, to some restraining influence on this ‘‘ minute 
motion.” It does not need a wide stretch of the imagination 
to apply this to nervous structures if we remember that 
— between muscle and nerve are differences of degree 
only. 

Dr. Gowers recognises difficulties in the full aceeptance of 
his theory, and with some of these he grapples very success- 
fully. Ifa stimulus, it may be argued, is added motion, how 
comes it that diminution of motion, like cold, or the removal 


of a galvanic current, also produces sensation? Here the 


element of abruptness comes in. A current, if gradually 
increased, produces no effect, and currents of ordinary 
ype only produce effects at make and break. The blend- 
ing of the minute motions of nerve force and electricity may 
be so adjusted that no stimulus is produced; but suddenly 
disturb the blend by abrupt increase or decrease of the arti- 
ficial stimulus, and there are disturbances of motion in either 
case, which act as stimuli. It is quite possible to advance 
other explanations of the apparent difficulty without injury 
to the author’s general conceptions. Take the case of cold: a 
cold object applied to the skin produces a sensation ; the 
effect of cold is to lessen minute motion, and, consequently, 
the parts around have their minute motion relatively in- 
creased; hence the contrast produces the sensation in 
question. 

Another difficulty arises from histological considerations ; 
the axis cylinder consists of non-insulated fibrils, hence any 
comparison of nervous to electrical force is out of court. The 
researches of Golgi, Ramon y Cajal, and others have, more- 
over, shown that nerve cells are primarily nutritive in func- 
tion ; that in nerve centres, as in peripheral nerves, the 
spongework of fibrils is the exciting as well as the 
conducting mechanism, and moreover that conduction occurs 
through non-continuous (though contiguous) arborisations of 
this network. This most remarkable fact is certainly at first 
sight very staggering. The continuity of protoplasm has 
been demonstrated where previously it was never expected 
to exist, as between epithelium cells; and in that situation 
in nerve centres where it was assumed to exist it has been 
shown to be non-existent. We are, however, bound to accept 
the facts as they stand, and must admit that motion may 
pass from fibril to fibril though the fibrils only touch and do 
not anastomose. In conceiving this idea we are helped by 
analogous facts, such as the non-continuity of nerve with 
muscle, especially involuntary muscle, and we might add 
also the non-continuity of the substances that produce, say, 
an electrical stimulus with the sensory nerve endings that 
they affect. 

One other point we should have liked to have seen 
treated in the light of Dr. Gowers’s ideas and experiences. It 





is one which leads us into the deeper questions of psychology, 
such as the meaning of the Figo, and perhaps this was the 
reason why Dr. Gowers avoided reference to it. The question 
is how is abstract thought to be brought into correlation with 
physical forces. Nervous force, manifesting itself through the 
muscles or glands as work and heat, can conceivably be 
measured in terms of work and heat ; one can be teanaleked 
into the other just as work, heat and electrical force are mu- 
tually related toone another. But what about the labour in- 
volved in purely mental efforts, abstract reasoning, or emo- 
tional disturbances which need not necessarily manifest 
themselves in external work? Are such processes as these 
amenable to the laws of the transformation and conservation 
of energy or are they due to something beyond these laws ? 

We have done little more than indicate the main drift of 
this very remarkable and most suggestive address, but we 
hope that what has been said will be sufficient to induce our 
readers to study the book carefully. 





ZvuR ABTIOLOGIE DER IpIoTIE. Von HERMANN PrpsEr, Erzie- 
hungs-Inspector der stiidtischen Idiotenanstalt zu Dalldorf. 
Mit einem Vorwort von Medizinialrath Dr. W. Sanper, 
Direktor der Irrenanstalt Dalldorf, bei Berlin. [The Eti- 
ology of Idiocy, by Hermann Piper, School Inspector of the 
State Idiot Asylum at Dalldorf. With a preface by Dr. W. 
Sander, Director of the Lunatic Asylum at Dalldorf, near 
Berlin.] Berlin: (Fischer. 1893. (Roy. 8vo, pp. 199. 
M. 4.50.) 

Dr. SANDER, in his preface, strongly recommends the book 

to the notice of physicians engaged in this branch of practice 

and highly eulogises the author for the care he has taken in 
collecting statistics on the subject. Hestates that the pro- 
portion of congenital to acquired idiocy, which formerly was 
considered as 2 to 1, in this book is raised to 3 to 1, which 

Dr. Sander thinks is due to the accurate collection of facts. 

The influence of infectious diseases in the causation of ac- 

quired idiocy also is insisted on strongly. 

In the year 1882 the journal which is the organ of the con- 
ference held annually in Germany to.consider matters con- 
cerning idiots published statistics on the causes of idiocy, 
gained from the existing German asylums, which showed 
that of 1,287 cases, 860, or 66 per cent., were congenital, and 
427, or 33 per cent., were — a proportion of 2 to 1 in 
favour of congenital idiocy. The conditions then enumerated 
as causes are mentioned, as well as the age at which acquired 
idiocy was first noticed. 

Herr Prrer, with a laudable desire to add to the informa- 
tion given in this journal, has devoted himself during the 
twelve years he has been occupied in educating idiots in 
prosecuting further inquiries on the subject, and the contents 
of this book are the result of his researches ; 416 cases have 
been analysed, of whom 125 had, and 291 had not, convul- 
sions. Taking first the 291 without convulsions, he finds that 
215 are congenital and 76 acquired cases, a proportion of 3 to 1 
in favour of the former. Of these 215, 142 are boys and 73 
girls, there being twice as many of the former sex, a propor- 
tion somewhat higher than in the English asylums. The 
causes of these cases are mentioned, and the number of cases 
is added under each heading. Each cause is then taken 
separately, and the occupation of the parents, the order of 
birth, and the number in each family are given. Together 
with the occupation of the parents is mentioned the number 
of children, and whether boys or girls, which the man follow- 
ing that occupation possesses, and then the history of each 
particular case is shortly described. The same course is 
pursued with respect to the 76 acquired cases without convul- 
sions, and to the 95 congenital and 30 acquired with con- 
vulsions. ; 

Summarising his results, he finds that the children of 
labourers are most affected, then the children of civil officials, 
joiners, tailors, shoemakers, and tradesmen. This is curious, 
but not scientific. Of more importance is the fact that 133 of 
the 416, or 32 per cent., are first-born children; 89 of these 
are boys and 44 girls. The principal antecedents in 310 con- 
genital cases were found to be, as in England, phthisis, - 
mental disorder, intemperance, and convulsions in the 
parents or their relations, while a history of syphilis is 
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three times more common than in this country. Consan- 
guinity accounts for 3 per cent., so that that cause is not 
so frequent. Various other causes are given, but as they 
altogether account for a small number of cases it is not 
necessary to mention them. With regard to the 106 cases of 
acquired idiocy, scarlet fever, diphtheria, and measles ac- 
count for 41 cases, or 38 per cent., and falls for 22 cases. 
Rickets, which is occasionally found in idiocy, but is cer- 
tainly not a cause, is given as such in 10 cases. Evidently 
the author has taken a considerable amount of trouble in 
compiling the book, and the physician interested in the sub- 
— make allowance for the non-medical training of the 
author. 


By A. A.” Stevens, A.M., 
1894. (Cr. 8vo, pp. 


A MaAnvat or THERAPEUTICS. 
M.D. Philadelphia: W. B. Saunders. 
436. 2.25 dols.) 

So extensive has been the growth of pharmacology and thera- 
peutics of late, that we cannot expect a volume of 400 com- 
paratively small pages of large type to contain more than an 
epitome of these subjects, especially when a part of this space 
is claimed for the description of remedies and other matters 
which are outside the title adopted. 

The chief object of the work apparently is to associate the 
experimental proof of the action of remedies with the 
employment of these in treatment. Within the limits of 
space which the author has set himself, he has been pains- 
taking and fairly exact in his compilation. 

For those who stand in need of such an epitome the volume 
may be of service, but it is doubtfal whether it would satisfy 
the intelligent student who is endeavouring to obtain a basis 
of experimental fact upon which to found his therapeutical 
practice. Even less would it suffice to lead the empiric to 
amend his ways. 

Pharmacology does not submit itself either easily or profit- 
ably to the degree of condensation which is here attempted. 
When its processes and results are given in more detail they 
fascinate and arrest the attention; whereas for the student 
half the instructive value is lost when a more condensed 
statement of ascertained facts is presented. 

The therapeutical section is more satisfactory than the 
pharmacological. The author has, in addition to epitomising 
current information, touched upon useful questions 
which often receive too little attention, such as the speed 
of supervention of action and the duration of effect of 
remedies. 

There are some forms of prescription which will be of 
service to the student, but it must be recollected that the 
preparations are those of the United States Pharmacopeia. 











REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIEL SCIENCES, 





A “NEW” SYSTEM OF SANITARY DRAINAGE AND 
TREATMENT OF SEWAGE MATTER. 
As far as we understand Captain M. P. Nadi¢ine’s system, 
which he has described in a small pamphlet (London: Ward 
and Foxlow, 113, Church Street, N.W., 1893, pp. 23) it 
would seem to have little chance of general acceptance in 
this country, although it comes with high credentials from 
Russia, and has obtained medals and other distinctions in 
Paris, Brussels, and London. By an automatic apparatus, 
located apparently in the basement of the house, the solid 
excreta are separated from the liquid waste water, and mixed 
with peat or other disinfectant substance, after which they 
can either be conveyed to the soil or burned in the household 
stove, and we are assured that the latter alternative has been 
proved by experience to be quite practicable. Another 


ferture is the aération of liquid wastes, from urinals for 
example, by means of siphons of special construction. In 


and their combined efflaent flushes the closet, passing thence 
to the separator. Neither the sketches nor the letterpress 
succeed in making the details quite clear; but the position 
and arrangement of indoor sinks, urinals, and closets, and 
the diagrammatic array of pipes therefrom careering about 
the house, are somewhat alarming to English eyes, accus- 
tomed to seeing every waste pipe carried straightway through 
an external wall and ventilated as soon as possible. It is 
right to add that one of the advantages claimed for the 
system is that traps are largely superseded. The writer of 
the pamphlet speaks of the solids lodging as a matter of 
course in the trap beneath the closet, and remaining there 
until they dissolve, the flush being assumed to be merely a 
trickle of water down the conical sides of the basin. Under 
the new system this unpleasant condition is to be remedied, not 
by a better flush or better form of basin, but by dispensing 
with the closet trap altogether, one general trap placed close to. 
the separating apparatus being considered quite sufficient to 
prevent the reflux of foul gases into the house. Here again 
the author is out of touch with our insular facts and notions. 
Closets such as those which he assumes to be general would 
stimulate the most sleepy of British sanitary authorities 
into prompt action under the nuisance clauses of the Public 
Health Act. 

Captain Nadi¢ine’s scheme includes some of the character- 
istics of both the dry earth closet and the waste water closet 
or ‘‘ slop closet,” supplemented by new and certainly ingeni- 
ous mechanism, and brought indoors. He makes a strong 
point of the economic advantages, ranking them higher than 
most English authorities are disposed to do, but his conten- 
tion that the separation of the solid excreta is to be regarded 
as a disinfection of the liquid sewage is scarcely convincing. 





AN ARTIFICIAL EYE FOR SHRUNKEN SOCKET. 
We have received from Messrs. Arnold and Sons, West 
Smithfield, London, a letter with regard to this special form 
of artificial eye, made by Mr. Salt, of Corporation Street, 
Birmingham, and described in the BrrrisH MEDICAL JOURNAL. 
of November 17th, p. 1117. Messrs. Arnold desire to state 
that this invention was anticipated by Dr. Collins, who 
described a glass eye secured by a pair of spectacles in the 
Lancet of September 29th, 1894. In reading the description 
given by Dr. Collins there appear to us to be several points 
of difference between the two contrivances. We may add 
that Mr. Salt showed to us a specimen of his invention some- 
time during the course of the past summer, though the- 
detailed description was not received from him until shortly 
before the publication of the notice in the JouRNAL of 
November 17th. 


ASEPTIC MIDWIFERY FORCEPS. 





Messrs. ALLEN AND Hansourys, in view of the difficulty of 
keeping midwifery forceps with metal handles soldered or 
‘ ’ brazed to the- 





shanks free: 
from septic ma- 
terial at the- 
sea ns, have in- 
troduced an in- . 
strument witl» 
detachable me- 
tal handles, for- 
which the 
claim the ad- 
vantage that it 
can easily be 
kept aseptic. 
this claim 
seems to us well 
founded. The 
handle is de- 
tached by press- 
ing with a pen~ 
cil a catch situ- 
ated at the end 
.of the hardle as shownin the figure. These and surgicab 
instruments of every variety can now be obtained at Messrs. 
Allen and Hanburys’ establishment for the supply of instru-~ 








the diagram the water from the lavatory flushes the urinal 


ments at 48, Wigmore Street, and 12, Welbeck Street, W. 
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PART I (ConrtrxveEp). 


Non- Pressure Fi.rers, ‘‘ TABLE,” ‘‘ POCKET,” AND OTHER 
PoRTABLE Fors. 
IX. 

Sponcy Iron Fitter Company, 22, New Oxford Street, 
London, W.C., Sole Purveyors to Her Majesty the Queen by Ap- 
pointment.—The manufacturers of this filter state that their 
medium exerts a strong chemical action on the impurities 
which may happen to be present in the water. They urge that 
charcoal filters favour the growth of certain lower forms of life, 
and thus compare unfavourably with the spongy iron used as 
their filtering medium. The filtering mechanism censists, as 
~seen in Fig. 5, of three parts: First, an upper layer of spongy 
iron; second, an intermedi.te layer of pyrolusite; third, a 
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Fig. 5. 
bag of asbestos cloth, on which the latter rests. No direct 
claims are put forward on its behalf as regards the preven- 
tion of the passage of disease organisms, but a quotation is 
made from a report of the Royal Prussian Military Ad- 
ministration, in which the non-recurrence of t Sead doves 
is attributed to the use of these filters under the heading 
““Zymotic Diseases Arrested by Spongy Iron Filters.” This 
firm supply their filtering medium for use in table and 
domestic filters, cistern filters, and pocket and tourist filters. 
Our examination was carried out on two of the quart table 











filters (No. 1 of glass and No. 2 of glazed porcelain). The 


results are given in the following tables: 
(1) Quart PLatn Gass. 
Taste XL.—Test Organisms. 


Average Number per Average Number Pre- 
c.c. originally Present’ sent per c.c. in the 
in the Suspepsion. ltrate. 





Staphylococcus pyogenes 
one 50 to 60 


aureus + yeasts... 3,000 to 4,000 
Cholera 


bacillus (first 
day) ... as ese ose! 


5,000 to 6,000 30 to 40 


- 120 
3,000 to 4,000 


Cholera bacillus (second 


Typhoid bacillus ... 20,000 to 30,000 | 


TaBLE XLI.—7ap Water. 


| Average Number per |Average Number Pre- 
c.c. originally Present; sent per c.c. in the 
in the Tap Water. | iltrate. 





First day, sample No. 1 
” ” ” No. 2 | 40 


Second day 


” ” ” 


Third day ” No. 
No. 2 60 


” ” ” 


Fourth day _,, No. 12) 05 
” oo” ” No. - 


(2) Quart GLAZED PoRCELAIN. 
TasLe XLII.—TZest Organisms. 





e Number per | Average Number Pre- 
sent per c.c. in the 
ltrate. 


Ave 
c.c. originally Present; 
in the Suspension. | 





Staphylococcus pyogenes 


aureus + yeasts... bed 80 to 90 


100 to 150 
40 to 50 


10,000 to 15,000 
10,000 
10,000 to 15,000 


Cholera bacillus ... 
Typhoid bacillus ... 


' 





On examining the tables it will be seen that, although at 
first a very large proportion of the organisms present is kept 
back, yet there can be no doubt that these ultimately find 
their way into the filtrate ; thus in the case of cholera, on the 
first day only 40 colonies per c.c. appeared in the plates 
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these had risen 


made from the filtrate, but on the next da 
in still greater 


to 120, and would no doubt have appeare 
Taste XLIII.—7ap Water. 


~— 


Average Number per Average Number Pre- 
c.c. originally Present sent per c.c. in the 
| in the Tap Water. iltrate. 








First day, sample No. 1 — Not recorded 


oo ” ” No. 2 bo 5 
Fourth day _,, No. 1 Innumerable 
( \ 
»| 45 7 
No. 25) | 400 to 500 


” ” ” 


numbers on succeeding days, as the bacilli were gradually 
washed through into and from the deeper layers of the filter- 
ing medium. We have also found little evidence to support 
the statement that spongy iron does not ‘‘favour the 
growth of low forms of life” in the same way as animal char- 
coal and porous charcoal blocks do. Thus the water from the 
filters in both cases on the fourth day contained at least ten 
times as many germs as were present in the original tap water. 
We have also carried out an extended experiment with No. 1 
filter, in which we were able with ease to distinguish cholera 
bacilli in the filtrate up to the eighth day, when the investiga- 
tion was discontinued. 


TaBLE XLIV.—Cholera. 
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There can accordingly be no question that these filters 
allow of the free passage of disease germs; and that when 
either a domestic or a pocket filter once becomes infected, the 
filtered water will fora considerable time contain disease 
organisms, thus increasing enormously the risk of infection 
when any of the water used happens to have been infected. 

X. 

Tae Morris Tuse Company, Limitrep, 11, Haymarket, 
London, S.W. The Morris Patent ‘‘ Circulating” Filter, as 
supplied to Her Majesty’s Army and Navy, pronounced by the 

edical Profession and Evperts on Water to be the most scienti- 
fically perfect Filter ever offered to the Public.—‘‘ The special 
feature in this system is the bringing of each particle of 
water into contact with a great number of particles of carbon 
or other medium charged with air. ..... This condition 
is brought about by first causing the water to take a circuitous 
up and down course through various sections of filtering 
medium, the bulk of which is freely open to the air; and, 
secondly, by making the outlet freer than the inlet, so that 
the water is constantly escaping, and cannot accumulate in 
the centre of the filter and flood the medium.” 

The object of the filter is to oblige the water to pass through 
as deep a layer of filtering medium as possible—(1) finely 
granular, and (2) more coarsely granular charcoal—and at the 
same time to ensure its most perfect aération. This re- 
sult is undoubtedly obtained in a most ingenious man- 
ner. The vendors state that ‘‘any filtering medium can 
be used in the Morris filter, pom § as spongy iron, well- 
burned animal charcoal, etc., but manganous carbon 
has been selected, after careful tests, as being the most 
suitable.” They claim, in addition, that ‘ this filter 
possesses such o- purifying power that after exhaustive 
competitive trials by Government experts it has been adopted 


by Her Majesty’s Army and Navy,” and their analyst says : 
‘*The action of the filter is simply wonderful ; it has, in fact, 
rendered a horribly polluted and dangerous water an almost 
paar \ hed pure one, as far as organic contamination is con- 
cerned.” 








Our experiments were carried out on two of these filters : 

1. A two-gallon domestic filter, which was charged with 
Doulton’s manganous carbon. 

2. A four-gallon domestic filter charged with charcoal of 
unknown origin, for the use of which we were indebted to the 
courtesy of the Director-General of the Army Medica) 
Department. 

As we received the latter filter when our investigation was 
drawing toa close, we subjected it to our preliminary test 
only—the passage of yeasts and staphylococcus pyogenes 
aureus, which indicates clearly, however, its permeability to 
micro-organisms. The results obtained will be found in the 
following tables: 


(1) Two-Gatton Domestic FILTER. 
TABLE XLV.— Test Organisms. 





Average Number Pre- 
sent ~~ c.c. in the 
trate. 





Average Number per 
c.c. originally Present 
in the Suspension. 








Staphylococcus pyogenes) 
aureus + yeasts ... we 10,000 30 to 40 
Cholera bacillus ... 10,000 500 to 600 
10,000 to 15,000 150 to 200 


Typhoid bacillus ... 





Taste XLVI.—Tap Water. 





Average Number per |Average Number Pre- 
¢.c. originally Present! sent per c.c. in the 
in the Tap Water. iltrate. 





First day, sample No.1 — Not recorded 


| 
| 
No. 2 50 | 6 


Fourth day ,, No.1 ) ie ) Innumerable 
‘ 5 L 
No.2 | | 4300 to 400 


” ” ” 





(2) Four-Gatton Domestic Finrer (Army Medical 
Department). 
Taste XLVII.—Test Organisms. 


| Average Number per 
c.c. originally Present 
| in the Suspension.. 


Average Number Pre- 
sent per c.c. in the 
iltrate. 








Staphylococcus pyogenes 
aes — " 6 to 10 


aureus + yeasts... oe 5,000 to 6,000 





On examining the tables, it will be observed that only a 
very small proportion of the organisms originally present in 
the fluid appear in the filtrate when initially tested ; but this 
is without doubt due to the depth of filtering medium 
through which the water has to pass, and had the filters 
been examined from day to day the ee ape of organisms 
obtained would undoubtedly have rapidly risen as they were 
washed through into the filtrate. It may be noted 
that this filter functions admirably as regards the aération 
of water, and may perhaps be used with advantage for ren- 
dering boiled and condensed water brisk and palatable. It 
cannot, however, in our opinion be contended that these fil- 
ters render unwholesome water less dangerous as regards the 
transmission of infective disease. 

XI. 

GEORGE CHEAVIN’s New Patent IpIocATHARTES REMOV- 
ABLE PLATE WATER FIvTERS, under the distinguished Patronage 
of Her Most Gracious Ma‘esty the Queen of England, His Royal 

ighness the Prince of Wales, His oy A coe pif ig KA 
the Belgians ; Her Majesty the Queen of the Netherlands, His Late 
Imperial Majesty as IIT, Emperor of the French, etc.—-The 
filters su plied by this firm consist of domestic, pocket, and 
cistern filters. The composition of the filtering medium is 
not stated, but, so far as we are aware, is the same in al? 
patterns. It is stated by the vendors that ‘‘It is the only 
filter that can be depended upon to remove effectually from 
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water all germs of disease, metallic impurities,. lead, zinc, 
etc., dissolved in it, as well as all animal, vegetable, and 
earthy impurities held in suspension, and absolutely. cleans- 























Fig. 6. 
ing it from all particles of lead, zinc, lime, iron, sewage, 
organic, mineral, and saline impurities held in solution. It 
affords a certain protection against the dangers that lurk in 
the domestic water supply, and is guaranteed to remove all 
germs of cholera, typhoid, diphtheria, and all causes of blood 
pessening. etc. Itis the best possible preventive of cholera, 
typhoid fever, and all other diseases arising from drinking 
~impure water. No water should be used for drinking or 
cooking without being effectually purified, and no house can 
be thoroughly furnished without such a filter. The ‘New 
Idiocathartes,’ which is prepared by means of recent and 
valuable improvements, has awonderful power. It gives up 
nothing to the water, but, on the contrary, absorbs in and on 
its pores, and burns up, as it were, all matter capable of oxi- 
dation. It not only arrests microbes, and all other suspended 
matter, dead or alive, but also removes all noxious matter in 
solution, such as sewage or metallic poisons and deleterious 
gases. No filtering medium possesses so powerful and so 


TaBLE XLVIII.—Test Organisms. 
























| | ‘ Tre 
Average Number per |Average Number Pre- 
¢c.c. originally Present! sent per c.c. in the 















in the Suspension. | iltrate. 
Staphylococcus pyogenes 
aureus + yeasts ... owe 3,000 to 4,000 800 to 1,000 
Cholera bacillus (first day) 5,000 to 6,000 1,000 to 1,500 
“ (second day) a 8,000 to 10,000 





Typhoid bacillus 20,000 to 30,000 





10,000 to 15,000 





TABLE XLIX.—TZap Water. 








Average Number per | Average Number Pre- 
c.¢ originally Present; sent o c.c. in the 
in the Tap Water. | iltrate. 






| 
} 































First day, sample No. 1 _- : Not recorded 
+ » 60.2 40 23 
Second day, sample No.1? | § 400 to 500 
a . » No.2$ so ‘750 to 60 
Third day, sample No.1? 60 § Innumerable 
” ” No. 25 t ” 
Fourth day, sample No. 1 ‘ ” 
Ai * No.2 ' % 12.500 to 1,000 


” ” 








strong and absorbent and omen a power as our ‘ New Idio- 
cathartes.’ The water that issues from it is better than that 
of the finest spring.” 

We have tes the claims of this filter on domestic 
filter A of their catalogue, and the results obtained are ap- 
pended in the accompanying tables. 

As will be seen from these tables, these filters exert 
no influence in arresting micro-organisms, a conclusion 
which might indeed have been drawn from the ultramarine 
experiments, the much larger particles of which readily — 
through ‘the filter. It was necessary, however, to repeat the 
experiments with disease organisms in view of the claims 
put forward on its behalf, and: as will be observed these 
passed through in large numbers into the filtrate. An ex- 
tended experiment was also carried out with cholera, in 
which the presence of the disease microbe was demonstrated 
in the filtrate up to the eighth day after one infection. 


TABLE L.—Cholera. 


Date of Sampled 





+ 
4. 
+ 


Presence or absence of 
cholera ... bee dee 


ae 


| ny 

From these experiments it is obvious to what risk the ven- 
dors of these filters expose an unsuspecting public by the 
truly remarkable claim as to the purifying properties that 
they make for this filter, which, so far as the evidence we 
have obtained goes, is absolutely without foundation. 

XII. 

THe Crown Fitter Company. Manufactory and Show 
Rooms, 66, Bishop Street, Port Dundas, Glasgow.—The filtering 
medium adopted by this firm appears to be some preparation 
of charcoal used either alone as a simple compressed block 
or combined with an outer covering of granular charcoal. 
We have examined only one form of this filter, the simple 
block of compressed charcoal, as we considered it unneces- 
sary to test the second form, as our previous experiments with 
similar material had already indicated that a covering of 
loose charcoal only affects the time required for the or- 
ganisms to be washed through, but affords no protection 
as a filtering medium. The specimen experimented with 
was a quart glass table filter. 


TaBLeE LI.—7Zest Organisms. 





Average Number per Average Number Pre- 
ic.c. originally Present sent per c.c. in the 
in the Suspension. Filtrate. 








Staphylococcus pyogenes, 


aureus + yeasts... ee 10,000 to 15,000 4,000 to 5,000 
Cholera bacillus 10,C09 3,000 to 4,000 
10,000 to 15,000 5,000 to 6,000 


Typhoid bacillus ... 


TasLe LII.—Tap Water. 


‘ 
Average Number per |Average Number Pre- 
c.c. originally present! sent per c.c. in the 
in the Tap Water. | Filtrate. 


| 





Not recorded 


First day, sample No. 1 


50 | 14 


” ” ” NO. 2 
oe 
Fourth day, ,, No.l | a { Innumerable 
No.2 / 4 1,000 to 1,500 


oe] ” ” 


In the circular issued by this firm the necessity of freein 
water “from all pollutions that generate disease” is insiste 





{ upon, and the statement made that the only remedy is ‘‘ regular 
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and judicious filtration.” It is claimed for their filters that 
‘* impure water is made sweet and wholesome.” The results 
obtained in our experiments are given in Tables LI and LII. 

It will be seen from these tables that the compressed char- 
coal exerts no appreciable action as regards the retention of 
micro-organisms, and cannot accordingly render ‘‘ impure 
water.........sweet and wholesome,” as is contended by the 
manufacturers. 

XIII. 


Jacos Barstow AND Sons’ Patent CoMBINATION NATURAL 
STONE AND CARBON FILTERS, supplied to Her Serene Highness 
Princess Mary Victoria of Teck, the Empress Eugenie, the Prince 
of Monaco, the Belgian and other Governments, have never yet 
received a second or an inferior award at any time, but have uon 
thirty-one Gold and other First Prize Medals, Filter Works, Ponte- 
fract, England.—The filtering medium adopted by this firm 
consists of a combination of natural porous stone and carbon, 
which they assert ‘‘ possesses the following advantages over 
every other filter: 1. The water passes through two distinct 
processes for its purification. 2. The vessel which holds the 
water to be filtered is made of a natural stone, through which 
the water percolates (leaving all the suspended impurities on 
the surface of the stone, from which they can be easily 
washed), and in hot weather acts as a first-class cooler. 3. 
The water is thus passed on to the next process perfectly 
clear and bright, and the impurities in solution can then be 
perfectly removed by the specially prepared carbon, and for 
a much longer period in consequence.” The manufacturers 
fit up their combined filtering medium in all the forms which 
are in general use—table, domestic, cistern, tap, and pocket 
filters. We have examined one of their quart glass table 
pattern, and also a tap filter, but at present report only on 
the former. It is claimed for these filters that they ‘‘ remove 
all impurity, whether in suspension or solution, such as lead, 
iron, copper, sewage, lime, all decomposed animal and 
vegetable matter, and bacilli, etc., from water.” They also 
append an analytical report that contains the following state- 
ment: ‘‘The filter was tried with water containing a large 
number of a very discernible kind of bacilli. Even after the 
filtered water had stood for a long time, we could not find the 
bacilli again. Then the filter was completely disinfected, 
and water containing about 200,000 bacilli per gramme put 
into it. After filtration it was quite free from bacilli............. 
From these tests we draw the conclusion that ‘ Barstow’s 
water filter’ is excellently adapted for rendering even very 
impure water drinkable.” 


Quart Grass TABLE FILTER. 
TasLe LIII.—Test Organisms. 


| Average Number per | 
ic.c. originally Present 
in the Suspension. 


Average Number Pre- 
sent per c.c. in the 
Filtrate. 





Staphylococcus pyozenes| 


aureus + yeasts... eee 8,000 to 10,000 200 to 300 
C_oralacillus ... 10,000 to 15,000 100 to 150 
Ty; hoid bx illus 8,000 to 10,000 400 to 500 


Taste LIV.—TZap Water. 
| 
Average Number per |Average Number Pre- 
c.c. originally Present! sent perc c. in the 
in the Tap Water. iltrate. 





First day, sample No.1... — Not recorded 


én No.2 ...| 30 s 


Fourth day, first sample )| ( Innumerable 
: 45 


second ,, \| it 300 to 400 


These tables indicate at once that this filter possesses no 
power to prevent the passage of micro-organisms. It will be 
observed, however, that frequently a very large proportion of 
the microbes are retained in the filter, but this is to be 








accounted for by the fact that a certain time and succession 
of flushings are required to wash these into the filtrate, into 
which, however, they would undoubtedly pass in the course 
of time. At the same time so far as regards the remoyal of 
suspended matter from tle water and rendering it brisk and 
palatable, it possesses certain advantages over many of the 
other filters in common use, but as regards the prevention of 
the transmission of disease organisms its claims are abso- 
lutely without foundation. 


r 
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ALCARAZAS FILTER, PASTEUR’S PRINCIPLE, ‘‘ ROCH-BRAULT ” 
Patent, Agents, Hersey Brothers, Limited, 70, Berners 
Street, W.—The vendors state that “ filtration by porcelain 
is, according to Pasteur and his colleagues, the only method 
that effectually prevents the transmission by water of epi- 
demic maladies, such as cholera, typhoid, diphtheria, etc. 
The Alcarazas Filter is constructed on this theory; the filter- 
ing material being composed of artificial porcelain. .... The 
material is an artificial product, in which the pores are de- 
termined to a definite degree (in natural stone the pores are 
never uniform; portions vary in density, consequently the 
filtration varies). The exact porosity required —, been 
ascertained after exhaustive experiments with the double 
object of the material being sufficiently porous to filter the 
water to a given quantity, and at same time to be dense 
enough to entirely arrest microbes or germs... .. The system 
of filtration by prepared porcelain has been T/* by the 
French Government on the recommendation of M. Freycinet 
(War Minister), and is now extensively employed in the 
barracks and hospitals.” 

We must draw attention here to the extreme danger of 
drawing the conclusion that because Pasteur, after long and 
tedious experiment, has obtained certain results with a 
specially prepared form of porcelain that similar results will 
be obtained, as is assumed by some filter makers, by other 
forms of porcelain. 

Taste LV.—Test Organisms. 








Average Number per Average Number Pre- 
c.c. originally Present sent per c.c. in the 








in the Suspension. ltrate. 
Staphylococcus pyogenes 
aureus ot abe one 8,000 to 10,000 | 20 to 30 
Cholera bacillus 15,000 to 20,000 10 to 15 
i bacillus (first | 
ay) ... ose one ass 10,000 to 15,000 1? 
Tee bacillus (second 
ay) ... eee ose eos — 400 to 500 





TaBLE LVI.—TZap Water. 
——_— a 


| Average Number per Average Number Pre- 
| ¢.c. or ie oy! on | sent per c.c. in the 
in the Tap Water. ltrate. 








First day, sample No. 1 i | —— j 0 
a a aes ) 2? 
Second day, , No.1 ) \ Not recorded 
o » Noa § a 150 to 60 
Third day, ,, No.1 ) 600 to £00 
oo. 9 » Noa I - ate 800 
Fourth day, ,, No. 1 i j 2,000 to 3,000 
No.2 | | rm 11,500 to 2,000 


” ” ” 


M. Pasteur has stated that the use of his name in connec- 
tion with any filter except that which was worked out and 
tested in his own laboratory by M. Chamberland is made 
without his authority and against his will. The bare use of 
unglazed earthenware for filtration is, of course, considerably 
older than Pasteur, and its efficiency a to depend, not 
only on the precise porosity of the medium, but also to some 
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considerable extent on the surface tension, between its par- 
ticular constituents and micro-organisms. The Alcarazas 
filter may or may not arrest microbes, but absolutely no in- 
ference that it does can be drawn from the fact of its being 
composed of earthenware. The statement as to the French 
Government is true only in respect to the Chamberland or 
Pasteur filters. 

Our experiments have been carried out with the No. 1 
type, fitted in a bamboo stand. It consists of a large un- 
glazed porcelain bowl with a lower receptacle provided with 
atap. The fittings in this filter are excellent, and, so far as 
regards the removal of visible suspended matter and render- 
ing the water cool and pleasant, it may, no doubt, function 
admirably were it not that the rate of filtration is very slow. 
We may remark that the prepared porcelain, which serves as 
a filtering ‘medium, is apparently much thicker than that 
required in the Pasteur-Chamberland candles, which at 
once raises doubts as to its efficacy, since, unless the medium 
absolutely arrests the microbes, its mere depth simply affects 
the time required to wash them through into the filtrate. 
Our examination has shown this to be the case, as although 
the first portions of filtrate passed were sometimes germ 
free, yet continued filtration or examination on the succeed- 
ing day always revealed the presence of the test ene. 
We may also mention that the thickness of porcelain pre- 
sents great difficulties as regards sterilisation with boiling 
—* fact we observed on several occasions in our experi- 
ments. 

We may mention here that this was the only filter in which 
we had any difficulty in determining as to whether it should 
be classed under heading ‘‘ A” or “‘ B,” that is to say, whether 
or not it allowed of the direct passage of micro-organ- 
isms. The difficulty was undoubtedly due to the slow 
rate of filtration, and to the fact that the density 
and thickness of the porcelain necessitated a -succes- 
Sion of charges of water to wash through the organ- 
isms. In Table LVI, containing the results of our experiments 
with tap water, it will be observed that after the second day, 
the two samples which were taken contained approximately 
the same number of organisms—a result which at once dis- 
tinguishes it from those obtained in the case of the other fil- 
ters. This was no doubt due to the water organisms which 
had multiplied and faccumulated in the filtering medium, 
being only slowly and regularly washed thasugh into the 
filtrate instead of being (as is usually the case) concentrated 
in the first sample collected. 

It is evident from our experiments that the Alcarazas 
filter does not act in the same way as the Pasteur-Chamber- 
land, since the latter gives an absolutely germ-free filtrate 
when directly charged with test organisms. This filter 
accordingly confers no protection against the passage of 
disease organisms, and the assumption of the makers that 
it functions in the same way as the Pasteur filter is a very 
dangerous one for the general public, who are unable to dis- 
tinguish between the two. — 


SLACK AND Brownitow, Abbey Hey Works, Gorton, Man- 
chester.—The filtering medium adopted by this firm is some 
preparation of charcoal used either alone in its granular form, 
as a compressed biock, or the two combined. They are put 
on the market as table, domestic, cistern, pocket, and bottle 
filters, the two latter being specially designed for use in 
foreign parts. We have experimented only with one of their 
large household filters, which was provided with a block of 
compressed carbon, as this would indicate sufficiently clearly 
how the filtering material would probably function in all 
cases. These filters appear to be in very extended use from 
the statement of the manufacturers that they ‘‘ have been 
adopted by Her Majesty’s Government for railway and trans- 
port service, by the Emperor of Russia, the President of the 
United States; by the Russian, Italian (who purchased 6,000 
filters in 1887), Swedish, Chinese, and Japanese Govern- 
ments; and have been found of the greatest service in all 
parts of the world,” and by many ‘steamship and railway 
companies.” They also state that the filters remove ‘‘ every 
trace of lead, all organic matter, and the microbes and bac- 
terja so frequently the cause of zymotic diseases.” An ana- 
lytical report is also appended, which states: - 

“‘T have been requested to examine two samyles of drink- 


9 


ing water, one unfiltered and the same filtered, and have sub- 
mitted both to a most searching bacteriological examination 
under Koch’s process of cultivation of bacterial germs, and 
find the unfiltered water contains several thousand germ 
colonies of bacteria per cubic centimetre of water, and is 
literally swarming with microbes. The effect of the filter is 
most satisfactory. The same impure water filtered is ren- 
dered perfect for all potable purposes.” 
TasLe LVI1.—Test Organisms. 
Average Number per 


c.¢c. originally Present 
in the Suspension. 


Average Number Pre- 
sent per c.c. in the 
Itrate. 





Staphylococcus pero 


aureus + yeasts... 10,000 to 15,000 180 to 200 
Cholera bacillus ... 10,000 1,C00 
Typhoid bacillus ... 10,000 to 15,000 400 to 500 


TaBLE LVIII.—Tap Water. 





Average Number per | Average Number Pre- 
c.c. originally Present | sent per c.c. in the 
in the Tap Water. iltrate. 


| 





First day, sample No. 1 —_- | Not recorded 


” ” % No. 2 50 | 13 
Fourth day, ,, No.1 ) ‘a ( Innumerable 
‘d a) i- 
» No2 J | 600 to 800 


” ” 





The results obtained as indicated in the foregoing tables 
show that these filters provide no safeguard against disease 
organisms as claimed by the vendors. ‘Ihe danger eee | 
their use is most apparent in the case of the pocket an 
bottle filters (made of the ‘same material as that which we 
have tested), which are supposed to be used for waters of 
suspicious origin such as occur in India and the Colonies, 
where these filters seem to bein extensive use. 


XVI. 

LONDON AND GENERAL WATER PURIFYING CoMPANY, LIMITED, 
157, Strand, London, W.C.—This firm supplies domestic, port- 
able, and pocket filters, which are fitted up on a system 
precisely similar to their siphon cistern filter which appears 
to be in greatest demand. We have examinei the siphon 
cistern filter supplied by this firm. The fi:tering medium 
appears to consist of some preparation of charcoal in a finely 
granular and in a more coarsely granular form. ‘‘The filter, 
charged solely with animal charcoal, through which the water 

asses when being drawn, by ascension, through a siphon 
is placed at the bottom of, and continues to act so long as any 
water remains in the cistern. It yields the water pure, limpid, 
aérated, and free from colour and taste. It arrests impurities 
in mechanical suspension, purifies the water by oxidation 
from organic contamination. and takes metallic oxides out of 
solution. The water is filtered the last moment when 
required for use, and therefore is not liable to acquire fresh 
taint from standing, as is the case when drawn irom most 
filters which require filling. The filter when once fixed 
requires no attention on the part of servants or others. 

‘* The Company’s patent cistern filter is patronised and used 
by Her Most Gracious Majesty the Queen (at Osborne), HH: 
Royal Highness the Prince of Wales (at Sandringham), His 
Royal Highness the Dake of Connaught (at Bagshot Park), 
His Royal Highness the Duke of Cambridge, the War 
Department, in Barracks, and Government Hospitals, the 
élite of the medical profession, at the London, Middlesex, 
Consumption, Fever, St. George’s, St. Mary’s, Small-pox, 
Evelina, and German Hospitals, in breweries, and other large 
establishments, and at the schools established by the &chool 
Board for London.” They appear to lay great stress on tle 
number of medical men by whom their filters are patronised. 





as is evidenced by their statement that ‘‘ this company pub- 
lishes a dated list (which can be had on app‘icatioz), corrected 
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from time to time, of medical men who use the company’s 
filters, which speaks more emphatically for their value than 
anything else.’ 

om results of our experiments are given in the subjoined 
table : 


Taste LIX.— Test Organisms. 


Average Number per | Average Number Pre- 





c.c. originally present | sent per c.c. in the 
in the Suspension. iltrate. 
Staphylococcus pyogenes 
aureus + yeasts ... ‘al 8,000 to 10,000 1,000 to 1,200 
Cholera bacillus 10,000 2,000 to 3,000 
Typhoid bacillus ... 10,000 to 12,000 400 to 500 


The table sufficiently indicates, as might have been 
expected from the nature of the filtering material used, that 
this filter offers no obstacle to the direct passage of disease 
microbes. — 


PorTABLE STONEWARE Fitter IN WICKER BASKET (lent by 
Army Medical Department).—The manufacturer of this filter 
and the medium used was not ascertained. but it appears to 
differ in no way from most of the other filters on the market. 
The upper plate of the filter had a central orifice plugged 
with a sponge, through which the water passed to the true 
filtering apparatus. As this plate was firmly fixed in posi- 
tion we were unable to ascertain of what material the filter- 
ing medium consisted. As we received this filter when we 
were finishing our examination it was examined only as 
regards the passage of the first of our test organisms. 


TABLE LX.—Test Organisms. 


' 
Average Number per 
c.c. originally Present 
in the Suspension. 


Average Number Pre- 
sent per c.c. in the 
Filtrate. 


Staphylococcus pyogene 


aureus + yeasts ... eee 200 to 300 


8,000 to 12,000 

The passage of both the yeasts and staphylococcus pyo- 
genes aureus sufficiently indicate that this filter cannot be 
trusted to arrest the passage of disease organisms. 


(To be continued.) 








Tue DisposAL OF THE ASHES AFTER CREMATION.— The 
Prefect of the Seine has issued an ordinance that all persons 
who leased cases in the Pére la Chaise columbarium in 1889 
must renew the lease on January Ist or remove the urns. 
What is to become of the unclaimed ashes? The authorities 
say they have not yet come to a final decision on the matter. 
It is probable that unclaimed ashes will be buried in a corner 
of the cemetery or burnt. There will not, however, be much 
to dispose of after all, for cremation does not seem to be 
much in favour with the Paris public. Since 1889, when the 
crematory was opened at Pére la Chaise, only 810 bodies have 
been cremated. The number, it is true, shows an annual 
increase, but it is very slow. Thus there were 49 cremations 
in 1889, 121 in 1890, 134 in 1891, 159 in 1892, 199 in 1893, and 
148 in 1894 up to the end of July. More than three-fourths 
of these cremations were gratuitous, the remains being 
mostly those of persons who have died in hospital, and been 
burnt at request of the family. The crematory is much more 
largely used for foetuses and shreds and tatters of humanity 
from the dissecting room and operating theatres. Since 1889 
till now 6,288 stillborn children and the disjecta membra of 
11,222 bodies have been burnt at Pére la Chaise. 


Dr. Wrtu1aM P. Spratiine has been elected Superintend- 
ent of the Craig Colony for Epileptics, New York. The 
choice was made by competitive examination. Before enter- 
ing on his duties, Dr. Spratling will visit the colony for epi- 
leptics at Bielefeld and the colonies of the same kind recently 
established in England. 


REPORTS 


|'THE NURSING AND ADMINISTRATION 


OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 
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XXVIII.—WITHINGTON, LANCASHIRE. 
At Withington is the hospital for the Chorlton Union, one 
of the three unions for the city of Manchester, Withington 
itself being a suburb of Manchester. On one side of the 
road are the large Poor-law schools, and on the other the 
Chorlton Union and Withington Hospital. Wewere met by 
Dr. Rhodes, a guardian, and by the medical officer, 
Dr. Orchard, who accompanied us round the — and 
gave us every assistance. The hospital buildings lie behind 
the workhouse, and are built to accommodate over 700 


patients. 
THE PLAN 

is that of pavilion blocks, having at the workhouse end a 
communicating corridor, which forms an open air terrace on 
the first floor. At this end of the block are the ward kit- 
chens, isolation wards, and charge nurse’s room ; at the other 
end, in turrets, are the bath rooms and closets, one of which 
is set apart as the soiled linen chamber. There are three 
floors in each block including the ground floor, and the 
upper storeys are reached by a wide open staircase and a 
wide landing. The pavilions vary in capacity, the wards 
having from thirty-three to thirty-six beds in each, with one 
or two single-bed wards for spevial cases. There are seven 
pavilions in all, the three middle blocks being older than the 
remaining four. The former were built experimentally, and 
the latter show many improvements in structure and 
arrangement, such as slow-combustion fireplaces, self-purify- 
ing gaslights, and a space at the far end of the ward par- 
titioned off to serve as aday room. In the older pavilions 
there is a wide balcony at the end which was supposed to 
serve as a relief to the ward, but practically it was found to 
be frequently useless. 

CLASSIFICATION 
is on the most approved — methods—male and female, 
medical and surgical—and there is one ward for chest cases, 
kept at a suitable temperature. The imbeciles and fit cases 
are in separate blocks, quite apart from the hospital, under 
the care of trained attendants, who are entirely responsible 
for them whether sick or well. The children have a separate 
ward in one of the pavilions. The lock eases are treated 
in a small. building apart, with its separate offices and staff. 


THe Inrectiovus HospiTrau 
was at the time of our visit occupied by the little victims 
of an epidemic of measles. It is a self-contained building, 











having its own laundry and storing room under the control of 
the charge nurse. It is built with an outside staircase, so 
that the upper floor can be used if necessary for a distinct 
class of disease, the attendants having no cause to interfere 
with each other. This isolation hospital is used for inter- 
current cases only. At the time of our visit the staff con- 
sisted of a charge nurse and probationer, the ground floor 
only being used for the patients with measles. 


Tue LyInc-IN WARD 

is placed at the top of one of the hospital pavilions, and 
occupies the whole of the floor. The labour ward is the par- 
titioned end, corresponding to the day room on the storey 
below, and the doorway admits of the bedstead being 
wheeled out into the larger ward. The women remain in this 
department from three weeks to a month, until they are quite 
strong. The nurse, who is a certificated midwife, has her 
uarters close to her ward, an exception to the rule that all 
the nurses shal! reside in the nursing home when off duty. 


In THE WARDS 








the bedsteads are placed between the windows, facing each 
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other, some wards holding 33 and some 36 patients. Over 
each bed is a large card, giving particulars of patient, 
pers emer and treatment; behind is the temperature chart, 
and in some cases there is a second holder, containing the 
clinical notes of the case. We were informed by the superin- 
tendent that the temperature of every patient was taken and 
recorded on admission, but afterwards only by the doctor’s 
orders. Between the beds are lockers combining seat and 
cupboard. the latter for personal possessions ; the one we saw 
opened contained some books, a pipe, and some small 
articles of clothing. Behind the upright, forming the back 
of the chair, is a hook for the towel and the comb bag. We 
think that a pull might be plead over each bed with 
advantage ; a large proportion of the patients are very help- 
less, and the would help the nurses in lifting. In the 
middle of each ward is a buffet table, in the cupboards. of 
which are surgical dressings, ward medicines, poisons, and 
sundries ; these are all kept locked. There is cross ventila- 
tion, carried on in the older wards by means of the upper 
art of the windows, in the more recent buildings by venti- 
ators in the walls and_under the beds as well. The walls are 
of glazed brick. 
THE CHILDREN’s WARD 

is intended for the reception ef boys and girls from the 
month until 16 years of age. Both medical and surgical cases 
are treated init. The style and arrangements are similar to 
the ward above described. We were sorry to see the tube 
feeding bottle in use here. 


Tue Diets 

for the hospital are served from the house kitchen, and dis- 
tributed in jacketed tins; a certain amount of sick cookery 
is prepared in the ward kitchens, one object being to give the 
nurses an opportunity of learning that important, but too 
often neglected, part of their duties. The diets ara in the 
hands of the medical officers, the guardians being most 
liberal in this particular; a glance at some of the bed cards 
showed this conclusively. 


THe Femarte Lock Warps 
are small wards in a separate part of the yrounds; there were 
five patients in bed at the time of our visit, and some up in 
the day room. These wards are in the charge of a nurse; the 
building is self-contained. 


THE IMBECILES, ETC., 

are lodged in two separate blocks at the end of the male and 
female wings of the house. They are cared for by trained 
nurses, and provision is made for their treatment in these 
quarters if attacked by any acute illness. These wards are 
large and cheerful, and such amusements are provided for 
the inmates as they can enter intc. The day rooms open on 
to small gardens for outdoor exercise. We noted with 
pleasure an instance of thoughtful contrivance—the iron 
frame of the bedsteads for the epileptics is rounded, to ob- 
viate any danger of injury from a sharp corner. Padded 
rooms are provided for use if necessary. 


THE NURSERY 
isin the house, and is under the charge of a responsible 
officer. The room is spacious and wholesome, and the little 
things seemed well cared for and on good terms with their 
attendants. Separate offices are attached to this department. 
The wisdom, to say nothing of the humanity, of the Chorlton 
guardians, is apparent in this provision of efficient manage- 
ment for these infants; it may relieve the rates of future 
paupers. 
LAUNDRY. 

The whole of the washing for over 2,000 inmates is done in 
the one laundry in the house, except that for the infectious 
hospital, which has its own laundry. The laundry is fitted 
up with modern machinery, driven by steam power, and is 
capable of turning out any emount of clothing. The labour 
is provided by the inmates. 


THE SANITARY APPLIANCES 
are of most modern construction. In the newer pavilions 
the closets and bathrooms are cut off by an intercepting 
lobby. We noticed an omission in these arrangements; 
there is no slop sink, therefore all the bedpans, etc., must be 





emptied in the closets. The urinals are emptied in a small 
urinal, over which there should be a flowing stream of water ; 
but the one we saw was not flushed, and consequently not 
sweet. All vessels are kept in these places, and with this 
one exception they were perfectly wholesome. 


THE Sortep LINEN 
is removed twice a week from the wards, unless there is need 
for immediate removal, when these articles are sent to the 
laundry daily. An improvement in the linen storage might 
be made by having a metal-lined hamper, or zine box with a 
lid, to be kept in the soiled linen cupboard, as a flinen 
receptacle, 
Toe NorsinG Starr. 

In each pavilion there is a charge nurse, and on each floor 
there are two probationers; in the children’s ward there are 
three probationers. At night there is one nurse for each 
pavilion, but this number is shortly to be doubled, and there 
will be two nurses on duty at night in each pavilion. The 
charge nurses are all fully trained, and this hospital is a 
large training school of Poor-law nurses. There is a trained 
matron responsible for the nursing of the hospital, and a 
resident medical officer. The nurses are lodged in thé nurs- 
ing home, the door to which opens on to the pavilion cor- 
ridor ; it is fitted up in accordance with modern requirements, 
the whole being placed under the charge of the home sister. 
The cleaning of the wards and all! service is performed by the 
inmates, and inmates are on duty by night in each pavilion. 


RECOMMENDATIONS. 

It will be gathered from the report that the Withington 
Hospital hardly differs from some of the large voluntary hos- 
pitals, either in appointments or management. and dealing 
as the guardians do with an increasing population, the 
aid that they offer the sick poor is readily claimed. The 

oints that struck us as capable of improvement are very 
ew: they are, aslop sink for ward vessels, the hamper or 
box for the storage of soiled linen, pulls for the patients in 
bed, and the discarding of the tube feeding bottle in the 
nursery department. 


THETFORD. 

WE have received a communication from the medical officer of this 
union, in which he begs us to correct a statement made in our report 
that may be misconstrued. Our Commissioner wrote: ‘The doctor 
informed us that he did not recognixe this system as nursing and that 
he did not put it to the test by attempting anything like treatment.” It 
is evident that such a remark institutes a cowparison between -the style 
of nursing in the infirmary anda hospital, and is not intended as a 
criticism on the line pursued by the medical officer, who would not look 
for skilled nursing at the hands of a prom»ted inmate who had received 
no previous training. Mr. Minns says “the cases under his care are 
treated as carefully as possible, and his instructions with regard to the 
sick are carried out.” Of that we are sure, knowing the interest that he 
has in his work and the skill that he brings to bear on the cases of the 
sick entrusted to him; but with a better-equipped nursing staff the 
anxieties of the medical officer would be fewer. é 


SUICIDE IN A WORKHOUSE INFIRMARY. 

AN inquest has been held on the body of 4 wowan who committed sui- 
cide whilst in the infirmary of the Birkenhead Workhouse, under circum- 
stances that point to temporary insanity. he was admitted into the 

eneral wards because ‘‘her manner was strange, aod her mind evi- 

ently much affected.” Shortly after midnight she cut her throat with a 
dinner knife; all necessary aid seems to have been rendered to her by 
the doctor, master, and nurse, but her life could not be saved. Thereare 
several points which have not beeu cleared up ia the inquiry; we are not 
informed how many beds were under the care of the night nurse; how a 
patient admitted with a suspicion of mania was vlaced in a general ward, 
without special watchers; and how she became possessed of a dinner 
knife. Unless the inquiry clears uv suh poiats as these it fails of one 
of its objects, which is to point out wherein there has been lack of care, 
and so serve as a warning for the future. 


THE TRAINED v. THE UNTRAINED MATRON, 

TuE Lambeth Board has been asked to adjudicate between the two 
officers who are responsible for the infirmary department. As we read 
the quarrel, the matron is an untrained officer, and to meet the difficulty 
of the supervision of trained nurses by an untrained head, an assistant 
matron, who is also superintendent of the nursing, was appointed, herself 
being a trained nurse. The inevitable friction created by having two 
heads has arisen, the Board at its last meeting decided that the matron 
was to be responsible for the control of the nurses and for the manage- 
ment of the nursing; moreover, we read that the matron is moving ior 
the abolition of the office of assistant matron. 

We are at oue with the Boara in advising that the matron of the 
infirmary should be the responsible officer, but we fail to see how that 
ean be, when she is lacking the main qualification for that post—the 


hospital training; the plan of placing trained nurses under an untrained 
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head has been tried over and over again, with the one result, that the 
nurses do not stay ; it suggests placing soldiers under a civilian, and then 
wondering that discipline is not maintained. At the Lewisham Infirmary 
there has been a trouble, not caused by the two matrons, but arising also 
from the dual government. In this case it is the medical superintendent 
and the matron who cannot agree; theoretically, the medical super- 
intendent is supreme over the whole establishment, the matron simply 
holding the post of housekeeper. No trained nurse will quietly accept 
such a peeee when the theory is pushed to practice, especially when 
the medical superintendent, as is often the case, is a young untried man, 
who knows nothing about the difficult task of controlling a large number 
of trained nurses. We trust that the Asylums Board will see its way to 


defining the post of the matron. so that it will include control of the 
female department and of all the domestic arrangements ; only thus can 
we hope for smooth working of the complicated machine. 


THE RATE-SUPPORTED CHILDREN. 
Dr. Ley has been moving his board (Newton Abbot) to provide a 
separate bed for each child ; we are surprised to see that the motion was 
only carried aiter great opposition ; we should have thought that no one 
could have been found to advocate the pate of promiscuous children 
in the same bed ; such a practice is to be condemned on the ground of 
morality and of health; as the expenditure was only estimated at £17 it 
really was not worth fighting over. Whilst on the subject of the work- 
house children we would draw attention to a letter on ‘‘ Workhouse 
Reform” in the Wexford paper The People, advocating the education of 
these children so as to make them members of the wage-earning class by 
removing them from the pauper surroundings, and paying attention to 
their moral and physical health. It is a favourable sign of the times that 
the soluiion of this problem is receiving so much attention from all 
parties, ani though the means advocated for obtaining this result are 
oP it is only by well-conducted experiment that an answer can 
e found. 








GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1894. 


Sir Ricuarp Quvuarn, Bart., President, in the Chair. 
Thursday, December 6th. 
RESTORATION OF NAMES TO THE ‘‘ REGISTER.” 


Tue Council proceeded to consider the opinion of the legal 
adviser in regard to the form of the standing order regulating 
the procedure to be adopted in restoring names to the Medical 
Register. After discussion, it was moved by Mr. WHEELHOUSE, 
seconded by Dr. MacAtistsr. and agreed to that the stand- 
ing order be adopted in the following amended form : 

1. If any person whose name has been erased from the Medical Register 
by direction of the General Medical Council, and who still possesses a 
qualification entitling him to be registered, makes application to the 
Council for the restoration of his name to the Register, the following 
shall be the method of procedure: 

2. The application shall be in writing, addressed to the General Medical 
Council, and signed by the applicant, and must state the grounds on 
which the application is made. 

3. The statements in the application must be verified by certificates in 
writing, to be given by a justice of the peace and bya registered medical 
practitioner resident in the neighbourhood where the applicant has 
been residing since his removal. 

4. On receipt of the application, it shall be referred by the Registrar to 
the Executive Committee for consideration and report. Before the 
application is considered by the Executive Cummittee, the Registrar 
shall notify the same to the Licensing. Bodies whose qualifications were 
held by the applicant at the time his name was erased; and shall 
further, by letter addressed to the person or body (if any) on whose 
complaint the applicant’s name had been erased, give notice of the appli- 
cation and the time when the Executive Committee intend to consider 
the same. 

5. The Executive Committee shall consider the application, and may, if 
they think fit, adjourn the consideration to a future date, or require 
further evidence or explanations from the applicant. 

6. The Executive Committee shall make a report to the General 
Medical Council upon the application, embodying in such report such 
recommendations as the Committee shall think fit to make, with the 
reasons for the recommendations. 

7. The application and certificate shall be in the Forms 1 and 2 in the 
Appendix, with such variations as circumstances may require. Printed 
forms shall be kept by the Registrar, who shall supply them to intending 
applicants. 

** CoNGREVE’s Batsamic Eixrr.” 
The Council then proceeded to deal with the case of John 





Alexander Brown, registered as M.R.C.S.E. 1877, Lic. Soe. 
Apoth. Lond. 1877, who was summoned before the Council 
to answer the following charge: ‘‘The complaint is in 
reference to an establishment at Coombe Lodge, Peckham, 
carried on by an unqualified person named George Thomas 
Congreve, who professes there to effect cures of consumption, 
and to prescribe treatment and sell medicines to consumptive 
patients, which cures and medicines are described and 
advertised in a book circulated and published by the said 
George Thomas Congreve, that he (Brown), as a registered 
medical practitioner, had associated himself with the said 
George Thomas Congreve in the conduct of the said esta- 
blishment, and assisted him with his (Brown’s) name, qualifi- 
cations, and presence to carry on a medical practice at the 
said establishment.” 

Mr. Brown did not appear to answer the charge. 

Dr. Bateman, who conducted the case on behalf of the 
Medical Defence Union, said that the charge was based on a 
book—which was published by Mr. Congreve—setting forth 
a so-called cure for consumption, coughs, colds, chronic 
bronchitis, etc., called the ‘“‘ Balsamic Elixir.” A statement 
was made in the book that Mr. Brown was associated with 
Mr. Congreve and assisted in carrying on the establishment. 
Mr. Brown had reported upon several cases which Mr. 
Congreve claimed to have successfully dealt with, and these 
reports were also published in the book. The medicine sold 
by Mr. Congreve had been analysed, and had been found to 
contain an infusion of elderberries, a little friar’s balsam, 
and a little allspice. 

Mr. Farrer, the Council’s Solicitor, read a written defence 
which had been received from Mr. Brown, in which he 
admitted that he had been associated with and had assisted 
Mr. Congreve for some years, but not as a partner, Mr. 
Brown also admitted that he had seen patients at Mr. 
Congreve’s. residence, and in certain cases had prescribed 
the medicine referred to. 

Strangers were then requested to withdraw, and on their 
readmission the Presrrent stated that, in the opinion of 
the Council, Mr. Brown had been guilty of infamous con- 
duct in a professional respect, and the Registrar had been 
directed to erase his name from the Medical Register. 


NEWSPAPER REPORTS. 


Sir Dyce DuckwortH moved the following resolution : 

That this Council views with grave displeasure the communication to 

the press of any reports to the Council that have not been discussed and 
adopted by that body. 
He said the necessity for such a resolution was self-evident, 
as it was most undesirable that reports to the Council should 
be published until they had been discussed and adopted. A 
case in point had arisen during the present session. A report 
made by the Examination Committee was entered on the 
minutes and published in the journals two days before it 
was finally adopted by the Council. Subsequently some very 
material changes were made in the report; but in the mean- 
time the original report had received full circulation, the 
result being that certain bodies — in the report 
appeared to receive a reprimand from the Council which it was 
not desired by the Council they should receive. The object 
of the resolution was to prevent a repetition of any such pro- 
ceeding in future. 

Dr. Heron Watson seconded the resolution. 

Dr. MAcAListTerR suggested that the word ‘‘adopted a 
the resolution should be altered to “‘ dealt with,” as very 
often reports were never adopted by the Council at all. 

Dr. GLover said he trusted Sir Dyce Duckworth would 
withdraw the resolution. He could not help thinking that 
its adoption would lead to unfortunate consequences; the 
resolution was altogether in excess of the little incident 
which had given rise to it. The Council was under a very 
great obligation to the medical press for the accurate reports 
which they had given for so many years. When the reporters 
were present they were at liberty to report whatever hap- 

ened. On the particular occasion in question Sir Dyce 

uckworth read out word for word the report of the Exami- 
nation Committee, and if a reporter had been present who 
was able to take down the report verbatim no action of the 
Council could prevent him from reporting every word he 





Dec. 15, “1894. ] 


INFANT MORTALITY AND FACTORY LABOUR. 


‘1383 


Tas Baitiex 
aMxpicaL JouRNAL 








heard. There were two courses open to the reporter: either 
to take down the words as read out by Sir Dyce Duckworth 
or to copy them from the written report. The reporters very 
wisely preferred to copy the written report instead of trusting 
to their hearing on account of the imperfect acoustic pro- 
perties of the council room, and that was the sole offence 
which had called forth the remarkable resolution moved by 
Sir Dyce Duckworth. He strongly deprecated a resolution 
on such a flimsy basis being passed, when the reporters were 
only doing their duty in accurately reporting the proceedings 
of the Council. Moreover, if the resolution were carried, it 
would not in any way be a remedy for the evil of which Sir 
Dyce Duckworth complained. The result would simply be 
that, on account of imperfect hearing, instead of the reports 
being accurate as they had hitherto been, they would be 
imperfect. It was due both to the reporters and to the 
Council, when the reporters were invited to attend and a 
report was read word for word, that the press should be 
supplied with the exact documents. 

The PresipEnt stated that Sir Dyce Duckworth had modi- 
fied his resolution, so that it read: 

That this Council views with grave displeasure the communication 
to the pre:s of any reports to the Council which are marked “con- 
fidential.” 

Dr. McVar pointed out that the modification did not 
affect the matter at all, as all the reports were marked “ con- 
fidential.” It would simply mean that when a report was 
read the press would have to trust to their hearing instead of 
having a correct copy before them, and it could only result 
in inaccurate reports. The only way in his opinion to get 
over the difficulty was for the Council to consider the reports 
before entering them on the minutes. He trusted the reso- 
lution would not be carried. 

Dr. Fraser pointed out, as a remarkable fact, that the 
actual report in question was not marked “ confidential.” 
~ Dr. Heron Watson said for his part he did not in the least 
degree wish any blame to be attached to the reporters, or to 
the medical press, but to the person who handed to the press 
reports belonging to the Council, containing information 
which it was premature to communicate to the public. 

Dr. Moorg said that certain matters had appeared in the 
Dublin papers before they were reported to the members of 
Council, and such a proceeding was likely to be very hurtful 
to the Council. 

Dr. Tuxe said that for about two,years the whole of the 
business of the Council, as stated in the confidential and pro- 
visional programme, was given by one of the medical papers 
(the Lancet). In the present instance, however, the reporters, 
as far as he could understand, had only exercised their legi- 
timate rights in reporting what they had heard at the 
Council. 

Dr. Bruce was of the opinion that the resolution cast an 
aspersion on the press without any ground whatever. 

Mr. Carter expressed the opinion that too much had been 
made about a very small thing. In his capacity as visitor he 
had made certain observations in the repart of the Examina- 
tion Committee which he was afterwards told had given 
offence where no offence was intended, and he agreed to 
withdraw the observations. It appeared that a brief sum- 
mary of the observations had got into print, and that was 
the whole matter. The least said about it the sooner 
mended. 

. ae was then put to the Council and declared to 

e lost. 

The PrestpEnt said that the press were present by per- 
mission of the Council. They had always shown great tact 
in reporting the proceedings in the past, and he felt sure 
—_ the same tact and discretion would be exercised in the 
uture. 

Sir Dyck DuckworrtH agreed with the President that such 
would be the case. He was quite satisfied with the discus- 
sion that had taken place, and he felt sure that what had 
happened would not occur again. 

he session was then brought to a close. 


Corrigendum.—In the list of medical men suggested by Dr. 
Heron Watson as suitable members for a consultative sub- 
committee on the revision of the Pharmacopwia our re- 
porter omitted the name of Professor Charteris, of Glasgow. 





INFANT MORTALITY AND FACTORY LABOUR. 


From Mr. Asquith’s remarks in reply to a deputation from 
the Parliamentary Bills Committee which waited upon him 
on November Mth in order to call attention to the effect on 
the infant mortality of mothers neglecting their home duties 
to work in factories, it would appear that he did not appre- 
ciate the true bearing of the statistics in the Committee’s 
report, a copy of which had some time previously been 
forwarded to him. The report did not, as might have been 
inferred from what Mr. Asquith said, go into the question 
whether the infant mortality of our large towns was on the 
increase, but had reference solely to the persistently high 
mortality among infants in one class of artisan towns as 
compared with another, the main reason for which, according 
to the contention of the Committee, being the employment 
of young married women in factories, and the consequent 
increase in the proportion of artificially fed infants, among 
whom it has been conclusively proved the mortality is 
enormously high. 

Mr. Asquith said: ‘‘In reference to the employment of 
mothers after childbirth, no doubt the facts which Dr. Reid 
had brought together were striking and significant; but he 
could not say that it had as yet been established to his satis- 
faction as a scientific conclusion that the increase in infant 
mortality which had undoubtedly taken place, and was taking 
place, and was one of the most melancholy features of our 
vital statistics, was due solely or even chiefly to the employ- 
ment of women in factories too soon after childbirth.” 
Taking Mr. Asquith’s own figures, we do not admit that they 
justify his conclusion that the infant death-rate is increasing, 
and we assert that they have no bearing whatever on the 
question of factory labour in relation to infant mortality. 

Wolverhampton was mentioned as a striking example 
among the large towns in England where the infant mortality 
was on the increase, and particular stress was laid upon the 
figures quoted owing to the fact that it was one of the towng 
included in Dr. Reid’s inquiry in which married women weré 
not engaged in factory work. As a matter of fact, Mr. 
Asquith was wrong as regards the latter assumption, for 
Wolverhampton was classified in the second group of 
Staffordshire towns which embraced those where the trade 
carried on is such as affords employment for a considerable 
number of married women. Disregarding this for the 
present, however, let us examine the figures on which 
Mr. Asquith based his conclusions. He stated that in 
1885—why he especially selected this year does not 
appear—the infant death-rate of Wolverhampton, that 
is, the number of infants who died during the first 
year of life per 1,000 births, amounted to 140, and 
that in 1893 the rate had risen to 208, the average for the nine 
years being 175. Why, we ask, was nine years selected as the 
period, and why did Mr. Asquith disregard the elementary 
principles of statistics, and base his conclusions on such in- 
sufficient data as the comparison of one year with another, or 
even one year with a nine years’ average? The fallacy of 
such a proceeding will at once appear on referring to the 
figures in the following table, which is compiled from the 
past annual reports of the medical officer of health for 
Wolverhampton. It will be noticed that during the nine 
years’ period quuted by Mr. Asquith, two phenomenal years 
occurred, namely 1885, when the infant death rate was much 
lower than it had ever been during the twenty years for 
which the figures are given, and 1893, when it greatly 
exceeded any previously recorded rate. Asa matter of fact, 
the prevalence of infantile diarrhcea, in the main, accounted for 
the high rate of 1893, just as the exceptional absence of that 
disease gave rise to the low rate of 1885. This is shown by 
the great increase in infant deaths during the third quarter 
of 1893, as compared with the corresponding quarter of 1885, 
and in the reports of the medical officer of health for each of 
those years the exceptional rates are so accounted for. Now, 
as summer diarrhcea is, in the main, dependent upon long- 
continued high temperature, both these rates are incidental 
to exceptional climatic conditions, and might very well have 
occurred in the reverse order; so that—apart from the too 
short period upon which Mr. Asquith sought to establish 
his statements that infant mortality was increasing—the 
figures themselves do not warrant such a conclusion. 
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Wolverhampton.—Infant Mortality, 1874-93. 
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Let us, for the sake of argument, include 1884 in the period 
covered by Mr. Asquith’s figures, and compare the averages 
of the two component quinquennial periods, and we find that 
in the first p-riod the infant mortality amounted to 168, as 
compared with 184in the second. Supposing, however, that 
the climatic conditions of 1893 had corresponded with those 
of 1885, and wice verséi—a thing which might very well have 
happened--the rates of mortality practically would have been 
reversed, the figures for the first period then being 182 as 
compared with 170 for the second. 

Again, granting, for the sake of argument, that it had been 
shown that the infant death-rate, which, as a matter of fact, 
had been steadily on the decline since 1861, is now on the 
increase, and that this increase has taken place chiefly in 
towns where married women are not largely engaged in fac- 
tories, why should Mr. Asquith infer from this that the case 
presented by the deputation was weakened? May it not 
more reasonably be suggested that the adverse influences 
which led to the increased mortality would be likely, other 
things being equal, to operate more severely in an infant 
population which had not already been seriously depleted, 
owing to exceptional hardships, than in one which had only 
been exposed to the risks common to all artisan communities ? 

Referring again to Wolverhampton, although Mr. Asquith 
was wrong in supposing that in the Staffordshire statistics it 
had been grouped among the towns where practically no 
married women work in factories, he was right in concluding 
that at any rate the infant mortality has for some time been 
on the increase. This, however, was not demonstrated by the 
figures he quoted, but the table, which covers a period of 
twenty years, does show it. Whereas in the decennial period 
ending 1883 the average infant mortality was 158, the corre- 
sponding figures for the subsequent decennial period are 176, 
an increase of 11 per cent. Coincident with this increase, 
however, it is interesting to note that two trades, namely, 
japanning and galvanising, had largely developed in the town, 
in both of which, but especially the former, married women 
are employed : it was for this reason-that, on the advice of 
the medical officer of health, the town was classified in _the 
second group for the purpose of Dr. Reid’s inquiry, in place 
of in the third, as Mr. Asquith supposed, cad it is to this 
cauge in all probability that the increase in the infant 
mortality is to be attributed. 

As regards the suggested remedies, the deputation fully 
realised the difficulties which stood in the way of their 
adoption, more especially from a trade point of view, and Mr. 
Asquith appears to have satisfied himself as to these bya 
special inquiry. It is to be regretted that he did not take 
equal pains to verify the Committee’s conclusions in place of 
attempting to refute them by figures which in no sense sup- 
ported his arguments. Considering the fact that both Dr. 
Reid’s figures and the statistics which were subsequently 
obtained from artisan towns throughout England had run the 
gauntlet of an able committee of specialists before they were 
accepted by the Parliamentary Bills Committee, Mr. Asquith 
would have done well to have availed himself of. the 
experienced statistical help at his command in place of 
attempting to refute carefully prepared statistics by founding 
an argument upon a few years’ returns, which have been 
shown. to be exceptional. 











At the examination for In<pectors of Nuisances held in 
London on December 7th and 8th by the Sanitary Institute, 
112 candidates presented themselves, of whom 68 were certi- 
fied, as regards their sanitary knowledge, competent to dis- 
charge the duties of sanitary inspectors. 





LITERARY NOTES. 


Dr. JoHN CHAPMAN, who recently died at his residence in 
the Avenue de l’Opéra, was one of the best known members 
of the English colony in Paris. He was the author of seve- 
ral publications on medical subjects, chiefly relating to the 
treatment of cholera, sea-sickness, and other affections by 
the application of icebags tothe spine. He was best known 
to the public, however, as one of the editors of the Westmin- 
ster Review—a position which he held for a great number of 
years. In his earlier life Dr. Chapman was a publisher, and 
is thought to have been the last of the older generation who 
were booksellere as well as publishers and stood béhind their 
own counters. His business and his connection with the 
Westminster Review brought Dr. Chapman into contact with 
George Eliot and other literary notabilities. We believe it 
was in akind of literary hostel or boarding house near the 
Strand, kept by Chapman, that the author of Romola first 
met George Henry Lewes. 


Dr. C. M. Jessop (Redhill) writes: 

In your Literary Notes, page 1283, you say: “ J. Fr. Leaulté to some 
extent anticipated Brown-Séquard.” ete. Unfortunately you do not 
give the date when J. Fr. Leaulté flourished, so I trouble you with an 
extract from Seplasium Salmonis on the subject. William mon, the 
author of the Seplasium, or the Druggist’s Shop Opened, lived about 
1685. At page 755, chapter lviii, ‘‘ Testes, Testiculi, the Testicles or 
Stones,” are discussed. I must abridge : 

“Those taken from the Beaver are called Castoreum, of which see 
chapter 6. _Taken from Man or Beast, consist of a Flegm, Spirit, 
Sulphur, and Volatile Salt joined with some Earthy Particles; the chief 
used are from Bull, Horse, Goat, Ram, Boar, and Buck. Being cut out, 
are hung up, dried in the air, or over a gentle charcoal fire, or in a 
bay oe thus carefully dried, will keep seven years together. ' 

* Their virtues are very great, for they refocillate the Spirits—Natural, 
Vital, and Animal, comfort the Head, Brain, and Nerves, and resist all 
Diseases oaneg Ste, as Epilepsies, Apoplexies, Vertigos, Lethargies, 
Megrims, Headaches, Dimness of Sight, hurt of the Optick erves, Palsies, 
Tremblings, Weaknesses of the Nerves, Muscles, and Joints; they 
restore in Consumptions, repress Vapors, and cure Fits of the Mother ; 
are powerful in Convulsions, and good against the Bitings of Serpents, 
Mad Dogs, or other Venomous Beasts; tney cause a good Memory, and 
cure Coughs, Colds, and Catarrhs, or Distillation of Rheum from, the 
Head, upon the Lubgs, or other parts,and cause a speedy and easie 
Delivery to a Woman in Travel, ringing away both Birth and after- 
birth ; they are also good against the Collick, and particularly strengthen 
the Instruments of Generation and provoke Lust.” 

Formula follow for a a tincture: Extract, the Antipileptic Spirit, 
the Potestates, the Spirit, Oil, and Volatile Salt. After each formula the 
particular diseases for which it is beneficial are given. 

I trust this extract may be worth your consideration as to whether 
Leaulté or Salmon anticipated Brown-Séquard. A FS. 
The date of Leaulté’s thesis is 1717. The question of priority 
raised by Dr. Jessop does not, however, as it seems to us, 
arise. In speaking of Leaulté as a partial forerunner of 
Brown-Séquard, we had not the testicular ‘“‘ pentacle of re- 
juvenescence” in our minds, but certain later phases of the 
distinguished physiologist’s teaching as to the connection 
between the functional activity of the testicle and that of the 
intellectual centres which caused some scandal at the Société 
de Biologie not very long before his death. It may make the 
matter clearer if we add that it was not an injection but an 
ejection, or at any rate an increase of secretion, of which 


Brown-Séquard was speaking in this instance. 








Bequests.—The late Mr. John Henry Warre, of Onslow 
Square and Ramsgate, has by his will bequeathed £1,000 each 
to the London Hospital (Whitechapel) and the City of London 
Hospital for Diseases of the Chest (Victoria Park), and £250 
each to the Convalescent Homes at Bexhill and Walton-on- 
Thames, The Children’s Hospital (Walthamstow) and the 
Walthamstow Dispensary. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 
Susscriptions to the Association for 1894 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that. Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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THE ROYAL BOTANIC SOCIETY OF LONDON. 
Or the multitude of persons who well know the Botanic 
Garden in the Regent’s Park as a place for flower shows, 
evening fétes, floral parades, and quiet skating in winter, pro- 
bably not one in five hundred even suspects that it is a really 
important scientific institution, which plays no trifling part 
in helping on the education of medical men, and therefore 
aids in supplying the unthinking public with what (when 
the pinch comes) they most of all’crave—efficient aid in sick- 
ness. But the gardens have yet higher claims on the in- 
terest and support of all lovers of science. The Zoological 
Society does good zootomical work, thanks largely to its ex- 
cellent menagerie. The Linnean Society is our only one 
devoted to publications concerning the science of plant life, 
but, unlike that previously mentioned, it has no correspond- 
ing garden. Kew, of course, is a most important aid, but it 
is relatively distant and inaccessible, and the garden of the 
Botanic Society in the Regent’s Park may be said to hold to 
the Linnean Society a place in many respects analogous to 
that borne to the Zoological Society by the Regent’s Park 
menagerie. 

The Botanic Society, however, labours under one great 
difficulty and disadvantage. The objects it offers to its 
visitors are far less popular than are the apes and parrots, 
the snakes and lions, of the adjacent menagerie. Therefore, 
no income zould be gained by payment at its gates even 
distantly approaching that obtained by the sister society, 
for which a fine Whit Monday means 4 gain of close upon a 
thousand pounds. Besides this, one of the very objects of the 
Society’s garden is to afford to its Fellows a reserved and 
quiet pleasure ground, wherein ladies may be securely free 
from the drawbacks that must attend a place to which the 
payment of a shilling will give entrance to every casual 
passer by. Were this condition wanting, many Fellows 
would fall away, and the narrow means of the Society 
become thereby fatally straitened. 

In seven years’ time the lease of these gardens falls 
in, and we think it ought to be renewed at a much 
lower rent, or at none; as also that the Society should be 
spared the very heavy rates it has nowtopay. At present 
the rent paid amounts to £360, while the property is rated 
at £1,000 a year. The gardens of Kew, on the other hand, 
are not only free, but actually receive from £24,000 to £26,000 














-a year. We rejoice that Kew does receive this, and have 


not the least intention to make any remark to the prejudice 








of that admirable institution, but we think that the well- 
informed public, and, above all, the medical profession, 
should have placed before them some facts which, in our 
opinion, clearly establish a claim to favour and public recog- 
nition on the part of the very conveniently situated and 
readily accessible Botanic Gardens of the metropolis. 

In the first place it will, we are sure, interest the readers 
of the British Mepicat Journat to know that all students 
connected with our London hospitals are allowed gratis (on 
the recommendation of some teacher or professor of their 
school) tickets of admission, and also specimens for study. 
The number of students profiting by this privilege has con- 
tinually augmented. In the year 1855 there were but 32, 
but in 1865 there were 175, in 1875 there were 364, in 1885 as 
many as 706. In 1891 the total reached 808, and in 1893 
there were 820. To these students no fewer than 47,000 
specimens have been annually distributed, and the Society 
continually receives acknowledgment of the great assistance 
it renders to the cultivation of botany, especially on account 
of its being so close at hand and ready of access. There is 
a valuable museum of preserved specimens of botanical, 
medical, and industrial interest, and in a spacious conserva- 
tory a large number of medicinal and economic plants are 
cultivated at a heavy annual cost. 

Besides students from the hospitals, others from the 
Veterinary College, St. Paul’s and the City of London 
Schodls, the Female School of Art, and from various other 
institutions, are also permitted to participate in all that 
the Society can offer for their observation; and a consider- 
able part of the garden is laid out in beds containing plants 
arranged according to the natural orders to which they 
severally belong, all being duly named and labelled. 

A botanical lecture is also given freely to all visitors on 
every Friday in May and June, and thus an opportunity is 
afforded for gaining instruction from some of our most emi- 
nent botanists. 

Besides all this the garden is a recording station of the 
Meteorological Society, and sends a quarterly report to the 
Government Offices in Victoria Street, Westminster; it 
also publishes a quarterly record of facts of botanical and 
meteorological interest. 

We say nothing here respecting mere horticulture, as we 
now desire only to make known the serious scientific merits 
of the Society; it may, however, be mentioned that since 
1843 the Society has paid over £54,000 in prizes to ex- 
hibitors. 

For all the above-stated reasons we do not hesitate to 
assert that: the Botanic Society has a substantial claim on 
public recognition and support, at least to the extent of 
being excused more than a nominal rent for the land which 
it applies to the advance of medical science, and therefore 


to the public good. 





DISEASES. 

Iv is a well known fact that the mortality from the com 

moner infectious diseases shows a certain seasonal variation, 
A curve, for instance, plotted from the mortality returns of 
whooping-cough shows a high level in the earlier months of 
the year and a decline in the late autumn. Small-pox pre- 
sents a somewhat similar curve but with a maximum rather 
later in the year. Scarlet fever and diphtheria present 
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curves with maximain the late autumn or early winter and 
minima in the early spring, whilst measles presents a double 
curve with a maximum in June andin December. It is {one 
of the chief problems before the epidemiologist to work out 
the causes of these seasonal variations. 

They are undoubtedly complex, and a satisfactory solution 
ean be reached only by the consideration of a large series of 
statistics. Further, recent experience of the working of 
notification has shown that it is not safe to assume that a 
rise in mortality represents exactly a corresponding rise in 
the prevalence ofa disease. The seasonal variation of the 
statistics represents the gross resultant of many forces, and 
opportunities for dissociating the effect of these various forces 
are not numerous, but modern life, especially life in great 
cities, has become so complex that it is impossible to fore- 
see all the far-reaching consequences of any disturbance of 
the ordinary equilibrium. Such a disturbance, brought 
about by the Elementary Education Act of 1870, has given 
an opportunity of dissociating one cause which has an in- 
fluence on the variation in the seasonal prevalence of cer 
tain diseases. That school attendance is one of the agencies 
by which scarlet fever, diphtheria, and measles are dis- 
seminated has been for some years recognised. The causes 
of these seasonal variations was the’ main topic of the pre- 
sidential address delivered by Mr. Shirley Murphy, Medical 
Officer to the London County Council, before the Epidemi- 
ological Society. His elaborate and judicious studies of the 
vital statistics of London have undoubtedly advanced our 
knowledge of the subject, and give increased precision to 
views which have already received a good deal of support 
from the reports made to the Local Government Board, and 
by the writings of Dr. Whitelegge and other medical officers 
of health. 

Mr. Shirley Murphy was able to show that in London 
there has been an increasing tendency for children 
from 3 to 10 years of age to die from diphtheria, and 
that this increased incidence on them was first mani- 
fested somewhere between the two periods 1861-1870 and 1871- 
1880. Closer examination shows that this increased inci- 
dence first became conspicuous in the year 1871, in the year, 
that is, in which the elementary Education Act first became 
operative. The fact is all the more striking because the 
mean mortality from diphtheria in London in the second 
decenniad dealt with was less than in the preceding 
decenniad. This decrease was due to the fact that the 
number of deaths occurring in persons under 3 years of age 
and over 10 years of age was very much less. Baldly stated, 
the figures at least suggest that the enforcement of the 
Education Act may have had something to do with the 
special incidence of the disease upon children of school 
age. 

Mr. Shirley Murphy applied a further test to his figures. 
He argued that, if the suggestion was correct, any inter- 
ruption in school life could be indicated by a diminution in 
the amount of prevalence of disease, and that, further, the 
closing of schools ought to be attended by some differences 
in the age incidence of certain infectious diseases. 

The statistics for scarlet fever and for diphtheria for the 
two years 1892 and 1893 were examined. All the cases of 
scarlet fever notified were grouped into three age periods: 
under 3 years of age, from 3 years to 13 years of age, and 
above 13 years of age. If school attendance be one main 








determining cause of the spread of scarlet fever, then the 
children from 3 to 13 years of age ought to have enjoyed a 
larger immunity during the holidays than those of the other 
age periods, The London figures for 1892 show that this was 
the case for the summer holidays. For the earlier and the 
later age periods the number of notifications for the three 
successive months, including the holiday, steadily rose, but 
in the intermediate period—the school age—the second 
month, showed a distinct diminution, the third a sudden 
rise, while the number for the first month was intermediate. 
Examined from week to week, it was found that the fall 
coincided with the closing, and the subsequent rise with 
the reopening of the schools, due allowance being made for 
the incubation period and for some delay in notification. 
In 1893 the results were similar, though there was at that 
time some fall in the number of cases at each age period. 
But, whereas the fall at infant ages was 1 per cent., and the 
fall among persons over 13 years of age was 17 per cent., 
children at the school age fell 25 per cent. 

With regard to diphtheria, the figures in 1892 were not so 
clear. There was a fall among the schoolboys but not among 
the schoolgirls. In 1893 there was a marked fall in August 
corresponding to the holidays, and this in spite of the fact. 
that the holiday occurred at a time when increased preva- 
lence of the disease might have been expected. Certain 
figures supplied by Dr. Newsholme, from Brighton, point in 
the same direction; and Professor Linroth, of Stockholm, 
furnished Mr. Murphy with the notification figures for scarlet 
fever of that city for 1893 and 1894. The average number of 
cases of scarlet fever in 1893 in the four weeks before the 
holidays was 36.2, in the nine weeks of holidays 24 8, and in 
the four subsequent weeks 25. This shows a fall with the 
holidays but no notable increase after the holidays. The 
figures for 1894 are much more striking. They are for the 
corresponding periods 23.8, 13.1, and 41.6. There was, thus, 
a remarkable fall during the holidays, and a further striking 
rise after them. As measles is nota notifiable disease in 
London, Mr. Murpby was unable to supply any statisties 
from his own experience; but he quoted Kérési’s opinion 
that school attendance was one of the'main determining 
causes of the prevalence of measles. There are exceptions 
in the case of measles as in that of other diseases men- 
tioned, and Mr. Shirley Murphy was careful to point out 
that the problem for solution is extremely complex, and that 
the influence exerted by interruptions of school operation 
would only make itself felt as a cause of diminution of 
prevalence if, in the weeks preceding the holidays, the dis- 
ease in question was spreading through the schools. 

Another modifying circumstance, which can at present, 
perhaps, only be indicated and not explained, is the varia- 
tion in the type or virulence of the infection. Dr. 
Whitelegge, in his Milroy Lectures, directed attention to 
one point which proves the extreme care required in 
meking deductions, especially from mortality statistics. It 
appears that the seasons of high fatality of scarlet fever and 
diphtheria do not exactly coincide with the seasons of 
greatest prevalence. It is easy to see that this may have an 
important bearing on deductions drawn from particular thera- 
peutic methods if employed for limited periods. Mr. Mur- 
phy’s statistics show that the case mortality of diphtheria 
varied in 1893 from 30.3 per cent. in January to 20.8 per cent. 
in June. In the same year the case mortality of scarlet 
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fever varied from 7.48 per cent. in January to 2.96 per cent. 
in September. In both instances the high case mortality 
coincided with diminished prevalence, a lower case mortality 
with increased prevalence of the disease. It is easy to see 
how a clinical observer may be misled in forming conclusions 
as to the value of his therapeutic remedies if he fails to take 
account of the natural history of the disease which he is 
treating. 

On. the other hand, Dr Ballard has shown that the 
fatality of diarrhcea increases with its prevalence, and Mr. 
Murphy suggested that, in view of the saprophytic relations 
of enteric fever, it was not improbable that its fatality 
might be governed by a similarlaw. Further, not only 
must the condition of the general health of the individual 
and the population be taken into account, but also in all 
probability the mode of infection. Mr. Murphy advanced 
reasons for believing that when the infection of enteric fever, 
and possibly that of scarlet fever and diphtheria also, were 
derived from milk the disease might tend to be of a mild 
type, owing possibly to the occurrence of infection in 
persons who would have resisted it if introduced by other 
¢hannels. If such a tendency exists it would operate 
perhaps to increase prevalence without any corresponding 
increase in fatality. Lastly there remains to be mentioned, 
but hardly yet to be discussed, the hypothesis advanced by 
Dr. Thorne Thorne, that there is in certain diseases a 
possible progressive development of the property of in- 
fectiveness. : 

It is clear then that while giving full weight to the in- 
fluence of school attendance, other conditions determining 
the prevalence of epidemic disease must not be lost sight of. 
Among these are to be included the meteorological in- 
fluences which perhaps impress upon the curves of preva- 
lence their general seasonal character. Generally if suffi- 
ciently long periods are taken there is a direct association 
of prevalence and fatality. Yet it seems to be pretty clear 
that in any particular years the two may not coincide, and 
that there is in fact a seasonal fatality and a seasonal pre- 
walence which may or may not coincide in time. We are 
still in ignorance of all the conditions which determine 
these variations, but Mr. Shirley Murphy’s address was an 
dmportant contribution, not only by reason of the facts 
which it contained, but also for the numerous suggestions 
for future inquiry which he threw out. 














GERMAN CRITICISM OF THE DIPHTHERIA 
ANTITOXIN TREATMENT. 
Tue address on diphtheria and antitoxic serum by Dr. 
‘Hansemann before the Berlin Medical Society, to which our 
Berlin correspondent referred last week, was a drastic 
criticism of Behring’s method of treating diphtheria, and 
the statistics and theories on which it is based. He main- 
tained, though in support of his position he brought forward 
little proof, that the diphtheria bacillus is not the cause of 
diphtheria in all cases. If Dr. Hansemann had stated that 
the diphtheria bacillus was not the cause of all the various 
‘forms of membranous sore throat, most present-day critics 
«would have agreed with him; but as to the other view, Dr. 
‘Hansemann will find few inclined to follow him very far. 
Whilst admitting the cures obtained in the lower animals 


such cases they are not cured of diphtheria, but of the “ dis- 
ease caused by Loefiler’s bacillus.” As he acknowledges that 
this cure does take place, his arguments as to the impossi- 
bility of it having any effect in the case of man in those 
cases in which Loeffler’s bacillus is certainly present, and an 
active agent in the production of the processes known as 
diphtherial, can scarcely be said to hold good. 

It is an exceedingly difficult point to prove a negative, and 
therefore Dr. Hansemann’s statement that the antitoxic 
serum does not immunise against diphtheria may for the 
present pass without comment. He dwelt on the fact that 
the course of the disease where the antitoxic serum is used 
isnot uniform and asserted that a specific remedy would 
give identical results in every case. After what Behring has 
distinctly stated as regards the period of the disease at 
which the treatment is commenced, the complications due 
to mixed infections, and the varying susceptibility in dif- 
ferent patients, it is astonishing that Dr. Hansemann should 
hold such a position as this. A person ignorant of medicine 
and pathology might argue in such a fashion, but that a 
skilled pathologist should hold that any therapeutic agent 
should act in the same way in every case in which it is ad- 
ministered is a matter for great astonishment. 

The only real point that Dr. Hansemann makes in his 
whole criticism is that previously only the most severe 
cases of diphtheria were sent into hospital, and therefore 
the mortality was regularly larger than in private practice. 
Now, however, the physicians—in Berlin at least—also send 
mild cases of diphtheria into the hospital in order that the 
serum, which cannot be obtained from the apothecaries, 
may be used. This, of course, must have a favourable in- 
fluence on the recent statistics of the hospitals. 

Dr. Hansemann gives two cases in which serum was 
used at an early period of the disease, but in which, never- 
theless, death occurred within three days; but here he states 
“the child would not have died more quickly without 
serum.” As regards the sequeiz of diphtheria and deaths 
resulting therefrom, Dr. Hansemann maintains that these 
should all be counted with the deaths from diphtheria, and 
he argues that the serum is no specific remedy against 
diphtheria, although he goes on to acknowledge that the 
serum undoubtedly exerts a certain curative action, but not 
in all cases. ; 

Dr. Hapsemann stated that urticaria almost invariably 
follows the exhibition of the antitoxic serum, and that skin 
hsemorrhages, fever, heart weakness, pain in the joints, 
coma, etc., also occur, but he concludes by saying that 
certainly, as yet, no patients had succumbed to these 
sequele. It is evident from the way in which this subject 
is treated that Dr. Hansemann cannot bring himself to lay 
any very great stress on this point. He gives one example 
of acute nephritis which he maintains was the result of the 
injection of the serum into a three-years-old child. It is 
marvellous, considering the number of cases in which the 
kidney is affected in diphtheria, that a larger number of 
cases of nephritis have not been ascribed by careless and 
ignorant people to the action of the antitoxic serum; and it 
is one of the strongest testimonies in favour of the 
innocuousness of the serum injections that a skilled 
pathologist, who has specially laid himself cut to collect 
statistics and cases which might discredit this method of 
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of his thesis. Professor Virchow, as will be seen from the letter 
of our Berlin correspondent which we print this week, though 
he declines to accept the theory upon which the use of the 
serum rests, is convinced by the “brute force” of figures 
that it possesses high therapeutic value, and holds that it is 
the duty of every medical practitioner to employ this 
remedy in diphtheria. 


—— 
— 





Mr. Rosert Louis Stevenson headed a deputation which 
on October llth made a presentation to Dr. D. T. Hoskyn, 
R.N., of H.M.S. Curacoa, in recognition of the manner in 
which he had devoted his time and skill to the needs of the 
poor in Apia, Samoa, during the time the ship was stationed 
there. The presentation took place on board’ the Curagoa 
shortly before she was relieved. 


THE MINUTES OF THE GENERAL MEDICAL COUNCIL. 
Mr. W. J. C. Mituer, B.A., the Registrar, has issued with 
commendable promptitude the Minutes (Vol. XXXI) of the 
General Medical Council, of its Executive Committee, and 
of the English Branch Council, from June ist to December 
25th. The volume contains as appendices reports by the 
Education and Examination Committees. The volume is, 
we understand, at present subject to revision, and will be 
placed on sale in its permanent form at the end of the year. 
Those who have not frequently consulted them are probably 
hardly aware of the amount of interesting material contained 
in these volumes of Minutes, which ought to be found in the 
library of every medical society and medical club. 


THE TITLE OF “SURGEON.” 

AGAIN we have to protest against the free-and-easy way in 
which the title of “‘surgeon” is applied to anyone who 
chooses to to describe himself as such. At the Staffordshire 
assizes a man described as a ‘‘surgeon” was indicted for 
performing an illegal operation, and was sentenced to five 
years’ penal servitude. But this man was not a surgeon, 
and the acceptance of such a description by the court was 
but an example of the loose way in which evidence is too 
often received by lawyers, who are imagined to be raised 
greatly above the rest of mankind by their knowledge of the 
rules of evidence. It is to be hoped that his indictment was 
more true than his description. 


THE GOOD SAMARITAN. 
A CORRESPONDENT informs us that in the Parish of Poplar, 
notices were sent out by the Board of Guardians to the 
medical practioners of the district, about a year ago, stating 
that if they were called out to a case of urgent sickness, 
and the person was destitute and unable to pay, and the 
case was reported within twenty-four hours, the guardians 
would pay at the rate of 3s. 6d. for visit and medicine by 
day, and 7s. 6d. by night. This is a plan worthy of much 
praise; at the same time it does not exactly fill the void 
which we pointed out. It applies to paupers and the indi- 
gent; what we suggested would be open to everyone. In 
an emergency the doctor would attend as a public officer. 
He would have nothing to do with the gross question as to 
whether the sufferer was able to pay; all that would be 
looked after by public officials. 
MIDWIVES AND SYPHILIS. 

Dr. Casanks has discovered a valuable record of the trans- 
mission of syphilis by a midwife as long ago as 1628. The 
Parliament of Normandy condemned a midwife to damages 
to the plaintiff, costs to the court, and three hours of the 
pillory, on the count that she had communicated the vene- 
real disease to the plaintiff when delivering her of a child. 
Some of the judges held that the disease could be contracted 
only in the usual manner. They held that she should 











therefore be spared the corporal punishment. Others, who 
seem to have far more carefully followed the trial, noted 
that there was evidence that the defendant had sores on her 
hand at the time of the labour, and that medical witnesses 
had testified how venereal disease could be propagated by 
touch alone. The most convincing proof was the evidence 
of five more women who had been attended by the defendant 
and had all become infected. The defendant’s character was 
further found to be questionable, so this early and interest- 
ing case, which aided in the recognition of a great danger, 
ended by the careless and vicious midwife having to stand 
in the pillory. 
THE SICK POOR IN PROVINCIAL WORKHOUSES : 

; WITHINGTON. 

At Withington we have an example of what can be done for 
the sick pauper under the direction of an enlightened and 
humane board of guardians. Our Commissioner’s report of 
a visit to the infirmary in this Manchester suburb describes 
a fully appointed and properly nursed hospital for 700 beds, 
with separate and additional quarters for the children and 
the imbeciles. Organisation is no doubt easier, as it is 
more necessary, in dealing with such large numbers, and 
we do not forget that the conditions of the rural unions are 
too different to allow them to take Withington as an 
example. Yet wherever the number of patients to be 
treated runs into three figures we should like to see the 
complete system of classification adopted as at Withington, 
and a staff of trained nurses under a trained matron, and 
other probationers in training. If all the larger infirmaries 
were, like this one, training schools for nurses, the difficulty 
of obtaining suitable nurses for the country workhouses 
would disappear, a difficulty which is often urged by guar- 
dians as a sufficient reason for maintaining the system of 
pauper nursing. We congratulate the Withington guar- 
dians and those who elected them, on their hospital, and 
we wish that others who are not so advanced might be 
stirred to emulation. 


CHOLERA AND FLIES. 

SurcEeon-Masor R. Macrag, in an interesting paper con- 
tributed to the Indian Medical Gazette, reviews the incidents 
of the recent outbreak of cholera in the Gaya Gaol from the 
point of view of the possible conveyance of the contagion 
from excreta to food through the agency of flies. The first 
case was a newly admitted prisoner, who appears to have 
contracted the disease on his way tothe gaol. This man 
occupied successively several wards, and passed evacuations 
which were not specially dealt with in each. The presence 
of swarms of flies in the gaol, and their easy aceess to 
excreta, food, and milk are indisputable facts. The water in 
this instance was beyond suspicion. No direct proof is 
tendered of actual conveyance of the cholera poison from 
stool to food, but the probability of such an occurrence is 
advanced a stage by the detection by Professor Haffkine of 
cholera bacilli in specimens of sterilised milk exposed in 
new vessels, to which flies were permitted free access in 
various parts of the gaol. Dr. Macrae contends that even if 
the comma bacillus be not the cause of cholera, the agency 
which can disseminate that organism is also competent to. 
distribute any other material which may be the cause. 


LORD COLERIDGE ON MEDICAL TREATMENT. 
Lorp CoLeripGE is at least amusing. He suggests that one 
grave reason against antitoxin being used in the hospitals 
of the Asylums Board is that the patients, some of whom 
are patients by compulsion and others are but children, 
are none of them in a position to decide for themselves on 
the very difficult question of medical treatment. The 
naiveté of this is delightful. Are we to imagine that until 
these unfortunates recover their mental acumen, and until 
these children grow up so as to understand these ‘‘ very diffi- 
cult questions,” they are to receive such treatment only as 
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has been ‘‘proved to bea cure?” Where is this panacea? 
and where is the common sense of a deputation which can 
listen to such suggestions without laughing ? Knowing the 
terrible anxiety which must be felt by a physician to a fever 
hospital, on whose judgment as he goes his rounds life and 
death must so often hang, it is a picture of delightful irre- 
sponsibility which Lord Coleridge’s speech suggests. The 
patients are to decide for themselves on this “ very difficult 
question of medical treatment.” The doctor is to take round 
the bill of fare, and the patient is to choose the feast. A 
tepid bath and antipyrin, a dose of antitoxin and trache- 
otomy to follow! They are all on the menu, and the patient, 
forsooth, is to decide. As for the poor dying children, we 
suppose their parents are to be sent for to decide the trying 
question before an effort is made to save them. It is to be 
supposed that the speaker did not see the absurd conclusions 
to which his observations led; but if there was the slightest 
spark of humour left in the ‘‘ large number of ladies” and 
others who formed the deputation, they must have been 
heartily ashamed of their champion before he had done. 


THE GUNBOAT AS A SANITARY AGENT. 

A PAPER recently issued by the Colonial Office’ includes the 
official correspondence—June 18th-August 29th—relating to 
the plague in Hong Kong. Besides bearing testimony to 
the pluck and devotion of the profession during a trying 
and dangerous time, it gives some account of Kitasato’s 
discovery. It is specially interesting in regard to the atti- 
tude of the Chinese population in opposing the efforts of 
Government to cope with the calamity. In many of our 
eastern colonies the Chinese, in virtue of their numbers, 
their cohesiveness, and of their importanct as a body to the 
commercial, manufacturing, agricultural, and labour mar- 
kets, presume sometimes to dictate to the Government; by 
threats of strikes, of boycotting, and of riots they have, in 
more than one instance, gradually been permitted by weak- 
kneed and confiding governors to set up an imperium in 
imperio. When the plague fell on Hong Kong, and the 
Government instituted drastic but reasonable measures for 
dealing with it, the Chinese imperium in imperio, which had 
gradually grown up under the noses of the officials, resented 
what they were pleased to consider unwarrantable inter- 
ference with their accumulations of filth and the sanctity of 
their squalid houses. Sir William Robinson very wisely 
adopted the only argument applicable in the circumstances. 
The great public danger, above everything, demanded im- 
mediate action. He anchored a gunboat near the centre of 
disaffection. The measure was effective, as such arguments 
always are with Chinese when the argument is backed by 
right. 


THE ALLEGED NEW ELEMENT. 

At the anniversary meeting of the Royal Society on St. 
Andrew’s Day Lord Kelvin was profusely complimentary to 
Lord Rayleigh in the presidential address, but as he pro- 
ceeded he became cautious and spoke of the supposed new 
element—“‘ the hitherto unknown and still anonymous fifth 
constituent of our atmosphere.” It was said that there was 
nearly 1 per cent. of this new element in the atmosphere, 
and now that more than three months have elapsed since 
that statement was made at the meeting of the British As- 
sociation in Oxford surprise will be felt that nothing defi- 
nite should yet be known. At the meeting of the Chemical 
Society on December 6th the President called upon the as- 
sembled chemists to discuss this question, and he called in 
vain, but Professor Wanklyn placed on record immediately 
after the meeting of the British Association an explanation 
of the supposed discovery. According to this, the gas which 
has given rise to the curious results obtained by Lord Ray- 
leigh is nitrous oxide. It is about one and a-half times as 

1 Further Correspondence relative to the Outbreak of Bubonic Plague 
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heavy as nitrogen, and therefore traces of it would slightly 
increase the specific gravity of nitrogen. It is by no means 
impossible that the atmosphere contains traces of this gas. 
Furthermore, it is quite in accordance with our knowledge 
that during the passage of air over red-hot copper turnings 
the energetic action of the copper on the oxygen of the air 
should induce the formation of traces of nitrous oxide. 
Pure nitrous oxide, as every schoolboy knows, behaves very 
like pure oxygen, but traces of nitrous oxide in presence of 
much nitrogen are singularly difficult to deal with. Pro- 
fessor Dewar has suggested the possibility of the Rayleigh 
gas being condensed nitrogen, three atoms being in the 
molecule. But that is quite untenable, inasmuch as the 
theory forbids that three atoms of a three- or five-atomic ele- 
ment are able to form a saturated molecule. The theory 
demands that the molecule produced by fusing together 
three atoms of nitrogen shall be either chemically active or 
devoid of stability; and Rayleigh gas possesses, according 
to its discoverer, neither of these characters. 


THE PROPOSED MUIRHEAD MEDICAL COLLEGE FOR 

WOMEN. 
SEVERAL years ago Dr. Henry Muirhead, of Cambuslang, on 
his death left the residue of his estate for founding a 
medical college for women in Glasgow. His trustees have 
since been occupied considering how best the terms of his 
will may be carried out. They wish to establish a college 
in the vicinity of the youngest of the Glasgow infirmaries, 
the Victoria, but have met with unexpected difficulties in 
the refusal of the governors of the hospital to discuss the 
proposals of the trustees unless arrangements can be made 
by the latter whereby the students may obtain the 
degrees of the University. The trustees have failed to come 
to any arrangement with the University, because their pro- 
posals amount to a scheme of affiliation, and the University 
Court declines to discuss a scheme of affiliation with a body 
as yet non-existent. So the trustees have failed to get 
their scheme discussed by either the University or the Vic- 
toria Hospital. The funds at the disposal of the Muirhead 
Trust are only £32,000, a sum which will not go very far 
towards the endowment of lectureships after the erection of 
a building, the equipment of laboratories, etc., have been 
paid for. The truth is the Muirhead trustees lost their 
opportunity when they refused to amalgamate with Queen 
Margaret College before the latter became part of the Uni- 
versity, and it is not likely such an opportunity will ever 
return. 


DELIRIOUS PATIENTS IN HOSPITAL WARDS. 
WE last week commented shortly upon a case in which a 
patient was removed from a general hospital to a workhouse 
infirmary under the provisions of the Lunacy Act, and, 
having made inquiries, we expressed the opinion that this 
individual case had been dealt with in a proper manner. 
The evidence given at the inquest, however, raised ques- 
tions of a somewhat wider interest, especially as to the 
mode of dealing with those who, while under treatment in 
general hospitals, develop that form of mental derangement 
which cannot fairly be called insanity, namely, delirium. 
The medical superintendent of the St. Pancras Workhouse 
stated that there were specially constructed wards in the 
workhouse meant, not only for the confinement of lunatics, 
but also for those rendered temporarily insane by disease. 
He also stated that he had admitted a large number of 
persons suffering from various diseases with delirium. Many 
hospitals, he said, had no accommodation for such patients. 
This is the point to which we desire to draw attention. . 
Delirium is a phase of many diseases—an accident it might 
almost be called. The class of people, the broken down sub- 
jects, who form so large a proportion of the inmates of 
general hospitals are peculiarly liable to delirium under 
the strain of injury, or operation, or acute disease, and it 
would seem that hospitals which take these cases in ought 
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to be prepared to treat them to the end, and deal with all 
the eventualities which may arise. In the larger hospitals 
undoubtedly this is done. On inquiry at Guy’s, for example, 
we hear from Dr. Perry : ‘‘The custom at Guy’s, and I think 
at most of the other London hospitals, if not all, is not to 
send away out of the hospital any patient whose delirium, 
or, if you like, ‘lunacy,’ is, so to say, an incident of the 
disease for which he is admitted. For instance, we often 
get men with lobar pneumonia who develop delirium, some- 
times of the tremens variety, and for the time they are mad; 
but we do not think of sending them off to the workhouse or 
Bethlem. We put them in an isolation ward... . and when 
they are better send them back to the ward into which 
they were first admitted .... We do not keep in the hospital 
actual lunatics, but deliver them over into the charge of 
their friends, or, if their friends will not take them, then we 
send for the relieving officer and invoke his assistance. 
These are folk who are lunatics pure and simple, not 
those whose madness is a complication or accident of 
the disease for which they are being treated. When I was 
a student at the London Hospital we had just the same 
practice there.” We apprehend that this is the usual 
method of dealing with such cases. As a type of one of 
the smaller hospitals, we find this is the course adopted at 
the Addenbrooke Hospital at Cambridge; and from the 
Manchester Royal Infirmary, as a type of a large pro- 
vincial hospital, we have a letter to the same effect. 
To a great extent the question is one of original construc- 
tion, and no architect who has studied his subject would 
now build a hospital without a proper supply of isolation 
wards. There is, however, a side of the question of which 
mention must be made. It is for architects to build but for 
managers to use; and upon the right use of a hospital, that 
is, its application to the purposes for which it was planned, 
a great deal of its utility will depend. This is a side of the 
question which is well worth bearing in mind by those hos- 
pital managers who propose to admit pay patients to their 
wards. If it is true, as we believe it is, that for the proper 
working of any hospital a certain proportion of small wards 
is essential, may not the admittance of pay patients, who 
usually occupy these small wards, destroy the balance of 
that hospital’s design, interfere with its efficiency as a means 
of treating the sick poor, and lead directly to regrettable 
incidents, such as the removal of delirious patients to 
workhouse infirmaries in the midst of their disease ? 


TRIAL FOR CRIME DONE BY THE INSANE. 

In relation to a case occupying the attention of the public 
at the present time, the question has been raised, What 
proceeding could be followed, short of arraigning and trying 
for mur?@or, in the case of one who is alleged to be mentally 
affected. The provisions only refer to cases of ‘‘ insanity.” 
When a person is, within the meaning of the Act, a 
‘‘ prisoner,” there are the following provisions: Where it 
appears to any two members of the visiting committee of a 
prison that a prisoner in such prison, who is not under 
sentence of death, is insane, they shall call to their assist- 
ance two legally-qualified medical practitioners, and these 
members and practitioners shall examine the prisoner and 
inquire as to his insanity, and, after such examination and 
inquiry, may certify in writing that he is insane. Where a 
prisoner is thus certified to be insane, one of Her Majesty’s 
Principal Secretaries of State may, if he thinks fit, by war- 
rant direct such prisoner to be removed to the asylum named 
in the warrant. 





THE INSANITARY STATE OF ALDERSHOT. 
Tue death of Captain Bomford of the 1st Yorkshire Regi- 
ment at Aldershot from enteric fever, the illness of another 
officer, and the fear on the part of the authorities that 
defective drainage may lead to further developments of the 
disease, again attract public attention to a well-known and 








not insufficiently discussed subject. Whether the opening 
of foul drains at the back of Captain Bomford’s quarters 
caused the attack of enteric fever which proved fatal may be 
open to some doubt, but of one point we may be pretty sure, 
that satisfactory sanitation is an unknown quantity in our 
largest garrison. During the existence of the hut accommo- 
dation it was reported that scarcely any record existed in the 
Royal Engineer offices of the general plan of the drainage in 
the several camps, and very probably now with the recon- 
struction (that is, erection of stone barracks) old and 
defective drains have been interfered with. Army sanitation 
is a very ungratifying and hopeless topic to discuss, as the 
expenditure of money on remedying insanitation is a very 
slow procedure. As an example of this we may quote the 
case of a garrison in Ireland where grave sanitary defects 
causing disease were found to exist in the drains of the 
barracks, and, although, so far back as March or April last, 
a sum of £1,800 was voted for their remedy, we are informed 
that up to date not a step has been taken to execute 
the necessary work. The responsibility for such a dis- 
creditable state of affairs can surely be placed on the 
shoulders of some department; certainly not the medical. 


LIBRARY BOOKS AND INFECTIOUS DISEASE. 

Dr. Lovett, M.O.H. St. Giles, writes to say that in his 
district a list of infected premises is regularly furnished to 
the librarian of the public library, who immediately stops 
the issue of books to borrowers residing in those premises, 
and books returned from such places are at once disinfected 
by the board’s workmen free of charge. Dr. Henry Ken- 
wood (M.O.H. Stake Newington) informs us that very 
similar regulations are in force in that parish. A copy of 
every notification of infectious illness is forwarded at once 
to the public library. The librarian ascertains if any book 
has been lent to an inmate of the infected house, and, if so, 
the book is not received into the library again until the 
public health authority certifies that the premises and the 
book have been disinfected to its satisfaction. Meantime 
an inmate of the house is debarred from borrowing. Two 
printed forms are in use, and the plan is found to entail 
only an insignificant increase in the clerical work of the 
health department. If books are issued not only to resi- 
dents, but to ratepayers and persons merely employed in 
the district, the system, we should fear, would be likely to 
break down; but Dr. Kenwood states that in most of the 
free public libraries of the metropolis books are issued only 
to residents in the parish. Ifso the system in force in St. 
Giles and Stoke Newington would, if applied to the whole 
of London, reduce the danger of infection very materially, 
even if it did not do away with it altogether. There would 
remain the lending libraries not public, which appear to be 
at present quite out of reach of control. A book is not an 
easy object to disinfect, and we should be glad to learn 
what method of disinfection satisfies the requirements of. 
those public health authorities which have put regu- 
lations of this nature in force. 


SUPERANNUATION OF POOR-LAW MEDICAL 
SUPERINTENDENTS. 

Sir WALTER Foster, M.P., Parliamentary Secretary to the 
Local Government Board, received on December 12th, a 
deputation from the Society of Infirmary Medical Superin- 
tendents. The deputation was introduced by Dr. J. G. 
Glover, and the case of the medical superintendents was 
stated by Dr. D. M. Forbes, who pointed out that, although 
the principle of superannuation was fully recognised by the 
Local Government Board, the possibility of gaining the con- 
sent of local authorities in individual cases was uncertain. 
He urged that medical superintendents of infirmarics should 
be placed in this respect on the same footing as the superin- 
tendents of county asylums. Dr. W. H. Webster dwelt on 
the fact that medical superintendents are prohibited by 
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the terms of their appointments from increasing their in- 
comes by private practice, and had therefore special claims 
to a superannuation allowance. Mr. John Lunn, F.R.C.S., 
and Dr. A. H. Robinson urged that, in the event of any new 
legislation, the medical superintendents should have their 
claims fully considered. Sir Walter Foster, in replying, said 
that, although the Government had no present intention of 
taking the initiative in this matter, the medical superin- 
tendents of the metropolitan Poor-law infirmaries had his 
warmest sympathy in the claim they put forward for super- 
annuation allowances. He intended to place on record his 
conclusions on this subject for the future guidance of the 
Local Government Board. The deputation, having thanked 
Sir Walter Foster for the atténtion which he had given to 
their representations, retired. 


MEDICAL MARTYRS. 

A youne medical practitioner of Yvetét, Dr. Georges 
Masson, has just died of typhoid fever, contracted under 
circumstances which do him the highest possible credit. 
Having been called in to some poor people attacked with 
typhoid fever and lying amid the most squalid and filthy 
surroundings with no one to minister to them, Dr. Masson 
himself undertook the task of cleaning the patients, who 
were lying in their own excrements in their wretched 
homes. He succeeded in making them fairly comfortable, 
but he fell a victim to his own self-sacrificing devotion. He 
was only 34 years of age.—The New York Medical Record 
states that Dr. John M. Byrom, Director of the Bacteriolo- 
gical Department of the Loomes Laboratory, is suffering 
from tuberculosis, contracted, it is believed, by inhaling the 
germs of that disease while engaged in pathological 
research. 


THE SANITARY CONDITION OF THE EAST END. 

THREE important reports dealing with the sanitary con- 
ditions of Deptford, Whitechapel, and Mile End Old Town 
have just been prepared by the London County Council’s 
medical officer, and prove how very necessary it is that the 
sanitary staffs in these districts should be strengthened. 
Whitechapel occupies a condition altogether exceptional ; 
the district has a relatively large proportion of its popula- 
tion living in one- or two-roomed tenements. It is the dis- 
trict of London to which alien immigrants especially resort, 
and the number of workshops it contains is considerably 
above the average of the rest of London. In spite of these 
circumstances, the sanitary staff is numerically weak, al- 
though excellent work has been accomplished by it as far 
as it could cope with the enormous amount to bedone. The 
district needs much improvement in the removal of un- 
healthy houses in certain localities, and the institution of a 
more complete system of inspection. Mile End.Old Town is 
less crowded both in respect of houses dnd population, and 
the number of ill-arranged courts is much fewer than in 
Whitechapel, and the population generally is less poor. In 
Deptford half the houses inspected were found faulty. No 
houses let in lodgings have been registered; in many in- 
stances overcrowding of tenements has been found. There 
has been little effort to inspect workshops. 


THE EPIDEMIC OF ENTERIC FEVER AT NEWPORT, 
LW. 
THE epidemic of enteric fever at Newport seems to be sub- 
siding, very few cases having been notified since the incu- 
bation period expired after closing the old well at the water- 
works. Upon pouring a solution of lithia into the Caris- 
brooke millpond, the substance was found in this well and 
in the low level reservoir in which were abundance of trout. 
The bacteriological examination is not yet completed, but it 
is said the bacillus coli communis has been discovered in 
the water, but not Eberth’s bacillus. Since this became 
known, the mains from the low level reservoir have been 














cut, and the water is now pumped only from the new iron 
tube well. The Corporation of Newport, upon the motion 
of Mr. Councillor Charles Pinnock, have definitively 
adopted notification. They have determined to continue 
for another month the use of the Hermite solution for the 
sewers; and they have decided to discontinue the discharge 
of crude sewage into the Medina as soon as the sewage tanks 
provided for by Mr. Latham’s sewerage scheme are con- 
structed. It is proposed to place these tanks on the town 
quay, @ most unsuitable position. The first duty of the cor- 
poration is to protect the public health, and the second duty 
is to re-establish the prosperity of their town, which can 
only be effected by restoring public confidence. To do this, 
they must not only obtain their water supply from another 
source, but they must carry their sewage away from the 
town to tanks placed further down the river. 


AMBULANCE PROVISION FOR THE WOUNDED IN 
WAR. 

Masor-GENERAL Lord METHUEN,: at a meeting on Decem- 
ber 9th in connection with the Volunteer School of Instruc- 
tion for the purpose of presenting the prizes to successful 
competitors, made a speech in which he protested that the 
idea sometimes heard that the medical department of the 
army was not as much appreciated as it might be was an 
utterly false notion. He asserted that in the army there 
was no department looked upon with greater regard or 
watched with greater anxiety. With regard to the ambu- 
lance portion of the mobilisation scheme, he said that it 
was a great enterprise to provide for 20,000 sick and wounded 
in case of an invasion. He described the scheme worked 
out by Surgeon-Colonel Hamilton, when Principal Medical 
Officer of the Home District, as most comprehensive and 
careful, and believed that with such a groundwork as that 
provided by the scheme there need be no fear in case of an 
invasion as to the medical department being anything but a 
success. It would be a godsend to the country, he added, to 
be able to reckon upon some 10,000 men, properly trained, to 
attend to the sick and wounded in the ambulances. We 
trust that Lord Methuen may be able to impress his 
enlightened views on these questions on the powers that 
be at the War Office. 


MEDICAL CHARITY. 
Cuarity is doubtless a most excellent virtue; there are 
also many charitable people in the world who expend 
yearly in charity vast sums of money for the good of their 
fellow beings. All honour be to such. At the same time 
it appears to be one of the necessities of existence that the 
canker evil is never absent from the good. Charity, though 
it has unquestionably been a factor of incalculable value in 
advancing civilisation, and has been fraught with the 
utmost good to mankind generally, has also been productive 
of not a little mischief likewise. Abuse of charity has 
been familiar to us at all periods of the world; homely saws, 
such as ‘‘Charity begins at home” and ‘‘It is easy to be 
charitable at other peoples’ expense,” all remind us of this 
fact. Itis not unlikely that to many a hard pressed, toil- 
ing, and ill-paid general practitioner the term “ charity e 
may seem synonymous with all that is unjust and unfair. 
He sees only too clearly that a large part of the medical 
charity lavishly poured out around him is entirely at his 
expense, and when hefeels, year by year, that he is less able to 
make a profit, is it wonderful if his heart becomes some- 
what hardened against this virtue? Nowhere is charity 
more abused than in what is known as medical charity. 
Hundreds of people, who would not dream of accepting 
charity in any other form, have no kind of scruple in 
doing so when it is at the expense of the medical pro 
fession. Even the State does its best to foster this 
practice, as, for instance, by encouraging a belief that there 
is a difference between medical outdoor relief and other 
kinds of parochial relief, and even goes so far as to imply 
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that a man who accepts the former is not a pauper, while he 
who accepts the latter is, In no other way can any intelli- 
gible reason be found why a pauper who accepts medical 
relief shall be entitled to his vote, while he who accepts any 
other kind of relief shall be ipso facto disfranchised. The 
recipients of charity, too, nowadays, are considered justified 
in picking and choosing as to how they will take their relief, 
for we find an advertisement in a contemporary which 
appeals for special donations to support a medical charity 
for ‘‘ gentlewomen who have been delicately nurtured, and 
cannot bear the publicity which necessarily belongs to the 
arrangements of a large hospital.” If delicately nurtured 
gentlewomen require medical charity, why should they not 
get it in the same way as their humbler sisters do? It is 
difficult to see why the public should be asked to provide a 
special medical charity for their exclusive use. The society 
which is endeavouring to furnish this charitable luxury 
styles itself ‘‘a medical aid society,” so it would seem there 
are all sorts and conditions of this kind of institution; all, 
however, agreeing in one fundamental principle, which is to 
get as much as possible out of the medical profession at the 
smallest cost to their own pockets, 





JOLTING AS A THERAPEUTIC AGENT. 
GgorGE Cotzeman ‘‘the younger” long ago described the 
disastrous effect which may follow when the patient— 
instead of his physic—is ‘‘ well shaken.” Charcot, however, 
was of opinion that shaking, or, as he preferred to call it, 
médecine vibratoire, was beneficial in certain forms of nervous 
disorder; and the scientific use of ‘‘inversion” and 
‘‘abdominal taxis” is, of course, well known to surgeons. 
The following case, which is reported by Assistant-Surgeon 
Khalifa Rash-Ud-Din in the Indian Medical Record, illustrates 
the value of a ‘“‘good shaking” in suitable cases. A 
villager, aged 70, after a meal of coarse food followed by hard 
work, suffered from constipation. When seen his bowels 
had not been moved for five days. The abdomen was dis- 
tended, the patient was restless and anxious, and volvulus 
was diagnosed. Medicinal remedies having failed to 

ive relief, laparotomy was proposed, but declined. 

he old man’s sons then took him home, a distance 
of some fifteen miles, on an improvised palanquin 
made by lashing some bamboos to a charpoy. The 
roads were bad, and the journey necessarily involved a 
good deal of rough jolting;.the effect of this was that when 
near home the old man passed a large quantity of flatus 
followed by two or three copious motions, after which he 
felt perfectly well. This case suggests a doubt whether in- 
version, even with the accompaniment of shaking as applied 
secundum artem, does not often fail owing to want of thorough- 
ness. Perhaps a short railway journey (say on one of our 
southern lines) might be tried with advantage in some cases 
of intestinal obstruction before recourse is had to the knife ! 


MEDICAL ATTENDANCE ASSURANCE SOCIETY. 
A CORRESPONDENT who has had a circular sent to him by this 
society writes to us for advice. Till quite recently we had 
never heard of this society, but not long ago we were 
requested by the secretary to insert an advertisement in our 
columns for medical referees, Not being satisfied, however, 
as to the exact nature of the society, or the character of the 
business it was doing, we required further particulars as to 
its business before inserting the advertisement. These have 
not been forthcoming. After reading the circular in question 
we are of opinion that our scruples were well founded, and 
we cannot too strongly warn members of the profession to 
exercise the greatest caution in dealing with the numerous 
medical aid societies which seem in vogue at present—their 
name is ‘“legion”—and although they differ considerably 
in the aims and objects which they individually profess, 
they all agree in being, from a professional point of view, 
more or less objectionable. Take, for instance, the one whose 
circular we have now before us. When the objects of this 





society are considered, however, their extensive and far- 
reaching character by no means corresponds with the paucity 
of names of responsible persons on the prospectus. We are 
informed that the society proposes, in addition to its 
medical aid department, to keep the books and collect the 
debts of members, to conduct the sale and purchase of prac- 
tices, to provide resident patients, to supply drugs, bottles, 
instruments, carriages, harness, books, and magazines, and, 
finally, even to advance money to those in need of temporary 
pecuniary assistance. It must be confessed the aims of this 
society are by no means inconsiderable; we are not told what 
capital there is to finance this huge commercial undertaking, 
but we are told that every member who aspires to enjoy any 
of the benefits in question is required to pay an annual 
‘‘ procuration fee” of one guinea. Our readers may possibly 
ask what is the meaning of all this, and feel a natural 
curiosity as to the number of innocent members who have 
paid their guineas to enjoy the advantages here offered. We 
can only refer those desirous of making any further inquiry 
into the matter to the—shall we say—proprietor or pro- 
prietors of this society or company, whose chief office is at 
43, Finsbury Circus, E.C. 


RACIAL IMMUNITY TO PLAGUE. 

Tue report on the outbreak of bubonic plague in Hong Kong, 
presented to the International Congress of Hygiene and 
Demograpby, held at Buda-Pesth, by Dr. P. B. C. Ayres, 
C.M.G., and Dr. James A. Lowson, M.D.,' cannot fail to in- 
terest the student of the late outbreak of bubonic plague at 
Hong Kong. Though necessarily hurriedly written, it con 
tains valuable details, particularly as regards dates, 
numbers, symptoms, the hygienic condition of the town 
prior to the epidemic, the measures undertaken to cope with 
the disease, and so forth. which cannot readily be found 
elsewhere. It brings out very clearly the relative immunity 
of the well-housed, cleanly European, as compared with the 
extreme susceptibility of the filth-surrounded, water-shun- 
ning Chinese, and also the comparatively mild nature of 
the disease when it did attack the European. The inter- 
mediate liability to death of the Japanese, Portuguese, 
Manilaman, and Indian is a curious fact. We trust that 
Drs, Ayres and Lowson will see their way to extend this 
report, and to give us in greater detail the clinical and bac 
teriological aspects of this terrible disease. 


INSANITY IN IRELAND. 
In an interesting paper in the last number of the Journal of 
Mental Science, Dr. Drapes, of the Enniscorthy Asylum, goes 
carefully into the statistics of insanity in Ireland, and com- 
pares the various aspects of the matter with much acute- 
ness. At first sight Ireland presents the painful feature of 
an increasing amount of insanity with a decreasing popula- 
tion. This feature seems partly to be accounted for, as we 
find in England, by a shifting of locality rather than posi 
tive increase in number, asylum accommodation being later 
in development in Ireland. After considering this factor,. 
the enormous number of readmissions, the transference of 
mere senile cases to the list of the insane, the recounting of 
transfers as new cases, and the lower death-rate due to the 
rarity of general paralysis, Dr. Drapes concludes that the 
amount of occurring insanity in England and in Ireland is 
approximately the same. The author then considers the 
causes of insanity in Ireland. He agrees with other ob- 
servers in regarding hereditary tendency as ‘by far the 
most powerful predisposing cause ;” alcohol, he says, is a 
decreasing factor in the causation of insanity, though still 
very active in some districts ; tea he regards with suspicion ; 
and he thinks that the ‘‘Celtic temperament lends itself 
more readily to disturbing influences on the mental or- 
ganisation,” such as the ‘stirring up of emotions, some 
evil. some generous, by political unrest and disappointed 
ideals.” Agricultural depression also may be regarded as a 
disposing condition. 
~~" 1 Printed at the China Mail Office, Hong Kong, 1894. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


THE PREPARATION OF BEHRING’S DIPHTHERIA 
ANTITOXIN. 
By E. KLEIN, M.D., F.R.S. 


Wirs the view of enabling those who are engaged in prepar- 
ing from the horse Behring’s antitoxin to obtain it in a 
much shorter time than the present methods permit, I take 
this opportunity of publishing the following notes : 

I have been carrying out for the Medical Department of the 
Local Government Board a series of experiments that have 
for their object the study of the preparation and of the nature 
of Behring’s antitoxin. The rationale of the method used by 
Roux’ for obtaining from the horse Behring’s antitoxin seems 
to me difficult of acceptance from a theoretical point. This 
does not, of course, imply that the serum which Roux obtains 
has not the antitoxic power which he claims for it; the 
numerous experiments described by him’ as made on 
the guinea-pig, and particularly his striking curative results 
on the human subject, can leave no doubt as to this. What 
seems to me the chief difficulty of his method is that horses 
require in his process a very long and tedious series of 
numerous injections—some direct into the vessels—with 
enormous quantities of pure diphtheria toxin (sometimes 
200 e.em. of pure toxin in a single injection) for the production 
by them of serum of considerable antitoxic power. Roux 
explains his procedure by assuming that by injection of 
increasing quantities of pure strong toxin, the tissues-of the 
horse are again and again stimulated and sustained in their 
formation (secretion) of antitoxin. 

In all infectious diseases the degree of resistance to a given 
disease acquired by one or more previous infections rests 
with the blood and the tissues. In some of the infectious 
diseases—for example, small-pox, scarlet fever, anthrax—this 
condition of resistance against a fresh infection amounts to 
almost complete immunity. This condition of resistance is 
brought about by, and (as far as we know at present) depends 
on, the growth and life processes of the specific microbe in 
the infected body during the antecedent attacks, whether 
natural or experimental. The precise manner, however, in 
which this condition of resistance is created is as yet not 
clearly made out. Various views have been put forward to 
explain it, which it is not necessary to enter into here; they 
are all (including Roux’s) based more or less on assumptions. 
The chief facts experimentally established by the researches 
of Behring, Kitasato, R. Pfeiffer, Wassermann, and others 
are that the blood of an animal which has acquired immunity 
possesses antitoxic property, and that the degree of antitoxic 
property of the blood stands in direct refation to the degree 
of resistance acquired by the animal farnishing it. Further, 
this antitoxic property of the blood not only renders the 
particular animal, but also other animals into which it is 
introduced capable of overcoming and of withstanding the 
disease that is in question. In the case of the sheep and 
goat Behring has shown that it is possible by repeated diph- 
theria injections to render these animals gradually highly 
tolerant against diphtheria, and at the same time to confer 
on their blood a high degree of antitoxic power. By virtue 
of this antitoxic condition of their blood small amounts of 
the blood serum are capable of protecting guinea-pigs against 
inoculation of diphtheria bacillus and of neutralising in 
these animals the diphtheria toxin if it be injected. The two 
substances—toxin and antitoxin—are, then, in their proper 
proportions, mutually antagonistic. 

Now Roux, as I have said, introduces over and over again 
large amounts of pure diphtheria toxin into a horse which 
has already by previous injections of the pure toxin been 
rendered to a certain extent resistant against this toxin (it 





1 Annales de U Institut ‘Pasteur, September, 1894, 
2 Lac. cit. 









is because of this resistance that he finds it necessary to in- 
crease the dose of the toxin), that is to say, a horse that has 
by previous injections of diphtheria toxin become more or 
less resistant must possess a corresponding amount of anti- 
toxin in its blood. But since the two substances, namely, 
toxin and antitoxin, are antagonistic and neutralise one 
another, it follows that each successive injection of a large 
quantity of pure diphtheria toxin into a given horse must. 
neutralise a proportionate amount of antitoxin already formed 
and present in the blood of the animal. This possibly ex-, 
plains the extraordinarily long time which Roux’s horses 
take before their blood is rendered sufficiently antitoxic. 
These considerations led me to adopt a different plan in the 
preparation of antitoxin serum from the horse—a plan, in- 
deed, which corresponds more closely than Roux’s to the 
natural process. By this plan I have succeeded in obtaining 
from the horse antitoxic serum in afar shorter time than is 
possible by Roux’s plan; and, a3 observation proves, this 
serum is possessed of considerable antitoxic power. The 
principle of my method is as follows: By a few injections of 
attenuated living bacilli—the attenuation is due to age of the 
culture—along with their toxin into the horse, this animal is 
furnished with a certain degree of resistance. Next, large 
quantities of living diphtheria bacilli (minus their toxin) 
taken from the surface of solid cultures of gradually increas- 
ing virulence are repeatedly injected subcutaneously, so as 
to allow the bacilli to grow and to multiply, and to gradually 
produce within the body of the animal, as is the case in the 
natural order of things, the toxin and ultimately the anti- 
toxin. 

Every such injection on my plan is followed byatemporary re- 
action ; a rise of temperature varying between 0.5° and 1.8° C., 
and a local tumour; but there is no suppuration at the seat 
of inoculation. As soonas one such tumour has disappeared, 
a new injection is made, as stated above, with large quanti- 
ties of living bacilli scraped from the surface of solid media 
(agar and gelatine). By the third week the animal will bear 
the scrapings from the surface of two whole agar cultures of 
virulent character. In the case of one horse I, by this 
method, obtained antitoxin serum in twenty-three days, in 
another horse in twenty-six days, from the date of the first 
injection. If, after the first bleeding of the horse, it be again 
twice or thrice injected with virulent living bacilli (taken 
from the surface cultures), the further serum obtained from 
such horse posesses even increased antitoxic power. 

The antitoxic power of the serum in the twenty-three and 
twenty-six days’ horse was tested on guinea-pigs, and it was 
found that one part of serum was capable of Po Sage 20,000 
to 40,000 grammes body weight of guinea-pig against the 
living bacilli and toxin (not merely against pure toxin); con- 
siderably more than a fatal dose of living bacilli having been 
injected. This serum has been used in cases of diphtheria on 
the human subject, some of them very severe cases. It was 
injected in doses of 5c.cm to 8 or 10c.cm., and in severe 
cases the injection was repeated within twenty-four hours. 
The result was highly satisfactory. In some-severe cases it 
was particularly striking ; farther spread of membrane being 
entirely arrested, and rapid loosening and discharge of the 
existing membrane being also a conspicuous feature. 





THE NATURE OF DIPHTHERIA AND THE BASIS OF 
THE ANTITOXIC TREATMENT. 
Ar the request of the British Institute of Public Health, Dr. 
G. Sias WoopHeap gave a lecture on the antitoxic serum 
treatment of diphtheria at the Examination Hall, Victoria 
Embankment, on December 7th. He observed that important 
points to bear in mind were that the organism producing the 
disease was a perfectly well defined one; that while the 
lymph which formed the membrane lay partly among the 
e ithelial cells the bacteria were chiefly found on and near 
the free surface, thus practically outside the body; that the 
bacteria did not enter the tissues, but produced toxic sub- 
stances probably of the nature of enzymes; that these were 
absorbed, and, acting on the blood and tissues, produced 
substances which have been shown by Sidney Martin to be of 
at least two kinds—acid and toxalbumins; that these among 
other poisonous properties had the power of causing fatty 
degeneration of the muscles and inflammation and degenera- 
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tion of nervous structures; and that the symptoms and 
dangers of the disease and of its sequele arose largely from 
the effect on the economy of these poisonous products. 

The method of bacteriological diagnosis, which is now 
about to be undertaken at the Laboratories for the Metro- 
politan Asylums Board, was then described, and it was 
pointed out that, although in doubtful cases it might be 
necessary to employ secondary cultures, in the great majority 
of cases the fact that the diphtheria bacillus grew in the 
culture media far more rapidly than did any other organism 
commonly found in the mouth or pharynx, made it possible 
very often to speak with great certainty as to their presence 
in about twenty hours. 

Dr. Woodhead next described the steps and the lines of 
thought by which investigators had been led up to the 
current conception of the antagonistic nature of toxins and 
antitoxins. e must assume, he said, that the disease pro- 
duces toxic substances, which in proportion to their quantity 
injure the tissues; that in time and by degrees the tissues 
become indifferent to them, in other words, immune; that in 
the meantime protection is obtained by the production in the 
blc od and tissues of protective substances which when mixed 
with the toxins neutralised them, or at any rate their 
effects, and are therefore spoken of as antitoxins; that this 
antagonism between toxins and antitoxins can be shown to 

e ip ne even outside the body in test tubes, so that known 
lethal doses of toxins can be rendered inert and harmless by 
admixture with the antitoxic serum of animals recently 
rendered immune; that when patients die from diphtheria it 
is probably because they cannot form sufficient antitoxin in 
a sufficiently short time; that the injection of antitoxin-con- 
taining serum can render certain rodents quite immune to 
the disease and can cure it after it is set up; and that the 
endeavour in the same way to cure the disease in the human 
ey by injecting the serum of animals, which have been 
made to produce large quantities of antitoxins by repeated 
injection of toxins, has likewise been attended with results 
of a most satisfactory character. 

The process of producing in quantity the toxins required 
to rouse the antitoxin-producing power to full activity in the 
animals employed was then described, and emphasis was 
laid on the fact that the horses used were not made ill by 
the proceedings, and that the pain was of the slightest 
character. 

Dr. Woodhead insisted on the fact that diphtheria was 
essentially due to a manufacture of poison taking place 
practically outside the body, and that if, while attacking 
the disease at its source, we can at the same time neutralise 
the poisons that are being diffused into the body, we have 
complete control over the disease, and that when it is once 
got under we need have little or no fear of its return. The 
necessity of early treatment depended not on any inability 
on the part of the antitoxins to neutralise the toxins then 
existing, but on the fact that they could not undo damage 
already done to muscle or nerve, and could not inhibit those 
secondary septic processes with which diphtheria sometimes 
soon became complicated. In regard to the questions which 
had been raised as to the possibility of glanders or tuber- 
culosis being transmitted, the obvious answer was that 
serum was never taken from animals so diseased. By aid of 
mallein and tuberculin the animal could very readily be proved 
to be > good health so far as those two diseases were con- 
cerned. 

In proposing a vote of thanks Lord Prayrarm said that with 
the evidence before them it would be a scandal and a crime 
if owing to the feelings of certain persons, whose motives he 
honoured, with re to inflicting = on animals, they 
a to give the children of England the benefit of the treat- 
ment. 

Dr. THornze THorne, C.B., Medical Officer to the Local Gov- 
ernment Board, in seconding the proposition, said he could not 
but feel that we had arrived at a crisis in our knowledge of 
the natural history of the infectious diseases of man. hat 
there existed some link between certain of the specific con- 
tagia in man and those of the lower animals they had known 
for many years. There loomed behind these scientific re- 
searches a question he had often put to himself— Was it pos- 
sible that man had not always been heir to those specific con- 
tagia by which in historic times the human race had so often 





been devasted ? Was it not rather that by reason of unnatural 
methods of life he had acquired specific infections which in 
the lower animals were well nigh if not altogether benign but 
which by transference to man had acquired a potency before 
unknown? And ifso, might we not now be learning that if we 
would reduce these specific contagia to their original level 
of trivial potency and in the end secure their annihilation, we 
must take them back to the lower animals with all their 
altered virulence and find in the bodies of these animals the 
medium by which they might be reduced to comparative or 
complete impotency? The question might be bold, but he 
hoped it might not be deemed over-bold. 





THE ANTI-SCIENCE PROTEST. 
Ar the fortnightly meeting of the Metropolitan Asylums 
Board held on Saturday, December 8th, a deputation, headed 
with filial feeling by Lord Coleridge, presented a memorial 
against experiments being carried out in the Board’s hospitals 
on the use of the antitoxin treatment of diphtheria. 

The question was brought up by the report of the General 
Purposes Committee, presented by Mr. Augustus Scovell, 
which recommended the Board to accept the offer made by 
the Royal Colleges of Physicians and Surgeons, in response 
to their inquiries, to supply antitoxin to the medical super- 
intendents of the managers’ hospitals, provided they were 
supplied with the necessary horses, stabling, grooming, keep, 
etc., together with railway fares and incidental laboratory 
expenses. The accommodation required would be for not 
less than four nor more than ten horses. ‘ 

Lord Coleridge raised objections, on the ground that public 
funds ought not to be devoted to what he chose to call ex- 
periments in physiology ; that it ought to be proved that the 
treatment was a cure and would do no harm; that many of 
the patients under the control of the Board were compul- 
sorily so, and many were children, and that none were in 
a position to decide on the very difficult question of medical 
treatment. 

Notwithstanding his remarks, however, the Board by a 
large majority accepted the repoit of the Committee. 


BACTERIOLOGICAL EXAMINATION FOR THE 
LOCAL GOVERNMENT BOARD. 

Tue step which the medical department of the Local Govern- 
ment Board are taking with a view of facilitating the early 
diagnosis of diphtheria on the part of local medical officers 
of health deserves commendation ; and it should be noted 
that the fact that the material from one typical attack, if it 
proye not to be diphtheria, would not seem to preclude the 
transmission of further material if occasion demand it from 
the same neighbourhood, erm it is distinctly stated that 
when once Dr. Klein has satisfied himself that the disease is 
diphtheria, no more material from cases of the same preva- 
lence will be examined. Thus it appears open to a health 
officer, who has reason to fear the development of graver 
symptoms in reported attacks from throat maladies, to ease 
his mind by submission of additional material to head- 
quarters. At least this is how we read the memorandum of 
conditions, and we trust we read them aright, since it will 
avail little for a health officer to receive a negative report on 
a solitary attack of obscure sickness which may be followed 
by others of more pronounced type. 








Dr. I. Burney Yx0 (Professor of Clinical Therapeutics at 
King’s College, London) writes: In order to compare profit- 
ably the different observations of practitioners who have 
used antitoxin serum in the treatment of diphtheria it is 
pepe | most important that they should employ as nearly 
as possible uniform doses of a uniform preparation. The 
concentrated serums produced by manufacturing chemists in 
Germany are far more likely to err in want of uniformity of 
mn on and in uncertainty of action than the pure serum as 
used by Roux of the Pasteur Institute; and it is also pro- 
bable that even the pure serum obtained from different 
horses will vary somewhat in activity. It is clear, however, 
there can be no useful comparison of such results as are re- 
corded in the Brrrish Mepicat Journat of December 8th. 
In one (Dr. Hamilton’s) we are told the ‘‘ antitoxin produced 
no marked improvement;” and we look to the dose and we 
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find the child received at first 15 minims and, six hours after- 
wards, 5 minims, the case being a severe one. In the case 
reported by Dr. Mules, who has been “disappointed” with 
antitoxin serum, and who_ had two fatal cases in which it 
was injected—obviously, therefore, very severe cases—we 
find, in the first cage, one dese only of 20 minims was given, 
and in the second case two doses of 15 minims, with an inter- 
val of twenty-four hours, were given, and these are termed 
‘‘full” doses. In Mr. Ross Sutton’s case we notice thata 
child of the same age as the preceding received two doses 
also. with an interval of about twelve hours, but of exactly 
double the quantity, the same serum (Aronson’s) having 
been used in both cases; so that this case received in twelve 
hours exactly four times the amount of antitoxin serum re- 
ceived by the previous one, and Mr. Sutton does not appear 
to have been ‘‘ disappointed.” 

In Mr. Steele’s case, an adult, the first dose was 20 c.cm. of 
antitoxin serum, obtained from Dr. Ruffer (the c.cm. 
measures in use in this country, I find, differ slightly, giving 
about 15 to 17 minims to the c.cm.), equal to over 5 drachms, 
and 10 c.em. more were given the next morning, making 
nearly an ounce of serum altogether ; and Mr. Steele also does 
not appear to have been ‘‘ disappointed.” 

Roux states that his practice has been to give 20c.cm. 
(over 5 drachms) of serum to each little patient on admission, 
and the same quantity, or half the same quantity, accordin 
to the severity of the case, twenty-four hours afterwards ; an 
if the pulse and temperature still: remain high, the same dose 
is again given. He adds that the smallest quantity he has 
used has been over 5,drachms, and the largest quantity about 
4 ounces; but in one exceptional case he gave as much as 
between 6 or 7 ounces! Practitioners should remember these 
facts, and that Roux’s series of cases is by far the largest and 
most important hitherto published. 

In the same issue you have published an abstract of a 
hostile criticism of this method by Dr. Hansemann, of Berlin, 
which has already been made use of by the antivivisectors in 
the public press in the denunciation of the antitoxin treat- 
ment. It would be unfair to criticise this criticism in what 
may be but an imperfect abstract, but it would not be diffi- 
cult to show how disingenuous and fallacious the reasoning 
is as it appears therein. This will doubtless be done in the 
discussion which will follow this paper, and which has been 
postponed. I may, however, take this opportunity of ex- 
pressing the hope that so undesirable and ambiguous a term 
as ‘ aaa ” diphtheria will not be adopted in this 
country. 


Dr. JOHN PatTeRsoNn, M.B., etc. (Ranelton, co. Donegal, 
Ireland), writes: In the British MeEpicat JouRNAL of 
December 8th you publish notes of 4 cases of diphtheria 
treated by Dr. P. H. Mules (Bowdon, Manchester). Two of 
these cases were treated on tke old lines, and 2 with anti- 
toxin; both the latter died. As antitoxin is now on its trial 
both by the profession and by the public at large, might I 
suggest that the failure of the antitoxin in these two cases 
may have been due to the insufficiency of the dose used— 
20 minims for a child aged 7, and 15 minims for a child aged 
4. I am not sure of the strength of Aronson’s fluid, but I 
have seen the dose mentioned as from 60 minims to 
160 minims. Some ten days ago, through the kindness of 
Dr. Armand Ruffer, I had an opportunity of trying the 
serum (as supplied by the British Institute of Preventive 
Medicine) in a case of achild aged 10. The dose I used was 
10 c.em. (roughly 160 minims). In twelve hours there was a 
most marked improvement in all the symptoms, both local 
and general. At the end of twenty-four hours I injected a 
further dose of 5 c.cm., merely as a precautionary measure. 


Mr. Lenxox Browne (Surgeon to the Central London 
Throat, Nose, and Ear Hospital) writes: I venture, with all 
respect to my professional brethren, to protest against the 
character of some of the literature which is being so lavishly 
supplied to the British MEpicaL JOURNAL with regard to 
the treatment by antitoxin of so-called diphtheria. I sa 

‘so-called ” because a large proportion of the cases, includ- 
ing some from metropolitan hospitals, have not been verified 
as diphtheria by bacteriological examination, and my per- 


, 








sonal experience confirms that of Continental and American 
observers, that something like two-fifths of the cases certified 
will not bear this test. 

Taking No. XXVIII of the series published in your issue 
of December 8th of cases treated antitoxin, the report 
supplies no evidence that the child who was admitted for 
scarlet fever came from a house in which there was diph- 
theria, nor any evidence that the child had diphtheria at all ; 
for, independently of the absence of a bacteriological report, 
there are certain points in the clinical history which require 
clearing up. 

1, As to adenitis, was it cervical or was it submaxillary ? 
If the former, it is characteristic of diphtheria; if the latter, 
of scarlet fever ; while when diphtheria is planted on scarlet 
fever, both sets of glands are involved. 

2. Was not the rise in temperature probably as much due 
to the adenitis as to the laryngeal disturbance ? 

3. The fact that antitoxin produced no marked improve- 
ment should further negative the diagnosis of diphtheria. 
And, lastly, no mention is made of paralytic sequele—the 
ae irreproachable clinical test of exact diagnosis. 

o. XX XI is another example in which, neither by bacterio- 
logical examination nor by any wy | of paralysis, is the 
diagnosis confirmed. Granted that only fifteen y rae having 
elapsed between the admission of the patient and the date of 
the report, sufficient time has not yet been given to settle 
this last point, is it not a pity to make these reports so 
early ? 

I would conclude by a brief allusion to the views of Dr. 
Haddon. I should be prepared to contest almost every one 
of his points, but will content myself with quoting but one 
or two as especially calling for protest. 

1. His remark that: ‘‘ The amount of membrane, which is 
by no means an early sign, is of no value in prognosis, and 
so long as it does not extend into the larynx, its amount 
need cause no additional anxiety.” 

2. The writer leaves the question of nasal diphtheria com- 
pletely out of his category of conditions to be noted before em- 
ploying antitoxin. To those who may think this a rare com- 
plication, I may state that, according to original and as yet 
unpublished statistics which are in my possession, of 1,000 
consecutive cases of the disease, the proportion of nasal ms ay 
= is 21.6 per cent., and of these over 64 per cent. ended 
atally. 

Lastly, Dr. Haddon is of opinion that ‘‘the paralytic sequelz, 
so far as he has seen them, are worse in those cases in which the 
larynx is not affected.” The same statistics show that while 
some form of paralysis asperrente in 11.9 per cent. of the 
whole 1,000 cases, laryngeal diphtheria was present in 16 per 
cent., and these laryngeal cases were followed by paralysis in 
14.3 per cent. In other words, paralysis occurred in about 10 
= cent. of the cases in which the larynx was not affected, 

ut in over 14 per cent. of those in which it was. And why 
should we expect it to be otherwise ? 


XXXII.—We are indebted to Mr. T. H. Jonzs, M.B., 
Assistant House-Surgeon, Infirmary for Children, Liverpool, 
for the following notes of a series of cases of diphtheria 
which occurred recently in that infirmary. Diphtheria 
antitoxin serum, furnished by M. Roux, of the Pasteur 
Institute, Paris, was used in eight out of these ten cases. 


CASES UNDER THE CARE OF Dr. P. Davipson. 

Case 1.—J. T., aged 4, was admitted on August 27th, 1894. 
The breathing was stridulous, and there was marked recession 
of the chest wall and epigastrium, and cyanosis. There was 
membrane on the fauces, uvula, and tonsils. Tracheotomy 
was performed at once, and the membrane removed as far as 

ssible. On August 29th the membrane was not spreading, 

ut was not separating. The urine contained one-half albumen. 
Antitoxin mxx was injected. On August 30th the child 
had a bad attack of dyspnoea during the day. Anti- 
toxin mxv was injected. A large piece of membrane 
separated from the fauces later in the day. On August 3lst 
antitoxin mxv was injected. The tube was removed on 
September Ist. During the following six days the general 
condition improved, several pieces of membrane separat:d, 
and the breathing was good. Paralysis of soft palate was 
noticed on September 2nd. On September 7th the child 
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became suddenly cyanosed, the pulse was very feeble, and 
the child died of cardiac failure. 

CasE 11.—J. F., aged 8, was admitted on August 6th, suffer- 
ing from acute nephritis and post-nasal adenoids. The ade- 
noids were. scraped on August 8th. The albumen was one- 
half on admission, and blood was present in the urine. By 
August 18th there was only a trace of albumen, and no 
blood. On September 28th it was found that the fauces and 
uvula were much congested, and that there was membrane 
on each tonsil, The urine was smoky and contained a trace 
of albumen. The temperature was 102.8°. As much mem- 
brane as possible was picked off. Antitoxin mxx was in- 
jeeted. For the next five days the membrane spread a little ; 
small pieces became detached occasionally. The tempera- 
ture came down to normal on the day after the injection and 
remained so, with the exception of one rise to 101° on the 
fifth day, when the membrane was found to have spread 
somewhat on the back wall of the pharynx. After this the 
membrane did not spread, but separated well, and the 
patches diminished in size. On October 9th no membrane 
remained, and it did not reappear. There was no albumin- 
uria. 

Case 111.—A nurse on October 14th presented much con- 
gestion of the throat, and membrane on each tonsil. The 
temperature was 103.4°. On October 15th the membrane had 
spread. There was no albumen in the urine. Antitoxin 
™xxx was injected. The membrane was picked off for three 
days in succession. The temperature remained normal after 
October 15th. On October 24th no membrane was visible, 
and it did not re-form. The general condition was excellent. 

Casg 1v.—E. N., aged 2, was admitted on September 2nd for 
empyema, which was incised and drained. On October 18th 
the child was found to have patches of membrane on the 
uvula and left tonsil. The temperature was subnormal. On 
October 19th antitoxin mxx was injected. For five days 
after this the temperature varied between 99° and 101° F.; it 
then came down to normal, and remained so. There was 
never albuminuria. The general condition was bad; the 
chest symptoms having become aggravated at the time the 
diphtheria was discovered. On October 29th no membrane 
remained, and it did not reappear. The general condition 
was improved. The child remains in the hospital on account 
of — empyema and a post-diphtherial paralysis of the 
palate. 

CasE v.—A nurse presented congestion of the throat, and 
membrane on each tonsil. On October 2lst the temperature 
was 101.8°. Local and general treatment was applied. The 
temperature was normal for two days after October 21st; it 
then rose to 102.5°. After that it gradually fell to normal, 
and remained so. There was never albuminuria. On 
November 2nd no membrane remained, and it did not re-form. 

In Cases 1 and v no bacteriological examination of the 
membrane was made. In the other cases it was made, and 
Loeffier’s bacillus was found in each case. 

ReMaRxs.—Owing to the introduction into one of the 

eneral wards of the Children’s Infirmary of a case of diph- 
theria in which tracheotomy was urgently required, a number 
of children and two nurses became infected with the disease. 
The case (Case 1) by which the infection was introduced into 
the hospital was as severe a case of diphtheria as I have ever 
seen, aifecting the tonsils, soft palate, larynx, and trachea. 
In ordinary circumstances one would not have expected such 
a case to have survived tracheotomy more than four or five 
days. This child, after three injections of antitoxin, lived a 
fortnight, and appeared to be convalescent, but died suddenly 
of cardiac failure. After the second injection the membrane 
seemed to become loosened, and was coughed up—as much 
as would fill a tablespoon in one day. Case 1 was also one of 
severe diphtherial infection, the membrane ar both 
tonsils and parts of the soft palate and pharynx. In this 
case also the injection appeared to produce loosening of the 
membrane, so that it could be more easily picked off. In the 
other cases the disease was more limited, and the beneficial 
action of the injection of antitoxin less observable. In some 
of the cases which occurred in the hospital no antitoxin was 
used, owing to the supply (for which we were indebted to Dr. 
Roux, of Paris) having become exhausted. They were all 


mild cases, and got well as quickly with local treatment 
alone as the others had done with local treatment and anti- 





toxin combined. Our local treatment consisted of frequent 
syringing or spraying the throat with boracic lotion, and the 
yon | removal of membrane with forceps or with a dry sponge- 
stick, and the application of solid nitrate of silver to the raw 
surfaces. Two of the cases treated with antitoxin (Cases 1 
and iv) afterwards showed signs of diphtherial paralysis. 
Case tv is now in hospital with general diphtherial paralysis 
of a severe form. Our experience of antitoxin injection is 
that it acted with marked benefit on severe cases of diph- 
theria, but that it did not prevent the occurrence of 
diphtherial paralysis. 


CASES UNDER THE CARE OF Dr. MaArsu. 

Case vi.—A. B., aged 10 years and 9 months, was admitted 
suffering from a very severe attack of chorea. On October 
20th the temperature rose from normal to 101°, and it was 
found that the fauces, uvula, and tonsils were much con- 
gested, and that there was a patch of membrane on each 
tonsil. There was no albuminuria. Antitoxin mxx was in 
jected. About two hours afterwards a scarlatiniform rash 
— on the chest, arms, and legs, in isolated patches. 
The temperature rose to 104°. The chorea became much 
worse. By October 22nd the temperature was down to 
normal ; the rash had nearly disappeared ; the membrane had 
not spread. He was sent to the Fever Hospital on that day, 
and was there treated further with antitoxin. By October 
24th the membrane had disappeared, and did not re-form. 
a chorea was also much improved. There was no para 
ysis. 

CasE vir.—W. §8., aged 1 year and 6 months, was admitted 
on October 2nd. The child had a cleft palate, was very 
emaciated, markedly rachitic, and suffering from tetany and 
laryngismus. On October 21st it had improved very greatly, 
but the temperature had been variable during the past two 
days. It was found that much membrane was present on the 
cleft palate, on the pharynx. and on each tonsil. Antitoxin 
™x was injected. On October 22nd the temperature was 
normal; the membrane was as abundant as before; there 
were no laryngeal symptoms. Slight trace of albumen was 
present in the urine. The child was sent to the Fever Hos 
pital on that day, and there treated further with antitoxin. 
The membrane had totally disappeared by October 25th, and 
the general condition was much improved. 

Case vir.—A. G., aged 7, was admitted on October 17th 
suffering from enteric fever. The temperature had gone 
down to normal on October 2Iist. On October 29th severe 
erysipelas of the left arm developed, and the general condition 
was very bad. On November Ist a large patch of membrane 
was discovered on the left tonsil, and a smaller one on the 
right tonsil; the fauces and uvula were much congested. On 
the next day the general condition was very bad; the pulse 
was very feeble; the membrane as abundant as before 
About one-half albumen in the urine. The child vomited many 
times during the day. The temperature remained normal. 
In the evening some antitoxin was obtained, and mxx 
injected. The child spent a very bad night, vomiting very 
frequently, and died at 6.30 a.m. on November 3rd. 

In each of these cases bacteriological examination showed 
the presence of Loeffler’s bacillus. In Case vu the child’s 
condition was so bad before diphtheria supervened, and the 
antitoxin was used so late, that there was no prospect of any 
benefit from its use. Local treatment was used in each case ; 
it consisted of frequent painting of the throat with glycerine 
of boracic acid, or spraying with boracic lotion; and 
occasional picking off of the membrane where it was very 
abundant. The injection was generally made into the sub- 
cutaneous tissue of the lumbar region. 


CASES UNDER THE CARE OF Mr. Murray. 

Cask 1x.—J. T., aged 7, was an in-patient for abdominal] 
tumour. On October 18th it was found that the fauces. 
uvula, both tonsils, and the back wall of the pharynx were 
thickly covered with membrane. As much as possible was 
picked off, and the tonsils touched with nitrate of silver. 
The temperature was normal. Antitoxin mxx was injected. 
On October 19th the membrane had re-formed, but had not 
spread ; it was again picked off. The urine contained about 
one-third albumen. Antitoxin xx was again injected. 
During the four days following the membrane re-formed, but 
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not so thickly ; it did not spread. At no time were there any 
laryngeal symptoms. The albumen diminished gradually. 
The temperature came down to normal on the fourth day, and 
remaine — subsequently. On October 24th the mem- 
brane re-formed, but the patches were smaller and isolated. 
On October 27th no membrane remained; of albumen the 
urine contained only a trace. The membrane did not re-form. 
The general condition was good. 

Case x.—H. B., aged 3, was, on October 21st, found to have 
a patch of membrane on the left tonsil; the fauces, uvula, 
and right tonsil were congested. a the three following 
days this patch spread a little, and small patches formed on 
the right tonsil and the back wall of the pharynx. There 
was no albuminuria at any time. The temperature never 
rose above 99.5°. On October 28th there was no membrane, 
and it did not re-form. 

In each of these eases bacteriological examination showed 
the presence of Loeffler’s bacillus. 





THE BRADFORD THROAT, EYE, AND EAR 
INSTITUTION FOR PAYING PATIENTS. 


TE following circular has been sent round to the members 
of the medical profession in Bradford, and hasbeen forwarded 
to us by Dr. Kerr :— 

Dear Sir, 

We have opened an institution with the above name to co-operate 
with and aid the medical profession of Bradford and its neighbourhood. 

A large number of people in this district who suffer from diseases of 
the throat, nose, ear or eye, especially astigmatic or other refraction 
cases which may be difficult to deal with satisfactorily in private practice, 
are quite unable to afford a specialist’s fee, and yet ought not to be aided 
by institutions supported by charitable subscriptions. 

We feel that in many cases medical men will welcome a means by 
which their poorer patients requiring special advice may receive it from 
a trustworthy source for a fee which they can afford, and without be- 
coming habitu¢s of the charities. « 
™ The institution is not a charity, and will neither ask for nor receive 
subscriptions. No one will be seen gratuitously, a uniform fee of three 
shillings and sixpence being proposed, with proportionate extra charges 
in the case of necessary operations. Medical men introducing patients 
will have the result of the examination and the treatment suggested 
communicated to them by the first post. Under no circumstances will a 
patient of the institution be afterwards treated privately by any member 
of the staff. 

We are, Dear Sir, 
Yours faithfully, 
H. E. TAYLOR, M.RC.S8., £.S.A., 
Late Assistant Surgeon of the Bradford Eye and 
Ear Hospital. 
J. JOHNSTON, M.B., 
Assistant Surgeon of the Eye and Ear Hospital. 
GEO. H. Dopp, B.A.Cantab , M.R.C.S., etc., 
Assistant Surgeon of the Eye and Ear Hospital. 
JAMES KERR, M.A., M.D.Cantab., 
Honorary Assistant Officer of the Bradford In- 
firmary; Medical Superintendent of the 
Bradford School Board. 

November, 1894. 

We have also received a letter from a practitioner in the 
town who thinks the proposed institution injurious to the 
interests of the medical men there, and who requests our 
opinion whether those of the signatories*who are now on the 
staff of the Bradford Kye and Ear Hospital, and who, he 
says, receive a salary for their services, ought to be retained 
on_ that staff. We prefer to give no opinion on the latter 
point, which obviously must be decided by the governors of 
the hospital from their own knowledge of the working of the 
new institution. 

With regard to the plan of forming such a consul- 
tative institution, we cannot but see the numerous objec- 
tions to which it is open, and the great danger that it will 
result in simply offering to well-to-do persons advice and 
treatment at ridiculously low fees, for which they could 
easily pay the usual charges, and for which, under other cir- 
cumstances, they would be quite willing soto pay. But if 
the institution is really worked fairly, so as ‘‘to co-operate 
with and aid the medical profession,” as its circular states ; if no 
one is admitted except on the introduction of his usual medi- 
cal attendant; and if the concluding stipulation of the pro- 
spectus is rigidly adhered to, we do not see that there is any 
conclusive objection to the plan, at least, any other objection 
than may fairly be made against any other sick club: for, as 
far as we can understand, the proposed ‘ institution” is 
really a private sick club. As such, of course, it ought not 





to be advertised in public, nor do we understand that it‘has 
been so, though paragraphs have been sent to us from local 
newspapers which have rather a suspicious look. 

There can be no question that special knowledge of the 
affections in question is not at the command of every private 
practitioner, and that it would be a boon to many a patient, 
as well as an assistance to his medical attendant, to have an 
independent and duly qualified opinion at hand at a reason- 
able fee. We should be inclined, therefore, to watch the 
scheme jealously, but not to condemn it utterly until ex- 
perience has been had of its operation. 


DEATHS UNDER ANESTHETICS. 


Dr. A. Ernest Sansom (Harley Street, W.) writes: I was 
somewhat surprised to read in the British MEDICAL JOURNAL 
of December 8ih some criticisms by Dr. Robert Kirk, of Par- 
tick, Glasgow, of observations made by myself in the 
JouRNAL of November 10th. I could not remember that I 
had written on the subject so recently. I find that Dr. Kirk 
was in error in attributing to me statements which were 
made by your contributor, Dr. R. W. Carter, of Weymouth. 
Dr. Carter quoted a sentence of mine, duly isolating it by 
inverted commas, and then went on to make the observations 
which Dr. Kirk visits with much reprobation. Although 
the sentences criticised, however, were not written by me 
but by Dr. Carter, I do not hesitate to express my concur- 
rence with them, and I am happy to give Dr. Kirk what he 
asks for—the grounds on which the statement is based that 
by the ready or open method of administering chloroform, on 
a towel or handkerchief, an atmosphere containing at least 
12 per cent. of chloroform vapour may be breathed. 

In 1868 I made a large number of investigations on the 
volatility of chloroform, and on the proportion of the 
vapour in varying volumes of air passed overit. I had pre- 
viously, in my book on Chloroform (1866) stated that still air 
at 40° F. could retain 6 per cent. of chloroform vapour, and 
at 60° F.12 per cent. Air inspired from a surface on which 
chloroform is poured is, however, air in motion, and I made 
a series of tee open as to the quantity of chloroform 
vapour which could be carried by varying volumes of air. I 
brought these before the British Medical Association in 1868 
at the Oxford meeting. A summary of my views then ex- 
pressed may be found in the British Mepicat Journat of 
August 8th, 1868, p. 149. 1t is there said: ‘‘ By a very large 
number of calculations the author proved that by the com- 
mon means adopted atmospheres of from three to ten times 
the necessary strength were employed.” My communica- 
tions in extenso, with all the papers on anesthetics read at 
the meeting, were published in the British Journal of Dental 
Science for September, 1868, and afterwards reprinted. As the 
exact data may not at the present be very accessible, and as 
the subject has been so recently discussed, perhaps I may be 
permitted here to reproduce a portion of the tables, showing 
the doses of chloroform vapour which air, at temperatures 
varying from 60° F. to 64° F., will convey. 


Resulting Atmospheres in Cases of Varying Volumes of Air 
passed over Chloroform. 





- - — 


| Lossof (Percentage of 
Quantity of | Chloroform,| Chloroform 
Quantity of Chloroform Air passed ‘that is, quan-| Vapour in 
employed. over. itity takenup| Resultant 
| by the Air. | Atmosphere. 


| 
' | 





Fluid Drachms. Grains. Cubic inches Grains. 
2 180 100 73.5 





35.7 

3 270 400 | 195.0 27:1 

2 180 375 | 166.5 25.2 

3 270 800 | 226.5 17.6 

2 130 750 | 172.5 14.9 

In these in- / 76.5 100 20.0 13.2 

stances chlo- | 38.25 100 13.25 9.9 
roform was 1 25.5 100 12.25 8.5 

poured upon 12.75 100 9.75 6.9 
lint. \ 6.375 100 | 5.875 4.3 








It is seen from this table that air, inspired from a surface 
of chloroform at ordinary temperatures, can be loaded with 
chloroform vapour to the extent of 35 per cent.; that as the 





chloroform continues to evaporate the proportion rapidly 
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decreases ; that the proportion also diminishes according to 
the quantity of chloroform originally employed; but that 
even half a drachm poured te lint may give off at the 
earliest inspirations an atmosphere containing more than 9 
per cent. of vapour, a percentage known to be dangerous. 

I hope Dr. Kirk will be satisfied that the statement 
attributed to me is based on some precise grounds, and I 
leave your readers to judge whether Dr. Kirk’s own dictum 
can be substantiated when he says: ‘‘ The simple fact is that 
a drachm of chloroform poured on a towel gives off at a tem- 
perature of 70° F. no more than 2} or 3 per cent. of vapour, 
and safety is secured by never stopping in the process of 
inhalation till deep anzesthesia is reached.” 

It can scarcely be to the point to cite the practice adopted 
by the late Sir James Simpson, and the views which he—the 
discoverer of chloroform and the chief of those who gave 
mankind the priceless boon of anzsthesia by inhalation— 
promulgated as indisputable for all time. Snow, Anstie, 
Clover, Richardson, and myself worked in the field in the 
early days of anzsthetics, but we all recognised that in 
chloroform we had an agent which, though potent for good, 
could also be lethal, and ought to be used with due regard to 
the sanctity of human life. In these later days there has 
been much controversy on the point whether in death from 
chloroform the powers of circulation or of respiration are the 
first to fail. This is an interesting question from a scientific 
point of view, but to deduce from any series of experimental 
investigations the doctrine that chloroform is a safe drug for 
inhalation, and may be used in a manner which must convey 
haphazard doses, seems to me to do violence to the simple 
logic of facts. The mortality from chloroform administration 
does not diminish—rather the reverse—and the clinical 
evidence (if I may be allowed the term) continues to show us 
that in the complex creature man death does not take place 
in the same manner as in exact experiments upon the lower 
animals. Syncope in the former can be induced by causes 
which do not operate in the latter, and chloroform can (and 
does if we are to follow the ordinary rules of evidence) bring 
about paralysis of the forces of circulation. I hope there are 
few left to deny, whatever their views on the physiological 
question may be, that the administration of chloroform in 
any case ought to be conducted with such sense of responsi- 
bility as should be present with the physician who is 
administering a valuable, albeit a dangerous, drug. 





CLUBS AND FRIENDLY SOCIETIES IN THE 
SOUTH OF IRELAND. 


ANOTHER stage has been reached in the difference between 
the clubs and friendly societies of Cork and the medical pro- 
fession in that town. The medical officers of the various 
clubs having been individually invited to a conference with 
the delegates of these associations, have each replied, stating 
that they had forwarded the invitation to the secretary of the 
Council of the medical ve from whom they would 
receive areply. This reply runs as follows: 

DEAR Srr,—I am directed by the Council of the medical profession of 
Cork to a the circular letter which has been addressed to the 
medical officers of the benefit societies, and to inform you that the medi- 
cal officers of these societies have placed themselves unreservedly in the 
hands of the profession at large of this city, and that under those cir- 
cumstances t oy cannot comply with your invitation. And further that 
the Council will be most willing to receive any communication or sug- 
gestion you have to make.—I am, yours a 

ILLIP G. LEE, Hon. Sec. 


At a further meeting of club delegates it was resolved : 
That, having heard from the different society doctors in reply to our 

communication referring us to their council, resolved that we do not 
recognise the interference of said council with the arrangements 
entered into between the doctors and these societies. 

After this a levy was made upon the members of the clubs, 
and a working committee appointed. 

It is earnestly to be hoped that the medical profession will 
stand firm ; and in saying this we hope it will be recognised 
that we say nothing against the co-operative or provident 
pean, which, properly worked, is capable of =e good, 

oth for the working classes and the doctors ; but a one- 
sided co-operation, really a cooperation of employers 
for the purpose of beating down the wages of the employed, 
is capable of great tyranny, and in this case the medical fees 
seem already to have been reduced to the lowest point at 





which it is possible that an honest medical service can be 
maintained. 

To reduce them still further would be to put a premium upon 
inefficiency in an article regarding the quality of which the 
_— is unable to judge. In this dispute the public should 

ear in mind that the honour of the profession is not a matter 
of carriages and fine houses but of honest work, and that we 
consider that a level of fee has been proposed to the Cork 
clubs below which honest service cannot be rendered. 
Doctors, like other peopie, must live, but we protest against 
a proposal which will prevent them from earning a living ex- 
cept at the expense of conscience. 











THE BRADSHAW LECTURE. 

THe Bradshaw Lecture was delivered before the Royal Col- 
lege of Surgeons on Wednesday, December 12th, by Professor 
Oliver Pemberton, F.R.C.S., President and Emeritus Pro- 
fessor, Mason College, and Consulting Surgeon to the 
General Hospital, Birmingham. Professor Pemberton took 
for his subject ‘‘ James Syme, Regius Professor of Surgery in 
the University of Edinburgh 1833-1869: A Study of His In- 
fluence and Authority on the Art and Science of Surgery 
during that Period”—a subject which is not an inappro- 
riate fulfilment of the intention of the founder of the 
ecture, for, apart from being a special subject of surgical 
science, the consideration of the career of a great surgeon 
cannot but afford material of the highest interest and value. 

Though upwards of twenty years oars Pee away since 
the death of Syme, few have since equalled him in his abso- 
lute devotion to his calling, and none have surpassed him in 
the utility of his practical suggestions for the preservation of 
the lives and limbs of his fellow creatures. 

Apart from a personal eulogy of his character and per- 
sonality, the main theme of the lecture was, of course, the 
advances made by Syme in the science and practice of 
surgery, but in considering these the lecturer insisted that it 
must be remembered that during the earlier years of his 
active work ey was not so striking in its developments 
as during the latter. This difference, said the lecturer, of 
course arose from what followed the discovery of anzsthetics 
—the application of the antiseptic system, and the use of 
ligatures antisepticall —— It must, therefore, be re- 
membered that the difficulties surrounding the successful 
practice of surgery at that time were vastly more pressing 
than they are at the present time, and demanded the extreme 
of personal attention ; but it was also to be remembered that 
the time covered by his practice comprehended a period of 
advancement unequalled in the history of the profession. 
In 1828, unconnected with any hospital, Syme performed for 
the first time in Great Britain the operation of excision of the 
elbow-joint, and to him and to him alone belongs the estab- 
lishment of that beneficent operation. Though tibio-tarsal 
amputation had been not infrequently performed on the 
Continent previously to Syme’s operation on that joint, it is 
also to him that the profession is indebted for its introduc- 
tion and perfection in this country. The new feature which 
he introduced and which has made the operation what it is— 
that of securing the pad of the heel as the covering of the 
joint—was first performed on September 8th, 1842, an improve- 
ment, and indeed the essence of the success of the operation 
that was certainly foreign to the former operations of Velpeau 
or Baudens. 

No subject has so widely elicited a difference of opinion as 
the treatment of urethral strictures. The principles involved 
in Syme’s proceedings as given by the lecturer were :— 

1. That no stricture is truly impermeable. 

2. That all strictures which cannot be remedied by simple 
dilatation admit of effectual relief only through a free division 
of the contracted part of the canal. 

3. That this object can be attained with certainty and 
safety by external division only. 

Syme was thus the first advocate of external urethrotomy, 
and whatever may be the opinion of bg eer nowadays, 
his skill as an operator is uncontested, for out of 108 cases he 
lost but 2. 

Syme, therefore, must be considered as having originated 
a treatment of stricture by external division for cases where 
dilatation and other means had failed. 
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The lecturer then dealt with Syme’s contributions to the 
study of aneurysm, a study which, amongst surgeons in all 
countries, has ever been one of deep interest. And Syme’s 
treatment of certain aneurysms of the most formidable cha- 
racter, to which, had he not deviated under his own limitation 
from the Hunterian principle that the artery should invari- 
ably be ligatured beyond the confines of the tumour, there 
had been no other ending than disaster and death, again 
showed some of the strongest qualities of the man. That 
Syme had a happy touch in dealing with arteries may well 
be believed, since he tied the femoral twenty-five times 
with but one failure from suppuration of the sac, owing to the 
use of prolonged pressure and consequent derangement of the 
general health. 

That he was alive to the value of the antiseptic method his 
contribution to the Bririse Mepicat Journat of January 
4th, 1868, affords abundant testimony; and his well-known 
contribution ‘‘On the Power of the Periosteum to Form New 
Bone ” may be seen in the T7ransactions of the Royal Society, 
London, vol. xiv, 1857. 

After the lecture specimens were shown illustrating one of 
Symes’s most successful operations—the removal of an 
enormous tumour from the lower jaw of a young man. This 
was one of the first operations undertaken of any magnitude 
on the inferior maxilla. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of January next, at 2 
o’clock in the afternoon. - 
~ December 11th, 1894, Francis Fowxs, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M.to5P.m. Members can have their letters addressed to 
them at the Office. 














NOTICE OF QUARTERLY MEETINGS FOR 1895, 
ELECTION OF MEMBERS. 


MzErT1NGSs of the Council will be held on January 16th, April 
17th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely December 27th, 
1894 ; March 28th, June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Councii. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been in- 
serted in the circular summoning the meeting at which they 
seek election. Francis Fowkn, General Secretary. 


BRANCH MEETINGS TO BE HELD. 

ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in Milne’s Library, 229, Union Street, on 
Wednesday, December 19th, at 8 P.M.—C. THISELTON URQUHART, J. SCOTT 
RIDDELL, Honorary Secretaries. 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting will be 
held at the Worcester Infirmary on Friday, December 21st, at 5 P.M., to 
consider the ‘draft ofa Billto amend the Medical Acts.” Afterwards 
Dr. Armand Ruffer has kindly promised to give an address on Bacterio- 
logical Examination of Cases of Diphtheria and their treatment by Anti- 

oxin.—GEO. W. CROWE, Honorary Secretary, 43, Foregate Street, 


Worcester. 





GLOUCESTERSHIRE BRANCH.—The next ordinary meeting of the Branch 
will be held on Tuesday, December 18th, at 7 P.M., at the Cheltenham 
General: Hospital, when Mr. Noble Smith, F.K C.S.Ed., will read a paper 
upon the Physical Culture of Youth.—s. T. PRuEN, M.D., Honorary Secre- 
tary, Sherborne Lodge, Cheltenham. 


METROPOLITAN COUNTIES BRANCH: HERTFORD- 
SHIRE DISTRICT. 
A MEETING of this District was held at the Town Hall, 
St. Albans, on December 5th. 

Election of Officers.—Dr. Brett was re-elected President of 
the District ; Dr. J. Morison was elected Honorary Secretary ; 
Mr. F. C. Fisher was elected representative of the Branch 
on the Council ; Drs. Lipscombe, Lovell Drage,Steele, Webber, 
Batterbury, and Blake, and Mr. J. H. Gilbertson were 
elected members of the Committee. 

Next Meeting.—It was resolved that the next meeting be 
held in Hatfield in February next. 


DUNDEE AND DISTRICT BRANCH. 

Registration of Midwives.—At a meeting of the Branch, held 
at Dundee on November 29th, it was unanimously resolved 
that it is the opinion of the Branch : 

(a) That the employment of midwives to attend women in labour will 
continue whether regulated by law or not. (b) That much harm results 
from the employment of untrained women. (c) That the proposed legis- 
lation to establish a system of registration of midwives is desirable in 
the interests of the thousands of women who at present employ them, in 
order to give them the means, which they have not at present, of dis- 
tinguishing between trained women and untrained. (d) That the Asso 
ciation should use its influence to promote the proposed legislation. (¢) 
That the Parliamentary Bills Committee should insist on the necessity 
for improved means for the obstetrical education of midwives, and that 
a period of three months is inadequate, and it should also take care that 
in any Bill, and likewise in all regulations and certificates in connection 
with such registration, it be made evident that the midwi e’s function is 
the strictly limited one, as at present generally understood and accepted, 
of the management of natural labours. 

Proposed Outdoor Maternity Charity.—A scheme for an out- 
door maternity charity for necessitous cases in Dundee was 
discussed and approved, and remitted to the Council with 

owers. 

. Amendment of Medical Acts, etc —The Council was directed 
to call a meeting in January to discuss the amendment of the 
penal clauses of the Medical Acts, the withdrawal of degrees 
by the Universities and the Association’s Committee on the 
Interests of General Practitioners. ma 

Evhibits.—A series of bacteriological slides was on exhibi- 
bition in the physiological laboratory. 


STAFFORDSHIRE BRANCH. 
THE first general meeting of the present session was held at 
Stoke-on-Trent, on November 29th, Dr. CuaRLeswortH, the 
President, in the chair. Eighteen members were present. 

New Memibers.—The following gentlemen were elected 
members of the Branch: G. Petrave Johnson, M.B., Stoke- 
on-Trent; George Mathieson, M.B., County Asylum, 
Stafford. 2 

Amendment of Medical Acts.—The proposed Bill to amend 
the Medical Acts was referred to the Council for considera- 
tion, and report at the next general meeting of the Branch in 
February. 

Cases and Specimens.—Mr. Sranton showed (1) a boy who 
was operated on for the cure of Inguinal Hernia by the screw 
method, seven years ago; now perfectly sound. (2) A very 
large Parovarian Cyst, and Tumour of Right Ovary, removed 
from a patient aged 30. The cyst contained twenty-six pints 
of fluid ; the subperitoneal cavity was drained. The patient 
recovered. (3) Ovaries and Fallopian Tubes removed 
from a married woman, aged 29, for chronic ovaritis 
and hypertrophy; the patient recovered. (4) Left Ovary 
containing a highly developed Corpus Luteum, which 
was adherent and larger than the ill-developed ovary 
itself removed from a married patient, aged 30, who had 
never been pregnant, but had always suffered from ovarian 
pain. (5) Ovaries and Appendages removed from a married 
woman, the subject of old-standing chronic ovaritis and sal- 
pingitis, in which each ovary and tube was matted together 
and bound down by very firm and extensive adhesions. Per- 
fect recovery. (6) Right Ovary containing multilocular cyst 
and adjacent hematocele probably caused by rupture of the 
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tube, from married woman, aged 34, who suffered from acute 
pelvic symptoms. Complete recovery. (7) Ovaries and Ap- 

endages removed from married patient, aged 28, who suf- 

ered irom uncontrollable vomiting during pregnancy and 
also during each menstrual period to such an extent as to 
endanger life. The ovaries were very hard, with leather-like 
capsule, quite opaque. Patient recovered, and had had no 
sickness since. (8) Cystic Ovaries and Appendages removed 
from a married patient, aged 31, for bleeding uterine myoma. 
Patient quite well. (9) Renal Caleulus, weighing over 2 
ounces, consisting of phosphate of lime, removed by Jumbar 
nephrolithotomy from married woman, aged 41, followed by 
complete recovery. (10) Uterus removed by vaginal hyster- 
ectomy for epithelioma,. from married patient, aged 57, fol- 
lowed «by recovery.—Dr. EpGe exhibited; (1) Cystic 
Complete Degeneration of Kidney, successfully re- 
moved by, lateral abdominal incision. (2) Suppurating 
Ovarian Cyst, incarcerated in the pelvis successfully removed. 
—Dr, CHARLESWORTH (the President) showed a man with a 
Congenital Pendulous Tumour, consisting of thick skin, fat, 
and innumerable sebaceous cysts, hanging from the abdomen 
to the right of and above the umbilicus. ‘here were 20 to 30 
sebaceous cysts in various parts of his body, all congenital, 
varying in size from that of a horse bean to a walnut. The 
patient was a potter, aged 57, who had always been weakly.— 
Dr. Hatton exhibited two Polypi of similar structure re- 
moved from a boy and a girl three months and three years 
ago respectively. One was attached to the body of the sphe- 
noid the other to the posterior end of the middle turbinated 
bone. In each case the anterior part filled up the right nasal 
fossa and was mucous in character, and the posterior part, 
which was fibrous, filled up the whole of the naso-pharynx and 
projected into the mouth. Both were pedunculated and 
neither had recurred. 

Papers.—Mr. Henvert Foiker read a paper on Glaucoma 
and its Treatment, mentioning the more recent theories. In 
the operative treatment he strongly advocated the method of 
— posterior sclerotomy with the iridectomy.—Dr. 
Ep@e read a paper on Asepsis in Midwifery.—Mr. Spanton 
read a paper on a case of Cystic Tumour of the Brain in a 
married man, aged 49, in which trephining and evacuation 
were followed by recovery. 





HALIFAX, NOVA SCOTIA, BRANCH. 
A REGULAR meeting of this Branch was held on November 
23rd at Halifax, the Paxstpent (Dr. Milsom) in the chair. 

New Member.—John Stewart, M.B., was elected a member 
of the Branch. 

Communications._Dr. Kimxkpatrick showed a case of 
Chronic Glaucoma.—Dr. CamPpBett reported on a case of 
Osteo-sarcoma of the Tibia, and also on one of Osteo-sarcoma 
of the Femur.—Dr. Cutsuo_m showed a specimen of Enlarged 
and Dilated Heart from the body of a woman, aged 24, who 
came to hospital suffering from pain, palpitation, and cough. 
The heart’s area was very much enlarged; no murmurs. Sbe 
died, and at the necropsy the heart was found enlarged, 
weighing 35 ozs. No valvular disease; effusion in peri- 
cardium, pleura, and peritoneum; aortic opening not con- 
tracted. A prolonged discussion followed, in which Drs. 
Farrevi, Brack, CAMPBELL, SMITH, and others took part.— 
Dr. FarreLt showed a specimen of Dermoid Cyst of the 
Ovary removed from a child, aged 11, containing a large 
quantity of teeth, ete. The child made a good recovery. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue one hundred and twenty-second meeting of this Branch 
was held at the Royal Society’s room, Sydney, on October 
5th. Dr. W. H. Crago, Presicent. in the chair. Drs. Fiaschi, 
Worrall, Clubbe, Knaggs, Chisholm, Thring. Cohen, Field- 
stadt, Jamieson, Morgan Martin, M. A. Gill, Niell, Tidswell, 
Barkas, Mullins, Thomas, Huxtable, Foreman, Lyden, Goode, 
McKay, Paton, Wood, Jas. Dick, Brady, Vickburn. Litch- 
field, Scot Skirving, Pockley, Langhorne, Gordon, Macleod, 
James McLeod, O’ Hara, Weeks, and four visitors were present. 
_ Confirmaticn of Minutes.—The minutes of tLe previous meet- 
ing were read and confirmed. 

* New Member.—The Prestvent announced the® election of 
Dr. 8. Alcorn. 





The Library.—The Hon. Secretary laid upon the table the 
list of books and publicutionsin the library including dona- 
tions from Dr. Knaggs, Dr. Kendall, Dr. Crago, and Dr. 
Davenport Parry. 

Incorporation of the Branch.—The Prestpent stated that Drs. 
Mullens and Faithfull had been appointed a subcommittee 
by the Council to examine Mr. Bruck’s books and verify the 
statements placed before the members, and also that a circu- 
lar had been sent to each member stating that the Branch 
would become incorporated and then the members would be 
placed upon the same footing as the members of the parent 
Association, that is to say the liability of each member would 
be limited to one guinea. 

Communications.— Dr. THRING read a paper on two cases of 
Hysterectomy for Fibromyoma and exhibited the specimens. 
Drs. ForemMAN and Worratt discussed the paper. Dr. 
TuRrine replied.—Dr. Fretpstapt read a paper on Organo- 
Therapeutics. Drs. Fiascui, Scot Skrrvinc, and FoREMAN 
discussed the paper, and Dr. Fre.pstapr replied. 
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BERLIN. 
The Antitoxin Treatment of Diphtheria: Discussion at the 
Berlin Medical Society. 

Tue adjourned discussion on Behring’s antitoxin serum 
stood fourth on the order of the day for last week’s meeting 
of the Berliner Medizinische Gesellschaft. Excitement on 
the subject had run high since Hansemann’s address, and 
more than one Behringite expressed indignation at what 
eeemed an intentional postponement of the discussion. The 
most absurd rumours were current in medical] circles: that 
the word had been passed at the Koch Institute that none of 
its men should take part in the discussion; that Hansemann 
had only made his attack by order (he is Virchow’s assistant), 
ete. The meeting on the evening of December 5th was more 
crowded than it had ever been since the days of the late 
lamented tuberculin. Two papers were listened to with 
apparent patience by the tightly-packed audience ; but when, 
at the close of the second, Virchow rose, and said, witha 
twinkle in his eye, that he supposed this crowded meeting had 
scarcely assembled for the purpose of entering into a discus- 
sion on chloroform narcosis (the third item on the order of the 
day), loud applause and signs of evident relief greeted his 
proposal to enter on the antitoxin discussion at once, and 
postpone that on chloroform. 

Von Bergmann was the first speaker. He denied Hanse- 
mann’s assertion that the Loeffler baci:lus was not to be found 
in every carefully examined case of real Bretonneau diph- 
theria. In 430 cases of diphtheria out of a series of 450 cases 
the Loeffler bacillus had been found. In his opinion the 
Loeffler bacillus was undoubtedly the cause of diphtheria. 
He said that not without serious misgivings had he taken up 
the serum treatment. ‘‘A burnt child shuns the fire,” he 
said ; ‘‘and from tuberculin I had carried away bad burns.” 
Three years ago Behring had tried to induce him to use the 
serum in his clinic; but he had then refused to do so, with- 
out having first seen successful experiments on animals. 
Behring had then experimented on a series of guinea-pigs. 
First he injected a Loefiler bacillus culture, and then treated 
a certain number with his seram. The results had been the 
reverse of encouraging ; the guinea-pigs treated with serum 
all died and the rest recovered. Of course he (Bergmann) 
had then declined to use the serum. What induced Sim to 
make a trial of it much later wasa conversation with Virchow, 
in the course of which the latter gave him the statistics 
obtained in the Kaiser and Kaiserin Friedrich Hospital. In 
view of these numbers and similar results in many other 
clinics, he thought it right to continue the trial of the new 
remedy, though a much longer space of time must elapse 
beiore he could give a final opinion of its therapeutic value. 

After von Bergmann, Virchow rose. He said that treat- 
ment by diphtheria antitoxin was begun last March in the 
Kaiser and Kaiserin Friedrich Hospital. At that time Dr. 
Aronson had placed his serum at the disposal of the hospital 
—a present of the value of about 4,000 marks (£200)—for which 
the hospital owed him sincere thanks. In June and July 
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nearly all diphtheria cases were treated with the serum. 
The results were as follows: 
In the first week, cured 13; deaths, 1 child 
» second ” 9 19 
» third ¢ 6 2 children 
» fourth wa 12 1 child 
» fifth = 6 2 children 
» sixth “ 1 lchild 
» seventh in 3 Ds 40 
» eighth a 5 a 
Suddenly the supply of serum ceased, as, unfortunately, the 
very horses from which the serum was taken died. The old 
methods of diphtheria treatment had again to be resorted to, 
and. the results were: 
In the first week, cured 5; deaths, 7 children 
+ second Pm 6 ae x - 
» third Hie 6 6 
> fourth a 8 ll 
” fifth ” 8 5 ” 
» sixth “ 8 12s 
» seventh = 13 aa 6 Sei 
This sad increase in the mortality induced the hospital to 
return to the serum, which was then procured from Hiéchst. 
immediately there was a change: 
In the first week, cured 3; deaths, 2 children 
second 4 “ 1 child 
» third - 1 ws 
+» fourth tie 2 children 
fifth as ichild 
» sixth pe 17 * 5 children 
The total figures were as follows: In the whole space of time 
533 cases were treated—-303 with the serum, 230 without. 
The former had 13.2 deaths; the latter 478 deaths. 
Virchow continued that, in view of these results, he held 
it to be the duty of every doctor to use the serum in 
diphtheria. ‘* All theoretical considerations.” he added. 
“‘must give way tothe brute force of these figures.” 
He continued that even if disagreeable by-effects were 
proved to occur here and there, they were not sufti- 
cient to dissuade him from continuing the- treat- 
ment. Turning to the theoretical question, he said that 
he considered the disease artificially produced in animals by 
means of the Loeffler bacillus had nothing to do—ana- 
tomically—with Bretonneau’s diphtheria. Nor did he con- 
sider the bacillus as the cause of human diphtheria. A 
theoretical explanation of the therapeutic action of the anti- 
toxin serum must be left to the future. 

Thus Virchow recommends the serum. to which he attri- 
butes a brilliant therapeutic action; at the same time he pro- 
nounces the theory which forms the basis of Behring’s entire 
antitoxin therapeutics to be a fallacy. Needless to say that 
his words were followed with breathless interest. The dis- 
cussion was adjourned to the next meeting. 


” 





PARIS. 

Insufficient Accommodation in the Paris Medical School.—Epi- 
demics in France and Algiers.— Frigotherapy.” —Preservation 
of Biscuits.—Goats and their Milk.—Serotherapy.—The New 
Pharmacy Bill.—Provident Societies and Medical Men.— 
Medical Officers of the Army and Navy and the Notification 


of Disease.—Gencral News. 
M. BrovarpeE., Dean of the Paris Medical Faculty, stated 
before the Conseil Académique, that the number of students 
entered at the Paris Medical School has doubled in eight 
ears, and that the alterations made in the laboratories, 
ecture-rooms, dissecting-rooms, etc., have already proved 
insufficient before they are finished. The constant new 
discoveries oblige candidates for the M.D. degree to be 
thoroughly educated in medicine and science. The education 
necessary to obtain this knowledge can only be provided by 
organising classes of a limited number of pupils, in order 
that each pupil has practical individual teaching. Dr. 
Henrot, Mayor of Rheims, has informed the Conseil 
Académique that a bacteriological school will soon be opened 
at Rheims, where students and medical men can pursue their 
bacteriological studies. The Dean is also very anxious to 
induce young medical men to settle in the provinces instead 
of leading a struggling existence in Paris. During the last 
year mortality in Paris bas grestly decreased. The Dean 
urges the towns and communes to assure medical men an 





income of £40 a year. If this small sum be not assured, a 
house might be assigned to the doctor rent free. The Prefect 
of the Seine Inférieure has occupied himself with this ques- 
tion, and forty-five doctors have settled last year in the 
department. 

Ata recent meeting of the Comité Consultatif d’Hygiéne 
Publique, M. Henri Monod, Director of the Public Assistance 
and Sanitation, stated that a case of typhus occurred in Paris 
on November 13th: the patient was removed from his lodg- 
ing and treated in the annexe of the Hétel Dieu. The origin 
of this infection is unknown. A serious epidemic of typhus 
has broken out at the lay prison at Bougie, in Algiers. The 
healthy prisoners have been removed and the prison has 
been disinfected. The cause of the outbreak of the epidemic 
in the Bougie prison is being investigated. 

At Rouen, from November Ist to the 24th, there were 24 
cases of small-pox ; diphtheria is notified in the Creuse De- 
partment, four cases have appeared at Fresselines; there is 
none elsewhere in the neighbouring villages; the school has 
been closed and disinfected, likewise the school at Alun, 
some children in the neighbouring villages having been seized 
with diphtheria. At Jussey, the Haut Saone department (2,760 
inhabitants), from September 20th to November 9th, 72 cases 
of different kinds of sore throats occurred; sixteen children 
were attacked, and four died. They all went to school; two 
children were treated by the antitoxic serum. The school has 
been closed for a month and disinfected. On November 20th 
five fresh cases were notified. An epidemic of diphtheria has 
also broken out at the Jasse hamlet in the Gard Department. 
Some cases are notified at Haironville, in the Meuse Depart- 
ment. A few cases of choleraic diarrhoea have been notified 
in Paris; two deaths have occurred. 

M. Raoul Pictet has invented a new word and a new treat- 
ment—‘ Frigotherapy.” He has ascertained by experiment- 
ing on himself that the digestive apparatus is actively stimu- 
lated by the action of cold. During six years he suffered 
from an affection of the stomach, which caused so much suf- 
fering during digestion that he dreaded taking nourishment, 
and never felt hungry. After a series of experiments on the 
lower animals, he put on warm clothing and a fur pelisse, and 
went down into his freezing pit. After an interval of eight 
minutes he was ravenously hungry. This experiment re- 
peated eight times entirely cured his stomach affection. He 
has now a good appetite, does not suffer during digestion, 
and strongly recommends ‘‘ frigotherapy.” : 

MM. Stroebel and Decaut, army surgeons, have studied the 
question of preventing biscuits from attack by insects, and 
have ascertained that biscuits must be made between Sep- 
tember 15th and May 15th; during this period the eggs are 
not hatched. The biscuits must be packed in tin boxes well 
soldered. and the sides soldered must be covered with paper. 
The depdts must be kept antiseptically clean ; the walls of 
the depots must, between April 15th and May 8th, be scraped 
and brushed over with coal tar mixed with petroleum. The 
floor must be washed with potassium in arder to kill the 
insects that burst from the eggs. The insects must be caught 
by strings covered with treacle and eg" 4 between May 15th 
and September 15th. These parasites, like most others, are 
not affected by a low temperature, but die when exposed to a 
high temperature. ; ; , 

M. Burgault, of the French National Agricultural Society, 
makes a suggestion of some importance to invalids whose 
hopes of cure are founded on drinking goats’ milk. It is the 
custom in Paris to make these animals walk from house to 
house to the piping of a Pyrenean peasant, genuine or 
‘‘ make believe.” M. Burgault points out that the goats, not- 
withstanding the soothing effects generally attributed to 
music, must be fatigued by these peripatetic exercises, and 
their milk is consequently impaired, with the result that the 
invalids suffer. The only solution to this difficulty is the 
one propounded by M. Burgault, that the goats should be 
conveyed from door to door in carts. 

Dr. Gabriel Pouchet, Professor of Pharmacology at the 
Paris Medical Faculty, in his opening lecture, treated the 
question of serotherapy and its relation with pharmacology. 
He rapidly passed in review all the experiments which have 
been made with serum from the earliest—those of Maurice 
Raynaud on heifers inoculated with cow-pox—down to the 
present time. He succinctly tabulated the following interest- 
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ing facts. Behring and Kitasato stated in 1890 that the blood 
of a rabbit refractory to tetanus destroys the tetanus toxin. 
This action may be present in the blood and serum freed 
from cells; it is lasting, and continues a considerable time 
after transfusion of the serum. The serum of animals which 
are by nature refractory to tetanus does not possess any anti- 
toxic action. Fowls do not contract tetanus, their blood does 
not exercise any action on the tetanic poison, not even when 
kept a long time in contact with it and in superior propor- 
tions; nevertheless, the blood of fowls can be rendered anti- 
toxic by injecting a sufficient quantity of culture of the 
tetanus bacillus. Animals naturally susceptible to the in- 
fluence of the tetanus toxin, such as rabbits, become refractory 
to it, and their blood does not possess any antitoxic action on 
the tetanus toxin. The blood becomes antitoxic when larger 
doses than those necessary to render the animal refractory 
are injected. The antitoxic power of the serum increases 
according to the quantity of tetanus bacillus introduced into 
the organism. When immunity is established it persists 
during a long time after the vaccinating injections cease. 
Behring has ascertained a fact which M. Pouchet con- 
siders of great importance. After each injection of toxin the 
serum loses to a certain degree its power of immunity; it 
appears that a certain part of the antitoxin of the blood is 
used to destroy the fresh injections of toxin. According to 
Behring’s experiments, in the case of the horse the serum, 
after being rendered antitoxic, may become again toxic. 

According to the Pharmacy Bill passed by the Senate, 
medical men can supply drugs to those of their patients who 
live six kilometres from a chemist. The regulations apply- 
ing to dispensing chemists apply also to medical men who 
dispense their own prescriptions, except that of having the 
druggist’s patent. In urgent cases, even though there be a 
chemist near, a medical man can provide certain remedies 
named on a schedule drawn up according to law. There are 
two important changes. First, the distance between the doc- 
tor’s house and that of the patient's is calculated, not that be- 
tween commune and commune or church steeple and chureh 
steeple; secondly, all medical men are allowed to keep reme- 
dies at hand to be used in urgent cases. Government asked the 
Budget Commission to add the following paragraph: ‘‘ That, 
until the pharmacy law be in force, the antidiphtheric serum 
is not to be furnished, either on payment or gratuitously, 
unless with the sanction of the Minister of the Interior—the 
new law to come into force in a year’s time.” The authors of 
the above proposition believe this would protect the public 
from counterfeit and dangerous prcductions. The Senate has re- 
jected the proposition. Dr. Lutaud, in the Journal de Méde- 
cine of December 2nd, admits that Dr. Roux is warranted on 
scientific grounds not to trust to his serum being indis- 
criminately prepared, the preparation being complex, but is 
at a loss to understand why this product is not to he sold by 
chemists and druggists when prescribed by medical men, 
measures being taken to guarantee its authenticity. 

According to the Bulletin des Sociétés Mutuelles there are 
10,000 mutual socicties, numbering 1.600,000 members. Ifthe 
women and children, who are medically treated for almost 
nominal fees, are left out of account, the number may be 
estimated at 4,000,000, and the number yearly increases. The 
medical men are paid according to the subscription fees. 
These vary from Is. 8d. to 3s. 4d. per annum. It is clear, 
therefore, that the fee paid for visits and consultations to the 
medical men attached to these societies nust be infinitesimal. 
In 1885 Dr. Béraud pointed out that - sum paid by sub- 
scribers to these societies enabled the... to call in a doctor at 
any hour at the price of 8d. a year for each member. Dr. Le 
Blond mentions a society which for an outlay of £120 has 
received 7,000 visits and consultations. The medical men of 
Chambéry rebel against this condition of things, and, headed 
by Dr. Francois Carret, have declared that they will adopt the 
tariff decided on by the General Council of Savoy for gratuitous 
medical assistance for the poor. This tariff is as follows: 
ls. 3d. for day visits, 4s. 2d. for night visits or consultations 
with a colleague, an extra charge of 2s. 6d. for a simple 
surgical operation, and 8s. for replacing a dislocation or 
app ying an + pny for fracture. 

he duties of army and navy surgeons with regard to the 

law of November 30th, 1892, concerning the notification of 
epidemics, are now clearly defined. When the patients are 








in barracks or any military establishment the cases are to be 
notified by the medical officer to the military authorities, 
who informs the civil authorities. When the patients, 
though belonging to the army or navy, are living in houses 
of their own, the medical officer is directed to inform the 
civil authorities. The Minister of the Interior has requested 
the prefects of the French departments to take the necessary 
measures for providing the, medical officers of the army with 
notification forms ‘similar to those supplied to civil practi- 
tioners. Mayors are called upon to inform the military 
authorities of all cases of contagious illnesses in barracks 
and in the localities which will be crossed by troops during 
military manceuvres. 

The Paris Academy of Sciences has awarded to Dr. Roux 
the Francis Joseph Audiffier prize given for acts of devotion. 
The prize consists of £480, and is given to Dr. Roux for his 
devotion to science. 

The Municipal Council has voted £40 in order that M. 
Mangin may study the question of the destruction of the trees 
in the Paris streets from the emanations of the gas pipes laid 
down by the gas companies. The roots are attacked, and the 
trees perish. 

In the budget of the Assistance Publique dans les 
Ministéres 500,000 francs (£60,000) are inscribed for gratuitous 
medical help, and 100 000 franes (£4,000) for the organisation 
of the treatment of diphtheria. 





ST. PETERSBURG. 
The Death of Rubinstein.— Professor Zakharin’s Return to Moscow. 
—The Embalming of the late Emperor.— The Funeral Cere- 
monial at the Burial of the late Emperor. 


Wirstn little more than twelve months Russia has lost her 
two greatest musical composers. Tchaikovski died of cholera 
on November 4th (N.S.) of last year, and now Rubinstein has 
followed him to the grave. Those who remember the face 
and figure of the great pianist will not be surprised to learn 
the cause of his death. For some ten years it seems he was 
subject to asthmatic attacks. During the last few months 
these had become more frequent, occurring particularly after 
sitting for any time at the pianoforte. For five days before 
death there was almost complete insomnia; there was also 
slight feverishness and complaint of a dull pain in the left 
arm. These symptoms, however, caused no alarm, either to 
the patient himself or to his relations. He refused to consult 
a physician, and even when, at the urgent request of his 
wife, he permitted one to examine him, he declined to 


‘remove his clothes, so that a careful auscultation was 


impossible. This superficial examination took place on the 
evening of November 19th (N.S.). At 1o’clock in the morn- 
ing of the 20th a violent attack, apparently of the nature of 
angina pectoris, suddenly developed, and after half an hour 
of considerable agony death supervened. At the necropsy 
the heart was found to be extremely fatty. ‘There was great 
deposit of fat under the pericardium, and the heart muscle 
had undergone fatty degeneration, The coronary arteries 
were atheromatous. The deceased, who had very nearly 
completed his 65th year, lived a life of extreme sedentari- 
ness, rarely, if ever, taking exercise. He was also impatient. 
of medical advice. 

Professor Zakharin has returned to Moscow, where, on No- 
vember 16th (N.8.) he gave his first clinical lecture after his 

rolonged absence in attendance on the late Emperor. The 

rofessor was received by the students with loud and long ap- 
plause. He said a few words in reference to the illness of the 
Czar, but was so deeply moved as to be compelled to leave 
the theatre fora few minutes. He then returned and con- 
tinued his clinical lecture. 

The process of embalming the body of the late Czar was 
commenced fifty-three hours after death, Whether owing to 
this delay or to some imperfection in eg | out the pro- 
cess, the end desired does not seem to have been perfectly 
attained. During the lying-in-State in the Fortress in St. 
Petersburg, the featurés were quite unaltered; in form and 
expression they were exactly those of the Emperor during 
his lifetime ; the colour, however, was livid and unpleasant. 

The funeral ceremony according to the Greek rites is a long 
one, lasting considerably over two hours. The absence of 
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seats in the Greek Church and the necessity of stand- 
ing during so long a period made the funeral service 
in the Cathedral of 8.8. Peter and Patl rather physically 
exhausting for those who were present. The long journey 
from the south of Russia, and the series of processions and 
ceremonials that have filled the last three weeks do not 
appear to have told in any way upon the health or strength 
of those who have had to take a prominent part in them. 
One member of the royal group, a lady, fainted at the faneral 
service, but with this exception the long ceremonial passed 
without let or accident. 


CORRESPONDENCE. 


SHORTHAND IN MEDIUVINE. 

Sir,—Permit me to thank you for the article on shorthand 
in medicine (published on December Ist), and to confirm the 
statement made therein regarding my own assertion. I have 
yet met with no one who was not convinced of its approxi- 
mate truth by an inspection of examples of the evidence of 
my use of shorthand. If it would be of interest I shall be 
happy to deposit some examples in the Library of the British 
Medical Association. Unfortunately experience of use alone 
can produce adequate conviction, and without conviction 
the experience is generally as distant as the ability to swim 
without which a certain mother would ‘ never let her son go 
into the water.” I do not hesitate to refer to my own use of 
shorthand, because the possession of this help to work is 
chiefly an accident, and of no personal credit. But my ex. 
perience compels me to regard as a duty the endeavour to do 
all I can to reduce the degree to which it shall be, in future, 
an accident that others do not possess the help to which I 
owe so much, and which to no one, in any work, can be other 
than useful. The Society of Medical Phonographers is an 
poe to place the endeavour on a permanent basis It is 
a small beginning, but clear promise of progress can be dis- 
cerned. The start would acquire more momentum by some 
external help. The practical perception of this fact by Sir 
William Broadbent and Dr. Hughlings Jackson has encour- 
aged and helped us. If any other members of the profession 
choose to assist I know that the Hon. Treasurer, Dr. Gray, 
Beaumont Street, Oxford, will very thankfully receive their 
contributions, and I am certain that no contribution will be 
without future, and perhaps very wide, effect —I am, etc., 

Queen Anne Street, W., Dec. 10th. W. R. Gowers. 

*.* It may be mentioned, in confirmation of the state- 
ments made regarding the legibility of shorthand. that a 
note from Dr. Gowers accompanying this letter and others 
from him were read at sight by a shorthand clerk as readily 
as if they were written in good longhand. 











PAY WARDS AT THE GREAT NORTHERN CENTRAL 
HOSPITAL. 

Sir,—It is high time that it was pointed out to your readers 
and the public that the pay ward question in the Great 
Northern Central Hospital is a much wider and more far- 
reaching one than appears on the surface. The disagreement 
between the local medicals and the staff of the hospital is so 
narrow that it hardly rises above the dignity of a squabble 
between two sections of one trades union. One section of 
that union wishes to keep the practical surgical or medical 
work of this hospital, and of all hospitals, exclusively in 
their own hands, and the other section do not exactly see 
why this should be, especially when paying patients come 
upon the scene. 

I assure you, Sir, the lay members of the managing com- 
mittees of hospitals have little patience with these medical 
jealousies. They think of hospitals and patients altogether 
apart from either consultants or general practitioners. Those 
institutions are not looked upon as splendid fields for the 
training and keeping in training of a select few medicals, or 
as a means of giving these few lucky gentlemen a position 
and status envied by all their outside brethren; neither does 
the lay manager look upon the patients as cases, but as fellow 
human beings to be assisted in their physical troubles. 

Dr. G. W. Potter pointed out in the British Mepicat 
JOURNAL of December Ist that the Great Northern Central 





Hospital from the first was to be partially a pay hospital, but 
a pay hospital on novel and modern lines. The first resolution 
submitted to the first public meeting held on its behalf on 
April 28th, 1883, ran as follows : 

That this meeting, being fully convinced of the urgent necessity for 
increased hospital accommodation in North London, and recognising 
the advantage of combining the free with the graduated pay system, and 
of representative administration, resolves to establish a hospital on these 
principles within the Northern district. 

Previous to that meeting many smaller meetings had been 
held to further the project, and to debate the best means of 
bringing it before the public, and making it popular with 
local medical men. The first provisional prospectus, signed 
by G. W. Potter, M.D., as Honorary Secretary, contains the 
following paragraphs : 

‘‘An important departure from established precedent will 
be an attempt to combine a paying with a purely eleemo- 
arf hospital.” 

nd: 


“The experiment will be made of setting apart one or 
more wards for those paying patients who may wish to be 
treated in hospital by their ordinary medical advisers. 
Family Da gy os not infrequently find their efforts 
frastrated by domestic mismanagement and_ inefficient 
nursing. In such cases, removal:to a well equipped hos- 
pital would secure that diligent attention to medical in- 
struction which is essential in serious and prolonged cases 
of sickness.” 

Could anything show more clearly than these paragraphs 
the way in which the pay wards were originally designed to 
be worked ? Some of the gentlemen who helped to form the 
first Provisional Council for the proposed hospital are still 
on the Committee of Management of the combined hospitals, 
and most if not all are as ready now as they were then to 
carry out the resolutions passed at the first public meeting. 

Ought not this question now to be settled by loyally carry- 
ing out the intentions of the original promoters of this 
newest and, as it has proved, most popular general hospital 
in London ? 

Whose carriage blocks the way ?—I am, etc., 

Crouch Hill, N, Dec. 5th. T. Fraser Buack, J.P. 


, A LEGAL ANOMALY. 

Sin,—The General Medical Council have power to remove 
the name of a medical man from the Register for any fault 
which they may deem infamous in a professional respect. 
The Society of Apothecaries have also power to expunge from 
their list of Licentiates the name of any struck off the Medical 
Register, but have neither authority nor machinery to investi- 
gate any case upon its merits. Nor, it would seem, have the 
General Medical Council power to restore the name of any 
practitioner to the Register who had possessed only the 
qualification of L.S.A., and has been removed from the list of 
licentiates by the Apothecaries. There is thus created a 
vicious circle, well exemplified in the following case in which 
I have been concerned. Mr. —-—— , an L.S.A., was privately 
proceeded against last year before the General Medical 
Council for the offence of covering an unqualified assistant, 
and his name removed from the Register. He had signed no 
death, nor club, nor even vaccination certificates, and the 
ordinary ones he had signed were not alleged to be otherwise 
than true in substance and in fact, and bad only because he 
did sign them. Mr. Braxton Hicks, Coroner, was the chief 
witness against him, and stated the facts impartially to the 
— 





r. ’s only diploma was that of L.S.A., and the 
General Medical Council subsequently received a formal 
notice from the Society of Apothecaries that consequent upon 
the removal of Mr. ’s name from the Medical Register 
the Society had removed it from the list of their Licentiates. 
Just before this session commenced Mr. ———, who, as 
appears from results of inquiries by Mr. Braxton Hicks (at 

r. ———’s own suggestion) had been living quietly and 
respectably since his sharp lesson, determined to get his 
name replaced on the Register if possible. A petition was 

repared, joined in by many medical men and by Mr. Braxton 
jobs. Thie was sent to the Council. A few days after word 
was sent to Mr. — by the Executive Committee that he 
having lost his only qualification, that of L.S.A , there was 
















































27 om mes Ee eee 








(a ne 































Dee eee ae 





t 
\ 
b 





1404 seve Joonmas 


CORRESPONDENCE. 





[Dee. 15, 1894. 








an initial and fatal difficulty in the way of replacing his 
name. This was communicated to the Society of Apothe- 
caries, and the following reply received from their very 
courteous registrar or clerk of the Court (Mr. Upton): 
Society of Apothecaries, London, E.C., 
November 22rd, 1894. 

Dear Sir,—In reply to your letter of the 2ist instant I am not aware 
of any such initial difficulty as yee suggest. We have not (underlined in 
original) taken away the qualification; we have merely removed the 
name from the list. 

In reply to my suggestion that the Society should furnish 
a written statement that they would restore the name if the 
General Medical Council saw fit to do so, Mr. Upton went on 
to say : 

The Society would carefully consider the reasons which induced the 
General Medical Council to restore a name to the Register. and. if satis- 
fied, would doubtless follow the example ; but I cannot undertake before- 
hand that they would do so. 

The General Medical Council say, before they will even 
hear the case the name must be restored by the Apothe- 
earies. There is thus a deadlock. 

Now, Sir, I submit this is an anomalous state of affairs, 
repugnant alike to good sense, good feeling, and the most 
elementary principles of justice. Mr. ———- had the quali- 
fication of L.S.A. No one but the Society of Apothecaries 
can take it away (if even they can). They state they have 
not taken it away. Therefore Mr. —--—— possesses it still. 
The General Medical Council refuse to take the same view 
as the Apothecaries, and the man suffers. I have a sincere 
admiration for the General Medical Council, and great 
respect for so ancient an institution as the Society of Apothe- 
caries, but here is a condition of things for which no one can 
have admiration (in a favourable sense) nor any respect at all. 
A further appeal will be made to the Apothecaries in the 
matter, and meanwhile I ask your leave to ventilate the sub- 
ject in your columns for the consideration of the profession. 
—I am, etc., 


The Temple, E.C., Dec. 10th. H. S. Scuvuttess Youna. 





MEDICAL renee: - SCHOOL ATTENDANCE 
ASES. 

Srr,—I should suggest that medical men practically im- 
press on school boards the necessity and justice of paying an 
independent medical referee for certificates in school attend- 
ance cases. The boards can appoint medical officers, and pay 
them by salary or by items, or by both combined. In the 
case of small districts the medical officer of health would bea 
suitable person; under large boards a separate appointment 
is necessary. Bradford, Leicester, and London afford 
examples of such appointments under various conditions. 
By such means medical certificates. when necessary—very 
few are required, 1 per annum in 300 children is about the 

roportion—are actually being paid fur by school boards. 

200r people need not complain of a virtual tax on sickness in 
children, and medical men do not risk offending their patients 
by refusing the certificate asked for. 

The practical way to do all this is for doctors to give per- 
sonal advice, but refuse any certificate regarding school 
attendance ; and, if a summons be served, direct that it be 
brought for the doctor to write across the face of it in red ink 
that the child was detained at home by his orders. 

It is to be hoped that the petty jealousies which oppose 
any innovation may not hinder improvement in these matters. 
The school attendance certificate is trivial compared with 
other benefits which may result from a general appointment 
of medical officials by school authorities. In these summons 
cases, I may add, the school attendance officers are not 
generally in the wrong. and even the practitioner is occa- 
sionally duped.—I am, ete., 

JAMES Kerr, M.A., M.D., 
Medical Superintendent Bradford School Board. 
Bradford, Dec. 10th. 





SUPPOSED EXCEPTION TO COLLES’S LAW. 
Srm,—Cases to be regarded as exceptions to Colles’s law 
ought to be presented in a totally different manner from the 
way in which Mr. Lucas states his case in the British Mept- 
CAL JOURNAL of December Ist. I only lately had occasion to 
urge this point in the Lancet of June and July, in reference to 





a case of Dr. Coutts’s on the same subject, the history of which 
was certainly given in a more convincing form. 

Colles himself, in 1837, gives the history of a case in which 
a mother was infected by her own syphilitic child, to show 
how easily mistakes in this direction might be made; and 
Diday, in 1854, proved that in the five cases of apparent ex- 
ceptions to Colles’s law then known—Ambroise Paré, Fucen, 
Bertheraud, Bertin, and Cusack—the syphilis of the child 
was not congenital and was therefore communicable to the 
mother. 

A minute examination of the cases published since then— 
in number about 15—shows that in most of them the pos- 
sibility of the same error has not been excluded with suf- 
ticient definiteness, while only a few of them will stand a 
more searching criticism. Amongst the latter, Ranke’s case 
will always stand in the front rank, and the possibility of 
these exceptional occurrences is further demonstrated. by 
such well observed: cases as those of Rinnecker and Bergh, 
in which a mother contracted a primary hard chancre of the 
labium followed by the usual secondary symptoms shortly 
after giving birth to a syphilitic child. Both classes of cases 
show that a mother who has transmitted syphilis from father 
to child is, in spite of this, not always immune to syphilitic 
infection, and therefore liable to infection by her own child 
or any other bearer of the virus. 

It would be interesting to know of cases in which a mother 
who has given birth to a syphilitic child has contracted a 
chancre of the nipple by suckling another syphilitic child. 
I have not been able to find any example of such a case, for 
the obvious reason that it is only under the most exceptional 
circumstances that a mother will suckle someone else’s child 
without suckling her own at the same time. 

The complicated laws of immunity, of which we are only 
learning the rudiments, can only, where experimental re- 
search is impossible, be ascertained by careful clinical obser- 
vation. No conclusions whatever can be drawn from such 
an incomplete case as that described by Mr. Lucas.—I am, 
etc., 

Welbeck Street, W.. Dec. 11th. 


INSTRUCTION IN MEDICAL ETHICS. 

Sir,—The question of medical ethics does not appear to me 
to be sufficiently considered. It is one which affects both 
the public and the profession, and is most important. I see 
in your correspondence columns week after week questions on 
this subject, many of which denote the most complete ignor- 
ance on the part of the inquirer. 

The number of medical men who fall into the ranks of the 
advertisers or ofthe medical aid surgeons is steadily increas- 
ing, adding to those who are practising in an irregular manner, 
and the status of the profession is being lowered. 

I believe that ina great measure this is the result of a 
want of knowledge on the part of young men entering on the 
practice of their profession. They have nothing to guide 
them. Medical ethics have never occupied their attention, 
and they have for the most part no opportunities of learning 
anything of the subject. 


GEORGE OGILVIE. 


In the old days of apprenticeship the medical student ac-. 


quired something of the rules of professional conduct, at any 
rate had the practitioner with whom he served his appren- 
ticeship to consult when he entered practice on his own ac- 
count. Now there is no proper guide, and I cannot help 
thinking that many a young man tukes a wrong step through 
ignorance, and regrets it for the rest of his life. He is re- 
ceived with open arms by others who are practising unpro- 
fessionally, and his admission to the ranks of those who are 
professionally moral is hopeless. 

I would suggest that some instruction should be given to 
students in their final year of study at their hospitals. The 
lecturer on medical sate a agen would appear to be the 
proper person to undertake it, and in the course of two or 


thre? lectures could impress on the men the importance of 
the subject, and of the dangers they run of ostracism should 
they make a false step in starting. 

I could say much more on this matter, but that I fear my 
letter may be unduly long. I hope, however, that some step 
may eventually be taken in this direction.—I am, etc., 

Plymouth, Nov. 27th. 


Tuos. Leau. 
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DEATH FROM PNEUMOTHORAX AFTER 
TRACHEOTOMY. 

S1r,—In the Bririsa Mepicat JournNnat of December Ist 
Dr. Bertram Rogers gives particulars of a case of tracheotomy 
for diphtheria, the patient dying on the third day after opera- 
tion, and there being found post mortem a pneumothorax on 
one side. 

Dr. Rogers remarks that the opening from the lung into 
the pleural cavity covld not be found. May I suggest another 
cause of pneumothorax in this case? The child had a con- 
vulsion during the operation, and soon afterwards em- 
physema of the face, neck, and upper part of the chest ap- 
peared. My explanation is that, during the struggling, air 
was sucked in beneath the pretracheal fascia, and, travelling 
downwards, caused emphysema of the mediastinum, and that, 
shortly before death, the air made its way bya slight rup- 
ture from the mediastinum into the pleural cavity. 

In Guy's Hospital Reports for 1860 Dr. Wilks mentioned 
three cases of emphysema of the mediastinum following 
tracheotomy, and Dr. Champneys called attention to the 
same condition in the Lancet, vol. i, 1882. {[ have myself 
seen a case of death from pneumothorax with mediastinal 
emphysema four hours after tracheotomy, and, in this case, 
air was also effased into the deep tissues of the neck, but no 
opening from the lung was found. I think that this explana- 
tion is all the more likely to be correct in Dr. Rogers’s case, 
as he distinctly states that the low operation was performed. 
—I am, etc., 


Birmingham, Dec. 1st. LEONARD GAMGEE, F.R.C.S. 





SIR WILLIAM STOKES ON FLAT FOOT. 

Srr,—May I suggest that Fig. 7 in the paper by Sir W. 
Stokes, in the Brirish Mrpicat Journnat of December Ist, 
diagram only though it be, is strictly accurate in one respect, 
the importance of which is apparently not realised by the 
author? The toes are much distorted. The great toe is 
everted, in the so-called ‘‘ valgus position,” and both it and 
the third are partially over-ridden by the second. Now, 
the great toe, in its position of rest, is extended upwards 
and outwards, and in action moves downwards and inwards. 
It is obvious that when packed in the stocking and boot 
in the position shown it cannot move upwards and outwards, 
being prevented by the second; it is. therefore, never in 
complete rest, and, if it move at all, it can only do so in a 
plane for which the joint at the base is not adapted. In 
such a case action of the powerful flexors is instinct- 
ively avoided; the bow-string or tie-rod influence of the 
long flexor on the arch is lost and flat foot ensues. 
If the great toe be packed over the second, it is there in its 
position of rest, and, so far as it moves at all, it does soin a 
natural plane. In this case much less harm results from 
tight arr of the toes. 

Sir W. Stokes emphatically states of the specimen produced 
that there was no evidence of any atrophy of any muscle. But 
when the plantar arch has completely fallen, it must crush 
and, for the time, paralyse the sole muscles. Moreover, as in 
walking, the long flexor of the great toe requires the co- 
operation of the short flexor, that great muscle must be 
thrown out of use, or persistent flexion of the middle joint of 
the great toe is inevitable. 

Sir W. Stokes ignores muscular action as having any influ- 
ence whatever in the cure of even slight cases of flat foot. 
Can it be that he really means it ?>—I am, etc., 

Gloucester, Dec. 4th. T. S. Exuis. 





“THE NEW PHARMACY.” 

Srr,—The interesting correspondence started by ‘‘ An Old 
Fogey ” on the administration of drugs in the form of ‘‘ tab- 
loids” may, I trust, be taken as an auspictum melioris evi 
as regards the vexed question of dispensing by medical 
practitioners. 

‘* What. again, would be thought...... of the doctor who had 
no ‘shop?’” asks Dr. George Peachey in the BririsH MepicaL 
JOURNAL of November 24th. Why, simply that he would 
cease to be regarded as a mere ‘‘ shopkeeper” and would 
assume his proper social status. It seems ridiculous that 
another class of men—pharmaceutical chemists—should have 
to obtain qualifications to dispense and then fiud t':at through 








the shopkeeping proclivities of the provincial practitioner 
their ‘‘ pharmacy” is often limited to the sale of paraffin eil 
and huckster’s wares. Can they be blamed fer retaliating on 
the shopkeeping surgeon ? 

By the gradually-extended use of ‘‘lozenges” by country 
practitioners dispensing will be confined to cases of emer- 
gency on their part; while the “liquids,” etc., will, I trust, 
be relegated to the duly-qualified pharmaceutical chemist, to 
the elevation and mutual respect of both practitioner and 
pharmacist.—I am, etc., 

November 28th. J.C. 


WATER FILTERS: A SUGGESTION. 

Sir,—It is to be hoped that your inquiry into the relative 
efficiency of water filters will either indicate an efficient con- 
trivance for depriving water of injurious material or convince 
the users of filters of the fools’ paradise they have been 
living in. The following case—which does not stand alone 
in my experience—shows what death-traps these objection- 
able appliances may become. 

Mrs. B., living in comfortable circumstances, was con- 
stantly having her children in ill-health, either with loss. 
of appetite or diarrheea. Not being able to account satis- 
factorily for their state, I had the drains examined, but. 
nothing wrong was discovered in them. The cisterns were 
thoroughly cleansed ; still the ill-health went on. One day 
the mother informed me that only filtered water was taken 
by the children, and that a filter was so placed as to be easy 
of access. I obtained a glass of this water and found it to 
have an offensive odour. As to the filter, it was nasty in the 
extreme; the sponge was abominable. 

It is all very well to say filters should be cleaned, but the 
fact remains they seldom are. I had the filter destroyed, 
oe: -_ result that my little patients rapidly improved in 

ealth. 

Instead of a filter, I have—ever since there has been con- 
stant supply—advocated the use of water drawn straight from 
the main service pipe, with most satisfactory results. In my 
pretty large household. including several young children. 
diarrhcea is unknown. I believe cisterns are the chief sources 
of contamination; they may be cleaned to-day, and a mouse 
may be drowned in one of them to-morrow, as the following 
case illuatrates : 

Mr. B. consulted me with reference to recurring whitlows 
and general ill-health; he ridiculed the suggestion that foul 
water might be the cause of his trouble, notwithstanding that 
further inquiry showed that other members of his family 
had boils. The drinking-water cistern was examined— 
which, by the way, had been recently cleaned—and a putrid 
sparrow was found. Here, again, the improvement in health 
dated from the discovery of the real cause of the illness. 

1t is important to note that the water companies do not ob- 
ject to branches being taken off the service pipe, but a screw- 
down tap must be used.—I am, etc., 

Weymouth Street, W., Nov. 26th. CHarLes W. CHAPMAN. 


AXILLARY CANCER. 

Srm,—The case of primary axillary cancer lately brought. 
before the Pathological Society of London by Mr. Paul raises 
some interesting questions. If the tumour really arose, as 
Mr. Paul seems to think, from the largetubular-coiled glands, 
like sweat glands, but penetrating more deeply, that are 
found chiefly beneath the skin at the top of the axilla, with 
the marked development of which the axillary odour of cer- 
tain individuals is believed by Sappey, who first described 
these structures, to be associated, then the specimen would 
be altogether unique. 

Iam not aware that there ison record a single instance 
in which any form of neoplastic disease has been shown to. 
have originated from these structures. Creighton has, how- 
ever, described neoplasms as thus originating in dogs. In 
this connection I should like to point out that primary cancer 
of the axillary skin is an exceedingly rare affection. Of 7,297 
primary cancers analysed by me 571 were of the skin, but of 
the latter only 3 were axillary. 

On the other hand, as I was the firat clearly,to demonstrate,’ 


1 Journal of Anatomy, vol, xxv, p. 225—Polymastism, with special re- 
ference to the Deveiuymert of Neoplasms from Supernumerary Mam- 
mary Structures. 
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there are frequently to be found in the axilla (and elsewhere 
in the vicinity of the mamma), completely detached masses of 
mammary glandular structures, from which neoplasms, iden- 
ticalin structure with mammary neoplasms, often arise. I 
have found that no less than 14 per cent. of so-called mam- 
mary fibro-adenomas and 9 8 per cent. of so-called mammary 
cancers thus originated. The histological, clinical, and other 
features of Mr. Paul’s case all appear to me to indicate that it 
had a similar origin. In my recently-published work on 
Diseases of the Breast I have instanced several precisely similar 
cases.—I am, etc., 


Preston, Dec. 8th. W. Roger WILLIAMS. 





WOOLSORTERS’ DISEASE. 

Srr,—I have been misunderstood, if I have been reported 
to have said' that ‘infected wool, even when made up in 
wearing material and into garments, may develop anthrax.” 
. No such case has been published. Ragsorters.in paper and 
other factories, have frequently been attacked, but the dis- 
ease has not been traced to the wearing of garments made 
of textile materials. It has arisen from manufactured goods 
as upholstery in which horsehair had been used and also 
from leather-made goods. 

It is true that the spores of the bacillus anthracis resist 
various washings, dryings, and steeping in tanks of diluted 
sulphuric acid. What becomes of them afterwards is doul:- 
ful; possibly they may cause many of the outbreaks of 
anthrax among domestic animals in those counties where 
those infective materials are manufactured into goods. 

Chabert’s ‘“‘ charbon symptomatique,” black-quarter, Rausch- 
brand, is more common among domestic animals in this 
country than anthrax. It is not communicable to mankind. 
The cases given in Dr. Budd’s classical paper on Malignant 
Pustule,? said to be ‘‘ an identical, or very closely allied, dis- 
ease” to black-quarter, were probably infeeted from some 
other source.—I am, etc., 

Bradford, Dec. 2nd. 














ARMY MEDICAL STAFF EXCHANGE, — 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office orde 
with the notice. The first vost on Thursday mornings is the latest by which 
theae announcements can be » eceived. 

A SURGEON-CAPTAIN having over two years to serve in Canada wishes to 


exchange with an officer having a good position on the roster at home. 
Address No. 3,724, BRITISH MEDICAL JoURNAL Office, 429, Strand, W.C. 





THE NAVY. 
FLEET SURGEON J. H. MARTIN, D.S.O., has béen promoted to be Deputy- 
Surgeon-General, December 7th. His previous commissions are dated as 
follow: Surgeon, February 20th, 1865 ; Staff-Surgeon, September 6th, 1877; 
and Fleet-Surgeon, May 21st, 1884. Deputy-Surgeon-General Martin was 
Surgeon of the Nassau during the encounters with the Sulee pirates, and 
was present at the destruction of Carang in 1872. He was Staft-Surgeon in 
charge of transports during the Zulu war in 1879. mentioned in 
despatches (medal with clasp). He was Staff-Surgeon of the Thalia dur- 
ing the Egyptian war in 1882; Senior Medical Officer in charge.of trans- 
| nine received thanks of the Admiralty (Egyptian medal, Khedive’s 
ronze star); Principal Medical Officer to the Koyal Marine Battalion in 
the Eastern Soudan, 1884; present, at the battles of El Teb and Tamaai 
(mentioned in despatches, wounded, promoted to Fleet-Surgeon, and 
two clasps). Was Fleet-surgeon of the Boadicea, Flag, as Principal Medi- 
cal Officer ; served in the Naval Brigade landed under the command of 
Sir E. R Fremantle, for the punitive expedition against the Sultan of 
Vitu, in East Africa, October, 1890 (mentioned in despatches, and nomi- 
nated a Companion of the Distinguished Service Order). 

The following appointments have been made at the Admiralty :—OcTa- 
vius 8. FisHee, Surgeon, to the Pioneer, December 5th; WILLIAM J. 
Brown, Staff Surgeon, to the Brisk. undated; Percy V. JACKSON, Sur- 
geon, to the Brisk, Devember llth; HAMILTON MEIKLE, Surgeon, to the 
Excellent, December llth 

Deputy Inspector-General GEORGE IRWIN WILLES died at 39, South 
Eaton Place. 8S W., on Devember sth. He entered the Royal Navy as Sur- 
gone April 8th, 1844 ; became Staff-Surgeon, May 5th, 1854; Fleet-Surgeon, 
— 21st, 1867; and Deputy Inspector-General on retirement, May 7th, 

877. 

According to a Reuter telegram from Mozambique, dated December 7th, 
Surgeon ELRINGTON F._S. McKay, of H.M.8. Pioneer, was killed by a lion 
in the vicinity of Lake Nyassa. His commission was dated August 22nd, 
1889, and his appointment as Surgeon tothe P er, June 21st, 1893. 
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ARMY MEDICAL STAFF. 
SURGEON-MAJOR ROBERT DE BURGH RIORDAN died at Newcastle-on- 
Tyne on December 3rd, at the age of 58. He was appointed Assistant- 
Surgeon, October Ist. 1860; Surgeon, March Ist, 1873; Surgeon-Major, Sep- 
tember 30th, 1875. He served in the Egyptian war of 1882 as Senior Medi- 
cal Officer with the advanced force which landed at Alexandria in July 
(medal and Khedive’s bronze star). 

Surgeon-Major ROBERT FLEETWOOD ANDREWS died at St. Peter’s, 
Ramsgate, on October 27th. He eutered the service as Assistant-Surgeon, 
September 30th, 1853; became Surgeon, March 3rd, 1863; and Surgeon- 
Major, no date being gazetted. He retired on half pay, December 19th, 
1873. He was with the Ist Dragoon Guards in the Crimea from August, 
1855, including the battle of the Tchernaya and the siege of Sebastopol 
(medal with clasp and Turkish medal). He was also in the Indian 
Mutiny campaign in 1855-59 with the 2nd Dragoon Guards, and was at 
the siege and capture of Lucknow, in the actions of Koorsee and Nawab- 
gunge, and in the Trans-Gogra affair at Bungaon (medal). 

The death is also announced of Brigade-Surgeon MICHAEL QUINLAN as 
having occurred on October 22nd. His commissions were thus dated: 
Assistant-Surgeon, December 8th, 1857; Surgeon, March Ist, 1873; and 
Surgeon-Major, April Ist, 1873. He was granted retired pay, with the 
honorary rank of Brigade-Surgeon, June Ist, 1881. Hewas engaged in 
the Afghan war in 1881, and received the medal granted for that cam- 

aign. 

Pitis announced that an examination of candidates for twelve com- 
missions in the Army Medical Staff will be held at the Examination Hall, 
Victoria Embankment, on February 15th, 1895, and following days. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT W. HopGson, M.B., 1st Devonshire Artillery 
(Western Division Royal Artillery), is promoted to be Surgeon-Captain, 
December 12th. 

Surgeon-Lieutenant H. E. AMBLER, 2nd (Hertfordshire) Volunteer 
Battalion the Bedfordshire Regiment, has resigned his commission, 
which dated from November 28th, 1891. 

Brigade-Surgeon Lieutenant-Colonel C. 8. HALL, Ist (Cumberland) 
Volunteer Battalion the Border Regiment, has resigned his commission, 
from December 12th. with permission to retain his rank and uniform. 

Mr. JAMES MIDDLETON, M B., is apnointed Surgeon-Lieutenant to the 
3rd Volunteer Battalion the Gordon Highlanders, December 12th. 

The Queen has been pieased to accept the resignation of Surgeon- 
Lieutenant T. A. Woops, M.D, in the 7th (Isle of Man) Volunteer Batta- 
lion the King’s Liverpool Regimont, December 3rd. 


VOLUNTEER MEDICAL STAFF CORPS. 
Mr. THOMAS KERR BELL, M.B., is appointed Quartermaster to the Glas- 
gow Companies, December 12th. 
Brigade-Surgeon-Lieutenant-Colonel C. S. HALL has resigned his ap- 
pointment on the Northern Counties Brigade, December 12th. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
AT the distribution of prizes on December 9th, Major-General Lord 
Methuen, C.B., commanding the Home District, was present. The report 
presented by the Chief Instructor, Surgeon-Major Stokes, London Rifle 
Brigade, stated that all the classes held during the past year had been 
well attended, and that alarger number of medical officers bad passed 
than in any previous year. Since the school had been founded no fewer 
than 175 different regiments had had officers or men trained therein, and 
132 medical officers of British or Colonial volunteers had received certifi- 
cates of proficiency from the War Office. The Challenge Prize—a hand- 
some silver bowl, presented by Surgeon-Colonel Hamilton, late Principal 
Medical Officer of the Home District—was won oon this occasion by the 
Artists, after a close eontest with the London Scottish. The official in- 
spection and examination of the present class took place at the head- 
quarters of the London Rifle Brigade on December llth. Two companies 
were paraded, and, after the march past, stretcher and hand-seat drill 
were performed. Subsequently each man went through a vivd voce exa- 
mination in First Aid. Surgeon-Major Robbins, the senior examiner, in 
the course of his speech congratulated the officers of the school upon the 
way the men had been instructed, and stated that all would be recom- 
mended for army ambulance certificates. He also referred to the 
changes in the method of treating the wounded from the time of the 
Crimean war tothe present day. The next class, which non 
Thursdav, February 7th, 1895, will be held at the headquarters of the 
Queen’s Westminster. 7 





A REPROACH TO THE ARMY. 
UNDER this heading appears an article in the Pall Mall Gazette of Novem- 
ber 30th, followed by a strong supporting letter in the same paper on 
December 4th, on the uppreparedness of the Medical Department for 
war. The matters brought under notice were adverted to in our military 
columns on August 18th: ‘The Army Medical Service in Parliament,” 
and also prior to that date. It behoves the Secretary of State for War to 
give close attention to a matter the importance of which, both to the 
army at large and that important branch of it, the Medical Staff, canvot 
be over-rated. Grave defects, if allowed to continue, must end in disaster. 





RETRENCHMENT IN THE MEDICAL STAFF. 
THE rumoured probable abolition of Halifax and Hong Koot as surgeon- 
colonel’s appointments, as reported in the Broad Arrow, will set medical 
officers reflecting what must ultimately be the fate of the department. 
It is generally stated that startling announcements may be expected, 
but of their nature we are not informed. 





“FIRST AID” IN THE ARMY. 
S. writes: Medica officers in the army are in future to instruct all 
officers and men inthe use of the “first field dressing.” The actual 
amount of instruction to be conveyed is not much, being confined to 
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knowledge of the component parts of the dressing, and how to apply 
them; but as each inoividual is expected to be personally and fully 
acquainted with the subject the classes must be small. The work of 
imparting this instruction to whole regiments will therefore be con- 
siderable, and as whenever fresh individuals join the station it will be 
necessary for the instruction to be imparted to them, this teaching 
will become a distinct addition to the medical officer’s duties. 





MILITIA MEDICAL STAFF CORPS. 

Dr. J. W. CURTIS (Canterbury) late East Kent Militia, writes: The officers 
of this corps are volunteers, and have no status as militia officers. 
You state that the medical charge of the militia is thrown upon the 
already undermanned regular Medical Service. The duty was not 
thrown upon the Medical Service of thearmy. The members at the 
time were trying to get better terms from Government, and among 
other inducements they stated they could do the militia work at a much 
cheaper rate. They practically got rid of the militia medical officer, 
but in his place they have the volunteer, who is likely to do them much 
more mischief in times to come. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ASSISTANTS AND CORONER®D’ FEES. 

&. D.—An assistant, in the absence of special agreement to the contrary, 
is always expected to hand over inquest and other professional fees 
paid to him in the course of his principal’s practice, to the principal. 
Our correspondent is quite right in not assuming a custom to the con- 
trary on account of an instance in his own experience, where the prin- 
cipal did not ask his assistant for these fees. We can only account for 
the principal not asking for the fees in this case on the ground that he 
expected the assistant as a matter of course to give them to him with- 
out being asked to do so. 














AN ELASTIC INTRODUCTION. 
PERPLEXED.—There can be no doubt that a medical practitioner dis- 
posing of his practice is not entitled to introduce his successor to the 
patients of a neighbouring professional brother on the ground that he 
had originally attended them more than five years before. Such 
conduct appears to us a breach of professional etiquette, and a mani- 
fest violation of the fundamental rule applying to such questions— 
namely, to do unto others as you would wish them to do unto you. 





PARTNERSHIP ACTS. ’ 

Dr. B. AND G. T. G.—It is usual in such cases to have a proper deed of 
partnership drawn up bya solicitor, the details of which our corre- 
spondents must settie between themselves, as these must entirely 

epend on mutual agreement; no outsider ignorant of all the vondi- 
tions of the practice in question would be likely to be able to advise. 
In all partnerships, unless otherwise agreed by special arrangement, 
the incoming partner is only entitled to share in profits which arise 
after he has become a partner, so that with regard to book debts he 
can claim no interest in any which refer to work done before he became 
a partner, and the same would also apply to bills contracted partly 
before and partly after the partnership—that is to Say, he would only be 
entitled to share in the portion of the bill contracted after the partner- 


ship. 





PURCHASE OF PRACTICE. 

H. W. C.—Our correspondent has fallen into a very common error in 
purchasing upon net profits. Medical practice is always valued upon 
gross receipts in order to avoid the difficulty which has arisen in this 
ease. The date of the purchase is from the commencement of the 
introduction, or the time when the first instalment of the purchase 
money is paid. We would advise our correspondent to consult a 
medical transfer agent without delay. 





PKESCRIPTIONS. 

M.B.—We believe that there can be no doubt thata prescription belongs 
to the patient towhom it is given, unless it given under some 
special conditions. The patient can put it in the fire, or have it made 
up by a chemist again and again, of courseat his own peril. Inthe case, 
in point, in which a prescription given by a physician was handed by 
him to the family medical attendant, the legal claim of the patient may 
be open to dispute, but we think the family medical attendant is ill- 
advised in refusing to give a copy of it to the patient. 





MEDICAL EVIDENCE AT INQUESTS, 

.R.C.8.1. asks who should be called to give evidence at an inquest? The 
medical man who first saw the deceased after death, or the medical 
man who prescribed for the deceased five weeks before death, and who 
saw it the day before death, but not then for medical treatment ? The 
deceased child suddenly died the next day, when our correspondent 
was sent for and found it dead. 

*,* In the first place, it is quite in the discretion of the coroner, on 
holding an inquest, to call such witnesses as he may consider neces- 
sary, including medical witnesses, and if the jury should not be satis- 
fied with the medical evidence given as to the cause of death, they can 
adjourn and call further medical evidence. With regard to the ques- 
tion asked, the coroner can summon which medical man he likes, or 
any other practitioner in the neighbourhood. Usually the medical 
witness in such cases is the medical man who last saw the deceased 


CONTRACTS NOT TO PRACTISE. 

INQUIRER (W. C. H.)—Our correspondent must not confuse the medico- 
legal with the medico-ethical aspect of the question he propounds. 
Under the circumstances he details he is under no medico-legal obli- 
gation whatever, but from a medico ethival poiat of view itis incumbent 
on him to act precisely as he would expect another professional 
brother to act towards himself under similar conditions ; he, there- 
fore, ought not to commence pecwee anywhere in the vicinity of his 
late principal without the latter’s consent, where his doing so might 
= eres reasonably likely to damage the practice of the late prin- 
cipal. 

Although it mis be allowed that the farther an assistant went from 
his late principal to start an independent practice the less the likeli- 
hood of injuring the latter, it is quite impossible to lay down any rules 
as — and each case would have to be judged entirely on its own 
merits. 

The special questions of our correspondent. so far as they are not 
completely answered by the above comment, almost entirely refer to 
the medico-legal side of the question; and as to this it isa very diffi- 
cult subject, and one by no means easy to answer. As to the specific 
enforcement of agreements, and what is, and what is not, “restraint of 
trade,” against which the law will give relief, the late Nordenfeldt 
case has completely revolutionised the old law, and it would appear 
that now a definite time and distance is by no means necessarily a bar 
to specific performance of these agreements. 





CLUB APPOINTMENTS. 

J. B. writes to ask whether it is in accordance with medical ethics for 
the neighbouring practitioners to compete for a club the surgeoncy of 
which has become vacant owing to the retirement of the surgeon, who 
had been a member of a firm; the club work having been originally 
done by the partners indiscriminately, although the retiring partner 
was the recognised court surgeon, and the remaining partner continu- 
ing in practice. 

*,* The retirement of a club surgeon in this way undoubtedly gives 
rise to a vacancy, and if the club takes any steps to throw the post 
open to public competition, it could hardly be maintained that the 
neighbouriug practitioners are not entitled to compete. At the same 
time we believe that many members of the profession even under 
these conditions would decline to do so, and we cannot but think their 
course the better one. 

It need hardly be said, before the club has decided to hold a public 
election and to invite candidates, it would be most unprofessional for 
any practitioner to canvass for the post; such conduct is fortunately 
seldom successful, and is deservedly reprobated by all honourable 
practitioners. 








PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES. 


tnirtythras of Hee EG wiry Waliing London, 63 
In =| oO e larges nglis wns, including London, 2 
births and 4,057 deaths vase. registered Curing the week ending Saturday, 
December 8th. The annual rate of morta = in these towns, whic 
had increased from 16.9 to 17.8 per 1,000 in the preceding four weeks 
further rose to 20.2 last week. The rates in the several towns ranged 
from 14.6in Burnley, 14.8 in Birkenhead, and 15.2 in Halifax to 27.2 in 
Sunderland, 28.2 in Oldham, and 29.1in Norwich. In the thirty-two pro- 
vincial towns the mean death-rate was 2u.9 per 1,000, and exceeded 
by 1.5 the rate recorded in Loudon, which was 19.4 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 23 per 1,000; 
in London the rate was equal to 2.0, while it averaged 26 per 1,000 
in the thirty-two provincial towns, and was highest in Portsmouth, Hud- 
dersfield, and Leeds. Measles caused a death-rate of 2.5in Sheffield, 3,4 
in Gateshead, and 4.3 in Portsmouth and in Leeds; scarlet fever of 1.1 in 
Swansea; whooping-cough of 2.1 in Huddersfield and in Blackburn; 
and ‘“‘fever” of Din Burnley and 1.1 in Sunderland. The 95 deaths 
from diphtheria in the thirty-three towns included 54 in London, 7 in 
Manchester, 6 in West Ham, 4 in Liverpool, 3 in Birmingham, and 3 in 
Leeds. Three fatal cases of small-pox were registered in Birmingham 
and 1 in Hull, but not one in London or in any other of the thirty-three 
large towns. There were 32 small-pox patients under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, December 8th, against 
42, 33, and 31 at the end of the preceding three weeks; 7 new cases were 
admitted during the week, against 2 and 6in the preceding two weeks. 
The number of scarlet fever patients under treatment in the Meiro- 

litan Asylums Hospitals and in the London Fever Hospital, which 
fad been 2,254, 2,198, and 2,148 at the end of the preceding three weeks, 
had further declined to 2,142 on Saturday last; 228 new cases were 
admitted during the week, against 223 and 191 in the preceding two 
weeks. 





HEALTH OF SCOTCH TOWNS. 

Durina the week ending Saturday last, December 8th, 867 births and 630 
deaths were stered in eight of the yeine Scotch towns. The annual 
rate of mortality in these towns, which had increased from 20.3 to 21.4 per 
1,000 in the preceding two weeks, further rose to 22.1 last week, and ex- 
ceeded by 1.9 per 1,000 the mean rate during the same period in thirty-three 
of the largest Englishtowns. Among these Scotch towns the death-rates 
from 14.8 in Paisley to 25.7 in Aberdeen. The zymotic death-rate in 





alive, or first attended after death; but the choice rests with the 
coroner, as already stated, and afterwards wi the jury. 





th towns a’ 3.0 per 1,000, the highest rates being recorded in 
Greenock ny tom ro the 313 deaths registered in Glasgow included 15 
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from measles.11 from whooping-cough, and 6 from scarlet fever. Six 
fatal cases of small-pox, 4 of scarlet fever, and 2 of diphtheria were 
recorded in Edinburgh. 





SUMMONSES UNDER THE sane”. 4 DISEASES (NOTIFICATION) 


AT the Hove Petty Sessions on December 3rd, summonses were heard 
against the matron of a convalescent home and against a medical man 
for failing to notify a case of diphtheria. It appears that an inmate cf 
the convalescent home in question was seen by the medical man on 
October 22nd, and on his advice was removed to the Sussex County Hos- 
vital. It was alleged that the matron of the house and the medical man 
knew that the case was one of diphtheria, and failed to notify the same. 
The magistrates imposed a penalty of £2 and costs upon the matron of 
the home but dismissed the summons against the medical man. A 
summons was also taken out against the matron for exposing an infected 
wear without proper precautions, the — having been removed to 

ospitalin a cab. This summons was bythe magistrate’s permission 
withdrawn, but attention was directed to the importance of publicity 
heing given to the provisions of the law on the matter, and the Bench 
ae it was quite proper that thefcase should have been brought to their 
notice. 





DISTRICT MEDICAL OFFICER’S APPOINTMENT. 

B. J. E. W. writes to complain of not having been appointed a district 
medical officer when a vacancy occurred in consequence of the death 
of his senior partner, to whose practice he has succeeded by purchase, 
and for whom he bad acted as deputy for fourteen months previous to 
his death. He states that, though he is himself a householder and 
vetepaget, alodger in the district,and one junior to him, has been 
elected. 

*,* We ar afraid, as the majority of the guardians have, for reasons 
of their own, supported our correspondent’s opponent, who is a 
resident in the district and fully qualified, that the Local Government 
Board will confirm his appointment, as it appears to have been made 
in strict accordance with their regulations. 





CRITICISM OF DISTRICT MEDICAL OfFICER’S TREATMENT OF 
PATIENTS. 


H. C., who is a district medical officer, writes, encteaing a letter he has 
received from a medical confrére who formerly held the same appoint- 
ment, but lost it by vacating the district. H.C. asks for our opinion 
Oa the letter. 

*," We consider that the writer has without sufficient cause taken 
upon himself to criticise “ H. C.’s” treatment of the patients under his 
care, and that the letter in question may, as “ H. C.” thinks, be de 
scribed as an offensive one. 





SPREAD OF DISEASE BY INFECTED MILK. 

Dr. G. H. Weston (Shirley, Southampton) writes: My attention has been 
drawn to an extract from one of my reports to the Shirley and Free- 
mantje Local Board, which appeared in the BRITISH MEDICAL JOURNAL 
of October 27th, relatizg to an epidemic of scarlatina having been 
traced to a source of milk supply. As Ihave been asked whether the 
disease was traced to the cows themselves, would you kindly allow me 
to extend the extract by the following: The outbreak started in four 
houses, in which nine cases appeared. Each of these families was sup- 
plied with milk from one source. In an pe gre | cottage, under the 
same roof as the dairy, I discovered a boy still peeling, who had 
started to peel soon after his return from a visit to the adjoinin 
»orough town. He had evidently brought the infection, unreco m— 4 
an l infected the milk in the dairy to which he had access, and in each 
house supplied from this source cases appeared. The cows were ex- 
amined and found healthy. 





LUNATICS IN WORKHOUSES. 

A WORKHOUSE M.O. writes: In the case of an alleged lunatic being in a 
workhouse (having obtained admission thereto in one of the ways 
mentioned in the Lunacy Act, 1890), and in case a Justice of the Peace 
does not see the person within three days, is it not legal and right for 
the medical ofticer of the workhouse, even though the patient one 
suitable for removal to an asylum and not for permanent detention in 
the workhouse, to make a certificate upon Form 10, in accordance with 
Section 24, subsection i, of the Act above-named? And is it not lawful 
for such a person to be then detained by the master of the workhouse, 
under Section 24, subsection ii, for a period not exceeding fourteen 
days, unless some order is made by the justice within that time ? 

*,*“*A Workhouse M.O.” may properly do what he suggests in his 
letter, provided always that, in the particular case, the signing of a 
certificate, as in Form 10, by the medical officer of the workhouse, is 
consistent with his duty, and the intention of the Act as provided in 
Sections 14 and 16, and subsections iv and vi of Sections 24 of the Act. 
The general tenour of the Act is adverse tothe detention of lunatics in 
workhouses, but special provisions are introduced whereby, under 
certain circumstances, lunatics msy be so detained either for shorter 
or longer spaces of time. 





VARIOLA acted quite properly under the circumstances he describes, and 
neither exceeded nor fell short of his duty. We see no objection to the 
proposed issue of printed instructions. Probably the factory inspector 
was misunderstood. The list of outworkers may be valuable to the 
medical officer of health in many ways, but he is not required to visit 
all the addresses except at his discretion. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

WALSINGHAM MEDAL.—The Lord High Steward’s gold medal for re- 
search in biol (includin physiology) has been awarded to H. Burkill, 
B.A., Assistant Curator of the Herbarium. 

MEDICAL EXAMINATIONS.—Dr. H. H. Tooth, of St. John’s College, has 
been appointed an additional examiner in medicine for the present term. 
chee are over 50 candidates for the Final MB. Examination in 

edicine. 

MEDICAL AcTs.—The following have duly performed the exercises for 
the Degree of Doctor of Medicine: E. J. P. Olive. B.A.. MB.. B.C.; J. 
Attlee, M.A., M.B., B.C. ; L. G. Glover, M.A.. M.B.. B.*'.. all of St. John’s 
College, and the first has been admitted to the M.D. Degree. G. B. Wood- 
rooffe, B.C., of Caius College, has kept the Act for M.B. 








UNIVERSITY OF LONDON. 
M.B. EXAMINATION: EXAMINATION FOR HONOURS. 
Medicine.—First Class: A. H. Leete, B.Sc. (Scholarship and Gold 
Medal), Guy’s Hospital; A. E. Russell (Gold Medal), St. Thomas’s 
Hospital ; G. E. Manning, Guy’s Hospital: F. J. Peynton. St. Mary’s 
Hospital: J. 8. Collier, B.Sc., St. Mary’s Hospital; G. B. Hunt, Uni- 
versity pee a J. Stephenson, B.Sc., Owens College and Man- 
chester Ro Infirmary; F. J. Steward, Guy’s Hospital; J. H- 
Fisher, St. Thomas’s Hospital; R. A. Young, B.Sc.. Middlesex Hos- 
pital. Second Class: E. C. Taylor, Guy’s Hospital; J. S. Bolton, 
B.Se., University College; E. M. Hainworth, B.Sc., St. Thomas’s 
Hospital; F. G. ea B.Sc., Guy’s Hospital: A. Stanley, St. 
Mary’s Hospital; G. H. Cowen, London Hospital; H. Davies, Guy’s 
Hospital; Alice Mary Corthorn, London School of Medicine for 
Women; W. E. Lee, St. Bartholomew’s Hospital: M. H. Raper, 
Middlesex Hospital; J. 8. Sloane, B.Sc., St. Bartholomew’s Hos- 
pital; E. Smith, St. Thomas’s Hospital. Third Class: C. 8. Wallace, 
St. Thomas’s Hospital; Lizzie Bennett, London School of Medicine 
for Women; Susan Anne Hughes, London School of Medicine for 
Women and Royal Free Hospital; R. H. Steen, Queen’s College, 
Belfast, and St. Mary’s Hospital ; A. C. Hovenden, Guy’s Hospital ; 
E. W. Spink, Yorkshire College; J. W. Haines, St. Bartholomew’s 
as W. Shears, St. Bartholomew’s Hospital; Maud Mary 
- oon London School of Medicine for Women and Royal Free 
osp 
Obstetric Medicine.—First Class: W. E. Lee (Scholarship and Gold 
Medal). St. Bartholomew’s Hospital; *C. S. Wallace (Gold Medal), 
St. Thomas’s Hospital; F. J. Steward, Guy’s Hospital ; E. C. Taylor, 
a ond ‘Class: F. J. Poynton, St. Mary’s Hospital ; 
A. E. Russell, St. Thomas’s Hospital; J. H. Fisher, St. Thomas’s 
Hospital; A. N. Weir, BSc., St. Bartholomew’s Hospital. Third 
: G. H. Cowen, London Hospital; Elizabeth Jane Moffett, 
B.8c., London School of Medicine for Women and Royal Free. Hos- 
pital; E. H. Houfton, Yorkshire ‘wo 
Forensic Medicine.—First Class: J. 8. Collier (Scholarship and Gold 


Medal), St. Mary’s Hospital; J. S. Bolton (Gold Medal), University 
oe M. H. Raper, Middlesex Hospital; G. E. Manning, Guy’s 
Hospital; F. J. Steward, Guy’s Hospital; A. Stanley. St. Mary’s 


Hospital; Y. H. Mills, Londen Hospital. Second Class: E. E. 
Murray, University College: T. Warner, King’s College; H. B. 
Meakin, St. Bartholomew’s Hospital. Third Class: F. D. Harris 


St, Mary’s Hospital; F.G. Hopkins, Guy’s Hospital; Elizabeth 
Jane Moffett, London School of Medicine for Women and Royal 
Free Hospital. 

* Obtain 


the number of marks qeliying for the University 


Scholarship. 





UNIVERSITY OF EDINBURGH. 

THE following gentlemen have been appointed office-bearers of the Edin- 
burgh University Union for the ensuing session: President: S. J. 
Aarons. Honorary Secretary: James G. C. Scott. Treasurer: W. A. 
Wood, C.A. Auditor: H. Hay Brown, C.A. Committee of Management - 
Professor T. Annandale, Professor Butcher, Dr. Musgrove, Dr. J. G. Cat- 
tanach, Mr. C. W. Cathcart, F.R.C.S., Mr. James A. Clyde, LL.B., Messrs. 
W. J. Garbutt, A. McArthy Morrogh, J. W. Tullo, B.Sv., D. Waterston, R. 
D. Melville, R. D. Story. 





FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
At the December meeting of the Faculty held on Monday, December 3rd, 
George Balfour Marshall, M.D., Woodside Crescent, Glasgow, and Charles 
J. Renshaw, M.D., Ashton-upon-Mersey, having passed the necessary ex- 
amination, were admitted Fellows of the Faculty. 








Dr. G. R. CunpELL, of Kew, has been elected Chairman 
of the Health Committee of Richmond, Surrey. 


SMALL-POx IN EpiInsuraH.—Seventeen fresh cases of small- 
pox were reported in Edinburgh and six deaths. 


SvuccrssFuL VaccinaTion.-——Mr. John J. Powell, public vac- 
cinator for the Weybridge District of the Chertsey Union, has 
received, for the second time since 1890, the Government 
grant for successful vaccination. 

Art the last meeting of the Royal Microscopical Society Dr. 
A. W. Turner gave a demonstration on methods of staining 
sections of thecentral nervous system. A new microtome, 
made by Messrs. Swift, as well as séveral other microscopical 
appliances, was exhibited. 
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OBITUARY. 


W. WITHERS MOORE, D.C.L., M.D., F.R.C.P., 
Vice President of the British Medical Association. 


Ir was with sincere regret that we announced in a brief para- 
graph in the Bairish MgpicaLt JouRNaL of December 8th the 
unexpected and almost sudden death of Dr. Withers Moore. 
We are now enabled to present our readers with a more de- 
tailed account of his life and work, which cannot fail to be of 
interest to those who were acquainted with him, or were 
associated with him in the work of the Association. It 
appears that on November 29th he attended a meeting of the 
grand jury at Lewes, leaving home at 9 in the morning, and 
returning at 9.30 in the evening, having in the meantime 
heard and disposed of upwards of forty cases. On November 
30th he was present at a meet- 
ing of the South Eastern 
Branch Council, at 429, 
Strand, and appeared to be 
in excellent health and 
spirits. On December Ist 
he read a paper at the 
Chichester Diocesan Confer- 
ence at Brighton, and spoke 
for a considerable time, and 
was apparently none the 
worse for his exertions when 
he returned home in the 
evening. During the night 
of Dec. Ist, however, he was 
seized with an attack of an- 
gina, from which he occa- 
sionally suffered, and this 
continued to recur from time 
to time during the following 
day, and on Sunday night 
he had a very bad seizure; 
but on Tuesday, December 
4th, he was so much better 
that all danger seemed to be 
over, and hopes were enter- 
tained that he would make 
a good recovery. In the 
course of the night, however, 
a relapse occurred, and early 
in the morning of Wednes- 
day, December 5th, he passed 
away. He was most kindly 
attended to the last by Dr. 
Wilks, of London, Dr. Dill, 
of Brighton, and Dr. Fielden, 
of Burgess Hill.‘ 

William Withers Moore 
was born at Doncaster in 
1823, and was the third son 
of John Moore, of Hall Gate, 
Doncaster, who practised as 
a surgeon there for many 
years—from 1817 to 1854. His 
mother was a Miss Allen, 
who was a daughter of Os- 
wald Allen, surgeon, of York, and niece of Dr. Withers 
of that city, and also of William Withers, who was the Re- 
corder of York. 

His paternal grandfather was the Rev. Stephen Moore, 
Prebendary of York Cathedral, who was Vicar of Doncaster 
for upwards of seventeen years, which living he held with 
the Kectory of Maw, and the Vicarage of Appleby in Lin- 
colnshire ; he was also chaplain to the Archbishop of York. 
The Gentleman’s Magazine for 1807 contains the following 
obituary notice: ‘‘ After avery short illness, aged 60. the 
Rev. Stephen Moore, M.A., upwards of seventeen years Vicar 
of Doncaster, Prebend of York Cathedral, and formerly 
chaplain to Robert, Archbishop of York, a man endeared to 
his friends by the open, generous, manly qualities of an ex- 
cellent heart, and to his parishioners by whatever was 
amiable and praiseworthy in the discharge of his duties as a 

















clergyman.” This eulogy, mutatis mutandis, might apply to 
the grandson. 

Dr. Withers Moore was educated at Doncaster Grammar 
School, under Mr. Cape, and had among his class-fellows the 
Rev. Francis Bashforth, the Second Wrangler in Adams’ 
year ; Chessiman, who was Fifth Wrangler of his year; and 
Morley Puncheon, the great Noncomformist. He was ap- 
prenticed to his brother-in-law, John Lister, F.R.C.S., of 
Doncaster. After completing his apprenticeship he entered 
as a student at University College Hospital, London, having 
Mr. Cadge, of Norwich, as oae of his contemporaries. He 
was an industrious worker, and won toth gold and silver 
medals whilst there. He became M.R.C.S. and L.S.A. in 
1845, and at once commenced practice in Doncaster as @ 
general practitioner; and, although he had but few friends 
to support him, his indefatigable zeal and industry soon laid 
the foundation of an extensive and rapidly-increasing practice. 
In a few years his success 
in his native town was fully 
assured, and he had no longer 
any anxiety as to his future 
in Doncaster. But hard work 
began to tell upon him, and 
the constant exposure tothe — 
severe winter climate—he 
often drove from thirty to 
forty miles a day in an open 
gig—so impaired his health 
that he resolved to leave 
Yorkshire and seek a more 
genial climate in the south, 
where he could practise as 
a physician. With charac- 
teristic energy and decision 
he forthwith disposed of his 
practice in Doncaster, and 
SS at once to Edin- 

urgh for the purpose of tak- 
ing a degree. After complet- 
ing his University career he 
finally graduated M.D. in 
1861, and then turned his 
step southwards. At first he 
had some thoughts of! prac- 
tising at Clifton, but he soon 
abandoned this idea, and 
finally made up his mind to 
settle at Brighton, and_ took 
a house in Montpelier Place, 
to which he forthwith re- 
moved his family. The pro- 
spect was not very encourag- 
ing forhim. He was nearly 
40 years of age, with a family 
dependent on his exertions ; 
the ground was already fully 
occupied by men of eminence 
in the profession, and there 
seemed but little likelihood 
that an unknown stranger, 
with no influential friends 
to recommend him, would 
make headway under such cir- 
But Dr. Withers Moore was not easily daunted, 


cumstances. year 
and with characteristic Yorkshire resolution he faced his diffi- 


culties manfally, and gave his very best attention to the few 
cases that came in his way. But patients were slow in com- 
ing, and for several years his anxieties were very great, and 


his income very small. Indeed, he has often assured the 
writer of this "hrief memoir that this was the most anxious 
period of his professional life. Meanwhile he dili- 
gently attended the meetings of the East Sussex District 
of the South-Eastern Branch, frequently contributing papers 
himself. and taking part in the discussion of those of other 
men. His experience as a —— practitioner at' Don- 
caster stood him in good stead, and gave a practical value to 
his contributions, which those who heard them were quick to 
appreciate. His practice gradually increased, and in 1870 his 
position was so well assured that he felt himself justified in 
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moving into the house in Brunswick Square which he 
occupied till he finally retired from practice. This was a 
bold move, but it was fully justified by the result. His 
practice continued to grow year by year till he attained the 
foremost rank as a consulting physician, and enjoyed one of 
the most lucrative practices on the South Coast. In 1874 he 
was elected a Fellow of the Royal College of Physicians. For 
some years he was a member of the Court of Examiners of 
the Society of Apothecaries. He was also Physician to the 
Brighton General Dispensary, and President of the Brighton 
and Sussex Medico-Chirurgical Society, and up to the time 
of his death was Consulting Physician to the Sussex County 
Hospital. In connection with this latter institution he 
established a clinical afternoon once a week, when the most 
interesting cases in his wards were exhibited and discussed 
with such members of the profession as chose to avail 
themselves of this opportunity of keeping alive their interest 
in clinical medicine. He always regarded this afternoon at 
the hospi tal as one of the most enjoyable in the week. 

At one time he was President of the South-Eastern Branch, 
and in 1886, when the Association held the annual meeting 
at Brighton, he was unanimously chosen as the President. 
On this occasion he delivered a remarkable address upon the 
Higher Education of Women, as regarded from a medical 
standpoint, with its possible disastrous results to the com- 
munity at large. The views which he put forward gave rise 
to much newspaper controversy at the time and many 
leading articles were devoted to the consideration of the sub- 
ject matter of the address. The Brighton meeting will long be 
remembered as most successful. and its success will always 
be associated with the name of Withers Moore. 

In 1890 he was unanimously elected President of the 
Council, and for three years he devoted himeelf and all his 
leisure to the discharge of the duties of his office. At the 
termination of his Presidentship, he was elected a Vice- 
President for life; and during the meeting of the Association 
in August last year at Newcastle-upon-Tyne, the University of 
Durham conferred upon him the honorary degree of D.C.L. 

Dr. Moore continued to practise till 1889, when he made up 
his mind to retire. He then left Brunswick Square, and re- 
sided permanently at his country house at Burgess Hill, 
Sussex, which he had occupied during thesummer months 
for many years before. As indicative of the natural 
kindness and generosity of his nature, he resolved to 
dedicate whatever fees he took during the last six months 
that he was in practice to charitable purposes;and:he assured 
the present writer that he never;in all::his life, received 'so 
much in the same period as he did’during those’six months: 

But though Vr. Moore had retired from practice for the sake 
of leisure it was impossible for him te be idle; and he entered 
largely into the public life of the town, which was now 
his permanent residence, and its neighbourhood. -He became 
President of the Bargess Hill Conservative Association, ‘and 
County Councillor for Burgess Hill on:the East Sussex Coun~ 
cil. As a Justice of the Peace he was indefatigable in his 
attendance at the Petty Sessional Bench at Hayward’s Heath, 
his medical knowledge often proving of great serviee:in the 
administration of justice. Indeed, he had but little leisure; 
he found that he had exchanged the busy life of a — 
physician for the busy life of an active country gentleman: 

Although Dr. Withers Moore wrote many papers he pub- 
lished very few. His chief contributions to medicine-were on 
the Pathology of Chorea, Anterior Poliomyelitis, and the Pro- 
duction of Heat in Fever, all of which have appeared in the 
pages of the British MrepicaL JouRNAL. 

Dr. Withers Moore was a man of simple, unaffected piety, 
devotedly attached to the Church of England, taking a deep 
interest in all questions affecting her welfare. It was on 
this ground that he was earnestly requested to take part in the 
proceedings of the Diocesan Church Conference at Brighton 
on December Ist. On this occasion he made an excellent 
speech on Disestablishment and Disendowment regarded 
from the layman’s point of view. This, alas! was his last 
public utterance. 

As a public man, taking an active interest in public affairs, 
he will be sadly missed, but by none will his loss be more 
keenly felt than by the members of the South-Eastern Branch. 
Asan old member of the Council of the Association he was 


wand Western Districts 


wisdom, and judicial impartiality of his counsel at all times. 
The keen and lively interest which he always took in what- 
ever affected the welfare of the general practitioners of the 
country was manifested at the last meeting of the Council. 
when he moved foracommittee to inquire in what way, if 
any, the Association can best promote their interests. It is 
deeply to be regretted that that committee will not now have 
the advantage of his great experience and personal familiarity 
with the subject to aid and guide them in their deliberations. 
Those who had the privilege of intimate personal friendship with 
him will ever retain an affectionate remembrance of his large- 
hearted sympathy, his genial kindliness of disposition, his 
buoyancy of spirit and innocent love of fun, which often- 
times enlivened the dulness of a business meeting. He 
was a great lover of good music, and he gave a magni- 
ficent organ to the parish church of Burgess Hill in 
memory of his late wife, at a cost of about £1,500. His 
liberality in contributing to the support of most of the 
local institutions in his neighbourhood was well known, 
and few appealed for help in vain. Throughout his 
long career Dr. Withers Moore was one of the most attached 
and devoted members of the Association, and he has often 
declared to the present writer his conviction that whatever 
rofessional success he had attained in life he owed very 
argely to his connection with the British Medical Asso- 
ciation. 





FRANCIS BISSET HAWKINS, M.D.Oxon., F.R.C.P., 
F.R.S. 
Dr. Francis Bisset Hawkins, who died at Bournemouth 
on December 7th at the patriarchial age of 98, was 
the Senior Fellow of the Royal Society though not, 
we believe, the senior member of the medical profession, 
he was the oldest graduate of the University of Oxford on the 
books, and was the senior Fellow of the Royal College of 
Physicians by no less than fifteen years. He was born in 
London on St. Luke’s Day, 1796, and was the son of Mr. 
Adair Hawkins, a distinguished London surgeon. He was 
educated at Eton and Exeter College, Oxford, and so must 
have been in residence there at the time of the battle of 
Waterloo. He took his B.A. in 1818, M.A. in 1821, M.B. in 
1822, and M.D. in 1825; in the latter year he was admitted a 
candidate at the Royal College of Physicians, and was 
admitted to the Fel'owship in the following year. He 
delivered the Gulstonian lectures in 1828, and the Lumleian 
lectures ‘im’ 1835°and filled the office of Censor in 1830. In 
1825 he joined-the Royal Medical and Chirurgical Society, 
and was one “6f** the subscribers in 1834, when the 
Society applied**for ‘and obtained its Royal charter; he 
left the Society in’1840,'* From 1828 to 1832 he was physician 
to the Wéstminster Dispensary; and in 1831, on the esta- 
blishmentof King’s Cotleze, he joined the professorial staff 
and held the chair of Materia Medica, resigning office in 
‘1835. In 1833 he filled the office of factory commissioner, 


and in 1834 was elected a Fellow of the Royal Society. From 


*1835 to 1842 he was® an kp of prisons for the Southern 
‘of Mngland, and in his reports con- 


“tended earnestly and successfully against the adoption of 


+ the' American systempof solitary confinement. In 1842 he 


was’ elected metropolitan commissioner in lunacy, a post 
which he held until August,‘1845, retiring upon the creation 
of the present Board of Commissioners in Lunacy at that 
date, and in 1847-48 he was commissioner for the Government 
of the model prison at Pentonville. 

During the active part of his professional career he prac- 
tised in Golden Square, but he retired from practice more 
than half a century ago and moved to Upper Harley Street. 
as it was then called, and about the same time adopted 
Bournemouth as his country residence, and since 1858 had 
held the office of Deputy-Lieutenant for Dorsetshire. Dr. 
Hawkins’s earliest literary contribution known to us is a 
paper on the ‘‘ Elements of Medical Statistics,” published 
in 1829 (his Gulstonian Lecture of the previous year), and he 
wrote the article under this heading in the Encyclopedia of 
Practical Medicine, which appeared in 1835. In his factory 
report in 1833 he strongly recommended the diminu- 
tion of the hours of labour for women and children, 





beloved by his colleagues, who greatly valued the sagacity, 





and suggested the creation of public gardens or parks 
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at Manchester, all of which has since been accomplished, and 
when the Government of the day introduced the Act for the 
Registration of Births and Deaths. it was partly through his 
representations that a column was inserted containing the 
names of the diseases or the causes by which death was occa- 
sioned. In 1830 he contributed to the Lives of British Phy- 
sicians, @ volume of ‘‘ Murray’s Family Library,” notices of 
several medical worthies, amongst them being Mead, 
Heberden, Cullen, and Jenner. 1n 1831 appeared his History 
of the Epidemic Spasmodic Cholera of Russia, and in 1838 a 
paper entitled ‘‘ Germany: the Spirit of her History, Litera- 
ture, National Economy, and Social Condition.” The Roll of 
the Royal College of Physicians, published by Dr. Munk in 
1878, which comes down to the year 1825, includes a notice of 
the deceased, and to that source we are indebted for most 
of the facts above given. 

Dr. Hawkins lost his wife about sixteen years ago ; they had 
had no children. His brother, the Rev. Bentinck Hawkins, 
died last August at the age of 92, and only a few days ago his 
collection of miniatures, clocks, etc., were presented to the 
University of Oxford by Dr. Bisset Hawkins in accordance 
with the known wishes of his brother, though not expressed 
in his will. The late Sir Andrew Clark was often heard to 
remark on the extraordinary fact that Dr. Hawkins was a 
Fellow of the College before he (Sir Andrew) was born, and 
he was very anxious to secure his presence at one of the 
College dinners, and on one occasion almost succeeded, but 
at the last moment the weather was unfavourable, and 
Sir Andrew and the College were disappointed. Owing 
to the great lapse of time since he lived in London, 
there are but few who have any personal recollections of him, 
but those who did know him speak of him as a kindly and 
and benevolent disposition, and he retained his faculties up 
to the last, and was able to carry on the considerable cor- 
respondence and enter fully into all the business matters 
necessitated by his brother’s death with perfect compre- 
hension. He lived a very regular life, not rising till mid- 
day and going to bed about 8.30 p.m., and keeping entirely to 
two rooms, the temperature of which was regularly main- 
tained between 62° and 65°; and he lived partly at his house 
in Dorchester and partly in Bournemouth, and when he went 
from one to the other he always drove, as he was unwilling 
to risk the possible delay and waiting at the railway station. 
He was buried on December llth at West Knighton, the 
College of Physicians being represented at his funeral by Dr. 
Vawdrey Lush, who had known him long and intimately. 





WILLIAM WALKER, M.D., 
Redcar. 

We regret to announce the death of Dr. William Walker, 
which took place at his residence in Redcar on November 
23rd. Dr. Walker was born at Radcliffe, near Manchester, in 
1845. He studied at the Royal Infirmary, Manchester, where 
he held several of the usual appointments, including that of 
house-physician ; after which he was for two years resident 
medical officer to the Fever Hospital, Monsall, Manchester, 
and Convalescent Hospital, Cheadle. He obtained the 
L.S.A. in 1874, the M.R.C.S. in 1875, and subsequently in 
1889 obtained the degree of M.D. in the University of 
Durham. He commenced private practice in Coatham in 
1875, joining Dr. George Oliver as partner; and he subse- 
quently moved to Redcar, and married a daughter of the late 
Dr. Bennett, of that town. 

His personality was great, and both in professional and lay 
circles in Redcar and the surrounding district he will be 
sorely missed. He was much respected by those with whom 
he came in contact. He held several medical offices in the 
neighbourhood, including that of Medical Officer to the Con- 
valescent Home at Coatham. 

For several years he had suffered from diabetes, but carried 
on his work with an energy and a cheerfulness which were 
remarkable. In the spring of this year he suffered from 
laryngitis, and at one time it was feared the cause was 
malignant, which, however, was afterwards proved not to be 
the case. He, however, determined to relinquish practice in 
Redear during the winter months, and in October entered 
into partnership with Dr. Legh de Legh, and a few days 
afterwards was called to Switzerland to see an old patient. 





He remained there a week or two, and then returned to Red- 
car, apparently in excellent health ; but during the first week 
of November a large carbuncle. developed on the back of his 
neck. After a few days, Dr. James Murphy was called to see 
him, and freely incised the carbuncle, and for a week all went 
well; but after this he gradually sank from exhaustion, in 
Png of allattention. His faneral took place on November 





JOHN WILLIAM TAYLOR, M.D.Eprn., L.F.P.8.Griasa. 
Dr. Taytor, of Port Glasgow, died on November 27th, after 
an illness of some duration, due to bronchitis. He was born 
in Dundee, his father being the Rev. Dr. Taylor, minister of 
St. Paul’s Established Church there. Qualifying in Edin- 
burgh in 1864, his first. appointment was as house surgeon to 
Paisley Infirmary. He subsequently began. practice in 
Houston, Renfrewshire. and in 1867 succeeded Dr. Reid, of 
Port Glasgow, on the removal of the latter to Helensburgh. 
He was medical officer of health for Port Glasgow and Kil- 
malcolm. He enjoyed a very extensive practice in Port 
Glasgow and the surrounding country, and the esteem in 
which he was held was evinced by the universal tokens of 
mourning which attended his funeral, which partook of a 

ublic character. He died at the age of 54, and has lefta 
amily of two sons and a daughter. 





Tue death is announced of Dr. Wirt1AM Bett Huntsr, the 
author of the article on Hydropathy in the Encyclopedia 
Britannica. Dr. Hunter, who obtained his medical educa- 
tion in Glasgow, was at one time physician and medical 
superintendent of the City Parish Fever Hospital, Glasgow, 
and held other appointments in that city. Subsequently he 
became resident physician to the ps acorn establishment 
* i and finally to Smedley’s Hydropathic Institute at 

atlock. 





INDIA AND THE COLONIES, 


INDIA. 

THE HEALTH OF CALCUTTA IN 1893.—Dr. Simpson’s annual report, 
which has recently reached us, presents the vital statistics and sanitary 
proceedings of the year 1893 in great elaboration. The year was remark- 
able for its heavy rainfall and high humidity; 85 inches of rain fell on 
124 days, the average fall being about 65inches. The price of food ex- 
ceeded that of the preceding nine years. The registered birth-rate was 
19.7 per 1,000, and death-rate 29.5. These figures include that portion of 
the suburban area which lies outside of the Mahratta ditch, and which 
was amalgamated to Calcutta proper in 1888 for purposes of administra- 
tion. This added area is less advanced in sanitation than the town, and 
differs also in other important respects which tend to elevate its death- 
rate, which stood at 37.1 against 25.9 for urban Calcutta. Indeed, the cir- 
cumstances of the several wards of both urban and suburban areas differ 
so widely as to produce startling variations in both birth- and death- 
rates. The former fluctuate betweed extremes of 6.7 to 38.1 and the latter 
of 12.4 to 42.8. The conditions which chiefly govern these curious results 
are density, permanence, class and occupation of population, situation 
and above all the sanitary state of the different sections of the town. 
The healthiest sections are the European and business quarters, well 
sanitated, and occupied mostly by an adult population, and the least 
healthy are those densely filled with a permanent population of poor 
labourers with scanty means, large families, and filthy premises and sur- 
roundings. The year was remarkable for the low mortality from cholera 
and small-pox, and the high mortality from fevers. Only 596 deaths 
from cholera were registered in the town and 273 in the suburbs, 
and 13 and 18 from small-pox. On the other hand, there were 
4.749 deaths from fever in the town, and 3,342 in the suburbs. 
The comparative immunity from cholera was shared by the sur- 
rounding districts; but it is satisfactory to be able to pronounce the 
town figures unprecedented, The fever ratio—10,1 for town and 15.5 for 
suburbs—were both considerably in excess of past years, and the increase 
is attributed to the unusual rainfall and. humidity, accentuated and ap- 
lied, more especially in the case of the suburbs, by defective and faulty 
rainage. The question of drainage is extremely pressing, and we are 
glad to find that it is engaging the earnest attention of the Commis- 
sioners. Dr. Simpson.again draws pointed attention to the need of build- 
ing regulations based on sound sanitary principles. He also urges the 
need of improved arrangements for the accommodation and treatment of 


lepers. 

The statistical tables appended to ‘the report are most elaborate, per- 
haps too elaborate in consideration of the probable shortcomings in 
accuracy and completeness, and many of the data tabulated. The state- 
ments indicating sanitary work done and routine health administration 
show that Dr. Simpson and his assistants are indefatigable in their efforts 
to remove buisance and raise the standard of public-health by detailed 
and practical attention to all the causes—and these in Calcutta are legion 
—which militate against the purity.of water, food, soil, and air, gives evi- 





dence of the report on the whole energetic and enlightened sanitary ad- 
ministration 
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HOURS OF ATTENDANCE AND -OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Seemeten Give). Hours of Attendance.— Daily, 2. Operation 
.—Tu. 





CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9: 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30. 
Operation Days.—M. F., 2. 

East LONDON HOSPrtalL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Y'u. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


W., 2. 
Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
. Tu. F., 1.30; Eye, M. Tu. Th. F, 1.30; Ear, Tu.,1; Skin, Tu., 
- 1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 
KING’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
120 3 nroat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
M. F.8., 2. 
LONDON. Hours af Atiendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8, 1.30; Eye, Tu. 
S.,9 ; Ear, S., 9.30; Skin, Th.,9; Dental, Tu., 9. Operation Days. 
—M, Tu. W. Th. 8., 2. 
LONDON TEMPERANCE HOspPiTAL. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, ¢; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medica! and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
‘ar and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 
NATIONAL ORTHOPEDIC. Hoursoj Attendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. 
NORTH-WEstT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 
ROYAL EYE HospitTAt, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 
Royat FREE. Hours of Attendance. — Medical and Surgical, a4 2; 
Diseases of Women, Tu. §S.,9; Eye, M. F., 9; ntal, Th., 9. 
o——_— Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), &., 9. 
ROYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Pays.—Daily, 10. 
RoyaL OrTHOPDIC. Hours of Attendance.—Daily, 1. Operation Day.— 


m., 2 ; 

RoYAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. 

Str. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S&., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
peedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. §&., 
12; Obstetric, Th., 2; o.p,, Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu.S&.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Marx’s. Hours of Altendance.—Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M.., 2., Tu. 2.30. 

Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Ortho pedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operatien Days.—Tu., 1.30; (Orthopeedic), W., 
11; (Ophthalmic), F., 9. 

St. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

Sr. THomas’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and §., 2; Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
me he S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynecologi- 
eal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

WNIVERS!TY COLLEGE. Hours of attendance.—Medical and Surgical daily, 
1.30 ; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th 1.30; 8., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic ; W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 
F Skin, F ,2; Throat and Nose, 8., 10. Operation Days.—Tu. 

«y 2.90. 

WESTMINSTER. Hours of Attendance. —Medical and 3 ayy daiiy, 1; Ob- 
stetric, Tu. F., 1; Eye, Tu. F., 9.30; Ear, M.,9; Skin, W., 1; 
Dental, W.S., 9.15. Operation Days.—Tu. W.., 2. 


MEDICAL NEWS. 


Ir is proposed to found a lodge of Freemasons upon the 
lines of the Bar, the Apollo and the Sir Isaac Newton Lodges 
for those brethren who have received a part or the whole of 
their education at St. Bartholomew’s Hospital. Gentlemen 
who are interested in the project are invited to attend a pre- 
liminary meeting to be held at 26, Bloomsbury Square, on 
Monday, December 17th, at 4.30 p.m. 

We regret to learn that the collection of relics of Dr. 
Edward Jenner, the discoverer of vaccination, which were 
described and illustrated in the BrrrisH Mepicat JOURNAL at 
the time of their exhibition at Bristol last year, are to be 
dispersed. We are informed that the collection will be sold 
by Messrs. Puttick and Simpson on December 2lst. The col- 
lection includes portraits of Jenner, MSS., correspondence, 
various diplomas, addresses, and presentations, and a small 
library of controversial literature. 

WoMEN AND THE UNIVERSITY OF DuRHAM.—At a meeting 
of Convocation of the University of Durham, held on 
Tuesday, December llth, it was resolved, with only one 
dissentient vote, to affix the seal of the University to the 
petition for a supplementary charter to enable the University 
to confer degrees upon women. Some formal proceedings 
remain before the power is granted, but it is not anticipated 
that there will be any difficulty or opposition. The faculties 
of medicine and science will then probably throw open their 
degrees to women. 

LiverPpoot Royat SovurHeRN Hospirat Dinner.—The 
annual dinner of past and present students of the Liverpool 
Royal Southern Hospital took place at the Adelphi Hotel, 
Liverpool, on Vecember 8th, and was one of the most success- 
ful that has ever been held. Mr. Rawdon, the senior Surgeon 
to the hospital, was in the chair, and about ninety sat down. 
Some of the speeches bore witness to the undoubted fact that 
the work done in the hospital is most excellent and that it is 
steadily gaining ground as a clinical school. This success is 
largely to be attributed to the admirable way in which the 
Committee of Management support the staff in their efforts to 
keep the institution abreast with the times and to place every 
possible facility at the disposal of the students. 

Drartes —We have received from Messrs. John Walker 
and Co., Limited, Warwick Lane, London, E.C., some ex- 
amples of the pocket diaries manufactured by them; the 
special feature of these diaries is what the manufacturers 
term the ‘‘ back loop.” By a special manner of binding, a 
ease for carrying the pencil is formed at the back. ‘The 
diaries are well printed on good paper, and contain the or- 
dinary information as to postal regulations, etc. A particu- 
larly convenient type for the male pocket is No. 17, called 
the ‘‘ Graphic Diary,” apparently because the dates are very 
clearly shown in large figures. Some of the more elaborate 
diaries have removable covers, and in future years-new edi- 
tions can ke obtained to fit into these covers, which serve 
also as pocket cases. The prices vary from 6d. for a small 
pocket diary bound in cloth, to 10s. for a larger and more 
elaborate edition in a Russia case. 

Port SanrratTion.—At a recent meeting of the Northern 
District of the Association of Municipal and County 
Engineers, Mr. T. W. Stainthorpe described the floating hos- 
pital on the river Tees. It lies in a dredged-out dock, and is 
protected from north and north-east gales by a large, crescent- 
shaped breakwater. The building rests upon ten large 
cylinders, and consists of two ward blocks, and administra- 
tive block, laundry, mortuary, and destructor. The walls 
consist of corrugated iron lined with felt and wood. The hos- 
pital has cost £10,000, and contains accommodation for 
twenty beds. At the same meeting Mr. W. G. Laws, 
M. Inst. U.E., described an apparatus for sterilising all de- 
jecta and liquid sewage from wards in which cholera was 
being nursed. He recommended that a sterilising pan, to con- 
tain thirty gallons, should be placed in each ward, and steam 
conveyed to it from a central boiler. The total cost of such a 
pan, set ready for action, was £30; but it was found that 
when the cost of the steam boiler and the requisite connec- 
tions was included, the total cost for six sterilisers was about 








£300. 
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THE conversaz‘one given by the President and Council of the 
British Medical Temperance Association at the London Tem- 
perance Hospital to medical students, on December 7th, was 
well attended. Sir B. W. Richardson related some remini- 
sences of the practice of bleeding as it was conducted fifty 
years ago, and expressed his conviction that the practice of 
stimulation would also be abandoned. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BOOTLE BOROUGH HOSPITAL.—Assistant House-Surgeon and_Dis- 
penser. Salary, £50 per annum, with board, lodging, and washing. 
Applications the Clerk, Wm. B. Brooker, by December 18th. 

CHURCH OF SCOTLAND MISSION, Punjab.—Lady Missionary, fully 
qualified asa doctor. Applications to Secretary, Women’s Associa- 
tion for Foreign Missions, 22, Queen Street, Edinburgh. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff.— 
Assistant Resident Medical Officer: must be qualified. Appointment 
for six months. Board, lodging, and washing provided. Applica- 
tion, with testimonials, to George T. Coleman, Secretary and General 
Superintendent, before December 17th. 

KENT AND CANTERBURY HOSPITAL.—Assistant HouseSurgeon ; un- 
married. Salary, £50 per annum, with board and lodging. Applica- 
tions to the Secretary by December 29th. 

LEWES DISPENSARY AND INFIRMARY AND VICTORIA HOSPITAL. 
—Resident Medical Officer, doubly qualified. Salary, £110 perannum, 
with furnished apartments, coal, gas, and attendance. Applications 
to the Honorary Secretary, Mr. Reginald Blaker, Lewes, Sussex, by 
December 2ist. 

LONDON COUNTY, COUNCIL.—Pathologist to the London County Asy- 
lum. Salary, £700 per annum, with travelling expenses. Applications, 
on forms to be obtained at the office of the Committee, endorsed 
* Application for Pathologist,” to R. W. Partridge, Clerk to the Asy- 
lums Committee, London Asylums Committee Office, 21, Whitehall 
Place, 8.W., by 10 o’clock on January 5th, 1895. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST.—Assistant Medical Officer, doubly qualified. Houno- 
rarium, £25 per annum. Applications to C. W. Huut, Secretary, by 
December 15th. 

MANCHESTER ROYAL INFIRMARY DISPENSARY AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Obstetric Physician; must be 
F. or M.R.C.P.Lond. Applications to the Chairman of the Board by 
December 31st. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Two Physicians, 
an Assistant Physician, and two Clinical Assistants; must be fully 
Frey ng medical women. Applications to the Secretary by Decem- 

er 28th. 

NORFOLK AND NORWICH HOSPITAL.—Assistant to the House-Sur- 
geon, doubly qualified. Appointment for six months. Board, lodg- 
ing, and washing provided. Applications to the House-Surgeon by 
January 5th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician. Appointment for six months; at ex- 

iration of this term he will be required, if eligible, to serve as House- 
urgeon for further period of six months. Salary as House-Physician 
at the rate of £60 per annum, and as House Surgeon at the rate of £80 
perannum. Doubly qualified. Applications to the Secretary, at the 
4 Offices, 27, Clement’s Lane, Lombard Street, E.U., by December 
18th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hart- 
shill, Stoke-upon-Trent. Assistanc House-Surgeon. Board, apart- 
ments, and washing provided. Applications to the Secretary by 
December 31st. 

ROYAL FREE HOSPITAL. Gray’s Inn Road, W.C.—Anesthetist. Appli- 
rae sn and testimonials to Conrad W. Thies, Secretary, by Decem- 

r 31st. 

SCARBOROUGH HOSPITAL AND DISPENSARY.-—Assistant House- 
Surgeon. Salary, £50 per annum, with board and lodging. Appoint- 
ment for six months. Applications to the Honorary Secretary by 
December 19th. 

WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon, surgical] 
qualified and unmarried. Salary, £80 per annum, with board, resi- 
dence, and washing. Applications to the Honorary Secretary, Mr. 
William Bache, Churchi)! House, West Bromwich, by December 29th. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House Surgeon and 
Dispenser, doubly qualified and unmarried. Appointment for two 
se Salary, £100 per annum, with board, furnished rooms, fire 
ights, attendance, and washing. Applications to the Pecretary by 
January 17th, 1895. = 

‘WESTMINSTER GENERAL DISPENSASY, 9, Gerrard Street, Soho, W.— 
Honorary Surgeon and Resident Medical Officer. Applications tothe 
Secretary by December 20th, at 10 o’clock. 

WESTMINSTER HOSPITAL. — Fourth Assistant Surgeon. Must be 
F.R.C.S.Eng. Candidates must transmit certificate of age, and attend 
the House Committee on January Ist. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. ~ igre om for six months. 
Board, lodging, and washing provided. Applications, inscribed 
** Application for Resident Assistant,” to the Chairman of the Medi- 
cal Committee by December 31st. 

WOLVERHAMPTON {EYE INFIRMARY.—House-Surgeon. Salary, £60 
per annum. with rooms. board, and washing. Applications to the 


MEDICAL APPOINTMENTS, 

BATES, W. R., L.R.C.P.I., reappointed Medical Officer for the Addingham 
District of the Skipton Union. 

BRIDGEs, Ernest C., M.B., B.8.Durh., M.R.C.S., L.R.C.P., appointed Junior 
House-surgeon to the Great Northern Hospital. 

Cooke, Wm. Conway, L.R.C.P.Edin., M.R.C.S.Eng.,freappointed Medical 
Otticer of Health to the Bognor Local Board. 

DICKINSON, H. B., M.B.Lond., M.B., Ch.B.Vict., M.R.C.8., L.R.C.P., ap- 
Pointed Senior House-Surgeon to the Bootle Borough Hospital. 

EDMUNDS, Dr. P. J., appointed Medical Officer for the Western District 
of the Westminster Union, vice Dr. Jackson. 

FERNIE, Edward, M.D.St.And., M.R.C.S.Eng., reappointed Medical Offi- 
cer of Health tor the Parish of Swynnerton of the Stone Union. 

HARDWICK, Arthur, M.D.Durh., reappointed Medical Officer of Health to 
the Newquay Local Board. 

HvTLeEy, Charles, M R.C.S., L.R.C.P., appointed Junior House-Surgeon 
to the Wakefield Clayton Hospital. 

JONES, W. D., M.B:, M.R.C.S., L.R.C.P., appointed Senior House-Surgeon 
to the Wakefield Clayton Hospital. 

Lesuik, R. Murray, M.B.Edin., M.R.C.P.Lond.. appointed Assistant Phy- 
sician to the Royal Hospital for Diseases of the Chest, London. 

MAHOOD, Allan E., M.B., M.Ch., M.A.O.R.U.1., F.R.C.S.Eng., appointed 
Medical Utticer and Public Vaccinator for the Northam District, Bide- 
ford Union. 

RODERICK, Sidney J., M.B., C.M.Edin., reappointed Medical Officer of 
Health to the Llanelly Local Board. 

STEWART, Mr. C. P., apgoened Medical Officer and Dispenser at the In- 
firmary of the Croydon Union, vice E. H. Lemon, M.R.C.S., resigned. 

TURNER, J. A., M.B., C.M Edin., D.P.H.Camb., appointed Public Analyst 
b - Lutterworth Rural Sanitary Authority, vice W. L. Emmerson, 





DIARY FOR NEXT WEEK. 


MONDAY. 
SOCIETY OF MEDICAL OFFICERS OF HEALTH, 20, Hanover Square, W., 7.30 
P.M.—Dr. T. M. Legge: some Points of Difference between 
English and Continental Methods of Municipal Sanitary 
Administration. Dr. Ransome: On the Limitation of In- 
fectiousness of Phthisis. 


TUESDAY. 
THE CLINICAL + ae 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


PATHOLOGICAL SOCIETY OF LONDON, G. Shattock: 
Tumour of Palate. Dr. W. Collier: Enlarged Spleen. Mr. 
©. H. Golding-Bird: Postrectal Dermoid, forming a Rectal 
Polypus. Mr. Cecil Ff. Beadles: Maligoant Tumours at the 
Base of the Skull. Mr. J. H. Targett: Tumour of the 
Hypophysis Cerebri. Dr. W. W. Ord: Subdural Hemor- 
rhage in Infantile Scurvy. Mr. J. Jackson Clarke; Some 
Observations on the Kepair of Tendons. Dr. H. D. Kol- 
Jeston: (1) Pharyngeal Pouch. (2) Diffuse Secondary 
Growth on the Dura Mater. 


WEDNESDAY. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Fquare, 
3 p.m —Lecture by Dr. James Taylor. 


ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.30 P.M. 





8.30 P.M.—Mr. 8. 


THURSDAY. 
SOCIETY OF ANZSTHETISTS, 20, Hanover Square, 8.30 P.M.—Dr. Bowles: 
On Dangers connected with Kespiration in Anesthesia. 
HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Herbert.W. Page: Third 
Harveian Lecture on Some Disorders of Nervous Function 
due to Injury and Shock. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ts 

$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

BERRIDGE.—On December 2nd, at Enderby. Leicestershire, the wife of 
W. R. Morpott Berridge, M.R.C.S., L.R.C.P., of a son. 
CLowk£s.—On December 10th, at Reading, the wife of Norton B. Clowes, 
M.R.C.S., L.R.C.P., of a daughter. 
TUCKETT.—On December 10th, at Woodhouse Eaves, Leicestershire, the 
wife of W. Reginald Tuckett, M.R.C.S., etc., of a son. : 


MARRIAGE, 

BEVERLEY—KEMP.—On December ist, at St. Martin’s Church, Scar- 
borough, by the Rev. C. C. Mackarness, M.A., W. H. Beverley, 
M.R.C.S.Eng., L.R.C.P.Lond., F.R.C.8.Edin., son of Robert Beverley 
of Leeds, to Emma, only daughter of the late Eustace Kemp of 
Grantham. No cards. 

DEATH. 

WeEsTon.—On November 29th, at The Green Hall, Stafford, Adelaide 
Maria, wife of Edward Francis Weston, surgeon, and youngest 
daughter of the late Dr. Knight, magistrate and deputy-lieuter ant of 
the county of Stafford. 





Secretary by Le-ember 17th. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the sounaet etc., should be addressed tothe Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHors desiring reprints of their articles published in the Bririsn 
MEDICAL JOURNAL are uested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be ad sed to the Editor at the 
Office of the JouRNAL and not to his private house. 








Ge” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


W. W. desires to hear of a home where a patient suffering from paralysis 
agitans (a woman, not bedridden) could be received for a smal) sum 
(about seven or eight shillings per week). 


W. A. L. asks to be recommended a boarding school—terms about 40 to 
45 guineas per annum—suitable for a boy with symptoms of threaten- 
ing phthisis. He would prefer a locality in fairly high altitude, dry, 
and sheltered from north and east winds. 


MeEpIco, L.R.C.P., L.R.C.8S.EDIN., would be much obliged if anyone will 
recommend tutor by correspondence for the F.R.C.S.Edin., and what 
is the average fee required, when the subjects are (1) Principles and 
Practice of Clinical and Operative Surgery and (2) one optional subject 
—Syphilis, Genito-urinary Surgery, or Gynecology. 

MEMBER asks if there is an institution on the south coast of France or 
shores of the Mediterranean where a young lady who is suffering from 
incipient phthisis could be received, and on what terms and conditions. 
What would be the probable total cost of the journey and expenses 
whilst at the home? 

*,* There is such a home at San Remo, and full particulars can be 
obtained by applying to Dr. Freeman at San Remo. As to the cost of 
the journey, Messrs. Cook will afford any information; it will, of 
course, depend on the route chosen and the class of accommodation 
required. 





GOLF ELBOw. 
MEMBER B.M.A. asks for the experience of others in the treatment of 
a “golf elbow,” what it is and how it should be dealt with ? 


THE COCKADE. 
MEMBER writes: Is a Surgeon-Captain, volunteer regiment, entitled to a 
cockade on hat of his coachman ? 

*," A Surgeon-Captain in a volunteer regiment holds Her Majesty’s 
commission, and this entitles him to the use of the cockade in his 
coachman’s hat. We believe some volunteer surgeons continue the 
use of the cockade after resigning their commission ; this they have no 


right to do. 
SCHOOL FOR GIRLS. 
SUBSCRIBER asks for information as to any school where one or more 
me aged 5 to 10, daughters of a deceased medical practitioner, could 
received and educated, The widow, who is without any means of 
support beyond a small sum from the Medical Benevolent Fund, cannot 
obtain employment while she has charge of the children. 

*," Our correspondent might apply to the Secretary of the Royal 
Medical Benevolent College, Epsom (address, 37, Soho Square, London, 
W.). Agirl of about 10 years would probably have a good chance of a 
scholarship at St. Anne’s School, it there bea vacancy. These scholar- 
ships are awarded by the Council of the Royal Medical Benevolent 
College without canvassing, or any expense to the candidate’s friends. 


FRACTURE BY HAWKSBILL FORCEPS IN EXTRACTION. 

Dr. L. DEMETRIADI (Huddersfield) writes to ask whether any of our 
readers have noticed cases of fracture of the alveolar process of the 
jaws after extraction of teeth uy hawksbill forceps? I have had, he 
adds, two such injuries within a few days, and I find in both cases these 
forceps were used. and by different dentists (both qualified men). I 
believe the use of hawksbill ri greatly relieves the amount of 
force used in teeth extraction, but I think the alveolar process of the 
=—= often used for the fulcrum, with the result of injury or perhaps 
iracture, 





THE NEW COUNCILS. 
C. B. A. writes: I am a candidate for the Urban District Council for this 
town. Will you kindly give me information on the following: 

(1) Will there will be a fresh election of officers after the new Council 
is elected, that is, will the present M.O.H. (who is M RC.S. only) have 
to resign. Of course if I am elected on the Council I could not become 
a candidate for the office. 

(2) Will the new Council have the power to appoint a single qualified 
gentleman, namely. a M.R.C.S., for the office of M.O.H.U.D., provided 
there are others fully, that is. doubly qualified medical men, willing to 
to take the office if a vacancy is declared ? 

(3) Can a councillor (urban) send in his account and demand fees for 
reporting cases under the Infectious Diseases (Notification) Act? 

*,* (1) The medical officer of health will continue to hold office until 
the expiration of the term for which he was appointed, whatever that 
may be. 

(2) District councils will occupy the same position as the present 
sanitary authorities with regard to the appointment of medical officers 
of health holding a single qualification, that is, they can only make 
such an appointment with the special sanction of the Local Govern- 


ment Board. 

(3) The position of a medical practitioner with regard to duties and 
fees under the Notification Act is not altered by the circumstance of 
his becoming’an urban or rural councillor. 


ANSWERS. 





G.—Information of the kind required will be found in A Winter Trip to the 
** Fortunate Islands.” By Ernest Hart. London: Smith, Elder and Co. 
1887. Price 1s. Orectava as a Health Resort. By G. V. Perez,M.B. Lon- 
don: C. J. Clark. 1893. 1s. The Health Resorts of the Canary Islands in 
their Climatological and Medical Aspects. By Dr. J. C. Taylor. London : 
J.and A. Churchill. 1893. 3s. 6d. 


G. G. asks to be recommended good and concise books on law and bacte- 
riology to read for the D.P.H.Camb. 

*,* On law we believe that the chapters in Dr. Whitelegge’s book 
Hygiene and Public Health (Cassell and Co., 1894) will supply what is re- 
quired. On bacteriology: An Introduction to Practical Bacteriology, by 
Dr. W. Migula. Translated and edited by M. Campbell and H. J. Camp- 
bell, M.D., M.R.C.P. London: Swan, Sonnenschein and Co. (Cr. &vo, 
6s.) Manual of Bacteriology, by Dr. 8. L. Schenk. Translated by W. R. 
Dawson, B.A., M.D. London: Longmans, Green, and Co. (Demy 8vo, 
10s.) The Principlesof Bacteriology, by A. C. Abbott, M.D. London: H. 
K. Lewis. (Post 8vo, 7s. 6d.) 


MEDICAL MISSIONARIES AND COVERING. 

E. D. K.—If the support and assistance given to the unqualified ‘“‘ medical 
missionary” is such as to enable her to practise as if she were duly 
qualified, or to induce the public to think her qualified, we are of 
opinion that a primd facie accusation of ‘‘ covering” could be fairly 
made and sustained. 

BEEF-TEA. 

W. J. W.—No doubt prolonged stewing is an error in making beef-tea. 
Heat brings out agreeable flavours, a fact which must not be entirely 
disregarded as of noimportance. But treatment with distilled water 
of a temperature below 160° F., and strong expression, will produce the 
most nourishing beef-tea. 

: ANTITOXINE. 

M.B.—The term antitoxin and the adjective antitoxic have been in use 
for some years to connote a whole class of pathological products. The 
words have been adopted into the terminology of pathology, and 
nothing but inconvenience and confusion can arise from the word anti- 
toxine being applied to a coal tar product. The manufacturer wauld be 
well advised in his own interests to find another name for his powder. 


A PLAGUE OF FLEAS. 

In answer to “Flea Bane” a correspondent writes: In seeking the cause 
of the plague of fleas with which patients are sometimes attacked it is 
well to bear in mind certain facts in natural history. The flea in its 
development runs through certain phases, the egg, the lava, the pupa,. 
and.the perfect insect. To go through these, from egg to insect, takes 
about a month. it is therefore obvious that wherever fleas persist not- 
withstanding a very moderate amount of personal cleanliness their 
breedin ound lies in some substance or material which remains un- 
chang! or at least three weeks. We are thus led to suspect furs, 
feather pillows, woollen wraps, blankets, mattresses, the folds under 
cuffs and collars, etc., rather than the underlinen, which is commonly 
changed at comparatively short intervals. An iron bedstead with 
woven wire springs, a thin chaff bed and pillow, frequently changed, 
and clean blankets every ee or so ought soon to remove the 

lague. Itis to be remembered, however, that carpets and hearthrugs — 
n an invalid’s room which is constantly kept warm may well serve as 
nests for the intermediate stages of the flea’s development, and that it 
is to be feared that blankets are often washed in only moderately 
warmed water not hot enough to kill the eggs. 

Mr. W. J. Pook (Barnsbury, N.) writes in reply to ‘‘ Flea Bane”: Saturate 
a iew flannel bags with eucalyptus and afterwards put into them some 
carbonate of ammonia. He will find this effectual. I shall be glad to 
hear result. 

T. W. B. writes to recommend Jeyes’ powder (43, Cannon Street, and sold 
by most of the chemists in tin cases with pe: for ted lid for scattering 
the contents), to dust it about the room ouve or twice a week, and the 
pests will soon disappear. 


EXPERTO CREDE writes’ ‘Fiea Bane’ shoulJ use paraffin oi]. It isa 
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most effectual remedy against fleasand other insects. Sprinkle on the 
hedding, blankets. aud underclothing until no fleas are to be found. It 
is harmless both to the individual and her clothing. 


ANOTHER correspondent suggests the examination of dogs or other 
domestic pets. The temale flea, he thinks, infests dogs and hens 


chiefly. 
MEDICAL PRACTITIONERS AND CHEMISTS’ SHOPS. 
M.R.C.S.—Much depends on the usages of the locality. To avoid miscon- 
} struction, however, it would be well to have the surgery separate from 
the chemist’s premises, and with a distinct door of access. The brass 
plate on the chemist’s door would probably be deemed open to consider- 
able objection. 


THE ALLEGED SPORULATION OF TYPHOID BACILLI. 
SURGEON-MaJOR RENNIE (Meerut, N.W. India). — The statement by 
Fliigge and others as to the presence of spores in the typhoid bacillus 
is a repetition of that made originally by Gaffky, that after several 
days’ growth on potato the bacilli show at one end a brighi granule. 
Dr. Kiein, to whom we have again referred this point, states that it has 
since been shown that this is not a spore. It is now almost universally 
admitted, he adds, that the typhoid bacillus, as also the bacillus coli 
and the whole group of similar bacilli, do not form spores. The bright 
granules, which were formerly considered to be spores, are killed at 
60° to 65° C , just as the bacilli themselves. Real spores are known to 
pose a resisting power against heat far above that possessed by the 
bacilll. 


MEDICAL OFFICERS OF HEALTH AND DEATH REGISTRATION. 
M.R.C.S, D.P.H.—The first and second reports from the Select Com- 
mittee on Death Certification, presented to the House of Commons on 
August 15th and September Ist, 1893, contain the following paragraphs : 

‘It has been represented to your Committee that a great improve- 
ment might be looked for in the way in which the work of registration 
is discharged if the medical officer of health for every district were 
entrusted with the performance of this duty [that of a registration], he 
being appointed superintendent registrar and having under his imme- 
diate control and supervision the staff of registration officers by whom 
the work would actually be performed. 

‘*Your Committee share in the opinion of witnesses that the work of 
registration would be more satisfactorily performed under the arrange- 
ment indicated, and they think that the practicability of such a scheme 
merits careful consideration.” 


. 





NOTES, LETTERS, Ete. 





A DISCLAIMER. 

DR. JAMES CAGNEY (London) writes: It has to-day (December 11th) come 
tomy knowledge that a paper writen by me. and published in the 
Clinical Journal, has reappeared iu full in the Elecirical Review. I am 
assured that this was without the knowledge or approval of the editor 
of the Clinical Journal, and I shall esteem it a favour if you will afford 
me this opportunity to disclaim all responsibility for the publication 
of my work in a lay paper. 


THE IRISH MEDICAL SCHOOLS’ AND GRADUATES’ ASSOCIATION. 

Dr. H. MACNAUGHTON JONES (Harley Street, W.) writes: Will Joa kindly 
correct a slight error which appears in your annotation of December 
8th, p. 1328, with reference to the Association. Dr. Richard Heath, of St. 
Leonard’s, is the present president. For nearly two years I have taken 
no part in its administration. 

PR!IZ& ESSAYS ON ALCOHOL. 

THE Council of the British Medical Temperance Association offer three 
prizes of £5, £3, and £2 for essays on “The Arguments‘ for Total 
Abstinence from Alcohol, derivable from Physiology.” These prizes 
may only be competed for by medical students in the United Kingdom 
now in their third winter session. The essays must not be longer than 
would fill ~~ of the Medical Pioneer (long primer). They must be 
sent to the Honorary Secretary, Dr. Ridge, Enfield, Middlesex, on or 
before March 3ist, 1895. 


GUILLOTINE FOR PAPILLOMATA AND SMALL GROWTHS, 

Dr. HENRY WAITE (Armley, Leeds) writes: For the removal of small 
growths, papillomata, molluscs, and the like from.the eyelids and skin 
generally, I have on several occasions used the now familiar nail cutter 
sold at 1s. or 1s. 6d.. with a spring and knife edge. For operations on 
the eyelids particularly, where a sudden nervous movement might 
make scissors dangerous, I think this inexpensive instrument pecu- 


liarly suitable. , 
GASEOUS APPLICATIONS TO WOUNDS. 

Dr. RICHARD NEALE (Boundtry Koad, N.W.) writes: Having spent fifty 
years of a busy life in the endeavour to let my brethren learn readily all 
that has been douein therapeutics and other branches of medical science 
during that period. it does seem unsatisfactory that gentlemen will not 
avail themselves of the aid of the Medical Digest. Mr. Stoker writes in 
the BRITISH MEDICAL JOURNAL of December Ist, p. 1236, “*I wish to 
bring under the notice of the profession a new method 1 have devised 
for the treatment of wounds. It consists.in the continuous exposure of 
the injured part to the action of gases......0f these oxygen is the most 
important.” A glance at the Therapeutic of Oxygen, in Section 224: 4 of 
the Medical Digest will show the idea is far from novel; and alsu 
Sections 160: 5,161: 1,175: 1, refer to various gaseous agents which 
from > aed to time have found able advocates in the treatment of 
wounds. 


Dr. E. H. SNEtt (East Greenwich, 8.£.) writes: The BRITISH MEDICAL 
JOURNAL of December Ist contained among its ‘* Memoranda” a sug- 
gestion for the treatment of wounds by gases. The method, however, 
is not a new one, a full account of the application of different es to 
medical and surgical purposes is given in Demarquay’s £ssai Pneu- 





_ benefit of this wise arrangement. 





matologie Médicale, Paris, 1866. 








HOSPITAL APPOINTMENTS FOR WOMEN. 

Miss INACADELL, M.D. (St. Nicholas Hospital, Sialkot. Punjab) writes: 
In the BRITISH MEDICAL JOURNAL of October 27th I was glad to see 
mention made of how women are handicapped by so few hospital posts 
being opentothem. I hope the day is not far distant when all hospital 
appoiutments will be open equally towomen as to men. Should it not 
be so probably the women will start hospitals for themselves, which 
would be a questionable benefit in the already overcrowded state of 
those institutions. 

WHAT Is A “ TRAINED” NURSE ? 

THERE are curious misapprehensions abroad among the public as to the 
scope and meaning of a nurse’s training. A lady who describes herself 
as ‘for fifteen years examiner to the National Training School of 
Cookery,” writing to the papers about beef.tea and the feeding of the 
sick, says: ‘‘ Are all the purses in attendance upon the sick conversant 
with the best methods of preparing this or any other food for the sick 
room? Is a three months’ (sic) training in hospital a due amount of 
time for a lady who has never cooked anything to become proficient in 
cooking for the sick? and should such a lady be accounted a *‘ profes- 
sional” nurse? Certainly not; but then who does consider her as such ? 
People who discuss nursing questions surely ought to knowthat nurses 
are not turned out “trained” after a three months’ course of combined 
cooking and nursing. 


SCARLET FEVER AS A SEQUEL TO DIPHTHERIA. 

DR. TRAFFORD MITCHELL, M. O. H. (Gorseinopv, Glamorganshire), writes : 
With reference to the correspondence in the bRITISH MEDICAL 
JOURNAL on the subject of concurrent attacks of measles and scarlet 
fever, I should like to mention a case in which scarlet fever occurred 
in a patient already suffering from diphtheria. On November 4th, 
1893, 1 was called to see a girl aged 10. I found her with a husky voice, 
stridulous breathing, livid lips, and an appearance of impendin 
suffocation. There were deposits of false membrane on the so 
palate, tonsils, uvula, and pharynx, extending down to the laryrx. 
Temperature 100°. On November 9th a typical scarlet fever rash ap- 
peared, accompanied by a further rise of temperature, increased de- 
posits on the tonsils and occurrence of numerous small ulcers on the 
tongu and lips. On November 14th desquamation commenced, and 
eventually the whole body potas. Albuminuria was present, but no 
aropsy. Fortwo months after the appearance of the rash the voice 
remained an almost inaudible whisper; there was considerable diffi- 
culty in swallowing, and the patient was unable to stand up. though 
able to use the legs freely enough in bed. No alterations of reflexes or 
of sensation were noticed in the limbs. The extreme prostration 
gradually disappeared, and the patient eventually made a complete 
recovery, 

sas THE CONTAGIOUSNESS OF PHTHISIS. 

Dr. J. EDWARD SQuiR@E. (Harley Street, W.) writes: The letter cf Dr. 
Drysdale in the BRITISH MEPICAL JOURNAL of December ist might 
convey the.impression that the relation between the prevalence ot 
phthisis and density of population has not been clearly recognised in 
this country. This would hardly be correct. Amongst others Dr. 
Farr, in his Vital Statistics (1885), draws special attention to this point. 
The reports of the Registrar-General give the proportionate death-rate 
from phthisis for the different districts in London for years, and show 
results similar to those quoted from Dr. Lagneau for Paris. I have 
before me the figures extracted from the Registrar-General’s report for 
1884, which I used in preparivg a paper on the Prevention of Phthisis 
in 1889. In this paper I showed that the death-rate from phthisis in 
the extra-metropolitan portions of Middlesex, Surrey, and Kent is 
only three-quarters of that for the metropolis. From a later publica- 
tion of mine! I quote the following: 

“The annual death-rate for phthisis for the whole of England and 
Wales during the ten years 1871 to 1880 was 2.12 per 1,000, and for Lon- 
don it was 251 per 1,000, the latter being, therefore, above that of the 
country generally; but in London itself we find marked differences 
between the various districts. In the outskirts we note a death-rate 
from consumption below the general London average.......... As we get 
further into the town the death-rate from phthisis is higher.......... In 
the more crowded central districts the deaths from consumption 
exceed the average, and we have the City and Holborn districts with a 
phthisis death-rate of 3 per 1,000, and the Strand and.Whitechapel each 
exceeding 3.6 per 1,000.” 

These figures are from statistics embracing a period of ten years, 
instead of only three months. The statistics for the present year, 
which you propose to publish, will be valuable in drawing more general 
attention to an important fact which has been long recognised by those 
interested in the etiology of phthisis. 


THE FUNCTION OF THE APPENDIX. 


Dr. DAVID WM. AITKEN (Edinburgh) writes: Perhaps the following may 


throw a little light upon the use of the much abused little organ, the 
appendix. Were the small intestine to communicate directly with the 
large, there would be no separation between the distinctly fecal matter 
and that which is still =e digestive changes, Again, the whole 
weight of the contents of the large intestine would press directly back- 
wards with results sufficiently plain. To avoid these very great objec- 
tions the ileum opens into the colon at right angles and is defended by 
a valvular structure. Further, in early development—and it is remark- 
able that it is true only of the primates or upright animals, though it 
is said the wombat shares the distinction—the colon extends for some 
distance beyond the valve and formsa pouch. Were this pouch to 
remain throughout life, not only would large masses of fecal matter 
remain for indefinite periods undisturbed, causing trouble infinitely 
more frequently than at Po, but when the intestine was discharg- 
ing its contents so much pressure would be put upon the terminal 
pouch that it would be gradually thinned, and bursting would be a 
common accident. Ins of this, the — contracts into the funnel- 
like appendix, and thus, though accidents will happen—as happen 
they will under any arravgement—the great majority of us reap the 





1 The ITygienic Prevention of Consumption. Griffin and Co. 1393. 
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MEDICAL BOOKKEEPING. 

Dr. W. W. HARDWICKE (East Molesey) writes: May I inform your 
readers that the two larger editions of my System of Medical Book- 
keeping, published by H. Silverlock, are in the press, and will, I hope, be 
ready for use on January Ist. The second edition provides for 180 names 
per month, can be used for a partnership of two, and is the same size 
as the first edition, but has increased accommodation. The third 
edition provides for 240 names per month, can be used for a 

rtnership of three, but is necessarily of larger size. Both the edi- 
ons, besides being ee so that they may be used by partners if 
required, are provided with a special page for division of profits. Junior 
nee meng as a rule, have very littie, if any, knowledge of book- 
eeping, or of how to conduct the business portion of a practice. In 
the old-fashioned day book and nes oxy system the date had to be written 
and each name repeated from day to day, producing the following re- 
sults, taking a single entry :—List, 1 entry; daybook, 1 date, 1 entry=3; 
Ledger, 1 date, 1 entry=5 per day, and 140 per month. The result of the 
same entry in my bookis: List and day book (combined) no date re- 
quired, 1 entry ry day; Ledger, no date required, 1 entry per month= 
29 per month (of 4 weeks). The accounts, instead of occupying the spare 
time of a fortnight or three weeks, as in the old system, can be written 
out in that of a couple of days. 

. ANTIPYRIN AS AN ANALGESIC. 

Dr. W. GILYARD Scarta (Leeds) writes: Probably antipyrin is the best 
modern analgesic of the day. My own observations of its action have 
been chiefly confined to cases of neuralgic origin ; in doses of 10 to 15 

ins here it exerts its beneficial action like a charm, two or three 
oses every four hours or so usually subjugating pain. In migrainous 
forms of headache it acts promptly, and probably bromide of potash 
together with sol volatile intensify its action. In abdominal neuralgias 
ood results have not been so constant as in those of cranial affections, 
ut here I have found small doses of codeine in combination effective. 
In renal and hepatic colic antipyrin cannot supplant our sovereign 
remedy opium. Given in the early stages of tonsillitis, it has seemed 
to abort the disease, and good results have also been obtained from 
its use as agargle. Dr.T. McCall Anderson, in his interesting paper 
of December Ist, tells us that he has had hardly any experience of its 
deleterious effects when used with due precautions, and his suggestion 
that antipyrin is the remedy for chorea is valuable. As an analgesic 
I have never found it needful to give larger doses that 15 grains, but 
have orten found less than 10 grains ineffectual in adults. Tabloids of 
the remedy are of course very convenient, but do not seem to act as well 
as the drug in solution. In conclusion, 1 would venture to say that its 
harmful effects (as far as my own experience tends) are practically nil ; 
further, that when combined with diffusible stimulants, any untoward 
result is reduced to a minimum. As regards idiosyncrasy, antipyrin 
will compare very favourably with the salicylates, iodides, and quinine. 
Profuse perspirations and an erythematous rash have been noticed 
once or twice. It is to be regretted that such a valuable drug as this 
should be so largely in the hands of an indiscriminate public. 


A DEODORISER FOR WATERCLOSETS. 

Mr. THOMAS FLETCHER, F.C.S. aa go Warrington), writes: My 
attention has been called by Mr. J. T. Picton, chemist, of Warrington, 
to the fact that if a few drops of eucalyptus oil are sprinkled over the 
water in the pan of any ordinary watercloset before it is used, the 
smell of the feces disappears entirely. On investigating this I find 
that the oil of eucalyptus has the rather unusual progeny of spreading 
instantly over water in a thin film; anything dropped into the water is 
at once coated with this film, which prevents any other smell which 
might arise. The eucalyptus oil has a flavour of its own, which is 
objectionable to many; and I have made a considerable number of ex- 
periments to try to discover any oily or other fluid which, when mixed 
with the eucalyptus, will allow the film to spread and reduce the very 
—— smell, but up to the present without success. All the fluids 

ried cause greasy drops, without the necessary film. The subject is 
worthy of further study. I use an ordinary sprinkler scent bottle ; a 
shake of this over the pan is suffivient, if done before the closet is 
used ; if done after the effect is practically nil. Three or four drops 
only are needed, and the cost is very trifling. 
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THE serum was supplied by the British Institute of Preven- 
tive Medicine, was ‘or by Dr. Ruffer, and was used at 
the Eastern Hospital. 


_. BACTERIOLOGICAL EXAMINATION. 

A bacteriological examination was made in all the cases; 
care was taken that the colonies should be evenly dis- 
tributed over the surface of the blood serum in the tube, and 
should be separate. Cover-glass preparations were made from 
the exudation, and in about a third of the cases a diagnosis 
could be made from this alone. 

The tubes were examined carefully after about twenty 
hours’ incubation, and on several occasions for the next two 
or three days. Special attention was paid to the character 
and number of colonies other than diphtheria that developed, 
on account of the importance that has been attached to the 
association of other bacteria with the diphtheria bacillus 
with regard to the severity of the disease. 


DIAGNostTiIc VALUE OF BACTERIOLOGICAL EXAMINATION. 

After twenty hours the majority of the diphtheria colonies 
were characteristic, and were likely to be mistaken only for 
the Brisou coccus, from which they were distinguished by 
their opacity and microscopical appearances. 

Atypical diphtheria colonies often developed in addition to 
the typical ones. In 8 out of the 61 cases of true diphtheria 
none of the diphtheria colonies presented the characteristic 
ere. Eighty cases ‘certified to be suffering from diph- 
theria were examined, and in only 61 were diphtheria bacilli 
found. With one exception, all the cases in which diphtheria 
bacilli were found were also diagnosed from the clinical point 
of view as diphtheria. This exceptional case was one that had 
the clinical aspect of follicular tonsillitis. Of the 19 cases in 
which diphtheria bacilli were absent, 8 would have been con- 
sidered not to have been diphtheria had a bacteriological 
examination not been made. The other 11 cases were, on 
admission, clinically diphtheria, but the further progress of 
the cases fully bore out the bacteriological evidence. One of 
the cases died, but was complicated with bronchitis, to 
which death was attributed. A careful consideration of these 
cases fully confirms the belief of the writers in the extreme 
value of a bacteriological examination. 


PROGNOSTIC VALUE OF BACTERIOLOGICAL EXAMINATION IN 
TrvuE DIPHTHERIA. 

A careful analysis was made of all the cases, both from the 
clinical and from the bacteriological point of view, in order 
ae the prognostic value of the bacteriological exa- 
mination. 


MicroscopicaL EXAMINATION OF THE EXUDATION. 

The following results were obtained: In the majority of 
cases a large number of bacteria were found. In 6 cases the 
exudation was remarkably free from bacteria; and of these 
cases 4 were mild and 2 of moderate severity. In 10 cases 
the exudation was comparatively free; half of these cases 
were mild, and only one severe; none of them were fatal. 
From these figures the writers concluded that the fewer 
hy ga in the exudation the less severe is the case likely 

e. 

As to the character of the bacteria found in the exudation : 

they were of various kinds, and included straight bacilli of 


streptococci, and other micrococci. Diplococeci were almost 
always abundant, and were often grouped in large masses, 
especially on the surface of epithelial cells. In only 7 cases 
were they absent. 

In 12 cases fine spirilla were present, and sometimes in 
large numbers. In 22 cases comma-shaped bacilli were pre- 
sent, and at times in abundance. In about half the cases 
straight bacilli of various sizes were present. No prognostic 
value could be attached to the absence, or presence, or to the 
— of the diplococci, spirilla, straight or comma-shaped 

acilli. 

Particular attention was paid to the streptococci. In more 
than half the cases some were found in the exudation. In 7 
cases many were found, and of these 4 were mild cases, 2 
severe, and 1 moderately severe. Careful analysis of these, 
as well as of the cases in which a smaller number of strepto- 
cocci were found, showed that they were neither more nor 
less severe than the average of the cases. 

In about a third of the cases characteristic diphtheria 
bacilli could be distinguished in the exudation with suffi- 
cient certainty to make a diagnosis of the disease. Very few 
of these cases were mild, and more than a third of them died ; 
so that the finding of any quantity of the characteristic bacilli 
in the exudation is of unfavourable import. 


EXAMINATION OF THE CULTIVATIONS. 

1. Cases in which only Diphtheria Colonies Developed.—In 13 
cases no other colonies than those of diphtheria developed in 
the tubes, even after three days’ incubation. The majority 
4 on cases were of a severe type, and a third of them 

ied. 

2. Cases where only a Small Number of Diphtheria Colonies De- 
veloped.—In 17 cases only a comparatively small number of 
diphtheria colonies developed in the tubes; 11 of these cases 
were mild, and only 4 were severe. 

3. Cases where the Diphtheria Colonies were Atypical.—In 8 
eases the diphtheria colonies were atypical. Of these cases, 
5 were mild, 2 severe, and 1 moderately severe. 

It would thus cage that when only diphtheria colonies 
develop in the tubes the case is likely to be severe; but 
that when the diphtheria colonies are few in number or 
atypical in character the case is likely to be mild. 

4. Cases where the Diphtheria Colonies were Associated with 
Streptococci.—In 45 cases colonies of streptococci developed 
in addition to those of diphtheria; but in only 18 were they 
present in large numbers. Of the 18 cases, 10 were mild, and 
4 were severe; only 3 died; 17 of these cases showed the 
long variety of bacillus. In the series of 61 cases of true 
diphtheria there were 3 cases which were remarkable for con- 
taining a very large number of streptococci both in the cover- 
glass preparations of the exudation and in the cultivations. 
‘'wo of these cases were mild. The other was severe and 
ended fatally, but was complicated with scarlet fever. In one 
of these two mild cases many diphtheria colonies of the long 
variety developed, and in the other a moderate number, 
also of the long variety. 

It will be noted that these observations show that the 
association with streptococci, as evidenced by a single bac- 
teriological examination, is not of unfavourable import, but 
rather the contrary, a conclusion which differs from that of 
other observers. : 

5. Cases where the Diphtheria Colonies were Associated with 
those of the Brisou Coccus.—-Three cases were associated with 
the Brisou coccus; 2 were mild, and the other moderately 
severe. 

6. Cases where the Diphtheria Colonies were Associated with 
the Staphylococcus Aureus.—Two cases were associated with 
the staphylococcus aureus ; both were mild. 

7. The Variety of the Diphtheria Bacillus.—In 3 cases onl 
the short variety of the diphtheria bacillus was found; all 
were mild. In 10 cases the medium variety was found ; half 
of the cases were mild. In the rest of the cases the bacilli 
were of the ordinary long variety. It would thus appear that 
the short variety is the least virulent, and that the medium 
variety is less virulent than the long. __ ; 
Bacteriological Examination of Non-diphtherial Cases.—In 
the 19 cases where no diphtheria bacilli were found, the 
colonies which developed were those of streptococci and of 
the Brisou coccus. In 1 case streptococci alone developed, 





different sizes, comma-shaped bacilli, fine spirilla, diplococci, 
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in 1 the Brisou coccus alone, and in the rest both in varying 
proportions. 
CLINICAL OBSERVATIONS. 

Mode of Injection.—The injection was made into the flank 
with strict aseptic precautions. The quantity injected varied 
from 5 to 30 c.cm. at one dose, the total quantity during the 
course of any one case varying from 5 to 90 c.cm. With a 
well-made syringe no difficulty is experienced in injecting 
as much as 20 c.cm. at a time; 182 separate injections were 
made, and in none of them was there the slightest sign of any 
focal inflammation. 

Results and Statistics.— Eighty patients under 15, certified 
to be suffering from diphtheria, were treated; 8 were ex- 
cluded from the statistics because they were clinically as 
well as bacteriologically not cases of diphtheria. The remain- 
ing 72 cases would have clinically been considered diphtheria, 
and can thus be compared with previous cases. The follow- 
ing table shows the results obtained : 


Case Mortality of Diphtheria in Children under 15 at the Eastern 


Hospital. 
wr 
a” 
a @ | 38 
¢' =i] 36 
§| 3 | 5s 
aA = 
} 
1893... on ~s i she fn wen ie «| ie 166 41.8 
January Ist, 1894 to October 22nd, 1894 ... vila . 400 144 36.0 
January ist, 1893 to Ovtober 22nd, 1894... one .. 797 | 310 | 38.8 
September lith, 1894to Oct oer 22nd, 1894 (39 days). | 
Not treated with serum ™ oe sea as eee 72 28 | 33.8 
October 23rd, 1894 to November 27th, 1894 (36 days). 
Cases treated with serum ... eae soe eee jet 


72 | 4 | 194 


It will be seen that the mortality has been diminished by 
one half. The diagnosis of all diphtheria cases at the Eastern 
Hospital since 1892 has been personally supervised by one of 
the authors (KE. W.G.). It is the opinion of this observer 
that the cases treated with the serum were rather above 
than below the average severity. Not much stress was laid 
on comparisons with other hospitals on account of the varying 
standards of diagnosis. During the period of antitoxin 
treatment at the Eastern Hospital, the mortality at the 
Western, South-Western, Fountain, and South-Eastern 
Hospitals was 33.3, 32.2, 30.5, and 23.6 per cent. respectively. 
At the last named hospital the number of cases was too 
small for accurate comparison. 

Of the 72 cases in the series only 61 showed diphtheria 
bacilli; of these 61 cases 13 died, a mortality of 21.3 
per cent., considerably lower than that (38.8) of the previous 
series of 72 cases clinically diphtheria. An account was 
given of the cause of death in the fatal cases. In 10 death 

ued from the poisoning of diphtheria, and in the rest 

m complications. In one case death occurred within eight 

urs and in another thirty-two hours after admission. 

T'racheotomy.—There were 9 cases of tracheotomy, and 6 
recovered. In 13 previous series of 9 tracheotomies the 
number of recoveries varied between 0 and 4, and the average 
number of recoveries was 1.75. 

For the sake of comparison with M. Roux’s cases, the 
authors analysed their cases of true diphtheria, and divided 
them into the following categories: Anginas, Croups not 
operated on, Tracheotomies. 

Angina Pure (that is, without association with other bacteria) : 
30 cases with 8 deaths, 26 6 per cent. 

Angina associated with Streptococci; 11 cases with 1 death, 
9 per cent. 

Angina associated with Brisou Coccus: 3 cases, no death. 

Angina associated with Streptococci and Staphylococcus Aureus: 
2 cases, no death. 

_Croups not operated upon: 6 cases with 2 deaths. True 
diphtheria: 4 with 2 Teathe. Associated with Brisou: 1 
with no death. Associated with streptococci: 1 with no death. 

Tracheotomies: 9 cases with 3 deaths. True diphtheria : 
5 with 1 death. Associated with streptococcus: 3 with 2 
deaths. Associated with streptococcus and staphylococcus 
aureus: 1 case, no death. 

In comparing these with M. Roux’s statistics remarkable 


differences were found. Of pure diphtherial angina there 
were in his series 120 cases, with 9 deaths, a mortality of 
7.5 per cent. Of angina associated with streptococci, 35 
cases, with 12 deaths, a mortality of 34.2 per cent. 

It will thus be seen that pure angina cases at the Eastern 
Hospital showed a much higher mortality, and those asso- 
ciated with streptococci a much lower mortality than M. 
Roux’s ; in fact, the mortalities were almost reversed. 

On the other hand, the cases associated with the Brisou 
coccus agree with his in being mild. The number of trache- 
otomies and croups is too small to draw any conclusions in re- 
ference to this point. 

The clinical course of the cases under treatment fully bore 
out the evidence given by the above statistics. An account 
was given of the effect of antitoxin in diminishing the exuda- 
tion, reducing the pulse rate, and in improving the general 
condition of the patient. In severe cases the effects were not 
observed till after two or three days. 

Mention was made of the fact that 20 out of the 61 cases 
were on admission suffering from the toxic effects of 
diphtheria, and an unfavourable prognosis was made; 
8 of these cases recovered. There is no evidence that the 
antitoxin diminished the incidence of albuminuria. It is 
still too early to speak of the effect on the incidence of 
paralysis, but so far 6 cases have occurred. 

Apart from the curative action, two other effects were 
noticed—a rash, and the onset of joint pains. The rash 
occurred in 25 per cent. of cases, and appeared from seven to 
nineteen days after the first injection. It was of an 
erythematous character, and was sometimes accompanied ky 
pyrexia. Except for itching it gave rise to no further incon- 
venience. In 6 of the cases there were joint pains, which ap- 
peared about the same time as the rash, and lasted at most 
three days. 

The hips were most frequently attacked ; there was pyrexia, 
no cardiac affection, and the condition of the patient was 
never serious. It was noticed that the incidence of rash and 
joint pains was greater in the cases treated with the serum 
from the first of two horses from which it was obtained, than 
in those treated with serum from the second. The latter 
serum was much stronger than the first, and was used 
in smaller doses. With the exception of the antitoxin 
no other treatment was adopted, except that complications 
were treated secundum artem. 

Dosage.— The authors recommended the following doses 
of the serum of which 0.0001 ¢.cm. neutralises a dose of 
the diphtheria toxin otherwise fatal to guinea-pigs. In severe 
cases 20 c.cm, when the patient is first seen, followed by 
10 c.em. in from 18 to 24 hours, and again another 5 or 
10 c.cm. in another 18 to 24 hours; for a moderately severe 
case a first dose of 10 c.cm., followed by one of 5 c.cm. the 
next day, and perhaps another 5 c.cm. the day after that ; 
for a mild or doubtful case one dose of 5 c.cm., 
should there be any reason to suspect that the case is likely 
to become worse. 

Because in any given case the larynx is involved the writers 
did not necessarily consider the case a severe one; for by 
severe they meant one in which the toxic symptoms of 
diphtheria were present. But seeing with what rapidity 
membrane will spread along the air passages, they recom- 
mended that from 5 to 10 c.cm. of serum should be given in 
every case of diphtheria) croup without toxic symptoms, to 
be followed by another 5 c.cm. the next day if the symptoms 
showed no improvement. 

This series of cases showed that if in a severe case there was 
no improvement by the fourth day of the treatment, none was 
likely to ensue. But where improvement is observed by that 
time it is well to give another injection of 5 c.cm. on the fifth 
and sixth day. ; 

The authors recommended the amount of the dose to be 
regulated not by the age or weight of the patient but by the 
severity of the attack. 

A clinical account was given of the 19 cases that were shown 
bacteriologically not to be diphtheria. These cases were 
admitted into the diphtheria wards. yet did not contract the 
disease ; but this was not attributed by the authors to the 
action of the antitoxin, the previous experience at the 
Eastern Hospital showing that there is little fear of the 





disease attacking such cases if proper precautions be taken. 
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In conclusion, the authors expressed their thanks to the 
Council of the British Institute of Preventive Medicine, and 
especially to Sir Joseph Lister and Dr. Ruffer. Thanks were 
also recorded to Dr. Richards, of the Eastern Hospital, for his 
— in carrying out the treatment and in recording of 
notes. 
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THE induction of labour under just indications marks the 
progress of medical science, and it is one of the most brilliant 
examples of conservative surgery. These characters must 
also command the earnest attention of the obstetric surgeon. 
And hardly less forcibly do they challenge the attention of 
all physicians on account of the light which they throw upon 
general pathology. 

The application of the proceeding is one leading expression 
of the state of obstetric science ; therefore as science advances 
the necessity for revising the conditions under which this 
proceeding should be resorted to is ever recurring. This con- 
sideration proves the wisdom of those who have selected this 
topic for discussion at this meeting. When seeking to deter- 
mine the indications for bringing pregnancy to an end, the 
first source of light will rightly be sought in the observation 
of the conditions under which Nature herself seeks relief by 
adopting this course, and the evils incurred if this mode of 
escape or relief be missed. Natura ostendit viam. 

Our search for guidance towards the solution of the problem 
before us must therefore be determined by the steady observa- 
tion of the physiology of gestation, and of the pathological 
accidents emanating from or associated with it. 

The history of reproduction is marked by four distinct 
epochs : (1) Gestation, (2) Parturition, (3) Puerpery, (4) Lacta- 
tion. The strict scope of our inquiry is comprised within the 
first three epochs. The question of shortening the duration 

of pregnancy can rarely arise in the cases of women who have 
simply proved unequal to the task of lactation. But when 
women, who through some fault of structure or constitutional 
‘defect have struggled through parturition.and puerpery with 
serious difficulty threatening life, become pregnant again, 
the question whether it be possible to lessen the dangers 
attending these processes at the natural term by terminating 
oe gestation at a chosen time, is a fair subject for considera- 
ion. 

The question, indeed, sometimes forces itself whether it 
would not be more De to avoid pregnancy altogether. 
But evasion of the difficulty by prohibition is rarely feasible. 
Preventive medicine has not yet achieved adequate authority. 
We cannot, however, evade the call to act upon the indica- 
tions so frequently given by the observation of the accidents 
arising during pregnancy and puerpery. The indications 
spring from the study of the conditions which imperil the 
mother, the embryo, or both. In accordance with the law 
generally accepted, the safety of the mother is the first 
claim, that of the child is a secondary consideration. Some- 
times, indeed, frequently the two interests run together, they 
do not conflict. The course best calculated to preserve one 





occasions on which the necessity of condemning one or the 
other arises have become less frequent. Thus the advance of 
science brings us more and more in accord with the law of 
Nature. 

It would be difficult to state a problem in practical medi- 
cine more widely interesting than this of demonstrating the 
conditions which indicate the pea of inducing labour. 
The physiological and pathological factors which have to be 
studied and weighed in the search for a solution are many; 
and there yet lingersa prejudice of mistaken morality which, 
ignoring the law that true medicine is based upon the right 
appreciation of physiology and ee, further compli- 
cates the question. The obvious duty of the physician when 
he sees a pregnant woman in difficulty is to consider and 
determine how to secure the safety of both mother and 
child. There is no parallel problem in the range of medi- 
cine. The ordinary physician has to deal with one subject. 
Whether it be due to this circumstance or to his defective 
understanding of the physiology of gestation, he is apt to 
concentrate his attention upon themother. He fails to recog- 
nise the interdependence and correlation of the two beings, 
So, for example, in the case of a woman suffering from albu- 
minuria, his attention is engrossed by this symptom, and he 
directs his treatment accordingly. His conduct is ruled by 
the specious and ignorant dictum: ‘‘Treat the symptoms 
and let the cause continue to act.” It is needless to point 
out to those who study the physiology of pregpancy that this 
course imperils both mother and embryo. 

Our theme does not embrace the cases in which inter- 
ference with the course of gestation is indicated by mechani- 
cal obstructions to the process of labour. But one remark 
pertinent to this subject is not inappropriate. In case of 
mechanical difficulty the question for decision may lie be- 
tween embryotomy and the Cesarean section or the sacrifice 
of the embryo by inducing labour before the term of 
viability is reached. This question is one of growing 
interest, as the advance of abdominal surgery is rapidly 
tending to minimise the resort to sacrificial operations. 
Here, then, we have further confirmation of the law that 
obstetric practice becomes every day more conservative— 
the day is at hand when Cesarean section will greatly, if 
not quite, supplant embryotomy. 

We may, therefore, pass on to the study of those constitu- 
tions which so overtax the powers of the systems as to 
threaten life directly or to lay the foundation of organicchange 
of structure which may lead to permanent disease. 
The theme so stated leads us to follow up the survey of 
the conditions which threaten death or disease by the study 
of the means resorted to with the view of averting these 
calamities and their relative eflicacy. These means may be 
classed under the three heads: (1) General ; (2) medical ; (3) 
surgical. a ok 
The solution of the problem depends primarily upon a 
right appreciation of the forces brought into action under the 
influence of pregnancy. Then we must observe the disturb- 
ing factors—watch how Nature succeeds or fails in the 
struggle to preserve the physiological balance—and then by 
combined physiological observation and clinical experience 
we may arrive at certain definite indications for medical and 
surgical intervention. 
Let us, then, in the first place, observe the phenomena 
evoked by pregnancy. The most remarkable are the mar- 
vellous exaltation of nervous and vascular tension, and at- 
ae alterations in the qualities and quantity of the 
ood. 
From the moment that the embryo takes possession of the 
woman every drop of blood, every fibre, every organ 18 
affected, the entire system is working under high pressure. 
It is our business to watch narrowly to see how far she is able 
to bear the strain and to be prepared with means to help her 
in preserving or in restoring the just equilibrium. Failing 
in that we endeavour to relieve the overstrained organism by 
removing the cause of the disturbance, that is to remove the 
embryo by the induction of labour. : 
At the outset of the discussion we must recognise the fact 
that the struggle is at first strictly physiological. So long as 
we can help Nature to preserve the physiological predomin- 
ance we may pursue a policy of expectancy. Keeping a 





is also the best for, or is at least compatible with, the pre- 
servation of the other. And with the advance of science, the 





vigilant watch over the patient, testing the capacity of each 
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organ to fulfil its proper function, helping her, as we some- 
times may, to relieve one organ or more by invoking other 
organs to do supplementary duty, and so to maintain the in- 
tegral work of the system. 

We must be careful not to be deluded into pursuing the 
policy of expectancy toofar. The transition from physiology 
to pathology is often insidious or sudden. Judicious action 
during the reign of physiolo may prevent disease. The 
reign of pathology once started we are reduced to palliative 
treatment in the hope of cure. 

The strictly medical treatment of the difficulties that com- 
plicate pregnancy is often delusive. We must not defer too 
long an appeal to the decisive intervention of surgery. 

Let us begin with the conditions attending excessive ner- 
vous tension. One of the first evidences of high nervous 
tension is vomiting. This we know commonly sets in re f 
It is a healthy physiological regulating function, essentially 
conservative, letting off excessive tension and maintaining 
the equilibrium. It acts asasafety valve. But it is a fact 
to be borne in mind that all convulsive affections. and vomit- 
ing is really a form of convulsion, tend to acquire force by 
repetition. Every attack or fit of convulsion of whatever 
kind, renders the nervous centres more responsive to excit- 
ing factors; and so the habit of convulsion is formed, the 
diastaltic proclivity becomes more predominant; and re- 
peated attacks may lead to organic change of structure, that 
is, to permanent disease. Every fit increases the irritability 
of the nervous centres, and oppresses the brain. Every fit 
acts as a shock. Diarrhcea is not uncommon, supplying 
further evidence of toxzemia. 

Vomiting is most severe when it sets in with severe mental 
shock or distress; when there is gloomy depression passing 
into despondency. Such cases may run rapidly to a fatal 
issue, resisting all treatment, even the induction of labour. 
Toxzemia soon complicates the case, even when the embryo 
lives. First, there is starvation giving strong impetus to the 
process of absorption; secondly, no adequate nutrition being 
supplied from without, the system feeds upon itself. There 
is rapid disintegration of tissue, most marked in the fat; so 
the blood is degraded and empoisoned. Urzmia often enters 
as a factor. Nervous energy is diverted from its proper 
destination; it is exhausted in destructive morbid action. 
Irritative fever with delirium sets in. Atthis point labour, 
whether it occur spontaneously, as it often does, or be 
induced artificially, comes too late. Death soon follows 
delivery. Violent vomiting may also throw excessive strain 
upon the heart and brain. 

When vomiting is associated with, or depending on, marked 
functionai or structural disease of organs, the condition is 
especially serious. A striking example is seen in cholemic 
vomiting connected with acute atrophy of the liver. The 
indications of danger are: extreme emaciation; pulse small, 
easily put out, over 130; hollow, staring eyes ; Hippocratic 
aspect, delirium, especially if there be albuminuria. 

here is a special group of cases in which vomiting becomes 
obstinate in the latter stages of gestation, owing to excessive 
rapid distension of the uterus from undue secretion of liquor 
amnii, the development of twins, or diseased ovum or 
placenta. In such cases the indication to induce labour is 
clearly in the interest of both mother and child. 

From vomiting—the most simple form of convulsion—we 
may pass on to the severer and more commonly pathological 
forms. Of all the forms of convulsion that come before us, 
those in which albuminuria is an efficient factor leave the 
least room for doubt. This form, eclampsia, calls for prompt 
decision. The danger is twofold: first, imminent danger to 
life ; secondly, life being saved, the highly probable danger 
of permanent disease of the kidney. Tetanus, not often seen 
in this country, is a strong indication for the induction of 
labour. 

Chorea and epilepsy occurring in pregnancy are presump- 
tive evidence of latent disease of the nervous centres started 
in early life, and called into activity under the excitement of 
gestation. Observation has led me to the conclusion that in 
such cases pregnancy should be ended. Chorea, when 
evoked by gestation, assumes a special gravity ; it is likely 
to culminate in insanity. The general rule may be formu- 
lated : We must not allow convulsive disorders to persist. 
Insanity has an important bearing upon the problem before 








us. The convulsive disorders already noted are evidences 
mainly of diastaltic disorder, that is, more especially of dis- 
ease cr disorder of the spinal cord. We cannot, indeed, ex- 
clude the concurrent implication of the brain and cerebellum. 
And in this connection I may venture to offer a reflection 
which has often struck me when nervous phenomena of 
pregnant women have been under observation. The strange 
emotional proclivities arising under the influence of gesta- 
tion suggest a resemblance to convulsion. They may be 
looked upon as a form of cerebral or mental convulsion. The 
factors in the process being (1) high tension of the cerebral 
centre, (2) intrauterine or other peripheral or external irrita- 
tion, (3) diastaltic response in the form of emotional con- 
vulsion. Observation of the phenomena of hysteria suggests 
a similar reasoning. Certainly hysteria is allied to con- 
vulsion. ee 

It is further to be noted that marked emotional proclivities, 
even when not certainly associated with structural changes, 
not seldom lead to insanity. Such cases are almost certainly 
aggravated by pregnancy. Hence the indication to terminate 
the pregnancy is strong. I have seen mania quickly vanish 
on the arrest of gestation. But the question is too wide to 
be settled by a few observations. Savage speaks emphatically 
against the induction of labour. He says it will almost cer- 
tainly convert a case of insanity of gestation into a case of 
puerperal insanity. : ; 

We may now pass under rapid review the dangers of .- 
vascular tension with ultra-physiological changes in the 
qualities and quantities of the blood, Nature’s methods of 
relief, and the consequent therapeutical measures indicated. 

The double duty thrown upon the heart to drive arteriab 
blood enough to nourish the organism, implying, as it does, 
an increased volume of blood, is only to be accomplished by 
increase of arterial tension. This is demonstrated by 
quickened pulse and the indications given by the sphygmo- 
graph. This pressure is essentially eccentric or towards the 
periphery. The pressure when excessive is at times relieved by 
external hemorrhages,as epistaxis, heematemesis, hemoptysis; 
intestinal as from hemorrhoids; or from the vagina. If relief is 
not found by external hzemorrhage there is danger of internal 
hemorrhages, as apoplexy. Another mode of relief is by 
peripheral serous effusions. In every pregnancy there is, £ 
believe, some amount of serous effusion in the cellular tissue 
of the pelvis. Not seldom there is anasarca, and in the 
necropsies of pregnant women which I have seen there was 
found diffuse serous effusion of the brain. Then some relief? 
is gained by excessive excretion of liquor amnii. I need not 
do more than mention the ordinary physiological relief 
gained by transudation from the skin, lungs, and intestines. 
This function is exaggerated during ew. Another 
source of relief is found in the quantity of fluid thrown off by 
vomiting. Thus vomiting relieves both nervous and vascular 
tension. Then, again, Nature struggles to relieve herself by 
dropsical effusions into the serous cavities. Some of these 
efforts at relief overstep the physiological boundary, and 
danger is imminent. It is sometimes averted by the occur- 
rence of abortion or premature labour. No function can be 
efficiently carried out when the whole system is water- 
logged. ; 

What are the indications thus given? May we not take a 
lesson from Nature, and purge, or give emetics as hot water ? 
Venesection is sometimes strongly indicated, as when hemor- 
rhages occur, and when there is undue pressure on the kidneys, 
as in Mahomed’s pre-albuminuric stage, or in the early stages 
of albuminuria with convulsion. Venesection is out of date, 
but I have practised it with the best results. Then in the last 
resource we follow Nature’s most decisive action in her re- 
bellion against pregnancy by inducing labour. Extreme 
anzemia, especially the pernicious form, may also indicate 
recourse to induction of labour. 

The hyperinotic quality of the blood is a source of danger. 
Under cedinary conditions the excess of fibrin is no more 
than physiology can deal with; but when, under strong 
emotion, the circulation is brought under physical disturb- 
ance or arrest, the fibrin may clot in an artery, plug it and 
cause gangrene if it be in a limb, or fatal apoplexy if in the 
brain. I have seen both. Another cause of clotting or em- 
bolism is more frequent; that is, some toxic element finding 
its way into the blood or formed in it may cause coagulation. 
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But we must remember that there is an underlying common 
condition acting in all these nervous and vascular disorders, 
and that the direction or form in which trouble may issue 
depends upon accidental factors. 

Valveler disease of the heart, fatty degeneration, aneurysm 
are perilous conditions. A catastrophe may occur at any mo- 
ment under any accidental impetus to the ordinary arterial 
pressure. I have related in the System of Obstetrics the case 
of a young woman which I saw at the Clinique d’Accouche- 
ments under Dubois, who died suddenly from the rupture of 
an aneurysm of the aorta under the strain of defecation. I 
think where disease of the heart exists, we should carefully 
watch, and be prepared to induce labour when signs of dis- 
tress are marked. 

The question of inducing labour arises when a woman 
suffering from a grave constitutional or organic disease 
becomes pregnant. We have to consider what effect the 
pregnancy may exert upon the disease and vice versd. Take 
the case of phthisis. the idea was at one time prevalent 
that phthisis was checked by gestation. And there is a 
po ular belief that pregnancy will cure other diseases. The 

elief is one a of the old theory of derivation of 
diseased action by setting up a new action in another part. 
It is based upon the hypothesis, not unfounded, that two 
morbid actions cannot coexist, but that a second factor en- 
grafted on an existing one will divert the forces that sustained 
it. But it is more in accordance with clinical experience that 
concurrent diseases aggravate each other. 

No doubt the performance of the natural function is on the 
whole beneficial. But observation convinces me that the 
argument as applied to phthisis iserroneous. The additional 
strain thrown upon the heart and lungs can hardly act bene- 
ficially. In cases which I have seen the subject has struggled 
through pregnancy more or less successfully. But the crisis 
came with labour and puerpery, when the breakdown was 
rapid and fatal. Wanting the free action of the lungs in aid 
of the process of absorption, metabolism, and elimination, 
the system is overpowered. Pregnancy is less trying to the 
phthisical patient than labour and childbed. The puerperal 
process throws such an increase of work upon the circulation 
that the system often breaks down at this period. 

Still the question of inducing labour is an anxious and 
difficult one. Can we prolong life or moderate the progress 
of the disease by shortening gestation? Even if gestation be 
prematurely ended, will the strain of panepey be checked ? 
This must in many cases be doubtful. Nature sometimes 
decides the matter by abortion or premature labour. The 
question is one specially deserving of attention. Looking at 
the eee | danger of puerpery it may be desirable, in 
the interest of the mother as wellas of the child, to post- 
pone labour as long as possible; and we should not forget 
that the prognosis of phthisis is often open to fallacy. 

When tumours of the uterus exist it is generally unsafe 
to let gestation goon, The danger of hemorrhage, rupture, 
and sphacelus of the uterus when labour occurs at term er even 
late is very great. 

Another complication raising the ang is that of plural 
gestation. Nature commonly decides for herself in such 
cases ; and the symptoms generally indicate this course to 
surgeon. 

The history of repeated pregnancies ending prematurely in 
the birth of a y tow child obviously suggests the question of 
bringing on labour whilst the child is alive. Disease of the 
placenta due, perhaps, to syphilitic or tuberculous diathesis 
and fatty degeneration, especially if recurrent, points to the 
expediency of anticipating the loss of the child by inducing 
labour. In such cases the interest of the mother also is ob- 
served. Carrying a dead child is not free from danger. 

Diseases arising during gestation often start the question 
of the expediency of inducing labour. The zymotic fevers— 
as scarlatina, typhoid, and small-pox—may run their course 
without interrupting pregnancy. Sometimes, however, abor- 
tion takes place. In the case of scarlatina especially—of 
itself a frequent cause of albuminuria and kidney disease— 
we should watch carefully for the first indication of albumin- 
uria, and be prepared to induce labour before organic changes 
have time to arise. I have induced labour, saving mother 
and child, in a severe case of pneumonia. ; 

When contemplating the induction of labour or abortion, 





we must carefully weigh one strong reason for temporising— 
that is, the preservation of the child. This points, of course, 
to the expediency of delay until the period of viability is at- 
tained. But our first care is not to risk the safety of the 
mother. Not only is her claim pre-eminent, but the safety of 
the child almost certainly hangs upon that of the mother. 

In determining upon the propriety of inducing labour, we 
must not forget that much depends upon the mode of carry- 
ing out the proceeding. This is eminently important when 
the motive of action is nervous complication as convulsion. 
Accouchement forcé by the old methods is not only bad but 
unnecessary. As I have shown, the induction of labour ata 
predetermined hour is quite within our power. By taking 
the whole conduct of labour into our own hands, watching it 
throughout, we are — to meet any emergency. y 
adopting the metho have demonstrated we may greatly 
extend the application of this most beneficial and con- 
—~ operation. Upon this topic, however, I need not 

well, 

The rule urged by Denman not to undertake the induction 
of labour or abortion without a formal and deliberate con- 
sultation is imperative. When we reflect upon the many 
grave medical, legal, and moral points involved in the 
arbitrary interruption of pregnancy, we shall find abundant 
reasons for seeking counsel to avoid possible clinical error 
and for sharing serious professional and social responsibility. 
In this way the physician will set the question in all its 
gravity before those who consult him. He will show that a 
step so important can only be justified on the strict rules of 
medical science, and that these rules are in harmony with 
the law of right. ' 

Now, I am gure you will agree with me that it is time to 
end this imperfect statement of a difficult and complicated 
problem, ull exposition would carry us through a wide 
range of the field of medicine. I am, however, conscious 
that I have said enough to challenge ample criticism and 
discussion. 


Dr. Mort Mappewn referred to the circumstances which 
justified or called for the induction of premature labour. 

xcluding obstructive causes, induction of labour might be 
justified on the ground that the safety of the mother or the 
child would be imperilled by the continuance of gestation. 
In the first category were cases of serious cardiac or renal 
disease, ——. abdominal or pelvic tumours, also in 
some cases of abdominal or other dropsical effusions, and in 
some cases of albuminuria and impending convulsions, and 
in a few other conditions. In regard to the child, labour might 
be induced to relieve it from dangers which would be in- 
evitable if gestation were continued to the normal period : for 
example, in cases of syphilitic or placental disease, or when, 
from the history of former conceptions, there was reason to 
anticipate death of the foetus, it might be desirable to induce 
labour as soon as the child was viable. : 

Dr. James Murpny said the induction of labour in severe 
cases of albuminuria was a most important factor in the 
treatment of this ve complication. The simplest and 
safest method was the introduction of a sound, which should 
be turned freely round within the uterus, followed by Barnes’s 
bags if it were necessary to terminate labour rapidly. , 

Professor M. Cameron did not think the induction 
of labour before the seventh month advisable; such children 
seldom lived, and if they did were not valuable contributions 
to the human family. Every day after the seventh month 
gave the child a much better chance. ; ‘ 

Dr. Heywoop Smrru limited his remarks to a consideration 
of the cases in which it was necessary to terminate gestation 
on account of fibroids, relating a case in which pregnancy 
occurred along with a sessile fibroid and an ovarian tumour 
on the same side. As pregnancy advanced the ovarian was 
drawn out of the pelvis and the fibroid was so flattened that 
the woman was delivered at full term. In case of larger 
fibroids however, labour, whether natural or induced, was 
hazardous, and if the fibroids were multiple, the only practic- 
able treatment was Porro’s operation. 

Mr.J. W.TAyLor observed that there was a class of case, and’ 
especially a stage in that class, on which more light was 
required as to our proper course of action. These were cases: 
of nephritis with albuminuria and cedema in which preg- 
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nancy was only moderately advanced. In Jater stages, where 
the child was both living and viable independently of its 
mother, there could be little doubt that the induction of 
premature labour was the best treatment both for mother 
and child. Butatan earlier stage, about the fifth or sixth 
month, when the induction of labour must necessarily 
terminate the life of the foetus, the question was a difficult 
one. 

Dr. Hooper related a case of pregnancy of seven months, 
in which there was extreme albessinnetn and almost com- 
plete suppression of urine. Labour was induced; the patient 
was delivered of twins, which lived only two days; and in a 
amonth’s time the albuminuria had completely disappeared. 

Professor Byrns (Belfast) spoke of the induction of labour 
for persistent vomiting and for albuminuria. With reference 
to the former, he thought it was agreed that, provided all 
medication, rest, and rectal feeding failed, labour should be 
induced. These cases were very few in number. As to the 
presence of albumen, this in itself should not in all cases be 
considered an indication for terminating pregnancy. He 
gave examples of cases of albuminuria treated in different 
ways. The plan by injecting morphine had given in many 
cases good results. 

Professor C. J. Wriaut (Leeds) mentioned a case of severe 
ptyalism at the third month. The patient was emaciated 
and unable to take food, but abortion having been induced 
she recovered. If an ovarian tumour of considerable size 
existed during pregnancy it should be removed. The patient 
would generally abort, but that did not interfere with re- 
covery. He related cases, however, showing that grave 
operations might be performed without bringing pregnancy 
to an end. He thought the bougie was safer than the catheter 
as a means of inducing labour. 

Dr. Aust-LAWRENCE thought that this was a question of 
‘medicine as well as of obstetrics and that only when the 
disease could not be checked by any treatment should labour 
be induced. 

Dr. E. T. Davies related a case in which, notwithstanding 
‘the presence of cancer of the cervix, pregnancy went to term 
and labour was not unusually difficult. 

Dr. Twexpy (Assistant Master Rotunda Hospital) said that 
‘at the Rotunda Hospital the induction of premature labour 
was looked upon as a dangerous operation only to be resorted 
‘to under the rarest conditions. For albuminuria it was never 
‘done, for in the first place it was known that only 2 per cent. 
of women suffering from this condition suffered from 
eclampsia and the cases which would develop it could not be 
recognised beforehand. Even were this known still labour 
would not be induced for eclampsic fits, as the opinion was 
held that it enormously added totheir severity. In the treat- 
ment of pregnancy complicated by myomata with a livin 
child and an orifice too small to admit the delivery at ful 
term Dr. Smyly this year performed Cesarean section, and 
then removed the uterus by total extirpation. Both childand 
mother recovered. Morning sickness must very rarely call 
for this heroic treatment. In ovarian tumour complicating 
pregnancy operation, when the tumour was first discovered, 
would, he thought, give results imfinitely superior to those 
obtained by the induction of premature labour. 

Dr. A. R. EversHep thought that in some cases of chronic 
phthisis in which hemorrhage tended to inerease in severity 
with the duration of the pregnancy the induction of prema- 
ture labour might be beneficial. 

Dr. Roperr Boxaty said that in severe and rapidly pro- 
gressive varicosity of the veins, especially about the vulva, 
premature delivery was sometimes necessary to obviate the 
risk of rupture and death from hemorrhage. Its advisability 
as soon as the probability of pregnancy could be established 
had also presented itself in more than one case of chronic 
endometritis associated with repeated abortions. As the 
feetus in such cases was practically certain to die, and the 
prolongation of the pregnancy to a late period only served to 
intensify the endometritis, the question arose whether it was 
mot advisable to terminate the pregnancy as soon as dis- 
covered. Dr. Boxall agreed with previous speakers in recom- 
mending the removal! of ovarian tumours during pregnancy, 
and as soon as possible. 

Mr. FrevericK Pearse thought that the Dublin school 
were going to an extreme in refusing in nearly all cases 





to resort to this operation. Too much consideration was, 
he thought, given to the viability of the child, and, per- 
sonally, he would not allow the question whether the child were 
viable or not to influence his opinions, which would be based 
on the condition of the mother, the danger to her life or sub- 
sequent health. 

Dr. Barnss said, in reply, that he was gratified to find that 
he had succeeded in giving rise to so full a discussion, that 
some important omissions in his address had been supplied, 
and some errors corrected. He had endeavoured to state 
the main points. He agreed with several speakers that every 
case must be judged by itself; general principles only could 
be stated. He had seen a case of cancer of the cervix ge 
through pregnancy successfully ; the disease rather improved 
than otherwise. He had seen varicose swelling of the vulva 
undergo mortification and end fatally under labour at term. 
As to the mode of operation, he had not dwelt upon this. 
He would only say that he did not rely upon any one method. 
He generally began with the bougie, using the bags according 
to indication. e would only say one word as to the bags. 
They failed sometimes because bad instruments were used, 
and sometimes good ones might be used unskilfully. Digital 
dilatation he thought bad. 


A CASE OF ADVANCED EXTRAUTERINE 
GESTATION, 


IN WHICH A LIVING CHILD WAS REMOVED, THE PLACENTA 
LEFT, AND THE ABDOMINAL WOUND ENTIRELY CLOSED, 


By Cuartes J. Cuttinecwortu, M.D., F.R.C.P., 
Obstetric Physician to St. Thomas’s Hospital, etc. 
ALTHOUGH there is now a general agreement as to what ought 
to be done in a case of advanced extrauterine gestation in 
which the child is dead, there still exists much difference of 
opinion as to the proper treatment where the child is living. 
The difficulties and risks attending the removal of the 
placenta are so formidable that not long ago it had almost 
become the recognised rule of practice not to operate until 
after the death of the child, and the complete or partial 
arrest of the placental circulation. So deliberate a sacrifice 
of the life of the child is so utterly repugnant to all right- 
minded men that the desire has been strong to discover some 
mode of operating by which the lives of both mother and 
child might have a reasonable chance of being saved. The 

eat problem is how to deal with the placenta. Some have 
Boldly advocated and practised its separation and removal 
at the time, adopting various means with the view of pre- 
venting or arresting the hemorrhage. This plan can only 
be adopted with impunity under exceptional circumstances 
—namely, when the blood vessels which supply the placenta 
are under command. If these can be secured beforehand, then, 
and only then, will the immediate removal of the placenta be 
other than a rash and dangerous proceeding. The alternative 
course is to leave the placenta attached. Hitherto. when this 
plan has been adopted, it has been usual either to stitch the 
walls of the sac to the edges of the abdominal incision, or to 
close up the abdominal incision except at its lower angle, in 
either case leaving the cord protruding, so as to provide a 
means of exit for the placenta in the event of its undergoing 
decomposition and being cast off. But the process of gradual 
sloughing and discharge that usually follows this mode of 
treatment is not only offensive but dangerous, from the con- 
stant risk of septic absorption. Hence it has been proposed 
to cut away the cord close to its placental insertion, and to 
close the abdominal incision completely, leaving the placenta 
in situ, either to undergo gradual absorption or to be removed 
at a subsequent operation in the event of any indication of 
septic mischief. This course has been specially advocated 
by Mr. Lawson Tait. He points out that the mode of attach- 
ment of an ectopic placenta is altogether different from that 
of a placenta in contact with the endometrium; and that 
whereas after the expulsion of the child an intrauterine 
placenta is separated and the hemorrhage arrested by the 
force of uterine contraction, in the case of an ectopic placenta 
no such mechanism is available. Secondly, he calls atten- 
tion to the cases where an extrauterine pregnancy has gone 
on without disturbance for an indefinite period after the term 
of gestation, and to the conclusive evidence they afford of 
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the capability of all the tissues, except perhaps the bones, 
of being digested and absorbed. He further points out that 
in this process of digestion and absorption the placenta is 
generally the first of the tissues to disappear. ‘‘I am there- 
fore disposed,” he says, ‘‘for the present at least, and until 
I am corrected by future experience, to advise that in dealin 
with an ectopic gestation in the advanced stages we shoul 
deal with the fetus only, should empty the placenta of 
blood, and close the wound hermetically upon it.’”’ Should 
absorption ‘‘not occur, we may then, by a secondary opera- 
tion at such time after the first as may be indicated by the 
course of events, remove the placenta.”* 

This suggestion has received the support of Olshausen, 
Bland Sutton, J. W. Taylor, and many others’; but, so far as 
I am aware, the case I now bring before you is the first 
instance of extrauterine pregnancy with a living child in 
which it has been carried out.’ Unfortunately, owing to the 
development of septic symptoms, it became necessary on the 
twenty-sixth day to reopen the abdomen and remove the 
the placenta, with the result that the patient died from 
shock. Nevertheless, I believe the plan of treatment to be 
the right one, and should not hesitate to adopt it in any 
future case. 

A. C., married, aged 33, the wife of a street hawker, and 
herself a worker in the fields, was admitted to St. Thomas’s 
Hospital under my care on September 25th, 1893. Up to the 
present pregnancy the patient had not had any serious 
illness, but she was extremely ill-nourished, and presented a 
painfully emaciated, anxious, and pale appearance. She had 
had one child thirteen years ago, and one miscarriage at the 
fifth month three years ago. She had last menstruated in 
the previous March or April. In May she had had an attack 
of pain in the abdomen, with slight hzmorrhage. There 
were at this time several of the symptoms of pregnancy : 
morning sickness, heart-burns, fulness of the breasts with 
pigmentation of the areola, and a whitish discharge from the 
vagina. In the middle of August she had another attack of 
severe abdominal pain, chiefly on the right side, and had to 
remain in bed fora short time. In the middle of September 
she was suddenly seized with bearing-down pains, accom- 
panied by a considerable amount of blood-stained vaginal 
discharge. The pains soon passed off, but the discharge 
continued in lessened amount for some days. Her medical 
attendant, Dr. Green, of Edmonton, sent her to the hospital 
as a probable case of extrauterine foetation. The abdomen 
was distended by a large, irregular swelling, reaching from 
the pubes to a level one inch above the umbilicus. Feetal 
movements were felt, and the foetal heart sounds were heard. 
The resu!t of my examination was to incline me at that time 
to regard the case as one of intrauterine pregnancy. This 
view was strengthened by the patient’s rapid improvement 
while in the hospital. She remained quite well from the time 
of her discharge on October 18th, 1893, up to January 5th, 1894, 
with the exception that she became weaker and thinner. 
This was, however, easily explained by the patient’s ex- 

1 Diseases of Women, vol. i, 1889, pp. 531-3. 

2 In addition to the considerations urged in the above quotation from 
Mr. Lawson Tait, a case related by Dr. Jemnes Braithwaite, of Leeds, may 
be referred to, as showing thatit is by no means chimerical to hope for 
absorption of the entire placenta. Dr. Praithwaite’s case, related in the 
Trans. Obstet. Soc., London, vol. xxviii, 1886, p. 33, is that of a patient with 
extrauterine gestation, from which a full grown foetus, which had been 
dead about th weeks, was removed by abdominal section. The 
placenta was atta }.cdto the fundus and posterior surface of the uterus 
and to the neighbouring parts. No attempt was made to remove it. The 
wound was closed, except at its lower angle, where the funis was left 
hanging out, and also a drainage tube. The patient slowly recovered, 
and with the exception of a portion weighing about 20 grains, which pro- 
truded on the sixth day from the upper angleof the wound, no part ofthe 
placenta was ever seen. On bimanual examination two months later, 
scarcely any trace of the placenta could be detected. A similar experi- 
ence occurred to Dr. Aust-Lawrence in January, 1888, and is recorded by 
him in the Bristol Medico-Chirurgical Journal for June, 1892, p. 75. 

3 The nearest approach that has been made to the carrying out of this 
suggestion was in the well-known case of Dr. Champneys, in which it was 
impossible to keep the wound open. In that instance the cord and two 
india-rubber drainage tubes as large as the little finger were inserted 
between the lowest suture and the lower angle of the wound, the cord 
being allowed to hang over the left hip. On the eleventh day the tubes 


were found blocked with organised lymph, and were removed; and the 
cord, being dry as far as halfan inch fnstde the wound, where it was still 





whitish and moist, was cut off. All went well till the thirty-second day, 
when symptoms of the separation of the placenta began, and the patient 
died, with symptoms of septic intoxication, eleven weeks and a-hal 
operation.—Trans. Obstet. Soc. Lond., vol. xxix, 1887, pp. 455 et seq. 


f after 





tremely poor surroundings and insufficient food. Early in 
the morning of January 5th the patient was seized with 
acute pain in the abdomen, accompanied by vomiting, which 
continued up to the time of readmission to hospital on 
January 13th, 1894. She states that during this time she 
was unable to retain anything on the stomach, and that the 
_— were paroxysmal in character, like those of labour. 

hese pains succeeded one another with increasing poner 
and eventually became almost continuous. She got rapidly 
weaker, and !st flesh. There was no discharge of any kind 
from the vagina. The bowels acted normally. Dr. Green, 
saw the patient about noon on the 13th, and found her in 
pain and apparently in labour. The child was alive. At first 
the cervix would not admit his finger, but later on in the 
afternoon he was able to make out that the uterus was + 
and was lying behind and to the left of the fetus. The 
sound passed 3 inches. She was therefore again sent into the 
hospital, arriving there at 8.15 p.m. on January 13th, greatly 
emaciated, and evidently suffering severely. The abdomen 
was distended by a large swelling, in which the fetal parts 
were easily made out, the head being in the left iliac fossa, 
the back directed upwards and towards the left, the breech 
above and to the right. The foetal heart was heard 2 inches 
below and to the left of the umbilicus. 

Per vaginam the cervix was felt to be high up and patulous. 
The uterus was empty, its wallsrough and soft. A soft, fairly- 
fixed mass was felt lying behind the symphysis and reaching 
about 23 inches above it. (This was subsequently found to 
be a portion of the placenta). 


OPERATION. 

At 10.15 on the evening of her admission the patient was 
placed under ether and an incision was made in the 
middle line from an inch above the umbilicus down- 
wards for 4 inches. The foetus was — in the peri- 
toneal cavity enveloped in its membranes and surrounded in 
its lower part by the remains of the ruptured sac. The posi- 
tion of the foetus was found to agree with that previously 
made out. The membranes were incised and the liquor 
amnii, which only amounted to an ounce or two, was allowed 
to escape. The child was then extracted by the head, sepa- 
rated, and handed to an assistant. 

It soon cried lustily. The membranes were drawn out of 
the abdomen and the greater part removed with scissors, the 
free cut edge being secured by catch forceps. The deeper 
portion of the sac was adherent; the placenta was situated 
chiefly behind, below, and to the right. The amniotic cavity 
and the peritoneum were now carefully sponged dry, and the 
umbilical cord was again ligatured and cut off short. 
Through an oversight the cord was not allowed to bleed 
before the ligature was anes. The opening in the mem- 
branes was now partially stitched up with eight catgut 
sutures (in order to prevent coils of intestine becoming 
a in it), and the abdominal wound was closed by 
nine deep and four superficial silkworm gut sutures. No 
douche was employed and no drainage tube was used. Very 
little blood was lost, and the patient showed little or no sign 
of shock during the operation. The operation lasted fiity 
minutes. The child, which was a male, measured 19 inches 
in length and weighed 5 lbs. There was no deformity of any 
kind. Both testicles were in the scrotum. The pregnancy 
appeared to have advanced to the end of the eighth month of 
gestation. 7 

There was very little shock, and the patient passed a fairly 
good night. She progressed satisfactorily for a little over 
three weeks. There was no vomiting after the first twenty- 
four hours. The bowels were relieved by enema on the third 
day, and again more peney and satisfactorily by enema 
and castor oil on the 5th. During the first week the urine 
contained a gradually diminishing amount of albumen. 
Solid food was taken on and after the fifth day, and the 

atient improved in appearance, and expressed herself as 
eeling very well. Towards the end of the first week the tem- 

erature, which had hitherto seldom exceeded 100°, rose a 
ittle for three or four days, varying from 99.8° to 102.6°. The 
pulse-rate was from 120 to 140. At the beginning of the 
second week the quantity of urine passed was for four days 
unusually large (71 to 89 fluid ounces). The placenta formed 
a tumour reaching to the level of the umbilicus. There was 
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‘dulness on percussion in the hypogastric and right iliac 
regions, the note on the left side being resonant. The sutures 
were removed on the eleventh day; the wound was quite 
healed. The condition, notwithstanding a little abdominal 
distension and occasional attacks of pain, remained satis- 
factory unti] the twenty-fourth day, when a rigor occurred, 
lasting ten minutes, followed by vomiting. Later in the day 
the temperature rose to 103.4°, and then to 104 2°, the pulse 
rate being 138. The next day the temperature had fallen a 
little, but the patient lost her appetite, became restless, per- 


, spired a good deal, and complained of abdominal pain. It 


was evident there was some source of septic absorption, and 
that the patient was losing ground. I therefore determined 
to reopen the abdomen and remove the placenta. Accord- 
ingly, on February 8th (the twenty-sixth day), a median in- 
cision 3 inches long was made through the lower part of the 
old incision. The placenta presented in the wound. The 
small intestines and omentum were adherent to the sac. 
During the separation of the placenta a considerable quan- 
tity (about 8 or 10 ounces) of purulent fluid escaped, appa- 
rently from the interior of the remains of the amniotic sac. 
The hemorrhage was inconsiderable. The right broad liga- 
ment was transfixed and tied with a double silk ligature. 
The placenta was now cut away, and it was seen to have been 
adherent to the posterior surface of the bladder and to the 
aterus. Several vessels in the stump having been ligatured, 
a hot douche of boracic acid solution was given, which 
«)o some oozing. A small portion of omentum which 
had been adherent was ligatured and removed. The edges of 
the wound were brought into apposition by ten deep silk- 
worm gut sutures, a drainage tube having been inserted 
through its lower angle. The patient bore the operation 
fairly well. 

Two hours after she had been put back to bed, she suddenly 
became very faint and collapsed, and the pulse could hardly 
be felt. At5.30p.m. four pints of saline solution were in- 
fused. This was followed by a decided improvement in the 
pulse and respiration. An hour later she was in much the 
same condition. At 8 p.m. the temperature was 99.6°, and the 
pulse 156. Just before 11 p.m. she again became suddenly 
collapsed: the skin was cold, pulse hardly perceptible, face 
livid, and respiration shallow, and she died soon after 
11 p.m.—that is, seven hours and a-half after the operation. 

The weight of the placenta and portion of sac removed was 
1 Ib. 11 ozs. The placenta‘ consisted of two large lobes 
and one smaller one. On section the greater part of it pre- 
sented the normal honeycombed appearance ; in some parts 
irregular areas of firm consistence and of a yellowish-white 
colour were seen, due to fibrous and fatty change. There was 
no evidence of suppuration in the substance of the placenta. 
The amnion presented a dull opaque appearance, had a 
slightly unpleasant odour, and was readily stripped off the 
foetal surface of the en The portion of umbilical cord 
removed with the placenta measured 3 inches in length. It 
was dark purple in colour, soft, and cedematous, and had a 
faint unpleasant odour. The distal end, beyond the ligature, 
was white and bloodless, but did not appear to have under- 
gone any necrotic change. On laying open the umbilical 
vein and its tributaries, they were seen to contain soft break- 
ing-down blood clot, which became more and more purulent 
as the smaller branches were reached. 


Ngcropsy Stxteen Hours Arrer DEATH. 

On opening the abdomen the omentum was found properly 
disposed over the small bowel, with a thickened tag dipping 
down into the pelvis, from which a portion had n 
ligatured. No hemorrhage seemed to have occurred from 
this spot. 

There was no recent peritonitis present, though there was 
evidence of past adhesive peritonitis around the appendages 
of the left side. The parts contained in the pelvis were 
roofed in by a thin dark layer of soft clot. On clearing the 
latter out the uterus was seen lying in its normal position ; 
the bladder was thick-walled, and on the upper part of its 
posterior surface was a roughened part, from which portions 
of the placenta had been separated. Finally the ligature was 
seen firmly securing a large bunch of blood-darkened tissues, 
which constituted the pedicle of the mass removed at the 
second operation. 


The internal measurement of the body of the uterus was 
2 inches, of the cervix 1} to 1, inch; maximum thickness of 
the uterine wall 1 inch. Internally the lining membrane 
was hyperemic, and near the mouth of the left Fallopian 
tube was adherent a small nodule of soft decidual tissue. 

The right Fallopian tube included in the stump on the 
right side could not with certainty be traced. The right 
ovary, in itself healthy, formed part of the same mass. The 
tissues held in this ligature comprised a large number of 
vessels, and from the mass there ran up, under the perito- 
neum across the right ureter, a large ovarian vein, which 
opened into the inferior vena cava | inch beiow the entrance 
of the right renal vein ; unopened this vein had a breadth of 
&ths of an inch. It contained fluid blood, and showed no 
evidence of septic thrombosis. 

The left Fallopian tube was closed at its fimbriated ex- 
tremity, and,the outer half-inch was distended with clear fluid. 
The left ovary was healthy. 

The right ureter was moderately dilated in the upper part 
of its course above the pelvic brim. The pelvis and calices 
of the right kidney also showed some dilatation, but there 
was no secondary structural change in the kidney substance. 
The left ureter was double for the wes two-thirds of its 
course ; the left kidney was healthy. The liver showed no 
change. The spleen was very soft but not swollen. The 
lungs, pleurse, and pericardium were healthy. 

The heart was of normal size; its valves were healthy. 
There was a little post-mortem clot in the right ventricle and 
trunk of the pulmonary artery; the pulmonary arterial 
branches were fully opened up, and there was no trace 
of thrombosis or embolic clot in them. The left ventricle 
was lined with yellowish-white clot, not adherent but merely 
entangled in the columne carnez ; this was an ante-mortem 
clot, but must only be taken as evidence of death having 
occurred from a slowly failing heart. The cardiac muscles 
were eoaay healthy; the brain and membranes were 
normal. 

The child was alive at the time this paper was read, but 
died on September ist 1894, apparently from the combined 
effects of poverty and neglect. 


REMARKS. 

The patient’s death, which took place seven and a-half 
hours after the second operation, must, I think, be at- 
tributed to shock acting on a dangerously debilitated patient. 
I need not say it was a source of extreme disappointment to 
me. At the same time, I consider the result to have been so 
far accidental as to afford no solid reason for rejecting this 
plan of treatment, and, indeed, if another similar case pre- 
sented itself, I should have no hesitation in again adopting 
it. Success depends, of course, on being able to keep the 
placenta aseptic. Unfortunately, where there are intestinal 
adhesions there are possible sources of contamination which 
are beyond the operator’s control.‘ There are one or two 
details of the operation which I should another time carry 
out differently. For instance, I would follow the example of 
other operators and allow the po to empty itself as far 
as possible of its contained blood se encouraging bleeding 
from the divided end of the cord before applying the 
ligature. I would also divide the cord much closer to the 
placenta than I did in this case. Lastly, in order to diminish 
the chances of sepsis I would strip away the amnion from the 
placental surface and remove it, with as much of the sac and 
membranes as might be practicable. 


Dr. Aust-LAWRENCE strongly advocated cutting the cord 
close to the "penne and closing the wound. Ifsymptoms of 
septic trouble arose then the wound should be reopened and 
the placenta removed. 

Dr. RasaGuiati said he would suggest, in place of making 
up the wound in such a case, to put in a wide glass drainage 
tube in contact with the placenta. A large structure like a 
placenta, say 12 inches in diameter and an inch thick, was 
unlike anything else in the body, and, when its function had 
been performed, it must be got rid of somehow. It might 


« For a good summary of our present knowledge of the subject I cannot 
do better than refer my readers to a small French work that has just 








appeared: A. Orrillard, De l'Intervention Chirurgicale dans la Grossesse 
Extrautérine lorsque Uv Enfant est Viable, pp. 112. Paris: Steinheil. 1894. 
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be absorbed or it might necrose and break down. The chances 
that it would do the latter were 3 or 4 to 1 that it would do 


the former. His suggestion, therefore, would be to express 
by manual gentle compression as much blood as possible, to 
cut off after that the cord as short as possible, and to place 
a wide glass drainage tube in contact with the placenta, so 
as to allow any necrosing tissue or pus to escape. The sepsis 
in such cases was far more likely to be from inside the patient 
than outside; the less objection, therefore, to the use of 
the drainage. By-and-bye, when circumstances seemed to 
indicate, the wound might be enlarged and the placenta re- 
moved. In Dr. Cullingworth’s case the woman’s pulse was 
quick almost from the first and indicated danger. 

Professor Wricut related a case of extrauterine gestation, 
which occurred some years ago. The child, from the history, 
had been dead for six months. At the time of the operation 
the patient was in a critical condition, with a temperature of 
105°—apparently from septicemia. A putrid fully-deve- 
loped feetus was removed from a cyst in the abdomen. The 
placenta was firmly attached near (partially across) the 
median line. The rule then in existence of leaving the latter 
was followed. It came away through the wound in a week, 
and the patient made a good recovery. 

Dr. Sinctam thought Dr. Cullingworth’s proposal to re- 
move membranes, etc., as a feasible proceeding adding to the 
chances of success, but considering the enormous mass of a 
placenta at full term, it was too much to expect absorption 
without further trouble. Dr. Sinclair would thoroughly drain 
‘in every case. There was no reasonable ground to expect 
absorption of the placenta in any given case, and the wide 
glass drainage tube enabled the operator to know what was 
going on and when to interfere. 

Dr. CULLINGWoRTH, in reply to Dr. Heywoop Smira, said 
his suggestion was that the amniotic covering of the placenta 
should be stripped up as far as the insertion of the cord, and 
removed, on the ground that the amnion, being a non- 
vascular membrane, was D goers to undergo septic change, and 
that it could be removed without risk of hemorrhage and 
without prolonging the operation seriously. 








HYPODERMIC INJECTIONS OF STRYCHNINE IN 
THREE CASES OF PERIPHERAL 
NEURITIS: CURES. 


By A. STODART-WALKER, M.B., C.M., 
Edinburgh. 





TueE use of strychnine hypodermically in cases of multiple 
ge. meg neuritis is now generally agreed upon as advisable 

y many neurologists; and the three following cases, two of 
which 1 met with in private practice, and the third while 
resident physician in the Royal Infirmary, Edinburgh, may 
serve to _— the advantage of a continued use of the drug in 
advanced cases where other milder remedies have failed. The 
use of the drug in these peripheral conditions was first im- 
pressed — me by Sir Thomas Grainger Stewart; and I fail 
to remember any case in which, under treatment with strych- 
nine, improvement has not taken place. Of course in very ad- 
vanced cases, and sometimes in the early stages of very acute 
cases, changes are apt to take place in the spinal cord, and in 
these we can only expect improvement up to a certain point. 
With regard to the latter condition, it has been suggested 
that the want of improvement in many cases is of importance 
in diagnosing a concomitant spinal condition. In each of the 
three following cases paralysis was advanced and marked. As 
will be seen, various other drugs were tried in all cases, with 
little or no result, and the remarkable and rapid improvement 
on the commencement of the strychnine course is to be noted. 

CASE 1.—J. P., aged 34, a street pe residing in Bayswater, London, 
much addicted to alcohol and in his work much exposed to cold and wet, 
‘egan to complain of tingling and numbness in both feet, symptoms 


shortly afterwards experienced in both hands. These symptoms were 
‘quickly followed by wasting, and severe pain on pressure, inthe muscles 


of the legs and of the arms. The progress of the case was rapid, and 
when I saw the patient in October, 1892, he was confined to bed, sufferin 
much from pain in his legs and arms, and unable to raise himself in be 
-or to stand when assisted out of bed. From the patient I gathered that 
this mother had diedin an asylum, and that his father died of a “‘ stroke.” 
Patient: in his younger days had never drunk very heavily, but had 


discover no evidence of marked pathological change in the circulatory, 
respiratory, or urinary symptoms. In the alimentary system the liver 
was markedly enlarged. On examination I found that the movements 
of both legs were of a very limited nature. The hip-joint movements 
were the least modified, the knee could be flexed slightly, but scarcel 
any movement could be performed at the ankle-joints. The toes coul 
be moved fairly well. The movements of the arms were more satisfactory. 
though great pain was felt in attempts at movement. The muscles 0 
the leg were markedly wasted, and patient evinced great pain upon pres- 
sure over them; the same condition in a modified degree was present in 
the arms. There was no interference with the muscles of the abdomen 
chest, or face. There was marked loss of sensation over various localised 
patches of skin on the legs and arms. There was no response to faradisa- 
tion or to galvanisation. The knee- and wrist-jerks were lost. 

The patient was treated for scme time with massage and electricity, 
and with salol in 20-grain doses internally No improvement followed this 
course, and with the hope that a taint of syphilis might be present, the 
patient was put upon full doses of mag ye | and iodide. y January, 
1892, patient showed little or no change in his condition, at which time 
he began to have the hypodermic injections of strychnine, com- 
mencing with ,', gr. three times daily, and gradually increasing up to 
vo gr. three times a day. , 

Patient immediately began to show improvement. The pains in the 
muscles diminished, and gradually he ‘ey to be able tu move his 
limbs. The improvement was most rapid in the legs, and at the end of: 
the month of January patient could walk across the room; at the end of 
February he could get out of bed and dress himself, and at the end of 
March he could walk about fairly well. I did not see the patient 
again till October, at which time he had been at his work for three 
months. On examination I found there was no pain on pressure, and on 
movement the muscles were large and firm; there were no patches of 
anesthesia (except a slight one over the large toe of the left foot), and the 
reactions to electricity were normal. 

CASE 11.—F. P., aged 28, a student of arts at the University of Paris, was 
seen by me in April, 1893, suffering from multiple peripheral neuritis. 
He had been confined to bed since February, and had up to that time 
been treated with electricity and antirheumatic drugs in the shape of 
salicin and salicylate of soda. Patient had had an attack of acute rheu- 
matism two years ago, from which he had made a good recovery. There 
was no history of syphilis, a marked history of indulgence in liquors, and 
an hereditary history of gout and rheumatism. 

Patient was completely prostrated in bed, suffering very severe pain. 
The condition in his arms was not very marked. The pain was compa- 
ratively slight, and there was no marked emaciation, and the movements 
were fair. Both lower limbs however were markedly affected ; the muscles 
were small and painful, espevially the extensors ; the knee-jerk was 
absent, and the movements at the various joints were almost ni/. There 
was no response to faradisation, but the galvanic contractility was in- 
creased. There was typical reaction of degeneration. (Note the differ- 
ence from Case 1). j 

Besides the above there was slight loss of power in the muscles of the 
lower jaw, and scme pain on movement. I recommended first that salol 
should be tried, salicin and salicylate of soda having failed, but after a 
course of these for three weeks and no improvement being evinced, the 
hypodermic injections of strychnine were commenced, with the same 
doses asin Casel. As in that case, the improvement was marked and 
immediate, and 1 need only add that at the end of July the patient was 
walking about in comparatively good health. Some slight numbness and 
tingling persisted for some time and he occasionally had severe shooting 
pains in the limbs, but when I heard from him in November he had com- 
pletely recovered, and was doing his full work at the Sorbonne. 

CASE 111.—For the publication of the third case I am indebted to Sir 
Thomas Grainger Stewart, in whose ward the case was, when I was resi- 
dent physician. C. W., aged 37,a ship captain, was admitted into Ward 
22 of the Royal Infirmary, Edinburgh,in January, 1892, suffering from 
pain in the elbows and arms. No rheumatic or neurotic hereditary 
history could be gathered, and he denied having been much addicted to 
alcohol. He had never suffered from gout or rheumatism, and there was 
no specific history. He bad a bad attack of influenza in Russia three 

ears before. There were no conditions of relative importance to be 
ound in the circulatory, respiratory, alimentary, or urinary systems. 

The pains on admission were chiefly below the elbow, especially on the 
extensor aspect and ulnar border. They rapidly increased and spread, 
pain appearing in all limbs. His elbows were much swollen, and the 
movewents at these joints were very slight. He gradually got worse, 
and was soon confined absolutely to his bed. The muscles wasted con- 
siderably, and pain on movement and pressure was very severe, 
eopecially over the great sciatic nerve. wt? by the ankle-joint now 
became marked, and a slight swelling of the right hip-joint. The knee- 
jerks were exaggerated, and ankle clonus was present on both sides. At 
this time he was treated with salol, but with no improvement, patient, in 
fact, getting worse daily, until the slightest movement produced the most 
excruciating pain, and, besides wasting of the muscles, some degree of 
contracture was taking place. He was tried with various drugs— 
mercury, iodide of potassium, and cimicifuga~but it-was not till the 
commencement of the hypodermic injections of strychnine at the end of 
February that any marked improvement was noticed. Some ~— 
increase of pain in the legs and swelling of the glands in the groin fol- 
lowed the first few injections, but this rapidly subsided, and trom this 
date he continued to improve, though very gradually, until on March 
16th he could walk about the ward. The power in his limbs gradu- 
ally returned, the pain and swelling disappeared, and when he was dis- 
charged on May 9th hecould walk fairly well with the aid of a stick. 
After his discharge he continued to make improvement, and at the end of 
the year he was again in command of a ship, completely recovered, with 
no remaining pain, swelling, anesthesia, or exaggerated knee-jerks. 

I have not thought it necessary to enter into the details of 
the symptomatology in these cases, my object being solely to 
indicate the rapid improvement in each case which took 


however, he had given himself up to loge drunken bouts. I could 





<always been partial to an occasional “nip” of whisky. Of late years, 


place on the commencement of the use of the strychnine. 
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The variations in the three cases with regard to the responses 
to electricity will be noted, and also the differences with re- 
gard to the condition of the knee-jerk. 











NOTE ON THE VALUE OF PIPERAZIN AS A 
SOLVENT OF UBIC ACID STONES IN URINE. 


By J. FAWCETT, M.D.Lonp., F.R.C.S.ENG., 


Demonstrator of Physiology and Biology, Cw Hospital ; Beaney 
Research Scholar in Materia Medica. 





I nava been conducting experiments in connection with the 
above subject during the past year; and, in view of the paper 
published by Dr. Gordon in the Bririse MepicaL JouRNAL 
of June 16th last, I think that some of my results may be of 


interest. 
. MetHops EMPLoyYED. 

1. Fifteen grains of piperazin were given daily for two weeks to a pre- 
sumably healthy young adult. The urine for the following twenty-four 
hours was collected and allowed to drip over a stone during the subse- 
quent twenty-four hours at such arate that the whole was passed over the 
stone in that time. The stone was placed ina Soxhlet’s fat extractor. 
This acts automatically, so that when the urine reaches a certain point in 
the tube it is siphoned oft into a receiving vessel below. The whole ap- 
—— was kept ina water bath, so. arranged that the temperature of 

he urine was approximately that of the body. The stone was dried at 
110° C., and weighed to a constant before and after experiment. 
Weight of stone before experiment ws . 2.400 g. 


Atend of firstweek . ... ne w 2.404 g. 
Weight of stone before experiment ein ww» 2.4435 g. 
At end of second week ‘ .. 2.6155 g. 


The stone used in the second week was analysed for me by Mr. Coram, 
and found to contain 78.5 per cent. of uric acid. The slight increase in 
weight was undoubtedly due toa deposit of phosphates on the stone, 
which on being carefully scraped off gave the c} aracteristic reactions. 

After such a dose of piperazin the urine then is quite use- 
less as a solvent of uric acid stones. Mendelsohn has also 
shown that outside the body the solvent action of piperazin in 
urine is nz. 

2. The urine of the same individual, as in the above experiment, was 
collected every day for fourteen days. Two pieces of the same stone 
were taken. One was placed in the urine, to which 15 grains of piperazin 
were added each day, the urine being changed every morning. The 
other was placed in a solution of piperazin in water, 15 grains to 1,000 
c.cm, of water, the latter changed each day and fresh piperazin added. 
The conditions of the experiment were the same as in the former case. 
The stones were dried and weighed at the end of each week. 


i. Stone Suspended in Urine. 
Before Immersion. At End of 7 Days. At End of 14 Days. 
3.6395 g. 3.6591 g. 3.734 g. 


ii. Stone Suspended in Watery Solution of Piperazin. 


Before Im- . 
mersion. At End of 7 Days. At End of 14 Days, 
First week 3.4795 g. *2.9636 g. — 
Second week 2.8636 g. - 2.484 g. 


* The stone had crumbled somewhat and some few small particles may 
have passed through the fine muslin bag in which it was suspended. The 
decrease in size, however, was extremely marked and very little, if any, 
had passed through. The bag was then opened, the small pieces washed 
away, and the stone dried and reweighed for the second week’s experi- 


ment. 


ConcLusIon. 

Although a watery solution of piperazin has a marked 
effect, yet a solution of piperazin in urine of the strength 
used—that is, about 1 in 1,000—has no effect whatever. The 
slight increase in weight was _—. no doubt, due to deposit 
of phosphates on the stone. In Dr. Gordon’s experiments 
the strengths of solutions of piperazin in urine were 1 per 
cent., 2 per cent., 5 per cent., and 7.5 per cent., and no 
experiments were done with solutions weaker than these. 
But according to Dr. Gordon’s own showing, when 2 grammes 
of piperazin were taken daily only 0.3 gramme of unoxidised 
piperazin was excreted. This is about 0.02 per cent., taking 
1,500 c.cm, as the normal amount of urine passed daily. As, 
therefore, his experiments do not deal with anything like 
such a percentage of piperazin in the urine, they do not 
in any way prove the therapeutical value of piperazin as a 
solvent of uric acid. 

It appears, however, from the powerful action of piperazin 
in a watery or an alkaline medium that it is along these lines 
any real advance in testing its therapeutical value can be 
obtained, and I am at present conducting experiments from 
this point of view. 





MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL,’ Etc. 


CASE OF PERFORATING ULCER OF STOMACH 
TREATED BY LAPAROTOMY, STITCHING, 
AND WASHING OUT. 

Tue following are the concluding notes of the case of perfora- 
tive ulcer of stomach reported in the British MEpDIcaL 

JouRNAL of November 3rd, on page 982: 

The operation was performed on October 27th, 1894. 
J. L. has gone on steadily improving. The rectal feeding was 
entirely depended on until the seventh day, when she was 
allowed half a pint of peptonised barley water by the mouth, 
the next day a like quantity of milk. ‘ 

On November 3rd I removed all stitches. Two stitch 
abscesses had formed, which healed in three days. On 
November 6th she was allowed peptonised beef-tea, and on 
November llth half a pint of bread and milk with beef-tea 
peptonised. Rectal feeding was still continued, but at longer 
intervals. The temperature, pulse, and breathing had been 
normal since November 2nd. The drainage tube was removed 
on October 3lst. On November 18th the patient was on a 
couch in the ward looking very well. She had no pain after 
her food. On November 22nd rectal feeding was discon- 
tinued, and the patient was allowed farinaceous food with 
beef-tea peptonised. Discharged cured November 30th. 

REMARES. 

I attribute the success in this case to: ; 

1. Being enabled to operate so soon after the perforation 
occurred (three hours), J ‘ 

2. Thorough washing out of the peritoneal cavity with an 
aseptic and non-irritating fluid—namely, boiled water at 
110° F. 


3. Drainage. 
4. The two sets of stitches fixing the infolded stomach. 


5. The insistence on rectal feeding being continued for a 
long period. : ‘ 
6. Favourable situation of perforation, thereby enabling 


the operation to be ‘os! completed. 
Hull. R. H. Bourcurer Nicuorson, M.R.C.S. 





DISLOCATION OF THE HUMERUS BY MUSCULAR 
ACTION. 


As cases of dislocation of the humerus or any of the ap | 
bones caused by muscular action are comparatively rare— 
think the report of the occurrence of such an accident is 
worthy of record. __ , ‘ 
Mrs. D., aged 28, isa strong, rather stout individual, and is 
about seven months pregnant. She has never suffered from 
any previous injury to her shoulder-joint. She went to bed 
perfectly well about 11 o’clock on the evening of November 
24th. She did not fall asleep till about 12 o’clock, bein 
rather restless previous to that. About half-past 12 she foun 
herself sitting up in bed —— from very acute pain in her 
left shoulder-joint. Her husband tells me that she wakened 
him by starting up with a cry, and for some time she did not 
recognise those around her. The pain was very acute, and as 
hot fomentations did not relieve it the husband came for me. 
The condition I found at 3 a.m. was as follows: The arm 
was lying helpless on the bed with the elbow flexed and away 
from the side. There was marked flattening of the shoulder 
and the acromion process stood out distinctly. On palpation 
the head of the humerus was found lying below the coracoid 
process. The case was one of undoubted subcoracoid dislo- 
cation of the humerus. The dislocation was very easily re- 
duced by Kocher’s method, and, as soon as the head of the 
bone returned to its normal position, which it did with a dis- 
tinct snap, the patient experienced great relief. ; 
The probable explanation of such an unusual accident is 
that the patient was suffering from nightmare, and that in 
her fright she had started up suddenly and displaced the 
head of the humerus. ; 
Whether the dislocation was caused by her trying to raise 
herself from her elbow or whether it was due to the direct 
action of the pectoralis major Iam unable to say, but un- 
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doubtedly the muscles controlling the shoulder-joint played 
a very important part in the causation of the accident. 
Anstruther, Fite. Joun J. Wiison, M.D. 





A CASE OF ACUTE PEMPHIGUS (?). 
E. W., aged 24 years, fell suddenly ill on October Ist, with 
headache, backache, shivering, and pains in the limbs. On 
October 2nd a rash appeared, and she had a sore throat. On 
October 3rd she was sick and vomiting, and, her case being 
looked upon as small-pox, she was sent to hospital. 

I found a bright red rash, neither raised nor punctate, over 
the greater portion of the chest, back, and arms; two slightly 
raised erythematous patches on the forehead, dying away ; 
on the right side of the neck and the upper portion of the 
chest were several flaccid bulle as large as eggs. In fact 
the appearance of the chest suggested an extensive superficial 
scald. The temperature was 105°, and the pulse 125; the 
liver and spleen were enlarged, but there was no abdominal 
tenderness ; the es and fauces were inflamed. Consti- 
a had existed for four days. On October 4th many more 

ullze had made their appearance, and had merged into one 
another on the neck, back, arms, and abdomen. The eyelids 
and ears were red and raw from bulle that had burst. The 
average temperature was 104°. 

On October 5th large flaps of cuticle came away, leaving 
more than half the trunk and arms denuded of epidermis. 
The temperature was 103° to 106.5°; the pulse was 130 to 140, 
and very weak ; it ceased to be felt when the arm was raised. 
There was muttering delirium at times. On October 6th the 
pulse was imperceptible, and the temperature 106°. She was 
wandering at times, but not incapable of understanding when 
spoken to. On October 7th the temperature rose to over 107°, 
and breathing became irregular. The pulse was still imper- 
ceptible. She died on this day after an illness of five days 
and a-half. 

Her urine on October 3rd and October 4th contained about 
one-twelfth albumen. On October 5th it became one-third. 
The post-mortem examination revealed tuberculous changes at 
the apices, and a small ulcer on the epiglottis; the liver 
weighed 55 lbs. Nothing further of importance was noticed. 

The cases recorded by Dr. Southey, Dr. Payne, and Sir D. 
Duckworth are in very few respects comparable with the 
above; yet it is difficult to suggest a better diagnosis than 
acute pemphigus. JAMES PrriEsTLEY, M.B. (R U.I). 

Metropolitan Asylums Board Hospital, South Wharf, Rotherhithe. 





SYMMETRICAL LABIAL HERPES FOLLOWING A 

FALL ON THE HEAD. 
M., aged 69, showed severe herpes of the lower lip, which had 
existed for a week. The herpes, on healing, formed scabs, 
which cracked and bled severely. On the upper lip were two 
similar, but drier scabs, one on each side of the labial com- 
missure. A week before he had missed his footing when 
getting into a trap, and fallen directly backwards. The brim 
of a hard felt hat protected the head, but the impact of the 
blow left a tingling along both lower jaws, and a week after- 
wards the herpes broke out. The point of application was a 
little to the right of the occipital protuberance, and the 
herpes was more severe on the right half of the lower lip 
than on the left. 


Shaftesbury Avenue, W.C. FirzGERALpD IspgEtu, M.A., M.D. 





COCAINE IN LABOUR. 

I notice at p. 1111 of the British MeEpicat JourRNAL of 
November 17th that Dr. Amand Routh kindly alluded to my 
proposal (now some years ago) to paint the os and the cervix 
with cocaine in the first stage of labour with rigid os. Such 
was my practice, but I did not find it invariably successful. 
I have since adopted the following method, and I have now 
three years’ experience of its use; and though my obstetric 
practice is not a large one, I yet think the method worthy of 
extended adoption by those to whom a rigid os Means many 
hours of weary waiting and ‘“‘ bedlessness.” I keep a freshly 
yume ointment of 1 in 2 of cocaine in ——— lanolin. 

smear my forefinger with this pretty liberally, and with it 
anoint the internal surface of the os. Where the os is too 


the cervical canal. I douche with hot boracic just before 
using the ointment. In this method of applying cocaine I 
have full confidence. 


Shanklin, I.W. GrorGcEe H. R. Dapss. 





I opseRvE in your report of the meeting of the Obstetrical 
Society of November 7th an allusion by Dr. Amand Routh to 
my obstetric cones, and the very wise suggestion of the Pre- 
sident, Dr. G. E. Herman, as to the desirability of further 
observation of the use of cocaine in cases of rigid os. 

May I be allowed to recapitulate the advantages of the 
cones over other methods of applying cocaine in this very 
troublesome contingency in midwifery practice? 

1. The cone contains a definite dose of the drug (3 grs. I 
use and recommend). By most other methods the quantity 
— is about as indefinite as that conveyed by the classical 
phrase “‘ about the size of a lump of chalk.” 

2. The cone is introduced on the forefinger of the right 
hand without the patient’s knowledge. Thus exposure of the 

atient, the use of the speculum, and the most undesirable 
idea of an ‘‘ operation” being performed are obviated. 

3. The drug being exhibited in an antiseptic medium of 
cocoa butter and boric acid, the cone tends to assist in the 
lubrication of the part, while the application of watery solu- 
tions must tend to wash away Nature’s lubricant, the mucus 
secreted by the parts. : 

I trust that those of your readers who have extensively 
used cocaine, especially in cases of rigid os, will give the 
British MEDICAL JOURNAL the benefit of their experience. 

Falmouth. FE, Heap Moors, 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


CHELTENHAM GENERAL HOSPITAL. 

CASE OF TRAUMATIC RUPTURE OF THE HEART. 
(By Frank Houtcurnson, M.B.Edin., House Surgeon.) 
G. H., a farm labourer, aged 59, was brought to the hospital 
just before midday on September 2lst, with a history of 
having received a severe kick from a horse. From his wife’s 
statements it appears the accident happened two hours before 
admission, and that the kick was a severe one, knocking him 
senseless to the ground. He was at once conveyed to the 
hospital (a distance of about five miles). He was a well 
developed muscular man, very collapsed, but conscious, and 
complaining of no pain. There was a contused, lacerated 
wound in the centre of the forehead, and a contusion of the 
right eyelids. The pupils were equal, regular, and reacted to 
light and accommodation. There was slight hemorrhage 
from the nostrils. i 
There was a hematoma of the anterior chest wall, occupy- 
ing almost precisely the precordial area, the point of maxi- 
mum intensity being apparently situated in the fifth inter- 
space, about 2 inches from the midsternal line. The skin was 
unbroken, and there was no evidence of fracture of the ribs. 
The extremities were very cold; the pulse 60, regular, of 
small volume and low tension. The walls of the vessels were 
much thickened. ; 
At 12.20 p.m. the patient was suddenly attacked with severe 
pain in the cardiac region, and between the scapulx. The 
pulse was imperceptible at the wrist, and cardiac pulsation 
could not be seen or felt. He complained very much of want 
of air. The pain was much relieved by hot fomentations to 
chest. 
At 1.15 p.m. the patient, who had become fairly comfortable, 
grew much worse; in his struggles for breath he made many 
attempts to jump out of bed, and on being restrained seemed 
to derive some comfort by lying on his left side. Hypodermic 
injections of ether and strychnine were tried, but he died at 
1.45 P.M. 





high to reach with ease I pass a speculum, and insert the 
ointment with Barnes’s instrument for applying ointment-to 





Post-mortem Examination (rather more than twenty-four 
hours after death).—There was no fracture of the sternum or 
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ribs. The costal cartilages showed no signs of ossification ; 
on lifting the sternum the anterior mediastinum was seen to 
be filled with blood clot, which had issued from a rent in the 
front part of the pericardium ; a second rent communicated 
with the pleural cavity. The heart was lying in its normal 
situation, and in diastole. A rupture was discovered situated 
at the extreme apex of the right ventricle, three-quarters of 
an inch from the ventricular septum. It was under a quarter 
of an inch in diameter, and direct not valvular. Under the 
epicardium, between the rupture and the ventricular septum, 
was.a small ecchymosis. he cavities of the heart contained 
no blood; the valves appeared quite healthy. There was 
slight atheroma of the aorta, and the heart muscle was a little 
pa e. The wall of the right ventricle was a quarter of an inch 

hick ; that of the left ventricle half an inch. The weight of 
the heart was 12} 0zs. The left pleural cavity was filled with 
blood, causing partial collapse of the left lung. There was no 
evidence of disease or injury elsewhere. 

RemMarks.—It seems at first sight strange that this man 
should have lived for four hours with a non-valvular rupture 
of the heart, sufficiently large to admit a No. 7 catheter. Nor 
can the delayed result be accounted for by the rupture having 
been only slight at first, and having enlarged towards the 
end, for the slightness of the ecchymosis around the wound 
forbids such a view. 

The solution of the difficulty appears to me to lie in the 
fact of the rupture of the pericardium and adjacent pleura, 
which, by permitting the escape of blood from the peri- 
cardium, prevented the overdistension of that cavity, and the 
consequent compression and rapid stopping of the heart. 
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CLINICAL SOCIETY OF LONDON. 
J. W. Houxxs, F.R.C.8., F.R.S., President, in the Chair. 
Friday, December 14th, 1894. 


Discussion ON DipaTHeRIaA AntiToxic Serum: A Report 
oN A Series oF E1iguty Caszgs. 

Dr. WasHpocrn, Dr. E. W. Goopatt, and Mr. A. H. Carp 
contributed a report on these cases, which was read by Dr. 
WasHBovuRN, and of which a full abstract is published at 
page 1417 of this number of the British MgepicaL JouRNAL. 

Dr. Kesteven had treated several cases of diphtheria by 
antitoxin, with the result that a marked improvement was 
produced within a few hours. He furnished details of the 
cases. In many of them the Klebs-Loefiler bacillus was pre- 
sent. Most of the cases began as follicular tonsillitis. In 
the cases not examined bacteriologically the clinical evidence 
as to the diphtheritic nature of the disease scemed con- 
clusive. 
; Dr. CLEmow described the case of a girl, aged 15, whom he 
first saw on December Ist at 5p.m. She had been ailing 
eight days, and had attended a school where there had been 
cases of iphtheria. The soft palate, uvula, tonsils, and 
posterior pharyngeal wall were covered with thick white 
membrane. Temperature 103°, pulse 135. The urine on 
December 2nd contained one-fourth of albumen; there was 
pneumonia at the base of the left lung; the voice was re- 
duced to a whisper; and the case was altogether severe. At 
2 p.m. (December 2nd) 8 c.cm. of antitoxin. supplied by Dr. 
Klein, were injected, followed by a second injection of the 
like quantity at 8.:0 p.m. On December 3rd, at 2 P.m.,7 ¢c.cm. 
of antitoxin were injected. The diphtherial membrane was 
then growing thinner. At 11.30 P.m., during a severe fit of 
coughing, a large tubular portion of membrane was displaced 
and ejected from the throat, to the great relief of the patient. 
The child had since made good progress, and the pneumonia 
was now undergoing resolution. Dr. Klein had examined 
the membrane, and reported that it contained diphtheria 
bacilli. Dr. Clemow considered that whether or not the 
serum killed the bacillus, it undoubtedly loosened the mem- 
brane. It apparently did not prevent toxic symptoms, nor 
suppress complications, such as pneumonia or nephritis, 
that had already begun before it was used. 

Dr. HERRINGHAM said that 22 cases at St. Bartholomew’s 
had been treated with antitoxin; of these, 4 were perhaps 





not diphtheria at all, as no Loeffler bacillus was found in any 
of them. Of the remaining 18 cases, 7 were slight, affecting 
the fauces only. Four were early cases, not tested for bacilli. 
In 14 cases bacilli were found. Of the 18 cases, 7 were mild, 
and all recovered ; 5 were severe, 6 very severe. All these 11 
cases required tracheotomy except 1, which was treated by 
intubation. The ages varied from twenty months to thirty- 
nine months. In 1893 tracheotomy had been performed in 
the hospital on 32 occasions for diphtheria; of those 32 cases, 
20 died and 12 recovered. In 1892 there were 31 such trache- 
otomies, of whom 21 died and 10 recovered. Of the cases 
recently treated with antitoxin, 10 had been submitted to 
tracheotomy, of whom 3 only died, being less than half the 
average of the fatal cases in 1892 and 1893. ’ 

Dr. Gzorce TuRNER said that Dr. Washbourn had elimi- 
nated from his list all the cases in which bacilli were not 
found. But this absence of the bacilli, although careful ex- 
amination for them was made, did not prove that they were 
not cases of diphtheria. 1t did not even prove that the bacilli 
were not present. He noticed, moreover, that these other 
cases did not contract diphtheria, although fully exposed to 
the infection in the wards. He referred to the cases of two 
children recently treated in the Herts Infirmary for tonsil- 
litis, though, as it afterwards was discovered, their brother 
was at home suffering from diphtheritic paralysis. The two 
children left the infirmary; two other children were placed 
in the beds which the two former had occupied, and both 
the latter cases contracted diphtheria. It was notorious, too, 
that cases of slight diphtheria remained slight if isolated, 
but if allowed to crowd a school there was at once an outbreak 
of severe diphtheria. One attack of diphtheria did not 
always prevent a second. - 

Dr. Burney Yro asked if any attempt was made to esti- 
mate the period of the case at which the treatment was com- 
menced. This was important. Dr. Roux had obtained far 
better results where the treatment was begun early. Unless 
early treatment was ay there was not much chance that 
toxic symptoms could be arrested. He asked why intuba- 
tion was so much less frequently employed than tracheotomy 
in this country. Had English surgeons any great objection 
to intubation ? 

Mr. Lennox Browne asked what was the mode and cause 
of death in the 10 per cent. who died from the direct effects 
of diphtheritic poisoning. He had employed the antitoxin 
treatment in 5 cases, 2 of which died of suppression of urine 
in thirty-five and fifty-four hours respectively. In each of 
the 3 other cases also there was a tendency to such suppres- 
sion. Hecould confirm the rapid subsidence of the glandular 
swelling and of the feverishness after the employment of 
antitoxin. He asked further what was the average date of 
death in the fatal cases, and what was ‘‘ simple ulceration of 
the throat” in cases. of diphtheria with discharge from the 
nose ? 

Dr. Orv proposed the adjournment of the debate. This 
proposal was seconded by Mr. Gotprne-Brrp and carried 
unanimously. The President thereupon adjourned the 
meeting to the evening of Friday, December 21st. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


D. ArGyti ROBERTSON, 2, F.R.S.E., President, in the 
air. 
Thursday, December 13th, 1894." 
Five Cases oF Piastic CELLULITIS OF THE ORBIT. 
Mr. GrorGe Lawson read this paper. In 4 of the cases 
there was no pus, and in 1 a little pus was formed at the 
close of the case, and escaped through one of the exploratory 
incisions which had been made into the orbit. Of the 5 
cases 3 died, 1 had to have the eye removed, and 1 recovered, 
with impaired sight. The symptoms were pain in the orbit, 
cedema of the eyelids, and proptosis coming on shortly after 
the first symptoms, with increasing impairment of sight. 
High temperature, from 101° to 107°. The symptoms eo 
increased in severity, the eyelids became fet pea red, 
shining, and cedematous, and the upper lid tightly stretched 
over the protruding globe. There was pain in the orbit, 
varying in intensity and restlessness. If the symptoms were 
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not relieved by treatment the patient became delirious, then 
comatose, and died. In neither of the cases had the patient 
received any injury, and in neither was there any trace of 
syphilis. In 4 of the cases the cellulitis was confined to one 
orbit, and in 1 there was cellulitis of both orbits. Four of 
the patients were women, and oneayoungman. Mr. Lawson’s 
impression was that those cases were due to septicemia, but 
that in three he was unable to trace whence the septic 
matter came. In Case 111 the cellulitis of the orbit was pre- 
ceded by acute tonsillitis, and to this was probably due the 
orbital cellulitis. In Case v the patient was distinctly 
suffering from pyzmia before the cellulitis of both orbits 
came on. She had a pyemic rash on the face, high tempera- 
ture—103.4°—and pain in all her large joints; but the source 
from which the pyzemia originated could not be determined. 
Mr. Lawson said that in the female he felt certain that 
septicemia occurred more often than was suspected from 
septic materials supplied from the vagino-uterine track; and 
he thought that some of the so-called rheumatisms to which 
women were s0 much more _—— than men were really 
. septiczemia, probably induced from this source. 

Mr. TwEeEpy considered all these cases very grave. He had 
had a recovery in one case, seen by Mr. Lawson, and this he 
attributed to a free division of the upper eyelid extending to 
the orbital margin ; by this means the tension was greatly re- 
lieved and the patient recovered. The swelling disappeared 
and the movements of the eye, though at first very limited, 
eventually became free, the sight was eventually almost 
normal. In one of his cases there had been an operation on 
the lachrymal duct sometime before, and in the other the nasal 
mucous membrane had been cauterised, and he attributed 
some importance to the fact of there having been a previous 
injury. 

r. HuLKE thought it a pity there was no necropsy in these 
cases ; it was a question whether the orbital cellulitis was 
primary or secondary to athrombosis of the ophthalmic vein 
or cavernous sinus or to a meningitis. Some of the mild 
cases were the result of influenza or measles, and these mostly 
recovered. 

Mr. Crircuett had shown one case before the Society some 
years before, it was supposed to be due to retained molar 
teeth, and recovered after removal of the molars. He agreed 
— Mr. Tweedy that free division of the lid should be 
made. 

Dr. Bronner had seen cellulitis of this kind after injury to 
the nose. 

Hypatip Cyst OF THE ORBIT. 

Mr. LawForp read notes of this case. The patient"was a 
girl, aged 17, who in September had pain and prominence of 
the right eye, some displacement of the eye downwards, limi- 
tation of movement, some cedema of the lids, and congestion 
of the conjunctiva. Vision was ;;. The optic papilla was 
swollen, the retinal veins tortuous, and there were a few 
retinal hemorrhages. The symptoms had been present two 
months. After ten days the patient was admitted to the 
hospital when a deeply-seated tumour could be felt behind 
the trochlea, The tumour was cut down upon, an exploratory 
puncture made, athin clear fluid was withdrawn, and thetumour 
collapsed. The incision was —— the wall of the cyst 
seized, and the whole cyst was easily withdrawn entire. The 
characters of the fluid were those of hydatid, but no hooklets, 
scolices, or daughter cysts were found. The eye quickly re- 
gained its position, the sight returned, its movements be- 
come normal, except that it remained divergent, probably 
from damage to the internal rectus. Two months later there 
was no sign of return of the growth. Mr. Lawford advocated 
early removal; he thought the tumour should be exposed and 
opened or its contents withdrawn, and the cyst should then 
be removed entire if possible. 

The PresipEnT had had a case of this kind seventeen years 
ago, which he treated by puncture and removal. He thought 
the defect of movement in Mr. Lawford’s case was due to an 
interference with the nerve supply rather than to accidental 
division of the internal rectus. 

Mr. Rock.irrs had had one case in which he had had to 
excise the eye owing to the patient we the operation ; 
the cyst was found suppurating and removed. 

Mr. Jounson Tay or had had a casein which there was a 
_ cystat the upper part of the orbit ; it was a question whether 
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it was a meningocele or not. It was tapped, and the fluid not 
being meningeal, the cyst was removed. 

Mr. LawrorpD, in reply, said there was some difficulty in 
distinguishing between a hydatid cyst and a meningocele, but 
it was always safe to tap the cyst and examine the fluid. 


OsSTEOMA OF THE CONJUNCTIVA. 

Mr. HarrripGcE read this paper. R. W., aged 3 months, 
was found to have a swelling at the outer part of the right 
eyeball, which was noticed three days after birth. It was 
diagnosed as a dermoid growth, and was removed. It 
measured 12 by 6 millimetres, and consisted of a superficial 
soft part and a deep hard one, the latter being like an incisor 
tooth in form. On examination it was found to be bone 
covered by periosteum ; in one part like an ivory exostosis, 
in another cancellous. 

The PresipENT had had a case many years ago exactly 
similar in position and appearance to the one now recorded. 


FoRMOL AS A HARDENING AGENT. 

Mr. MARSHALL read this paper. Formoi was introduced by 
Professor Leber; it was supplied under two names—formol 
or formaline. A 10 per cent. solution of this was best suited 
for hardening purposes. If, after removal, an eye was 
immersed in this fluid for twenty-four hours, it became per- 
fectly hard, and could be cut easily: the eye retained its 
natural fresh appearance, the cornea and lens were transparent, 
the iris was normal; blood and pus were unchanged in 
appearance, the vitreous was unaltered, and the retina and 
choroid remained im situ. There was no need to freeze the 
eye in order to cut it, as was necessary after hardening in 
Miiller’s fluid. 

The PREsIDENT thought as a hardening agent it was almost 
perfect. 

Mr. JuLER had used it, and found it very satisfactcry. In 
one case an eye had been put into a full strength solution by 
mistake, but it had not been harmed by it. 

Mr. Linpsay JoHnson had used it before Leber introduced 
it, but had given it up, as he thought some other agents 
were superior. Formo! precipated metallic silver from solu- 
tions of its salt; and, in this way, by precipitating silver in 
the tissues, it might be very useful. 


PAPILLARY CONJUNCTIVITIS. 

Dr. ApotpH BronnerR (Bradford) read notes of a case of 
papillary conjunctivitis of the left eye, due to the prolonged 
internal use of arsenic. The patient, a youth of 22, suffered 
from chronic eczema of theskin. In July he began taking 
arsenic, in pilules of 1 milligrame. For two months he had 
been taking 24 pilules daily, when the eyes became red and 
very irritable. There was a peculiar slight cedematous con- 
dition of the conjunctive and of the lids. Boric acid lotion 
and cocaine drops relieved the symptoms fora time. In two 
weeks the patient called again. There were pinkish, small, 
hard, irregular papillary growths of the conjunctiva of the left 
upper lid, most marked at the upper end ofthe tarsus. In spite 
of the local application of sulphate of copper, the growths did 
not seem to diminish for fourteen days. ‘he arsenic was then 
discontinued and, under treatment, the growths grew much 
less. The use of arsenic frequently gave rise to conjunctiv- 
itis, but there were no cases on record in which papillary 
growths had formed. 

The PresrpEnt thought it very problematical that the 
arsenic was the cause of the papillary growths; if it had 
been so they would probably have come in both eyes. 


CARD SPECIMENS. ‘ 

Mr. Lane: A case of Cataract with Crystals in the Lens, 
with Microscopical Specimens.—Mr. H. Work Dopp: (1) A 
New Pince-nez; (2) A case of Congenital Lens Opacity.—Dr. 
Bronnepr: (1) Wire Shield for use after Cataract Operations ; 
(2) Benno’s Writing Paper with raised lines for the use of 
the Blind.—Mr. G. Linpsay JoHNnson: (1) Removal of Lenses 
in a case of Myopia; (2) Symmetrical Markings in a case of 
Lamellar Cataract.—Mr. N. C. Riptey: A case of Congenital 


Coloboma in the Macular Region.—Mr. W. J. Cant: Large 
Sarcomatous Tamour of the right side of the Brain.—Mr. 





Dona.p Gunn: Case of Tuberculous Iritis. 
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PATHOLOGICAL SOCIETY OF LONDON. 
F. W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, December 18th, 1894. 
TUMOUR OF THE PALATE. 
Mr. S. G. SHarrock showed an example of tumour from the 
soft palate, which in structure was one of those resembling 
the growths of the parotid and submaxillary glands. It con- 
sisted of cartilage and myxomatous tissue, in which lay 
branching columns of cells, which though often regarded as 
landular were also held to be of connective tissue, and in the 
atter view he concurred. Similar tumours had been met 
with in the lip, and he had himself examined such a one. 
The likeness of these different tumours to those of the parotid 
and submaxillary glands, and the general peculiarity of their 
structure had led the author to inquire whether the palatine 
and labial glands of man were salivary. It was difficult to say 
. what should be understood by a salivary gland: in the horse 
the saliva contained no ptyalin; and he had found the same 
of the submaxillary gland in the sheep. It was clear, 
therefore, that what was a salivary gland might be merely a 
mucus-forming one. He had tested the matter in man b 
finely mincing the palatine and labial glands after careful 
cleansing, and dissecting away the whole of the mucosa, 
triturating with weak starch solution, and then placing in 
the incubator at body temperature. The cut surface of the 
palatine glands often gave an acid reaction, as a post-mortem 
change ; and it was necessary that this should be neutralised. 
The results he had tested in the usual way by the action of 
iodine solution. Although he had made a considerable 
number of such experiments, he had found only in few 
evidence of the presence of ptyalin; this was in the 
eases of two children and one adult. In an infant of 
one month no amylolytic action was obtained from 
either the palatine or labial glands. He recalled the 
fact that ptyalin was absent from human submaxillary 
saliva before the third month: and that in dog’s saliva 
its presence was variable. Professor Klein had many years 
ago described in the child’s soft palate, glands which he held 
to be quite different from the mucous, and the author sug- 
ested that these were probably amylolytic. These physio- 
ogical facts were of interest, as relating these various 
tumours to one another, but he could offer no explanation 
why cartilage should be so commonly found in all—not 
merely in the parotid, with which Meckel’s cartilage or that 
of ae ae might come into connection, but also in those of 
the soft palate and labial glands. 

Mr. A. A. Bow.py agreed that the peculiar tissue in the 
parotid and similar tumours was of connective tissue nature, 
though he would not exclude the possible presence of a true 
gland element; nor did he think that the presence of 
embryonic or preformed cartilage was necessary to account 
for the production of cartilage in such new growths. 

Mr. SrepHen Pacer exhibited a microscopic section of 
palatine tumour for Mr. Morron, which presented a similar 
—— of tracts of byaline tissue ramifying between groups 
of cells. 

Dr. Cectz Brapies had, with Professor Boyce, met with 
cartilage tumours in the lungs of a myxcedematous patient, 
and thought they possibly arose from mucous tissue, as 
they were not connected with the bronchial tubes. 

Dr. Snow thought the admixture of elements in such 
growths showed an origin in embryonic vestiges. 

Mr. Suatrock, in reply, observed that a cartilaginous 
tumours had been described in the lung by Virchow and Dr. 
Wilks; and though they were doubtless genetically related 
to the bronchial cartilages, it was curious that no direct con- 
tinuity had yet been observed. 


Post-RECTAL DERMOID. 

Mr. Gotprne-Brrp recounted the case of a woman from 
whom what appeared to be a rectal polypus was removed; it 
was of doughy consistence, and covered with mucous mem- 
brane. It was enucleated through an incision in the rectal 
mucosa. The contents of the cyst, as it proved to be, were 
clayey, without bone or teeth, and its wall consisted of 
norma! mucosa, that is, lymphoid tissue and Lieberkiihn’s 
follicles, and beyond this of unstriated muscle fibre. 1t was 
a rare form of tumour; and in answer toj|Mr.SHatrock ques- 






tion why he had named it a dermoid, seeing that no skin had 
been described, the author stated that he was using the term 
proposed by Mr. Bland Sutton. 


MALIGNANT DISEASE INVOLVING THE HypoPHysis CEREBRI. 

Dr. Cectn Beapuss reported as the first of two such cases 
one of squamous-celled carcinoma probably arising in the 
tympanic cavity. The pituitary body was not involved, ex- 
cept that it lay within an investing layer of new growth. 
Towards the close of life the patient, who was in the Colney 
Hatch Asylum, was quite demented ; there was a swelling of 
the left side of the face, and some discharge from the left ear. 
After death the base of the skull was found widely destroyed 
by a carcinoma of the kind above mentioned. ‘The second 
case was one of glandular carcinoma, which probably arose 
inthe glandular epithelium of the naso-pharynx. Before 
death the patient presented a large ulcerating growth in the 
left temporal region. After death a large mass was found 
connected with the bone, and a second large oval tumour be- 
neath the brain, occupying the sella Turcica. The pituitary 
body was intimately connected with, but notinvelvedin, the 
growth. 

TUMOUR OF THE HyPpopHysIs. 

Mr. J. H. Tarcetr exhibited a tumour about 2 inches in 
diameter removed after death from the pituitary fussa; 
shortly before death discharge of pus had been noticed from 
the left nostril. After death suppurative meningitis was 
found, and the growth was seen to have perforated the floor 
of the fossa, whence the discharge of pus observed during 
life. Histologically the tumour had the structure of an endo- 
thelioma containing nest-like bodies. He did not himself 
comprehend the real difference between a psammoma and an 
endothelioma. Mr. Bland Sutton had described psammomata 
as papillomata, and stated that they invariably grew from the 
choroid plexus; there was no proof of this, and they might 
arise without any connection with the plexus. 

Dr. H. D. Rotieston doubted whether the second tumour 
described by Dr. Beadles was not a sarcoma. 


SuspuRAL H®MORRHAGE IN SCURVY. 

Dr. WALLIs Ornp showed an extensive subdural hemorrhage 
from a case of infantile scurvy. The clot occupied the whole 
of the yault of the cranium, but there was no sign of hzmor- 
rhage at the base. The patient had been fed on a proprietary 
food from birth, and showed marked rickety deformity of the 
head with beading of the ribs but no affection of the long 
bones. There had been no sign of intracranial pressure 
during life, and the child had died of an attack of acute 
broncho-pneumonia. There was no history of syphilis, 
tubercle, or hemophilia. Feeding on fresh food and medi- 
cinal treatment had not effected much improvement in the 
case, which showed an extreme degree of anemia, hemoglobin 
only amounting to 10 per cent. of normal. The author drew 
particular attention to the question of feeding, the involve- 
ment of the cranial bones, with freedom of the long bones, 
the absence of pressure signs, and the evidence of the -non- 
epidemic character of the disease, a twin brother brought up 
in the same way being quite free from scurvy. 

Dr. H. SuTHERLAND had seen three cases of similar nature. 
In one there was thrombosis of the basilar artery, and he in- 
quired what was the condition of vessels in Dr. Ord’s case. 
He associated the hemorrhage in the latter instance with the 
great vascularity of the calvaria. 


INFARCTS IN THE LIVER. 

Dr. C. OGLE exhibited a specimen of the above. There 
were, in addition, infarcts in the liver and kidneys. Their 
source was probably a soft patch of fibrin on a calcareous 
aortic cusp. He thought that some septic omy in the 
blood had favoured coagulation, the man having died after 
an injury, as Dr. Wooldridge had shown that portal throm- 
bosis could be induced by the intravenous injection of an 
extract of lymphatic glands or testicle. 


Reparr oF Divipep TENDON. 

Mr. JAcKson CLarKE found that twenty-four hours after 
aseptic division of a tendon the retracted ends were joined 
by a gelatinous material. At the end of forty-eight hours 
this material was traversed by branched and anastomosing 








young connective tissue cells, which, to all appearance, were 
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<lerived solely from the sheath and its interfascicular pro- 


longations. The severed tendon showed no sign of activity. 
There were no Mastzellen nor any appearance which lent 
the least support to Grawitz’s theory of Schlummerzellen. 
Phagocytosis of granular leucocytes and red blood cor- 

uscles by lymphocytes and young connective tissue cells 
had been in active progress. The appearances due to phago- 
cytosis could not be mistaken for sporozoa. 

In answer to Mr. SHatrock, he distinguished in his speci- 
mens between lymphocytes and young connective-tissue cells 
by the ramifications of the latter; and he thought that 
Biondi’s reagent served to distinguish leucocytes with ampho- 
phile granules from young connective-tissue cells. 


PHARYNGEAL PovucH. 

Dr. H. D. Rotieston exhibited 1 median pouch like one 
previously described by Mr. Chavasse. It was taken from an 
old man after death ; its wall consisted of fibrous tissue with- 
out muscle fibre. 

Mr. J. H.Tareert had found in Mr. Chavasse’s case a certain 
amount of involuntary muscle fibre. 

Mr. 8. G. SHattock had shown a lateral pharyngeal pouch, 
the situation of which indicated that its origin was probably 
in the fourth branchial cleft, and drew from Dr. Rolleston 
the opinion that in the case now exhibited the origin was 
probably traumatic. 





NorrinGHAM MEpDIcOo-CHIRURGICAL Society.—At a meeting 
held on December 5th, Dr. J. 8S. Tew, President, in the 
chair, Dr. HANDFoRD showed: (1) A boy, aged 11, suffering 
from Idiopathic Muscular Atrophy. No other member of the 
family was affected. At the age of 5 years the boy had 
typhoid fever, and for two months after convalescence was 
established was unable to walk, and had to be carried about. 
The upper extremities gradually became affected. At the 
age of 9 he suffered from scarlet fever. Since then the 
muscular wasting had made more 1apid progress, and 
for a year he had been unable to stand or to rise in bed. 
42) A man, aged 31, suffering from Progressive Muscular 
Atrophy following Injury. The patient had had gonorrheea, but 
denied syphilis. Eight years ago, whilst a soldier in India, 
he fell and his arms were severely strained by holding the 
bridles of two horses pulling in opposite directions. About a 
year later his right arm began to fail, and six months ago the 
leftarm was affected. The wasting bad progressed very rapidly. 
It was possible that the injury produced a neuritis, which had 
spread to the spinal cord and excited a chronic poliomyelitis. 
—Mr. (inay read a paper on Club-foot. He confined himself to 
the congenital form of talipes equino-varus. He pointed 
out that the deformity was one involving more or less every 
structure in the foot. He showed that the deformity was 
kept up not by the tendons, but by the overgrowth of the liga- 
ments between the scaphoid and the astragalus. He deduced 
from this the futility of tenotomy of the tibiales tendons, but 
advised manipulation, without plaster-of-paris, if possible, in 
theslighter cases. He described the operation of syndesmotomy 
and also Buchanan’s operation, but preferred Phelps’s open 
method of division of the astragalo-scaphoid capsule. Opera- 
tion was useless unless followed by manipulation. He was 
opposed to the use of mechanical apparatus.—The PRresipENT 
and Drs. TrestppER, HANDFoRD, MAacMILLAN, STEAVENSON, 
and WarinG discussed the subject; and Mr. Gray replied. 


NEWCASTLE-UPON-TYNE CrinicaL Socrety.— At a meeting 
on December 6th, Dr. GrorGck Murray, President, in the 
chair, Dr. Cotzy showed a case of well-marked Pseudo- 
hypertrophic Paralysis in a boy.—Mr. Morison brought for- 
ward a case of Epithelioma of the Floor of the Mouth compli- 
cated with doubtful ulceration of the Faucial Pillars, probably 
syphilitic. Mr. Morison also showed a case of Syphilis affect- 
ing the Epididymis on both sides.—The Prestpent showed 
cases of (1) Ataxic Paraplegia, (2) Early Myxcedema.—Dr. R. 
A. Bota then gave a most interesting and instructive Path- 
ological Demonstration with the aid of the Projection Micro- 
scope. 








Mepicat Maaistrate.—Mr. Bertram Thornton, M.R.C.8., 
L.R.C.P.Lond., has been placed on the commission of the 
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DirFicuLt Lasour. By G. Ernest Herman, M.B., F.R.C.P. 
London: Cassell and Company. 1894. (Cr.8vo, pp. 460; 
163 illustrations. 12s. 6d.) 

A PRACTICAL work written by the President of the Obstetrical 
Society necessarily commands attention. The object of the 
present book is to give practical information upon what the 
writer considers the best means of delivering in cases of 
difficult labour. The style of the book is dogmatic; in 
extenuation the author pleads an opinion of Bacon in favour 
of permitting ‘‘ the magistral and peremptory tradition and 
delivery of knowledge.” The work is written in a scientific 
spirit, and the recommendations as to practice are based on 
the ripe experience of the author, and may in general be at 
once accepted and acted upon. 

There are, however, a few of the modes of treatment con- 
cerning which authorities will differ widely, and it may be 
desirable to mention them. In speaking of face presentation 
the author recommends bimanual conversion into a vertex; 
he does not mention the use of the vectis, which will some- 
times succeed when the other method fails. He also gives 
Schatz’s as a practical method, and says that the mancuvre 
‘“‘ig harmless but may fail.” We believe, however, that it 
seldom succeeds on the living body, though it is a pretty 
practice on the mannikin. It might have been well for the 
author in a practical book like the present to have brought 
out more clearly the fact that the great majority of cases of 
face presentation terminate successiully without any inter- 
ference. 

To induce premature labour at the thirtieth week in pelves 
with a conjugate of 3 inches, and at the thirty-second week 
with a conjugate of 3} inches, as recommended, may be ex- 
pected to result in a very high foetal mortality, and it is open 
to question whether better results would not be obtained by 
performing the operation in each case a fortnight later. 

The recommendation to perform Porro’s operation in cer- 
tain cases of severe accidental hemorrhage must be followed 
with much discretion, for a patient who is so weak that there 
is no hope of saving her by other methods would run a great 
risk of succumbing to the shock of this operation. 

The method of treating post-partum hemorrhage due to 
lacerated cervix by suturing the cervix with a needle passed 
by the sense of touch does not seem to be applicable to 
cases in which the tear extended above the vaginal in- 
sertion. Plugging the tear with iodoform gauze is an easier 
proceeding and, as arule, prompt and efficient in its action. 
The last six chapters of the book give an excellent account 
of obstetric operations, including symphysiotomy. 

We confidently recommend this work as a supplement to 
the ordinary textbooks. It contains the opinions of an ob- 
stetrician of wide practical experience, set forth in a judi- 
cious and scientific manner. 








Myxa@pEMA, CRETINISM, AND THE GOiTRES, WITH SOME OF 
THEIR RELATIONS. By Epwarp T. Buiaxe, M.D., M.R.C.S. 
Bristol: John Wright and Co. 1894. (Roy. 8vo, pp. 90, 
with 7 full page illustrations. 3s. 6d.) 

Tue reader, Dr. BLAKE states in the first words of his preface, 
will soon find that the burden of this book is the septic or 
the infective nature of disease. This being so the title is 
somewhat misleading, and if the reader expects a complete 
and up-to-date account of these diseases, which have excited 
so much interest of late, he will be very much disappointed. 
Dr. Blake’s work is, in fact, a thesis in support of certain 
peculiar views which he holdsas to the etiology of myxcedema, 
etc. Incidentally he mentions a number of facts in regard 
to these diseases, but they are disconnected and ill arranged, 
and the whole is little calculated to be of much service either 
to the student or to the practitioner. 

He regards Graves’s disease as an autotoxis most frequently 
caused by the absorption of purulent products, that process 
being aided rather than induced by the toxins of terror or 
shock. The same products may produce rheumatism in 
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males as well as myxcedema, mania, ei tepey: chorea, and 
possibly also Addison’s disease. It would easy to bring 
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forward exactly the same arguments in favour of a similar 
etiology for any other disease. The toxins of a lively imagi- 
nation have as real aclaim to existence as some of those of 
which Dr. Blake so confidently speaks. 

The book is well printed, and is furnished with copious 
indices. The illustrations are numerous, and although those 
of myxcedema are not as typical as they might have been, 
those of cretinism and exophthalmic goitre are excellent. 





Dire purcH Errricge MITTELOHRENTZUNDUNG VERURSACHTE 
LATERALSINUS-THROMBOSE UND DEREN OPERATIVE BE- 
HANDLUNG. [Thrombosis of the Lateral Sinus due to Sup- 
puration of the Middle Ear, and its Operative Treatment. ] 
Von ArtHuR AF. Forsetuies, Assistenzarzt der chirur- 
gischen Klinik zu Helsingfors. (Kuopio: G. W. Backman. 
1893. Imp. &vo, pp. 254, M6.) 

~ Tu1s work deals, from a surgical point of view, with throm- 
bosis of the lateral sinus of aural origin. It presents a good 
review of the profusion of scattered literature on this subject 
that has accumulated since the appearance of Lebert’s paper 
on Inflammation of the Cerebral Sinuses in 1856; much of 
which has been added during the recent development of 
intracranial surgery. The book is made up of two sections: 
one gives 137 cases of thrombosis of the lateral sinus, of 
which 6 are original; and the other derives from a pains- 
taking analysis of these records the typical clinical features 
of this affection, and the indications and contra-indications 
of surgical treatment. 

The author holding that thrombosis of the lateral sinus is 
almost invariably fatal if left to itself, is in favour of its 
treatment by operative means. The value of such treatment 
still remains to be determined, as but very few instances of 
trephining for this affection have hitherto been recorded. 
The prospects, however, are good. Of29 cases in which the 
thrombosed sinus had been exposed and laid open, 17 had a 
good result and 12 were fatal. As death is due in most in- 
stances either to diffused intracranial inflammation or to the 
intensity of the general infection, there are few grounds for 
belief that improved diagnosis and an earlier resort to tre- 
phining will in future lead to much better results. 

In the section on the operative treatment of this affection 
Dr. AF. ForsE._es advocates in all cases preliminary trephin- 
ing of the mastoid antrum. This he states should be fol- 
lowed, and not preceded, by direct exposure of the sinus. 
He is a strong advocate also of ligature of the internal jugular 
vein. This vessel, he states, is involved in more than one- 
third of all the cases of thrombosis of the lateral sinus, and 
the records of cases treated by operation show that better 
results have been obtained after exposure and ligature of the 
vein than in cases in which such steps had not been taken. 
Of 16 cases in which the vein had been tied, 10 were success- 
ful, and 6 fatal; of 13 cases in which it had not been tied, 6, 
or nearly one-half, were fatal. 

For surface localisation of the anterior and curved portion 
of the lateral sinus the author draws a line from the occipital 
protuberance to the upper margin of the orbit. A point in 
this line 9 centimetres from the occipital protuberance will, 
he states, correspond to the position of the sigmoid fossa. 
This we think will in most skulls be found too high and not 
so satisfactory as the method recommended by Mr. Ballance. 
A very full and useful list is given of the many contribu- 
tions that have been recently added to the literature of this 
interesting subject. 





Tue PROCEEDINGS OF THE FouRTH ANNUAL MEETING OF THE 
ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES 
HELD'AT WASHINGTON, D.C., ON THE IsT, 2ND, AND 3RD May, 
1894. St. Louis: Buxton and Skinner Stationery Co. 1894. 
(Imp. 8vo, pp. 792. 4 dollars.) 


Ir is impossible in the short space at our disposal to do 
justice to the varied, interesting, and important matters con- 
nected with military and naval medicine, surgery, and 
hygiene treated in this volume; we can, therefore, only direct 
the attention of our naval and military medical officers to 
some of the papers, for example, ‘‘ Tent Field Hospitals in 
War,” “ Brief 


otes on Ship, Hospital, Barrack, and Camp 





Furniture,” and on ‘ Electric Heating and Cooking,” ‘‘ First 
Aid on the Battlefield,” etc. ; also to notes on ‘‘ The Sanitary 
Organisation of the German, Austro-Hungarian, French, and 
other Foreign Nations,” with a concluding remark that the 
volume noticed should be in the possession of every service 
surgeon. 

In a note in our military columns seven months ago! we 
expressed a desire that in our own military and naval medi- 
cal services there should be an institution similar to ‘“‘ The 
Association of Military Surgeons of the United States Army ” 
holding its annual or monthly meetings for the discussion of, 
and lectures on, service medical, surgical, and sanitary sub- 
jects. The annual departmental Blue Books scarcely give 
sufficient scope for the records of experience gained in these 
topics. 





THe Jewish MeEtrsop or SitAucHTer. By J. A. DEmMBo, 
M.D., Physician to the Alexander Hospital, St. Petersburg. 
Translated from the German with the Author’s Amend- 
ments. London: Kegan Paul, Trench, Triibner, and Co. 
1894. (Roy. 8vo, pp. 125, with 3 illustrations. 2s. 6d.) 

Ir is with great pleasure that we welcome this translation of 
Dr. Demso’s work into the English language. When his 
German work came under our observation we expressed the 
hope that such a translation might be forthcoming, so as to 
allow a larger number of people in this country to have 
access to its contents. On that occasion we dealt as ex- 
haustively with the original as space would permit, so that 
there is no necessity for us to enter into any detail in review- 
ing the translatioa now before us. 

Dr. Dembo is to be congratulated on the enthusiasm which 
has characterised his investigations throughout, and which 
is further evident in the appearance of the present volume. 
He is also to be congratulated on having obtained so faithful 
a rendering of his work into the English language. The 
facts and arguments are so clearly expressed that even that 
portion of the book which deals with chemical problems can- 
not fail to be understood by a layman, unfamiliar though he 
may be with the fundamental principles of chemistry ; and 
certainly but a scant knowledge of anatomy and physiology 
is necessary to make it possible to follow Dr. Dembo’s reason- 
ings, in such simple and unequivocal terms does he express 
himself. Facts the outcome of his visits to slaughterhouses 
in this country, which did not appear in the German edition, 
owing to the observations being made subsequently to its 
publication, have been incorporated into the present volume. 

We sincerely hope that Dr. Dembo’s work will be widely 
read in this country, not only by scientists, but also by lay- 
men, for we are convinced that the more widely its contents 
are known the more popular will the Jewish method of 
slaughter deservedly become. 





OrGANIc CHEmistRy. Part I. By W. H. PERKIN, jun., 
Ph.D., F.R.S., and F. Sranty Krppine, Ph.D., D.Se. 
London and Edinburgh: W. and R. Chambers. 1894, 
(Cr. 8vo, pp. 302. 3s. 6d.) 

Tuis is a volume which may confidently be recommended to 

students. It is valuable not only on account of the lucid 

style in which it is written, but also on account of 
its general accuracy, completeness, and the wise choice 
which has been exercised in the exclusion of all but those 
portions of the subject which are of most scientific import, 
and therefore calculated to impart an accurate and compre- 
hensive knowledge. Part I now before us deals with the fatty 
compounds. It contains. in the first place. a general account 
of the methods most frequently employed in the separation, 
purification, and analysis of organic compounds, and in the 
determination of molecular weights. The preparation and 
properties of typical «ompounds are then described, and we 
are glad to see that attention is directed to those changes 
which come under the heading of general reactions rather 
than to isolated facts regarding particular substances. Ques- 
tions of constitution are also discussed at adequate length, 
and in the case of most of the typical compounds the facts on 
which the given constitutional formula is based are speci Jcally 


4 Vide BRITISH MEDICAL JOURNAL, May 26th, 1894, 
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mentioned. A considerable portion of the text, dealing as a 
rule either with matters of less importance or of a more ad- 
vanced nature, is printed in small type. The author recom- 
mends that the consideration of this summary and extension 
should be postponed until the student has acquired some 
knowledge of the subject. 





HospPirats, DIsPENSARIES, AND Nursina. Edited by Joun §. 
Brurines, M.D., and Henry M. Hurp, M.D. Baltimore: 
The Johns Hopkins Press. London: The Scientific Press, 
Limited. 1894. (Roy. 8vo, pp. 734. 21s.) 

Tus rather bulky volume, comprising more than 700 pages, 

consists of the collected transactions of Section III of the 

International Congress of Charities, Correction, and Philan- 

thropy, held at Chicago in June, 1893. It contains about 

ninety papers and discussions, dealing with almost every 
topic that can be included under the comprehensive title 
chosen for the above-named Congress. To illustrate the 
range of questions considered and discussed it is enough to 
mention the following papers taken at haphazard from the 
table of contents: The Relations of Hospitals to Public 

Health, by J. 8. Billings, M.D.; The Medical Charities of the 

English Metropolis, by Lord Cathcart ; Educational Standards 

for Nurses, by Isabella Hampton ; Hospital Finance and Ac- 

count Keeping, by H. C. Burdett; The Relation of the Medi- 
al Staff to the Governing Bodies in Hospitals, by E. Cowles, 

M.D.; Isolating Wards and Hospitals for Infectious Diseases, 

by G. H. M. Rowe, M.D.;-Hospital Dietaries, by M. A. Boland ; 

Hospital Construction, by L. 8. Pilcher, M.D.; Sick Nursing 

and Health Nursing, by Florence Nightingale; The Origin 

and Present Work of the Queen Victoria’s Jubilee Institute 
for Nurses, by Amy Hughes; Nurses’ Homes, by K. L. Lett: 

The History of Workhouse Reform, by Louisa Twining; Red 

Cross and First Aid Societies, by John Furley; and, finally, 

Hospital Saturday and Sunday, by Fred. F. Cook. It will be 

strange indeed if the reader cannot find something to attract 

him in the above list of subjects; nevertheless, the result of 

reading the book as a whole is to produce in the mind a 

-certain feeling of dissatisfaction, the result of the inevitab'e 

superficiality of many of the contributions—inevitable, we 

say, fora paper intended for a Congress must be curtailed 
within fixed limits, and if as often happens the subject matter 
is one of great intricacy and complexity, the treatment of it 
must of necessity be broad and popular. Hence it is that 
whilst the uninstructed reader will find much to interest 
him in these pages, the serious student of philanthropic 

problems who turns to them for definite information upon a 

particular point will often be disappointed. 

Those of our correspondents who have lately addressed 
as on the perennial topic of hospital reform will per- 
haps be surprised when they learn the opinion of Lord 
Cathcart, who, as a member of the Lords’ Committee on 
Hospitals, listened to much evidence on each side of the 
question, that ‘‘these charities ”—referring particularly to 
the out-patient departments—‘‘ are not abused to any serious 
extent” (p. 17). They may, however, set against this judg- 
ment the remarks of Mr. Burdett, quoted on p. 120: ‘‘ There 
ads nothing doing more injury to the old countries of the 
world than the continuous, ever increasing amount of free 
medical relief which is being given in our medical institu- 
tions. I am confident that the out-patient department is the 
portal to pauperism. It is there that people begin to learn 
that they can get something for nothing, and they are not 
ashamed of doing it.” Which of these contradictory state- 
ments is nearer to the truth it is, fortunately, not our busi- 
ness to decide—non nostrum tantas componere lites. In con- 
clusion, we have pleasure in recommending this book to the 
notice of those members of our profession whose interests 
extend beyond the routine of daily practice, and who 
desire to gain an intelligent conspectus of recent develop- 
ments in philanthropic enterprise at home and abroad. 





fHANDBUCH DER PRAKTISCHEN GEWERBEHYGIENE. [Hand- 
book of the Practical Hygiene of Trades.] Heraus- 
gegeben von Dr. H. Atprecut. Lief.2. Berlin: Oppen- 
heim. 1874. (Royal 8vo, pp.175. M. 4.50.) 

‘fue second par: of this valuable treatise has spe dily 








followed the appearance of the first, reviewed recently in the 


British Mgpicat Journat. The part now before us is 
entirely occupied with preventive and hygienic teachings, 
and forms a comprehensive textbook on the construction, 
heating, lighting, and ventilation of factories and workshops. 
To assist the interpretation of the text, more than a hundred 
illustrations are introduced. The consideration of these 
topics necessarily involves numerous architectural and 
engineering details. These are concisely stated, and show 
acquaintance with the views and practice of other than 
German lands. 

Besides describing the accepted modes of heating and 
lighting by stoves, steam, and hot-air pipes, and by the varied 
forms of lamps, both gas and electric, the author gives a good 
sketch of arrangements to avoid fire, and to save life should 
a disaster occur. 

It may be added that the chapter on construction and 
structural arrangement is by Factory Inspector Oppermann, 
and that on warming and ventilation by Professor Hartmann, 
of Berlin, who also is engaged in the civil service of the 
Crown; both are able men, well versed in the subjects upon 
which they write. 





Hypatip Disease. Vol. II. By the late Joun Daviss 
Tuomas, M.D.Lond., F.R.C.8.Eng. Edited by ALrrep 
Austin Lenpon, M.D.Lond. Sydney: L. Bruck. London: 
Bailliére, Tindall, and Cox. 1894. (Demy 8vo, pp. 166. 2s.6d.) 

Ir was the intention of the author to have brought out a com- 

plete work on hydatid disease. Unfortunately his health 

broke down, and he died early in 1893, before he could carry 
out the plan he had formed. The present work is therefore 
fragmentary, but the fragments are of great intrinsic value, 
and Dr. THomas’s widow has done well to publish them. 
Even in its incomplete form, this little work cannot fail to 
prove of immense service to investigators and writers on hy- 
datid disease. In addition to a large amount of original 
matter there are references to the literature of the subject, 
carefully classified under the appropriate headings, which 
will be a great boon to the student. Had the editor supplied 

a good index, he would have further entitled us to his grati- 

tude. This is not the least important of the contributions to 

the literature of hydatid disease we owe to Australia. 


NOTES ON BOOKS. 


Annual of the Universal Medical Sciences. Edited by CHARLES 
E. Sasovus, M.D. (Philadelphia, New York, and Chicago: ¥. A. 
Davis Co. London and Melbourne: F.J.Rebman. Issue 0f 1894. 
Volumes v. Roy. &vo. £4 7s.)—We have again to congratu- 
late Dr. Sajous on having accomplished for one year more 
the Herculean task which he has imposed upon himself. 
This is nothing less than to give continuously from year to 
year a complete view of the progress of medicine, surgery, 
and midwifery in all their departments. T6 this end he has 
enlisted the services of 70 associate editors and over 200 cor- 
respondents. The result is a serial of great value for reference, 
containing articles in most cases by acknowledged authori- 
ties, embodying abstracts of all the papers regarded by them 
as important. Dr. Sajous laments the late appearance of the 
present issue, but those who have had to face similar diffi- 
culties will best know how to excuse the delay. 


Post-nasal Growths. By Cuartes A. Parker. (London: 
H. K. Lewis. 1894. Demy 8vo, pp. 98. 4s. 6d.)—The second 
chapter of this little book consists of a reprint of an articl+ 
by the author in the St. Bartholomew's Hospital Reports. 11 
it the author brings forward his observations on 50 cases of 
post-nasal growths, which prove, he considers, that respira- 
tion is nasal and not buccal during sleep in cases of nasal 
obstruction, especially when due to post-nasal growths. In 
discussing deafness due to adenoids the author says (p. 67): 
‘Ifa person with normal nasal passages hold his nose and 
swallow an excess of air is forced into the tympanum.” This 
is well known as Toynbee’s experiment, by which air is e2~ 
tracted from the tympana. ‘The remainder of the work 
contains an account of the symptoms, diagnosis, and treat- 
ment of this disease, which are now prety generally known. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN’ MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


SPECIALITIES FOR INVALIDS. 
THESE preparations are meat jellies made respectively from 
beef, mutton, and chicken, and they are stated to be pure 
essences, without any addition of water or other substances 
for their preservation. They are all of agreeable appearance, 
and have a good flavour. The percentage of solid material is 
higher than in some other preparations of a similar nature, 
and there is proportionately a larger amount of the constitu- 
- ents of meat broth. Like all preparations of this kind, the 
nutritive value is small as compared with that of meat, and 
it is chiefly on account of the soluble stimulant constituents 
of flesh that they are serviceable for invalids. In that respect 
the essences of beef, mutton, and chicken are of excellent 
quality. They are put up in tins which can be easily opened, 
and have a lid fitted which admits of the tin being closed 
after the protecting strip has been torn off. This is often 
convenient when only a portion of a tin has been used for 
keeping the remainder out of contact with the air. The 
makers inform us that they also intend to put up the essences 
in glass vessels to meet the desire of those who object to the 
use of tin. These essences are manufactured by Messrs. 
Halford and Son, 12, Upper St. Martin’s Lane. 








SOLAZZI. 

We have received from Messrs. Street Brothers, 5, Serle 
Street, Lincoln’s Inn, W.C., a sample of the stick-liquorice 
known as solazzi. Of the several varieties of this form of 
liquorice, solazzi juice is the most famous. It has been 
manufactured for many years at Carligiano, a small town of 
Calabria, in the Gulf of Taranta. Our examination of the 
sample shows that it possesses all the characters attributed 
to pure extract of liquorice, and that there is an entire ab- 
sence of any matter foreign tothe root. It would be well to 
notice that stick-liquorice is essentially different in compo- 
sition and properties from the extractum glycyrrhize of the 
Britwh Pharmacopeia. The pharmacopceia extract is prepared 
by treating the crashed root with cold water, the stick- 
liquorice by boiling with water. The former is a soft hygro- 
scopic substance eutirely soluble in cold water, whereas the 
stick-liquorice, or so-called Spanish juice, when treated with 
cold water, leaves a large residue undissolved. 





CANARY CLARET. 

Tus wine is the produce of grapes grown in the Monte dis- 
trict in the Canary Islands. It is of a deep, ruby-red colour, 
full bodied, and of the Burgundy character, guaranteed to be 
an absolutely pure natural wine, neither blended nor fortified 
by the addition of spirit. Analysis shows that it contains 
nearly 23 per cent. proof spirit by volume; the amount of ex- 
tractive is 2.8 per cent.. and the ash 0.32 per cent. The 
importers are Messrs. Holt, Webb, and Co., 14, Mincing 
Lane, E.C 





AN IMPROVED DUST CART. 
Messrs. F. W. Decker anv Co., London, E.C., have shown 
us a series of apparatus designed with the object of collecting 
**dust” in a more cleanly manner than is usual, and at the 
same time automatically “disinfecting” it. This so-called 
disinfection is merely a process of sprinkling with a powder 
containing carbolic or cresylic acid, and of course, so far as 
the true meaning of the word is concerned, is not effective. 
It may, however, tend to keep flies at bay and to substitute 
an «sthetically less repulsive odour. In the case of dustbins, 
waterclosets, or privies, this powder is consolidated in the 
form of a block, and this being placed in a box having a per- 
forated bottom, like an inverted nutmeg-grater, which is 
fastened to the under surface of the lid. it is rattled about 
every time the lid is opened or shut, and the powder which 
is grated off falls into the dust or closet as the case may be. 








They also show an arrangement for discharging permanga- 


nates into the flush of a water closet. The matter of chief 
interest, however, is an automatic dust-cart lid, which has 
been devised with the object of at once covering the dust as 
it is thrown in and at the same time sprinkling it with 
‘‘ disinfectant” powder. The apparatus certainly has the 
advantage of working automatically. The lid is opened by 
the weight of the dust, and as soon as this has entered it 
closes again, and there can be no doubt that if it meets with 
the approbation of our good friend the dustman, so that he 
will refrain from knocking it to pieces, it will prove a great. 
amelioration to the condition of the streets in gusty weather. 
The sprinkling part of the design does not seem very import- 
ant. The aim of the arrangement is certainly good, and if it 
should turn out to be durable and not too heavy it will pro- 
bably be of considerable utility in town conservancy. We 
understand that the Commissioners of Sewers for the City of 
London have ordered one of their ordinary waggons to be 
fitted with this attachment for the purpose of testing it. 





FLOUR, BREAD, AND BISCUITS FOR DIABETICS. 
In most of these preparations advantage has been taken of 
the comparatively small amount of starch and the prepon- 
derance of fat and albumenoid constituents in the soya bean 
by using it as an adjunct in their manufacture. The sample 
of flour prepared from this material was found to contain 
only a minimum of starch, and the biscuits made from this 
flour were of good texture and palatable, although the 
presence of a considerable amount of fat was evident. 
Euthenia biscuits, made from soya bean flour and almond 
flour, contain rather more starch, but less than one-seventh 
as much as in ordinary biscuits, and they are free from sugar. 
Several other kinds of biscuits, prepared from the same 
materials, are of similar character, but flavoured with carra- 
ways or cheese. The ginger biscuits are made of gluten flour 
and almond flour. The composition of all these articles 
renders them suitable as food for diabetic patients, and the 
advantages derived from their use in London and provincial 
hospitals afford a safe ground for recommending them for 
general use. They can be obtained from Messrs. G. Van 
Abbott and Sons, 6, Duke Street Mansions, Grosvenor 
Square, W. 





CLAM BOUILUON. 
Tus is afish soup prepared from clams by a method which 
admits of their delicate flavour being preserved. It is said 
to be much patronised by the medical profession in the 
United States as an adjunct to the invalid’s dietary. It is a 
thin liquid of peculiar shell fish flavour and smell, and con- 
tains nearly 10 per cent. of extractive matter. Analysis shows. 
that it compares favourably as a nutrient with a meat ex- 
tract. It is put up in glass bottles without the addition of 
any preservative agent. One pint of clam bouillon mixed 
with two pints of boiling water will make a broth, or it can 
be mixed with milk to form a soup. It is prepared by 
Messrs. E. S. Burnham and Co., New York, the London 
agents; being Messrs. Gordon and Dilworth, St. George’s 
House,; Eastcheap. 


ASEPTIC CATHETER CASE. 
Messrs. ALLEN AND Hansurys have sent us a very usefub 
metal case for containing a catheter which they have made 
at the suggestion of Dr. Godson, and which seems to be 
well fitted for the purpose. It not only keeps the catheter 
clean, but prevents it being crushed in the,carriage case or 
hand bag. 








PATENT ARTIFICIAL EYE FOR SHRUNKEN SOCKET. 
MESSRS. SALT AND SON (69, Corporation Street, Birmingham) write: We 
notice from the BRITISH MEDICAL JOURNAL of December 15th that 
Messrs. Arnold and Son have claimed anticipation of the above inven- 
tion by reason of an eye made for Dr. Collins, notice of which appeared 
in the Lancet in September last. Permit us to thank you for your men- 
tion of the fact that we exhibited this invention at your offices early in 
the summer, and to inform you as further evidence of our prior claim 
that the complete specification for our patent was deposited at the 
Patent Office in May last, and accepted the following month. ~— « ~#--<. 
We perused Dr. Collins’s article, but as it concerned an isolated case 
of a medical man we thought it better taste not to protest against the 
infringement. In future we shall of course protect our rights. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘* BRITISH MEDICAL JOURNAL.” 


XXIX.—DOWNHAM MARKET, NORFOLK. 
THE workhouse stands in the middle of the little country 
town of the same name, and harmonises well with its sur- 
roundipgs; it is a flint building of irregular outline, with 
casement windows. It is approached by a drive, bordered by 
gay and well-kept flower beds. As in so many of these Nor- 
folk districts, the population of the neighbourhood has de- 
clined, or has improved in circumstances, so that the number 
of beds in the workhouse greatly exceeds the demand. The 
house is licensed for about 250, and at the time of our visit 
the inmates numbered 70. Twenty-eight beds are set apart 
for the sick. 
Tae INFIRMARY 

is part of the house; the whole building is very old, and in 
many ways quite unsuited for its work. We visited the day- 
rooms first, and the old people were called in from the yards 
by the master and matron to see us. 


THE DAy-RooMS 
are fairly comfortable, with benches placed on either side 
of the fireplace, and they are made cheerful with plants and 
pictures; but it struck us asa grave defect that these day- 
rooms are approached from the yards by five or six steep 
stone steps, which form a serious barrier to the infirm old 
people. Nor were there any easy chairs; nothing but the 
hard benches. All the female patients were up; one woman 
was both blind and deaf, and sadly isolated from her fellows ; 
another woman, who had all the appearance and manner of 
having been in a much superior position, was deaf; another 
had a paralysed hand and arm; the rest, six in all, were cases 
of old age. 
Tue Sick Warp 

was above this room, and was reached by a narrow, steep, 
stone staircase opening out of the day-room. The steps were 
worn quite hollow, and we wondered whether the guardians 
ever went up or down them. If so they would hardly be left 
in this dangerous state—dangerous even to the active, but 
much more so when used by the infirm. Must some poor 
inmate break his or her leg before these steps are condemned ? 
At the top of this perilous ascent is a long ward, having case- 
ment windows on both sides, and a pitched roof with venti- 
lators in it; there is a strip of matting down the middle, the 
beds, thirteen in this ward, are ranged down either side, and 
there is a fireplace at one end. The master showed us with 
commendable pride a contrivance by which he could screen 
off two beds at one end of the ward, so as to make two 
cubicles ;. these beds are intended for an offensive, a noisy, or 
a dying patient, and answer the purpose satisfactorily. There 
were no patients in bed. 


Tue Marte Warp 

is on the same level, with a locked door of communication 
for the nurse’s use. It is in all respects similar to the female 
ward, except that it holds only 10 beds. The bedsteads in 
both wards are low and of the ordinary width of a single bed ; 
the bedding is various, either long straw or flock, the one or 
the other being used, according to the case; and a water 
mattress when required. In this ward we found a bedridden 
old man suffering from asthma and heart disease. The 
master told us that until thus laid aside he was the useful 
and handy man of the place. He was the solitary tenant of 
the ward, but was a cheerful and contented old man, and 
beautifully clean. The other inmates, seven in number, 
were in the day room below. 


Tue MeEn’s Day-Room. 
A descent down another worn stone stair brought us to the 








men’s day-room, similar in all respects to that provided for 
the women. Again we plead for arm chairs for the old folks, 
just to make them a little more comfortable. The old gentle- 
men hobbled up the stone steps from the yard to be intro- 
duced to us. An old man with double cataract could yet dis- 
tinguish betwen the light and the dark parts of our cloth- 
ing much to his joy; he and another man with defective 
vision were to be sent. to a neighbouring town to see an 
oculist, and they were planning the ways and means with 
the master with evident anticipation of the benefit to be 
derived from the visit. Another man was an imbecile, with 
a deformed foot ; he had a surgical boot. The other patients 
were in various degrees of old age. 


Tue Lyinc 1n Warp 

is across a landing on the same floor as the female ward; it 
has two beds. The matron told us that it is very seldom used ; 
the nurse is not a midwife; the medical officer, Dr. Wales, 
lives quite close, and he is responsible for the midwifery 
cases. 

THERE Is A BATHROOM 
for the women, with hot and cold water, outside the ward ; 
the men’s bathroom is on the ground floor. The closets, 
having a water flush, are outside each ward on the first floor; 
they are of the old style, and were littered and dirty, as is so 
frequently the case; for it is difficult to teach paupers cleanly 
habits. ‘There were a few commodes in the ward. 


ISOLATION 
when necessary can be carried out in the small unoccupied 
wards in the infirmary department ; the medical officer stated 
that they seldom, if ever, had a lock case; that if such did 
occur they would be placed apart. The only provision for 
the care of the insane would be by using the receiving wards, 
and setting apart special inmates as watchers, or by procuring 
such from the town. 
No Trainep NouRSE. 

The attendant who is responsible for the care of the sick 
has been four years in the work, in which time she must have 
gained considerable experience; but when a doctor has only 
untrained assistance much more work must devolve on him, 
with increased responsibility. There are pauper attend- 
dants at night, and the same act as wardsmen or women by 
day. The nurse whom we saw at her duties impressed us 
very favourably. 
THE DIEtTs. 

The matron invited us into the kitchen department to see 
the dinners served: these consisted of suet dumpling, cur- 
rant dumpling, vegetables, meat, and broth; the portions 
were suet pudding and vegetables, meat and vegetables, 
currant pudding, or broth. Each portion was weighed by 
the master, and despatched quickly to the part of the house 
for which it was intended; we saw no hot water tins for the 
transit, so that if the food was to reach the inmate warm, it 
required to he expeditiously served. In the winter time we 
doubt if it be possible to keep the food warm in transit. 
We were again struck by the junks of meat that were carved 
for some of the patients, old people who must find a diffi- 
culty in mastication. The food was well cooked, the pud- 
dings light and well mixed, the vegetables well strained ; the 
meat, beef, was boiled. 


Tae WorkHovusE GROUNDS . 
are extensive, including flower and kitchen garden in front 
and at the «ides of the building, and behind there are small 
gardens, w!.ich are the airing courts for the infirm and the 
sick. The old people are taken into the flower or kitchen 
gardens by the master or matron, but we must confess that 
we should like to see them disposed about the grounds at all 
times, the men with their pipes, the women with their knit- 
ting or their bit of work; we feel sure that the permission 
would be appreciated by the inmates, and could hardly be 
abused. 

RECOMMENDATIONS. 

We sympathise with the guardians. who have such an mn- 
manageable structure for their infirmary. Still the diti- 
culties are hardly insuperable, and we would suggest that 
some other part of the house might perhaps be adapted to 
infirmary work at a comparatively small cost. The worn out 
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steps can be turaed or replaced, and this is a matter that 
demands immediate attention, unless the Board is prepared 
for a possible coroner’s inquest, with its damaging verdict of 
culpable negligence. Then with regard to the nursing, while 
admitting most fully the merits of the present attendant for 
the sick, we cannot feel that the best is done for them until 
they have a trained nurse, who should be also a midwife. In 
the small infirmaries this question bristles with difficulties ; 
but even a year’s training in a hospital or infirmary, and the 
course in a lying-in hospital, would be an immense gain in the 
service that is rendered to the sick and infirm. We have 
already referred to the need for some small addition to the 
comforts for the infirm old people. 





ARCH ZOLOGICA MEDICA. 
XL—* THE BYRTH OF MANKYND, OTHERWYSE 
NAMED THE WOMANS BOKE.” 
Tue question of the training of midwives is now so pro- 
minently before the profession that it will not be amiss to 
consider for a short time the first book addressed to them in 
English by a medical man. 

Der Swangern Frauwen und Hebamen Rosegarten originally 
appeared at Worms in 1513, with a dedication to the Princess 
Katherine of Brunswick-Liineberg. It was written by 
Eucharius Résslin, or Rhodion, a doctor who died at Frank- 
fort-on-the-Maine in 1526. He is credited with two edi- 
tions of the Kreuterbuch, a work on the plants and metals 
used in medicine, which appeared in 1533 and 1566. 
The work spread over Europe like wildfire, for it was 
the first attempt to systematise the science and art of 
midwifery. German editions appeared at Strassburg in 
1522; at Augsburg in 1528, 1532, 1544, and 1551; at Frank- 
fort in 1561 and 1568; in Latin, under the title De Partu 
Hominis, at Frankfort in 1532; at Paris in 1535; and at Venice 
in 1536. The first French translation, by P. Bienassis, ap- 
peared at Paris in 1536, and it was often reprinted. It ap- 
peared in Dutch at Amsterdam in 1559. It was taught to 
speak English, as the translator quaintly puts it, in 1540, 
when it was issued as a small 4to of 86 leaves, dedicated by 
Richard Ionas to the Lady Quene Katheryne, wyfe and most 
derely belovyd spouse unto the Most myghty and sapient 
Christen prynce kynge Henry the VIII. 

If it learnt to talk English late, however, it very soon 
became naturalised, for its sale must have been enormous. 
Edition succeeded edition with the utmost rapidity. It is 
still not unusual to find copies of the editions of 1545, 1552, 
1560, 1564, 1565, 1598. 1604, 1613, 1626, 1634, 1654 (called the 
4th edition), and 1676, all in 4to and printed in black letter. 
It is somewhat remarkable that many of the earlier editions 
were issued without the printer’s name, and that the ana- 
tomical plates were not inserted until after the 1565 issue, 
though in the earlier editions a full description of these 
wea is given, and in at least one copy of the 1552 edition 

lank sheets are left so that the owner may paste in the 
ety from one of the other versions. In each edition the 

irth figures are present in the form of four copperplate 
engravings, containing seventeen illustrations of children in 
utero. These plates lend the highest interest to the book, 
for they are some of the earliest specimens of copperplate 
printing known in England. 

The 1540 and 1545 editions of the work were issued from 
the press of Thomas Raynalde and William Hyll, the 
printers of Matthew’s Bible. The work published by Rey- 
nalde in 1545 is larger and differs in other respects from the 
original etition produced by Richard Jonas in 1540. and as 
the translation is said to be made by Thomas Raynalde, 
Phisition, it is probable that the editor, printer, and pub- 
lisher were one and the same person. 

The woik consists of four books, and an interesting pro- 
logue, in which the writer betrays his anxiety lest this 
English version should fall into improper hands or be used 
for other than lawful purposes. The ficst book gives an 
excellent sumimary of the anatomy of the female generative 
org2ns, illustrated in the later editions by well-engraved 
oy: of the parts taken in one case from ‘‘a woman at the 
last Anathomie which I did see at the uniuersitie of Padua 
in Italie,” whilst another ‘‘fygure is pourtrahed after ye 





quycke bothe in length and bredth according to the length 
and bredth of the matrix of a womamz which was cut open for 
the same purpose by physitions.” 

The second book gives common-sense directions as to diet 
and general hygiene at the time of labour and for a month 
before it. A picture of the birthstool is given, and the 
various ways in which the foetus may present are described 
and figured. Short and clear directions are given to the 
midwife as to what she shou'd do in cases of unnatural 
presentations. The accidents which may occur after 
delivery are then passed in review, and in cases of metror- 
rhagia it is recommended to ‘‘ take the stone Hzematites and 
rubbe it on a barbar’s whetstone called hone, tyll the hone 
seme red, then wash it agayne from the hone wyth plantayne 
water, and so do often tymes, untyl that ye haue a good 
quantite of it, and euery morning let the one drinke ii, iii, 
ilii, or v sponefuls of the same water.” This was clearly a 
method of administering an alkaline preparation of iron and 
was probably efficacious. 

‘“Agayne sometyme it cometh to passe, that after the 
woman's labour the Matrix is remoued oute of hys place, and 
appeareth forthe, then let it be wasshed and soked wyth the 
water in which be soden, these thinges folowynge”: *‘ Item 
many tymes it chaunceth that thorowe the greate difficultye 
and thronges of laboure the preuye parte and the founda- 
ment become one by reason of rupture and breakinge of the 
same parte in the delyueraunce of the chylde...... the whych 
thing chaunceth sometimes by reason that the same place 
is very narow and also tender and the byrth bygge, and of 
great groweth, so that it procedeth with soch violence, that 
it breaketh the waye before it. When thys myshappe falleth, 
fyrste wasshe and soke the Matrix, and also reduce it to hys 
— agayne after the maner as I told you here immediatly 

efore, then heale thys bracke and wounde by sowynge of 
bothe sydes of it togeather agayne with a silken threde, as 
chyrurgions do other woundes; and yf that lyke ye not then 
maye ye cure it otherwyse wythout sowyng thus. Take two 
lyttle peces of lynnen cloth eche of the length of the wound, 
and in bredth two fingers brode: sprede the little clothes 
with some fast cleuing plaster, the which wyl cause the 
cloutes to stycke fast aieene they shalbe set; then fasten 
them the one on the one syde of the ryft, the other on the 
other syde...... then...... sow the sides of the lynnen together 
close as before I byd you before to sowe the skyn ; and when 
they be thus stytched together laye a little liquid pytch or 
tarre upon the same; and this done the lappes and sydes of 
the wound under the linnen plaster wyl grow together agayne 
and heale, and then may ye remoue your playsters.” 

The third book is devoted to the newly-born child, and 
excellent directions are given for choosing a wet nurse, 
though ‘it shall be beste that the mother geue her chylde 
sucke her selfe, for the mothers mylke is more conueniente 
and agreable to the infant than any other womans.” 

In the fourth book such things are considered of as ‘‘ may 
farther or hinder the conception of man.” This is eked out 
with various bellifying receipts or embellising medicines, 
forming the least satisfactory part of the work. Amongst 
many curious terms used by the author, that ‘‘ against yexing 
or the hyckate” is not the least interesting. for it is clearly 
the same as that used by Shakespeare in Midsummer Night's 
Dream, where Puck says: 

Sometime for three foot stool mistaketh me: 

Then slip I from her bum, down topples she, 

And “tailor” cries, and falls into a cough: 

And then the whole quire hold their nipps and loff, 
And WAXEN in their mirth, and neeze, and swear. 
A merrier hour was never wasted there. 

‘“‘ This yexing,” says Raynalde, ‘‘commeth either of cold- 
ness of the stomacke, outher els of ouermuch fulnesse, or for 
lacke of meate, and emptinesse of the stomack,” so that it 
is here clearly used in the sense of hiccough, which exactly 
agrees with Shakespeare’s use of the term, though it has been 
perverted by his editors into waren. 


AT a — the Glasgow Dental Students’ society on 
December 5th Mr. J. A. Biggs read a paper on Cleft Palate 
and its Mechanical Treatment, and exhibited several patients 
benefited by the use of artificial palates. A discussion fol- 
lowed, in which Professor H. E. Clark and Drs. Edgar and 
Marshall took part. 
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THE SUBSIDISED HOSPITALS OF 


NEW SOUTH WALES.' 


We commend this report to the careful study of those 
persons interested in hospital management who are medi- 
tating on the possibility of a change in this country which 
would place the general hospitals more or less under Govern- 
ment control. As we remarked in a previous number of the 
British MEpIcAL JOURNAL, Government support of the 
hospitals, or even the entire foundation and maintenance of 
the hospitals by Government, may be absolutely necessary in 
a new country, so long as there is no moneyed class to under- 
take that duty. But we have no doubt that the system which 
prevails in this country of voluntary charities, supplemented 
by Poor-law infirmaries, is infinitely better both in regard to 
medical education and to the care of the poor. 

We should judge from this report of the medical adviser 
that in New South Wales the system of subsidised hospitals 
is carefully administered and thoughtfully organised. It 
seems that the voluntary contributions of the public and the 
payments received from the patients are met by a Government 
subsidy, apparently of equal amount as far as establishment 
expenses are concerned, and of some proportion (not here 
stated, but settled by a Legislative Act) for maintenance. In 
return for this the Government stipulates that before it con- 
sents to subscribe it shall have been convinced of the need 
of any new hospital proposed, and that the hospital when 
founded shall admit (1) all accidents and urgent cases, (2) all 
destitute cases recommended by the fp es magistrate or 
other approved officer, and (3) all cases of fever and infectious 
disease. And we may here note with hearty approval that on 
some of the aborigines having been refused admission at one 
of the hospitals, it was ruled that they shall have an equal 
claim with all other persons to admission. 

In the absence of a Poor Law, and in the absence also of a 
moneyed class, we do not see how a better system can be 
devised. But the authorities evidently see how undesirable 
it is that all the expense of the hospital should devolve on 
the State, and hence they have introduced this system of 
subsidies, which we take to be transitional, and intended so 
to stimulate the benevolence of private individuals that 
ultimately there may spring up a class of hospitals free from 
the trammels of the State, these being supplemented where 
necessary by State institutions. 

In the presentreport some of the defects of State hospitals 
are very plainly to be traced. In the first place, ina really 
free country the control exercised by the public authority 
must always be imperfect. In Continental systems, where a 
rigid bureaucracy prevails, this may be otherwise; but in 
New South Wales the control exercised is so imperfect that 
the medical adviser has at the outset to express his regret 
that he has been unable even to obtain the details neces- 
sary to make the statistics of his report reliable. ‘‘Some of 
the figures are admittedly incorrect ; in some cases certain of 
the required tables are wanting, in a few others none what- 
ever have reached me.” 

‘‘The average cost per head per annum varies from 
£295 14s. 9d. to £37 5s. 3d.” This extraordinary discrepancy 
is explained as depending chiefly on the fact that, in some 
districts, hospitals have been founded far too large for the 
local needs, so that a large institution has to be kept up for 
avery small average number of patients—another proof of 
imperfect control. 

Again, ‘‘the death-rate varies from 57.14 per cent. to nil.” 
On referring to the tables, however, it will be seen that the 
enormous mortality of 57.14 occurred in a hospital where the 
total number of patients admitted in the year was only six, 
A hospital which has no mortality must either have no 
patients or the patients must be suffering from diseases which 
hardly justify hospital treatment. 

Another proof of the inferior character of some of the in- 
stitutions is that a question has arisen whether unqualified 
medical men might not be appointed on the staff. This, 
however, has been decided in the negative. Again, it is 
said ‘‘frequently to happen in small towns that, in the 
absence of the hospital medical officer, the matron or nurse 
1 Report on the Subsidised Hospitals. Ordered by the Legislative Assembly 

to be printed, August 29th, 18y4. 
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has, upon emergency, to rely to a great extent on her own 
resources.” 

All this seems to point to a condition of hospitals far from 
perfect, but which an enlightened and intelligent central 
authority is occupied in raising as rapidly as may be by the 
cultivation of voluntary energy. To this end a general in- 
spection of country hospitals by the chief medical inspector 
has been commenced, and the defects which he may detect 
will be remedied, it is hoped by the committees of manage- 
ment elected by the subscribers, and the medical adviser is 
endeavouring to draw up a model set of by-laws to act as a 
guide to these committees. 

We may add that the number of applications for admission 
has risen year by year, especially in the last year treated of, 
in consequence of the exceptional distress then prevailing. 
And we cannot but see that the securities for the eligibility 
of the applicants and the quality of the treatment are far, 
indeed, from adequate. 

Still, on the whole the report is a fresh proof of the energy 
for which our colonies are famous, and of vigour in dealin 
with a state of things in which the organisation of medica 
relief is very difficult. 


THE NEWCASTLE THROAT 
HOSPITAL. 


THE prevailing fashion now in semi-charitable medical insti- 
tutions seems to be the foundation of so-called ‘‘ hospitals ” for 
diseases of the ear and throat. We say ‘‘so-called” hos- 
pitals with no intention of stigmatising any particular insti- 
tution, for in each case inquiry is necessary to disclose the 
nature of its practice. But speaking of the whole class, there 
can be no reasonable doubt that in some unknown, but we be- 
lieve not very insignificant proportion, these institutions are 
not so much public hospitals as means of advancing the in- 
terests of private persons. A complaint has reached us in 
respect of the institution above named from a medical man 
= does not wish to give his name in public, which runs 
thus: 

‘“*T beg to enclose a circular which has been delivered at 
every house in this part of Newcastle, and to ask whether 
this isin accordance with the traditions of our profession ? 
When good patients present themselves for treatment at the 
hospital they are frequently, if not regularly, drafted off to 
the doctors’ own surgeries, and there treated as private 
patients.—I am, etc., A SUFFERER.” 








AND EAR 


DISEASES OF THE 
THROAT, EAR, NOSE, Etc. 





THE NEWCASTLE 
THROAT AND EAR HOSPITAL, 
1, Clayton Street East, 

IS NOW OPEN DAILY 
from 3 to 4 o'clock, 


ATTENDANCE IS ALSO GIVEN, - 
FOR OUT-PATIENTS 
at the 
SURGICAL HOME 20, BRIGHTON GROVE, 
every Friday, at 10 o’clock. 


A LETTER NOT NECESSARY. 


A Small Charge is made for Medicines, which goes 
entirely towards the Suppcert of the Institutions. 

This handbill is said to have been circulated broadcast to 
both poor and rich, together with the sixteenth annual report 
of the hospital, containing the names and addresses of its 
seven surgeons. We learn from this report that no letters of 
recommendation are required, ‘‘ the urgency of the case alone 
being considered sufficient recommendation,” and also that 
‘‘the really indigent” are relieved gratuitously, while those 
who can do so are expected to contribute a small sum weekly 
or monthly towards the expenses of their treatment. These 
sums, we presume, go to the funds of the hospital exclusively, 
and the contributions so obtained amounted in the year 1893 
to about £370 out of a total receipt of £618. No mention is 
made of any steps taken to ascertain whether an applicant is 
really indigent, or his circumstances are such as to justify 
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his receiving hospital treatment on the terms of giving ‘‘a 
small sum” at his own discretion. It will be seen that the 
institution has been in existence for a comparatively long 
sommes so that it will naturally be asked whether any change 
vas recently been made in its management to occasion 
present complaint. The issue of the handbill seems one 
such cause; and as the surgeons are all on the Committee of 
Management they must be taken to be consenting parties to 
this very objectionable step. Again, it is said that when 
patients present themselves for treatment at the hospital 
they are sometimes recommended to consult the surgeon at 
his private residence, and that by the indiscriminate circula- 
ticn of .he handbill the surgeons are in effect touting for 
private paticnts. 

It would be entirely unjustifiable on our part to pronounce 
any opinion on these charges with the imperfect information 
we possess; but they are very serious imputations on the 
hospital and on all concerned in its management, and 
appear to require some explanation from the medical staff. 








ROYAL COLLEGE OF PHYSICIANS. 
An extraordinary comitia of the College was held on Thurs- 
day, December 13th, J. RussELL Reynowips, M.D., F.R.S., 
President, in the chair. 

The PresIpEntT, after referring to the deaths of Dr. Bisset 
Hawkins and Dr. Sturges since the last meeting of the 
College, announced that Dr. Church would deliver the 
Harveian Oration next year, and Dr. Bradbury the next 
Bradshaw Lecture. 

A communication was received from the Foreign Office, 
enclosing a despatch from Her Majesty’s Minister at Dresden, 
to the effect that a medical man there was warning the public 
not to place too much reliance upon Dr. Behring’s treatment 
of diphtheria. 

The ReaistRaR read two letters from Dr. Hermann! Weber, 
asking the College to accept the sum of £2,500 in trust for 
founding a prize and medals to be given biennially or 
triennially as might be subsequently determined, for the best 
essay on the subject of tuberculous consumption. 

Dr. HerMANN WEBER, who was received with great ap- 
plause, being invitea by the President to explain his views 
if he wished to do so, said that he was only carrying out a 
project that he had long had in his mind and had often dis- 
cussed with the late Sir William Gull and the late Dr. Wilson 
Fox. He was certain that the establishment of a prize would 
promote the further elucidation of the subject, and would 
contribute to induce the younger men to make researches, 
for to the successful candidates an award from the Royal 
College of Physic‘ans would be a great prestige for the rest of 
their lives. He wu.cnght that perhaps a medal might be 
awarded to the secona candidate as well as to the first; he 
was no doubt partly intluenced in proposing a medal by his 
love of the art of medalling. He had not the slightest doubt 
that it lay in our power to diminish the ravages of this 
disease, if not ultimately to eradicate it, and that we should 
be able to improve the condition of those attacked. He 
wished the essays to deal either with the py A athology, 
prevention, or treatment of the disease, and he had no doubt 
that the most important point would be the prevention of the 
spread of the disease not only Lat and hygienic measures, 
but also by treatmentin properly arranged hospitals or asylums 
in different parts of the country. He was in hopes that some 
future essay would’ put the matter in such a convincing way, 
not only before the profession but before the public, as to 
secure the help of the community at large, and so help to 
bring about the much needed change not only in regard to 
the food and dwellings of the poorer classes, but also in fac- 
tories, etc. He then referred to his intimate friendship with, 
and love and esteem for, the late Edmund Alexander Parkes, 
a common bond which he had shared with the President, and 
he concluded, ‘‘I hope in honour of the memory of the man 
you will accept my offer.” 

The PRESIDENT, in senag ine, the gift on behalf of the 
College, conveyed the thanks of the Fellows in a few appro- 

riate words, and nominated as a committee to confer with 

r. Weber, Drs. J. E. Pollock, Douglas Powell, Theodore 
Williams. and Coupland to arrange the details of the trust. 
On the recommendation of the Council Dr. P. W. Latham 





was unanimously chosen Senior Censor in the place of the 
late Dr. ae: and the thanks of the College were given to 
Dr. J. E. Pollock, who had filled the post during the interval. 

A letter was read from Sir Richard Quain, announcing that 
the General Medical Council were undertaking to bring out a 
new edition of the British Pharmacopeia, and inviting sugges- 
tions and recommendations from the College. It was left for 
the President to nominate a committee to do this. 

Permission was given to Mr. Renison to take a copy of the 
bust of Sydenham from the cast, but not from the original 
bust. A letter asking permission to take a photograph of the 
portrait of Harvey was deferred for further consideration. 

After some discussion it was resolved, at the request of 
Dr. J. K. Fowler, Secretary to the Club, that permission be 
given to the Fellows Club to hold their quarterly dinner in 
the College for one year. 

A report from the Laboratories Committee was received, 
and, on the motion of Dr. Pavy, after a very full discussion, 
was adopted nem. con. it referred to matters of unusual im- 
portance, of which the following are the chief : 

1. A letter had been received from the Metropolitan Asy- 
lums Board inquiring whether the Royal Colleges of Phy- 
sicians and Surgeons could afford the managers facilities for 
the bacteriological investigation of doubtful cases of diph- 
theria which may be sent to the Board’s hospitals from time 
to time. The Committee undertook that the investigation 
should be carried out by special persons appointed by them- 
selves under the superintendence of their Director, Dr. Sims. 
Woodhead, on condition that the Metropolitan Asylums 
Board would undertake the expenses of the investigation, in- 
cluding the salaries of those engaged in the work ; these were 
estimated at £750 per annum, and the Board agreed to the 
terms for six months as a provisional arrangement. 

2. The Asylums Board subsequently asked whether the 
Royal Colleges would be willing to supply, and if so when and 
upon what terms, diphtheria antitoxin for use in the hospitals 
of the Board. To this the Committee replied that they would 
be willing to supply antitoxin serum on the following condi- 
tions, namely: 

That the Metropolitan Asylums Board will afford accommodation on 
one of their tarms near to London for the required number of horses, 
such accommodation to include the services of the necessary stable: 
attendants and the keep of the avimals, and that other expenses entailed 
in the preparation of the serum should be defrayed by the Metropolitan 
Asylums Board with the exception of the initial cost of the horses, which 
will be provided by the Royal Colleges. 

The reply of the Board to this is shortly expected. 

3. A communication announcing that the Goldsmiths’ 
Company had decided to make a grant of £1,000 for the 
purpose of prosecuting research work in connection with the 
antitoxin treatment of diphtheria, with which they desired to 
combine, if possible, the supply of serum for use amongst the 

oorer classes of the community, and asking whether the Con- 
joint Board of the two Royal Colleges would undertake the 
administration of the grant. The Committee had accepted 
the offer of the Company, and it only remained to settle the 
—— of the scheme for carrying into effect the wishes of the 

onors. 

4, The re-election of Dr. Woodhead as Director of the 


Laboratories. 








ROYAL COLLEGE OF SURGEONS. 


AN ordinary Council was held at the College on December 
13th, Mr. Hvurks being in the chair. The minutes of the last 
meeting were read and confirmed. 

The following regulation, as recommended by the Board of 
Examiners in Dental Surgery, was adopted : 

A candidate who is referred at the examination for the L.D.S. will be 
required to produce before admission to re-examination a certificate of 
three months’ additional study at a general hospital and a special dental 
hospital, the precise attendances required at each hospital being left to 
the discretion of the respective hospital authorities. 

A report was received from the Laboratories Committee, 
dealing with certain applications from the Metropolitan 
Asylums Board. Resolutions were passed similar to those 
already mentioned as having been passed by the Royal Col- 
lege of Physicians. 

In reference to the proposal for the institution of a practical 
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examination in Physiology at the Primary Examination for 
the Fellowship, it was resolved, on the recommendation of 
a Committee, that at present no alteration be 
made. 

Mr. Edmund Owen was re-elected, and Messrs. W. Anderson 
and H. W. Page were elected, members of the Court of 
Examiners. 

It was announced that the two vacancies on the Board of 
Examiners in Dental Surgery occasioned by the expiration of 
the period of office on the Court of Examiners of Mr. Langton 
and Mr. Pick would be filled up at the quarterly meeting of 
the Council in Jannary next. 

The Council resolved that a Member of the College, residing 
in Sydney, New South Wales, be removed from being a 
Member of the College, in accordance with Clause 2, 
Section xvi, of the by-laws ; and that the Registrar of the 
General Medical Council, the Registrar of the Medical Board 
of New South Wales, and the Honorary Secretary of the New 
South Wales Branch of the British Medical Association be 
informed of this resolution. 

In reference to a resolution carried at the meeting of 
Fellows and Members on November Ist, the following reply 
was adopted : 

That the Council do not think it advisable to apply for such an altera- 
tion in the charters as will give to Members of the College a vote in the 
election of members of the Council, or a proportion of seats upon the 
Council. 

It was announced that a half-yearly meeting of Fellows 
— be held at the College, on Thursday, January 3rd, 

875. . 

The following motion, proposed by Mr. MacNAMARA, was 
carried. . 

That the Council of the Royal College of Surgeons of England urge Her 
Majesty’s Government to take such steps as may be necessary in the com- 
ing session of Parliament for the appointment of a Statutory Commission 
to carry into effect or modify, as may seein advisable, the recommenda- 
tions of the Commissioners appointed to ‘consider the draft charter for 
the proposed Greshain University in London. 





QUACKERY IN BRITISH GUIANA. 


A woMAN, named M. E. Yglesias, was lately convicted on 
prosecution by the police at Georgetown for obtaining money 
unlawfully by false pretence. The case presents some 
peculiarities which are worth noting. The case was reported 
in the local newspaper under the heading of the ‘‘ Tape- 
worm” Fraud, and the history gathered from the magis- 
trate’s decision is as follows :—The defendant arrived in the 
colony a short time ago, and by means of a printed handbill 
gave notice to the public that she was prepared to treat per- 
sons suffering from worms. Induced by the advertisement, 
a Mr. Saltus Jones visited the woman Yglesias to consult 
her as to whether he was affected or not. In accordance 
with the directions given Jones went the next day, and, 
after taking a spoonful of some liquid*unknown and a 
draught of castor oil and beer combined, had an enema ad- 
ministered, and was subsequently shown several small white 
objects which he was informed were the cause of his dis- 
ease, and which were stated to be liver worms. Jones paid 
a fee of twelve dollars and brought away the ‘‘worms.” The 
‘‘exhibits”” were examined by Dr. Daniels and found to be 
sections of tapeworm, and that it was impossible for these 
to have been expelled from the human body in such a form, 
the portions being cut longitudinally and transversely. The 
defendant was convicted of obtaining money under false pre- 
tences, and fined 100 dollars or six weeks’ imprisonment. 
It was made clear from the evidence given that these fraudu- 
lent representations of worms were used by the defendant 
in cases where the action of the enema showed no presence 
of real worms. It is worthy of note that the woman pro- 
duced testimonials purporting to be signed by well-known 
members of the medical profession in other British colonies 
testifying to the «fficacy uf her treatment, but these, of 
course, may be also as fraudulent misrepresentations as the 
tapeworms were, 








THE MEDICINE MAN, CONJURER, HYPNOTIST, 
AND DOCTOR, 


Dr. Max Barrs15, of the Berlin Board of Health, has recently 
completed an exhaustive treatise on the medical practices of 
aborigines. It is profusely illustrated, the author giving to 
the world the result of years of conscie: tious aud scholarly re- 
search. Fur its compilation a tedious txamination of 
thousands of archeological specimens was necessary, as also 
a studious inquiry into aboriginal customs and beliefs and 
acquaintance with the jugglery and quackery in the lower 
stratum of civilised society. A superficial investigatior 
makes it appear to the reader that these unenlightened 
savages had no ‘‘method in their madness,” that their 
system is a chaotic agglomeration of superstition and ghost 
fear, of ignorance and vulgar brutality—the work of certain 
impostors and charlatans, not with healing results, but to 
the destruction of the sufferers. Dr. Bartels has systematised 
the aboriginal practices, and finds a close relation to the 
methods of rural doctors in many countries to-day. The 
savages have covjurers, bone-setters, herb and medicine men 
to drive away the evil spirits. These primitive practitioners 
knew how to administer herbs with excellent medieal 
properties in connection with their overawing necromancy, 
and they understood the cold and hot water and the sweat 
bath cure as well as the ‘“‘ wise doctresses ” of to-day 

A close scrutiny of the logical basis of these curative and 
protective tactics, a systematic and scientific investiga- 
tion of the medical and surgical manipulations of the wild 
men of Asia, Africa, and America will show remarkable thera- 
peutic results, a coarse application in many tribes of the 
healing methods of modern massage and ).ypnotism, and 
cases of the most difficult and hazardous surgical operations, 
the only difference being that the knowk dge of the aburigines 
was not reduced to a science. 

The aborigines in their etiology asc1ibed most of their 
maladies to demons. The concrpiion that devils were the 
cause of sickness was only erroneous in so far as these beings 
were materialised. Martin Luther asserts that “ pestilenee, 
fevers, and other maladies ure undoubtedly to be regarded as 
the spoiling work of the devil.” 

In their carnal vagaries the phantasy of the aborigines 
moulded a demon in human shape for everydisease. The 
typhoid fever devil, for example, was pictured hy the 
Singalese as Mahakola Yakscha, a being burdened with 
eighteen uncanny visages, representing the various stages of 
this dreadful contagion. 

There were other causes than demons in prehistoric 
etiology. Here and there, notions are met with which 
anticipate modern conceptions. Many Indian tribes such 
as the Kaffirs, and the Anamites, regard animals, principally 
worms, as the cardinal causes. They believe the worms of 
decaying human bodies enter the bodies of the nearest 
relatives and friends. May one not look upon this as the 
dawn of all subsequent parasite theories? Their imagination 
ran away with them, however, when they explained to the 
patients the painful ailment caused by the accumulation and 
protrusion of small bones, which had made their way into 
their anatomy in some mysterious manner at the will of 
malicious animals. But these wise men of old were not far 
amiss when they shook their fists at the evil winds that 
swept through their unprotected wigwams. Are these same 
winds not regarded to-day as the carriers of the infectious 
miasmata, those fine particles of putrefied bodies floating in 
the atmosphere which enter the human system with the 
breath inhaled? Finally they understood well enough that 
there existed an intimate connection between sickness and 
the indulgence in unwholesome nourishment. The in- 
habitants of the Lisang and Seemala Islands, as well as those 
of the Gerong Archipelago, believe that certain fish species 
eaten with Spanish pepper will invariably cause leprosy. _ 

In this curious mixture of sagacity and superstition it is 
readily seen that the first curative aud protective means con- 
sisted in the driving away of evil spirits. The m: dicine man 
used two methods for his purpose—exorcism aud hypnotic 
sleep. The first of these procedures is so generally known 
that it is not necessary to repeat it in this counection. More 
interesting is an inquiry into the hypnotic and suggestive 
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actions. Around the couch of the patient the medical man 
and his assistant kept up a not overgraceful dancing with a 
weird and monotonous accompaniment of drum beating, to 
which the patient was in duty bound to succumb. If he 
happened to wake up the hypnotic performance was repeated 
and the final awakening brought renewed health and 
strength. 

If the patient imagined a foreign body was the cause of his 
misery, then the medicine man would place his mouth in the 
affected part, and suck out the intruding object. Suddenly 
he rises, and (mirabiie dictu) takes a stone out of his 
mouth, or he shakes claws of animals or human bones out of 
his sleeves, or often a whole porcupine, and presents the ex- 
tracted (?) ‘‘ thorn in the flesh” to the sufferer. The prayers 
and oft-repeated ritual lasting for hours, as a variation to the 
dances, could also not fail to produce a hypnotic effect on the 
patient. 

The Navajo Indians make use of the following supplication 
to their mountain spirits : 

Thou mighty ruler of the mountains ! 
Lord of the mountains! 

Thou strong young hero! 

O great victor ! 

I have brought thee my sacrifice ! 
Restore unto me my body in health ! 
Restore unto me all my beauty ! 

The petitions addressed to the demons during epidemics 
resulted perhaps, less successfully. On the Watavela Islands 
the demon is made to listen to the following mild proposi- 
tion, ‘‘ Lord Contagion, thou shalt dwell no longer here! 
Move on to a more favourable resort.” 

On the Island of Buru the evil spirit is made to understand 
the means of the inhabitants are already exhausted. When 
the small-pox rages they cry piteously : 

‘* Dear Grandfather Small-pox please go away! We have 
prepared victuals for thy voyage! We have nothing more to 
offer thee !” 

Besides these practices, originating in the primitive belief 
in demonism, the savages use a series of procedures full of 
therapeutic and prophylactic significance. Thus the medicine 
men among the Indians order an artificial vomiting, which 
takes place in the sanctuaries, and the subjects are made to 
believe it is an internal spiritual cleansing. 

The fatiguing medicine dances really aim at a profuse 
perspiration more than anything else. Dry, cold, and vapour 
baths are in vogue among many tribes. Vapour huts are 
found in most Indian villages. Massage,which has reached 
a high state of development of late through the praise- 
worthy efforts of the Swedes and the French, originated with 
the Chinese, and was one of the most logical cures among the 
aborigines of Asia. Even to the present day, it is the most 
popular remedy in Japan, where it is called the Ambuk. 











PRIVATE LUNATIC ASYLUMS. 


In reference to the recent revival of exaggerated charges 
against private lunatic asylums and the allegations that 
patients are either cruelly treated or unjustly detained there, 
it may be interesting to recall a cry of the same kind 
which was raised upon the publication of a novel called Hard 
Cash by Mr. Charles Reade, and the societies then formed 
and meetings held to redress the alleged grievances. There 
was, however, one difficulty, and that was that although 
everybody was very willing to redress the grievances, it was 
found impossible to discover an aggrieved person. 

The following isa note furnished to us by Mr. Ernest Hart, 
which may be of considerable interest just now in reference 
to the circumstances which occurred, and the relations which 
he had on this subject with Mr. Reade, and the investigations 
which he undertook at Mr. Reade’s own request. The results 
will show that no grievance, such as Mr. Reade alleged in his 
book, could be substantiated in any private asylum or that 
there was any one lunatic or person that was improperly de- 
tained. Mr. Hart writes: 

‘*T have often been tempted by my duties as Chairman of 
the Parliamentary Bills Committee to enter upon the thorny 
path of the amendment of the lunacy law, and early in life 
was led to form a strong opinion that the hardships and dif- 
ficulties which were often inflicted upon medical men in their 





efforts to do what was best for lunatic patients were exces- 
sive, and that the responsibility thrown upon them should be 
lightened, either by the intervention of a magistrate, who 
should share that responsibility, or by the appointment of 
Government officials, specially selected, upon whom the 
duty of certification should fall. On the other hand, I was 
always desirous of limiting, as far as possible, the interest 
such as a private asylum gives, or the imaginable tempta- 
tions which it might offer to the proprietor to prolong un- 
duly the detention of private patients. I was always in 
favour of substituting, as largely as possible, asylums such 
as the Royal Crichton Asylum at Dumfries, or the middle- 
class public asylums of Northampton for private enterprise 
asylums, of which I believed only a certain number of ex- 
ceptional establishments should be continued to meet ex- 
ceptional needs.” 

n this connection some notes will be found of the work 
done in the report of the Parliamentary Bills Committee. 
When Mr. Charles Reade published the famous novel already 
mentioned Mr. Hart felt that a gross injustice had been done 
by the representation as a typical character of a person 
whose counterpart he did not believe to exist in the medical 
profession—one wko would lend himself to conspiracy and 
abuse the powers which he held in solemn trust for criminal 
purposes, and one whose whole life was a living lie. Of 
course, it was possible to conceive that there might be such 
people, but in a career which had given him many oppor- 
tunities of observation, and in the course of which he had 
been led by his interest in this subject to make very search- 
ing inquiries from friends holding high official position and 
of a perfectly independent character, such as Dr. Bucknill 
and Dr. Tuke, he had never been able to find a trace of the 
existence of any such state of things as Mr. Reade repre- 
sented to be frequent and typical and as he led the public to 
believe were so. 

Just at this time it happened that Mr. Winwood Reade, a 
favourite nephew of Mr. Charles Reade, a well-known traveller 
and Jittérateur, aathor of Savage Africa, was staying at Mr. 
Hart’s house for some months. Mr. W. Reade was a man 
who presented: a curious combination of amiability and 
cynicism, and his literary style gave little idea of the natural 
sweetness of the man’s character. He desired to study 
medicine, and had come to Mr. Hart, who was then Dean of 
the Medical School at St. Mary’s Hospital, desiring to take up 
a complete course of medical study. Being lonely in London, 
and with few friends, Mr. Hart had invited him to stay for 
the first few months at his house as a friend; and when 
Charles Reade came out with this manifesto and put himself 
at the head of a society for the purpose of freeing all persons 
unduly detained in lunatic asylums, and for the reform of 
alleged abuses of authority by medical men, Mr. Hart freely 
expressed to Mr. W. Reade his conviction that Charles Reade 
was on the wrong tack, and that there were no facts to justify 
the violent attacks on doctors made in Hard Cash. 

Charles Reade, however, protested that he had abundant 
evidence in his notebooks on this point. It was then agreed, 
through Mr. Winwood Reade, that he would entrust the in- 
vestigation of such cases which should come under his notice 
to Mr. Hart. Weeks and even months passed before he was 
able to produce any one example of these alleged wrong- © 
doings, which at first he had believed to exist in great num- 


ers. 

One day, however, the footman brought to Mr. Hart in his 
consulting room two cards, one bearing the name ‘* Major 
——,” and the other ‘‘ Introduced by Mr. Charles Reade.” 
The gentleman was ushered in at once. He was a tall, very 
handsome man, with long brown beard and blue eyes, man- 
ners most correct and gentlemanly, excellently well tailored, 
and having all the appearance of possessing the habits and 
manners of a person in a good position. Mr. Hart asked him 
what he could do. ‘I see,” he said, ‘‘ you have come from 
Charles Reade. Any friend of his is welcome.” 

The Major than began a fiuent description of his wrongs. 
He was detained at the present moment in a private asylum, 
the very asylum which Mr. Reade had indicated as being 
conducted by a person under the name of Dr. Wolf. He was 
not mad, but he was certified as mad, and he wasin gaol in 
this terrribl : although luxurious establishment. His history 
was that he had co s‘derable claims on estates which were 
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unjustly held by his brother, a well-known member of Parlia- 
ment. His brother had brought false charges against him of 
violence, which were wholly untrue, and had succeeded in 
persuading some doctors to certify, and had given him in 
charge of Dr. ——, in whose establishment he had been now 
for eight months, being, as he said, ‘‘as sane, sir, as you 
are.” Ofthe preliminary transactions he gave a most clear 
and correct account. ‘‘ And now, sir, Mr. Charles Reade tells 
me that you will investigate the matter. I ask for nothing 
else; and you will obtain for me my freedom.” 

‘* Well,” said Mr. Hart, ‘‘ you give a. very coherent account 
of this matter, and I do not doubt that I can help you, and 
probably obtain yourrelease. But you have just told me that 
you are shut up. How do you come here? Have you any 
attendant with you?” 

‘Oh, no,” said the Major, ‘‘ I dodge that very easily. Iam 
allowed out with an attendant, and as soon as we get a little 
way off I give him a sovereign to go and amuse himself, and 
[I go down to - Club, read the newspapers, and pass the 
day buying little trifles and amusing myself; and at a given 
hour he meets me at the corner of St. James’s Street, and we 
go back together.” 

‘* Well,” said Mr. Hart, ‘‘it is 1 o’clock now. I have to go 
to my hospital, but if you will look in here to-morrow at 11 
o’clock and bring any papers you have with you I will go 
more thoroughly into it, and, if necessary, go with you to 
the Commissioners.” 

‘*No; for Heaven’s sake, do not go to the Commissioners ; 
they are in the conspiracy,” said the Major. 

‘* Very well, I will be able to manage the matter, no doubt, 
without going to the Commissioners.” 

Mr. Hart called at Dr. ——’s house and asked: ‘‘ Have you 
a patient in your house called Major ——?” ‘Oh, yes,” he 
has been here for eight months.” ‘‘ Do you mind telling me 
his history and why he is there?” said Mr. Hart. ‘‘ Oh, no,” 
Dr. —— returned, ‘‘there is no reason why I should not, as 
you tell me your reason for asking. He is a very violent 
lunatic, but his attacks are of intermittent mania. During 
the attacks he displays great violence, and has many times 
committed assaults which might have ended in homicide. 
His last attack before he came in was on his brother. They 
were sitting in the breakfast room with his wife and family, 
when he suddenly declared that his brother was a rascal and 
was keeping him from his rights. He could not be soothed. 
He seized his brother and threw him out of the window.” 
Mr. Hart then said: ‘‘Do not you allow him a great deal of 
liberty ?” ‘* You must know he is quiet and well conducted in 
the intervals,” was the reply. ‘‘ He has only one incurable 
symptom, and that is he always believes himself followed by 

ersecutors. Of these the chief is his brother, who, he states, 

as laid down telegraph wires wherever he goes and is always 
scheming to get him in his power and to annoy him, and con- 
stantly annoys him by abusive voices.” Dr. —— showed 
Mr. Hart the notes of his case. 

The next morning the Major came again. ‘ Well,” said 
Mr. Hart, ‘‘I do not know that it would be difficult to get 
your release; but would not you be badly off if you were let 
out? Would not your enemies be pursuing you and laying 
down wires and abusing you?” ‘‘ Yes,” he said, ‘‘ that is 
true, and that is why I had better not go out. They know I 
am here, and I can hear them now; cannot you?” 

In other words, this unfortunate man was the victim of a 
delirium of persecution accompanied by intermittent mania, 
but the violent maniacal attacks were always preceded by 
periods of hypochondriacal depression, and thus gave warn- 
ing of their approach. He was in the meantime allowed out 
with his attendant. The doctor had warning of the alleged 
untrustworthiness of the attendant, and the visits to the club 
were no longer so easy, probably much to the advantage and 
safety of the members. 

The result of this inquiry was communicated to Charles 
Reade, who professed surprise. He was thankful for the in- 
formation afforded, and promised further examples, but wes 
never able to find one, and never during the course of 
three years did he find any case which stood the test of his 
own gg or which he felt justified in sending to 
Mr. Hart. In the interval Mr. Hart went with Mr. Winwood 
Reade to a whimsical banquet. In the room were many of 
the members of this now extinct society for aiding im- 








prisoned lunatics. Charles Reade took the chair. Things 
went fairly well, barring some eccentricities of manner and 
excited talk. At the end of dinner Mr. Reade stood up and 
said: ‘‘ Gentlemen, there is one toast and one only which 
we need give in an assembly of English gentlemen, and that 
is the health of the Queen.” The toast was duly drunk. ‘I 
rise, sir,” said a tall man at the bottom of the table, ‘to 
thank you for the honour you have done me; I am the 
Queen.” He was pulled down and continued to struggle, 
and another gentleman thereupon stood up and protested 
that that could not be the Queen, for he was the King. The 
dinner shortly broke up in great confusion, and the Reades 
left in disgust. It was probably the last dinner of the sort 
which was ever given. These were examples of the op- 
pressed lunatics and of the friends of the insane people 
who were in asylums, and who ought to be let out. é 

Probably before his death Reade was convinced of the im- 
propriety of his attack. He never fully acknowledged this but 
continued to entertain a vague belief that he had entered 
upon a useful crusade, and championed a just cause. These 
events caused some coolness, but Mr. Winwood Reade was 
perfectly satisfied of the real facts of the case, and by no 
means coincided in his uncle’s views. 





AMUSIA. 
(Musical APHASIA.) 
Proressor Epcren, of Stockholm,’ gives an extensive re- 
view of what has been published in this curious subject. It 
is only within the last few years that attention has been 
drawn to the fact that the musical capacity may be lost from 
various pathological causes, and further, that musical 
aphasia may occur either in conjunction with ordinary 
aphasia, or be independent of it. 
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Fig. 1.—Base of brain: anterior part of the left temporal lobe. 


According to Ballet, the expression of music should be 
placed between the emotional and the artificial ( verbal) lan- 
guage. The organisation of the figures of music is less com- 
plicated and is earlier than the figures of words. A great 
number of children sing before they speak. Reyer tells of a 
child of 9 months, who was able to repeat the notes exactly 
as played on the piano. A son of the composer, Dvorak, it is 
said, sang the Fatinitza March, with his nurse, at the age of 
one year. It is not uncommon to find idiots with few or no 
words at their command, who possess a certain degree of 
musical feeling. In the clinical diagnosis of the various 
musical disturbances the author uses a terminology, analo- 
gous to that used for aphasia by the French school. Thus 
amusia is a general term analogous with aphasia. The 
sensory forms of amusia are tone-deafness and note-blind- 
ness: the motor forms are called vocal motor amusia ; 
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inability to sing and instrumental motor amusia; inability 
to play a musical instrament and musical agraphia. 
It follows that some forms of amusia can be diagnosed 
only in patients with some musical education, and others 
only in those who are musical by nature. Cases of con- 
— tone-deafness are spoken of. Even musical people 

iffer in their way of appreciating music. To most people 
the auditive impressions are the most im»ortant, but there 
are exceptions. Stricker tells of a singer who had distinct 
sensations in the larynx on listening to music, analogous to 
those she felt when singing herself. Some persons expe- 
rience the same pleasure on reading a piece of music as 
when they hear it executed. 

Professor Edgren gives a review of 53 cases, and divides 
them into three groups: 


A.—CASES OF APHASIA WITHOUT AMUSIA. 

Some of the 24 patients in this group suffered from more 
or less complete motor aphasia. but retained their power to 
sing. Some aphasic patients, when singing, could pronounce 
the words in the text, which they we e unable to articulate 
in speaking. Agraphi¢ patients could write and compose 
music. Patients with word-deafness could appreciate music, 
and those who were word-blind could read music.? Neither 
motor nor sensory aphasia need therefore necessarily be fol- 
lowed by similar forms of amusia. 


B.—Cases or APHASIA COMPLICATED BY AMUTSIA. 

In the 22 cases belonging to this group, a certaiu form of 
amusia was often combined with the analogous form of 
aphasia, but there were exceptions. In several vases of more 
or less complete aphasia, vocal motor amusia was the only 
musical abnormality; in others, both vocal and instrumental 
motor amusia were present. In 3 cases word-deafness and 
note-deafness were the only symptoms present. Word- 
blindness and note-blindness were combined in a patient of 
Déjerine’s. Isolated forms of amusia may be combined with 
complicated forms of aphasia, and vice versd. 


C.—CaseEs oF AMUSIA WITHOUT APHASIA. 

The cases in this group inclade 4 transient cases observed 
by Brazier—2 cases of complete amusia, 1 of note-blindness, 
and 1 of tone-deafness; the two latter occurred during 
attacks of migraine. Also an important case reported by 
Bernard of transient motor and sensory aphasia and perma- 
nent tone-deafness, where the following changes were found 
after death in the left hemisphere: destruction of the middle 
and back part of the third frontal gyrus, the whole insula, 
the whole first temporal gyrus, and « small part of the lower 
parietal lobe and part of the large central ganglia. Charcot 
related in one of his lectures in 1883 that the first symptom 
noticed in one of his colleagues of a cerebral atfection which 
later resulted in rightsided hemiplegia, aphasia, and death, 
was note-blindness. 


Proressorn Eparen’s Case. 

A man, aged 34, the day after knocking his head against a 
lamp-post, complained of severe headache, difficulty in 
seeing, and mental confusion; he vomited, had illusions 
of taste, and eighteen days after the injury developed tone- 
deafness as well as aphasic symptoms. The patient, an 
intelligent and musical man, came home and told his wife 
that he had been unable to make out the melodies played at 
a place of public amusement. He had been round to several 
places to test himself. He could only hear indistinct sounds, 
and was unable to make out any melody; he could not even 
distinguish between a march and a valse or polka. When his 
wife spoke to him he did not understand her. The following 
two days the patient did not speak. His speech and other 
aphasic symptoms disappeared within a month, but his tone- 
deafness remained unchanged till his death from purpura 
three years alter the accident. 

The chief post-mortem changes were the following: In the 
left hemisphere the anterior two-thirds of the superior 
temporal gyrus and the anterior half of the middle temporal 
gyrus were destroyed, exposing to view the island of Reil. 


7A musician, observed by Lastgue, who could neither speak nor write, 
was able to note down with ease any phrase of music supg to him. One 
of Bouillaud’s patients with complete aphasia and agraphia could com- 
ee write down a piece of music without mistakes, and hum it 
wards. 





At the junction of the posterior and middle thirds of the 
superior temporal gyrus the surface was sclerotic and ad- 
herent to the thickened pia. Under this sclerotic patch and 
for about 1 cm. behind it in the first temporal qyrae the 
softening was continued in the grey matter, but with 
decreasing depth. The surrounding parts were all healthy. 
In the right hemisphere there was a somewhat similar defect, 
surrounding the horizontal limb of the fissure of Sylvius. 
The defect here included the superior and external surface 
of the superior temporal gyrus in its posterior half and the 
lower edge of the supra-marginal gvrus for a similar distance. 
The destruction extended deeply down to the bottom of the 
fissure of Sylvius, and had spread to the white matter, which 
was softened to a much greater extent than the grey. The 
central ganglia and the internal capsule were healthy. Part 
of the branch of the left arteria fossee Sylvii which ascends to 
the island of Reil was found converted into a fibrous cord, 
and presented a bulbous enlargement. To the disturbance 
of circulation caused by this the author attributes the 
transient aphasic symptoms, as the back part of the first 
and second temporal gyri were healthy—the place of local- 
isation of the auditive figures of words, according to most 
authors. That the right hemisphere should have taken up 
the functions of the left temporal lobe the author thinks 
improbable for two reasons: the short duration of the 
aphasic symptoms and the destruction of the back part of 
the first temporal gyrus of the right side. Professor Edgren 
would, therefore, regard the destruction in the temporal lobe 
in connection with the tone deafness, and, as the case was 
evidently one of pure tone-deafness, it is one of some import- 
ance in the study of amusia. 

Professor Edgren’s conclusions are: ? 

1. Through varivus pathological processes the musical 
capacity, as well as the power of speech, can be destroyed 
wholly or partially, in the latter case being decomposed into 
its several components, thus making several varieties of 
amusia. 

2. The various forms of amusia possess a certain degree 
of independence both as regards each other and in relation to 
aphasia. 

3 The clinical varieties of amusia appear to be analogous 
to the clinical forms of aphasia; they are often, but not 
necessarily. combined with the analogous forms of aphasia. 

4. Amusia may occar without aphasia and vice versd. ; 

5. It is probable that particular clinical varieties of amusia 
also possess an anatomical independence: that they may be 
localised to neighbouring but not to the identical parts, 
where the analogous forms of aphasia are believed to be 
localised. 

6. It is probable that a special form of amusia (tone deaf- 
ness) may be localised in the left temporal lobe in the first 
and second gyri, in front of the place the destraction of which 
causes word deafness. 








A series of winter cruises in the Mediterranean has been 
arranged by the Ocean Cruising and Highland Yachting 
Company, Limited. The first cruise commences on December 
29th, on which day London is left. Subsequent cruises com- 
mence at Marseilles. Among the ports at which the boat, 
the steam yacht Cleopatra, of 3 847 tons, calls are Leghorn, 
Naples, Corfu, Alexandria, Malta, Tunis, and Algiers. Other 
cruises vary a little from this: thus the third cruise, starting 
from Marseilles on March 17th, includes Athens, Constanti- 
nople, and Smyrna. On the fourth, which will start on April 
19th, Venice is visited. The agents of the company are 
Messrs. Cook and Son, and the head office is at Messrs. P. H. 
Baker and Co., 20, Water Street, Liverpool. 


LarGeE MepIctnaL INJECTIONS THROUGH THE LARYNx.—On 
December 7th, Mr. Colin Campbell, of Saddleworth, gave a 
demonstration before the Manchester Medical Club on the 
method of administering large medicinal injections through 
the larynx. Mr. Colin Campbell described his method and 
results in a paper read recently before the Royal Medical 
and Chirurgical Society, an account of which was published 
in the British MrepicaL JourNAL of December Ist. The 
four cases in which the injections were made at the Man- 
chester Medical Club included three of phthisis and one of 





bronchial asthma. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 


SusscriptTions to the Association for 1894 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 


counts close on October 31st, and all unpaid subscription | 


must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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RATE-SUPPORTED HOSPITALS AND THE NEW 
BOARDS OF GUARDIANS. 


In the reports on provincial workhouses and infirmaries 
which have been appearing weekly in our columns for the 
past six months, the attention of our readers has been 
directed mainly to the antiquated methods and appliances 
which, in most of the country unions, are considered 
good enough for the sick pauper. But in view of the 
recent elections we have selected from the material at 
hand the accounts of Reading and Withington Workhouse 
infirmaries ' by way of showing to the newly-elected bodies 
what may be done in these rate-supported hospitals under 
an enlightened board. We may state once for all that we 
do not desire that the able-bodied pauper should be pam- 
pered; we urge no extravagance with public money. Our 
whole contention is that humanity and economy alike 
demand an efficient hospital department and proper classifi- 
cation of the inmates. 

In considering the question of the workhouses, we must 
go back to the early part of the century when the reform of 
the Poor Law and the abolition of indiscriminate outdoor 
relief led to the erection of these buildings all over the 
country to serve the fourfold purpose (a) of a tem- 
porary shelter for the casual, (4) of a place for the edu- 
cation of destitute children, (c) of a house where the labour 
of the able-bodied pauper could be turned to account, and (d) 
of an asylum for the aged, helpless, and sick. Of these four 
purposes the first and the last are now by far the most im- 
portant; the children are by degrees being lodged and edu- 
cated outside the house, and the able-bodied are rarely to 
be found in the country unions unless they are feeble- 
minded, or unfortunate women detained because of their 
illegitimate children; the vagrants, the aged, and sick re- 
main. In country districts the old people, when past work, 
are more and more driven to take refuge in the workhouse. 
The change which has been steadily but surely coming over 
the face of the country, driving the younger members of the 
family in quest of work into the towns, has often left the 
parents without their natural supporters in old age. Hence 
we find many of the respectable poor‘in the house, seeking 
there the asylum and ministrations which are denied them 
elsewhere by the force of circumstances; here also are the 
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chronic invalids, paralytic, rheumatic, cancerous, or other- 
wise, who cannot be cared for in theirown homes. To these 
we may add a sprinkling of patients with acute ailments, 
cases of minor operation, and sometimes cases of intercurrent 
infection, and in the larger towns the overflow from the 
general hospitals. Finally, there will always be found a 
proportion, less or more, of feeble-minded, of epileptics, of 
idiots, and of insane; indeed, in some of the remote unions 
the officers have to rely for the labour of the house on the 
imbeciles. 

Considering, then, this motley assemblage—tramps, able- 
bodied, children, helpless, sick and diseased—-we ask what 
is the machinery provided for the control, education, minis- 
tration, and development of the respective classes in each 
workhouse ? We can only reply that the diversity of method 
and administration is nothing less than amazing, the varia- 
tion depending to some extent, but by no means entirely, 
upon the size of the house and the number of its inmates ; 
and ranging from the vast well-appointed house, with its 
schools, lunatic department, and hospital to the squalid 
country union, with ali classes of inmate gathered under 
one roof, and its master and matron representing the 
executive. 

Since our concern here is mainly with the sick and infirm, 
we shall not now discuss the classification and management 
of the feeble-minded, but will pass briefly under review the 
treatment of the first-named classes, as shown in the reports 
which deal with all parts of the country, and with every 
style of union. 

In the first place we note that skilled nursing of the sick 
has received very little attention on the part of the 
guardians. In nosingle report, except the two above referred 
to, do we read of an adequate staff set apart for that purpose ; 
in some instances we find a trained staff, but working in such 
insufficient nnmbers that their duties are of necessity con- 
fined to supervising the erratic and irresponsible service of 
the able-bodied paupers selected to wait on the sick. In 
many cases the sick attendant has had no training for her 
work except such experience as she has acquired during her 
residence in the wards ; in a few instances she is an inmate 
promoted to the charge of the sick wards, with or without 
salary; and in many small unions we find that the matron 
is the only officer responsible for the nursing. At night 
the practice most in favour is to delegate the care of the 
patients to a functionary known as the wardsman or wards- 
woman—-an able-bodied inmate, who has done a full day’s 
work and who may be aroused during the night by any 
patient needing attention if, indeed, he or she can be 
awakened and consents to rise. The next step to this is 
the employment of a night staff of inmates who are not 
required to work by day; there may be a responsible officer 
controlling this staff or they may be left without super- 
vision. In a very few cases we find a trained nurse on 
night duty. 

This system, or, rather, absence of system, is answerable 
for much cruelty, begotten of ignorance rather than of wil- 
fulness, but the result is the same; it is the iron which has 
entered into the soul of the poor, and it explains the wide- 
spread horror of the ‘‘ house,” which if it influenced only 
the idle and the worthless would do no harm; but it is a 
scandal and a shame when it drives the old and the sick to 
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starve and die rather than accept their only refuge. Occa- 




















1444 


Tes Barri ] 
MapicaL Jovm—maL 





THE NEWER ANTIPYRETICS. 





|Dec. 22, 1894. 








sionally a case of ill-treatment comes to the surface, as at 
Newton Abbot and, more recently, at Chester, but, as the 
judge then remarked in passing a well-deserved sentence, 
‘* We so seldom know what goes on in these places.” Still, 
we do know that pauper inmates are not fit to be trusted 
with the care of helpless and infirm old people. 

Passing from the nursing to the buildings, we note 
almost everywhere their unsuitability; they: were never in- 
tended for what has now become their chiéf work, that of 
hospitals. We find none of the sanitary appliances 
required ty modern science, to say nothing of the modern 
sense of decency and cleanliness, nor any of the indispens- 
able adjuncts for the efficient care of the sick; the bedsteads 
are low and narrow, the bedding often scanty, the furniture 
innocent of comfort. Again and again we read of dark and 
cheerless wards, of inadequate lighting and heating. Often 
the only classification is the isolation of the coarsely termed 
‘* dirty cases,” whose piteous condition and consequent treat- 
ment appeal for consideration to every humane person, or 
the separation of the lock cases from the general wards, but 
there is little attempt at keeping the sick children apart 
from the adults, or the respectable poor from the vicious and 
ill-conditioned. 

This, then, is some part of the work that lies before the 
new boards of guardians : to provide rate-supported hospitals 
with a proper equipment for the nursing of the patients, and 
an adequate staff of trained nurses for tending them. Asa 
further development these country infirmaries might be 
organised to supply medical and nursing aid to the union 
they serve, and so solve the question of skilled nursing in 
the rural districts, which is at present so full of perplexity. 

We have not touched on the use which might be made of 
these infirmaries as training schools for nurses, nor on the 
amount of clinical material in the wards which is at 
present of no avail to the medical student, because, im- 
portant as these matters are, nothing can be done in this 
direction until the foundation as above sketched out has 
been laid. 





STUDIES IN THERAPEUTICS. 
VI.—Tue NEWER ANTIPYRETICS : ACETANILIDE AND 
PHENACETIN ; THEIR DRAWBACKS. 

TuHoveH one of the most largely used and efficient anti- 
pyretics, acetanilide is not free from the objections of its 
congeners of the aromatiz series ; on the contrary, it induces 
symptoms of intoxication perhaps more frequently, and at 
times more alarming than any of the others. It has an 
action on the nervous system similar to antipyrin, the 
power of lessening pyrexia being even greater. The fall of 
temperature is usually accompanied by perspiration more or 
less profuse; it may attain its maximum in two or three 
hours and finally briag on depression and collapse. Not 
uncommonly we meet with a rebound ushered in by 
chilliness and rigor; on the other hand, a few reports show 
that this drug, like antipyrin, may send the temperature up 
in an unexpected way. Its action on the heart may be very 
pronounced and makes the utmost care imperative in 
administration to children and weakly individuals. There 
is a difference of opinion whether the depressive action 
attains the same degree as after antipyrin. Individual 
experience varies in a _ striking manner not easy 
to explain ; it may be a more careful attention to dosage has 








followed the publication of the earlier cases of acetanilide 
intoxication. With the exception of miliaria produced by 
copious diaphoresis untoward effects on the skin rarely 
obtrude themselves. An impression exists among practi- 
tioners that acetanilide may induce or increase bronchial 
eatarrh in children, though there is no evidence that it does 
so in greater measure than antipyrin; cyanosis is, however, 
more striking ; it may appear with very small doses and per- 
sist for days after the discontinuance of the drug. Prolonged 
administration, even in moderate doses,may develop a 
marked state of anemia. This is a symptom which has 
scarcely received the attention it deserves, for its onset is 
often rapid and it may reach a considerable degree. Gastric 
disturbance is not prominent, impaired appetite and nausea 
being only occasionally noticed. 

The quantity of acetanilide used as an antipyretic varies 
from five to ten grains for an adult; its power as an 
analgesic is slight. Many practitioners employ it extensively 
as a quickly-acting remedy further recommended by its 
small bulk and comparative cheapness. A child of three 
years would receive a 1 grain dose, a boy of ten about 3 
grains and children up to fifteen 3 to 4} grains; it should 
generally be combined with a stimulant. 

In phenacetin a claim to freedom from ill effects, put 
forward on its introduction, has been justified in a com- 
parative sense by subsequent experience. Nevertheless we 
may meet with unpleasant and profuse diaphoresis, 
rendering its habitual use in phthisis and typhoid fever 
undesirable; collapse and exhaustion are not unknown 
even after medium doses, while palpitation and oppression 
of breathing followed by nausea and vomiting have likewise 
been observed. Cutaneous eruptions, chiefly urticarious, 
prevail with a frequency scarcely inferior to antipyrin; and 
cyanosis of the face due to changes in the hemoglobin may 
be seen to a similar degree. In short, we may meet all the 
ill effects of the aromatic group though the incidence is 
undoubtedly less. Its use as an antipyretic, however, 
remains small as its power in that respect is not equal to 
the others except when given in doses that are very often 
associated with symptoms of intoxication. 

New substances each bearing a sanguine prospectus 
continue to appear,as antipyretics, in the endeavour to 
reduce to a minimum toxic action on nerve and muscle. 
Success has not yet rewarded the effort and the experience 
of the most recent—phenocoll and salipyrin—is too limited 
to draw any trustworthy conclusion; so far the results are 
not encouraging. 

The important question of impurity and adulteration 
should not be lost sight of in considering the ill effects of 
any drug. Good work has been done in this direction with 
the salicyl preparations, and pharmacists are now more 
alive to its importance. Many of the toxic symptoms of 
acetanilide so closely resemble anilin poisoning as to 
suggest the production of that substance in the blood. There 
is a close relationship between the two bodies and some 
ground to suspect the occasional presence of anilin in 
samples. Again, phenacetin may be adulterated with 
phenetidin, a bye-product in manufacture and a poisonous 
substance, which in small doses brings on kidney trouble. 

In any attempt to estimate the comparative efficacy of a 
group of antipyretics we are met at the outset by the exist- 
ence of widely diverging opinions on the pathological 
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significance of elevation of the body temperature. We may 
regard fever as ‘‘a wise contrivance of the organism” and 
revert to the doctrine of the ancients who believed the calor 
preter naturam of Galen to be of ‘salutary influence ” and a 
means of ridding the economy of noxious material. Experi- 
ments are not wanting claiming to show that increased body 
heat raises the tissue resistance and its phagocytic power 
or renders the tissues unsuitable to the growth of the active 
principle of disease. MacAlister has pointed out, however, 
the danger of viewing the febrile process too much as a 
separate entity and has, moreover, shown that the ideas of 
the other extreme school—that all pyrexia is dangerous 
and ought to be reduced—cannot be substantiated in its 
entirety. Definite and practical conclusions are not possible 
in the light of our present knowledge of the pathological 
processes underlying fever. The recent doctrine of phago- 
cytosis gives promise of breaking fruitful ground : and there 
is much to be done in determining the influence of the 
nervous system on pyrexia, as well as the workings of the 
thermal mechanisms and their relation to centres in the 
brain. 

The question of antipyresis hinges largely upon the 
important fact that a persistence of high temperature 
implies serious consequence to the heart muscle; on the 
other hand, from clinical evidence we gather that a fall in 
pyrexia is followed by marked relief to the patient’s general 
conditon. An ideal antipyretic, to quote Liebermerster’s 
definition, would be one that limits the production of heat, 
and it is claimed for the antipyrin group that such is their 
action, ‘‘repressing thermogenesis and simultaneously rend- 
ering heat dissipation more efficient.” The evidence from 
experimental sources has, however, proved very conflicting, 
and we have already alluded to the view that the main action 
is on the thermolytic mechanism. This would throw them 
rather into the category of antithermic remedies—to which 
all fever-reducing drugs with perhaps one exception 
belong. Gottlieb urges that an antipyretic of the antipyrin 
group should be given when it is desirable to procure 
reduction of high temperature rapidly and safely, and to 
reserve quinine (which, be holds, lessens heat production 
and isa true antipyretic) for a more prolonged administra- 
tion. To some extent, the therapeutical application runs 
upon the lines of this generalisation, for quinine continues 
to be the febrifuge most favoured in the hectic state, 
and antipyrin and acetanilide in sudden accession of 
temperature of short duration. The prevalence of heart 
failure among the untoward effects of the antipyrin group 
enjoins the necessity for caution where the cardiac organ 
suffers. It requires very little consideration to apply this 
to their use in diphtheria, pneumonia and typhoid fever, 
though it by no means follows that their toxic action is more 
pronounced than others; on the contrary, they mark a 
distinct advance towards the consummation of the thera- 
peutical ideal, bringing fresh assurance of further success 
in the future. The study of the ill effects of drugs is 
of great importance to the practice of therapeutics; much 
can be done in the way of prophylaxis if they are kept 
prominently in view. Perhaps in the future it will receive 
increased attention and do something to establish the use of 
antipyretics on a more definite basis, and at the same time in 
this relation remove the reproach of Montaigne that ‘the 
drug is an assistant not to be trusted.’ 


A MONUMENT to Dr. James Henry Bennet, the discoverer 
of Mentone from a climatological point of view, was unveiled 
in that place on December 13th. Addresses were delivered 
by Dr. Siordet (President of the Memorial Committee), the 
Mayor of Mentone, and Drs. Maurin and Rocques (Presi- 
dents of the Nice and Mentone Medical Associations), The 
memorial, which is in the form of a granite pillar sur- 
mounted by a marble bust of the late Dr. Bennet, stands on 
a plot of ground given by the town council near the centre 
of Mentone. 


THE LATE CZAR’S PHYSICIAN IN ORDINARY. 
Dr. Hirscu. who was one of the physicians in attendance 
on the late Czar during his last illness, had a sharp attack 
of influenza on his return from Livadia. He has now re- 
covered, and has entered on his duties as Physician in 
Ordinary to His Imperial Majesty the present Czar. Dr. 
Hirsch’s first appearance in the Medical Society of the 
Russian capital on his return was made the occasion of an 
enthusiastic reception, which was intended as a mark of the 
sympathy of his professional brethren with him in the un- 
worthy attacks of which he had been made the object in certain 
foreign newspapers, and of their recognition of the services 
he had rendered to his Sovereign. 


DINNER TO DR. JAMESON, C.B. 

THE proposal that a dinner should be given to Dr. Jameson 
in honour of his distinguished career in South Africa by his 
former teachers, friends, and contemporaries at University 
College Hospital, has now taken definite shape. Dr. Jameson 
has accepted the invitation for Thursday, January 24th, at 
the Hétel Métropole; and all those desirous of being present 
should at once give notice to either of the two honorary sec- 
retaries, Dr. Radcliffe Crocker, 121, Harley Street; or Mr. 
Quarry Silecock, 52, Harley Street, W. 


INDIAN MEDICAL CONGRESS. 

THe Times correspondent at Calcutta, telegraphing on 
December 18th, states ‘‘that over 500 membership tickets 
have been issued for the Medical Congress which opens 
here on Monday. It will be divided into seven sections, 
namely, Medicine, Surgery, Military Medicine and Surgery, 
Public Health, Legal Medicine, Obstetrics, and Pharma- 
cology. All the sections sit at St. Xavier’s College, which 
has been placed at the disposal of the Congress by the 
Rector. The Government has given fifteen days’ leave to all 
medical officers who can be spared, to enable them to attend. 
Mr. Ernest Hart, the Editor of the British MEDICAL 
JOURNAL, who has arrived here to attend the Congress, 
proposes to hold a conference of leading Mohammedans to 
consider the question of cholera at Mecca with reference to 
Indian pilgrims.” 


‘BUTTER AS THE VEHICLE OF TUBERCULOUS 
INFECTION.| 
JoHN Bricut’s ideal of a ‘‘ free breakfast table” has pretty 
well been realised; what we now want is a breakfast table 
free from what Johnson would have called ‘ potentialities ” 
of disease. At present it is not advisable for persons of a 
timid disposition, in sitting down to the morning meal, to 
consider too anxiously of the event. One may face the 
dangers of the tea urn, the coffee-pot and the sugar bowl 
with some amount of philosophy, and after all it is only the 
digestion that is, as a rule, imperilled by the arts of the 
adulterator. It is not pleasant, however, to think that 
poisons may lurk in the innocent-looking sardine, that 
bread may be a breeding ground for disease germs, and 
that there may be death even in the milk jug. Mr. Hutchin- 
son, if we remember aright, some time ago spoke strongly 
in praise of butter as a safeguard against tuberculcs’s, but 
now comes M. Roth, of Zurich, who tells us that of twenty 
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Swiss markets, there were two which contained tubercle 
bacilli, and which, when inoculated in guinea-pigs, 
caused the development of tuberculosis in these animals. 
Dr. Brusa Fevro, of Turin, has made similar experiments with 
Italian butters with like results, that is to say, 10 per cent. 
of the samples conveyed tuberculous infection. We are not 
aware that experiments of the same kind have been made 
with English butter, or with the Brittany, Danish, and 
American butters so much in use, but, as there seems to be 
no practical method of sterilising butter known, there is no 
reason to believe that they are more free from tubercle 
bacilli than the Swiss and Italian products. 





THE MEDICAL STUDENT POPULATION. 

An American contemporary announces that ‘‘ England has but 
552 medical students; there are 8,000 in the Germany (sic) 
universities, but the United States has 13,000. We could 
loan England a few thousand, and have plenty to spare.” 
Figures are generally a strong point with our American 
cousins, but it is difficult to imagine whence the above 
inspiration has been drawn. A study of the records of the 
General Medical Council would have shown that the number 
of students registered as having commenced their curriculum 
this year in England alone amounts to 980. In 1893 the 
number of freshmen in the medical schools of England, 
Seotland, and Ireland was 1,747, and by adding up the 
entries of the last four years it is clear that at present there 
must be over 7,000 students in the medical schools of the 
United Kingdom. So that we have ourselves a good many 
students to ‘‘ loan,” and as with us they have to undergo a 
five years’ curriculum, they might be tempted by the briefer 
period of study in the great Republic of the West. 


THE DUST OF LONDON. 

AN inquiry into the collection and disposal of house refuse 
by London sanitary authorities reveals the necessity for 
improvement on systems now in vogue. Of the 42 sanitary 
districts of London, 16 authorities make a house-to-house 
call once a week, 4 only collect at houses having the letter 
“‘—).” in the window, whilst portions of 13 districts depend 
for their dust to be cleared upon hearing the dustman in 
the street. Only portions of 5 districts arrange to call ona 
specified day. The requirements specified in the London 
Council’s by-law that all house refuse shall be removed 
from all premises at least oace a week ought to be strictly 
observed throughout London; but it is not likely that it 
will be unless there is a systematic house-to-house collec- 
tion. As to the disposal of refuse, London is still far behind 
provincial cities. Only 4 sanitary districts in London have 
dust destructors, the remainder disposing of the refuse by 
removal from the district by barge or rail without manipu- 
lation, or after sorting and sifting of the refuse either by 
machinery or hand labour. Some 1,500,000 tons of dust have 
to be dealt with yearly in London, and it is quite time both 
the method of collecting and disposing of it was placed on a 
more satisfactory basis. 


GRAND OLD MEN OF MEDICINE. 
MeEpDIcAL men have, as statistics show, a shorter average 
lease of life than members of the other liberal professions. 
The late Dr. Bisset Hawkins’s exceptional span of years is 
discounted to some extent by the fact that for half a century 
he had not been engaged in professional work; it is not pro- 
bable that at any period of his career he was ever heavily 
burdened with the cares of active practice or that he felt the 
stress of the struggle for existence. There are, however, a 
few instances of longevity in working members of the pro- 
fession which go some way to bring our average of life up to 
a fairly respectable level. Not to mention Dr. G. Paris, 
formerly physician to Louis Philippe, who has just passed 
away at the age of 93, the medical profession of Valencia, in 
Spain, has been celebrating the birthday of the oldest mem- 
ber among them, Dr. Salvador Lopez Catala, who com- 











Catala 
was in active practice till less than four years ago. 
An American paper states that Dr. Hiram Corson, of Mont- 
gomery County, Pa, is the oldest practitioner in the United 


pleted his 91st year on November 9th. Dr. 


States who is still in harness. He is now 90, and 
he has been in. practice since 1827. Dr. Corson is still 
in excellent health, and preserves his powers of body and 
mind to a remarkable degree. He is now writing his per- 
sonal recollections of the anti-slavery movement, in which 
he took an active part, having assisted many a runaway 
slave to escape by the ‘‘ underground railroad.” The New 
York Medical Record, however, enters a claim for what it 
calls the long-distance championship on behalf of Dr. Hull 
Allen, of Milford, Conn., who was born on May 16th, 1798, 
and is now consequently well on in his 97th year. This 
gentleman qualified in 1821, and began practice in the same 
year at Sparta, New Jersey, subsequently removing to 
Milford, Conn., where he continued in active practice till 
1870. Since then, the old man says, ‘‘he doesn’t go out 
much nights,” but until lately he has continued to give 
advice to such patients as presented themselves in his con- 
sulting-room. Dr. Allen has always enjoyed excellent 
health, and is said to be still remarkably bright and active 
for one so near the hundredth milestone of life. We 
have older practitioners than either of these American 
‘*champions ” in this effete old world in the persons of Dr. 
Boisy, of Havre, who, we believe, was in practice, and 
could even go upstairs to see his patients in their bed- 
rooms, after he had completed his century of life; and of 
our own Mr. W. Salmon, of Penllyne Court, Glamorgan, 
who became a Member of the Royal College of Surgeons in 
1809, and is now in his 104th year. To all these grand old 
men of medicine we wish a happy New Year, and many of 
them. 


THE ALLEGED NEW ELEMENT. 

At a meeting of the Royal Society on January 31st, Lord 
Rayleigh and Professor Ramsay will read a paper on the new 
gas which they believe they have demonstrated to exist in 
the atmosphere. Last session the Council of the Society 
passed a resolution that certain meetings—not more than 
four in each session—should be devoted to the hearing and 
discussion of some one important communication. The 
meeting of January 31st will be the first under this new 
rule. 

THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
WE understand that the Council of the Royal Medical and 
Chirurgical Society has just resolved on certain improve- 
ments in its method of dealing with papers. It has often 
been feit to be a grievance that a peper should be accepted 
for reading and be reported in the Proceedings, and yet ulti- 
mately be rejected as unworthy of publication in the 
Transactions, There waz a good deal to be said for the old 
practice, but this has been done away with, and in future a- 
paper accepted for reading will be ipso facto accepted for 
publication. This does not mean that papers will be selected 
with less care, but that the amour propre of an author will be 
saved from the humiliation of partial publication and ulti- 
mate rejection. This change should have an immediate 
effect in inducing many of the younger men to submit. 
papers to the Council, who have hitherto shrunk from the 
ordeal. The second improvement is that in future all 
papers will be published within three months of being read, 
instead of being reserved for an annual volume. All the 
papers read from October to the end of the year will be 
published in a fasciculus early in January; the papers read 
in January, February, and March will appear in a second 
fasciculus on May Ist; and the papers read in April, May, 
and June will be published on August Ist. These three 
fasciculi will make up the annual volume, and at the end of 
the year those Fellows who desireit can have their parts bound 
inthe usual way. A third, and a very important improvement, 
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is, that all papers will be issued separately for sale soon 
after the publication of each fasciculus, and thus authors of 
important contributions have offered to them a means of 
publication, not only free of cost to themselves, but highly 
honourable. Still another departure has been determined 
upon which should greatly enhance the value of discussions 
at the meetings of this Society ; the Council has decided to 
print all papers before they are read, and to distribute copies 
of these gratis on application at the library (for obvious 
reasons they will not be sent by post) to those Fellows or 
visitors who wish to take part in the discussion. In future, 
also, authors will be encouraged to read theirown papers atthe 
meetings, instead of having them read, as hitherto, by thesecre- 
taries. Finally, it has been decided that some of the ordinary 
meetings shall be devoted to discussions and demonstrations 
on special subjects, to be introduced by a short paper or 
papers by Fellows of the Society or other members of the 
profession at the request of the Council. A small permanent 
committee has been appointed to arrange for these meetings, 
and to draw up regulations respecting them. These changes 
mark an important epoch in the history of the Society, and 
taken along with the improvement introduced some four 
years ago by which the Proceedings are published within two 
days of each meeting, will serve to increase the influence and 
popularity of this Society, which has so long occupied a 
position of great importance in the medical life not only 
of London, but of the whole country. 


THE ROYAL HOSPITAL, BELFAST. 

THRouGH the munificence of Mrs. Dunville, of Redburn, 
Belfast, Professor Byers been enabled to have the women’s 
operation room at the Royal Hospital, Belfast, completely 
refurnished, so that, for its size, it is now most thoroughly 
equipped. New wash basins have been introduced, and 
there is a Veit-Schroeder chair for vaginal and perineal 
surgery, anda glass table for abdominal sections. <A very 
fine glass instrument cabinet has been procured, and an 
apparatus for sterilising instruments, and one of Lauten- 
schliger’s newest steam sterilisers, with Schimmelbusch’s 
kettles, for rendering dressings, etc., aseptic, as well as a 
douche can and stand for continuous irrigation, have been 
placed in the ward. The board of management of the Royal 
Hospital have passed a special vote of thanks to Mrs. 
Dunville for her generous gift, and they have decided to call 
the room which she has so admirably furnished ‘ the 
Dunville Ward.” 


SERUM ANTITOXIN—A PATENT. 
THE Law Journal, December 15th, contains an article which 
states that provisional protection under the Patent laws has 
been applied for and granted with relation to the production 
of the antitoxic serum. To what extent the patentees may 
be able to sustain their position as true and first inventors 
or importers, as the case may be, remains to be seen. At all 
events, certain bodies have been making the substance in 
this country for some time. Whether or not the words of 
the Statute of Monopolies ‘‘any manufacture” will be 
extended from results or processes due to mechanical or 
chemical action to those which depend upon vital or 
bacteriological action, is a legal point which has never been 
decided. It is pretty certain that such applications would 
not have been made if there had not been very good reason 
for supposing that the protection granted could be sustained. 
In many foreign countries there cannot be a patent for 
pharmaceutical compounds or medicines. There is no such 
reservation in England, and it may be doubted whether the 
antitoxin could be legally included under either of these terms. 
It is almost impossible to realise what may be the effect on 
the use of the serum if it is patented. These great dis- 
coveries of men of science have been freely offered to the 
world to relieve humanity. If they become the subject of 
a patent right then the general public is excluded from 


rich. The poor are denied its henefits. The price may be 
so high that it would becc me impossible to use it in hos- 
pitals. It is a matter that affects all classes of the com- 
munity. We believe that the application for a patent has 
been made by a Frenchman, and that he is finding consider- 
able difficulties on his road. Whether he is successful or 
not, he has at all events drawn attention to a peculiarity in 
our law that requires to be remedied. If the discovery had 
been a new explosive for purposes of warfare the Govern- 
ment would have stepped in and purchased. Because a 
means has been discovered for combating one of the most. 
distressing diseases, the State stands idly by and allows it 
to take its chance as to whether or not it becomes a patent 
remedy. 


M. PASTEUR. 

Ow1nea to incorrect statements which have been in circula- 
tion concerning the health of M. Pasteur, the mot d’ordre at. 
the Institut Pasteur is not to answer any inquiries. All 
that can be authentically ascertained is that M. Pasteur fell 
ill early in November and that his illness was due tothe bad 
weather and his advanced age. Heis now better and has 
not left for the South of France, as was stated in some 
daily papers. 


THE FELLOWS OF THE ROYAL COLLEGE OF 
SURGEONS. 
A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held 
last week, when a letter containing two propositions 
from the Council of the Society of Fellows of the Royal 


College of Surgeons was read. The first proposi- 
tion was that the Society should canvass’ the 
opinion of all the Fellows upon the method of 


election of President. The Committee decided to recom- 
mend to the members of the Association to reply to 
the inquiry. The second prop»sition was a proposal that the 
details of the proposed new charter should be referred to a 
joint committee of Fellows and of the Council. After dis- 
cussion it was resolved that Mr. Gant should, on the part of 
the Association of Fellows, give notice of the following re- 
solution to be moved at the meeting of Fellows in January 
next: 

That the Council of the Royal College of Surgeons of England be asked 
to agree to a conjoint committee of the Council and the Fellows of the 
College for the purpose of considering what alterations should be made 
in the existing charters of the College. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
DOWNHAM MARKET. 

WE learn from the report of our representative, given in 
another column, something of the condition of the sick in 
the workhouses of the remoter agricultural districts. Down- 
ham Market Union is a type of its class, where the number 
of inmates is so small as to allow, under humane manage- 
ment, of individual care and attention to the sick. The 
difficulties of classification, isolation, etc., that press s0 
heavily iv the overcrowded infirmaries of the urban districts 
are here non-existent, yet, with so much space at their dis- 
posal, the guardians seem hardly to have made the most 
of their opportunities. The staircases between the day 
rooms and the wards are in a condition which is positively 
dangerous, especially when we consider that the great 
majority of the patients are not bedridden, but infirm 
people who have to go up and down these stairs, hampered 
by all the disabilities of age or defective sight. It is 
pleasant to find the authorities on such friendly terms with 
the inmates, but why indeed, as our Commissioner remarks, 
should not the poor old people have a little more use of the 
gardens? It is not very likely that the privilege would be 
abused, and its continuance might be made conditional on 
good behaviour. Again, we find no trained nurse. It is 
true that the Commissioner speaks highly of the attendant, 





their advantages. The remedy becomes the privilege of the 
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who seems to be both kindly and efficient; it is true, also, 
that there were no acute cases, but the principle is none the 
less unsound. The sick require skilled attendance, and who 
shall say that the winter will not bring its proportion of 
acute cases, taxing severely the resources of the one attend- 
ant, and throwing a heavy responsibility on the doctor, who 
cannot be always on the spot? In midwifery cases also the 
anxiety of the doctor and the chances of accident are enor- 
mously increased by the absence of a properly qualified 
nurse. It must be remembered that the infirmary is the 
only hospital for the neighbourhood, and that all cases of 
illness among the poor, except operation cases, may come to 
be nursed within its walls. In the matter of diet, would it 
not be possible to have some variety on the boiled beef and 
suet pudding, which, however well suited as food for the 
able-bodied, hardly seems the right diet for the sick and 
infirm? It is possible that the board may have some of 
these points under consideration, but we would urge a re- 
arrangement of the sick wards without delay. In a house 
licensed for 250, where the occupied beds are only 70, there 
ean be no difficulty on the score of lack of room. 


HOSPITAL SUNDAY FUND. 

Ar the annual meeting of the Metropolitan Hospital Sunday 
Fund, held on December 17th, Mr. C. T. Ritchie, in propos- 
ing the adoption of the report, stated that the subscriptions 
this year show an advance, not only upon those of last year, 
which were exceptionally low, but upon those of the year 
before. The total amount received this year was £43,600. 
This, he stated, was the highest amount ever received ex- 
cept upon one occasion. He stated that the total number of 
beds in the metropolitan hospitals was 8,212, that the num- 
ber of in-patients last year was 83,341, and of out-patients 
1,308,813. A useful part of the work of the Fund was the 
supply of surgical appliances, which to the number of 2,814 
had been distributed during 1894. One of the good features 
in connection with the hospitals was the training of nurses ; 
there were, he understood, no fewer than 1,300 trained nurses 
in the hospitals. He pointed out that the cost of manage- 
ment of the hospitals varied from 2.1 per cent. to 243 per 
cent. of the cost of maintenance. This divergence depended 
purely no doubt upon the kind of hospital, but it would 
seem that there was considerable room for improvement in 
this respect, and one of the great merits of the Fund was 
the care which the Committee took in investigating the ac- 
counts and expenditure. The cost of management of the 
Fund had been 3.6 per cent., a lower average than for the 
last twenty-two years. The adoption of the report was 
seconded by the Rev. Dr. Kennedy, and accepted unani- 
mously. The constitution of the Fund was continued, and 
the Council re-elected with the addition of the Rev. C. H. 
Grundy, Canon M’Cormick, and Sir George Tyler to replace 
vacancies. June 16th was fixed for Hospital Sunday next 
year. 


ROBERT LOUIS STEVENSON. 
Rosert Louis STEVENSON, the great romancer, whose loss is 
now being mourned by every lover of English literature and 
the English tongue, had ever a good word for the medical 
profession. The dedication of his book Underwoods, pub 
lished in 1887, contains one of the finest tributes ever paid 
to the profession of medicine. He wrote: 

There are men and classes of men who stand above the common herd: 
the soldier, the sailor, and the shepherd not infrequently, the artist 
rarely, rarelier still the clergyman, the physician almost as arule; heis 
the flower (such as it is) of our civilisation; and when the stage of man 
is done with, and only remembered to be marvelled at in history, he will 
be thought to have shared as little as any in the defects of the period, 
and most notably exhibited the virtues of the race. Generosity he has, 
such as is possible to those who practise an art, never to those who drive 
a trade ; discretion tested by a hundred secrets; tact, tried in a thousand 
embarrassments, and what are more important, Heraclean cheerfulness 
and courage. Soitisthat he brings airand cheer into the sick room, 
aid often enough, though not so often as he wishes, brings healing. 





It is interesting at this sad moment to recall that only last 
week we had the pleasure of recording that he had taken a 
prominent part in making a presentation to an English 
naval surgeon who had generously served the needs of the 
people of Apia near Mr. Stevenson’s residence in Samoa. 
The address, which was written by Mr. Stevenson, will be 
read with interest : 
DONALD TEMPLETON HoskyN, Surgeon H.M.S. Curacoa. 

We, undersigned inhabitants of the Samoan Islands, desire to express 

our sense of your conduct. In a time of war and sickness you became 
the benefactor of these islands. Your rare skill enabled you to save the 
lives of many whose loss we should otherwise be mourning. Your de- 
votion to duty kept you late and early at the call of all. In every part of 
your conduct in this place we recognised the inspiriting picture of a man 
who loves his profession, and exults in its exercise, while the qualities 
of your heart made you in a singular degree the personal friend of all; 
so that you became a known and welcome figure in our midst, and were 
everywhere greeted, alike by white and native, by warrior and child, 
with confidence and affection. We desire to offer you this address as a 
token that, in this distant place, and among our diverse people, your 
memory will be preserved by gratitude. 
The address was accompanied by a letter to Mrs. and Miss 
Hoskyns, also from the pen of Mr. Stevenson, and we fancy 
that we detect in this graceful act Mr. Stevenson’s own 
initiative : 

MADAM,—We are people of many different nationalities and ways o 
life, united only in one thing, in the affectionate admiration with which 
we regard your husband’s character. When you are left alone, and he is 
far from youat sea, even strangers may be welcome if they speak to you of 
him. It should help you to bear your separation with a better heart, that 
strangers from the uttermost parts of the sea, some of whom he has raised 
from the dead, many of whom he has cheered, and whose pains he has 
alleviated, and all of whom he has bettered by his brave example—should 
lift up their voices in thankfulness for his humanity, courage, patience, 
and skill. We enclose a draft; not in the vain idea that we shall thus be 
able to pay even a small part of our debt, but from a desire to mark our 
gratitude by a token which derives its only value from its spontaneity, 
and which we therefore venture to hope his wife and daughter will not 
refuse.—We are, Madam, 

Your SINCERE WELL-WISHERS. 
The telegrams leave the cause of Mr. Stevenson’s death 
somewhat obscure, but it was well known that he had long 
suffered from phthisis, and had been under the treatment 
when in this country of, among others, the late Sir Andrew 
Clark. It seems not improbable that the immediate cause 
of death may have been pneumothorax. 


SMALL-POX IN DUBLIN. 

THERE has been a serious increase in the number of cases of 
small-pox in Dublin during the past week. On Monday 
last 40 cases were reported, so that the number for six days 
was over 100. The Cork Street Auxiliary and the Hardwicke 
Special Hospital are full, and means are being taken to pro- 
vide additional accommodation. The Governors of the 
Hardwicke have agreed to provide at least 60 additional 
beds to meet the increase of cases, and the 
Guardians of the South Dublin Union have pre- 
pared sheds for the reception of the convalescents. The 
work of revaccination goes on. The public are alarmed, but 
there is no question with them as to what is best to be done 
to ward off attack. One large wholesale and retail drapery 
establishment has suffered severely by the outbreak. Several 
of its employés were attacked, with the result that customers 
deserted the shop for a time, and a heavy loss has been 
sustained. 


EDINBURGH NEW DENTAL HOSPITAL. 
TuHE new buildings of the Edinburgh Dental Hospital and 
Schools at 31, Chambers Street, were formally opened by 
the Lord Provost of Edinburgh on December 13th. The 
earliest beginnings of the hospital go back to 1857, though 
the incorporation as it now exists only dates from May 20th, 


1892. The details of the new hospital are mainly these. On 
the basement : Students’ cloak room and lavatories; a labora- 
tory, 44 feet by 22 feet, fitted with blow pipe, etc. On the 
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ground floor: Anesthetic and recovery rooms, the board 
room, lecture rooms, and lecturer’s cloak room. On the 
first floor: Extracting room, waiting room, and two 
rooms rented as an eye dispensary. On the second 
floor: A single large room for stopping, with roof 
lights and space for thirty-one operators. Above part 
of this last room is the caretaker’s house. The 
house has been fitted with the necessary apparatus for 
electric light, which, however, is not likely to bein use 
before March, 1895, when it is hoped the city supply may be 
turned on. The rooms are heated by a closed hot-water 
system. Telephonic communication exists between the 
working rooms. The total cost will be £6,000. Towards 
this sum the Royal College of Surgeons have given £210; 
Mr. McEwan, M.P., £50; the Right Hon. the Earl of Rose- 
bery, £25; and the Town Council £600 from the residue 
grant. During last year 11,621 operations were per- 
formed, and the number of students attending the school 
was 45. Great credit is due to the veteran Dr. John Smith 
for the work he has done in advancing the interests of the 
school. 


A PRIZE ESSAY ON TUBERCULOUS CONSUMPTION. 
THE munificent offer of Dr. Hermann Weber at the last 
meeting of the College of Physicians, reported elsewhere in 
our pages, to found a prize for an essay on tuberculous con- 
sumption to be awarded biennially or triennially will, we 
are certain, be hailed with the warmest approbation by all 
except perhaps the Chancellor of the Exchequer. The essay 
is not to be restricted to any one branch of the subject, but 
may deal with the etiology, pathology, prevention, or treat- 
ment. Possibly the committee to whom the matter has been 
referred will advise that these separate branches shall be 
taken in different years; this would at any rate obviate some 
of the difficulties which the judges might have to deal with 
in endeavouring to award the prize. The subject is one 
which Dr. Weber has long had at heart, and to the elucida- 
tion of which he has contributed much, notably in his 
Croonian Lectures some ten years ago on the Hygienic and 
Climatic Treatment of Consumption. Nor must we forget 
that this prize has been especially founded in reverence for 
the memory of Dr. Parkes, whose labours for the public weal 
are not likely to be forgotten or ignored by medical men. 


A DAMP ELECTIONEERING SQUIB. 
NevER before, perhaps, has this country been given up more 
completely to electioneering than during the last fortnight. 
Many have been the eccentric notions aired and curious the 
nature of some of the test questions addressed to candidates, 
but perhaps the strangest agitation of all is that which has 
een raised against the use in public infectious hospitals of 
diphtherial antitoxic serum in the treatment of that disease. 
Our contemporaries, the Morning Leader and Star, as the 
habitual champions of the anti-scientific party, have given 
prominence in their pages to aspecial question which it was 
suggested should be addressed in public meeting to every 
candidate for the office of guardian. It applied particularly 
to London, where the electors were reminded that 55 out of 
73 members of the Asylums Board were elected by the boards 
of guardians of London. Theelector desirous of heckling a 
candidate was advised to ask him whether, if elected, he 
would vote only for such members of the Board as would 
pledge themselves not to permit the children of the rate- 
payers to be used as material for experimental inoculation. 
That there should be no doubt as to what is meant, the 
article from which we quote is opened with the statement 
that the Metropolitan Asylums Board have decided to per- 
mit experiments to be made upon the diphtheria patients in 
their hospitals. Past experience seems to teach us that it is 
useless to expect those who guide the policy of these two 
contemporaries toexamine into questions of this kind for 
themselves. They seem to have taken for their motto 
the short resolution which was, if we remember rightly, 














adopted by the Convention during the French Revolution : 
La République n’a pas besoin de savants. For some reason or 
other, while professing to be the organs of the most 
advanced Radical opinions in politics, they have constituted 
themselves the defenders of the most hopeless Conservatism 
in science—and especially in medical science. That the 
efficacy of the treatment of diphtheria by antitoxic serum 
is not completely established may be admitted, though a 
man of science so little predisposed in its favour as Pro- 
fessor Virchow said a few days ago that the statistics in 
the Berlin hospitals had convinced him that it was the duty 
of every medical man to give his patients the advantage of the 
treatment. To speak, however, of the children of the rate- 
payers submitted to this treatment as being used as ma- 
terial for experimental inoculation is somewhat absurd. In 
the first place, the treatment is not an experiment; and in 
the second itis not an inoculation. Our contemporaries 
may not be disposed to attach much weight to scientific 
authority, and cannot, we fear, be induced to examine the 
statistics for themselves; but they would probably sub- 
scribe to the doctrine: Vow populi vor Dei; and we can 
assure them, from the recent experience which we have had 
since Dr. Klein offered to place in our hands a supply of 
this serum for the use of provincial hospitals, that a very 
large section of the public at least are very eager to have 
this so-called ‘‘experiment ” tried upon themselves or their 
children. Further, it would appear that the majority of 
those who have been privileged to observe its action when 
used sufficiently early are not, as arule, disposed to await 
statistics before forming a very definite opinion. The treat- 
ment is not dangerous. It is certainly often efficacious, and 
we could well imagine that a much better grounded outcry 
might be raised if it were sought to limit the advantages of 
this treatment to the children of the rich. 


CRIME, DISEASE, AND THE LAW. 
In view of the present state of the question of criminal 
responsibility, the case of Alan Fergusson, to which we 
referred recently, is one of great importance. The prisoner, 
a lad of 16, was tried in Edinburgh for fire-raising, or what 
is known in the South as arson, and pleaded guilty. Upon 
this plea a remarkable course was pursued, and one for 
which there is, as far as we know, no precedeat in England. 
Counsel for the accused related the circumstances under 
which the crime was committed, and went in considerable 
detail into the previous history of the prisoner. Counsel 
then called—and no objection was taken to this course 
either by the court or by the Crown—medical witnesses to 
give their opinion as to the prisoner’s mental state. Their 
opinions were given upon the case as stated by counsel, but 
they had previously examined the prisoner and were allowed 
to add to his statement facts concerning the prisoner which 
had been communicated to them out of court, and to use 
these additional facts as part of the ground of their opinion. 
Upon the medical opinion thus given the judge passed a 
mitigated sentence. The case was one in which a still more 
merciful sentence would have been appropriate. As a child 
the prisoner had suffered from meningitis. While at Rugby 
he had attracted notice by his pecaliarity of manner, and 
from that school he had run away without any apparent 
motive. Shortly before the crime, for which he was tried, 
which was of an equally motiveless character, he had 
received a severe blowon the head, after which he complained 
continually of pain in the head and deteriorated in his 
schoolwork to the extent, as measured by the marks 
awarded to him, of 84 per cent. The unavoidable character 
of his deterioration was recognised, and he was not punished 
for it. The medical evidence was to the effect that the 
unfortunate lad was mentally in the condition of a child of 
6 or 8, and there appeared to be no doubt that he did not in 
the least appreciate the gravity of his act. Under these 
circumstances a sentence of twelve months’ imprisonment 
appears greatly in excess of the needs of the case. » It was 
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strongly contended by the medical witnesses, Drs. Clouston 
and Littlejohn—and no expert will question the truth of 
their contention—that the effect of imprisonment would be 
disastrous to the boy’s mental development. The judge (the 
Lord Justice Clerk), however, refused to accept this plea in 
mitigation of punishment; he left it to the prison authori- 
ties to exercise their discretion in the matter. In several 
eases upon which we have commented the Scotch judges 
have shown themselves in advance of their English 
brethren in their appreciation of the bearings of mental dis- 
order upon responsility in criminal cases; but in the case of 
Fergusson the judge was more lacking in discrimination, and 
more draconic in severity than most of our own judges would 
be in similar cases. The latitude that he allowed to the 
prisoner’s counsel and to the medical witnesses was, it is 
true, most praiseworthy; but it is to be noted that the 
question of the guilt of the prisoner was not being tried. He 
had pleaded guilty, and the evidence admitted was given 
solely in mitigation of sentence, and might not have been 
admitted at an earlier stage in the proceedings. 
THE MEDICAL AND SANITARY INSPECTION OF 
SCHOOLS. 

THE school inspector, as he exists to-day, is beginning to be 
regarded as more or less responsible for those abuses of 
teaching which the public has learned to group under the 
name of ‘‘overpressure.” It cannot be denied that the work- 
ing of compulsory education has revealed the need of some- 
thing in the nature of compulsory interference with its 
methods. But everyone who has given thoughtful study to 
the subject must have been convinced that evils of both 
commission and omission attend the educational practices 
of all schools as at present conducted. The physical and 
sanitary requirements as well as the mental training of the 
children of one section of the community are subjected to 
some amount of Government supervision. But no such 
official control is exercised in the case of private schools for 
either sex, whose pupils have needs as great and are subject 
to the risks of neglect not Jess serious though they compete 
for scholarships instead of merely earning a Government 
grant. In their case the head master or the head mistress 
practically decides all questions of hygiene as absolutely as 
he or she determines the course of study. And, though 
each may strive to do the best according to his or her lights, 
their knowledge, their training, their ignorance, and their 
whims vary within exceedingly wide limits; while the 
sanitary laws and the physical needs of childhood remain 
practically fixed quantities. Quis custodiet custodes? Dr. 
Clement Dukes, in a paper recently read before the College 
of Preceptors, told that body that the solution of this 
question would be found in a system of school inspection 
from the medical and sanitary point of view to be carried 
out under Government by duly appointed medical men, and 
to be applied to schools of ail kinds throughout the land. 
He urged that the teachers and the taught would both share 
in the improvements thus to be initiated; from the infant, 
who now spends as many hours in a Government grant- 
earning school as does the child of 14, to the teachers, 
whose mortality in primary schools. is no less than 
20 per cent., according to the late Sir Edwin 
Chadwick’s tables. Such a proposal, if it can be realised, 
would doubtless help to bring about many and much- 
needed reforms, especially in schools for girls. The great 
majority of private schools is said not to be averse to such 
inspection ; and, on those who object to it, the certainty of 
being shown to themselves, or, more effective still, to their 
neighbours, as others see them would be likely to act as a 
stimulating discipline in the direction of improvement. 
Such a change, however, to be workable must have the sup- 
port of intelligent public opinion; and thus—indirectly, it 
may be, but, nevertheless, substantially—the motive power 
must come from the parents themselves. If only they can 
be made to realise the facts as they are, few of them will 





fail to see the advantages—national, social, and pecuniary— 
of such a plan. Not the least significant argument in its 
favour might be deduced from the statement of one of Dr. 
Dukes’s critics (himself a teacher), who stated that the 
scheme proposed was totally impracticable, inasmuch as, in 
relation to such a question, ‘‘the phase of the body is dia 
metrically opposed to the phase of the mind.” True educa- 
tion recognises no such irreconcilable opposition between 
the two sides of the dual nature, with both of which it has 
to deal for the true welfare of the human whole. 


WORK FOR THE ORIENTAL HERCULES. 
Tue progress of events in the Far East during the last few 
montbs has brought Corea, the hermit kingdom, so long a 
sealed book to Europeans, prominently into notice. As yet 
very little is known of the country and of its diseases or of 
the sanitary condition of any of the large towns with the ex- 
ception of Seoul, Chemulpo, and Fusan. In 1891 the entire 
European population amounted to only 149 souls, among 
whom were one or two medical men. It is to the latter and 
to their reports, published in the Chinese Customs Gazette, 
that we are principally indebted for the scanty knowledge 
available. Doubtless when the termination of the present 
war places our Japanese confréres at liberty, we shall have 
full accounts on many points interesting to the profession. 
From what we can gather we are forced to conclude that the 
Coreans are a lazy, superlatively dirty, unenterprising race, 
given to gluttony. to venery, to drunkenness, and to many 
other physical and moral impurities. Consequently in the 
reports we refer to dyspepsia, syphilis, gonorrhoea, and 
delirium tremens occupy a prominent place. The people, 
we are told, wear beautifully clean white robes, and the 
better class wash their hands and faces, but no one ever 
bathes or washes his body if he can possibly avoid it. So 
that notwithstanding the appearance of cleanliness the 
people are but whited sepulchres and the subjects of al} 
sorts of parasitic skin diseases. Their food, consisting o 
millet, rice, vegetables, pulses, and various kinds of flesh, 
including dog’s flesh, is sufficiently nutritious and varied. 
Bat it is often rotten, and very generally imperfectly cooked. 
Consequently tape-worm, ascarides, and perhaps trichini- 
asis are prevalent. So common is tapeworm that the 
people think little of passing a few yards of parasite. 
We are told that it is no unusual thing in pass- 
ing through the streets to see tapeworm  proglot- 
tides in the human excrement, which is everywhere 
and indiscriminately deposited. In Seoul, the capital, 
a city of over 150,000 inhabitants, there is no system of 
drainage in the proper sense of the word. An open ditch 
exists in front of the irregular rows of houses—one, there- 
fore, on each side of the street—and into this all night soil 
and domestic refuse is tumbled. These ditches are not kept 
clear; they are never repaired or cared for in any way; the 
only cleansing they get is when the flood waters during the 
summer rains sweep them out once a year. Water for 
domestic purposes is drawn from wells inside the city, and 
placed in close proximity to the ditch we have mentioned. 
It is fouled by soakage through the soil and by the overflow 
of the storm waters. As the Coreans, unlike the Chinese, 
are great water drinkers, which they neither boil nor filter, , 
we find that cholera and dysentery are common enough 
among them. In 1886 upwards of 3 000 died of cholera in 
ten days in Seoul alone, 7,000 before the epidemic subsided. 
Typhoid is known to occur. The houses are picturesque 
enough, but they have no provision for efficient ventilation 
at night, and are dirty in the extreme at all times. The 
public rooms are sufficiently large,-but the sleeping apart- 
ments are little dens, only 8 feet square, and so densely 
packed with sleeping forms, for the most part naked, that 
the entire floor space is occupied. During the cold season 
the houses are warmed by a very ingenious and economical 
system of flues, which, communicating with a fire outside, 
pass underneath the wooden oil-paper-covered floors. But 
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these flues, being imperfectly constructed and rarely re- 
paired, leak into the rooms, which are thereby often flooded 
with smoke and the products of combustion. In summer 
the flues are the abode of a happy family of rats, weasels, 
and snakes. It is easy to understand how in these condi- 
tions of dirt, imperfect ventilation, artificial warmth, and 
overcrowding, typhus, small-pox, measles, relapsing fever, 
scarlet fever, and diphtheria, when introduced, spread 
like wildfire. The climate on the whole is good. 
There is a short but very hot and, at its commence- 
ment, rainy summer; a short but very cold winter, 
with intermediate and very pleasant spring and autumn 
seasons. Malarial diseases, apparently of a non-pernicious 
type, are rife enongh in the summer and autumn seasons, 
and beri-beri is common in places. Phthisis, bronchitis, 
and ‘“‘asthma ” are also common enough, and there appears 
to be a good sprinkling of leprosy and elephantiasis 
Arabum. Pulmonary distomiasis is supposed to be the 
cause of the large attendance at the foreign hospitals of 
patients suff-ring from hemoptysis. It will be readily 
understood from the foregoing that typhus, dysentery, and 
the numerous filth diseases endemic in the country, will 
claim more victims in the Japanese armies of invasion than 
the bullets of their enemies. We trust that the Coreans 
will find in these armies a blessing in disguise, and that the 
Japanese will do something in the direction of sanitary as 
well as of political reform for this wretched country. The 
new-born Oriental Hercules could set himself no better or 
perhaps harder labour than to purify this Augean stable. 


THE CHELSEA HOSPITAL FOR WOMEN. 

THE reconstruction of this charity has advanced a stage. 
From the advertisement announcing the vacancies on the 
honorary medical staff it would appear that a certain change 
is contemplated in the distribution of the work. Two surgeons 
will be appointed, one for out- and the other for in-patients. 
There will thus be two physicians and a surgeon for in- 
patients, and three physicians and a surgeon for out- 
patients, together with a pathologist and a registrar. It is 
distinctly stated that candidates must be ‘‘ engaged in con- 
sulting practice only,” and that in making the 
appointments great weight will be attached to evi- 
dence of previous training in special gynecological 
work. It is to be hoped that before long their charity will 
enter upon smooth waters and carry on a useful work, but 
everything will depend upon the personnel of the election com- 
mittee, and the public will await with considerable interest 
theannouncement not only of the names of the medical com- 
mittee which the Board of Management may call to their 
assistance, but of the extent to which they will be responsible 
in the selection of the new staff—whether, that is, they 
are virtually to appoint, or only to nominate, a‘list from 
which the final selection is to be made by the lay Board. 


CLUBS AND FRIENDLY SOCIETIES IN THE SOUTH 
OF IRELAND. 
WE are glad to note that the medical practitioners in Cork 
are receiving from various quarters proof of the sympathy 
of the medical profession at large with the stand which 
they are making against the unreasonable demands of the 
clubs and friendly societies in Cork. At a recent meeting 
of the Council of the Poor-law Medical Officers’ Association 
resolutions were adopted tendering the support and sympathy 
of that Association and expressing the hope that no member 
of that Association would so far forget the traditions of his 
calling as to associate himself with any persons who might 
contribute to the degradation of the profession by accepting 
inadequate remuneration for medical services. We regret 
to hear that one member of the profession in Cork has 
accepted the offer from one of the societies of 5s. The 
gentleman in question is, we are informed, a young 
member of the profession, and we anticipate that the 
unfortunate step which he has taken will in after- 











years be a subject of the deepest regret to him 
as it is now to the great body of the profession 
which he has recently entered. We have received 
several letters from correspondents in this country, who 
express the opinidn that even the terms proposed by 
the medical profession in Cork are a great deal too 
low. With this view we are very much disposed to sympa- 
thise. At the same time, it must be remembered that the 
terms are a notable improvement on those which unhappily 
have hitherto ruled in Cork. Moreover, in their struggle 
our medical brethren in Cork have distinctly enunciated 
sound principles, especially the principle that a wage limit 
should be enforced, and on this ground alone their action 
appears to deserve the hearty and unanimous support of the 
medical profession throughout the United Kingdom, 


VACCINATION AND DEMOCRACY. 
To the down-trodden multitudes in England it ought to be 
a matter of great interest to see how revaccination is dealt 
with in such a free and enlightened country as the United 
States. It appears that a member of the ‘Gaiety Girl” 
company now touring in the United States developed an 
attack of modified small-pox. The company was called 
together at the theatre. and informed that they were re- 
quired by the Board of Health to be vaccinated. After some 
demur and threats to appeal to the British Consul they 
settled down to the inevitable and submitted to the opera- 
tion. After them the property men and the scene shifters 
went through the same process. 


THE DIET OF EPILEPTICS. 
THE influence of diet upon epilepsy is a matter of peculiar 
importance in the treatment of the disease. Ina certain 
sense epilepsy is always reflex. The sterting-point of a fit 
must be looked on as an extrinsic irritation, and in many 
cases it arises from indigestion. Errors in diet, however, 
probably influence epilepsy in other ways than this. The 
portion of food which is absorbed may be injurious, besides 
that which, remaining undigested, acts as an irritant, and 
there is a good deal of clinical experience in favour of sup- 
plying a minimum quantity of meat in cases of this sort, 
not on account of it producing indigestion, for it is often 
digested quite well, but because of its imagined effect 
in increasing the ‘‘irritability” of nervous structures 
—a somewhat hypothetical property, but one based 
on the same sort of rough observation as is the 
well-recognised relation between corn and skittishness in 
horses. The interest of this subject has led us to make 
inquiries as to the food given to the patients at the epileptic 
colony at Chalfont St. Peter, and by the courtesy of the 
secretary we have been furnished with the daily dietary for 
a fortnight. Breakfast was on each day the same, consist- 
ing of oatmeal porridge, with new milk or sugar, tea and 

bread and butter. Dinner consisted of roast or boiled or 
hashed beef or mutton, with cabbages and potatoes, followed 

by a rice, sago, tapioca, suet, or jam-roll pudding. Tea was 

accompanied with bread and butter or dripping, or some- 

times golden syrup, or currant cake. Supper generally in- 
cluded some pudding, with milk and bread, varied occa- 

sionally with soup instead of pudding. On Fridays fish was 

given instead of meat. It must be noted that all the in- 
mates are men. At the present time they are nearly all 

engaged in outdoor work for a considerable number of hours 

a day, which probably enables them to assimilate without 

difficulty a somewhat freer diet than would be possible in 

other conditions; and it is not improbable that the improved 
nutrition, due to the combination of active work with a 

dietary better than could be digested in a sedentary life, 

may be a not unimportant factor in relieving the disease. 





AT an examination for inspectors of nuisances, held by the 
Sanitary Institute at Cardiff on December 14th and 15th, 
sixteen candidates presented themselves, of whom nine 





passed, 
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THE ANTITOXIN TREATMENT OF 


DIPHTHERIA. 


THE SUPPLY OF ANTITOXIC SERUM TO PRO- 

VINCIAL HOSPITALS. 
Ir seems necessary, from certain facts which have come to 
our knowledge, to insist that to obtain good results by the 
use of the antitoxic serum it is absolutely essential to abide 
by the directions as to the quantity given. The dose, as 
stated by Dr. Klein, is 1} drachm to 2 drachms. A drachm or 
ij drachm is a minimum dose for a child, and to inject 
quantities of 10 or 20 minims is merely to waste the 
material. 

The necessity for careful nursing, also, after the use of the 
antitoxic serum must be insisted upon. The curative effect 
of the serum cannot, of course, extend to the removal of 
actual structural lesions already produced by the disease ; it 
cannot do more—and no conceivable remedy could do more— 
than check the extension of the morbid process. Further, 
the very fact that the arrest of the morbid process, brought 
about by the action of the serum, leads often to an extensive 
detachment of membrane, is an additional reason for the 
utmost care in nursing. We are led to dwell upon this point 
because a case has come to our knowledge in which, after 
tracheotomy was performed and marked improvement in the 
general symptoms had followed the use of antitoxic serum, 
the child died suddenly of asphyxia, due to the blocking of 
the tube by a piece of detached mémbrane. There was no 
medical assistance at hand, and the child was not attended 
by a skilled nurse. 





THE SUPPLY OF SERUM. 

WE publish on another page an abstract of a paper read by 
Drs. Washbourn, Goodall, and Card at the meeting of the 
Clinical Society on Friday last. The adjourned discussion 
will be resumed at a meeting to be held this (Friday) 
evening, December 2Ist, at 8.30 p.m. The cases described in 
the paper referred to were treated with the serum supplied by 
the British Institute of Preventive Medicine. We under- 
stand that the use in some of the London hospitals of the 
serum prepared by Dr. Klein at the Brown Institute has also 
yielded some striking results. 

The supply of antitoxic serum is still considerably below 
the demand. Of the two stocks placed at our disposal by Dr. 
Klein, the first was exhausted in a few days; of the second 
very little now remains. It will not be possible, Dr. Klein 
informs us, to renew the supply before the first week in 
January at the earliest. 

We understand that the preparation of the serum by the 
British Institute of Preventive Medicine has been making 
satisfactory progress, and that it is hoped that early in 
January a quantity sufficient for the treatment of 100 patients 
may be available, and a much larger quantity by February. 

The medical officer to the County Council of Worcester- 
shire announces that he has made arrangements with the 
British Institute of Preventive Medicine to undertake 
bacteriological examination of material from cases of sup- 
posed diphtheria, as well as tosupply, at acharge of eighteen- 
pence, sufficient reliable serum for two average cases. These 
arrangements have been made for the benefit of the medical 
ae ee Nog of the County of Worcestershire by Dr. G. H. 

osbroke, the County Medical Officer, President of the 
Worcestershire and Herefordshire Branch of the British 
Medical Association. This arrangement will come into force 
on January Ist, 1895. 

Messrs. Burroughs, Wellcome and Co., Snow Hill Build- 
ings, London, E.C., ask us to state that they have now a 
further supply of antitoxic seram. They add that the first 
supply was exhausted in a few hours, and that they greatly 
regret the disappointment of many correspondents, with 
whose requests they were unable to comply. The serum is 
prepared for Messrs. Burroughs and Wellcome under the 









ersonal superintendence of an experienced London bacterio- 

ogist. The process adopted has been that followed by Dr. 
Roux, of the Institut Pasteur, Paris. The serum is supplied 
in glass-stoppered phials, properly sealed, each containing a 
full adult dose. The price charged for each phial is 3s. 





THE STRENGTH AND DOSAGE OF SERUM. 

A LETTER from Dr. A. Ruffer respecting the antitoxic serum 
supplied by him and used by Drs. Washbourn and Goodall 
in the cases reported by them to the Clinical Society was 
read by Dr. Washbourn at the end of the meeting on De- 
cember 14th. Dr. Ruffer first desired it to be made per- 
fectly clear that he took no partin the preparation of the 
statistics shown by Dr. Washbourn. The serum of horse 
No. 1 was of such strength that the injection into a guinea-pig 
of 0 001 ¢.cm. of serum mixed with 1 c.cm. of diphtheria toxin 
produced no symptoms whatever, the control animal dying 
in thirty-six hours. The injection of 0.0005 c.cm. of serum with 
the same quantity of toxin was not always efficient in pre- 
venting death, whilst 0.0001 c.cm. prolonged life for some 
hours only. The serum of horse No. 2 was of such strength 
that 0.0001 c.cm. or 0.00005 c.cm. sometimes protected guinea- 
pigs inoculated with a dose of toxin which proved fatal to 
the control animals in thirty-six hours or less. The serum 
of the second horse was considerably stronger, therefore, 
than that of the first, whilst Dr. Washbourn, judging by 
clinical evidence, had formed the same opinion before being 
told of the fact. As reported by Dr. Goodall, not only were 
the results on the patients more favourable, but the 
joint pains and rashes (which might be attributed to the 
serum) were less severe and occurred less often in patients 
treated with the serum of the second horse, who received less 
serum than the children treated with the serum of the first 
horse. It would appear, therefore, that the unpleasant 
effects are due to the serum as such, and not to the curative 
substance contained in it. Dr. Ruffer had consequently en- 
deavoured to obtain the maximum quantity of curative sub- 
stance in the minimum quantity of serum, and it had been 
decided that no serum shall be sent out from the Institute of 
Preventive Medicine unless it be of such strength that 
0.0001 c.em. of it effectually neutralises the minimum dose of 
toxin which will prove fatal to a guinea-pig weighing 500 
grammes in thirty-six to forty-eight hours. Within the next 
few months Dr. Ruffer hopes to get a still more powerful 
serum. Further, from January 15th, 1895, the Institute hopes 
to be able to supply enough serum to treat 150 cases per diem, 
and 250 cases per diem from Febraary ist. No profit will 
be made, the cost for each case not exceeding Is. 6d., on the 
supposition that each case will require two injections, and 
this will, in all probability, be greatly reduced shortly. 
There has not been a single case of illness amongst 
the horses, nor has it ever been necessary to throw one, 
or even to use any forcible means of restraint for any 
cf the necessary operations. The horses will be shown to 
any member of the Clinical Society. Most emphatically. 
neither Dr. Ruffer nor his assistant has now or has ever had 
any pecuniary interest whatever, direct or indirect, in the pre- 
paration of the serum. Their best thanks, wrote Dr. Ruffer, 
are due to Sir Joseph Lister and the Council of the Institute 
for their encouragement in this work ; whilst the able services 
of Mr. W. Robertson, M.R.C.V.S.,and Mr. Harold Nolan, his 
collaborators throughout, were highly appreciated. 





BACTERIOLOGICAL DIAGNOSIS OF DIPHTHERIA. 
At a meeting of the North London Medical and Chirurgical 
Society, held at the Great Northern Hospital, on December 
13th, the President, Dr. J. G. Glover in the chair, Dr. James 
Galloway read a paper on the Bacteriological Diagnosis of 
Membranous Inflammations of the Throat, based on eighty 
cases recently examined by him. He commenced with a con- 
sideration of the difficulties lying in the way of an accurate 
clinical diagnosis in cases of diphtheritic affections. The 
extraordinary difference in the death-rate of the disease in 
different epidemics, and especially the difference of view as 
to the efficacy of various remedies, were quoted as facts 
showing the variety in membranous affections of the region, 
and also that no accurate means had been at our disposal to 
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allow of correct classification of these diseases up to the pre- 
sent time. 

The question of the symptoms of experimental diphtheria 
and what might now be called pure diphtheria in the human 
subject was discussed, and the symptoms of these compared 
with other membranous diseases of the throat and larynx. 
None of the signs nor symptoms observed could be regarded 

as of absolute diagnostic value in differentiating true diph- 
theria from similar affections, with the exception of the 
characteristic diphtheritic paralysis. It was only by a recog- 
nition of the organism or organisms causing the disease that 
a trustworthy basis for diagnosis and for the classification of 
these diseases can be obtained. 

Various pathogenic micro-organisms discovered in diph- 
theritic affections were mentioned and described. The follow- 
ing were those specially noted: (1) Bacillus diphtherize 
(Klebs-Loeffler). (2) Streptococcus pyogenes. (3) Staphylo- 
coccus pyogenes aureus. (4) Staphylococcus pyogenes albus. 
(5) Diplocoeci described by different observers. (6) Micro- 
coccus of Talamon-Fraenkel. (7) Pneumococcus (Friedliinder) 
and other organisms. Thecharacters of these were demonstrated, 
their pathogenic properties were described, and mention was 
made of their probable? éle in diphtheritic affections. In this 
connection the subject of mixed infections was alluded to, 
and the possible increased virulence produced by some of the 
associated micro-organisms mentioned. 

Easily adopted methods for the purpose of distinguishing 
these micro-organisms having been shown, the speaker stated 
that early accurate diagnosis was: possible only by bacterio- 
logical examination, and that this test would also supply us 
with trustworthy methods for the formation of a new classifi- 
cation of the diseases under consideration. In view of new 
methods of treatment now under trial the importance of 
accurate bacteriological examination was especially insisted 
on, and attention was drawn to the unreliable character of 
many of the cases and statistics now being published for 
want of this precaution. 

After some remarks from Mr. Lennox Browne, Dr. Gayton 
especially emphasised the necessity of regular examination of 
the throats of nurses and attendants in diphtheria wards, and 
the advantage of retaining the throat in as healthy a condition 
as possible. 

Dr. D. 8S. Davies spoke of the advantages of systematic 
examination of cases of diphtheria from the point of view of 
public health, and stated that the authorities in Bristol had 
made arrangements for the bacteriological examination of 
cases by the public health department of that city. 

Dr. Bailey and the President also made remarks. 








THE DEATH-RATE OF DIPHTHERIA. 
THE commencement of a new method of treatment of diph- 
theria in our public hospitals makes it very important that 
we should have as accurate an idea as possible regarding its 
normal mortality before that treatment was commenced. 
Some figures, which may be obtained from the statistics of 
the Metropolitan Asylums Board, throw considerable light 
upon the subject, giving, as they do, the mortality from diph- 
theria since that disease began to be received into their 
hospitals. 
The case mortality year by year runs as follows: 


1888 .. 59.35 per cent. 
1889 dion ea «- 40.74 - 

1890 wie one « =83.55 ee 

1891 pee ite os ae} 

1892 sind sai eS a 

1893 30.42 


From this it will be seen that on the whole it is a descend- 
ing rate, and that the percentage of mortality is considerably 
less than it was at first. 

This is an improvement on which we may congratulate the 
managers. It must, however, be borne in mind that there 
are reasons for believing that the gain may not be in reality 
quite so great as it appears from the figures. 

Cases of diphtheria have been admitted only since October 
23rd, 1888, so that the very high mortality of 59 35 per cent. 
put down for that year was really founded on a comparatively 
small number of cases. That there was something accidental 
about it is pretty evident from the sudden drop to 40.74 in the 








effect we may well believe that in the earlier years, when 
there was not the same general willingness to go into 
hospitals as exists at present, the cases admitted were of a 
selected and very severe character. It will be observed that 
from 1890 to the present time the improvement is much less 
striking, and if we take age-periods and estimate the mortality 
per cent. of cases under 15 years of age, we find that the case 
mortality has risen slightly during recent years. The follow- 
ing are the figures: 


Diphtheria: Admissions and Deaths to the Hospitals of the Asylums 
Board of Cases under 15 Years of Age. 





Year. Admitted. Died. Per Cent. 
1890 743 308 41.6 
1891 1,050 337 | 36.9 
1892 1,595 | 567 | 35.6 
1893 2,238 829 | 37.0 





We have taken the age of 15 as the limit because that is the 
age taken by the readers of the paper before the Clinical 
Society, of which we publish an abstract in another column, 
but it is worth remembering that statistics founded on such 
a wide grouping do not help very markedly in deciding 
questions of comparative mortality, or of the efficacy of 
treatment. 

For example, in the table published by the Asylums Board 
showing the mortality at different ages up to the end of 1893, 
the mortality per cent at different ages is as follows :— 


Under 1 asa oie ose ia 69.9 
lto 2 eee ooo seo oe 65.1 
SGD ck ie we i 60.7 
3to 4 cco ose ooo ooo 50.4 
4to 5 eee eee coe eee 43.8 
5 to10 ese eee ooo ose 28.6 

10 to15 10.5 


The group there described as under 15 years of age contains 
a mixture of such different death-rates that it is obvious that, 
if the investigations at the Asylums Board hospitals are in 
any way to decide the efficacy of a new treatment, we must 
have the cases sorted out in a very thorough manner accord- 
ing to their ages. 

The enormous virulence of the disease at early periods of 
life is well shown by the fact that of 40 cases last year under: 
1 year of age 37 died; and of 166 between 1 and 2 years of 
age, 106 died. 





DIPHTHERIA CHART. 

We have received from Messrs. Adlard and Sons, Bartholo- 
mew Close, London, E.C., a specimen of a chart, designed 
for them by Dr. Walter Jobson Horne, late House-Physician 
at St. Bartholomew’s Hospital. The chart is. designed to 
obtain careful and complete daily records of clinical observa- 
tions in cases of diphtheria treated by antitoxic serum. It 
consists of a temperature chart, below which are speciab 
columns for the condition of the urine, the time of injection 
of antitoxin and its source; and for the condition as to the 
presence or absence of membrane of the parts affected. 
Chere are also special columns for notes as to paralysis, con- 
dition of the lungs, tracheotomy, and bacterioscopic investi- 
gation of membrane. The charts are likely to be extremely 
useful in obtaining uniformity, and in saving the observers. 
from the mortification of discovering that in some of his. 
cases he has at the time omitted to note points essential for 
subsequent satisfactory statistical classification. We are in- 
formed that the charts, which will be printed in red ink, will 
be sold at the price of four copies for 1s. 





SYRINGES. 

Dr. CHARLES ForBES (London) writes: All the syringes (hypodermic) 
advertised for use in this treatment are not only expensive but do not 
quite reach an aseptic standard. A simple “aseptic” hypodermic 
sy'inge, plainly constructed, with a capacity of 20 c.cm., also marked in 
minims, and the use of platinoiridium needles would meet the exigen- 
ciesof the case. The barrel of this syringe can he sterilised by boiling 
and the needle by heating torednessin a spirit flame. Heat does not 





next year, and although no statement may appear to that 


tarnish or soften this metal, its conductivity being almost perfect. 
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Dr. V. Cnyratm, in the Deutsche med. Wochenschrift, 
reports that in a case of diphtheria which he treated success- 
fully with two 10c.cm. doses of Héchst serum, No. 2 and 
No. 3, the subsidence of the disease was followed in a few 
days by the appearance of an urticarial eruption about the site 
of injection, and later by swelling of the lymphatic glands, 
pains in the knee and elbow joints, in the muscles, and 
‘‘ hammering headache.” The temperature rose to 39.5°. 
The symptoms began to disappear on the fifth day. In 
another case in which the patient, Dr. K., was himself a 
medical man, an injection of 10 ¢c.cm. of Héchst serum 
No. 1 was given. Four days later constitutional dis- 
turbance came on; on the seventh day there was swelling of 
lymphatic glands, on the eighth urticaria; the symptoms 
began to subside on the eleventh day. Up to the twenty- 
first day there were pains in the right arm, and marked loss 
of power in the limbs. 


M. Rovx has now 140 horses undergoing immunisation. On 
and after January Ist the authorities of the Institut Pasteur 
hope to be in a position to supply the whole of France with 
serum. The impossibility of getting the serum in the pro- 
vinces is causing an afflux of diphtheria cases to Paris, and 
the attention of the Minister of Public Works has been called 
to the danger to the public health involved in the transport 
of such patients in ordinary trains. It is urged that depdts 
where the serum can be procured should be established with- 
out delay in the chief towns of the several departments. 
This, however, is declared to be impossible before the end of 
January or the beginning of February. 


Tue Association of Friends of the University of Mont- 
pellier has taken the initiative in the movement for the 
creation of a bacteriological institute at Montpellier, and has 
already collected a sum of over 58 000 francs (2,320) for the 

urpose. At a recent meeting of the committee the Dean of the 

aculty of Medicine stated that Professors Kiener and Carrieu 
had inoculated two horses. and that in two months a suf- 
ficient supply of serum for the needs of the town and district 
would be ready. Professor Kiener also undertakes the bac- 
teriological examination of specimens of false membrane 
sent to him by practitioners, the result of each examination 
being communicated by telegraph to the person interested. 


At the Royal Institute of Hygiene in Rome which is under 
the direction of Professor Pagliani, two horses are now being 
immunised and will be ready to supply the serum in six or 
seven weeks. The municipality of Rome have also two 
horses ready for immunisation. A report has been current 
that the Government intended to monopolise the supply in 
Italy. This, however, turns out to be incorrect, as on Decem- 
ber 12th the Under-Secretary of State for the Interior, in 
reply to Professor Celli, the Director of the Institute] of Ex- 
perimental Hygiene, who is also a deputy, stated that there 
was no monopoly and that the State would not prevent 
the numerous laboratories in the kingdom manufacturing 
and supplying the serum. He added that the Government 
intended supplying it at a very cheap rate. The supply in 
Rome is at present very small, but fortunately cases of diph- 
theria are few at present. 


From the reports published on all sides it would appear 
that the cause of the antitoxic serum finds nowhere more 
sanguine support than in Holland. Subscription lists have 
been opened by the medical journals and the principal 
daily papers. The Committee of the Witte Kruis has added 
to its budget for next year a sum of 5,000 francs (£200), to 
enable Professor Foster, of Amsterdam, to prepare the 
serum in that city. The Leeuwarden Society for the Pro- 
motion of Public Health has sent a delegate to Paris to 
study in Roux’s laboratory the preparation of the serum and 
the effect of the treatment in the children’s hospitals. In 
Rotterdam £400 was subscribed by the public within a few 
days. In the Algemeene Handelsblad a horse is now under- 
going immunisation. 


Dr. JOHN HADDON (Hawick, N.B.) writes: My experience has been 
gathered from the field of —— practice. I did my best,by taking 
notes at the bedside, to study disease as I found it, and the conclusions 














I arrived at with regard to diphtheria were contained in my note, 
which appeared in the BRITISH MEDICAL JOURNAL of December eth. 

Mr. Browne takes exception to my “views.” Mere ‘‘views” I value 
little, no matter whose they are; but I would like to point out that I 
state facts as wellas views, and facts are “chields that wunna ding.” 
But upon what does Mr. Browne base his views ? On 1,000 unpublished 
cases of diphtheria, in which only 11.9 per cent. showed some form of 
paralysis. 

Mr. Browne says, in criticising those who are at present publishing 
cases of diphtheria, which he thinks may not be cases of diphtheria at 
all, that **no mention is made of paralytic sequele—the only irre- 

roachable clinical test of exact diagnosis.” If, then, we apply this test 

0 his 1,000 cases, and say that it ovcurred in 12 per cent. (instead of 11.9) 
for the sake of round numbers, itis evident that his 1,000 cases are at 
once reduced to 120, from which it is just possible that by proper 
analysis his views might be altered. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
this Society was held at 429, Strand, on December 13th. 

There was present the Chairman, Dr. Dz Havitianp Hatt, 
in the chair; Dr. G. E. Herman, Treasurer; Dr. Major Green- 
wood, Dr. J. Pickett, Dr. W. Knowsley Sibley, Dr. J. W. Hunt, 
and Dr. J. B. Ball. 

The accounts presented showed the Society to be growing 
in financial strength, and the list of current sickness claims 
was found to be light for the time of year. One rather curious 
case was that of a member who has been totally incapacitated 
for more than two months from the bite of a pet monkey. 

For some time past the Committee have been considering 
the question whether a portion of the money which is annu- 
ally saved by economy of management might not be used to 
obtain some additional benefits for the members of the So- 
ciety. At the suggestion of the CHarrmMAN, the Committee re- 
solved to subscribe 20 guineas a year to the Royal Medical 
Benevolent College, Epsom, in order that if any members of 
the Medical Assurance Society and their friends should at 
any time be candidates for the annuities or other benefits 
offered by the College, they might be aided by the votes of 
the Society. 

Prospectuses and all particulars may be had on application 
to Mr. F. Addiscott, Secretary, Medical Assurance Society, 
33, Chancery Lane, London, W.C. 








THE APPEALS OF THE CIVIL RIGHTS DEFENCE 
COMMITTEE. 


We have received from the Earl of Stamford, President of 
the Civil Rights Defence Committee, a letter and a copy of 
the interim report. The report deals with two separate 
matters : (1) Theappeals to the Privy Council from decisions 
of the Supreme Court of Trinidad and Tobago; and (2) an 
appeal to the House of Lords in the action brought by Mr. 
Anderson in this country against the Trinidad judges. Lord 
Stamford states that the object of the Committee is to raise 
funds to enable these appeals to be prosecuted. The 
decisions of the Court of [rinidad and ‘l'obago, which are 
still in force against Mr. Anderson, prevent him from return- 
ing to Tobago to carry on his practice, collect his debts, 
— of his property, or in any way satisfactorily settle his 
airs. 

The action was tried before the late Lord Chief Justice 
Coleridge and a Middlesex special jury in April last, and re- 
sulted in the following verdict against Mr. Justice Cook: 
‘“‘The jury find that the defendant Cook oppressively and 
with malice overstrained his judicial powers to the prejudice 
of the plaintiff and the wilful perversion of justice, and 
found a verdict for the plaintiff for £500.” Lord Coleridge. 
however, entered judgment for the defendant, on the ground 
that even in such circumstances no action will lie against 
a judge; and the Court of Appeal has affirmed his decision. 
The report of Sir W. Markby and Sir Frederick Pollock, 
the Royal Commissioners who were appointed to in- 
quire into the administration of justice in Trinidad and 
Tobago, states that the outrages done to Mr. Anderson 
were ‘‘a public danger,” and that Mr. Anderson acted 
in defence of hi rights. After reciting these facts Lord 
Stamford proceeds: ‘‘ Had Mr. Anderson recovered the 
damages awarded him by the jury it would have been unne- 
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cessary to make this appeal to the public for funds. The 
Civil Rights Defence Committee has therefore adopted a re- 
solution that a committee be formed with the special object 
of enabling Mr. Anderson to appeal to the House of Lords 
from the decision of the Court of Appealin this country which 
deprives him of the fruits of his verdict, and also with the 
intention, should the House of Lords affirm the decision, of 
appealing to Parliament for an amendment of the law and for 
an indemnity to Mr. Anderson If the law is permitted to 
stand as declared by the judgment in Anderson v. Gorrie and 
others, no such verdict can ever again under any circum- 
stances be obtained, and the time tor appealing against the 
judgment will expire about the middle of the year 1895 
The names of gentlemen willing to take part in the formation 
of the committee for the appeal to the House of Lords should 
be sent to the Secretarial Committee at the offices, 5, Mitre 
Court, Temple, London, E.C., and subscriptions specially 
marked ‘for the appeal to the House of Lords,’ will be re- 
served for that purpose. The present fund, as before stated, 
is solely for the appeal to the Privy Council.” 

All subscriptions to the fund should be sent to the Manager 
of the Union Bank of London (Chancery Lane branch), and 
be made payable to the ‘“‘ Anderson Appeal Fund Account.” 











LITERARY NOTES. 


TueE Leucocyte is the name of a medical journal conducted by 
the students of Detroit College of Medicine. 

The Therapeutische Wochenschrift is the name of a new 
medical journal which has recently appeared at Vienna. 

The Policlinico, which is edited by Professors G. Baccelli 
and Francesco Durante, now issues a weekly supplement 
somewhat on the lines of our own Epiroms, but containing, 
in addition to abstracts, reviews and miscellaneous matter, 
notably a column headed JIJnteressi Professionali, in which 
matters affecting the interests of the medical profession are 
dealt with. The supplement is under the editorship of Pro- 
fessor E. Morelli. 

The first number of anew serial, Za Chronique Médicale, ap- 
peared in Paris on Saturday last, December 15th. It will be 
issued twice a month, and will consist of original papers on 
the medical sciences, including pharmacy, and on medico- 
historical and medico-literary subjects. The editor is 
Dr. Cabanés, already well known for his essay on Marat, and 
for his researches elucidating the professional treatment of 
Louis XIV and Napoleon in their hours of sickness. 

An interesting contribution to the history of epidemics is 
about to be published by the Epidemiological Society of 
London. It consists of an account of the Great Plague of 
London in 1665, written by a London apothecary, William 
Boghurst, who resided through the whole of the epidemic 
and gained a large experience of the disease. This document 
has long remained in MS. in the British Museum, and a few 
quotations have been made from it by various authors, but it 
has never been printed. Boghurst gives an account of the 
origin and spread of the epidemic, being different from that 
given by Nathaniel Hodges, whose work is the only other 
medical authority on the subject; and his account of the 
symptoms and complications of the disease is also much 
fuller than that of Hodges. This description offers many 
points of resemblance to the accounts of the latest epidemic 
of the true Plague, that of Hong Kong in the present year. 
The treatise will be published in the 7ransactions of the So- 
ciety, and also separately, edited with an introduction by the 
late President of the Society, Dr. Payne. 

A correspondent writes to direct attention to the inordinate 
discount charged to authors, amounting, de facto, to some 30 
per cent. more or less (namely, 25 per cent. direct discount, 
and, indirectly, for payment for 96 copies only for every 100 
sold), which, added to the cost of printing and binding, and 
interest thereon, etc., leaves the author little or nothing, 
excepting in the case of works that command a rapid 
sale and go through repeated editions. In these days (our 
correspondent proceeds) of such a plethora of unemployed 
money (an evident outcome of general distrust) that 
first-class investments only realise 2} to 33} per cent., 
surely it is but right that the existing old-world relations 
between authors and publishers should be revised, and a 





more equitable apportionment of the assumed profits accorded 
to the former; and, at the same time, an end be put to the 
questionable system so unwisely introduced by various book- 
sellers, with the view of attracting customers by the unreason- 
able proffer of 20 per cent. for cash, a system detrimental 
alike to fair trade earnings and to a just return for tne mental 
labour of the often impecunious struggling author. We are 
in full agreement with the views expressed by our cor- 
respondent, and we only wish we could suggest a 
remedy for the state of things of which he complains. 
Perhaps Mr. Walter Besant and the Society of Authors might 
be induced to take the matter up. As a last resource the 
authors might strike, like the colliers, and bring their 
— the publishers, to terms by stopping the literary 
output. 

Yale Medical Journal, which has lately come into existence, 
is edited and published by the medical students of Yale 
University, under the auspices of an advisory board com- 
posed of the leading students of the University. 

In the Library of the Surgeon-General’s Office of the 
American army there are now, according to a recent official 
report, 114,567 bound volumes and 183,778 monographs and 
theses on medical subjects. 

The following sonnet by Oliver Wendell Holmes was pub- 
lished for the first time in a recent number of the Boston 
Medical and Surgical Journal. The sonnet was written at the 
request of Dr. Bowditch, by whom it was read before the 
Harvard Club of New York :— 


ALMA MATER. 

Yes, home is sweet! and yet we needs must sigh, 
Restless until our longing souls have found 
Some realm beyond the fireside’s narrow bound 

Where slippered ease and sleepy comfort lie,— 

Some fair ideal form that cannot die, 
= age dismantled and by change uncrowned, 
Else life creeps circling in the self-same round, 

And the low ceiling hides the lofty sky. 

Ah, then to thee our truant hearts return, 

Dear Mother, Alma, Casta,—spotless, kind ! 
Thy sacred walls a larger home we find, 

And still for thee thy wandering children yearn, 

While with undying fires thine altars burn 
Where all our holiest memories rest enshrined. 

Laénnec, the discoverer of auscultation, was, it appears, 
not only a devout Catholic, but a fervent Royalist, and his 
practice lay largely among the blue-blooded denizens of the 
Faubourg Saint-Germain. On the title-page of his Traité 
de l’ Auscultation he places after his name, before any of his 
academic distinctions or official appointments, the title of 
‘*Médecin de 8. A. R. Madame la Duchesse de Berry.” 
What Her Royal Highness thought of her physician we do 
not know; that she was not the most appreciative of pa- 
tients we know from the somewhat malicious descriptions of 
Dubois and the other obstetricians in. whose hands she had 
been, which we quoted a little time ago. It is certain that 
among Laénnec’s artistocratic patients there was at least one 
who allowed herself to speak of him with scant respect. In 
a letter which appears in a book recently published (Les Cor- 
respondants de J. Joubert, par P. de Reynal), Madame de 
Chateaubriand writes as follows, referring to the retirement 
of the famous physician from Paris: ‘‘ Our little dry stick of 
a Laénnec has gone to his own part of the country, Quimper ; 
he said good-bye to nobody but sent his account to everyone. 
I don’t think he will come back. I have, however, adopted 
the plan of keeping wonderfully well, and I have made up my 
mind to have no other physician than common sense and no 
other physic than asses’ milk.” There _— the ordinary 
patient when he does not happen to be ill—especially when 
the doctor takes the liberty of reminding him about his fees. 
It should be stated that two years before Laénnec had cured 
Madame de Chateaubriand of a broncho-pneumonia which 
brought her to the very brink of the grave. 

The London Health Laws, just brought out by Messrs. 
Cassell and Co., is ‘‘a manual of the law affecting the housing 
and sanitary condition of Londoners, with special reference 
to the dwellings of the poor.” It is issued by the Mansion 
House Council on the Dwellings of the Poor. — 

The first volume of a new German translation of the com- 

lete works of Hippocrates by Dr. Robert Fuchs, of Dresden, 
just been published by H. Liineburg, of Munich. 


According to the Philadelphia Medical News the Index 
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Medicus is about to be discontinued. To publish it without 
loss would require about 800 paying subscribers, and the 
work has been carried on with less than 300. Our contem- 
porary suggests that the publication of the Index Medicus 
should be continued by the United States Government. It 
might, it is suggested, appear as a part of the work of the 
office of the Surgeon-General. 





PROPOSED AMENDMENT OF THE MEDICAL ACT- 
We have received from several correspondents the printed 
advertisements of various quacks. In some cases these have 
been handbills, in others pages torn, apparently, from some 
book. We would recail the attention of our readers to the 
statements made in the article published in the Bririsu 
MepicaL Journnat of December Ist, 1894, page 127i, and on 
several previous occasions. 

The mere denunciation of quacks in the pages of the 
JouRNAL cannot be expected to bring about any very benefi- 
cial results. If anything is to be attempted seriously, it is 
essential that the evidence should be complete from a legal 

oint of view in each case. Circulars or pages torn from 

ooks and unaccompanied by further full information are 


uite useless in this regard. Information supplied must 


eal with each one of the following heads : 

(1) The name and address of the quack. 

(2) The description of his premises. 

(3) One of his advertisements, including a copy of each 
book and pamphlet, and cuttings from the local papers with 


dates. 
(4) A memorandum must also be made of the date on 


which the name, address, and description of the premises is 
taken down. 

(5) The member must do this himself, and preserve his 
original notes. It would also be necessary to note the 
nature and condition of the neighbourhood where the quack 
purports to practise, and his hours of attendance. 

(6) The results of the observations should then be cata- 
logued and arranged by the different Branches. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of January next, at 2 
o’clock in the afternoon. 
December 11th, 1894, Francis Fowxs, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemBers are reminded that the Library and Writing Roome 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M.to5p.m. Members can have their letters addressed to 
them at the Office. 














NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

Meet1n@s of the Council will be held on January 16th, April 
17th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of a to the General Secretary not later than 
twenty-one days before each meeting—namely December 27th, 
1894 ; March 28th, June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Councii. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members cen be 











elected bya Branch Council unless their names have been in- 
serted in the circular summoning the meeting at which they 
seek election. Francis Fowknr, General Secretary. 





GLOUCESTERSHIRE BRANCH. 
AN eotinnty meeting of this Branch was held at the 
Gloucester Infirmary, on November 20th, under the presi- 
dency of Mr. O. H. Fowter (Cirencester). 
members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Presidential Address.—Mr. FowtEer gave his presidential 
address upon Circumcision : its advantages and how it is best 
performed. Referring to the results occasionally obtained 
by careless operators, the President instanced cases in which 
so much skin was removed that a pointed contracted penis 
like that of a boar was the result, whilst in others so much 
mucous membrane was left that, after healing, the organ 
possessed a sort of Elizabethan ruffle round its neck, inele- 
gant in appearance and obstructive in function. In common 
with most authorities he advocated the operation in infancy 
if there was the slightest phimosis; but otherwise he 
would not actually advise it, though he was prepared 
to perform it when asked to do so; éspecially as, 
whilst being without any firm conviction, he rather leaned 
to the opinion that it was a preventive of masturbation. 
The following were the steps of the operation and the after- 
treatment: 1. That the prepuce, with plenty of mucous mem- 
brane included, should be held by a pair of parallel-bladed 
forceps, having an accessory spiked edge on the further side, 
and that it should be cut from above downwards, care bein 
taken not to injure the frenum. 2. That stitches shoul 
always be used inadults, but only when necessary in infants. 
3. That the plan of dressing suggested by Mr. Christopher 
Heath should befollowed. This consisted in applying a strip 
of lint 6 in. by 4 in. by its middle to the under surface of the 
wound, winding the two ends once lightly round the cut sur- 
face, and applying the penis to the abdomen, fastening the 
free ends of the lint by plaster. 4. That after the operation 
care should be taken not to let the parts - over the glans, 
lest contraction and phimosis resulted. 5. That care should 
be taken to avoid adhesions, and that to this end the nurse 
should be instructed how to pass a probe behind the glans. 
6. That the dressings should be removed on the fourth day 
by immersing the patient in a warm bath. The President 
then considered the alternative operation—namely, dilatation 
of the preputial orifice, a method strongly recommended by 
Dr. Snow and others. After having carefully watched the 
results of cases under this treatment, he had no hesitation in 
condemning it as difficult, unreliable, very painful, and quite 
ineffectual. 

Vote of Thanks.—Mr. Euis proposed, and Dr. BatTrEen 
seconded, a vote of thanks to the President for his eloquent. 
and practical address. 


Twenty-five 





EAST ANGLIAN BRANCH. 
A SPECIAL meeting of the East Anglian Branch was held at: 
the Norfolk and Norwich Hospital on December 4th, 1894, 
the President, Mr. A. C. Mayo, in the chair. The special 
meeting was summoned by the President and Secretaries of 
the Branch at the request of the Parliamentary Bills Com- 
mittee of the Association to consider a ‘‘ Draft Bill to amend 
the Medical Acts.” 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Amendment of Medical Acts.—The opinion having been ex- 
pressed that of the two draft Bills submitted by the Parlia- 
mentary Bills Committee, that settled by Mr. Mackenzie an@ 
Mr. Turner was on the whole the preferable Bill, it was 
proposed by Dr. Breveriey, seconded by Dr. McCiurg, and 
unanimously resolved :— 

That the Bill as settled by Mr. Mackenzie and Mr. Turner be the one to 
which the attention of this meeting be directed. 

This Bill was then considered clause by clause, and the fol- 
lowing resolutions were passed :— 

1. That the title and preamble be approved. 

2. That the words ‘“‘ Master in Medicine or Surgery” be added after the 
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words ** Doctor of Medicine” in paragraph a of Clause I, and that the 
clause thus amended be approved. 

3. That the words “of the United Kingdom” be inserted immediately 
the words ‘‘ Medical Register” in paragraph c of Clause II, and that the 
clause thus amended be approved. 

4. That Clause IV be approved. 

5. That Clause V be approved. 

6. That Clause VI be approved. 

7. That paragraph 3 in Clause VII be struck out, and that the clause 
thus amended be approved. 

8. That Clause VIII be approved, 

9. That Clause IX be approved. 





MALTA AND MEDITERRANEAN BRANCH. 

A MEETING of this Branch was held at Valletta Military Hos- 
pital on August 2Ist, Professor Pisani, Chief Government 
Medical Officer and President, in the chair. There were pre- 
sentalso Surgeon-Major-General Inkson, P.M.O., and five other 
army medical officers, Deputy-Inspector General Macdonnell 
and fourteen naval medical officers, and five local civilian 
practitioners. 

Malta Harbours and Mediterranean Fevers.—Surgeon-Major 
Mancab, R.M.A.. introduced a discussion on the influence, if 
any, of the present condition of the Malta harbours in causing 
the so-called Mediterranean remittent fever. Hecontended, in 
opposition to statements made in the English press, that the 
harbours were in as good a sanitary condition as circum- 
stances permitted, while large sums of money had been spent 
on deviating the sewage of the towns from the Grand Harbour, 
so that only the sewage of the ships and that of a very few 
houses found its way into that harbour. The inhabitants of 
the houses surrounding even the dirtiest parts of the 
Quarantine Harbour did not suffer particularly from fever.— 
Staff-Surgeon Krrxer observed that, although it was true that 
the fleet suffered from Mediterranean fever to a larger extent 
when at Malta than at any other Mediterranean ports, this 
state of affairs was not due to the condition of the harbour 
water, but rather to the unhealthy surroundings of harbour 
life and the peeaeey long periods spent each year by 
the fleet in Malta Harbour.—Fleet-Surgeon Etuis thought a 
great deal too much stress had been laid on this year’s sick- 
mess, on account of the larger number of officers that had 
been attacked. The only difference between officers and men 
was that the former spent more time on shore and took less 
regular exercise. An ironclad was a small space in which to 
crowd from 500 to 1,000 men, and it was surprising that so 
smalla sick-rate as 3 per cent. even had been registered 

during the year in the Ramillies. Eighteen years ago he re- 
membered that the harbour was much filthier, and that there 
was less fever.—Dr. Caruana Scictuna described numerous 
bacteriological experiments that he had conducted which 
pores the Malta harbours to be cleaner and to contain fewer 

acteria than those of Naples and elsewhere.—Surgeon H1x1, 
R.N., stated that while at anchor for along period in Dock- 
yard Creek but two cases had occurred in H.M.S. Surprise.— 
Surgeon-Captain Hucues said that if the harbour water was 
capable of causing fever, it must be on account of some ma- 
terial a existing in it. This could only gain entrance 
to the human body by (1) inoculation by mosquitoes or by 
cuts or scratches when bathing ; (2) by swallowing the water 
when bathing or by eating badly-cooked fish ; (3) by breathing 
air infected by the virus, which could only occur when the 
virus underwent a drying process. He held that these were 
preventable causes of an improbable character, not borne out 
an any way by facts, and that there was no reason why the 
harbour, even if infective, should give rise to naval sickness. 
—The PreEsIpENT said that fifty years ago the fever in ques- 
tion was unknown, although the water in the harbours of 
Malta was of chocolate colour through contamination by sew- 
age from the towns.— Deputy-Inspector-General MacpDONNELL, 
R.N., considered that the fever was due to the filth-sodden 
condition of the island and the want of proper drainage in 
many parts, and not to the state of the water of the harbour. 
—Dr. Guo stated emphatically that the fever was due to the 
horrible pollution of the subsoil of Sliema and the inland 
towns, and to the want of flushing water in the drains of 
Valletta and the three cities.—Surgeon-Major Mancuf then 
proposed, and Staff-Surgeon KrrKer seconded, the following 








Thatin the opinion of this meeting the state of the water in the har- 
bours of Malta does not account for the attacks of fever observed among 
the officers and men of the navy. 

—Surgeon-Major-General Inxson did not think the meeting 
would be justified in saying that no fever cases arose from the 
condition of the harbour, though he agreed with those who 
thought it an improbable cause.—After further discussion, 
Fleet-Surgeon ELxis proposed as an amendment: 

That the sanitary state of the water in the harbours of Malta is not 
more conducive to the production of the so-called Mediterranean fever 
than that of many other parts of the island; and that fewer cases had 
occurred among the civil population, the army and the navy, during the 
current year than had occurred during the previous three years, 

—This was seconded by Surgeon-Major-General Inxson, and 
on being put to the vote was carried. 
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BERLIN. 

Debate on the Antitoxin Treatment at the Medical Society. 
THE adjourned discussion on diphtheria antitoxin, at the 
meeting of the Berliner Medicinische Gesellschaft, was re- 
sumed on December 12th by Professor M. Wolff. He said 
that, in his opinion, the Loeffler bacillus was undoubtedly 
the cause of diphtheria, and that the bacillus was to be 
found in every true diphtheria case. One was quite justified 
in speaking of the constancy of the bacillus. The cases in 
which Loeffler bacilli were found in the mucous membrane 
of healthy persons were extremely rare, and did not go to 
prove, as Hansemann assumed, that these persons were 
diphtheritic though healthy, but rather that they were natu- 
rally immune to diphtheria. Again, the disease produced in 
animals by the Loeffler bacillus was very similar to human 
diphtheria. There was membranous exudation, especially of 
the trachea, and subsequent paralysis also occurred in animal 
diphtheria. 

Dr. Benda, prosector of the Urban Hospital, said that what 
was spoken of as Bretonneau’s diphtheria had been consider- 
ably modified during the last sixty years. Bretonneau did 
not know all the varieties of diphtheria into which modern 
research and, above all, the labours of Orth and Senator have 
given us an insight. He (Benda) had made post-mortem exa- 
minations on 39 cases of deaths from diphtheria, some of 
which had been treated with, some without, the serum. Of 
these, only 6 were without traces of nephritis. In 2 cases he 
found fresh miliary tuberculosis, both of these being serum 
cases the one dead six, the other seven, days after treatment. 
Similar observations had been made elsewhere. 

Dr. Korte, of the Urban Hospital, said that he, too, had 
begun to use the serum with great misgivings, but that he 
was now convinced of its eminent therapeutic qualities. Of 
36 cases treated by serum in his clinic, 9 only had died. 
Never had he had such good results with any other treatment, 
and he denied that the decrease in the mortality was due to 
the mildness of the cases, as Hansemann had-alleged. 

The next speaker was Dr. Gottstein, known as an opponent 
of antitoxin by his recently published pamphlet on the 
subject. He said that the statistics of the serum treatment 
hitherto published were anything but convincing. Two facts, 
it was true, did seem so: the statement by Roux that in his 
hospital, where the serum was used, the mortality had only 
been half as great as in another hospital where it was not 
used ; and then the well-known statements of Virchow and 
others with regard to the results in the Kaiser und Kaiserin 
Friedrich Hospital. But Roux’s statement had lost the 
power to convince, since Rumpf had shown that greater dif- 
ferences of mortality coexisted in two hospitals of Hamburg 
through causes that had nothing to do with therapeutic 
mehods. And, as regarded the Kaiser Friedrich hospi- 
tal, if its diphtheria statistics from 1891 onwards were 
compared with the statistics of the other children’s 
hospitals, it would be seen that its percentage of 
deaths had always been about the same as that of the 
others. Now the total number of diphtheria cases and 
deaths in Berlin had kept the same average in Berlin 
in this year as in former years, and thus if really the 
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the mortality of the cases without serum during the same 
time must have been proportionately higher; but this was 
not the case, as a statistical table would show. The hospital 
returns must not be considered separately, but in connection 
with the yearly statistics and ee of diphtheria cases 
and deaths in Berlin. He showed the two following tables 
of sae and deaths from 1890 to 1894, up to November 
24th :— 


From September 30th to November 24th. 





| Nl 
Inthe| Total of Deaths | Deathsin Berlin Cases in Berlin Per- 
Year. | in Berlin. Hospitals. Hospitals. | centage. 





} 
216 
269 
334 


209 





From January 1st to December 31st. 





Deaths in Berlin 


Hospitals. 


. Total of Deaths in 
In the Year. Berlin. 





1106 
1442 
1627 


1261 


* From January lst to November 24th. 


From these tables he deduced that the percentage of 
mortality had gone down more than one-half in 1894 as com- 
pared with 1893, but that the unchanged height of the total 
mortality in Berlin proved that this decrease was not due to 
the serum, but to the enormous increase in the numbers of 
cases brought to the hospitals. In fact, a glance at the 
second table showed that the total mortality of 1894, though 
taken only up to November 24th, is already almost larger than 
that of 1891. Probably more than a thousand children had 
been treated by serum in the Berlin hospitals this year, 
but the treatment had been without any influence on the 
mortality taken as a whole. 

Professor Baginsky, of the Kaiser und Kaiserin Friedrich 
Hospital, said that the question at issue could not be de- 
cided by discussion ; nor was it a question for the bacterio- 
logist or the pathological anatomist; its decision lay with 
the practitioner. When cases were received into his clinic 
he was in the habit of making the diagnosis from the 
clinical aspect of the case alone. Later on the diagnosis 
was confirmed by bacteriological examination. That in 
many doubtful cases no Loeffler bacilli were found was no 
wonder. The quality of the cases brought to his hos- 
pital did not differ essentially from year to year. But 
whereas formerly he had been obliged to confess that 
all his therapeutic methods were equally ineffectual to com- 
bat diphtheria, and that the more or less successful results 
obtained were entirely due to more or less careful nursing, 
since the introduction of the antitoxic serum the case was 
altered. No previous remedy had done for diphtheria what 
the serum had done. He had had in his clinic this year 533 
cases of diphtheria. Of these, 303 had been treated with 
serum, and had resulted in 40 deaths, that is, a percentage of 
13.2; and 230 had been treated without serum, and here there 
had been 110 deaths, a percentage of 47.82. He did not care 
for the statistics, he was quite pee to give them up; 
but as to his conviction—founded upon observations at the 
bedside—that could not be shaken by anybody. 

Some personal remarks followed, in the course of which 
Virchow referred with indignation to an attack made on him 
in the Deutsche medizinische Wochenschrift, which had insinu- 








ated that he had not been strictly impartial in arranging and 
conducting the serum discussion. 
The discussion was then adjourned to the next meeting. 





ROME. 
Malaria in Itaty. 

Tue General Direction of Statistics have published a report 
of the mortality from malaria in Italy during the years 1890, 
1891, and 1892. The total number of deaths in the three 
years was 49,407, which gives a yearly mortality of 54 per 
100,000 living. On the shores of the Mediterranean the dis- 
ease is very endemic in Agro Pontino, Salerintano, and 
around Pesto. On the slopes of the Adriatic, in the district 
which extends from the promontory of Gargano, through 
Molise, Capitanta, and Basilicata to Ionio, the disease is most 
prevalent. It is also very prevalent in Sicily and Sardinia. 

In Rome, from 1881 to the present time, there has been a 
rapid diminution of deaths from malaria. Thus, in 1882, 
there were 505 deaths, and in 1893 only 189. Nearly all the 
deaths from this disease which take place in Rome occur 
amongst those persons who have taken the disease in the 
Campagna, and who are brought in ill and frequently in a 
dying condition to the Roman hospitals. The few cases of 
the disease that occur in Rome proper are generally prevalent 
in July, August, and September, and are of a benign kind. 
The disease is found amongst the poorest and worst fed of the 
Roman population. It is the general experience of all the 
English medical men practising in Rome that they never 
meet with a case of malaria caught by an English person in 
Rome. This fact is mentioned as one so often hears from 
visitors how much they dread coming here because they 
have heard that Rome is a hotbed of malaria. Judging from 
what visitors tell us there is reason to believe that many 
members of the profession in England are also imbued with 
the same erroneous opinions. Rome of to-day is one of the 
healthiest and cleanest cities in Europe. Its water supply, 
both for purity and quantity, is unequalled in the worid ; 
and as for the climate, one must spend a winter here to 
know how beautiful, calm, and clear it is. 


CORRESPONDENCE. 
PAY WARDS AT THE GREAT NORTHERN CENTRAL 
HOSPITAL 


Srr,—Mr. Fraser Black’s letter, published in the Britis 
MeEpicaL JouRNAL of December 15th, is very misleading as 
to the essential grounds of the dispute. 

Our quarrel is not primarily with the staff of the hospital 
at all, nor was our protest against the pay wards directed to 
the staff. It was directed to the Committee of the hospital ; 
and the deputation of medical practitioners who presented it 
urged that the action of the Committee in compelling the 
staff to attend patients in the pay wards gratuitously was a 
great injustice (1) to the deserving poor, (2) to the members 
of the staff, (3) to the outside medical practitioners. 

The Chairman of the Hospital Committee certainly 
asserted that the staff gladly acquiesced in the pay ward 
plan, but this was immediately contradicted by a member of — 
the staff on the Committee, who declared that they under- 
took their new duties with hesitation and most unwillingly. 

Our quarrel, therefore, is only secondarily with the staff, 
inasmuch as they have allowed themselves to be coerced into 
a position of direct antagonism to the rest of the profession, in 
which they systematically break not only a fundamental and 
universally recognised rule of professional ethics, but also a 
by-law of the Royal College of Physicians. 

Under these circumstances, Mr. Fraser Black’s remark that 
the disagreement ‘‘ hardly rises above the dignity of asquabble 
between two sections of one trades union,” appears to be a 
gratuitous impertinence, and one which only omes intel- 
ligible when read in conjunction with his further assurance 
that ‘‘ the lay members of the managing committees of hos- 
pitals have little patience with these medical jealousies.” 

It is in great measure because we have nothing analogous 
to a trades union in the profession that otherwise well-mean- 
ing gentlemen sitting on hospital boards are enabled and en- 
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couraged to treat with contemptuous indifference and uncon- 
cealed impatience all reference to the rights and interests and 
feelings of medical men. 

The supreme test of medical virtue with these gentlemen 
is the willingness of the practitioner to be fleeced, and they 
are pleased to patronise him in proportion to his display of 
that willingness, which patronage is only one degree less 
insulting than their sneering references to ‘‘ trade jealousies ” 
when the practitioner grumbles at the introduction of 
roe 4 schemes and instruments for fleecing him more effect- 
ively. 

The intention of the original promoters of the hospital 
was obviously from the second paragraph quoted by Mr. 
Fraser Black’s letter, that medical men who “find their 
efforts frustrated by domestic mismanagement and inefficient 
nursing ” should be able to remove them “‘ to a well-equipped 
hospital,” where they might be ‘‘ treated by their ordinary 
medical adviser.” If Mr. Fraser Black will name the man 
who prevents the carrying out of this cardinal feature of the 
scheme, we will promptly inform him ‘‘ whose carriage 
blocks the way.”—I am, etc., 


Tollington Park, N., Dec. 19th. W. PARKER. 





Srmer,—The letter of your correspondent, Mr. T. Fraser 
Black, J.P., throws an interesting light on the controversy 
anent the establishment of pay wards in charitable insti- 
tutions. 

Its autocratic style shows the tendency which exists for 
the people composing the managing committees of hospitals 
to treat the feelings and opinions of medical men—consultants 
or general practitioners—(‘‘the two sections of one trades 
union”), with a contemptuous indifference which we rarely 
see so openly expressed in print. 

It ps oe to be ignored that the more important part of 
the charity which serves to maintain the hospitals is the 
charity of those members of the medical profession (‘‘ one 
section of that union,” ‘‘a select few medicals”), who freely 
give their services to these institutions. The mere matter of 
providing the accessories to their treatment is a minor thing 
of much less true value. Besides, all classes are asked in the 
pulpit and press to pay for these accessories, and they do so 
under the supposition that their gifts are for the benefit of 
people poorer than themselves; when, however, they learn 
that their charity is expended on individuals in comfortable 
circumstances, the natural tendency is for their subscriptions 
to diminish or cease altogether. 

It is because the profession do look upon the poor ‘‘as 
fellow human beings to be assisted in their — 
troubles,” and not simply ‘‘as cases,” that they object to 
hospital beds being occupied by well-to-do people, who, how- 
ever interesting their diseases may be from a medical 
aspect, are taking the charity that is intended for the poor 
and needy.—I am, etc. 

Highbury_Grove, N., Dec. 15th. C. F. Battzy, M.D. 





Sir,—I venture to reply to Mr. Black’ that we medical men 
think of our patients apart from hospitals or lay members of 
committee. We have little patience with the jealousies and 
rivalries of these institutions. So long as the hospitals con- 
tent themselves with affording, for the most part, rough, 
hasty treatment to thousands of persons who could not pay 
any reasonable fee to us, we tolerate the system, though I, 
for one, think it a thoroughly bad system; but when they 
try to step in between us and those of our patients who can 
both pay us and provide comfortably for themselves, it is 
time to decline once for all to allow interference between us 
and our patients. When we ask Mr. Black and others to sup- 
ply nursing homes for our patients, or when our — ask 
him, it will be time enough to talk of pay wards. I can get my 
patients into comfortable nursing homes for £2 23. a week at 
any time; but I usually prefer to keep them at their own 
homes, since I believe the results are better so, even if little 
difficulties arise. 

The proposal of certain laymen to give gratuitous medical 
assistance to persons whom they think not entitled to free 
board and lodging, shows how benevolent men are in giving 
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away the property or work of others. The unfair competi- 
tion of the hospitals has already reduced the fees paid by the 
working and middle classes so unnecessarily low, that an evil 
influence is already apparent in the attendance they receive 
in sickness. And do the hospitals touch the fringe of the 
question of medical help to the working classes? Do they 
provide medical care for the poor artisan dying of a lingering 
malady? He is left in our care without hesitation. He is 
refused at the hospital. Do they take in the friendless ser- 
vant girl taken ill in service, and suffering from an unin- 
teresting malady? She must go to the infirmary. Fill all 
the beds inall the hospitals in London, what provision is 
this for the sick poor of the metropolis? Yet with thousands 
and thousands lying ill in wretched apartments, a room to a 
family, and no chance of admission to a hospital, we see 
millions of money squandered in supporting out-patient 
departments which deal with trivial ailments requiring not 
more than three visits on an average; and these are the very 
cases which might be an easy source of income to the doc- 
tors, who are compelled by humanity to give work and medi- 
cine for nothing to hundreds and thousands of the suffering 
poor, for whom the hospitals are not available. 

These and other injustices we complain of on behalf of the 
sick poor and their medical attendants ; but we have hitherto 
contented ourselves with complaints. If, however, ignorant 
philanthropy and commercial charity are boldly taking on 
themselves the réle of taskmasters, cutting down the pay- 
ment of doctors below that of barbers (and 4d. is not unknown 
as a doctor’s fee for advice and medicine), it is time to rebel 
against them. 

I do not refuse to attend a sick person because there is no 
chance of my ever being paid for it; but I should consider 
myself a traitor to my profession if I allowed hospital com- 
mittees or medical aid societies to give my services for 
oe or next to nothing, to persons who ought to pay me. 
—I am, etc., 


Highgate, Dec. 17th. Hvuau Woops. 





THE ROYAL BOTANIC SOCIETY OF LONDON. 

Srr,—Having seen the very excellent article on the Royal 
Botanic Society and its garden in the Regent’s Park which 
appeared in the British MepicaLJouRNAL of December 15th, 
will you kindly permit me to give to those of your readers as 
may desire to join the Society (owing to pad article) in- 
formation as to the mode of procedure? New Fellows are 
elected into the Society by ballot on the nomination of 
Fellows. The payments are: Entrance fee, £5 5s.; annual 
subscription, £2 2s., or a life payment of £21. I shall be 
happy to send papers and give all information desired by 
letter or otherwise.—I am, etc., 


December 19tk. Wm. Sowersy, Secretary. 





MORPHINE AND ATROPINE. 

Sir,—For some years past I have used, like most of my 
brethren, tabloids of morphine for purposes of 5 ae mong 
medication. Lately the ‘‘ oe ” of Allen and Hanburys, 
consisting of gr. } of morphine, and gr. yj, of atropine, has 
been the form 1 have most frequently employed. These leave 
behind, as a rule, no unpleasant effect beyond the drowsy 
look and contracted pupil characteristic of opium and its 
derivatives. 

Occasionally, where the aw has not been so very acute as 
to necessitate the use of the syringe, I have given the 
‘‘hypoderm” by the mouth. At the time pain is relieved, 
but next day one observes the after-effects are not those of 
morphine. The pupil is widely dilated, there is loss of 
accommodation to such an extent that the patient cannot 
read ordinary letterpress. I have observed this in every 
case in which I have used the “‘hypoderms” by the mouth. 
I have tried to account for this by supposing that when 
administered orally the morphine is intercepted by the diges- 
tive tract, which has for it a special affinity. Thus it is pre- 
vented passing in any quantity into the general circulation, 
and asa result, throughout the system. we have the action 
of atropine unhampered, as is evidenced by the effects in the 


eye,—I am, etc., 
Melrose, N.B., Dec. 17th. W. Hatt CALvERT, 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
A MEMORANDUM appears in the London Gazelte of December l4th to the 
effect that Fleet-Surgeon J. H. MARTIN, D.S.O., has been promoted to be 
Deputy-Inspector-General, November 7th, instead.of as stated in the 
Gazette of December 8th, and cited in the BriTIsH MEDICAL JOURNAL of 
December 15th. 

The following appointments have been made at the Admiralty: 
ARTHUR 8S. G. BELL, Surgeon, to the Royal Arthur, additional, December 
17th; GEoRGE R. MCMAHON, Surgeon, to the Aurora, December 17th; 
GEORGE A. DREAPER, Surgeon, to the Cockatrice, undated. 

An examination of surgeons who are eligible and may be desirous of 
qoaliyse themselves for the rank of staff-surgeon will be held at Haslar 

ospital on January 16th. Notice is to be sent in to the Inspector- 
General not later than January 12th, 1895. 


INDIAN MEDICAL SERVICE. 

THE undermentioned promotions, which have been already announced 
in the BRITISH MEDICAL JOURNAL, have received the approval of the 
Queen :—Bengal: Surgeon-Majors R. M. STOKER, GERALD BOMFORD, 
MD., and C. J. McCartTiz, M.D., to be Surgeon-Lieutenant-Colonels; 
Surgeon-Captains A. W. D. Leany, M.D., and R. R. WErrR, to be Surgeon- 
Majors. Madras: Surgeon-Major WILLIAM O’HARA, to be Surgeon- 
Lieutenant-Colonel ; Surgeon-Captains RK. E.S Davis and W. H. NEILSON, 
to be Surgeon-Majors. Bombay: Surgeon-Major N. PARakKH, to be 
Surgeon-Lieutenant-Colonel ; Surgeon-Captains W. H. BuRKE and JOHN 
CRIMMIN, V.C., to be Surgeon-Majors. 

Surgeon-Colonel W. P. WARBURTON, Bengal Establishment, Principal 
Medical Officer Assam District, on return from employment under the 
Civil Department, is appointed to officiate as Principal Medical Officer, 
Bundelcund and Nerbudda Districts, vice Surgeon-Colonel D. O’C. Raye, 
in civil employ. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT J. B. BERRY, Ist Cinque Ports Artillery (Eastern 
Division Royal Artillery, and Surgeon-Lieutenant J. Harvey, 2nd Volun- 
teer Battalion the Princess of Wales’s Own Yorkshire Regiment, are pro- 
moted to be Sargon Segeaine, December 19th. 

Mr. CHARLES HENRY POWERS is appointed Surgeon-Lieutenant to the 
ist Cumberland Artillery, and Mr. ROBERT ODELL is appointed Surgeon- 
Lieutenant to the 1st (Hertfordshire) Volunteer Battalion the Bed- 
fordshire Regiment, December 19th. 

Surgeon-Captain G. H. JAMESON, Ist Volunteer Battalion the Lanca- 
shire Fusiliers, has resigned his commission, December 19th. 





REFORM IN THE MEDICAL DIVISION OF THE WAR OFFICE. 
WE observe in a recent issue of the Army and Navy Gazette forcible 
remarks, supporting in every respect the reforms we have from time to 
time recommended in the distribution of duties at Army Medical 
Department headquarters. Once for all we think it a duty to state that 
until these reforms are effected we are long distant from silence on the 
subject. The remedy for the agitation is obvious, namely, redistribution, 
giving the Professional Assistant (whose designation should be altered) 
charge of the roster and movements of medical officers. 


OUR IMMATURE SOLDIERS. 
AN extraordinary state of things is reported in the Times respecting the 
embarkation of the ist Battalion Scottish Rifles (the Cameronians) for 
India (Ranikhet). Immature soldiers, to the number of some 290, of this 
battalion had to be left behind owing to physical unfitness, many possibly 
being under 20 years of age; the battalion, therefore, left for India 
with 21 officers and only 426 men. The so termed immature soldiers will 
join the 2nd Battalion on its arrival at Parkhurst. No stronger com- 
eae = the condition of our battalions first for foreign service could 
e offered. 





THE HEALTH OF QUETTA. 
THE health of the troops at Quetta during October and November has 
been far from satisfactory. Some 300 in hospital is equal to a percentage 
to strength of about 16 or 17 of sick. In the face of this it is difficult to 
understand how the Pionecr takes a roseate view of the health of the 
garrison. Ata rehearsal parade for the manceuvres some 150 men fell 
out, the Lancashire Fusiliers doing very badly. 





MILITARY SURGEONS. 

THE Annual Report of Surgeon-General Sternverg on the Medical Depart- 
ment of the American Army for the fiscal year ending June 30th, 1894, 
contains some very pointed remarks which are extremely applicable to 
our own Army Medical Service. In respect of the employment of civil 
practitioners in lieu of military medical officers, he says: “ But it is a 
mistake to suppose that private physicians could be employed at gar- 
risoned posts, whether Jarge or small. at low estimates. A post medical 
officer has various and important duties to perform in addition to caring 
for the sick. In fact, his presence asa member of the garrison is more 
important than that of any officer, for no other can perform his duties, 
whereas any line officer present can perform the duties of quartermaster, 
commissary of subsistence, adjutant. or commanding officer of a gar- 
rison. The Major-General-Commanding states: At military posts it is, 
in my judgment, impracticable to supply the necessary service, including 
that in hospitals, in any other way than through the regular commis- 
sioned officer.” 

Touching on the weak points of a medical department Surgeon-General 
eresens says: “It is, however, when troops are ordered out for active 
service that the weakness of a medicai department, consisting in part of 
medical men attending and paid by the visit, would be mainly felt. The 
principal reason for supporting an army in time of peace is that an 





efficient organisation may be maintained which will be ready for service 
in any emergency and serve as a nucleus for the larger army which will 
be required in case of war. This applies to the medical department as 
well as to the fighting force. The duty of our medical officers is not 
only to attend to the sick at their stations. acting at the same time as 
health officers for their command, but to be prepared, and to prepare 
their hospital corps detachments, for any emergency, and especially for 
field service.” 

In respect of non-effectiveness in war, the American Surgeon-General 
expresses himself as follows: ‘‘1t must be remembered that medical 
officers are as liable as other officers to break down under the exposures 
and accidents of field service, or from other causes.” 

The subject of leave of absence is dealt with emphatically in these re- 
marks: *‘ These (medical) officers are as much entitled as other officers 
to leave of absence ; but inasmuch as the regulations of the army pre- 
scribe that leave will not be granted so that a post will be left without 
competent medical attendance, many of the medical officers have to do, 
year after year, without leave such as is enjoyed by others. During the 
past ten years the leave of absence granted to medical officers was equi- 
valent to an average leave annually of a little less than fourteen days for 
each.” To obviate such an urfair state of things, Surgeon-General Stern- 
berg advocates a strength of about 8 per cent. over and above that neces- 
sary to medically man the military posts. 





AGE EXTENSION. 
In reference to our remarks on the contemplated age extension to Sur- 
geon-Major-General Giraud, we receive communications pointing out 
that this officer returned last from foreign service in April, 1839, in 
Brigade-Surgeon’s rank, and that since that time he has been continu- 
ously serving at home. Further, that owing to his approaching retire- 
ment, on November 30th, under the former provisions of Article 317 he 
has been exempt from foreign service on the Surgeon-Major-Generals 
list; and that now an extension to continue serving at home is con- 
sidered unfair. We cannot say whether the head of the Medical Depart- 
ment, before sanctioning or recommending this extension, placed fairly 
before the authorities the points on which medical officers are now so 
strongly commenting. 





REFUSAL OF LEAVE. 

A CORRESPONDENT informs us that the shorthandedness of the medical 
staff in all our districts is assuming a positively serious aspect; some 
are worse than others, but all are more or less in the same plight. The 
fault may partly, but cannot be altogether, laid on the administration ; 
for principal medical officers are forced to make bricks with- 
out straw. Duties are, as it were, day by day carried out from band to 
mouth, without the smallest margin for inevitable casualties. ar. 
a retired pay officer employed at a regimental district unfortunately 
died, and immediately the duties of the entire administrative district 
were thrown out of gear. Ifsuch can happen during profound peace, 
we shudder to think of the panic and confusion which sudden war 
mobilisation would cause; our medical service would be in a state of 
utter chaos. A direct result of having no supernumerary officers in a 
district is that medical officers can get no leave, to which they are 
entitled not only by regulation, but by every consideration of honour 
and humanity; it amounts to veritable ‘* sweating,” to which no class 
in the public service is subjected to a like extent. The homeestablish- 
ment of medical officers has been gradually pared down, until it is at 
least fifty short of what is necessary to allow of the duties being 
carried out in an efficient and decent manner. Something should be 
done, either by increasing the active establishment, which would be 
the proper solution, or by the freer employment of retired officers, so 
as to allow a margin for casualties at every headquarters. We know 
such a margin is laid down, but we fear it is more honoured in the 
breach than in the observance. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED ASSISTANTS. 

WE have received a further communication from the correspondent 
whose letter was noticed in the peraqeeen under this heading — 
in the BRITISH MEDICAL JOURNAL of December ist, page 1279. The letter 
there noticed had reference to comments on a case stated by ‘‘ Rossen- 
dalian” in the JouRNAL of November 17th, 1894, page 1147. Our cor-- 
respondent finds fault with us for not having published the full text of 
his reply, but its great length precluded this. e shall, however, be per- 
fectly ready to publish any correction of errors of facts if briefly and 
somperaley worded. Our correspondent also complains that in the 
comments in the JouRNAL of December Ist a quotation was made from a 
part of the document sent to us which he had marked private. If we 
have imported into this unfortunate controversy any statement which 
was not intended for publication we desire to express our regret, as it is 
always our wish to avoid embittering such misunderstandings. 

The points, as we understand them, as to which our correspondent 
considers that misapprehension exists are as follows: (1) That his un- 
qualified assistant is not a fourth but a fifth year's student who has com- 
pleted his curriculum, attended the necessary number of labours, and 
—— all but the final examination ; (2) that the assistant sleeps at the 

ranch surgery, but attends at our correspondent’s house from 9.30 A.M. 
to 7 P.M.; (3) that the assistant does not conduct the branch or apy part 
of the practice, his work consisting chiefly in dispensing, dressing, and 
minor cases, avd is always conducted under the immediate supervision 
of bis principal; (4) that the * other borough” mentioned comes up to 
within 200 yards of the principal’s house. 

Our correspondent contends that the assistant is, under the circum- 
stances stated, completely under his control in the sense of the resolu- 
tions of the General Medical Council. As to these resolutions, it may 
not be out cf place to quote their exact terms. On February 27th, 1888, 
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the Executive Committee reported to the General Medical Council that 
in its opinion: 

‘A registered medical practitioner would render himself liable to the 
censure of the General Medical Council in case of the employment of an 
unqualified assistant in the practice of medicine, surgery, or midwifery 
on behalf and for the benefit of such registered practitioner, either in 
complete substitution for his own services, or under circumstances in 
which due personal supervision and control are not, or cannot be, exer- 
cised by the said registered practitioner.” 

“The Executive Committee furthermore called attention to a resolu- 
tion, passed by the General Medical Council on April 21st, 1883, which im- 
plies that, in the Council’s opinion, ‘any registered practitioner practis- 
ing for gain, who knowingly and wilfully deputes a person not regis- 
tered, or qualified to be registered, under the Medical Act to profession- 
ally treat on his behalf, in any matter requiring professional discretion 
or skill, any sick or injured person, “‘should” be subject to the same legal 
liabilities as a person who falsely represents himself to bea legally quali- 
fied medical practitioner, but with special proviso that such enactment 
“should” not hinder any duly regulated training of pupils in medical 
schools or otherwise by legally qualified practitioners, nor the use of 
trained pupils in partially treating the sick or injured under the direc- 
tion, supervision, and responsibility of such practitioners, nor any legiti- 
mate employment of nurses, midwives, or dispensers.’” 





SEIZURE OF TINNED FOOD. 

Dr. FREDK. WM. ALEXANDER (M.O.H. Poplar and Bromley) writes: When 
sanitary officers are about to seize unsound food, more especially that 
which is tinned, I should like to point out a legal technicality which 
has arisen through the decision recently given in the case of Regina v. 
Dennis. This decision, it will be remembered, is the result of the 
appeal decided by eleven judges. The case is reported at some length 


in the Justice of the Peace, September 29th. The conviction against’ 


Dennis was qnenes. ten jndges assenting. Mr. Justice Matheq, the 
only dissenting judge,in giving his opinion, stated: “I do not see 
why, if the notice in question should be held to exonerase the seller, a 
notice to the same effect set up in the shop or on the barrow of the 
buyer should not be equally available to him as an answer to proceed- 
— for seizure, condemnation, or punishment under the statute.” I 
will now explain how this statement has bearing upon a seizure re- 
cently made in my district. 

On the night of November 30th, 392 tins containing lobster were 
seized in Chrisp Street, Poplar. At the time of seizure, 15 tins were 
opened on the barrow; 150 tins were alsc opened, but placed under the 
barrow, and the remainder were unopened on the barrow. On the 
barrow was exhibited a good-sized card stating: ‘‘ Fresh lobster 13d. a 
tin; all bad ones changed.” The 392 tins were taken next day, Decem- 
ber 4st, before Mr. Dickenson, the magistrate sitting at the Thames 
Police Court, who requested that all the unopened ones should be 
opened, and then he made the order for the contents of the whole num- 
ber seized to be destroyed. The owner was summoned on December 7th 
for the exposure of the lobster. 

The defendant's solicitor pleaded that the contents of the tins under 
the barrow were not exposed for sale, but were placed there in order to 
be destroyed, and that the contents of the only tins exposed for sale 
were those of the fifteen opened ones on the barrow, and he argued that 
so far as the unopened tins on the barrow were concerned the defend- 
ant covered himself by exhibiting the notice: ‘‘ All bad ones changed.” 
When I was giving my evidence I was asked did I see these fifteen tins 
apart from all the other opened tins? My answer was in the negative, 
for when the sanitary inspector sent for me to come to the Poplar 
Police Station the fifteen opened tins were mixed with the other 
opened ones taken from under the barrow, but I explained that these 

teen opened tins could not have been good because there was not one 
good tin among the whole number seized. 

The defendant was fined £5 and 30s. costs. Now, Sir, as I was un- 
able to pick out the fifteen tins, I feel certain that a conviction would 
= —_ been obtained if the whole number of opened tins had not 

een bad. 

This shows, from the recent decision, that in order to obtain a con- 
viction for exposure the importance of keeping separate at the time of 
seizure of tinned food any opened tins exposed on a barrow or stall. 

This may seem a trivial point to write about, but I have had some 
little experience in seizing tinned food in the streets, and I may sa 
that the dutyis not a ——— one, more especially in a crowde 
— — late at night, when one is liable to be hustled and the 

ins mixed. 





DISPENSARY ADVERTISEMENT. 

Mr. W. HAROLD RADFORD (Hon. Sec. of the Hulme Dispensary, Man- 
chester) writes under date December 18th: My attention having been 
called to a notice under the above heading in the BRITISH MEDICAL 
JOURNAL of December 8th, in which comments are made upon an ad- 
vertisement of the Huime Dispensary which contains a report of the 
number of patients treated during a certain week and which is preceded 
by a list of the honorary medical staff, I beg toinform you that it has 
for many years been the custom of Manchester medical charities to 
publish in the local papers a weekly return of the number of patients 
treated together with the names of the medical staff, and hitherto no 
protest has been received against thiscustom. The statistical notice of 
the Hulme Dispensary has been officially published on behalf of and 
with the full knowledge of the Committee of Management, who greatly 
regret that your correspondent had not the courtesy to communicate 
either with them or the Medical Committee before airing the grievance 
in your columns. 

The Committee of Management has no desire to involve its medical 





officers in an unethical position and for the future the portion of the 
notice complained of will be withdrawn. , 

The following resolution of the Medical Committee was passed at a 
meeting held on December 13th:—‘‘The Medical Committee is of 
opinion that the names of the medical stafts of medical charities should 
not be inserted in the weekly reports published in the public news- 


papers.” 


WiTH reference to this matter we have received a communication from 
one of the honorary medical staff of the Hulme Dispensary, informing us 
that our assumption that the advertisement in question is official and in 
no way emanates from the medical staffis, at any rate so far as con- 
cerns our correspondent, correct. He adis that he proposes to take 
the necessary steps to prevent the reappearance of the advertisement. 
The above letter states the outcome. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,452 
births and 3,959 deaths were registered during the week ending Saturda . 
December 15th. The annual rate of mo ty in these towns, whi 
had increased from 16.9 to 20.2 per 1,000 in the preceding five weeks, 
declined to 19.7 last week. The rates in the several towns ranged from 
11.8 in West Ham, 13.5 in Croydon, and 15.3 in Norwich to 25.9 
26.1 in Plymouth, and 28.9 in Oldham. In the thirty-two pro 
towns the mean death-rate was 20.6 per 1,000, and exceeded by 2.0 the 
rate recorded in London, which was 18.6 per 1,000. The —_ 

; in ‘ 2 








death-rate in the thirty-three towns av 2.1 per 1,000 don 
the rate was equal to 1.9, while it averaged 2.3 1,000 in the - 
two provincial.towns, and was highest in Derby, 8, and Gateshead. 
Measles caused a death-rate of 2.2 in — and in Sheffield, 4.8 in 
Derby, 5.0 in Gateshead, and 5.5 in Leeds; whooping-cough of 1.1 in 
Swansea and in Huddersfield; and ‘‘fever” of 1.3 in Salford and 1.6 in 
Derby. The 87 deaths from diphtheria in the thirty-three towns in- 
cluded 53 in London, 4 in Manchester, 3 in Bristol, and 3 in Oldham. 
Three fatal cases of small-pox were registered in Birmingham, 1 in 
Halifax, and 1 in Birkenhead, but not one in London or in any other of 
the -three large towns. There were 22 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals on Saturday last, De- 
cember 15th, against 33,31, and 32 at the end of the p: ng three 
weeks; 3 new cases were admitted ome Se week, nst 2, 6, and 7 
in the quscetia three weeks. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever Hos- 
ital, which had been 2,198, 2,148, and 2,142 at the end of the precedin 

weeks, were 2,034 on Saturday last; 187 new cases were admitted 

during the week, against 191 and 228 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, December 15th, 885 births and 643 


deaths were registered in eight of the pine al Scotch towns. The annual 
rate of mo: y in these towns, which had increased rom 20.3 to 22.1 per 
1,000 in the preceding four weeks, further rose to 22.5 last week, and ex- 
ceeded by 2.8 per 1,000 the mean rate during the same Tm in -three 
of the largest En jish towns. Among these Scotch towns the death-rates 
ranged from 10.8 fo Leith to 26.6in Paisley. The zymotic death-rate in 
these towns averaged 3.2 1,000, the hest rates being recorded in 
Glasgow and Aberdeen. e 326 deaths stered in Glasgow included 21 
from measles, and 7 from scarlet fever. Two fatal cases of small-pox 
were registered in Edinburgh, and 5 of measles in Aberdeen. 





VACCINATION IN IRELAND. 

ACCORDING to the returns of vaccination for the third ‘quarter of the 
present year, there were 34,693 persons successfully vaccinated; in 2,439 
cases the operation was postponed, and in 32 instances children were 
reported as insusceptible of vaccination. The deaths of 1,320 unvacci- 
nated children under 3 months old were registered during the quarter, 
making a total of 38,484 children with regard to whom particulars as to 
vaccination were ascertained. 





MEDICAL OFFICERS OF WORKHOUSES AND CORONERS’ FEES. 
A MEDICAL officer of a provincial workhouse writes to say that the 
coroner of his district declines to pay the usual medical fees for in- 
quests held on workhouse patients, and asks whether we consider that 
workhouse medical officers can claim the usual fees for such cases. 

*,* We have always held that medical officers of workhouses are not 
debarred from the receipt of fees by Subsection 2 of Clause 22 of the 
Coroners Act of 1887, which rules this question ; and on this point we 
are supported by the opinion of Mr. Poland, Q.C., who has advised 
the London County Council upon it. The result of his opinion is that 
medical officers of workhouses within the jurisdiction of the London 
County Council are now paid the usual medical fees for post-mortem ex- 
aminations made and for evidence given on patients dying in the 
London workhouses. The law is the same elsewhere. 





Proressor P. J. Kovatevsky, incumbent of the Chair of 
Mental Diseases in the University of Kharkoff, has been ap- 
pointed Rector of the University of Warsaw. 
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OBITUARY. 


WILLIAM PALMER ROWE, M.R.C.S.Ena., L.R.C.P.Ep1n., 
Liverpool. 

We regret to record the death of this well-known and 
respected practitioner, which took place at his residence, 32, 
Oxford Street, Liverpool, on December 4th. Dr. Rowe re- 
ceived his education at Ruthin Grammar School, and was 
apprenticed to Dr. Price Roberts, of that town. In 1851 he pro- 
ceeded to Dublin, obtained the licence in midwifery in 1852, 
and studied for some years at the Meath, Richmond, and 
the Whitworth and Hardwicke Hospitals. In 1854 he quali- 
fied as M.R.C.S., and, returning to Liverpool, he becanie 
actively engaged in combating the cholera epidemic in the 
service of the town authorities. He took the L.S.A. in 1856, 
and the same year was appointed House-Surgeon to the South 
Dispensary. Subsequently he was made Medical Officer to 
the parish of Liverpool, in which capacity he worked for 
three years. He took the L.R.C.P.Edin. in 1860, and after- 
wards commenced private practice, in which he met with 
very great success. 

He was appointed Assistant Surgeon to the Infirmary for 
Children, but, owing to the — private practice which he 
soon acquired, he found himself unable to devote the neces- 
sarv time to theinstitution, and felt himself obliged to resign. 
He continued in active practice almost till the day of his 
death, which resulted from pneumonia after an illness of 
three days. For the last eighteen months there had been 
serious indications of failing health, especially constantly re- 
curring asthmatic attacks, which nothing seemed to alleviate. 
In spite of this he went about his work bravely and cheer- 
fully, and in the autumn attended the adjourned meeting of 
the Lancashire and Cheshire Branch of the Association at 
Manchester. He was 62 years of age. He leaves seven 
daughters, and is succeeded in his practice by his son-in-law, 
Dr. Sidney J. Palmer. 





JAMES WILKES, F.R.C.S.Enea. 
Mr. JAMES WILKEs, who died on December 8th, at the ripe 
age of 83, received his medical and surgical education at the 
General Hospital, Birmingham, and King’s College, London. 
He became a Member of the College of Surgeons in 1835 and 
a Fellow in 1854. 

He was appointed Medical Superintendent of the Stafford 
County Asylum in 1841, and held that office until 1855, when, 
on the recommendation of Lord Shaftesbury, he was ap- 
pointed a Commissioner in Lunacy. 

He resigned the og of paid Commissioner in 1878, but re- 
tained his seat at the Board as an Honorary Commissioner, 
attending its deliberations regularly up to within a short 
time of his death, and bringing to the discharge of his duties 
there the same conscientious and painstaking spirit which 
characterised him throughout his career. 


Dr. Putmrprr Favre, who recently passed away at the age 
of 73, was for nearly thirty years Inspecteur Ad“oint at the 
waters of Néris, and was a man of some mark in his pro- 
fession. He studied medicine at Lyons, and after some years 
of country practice he was, on the outbreak of the revolution 
of 1848, appointed Government Commissioner at Ville- 
franche. After a time he was transferred to Orange in a 
similar capacity. The Coup d’ Etat restored him to medicine, 
and he was sent on a mission to found a series of French 
hospitals in the East. Of this task he acquitted himself in 
a manner that won for him on his return to France the Cross 
of the Legion of Honour. In 1870 he was promoted to the grade 
of Officer of the same Order. Dr. Faure was a man of very 
studious habits, and had a highly cultivated literary taste. 
He was engaged for some years in the preparation of what 
was expected to prove an important work, on the medical 
doctrines of the day; but the death of a son to whom he was 
deeply attached changed the current of his life. Hegave up 


a and retired to a little village near Grenoble, where 
1e spent the remainder of his days in almost complete 
retirement 














WE regret to record the death, at Florence, at the early age 
of 33, of CHantes Brark Witson, M.B. and C.M, He was 
educated at Fettes College and the University of Edinburgh, 
where he graduated in 1887. Hewas appointed Resident 
Physician to Professor Greenfield’s wards in the Edinburgh 
Royal Infirmary, and later he was one of the residents in the 
Maternity Hospital. For a time he went to some of the Con- 
tinental schools, and then settled down in Florence as 
assistant to his father, William Wilson, M.D., F.R.C.P.Lond. 
Dr. C. B. Wilson’s never very robust health probably pre- 
vented him from having the brilliant career he would 
otherwise have had. His gentle manliness and his ex- 
treme geniality made him a great favourite with fellow stu- 
dents, colleagues, and patients. In Florence he was fast 
taking a foremost place in practice, and there also he was 
highly esteemed by his confréres. He was seized with in- 
fluenza, pneumonia supervened, and he died on December 
13th, after a few days’ illness. The deepest sympathy will be 
given to the young widow and mother, and to his aged father, 
by everyone who knew Charles Blair Wilson. 


SamMvuEL IttForp, M.D., died suddenly on December 18th 
from heart failure at his residence, Upper Parliament Street, 
Liverpool. He was educated in Dubiin, where in his earlier 
years he was a successful teacher of anatomy. But blood- 
poisoning and ill-health compelled him to abandon this 
career, and he settled in Liverpool, where for nearly thirty 
years he has been surrounded by a large circle of friends and 
patients, who now mourn the lossof his smiling face and 

enial presence. Hewas an active member of the Medical 
Fastitution twenty years ago, and he was also a Fellow of the 
North of England Obstetric and Gynecological Society. As 
Senior Physician to the Victoria Hospital for Women and 
Children he had a strong bent in this direction, and was well 
abreast with the advances of these subjects. He was 67 years 
of age. 


Dr. Joun B. Wurtz, of Saginaw, Michigan, died on No- 
vember 21st, of blood-poisoning contracted while performing 
an operation a week before his death. Dr. White was one of 
the most respected practitioners in the State of Michigan, and 
for many years had a large practice in diseases of women. 





Dr. F. A.jFLuckiGcER, formerly Professor of Pharmacognosis 
in the University of Strassburg, died at Berne a few days ago, 
after a long and painfal illness, in the 66th year of his age. 
His chief work, written in English in collaboration with 
Mr. Hanbury, was his well-known Pharmacographia. Among 
his other writings may be mentioned Pharmakognosie des 
Pflanzenreichs ; Grundriss des Pharmakognosie; and Pharma- 
ceutische Chemie. Fliickiger’s works are valuable from the 
scientific, and interesting from the literary, point of view. 
He isthe leading authority on the history of drugs. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Professor Schroeter, the well-known 
bacteriologist of Breslau ; Dr. Leonardo Cova, surgeon to the 
San Vittore Hospital of Milan, aged 41; Dr. Alberto Ambrosi, 
of Montegiorgio, editor of I/ Diritto Samtario; Dr. Heinrich 
Reimann, a prominent obstetrician and pny of 
Kieff, aged 62; Dr. Winge, Professor of Special Pathology and 
Therapeutics in the University of Christiania; Dr. Léon 
anes formerly Burgomaster of Waasmunster, Belgium, 
where he had been in practice for half a century ; Professor 
Giuseppe Somma, of Naples, a well-known specialist in 
children’s diseases and director of the Archivi: Italiani di 
a ; and Dr. Paris, formerly physician to Louis Philippe, 
aged 93. = 


Tue students of the London School of Medicine for Women 

ave an entertainment to the patients and nurses of the 

oyal Free Hospital on December 13th. A short play founde 
on ‘** The Cricket on the Hearth” and some tableaux vivants 
were well rendered, and a song with topical allusions was 
highly appreciated ; but the success of the evening was a 
scene between an art student, Miss Le Pelley, and a medica! 
student, Miss Green, in which the characteristics of each 
were cleverly hit off 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Frrst M.B. EXAMINATION. PARTI. Chemistry and Physics.—Ainsworth, 
.A., Pemb.; H. W. Atkinson, Gonv. and Cai.; Badcock, Cath., 
Barnett, Joh.; Barnicot, Pemb.; Bates, T. W., M.A., Queens’; Bed- 
ford, King’s; Bigg, Gonv. and Cai.; Bigge, Trin.; Bousfield, Pemb.; 
Browning, Joh.; done, Jes.; Carver, Cla.; Clarke, H., Trin.; Curl, 
Down.; Dale, H., Trin.; Dunlop, Sid. Suss.; Eastwood, Joh.; Falkner, 
Pet.; Flook, Trin.; Gaitskell, B.A., Cla.; George, Gonv. and Cai.; 
Gilbart-Smith, Trin.; Gillespie, Joh.; Glover, Joh.; Graham-Smith, 
Pemb.; Hall, D.G., Emm.; Harman, non-coll.; Hulbert, H. L. P., 
B.A., Trin.; Iingworth, Cla.; James, W. M., B.A., Chr.; Johnston, 
Trin.; Kellie, Gonv. and Cai.; Knobel, Trin.; Kéttgen Jes.; Lang- 
ton, J. M. E., Trin.; Linnell, H. Selw.; Lock, J. L., Gonv. and Cai.; 
McBryde, King’s; Matthews, H. N., Joh.; Neave, W. S., Joh.; 
Plachecki, Chr.; Punnett, Gonv. and Cai.; Roche, Queens’ ; Sanders, 
Chr.; Saunders, Trin.; Sellon, Gonv. and Cai; Smith, T. D., Jes.; 
Stokes, W. H., Pemb.; Telford, Gonv. and Cai.; Timmins, Emm.; 
Topham, Chr.; Trevor, B.A., Cla.; Truman, Trin. H.; Walker, 
King’s; Ward, R. F. C., Joh.; Watts-Silvester, B.A., Gonv. and Cai; 
) * cea ptamaiaataie Chr.; Willoughby, Gonv. and Cai.; Wood, 
oh. 

PaRTII. Elementary Biology.—Almond, Emm.; Andrewes, King’s; Bed- 
ford, King’s; Bigg, Gonv. and Cai.; Branson, W. P. S., Trin.; 
Broughton, Gonv. and Cai.; Browning, Joh.; Castle, Pet.; Cheadle, 
Gonv. and Cai.; Curl, Down; Dale, H., Trin.; Ede, King’s ; Elder, 
Gonv. and Cai.; Fitt, Joh.; Flook, Trin.; Fuge, B.A., of. Selw.; 
George, Gonv. and Cai.; Gillespie, Joh.; Glenn, Pemb.; Glover, Joh.; 
Hadfield, C. F., Trin.; Harman, ron-coll.; Holmes, Gonv. and Cai.; 
Johnston, Trin.; Jones, R. L., Sid. Suss.; Kellie, Gonv. and Cai.; 
Kéttgen, Jes.; Lanchester, King’s; Mappin, Trin.; Orton, L., Joh.; 
Paterson, Gonv. and Cai.; Punnett, Gonv. and Cai.; Robinson, H. 
J., Joh.; Roche, Queens’; Saunders, Trin.; Sedgwick, A. V., Gonv. 
and Cai.; Sellon, Gonv. and Cai.; Seyfang, Pet.; Sheppard, Down.; 
Stewart, Gonv. and Cai.; Style, Emm.; Telford, Gonv. and Cai.; 
Timmins, Emm.; Trevor, B.A., Cla.; Truman, Trin. H.; Ward, R. F. 
C., Joh.; Watts-Silvester, B.A., Gonv. and Cai.; Willoughby, Gonv. 
and Cai.; Wilson, A. G.,Gonv. and Cai.; Wood, Joh.; Wood, T., 
Gonv. and Cai. 

SECOND M.B. EXAMINATION. PART I. Pharmaceutical Chemistry.— 
Alder, Pemb.; Anderson, Trin.; Blackman, §. S. F., B.A., Joh. ; 
Brailey, Queens’; Brenan, Trin.; Briscoe, Pemb.; Brooke, Pemb. ; 
Brunner, Gonv. and Cai; Darby, Trin.; Davies, Gonv. and Cai.; 
Evans, Cla.; Foster, King’s ; Fraser, Jes.; Fryer, Chr.; Gaine, Emm.; 
Greig, A. W., Jes.; Harthan, Jes.; Hawkins, Emm.; Hay, Gonv. and 
Cai.; Houseman, B.A., Cla.; Izard, Trin.; Jupe, Down.; Killick, 
Down.; Le Fleming, B.A., Cla.; Lindsay, B.A., Sid. Suss.; Lock, 
P. G., Gonv. and Cai.; McCarthy, B.A., non-coll.; McCaskie, Gonv. 
and Cai; Manners-Smith, B.A., Down.; Martin, A. E., Down.; 
Maxwell, W. H., Trin.; Mayo, Cla.; Mills, Jes.; Nixon, Gonv. and 
Cai.; O'Sullivan, H., Emm.; Parker, Emm.; Pearson, Sid. Suss.; 
Philbrick, Trin.; Reckitt, P. B., B.A., King’s; Ross, non-coll.; 
Rudman, King’s; Sedgwick, R. E., Gonv. and Cai ; Shoyer, B.A., 
Trin. H.; Shrubsall, Cla.; Shufflebotham, Trin.; Staynes, B.A., Chr.; 
Symes-Thompson, B.A.; Chr.; Taylor, J. G.. King’s ; Tebbs, B. N., 
Queens’; Thomas, F. G., Gonv. and Cai.; Walker, Cla.; Walker, 
Queens’: Ware, Pemb.; Watson, D. P., Trin.; Wilkin, B.A., Pemb.; 
Wilson, E. L., Cla.; Wilson, W. R., B.A., Corp. Chr. 

ParT II. Human pany and Physiology.—Alltrey, B.A., Trin.; Baker 
M.A., Trin.; Bell, R. H., B.A, Trin.; Bodington, M.A., Gonv. and 
Cai.; Burton, F. H., B.A., Cla.; Carsberg, B.A., Gonv. and Cai.; 
Charles, B.A., Gonv. and Cai.; Cole, B.A., Corp. Chr.; Coleman, 
Trin.; Collingwood, B.A., Gonv. and Cai.; Daniel, A. W., B.A., 
Emm.; Deller, B.A., Trin.; Greg, B.A., Trin.; Gregory, H. L., B.A., 
Joh.; Gutch, J., B.A., Chr.; Harrisson, A. E., B.A., Magd.; Heil- 
born, Gonv. and Cai.; Hill, A. C., Trin.; Houseman, B.A., Cla.; 
Jeaffreson, B.A., Chr.; Jordan, B.A., Sid. Suss.; Letchworth, Emm.; 
Martin, Gonv. and Cai.; Matthews, B.A., Trin.; Muir, B.A., Emm.; 
Myers, C.S., Gonv. and Cai.; Roderick, B.A., Emm.; Sanderson, 
B.A., Cla.; Sargent, B.A., Joh.; Shoyer, B.A., Trin. H.; Simson, C, 

.,B.A., Trin.; Skyrme, Chr.; Slater, Trin.; Snowden, B.A., Chr.; 
Stacey, B.A., Joh.; Turnbull, B.A., Gonv. and Cai.; White, Chr.; 
Yeld, B.A., Trin. 

THIRD M.B. EXAMINATION. PART I. Surgery and Midwifery.—Beed- 
ham, M.A., Chr.; Burnett, B.A., Joh.; Clark, M.A., Down.; Clarke, 
A. V., B.A., Gonv. and Cai; Cooper, C. E., B.A., Gonv. and Cai.; 
Cornwall, B.A., Trin.; Davies, B.A., non-coll.; Dobie, B.A., Gonv. 
and Cai.; Eichholz, B.A., Emm.; Henderson, B.A., Joh.; Herbert, 
B.A., Gonv. and Cai.; Hunter, B.A., Down.; Hutchinson, F. A. 8., 
B.A., Trin.; Judd, B.A., non-coll.; Peters, B.A., Gonv. and Cai.; 
Scott, Hon. G. H., B.A., Trin.; Smallwood, Gonv. and Cai.; Smith, 
J., B.A., Jes.; Stabb, Down.; Thornely, B.A., Cla; Troup, B.A., 
Pemb.; Villy, B.A., Joh.; Woolley, B.A., Chr.; Worthington, B.A., 





emb. 

PHYSIOLOGICAL PsycHOLOGY.—W. H. Rivers, M.D.Lond., of St. John’s 
College, has been specially recognised as a lecturer in psycho-physics by 
the General Board of Stuaies. 

LITERARY TRAINING.—The General Board of Studies publish in the 
University Reporter of December 18th along report containing proposals 
for the improvement of the literary training of candidates for the various 
degrees of the University. 





UNIVERSITY OF LONDON. 
B.S. EXAMINATION. 

First Division.—C. E. Carpmael, Guy’s Hospital; J. St. T. Clarke. Guy’s 
Hospital; G. H. Cowen, London Hospital; H. Davies, Guy’s Hospi- 
tal; J. H. Fisher, St. Thomas’s Hospital; G.S. Hovenden, Guy’s 

Hospital ; E. Huntley, Guy’s Hospital; W. P. Montgomery, Owens 


. 


College and Manchester Royal Infirmary; 8. W. F. Richardson, 

B.8c., St. Thomas’s Hospital; E. W. Selby, University College; W. 

R. Smith, King’s College; E. C. Taylor, Guy’s Hospital; C. 8. 
Wallace, St. Thomas’s Hospital. 

Second Division.—E. L. Adams, Guy’s Hospital; A. P. Allan, Guy’s 
Hospital ; J. 8. Bolton, B.Sc., University College ; F. G. Bush- 
nell, M.D., University College; H. W. Collier, Guy’s Hospital; 
F., J. Fielder, King’s College; E. M. Hainworth, B.8c., St. Thomas’s 
Hospital ; A. C. Hovenden, Guy’s Hospital; J. L. fredale, Yorkshire 
College; T. D. Manning, Guy’s Hospital; D. Morrison, University 
College; E. E. Murray, University College; F. J. Steward, Guy’s 
Hospital; W. H. B. Stoddart, University College; G. H. C. Way, 
University College. 

M.S. EXAMINATION. 

T. Carwardine, Middlesex Hospital; W. McA. Eccles (gold medal), 
St. Bartholomew’s Hospital; E. P. Paton, M.D., St. Bartholomew s 
Hospital ; J, E. Platt, M.D., Owens College and Manchester Royal 
Infirmary ; H. W. Webber, M.D., Guy’s Hospital. 


M.D. EXAMINATION. 

Medicine.—S. K. Alcock, St. Bartholomew’s Hospital; L. B. Aldrich- 
Blake, B.S., London School of Medicine and Royal Free Hospital ; 
Annie Mary Slate Anderson, London School of Medicine and Royal 
Free Hospital; H. W. Armstead, B.S., St. Bartholomew’s Hospital ; 
H. S. Ballance, B.S8., King’s College; A. E. Brindley, Owens College 
and Manchester Royal Infirmary; R. J. Carter, King’s College; W. 
A. Clark, St. Bartholomew’s Hospital; J. G. Clegg, B.S., Owens 
College and Manchester Royal and Workhouse Infirmaries; H. O. 
Davies, B.S., St. Bartholomew’s Hospital; J. Dobson, Leeds School 
of Medicine; S.G. Floyd, B.S., Guy’s Hospital; J. C. M. Given, 
University College, Liverpool ; C. J. Harrison, B.S., University Col- 
lege ; M. L. Hepburn, B.S., St. Bartholomew’s Hospital : J. A. Howard, 
Guy s Hospital; C. S. Jaffé, B.S., St. Thomas’s Hospital; J. W. F. 
Jewell, B.S., Guy’s Hospital ; W. J. Johnson, B.S., Guy’s Hospital; G. 
8. Johnston, Mason and Queen’s Colleges, Birmingham ; W. B. Jones, 
B,S., St. Bartholomew’s Hospital; G. L. Kemp, Guy’s Hospital; 
H. L. Lack, King’s College; T. D. Lister, B.S., Guy’s Hospital; E. 
G. G. Little, St. George’s Hospital; A. J. Martin, General Hospital 
and Mason College, Birmingham; J. Morrison, St. Bartholomew’s 
Hospital; J. L. Morton, St. Mary’s Hospital; EK. A. Nathan, B.S., 
St. Mary’s Hospital; A. E. Norburn, B.8., Guy’s Hospital; A. P. 
Nuttall, University College ; C. S. Pantin, B.S., Guy’s Hospital; W. 
P. Purvis, B.S., B.se., St. Thomas’s Hospital ; H. Ramsden, Owens 
College and Manchester Royal Infirmary; *M. Randall, b.A., Uni- 
versity College; F. A. Roberts, Yorkshire College ; F. E. Rock, Mid- 
dlesex Hospital; K. Rogers, St. Bartholomew’s Hospital; A. J. 
Sharp, B.S., Guy’s Hospital; W. C. Swayne, Bristol Medica) School 
School and Guy,s Hospital; T. R. Taylor, B.S., B.Sc., Guy’s Hos- 
pital; H. C. Thomson, Middlesex Hospital; S. G. Toller (gold 
medal), St. Thomas’s Hospital; Ethel Newton Tribe, London 
School of Medicine for Women; W. B. Warrington, Owens College 
and Manchester Royal Infirmary ; Helen Mary Wilson, Royal Free 
Hospital and Vienna; J. Young, B.S., Guy’s Hospital. 

State Medicine.—C. Coles, M.D., St. Bartholomew’s Hospital; A. Griffith, 
M.D., University College; B. W. Hogarth, B.S., Guy’s Hospital and 
University of Edinburgh; A. Paine, 8.8., St. Mary’s Hospital; W. 
G. Willoughby, M.D., St. Bartholomew’s Hospital. 

* Obtained the number of marks qualifying for the Gold Medal. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE following gentlemen, having passed the necessary examinations 

and having conformed to the by-laws and regulations, have been ad- 

mitted Fellows of the College: 

G. C. Hall, Surgeon-Lieutenant-Colonel, Bengal Army, L.R U.P.Edin.; 

D. J. Williams, M.& ae H. E. Counsell, L.R.C.P.Lond.; 

. Evans, M.B.Cantab.; 8. H. Hughes, L.R.C.P.Lond. and L.S.A.; 

. W. 8S. Farmer, M.B.Oxon, L.R.C.P.Lond.; Y. H. Mills, M.B.Lond , 

.C.P.Lond.; H. L. Brownlow, L.R.C.P.Lond.; G. E. Newby, 

.R.C.P.Lond.; T. Carwardine, M.B.Lond., L.R.C.P.Lond.; E. W. 

, M.B.Lond., L.R.C.P.Lond.; F. P. 8. Cresswell, M.B.Lond., 

.R.C.P.Lond.; C. 8S. Panting, M.B.Lond., L.R.C.P.Lond.; R. H. 

Luce, M.B.Cantab., L.R.C.P.Lond.; G. R. Baldwin, L R C.P.Lond.; 

H. P. Godfrey, M.B.Melb.; D. Crawford, M.B.,C.M.Edin.; J. E. 
Barrett, M.B.,C.M. Melb. 

One other gentleman passed the examination, but not having attained 

the legal age of 25 years, will receive his diploma as a Fellow at a future 

meeting of the a Fourteen gentlemen were referred. 
The following gentlemen, having passed the necessary examinations, 
have been admitted Licentiates in Dental Surgery: 

C. H. Ackland, N. G. Bennett, J. Butterworth, U. E. Cave, C. Cannell. E. 
G. E.Fogg, Frost, J. H. Gartrell, T. Godfrey, F.W. Hands, H.W. Hardy, 
J.P. Headridge, H. G. Howitt, E. Hutson, G.S. Jones, F. E.L. Lambert, 
K. F. Lane, W. J. Leigh, L. F, Morris, H. G. Newland, H. W. 
Norman, W. E. Partridge, E. Picton, W. J. Pike, J. Pilcher, C. 8. 
Prideaux, A. Reeve, J. Reeve, N. P. Rogers, F. J. F. Rooke, P. R. 
Sibson, E. W. Stabb-Johnson, A. W. Steynor, C. Talintyre, W. T. D. 
Timms, H. J. Torpey, R. Watson, and J. A. Woods. 
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INDIA AND THE COLONIES. 


INDIA. 
BomBay LUNATIC ASYLUMS (1893).—The report shows that the total 
number of lunatics under treatment in the six asylums belonging to this 
Presidency during the year was 988, being 11 fewer than the previous 
year. Of these 800 were males and 188 females. This difference in the 
proportion of the sexes is very striking, especially when compared with 
the proportion in this country, which, according to the last report of the 











Commissioners, stands at 41,834 males to 50,233 temales during the same 
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year. The percentage of recoveries to the admissions is given as 27.6, 
and the death-rate, calculated on the average daily number resident. is 
10.8. We observe that the criminal lunatics are mixed up with the others, 
and this is unfortunate, but doubtless difficulties of distance and other 
circumstances render the building of a separate criminal lunatic asylum 
such as we have in this country a matter of some difficulty. The number 
of patients admitted was 275. Of these, the cause assigned was the result 
of charas smoking in 1 case, of ganga smoking in 26, the use of bhang in 
4, opium eating 1, and spirit drinking 10, accounting for 40 cases out of 
the 275. According toa return of wick treated in the asylum hospitals 
for diseases other than insanity, 45 remained under treatment at the end 
of the year, and the total treated was 350. The chief diseases were ague, 
debility, dysentery, diarrhcea, and various forms of lung affections. 
a of death for the most part were dysentery, debility, and 
Pp sis. 

THE ASYLUMS IN THE PuNJAB.—There are two asylums in the Punjab 
one at Lahore and one at Delhi. At the Lahore “Asylum the total 
number of lunatics under treatment Cues 1893 was 243—195 males and 
48 females, showing again the large proportion of males to females as in 
the Bombay asylums. The average daily population was 247. There 
were 82 admissions, 72 discharges, and 22 deaths. Five of the patients 
were discharged cured though admitted as suffering from dementia. 
The health of the inmates was good, and there were no cases of cholera. 
The Delhi Asylum is a much smaller institution. It contained atthe end 
of the year 104 patients; of these 83 were males and 21 females, another 
instance of the small proportion of females to males. Thirty-five 
patients were admitted and 5 readmitted, and what is remarkable about 
them is that 14 out of the total 40 admissions were suffering from toxic 
insanity ascribed to the use of various forms of Indian hemp. Inthe hot 
weather months numbers of lunatics are allowed to sleep in the open; 
during the rains all sleep in barracks, but the doors are not as a rule 
closed. Advocates of ‘‘the open-door system” should make a note of 
this, as there were no escapes duringthe year. The percentage of deaths 
to the average number daily resident was 9.93. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


JEWISH PATIENTS AT THE METROPOLITAN HOSPITAL. 

THE Committee of Management of the Metropolitan Hospital have 
arranged for the reception of Jewish patients, as well as for their treat- 
ment as out-patients, from and after ember Ist. Dr. Abram Cohen 
has been added to the medical staff of the institution in order to attend 
to Jewish inmates, and special nurses will also be engaged. A ‘‘ kosher” 
kitchen has been provided, and every facility will be given to Jews to 
observe their religious rites and customs. 











PENNY FEES AT PUBLIC CHARITIES. 
Mr. Lewis J. May writes to say that more than twenty years ago, when 
resident medical officer of the Finsbury Dispensary, he proposed that a 
chesge of one penny should be made upon each supply of medicine, 
which would usually amount to about twopence a week from each patient. 
This plan was adopted, and the reports show that it now brings in nearly 
£300 a year. The medical officers are paid something for their services. 
He thinks that the adoption of some such plan by hospitals would solve 
many difficulties ; and to prevent abuse he would have a printed list of all 
patients, with their addresses, posted in some convenient place, where it 
oy | aapemns by anyone interested in the proper administration of 

ec y. 

There is much to be said in favour of schemes of this nature, and 
something also against them. Dignity undoubtedly is lost to some 
extent. Neither doctors nor institutions can consider their sition 
wholly satisfactory so long as, while offering charity with the one 
hand, they take a aay with the other. Nevertheless, it has a dash of 

racticality about it. If a man cannot pay a penny he surely ought 

be receiving assistance from the Poor Law. and any relief given him 
at a charity is a relief really to the rates ; so that one need not in any wa 
consider that the ‘‘penny” would keep out the deserving poor. The rea 
question is whether it would not let in the undeserving well-to-do. This 
a question of wage limit comes in whenever any attempt is made 
help those who deserve assistance. 

That the really poor should be relieved by the Poor Law; that those 
who, while able to support themselves in regard to other matters, are 
unable to pay for medical attendance, should be assisted to do so by 
charity; and that the rest should be left to the action of the ordinary 
law of supply and demand, would bean ideal scheme. Unfortunately the 
human race declines to divide itself neatly into three classes ; and thus, 
whatever we do, a constable is necessary who shall make people take 
their places, and this constable must take the form of an inquiry officer 
asking questions about wages. 

We fear greatly that the search for any method of automatic selection 
of suitable objects of charity by means of the ubiquitous penny will end 
in disappointment. If under the guise of charity good eavies and 
medicine are offered for a penny, the thrifty middle nes will not hesitate 
to availitself of such an So Cheap physic has a charm that 
few —— can resist,and the penny fee, however good in itself, will, 
unless ked up by strict inquiry, only intensify the evils now com- 

lained of, for it will tend to break down the one barrier which now 

pone better-class people from the out-patient departments of our hos- 
| o ren the dirty people they may have to sit with in the waiting 


THE SEAMEN’S HOSPITAL, LAS PALMAS, GRAND CANARY. 
WE have received the reports of this institution for the past two years. 
The hospital is small, but it fulfils a useful mission, and appears well 
worthy of support. With England’s vast carrying trade to all parts of the 
world, it is of the greatest moment to Englishmen that there should be 
p= ny apd 2 .. -| —* such So ag ey of charity, refuges for 
or sickness, for, needless to sa: 
patients are seafaring men, , : eatin deine 














HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Brometen 9 Hours of Aitendance.—Daily,2. Operation 
ays.—Tu. I’. 8., 2. E 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Atiendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9: 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.—Daily, 1.30. 
Operation Days.—M. F., 2. 

East LONDON HOsPr’*Al. FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Yu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


a 

Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30 ; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F, 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. | 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KINnG’s COLLEGE Hours of Attendance.—Medical, daily, 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30 ; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
M. F.S., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8S, 1.30; Eye, Tu. 
8.,9 ; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. 8., 2. 7 

LONDON TEMPERANCE HOospPiTAL. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, ¢ ; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medica! and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
‘ar and Throat, Tu., 9; Skin, Tu., 4, Th., 9. [ y 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. . 

NORTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

Royat EYE HospitTAt, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. : s ’ 

Royat FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. §.,9; Eye, M. F.,9; Dental, Th., 9. 
oo Days.—W. 8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. . é 

RoyaL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. : ; 

RoyYAL ORTHOP#DIC. Hours of Attendance.—Daily, 1. Operation Day.— 


so 

RoyaAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. p 9 

St. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. 8., 2; o.p., W. S.,9; Eye, W. Th.S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, F., 2.30; Ortho- 
er M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 

ey 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F.8.. 
12; Obstetric, Th., 2; o.p., Eye, W. 8., 2; Ear, Tu., 2; Skin, W.. 
2; Throat, Th.,2; yaw er W.,2; Dental,Tu.8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, 8.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 

Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Ortho peedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W..,. 
11; (Ophthalmic), F., 9. 

Sr. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2,8., 4. Operation Days.—W. and F., 2.. 

Sr. THoMAsS’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2 ;: 
o.p., daily, exc. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
~ 1a S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynzcologi- 
eal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F.,. 
6.30 ; Operation Day.—Th., 2. : ‘ 

UNIVERSITY COLLEGE. Hours of attendance.—Medicaland Surgical daily,, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.. 9; 
Skin, W., 1.45, 8., 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; S., 2. : : 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic ; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F.,. 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 

30 


F., 2.30. i 
WESTMINSTER. Hours of Attendance.—Medical and Surgical, daiiy, i; Ob- 
stetric, Tu. F.,1; Eye, Tu. F., 9.30; Ear, M.,9; Skin, W., 1> 
Dental, W.S., 9.15. Operation Days.—Tu W., 2. 
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MEDICAL NEWS. 





Tue new children’s and general hospital for Leyton, Wal- 
Gencten, and Wanstead, was formally opened on December 
13th. 

Mr. Joun Dacre, M.R.C.S., and Mr. Bertram M. H. 
Rogers, B.A., M.D., have been elected members of the com- 
mittee of management of the Bristol Hospital for Sick 
Children and Women. 


Tue Empress Frederick has presented to the children’s 
ward of the Throat Hospital, Golden Square, a bust of the 
late Prince Waldemar of Prussia, after whom the ward was 
named by Her Majesty on her recent visit to the hospital. 


Dr. S. Boaxe has been presented by the members of the 
St. John Ambulance class, held at Ilminster last month, 
with a secretaire, in recognition of his services. Out of 27 
candidates 23 passed. 

WE regret to have to record the sudden death, at the age 
of 68, of Sir Edmund Lechmere, Bart., M.P., who took an 
active interest in ambulance questions, and was Chancellor 
of the Order of the Hospital of St. John of Jerusalem. 


PRESENTATION.—The late medical officer of the Birming- 
ham Workhouse, Mr. G. A. Ferraby, was the recipient of a 
marble clock and other gifts from his fellow officers vpon 
the occasion of his leaving to take the appointment of dis- 
trict medical officer. 


BACTERIOLOGY IN Russra.—A Bacteriological Institute is 
about to be established in the University of Kieff, at an esti- 
mated cost of £10,000. A well-known druggist of Moscow has 
given a house, valued at £3,000, with £500 towards the fitting 
up of it as a bacteriological laboratory. 


At the final meeting, on December 10th, of the Reception 
Committee of the Public Health Congress, held in London 
last July, the Lord Mayor presented to Professor W. R. 
Smith, the President, a service of silver plate from the 
Fellows, Members, and Associates of the British Institute of 
Public Health. 

ProFessor Istpor SCHNABL, of Prague, has been appointed 
to the Chair of Ophthalmology in the University of Vienna, 
vacant by the death of Dr. Ludwig Mauthner, who, as may be 
remembered, held the post only about twenty-four hours. 
Professor Schnabl is a pupil of Jiiger’s, and was appointed 
Professor at Innsbruck in 1877, afterwards being transferred 
successively to Graz and Prague. 


THE UNIvERSITY oF Nancy.—There are now 60 foreign 
students in the Medical Faculty of the University of Nancy. 
Female students are coming to look with favour on this 
schoo! ; there are at present 12 ladies studying medicine there 
besides 4 in the Faculty of Science. The recently published 
Programme de ’ Université de Nancy gives full information as to 
all matters interesting to foreign students, including a tariff 
of prices for board and lodging. 


University oF Utrecut.—Professor von Eiselsberg, of 
Utrecht, to whom the chair of surgery at Prague was recently 
offered in succession to Professor Gussenbauer, who was called 
to Vienna, has decided not to sever his connection with the 
Dutch University. The Government of Holland has granted 
him an increase in salary of 2,000 florins, in addition to an 
extraordinary subsidy of 1,500 florins for the organisation of 
the Surgical Department in the University of Utrecht. 


VACCINATION AND SMALL-Pox IN THE EDINBURGH DistTRICT. 
—Again there was a very decided increase in the number of 
small-pox cases in Edinburgh last week, 26 cases as against 
17 in the preceding week. During last week there were 2 
deaths. One new case was reported from Leith, and 1 from 
North Berwick. On December 18th there were 58 cases of 
small-pox in the Queen’s Park Hospital, and only 1 fresh case 
had been reported since December 14th. During the past 
four weeks 6,000 persons have been vaccinated or revaccinated 
free in the city of Edinburgh. 

A GENERAL meeting of the Institute of Certificated Sanitary 
Inspectors was held at the Sanitary Institute on December 
14th, under the presidency of Mr. Wynter Blyth. Mr. W. H. 


Openings‘ inside Buildings,” in the course of which he 
expressed the opinion that the kitchen arrangements in all 
eating houses should be at the top of the buildings rather 
than in underground cellars, where proper light and ventila- 
tion could not be obtained. A paper was also read by Mr. 
Bates, Bromley, Kent, on the ‘ Investigation of Infectious 
Diseases and some Means of Preventing their Spread.” 


AN ImpROVISED INcUBATOR.—Marion Sims’s first speculum 
was the handle of a kitchen spoon, and Sir William Fergusson 
is said to have amputated at the shoulder with a pocket 
knife. Wedo not, however, remember to have come across 
a more notable instance of inventive genius rising superior to 
mechanical difficulties than the following, related by Professor 
Landouzy, of Paris, in the Gazette des Hépitaur. A pupil of 
his, M. Queyrat, had occasion to make some bacteriological 
cultures in the country, far from the 9 apparatus of 
the laboratory. He was not to be beaten, however. He cap- 
tured a hen, tied her up, and fixed a tube containing serum 
sown with micro-organisms under her wing. At the end of 
twelve hours some fine colonies had made their appearance. 


HEALTH OF THE UNITED States ARMy.—The report of the 
Surgeon-General of the United States army for the year 
ending June 30th, 1894, states that the health of the army was 
nearly as good as during any previous year. The admission 
rate per 1,000 was 1,289.04, a great improvement on the 
average annual rate for the past two years (1,424.2), and only 
slightly greater than the lowest rate (1,247) ever furnished by 
American troops. The death-rate was 6.91 per 1,000 living, but 
little greater than the lowest rate ever recorded in the United 
States army (6.33), and considerably less than the average for 
the past ten years, namely, 8.51. The death-rate from disease 
alone, excluding accidents and injuries, was 4.01 per 1,000. 


CREMATION IN MANCHESTER.—The annual report of the 
directors of the Manchester Crematorium states that during 
the year ending December Ist, 1894, the number of crema- 
tions was 47, a considerable increase upon the number for the 
previous year. The financial report shows that the annual 
income is sufficient to cover the annual working expenditure. 
This is very satisfactory, but the balance sheet would be 
more satisfactory if it were not that the institution is in 
debt. This debt might be easily wiped out, and if the whole 
of the shares were taken up, the company would be placed 
in a thoroughly sound financial position. The apparatus 
and other arrangements for cremation have continued to 
work satisfactorily, and as soon as finances permit it is 
intended to erect a second furnace in order to meet the 
necessity for repairs in the existing furnace, or special pres- 
sure might occur during an epidemic. 


Tue PretTHora oF MEpIcAL STUDENTS IN Francz.—M. 
Brouardel, Dean of the Medical Faculty of Paris, recently 
stated that there: are about 10,000 students at present in the 
different medical faculties of France. The number has 
doubled in the lastten years. Inthe Paris faculty alone there 
are 5,144, of whom 1,002 are foreigners. Of the latter, 833 
are men and 169 women. Among the female students French- 
women are in .a small minority, there being only 24. The 
chief cause of the enormous increase in the number of medical 
students has been said to be their partial exemption from 
military service, as they have only one year to serve with the 
colours. M. Brouardel, however, points out that the supposed 

rivileged position of medical students in this respect is 
fenedl on a misconception ; if a man fails to get his doctor’s 
degree by the age of 26, he has to serve two years. In the 
Dean’s opinion, the real reason is the economic crisis which 
at present exists in France. He adds that industrial or com- 
mercial crises have always had the effect of causing a large 
influx of young men into the liberal professions, and he refers 
to such a period ‘in the reign of Louis Philippe, when the 
number of students suddenly doubled for the same reason. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN. — Resident Medical Officer and Resident Surgical Officer. 

Salary, £70 and £50 per annum respectively, with board, washing, 

and attendance in the institution. Applications to the Secretary 





J. Gathercole (City of London) read a paper on “ Drain 


Children’s Hospital, Steelhouse Lane, Birmingham, by January 8th. 
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CHELSEA, BELGRAVE, AND BROMPTON DISPENSARY, 41, Sloane 
Square, 8S.W.—Honorary Physician. Applications to the Secretary 
by January 3rd. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Two Phy- 
sicians to In-patients, one Surgeon to In-patients, three Physicians 
to Out-patients, one Surgeon to Out-patients, a Pathologist, and a 
Registrar. Must be engaged in consulting practice only. Applica- 
tions, on forms to be obtained of the Secretary, to be sent in by 
January 4th. 

DEVON AND EXETER HOSPITAL, Exeter.—Assistant House-Surgeon ; 
doubly qualified and unmarried. Salary, £40 per annum, with 
board and lodging. Applications to Albert E. Boyce, Secretary, by 
January 7th. 

ELTHAM COLLEGE, Kent (Royal Naval School).—Medical Officer. Ap- 
plications to the Rev. the Bursar by January 5th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Two 
Assistant Physicians; must be F. or M.R.C.P.Lond. Applications to 
the Secretary by January l4th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician; doubly 
qualified. Salary, £30 for six months, with board, etc, Applications 
to David Cannon, Secretary, by December 26th. 

INISHOWEN UNION, Cardonagh Dispensary.—Medical Officer. Salary, 
£120 per annum, and £15 yearly as Medical Officer of Health, together 
with registration and vaccination fees. Applications to Mr. P 
Doherty, Honorary Secretary, Cardonagh Hotel. Election on 
January 4th. 

JESSOP HOSPITAL FOR WOMEN, Sheffield.—House-Surgeon; un- 
married; doubly qualified. Salary, £50 per annum, with board, 
lodging, and washing. Applications to the Honorary Secretary of 
the Medical Staff, Dr. Martin, Claremont Place, Sheffield, by 
December 26th. 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; un- 
married. Salary, £50 per annum, with board and lodging. Applica- 
tions to the Secretary by December 29th. 

LONDON COUNTY COUNCIL.—Pathologist to the London County Asy- 
lum. Salary, 2700 per annum, with travelling expenses. Applications, 
on forms to be obtained at the office of the Committee, endorsed 
** Application for Pathologist,” to R. W. Partridge, Clerk to the Asy- 
lums Committee, London Asylums Committee Office, 21, Whitehail 
Place, 8.W., by 10 o’clock on January 5th, 1895. 

MANCHESTER ROYAL INFIRMARY DISPENSARY AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Obstetric Physician; must be 
F. or M.R.C.P.Lond. Applications to the Chairman of the Board by 
December 31st. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Two Physicians, 
an Assistant Physician, and two Clinical Assistants; must be fully 
eng medical women. Applications to the Secretary by Decem- 

er 28th. 

NORFOLK AND NORWICH HOSPITAL.—Assistant to the House-Sur- 
geon, doubly qualified. Appointment for six months. Board, lodg- 
ing, and washing provided. Applications to the House-Surgeon by 
January 5th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hart- 
shill, Stoke-upon-Trent. Assistant House-Surgeon. Board, apart- 
ments, and washing provided. Applications to the Secretary by 
December 31st. 

NOTTINGHAM BOROUGH ASYLUM.—Second Assistant Medical Officer ; 
unmarried and under 30 years of age. Applications to the Medical 
Superintendent by December 3ist. 

PENRHYN QUARRY HOSPITAL, Bethesda, near Bangor, North Wales. 
—Surgeon; must be able to speak Welsh. Applications to E. A. 
Young, Pert Peurhyn, Bangor, North Wales. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Anesthetist. Appli- 
Pg oe and testimonials to Conrad W. Thies, Secretary, by Decem- 

er 31st. 

VICTORIA HOSPITAL, Folkestone.—House Surgeon; doubly qualified. 
Salary, £80 per annum, rising £10 annually to £100, with board, 
residence, and laundry. Applications to the Secretary of the Hos- 
pital by December 29th. 

WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon, surgically 
qualified and unmarried. Salary, £80 per annum, with board, resi- 
aence, and washing. Applications to the Honorary Secretary, Mr. 
William Bache, Churchill House, West Bromwich, by December 29th. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House Surgeon and 
Dispenser, doubly qualified and unmarried. Appointment for two 
years. Salary, £100 per annum, with board, furnished rooms, fire 
lights, attendance, and washing. Applications to the Secretary by 
January 17th, 1895. 

WESTMINSTER HOSPITAL. — Fourth Assistant Surgeon. Must be 
F.R.C.S.Eng. Candidates must transmit certificate of age, and attend 
the House Committee on January Ist. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications, inscribed 
“*Application for Resident Assistant,” to the Chairman of the Medi- 
cal Committee by December 31st. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon; doubly quali- 
fied. Salary, £60 per annum, with board, rooms, washing, and 
attendance. Applications to C. E. Pinfold, Secretary, by January 3rd. 





MEDICAL APPOINTMENTS. 
ANDERSON, William, L.R.C.P.Lond., L.S.A., appointed Consulting Surgeon 
to the Sevenoaks Hospital for Diseases of the Hip. 
ANNINGSON, Bushell, B.A.Cantab., M.D., M.R.C.S., reappointed Medical 
Officer of Health to the Chesterton Local Board. 





BLAYNEY, Dr. Joseph A., appointed Medical Officer and Resident 
Magistrate in British New Guinea, 

BULLEN, Harold, L.D.S., appointed Dental Surgeon to the Royal Cornwall 
Infirmary. 

Byers, H. S., M.B.Durh., M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior 
House-Surgeon to the Northern Hospital, Liverpool. 

CarRRE, L. J. Gerard, M.D.Brux., M.R.C.S., L.R.C.P., ons Registrar 
and Anesthetist at the Royal Hospital for Children and Women, 
Waterloo Bridge Road. 

CHALLENOR, W., B.A.Camb., M.R.C.S.Eng., appointed Medical Officer for 
the Windle District of the Prescot Union. 

Corron. John, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Eccleston District and Public Vaccinator for the St. Helen’s 
District of the Prescot Union. 

DACRE, John, M.R.C.S., L.R.C.P., reappointed House-Surgeon to the 
bristol Hospital for Sick Children.and Women. 

EuuioTr, Harry Scott, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A.Lond., late 
House-Physician at St. George’s Hospital, London, appointed House- 
Surgeon to the West London Hospital. 

EMERSON, Herbert B., M.R.C.S.Eng., L.R.C.P.Lond., appointed Visiting 
Surgeon to the Chester General Infirmary. 

FARLEY, George W., M.B., Ch.B. Roy. Univ.I., appointed House-Surgeon to 
the Bangor Infirmary, North Wales. 

FARRAR, C , M.D.Heidelb., L.F.P.S.Glasg., reappointed Medical Officer of 
Health to the Chatteris Local Board. 

GALLOWAY, James, M.D., mite oe Assistant Physician to the Great 
Northern Hospital, appointed Physician in charge of the Depart- 
ment for Diseases of the Skin, Charing Cross Hospital. 

HALL, F. de Havilland, M.D., F.R.C.P., appointed Physician to the West- 
minster Hospital, vice Octavius Sturges, M.D., deceased. 

HARPER, W. J., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Braunton District of the Barnstaple Union, vice Stephen O. 
Lane, M.R.C.S.Eng., retired. 

Home, G., M.B., C.M.Edin., appointed House-Physician to the Northern 
Hospital, Liverpool. 

Hoop. Mr. C., appointed Medical Officer of Health to the Rural Sanitary 
District of the Strood Union, vice P. Whitcomne, M.R.C.S., resigned. 

LAuRIBg, A. P., M.A., B Sc., F.R.S.E., late Fellow of King’s College, Cam- 
bridge, pm oay Lecturer on Chemistry and Physics at St. Mary’s 
Hospital Medical School. 

Musskwn, A. A., A.B. M.B., B.Ch.Dub., appointed Senior House-Surgeon to 
the Northern Hospital, Liverpool. 

NEwByY, Thomas, M.D.St.And., M.&.C.S.Eng., reappointed Medical Officer 
of Health for the Borough of Great Grimsby. 

O’BRYEN, J. Wheeler, M.D., L.R.C.P., L.R C.S., appointed Medical Officer 
to the Crystal Palace District Gas Company. 

PorTER, George, M.B., C.M.Edin., appointed House-Surgeon to Out- 
patients at the Hospital for Sick Children, Great Ormond Street, 
W.C., vice L. J. Gerard Carré, M.D.Brux., M.RC.S., L.R.C.P., 
resigned. 

RoseErts, C. Gordon, M.A.Camb., M.B., reappointed Medical Officer of 
Health to the Halstead Local Board. 

Rocers, Bertram, M.H., B.A.. M.D., B.Ch., appointed Pathologist to the 
Bristol Hospital for sick Children and Women. 

SMITH, William R., M.B., B.S.Lond., appointed Medical Registrar to 
King’s College Hospital. 

SOMERVILLE, J., M.D., appointed Medical Officer for the Neepsend District 
of the Sheffield Union. 

Watson, J. K., M.B., C.M.Edin., appointed Second Assistant House- 
Surgeon to the sheffield General infirmary. 





BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, and Deaths 4s 
8s. 6d., which swm should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS 


Rogr.—On December 16th, at 47, West Hill, Wandsworth, S.W., the wife of 
A. Dumville Roe, B.A., M.B.Cantab., M.R.C.S., of a daughter. . 

SHEARER.—On December 13th, at Woodside, Anerley Road, Norwood, the 
wife of Donald F. Shearer, B.A., M.B.Oxon., F.R.C.S.Eng., of a 
daughter. 

MARRIAGES. 

CHEYNE—SMITH.—On December 12th, at St. Mildred’s Church, Lee, S.E., 
by the Rev. T. J. Henderson, Vicar of Farley and Pitton, Salisbury, 
assisted by the Rev. F. W. Holder, Vicar of the parish, W. Watson 
Cheyne, F.R.S., F.R.C.S., of 75, Harley Street, W., to Margaret, 
second daughter of the late George Smith, S.S8.C., of Lerwick, shet- 
land. No cards. 

M‘NAUGHT—BUTLER.—On December 4th, at the English Presbyterian 
Church, Blackheath, by the Rev. James Head Thompson, B.D., 
James G. M‘Naught, M.A., M.v., Army Medical Staff, to Sophie, 
fourth daughter of J. W. Butler, Ksq., Blyth House, Humber Koad, 
Blackheath. 

DEATHS. 

STEPHENSON —On December 9th, at the residence of his brother-in-law, 
Bingley, Yorkshire, after a short illness, Charles W. T. Stephenson, 
M.B.,C.M., second son of Professor Stephenson, Aberdeen. 

Witson.—On December 13th, at 9, Via Tornabuoni, Florence, of pneu- 
monia, Charles Blair Wilson, M.D.Edin. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BritTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following wee 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if bay d will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL and not to his private house. 








GD” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





INDIAN ARmy asks for advice as to the best textbooks to read for the 
examination for the Indian Medical Service. 


INQUIRER asks for the English or American address of the Havard Medi- 
cal Couch Co. 

Dr. GEORGE H. ORMSBy (Runcorn) asks to be recommended a “retreat” 
or “‘home” for “reduced” gentlemen, who are taken on payment of a 
small weekly sum. 

MEMBER has a patient who, being thin, would like to be stouter. Patient 
has tried all kinds of diet, but cannot take cod-liver oil, etc. Will any 
drugs be of service ? 

W. P. H. writes: Is there any home or institution for indigent gentle- 
women who, by reason of some infirmity such as deafness are unable 
to earn their own living? If so, what are the steps necessary to obtain 
admission ? 

TREATMENT OF THE OPIUM HABIT. 

AN M.D. asks what is the best line of treatment to adopt in a case of 

confirmed opium habit, and what books he can consuit on this subject. 


ANTIPYRIN RASH. 

R. H. 8. desires information as to the character of an ‘‘antipyrin rash” 
—whether it is squamous, papular, erythematous, or otherwise; its 
) ~~ _rcna colour, and duration after the discontinuance of the 

rug. 
7 PRACTICE IN CAWADA, 

CELTIC MEMBER writes : Can any member recommend a dry, bracing part 
of Canada suitable for a young practitioner suffering from chronic 
rheumatism, and say how information as regards opportunity for 
practice, either as partner or assistant, can be obtained ? 


TREATMENT OF BORBORYGMI. 

Nemo asks for a remedy for a _ very troublesome case of bor- 
borygmus in a young lady of about 20 years of age. Her bowels are 
regular, uterine and other functions completely satisfactory. She 
takes sufficient walking and horse exercise. It troubles her more dur- 
ing the late evening. Change of food has no effect. 


MEDICAL REPRESENTATION ON THE GOVERNING BODIES OF HOSPITALS. 

SraFr asks: In what way is the staff usually represented on the com- 
mittee of a hospital? Is it usual] for the whole of the staff to be mem- 
bers or only a certain portion elected thereon ? If the latter, how is it 
customary for the selection to be made ? 

*.* The practice varies much. In some hospitals the members of the 
medical staff are ineligible as governors of the hospital, and are only 
allowed to give advice or information but not to vote. In others the 
staff depute a certain contingent of their body to serve on tke board or 
committee of management. In others, again—and these are, in our 
opinion, the best constituted hospitals—all members of the staff are 
eligible as governors equally with all other persons, vote equally on 
the board of management, and are equally eligible to serve on com- 
mittees. Where the staff are represented by only a select part of their 
body, we believe the selection is always made by themselves, but on 
this point we are not absolutely certain. 


CERTIFICATES TO MIDWIFERY AND SICK NURSES. 
A CORRESPONDENT sends us the manuscript copy in the following terms 
of a certificate which he has been in the habit of issuing, and asks for 
an opinion upon its terms: ‘‘I hereby certify that —— —— has attended 





ren, pursing medical and surgical. I have this day duly examined her 
on these subjects, and find her capable of undertaking the duties of a 
midwifery or sick nurse. In testimony of which I hereto affix my hand 
and seal this , eighteen hundred and ninety at Aber- 
deen. —— —,, M.D C.M.Univ.Aberd., L.R.C.S.& L.M.Edin.” 


*,* No authoritativ decision on the point raised by our corre- 
spondent has yet been give. fut it is plain that no such certificate 
should by its form, appearance, or wording afford ground for the ac- 
cusation of “colourable imitation” of a registrable diploma. Difti- 
culties might be avoided if the medical man giving a testimonial to a 
nurse confined himself to the statement that, in his opinion, she was 
capable of undertaking the nursing ot medical, surgical, or obstetrical 
cases. 





ANSWERS, 


J. B. should consult his medical attendant. 
MEDICUS has omitted to enclose his card. 


A. 8.—Some allowance must be made for the exciting circumstances of 
the case. 


MEDICcUS.—The Conjoint Examining Board of the Royal Colleges of 
sapeeene and Surgeons in England do not hold examinations in 
10nours. 


F. W. J.—We have ascertained that a work entitled What to Observe at the 
Bedside and after Death was published by Messrs. J. and A. Churchill 
for the London Medical Society of Observation at the price of 4s. 6d. 
Messrs. Churchill inform us that the work has been out of print for 
many years, and that they doubt the wisdom of reissuing it. 


ATTENDANT.—The authorised fee for a medical witness in a civil action 
(according to the English scale—presumably it is similar in Ireland) 
is from two to three guineas per diem and travelling expenses. The 
witness can demand an adequate sum for conduct money with his 
subpcena, thatis enough for travelling expenses and fee up to the 
probable date of the trial. 


MEDIcUus.—The combination of F.R.C.P.Edin. and M.R.C.S.Eng. is quite 
unusual. An F.R.C.P.Edin. is supposed to be and ought to be essen- 
tially a physician. We are informed thatthe usual designation on 
doorplate and card in Edinburgh and Scotland of a Fellow of the Scoteh 
College is either Mr. A. B., F.R.C.P.Edin., or A. B., F.R.C.P.Edin. The 
latter, it is said, is better. 


PRIFYSGOL CYMRU. 

J. H. B., B.A., M.D.—The University of Wales does not, for the present, 
confer medical degrees. Information as to the matriculation examina- 
tion may be obtained by addressing the Acting Registrar, care of 
Messrs. Faithfull and Owen, 11, Victoria Street, London, S.W. 


STEAM DISINFECTORS. 
SURGEON-CAPTAIN.—AIll three forms of apparatus are eflicient, but only 
the first-named is on the English market at present. It would cost 
£200 to £250 (full size), apart from the expense of building a two. roomed 
statiom, which is, of course, common to all kinds. See also the answer 
to “ Disinfector” in the BRITISH MEDICAL JOURNAL of December 8th, 
age 1350. 
is LONDON AND MANCHESTER ASSURANCE SOCIETY. 
INQUISITOR.—Much that our correspondent says respecting the way the 
business of this Society is carried on is no doubt true, and it is for this 
reason we should advise all medical practitioners to have as little as 
—— to do with it. It must be pointed out, however, that, as has 
een frequently shown in the columns of this JouRNAL, the Medical 
Aid Department is an adjunct to a life insurance business, and 
although our correspondent contends the former is ‘‘ simply a bait to 
lure proposers to join the latter,” proof that this is really so apart 
from mere assertion is by no means easy. If the statement is a 
“fact,” our general condemnation of other medical aid societies 
applies equally to this. 
‘* TSAPGHUL.” 3 
A. DE B.—We have referred our correspondent’s inquiry to Brigade- 
Surgeon-Lieutenant-Colonel Kenneth McLeod, formerly Professor of 
ey oy | at Calcutta Medical College, who has been good enough to send 
ns the following note: 
‘““*Tsapghul’ is the seed of Plantago Isaphaghula (Roxb.). These 
seeds are sold in all Eastern bazaars, but I don’t know whether they 
are to be had in London. I fancy they are. They contain a mucilage 
which is extracted by water, and are said to be mildly astringent. They 
are given dry, in which case they swell, and yield their mucilage in the 
intestinal canal, or as decoction (3 drachms to the pint, boiled and 
— They are used for chronic dysentery. I have seen them do 
good.” 





NOTES, LETTERS, Etc. 





ERRATUM.—In the report of the proceedings of the Manchester Medical 
Society, published in the BRITISH MEDICAL JOURNAL of December 15th, 
the mixture referred to by Mr. F. W. Jordan should have been 
“ quinine, chlorate of potash, and dilute nitro-hydrochloric acid,” not 
** tannin.” 

Ma. MARMADUKE SHEILD (4, Cavendish Place, W.) asks us to state that 
he would feel greatly indebted to anyone in private practice who 
would inform him of cases of long immunity from recurrence after 
removal of undoubted scirrhus of the breast. If possible the name of 
the operator should also be given. The sources will be duly acknow- 
ledged of any information received. 

WARNING. 

Me. A. REDpDICK (Furnival Street, Holborn) writes: We understand that 
there is an individual going about to the houses of medical men seek- 





my course of instructions in midwifery, diseases of women and child- 





ing to obtain a few shillings for the insertion of a name and address in 
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some directory which is supposed to be published at this address. 
May we be allowed to state that we know of no such directory? 


POSTAL ORDERS. 
THE director of a vaccine institution asks us to warn members of the pro- 


fession not to send postal orders without crossing them or taking the 


numbers, as during the last month he has received numerous com- 
plaints as to the non-receipt of lymph, the orders for which were never 
received. 
; ARSENIC IN GLYCERINE. 
F. C.S. writes: With reference to a medico-legal case, in which one of the 
points brought forward was the possible presence of arsenic in the 
lyceriue administered to the deceased, I am not aware that attention 
as ever been called to the fact that the British Pharmacopqia of 1885, 
and Additions of 1890, contain no test for the detection in glycerine of 
this serious impurity. This unfortunate omission will, itis to be hoped, 
be rectified by the editors when another edition of the volume is issued, 
and will meanwhile receive the consideration of dispensing chemists 
and medical men. 


VACCINATION AND THE GUARDIANS’ ELECTIONS. 

A MEDICAL correspondent who was a candidate for a guardians’ election 
recently sends us the following string of questions which were put to 
him. They appear to have been copied from a kind of guide published 
by the Star. Our correspondent informs us that he answered the ques- 
tions, but we think it might be advantageous to publish the following 
notes, which contains outlines of answers to similar questions: 
ma Have you personally given any attention to the subject of vaccina- 

2. Have you observed that the Registrar-General’s returns furnish 
annually a record of deaths admitted to be the result of ‘‘ cow-pox and 
other effects of vaccination ?” 

3. Do you know that in London during 1892 (according to the latest 
available statistical report of Dr. Murphy, of the London County 
Council), there were 20 deaths from ‘‘ cow-pox and other effects of vac- 
cination,” as compared with 29 from small-pox ? 

4. What action will you take, and how will you vote, when the 
guendioge have to determine whether they will eee poor people 

or declining to vaccinate their healthy children 

*," 1. Every medical man is obliged to give personal attention to the 
subject of vaccination. Theoretically it is bound up with the study of 
small-pox, and as to its practical side before admission to the final ex- 
aminations a certificate of a course of attendance at some public vac- 
cination station, and of ability to vaccinate properly, is required from 
every medical student. 

2. Itis well known that medical men state upon their certificates of 
death every cause of death, direct and indirect, connected with the 
death. It maybe safely assumed that many deaths amongst children, 
when the cause of death is obscure, are attributed to “‘cow-pox and 
other effects,” if the child has been recently vaccinated, which are not 
fairly attributable to vaccination in itself. Personally we do not be- 
lieve that vaccination properly performed on a healthy child ever causes 
death. In Germany all alleged deaths from vaccination are investigated 
locally, and the vaccination report for the year 1889 lies before us; 
the following is an abstract of such deaths: Eleven were reported 


in Prussia, 7 in Bavaria, 4 in Saxony, 17in Wiirttemberg (besides 1 after 
revaccination),3 in Baden, and 1 each in Saxe-Weimar and Saxe- 


Coburg-Gotha. It was found that not one of these deaths could be 
brought into causal connection with the (recent) vaccinations, most of 
them being due to diarrhea, catarrhal pneumonia, and similar causes, 
including convulsions.! 

3. The above answer applies. 

4. Each case should be considered on its own merits or demerits, and 
it is evident that a precise answer cannot be given to this question. 
True the Royal Vaccination Commission has recommended the aboli_ 
tion of repeated prosecutions, but the Government has declined to act 
upon this recommendation so far. 





LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Mr. J. Affleck, Manchester; Astonished; Anti-Puff; An M.D.; 
Another Club Doctor; Mr. C. E. Abbot, Taunton; Mr. F. W. Alexander, 
London. (B) Dr. E. M. Brockbank, Manchester; Professor G. 
Buchanan, Glasgow; Dr. A. M. Buchanan, Glasgow; Bristol Hospital 
for Sick Children, The Sevretary of the, Bristol; Messrs. Burroughs, 
Wellcome and Co., London; Mr. D. Bush, Manchester; C. H. Bond, 
M.B., Sutton; Mr. C. J. Blakeman, Liverpool; Birkenhead Medical 
Society, The Secretary of the, Birkenhead; Mr. H. Bowlby, London; 
Mr. A. E. Boyce, Exeter; Mr. J. P. Bush, Bristol ; Mr. W. B. Benham, 
Oxford; T. M. Bonar, M.B., Probus; Mr. F. A. Baldwin, London; Dr. 
A. G. Barrs, Leeds; Dr. E. G. Barnes, Eye; Mr. C. J. Blakeman, Liver- 
pool; Mr. G. R. Borsall, Aberystwith; Dr. J. N. Byers, Belfast; Mr. J. 
Branson, Rotherham ; Mr. C. J. Bond, Leicester; Dr. L. T. F. Bryett, 
London; Blackman Ventilating Company, London. (C) Mr. T. Car- 
wardine, London; Mr. L. Cooke, Wigan; Mr. C. Coventon, St. 
Leonard’s-on-Sea; Mr. H. N. Constance, London; Celtic Member; Dr. 
W. Carter, Liverpool; Mr. A. H. Card, London; Mr. E. Cutter, New 
1 Medizinal-statistische Mittheilungen aus dem K.K. Gesundheitsamte. Ba.i. 
Heit 1. Berlin. 1891. 
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York; Dr. W. H. Calvert, Melrose; F. W. Clack, M.B., Lowestoft; Dr. 
H. R. Crocker, London; Dr. W. Collingridge, London; Mr. Andrew 
Clark, London. (D) W. B. Drummond, M.B., Lochgilphead; Mr. J. H. 
Dow, Bolton; Mr. A. De Butts, Folkestone; Dr. W. Donovan, Erding- 
ton; Dement. (HB) Enquirer; Dr. A. Edinger, Freiburg; Mr. E. H. 
Ellison, London; Mr. G. R. Ellis, London; Mr. H. S. Elliott, Lon- 
don; Epidemiological Society of London, The Secretary of the, Lon- 
don; Dr. T. G. Emerson, Wantage. (F) W. £. 8S. Finny, M.B., Kingston 
Hill; Dr. R. W. Felkin, Edinburgh; R. Ferguson, M.B., Anstruther ; 
Mr. G. H. Fosbrooke, Worcester; F.C.S.; Mr. J. Faulkner, London ; 
Mr. G. J. W. Flower, Yeovil. (@) Mr. G. R.. Gashill, London; Mr. W. 
Gardner-Waterman, Maidstone; Dr. J. Galloway, London; Mr. F. G. 
Gardner, Upton-on-Severn; A. Gray, M.B., Hull. (Hf) W. F. Hingston, 
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ITS POSITION AND ITS WORK. 
Delivered before the Indian Medical Congress held at Calcutta, 
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By ERNEST HART, D.C.L. 





Mr. Hart commenced his remarks by a careful history of 
medicine in India showing how rational medicine introduced 
by the English had gradually displaced the older systems in 
jnany parts, and how by aid of the medical education now 
offered to the natives, this process was continuing in others. 
He also entered into the various difficulties which beset the 
profession, and pointed out many of the needs and require- 
ments of the different branches of the medical services in 
India. 

Turning to the more scientific part of his subject, he spoke 
hopefully of the anticholeraic vaccination recently introduced 
and carried out by M. Haffkine. ‘This, however, was but one 
illustration of the growing importance of the germ theory of 
disease, which had of recent years intruded itself into ever- 
extending regions of pathology. 


Tue Germ THEORY oF DIsgAszE. 

He continued: From what I have said you will under- 
stand why it is that in the remarks which I propose 
to make on tropical diseases, germs and parasites will 
occupy a very prominent place; for you will understand 
that [ regard the study of tropical disease as being in 
great measure a study of tropical parasites. In these 
remarks I shall hope to indicate what I consider pro- 
mising lines for research, and I shall take the liberty of 
describing certain methods of investigation which, though 
probably well known to some of you, may not be familiar to 
all of you, but which all of you are capable of employing with 
advantage to the science of medicine, to your patients, and 
to yourselves. And ifI appear to be somewhat presumptuous 
in my remarks on Indian work and Indian workers, and to be 
assuming too tutorial, too authoritative, or too critical an 
attitude, I beg your pardon in advance. I would ask you to 
remember that as Editor of the Brirish MepicaLt Journat I 
enjoy what are perhaps exceptional opportunities of gaugin 
the times, of learning wlhiat is being done in things medica 
all over the world, and of perceiving, perhaps, what is the 
best thing next to be done. Though in a sense an outsider 
in Indian medical matters I am by no means an indifferent 
spectator. 

THE MALARIA PARASITE. 

Of the two greatest discoveries of recent times. in path- 
ology—the parasite of tubercle and the parasite of malaria— 
it is difficult to say which is the more important. Certainly 
as regards India and tropical countries in general, the more 
important is the discovery of the malaria parasite. It is 
hardly necessary to insist on this to an Indian audience, for 
the fact is only too patent that a very large proportion of the 
mortality and a still larger proportion of the morbidity of 
India are directly or indirectly attributable to malaria. 

Seeing this, it is a somewhat strange circumstance that, 
although we have been acquainted with this parasite now for 
some fourteen years, and although many pathologists in 
Italy, in France, in Germany, and in America have occupied 
themselves with its study, it has been entirely, or almost en- 
tirely, neglected by the profession in India and England. At 
all events, if they have not entirely neglected the subject, it 
cannot be said that they have added any important fact to 
our stock of knowledge about it. 

One name certainly stands out a prominent exception in 
this, as it has done in many other departments of Indian 
pene of Vandyke Carter. But with this exception 

cannot say that our Indian brethren have done their share 
in this work—work which so specially concerns them, and 
for the prosecution of which they enjoy opportunities so ex- 
ceptional. Even Carter’s investigations are more valuable as 


confirmatory of Laveran’s than as adding to them. 
8 iis 








True, there have been other workers and writers in India 
who have concerned themselves with the malaria parasite ; 
yet in most instances their statements are so indefinite, so 
hard to follow, that they can hardly be regarded as advancing 
the subject. In not a few instances they evidently refer to 
what are merely post-mortem changes in the normal elements 
of the blood, and certainly not to the malaria parasite. The 
publication of these observations has perhaps done more 
harm than good; for, as a consequence, we now find in India, 
in addition to those believers in the malaria parasite who have 
a genuine and well-founded belief, two classes of individuals 
with diametrically opposite opinions about this germ; and 
of these two classes, although they are of opposite opinions, 
neither is correct. Thus we have those who do believe 
in the malaria parasite, but who found their belief on 
false data, namely, on the normal post-mortem appearances 
alluded to, and which they have wrongly interpreted; and 
we have those who, recognising the true nature of the post- 
mortem appearances which some of their colleagues mistake 
for the malaria parasite, have, in consequence, become 
sceptical as to the existence of any such parasite whatever, 
regarding all observations in this connection of a positive 
character as equally fallacious and unreliable. 

Now, neither one nor the other is correct. These post- 
mortem appearances are certainly not the malaria parasite, 
and do not justify a belief in the existence of such a parasite; 
and the scepticism of the sceptics is equally unjustified, 
founded as it is on the same faulty observations. 

Before we can look for assistance from India in the further- 
ance of this study, these opposing and equally fallacious 
views must be got rid of, and a fresh start made on a sounder 
basis, on sounder observations. 

If there is one thing certain in pathology, it is that a living 
parasite is present and can be found—practically ——- _ 
in malarial blood. This is the creed of everyone who has 
worked at the subject on sound lines. One reason for the 
scepticism on the subject which is so common among the 
members of the profession is the difficulty experienced in 
finding the parasite. Difficulty is hardly the right expression ; 
rather, I should have said ignorance of the methods which 
should be followed to demonstrate the parasite. It seems 
ungenerous to blame Laveran, to whom we owe so much, for 
this. Still we must consider him in a measure responsible 
for this ignorance and the prevailing scepticism. Laveran, 
though a great pathologist and a great discoverer, has, in this 
particular instance, proved himself a poor teacher. A good 
teacher studies his pupils as well as his subject. He studies 
their capacities and takes into account their previous train- 
ing. Laveran has not done this. The fact is he has not 
realised how stupid and ignorant we, his pupils, are. For, 
although he indicated a way of demonstrating the malaria 
parasite, his description of his methods was brief, and the 
principle on which his method depended was not sufficiently 
accentuated, and it loses much of its value inasmuch as it 
takes no account of our incapacity and clumsiness, and of 
our want of familiarity with microscopical blood technique. 
Had Laveran recognised our ignorance, had he described 
fully and carefully, and reiterated his technique over and 
over again, printed it in capital letters on every page of his 
earlier work, had he succeeded in thoroughly educating his 
public in his methods of demonstration, his followers in 
India and elsewhere, instead of numbering, as they do to-day, 
some paltry tens or hundreds, would by this time have been 
reckoned by thousands. And Laveran’s example in this 
respect has been followed by neariy all writers on the sub- 
ject of the malaria parasite. The thing is so simple and self- 
evident to them—after they have done it—that they appa- 
rently assume as a matter of course that everyone must know 
how to set about the demonstration, and without special in- 
struction. Now this is far from being the case; so much so 
that he who should succeed in impressing upon the profes- 
sion a knowledge of the proper method of demonstrating this 
parasite will confer a great boon on medical science. He will 
at once multiply enormously the number of observers and 
also of believers; for whoever employs the right method 
cannot fail with a little patience and a fairly good micro- 
scope to see nearly at once and in every case of malarial 
fever the object he is in search of, and become himself a con- 
vert to the existence of the malaria parasite, a believer in its 
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far-reaching importance, in its great ré/e; and, in addition to 
this, he will become an investigator and a valuable apostle 
of the new pathology. 

Undoubtedly the malaria parasite is the principal fact in 
tropical pathology. Everyone, therefore, practising in the 
tropics must familiarise himself with its appearance, and with 
the way to demonstrate it. This is a manifest duty. It can 
be shown in the blood of every ague patient, in the blood of 
every malarial remittent which has not been treated with 
quinine. This point of demonstration is therefore so funda- 
mental, so important, that I feel I shall have accomplished 
something worth doing if I succeed in impressing it 
thoroughly on my audience. Feeling this I entertain the 
hope that my presumption will not be taken amiss, and that 
it may help someone in his search if I indicate briefly the 
best method of demonstration. Should I succeed in this, I 
would strongly advise those of you who have not already 
seen this parasite, particularly every sceptic, having 
thoroughly grasped the a of the method, to set to 
work on the first case of well-marked, untreated ague you 
come across, and never to rest in your search until you have 
found it. 

A slide of blood as ordinarily prepared shows the blood 
aggregated in rouleaux, the corpuscles closely approximated, 
and presenting their edges only to the eye of the observer. 
Now, in blood slides so prepared, it is simply impossible to 
perceive the usual and most common forms of the malaria 
—— ; as impossible as it would be to see the Empress’s 

ead on the individual coins piled one on top of the other, 
constituting a roll of rupees. If you wish to see the stamp 
on the coins you must spread them out flat on their faces, so 
to speak. It is exactly the same with the malaria parasite in 
the blood corpuscle as it is with the Empress’s head on the 
coin. The parasite is inside the body of the corpuscle, not 
on its edge, rarely outside of it, so that to see it you must 
dispose the blood corpuscles as you would the coins—you 
must lay them flat on their faces. Whoever would see the 
malaria parasite must remember this as a prime and ele- 
mentary fact; his technique must be directed to secure this 
disposition of corpuscles. If he succeed in this his diffi- 
culties are practically at an end. This is the whole secret 
and principle of malaria blood examination. It is so evident, 
so simple, that it almost seems necessary that I should apolo- 
gise to you for mentioning it; nevertheless, like many 
another very evident and simple matter, and just for this 
very reason, it has been very generally overlooked. 

To secure preparations of blood showing the corpuscles 
lying flat on their faces proceed in this way. Wash cover- 
glass and slipinalcohol or ether. Make them thoroughly 
clean and dry. Wash the finger of the patient with soap and 
water, afterwards, if necessary, with ether and dry it. Liga- 
ture the finger and prick it in the usual way, but prick it very 
lightly ; this is important—prick it very lightly ; a big drop 
of blood is a snare. Wipe the first drop of blood which 
exudes away, then gently press the pad of the finger between 
finger and thumb, and, as soon as a droplet of blood no 
bigger than a pin’s head has appeared, take this up by touch- 
ing its apex—if I may use the expression—lightly with the 
centre of the cover-glass. Then drop the cover-glass on the 
slip. If finger, cover-glass, and slip are thoroughly clean and 
dry, and the operation has been rightly and quickly per- 
formed, the blood will run out in an exceedingly delicate 
film in which, after a minute or two, all the blood corpuscles 
will be found lying flat on their faces. Best make six such 
preparations at a sitting, for some are sure to be failures, 
having the corpuscles in rouleaux or imperfectly disposed 
and isolated. 

Over imperfect preparations no time should be lost; they 
are mostly useless. Select only the best slides and search 
them with a twelfth immersion lens in a fairly good but not 
too bright illumination. If the blood-giver is saffering from 
an access Of malarial fever, or is about to suffer from ma- 
larial fever, and if he has not been taking quinine recently, 
with a little patience you are now sure to see what you 
are in search of. You may have tosearch many fields and to 
spend some time, but persevere ; the parasite is certainly on 
your slides. 

At first there may be some difficulty in recognising the 
plasmodium—as it is conveniently but somewhat inaccurately 





termed. Once seen it will not be forgotten; ever afterwards 
you will have no difficulty in telling whether a given speci- 
men of blood so prepared is malarial or not. 

Look in your slides for ill-defined, palish, nebulous bodies 
containing dots or clusters of black pigment, and lying 
inside blood corpuscles. These palish bodies may be mere 
specks, or they may occupy a fourth, or a half or nearly the 
whole of a corpuscle. The black pigment particles attract 
the attention most readily. If you see such a particle or 
cluster of black particles in a corpuscle focus carefully, scruti- 
nise carefully ; see if they lie in a pale, ill-defined body ; look 
for changes in the position of the particles and for alterations 
in the shape of the pale substance in which these are im- 
bedded; in other words, look for evidences of life in this 
intra-corpuscular body. In some slides you may find one, or 
two, or many such intra-corpuscular bodies in every field; in 
other slides, and generally you will have to search many 
fields before you find one. 

Recollect always that you must have your corpuscles lying 
flat, each of them isolated. Recollect that it may be only in 
one corpuscle out of many hundreds or thousands of healthy 
corpuscles that you will find a parasite. Recollect, let me 
repeat, that in the firat instance you should look for specks 
of black pigment lying inside some of the corpuscles, one in 
perhaps every two, three, four, or perhaps fifty fields. Recol- 
lect that this. pigment lies within the pale, nebulous, ill- 
defined body whose living nature is manifested by slow, cr 
more or less rapid, changes of shape. Recollect that this 
body may be only a mere speck in the corpuscle, or 
that it may occupy a fourth, a half, or nearly the entire 
disc. Find such a body and you have found the usual 
form of the plasmodium malariz. And when you have seen 
and recognised it, those of you who have hitherto worked un- 
successfully at the subject will be astonished that you failed 
to find the parasite before. You will be astonished that 
medical science had to wait till the end of the nineteenth 
century before discovering it. I have known men who worked 
for months on malarial blood diligently, carefully, and on 
every opportunity, and yet, simply because they did not 
follow the proper principle in preparing their slides, did not 
quite realise what they had to search for; they failed com- 
pletely to see the parasite, and gave up the search in dis- 
gust, perhaps became sceptics. Recollect that you may 
actually see the parasite and not recognise it. Recollect that 
eyes sharp and trained as those of Virchow and Frerichs, 
although they undoubtedly saw the plasmodiam, described 
phases of it in fact, completely failed to recognise it, to 
accept the discovery they had actually made, and which was 
lying patent under their very noses. Sometimes you must 
know what you look for before you can perceive it. 

The rarer forms of the parasite, the crescents and flagel- 
lated bodies, are easily made out when encountered. But 
do not mistake artificially produced rents and vacuoles inthe 
corpuscles for intra-corpuscular bodies, as has been so often 
done ; buckled up corpuscles for crescents; or a stellate 
arrangement of the fibrin for the flagellated body ; or blood 
plates for spores, or clustered blood plates for the speralating 
forms. If ever in doubt about the nature of some body you 
see under the microscope, depend upon it it is not the 
malaria parasite. Look with suspicion on every body not 
carrying pigment. The crescent is a pale body with black 
pigment about its centre ; the buckled corpuscle is crescent 
shaped too, itis true, but it is hemoglobin coloured, and 
carries no black pigment. If you see any movement in a 
limited part of the field, any sudden quivering, trembling, or 
sudden change of shape in the blood corpuscles, look care- 
fully for the cause of this disturbance; most likely it 
is produced by the flagella of a flagellated body lying 
in close proximity to the agitated corpuscles. The body of 
this flagellated organism, the sphere to which the flagella are 
attached, is full of pigment in very active movement and 
cannot be mistaken. Do not expect to see these flagellated 
bodies often, or the crescents often; but expect to see the 
intra-corpuscular bodies—large or small—in every case of 
malarial fever. 

I have no intention of entering on a detailed description of 
this parasite, or of discussing the many important questions 
connected with it. All this you can find in the latest publi- 
cations of the New Sydenham Society, in their translation 
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of Laveran’s last work, in their translation of Marchiafava 
and Bignami’s conjoint work on the Summer-Autumn Fevers 
of Rome, and in their translation of Mannaberg’s elaborate 
and most excellent monograph on the Malaria Parasite. 

Do not be deterred by assumed incompetence or imaginary 
difficulties. Many suppose that microscopical examinations 
and scientific work in general cannot be efficiently conducted 
by men circumstanced as I presume the majority of Indian 
medical officers are, having only limited apparatus, without 
command of a large library, without abundant leisure. 

For example, in this matter of the malaria parasite a com- 
mon question is what is the best stain for it? Now, why on 
earth should we stain it? It is perfectly visible without 
being stained. The idea evidently is tliat some sort of 
artificial staining and preparation of the blood are necessary 
before we have aright to look for the parasite; that some 
sort of “* open sesame” ceremonial must be gone through in 
every microscopical performance; that the raw material 
must be submitted to some elaborate process before the germ 
it contains has a right to be visible—dipping it in this fluid, 
dipping it in that fluid, sterilising, and cultivating, and 
putting it through no end of complicated bacteriological 
gymnastics. Staining and similar modern histological 
methods are of great use for certain purposes, but not for 
every purpose. ‘The tendency is to overdo them, to apply 
them to every purpose. Nowadays many histologists would 
rather contemplate a hardened, stained, artificial tissue than 
a tissue in its natural condition. The ends of microscopical 
investigations are too often forgotten in the means, too often 
in this way never attained. Consequently, many important 
facts in histology and pathology are overlooked, simply be- 
cause histologists, wedded to methods and fashions, fancy 
that such processes are necessary, and so lose themselves 
in their methods. Too often in carrying out these methods 
they destroy one of the best aids in such investigations as 
the one we concern ourselves with at present; they destroy 
life and that important evidence of life, movement. To see 
the malaria parasite none of these elaborate processes of 
preparation are required, are even desirable. ou examine 
fresh blood—fiuid blood, not dried and stained blood. 
Laveran’s discoveries were made with unstained prepara- 
tions, with fresh blood. His entire apparatus consisted of 
a needle and a string, a slip and cover-glass, and a micro- 
scope with a magnifying power of some 400 or 500 diameters ; 
yet with this despicable microscopical outfit he made his 
great discovery, and his descriptions of the histological 
features of the malaria parasite are still, perhaps, the best 
we have. 

The history of the discovery of this same malaria parasite 
is an excellent illustration of what I urge with regard to 
simplicity and directness in scientific work. About the same 
time that Laveran was pursuing his investigations Marchia- 
fava was also working on malaria blood. Marchiafava was 
bitten by the modern mania for drying blood, passing it 
through the flame, staining, cultivating, mounting in balsam, 
and so forth, and the consequence wae that, although he 
actually saw the malaria parasite times without number, yet 
in consequence of his manipulations of the blood he missed 
the significance of what he saw. He killed the parasites, 
and he called and regarded their corpses as ‘‘ degenerated 
hemoglobin.” Laveran simply looked at fresh unmanipulated 
blood, and observed his parasites in their living state. Con- 
sequently he saw their movements, and his simplicity was 
rewarded by a great discovery. The flagellated organism, the 
finding of which was the key to Laveran’s discovery, is not 
recognisable in dried and stained slides. Staining methods 
are of use in working out a few of the details of the malaria 
parasite. They can prove that it is an independent organism, 
as by their means the nucleus and nucleolus of the animal 
are rendered visible; to this extent they are-of use, but 
further than this they cannot be said to have any value what- 
ever. Had such means only been employed very likely the 
plasmodium would never have been discovered. I would 
therefore advise anyone who would engage in this investiga- 
tion to leave staining and artificial preparation of blood 
alone, at all events until he has thoroughly familiarised him- 
self with the appearances and characters of the living malaria 
a, fresh blood; above all, to cultivate simplicity in 

is methods. 





Until lately malaria has been studied only in its effects ; 
henceforth the study will embrace—and that in the first in- 
stance—its cause. When the next textbook on tropical 
medicine comes to be written the chapters on malarial disease 
will be written from the standpoint of the malaria parasite. 
The first chapter will be — of natural history—the life- 
history of the parasite. hen this Has been fully set forth, 
then, and not till then, the writer will pass to the considera- 
tion of the action of the parasite on its human host, that is, 
to malarial disease. This is scientific medicine. Hitherto 
as regards malaria it has been as with astronomy before the 
laws of gravity were discovered. Laveran by his discovery 
has proved himself a medical Newton. The old touchstones 
of malaria—quinine and Sse op aay APB extremely unsatis- 
factory and fallible as a basis for scientific study; the thing 
malaria itself—the germ—is infallible. Thanks to Laveran 
we can now see the thing itself, and the subject has thus 
passed at one bound from the region of empiricism to the 
region of science. 

Vhen the Indian observer has satisfied himself of the 
existence of the malaria organism; when he has learnt to 
recognise its various phases and their relation to each other ; 
when he has become so familiar with them that he can apply 
his knowledge with confidence to diagnosis ; then he should 
endeavour, so far as lies in his power, to apply his knowledge 
to the reinvestigation of the entire range of Indian fevers. 
Recently (December Ist) the Journat published for Dr. 
Patrick Manson a malaria chart, which, in its present form, 
or in a form modified by further experience, itis hoped, 
will prove of service in such investigations. It enables 
observations on the plasmodium in the blood to be rapidly 
recorded and read, and this in comparison and in conjunc- 
tion with the progress of the fever was indicated by thermo- 
meter. 

Whether there is only one malaria parasite whose disease- 

producing properties are modified by changes of temperature, 
moisture, soil, or whether there are several parasites closely 
resembling each other, but still specifically distinct, we can- 
not as yet say. The settlement of this and of many another 
knotty point about malaria is bound to come soon. It is 
our duty to tackle these knotty points. European science, 
nowing your opportunities, expects this of you. I hope 
that when the successes of the future do come many of them 
will be scored to British names. I hope these names will 
not, as hitherto in this matter, be conspicuous by their 
absence. England has done much for tropical medicine in 
the past; do not let her lose the place she has gained. Cer- 
tainly an active investigation of Indian fevers from the 
standpoint of the new departure is imperatively demanded 
of the profession in India. : 

Besides forwarding our knowledge of malaria, good will 
come of such an investigation in many other and unexpected 
ways. I have not the slightest doubt that, apart from the 
malaria question, the systematic examination of the blood in 
India will result in important discoveries*in other depart- 
ments of tropical pathology. Certainly many fevers now 
regarded as malarial will be relegated to another class or 
other classes. There will be many strange and probably use- 
ful additions to our knowledge of the fauna and flora of the 
blood. Diagnosis will become more precise, and conse- 
quently treatment more successful, and in a hundred other 
ways the theory and practice of medicine in the tropics will 
be advanced. 

There is one direction in which in India you could make 
important contributions to malarial patholugy. The dis- 
covery by Danilewsky, Grassi, Feletti, and others of organ- 
isms closely resembling that of malaria in the blood of the 
lower animals is not only interesting in itself but is likely to 
prove of extreme value in elucidating the life-history of the 
malaria organism of man. cee ae 

Comparative pathology should in this instance, if vigo- 
rously followed up, prove a powerful aid to human patho- 
logy. A systematic examination of the blood of the Indian 
fauna should, therefore, go hand in hand with the syste- 
matic examination of the human blood. It is probable that 
it will be in this way, by the study of the malaria-like para- 
sites in the blood of the lower animals, that the life-history 
of the malaria parasite of man will be worked out. The 
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at present so ably conducted by Lingard, cannot fail to react 
favourably on human pathology, particularly on this malaria 
question. As a general rule I am not an advocate for Govern- 
ment aid or patronage in such matters; but the mention 
of this Surra investigation leads me to think that, if properly 
approached, a Government which is so thoughtful about the 
diseases of its beasts of burden might be found to be equally 
thoughtful about its human subjects and their diseases, and 
might be induced to aid in some way in their investigation. 

This question of malaria is a fascinating subject, and I 
would fain pursue it further did time permit. Before leaving 
it I would congratulate the profession in India on having so 
splendid an opportunity for original work of the most im- 
portant and attractive description. I sincerely trust that for 
the honour of British medicine it will not be slow to avail 
itself of its opportunities. 


Tue Fitarta SANGUINIS AND Fiiaria Disease. 

While on the subject of blood parasites, Mr. Hart wished to 
say a few words about one which, although its study practi- 
cally commenced in India, had, nevertheless, not received 
there—at all events of late years—that attention its import- 
ance demanded. 

With the exception of Maitland, of Madras, since Lewis’s 
time no strictly Indian observer, so far as he knew, had done 
much to advance our knowledge of filaria sanguinis, now 
usually called filaria nocturna. It was astonishing that 
no one in India had taken up Manson’s work; long ere 
this it ought to have been confuted or confirmed, and, if the 
latter, extended. 

There could be no doubt of the etiological relationship of the 
filaria to chyluria and to different forms of acquired lymphatic 
varix. This was thoroughly established. In genuine ele- 
phantiasis Arabum, however, although the evidence for the 
etiological relationship of the filaria to the disease was very 
strong, it could not be said to be absolutely conclusive. 
Any existing doubt on this point might easily be, and ought 
to be, definitely cleared up in India. This was one of 
the duties those in India owed to the profession. Another 
oo of great importance was the determination of the particu- 
ar species of mosquito which acted as intermediate host. 

It had often occurred to him that it would be no very diffi- 
cult matter to construct what he might call a ‘‘ filaria map ” of 
India, that is to say, a map which would indicate the distri- 
bution ef this parasite in the native population. Such a 
map, combined with a similar map showing the distribution 
of elephantiasis, would be a valuable aid in determining the 
relationship of the parasite to the disease. 

From such an investigation, the initiation of which was 
well worth the attention of this Congress, and the suc- 
cessful carrying out of which would be a permanent monu- 
ment to its usefulness, much precise information could not 
fail to accrue. It was more than probable that a sys- 
tematic examination of blood, such as that proposed, would 
reveal to us that in India, as in Africa, the human blood was 
the Aaditat of more than one species of nematode embryo. 


RECENT INVESTIGATIONS OF GUINEA-WoRM. 

The guinea-worm was another instance of an important 
parasite whose study, although practically originating in 
India, had, with the exception of some interesting observa- 
tions by Charles, been virtually abandoned by the present 
generation of Indian medical men. No elaborate apparatus 
was required and the opportunities for investigation were 
endless. The treatment also required reconsideration. The 
plan recently described in the British Mepicat JourNAL 
of killing the worm by a hypodermic injection of bichloride 
of mercury solution was worth a thorough trial. This very 
practical point, the treatment of guinea-worm, should be 
settled at once. There surely could be no great difficulty 


about this. 


Dysentery ; Liver Asscess; AmMaaa Cott. 

Among tropical diseases, particularly as affecting Euro- 
peans, next in importance to malarial disease and cholera 
came dysentery or, more correctly, the group of diseases of 
which colitis was a principal and the most frequent pathologi- 
cal expression, a group also including abscess of the liver. 
~ The subject was far too wide for him to do more than glance 





at one or two of the many unsolved problems with which it 
bristled. It was interesting to note that slowly—some would 
say surely--opinion was veering towards recognising it as a 
fact that liver abscess was in some way invariably preceded, 
accompanied, succeeded, or otherwise intimately related to 
dysentery. e 

We could not be surprised, therefore, that a large section of 
pathologists had concluded that the any, | cause of 
liver abscess was dysentery. There were many, however, par- 
ticularly in India, who energetically dissented from such a 
generalisation. And even among the ranks of those who took 
this view there was by no means unanimity as to the exact way 
in which dysentery gave rise to liver abscess. This was a 
question of great practical and scientific moment, to the 
= of which this Congress might powerfully con- 
tribute. 

Hanging over it, however, was another which also required 
solution, namely, were there not several kinds or species of 
dysentery, some of which might not be etiologically con- 
nected with abscess of the liver? Again, what was the rela- 
tion, or what were the differences, between the so-called 
‘tropical abscess” and those which were spoken of as 
** secondary ” or ‘‘ dysenteric abscesses?” The whole ques- 
tion required restudying. 

Two important facts which might prove powerful aids in 
settling many disputed points in the etiology of dysentery 
and liver abscess and their inter-relationship had been 
but recently discovered, namely, the presence of the amceba 
coli in dysenteric discharges and in the pus of liver abscess, 
and the fact, that in many, not in all cases of liver 
pe omer g the ordinary pyogenic micro-organisms were entirely 
absent. 

Although not absolutely an Indian discovery, the amceba 
coli, oran amceba of the colon, was studied in India long ago 
by Lewis and Cunningham, and by them disallowed patho- 
genic properties. Others also had declared against the 
pathogenic qualities of amceba coli for the reason that the 
same or a similar organism was frequently found in healthy 
conditions of the alimentary canal, and unassociated with 
disease of any kind whatever; but, it did not follow that 
under particular conditions—say, for example, catarrhal in- 
flammation of tte bowels or ulceration of the bowel from 
other causes, the amceba might not successfully attack 
weakened tissues, and thus become a serious complication 
and source of danger. Many micro-organisms were patho- 
genic only in the presence of tissues with lowered vitality. 

At all events the amceba coli was a parasite with which all 
physicians in India ought to make themselves practically 
familiar. It was easily recognised in dysenteric discharge and 
in liver pus. A fragment of the fresh mucus in the one case 
or of the fresh pus in the other was spread on a slip and com- 
pressed under a cover glass into a thin transparent film. It 
was then to be examined with a magnifying power of 
from 100 to 300 diameters. The amceba could be readily 
recognised by its movements. It was a transparent, colourless, 
slightly granular organism, in size from three to six times 
the diameter of a blood corpuscle and sometimes it was very 
active in pushing out its pseudopodia. 


BERI-BERI. 

The importance of a complete study of beri-beri was insisted 
on. Recent observers had succeeded in showing that this 
was a specific disease, produced by a specific poison manifest- 
ing its pathological effects in the form of a well defined 
variety of multiple peripheral neuritis. But the germ had 
still to be discovered. It was desirable to study carefully the 
distribution of the disease, and in so doing not to overlook 
cases of paresis, with or without cedema, and complaints of 
rheumatic-like pains among the natives, for such cases were 
not uncommon, and might well be examples of beri-beri. 


ANKYLOSTOMIASIS. 

The discovery that in Assam a vast amount of sickness 
among the coolies on tea plantations and among the natives 
of certain villages was caused by ankylostoma duodenale, 
and a similar discovery in Ceylon, had led to some very 
interesting investigations into the distribution of this para- 
site in India and the East generally, which were likely to 
bear practical fruit. Doubtless much of the anemia so pre- 
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valent among natives was attributable to the ankylostoma. 
The general appreciation by the profession of this fact, a 
knowledge of the methods of diagnosing the presence of the 
parasite in the alimentary canal, and of the use of thymol 
asa remedy, would save many a life and much invaliding and 
suffering. 

This prevalence of animal parasites in the intestinal 
canal as well as in the blood and tissues of the na- 
tives of India and other tropical countries was eminently 
suggestive of the absence as well as of the importance of 
sound hygienic conditions, particularly as regards water sup- 
ply, directed to the exclusion from this not only’ of ani- 
mal parasites, but of parasites in general. This fact suggested 
the reflection that if under the present a ony conditions 
animal parasites were so extensively prevalent in India, these 
conditions were still more favourable for the spread of such 
diseases as cholera, dysentery, and other grave waterborne 
zymotic affections. It might be taken as a fact that the 
degree of prevalence of animal parasites in the general 
population was a good though rough test of the quality of 
the hygienic conditions under which the population lived, 
particularly of its water supply. This test applied to India 
afforded an object lesson which appealed very directly to the 
understanding, proving in an unmistakable way the urgent 
necessity for a more systematic and general study of the 
question of the water supply of the people. 


CHRONIC INTESTINAL FLvx. 

Various forms of chronic intestinal flux were exceedingly 
common in India, as in all hot countries, particularly in 
Europeans. No very energetic eftort had been made in recent 
years by our English workers to study and elucidate the na- 
ture of many of these affections and they all demanded 
further investigation ; their types should be distinctly sepa- 
rated and defined, and their pathology brought into line with 
the medical science of the day. 


TyPHoID Fever. 

One of the best pieces of work which of late years was to be 
credited to the profession in India was the separation of 
typhoid fever from the malarial group. 

Such was the frequency of typhoid in young European 
immigrants in this country—and that in spite of elaborate 
sanitary precautions, which, if taken in Europe under 
similar circumstances, would practically ensure immunity 
—that the idea forced itself on us that the typhoid germ 
in India might have a somewhat different history from what 
it had in England and that in some instances the germ which 
produced typhoid might be a pure saprophyte, and need no 
periodical resuscitation in the human body to confer on it 
pathogenic properties or to keep it in existence as a species. 

If this view of typhoid in the tropics were well founded 
there would be an explanation of the inefficiency of the 
sanitary measures at present in vogue, and also of the great 
frequency of the disease in our young soldiers in India. 


CHOLERA. 

It might seem strange that the subject of cholera had been 
Jeft to the last, but for the due comprehension of its etiology 
it was necessary to demonstrate, as had been done, that man 
was surrounded by a host of minute enemies which not onl 
could live in his tissues and so produce disease, but could, 
especially in hot climates, maintain an independent exist- 
ence outside in soil or in water, as the case might be. 

This once being demonstrated, as in the case of the coarser 
intestinal parasites, and it being once recognised on the one 
hand that the maladies produced by them occur with enor- 
mous ry My: in India, and on the other, that they all gain 
access to the body by being swallowed along with what is 
drunk or eaten, our minds were prepared to admit that, a 
habit, namely. that of drinking impure water, sufficiently 
common to make these diseases among the most frequent in 
India, would also render cholera continually endemic. 

Who then could separate cholera from these other water- 
borne diseases, and deny that it also was carried to the 
mouth by water? In Europe we had proof that by being so 
introduced it could cause great epidemics, while in India, 
where it was endemic, we had proof, in the vast diffusion of 
parasitic maladies, that the habits of the people were such, 








that if the cholera germ were present in the water it cer- 
tainly would not lack opportunities of being swallowed. 

Mr. Hart said he had been much misunderstood in regard 
to the phrase ‘‘ waterborne cholera,” and proceeded: ‘‘ What 
then, do I mean when I say that cholera is a waterborne 
disease? I mean that it is caused by a poison which is 
swallowed, and which in ninety-nine cases out of a hundred 
is carried to the mouth in water. Within the body this poison 
grows, multiplies, and in its growth causes the disease, in 
the course of which it is discharged; then it is ready to take 
up the other phase of its life, to grow in damp earth, to breed 
in dirty water, to be washed by rain into watercourses, to 
soak through porous soil into wells; in some very rare, un- 
proved cases, perhaps, where cholera is vg. rife, and 
tilthy habits are overabundant, to be blown by gusts of 
wind or carried by the hand or flies into food, and thus by one 
means or another, but in an infinitely larger proportion of 
cases by means of water, to get round to another person’s 
mouth, to be swallowed and again set up the whole cycle of 
events......... There is nothing strange, then, in cholera becom- 
ing endemic in India ; there is a climatic condition, such that 
the germ can keep alive for considerable periods outside the 
body, and there is an endemic hab‘+ of drinking it freely; 
but if this habit is broken people can and do live in the very 
midst of this area free from cholera, and whole districts and 
communities have thus been endowed with an immunity 
depending merely on the breaking of one link in the chain 
of events by which cholera is produced, namely the habit of 
drinking contaminated water.......... I wish, however, particu- 
larly to guard myself against the charge of rg; be water 
carriage as covering the whole pathology of the disease or 
explaining the etiology of its occasional epidemic pre- 
valence.......... I am as aware as anyone can be that we have 
much yet to learn regarding the causes of the epidemic spread 
of cholera, and it is toa continued investigation of these causes 
that I would urge my medical confréres in India, but 
this investigation must be always made on the basis of 
established truth, and especially that great truth that 
cholera goes in at the mouth.......... In this regard I would 
venture to suggest two special lines of inquiry on 
which accurate information is just now greatly wanted, and 
concerning which India, with its great opportunities, may 
fairly be expected to give some answer: (1) What is the rela- 
tion between the preceding and concurrent diarrhoea and the 
actual cholera ; (2) is any other micro-organism besides Koch’s 
bacillus engaged in the production of the disease ? 

Mr. Hart then urged certain precautions which he recom- 
mended with the object of limiting the dissemination of the 
disease, and preventing its spread to other countries. 


OFFICIAL DIscOURAGEMENT OF ORIGINAL RESEARCH. 

Before concluding there was one point on which he 
would make a few observations. He knew he trod on very 
delicate ground. He trusted, however, _ that should he 
seem to be ungracious in what he said his motives would not 
be misunderstood, and that he would be credited as speak- 
ing from a patriotic and sincere love for the good and for 
the reputation of English medicine. 

There was a time, and that not so very long ago, when all 
that was best and most valuable in the science and in the 
practice of tropical medicine was almost entirely of English 
creation. It was sono longer. There was one department in 
which those in India might still be said to lead the world: as 
tropical sanitarians and medical statisticians they were still 
infinitely ahead of all other tropical colonising Powers to- 
gether. But there English pre-eminence stopped, and where 
it should still be in the ascendant, English pre-eminence in 
tropical pathology, in the investigation of tropical disease, 
and in tropical medical literature was decidedly on the wane. 
England with-her huge tropical empire and the unbounded 
opportunities her services might afford ought to be Facile 
princeps in tropical medicine. But was she so ? 

Our countrymen had done something of late years 
for tropical pathology, as his previous remarks amply 


testified, but what they had done was little in comparison to 
their numbers, to their opportunities, and to the work of 


foreigners. ae 
Why was this ? There were many causes. ‘‘I shall indicate ” 


said Mr. Hart, ‘what I 


think are the most important. 
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As in England, research is not adequately encouraged 
in India. So far as words go there may be the ap- 
pearance of encouragement. But—so it is whispered—in 
reality research is frowned on in official circles here. 
There is a feeling that a man with a leaning to science, 
with a new scientific fact in his head, is regarded by 
officialdom as a nuisance, as a sort of pestilent fellow with a 
new bug. This may be an over-statement, but I am told this 
is the feeling in regard to the younger and more scientifically 
ambitious medical officers in India. Promotion, therefore, is 
felt to depend not so much on medical merit as on seniority, 
on knowing which way the wind blows, on avoiding giving 
trouble at headquarters, on respectable conservatism ; so that 
in the race of life it is felt that the man who devotes himself 
to, and who distinguishes himself in, his purely medical 
duties is sure to be left behind by the man who devotes him- 
self to the practice of patient waiting and a judicious diplo- 
macy. The pathologist is out at elbows and is ogy the 
diplomatic senior medical officer has all the plums. This, I 
am credibly informed, is the feeling in the services. 

‘*A second obstacle to the successful cultivation of medical 
research in India is the overloading of the medical officer 
with clerical work of the most menial character, and which 
might be very well and much more economically done by a 
less highly paid and less valuable officer. I have been told 
that the casebooks in many instances tend to be filled with 
the cases of BE snc poe a extra diet, and not with 
important medical cases. I understand that every insignifi- 
cant case to which an extra egg, orsuch like, is prescribed, must 
be written out in full, while perhaps some case of medical 
interest may be neglected. This is a sad and surely avoid- 
able waste of time and energy, and so throughout the whole 
of his duties; perpetual writing and red-tapeism. Medical 
officers tell me they have to spend more time in their office 
than in their wards. 

‘** Another, and I believe an important reason for our back- 
wardness in tropical medicine is the want of regular in- 
struction on the subject in the schools. Netley, of 
course, supplies this to a limited extent, and to a limited 
section of medical men; but in addition to the army medi- 
cal men, who alone enjoy the privileges of Netley, there 
are hundreds of English practitioners in tropical countries 
equally in need of appropriate instruction, but who, very 
ey: have never seen a case of malarial fever, of 

ysentery, of liver abscess, of beri-beri, of filariasis, or per- 
haps of any tropical disease whatever, until they are called 
upon to diagnose, and to treat, and to investigate these com- 
eng for themselves. Consequently, when these men 

egin to practise in the tropics, they have the entire subject 
to learn from the beginning. They have no one to teach 
them, often no book to guide them. Years must therefore 
elapse before they are familiar enough with the subject, and 
with what has already been done in it, to be in a position to 
add something to the common stock of knowledge about 
it. When that time has arrived the energy and enthusiasm 
of youth have passed; the career in the tropics is about 
over. 

‘Then again, although what is called the combatant officer 
may come home at the public charge to furbish up his 
knowledge of killing machinery in an appropriate and well- 
furnished school, and to bring himself abreast of the times 
in guns and torpedoes, the medical officer has no such 
qoeny given him of —s up his fading knowledge 
of life-saving machinery and of acquiring fresh medical 
ideas. He has to come home at his own expense ; and if he 
still retain a love for that profession which is so much re- 

ressed in the land of his adoption, and if he desire to bring 

imself abreast of the times he has humbly to solicit, hat 
and guineas in hand, at the door of some London hospital or 
laboratory for permission to learn. 

** All these things are menetenly not right. As a con- 
sequence tropical medicine languishes where it should 
flourish. When circumstances and public opinion do force 
Government to institute some scientific investigation, they 
do not find suitably trained men in the ranks of their own 
services ; they have either to send home for them or they 
have to employ a foreigner. That, or they cynically leave 
the investigation to the enthusiasm of the foreigner, after- 

reaping the fruit where they have not strewn. 


‘‘Ts there a remedy for this disgraceful state of affairs, so 
galling to our pride, so unpatriotic? ‘ ; 

“1. I would make promotion in the medical services in 
greater measure than at present a reward for medical merit. 

“2. I would give, at the public expense, to deserving and 
suitable medical men an ey we gd to return occasionally 
to Europe for a year or two to brush themselves up in medica! 
matters, and to familiarise themselves with new methods. | 

‘*3. I would have less clerical and more medical work in 
the services. , . er 

«4. I would have the examining and graduating bodies in 
Britain. to give at least one question in their examination 
papers in medicine on a tropical disease. : b 

“5. I would have the large hospitals in Liverpool and in 
London in which tropical diseases most abound affiliated 
with the local hospital medical schools in some way, and 
thus ‘utilise their valuable clinical material, at present 
running to waste, for teaching purposes and for research. 


CONCLUSION. . 

‘Gentlemen, I must end here. Although sensible of the 
merely sketchy character of the outlines to which the limits of 
time have confined my address, I trust that you may find in 
it some elements of useful suggestion, some helps towards 
scientific progress along safe lines of work, some aids to the 
redress of grievances, some links towards the formation of a 
chain which shall bind all the members of the profession in 
fraternal union and by union give them the greater strength. 
I have endeavoured, at the obvious risk of dulness, to avoid 
rhetoric or mere phrase making. Pemmican is never the 
most attractive kind of food, but it is sustaining and endur- 
ing. May yA words spoken to-day prove to have the like 
qualities. I feel deeply grateful for the distinguished honour 
you have done me on this and on former occasions. It has 
been the ambition of my life to deserve and to requite such 
honour and such kindness by unremitting labour for the 
public good and for the highest interests and duties of our 
common profession. To have achieved some success in that 
aim to-day will amply repay my labours and anxieties in 
coming to you from so far and leaving behind me so much 
unfinished and suspended public work. It will be in your 
power to foster the growth of the seeds which I have en- 
deavoured to sow. It will be the crown of a life spent wholly 
in the service of my ——s and of my country as fellow 
subject with you of the Kaiser-i-Hind if I am allowed to 
see now and hereafter some evidence of having usefully 
helped the development of life-saving science, the enlarg- 
ment of civic liberties, and the efficiency of the great 
public services in. this vast Empire of ancient wonders and 
modern experimental marvels—this awestriking and beautiful 
India.” 








A Hyarenic Exhibition will be held in Warsaw in 1896. 


AMERICAN Jottines.—There are now 32,269 specimens in 
the Army Medical Museum in Washington. The number of 
specimens received during the year ending June 30th, 1894, 
was 1363.—Dr. R. P. Talley, in the Zeras Medical Journal, 

ives the following list of modern specialists in America. 

here are, he says: (1) The eye, ear, nose, and throat 
specialist ; (2) the gynecological specialist; (3) the railway 
surgeon specialist; (4) while, opium, etc., specialist; (5) 
dentist or oral surgeon specialist; (6) orificial surgeon 
specialist ; (7) the Arkansas hot-spring specialist; (8) the 
self-constituted midwives; and on down the line to the 
street medicine man, the Christian science doctors, the pile 
doctors, et hoc genus omne.—Since 1880 more than fifty medical 
schools have been chartered in the United States. Although 
the death-rate among them is pretty high, the numbers do 
not sensibly diminish, for as fast as one is absorbed into the 
infinite another starts into existence. A new medical college 
was organised the other day in Alabama, and another at Fort 
Worth, Texas. Of the 110,000 practitioners in the United 
States, more than 3,000 are teachers in the medical schools. 
Of this number, Ohio, with 16 schools, boasts 408; New 
York, with 12 schools, has 540; Missouri, with 16 schools, 
405; Maryland, with 7 schools, 170; and Tennessee, with 8 
schools, 160. It is estimated that there is one medical 





school for every 730 practitioners. 
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SIXTY-SECOND ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION, 


Held in Bristol, July 31st, and August 1st, 2nd, and 8rd. 
PROCEEDINGS OF SECTIONS. 


SECTIONS OF LARYNGOLOGY AND 
‘OTOLOGY AND DISEASES OF 
CHILDREN. ’ 


P. McBripg, M.D., President. 


A DISCUSSION ON THE TREATMENT OF ACUTE 
LARYNGEAL STENOSIS. 


I.—Wi1ti1AM Perry Nortruevp, M.D., 
New York. 

Iy the interpretation of our subject, by ‘‘acute laryngeal 
stenosis” we shall assume in this paper that we have to do 
with diphtheria, true or false, involving the larynx in 
children. Concerning its treatment we shall emphasise two 
methods, a medicinal and an operative, at present in favour 
in New York, namely, calomel fumigation and intubation. 
What medicinal treatment have we to recommend beyond 
steaming, vomicants, etc., to determine a favourable course 
in laryngeal diphtheria, to relieve by milder methods the 
urgent symptoms? Our answer is, Calomel fumigation. 
This method was first publicly advocated by Dr. J. C. Corbin, 
of Brooklyn, in 1881, was later taken up by Dr. O’Dwyer in 
New York, and has steadily gained in favour. It is believed 
that by all former methods of treatment without operation 
abont 10 per cent. of pseudo-membranous laryngitis recover 
(J. L. Smith and O’Dwyer). 

Statistics have not accumulated sufficiently to frame a 
strong argument in regard to calomel fumigation, but the 
conviction of those best capable of judging is positively 
favourable. In 275 cases of ‘‘true croup” collected by 
McNaughton and Maddren, 48.7 per cent. recovered. the only 
treatment being calomel fumigation (“‘sublimations”). Again, 
this medicinal treatment is advised after operative procedure 
has been required, and here its advocates are equally positive 
that it acts favourably. Dr. Brown gives 483 cases of laryngeal 
diphtheria treated without calomel fumigations with 35.4 per 
cent. recoveries, 250 cases with calomel fumigations with 47.5 
per cent. recoveries. It goes without saying that a child 
which tides past the urgent symptoms on fumigation without 
operation and without wearing an intubation tube—other 
things being equal—makes the better and speedier recovery. 

Method of Fumigation.—A tent or canopy is rigged about the 
top of a crib in any way most convenient. A sheet is thrown 
over supports and allowed to fall about the four sides of the 
crib. The supports may be upright sticks lashed to the four 
corners of the crib, or a line stretched between two uprights 
at diagonally 5 gee corners, or a stepladder placed astride 
the middle of the crib, or any other extemporised frame sug- 
gested at the time by the ingenuity of the persons in charge. 
The main point is to have a fairly large and fairly tight 
enclosure. In such a tent the child lies undisturbed; if 
sleeping so much the better. 

The crib tent is in use in the Willard Parker Hospital, 
New York. It contains about 50 cubic feet of air. 

The apparatus for furnishing fumes must first of all be 
safe from upsetting and the danger of fire. Such a one is 
easily extemporised in the following manner. Select some 
deep vessel, a wash bowl, saucepan, or potide chambre ; place 
in this an alcohol lamp; lay across the top a tin strip of any 
kind, and over the spot, when the flame of the alcohol lamp 
touches the under side of the tin make a little compact pile 
of the requisite amount of calomel for a single fumigation. 

A special lamp has been constructed by Seo. Ermold, the 
This can be hung up by wire, or can 








instrument maker. 


stand on a plate or ina panas desired. (See Fig. 1.) As to 
the child, fumigation is often given while it sleeps, and it 
needs no preparation. Ordinarily eight to ten minutes are 
required to volatilise the calomel, and the tent should be 


kept closed about fifteen minutes. A very safe and satisfac- 
tory method in: severe cases is to volatilise in an ordinary 
crib teht 15 grains every two hours for two days and nights, 
then prolonging the intervals to three hours on the third 
day, four hours on the fourth day, fumigating three times a 













Fig. 1.—Fumigating lamp. ¢. Wire for hanging up the lamp. d. Cup 
. . ° for calomel tablet, gr. x. 


day thereafter according to indications (O’Dwyer). Atten- 
dants become easily salivated from inhaling calomel fumes, 
and must be cautioned. The room should be thoroughly 
aired after opening a tent. It is well when circumstances 
permit to fumigate in a separate room, removing the child 
and attendants to a fresh room while the other is freely aired. 
Now what effect has fumigation upon the patient, the 
child? It does not suffer ptyalism. Occasionally, especially 
older children, after days of treatment have a mild stomatitis, 
sometimes diarrhoea. If the calomel is impure, there may 
be. conjunctival irritation. Chemically pure calomel is 
essential. After prolonged use there is more or less ansemia. 
This must be combated by administration of iron, and if 
there is associated prostration a little whisky may be re- 
quired before fumigation. a 
The above directions are quite in the line of moderation. 
Many physicians vaporise 20 to 40 or even 60 grains, and 
make the intervals in urgent cases no more than half an 
hour at first. Such practice is considered safe and justifiable, 
but symptoms of prostration and anemia are likely to appear 
after a few days. It is a desperate disease, and warrants 
heroic treatment. Shey : 
I am not one of those who urge calomel fumigations in all 
diphtheria cases as a prophylactic, not one of those who think 
they know howit acts; but I am of the number who believe it 
affords relief from the urgent symptoms many times when ne 
other medication will, andfhelps the patient to survive the 
stress without operative procedure. To this intent I employ 
it, to this extent I recommend it. 


INTUBATION. } 

A progressive dyspneea, uncontrolled by calomel inhala- 
tions, comes at length to require operative interference. Our 
part is to speak of intubation, and we shall discuss it under 
the following heads: When to Operate, How to Operate, 
How to Remove the Tube, When to Remove the Tube, 
Dangers and Difficulties of Operation, Dangers and Difficul- 
ties of Wearing, Dangers and Difficulties of Removal, and 
thereafter, Advantages. . wart 

When to Operate—When a progressive, unremitting dys- 
pneea, despite all previous treatment, allows any considera le 
part of the posterior portion of the —— to become non- 
inflated, when the laboured breathing begins to produce 
sensible exhaustion, intubation is to be performed promptly. 
From this moment nothing but harm can come to the lung 
and to the heart. If air cannot be aspirated, blood will be, 


and pneumonia is invited. 





How to Operate.—The technique of intubation has become so 
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thoroughly a matter of literature, we will emphasise only 
certain points. Wind the child from chin down ina light 
blanket, shoulders, arms, and hands included. Pin the 
blanket closely about the neck, and yet do not make a bulky 
roll to interfere with depressing the introducer handle. In 
this way the elbows are pinioned to the side, and the hands 
are held across the child’s abdomen. 

These precautions cause no annoyance to the child ; it does 
not worry or resist, and when the time for rapid action 
arrives it cannot move. The nurse who is to hold the child 
should sit in a high firm chair bolt be pee The child should 
be placed upon her lap, nurse and child exactly facing the 
operator. The nurse being upright, not leaning back, should 
grasp the child’s elbows firmly, outside its winding blanket 
of course, and clasp the child’s legs between her knees, 
making sure she twines her own about the legs of the child. 
All these precautions are to secure the child in a firm grasp, 
to immoblise it without interfering with the expansion of its 
chest, and may be taken without causing any apprehension 
or excitement. The position of the child should be as though 
it hung from the top of its head. 

The physician assisting should stand behind the chair of 
the nurse, grasp the child’s head between his hands, hold it 
firmly, and when the gag has been inserted include it within 
his grasp to ensure its firmness and steadiness. The operator, 
seated or standing squarely facing the child and nurse, 
inserts the gag, opens the mouth widely, gives the handle 
into the keeping of the assistant. At this point, for the first 
moment the child worries, yet from this point to the end of 
the operation need be but a few seconds, though it takes 
some moments to describe it. The introducer, armed with 
bee pun sized tube, is supposed to be threaded and at 

an 


Just at this point it is well for the operator to be sure that 
all the above directions have been carefully carried out, that 
the position is exact, the gag well held, and the grasp firm. 
A moment suffices, and it is time well spent. Next he 
inserts his left index finger, hooks up the epiglottis, crowds 
his finger to one side, passes the tube past it till it engages in 
the chink of the glottis, elevates the handle, gently passes 
the tube down till the head is within the box of the larynx, 
and the introducer lies crowded upon the tongue. He then, 
with the trigger, loosens the obturator, holds the tube with 
the left index finger while withdrawing the obturator, and 
with a gentle thrust presses the tube’s head well into the 
larynx, and removes the finger and gag. Just here let me 
emphasise what is stated above: Keep the introducer in the 
middle line; otherwise the obturator will pinch in the 
— of the tube, and drag the tube with it as it is with- 

wn. 

The handle of the introducer should be held most lightly 
between the end of the thumb and the fingers. In this way 
it is impossible to use enough force to make a false passage. 
It is easy for a right-handed operator, inadvertently, to carry 
his handle to the left of the child’s middle line; it is often 
that the child manages by one effort to slip down in the 
nurse’s lap, while the grasp which the assistant exerts tilts 
the head back, and the tube may then impinge on the 
anterior wall of the larynx; the lines and angles must be 
maintained to ensure quick intubation. The lack of observ- 
ance of and carelessness in these points explain many 
failures of inexperienced operators. 

Again, suppose on the first attempt the tube is not success- 
fully placed in the larynx? How long shall onetry? Shall 
one repeat the ssagectns wed It is better to make repeated short 
attempts than to prolong one. 

_ Having placed the tube in the larynx, there will be rattling 
in the tube on first respiration, and subsequent cough and 
expectoration. A vigorous cough argues well for the sensi- 
tiveness of the parts and for evacuation of accumulations 
below. The gag is removed as soon as the tube is in place, 
but not so the thread; this must remain till it becomes evident 
that all obstruction to breathing has been overcome, and no 
partially detached false membrane is in the trachea below the 
tube. The thread at first acts as an inciter to cough which is 
desired ; ordinarily ten minutes are sufficient. 

_ How to Remove the Tube.—Place the child in the position for 
intubation, as described above. Thrust the left index finger 





past the epiglottis, hook it up, rest the tip of the finger upon 





the two arytenoid cartilages and carry the extractor point to 
the end of the left index finger at the pulpy portion gene- 
rally regarded as the most delicately tactile. The situation is 
then as follows: The finger tip upon the arytenoids marks 
the posterior boundary of the glottis in the median line. 
Now if the extractor point be carried along the median line to 
the end of the finger and the handle be elevated the point 
will naturally be prised forward from the end of the left index 
finger on the arytenoids into the aperture of the tube. To 
me this seems the most satisfactory method for a beginner. 
I have described it to several and their successes have justi- 
fied the plan. The guard screw of the extractor-lever should 
be carefylly set to avoid injury to the tissues in case the ex- 
tractor-jaws should be opened by mistake in the soft parts 
instead of in the tube. Of course the difficulty of removal is 
to find the opening in the tube. Many operators, both in 
Germany and America, leave the thread attached throughout 
the whole time and occasionally a tube is coughed out after 
the swelling releases its grip. Soin actual experience one is 
not called upon to extract so often as to intubate. The fact 
remains that extubation is more difficult. 

When to Remove the Tube.—This depends upon the age of the 
child and the duration of the disease before intubation became 
necessary. The older the child the earlier the tube can be 
dispensed with. Estimating the maximum of the disease to 
be seven days, five days wearing the tube is considered, on an 
average, sufficient. 

Dangers and Difficulties of the Operation.—In the hands of an 
experienced operator there are practically no dangers to life 
at the time of operation. A few authentic cases of pushing 
down membrane before the entering tube have been recorded. 
It happened to O’Dwyer three times in his first 209 cases, on 
first intubation. Expert intubation presupposes that the 
thread has been left attached, and therefore easy immediate 
removal is possible. What does it mean; then, to push loose 
membrane into the trachea from tissues above—the larynx, 
for instance? It means more room in the larynx. If the 
tube is removed, the mass of membranes is forcibly ejected, 
and the patient is really benefited by the proceeding and at 
no time endangered. This experience -with loose pseudo- 
membranes more often occurs late in the disease and in re- 
intubation. ’ 

To the inexperienced there are many dangers: (1) asphyxia 
from prolonged attempts; (2) laceration of the parts, false 
passages, etc. The explanation usually given of those two 
most common accidents is ‘‘ pushing down false membrane.” 
So-called syncopal attacks are simply less attacks of 
asphyxia. Convulsions are recorded and instruments have 
been broken in intubation. 

Difficulties—An experienced operator may encounter two 
difficulties: (1) The point of the tube may enter one of the 
ventricles of the larynx. This is not common, for the original 
disease usually fills and obliterates these cavities. Such ob- 
struction, however, does occur. It may readily be seen how 
an inexpert, sure that his tube and handle were exactly in the 
middle line, might force his tube into the tissues of the neck. 
He certainly has but to remember the cardinal points of 
advice, and he will use most gentle pressure; indeed, 
he need but look at the light introducing instruments 
to appreciate that they are for delicate work. (2) The 
second difficulty or obstruction that an experienced oper 
ator may meet in intubation is subglottic stenosis, or 
what is so often described as ‘‘ edema.” The narrowest part 
of the respiratory ways is the cricoid ring. This fact, so far 
as I know, came to light for the first time in Dr. O’Dwyer’s 
early investigations in intubation. If the head of an intuba- 
tion tube be forcibly crowded down from above it an | pass 
the vocal bands and yet resist all effort at the cricoid ring. 
Given a resisting cartilaginous ring lined with mucous mem- 
brane we have the very elective conditions for stenosis. 
Fortunately the swelling and infiltration are not often ex- 
tensive enough to cause serious obstruction, but may be. 
Operators come upon cases where the properly-selected tube 
surely passes into the larynx and yet encounters resistance— 
even ‘‘ he back,” as someone says, “like an oiled cork in 
a bottle.” If one is sure of the diagnosis and a proper size 
fails, a smaller tube may, with moderate pressure, be intro- 
duced. This is the only condition where force is justified in 
intubation. 
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Dangers and Difficulties of Wearing.—1. Tubes may become 
ebstructed by loosened plaques of false membrane. This con- 
stitutes the one important danger in wearing an intubation 
tube. It is easy to understand that large plaques may be- 
come loosened and detached in the trachea, especially after 
several days of the disease. 

A detached plaque may act like a valve at the tube’s lower 
end, closing on expiration, opening on inspiration, till the 
lungs became quite distended from accumulated air. Such 
is exactly what happened in three of O’Dwyer’s first 209 
cases, with 3 deaths. 

At this point let me interject the symptoms of loose mem- 
brane: (1) croupy character of cough (tube being in), (2) 
flapping sound, (3) most important, sudden obstruction to 
out-going air, especially during coughing. 

If the string had been left attached in O’Dwyer’s three cases 
this danger would have been obviated. ost Continental 
operators loop the thread about the ear, protecting it along 
the cheek with rubber adhesive plaster, and leave it through- 
out the wearing of the tube. This is advisable outside of 
hospital with beginners, and in case loosening . pseudo- 
membrane is suspected in the trachea. Possibly, mucus may 
gradually collect in the tube, of such a tenacious quality, 
especially in mouth-breathers suffering from high tempera- 
ture, that it becomes an embarassment or even a danger. 

Short Tubes (Loose Membrane or Foreign Body Tubes).—At 
this point let me call attention to the special tubes devised 
for the easy expulsion of loose membrane and foreign bodies. 
They are short, hollow cylinders, of large calibre—short 
enough not to push down the tracheal membrane, yet long 











Fig. 2.--Short tubes t facilitate expulsion of loose membrane. 


enough to reachfbelow the cricoid stenosis, and large enough 
to permit masses to pass through them. 

Occasionally a long tube loosens the upper attachment of a 
tracheal cast, and crumples it into a wad below the end of the 
tube. The usual result is, as would be expected—apncea. 
Immediate removal of the tube is commonly followed by 


“A 


either expulsion of the cast or other disposal of the mass in 
the comparatively large trachea. Atthis point, when the 
long tubes have failed to give relief, the short cylindrics be- 
come of temporary service. 

These tubes are of various sizes, seven in number. Since 
they have no retention swell it is necessary to use the 
largest size possible, wedging it into the larynx, and, for 
obvious reasons, in the line of pressure, not leaving them 
more than a few hours in place. They require a special 
introducer, with long curve, in order to carry the short tube 
well through the cricoid constriction before withdrawing the 
obturator. 

In short, to allow the expulsion of loose membrane from 
the trachea, the largest possible hollow cylinder is passed 
through the narrowed larynx, allowed to remain for a little 
while, and removed as soon as the resulting cough has 
expelled the foreign body requiring its insertion. 

Ulceration from too large a tube making pressure within 
the cricoid ring, and ulceration at the lower end of the tube 
may occur. The former can be of serious nature, destroying 
the cartilage; the latter is superficial, and of littie import. 
Ulceration within the cricoid is due to improper size, ulcera- 
tion below to improper construction of tube. 

Properly constructed tubes are difficult to describe, more 
difficult to secure from a maker, even if a most faithful and 
conscientious servant (See Fig. 3). But one maker in this 
world has succeeded in making tubes that embody all the 
ideas of the inventor. He alone has been willing to try over 
and over again to make O’Dwyer’s tubes. All others have 
felt the quiet self-conceit that the inventor thought he knew 
what he wanted, but in the maker’s mind he did not, and 
would get over it sooner or later. 

Every swell and knob, every constriction and crease, every 
hole, the canting back of the head or collar, all is the work of 
= to make the tube conform to the anatomy of the 

arts. 

I should not dwell upon this so much had I not on 
former visits to England seen tubes from your best makers, 
which tubes embodied every vice which the inventor has 
sought by most careful description to warn against. I say 
again but one maker in this world makes O’Dwyer’s tubes, 
the others make maker’s tubes. 

Feeding an Intubated Patient.—There is one disadvantage 
after operation. Feeding is difficult; the larynx is sore; 
many times it is sorer because of the inexperience of the 
operator. The less the larynx is bruised in intubation the 
less the child will dread the clasp of the pharyngeal muscles 
in the act of deglutition. The fact remains that there is 
more or less difficulty in swallowing both from pain and 
cough. The latter arises from fluids entering the trachea, 
though many patients acquire the accomplishment, and learn 
to swallow very well. The method of feeding adopted by 
Dr. Casselberry, of Chicago, has very much relieved the 
situation. The child is inclined, head down, so that it swal- 
lows up hill, and any fluid that may get inte the tube in the 
act of deglutition quickly gravitates out again. The direc- 
tions are as follows: Place the child across the nurse’s lap, 
bend the head well down, and feed either with a spoon or 
through a ae bottle. At first the patients object, but 
when they learn that by so doing they can swallow without 
coughing they give no further trouble. Medication can be 
continued after intubation as well as before. ; 

Danger of Removal and Thereafter.—If the tube is removed 
on the fifth day in a case having an average fair course, 
there is little or no danger; the operator should remain half- 
an-hour; if in this time there has been coughing and clear- 
ing of the throat and trachea, and no loose pseudo-membrane 
remains and no dyspnoea, there will be no sudden urgent 
necessity of rapid reintubation. Even yet it is deemed de- 
sirable to be within easy call for some hours. 

I once considered I had on an average four hours’ leeway, 
but, exceptionally, prompt aid was needed sooner, and a few 
cases needed reintubation twelve and twenty-four hours 
afterwards. Whether, pressure removed, the mucous mem- 
brane becomes quickly congested, or whether muscular spasm 
sets in or membrane re-forms I know not, but I have learned 
to respect the emergency of the first twelve hours after re- 
aoval of the tube, especially if it be a premature removal. 

Retained Tubes (Laryngeal Cannulas).—Rarely, it is neces- 









‘ 













































































1478 2a Pum | 


TREATMENT OF ACUTE LARYNGEAL STENOSIS. 


[Dec. 29, 1894. 











sary to reinsert a tube many times. The child may get along 
a half-day or two days, and yet require the reintroduction. 
If the tube is not of proper anatomical conformity it may 
cause granulations about the head. To relieve this and cure 
the condition, a special tube has been devised, having a pro- 
longed or built-up head. It rides above snd causes pressure 
upon the granulations with consequent absorption. 

Finally, not to recapitulate the literature of the subject, 
I may mention advantages. First of all, parents will consent. 
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Fig. 3.—O’Dwyei’s intubation instruments. 


Tt is a bloodless operation; no cutting, no anesthetic, and 
this means much to the friends. It is quickly performed, 
re juires no trajned assistants or trained attendants (it is 
tra'ned operators that are needed). The air inspired is 
wa ‘med and moistened through natural passages. Results 
are equal to or rather better than those of tracheotomy under 
similar circumstances, whether in hospital or outside. 


INTUBATION IN THE TREATMENT OF CHRONIC 
STENOSIS OF THE LARYNX. 


Il.—By J. O’Dwyer, M.D., 
New York. 
THE writer proposes, in response to your kind invitation, to 
briefly set forth his accumulated personal experience in the 
treatment of chronic stenosis of the larynx by intubation. 

In December, 1885, there came to my office a woman with 
laboured stridulous breathing. She was 40 years old, married, 
the innocent victim of a dissolute husband. The morning of 
the previous day she had visited a prominent laryngologist 
of our city (New York), who advised her to have tracheotomy 
performed before the sun went down. Soon after she meta 
colleague of the writer, who advised a trial of intubation. So 
came to me the first case of chronic stenosis ever treated by 
intubation. 

The stricture resulted from the healing of oft-repeated 
tertiary ulceration; the tissue about was dense cicatricial ; 
the aperture scarcely sufficient to admit air enough to allow 
the ‘patient to move easily about. The stenosis was of two 
years’ standing and slowly pregressive. At this time there 
was no such thing as an adult intubation tube. I therefore 











had a set constructed, the largest of which was made in ac- 
cordance with the measurements of several normal adult 
larynges, and the smallest of a size that was supposed to be 
barely sufficient to admit of easy respiration in a state of 
rest. The gap between these two extremes was filled in with 
several easily-graded sizes. After repeated attempts it was 
found impossible to pass the smallest tube of this set through 
the stricture, and the largest of the croup tubes was there- 
fore substituted, and inserted only after the employment of 
considerable force. The plan of treatment thereafter was as 
follows : The tubes were introduced as in children, by the 
sense of touch, and allowed to remain in position for several 
days, when removal was accomplished by the aid of the 
mirror. A larger size was then immediately inserted, or if 
too much irritation of the larynx existed, an interval of one 
or two days’ rest was allowed. Owing to the necessity of 
having the retaining swell small to facilitate introduction 
the tubes were expelled on several occasions in less than 
twenty-four hours, when a larger size could always be ‘used 
without difficulty. Rapid dilatation was accomplished in 
this manner, so that the patient was allowed to return to her 
home at the end of eighteen days with ample breathing room 
in her larynx. Tubes were inserted nine times, and retained 
an aggregate of 173 hours. 

In two months and a-half the patient returned, suffering 
from dyspncea almost as bad as before the treatment was 
begun. The same course was adopted, and after thorough 
dilatation was accomplished, the patient was instructed to 
return once a week for treatment; the necessity for occa- 
sional dilatation extending over a considerable period of time 
being now apparent. This interval was gradually increased 
to a month, and sometimes to six weeks, without any return 
of the dyspnea in the interim. In the report of this case 
before the Laryngological Section of the Ninth International 
Medical Congress, the following prognosis was given: ‘It 
is now one year and nine months since I began the dilatation 
of this patient’s larynx, and there is scarcely any doubt that 
it will be necessary to continue it during the rest of her life.” 
About fifteen months after this unfavourable prognosis was 
given, or three years from the beginning of the treatment, 
the cicatricial tissue lost its power to contract, and the 
patient has remained now over five years free from any return 
of the stenosis. 

The second case, a woman 35 years old, was sent to me in 
April, 1886, with the diagnosis of incurable bilateral paralysis 
of the abductors of syphilitic origin. This patient had been 
seen by the late Dr. Elsberg, and several other laryngolo- 
gists who concurred in the above diagnosis. Anti-syphilitic 
treatment, electricity, etc., were tried without result, and 
tracheotomy was finally resorted to while the patient was un- 
conscious and moribund, the crico-thyroid space having been 
selected in order to save time. 

It was not expected that intubation alone would accom- 
plish any permanent result in a case of this nature; the 
operation proposed was to remove a portion of one or both 
cords, and then place a tube in the larynx until the wound 
thus made had healed. On investigating the case I found 
that her ability to speak even in the faintest whisper was 
entirely lost, which proved that no air passed up through 
the larynx. Neither could a small probe be passed down 
between the vocal cords, which were closely approximated 
but otherwise normal in appearance. There was therefore 
complete occlusion of the larynx between the vocal bands 
and the external wound, which occurred at some time since 
the introduction of the cannula two years previously. Incon- 
sequence of this unexpected feature of the case it was 
decided to break up the adhesions and try intubation alone 
for atime before resorting to the more radical operation. 
This was done under ether, by enlarging the external wound 
to admit of the introduction of sounds from below. Enter- 
ing from above was not considered safe under the circum- 
stances, owing to the liability of the sound to engage in one 
of the ventricles. An intubation tube, 23 inches long, was 
then inserted, but the lower end came out through the 
wound, and no means could be devised to retain it within 
the trachea. As all the large tubes thus far made were of 
the same length, the tracheal cannula was replaced until a 
tube 3 inches long could be procured. This was inserted and 
retained without difficulty. The patient was seated on 
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a chair, while an assistant with one hand drew the 
trachea forward by means of a small retractor inserted 
into the lower angle of the wound, and with the other hand 

ressed the tube backward as it passed the opening, using a 

ead pencil made concave at the end for this purpose. This 

plan of treatment was not long continued, as the vocal cords 
dropped together as soon as the tube was removed or ex- 
pelled, necessitating the immediale introduction of the tra- 
cheal cannula. The original operation was therefore re- 
sorted to, a portion of each cord being removed after enlarg- 
ing the external wound, and the same tube was replaced. 
It:was removed at the end of a week, and the patient could 
breathe comfortably through the larynx with the tracheal 
wound hermetically sealed. A laryngoscopical examination 
showed the gow of granulation tissue, which threat- 
ened soon to fill the gap made by the excised portions of the 
cords. This demonstrated the necessity for more lateral 
pressure, which the intubation tubes were especially con- 
structed to prevent. A tube, almost cylindrical in form, was 
therefore procured and placed in the larynx, instead of the 
flat oval one previously used, and the external wound was 
allowed to close. The patient now felt so comfortable and 
happy at being able to breathe through the natural passages 
and to dispense with her writing pad that she failed to return 
for ten months, and then only because of some dyspneea due 
to the development of granulation tissue, which partially 
overlapped the proximal aperture of the tube. It required 
considerable force to remove the tube, which was much 
eroded and deeply imbedded in the tissues. The patient was 
kept under observation for four months, during which time 
several laryngoscopic examinations were made, but no 
change could be discovered except a gradual reduction and 
final disappearance of the granulation tissue referred to 
above. No trace of the vocal cords could be discovered, but 
a large cylindrical opening replaced the chink of the glottis. 

The most remarkable and instructive feature of this case 
was the existence of distinct motion of the arytenoids during 
attempts at phonation, which teaches an important lesson 
in the treatment of bilateral paralysis of the abductors sup- 
posed to be incurable.’ . 

These two illustrative cases, while on the one hand serving 
as a groundwork for this paper, may on the other be taken as 
types of two classes of this condition, into which, for con- 
venience of description, all cases of chronic stenosis of, the 
larynx requiring intubation may be divided. 

First, those for which intubation is resorted to for the two- 
fold purpose of relieving present dyspnoea and at the same 
time producing gradual dilatation of the stricture. Secondly, 
to get rid of retained tracheal cannulas, the retention being 
due either to a persistence of the original obstacle to respira- 
tion, for the relief of which tracheotomy was performed, or to 
a new form of obstruction resulting from the operation and 
presence of the cannula, and subsequent disuse of the larynx, 
or to a combination of both. As each of these classes of cases 
presents difficulties more or less peculiar to itself, they will 
be discussed separately. In cicatricial stenosis of the first 
class, the chief obstacle to be overcome fs the first introduc- 
tion of a tube of sufficient calibre to admit of free respiration. 
This having been once accomplished, the subsequent treat- 
ment is comparatively easy. The development of cicatricial 
stenosis is such a peculiarly slow process that the patient 
gradually becomes accustomed to breathing through a small 
space, so that when urgent dyspnea finally supervenes 
the lumen of the larynx will be found extremely small, 
often not larger than that of a crow-quill. Through 
such a close stricture, composed of unyielding cicatricial 
tissue, it would be impossible to force even one of 
the smaller croup tubes. Either divulsion, or internal or 
external incision must therefore precede intubation in 
extreme cases of this nature. The length of time that 
intermittent intubation will be required to effect a per- 
manent cure will be influenced largely by the amount of 
cicatricial tissue present and its location. If confined to 
the chink, a more speedy result may be expected because 
of the stretching which is exerted by the expansion of the 
glottis with every breath. After the normal lumen of the 
larynx has been restored, or at least ample breathing room 





1 For details of these ana otner cases, sce Transactions of the Ninth Inter- 
na‘ional Medi:al Conjress, vol. iv. 





secured, a tube should be inserted once or twice a week and. 
allowed to remain in position from twelve to twenty-four 

hours. This interval can be gradually increased according 
to indications, and continued until the tendency to recon- 
traction has been ae samp | overcome. It is important 
to remember that the danger of apnea attending intubation 

in this class of cases is greater than in croup, owing to the 

resistance offered by the stricture and the longer time liable 

to be consumed in completing the operation. In other forms 

of chronic stenosis than those due to cicatricial tissue there 

is little difficulty at_ the outset.of passing tubes of sufficient 

size to afford ample breathing room, and therefore to dispense 

with the necessity for frequent intubation. 


INTUBATION ‘FOR THE REMOVAL OF RETAINED TRACHEAL 
CANNULAS. 

The difficulty of getting rid of a retained tracheal cannula 
will be influenced to a great extent by the following con- 
ditions: First and most important, the length of time the 
cannula has been retained ; secondly, whether there is com- 
plete or only partial occlusion—in other words, whether the 
respiratory function of the larynx has to some extent been 
retained or completely abolished. As a rule, the longer a 
cannula has been worn the more difficult it is to get rid of. 
The causes for this will be given later. 

In recent non-cicatricial cases, such as’ croup and other 
acute inflammatory affections of the larynx, in which the 
original cause of the obstruction has disappeared, intubation 
usually effects a cure very promptly. In the reference already 
given will be found the report of the case of an adult male, 
on whom tracheotomy was performed for the relief of dys- 
—- due to a subglottic neoplasm. The neoplasm proved to 

e a mass of fungous granulations which had developed 
around an impacted foreign body. These were removed, and 
the cannula was reinserted for .a few days, when the wound 
was allowed to close. As it did so, the dyspnoea returned, 
and a reopening of the trachea became necessary. Some 
time later the larynx was again laid open to seek, and if pos- 
sible to remove, the cause of the obstruction to respiration, 
but nothing was found, and the patient continued to wear 
his cannula for three months. At the end of this time an 
intubation tube was inserted and worn for one week, which 
resulted in a permanent cure. 

Narrowing of the chink of the glottis from general thickening 
of the mucous membrane with partial ankylosis of the ary- 
tenoids from disuse of the larynx was probably the principal 
cause of the retention of the cannula in this case,as it un- 
doubtedly is in many of the cases following tracheotomy for 
croup and other self-limited diseases in which the obstruc- 
tion to respiration persists after the original cause has dis- 
appeared. In the course of time other changes of a more 
serious and permanent character are superadded. 

The following quotation from the first edition of Holmes’s 
System of Surgery, vol. xi, p. 316, has an important bearing on 
this subject : ‘‘ When the tube has been worn for a consider- 
able time the cavity of the larynx becomes so much cont 
tracted that it is necessary in many cases, if not in all, for 
respiration to be carried on through the artificial opening. 
In the Museum of St. Bartholomew’s Hospital may be seen 
the larynx and trachea of aman on whom the operation of 
tracheotomy was performed twelve years before death, the 
patient continuing to the time ot his death to breathe 
through a cannula passed through the opening made in the 
operation. The orifice in the trachea is situated immediately 
below the cricoid cartilage. The rima glottidis is almost 
closed by the thickening and contraction of the mucous 
membrane lining the larynx. The chorde vocales are also so 
much shortened that the arytenoid cartilages are within a 
quarter of an inch of the angle of the thyroid cartilage.” 

Notwithstanding the teaching of physiology as to the 
central origin of the respiratory movements of the glottis, 
the clinical fact remains that when respiration is carried on 
exclusively through an artificial opening, if these movements 
do not cease altogether, they are at least too — to prevent 
ankylosis of the arytenoids, which is necessarily followed by 
atrophy of the posticus muscles With the smallest possible 
opening in the glottis the ability to speak, or at least to 
whisper distinctly. is retained, but the air necessary for this 
purpose is supplied through the cannula. The vocal function 
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of the larynx being thus retained and frequently used while 
its respiratory function is practically abolished, it follows 
that the adductor muscles must soon get the better of their 
antagonists, and gradually draw the cords closer together 
until the chink is finally obliterated. This is what actually 
occurs, and whether the respiratory movements of the glottis 
are wholly of central origin or partly central and partly reflex, 
or whether the interference with these movements under the 
circumstances mentioned is due to some inhibitory in- 
fluence on the respiratory apparatus resulting from de- 
flecting the current of air through an unnatural channel. 
are matters of no —— importance. When the vocal 
bands are in actual contact—which occurs more rapidly 
in children, owing to the very small space that normally 
exists between these ligaments while in a state of rest— 
it is very apt to be mistaken for bilateral abductor paralysis, 
and with injurious results. This happened about six years 
ago in the case of a boy aged 12 years, who was sent to me 
from a distant city for advice in regard to a retained cannula 
that had been inserted for the relief of croup one year pre- 
viously. The vocal cords were very close together. and im- 
movable, but not in actual contact throughout. There was 
room enough to allow him to breathe for a minute or two 
with the cannula closed. Intubation was recommended, and 
a speedy cure predicted, provided no other obstruction 
existed below the chink. Before submitting to the opera- 
tion the father of this patient consulted a prominent laryng- 
ologist, who pronounced the case one of double pusticus 
paralysis, ond consequently not amenable to any mechanical 
method of treatment. As a result of this erroneous diagnosis 
this boy still continues to wear his cannula, now seven years. 
Even a slight amount of daily practice of the respiratory 
function of the glottis through ever so small a space renders 
the prognosis as regards speedy cure much more favourable, 
because the nutrition of the abductor muscles is thus to 
some extent maintained, and complete ankylosis of the 
arytenoids prevented. Enforced inactivity of these little 
articulations is more disastrous in its results than it would 
be to any other joint, owing to the fact that in the normal 
condition they never rest day or night during the whole 
course of life. 

In addition to the form of obstruction just described, there 
is another of later development and more serious import. It 
is a stricture which develops at the upper angle of the 
wound as the direct result of the long continued irritation of 
the cannula, and is found in a —_ proportion of the cases, 
especially in young subjects and when the operation is high, 
involving the cricoid cartilage or its immediate vicinity. This 
stricture is composed largely of cicatricial tissue, and requires 
intubation extending over a considerable period of time to 
effect a cure. When the wound is still higher, that is wholly 
within the larynx, complete ecclusion with adhesion of the 
vocal cords is very liable to occur, as in the second case re- 
ported above. It is in fact a combination of the two second- 
ary forms of stenosis previously described with the binding 
together of the cords superadded. Owing to the complete 
suspension of all the important functions of the larynx these 
are the most difficult of all classes to cure. 

In a case of this nature, in a boy, aged 8, in whom a cannula 
had been inserted in the crico-thyroid space for the relief of 
croup eight months before he came under my observation, 
continuous intubation for over three months was required be- 
fore the vocal cords would remain sufficiently separated with- 
out the tube to permit of respiration through the larynx for 
even half an hour at a time. Granulation tissue springing 
from the lateral aspects of the base of the epiglottis above the 
level of the ventricular bands corresponding to the points of 
greatest pressure in the vestibule of the larynx was a source 
of considerable trouble in this case. It originated from leav- 
inga metallic tube continuously in the larynx for four weeks. 
This difficulty can always be avoided by removing the tube 
once a week and occasionally changing the size or shape of 
the head or shoulder of the tube so as to prevent erosion of 
the mucous membrane at any one — from long-continued 

ressure. Granulation tissue developing in the neighbour- 

100d of a tracheal wound is not of serious consequence. It 
usually promptly disappears after the removal of the cause 
aided by the pressure of an intubation tube. 

In adults intubation can be accomplished, as a rule, with 
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greater ease by using the mirror as a guide than by the sense 
of touch, which is the only means available in young child- 
ren. In fact it is the only method practicable in a certain 
proportion of the cases wearing tracheal cannulasowing to the 
deeper situation of the larynx under these circumstances, 
which sometimes places it beyond the reach of the finger. In 
three adult males of this class the most I could do was to 
touch the tip of the epiglottis without any power to control 
it. In two of these cases intubation was performed by the 
aid of the mirror, and in the other without any guide what- 
ever except keeping the tube directly in the middle line. As 
soon as the tube has been inserted as far as the short curve 
on the introducer permits, the mirror must be dropped, and 
the finger quickly inserted to carry it well home until the 
retaining swell has passed beyond the stricture. Consider- 
able force is sometimes necessary at this juncture, and the 
finger will be found too short to follow the Jarynx, which 
recedes under the pressure. To supplement the finger under 
these cfrcumstances I have used a small steel sound, with a 
shoulder a short distance from the tip. The extremity of the 
sound engages in the aperture of the tube, which prevents 
slipping, while the shoulder prevents it from entering too 
ar 


Metallic tubes should not be allowed to remain continu- 
ously in the larynx for much longer than a week, owing to the 
irritation produced by the calcareous deposits, which always 
occur on the outside to a greater or less extent. This deposit 
does not take place on vulcanite tubes, which are therefore to 
be preferred, because they may be allowed to remain in posi- 
tion almost indefinitely without serious consequences. Small 
tubes cannot be made of hard rubber on account of the 
greater thickness of the walls necessary for safety, which must 
be at the expense of the lumen. 

With the simplest precautions there is practically no 
danger while wearlng an intubation tube of sufficient calibre 
in uncomplicated cases of chronic stenosis. The patient 
should be instructed to clear the tube by coughing whenever 
secretions are found to be accumulating. In the early stage 
of treatment, while using tubes of small calibre, the thread 
should always be left attached in order to guard against any 
possible danger from the tenacious secretions which are 
thrown out immediately after the introduction of the tube. 
The inhalation of steam is very grateful to the patient, and 
aids in liquefying the mucus. In —— intubation for 
the removal of a tracheal cannula the wound under all cir- 
cumstances must be kept open until sufficient breathing 
room through the natural passage has been secured to sustain 
life, in case the tube should be coughed out. This is, asa 
rale, extremely difficult to accomplish, especially in children. 
The hard rubber plug devised by Drs. Pitts and Brook, and 
used in a series of cases, appears to be the most practicable 
for this purpose. It is provided with a collar similar to 
that on tracheal cannula, by which it can be held in 
position. 

In adults when the opening is well in the trachea the best 
plan is to wear a small tracheal cannula corked together with 
the intubation tube, for which there is plenty of room. In 
one case I was obliged to resort to this method, and permit 
the patient to respire through both channels, because the 
larynx was too small for comfortable breathing. In the 
beginning adults experience the same difficulty in swallow- 
ing after intubation, whether for acute or chronic stenosis, 
that is found in children after this operation for croup. 
When continuous intubation for a considerable period of 
time is required the ability to swallow almost perfectly is 
soon acquired, which proves that the epiglottis alone, un- 
aided cape constrictor muscles, can protect the vital open- 
ing in the glottis, the action of the latter being nullified by 
the presence of the tube. Conversely it has often been 
demonstrated that deglutition can be performed perfectly 
after complete destruction of the epiglottis. In either case 
some time is required to educate, so to speak, either of these 
safeguards to assume the duties of both in excluding foreign 
substances from the air passages. For this reason the ability 
to swallow well is seldom acquired after intubation for croup 
because of the short time the tube is usually worn. 

With the Casselberry method of feeding, which is more 
practicable in adults than in children, there will be little 
difficulty in tiding over the early period of treatment in 
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chronic stenosis. or until the epiglottis has learned to do 
double duty. The set of adult chronic stenosis tubes 
shown was developed almost exclusively from the experience 
derived from the two cases reported in the beginning of this 
paper. lt consists of ten tubes, an introducer, and extractor. 
The smaller sizes can be used in any form of acute stenosis 
during the years of adolescence, for which period of life no 
provision has been made in the set of croup tubes. Owing to 
the small size of the heads, they are not safe without the 
string in any form of stenosis in adults except the cicatricial. 
No set of tubes can be devised that will suit all the various 
distortions of the larynx that are sometimes found in long- 
standing cases of chronic stenosis; special tubes will, there- 
fore, have to be constructed to meet such indications. 
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IlI.—A. D. Buackapsr, M.D., 
Montreal. 

I DESIRE merely to express what I believe to be the opinion of 
the profession in Montreal in reference to intubation, the 
merits and methods of which have, I think, been so clearly 
stated in Dr. Northrup’s paper. In the first place, we find it 
comparatively easy to induce the parents to accépt intuba- 
tion for their children when it is really called for. It is 
always difficult to obtain their consent for tracheotomy till 
the case becomes desperate. and the strength of the patient 
much impaired. Again, O’Dwyers tubes pass beyond the 
region of narrowing in the cricord. The danger of obstruc- 
tion below this, except from detached membrane, we think is 
comparatively slight. The introduction of a tube by a really 
skilled person involves little distress to the patient. I have 
never actually performed it myself, but only watched its per- 
formance on my patients by others. I was, therefore, in a 
position to judge. The quiet tranquil breathing through the 
natural passages, which follows the introduction of the tube, 
is in marked contrast to the rather distressing breathing 
after tracheotomy. Any difficulty in feeding has, in my ex- 
perience, been easily overcome by the lowered position of the 
child’s head. In my personal recollection during the past few 
years I have had ten cases of intubation, with four deaths, 
two of which were almost hopeless when the'operation was 
performed. My previous records were twelve tracheotomies, 
with nine deaths. My friend, Dr. Armstrong, gives me the 
following as his record of intubations and tracheotomies per- 
formed by himself during the past ten years: 32 intubations, 
with 7 deaths; 20 tracheotomies, with 14 deaths. Let me 
emphasise one thing more—the necessity of careful and pro- 
longed previous training, both on the dead body and on 
animals, of anyone who attempts to do intubation on the sick 
child. In Montreal we delegate the work to one or two, who 
in this way perfect their experience. Only by those ex 
perienced will the best results be obtained. An inexperienced 
person attempting to pass a tube on a sick child, in my 
Opinion, will only do harm. 


IV.—FE rx Semon, M.D., F.R.C.P., 
Physician for Diseases of the Throat, St. Thomas’s Hospital. 
Dr. Semon asked for information as to the frequency of 
obstraction of the tube after intubation, and expressed his 
misgivings about the risks thereby incurred unless the 
patient could be kept under the constant supervision of a 








practitioner skilled in the performance of intubation, and 
ready, if necessary, to reintubate immediately. He further 
asked what the rationale was of intubation in cases of new 
growth in the larynx, and of bilateral paralysis of the adductors, 
in which it also had been recommended ; and dwelt upon its 
risks (detachment and pushing down of fragments of growth, 
asphyxia, hzmorrhage, Schluckpneumonie) in the former class 
of cases, whilst expressing his belief that it could be of no 
lasting use whatever in the latter. Finally, whilst fully 
admitting the usefulness of intubation in certain cases of 
chronic fibroid stenosis of the larynx, he warmly recom- 
mended, in cases particularly of syphilitic stenosis in which 
the voice had already been lost and tracheotomy been per- 
formed, thyrotomy, with subsequent excision of the fibroid 
tissue, as a means of enabling the patient to dispense with the 
permanent wearing of the tube. Mr. Butlin’s simple after- 
treatment of thyrotomy had divested that operation of most 


of its dangers. 


V.—Tuomas Eastss, M.D., F.R.C.S., 
Folkestone. 

Ir is difficult for a meeting to turn its attention from such 
Pn TG surgical points as were brought before us at the 
opening of this discussion to the medical side, but I wish to 
bring forward the subject of treatment of diphtheria by the 
specific diphtheria antitoxin. We all know clinically that 
certain diseases produce an immunity from their recurrence 
of longer or shorter duration and more or less certainty. 
There are some peculiar occasional exceptions, which I know 
no explanation for, such as the return of scarlet fever soon 
after the primary illness and the relapses of typhoid. The 
immunity is due to a material in the blood, a solution of 
which can be made and preserved, and by this solution im- 
munity can be artificially produced, tut we must not expect 
more than we get in immunity produced in the natural course 
of the disease. The first cases | saw recorded were published 
in the Eprrome of the British Mepicat Jougnat of May 5th, 
1894, and the percentage of recoveries was shown to diminish 
every day the treatment was delayed. Thus: First day 100 
per cent. recovered, second day 97, until the fifth day only 
56.5 recovered. [Dr.. Eastes then gave details of cases in 
which he had used the antitoxin successfully in his own 
practice. He went on to say:] The most marked and 
earliest effect is the diminution in inflammatory cedema, 
which may be noticed after a few hours ; the membrane may 
sometimes increase fora timeI am told by others who have used 
antitoxin successfully. Apparently antitoxin is quite harm- 
less, and solutions that can be procured now may be used in 
doses of 5 to 20 c.cm., and repeated, if necessary, according 
to the duration of the disease before treatment and the age of 
the patient. If there is not some improvement after twenty- 
four hours, or, in severe cases, after twelve hours, repeat the 
dose. I believe we have now entered upon a new epoch in 
the treatment of diphtheria, and that bacteriology has again 
gained another victory over disease by a remedy which in 
the early stages will be found to be almost perfect. 


VI.—W. F. Brook, F.R.C.S.Eng., 
Surgeon to the Swansea General Hospital. 
WHATEVER difference of opinion may exist as to the respec- 
tive merits of tracheotomy and intubation in diphtheritic 
stenosis, I think there can be no doubt that intubation 
should be adopted in the great majority of cases of acute 
non-diphtheritic stenosis, and in a certain class of cases of 
chronic stenosis of larynx. ; j 
During the last four years I have been in the habit of 
regarding my intubation instruments as equally essential 
to the proper dealing with emergencies as my case of 
catheters; and just as in the great majority of cases of 
obstruction to the urethra, one never dreams of puncturing 
the bladder before attempting catheterisation, so in the vast 
majority of cases of stenosis of larynx, { attempt intubation 
before proceeding to tracheotomy. | P 
For acute non-diphtheritic stenosis I have intubated under 
the following circumstances : For cedema glottidis, the result 
of scald, in a child aged 2, the tube was dispensed with 


1 See BRITISH MEDICAL Journal, July 2ist, p. 125. 
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two days and not again required. In another case I failed to 
get into the larynx ou account of the immense swelling of 
the epiglottis, which projected backwards like a cherry. I 
was proceeding to tracheotomy when I found that my 
attempts to intubate had torn the mucous membrane of the 
epiglottis and caused bleeding. thereby reducing the size and 
relieving the obstruction. Here the epiglottis was alone 
cedematous. Scarification is inadmissible unless one is pre- 
pared to follow up immediately with tracheotomy. I know 
of a case in which tracheotomy was performed at great dis- 
advantage, to save a child in whom, after scarification, blood 
had got into the larynx and completed the obstruction. 

For simple laryngitis in infants (in whom the stenosis 
called for operative interference) I have intubated three times 
within the last two years. 

In one, a child aged 18 months, the tube was worn for two 
days and then removed without recurrence of dyspncea. The 
inflammation, however, extended down, and the child died a 
day and a-half later from broncho-pneumonia. 

In the second case,a boy aged 5, the inflammation re- 
mained localised in the larynx. The tube was worn for two 
days; after removal, the dyspncea gradually returned, and 
five days later it was necessary to intubate again. The intro- 
duction of the tube, about which there was no difficulty, was 
immediately followed by the coughing up of a few drops of 
blood and a drop of pus. The following day the tube was 
removed, and dyspncea did not again recur. I was not able 
at any time te obtain a view of the cords, so cannot describe 
the exact condition. 

The third case was one in which laryngitis supervened in 
the course of broncho-pneumonia in an infant aged 4 months. 
The smallest of O’Dwyer’s tubes afforded complete relief. 
ItJwas'worn for a day and a-half. The ehild recovered. In 
the first and third of these cases my only assistants were 
the parents or neighbours hastily summoned. 

In all these cases tracheotomy must have been performed 
in the absence of intubation instruments. In none was 
there any opposition on the part of the relatives to the ope- 
ration. There was no difficulty in feeding in any of them; 
all took their ordinary food, the four months’ baby remain- 
ing at the breast while the tube was in. 

For the following conditions when I get an opportunity I 
intend to use intubation :— 

1. In spasm of glottis from any cause. 

2. In bad cases of laryngismus in infants as the best means 
of assuring a quiet night to the patient and all concerned. 

3. Whenever there is the slightest suspicion of the presence 
of a foreign body in the trachea. By performing intubation 
in these, instead of waiting for further evidence of the pre- 
sence of a foreign body, I am sure many lives would be saved. 
I know of two cases in which the further evidence took the 
form of sudden spasm of the glottis. One chil died before 
aid could arrive ; in the other, my own care, «ll atrempts at 
breathing had ceased for three minutes before I arrived. 
Fortunately the child was resuscitated after tracheotomy, 
and a ring of beads hooked up from the bifurcation of the 
trachea. 

From chronic stenosis resulting from ulceration due to the 
wearing of a tracheotomy tube, intubation is, I believe, the 
only available method of treatment. I have had experience 
of five such cases in which it was adopted. Four of them are 
described in a paper by Mr. Bernard Pitts and myself, which 
is published in the Transactions of the Medical Society of 
London for 1890. In all five it had been impossible to dis- 
pense with a tracheotomy tube, which had been worn for 
periods varying from six months to five years. All were 
treated by intubation, but not successfully, until a thorough 
exploration had been made, and the cicatricial tissue, which 
in three cases existed as a complete web across the junction of 
larynx and trachea, had been thoroughly dissected away. The 
after-treatment consisted in passing large-sized intubation 
tubes, gradually increasing in size, and leaving them zm situ for 
periods varying from two or three days toa fortnight. Evi- 
dently, when the usual means of leaving off a tracheotomy 
tube have failed, the correct treatment is to explore the 
parts, thoroughly remove all cicatricial tissue, and close the 
incision over an intubation tube. Had this been done in 


these cases the after-treatment would prohably have been 
measured by days instead of months. 








In another case of chronic stenosis which had slowly de- 
veloped and for which tracheotomy had been performed, 
having failed to get a view of the child’s larynx, I intubated, 
with the result that a papilloma the size ofa pea was coughed 
up through the tube. The instrument had detached it on its 
way down. I do not suggest intubation as a routine treat- 
ment for papilloma, but evidently it may prove useful at 
times. 

A point of no small practical importance in intubating for 
chronic stenosis is the following: [t often happens that it is 
necessary to exert continuous pressure on the obstruction 
with the point of the tube before it will give way, so that 
there is danger of causing asphyxia. This difficulty can be 
got over by partially withdrawing the obturator at the same 
time keeping the tube in place with the finger and so allow- 
ing a small current of air to passthrough the tube. Pressure 
is then again applied and the stricture generally yields before 
it is necessary to repeat the manceuvre,, ‘ 

In no case of intubation for non-diphtheritic obstruction, 
acute or chronic, have I seen any difficulty in feeding. Palpy 
food was generally given for the first day or two, after which 
ordinary solid diet was given. 

After considerable experience in tracheotomy and intuba- 
tion for diphtheria while house-surgeon at St. Thomas’s 
the West London, and the Children’s Hospital, Great Ormond 
Street, I came to the conclusion that in ordinary cases intu- 
bation might well take the place of tracheotomy, but that it 
should entirely supplant it £ do not hold. The lines upon 
which I now work in private practice are as follows: I should, 
intubate in all cases except those in which t here is extensive 
deposit of membrane on the palate, tonsils , and pharynx, or 
in which there is excessive nasal discharge, or in which there 
is foul ulceration of the palate and tonsils, such as occurs in 
scarlet fever or when diphtheria complicates scarlet fever, 

My experience in about 30 cases is that immediately after 
introducing the tube a large piece of membrane—sometimes 
incomplete casts of half the trachea—is generally coughed 
up, either through the tube or bringing the latter up with it. 
Whenever in the course of the treatment the tube has been 
coughed up, an interval of an hour or more has elapsed before 
it has been necessary to replace it. ; 

Although I have seen some 15 necropsies after intubation, 
I have never seen that extensive destructive ulceration of the 
larynx which has been described by some. Slight excoria- 
tions of mucous membrane opposite the end of the tube and 
the enlarged part—and, where the string has not been re- 
moved, to the left of the epiglottis—are the most I have 
seen. I cannot help thinking that the cases in which 
denudation and. destruction of cartilages and sloughing of 
the cords have occurred were cases in which the virulence of 
the disease had so reduced the vitality of the tissues that 
destructive ulceration would have occurred around a trache- 
otomy tube equally readily ; or else that they were cases in 
whicn too large a tube had been used. Nevertheless, in view 
of the possibility of these injuries, if the tube cannot be left 
out by the fourth or fifth day I shall be inclined in the 
future to replace it by a tracheotomy tube. 

I generally make a practice of replacing the gag and re- 
moving the string after the first fit of coughing incident upon 
the introduction of the tube is over. 

The larger percentage of recoveries after intubation as com- 
pared with tracheotomy is, I think, due mainly to three 
factors: 1. The dyspncea is generally relieved earlier than 
when tracheotomy is performed, the patient’s strength being 
therefore husbanded to enable him the better to struggle 
against the disease. 2. A certain number of lives are saved 
which would have been lost simply as the result of prejudice 
against tracheotomy. 3. The necessity of giving an anzs- 
thetic is avoided, resulting in a certain saving of life. 





VII.—T. Paaan Lowe, L.R.C.P., M.R.C.S8., 
Bath. 
THe speaker advocated the treatment of diphtheria with 
local application of alcohol in the form of brandy and water, 
whisky and water, or spirits of wine in equal parts as a 
suitable, safe, and very convenient method of treatment. To 
be effectual it must be applied thoroughly. Chloroform even 
should be administered rather than tv fail in thoroughly dis- 
infecting the area affected. 
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VIII.—F. W. Bennett, M.D., 

Surgeon, Ear and Throat Department, Leicester Infirmary. 
As the discussion has been confined almost exclusively to 
diphtheria and acute stenosis, I will merely mention two 
suggestions made by Mr. Bond, of Leicester, without any 
comment. Some years ago he introduced a T-shaped tube 
for stenosis of the trachea. In a recent case of syphilitic 
stenosis of the glottis he shortened one end of the tube, and 
attached to this an india-rubber tube long enough to pass 
from an opening in the trachea well into the larynx. When 
first introduced chloroform was administered, the adhesions 
separated, and the tube introduced. It was found to be in 
position without causing any irritation of importance. Sub- 
sequently it could be removed and reintroduced with ease. 
In the future treatment it is proposed that this tube should 
be introduced by the patient at night or at such intervals as 
may be required, and a tube, without the india-rubber, worn 
during the day-time in order that the patient may speak. In 
the treatment of chronic syphilitic stenosis he suggests, 
further. that the larynx be opened, the cords separated, some 
of the fibrous tissue pared off, and skin flaps turned in and 
fixed so as to form a new coating to the vocal cords. 
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CLINICAL SOCIETY OF LONDON. 
J. W. Huxrxs, F.R.C.S., F.R.S., President, in the Chair. 
Friday, December 21st, 1894. 
ADJOURNED DIscUssION ON THE ANTITOXIN TREATMENT OF 
DreHtTHERIA. 

Mr.. Gotpine-Brrp, who had seconded the proposal for 
adjournment at the previous meeting, in the absence of Dr. 
Ord, the proposer, spoke of the great value of the paper by 
Drs. Washbourn, Goodall, and Card, which was the first to be 
published in this country of a large series of cases treated by 
antitoxin. To the surgeon it was important from the dia- 
gnostic as well as the therapeutical point of view. A surgeon 
had no right to deal with diphtheria or scarlet fever, but with 
the complications of either he might deal. He inquired 
how far antitoxin was capable of preventing the complications 
and sequelz of diphtheria, particularly that chief complica- 
tion ‘“‘croup” (in its widest sense), or membranous laryng- 
itis. Could antitoxin diagnosticate between simple croup 
and infectious croup? He thought it was not likely to be of 
much service for this purpose, because the remedy was not 
rapid enough in its effects. Bacteriology seemed capable, 
however, of settling the diagnosis. Albuminuria was not a 
good diagnostic sign; it might be due to venous congestion 
caused by laryngeal obstruction. As to the therapeutic uses 
of antitoxin, he noticed that of 9 cases (mentioned in the 
paper) which were treated with antitoxin and tracheotomy, 
only 3 had died; and those cases had been treated with tra- 
cheotomy simply because the patients seemed to be in ex- 
tremis. Of such cases, for 66 per cent. to be recoveries was 
grand indeed. Prior to the use of antitoxin, of each series of 
9 cases there was an average of 7 deaths, or 23 per cent. of re- 
coveries. He (the speaker) had had 60 cases of tracheotomy, 
dene for ‘‘croup” which was probably for the most part 
diphtheritic, and he could only claim 12 or 13 per cent. 
of recoveries. How did antitoxin act? locally? or on 
the system generally and the poison in the system? 
If the latter. there must be a limit to its use. What 
was the limit when one could say antitoxin was of 
mo use, as the child was too far gone? Might not 
a child recover even when in ertremis by the action of 
antitoxin on the local membrane in the throat? After all, 
it was not so much suffocation as septic pneumonia that 
generally killed the little patient, who died from want of 
air surface, not of air entrance. Surgeons were incapable of 
controlling septic pneumonia. At what stage might laryngeal 
suffocative symptoms be expected to be controlled by anti- 
toxin? And, again, if septic pneumonia had been started, 
would antitoxin control that? To these three points he 
directed attention. 

Dr. D. Newman (Glasgow) said that as to the general ques- 


often extremely easy, but sometimes very difficult. He 
quoted the case of a family nurse, suffering apparently from 
ordinary sore throat, and in attendance upon children in a 
countiy house. After a week or ten days, one of thechildren 
was laid up with diphtheria. The nurse’s case, however, was 
examined for bacteria microscopicaliy and by cultivation, 
without the discovery of any bacilli, and vet that 
nurse later on developed diphtheritic paralysis. The 
absence of the diphtheria bacillus, therefore, did not 
prove the absence of diphtheria, though its presence 
did prove the presence of that disease. Dr. Washbourn had 
shown that the large bacillus was found in the worst 
cases; the medium-sized bacillus in less severe cases, 
and the smallest bacillus in the mildest cases. This 
harmonised with his own experience. In Glasgow lately 
there had been an epidemic of diphtheria, and his cases had 
usually been severe, as a consultant’s cases generally were. 
The results he had obtained from antitoxin—he had always 
used Behring’s serum—were not so good as those he had 
been led to expect from cases narrated in the medical jour- 
nals, nor so good as those occurring in a hospital where all 
cases, severe and mild alike, were congregated together. His 
hospital statistics were better than his private case statistics 
in respect to the employment of tracheotomy for diphtheria 
before the days of antitoxin. ln Glasgow ordinary cases of 
diphtheria were now very properly sent to the Fever Hos- 
pital. As to the strength of the antitoxin used, h» noticed 
that that from horse 1 was very much weaker than that j/rom 
horse 11. This showed the direction in which future work 
should be carried on—namely, the separation of the »nti- 
toxin from the serum, so as not to introduce into the chi.da 
quantity of serum which was of no use. The antitoxin in 
the serum must be very small, and he thought one might 
anticipate the day when the dose would be much less than it 
was at present. When antitoxin was purchased in the open 
market one could not besure of its strength. As to the effects 
of the remedy, he had never seen a case in whicn antitoxin 
had done any real harm, any bau effect whatever. A slight 
rash was produced within twenty-four hours in one case. In 

most cases, after the use of antitoxin, the faucial membrane 

separated sooner than it used toseparate in past days without 

antitoxin. He always continued, during the treatment by 
antitoxin, the other remedies which had been used before 

the introduction of antitoxin. The most usual svwptom was 

a rapid fall of temperature, amounting to 3.0° where the 
temperature was 103°, of 2.5° where it stood at 102’. This 
was accompanied by a fall in the pulse-rate, and the pulse 
became fuller and stronger. He believed that the introduc- 
tion of antitoxin into the system prevented the toxins of the 
diphtheria bacillus from operating deleteriously. He cited a 
case to show that immunity might be gradually produced, 
An old nurse who came to attend upon cases of diphtheria 
used at first to suffer from slight sore throat when nursing 
such cases, but after two years that effect was not produced, 
although she was wont to encourage her patients to eat by 
partaking with them of the same dishes. er slight attacks 
apparently produced in her after a time an immunity from 
attack. 
Dr. H. P. Hawxrns thought that each speaker should 
state the source of his antitoxin; several speakers had 
not done so. There were three or four kinds on the 
market. First, was Aronson’s a secret preparation, the 
source whence the earliest cases in this country were 
inoculated, which were published in the autumn; of this a 
very small dose was required. Secondly, there was Behring’s 
antitoxin, which had gradually been developed into Roux’s 
antitoxin. Dr. Washbourn’s cases had been treated by 
Dr. Ruffer’s antitoxin. Lastly, another kind was the anti- 
toxin with which Dr. Klein was now experimenting. This 
latter was obtained not by using the toxin, as in Roux’s 

rocess, but by injecting the bacillus of diphtheria into the 
Rouee's body. This gave a serum of equal potency as that 
obtained by the Parisian method. A horse could be rendered 
immune after Klein’s method by any man with leisure to 
attend to the animal daily in one month, not three months, 
which were required by Roux. He (the speaker) injected 
into his horse the surface of two agar tubes of forty days 
owth, attenuated by age, rubbed up with 40 c.cm. of broth 





ion, the great difficulty was that of diagnosis. This was 





or a first dose, followed after an interval by asecond and third 











” 1484 


Tae Britisn ] 
Mepicat JouRNAL 


CLINICAL SOCIETY OF LONDON. 


[Dec. 29, 1894. 








dose of greater strength, and by a fourth dose from two agar 
tubes of three days’ cultivation (when there would be the 
greatest amount of virulence), followed by one more injec- 
tion. The serum of that horse henceforward had great im- 
munising power. Dr. Ruffer’s latest fluid had now ten times 
the power of the first used. He related particulars of a few 
cases treated with his own antitoxin. The first was that of a 
child aged 5, ill for five days before admission, for whom 
tracheotomy was required directly after admission. The 
membrane lined the whole fauces, and the child was very 
bad indeed. Twenty-one c cm. in three divided doses were 
injected on the first day, followed by a small dose on the 
second day. On the third day the tracheotomy tube was taken 
out. In the second case, that of a child, aged 2, admitted 
after three days of illness, tracheotomy was done at once, 
and the tube again taken out on the third day. It was quite 
exceptional to be able to do this formerly in cases of diph- 
theria. His third and fourth cases were less encouraging. 
They were two sisters, aged respectively 11 and 8; both had 
been ill eight days, and had scarcely had any food all that 
time; both had been treated by an old nurse with orange 
flower water ; the fauces were covered with membrane. The 
second had tracheotomy performed; both died. In the fifth 
case, a boy, who had been ailing thirty-six hours but was not 
very ill, there was a membrane on the right tonsil, and 10 
c.em. were injected. Next day the left tonsil was covered, 
and 8 c.cm. were given. Twenty-four hours afterwards no 
membrane was to be seen at all, and on the third day the 
child was quite well. All these cases had Loeffler’s bacillus, 
and the cases that died had the streptococcus as well asa 
coccus that liquefied blood serum in three or four days. One 
difficulty was (in Paris) the enormous quantity of serum 
required for injection. In one case as much as 150 c.cm. 
were injected into a child. 

Dr. MacComsre had begun four weeks ago to treat cases 
of diphtheria occurring in the South-Eastern Fever Hospital 
with antitoxin kindly supplied to him by Dr. Ruffer. Of 
31 cases so treated in that period 3 had died and one more 
was probably going to die. The cases admitted during that 
period amounted to 54, but to some, partly onaccount of the 
late period of their admission, and to others on account of 
their age, antitoxin was not administered. Of the whole 
54 cases 7 had died. This was a lower mortality than 
he had ever known before. In January of this year his 
mortality of 21 cases admitted had been at the rate of 42 

r cent.; in February, 17 cases, mortality 35 per cent.; 

arch, 16 cases, and 31 per cent. fatal; April, 24 cases, 29 
per cent. fatal; May, 23 cases, 30 per cent. fatal; June, 32 
cases, 34 per cent. fatal; July, 70 cases, 37 per cent. fatal; 
August, 43 cases, 18 per cent. fatal; September, 57 cases, 29 

r cent. fatal; October, 48 cases, 25 per cent. fatal; Novem- 

r, 23 cases, 25 per cent. fatal; and now for the last four 
weeks had come by far the lowest mortality of the year. It 
was true the percentage of mortality had varied considerably 
from month to month: thus from July, when it stood at 37, 
it fell to just half that rate, namely, 18 6 in August; so that 
if he had used antitoxin in August he would have attributed 
the fall of mortality to the antitoxin, which showed how very 
careful one ought to be in estimating the effects of treatment. 
Still antitoxin had exercised in his cases a considerable in- 
fluence on the course of the disease. If the treatment 
was commenced on the first, second, or third day, 
it would prevent the spread of the membrane and facilitate 
its disappearance. In cases accompanied by much fcetor, 
that soon subsided and often after twenty-fours had alto- 
eae disappeared, far more quickly than it was wont to go 

fore antitoxin was used. He had not hitherto tried the 
treatment on cases more than four days ill, but he should for 
the future employ it in all cases under the age of 15, unless 
they were or moribund. In a few cases the temperu- 
ture had risen after the first injection. The effect on 
the pulse was peculiar. Where the pulse was _irre- 
coye he thought that condition was more prolonged 
n the cases treated with antitoxin than in those not so 
treated. He had had 1 case of relapse twelve days after the 
use of antitoxin. It was in an adult who had a very marked 
rash, with much membrane, and the usual bacilli. The pro- 
portion of rashes in his cases had been 50 per cent. He had 

given large doses of antitoxin, and the high percentage was 





probably due to that circumstance. But in some cases the 
rash had appeared when only a small dose of antitoxin had 
been used; the rash came generally with a rise of tempera- 
ture. Only 2 cases had been followed by joint pain; 1 of 
those 2 had had acute rheumatism some little time before, 
and the rheumatism had not yielded quickly to the usual 
salicylic treatment. Lastly, less paralysis had been noticed 
to follow in the cases in which antitoxin had been used than 
in those in which it had not been employed. 

Dr. F. F. Ca1aer said that the results at Homerton, as re- 
corded by Drs. Washbourn and Goodall, had been very satis- 
factory. The reduction in mortality was the same as had 
been obtained by Dr. Roux. He, at the South Western Fever 
Hospital, Stockwell, had, by the kindness of Dr. Ruffer, been 
able to treat all his cases of diphtheria during the last three 
weeks with antitoxin. It had been of great use in some cases, 
especially if employed at an early date. He had had thirty 
cases, with eight deaths. Of those eight, five had died within 
twelve hours of admission, and three of the five within three 
hours. These were not fair cases of the value of the remedy. 
If it was used early it was very successful. The paralysis 
was due to the formation and extent of the membrane. ‘The 
time during which the membrane had been present before 
antitoxiu was used was consequently a great element in thecase. 
The results of Dr. MacCombie’s cases showed that there had 
been a light kind of diphtheria in the south-eastern district ; 
but in the south-western district the type of the disease had 
been severe, and for two months consecutively the mortality 
this autumn had been as high as 30 per cent. of the cases ad- 
mitted. Never before had he known the mortality for two 
months consecutively to be so high. According to Dr. Wash- 
bourn, the association of the Loeffler bacillus with the strepto- 
coccus was characteristic of mild cases. But Dr. Caiger’s 
experience confirmed that of Roux, who had stated that the 
combination of the Loeffler bacillus with streptococcus pyo- 

enes was found in cases of the worst type. Moreover, Dr. 

Washbourn had stated that some of the colonies in his tubes 
were streptococci, being transparent. He (the speaker) would 
like to prove for this reason that they were colonies of diph- 
theria bacilli. What were the special characters of the Brisou 
coccus? He would publish his cases later on, as he con- 
sidered the time at present too short for trustworthy results. 

Dr. N. Trrarp said that he and Dr. Willcocks had had 
several cases at the Evelina Hospital; and had always 
used Behring’s antitoxin. They had had 8 cases, all 
bacteriologically investigated, and found to be associated 
with the effler bacillus. In every case, too, there was 
albuminuria with membranes and marked depression. Only 
one case was fatal, and that was characterised during life 
by hemorrhage due to ulceration into a tonsillar artery. 
There were two cases of tracheotomy, both of which 
recovered though very severe. The tubes were removed on 
the third day. As to the points of improvement produced by 
antitoxin, they were found in the pulse, fall of temperature, 
and general condition. so that the child would soon be found 
sitting up in bed. One case of low pulse recovered under the 
use of stimulants. In only 1 case was there a rash, mild 
urticaria, lasting afew hours. The albumniuria, which was 
present in all the cases before antitoxin was used, quite dis- 
appeared before the children left the hospital. In no case 
was there any indication of paralytic troubles. 

Dr. THomas Easrss (Folkestone) had used Aronson’s anti- 
toxin. -He showed charts of the temperature in three cases 
in which a bacteriological investigation was made, and the 
diphtheria bacillus found. In the first case there was a rapid 
fall of temperature directly after the injection, with a rise on 
the tenth day for urticaria. In the second case the fall of tem- 
perature to normal occurred within thirty hours ; in the third 
case within forty-eight hours. The chief point to be insisted 
upon he considered was the earliness of the treatment, for 
in some cases the danger was due, not to the original 
severity of the attack, but to the time during which the 
symptoms had lasted. In his first 7 cases he had injected 
antitoxin on first seeing the patient; it then became scarce, 
so the injection was delayed, but to the disadvantage of his 
patients. Four of13 had died. In his fourth fatal case the 
pulse was 130, temperature below normal, and the 
throat sloughing, although it was said to be only 





the third day. ‘he patient was semicomatose and had 
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diarrhcea and vomiting for nearly a week before she 
died, yet the throat became perfectly clean. He did not 
think the antitoxin quite neutralised the toxin in the system. 
His first case was injected on the third day, and six weeks 
afterwards had sudden symptoms of heart failure. If the 
toxin were all neutralised at first, how could this be accounted 
for? He believed antitoxin could only be used for immunity 
or cure, not for diagnosis: He thought all cases of diphtheria 
uncomplicated with laryngeal symptoms would recover if in- 
jected within the first forty-eight hours. 

Dr. Stus WoopDHEAD said the paper contained many points 
besides those of clinical interest. The cases in which the 
diphtheria bacillus — were apt to end fatally and 
early. Those in which with the diphtheria bacillus there 
were streptococci lasted longer, and fewer of them died. As 
to the antitoxin, he thought one must attempt to increase 
the strength of the serum rather than to isolate the antitoxin, 
which was of very unstable composition. It was in solution 
in the serum, and its separation must be difficult. In solu- 
tion it remained in a stable condition. In Klein and Roux’s 
serum one dealt with two different substances. Antimycetin, 
as Klein’s serum might be called, had greater effects on the 
bacilli than on the poison produced by the bacilli. In diph- 
theria a series of poisons, probably, were produced which 
subsequently acted on the other tissues of the body; as in 
tetanus, they affected the nerves and muscles. In this, per- 
haps, lay the key to the greater success of antitoxin when 
used in the earlier stages of diphtheria, as compared with 
the comparative failure in the treatment of tetanus by the 
antitoxic method. Tetanus was only recognised when the 
local symptoms were over, and the poisons formed later on 
had already produced their effect. 

Dr. GoopaL. said that as to the day of the disease on 
which antitoxin was used, it was omitted from the paper 
because it usually depended on the unreliable statements 
of third parties. He had a table, however, which showed 
that of 32 cases injected within the first three days 
only 2 died; whereas of 29 injected from the fourth to 
the fourteenth day as many as ll died. He did not 
despair, however, of success, even if the case was 
beyond the fourth day at the time of the injection. Mr. 
Lennox Browne had mentioned that 2 out of his 5 
eases had died of suppression of urine, and attributed 
this result to the antitoxin treatment. Further, if the 
serum determined nephritis, how was it that in none 
of the non-diphtherial cases treated by serum was there 
albuminuria? A tendency to anuria was amongst the 
commonest -.——% of diphtheria, and Dr. Goodall con- 
sidered that local treatment of the throat trouble 
should be persevered with even after the antitoxin 
had been used. In his series of 72 cases warm water alone 
had been employed locally. The use of antitoxin usually 
brought the temperature down if it was raised beforehand. it 
might at first rise a little, but he did not lay much stress on 
the temperature at all. As to his several previous series of 72 
cases each, the lowest mortality had béen 25 per cent. and 
highest 47 per cent. Only twice had he seen a mortality 
under 30 per cent. within the same year. It was very strik- 
ing, therefore, to obtain at once a mortality under 20 
per cent. 

Dr. WaAsHBOoURN said that antitoxin did neutralise the 
effects of the poison of diphtheria, but not as an acid 
neutralised an alkali. The antitoxin stimulated the cells of 
the body so that they were able to resist the poison itself. He 
imagined that the poison of the diphtheria bacillus acting on 
the body produced its secondary effects, and in that process 
altered its own character, so that antitoxin could not then 
act upon it. It was thus with regard to tetanus also. In 
reply to Dr. G. TurNER, he remarked that diphtheria would 
not spread in a ward from patient to patient if proper pre- 
cautions were taken to prevent infection. Dr. Turner’s cases 
in the Hertford Infirmary, of which he had spoken, were not 
recognised as diphtheria, and therefore the disease spread. 
As Dr. Goodhall had shown, albumen was often present in 
the urine in diphtheria in large quantities. The urine first 
decreased in quantity, and then ceased, and the patient 
died. At the post-mortem examination the kidney to 
the naked eye appeared to be normal, but on sec- 
tion had commenced to undergo a fatty change. The 


10 





diphtheria bacillus might not be discovered in some 
cases, although searched for carefully, and yet those cases 
might have after-symptoms. He believed antitoxin would 
prevent septic pneumonia from arising ; and he believed the 
pneumonia might be prevented if every possible attempt was 
made to keep the tracheotomy wound itself and the lung 
aseptic, but not whilst the tube was attempted to be cleaned 
with feathers loaded with organisms. He related the case of 
a nurse who had virulent diphtheria bacilli in her throat for 
weeks, and yet was without any symptoms whatever. She 
had been in constant attendance upon cases of diphtheria at a 
fever hospital. As to antitoxin, its source was of far less im- 
portance than its strength ; and there were many ways of test- 
ing that strength, as by Dr. A. Ruffer’s method. It would be 
noticed that the numbers in the series of Dr. MacCombie’s 
cases varied very much, namely, from 16 or 21 a month to 70 
in another month. Dr. Washbourn contended that in his 
own cases the association of other organisms with the bacillus 
occurred in the milder cases; and that the diphtheria 
bacillus was found alone in the most serious cases. 

Dr. KgsTEVEN made a few remarks. 

The PresipENT announced that the Council had that 
evening approved the proposal to nominate a Committee to 
investigate the clinical value of antitoxin for diphtheria. 
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Wednesday, December 12th, 1894. 


TRAUMATIC EPILEPsy. 

Mr. THoRBURN described a case of traumatic epilepsy of 
eighteen years’ duration, which was due to a depressed frac- 
ture of the skull. The specimen shown consisted of the bone 
removed together with a large bony spicule, which was found 
at the operation (performed three months ago) projecting into 
the motor cortex. The epileptic seizures had very much 

diminished in number since the operation. ¢ 


Dried PATHOLOGICAL BRAINS. 

Dr. TREVELYAN showed some dried specimens of brains: 
(1) A brain from an old man dead from an accident, showing 
marked wasting of a convolution in the neighbourhood of 
the motor speech centre. There was considerable asymmetry 
between the two frontal lobes. No symptoms were known to 
exist during life. The brain showed, six months after the 
hardening, scarcely any general shrinking. (2) and (3) Speci- 
mens of intracranial growths—one a diffuse cortical gumma, 
the other a glioma of the cerebellum. (4) The right hemi- 
sphere from a case of acute myelitis. The colour here was 
well preserved and the general shrinking slight. 


ENUCLEATION OF FEMORAL ANEURYSM. 

Mr. THORBURN mentioned a case of femoral aneurysm 
which had occurred in the old amputated leg of a man; it 
had been successfully removed by enucleation. About four 
months after the operation sudden perforation of the com- 
mon iliac artery on the same side had occurred without ap- 
parent cause. The specimen was shown. 


SPECIMENS. 

Dr. KgLynack showed specimens from a case of Double 
Encysted Hydrocele of the Epididymis in a man, aged 62. 
The cyst on either side —— to have developed from the 
head of the epididymis. The left, which was the larger, con- 
tained numerous spermatozoa.—Card specimens of ligatured 
medium-sized Arteries and of Chylous Ascites in a cat were 
shown by Professor De.éprne.—Dr. Kgiynack showed pre- 
parations of a Tumour of the right suprarenal capsule. The 
growth involved the whole gland, which was uniformly en- 
Jarged to the size of a small Tangerine orange. Weight 
1iounce. Microscopically it presented the characters of a 
simple epithelial growth. It appeared to be one of the rare 
examples of an adrenal adenoma or so called adrenal goitre. 
It was found in a man, aged 63, who died from cerebral 
hemorrbage. It was the only tumour in the body. 
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PART I (Contrnvep). 


Non-PressurgeE Fivters, ‘‘Tasie,” ‘ Pocket,” AND OTHER 
PoRTABLE FORMS. 
XVIII. 

Messrs. J. Derries AND Sons, London Offices and Ware- 
house, 147, Houndsditch, E.C.; Filter Kilns and Factory, Surrey. 
-—The filters sent out by this firm are stated to consist of 
mineral carbon compounded with powdered pumice stone so 
as to form a solid block. The manufacturers are very 
guarded in their statements regarding the action of their 
filters alone in preventing disease from impure water. They 
say: ‘‘Such impurities are with certainty destroyed by 
boiling the water. and filtering it in a suitable filter before 
use. Neither boiling or filtration is by itself sufficient. 


| the makers, unless supplemented by previously boiling the 


Attention is drawn to the fact that means must be taken to | 


periodically destroy the impurities which are abstracted by 
the filter from the water, or the filter itself will become an 
active source of danger, capable of infecting water which is 
otherwise pure. 
exception. 
that it be applied regularly.” 

Boiling the water is undoubtedly at present regarded by 
hygienists as an absolute safeguard against the communica- 
tion of the diseases which are supposed to be propagated 
through this medium, and why this should not be “suffi- 


This applies to filters of every kind without | 
It is important that such means be simple, and | 


cient” without filtration we are not quite able to un- | 
derstand. However, the advice of the vendors to boil the | 


water and periodically (every week) sterilise their blocks in 
boiling water should undoubtedly disabuse the minds of the 
purchasers of these filters- of any rash confidence in their 


unaided efficacy in converting an impure into a wholesome | 


water. We considered it desirable, however, to report on 
these filters, inasmuch as they appear to be in somewhat 
extended use in our Colonies, since it is not very. probable 
that the directions of the makers would ever be carried out 
in actual practice. 

Our experiments were carried out with a plain glass quart 
type of filter, the results of which are appended : 


TasLe LXI.—Test Organisms. 











Average Number per Average Number Pre- 
c.c. originally Present sent per c.c. in the 
in the Suspension. ‘iltrate. 
Staphylococcus pyogenes 
aureus + yeasts... a 10,000 to 15,000 4,000 to 5,000 
Cholera bacillus 25,000 to 30,000 2,000 to 3,000 
Typhoid bacillus ... 10,000 to 12,000 1,000 to 2,000 


A mere glance at these tables clearly indicates that this 
filter provides us with no oe go against the dangers 
arising from the consumption of impure water, although it 
should be stated that no such claim on its behalf is made by 








water. v 
Taste LXII.—Tap Water. 
| Average Number per Average Number Pre- 
c.c. originally Present sent per c.c. in the 
in the Tap Water. Filtrate. 
: 
First day, sample No.1 })| } 9 
: 35 . 
” ” ” No. 2 \ | \ 22 
Fourth day, ,, No.1 ) } Innumerable 
> 40 > 
” ” ” No. 2 \ \ 400 to 500 
XTX. 
THe WrirrmMann Fitter. Agents: Messrs. Wittmann and 


Roth, 47, Great Marlborough Street, London.—The filtering 
medium adopted in the ‘‘ Wittmann ” filter is stated to con- 
sist principally ‘‘ of the finest spodium (that is, animal char- 
coal), with which no known substance can compare in 
capacity for absorbing all kinds of impurities.” This mate- 
rialis moulded to form a vase or bowl, which acts as the 
reservoir to receive the unfiltered water. It is claimed that 
this form of filter allows the process of filtration to be both 
perfect and rapid, while at the same time it permits of the 
filtering medium being easily and effectually cleansed in 





Fig. 
boiling water. They also state that: ‘It is absolutely un- 
rivalled for use in the Colonies and other remote places, 
owing to its practically indestructible character; for where 
it is impossible to effect an exchange, it need only be fired 
in a space from which the air is excluded in order to become 
as good as new, and will then last for years.” 
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It must be admitted that the structural simplicity of this 
filter, which “possesses no fittings which can possibly go 
wrong, leaves nothing to be desired in this respect at any 
rate, and it undoubtedly compares very favourably with most 
of the other types constructed of the same or similar 
material. 

No direct claim is made by the vendors of this filter as 
regards the preyention of disease through its use, but per- 
haps the ordinary public, on reading the circular issued by 
them, which has for its heading ‘‘ Pure Water,” and below a 
quotation from the late Dr. E. Lankester, that ‘‘One of the 
great sources of epidemics, which destroy the life of thou- 
sands every year, is impure water,” would draw the conclu- 
sion that these filters by ‘‘purifying” the water obviate 
such risks. 

The type of filter with which we experimented consisted 
of a bowl of moulded charcoal supported by a glass vessel, 
which was fitted with a tap at its base, as shown in the 
illustration, the bowl being surmounted by a glass cover. 
The results of our experiments are appended : 

Taste LXIII.—Test Organisms. 


| Average Number per |Average Number Pre- 
er c.c. in the 





¢.c. originally Present} sent 
in the Suspension. iltrate. 

Staphylococcus pyogenes | / 10to015 

aureus + yeasts (first 

day, sample No.1) * 

10,000 to 15,000 

Staphylococcus pyogenes 

aureus + yeasts (first } 

day, sample No. 2) | \ 300 to 400 
Staphylococcus pyogenes 

aureus + yeasts (second) 

day, sample No. })... oa os | 2,000 to 3,000 
Cholera bacillus 10,0000 80 to 100 

| 


Typhoid bacillus... oat 10,000 to 12,000 400 


Taste LXIV.—TZap Water. 





| Average Number per 
c.c. originally Present 
in the Tap Water. 


Average Number Pre- 
sent per c.c. in the 
Filtrate. 








First day, sample No. 1 7, - § 1to2 
*9 - » No.2) le 
Fourth day ,, No.1 1 a ( Innumerable 
Yo.2 )) | 200 to 300 


From the small number of erganisms which appear in the 
first sample taken it would appear that the filtering capacity 
of this form of carbon is above the average, an idea which’ 
is confirmed by the fact that ultramarine is completely 
separated from the water to which it has been added, while 
milk cannot be filtered, apparently owing to its immediately 
obstructing the surface pores of the filter. This more per- 
fect action of the filtering medium exerts no influence as re- 
gards the ultimate communication of infective disease, but 
it indicates that most of the solid suspended impurities 
would be retained on the surface of the charcoal where they 
could be most easily removed. There can be no doubt, how- 
ever, from these experiments that this filter offers no effective 
impediment to the direct passage of micro-organisms, and 
ean accordingly afford no protection against infective disease 
conveyed through impure water. 


B. Firters wHicu po not Directity Transmit DIsEASE 
GERMS. 
Per 
FintRE CHAMBERLAND, SystEME Pasteur, Sole Licensees and 
Makers in this country, J. Defries and Sons, Limited, 147, 
Hounsditch, London, E.C.—The filtering medium employed 
by the manufacturers of these filters consistsyof a specially 











prepared form of porcelain formed by a mixture of 
kaolin and other clays, the exact details of which still 


remain a trade secret. The filtering mechanism is sent 
out under two forms: in the one candles marked ‘“‘ B” 
being used, in the other candles marked “F,” the lat- 
ter allowing of much more rapid filtration, and being those 
which seem to be in more general use, inasmuch as the 
English agents seem to be in the habit of supplying only 
this form in this country. In most of our experiments 
the “F” candle was used, but we obtained exactly the 
same results with the ‘“‘B” candle, with the exception that 
the process of filtration went on much more slowly when 
the latter form was used. ‘Although these candles find their 
most extensive use as tap or pressure filters, still, as they are 
supplied as ordinary table filters, or to be used with an air 
pump under atmospheric pressure, they must receive con- 
sideration in this part of the report. It is unnecessary *to 
describe the various forms of filter which can be obtained, as 
these all consist of exactly the same filtering medium fitted 
up to act either as a simple drip filter, or by means of 
siphonage under a slight pressure. As the process of filtra- 
tion as a non-pressure filter is extremely slow, a consider- 
able number of candles connected together, to constitute what 
is technically known as a battery, is required for the process 
to go on with any rapidity; under these circumstances 
reservoirs to hold the filtered water are necessary, in order 
that the filtration may go on continuously to provide a sufli- 
cient supply for domestic purposes. Such a principle cf 
storage should without doubt, if possible, be avoided, since it 
is desirable that the water should be consumed as it passes 
directly from the filter. 

The filtering mechanism consists of a hollow cylinder of 
prepared porcelain, closed at one extremity with the 
same material, and with a nipple-shaped open, tube com- 
pee of glazed porcelain at the other extremity. The un- 

Itered water surrounds the outer surface of the unglazed 
porcelain, and, passing through this, ‘issues as filtered water 
from the glazed nipple. In course of time (varying naturally 
with the purity of the water) the outer surface of the candle 
becomes covered with a slimy coating, and the rate of filtra- 
tion becomes very much diminished. We may quote here 
the directions of the vendors as to what is to be done under 
these circumstances : 

‘The germs and other impurities, which are arrested on 
the outer surface of the tube, form a soft, slimy deposit. 
This must be cleaned periodically. The cleaning consists in 
brushing and rinsing off most of the deposit, which comes 
peri Bmp and in periodically destroying such part as 
sticks to the filter. Filters should be cleaned when the ort- 
put has been considerably reduced. The brushing only tal es 
a minute or two. The periodical destruction of the rema:n- 
ing germs can be quite simply effected by boiling, baking, or 
steaming the filter tube, or by passing through the filter a 
little cleaning substance as directed. Each operation is of 
the simplest and least troublesome character, and requires no . 
skill whatever. The filters are made, if desired, with auto- 
matic brusher, so that the filter tube need not even be re- 
moved from its case, the residue being run off through a 
valve at the side.” 

The cleansing fluid supplied by the vendors is mixed with 
a dye, the latter being added so that the consumer can re- 
cognise by the absence of colour in the filtrate when the 
filter has been completely cleared of this substance. We 
shall reserve for consideration under the heading of pressure 
filters the results of our experiments with this cleansing 
_ and also the influence of brushing in restoring the rate 
of flow. 

It is claimed for this filter that it is ‘‘a simple and effective 
precaution against typhoid fever, cholera, dysentery, and all 
diseases communicated through water.” The vendors also 
state that ‘‘the Pasteur filter, although practically new to 
the public in this country, has been used in France on an 
enormous scale since 1886, and has been scientifically investi- 

ated in all countries. Both practically and scientifically it 

as been shown to absolutely arrest all germs of disease in 
water, and to prevent typhoid fever, cholera, malaria, dysen- 
tery, and all other diseases communicated by water. No 
other filter can be relied on to do this, and the large majority 
tend to actually favour the development of such diseases. 
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These statements are made exclusively on the authority of 
Government reports and of independent investigations pub- 
lished in standard scientific periodicals and textbooks.” 

In addition, they assert that the Pasteur filter ‘‘for some 
years has been the only water filter permitted to be used in 
the French army, navy, schools, and Government service.” 
As aresult of its adoption they state that ‘‘the figures show 
a continuous and rapid decrease of typhoid fever, till more 
than 75 per cent. of the typhoid fever in the Paris barracks 
and more than one-half of that inthe whole French army 
had been stopped in three years after the introduc- 
tion of the Pasteur filter; and in 1892 M. de Freycinet, 
reporting a still further reduction, adds: ‘Wherever the 
Pasteur filter has been applied to water previously bad, 
typhoid fever has disappeared.’ The Minister of Education, 
as a preventive against the cholera epidemic of 1892, forbade 
the drinking in any school in France of any water which had 
not passed through a Pasteur filter. The schools were practi- 
— free from the epidemic even in infected districts.’ 

any other instances are cited of places where typhoid 
and other diseases had previously prevailed before the adop- 
tion of this filter, but which ceased after these had been 
brought into operation in filtering the water. The manu- 
facturers draw special attention to the fact that porcelain 
filters in imitation of the Pasteur filter are on the market, 
which, however, confer no protection against disease and in 
support of this cite the following paragraph : 
* The experiments undertaken by the jury of Class 64 (Ex- 
position Universelle, 1889) have confirmed on every point 
those carried out by the Commission charged by the Minister 
of War to investigate the best process for filtering drinking 
water. They have likewise established the fact, already 
ascertained by that Commission, that the cylinders of porous 
porcelain made in imitation (or more properly in piracy) of 
the Pasteur filter in no way give the results as to freeing 
png from germs and microbes which are obtained by that 

ter.” 

Most of our experiments were carried out with the candles 
fitted up in a lamp glass with india-rubber connections, as 
they are usually employed for laboratory experiments. In 
some cases, however, the candle was simply inverted in the 
flaid to be filtered, and the filtrate carried over under ex- 
haust pressure, by means of an india-rubber tube, to a sterile 
reservoir. 

In the table containing the results obtained with tap water, 
it will be found that the water organisms did not grow 
through the walls of the cylinder into the filtrate so rapidl 
as sometimes occurred when used as a tap filter as will 
be seen later. It should be mentioned, however, in con- 
nection with this that water organisms may appear in 
the filtrate even on the fourth day, according to the 
conditions present. This occasionally longer period during 
which the filtrate remained sterile was undoubtedly 
due to the fact that when used as a table filter the 
cylinder was not kept constantly moist with the water, 
that is to say the upper reservoir was not kept supplied with 

TABLE LX V.— Test Organisms. 


| 
| 


Average Number | 
per c.c. originally | 
Present in the 
Suspension. 
Average Number | 
Present per c.c. 
in the Filtrate 





Staphylococcus pyogenes aureus + yeasts, first day) 3,000 to 4,000 
second day _ 

” ” ” ” third day bie } 
- fourth day - 

.. first day! 5,000 to a 


” ” ” ” 


Cholera bacillus . 
aA oe aes .. second day) — 
eo one ote .. third day _ 
pa ve si .. fourth day| — 
Typboid bicillus - first — day 8,000 to 10,000) 
+ ... second day — 
99 ose dit .. third day _ 
hes one -. fourth day — 


| 
| 
” | 

° | 


No. 8, pp. 41-43, 





successive charges of tap water. This allowed the cylinder 
to become more or less , a condition less favourable to the 
growth of water organisms through its wall. This ques- 
tion, however, is of minor importance since, as we have 
seen, the true criterion of an efficient filter is whether it 
permits or not of the passage of test organisms—such as 
cholera and typhoid bacilli which do not multiply readily 
(if at all) in water—into the filtrate. 


TasBLeE LX VI.—Tap Water. 





Average Number Pre- 
sent per c.c. in the 
iltrate. 


Average Number per 
¢.c. originally Present 
| in the Tap Water. 





First day... 35 to 40 


Second day ... ine wa do. 
Third day ens “ae eas} do. 
Fourth day _... ve pe do. 


From these tables it will be seen that the Pasteur-Chamber- 
land candles do not permit of the direct passage of micro- 
organisms, and we may state here that we have tested over 
three dozen candles, and that in every case these gave 
a sterile filtrate when used directly. It may also be 
pointed out that the Pasteur-Chamberland has now for a 
number of years been the acknowledged standard filter in 
scientific laboratories, and that hardly any complaints re- 
garding their reliability have been made public, and these. 
complaints all occurred previous to the introduction of a test 
to which each candle is now subjected before it is allowed to 
be sent out. A candle is said to be efficient when it does. 
not allow air at a pressure of 7 lbs. to pass through it. 
In the case of disease germs (Table txv), it will be 
observed that the results are es only to the fourth 
day, and the question naturally arises whether these 
would not in course of time grow or be washed through into 
the filtrate. This is the crucial problem which has to be 
solved as regards all such filters, and will be discussed in 
full detail under the heading of tap filters. It may be men- 
tioned here, however, that all our experiments go to show 
that any filter which does not permit of the direct passage 
(during two days) of test organisms permanently arrests dis- 
ease germs. We are accordingly of opinion that this filter 
does prevent the communication of water-borne disease as is 
claimed by the venwors. 


| 
| 





XXII. 

THE BERKEFELD FintER VUompaNny, Lrtp., Engineers and 
Contractors for Pure Water Supplies (Contractors to Her 
Majesty's Government), 121, Oxford Street, Iondon, W.—The 
filtering medium used by this company consists of silicious 
earth formed into a hollow cylinder, the common candles 
presenting a very similar appearance to those of the Pasteur- 
Chamberland type, whose model they appear to have followed. 
The candles in this case, however, are made in many different: 
sizes, whereas the former are all of one pattern. The filter- 
ing medium consists of the microscopic silicious skeletons of 
diatomacez, which from their form ‘ (ladderlike and inter- 
lacing) leave an enormous number of exceedingly minute 
pores, thus affording a free passage for the liquid, and at the 
same time stopping that of the minutest suspended organic 
or inorganic matter, while their hard silicious nature gives a 
firm and practically indestructible material.” 

The manufacturers state that ‘‘the great difliculty to be 
overcome has been the formation of a solid substance of this 
deposit,” and the method by which this is secured appears to 
be still a trade secret. A microscopic examination of a 
portion of a candle, pulverised, showed that most of the 
skeletons were broken, and this suggests that the medium. 
had been rendered solid by compression (either alone or after: 
mixture with some foreign substance), so that the individual 
particles came within the sphere of their own molecular 
attraction. The hollow portion of this cylinder appears then 
to have been bored out, as this is frequently observed to be 
slightly excentric. 
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Although this filter finds its most extended use and 
application as a pressure filter, still it can be used as a table 
or non-pressure filter, and must accordingly receive considera- 
tion in this section of the report. As the filtering medium 
and its mode of use in the various forms of table and domestic 
filters are essentially alike, thdse will not here require further 
description. The manufacturers claim that the Berkefeld 
filter possesses the following advantages : 

“1, It will filter large or small quantities according to 

pressure and number of cylinders. 

‘2, The filtered liquid is absolutely free from any solid 
particles and from germs. 

«*3. The filter can easily be cleaned, as all impurities re- 
main on the surface, owing to the density of the mate- 
rial. One cylinder will last for years. 

“4, Each cylinder can be thoroughly sterilised by being 
placed in warm water, and boiled for an hour.” 

The chief advantage which they claim for their filter over 
others which give a germ-free filtrate is that it gives a suffi- 
ciently rapid flow of filtered water, while at the same time the 
arrested impurities are retained on the ‘‘ very surface,” from 
which they can be easily washed or brushed away, when the 
initial filtering capacity of the cylinder is at once restored. 

The vendors state that their filter ‘‘ continuously sterilises 
water ;” they also publish many testimonials which they 
have received regarding the power of their filters in arresting 
the passage of pathogenic and other organisms. They also 
give a number of extracts from scientific journals of the re- 
sults of experiments carried out by bacteriologists on their 
filters in support of their claims. We find among these 
writers some of the most distinguished Continental bacteri- 
ologists and hygienists, and we may single out Professor Max 
Griiber, Director of the Hygienic Institute, Vienna, as one 
who speaks most highly of this filter. The English agents 
state that ‘‘These filters have been supplied among many 
others to H.R.H. the Prince of Wales, both Houses of Parlia 
ment, H.M. Government, Sir Henry Roscoe, Sir Andrew 
Clark, Dr. Parkes, Dr. Pasteur, Dr. Hutchinson, Dr. Theo. 
Acland, Dr. Ford Anderson, St. Thomas’s Hospital, St. Bar- 
tholomew’s Hospital, Guy’s Hospital. London Hospital, Hos- 
pital for Diseases of the Skin, London Fever Hospital, St. 
Mary’s Hospital, Dr. Klein, Fulham Infirmary and Work- 
house, Midland Railway Company; Manchester, Sheffield, 
and Lincolnshire Railway Company; Lancashire and York- 
shire Railway Company, Manchester Royal Exchange, East- 
man’s Photo Material Company, etc.” 

The statements made on behalf of this filter we shall have 
to consider in more detail under the heading of pressure fil- 
ters ; we must limit ourselves for the present to recording the 
results of experiments similar to those which we have carried 
out on the other table filters. ‘he experiments recorded in 
this place were carried out with cylinders 13 and 14 of the 
vendors’ list, the former being fitted up in the glass cylinder 
supplied by the makers, while the latter was fitted up in 
lamp glasses, as in the case of the Chamberland filter. The 
results of our experiments are appended below. 


TaBLeE LXVII.—T7est Organisms. 





Average Number 
ginally 
Present in the 
Suspension. 
Average Number 
Present per c.c. 
in the Filtrate. 


per ¢ ¢. ori 
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‘Staphylococcus pyogenes aureus + yeasts, first day 
” ” ” » second day 

” ” ” » third day 

.” ” ” » fourth day 
Cholera bacillus one - first day 
” +. second day 

” ” «. third day 
” eco eee eee fourth day 
“Typhoid bacillus ee “ae -. first day 
ee ove --. Second day 

«. third day 
.. fourth day 
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Taste LXVIII.—Tap Water. 


Average Number per |Average Number Pre- 
c.c. originally Present| sent 3 c.c. in the 
in the Suspension. iltrate. 











First day eee tee aes 35 to 40 o 
Second day... near ab do. ) 
Third day a | 0 a do. 60 
Fourthday ..  ..  « do. | 200 to 300 





It will be seen, on reference to Table txviu, that the claim 
of the vendors that their filter ‘‘ continuously sterilises water” 
is not confirmed, and we may state that numerous experi- 
ments have proved, as might have been expected, under ordi- 
nary conditions of temperature, that on the third day water 
organisms invariably grow through into the filtrate, and 
sometimes even earlier. On the other hand, it will be 
observed that the test organisms are completely arrested, 
so that we must conclude that the Berkefeld filters may 
afford an efficient safeguard against the passage of disease 
germs. We shall, however, discuss more fully under the 
heading of pressure filters, the relative advantages and dis- 
advantages of this form of filter. 


XXII. 

Abri-Fintre-Matuié, . THtorres Pasteur, PORCELAINE 
D’AMIANTE, Matson Matuit, 155, Faubourg Poissonniere, 
Paris.—This filter has attracted very considerable attention 
in France, where it has been recommended by such men as 
Gautier, Miquel, and Bouchard, as the most perfect filter 
made as regards the exceedingly fine nature of the filterin 
medium. A Committee of the French Academy has reporte 
very favourably on it, and as a result of this the Academy 
awarded ‘‘ Le Prix Montyon” for the year 1893. 

The filtering medium used in the manufacture of these 
filters consists of some specially prepared form of unglazed 
porcelain, the pores of which it is contended are immeasur- 
ably more fine than those found in any other form of porce- 
lain. The makers state that the three essentials of a filter 
are the following: ; . 

‘‘1, The filtering material should be unputrescible and in- 

capable of being altered (inattaquable). ; 

“2. The filtering material should be impervious to all 

dangercus germs. , 

‘3, Every filter should be capable of being at once and 

easily cleaned.” : 

They state that no other filter subserves these three condi- 
tions so certainly, completely, and perfectly as those made of 
porcelaine d’amiante. 


Taste LXIX.—Test Organisms. 














ty io 
238 d 2 33 
° 
Baas E} me 
Zee jae 
e°8h lote 
D5 nn wD 
goes |fad 
oO wal ov a 
> oO >on 
| ae < 
| 
Staphylococcus pyogenes aureus + yeasts, first, day) 3,000 to 4,000) 0 
” ” 99 - second day _ 0 
” ” *9 “ third day _ 0 
' ” ” 99 fourth day — 0 
Cholera bacillus im ... first day} 5,000 to 6,000; 9 
” eee ni ... second day - 0 
” eoe ane .. third day _ 0 
” ove oe 00s — 7 — i. ‘ins : 
acillus als a .. firs ay to 
—— a eve oso .. second day R —- 0 
” ove ve .. third day 0 
bes ane ... fourth day _ 0 
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This firm send out their filtering material in the most 
varied forms—for example, domestic, table, tourist, and 
pocket filters. Our experience, however, of this medium as a 














non-pressure filter would lead us to believe that it is not well 
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adapted for this purpose, owing to its very slow rate of filtra- 
tion, which would place it much below even the Pasteur- 
Chamberland filter under similar conditions. These filters 
accordingly, in our opinion, must find their most extended 
use as tap or pressure filters, under which heading they will 
be considered in more detail. The results of our experiments 
with the table forms of filter will be found in Tables LXIX 


and LXX, 
Taste LXX.—TZap Water. 


Average Number per |Average Number Pre- 
c.c. originally Present! sent per c.c. in the 
in the Tap Water. Filtrate. 








First day... 35 to 40 


Second day ... ie ose do. 
Third day ial do. 


Fourth day ... eco id do. 








These tables indicate clearly that this material functions 
erfectly as a filter for microbes. The rate of filtration is, 
10wever, very slow, and our experiments were in all cases 
carried out, under pressure by means of a water pump. It 
must be admitted, accordingly, that these filters afford, so 
far as we can demonstrate. a complete safeguard against 
the communication of water-borne disease, but we must de- 
fer till later the full consideration of the relative advantages 
and disadvantages attending the use of these filters. 


ConcLupING REMARKS ON TABLE FILTERS. 

Ia the present report we have given the results of the ex- 
amination of the filters of twenty-one manufacturers and 
as has been seen, have had to report unfavourably on almost 
all of them. 

The following list contains the names of those firms whose 
filters, in our experiments, afforded no protection against the 
communication of waterborne disease : 

Tue SrnicaTtEp Carson Fitter Co., Battersea, London. 

Dovu.ton AND Co., Lambeth Pottery, London, S.B. 

MAIGNEN’s “‘ Firtre RapipE” AnD “ AnTI-CALCATRE ” Co., 
Limited, 255, Regent Street, London, W. 

Tue ATKINS Fiurer AND ENGINEERING Co., Limited, 65, 
Farringdon Road, London, E.C. 

THe Nrsestos Fitter Co., 126, Charing Cross Road, W.C. 

Fr. Lirepscomse and Co., 233, Strand, London, W.C 

Tue LipscompBe Fiiter Co., 146, Oxford Street, London. 
we Maaenetic Fitter Co., 32a, Euston Square, London, 
i ane Sponcy Iron Fixter Co., 22, New Oxford Street, Lon- 

on, W.U. 
at Morris Tuse Co., Limited, 11, Haymarket, London, 

Tue FoLtaam Porrery AND CHEAVIN FILTER Co., Limited, 
Fulham, London. 

PE a Crown Firter Co., 66, Bishop Street, Port Dundas, 
tlasgow. 

Jacos Barstow AND Sons, Pontefract. 

ALCARAZAS Fitter, ‘‘ Rocu-Bravit” Parent: 
Hersty Brothers. Limited, 70, Berners Street. London, W. 

Stack AND BrownLow, Abbey Hey Works, Gorton, Man- 
chester. 

LONDON AND GENERAL WATER PuriFyine Co., Limited, 
157, Strand, London, W.C. 

J. Derries AND Sons, 147, Hounsditch, London, E.C. 

THe WITTMANN Finter: Agents, Wittmann and Roth, 47, 
Great Marlborough Street, London. 

From the very different forms of carbon blocks which we 
have tested it is highly improbable that this medium will 
ever furnish a reliable filter. Those in which the filtering 
medium consisted of stone, iron oxide, or nibestos, have also 
proved ineffective; although it is possible that the latter 
medium may in the future be successfully applied to this 
purpose. It will also be seen that porcelain as a filtering 
medium does not necessarily produce the same results 
as have been obtained with certain specially prepared 
forms of this substance. Many of these filters, ineffective 
from the bacteriological point of view, however, are not 
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used—by the purchasers, at any rate—so much with 
the object of preventing disease as of rendering the 
water clear and palatable. No doubt filters will continue 
to be used for such purposes, so that it is desirable 
perhaps to indicate from among the filters in general 
use those which are least liable to pass into a more 
or less putrescent condition, or which, if they should 
happen once to become infected, are least likely to continue 
distributing the contamination over a lengthened period. 
The Nibestos filter appears to us to function admirably as a 
purely mechanical filter, and inasmuch as its filtering medium 
is purely mineral and can be easily and cheaply renewed when 
its surface becomes covered with the impurities extracted 
from the water, the dangers attendant on the use of an im- 
perfect filter are here reduced to aminimum. In the case of 
the charcoal filters it is much more difficult to decide on 
which are to be recommended, since this medium forms such 
a favourable breeding ground for many micro-organisms. No 
doubt if the medium were sufficiently often renewed or 
cleaned many of its disadvantages would be obviated, but 
the trouble and expense involved would certainly in most. 
cases prevent this being carried out as often as is necessary. 
The Wittmann charcoal vase filter, inasmuch as it possesses 
no corks or other fittings which can go wrong, and can at the 
same time be more easily cleaned and sterilised than any 
other form, pocorn certain advantages over many of the 
other types of carbon filters. 

The following list contains the names of those firms whose 
filters in our experiments appeared to afford protection 
against the communication of waterborne disease: 

FintrE CHAMBERLAND, SystimME Pasteur; Agents, J. De- 
fries and Sons, Limited, 147, Hounsditch, E. VU. 

THe Berkerecd Fiutrer Co., Limited, 121, Oxford Street, 
London, W. 

Atri- Firtre-MaAriié, PoRcELAINE D’AMIANTE, MAISON 

MAtuib, 155, Faubourg Poissonniére, Paris. 
These three filters which are all of foreign manufacture 
(Pasteur-Chamberland, Berkefeld, and Porcelaine d’ Amiante), 
as we have seen, all appear, as table filters, to protect 
against the communication of infective disease through 
the agency of water. The rate of filtration is, how- 
ever, in all these cases a more or less slow process, un- 
less a number of candles are used to form what is techni- 
cally known as a battery. When these are made use of, how- 
over, the number of candles employed and the number of 
connections required multiplies the risk incurred from either 
an imperfect candle or one of the fittings going wrong, which 
in either case would frustrate the whole object of filtration. 
In all cases ‘where such filters are required we should re- 
commend their employment as tap or pressure filters 
wherever possible, as (1) it is essential that a sufficient supply 
of filtered water should be available to subserve a// domestic 
purposes ; (2) this should be effected with as little trouble as 
possible, otherwise the person or persons to whom this duty 
is relegated may be tempted to neglect filtering the water to 
be used for household purposes. 


Before concluding, we may perhaps be permitted to make 
a few observations regarding the testimonials and state- 
ments published by the makers of the filters (imper- 
fect from the bacteriological point of view) which we 
have reported on. These filters may, as we have already 
said, materially increase the risk of acquiring infective 
disease ; but in addition they are to be looked upon as an 
unmitigated evil, in so far as they give rise to a sense of false 
security, which prevents the precaution of boiling the water 
being taken where necessary. We should recommend accord- 
ingly that the vendors should either withdraw these state- 
ments or at the very least satisfy themselves, by taking inde- 
pendent expert evidence, that they are justified in making 
these claims in regard to the prevention of disease by the 
use of their filters. 

[Enp or Parr I.] 








Tar Leper Colony, established under the auspices of the 
St. Petersburg Society for the Repression of Leprosy at 


Krutija Rutschja, 
Station of the Baltic 
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je neg a south of the Maloskowizy 
ilway, was formally opened on 








a te Moe Bel ee ee A 


eae Te Oe Se Oe le ee SC 


Dec. 29, 1894. ] 


IGNORANCE OF TROPICAL DISEASES. 





[ Tue Brivis 1491 


Mepicat JoURNAL 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 


Supscriptions to the Association for 1894 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscription 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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IGNORANCE OF TROPICAL DISEASES. 


THE general absence in the English medical schools of 
any provision for teaching or acquiring even a rudimentary 
knowledge of the important subject of tropical disease— 
to which attention is drawn by Mr. Ernest Hart in his 
address to the Indian Medical Congress, extracts from 
which are published at page 1469—is not the_least of the 
anomalies in our system of medical education. Con- 
sidering England’s position as incomparably the greatest 
tropical as well as colonial power, and that year after 
year she sends out hundreds of young medical men to 
combat disease in tropical countries in which, although 
the principles of pathology may be the same as in 
Europe, the individual diseases themselves are vastly dif- 
ferent, it is strange that our teaching institutions have 
made so little provision for instruction or our graduating 
bodies for testing proficiency in this particular department 
of practice. The fact is that medical men resort to the 
tropics without special preparation or the remotest idea of 
what sort of work is before them}; and the public, or, rather, 
the graduating bodies, who in such a case are really the 
custodians of the public interests, take no care that they 
shall be properly instructed and qualified. There can be 
little doubt that, under such circumstances, before the tiro 
acquires anything like skill in tropical practice, rude and 
painful lessons have to be learned, and, we fear, learned 
only too often at the cost of much human life. 

Mr. Hart’s remarks had reference principally to 
India, but they apply with equal force to the diseases 
occurring in all portions of the great tropical belt. 
It has {been estimated, for example, by Dr. Manson 
that at least 11 per cent. of the mortality among Euro- 
peans in tropical Africa is attributable to hzmoglobi- 
nuric fever. We question if one medical student in ten 
who passes to his degree has ever even heard of such 
a disease, much less been taught how to recognise and 
treat it. And yet at any time one of them may find himself 
in Africa, and, within twenty-four hours of his landing, 
face to face with this most dangerous disease. There is no 
consultant there to fall back on. He is alone with his 
patient and his utter ignorance. His helplessness may be 
imagined, and so may his feeling of gratitude to his teachers 
and the’graduating bodies who gave him his licence, and 
thus led him to believe he was qualified to practise his pro- 























fession. The best he can hope for is that. at least he may do 
no harm. He knows nothing about the nature of the 
disease, nothing of its dangers, of its causes, or of its treat- ° 
ment. He turns to his textbooks in vain for information. 
Who can say how many lives are lost in this way before 
dearly-bought experience has taught what might have been 
and ought to have been learned in the medieal school ? 

What holds good for hzmoglobinuric fever holds good for 
a dozen other tropical diseases. What has a young graduate 
been taught about malarial fevers and their dangers? Has 
he ever heard of such a thing as a pernicious remittent or 
intermittent fever? Does he know how to prepare and 
administer a hypodermic injection of quinine? How often 
in his early career in the tropics does he overlook 
abscess of the liver? How often does he _ treat | 
dysentery as diarrhoea, tropical entero-colitis as simple 
looseness of the bowels, beriberi as dropsy or paralysis 
or malingering, leprosy as syphilis or ringworm ? 
And so on through a long category of diseases. Would he 
recognise yaws if he met it? or Oriental sore? or diagnose 
such important conditions as anchylostomiasis or filariasis ? 
We do not very well see how he could; for who has taught 
him about these things; where can he learn, about them ? 
He can get his degree and yet be absolutely ignorant of 
many of them—even of their names. Yet these diseases are 
the A BC of tropical practice. 

Not only is the student in England hampered by the 
absence of teaching in these subjects, but he was, until the 
publication only a few months ago of Davidson’s Hygiene and 
Diseases of Warm Climates, further handicapped by the want 
of systematic works in English on the subject. To get a 
catholic knowledge of tropical disease he had either pain- 
fully to hunt up the: by-paths of medical literature for him- 
self or go to foreign works. It is true that there were 
several excellent books—none of them very recent, however 
—on the diseases of India; but it must be remembered that 
India is only a fraction of the tropical world, and that there 
are many tropical diseases which are not to be found there 
and which, consequently, are not treated of in Indian 
medical works—-this same hemoglobinuric fever is 
an instance in point.' All this is not as it ought to 
be. It is not right that a man should be called 
on to treat disease without having had an opportunity to 
learn at least something about it first; and it is not 
right that the licensing bodies should give the sanction of 
their degrees to such ignorance. It is not right that lives 
should be sacrificed in the acquisition of knowledge. 
It is not right that we should essay to govern mil- 
lions of human beings, and withhold from them the full 
measure of civilisation; nor is it seemly that we in England 
should have had to go for so many years to France and 
Germany for textbooks on a subject in which England 
should lead the way. It may be said that this country has 
made ample provision in the Army Medical School at Netley 
for instruction in tropical disease. Doubtless this is true so far 


1 We are sometimes asked by young medical men about to proceed to 
the tropics, as to the books they ought to take out with them, and espe- 
cially to recommend them a good book on tropical disease. Until the 
appearance of Davidson’s work above referred to, our answer generally 
was—Do you read French? If the reply were in the affirmative, we told 
them to buy Corre’s Maladies des pays Chauds, and Kelsch and Kiener’s 
work on the same subject. Ifthe reply was in the negative, we recom- 
mended them to get the Sydenham Society's translatiegn of Hirsch’s Geq- 
graphical Pathology, and one of the more recent books on the diseases of 


India. 
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as army medical officers are concerned ; but the army medical 
officers are, after all, only a part of the crowd of English 
medical men who every year go abroad to practise. There are 
hundreds of Government and civil practitioners all over the 
East and West Indies, in Africa, China, the Eastern Archi- 
pelago, and elsewhere—colonial surgeons, medical mission- 
aries, medical officers of plantations, mines, trading com- 
panies, shipping companies, and civil practitioners who 
cannot have the benefits of the Netley School, and who 
stand as much in need of special preparation for their work 
as do the medical officers of the army. But where can they 
get this, and what guarantee has the public that they have 
received and profited by such instruction ? 

There is another aspect of this subject which should 
appeal to us as members of a scientific profession. A medi- 
cal man should be abreast of his times, not only for his 
patient’s sake, but also for his profession’s sake. He ought 
to know what has been done that he may be able to start 
from the foremost point attained in his attempts to advance 
our science. But, as things are at present, how can the 
ordinary practitioner in tropical climates hope to contribute 
to the advance of our knowledge of the diseases he is 
specially concerned with? In the absence of books and 
instruction it takes a man four or five years to learn to re- 
cognise the diseases he encounters in the tropics, another 
four or five years to find out his ignorance about them, another 
four or five years to get an insight into what others have 
done on the subject. By that time, as Mr. Hart says, “the 
energy and enthusiasm of youth have passed, the career in 
the tropics is about over” and his health, or his family, 
or service reasons, compel him to leave his work, perhaps 
just when he was beginning to feel his way to contributing 
something to the common stock of knowledge. Were edu- 
cation properly conducted, the man who elects to practise 
in the tropics would come to his patients with knowledge 
abreast of the times, able to do the patient justice, and to 
utilise his opportunities to contribute to the advance of 
medical science. He ought to begin where his predecessor 
left off, and not, as at present, where his predecessor began. 
Three things are very much wanted in this matter of tropi- 
cal disease—clinical or systematic instruction in our medi- 
cal schools, good textbooks, and insistence by the licensing 
bodies on ‘a competent knowledge of the subject. 





THE DISCUSSION ON THE TREATMENT OF 
DIPHTHERIA BY ANTITOXIN AT THE 
CLINICAL SOCIETY. 

THE discussion on the treatment of diphtheria by antitoxin 
raised at the Clinical Society by the paper of Drs. Wash- 
bourn, Goodall, and Card, of which an analysis was pub- 
lished in the Brirish Mepicat Journat of December 22nd, 
was brought toa close on December 2ist. It was interest- 
ing to note that, although on many minor points there was 
great difference of opinion amongst those who have had ex 
perience of the treatment, there was general agreement that 
not only statistics but clinical experience give no un- 
decided evidence 8s to the value of the antitoxic serum as 

a therapeutic agent. 

From the statistical point of view it is certainly very 
striking that Dr. Goodall has been able to bring his case 
mortality to a lower point than has ever previously been 








reached in the history of the hospital to which he is at- 
tached; whilst other reporters have much the same story 
to tell. As regards the erythematous rashes and the pains 
in the joints which occurred in 25 per cent. of Dr. Goodall’s 
cases and in 50 per cent. of those treated by Dr. Caiger, it 
is reassuring to find that these rashes and pains are merely 
temporary, that they are never serious, and that they can- 
not in any way be looked upon as of any great moment. It 
is interesting to find, moreover, that such manifestations 
occur most frequently in those cases in which large quanti- 
ties of comparatively inactive seram are given, and that as 
more active serum is used—of course, in smaller quantities 
—the proportion of cases of erythematous rash is dimin- 
ished. 

In this connection the desirability of being able to obtain 
the antitoxin apart from the serum or in a concentrated 
form was indicated, but, as Dr. Sims Woodhead pointed out, 
bacteriological chemists have no light task before them to 
separate such a subtle and probably physically unstable sab- 
stance from the ‘“‘normal” fluid in which it is held in the 
blood. This, however, is a question of such great import- 
ance that the expenditure of much time and much trouble 
on its solution would be well laid out. 

Another point that was raised in the paper but that was 
not in agreement with the observations of Roux, Martin, and 
Chaillou, was that the most fatal cases were those in which 
almost pure cultures of the diphtheria bacillus were ob- 
tained. It is interesting to find that this has not been the 
experience of all observers in this country, and it is a point, 
the value of which can only be determined by a careful and 
accurate study of the cases, their nature, the special series of 
symptoms, the secondary complications, and the causes of 
death. Much light may be thrown on the nature of diph- 
theria and its treatment by a careful study of some of these 
points. 

The different results obtained in the treatment of tetanus 
and diphtheria by the antitoxic serum method are exceed- 
ingly suggestive. In view of the opinion which is steadily 
gaining ground that the specific effects of the antitoxic 
serum are much more definite in the early than in the late 
stage of diphtheria, the explanation suggested by Dr. 
Woodhead deserves attention. The difference between the 
two diseases appears to consist in the fact that the primary 
local lesion of diphtheria is recognisable at an early date and 
before the general toxzemia has developed far. In tetanus, 
on the other hand, before it can be recognised as a disease 
the constitutional or general condition which follows the 
local injury and inoculation has developed. 

The secondary symptoms in diphtheria correspond really 
to what we are accustomed to look upon as the real disease 
in tetanus, and it is of course during this stage that ex- 
perience teaches that we are able to help the patient ina 
comparatively small degree by the antitoxin method of 
treatment, though even here, as in certain cases of tetanus, 
some good seems to result from careful treatment with the 
antitoxic serum. 


a 
et 


Dr. George W. Batrour informs us that a telegram 
received from Mr. Louis Stevenson’s mother has destroyed 
the lingering hope which Dr. Balfour entertained that there 
might have been some mistake in the earlier telegrams. 
The great novelist is dead, but the real cause of his death 
cannot be"known until the mail arrives next week, if then. 
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NERVOUSNESS OF OUR 
TIME.” 


Unver this rather startling title Professor W. Erb at 
Heidelberg gave an address some time ago which demands 
more than a passing notice. Professor Erb takes it for 
granted that there is marked increase of functional nervous 
disorders, and he believes that the events of the present 
century have naturally led to this result. The nineteenth 
century began in disorder and commotion. France had 
passed through a bloody revolution which was to be fol- 
lowed by the excitement and exhaustion of Napoleonic 
adventures ; restlessness, political and social, was followed 
by a period of calm, but, with the advancing years, labour- 
saving inventions rapidly replaced man and increased 
wealth, and rendered communication easy—as jour author 
says, time and space seemed to be annihilated. 

In science, in literature, all were developing, and with 
it there appeared incapacity for restful pleasures; rushing 
from change to change seeming to be the only alternative to 
work. With overwork there was overcrowding and over- 
stimulation ; alcohol and tobacco were used in greatly- 
increased quantities; railway travelling and its nerve- 
jarring motion still further tended to nervousness; and, so 
Professor Erb convinces himself, that with all this there has 
been a clear loss of nerve tone to the whole of the highly- 
civilised nations. 

Nothing could have been more brilliantly put than the 
contrast between the normal reaction to work and worry and 
the neurasthenic and abnormal reaction to the same condi- 
tions, and it will be for us to see whether we agree with all 
that Professor Erb says. According to him, all this rapid 
restless movement has left an irritable and_ slow- 
recovering nervous system, which must be considered as 
neurasthenic. The essentials of this disorder, which has 
not been recognised twenty years, are increased sensitive- 
ness, with weakness, weariness, lack of power of endurance, 
and defective recuperative power. This disorder is a refine- 
ment of hysteria and hypochondriasis, and it is the out- 
come of the conditions of life. He thinks it ought to be found 
in all periods of excitement and of luxury, but owns that 
there is no evidence of its existence in Greece or in Rome. 

The disorder is to be recognised and to be met by chang- 
ing conditions, and nerve hygiene is to be considered as 
much as sanitation. From school days to professional life 
the human being is to be tended and brought up, his 
mental, moral, and physical education is to_ be ‘regulated, 
his holidays are to be methodised, his business is to be 
conducted in healthy surroundings, and his cities are to be 
made healthy and beautiful, with fresh air and beautiful 
surroundings. Thus the Professor is a preacher of hygienic 
socialism. As we said before, we have been charmed with 
the address, but not convinced. 

The old question reappears in another form. Is increased 
insanity and nervous disorder in necessary correlation to 
developing complexity of society? It must be recognised 
that the more complex the rules of society the more 
frequent will be breaches of these rules, at all events 
foratime. In developing civilisation, too, we have a very 
perplexing factor added in the survival and the propagation 
of the non- fittest, and this doubtless adds to the increasing 
number of the nervous. 


“THE INCREASING 





We are inclined to believe that there is some slight in- 
crease of nervousness, but that: there is a much greater 
knowledge of the subject, and with knowledge comes sub 
division and classification. We remember the time when 
hysteria, in its present connotation, was looked upon as a 
new and increasing danger to society. This disorder is now 
recognised as no longer a defect of will for which the 
patient is to be blamed, and has been subdivided. Hypo- 
chondriasis in the same way is no longer considered to be a 
maladie imaginaire, but is recognised as having some organic 
basis, and with this progress the so-called functional dis- 
orders have to be studied apart, and are now placed under 
the head neurasthenia. We do not believe more women, at 
all events in England, have ‘‘ nerves” now than had fifty 
years ago. With the increase of excitement there has been 
a still greater tendency to more freedom of exercise, more 
freedom from conventionalism, ‘and much healthier home 
surroundings. 

One change to which attention might be called is 
the decrease of religious feeling and the allied emotional ex- 
citement. It is thought by our author that over brain- 
work has had a very serious effect. We have grave doubts 
as to overwork being established as a cause of neuroses, and 
we have still greater doubt as to there being any Amount of 
overwork in England. Worry, not work, is the danger, and 
we believe that danger arises from decreasing and deferred 
marriage. 

We agree with our author in recommending carefully 
selected mates, and healthy surroundings, and skilled and 
orderly education, but we do not believe that people will be 
made good by Acts of Parliament or professional orations, 
and we do not believe there is any very serious risk to the 
stability of society in the so-called development of neur- 
asthenia. 


a 
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CHRISTMAS AT THE HOSPITALS. 

At all the London hospitals the practice of making special 
effort to celebrate with some appropriateness the festive 
season of Christmas has been followed again this year. In 
many of the hospitals further entertainments will be given 
to the patients by students, nurses, and friends of the hos- 
pital, during the next few days. These entertainments give 
an infinite deal of pleasure to those for whose benefit they 
are arranged, and the task is undertaken with the greatest 
readiness and good feeling by all concerned. 





SIR HENRY ACLAND. 
Wirn the close of this year the resignation by Sir Henry 
Acland of the Regius Professorship of Physic at Oxford 
takes effect. He has held the Chair since 1858, and the 
occasion has seemed appropriate to testify by some perma- 
nent memorial to the esteem in which Sir Henry Acland is 
held. During his tenure of office the whole face of the 
University has changed. In particular Oxford has once 
more become a medical school, and has begun to show a 
certain appreciation of the importance of the biological 
sciences, and of the duties of a great University in their 
regard. If Oxford was slow to move, if the Regius Professor 
showed himself no eager disciple of the. newer methods, it 
will always be recollected to his honour that when 
the move was to be made, he knew how to obtain 
the co-operation of men of most distinguished 
eminence, who at once gave to the new medical 
school a distinction and a direction worthy of the ancient 
fame of this great seat of learning. Sir Henry Acland has 
always shown a warm interest in schemes for the ameliora- 
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tion of the conditions under which the labouring classes 
live, and it is in accordance with this that he should have 
allowed it to become known that the form which he would 
prefer the proposed memorial to take should be the per- 
manent endowment of the Sarah Acland Home for Nurses. 
This institution has at present no suitable house, and its 
income, derived almost wholly from subscriptions, is all 
expended on district nurses engaged in nursing the sick 
poor. It is proposed to raise £10,000 to ensure the con- 
tinuance and extension of the work of the Home on existing 
lines. Among those who have promised to co-operate in 
the movement are the Prince of Wales, Princess Christian, 
the Duchess of Albany, the Marquis of Salisbury, Mr. Glad- 
stone, the Earl of Rosebery, Sir James Paget, Sir Richard 
Quain, Sir George Humphry, Sir John Banks, of Dublin; 
Sir William Turner, of Edinburgh; Professor Gairdner, of 
Glasgow; Sir John Simon, Mr. Ruskin, Professor Max 
Miller, and many others. 


THE METROPOLITAN ASYLUMS BOARD, 1894. 
Tue responsibilities of the Metropolitan Asylums Board 
have notably increased since it was enacted that the ad- 
mission of a person to one of the hospitals of the Board 
did not constitute parochial relief and involved no legal 
disabilities. The difficulties in obtaining suitable sites for 
the new hospitals which were requisite to meet the in- 
creased demands upon the resources of the Board greatly 
delayed fhe work of erection, which has, however, now 
happily commenced. The plans for new large permanent 
fever hospitals at Shooter’s Hill, Hither Green, and Tooting 
have been settled during the year which is now coming to 
an end, and additional small-pox hospital accommodation 
has been provided at Long Reach. Fortunately the Board 
has not had to deal with so large a number of cases during 
1894 as during 1893. The number of cases of scarlet fever 
notified has shown a very noteworthy decline, being under 
20,000, or very little more than half the number in the pre- 
vious year; diphtheria also showed a smaller number, though 
thedecline was very much less marked than with scarlet fever. 
Altogether there were nearly 42,000 notifications in London, 
and about 17,000 cases were admitted into the Board’s hos- 
pitals. About two-thirds of the cases of scarlet fever and 
about two-fifths of the cases of diphtheria notified were 
treated in the Board’s hospitels. The number of cases of 
small-pox treated was over 1,260, which number includes 
nearly every case of the disease notified in the metropolis. 
The land ambulance service dealt with 30,000 persons, but in 
this number are included in many instances two, or as many 
as three, removals of the same individuals, to the hospital, 
from the hospitals to the convalescent homes, and, finally, 
to their own homes. In addition to the infectious sick the 
Board has charge also of the imbecile poor of London to the 
number of 6,000. Of this number nearly 2,000 are at Leaves- 
den under Dr. H. Case, over 2,000 at Caterham under Dr. G. 
Stanley, and over 1,000 at Darenth under Dr. Dyer. At the 
Darenth schools, a separate establishment under the direc- 
tion of Dr. Walmesley, there are 955 children who are 
taught on a progressive system by which the senses are 
educated to the appreciation in the first place of common 
objects; eventually, if sufficient intelligence can be 
developed, the children as they grow up are trained to 
some industry. 


ALPINE ACCIDENTS. 
Tue dangers of mountaineering have no doubt been greatly 
magnified in some quarters, but that they have been unduly 
minimised in Others appears to be proved by some statistics 
published recently in Vienna. Thirty-seven persons alto- 
gether lost their lives while mountaineering in the Alps 
during the season of 1894. As to four persons the mode of 
death remains unknown, but fourteen persons slipped and 
fell over precipices, six while pursuing dangerous paths, but 
eight while climbing in easy places. One person was killed 





by falling into a crevasse, two by falling avalanches, and 
two by falling stones. It may be said that all these acci- 
dents, except perhaps those from avalanches and falling 
stones, might have been avoided if well recognised pre- 
cautions had been taken, and mountaineers may point to 
the fact that the total number of deaths is below the average 
of recent years, which is 41. But the facts afford one more 
proof that this fascinating and exhilarating form of sport 
can only be enjoyed at a certain risk. This risk can be 
reduced within reasonable limits when every precaution 
which prudence and experience can suggest has been taken. 
But the risk remains, and does not bear any direct relation 
to the height or reputed “ difficulty ” of the mountain. A 
man may be, some men have been, killed on a grass slope. 


R.C.M.P.C.V.S. 
An action of some considerable importance to the medical 
profession was tried at the last Leeds Assizes. It was 
brought by Messrs. Jones and Castle, practitioners, of 
Wath-on-Dearne, against a bonesetter for slander, and 
damages were claimed. Mr. Makeig Jones, it may be said, 
is a medical man of position, and this year fills the office 
of President of the Sheffield Medico-Chirurgical Society. 
The facts alleged were these. A boy sustained a compound 
fracture of the right forearm on April 2nd last at an adjoin- 
ing colliery. He was seen and treated in the first instance 
by Dr. Castle and subsequently also by Mr. Jones. When 
the splints were removed on May 12th the boy’s father, in 
consequence of the arm being somewhat stiff, expressed dis- 
satisfaction, and took him to a bonesetter named Cranidge, 
a man, it would appear, of some repute among the 
people of the district. The defendant was proved to have 
said that the boy was crippled for life, and added that 
unless the arm was reset it would never get right, and 
that he would have to reset it. He proceded to “‘ break” the 
arm and then put it up in splints, charging the father 
3s. 6d., and lateron ls. A plea was, itseems, set up at the 
trial that aremark of this kind was privileged and there- 
fore it is important to note that he was also proved to have 
said, ‘‘Oh dear, what a lot of this man’s work I have had to 
put right,” meaning Mr. Jones, by whom he was told the 
boy had been treated. This coming to Mr. Jones’s notice he 
demanded that the colliery authorities, to whose pit he was 
surgeon, should hold an inquiry, which they aczordingly 
did. Mr. Blackburn, of Barnsley, who acted as referee for 
the colliery, examined into the case only five days after the 
reported rebreaking of the limb, and he swore that no frac- 
ture of the bones had been caused. The lad was able to 
carry a heavy weight with the arm and to hold the arm _hori- 
zontally with a glass full of beer in the hand, and Mr. Black- 
burn gave evidence at the trial to the effect also that the 
treatment had been most successful and an excellent result 
had been obtained in avery bad fracture. Evidence was 
also given by the plaintiffs, by Mr. Victor Horsley, 
Mr. Mayo Robson, and Mr. Arthur Jackson, Senior Sur- 
geon to the Sheffield General Infirmary, was pre- 
sent for the purpose of going into the witness box, 
but it was declared that no further medical evidence 
was necessary. The jury found, in answer to questions put 
by the judge, that the words complained of were slanderous, 
that they were not true, and that according to the judge’s 
ruling they considered that the defendant was actuated by 
malice, but they believed that his wish was to exalt his own 
office and not to damage plaintiff's. They assessed damages 
at £30. Mr. Jones and Dr. Castle have shown considerable 
courage in bringing this man to book, and we have no doubt 
that many practitioners in different parts who find the bone- 
setter, to say nothing of other unlicensed practitioners, a 
thorn in their flesh, will be grateful to them. In vindicating 
their own skill they have rendered a service to their pro- 
fession. It is pleasing to note that they not only had the 
assistance of the Medical Defence Union, but, as will be 
seen, Mr. Victor Horsley gave them the benefit of his 
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services at the trial. An amusing incident as to the mean- 
ing of letters which this class of unregistered practitioners 
place after their names was brought out in court. He was 
asked : ‘‘ Here is a certificate. John Cranidge, bone setter, 
R.C.M.P.C.V.S. What do these letters mean?” The answer 
came ‘‘ Registered Chemist, Member of the Pharmaceutical 
Conference, and Veterinary Surgeon,” the Member of the 
Pharmaceutical Conference being, he explained, the con- 
ference which meets every year, and supplies each member 
with the yearly volumes ! 


SMALL-POX IN AN UNVACCINATED COMMUNITY. 
To understand the ravages which small-pox can commit it is 
at present -happily necessary for us to go back to historical 
accounts which survive to us from the days before the dis- 
covery of vaccination or to rely upon observations of travel- 
lers in uncivilised communities. Such instances are not 
very numerous although it will be remembered that the late 
Dr. Parke related some striking facts which he had observed 
in Central Africa. A not dissimilar story comes to us 
from the northern shores of the same continent. Dr. Kerr, 
writing from Rabat, on the western shore of Morocco, to the 
Journal of the American Medical Association (December Ist, 
1894) states that small-pox makes fearful havoc among the 
Moors, with whom Dr. Kerr has lived seven years. 
During an epidemic at Rabat over one thousand per- 
sons died from that disease in the course of two 
months. Rabat is a town on the Atlantic seaboard of 
Morocco, having a population of 26,000. Of the conditions 
of the town during the epidemic, Dr. Kerr writes as follows : 
‘‘Often we felt it sickening when going through the streets 
to see young men and boys sitting at shop doors, flour 
mills, ete., covered with small-pox eruption, in every way 
facilitating the spread of the disease. Everyone thinks 
that it is impossible for him to escape small-pox, hence no 
precautions are taken. It is painfully sad to see so many 
people who have lost the sight of one eye, while many are 
blind altogether. One day, not long ago, I paid a passing 
visit to a douar, or collection of tents, outside the city, and 
it was touching to see the mothers bring their children, 
asking me to put the medicine in their arms to prevent the 
infection. 1 vaccinated all the children in the village, 
and, although they were surrounded by small-pox, none 
took it.” 


MEMORIAL TO DR. O. STURGES. 

At a meeting held in the Board Room of the Westminster 
Hospital last week under the chairmanship of Mr. George 
Cowell, Senior Surgeon to the hospital, a resolution was 
adopted, on the motion of Sir Rutherford Alcock, seconded 
by the Rev. J. Troutbeck, D.D., expressing approval of the 
proposal to establish. a memorial to the late Dr. Octavius 
Sturges, Senior Physician to the hospital. By a subsequent 
resolution, moved by the Dean of Westminster and seconded 
by Dr. J. B. Potter, it was determined that the memorial 
should be a prize, exhibition, or scholarship in connection 
with the Westminster Hospital Medical Scheol. A third 
resolution made provision for the appointment of a repre- 
sentative committee. The next volume of the Westminster 
Hospital Reports will contain a portrait of Dr. Sturges. Sub- 
scriptions may be sent to Mr. W. G. Spencer, Dean of the 
Westminster Hospitel Medical School. 


WATER FILTER EXPERIMENTS. 
THE account recently published by Dr. H. H. Johnston, of 
the experiments on water filters which he conducted at the 
Public Health Laboratory of the University of Edinburgh 
between October, 1893, and June, 1894, shows the need for a 
reform of such apparatus which led to the research undertaken 
by Dr. Sims Woodhead and Dr. Wood for this JourNAL. 
Dr. Johnston s experiments were made with the organisms 
in the Edinburgh main water, and their importance from 


the sanitary point of view, of course, depends on the 
inference that pathogenic organisms would behave similarly, 
an inference which previous research seems to justify. His 
investigation was confined to four filters, those of Atkins, 
Maignen, Berkefeld, and Pasteur. With the two first he 
found the same incapacity to arrest micro-organisms as have 
been recorded by other experimenters. The main interest, 
therefore, of the research lies in its comparison between the 
Pasteur filter and the Berkefeld under identical conditions, 
The two filters were placed side by side on the same service 
pipe, and simultaneously observed, with the result that in 
one series of experiments the Berkefeld filter failed to 
sterilise the water after ten days, and in the other three after 
two or three days, while the Pasteur continuously sterilised 
the water for the whole limit of the experiments—from 
three to six weeks on each occasion. How long the Pasteur 
filter retains its efficiency yet remains to be seen, but there 
is no longer any necessity in the case of this filter to infer 
its efficiency from laboratory experiments. The statistics of 
the French Government, and their experience that in every 
sort of circumstance typhoid, cholera, and other water- 
borne diseases cease after its use give more direct proof. Dr. 

Johnston was, therefore, well advised while testing a filter 
from which similar results were hoped in setting the Pasteur 
filter simultaneously to work as a standard of comparison. 

Variety in means of avoiding waterborne disease should 
undoubtedly be sought; but the public interest in the 
means which we now possess is too great for it to be 
desirable that the standard of efficiency should in the search 
be lowered below that which leaves a considerable margin 
of safety. 


KING’S LYNN WATER SUPPLY. 

WE have felt it our duty on several occasions to call atten- 
tion to the occurrence of epidemics of typhoid fever in Lynn 
which there was little reason to doubt were associated with an 
impure water supply. The members of the medical profession 
in Lynn have taken a prominent part in forcing upon the 
attention of the Town Council the necessity for an adequate 
supply of water from a source above suspicion. This action 
was very much resented, and we are informed that Mr. 
Thomas Brown, who made himself the exponent of scienti- 
fic views on the Council, recently failed to obtain re- 
election. Nevertheless, the arguments in favour of this 
elementary sanitary principle have, we are glad to say, 
carried the day. Waterworks are to be erected on a range of 
hills seven miles east of the town, and will, it is expected, 
yield a large supply. The site has been selected by 
Mr. W. Whitaker, F.R.S., and the first sod was turned by the 
Mayor with some ceremony last week, It jis expected that 
the supply to be derived from the two wells which are to be 
sunk will amount to a million gallons in twenty-four hours. 
The cost of the works, which are to be carried out under the 
supervision of Mr. E. J. Silcock, borough engineer, is esti- 
mated to be £30,000. In addition to obtaining a water 
supply, the Town Council, we are informed, contemplates 
spending the sum of £41,000 on new sewerage works, and a 
local inquiry has been held under the Public Health Act by 
Mr. F, H. Tulloch, Inspector of the Local Government 
Board, with a view of obtaining the sanction of the Board 
to the necessary loan. We are glad to be able to chronicle 
the re-awakening of King’s Lynn, and we have no doubt that 
this expenditure, which appears very large for a town of 
20,000 inhabitants, will turn out to be a true economy and 
will increase the prosperity of this ancient port. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
MITFORD AND ‘LAUNDITCH. 
Tue workhouse of the Mitford and Launditch Union has an 
infirmary which is in many respects quite above the average. 
There are two trained nurses and a probationer in training, 
and all the arragements show the contro] of a humane and 








enlightened board. Our Commissioner suggests certain 
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improvements in detail which will doubtless be considered 
in due course, but we would urge more especially the adop- 
tion of the recommendation to separate the infirmary ad- 
ministration from that of the workhouse, putting the sick 
under the care of a superintendent nurse, who shall be 
responsible to the board. This system lessens friction, and, 
wherever it is in force, it has proved to be an improvement 
on the plan of allowing the master’s authority to override 
that of the nurse in her own department. We speak, of 
course, of the trained and competent nurse, not of the un- 
trained attendant; where such are employed in the service 
of the sick, it is necessary that they should be under the 
control of the master and matron. When these provincial 
infirmaries are, as they are so well fitted to be, the properly 
equipped hospitals of the district, it may be found possible 
to train a staff of nurses to visit patients in their own homes, 
bringing only the severer cases for treatment in the hos- 
pital. We should like to see some such scheme tried by a 
progressive board; it is an experiment which, well managed, 
might relieve the rates and prove a means of spreading 
sanitary knowledge, similar to the work of thedistrict nurses 
in the towns. 


THE FELLOWS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

At the meeting to be held at the College on Thursday next, 
January 3rd, 1895, at 4 p.m., the Chairman will report the 
resolution adopted by the Council of the College on July 
30th last, in response to a resolution passed at the last meet- 
ing of Fellows, requesting the Council to take steps to ob- 
tain the opinion of the Fellows on the mode of election to 
the office of President, namely : 

That the Council are not prepared at the present time to consult the 

Fellows or solicit their opinion through other means than the meetings 
of Fellows, which have been lately established. 
The resolution further pointed out that if any Fellow is 
anxious to test the opinion of the general body of Fellows 
as to whether or not it is desirable to make any change in 
the present mode of election to the office of President, he 
can submit a motion on the question to any meeting of Fel- 
lows. Mr. Herbert Page, on behalf of the Society of Fel- 
lows, will communicate the result of a canvass, made by the 
Society, of all Fellows resident in Great Britain upon the 
mode of election to the office of President. Mr. W. H. 
Bennett will move : 

That the Council be requested to appoint a conjoint committee of 
members of the Council and other Fellows of the College to consider the 
desirability of obtaining a new charter, together with the details thereof. 
Whilst Mr. F. J. Gant will move: 

That the Council of the Koyal College of Surgeons be asked to agree to 
a conjoint committee of the Council and of the Fellows of the College 
for the purpose of considering what alterations should be made in the 
existing charters of the College. 


PILGRIMS AND CHOLERA. 
Tue Times correspondent, telegraphing from Calcutta, states 
that on December 22nd, at the request of several leading 
Mohammedans, Mr. Ernest Hart, the editor of the Bririsu 
MepicaL JourRNAL, delivered an address at Madrissa College 
on the subject of the prevention of cholera among the pil- 
grims at Mecca. Prince Sir Jehan Kadir, son of the late 
King of Oude, presided, and there was a large audience, 
which included many influential members of the Mohamme- 
dan community. Mr. Ernest Hart said it was now univer- 
sally admitted that cholera was not communicable from per- 
son to person like measles or scarlet fever, but was solely dueto 
the introduction of a specific poison into the system. The main 
agent in spreading the poison was water which had beencon- 
taminated by the discharges of cholera patients. If a constant 
supply of pure water could be insured the disease would 
cease to exist. He described the fearful epidemics which 
had befallen the pilgrimages in recent years, and said that 
they were entirely due to the neglect of all sanitary pre- 
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cautions at Mecca and on the way thither. He suggested 
that the Mobammedans of India should form a central com- 
mittee in Calcutta, with corresponding committees through- 
out the country; that these committees should appoint 
qualified persons among the pilgrims to report each year 
upon the sanitary conditions of the holy places, and that on 
the basis of these reports representation should be addressed 
to the Sultan, praying him to take any necessary measures. 
After a few words from Surgeon-Colonel Harvey, Inspector- 
General of Hospitals in Bengal, and Dr. Simpson, Health 
Officer of Calcutta, the chairman, in the name of the 
Mohammedans, thanked Mr. Hart, and strongly advised his 
own coreligionists to adopt the course recommended by 
him. 


STORE PRICES. 
A CORRESPONDENT draws attention to the following advertise- 
ment taken from the current price list of the Civil Service 
Supply Association : 

MEDICAL AND DENTAL) 

Special arrangements beneficial to members have been made witli 

several medical practitioners and dentists. Particulars may be obtained 
on application to the secretary. 
No names are published here, or the gravity of the breach of 
professional decorum would be sufficiently patent to all; as 
it is, it is difficult to feel any admiration for this business 
enterprise on the part of certain members of the profession, 
who, for the sake of a slight gain, are willing to 
sink the dignity of their profession, and allow it to be put 
on the same level with the hundred and one trades of the 
commercial world, by permitting themselves to be identified 
on a trade circular with tradesmen, who are willing to 
vend their wares at a reduction to all members of this 
Association. It is another instance of the lack of profes- 
sional feeling, which has been shown in so many ways of 
late, and which is a sure sign of professional decadence. 


SEWAGE-FLOODED BASEMENTS. 

THE extreme importance of houses being so built in rela- 
tion to the level of the sewers that they shall be free from. 
sewage regurgitation is well shown in the annual report of 

Dr. Waldo, medical officer of health for the vestry of St. 

George the Martyr, Southwark, in which he describes what 
he found in a house-to-house visitation in his district. 

Amongst the flooded cellars were two under large butcher’s 
shops. In one of them there were twelve wooden tubs. 
filled with salted pork and beef, besides two salting tanks. 
which were in use. Sewage had risen in this cellar to a 
height of two feet, and had invaded a meat safe which was- 
init. Inapublichousesewage had risen to a heightof 1 ft. 9ins. 

in a cellar used for storing pots. Among other flooded cel-- 
lars were those oi a model dwelling, a sweetstuff shop, and a 

bank. In another house the concrete flooring was rent and: 
cracked by the backward pressure from the main sewer, and’ 
in it a maid-of-all-work and three young servants were in the- 
habit of taking their meals Dr. Waldoalso visited a baker’s- 
shop beneath which was a cellar used as a bakery, in which- 
the master and his journeyman were actually working as- 
best they could in a flood of sewage. In one corner of the- 
workshop a row of sacks filled with flour rested on a wooden 

platform three inches high. The sewage bad risen to a 
height of four inches, as shown by the stain on the wall, and,, 
by the baker’s own admission, had fouled the under surface 

of the sacks and caused a portion of the flour to cake together 
in lumps. At the same time it was admitted that the- 
flour from those particular sacks had been made into bread. 

It is far from easy to suggest a remedy for this state ofi 
affairs so far as the occasional flooding of the basements iss 
concerned. Ina level and low-lying district it is exceed— 
ingly difficult to provide for the sufficiently rapid removal of? 
storm water when this comes in great excess, and it pro-- 
bably will always be the case that the occasional flooding off 
basements will be one of the penalties of building housess 
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in such ill-chosen situations. Clearly, however, such an 
occurrence ought to be very exceptional; anything like 
frequent sewage flooding renders a house unfit for habita- 
tion, and the responsibility must lie between the owners 
and the authorities. As regards the use of such places for 
any purpose connected with the preparation or storage of 
food the matter is different. There can be no hesitation in 
laying down a very positive rule that they should never be 
used for any such purpose. A medical officer of health is 
well employed in calling public attention to the existence of 
such ebvious causes of disease. 


INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 

Tue fourth meeting of the Intercolonial Medical Congress 
of Australasia will be held in Dunedin, New Zealand, 
during the week beginning Monday, February 17th, 1896, 
under the presidency of Dr. F. C. Batchelor, of that city. 
The work of the Congress will be divided into five sections, 
namely, Medicine, including Diseases of the Skin; Surgery, 
including Diseases of the Eye, Ear, and Throat; Midwifery 
and Diseases of Women and Children; Public Health, in- 
cluding State Medicine, Forensic Medicine, Psychological 
Medicine, and Demography; Anatomy, Physiology, Path- 
ology, and Pharmacology. The General Secretaries are Pro- 
fessor J. H. Scott, M.D., University, Dunedin, and Mr. L. E, 
Barrett, F.R.C.S., Dunedin. 


LAMPOONS AND DISGUISES. 
Mr. STEAD is a man of many parts. Among others he isa 
producer of Christmas numbers which, in the words of his 
preface ‘‘unite the licence of fiction with the realism of 
fact.” This would not seem to be an inordinately difficult 
task to a man of ordinary imagination. To some it may 
appear, as Mr. Stead himself suggests, ‘‘ audacious beyond 
measure” to weave into such a story topics such as death 
duties, bimetallism, and agricultural depression, to say 
nothing of vivisection, knickerbockers, and disease germs. 
This, however, is but a matter of masks, dresses, and local 
colour, and so far as it is audacious is but characteristic; 
but for the sake of those curious and peculiar people who 
take Mr. Stead and his vagaries seriously, it might have been 
well to give some hint how slight is the realism and how 
large the lic2nce which the author has allowed himself. 
Otherwise these clients and believers will surely be misled 
by the statement in the preface that ‘‘ the characters, with 
few exceptions, are borrowed from real life, and most of 
them, I fear, are but thinly disguised.” Even making all 
allowance for the exaggerations on other matters with which 
they are mixed up, and for the curious position taken up by 
the Review of Reviews in regard to all knowledge which is not 
fantastic, the picture which is drawn of the doctor is too 
obviously a parody, untrue in fact and malicious in sugges- 
tion, to deceive any one. Nevertheless, the enormous sale 
of this tissue of absurdities makes one regret that a man 
who by good fortune has been placed in the position of 
having so many readers should so prostitute his oppor- 
tunities. Here is our friend the doctor @ Ja Stead. 
‘*But what experiments are you making, doctor?” ‘ In- 
valuable experiments,” said he; ‘‘I am cultivating the 
bacillus of typhoid fever. I have converted this hos- 
pital into a physiological laboratory. The other day I 
inoculated five perfectly healthy subjects. It is true that 
they were healthy—that is, they were healthy at the time I 
pricked them—but they were not healthy five minutes after- 
wards; and after all itis only a question of time. They 
took typhoid fever in due course, and are going through all 
its stages.” Ethel’s eyes were dilated with horror. ‘ You 
don’t mean to say that you give healthy people typhoid 
fever merely in order to experiment?” ‘Of course;” replied 
he, ‘‘weall doit. What are the great London hospitals 
for but to collect the poor in order that they may be used as 
experiments for the benefit of the rich? Surely you dont 





need me to tell you that.” And so on. Needless to say 
that this doctor came ultimately to great wealth. His dis- 
covery of the possibility of preserving the microbes of 
cholera in ice, and the power which that gave him of regu- 
lating the population in accordance with the commercial 
needs of the country, was in itself enough to render his 
services of great value to the coming plutocracy. Some 
people may say that all is fair in fiction. Let us then call 
it fiction, and not begin by saying that the characters are 
borrowed from real life, and ‘‘are but thinly disguised.” 
As members of a profession whose work is done in public 
before the world, we need not trouble much about such 
lampooning. After all, when we find that the same romancer 
pictures lawyers as being bribed, the press purchased, the 
temperance party introducing ‘‘jinjams,” a new drink which, 
while innocent of alcohol, ‘‘was destructive of what might 
be called the moral tissue of man,” and a preacher who op- 
posed the new plutocrat being incontinently decapitated in 
the public highway by his private body guard we need not 
feel much hurt by the onslaught of so indiscriminating a 
prophet of evil. Nevertheless, when we consider the 
patients, the sick sufferers who go to our hospitals for cure, 
and who are there treated with the object of cure alone, and 
when we remember that with their minds shaken by disease 
or wandering from fever, horrid stories and fantastic lies as 
to the treatment of patients in those homes of refuge, which 
they would have laughed at when in health, rise as night- 
mares in their delirium and bar their way to recovery, we 
say that it was a cowardly thing to sow broadcast such un- 
founded accusations against our great hospitals—accusations 
which are harmless as against the profession at whom they 
are aimed, for after all we have to be judged by sane people, 
but are sure to be the cause of misery and doubt where all 
should be peace and confidence among the sick inmates of 
our hospitals. 


KITCHEN CONCERT IN THE EDINBURGH ROYAL 
INFIRMARY. 

A vERY successful concert was given by the resident phy- 
sicians and surgeons of the Edinburgh Royal Infirmary last 
week. As usual the entertainment was given in the kitchen, 
which for the evening had been transformed. The residents 
gave aseries of tableaux setting off in a clever, amusing, 
and good-humoured way some of the little weaknesses and 
foibles of some of the teachers or professors of the school. 
Some also contributed to the more purely musical part of 
the entertainment. There was a crowded audience, and the 
general feeling seemed to be that the ‘“ K.C.” of 1894 had 
been the most successfal of recent years. A good many of 
the members of the staff were present. Refreshments were 
provided in the residency dining room. F 


THE INDIAN MEDICAL CONGRESS. 
Tue first Indian Medical Congress was opened in Calcutta 
on Christmas Eve by the Viceroy. The ceremony was at- 
tended by a large number of officials and by a numerous 
company, native and European, including not only mem- 
bers of the medical profession, but many representatives of 
the general public. The Earl of Elgin, in his opening ad- 
dress, dwelt on the importance cf sanitary questions to the 
welfarc of India, and spoke of the great amount of good work 
which had already been accomplished, while recognising 
that much remained to be done. The President of the Con- 
gress, Surgeon-Colonel Robert Harvey, Inspector-General of 
Hospitals in Bengal, delivered an address dealing with the 
progress which had been made in medical knowledge and 
ieaching, and in sanitary matters since he first en- 
tered Bengal, thirty years ago. He instanced the in- 
troduction of good water supplies into all the largest 
cities and cantonments, not one of which had a pure 
water supply in 1865. Coincident with this great sani- 
tary improvement had been a decline in the death-rate 
among British troops in India from 69 to 15 per mille. He 
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then passed on to consider the many improvements which 
still remained to be carried out, and expressed the hope that 
the time would come when every district would have its 
sanitary fund and a skilled health officer. He dwelt on the 
need for further study of tlie fevers of India, which were the 
great source of the high mortality, and urged that bacteri- 
ological laboratories should be established in which in- 
quiries of this nature could be carried on. A vote of thanks 
to the President for his address was adopted, on the motion 
of the Lieutenant-Governor, seconded by Dr. Galley (Pondi- 
cherry), the delegate of the French Government. A vote of 
thanks was passed also to the Viceroy, on the motion of 
Surgeon-Major-General Bradshaw, seconded by Mr. Ernest 
Hart. Subsequently the Viceroy and other visitors in- 
spected the exhibition of drugs and surgical and sanitary 
appliances. The addresses of the Presidents of the Sections 
were delivered in the afternoon of the same day, and the 
Congress adjourned over Christmas Day. 


DEATH OF MATTHEW BAILLIE’S SON. 
A tink with the past has been sevéred by the death of 
Mr. William Hunter Baillie, the only son of Dr. Matthew 
Baillie, who was Physician Extraordinary to George III. 
It is just a hundred years since Matthew Baillie gave his 
course of Gulstonian lectures. Matthew Baillie was the 
son of the sister of William and John Hunter, and in 1783 
inherited a sum of £5,000 from Dr. William Hunter, tc- 
gether with the house and museum in Great Windmill 
Street. William Hunter Baillie, who has just died in his 
98th year, was the first cousin of Sir Benjamin Brodie and 
nephew of Lord Chief Justice Denman. His aunt, Agnes 
Baillie, lived to the age of 101 years, but his father, the cele- 
brated Dr. Matthew Baillie, when he died, in 1823, was only 62. 
Mr. Hunter Baillie was the owner of Long Calderwood, the 
place where John Hunter was born; he had in his posses- 
sion a fine collection of portraits of the Hunter family; 
these were exhibited at the Royal College of Surgeons in 
July, 1893, at the celebration of the centenary of Hunter’s 
death. The connection between Hunter and the College of 
Surgeons is still kept up by Captain Hunter Baillie, a son of 
the deceased gentleman, who is one of the Hunterian trustees. 
INFLUENZA IN LONDON. 

Durine the week ending December 22nd, 17 deaths were 
directly attributed to influenza in London; in the pre- 
ceding three weeks the numbers had been 10, 11, and 14 
respectively. Although this disease has shown a slightly- 
increasing fatality during recent weeks, there appears to be 
no reason to anticipate its immediate return in an epidemic 
form. The appearance of epidemic influenza in London on 
previous occasions has been preceded by a marked increase 
in the mortality from pneumonia, to which disease it is 
well known that very many deaths due primarily to influenza 
are ascribed. * During each of the first three weeks of 
December the deaths referred to pneumonia were below the 
corrected average number in the corresponding weeks of 
the ten years 1880-89—the period immediately preceding the 
first outbreak of influenza in London—and were also below 
the number recorded in the corresponding period of any of 
the four subsequent years 1890-93, during each of which 
influenza was more or less prevalent. 


THE HEALTH OF THE POPE. 
Ws are happy to be able to state on the highest authority 
that the reports lately published to the effect that the 
customary health of the Pope is not maintained are 
not founded on fact. On the contrary, the vener- 
able Pontiff enjoys his usual health, and, if possible, has 
been more busy than usual for some time past. He pre- 
sides at the Conference on the Eastern Church for from three 
to four hours a day twice a week, and he gets up from the 
sittings, in which he takes a prominent part, less fatigued 
than some of the Cardinals present. It is true that ne has 











not been receiving many people in private audience lately, 
but this is due solely to his being employed in more im- 


portant work, receiving bishops and other dignitaries. 
Leo XIII takes great interest in all questions of 
the day, and is always desirous of obtaining the most 
thorough information on all questions in which he 
is specially interested. Thus, in reference to the 
present Conference ,he has read and studied all the pamphlets 
and papers which have been written on the subject. The 
Pope takes his daily walk in the Vatican gardens when the 
weather permits, and he is always anxious to see that those 
about him perform their various daties thoroughly, however 
humble they may be. For instance, when taking his daily 
walks in the gardens he frequently calls the attention of the 
gardeners to the arrangement of the flowers, the condition of 
the grass, and so on. His physician, Dr. Lapponi, is 
accustomed to visit him professionally every Sunday morn- 
ing. Dr. Lapponi’s visits have not been more frequent 
lately, which in itself is another proof that the report 
above mentioned is incorrect. The Pope eats as well as usual, 
and has his customary amount of sleep, though for many 
years he has accustomed himself to very little. In conclusion, 
it is the opinion of those who are most about him that the 
Pope is in better health now than he was a few years ago. 


THE ILLNESS OF LORD RANDOLPH CHURCHILL. 
Tue friends of Lord Randolph Churchill have this week 
heard with much sorrow of the serious and critical condi- 
tion in which he now lies. It has for some time past been 
generally understood that he suffered from some grave 
nervous disease, but we believe that, although before his 
recent journey was undertaken, the most serious apprehen- 
sions were entertained as to futare developments of the 
complaint, there appeared reason to think that no incon- 
siderable amount of benefit might result from a lengthened 
rest, and especially from abstinence from the busy political 
life in which Lord Randolph delighted. For several years 
past Dr. Roose, who has been Lord Randolph’s medical ad- 
viser, has consulted occasionally with Dr. Buzzard in regard 
to his patient. At the end of September, whilst in Japan, 
Lord Randolph was seized with a transitory paralysis of one 
arm, and this was followed not long afterwards by loss of 
power in some facial muscles and weakness in the lower ex- 
tremities. He arrived in town on Monday last in a semi- 
comatose condition, which has gradually become more con- 
firmed. There is much reason to believe that this illness is 
the result of the intense application which Lord Randolph 
gave at a comparatively early age to the work in which he 
had engaged, and his friends can but condole with him and 
his relatives in the premature closing of what at one time 
gave promise of being a moat brilliant career. 





NEWCASTLE THROAT AND EAR HOSPITAL. 


We have received the following communication, dated 
December 26th, with reference to the article published in the 
British Mepicat JouRNAL on December 22nd, page 1437 :— 

At a meeting of the medical staff held on December 26th it 
was resolved, and carried unanimously, ‘‘ That this meeting 
direct a note to the Editor of the British Medical Associa- 
tion’s JOURNAL, pointing out that the circular referred to 
in the article in last week’s Journal was printed and circu- 
lated by mistake, and without the knowledge or sanction of 
the Committee or staff of the hospital.” 

In reference to the circulation of the hospital reports, it 
was pointed out by the staff ‘‘ that these reports are in con- 
stant request; for instance, only last week or so requests 
were made for them by students, or by others directly or in- 
directly connected with the Medical College or the Royal In- 
firmary ; they therefore recommend that these reports in the 
future be more sparingly issued, and that (beyond sub- 
scribers) a record be kept by the secretary or matron, for 
whom they are required and for what purpose they are 
wanted.— (Signed) R. Extis, 8. MacavuLtay, Wm. RoBert- 
son, G. Metcatre, T. Lyte, Jos. Wm. LEEcH.” 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


XXXIII.—For the following notes of eight cases of diph- 
theria treated with antitoxin at University College Hospital, 
under the care of Dr. Sypngy RINGER we are indebted to 
Mr. F. Travers. M.B., House-Physician. 

In each of the following cases, unless otherwise stated, 
Aronson’s diphtheria antitoxin was used. In all the cases 
local treatment, in the form of steam sprays of bicarbonate of 
soda, was adopted. The cases were injected as admitted, and 
none omitted, even where, as in Case vi, the outlook seemed 
hopeless. 

CasE 1.—A child, aged 9}, was admitted on the eleventh 
day of the disease. On admission there was thick membrane 
on both tonsils, the fauces, and the wall of the pharynx, and 
a little on the palate and uvula. The glands at both angles 
of the jaw were much enlarged. The temperature was 99.4° F., 
pulse 108, weak but regular. No laryngeal disturbance 
evident. Antitoxin 1 xv was injected into the thigh, and twenty 
hours later mvij was injected. The child improved steadily 
for forty-eight hours; after this the pulse became irregular, 
and the patient died suddenly whilst lying quiet sixty hours 
after first injection. Post-mortem examination: the mem- 
brane extended down as far as the cricoid; heart muscle 
much softened. 

CasE 11.—A child, aged 1 years 8 months, was admitted on 
the fourth day of the disease. On admission there was 
cyanosis, great stridor. and recession of the chest wall. There 
was membrane on both tonsils and on the wall of the 
pharynx. Tracheotomy was performed, and antitoxin mx 
injected into the thigh. The temperature was 103.4°; the 
pulse 160, irregular and very compressible. Seventeen hours 
later antitoxin mvij was injected. The patient was in a very 
— condition for ten days, but eventually recovered 
entirely. 

CasE 111.—A child, aged 3, was admitted on the third day 
of illness. There was membrane on both tonsils, and an 
offensive nasal discharge. The glands at the angles of the 
jaw were much swollen. Antitoxin mxv was injected into 
thigh. The temperature was 100°; the pulse 100, regular, 
and of fair strength. The throat was apparently perfectly 
well four days later. Suppression of urine occurred on this 
day, and continued for two days, when death ensued. Post- 
mortem examination: The throat was quite well. There was 
acute nephritis. ° 

Case 1v.—A child, aged 123, was admitted on the fifth day 
of illness. There was membrane on both tonsils and a 
watery discharge from the nose. The glands at the angles of 
the jaw were much swollen. Antitoxin, mxv, was injected 
into thigh. The temperature was 102.4°; the pulse 115, 
regular, but weak. Improvement began next day, and con- 

tinued steadily. During convalescence,,complete paralysis 
= the palate, but of no other part, occurred lasting eleven 
ays. 

Casz v.—A child, aged 1 year 8 months, was admitted on 
the third day of illness. There was membrane on both 
tonsils ; some stridor and recession of the chest wall. The 
temperature was 102.4°; the pulse was 136, small, weak, 
regular. Antitoxin, mxv was injected into the thigh. Four 
hours later the stridor and recession became so marked that 
tracheotomy was performed, and some membrane removed 
from the trachea. Progress was very satisfactory ; the tra- 
cheotomy tube, however, could not be removed till the six- 
teenth day. A week later the trachea was reopened for 
stenosis of the larynx, and the child developed broncho- 
pneuwonia, and died six days later, twenty-eight days after 
injection. Post mortem, there was no evidence of diphtheria 
remaining. 

Cask v1.—A child, aged 6, was admitted on the seventh day 
of illness. Thebreath was very foul. The tonsils met behind 
the uvula, and appeared almost gangrenous, with greenish 
patches of membrane and black sloughs on them, the latter 
extending along the sides of the mouth as farasthe molar 
teeth. There was a very offensive nasal discharge and great 
obstruction to respiration. Tracheotomy was performed, and 

antitoxin, mxv, injected. The temperature was 102°; the 


pulse 160, very weak and irregular. This case appeared 
hopeless from the first; the child’s aspect improved, ona 
he steadily got weaker, and died twenty-four hours after in- 
jection. Post mortem, an acute septiczemic condition was found, 
with numerous hemorrhages and embolisms in the lungs 
and commencing endocarditis. 

Case vul.—A girl, aged 6, was admitted on the seventh day 
of illness ; she was only a week convalescent from scarlet 
fever. There was much stridor and recession and membrane 
on both tonsils. The temperature was 102°, the pulse 160, 
small and compressible. Tracheotomy was performed, and 
artitoxin (20 c.cm.) from the British Institute of Preventive 
Medicine, injected into the right loin on the same day. She 
improved till the eighth day, when signs of broncho-pneumonia 
appeared, and she went downhill steadily and died on the 
fourteenth day after injection. Post mortem, the membrane 
was found still to extend from the larynx to the second divi- 
sion of the bronchi. There was extensive septic broncho- 
pneumonia. 

Cask vir.—A child, aged 5, was admitted on the third day 
of the disease. There. was marked stridor, recession, and 
croupy cough. No membrane could be seen. The tempera- 
ture was 101° F. Tracheotomy was performed. Three days 
later some membrane appeared on each tonsil, and antitoxin, 
mMxv, was injected. The temperature was 102.6°. The pulse 
140, small and weak. Progress was satisfactory and the 
patient made a good recovery. 


REMARKS. 

The effects noted after injection were that the uspect and 
general condition, except in Cases 11 and v1, showed marked 
improvement in from six to twelve hours. Six patients slept 
well the same night ; sleeplessness had been marked in all 
cases. The pulse in Cases 1, v, VI, Vil, vi11, showed a marked 
improvement within twelve hours, becoming slower, and the 
force and tension improving. In Cases 1 and 111 it was worse 
at the end of twelve hours, becoming small and irregular, and 
improved very slowly afterwards. In Case iv no improve- 
ment took place for twenty-four hours. The temperature in 
Cases I, II, IV, VII, vitt, fell from 1° to 2° during the first twelve 
hours. This was followed during the next twelve hours by a 
rise to the original height, and this again by a fall, 
generally directly to normal. In Cases 1 and 11 the rise after 
the primary fall was interrupted by the second injection. In 
Case III no rise occurred again after the primary fall of 2°. In 
Case v the temperature was irregular, varying from 100° to 103° 
on alternate days, and reaching normal on the seventh day. 
In Case vi the temperature rose steadily till death occurred. 
Albuminuria occurred in all the cases. No regularity was 
noted in the time of its appearance, and the injection had no 
apparent influence on it. Paralysis only occurred in Case Iv, 
was confined to the palate, and cleared up satisfactorily. No 
reaction occurred at the site of injection in any case, nor was 
there any subsequent pain. No rashes appeared. As to the 
effect on the membrane, in Cases I, II, III, IV, V, VII, VII, 
this showed no improvement, and even extended for 
from.eighteen to twenty-eight hours: it then rapidly cleared 
up, and in all cases was apparently gone by the fourth 
day, and the throats looked quite healthy the day following. 
Cultivations for bacteriological examination of the membrane 
were made by Dr. H. R. Smith in Cases 111, Iv, V, VI, VII, VIII on 
blood seram. Those from Cases 111, Iv, Vv, vu showed the 
typical growth and microscopic appearances of the bacillus 
diphtheriz, mixed in all cases with staphylococci and strep- 
tococci. In Case vit none of the tubes inoculated showed 
any growth. In Case vi micrococci alone were found. 


XXXIV.—We are indebted to Dr. O. T. SrzpHENson, Wool- 
stone, Southampton, for the notes of the following striking 
instance of the action of antitoxic serum in diphtheria : 

E. G., a strong and well-nourished boy, aged 4, living at 
Woolstone, Southampton, was seen first on November 28th, 
1894. Previously he had complained of feeling ill, and of 
sore throat for two days. The glands of the neck were swollen, 
there was dysphagia, and a large patch of membrane on the 
left tonsil and soft palate. The temperature was 100.2°, the 
pulse 100. He was ordered cresoline vapour, and a mixture 
containing iron, chlorate of potassium, and:glycerine. 





On November 29th, at 11 a.m., the condition was worse, and 
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the membrane had increased in size. The temperature and 
pulse the same. At 3 p.m. Professor A. E. Wright, of the 
Army Medical School, Netley, kindly saw the case with me, 
and administered antitoxin 20 c.cm. by injection into the 
flank. At9pM. the diphtherial membrane was much less in 
size, and had been shed in parts. The mucous membrane 
was bleeding very readily. ‘The child’s strength was main- 
tained, and he had eaten a good meal at teatime. The pulse 
was 104, the temperature 100.2°. The urine contained 
albumen one-eighth. 

On November 30th, at 10.30 am., thick membrane had 
again formed extensively on the left tonsil and palate. The 
temperature was 101.2°, the pulse 104. At 2.30 p.m. the mem- 
brane had increased still further, and appeared to be spread- 
ing downward. The mother said the child had a “‘ croupy ” 
attack at noon, and she thought he would have been choked. 
At 5 p.m. Professor Wright saw the child with me again, and 
gave a second injection of antitoxin 20 c.cm. 

On December Ist there was a large patch of membrane 
loosely attached to the throat, grey and sloughy. The child 
had slept well through the night, was in no pain, and swal- 
lowed without difficulty. Tne temperature was 99°; the 
pulse 108. 

On December 2nd the throat was much better. One small 
patch only was to be seen. The temperature was normal. 
‘There was no pain nor swelling. 

On December 3rd the temperature and pulse were normal. 
A small slough was still to be seen. 

On December 5th there was no membrane, and the child 
had eaten and slept well. 

From this date onwards the child progressed favourably. 
On December 15th general urticaria developed, but faded on 
December 16th. There has been no paralysis. 

The antitoxin employed was prepared by Dr. Armand 
Ruffer. It was a citrated plasma of such strength that 
revs €.cm. protected a guinea-pig against a lethal dose of 
diphtherial toxin. 

The clinical diagnosis was confirmed by the bacteriological 
ow gene of the membrane undertaken by Professor 

right. 


_A piscusston on the many interesting pathological ques- 
tion raised by the discovery of the efficacy of antitoxic serum 
in the treatment of diphtheria will probably be arranged by 
the Pathological Society of London at an early date. The 
Glasgow Medico-Chirurgical Society have also arranged for a 
discussion on the general subject to be introduced by Dr. 
David Newman. 


Steps have already been taken to commence the production 
of diphtheria antitoxin under the superintendence of the 
Director of the Laboratories of the Royal Colleges of 
Physicians and Surgeons on the Embankment. Suitable 
stabling has been obtained at a short distance from London, 
and the first set of horses, four in number, have been tested 
with mallein, with satisfactory results. It will be possible to 
increase the stud, if necessary, to twelve horses. 


THE sum of £1.000 presented to the Laboratories Committee 
by the Goldsmiths’ Committee will, we understand, be 
devoted to the investigation of the many chemical and 
biological questions in connection with the nature and mode 
of production of antitoxic serum, which as yet remain 
unsolved. In this task the Director, Dr. Sims Woodhead, 
will have the assistance of several pathologists already known 
in connection with the investigation of kindred subjects. 


_ Tue Russian Government intends to establish special 
institutes for the preparation of immunised serum in 
Russia. M. de Giers’s private physician, Dr. Janowsky, has 
gone to Paris to investigate the methods and results of the 
serum treatment under M. Roux. 











Mepicat Maaistrates.—Of six magistrates recently ap- 
pointed for the borough of Cambridge, two are members of 
the medical profession—Dr. Alex Hill, Master of Downin 
College, and Mr. T. Hyde Hills, Mayor of Cambridge, an 
President of t] e Cambridge Medical Society. 








REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “ British MEDICAL JOURNAL,” 


XXX.—MITFORD AND LAUNDITCH, NORFOLK. 
Tse Chairman (Mr. T. H. Hubbard) and his colleagues on 
the Board of Guardians of the Mitford and Launditch Union 
had kindly agreed to show us over this workhouse, sitvated 
in the small village of Gresenhall, about three miles from 
East Dereham, the last home and burying-place of the poet 
Cowper. The union comprises sixty parishes, all agricultu- 
ral; itis the largest in Norfolk. The house was built about 
1840, round three sides of a squre, in which isa garden. The 
infirmary, which is a separate building, stands at one end of 
the workhouse proper, beyond the square. 


ON ENTERING 

the hospital garden we face an open arcade, roofed by the 
upper story, which overhangs the ground-floor rooms. 
portion of the arcade, at either end, is enclosed, forming a 
short passage, containing a bath, a copper for heating the 
water, anda wash-up sink. The doors giving access to the 
day rooms and to the staircase open on to this arcade. There 
is no bath room on the first floor, only some fixed basins, 
which were being. altered at the time of our visit. There is 
a watercloset for each floor on both male and female sides. 


THE Warps 

hold 72 beds, of which 64 were occupied at the time of our 
visit. They are on two floors, and contain each 12 or 13 beds. 
Both male and female wards are in the same block of build- 
ings, communicating by a door on the first floor, and on the 
ground floor by a passage, off which is the nurse’s room. The 
arcade is divided by the party wall, and there is also a wall 
which divides the garden into two halves, corresponding to 
the two divisions of the infirmary. 


ON THE FEMALE SIDE 

we found a patient with cancer of the breast; there was no 
open wound, but the poor creature was in a state of helpless 
suffering. The rest were cases of decay, paralysis, and 
infirmity. The nurse told us that she had 33 women in the 
wards as helpless as children. The walls are painted brick, 
giving an uneven and insanitary wall surface, the day-rooms, 
staircases, and passages are colour washed. There is no 
attempt to relieve the monotony of the day-rooms by any 
decoration. The bedding is principaily straw, on a cocoanut 
mat; the nurse said that the latter were not being replaced, 
since they served as a hiding place for unlawful possessions, 
and it was also suspected that they might harbour vermin. 
There are a few spring mattresses. The beds are of good 
width, and most of them of modern pattern. The wards are 
not very cheerful ; the windows are set high in the walls, and 
are small; there are few open fireplaces. The nurses, how- 
ever, by the aid of plants and pictures, had done the best. 
they could to improve their aspect. The method of heating 
most in favour is the tortoise stove, with a length of stove 
pipe chimney. In one ward where the stove was alight the 
air was stifling,, and most unsuitable for sick people; 
this was in a ward of which the occupants were in the day- 
room, but it served as an object lesson as to the effect of 
wards heated by these stoves. ‘The wards are square, or 
nearly so; the principal means of ventilation is by the: 
windows, and the lighting is by oil lamps. 


THe LyinG-In Warp 
is on the first floor, opening off the landing at right angles to 
the door of the watercloset ; it holds three beds. This ward 
is now disused, the medical officer, Dr. Vincent, having 
noticed a rise of temperature in successive patients, begin- 
ning in the first week and lasting for about ten days, them 
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subsiding and leaving no ill-effects. For this reason the 
lying-in women are now treated in an attic room above this, 
and make an uninterrupted recovery. The watercloset, which 
may be in fault, has a good flush, and is quite sweet ; it has, 
however, no intercepting lobby. The guardians are careful 
to keep the lying-in ward whitewashed, and the bedding is 
changed after each confinement. 


THE Mate Warps 
are on the same plan as the female, but there were fewer 
patients in bed. There was one case of far advanced senile 
decay, another patient recently admitted, the diagnosis not 
yet given; a third had an ulceration of the leg. The nurse 
informed us that six of the men were quite helpless. The 
more serious and helpless cases are placed on the ground 
floor. The old men were in the day-room, seated on benches 
round the fire, watching it, a monotonous occupation ina 
dreary room. Does it never enter the heads of the authorities 
that a hard wooden upright seat affords very little rest to old 
bones ? 
Tue Boys’ Warp, 
which is a small crowded room holding six beds, was occu- 
pied by two boys with whooping-cough. We found these 
boys in the men’s day room, so that the ward only imperfectly 
provides for the separation of the lads from the adults. It is 
—_ too small for its purpose. We saw no ward for the 
girls. 
CLASSIFICATION. 

There is practically none. We saw two imbeciles in the 
wards, and on asking the Chairman what arrangements were 
made for the care of these patients, he said that they kept 
the idiots for the most part out of the house by their system 
of outdoor relief. This bore out the doctor’s statement that 
he had no ward for the imbeciles. We saw one small ward 
holding two beds available for the isolation of any case; it 
was really a passage room, and, of course, could only be used 
for temporary nursing. 

Tue Drers. 

The dinners were being served whilst we were in the house; 
they were well cooked, and were sent up hot. The able 
bodied paupers were having pea soup and rice pudding. For 
the infirmary the excellent custom obtains of sending the 
food over in bulk in jacketed tins, the nurses being respon- 
sible for its distribution. The nurse told us that the old man 
with decay had milk, broth, or beef tea in small quantities at 
frequent intervals; the other diets were pudding, broth, roast 
meat, and vegetables. The food at this workhouse and the 
method of serving it are alike to be commended. 


THe: Noursinc STAFF. 

There are two trained nurses and a probationer ; the former 
are obtained through the Workhouse Infirmary Nursing 
Association, and the latter is generally a probationer in train- 
ing for the Fakenham Rural Nursing Association. The head 
nurse is a certificated midwife, and either the second nurse 
or the probationer is on night duty. Pauper help is used to 
a certain extent, but the nurses make the béds of such patients 
as are confined to bed, and are responsible for the nursing ; 
and we must bear in mind that thirty-nine patients, more 
than half of the total number on the medical relief book, are 
quite helpless. The infirmary is not a separate department. 
We ascertained that the supply of linen does not admit of 
each individual having his own towel; the plan seemed to 
be to issue a certain number of towels, which are shared as 
far as they will go, and changed thrice a week or oftener. 
It seems a pity that in apportioning the linen for the sick 
department the estimate is not calculated at so many articles 
per bed, and the nurse then held responsible for the care 
of the linen under the usual method of inventory and stock- 
taking. This would conduce to the smooth working of the 
machine. 

THE NURSERY 
is in the main building; in it were five infants under the 
charge of a pauper. We learned from the Chairman that the 
pauper is often changed according to the exigencies of the 
work in the house. Once more we noticed the absence of 


anything calculated to develop the child life; there were a 
few cradles, a low bench, a chair or two, in a whitewashed 
room. 


We were not surprised to learn from the doctor that 





these infants often came under his care for excoriations 
about the body, for under such circumstances the babes only 
receive the same haphazard nursing as is the lot of the little 
ones in their cottage homes. The Chairman said that the 
management held the mothers responsible for their infants, 
and that they were reluctant to relieve them of that respon- 
sibility. The theory may be good; but the result in prac- 
tice is the raising of a permanent crop of paupers. 


DRAINAGE AND WatTER Svuppty. 

The drainage was entirely overhauled and improved about 
five years ago, and is pronounced in good order; the water 
is pumped up every day from wells into tanks and cisterns ; 
there appeared to be an ample supply. The closets have a 
good flush, and there is water for the baths. 


THE MEDICAL OFFICER 
lives about two miles and a-half from the house ; he is fetched 
by messenger. Considering this distance, it is fortunate 
that he can rely upon the services of trained nurses, whose 
skilled observation can tell them when it is necessary to 
send for him. There are bells from the wards to the nurses’ 
room. 
RECOMMENDATIONS. 

It appeared to us that, considering the size and situation 
of the infirmary, it might with advantage be made into a 
separate department under its superintendent nurse; that 
the wards wanted more light and air and a better system of 
heating. More wards are required for isolation and for the 
treatment of the. fit and imbecile cases, a children’s ward 
(with which the nursery might well be combined and put 
under the control of the nurse), and increased accommoda- 
tion for the nurses. We would also suggest an intercepting 
lobby to cut off the closets, and that another place be chosen 
for the lying-in ward. More comforts for the patients might 
be added to this list. 

We trust that these suggestions will be met in the spirit in 
which they are offered, as we are fully sensible of the 
courtesy with which the board allowed the inspection of the 
house. We look forward to the day when this infirmary shall 
take its right place as the hospital for the district, the 
ambulance bringing patients from the remote villages to be 
nursed within its walls, and a visiting staff of nurses setting 
forth on their errand of healing to the cottage homes. 


THE LAMBETH INFIRMARY MATRON—A CORRECTION. 

WE have been informed by a correspondent that Miss Gpiffiths, the 
matron of the workhouse infirmary, is a trained nurse, and that she 
received her training at the Royal Infirmary, Manchester, where she was 
three years. We hasten to insert this correction, and apologise for the 
incorrect statement in the BRITISH MEDICAL JOURNAL of December 15th. 
As we read the papers of the guardians’ meeting we were forced to the 
conclusion that the cause of the dispute was the friction that always 
exists when the trained nurse is in subordination to the untrained 
officer, especially as the medical officer in his report to the board said 
“that it was essential that the nurses whilst on duty should be under 
the exclusive control of the assistant matron as a hospital trained 
nurse,” and one of the board pointed out “that the matron was not a 
certificated nurse and was not qualified to give the necessary lectures to 
the nursing staff.” As the nursing certificate is of quite recent date, 
and many of the best qualified nurses do not hold any certificate, it is 
evident that the cause of the quarrel lies deeper than appears on the 
surface. 


THE SICK IN A CORNWALL WORKHOUSE. 

Dr. FULLER has been looking up these remote districts, with the result 
that at Penzance he finds no trained nurse, ‘“ only a middle-aged officer, 
who has acted for seventeen years, and there is no night nurse.” A man 
suffering from cancer in the stomach had bad sores on the hip and 
shoulder, which were not dressed, but only washed with Jeyes’ fluid; a 
dying man unable to take his food had no one specially to attend him, 
and the nurse thought it was no use to try and feed him; the inspector 
says ‘‘ these two cases required for some time the almost constant atten- 
tion of a trained nurse.” The lying-in ward is condemned as * most 
unhealthy, and should be entirely remodelle?.” We are sorry to see 
that this report was jeered at by some of the boardas the result of red 
tape, and that there seemed to be no disposition to mend their ways; to 
us the report reads as a grave indictment of incompetency, which we 
trust the new board will remove. 


THE LEEDS UNION INFIRMARY NURSES’ HOME. 
WE have before us an account of the opening of this home by the Rev. 
W. H. Stansfield, the Chairman of the Board. It seems that the 


guardians have experienced much difficulty hitherto in obtaining and 
retaining an adequate staff of nurses, and like wise men they searched 
into the cause, finding that one reason, and that a very important one, 
was that the nurses had no home apart from the infirmary; to quote 
from the chairman’s speech, ‘‘the result being that they had to spend 
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their spare time amidst the same influences and surroundings as encom- 
sed them when on duty.” The erection of the Nurses’ Home is a ste 
n the right direction, and we doubt not that the results will soon mani- 
fest themselves in an improved and contented staff of nurses. The home 
appense to be most complete in all its arrangements, and to have been 
planned with a care and forethought for the comfort of the nursing staff 
that is creditable to the board. 


CANTERBURY WORKHOUSE INFIRMARY. 

A CORRESPONDENT writes to say that in this infirmary there has never 
been pauper help in the nursing, and that *“‘ when the assistant nurse 
has been doing night duty the extra help has only been to act as ward- 
woman—to scrub floors, make beds for patients that were up, not to 
nurse.” The point we urged was that for the sake of avoiding the 
employment of a regular night nurse the assistant nurse had at times to 
take night duty, and that at such times the work of the house was dis- 
turbed, the one remaining nurse “ having to be assisted by paupers from 
the house.” We do no; say that these paupers help to nurse; we do not 
even say that the paupers are nursed while the assistant nurse is with- 
drawn for night duty. What we say is that when that is the case all the 
day nursing, which usually employs two, is done somehow by one, 
“assisted by paupers from the house.” What part each takes in the 
pw meena and how the one nurse gets through the work ot two we 

o not suggest. We do say, however, that the necessity of so disturbing 
the work of the house when night nursing is required points strongly to 
the desirability of having a permanent night nurse, especially as we 
understand that during a considerable part of the year there is no night 
nursing at all, and the unfortunate day nurse has to be rung up when 
anything is wanted. Like many other ladies, our correspondent keeps 
the most important part of her letter to the end, which runs as follows: 
> o_. ~ aed add, a night nurse is wanted”—which is exactly what we 
contend. ; 





A VISIT TO THE NEW COLONY FOR 
EPILEPTICS. 
[From A CoRRESPONDENT. ] 

Tue train from Baker Street reaches Chorley Wood in some 
40 minutes, and a pleasant country walk of about four miles 
brings us to Skipping’s Farm, where the colony is situated. 
It is a homestead, pleasantly located on the borders of Bucks 
and Herts, commanding pleasant views of the surrounding 
country, and it lies facing the south. The geography of the 
district is, however, decidedly ambiguous, and were it not for 
the assistance of the ordnance survey the site of the colony 
would be difficult to find. This freedom from publicity is a 
great point in favour of the spot selected for this important 
undertaking, and the wisdom of it is shown in the quiet 
simplicity of the daily life of the place. 

Interest in work to be done is the chief idea which is en- 
couraged to act upon the minds of the colonists, and their 
ability and willingness to do it lends a brightness and energy 
to the daily routine. 

The National Society for the Employment of Epileptics is 
to be congratulated, for it may be fairly said to have com- 
menced its actual work. There are already twelve epileptics 
comfortably settled in the new colony, and there isat present 
accommodation provided for about six more. Daily occupa- 
tion is provided for them, and during the short time they 
have been in residence there are evident signs of the quantity 
and quality of the work these afflicted ones are capable of 
doing under competent supervision. It is a happy reflection 
to consider that here a helping hand is being held out to 
rescue those sufferers from epilepsy whose lives under ordi- 
nary circumstances would be one of blank inertia, useless to 
themselves and to others, till mind and memory became lost 
in madness, and they had qualified for the lunatic asylum. 

The present buildings are of a temporary nature, which, on 
the completion of the block now in the process of erection, 
will be converted into workshops. There are suitable dormi- 
tories, and a large comfortable general sitting room, together 
with capital domestic offices, all under the personal super- 
vision of the excellent lady superintendent, Miss Delaney. 
A skilled attendant and a farm bailiff also look after the 
various outdoor occupations. The rooms are well warmed 
and lighted, hot and cold water are laid on throughout the 
building, and an artesian well has been sunk which yields a 
good supply for domestic purposes, and also for the bathing 
and other sanitary requirements. Much has been done in 
the way of road making, planting, preparing the ground for 
future crops, and in building the requisite houses, 
offices, ete. 

_ Everything ‘‘ institutional” is’ kept as much as possible 
in the background. There is complete freedom from re- 





straint, and an ‘air of quiet domesticity prevails. Yet to the 
expert eye the epileptic remains the epileptic still, but under 
conditions eminently more favourable and conducive to a life 
of quiet usefulness than has hitherto been the case in this 
country. 

The colonists are confined to one sex. Obviously, and 
for many reasons, it would have been unwise to commence 
such an undertaking with a mixed colony, and as the initial 
work to be done necessitates male labour, the first colonists 
are of that sex. 

When the value of this undertaking has been more fully 
eapet by the community, and the enormous amount of 
go it is capable of effecting in alleviating the life- 
long suffering of our epileptics is realised, means for the 
further development of the colony will doubtless be forth- 
coming. Already the land, the buildings, the furniture and 
fittings, and the working staff have been provided, and an 
influential committee of willing workers are carrying on the 
good work. The future of this colony will certainly be a 
bright one if good intentions, energy, and enlightenment 
are to be relied on for producing good results, and the suc- 
cessful formation of our National Colony for Epileptics 
must be hailed with satisfaction. Under such favourable 
auspices it should ultimately become our British Bielefeld. 





LITERARY NOTES. 
THE Revista Clinica is the name of a new medical journal 
which has recently appeared in Madrid. It will be published 
twice a week, and will be edited by Drs. Eulogio Cervera, 
Gonzalez Encina, G. Tanago, Riva, and Kebolledo. 

The number of theses for the degree of Doctor of Medicine 
presented to the Paris Faculty from December 18th, 1798, to 
July 3ist, 1894, is officially given as 28,793. In addition to 
these, 793 theses for the post of agrégé and 220 for that of 
Professor were presented, making a grand total of 29,806. 
From 1825 to 1886 it was the rule that theses should be pre- 
sented in competition for the post of agrégé; during about 
half that period they were also required of candidates for 
professorships. hee 

The first number of the Monatschrift fiir Geburtshilfe und 
Gynekologie, jast issued under the editorship of Professors A. 
Martin, of Berlin, and M. Singer, of Leipzig (S. Karger, Ber- 
lin) presents a handsome appearance, and the high reputa- 
tion of its editors, together with the scientific value of its 
contents, give promise of a successful career. In the editors’ 
programme an interesting sketch of the history of German 
gynecological literature is given, and among the other 
matters contained in the number before us are important 
original communications by Professor F’. Schauta, of Vienna ; 
Dr. P. J. Moebius, of Leipzig; and Professor Singer, of 
Leipzig. Abstracts of some of the papers will appear in due 
course in the EprroMg. . 

The following is a copy of an autograph letter written by 
the late Dr. Oliver Wendell Holmes to a man “‘ whose fame 
is unsurpassed by any name in the American profession ” (we 
are quoting the Medical and Surgical Reporter, in which the 
letter is published), but who prefers to remain anonymous. 
The letter is interesting as a record of the opposition which 
Holmes encountered when he endeavoured to put the pro- 
fession on the right way as regards the prevalence of puer- 
peral fever. 
Boston, October 23rd, 1874. 

My DEAR Srr,—I happen to be suffering from influenza to-day, with so 
much lassitude and febrile disturbance that I do not feel able to answer 

ou as I should be glad to. But Iam unwilling to wait longer, and there- 
ore I must now thank you most cordially for the letter and the 
pamphlet which came soon after it. The testimony you bear to the sad 
fact which I laid before the public so many years ago confirms, if con- 
firmation were needed, the thesis I maintained. 

lt is thirty-one years since (April, 1843), in the New England Quarterly 
Journal of Medicine and Surgery—a_ periodical of merit, but which die 
with its fourth number—I published an article which I considered 
settled the point of the communicability of puerperal fever from one 
patient to another by the accoucheur. 

Dr. Meigs and Dr. Hodge attacked my position in a way which made me 
ashamed, both talking like class declaimers in the face of facts which 
people of common sense could only interpret in one way. I confess 
that J declaimed too. but | only fired powder after firing shot and shell. 
I have been sick of the name of “ Professor” ever since. 

Hundreds of lives might have been saved if, instead of ranting to their 
ignores’ classes, they had enforced the disagreeable truth I had made 
plain enough for those who would not shut their eyes. 

Twelve years later, in 1855, | reprinted the essay with additions, and 
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re =" = 5 ssa more in my volume, Currents and Counter-Currents, 
n n 3 

° Of course, being separated as I have been from medical practice, I still 
could not — being interested in Dr. Barker’s book, which he kindly 
sent me; and I assure you that Ifeel very much obliged to you for sendin 
me your notice of it, to say nothing of the fact that I read a good part o 
your address, which seemed to me eminently readable, as well as of great 
practical significance. 

Forgive the petulant way in which I have spoken of the two distin- 
guished gentlemen, one of whom was very probably your teacher. You 
may set itfdown partly to the erethism which sometimes accompanies 
these wretched influenzas.—Believe me, dear sir, very truly yours, 


O. W. HOLMEs. 

It is proposed to collect the physiological papers and 
addresses of Professor Newell Martin and to publish them as 
one of the memoirs of the Biological Laboratory of the Johns 
Hopkins University. This plan has (we learn from the 
Johns Hopkins Hospital Bulletin) been adopted in response to 
suggestions from a number of Professor Martin’s former 

upils, in order that his long and valuable services to the 

niversity and his brilliant contributions to American physi- 
ology and biology should be commemorated in an appropriate 
manner. It is hoped to raise a fund among Professor 
Martin’s friends sufficient to meet the cost of an edition of 
about 300 copies. One copy will be sent to each person or 
institution subscribing 10 dollars. Subscriptions are to be 
made payable to Professor W. H. Howell, Johns Hopkins 
University, Baltimore. The work is to be placed at once in 
the hands of the printer. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of January next, at 2 
o’clock in the afternoon. 
December 11th, 1894, Francois Fowxs, General Secretary. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M.to5p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

MeetT1n@s of the Council will be held on January 16th, April 
17th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely March 28th, 
June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Councii. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been in- 
serted in the circular summoning the meeting at which they 
seek election. Francis Fowxkk, General Secretary. 





CAPE OF GOOD HOPE BRANCH. 
THE annual general meeting of this Branch was held on Sep- 
tember 20th. 
Reports of Secretary and Tveasurer.—The reports of the 
Secretary (Dr. Kitching) and Treasurer (Dr. Dodds) were 
read and adopted, both beiny very satisfactory. 


Condition and Work of the Branch.—During the recent 


session seven ordinary meetings were held. At all of these 
original papers were read and discussed, and several interest- 
ing pathological and living specimens were exhibited. A 
special meeting was held to decide whether or not it lay in 
the province of the Branch to influence the impending 
election of members of the Colonial Medical Council. The 
question was decided in the negative. The membership rol} 
now includes nearly 100 names, many from distant parts of 
the Colony and South Africa generally. 

Election of O s.—The office bearers for the ensuing year 
were elected as follows :—President: Dr. J. H. M. Beck. Vice- 
President : Surgeon-Colonel Hamilton. Secretary: Dr. D. J. 
Wood. Treasurer: Dr. Dodds. Members of Council: Drs. 
Anderson, Herman, Murray, and Ross. 

President's Address.—The Presidential address was then 
delivered by Dr. J. H. M. Brcx, who took as his sub- 
ject a retrospect of medicine and medical practice at 
the Cape. As early as 1827, or even earlier, a medical 
society existed in Cape Town, and a record of its proceedings 
was extant. From a perusal of these minutes one learned 
that this older race of medical men was strongly imbued with 
humane and philanthropic instincts, keenly alive to scientific 
research, and determined to uphold the dignity of their pro- 
fession with regard to the outer world, and their self-respect 
among each other. A resolution was passed by this society 
to promote concord and camaraderie among the members, 
while another even more admirable one bound the signatories 
to supply the absence of a widows’ fund by honourably paying 
to the widow or children of a deceased member all fees 
obtained from ,his former patients during an entire year. 
That these were no empty resolutions was evidenced by the 
minute book of the Association. Further, it could be 
gathered that the purely medical work of their predecessors 
was of a high order, while not a few of the members had leit 
behind names held in honour on account of their achieve- 
ments in other scientific subjects. The President alluded by 
way of contrast to the extraordinary romance centreing round 
the name of Dr. James Barry. After a phenomenal career, 
including a fatal duel, and culminating in the post of 
inspector-general of hospitals, death revealed that this 
strange being not only was a woman, but had also been a 
mother. The President concluded by impressing on the 
members that now more than ever they had a large share of 

ublic duty, which as an assemblage of educated men it 
ehoved them to fulfil. 





BERMUDA BRANCH. 

A MEETING of this Branch was held at Hamilton on Novem- 
ber 16th, Dr. T. A. OuTrERBRIDGE, President, in the chair. 
Nine members were present. 

Confirmation of Mimutes.—The minutes of the last meeting 
were read by the SrecrerTary and confirmed. 
New Members.—Dr. Thomas Martin Allen and Dr. Edward 
Ernest Brown were elected members. 
School Hours in Bermuda.—A discussion on this subject 
ended in the following resolution being passed : 
Thata circular letter should be sent to the head masters and mis- 
tresses engaged in schools for higher education. suggesting that an 
interval of two hours be given the children in the middle of the day 
which would enable them to go home to a hot dinner with their parents. 
Evhibits.—Sanitary appliances suitable to Bermudian houses 
were shown by Mr. Eitpon Hagvey. 





BRITISH GUIANA BRANCH. 

Tue annual meeting of this Branch was held on November 
ist at the Georgetown Public Hospital. 

New Members.—Drs. G. O. W. Deane and J. R. K. Ross were 
elected members. 

Annual Dinner.—It was agreed to have the annual dinner in 
January. 

Election of Officers.—The following officers and members of 
Council were elected for the ensuing year :—President: Dr. 
Wallbridge. Vice-Presidents: Drs. Shannon and Anderson. 
Honorary Secretary and Treasurer : Dr. Daniels. Council: Drs. 
Leary,{Godfrey, London, and Neal. 
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SPECIAL CORRESPONDENCE, 


PARIS. 

New Diphtheria Services in the Paris Hospitals.—Cheap Dwel- 
lings.—Sanitary Improvements in Paris.—The Protection of 
Infants.— Baths in Paris Schools.—Meeting of Medical Syndi- 
cates.—Proposed Asylums for Inebriates.—General News. 

Two new diphtheritic services have been organised, one at 
the Trousseau Hospital, the other at the ‘“‘ Enfants Malades.” 
These services are not, as formerly, placed under the charge 
of the hospital physicians, who take it by turns to go round 
the wards and treat the child patients. A special physician 
is attached to these wards. The administration is also en- 
gaged in making further improvements, providing sufficient 
beds for the doubtful cases kept under observation, isolating 
those who are attacked with another contagious disease. 

According to the Bill passed on November 30th on Cheap 
Dwellings, committees may be formed in each department 
for the object of providing cheap healthy dwellings. These 
committees may be legally subsidised by the State, by the 
Departments, or by the Communes; they may accept gifts 
and bequests if the rules laid down by the Code are respected. 
These Committees are forbidden to possess other house pro- 
perty than what is strictly necessary to carry on Committee 
business. These Committees can offer prizes for models, 
plans, etec., and use every means to encourage the construc- 
tion of cheap, healthy dwellings. 

At a recent meeting of the Conseil Municipal M. Laudrin 
read a report on the proposed sanitary improvements voted 
in July, 1894. The city of Paris is authorised to borrow 
117,500,000 francs (£4,700,000) ; £40,000 will be spent in con- 
structing new sewage canalisation in Paris. All the work 
must be completed within five years. 

The Prefect of Police has sent to the mayors of the Seine 
Department a circular reminding them of the law of 1894 
concerning the protection of infants, which requires a noti- 
fication to be made to the mayor when a child is boarded out. 
If this is not done, and at the same mairie where the birth of 
the said child is registered, the penalty is imprisonment 
during a period varying from six days to six months and a 
fine varying from l4s. to £12. 

M. Lucipia, M. Blondel, and M. Puech, at a recent meeting 
of the Municipal Council, urged the Assistance Publique to 
give £800 to the free dispensary for poor children which will 
be opened in the Third Arrondissement. M. Chausse, a 
member of the Council, demands that shower baths should 
be used in all the Paris schools. In certain districts, in- 
habited principally by working people, this is of the greatest 
importance. In the Eleventh Arrondissement there are 
17,000 school children. If these remain unwashed they con- 
stitute a terrible army of possible conveyors of infection. 

A meeting of medical syndicates was held afew days ago at 
the Hétel des Sociétés Savantes. Fifty of the French 
departments were represented. With regard to gratuitous 
medical help the delegates desire that patients be allowed to 
choose their doctor whom they wish to be paid for each visit 
separately. They also asked that disinfecting services be 
organised. The pharmacy law recently voted was approved 
of by the delegates. All the delegates agreed that medical 
students should be allowed to do their year of military 
service in hospitals, or under conditions in relatidn with 
their professional studies. 

The General Council of the Seine has organised a competi- 
tive examination of plans for an asylum for male and female 
drunkards, to be built on a site belonging to the Ville Evrard 
domain, in the Seine et Oise Department. Dr. Bourneville, 
Dr. da Mesni!, and Dr. Puteaux, members of the Superin- 
tending Committee of the Public Asylums of the Seine 
Department, are among the examining judges. 

Dr. Léon Labbé, Dr. Cornil, Dr. Lannelongue, and Dr. 
Pédebidou have represented to the Minister of Instruction 
that they consider that medical men attached to lycées 
should have the right to send their sons to these establish- 
ments without paying fees. The Minister replied he could 
not make the change, but should not oppose its being made. 





CORRESPONDENCE. 


THE NEW PHARMACY. 

Sim,—There is an aspect of this subject which I had hoped 
would have been earlier touched upon. The convenience of 
tabloids and other proprietary mixtures and preparations 
may be great, but the evils are certainly many. 

In the first place, tabloids and all other sorts of proprietary 
medicines are far too often recommended by laymen to their 
friends, or procured from chemists on the strength of some «d 
vertisement, without a doctor’s prescription—usually to the 
sufferer’s disadvantage. Who has not had experience of 
patients who have tried in vain this or that tabloid or mix- 
ture or syrup for sao oY a which could only be made worse 
by the selected remedy ? 

But, apart from this, it is owing to ‘‘the new pharmacy” 
that the art of prescribing is in danger of becoming largely a 
lost one. I have even heard of medical men using a printed 
form of prescription of some wholesale chemist’s puffed mix- 
ture sent out by the hundred, and requiring only a signature 
to be appended. Where now is the dignity of prescribing ? 

1 think it is the duty of all medical men to set their faces 
against the class of preparations I allude to. Of course, cer- 
tain proprietary crude products, such as animal extracts of 
no standardised strength, stand on a different footing. With 
a little pains and the co-operation of an intelligent chemist, 
a far more efficacious imitation of most of the mixtures may 
be made, for these proprietary articles are mostly palatable 
and contain homeopathic doses. The chemist will gladly 
give his help, for these preparations are forced upon the 
market by the wholesale houses, and the retailer gets a very 
small profit. If tabloids are used, they should be made or 
procured by the local chemist from a doctor’s prescription 
that can be varied as needed, and not from Messrs. X. Y. Z.’s 
prescription. Many things which chemists commonly do not 
make, such as lozenges, suppositories, etc., there is no reason 
why they should not.—I am, etc., 

Bournemouth, Dec. 18th. H. G. Lys, M.D.Lond. 





Srr,—I must ask you for sufficient space to reply to your 
correspondent ‘‘J.C.” in the British MepicaL JouRNAL of 
December 15th. I am quoted as saying in my letter of 
November 24th: ‘‘ What, again, would be thought...... of the 
doctor who had no ‘shop?’” My words were: ‘‘ What, again, 
would be thought in these (isolated country) districts of the 
doctor who had no ‘shop’ (surgery)?” The term ‘‘shop” is 
commonly applied by the villagers of these old-world spots to 
the doctor’s surgery, and its meaning in this reference is 
very probably its original one of ‘‘ storehouse,” long ante- 
dating its present signification as ‘‘a place for retail trade.” 
This is somewhat borne out by the fact that, though keeping 
a ‘‘shop,” he (the doctor) is neither spoken of nor looked 
upon here as a shopkeeper in its ordinary sense; his social 
status, I fully believe, depending both here and everywhere 
else entirely upon himself. 

With your correspondent’s suggestion that dispensing by 
country practitionersshould be confined to cases of emergency 
I cannot agree; for instance, the nearest chemist lives at 
the nearest town, fully six miles from here; to whom. may I 
ask, would he hand over the dispensing of medicines? ‘‘An 
isolated case,” he may answer ; in one sense it most certainly 
is, yet its parallels are doubtless to be found. He says it 
seems ridiculous that another class of men—pharmaceutical 
chemists—should have to obtain qualifications to dispense, 
and then find that, through the shopkeeping proclivities of 
the provincial practitioner, their pharmacy is often limited 
to the sale of paraffin oil and hucksters’ wares. In the first 
place, may I ask him on what lines, by what means, and for 
what reasons he would propose to forbid the dispensing of 
medicine by the country doctor, who is duly and often 
specially qualified for this branch of practice by having taken 
an apothecary’s diploma ?—I am, etc., 

Brightwalton, Wantage, Dec. 17th. George C. PEACHEY. 


AXILLARY CANCER. 
Srm,—Mr. Roger Williams, in writing of my case of axillary 
cancer, labours under the disadvantages of not having seen 
the specimens, and of only having read an abstract of the 
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paper. The neoplasm evidently originated in one of those 
‘‘ axillary lumps” described by Dr. Champneys, and the 
point at issue is—Of what do these lumps consist? At 
present I believe no other description of one of these speci- 
mens has been published; but Mr. Bowlby informed the 
Society that Dr. Champneys had recently investigated two 
cases microscopically, which he would shortly publish. 
When the details of these are known, it will be much easier 
to form a judgment as to the true nature of the lumps. If, 
however, it will help Mr. Williams to a correct conclusion, 
4 may say that the following observations are probably to be 
relied upon :— 

1. The neoplasm was indistinguishable from ordinary 
scirrhus mamme. 

2. Mammary gland acini were present in the axilla. 

3. The acini opened into large convolute tubular ducts, of 
sweat gland character, and with muscular walls. 

4, These ducts contained milk-like secretion. 

5, They all opened into hair follicles (? about 200). 

6. Normal sweat and sebaceous glands were present in fair 
quantity.—I am, etc., 

Liverpool, Dec. 18th. F. T. Pavt. 


SUPPOSED EXCEPTION TO COLLES’S LAW. 

S1r,—Mr. Hutchinson remarks that the infant whose case 
was reported by me had probably acquired syphilis in some 
accidental manner after birth. To this I can only reply that 
after careful examination no primary sore could be found, 
and that the first symptom noticed was soreness about the 
angles of the mouth, and again, that the mother informed 
me the child had been nursed by no other woman than her- 
self. Then, too, this must be regarded of importance: the 
child presented the ‘‘ wan and old-mannish” appearance so 
well described by Mr. Hutchinson. The presence of snuffles 
points strongly to congenital rather than acquired syphilis. 
lt must be admitted that it is unusual though not impossible 
for congenital syphilitics to exhibit no signs until the age of 
six months. 

Mr. Cotterell remarks that it is quite possible the mother 
was infected from the child. As to this being the case I 
think there can be no doubt, for the first lesion noticed on 
the child was sores on the insides of the cheeks; the mother’s 
breasts became affected one month later. When I saw her on 
the last occasion she had a typical secondary rash and 
pharyngitis. _, 

Mr. Ogilvie’s remarks do not require any answer; but I 
should like to remind him that it is not essential to have 
every symptom present in order to make a correct diagnosis. 


—I am, etce., 
Birmingham, Dec. 17th. Apert Lucas, F.R.C.S. 








PAY WARDS AT THE GREAT NORTHERN CENTRAL 
HOSPITAL. 


Srr,—With reference to the letter of Mr. Fraser Black of 
December 5th, I am desired by the Committee of Manage- 
ment of the Great Northern Central Hospital to repudiate 
any approval of, or sympathy with, the opinions and senti- 
ments therein contained, which must be regarded as those of 


the writer alone.—I am, etc., C. T. Murpoca. 
Eccleston Square, 8.W., Dec. 21st. Chairman of the Committee. 





LIBRARY BOOKS AND INFECTIOUS DISEASE. 

Srr,—With reference to the method of disinfection em 
popes in respect to library books in the: parish of Stoke 

Newington, in each case I exercise my discretion as to 
whether I shall order the book to be removed to the dis- 
infecting station, where it is exposed to dry heat at 250° to 
300° F. for two hours, or whether it shall only be left (opened) 
in the room during fumigation. The latter alternative is 
judged sufficient where the patient has suffered from ery- 
sipelas, for instance, or, in some cases, where the book has 
has not been actually handled by the patient. Where small- 
pox is concerned the books are destroyed. 

I fancy that books are retentive of infection only to a slight 
degree, or it would follow from the general absence of precau- 
tions that there should be no lack of instances in London in 
which library books have acted as the vehicles of infection. 

It is easy to see several respects in which books afford a far 





less acceptable and permanent nidus for infective material 
than clothing and bedding, which, unlike books, have so 
frequently been shown to be instrumental in the spread of 
infection.—I am, etc., 
Henry Kenwoop, 
Medical Officer of Health, St. Mary, Stoke Newington. 
December 18th. 


MEDICAL ATTENDANCE ASSURANCE SOCIETY. 
S1r,— With reference to the article in the British MEpIcaL 
JouRNAL of December 15th re Medical Attendance Assurance 
Society, I regret I was induced to connect myself with it, but 
when I became aware of its true nature I felt obliged to 
sever my connection as soon as possible.—I am, etc., 
Kingsland Road, N.E., Dec. 14th. E. CAMPBELL HEARNE. 
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SELECTION VERSUS SENIORITY. 

VARIOUS rumours, which appear to be well grounded, are in 
circulation to the effect that the days of strict seniority pro- 
motion in the administrative grades of the Army Medical 
Staff and brigade-surgeons’ rank are over for ever, and that, 
in the future, it will be replaced by strict selection by a 
selection board composed of general officers and probably 
one administrative medical officer (not an employé in the 
medical division of the War Office) to represent the depart- 
ment. 

An arrangement such as this will be accepted by medical 
officers as a very just and necessary measure; but the so- 
called ethical aspect of the matter needs a short notice. It 
is expressed in this short question: Shall or shall not a 
medical officer whom it is proposed to supersede be duly 
informed of the intention to pass him over, and thus be given 
a chance of voluntary retirement before, as it were, publish- 
ing in a Gazette iis unfitness for advancement; or, on the 
other hand, is it a fair method of treating old officers with 
many years of service to let them learn of their supersession 
first and only through the medium of the Gazette? The 
general opinion is decidedly in favour of an affirmative 
answer to the first query; to the second the reply is in the 
negative. 

If forewarning of supersession is carried out it will, at all 
events, give any officer concerned the chance of voluntary 
retirement before the appearance of the Gazette; while, per 
contra, if the summary publication of a Gazette is the only 
intimation an unfortunate superseded officer receives, circum- 
stances may make him hold on to the last moment, and thus 
obstruct the promotion of those in lower rank, and cause pro- 
motion to be slowerthan ever. Surgeon-Colonels cannot b2 
compelled to retire till 60 years of age. The remedy, tren, 
should be that any officer superseded for any physical or 
administrative unfitness should be forced to retire. 

Another matter connected with the selection board should 
not be overlooked. This board can only recommend to the 
War Office selection or supersession from the records laid 
before it of an officer’s capability or unfitness by the Army 
Medical Office, so that any medical officer with a successicn 
of clean confidential — by general officers under whom 
he has served, should not, we should say ought not, be 
injured by any verbal or hearsay evidence brought 
against him through any personal feeling of the 
medical division of the War Office. This may be 
considered a harsh remark to make, but human nature is not 
unerring in this respect, and this has been proved often 
enough in official army life. In short, the selection board 
for promotion will have a grave duty to perform, and it would 
be well if its power of very thorough inquiry into each case 
were established. 

A proposal that has recently been made by the Broad Arrow 
respecting extensions of age deserves earnest attention, for its 
realisation would at once content the department and set at 
rest suspicion of favouritism. This reasonable proposition is 
that in every case in which extension in age is granted under 
the provisions of Article 347, a notification should appear in 
the Gazette setting forth the period and reason for giving it to 
any particular medical officer. 
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AMERICAN OBSERVATIONS ON THE ARMY 

MEDICAL DEPARTMENT.' 
A CERTAIN number of our readers will recollect the visit to 
this country, three years ago, of a very pleasant, observant, 
and distinguished medical officer of the United States Army, 
Lieutenant-Colonel Woodhull. The results of his observa- 
tions are now before us in an abridged form. He states: 
‘* Having been sent to England, in 1891, upon other duty, I 
was ordered to make the utmost use of such facilities as may 
be 1 my to study the British military hospitals; the Army 
Medical School; the duties of medical officers; the sanitary 
administration of barracks and camps; and particularly the 
instruction and service of the Medical Staff Corps; also, to 
carefully examine the system of physical training in the 
British Army.” 

He gratefully acknowledges the courtesy and unwearied 
attention of all, to whom he was introduced, in their en- 
deavours to make his mission a success ; and we can return 
the compliment by hearty congratulations upon his having 
made the ‘‘ utmost use” of facilities extended to him. 

The abridged report, extending to 160 pages, is so compre- 
hensive, that we can form some idea of the elaborate charac- 
ter of the full official report ; indeed, the abridgment is such 
an admirable summary of the organisation and regulations of 
our army medical department, that it might be perused with 
advantage by the medical officers themselves; every point, 
almost, is reviewed with surprising accuracy, and any mis- 
statements are of the most trifling character. 

We have always been struck with the general excellence of 
reports issued by the War Department of the United States, 
both as regards matter and form. It would seem in America 
that when a competent officer is selected to report, he is 
allowed a free hand as to scope, style, and length; his work 
is apparently not mutilated by superior intelligence at head- 
quarters, nor cut down by a stingy printing office. 

We are, of course, chiefly interested in Colonel Woodhull’s 
running criticisms, which give us a glimpse of ourselves as 
‘others see us,” and are invariably marked by a friendly 
frankness. His report suggests so many interesting points 
for comment, that it is with reluctance we are compelled to 
notice only a few. 

On our army medical establishments, generally, he remarks 
that numbers, designation, rank, pay, retirement, etc., are 
not fixed by ‘“‘law,” by which we suppose he means statute, 
but by Royal Warrant, while the whole rests indirectly on an 
annual vote or appropriation for the army. This arises from 
the constitutional fiction that a standing army is a menace to 
civil liberty, and may be dispersed any year by a vote of the 
Commons; but although the rights of our soldiers seem to 
rest on such a shaky and ridiculous foundation, the balance 
is redressed by giving Royal Warrants the force of law, 
although seldom iuterpreted in a court of law. 

On voluntary retirement.in the medical service, he states: 
“This voluntary renunciation of active service makes promo- 
tion relatively rapid, but at the same time the army loses 
many trained men in the prime of life, and the sentimental 
attachment to the service, which is a considerable element of 
efficiency, is liable to be weakened.” But he apparently over- 
looks the very different conditions of our army, and especially 
medical service, largely in unhealthy foreign climates, from 
those of the United States ; with us the privilege of voluntary 
retirement even in the prime of life is only the unavoidable 
alternative of wholesale sick leave and invaliding. 

On our ‘‘ Morning Sick Report” he remarks, probably in 
contradistinction to procedure in his own army, that it is 
** not signed by any officer, and there seems to be no obstacle 
to any soldier who desires coming before the medical officer.” 
That is so; our assumption is that the medical officer is the 
best, indeed the only competent, judge as to whether a declara- 
tion of sickness be well founded or otherwise; but Colonel 
Woodhull does not seem to infer that our easy access to a 
medical officer encourages scheming ; for he states from per- 
sonal observation in our inspection rooms: ‘‘I was impressed 
with the rigor exercised in taking up men as sick. Soldiers 

1 Observations upon the Medical Department of the British Army made in 
1891; abridged from an official report. By Brevet Lieutenant-Colonel 
Alfred A. Woodhull, Major, Medical Department, United States Army. 
ee authorised by the Secretary of War.) (Demy 8vo, pp. 160, 





that I should not have hesitated to excuse were summarily 
marked ‘ medicine and duty,’ and so disposed of.” 

Colonel Woodhull evidently considers our married roll ab- 
surdly large, for he declares it is ‘‘enormous judged by any 
ordinary measure of a combatant force.” Attendance on the 
families of soldiers not on the married roll being voluntary, 
and left to the goodwill of our medical officers, he remarks : 
“According to my observation, such voluntary attendance, 
although a very great tax on their (medical officers’) time and 

atience, is freely rendered and much appreciated.” We 
heartily endorse this, all the more that the detractors of our 
medical officers never mention such voluntary and kindly 
labour, but represent that their time is engrossed with too 
purely military functions, to the neglect of the professional. 

Our ‘' stations ” correspond to the “ post” hospitals of the 
American army; yet another example of the invincible re- 
pugnance to the word station in that country, where it is 
always supplanted by some synonymous term. 

The temporary employment of hospital orderlies from the 
ranks is common with us, but, he mentions, is prohibited by 
“law” (? regulation) in the American army, which is probably 
judicious in view of the small fighting force of that — 

The system of our hospital dietary is meee a different 
from the American; ours is based on individualism, with 
personal stoppages, theirs on collectivism, with the whole on 
a general debit and credit account. They have two classes of 
hospital diets, full and special. The former is supplied in 
bulk for twelve men daily, with a varied and liberal bill of 
fare for each day in the week ; the special is of course ordered 
to individuals, and embraces a long catalogue of articles, 
among which ‘stewed oysters” and “broiled ham” will 
tickle the fancy of our medical officers. 

In view of our continuous service in all parts of the world, 
he thinks cur medical history sheets useful documents ; 
but they would be superfluous in America, as the informa- 
tion they afford is concentrated in a hospital register at 
Washington. 

Concerning recruiting, he somewhat erroneously states that 
attestation is ‘‘ effected by a civil magistrate, not a military 
officer”; that was so up to within ten years ago, but is now 
only true of outstations. At all our great urban recruiting 
centres, and at the headquarters of regimental districts, 
approving field officers have the power of justices to swear in 
recruits ; and in this way the old delays and obstructions in 
resorting to a civil magistrate are avoided. He observes that 
our “‘special enlistments are very frequent”; he may take 
them to be from 15 to 25 per cent. of the whole, but we trust 
he is not imbued with the common fallacy that ‘‘ special” 
recruits are necessarily inferior; such enlistments arise in 
the great majority of cases simply from want of correlation, 
in growing lads, between the hard and fast military standards 
of height and chest, which after all are only approximate, 
and in no way to be considered as ultimate physiological or 
vital facts. Nor, for all the outcry, do our ‘“ specials,” under 
good food and training, long remain distinguishable as such 
in the ranks. 

As the Medical Staff Corps was to be particularly reported 
on, we have scanned this lengthy review of it with much in- 
terest. On the limitation of the standard of height, between 
63 and 65 inches, he emphatically states, what we fully en- 
dorse, and wish we could bring home to our opportunist mili- 
tary rulers, who seem to think any stunted creature good 
enough for a departmental corps: ‘‘I am justified in saying 
that medical officers of experience do not regard with satisfac- 
tion the limitations of stature for these men ; and it is obvious 
that for the conditions of our own service an undersized 
corps, with consequent inability to handle heavy men, would 
be unsuitable.” 

Our Medical Staff Corps, notwithstanding disadvantages, is 
evidently more highly organised than its American cousin, 
which, according to Colonel Woodhull, is most deficient in 
the intermediate grades of non-commissioned officers, and 
‘‘resembles a regiment made up of privates and serjeants- 
major.” He considers it ‘one of the anomalies that, although 
on duty at all other stations, and on troopships to India, the 
Medical Staff Corps does not serve in that Empire.” But there 
are substantial reasons for the anomaly; a native hospital 
service had grown up in India long before the Medical Staff 
Corps was created, and the supersession of that native ser- 
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vice by Europeans would not only be enormously expensive, 
but of doubtful utility, and, from the nature of the duties in 
an Indian climate, attended with the gravest risks. 

His comments on ‘the Depdt and ining School of the 
corps at Aldershot are of especial interest in view of the 
underhand attacks we sometimes see made on it in the 
“service” press. He says: “All the Medical Staff Corps 
recruits at depét are diligently taught infantry drill...... 
Careful and constant observation of the drill, which was ex- 
tremely interesting from the pains and thoroughness with 
which it was taught, showed that the medical officers at 
Aldershot had brought their battalion into an admirable and 
enviable military state. Necessarily adjusting the move- 
ments of their stretcher-bearers to those of their infantry, as 
we must to our own, I may say at once that I saw nothing 
except their zeal to recommend for our adoption; and in 
several particulars our own methods are simpler, the move- 
ments more quickly executed, and the exercises more diver- 
sified and better adapted to the general end in view, the 
speedy relief and collection of the disabled.” 

Again, ‘‘the actual drill at Aldershot is admirably ex- 
ecuted, but, in my opinion, our manual and drill as a whole 
are swifter, simpler, and better adapted to the purpose.” 
We would not, even if we could, now traverse these views, 
but rather present one more’extract: ‘‘I wish to emphasise 
the expression of my opinion that this instruction, like all 
I saw at Aldershot, was given with such intelligence and 
fidelity as to compel the interest and improvement of the 
men, and that in turn they acquired much of what was 
taught.” 

That is handsome testimony from an entirely competent 
foreign officer, whose mission was to criticise not to praise. 
We hope it will not be lost upon those who on one pretext and 
another and from the most apparent military jealousy would 
regardless of disastrous results, destroy if they could both 
the depétand the training it so well affords. For what are 
the objects of bearer company as of other military drill ac- 
cording to the report ? 

“The rigid adherence to the methods of the drill cannot be 
commended too highly or imitated too closely. As in all 
other forms of military instruction it is careful repetition 
and unvarying uniformity that lead to perfection and to auto- 
matic work when the test of battle comes.” 

On the question of medical service with the fighting line in 
the field Colonel Woodhull remarks: ‘‘The knowledge that 
a medical officer is with them (the fighting line) increases the 
morale of the command. In practice, unless fighting under 
general cover, I doubt whether it will be physically possible 
for any medical officer to reach many of the wounded where 
they fall, and an advancing line will very rapidly leave the 
medical staff in the rear unless that staff passes the disabled 
without assistance.” In other words he clearly foresees that 
not only a highly-trained but a very numerous medical service 
will be required to cope with the terrible demands of future 
battlefields. 

On our field equipment he writes: ‘‘In my judgment our 
system of tenting in all its particulars, whether considered 
for shelter, artificial warmth, convenience of transportation, 
or general adaptability of campaign, has nothing to acquire 
from that of Great Britain.” 

_He strikingly points out that our “‘ whole scheme of hos- 
pital service in the field is based on the theory of invasion, 
and active columns proceeding from a marine base, where 
the general hospital is established, and whence the process 
of transfer to England of the seriously disabled is carried 
out.” Just so; as a Power essentially maritime and insular, 
we must always consider our base a marine one. 

Colonel Woodhull witnessed our autumn manceuvres of 
the First Army Corps, and expresses his supreme surprise 
that there was no field hospital service whatever trained with 
it. He says: ‘‘ Naturally 1 did not inquire too curiously into 
the cause of the failure to utilise such an opportunity for 
practical work, but I believe the medical department was not 
responsible.” For all that, he is probably as well aware of 
the ‘‘cause” as we are—namely, the penuriousness of the 
War Office, and the entire indifference of the military 
authorities to medical training; but he utters a sentence of 
warning from which those responsible will not ultimately 
escape : ‘‘ Modern wars are too sudden in their onset to allow 





the Medical Department, which in the nature of the case has 
few current opportunities, to await for its mechanical train- 
ing the pressure of immediate service.” 

f Netley and Aldershot, in their combined functions, he 
writes: ‘“‘In some respects the courses at Netley and Alder- 
shot overlap, and exertion is thus wasted. But taken as a 
whole, they both are admirable, and are strongly recom- 
mended for our imitation.” 

Could these institutions be more highly flattered ? 

Colonel Woodhull’s last few pages relate to the physical 
training of our soldiers ; his appreciation of our system may 
be gauged from the following sentence: ‘‘ Notwithstanding 
inferior material, there is no question that the British soldier 
looks better on duty, and as a soldier is more active, than our 
own. To the systematic gymnastic instruction now in force, 
which is an amplification and an extension of the physical 
training proper, they are much indebted for this superiority.” 
Again: *‘ The physical development of the soldier, in whom 
the fighting instinct is naturally strong, gives to the British 
army much of the formidableness it possesses, notwithstand- 
ing certain deficiencies in the original material and other in- 
cidental conditions of the service.” From all of which it will 
be seen our American cousin isa just as well as a frank critic 
in army matters. We sincerely trust his criticisms on the 
withholding ‘of medical training in field duties, which is ab- 
solutely eulpable, will not be lost upon those who are 
primarily, as they will be held ultimately, responsible. 





THE NAVY. 
STAFF-SURGEON W. H. PatTreRson is promoted to be Fleet-Surgeon, 
December 7th. He was appointed Surgeon, March 30th, 1874, and Staff 
Surgeon twelve years thereafter. 

Staff-Surgeon W. E. BENNETT is also promoted to be Fleet-Surgeon, 
December 9th. His commission as Surgeon dates from March 31st, 1874 ; 
and that of Staff-Surgeon from March 31st, 1886. 

Inspector-General W. H. Luoyp, M.D., Plymouth Hospital, has been ap- 
pointed Honorary Surgeon to the Queen, in the vacancy caused by the 
death of Inspector-General R. D. Mason, C.B., on November 23rd last. 

Inspector-General Sir JAMES JENKINS, M.D,, K.C.B., has been awarded 
the good service pension of £100 a year, vacant by the death of Inspector- 
General R. D. MAson, C.B. Sir James was appointed Surgeon, December 
27th, 1841 became Staff-Surgeon, March 3rd, 1854; Fleet-Surgeon, October 
6th, 1863; Deputy-Inspector-General, March 22nd, 1872; and _ Inspector- 
General, March 8th, 1878. He retired from the service July 2nd, 1878. He 
was Surgeon-in-Charge of the Naval Brigade in the Crimea, during the 
Russian War, during the winter of 1854, and until the capture of Sebasto- 
pol; was present at the capture of Kinburn, and landed afterwards to 
attend the wounded (Crimean and Turkish medals and Legion of Honour). 
He was Staff-Surgeon of H.M. Hospital Ships Belleisle and Simoon during 
the China War, from 1857-61 (China medal, two clasps). He was 
appointed Honorary Surgeon to the Queen, November, 1882; and was 
nominated a Companion of the Bath in 1867, and Knight Commander of 
the same Order (additional member), June 21st, 1887, on the occasion of 
the celebration of the fiftieth year of Her Majesty’s reign. 

The following appointments have been made at the Admiralty: 
WiLuaM 8. LIGHTFOOT, Staff-Surgeon, to the Sybille, January 8th ; JosEPH 
CROWLEY, Staff Surgeon, to the Lion, January 8th; LAWRENCE BIDWELL 
and WALTER H. S. STALKARTT, Surgeons, to be lent for three months’ 
study at a metropolitan hospital, January lst; T.W. PHivip, Surgeon, to 
be lent to the St. Vincent, January lst; GEORGE G. BORRETT, Surgeon, to 
the Pembroke, additional, January 9th. z 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN F. E. FENTON, 1st Middlesex Volunteer Rifle Corps, to 


be Surgeon-Major, December 22nd. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ASSISTANTS AND LEGAL FEES. 


MEMBER propounds the following query :—Dr. A. is an assistant with 
Dr. B. Dr. A. then leaves Dr. B. 


Dr. B., and attends an inquest for 
and goes to Dr. C. as locum tenens with permission from Dr. C. to attend 
a police-court summons following the inquest, and give evidence on 
the above case. Dr. A. receives a fee from the police authorities. To 


whom does this fee belong ? 
*,* If Dr. A., when he became locum tenens to Dr. C., stipulated that 


he should be allowed to attend and give evidence at the police court on 
his own account, this fee would belong to Dr. A. ; but as it was entirely 
derived from his late principal’s business, according to the best 
rules of medical etiquette, he ought to offer to share this fee with the 


latter. 














THE PHILANTHROPIST ON PAYING PATIENTS. 
WE extract the following remarks from the Philanthropist: 

‘*We have before expressed our views as to the conversion of volun- 
pee yn ane hospitals into asylums for peyine patients. We do not 
think the policy a soundone. Medical c ties should, in our opinion, 
be reserved exclusively for those who cannot afford to pay. We do not 
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know any paying wards which can be said to recoup the institution for 
their costs, to say nothing of giving an opportunity of ‘ making money.’ 
Medical practice, nursing, and feeding, as carried out in metropolitan 
hospitals, are very costly advantages, and any charge which would really 
cover that cost would be far too high for the class of people who are likely 
to apply for admission to a hospital. We think the admission of paying 
tients considerably reduces the force of an appeal for donations. 
eople who will Fe munificently for the relief of the needy seem likely 
to divert their nefactions from the hospital receiving contributions 
from patients and send them to hospitals where the poor receive medical 
and nursing care without money and without price. Sothat although the 
* pay system’ has been and still is a pet theory of social economists, yet, 
considering all things, and especially the fact that medical practitioners 
may (logically or not) conceive themselves to be injured by its adoption, 
we think that the board of management of any hospital will do well 
before establishing paying wards to pause and seriously ask themselves 
whether the game is really worth the candle.” 

The view above expressed is worth the consideration of those who are 
interested in the foundation of “ pay hospitals.” Our contemporary admits, 
nay urges, the necessity for pay hospitals in London, but we are glad to 
see that he thinks with the British MEDICAL JOURNAL that it is not a 
wise or sound policy for voluntary charities to ‘‘ go outside their charit- 
able work to meet the want.” The Philanthropist is looking at the matter 
from a financial point of view. This, of course, is far from exhausting 
the question, but it is a very important consideration for hospital boards, 
especially in the present hard times. 




























AGREEMENTS WITH UNQUALIFIED PRACTITIONERS. 

DELTA, who encloses an agreement, states the case briefly thus: 
Eighteen months ago I, with a partner, purchased our present practice, 
X., mentioned in the agreement, had been for several years engaged as 
an unqualified assistant and dispenser. When we egpeed to purchase 
the practice, X. got due notice that his services would not be required 
after a certain date. He soon after opened a chemist’s and druggist’s 
shop, and now practises extensively as an apothecary, visiting patients 
prescribing and compounding medicines for them, within one hundre 
yards of my house. 

I now wish to ask: a. Is accompanying ppomee still valid, not- 
withstanding transfer of practice? b. If valid, how best to proceed, by 
~ unction or for damages. 

may remark that X. has no qualification—medical, surgical, or 
pharmaceutical. 

*,* (a) The case is not free from doubt, but we think the purchasers 
of the practice would have the benefit of the covenant entered into 
with the vendors although “assigns” are not mentioned, the ground 
being that the benefit of Such a covenant is part of the goodwill or 
beneficial interest. (b) As toinjunction and damages, a solicitor should 
be consulted. There is the further point that the person referred to is 
unqualified to practise, and if sufficient evidence were forthcoming of 
medical practice on his part, the Society of Apothecaries would doubt- 
less be willing to take proceedings against him under their Act. 

























CANDIDATES’ ADVERTISEMENTS. 
NON-ADVERTISER.—ANT1-PUFF.—Though it would, in our opinion, have 
been in stricter accord with the true ethical principle of the profes- 
sional appointments detailed in the third paragraph if the advertise- 
ment in question had been limited to the circular note usually ad- 
dressed, with copies of testimonials, to the governors of public hos- 
pitals by candidates seeking an official appointment therein, neverthe- 
less the introduction thereof would not, under the circumstances, con- 
stitute unprofessional advertising. With reference to the other point 
mentioned, the practitioner alluded to was, in a subsequent communi- 
cation, exonerated from personal complicity in the objectionable para- 
graph referred to, though it would appear that a more or less pro- 
fessionally biassed feeling still unhappily exists, so great is the force of 
first impressions. 

























FOREIGN DEGREES. 

ENQUIRER —A correspondent asks whether the ssession of a non- 
separate foreign degree in medicine entitles a duly registered medi- 
cal practitioner in this country to style himself ‘‘ Doctor” on his visit- 
ing cards and on his doorplate ? 

*,* The holder of a foreign medical degree is not entitled to use it 
(1) where its use would imply he is on the Medical Register in this 
country, when, as a matter of fact, he is not; (2) when he is specially re- 
quired to put down a registered qualification, as in signing a death 
certificate. 













MIDWIFERY SUBSTITUTES. 

M.D. writes: A. and B. are neighbouring practitioners. C. has engaged 
A. to attend her in confinement, but when she is taken ill A. cannot be 
found, and B. is called in and delivers her. A. then Steere on the 
scene, and B. hands the case over to him. To what part of the fee is 
B. entitled, or is he entitled to any part at all ? 

*.* The rule annexed is that which should govern the above case: 
“When a practitioner is called in, or otherwise requested to attend an 
accouchement for another, and completes the delivery, or is detained for 
a considerable time, he is entitled by custom (except in the case of 
illness, etc., provided for by Rule 3) to one half of the fee; but on the 
completion of the delivery, or on the arrival of the pre-engaged 
accoucheur, he should resign the further management of the case. In 
a case, however, which gives rise to unusual fatigue, anxiety, and re- 
sponsibility, ’tis right that the accoucheur in attendance should receive 



















the entire fee. Note.—In either event, when the officiating accoucheur 
is a stranger, or a non-acquaintance of the family doctor, the full fee 
should be tendered to him.” 





ADVERTISEMENT CARDS. 


A CORRESPONDENT forwards an advertisement card issued by a medical 


man, containing hours of attendance at surgery and list of fees pr 
visit or by weekly order, and inquires whether the practitioner iu 
question is within his rights in distributing those advertisement carcs 
and in styling himself “surgeon” thereon. 

*,* We need hardly say that the distribution of such advertisement 
cards is extremely reprehensible, and the matter might be brought tu 
the attention of the General Medical Council. With regard to the title 
of “surgeon,” it would seem, according to a recent decision, that a 
L.S.A. whose diploma is dated prior to the Medical Act of 1886 coming 
into operation, and who holds no other qualification, is not entitled to 
call himself “surgeon,” but it might be difficult to succeed in a prose- 
cution if this were the only offence against the provisions of Section 40 
of the Medical Act, 1858. 





“CALLING ” BY A NEWCOMER. 


GRADUATE.—If our correspondent be correctin his supposition as to 


“D.’s” motive for calling upon the other practitioner’s patients—pre- 
sumably unknown to him—it would be an unethical proceeding. It 
may be, however, that his object was to deliver a note or notes of social 
introduction from mutual friends, and in that case it would be a legiti- 
mate procedure. 


RECEIPT OF FEES BY LOCUM TENENS. 





D. A. S.—A locum tenens, in the absence of a special agreement to ithe 


contrary, is entitled to no fees for professional services rendered in the 
course of his employer’s practice; as, moreover, he is paid to devote 
his whole time to this practice, it is difficult to see how under any cir- 
cumstances he could claim fees for professional work except with the 
consent of the principal. 





M.B.’S AND THE TITLE OF “ DR.” 


J. S8.—For reasons which refleciion will readily suggest, we would 


counsel our —_ to omit the prefix of ‘‘ Mr.,” lest it should lead the 
more or less ignorant to form an erroneous opinion as to his true 
position and status as a graduate, and simply designate himself 
* J—— S—-., M.B.,” without the suffix of “C.M.’ 

We may further note, under reserve, that although the courtesy of 
the faculty, and the —_— outside the Carrey precincts. have for a 
lon riod accorded the title of ‘‘ Dr.” to M.B. graduates, it is bette: to 
aver such prefix on their visiting cards, etc. 





FREE ATTENDANCE ON MEDICAL STUDENTS. 


W. H. B.—If our correspondent will refer to the Ethical Code, chap. ii, 


sec. 2, rule 1, he will find that gratuitous professional services are, as a 
rule, limited to de facto “‘ practitioners, their wives, and children, while 
under the paternal care,” and do not, we feel constrained to holu, 
extend to students under the peculiar circumstances in question. The 
most that can reasonably and legitimately be expected would, as we 
view the matter, be “‘ advice and prescriptions ;” conditionally, more- 
over, that the student-patient resides within the distance of an ordinary 
visit, and not in the country. 





TABRIZ, PEerstaA.—Although in the absence of a copy of the American 


Code we are not in a position to speak determinately of the rule 
specially referred to, we are impressed with the belief that its prin- 
ciple is based on the same lines as that specified in our corre- 
spondent’s letter; namely, of the Code of Medical Ethics, Chapter ii, 
section 5, rule 3, and not that quoted by his friend the medical 
missionary. 

















PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 





THE MODEL BY-LAWS OF THE LOCAL GOVERNMENT BOARD. 


W. P. H. asks: Are there any parishes, witbages, or towns, where the 
Boar 


model by-laws of the Local Government with respect to (a) clean- 
sing of privies, etc., (b) nuisances are in operation and enforced ? lf so, 
are they numerous or fewin nnmber ? 

*,* By-laws of both kinds are in operation in a large number of dis- 
tricts, and are enforced with various degrees of thoroughness. In some 
they are practically a dead letter, in others more or less use is made of 
them, as of the statutory powers of health authorities in other respects, 
but a categoric reply is scarcely possible. It may safely be said, how. 
ever, that some of the provisions, such as the requirement as to the 
cleansing of ashpits by private persons at intervals of one week—the 
limit usually prescribed by the by-laws—are rarely carried into prac‘ical 
effect. 





CESSPOOLS IN VILLAGES. 


DR. GEORGE J. PEACHEY.—(1) Overfiows from cesspools can be dealt with 


either in urban or rural districts. (2) In a general sense, it is not 
“possible to acquire a right by prescription to any action which causes 
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a nuisance,” but cases may arise (under the Rivers Pollution Preven- 
tion Acts for example) in which the unqualified application of this 
principle would be misleading. (3) Although it would ap to be un- 
reasonable to require a rural authority to construct a long sewer for 
the use of two or three cottages only, the fact of the rest of the village 
being drained to cesspools would probably be regarded as evidence 
that a general scheme of sewerage was needéd. 





ANTIVACCINATION HANDBILLS. 
‘ASTONISHED ” enclosed a handbill against vaccination, which is much 
milder than such handbills usually are. It contains some individual 
opinions and two statistical statements, namely, of the deaths of 
soldiers of the British army, and of the deaths of 1,010 children from 
‘* cow-pox and other effects,” as found in the Registrar-General’s Re- 
ports. The title ‘‘ cow-pox and other effects” is in reality a ag | 
title, which is eagerly taken advantage of by antivaccinists, and i 
ought to be altered. 





THE DISPOSAL OF SEWAGE. 

Mr. BR. B. ANDERSON asks, among other questions, what is the best way 
of disposing of sewage ? 
*,* The question involves too many local considerations to be profit- 
ably dealt with here. It would be well to consult Dr. Reid’s 


Practical Sanitation (London: Charles Griffin and Co.; 6s.), or one of 
the smaller manuals of Public Health, for an outline of the subject. 
Fuller details will be found in Santo Crimp’s (London: Charles Griffin 
and Co.; 303.), or Corfield and Parkes’ (III) (London: Macmillan and 
Co.; 16s ) larger works. The process named has not yet been sufficiently 
tried on a large scale, but it does not appear to be likely to come into 
general use. 








DISPENSARY AND PAROCHIAL MEDICAL ATTENDANCE. 

Mr. GEO. E. JEAFFRESON writes apparently in reference to a reply under 
this heading in the BRITISH MEDICAL JoURNaL of December 8th, p. 
1346: Parochial cases must have parochial attendance; if a parochial 
case can pay a doctor, it is not destitute, and ceases to be a parochial 
case, and relief is stopped. 





LEAD POISONING. 
Atthe recent mocting of the Yorkshire Society of Medical Officers of 
Health, Dr. Hunter, of Pudsey, stated that at one time in Pudsey he had 
found the first flow of water in the morning to contain as much as from 
half to one grain of lead per gallon. A “lead epidemic” through which 
he had passed was at its height at the time this was found. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

TaIkD M.B. EXAMINATION. PART II. Medicine.—Bagshawe, B.A., Gonv. 
and Cai.; Barraclough, B.A., Joh.; Bates, B.A., Queens’; Bond, 
B.A., non-coll.; Burton, B.A., King’s; A. V. Clarke, B.A.,Gonv. and 
Cai.; Cotter, B.A., Trin.; Cowan, B.A., King’s; E. C. Daniel, B.A., 
Emm.; Falkener, M.A., King’s; G. H. Field, B.A., Cla.; Fison, B.A., 
Corp. Chr.; H. C. Goodman, B.A., Joh.; Gordon, B.A., King’s; L. 
N. Harding, B.A., H. Selw.; Heaton, B.A., Trin.; Hedges, B.A., 
Sid. Suss.; Henderson, B.A., Joh.; Irving, B.A., Gonv. and Cai.; 
Key, B.A., Emm.; T. P. King, B.A., Joh.; Marks, M.A., Jes.; H. 
Marshall, B.A., Gonv. and Cai.; G. P. Mathew, B.A., Trin. H.; 
Milward, B.A., Cla.; Moysey, B.A., Gonv. and Cai; Nachbar, M.A. 
Cla.; W. Norbury, B.A., Trin.; Norris, M.A., Chr.; Paget, Gonv. and 
Cai.; Pead, B.A., Down.; Ll. C. P. Phillips, B.A., Gonv. and Cai.; Ll. 
Powell, B.A., Trin.; Powell, B.A., Cla.; Sandall, B.A., Joh.; Shep- 
pard, BA, Chr.; Smith, B.A., Trin.; Taylor, B.A., Emm.; Thomas, 
B.A., Chr.; Whichello, B.A., Sid. Suss.; White, B.A., Sid. Suss.; 
Wingfield, M.A.,Gonv. and Cai. 








UNIVERSITY OF DUBLIN. 
AT the winter commencement, held on Wednesday, December 19th, 1894, 
in the Theatre of Trinity College, the following licences and degrees 
wre conferred in the presence of the Senate by the University Caput: 

—— in Medicind, in Chirurgid, et in Arte Obstetricid.—G. T. 

oman. 

Baccalaureus in Medicind.—P. V. Dodd. 

Baccalaureit in Medicind, in Chirurgid, et in Arte Obstetricid.—L. W. 
«rowe, G. S. Haughton, H. Jellett, R. C. B. Maunsell, A. Rhodes, 
M. J. Smith (antea Lic.), R. T. Smith, and R. Smyth. 

Doctores in Medicind.—P. V. Dodd, H. M. Eustace, G. G. Flemyng, J. H. 
Head, E. V. Legge, F. E. Rainsford, B. H. Steede, and G. H. P. 
Vickers. 

In ABSENTIA, 

Doctor in Medicind.—G. P. Birmingham. 

— in Meclicind, in Chirufgid, et in Arte Obdstetricid.—R. P. 

yle. 





ROYAT. COLLEGE OF PHYSICIANS IN IRELAND. 
THE following 1:egistered medical pra-titioner has been admitt:d a 
Licentiate in Medicine: P. Merin, L.R.C.8.1., L.A.H. 
The undermentioned candidate has heen admitted a Licentiate in 
Medicine and Midiwifery, uodet the Conjoint Scheme with the Royal 









ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION. — Mr. Allan Hastings Hanley, District 
Medical Officer, Ni Coast Protectorate, West Atrica, having passed 
the necessary examination, has been admitted a Fellow of the College. 





SOCIETY OF APOTHECARIES OF LONDON, 
Pass List, DECEMBER, 1894.—The following candidates passed : 
Surgery.—V. J. Batteson, London; T. D. Bell, University College; 
G. Downes. Dublin; J. Mace, Leeds; E. G. Moon, St. Mary’s; W. G. 
Mumford, Guy’s ; A. E. Sears, London ; 8. B. Stedman, St. Thomas’s; 
L. F. F. Winslow, Charing Cross; A. B. Wright, London. 

Medicine, Forensic Medicine, and Midwifery.—F. 8. Flint, King’s; A. H. 
H. Huckle, Guy’s; G. H. Lansdowne, King’s; W. G. R. Macauley, 
St. Thomas’s; E. H. Read, London; &. M. Russell, London; F. 8. 
Tidcombe, St. George’s. 

Medicine and Forensic Medicine.—E. B. Barber, London; W. D. Mac- 

donald, Guy’s. 

Forensic Medicine.—J. W. Clegg, Manchester; H. F. Forty, Middlesex ; 

R. Irvine, Belfast; B.S. Mankar, London. 

Midwifery.—F. A. M. Fleg; , St. Thomas’s ; C. W. Moorshead, Guy’s. 

To Messrs. Batteson, Barber, Bell, Flegg, Flint, Lansdown, Macauley, 
Macdonald, Mace, Read, Stedman, and Tidcombe was granted the diploma 
ek Society entitling them to practise medicine, surgery, and mid- 
wifery. 

At the recent (December) Examination in Arts twenty-one candidates 
passed. The number of unsuccessful candidates is not stated, but ten 
candidates passed in some subjects only. 


OBITUARY. 


DgATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers ofthe medical profession in foreign countries who have 
recently passed away are Dr. S. 8S. Jermolajeff, some time 
Professor of Anatomy in the University of Kasan, aged 51; 
Dr. W. J. Prisselkoff, a medical officer of high rank and dis- 
tinguished service in the Russian Army, and well-known by 
his contributions to literature, aged 65; and Dr. Eugen Lewis, 
formerly physician to the Elizabeth Children’s Hospital, and 
afterwards Ordinator of the Obuchow Hospital, St. Peters- 
burg, aged 47. 











MEDICAL NEWS, 


Tus sixteenth Congress of Balneology will take place in 
Berlin on March 7th, 1895, and four following days, under the 
presidency of Professor Oscar Liebreich. 


Tue Chelsea Hospital for Women has recently received 
from a lady who wishes to be known only as ‘‘H. M. E.” a 
donation of £500. 


M. Rovx has been promoted to the grade of Commander 
of the Legion of Honour, in — of his ‘‘ exceptional 
services to science and to humanity.” 


A LARYNGOLOGICAL society has been formed in Vienna 
under the name of ‘‘ Wiener laryngologische Gesellschaft.” 
Professor Stoerk has been elected the first president of the 
new society. 


Prizz.—Dr. Aubert, of Macon, has offered a prize, to be 
awarded by the Académie de Médecine, to the author of the 
best work on the following subject : To investigate by clinical 
and experimental observation if there are among the members 
of the human race constitutions refractory to tuberculosis. 


LecTuRES FoR Nursgs.—A second course of lectures on 
nursing, anatomy, and physiology, hygiene, domestic 
economy, and ward management, has been arranged by the 
Royal British Nurses Association. The course will commence 
on February 4th next. Full particulars can be obtained on 
application to the Secretary, 17, Old Cavendish Street, W. 


CoNnsERVATIVE DentTIstRY.—Towards the rebuilding of the 
Dental Hospital of London, Leicester Square, the staff of the 
hospital, the past and present students, and the dentists in 
Great Britain, have contributed £6,000; the public, £5,000. 
There remains to be subscribed £14,000, and we hope that the 
public will follow the excellent example set by the dentists, 
and shortly place the committee of the hospital in a position 
to commence operations. The benefits which the hospital, 
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if properly equipped, could confer on the poorer classes of 
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London are very great, and the want of skilled conservative 
dentistry at the general command of the working and poorer 
classes is one of the most glaring defects in our system of 
medical relief. 


Leprosy in Cusa.—According to Dr. Sotolongo y Lynch, 
writing in La Abeja Medica, the number of lepers at present 
in the Real Hospital de San Lazaro, in the island of Cuba, is 
91. Of these 42 are natives of Cuba, the rest being natives 
of Asia (28), the Canary Islands (16), Africa (4), Spain (5), and 
the Uni States (1). fifty-one are white, 17 negroes, 23 
Asiatics. As regards sex, there are 74 males and 17 females. 
Dr. Sotolongo y Lynch thinks that there are more lepers in 
the island than these statistics would seem to show, and that 
7 presents certain features favourable to the development 
of leprosy. 


PRESENTATION.—Dr. C. C. Gibbes, of Surbiton, who has 
retired from private practice on account of a recent illness, 
but retains the office of medical officer of health, was last 
week presented with a valuable testimonial, consisting of a 
eye of two hundred guineas and an album containing a 
ist of the subscribers. The testimonial was accompanied by 
an expression of the pleasure with which the donors learnt 
that Dr. Gibbes would continue to discharge public duties in 
Surbiton, both as medical officer of health, and as a member 
of ws District Council, to which he was elected on December 
18th. 


Prizes OF THE ACADEMIE DE Mépectng.—The annual 
award of pees by the Paris Académie de Médecine took 
lace on December llth. The Academy Prize of 1,000 francs 
or the best paper on the etiology of influenza was not 
awarded, but sums of 200 francs each were given by way of 
encouragement to five competitors. The Baillarger Prize of 
2,000 francs, was divided between M. Bourneville, of Paris, 
editor of the Progrés Médical, and M. A. Marie, Director of 
the Family Colony of the Seine Department. The Infantile 
Hygiene Prize of 1,000 francs, for an Essay on Apparent 
Deaths in Newborn Children, was awarded to M. Demelin, 
of Paris ; the Itard Prize of 2,400 francs (triennial, for the 
best work on practical medicine and applied therapeutics), to 
M. Chauffard, of Paris. The Laborie Prize of 5,000 francs 
(given for contributing to the advance of surgery), was 
divided as follows: MM. Broca and Maubrac, of Paris, 
2,000 franes; Professor Delorme, of the Val de Grice; Pro- 
fessor Demosthenes, of Fiwharest ; M. Félizet, of Paris; M. 
Mauclaire, of Paris; anc M. Schwartz, of Paris; 500 francs 
each. For the Saint Paal prize of 25,000 franes (£1,000) 
offered to the discoverer of a remedy recognised by the 
Academy as “efficacious and sovereign” against diphtheria 
there were thirty-three competitors. The prize was not 
awarded, but the Academy gave 1,800 francs to to M. Bourges, 
of Paris, by way of encouragement. Numerous other minor 
prizes were awarded, besides medals for medical work in 
epidemics, efficient vaccination, etc. 





MEDICAL VACANCIES, 


The following vacancies are announced : 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN. — Resident Medical Officer and Resident Surgical Officer. 
Salary, £70 and £50 per annum respectively, with board, washing, 
and attendance in the institution. Applications to the Secretary, 
Children’s Hospital, Steelhouse Lane, Birmingham, by January 8th. 

CHELSEA, BELGRAVE, AND BROMPTON DISPENSARY, 41, Sloane 
Square, 8.W.—Honorary Physician. Applications to the Secretary 
by January 3rd. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Two Phy- 
sicians to In-patients, one 8 m to In-patients, three Physicians 
to Out-patients, one Surgeon Lae ents, a Pathologist, and a 
Registrar. Must be engaged in consulting practice only. Applica- 
tions, on forms to be obtained of the Secretary, to be sent in by 
January 4th. 

DEVON AND EXETER HOSPITAL, Exeter.—Assistant House-Surgeon ; 
doubly qualified and unmarried. Salary, £40 per annum, with 
board and lodging. Applications to Albert E. Boyce, Secretary, by 
January 7th. 

ELTHAM COLLEGE, Kent (Royal Naval School).—Medical Officer. Ap- 
plications to the Rev. the Bursar by January 5th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Two 


INISHOWEN UNION, Cardonagh Dispensary.—Medical Officer. Salary, 
£120 per annum, and £15 yearly as Medical Officer of Health, together 
with registration and vaccination fees. Applications to Mr. vr. 
Doherty, Honorary Secretary, Cardonagh Hotel. Election on 
January 4th. 

LONDON COUNTY COUNCIL.—Pathologist to the London County Asy- 
lum. Salary, £700 per annum, with travelling expenses. Applications 
on forms to be obtained at the office of the Committee, endorse 
* Application for Pathologist,” to R. W. Partridge, Clerk to the Asy- 
lums Committee, London Asylums Committee Office, 21, Whitehail 
Place, 8.W., by 10 o’clock on January 5th, 1895. 

LONDON HOSPITAL MEDICAL COLLEGE, Turner Street, Mile End.— 
Lectureship on Organic Chemistry. Salary not less than £175 a year. 
Applications to Munro Scott, Warden, by January 10th. 

MANCHESTER ROYAL INFIRMARY DISPENSARY AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Obstetric Physician; must be 
F. or M.R.C.P.Lond. Applications to the Chairman of the Board by 
December 31st. 

NORFOLK AND NORWICH HOSPITAL.—Assistant to the House-Sur- 
eon, doubly qualified. Appointment for six months. Board, lodg- 
ng, and washing provided. Applications to the House-Surgeon by 
January 5th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hart- 
shill, Stoke-upon-Trent. Assistant House-Surgeon. Board, apart- 
ments, and washing provided. Applications to the Secretary by 
December 31st. 

NOTTINGHAM BOROUGH ASYLUM.—Second Assistant Medical Officer ; 
unmarried and under 30 years of age. Applications to the Medical 
Superintendent by December 3ist. 

PAROCHIAL BOARD OF BARONY PARISH OF GLASGOW.—Senior 
Assistant to the Medical Superintendent of the Barony Parochial 
Asylum, Woodilee, Lengie, near Glasgow. Salary, £200 per annum, 
with board, apartments, etc. Applications, marked ‘ Woodilee 
Medical Assistant,” to Jas. R. Morton, Acting Inspector of Poor, 
a Chambers, 38, Cochrane Street, Glasgow by Janu- 
ary 12th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Anesthetist. Appli- 
——— and testimonials to Conrad W. Thies, Secretary, by Decem- 

r 3ist. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assistant 
House-Surgeon ; unmarried. — to Dr. Sinclair White, 
Honorary Secretary Medical Staff, by December 31st. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and 
Dispenser, doubly qualified and unmarried. Appointment for two 
yes. Salary, £100 per annum, with board, furnished rooms, fire 
ights, attendance, and washing. Applications to the Secretary by 
January 17th, 1895. 

WESTMINSTER HOSPITAL. — Fourth Assistant Surgeon. Must be 
F.R.C.S.Eng. Candidates must transmit certificate of age, and attend 
the House Committee on January Ist. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications, inscribed 
“* Application for Resident Assistant,” to the Chairman of the Medi- 
cal Committee by December 31st. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon; doubly quali- 
fied. Salary, £60 per annum, with board, rooms, washing, and 
attendance. Applications to C. E. Pinfold, Secretary, by January 3rd. 








DIARY FOR NEXT WEEK, 


WEDNESDAY. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Drs. T. E. Stevens, Llott, Amand Routh, Des Vceux, and 
Remfry. Dr. John Shaw: Peritonitis, its Nature and 
Treatment. Dr. J. Inglis Parsons: The Disintegration 
of Organic Tissue by High Tension Discharges. 
THURSDAY. 
HARVEIAN SOCIETY OF LONDON, 8.30 P.mM.—Clinical evening. Cases by 
Mr. E. Owen and Drs. Wilkin, Caley, and Cagney. ’ 
FRIDAY. 
West LONDON MEDICO-CHIRURGICAL SocriETy, West London Hospital, 
8 P.M.—Dr. Coleman: The Treatment of Epilepsy. Dr. 
Dockrell: Mistakes in Diagnosis and Treatment of 
Syphilis. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which swm should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

MARRIAGE. 


MACKINTOSH—FULLARTON.—At the Station Hotel, Perth, on December 
19th, by the Rev. George C. Baxter, assisted by the Rev. Lewis David- 
son, Donald J. Mackintosh, M.B,, Superintendent Western Infirmary, 
Glasgow, to Maggie, youngest daughter of the late Thomas T. 
Fullarton, Redstone, Coupar-Angus. At home Thursdays after 
January 17th. 

DEATH. 


FaRRER.—On December 15th, at Eawood Lodge, Scarborough, Robert 
Farrer, M.R.C.P., M.R.C.S., etc., aged 72 years, formerly of Brighouse, 





Assistant Physicians; must be F. or M.R.C.P.Lond. Applications to 
the Secretary by January l4th. 
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THE College of Physicians of Philadelphia announce that the next award 


ANOTHER CLUB Doctor writes: I think every member of our profession 


Dr. C. F. MARSHALL, F.R.C.S. (Richmond Hill, Birmingham) writes: In 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING.. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not n 
for publication. ; 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following wee! 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if boy A will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

In order to avoid 9 it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL and not to his private house, 








Ge” Querics, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


PLATES OF ERUPTIVE FEVERS. 

MB. asks whether any coloured plates are published showing the 
characteristic eruptions of the various zymotic fevers. He requires them 
for lecture purposes, for a lay audience, but they need not be large, if 
clear and distinct. He would be glad to know author, publisher, and 
price; if any such plates are to be had. 








ANSWERS. 


PINOL.—We are informed that “‘ Carter’s Little Liver Pills” do not con- 
tain mercurial preparations, and are chiefly composed of vegetable 
extracts and resins, apparently podophyllin, jalapin, and hyoscyamus, 
nux vomica, etc. 

** ISAPGHUL.” 

MESSRS. THOMAS CHRISTY AND CO. (25, Lime Street, E.C.) write to say 
that they always have a stock of the seeds of plantago isaphaghula, 
and would be pleased to supply them. 


ILLEGAL USE OF DIPLOMAS. 

M.D.—On May 25th, 1894, the General Medical Council instructed the 
Executive Committee to obtain legal advice as to what means could be 
adopted by the Council to stop the practice of persons continuing to 
use titles attached to diplomas of which they have been deprived and 
which no longer appear on the Registers. The following report was 
presented to the Council on November 28th, 1894, and adopted, on the 
motion of Mr. Wheelhouse, seconded by Sir William Turner: 

‘* The following report on this subject has been made by the solicitor 
to the Council: ‘(a) If a person wilfully uses the title of a medical 
diploma which he does not possess he can be prosecuted under 
section 40 of the Medical Act (1858). (b) Such a person might alsoin 
some instances be prosecuted under the laws against false pretences 
and false statements. (c) The body which originally conferred and 
afterwards cancelled the diploma might take proceedings in a civil 
court to prevent the person continuing to use the diploma.’ The 
Executive Committee recommends the Council to authorise the solici- 
lor to take proceedings against persons assuming qualifications of 
which they have been deprived by the licensing authorities and whose 
names have been erased by the Council from the Medical Register.” 





NOTES, LETTERS, Ete. 





ALVARENGA PRIZE. 


of the Alvarenga Prize, amounting to about 180 dollars (£36) will be 
made on July lith, 1895. Essays which may deal with any subject in 
medicine, but which must not have been published, will be received by 
the Secretary of the College up to May Ist, 1895. 


CLUB RATES, 


will agree with your correspondent ‘‘M.D., a Club Doctor,” that 7s. 6d. 
per annum is far too low a club fee for attendance on a whole tamily. 
Now that the Cork doctors have combined, let them hold out for some- 
thing substantial. They should insist on 4s.a year each person as a 
minimum. Other people pay it, why not in Cork? It makes one’s 
blood boil to hear of the low terms offered to an educated gentleman 
for his services. 


THE FUNCTION OF THE VERMIFORM APPENDIX. 
the BRITISH MEDICAL JOURNAL of December 15th I observe a v in- 








vermiform appendix. 
comparative anatomists at the present day concerning the vermiform 
appendix is that it is one of the class of rudimen or degenerate 
organs which are possessed by man as by other animals, and its 
presence is due to the fact that man is descended from animals in 
which the appendix was of oy size and of functional value. These 
animals were herbivorous, and the appendix was an accessory organ to 
the intestine ; in man, however, it is of no functional value. The same 
explanation applies to other rudimentary organs possessed by man: 
for example, the intrinsic muscles of the external ear, which are of no 
je — ver to the human subject, but are functional in lower 
animals. 


Dr. RICHARD J. A. BERRY (Edinburgh) writes: In the BRITISH MEDICAL 
JOURNAL of December 15th you publish some remarks from Dr. David 
William Aitken which profess to throw some light upon the function of 
the vermiform appendix. Having been engaged in a research upon 
that organ for the past two years, and which is in fact still occupying 
my attention, I may perhaps be permitted to speak with rather more 
weight than that of a mere theorist. The view put forward by Dr. 
Aitken is not original; it was practically advocated by Amyot in the 
Medical Times and Gazette in 1857. Amyot also advocated the view that 
the appendix, in addition to acting as a safety valve as Aitken suggests, 
throws out a fluid to lubricate the feces, and so prevents their accumu- 
lation in the intestine. This lubricating theory, as I may term it, put 
forward by Amyot, and now held by many modern authors who seem to 
regard the idea as original, was, however, first advocated by Sabatier 
in 1791, in his Traité complet d’ Anatomie, and again subsequently by 
Monro, jun., in 1813, in his Outlines of Anatomy of the Human Body. These 
theories, like many others, are unsupported by fact. The functions of 
the appendix are not to be sought in its unformed elements, but in iis 
solid secretions—namely, leucocytes. I have examined histological] 
the ceca or appendices of almost all the vertebrate ty s, and I fin 
that the human appendix is represented morphologically by a mass of 
lymphoid tissue at the apex of the cecum. Coincidently with this dis- 
covery I performed a ‘series of experiments upon rabbits. These ex- 
periments consisted in placing a ligature upon the appendix and 
returning it to the abdominal cavity, care having been taken not to 
interfere with the vascular supply of the organ. The results con- 
firmed those arrived at by the morphological analogy. In almost 
every instance the cavity of the appendix was found to con- 
tain a ser i-solid mass, which on microscopic examination proved 
to be mainly composed of enormous numbers of leucocytes, 
which were certainly not the result of any a reaction 
from the presence of the ligature. The effect upon the animal 
was apparently nil, one rabbit living fora month without the ay el 
cular secretion passing on into the intestine, thus agreeing with the 
effects upon the human organisms of excision of the tonsils. The con- 
clusion seems irresistible that the vermiform appendix is a lymph 
gland, or a Peyerian patch placed at the apex of the cecum, for the 
same purpose that the tonsils are placed in the fauces and Peyeriau 

tches in the intestine. These results and others will, I hope, be pub- 
ished in extenso during the course of the coming year. 


‘ CIRCUMCISION. 
Dr. P. J. Durry (Forest Gate, E.) writes: In reply to Mr. Edgar Duke’s 
letter in the BRITISH MEDICAL JOURNAL of cember ist, the only 
reason I know of against removing the prepuce partially in cases of 
circumcision is that the part of the mucous membrane that is left is 
very liable to slip forwards and form adhesions to the prepuce. I have 
done the partial method several times, and have always had to break 
down adhesions formed between the mucous membrane and the pre- 
puce at each dressing yyy and I have found the younger the 

child the more difficult it is to keep the mucous membrane well back. 


GINGER BEER. 


Dr. WM. HaRDMAN (Blackpool) writes: After your leader upon temper- 


ance beverages, and ginger beer in particular, and my subsequent 
letter on the same subject, a medical gentleman wrote me for an 
address where he might procure genuine ginger beer, that is, that in 
stone bottles. I was unable to reply to him at the-time, and unfor- 
tunately mislaid his letter and do not remember his name and address. 
I advise everyone who wishes for it to make it himself. Very litule 
genuine is sold. I enclose a recipe, used in our family for over fifty 
years, the excellence of which I can guarantee: Take 13 02. of the best 
ginger well bruised, 1o0z. of cream of tartar, and 1} 1b. of cane loaf 
sugar. Put all the ingredients into an earthen vessel, and pour on a 
gallon of boiling water ; when nearly cold add a gill of yeast, cover over 
with a blanket. and let it stand in a warm place until next morning. 
Then skim it, and run it through a filtering bag, bottle it, cork well 
with good corks, and tie down the corks with string. In three days it 
will be fit for use. The bottles must be clean and sweet. A little lemon 
juice is considered an improvement by some. 


INVERSION AND TAXIS IN INTESTINAL OBSTRUCTION. 


Dr. JAMES MuRPHY (Sunderland) writes: Will you allow me to make a 


few remarks on the paper by Surgeon-Major Arthur Sargent, ‘‘ Note on 
Inversion and Taxis in Intestinal Obstruction,” published on page 1174 
of the BRITISH MEDICAL JOURNAL of November 24th? In the first place 
I must tender a strong protest against any remedies being given what 
he calls a fair trial on the ground that “itis alwaysa satisfaction to 
the deceased’s relatives to know that no possible treatment had been 
overlooked, as the ignorant gossip and the educated read and hear of 
all possible treatments often months after their relative’s death.” The 
art of surgery should not be interfered with by such considerations. 

In the second place, his first case, from the notes that he gives of it, 
cannot be regarded as a clear case of intestinal obstruction. and the 
result of the treatment goes far to show that it was not sucha case. 
As regards his second case, which died one hour after his treatment, 
had he made a post-mortem examination he would have found some 
condition which would have justified Mr. Erichsen’s statement about 
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doubt, if he had seen the second case recorded some twenty-four hours 
earlier before collapse set in, that his life would have been saved.” 

As regards his third case, it is not usual to submit a patient toa 
“severe operation” where “the diagnosis is one of impacted feces 
combined with paraiysis of intestine.” I am sorry to criticise adversely 
a paper written with the best intentions, and by one who may possibly 
be still abroad, and therefore unable for some time to reply to the 
criticism. But in the great majority of cases of intestinal obstruction 
it is absolutely impossible with our present knowledge to be at all 
certain of what the cause of the obstruction is, and many are of such a 
nature that any rough movements would inevitably cause the patient’s 
death, whereas in cases of real intestinal obstruction in the hands of a 
capable man whose technique is right, there is no risk in opening the 
abdomen, and then he isin a position to deal with the cause of the 
obstruction, but the publication of the archaic surgery of your corre- 
spondent may prevent medical practitioners from getting suitable 
surgical treatment in time. This is my reason for writing. 


THE FUTURE OF THE COW-CATCHER. 

One of the most distinctive peculiarities of the American railway engine 
is the cow-catcher, a —e and pointed sort of plough by which strong 
cattle are supposed to be tossed aside to their own discomfiture, but 
greatly to the safety of the train. Other things than cows, however, 
obstruct the progress of a railway train travelling at a high speed, 
among which resistance of the air takes a high place, and experiments 
have recently been made with the object of cleaving a passage through 
itina more satisfactory manner than is done by the present square- 
ended engine. From an account given in Nature, it would appear that, 
by filling up the spokes of the wheels and placing inclined planes in 
front, the resistance was diminished by one-half. There was, in conse- 
quence, a marked increase of useful work, and an economy of 10 per 
cent. on the coal consumption. The engine, jn fact, was made to carry 
in front of it a magnified cow-catcher, built for pushing aside the air 
—_ as the bow of a boat pushes aside the water through which it 
glides. 

The results of the experiments are said to be so satisfactory that 
M. Ricour has fitted his apparatus on forty engines eo to the 
Paris-Lyons-Mediterranée Railway for general traffic. Similar experi- 
ments were made in 1890 by M. Dresdonit, chief engineer to the state 
railways, the engines running 300,000 kilometres and saving 6 to 8 per 
cent. of coal. It is stated that even if 4 or 5 per cent. were saved by the 
use of these inclined planes the gain would be as great as that arisin 
from compounding the engines. Perhaps in future we shall speak o 
the “lines” of a train much as we now do of those of a ship; the train 
will be shaped like an elongated torpedo on wheels; ventilators, 
chimneys, door handles, and ail such lumber will be cleared off as so 
many barnacles obstructing progress, and the passengers meekly 
eatering at the stern. 

A LEGAL ANOMALY. 

A DOCTOR, THOUGH NOT A SOLOMON, writes: Perhaps a little ridicule 
might help the General Medical Council and the Apothecaries’ Society 
out of the difficulty set forth in the British MEDICAL JOURNAL of 
December 15th by Mr. Schultess Young, of the Temple. It would 
appear that Mr. ——, having been struck off the Register by the Council 
and off their list by the Apothecaries’ Society, has repented and lived a 
good professional life since the date of his punishment. His penitence, 
as penitence will, has softened the hearts even of these two learned 
corporations ; and both of them are willing to forgive, and to restore 
the name of the erring one to its places of honour on their rolls. But, 
alas! neither of them will take the lead. The Apothecaries will not; 
the General Medical Council cannot. Why, then, do they not each 
send a representative down to Greenwich, where the exact time of day 
on the clock of the Universe is recorded, and at one te tick of the 
clock command their representatives to write the obliterated name, 
each in the appointed register, and to finish the last stroke of the last 
letter of the name at the very same instant by the firing of a minute 
gua ? Then neither could be before or after the other, and there would 

e no risk of any member of either of these two solemn and weighty 
bodies being in danger for a breach of the law. 


THE HEREDITY OF PHTHISIS. 

Dr. GILBERT RICHARDSON (Putney) writes: In reference to the debate at 
the Royal Medical and Chirurgical Society on December 11th on the here- 
dity of phthisis, asubject of great interest alike to the publicand our pro- 
fession, the author of the paper founded his argument, that there was 
no true heredity, upon statistics showing that the incidence of phthisis 
upon children or phthisical parents was only 9 per cent. greater than 
upon those of non-phthisical parents. In no argument of this nature, I 
think, are statistics the best evidence to found conclusions upon; but 
in this instance they may be peculiarly failacious because sufficient 
weight is not given to the difference between transmission and develop- 
ment. 

We all know that in every organism there are a number of poten- 
tialities which remain latent, but which may nevertheless be trans- 
mitted ; and, therefore, as these children of non-phthisical parents may 
inherit, bere = possibly in a less degree, a tuberculous tendency, it is 
not = son of children known to possess a phthisical constitu- 
tion and those known not to do so; and.although the advocates of a 
true heredity might expect a somewhat greater percentage than 9 per 
cent between the two classes selected by Dr. Squire, this goes a very 
little way to prove the absence of a true heredity. AndI think it is 
allthe more necessary to bear these pone in mindin drawing con- 
clusions in the consideration of pathological heredity, because the 
longer any variation has been in existence in the progenitors, the 
greater is the probability of transmission. It is not possible to prove 
a predisposition nor the transmission of acquired characteristics, but 
it makes a very convenient working hypothesis, and if we are prepared 
to abandon our belief in the hereditary nature of consumption upon 
such statistical evidence as this, it would be difficult to retain our 
— in the transmission of a tendency to any diseased condition 
w ver. 





CHLOROFORM ADMINISTRATION—“ THE USUAL Way.” 
ONLOOKER writes: In all the chloroform fatalities reported of late the 
anesthetic seems to have been administered in ‘‘the usual way.” As 
“the usual — ” has so often led to disaster, should it not be replaced 
by a way in which the administrator has complete control over the 
amount of chloroform given? Krohne and Sesemann’s inhaler affords 
this control. By this instrument as large or as small a dose of chloro- 
form vapour as desired can be thrown into the air taken into the lungs 
at each inspiration. The anesthetist knows exactly what he is doing, 
a knowledge which is impossible by the ordinary method. Rule of 
thumb dosage is not tolerated in the case of any other powerful drug. 
Why should it be tolerated in the case of chloroform ? 
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MEDICINE. 
(1) Tests for Serum Albumen in the 
Urine. 
Stewart (Philadelphia Med. News, May 
5th, 1894) describes how some of the 
more ype: introduced tests, and es- 
pecially trichloracetic acid, are falla- 
cious. Nucleo-albumen present in small 
quantities in all urines and of extra- 
renal origin can — respond to tests 
ay for traces of serum albumen. 
In healthy urines it is not uncommon 
to obtain a slight response from contact 
(a few minutes to half an hour) with 
cold picriec acid solution, and almost at 
once with trichloracetic acid, Sebelein’s 
test, and also with Tauret’s, and less 
often with Millard’s reagent. Glacial 
phosphoric acid reacts in three to five 
minutes. Among other sources of error 
urinary mucus must also be excluded. 
The author has employed picrie acid for 
some years, but attaches greater import- 
ance to a negative than a positive re- 
action. He has investigated the urine 
in the case of 105 healthy young men. 
In the: first set of 52, picric acid, tri- 
chloracetic acid, glacial metaphosphoric 
acid were used ; and in the second grou 
of 53 trichloracetic acid alone. Wit 
three exceptions, all gave a positive re- 
sult with trichloracetic acid, and these 
three yielded an undoubted response 
when the test tube was put into warm 
water for a few seconds. Only 11 out 
of 52 failed to give a positive result in 
five minutes with picric acid. With 
metaphosphoriec acid only 10 out of 52 
failed to react in five minutes. Of 5 
giving a marked reaction in ten seconds, 
only 2 gave the cold nitric acid contact 
test. he precipitate with trichlor- 
acetic and picric acids was not due to 
urates, proteose, or peptones. Of the 
105, all admittedly in good health ex- 
cept perhaps 1, 20 gave an undoubted 
serum albumen reaction to cold nitric 
acid. In 19 of these cases examined, 
there was no evidence whatever of renal 
disease; it was probably the result of 
fatigue. Excluding these 20 cases, the 
a reaction was in all probability 
ue to nucleo-albumen of extrarenal 
origin. Thus, as a practical test the 
author thinks trichloracetic acid of little 
value, its utility being much less than 
metaphosphoric acid, and especially less 
than picric acid. In suspected cases in 
which the more reliable tests give a 
constant negative result, the amount of 
urine present and an examination of 
the deposit must be appealed to. 


(2) Pancreatic Colic. 
HoitzMann (Miinch. med. Woch., May 
15th, 1894) gives the further history 
of this case. A man, aged 69, had, two 
days after admission, severe pain in the 
left hypochondrium, radiating at times 
to the right. The attack of pain had 


mencement of the colic salivation was 
noted. Distinct traces of sugar were 
found in the urine passed during the 
sattack; the sugar was not maltose. In 
two abortive attacks there was no gly- 
cosuria and no salivation, but in the 
next severe attack both were present. 
Later the severe colic was accompanied 
rf slight salivation and no glycosuria ; 
whereas in the following attack saliva- 
tion and fever were present, but no 
glycosuria. No concretions and no real 
excess of fat were found in the stools. 
The salivation, intermittent glycosuria, 
and fever were new facts in the case. 
The coexistence of these three sym- 
ptoms was striking; they made the 
diagnosis even more certain than be- 
fore. The salivation was due to the 
pancreatic disease, and not to the pre- 
sence of vomiting or any gastric affec- 
tion. It cannot yet be said whether 
salivation occurs in pancreatic colic 
alone or in other lesions of the pancreas 
as well, A direct connection between 
the glycosuria and the colic could not 
always be established in this case. 
Fever is not unknown in this disease 
and resembles that found in biliary and 
renal colic. Including the past history, 
the diagnosis was based on the follow- 
ing facts: Concretions in the stools, at- 
tacks of pain, ptyalism, glycosuria, and 
fever. Injéctions of pilocarpin were 
ve for some days before the patient’s 
ischarge without very obvious benefit ; 
they were continued, however, three 
times a week, and no further attacks 
occurred. Theoretical considerations 
make a causal connection between these 
facts probable. At any rate, pilocarpin 
is well worthy of a further trial. or- 
phine during the attack seemed almost 
useless. 


(3) Hematological Studies. 

In the Centralbl. f. d.med. Wissenschaften, 
April 21st, 1894, Tschistowitsch relates 
his investigations in the case of a 
woman whose spleen had been removed 
two years previously. He distinguishes 
four kinds of leucocytes: (1) lympho- 
cytes, (2) polynucleated neutrophile 
leucocytes, (3) mononucleated leuco- 
cytes, and (4) esinophile cells. In this 
case the formation of the various ele- 
ments in the blood took place satisfac- 
torily. The quantity of the red cells 
and hemoglobin mostly varied within 
normal limits, but at times exceeded 
the normal. The leucocytes, especially 
the lymphocytes, were increased in 
numbers. The results observed in this 
patient are rather different from those 
seen in guinea-pigs in which the spleen 
had been removed ; although there was 
considerable lymphocytosis there was 
no decrease in the red cells or hzmo- 
globin, and no marked increase in the 
esinophile cells. Perhaps the patient 
was in the stage when the lympho- 
cytosis had not yet ay PH ee and 
the esinophile cells were beginning to 
increase in numbers. The patient’s 
blood was examined at different times. 


nucleated and esinophile cells; the 
lymphocytes were unaffected, and the 
mononucleated leucocytes diminished 
in numbers. 


(4) General Paralysis of the Insane at 
Puberty. 
Sarkt (Neurol. Centralbl., June, 1894) 
adds a case of his own to the already 
recorded cases in literature (12-14) of 
progressive paralysis of the insane 
occurring at puberty and adolescence. 
The patient was a girl aged 14, who 
seemed apparently healthy till two 
years before, when she had an “ erup- 
tion and enlarged glands,” which 
subsequently subsided. It was then 
noticed at school that she was morose 
and backward, and a year ago some 
age disturbance began to be noticed. 
oth speech and handwriting became 
subsequently very confused and defec- 
tive, and during the last three months 
the mental disturbance was pronounced. 
The pupils were unequal, fixed, react- 
ing neither to light nor accommodation, 
and the whole complex of symptoms 
pointed to general paralysis. Direct 
syphilis could not be ascertained, 
though the author states that a pro- 
minent place as a cause should be 
assigned to hereditary syphilis, and 
predisposition in these cases. 


@) Two Primary Carcinomata in the 

Alimentary Canal. 
LANNOIS AND CouRMON (Rev. de Méd., 
April, 1894) report the yo tehony | case 
in a man, aged 77. His illness began 
five months previously with diarrhea, 
which lasted a month, and with dif- 
ficulty in roe see On admission 
he could only swallow liquids. The 
obstruction was at 36 cm. from the 
teeth. There was now obstinate con- 
stipation. Nothing abnormal was found 
in the abdomen, except perhaps a dif- 
fuse resistance later to the right of the 
xyphoid cartilage. There was no 
jaundice. At the necropsy a tumour 
was found in the lower part of the 
cesophagus, producing almost com- 
plete obstruction; the microscope 
showed it to be a squamous epi- 
thelioma. In the duodenum and 
about the papilla a soft tumour was 
present. The pancreas and liver with 
their ducts were absolutely healthy. 
This tumour was a columnar carcinoma, 
and apparently presented a similar 
degree of invasion as the cesophageal 
growth. Some 13 cases of two primary 
independent malignant neoplasms are 
on record. The duodenal growth here 
was considerably larger than usual. It 
is the rule in these cases to have no 
biliary obstruction owing to the soft- 
ness of the growth, but there are excep- 
tions. 








SURGERY. 





(6) Laminectomy. 

Riaa@s (Annals of Surgery, June, 1894) 
reports two cases of laminectomy for 
fracture of the vertebre with compres- 
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reported by Macewen in 1888, and 
the results obtained by W. White 
and others in the same direction, go to 
show that extensive resection of the 
lamina may be accomplished without 
materially impairing the strength or 
utility of the spine. Under modern 
antiseptic precautions the danger of con- 
secutive inflammation of the cord and 
membranes is no longer to be feared, 
and hemorrhage is not difficult to con- 
trol by moderate and prolonged pres- 
sure. Noris the escape of spinal fluid 
a very serious complication. Riggs 
concludes that operations for spinal in- 
juries should be done immediately after 
the accident, and when luxation has oc- 
curred its reduction should beattempted 
by guarded but forced manipulation 
directly applied to the vertebre them- 
selves.—Pyle (iid.) gives two cases of 
laminectomy with a tabulated col- 
lection of 52 cases of the same oper- 
ation of recent date. Of these 2 
cases, 1 demonstrates in the highest 
sense the good results of such opera- 
tion, and the other shows the typical 
course of spinal fracture with paralysis 
unrelieved by operation, but with sub- 
sidence of pain and the absence of any 
indication of the fatal issue impending. 


qi) Extirpation of the Laryax for 
Cancer. 


" Vincrow (Deut. med. Woch., June 28th, 


1894), at the Berlin Medical Society, 
showed specimens from the post-mortem 
examination of a man in whom Wolff 
had completely excised the larynx 
24 years before for malignant disease. 
The patient had been able to speak with 
an artificial larynx, and at the beginning 
of last March looked very well. In the 
middle of March a tumour was observed 
ia the right thigh; an attempt to re- 
move it failed, and the patient died 
of cachexia in May. esides the 
metastatic growth in the thigh another 
one was found at the necropsy situated 
in the upper lobe of the right lung, 
which had not been diagnosed during 
life. No local recurrence was found ; 
the scar tissue left by the excision of 
the larynx appeared quite healthy, and 
no glands in the neighbourhood were 
affected. In the metastatic cancerous 
growths there were protozoa-like ap- 
pearances, as in molluscum contagio- 
sum. Wolff said that eleven other cases 
had been reported of laryngeal car- 
cinoma cured by extirpation of the 
larynx ; five of these patients were still 
alive and free from recurrence (one of 
them operated on 7} years ago); the 
other six died after years, one of 
apoplexy, one of pneumonia, one of 

eurisy, one of inanition, one of alco- 
olism, and one of phthisis, but in 
—, of them were metastatic growths 
ound. 


«@) Wound Diphtheria due to Loefiler’s 
Bacillus. 
ABEL (Deut. med. Woch., June 28th, 
1894) ae the case of a girl, aged 17, 
who had diphtheria of the fauces. 
Whilst there was still membrane in 
the throat the girl, accidentally, 
= one of her fingers and on the 
B 








wound a false membrane appeared. 
From this cultivations were made in 
Loefiler’s blood serum, and on the 
following day pure cultures of diph- 
theritic bacilli were found. A guinea- 
pig was, however, inoculated with 
culture thus obtained, and from the 
considerable time which elapsed before 
the animal died it appeared that the 
bacilli were not of a very high degree 
of virulence. The wound was treated 
with liquor ferri, and healed, though 
somewhat slowly. From this case it 
is evident that in patients with diph- 
theria the most trivial wound must be 
carefully looked after. Brunner has 
recently mentioned three cases of 
wounds in patients without faucial 
diphtheria, in all of which he cultivated 
the bacillus of diphtheria from the 
wounds, but in all the cases accom- 
panied by pyogenic cocci. In these 
cases of Brunner the cocci may have 
been the real infection agents and have 
also given rise to the membranous 
appearance on the wounds—just as on 
the fauces they may, like diphtheritic 
bacilli, give rise to false membranes. 
In other cases of wounds with a mem- 
branous coating Brunner found cocci 
only without the bacilli of diphtheria. 


.9) Gangrenous Hernia. 
McCosa (Annals of Surgery, June, 1894) 
gives three cases subjected to circular 
enterorrhaphy, and the satisfactory re- 
sults obtained in these cases lead him 
to favour the immediate closure of the 
intestine whenever the patient’s condi- 
tion will allow. For the purpose of 
uniting the divided ends of intestine, 
the author does not believe in rings and 
plates and other artificial aids, but 
prefers sutures alone. Case1. A male 
aged 25 years. For four years he had 


had a right inguinal hernia, for which 


he had worn a truss. For three days, 
however, he failed to carry out this pre- 
caution, with the result that the hernia 
became irreducible and painful. Taxis 
having failed, even under ether, he was 
admitted to hospital almost in collapse 
with stercoraceous vomiting almost 
constant. Case m, Mrs. L., aged 43 
years, had in 1889 been operated on for 
tuberculous peritonitis. Laparotomy 
was performed, and apparently a cure 
had resulted without any tendency to 
hernia through the cicatrix. On De- 
cember 12th, 1891, the author was sum- 
moned to see the patient and to operate 
on a strangulated hernia, the presence 
of which had not been suspected until 
three days previously, when she began 
to vomit and complain of pain in the 
groin. The bowels had not moved for 
five days, and vomiting had continued 
for three days, and for the preceding 
twelve hours had been stercoraceous. 
The patient was in a desperate con- 


. dition, demanding immediate opera- 


tion, from which she made an ex- 
cellent recovery, and it was interet- 
ing and gratifying to note that not the 
slightest trace of the former tubercu- 
lous peritonitis remained. Case 1. A 
worran, aged 66, in whom strangulation 
had exis‘ed forty-eight hosur, was 
operated upon on June 5th 1888, and 





made an excellent recovery, and now’ 
in spite of her seventy-two years, is 
well and active.—Hoegh (ibid.) reports 
a case which shows the great value 
of Senn’s bone plates in gastro-enteros- 
tomy. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(10) Cancer complicating Fibroid Uterus. 
GeveER (Centralbl. f. Gyniék., No. 14, 
1894) has collected 46 cases. They are 
classed as (1) primary cancerous de- 
generation of a myoma, (2) carcinoma 
and myoma of the body of the uterus, 
and (3) myoma of uterus and cancer of 
cervix. Of (1) 10 cases are recorded, 
only 4 appearing trustworthy as to the 
eancer being primary. Of (2) there are 
23 reported cases. In only 2 of these 
was the disease secondary in the myoma, 
and in both the myoma was submucous. 
The remaining class is of considerable 
clinical interest; 13 are recorded. 
There is no evidence that the myoma of 
the body is ever the cause of the cancer 
of the cervix, but, like many other 
morbid conditions, it makes the uterine 
tissues unhealthy, and either predis- 
poses them to cancer, or at least causes 
the malignant disease to be especially 
grave when once established. 1n every 
case of myoma at the climacteric when 
flooding sets in, certain further compli- 
cations, such as pain, fetid discharge, 
and lossof strength out of proportion to 
the loss of blood, are all suspicious sym- 
ptoms. For diagnosis it is absolutely 
necessary to scrape the uterus with the 
curette, and to examine the scrapings 
under the microscope. Operation for 
cancer of the cervix, with myoma of 
the body of the uterus, has proved fairly 
successiul, vaginal amputation havin 
been performed 9 times with 7 recorde 
recoveries, 1 death, and 1 unrecorded 
result. This proceeding is always pre- 
ferable even when the uterus is as 
large as a child’s head. Abdominal 
hysterectomy has not proved satisfae- 
tory, the cancerous mass being likely to 
foul the peritoneum. 


(11) Congenital Rickets not ** Feta? 
Rickets.” 
HerzFexp (Centralbl. f. Gynik, No. 18, 
1894) describes a female infant born of 
a single woman, aged 28. Labour was 
spontaneous, and the mother had none 
of the symptoms of rickets. On the 
other hand, the infant had all the signs 
of the common rickets, the true rachitis 
of children and adults. There was 
craniotabes, also softness of the cranial 
bones near the sutures and fontanelles, 
beaded ribs, and shortened curved 
bones in the extremities. The left 
humerus was fractured in the middle 
of its shaft. There was a greenstick 
fracture of the right femur. Separation 
of the at ses was detected in both 
femora. oth feet were deformed by 
talipes equino-varus. The _ fractures 
were explained by the small quantity 
of liquor amnii in the uterus coinciding 
with the natural brittleness of the dis- 
eased bones. During the first ten days 
there was infiltration, apparently of 
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blood, around the fractured humerus 
and femur. The temperature exceeded 
104°. The infant was sickly, and not 
expected to live. Herzfeld dwells on 
the difference between this case of true 
rickets developed before birth and the 
so-called ‘‘ foetal rickets ” of Kaufmann 
and Paltauf, which is a marked defect 
in development, with other signs of 
cretinism—deformed cranium, edema 
in thoracic and abdominal cavities, and 
myxomatous changes in certain organs. 
This disease is hardly rickets, ‘‘ osteo- 
genesis imperfecta” of Stilling. but a 
distinct disease, to which Herzfeld 
proposes to apply the name “ chondro- 
dystrophia fcetalis.” 


(12) Gonorrheeal Peritonitis. 
Cuaput (Bulletins de la Soc. Anat. de 
Paris, March-April, 1894) reports the case 
of a girl, aged 17, who had suffered from 
abdominal pains for a fortnight, and 
was admitted with all’ the symptoms of 
very acute peritonitis. Abdominal sec- 
tion was performed. A quantity of 
creamy yellowish pus was found in the 
pelvis; the entire intestine was con- 
gested. On raising the right Fallopian 
tube, it was found to be dilated. Its 
fimbrize were deeply injected. On 
pressing the tube with his fingers, 
Chaput caused a drop of creamy yel- 
lowish pus, of the same appearance as 
that in the pelvis, to issue from the 
ostium. The same condition was de- 
tected in the left tube. In order to 
protect the peritoneum from the septic 
stumps of the tubes when the append- 
— were removed, Chaput left the ends 
of the ligature silks hanging out of the 
abdominal wound, and a strip of iodo- 
form gauze was pressed into Douglas’s 
pouch. The patient in afew days had 
obstruction from paralysis of the intes- 
tine. An artificial anus was made, but 
afforded no relief, and the patient died. 
No mechanical obstruction could be 
found; the violence of the peritonitis 
had caused paralysis of the intestine. 


(13) Gonorrheal Endometritis. 
Lantos (Kiinische Zeit und Streitfragen, 
vol. viii, pt. 1, Vienna, 1894) gives good 
advice as to the care with which uterine 
therapeutics must be used in cases of 
gonorrhceal infection. When the uterine 
cavity is clearly involved, the physician 
must at once set to work to cure it lest 
the disease spread to the tubes. Lantos 
here, however, warns us not to be too 
enthusiastic. The hasty use of the 
curette, or even of carbolic crystals, 
solid chloride of zinc, and other power- 
ful caustics has set up the gravest com- 
plications. Even more gentle intra- 
uterine medication is perilous when the 
appendages are already involved in the 
infectious inflammatory process. Hence 
should there be the least tenderness in 
either lateral fornix, the patient must 
be kept at rest for a few days, warm in- 
jections, etc., being administered. 


Whenever the condition of the genital 
tract shows that the endometrium may 
be safely treated, a Playfair’s probe 
dipped into a1 per cent, solution of sub- 
limate should be introduced into the 
uterine cavity. A still better method is 


the washing out of the uterus with a 
1 per cent. chloride of zine solution by 
means of a double current catheter. 
When the cervical canal is made suffi- 
ciently wide the uterus must be plugged 
with iodoform gauze. 


(14) Hysteria and Phantom Tamour in a 
Child aged Eleven. 

Mo1zarp (Journ. de Méd. et de Chirurg. 
Pratiques, April 10th, 1894), received 
into the Hopital Trousseau last autumn 
a sickly girl, aged 11. Nothing ab- 
normal had been observed until four 
months previously, when pains in the 
abdomen, soon followed by swelling, 
set in. A very remarkable condition 
existed. A large tumour occupied the 
epigastrium and hypochondria; it was 
tense and tympanitic on- percussion. 
All the rest of the abdominal wall was 
retracted, the muscles feeling like 
wood. Apparently, the stomach and 
colon formed a hernia at the level of 
the uppermost segment of the recti, the 
only portion of the muscular walls 
which was not contracted. The pres- 
sure of the contracted muscles forcing 
the viscera against the relaxed area 
must have been very strong. The girl 
was put under chloroform several times. 
On every occasion the tumour disap- 
peared immediately the patient was 
completely under the influence of the 
anesthetic, developing again as soon as 
she began to come to. She was troubled 
with a constant hysterical spasm of the 
diaphragm, and possibly of the larynx 
as well. After remaining in hospital 
for a few days, the hiccough disap- 
peared. Neither suggestion nor any 
other treatment availed to reduce the 
swelling. A month after discharge it 
was as marked as on admission. 


(15) Symphysiotomy in Australia. 
RotHwELL ADAM (Australian Med. 
Journ., May 20th, 1894) claims to have 
performed the first operation of sym- 
physiotomy in Australia, or even in 
the entire Southern Hemisphere. The 
patient was 33; at the first labour (1886) 
craniotomy, cephalotripsy, and version 
were found necessary. At the second 
(1888) she was delivered of aliving male 
child, 5 pounds in weight, by podalic 
‘version. The child died in an hour. 
Over eleven months later premature 
labour was induced at the end of the 
seventh month, a stillborn child being 
delivered by podalic version. The fourth 
confinement was on May 20th, 1891. 
The foot presented, and a small dead 
female child was delivered with diffi- 
culty. The measurements shortly be- 
fore the operation were :—Interspinal, 
71 inches ; intercristal, 9} inches; con- 
jugata vera, 2? inches. The patient was 
at term, and Adam, for certain rea- 
sons, passsed a bougie into the uterus 
on December 19th, 1893, to induce labour, 
which set in early on the 2lst; then 
symphysiotomy was performed. The 
patient was placed in the extreme dor- 
sal position, the thighs flexed on the 
abdomen and held apart by a Glover’s 
crutch. Pinard’s free incision was 





made. The enlarged venous plexuses 


about the clitoris were tied off in 
batches with phosphorised gut. The 
urethra was protected by an assistant 
drawing it downwards and to the right 
with a metal sound during the whole 
time of the operation. Directly the 
symphysis was divided the pubic bones 
sprang —_ with a sharp report. To 
protect the sacro-iliac synchondroses, 
an assistant firmly supported the two 
halves of the B ido The child was 
easily delivered by forceps. It was born 
alive but weighed only 43 Ibs., and did 
not live over half aday. The sole diffi- 
culty in delivery arose from the bladder 
prolapsing and — pushed down by 
the advancing head. When the legs 
were extended the pubic bones came 
accurately together, care being taken to 
ascertain that the bladder was not 
nipped between them. The usual pre- 
cautions were taken during and after 
the operation. At the end of four weeks 
there was firm union of the symphysis. 
In May, 1894, the patient felt as if noth- 
ing had been done to her. 





THERAPEUTICS. 

(16) Chloralose. 

CHAMBARD (Rev. de Méd., June, 1894) 
concludes a study of this hypnotic. 
Among the complications of the hyp- 
nosis are the following: (1) Psychical 
and psychomotor manifestations. Au- 
tomatic actions have been noted in 
some cases. The author gives de- 
tails of a case of somnambulism which 
occurred under its use. (2) Motor dis- 
turbance such as tremor. (3) Synthesis 
of physiological action. As to its the- 
rapeutic use, chloralose is almost a cer- 
tain spre. but its action is at times 
variable. Thus a minute dose (0.1 g. to 
0.2 g) will sometimes produce a sleep 
lasting several hours, whereas at other 
times relatively large doses have no 
hypnotic effect. In insomnia due to 
cough or to thoracic pain accompanying. 
influenza, acute bronchitis, phthisis, 
chloralose in small doses seems to 
answer well. Chloralose is not an anal- 
gesic, and it succeeds less well in the 
sleeplessness due to pain. In the dys- 
pnoea of chronic pulmonary disease and 
of cardio-vascular disease, good hyp- 
notic results have been obtained. 
Chloralose has acted well in cases of 
hysteria, epilepsy, neurasthenia, mental 
affections, but in three cases of alco- 
holic insomnia the effect was only 
moderately good. Besides its hypnotic 
action, a quietening and soothing effect 
has been noted in several affections of 
the central and peripheral nervous sys- 
tem. In addition to its therapeutic 
effects, it provides a means of disso- 
ciating the most exalted and differen- 
tiated functions. Some diagnostic 
value has been attributed to it in hyste- 
ria, manifestations of this disease 
having appeared under its action. 
One drawback in its therapeutic use is 
its capriciousness, as well as its power 
of producing delirium and convulsive 
attacks, never very serious in them- 
selves during the sleep. lt has been 





known to aggravate the inco-ordination 
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of locomotor ataxy and the tremor of 
paralysis agitans. In painful affections 
and in alcoholic insomnia it cannot re- 
place opium. In insomnia and cerebral 
excitement it can compete with chloral. 
It is especially cardio-vascular affec- 
tions, even in their asystolicstage, which 
in the author’s opinion give the strong- 
est indications for its use. 


(17) Ergot for Night Sweats in Phthisis. 
GOLDENDACH (Deut. med. Woch., June 
28th, 1894) thinks that the night sweats 
of consumptives are not simply due to 
fever, and that their real cause has 
not yet been fully explained. Many 
remedies have been recommended for 
them—quinine, acetate of lead, atro- 
pine, hyoscin, brandy, rubbing the body 

efore sleep, or using the powder com- 
uae of starch, talc, and salicylic acid. 

ost of these Goldendach has tried and 
found wanting. On considering the 
part probably played by the vasomotor 
nerves, he determined to try the effect 
of ergot against night sweats, and in 
most cases found the result very satis- 
factory. He usually gives one or two 
5-grain doses of powdered ergot before 
bed time, and the cases are few in 
which this remedy is found quite use- 
less. He has, moreover, never seen 
any harm result. Lately he has modi- 
fied his method by injecting the ergot 
subcutaneously in the form of a diluted 
extract. 


418) Thiosinamin in Lupus. 

Van Hoorn ( Weekblad van het Tydschrift 
van Geneeskunde, June 16th) records his 
experience of the effect of thiosinamin 
in lupus. On the whole he confirms 
the statements of Hebra as to the effects 
of the drug. After injections of thio- 
sinamin he observed redness and swell- 
ing of the affected parts. During the 
reaction the patients noticed a feeling 
of heat and tension. The day after the 
reaction abundant desquamation took 
place. The therapeutic effects were not 
constant. Patients in whom the affec- 
tion was pretty severe showed much 
more marked improvement as long as 
the treatment was continued than those 
who were only slightly affected. The 
author’s observations lead to the con- 
clusion that thiosinamin is not to be re- 
commended in cases in which the lupus 
is confined to a small space, and that, 
if possible, local treatment should be 
employed in all cases. Experiments 
as to the antiseptic effect of thiosinamin 
on skin rasites showed that the 
presence of small quantities in nutritive 
media could sterilise a culture; that 
the addition of a few drops of a 10 per 
cent. solution would retard or, in some 
cases, prevent development; that, on 
the other hand, the immersion of a cul- 
ture in a copious solution was, under 
certain conditions, ineffectual in killing 
the parasites in twenty-four hours. 


(19) Cranberry Juice in Cholera. 
G. I. Gortansky (Vratch, No. 6, 1894) 
has found that juice expressed from raw 
cranberries (fructus oxycocci palustris), 
and given freely, pure or diluted with 
z8D 





an equal-part of water, is an excellent 
means of relieving thirst and vomiting 
in Asiatic cholera. The patients take 
the acid and somewhat astringent 
beverage most readily. As the author’s 
observations in fifty cases have shown, 
in a large number of patients in whom 
ice and narcotics fail to make the 
slightest impression on sickness, the 
subsequent administration of cranberry 
juice in small but frequently repeated 
doses rapidly checks both vomiting and 
nausea. The author lays stress on the 
fact that the harmless juice has a 
powerful destructive action on the 
cholera vibrio, being, in fact, much 
superior in this respect to lime water, 
carbolised lime water, birch tar, Rapt- 
chevsky’s pixol, and a5 per cent. solu- 
tion of carbelic acid. 








PATHOLOGY. 

(20) The Blood in Pulmonary Stenosis. 
BANHOLZER (Centralbl. f. inn. Med., June 
9th, 1894) describes the results of the 
examination of the blood in a deaf 
mute aged 10 years, with congenital 
pulmonary stenosis. There was marked 
cyanosis, and the finger ends showed 
great clubbing. The hemoglobin stood 
at 160 per cent., the number of red cells 
at 9,447,000 against 5,000,000. The alka- 
linity was 0.028 as against 0.25 to 0.35, 
and the specific gravity 1071.8 instead 
of 1035-1068. Reduced hemoglobin 
was present as well as oxy-hemoglobin. 
The N-estimation corresponded to 3.7 
per cent. of the fluid blood, and 13.15 
per cent. of the dried blood. There 
was no change in the morphological ele- 
ments. The examination thus showed 
a striking concentration of the blood. 
The author refers to two recorded cases 
in which the same observation was 
made. The marked cyanosis is in all 
probability due not to stagnation, but 
to this concentration of the blood. 


(21) The Bacteriology of Influenza... 
PrevickE, of Renver’s clinic (Berl. klin. 
Woch., June 4th, 1894) observes that the 
influenza bacillus growsonly on nutrient 
media containing Blood (serum) and not 
on glycerine agar alone. He records his 
investigations in 35 cases of influenza. 
In 15 influenza bacilli were found in the 
sputum, and in 5 of them influenza 
pneumonia was present. In one case 
the diagnosis could alone be made by 
an examination of thesputum. In only 
5 out of the 15 cases could cultures be 
obtained. The bacilli then grew ex- 
actly as Pfeiffer has described, but the 
size was greater than in the case of the 
sputum. In one case of atypical pneu- 
monia influenza bacilli were found along 
with the strepto- and pneumococcus. 
Cultures revealed a bacillus morpho- 
logically the same as Pfeiffer’s pseudo- 
bacillus, but in aspect they appeared 
exactly like cultures of the true bacillus. 
In three weeks, however, the bacilli 
were considerably smaller in size, corre- 
sponding then to the true influenza 
bacillus. The author thus concludes 
that these two forms of bacillus are 
identical; the remaining 10, giving 








negative results on cultivation, were 
not recent cases. In one severe and 
enuine case of influenza the blood 
rom the median vein also gave negative 
results. In the 20 cases whereno bacilli 
were found, examination of the sputum 
yielded varying results ; the diplococcus 
was found six times, the streptococcus 
twice. During the influenza epidemic 
35 cases of pneumonia came under 
treatment, and in 11 of these the course 
was atypical. In typical cases Fraen- 
kel’s pneumococcus was found—in the 
atypical cases mostly the streptococcus, 
but twice the staphylococcus. In one 
ease the influenza bacillus and the 
streptococcus were found in the sputum, 
but the streptococcus alone grew in 
cultivation experiments. The case ap- 
_ to show that a streptococcus in- 
ection can be engrafted upon influenza, 
and can cause a fatal pneumonia. In- 
fluenza provides a favourable soil for a 
severe strepto- or staphylococcus pneu- 
monia. 





(22) The Pathology of Graves’s Di 
REINHOLD (Miinch. med. Woch., June 5th, 
1894) relates the following case in a 
woman, aged 35. The patient had previ- 
ously been under treatment for hzemat- 
emesis, and at that time no signs of 
Graves’s disease were present. She 
was admitted with influenza, Pfeiffer’s 
bacillus being found in the sputum. 
On the third day the temperature again 
rose, and there was painful swelling of 
the thyroid gland. She was discharged 
well a month afterwards. Three months 
later she was readmitted with all the 
— of Graves’s disease. Here 
the connection between the strumitis 
and the latter disease must suggest 
itself. The same parts of the gland 
were enlarged as after the influenza. 
The inflammatory affection had given 
rise to a permanent alteration in the 
land. The occurrence of Graves’s 

isease after influenza has frequently 
been observed. Thus after an acute 
infective involvement of the thyroid 
land, Graves’s disease may appear. 

he author refers to the different 
views as regards the nature of this 
affection—whether it is due to a disease 
of the sympathetic or to a lesion in the 
medulla (Mendel), or whether it is a 
functional neurosis (Charcot). Moebius 
has advanced the view that it is a 
a disease of the thyroid gland itself. 
He wy out that occasionally some 
or all of the symptoms of Graves’s 
disease may exist in ordinary goitre, 
and that Graves’s disease is in many ways 
the opposite of myxcedema, etc. It 
has been suggested that the former is 
due to hypertrophy, the latter to 
atrophy of the gland; myxcedema has 
been known to follow upon Graves’s 
disease. If the local theory is accepted, 
many clinical difficulties still remain. 
The specific treatment with thyroid 
gland has been without effect and 
opinions on the value of removal of the 
thyroid are divided. The ‘author refers 
to another case in which Graves’s 
disease followed upon scarlet fever. 
Here the gland was already enlarged, 
but no symptoms existed previously. 
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MEDICINE. 





(23) The Temperature in Cerebral 

Apoplexy. 
Dana (Amer. Jl. Med. Sc., June, 1894) 
states that, as a general rule to which 
there are but few exceptions, the rectal 
temperature rises after a serious heemor- 
rhagic laceration of the brain, and does 
not after a serious embolic or throm- 
botic softening. The exceptions are 
cases of very extensive embolism, as of 
a whole lobe, or of embolism of the 
pons or medulla, or when the lesion is 
septic. He found in fatal cases of 
heemorrhagic ey that the tem- 
perature reached, on an average, 101.7° 
on the day after the stroke, and sank a 
little on the next day, in cases not im- 
mediately fatal. Unilateral disturb- 
ance of temperature was observed in 
apoplexy due to hzmorrhage, and not 
in that due to softening. The tempera- 
ture on the paralysed side was higher 
(on the average about 1° F.). The cases 
were fewin number, but Dana points 
out that the observation is in agree- 
ment with the fact that after surgical 
injuries of the cortex there is a pro- 
gressive rise of temperature. The rise 
may be preceded by a slight fall. Dana 
discusses the evidence for special heat 
centres, and comes to the conclusion 
that the evidence does not justify a 
more precise conclusion than that a rise 
of temperature is more apt to be caused 
by lesions of the pons than elsewhere, 
and next to this by lesions of the cortex 
cerebri of a hemorrhagic and lacerat- 
ing kind. 


(24) So-called Amyotrophic Lateral 
Sclerosis. 
SENATOR (Deut. med. Woch., May 17th, 
1894) refers to the views of Charcot and 
his school, who would attribute this 
disease to a sclerosis of the lateral 
columns with secondary involvement 
of the grey matter. Leyden, on the 
other hand, maintained almost alone 
that the disease cannot be separated 
from ay oe ny bulbar paralysis, and 
that the spastic phenomena are only a 
secondary feature in the disease. The 
following case in a man, aged 57, is 
recorded: On admission, five years 
after the onset, the patient presented 
the typical symptoms of amyotrophic 
lateral sclerosis. There was paresis of 
all the limbs, more pronounced on the 
right side, together with rigidity, ankle 
clonus and_ increased knee-jerks. 
There was, in addition, marked atrophy 
of the small muscles of the hands, and 
increased bulbar symptoms. There was 
no mental change, no sensory disturb- 
ance, and no affection of the sphincters. 
The patient died of deglutition pneu- 
monia. Only the spinal cord could be 
examined. Marked atrophy was found 
by Rosin in the ganglion cells of the 


anterior horns in the cervical and 
dorsal regions, being more pronounced 
on the right side in the ‘4 cervical 
region. The cells in the lumbar cord 
were intact. The blood vessels were 
greatly distended, and hemorrhages of 
various sizes were found both in the grey 
and the white matter, most abundant 
in the upper dorsal region and fewest in 
the lumbar cord. The lateral columns 
were not specially involved in this 
respect. Patches of softening were pre- 
sent in the grey matter, Sonya due 
to the hemorrhages. e muscular 
atrophy was readily explained by the 
lesion in the anterior horns. The 
heemorrhages must be looked upon as a 
late phenomenon, perhaps due to the 
increasing cachexia. here was no 
sclerosis of the lateral columns to 
explain the spastic symptoms. Thus 
this case proves that the clinical picture 
of so-called amyotrophic lateral sclerosis 
can exist without a lesion in the lateral 
columns. It is recommended that the 
term atrophic spastic paralysis of spinal, 
bulbar, or bulbar-spinal origin be used. 


(25) Phosphaturic Albuminuria and Gly- 
ecerine Phosphates. 
Rosin (Bull. de ? Acad. de Méd., Decem- 
ber 19th, 1893) distinguishes certain 
cases in which albuminuria is secondary 
to phosphaturia. As an example, he 
gives the case of a doctor, aged 43, who 
in consequence of overwork and mental 
trouble began to suffer from albumin- 
uria, polyuria, and excessive thirst. He 
became feeble in body and incapable of 
any mental exertion, began to suffer 
from a dull headache and attacks of 
vertigo, and his whole character 
changed. The diagnosis of interstitial 
nephritis seemed to be supported by the 
history of previous attacks of nephritic 
colic. Milk diet did him no good. 
Robin examined the urine, and found 
great excess in the excretion of 
ae. whereas, during the night 
at all events, the oxidation of nitro- 
enous material seemed to be dimin- 
ished; albuminuria was more marked 
during the night than the day. In spite 
of a diet rich in oe the patient 
rapidly improved under treatment, and 
was cured, This was seven years ago, 
and there has been no relapse. Robin 
divides such cases of pane albu- 
minuria into four classes: (1) Simple 
cases. These cases have often been in- 
cluded in the artificial group of ‘‘ cyclic 
or intermittent albuminuria.” (2) 
Pseudo-neurasthenic cases, which have 
usually been included in the group 
which constitutes the so-called ‘‘ neur- 
asthenia.” (3) Cases which have been 
confounded with interstitial nephritis, 
like the case of the doctor, already de- 
scribed. Such cases are functional, but, 
if neglected, may run on to actual 
organic disease of the kidneys, in which 
case they constitute the last class. (4) 
Cases of true interstitial nephritis, but 
having a ‘‘phosphaturic” origin. 
Treatment should be commenced 
early, for the three first classes 
are most often curable. The treat- 


causes, mental over-work, over-feeding, 
etc., and to — against heredita 
and acquired arthritism ; (4) to diminis 
nitrogenous waste in general ; to hinder 
excessive catabolism in the organs rich 
in phosphorus, and favour proper assi- 
milation of phosphates ; to aid due oxi- 
dation ; (c) to prevent undue destruction 
of the red blood corpuscles, and favour 
their formation ; (d) and, only lastly, 
to oppose the albuminuria and its 
causes, whether they be in the general 
nutrition, the blood, or the kidneys. In 
the pseudo-neurasthenic class narcotics, 
ordinary hydrotherapeutical treatment, 
and Weir Mitchell’s treatment, are to be 
, mn against. Robin thinks that the 

isease, described as Bright’s disease, is 
sometimes an anatomical complication 
of an earlier disease, at first purely 
functional. In neurasthenic cases 
Robin (Acad. de Méd., April 2th, 
1894) prefers to administer phosphates 
in the form of glycerine phosphates 
of lime, soda, and potash, either mixed 
together or given separately. They 
may be administered subcutaneously or 
by the mouth, but the latter method is 
slower, and gives less result. He recom- 
mends glycerine phosphates in recovery 
from influenza, in the various forms of 
nervous asthenia, and also in tabes in- 
stead of Brown-Séquard’s injections, 
which he thinks owe their virtue to 
phosphorus compounds. Glycerine 
phosphoric acid is formed by the decom- 
position of lecithin, and, therefore, 
glycerine phosphates are a near ap- 

roach to aform in which phosphorus 
is naturally present in nervous tissue. 


(26) Accessorius Spasm. 

C. GerHarpt (Miinch. med. Woch., 
March 6th, 1894) reports a case in a man, 
aged 62,in whom the larynx was also 
involved. Theclonicspasm of the head 
began a year ago after an accident. The 
right shoulder stood higher than the 
left, the ear approaching the shoulder on 
that side. Theright sterno-mastoid and 
upper cucullaris muscles felt hard. In 
ordinary breathing the right vocal cord 
made much greater excursions than the 
left, and the inspiratory abduction was 
accompanied by several short spasmodic 
movements of the cord. Occasionally 
similar movements were seen on adduc- 
tion. Over the lower part of the thy- 
roid cartilage the spasm could be felt. 
During inspiration the soft palate low- 
ered itself, and tremulous movements 
were noted in the right arch and right 
side of the uvula. The author points 
out the importance of this case in respect 
of the innervation of the laryngeal 
muscles. The spasm occurring almost 
exclusively during inspiration furnishes 
support to the view of the distinction 
between the nerve fibres concerned in 
breathing and vocalisation. 





SURGERY. 





(27) Removal of the Gasserian Ganglion. 
KEEN (reprint from the Transactions of 
the Philadelphia County Medical Society, 
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last of fourteen operations—one being 
excision of the whole of the right upper 
jaw—in thirteen years for tic douloureux. 
The ganglion was removed by the 
Hartley- Krause operation, a flap of scalp 
and bone being made in the temporal 
region and the dura detached from the 
middle fossa of the cranium. The ope- 
ration was a very difficult and serious 
one, as the patient proved to be a 
‘*bleeder.” At the Bret attempt to 
reach the ganglion the flow of blood 
was so profuse that it was found neces- 
sary to plug the deep wound with iodo- 
form gauze, and to postpone the final 
stage of removing the ganglion for three 
days. The plug of gauze passed be- 
tween the dura and the bone, though a 
very large one, covering when unrolled 
222 square inches, caused no bad sym- 
ptoms save slowing of the respiration 
and slight aphasia. Four days after 
the second operation the patient was 
out of bed with the wound practically 
healed. The operation was performed 
in October, 1893. Mitchell, in an 
appended report on this case, states that 
the patient, when last seen in the early 

art of 1894, reported that there 
1ad been no return of pain in the face. 
Keen has collected forty cases of re- 
moval of the ganglion, in some by 
Rose’s operation, in others by the Hart- 
ley-Krause method. Of these cases six 
were fatal, and thirty-four may be re- 
garded as successful, as in none of 
them, excepting an early case of Rose’s, 
has any return of the pain been re- 
ported. There is very little risk, it is 
thought, of loss*of an eye, and Keen 
does not take the precaution to protect 
this organ by preliminary temporary 
suturing of the lids. The author re- 
gards these results as very encourag- 
ing, and holds that if removal of the 
ganglion should in time prove to bea 
cure in cases of tic douloureux, it should 
be the first operation to be recom- 
mended for severe cases, provided that 
time and experience enable surgeons to 
diminish the relatively large mortality. 
If, however, the pain should return in 
any considerable proportion of the 
cases, then, he states, as this is the 
final operation, he would advise his 
patients hereafter to have repeated 
peripheral operations done, gradually 
approaching the centre, and the re- 
moval of the ganglion, should the pain 
return again and again, should be the 
last operation. In other words, if re- 
moval of the ganglion proves to be an 
unqualified success, and its dangers are 
lessened, surgeons should begin with 
this operation, and not waste time with 
eripheral methods. If, on the other 
hand, like the peripheral operations, 
it gives only temporary relief, then 
surgeons should begin at the periphery 
and work towards the ganglion by as 
slow steps as it is possible to take. 


(28) Traumatic Hydronephrosis, 
WAGNER (Berl. Klinik, June, 1894) first 
relates a case of this uncommon lesion. 
After an injury to the abdomen a boy, 
aged 10, had severe pain. He passed 
urine containing almost pure blood with 
— the hematuria lasting 5 days. 

B 





About three weeks later a well-defined 
fluctuating tumour was felt in the right 
upper abdomen. A clear fluid not dis- 
tinctly smelling of urine was drawn off 
by exploratory puncture. The tumour 
was incised in the lumbar region and 
drained. The boy was quite well in a 
month, and the fistula closed four weeks 
later. An injury to the kidney was cer- 
tain here. Some symptoms of intesti- 
nal obstruction occurring a few days 
after the injury were due in all proba- 
bility to bruising of the bowel. The 
swelling was caused by hydronephrosis, 
as was ascertained at the operation. 
The most probable explanation was 
that the injury had produced a compa- 
tively large perirenal hemorrhage, and 
that owing to subsequent organisation 
and shrinking, a narrowing of the 
ureter coumaaate. The author then re- 
views elaborately the literature of the 
subject. It is more difficult to de- 
cide the nature of cases of supposed 
traumatic hydronephrosis in which 


cure has occurred spontaneously or 
after drawing off a urinous fluid. 
Strictly speaking, onl cases in 


which a considerable distension of 
the pelvis of the kidney can be proved 
by operation or necropsy, should be re- 
garded as true traumatic hydronephro- 
sis. Rapid disappearance of the swell- 
ing with increase in the urine is almost 
a certain clinicalindication. Among re- 
ported cases the author has found seven 
certain, and ten not quite certain, cases 
of traumatic hydronephrosis. The 
hydronephrosis may be due to (1) severe 
injury, including tearing and stricture 
of the ureter, (2) extravasation about 
the ureter, and (3) a clot in the ureter. 
The author quotes a case in which a 
stone was dislodged by injury and be- 
came impacted, producing a secondary 


hydronephrosis. An injury may give 
rise to a movable kidney and this be fol- 
lowed by hydronephrosis. The dia- 


gnosis is based on the injury to the kid- 
ney and the clinical signs of hydrone- 
phrosis. It has to be distinguished 
from hzeematonephrosis, renal and peri- 
renal hematoma, peri- and parane- 
phritic suppuration, and traumatic 
pseudo-hydronephrosis. The date of 
development after the injury is import- 
ant. The prognosis is best when the 
compression is due to a periureteral ex- 
travasation, or ~ oe when the ob- 
struction is due to clot inside the 
ureter. The treatment can only be 
operative, namely, puncture, incision, 
drainage, and extirpation of the sac. 
In uncomplicated cases delay should be 
allowed until the swelling remains sta- 
tionary for some time, or is causing 
trouble by continual increase. Primary 
nephrectomy is contraindicated. Before 
nephrectomy is done the ureter should 
be laid bare in order, if possible, to deal 
directly with the obstruction. 


(29) Excision of the Hidney and Ureter. 
P. I. Postnrxorr (Vratch, No. 12, 1894), 
records the case of a woman whose 
peritoneal cavity was opened on account 
of suspected hydronephrosis. The kid- 
ney was actually found distended, its 
glandular substance being almost en- 
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tirely atrophied. The ureter was greatly 
dilated and its walls thickened, while 
the probing showed that its vesical end 
was blocked by calculi. The latter— 
fourteen in number—were extracted, 
after which the ureter was tied close to 
the bladder, and excised together with 
the kidney. For about forty-eight hours 
the patient suffered from obstinate 
vomiting causing alarming prostration, 
but, under the energetic use of stimu- 
lants, she gradually rallied, and ulti- 
nme | made a complete recovery, the 
wound healing without any complica- 
tions. During the few days immediately 
following the operation the daily quan- 
tity of urine varied from 200 to 400 c.c., 
but subsequently rose permanently to 
the standard. As regards the removal 
of a whole ureter, the case is believed 
by the author to be unique. 


(30) Ruptured parr" 

Pace (Annals of Surgery, May, 1894) 
records the case of a boy, aged 5, who 
was run over by alight vehicle. There 
was no evidence of serious injury, so the 
— was sent home. Two days later, 

owever, his parents brought him to 
hospital, having noticed blood in his 
urine. The child complained of pain 
about the right iliac fossa. He remained 
well until about twenty days after the 
accident, when his condition became 
worse, and it was resolved to operate. 
The abdomen was opened, and there 
was found a soft fluctuant swelling, the 
size of a large Jaffa orange. This was 
opened and evacuated. The kidney was 
healthy, and it was not thought advis- 
able to make a prolonged search for a 
possible rupture in the ureter. Four 
days after operation the dressings were 
found saturated, and of a distinctly 
urinous odour, there was distinct in- 
dication of septicity, and the tempera- 
ture rose. As the child seemed to be 
failing it was deemed advisable to re- 
move the right kidney. This was done, 
and the child improved, and the quan- 
tity of urine immediately began to in- 
crease, and the child made an excellent 
recovery. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


G31) Post-partam Hemorrhage. , 
Feuuina (Deutsche med. Wochenschrift, 
June 7th, 1894) has published a paper on 
the pathology and treatment of hzmor- 
rhage occurring directly after birth. 
Authorities, basing their opinion on the 
statistics of lying-in hospitals, are 
divided as to the relative frequency of 
bleeding, under the above circumstances, 
from uterine inertia, and of bleeding 
from lacerations. In fact, diagnosis is 
not always easy. The two factors may 
exist together. Sometimes hemorrhage 
from a laceration may be confounded 
with uterine atony, as in sudden empty- 
ing of the uterus in spontaneous evolu- 
tion, in hydramnion, and in placenta 


—-. n these complications the 
lood may gush out suddenly. The dis- 
tinction remains doubtful till the 





bleeding is checked by massage of the 
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uterus. Free hemorrhage, as though a 
laceration existed, is seen after the ex- 
pulsion of a four to six months’ ovum. 
After Csesarean section, where there 
can be no question of a lacerated cervix, 
hemorrhages are known which may 
place the patient in great peril, yet are 
stopped by the tampon, friction of the 
fundus and other measures employed 
in cases of uterine inertia. In every case 
of post-partum hemorrhage the obste- 
trician should do his best to diagnose 
the nature of the bleeding. When a 
ease is doubtful, and the uterus has 
been made to contract by the usual rub- 
bing, the best time to distinguish is 
when a contraction has just ceased. In 
atony the collected blood is suddenly 
driven out of the uterus; but, when 
there is a laceration, blood spurts or 
oozes out continuously. Vulvar and 
vaginal wounds are the most usual in- 
juries after spontaneous and forceps 
abours. Inturning and in breech cases 
lacerations of the cervix are more com- 
mon. The search for such injuries 
should always be made; the cervix must 
be drawn down and its lips parted; 
under these cireumstances, however, 
dilated vessels may begin to bleed. 
Hence laceration of the cervix has been 
reported more frequently than truth can 
sanction. Vulvar and vaginal wounds 
should be sewn up with catgut; but, 
when skilled assistance is not at hand, 
the obstetrician should not attempt to 
repair a torn cervix. It is sufficient to 
apply for a time an iodoform-gauze 
tampon. 


(32) Tubercle of the Uterus. 
EMANUEL (Zeitschr. f. Geburtshiilfe u. 
Gyndk., vol. xxix, 1894) relates a case of 
tubercle of the cervix extending to the 
vagina but not involving the tubes ; the 
uterus was removed entire through an 
abdominal incision, but the patient died 
of shock soon after the operation. The 
lungs were free from tubercle, but the 
spleen, liver, kidneys, peritoneum, and 
mesenteric glands were tuberculous. 
Emanuel concludes that the different 
forms of tubercle of the female genital 
tract depend on different causes. When 
the tubes are not involved but the most 
exposed parts of the tract—vagina and 
cervix—are tuberculous, the most fre- 
quent source of infection is coitus; the 

nger of a physician, or a sound or 
other instrument may also carry 
tubercle into the patient’s system. 
Tubercle of the uterine cavity and 
tubal mucous membrane may also be 
due to infection in coitus; in the ma- 
jority of cases however the disease is 
secondary. Tubercle affecting the 
serous coat of the Fallopian tube and 
not involving its canal nor any part of 
the uterus can hardly be primary in 
any case. Its source will most probably 
be a tuberculous ulcer of the neighbour- 
ing intestine. 


(33) Myomectomy during Preznancy. 
SraveE.y (New York Journ. of Gynec. and 
Obstet., June, 1894) tabulates 33 cases, 
including 2 previously unpublished in 
which Dr. Kelly of Baltimore operated, 
The maternal mortality was 8, or 24 25 


per cent.; 2 deaths were due to hsemor- 
rhage, 1 to long-standing aortic disease, 
and 1 to peritonitis; 3 died after abor- 
tion, and 1 sank from some unspecified 
cause ; 24, or nearly 80 per cent., of the 
33 have been reported since 1884. Elimi- 
nating cases operated upon before 1885, 
there remains a mortality of 16.66 per 
cent. Since 1889 17 cases have been 
reported, or over half the entire number, 
with a death-rate of 11.75 percent. The 
foetal mortality is 30.30 per cent., or 9 
abortions and 1 miscarriage; 20 of the 
women were delivered at term of livin 
children ; 1 was prematurely delivere 
at the eighth month, nearly six months 
after the operation. In 3 cases in which 
the mothers died no statement is made 
concerning abortion. Sixteen myomata 
are reported as pedunculated; 4 of the 
—— (including the case of aortic 

isease) died after operation, 1 aborted, 
1 died after giving birth to a stillborn 
child. In 15 cases, where the myoma 
was sessile, there were 6 abortions, and 
4 patients died. Nine were operated 
upon during the last eight years with 2 
deaths and 1 abortion; the abortion oc- 
curred in one of the fatal cases. Stavely 
considers that, with our present expe- 
rience, and with the improvements 
which have acted so beneficially on 
modern surgery, myomectomy for pe- 
dunculated or sessile tumours during 
pregnancy is, in properly selected cases, 
—_ re safe and thoroughly jus- 
ifiable. 


(34) The Fats of Human Milk. 
Ruppgt (Zeitschr. f. Biologie, vol. xxxi, 
pt. i, 1894) has made a very careful 
analysis of the fatty constituents of 
woman’s milk. The task is not easy, 
and he admits that there is extreme 
difficulty in eliminating the higher 
acids. e concludes that human milk 
is relatively poor in volatile fatty acids. 
The fixed oils consist of nearly 50 per 
cent. of oleic acid. Of the fixed solid 
oils, myristolic and palmitolic prevail 
over stearoleic acid. 


(35) Foetus in Utero Forty Days after 
Term, 
TARNIER (Journal des Sages - Femmes, 
May Ist, 1894) delivered a lecture in 
April on a woman in her second preg- 
nancy. The last period was on June 
15th to 17th, 1893. Hence term would 
fall on March 20th to 24th, 1894. De- 
livery did not occur till April 27th, 
near y forty days after term. Tarnier 
had known a pregnancy to last nine 
months and fifteen days. In this case 
it may be suggested that the patient 
became pregnant not just after the June 
period, but just before the period was 
due in July. But starting from July 
14th would make the date of delivery 
thirteen days over term. Evidence was 
— impregnation later than July. 
The uterus was not nearly as large as 
at normal term, blood-stained amniotic 
fluid came away, in fact, the foetus had 
been dead for some time. On April 
27th the patient was delivered. The 
hairy scalp, pushedjforward in front of 
the collapsed cranial vault, presented 





and felt at first like a very small fcetal 


head. The true head, and after it the 
body, were soon delivered. The foetus 
was macerated, not putrid. It weighed 
nearly 23 pee, ut was over 13} 


inches in length. It had clearly lost 
weight through maceration. The 
average weight of a six months’ child is 
as under 2 pounds and 9-10ths, but its 
ength a little over 115 inches. The 
exact date of this child’s death could 
not be determined from its condition at 
birth. The placenta was in a state of 
fibro-fatty degeneration. 


(36) Delivery in Uterus Duplex. 

Von Drrret (Centralbl. f. Gynik., No. 
25, 1894) observed this case. The a 
tient was a healthy primipara. e 
last period occurred on April 15th, 
1892. Pains set in on January 10th, 
1893, at6 a.m. The pelvis was normal, 
The vagina was: found to be double, 
having a perfect septum. The right 
vagina led toa perfect portio vaginalis 
with an os externum which admitted 
the tip of the finger. The left led toa 
dilating os, with protruding membranes 
and breech presentation. The septum 
was completely torn through as the 
breech descended, excepting at the 
vulva andastrip which joined the re- 
mains of the septum at the vulva. It 
was proposed to tie and divide this 
strip, when it became stretched and was 
torn asunder. At 10 p.m. on January 
10th the labour ended, after manual 
assistance. The torn ends of the strip 
of septum saguine’ ligature, the pla- 
centa followed rapidly, and there was 
no fever in childbed. The child was a 
living male, over 18 inches long and 
52 lbs. in weight. Fourteen days after 
delivery, a crest was found to represent 
anteriorly and posteriorly the attach- 
ment of the septum complete before 
labour; the lowest part and the remains 
of the strip, which gave trouble durin 
delivery, still existed. The bodies o 
the uteri seemed quite separate. The 
left or puerperal uterus was anteflexed 
and as big as a man’s fist; the right was 
stretched and as large as a fig. Three 
months later the left uterus had not 
undergone complete involution, and the 
right lay more backwards. 








THERAPEUTICS. 

(G7 Inunctions of Guaiacol and Creasote 
in Fever. 

V. P. Kravxorr (Vratch, No. 16, — 
has tried inunctions of guaiacol an 

beechwood creasote in two cases of en- 
teric fever and one of phthisis. In 5 of 
his 13 experiments, guaiacol, and in 8 
creasote, was employed, the former 
being always used pure, the latter 
either pure or in equal parts of alcoholic 
solution, or in a mixture with vodka (20 
drops to 3ij of brandy), or in the form 
of a vaseline salve (20 drops to $j). 
Twenty drops of one or other of these 
substances were applied on each occa- 
sion except once, when the dose 
was 30 drops. The substances were 
invariably rubbed into the abdomen, 
the frictions being made with the fore- 





finger and continued for two “— 
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minutes, after which the abdomen was 
covered with a warm compress. The 
results were as follews: (1) The tem- 
perature always fell rapidly, becoming 
normal in 12 cases about two hours 
after the inunction, and keeping at the 
normal point from three to four hours, 
when creasote in substantid or in an 
alcoholic solution was used—from one 
to three hours, in the case of guaiacol ; 
about one hour and a-half in that of 
the creasote salve; and less than one 
hour in that of the vodka solution. (2) 
The defervescence was usually accom- 
panied by very profuse perspiration, 
and followed by retardation of the pulse 
and respiration. (3) Neither collapse, 
nor failure of the pulse, nor cerebral 
symptoms were ever observed. On the 
os i consciousness always bright- 
ened, the subjective state aypewves, 
and appetite was excited. (4) The only 
unpleasant accessory phenomena con- 
sisted in occasional vomiting in the two 
typhoid patients (one of whom could 
not qa tolerate many other 
cuae y-smelling substances, s ch as 
camphor, naphthalin, etc.). \ .a the 
whole, Kravkoff is satisfied with the 
results of his experiments. 


(38) Chloroform. 

Scumipt (Miinch. med. Woch., June 26th, 
1894) recommends the use of chloroform 
prepared from salicylid chloroform (An- 
schiitz). Salicylid is an anhydride of 
salicylic acid, and it forms with chloro- 
form a crystalline body. By warming 
this compound a pure chloroform dis- 
tills over. The author has used the 
chloroform so prepared in 166 cases. 
The chloroform was taken more easily 
and the narcosis was quieter. Even 
with a pure preparation chloroform is 
still a severe cardiac poison. In the 
166 cases there was faintness in 6, and 
slight asphyxia in 2. Several times it 
was difficult to obtain full anzsthesia, 
but the author saw no reason for attri- 
buting this to the particular form of 
chloroform used. The after-effects were 
less severe; only in one-third of the 
cases was there any vomiting, and then 
occasionally only once. he author 
refers to ill-effects coming on a few 
days after ether anesthesia. The drop 
method of administering chloroform 
was employed. The narcosis is said to 
be less dangerous when little chloro- 
form is used. In long operations, last- 
ing upwards of two hours, 50, 80, or 100 
gums of chloroform were employed. 

deaths from chloroform it should be 
noted whether the death occurs at the 
beginning of the anzsthesia, when it 
cannot be put down to want of skill in 
giving the anesthetic, or later during 
the operation, or only after severe loss 
of blood. The danger of the anzsthetic 
is often out of all proportion to the ope- 
ration. The author considers the chloro- 
form prepared as above to be the best, 
and that it constitutes an advance in 
anzesthesia. 


(39) Statical Electricity in Eczema. 
Doumer (Arch. d’Electricité Médicale, 
May, 1894) reports favourable results in 

tp 





eczema from the employment ef the 
electric souffle. Of fifty cases forty- 
eight werecompletely and rapidly cured. 
The cases enumerated include both 
acute and chronic eczema, and the pa- 
tients were of various ages. He ad- 
vises the use of a machine capable of 
giving sparks 3 inches long, and an elec- 
trode with points for the breeze or brush 
discharge. Either the negative or the 

ositive pole can be used, no difference 
in their action upon the complaint hav- 
ing been noticed. 


(40) Chloral Hydrate in Hxmoptysis. 

J. Pau (Centralblatt f. die gesammte 
Therapie, July, 1894), in the first place, 
refers to the two extremely old measures 
advocated in cases of hzmoptysis, 
namely, bleeding and ligaturing of the 
extremities, the latter procedure having 
been recommended by Hippocrates. 
The object is to relieve the venous cir- 
culation, while permitting the arterial 
flow. Several times at the onset of a 
hemoptysis the author thus ligatured 
the four extremities below the axille 
and above the knees respectively, in this 
way obtaining good results. However, 
their application can only be extended 
over about half an hour, and unless the 
bandages are very carefully and gradu- 
ally loosened there is a_ possibility 
of the thrombus in the lung being de- 
tached during the increased venous 
flow. The author therefore tried chloral 
hydrate, which he expected to pro- 
duce the same therapeutic result, 
without the attendant mechanical dis- 
advantages. Fifteen patients were thus 
treated, the heart in each having previ- 
ously been declared sound. Thedrug was 
injected per rectum in doses of from 15 to 
25 grains, and an effect was always pro- 
duced within half to three-quarters of 
an hour. Several times repeated doses 
were given, and as a prophylactic the 
drug also seemed to be valuable. Seve- 
ral cases are described, and further re- 
search in this direction is recom- 
mended. 








PATHOLOGY. 


(41) Influence on the Development of the 
Embryo of the Injection of Blood into 
the Albumen of the Exs. 

Cu. Féirt (Comptes Rendus Hebdomaires 
des Séances de la Société de Biologie, June 
lst, 1894) reports the results of three 
different sets of experiments under- 
taken to determine the influence 
of foreign blood introduced into 
the egg on the development of the 
embryo. In all eggs of the same age 
were taken, placed in the incubator 
after treatment, and opened after the 
lapse of seventy-two hours. Experi- 
ment 1: (a) 12 control eggs ; (6) 12 eggs 
injected with 4 cm. serum from blood 
of a rabbit which had died of fowl 
cholera ; (c) 12 eggs injected with the 
same quantity of normal blood. Re- 
sults: Development normal in 83.33 per 
cent of (a), 55 per cent. of (c), and 16.66 
per cent. only of (6). Experiment 1: 
(a) 6 control eggs; (4) 6 eggs injected 





with 4 cm. of serum from the blood of 
an imbecile otherwise healthy ; (c) 6 eggs 
injected with the same quantity of 
serum from a patient with chronic 
rheumatism ; (d) 6 eggs injected with 
the same quantity of serum from a 
patient with well developed secondary 
syphilis. Results : per cent. 
normally developed embryos in (a), 
(6), (ce), and 50 per cent. only in (d), 
Experiment ut: In this series the 
whole of the blood was injected to- 
gether with a solution of potassium 
oxalate to prevent coagulation. Syphi- 
litic blood was again employed. (a) 12 
control eggs ; (5) 12 received a solution 
of potassium oxalate only ; (c) 12 a 
mixture of 1 cm. normal blood witha 
similar quantity of solution of potassium 
oxalate ; (d) 12 1 em. of blood from 
syphilitic patient and solution of potas- 
sium oxalate. Results again showed 
83.33 per cent. normally developed 
embryos in (a), 58.33 per cent. in (4) 
and (c), and 25 per cent. only in (d). 


(42) Tuberculous Endocarditis, 

A PATIENT quae, Net tuberculosis, 
under the care of Mouisset, of Lyons, 
died of acute endocarditis. Portions of 
the endocardial lesion were inoculated 
into a guinea-pig by Courmont, who 
reports (Lyon Méd., May 27th and June 
10th, 1894) that the animal became 
tuberculous; it presented enlargement 
of the glands in relation with the point 
of inoculation in the thigh, and com- 
mencing tubercle in the lungs. Cour- 
mont concludes that the endocarditis 
in the patient was tuberculous. 


(43) Preservation of Organised Sediments 
in the Urine. 

Boutanp (Centralbl. f. inn. Med., May 
19th, 1894) recommends the following 
method. The deposit is obtained by 
standing or by means of the centrifugal 
machine. The supernatant fluid is 
poured off, and the deposit washed with 
saline solution and transferred to Miil- 
ler’s fluid, which is renewed every three 
or four days. After a fortnight the 
Miiller’s fluid is drained off, and the 
after-hardening completed in absolute 
alcohol. Epithelium, leucocytes, and 
casts are readily recognised. If exa- 
mined as soon as taken out of Miiller’s 
fluid the formed elements appear yel- 
low, and hyaline casts are thus easily 
seen. Alcohol alone, chromic or picric 
acid, are unsuitable for hardening. The 
sediment can be stained. A drop of 
the deposit in alcohol is put on a cover- 
glass, and a thin film obtained. Thisis 
allowed to evaporate, and is then stained 
with Ehrlich’s neutrophile mixture. 
The author’s preparations lasted only a 
few weeks, but the value of the harden- 
ing method for class purposes is ob- 
vious. Mononucleated leucocytes were 
found in parenchymatous and intersti- 
tial nephritis as Senator pointed out, 
very few polynucleated cells being seen. 
The author has stained deposits with 
Weigert’s fibrin stain, but he could 
never demonstrate fibrin in the casts. 
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(44) Dry Gangrene of Nervous Origin. 

Panas (Bull. de Acad. de Méd., June 
8th, 1894) read a communication on a 
case of dry gangrene. The patient, aged 
35, was of nervous temperament; the 
father gouty, and died of heart disease, 
aged 50; the mother hysterical; the 
brothers and sisters also showed signs 
of extreme nervousness. Careful ex- 
amination revealed no trace of syphilis, 
diabetes, albuminuria, or alcoholism. 
Six years since the patient began to ex- 
ee sages lancinating pains in the upper 
imbs, which disappeared at the end of 
three months, to give place to similar 
pains in the lower, with the appearance 
of some scattered red patches on the 
left leg. This continued two months, 
and then there was freedom from pain 
until November, 1893, when the same 
pains recurred in the left leg, with 
cutaneous venosity. Two phlyctenule 
appeared, one at the tip of the big toe, 
which soon healed, the second in the 
first interdigital space, which became 
the seat of a black gangrenous patch, 
which proceeded to invade the neigh- 
bouring toes. The gangrene spread, in- 
volving both dorsal and plantar sur- 
faces of foot, and amputation was per- 
formed in the upper third of the leg 
with perfectly satisfactory results from 
the surgical point of view, cicatrisation 
being complete in twenty days. But 
the pain, so far from being ame- 
liorated, became much worse and 
resisted all treatment. Hypodermic 
injections of morphine, antipyrin, 
chloral, potassium bromide, bromidia, 
sulphonal, electric currents, and baths 
of oxygen and carbonic acid were all 
tried in turn. Finally, salicylate of 
soda was tried in doses of 3 grammes a 
day, and to this the pain yielded toa 
large extent; the patient’s state being 
so much ameliorated that he could un- 
dertake a voyage. But he still con- 
tinues to experience some twinges both 
in the amputated and other limbs. A 
noteworthy fact at the amputation was 
the absence of arterial hemorrhage, 
only the posterior tibial demanding a 
ligature. On the other hand the veins 
were very full and bled abundantly. 
Macroscopic examination showed ar 
teries and deep veins obliterated and 
reduced in volume, but there was no 
trace of clot. Microscopic examination 
showed proliferation of endothelial 
sheaths, the elastic coat much folded, 
the muscular coat normal, the adven- 
titia rather thickened. The nerves, 
especially the anterior tibial, showed 
an alteration in a large number of fibres 
both in longitudinal and horizontal 
sections. Diagnosis: endovasculitis, 
either of gouty origin or consecutive to 
nervous lesion. 





(45) Hysterical Gangrene. 

Eur. (Wien. klin. Woch., May 3rd, 1894) 
reports the following case ina girl, aged 
18. Since her sixth year there had oc- 
curred regularly in the late autumn a 
reddening of small portions of the skin, 
followed by the formation of bulle, 
which burst and healed. Three years 
ago the affection attacked the cheek, 
and was accompanied by anesthesia of 
half the face. Two months before ad- 
mission the skin affection recurred, but 
under a different form; small portions 
of the skin on the right cheek became 
blackish in colour and_ sloughed. 
Similar lesions occurred on the left arm. 
On admission, besides the scars, there 
were blackish sloughs on the back of 
the left hand. Three months later the 
patient again came under observation 
with localised gangrene of theskin, and 
on several subsequent occasions she had 
relapses. Later there was limitation of 
the visual fields and also hysterical 
aphonia. No organic cause could be 
found for the disease. The diagnosis 
of its hysterical nature was based on 
the anesthesia, visual disturbance, 
aphonia, ovarian hyperesthesia, etc., 
as well as the duration, recurrence, and 
changing character of the disease. There 
was no evidence that the lesions re- 
sulted from self-inflicted wounds. Sub- 
sequently a sister of this patient came 
under treatment with right hemianzs- 
thesia. Similar patches of redness, fol- 
lowed by localised gangrene, also ap- 
peared on the left breast, and later on 
the cheeks, in this case. 


(46) Primary Confasional Insanity. 

In the Arch. Gén. de Méd., May and 
June, 1894, Séglas contributes a clini- 
cal study of this disease (confusion 
mentale primitive). The symptoms are 
both mental and bodily. Among the 
former must be placed bewilderment, 
astonishment and hebetude, or the ex- 

ression is inert and stupid. The patient 
is lost in his responses to questions and 
appears to be out of touch with persons 
and things round about him. He has 
difficulty in finding words for his ideas 
and in understanding what is said to 
him. His thoughts are slow, and there 
is difficulty in fixing his attention. He 
is’distracted by persistent dreamings. 
He is in a state of doubt and uncer- 
tainty, and his perception and imagina- 
tion are defective. The disease is not 
due to disturbances in the elementary 
sensations, but in the psychological in- 
terpretation of these sensations. The 
memory is weakened. Accurate recol- 
lections may, as it were, be forced upon 
him, but he is unable voluntarily to 
recall events. The same alteration 
takes place in regard to volunta 
movements, which are hesitating, mal- 
adroit, ete. In slight cases this in- 
ability of action is greatly complained 
of. Sometimes intervals are present 


when the patient recognises the con- 
fusion in his ideas. Sometimes there 
are delusions of a melancholic type, 
which are changeable and incohe- 
rent. Hallucinations may be present. 
Sudden impulsiveness may occur, 


when violence either to himself or 
another may be done. The docility, 
however, is usually striking, especially 
to some people, who may thus manage 
the patient easily. In the bodily sym- 
ptoms there is general weakness, exhaus- 
tion, and loss of flesh. The pupils may 
be unequal. The cataleptic state may 
supervene. Insomnia is almost con- 
stant. Two forms are recognised, the 
asthenicand hallucinatory. Sometimes 
the bodily symptoms predominate, and 
the forms may then be classed as 
cachectic, — and meningeal. The 
onset of the disease is usually rapid. It 
lasts on an average from four to six 
months. It may end in recovery, 
chronic dementia, or death. It is the 
only mental disease besides general 
aralysis which may cause death. 
he prognosis is worse than in mania 
or melancholia. The more compli- 
cated and changing the form the 
worse the prognosis. Slighter forms 
must be distinguished from melan- 
cholia. The physiognomy is quite 
different from mania. In early general 
paralysis there is no real confusion of 
ideas, but progressive dementia. Trau- 
matism, physical and moral, infective 
disease, excesses, etc., are important 
occasional causes. Heredity is of less 
significance than usual. he bodily 
condition must be improved; alkaline 
bromides are to be avoided. If due to 
auto-intoxication, efforts at elimination 
should be made. Moral treatment is 
important. Confinement to an asylum 
should be delayed as long as possible. 


(47) Thrombosis of the Superior Mesen-' 
teric Artery. 
CouncrnmMAN (Boston Med. and Surg. 
Journ., April 26th, 1894) describes three 
cases of occlusion of the superior mesen- 
teric artery by thrombi. In two, males 
aged 61 and 62 respectively, the occlu- 
sion was complete, and there was ex- 
tensive infarction of the intestinal wall. 
In one cases there was a second throm- 
bus lower down, and the mucous mem- 
brane of the portion of the intestine in: 
relation with it was not only swollen by 
infarction, but presented areas of ne-- 
crosis involving in places the whole: 
thickness of the mucots membrane. 
The symptoms were abdominal pain: 
and tenderness, and in one case diar- 
rhea. In both cases there was peri- 
tonitis. In the third case, a woman 
aged 85, the artery was not completely 
occluded, but a large thrombus on the 
anterior surface of the aorta extended 
into the artery and occluded the orifice 
almost completely ; the intestines were 
enormously distended and somewhat 
congested. In this case abdominal pain, 
distension, and constipation were the: 
prominent symptoms, and a diagnosis: 
of obstruction was made; the tempera- 
ture was subnormal until just before 
death. In one of the other cases, that 
in which diarrhcea did not occur, intes- 
tinal distension was also marked. In 
two cases the thrombi were in relation 
with calcification of the aorta, and in 
the other the heart was dilated and the 





aorta roughened. 
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SURGERY. 

Removal of Stone from the 
Bladder. 
lorses(Philadelphia Medical News,June 
23rd, 1894) tabulates the results of ex- 
periments on 184 vesical calculi, made 
with the object of measuring their 
crushing resistance. An attempt has 
been made to deduce from this table a 
general law for such resistance of vesi- 
cal calculi, considered under the heads 
of chemical composition, weight, size, 
and specific gravity, but owing to the 
great variation in the ages of the calculi 
since their removal from the bladder, 
and the consequent hardening or soften- 
ing of the colloids due to atmospheric 
exposure, the author has hitherto found 
this object impracticable. It would 
seem, however, as one element of the 
law, that there is a marked decrease in 
the crushing resistance of vesical cal- 
culi relatively to their size and weight 
as they grow larger. It is anticipated 
that by the use of a recently devised 
lithotrite, having a measuring me- 
chanism in its handle, the crushing 
resistance of a calculus will in future be 
recorded at the time of operation. The 
remaining portion of this valuable paper 
is taken up by a description of a new 
lithotrite designed and made by the 
author's son, who is an engineer. This 
lithotrite has some of the elements that 
are common to the Civiale, Thompson, 
and Bigelow instruments—namely, a 
pair of jaws capable of being separated 
and brought together, and a handle 
mechanism for their operation. The 
construction and general lines of it are, 
however, entirely original and widely 
different from any lithotrite that has 
been hitherto devised. The vesical end 
consists of a male blade sliding within 
a female blade, and held within the latter 
by means of a slightly angular undercut 
slot. This arrangement prevents the 
male blade rising out of the female 
when under a strain, so that the greater 
the strain the tighter the male blade is 
held within the female. The long axis 
of the shaft is straight from the handle 
to within about 2 inches of the crook or 
curve, where it rises at an angle of about 
5 degrees until it meets the curve. Six 
important objects are thus accom- 
plished: the instrument can be more 
easily introduced through the urethra, 
the strength of the female jaw is in- 
creased by giving it support higher up, a 
larger stone may be grasped with a rela- 
tively short female jaw, the metal of the 
female shaft is placed where it is most 
needed to givestrength,latera' movement 
or twisting of the male jaw is prevented, 
and the angle between the long axis of 
the female blade and the long axis of 
the shaft is the same as if the shaft 
were straight all the way to the curve. 
The proximal or anterior surface of the 
female jaw is concave. This concavity 

prevents the calculus from slippin 

away when the power is applied co | 
tends also to direct it lower down, 
thereby placing it in a position where 
the instrument gains strength. The 
female shaft is elliptical and of uniform 
size oP the handle up to within about 
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three inches of the crook, where it 
begins to increase slightly in calibre 
until it reaches its maximum, which is 
at the crook. This affords great strength 
to the female shaft at the point where 
it is most needed, and at the same time 
places the extra metal within the 
bladder and the prostatic portion of 
the urethra only, where it is easil 
accommodated. The female is muc 
larger than the male blade, so that all 
débris is expelled and impaction pre- 
vented, and the wall of the bladder is 
thus protected from being pinched or 
cut. The proximal or posterior surface 
of the male blade is in the form of a 
wedge of about 60 degrees in order to 
penetrate a calculus with the least 
ower propelling it. It is traversed 
S two cross ridges, which prevent the 
stone from flying when broken. The 
handle or screw mechanism, which is 
described fully but in somewhat 
technical language, belongs to what is 
known as the interrupted-screw type. 
The instrument, the author states, has 
demonstrated its complete fitness in 
seven operations on the living subject. 
In the testing experiments on crushing 
resistance, it broke down 148 calculi, 
and on thirteen occasions was subjected 
to a pressure between the blades of 
500 pounds. Most of the calculi were 
many years old, and much harder than 
any recently taken from a living sub- 
ject. 


(49) Anthrax in Mar, 
MtuierR (Deut. med. Woch., June 14th 
and 2Ist, 1894) refers to different views 
in connection with local treatment. It 
is impossible to destroy the disease by 
excising the site of inoculation. In 
guinea-pigs amputation of a limb two 
or three hours after the foot has been 
inoculated cannot save the animal. By 
the time the injection is ended absorp- 
tion must have commenced, as is shown 
by the rapid proliferation of the bacilli 
in the tissues. 
by anthrax would appear to be largely 
due to a toxic action. It may, however, 
be difficult to find bacteria in the 
blood ; when absorbed they may be de- 
posited in parts where the circulation 
is slow, as in the liver, spleen, and mar- 
row of bones. It has been shown with 
almost certainty that products a | be 
isolated from anthrax cultures, which 
produce symptoms like those due to 
anthrax. Whether P mg pene» plays 
a part in human anthrax is undecided. 
The author’s observations would lead to 
a negative conelusion. Different organs 
have different capabilities of dealing 
with anthrax. Thus, in rats the spleen 
seems to have the chief action, but in 
rabbits the liver. In man enlargement 
of the spleen is noted early. It must 
be the object of treatment to get the 
cells at the site of inoculation to arrest 
the dissemination of the bacteria and 
to protect the cells in the whole body 
against the poisoning. If excision of 
the inoculated part cannot arrest the 
disease, it might be thought that the 
anthrax bacilli and their products 
might be let out out by incision. The 
author concludes, however, that in- 


The disease produced | 





cision should not be practised. Anthrax 
is one of the most virulent of the blood 
parasites, and by incision there is the 
danger of afresh invasion of the blood 
in the vessels thus laid open. The 
roducts at the site of inoculation are 
armful to the individual if absorbed, 
but they are also destructive to the 
anthrax bacilli im situ. The line of 
treatment recommended by the author 
is the following: The affected part and 
adjacent joint are fixed to prevent dis- 
semination. The limb is also elevated 
to assist the venous return, so that 
more arterial blood may come to the 
part. Mercurial ointment is applied to 
prevent secondary infection. Means 
are adopted to improve the circulation 
such as aleohol in large doses an 

nutritious diet. All the cases, includ- 
ing severe ones, which have been thus 
treated in von Bramann’s clinic since 
1890 have recovered. 


(50) Morton's Disease. 

Bosc (Arch. Gén. de Méd., July, 1894), 
begins a study of this metatarsal 
neuralgia. It is limited to the anterior 
part of the foot, and to the metatarso- 
phalangeal joint, usually of the fourth 
toe. The disease consists in attacks of 

ain, generally localised to this joint, 

ut at times radiating to adjacent parts. 
The attack begins suddenly, and the 
pain may be excruciating, the patient 
often feeling compelled to take off his 
boots. Walking is prevented, and the 
leg is flexed. The pain usually ceases 
rapidly on repose, but returns as soon 
as the foot is put the ground again. 
The attacks have a variable duration 
from a few hours to a whole day. They 
may only recur at long intervals, but 
occasionally every two or three days, 
The attacks n not be so severe as 
described above, the pain being more 
dull. In the less marked attacks the 
pain may only produce a slight giving 
of the leg. There may be vague pain 
during the intervals, and much cutane- 
ous hypersthesia. At times the dis- 
ease may really be termed chronic. 
The attacks of pain may react on the 
— nervous system; he may 

come depressed, and is haunted by 
fears of further attacks. There is 
absence of any local sign of disease. In 
the case related here by the author 
there was, however, some redness over — 
the plantar surface of the metatarso- 
phalangeal joint, and pressure here 
produced the pain. There was also 
marked hypereesthesia. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


G1) Antisepsis in Obstetric Practice. 
Henrotay (Archives de Tocol. et de 
Gynéc., June, 1894) and others have 
drawn up an important report on this 
subject, with a view to future legisla- 
tion regarding midwives. Amongst 
other conclusions, they urge that puer- 
pa infection is usually transmitted 

y contact of the genital tract of the 
= with a virus conveyed by the 
ands, instruments, or linen. The 
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Members desiring accommodation are referred to the next page but one. 


The Forms are intended for the use of Members of the British Medical Association exclusively 





It is my intention to be present at the ANNUAL MEETING at -BRISTOL. 





Address Shiestinhiacaaibieninidgeaatencveinenianeierinmnminncshsieeeienial ” 





It is my intention to be present at the ANNUAL DINNER of the Association on Thursday 
Evening, August 2nd, and I herewith enclose Cheque (or P.O.0.) for One Guinea. (Or Fifteen 
Shillings.) * 


signature 


* DINNER TICKET, with Wine inclusive, £1 1s. DINNER TICKET without Wine, 
but inclusive of Aerated Waters, 15s. 
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BAILEY'S PATENT ABDOMINAL BELTS, 
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No. AF FOR NZ SUPPORT. No. 2. FOR PREGNANCY. No. 3. FOR PROLAPSUS UTERI. 


shift ick "— The La Capable of it ex Se Lacing front. With Im — Indiarubber Perineal Pad and 
a 35/=, 25/-, ‘igi nat 45/-, 35 » 25/-, 18/-, Regulating ‘* Easy Se support.” 
rit. Med. yo “9 ” 50/=, 40 


Four Qualities. Usual Discount. For Measurement: Circumference at Umbilicus. Special Department for es, 


| . HYDROSTATIC ee ee 





DOUCHE. 


Onz af Two Puts: Four Purrs. No. 0,—4-inch Hospital Thermometer ... we 
10s. 6d. 12s. 6d. » L— 4, Indestructible 
@— ,, Fiatback 


BAILRY’S INDIARUBBER TRUSSES. of 3 eee = 
FOR nD Pervious.” Gag, 9 » 5&— ,, Half-minute magnifying...  .. 
OLEAN AND IMPERVIOUS. i os ie not magnifying s+ « 
Single 7s. 6d. Double 10s, 6d. PosraeE 3d, 
Ww. H. BAILEY & SON, 38, Oxford Street, London, W. 





A2anrhem Oro? ie 
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Clifton, Bristol. 


Richmond Hill, 


Dr. E. MARKHAM SKERRITT, 
Edgecumbe House, 
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BRITISH MEDICAL ASSOCIATION. 





SIXTY-SECOND ANNUAL MEETING, BRISTOL, July dist, August 1st, 2nd, and érd, 1894. 
Rist of Hotefs and Apartments at Which Wisitors can Be accommodated, 


VISITORS ARE REQUESTED TO COMMUNICATE WITH THE UNDERMENTIONED ADDRESSES IN ALL CASES. 














The Railway Companies will issue Return Tickets at Single Fares from Bristol to all places within a Radius of 50 Miles. 


HOTELS. 


CLIFTON. 

* Clifton Down Hotel.” Bedrooms from 2s. 6d. to 
5s. 6d. per night. Attendance, 1s. 6d. Breakfasts, 
2s. to 3s. 6d. Table d’héte from 6 to 8, 5s. 

“St. Vincent’s Rocks Hotel.” Bedrooms, 2s. 6d. to 
5s. Attendance, 1s. 6d. Breakfasts, 1s. 6d. to 
3s. 6d. Table d’Héte, 5s. 

**Queen’s Hotel.” Bedrooms from 2s. 6d. to 4s.a 
day. Breakfasts, 1s. 6d. to 3s.; lunch, 2s ; 

dinner, 2s. 6d. to 4s.6d. Attendance, ls. 6d. a 


day. 

‘Imperial Hotel,” Whiteladies Road. Bed and 
board, lls. 6i.a day. Bed and breakfast, 6s. 6d. 
aday. Private sitting-room from 6s. 6d. a day. 


BRISTOL. 

** Royal Hotel,” College Green. 50 beds; bedrooms, 
33. Attendance, 1s. 6d. Lunch, 1s. 6d. to 3s. 
Dinner, 3s. to 4s. 6d. Attendance, 1s. 6d. 
Breakfast, 1s. 6d. to 3s. 

30 beds. Private 


‘*Grand Hotel,” Provost Street. 
Pp 3 ms, 2s. 
Bed, breakfast, lunch, table d’héte, 


ee 5s. and upwards 
8. 
10s. 6d. a day. Lunch, ls. to 2s.6d. Dinner, 


2s, 6d. to 4s. Breakfast, 1s. 6d. to 38. Atten- 
dance, 1s. 6d. 
“Colston Hotel,” College Green. 15 to 20 beds; 


bed and attendance, 2s. 6d. Dinner (table 
ry “age 2s.6d.; lunch, 2s.6d.; breakfast, 1s. 6d. 


oO . 

**Cathedral Hotel,” Park Street. 15 beds, 10s. 6d. 
per day ; from £2 2s. per week; bedroom, 2s. 6d. 
to 3s. 6d.; bed and breakfast, 6s.; breakfast, 
1s. 6d. to 1s. 9d. 

“Royal Talbot,” Victoria Street. 15 beds; 10s. 
per day ; beds, 2s. 6d. to 4s. ; attendance, Is. 6d. 

‘Grosvenor Hotel,” Victoria Street. 12 beds; 
beds, 2s. to 3s.; sitting-room, 4s. to 5s. Atten- 
dance, 1s. 6d.a day. Breakfast, 1s. 6d. to 3s. 

‘George Railway Hotel.” 25 beds. Bed and 
breakfast, 5s. 6d.; bed, 1s. 6d. to 2s.6d. £2 2s. 
aweek. Breakfast, 1s. 6d. to 2s. 6d. 

‘Victoria Hotel,” opposite Joint Station. 8 beds. 
Bed, breakfast, and attendance, 5s. Bed, break- 
fast, plain dinner, tea and attendance, 8s. 6d. 
perdiem. Breakfast, 2s. 6d. 

**Midlands and Great Western Hotel,” opposite 
Joint Station. 10 beds. Bedroom, Is. 6d. to 
2s. 6d.; sitting-roome, 3s. a day; breakfast, 1s. 
to 2s. Attendance, 6d.a day. 

** Clyde (Temperance) Hotel,” Bristol Bridge. Beds. 
1s. 6d. to 58.; breakfast, 1s, 6¢.; dinner, 1s. to 
1s, $d. ; attendance, Is. 


BOARDING-HOUSES. 
CLIFTON. 


Clifton Hill Boarding-house. Mrs. Rowe. 8 or 
more rooms. Single, 30s. to 2} guineas., 
double, 55s. to 34 guineas a week. 

Bourne Hall (L. M. er), 30, Pembroke Road. 
8s. a day for full board; bed and breakfast, 5s. 
a day; for 2 persons 12s. and 7s. 6d.; seven 


bedrooms. 

Arlington Boarding-house (Mrs. Chambers), 18, 
Pembroke 20 beds; 6s. to 7s. inclusive ; 
no extras. 


Oaklands, Pembroke Road. Miss Hoskins. £2 2s. 
a week; 8s. a day; single and double-bedded 
rooms; bed and breakfast, 6s. 

The Mall Boarding-house (Miss A. Woodman), 35 
and 36, Oaledonia Place. Double rooms, £2 15s. 
to £4 4s.; single, £1 11s. 6d. to £3. Boots and 


baths, 6d. a week. 
Buckingham Boarding-house (Mrs. Horler), Oak- 
oms. 7s. 6d. full board, or 


fields Road. 9b 
£2 12s. 6d. a week. 

Oakbam Boarding-house (Mrs. Parker), Oakfield 
Road. 5s. a day, bedand breakfast; 7s. 6d. full 
board; or £2 2s. a week. 





WESTON-SUPER-MARE. 


Harp, Mrs., Knightstone Road, Weston. £2 2s. to 
£3 3s.; single room, 35s. 





LODGINGS. 
CLIFTON. 
Cole, Mrs., 15, Park Place; accommodation for 6 ; 30s. 
a week ; beds, 2s. 6d. a night ; breakfast, 1s. 6d. 
Harris, Miss, 4, Frederick Place; sitting-room and 
bedroom, 25s.; drawing-room and bedroom, 35s. 
Harris, Mrs.,6, Frederick Place; sitting-room and 
bedroom, #1. 
— Mrs., . Frederick Place; sitting-room 


an m, 15s. 

Hyde, Mrs., 10, Frederick Place; sitting and bed- 
room, 10s. ; or with 2 bedrooms, 12s. 

Vaine, Mrs., 13, Frederick Place, sitting-room and 
bedroom, 25s., or 5s. anight ; extras. 

Roberts, Mrs., 7, Meridian Place; sitting and bed- 


room, £1. 

Griffiths, Mrs., 11, Meridian Place; sitting and 2 
bedrooms, 30s. 

Paul, Mrs., 21, Meridian Place; sitting-room and 
bedroom, 16s.; with 2 bedrooms, 21s. ; extras. 

Bell, Mrs., 3, Tottenham Place; dining-room and 

m, 18s. 6d.; with 2 bedrooms, £1 1s.; 
2 sitting and 2 bedrooms, 42s.; lights and 
ing extra. 

Hayes, Mrs., 2, York Place; sitting and bedroom, 
25s.; drawing-room and 2 bedrooms, 30s.; extra 
lights and washing. 

Hay, Mrs., 3, Meridian Place; drawing and double 
bedroom, 25s. a week; ditto upper floor, 16s. a 
week ; bed, 2s. a night; with breakfast, 4s. 

Allen, Mrs., 5, Meridian Plsce; drawing floor and 
double bedroom, 25s. a week; bed, 2s. 6d. a 
night; with breakfast, 4s. 

Creed, Miss, 18, Royal York Crescent; drawing- 
room and 3 bedrooms, £3 3s. a week; dining- 
room and 2 bedrooms, £2 2s. 

Smith, Mrs., 26, Royal York Crescent; sitting-room 
and 3 bedrooms, £3 3s., or 68.a day; bedroom 
and breakfast, 7s. 6d.a = 

Roberts, Mrs., 29, Royal York Crescent; drawing- 
room and 3 bedrooms, £3 3s. a week; dining- 
room and 2 bedrooms, £2 2s. 

Brander, Mrs., 31, Royal York Crescent; sitting- 
room and 4 bedrooms, 3} guineas; dining-room 
and 2 bed-rooms, £2 2s. 

Morgan, Mrs., 32, Royal York Crescent ; drawing- 
room and 2 bedrooms, 3s. a week; dining- 
room and 2 bedrooms, £2 2s. 

Chaile, Mrs., 37, Royal York Orescent ; sitting-room 
and 3 bedrooms, £2 2s. a week; bedroom and 
breakfast, 4s. 6d. a night. 

Chaile, Mrs,, 41, Royal York Crescent; drawing- 
room and 3 rooms, 3¢ guineas a week; 

di -room and 2 bedrooms, £2 2s. 

Bryant, Mrs., 43, Royal York Crescent ; drawing- 
room and 2 bedrooms, 3} guineas a week ; dining- 
yoom and 2 bedrooms, 2} guineas a week ; back 
dining-room and 2 bedrooms, £2 2s. a week. 

Cling, Mr., 46, Royal York Crescent; sitting-room 
and 3 bedrooms, 34 guineas a week, or 15s. a 
day; bedroom 2s. 6d. a night. 

Norris, Mrs., 48, Royal York Crescent; terms on 
application. 

Baldwin, Mrs., 50 Royal York Crescent; sitting- 
room and 2 bedrooms, £2 2s.a week; bed and 
breakfast, 5s. a night. 

Lawes, Mrs., 30, Royal Park; sitting-room and 2 
bedrooms, £1 1s.; extras; bed, 2s. 6d. a night; 
with breakfast, 4s. 

Sage, Mrs.,6,Be ve Place; bedrooms,2s.6d.anight. 

Davies, C., 12, Sion Hill; sitting-room, 2s. 6d. a 
day; bedrooms, 2s. 6d.a day; bed and break 
fast, 4s. a day. 

Redfern, Miss, 17, Sion Hill; sitting-room, 2s. 6d. a 
day ; bedroom, 2s. 6d. a day. 

Morley, C., 19, Sion Hill; edivoome, 2s. 6d. a day 
(no sitting-rooms). 

Westwood, O., 20, Sion Hill; bedrooms, 3s. a day. 

Leal, J., 26, Sion Hill; bedrooms, 2s.; sitting- 

rooms, 











Lie, J., 16, Sion Hill; single bedroom, 28. 6d. ; 
double bedroom, 3s. ; sitting-room, 3s. a day. 
Knox, Mrs., 30, Oakfield Grove; dining-rcom and 

bedroom, £1 


m, £1. 
Fordew, Mrs., 6 Oakfield Road; 2 sitting and 2 or 3. 
bedrooms; £2 2s. to £3 3s.; bed and breakfast, 
78. 6d. a day. 
Norbury, Mrs., 49, Oakfield Road ; 2 rooms, £1 1s. ; 
usual extras. 
Hemming, Mrs., 51, Oakfield Road; sitting and 3 
bedrooms, £2 2s. a week ; bed and breakfast, 5s. 


Halifan, Mrs. H., 53, Oakfield Road; 4 rooms, £2 28. 
a week; bed and breakfast, 6s. 

Taylor, Mrs., 58, Oakfield Road; 2 or 3 rooms, 30s. 
to 24 guineas a week. 

rs., 8, South Parade, Oakfields Road; 2 

bedrooms and drawing-room; £2 2s. to. 
£2 15s. a week ; bed and breakfast, 7s. a day. 

Hancock, Mrs. K., 4, Aberdeen Terrace; sitting and 

im, 23s. a week. 

Robinson, Miss, West Park House, West Park; 3 
sitting and 4 bedrooms, 30s. to £2 2s. a week. 

Isaac, Mrs., 7, King’s Parade; sitting and 3 bedrooms, 
30s. to £2 28. a week ; bed and breakfast, 4s. 

Smart, Mrs., 15, St. Michael’s Park, Cotham; 2 
rooms, 15s. for one, £1 1s. for two a week. 

Burgess, Mrs., 17, St. Paul’s Road; drawing-room 
and 2 bedrooms, 21s. 

Bailey, Mrs., 22, St. Paul’s Road; sitting-room and 
bedroom, 22s. 6d. 

Larbury, Mrs., 3, Leicester Villas; sitting-room and 
2 bedrooms, 35s. a week. 

Wilkins, Mrs., 21, Leigh Road South; drawing- 
room and bedroom, 25s.; parlour and - 
room, 16s. 





Sainbury, Mrs., 22, Leigh Road South; drawing- 
room, 2 beds, 25s. ; dining-room and 2 beds, 20s. 

Salway, Mrs., 30, Leigh R South ; 2 bedrooms, 
2s. a night. 

Davies, Mrs., 34, Leigh Road South; drawing-room 
and 2 beds, 30s.; dining-room and 2 beds, 25s. 

Allen, Mrs., Newton House, Leigh Road South ; 
£2 2s. a week. 

a. Mrs., 11, King’s Parade; terms on appli- 
cation. 

Martin, Mrs., 4, Leicester Place; 2 bedrooms; 
terms on application. 

Parsons, Mrs., 19, Upper Belgrave Road; dining- 
room and 2 bedrooms (one with 2 beds), £3 3s. ; 
drawing room with 2 bedrooms, £4 4s.; ground 
floor sitting-room and bedroom, £2 2s.; ditto 











. 6d. 

Tyler, Mrs., 4, Oakfield Road; dining-room, 2 
drawing-rooms, 5 bedrooms; £2 2s. to £5 a 
week; and breakfast, 63. 6d. a day. 

Hood, Mrs., 15, Sion Hill; bedrooms, 2s. 63. a day; 
two sitting-rooms, large dining-rooms, four 
double-bedded rooms, two single- bedded rooms ; 
bed and breakfast, 4s. a day. 


with 2 bedrooms, £2 12s. 6d. 

Davies, Mrs., Dudley House, Upper Belgrave Road ; 
dining-room and 2 bedrooms, £3 3s,; drawing- 
room and 2 bedrooms, £2 5s. 

Osborne, Mrs., Belgravia, Upper Belgrave Road; 
drawing-room and 2 bedrooms, £3 3s.; drawing- 
room and 2 bedrooms, 3} to 4 guineas; dining- 
room and 2 bedrooms, £2 2s. ; single rooms, 10s. 
a week. 

Lervsey, Mrs., 22, Upper Belgrave Road; dining- 
room and bedroom, 35s. 

Williams, Mrs., 21, Upper Belgrave Road; single 
room with board, £1 8s. a week. 

Baker, Mrs., Upper Belgrave Road; ground floor 
and large bedroom with 2 beds, £1 11s. 6d. 

Lindsay, Mrs., 28, Upper Belgrave Road ; dining-room 
and bedroom, 30s.; drawing-roomand 2bedrooms, 

£2 2s.; single room, 10s.; breakfast, 1s. 6d. 

Glass, Miss, 29, Upper Belgrave Road ; dining-room 
and two — a py he ty a tine and 
2 bedrooms, £2 10s. ; 8 e room, 8s. 

Thomas, Miss, 30, Upper Belgrave Road ; drawing- 
room and 2 bedrooms, £3; sitting-room and 2 
bedrooms, £2 5s.; single room, 128. a week, 
2s. 6d. a night ; breakfast, 1s. 6d. 

Walters and Davis, Messrs., 34, Upper Belgrave 


Road ; Gonetngcoees, 6 bedroom, £2 10s.; sitting- 
room and bedroom, 30s. 
Davies, Mrs., 53, Upper Belgrave Road ; dining- 


room and 2 bedrooms, 28.5; drawing-room 
and 2 bedrooms, 30s.; drawing-room’ and bed- 
room and dining-room, £2 2s.; single room, 
10s.; breakfast, 1s. to 1s. 6d. 

Davies, Mrs., 51, Upper Belgrave Road ; sitting-room 
and bedroom, 30s ; drawing and 3 ms, 
£2 2s.; bedroom, 10s.; 2s.6d.a night ; breakfast, 1s. 
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LODGINGS. Southwood, Mrs., 25, Caledonia Place; drawing- | Hale, Mrs., 19, Richmond Terrace; double bedroom 
CLIFTON. and 2 beds, 24 guineas. a night. 


room and 4 bedrooms, 3} guineas ; dining- room | and drawing-room, 30s. ; extras ; bedroom, 2s.6d. 


White, Mrs., 18, Richmond Terrace; dining-room 


Davies, Mrs , 43, Upper Belgrave Road; sitting- | Woodman, Mrs., 35 and 36, Caledonia Place; many 
and double bedroom, 258.; 2 ~ ery and 


room and 2 bedrooms, £2 2s. ; sitting-room and bedrooms, 48. a ni ht, with breakfast. 






























3 bedrooms, £2 2s.; single room, 1Us.; break- | Williams, Miss, 42, edonia Place ; suite of rooms, sitting-room, £1 1s.; bedroom only, 2s. 6d. a 
fast, 1s. to 1s, 6d. £3 33. a week ; bed and breakfast, 4s. night. 

Riley, Mrs., 42, Upper Belgrave Road ; sitting room | Wright. Mrs., 14, Caledonia Place ; Cuvee rcom | Creed, Mrs. -, 15, Richmond Terr:ce ; drawing-room 
and bedroom, 303. ; single room, 10s., or zs. 6d.a | or dining-rooms, £3 10s. a week. and double bedroom, 30s. ; bedroom, 2s. 6d. a 
day; breakfast, }s. | West. Mrs., 3, Rodney Cottages ; drawing room and | night; extras. 

Davies, Mrs. 38, Upper Belgrave Rd. ; drawing-room 2 bedrooms, £1 lds. | Sleep, Mrs., 13, Richmond Terrace ; 2 double bed- 
and 2 Senco, £2 2s. ; ditto and 2 bedrooms, Culliford. Mrs., 3, West Mall; 6 beds; bed and | rooms and drawing-room, £2 2s. ; ; single bed- 
£3 33. ; 9 a room, 10s. ; breakfast, 1s. to 1s. 6d. | breakfast, 4s. ; drawing room and 3 bedrooms, room, 2s. 6d. 

Tanner, Mrs. , 74, Hampton Park ; dining-room, £3 33. a week. Bailey, Miss, 11, Richmond Terrace ; bedroom, 2s.6d. 
drawing-room and 2 bedrooms, £2 2s. a week; | Ambrose, Mrs.,7,West Mall; one bedroom, 2s.a night. a night; drawing-room and A bedrooms, 35s. ; 
without drawing-room, }4 guineas. | Morgan, Mrs., 9, West Mall; drawing-room and 4 dining-room and 2 bedrooms, 25s. 

Rose, Mrs. G., 45, Arlington Vi las; drawing-room bedrooms, £3’ 3s. ; bed and breakfast, 4s.a day. | Palmer, Mrs., 9, Richmond Sense, drawing-room 
and 4 bedrooms; bed and breakfast, fs. a day. Fitch, Mrs., 12, West Mall; one bedroom, 2s. 6d. ard double bedroom, 30s. ; extras. 

Watson, Miss, 4, Pembroke Road; sitting-roum and | Browne, Mrs. -» 17, West Mall; dining-room and 2/ Binland, Mrs., 7, Richmond Terrace; 3 bedrooms, 
3 bedrooms (for gentlemen), £2 12s. 6d. bedrooms, £2 2s.; dining-room and 3 bedrooms, 1 sitting-room, £2 2s.; bedroom, 2s. 6d. 

Heath, Miss, 35, Pembroke Road ; three single bed- £3 3s.; bed and breakfast, 4s. Cruse, Mrs., 14. Buckingham Place; 4 b.drooms; 
rooms, 1 sitting-room; bed, breakfast and light | Rossiter, Mrs., 18, West Mall; bedroom and sitting- 2s. 6d. a ‘night ; with breakfast, 4s. 
supper, £1 Is. room, £2 2s. Raymond, Mrs., 9, Buckingham Place; sitting- 

Fenner, Mrs., Pembroke Hall, Pembroke Road; | Holbrook, Mrs., 19, West Mall; sitting-room and —_: and 3 bedrooms, ~s dining-room and 
sitting room and 4 or 5 bedrooms; bed and 2 bedrooms, "£3 3s. m, £1; m, 

b ast. £1 15s. a week. Hacher, Miss, 21, West Mall; 6 or 7 bedrooms ; Bird,” Me, "8, Buckingham Place ; draw'ng-room, 

Evans, Mrs., 12, Pembroke Road; 4 or 5 bedrooms; | dining suite, £2 2s.; drawing suite, £3 3s. ; 2 bedrooms, #2 2s. ; bed, 2s. 6d. a mga ; with 
bed and breakfast, 5s. a day. bed and breakfast, 4s. breakfast, 4s. 

Haines, Mrs., 6, Canynge Road drawing-room and | Gunning, Mrs., 25, West Mall; dining-room suite, —- Miss, 7, Buckingham Place; one bedroom, 
2 bedrooms ; bed and breakfast, 5s. a day. 29s. ; a -room suite, £3 3s. 2s. 6d. ; with breakfast, 4s. 

Hill, Mrs., 11, , Canynge Road ; sitting-room and 2/ Ellis, Mrs. es est Mall ; sitting-room and 2 bed- | Hayward, Mrs., 1, Buckingham Saas 2 drawing- 
bedrooms; ; bed an breakfast, 5s. a day. rooms, 2 2" 2s. ; ; bed and breakfast, 4s. rooms with’ 2 bedrooms, £2 7s. 6d 

Neale, Mrs., Harley House Clifton Down. Evans, Mrs., 29, West Mall; bedroom and breakfast, 4s. | Brown, G., 7,Goldney Rd. ; 2rooms, £3 3s. inclusive. 

Davies, Mr. -, Allt-y-g6g, 75, Pembroke Road, 2 or | Nash, Miss, 30, West Mall; sitting-room and 2/ Rogers, Mrs. ee De Kennington Place ; drawing-room 
more bedrooms ; 2s. 6d. a night. bedrooms, £2 2s.; bed and breakfast, 4s. and 3 bedrooms, £3 3s. 

Jones, Mrs., 1, Chesterfield Buildings; bedrooms, | Reid, Mrs., 24, West Mall; dining-room suite, £2 2s.; | Porter, Mrs., Montrose House, Queen’s Road ; terms 
2s. 6d. a night ; breakfast, 1s. 6d. drawing- room suite, £3 3s. on application. 

Edwards. Mrs., 12, St. John’s Road; drawing room | Hawkins, Mrs., 6, Sunningdale ; sitting-room and | Lonton, Mrs, 14, St. Paul’s Road; drawing-room 
and 2 bedrooms, £2 2s., or 7s. a day. bedroom, 18s. a week ; bedroom, 1s. 9d. a night, and bedroom, 25s. a week. 

Davis, Mrs., 5. Caledonia Place; sitting-room and 10s. a week ; breakfast, 9d. —_- Mrs., 9, Belle Vue; 2 rooms, 25s. to 35s. a 
2 bedrooms, £2 12s. ; bed and break ast, 4s. Palmer, Mrs., 18, Sunningdale; drawing-room and 

Hadden, Mrs., 12, Melville Road, Redland ; bed and bedroom, 21s. a week ; bed sitting-room, 10s.6d. | Young, Mrs., 12, Oakfield Road; 3 or 4 rooms; 
breakfast, 5s. 6d.; bedroom and sitting room, a week, 2s. 6d. a night ; breakfast, 1s. 6d. terms on application. 
10s. a day or £2 2s. a week. Moody, Mrs., 12, Sunningdale ; sitting-room and 

Call, ee 10, Caledonia Place; 4 bedrooms, 2s. 6d. | bedroom ; or ‘bedroom ; terms on application. KEYNSHAM. 

Fisher, Mrs., 8, Sunningdale ; sitting-room and | Lodge, Mrs., Meridian House; rooms for 8, £2 2s. a 

Mallia, Mrs. . — ny Place; drawing-room, ing bedroom ; terms on ap lication. nae week. 

rooms guine wards, Mrs., 52, Alma Vale ; s tting-room 

Holland, Mrs., 16, Caled nia Place ; 2beds, 3s. a night. and ee _— on application. STOKE BISHOP. 

Baker, Mrs., ‘19, Caledonia Place ; bedroom and | Rodbar, Mrs., John’s Road ; bedroom, 10s.a | Webb, Mrs. J., Rodway House; dining-room and 
sitting- room, 30s. ; bed and breakfast, 4s. week, 2s. a vent: breakfast, 1s. sitting-room, £2 2s. 

J ’ 
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EPITOME OF CURRENT MEDICAL LITERATURE. 





A, 1l 








special germs (streptococci, staphylo- 
cocci) as arule come from some other 
puerperal patient, but may also be 
traced to cases of anthrax, erysipelas, 
or simple furunculus. Theatmosphere, 
as an infecting agent, plays no part 
save in exceptional instances, where 
scrupulous antisepsis has been prac- 
tised. Autoinfection is rare and of 
secondary importance; the report fur- 
ther shows that the term in question is 
not similarly defined by different autho- 
rities. Elevation of temperature in 
childbed is as a rule a sign of infection 
at the moment of delivery. When for 
twenty-four or more hours after delivery 
the temperature rises over 100.5°, the 
ease requires serious attention. On 
the above opinions rules for treatment 
are laid down in the report. The mini- 
mum of requirements is set down as 
including (1) perfect cleanliness of all 
sheets, blankets, and utensils used for 
the patient; (2) disinfection of the 
hands of the physician or midwife and 
of all instruments before use ; (3) disin- 
fection of the external organs. 


52) Cancer ef Cervix in a Uterus Bicornis 
with Atresia Vaginz and Pyometra. 
Rossa (Centralbl. f. Gyndk., No. 18, 
1894) describes this unusual compli- 
cation observed in a single woman, 
aged 38, of weak mental capacity. 
She had borne five children, the 
youngest about twenty years earlier. 
The climacteric had occurred about 
fifteen years ago. During the last 
three months pelvic pain and difficult 
micturition had set in. The vagina 
was strictured in the middle. On 
October 21st, 1893, an exploratory 
abdominal incision was made. A 
dilated double uterus was discovered; 
the appendages were normal; the 
bladder, though emptied by the 
catheter before operation, reached an 
inch above the symphysis. Both the 
uterine cornua and the upper and ob- 
structed portion of the vagina were full 
of pus. The vagina was punctured at 
the seat of stricture by means of a fine 
trocar. Nearly two pints of purulent 
fluid escaped, the dilated cornua col- 
lapsing as it flowed away. The abdo- 
minal wound was closed and the vagina 
drained. Symptoms of acute mania 
developed, and the patient died on the 
fifth day. At the necropsy acute 
meningitis and encephalitis with catar- 
rhal pneumonia were detected. The 
left kidney and ureter were entirely 
wanting, the right kidney greatly 
dilated, its ureter obstructed at a point 
where it was crossed by the persistent 
right umbilical artery. The cervix was 
single, and the seat of an epitheli- 

omatous outgrowth. 





(53) Glycerine Injections as an Oxytocic. 
PevzeR (Centralbl. f. Gynik, No. 26, 
1894) read a communication on this 
subject at a recent meeting of the 
Cologne Obstetrical Society. He had 
collected 28 cases, including 19 in his 
own experience. Glycerine was used 
18 times for induction of premature 
labour; in 15 of these cases the pelvis 
was narrowed, in 2 there was Bright's 





disease, and in 1 placenta-previa. To 
stimulate uterine action at term gly- 
cerine was injected in 7 cases of simple 
atony, in 2 of placenta previa, and in 
1 for some other complication. The 
pains came on after an average interval 
of two hours following the injection. 
Eight to ten hours elapsed before com- 
plete dilatation of the os, or a longer 
space of time in cases of contracted 
pelvis. Two of the mothers died, both 
from severe eclampsia; the foetus was 
putrid in both cases. One child re- 
quired craniotomy on account of its 
great size. Three children died from 
placenta previa and strangulation b 

the funis. One, hardly 32 weeks old, 
died a quarter of an hour after birth. 
Only in one case could the violence of 
the pains be a possible cause of the 
death of the child. The glycerine had 
done its duty. Pelzer however, de- 
precates injudicious zeal about this 
method ; 30 to 50 cubic centimetres, not 
100 cubic centimetres, are sufficient for 
injection. The method is not suitable 
for cases of eclampsia and placenta 
preevia, except the lateral variety, where 
the placenta can be avoided.—Geuer 
(tid.) read notes of 3 cases of induction 
of premature labour by injection of 
glycerine, in all of which both mother 
and child were saved. The first two 
mothers were over 32, with contracted 
pelves ; craniotomy had been performed 
in previous labours. The third case 
was an instance of bad eclampsia; 40 
grammes of glycerine were injected, 
the os being at the time uncontracted ; 
there was cedema, with much albu- 
minuria. Forty hours later a healthy 
living child was born. 


Gh Tuberculosis of the Piacenta, 
LEHMAN (Berl. kiin. Woch., June 25th, 
1894) showed before the Berlin Medical 
Society two typical examples. He 
observes that an organ containing as 
much blood as the placenta ought to 
show the tuberculous lesion quite as 
readily as the liver and kidney do. In 
the second case the tuberculous foci 
were situated in the chorionic villi, that 
is in the feetal a of the placenta. 
The infant died ten days after birth 
without tuberele being actually found 
in the body. Such tuberculous lesions 
as octur in the bones and glands during 
childhood are better explained in this 
way than by aérial infection. The 
author has found placental tuberculosis 
in 2 out of 3 cases in which the mothers 
were affected with tuberculosis else- 
where. The changes in the placenta are 
so slight that they may easily be over- 
looked. The placenta should be cut in 
slices 3} centimetre thick, each part 
carefully examined and doubtful por- 
tions microscoped. Hirschfeld and 
Schmorl (Errromg, June 6th, 1891, 
par. 505) found tubercle bacilli in the 
foetal liver without obvious tuberculous 
lesions there in the case of a phthisical 
mother. In the first of the author's 
cases the tubercle, as might be ex- 
pected, was found in the maternal por- 
tion of the placenta. The disease may 
spread to the foetal portion either by 
direct extension or by rupture into the 


Tubercle bacilli 
may be found, though sparsely, in these 
placental lesions. 


intravillous spaces. 








THERAPEUTICS. 
(55) Massage and the Blood, 
J. K. Mrrcnett Am. Journ. Med. 
Sciences, May, 1894) describes the effect 
of massage on the number and hemo- 
lobin value of the red blood corpuscles. 
e examined the blood of thirty indi- 
viduals before and after massage. The 
massage was mostly continued for at 
least an hour, and, if general massage 
is to be of service, he thinks it must be 
of a full hour’s duration. Of the thirty 
persons whose blood was examined once 
or on several occasions, two were 
healthy, whilst the rest suffered from 
various forms of anzmia, malnutrition, 
nervous complaints, etc. A consider- 
able increase in the number of red blood 
corpuscles was nearly always observed 
after massage, but the hemoglobin was 
not usually increased to a correspond- 
ing extent. Conaitering red blood 
corpuscles could not formed so 
rapidly and in numbers sufficient to 
account for the increase observed 
after massage, Mitchell suggests that 
the massage may have the effect of 
bringing a number of red blood cor- 
uscles into the circulation which, be- 
ore the massage, had been resting in 
various parts of the body. It is further 
suggested that these additional blood 
corpuscles, brought into the circulation 
by the massage, may be of a different 
quality from the others, and poorer in 
hemoglobin, and that this may explain 
why the hemoglobin is usually not in- 
creased after massage to an extent cor- 
responding to that of the increase in 
the number of corpuscles. This latter 
increase was observed to be indepen- 
dent of the nature of the disease from 
which the patient was _ suffering. 
Mitchell thinks that massage may be 
employed without danger in high 
grades of anemia. The greatest increase 
in the number of corpuscles is observed 
about an hour after cessation of 
the massage. During his research 
Mitchell was astonished to find that 
the blood of patients apparently anzemic 
may often contain more than the num- 
ber of red blood corpuscles in the c.mm. 
ns as the average number in health 
y the textbooks. 


(456) Intubation in Pertussis. : 
Tavs (Jahrbuch f. Kinderheilk., 37, 1), a 
view of Herff’s discovery that in per- 
tussis the interarytenoid region is prin- 
cipally affected and the most sensitive, 
directed his attention to improving this 
latter local condition. Two infants less 
than one year old were suffering from 
equally severe attacks, and the condi- 
tion was most grave owing to the ex- 
haustion produced by the frequent 
aroxysms. Under these circumstances 
intubation was frequently performed 
for periods of from four to six hours in 
one of the ——_ this procedure in- 





variably leading to an immediate attack 
of coughing, but subsequent — and 
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cessation of symptoms. The other 
child died, intubation having been re- 
fused by the friends. Owing to the 
possibility of catarrhal pneumonia re- 
sulting from this treatment the author 
only recommends the measure in 
extreme cases. 


(57) Massage in Infantile Convulsions. 
ScuuMANN (Therap. Monatsh., March, 
1894), after discussing the intestinal 
causes leading to eclampsia and convul- 
sions in children, dwells on our inability 
to render much active and immediate 
assistance. Anesthetics, purgatives, 
etc., are dealt with, and the author then 
describes how he has lately in the case 
of several children ‘resorted to abdomi- 
nal massage, which led to instantaneous 
relief. With or without‘an anesthetic, 
according to the nature of the case, the 
child’s abdomen should be rubbed for 
several minutes, when the passage of 
flatus and a thin stool will show the suc- 
cess of the treatment. The _ history 
should be inquired into first, and, when 
there is a probability of the presence of 

ritoneai irritation, the massage may 

e contraindicated. 


(8) Pyoktanin in Visceral Cancer. 
Marsaum, of Dorpat (Meditzina, No. 
7, 1894), has come to the conclusion 
that when employed in cases of — 
nant disease of internal organs pyok- 
tanin decidedly arrests the disintegra- 
tion of these growths, improves diges- 
tion, and, on the whole, has a bene- 
ficial action on a system suffering 
from cancerous cachexia. He relates 
three cases of advanced carcinoma of 
the stomach, in which the drug was 
administered in lgr. doses thrice daily 
(either internally, in pills, after meals ; 
or, if not well tolerated, in the shape of 
rectal suppositories). In all three 
patients a striking amelioration was 
rapidly seen ; nausea, vomiting, eructa- 
tions, heartburn, and epigastric pain 
subsided, the appetite and sleep re- 
turned, and the general strength and 
-bodily weight increased. 





PATHOLOGY. 

(59) Immunity. 
Bucuner (Miinch. med. Woch., June 
12th and 19th, 1894) discusses the ad- 
vances in this subject. In connection 
with the exact causes of immunity, the 
great difference between natural and 
acquired immunity has been definitely 
established. Natural immunity seems 
to be brought about by the bactericidal 
action of a protective substance or 
alexin in the blood serum. This alexin 
differs from the antitoxin found in the 
serum of animals artificially made im- 
mune. Alexin acts — the bacteria, 
and also upon the red cells, and even 
leucocytes belonging to animals of other 


species, whereas such bactericidal and 

globulicidal action is not possessed by 

antitoxin. Alexin is most easily de- 

composed, whereas antitoxin is a stable 

“i The effects of antitoxin are the 
40D 





same, whether coming from one animal 
or another, and only depend on the 
degree of acquired immunity possessed 
by the animal. The author contends 
that the serum of animals made immune 
contains both alexin and antitoxin. 
Thus a body can be extracted from the 
blood serum of an animal made immune 
and can be transferred to another. 
There are two explanations in regard to 
this body—namely, that it is a reactive 
product on the part of the tissues, or 
a modified product of the bacteria cell. 
The chief point, however, is that the 
living body is necessary for the pro- 
duction of this antagonism of the anti- 
toxin against the cause of the disease. 
The author would limit the term im- 
munity to the acquired form, and thus 
speak of specific immunity, includ- 
ing the immunity against the bac- 
teria poison and of natural re- 
sistance. The action of tuberculin 
does not lie in any specific immunity, 
but in an increased natural resistance. 
In this respect he refers to the 
researches of Hueppe in relation to 
cholera, and those of Fraenkel and 
Rumpf (Eprromsz, December 9th, 1893, 
par. 475) in relation to the treat- 
ment of enteric fever by killed cultures. 
The author maintains that endeavours 
are being made in the protection against 
disease by increasing the natural resist- 
ance. He then quotes an experiment 
in which sterilised. wheaten gum was 
introduced into the pleural cavity of a 
large rabbit. After it was killed the 
gum was found infiltrated with leuco- 
cytes and possessed of marked bacteri- 
cidal powers against the B. coli com- 
munis. The leucocytes were destroyed 
by freezing, and yet the bactericidal 
powers remained. These powers were 
soon destroyed by heat. The author 
would attribute these powers to the 
resence of alexin, probably derived 
rom the leucocytes. He looks upon 
the blood as the great antiseptic and 
disinfectant of the body, and draws at- 
tention to the importance of its investi- 
gation in diseased conditions. 


(60) Acromegaly. 
ARNOLD (Centralbl. f. allgem. Pathol., 
June, 1894) gives an account of a case, 
with age A in great detail, and 
attempts to elucidate its pathogenesis, 
including in his study all published 
cases since 1890. After giving the well- 
known features of prognathism in the 
lower jaw, hypertrophy of the tongue, 
enlargement of the hands and feet, 
including their phalanges, thickening 
of the skin, coarseness of the features, 
etc., the author details the changes in 
the skull, brain, and spinal cord. In 
the skull there is thickening, with 
excessive adhesion of the pericranium, 
enlargement of the frontal ridges and 
sinuses, and exostoses of the outer 
table. The base of the skull (within) 
shows no abnormalities except a con- 
siderable meng 1 gee A ny may also 
be irregular—of the pituitary fossa. All 
the bony tissues are more dense, and 
frequent enlargements may be found 
on the spinal column, sternum, clavicle, 
ete. Nervous system : Peripheral nerves 





show increase of interstitial tissue, 
scleroses in places, and fatty changes 
in others. he vessels of the nerves 
show hyaline degeneration. ~ Many 
fibres with a very thin layer of myelin 
are present. In the spinal ganglia 
there is a thickening of the pericellular 
capsules and of the vessels, with con- 
sequent narrowing of their lumina. 
Some of the nerve cells show vacuola- 
tion. In the spinal cord the pia is 
thickened, the vessels show hyaline 
degeneration, the central canal _ is 
obliterated by the growth of a “ glio- 
matous mass.” Certain of the posterior 
roots of the cauda and lumbar cord are 
degenerated. There is also degenera- 
tion in the columns of Goll and the 
pyramidal tract. Brain: Meninges 
thickened and a focus or foci of soften- 
ing found in each hemisphere. In the 
cervical sympathetic there is naked- 
eye enlargement. The tissue itself is 
sclerosed, and the cells show in general 
pigmentation and vacuolation. The 
thyroid is large and contains several 
colloid masses. The hypophysis is 
enlarged, measuring 43 cm. (laterally) 
x 33 (antero-posteriorly) x2 (vertically). 
Muscles, whether apparently hyper- 
trophied or not, show all varieties of 
fibre degeneration. The nerve changes 
in the cord and brain he regards as 
secondary to vascular. The hyper- 
trophy of the pituitary is considered 
as the cause of the affection, asso- 
ciating possibly with it the changes 
found in the pituitary, which, in the 
majority of clinical cases, consist in 
atrophy. The author thinks that the 
so-called ‘‘ osteo-arthropathies,” which 
are associated with or follow lung 
affections or syphilitic and vascular 
disease, should not be confounded 
with true acromegaly. The latter is 
an independent disease, and its cha- 
racteristic nervous and muscular lesions 
are not present in the others. The 
author’s researches tend to show that 
there is a growing importance in the 
relationship of pituitary and thyroid 
diseases to changes in the nerve centres, 
peripheral nerves, and their muscles, 
the exact relationship of which must- 
be settled by future experiments. 


(61) Bacteriological Examination of 
Blood and Tissues. 
INGHILLERI (Centralb. fiir Bakteriol., 
May, 1894) gives a new rapid double 
staining method for the bacteriological 
examination of the blood and other 
tissues, including the study of phago- 
cytosis and parasites of malaria, which 
he claims to excel not only in quick- 
ness but in precision. A coverglass 
preparation (by the usual methods), or 
a section prepared from the tissue, is 
placed in chloroform for 30 minutes, 
and afterwards stained in the following 
fluid :—1 p.c. solution of eosin in 70 p.c. 
alcohol, 40 parts; saturated aqueous 
solution of methylene blue, 60 parts, 
the specimens being gently warmed in 
this fluid for 2 to 3 minutes; after 
which they are ready for immediate 
observation (for example, blood, etc.), 
or after dehydrating, clearing, and 

mounting as usual. 
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MEDICINE. 


(62) Chronic Rheumatism. 
SACHABJIN (Deut. med. Woch., June 21st, 
1894) first relates a case usually looked 
upon as chronic rheumatism. He then 
remarks that the term ‘‘ rheumatism ” 
has not as yet been exactly defined. Acute 
rheumatism is a well enough marked 
disease just like other infective pro- 
cesses, but the term “rheumatism” as ap- 
plied above should not be retained. This 
disease differs in many respects from 
acute rheumatism. The involvement 
of many joints and the shifting character 
of the articular affection, the fever, and 
many of the complications are absent. 
The salicylates have little effect upon it. 
A few cases follow upon acute rheu- 
matism, but then obvious relapses occur. 
In the other cases of chronic poly- 
arthritis there is the anatomical and 
etiological diagnosis. The joints are 
mostly involved, but at times other tis- 
sues—thus, periostitis, myositis, neur- 
itis may occur. As to etiology acute 
rheumatism, the gonorrhcal poison 
{polyarthritis gonorrhoica), syphilis, 
tuberculosis, gout, cold, slight traumat- 
ism, abuse of alcohol are among the 
many causes. It is mostly due to a 
combination of causes. In some case 
there - ey to be a predisposition to 
out and yet there are no characteristic 
eatures of it. The uncovered joints are 
mostly affected or those but slightly 

rotected, such as the knees and ankles. 

he soft tissues about the joints are 
often involved. The prognosis depends 
on the possibility ofremoving the causes. 
In treatment the alkaline waters are re- 
commended, especially when thereisany 
predisposition to gout. Warm (and 
when not contraindicated hot) saline 
baths are extremely useful. Salicylates 
only relieve the pain. Compresses of 
carbolic acid (2 to 4 per cent.) are recom- 
mended, as well as subcutaneous injec- 
tions of carbolic acid. If the muscles 
are affected massage is recommended ; 
if the joints, blistering, massage, elec- 
tricity, and compresses of carbolic acid, 
and if the periosteum, iodides in alka- 
line waters. Rest, blisters, etc., and 
later massage of the neighbouring parts 
are advised when the nerves are in- 
volved ; electricity is uncertain. Saline 
baths are useful in all these conditions. 





(63) Measles and Pregnancy. 
8. Remy (Arch. de Tocol. et de Gynéc., 
June, 1894) relates a case in which a 
pregnant woman, who had not had the 
disease in childhood, contracted measles 
during an epidemic after nursing two of 
her children through an attack of the 
disease. The attack in the mother, as 
in the children, was mild. On the 


evening of the second day of the erup- 
tion she had an attack of colic followed 
by copious action of the bowels. On 


the afternoon of the third day of the 
eruption she began to have labour 
pains, and in the evening the fetus 
was expelled en dloc in the membranes. 
The infant lived for a few minutes. 
The mother made a good recovery, the 
lochia were not excessive, and involu- 
tion of the uterus proceeded in a 
normal manner. The pregnancy had 
lasted five months and ten days (from 
the last menstruation). Remy observed 
that for the whole product of concep- 
tion to be thus detached during the 
sixth month uninjured, and na gp | 
a living foetus, is very unusual, an 
points to some special pathological 
process affecting the mucous membrane 
of the uterus. He suggests that measles 
may act upon the uterine mucous mem- 
brane as it does on that of the eyes, 
nose, pharynx, and bronchi, causing an 
inflammatory congestion similar to that 
which occurs in variola. The abortion 
occurred in his case at an earlier stage of 
the attack of measles than in most of 
the scanty number on record. 


(64) Microcephaly. 
A. THomson (Journ. of Anat. and Phys., 
July, 1894) describes two cases of micro- 
cephaly in which post-mortem examina- 
tions were made. Both patients sur- 
vived to adult life, and in one there was 
old-standing hemiplegia. In both cases 
it seemed to be beyond doubt that the 
any sd defect was in the brain itself, 
ut the small size of the skull was a 
secondary consequence. It was pro- 
bable that the arrested development 
might occur at different periods of em- 
bryonic life, so that there was an almost 
continuous series of transition forms, 
from the normal fully-developed human 
brain to the most extreme microcepha- 
ly. Further, there were cases which 
appeared to be transitions to othr 
complicated malformations of the braiu, 
so that microcephaly might be associated 
with encephalocele, porencephaly, and 
hydrocephalus, as also with deformities 
in other parts of the body. Though 
microcephaly was congenital it might 
at first escape observation and be noticed 
only when the continued growth of 
the face made the disproportionate 
smallness of the cranium evident. As 
was illustrated by one of the cases re- 
corded, the microcephalic brain was 
predisposed to disease, and paralyses of 
cerebral origin were by no means un- 
common. The subjects of this deformity 
were usually puny and the majority 
succumbed in early adult life to pulmon- 
ary phthisis. The condition was often 
hereditary. 


(65) Rheumatic Angina. 

Roos (Berl. klin. Woch., June 18th and 
25th, 1894) first relates cases — 
the relation between rheumatism an 
this angina. In English writings this 
relation is generally recognised. Rheum- 
atic angina may bea prodromal symp- 
tom of acute rheumatism. This latter 
disease is in all probability an infec- 
tive process, and the author thinks that 
the actual cause of the disease may gain 





access through the faucial mucous 
membrane. Rheumatic angina is, how- 





ever, said not to be very common. Pain 
on swallowing, swelling and redness of 
the fauces, especially of one or both 
tonsils, with or without suppuration, 
the occasional presence of a purulent 
deposit on the tonsils, and the relatively 
long duration of the affection are to 
noted. Former rheumatism will assist 
in the diagnosis. This rheumatic an- 
gina will probably explain the presence 
of valvular lesions in some cases in 
which there is no history of rheumatism. 
Correct diagnosis is important, as the 
salicylates rapidly cut short the disease, 
and perhaps prevent the articular affec- 
tion. Rheumatic angina cannot at 
present be distinguished from other 
forms of angina. Articular rheumatism 
may appear after the follicular form. 
It is possible that after certain anginas 
the infection may involve the joints 
(polyarthritis anginosa). This poly- 
arthritis after angina sometimes differs 
from rheumatism by reacting badly to 
the salicylates, and by its long duration. 
In this it resembles the polyarthritis 
seen after scarlet fever and diphtheria, 
The author thinks that a number of 
these cases of polyarthritis after angina 
will resolve themselves into examples 
of infective processes when the etiology 
is better known. He refers to cases in 
which etiologically the disease should 
be looked upon as pyrmic, and 
yet no suppuration occurs in the affected 
joints. Here the micro-organisms may 

ave lost their virulence (modified 
pysemia). It appears strange that after 
suppuration in a tonsil a simple poly- 
arthritis should occur. The author then 
refers to the researches of Sahli in 
respect to the causation of rheumatism 
by the staphylococcus (EprromE, Octo- 
ber 22nd, 1892, par. 343). He concludes 
that either the angina preceding the 
polyarthritis is rheumatic, or that after 
certain forms of angina a pseudo-rheum- 
atic affection may occur, with localiga- 
tion in the joints or serous membranes. 
There is much to favour this latter 
view. 





SURGERY. 

(66) Intestinal Surgery. 

Baracz (Centralbl. f. Chir., No. 27, 1894) 
advocates the practice, under certain 
conditions of intestinal obstruction, of 
complete diversion of a portion or por- 
tions of intestine from the general 
tract, the ends of the diverted parts 
being closed by sutures. For instance, 
in a recorded case of successful resec- 
tion of the cecum and ascending colon 
the ileum was united to the transverse 
colon by entero-anastomosis, the ter- 
minal portion of each of the united 
pieces of gut being converted after the 
free and open end had been closed by 
sutures into a cul-de-sac. The author 
concludes his paper with the follow- 
ing statements: (l!) the cecum, when 
diverted from the rest of the intestinal 
tract, produces very little, if any, fecal 
matter ; (2) complete diversion of a por- 
tion of intestine is not attended with 
extra risk, as there is no fear, as has 
hitherto been supposed, of rupture from 
stagnation of feces; (3) tota age 
& 
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of a portion of intestine is a justifiable , I 
‘rare under 20) in that the relations of 


procedure in cases of intestinal obstruc- 
tion due to chronic invagination and 
inflammation of the walls of the intes- 
tine, or to malignant growth, when re- 
section is contraindicated by extensive 
adhesions or the size of the tumour. It 
would be preferable to simple entero- 
anastomosis, as it would prevent the 
diseased portion of intestine being 
irritated by fecal matter; partial diver- 
sion, by which the author means the 
formation of an artificial anus, would 
necessitate a second operation for the 
removal of a distressing condition ; (4) 
Senn’s method of establishing intestinal 
anastomosis is the best, and is attended 
with the least risk of perforation. As 
material for the discs or plates sliced 
turnip is to be preferred to decal- 
ecified bone; the vegetable disc can 
be more readily made and applied, and 
is less likely to cause profuse sloughing 
and perforation of the intestine. 


(67) Traumatic Separation of the 
Epiphy ses, 
Tupsy (Annals of Surgery, March, 1894) 
presents a collection of cases of epi- 
physeal separation in the lower limb. 
Among points in differential diagnosis 
it is noticeable that whereas intra- 
capsular fracture of the upper end of 
the femur usually results from slight 
violence, separation follows great vio- 
lence. The average age at which separa- 
tion occurred in these cases was some- 
what over 14 when the head of the 
femur is nearly all bone. Although 
this is a lesion within the capsule, yet, 
unlike fracture, it is incapable of im- 
paction. Diagnosis is very obscure 
except in two points—namely (1) the 
age at which fracture occurs, (2) the 
fact that under the 20th year a weak 
— exists in the neck at the epi- 
physeal line. Both in extracapsular 
fracture and in diastasis bruising is 
great andthe oon pare are injured. They 
occur in young life; there is shortening 
with eversion. But in no instance of 
separation has there been any mention 
of fissuring of the great trochanter—a 
common occurrence in extracapsular 
fracture. The crepitus of fracture (if 
present) is very different from the 
‘dummy ” crepitus of diastasis. In frac- 
ture of the acetabulum we get a dorsal 
dislocation of the head of the femur 
not present in diastasis. The fixity of 
the limb and the permanency of re- 
duction in dislocation should serve to 
tell this from diastasis. Separation of 
the epiphysis of the great trochanter 
alone is rare, but as a complication of 
extracapsular fracture is by no means 
uncommon. Generally from direct 
violence there is no shortening of the 
limb, and in rotating the thigh the 
trochanter either fails to follow the 
movements of the limb or describes a 
normal are. Separation of the lower 
oro of the femur occurred in a 
girl only once in 27 cases, and the 
average age was 133. In no fewer than 
13 out of 26 cases the cause was a wheel 
accident, a fact which should lead us to 
suspect the nature of the injury when 
—s in boys of 12 to 16. It differs 
B 


‘points to phosphates. 





from dislocation of the knee (which is 


the condyles, patella, and tuberosities 
are not altered, and great difficulty is 
experienced in maintaining the reduc- 
tion. In supracondyloid fracture of 
the femur the lower fragment is drawn 
back by the gastrocnemius, while the 
upper projects forwards, whereas the re- 
verse frequently obtains in separation. 


(68) Hwmatoma of the Sterno-Mastoid. 
GavupieR (Rev. d’Orthopédte, July, 1894) 
reports two cases of hematoma of the 
sterno-mastoid in very young infants, 
to prove that this affection has not 
always an obstetric origin, but may be 
produced after birth. hilst granting 
that in most instances the swelling is 
due either to forceps or to uterine pres- 
sure during delivery, he holds that it 
may occur some weeks or even months 
after birth in consequence of an ex- 
ternal injury or of rupture of fibres of 
the sterno-mastoid caused by a violent 
effort. In each of the cases reported in 
this paper, the lesion, it is stated, was 
produced by struggling during vaccina- 
tion. The symptoms, prognosis, and 
treatment are the same in both classes 
of cases, and —— recovery without 
deformity in each may be confidently 
anticipated. 


(69) Compression of the Mammary Glands, 
VERNEUVIL (Bull. et Mém. de la Soc. de 
Chir. de Paris, June, 1894) advocates 
compression of the breast not only in 
cases of inflammation but also in cystic 
tumour. He has devised very light 
stays, made of perforated leather and 
laced behind. The pressure is easier to 
apply, more uniform, and more constant 
than when bandages are used. The 
patient herself places layers of wool, 
gradually increased in thickness, be- 
tween the breast and the apparatus. 
Verneuil insists that operation is rarely 
needed in cystic disease of the breasts. 
He has treated by alkalies, arsenic, and 
compression two patients who had 
undergone amputation of one breast, 
and asked him to remove its fellow. In 
both cases the remaining breast was 
cured. He also cured by compression a 
bad case of hypertrophy of the breasts 
in a girl of 18, where amputation had 
been proposed. 


(70) Examination of Urinary Calculi, 
Moscuetes (Centralbl. f. inn. Med., 
July 7th, 1894) observes that, though 
one salt may preponderate, it does not 
preclude the existence of others. If 
they exist in layers, a portion from 
each such layer should be examined. 
A separation of uric acid, carbonates, 
phosphates, and oxalates must be 
effected. On treatment with hydro- 
chlorie acid a brisk development of gas 
shows the presence of carbonates. A 
further portion heated on platinum foil 
and leaving a considerable residue 
Dissolved in 
nitric acid and treated with ammonic 
molybdate, the phosphates would give 
the characteristic reaction. To separate 
uric from oxalic acid it is best to treat 
a portion for some time with moderately 





concentrated soda solution. The alka- 
line solution is then filtered from 
phosphates, oxide of iron (if present), 
organic débris, etc., and evaporated to 
dryness. The cold residue is treated 
with dilute hydrochloric acid. ‘The 
murexide test applied to the residue, 
if any, would show the presence of uric 
acid. The solution would then con- 
tain only phosphates and oxalates. It 
is evaporated down and extracted with 
dilute acetic acid. On the addition of 
calcic acetate, oxalic acid would be 
thrown down as calcic oxalate, whereas 
calcic phosphate would remain in solu- 
tion. 


(71) Perforation of the Vermiform 
Appendix. 

Demovu.tin (Arch. Gén. de Méd., June, 
1894) relates the following case compli- 
cated by acute generalised peritonitis. 
A man, aged 17, was seized about one 
month previously with severe colic 
referred to the right iliac region, and 
lasting forty-eight hours. This recurred 
two days beforeadmission. Forty-eight 
hours after admission symptoms of 
general peritonitis supervened, and the 
condition of the patient soon became 
desperate. There was vomiting and 
great abdominat distension and tender- 
ness. Temperature 37° C., pulse 120. 
The peritonitis was diagnosed as being 
due to perforation of the vermiform ap- 
pendix by Dutournier, and operation 
was decided upon. Demoulin opened 
the abdomen in the middle line, and 
found the czcum of a dark reddish, or 
almost purplish colour, and covered 
with exudation. The vermiform ap- 
pendix was resected. The small intes- 
tines were of a similar colour to the 
cecum, and also covered with lymph, 
but apparently no pus was present. 
Drainage tubes were put in. The pa- 
tient made a good and uninterrupted 
recovery.. The appendix was 5 cm. long, 
and its walls thickened. The perfora- 
tion was situated I cm. from the tip, 
and was as large as a pin’s head. A 
coprolith of the size of a hemp seed was 
found. In collecting statistics of such 
cases the author finds the percentage of 
recoveries after operation to be about 
33, yet he acknowledges this number to 
be too high, as many of- the fatal cases 
are not put on record. He concludes 
that intervention should be adopted 
even in desperate cases of peritonitis 
due to perforation of the vermiform a 
peas that median laparotomy should 
e done and the ame gee resected if it 
can be found without too. great diffi- 
culty, and that the operation should be 
performed as expeditiously as possible;, 
and the peritoneal cavity drained. 





MIDWIFERY AND DISEASES. OF 
WOMEN. 


(72) Pelvic Hzematocele. 
HorMoxt ( Wiener med. Woch., July 14th,. 
1894) treated surgically thirteen cases» 
of hematocele, in a Vienna _ hospital,. 
between May, 1888, and April, 1893; 12: 
recovered and 1 died of septic periton-- 
itis. In 11 there had been previous 
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absence of menstruation for from three 
weeks to eleven months. In 2 the 
hematocele developed after abortion (1 
twelve days, 1 ten weeks). I[n all but 
4of the 13 there was no fever. In 12 
the hematocele was purely _retro- 
uterine, in lanteuterine. In 6 cases the 
treatment was confined to puncture and 
aspiration; in 5 of these through the 
posterior fornix, in 1 through the sym- 
physis. In 5 incision and drainage, in 
the remaining 2 laparotomy was prac- 
tised. One of the Japarotomies was the 
fatal case. The patient was 36, admitted 
after cessation of catamenia for two 
months, with severe abdominal pain, 
which had lasted a fortnight. There 
was metrorrhagia. The abdomen was 
tender, the patient anemic, the tem- 
perature 102°. An exploratory incision 
was made, and a quantity of fetid pus 
removed from the peritoneal cavity, the 
hematocele having suppurated. A 
drain The pa- 
tient 


e tube was inserted. 
ied on the fifth day. 


(73) Palliative Treatment of Uterine 
Cancer. 

Boupt (Archiv. of Gyn., June, 1894) 
speaking of cases where operation is 
impracticable as the malignant deposit 
cannot be removed entire, recommends 
as the best form of treatmeut curetting 
and subsequent cauterisation. Curett- 
ing and packing with pledgets saturated 
with chloride of zine will also prove 
beneficial. If rigid antiseptic precau- 
tions be taken piercing of the uterus by 
the curette may do no harm. The 
uterus is first curetted, then the cavity 
is repeatedly sponged with a mixture of 
commercial acetic acid (1 drachm), gly- 
cerine (3 drachms), and carbolic acid 
(20grains). Lastly the cavity is packed 
with absorbent wool. 


(74) Puerperal Eclampsia. 
D6DERLEIN (Munch. med. Woch., June 
26th, 1894), first refers to the deficient 
knowledge of the causation of this 
disease, and to the want of success 
attending its treatment. There have 
hitherto been two lines of treatment, 
the medical and obstetrical. The 
morphine treatment can hardly be said 
to have been successful. Treatment 
by bleeding, along with infusion, hot 
baths, ete., has also been ineffectual. 
The question arises as to whether these 
cases should be treated with morphine, 
chloral hydrate, chloroform, and the 
labour left to itself, or whether delivery 
should be artificially hastened. If the 
conditions are favourable to the extrac- 
tion of the child delivery should be 
completed, otherwise forced delivery 
may be a severe procedure. Diibrssen 
sh» wed that forced delivery under deep 
chloroform anzsthesia brought the con- 
vulsions to an end. If the cervix is 
dilated to about the size of a two- 
shilling piece «xtraction can be prac- 
tised by the aid of a few incisions. 
Where, however, incisions would pro- 
duce too great an injury, Diihrssen 
seoghetnaniie dilatation with the kolpeu- 
rynter. The treatment adopted by this 
author has yielded improved results. 





Owing, however, to the difficulty of 
carrying it out in practice, and to the 
risks of infection, Czesarean section 
has been proposed. In 19 collected 
cases, of which details are given here, 
8died. Among these 1 succumbed to 
apoplexy, another to general tubercu- 
losis, and 3 others were moribund on 
admission. In only one case did the 
eclampsia remain uninfluenced. Thus 
the operative treatment certainly has a 
favourable influence on the disease. 
In a primipara, aged 44, with a conju- 
gate of 85 c.m. Cesarean section was 
performed by the author with the 
best results. No further fits occurred 
after it. 


(75) Anatomy of Fallopian Tabes. 
Mary Drxon Jones (American Journ. 
Obstet., June, 1894), has distinguished 
six layers of smooth, muscular tissue in 
the human Fallopian tube. The two 
main layers are the circular and longi- 
tudinal. They interlace, and the eircu- 
lar layer, which is the thicker, is 
nearest the canal of the tube. The 
inner surface of the tube is made up 
of submucous myxofibrous connective 
tissue, supplied with a broader longi- 
tudinal and a narrow circular layer of 
muscle. The mucosa has numerous 
folds which ramify, and are the result 
of alternate contractions and extensions 
of the two muscular layers of the sub- 
mucous tissue. Outside the longitudinal 
muscular fibres of the tube wall is a 
layer of arteries and veins arranged as 
in the corresponding vascular tissue in 
the wall of the uterus. Two oblique 
layers of muscular fibre are interposed 
between these vessels and the investing 
peritoneum. Dixon Jones can find 
nothing on the mucous membrane of 
the Fallopian tubes of the human 
female, even by high powers of the 
microscope, that would justify the 
definition of glands. 


(76) Post-mortem Cxsarean Section : Child 
Saved, 
Bicker (Centralbl. f. Gynak., No. 24, 
1894) states that last January a woman, 
aged 40 and in the last month of her 
eighth pregnancy, was admitted into 
lfospital in a dying condition, with ex- 
treme dyspnoea owing to cedema of the 
lungs. Delirium set in, and then 
eclampsia, immediately followed by 
death. The abdominal wall was at once 
opened, blood flowing freely, and then 
the uterus was incised. The presenta- 
tion was pelvic; the foetus was seized 
by the foot and extracted. It was born 
in a state of algid asphyxia. After 
being swung fifty-six times, according 
to Schultze’s method, it cried lustily. 
It was a female, 17 inches long and well 
developed. When the report was pub- 
lished, 108 days after birth, the child 
appeared to be doing well. From the 
moment when the operation was begun 
the mother showed no sign of life. The 
sphincter ani had yielded and liquid 
motion escaped during the fit which 
ended fatally. In 1891 a somewhat 
similar case occurred in the same hos- 
pital. The mother had just died of 





purulent meningitis. The fetus was 
asphyxiated ; it was swung 733 times, 
but could not be saved. 








THERAPEUTICS. 


(77) Serum Treatment of Anthrax. 
EMMERICH (Miinch. med. Woch., July 
10th, 1894) gives some account of his 
researches into this subject, along with 
Most, Scholl, and Isuboi. The author 
showed some years ago that anthrax 
bacilli in the tissues gave evidence of 
complete breaking up and destruction 
eleven hours after the injection of the 
erysipelas streptococcus. The bacillus 
of FriedJiinder and the B. pyocyaneus 
were subsequently proved to have a 
similar but less marked action. The 
author first details a case in which a 
rabbit suffering from severe anthrax 
was cured by the injection of a virulent 
culture of the erysipelas streptococcus. 
Experiments are then related which 
were made with the micro-organism 
from a case of facial erysipelas. It was 
obtained in pure culture, and inoculated 
into rabbits. The blood serum, freed 
by filtration from the streptococcus 
erysipelatis, was then used for purposes 
of treatment. Three rabbits were in- 
jected with this serum, one, four, and 
eleven and a-half hours respectively 
after being inoculated with anthrax. 
Two recovered completely, and the third 
pregnant lived twenty-four hours longer 
than the control animal. This serum 
treatment must be continued durin 
five days. The serum of sheep’s bloo 
prepared in a similar fashion is even 
more efficient. Two experiments are 
recorded in which rabbits infected with 
anthrax were so treated with complete 
success, the control animals dying 
rapidly. The author concludes with 
the hope that this treatment may be 
successfully adopted in cases of severe 
intestinal and pulmonary anthrax in 
man. 


(78) Sterilised Mitk for Infants. 
Boupin anp CHAVANE (Jl. d. Pract., July 
18th) reported to the Académie de Méde- 
cine further experiments with sterilised 
milk as a food for infants. They ad- 
ministered the milk without dilution, 
because the addition of water very 
greatly decreased the nutritive value of 
the milk in proportion to its bulk, since 
the infant received a deficient quantity 
of fat, sugar, and salts. Chavane had 
found that when the milk was raised to 
a temperature of 100° C. the casein 
underwent certain modifications, which 
rendered its digestion much easier. The 
use of undiluted milk simplified very 
much the process of sterilisation and 
feeding ; but it was not always possible 
to have recourse to it. If digestive dis- 
turbance existed it might be necessary 
to add lime water or Vichy water, or to 
give the infant pepsine. It was desir- 
able to sterilise the milk daily, and to 
consume it within twenty-four hours. 
The sterilisation should be conducted 
in bottles containing only a sufficient 
quantity for one feeding. Milk thus 
treated did not acquire the peculiar 
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taste and appearance observed in steri- 
lised milk kept for a long time. Tarnier, 
in the discussion of the paper, stated 
that milk which had been raised to a 
temperature of 100° C. appeared to be 
more easily digested than fresh milk; 
but that it could not be considered 
sterilised milk. Fournier stated that 
the experience at the Hépital St. Louis 
with sterilised milk had been most 
satisfactory. 


(79) Treatment of Cancer. 
FaBRE-DoMERGUE (Presse Médicale, July 
14th, 1894) says that in cancer, whatever 
the primary cause may be, the cells 
composing the tumour divide in an ab- 
normal direction. He thinks that if 
any means could be found by which the 
direction of cell division could be 
changed, we might apply this to influ- 
ence the growth of cancer. D’Arsonval 
and R. Dubois observed colonies of bac- 
teria which grew longer in the direction 
of a magnetic current in the circuit of 
which they were placed. Verworn 
placed a drop of water containing pro- 
tozoa between galvanic poles, and found 
that these microbes grew with their 
longest axis parallel to the current. 
Hertwig has succeeded in altering the 
method of cell division by simple me- 
chanical means (pressure). Fabre- 
Domergue proposes therefore a method 
of treating malignant tumours, based on 
these experiments, and suggests that 
an electric current be applied to the 
tumours in a direction so as to make 
the cells divide and grow in a direction 
away from the patient’s body, the line 
of the current being perpendicular to 
the surface affected by the neoplasm. 


(80) Treatment of Syphilitic Dyspepsia. 
PasQquaLE pvDE Tutto (J1/ Policlinico, 
June Ist, 1894), after stating that 
three-fourths of the population (? of 
Naples) are infected with syphilis, pro- 
ceeds to quote a number of recorded 
ew fog observations of syphilitic 
esions, mainly ulcerative, of the 
stomach. He points out that in certain 
eases of syphilis symptoms of gastric 
dyspepsia are prominent éither soon 
aiter primary infection or at a later 
date. He finds that the free gastric 
acidity and proteolytic power are 
diminished in these cases. The exhibi- 
tion of the green iodide of mercury 
gave excellent results. It had ap- 
parently not only a general but alsoa 
topical action upon the secreting struc- 
ture of the stomach. The quantity 
given was about half a grain in divided 
doses during the day. In some of the 
eases the patient took as much as 
30 grains before recovery was complete. 





PATHOLOGY. 





(81) Pathological Anatomy of Paralysis 
Agitans., 
Repuicu (Neurol. Centralbl., July, 1894) 
gives an account of the nerve lesions, 
based on a study of seven cases. He 
— the disease in the spinal cord 
2D 








(posteriorand lateral columns, especially 
the crossed pyramidal tract). The 
lesions comprise small insular spots 
and patches of perivascular sclerosis, 
with narrowing of the lumina of blood 
vessels. These areas of sclerosis in- 
crease and coalesce, causing destruction 
of nerve fibres in the tracts above men- 
tioned. These changes are most promi- 
nent in the cervical and lumbar en- 
largements, and are regarded by the 
author as characteristic of the disease, 
and in no wise comparable to senility, 
‘* for, in cases of senile cords, such 
vascular conditions are not found.” The 
expressionless face, monotone of speech, 
and the contracture of the back and 
trunk (producing the stooping attitude), 
are due to the bulbarand spinal area being 
respectively affected. These, therefore, 
have a_ pathologico-anatomical basis, 
but the tremor is regarded as having no 
such basis. 


(82) Concurrent Infections in Pulmonary 
Taberculosis. 

MrtcHeELt PRuDDEN (N. Y. Med. Journ., 
July 7th, 1894) states that when the 
tubercle bacillus and the streptococcus 
pyogenes are planted together in glyce- 
rine beef broth the latter grows abun- 
dantly, and the former not at all. 
Further, broth in which the streptococci 
had grown was sterilised, and it was 
found that in it the tubercle bacillus 
would not grow. The converse was also 
true; that is to say, the products of the 
tubercle bacillus inhibited the growth 
of the streptococcus ; but their power 
was not so great since dilution to half 
removed it, whereas the streptococcus 
broth, even when diluted to four times 
its volume with fresh broth, did not 

ermit the growth of the _ tubercle 
acillus. Experiments on rabbits were 
made to ascertain what modifications, 
if any, were produced in lungs already 
the seat of tuberculous inflammation, 
by the introduction through the trachea 
of the streptococcus pyogenes. It was 


found in the first place that cultivations 


of the streptococcus injected alone pro- 
duced as arule a slight broncho-pneu- 
monia, which quickly disappeared. In 
the second place, the effect of intro- 
ducing tuberculous material alone was 
tested. It was found that tuberculous 
lesions could thus be induced, which 
varied from small foci resembling mili- 
ary tubercle on the one hand, to large 
consolidated tracts on the other, closely 
resembling extensive tuberculous bron- 
cho-pneumonia or acute phthisis in 
man, save for the rarity of the forma- 
tion of cavities. It appeared also that 
the tubercle bacillus was capable, 
acting alone, of inducing in the 
rabbit not only the more charac- 
teristic tuberculous lesions of the 
lungs—cell proliferatlon, tissue forma- 
tion, and cheesy degeneration—but also 
an exudative inflammation of varying 
intensity closely dependent upon the 
number of bacilli introduced into the 
lungs. Experiments were then made 
by introducing streptococcus pyogenes 
into the lungs of rabbits already the 
seat of experimental tuberculous 
broncho-pneumonia. The most con- 





spicuous difference in the lungs after 
these two sets of experiments was the 
formation of cavities when the infection 
of the streptococcus was added to that 
of the tubercle bacillus. These cavities 
formed with great rapidity and pre- 
sented a close resemblance to those ob- 
served in acute phthisisin man. Prud- 
den is unable at present to state whether 
this rapid disintegration of tuberculous 
areas is brought about by. the living 
streptococcus or by its products, but in 
the small number of cavities in lungs 
from experimental animals examined 
the streptococci were not discoverable 
beyond the fifth day. From a conside- 
ration of the literature of the subject 
Prudden concludes that an exudative 
pneumonia of varying extent and of ex- 
treme significance may occur in lungs 
which are the seat of a tuberculous in- 
flammation as the result of a secondary 
infection with other germs. The germs 
most frequently concerned in this se- 
condary infection are streptococcus pyo- 
genes, micrococcus lanceolatus (the 
pneumococcus), and _ staphylococcus 
pyogenes. The exact frequency of this 
secondary infection and the relative sig- 
nificance of the different germs involved 
remain to be determined. 


(83) Tabes going on to Dementia. 
OPPENHEIM (Centralb. (fiir all/gem. 
Pathol., July 1894) gives an account of 
a case presenting tabetic symptoms and 
passing on to dementia, in which the 
necropsy and study of the spinal cord 
revealed interesting lesions. The 
patient, a male, aged 40, had the pro- 
dromal symptoms of lightning pain, 
girdle sensation, disturbance of vision 
(temporary diplopia), and hemicrania. 
There was optic atrophy, and the knee- 
jerks were unequal; lost on the right 
side, present on the left. There was no 
muscular atrophy of the legs, but ataxy 
and Romberg’s symptom were present; 
sensibility of arms good. The left half 
of the body showed complete analgesia, 
anesthesia, and thermo-anzsthesia. 
After six years the patient showed signs 
of general paralysis, but died during an 
intercurrent attack of pneumonia. The 
spinal cord showed (post mortem) a 
glioma in the lower part of the cervical 
cord, and along the whole of the dorsal 
downwards to the lumbar enlargement. 


The growth involved the posterior com- 


missure and posterior columns in the 
cervical region ; in the dorsal region in 
addition there was involvement of the 
posterior cornua, the anterior commis- 
sure, and the parts nearest to the latter of 
the anterior cornua; at the level of the 
forth and fifth dorsal the whole cord- 
grey seemed involved ; lower down the 
gliosis was limited more and more to one 
posterior cornu (the left), with destruc- 
tion of Clarke’s column on that side. 
The author attempts to explain the 
clinical symptoms according to the 
pathological lesions which were present, 
and with some measure of success. The 
value of these cases lies in the evidence 
they give as regards the conductin 

—_ and sensory areas in the spina 
cord, 
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MEDICINE. 

(84) Injury to the Brain. 
HERHOLD (Deut. med. Woch., June 14th, 
1894) reports the two following cases. 
(1) A man, aged 24, received a blow on 
the head. He fell, but did not lose con- 
sciousness. During the second day 
after the injury, he suddenly lost the 
use of the leit arm and leg. On admis- 
sion on the next day a gaping wound 
was seen running from before back- 
wards, and extending for a distance of 
1 em. on either side from the middle 
point of the coronal suture on the right 
side. A defect was felt in the bone 
about the size of a pea, and brain-like 
material came away from the wound. 
No fragments of bone, however, could 
be felt. There was absolute flaccid 
paralysis of the left arm, and paralysis 
with slight rigidity of the left leg. The 
tendon reflexes were slightly exagge- 
rated, together with foot clonus on the 
left side. The superficial reflexes here 
were also diminished and sensation 
somewhat impaired. Four days later 
clonic convulsions supervened in the 
paralysed side, consciousness being 
preserved. The defect in the skull was 
enlarged with the chisel, and several 
small splinters, which were lying on 
the brain stripped of its dura mater, re- 
moved. Seventeen hours after the ope- 
ration he began to move his left index 
finger. He continued steadily to im- 
prove, and six weeks after the accident 
he was discharged, the paralysis having 
quite disappeared. He was seen three 
weeks later, when he was quite well; 
there had been no recurrence of the fits 
since the operation. Primary trephin- 
ing was not adopted, as no splinters 
could be felt, and there was no evidence 
of hemorrhage from a large vessel. 
Primary trephining does not give such 
good results as secondary. The injury 
lay in front of the Rolandic area; the 
author thinks the paralysis due to 
edema extending from a meningo- 
encephalitis over the uppermost frontal 
convolution. (2) A woman, aged 22, 
had a severe blow on the head, followed 
by unconsciousness lasting twenty min- 
utes. When she woke up she had 
clonic spasm in the face and right arm. 
Depressed bone could be felt. On ad- 
mission, there was almost complete 
paralysis of the right side. Tactile sen- 
sation as well as that of temperature 
and the ‘muscular sense were impaired 
here. Signs of phthisis were present. 
A part of the wound lay over the Ro- 
landic area. The depressed bone was 
removed with some difficulty. The 
next day the leg began to recover, and 
regained its full power in three days. 
Recovery of the arm was slower, and 
was incomplete even after four weeks. 
The pulmonary lesion was progressing. 
In this case primary trephining was 





had recourse to. Contusion of the 
brain substance must have occurred in 
the arm centre. The disturbed tactile 
and temperature sensation, as well as 
the impaired muscular sense, show, as 
in the first case, that the central convo- 
lutions are concerned not only in mo- 
tion but also in sensation. Six weeks 
after the accident the second patient 
showed considerable improvement in 
her chest symptoms, and the right arm 
was nearly of equal strength to the left. 


(85) Tabercle Bacilli in the Nasal Cavities 

of Healthy Men. 
Strauss (Bull. de t’Acad. de Méd., 3e 
série, tome 32, No. 27) describes some 
experiments made on patients and 
pupils connected with the Hospitals of 
La Charité and Laennec, with a view of 
proving that tubercle bacilli may lodge 
in the nasal cavities of persons present- 
ing no suspicion of tuberculosis, and 
yet retain their virulence. Tampons of 
sterilised cotton wool were introduced 
into the nasal cavities of six healthy 
nurses living in the hospital, of seven 
healthy pupils making daily visits, and 
of three inmates suffering from chronic 
non-tuberculous affections, and after- 
wards shaken ly in sterilised bouillon 
or water. This liquid was then injected 
into the peritoneal cavity of twenty-nine 
guinea-pigs. In seven cases the animals 
died of septicemia or purulent periton- 
itis ; in thirteen cases they remained ap- 
parently well and no definite lesion was 
discovered post mortem; in nine cases 
they died or being killed at the end of 
three to five weeks presented decided 
tuberculous lesions. Apparently, there- 
fore, tubercle bacilli may enter the 
system through the nose, may while re- 
mainingin thenasal cavities fail toinfect 
the individual, and yet may retain suffi- 
cient virulence to prove infectious when 
inoculated into guinea-pigs. Strauss’s 
observations aiso throw some light on 
the fact that the subjects of repeated 
epistaxis not infrequently become tuber- 
culous. 


(86) Free Hydrochloric Acid in the 
Stomach in Chlorosis. 
OsswaLp (Miinch. med. Weeh., July 3rd 
and 10th, 1894), of Riegel’s Clinic, first 
draws attention to the discordant views 
on this subject. It is an important 
matter that similar diet should be used 
in these investigations. It is thus 
found that the amount of free hydro- 
chloric acid present after Ewald’s test 
breakfast is less than after Riegel’s test 
meal; the former contains less albu- 
minous material. For the former a per- 
centage of above 15 to 25, and for the 
latter above 3, should be looked upon 
as hyperacidity. Apparently the amount 
of free HCl present would seem to vary 
with the district, owing, perhaps, to 
different diets. In his investigations 
the author estimated the amount of 
free acid by trituration with a 1 in 10 
normal soda solution, phenolphthalein 
being the indicator. Digestion tests 
were not used, for it is mostly found 
that in the presence of free HCl the 
digestive powers are good. The author 
has made 84 investigations on 21 pa- 









tients suffering from chlorosis, dividing 
them into those with slight and those 
with severe dyspeptic symptoms. There 
was no sufficient reason to think that 
gastric ulcer was present in any of these 
cases. In all instances free hydro- 
chloric acid was found in excess. The 
motor power of the stomach seemed to 
be efficient. The author is not disposed 
to attach much significance to the 
question of gastric dilatation in chlor- 
osis. In 5 cases Martin’s test was 
nee for the purpose of finding out 
the total hydrochloric acid acidity. 
Attention is drawn to the difference 
then found between the total acidity 
estimated by the method aforesaid 
and the HCl acidity according to 
Martin’s method. In regard to treat- 
ment, the author thinks that where 
iron has been given without result the 
alkaline treatment should be adopted. 
Often considerable improvement may 
thus be obtained, but it cannot always 
be said with certainty whether it is 
due to the alkalies. A mixed diet 
containing proteid matters should be 
used. The author concludes that the 
amount of hydrochloric acid present in 
the stomach contents in chlorosis is 
not diminished but very often increased 
(in 95 per cent. of the cases). The 
cpepenes, is not due to hypo- or ana- 
chlorhydria nor to motor insufliciency 
on the part of the stomach. Thus, any 
views which make chlorosis depend 
either entirely or in great measure 
upon the diminution of the free hydro- 
chloric acid present in the stomach 
cannot be vindicated. 


(87) Localisation of Lesions in the Cord, 
Jas. Luoyp (Jour. of Nerv. and Mental 
Dis., June, 1894) gives an account of two 
patients suffering from injury to the 
cord (with fracture of the spinal column). 
J.G., male, aged 55, fell from a scaf- 
folding. Fracture of spinal column, 
followed by paralysis of arms and legs, 
and retention of urine, with (at first) 
anzesthesia below the waist. There was 
gradual atrophy of the scapulo-humeral 
muscles, and of all the arm and hand 
muscles. Marked fibrillary contraction 
in the wasting muscles, with increase of 
myotatic irritability. No head drop. 
Legs paretic, contractured, no atrophy ;. 
excessive knee-jerk and ankle-clonus. 
Sensory: Thermo-anesthesia and anal- 
gesia on both sides of the body, from 
the clavicles downwards, and including 
all the limb surfaces as well, except the 
front half of the palm. The second 
case was one of injury in the cervico- 
dorsal region with phenomena similar 
to the above. The whole of the leg 
below the trochanter is anesthetic to 
heat, including an area in the front of 
the chest covering its middle third. 
The rest of the chest area, the whole 
abdominal, shoulder, and upper limb 
area isanalgesic. An attempt is made 
to explain the distribution of these 
sensory phenomena in accordance with 
the discoveries of Golgi and Cajal on 
the sensory tracts in the cord, and in 
harmony with the experimental results 
of Horsley and Gotch (published in the 
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Lecture, 1890); also to show the increas- 
ing clinical value of these in determin- 
ing spinal localisation which has 
ielded such good practical fruit in the 
1ands of Thorburn and others. 





SURGERY. 


(88) Recurrent Dislocation of the 
Shoulder. 
At a meeting of the Académie de 
Médecine (Sem. Méd., April 4th, 1894), 
Ricard presented a communication on 
this subject. According to him the 
recurrence of a certain number of dis- 
locations of the shoulder is due to the 
relaxation of the capsular ligament of 
the joint, and as a result of the 
primary dislocation the capsule remains 
depressed in the form of a cul-de-sac, 80 
that when the part is moved the 
humeral head leaves the glenoid cavity 
and lodges in the cul-de-sac. In order to 
obviate this inconvenience the author 
has adopted suturing of the sac, an 
operation which has been successful in 
two cases. In order to make sure of the 
consolidation of the sutured capsule it 
was necessary to fix the arm in an 
immovable position for a considerable 
time ; in one of the cases the arm was 
kept fixed for thirty-eight days, and in 
the other thirty-one days. After releas- 
ing the limb from the immovable 
position in each case it was kept in a 
sling for a week, and then gradual use 
of the limb was allowed. Ricard con- 
demns the practice of manipulating 
injured joints so as to prevent stiffness 
and preserve their movements. He 
says that it is inflammation and not 
immobility which causes ankylosis, 
and that artificial movement is likely to 
increase the inflammatory process, and 
hence to be one of the surest means of 
producing ankylosis. On this account 
he recommends immobility in the treat- 
ment of injured joints. 
(89) Persistent Urethral Discharges. 
Fuuuer (Journ. Cut. and Gen.-urin. Dis- 
eases, June and July, 1894) gives the 
histories of 22 cases of persistent ureth- 
ral discharge. From a study of these 
cases he concludes that seminal vesicul- 
itis is the cause of chronic urethral dis- 
charge in a certain percentage of cases, 
and that in some of these cases the vesi- 
culi.is is tuberculous in character. He 
says it is most important to differentiate 
between the simple inflammatory and the 
tuberculous cases, owing to the diffe- 
rence in the prognosis and treatment. 
In the simple inflammatory cases the 
prognosis is good unless the patient is 
of an advanced age. The treatment 
advised in simple cases consists of 
stripping the vesicles, thereby squeezing 
out into the urethra their inflammatory 
contents, by means of the forefinger 
introduced into the rectum. This treat- 
ment should be employed once in every 
five or seven days, a long interval 
being allowed to elapse between the sit- 
tings should signs of acute inflamma- 
tion appear as the result of the manipu- 
lations. The duration of the treatment 
will be a month or six weeks for sub- 
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acute cases, and many months, or 
possibly a year, in very chronic ones. 
The duration of the treatment depends 
largely on the chronicity of the case. 
At the commencement of the treatment 
the parts are usually very tender, indu- 
rated, and distended. If the case pro- 
gresses favourably these symptoms 
gradually diminish, and finally disap- 
pear as resolution takes place. The 
urethral discharge usually entirely dis- 
appears before the seminal vesicles have 
returned to their normal condition. In 
tuberculous cases the tenderness in 
connection with the vesicles is not 
likely to be so great as, and the indura- 
tion more than, in simple inflamma- 
tions. In this form of inflammatidn 
the parts resent the manipulation’, 
unless, indeed, they be most gentle, 
and even then it is a question if this 
form of treatment is beneficial. If the 
tuberculous condition is not diagnosed 
at first the manner in which the vesi- 
cles when so involved resent the ordi- 
nary manipulations by becoming more 
tender and indurated, thus aggravating 
the urethral symptoms, speedily ren- 


ders the correct diagnosis apparent. . 


Many of the tuberculous cases become 
quiescent under internal medications 
and hygienic measures. 


(90) Jejunostemy, 
E. Haun (Deut. med. Woch., July 5th, 
1894) observes that the fistula must be 
made high up in the small intestine, 
otherwise death will occur from inani- 
tion. He then refers to the recorded 
cases of jejunostomy, especially by 
Maydl. The author thinks that the 
making of a fistula in the duodenum, as 
has been ee ey is undesirable owing 
to the difficulty in the operation and to 
the impossibility of the patient feeding 
himself. The author then gives details 
of five cases in which he has performed 
jejunostomy. Case 1. A man, aged 69, 
suffering from gastric carcinoma, re- 
covered from the operaticn, but died 
a fortnight later with increasing weak- 
ness. Case rm. A patient with ceso- 
phageal carcinoma improved after the 
operation. Nine weeks later the fistula 
closed, and feeding took place exclu- 
sively by the mouth. Case 1m. A man, 
also with malignant disease of the 
cesophagus, died four days after the 
operation of increasing inanition. 
Case tv. A girl, aged 19, attempted 
suicide by means of strong acid. Nearly 
two months later only a fine cesophageal 
bougie could be passed. As the sound- 
ing was followed by some bleeding, 
jejunostomy was performed. She made 
a good recovery. The fistula closed 
about a month after the operation. She 
was in good condition some three years 
later. Case v. A girl, aged 23, also 
drank sulphuric acid. About three weeks 
later an obstruction was found about 
30 cm. from the mouth. There was 
great wasting. Jejunostomy was done 
a fortnight later, but the patient died 
some eight days afterwards. The in- 
dications for the operation are, accord- 
ing to the author, the following: (1) 
corrosion of the stomach and cesophagus 
when a fatal result is to be feared, as in 





the above cases; (2) carcinoma involvy- 
ing the cardia and lower end of the 
cesophagus when gastrostomy is impos- 
sible; and (3) carcinoma of the pylorus 
where no other operation is possible. 
The incision should not be too small, so 
that the commencement of the jejunum 
may easily be found. If the nutrition 
of the patient permit of it, the intestine 
need not be opened for several days, 
otherwise this must be done at once or 
after twenty-four hours. 


(91) Tuberculous Iritis. 

Vianes (Rec. d’Ophtal., April, 1894) calls 
attention to the phenomena of inflam- 
mation in the iris preceding the forma- 
tion of tuberculous nodules in that 
structure. The period of duration of 
this inflammation he distinguishes 
clinically as that of tuberculous iritis 
from the period of nodular growth of 
tubercle in the iris. This premonitory 
inflammation may precede the forma- 
tion of nodules many weeks; its method 
of onset is very insidious, its evolution 
is torpid, there is very little inflamma- 
tory appearance, but a large number of 
dense synechize are present. The ab- 
sence of pathognomonic signs makes 
the diagnosis very difficult. It may 
undergo spontaneous cure without the 
formation of nodules; this tendency 
towards cure depends on individual 
resistance, and especially on resistance 
of the iris itself. This power of resist- 
ance, as has been demonstrated on ani- 
mals, is very great, and has probably 
more to do with spontaneous cure of 
the disease than attenuation of the ba- 
cillus or its toxins. 


Persistent Edema and Elephantiasis 

following Extirpation of Lymphatic 
Glands. 

RrepeEt (Arch. f. klin. Chirurgie, vol. 47, 
Pts. 3 and 4) mentions how rarely cases 
have been published in which persistent 
cedema or elephantiasis has been no- 
ticed after extirpation of lymphatic 
glands. These results of the operation, 
he thinks, are not really very rare, for he 
has himself observed them in three 
cases. The first was that of a boy, aged 
12, where cedema of the whole arm and 
hand was the result apparently of re- 
moval of lymphatic glands from the 
axilla three years previously. The 
second patient was a strong-looking 
man, aged 30. Some years previously 
he had contracted a soft chancre, and 
suppuration about the left inguinal 
glands followed. Since then the glands 
had always remained tender, and be- 
came swollen after much walking or 
after any excoriation of the glans penis ; 
suppuration in both groins followed on 
one such occasion, and the sinus open- 
ings refused to heal. Riedel excised 
the inguinal glands, and found them 
studded with minute abscesses about 
the size of milletseeds. After the oper- 
ation the wounds healed well by granu- 
lation, but, when seen about two years 
later, the patient was found to have 
some degree of elephantiasis of the 
skin of both thighs and the lower part 
of the trunk; he had also enlargement 
of the glands in the right axilla. The 
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third patient was a strong-looking man, 
aged 30. A soft chancre, acquired 
three-quarters of a year previously, had 
given rise to suppuration in the left 
groin, and the sinuses would not heal. 
Riedel excised the left inguinal glands, 
and about half a year later an elephanti- 
asis of the skin of the thigh developed 
itself. In both the second and the 
third cases the development of the ele- 
phaniiasis was associated with repeated 
erysipelas-like attacks. Riedel declares 
himself uncertain about the advisability 
of complete extirpation of the inguinal 
glands in similar cases. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(93) Supravaginal Hysterectomy. 
L&tontsé (Revue de Chirurgie, June 10th, 
1894) has successfully performed this 
operation twenty-six times in Bucha- 
rest. For a few days before the opera- 
tion the vagina is washed out witha 
sublimate lotion and the uterine cavity 
with carbolic, a tampon of iodoform 
gauze being finally applied to the 
vagina. The fibroid uterus being drawn 
out of the abdomen the edges of the 
abdominal wound are closed above it. 
A pressure forceps is applied to the 
broad ligament on each side, externally 
to the ovary. Then an anterior flap is 
dissected off the uterus, running from 
one to the opposite broad ligament, 
about an inch above the vaginal attach- 
ment of the uterus. A posterior flap is 
then dissected as its fellow, but, if this 
be impossible, owing to the relations 
with the rectum, the anterior flap will 
serve to cover the uterine stump. Each 
broad ligament is now secured with 
interlocking silk ligatures. A _ large 
pressure forceps must be ar sony alon 
the uterine attachment of the broa 
ligament to prevent hemorrhage from 
the tumour, and then the ligament is 
divided between the forceps and the 
ligature. When both ligaments are thus 
divided there is a pedicle of uterirte 
tissue. A stout blunt needle armed 
with double thick silk, is passed 
through this pedicle about a quarter of 
an inch above the vaginal insertion of 
the pedicle; the silks are then crossed 
and their ends tied on each side. The 
or oo is divided above this ligature, 

eing cut obliquely, anteriorly, and 
posteriorly. The uterine canal lies at 
the bottom of this bivalve cone. The 
mucosa is scraped away or excised, and 
cauterised with a 10 per cent. chloride 
of zine solution. The raw surfaces of 
the flaps are united by a continuous 
catgut suture. The edges of the serous 
surfaces of the flaps are carefully sewn 
ever the stump. The raw surfaces of 
the broad ligaments are also closed by 
suture. Then the abdominal wound is 
closed. An iodoform gauze tampon is 
placed in the vagina. Léonté has never 
drained in any of the twenty-six cases. 
The appendages are always removed. 


(94) Valvitis Pruriginosa, 
SAnesr (Centralbl. f. Gynak., No. 7, 1894) 
believes that this disease arises from 











the most varied causes, not excluding 
auto-intoxication of intestinal origin, 
most frequent in the subjects of chronic 
constipation. In most cases of vulvitis 
pruriginosa direct local treatment proves 
successful; in others it is of no avail, 
and the patient’s health is so impaired 
by the constant irritation that operative 
measures are needed. Siinger believes 
that the removal of the clitoris and its 
prepuce is justifiabie, a in old 
subjects, provided that the extremities 
of the nerves of that organ have, in con- 
sequence of the disease, lost their 
special sensitiveness. Indeed, in old 
women, and whenever the disease is 
extensive, the vulvar structure should 
be entirely dissected off; so extreme a 
measure is not needed in younger sub- 
jects, or in cases where the pruritus 
does not extend over a large area. 


(95) Abdominal Section and Subsequent 
Pregnancies. 
KLEINWACHTER (Wiener med. Presse, 
July Ist, 1894), in an article on aseptic 
gynecology and obstetrics, states 
that he once removed an abdominal 
tumour from a young woman with per- 
fect ease; twelve days after the opera- 
tion she was practically well. She had 
already twice borne a child to term. 
Within four months after the operation 
she once more became pregnant. With- 
out any apparent cause she aborted at 
the fourth month. Three years later 
she aborted at the second month. 
Shortly afterwards Kleinwiichter ex- 
amined her. The fundus was fixed for- 
ward and to the right. Next year, when 
he saw her again, she was seven months 
pregnant. She afterwards gave birth to 
a living child at term. e concludes 
that the adhesions, which fixed the 
uterus and caused abortion, had become 
absorbed or, more likely, so stretched 
and torn that pregnancy was at length 
able to proceed to term. A similar after- 
history has been reported as following 

ventro-fixation of the uterus. 


496) Primary Cancer of Fallopian Tube. 
SANGER (Centralbl. f. Gynik., No. 27, 
1894), in a discussion on a case of this 
rare disease, which was ten years ago 
not believed to exist, observed that 
since the publication of undoubted 
cases by Martin, Kaltenbach, Doran, 
and himself, other records of undoubted 
instances of primary cancer of the tube 
have been brought forward by Routier, 
Smyly, Wynter, and Westermark. 
Zweifel’s case, upon which the discus- 
eg _ held, will shortly be published 
in full. 


(97) Microscopic Examination of Pus 
during Operations on Appendages. 
WERTHEIM (Volkmann's Sammlung klin. 
Vortriége, No. 100, May, 1894) states that 
Schauta has carried out this practice 
for three years. A competent bacteri- 
ologist is present at the operation, and 
the pus can be examined for bacilli 
within three minutes. When the result 
is negative the microscopist goes on ex- 
amining till the appendages have been 
completely removed, as the object of 
his research refers to the question of 





closing the wound. When the pus 
proves free from germs, or only con- 
tains gonococci. the abdominal wound 
is closed; but drainage is always em- 
ployed when streptococci, staphylococci, 
or apy cocci except gonococci, are de- 
tected. These septic cocci imply com- 
munication with the intestine or other 
cavities, often. too minute to be de- 
tected. 


(98) Diseases of Sucklings caused by 
Galactophoritis, 
DamovurETTE (Thése de Paris; Rev. des 
Sci. Méd., July 15, 1894), has collected 
observations of the disorders from 
which infants suffer when the mother 
or nurse has galactophoritis. First 
comes diphtherioid stomatitis, usually 
mild, and not lasting over a week. 
Frequent and always serious are retro- 
pharyngeal abscesses ; they are difficult 
to diagnose. Some twenty interesting 
cases of gastro-intestinal disorders are 
noted; they are classified as acute 
dyspepsia, acute gastro-enteritis, and 
infantile cholera. Careful examination 
of the nipples and the milk often 
explains theappearance of these troubles. 
Superficial, that is not cutaneous, 
multiple abscesses, are often due to a 
slight abrasion. But deep multiple 
abscesses occur, and show a more 
generalised infection; they are always 
serious. From the cause in question 
Damourette has traced submaxillary ab- 
scess, otitis media and externa, dacryo- 
cystitis, and purulent ophthalmia. 
They greatly vary in severity, and are 
usually mild. In one case acute septic- 
emia without disturbance of the ali- 
mentary tract was observed. Infantile 
ecthyma is often due to galactophoritis 
in’ the nurse. _Broncho-pneumonia 
occurs as a secondary result, following 
intestinal mischief caused by the dis- 

ease in the nurse’s breast. 





THERAPEUTICS. 





(99) Glyeosuria from Taking Thyroid 

c Extract, 
W. Date James (Brit. Journ. Derm., 
June) reports the case of a medical man, 
aged 45, and an “old psoriatic,” who had 
taken thyroid extract before Christmas 
without any effect on the disease, pro- 
bably owing to the small doses swal- 
lowed—one Burroughs, Wellcome and 
Co. tabloid twice a day. On March 22nd, 
1894, he began taking four tabloids 
daily, and at the end of a week com- 
plained greatly of depression, with fre- 
quent flushiogs and palpitations. The 
nervous symptoms increased, and the 
atient felt and looked a very old man. 
Thelen another week elapsed his thirst 
became unquenchable ; the quantity of 
urine pliner increased, the breathing 
became embarrassed, the pulse rose to 
132 per minute, and the smell of acetone 
was detected in the breath. On April 
4th the urine had a specific gravity of 
1032, and sugar was freely found by all 
tests. The thyroid treatment was at 
once stopped, and antidiabetic diet 
adopted. The quantity of sugar de- 
creased daily, and on April a A pene 
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could be detected. The general con- 
dition steadily improved, and on April 
30th the patient was quite well, except 
for the psoriasis, which had not im- 
proved. Polyuria following the admini- 
stration of thyroid has been noted more 
than once, but, as far as the author has 
been able to ascertain, this is the first 
ease in which glycosuria has been 
caused by the treatment. 


(100) Chiorate of Sodium in Cancer of the 

Stomach, 
Brissaup (Gaz. Méd. de Strasbourg, May 
Ist) was led by observing the effect of 
chlorate of potassium in epitheliomatous 
growths of the mucous membrane of the 
upper digestive tract to try the effect of 
chlorate of sodium, which is much more 
soluble, in cancer of the stomach. The 
results were so remarkable that Brissaud 
thinks it well to anticipate the sugges- 
tion of an erroneous diagnosis. In most 
of his cases, in addition to the classical 
symptoms, there was a well-defined 
tumour in the gastric region. After 
giving chlorate of sodium in daily doses 
of 12, 14, and 16 grammes for about six 
weeks, melzena and hematemesis ceased 
entirely, cachexia disappeared, and the 
tumour could no longer be felt. 
Brissaud does not claim to be able 
to cure all cancers, but he aflirms 
that there are certain forms which 
are curable by means of chlorate of 
sodium. Such are particularly those 
epitheliomata in which there is no 
extension of the disease to the liver or 
other parts, and no complication of the 
nature of thrombosis or phlebitis. 
Chlorate of sodium is less poisonous 
than chlorate of potassium, and is 
readily eliminated. The daily dose is 
from 8 to 16 grammes (2 to 4 drachms). 
Brissaud begins by giving from 8 to 10 
grammes in the twenty-fours, and if the 
vomiting and hzematemesis do not 
cease he increases the dose till these 
symptoms are controlled. He gives the 
drug mixed with 100 grammes of water 
in teaspoonfuls. The only contra- 
indication is the presence of albumin- 
uria, even to a slight extent. More 
than 16 grammes should never be given 
in the twenty-four hours for fear of 
bulbar accidents. Brissaud suggests 
that chlorate of sodium may also with 
advantage be substituted for chlorate of 
rai in the treatment of stomatitis, 
ete. 


(101) Treatment of Icterus Gravis. 
ARNOZAN (Arch. Clin. de Bordeaur, 
June, 1894) ascribes the failure of thera- 
peutics in cases of primary icterus 
gravis to ignorance of its pathology as 
well as to the gravity of the affection. 
The discovery of the microbic origin of 
this disease has indicated the anti- 
septic method of treatment, and of the 
success of this method he narrates the 
following case as an example: An ap- 
parently healthy man, aged 42, felt 
exhausted after a long walk in the rain 
on November 12th, 1893. On November 
20th he began to suffer from headache 
and shivering, and next day he vomited 
and became jaundiced. The jaundice 
— and on November 24th he 
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appeared drowsy. On the following 
night he became delirious; liver ap- 
parently enlarged. On November 28th 
the delirium gave place to a condition 
of partial stupor, though the patient 
appeared to understand and answer 
when sharply addressed ; apparent 
diminution in size of liver; cutaneous 
ecchymoses. On November 29th the 
liver seemed to have still further de- 
creased in size; patient’s general con- 
dition appeared better, except for the 
onset of broncho-pneumonia. Next 
day there was again nocturnal delirium, 
but not of so violent a character. On 
December 4th general condition better ; 
the jaundice began to diminish, and 
the liver appeared of normal size. On 
December 14th the jaundice had practi- 
cally disappeared ; patient very feeble. 
The temperature was not much raised 
until the onset of the lung affection on 
November 29th, and from that date the 
lung affection seemed to take the chief 
place in the illness. The delirium did 
not absolutely cease until the end of 
the third week. The excretion of urea 
was diminished, and at one time there 
was some albuminuria. Arnozan thinks 
that the lung affection was not primary, 
and that the proper diagnosis was 
icterus gravis, phosphorus poisoning 
being as far as possible excluded. The 
treatment employed was a milk diet 
with naphthol 8, sulphate of quinine, 
and charcoal, each in daily doses of 
1 gramme 20centigrammes, divided into 
eight cachets. Morning and evening the 
patient received a subcutaneous injec- 
tion of 1 centigramme of carbolic acid 
diluted in 3c.c. of distilled water. As 
tonics and stimulants the patient had 
wine, tea with rum, and, especially 
after the onset of the broncho-pneu- 
monia, bark, and acetate of ammonia. 
As contraindications to the injections 
of carbolic acid are mentioned coma, 
excessive debility, hypothermia, and 
marked tendency to cutaneous hzmor- 
rhages. The medicines were gradually 


discontinued a3 the patient improved. . 





PATHOLOGY. 





(102) Artificial Variation of the Cholera 
Vibrio. 
In a third memoir on cholera and 
vibrios (Annales de I’Institut Pasteur, 
May, 1894) Metchnikoff presents some 
valuable facts throwing light on this 
difficult and involved chapter of bacte- 
riology, and promises, in a shortly 
forthcoming memoir, to deal with the 
hitherto undetermined factor which co- 
operates with the comma bacillus to 
produce a case of cholera in any given 
individual. In the present memoir he 
insists that neither the degree of viru- 
lence nor constancy of form can be in- 
sisted on in the diagnosis of the comma 
bacillus. In examination of cultures 
from cholera dejecta or infected water 
two types tend to present themselves: 
(1) Short curved bacilli, the comma of 
Koch; (2) long fine filamentous bacilli, 
sometimes straight, sometimes spiral. 
Sanarelli’s memoir establishes the first 
type as occurring in a case of cholera at 





Angers and in the water of St. Cloud 
and Gennevilliers; the second in the 
cholera of Courbevoie and water of Ver- 
sailles. Generally it is the first type 
which is found in cholera dejecta, but 
in the Paris epidemic of 1889 and in the 
Courbevoie and Massowah cases the 
second prevailed. Ivanoff’s anoma- 
lous bacillus isolated in Koch’s la- 
boratory from the dejecta of a typhoid 
patient belongs to the second type, 
and in the light of his researches 
is accepted by Metchnikoff asa genuine 
cholera bacillus. In spite of the per- 
sistence in the character of these two 
types Metchnikoff maintains that they 
are not distinct varieties, and that one 
may be artificially produced from the 
other. First, if the long bacillus of 
Massowah or Courbevoie is injected into 
the peritoneum, or passed through the 
digestive tube, of a vaccinated guinea- 
pig, the subsequent cultures consist of 
the short stumpy form. Secondly, in 
old cultures of the short variety, long 
filaments are found which reassume the 
short form in fresh cultures on agar. 
These modifications are only temporary, 
but experiments on the Angers bacillus 
prove that permanent modifications 
may be obtained. The bacillus in ques- 
tion was obtained from an isolated, but 
typical and well-authenticated, case of 
Asiatic cholera occurring in Angers in 
1889 in an immigrant from Nantes. It 
was of the short type, and of extra- 
ordinary virulence; ;},5 of a culture of 
17 hours on the inclined surface of a 
tube of agar 1.5cm. in diameter and 
12cm. in length sufficed to kill a guinea- 

ig in twenty-four hours by peritoneal 
injection. Both the qualities of virul- 
ence and shape underwent permanent 
modification; 113 days later } of a 
recent culture on agar was not mortal 
for a guinea-pig, and 242 days from its 
isolation # of a recent culture was 
equally powerless. Thus in eight 
months its virulence fell from an extra- 
ordinary degree to below the average. 
The form was more constant, but yielded 
to special methods of culture. Grown 
in peptonised water 1 per cent. at 36° C., 
it became elongated as the fluid evapor- 
ated, and in an agar culture made on 
the twenty-fifth day mixed colonies 
were found of the two varieties; while 
after forty-three days at the same tem- 
perature agar cultures of the long variety 
exclusively were obtained. This variet 
was stable, and was perpetuated in cul- 
ture made on widely different media. 
The involution forms of the two varieties 
were also different. Stumpy, rounded, 
and barrel-shaped forms predominated 
in the primitive race, long spirals in 
the artificial. The artificial characters 
also persisted after passage through a 
guinea-pig. These facts Metchnikoff 
holds as sufficient to prove the con- 
stancy of variations acquired under the 
influence of external conditions on one 
hand and the great variability of the 
cholera vibrio on the other. Another 
vibrio from a case of cholera at Brest 
was not so amenable to the conditions 
imposed, but an equal degree of poly; 
morphism was exhibited by one isolated 
from a case at Rome. 
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MEDICINE. 
(103) Lead Poisoning. 

ANKER, Of Oppenheim’s Poliklinik, re- 
lates in the Berl. klin. Woch., June 18th, 
1894, a case probably of hereditary 
origin. He first cites reasons why a 
toxicopathic as well as a neuropathic 
predisposition should exist. A girl, 
aged 8, had a blowon the back of the 
head when 3 years old, since which time 
the mind had developed imperfectly. 
When she was first seen both feet were 
in the equino-varus position. Of the 
extensors on the front of the right leg 
only the tibialis anticus and extensor 
longus pollicis showed a trace of power. 
The patient could extend the toes 
of the left foot slightly; the tibialis 
anticus was intact. Plantar flexion 
was unaffected. Six months later the 
paralysis had extended to the arms, the 
muscles supplied by the radial nerve 
being involved. There was wasting of the 
affected muscles. The slightspasm and 
patellar clonus noticed in the legs on 
the first occasion had disappeared. Four 
months later there was considerable im- 

rovement in the muscles of the hands. 

o lead was found in the urine by Sal- 
kowski. The symptoms corresponded 
to those seen in lead palsy. It was 
localised in the extensors, the supinator 
longus and triceps escaping. The 
muscles showed the reaction of degener- 
ation, and sensation was intact. The 
paralysis was flaccid, except for the 
slightly increased reflexes, etc., seen in 
the legs at first. The pathogeny of lead 
palsy is still in dispute. The paralysis 
here resembled that of a multiple neur- 
itis such as is seen in alcoholic poison- 
ing. The absence of pain and sensation 
disturbances, the preserved tendon re- 
flexes, although the paralysis was of the 
flaccid type, and the absence of tender- 
ness over the nerves were in favour of a 
cord lesion. The course of the disease 
Was against infantile paralysis; the 
lesion took six months to develop. Sub- 
acute poliomyelitis is extremely rare in 
children. The knee-jerks are usually 
lost in infantile paralysis. All possible 
chances of direct poisoning by lead 
being excluded, the disease was thought 
very probably to be of hereditary origin. 
The father was a type-setter, and had 
frequently suffered from lead colic. 


(104) Poisoning by Potassic Chlorate. 
MARKWALD (Centralbl. f. inn. Med., July 
14th, 1894) relates a case in a man, aged 
53. A3 per cent. solution was ordered 
for the purpose of gargling every two 
hours. On the next day the tonsillitis 
was subsiding, and he was feeling fairly 
well. During the following night he 
had severe pain in the stomach ar:| 
lower abdomen, vomiting, and diarrhea. 
Four hours later severe collapse was 





present, the vomiting and pain con- 
tinuing. The pulse was small and 
rapid. The urine passed shortly after- 
wards was of a deep brown colour. It 
contained hemoglobin, but no red blood 
cells. Besides a granular deposit the 
urine also contained fairly abundant 
hyaline casts covered with granules, and 
in addition renal epithelium. On the 
second day the colour was deeper, but 
in the course of the next few days it 
became clear and no more casts were 
found. The author says that the blood 
also showed the characteristic changes 
seeninhemoglobinzemia. Somejaundice 
was noted on the second day, which 
lasted four days. The patient steadily 
recovered, and in about twelve days was 
perfectly well. He had used the gargle 
more frequently than directed, and had 
also roughly made the solution for him- 
self. It was calculated that he had used 
17 g. of the salt in about 3 litres of 
water. He was not aware of having 
swallowed any. The author thinks that 
there must have been some idiosyncrasy 
present, and it was ascertained that the 
patient had aga sn had unpleasant 
symptoms after the use of potassic 
chiarnte gargle. As regards treatment, 
the collapse must be warded off and 
large quantities of fluid given by the 
mouth to flush the kidneys. Eventually 
venesection and the infusion of saline 
solution may be necessary. 


(105) Diabetes. 

Unscuutp (Berl. klin. Woch., July 9th, 
1894) draws attention to some of the 
less noticed symptoms in early dia- 
betes. He quotes a number of illus- 
trative cases in which the disease was 
masked by the presence of dyspeptic 
symptoms, nervous symptoms classed 
as neurasthenia, etc. Sometimes dia- 
betes may quite accidentally be dis- 
covered. Here marked thirst and 
abundant urine were mostly absent. 
Frequently cramp in the calves is com- 
lained of, a symptom at present but 
ittle recognised. During the past 
eight years the author has found it in 
as many as 26 percent. of his cases. 
In 1891 he found it 33 times among 109 
cases. It most often occurs in the 
morning, but sometimes at night. If 
such cramps occur and the patient 
complains of weariness and weakness, 
the urine should be at once examined 
for sugar. These cramps may be pre- 
sent in all forms of diabetes, except in 
the acute disease occurring in young sub- 
jects. Massage and attempts at walking 
generally relieve the cramp. The cause 
is obscure; perhaps it is due to the 
diabetic toxins. The recognition of 
these cramps may lead to the early 
diagnosis of diabetes. 


(106) Inflammation of the Middle Ear in 
Infants. 
HARTMANN (Deut. med. Woch., 1894, 
No. 26) has made a special study of the 
ears of infants in Koch’s Institute for 
Infectious Diseases at Berlin. He finds 
that disease of the tympanum can 
nearly always be recognised by exami- 
nition during life. and that it is found 








in more than 75 per cent. of infants dur- 
ing life, that is, in about the same pro- 
portion in which it has been found post 
mortem. Very various microbes have 
been found in the pus from the middle 
ear. The symptoms of the ear disease 
consist in restlessness, fever, and loss 
of weight, but sometimes there are no 
symptoms. Inflammation of the middle 
ear is very often associated with 
broncho-pneumonia, and it is probable 
that both conditions may be caused by 
aspiration of deleterious substances at 
birth. Death may be due to gradual 
wasting from the ear disease, or may be 
caused by a secondary infection of the 
cerebral meninges or by septiczemia. 
In the case of one infant, Kosser found 
a pure culture of the bacillus pyocaneus 
in the pus on the pia mater and in the 
blood of the heart, and the same 
bacillus, associated with Fraenkel’s 
diplococci, in the ear and the lungs. 
When allsymptoms areabgent nospecial 
treatment need be adopted, but when 
one or more symptoms are present the 
pus must be let out by paracentesis of 
the membrana tympani. This can cer- 
tainly give relief, and must be repeated 
if necessary. The air douche has several 
times been employed to hasten recovery. 
If the ear has not been examined the 
fever due to ear disease might some- 
times have been falsely laid to the 
charge of a lung affection. 





SURGERY. 





(107) Pseudo-diverticulam of Duodenum. 
PincHER (Annalstof Surgery, July, 1894), 
after referring to several recorded cases 
of this rare condition, relates the case 
of a boy, aged 17, whose health had 
been good up to twelve weeks before 
admission to hospital. There was at 
first pain in the abdomen with tympan- 
ites and constipation ; irregular chills 
and fever followed, with emaciation and 
diffase tenderness over the whole 
abdomen; finally a more severe pain, 
with a manifest tumour, tender to 
touch, developed in the right inguinal 
region. On admission he was emaciated 
and anzmic; abdomen flat and some- 
what tender. Recti muscles rigid, but 
no discernible tumour. For some five 
days temperature and pulse, which had 
been up, steadily declined to normal. 
Then the temperature showed a daily 
evening rise, and a dimly outlined 
tumour could be felt below the um- 
bilicus, to the right of the margin of 
the rectus muscle. The abdomen was 
opened and normal looking intestines 
and peritoneum came into view. Push- 
ing the small intestine to the left, and 
the ascending colon to the right, there 
was exposed behind the peritoneum, 
lying in front of the lumbar vertebrz 
and over the great vessels, and pro- 
jecting forward into the abdominal 
cavity, a flattened irregalarly heart- 
shaped tumour, whose base was 
lost under the transverse colon 
above, while its apex overhung the 
brim of the pelvis below, where it was 
adherent on the right side to the last 
portion of the ileum and the adjacent 
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portion of the cecum. Palpation 
elicited fluctuation in the tumour, and 
while being thus examined it gave way, 
and some puriform fluid escaped. The 
opening thus made was enlarged, and 
an ounce of brown puriform fluid 
escaped on the sponges. The cavit 
did or had recently communicated wit 
the intestine, and all its relations 
pointed to the duodenum as the origin 
of the abscess. The cavity was irrigated 
out, and two drainage tubes inserted, 
and every precaution taken to protect the 
general peritoneal cavity. The patient 
rallied well from the operation, and an 
abundant bilious discharge from the 
drainage tubes began at once to ap- 
pear; milk also, after being swallowed, 
would quickly escape from the tubes. 
In spite of all care, however, the patient 
died on the third day from peritonitis. 
Post-mortem dissection showed the 
tumour to be formed of a thick-walled 
sac, its cavity holding about six ounces, 
broadening at its upper part, across the 
posterior surface of which pait was 
traceable a band of normal mucous 
membrane, continuous at either lateral 
angle with the proper intestinal canal. 
All ingesta transmitted by the stomach 
together with the bile, were discharged 
into this diverticulum, and from it had 
exit on the other side into the jejunum. 
The innermost layer of the sac wall was 
composed of purely inflammatory con- 
nective tissue, except along the portion 
of mucous membrane mentioned above, 
which was of the intest nal type. 


(103) Surgery of the Pancreas, 
Niner (Rev. de Chir., July, 1894) points 
out that the good results obtained from 
establishing a fistula between the dilated 
bile duct and the small intestine sug- 
os the possibility of Coates success- 
ully with obstruction and dilatation of 
the pancreatic duct by an analogous pro- 
cedure. Reference is made to a case re- 
corded by Weir of cancerous obstruction 
of the pancreatic duct, in which it was 
found that there would not have been 
any difficulty in fixing the dilated 
canal to the duodenum. This record 
shows that cases may occur of dilatation 
of the pancreatic duct, in which, as the 
structure of the gland remains in a 
healthy condition, it would be possible, 
ewith good vrospects of ultimate success, 
to establisn a communication between 
the pancreas and the small intestine. 
The chief difficulty at present is the im- 
possibility of diagnosing with certainty 
obstructive dilatation of the pancreatic 
duct. The presence of fat in the stools, 
though suggestive of such a morbid 
condition, cannot prove more than 
failure of the duodenal digestion due to 
disturbance of the biliary or pancreatic 
digestion. The author anticipates that 
future clinical investigation will enable 
physicians to diagnose with certainty ob- 
struction of the duct, so that even ifa 
swelling cannot be made out, the surgeon 
may confidently practise laparotomy, 
not as an exploratory measure, but as 
the first stage of an operation having 
for its aim the formation of a fistula be- 
a the dilated duct and the small in- 
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testine. The best way of doing this, 
he holds, would be to use Murphy’s but- 
ton, which has recently been advocated 
by Terrier as suitable in all attempts to 
establish visceral anastomosis. It may 
be found advisable sooner or later to 
take advantage of the close connection 
between the pancreas and the duodenum 
to establish a direct fistula between 
these two organs, either by opening the 
intestine at first, and then puncturin 
the gland in the direction of the dilate 
duct, or by opening this first and passing 
a drainage tube from the cyst into the 
duodenum. 


(109) Incision for Appendicitis. 
McBurney (Annals of Surgery, July, 
1894) describes a new method of oper- 
ating in certain cases of appendicitis 
which promises a more perfect result, 
as regards the strength of the abdominal 
wall, than is usually observed. The in- 
cision in the skin is an oblique one, 
crossing a line drawn from the anterior 
iliac spine to the umbilicus nearly at a 
right angle, about 1 inch from the iliac 
spine, and is so situated that its upper 
third lies above that line. The section 
of the external oblique muscle and 
aponeurosis should correspond, great 
care being taken to separate these 
tissues in the same line, not cutting 
any fibres across. The edges of the 
wound in the external oblique are 
strongly pulled apart with retractors, 
displaying a considerable expanse of 
the internal oblique muscle, the fibres 
of which cross somewhat obliquely. 
These fibres and those of the trans- 
versalis muscle can then be separated 
with a blunt instrument in a line 
parallel to their course. The edges of 
this deeper wound are next separated 
with blunt retractors, thus exposing well 
the transversalis fascia, which is then 
divided in the same line. Last of 
all the section of the peritoneum is 
made. Two sets of retractors must be 
used, one holding open the superficial 
wound from side to side, the other 
separating the edges of the deeper 
wound from above downward. The 
muscular and tendinous fibres being 
separated and not divided, muscular 
action will rather approximate than 
draw apart the edges of the wound. 
There is scarcely any hemorrhage,except 
during incision of the skin. The trans- 
versalis fascia can easily be completely 
sutured, and there is but little pain 
after the operation. The operation 
takes more time than the usual one, 
and more assistance is necessary. It 
does not appear to be suitable for cases 
accompanied by suppuration about tre 
appendix, nor in non-suppurative cases 
which require a large intra-abdominal 
dissection during operation. The author 
has performed this operation on four 
patients inthe intervals between attacks 
of recurrent appendicitis. 


(110) Trephining for Jacksonian Epilepsy. 
CuNNINGHAM (N. Y. Med. Journ., July 
7th, 1894) reports a case of Jacksonian 
epilepsy following an injury to the left 





side of the head, and an operation for 
the elevation of depressed bone. The 
fits, which were observed very carefully, 
began in one of two ways: usually with 
numbness and tingling of the right 
hand; sometimes with a sensation of 
cramp in the epigastric region. Com- 
plete and definite information was ob- 
tained regarding the time and sequence 
of the various motorsensory phe- 
nomena. It was concluded that the 
probable lesion was meningeal thicken- 
ing, with adhesion of the membranes 
together and to the cerebral cortex, its 
chief seat being about the genu of the 
Rolandic fissure. In an operation per- 
formed in January, 1894, by the author 
and Johnston the genu was exposed by 
applying an inch-and-a-quarter trephine. 
The orifice in the bone was enlarged 
forwards and downwards, and all the 
roughened bone which was formerly 
adherent to the dura removed. The 
thickened dura was then opened over 
the fissure of Rolando. On inspection 
much dural thickening with adhesion 
of the membranes was found over the 
postcentral, the precentral, and the 
posterior tip of the second frontal con- 
volution. A like state of affairs was 
present beneath the site of the old cica- 
trix, 1 inch behind and 3} inches above 
the left external angular process, and 
also a small adhesion over the lower ex- 
tremity of the anterior cerebral convo- 
lution; these were separated, and parts 
of the thickened dura were removed. 
The patient, who made a good recovery 
from the effects of the operation, had 
one slight fit on the following day, 
which however was not repeated. The 
author, who has had the patient under 
observation since the operation, regards 
this case as an excellent example of 
successful surgical interference for cere- 
bral lesion. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(iii) Craniotomy v, Cxsarean Section in 
country Practice. 
DotpER (Volkmann’s Sammlung _iklin. 
Vortriige, No. 99, May, 1894) contributes 
a monograph entitled ‘‘ The Position of 
the Country Practitioner in respect to 
Perforation and Cesarean Section.” The 
conditions of country practice entirely 
forbid the latter, oR oo the 
superior education and ability of the 
present generation of country doctors 
and the spread of antiseptics. Recent 
statistics are valuable in this respect, 
Dolder taking the highest and the 
lowest records of mortality from trust- 
worthy sources. 


| Cou ntry 
Practice. 


| Hospitals. 
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These statistics must be remembered 
by the country practitioner lest he sub- 
stitute ‘‘matricide” for ‘‘ infanticide.” 
Perforation is in principle bloodless; 
the child diminished in size is drawn 
through two natural channels, the os 
and the vagina. The country doctor 
ean take all the necessary antiseptic 
precautions even in the most miserable 
cottage. On the other hand, in Cesa- 
rean section, a large wound is made in 
the abdominal walls and another 
through the uterus, admitting septic 
elements which at their minimum may 
do grave injury. The technique of per- 
foration is well taught and easily learnt 
at medical schools; Cesesarean section is 
not justifiable save when the operator 
has already a fair personal experience 
of less difficult abdominal surgery. Per- 
foration can be done by the country 
doctor, who is usually well experienced 
in obstetrics, without assistants. Ce- 
sarean section requires at least two ex- 
perienced surgeons to assist the opera- 
tor. With usual antiseptic precautions, 
as employed after ordinary labour, a 
craniotomy case does well enough. The 
after-treatment of Czesarean section in- 
volves constant skilled attention; in 
short, it is an operation for hospitals, 
nursing homes, and private houses 
within hail of the specialist. The 
country practitioner, when he has 
perforated, has, however, duties to the 
patient over and above after-treatment 
in childbed. He should endeavour to 
save the next child by induction of 
premature labour. Should that be im- 
practicable or unsuccessful,thenitis time 
to think of Cresarean section in an en- 
suing pregnancy, and for that operation 
it is his duty to send her up to town. 


«i12) Effect of Deficient Liquor Amnii on 
Foetus, 

JAGGARD, of Chicago (New York Journal 
of Gynecology and Obstetrics, July, 1894) 
has a note on oligohydramnion. A 
woman, aged 32, suffered from this af- 
fection in her fourth pregnancy. In 
the course of the first few months she 
was obliged to work hard, nursing her 
husband, who had fever; her cellar was 
at the same time inundated. She was 
‘delivered at term. Labour began about 
half-past six in the oy | the uterine 
tumour was small, and half an hour 
later the cervix was effaced and the os 
dilated to the size of a dollar. The 
child presented by the breech. No 
waters came away at any stage of the 
labour. At half-past eight on the same 
evening the child was spontaneously 
delivered. The child, greatly mal- 
formed, lived foran hour. The scanty 
and tough amnion was folded closely 
around the body, and required incision 
in order to permit the escape of the 
fetus; the amniotic cavity contained 
a fluid ounce of thick viscid gelatinous 
‘substance. Childbed was normal. The 
child had imperforate anus, congenital 
dislocation of the heads of both femurs, 
talipes varus of both feet, absence of 
the left sterno-mastoid, absence of the 
rectum, left kidney, and ureter, and a 
¢ystic right kidney. The urinary blad- 
der was greatly hypertrophied, contain- 














ing 23 cm. of fluid; the urethra was 
completely obstructed at the triangular 
ligament. Jaggard then noted how 
oligohydramnion in the earliest period 
of development implied a contracted 
amnion, which pressed on the head of 
the foetus and caused cyclopic or other 
deformity, or pressed on the other ex- 
tremity, producing phocomelus, sireno- 
melius, etc. Later on oligohydramnion 
is the chief factor in the determination 
of foeto-amniotic bands. Further still 
in pregnancy the fcetal body becomes 
deformed by pressure of the uterine 
walls. Jaggard’s case and two others 
recorded by Straussmann seem to indi- 
cate that oligohydramnion late in preg- 
nancy is caused by absent or defective 
foetal kidneys. In hydramnion with 
uni-ovular twins, the kidneys of the 
children are eS Gusserow 
believes that the liquor amnii is nor- 
mally derived in part from the fetal 
kidneys. 


(113) Multiple Cwsarean Section. 
GukEniot (Union Médicale, July 5th, 
1894) exhibited recently at a meeting of 
the Académie de Médecine two rachitic 
women on each of whom he had _ per- 
formed Caesarean section twice. One, 
E. R., was a dwarf little over 3 ft. 8 in. 
high; the conjugate diameter of the 
pelvis hardly exceeded an inch anda 
half. In the other, J. N., the pelvis 
was about equally deformed. The 
second pregnancy was almost coincident 
in both. The first section occurred in 
J. N.on January 14th, 1891, in E. R. on 
December 17th, 1892. J. N.’s child, a 
girl, is now livingand healthy. E. R.’s, 
also a girl, was exhibited when 6 
weeks old, as showing evidence of con- 
genital rickets. The second Cesarean 
section was performed on J. N. on Ma 
21st, 1894, on E. R. on May 28th. Bot 
infants were males, and were alive on 
July 3rd. E. K.’s baby, like its sister, 
had congenital rickets. Guéniot objects 
to Porro’s operation, and to ligature of 
the tubes. In 1891 he performed section 
on a woman badly afflicted with 
mollities. He left uterus and append- 
ages alone; the child lived. The bone 
disease never progressed. On June 
13th, 1893, he delivered the mother by 
ail of symphysiotomy, and saved her 
and her child. 


(114) Cavernous Angioma of Ovary. 
Marckwatp (Virchow’s Archiv, vol. 
exxxvii, part 1, July, 1894) discovered 
this rare condition in making a ne- 
ere. The patient was a girl aged 22, 
who died of widely-disseminated tuber- 
cle a the lungs, larynx, kidneys, 
liver, small intestine, and numerous 
lymphatic glands. The appendages 
were held back by false bands and ad- 
herent to the uterus posteriorly, but no 
part of the genital tract appeared to be 
tuberculous. The left ovary was 
healthy. The right was as big as a 
walnut and firm in consistence. A 
papillary cyst of the size of a pea lay on 
its surface. On section the ovary was 
found to be rather vascular, but the 
middle, to the extent of half the ovary, 
was taken up by a new growth full of 








blood. On careful examination the 
growth proved to be a conglomeration 
of new-formed blood vessels—in fact, a 
cavernous angioma. This disease does 
not seem to develop to a great extent in. 
the ovary. Only two cases have been 
previously recorded. One, described by 
Orth and Stamm, was in a child, and 
both ovaries were affected by the new 
growth. The first case, Marckwald ad- 
mits, is described by J. F. Payne in 
the Transactions of the Pathological 
Society of London, vol. xx, 1869. Both 
ovaries were involved, and there was 
also a growth in the uterus. The pa- 
tient died, it must be noted, from ute- 
rine hemorrhage, and before death the 
liver was found to be much enlarged. 
At the necropsy cavernous angiomata 
were seen disseminated over the liver, 
and the suprarenal bodies, as well as 
the ovaries and uterus, were involved. 








THERAPEUTICS. 





(115) Treatment of Enteric Fever with 
Killed Cultures of B. Pyocyaneus. 
Kraus AND BUSWELL ( Wien. klin. Woch., 
July 12th, 1894) begin a study of this 
subject. They first refer to researches 
into the rendering of various animals 
immune against the typhoid poison, to 
the investigations of Stern (Eprromes, 
October 15th, 1892, par. 340) into the 
bactericidal action of human blood 
serum after enteric fever, and to the 
treatment of the disease in man by 
killed cultures, as practised by Fraenkel 
and Rumpf (Eprrromge, December 9th, 
1893, par. 475). The authors did not 
make use of thymus extract cultures, 
but of bouillon culture heated to be- 
tween 60° and 80° C. for twenty 
minutes. These higher temperatures 
were used, as one animal injected with 
an apparently sterilised culture died of 
the pyocyaneus infection. They look 
upon Rumpf’s investigations as espe- 
cially forming the basis of the bacteri- 
ological treatment. Enteric fever in 
man is not a simple infection, but a 
middle form between infection and 
intoxication. The being proof 
against the typhoid poison 
is the first thing, immunity against 
the infection the second. Experi- 
ments seem to point to an antag- 
onism between the pyocyaneus products 
and the typhoid bacillus in the body. 
Three guinea-pigs were inoculated with 
2 ¢.cm, sterilised pyocyaneus culture, 
and a week later with 3 ¢c.cm. virulent 
typhoid culture. The three control ani- 
mals died within twelve hours, whereas 
the others not only lived but were active 
and lively on the next day. The action 
really lies in an increase in the natural 
resistance. Toxalbumins are destroyed 
at 70° C., and the poisonous toxins have 
little significance in this relation. The 
bacterial protein, however, preserves 
its powers even after being heated to 
120°; it constitutes the most important 
part of sterilised bacterial fluids, The 
authors believe that the real object to 
be aimed at in the injection of the bac- 
terial protein is to make the inflamma- 
tory and febrile reaction more a 
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(116) Trional, 

DegvuscHue (Columbus Med. Journ., March, 
1894) has tried trional extensively in his 
wards, and finds that it operates more 
satisfactorily and has fewer objection- 
able features than any other hypnotic. 
He gives various cases of insomnia in 
mental disease, etc., in which he has 
tried trional with success in doses of 15 
and 20 grains. Doses of 25 and 30 grains 
sometimes produce drowsiness on the 
following morning; so, also, on one oc- 
casion did a dose of 20 grains. The ad- 
ministration of trional in 15-grain doses 
thrice daily was followed by good re- 
sults in cases of mania and maniacal ex- 
citement, in some of which other seda- 
tive drugs had been tried with a less 
good result. Deuschle has not noticed 
any impairment of digestion or disturb- 
ance of circulation or respiration after 
trional. Its greater solubility probably 
accounts for its action being more rapid 
than that of sulphonal; its effect was 
produced in ten to thirty minutes. Like 
sulphonal it is almost tasteless, and may 

given in hot soup, coffee, etc., but 
preferably in a little whisky or wine to 
which sufficient hot water has been 
added to effect solution. 


(117) Thyroid Extract in Cachexia Thyreo- 


priva. 

ANGERER ( Miinch. med. Woch., July 10th, 
1894) relates the following case in a 
man aged 40, cured by the thyroid treat- 
ment. A large goitre affecting the right 
side was removed. Shortly after his 
discharge considerable mental change 
was observed. A year later he was re- 
admitted with a hernia. He lay in bed 
almost as if stupefied, taking no part or 
interest in things going on round about 
him. His memory was weak. He 
could not make a simple calculation. 
The thyroid gland was quite atrophied, 
and could not be felt even on the left 
side. The fingers were thickened, 
especially the terminal phalanges. The 
patient was fed on raw thyroids, and 
rapidly showed great improvement. 
The pulse rate and the amount of urine 
were both increased. He complained of 
some passing headache, especially when 
the thyroid was given too rapidly, or in 
too large doses. The improvement was 
maintained four months later. The 
author refers to five similar cases re- 
ported by Kocher, and one by Leich- 
tenstein. 


(118) Bromoform in Whooping-Cough, 
H. B. Carpenter (Philadelphia Poly- 
clinic, June 16th) has used bromoform in 
several cases of whooping-cough with 

ood results, but in others it seemed to 

ave little effect. He says the good 
effect of the drug is, partly at least, due 
to its acting as a local anzsthetic upon 
the pharyngo-laryngeal mucous mem- 
brane. It moderates the violence of the 
paroxysms, and diminishes their fre- 
quency, often stepping the vomiting in 
twenty-four hours, and in many cases it 
shortens the duration of the disease. 
Bad effects have rarely been seen, and 
a4 from small doses. Large doses 
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have made the child stupid and drowsy, 
and sometimes narcosis has been pro- 
duced, but the patient was easily re- 
vived. The symptoms of poisoning 
have been pallor, staggering, dilatation 
of the pupil, coma, heart failure, 
and collapse. The remedy is given in 
1 to 5-drop doses three or four times 
daily—a child of 1 year receiving 1 to 2 
drops three times a day; achild from 
2 to 4 years of age, 2 to 4 drops three or 
four times a day; and a child from 5 to 
8, 4 to 5 drops four times a day, accord- 
ing to the number and frequency of 
the attacks. Bromoform is usually 
given dropped on sugar or in water; 
care must be taken that the pearly 
drops floating about in the water are 
swallowed. The drug is not, however, 
easy to drop, and if the attendant can- 
not be trusted to drop it, it may be 

iven in the following manner: B 

romoform “mxlviij, alcohol Ziv, tr. 
cardam. co. ad. Ziij—1 drachm of this 
mixture to be given thrice daily in 
water. If the administration of bromo- 
form be discontinued too soon, relapses 
may occur. Three illustrative cases 
are given in detail. 





PATHOLOGY. 


Toxicity of the Blood Serum in 
Puerperal Eclampsia. 
CHAMBRELENT (Arch. Clin. de Bordeaur, 
June, 1894) says that Bouchard is the 
author of the theory that eclampsia is 
due to the retention of toxic products, 
which the kidneys and other excretory 
organs cannot eliminate. It was 
Bouchard who showed that the toxicity 
of the urine is diminished in cases of 
eclampsia. He ascertained the quantity 
of healthy human urine which must be 
injected to kill rabbits of different 
weights, and found that, on the average, 
45 grammes would kill one kilogramme 
of rabbit. If the urine of eclamptic 
women be of the normal dilution; 
much more will be required to kill the 
same weight of rabbit. Rummo, of 
Sienna, in 1889 showed that, whereas it 
required about 10 ¢c.c. of blood serum 
from healthy persons to cause death 
when injected into rabbits, it only 
required 3 or 4 c.c. of blood serum 
derived from eclamptics. Chambrelent 
began his experiments in 1892 at the 
suggestion of Tarnier, and, without 
knowing of Rummo’s work, arrived at 
similar conclusions, namely, that it 
required 3 or 4 c.c. of blood serum 
derived from an eclamptic woman to 
kill a kilogramme of rabbit. These 
experiments confirm, therefore, the 
theory of auto-intoxication as suggested 
by Bouchard. Chambrelent suggests 
that the toxicity of the blood, when 
ascertained, may enable one to arrive 
at a prognosis in cases of puerperal 
eclampsia. Aneclamptic woman seemed 
likely to recover, but the toxicity of her 
blood serum was found to be very great, 
and the real gravity of the case 
was confirmed by her death. The 
amount of albumen in the urine is nota 
good sign of the gravity of a case. 


(119) 
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Chambrelent saw an eclamptic woman 
recover, although there were 18 grammes 
of albumen in a litre of her urine; in 
this case the toxicity of the blood serum 
was not much increased, and a favour- 
able prognosis had therefore been given. 
The question of prognosis for the fcetus 
is more difficult. Chambrelent’s ex- 
periments seem to show that it requires 
about 10 ¢c.c. of blood serum, obtained 
from children just born of healthy 
mothers, to kill one kilogramme of 
rabbit. In one ease of eclampsia the 
fetal blood seemed to be still more 
toxic ‘than the maternal, whereas in 
another case it was apparently less 
toxic. Moussous found lesions like 
those of nephritis in the kidneys of a 
child born of an eclamptic mother. 
Chambrelent says it would be interest- 
ing to ascertain if there are not hepatic 
lesions in the children similar to 
those found in the livers of their 
eclamptic mothers, lesions described 
by Pilliet. He mentions that in 
some cases the death of the fcetus 
may be due to the old and recent 
hemorrhages often found in_pla- 
cent from women with eclampsia or 
albuminuria. 


(120) Leech Extract and Thrombosis. 
Sau (Centrabl. f. inn. Med., June 2nd, 
1894) first refers to the fact that in the 
head of the leech a substance is formed 
which hinders the coagulation of blood. 
The author has investigated with Eguet 
the formation of thrombi in animals 
previously treated with intravenous in- 
jections of an extract of this substance. 
The introduction of a foreign body into 
the vessel was adopted as the only re- 
liable method of inducing coagulation, 
a bristle being passed for this purpose 
into the external jugular vein through 
the external maxillary vein. In ‘en 
minutes a thrombus was formed upon it. 
A hot infusion of one leech’s head in 
5c.cm. of water was used ; this prevented 
clotting in 20 to 25 c.cm. of rabbit’s 
blood for at least eight days. Fifteen to 
twenty minutes after the bristle was in- 
troduced the infusion was injected into 
the jugular vein of the same side. A 
bristle was then passed into the vein on 
the opposite side and the animal killed 
in twenty to forty minutes. No throm- 
bus was found on this bristle. It was 
ascertained experimentally that the in- 
fusion of one leech’s head would actu- 
ally suffice for 50 to 60 c.cm. of the cal- 
culated amount of blood. The duration 
of the preventive effect is limited. The 
experiments seemed to give strong proof 
as to the relation of thrombosis and co- 
agulation. Asregards the therapeutical 
application of these ae nothing 
can definitely be said at present. The 
infusion is not poisonous; twice or 
thrice the required amount can be in- 
jected into rabbits without injury. It 
must be ascertained whether large quan- 
tities would reduce the blood pressure 
as peptone does. One weighty objec- 
tion lies in the large amount required, 
namely, not less than 80 to 90 leeches 
for a man. Further investigations are 
being made. 
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(121) Cor Adiposum. 

Scuott (Deut. med. Woch., July 5th and 
12th, 1894) observes that, although 
there are no certain signs of this condi- 
tion, there are several symptoms, such 
as the general state of the patient, the 
condition of the heart sounds, rhythm, 
etc., which make the diagnosis very 
probable. Often this fatty deposit in 
and about the heart cannot be distin- 
guished from fatty degeneration. The 
author gives some account ‘of the 
| re denon and dietetic treatment of the 

isease. The object of the dietetic 
measures is to diminish the amount of 
fat. There is no means of making col- 
lections of fat disappear from certain 
parts of the body. The fat round about 
the heart disappears last in starving 
animals. Thus the improvement in the 
patient’s condition cannot be brought 
about in this way. Purgative measures 
are harmful, and the doubtful effects of 
iodides are often further obscured b 
other symptoms produced by them. If 
anemia, diabetes, gout, and especially 
arterio-sclerosis, be present, dietetic 
treatment must be adopted with great 
caution. Any considerable loss of weight 
must be carefully guarded against. 
Patients who have lost weight in conse- 
quence of treatment by mineral waters 
and dietetic restrictions may develop 
signs of cardiac weakness. As regards 
limitation of fluids, the amount of alco- 
holic beverages must be lessened. Itis 
probable that the loss of weight which 
may occur when fluids are diminished 
is really due to the impaired appetite. 
The author’s method of treatment 
consists in methodical exercises, bath 
treatment, etc. He thinks his treat- 
ment may be carried out with bene- 
fit, and without the risks attending 
other methods recommended. He 
quotes cases to show that unpleasant 
symptoms may be removed without the 
patient losing weight. It is only when 
the heart has gained strength and is not 
to be distinguished from a normal heart 
that any thinning treatment should be 
adopted. Any rise of temperature is 
also a contraindication to it. Moderate 
exercise in the fresh air, which may be 
increased later, is useful, but over- 
exertion may produce unpleasant sym- 
ptoms. Mental overexcitement must be 
avoided. Dietetic treatment should be 
used judiciously. He concludes that 
(1) the reducing treatment should be 
adopted cautiously and only in young 
individuals ; (2) too rapid loss of weight 
must be avoided ; (3) general diseases, 
senile manifestations, are at least at 
first a contraindication to the reducing 
treatment ; (4) the fatty heart yy often 
be treated successfully without loss of 
weight ; and (5) the dietetic mechanical 
treatment is the best. 





(122) Poisoning by Terchloride of Gold. 
STEVENSON ( ’s Hosp. Rep., vol. 50) 
records a case of poisoning by terchloride 
of gold, the only known instance in this 
country. A boy (age not stated) was 
brought into hospital in a state of col- 
lapse ; three hours earlier he had been 
ere a glass tube picked out of a dust 
1eap by his sister, containing a yellow 
substance. The boy broke the tube, 
and sucked the contents, and presum- 
ably he either swallowed or wasted 
12 grains. Immediately the boy was 
sick and felt ill, and it was noticed that 
the first vomited stuff was black in 
colour. The last meal had been six 
hours previously. On the mother’s re- 
turn she found the boy vomiting 
violently, and as this continued she 
brought him to the hospital, where he 
was seen three hours after taking the 
poison. He was then collapsed, with 
closed eyes, pallid features, and face 
and extremities cold. The lips, tongue, 
teeth, and inner side of the right cheek 
were stained of a purplish black hue; 
the fauces were injected, but not stained; 
pulse 130, very feeble. Immediately 
after admission the bowels acted, and a 
second time very shortly afterwards, but 
the character of the motions was, not 
observed; the child was conscious 
throughout. White of egg in milk was 
given frequently, but was always re- 
jected within five minutes. The patient 
was placed in bed between hot blankets 
hot bottles were applied to the feet, an 
10 minims of brandy were injected sub- 
cutaneously. He was admitted at 2 4.M., 
and the diarrhea continued. At104.m. 
it was noted that the stomach had con- 
tinued to reject everything until this 
hour. The boy appeared to be in pain, 
and was tender over the epigastrium ; 
abdomen retracted but supple ; vomited 
matters free from blood, but contained 
blackish shreds; the motions were thin 
and watery, brownish in colour, con- 
taining numerous pellets of mucus, no 
blood. Circulation and _ respiration 
were normal ; the boy was_ very 
thirsty. The mouth was carefully ex- 
amined ; both lips were darkened for 
about half an inch over each side 
of the mesial line at the junction 
of the mucous and cutaneous parts 
of the lips. The outer part of the lips 
aid the angles of the mouth were not 
stained ; the tongue was white on the 
dorsum, but about a quarter of an inch 
from the edge on each side there was a 
longitudinal brown line of thin stain- 
ing; on the right inner gum just behind 
the pa tooth and extending partly 
up the ramus of the jaw on the buccal 
surface for about an inch was a dark 
stain; on the teeth at their junction 
with the gums was a discoloured line; 
none of the stained parts were tender to 
the touch; the colour of the stains was 
for the most part a very dark (black) 
urple. The palmar surfaces of the 
ngers and thumbs and of one palm 
were stained of a lighter purple; around 
the nails the stains were purple black; 
these stains were quite characteristic of 
reduced gold. The urine was normal in 
colour, and contained no albumen; 
traces of gold were detected in the 





earlier vomit and in the feces, but not 
in the urine. At 5 p.m. vomiting and 
diarrhoea ceased, and next day the child 
had fairly recovered, and no constitu- 
tional symptoms supervened, 


(123) Chylous Ascites. 

Werss (Centralbl. f. inn. Med., July 21st, 
1894) observes that this disease may be 
due either to rupture of the thoracic 
duct, to pressure from without, or to 
obstruction from within (congenital 
stricture, stone). He reports the 
care of a man, aged 36, whose ill- 
ness commenced some six months 
previously with loss of appetite, occa- 
sional vomiting, and colic. The ab- 
domen began to swell four months later. 
On admission there was great wasting, 
and the abdomen contained much fluid. 
The liver could not be felt, and the urine 
contained no albumen. As treatment 
with calomel, diuretin, etc., was unsuc- 
cessful, paracentesis was performed, and 
over two litres of a milky fluid with- 
drawn. Besides a few red cells the 
microscope showed numerous cells of 
about the size of ordinary leucocytes, 
but containing numerous ores. The 
fluid, specific gravity 1017, contained 
1.3 per cent. of albumen, consisting of a 
serum albumen and a small quantity of 
serum ——- A large amount of 
neutral fat was present, as well as salts 
of the blood serum. Aftera compet? 
improvement fluid again collected in 
the abdomen. Clear fluid was also 
present in both pleural cavities. There 
were no tubercle bacilli in the sputum. 
After a second tapping the calomel 
treatment seemed to produce some im- 
provement, but this lasted only for a 
short time. The chylous ascites was 
attributed to a deep-seated malignant 
growth, the exact site of which could 
not be determined. There was no suffi- 
cient evidence of gastric carcinoma. 
The patient died some six weeks after 
admission. At the necropsy an_infil- 
trating carcinoma of the stomach was 
found, with secondary deposits in the 
hues and mesenteric glands, 
which produced compression of the 
lowest part of the thoracic duct and the 
receptaculum chyli. There was, also, 
at dilatation and carcinomatous in- 
Itration of the lymph vessels of the in- 

testine and diaphragm, 


SURGERY. 
q124) Total Extirpation of the Laryax. 
Viacuow (Berl. klin. Wock., July 30th 
1894) recently showed specimens from g 
cases of carcinoma of the larynx eured by 
operation: (1) From a man operated on 
by J. Wolff two years and a-half a 
(EprromE, June 25th, 1892, par. 564). The 
region of the larynx and the neighbour- 
ing glands were quite free from any re- 
turn growth. The uvula, soft palate, and 
base of the tongue were intact. Below 
these was the defect left by the removal 
of the larynx. Two elongated swellings 
corresponded to the tonsils. The an- 
terior wall was covered with a smooth 
skin-like surface. In place of the larynx 
one could see into a ecm _ 
a 





































































Se 












Bs 


§ SINS BOT EB 











26 nn ee... | 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Ava. 18, 1894, 











19 em. long by 2 em. broad on the 
anterior wall of the cesophagus. From 
this a small sinus 3 cm. long passed to 
the external wound (4 cm. long by 
1 em. broad). Downwards from the 
above-named space an opening as large 
as the tip of the little finger was found 
in the trachea, which latter was clos d 
above. A mass of new growth was 

resent in the right lung, and another 
tresking down mass in the right thigh. 
Both these metastases contained similar 
carcinomatous elements, and doubtful 
protozoa were found in somecells. The 
mass in the lung looked like an im- 
es and had in all probability 

een there a longtime. (2) From a case 
operated on by Thiersch in 1880, the 
patient dying of pneumonia four years 
and a-half later. Here no carcinoma 
could be found. The removed larynx 
was also shown from each case. Virchow 
points out that these specimens should 
increase the favourable opinion as re- 
gards the operation.— Wolff (thid.) gave 
some further clinical details of his case. 
The patient remained well until March 
1894, when the swelling appeared in the 
thigh. Two months later death occurred 
from cachexia. The author observes 
that his is the only case living over 
one and a-half years without local re- 
currence, in which death was due to 
metastases. Four patients died of local 
recurrence between four years and a- 
half and thirty-two months; three 
patients lived four years and a-half to 
six years, and then died of intercurrent 
disease ; three patients, free from re- 
currence for twenty to twenty - two 
months, also died of intercurrent dis- 
ease. The only case on record of 
metastases occurred in a patient who 
lived only four months, but here there 
was also local return. Not many fewer 
than 200 cases have had the whole 
larynx removed for carcinoma, and the 
author recapitulates the duration of life 
in the various sets of statistics given. 
He concludes by summing up the points 
which serve to show the unmistakable 
value of the or eration. 


(125) Surgeiy of the Spinal Cord. 
GoLpscHEIpER, of Leyden’s clinic, dis- 
cusses this subject (Deut. med. Woch., 
July 19th and 26th, 1894) from the 
neurvlogist’s standpoint. He first draws 
attention to the fact that improved 
methods have greatly lessened the risks 
of operation. -(1) Paralysis in fractured 
spine. In the majority of cases the 
permanent narrowing of the canal does 
not appear to be the real cause of the 
paralysis. Even if it were, the difficulty 
of dealing with the deformity would be 

eat. The diagnosis of the cause of 
he compression is not at alleasy. In 
fresh cases concussion of the cord may 
give rise to complete paraplegia with 
eee ype of the rectum and bladder, 
hat is, similar symptoms may exist as 
in tearing of the cord. In the lat- 
ter case no operative procedure can 
be of any service. From the morbid 
anatomy it would appear that operation 
is not indicated in recent cases (within 
the first fortnight) except in fracture of 
ar — which is uncommon. This 

B 





view is borne out by the analysis of 
results. It becomes a question of how 
long one should wait. Between com- 
pression and degeneration there is no 
sure distinction, except by long obser- 
vation of the case. Of fifty-nine late 
operations fifteen died (some having 
showntemporary improvement), twenty- 
three remained unchanged, sixteen were 
improved, and five were cured. It can- 
not always be said whether the im- 
provement is directly due to operation. 
The author analyses the recorded cases. 
Success has been chiefly obtained when 
the cauda equina has been pressed 
upon or the arches fractured. Lauen- 
stein’s rule that operation is indicated 
when ae of bladder and rectum 
paralysis have been resisted for eight 
weeks cannot be acted upon. (2) Para- 
lysis due to vertebral caries. Bony 
compression is rare ; that by purulent 
exudation or fungous’ granulations 
more common. Compression myelitis 
is, according to some, really due to 
cedema of the cord, which can last a 
long time without irreparable damage 
being done. After abrilliant commence- 
ment (Macewen’s cases) subsequent 
results have been far from encouraging. 
The author discusses the causes of the 
want of success. Orthopedic treat- 
ment, which the author thinks still in 
its infancy, offers greater chances than 
the operative. (3) Tumours. Details 
are given of ten recorded cases of opera- 
tion in occult tumours of the spinal 
cord. If to these be added obvious 
tumours, the number amounts to 
twenty-four, and six of these were con- 
siderably improved or cured. The 
author would look upon these results as 
comparatively satisfactory. If the 
tumour is intramedullary it cannot be 
removed. Diagnosis is difficult. Spinal 
cord tumours are mostly such as do not 
recur. The author then speaks of lum- 
bar puncture as suggested by Quincke 
in hydrocephalus; this may be useful 
in some cases of cerebral tumour with 
compression. Perhaps division of pos- 
terior nerve roots in severe neuralgia 
may be of value. On the whole opera- 
tive treatment in spinal cord dis- 
eases does not unfortunately offer a 
very favourable prospect, but the 
author thinks that disappointments 
will be less frequent when strict indica- 
tions are followed. 


(126) Spontaneous Cure of Traumatic 
Detachment of the Retina, 
ARMAIGNAC (Rec. d’Ophtal., May, 1894) 
relates a case in which a child had 
been struck in the left eye by a wooden 
arrow. There was a wound of the 
cornea through which some vitreous 
was protruding; the pupil was dilated 
and fixed; the lens was displaced 
slightly downwards, and the vitreous 
contained blood. A fortnight after the 
vitreous was clear, but there was an 
extensive detachment of the retina to 
the nasal side. Pilocarpin was ordered 
to be dropped into the eye, and it was 
intended to aspirate the subretinal 
fluid later. When the patient was 
seen six weeks after, however, the 





retina had become attached again; the 








pupil remained dilated and inactive, 
and a complete examination revealed 
no trace of the previous detachment 
except a mass of pigment. The vision 
had become almost normal again. 


(127) Hypertrophy of Prostate. 
MEYER (Annals of Surgery, July, 1894) 
describes a case in which he ligatured 
the internal iliac arteries (Bier’s 
method) for hypertrophied prostate in 
aman, aged 55, who had had marked 
urinary trouble for over four years, and 
whose urine was purulent. Twelve 
hours after operation the patient passed 
urine voluntarily for the first time 
within six months. There was marked 
atony of the bladder, yet continuous 
retention never set in again. The 

rostate became smaller, and_ the 
length of the urethra was reduced 
from 233 to 214 centimetres in six 
months.—Fremont-Smith (zid.) reports 
an aggravated case of hypertrophy of 
the prostate which yielded to treatment 
by castration as suggested by J. 
William White. During the week fol- 
lowing operation the patient was cathe- 
taninod twice daily ; at the end of that 
period he was able to pass his urine, 
and the catheter was used twice a week, 
only to determine the quantity of resi- 
dual urine. He now had no fever; 
appetite returned, and weight increased. 
Instead of retention, or residual urine 
of not less than six ounces, he had no 
retention, and no return of acute 
cystitis. The residual quantity gra- 
dually diminished, and fifteen weeks 
after operation the patient was well. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(128) Operations on Uterus and Ovaries 
in Pregnancy. 

EverkeE (Centralbl. f. Gyndk., No. 24, 
1894), in a monograph on some Ceesarean 
sections in his own practice, adds some 
cases of ovarian and uterine tumours 
in which operations were undertaken 
during pregnancy. In two cases he 
enucleated myomata. The first patient 
was in the fourth month of pregnancy ; 
the tumour was of the size of two fists. 
Abortioa occurred two hours after the 
operation. The. second was three 
months’ pregnant. The tumour was as 
big as a child’s head; the patient re- 
covered without fever. Four weeks 
later abortion occurred, during an 
attack of gastro-enteritis, with high 
temperature. In both cases the sac left 
after enucleation was sewn to the abdo- 
minal walls. In two cases of ovariotomy 
the first was pregnant two months, and 
gestation continued to term ; the second, 
five months pregnant, was spontane- 
ously delivered eight hours after the 
operation. Both recovered. In two 
successful cases ovariotomy was under- 
taken after delivery. On one occasion 
Everke observed spontaneous repo- 
sition of a large ovarian tumour during 
labour. In one patient in the fourth 
month of pregnancy a cancerous growth 
of the size of a crown piece was excised 
from cervix without abortion ensuing-. 
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(129) Relaxation of Sacro-iliac Syn- 
chondrosis. 

RicHARD Braun (Centralbl. f. Gynik., 
No. 28, 1894) describes a case of this 
condition. The patient did hard work 
in an inn during her first pregnancy. 
She applied for relief after suffering for 
a fortnight from pains on the right of 
the sacral region. On careful explora- 
tion the right sacro-iliac synchondrosis 
was found to be loose. This lesion was 
easiest to detect when the patient was 
made to walk ; she walked with the legs 
apart, swinging from side to side. - Dis- 
tinct crepitation was repeatedly de- 
tected. The affected joint could not be 
conveniently explored by bimanual pal- 
pation. There was no loosening of the 
symphysis pubis. Gustavus Braun, in 
the discussion, said that he also had 
carefully examined the case, finding that 
the loosened joint was becoming firmer. 
Had not the defect begun to mend be- 
cause the cause (the pregnancy) had 
passed away? Richard Braun observed 
that the symphyses of the pelvic bones 
were always movable in pregnancy; 
this condition was best marked in young 
(not older) multipare. The mobility 
was less in primipare. Yet in very 
young primipare, especially when of 
fair complexion, the mobility may 
be marked. It is least in elderly primi- 
pare. He had found the symphyses as 
movable in young primipare as when 
symphysiotomy has been performed. 


(130) Cause of Early Death after Opera- 
tions on the Internal Organs. 
THIERCELIN AND JAYLE (Bull. de la Soc. 
Anat. de Paris, May-June, 1894) describe 
the necropsies made on 7 cases of 
abdominal section (5 removal of ap- 
pendages, 1 ovarian cyst, 1 abdominal 
hysterectomy) which had died, 6 within 
three days and 1 within six days after 
the operation. In 5, including the case 
which lived six days, there was distinct 
acute fatty degeneration of the liver. 
In the remaining 2, where the lesion 
could not be detected by the naked eye, 
cloudy swelling of the hepatic cells 
was discovered on microscopical exa- 
mination. It is expressly indicated 
that in none of the 7 cases did suppura- 
tive peritonitis exist. Thiercelin and 
Jayle then examined the liver froma 
case of death from hemorrhage six 
hours after operation for a ruptured 
extrauterine foetal cyst. The liver was 
absolutely free from fatty changes. But 
in the liver of a child that died a week 
after an operation for congenital dis- 
location of the hip, acute fatty changes 
were discovered. The same condition 
was seen in the liver of a man dead 
from septicemia due to phlegmonous 
inflammation of the larynx. Other evi- 
dence is brought forward to show that 
in all the above cases the liver is in- 
fected by streptococci. Cirrhosis, etc., 
predispose greatly to this infection 

after laparotomy. 


(131) Removal of Tuberculous Appendages, 
followed by Tuberculous Meningitis, 
Brnaup (Gazette Méd. de Paris, July 
7th, 1894) relates a case which was 
under the care of Demons, of Bor- 








deaux. The patient was a housemaid, 
aged 26, subject for a few months to 
pelvic pains, very acute at the outset, 
and also to severe headaches. Double 
a was diagnosed; no period 

ad been seen for several months. On 
May 5th, 1892, Demons removed the 
appendages. Careful ‘microscopical 
examination showed that the Fal- 
lopian tubes were infiltrated with 
tubercle. A drain of iodoform gauze 
was left in the lower extremity of the 
wound for four days. From May 7th 
the patient seemed quite well till May 
26th, when vomiting, anorexia, and 
rise of temperature occurred. Sym- 
ptoms of tuberculous meningitis slowly 
developed. On June 2nd there was 
left hemiplegia, and the right side of 
the face was paralysed. Next day the 

atient was comatose. After temporary 
improvement, she died on June 8th. 
The base of the brain was covered with 
greenish exudation, and tuberculous 
deposit was found along the vessels 
of the pia mater. The lungs and other 
viscera were free from tubercle, but the 
abdominal wound and an omental 
adhesion to its lower angle were in- 
fected. 


(132) Myoma and Vaginal Hysterectomy. 
Ruae (Centralbl. f. Gynik., No. 28, 1894) 
exhibited, in May, at a meeting of the 
Berlin Obstetrical Society, a uterus 
which he had removed through the 
vagina. It was regularly distended by 
a submucous myoma, and measured 
over eleven inches in circumference. 
He noted that, by aid of morcellement, 
a uterus much larger than the present 
specimen could be removed through 
the vagina, and that this operation was 
the best of all the more serious and 
radical procedures undertaken for 
fibroid disease of the uterus. 


(133) Enterocele Vaginalis complicating 
Prolapse of Posterior Vaginal Wall. 
EBERHART (Centralbl. f. Gynik., No. 24, 
1894) operated last November on a very 
thin subject, aged 46. She had been 
delivered five times, first in 1878 with 
forceps; then in March, 1880, sponta- 
neously; thirdly, in July, 1881, where 
there was transverse presentation and 

acenta preevia ; next in 1882, normally. 
The fifth labour was on May Ist, 1885, 
where the forceps was used and the 
placenta was adherent. In the ensuing 
winter something began to bulge from 
the vulva, more at the period than at 
othertimes. After meals and defecation 
it was very large. By November, 1883, it 
had become irreducible. Eberhart ex- 
amined the patient under chloroform. 
As she began to struggle a hernial mass 
as big as a fist projected from the vulvar 
cleft. Pessaries had proved useless. At 
the operation a large oval flap was dis- 
sooted off the posterior vaginal wall, 
when Douglas’s pouch was laid open. 
The parts were drawn down and a large 
piece of peritoneum excised; the parts 
were then united with interrupted 
sutures. Douglas’s pouch was found to 
extend over 3 inches below the level of 
the os externum. The connective tissue 





around the front of the rectum was dis- 
sected away, and the lower part of the 
wound in the vagina below the peri- 
toneum was closed with catgut. The pa- 
tient was much exhausted for three days 
after the operation. When seen on 
January 2lst she seemed very well. Cas- 
cara was ordered to prevent accumula- 
tion of scybala in the rectum. 








THERAPEUTICS. 





(134) Treatment of Diphtheria, 
WEIBGEN (Deut. med. Woch., July 19th, 
1894) describes the treatment pursued 
in Hahn’s clinic since 1880. During the 
past few years it has been customary 
to apply an ice collar, and to order 
hourly gargling with a 4 per cent. solu- 
tion of potassic chlorate, or, if much 
foetor is present, with a } per thousand 
solution of potassic permanganate. If 
garling is impossible a spray is used. 
innasal diphtheria the nose is syringed 
out with boracic acid (2 per cent.) or the- 
above named permanganate solution ; 
if bleeding occurs the nostril is plugged. 
¥n mixed infections it is said that large 
rectal injections (boracic acid 2 per cent.) 
are useful. If signs of laryngeal ob- 
struction are present on admission it 
has not always been found necessary to 
do tracheotomy, as these symptoms 
may subside under the use of steam. 
If, however, the dyspnea is urgent, 
and the child weak and somnolent with 
retraction of the soft parts, a low trache- 
otomy isperformedat once. Pneumonia 
is not a contraindication to tracheotomy 
but marked sepsis is, the dyspnoea here 
being often due to the infection. The 
cannula is removed about the fifth or 
sixth day. If, owing to paralysis, the 
food gets into the larynx, the cannula 
is put in again. Sometimes it has 
been found necessary to feed the patient 
with atube. The number of recoveries 
has steadily increased from 46 per cent. 
in 1880 to 63 per cent. in 1893 among 
the non-tracheotomised, and from 20 5 
to 40 per cent. among the tracheotom- 
ised. The earlier in the disease the 
child was admitted the better the pro- 
gnosis. Sixty-five cases have been 
treated with the specific serum; of 
these. 72 per cent. of the non-trache- 
otomised and 44 per cent. of the trache- 
otomised recovered. The epidemic, 
however, was of a mild type, and the 
author says that similar good results 
have been obtained in previous years in 
like epidemics. A definite conclusion 
upon the serum treatment cannot be 
given until larger numbers are forth- 
coming, and until the treatment has 
been in use over longer periods of time 
(see Eprrome, May 5th, 1894, par. 365). 


(135) Hypnotics in Mental Disease. 
Hans Evensen (Norsk Magazin for Le- 
evidenskaben, No. 5, May, 1894) reports 
fis experience of various recently in- 
troduced hypnotics in the treatment of 
insane patients. Sulphonal.— Experi- 
ments made on 31 men and 45 women, 
the dose being from 1 to 1.5 gramme, 
showed that this drug was - “a its 
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effect, but its Pee om use is apt to 
cause serious disturbances in the gene- 
ral condition, apathy and motor dis- 
orders. Evensen finds it useful espe- 
cially in acute cases of excitement, 
mania, and alcoholism, in which it may 
be combined with opium if necessary. 
Its special advantage in the treatment 
of insane patients is the persistence of 
the sedative effect produced by its sys- 
tematic employment. Its action, how- 
ever, must be carefully watched, and in 
order to avoid poisoning it is best to 
alternate it with some other hypnotic, 
preferably chloralamide. Trional an 
tetronal act in much the same way as 
sulphonal ; the dose in each case was 1 
—- Amylene hydrate, in a dose of 
to 5 grammes, is a mild though some- 
what uncertain sedative, producing 
ceful sleep; it is especially useful 
in cases of cerebral anemia. Paralde- 
hyde (dose 2 to 8 grammes) is harmless 
when used only fora short time; its 
habitual employment may cause prostra- 
tion and nervous disorders. Chloralamide 
was used in 26 women and 19 men (dose 
2 grammes); it acts less powerfully on 
the circulation than chloral, but does not 
so frequently cause headache, vertigo, 
and vomiting; it is a hypnotic which, 
though not very certain in its action, 
may be given to quiet patients. The 
author has observed no ill-effect from 
the drug in general paralysis; it acts 
well in senile dementia, but is useless 
in cases where excitement is a promi- 
nent feature. Somnal (dose 2 to 6 
grammes) is very uncertain. It may be 


ee in cases of chronic mania 
and in quiet melancholics, but it is use- 
less in acute mania; it seldom caus¢3 
any secondary effects. On the whol: 
this drug is considered by the author 


to be superfluous. Hyoscine was tried 
in 44 women and 32 men, and acted 
rapidly and well. It is indicated when 
it is absolutely necessary to make the 
patient sleep for part of the night; it 
can be employed in excitement of all 
kinds. Injected subcutaneously (pre- 
ferably between the shoulders if the 
— is violent) it will in half an 

our induce sleep lasting five hours. 
In a strength of 3 per cent. it has no 
effect ; ina strength of 20 per cent. it 
gives repose but not sleep. It acts 
rather less well in men than in women, 
or when the injections are given in the 
morning. The use of this drug may be 
combined with that of sulphonal; it has 
no influence on the evolution of the 
disease, and has no effect when given 
by the mouth. The prolonged use of it 
brings on cachexia. The effect of hyo- 
scine being very powerful the patient 
must always be carefully watched, but 
as long as the dose does not exceed 1 
milligramme there is no danger. Du- 
doisine resembles hyoscine in its action, 
but is somewhat milder, and as a rule 
is sufficiently sedative in its action. 
Sometimes, however, it causes halluci- 
nations of sight. The dose is 1 milli- 
gramme. 


(136) Mercurial Inunction. 
Caruetingau, of Fournier’s Clinic 
ar gén. de Méd., July, 1894), begins 

D 





a study of the mode of penetration of 
mercury,when applied byinunction. The 
value of the treatment is unquestionable, 
and various views have been put forward 
to account for it. The effects have been 
attributed to (1) the passing of the 
drug one the skin; (2) the forma- 
tion of soluble and absorbable com- 
pounds; (3) the penetration of mer- 
curial vapour formed in the follicles and 
sebaceous glends ; and (4) inhalation of 
the volatilised mercury. Volatilisa- 
tion of mercury is possible even in the 
solid state and the diffusive power of 
the vapour is great. A patient sub- 
jected to this inunction lives in an at- 
mosphere of mercury. The author says 
that patients living in a ward among 
other patients who are being treated by 
mercury show the presence of mercury 
in the urine. Papers of ammoniacal 
nitrate of silver left in such rooms also 
indicate the presence of mercury. 
These facts explain the good results 
obtained by putting patients in closed 
rooms saturated with mercurial vapour. 
Mercurial inunction is used in severe 
cases. It should be washed off with the 
aid of soap on the following day. The 
author shows by experiments that the 
amount of mercury passing off in vapour 
is greater from hyd. ec. creta than 
from mercurial ointments, whether 
made up with vaseline, lanoline, etc. 
He also found that the amount of mer- 
cury present in the urine of those sub- 
jected to inunction was greater than 
that given off by the mercurial prepara- 
tion, hence the lungs are not the 7 
route by which the mercury is absorbed. 


(137) Treatment by Erysipelas Serum. 
EMMERICH (Miinch. med. Woch., 1894, 
Nos. 29, 30, and 31) concludes his re- 
searches along with Most, Scholl, and 
Isuboi (Eprrome, July 28th, 1894, par. 
77). He says that it is possible to treat 
successfully malignant growths, lupus, 
tuberculosis, syphilis, by the a 
serum. He gives some details of re- 
corded cases, showing the beneficial 
action of erysipelas on malignant 
disease. Experiments are related to 
show the action of this serum on tuber- 
culosis in animals. It hinders the 
development of the tuberculous process 
as seen injthe anterior chamber of the 
eye. His experiments would lead him 
to think that tuberculosis in man could 
be thus brought to a standstill, or b 
long-continued treatment even cured. 
The author, along with Popoff, has 
found no such results with the products 
of other micro-organisms. Erysipelas 
has also marked healing effects on diph- 
theria, and illustrative cases are given. 
The author obtains his serum from 
sheep inoculated with the erysipelas 
streptococcus. It is filtered free from 
the micro-organisms. Caution is needed 
in the use of the serum, to find out how 
much may be given without doing harm. 
Basing his arguments on experiment, 
and the results obtained by the action 
of erysipelas itself on certain diseases, 
the author advocates the treatment 
with this serum. 





PATHOLOGY. 


(138) Infection of Fresh Wounds, 
ScHIMMELBUSCH (Deut. med. Woch., 
July 12th, 1894) relates his investiga- 
tions into the taking up of bacteria by 
fresh bleeding wounds. Amputation of 
a limb several centimetres above 
such an infected wound even after a 
short time is unable to ward off the 
fatal event. He refers to Nissen’s ex- 
periments with reference to anthrax in 
this respect. Animals were inoculated 
by the author along with Ricker with 
pure anthrax cultures or anthrax con- 
taining tissue. Anthrax was found by 
means of cultivation experiments in 
the internal organs when the animal 
was killed even as early as half an 
hour after the infection. The author 
further made some 80 experiments 
with saprophytic micro-organisms. In 
the shortest possible time these micro- 
organisms could be demonstrated in 
the internal organs. Five minutes after 
the infection of a wound in the thigh of 
a rabbit with b. pyocyaneus, these 
micro-organisms were found in the 
ergans. Large portions of the organs 
in question must be taken and cut up 
into the smallest pieces. The rapi 
taking up of micro-organisms explains 
the uselessness of amputation in cases 
of anthrax of the extremities in mice. 
This resorption may be compared to the 
phenomena seen in fat embolism. It is 
of no importance in case of saprophytes, 
and of little moment in that of pyogenic 
micro-organisms which do not settle 
down in the blood, but in the case of 
septic diseases like anthrax, etc., it 
means the death of the individual. 


(139) The Cortical Cells in Insanity, 
In a paper contributed to the Ungarisches 
Archiv fiir Medizin, 1894, Nagy gives a 
short account of changes in the cell 
bodies (nerve corpuscles) of the brain 
in certain kinds of insanity. The whole 
material comprises 3 cases of general 
paralysis, 1 of epileptic psychosis, 1 of 
paranoia, 1 of vesania acuta, and 1 of 
acute mania. The method used was that 
of magenta red as used by Nissl, and 
the conclusions—which seem to be 
rather bold and hasty, based on such 
a small number of cases—are somewhat 
vague. The actual facts elicited are: 
(1) Cloudy “ne of Nissl’s rods 
(within the cell bo y and excessive 
staining of the cell body. These are 
among the early changes found. ((2) 
Breaking up of these rods into - 
ules, and a different staining of the 
cell body to that recorded before. (3) 
In many (sic) of the cases the nuclei 
are free from change. These lesions 
are more pronounced in the frontal 
than in other parts of the cortex. He 
states also that ‘‘excessive pigmenta- 
tion accompanies the changes occurrin 
in paranoia” (based on 1 case), and tha 
in vesania acuta (1 or 2 cases) vacuola- 
tion oceurs in the cell body (not the 
nucleus). In chronic cases (sic) the 
nucleus stains more deeply than usual. 
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(140) The Dietetic Significance of Iron, 

Kopert (Deut. med: Woch., July 12th 
and 19th, 1894) first discusses the 
amount of iron excreted daily by the 
adult, which amounts to about 1 mg. 
to 3 kg. of body weight. He estimates 
the total daily need at 50 mg. An 
account is then given of the iron con- 
taining articles of diet. (1) Vegetable 
food stuffs: These may suffice for the 
wants of the normal individual, but, 
according to the author, it is very im- 
probable that in diseases of the blood 
the formation of hzemoglobin can take 
place as readily by means of vegetable 
as of animal food stuffs. (2) Animal 
food stuffs: Of these the most impor- 
tant are milk, eggs, liver, and blood. 
As regards milk, it has been proved 
that the albuminous iron-containing 
constituents are with difficulty decom- 
posed by the digestive juices. The 
supply of necessary iron in disease can 
be provided by milk only in the rarest 
cases. The iron combination in egg 
yolk is called hematogen, and is un- 
questionably the source of the hemo- 
globin in the developing chick. It has 
been shown that even by the consump- 
tion of thirty-nine eggs the iron con- 
tained in the urine was not increased. 
Liver substance, free from blood, also 
contains iron in the form of a very 
stable compound called hepatin. This 
must not be confounded with the patho- 
logical product found in the liver in 
certain diseases. The author next gives 
an account of the use of the iron combi- 
nations of the blood in the treatment of 
blood diseases. He believes that pre- 
parations which contain blood in a form 
between hemoglobin and hematin are 
absorbed and can be used in the forma- 
tion of hemoglobin. An account is 
given of hemogallol and hezmol, 
two substances obtained by the action 
of reducing agents upon the blood. 
These are the only preparations of this 
kind suitable for practical use. Their 
powers of being absorbed can be fully 
demonstrated. (3) Artificial products: 
These have been prepared with sugar, 
mannite, dextrin, albumen, etc. Among 
the albuminous combinations is ferra- 
tin (Errromge, December 2nd, 1893, par. 
461). The author maintains that this 
product can be decomposed by the 
stomach, and that ferratin and hepatin 
are not identical. 


(141) Helminthiasis in the Sick, 
A. K. Sanper (St. Petersburg Inaugural 
Dissertation, 1894, No. 96) has examined 
feeces for ova of intestinal worms from 
1,000 patients admitted successively to 
the medical wards of the Nikolaievsky 
Voiennyi Hospital in St. Petersburg, 
from March, 1893, till February, 1894. 
Of the number, 935 were active soldiers, 


aged from 20 to 26; 20 retired soldiers, 
aged from 60 to 80; 34 labourers, aged 
from 25 to 40; and 11 pupils, aged from 
15 to 19. —_ 1 patient applied on 
account of he minthinale, Of the re- 
mainder, 225 were suffering from dis- 
eases of the bronchi and larynx, 122 
from epidemic influenza, 111 from pleu- 
risy, 101 from acute gastro-intestinal 
disturbances, 33 from chronic, 89 
from scurvy, 81 from anemia, 22 from 
nervous debility, etc. Of the 1.000 
cases, 401 were febrile, 599 non-febrile. 
In as many as 252(25.2 per cent.) patients 
the ova were found. Trichocephalus 
dispar proved to be the most frequent 
species. It was present in 146; then 
followed ascaris lumbricoides, 94; 
bothriocepbalus latus, 35; teenie, 5; 
and oxyuris vermicularis, 4. The fol- 
lowing are the principal conclusions 
drawn by the author from his re- 
searches: (1) As far as Russia is con- 
cerned, intestinal worms occur in the 
sick about as frequently as in the 
healthy [compare similar statistical in- 
quiries carried out by Kessler, Bara- 
nowski, and Gretchaninoff (London 
Medical Recorder, 1890, p. 294), 8S. 8. 
Gruzdeff, and Tokarsky (Provincial 
Medical Journal, 1892, p. 603), ete.] 
(2) Among inhabitants of towns they 
are met with less frequently than 
amongst persons who live in the country 
(20 per cent. against 283 per cent.). 
(3) In soldiers the parasites seem to 
be more common than amongst the 
civil population. (4) Most frequently 
they are detected in patients with anz- 
mia or scurvy, and lowered constitu- 
tional states. (5) As K. E. Wagner- 
(Vratch, No. 49, 1893, p. 6 a gy age out, 
trichocephalus dispar tends to cause 
constipation ; ascarides set up diarrheea ; 
while bothriocephalus latus frequently 
induces either diarrhwa or constipation 
alternating with diarrhcea. (6) Tricho- 
cephalus and ascarides are especially 
common in Russian Poland, while 
bothriocephalus is most frequent in the 
Northern and West Northern Govern- 
ments (St. Petersburg, Baltic Provinces, 
Arkhangelsk, etc.). Following V. A. 
Manassein’s teaching, Sander considers 
the subject of such practical importance 
that he urges the necessity of a micro- 
scopical examination of feces for the 
ova in every individual case of disease. 





(142) The Human Cardiogram, 

FERRARI (Gazz. degli Ospita't, June 28th, 
1894) has made some observations on 
the human cardiogram, with the view of 
comparing its characteristics with those 
obtained experimentally in animals. 
He has especially directed his attention 
to ascertaining the indication of the 
closure of the aortic semilunar valves. 
To find this simultaneous tracings are 
taken over the heart and the carotid. 
The p»int is then marked on the cardio- 
gram, where the carotid tracing indi- 
cates the commencement of the dicrotic 
wave. This point will indicate the 
closure of the semilunar valves, because 
it is admitted that the dicrotic wave fol- 
lows immediately on the closure of 
these. The tracings thus marked indi- 


close at the highest part of the descend- 


ing line of the cardiogram. It can 
hardly be true therefore, as Landois 
states, that the so called arterial crotism 
which precedes the descending line of 
the cardiogram is an indication of the 
closure of the semilunar valves. Tracings 
seem to show rather that these crotisms 
indicate changes in the mass of the 
heart, due to complementary or 
secondary contractions. Another point 
brought out is the activity of the dia- 
stole. Tracings taken from the same 
individual under varying conditions in- 
dicate such modifications of the diastolic 
portion as can only be explained by as- 
suming a varying activity of the cardiac 
muscle in the act of diastole. 


(143) Tympanitic Resonance, 
Srmon (Rev. d2 Méd., Juiy, 1894) dis- 
cusses the pathogeny of this resonance 
over the hepatised lung in apical pneu- 
monia. This subclavicular tympanitic 
resonance is not so well recognised as 
that which is present when the lower 
lobe is solid"; yet it is more frequent 
than is usually believed, and may be 
brought out on deeper percussion. It 
is generally attributed to the vibration 
of resonant columns of air in the large 
bronchi, trachea, and larynx, but this 
will not explain all cases. Various other 
explanations have been offered. The 
author thinks that it originates in intact 
and relaxed lobules of the diseased por- 
tion of the lung or in the neighbouring 
relaxed lobules of the remaining healthy 
parts of the lung. 


(144) Congenital Taberculosis. 
LEHMANN (Berl. klin. Wooh., July 9th, 
1894) relates a further case. A phth‘- 
sical woman, aged 40, gave birth to a 
child and died three days later from 
tuberculous meningitis. ‘The child died 
twenty four hours after birth. In its 
liver, spleen, and lungs nodules were 
found exactly resembling tuber: le. 
Tubercle bacilli were also present in 
large numbers. The tuberculous lesion 
was more advanced in the mesenteri:: 
and bronchial glands. The placent+ 
was unfortunately not examined. Th 
tuberculous affection was assuredly 
intrauterine in origin. The que - 
tion as to whether the generalised 
tuberculosis was disseminated from 
the glands which contained the 
oldest lesion or whether it was a 
new infection from the mother, could 
not be decided. A direct passing over 
of tubercle bacilli from the mother’s to 
the infant’s blood does not appear prob- 
able. The rupture of a tuberculous 
focus in the placenta into the foetal cir- 
culation is possible. (Eprrome, Ju'y 
21st, 1894, par. 5t.) 





SURGERY. 
45) Internal Herniotomy. 
Never (Centralblatt fiir Chirurgie, No. 
28, 1894) reports a case of strangulated 
inguinal hernia treated by lapar tomy. 
As the hernia was a very large one, and 
about one-fourth of the intestines, to- 








eate that the aortic semilunar valves 
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outside the abdominal cavity, it was 
anticipated that there would be much 
difficulty in reducing the distended in- 
testinal loops by the ordin opera- 
tion. In order to avoid this difficulty 
the author decided on exposing and 
dividing the constricting ring by way 
of the abdomen, and on reducing the 
hernia by traction on the contents of 
the sac from within. The abdominal 
wall having been divided by an oblique 
incision extending from the external 
ring towards the antero-superior spine 
of the ileum, the anterior wall of the 
inguinal canal was incised, and the 
neck of the hernial sac exposed. The 
eontents of the abdominal cavity were 
then protected by aseptic gauze, and 
the neck of the sac was divided. By 
slight traction on the protruded intes- 
tine and omentum, together with com- 
pression of the scrotum, the hernia was 
readily and quickly reduced. Before 
closing the abdominal wound the author 
resected the neck of the sac, and 
diminished by stretching the extent of 
internal ring. Tae external wound 
healed by primary intention, and the 
patient, a man aged 32, made a speedy 
recovery. Many advantages are claimed 
for this operation in cases of very large 
hernia. The neck of the sac being 
freely exposed there is much less risk, 
in division of the stricture, of wounding 
the intestine. Any doubt as to whether 
the hernia be direct or oblique may be 
thus removed, and danger of wounding 
the epigastric artery avoided, as this 
vessel is freely exposed, so that its re- 
lation to the neck of the sac may be 
easily made out. The contents of the 
sac slip back readily after division of 
the structure, and no force beyond 
slight traction from within and slight 
pressure on the scrotum is needed to 
effect reduction. It it be found neces- 
sary to resect a portion of the strangu- 
lated intestine on account of gangrene, 
it would be easier to perform this ope- 
ration by an abdominal wound than by 
the external wound of ordinary herni- 
otomy. In a case of reduction en masse, 
and in the rarer event of an inguino- 
properitoneal hernia, the abdominal 
incision would enable the surgeon to 
make a sure diagnosis, and to relieve the 
strangulation effectually by incision of 
the intra-abdominal hernial sac. In 
conclusion the author refers to a recent 
paper by Mikulicz, in which lapar- 
otomy is held to be indicated in cases 
of strangulated hernia in which there 
is good reason to suspect gangrene of 
the protruded intestine. 


(146) Surgery of the Spine. 
Wvertsa (Annals of Surgery, August, 1894) 
gives a report of six operations on the 
spinal cord for the relief of paraplegia. 
The technique he prefers is a free incision 
just over the spines, division of the at- 
tachments close to the bones with-dull 
scissors or the elevator, strong retrac- 
tion, and iodoform gauze packing to 
contract and arrest bleeding. When 
well exposed, the laminze are gnawed 
away in bits first by the round rongeur, 
and then an opening is effected by the 
more rapid-cutting fenestrated rongeur, 
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When exposed in full length of the in- 
jured region, and all bleeding —- 
the durais carefully punctured with the 
scalpel, and, as the first few drops of 
cerebro-spinal fluid escape, the grooved 
director is inserted and the dura split 
open in the middle line. This mem- 
brane should be closed by a careful con- 
tinuous catgut suture. The muscles 
are sutured by subcutaneous catgut 
sutures, and the skin incision closed by 
silkworm, leaving a wick of iodoform 
gauze running from the dura out of the 
lower angle of the wound for drainage. 
Dry dressing over all. Each of these 
eases healed without suppuration. 
Wyeth concludes that the operation 
offers no great difficulty or danger ; that 
paraplegia justifies exploration, and 
this should be done early in all cases 
where no improvement is observed. The 
degenerative changes, which occur from 
compression which has not divided the 
cord, add to the urgency of early inter- 
ference. 


(147) Extraction of the Lens in High 
Degrees of Myopia. 

VACHER (ec. d’Ophtal., May, 1894) gives 
the results of his treatment of progres- 
sive myopia of high degree by removal 
of the lens. The cases were twenty-one 
in number; before operation there was 
myopia of 14 D or more in all but three 
atients, in whom the lens was becom- 
ing cataractous; in all of them there was 
complaint of pain, headache, inability 
to see to read or work, and photopsie. 
The visual acuteness after the operation 
remained stationary, or improved some- 
what, but the myopia showed no ten- 
dency to increase, while in the other 
myopic eye of the same patient, which 
had not been operated on, it still pro- 
_ slowly. On the contrary, care- 
ul examination of the refraction at 
intervals showed that extraction of the 
lens tended to favour or provoke a slight 
decrease in refraction of the eye in ad- 
dition to that produced by the removal 
of the lens itself. ; 


(148) Divided Vas Deferens. 
WELLER VAN Hook, of Chicago (Phila- 
delphia Med. News, June 30th, 1894), 
describes a new operation for reunion 
of the divided vas deferens. The 
operation was done on a large dog, in the 
following manner: A wound three- 
fourths of an inch long was made over the 
left spermatic cord just below the ingui- 
nal ring. The duct was drawn out and 
transversely divided with scissors, re- 
traction of the cut ends being prevented 
by forceps. A tight ligature was next 
applied, one-fourth of an inch from the 
end of the proximal portion, and with a 
very fine sharp pointed scissors a longi- 
tudinal incision was made about a 
quarter of an inch above the ligature. 
This incision penetrated to the lumen 
of the tube, and was about one-third of 
an inch long. Next, the distal portion 
of the duct was prepared for implanta- 
tion into the proximal. This was done 
by agg og. with fine scissors so as to 
make the free extremity conical in 
shape, and making an incision one- 








eighth of an inch long in the conical end. 
Two fine needles armed with a single 
thread were then passed from within 
outward through the wall of this portion 
of the vas deferens, thus securing it in 
the grasp of a loop of thread. The 
needles were then yes into the slit 
in the upper part of the duct, and their 
points being carried carefully upwards 
within the tube for half an inch, the 
needles were pushed through the wall 
from within outward emerging side by 
side. The conical lower end is now 
drawn into the — by traction on 
the sutures, which are then tied, 
the vas deferens returned, and the 
wound closed. Six weeks after the dog 
was killed, when the reunion was found 
to be ye ee without any sign of 
stricture. The author suggests that this 
method may be used in man when the 
vas deferens has been divided, or where 
it is necessary to remove a portion in 
operations for tumours of the cord. 











MIDWIFERY AND DISEASES OF 
WOMEN. 





(149) The Forceps in Delivery. 
Scumip (Archiv f. Gynik., vol. x\vii, 
Part I, 1894) publishes important statis- 
tics from the Bale Lying-in Hospital. 
Out of 2,926 women confined between 
May, 1887, and the end of December, 
1893, 156 (5.33 per cent.) were delivered 
with forceps; 83.3 per cent. were primi- 
pars. In only 13 cases was the head 
arrested high in the pelvis. Presenta- 
tion in the second cranial position more 
frequently required the forceps than the 
first position, whilst still more often 
instrumental aid was necessary in 
frontal and brow presentations. The 
medium loss of blood after delivery was 
591 grammes, the maximum being but 
little higher. In 132 cases (84 per cent.) 
the perineum was injured, and was 
sewn up at once, union by first inten- 
tion occurring in 92 per cent. In 7 cases 
the os was widened by incision. The 
total maternal mortality was 1.28 per 
cent., but not one woman died from the 
results of the application of the forceps. 
In 118 of the 156 cases there was no rise 
of temperature in childbed. The infan- 
tile mortality was 10.2 per cent., 5.7 per 
cent. being lost through the result of 
the application of instruments; 131 
were discharged alive. Schmid strongly 
favours the use of forceps. It is as a 
rule neither dangerous to mother or 
child. The flooding is due to atony of 
the uterus, and is seldom due to injury 
by the instrument. Injuries to the peri- 
neum should be sewn up whether they 
bleed or not, and the wounded surfaces 
have a natural tendency to unite. Feeble 
pains and consequent prolongation of 
the labour are indications for the use 
of the forceps when the head is in a 
proper position for its application, and 
the second stage has lasted over two 
hours and a-half. In no case should 
over four hours be allowed to elapse. 
The long forceps should only be used 
by experienced hands, and for the safe 
delivery of the child when its life is 
endangered. 
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(150) Paerperal Fever and Influenza. 
LeFour (Rép. Univ. d@’Obstét. et de Gynéc., 
July 25th, 1894) discussed the question 
of diagnosis before a meeting of the 
Obstetrical Society of Bordeaux. He 
believed in Labadie-Lagrave’s principle 
of examining the blood. If strepto- 
cocci were detected septiczemia existed, 
whilst if severe fever set in during 
childbed when no streptococci could be 
found, the rise of temperature was due 
to influenza. Oui objected that septic- 
zemia was not always due to the strepto- 
coceus ; the bacterium coli might play 
a great part in infection. Riviére 
stated that he had made researches in 
the bacteriological laboratory. The 
results had been most irregular. No 
micro-organism was foundin the blood of 
awoman who was clearly suffering from 
——— fever, and not from influenza. 

n other cases he found the strepto- 
coccus ; in others, again, the staphylo- 
coccus. André Moussous noted that in 
influenza secondary infection was very 
frequent, especially in childbed. Hence 
Labadie-Lagrave’s rule was hardly to 
be trusted. Coyne was of the same 
opinion. He quoted the authority of 
Bouchard, who found all kinds of micro- 
organisms in pure influenza. 


(151) Umbilical Fistula Due to Extra- 
uterine Pregnancy. 
ORAKHOVATZ (Bulgarian Meditzina, 
No. 2, 1894) reports the case of a healthy, 
childless peasant woman, who had be- 
gun to menstruate at 16, and married 
at 19, who came to the Lovetch Hos- 
pital on account of an umbilical fistula 
which had existed thirteen years, and 
discharged a very offensive pus. A 
probe penetrated to a depth of 10 centi- 
metres, passing downwards, slightly 
backwerds and a little to the right. 
The sinus proved to be very narrow at 
its beginning between the cutaneous 
folds of the navel, but gradually grew 
wider on its downward course, the 
probe ultimately wy | against a 
roughened and roundish bony seques- 
trum, 5 or 6 centimetres. in diameter, 
embedded in tissues about the end of 
the canal. Sounding invariably caused 
free bleeding. There was also present 
a movable and uneven oblong swelling, 
commencing from the navel and 
descending along the middle 'ine down 
to a point within 4 or 5 centimetres of 
the pubes, at which level the tumour 
deviated backwards to disappear in the 
depth of the abdominal cavity. The 
lower division felt distinctly indurated; 
the broadest diameter of the accessible 
portion was 8 centimetres. The uterus 
and ovaries, as well as all the other 
organs, were normal. The patient had 
enjoyed excellent health until the age 
of 17, when one day while reaping she 
was suddenly seized with intense ab- 
dominal and lumbar pain, which be- 
came constant. At the same time her 
abdomen began slowly to enlarge, while 
menstruation, which had previously 
been quite regular, ceased. About the 
end of a twelvemonth—during which 
period her condition had been almost 
stationary—the pain became localised 





mainly in the umbilical region, where 
there formed an abscess which burst 
spontaneously, a great quantity of pus 
and blood escaping. Since then all 
pains vanished and menstruation re- 
appeared, but the purulent discharge 
from the navel had persisted, except for 
occasional intermissions - =: from a 
few days to a few weeks. The author 
feels certain that the fistula resulted 
from suppuration of an extrauterine 
ovum with consecutive adhesion to the 
anterior abdominal wall. His proposal 
to remove the remnants by abdominal 
section was rejected. 


(152) True Cystic Myoma. 
Brens (Centralbl. f. die med. Wissen- 
schaften, No. 29, 1894), describes two 
cases in which myomata contained 
rimary cysts with distinct epithelial 


inings, the cystic cavities being no - 


mere result of cedema, hemorrhage, or 
the breaking down of tissue. One of 
these tumours was removed from a 
woman, aged 46; it weighed 7}lbs., 
and contained nearly 12 pints of fluid, 
thick and greyish. It was a myoma 
full of cysts of all sizes, lined with 
ciliated epithelium. The second-was a 
cystic myoma of the broad ligament in 
a woman, aged 51. It was full of cysts 
lined with ciliated epithelium; one 
communicated with the uterine cavity 
through a kind of duct, and each cyst 
was connected in a similar manner 
with neighbouring cysts. Brens be- 
lieves that in both cases the cysts were 
patent portions of Gartner’s duct. The 
patency had stimulated the growth of 
the neighbouring myomata. In_ the 
second case the myoma might have 
originally developed between the folds 
of the broad ligament, or might have 
arisen in the uterus and become 
detached. 








THERAPEUTICS. 





(153) The Treatment of Diphtheria. 
Smrrnow (Berl. klin. Woch., July 23rd, 
1894) describes his investigations into 
the treatment of diphtheria by anti- 
toxins not obtained through the agency 
ef immune animals. He first refers to 
the recent researches into the serum 
treatment of diphtheria and tetanus. 
On the ground of the change from tox- 
in to antitoxin being a chemical one, 
he has endeavoured to induce, by oxida- 
tion or reduction processes. properties 
in the serum of healthy or diseased ani- 
mals like those possessed by immune 
animals. Positive results were obtained 
only by electrolysis. By exposing 100 
ec.cm. of dog’s serum to a current of 
120 to 140 milliampéres from three to four 
hours, the author obtained a serum 
which, when injected into animals, pro- 
duced arise of temperature. Thechange 
produced in the serum is due to an 
alteration in the albumen. Many ani- 
mals were infected with diphtheria, etc , 
and then treated with this simple elec- 
trolysed serum. They all died, how- 
ever, notwithstanding that a high tem- 





perature was produced. The author 
then took ordinary serum, or its con- 
stituents, and inoculated it with diph- 
theria culture. After some time tox- 
ins were produced. A globulin culture 
was also made, but in this no toxins 
were developed. The serum or serum 
albumen cultures were then electro- 
lysed, and it became evident that the 
toxins could then be converted into 
antitoxins. Animals were inoculated 
with diphtheria, and then treated with 
the antitoxins thus obtained. Someof 
the experiments were not successful 

but it was thought that a more powerful 
antitoxin could be obtained. It was 
found out that electrolysis of a bouillon 
diphtheria culture also converted the 
toxins into antitoxins. After a cer- 
tain time a colour reaction is developed 
in the electrolysed fluid, and at this 
time the electrolysis should cease. Some 
successful experiments are then re- 
corded where the antitoxins from this 
electrolysed bouillon were used instead 
of those from electrolysed serum or serum 
albumen. It was found that a single 
large dose administered subcutaneously 
was more efficient than divided doses. 
The antitoxins were harmless to the 
animals, and preserved their properties 
for a long time. 





(154) Parachlorphenol 

SzmvuRxLo of Warsaw (Gazeta Lekarska, 
No. 12, 1894), tried parachlorphenol in 26 
cases of disease of the nose or throat, 
10 of hypertrophied turbinated bodies, 2 
of rhinoscleroma, 4 chronic granular 
posterior pharyngitis, 1 epithelioma of 
the left vocal cord, and 5 laryngeal 
tuberculosis (ulcers with infiltrations). 
In the tuberculous patients the parts 
were painted with a 25 to 50 per cent. 
solution, whilst in all the others the 
drug was employed undiluted. The 
results obtained by the author differ 
greatly from those recently published 
by N. P. Simanovsky, of St. Petersburg. 
They are as follows : (1) The drug does 
not possess the analgesic properties of 
phenol, while its disgusting odour and 
taste constitute serious objections to its 
employment as a local application in 
pharyngeal and laryngeal cases ; (2) the 
paintings destroy the epithelial lining, 
and give rise to violent local reaction, 
which is frequently followed by suppu- 
ration, and occasionally by contraction 
of hypertrophied tissues, with its conse- 
quences. On the whole, as far as non- 
tuberculous cases are concerned, para- 
chlorphenol is much inferior to chromic 
acid, not to speak of galvano-cauterisa- 
tion: (3) in laryngeal tuberculosis the 
drug causes local cedema, as well as a 
prolonged and acute pain (even after 
previous cocainisation), the patients 
losing appetite and becoming weak and 
nervous. Hence in such cases it is, 
if not altogether useless, greatly 
inferior to lactic or carbolie acid, or 
menthol. 


(155) Dangers of Cocaine, 
R. W. Haynes (Philadelphia Med. News, 
July 7th) says the medical literature of 
the past year abounds in recommenda- 
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tions of cocaine for all sorts of disease 
from nasal catarrh to melancholia, and 
with little reference to the likelihood of 
the formation of the habit. As a pro- 
test against what appears to him to be 
a grave error in the estimation of the 
harmlessness of this ‘terribly seduc- 
tive” drug, he records some cases which 
have come under his own notice. 1. A 
praeitien, an opium eater for years, 
egan with cocaine gr.4 hypodermically 
to see what effect it would produce. 
Flushing of the face, dilatation of the 
upil, and general stimulation followed. 
he effect was so agreeable that the 
drug was continued, but the dose was 
gradually increased until 5 and even 10 
rains in the 24 hours were taken. 
The usual neurasthenic symptoms soon 
appeared, with delusions of persecution 
and hallucinations of sight and hearing ; 
loss of memory, muscular inco-ordina- 
tion, and aphasia followed. Twice over- 
doses were taken, which caused alarm- 
ing dyspnoea, hardly perceptible pulse, 
extreme mydriasis, pinched skin, and 
drenching perspiration, accompanied by 
loss of muscular power. 2. A druggist 
commenced the use of a 4 per cent. 
solution of cocaine as a nasal spray to 
deplete the erectile tissue, and gradually 
increased the amount until7 grains were 
used at a single sitting. Loss of ap- 
petite, sleeplessness, headache. con- 
stipation, and loss of flesh followed; 
muscular inco-ordination, hebetude, and 
enuresis then came on. 3. A medical 
man first used a 4 per cent. spray for 
the relief of chronic rhinitis, but con- 
tinued its use for the stimulation it pro- 
duced. After a time, however, he found 
that it greatly weakened his mental 
powers. 4. A child, 24 years old, re- 
ceived at the hands of an experienced 
surgeon a urethral injection of gr. 3 of 
cocaine to facilitate the introduction of 
asound. In afew minutes clonic con- 
vulsions with wandering delirium set 
in, with the usual train of symptoms of 
acute poisoning, ending in death in 
three days. 5. A friend of the author 
had 4 grains injected into the gums 
before the extraction of teeth. He died 
of convulsions within an hour, probably, 
Haynes surmises, from the drug enter- 
ing the circulation immediately. The 
author states that the cocaine habit is 
acquired with much greater facility and 
insidiousness than the morphine habit. 
He thinks the remedy for cocaine 
poisoning is full doses of morphine, 
which acted well in two of his cases. 


(156) Djamboe. 
Hues. (Miinch. med. Woch, July 17th, 
1894) describes the use of this drug 
(leaves and cortex’. Although small 
doses (0.5 g.) are efficient, large ones 
(0.30 g.) may be given without ill 
effects. It finds its chief use in the 
diarrhcea of children. In several hun- 
dreds of cases of gastro-enteritis in 
children the diarrhea and vomiting 
rapidly improved. In five cases of 
severe gastro-enteritis in the adult, ac- 
companied by vomiting, diarrhcea, low 
temperature and cramps, a few doses of 
— followed by djamboe produced 
D 





rapid improvement. In about twenty- 
five cases of diarrhoea in phthisis it was 
used with beneficial results. In two 
similar cases, however, it was without 
effect, and in two others it only acted 


when combined with opium. An in- | 


fusion is more suitable for children, and 
a fluid extract for phthisical adults. 


(157) The Thyroid Treatment. 
REINHOLD (Miinch. med. Woch., July 31st, 
1894) observes that the value of this 
treatment has been shown in the mental 
affections due to myxcedema. He dis- 
cusses its value in insane people with 
goitres, giving details of 6 such cases. 
In 5 out of the 6 cases the diminution 
in the size of the goitre was striking. A 
similar diminution was also observed in 
a nurse with a goitre, who, seeing the 
good results, submitted to the thyroid 
treatment. The psychopathic changes 
in the above 6 cases suggested a rela- 
tion with the treatment, but it could 
not be established with certainty. Thus 
the improvement noted in a case of 
mania may have been only one of the 
variations seen in this condition. None 
of the patients showed any unpleasant 
symptoms under the treatment.. Inone 
patient some wasting was noted. 











PATHOLOGY. 


(158) Cryptogenic Inflammation of the 
Urinary Organs. 

PosNER AND LEWIN (Berl. klin. Woch., 
August 6th, 1894) observe that most 
purulent inflammations of the urinary 
passages are due to micro-organisms in- 
troduced from without by the catheter. 
There are cases, however, in which there 
cannot have been any such cause. The 
micro-organisms, especially the B. coli 
communis, have been then supposed to 
gain access from the rectum. The 
authors have experimented on animals 
by closing the rectum, so that stagna- 


tion — occur, and then shortly after-- 


wards have tied the urethra. Here 
micro-organisms were found in the 
urine, whereas in simple ligature the 
urine remained sterile. The question 
arose whether the micro-organisms had 
passed from the distended rectum to the 
distended bladder. This might be the 
case, especially if the rectal obstruction 
gave rise to peritonitis. The authors 
think, however, from their experiments 
that this is not the usual way. They 
have shown the presence of the B. coli 
communis not only in the bladder, but 
also in the kidneys, whereas the fluid 
between the rectum and the bladder was 
sterile. The intestinal bacteria may be 
taken up by the blood and excreted 
through the kidneys. Injections of the 
B. prodigiosus were made into the rec- 
tum of an animal, and the micro-organ- 
isms were found in the bile, blood, kid- 
ney juices, and urine. If normal condi- 
tions prevail in the urinary passages, 
they are excreted without injury to the 
bladder mucous membrane. Infection 
may, however, also occur from neigh- 
bouring parts. 








(159) The Action of the Liver on Poisons. 
Faq@arit (Giornale Internazionale delle 
Scienze Mediche, July, 1894) describes a 
series of experiments he has performed 
with the object of testing the power of the 
liver to reduce or render inactive 
vegetable and animal poisons. The 
older experiments are related which 
yee to certain properties possessed 
y the liver in this direction. The 
author’s investigations were mainly 
carried on with solutions of curare and 
the virus of diphtheria, which were 
allowed to reach the liver by various 
channels, and also intimately mixed 
with liver substance finely divided. No 
antiseptic power was revealed in the 
latter experiment, but the former 
showed a slight diminution of toxicity. 
Hence the author concludes that, though 
certain neutralising properties are 
possessed by the liver as regards certain 
poisons, these are probably identical 


with those inherent in other tissues, 
this power being probably an elimina- 
tion rather than a transformation. 


(160) The Etiology of Carcinoma, 

M. van Niessen, of Wiesbaden (Cen- 
tralbl. f. d. med. Wissenschaften, No. 21, 
1894), who has been engaged for several 
years in an experimental research on 
the reaction of the cells of the human 
body, more particularly the leucocytes, 
to pathogenic micro-organisms, re- 
cently, when examining the blood and 
cellular tissue in a case of cancer of the 
uterus, discovered what he looks upon 
as a new organism. In the blood, 
which was received with strict pre- 
cautions into a test tube directly from 
the wound by which the uterus was re- 
moved per vaginam, there developed 
after a week, along with various other 
micro organisms, a dark green, round 
mould about equal to a large pea in dia- 
meter and having a somewhat raised 
border of lighter tint. Microscopic exa- 
mination and cultivation of this mould, 
which was of a species previously un- 
known to the author, showed a mycete 
intermediate between the mould and 
the yeast fungi, according to its degree 
of evolution. This fungus grew in re- 
markable luxuriance in the human 
blood, in sterile diabetic urine, and in 
water; in the first of these media it 
very quickly developed its characteris- 
tic organs of fecundation. Comparison 
of the three cultures, kept in a condi- 
tion of the strictest sterilisation, showed © 
such differences in their mode of deve- 
lopment—particularly as regards the 
one grown in water—that it was difficult 
to believe that they were of the same 
species. Full descriptive details and 
illustrations are reserved for a faller 
communication. In the meantime the 
author thinks it sufficient to state that 
the cell groups of the fungi bear a strik- 
ing resemblance to the epithelial cel 
nests of carcinoma. Van Niessen ex- 
presses the belief that the new species 
of fungus which he claims to have 
discovered is the immediate cause of 
eancer. He proposes to call it, on ac- 
count of its close relation to Clado- 
sporium herbarum, ‘‘Cladosporium can- 
cerogenes ” or ‘‘ Canceromyces.” 
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(161) Physio-patholoxy of Chlorosis. 
Mure (Policlinico, No. 12, 1894) says 
that very many children are potentially 
chlorotic; that is to say, they have 
blood of low specific gravity, owing to 
de'ective nutrition of the red corpuscles, 
and blood vessels which are very readily 
distensible, giving rise to great insta- 
bility of intravascular pressure. At the 
same time, these may appear during 
their childhood nothing more than a 
little anzeemic. At the onset of puberty, 
however, when there occurs abnormal 
stimulation of the utero-ovarian func- 
tions, leading to disturbances in the 
normal blood distribution, or when 
other psychical stimuli may bring 
about the same results, chlorosis is 
extremely likely to be produced. The 
action of cold on the chlorotic has been 
studied by the author, who has noted 
the effect of cold baths on such patients, 
studying in this respect the alteration in 
number of the red corpuscles. the pre- 
sence and theamount of urobilin in the 
urine. He has found that during the 
bath the number of red corpuscles in- 
creases, but that this increase is only 
temporary, passing after a few hours 
into an actual decrease, which may per- 
sist for a period varying between a few 
hours and two or three days. Even 
walking, after a few days of rest in bed, 
gives rise to a similar diminution of the 
number of the red corpuscles, which 
may also persist for some days; the 
exact explanation of this occurrence is 
not forthcoming. One thing is certain, 
namely, that the action of cold causes 
the blood to circulate in the abdominal 
viscera rather than in those of the head 
and chest. It may also well be supposed 
that such an alteration in the distribu- 
tion of the blood, as well as the increased 
time taken in passing through the 
visceral vascular system, may influence 
the chemical conditions of the cireu- 
lating fluid, and that this may be at 
least one of the causes of the destruc- 
tion of corpuscles. Such a view is in 
consonance with the fact that in a 
potentially chlorotic subject such oc- 
¢<urrences as fatigue, cold, agitation, 
suppression of menses, ete., may either 
proveke or aggravate chlorosis. It 
would appear necessary, moreover, to 
consider these modifications of the 
blood distribution as due to disturb- 
ances of the central vasomotor nerve 
system. which is notably unstable in 
such patients. 





4162) Enteralgia. 
Hernrico Stren ((Centraibl. f. die ges. 
Ther spie, August, 1894) advocates with 
Bamberger the use of the term ‘ enter- 
algia” for those cases of intestinal colic 
depending on a functional disturbance 
or neurosis, confining the term to those 








conditions in which the nerves only are 
affected. Enteralgia is met with in so- 
called cases of nervous diarrhoea, in the 
affection formerly termed ‘enteritis 
membranacea,” but now held to be a 
functional disturbance; in toxemia, 
the result of lead, ete.; in gout and 
malaria. The pain itself usually comes 
on spasmodically, without apparent 
cause, and is of variable duration. Its 
character and the description given 
vary, but it is usually referred to the 
umbilical area, and the abdominal wall 
is retracted. The treatment is often 
difficult ; drastic purgatives should not, 
however, be given, but a condition of 
rest should rather be aimed at. Consti- 
pation should be counteracted by ene- 
mata, oils, or small doses of calomel, 
and a quiet state of the bowel may be 
produced by means of high tempera- 
tures, strong electric currents, alcohol, 
opiates, chloral, oratropine. The general 
condition of irritability requires — bro- 
mides and tonic treatment. 
4163) Early Syphilitic Glycosuria, 

M. A. TcuistiakoFF (Vratch, Nos. 4 and 
5, 1894) describes in detail an instance 
of glycosuria occurring in the early 
stage of syphilis, and rapidly dis- 
appearing under the influence of 
the usual antisyphilitic treatment. 
Reviewing similar cases -recorded in 
literature (Seegen, Servantie, etc.), he 
comes to the conclusion that in the 
course of the secondary incubation stage 
of syphilis there may sometimes develop 
glycosuria of a benign nature which is 
characterised by the following clinical 
features: (a) the daily amount of sugar 
in the urine remains scanty; (0) the 
daily quantity of the urine does not 
undergo any considerable increase; (c) 
beyond the presence of sugar, the com- 
position of the urine does not show any 
marked deviation from the normal 
standard ; (d) inerease-of thirst and ap- 
petite and emaciation occur within fairly 
moderate limits ; and (e) the disturbance 
is of a more or less fleeting nature, and 
may subside spontaneously after the 
eruption of initial cutaneous syphilis. 
The glycosuria seems to constitute a 
manifestation and result of a perverted 
tissue metabolism arising in the earlier 
period of syphilis. 





(164) «Esophagitis Gangrwnosa. 
PretKiEwicz of Baku (Gazeta Lekarska, 
No. 24, 1894, p. 641) describes the case 
of a labourer, aged 25, who consulted 
him on the tenth day after having swal- 
lowed by mistake a teaspoonful of a 
25 per cent. solution of caustic soda. 
Theman complained of severe pain about 
the throat and breast, and of having 
gradually become unable to swalloweven 
tluids. Examination failed to detect 
anything abnormal, beyond intense 
congestion of the throat and white films 
over the soft palate, tonsils, and pos- 
terior pharyngeal wall. Accordingly a 
glycerine solution of tannin, with 
cocaine, was prescribed, to paint the 
throat. On the next day the man stated 
that after a second painting he had 
coughed out a ‘ bowel,” with the re- 
sult that deglutition at once became 








easy. The ‘“ bowel” produced by 
him proved to be the mucous mem- 
brane of the gullet, detached as a whole 
in the form of a cylinder. 22 centimetres 
long. from 2} to 3} broad, and from 1 to 
2 millimetres in tnickness. The lower 
end of the cast showed a slight funnel- 
shaped dilatation, while the upper one 
terminated in long tongue-like shreds. 
Notwithstanding the patient’s declara- 
tion that he was ‘‘quite well,” the 
author sent him to a local hos- 
pital, suggesting an early gastrotomy 
as the only means of preventin 
starvation from consecutive cicatricia 
narrowing of the gullet. The sur- 
geons, however, declined to operate 
(the reasons are not stated). Several 
weeks after the expulsion of the cast 
the introduction of an cesophagea! 
bougie became very difficult. About 
six months after the accident the man 
died from exhaustion. No necropsy 
was allowed. ‘The author believes that 
in his case, as in Puech’s (Journal of 
Laryngology, March, 1891, p. 116) the 
corrosive fluid gave rise to purulent in- 
flammation of the submucous cellular 
tissue, undermining the whole mucous 
membrane, and causing necrosis and 
detachment. 

4165) The Ulnar Phenomenon. 
Cramer (Miinch. med. Woch., July 24th, 
1894), gives an account of the morbid 
anatomy of a case of general paralysis, 
in which there was marked analgesia of 
the trunk of the ulnar nerve on the left 
side, whereas the reflex was present on 
the right. He has previously shown 
that this ulnar symptom is absent in 
the great majority of general paralytics, 
and mostly present in other insane 
persons, so that he would look upon it 
us of some diagnostic value. The ulnar 
nerves, as well as the spinal cord and 
brain, were carefully examined in the 
above-named case, and yet no changes 
were found to explain the phenomenon. 
The spinal meninges and_ extrapial 
roots were also intact. The author 
thinks that the exact localisation of 
ulnar analgesia is rarely possible, but 
that it is more likely to be due to the 
general widespread changes found in 
the nervous system. 


~ SURGERY. 








(166) Resection of the Cardiac End of the 
Stomach. 

Levy (Centralbl. f. Chir., No. 31, 1894) 
describes an operation he has recently 
devised, with the help of Fehleisen, for 
resection of the boundary between the 
cesophagus and the stomach. Such an 
operation, he holds, is rendered justifi- 
able in cases of malignant disease by 
the success that has attended resection 
of the pyloric end and ot large portions 
of the anterior wall of the stomach. 
‘The indications for such treatment are 
regarded as more urgent in ‘cancerous 
stenosis at the cardiac end than 
for a like condition at the pylorus. 
In the latter the patient may be relieved 
by establishing a communication be- 
tween the stomach and small intestine 
or by forming a gastric fistula; whilst 
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in the former. if the disease be allowed 
to take its course, nothing can be done 
to alleviate the consequences of its 
rapid and extensive growth. There, are 
however, anatomical difficulties in 
uniting the cardiac end, which at first 
sight would seem very serious. It 
might be necessary to divide both vagi 
nerves, and the connection of this 
portion of the stomach with other im- 
portant structures is very extensive and 
close. In considering the difficulties the 
author points out that the fibres of the 
vagi as they pass into the abdomen with 
the cesophagus may be divided without 
any danger to life. and states that by 
investigation on the human cadaver 
and on dogs he has proved the possi- 
bility of isolating the cardiac end of the 
stomach to such an extent that it may 
be cut away and the divided end of the 
cesophagus be stitched to the margins 
of the gastric wound. In the operation 
here proposed a rectangular incision is 
made through the abdominal wall, one 
limb running in the middle line from 
the ensiform appendage to the umbili- 
cus, the other carried from the lower 
end of this through the whole breadth 
of the rectus muscle on the right side. 
The left half of the smaller omentum is 
separated from the stomach and the 
left coronary artery and vein are divided 
between two ligatures. After separation 
of the cardiac end of the stomach from 
the structures behind, the lower part of 
the cesophagus is isolated by dividing 
the serous membrane round this tube 
with scissors, exposing the anterior 
part of the cesophageal foramen in the 
diaphragm, and tying all visible ves- 
sels, mostly branches of the phrenic 
artery, at this part. At this stage there 
is a risk of wounding the pleura. The 
intestine being carefully protected by 
gauze, the posterior wall of the ceso- 

hagus beyond the disease is stitched 
o a healthy portion of the stomach, 
and then the cardiac end of the sto nach 
is divided by a succession of strokes, 
the cut edges of the anterior and poste- 
rior walls being stitched together after 
each stroke of the knife cr scissors be- 
yond the orifice left for the attachment 
of the cwsophagus. This tube is now 
divided in a similar way, each portion 
as it is cat being stitched tu the open- 
ing in the stomach. If the wsophagus 
be not fixed before it is completely 
divided, it will retract and disappear 
above the foramen. The sutures are 
not carried parallel with the long axis 
of the cesophagus, but obliquely through 
its coats. 


(167) A Case of Cervical Rib. 
J. Kerrész, of Buda-Pesth (8-bész-t, No. 3, 
189t), reports a case of cervical rib. The 
outzrowth was on the left side of the 
ne:k and conld be felt one inch above 
the middle of the clavicle as an immov 
able bony protuberance which could 
be followed vs#ck to the spinal column. 
It was about half an inch in breadth. 
The subclavian artery ran above, the 
plexus in front of the rib. On making 
pressure on the space between the 
ante-inr extremity of the rib and the 
clavicl-. sharp shooting pain was felt 
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radiating down the arm to the elbow. 
The arteries of the left upper limb were 
perfectly normal and the movements of 
the head were not interfered with. 
Kertész has found records of 17 cases of 
cervical rib. In every case the rib was 
connected with the seventh cervical 
vertebra. Some of these were compli- 
cated with aneurysm of the subclavian 
with or without obliteration of the 
arteries supplying the upper limb. In 
some cases there were neuralgic pains 
in the forearm and fingers ; in some the 
abnormal ribs were situated on both 
sides of the neck ; in a few cases the rib 
was movable. In four of the cases 
the rib was removed on account of its 
giving rise to some of the symptoms 
just mentioned. In Kertész’s case t".ere 
were no symptoms calling for operation. 


(168) Malignant Stenosis, 
Homans (Ann. of Surgery, June, 1394) 
relates a remarkable case of malignant 
stenosis of the sigmoid flexure of the 
colon, with an enormous collection of 
fruit stones above the stricture, relieved 
by colotomy. The patient,a Dane, aged 
27, when in Denmark ate a large quan- 
tity of dried cherries and prunes. He 
was in the habit of swallowing many of 
the stones, and they passed through the 
rectum until 1882. In the latter part 
of that year he began to feel sick with 
cramps in his bowels and excessive 
rumblings. Cathartics gave him no 
relief, but rather increased his suffer- 
ings. In 1883 he came to the United 
States,’and hefsaid that he had eaten no 
cherries since his arrival. His abdo- 
minal pains continued, and his bowels 
were constipated. He gradually got 
worse, especially at night, and in 1890 
he had vomiting, at one time throwing 
up thirteen rounded black masses like 
cherry stones. This gave him relief for 
a few weeks. In 1893 he came to hos- 
pital, and on examination a flat saucer- 
like swelling was found in the right 
iliac region. Drachm doses of Epsom 
salts only produced pain and nauséa, 
but did not reduce the size of the tu- 
mour. On April 6th, 1893, the abdomen 
was opened, and the greatly hypertro- 
phied sigmoid flexure presented. In 
the left central portion of the pelvis a 
hard flattened tumour surrounded the 
sigmoid flexure and upper part of the 
rectum with its mesentery. Resection 
of the intestine being impossible, the 
sigmoid flexure was brought out 
through the wound, and a glass rod 
passed under to keep the bowel outside 
the abdomen. No stitches were used, 
but the whole was dressed aseptically, 
and the patient recovered well from the 
operation. There was some pain, re- 
lieved by morphine, and on April 8th 
the gut was opened, and the patient did 
not feel the incision in the least. A 
few blackened cherry stones and some 
feecal matter came away at once, and on 
April 9th more cherry stones were found 
at each dressing, and some prune stones, 
by the passage of which the pain was 
much relieved. During the next two 
days more stones passed, until the num- 
ber reached 120 cherry stones and 70 
prune stones which had come out of 





the artificial anus. All the stones were 
passed in four days, and none came 
afterwards. The man improved rapidly 
in health and strength and weight, and 
left hospital on May 5th well and strong. 
On April 16th, 1894. he was hearty and 
hale, and beyond the inconvenience of 
the artificial anus was never better, hav- 
ing gained 27 lbs. in weight. 


(169) Conjunetival Autoplasty in Fistula of 
the Cornea, 

Bourgeors (Rec. d’Ophtal., March, 189+) 
recommends the treatment of obstinate 
fistula of the cornea by the transplanta- 
tion of a flap of conjunctiva which is 
nourished by an undivided pedicle. 
This can be done either by gliding or 
torsion, and differs from the operation 
of transplantation of a flap from else- 
where in the greater vitality of the flap. 
with the pedicle. The surface of the 
cornea to be covered is first revived 
with a sharp curette, the flap is dis- 
sected up, and fixed in its new position 
by sutures passed through the con- 
junctiva of the limbus. By this method 
of closing cicatrices the author has 
succeeded in saving several eyes which 
were on the way towards atrophy and 
enucleation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(170) Spontaneous Intrauterine Laceration 
of Cord. 
Funxe (Centralbl. f. Gynik., No. 31, 1894) 
observed a remarkable case in Freund’s 
wards at Strassburg in April, 1894. The pa- 
tient had been three times married, but 
bore no child till December 1891, when 
craniotomy was necessary. Her last 
period before the second pregnancy was 
on September 10th, 1893. On April 6th, 
1894, she was suddenly drenched by an 
escape of liquor amnii. The feetal 
movements were distinct. After admis- 
sion more fluid escaped; the patient 
had a rigor, then the feetal heart sounds 
were found to be very slow and feeble. 
At5a.mM.on April 7th a long cord was 
detected hanging from the vulva, after 
micturition. lt was over 9 inches long, 
and was clearly the umbilical cord; no 
bleeding occurred from the free end, 
which was lacerated. The cord was cut 
off at the level of the internal os, and 
then attempts were made to induce 
labour. At 7 p.m. a kolpeurynter was 
introduced into the cervix, and left 
there four hours. The breech presented. 
Ata quarter past 12 adead child was 
born, 2 lbs. in weight, and over 18 
inches long. It was slightly fetid. 
The cord had been torn off at the um- 
bilicus; the abdominal cavity was not 
thereby opened. No blood was found in 
the peritoneum, nor was there evidence 
of old or recent bemorrhage from the 
umbilicus externally. Half an hour 
later the placenta came away spontane- 
ously; it was not, however, complete, 
so chloroform was given, and some ad- 
herent tissue removed. Childbed was 
normal after the first day, except that 
the breasts became enormously swollen. 
The remaining piece of cord which 
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hung from the placenta, together with 
the portion already cut off. measured 
over 18 inches. The laceration could 
not have been due to any external vio- 
lence, criminal attempts, or clumsy 
midwifery. ‘lhe sudden escape, on two 
oceasions, of liquor amnii may have 
played a part in the intrauterine lacera- 
tion of the cord. Funke, however, ad- 
mits that the cause of the injury in this 
case remains undetermined. 


ai) Placenta Previa in Abortion at 
Fifth Month. 

KEIFFER (Archives de Tocol. et de Gynéc., 
July, 1894) attended a patient who had 
borne a child about seven years previ- 
ously, after suffering from uncontrollable 
vomiting. She now consulted bim for 
atonic dyspepsia. - Great benefit re- 
sulted from the use of the curette, and 
the patient conceived. In the second 
and third months there were attacks of 
uterine pain, with slight haemorrhage. 
All went well for two months longer, 
when suddenly abortion took place. 
The pains were very strong, flooding 
occurred, then the foetus was expelled, 
and severe hemorrhage set in. Great 
trouble followed ; the placenta was 
found firmly adherent to the inferior 
segment, coming down close to the 
internal os anteriorly and to the right. 
The temperature rose, and a rigor 
occurred on the evening of the second 
day. ,On the third there was dangerous 
flooding, which pushed out the gauze 
vaginal and uterine ts mpons inserted 
to check it. The patient was put under 
chloroform, and the placenta detached 
with a sharp curette, hot water injec- 
tions being needed to check the free 
hemorrhage which took place during 
the process. Finally the fingers were 
used to complete the detachment of all 
the placental tissue; this manceuvre 
encouraged uterine contraction. A 
tampon was inserted after irrigation. 
The patient was very weak and anemic, 
but made a good recovery. 


(172) Ligation of the Base of the Broad 
Ligaments per Vaginam for Fibroids 
or the Uterus. 

A. H. Gorter (Amer. Med. Surg. Bull., 
June Ist) has found this operation very 
successful for the control of uterine 
hemorrhage and the _ reduction of 
fibruid growths. Inhisopinionitshould 
be performed instead of hysterectomy 
when the latter operation involves 
too serivus a risk, and as a preliminary 
step in view of avoiding the necessity 
for the more dangerous operation. 
When extensive attachments, which 
would afford additional nutrition, have 
not been formed. considerable reduction 
has resulted even in growths of large 
size. When the operation has been 
done for smaller growths the result has 
been still more satisfactory. In some 
instances complete atrophy has taken 
place. This result, as well as the arrest 
0: uterine bleeding, is accounted for by 
ne fact that the interference with the 
blood and nerve supply caused by the 


ments brings about a diminished nutri- 
tion of the uterus and growths. It is 
estimated that the uterine arteries 
furnish the uterus with two-thirds of 
its blood supply, and it is reasonable to 
expect that a marked effect will be 
produced on that organ and growths 
arising from its walls if this is suddenly 
cut off. The only danger in the opera- 
tion is the risk of including the ureters 
in the ligatures, as they pass down 
behind the uterine arteries only half an 
inch from the cervix, and are conse- 
quently in the field of operation. Goelet 
suggests, as a preliminary step to elimi- 
nate this risk, that bougies be passed 
into the ureters through the bladder. 
He admits, however, that a careful 
operator accustomed to work in this 
region may easily avoid the ureters. As 
regards the operative procedure, Goelet, 
instead of tying each artery only in one 
place on a level with the internal os, 
applies a sevond, and often a third, 
ligature to the artery on each side as it 
ascends along the side of the uterus. 
The result of this is to cut off the com- 
pensating blood supply from the ovarian 
artery to the lower part of the uterus. 
Goelet gives all the credit of priority to 
Dr. Martin, of Chicago, who has recently 
suggested and popularised the operation 
and perfected its technique, but states 
that he first ligated the uterine artery 
per vaginam on one side in January, 
1889, in the case of a large fibroid the 
size of a seven months’ pregnancy, with 
the view of diminishing tlie size of the 
growth by reducing the blood supply. 
The artery on the other side was not 
tied, because the position of the 
tumour made it inaccessible. Six 
months later the tumour was one- 
third smaller, and was giving no in- 
convenience. 


(173) Anatomical Results of Symphysiotomy, 
CARBONELLI recently communicated to 
the Medical Academy of Turin (Rif. 
Med., June 11th, 1894) the results of an 
examination which he had had an 
opportunity of making of the pelvis 
of a woman on whom symphysiotomy 
had been performed, and who died 
unexpectedly on the forty-second day 
after delivery. He found that the 
cartilaginous surfaces of the pubic 
symphysis were not in contact but 
were about 1 centimetre apart. The 
posterior pubic and the subpubic 
ligaments were united, and were some 
3 millimetres in thickness. The results 
of the examination showed that the 
cartilage remains unaffected by the 
process of repair. The closure of the 
breach is eftected by proliferation of 
the connective tissue in the periosteum 
and in the ligaments. Carbonelli pro- 
poses thoroughly to investigate the 
structure of the cicatricial callus after 
symphysiotomy by experiments on 
animals. 


(174) Myoma and Cancer of the Body of the 
Uterus, 

MALtHE (Centralbl. f. Gyniik., No. 26, 
1894) records two cases of this complica- 
tion. In both cases the tumour was too 


so the uterus was extirpated entire 
through an abdominal incision. He 
facilitated and made safer subsequent 
proceedings by dissecting off the vault 
of the vagina from below upwards; the 
flaps thus formed were then sewn to- 
gether below the vaginal part of the 
cervix. The uterus was next removed, 
protected from the vagina, whilst the 
wounded surfaces below were protected 
from uterine secretion. 





THERAPEUTICS. 
(175) Petroleum and Pyoktanin in 
Diphtheria, 

M. Gortiies (Vratch, No. 23, 1894, 
p. 670), emphatically endorses the 
statements of Kostenko (Epirromg, 1894, 
vol. i, par. 116), as to the brilliant effects 
of kerosene in diphtheria. He resorted 
to the paintings (four times daily) in 
five consecutive cases in which he had 
previously tried various other methods 
with most disappointing results. In 
every one a rapid recovery ensued. 
Petroleum is thought to cure partly 
by destroying the bacilli, partly by 
dissolving the false membranes. The 
latter property seems to be very 
marked, since even on the first ap- 
plication the swab becomes coated 
with disintegrated and blood-stained 
deposits. Nothing of the kind was ever 
observed after painting with a 1 per cent. 
solution of pyoktanin, which the writer 
tried in all the five cases, repeating the 
procedure three or four times daily for 
the first three or four days of the treat- 
ment. In one of the cases pyoktanin 
even aggravated the local lesions, the 
isolated deposits abruptly becoming 
confluent and much thicker. 


(116) Chioralose, 
C. Fremmine (Practitioner, July, 1894) 
states that chloralose given to a healthy 
man soon producee an irresistible desire 
to sleep. The sleep produced is calm 
and refreshing, but the subject can be 
easily awakened, quickly going to 
sleep again. During the sleep there is 
no dreaming, and on waking there 18 no 
unpleasant sensation. There 18 no 
alteration in arterial pressure, even 
after large doses. There is no loss of 
reflexes; experimenters say that they 
are exaggerated, and that this is due to 
direct excitability of corresponding 
centres, and not to depression of in- 
hibitory centres. Temperature is lowered 
from one-fifth to three-quarters of a 
degree. The excretion of urea and 
chlorides is said to be increased. Chlo- 
ralose may be given in doses of from 2 
to 6 grains in milk or cachets; 12 to 
20 grains may be given, but these would 
beheroicdoses. The drug produces sleep 
in from twenty to sixty minutes, accord- 
ing to the idiosyncrasy of the patient 
and the size of the dose. Sleep lasts 
fecom four to ten hours, or sometimes 
longer. When longsleep is wantedit is 
better todivide the dose. Even after long 
use,in Flemming’sexperienceitpre duces 
no unpleasant effects, such as diarrhea, 
constipation, dyspepsia, or even head- 
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doses slight tremor and vertigo are re- 
corded. Flemming, from his clinical 
experience of the drug extending over a 
period of eleven months and including 
a considerable variety of cases (par- 
ticulars of which are given), comes to 
the following conclusions: Benefit may 
be expected from the drug in all forms 
of functional sleeplessness, in the in- 
somnia of psychical excitement, of 
hysteria, of neurasthenia and overwork, 
of functional cardiac irritability, and in 
attacks of epilepsy and somnambulism. 
The use of duletalese may enable us to 
separate objective from subjective pain, 
and so help, for instance, in the dif- 
ferential diagnosis of some forms of 
hysteria. ‘‘Chloralose (says the author) 
will avail nothing in the insomnia of 
alcoholic excitement, multiple neuritis, 
or cerebral hemorrhage, or the sleep- 
lessness due to any painful organic 
lesion or peripheral irritation.” In the 
early stages of Bright’s disease, Flem- 
ming thinks that chloral hydrate, owing 
to its effect on the blood pressure, would 
probably be more efficient. 


(177) Tannigen, 

MEYER (Deut. med. Woch., August 2nd, 
1894) has sought to obtain a derivative 
of tannic acid which is unacted on by 
the stomach. In tannigen two acetyl 
and three hydroxyl groups are present. 
It is a yellowish-grey soluble powder, 
with no smell or taste. It is also readily. 
taken up by sodic phosphate, borax, 
chalk, ete. In animals it  pro- 
duces no change in the appetite. Some 
of it can be found in the feces, even 
when small doses have been given. It 
may be injected subcutaneously (5 per 
cent. borax solution). Miiller has tried 
tannigen chiefly in diarrhcea. In most 
cases 2 to 5 deg. thrice daily sufficed, 
but 3 to 4g. could be given in the day 
without ill effects. In chronic diar- 
rhcea improvement was soon noticed. 
In some phthisical patients the effect 
only. lasted while the drug was being 
administered. It has been taken for 
weeks without any ill effects, or without 
the patient’s getting accustomed to its 
action. Its value in acute diarrhcea is 
more doubtful. In the diarrhea of 
infants it appeared in some cases to be 
given without effect. This is not sur- 
prising, as this disease must be treated 
otherwise than by astringents. It 
should be tried in subacute cases. It 
was also used in chronic inflammation 
of the nose and throat. Tannigen has 
advantages, as it is tasteless and does 
not harm the stomach. 


(178) Malakin, 
AURELIO GERMANI (Gaz. d. Ospedali, 
July 24th) confirms the statements of 
Jaquet and others as to the good 
effects of malakin (see Eprromg, De- 
cember 2nd, 1893, par. 460) in cases 
of articular rheumatism. He gives 
particulars of eight such cases in 
which he used it with satisfactory re- 
sults. Healso found it act fairly well 
#8 an analgesic in some cases of neur- 
algia, especially when associated with 
anemia, but its effects were inferior to 
486 bp 





those of antipyrin and phenacetin. In 
two cases of pneumonia with high tem- 
perature the antipyretic effect of 
malakin was marked. From his clinical 
experience (which, as has been seen, is 
not very extensive) Germani comes to 
the following conclusions: (1) Malakin 
is really a good antirheumatic remedy. 
(2) It is an excellent complement of the 
salicin preparations, being free from 
the drawbacks attending the use of 
these drugs, so that it can be given 
without inconvenience to women and 
children, or to patients with a special 
idiosyncrasy as regards the salicylates. 
(3) It has genuine antipyretic proper- 
ties, though less powerful than those of 
antipyrin or antifebrin. (4) As an anti- 
neuralgic malakin is inferior to those in 
ordinary use, although in specially 
sensitive patients it has certain advan- 
tages. 


(179) Antipyrin as a Vesical Analgesic. 
VIGNERON (Concours Méd., August 11th) 
has found intravesical injections of 
antipyrin an excellent remedy for pain 
in the bladder in many cases of cystitis. 
It is important that the bladder should 
not be in a condition of over-distension. 
Before washing out the viscus an injec- 
tion of 10 to 20 grammes of a 1 in 25 
solution of antipyrin is made into it; 
this is left in the bladder for about ten 
minutes, so as to allow time for the 
drug to be absorbed. When the bladder 
is distended the practitioner should, in 
order not to prolong the operation, con- 
tent himself with injecting, after wash- 
ing out the viscus, from 60 to 120 
grammes or more of a 1 in 1000rlin 
200 solution of antipyrin, and leaving it 
in the bladder. Vigneron states that 
the drug is quite harmless in the blad- 
der even when the use of it is prolonged 
for months. When left in the bladder 
the remedy makes the painful contrac- 
tions cease; it also acts as an anti- 
septic. 








PATHOLOGY. 
(180) Hypertrophy of the Pituitary Body 
and Myxocdema. 
Kr. Gron (Norsk Magazin for Legevid- 
enskaven, August, 1894) reports a case 
of myxcedema in a woman, aged 62. 
The patient died, after the disease had 
lasted five years, in a mental condition 
bordering on dementia. At the post- 
mortem examination the isthmus of 





the thyroid was found almost entirely | 


atrophied, while the lobes were reduced 
to mere remnants. Under the micro- 
scope the remains of the gland were 
found densely infiltrated with round 
cells, and only slight traces of the 
original gland substance could be dis- 
covered. The pituitary body was byper- 
trophied, and was as large as a walnut, 
completely filling the sella turcica. The 
author particularly insists on the simul- 
taneous hypertrophy of the thyroid and 
the pituitary body, and on the basis of 
recorded cases he shows that the same 
coincidence exists in the two allied 
diseases, myxcedema and acromegaly. 
The results of experiment are, he 





maintains, favourable to this view, but 
he admits that clinical experience does 
not absolutely lend support to it. 


(181) Experimental Typhoid Fever pro- 
duced by the Typhoid Toxin. 
SANARELLI (Ann. de I'Inst. Pasteur, 
April, 1894) gives the results of his 
researches on the action of the toxin 
produced by Eberth’s bacillus. He 
tinds that both anatomical lesions 
and symptoms are the same, whether 
resulting from infection by the microbe 
or intoxication by its products. The 
toxin was thus prepared. A very viru- 
lent culture was obtained by passing the 
microbe through a series of guinea-pigs, 
and two flasks of glycerine bouillon 
inoculated with the peritoneal exuda- 
tion of guinea-pigs killed in a few 
hours by this virus. The flasks were 
kept at 37° for about a month, and then 
sterilised and left at ordinary tempera- 
ture for eight months, at the end of 
which they were hermetically closed 
and left to macerate for some days at 60° 
C. The liquid formed two layers, of 
which the upper was perfectly clear: 
this was decanted from the lower with 
great care, and its toxic power on 
animals tested. Rabbits, mice guinea- 
pigs, and a monkey were used. Sum- 
ming up the results of his experi- 
ments, the author concludes: (1) 
Eberth’s bacillus, having penetrated 
the organism, fabricates a , toxin 
which acts on the nervous system, 
and brings about death by collapse; (2) 
in addition to general toxic effects this 
toxin acts peculiarly on the mucous 
membranes, especially of the intestine, 
and thus brings about the familiar 
lesions; (3) all these anatomical altera- 
tions produced by the toxin, and inde- 
pendently of the virus, are accompanied 
by symptoms presenting very close 
analogies with those of human typhoid; 
(4) in experimental, as in human 
typhoid, Eberth’s bacillus is not found 
in the intestinal contents; this fact 
militates against the idea that the dis- 
ease is a process infectious in origin 
localised in the intestine; (5) this 
absence of Eberth’s bacillus in the in- 
testine is to be explained by two circum- 
stances—first, because typhoid fever is 
an infection of the lymphatic system 
only; secondly, because directly the 
poison begins to act on the intestinal 
walls the B. coli becomes pathogenic, 
and increases so enormously as to 
assimilate all other forms ; (6) given the 
grave toxic anatomical alteration of the 
intestinal muccus membrane, the B. coli 
constitutes the first cause of the 
secondary infections and localisations 
so frequent in the disease; (7) if the 
animal is partially vaccinated, B. coli 


| emigrating from the intestine produces 





only local effects; (8) animals vaccinated 
against Eberth’s bacillus are also vac- 
cinated against the B. coli, which, 
therefore, tends to disappear from the in- 
testine, being probably destroyed by the 
epithelial cells of the mucous mem- 
brane, which thus act towards it like all 
other phagocyte cells of the vaccinated 
organism. 
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MEDICINE. 
(i182) Diagnosis of Pyloric Tamours, 

RosENHEIM, Of Senator’s Clinic (Deut. 
med. Woch., July 26th, 1894), first refers 
to the restoration of the motor (but not 
chemical) functions of the stomach 
after pylorectomy, and he illustrates 
it from two cases operated on by Hahn 
three and a-half years and three months 
ago respectively. In the diagnosis the 
symptoms due to pyloric obstruction 
are noted. Rare tumours not directly 
at the orifice may cause obstruction by 
spasm. Palpation will decide the 
position. The tumour may be dis- 
placed to the right, more often to the 
right and downwards, but sometimes 
to the right and upwards. The author 
quotes another of his cases in which 
Hahn found an hour-glass contraction 
due to malignant disease. Gastro- 
enterostomy was performed. The 
author then discusses at some length 
the question of adhesions to the liver 
and pancreas as shown by the move- 
ment of the tumour. This is obviously 
a most important matter in the ques- 
tion of operative treatment. Tumours 
of the stomach, intestine, and omentum 
can often be prevented from ascending 
during expiration if they are fixed with 
the hand at the height of inspiration. 
The author, however, cites a case in 
which this movement could not be 
arrested, and yet at the operation by 
Hahn no adhesions to the liver were 
found. There were adhesions to the 
pancreas and gastro-jejunostomy was 
performed. If the movement of the 
tumour upwards is very free, the latter 
may disappear behind the liver edge. 
Examination should be made in the 
knee-elbow position. Pyloric tumours 
move to some extent with the liver 
when they have been developed in a 
peyeerge: E ~ aage organ. They can be 
more readily diagnosed in women in 
whom displacement of the stomach 
occurs more frequently. Often the 
presence of a tumour is not necessary 
for diagnosis. In one case a tumour 
could not be felt even under the 
anesthetic, yet a malignant ulcerating 
surface the size of a two-mark piece 
was found at the operation. The 
patient died of hemorrhage from a 
stitch-hole in the stomach. The author 
thinks that, —_—— palliative treat- 
ment can improve the condition of the 
patient, yet in future operative treat- 
ment will be the chief one in the 
majority of these cases. 


(183) A New Symptom of Cancer. 
G. BoGpan (Bull. de la Soc. des Méd. et 
des Naturalistes de Jassy, 1894, 1) relates 
the case of a woman, aged 48, who suf- 
fered from cancer of the stomach. The 
disease had gone through a prolonged 
period of latency. 


The patient pre- 


sented on each cheek a patch of wine- 
red discoloration formed by the dilata- 
tion of the superficial venules ; the 
stain showed out sharply against the 
pale yellow of the surrounding skin. 
On the strength of this symptom alone 
Bogdan was able to make a diagnosis of 
probable cancer at a time when there 
was yet no other manifest sign of that 
affection. He looks upon such super- 
ficial varicosities on the cheeks as a 
valuable help to the early recognition 
of certain cancers; he has seen it in 
about two-thirds of the cases of cancer 
which have come under his observation. 
He says it is particularly frequent in 
cases of epithelioma of the stomach and 
uterus, but less common in malignant 
disease of other organs. 


(18%) Bruit de Diable, 
VERSTRAETEN (Centralbl. f. inn. Med., 
August I1lth, 1894) says that his re- 
searches in determining the lower 
margin by auscultation, have shown 
that (1) heart murmurs are not con- 
ducted through the liver substance, but 
only the heart sounds; (2) in certain sto- 
mach diseases accompanied by hemor- 
rhages a systolic arterial murmur may 
be heard alittle to the left of the middle 
line ; and (3) a marked venous murmur 
(bruit de diable) is present in the epigas- 
trium in some anzmiz. This venous 
murmur is best heard midway between 
the navel and ensiform cartilage, about 
4 to lem. tothe right of the middle 
ine. It is a continuous, blowing, often 
musical, wavy murmur, and is influ- 
enced by respiration and the heart’s 
action. It is mostly heard in anzemic 
women with chronic stomach disease, 
diarrhcea, phthisis, etc. The author 
has never heard it in cirrhosis of the 
liver. It is sometimes difficult to make 
out. It is inconstant. The site corre- 
sponds to the vena cava, and compres- 
sion of the cava causes it to disappear. 
A quickening of the blood stream ac- 
centuatesit. It is a frequent symptom, 
and the author thinks its clinical value 
should not be under-estimated. 

(185) Transitory Blindness in Urwmia, 
Max RotHMANN (Berl. klin. Woch., July 
23rd, 1894) remarks that acute blindness 
is one of the most uncommon‘symptoms 
of uremia. In rare cases it may be the 
only symptom. It is mostly bilateral. 
The ophthalmoscopic examination is 
usually negative. Sometimes the arte- 
ries appear narrow, or albuminuric 
retinitis is present. If it lasts long 
optic atrophy may ensue. If the pupil 
reaction to light remains, the prognosis 
is good. The localisation of the disease 
is disputed. Temporary oedema of the 
papilla, a lesion between the corpora 
quadrigemina and the locality where 
the perception of light is effected, pass- 
ing oedema in the visual corticle centres 
are among the views advanced. The 
author refers to the identical sudden 
loss of sight after hemorrhage, in which 
changes have been found in the optic 
nerve. He then records a case in which 
granular kidneys were found after 
death, and in which the patient was 





seized a couple of months previously 





with sudden and temporary blindness 
affecting first the left and then the right 
eye. It subsequently recurred in the 
left eye. Death was due to phthisis. 
The fibres of the optic nerves were 
healthy, but the sheath was thickened, 
as well as the vessels in the nerves. Al- 
though the case is not absolutely 
typical, the author thinks the amaurosis 
of uremic origin. In the right eye the 
light reflex disappeared, and returned 
as the sight improved. Here the blind- 
ness was due to a temporary cedema of 
the optic sheath, without permanent 
change in the nerve fibres. Thus the 
pupil reaction can be maintained, 
though the lesion is peripheral. The 
author concludes that (1) with severe 
nephritis blindness may occur with or 
without other urzemic symptoms, and is 
due to cedema of the optic sheath ; (2) 
the light reaction may be preserved, 
lessened, or abolished, without making 
this compression theory impossible; (3) 
the prognosis of the lost reflex is not 
absolutely bad ; and (4) after the return 
of sight the nerve fibres may be intact, 
or degenerate only in the periphery. 


(186) Male Hysteria associated with Moral 
Insanity. 

De Santis (Zl Policlinico, June, 1894) re- 
ports two cases in which the above- 
mentioned phenomena presented them- 
selves, making them the occasion of 
the following reflections. True moral 
insanity cannot be in any case the result 
of hysteria.. Given the fact of the asso- 
ciation of hysteria with insanity, one 
should consider that the symptoms of 
the two maladies proceed and coexist 
side by side, it being very difficult to assert 
that there exists between the two diseases 
a true fusion, resulting in a species of 
hybridisation. The study of numerous 
cases is opposed to this conception of 
hybridism, suggesting rather a sim- 
ple association of symptoms, in the 
sense suggested by Charcot. Psychical 
diseases may be conceived of as so 
many successive differentiations of here- 
ditary neurosis—differentiations deter- 
mined in a measure by the action of 
surroundings, and —- also by 
special hereditary predispositions, which 
latter may have needed an occasional 
stimulation to render them manifest. 





SURGERY. 





(187) Methods of Controlling Hemorrhage 
in Amputation of the Upper Extremity. 
Kren (Amer. Journ. Med. Sci., June, 
1894) reports one case of amputation of 
the entire upper extremity, including 
the scapula and clavicle, and four cases 
of removal of the arm at the shoulder- 
joint. This paper has especial reference 
to methods of controlling hemorrhage. — 
In cases of simple amputation at the 
shoulder-joint, the axilla not being in- 

vaded, the best method of compressin 
the vessels in the axilla is that devise 
by Wyeth, in which a piece of elastic 
tubing is wound tightly round the 
axilla and shoulder above two stout pins 
assed through the limb in front of and 
behind the joint. Elastic compression 
: 5444 
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of the vessels, the author holds, is by 
far the most secure method in all ampu- 
tations. In the limbs they can be 
secured very readily by the ordinary 
Esmarch methods, but at the hip and 
the shoulder the difficulty has always 
been to retain the elastic tubing in 
place. The only object of the pins is to 
prevent this tubing from slipping. In 
cases in which the axilla is invaded so 
high that Wyeth’s pins cannot be used, 
the author would practise Delpech’s 
method of cutting down on the axillary 
artery through the pectoral muscles, and 
applying a preliminary ligature to this 
vessel. The advantages of this proce- 
dure are: (1) that it gives us wide 
access to the axilla, especially to its 
apex, where the vessels lie; (2) the sur- 
geon can determine with ease how far 
and how great is the invasion of the 
axilla. The author has practised this 
method with success in one case, and 
the ease with which the operation was 
done and the paucity of the hzmor- 
thage during its performance have led 
him to think very highly of it. In re- 
moval of the whole of the upper ex- 
tremity with the scapula, Berger’s oper- 
ation, in which a portion of the clavicle 
is resected and the subclavian artery 
and vein are divided between double 
ligatures before the flaps are made, is 
commended as by far the preferable 
method. In the author’s case the 
patient was out of bed eight days after 
the operation. The frequency of recur- 
rence of malignant disease after articu- 
lation at the shoulder, and the low mor- 
tality after removal of the scapula with 
the upper limb, have led Keen to agree 
with Berger that in all cases of malig- 
nant disease of the upper end of the 
humerus, or even of its lower end when 
it is already diffused, the surgeon should 
perform the latter and more radical 
operation. 
(188) Renal Aneurysm. 

E. Haun (Deut, med. Woch., August 
9th, 1894) reports a case in a woman, 
aged 49. About two months previously 
she noticed a swelling beneath the left 
costal arch. Since then she suffered 
from loss of appetite, dyspeptic sym- 
ptoms, and wasting, with occasional 
attacks of pain. A smooth elastic 
tumour, about the size of a fetal head, 
was felt, extending from the ribs to a 
hand’s breadth below the navel. It ap- 
peared fixed in the renal region, and 
could be moved to and fro from this 


point. The urine presented no abnor- 
mality. The arteries were slightly de- 
generate. The diagnosis lay between 


hydronephrosis and a soft, solid, renal 
tumour. After two weeks and a half 
the kidney was first explored from the 
side (extraperitoneally). Two-thirds of 
it could be felt apparently healthy. Ex- 
ploratory puncture of the tumour occa- 
sionally gave pure blood. Onan attempt 
being made to free the lower part of the 
kidney a profuse hemorrhage occurred, 
necessitating plugging. Then it was 
attempted to di 
thetransperitoneal method. The tumour 
and kidney were eventually liberated 
es bed. The kidney was liga- 
B 





tured about the pelvis, and the whole 
mass separated. The subsequent course 
of the case was very satisfactory. The 
aneurysm in this case was separate 
from the kidney, but they were enclosed 
in one capsule. The lower third of the 
kidney was flattened. A branch of the 
renal artery could be traced into the 
aneurysmal sac. If the aneurysm were 
on the trunk of the artery it would be 
quite separate from the kidney. If (as 


| here) a large branch was involved, a 
common capsule would exist, and the 


| though in itself intact. 
| collected five such cases. 














sal with the tumour by | 
| little difference, as the treatment is the 
| same. 


kidney substance would be pressed on, 
The author has 

He refers to 
the difficulty of diagnosis. If a tumour 
developed rapidly after an injury or 
severe exertion ina patient with arterio- 
sclerosis, but without marked cachexia, 
it should suggest renal aneurysm. me 
ture into the pelvis of the kidney would 
produce hematuria. Recovery can only 
take place by operation. 


(189) Treatment of Ciliary Blepharitis. 
Essav (Rec. d’Ophtal, April, 1894), after 
trying the usual treatment by calomel, 
boracic acid, red oxide of mercury oint- 
ment, cauterisation by nitrate of silver, 
tincture of iodine, and oil of cade with 
only partial success, has found the 
following treatment most satisfactory. 
The condition of the lachrymal appa- 
ratus is first examined, and if necessary 
rectified. Then a solution of corrosive 
sublimate—10 centig. in 10 g. of 
glycerine—is given to the patient to 
paint on the roots of the lashes every 
day, care being taken that it does not 
come into contact with the conjunctiva. 
Two or three times a week he himself 
uses a solution of corrosive sublimate 
—50 centig. in 15 g. of glycerine—and 
paints it on the roots of the lashes 
after removing the crusts and diseased 
lashes ; the excess of the fluid is re- 
moved with dry absorbent wool. Ifthe 
fluid comes into contact with the con- 
junctiva, it is at once washed freely 
with warm water. The author has had 
success with this method in all forms 
of blepharitis. 


(180) Hernia in the Linea Alba. 
LenHOFF of Litten’s Poliklinik, de- 
scribes (Berl. klin. Woch., July 30th, 
1894) a thrill to be obtained in these 
epigastric herniz similar to the hydatid 
thrill. He first calls attention to the 
symptoms, and the importance of not 
confounding this hernia with other 
diseases. It may simulate catarrh of 
the stomach and gastric dilatation. 
There is frequently pain after food, 
nausea, vomiting, wasting, constipation 
or perhaps alternating diarrhea. The 
hernia is mostly present midway be- 
tween the umbilicus and the ensiform 
cartilage. It may be so small as to be 
felt only in certain positions of the 
body. Palpation is painful. For a short 
time it may be replaced, when the de- 
fect in the linea alba can be felt. 
Patients are generally over 30. Whether 
the contents are gut or omentum makes 


If the fingers are placed on the 
hernia, and the patient makes a few 








successive coughs,a sensation is obtained 
as if fluid were being driven up against 


the fingers. The author records two 
cases in which this thrill was obtained. 
It has been present in all the cases ex- 
amined by him. It occurs also in 
herniz in other situations. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(191) Puerperal Acute Atrophy of Liver. 

ScuREIBER (Centralbl. f. Gynak., No. 21, 
1894) describes a case which occurred in 
Pavloff’s wards in the Odessa Mater- 
nity. The patient was a soldier’s wife, 
aged 22, in her second pregnancy. She 
was admitted in labour, in the eighth 
month. She was a stout and muscular 
woman, but intensely jaundiced and 
apathetic; the jaundice seemed to have 
begun five days previously. Labour 
only lasted seven hours, the cervix pre- 
senting. The child was alive, and the 
placenta and membranes followed five 
minutes after its expulsion. The patient 
complained of great tenderness in the 
region of the liver. The area of hepatic 
dulness was distinctly diminished, the 
spleen enlarged. The urine was acid, 
dark brown, very frothy when shaken, 
and contained bile, but no albumen. 
The patient died on the fourth day 
after delivery. The secretion of urine 
had diminished steadily till complete 
anuria set in for twenty-four hours 
before death. The temperature for two 
days ranged between 99° and 100°; on 
the third it began to rise very high, and 
six hours before the patient’s decease it 
was above 106°. There was evidence of 
old pulmonary tubercle. The liver was 
in size one-third less than normal ; 
microscopic sections showed all the 
characteristics of acute yellow atrophy. 
The uterus had contracted well, its 
muscular tissue was tinged yellow, the 
cavity contained clot, and there were 
lacerations in the cervix. 


(192) Accidental Hzmorrhage in Labour. 
Bus, of Lille (Archives de Tocologie et de 
Gynéc., July, 1894) describes two cases of 
premature detachment of the normally 
situated placenta. The first patient was 
in her fourth labour at term. She was 
admitted into a lying-in hospital seven 
hours after the pains had commenced. 
She was very anemic, with a small and 
rapid pulse. Though a large foetal head 
presented the uterus still extended very 
high; the membranes had not broken, 
but there was not any feeling of liquor 
amnii; the uterine wall was tense but 
contracted occasionally ; in fact, it was 
not in a tetanic condiiion. There had 
been little flooding though the patient 
was admitted with the vagina ineffi- 
ciently plugged. The membranes being 
ruptured, some red fluid escaped and the 
forceps were applied. A large foetus, dead 
about twenty-four hours, was delivered 
with great difficulty. It weighed over 
10lbs. Great masses of clot with liquid 
blood were delivered by introduction of 
the hand into the uterus. The cord 
(which had not twisted itself round the 
foetus) measured over 20 inches, the 
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placenta 1 lb. 5 ozs. * Hot water was 
injected into the uterus and ergot given. 
The uterus soon began to contract. Bué 
thinks that the cause of detachment 
is obscure in this case; the size of the 
foetus probably played a share in this 
complication. The second patient was 
a primipara, aged 19, pregnant since 
September, 1893. At the fifth month 
anasarca was observed. Labour pains 
set in on April 23rd, 1894, and syncope 
occurred very suddenly, with absolute 
suppression of urine. The uterus was 
large and tense, so that the outline of 
the foetus could not be felt. The mem- 
branes had broken; the head presented 
well. The child was delivered, dead, 
spontaneously, but profuse hemorrhage 
followed, over a pint of blood escaping. 
The syncopic condition increased. A 
totally detached placenta, with 2 lbs. 
of clot, were removed from the uterine 
cavity. The placenta weighed nearly 14 
ozs., the child nearly 4 lbs. Ether, 
caffeine, and ergotine were injected hypo- 
dermically. Hot water was thrown up 
into the uterine cavity. Blood still 
escaped so the cavity was plugged, then 
the hemorrhage ceased. Over 4 pints 
of blood were lost altogether. Artificial 
serum was injected into the gluteal 
region, then the pulse improved. Next 
day there was high temperature ; some 
sloughy fragments were removed by the 
eurette. Albuminuria was marked for 
some time, but the patient made a good 
recovery. 


(193) Hematoma of Vulva after Delivery. 
GOLDBERG (Centralbl. f. Gynik., No. 30° 
1894) notes that, according to Winckel’s 
statistics, this complication occurs only 
once in 1,600 labours. A patient, aged 
20, was delivered of her first child at 
term. Labour was protracted owing to 
rigidity of the os uteri. The head did 
not lie long in the pelvic outlet. At 
the end of three days delivery occurred 
without instruments; the physician left 
when the placenta had come away spon- 
taneously. A few hours later he was 
sent for; the patient had been seized 
with giddiness and a swelling had 
developed. Goldberg saw her ten 
hours after delivery. She wasin a state 
of great excitement, lying on her back 
and suffering from severe pain in the 
vulva. <A very tender dark-blue fluctu- 
ating swelling, as large as a child’s 
head, had developed on the site of the 
left labium majas, distending the peri- 
neum. It reached for a considerable 
distance up the vagina, but being so 
tender its limits could not be accurately 
defined. The uterus was well con- 
tracted. The hematoma was evidently 
due to the rupture of some submucous 
vessels from pressure of the foetal head. 
As the hemorrhage seemed to have 
ceased and the patient’s surroundings 
were very insanitary, the hematoma 
was not incised. Ice was applied to its 
surface, with antiseptic dressings. On 
the fourth day the swelling burst and 
the blood escaped. There was no rise 
of temperature during childbed. Two 
months later, the patient having 


thoroughly recovered, no trace of the 
complication remained except a fistu- 





lous tract an inch deep opening on the 
surface of the perineum.—Chevaleff 
(Répert. Univ. d’Obstét. et de Gynéc., July 
25th, 1894) states that a woman, aged 33, 
was admitted into hospital with a 
swelling which had developed imme- 
diately after delivery. This swelling 
was as large as a fist, and occupied the 
left labium majus, the corresponding 
half of the vestibule, the perineum 
below, and the pubes above. The dia- 
gnosis was hematoma of the vulva 
through rupture of a vessel superficial 
to the pelvic fascia. The swelling was 
left alone for a week, ice, etc., bein 

applied to its surface. Then a smal 

incision was made at a wry correspond- 
ing to the middle third of the labium. 
The tumour slowly emptied itself, and 
there was no hemorrhage. Recovery 
was perfect. 


(194) Mucous Polypus and Racemose Sar- 
coma of Cervix. 

OzENNE (Revue Obstét. et Gynéc., June, 
1894) observed, in a multiparous woman, 
aged 48, the presence of a malignant 
racemose tumour, of the type which 
Pernice found to be made up of embry- 
onic striated muscular fibre. The pa- 
tient, in March, 1893, noticed an 
abundant discharge between periods ; 
it was turbid, not viscous, and faint in 
odour. In August she was examined, 
and a polypoid tumour, of the size of a 
man’s thumb, was found projectin 
from the os externum. Its pedicle ha 
a broad attachment to the inner aspect 
of the interior lip of the cervix, over 
half an inch above the os. At first it 
was taken for a mucous polypus, but its 
appearance was different, and the condi- 
tion of neighbouring parts indicated 
malignancy. The tumour was reddish- 
blue, bearing soft lobules; its pedicle 
was surrounded by prominent vesicular 
bodies, which extended to the posterior 
lip of the cervix. There was in the 
right fornix anill-cireumscribed deposit. 
The uterus appeared to be of normal 
volume and movable. The patient was 
in weak health. As the tumour was 
clearly malignant, and as there was de- 
posit beyond the limits of the uterus, 
hysterectomy was not considered justi- 
fiable. The curette was used several 
times with benefit, but by May, 1894, 
the lower part of the uterus was de- 
stroyed, and the vagina invaded. The 
treatment kept the patient clean; her 
health had grown very weak, but she 
felt little pain. 





THERAPEUTICS. 
(195) Digitoxin, 
Masitus (Acad. de Méd. de Belgique, 
July, 1894; Presse Méd., August 25th) 
says that digitoxin, when given to 
patients suffering from cardiac affec- 
tions, causes cyanosis and dyspnea to 
disappear, and restores regularity, force, 
and volume to the pulse. These effects 
manifest themselves between the twelfth 
and twenty-fourth hour following the 
administration of the drug. At the end 
of twenty-four hours marked diuresis 
occurs, the amount of urine discharged 











sometimes amounting to four litres in 
the day. The gastric derangement 
caused by digitoxin is trifling. The 
author has tried the drug in 26 cases. 
Six times he has, after the administra- 
tion of doses varying from 3 to 4} milli- 
grammes, seen vomiting occur, but this 
soon ceased when the drug was dis- 
continued. The digitoxin is better 
tolerated when given in black coffee 
with sugar. The remedy may usefully 
be prescribed in certain acute diseases, 
such as pneumonia and typhoid fever. 
In patients suffering from the former 
affection, it after some hours brings 
about a reduction of temperature, and 
has a very favourable action on the 
pulse. It is equally efficacious in 
typhoid. 

(196) Todoform in Tuberculous Phthisis, 
A. Foxweti (Birmingham Med. Rev., 
July, 1894) has had considerable expe- 
rience of iodoform in the treatment of 
tuberculous phthisis during the last 
a pa years, and on the whole he con- 
siders it the most satisfactory of all 
the antiseptic drugs which have been 
used in tuberculosis. He has examined 
his out-patient casebooks for 1886, 1887, 
and 1888, but of the many instances in 
which iodoform was used as the main 
treatment he could only collect 46 
where the notes were kept with suf- 
ficient persistency to make them 
worthy of record. Of these, 12 were 
much improved, 15 improved, 11 re- 
mained the same, and 8 grew worse; 
that is, 59 per cent. improved and 17 
per cent. grew worse. Of the 12 who 
much improved, 6 had reached the 
third stage, but only 2 of these had 
both lungs attacked, and only 1 amon 
‘the earlier cases was so affected. O 
the 15 who improved, 11 had reached 
the third stage, and 7 had both lungs 
involved. Of those who grew worse, 
5 had both lungs attacked, and 3 of 
these had reached the third stage. Of 
the 11 who remained stationary, 7 had 
reached the third stage, and 5 had both 
lungs diseased. From these statistics 
it appears that the advanced cases did 
as well as the early ones. This the 
author thinks to be due mainly to the 
favourable nature of the advanced cases, 
these being mostly cases of localised cavi- 
tation or those in which considerable 
fibrosis had occurred. The unfavour- 
able advanced cases doubtless felt 
themselves too ill to stand the exhaus- 
tion of out-patient attendance. The 
usual prescription was one 1-grain pill, 
to be taken six times daily. The dose 
never exceeded that amount, and was 
occasionally less, the average being 
5 grains daily. In three cases only 
were any symptoms of poisoning de- 
tected, and these were merely of a mild 
gastric nature. The author also tried 
the drug in conjunction with oil and 
tonics, and compared both classes of 
cases with those in which oil and tonics 
alone were used. The conclusion he 
arrived at after a three years’ trial was 
that iodoform given by itself gave better 
results:‘than any other drug or combi- 
nation of drugs he had tried or seen 
tried. It soothed the nervous system 
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of erethic subjects; it very greatly 
lessened cough and expectoration; it 
powerfully increased nutrition, the 
patients often becoming quite plump 
under its continued use; finally there 
was as great, if not greater, improve- 
ment in the physical signs than the 
author had seen accomplished by any 
other mode of treatment, except that of 
climate and hygiene. Foxwell has 
since used iodoform for the cure of 

hthisis in some private patients, and 
in some hospital in-patients; and his 
later experience fully bears out his pre- 
vious impressions. As regards mode of 
administration, the author believes it 
to be always safe to begin with 2 grs. 
t.d.s. Ifthe patient has difficulty in 
steadily taking this small dose it is 
useless to persevere any further with 
the drug. ‘ Having satisfied yourself,” 
says the author, ‘‘ by three or four days’ 
treatment that the daily dose of 6 grains 
can be well borne, order it to be in- 
creased by 2 grains every other day till 
30 grains are reached. Keep the patient 
to this daily dose for at least three 
months, and at a somewhat lower level 
(should all signs of activity have van- 
ished) for three months longer.” If the 
patient does not strongly object, he 
always advises its continuance for a 
year. Foxwell has usually limited him- 
res to a maximum dose of 30 grains a 
ay. 


(197) Traction on the Tongue in Hysteria. 
TH. BAaLapE (Gaz. des Hip. de Toulouse, 
July 28th) has in two cases made very 
violent hysterical attacks cease by trac- 
tion on the tongue, the organ being 
drawn with some force out of the mouth, 
and kept in that position for some 
minutes. This procedure was success- 
ful when every other treatment had 
failed. 
(198) Ferratin. 
GERMAIN Ske (Presse Méd., August 25th, 
1894), in a communication to the Aca- 
démie de Médecine, states that even 
after prolonged use ferratin (see 
Eprirome, February 17th, 1894, par. 
136, and June 16th, 1894, par. 483) 
causes neither gastric nor intesti- 
nal derangement in men or ani- 
mals. It acts as a slight astringent 
without causing injurious stimulation, 
. and it never causes the development of 
H, 8 as the result of putrefaction in 
the intestine. Its local effect on the 
gastro-intestinal tract shows itself con- 
stantly in restoration of appetite and 
improvement in the quality of the 
stools. It is absorbed slowly, but 
animals weighing from 5 to 7 kilos. 
have had to take from 5 to 20 litres of 
milk in order to absorb the same 
quantity of iron as could be conveyed 
in 0.1 gramme to 0.2 gramme of ferratin. 
The dosage should be so regulated that 
the intestine shall always contain an 
excess of ferratin which the organism 
can use according to its needs. There 
is no reason to fear the accumulation of 
an excess of iron in the organs ; absorp- 
tion and elimination appear spon- 
taneously to balance each other. Fer- 
ratin is therefore, in the first place, an 
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alimentary substance, and can be em- 
ployed in men apparently healthy or in 
children and chlorotic subjects, as the 
curative action is not interfered with 
by injurious secondary effects, as is 
often the case when mew as | ferru- 
ginous preparations are used. The dose 
of ferratin is from 5 centigrammes to 13 
gramme two or threetimesaday. Each 
dose contains about 7 per cent. of iron. 


(199) Tolysal. 

Botue (Miinch. med. Woch., August 7th, 
1894) relates his experience with this 
agent as an anodyne. It is a derivative 
of tolypyrin. The author has used it 
in the insane, in the headache of the 
neurasthenical and hysterical, as also 
in that of organic brain disease. In 
neurasthenical headache he has found 
it very useful, and often when anti- 
pyrin was without effect. In such 
cases, with headache during the day 
and sleeplessness at night, it was very 
efficient. The hysterical headache was 
sometimes influenced and sometimes 
not. In one case of true migraine it 
promptly cut short the attack, but in 
another case it was useless. In the 
headache of organic brain disease, of 
bone disease, or of old rheumatism, it 
was without effect. In the insomnia 
of the insane, without excitement, it 
was also of service. The dose is from 
1} to 2g., mostly the latter, 1g. being 
generally insufficient. It has a dis- 
agreeable taste, but is readily taken in 
hot soup or beer. In the empty stomach 
it may produce nausea. Vertigo was 
sometimes noted, but it does not occur 
if the recumbent position is maintained. 
The author says that tolysal is deserving 
of further investigation. 








PATHOLOGY. 

(200) Experimental Typhoid Fever, 
SANARELLI publishes a third memoir on 
this subject (Ann. Inst. Pasteur, June, 
1894) in which he argues strongly that 
his researches tend to prove that human 
typhoid fever is not a primarily in- 
testinal affection. He insists first on 
the tolerance of the intestinal mucous 
membrane which may exceptionally be 
exhibited, especially in the case of re- 
lapses, where only the patches which 
escaped in the first attack suffer. This 
intestinal tolerance may be obtained 
experimentally without in any way 
altering the valnerability of the organism 
generally to the virus. A quantity of 
sterilised culture of Eberth’s bacillus 
sufficient to vaccinate the animals was 
injected by degrees into the stomachs of 
guinea-pigs, the necessary quantity 
being determined by simultaneous sub- 
cutaneous injection in other animals 
till these were fully vaccinated. The 
animals so treated were then inoculated 
with virus together with others to serve 
as controls. They died in the same 
time as these, but exhibited no ab- 
dominal symptoms, the meteorism, 
tenderness and pain present in the 
latter being absent. Post mortem, 
while in the control animals abun- 





dant peritoneal exudation was found 
with typical intestinal lesions, in the 
others there was no fluid, and the in- 
testines were perfectly normal with 
their mucous membrane intact. But, 
at the same time, the other mucous 
membranes were found congested, 
which goes to show, according to the 
author, that the immunity of the intes- 
tine results from the habituation of the 
cells which have eliminated the first 
poison. A similar immunity was ob- 
tained by the injection of putrid beef 
broth. As in vaccination by sub- 
cutaneous injection, the microbes, to- 
— with B. coli, tend to disappear 
rom the intestines thus immunised; 
but on inoéulation B. coli again becomes 
numerous and virulent, as in ordinary 
cases, although the intestinal walls have 
perfect immunity. Investigating the 
nature of immunity against typhoid, the 
author criticises and rejects the experi- 
ments tending to prove that the serum of 
immune individuals possesses bacteri- 
cidal or antitoxic properties. First, as 
to bactericidal power: Animals vac- 
cinated in ordinary way were inoculated 
witly virus. The first was killed after 
two days, and cultures made from the 
peritoneum were fatal to guinea-pigs 
in twelve to sixteen hours; cultures 
from the second, killed after three 
days, were fatal in ten to twelve 
hours; cultures from the third, killed 
after four days, were fatal in eight 
hours, the usual intestinal lesions fol- 
lowing with marked intensity. There- 
fore in animals vaccinated against 
typhoid fever, so far from their serum 
being bactericidal, Eberth’s bacillus 
flourishes and progressively augments 
in virulence. Secondly, as to antitoxic 
roperties: Vaccinated animals were 
ound to be even more vulnerable to 
the toxin than unvaccinated, the hypo- 
thermia being more marked and regu- 
larly progressive. Further, guinea-pigs 
and mice were inoculated with toxin 
mixed with serum of vaccinated ani- 
mals. With the exception of two 
mice‘(notoriously uncertain in reaction), 
they all died in the ordinary way. On 
the other hand, the activity of the 
phagocytes of vaccinated animals is 
found to be enormously increased. As 
stated, no peritoneal effusion is found, 
but the intestines are covered with a 
thin sticky layer, which the micro- 
scope shows to consist exclusively of 
leucocytes and endocellular microbes. 
The author concludes that B. coli and 
Eberth’s bacillus must be considered 
as distinct varieties. Finally, the 
author claims that the _ biological 
process of human typhoid is to be 
explained by the knowledge gained 
by experiment. The earliest sym- 
ptoms are malaise, fatigue, pains in 
the head and limbs; the intestinal 
symptoms only appear when absorption 
begins. The hyperthermia is a mea 
sure of the reaction of the organism to 
the poison, and if the bacillus of 
Eberth could fabricate its poison with 
the same intensity as the cholera vibrio 
in the human organism the disease 
would be rapid and apyretic as in the 
animals experimented upon. 
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(201) Fever and Erythema from Intestinal 

Toxemia, 
In two cases, at Montpellier, Bose 
observed (Rev. de Méd., August, 1894) 
the association of a bacillus closely 
resembling the bacillus coli, with a 
general pyrexial disease characterised 
by a polymorphous erythema and ob- 
stinate constipation. In both cases 
the — were young adults, and 
one died. The fever was irregular, and 
its exacerbations coincided with aggra- 
vations of the skin eruption. After a 
prodromal period marked mainly by 
symptoms of digestive disturbance, the 
disease developed rapidly, the earliest 
symptoms being rigors, vomiting, pro- 
stration, and the appearance of the 
eruption. In the fatal case death was 
preceded by coma and subnormal 
temperature. The duration of the 
disease was long and its course ir- 
regular. Every exacerbation was ac- 
companied or probably determined by 
an increase in the constipation, and 
relief of the constipation was followed 
by relief of all the symptoms. The 
eruption was. at first only a slight 
papular erythema; later outbreaks re- 
sembled the rash of measles or of 
scarlet fever, and finally the condition 
resembled erysipelas. As each out- 
break of eruption subsided desquama- 
tion ensued. Except on the hands 
and feet the desquamation was fine. 
The hair also fell out. Beyond great 
prostration no nervous symptoms were 
noticed, and the intelligence was unaf- 
fected until, in the fatal case, coma 
developed. In the fatal case the onset 
of symptoms was preceded by the 
formation and discharge into the 
rectum of a prostatic abscess, in the 
other case by obstinate constipation. 
The symptoms appeared to be pro- 
duced by the absorption of the chemical 
products of the bacillus; it was not 
found in the blood. Experimental 
injections of recent cultivations pro- 
duced death by septicemia, whereas 
old cultivations which contained the 
soluble products of the bacillus. in 
large quantities produced fever and 
erythema, 


(202) General Paralysis. 
Sackr (Miinch. med. Woch., July 3st, 
1894) discusses this disease as it occurs 
about puberty. There are only some 17 
of such cases exactly recorded. The 
author relates a case in a girl, aged 15, 
who had developed well both physi- 
cally and mentally up to 2% years 
before coming under observation. At 
that time she became forgetful, in- 
attentive, irritable, and suffered from 
slight headache. Some months ago she 
had an attack in which she lost her 
speech, consciousness being main- 





tained. Two months later there was 
another similar attack, and since thea 
her speech remained affected. Menstru- 
ation had not appeared. Whenslie was 
first seen her pupils were irregular and 
did not react to light. There was no 
tremor. The gait was straddling and 
the knee-jerks exaggerated. There was 
no paresis. The speech was character- 
istic, and the writing uncertain .and 
shady, letters and words being omitted. 
The memory was defective, and she 
could only calculate simple figures 
— Iodide of potassium and. mer- 
curial inunction were tried without 
effect. Congenital mental weakness 
could be excluded. In an adult. the 
case would certainly be classed as 
general paralysis. The absence of 
pressure symptoms were against chronic 
hydrocephalus or cerebral tumour. 
There were no local symptoms pointing 
to tumour. The diagnosis from cere- 
bral syphilis (late hereditary syphilis) 
was not so easy, but here the disease 
began with mental weakness. Perhaps 
congenital syphilis formed here an etio- 
logical basis for paralytic dementia. 
The disease in children corresponds to 
the demented form of adults. Large 
ideas are rarely seen, depressed mental 
conditions at times. The disease lasts 
longer than in adults. It begins about 
13 to 15 years, with the development of 
puberty. Physical development is 
nearly always interfered with, and men- 
struation does not appear. Mental and 
bodily overstrain, excesses, etc., do not 
play any part here. The twofactors are 
heredity and syphilis, but it must be 
remembered in regard to syphilis that 
the number of cases on record is small. 


(203) The Diagnostic Value of the Diazo 
Reaction. 
Nissen (Jahrb. f. Kinderheilkunde, Bd. 
xxxviii, H. 2 and 3) made search ‘for 
this reaction in 462 children under 
treatment for various diseases, in order 
to ascertain whether it possessed any 
diagnostic value. He found that it was 
present constantly in measles, typhoid 
fever, and miliary tuberculosis. It was 
present occasionally in chronic and 
croupous pneumonia, in pleurisy and 
pleuro-pneumonia, in laryngitis, diph- 
theria, erysipelas, and caries of the ribs; 
it was frequent in tuberculous mening- 
itis, and was present during the first 
two days of scarlatina in about half the 
cases. Hethinks the presence of the 
reaction in a doubtful case should de- 
cide the diagnosis as between measles 
and German measles; in the majority 
of cases, it appeared either a day or two 
before or at the same time as the erup- 
tion, but occasionally was not noticed 
until the second or third day. With 
regard to typhoid fever, he considers 
that the observation of the reaction may 
be of use in the diagnoses of slight cases 
in which the symptoms are not very 
clear. If, in a case presenting sym- 
ptoms resembling typhoid fever, the 
diazo reaction has not appeared by the 
end of the first week, or at least the be- 
ginning of the second, it is probable 
that the case is not one of typhoid fever, 





or at the most a very mild form of 
| typhoid. During typhoid fever the 
| reaction continues to be obtained so 
long as the temperature remains high 
or fluctuating. In a case of chronic 
lung disease in which: the question of 
tuberculosis arises, Nissen considers 
that the. persistent presence of the re~ 
action is in favour of the diagnosis of 
tuberculosis, and that the more eon- 
stant its presence the more acute -and 
extensive the tuberculous process: in 
progress. He also considers that it is 


| of value in the diagnosis of meningitis. 


When the diagnosis lies between me- 
ningitis and typhoid fever, the presence 
of the reaction is evidence in favour of 
the latter disease. When typhoid fever 
and other exanthematous diseases can 
be excluded, the presence of the reac- 
tion is in favour of the meningitis 
being due to tuberculosis, and the pro- 
gnosis therefore is bad. The absence 
of the reaction in a case resembling 
meningitis does not exclude some form 
of -that disease, but should be con- 
sidered to be a favourable element in 
the prognosis. 


(204) The Vagus and the Seereiion of Acid 
by the Stomach, 
LEUBUSCHER AND ScHAFER (Centralbl. 
J. inn. Med., August 18th, 1894) first 
refer to the investigations of Pawlow 
and Schumova in this subject. Their 
views were subsequently confirmed by 
Krehl, who showed that after section of 
both vagi below the recurrent laryngeal 
nerves, the animals wasted, lost their 
appetite, and died. No free hydro- 
chloric acid was found in. the stomach, 
and the gastric juice possessed little 
digestive action. The authors have 
themselves experimented on rabbits 
and dogs. In the former no effeet upon 
the secretion of acid was apparent, but 
these animals are hardly as suitable as 
dogs for this investigation. The general 
symptoms presented by the dogs corre- 
sponded to those seen by Krehl. No 
distinct effect upon the secretion could 
however be made out. The different 
degree of acidity which was noted in 
the peripheral and central portions. of 
the stomach contents is best explained 
by the paralysis of the stomach wall 

due to the division of the vagi. 





SURGERY. 





(205) Grafting of the Ureters into the 
Urethra, and Regeneration of the 
Urinary Bladder, 

Tue bladder is subject to a variety of 
diseases which render it unfitted as a 
reservoir of urine, and Gluck and Zeller 
(Langenbeck’s Arch, Bd. xxvi, 1881) 
endeavoured to meet the needs © of 
such a case in one of three ways: (1) By 
suturing the extremities of the ureters 
to a wound in the abdominal walls; (2) 
by implanting them in the rectum; (3) 
by connecting them with the urethra, 
The first method, which they demon- 
strated to be possible in animals, is ob- 
jectionable in man by reason of the 





double urinary fistula, and the — 
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sibility of adapting any receptacle to the 
orifices, or preventing the irritating 
effects of the urine on the eee | 
wettedskin. The second method, thoug 
unsuccessful in the hands of the above 
observers, was demonstrated to be prac- 
ticable, though not very satisfactory, 
Ff Bardenheuer (Die Drainirung der 
eritonealhohle) and Novaro (Boll. della 
Soc. tra i cultori delle Scienze Med., 1887). 
The third method was demonstrated 
to be possible on the cadaver by Gluck 
and Zeller, but they did not try it in 
the living subject. Several surgeons 
have demonstrated the possibility of 
 ypeaenpe the ureters to the urethra in 
the case of extroversion of the bladder, 
although such an operation is no longer 
considered desirable, better results 
being obtainable in these cases by 
plastic surgery. Adolfo Schwarz, in a 
preliminary investigation on the sur- 
gery of this region, demonstrated (Lo 
Sperimentale, xlv, fasc. 5): (1) that it is 
quite possible to remove the bladder, 
leaving the portion immediately sar- 
rounding the ureters; and (2) that from 
this portion, from the neck, and per- 
haps from the commencement of the 
urethra, under suitable conditions, a 
new organ may be generated, having 
all the functions of the original bladder. 
Having ascertained this fact, he ex- 
tended his observations, and in a new 
paper (Rif. Med., July 3rd, 4th, 5th, 
1894) he has shown the possibility of 
applying it to practical surgery. Using 
largish bitches, which are more suitable 
than dogs by reason of the simple course 
of their urethra, he has succeeded in so 
grafting the ureters into the urethra, 
after removing the bladder, that the 
animal recovers from the operation 
without the least interference with its 
renal functions. His results go farther, 
for, after allowing the animals to live for 
some months, he has found, on killing 
them, that the inner end of the urethra 
has so expanded and hypertrophied that 
it forms an organ which fulfils all the 
functions of a reservoir for urine. For 
the technique of the operation reference 
must be made to the full paper, but it 
is briefly as follows: The animal being 
profoundly narcotised by morphine, an 
incision is made in the linea alba, im- 
mediately above the symphysis pubis, 
each layer of the abdominal walls, and 
finally the peritoneum, being divided 
separately. The bladder is then emptied 
by compression, and the vesico-um- 
bilical, and two lateral, ligaments are 
divided, after isolation of a good length 
of the ureters. These are next divided 
as close as possible to the bladder, and 
withdrawn from the wound, after which 
the bladder, with its cervix, and as 
much as possible of the urethra, are 
pulled forwards. The bladder is now 
separated from the commencement of 
the urethra, and a short length of gum- 
elastic catheter is passed through the 
lomen of the urethra to the outside. 
This tube is destined to remain in situ 
for three or four days, and allows a free 
passage for the urine. The ureters are 
then implanted separately into the 
ureter through two separate incisions 
on the right and left upper portions of 


0s 











its wall, being held in position by 
specially arranged stitches. The next 
stage of the operation is to close the 
open end of the ureter, so as to prevent 
the escape of urine into the abdominal 
cavity. This is done by a Lembert’s 
suture, the urethra, with the ingrafted 
ureters, being returned into the abdo- 
men, and the wound closed layer b 
layer. No external a is applied, 
but the catheter is cut off short ex- 
ternally, and fixed in position by one or 
two sutures. The animal is also pre- 
vented from touching the wound for 
the first three or four days—in fact, 
until the catheter is withdrawn. As 
the result of the operation there is com- 
plete incontinence for several days, 
but after about a fortnight the animal 
begins to make voluntary attempts to 
micturate, and as time goes on acquires 
a considerable power of retaining urine. 
The animals thus operated upon for the 
most part made a complete recovery, 
and when at length they were killed 
they were almost completely continent. 
The post-mortem examination revealed 
the fact that a new organ had developed, 
possessing all the characteristics of the 
original bladder, and capable of fulfil- 
ling all its functions. A sphincter is 
also provided to the new bladder as a 
result of a hyperplasia of the striped 
muscular fibres of the upper part of the 
urethra; in fact, the new bladder is 
almost indistinguishable histologically 
from the organ removed. The author 
promises an extended paper on the 
subject, describing the results in the 
case of male animals, etc., in an early 
number of the Rivista Veneta di Scienze 
mediche. 


(206) The Operative Treatment of Gastric 
Uleer. 
Ktster (Centralbl. f. Chirurgie, No. 30, 
1894), reports a case of successful 
operative interference for profuse and 
repeated bleeding from an ulcer of the 
stomach. The patient, a woman, aged 
21 years, after over-exertion in lifting a 
heavy body in 1889, suffered much from 
abdominal pain and vomiting, and sub- 
sequently lost flesh. In 1891 she was 
treated for dilatation of the stomach and 
floating kidney on the right side. 
Nephrorrhaphy was performed but gave 
only temporary relief. In October, 1892, 
there occurred severe and frequently re- 
peated attacks of bleeding from the 
stomach, by which the patient was 
much pulled down. In August, 1893, 
laparotomy was practised and the 
stomach exposed. After this organ, 
which was much dilated, had been 
opened, a large and deep ulcer with 
undermined edges, at the bottom of 
which acherrystone could be seen, was 
found on the posterior wall near the 
pylorus. The surface of this ulcer, 
which adhered very closely to the pan- 
creas, was then burnt with the thermo- 
cautery, and, as the opening into the 
duodenum was so small that it could not 
be found, gastro-jejunostomy was per- 
formed, the opening between thestomach 
and intestine being about 2} inches in 
width. The patient made a good re- 





covery, and, when last seen, was able to 
work and to take her usual food. There 
had been no return of the bleeding. The 
author draws the following conclusions 
from this case: (1) The hemorrhage from 
a gastric ulcer may be arrested by a 
single application of the actual cautery ; 
(2) that in cases of gastric ulcer situated 
near the pylorus, gastro-enterostomy is 
preferable to pyloroplasty, as the latter 
will not prevent the bad results of cica- 
tricial contraction and stenosis; (3) that 
a wide anastomotic opening between the 
stomach and intestine so far from being 
disadvantageous, will ensure the patient 
against the risks of subsequent con- 
striction alorg the line of sutures. 


(207) Venous Tamour of the Diplee. 
PitcuER (Annals of Surgery, August, 
1894) reports a case differing from the 
case of venous tumour of the cranial 
vault treated by Martin in 1885 in that 
his tumour did not communicate directly 
with the longitudinal sinus, but was 
essentially a huge venous cavern, into 
which numerous diploic veins of 
ordinary size opened. The patient 
was aged 15, when five years old fell and 
struck violently upon the top of her 
head. Within a few days a small 
soft swelling appeared at the site of the 
injury. No pain, but gradual increase 
in size. At the end of five years it was 
lanced, and some clotted blood evacu- 
ated. It immediately refilled. It was 
repeatedly lanced with a like result 
until she came under the care of Pil- 
cher in March, 1894, when the tumour 
was laid open antero-posteriorly by a 
free incision, and proved to be a large 
adventitious blood space. 


(208) Excision of the Bladder for 
Epithelioma, 
Werr (Med. Rec., August 11th, 1894) 
reports a case of external resection of 
the bladder walls for epithelioma. The 
patient was a man, aged 55, who had 
suffered in the course of eighteen 
months from several recurrent attacks 
of hematuria. About ten months be- 
fore he came under the author’s notice 
two tumours had been removed from 
the bladder by suprapubic cystotomy. 
On examination, there was found in the 
abdominal wall, just above the sym- 
physis, in the cicatrix of the previous 
operation and at its upper part, a tu- 
mour the size of a walnut, elevated 
above the surrounding skin and red- 
dened on its surface, with an indurated 
area about 2 inches in diameter sur- 
rounding its base. A cystoscopic ex- 
amination revealed a tumour on the 
postero-superior wall of the bladder. 
There were some enlarged glands in 
each groin. After the bladder had been 
elevated by a rectal bag and distended 
by 6 ounces of Thiersch’s solution two 
curved vertical incisions were made in 
the abdominal wall above the sym- 
physis. These enclosed the growth, 
which was readily separated from the 
muscle, and was found eventually to be 
attached to the summit of the bladder. 
The peritoneum was then peeled off 
from the posterior wall of the bladder 
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down to the prostate, and‘on each side 
as far as the seminal vesicles. ‘Tne 
whole exposed portion of the bladder 
was excised, including a papillomatous 
growth in its centre as large as a wal- 
nut, as well as the growth rising out 
from the summit of the bladder. The 
section of the bladder walls passed at 
least from one-half to three quarters of 
an inch beyond the growths in every 
direction. The bladder was sewn with- 
out difficulty from the bottom with in- 
terrupted catgut sutures, which were 
purposely passed through all its coats, 
and, in one or two places on its sum- 
mit, with silkworm gut, introduced 
only through the muscular coat for ad- 
ditional support. A small opening was 
left towards the pubes, through which 
was passed a double rubber-tube drain. 
The wound in the abdominal wall was 
packed with iodoform gauze and its 
upper end united by silkworm-gut 
sutures. Sterilised oo were ap- 
plied. The patient did well after the 
operation, the wound being quite 
healed at the end of the eighth week, 
when he was able to hold his water 
for three or four hours. The capacity 
of the bladder was from 4 to 5 ounces. 
About two weeks after the first opera- 
tion the glands in each groin were ex- 
tirpated. Reference is made to another 
case in which the author performed a 
similar operation for removal of an 
epitheliomatous — from the poste- 
rior wall of the bladder. The patient 
did well for a time, but was attacked by 
fatal erysipelas, and died seven weeks 
after the operation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(209) Perforation of Uterus by Curette ; 
Prolapse of Intestine: Recovery 
after Operation. 

ALBERTI, of Potsdam (Centralbl. ff. 
Gyndk., No. 21, 1894), states that a 
practitioner used the curette after 
retention of fetid membranes in abor- 
tion. The patient, aged 32, had borne 
five children. In drawing down what 
he thought was relics of decidua he 
found that it was a coil of intestine. 
He applied the tampon around the gut, 
and sent the patient into a hospital. 
Alberti, three hours after the perfora- 
tion had occurred, performed abdominal 
section. There was a rent about an 
inch long in the right cornu uteri. A 
coil of small intestine filled the rent, 
was held tight by the os internum, 
whence it had to be liberated by a 
hernia knife. The strangulated intes- 
tine was over six and a half inches long, 
distenied, hyperemic, and very dark at 
the lia» of constriction. The uterus 
was very soft, and exceedingly thin 
around the perforation. It was closed 
with four Lembert sutures. The 
patient made a good recovery. Four 
weeks later free smetrorrhagia set in, 
and the curette was used again. Six 
weeks afterwards it was once more 
employed, and iodine applied. This 
occurred at the end of 1892. The 








patient is now in good health; she has 
not conceived since her illness. 


(210) Puerperal Infection from the 
Intestine. 

Dumont (Archives de Tocol. et de Gynéc., 
July, 1894), in a paper on ‘‘ puerperal 
pseudo-infection of intestinal origin due 
to the bacterium coli commune,” says 
this form of infection arises from changes 
in the intestinal mucous membrane 
inflamed through compression by the 
ravid uterus or through retention of 
eeces irritating the coats of the bowel. 
These changes allow the bacterium coli 
to pass into the peritoneum, setting up 
infection, which is intestinal and not, 
strictly speaking, puerperal in origin. 
The symptoms usually appear about a 
week after delivery, the patient doing 
well at first, but being troubled with 
obstinate constipation. The tempera- 
ture and pulse rise very high, the face 
looks pinched, the tongue is rough, the 
breath foetid. The mental condition 
remains normal, and even the appetite 
may be good. There is tenderness over 
the czcum, transverse colon, and sig- 
moid flexure. Sometimes a flabby mass 
can be felt touching the uterus, but 
separable from that organ. The uterus 
and fornices feel free on palpation, as in 
many cases of true puerperal infection. 
The result is very uncertain. At least 
the course of the disease is different 
from that of enteric fever. In mild 
cases the symptoms disappear after the 
action of a purge; in other instances 
the patient dies within a fortnight; in 
others again she may remain ill for over 
six weeks and yet recover. The usual 
sequel of infections have been known 
to follow, such as phlegmasia dolens 
arthritis, ulcerative endocarditis, and 
salpingitis. An important complication, 
observed by two obstetricians, is para- 
lysis, caused by central myelitis; this 
explains the great frequency of paralysis 
of the intestine, which involves further 
retention of the irritating scybala and 
greatly aggravates the disease. Dumont 
believes in the prophylactic treatment 
of this kind of infection. The bowels 
should not be allowed to become con- 
stipated during pregnancy. Laxatives 
and enemata during childbed are im- 
erative from the first. Seven cases of 
intestinal infection are described. 


(211) Hemorrhagic Infarcts in Uterus. 
Poporr (Archiv f. Gyndék., vol. xlvii, 
No. 1, 1894) shows that not only is this 
condition very rare, but that it can 
occur only under a complication of cir- 
cumstances. He quotes Herxheimer’s 
case, in which a woman died with exten- 
sive thromboses, etc., after suffering from 
chronic hemorrhagic granular nephritis. 
Not only were there infarcts in the lung 
and hemorrhage under the dura mater, 
but there was also embolism of the right 
internal iliac artery and of the main 
branches of the left. In consequence 


the bladder, vagina, perineum, lower 

art of the rectum, and the cervix uteri 
itself were already sloughy. They were 
full of infarcts. Yet, though the uterine 
arteries were blocked, the body of the 
uterus, supplied by the unobliterated 





ovarian arteries, was free from infarcts. 
Popoff describes a similar case in which 
a woman died of chronic Bright’s 
disease, morbus cordis, and cerebral 
embolism and softening. There were 
infarcts in the lungs and anasarca. 
Both uterine arteries were blocked. A 
perfectly annular infarct involved all 
the layers of the cervix; this was due 
to the well-known distribution of the 
secondary branches of the uterine 
artery. The body of the uterus was 
free from infarcts, as in Herxheimer’s 
case. 


(212) The Heart and Uteriue Fibroids, 
Hennia (Festschrift der Gesellech. f. 
Geburtsh. u. Gynik., 1894) has analysed 
the history of four patients who were 
subject to fibroids and were further 
troubled with palpitations, determina- 
tion of blood to the head, dyspnea, and 
pains in the chest. In two cases the 
tumour was removed and the cardiac 
symptoms disappeared entirely. In the 
other two patients those symptoms dis- 
appeared spontaneously when the 
fibroids ceased to grow. In one of the 
latter the heart was distinctly hypertro- 
phied, whilst in the remaining three 
there was no evidence of organic cardiac 
disease. 


(213), Changes in the Milk and Colostrum 

in Diseases of Pregnant Women. 
H. Lupwia (Archiv f. Gynik., Bd. 46, 
Heft 2), who has _ investigated the 
changes in the milk and colostrum 
that take place in intercurrent diseases 
during pregnancy, states that in tuber- 
culosis the proportion of fat in the 
milk is greatly increased while the 
other constituents remain about normal 
in amount. In albuminuria there is 
diminution of albuminoids and of 
sugar. After serious losses of blood 
there is a decrease in the amount of 
solid constituents, fat,and sugar. In 
high fever there is a diminution in the 
quantity of fat and solid constituents. 
The milk of syphilitic women is poorer 
than that of healthy women in solid 
element, fat, and sugar; the proportion 
of albumen varies. 





THERAPEUTICS. 
(214) Antitoxin Treatment of Tetanus, 

Gius11 AND BonatvutT! record (Berl. klin. 
Woch., September 3rd, 1894) a case of 
tetanus which recovered under injec- 
tions of serum of immunised animals. 
The patient was a man, aged 22, who 
was injured in a railway accident. He 
sustained an extensive incised wound 
of the face. and several other small 
wounds of the same part, as wellasa 
comminuted fracture of the leg. The 
wounds, which were full of earth, were 
treated with antiseptics. The accident 
happened on January 6th, and on 
January 28th the first symptoms of 
tetanus were noticed (arms and neck). 
The patient grew worse rapidly, in 
spite of treatment by chloral and steam 
baths, and on January 30th the tetanic 
attacks occurred very ee and 
G 
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lasted twenty-five to thirty minutes. 
During the attacks there was opistho- 
tonos, and the legs were invelved. On 
February Ist he was seen by ‘lizzoni, 
who advised resort to the treatment by 
seram ; 40 ¢.c. of serum from an im- 
munised horse were at once. injected, 
and six and a half hours later, as no 
improvement had taken place, 20 c.c. 
more. Thereafter the patient became 
quieter, and from time to time slept a 
little. During the next day he grew 
worse. The temperature, which had 
risen to 104 5° in the evening of the firat 
day of the injeetions, but had fallen in 
the morning, rése\again to 103.4°, and 
the tetanic seizyres continued. He 
was therefore giyen.an injection of 
20 c.c. of the serum of an immunised 
dog (also Sbestied by Tizzoni and 
Cattani) late on the night of February 
2nd. On the following morning the 
improvement in the patient’s condition 
was very marked. . The tetanic seizures 
had not recurred, and he was able to 
take and retain. food which previously 
had been rejected. In the morning an 
injection of 10 c.c. of the dog's serum was 
given, and in the evening half a gramme 
of the dried alcoholic precipitate from the 
horse’s serum. In the early morning of 
February 4th there was a recurrence of 
the tetanic seizures in a slight degree ; 
in the morning and evening he received 
half a grain of the dried serum precipi- 
tate (horse). His condition continued 
to improve. On February 5th he re- 
ceived half a gramme of the dried 
serum precipitate in the morning, 
aud in the evening 10 c.c. of the 
dog’s serum. This was repeated 
night and morning on February 6th, 
7th, and 8th, but no symptoms of 
tetanus were noticed after February 
5th. The authors describe the case as 
one of ‘ very severe tetanus,” and point 
out that ee was noticeable 
twenty-four hours after the beginning 
of the treatment by injection, and was 
well marked and permanent forty-eight 
hours after. The first symptoms of 
recovery were that the patient could 
rest and felt better; then vomiting 
ceased and the tetanic attacks became 
rarer, slighter, and less extensive; 
lastly, the irregularity of the pulse, the 
fever, and the rigidity of the abdominal 
muscles disappeared. The period of 
recovery occupied five days. The pa- 
tient had altogether 60 c.c. of horse 
serum, 2 grammes of the dried pre- 
cipitate (equivalent to 20 c.c.), and 110 
c.c. vf dog’s serum. The patient had a 
slight urticaria, and at two points of 
injection of the dried precipitate (which 
was dissolved in water before injection) 
small abscesses formed, which, after in- 
cision and disinfection, healed quickly. 


(215) Gallanol in Psoriasis, 
F. H. Barenpt (Liverpool Med. Chir. 
Journal, July, 1894) reports his experi- 
ence of gallanol (see Errromg, Decem- 
ber 16th, 1893, par. 497) in the treatment 
of psoriasis. All the cases in which he 
used it were either in children or in 
young adults, and in all the disease was 
moderate in intensity, that is to say, the 
efflorescences were not crowded to- 
600 Db 





gether but of the guttate type. On the 
other hand, the eruption was generally 
universal. In none of the cases did the 
author notice any untoward symptom 
whatever, either local or general. As a 
rule, he used benzoated lard as the 
vehicle, and he ordered the gallanol to 
be dissolved in the heated vehicle, not 
mixed, as the ingredient is better dis- 
persed throughit. As regards strength, 
he commenced with 2 per cent., increas- 
ing it up to 123 per cent., that is to say, 
60 grains to the ounce of benzoated 
lard. For patches of psoriasis, he 
considers liquor gutta-percha, British 
Pharmacopera, a preferable vehicle; in 
that the gallanol is in the_proportion of 
3jad 3). The chloroform evaporates, 
and leaves a pellicle of gutta-percha 
containing the medicament in contact 
with the eruption. This application is 
best worked into the wow dy means of 
a stencil brush. The duration of treat- 
ment was on the average six weeks. 
During this period no internal treat- 
ment was employed. The following 
local measures were used: Green soap 
was used, ointment fashion, at night; 
it was well rubbed into the eruption, 
the hand, if necessary, being moistened 
with water to facilitate friction. In the 
case of thescalp and face, Hebra’sspiritus 
saponis alkalinus was used. By means 
of a piece of moistened flanne: sprinkled 
with this lotion the affected ; urts were 
well rubbed for five minutes. ‘tien the 
parts were thoroughly douched wi.bt hot 
water, and dry rubbed. In cases inwi ich 
the scales on the scalp were thick, liguor 
potassze was painted on at the time of 
the visit, and the green soap applied 
over night. The following day a hot 
bath was taken, and after two or three 
nights of the green soap treatment and 
warm baths, the efflorescences were 
fairly free-from scales. The ointment 
was then rubbed well in at night time, 
and every fourth night a hot bath was 
taken. If the patient complained of 
discomfort of the greasy application—a 
discomfort which was rarely noted—a 
dusting powder of equal parts of Vene- 
tian talc, oxide, and zine and starch, 
was thoroughly dredged over the sur- 
face and in the folds of thelinen. As 
improvement appeared the hot bath and 
green soap were used once a week, but 
the gallanol was increased. When the 
eruption had faded the gallanol oint- 
ment was stopped, and salicylic acid, 2 
per cent., or Snapthol, 2 per cent. in 
benzoated lard, was ordered to be 
rubbed into the skin thrice a week, for 
their antiseptic and antiparasitic action. 
Arsenic was now prescribed for its 
alterative action, and the patient kept 
under treatment for some time. The 
results of the treatment in ull these 
cases appear to have been satisfac- 
tory. 


(216) Sea Air in Disease in Children, 
Leroux (Jl. Ciin. et Thér. Inf., August 
16th, 1894) argues that sea air should 
not be indiscriminately advised for 
children. He considers that it is apt 
to have an injurious effect in cases of 
heart disease and hereditary syphilis. 
It is of use in anzmia except in 





rheumatic or neurotic patients. As a 
rule it is of advantage in lymphatic 
children, but not in those who are 
highly irritable or liable to inflam- 
matory complications. Scrofulous child- 
ren suffering from chronic inflam- 
matory complications, chronic con- 
junctivitis or otorrhcea, hypertrophy 
of the tonsils, or chronic cutaneous 
affections should be sent to the sea- 
side unless it is known that they are 
liable to acute inflammatory exacerba- 
tions. On the other hand, weeping 
eczema, acute impetigo, pruriginous 
skin affections, and acute painful ear 
disease are contraindications. Children 
suffering from chronic tuberculosis of 
bones or glands do well at the seaside, 
unless there is copious suppuration. 
Pulmonary tuberculosis is always a 
contraindication, and the propriety of 
sending children with enlarged abdo- 
minal or thoracic glands is very open 
to question. Asarule lupus does not 
do well. Rickets, if the children are 
sent at an early stage of the disease, is 
cured by continuous residence at the 
seaside for a year or more. 








PATHOLOGY. 
(217) The Attenuating Power of Sea 
Water. 

Pinna (Rif. Med., July 24th, 1894) has 
made investigations with regard to 
the effects of sea water on cultures 
of the bacillus anthracis, and some 
observations of the same nature on 
other pathogenic micro-organisms, 
such as the typhoid bacillus and 
the staphylococcus pyogenes aureus. 
The method adopted was either to mix 
the microbe with the sea water, and 
after a definite time to use the mixture 
for purposes of inoculation, comparing 
the results produced on animals with 
those produced by the same quantity of 
culture similarly diluted with distilled 
water ; or else the microbes were grown 
in media prepared with sea water in 
place of ordinary distilled water, and 
any differences either in the mode of 
growth orin the pathogenic powerascom- 
pared with the normal noted. By one 
or other of these methods it was ascer- 
tained : (1) That sea water begins to 
exercise an attenuating action after 
three hours or thereabouts; (2) that 
this action goes on increasing for from 
ten to twenty-eight days, at the end,of 
which time the virulence of the microbes 
is entirely destroyed, although their 
powers of growth are not abolished ; (3) 
that this attenuating action takes place 
quite independently of the action of light 
on the organisms, and that it is possessed 
by sea water taken from all depths; 
(4) that the further one recedes from 
the shore, the smaller is the number of 
microbes found in the water; (5) asa 
practical point, it is important that 
water used to sprinkle the roads during 
the summer should be drawn from a 
point well away from any drainage out- 
fall, ete., for although the action of sea 
water is slowly attenuating, a consider- 
able time is necessary before this action 
can be complete. 
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(218) Uremic Insanity consecutive to 
Traumatic Stricture. 

CULLERRE (Arch. de Neurologie, July, 
1894) reports the case of a man, aged 36, 
of good general health, but a heavy 
drinker, who was admitted to the 
asylum at La Roche suffering from de- 
lirium tremens. After twenty-four 
hours the case was diagnosed to be one 
of acute melancholia of alcoholic origin, 
with accesses of violent delirium and 
panophobic hallucinations, dangerous 
to his neighbours. There was marked 
tremor of hands, face, and tongue. His 
condition improved, and he was dis- 
charged in a state of depression with- 
out delirium. Three weeks later he 
was readmitted, certificated as suffer- 
ing from delirium tremens. It was 
ascertained that he had not touched 
alcohol in the interval, but had had 
several accesses of violence, durin 
which he escaped from the house, pa 
wandered about the village in his shirt. 
The diagnosis was made of a second 
attack of acute melancholia, with pano- 
phobic hallucinations. The gaze was 
stupid and immobile, his condition 
almost cataleptic, and described as 
though petrified in an attitude of fear. 
Urine was passed into his trousers. The 
general health and appetite were good. 
On December 5th it was noticed that the 
prepuce was inflamed, the bladder dis- 
tended, and the legs cedematous. An ob- 
struction midway in the urethra pre- 
vented the passage of a sound or fine 
bougie. A history was then obtained 
that nine years previously he had fallen 
astride a table; the accident was fol- 
lowed by hemorrhage, and later by 
difficult micturition. There was no 
sugar or albumen in the urine. The 
bladder trouble continuing, the viscus 
was punctured with a Dieulafoy aspi- 
rator, 540 grammes of urine being with- 
drawn. The mental agitation and con- 
fusion were profound. Three days later 
internal urethrotomy was _ performed, 
and the following day, although de- 
lirium continued, the patient was 
quieter. As the urinary condition im- 
proved, the delirium subsided, and, 
although some mental confusion with 
ideas of persecution remained, he was 
discharged in three months able to re- 
sume work. The question is discussed 
whether the case should be considered 
one of alcoholism or urinary poisoning. 
The absence of albumen. is not incom- 
patible with the latter. The outbreak 
had occurred when he had become com- 
paratively sober, and the relapse after 
some weeks’ absolute abstinence. The 
type of mania was not considered to be 

e alcoholic; the cataleptic character 
and extreme hebetude were especially 
unlike this. The urinary trouble might 
have persisted some long time without 





producing these results had not the 
nervous system been previously weak- 
ened by alcohol. In alcoholism two 
orders of mental troubles occur: (1) 
those arising immediately from intoxi- 
cation; (2) those resulting from a 
tetanic predisposition aroused by 
alcohol in doses too small to produce 
its specific effects. The same thin 

may be said to occur in uremia, an 

the case is probably of this variety. 
Thus, though improvement followed 
removal of the cause, there was no per- 
fect cure, and three months later the 
patient still presented a slight hebetude 
and ideas of persecution. 


(219) Atresia of Digestive Tracts. 

N. F. Mitcer (Bolnitchnaia Gazeta 
Botkina, No. 18, 1894, p. 475), having 
carefully studied the registers of the 
great Moscow Lying-in and Foundlings’ 
Home (Vospitatelnyi Dom), with their 
75,000 necropsies on infants, was able to 
collect 36 (or 1 in 2,100) cases of con- 
genital atresia of the digestive tracts. Of 
the number, 21 occurred in boys and 15 
in girls. In 11 cases the occlusion was 
situated in the ileum, in 8 in the 
rectum, in 7 in the duodenum, in 5 in 
the jejunum, in 3 in the esophagus, and 
in 2in the colon. In a majority of the 
cases there were present distinct signs 
of intrauterine peritonitis. The latter 
condition is thought to be generally the 
commonest cause of the atresias in the 
newborn. 


(220) Postnasal Growths of Tnberculous 
Nature, 
LERMOYEZ (Sem. Méd., July 25th) calls 
attention to what he considers to bea 
hitherto undescribed variety of post- 
nasal growths. Last year he had under 
observation two children who, after the 
removal of adenoid vegetations under 
normal circumstances, wasted rapidly. 
More recently he has seen a girl who 
had suffered from similar growths since 
infancy. in whom the removal of the 
vegetations was the starting point of 
pulmonary tuberculosis, which ran a 
subacute course. In this case, infection 
by the instruments used being excluded, 
there remained only two possible ex- 
planations of the occurrence: either the 
operation had rekindled a latent pul- 
monary tuberculosis, or else there were 
4uberculous foci in the vegetations 
themselves, and the operation had been 
the means of bringing about an auto- 
infection. The latter hypothesis was 
supported by a further case, that of a 
boy suffering from complete obstruc- 
tion of the nose caused by abundant 
adenoid vegetations. These were re- 
moved; recurrence, however, speedily 
took place, and the child began to 
show signs of cachexia. A _ second 
operation was performed, when micro- 
scopic examination proved that the 
supposed vegetations were composed 
of young fully organised tubercu- 
lous tissue, in which no sign of de- 
generative change could be discovered : 
the condition, in short, was one of 
tuberculosis of the pharyngeal tonsil, 
infection having taken place from within 
outwards by the blood vessels. Such 





cases, the author admits, are extremely 
rare, but they are sufficient to show that 
a tuberculous variety of adenoid vegeta- 
tions really exists. There is, so far as 
the author knows, no way of making a 
diagnosis except by removing a piece of 
growth for microscopic examination; 
but inasmuch as this method may, like 
an incomplete operation, be the starting 
point of infection, it is better not to have 
recourse to it. The possibility of sucha 
condition should always be borne in 
mind when one has to deal with a case 
presenting the usual signs of adenoid 
vegetations in which there is a family 
history of tubercle. Operative treat- 
ment tobe successful must be thorough; 
the serre-neud or the galvano-caustic loo 
might with advantage be used in suc 
cases. Medical treatment must not be 
neglected. Lermoyez recommends a 
course of ‘‘ intensive chloride of sodium 
medication ” as in the surgical tubercu- 
losis of children. In the discussion 
which followed, Marfan suggested that 
the facts reported by Lermoyez might 
equally well be explained by supposing 
that the patients ‘were the subjects of 
latent pulmonary tuberculosis, and that 
sputum containing bacilli was the ve- 
hicle of infection, especially after opera- 
tion. Chantemesse pointed out that 
one is not ae gang in pronounc- 
ing a tuberculosis to be endogene- 
tic merely because the lesions are 
deep seated; in Lermoyez’s cases, 
therefore, the disease might have been 
exogenetic in spite of the microscopic ap- 
pearances. Lermoyez, in reply, claimed 
to have shown that there is a tubercu- 
cous variety of postnasal growths which 
simulates ordinary adenoid vegetations, 
and which, whatever may be its origin, 
may be ithe starting point of general 
tuberculous infection. 








SURGERY. 
(221) Sciatica, 

J. Scurermer (St. Petersburg Med. 
Woch., August 25th, 1894), in a paper 
read at the International Congress at 
Rome, says that during the past fifteen 
years a considerable number of patients 
have been treated by him for (so-called) 
sciatica. A certain proportion of these 
cases, he says, suffered from true scia- 
tica (ischias), but in a considerable 
number the symptoms of disease 
were due to rheumatic processes affect- 
ing the muscles tendons, fascie, and 
ligaments in the neighbourhood of the 
hip-joint. He records three cases from 
the latter series. The first case was an 
Italian in whom ischias was diagnosed. 
After five weeks of ordinary mechanical 
treatment no improvement had been 
observed. This led Schreiber to ruake 
, further physical examination, when 
he found a swelling in connection with 
the bone forming the margin of the 
great sciatic foramen of the affected 
side. The patient also said that some 
years previously he had suffered from 
syphilis. Syphilitic inflammation of 
the bone, which pressed upon the great 
sciatic nerve, was then diagnosed. 
Antisyphilitic treatment was —. 
6564 















46 samen Jorn] 





EPITOME OF CURRENT MEDICAL LITERATURE. 





9) 


as 


[Sepr. 1894. 














and the patient soon recovered. The 
second case was a patient, aged 36, who 
suffered from lancinating pain along 
the sciatic nerve, extending from the 
pelvis to the knee. Ischias was dia- 
gnosed, and the mechanical treatment 
carried out for six weeks. No improve- 
ment followed, and on further examina- 
tion distinct signs of tabes dorsalis 
were discovered. The third patient 
was a man, aged 62, who had been 
treated for twelve years for sciatica 
without good result. On close exami- 
nation he was found to be suffering 
from rheumatism, which involved the 
muscles on the inner side of the thigh 
and the structures around the right- 
hip-joint. Mechano-gymnastic treat- 
ment was employed, and in four weeks 
complete .recovery had taken place. 
Schreiber concludes that a_ large 
number of the cases of sciatica which are 
successfully treated are not neuralgias 
but rheumatic processes. Both classes 
of sufferers are cured by clectrical and 
hydropathic treatment, but more cer- 
tainly by mechano-therapeutic mea- 
sures. If electro and hydro-therapeu- 
tics fail, mechano-therapeutic measures 
generally succeed. If in the severe 
eases of old standing and due to rheu- 
matic conditions massage does no good, 
rational gymnastic treatment must be 
adopted. 


(222) Hydatid Disease, 
J. Ross (Austral. Med. Gaz., July 15th, 
1894), in a paper read at the Rome Con- 
gress gives an account of twenty-one 
eases of hydatid disease. The liver 
cases—thirteen in number—he divides 
into three sets: (1) Those springing 
from the posterior, superior, or antero- 
superior aspect, 8 cases; (2) from the in- 
ferior aspect, 4 cases ; (3) intrahepatic, 
1 case. The remaining cases comprised 
3 pulmonary cases, 3 abdominal cysts. 
and 2 cases in which the cysts occupied 
muscles. Eleven cases were operated 
upon by Volkmann’s method, namely, 
3 cysts on the superior aspect of the 
liver, 4 on the inferior aspect, | intra- 
hepatic cyst, 2 pulmonary, and 1 ab- 
dominal cyst. Of these one, a girl 
aged 14, died twenty-two months after 
operation. The cyst sprang from the 
posterior aspect of the bladder. The 
patient improved after operation, but 
was discharged with a fistula. An 
abscess formed in sg mer months, an 
operation was refused, but four months 
alterwards was permitted, when a large 
pelvic abscess was opened, but the 
patient died of exhaustion. No com- 
munication was found between the 
fistula and abscess. In two cases in 
which the cyst was situated on the 
superior aspect of the liver the pleural 
cavity was opened, and the cyst opened 
by going through the diaphragm. Three 
made rapid recoveries. In one pleural 
case a portion of lung had to be excised 
in order to reach the cyst. In one case 
in which pieces of hydatid cyst were 
expectorated physical examination 
failed to reveal the location of the 
cyst. Exploratory thoracotomy was 
performed, and a cyst found in the 
medisstinum. Being inoperable the 
656 5 
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sible, as this hastens recovery and 
vents complications. 
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after the operation. 


posit with pressure in the vertebral 
column. 


was greatly enlarged and seamed with 
nodules of growth. The amputation 


1,225 g., and was proved to be an angio- 
sarcoma. The author would look upon 
the results obtained by operation in 14 
cases of hepatic tumour as encouraging. 
Six of these were syphilitic, and 2 of 
these 6 died. He then discusses the 
various methods of treating the liver 





As a result the 
atient lost all symptoms of hydatids. 
n several cases symptoms were present 

which were due to nerve pressure by 

Whenever a cyst was located 

on the convexity of the liver nerve 

pressure symptoms were noticed, and 
sometimes they were the only 2 eae 

1e 
author advises that the adventitious 
cyst should be removed whenever pos- 
pre- 

Cysts on the 

convexity of the liver are best — 
Oo - 

mann’s method is recommended to the 
skilled 


(223) Extirpation of a Primary Sarcoma 


Woch., August 
23rd, 1894) reports a case in which the 
patient, aged 15 years, died of numerous 
metastases three months after the opera- 
When seen by the author the 
wasted. The abdomen was 
distended by a tumour, the upper border 
of which reached the costal margin in 
In the 
middle line it extended from 5 cm. 
above the pubic symphysis to within 4 
On the 
lefu side it reached the mammary ~~ 

e- 
tween the costal margin and the tumour 
there was a narrow band of resonance. 
It could not be determined with cer- 
tainty whether the tumour was of he- 
At the operation, 
however, the kidney was healthy. The 
tumour was found to spring from the 
right lobe of the liver, and there were 
except below, to the 
It was removed from right 
to left by the cautery knife. The hemor- 
rhage was arrested by pressure with 
At one place avein as big as 
the little finger was divided, and the 
bleeding could not be stopped by com- 
India-rubber tubing, 4 mm. 
| in thickness, was passed round the liver 
When 
this tubing was removed the liver was 
compressed by the assistant between 
the fingers and thumbs, and three stout 
silk ligatures were passed through and 
The cauterised 
surface was then firmly covered with 
iodoform gauze, one end of which was 
brought out of the wound. The patient 
improved, and was up about a month 
About a week later 
there was evidence of a secondary de- 


At the necropsy many se- 
condary growths were found. The liver 


wound in the liver, formerly about 15 
em., had contracted to 4.5 em. The 
tumour removed during life weighed 





wound. A single operation, either with 
the extraperitoneal treatment of the 
liver wound or with the use of the tam- 
pon, is the best. The formeris more 
desirable, but not always practicable. 
Elsberg’s method of fastening the tam- 
pon with stitches provides the greatest 
security against hemorrhage. The 
simple packing, as practised above, is 
not so certain, but secondary bleeding 
can then readily be recognised. Where 
constriction by tubing is possible the 
knife is preferable to the cautery as the 
large vessels can be surrounded or tied. 


(224) Sterilisation of Catgut, 

EASTMANN (Annals of Surgery, July,) 
says that heat sterilisation is more 
desirable and more efficient than chemi- 
eal action, and from a series of experi- 
ments he concludes: (1) That catgut can 
be rendered sterile by heating in olive 
oil to a temperature of 212° F. for 
three hours; (2) the method is reliable 
cheap, and rapid; (3) the quality 
is not impaired, and gut so treated is 
more satisfactory as to strength and 
smoothness than if subjected to the 
ether-alcohol-bichloride process; (4) a 
temperature higher than 212° F. is not 
necessary for sterilising, and injures 
the ig ag (Ann. de ITInstitut 
Pasteur, March, 1894) gives the follow- 
ing method : (1) Remove all the fat by 
means of ether or carbon bisulphide 
and twist it into a rounded form. (2) 
Thoroughly dry it in an incubator, the 
temperature of which is gradually 
raised to 110° C. (3) Immediately after 
this proceed to the process of sterilisa- 
tion. Place it in a small quantity of 
absolute alcohol in a strong receiver, 
which is then to be hermetically closed 
and put into an autoclave. The tem- 
perature of the whole is then to be 
raised to 120° and maintained at this 
oint for an hour, after which the steri- 
isation will be complete and the cat- 
gut ready for use. 








MIDWIFERY AND DISEASES OF 
WOMEN. 
4225) Erythema after Three Successive 
Deliveries, 
GaERTIGa (Centralb. f. Gynik., No. 30, 
1894) records three labours in the same 
patient, all followed by severe erythema, 
though antiseptic precautions were 
taken. No intrauterine injections were 
used. The first confinement, when the 
patient was 26, occurred on April 14th, 
1891. There was breech presentation. 
Much post-partum hemorrhage followed, 
and the placenta adhered, and had to be 
detached under chloroform. On the 
third day an erythematous rash set in, 
first appearing on the abdomen and 
spreading over the extremities. Itch- 
ing was intolerable. There was neither 
sore throat nor albuminuria, nor fever. 
On November 2nd, 1892, the patient was 
again confined; very severe flooding 
followed, and the placenta had to be 
detached as before. Next night the 
rash appeared again, with high tem- 
perature, but no sore throat nor albu- 
minuria. The eruption became severe 
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over the whole body, vesicles developed 
at some points, and recovery was slow ; 
the patient had become very anzemic 
from the flooding. On February 16th, 
1894, the third delivery occurred. Preg- 
nancy had been normal as before. A 
large, healthy, male child was delivered ; 
there was the same post-partum hemor- 
rhage and adherent placenta. On Feb- 
ruary 18th erythema appeared, and, as 
before, on the abdomen. It spread to 
the legs and arms. The patient re- 
covered at the end of nine days. On 
this occasion there was no fever. 
Gaertig insists that both erysipelas and 
scarlet fever must be excluded even in 
the second attack where alone fever 
occurred. 


(226) Rupture of Uterus in Practice. 
LABUSQUIERE (Ann. de Gynéc. et d’ Obstét., 
August, 1894), at the end of a general 
review of the subject, concludes that 
the most prudent course for the practi- 
tioner to pursue is to deliver by the 
natural passages whenever that is pos- 
sible, by-any obstetrical manceuvre or 
operation whatever, without violence. 
When such means are impossible with- 
out the exercise of a considerable degree 
of force, the pee mee should open 
the abdominal cavity even if he has 
never done so before. ‘lhe risks of in- 
experience in such an eventuality are 
not so great as the dangers of violent 
attempts at extraction through the 
vagina. When the abdomen has been 
opened, the placenta and foetus must be 
removed, and the peritoneal cavity well 
cleaned. Should the uterine wound be 
healthy and not too extensive, it may 
be united by sutures, but when there is 
a wide rent or whenever the uterus is 
extensively infected, that organ should 
be removed. Merz, in his valuable 
statistics recently published, has proved 
what are the true indications for drain- 
age, and how it is best carried out. 


(227) Extrauterine Pregnancy : Elimination 
of the Foetus per Rectum. 

T. Spannocul (Raccoglitore Medico, July 
30th, 1894) reports the following case of 
extrauterine pregnancy, remarkable for 
the mode of its termination. A robust 
woman, without trace of disease of any 
kind, four months after a perfectly 
healthy labour, began to complain of 
pains in the hypogastrium. The sym- 
ptoms pointed to an extrauterine preg- 
nancy, probably in the left Fallopian 
tube. A month later the sac ruptured, 
and the foetus was discharged into the 
abdominal cavity. Reactive peritonitis 
around the foreign body came on; then 
followed suppuration and perforation 
of the intestine with discharge of pus. 
Owing to the continuous contractions 
caused by the presence of the foreign 
body the intestine became dilated and 
prolapsed ; finally, after twenty-eight 
days, the foetus came away through the 
anus. After a considerable time com- 
plete recovery took place. 


(228) Eleven Months’ Pregnancy ; Spon- 
taneous Delivery. 

REsnikoFF (Centralbl. f. Gyndk, No. 24, 

1894) had a remarkable case of pro- 





tracted pregnancy under his observation 
throughout its duration. The patient 
was a fairly nourished rather anzemic 
woman. At the end of 1891 Resnikoff 
delivered her at term, with the aid of 
forceps, of her first child. The forceps 
were used, and the pelvis was found to 
be rather narrow. He recommended 
induction of labour about two weeks 
before term at the next pregnancy. On 
January iith, 1893, the period was seen 
for the last time. Early in pregnancy 
she was troubled with nausea and 
vomiting. Atthe beginning of March 
Resnikoff examined her, and found her 
over six weeks pregnant. The move- 
ments of the child were noticed in the 
fifth month. Early in October the 
patient consulted Resnikoff about the 
date of term, and he fixed it, on 
Naegele’s principle, for October 18th. 
She objected to induction of premature 
labour. For nearly two months he saw 
no more of her, and was astonished to 
find, when she called on December 14th, 
1893, that she was still pregnant. It 
transpired that distinct pains had been 
felt from October 18th to the 20th. 
They subsided, and she felt well for 
some time, but two days before this 
visit foetal movements, which had con- 
tinued very distinct up till then, ceased 
altogether. The os admitted the finger ; 
the child was clearly dead. During the 
next four days slight pains were felt. 
In the night of December 18th the 
pains became very strong, and on the 
evening of the 19th she was spon- 
taneously delivered of. a macerated 
male fetus. During this labour no 
liquor amnii escaped, nor could the 
patient remember when that pheno- 
menon had occurred. The placenta 
was strongly adherent, and some frag- 
ments being left behind, there was 
high temperature, with fcetid lochia, 
but after appropriate treatment the 
patient recovered. 





THERAPEUTICS. 
(229) Apocynum Cannabinum as a Cardio- 
kinetic and Diuretic. 
Tue drug has been known for some 
years in America as an emetic and 
cathartic, and has also been employed 
to some extent as a remedy against 
dropsy. Examined by Schmiedeberg 
in 1883 it was found to contain an 
amorphous substance, apocynin, and a 
glucoside, apocyneine, the first soluble 
in alcohol, not in water, the second 
soluble easily in water. The physio- 
logical action of a 10 per cent. tincture 
has been investigated independently 
by Brandford and Murray, who con- 
sidered its effects as somewhat similar 
to those of strophanthus. The latter 
found that it reduced the frequency of 
the rapid heart, strengthened its beats, 
relieved cyanosis, and acted as a good 
diuretic. Petteruti and Somma (J/ Poli- 
clinico, Nos. 10-14, May to July, 1894) 
have used the root in two forms: an in- 
fusion with water and a tincture. The 
decoction had a strength of 1 to 3 in 150, 
that of the tincture being 1in10. The 





results obtained in the two cases were 





as follows: The action of the decoction 
is «xercised chiefly on the stomach and 
intestines, promoting first catharsis, 
and secondly emesis. These effects fol- 
lowed, in the cases quoted, the ad- 
ministration of a decoction of from 1 to 
2 grammes of the root in 150 grammes 
of water, divided into two or three 
doses in the day. This emeto-cathartic 
action is manifest either on the first, 
second, or third day. When it is de- 
layed there are also effects on the urine 
and heart, namely, increased diuresis, 
acceleration of the heart beat, and 
arrhythmia, sometimes also a strength- 
ening of the heart’s action. Under 
these conditions the authors have 
observed diminution and final disap- 
pearance of cedema, and relief of 
dyspneea. The decoction is not, there- 
fore, the best form to use in the case of 
uncompensated valvular lesions on 
account of the emeto-cathartic action, 
which is only exceptionally absent. 
The tincture was free from gastro- 
intestinal irritant effects, even when 
large doses were employed. These 
effects, therefore, are probably due to 
some substance which is soluble in 
boiling water, but insoluble in alcohol. 
On the other hand, marked cardio- 
kinetic effects were obtained from the 
tincture when employed in doses of 60 
to 90 minims daily. It is a 
therefore, that the effects of the decoc- 
tion are due to the presence of apocy- 
neine, those of the tincture to that of 
apocynin (Schmiedeberg). A marked 
effect of the tincture is the production 
of diuresis, which is never accompanied 
with albuminuria. In fact, when 
albumen has been present, it has disap- 
peared after a course of the tincture. 
Apocynum acts, therefore, as a diuretic 
without irritating the renal epithelium, 
by virtue of its action on the circula- 
tion. Sphygmographic tracings show 
also a considerable increase in the force 
of the pulse, the rapidity of which 
is sometimes markedly diminished. 
Change in rapidity is not, however, a 
constant effect, and sometimes the 
slowing is accompanied by irregularity 
in the rhythm, due in all probability to 
a stimulation of the cardiac branches of 
the vagus. Finally, apocynum appears 
to increase the arterial tension, but not 
constantly. On the whole, therefore, 
the tincture of apocynum is likely to 
prove useful in cases of imperfect com- 
pensation of valvular lesions, either 
reducing or even completely curing the 
cedema and dyspnoea, which are the 
indications of such a condition. It has 
the advantage over the other cardiac 
drugs that it does not irritate the primes 
vie, and that it may be used without 
danger for a long time. 


(230) The Properties of a True Antipyretic, 
B. W. Ricuarpson (Asclepiad, No. 41 
vol. xi) says the substance to be use 

medicinally for the purpose of reducing 
temperature must have three qualities : 
(1) It must be antiseptic; (2) it must be 
volatile ; (3) it must have the slightest 
solubility in blood. If it be not anti- 
septic, it is negative in its action as a 





suppressor of heat. If it be not volatile 
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itfaccumulates in the blood and tissues, 
acts then as a foreign body toxic in its 
nature, and itself causes secondary sym- 
ptoms which are mischievous and un- 
necessary, taxing active ecliminative 
organs, like the kidney, to an undue 
degree. If it be very soluble in the 
blood and in the fluids of the tissues, 
it is the more objectionable on account 
of its fixation and slow elimination. 
The value of ammonia as a medicine rests 
largely on its possession of the three 
qualities that have been enumerated. 
It is a splendid antiseptic, and it is 
volatile, but it is too soluble, and too 
powerful a solvent. Given in sufficient 
doses to check the animal fire, it dis- 
solves the red corpuscles, prevents the 
free absorption of oxygen from that 
effect, and by its presence in the blood 
also tends to prevent oxidation. Chloro- 
form is a splendid antiseptic; it is vola- 
tile; and, feebly solubie in blood, it 
does not produce any fixed toxic sym- 
ptoms, nor tax the eliminatory organs, 
unless it be pushed to anesthesia. The 
author has used it for over forty years as an 
antipyretic,and with much satisfaction, 
but the difficulties of its correct admin- 
istration have stood much in the way. 
Hydrate of chloral is more manageable. 
It is an antiseptic ; it turns into chloro- 
form and sodium formate in the body, 
so that it is both volatile and elimina- 
tive, and, unless it is pushed too far, it 
is not toxic. In his first observations 
made on it immediately after Liebreich’s 
discovery of its narcotic effects, Richard- 
son discovered its remarkable power of 
reducing animal temperature, and 
— out that when it kills by a large 
ose the mode of death is by reduction 
of the body temperature. Since then 
he has employed it regularly as an anti- 
age and the results he has witnessed 
m its use surpass all others. “ It 
is without doubt” (concludes the author) 
‘“when correctly administered an ad- 
mirable remedy for pyrexia, and in en- 
teric fever it is, I believe, the best.” 
(231) Injections of Sulphate of Spartein as 
a Preliminary to Chloroform 
Anesthesia. 
In a communication to the Société de 
Biologie (Sem. Méd., August 11th), 
Langlois and Maurange gave the results 
of researches made by them on this 
subject. Dastre and Morat had recom- 
mended the use of atropine combined 
with morphine for the prevention of 
the cardiac failure which sometimes 
occurs during chloroformisation, the 
inhibitory action of the pneumogastric 
nerves on the heart being in this man- 
ner lessened. According to the authors, 
the same object may be attained by the 
combination of sulphate of spartein 
with morphine. Manometric tracings 
from a rabbit showed the difference at 
the beginning of chloroform anesthesia 
when the animal was under the influence 
of spartein and when it was in its natural 
state. In the former case respiratory 
disturbance is caused by the contact of 
the chloroform with the nasal mucous 
membrane, but the heart speedily re- 
gains its natural rhythm. The dimi- 
“or of the excitability of the vagus 
Pr 








is not very marked after weak doses 
(3 centigrammes) of spartein ; still it is 
already perceptible. In the dog, be- 
sides the regularity of the cardiac trac- 
ing, the authors noted the persistence 
of the arterial pressure, which keeps at 
a height of about 10° during profound 
narcosis. Langlois and Maurange have 
already employed the method referred 
to 120 times on the human subject. 
From 3 to 4 centigrammes of spar- 
tein and 1 centigramme of morphine 
are injected fifteen minutes before the 
administration of chloroform is begun. 
In many of these cases the patients 
suffered from heart disease or had to 
undergo prolonged operations such as 
laparotomy, herniotomy, reduction of 
dislocations; in all of them the heart 
beats continued full and _ perfectly 
regular. 


(232) The Effects of Chloroform on the 
Organism, especially on the Kidneys, 
ALESSANDRI (Ji Policlinico, June 15th, 
1894) draws attention to the fact that in 
most cases the effects of chloroform on 
the kidneys are practically ni. In 
patients with renal affections, however, 
this condition of perfect safety cannot 
be said to exist, and the author urges 
very strongly the necessity of carefully 
observing the urinary secretion for one 
or two days after the administration of 
chloroform. When renal lesions are 
actually in existence chloroform should 
either be avoided, or at least given with 
the greatest caution, and prolonged or 
repeated anzesthesias are inadmissible. 





PATHOLOGY. 
(233) Transmisston of Haman Cancer to 
Animals, 
IN a communication to the Société de 
Biologie, Boinet (Sem. Méd., June 13th, 
1894) presented a report of researches 
made by him on this subject. He 
made, with the necessary antiseptic 
precautions, sixty inoculations on ani- 
mals (rats, guinea-pigs, rabbits) of 


| various malignant tumours (scirrhus, 


encephaloid of breast, epithelioma of lip, 
umbilicus. penis, and uterus, lympho- 
sarcoma of testicle). The results were 
as follows: In a series of 40 intraperi- 
toneal inoculations, made chiefly in 
rats, generalisation of the cancer took 
place only in one case. A month after 
the intraperitoneal inclusion of a frag- 
ment of cancer of the penis from a man, 
a large rat was seized with complete 
paraplegia and marked diminution of 
sensibility. Eight days later the ani- 
mal died, and on post-mortem examina- 
tion two fragments of the tumour which 
had been inoculated were found in the 
peritoneum, and some small nodules 
on the surface of the liver. Moreover, 
two cancerous masses as large as 
cherrystones had developed above the 
tendinous centre of the diaphragm ; 
they were adherent to the bodies of the 
dorsal vertebre, which were second- 
arily invaded to such an extent as 
to produce marked deformity of the 
spinal column. Compression of the 
cord with consecutive paraplegia had 





been the result. Histological examina- 
tion showed ‘that these secondary no- 
dules contained cancerous cells similar 
to those in the growth which had been 
inoculated. In a series of 15 subcu- 
taneous inoculations, the results were 
uniformly negative, the inoculated 
fragments being absorbed. Subcuta- 
neous injection (in a rabbit) of the 
juice of the lymphosarcoma of the tes- 
ticle, however, caused the development 
of a cancerous nodule as large as a 
haricot bean at the point of inoculation. 
Injection of the same material into the 
pleura of an old rat caused the forma- 
tion of a large cancerous nodule in the 
corresponding part of the lung. From 
these facts Boinet draws the conclusion 
that human cancer is transmissible to 
animals. The inoculations are best 
made into the deep parts of the perito- 
neal cavity, under the liver or in the 
neighbourhood of the tendinous centre 
of the diaphragm. In none of Boinet’s 
experiments did a positive result follow 
inoculations made into the thickness of 
glands (breast, testis) or into mucous 
membranes near to the natural orifices. 
Cancer of the breast of a bitch was in- 
oculated without effect in the perito- 
neum and subcutaneous cellular tissue 
of rats, rabbits, and guinea-pigs. 


(234) Some Biological Properties of the 
Glanders Bacillus. 

BonomeE (Rif. Med., July 23rd, 1894) has 
investigated the distribution of this 
bacillus and its powers of resistance. 
He has come to the following conclu- 
sions :—(1) It is diffused not only by 
means of the exudations from the 
organs or tissues of affected animals, 
but also in the urine and milk. (2) The 
bacilli may pass from a mother to a foetus 
through a perfectly normal placenta as 
well as through one presenting patches 
of hemorrhages. (3) It is distinctly 
sensitive tothe action of drying. If this 
takes place at a temperature between 
25° and 30° in the absence of other 
organic substances all virulence is lost, 
and it ceases to develop if the drying 
process has gone longer than ten days. 
(4) If the drying is imperfect, as in an 
old cultivation on agar, the virulence is 
retained for several weeks. In distilled 
sterile water the bacillus dies out in five 
or six days. (5) It offers a relatively 
great resistance to heat. (6) Cadaverin 
in the proportion of 1 in 40,000 to 1 in 
60,000 causes the bacilli to grow in the 
form of long filaments, and destroys all 
pathogenic powers. These phenomena 
are not transmitted to subcultures on 
normal media. (7) In the serum froma 
horse which has been affected with 
glanders the bacillus does not vegetate, 
assuming a kind of resting form. (8) 
In normal ox serum the bacillus pre- 
sents almost the same phenomena, and 
this serum, filtered after a prolonged 
contact with the bacilli, possesses 
curative powers against the disease in 
certain animals. (9) Dog’s sernm, col- 
lected during treatment with wallein, 
is not suitable for the growth of the 
glanders bacillus. This may explain 
the protective [ages of mallein against 
the disease in this animal. 
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MEDICINE. 





(235) Cireular Neurasthenia, 

Oppo (Rev. de Méd., July, 1894) relates 
acase of an alternating form of neur- 
asthenia. On alternate days the patient 
presented symptoms of cerebral neur- 
asthenia—intellectual inaptitude, inca- 
pacity to fix the attention, difficulty 
in expressing ideas, some amnesia, 
indifference to pleasures or business 
affairs, anxiety, and somnolence. He 
also had sensations of heat and cold, 
sweating, dyspeptic symptoms. On the 
intervening days there was overactive 
cerebration. The author then discusses 
the diagnosis. At first it was thought 
to be malaria, on account of the shiver- 
ing and sweating. The temperature 
was never raised nor the spleen en- 
larged, and the interval did not repre- 
sent a period of normal health. The 
chief feature in the case was the 
psychical condition. It was not an ex- 
ample of the folie circulaire. Sollier de- 
scribed a case characterised by periods 
of depression and excitement. The de- 
velopment of the disease is slow, the 
phases becoming well marked later. In 
the author’s case the intervals were very 
regular, only the intensity varying. 
The stage of depression began in the 
evening, and the different period of 
each phase was regularly repeated. The 
author strongly believes in the reality 
of this disease described by Sollier and 
himself. 


(236) Examination of Internal Organs. 
BENDERSKY ( Wien. med. Woch., Septem- 
ber Ist, 1894) discusses his method of 
auscultatory percussion as applied. to 
determine the limits of the thoracic 
and abdominal organs. He says that in 
respect to the stomach it gives the 
best results. A soft stethoscope is 
placed over the organ to be examined. 
When the lower limit of the stomach is 
reached, the percussion note is either 
but faintly or not at all heard. Lower 
the note of the colon can be made out, 
and it is said that it is possible to ascer- 
tain the width of the transverse colon, 
and thus to recognise when it is dilated. 
The upper limit of the stomach can 
only be relatively determined. Insome 
cases the boundaries found for the liver 
and spleen have been ascertained to be 
correct after death. Fluid in the abdo- 
men has been found to extend one and 
a-half to two fingers’ breadth higher 
than was indicated by ordinary percus- 
sion, and in the same way the cardiac 
dulness has been made out to be larger. 
Renal percussion may also thus give 
more accurate results. The author con- 
cludes that the boundaries, especially of 
the abdominal organs, and particularly 
of the stomach and parts of the intes- 
tine, can thus be satisfactorily ascer- 
tained. The method is specially useful 





if the observer be slightly deaf. The 
number of cases in which gastric dilata- 
tion has been incorrectly diagnosed will 
be diminished by this method of exa- 
mination. The author describes and 
figures a collective stethoscope capable 
of being used by a number of observers 
at the same time. 


(237) Ophthalmoscopic Changes in Epilepsy 
and General Paralysis of the Insane. 
OxtverR (Univ. Med. Mag., March, 1894) 
gives the results of a series of observa- 
tions on this subject, based on nearly 
two hundred cases, with the control of 
results by microscopic examination of 
the retina and disc post mortem. In 
epilepsy these changes are ‘‘a chronic 
retinitis and a chronic perivascular 
inflammation associated with incipient 
degeneration of the optic nerve.” These 
indications are slight and not often 
definife. On the other hand, the 
changes in general paralysis are so 
positive and persistent in their cha- 
racteristic aspects and so distinctly 
correlated to the intensity of the 
malady as to be very striking in this 
disease, and in a measure able also to 
indicate the intensity of the affection. 
The chief neural and retinal lesions are 
most accentuated in the second and 
third stages of general paralysis, and 
they correspond in character with the 
cortical lesions which aresimultaneously 
exhibited. These consist of (a) dilata- 
tion of the vessels, with thickening 
and infiltration of their coats, and at 
their entrance into or exit from the 
centre of the disc the vessels are dis- 
tended and covered with leucocytes in 
every stage of diapedesis. Coextensive 
with this vascular change is a change 
in the nerve cells; these latter, as well 
as their processes, become granular and 
degenerate, and the cells of Deiters 
proliferate. The nerve fibres also 
undergo degeneration, and the author 
points out not only the value of these 
ocular changes, which can be recog- 
nised by the ophthalmoscope, but the 
reason for the retinal changes cor- 
responding in nature to the cortical 
changes, namely, that—as shown by 
the researches of Hatschek—the retina 
of vertebrates is a direct outgrowth 
from the brain of the embryo, and 
therefore subject to a parallel series 
of morbid lesions, the value of which 
for diagnostic purposes is therefore 

considerable. 


(238) Cervical Lordosis with Laryngeal 
Pressure Ulcers, 
Koscurgr, of Stoerck’s .clinic, reports 
(Wien. klin. Woch., August 30th, 1894) 
three cases of lordosis of the cervical 
spine with pressure ulcers over the 
cricoid cartilage and laryngeal stenosis. 
In all three cases the lordosis was com- 
pensatory. Case1. A man, aged 65, had 
suffered for four weeks with difficult 
breathing and more recently with dif- 
ficulty of swallowing. In the region of 
the larynx there was a bulging of the 
post-pharyngeal wall forward. There 
was een swelling of the arytenoid 
region extending into the aryteno- 
epiglottic folds, but no ulceration could 





be seen. The vocal cords were fixed. 
Tracheotomy had to be performed. 
Death occurred from deglutition pneu- 
monia some twelve days later. Corre- 
sponding to adefect in the posterior 
pharyngeal wall there was an ulcer on 
the hinder surface of the posterior 
laryngeal wall. The cricoid cartilage 
was to some extent necrotic. Case 1m. A 
man, aged 52,diedfrom pulmonary tuber- 
culosis. The ulcer on the posterior pha- 
ryngeal wall was partly gangrenous, and 
an ulcer similar to the above was found 
on the laryngeal wall. During life there 
had been no difficulty in swallowing. 
Case 111. In a man, aged 60, a consider- 
able swelling was found on the posterior 
pharyngeal wall so as to make it impos- 
sible to see the interior of the larynx. 
Tracheotomy had to be performed. 
Three weeks later the patient died of 
purulent bronchitis. The spinal curva- 
ture was very sharp and the lower 
border of the fourth vertebra very pro- 
minent. The aryteno-epiglottic folds 
were greatly swollen and the entrance 
to the larynx much narrowed. An ulcer 
was found on a level with the cricoid 
cartilage, which latter was to some 
extent necrotic. 


(239) Acetone in the Stomach Contents, 
SAVELIEFF (Berl. klin. Woch., August 
13th, 1894) has examined the stomach 
contents for acetone in a number of 
healthy and diseased conditions in 
Senator’s clinic. The iodoform reaction 
was the test used. The author first 
examined the food stuffs serving for 
the test meal for acetone with negative 
results. In 3 cases of gastritis, 2 of 
gastric ulcer, 7 of dilated stomach, 1 of 
gastric carcinoma, 2 of neurasthenic 
dyspepsia, and 1 of phthisical dyspepsia 
no trace of acetone was found. he 
author’s results agree with those of 
Penzoldt, but are in opposition to those 
of von Jaksch and Lorenz. 





SURGERY. 
(240) Suppuration of the Frontal Sinus. 
Luc (Arch. Internat. de Laryng. de Rhinol. 
et d’Otol., July-August, 1894), describes 
three cases in which he operated by the 
external method. The first was one of 
chronic empyema with granulations of 
the right frontal sinus and ethmoidal 
cells. The first open ng and curetting 
were insufficient, and the suppuration 
continued. Luc then made an opening 
on a much larger scale, removing: the 
whole of the anterior wall of the sinus 
and obliterating the cavity. Suppura- 
tion persisted in the ethmoidal cells, 
causing regret that the ethmoidal cells 
had not been freely opened from the 
frontal opening at the time of the 
operation. The second case was of 
similar nature, but had made its way 
into the orbit, causing considerable 
swelling of the upper eyelid. The con- 
dition had apparently arisen three 
weeks previously as the result of a 
typhoid attack, but the aspect of the 
bone and granulations indicated that it 
was of old standing, and that the 
feverish attack was probably due a the 
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frontal suppuration. The sinus was 
laid freely open, and a wide passage 
was made through the ethmoidal cells 
into the nose. ‘The wound was drained 
by a large tube in the nose, and closed 
externally in a fortnight. The third 
case was an acute one, affecting the 
right frontal sinus in a young girl. The 
sinus and ethmoidal cells were opened. 
Drainage was carried out by means of 
an intranasal tube, and external healing 
took oer immediately, recovery being 
complete in a few days. Luc recognises 
two forms—acute and chronic—either of 
which may be accompanied by frontal 
pain, or else latent, and characierised 
by purulent nasal discharge emanating 
from the middle meatus. It often co- 
exists with suppuration in the ethmoid 
cells or the antrum of Highmore. 
Transillumination is only of value 
when it shows positive opacity, and is 
infinitely less valuable in this than in 
antral disease. Frontal empyema may 
be diagnosed almost with certainty 
when immediately after an irrigation 
of the antram pus reappears in the 
middle meatus. Even if this arises 
from the ethmoid cells the best method 
of treating these is to open the frontal 
sinus, as opening them from below is 
dangerous both to the brain and to the 
orbit. Attempts to treat by irrigation 
through the natural passages is justi- 
fiable only in very recent cases. The 
opening into the sinus should be made 
immediately above the root of the nose, 
and by means of a gouge and mallet, 
and it should be large in old cases with 
extensive granulations. If the whole 
anterior wall is to be removed a punch 
forceps may be employed. In every 
ease a large opening should be made 
through the ethmoid cells. When once 
drainage is made secure by the nasal 
opening, the external wound may be 
sutured. Granulations are scraped 
away, and the surface swabbed with 
chloride of zine of the strength of 1 
in 3. 


(241) Excision of the Wrist-Joint. 
MitzeR (Edin. Med. Journ., August, 
1894) describes a method of excising 
the wrist, devised by Heron Watson 
some years ago, which is not very 
widely known. The procedure is as 
follows: The knife is entered about 
one inch and a half above the styloid 
process of the ulna, towards the palmar 
aspect, and carried down to the meta- 
tarsal bone of the little finger, and a 
short distance along it. An incision 
about 3 inches in length is thus made 
down to the bone. The lower end of 
the ulna is then cleared and fully an 
inch of it removed. The carpus is then 
exposed and removed piece by piece, 
the trapezium only being left. The 
ends of the metatarsal bones can then 
be dealt with by gouge or saw, being 
turned out of the wound if necessary. 
Next the end of the radius is turned 
out, which can be done quite easily, and 
sawn off. Last of all the trapezium is 
examined and, if diseased, removed. 
Each step of this operation, it is stated, 
ig very easy, and, after removal of the 
— amount of diseased bone, 
| B 





very few vessels require to be ligatured. 
During the last six years Miller has 
excised the wrist by this method ten 
times. In one of these cases subse- 
quent amputation was necessary; in 
another amputation was advised, but 
not submitted to; in three more cases 
the disease returned, necessitating 
scraping ; while in the remaining half 
of the cases the disease did not return, 
and a useful hand was obtained. The 
advantages of this operation, it is held, 
in conclusion, are these: (1) Only one 
incision is necessary. (2) Drainage is 
very efficient, the wound being on the 
side of the hand which is the lower in 
the position in which the hand is 
usually carried. (3) The resulting 
cicatrix is hardly visible, and therefore 
the appearance of the hand is fairly 
natural after recovery. (4) The opera- 
tion is very easy of performance. 


(242) Catheterisation of Arteries, 
SEVEREANU, of Bucharest (Progrés Méd., 
August 11th) says that in many cases in 
which he has amputated limbs for 
gangrene sloughing of the stump has 
occurred, with the result that healing 
took place by second intention, or a 
second amputation had to be performed 
higher up. This has especially been 
the case in the lower limb after amputa- 
tion of the foot. It occurred to the 
author, therefore, that it might be 
useful to restore the perviousness of 
the plugged arteries by passing a 
catheter into trem. He put this idea 
into execution for the first time in the 
case of aman between 50 and 60 years 
of age, on whom he operated for gan- 
grene of the foot due to weakness of the 
heart’s action. Arterial pulsation 
could only be felt high up in the 
thigh; the gangrene had invaded the 
leg, and was spreading upwards. Am- 
putation was performed at the seat of 
election; what slight bleeding there 
was during the operation was little 
more than capillary oozing; there was 
no arterial jet. ‘The author had pro- 
vided himself with gum elastic catheters 
(Nos. 1, 2, and 3, Charriére’s scale) 
thoroughly asepticised by means of 
alcohol and carbolic acid. These he 
passed for their whole length into the 
lumen of the divided arteries, moving 
them up and down in the vessels. Soon 
a little blood escaped by the side of the 
catheter; en withdrawing the instru- 
| ment the force of the blood stream 
| expelled some cylindrical plugs having 
| the form and size of the several arteries 
| concerned, and the local circulation 
| was re-established. The arteries were 





then tied. The tissues of the stump 
| soon acquired a healthier colour, and 
healing took place by first intention. 
Since then Severeanu has had recourse 
to the same procedure whenever, in 
| amputating for gangrene, he has found 
| plugging of the arteries. Asa rule the 
| catheter passes completely into the 
vessel. In some cases, however, it has 
' been found impossible to introduce it 
| owing to adhesions formed between the 
coagulum and the vessel wall; in these 


| circumstances partial or complete gan- 


grene of the stump is frequent. 





(213) The Operative Treatment of Hzemoi- 
rhoids, 
TRINKLER (Centralbl. f. Chir., No. 30, 
1894) describes a method he has prac- 
tised with much success in the opera- 
tive treatment of internal piles. He 
dilates the anus, and then treats the 
swellings by ligature and the application 
of the actual cautery. The final step, to 
which he attaches great importance, is 
free division of the internal sphincter. 
This practice, he states, is in accordance 
with the important rule in surgery that 
wounded parts ought to be kept at rest. 
Moreover, it allows a strict antiseptic 
treatment, as it enables the patient to 
tolerate, without suffering any pain, the 
presence of a large plug of iodoform 
gauze in the rectum. Incision of the 
sphincter is very beneficial in cases of 
hemorrhoids complicated by prolapsus 
ani. The patient is no longer able to 
force down the rectal mucous mem- 
brane, and the rest afforded to the lower 
pass of the rectum by this operation 
elps to restore the normal circulation 
of the bowel and anus, and favours in- 
volution of the hypertrophied circular 
and longitudinal muscular fibres. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(244) Aseptic Midwifery without 
Disinfection. 

MeERMANN (Centralbl. f. Gyndk., No. 33, 
1894) discusses aseptic as distinguished 
from antiseptic delivery. He brings 
forward statistics of 300 labours in the 
Mannheim Lying-in Hospital from 
December 1892 to February 1894. In 
no case, not even before or after opera- 
tive interference, were antiseptics in- 
troduced into the internal organs. Un- 
less the labour was far advanced, each 
patient was examined internally. Not 
one mother was lost; one, it is true, 
had phthisis, and was transferred to a 
general hospital where she died. Inno 
case did any severe infectious disorder 
occur. Mermann, adding the above to 
previous statistics, can show a series of 
1,200 labours without one instance of 
fatal infection. Two deaths are in- 
cluded, but in one—the case of phthisis 
just noted—death was not due to the 
labour, the second was a case of rupture 
of the uterus. Mermann shows that an- 
tiseptic midwifery cannot claim such 
favourable results. 


Internal 





(245) Hysterectomy in Diseases of the 
Uterine Appendages, 
Bawpy (Ann. of Gyn. and Pediatry, July, 
1894) has made researches to determine 
whether after removal of the ovaries the 
uterus, if left im situ, serves any useful 
purpose. He was able to convince him- 
self that in such cases the womb is 
perfectly useless, its true function in 
the organism being to contain the 
embryo. The uterus does not serve as 2 
support to the vagina, which is held up 
by the broad ligaments, which are 
divided in double ovariotomy. More- 
over, the whole uterus can be removed 
and the cervix left intact, so that the 
connections between the vagina and 
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the neck of the womb are not interfered 
with. There is, further, the fact that 
after a double ovariotomy the patients 
are often not completely cured, but for 
month after month complain of pain, 
metrorrhagia, discharge of muco-pus, 
ete., whilst, on the other hand, cases in 
which hysterectomy is performed on 
account of symptoms persisting after 
ovariotomy, are always cured. The 
author gives details of four cases in 
point. meme meaty | does not increase 
the mortality above that which follows 
double ovariotomy, and, moreover, the 
presence of the uterus is a danger to 
the patient. It is often attacked by 
metritis, and it may become the seat of 
malignant or tuberculous disease, 
Twenty per cent. of cases of pyosalpinx 
are of tuberculous character, and in 
such cases the uterus is easily infected. 
It is, therefore, safer in many cases 
—though not necessarily in all—to re- 
move the uterus at the same time as 
the appendages. In the discussion 
which followed, Krug expressed his 
agreement with Baldy. He said it was 
now fully established that the persis- 
tence of symptoms was due to the pre- 
sence of the inflamed uterus, the 
original seat and primary cause of all 
the lesions. Hysterectomy should, 
therefore, be performed in ail cases in 
which removal of the adnexa on both 
sides was necessary. Hanks alse said 
that he had found that in his own cases 
the persistence of symptoms after 
double ovariotomy was due to the 
uterus having been ieft behind. Hys- 
terectomy made more perfect drainage 
possible, was followed by steadier con- 
valescence, and ended in a complete 
cure. The operation should, however, 
be reserved for serious conditions such 
as the following: Old pyosalpinx com- 
plicated by purulent or chronic catar- 
rhal endometritis ; puerperal salpingitis 
or ovaritis, accompanied by puerperal 
endometritis ; and salpingo-ovaritis, 
with tough adhesions and retroverted 
uterus. On the other hand, Byford 
held that hysterectomy was preferable 
only when it was a better operative 
procedure than simple extirpation of the 
appendages, and when the uterus could 
not be cured without removal. Cushing 
laid stress on the difficulties and 
dangers of the operation; Gordon 
thought the removal of a healthy and 
normally-placed uterus useless ; Wathen 
and Mc E. Emmet were opposed to 
hysterectomy in the absence of definite 
indications. Gill Wylie thought the 
uterus should be removed with the 
adnexa in cases of malignant disease, 
obstinate uterine inflammation, sepsis, 
and fibroma, and, as a general rule, in 
patients over 35. In the great majority 
of other cases, bilateral removal of the 
adnexa was suflicient, and was not 
generally followed by the reappearance 
of painful symptoms. 





(246) Suckling aud Sterilised Milk. 


Bopin (Nouv. Archives d’Obstét. et de 
Gynéc., August 25th, 1894) has observed, 
for more than a year, the effects of 
sterilised milk employed with or with- 
out suckling. The results are excellent; 


the sterilising is effected by placing a 
bottle of milk in a water bath raised to 
boiling point. The milk is immediately 
taken, and never left in the half-empty 
bottle. As Chavanne has shown, the 
temperature of 212° changes the caseine 
so as to render it highly digestible. 
This sterilised milk is of great service 
in cases of (1) infants who cannot bear 
the milk of any wet nurse; (2) infants 
whose mothers can suckle but have not 
enough milk; (3) infants with hereditary 
syphilis whose mothers cannot suckle ; 
and (4) cases of congenital malforma- 
tions of the mouth preventing suction. 
It is useless to add water to the milk. 


(247) Fibroid Disease and the Uterine 
Muscular Tissne. 
KLEINWACHTER (Frauenarzt, September, 
1894) maintains that the researches of 
Résger have at length thrown light on 
a subject hitherto very obscure, the 
arrangement and development of the 
muscular tissue of the uterus. They 
confirm a theory established by Klein- 
wiichter himself ten years ago, relating 
to the development of fibroids. The 
embryonic cells of the united Miiller’s 
duct are the common origin of the walls 
of the uterine vessels and of the muscle 
cells of the uterine walls, and the de- 
velopment of these two elements pro- 
ceeds simultaneously. The action of 
the muscular fibres of the uterine walls 
is directly designed to influence the 
blood supply. Kleinwiichter dwells on 
the importance of Résger’s researches, 
but notes that he himself has already 
shown that myomata are originally de- 
veloped from the muscular coat of ute- 
rine arteries, a change not hard to un- 
derstand when he demonstrated the 
close relation between the muscle cells 
of the vessels and those of the uterine 
walls. Résger also discovered that, 
from the first, the embryonic cells of 
Miiller’s duct separated into two layers, 
the outer being the muscular and vas- 
cular tissue above described, the inner 
the subepithelial mucous tissue, more 

properly termed ‘‘ decidual tissue.” 





THERAPEUTICS. 





(248) Chioralose in the Treatment of Night 
Sweats. 
J. Sacaze, in a former paper on chloral- 
ose (Sem. Méd., 1893, Annexes p. Ixx), 
called attention to the fact that in 
several cases of pulmonary phthisis in 
the third stage, in which chloralose was 
given for insomnia, not only was sleep 
produced. but the night sweats, which 
had previously been very profuse, en- 
tirely ceased. This effect persisted 
during the whole time the drug was 
administered, the sweats returning as 
abundantly as before whenever it was 
discontinued. Since then Sacaze has 
continued his observations on this point, 
and reports that, with rare exceptions, 
phthisical patients have experienced 
great relief, both as regards insomnia 
and as regards night sweating. In cer- 
tain other chronic affection of the lungs 


dilatation of bronchi—which are some- 
times accompanied with profuse sweat- 
ing, almost identical results have been 
obtained. The author, however, thinks 
it would be rash to conciude that. 
chloralose would be as eflicacious in all 
cases of abnormal secretion of the sweat 
glands, whether due to nervous dis- 
order, to administration of pilocarpin, 
or to other causes. He does notattempt 
any explanation of the mechanism by 
which chloralose stops sweating in the 
class of cases referred to. He thinks. 
that possibly some modification of the 
infective processes going on in the 
lungs may play some part in the effect. 
As a rule, small doses of chloralose were 
used. The administration was begun 
with cachets of 50 centigrammes, one of 
which was taken when the patient 
wished to go to sleep, the dose being 
repeated in half an hour if no effect was 
produced, and twice afterwards at the 
same interval of time, making a total of 
four cachets if necessary. In some few 
cases four doses of 10 centigrammes were 
given in the same night. In such cases 
of exceptionally obstinate insomnia the 
author suggests that cachets containing 
5 centigrammes of chloralose with 15 to- 
20 centigrammes of sulphonal should be 
given; such a combination, he says, 
would have the same effect both as re- 
gards the production of sleep and the 
suppression of sweats. When febrile 
attacks occur in the evening a small 
quantity of sulphate of quinine may 
advantageously be added to the 
chloralose. He thinks the small doses 
advantageous not onlyas preventing any 
undesirable secondary effects, but as 
making it possible to continue the ad- 
ministration for several days. Some- 
times the improvement continues, al- 
though the patient may have taken only 
a few doses. 


(249) Cactus Grandifiorus in Heart Disease. 
A. V. Mrxaattorr (Kharkov Jiirnat 
Meditziny i Highieny, No. 2, 1894) relates 
two cases of Graves’s disease, three of 
cardiac organic affections, and two of 
chronic parenchymatous nephritis, in 
which he used fluid extract and tincture 
of cactus. The former was given in 
doses of 5, and the latter in doses of 
from 10 to 45, drops thrice daily. He 
found that (1) the administration 
rapidly induced a rise of arterial ten- 
sion which, however, was but very 
slight, and disappeared shortly after 
discontinuing the drug; (2) in cases of 
Graves’s disease the secretion of urine 
increased, while in patients with renal 
disease it remained unaltered; (3). 
cardiac palpitation and dyspnea quickly 
subsided, this effect being especially 
pronounced in exophthalmic goitre ; (4) 
to secure a marked and permanent im- 
provement a prolonged administration 
of the remedy in gradually increasing 
doses seems to be necessary. 


(250) Tizzont'’s Antitoxin, 
Htsener (Deut. med. Woch., August 
16th, 1894) says that according to- 
Behring’s investigations serum must 
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the cure of tetanus. Tizzoni and 
Cattani’s strum is said to possess a 
value equal tol in 100 million. In the 
laboratories of these Italian observers, 
however, rabbits have been used, and 
these animals are known to have a 
much less marked susceptibility to the 
tetanus poison. The author has in- 
vestigated, according to LEhrlich’s 
method, the immunity value of the 
Tizzoni serum as supplied by Merck. 
The powder is soluble in ten times its 
quantity of water, a clear opalescent 
solution resulting. The immunity 
equivalent is set down as 1 in 100 
millions. The tetanus poison used by 
the author in this investigation was 
the toxin prepared by Brieger, the 
minimum fatal dose of which is 0.4 u. 
He found the immunity value of the 
serum in question 30 million as against 
100 million. The following conclusions 
are drawn : Tizzoni serum, instead of 
being ten times stronger than Behring’s, 
is really three or four times weaker, 
and it would not suffice for the 
cure of severe or late cases of tetanus, 
as doses of 200 to 400 c.cm. would be 
. needed. This insufficient curative value 
also accords with the results obtained 
by Beck. These experiments would 
show that this serum, as supplied by 
Merck, does not possess the value in 
experiments on animals attributed to it, 
and that it cannot cure severe or late 
cases of tetanus in man. 


(251) Spermin, 

0. J. Boausz of Moscow (Vratch, 1894, 
Nos. 22 and 25) has devised a cheap and 
easy method of preparing spermin and 
its salts. As materials may be used 
either testicles, ovaries, and pancreas 
from mammals, or hard and soft roes 
from fishes, or cod-liver oil (especially 
the white kinds, which, according to 
the author’s researches, contain spermin 
in larger quantity than brown or yel- 
low ones). The best and cheapest ma- 
terial is afforded by the roes obtained 
during the spawning time, when the 
proportion of spermin attains its maxi- 
mum. When the spawns or milts are 
employed, the expenses of preparation 
do not extend to 4 or 5 kopeikas (about 
1d.) per 1 grain of sulphate of spermin ; 
in the case of glands bene mammals the 
price rises to 7 or 8 kopeikas. The 
writer promises to publish the details 
of his method at an early date. 


(252) Some Bad Effects of Chlioralose, 
TOUVENAINT (Journ. des Practiciens, May 
i9th, 1894) reported to the Paris Société 
de Thérapeutique the following cases 
illustrating the ill-effects sometimes 
produced ie chloralose. (1) A diabetic 
patient, aged 60, took at 10 p.m. a cachet 
containing 20 centigrammes of chloral- 
ose, and quickly fell asleep. Two hours 
later he awoke in a stupid drunken 
state; a repetition of the dose was again 
followed by sleep. Three hours later 
the patient suffered from malaise, 
general tremor, incoherent speech, 
inability to move, nausea, difficulty of 
=e liquids, and deafness. These 
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henomena were almost immediately 
ollowed by dilatation of the pupils, 
coldness of the skin, extreme slowness 
of pulse, torpor, and involuntary pass- 
age of urine and feces. Enemata of 
black coffee, injections of caffeine and 
ether, and sharp stimulation of the skin 
by blisters and friction were necessary 
to restore the patient. (2) A woman, 
aged 35, suffering from painful uterine 
fibroma with insomnia, had exactly the 
same symptoms after taking two 
cachets of chloralose each containing 20 
centigrammes, In the former of these 
cases Touvenaint was at first inclined to 
attribute the toxic phenomena to the 
constitutional condition of the patient, 
but the identity of the symptoms in the 
two cases led him to conclude that they 
were the effect of the chloralose. Bardet 
said that such accidents following the 
use of chloralose were becoming not 
uncommon. He thought at firat that 
this was to be attributed to a defective 
manner of preparation of the drug. He 
believed now that this had nothing to 
do with them, and he cited the case of 
a woman who, after taking chloralose 
on one occasion had experienced sym- 
ptoms similar to those described, and a 
year later the same drug had produced 
exactly the same effect. 


(253) Hypodermic Injections of Pilecarpin 

in Meniere’s Disease. 
THESE cases were treated by Labit, in 
Moure’s clinic at Bordeaux (Rev. de 
Laryngol., @’ Otol., et de Rhin., September 
Ist, 1894) and occurred in a governess, 
aged 68, a stoker, aged 49, and a female 
cook, aged 28. The first had previously 
been affected with sclerotic catarrh of 
both middle ears ; the others were quite 
free from any aural disease of the kind, 
but were, from the nature of their occu- 
pations, exposed to extreme heat. In 
all there were the typical symptoms, 
noises, vertigo, nausea, or vomiting, 
and deafness to osseal as well as aérial 
sound vibrations. In the second case 
one ear only was affected. The first re- 
ceived fifteen injections of from a 
quarter toa whole centigramme (about ?; 
to} of a grain), the second thirteen of 
from a half to two centigrammes (about 
7s to } grain), and the third eight of 
from a quarter to one and a-half centi- 
gramme (about 7; to } grain) continued 
and increased. In all the *cases the 
vertigo disappeared, the noises dimin- 
ished, and the hearing was to a certain 
extent restored. The writer compares 
the absorption produced to that ob- 
served in pleural and peritoneal effu- 
sions under the action of pilocarpin. 
Success depends upon the correctness 
of the diagnosis and the early adoption 
of the treatment. 








PATHOLOGY. 


(254) Transmissibility of Cy slinitirical 
Epithelioma, 
H. Morav (Arch. de Méd., Evpé-im. et 
@ Anat. Pathol., September, 1894) has 
made researches on this sudject. He 








used for the purpose a white mouse 
having in the right axilla a tumour of 
the size of a small hazel nut, which was 
shown by microscopic examination to 
be a cylindrical epithelioma, A frag- 
ment of this growth removed with the 
usual antiseptic precautions was inocu- 
lated under the skin of the axilla in 
white mice of different stocks. The re- 
sults of these experiments were positive, 
as was shown by the formation at the 
seat of inoculation or in some other 
part of the animal's body, of small hard 
nodules which proved to be cylindrical 
epitheliomata. The author concludes 
that in white mice tumours of the kind 
referred to can be engrafted on animals 
of the same species. Further experi- 
ments led the author to the following 
conclusions: Heredity plays a consider- 
able part in the deve —_——_ of cylin- 
drical epithelioma in the white mouse 
by nosis | the soil for the growth. 
Pregnancy hastens their evolution. 
They may become generalised, and 
generalisation is hastened by injury of 
any kind. In proportion as they develop 
in new organisms, they become less in- 
oculable and less virulent. When not 
ulcerated they contain no bacteria, but 
when they do ulcerate, all the micro- 
gma of suppuration are found in 
1em. 


(255) Avian Diphtheria and Angina in Man, 
Lorrm AND Ductavux (Ann. del’ Inst. Pas- 
teur, August 25th, 1894) state that the 
rearing of fowls has been almost aban- 
doned in Tunis owing to the enormous 
mortality caused by a disease character- 
ised by the formation of false mem- 
branes in the throat. Experiments 
made in the Bacteriological Institute of 
Tunis showed that the disease was due 
to a small bacillus present not only in 
the false membrane but in all the organs 
and tissues, and quite different from the 
true bacillus of human diphtheria (Klebs- 
Loeffler). The bacillus has rounded ex- 
tremities and is mobile; on gelatine it 
gives a creamy-white streak, on agar- 
agar a greyish-white streak (at 39° C.); 
on potatoes at ordinary temperatures an 
abundant yellowish-white growth. In 
bouillon at 35° to 40° C. it grows rapidly, 
and renders the liquid turbid, yielding 
finally a viscous whitish deposit. In 
stab cultures it gives a small whitish 
growth. Itis bothaérobic and anaérobic. 
it is easily stained by ordinary 
methods but not by Gram’s. It is 
killed by a temperature of 60° C. 
Heated to 55°C. for half an hour its 
virulence is attenuated, and it can be 
used for vaccinating fowls. Among 
persons attending to fowls in Tunis a 
a large number of cases presenting sym- 
ptoms of diphtheria occur. Loir and 
Duclaux have made a bacteriological ex- 
amination of six such cases, and in one, 
a child suffering from severe angina, 
with false membranes, which were 
neither very thick nor very adherent, 
they found the bacillus which they had 
observed in fowls. The child resided at 
a farm at which the fowls had been 
suffering from diphtheria for six 
months. 
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(256) The Tendo Achillis Phenomenon. 
ZIEHEN (Deut. med. Woch., August 23rd, 
1894) concludes a discussion on this 
subject based ona large number of 
cases. He has found that out of 188 
general paralytics this tendo Achillis 
or ankle-jerk was normal only in 57. 
An inequality between the two sides 
was verycommon. The gradual dimi- 
nution and disappearance was actually 
observed. Sometimes the loss of this 
tendon reflex was an early symptom. 
The knee-jerk is not always absent at 
the same time. Thus in 23 cases the 
knee-jerk was present, and yet the 
ankle-jerk was lost on one or both sides. 
The loss of the ankle-jerk is very un- 
<ommon in functional psychoses or 
neurasthenia, and the author does not 
believe that it is often absent in health. 
Once the jerk unquestionably reap- 
peared under vigorous mercurial in- 
unction. Foot-clonus is very common 
in general paralysis, but is of no dia- 

ostic significance. A one sided or 
double sided weakening of the ankle 
jerk is strongly in favour of general 
paralysis as against functional psy- 
choses. It will not serve to distinguish 
general paralysis from senile dementia, 
cerebral syphilis, or chronic alcoholism. 
In senile dementia it was altered in 30 
cases. In secondary or congenital im- 
becility it may point to congenital 
syphilis as a‘Scause. Foot-clonus and 
anequal ankle-jerks are more common 
in hysteria than in epilepsy, the in- 
crease being on the side of the hemi- 
anesthesia. In chronic alcoholism, 
dimished or absent ankle-jerk was com- 
moner than foot-clonus. Absent ankle- 
jerk on one or both sides is very un- 
common in functional psychoses or 
meurasthenia, being present without 
doubt only in four cases. The author 
concludes that the ankle-jerk is quite 
as important as the knee-jerk, that 
absolute indications are as rarely given 
by it as by the knee-jerk, that absence 
on one or both sides is of the greatest 
importance, and that the loss of it 
in a mental case points with great 
probability to general paralysis or 
syphilis of the central nervous system, 
or ina less degree to senile dementia 
or alcoholism. Peripheral complica- 
tions, such as sciatica, etc., must be ex- 
cluded. 


(257) Paralysis of the Abductors of the 
Veeal Cords in the Course of Tertiary 
Syphilis. 

Four years after the primary infection 
the patient was seized with simulta- 
neous right-sided paralysis of the face, 
arm, and leg, with loss of speech. Four 
months later he came under the obser- 
vation of Boulay and Mendel (Arch. 
Internat. de Laryngol., etc., July, August, 


1894). The hemiplegia had diminished, 
but he had recently developed a para- 
lysis of the right oculomotor. He 
spoke in a somewhat hoarse falsetto 
voice. and suffered from dyspncea on 
exertion. On laryngoscopic examina- 
tion the cords were found to remain 
immobile on inspiration; they moved 
very slightly on phonation, and were 
imperfectly stretched. The palate and 
tongue were unaffected. There was 
emotional cerebral disturbance. No 
evidence of pressure on the recurrents 
was found. The seat of the disease 
was diagnosed as in the bulbar or cir- 
cumbulbar region—probably syphilitic 
pachymeningitis. 


(258) Inflaence of Erysipelas on Cholera, 
N. A. BLaGovEsHTCHENSKY (Meditzin- 
skote Obozrenie, No. 15, 1894) has ob- 
served four consecutive cases of Asiatic 
cholera which became complicated hy 
erysipelas. In all of them the appear- 
ance of the latter disease abruptly 
changed the clinical aspect of the pri- 
mary disease, the diarrhcea and cramp 
immediately ceasing, etc. All the four 
patients made good recoveries. The 
author feels justified in concluding: (1) 
The erysipelatoid process shortens the 
course of Asiatic cholera. (2) The sub- 
normal temperature of the latter at once 
gives place toa high febrile one pecu- 
liar to erysipelas. (3) Anuria disap- 
pears on the second or third day of the 
complication, while apathy even van- 
ished within twenty-four hours. (4) The 
general condition, sleep, and appetite 
steadily improve. 


(259) Hystero-epilepsy due to Asearides. 
S. N. Kongerr (Meditzinskaia Beseda. 
No. 12, 1894) relates at length a case of 
severe reflex neurosis due to intestinal 
parasites. The patient—a peasant lad, 
aged 18—came under his observation 
with “fits,” recurring with increasing 
frequency and severity. They had com- 
menced in 1885, at first occurring twice 
or thrice a year. At the time of admis- 
sion the fits occurred several times 
weekly, the seizures lasting from one to 
two and a-half minutes. and mostly 
recurring successively twice or thrice, 
with intervals varying from five to ten 
thinutes. The fits consisted in exceed- 
ingly violent clonic convulsions, accom- 
panied by loss of consciousness, in- 
sensibility of the pupil, trismus, etc. 
They were ushered in by globus 

stericus or epigastric pain, or some- 
times vomiting, and invariably made 
their ager re shortly after a meal, 
After the attacks the patient alwys 
remained in a drowsy state for one or 
two hours, coming round but very 
slowly and looking extremely weak. 
The administration of KB, (in increas 
ing daily doses of from 20 to 80 grains 
during a month) and a subsequent 
course of laxatives (Carlsbad salt. rhu- 
barb, etc.) did not produce the slightest 
effect either on the frequency or 
on the severity of the fits. Ultimately, 
having elicited the fact that’ the lad 
had voided ‘“‘a worm” five years pre- 





viously, the author tried santonin (1 
grain three times daily for three days), 


with the result that seven ascarides’ 
were expelled, after which all the 
symptoms described ‘vanished as if 
by magic,” and never recurred up to 
the patient’s discharge five and a-half 
months later. — ’ 


SURGERY. 








(260) A New Operation for the Removal 
of Enlarged Cervical Giands, 
DotuiInGcER (Centralbl. f. Chir., No. 36, 
1894) describes an operation for the 
subcutaneous extirpation of tuberculous 
lymph glands in the neck and sub- 
maxillary region. The posterior half 
of the scalp having been shaved, and 
the whole of the scalp and the skin of 
the affected side of the neck carefully 
disinfected, an incision is made com- 
mencing behind the external ear, and 
carried in a curved line with the 
convexity backwards and downwards 
towards the middle line of the neck 
behind. The skin and _ superficial 
fascia are divided, and the anterior and 
lower flap is undermined by finger and 
elevator until the enlarged glands are 
reached ; these, if they have not broken 
down or contracted firm adhesions with 
surrounding soft parts, may now be 
readily detached by the elevator and 
drawn through the wound. The skin 
forming the lower flap is so yielding, 
especially in women and children, that 
it is possible by this operation, the 
author asserts, to reach glands situated 
near the chin, and even those in the 
supraclavicular region. The wound, 
when made under strict antiseptic pre- 
cautions, heals quickly, and the scar is 

hidden by the new growth of hair. 


(261) Parotid Tumours. 
Manpowsky (Aerzt. Praktiker, Nos. 32 
and 33. 1894) relates a case of unusual 
parotid tumour, under the care of Pro- 
fessor Schiiller. The patient was a 
woman, aged 23. The tumour had 
existed for nine years, but had re- 
cently increased in size. On exami- 
nation, a swelling as large as a pigeon’s 
egg was found situated just below the 
lobule of the right ear. It was adhe- 
rent to the surrounding tissues, soft 
and elastic on palpation, and at its 
lower margin was a second smaller tu- 
mour. The general health of the pa- 
tient was good and there were no signs 
of any previous chronic inflammatory 
processes. After removal the tumour 
was found to have, microscopically, the 
atructure of a gumma. On further in- 
quiry, it was found that the patient’s 
father had suffered in his early years 
from syphilis, and on this account it 
was decided that the tumour was a 
manifestation of congenital syphilis. 
According to the author, surgical litera- 
ture contains few, if any, records of 
similar cases. In No. 33 the same 
author describes an operation which 
Schiller performed for the removal of 
an extensive malignant tumour of the 
parotid gland. The patient was & 
woman. aged 48, who for two years had 
suffered from a swelling which, at the 





time of operation, occupied right 
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parotid region, extending ba:kwards to 
the sterno-mastcid, downwards into the 
neck, and on its deep surface it filled up 
the retro-maxillary fossa. Over a 
portion of its surface the skin was in- 
volved, being of a bluish-red colour. 
The facial nerve of the affected side 
was involved in the growth. The swell- 
ing was diagnosed as a carcinoma of the 
parotid gland. The tumour was sepa- 
rated from its connections by making a 
long incision anterior to it, slightly 
convex San gers and a similar in- 
cision behind, which, above and below, 
was prolonged into the first incision. 
This incision was also prolonged up- 
wards and backwards to the region of 
the mastoid process. As the tissues 
were divided, the various blood vessels 
were cut through and at once ligatured ; 
then by a deep dissection the whole 
tumour was set free and removed, along 
with the portion of skin included be- 
tween the first two incisions. After all 
bemorrhage had been stopped, the 
wound was closed, and in three weeks 
had quite healed. Paralysis of the 
facial nerve necessarily followed. 


(262) Appendicitis Objiterans, 
Senn (Reprint from the Journal of the 
American Medical Association) directs the 
attention of the profession to a patho- 
logically and anatomically well defined 
form of appendicitis that has hitherto 
not been ed described. The 
characters of this morbid condition 
which is called “‘ appendicitis obliterans” 
are described in the following conclu- 
sions :—(1) Appendicitis obliterans is a 
comparatively frequent form of re- 
lapsing inflammation of the appendix 
vermiformis ; (2) it is characterised by 
progressive obliteration of the lumen 
of the appendix, by the gradual dis- 
egpeeenes of the epithelial lining and 
glandular tissue, and the production 
of granulation tissue from the sub- 
mucous connective tissue which, by 
transformation into cicatricial tissue, 
starves out remnants of glandular 
tissue, and finally results in oblitera- 
tion ; (3) the pee sane process mani- 
fests a progressive tendency, and may 
finally result in complete destruction 
of all glandular tissue and obliteration 
of the entire lumen ; (4) the incipient 
pathological changes occur either 
in the mucous membrane of the 
pe se in the form of simple 
ulceration, or as an interstitial process 
following lymphatic infection; (5) the 
most constant symptoms which attend 
this form of appendicitis are relapsing 
acute exacerbations of short duration, 
moderate swelling at the seat of dis- 
ease, and persistence of tenderness in 
the region of the appendix during the 
intermissions; (6) the process of 
obliteration may begin at the distal or 
proximal end, or at any place between, 
or it may commence simultaneously, or 
in succession at different points; (7) 
obliteration at the proximal side gives 
rise to retention of septic material, 
which finds an outlet through the 
lymphatics, and gives rise to non-sup- 
urative lymphangitis and lympha- 
enitis ; (3) cireumsc'ibed plastic peri- 
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tonitis is an almost constant concomi- 
tant of appendicitis ‘obliterans, and 
hastens the process of obliteration ; 
(9) complete obliteration of the lumen 
of the appendix results in a spontaneous 
and permanent cure; and (10) in view 
of the prolonged suffering incident to a 
spontaneous cure by progressive obli- 
teration, and the possible dangers 
attending it, a radical operation is 
indicated, and should be resorted to as 
- as a positive diagnosis can be 
made. 


(263) Cataract Dislocated into the Anterior 
Chamber and Consecutive Glaucoma, 
CreincionE (Rif. Med., July 25th, 1894) 
reports a case of this kind presenting 
certain peculiarities. The patient, a 
man, aged 31, had normal vision in the 
right eye, but the left eye was sightless, 
presented no red reflex, showing instead 
a reflex as from a grey, compact choroid, 
without signs of vascularisation. The 
lower two-thirds of the anterior chamber 
were occupied by a greyish lenticular 
body, partly occluding the pupil, but 
freely movable in the anterior chamber. 
The pupil was large, and did not react 
to light, but became constricted when 
the normal eye was uncovered ; the vit- 
reous appeared almost entirely absent ; 
the tension was normal. The explana- 
tion of the condition appears to have 
been that there had been a plastic cho- 
roiditis, which had disorganised the 
membranes of the eye, filling ‘the pos- 
terior chamber with a mass of exuda- 
tion. This would have impaired the 
nutrition of the lens, which became 
cataractous, and was eventually dislo- 
cated by the giving way of the zonule of 
Zinn. An operation being refused, 
eserin was ordered to prevent disloca- 
tion backwards of the lens matter. In 
two months the patient returned, in 

eat pain, with well-marked glaucoma. 

he lower border of the lens had be- 
come displaced behind the iris, the 
upper edge still remaining free and in 
front. After failure to extract it witha 
Weber’s loop, the cataract passing 
through the loop, it was at length re- 
moved with a Critchett’s spoon, and the 
—— madean uninterrupted recovery. 

he author finds it difficult to explain 
the cause of the glaucoma, as the lens 
did not by any means hinder the free 
circulation of fluids between the anterior 
and posterior chambers. 


(264) Revolver Wound of Skall, 
Tus case, reported by Schwarz (Arch. 
de Laryngol., etc., July-August, 1894) was 
one of attempted suicide by means of 
two shots in the right fronto-temporal 
region. No apertures of exit were 
found. There was complete conscious- 
ness, paralysis of the right abducens 
nerve, blindness of the right eye, and co- 
pious epistaxis. The man left the hospital 
in eleven daysin good condition,but with 
a continuance of the ocular abnormali- 
ties. Six months later he returned, 
having had severe epistaxes at long 
intervals, and having become er 
anemic. A severe epistaxis occurred, 
being most marked from the left nostril. 





The left external carotid was tied, and 


for some days there was no hzemorrhage. 
It returned, however, most severely 
from the right nostril, and the right 
external carotid was ligatured. wo 
days later epistaxis returned as severely 
asever. Schwartz felt sure the blood 
came from the internal carotid artery, 
and determined to explore the cavity of 
the nose, which he exposed by Ollier’s 
operation of turning the nose down. He 
was then able to pass. his index finger 
into both sphenoidal sinuses, which. 
communicated, where he found clots of 
blood. He plugged the sinuses with 
iodoform gauze, which he left for a fort- 
night. Hethen removed the plugs, and’ 
in less than another fortnight dismissed 
the patient free from his trouble. He- 
made a good recovery. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(265) Symphysiotemy in Private Practice. 
WatuicH (Ann. de Giynéc. et d’Obstet., 
August, 1894) publishes a case which he- 
thinks shows the feasibility of the opera- 
tion without special apparatus or skilled’ 
assistants. The patient, a 5-para, aged: 
32, was rather below the medium height, 
and stout, with no history or physical’ 
signs of rickets. Her first pregnancy 
ended at term with a labour of twelve 
hours and delivery of a living child’ 
weighing 1,750 grammes; her second’ 
with a miscarriage at two months and a. 
half; her third with full term spontan- 
eous delivery of a living child weighing 
2,250 gr. after two hours anda half labour; 
her fourth with delivery, by high for-- 
ceps operation of a living child weighing 
3,300 grammes after forty-eight hours, 
labour. The present labovr began on: 
August 25th, 1893, proceeded very slowly 
on the 26th, the dilatation having 
reached the size of a 5-franc piece at 7 
A.M. of the 27th, when the membranes 
ruptured, the amniotic fluid being 
greenish and the head still above the- 
brim, and showing no tendency to de- 
scend. At 11 a.m. Wallich was sum- 
moned, and found the — very ex- 
cited, but the pains still vigorous, and’ 
the foetal heart-sounds good. The fcetus. 
was large, and presenting by the vertex 
with Naegele obliquity. The anterior 
aspect of the sacrum was accessible, but 
the foetal parts prevented the promon- 
tory being reached. While waiting for- 
completion of dilatation the necessary. 
instruments were sent for. At 2 P-M., 
dilatation being complete, the patient 
was placed in the obstetrical position on- 
a chest of drawers. Two cther practi-- 
tioners, a midwife, and the husband’ 
assisted, the latter holding one of the~ 
legs. The usual antiseptic precautions- 
being observed and the patient having~ 
been anzsthetised, forceps were applied, 
though the head was still above the 
brim ; but the operator, finding the first. 
attempts did not promote descent, pro- 
ceeded at once to the operation of sym-- 
physiotomy. Leaving the forceps in: 
position, he divided the cartilage and» 
subpubic ligament, separated the pubic: 





bones 4 cm., and again att» mpted to ex-- 
tract ; but as the head still resisted he 
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increased the separation to 54 cm., when 
the head descended readily. The bones 
were approximated, while extraction 
was made through the soft parts. The 
child was living, and weighed 3,810 
grammes. After extraction of the pla- 
centa and administration of an intra- 
uterine injection the wound, which had 
meanwhile been stuffed with iodoform 
gauze, was sutured, and the pelvis en- 
circled with a girdle of plaster-of-paris 
held together by a strap. The patient 
was left on the chest of drawers for the 
night, and removed to her bed the fol- 
lowing day, when she was also able to 
pass urine spontaneously. Scrupulous 
cleanliness and antisepsis were observed 
throughout, the wound being dressed 
twice daily, and the external genitals 
douched after every micturition and 
action of the bowels. The deep stitches 
were removed on the eighth and the 
superficial on the ninth day; the plaster- 
of-paris belt was removed on the thir- 
teenth day, and on the twentieth the 
patient was able to get up, and walked 
without pain. She had been able to 
suckle her child from the first, and six 
weeks after the operation both were 
flourishing. The sacro-subpubic dia- 
meter was found to be 10.7 cm., the pro- 
montory being very high. The fetal 
head measurements were—biparietal, 
9.4 ¢.m., bitemporal, 18.2; suboccipito- 
bregmatic, 9.9. ; suboccipito-frontal, 
11.6; occipito-frontal, 12.1; occipito- 
mental, 14. The indications for the 
operation were the attitude (Naegele ob- 
liquity) and volume of the head and the 
contraction of the pelvis. Persistence 
in the attempts with forceps it is thought 
ee certainly have injured the child’s 
skull. 


(266) Premature Detachment of Normally. 
Situated Placenta, 
O. von Weiss (Archiv f. Gynik., Bd. 46, 
Heft 2) has made researches on this 
int in 8 cases in which the premature 
etachment of the placenta was not 
caused by injury, y shortness or 
rigidity of the umbilical cord, etc. The 
essential symptom is due to internal 
hemorrhage, and the condition is one 
of the greatest danger. Of 106 women 
in whom premature detachment of the 
placenta took place, 54 died; of 107 
children, all but 6 perished. Although 
surgical interference on the whole is 
not brilliantly successful, its results 
are nevertheless better than those of 
expectant treatment, the mortality of 
the latter method being 74 per cent., as 
against 30 per cent. after surgical inter- 
vention. the author’s researches dealt 
with the uterus, the placenta, the kid- 
neys, and the liver. In no case was 
there any evidence of previous or active 
syphilis; in 5 cases, however, there was 
nephritis, and von Weiss thinks it pro- 
bable that it is owing to exudative and 
degenerative changes of the decidua 
dependent on the kidney affection that 
premature detachment of the placenta 
can take place. In 2 cases a real myo- 
metritis with marked a of the 
uterus existed. The author thinks that 
in such cases Cesarean section should 
be performed. 


(267) Chloroform and Forceps. 
ALEXANDER (New Zealand Med. Jour., 
July Ist, 1894), of Wellington, believes 
that the question how soon the forceps 
should be used, and whether chloroform 
is needed when it is applied remains 
unsettled. The custom of the country 
has much influence, so that the medical 
attendant is not altogether responsible 
for the frequency of the employment of 
the forceps. Thus in Wellington, New 
Zealand, where Alexander practises, 
the patient insists on complete nar- 
cosis, so that as the pains generally dis- 
ga after the loss of consciousness, 
the forceps is required. Between 
January, 1892, and May, 1894, Alex- 
ander attended 170 labours. In 65 
chloroform was used and the forceps 
applied. Chloroform was given in 8 
cases where that instrument was not 
used, whilst the forceps was used in 
2 cases without chloroform. There 
were 9 stillborn children (none forceps 
cases), 1 version for placenta previa, 
and Il craniotomy. No maternal deaths 
occurred. Thus the forceps was used 
in over 39 per cent. of the cases. The 
patients were saved a great deal of 
pain, and as they were not exhausted 
they made good recoveries. 


(268) Lactation : Atrophy of Uterus, 
Enestrim (Centralb. f. Gynik., No. 38, 
1894) believes that the simple general 
anzemia, which is common in lactation, 
especially when carried too far, accounts 
sufficiently for the over-involution of 
the uterus, practically atrophy. He 
does not believe in a special tropho- 
neurotic action of the act of suckling on 
the pelvic organs. That function does 
not set up contraction of the uterine 
fibres, and consequent absorption of its 
tissues. 











THERAPEUTICS. 





(269) The Treatment of Diphtheria. 
Frice (Therap. Monatshefte, July, 1894) 
~— an account of an epidemic of 

iphtheria, which broke out in his 
practice. The cases were very severe in 
nature, and various circumstances ren- 
dered a careful treatment with repeated 
Jocal applications (pyoktanin) impossi- 
ble. The author at first resorted to 
various measures, but with little 
success, and of the first 21 cases 11 suc- 
cumbed. Hereafter he employed liquor 
ferri perchloridi, which only required an 
application twice in the day, and this 
was the only treatment adopted during 
the onset in the remaining 37 cases. Of 
these patients only one died—a boy who 
was affected with severe glandular 
inflammation. In no case, however, 
not even the latter, did the affection 
spread to the larynx. As regards the 
painting of the tonsils, an accidental 
contact with healthy mucous membrane 
does no harm, but may render the area 
less susceptible, and thus check the 
spread of the malady. Uusually the 
patient vomits once, thereby ejecting 
some of the liquid which may have run 
down the csophagus. Three to four 


seemed to check the virulence of the dis- 
ease. This treatment was usually fol- 
lowed by the internal administration of 
chlorate of potash in 3 to 4 per cent. 
solution. Anextension to the nose was 
disregarded. In view of the remarkable 
success achieved by the author, he re- 

rd rchloride of iron, used as de- 
scribed, as almost a specific. 


(270) The Pathology and Treatment of 
Uremia, 
HuGHes AND CaRTER (Amer. Jl. Med. 
Sci., Sept.) publish the conclusions of 
a research with regard to the toxic ele- 
ment in uremia. They found that the 
injection of blood serum and urine from 
cases of Bright’s disease, in which 
uremia had not been a symptom, did 
not produce uremia, but a certain de- 
gree of nephritis was discovered if the 
dogs were killed. If blood serum or 
dropsical effusion from a case suffering 
from uremia were injected, symptoms 
were produced in the dog so definite, 
so uniform, so closely analogous with 
the symptoms of human uremia that it 
coald, not be doubted that they were 
due to uremia artificially produced. 
In the kidneys of such dogs there was 
found a uniform and constant condi- 
tion, a more advanced form of the dis- 
order observed after the introduction of 
serum from cases of Bright’s disease 
without uremia. It was apparently a 
form of glomerulo-nephritis. Later ex- 
periments showed that healthy human 
serum produced nephritis in dogs of 
the same type as that produced by the 
serum or urine of Bright’s disease with- 
out ursemia, so that the authors con- 
clude that the substance producing 
nephritis is constantly present in 
human serum. Experiments on rabbits 
showed that it was present in do 
serum, but not in horse serum; an 
the authors suggest that its formation 
may be prevented by a vegetable diet. 
The facts point to the digestive tract 
being the seat of origin of the poison- 
ous substance. As to the nature of the 
poison, the authors are only able to 
state that its power of producing uremia 
is destroyed, or very much lessened 
by a moderate degree of heat, and that 
it is not readily dialysable, that is to 
say, the fluid obtained by dialysis was 
capable of producing some nephritis, 
but not uremia. With regard to treat- 
ment, the authors point out that severe 
nervous symptoms are least likely to 
occur in those cases in which diarrhoea 
exists; they suggest, therefore, the ad- 
visability of the administration of pur- 
gatives, preferring those of vegetable 
origin, since calomel is very liable to 
produce mercurial salivation. Since 
the perspiration of uremic patients 
frequently contains large quantities of 
urea, it is possible that other excre- 
mentitious substances may also be ex- 
creted by this channel. If pilocarpin 
be given to encourage perspiration, its 
effects must be watched with great care. 
The authors prefer the hot pack. The 
hot air bath is not free from danger, 
especially in pyrexial cases, and they 








applications, sometimes even one, 


mention one case in which fatal hyper- 
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pyrexia followed its use. As the poison 
is contained in serous effusions as well 
as in the blood, and as reabsorption of 
these effusions may cause the entrance 
of enough of the poison into the blood to 
induce uremia, they counsel strongly 
early resort to tapping. Free venesec- 
tion, they say, ‘‘cannot be too highly 
recommended.” Its good effect is best 
seen in grave cases. Marked dyspncea 
is the most urgent indication, but cere- 
bral symptoms also call for it. A weak 
pulse does not forbid it, as the pulse 
may strengthen while the blood is flow- 
ing. The quantity withdrawn must de- 
pend upon the special character of the 
case, and the effect produced; probably 
from 20 to 40 ounces. In some cases 
venesection appears to abort a threat- 
ened attack. Venesection may be sup- 
plemented by transfusion of normal 
saline solution. The injection of the 
fluid into the subcutaneous tissues, 
whence it is very rapidly absorbed, 
in the great majority of cases yields as 
good results as intravenous injection. 


(271) Bismuth Loretin. 

Brum AND BARWALD (Miinch. med Woch., 
September 4th, 1894), state that the 
antiseptic action of loretin depends 
upon the gradual separation of iodine, 
which in the nascent state has consider- 
able antiseptic action. Loretin forms 
salts with metals, and in these new 
bodies this property of the separation 
of nascent hydrogen is in some cases 
retained. This holds good with bis- 
muth loretin, which possesses also the 
astringent properties of bismuth. The 
salt, even in large doses, does not pro- 
duce symptoms of poisoning in animals, 
but after its internal administration 
iodine appears in the urine. As an 
application to chronic ulcers and speci- 
fic lesions of the skin it was found 
extremely useful. Healing took place 
rapidly, and frequent dressings were 
found unnecessary. It was also found 
useful in weeping eczema, including 
eczema of the scalp. It was used in 
powder, ointment (10 per cent.), and 
paste. As an internal remedy in doses 
of 7} grains it was found usefal in the 
diarrheea of phthisis. 


(272) Spermin in Cholera. 
A. W. Porut (Vratch, No. 32, 1894) 
strongly recommends a fair trial of 
spermin injections in Asiatic cholera, 
which method has recently been em- 
ployed with the best results in three con- 
secutive cases at the Semenovsky Alex- 
androvsky Voennyi Hospital in St. 
Petersburg. The beneficial effects are 
attributed to (1) a direct influence of 
spermin 6n the cholera vibrio (Eprromr, 
January 7th, 1893, par. 21), and (2) sper- 
min increasing intraorganic oxidation 
(‘tissue respiration”) and thus pro- 
moting tbe destruction and elimination 
of leucomaines absorbed from the in- 
testines (Eprromg, September 3rd, 1892, 
par. 214). The use of spermin is mainly 
indicated in initial stages of the disease. 
In advanced cases a favourable result 
can be expected only in the absence of 
a profound renal failure. While sug- 
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gesting clinical experiments with the 
subsiance in cholera cases, Poehl offers 
the necessary supply of his spermin 
(‘* spermin Poehl”’) gratuitously to every 
investigator willing totry it. (Address: 
Professor A. W. Poehl, Vasilievsky 
Ostrov, St. Petersburg.) 


(273) Nephritis from 8-Naphthol Inunction, 
Max Baatz Centraibl. f. inn. Med., Sep- 
tember 5th, 1894) first refers to the ex- 
perimental evidence concerning naph- 
thol nephritis, and also to the cases 
already recorded. He then relates the 
following cases in two brothers, aged 
respectively 6 and 8 years, who were 
treated for scabies with a 2 per cent. 
8-naphthol ointment. Six inunctions 
were made, and in this way 4 g. might 
have been absorbed by the elder boy, 
and 3 g. by the younger. There was no 
albuminuria in either case, before or at 
the termination of the treatment. About 
three weeks later both boys were ad- 
mitted with nephritis. In Case 1 there 
was swelling of the legs and scrotum, 
albuminous urine, and an impetiginous 
eruption on the face and extremities. 
There were also signs of a small pleural 
effusion. The boy gradually recovered 
and was discharged well. In Case 2 
there were pains in the loins. swelling 
of the legs, abdomen, and scrotum; 
cough, and an impetiginous eruption on 
the legs. The urine contained albumen 
and large blood casts. In addition 
there were signs of bronchitis and 
broncho-pneumonia. The boy steadily 
got worse, and died a few days later. 
The kidneys felt hard, and the sub- 
stance was engorged. There was marked 
cloudiness and dulling of the epithelium 
in the convoluted tubes. The s-naphthol 
was undoubtedly the cause of the 
nephritis. The death in the second case- 
wasaccelerated or caused by the broncho 
pneumonia. The author warns against 
the use of 8-naphthol, at least in cases 
where other remedies are available. - 





PATHOLOGY. 
«274) The Nerves in Pseudo-Hypertrophic 
Paralysis. 
Von Bases (La Roumaine Médicale, 
August, 1894) describes a new appear- 
ance (pathological) of the nerve termina- 
tions in this disease. Peripheral nerve 
terminations normaliy end in free blunt 
points or arborizations, and the recent 
discoveries with the Golgi method had 
served to emphasise this distinction. 
The author, in the course of examina- 
tion of nerve endings in muscle and 
connective tissue, came across appear- 
ances which seem to differ essentially 
from the idea that nerve filaments neces- 
sarily have terminations in the strictest 
sense. In two cases—one of so-called 
primary juvenile muscular atrophy, 
and the other of infantile pseudo- 
hypertrophic paralysis — the follow- 
ing were found. One specimen of 
the pseudo-hypertrophic gastrocnemius 
with its connective tissue (fascia) 
was studied with Ranvier-Léwitt’s gold 
chloride method, which stains the 








neuro-muscular end plates. A _ re- 
markable change was observed; the 
motor fibre going to the muscle was in 
the first place remarkably thinned and 
attenuated, though preserving its myelin 
sheath, the latter being poor in cells 
and therefore presumably not under- 
going degeneration. Its termination, 
where it abutted against the muscle 
fibre, was by a small conical enlarge- 
ment, pale, and either simple or giving 
rise to a few very short and extremely 
fine filaments, which radiated from it 
star-wise. The terminal plate was 
thus of small size (atrophied or non- 
developed) and much simplified. [This 
appearance is indeed like those described 
by Ramon y Cajai in the growing points 
of the motor fibres of the spinal cord of 
the chick—‘‘ points d’accroisement ”—in 
which case it would serve to show that 
the muscular nerve ending is yet in a 
very rudimentary condition in the dis- 
ease.] Other specimens showed not 
only the atrophied (diminished) con- 
dition of the end plate, but the presence 
of small fusiform cells about this region, 
such as had been shown to be present 
in the experimental degeneration (Wal- 
lerian) induced in the nerve termina- 
lions by sections of the nerve trunk. 
This would seem to indicate that a 
veritable process of degeneration (dis- 
solution) was going on. In two speci- 
mens (prepared by the isolation and 
teasing method) a single thick medul- 
lated fibre (4u diameter) has been seen 
to divide, the two branches sweeping 
round in semicircular fashion to re- 
unite into a distinct ring—a condition 
never observed before. From each seg- 
ment of this ring or loop a fine medul- 
lated branch was given off, which, after 
winding spirally round the parent 
branch for some distance, left it to end 
freely; one of these shortly after end- 
ing in contact with a muscle fibre, the 
myelin sheath stopping short just be- 
fore. The other fibre passed into the 
connective tissue, ending freely in an 
oval termination, within which the 
fibres formed a knot or swelling, and a 
number of sinuous twists without losing 
its continuity. This, the author thinks, 
is comparable to a sensory termination 
of the nerve; in any case, it is not 
motor. This double termination of a 
single medullated fibre, namely, by a 
motor and a sensory ending in the 
muscular tissue, the author is inclined 
to look upon as possibly normal, and 
which had before been overlooked owing 
to the extent and size of the nerve loop 
which gives rise to it. If confirmed, his 
conclusions would seem to show that 
the pathological conditions underlying 
the nerve ends in juvenile muscular 
atrophy and pseudo-hypertrophy are of 
the non-developmental type, that is (1) 
a defective development of the motor 


ending and of the fibre which gives rise - 


to it, and (2) a degeneration (dissolution) 
of the already formed end plate, the 
two appearances being apparently dis- 
tinct; while, on the other hand, the 
subdivision of a single muscular nerve 
into a sensory and a motor filament 
lands us in a new region of nerve func- 
tion altogether. 
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MEDICINE. 

(275) The Urine in Infantile Tetany. 
Oppo AND Sarugs (La Méd. Inf., Sep- 
tember 15th, 1894) relate a case of 
tetany in a child, aged 18 months, 
which commenced with retention of 
urine and general anasarca. The urine 
did not contain any albumen, and the 
bladder contained a large quantity of 
urine. They attribute the anasarca to 
the retention of urine, which, it has 
been shown experimentally in the dog, 
is capable, by raising the pressure in 
the ureters and kidneys, of producing a 
diminution of the urinary secretion, 
and thus causing hydremia. They 
attribute the retention to spasm of the 
sphincters. The urine contained in- 
dican, which, it is known, has origin in 
abnormal intestinal fermentations. This 
observation, therefore, gives support 
to the view that tetany is due to ab- 
sorption of poisons from the gastro- 
intestinal tract. Further, the urine 
contained an excessive quantity of phos- 
phates, the proportion of the earthy 
phosphates to the acid phosphates being 
much in excess of thenormal. A similar 
inversion of the ordinary relation of the 
two classes of phosphates has been ob- 
served in hysteria, to which tetany is by 
some thought to be related, and also in 
epilepsy, neurasthenia, and some other 
nervous diseases. The authors think 
that their own observations and those 
of Ewald on the toxicity of the urine 
and of the vomit in tetany point to the 
gastro-intestinal tract being the seat of 
origin of the disorder, and that, there- 
fore, treatment should be directed to 
this tract. They recommend careful 
feeding, repeated purgatives, and intes- 
tinal antisepsis. , 


(276) Am Unusual Epidemie. 
MULLER (Miinch. med. Woch., October 
2nd, 1894) reports an epidemic of an 
exanthem limited to places situated on 
the banks of the Oder or its tributaries. 
It appeared after the river had over- 
flowed its banks and especially affected 
young people ‘engaged in agricul- 
ture. The onset was mostly quite 
sudden, with shivering. Severe head- 
ache and pains in the neck, loins, and 
limbs followed. Pain in the epigas- 
trium was constant, and was occasion- 
ally accompanied by vomiting. The 
patients were dull and heavy as in 
enteric fever. The conjunctiva was in- 
jected. The throat was sore and the 
glands in the neck fairly constantly 
swollen.. The spleen and often the 
liver were enlarged. The urine mostly 
contained no abnormal constituents, 
but occasionally albumen, casts, and 
red and white cells were present in it. 
The temperature during the first week 
was mostly about 39° C., but often 
higher. A rash much resembling that 








of measles appeared about the fourth or 
fifth day in the region of the clavicles, 
spreading thence over the trunk. It 
was at times preceded by a fleeting 
erythema over the chest. The face was 
often spared. The rash was sometimes 
hemorrhagic. There was no mottling 
of the skin. The rash disappeared in 
three to five days. Herpes was fre- 
quently noted. In nearly all cases the 
temperature fell, occasionally by crisis, 
with the appearance of the rash. The 
pulse during the height of the disease 
was from 90 to 120, occasionally 140. 
The tongue was thickly coated during 
the first few days and often dry. At 
times a secondary fever was noted. 
The ae were prostrated after the 
attack, and convalescence was slow. In 
a few cases a fine desquamation oc- 
curred. The author gives details of 
some typical cases. 


(i7p) Glycosuria caused by Nasal 

Obstruction. 
Bayer of Brussels (Rev. de Laryngologie, 
etc., October Ist) reports a case in which 
he thinks nasal obstruction was respon- 
sible for the production of glycosuria. 
The patient was a man, aged 45, who 
rea pee of general malaise, buzzing 
in the ears, headache, and inaptitude 
for mental exertion. He soon began to 
suffer from thirst and polyuria; he lost 
appetite and became so weak that he 
could hardly stand. His throat was 
dry and his nose almost completely 
blocked owing to a chronic catarrhal 
hypertrophic condition of the mucous 
membrane. On examination of the 
urine it was found to contain sugar in 
considerable amount. The ordinary 
remedies for the constitutional state 
were given, and the nasal obstruction 
was treated at the same time. After 
three sittings nose breathing was re- 
established, and the sugar had markedly 
diminished, and in proportion as the 
nasal channels were cleared the glyco- 
suria abated. In a few weeks there was 
no trace of sugar, and the patient was 
well and hearty. Some months later 
nasal respiration again became embar- 
rassed in consequence of a cold, and 
sugar re-appeared in the urine; cure 
of the nose trouble was again followed 
hy cure of the glycosuria. The author 
asks whether the production of glyco- 
suria is to be explained by the depriva- 
tion of the oxygen required for the com- 
bustion of the glucose which was the re- 
sult of the nasal obstruction ; or whether 
it is an effect of a reflex action on the 
nerve centres, particularly the bulb, ex- 
pressing itself by nervous and vasomotor 
disturbances. Without altogether ex- 
cluding the former hypothesis, he is 
inclined to assign the predominating 
share in the production of the glyco- 
suria to a reflex action on the nerve 
centres which control the circulation 
and the gastro-intestinal and hepatic 
secretions, giving rise to trophic dis- 
turbances in other parts of the 
economy. 


(278) Pseudo-Tabes. 
Wetsz ( Wien. med. Woch, September 8th 
and 15th, 1894) first refers to the hydro- 






therapeutic treatment of tabes. He 
thinks that the cautious use of cold 
water treatment may be valuable. He 
—— the following case of pseudo- 
tabes in a man, aged 44, who had been 
thought to be suffering from locomotor 
ataxy. The disease apparently dated 
from a severe chilling, after which the 
patient’s legs became weak, and eventu- 
ally he could not walk. Nine months 
later there was no improvement, and 
he had sharp pains in his legs and 
arms. Fifteen months afterwards he 
had a course of baths, and then some 
improvement was noted. When seen 
by the author he had to be wheeled 
about in a chair. He complained of 
pricking sensations and numbness 
in the hands and feet. Romberg’s 
symptom was present, and when he 
tried to walk the legs were wide apart. 
The patellar and plantar reflexes were 
entirely absent. The pupil reaction was 
normal. For two years the sight had 
been failing. There was no anzsthesia 
and no disturbance of the rectum and 
bladder functions. The author thought 
it a case of multiple neuritis probably 
of alcoholic origin. Later the re- 
covery was complete, even the patellar 
knee-jerk returning. In the history it 
was found out that the pains were 
worse at the beginning, before the para- 
lytic symptoms appeared. The author: 
draws attention to the value of warm 
sulphur springs and hot mud baths in 
certain forms of neuritis, especially in 
the chronic stage. He thinks that the 
patient referred to was cured by hot 
mud baths. 





SURGERY. 





(279) Surgery of the Ureter. 
FENGER (Ann. of Surgery, September, 
1894), in a paper read at the last annual 
meeting of the American Surgical Con- 
gress, deals with the operative treat- 
ment of injuries and structure of the 
ureter. In cases of accidental wound 
and subcutaneous rupture of this duct 
it would be advisable, he thinks, when 
and as soon as the diagnosis can be 
made, or when a peri-ureteral cavity 
containing extravasated urine has been 
opened by a lumbar incision, to look 
for the seat of rupture, and, if practic- 
able, to restore the continuity of the 
canal. Catheterisation of the ureters 
for purposes of diagnosis is fairly prac- 
ticable in the female, but can be prac- 
tised in males only after suprapubic 
cystotomy—an operation which is held 
to be justifiable in selected cases as its 
dangers have recently been much di- 
minished. Though catheterisation of 
the ureter from the bladder has been 
successfully practised as a curative 
measure for the evacuation of hydro- or 
pyonephrosis, it is more difficult and 
more uncertain than nephrotomy, and 
the attempt to find and remedy the 
stenosis of the ureter from the renal 
pelvis. Though dilatation of the female 
ureter by elastic catheters or bougies 
has been successfully practised, it 
should be remembered that continuous 
catheterisation of this duct from the 
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bladder, a fistula, or when the canal is 
implanted, can in most instances be 
tolerated only for a limited time, and is 
likely to excite ureteritis. Uretero- 
lithotomy by the extraperitoneal me- 
thod is a safe operation, and the wound 
heals without producing stenosis. Intra- 
peritoneal ureterotomy should be done 
only when it is impossible to reach the 
ureter without opening the abdominal 
eavity, and should be completed by 
eareful suturing, by covering the 
stitches by a peritoneal or omental flap, 
and by drainage. Laparotomy may be 
performed with the object of making 
out the situation of a stone, but when 
the diagnosis has been made the abdo- 
men shouid be closed and external 
uretero-lithotomy practised. In valve 
formation or stricture of the ureter, 
eausing pyo- or hydronephrosis, or a 
permanent renal fistula, nephrotomy 
should be followed by exploration of 
the ureter from the bidmey to the blad- 
der by a long flexible silver probe 
or an elastic bougie. If the pelvic 
orifice of the ureter cannot be found 
from the renal wound, it should 
be sought for by opening the pel- 
vis or by incising the ureter. A 
longitudinal incision, 4 inch to 1 inch 
in length, can be made in the posterior 
wall of the pelvis, while the kidney is 
lifted upon and against the last rib. 
This procedure, however, may be found 
impracticable unless the pelvis is 
dilated. In acase of stricture of the 
ureter the author would practise a 
plastic operation consisting in longi- 
tudinal division of the stricture and 
transverse union of the longitudinal 
wound. The ureter may be exposed by 
a continuation of the oblique incision 
for lumbar nephrotomy to the middle 
of Poupart’s ligament. This incision 
will give access to the upper three- 
fourths of the duct and down to within 
2 or 3 inches of the bladder. This 
vesical portion may be reached by 
partial osteoplastic resection of the 
sacrum. Uretero-uterine fistula can be 
treated successfully by plastic closure 
of the vagina or nephrectomy. Implan- 
tation of the ureter into the bladder, 
which has already been successfully 
performed, is regarded as the operation 
of the future in such cases. Uretero- 
vaginal fistulze and congenital urethral 
or vaginal terminations of the ureter 
should be treated by a vaginal plastic 
operation for displacement of the proxi- 
mal end of the ureter into the bladder. 
If this attempt fail, and the kidney is 
not infected, extra- or transperitoneal 
implantation into the bladder should 
be done, and, as a last resort, nephrec- 
tomy. Complete transverse wounds of 
the ge end of the ureter should be 
treated by implantation of the ureter 
into the pelvis of the kidney, and simi- 
lar wounds near the bladder by implan- 
tation into this viscus either by split- 
ting the ureter or by invagination. The 
best method of treating a complete 
transverse weund in the continuity of 
the ureter is that of lateral transplanta- 
tion, in which, after ligature of the 
vesical end of the divided duct, the 
renal end is inserted into the vesical 
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portion through a longitudinal incision 
in the wall of the latter. Loss of sub- 
stance of the ureter too extensive to 
permit of this method, or too high up 
to permit of implantation into the 
bladder, may be treated by implanta- 
tion on the skin or into the bowel. 
Implantation into the bowel, however, 
is objectionable on account of the infec- 
tion which is almost certain to follow 
sooner or later. Implantation on the 
skin in the lumbar region or the abdo- 
minal wall may have to be followed by 
secondary nephrectomy, which, how- 
ever, is much less dangerous than the 
primary operation. Implantation into 
the rectum should not be resorted to 
when implantation in the bladder is 
possible. 

(280) Hydatid Cyst in a Hernial Sac. 
Ex.rot Smira reports the following case 
of hydatid cyst (Australian Med. Gazette, 
July 15th, 1894). In a male subject, 
aged 85, who was dissected, there was 
found a hard movable lump as big as a 
walnut in the right groin just below 
the external abdominal ring. The 
funicular process of the processus 
vaginalis was patent on both sides, a 
canal about as large as the two distal 
segments of a finger extending from 
the peritoneal sac through each in- 
guinal canal. The left funicular pro- 
cess was empty, but the right contained 
a small hard spherical body about 
* inch in diameter, quite free and un- 
attached. On section the walls were 
from } to } inch in thickness, and con- 
sisted of a number of dense fibrous 
concentric layers enclosing a central 
cavity, which was filled with yellow 
semi-translucent material, such as is 
found in hydatid cysts which have been 
dead for some time. There was no 
other sign of hydatids in the abdominal 
viscera, but in the lateral aspect of the 
pelvis a mass was found which -was 
hard and calcareous on its peritoneal 
surface, and of putty-like consistence 
deeper. In this mass the remains of 
daughter cysts could be distinguished, 
and at its margin was a small cyst the 
size of a pea, with thick walls en- 
closing the convoluted remains of the 
endocyst. According to the author, 
only one other case in which a hydatid 
cyst formed the contents of a hernial 
sac has been recorded. Cases in which 
cysts lie free in the peritoneal cavity 
are very uncommon. These cysts pro- 
bably always develop in the subserous 
tissues of some abdominal viscus, or in 
the omentum ; and later separate them- 
selves from the surface of the organ 
in which they were embedded, and 
finally become detached and lie free in 
the serous cavity. From the characters 
of the cyst in this case, the great thick- 
ness of the endocyst, the small size of 
the cyst, and the character of its con- 
tents, it is evident that the cyst must 
have been dead for some time; that it 
had lived for a considerable period is 
shown by the thickness and strata of 
the endocyst. The small size of the 
cyst compared with its great age points 
to a low state of nutrition, which occurs 
in omental hydatids, especially those 





which are pedunculated. From these 
considerations Smith concludes that 
the hydatid in the hernial sac originally 
came from the omentum. 


(281) Wounds of the Liver. 
ZEIDLER (Deut. med Woch., September 
13th, 1894), observes that the diagnosis 
of ruptures of the liver is not easy. 
Such symptoms as local and radiating 
pains, icterus, enlarged and tender liver 
arise late, and yet the danger lies 
within the first twenty-four hours in 
the majority of cases. External local 
measures cannot arrest the hemorrhage. 
Although it may not be possible to 
diagnose the injury to the liver,'laparo- 
tomy is indicated here as in the wounds 
of other viscera. If there be an actual 
wound of the abdominal wall itis easier 
to decide whether the liver has been 
wounded. The author then details three 
cases of wounds of the liver in patients 
aged 18, 16, and 28 respectively, the first 
being a rupture without external wound. 
In the first case there were symptoms 
of shock and irritation of the peri- 
toneum ; in the second severe symptoms 
of internal hemorrhage; and in the 
third no marked symptoms. In the 
first two cases there was a large quan- 
tity of blood free in the peritoneal 
cavity, whereas in the third there was 
less. The hemorrhage from the liver 
was arrested by the tampon in one case 
and by Paquelin’s cautery in the other 
two. ‘hey all made good recoveries. 
It is striking that small wounds in the 
liver can produce so much hemorrhage. 
The tendency to spontaneous arrest of 
the hzemorrhage‘is slight. Suture of the 
liver, Paquelin’s cautery and the 
tampon are the methods available. 
Paquelin’s cautery can hardly arrest 
hzemorrhage from large vessels in deep 
wounds of the liver; here the suture 
may be used. The blood pressure in 
the liver vessels is low, hence arrest of 
hemorrhage can surely be obtained by 
the tampon. The wound in the liver 
where the tampon is used also remains 
better under observation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(282) Intraparenchymatous Injections of 

Alcohol in Inoperable Cancer of the 

Uterus. : 
F. Vuuiiet, of Geneva (Sem. Méd., July 
1lth) has obtained excellent results in 
cases of uterine cancer beyond opera- 
tion by means of injections of absolute 
alcohol made into the substance of the 
tumour. This mode of treatment was 
recommended in 1892 by H. Schultz (see 
EprroME, ii, 1892, par. 136), but Vulliet 
claims to have employed it indepen- 
dently since 1891. The treatment, ac- 
cording to theauthor, is indicated under 
the following conditions : When the dis- 
ease has spread so far that itscomplete re- 
moval by hysterectomy is impossible ; in 
eases in which suspicious infiltrations 
are present after hysterectomy ; in cases 
of recurrence of the disease after opera- 
tion; and when a uterine tumour pre- 
sents nothing definitely cancerous, but 
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is nevertheless suspicious. In the last 
case injections of alcohol may be made 
all round the seat of disease after re- 
moval of the suspected tissues. Vul- 
liet’s procedure, which differs from that 
of Schultz, is as follows: The vagina, 
the cervix, and the surface of the tu- 
mour are washed first with a solution 
of soda, next with one of corrosive sub- 
limate (1 in 1,000). After careful drying 
of the parts with tampons of cotton- 
wool, the patient is placed in the genu- 
pectoral position, and a speculum is 
introduced through which the injections 
are made. The operator should have at 
hand three or four Pravaz’s syringes filled 
with absolute alcohol. The first injec- 
tion should be made into the centre of 
the tumour. Ifthe disease is scirrhus 
the needle at once strikes hard tissue; 
if it is encephaloid it first strikes 
friable tissue, in which case it must be 
made to penetrate until resisting tissue 
is reached, and then only must the 
piston be pressed. If the prick causes 
slight hemorrhage the injection should 
not be made until the bleeding has 
stopped, otherwise the alcohol will be 
washed away by the blood. From 3 to 
7 drops should be injected at a time, 
and the instrument is left in position 
fora certain time, during which injec- 
tions are made in the same manner with 
the other syringes, which are also left 
in position. The first syringe is then 
withdrawn and thrust into another part 
of the tumour, where a few drops of al- 
cohol are injected, the instrument being 
again left in position as before, and so 
on. In this manner from 9 to 12 injec- 
tions are made at one sitting, proceed- 
ing from the centre of the tumour to its 
circumference. Thelastinjection should 
be made all round the tumour in a zone 
of tissue to all appearance perfectly 
—a These injections, as a rule, 
are well borne, the patients being able 
to get up and walk home directly after- 
wards. 
exhausted patients, who cannot bear 
more than one or two injections at a 
time, the sittings must be more numer- 
ous or chloroform must be used. The 
effect of the injections, according to the 
author, is quickly shown by the diminu- 
tion, and then by the more or less com- 
plete stoppage, of the foul-smelling dis- 
charge and bleeding. At the sametime 
local examination will show progressive 
hardening of the granulations, and heal- 
ing of the ulcerated surfaces. The al- 
cohol appears to produce in the tumour 
and surrounding surfaces a sort of arti- 
ficial cirrhosis which retards the evolu- 
tion of the growth, and consequently 
lengthens to a greater or less extent the 

eriod of survival. The ischemia 

rought about by this cirrhotic trans- 
formation seems to play an important 
part in the action of the remedy. The 
results of the treatment described are, 
according to the author, very superior 
to those of curetting. These injections 
are usually sufficient by themselves 
for the palliative treatment of inopera- 
‘ble uterine cancer. In cases in which 
a layer of fungosities is present on the 
surface of the growth which do not dis- 
appear under the influence of the injec- 
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tions, it may be necessary to combine 
curetting with the injections ; the fun- 
gosities should first be removed with a 
blunt curette, and the raw surface 
should then be cauterised with chloride 
of zinc or the thermo-cautery. 


(283) Fibroids ani Conception, Pregnancy 
and Labour. 

HormEieR (Zeitschr. f. Geburtsh. u. 
Gyndk., vol. xxx, 1894), in a very com- 
plete and well-tabulated essay, denies 
that fibroid disease of the uterus has 
any direct influence in causing sterility. 
Statistics do not show that, as has been 
alleged, subserous myoma predisposes 
considerably to sterility, whilst polypi 
and myoma of the cervix have little in- 
fluence in that direction; nor can it be 
shown that fibroids promote fertility. 
These tumours seldom begin to appear 
till late in séxual life, so that if the 
patient is barren or a multipara the 
causes of her sterility or fecundity must 
have influenced her long before the 
development of her fibroid. The alleged 
frequency of this disease in elderly vir- 
gins is based on a fallacy. It is the 
local affection which the most readily 
drives a spinster to the gynecologist, 
whilst middle aged married women 
trouble less about small and slow-grow- 
ing abdominal swellings. Women with 
fibroids who marry late in sexual life 
are fairly fertile, though Hofmeier can 
hardly make out cause and effect in 
this fact. Fibroids by no means 
strongly predispose to abortion. It 
seems that this accident happens only 
when the uterine cavity is rendered 
unfit to bear through the size and rela- 
tions of the tumour; nor does fibroid 
greatly interfere with the uterine con- 
tractions during labour. The best time 
for hysterectomy is not immediately 
after delivery, but a few weeks or 
months later. 


(284) Coils and Kaots on the Funis, 


Gynéc., August 25th, 1894) dwells on the 
absence or presence of knots on the 
cord after coils have been disen- 
gaged from the fetus during labour. 
The usual practice is to slip the cord 
over the head during expulsion, as often 
as there are coils. If this manceuvre 
‘fails, the coils are slipped back over the 
shoulders and trunk. The latter prac- 
tice has been recommended as routine 
treatment. It is easily demonstrable 
that when a foetus passes into a loop of 
the cord a knot will be formed if the 
foetus goes completely through the loop. 
On the other hand, when the foetus is in 
the loop—that is to say, when there is a 
coil round the foetus—the loop is undone 
when pulled backwards in the direction 
whence it came; then there is no knot 
formed. Hence the obstetrician must 
pull the coil backwards, in order to 
undo it. Nevertheless, the direction in 
which the foetus has entered the loop is 
not always to be diagnosed. The feet 
and breech might have entered first, 
and, the body turning, the head pre- 
sents. Should the loop be then slipped 
over the head, a knot will be formed. 
The chance, however, that the head has 





presented from the first is very great (95 
in 1,000), and in an exceptional case of 
the kind just noted the knot would not 
necessarily do harm. The foetus would 
not be killed unless the cord were very 
short and constantly dragged upon ; in- 
deed, knots formed before ear seldom 
kill. In the case of a short cord, the 
formation of a knot would certainly ag- 
gravate the evil; it would interfere wit 
external rotation, and might detach the 
placenta prematurely or invert the 
uterus. nots, however, are usually 
associated with long cords. The chances 
of any danger from disengaging a coil 
are, therefore, trifling. 


(285) The Kidney of Pregnancy. 
TRANTENROTH (Zeitschr. f. Geburtsh. u. 
Gyndk., vol. xxx, pt. 1, 1894) finds that 
in about half the cases of pregnancy in 
healthy women, primipare or other- 
wise, a trifling amount of albuminuria 
is to be detected in the second half of 
pregnancy. In a minority of cases this 
symptom is not due to renal changes, 
in the majority it represents a special 
morbid condition, best termed ‘‘ the 
kidney of pregnancy.” As a rule this 
condition involves no symptoms besides 
changes in the kidney. Eclampsia and 
cedemaare rare. The pregnancy kidney 
never changes into the kidney of any 
chronic form of nephritis. There is no 
true nephritis of pregnancy. Albumi- 
nuria is the rule during labour, espe- 
cially in primipare, and casts (usually 
hyaline) are to be found in almost a 
third of the cases. In the albuminuria 
of pregnancy casts are much rarer. The 
albuminuria of labour is most marked 
during the period of dilatation, and dis- 
appears rapidly during childbed, except 
when there is fever. Later on, towards 
the second week, albuminuria usually 
indicates catarrh of the lower part of 
the urinary tract. The albuminuria of 
pregnancy and labour does not render 
chloroform dangerous. Renal disease 
existing before pregnancy is greatly 
aggravated by that condition, often 
ending in death of the ovum and abor- 
tion, after which the disease abates 
more or less. The causes of pregnancy 
kidney are the increase of intra-abdo- 
minal pressure, changes in the nutri- 
tion of the kidney brought about by the 
altered condition of the blood and, in 
special cases, obstruction of the left 
ovarian vein which joins the left renal, 
and compression of the ureter by the 
foetal head. The last two causes apply 
to the kidney of labour (Geburtsmere), 
where also septic changes from pieces 
of foetal appendages play a part. The 
degree of the changes which make up 
the kidney of pregnancy depends on 
the resisting power of that organ in the 
individual patient. 





THERAPEUTICS. 





(286) Ether Narcosis. 
Poppert (Deut. med. Woch., September 
13th, 1894) draws attention to the 
dangers of ether when the remote 
deaths are taken into account. Ether 
was adopted as the usual see by 
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the author in the Giessen clinic after a 
death from chloroform. Later a death 
in all probability due to ether occurred 
in a man, aged 46. The operation con- 
sisted in laying open an abscess be- 
tween the coils of intestine in a hernial 
sac. An hour afterwards rapidly-in- 
creasing dyspncea supervened, and an 
hour later death. The direct cause of 
death was found at the necropsy to be 
cedema of the lungs. Although some 
peritonitis was present, there was 
nothing to necessitate a fatal issue. 
The author then gives short details of 
7 published cases of death from ether. 
He draws special attention to pulmon- 
ary cedema as being the cause of death. 
This cedema can produced experi- 
mentally in animals, and is due to the 
toxic action of the ether. Ether must 
be held responsible for the broncho- 
pneumonia occurring after its adminis- 
tration. Late deaths must not be left 
out of consideration in ether statistics. 
The author refers to 8 such cases. If 
these late deaths are added to Gurlt’s 
statistics, it would make the proportion 
of deaths 1 in 1,167 for ether and 1 in 
2.647 for chloroform administrations. 
The author concludes that statistics 
hitherto given have not established the 
superiority of ether over chloroform. 
Senger (id.) speaks of the danger of 
cerebral hemorrhage in arterio-sclero- 
tic subjects during ether narcosis. He 
draws attention to the fact that the 
brain has not been examined in some 
ether deaths. He records a case in a 
woman, — 56, operated upon for a 
sarcoma of the chest wall. The excite- 
ment stage was pronounced. Later the 
patient became pale, and the pulse at 
the wrist could not be felt. After arti- 
ficial respiration, the patient became 
better, and the operation was finished 
under chloroform. When she came 
round, hemiplegia including the face 
was present. Recovery took place from 
the hemiplegia, and only a trace of it 
persisted two years later. The danger 
of cerebral hemorrhage is greater with 
ether than chloroform. In old people 
with marked arterio-sclerosis, chloro- 
form must be preferred to ether. 


(287) Trional in Delirium Tremens. 
Russet, Bettamy (N. ¥. Med. Ji., 
July 2ist, 1894) found that trional con- 
trolled the delirium of delirium tre- 
mens with greater rapidity and safety 
than other hypnotics. The drug was 
employed in 29 cases, in which the 
patients were so delirious that forcible 
restraint was necessary when first ad- 
mitted to hospital. Treatment was 
commeneed by giving a calomel purge 
and 20 grains of trional mixed in water 
with 10 minims of tincture of capsicum; 
if the condition permitted, a very hot 
bath was given and its temperature 
gradually lowered. The patient was 
then placed in bed and restrained. 
If after thirty minutes the delirium 
showed no sign of abatement, 10 grains 
of trional were given, and if necessary 
20 grains more in anotherhour. Asa 
rule, sleep followed when 50 grains had 
thus been administered, and the pulse 
= — were stimulated. This 
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stimulating action was attributed to 
the methylic and ethylic elements in 
the composition of the drug. The 
drug, which can be administered either 
as a mixture with water, in capsules, 
or dry on the tongue, was always well 
borne by the stomach, and in one case 
was rapidly absorbed when admin- 
istered by the rectum. In all the 
cases forced feeding, in small quantities 
often repeated —milk, eggs, and soup— 
was resorted to. 


(288) Chlioralose. 

Lion L’Hosst (Ann. dela Soc. Méd. Chir. 
de Liége, July, 1894) has tried chloralose 
in doses of 20 centigrammes in a large 
number of persons suffering from in- 
somnia, and failure has hitherto been 
exceptional. Sleep has usually been 
eaceful without dreams, and has 
asted from six to eight hours, the 
patients awaking easily without heavi- 
ness orheadache. These results led him 
to employ chloralose in the insane 
women of the Hospice Sainte Agathe. 
He first used it in melancholics and 
neurasthenics not suffering from ex- 
citemert but simply from insomnia. 
The result was almost the same 
as in patients of sound mind, deses 
of from 20 to 30 centigrammes usu- 
ally inducing sleep. He next tried 
the drug in cases in which excitement 
was pronounced. The results were 
‘* absolutely favourable ;” the druggiven 
during the day to an excited patient 
generally quieted her, without, however, 
necessarily inducing sleep, which came 
on only after large doses, or in patients 
peculiarly sensitive to its action. In 
this series of cases, which numbered 
16, the author never observed digestive 
disturbance, disorder of the pulse or 
modification of arterial tension follow 
the administration of chloralose. The 
doses averaged from 25 to 60 centi- 
grammes, the maximum being 1 gramme, 
which was never exceeded. The cases, 
of which full details are given, included 
2 of general paralysis with paroxysmal 
excitement, 5 of mania—acute, chronic, 
periodic—or maniacal excitement, 1 of 
violent dementia, 2 of epileptic insanity, 
3of idiocy with excitement, 1 of senile de- 
mentia with hallucinations, and 1 of cho- 
reicinsanity. In some few cases the drug 
failed owing, the author believes, to in- 
sufficiency ofdose. Inonecase in which 
the patient suffered from hallucinations, 
these ceased altogether during the ad- 
ministration of chloralose, coming on 
again when the drug was discontinued. 
In another case violent choreic move- 
ments were made to cease by a dose of 
80 centigrammes of chloralose. L’Hoest 
finds it advantageous to give chloralose 
in a liquid vehicle after having first dis- 
solved it in a little tepid water; some- 
times the bitterness of the drug was dis- 
guised by giving it in solid food. It is 
well to make the patient at the same 
time take some simple infusion to facili- 
tate the assimilation of the drug. The 
author in his experiments had chiefly 
in view the soothing of cerebral excite- 
ment rather than the simple induction 
of sleep. He thinks, his results suffi- 
cient to show that chloralose is not only 





an excellent hypnotic, but that as a 
sedative it is as efficacious as duboisin, 
without the drawbacks of that sub- 
stance. 


(288) Perchloride of Mercury in Whooping- 
Covgh, 

RAUBITSCHEK (Therap. Monatsh., April, 
1894), knowing the want of success at- 
tending the usual treatment of whoop- 
ing-cough, determined in the case of 
his own three children to resort to a 
novel procedure. He thoroughly satur- 
ated a cotton-wool tampon with a 0.1 
per cent. solution of perchloride of mer- 
cury, introduced it into the mouth, 
pressed it against the base of the tongue, 
thus allowing the fluid to trickle down- 
wards over the epiglottis, and finally 
withdrew it, at the same, time swabbing 
the tonsils, uvula, andsoft palate. This 
procedure was carried out daily, or every 
other day, according to the severity of 
the case, and was attended with the best 
results, not only in the three cases re- 
ferred to, but also in fourteen other 
children since similarly treated. An 
improvement was noticeable on the 
second or third day, and all the patients 
were eithercured or relieved withineight 
or fourteen days. One case appeared 
to be arrested during development by 
five applications of the solution. The 
author considers any poisonous effects 
to be impossible. 








PATHOLOGY. 

(290) Inocaulability of Cancer. 
Gratia has presented a report to the 
Belgian Academy of Medicine (Sem. 
Méd., October 3rd) on a series of experi- 
ments made by him with the co-oper- 
ation of lLiénaux, of the State 
Veterinary School, relative to the 
inoculability of cancer. They used both 
thegraftingand the inoculating methods. 
They grafted fresh cancer in the skin, 

eritoneum, and wall of the stomach. 
ixcept in one case they always obtained 
immediate union. For the inoculations 
they employed fresh cancer juice, got 
by scraping or pounding of primary or 
secondary tumours. This juice, either 
pure or diluted with sterilised bouillon, 
was injected in doses of } to} a cubic 
centimetre or more. As sites of inocu- 
lation the organs which are most com- 
monly attacked by cancer were chosen 
by preference.- The results of all the 
attempts of the author to transmit can- 
cer from dog to dog, whether by grafting 
or by inoculation, were uniformly nega- 
tive. They were led to conclude that in 
the experimental conditions under which 
they worked, cancer did not appear to be 
inoculable, even in individuals of the 
same species. From the facts at present 
known they draw the following conclu- 
sions: (1) The parasitic nature of cancer 
has not been conclusively demon- 
strated; (2) The contagiousness, direct 
or indirect, of the disease is not proved; 
at. most the possibility of the trans- 
plantation of cancer by grafting may be 
admitted, and that chiefly in persons 
with a special predisposition, such as 
those already suffering from cancer. 
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MEDICINE. 





(291) Paludal Neurasthenia,. 
TRIANTAPHYLLIDES, of Batoum (Sem. 
Méd., October 3rd), states that among 
the manifestations of malarial poison- 
ing there is one bearing aresemblance to 
neurasthenia which has hitherto escaped 
notice. It is seen in persons who pre- 
sent no other sign of chronic paludism 
(enlargement of spleen or liver, an- 
semia, ete.) During the last four and 
a-half years the author has seen some 
fifty examples of the condition, and its 
malarial origin has been established 
by the discovery of typical heematozoa, 
as also by its amenability to treatment 
by quinine. In its slightest form 
paludal neurasthenia expresses itself 
merely as a state of mental apathy 
or psychical malaise. In a higher 
degree of development it may be ac- 
companied by nearly all the psychical, 
vasomotor, and other disturbances cha- 
racteristic of ordinary neurasthenia. In- 
somnia, digestive disorder, and head- 
ache are, however, less constant in the 
paludal than in the ordinary form. 
Spinal hyperesthesia is not well 
marked, but umbilical hyperssthesia 
is rarely wanting, sharp pain being 
caused in the majority of sufferers by 
pressure in the umbilical region on 
the left side. The affection generally 
comes on by degrees, and is preceded 
by vague nervous disturbances which 
occur paroxysmally, till after a time 
the neurasthenic condition becomes per- 
manent. In recent cases a cure can asa 
rule speedily be effected by bypodermic 
injections (1 in 4) of hydrochlorate of 
quinine in doses of 60 centigrammes 
to 1 gramme. In cases. of relapse a 
large number of injections is required. 
In inveterate cases sulphate of cin- 
chonine. given by the mouth or hypo- 
dermically, or sulphate of cinchonidin, 
together with tonic measures, wet 
packing, and especially sea bathing, 
has often been successful in the 
author’s hands. 





(292) Acute Anterior Poliomyelitis, 
Von KAnLpEN (Centrabl. f. allg. Path- 
ologie, September 14th, 1894) reviews 
recent writings on the morbid anatomy 
of this disease, with special reference to 
its parenchymatous or interstitial ori- 
gin. In three of Rissler’s cases death 
occurred from six to eight days after 
the onset. Here there was advanced 
degeneration of ganglion cells, but very 
little change in the interstitial tissue. 
Rissler concludes that Charcot’s view 
that the primary lesion is in the gan- 
glion cells is the correct one. Two 
other cases in which death occurred 
after seven weeks and eight years re- 
spectively are reported by the same 
writer. From his own three cases, 
all of some years’ standing, the author 


also adopts Charcot’s view, as neither 
the destruction of ganglion cells in 
groups nor yet the relatively very 
slight disappearance of nerve fibres 
was to be explained by a primary 
interstitial lesion. In two _ cases 
of old amputation the author also 
saw this atrophy of ganglion cells in 
groups. He records an_ investiga- 
tion into two further cases of what he 
terms “ atypical poliomyelitis.” Gold- 
scheider concludes from his case that 
some irritant having established itself 
in the vessel wall led to marked vascular 
dilatation and endothelial overgrowth, 
which spread to the neuroglia. The 
author points out that Goldscheider 
here uses the term “ inflammation” in 
quite a newsense. Dauber, from an ex- 
amination of a case of five days’ stand- 
ing, maintains the interstitial origin of 
the disease. ‘Lhe author would class 
this case, as well as Redlich’s, 
as atypical. Siemerling maintains 
that in his two cases of ten days and 
eight months’ standing the disease was 
an acute myelitis, the anterior horns 
being chiefly involved. The interstitial 
change along with the vascular lesions 
showed, according to this writer, that 
the supporting tissue was the chief seat 
of the disease. The author thinks that 
the value of quite recent cases has been 
overestimated in settling this question. 
It is then often open to doubt whether 
the disease is really poliomyelitis, or 
they may be atypical cases. Slighter 
cases should be used to determine the 
starting point of the disease. The 
author attaches overwhelming import- 
ance to the disappearance of ganglion 
cellsin groups. He maintains that any 
lesion affecting these cells secondarily 
through their blood supply must be 
diffuse. There is no evidence why a 
non-corpuscular irritant circulating in 
the blood should involve not only the 
spinal cord alone, but so small a part of 
it.as the anterior horns. The rapid 
onset of the disease is not explained by 
a secondary affection of the ganglion 
cells. The author refers to the intact 
condition of many nerve fibrils in this 
relation. He maintains that in his own 
and other reported cases the changes 
in the interstitial tissue do not need the 
.assumption of an interstitial origin for 
anterior poliomyelitis. 


(293) Urticaria Pigmentosz. 
Arzetius (Flygiea, May, 1894) publishes 
the first case of this affection observed 
in Sweden. The patient was a girl, aged 
6 months. When the child was 3 months 
old the mother noticed red, slightly 
itching, elevations on various parts of 
its body, especially after the bath. After 
a time light-brown spots were noticed. 
Both the child and its parents were 
healthy. No history of urticaria or 
syphilis. Scattered over the body and 
extremities were very numerous pig- 
mented, non-desquamating, spots, irre- 
gular but mostly round in shape and 
varying in size, the largest being about 
the size of a threepenny bit. They were 
most numerous on the upper part of the 
back and the back of the right leg, also 





on the scalp. On the face were several 





spots. The hands and feet were free. 
The colour varied considerably ; some 
were reddish, others yellow, of the 
same colour as xanthelasma spots; the 
majority had a light-brown tint. The 
larger spots were hairy on the surface. 
They did. not disappear on pressure. 
Most of them were level with the 
normal skin, but there were also some 
pigmented papules. There was scarcely 
any itching. On rubbing the spots with 
the finger they became raised and 
red. All over the skin surface 
a factitious urticaria could be easily pro- 
duced ; also on the spots themselves, 
where a distinct white line appeared on 
the surface of the pigmented spot. The 
child was seen about a year later; it 
was still in good health, and normally 
developed. Some new spots had ap- 
peared, especially on the legs. The old 
spots had become distinctly darker; 
some of them were almost of a black- 
brown colour. The author has collected 
thirty-nine cases of this affection, of 
which fifteen occurred in England. 





SURGERY. 





(294%) Painful Peritoneal Adhesions. 
NicaisE (Rev. de Chir., August, 1894) 
states that the use of antiseptic methods 
and the consequent development of 
antiseptic surgery have made surgeons 
better acquainted with peritoneal adhe- 
sions, and have led to their successiul 
treatment by operation. These adhe- 
sions may give trouble by disturbing 
the functions of implicated organs, and 
by exciting pain. The painful sensa- 
tions vary in character and intensity in 
different cases. They may be caused by 
displacement of the organs to which the 
adhesive bands are attached, or by con- 
striction of the intestinal canal. The 
pains in the latter condition are often 
very severe, and of a similar nature to 
those of hepatic and renal colic. The 
diagnosis of peritoneal adhesions is 
often very difficult ; in some cases their 
existence can be assumed only by @ 
process of exclusion, whilst in others 
certainty as to their presence or absence 
cannot be attained except by an_ex- 
ploratory laparotomy. ‘The author is of 
opinion, however, that a diagnosis may 
be made in many cases by close inquiry 
concerning such details as the pre- 
vious occurrence of abdominal inflamma- 
tion ; the seat of the pain, and the rela- 
tion of such seat to that of old inflam- 
matory attacks ; the time when the pain 
comes on with regard to the taking of 
food ; and, in females, to the periods of 
menstruation. As many peritoneal 
adhesions become longer and thinner, 
and have a tendency to disappear, there 
should be no hurry in having recourse 
to operative treatment. When, how- 
ever, they cause very severe and fre- 
quently renewed pain, although the 
compression of an abdominal belt or 
bandage or massage may give relief, the 
only method of dealing effectually with 
such trouble is the performance of 
laparotomy and the destruction of the 
adhesions. The cure that may be thus 
effected will be complete and perma- 
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nent; but, it is pointed out, as lapar- 
otomy is a.serious operation unless prac- 
tised under very strict antiseptic condi- 
tions, it ought not to be applied in cases 
of peritoneal adhesions unless these 
cause intolerable pain. 
(295) Appendicitis. 

At the meeting of the American Associ- 
ation of Obstetricians and Gynzcolo- 
gists, held at ‘Toronto on September 
19th, 20th, 20th, and 2Ist (Philadelphia 
Med. News, October 6th), W. G. 
McDonald, of Albany, presented a 
paper embodying the results of a clini- 
cal study of 84 vases. He thinks that 
out of the great mass of literature on 
the subject three important landmarks 
are established : (1) ‘That for all practi- 
cal purposes all inflammatory processes 
in the right iliac fossa arise from the 
appendix. (2) That practically the ap- 
pendix is always intraperitoneal, and 
that any operation undertaken for ap- 
pendicitis that does not involve the 
entering of the peritoneum is false in 
its surgical conception. (3) That idio- 
pathic peritonitis does not occur. That 
many cases diagnosticated as such are 
really cases of perforating appendicitis. 
The author classified the varieties as 
(1) acute perforating, fulminating ap- 
pendicitis With general peritonitis. (2) 
Acute suppurating appendicitis with 
local plastic peritonitis and abscess. 
(3) Subacute appendicitis, variously 
termed catarrhal, chronic, relapsing or 
obliterating appendicitis, or appendicu 
lar colic. The perforation occurs very 
much earlier than is commonly be- 
lieved. Acute suppurative appendicitis 
with local peritonitis presents the most 
favourable field for operation during 
the attack. The removal of the appen- 
dix is to be undertaken with great cir- 
cumspection when it lies in the walls of 
an abscess cavity. The third group of 
cases does not require operation during 
the first attack, but if repeated attacks 
occur, operation during quiescence is 
demanded. Operative results in these 
cases are most favourable. 


(296) Cancer of the Kidney. 
Aum (Hygiea, May, 1894) publishes the 
following case: A man, aged 39, had 
for six or seven years been subject 
to recurrent attacks of bematuria, at 
first only a few times yearly, but during 
the last three years oftener. The at- 
tacks came on independently of exertion 
or any other cause, and were not, as a 
rule, preceded or followed by any pain. 
Between the attacks the urine had been 
normal, but it had during the last years 
shown a trace of albumen. Only once, 
a few years ago, had he passed a small 
stone, the size of a pin’s head. No 
tenesmus, not even during the attacks. 
Three years ago a hardening began to 
be felt under the right costal margin, 
and this has gradually increased in size 
until a year ago, since which time the 
patient thinks it has increased more 
rapidly. The tumour has never been 
tender, but on examination there has 
been slight pain. As the attacks of 
hematuria have become more frequent, 
the patient’s general health has been 
880 5 


As 


| reduced. The tumour, which could be 
| felt midway between the costal margin 
| and Poupart’s ligament, was hard and 
_ almost round, the size of a man’s fist. 
| It was freely movable, and could be 
pushed up so that its upper part disap- 
peared under the costal margin. Its 
surface was somewhat uneven. The 
ascending colon ran obliquely across it. 
Nephrectomy was performed, as the left 
kidney was found norma!], and no meti - 
stases were detected in the peritoneal 
cavity. The patient made an uninter- 
rupted recovery. On examination the 
tumour was found to bea primary car- 
cinoma. That the hematuria from the 
first. six or seven years ago, was caused 
by the malignant new growth the author 
| believes for the following reasons: There 
| had never been any symptoms of stone 
|or disease of the bladder. All the 
| symptoms pointed to the kidney being 

the cause of the bleeding. Only oncea 

very small stone had passed, but too 

small and smooth to cause hematuria ; 

in the extirpated kidney there was no 
| concretion found, and in the left none 
| could be felt. Although cases - of 
hematuria occur when on laparotomy 
nothing pathological can be detected, 
when asin this case a malignant tumour 
appears after a few years’ time, is it rash 
| (the author asks) to conclude that this 

has been the cause of the hematuria 

from the first ? 





(297) Congenital Dislocation of Hip. 
| Braprorp (Ann. of Surg., August, 1894), 
| from a general review of the literature 
| of the subject and from his own ex- 
perience, comes to the following con- 
| clusions: (1) That the methods of treat- 
| ment by traction, or by mechanical 
means, crutches, splints, recumbent 
, traction, with or without tenotomy, do 
| not effect a cure; (2) correction by 
means of forcible reduction without in- 
cision can be applicable in but few 
| eases, and is not reliable; (3) that the 
method of operative reduction offers the 
best prospect of a cure. The method 
| at present, however, involves risks, and 
is not certain in its results, but it is to 
be expected that further experience will 
give greater precision and more certain 
results, as no inherent difficulties lie in 
| the way of operation; that the condi- 
tion of the shortening of the muscles, 
| the shortened condition of the anterior 
| bands of the capsular ligament, forms 
| an important obstacle to complete re- 
| duction, and that these fibres should be 
| thoroughly divided, and this is best 
| done, according to the author, from in 
| front rather than from behind.—Myers 
(ibid.) discusses the same subject. Of 
| 113 cases of which he has notes, in 
| none was there pronounced flexion or 
| adduction; 31 per cent. suffered from 
| pain at times, especially during periods 
| of very rapid growth. The attacks of 
| pain were generally recurrent, and these 
cases seemed to show a considerable 
amonnt of shortening. The author 
| thinks it improbable that the true 


| reposition can be made without an 


open operation, since the originally 


| shallow acetabulum is generally still 


| 


further filled up, and the hour-glass 


| form of the capsule would itself pre- 
| vent replacement. By conservative 

treatment a great deal can be accom- 
| plished for these cases in some in- 
stances. In view of the good results 
already obtained by operation, and the 
even more promising character of the 
| latest reports. we may. the author 
| thinks, undertake the treatment of 
these cases with the assurance that we 
can benefit them very materially in a 
| comparatively short time. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(298) Cancer of the Pregnant Uterus. 
HERNANDEZ (Archives d’Obstét. et de 
Gynéc., September, 1894) concludes. on 
the strength of personal experience and 
statistics, that the following rules 
should guide us: (1) In any case where 
cancer is detected in. pregnancy the 
| uterus and appendages should be 
| removed at once if possible, whatever 
be the stage of gestation. (2) The 
surgeon should be careful to prevent 
all contamination of the operation 
wound by cancerous products and to 
remove the whole new growth. (3) 
Having isolated the new growth bya 
few sutures, he should, in a case in 
the first three months of pregnancy, 
perform vaginal hysterectomy; after 
the fourth month Mackenrodt’s abdo- 
minal hysterectomy will be called for. 
Before the middle of the seventh month 
the uterus is to be removed at once. 
although the child may be alive. If 
the child be viable, Cesarean section 
must first be performed, the uterus 
being removed afterwards. (4) When 
the cancer is too advanced to allow of 
its removal, the surest way to save the 
child must be considered. (5) Early 
diagnosis can alone ensure anything 
like a definite cure, hence it is our 
duty to look out for uterine cancer in 
pregnant women. In conclusion, in 
order that we may learn how far a per- 
manent cure is possible, all cases should 
be accurately recorded. The state of 
the operation cicatrix should be reported 
when death occurs after recovery from 
the operation. 

(299) Treatment of Distension of the 

Fallopian Tubes. 
At the meeting of the American Asso- 
ciation of Obstetricians and Gynzcolo- 
gists, held at Toronto on September 
19th, 20th, and 2ist (Philadelphia 
Med. News, October 6th), Frank. A. 
Glasgow, of St. Louis, read a paper 
which was intended to bring before the 
profession a method of curing tubal 
distension by means of intrauterine treat- 
ment in contradistinction to cceliotomy 
and removal. By this means the uterine 
ends of the tubes are made more patu- 
lous, and a discharge takes place from 
the tube through the uterus. The 
author called attention to the fact that 
the tubes, so far as his observation goes, 
are always pervious at the outer ex- 
tremity of the cornu; hence, when re- 
moving them, we must always clamp 
them before cutting. The obstruction 
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must be within the uterine wall, pro 
bably in the endometrium; hence 
gonorrheeal inflammation is not an ad- 
hesive inflammation, and therefore it 
does not follow that the tubes have a 
true atresia following this inflammation. 
His opinion was that the closure is due 
to a swelling of the endometrium, and 
hence a closure at the uterine end takes 
place. When this inflammation and 
swelling are overcome by pressure and 
antisepsis the tubes become patulous 
again. The intra-abdominal pressure 
will cause fluid in any pendant portion 
of the tube to ascend into the uterus. 
The foregoing procedure can be carried 
out in three different ways: (1) By 
gradually packing with gauze without 
anesthesia. (2) By rapid dilatation of 
the cervix and packing with gauze after 
curetting. This is done under anzs- 
thesia. (3) The author’s own method of 
dilating by means of antiseptic or steri- 
lised elm-bark tents. These tents are 
small strips of elm bark, made just long 
enough to enter the cervix completely 
and not press on the fundus. They 
should be kept in an alcoholic solution 
or mercuric chloride (1 to 4,000), and 
have a short string attached, by means 
of which they may be withdrawn. 
They are partially broken in a number 
of places for the purpose of making 
them more pliable. They may be dipped 
into glycerine or water just before intro- 
duction. These tents may be used 
when it would be impossible to pack 
with gauze. He had treated twenty or 
more cases during the past year, and 
did not recall one in which he did not 
get some discharge from the tent. All 
the cases were either cured or very 
much benefited. 





(300) Kraurosis Vulvz, 
Martin (Volkmann’s Samm. klin. Vor- 
trége, No. 102, 1894) describes three 
new cases of this atrophic  affec- 
tion of the vulva. All the eight pa- 
tients under his care complained of 
pain, with itching, gnawing, and burn- 
ing sensations about the vulva. He 
could not accurately determine whether 
the itching was due to the atrophy of 
the tissues or to the inflammatory pro- 
cess with which kraurosis begins. All 
suffered from dysuria. A special feature 
was an extremely uncomfortable feeling 
of tension, set up by any movement, 
as well as during bearing-down efforts 
in defecation and micturition. Coitus 
caused absolute pain. When the dis- 
ease was advanced fissures developed. 
The pain then became constant, and 
greatly affected the patient’s health. 
Hence early treatment is called for. 
Poultices, narcotic ointments, caustics, 
and baths do little good. Excision of 
the diseased tissues is necessary; the 
healthy skin beyond their limit must 
be cut into, and the operator should 
dissect up the affected layers until soft 
tissue is reached, toughness represent- 
ing disease. The edges of the wound 
are united by sutures. In six of Mar- 
tin’s eight cases this operation was 
performed. Four have been thoroughly 
cured ; one seems to have been lost 
Sight of. The sixth, one of the 





three new cases, was complicated with 
carcinoma ; the operation was per- 
formed only three months before Mar- 
tin published this paper. 


(301) The Significance and Etiology of the 
Premature Discharge of Meconium. 
E. Rossa (Archiv f. Gynik., Bd. 46, 
Heft 2) states that it is commonly 
believed that the escape of meconium 
before term is a sure sign that the 
foetus is in danger of asphyxia, and is 
therefore an indication for the hasten- 
ing of delivery. The author’s personal 
investigations have led him to doubt 
the correctness of this teaching. Ina 
large number of cases the escape of 
meconium has no significance of the 
kind generally attached to it. The 
cause of the phenomenon is simply 
increased intestinal peristalsis, which 
may, indeed, be due to asphyxia, but 
may also be due to other less well- 
defined causes. Among these the 
principal are diseases of the mother, 
and particularly gastro-intestinal dis- 

orders. 


(302) Primary Cancer of Fallopian Tube, 
TUFFIER (Ann. de Gynéc. et d Obstet., 
September. 1894) describes another ex- 
ample of this disease, only recognised 
within the last eight or ten years. The 
patient was aged 55. She had borne two 
children, the youngest when 25 years 
old. Menstruation began at 18, and 
ended at 51, in 1888. In May, 1892, 
metrorrhagia and hypogastric pains set 
in. As they continued she entered the 
Hopital Beaujon, and was placed in 
Anger’s wards in July, 1892. The right 
iliac fossa was filled with a solid mass, 
which pushed the uterus forwards and 
fixed it firmly against the symphysis. 
Retro-uterine hematocele, probably 
due to a new growth, was diagnosed, 
and abdominal section was performed 
on July 8th, 1892. A mass of the size 
of a small fcetal head was removed. It 
consisted of the right Fallopian tube. 
The uterus and left tube were normal, 
the left ovary sclero-cystic. The patient 
was examined five months later; no 
trace of recurrence or metastasis could 
be detected. The tube, pear-shaped, 
was found full of serum and clots. Its 
walls were thin, and it contained a 
Villous tumour. This growth was 
mounted on a pedicle a centimetre 
broad, attached to the walls somewhat 
inferiorly, and to the inner side of the 
middle of its course. At the point of 
attachment of the pedicle the tumour 
substance perforated the tube wall so 
that a tubercle as big as a pea projected 
on the outer surface of the tube. The 
villous mass was an epithelioma, allied 
to cylindroma; the stroma was very 
young connective tissue. 





THERAPEUTICS. 





(303) Lactophenin. 
Rota (Wien. klin. Woch., September 
13th, 1894) discusses the use of this 
drug (see Eptromsz, February 17th, 184, 
par. 139) in acute rheumatism. It 
has hitherto been chiefly used as an 





antipyretic, hypnotic, and antineuralgic. 
The author draws attention to the occa- 
sional failure of the salicylates in acute 
rheumatism, and to the dangers at 
times attending the use of antipyrin, 
antifebrin, and even sulphonal. He 
has noticed after lactophenin a tempo- 
rary feeling of weight and heat in the 
epigastrium which has disappeared on 
further use. Occasionally there has 
been some cyanosis, but without other 
symptoms. The dose given has been 
from 5 g. tol g.,and this may be in- 
creased up to 6 g. in the day. Herefers 
to the use of this drug in enteric fever 
by v. Jaksch (Epiromg, April 28th, 1894, 
par. 347). Lactophenin has also been 
used in pneumonia, influenza, erysipe- 
las, acute febrile tuberculous affections, 
scarlatina, sepsis, and acute and chronic 
rheumatism, but the number of cases of 
acute rheumatism is small. The author 
gives details of 8 cases of this dis- 
ease, and refers to 20 more in which he 
has used lactophenin with good results. 
He concludes (1) that the pain and 
swelling disappear generally within 
twenty-four to forty-eight hours; (2) 
that the temperature continues low; 
and (3) that no unpleasant by-effects 
were observed, notwithstanding large 
doses. He has also found lactophenin 
useful in some cases of chorea and in 
the pains of locomotor ataxy. Lacto- 
phenin is worthy of being placed along 
with the salicylates as an anti-rheu- 
matic. 


(304) Menthol in Diphtheria, 

F. Kastorsky (Vratch, No. 24, 1894) re- 
ports 37 cases of diphtheria (in 3 adults 
and 34 children) treated and cured by 
painting with a 10 per cent. alcoholic 
solution of menthol. The paintings (by 
means of a piece of cotton wool) were 
usually carried out three times daily. 
In some cases, however, a single free 
application was followed by complete 
disappearance of false membranes with- 
in two days. A marked improvement 
in the patient’s general condition was 
invariably noticed from the beginning 
of the treatment. The same simple 
method was successfully practised by 
the author in numerous cases of anginas 
of various forms, and by Triitovsky in a 
group of cases of scarlatinal diphtheria. 
The paintings are said to be painless 
and quite harmless. 





(305) A New Pil! Coating, 
WatpstgEIn (New York Med. Journal, 
September 8th, 1894), says it has long 
been considered desirable to reach the 
intestines, especially the upper tract, 
by medicines which, taken by the 
mouth, would pass the stomach with- 
out being dissolved. Unna, of Ham- 
burg, made experiments with keratin, 
but with this, as well as with coatings 
of salol proposed by Dieterich, shellac, 
etc., Waldstein is dissatisfied. After 
many trials he has succeeded in 
obtaining a coating which answers the 
required purposes; it is made from a 
mixture of shellac and salol dissolved 
in alcohol. In order to determine the 
behaviour of pills coated in this man- 
ner, he has given methylene — hn the 
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pills, and has found by washing out the 
stomach that they remained undis- 
solved there, whereas after taking them 
the feces and urine became coloured. 
Small doses of intestinal carthartics 
acted more promptly when administered 
in this way than in the usual manner. 
Waldstein proposes, by administering 
antiseptic remedies in this way, to give 
them a thorough trial in some cases of 
eczema and urticaria, etc., due, he 
thinks, to intoxication from ptomaines 
formed in the intestinal canal. 





(306) Treatment of Seborrheic Eczema in 
Children, 

Fevtarp (Jour. des Prat., September 
19th, 1894) observes that attention must 
be given in the first place to the diet, 
which should be limited to milk, with 
the addition, in older children, of eggs. 
In the local treatment the first step is 
the removal of crusts, which may be 
effected by using warm coal-tar lotions, 
preceded, if necessary, by poultices. 
After the crusts have been removed he 
uses gauze compresses soaked in a solu- 
tion of resorcin (6 in 1,000). These are 
kept constantly applied to the scalp by 
day, and are applied frequently to the 
face. By night an ointment is used, 
consisting of | part of balsam of Peru 
to 30 parts of vaseline. Later he uses 
fine starch powder, or a powder consist- 
ing of equal parts of starch and car- 
bonate of bismuth. Recovery is rapid 
if the instructions as to diet are strictly 
observed and the dressings used with 
regularity. 

(307) Amylene Hydrate. 
HARMACK AND MeEyER (Zeitschr. f. klin. 
Med., vol. xxiv, 3 and 4, 1894) have 
arrived at the following results after 
careful investigation of the physio- 
logical properties possessed by amylene 
hydrate. Like alcohol, it first excites 
and then successively paralyses all the 
nerve centres. In graminivorous ani- 
mals quiet sleep is produced, whereas 
in carnivora the symptoms of excite- 
ment and intoxication are more pro- 
nounced. The fatal doses were found 
to be 15 to 30 grains per kilogramme 
weight of animal. <A. very marked 
diminution of temperature is produced, 
intensifying the danger to life. Mus- 
cular spasms produced by poisons such 
as santonin and picrotoxin are delayed 
or alleviated. The excretion of urea is 
diminished, and finally it cannot be 
employed subcutaneously, owing to the 
severe pain produced. 

(308) Duboisin as a Hypnotic. 

P. 8S. Sxitnrpin (Vratch, 1894, No. 21) 
used hypodermic injections of duboisin 
in 21 cases of sleeplessness in the in- 
sane, the dose varying from ;}{, to -’; 
grain, and the grand total of injections 
amounting to 360. In 153 (42 per cent.) 
cases the duration of induced sleep ex- 
ceeded six hours, while in 126 (35 per 
cent.) it oscillated between four and six 
hours, and in 62 (18 per cent.) was 
under four hours. In 19 (5 per cent.) 
the drug failed altogether. The writer 
comes to the following conclusion: (1) 
“ae will occupy a prominent place 
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amongst hypnotics for the insane; (2) 
the best results may be expected in 
epilepsy, periodical insanity, and acute 
mania and mental confusion; (3) the 
hypnotic effect is a secondary phe- 
nomenon, developing consecutively to 
the subsidence of a motor or muscular 
excitement. Hence the drug proves 
most useful in insomnia caused by in- 
tense motor excitation. In sleepless- 
ness depending upon illusions, halluci- 
nations, or organic brain disease, but 
unaccompanied by distinct motor dis- 
turbances, the remedy remains ineffi- 
cacious ; (4) the drug is free from acces- 
sory ill effects. 





PATHOLOGY. 

(309) The Diphtheria Bacillus, 
ABEL (Deut. med. Woch., August 30th, 
1894), refers to the fact that diphtheria 
bacilli may be found in the throat and 
nasal secretion after the end of the dis- 
ease, and when the patient is apparently 
well. The period during which such 
patients can convey the disease lasts 
only a _ short time, corresponding 
apparently at most to five weeks. The 
author, however, reports a case in 
which these bacilli were found sixty- 
five days after the disappearance of the 
membrane from the throat. There was 
at this time a fibrinous exudation in 
the nose, from which they could be 
cultivated and experimented with. It 
has been shown that the nasal mucous 
membrane is a good cultivation soil for 
the diphtheria bacillus. This case was 
an example of a fibrinous rhinitis upon 
a diphtherial basis. Nasal diphtheria 
is a rare disease, with fetid nasal dis- 
charge and severesymptoms. Fibrinous 
rhinitis is also an acute process, but the 
pharynx escapes, and the temperature 
and general condition remain undis- 
turbed. It appears in most cases to be 
a mild form of diphtheria, but it is not 
always so, for other micro-organisms 
may excite it. Patients suffering from it 
are not suspected, and may thus convey 
the disease to others. The author 
thinks that diphtheria patients should 
not be discharged until a bacteriological 
examination has proved the absence of 
diphtheria bacilli. Experiments show 
that the bacilli cultivated from fibrinous 
rhinitis are virulent. The author re- 
cords such a case in a boy, aged 9 
years, in which colonies of virulent 
diphtheria bacilli were found along 
with the strepto- and staphylococcus. 
The boy had not suffered from diph- 
theria, but his mother had just re- 
covered from it. The bacilli disap- 
peared when the membrane did. The 
author refers to another similar case, 
also proyed to be due to the diphtheria 
bacillus. 


(310) Contagiousness of Cancer. 
At the eighth meeting of the French 
Congress of Surgery held at Lyons, 
October 9th to 13th (Sem. Méd., 10th), 
Guelliot of Reims presented a communi- 
cation embodying the results of an in- 
quiry as to the contagiousness of cancer 
begun in 1891. The number of cases 





collected by him in which cancer a 
peared to have been communicated by 
contagion was forty. In the author's 
opinion, his facts show: (1) That can- 
cerous affections are unequally dis- 
tributed in adjoining districts, and that 
neither heredity nor consanguinity is 
adequate to account for this. (2) That 
there are real cancer houses, the 
dwellers in which, though having no 
link of blood relationship between them, 
are successively or simultaneously at- 
tacked by malignant tumours. (3) That 
cases of cancer attacking two persons 
living together are relatively frequent. 
Of 100 such eases, published and unpub- 
lished, in 85 the persons attacked were 
man and wife; in 8 they were medical 
practitioners who had been specially 
engaged in the treatment of cases of 
malignant disease. According to the 
author, these facts tend to show 
that cancer is transmitted, directly 
or indirectly, and that it runs its 
course as an infectious disease with 
an average incubation of from a few 
months tu two years, a primary lesion, 
then generalisation. Indiscussing the 
paper, Delore of Lyons stated that 
cancer seemed to him capable of being 
transmitted by pregnancy. Fifteen 
years ago, at the Congress of Blois, he 
had brought forward a case in point. 
11) Bacteriology of Healthy Copjunctiva, 
S. Lacuowicz (Przeglad Lekarski, May 
5th, 12th, 19th, and 26th. 1894) has bacte- 
riologically examined the conjunctival 
secretion from 63 healthy eyes in 32 
healthy persons, and found bacteria in 
i9 (31 per cent.) eyes in 15 persons. 
Cocci were met with more frequently 
than rod-shaped microbes. As to the 
species, there were present in 4 persons 
staphylococcus pyogenes albus (in 2, in 
both eyes); in 2, micrococcus candicans ; 
1, streptococcus pyogenes ; 2, yellow sar- 
cina; 2, micrococcus coronatus; 1, 
bacillus sporiferus; 1, B. fluorescens 
putridus; 1, B. xerosis conjunctive. 
In one case one eye proved to contain 
simultaneously two species (staphylo- 
coccus pyogenes albus and micrococcus 
cereus albus); in another person one 
eye was inhabited by micrococcus can- 
dicans, the other by bacillus xerosis 
conjunctive. To determine the effects 
of microbes penetrating into the 
healthy eye, the author made a series of 
experiments on himself. After - re- 
peated examinations had shown that 
his eyes were free from bacteria, he pro- 
ceeded to introduce microbes in pure 
cultivation, the following species being 
successively inoculated: M. candicans, 
B. sporiferus, B. fluorescens putridus, 
staphylococcus pyogenes albus, M. 
coronatus, and M. cereus albus. In 
each instance the conjunctival secre- 
tion was subsequently subjected to 
repeated bacteriological examinations 
2, 5, and 25 minutes, and 1 and 24 
hours after the inoculations. It was 
thus proved that (1) the inoculation did 
not give rise to any subjective or objec- 
tive phenomena whatever; and (2) that 
the bacteria disappeared completely 
from the eye within 24 hours after the 
inoculation. 
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MEDICINE. 

(312) Referred Headache and Faceache. 
Heap (Brain, Autumn, 1894) discusses 
the pain and tenderness produced by 
visceral disease on the surface of the 
head and neck. In a previous paper 
(thid., 1893) he had described similar 
phenomena at a lower level. He con- 
siders that the locality of pain is in- 
structive only when the area of tender- 
ness with which it is usually associated 
is known. In determining the areas of 
any particular organ of the head the 
method adopted was (1) to exclude all 
pain and tenderness in the ‘thorax and 
abdomen; (2) to note the presence or 
absence of general states, for example, 
anemia; (3) to exclude disturbances of 
other organs than the one under in- 
vestigation ; (4) to note the effect of 
treatment directed to remove the initial 
visceral lesion. Converse precautions 
were taken when determining the rela- 
tion of pain and tenderness in the head 
and neck to disturbances of thoracic 
and abdominal organs. The author seeks 
to establish that each organ in the head 
—nose, eye, ear, teeth, tongue, salivary 
and other glands, tonsils, larynx, and 
the brain itself—stands in relation to 
one or more areas on the surface to 
which pain is referred, and over which 
the skin may become tender. Herpetic 
eruptions correspond fairly with the 
areas of tenderness, but more often 
several areas are involved, These areas 
do not as a rule overlap, and this is 
especially true of the head, less true of 
the neck. The accompanying table 
shows the points of maximum tender- 
ne3s and pain in theseveralareas. The 


Area. Maximum Point. 


| forehead.” 
| of eye” or ‘‘ over the middle of the eye- 


phrases used by patients in describing 
| the seat of pain are worthy of note :— 
| Fronto-nasal: ‘‘aching over middle of 
Mid-orbital: ‘‘ at the back 


brow,” also ‘‘ aching of the eye,” and 
sometimes ‘‘ soreness over the front of 
the hair.” Fronto-temporal: ‘‘ over the 


| forehead” (if bilateral) or ‘‘ over the 


temple.” Temporal: ‘‘in the temple,” 


| or if bilateral, ‘‘shoots through from 


| temple to temple.” 
| top of the head.” 


| 


Vertical: ‘‘on the 

Parietal : hand 
placed over parietal eminence. Hyoid: 
‘“‘earache” and pain ‘‘ just behind the 
jaw.” Superior laryngeal: pain ‘in 
the throat” and difficulty in swallow- 
ing. Inferior laryngeal: ‘‘ something 
in the throat” (globus) ; stimulation 
over the tender area causes “ tickling 
in the throat,” and frequently produces 
cough. Naso-labial : ‘‘ upper lip swollen 
and tender, and nose sore.” Sterno- 
mastoid: aching ‘“‘ over the neck and 
back of the head,” or ‘‘ stiff neck.” The 
head areas to which viscera refer pain 
(in association with referred pain in 
arts of the trunk) are briefly as fol- 
ows :—Lung: fronto-nasal, mid-orbital, 
fronto-temporal and temporal. Heart: 
mid-orbital, fronto-temporal, and tem- 
poral. Stomach: fronto-nasal, vertical, 
temporal, parietal. Liver: fronto-nasal, 
vertical, occipital. Upper part of small 
intestine: vertical and parietal. Intes- 
tine also to occipital. Ovaries or testes: 
occipital. 


(313) Early Visceral Disease in Syphilis. 
Lasex (Berl. klin. Woch., October Ist, 
1894) points out the incorrectness of 
identifying visceral with gummatous 
syphilis. He describes early syphi- 
litic jaundice occurring at a time 
when the early skin lesions are present. 
This jaundice is further distinguished 
from simple icterus by its sudden ap- 
pearance without previous gastric sym- 
ptoms and by the absence of other 
causes. It lasts three weeks to three 


| Reference From: 








Fronto-nasal 


Mid-orbital ... 


line 


brow. 
Fronto-temporal .. 
orbital ridge 


.. (1) Eyelid just below centre of eye-/ Hypermetropia, 
(2) Front of hairy scalp | 
Behind fronto-nasal and }-inch above [ritis, glaucoma, thoracic viscera 


.. Over orbital ridge, }-inchfrom middle Cornea and anterior chainber, upper 


nose, upper incisors ; i 
hypermetropic astig- 
matism (accommodation spasm) 


Temporal .. In temporal fossa, just above upper|Glaucoma, second upper bicuspid, upper 
= old border of zygoma | gastric area of chest (vomiting) 

Vertical ... Vertically above ear \Posterior part of eye, increased tension 
| of middle ear, hepatic and gastric dis- 
| turbances 

Parietal ...| Parietal eminence \Ear (with other areas), stomach 

Occipital ... Just above occipital protuberance Abdomen, back of tongue (rarely) 

Maxillary .., Under eye \Bicuspids and hard palate, iritis and 
' + T. 

Mandibular ... .. In front of tragus |Last two upper molars 

Wpee i. 2. .. (1) Behind and below angle of lower|Ears, tonsils, tongue, teeth (lower 


jaw. (2) Inexternal auditory meatus) 


molars) 


Superior laryngeal In front of sterno-mastoid at level of Lower wisdom teeth, back of tongue 


pomum Adami 


Inferior laryngeal....In front of sterno-mastoid, at level Larynx (vocal cords and below) 


of ericoid 
Naso-labial ... 
mouth 
Menta)... 


Sterno-mastoid 


Sterno-nuchal 


| 
.... Between angle of nose and angle of|Respiratory part of the nose, upper 


canine and first bicuspid 


....Over lower jaw, below angle of mouth|Anterior part of tongue, lower incisors, 
| canine, and first bicuspid 
.|(1) Posterior edge of insertion of|Thoracic organs 
| sterno-mastoidintoskull. (2) Supra- 
| clavicular fossa 
... Over the shoulder-joint 


‘Thoracic and abdominal disturbances 


months. Mercurial treatment brings 
about rapid improvement. The explana- 
tion of this early jaundice is difficult. 
It has been attributed to the pressure of 
enlarged glands in the portal fissure, 
to the presence of a similar process in 
the mucous membrane of the biliary 
passages as is seen in the skin, to a non- 
gummatous affection of the liver itself, 
to the action of syphilitic toxins, ete. 
The author records three cases oc- 
curring in patients aged 19, 26, and 26 
years respectively. In two of these there 
was a marked maculo-papular syphilide 
present, and in the third a similar 
eruption had just disappeared. Lasch 
gives details of forty-six recorded cases 
of this disease. The significance of this 
early syphilitic icterus lies in its treat- 
ment by mercury. The author main- 
tains that a rational mercurial treat- 
ment could not produce such a 
jaundice. 

(314) Glio-sarcoma of the Cerebellum, 
P. pE MIcHELE (Annali di Neurologia, 
fase. iii, iv, and v, 1894) has a paper on 
this subject, andcomes to the following 
conclusions: Glio-sarcomata may some- 
times in their course present the clinical 
characters of a chronic inflammatory 
process. Thesymptoms resemble those 
caused by multiple foci, as in syphilis 
or tuberculosis of the nervous centres, 
rather than those of true neoplasms. 
Both their clinical course and their his- 
tological structure are suggestive of a 
probable infective origin. The destruc- 
tive processes in the trapezoidal body, 
and especially in its horizontal branch, 
are not followed by degenerative 
changes in the peduncular fasciculi, at 
least in the superior and middle pe- 
duncles. The most important signs for 
the diagnosis of the seat of processes 
taking place in the inferior worm of the 
cerebellum are: (1) lateral curvature of 
the spine; (2) progressively increasing 
weakness ending in paralysis of the 
limbs; (3) general malnutrition; (4) 
the unconscious utterance of shrieks. 
These clinical phenomena are, the 
author holds, in accord with the results 
of experimental research. 





SURGERY. 
(315) Operative Treatment of Subcortical 
Brain Tumours, 

Vierorvt (Fortschritte der Medicin, No. 
13, 1894) reports a case of subcortical 
tubercle of the brain, which was suc- 
cessfully removed by Ozerny. A 
man, aged 21, began to suffer from 
unilateral convulsions, commencing in 
the left legand thenaffecting the left arm. 
Slight spastic paresis developed. The 
convulsions became more extensive ; 
the left side was affected first, then the 
right side, and unconsciousness fol- 
lowed. Percussion of the skull was not 
painful, and the optic discs were nor- 
mal. He was trephined in Frankfort 
eighteen months after the onset of sym- 
ptoms, but the surface of the brain was 
normal. The convulsions and hemi- 
paresis increased after the operation, 





and slight stupor and optic neuritis 
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developed. Vierordt diagnosed tumour 
of the centrum ovale. The first opera- 
tion had shown that it was not cortical. 
Further, the lesion had given rise to 
complete hemiparesis, whilst marked 
general pressure symptoms (distinct 
optic neuritis and stupor) had been 
long absent. Not much importance 
could be attached to this point, but 
there was some probability that the 
tumour had not then been very exten- 
sive, and had been situated at a point 
where the fibres for the leg, arm, and 
face ran close together. There were 
also signs of cortical irritation, and 
hence a diagnosis of subcortical tumour 
in the centrum ovale was made. Two 
and a-half years after the onset of sym- 
ptoms a second operation was per- 
formed and a large subcortical tumour 
the size of an apple was removed 
(weight 175 grammes). Considerable 
improvement followcd. The stupor and 
optic neuritis disappeared, and fifteen 
months after the operation the patient’s 
general condition was good and he pre- 
sented no signs of mental affection. 
When a gross lesion of the cortex has 
been diagnosed in unilateral epilepsy 
and the skull trephined, if no lesion is 
observable, stimulation of the cortex by 
electricity has been recommended and 
the removal of the locality giving rise 
to the initial spasm advised. But be- 
fore this is done Vierordt urges that 
the brain should be carefully explored 
for subcortical tumour or abscess. 


(316) Radical Cure of Hernia. 
At the meeting of the American Asso- 
ciation of Obstetricians and Gynz- 
ecologists held at Toronto on September 
19th, 20th, and 21st (Philadelphia Med. 
News, October 6th), C. A. L. Reed, of 
Cincinnati, gave an account of what he 
claimed to be ‘‘a new operation for the 
radical cure of inguinal and femoral 
hernia.” The operation is performed as 
follows: The incision ininguinal hernia 
is made from a point 2 inches above 
Poupart’s ligament midway between the 
anterior superior spinous process of the 
iliam and the spine of the pubes, ob- 
liquely downward and inward as nearly 
as possible consistent with the access of 
the inguinal canal fo a point at the base 
of the scrotum. The dissection is then 
carried into both scrotal and pelvic 
cavities. The protruding viscus is then 
reduced, and carefully inspected after 
being brought out above. The sac is 
next carefully dissected from its scrotal 
connections and reversed by invagina- 
tion. Itis thenopened by twoincisions, 
one toward the pubes, the other toward 
the ilium, being thus converted into an 
anterior and a posterior flap. The cord 
is now dissected loose and placed in the 
canal, denuded of its peritoneum at its 
outer angle. The internal ring is closed 
by several interrupted sutures of ani- 
mal or buried silk, these sutures being 
applied beneath the peritoneal flaps 
formed by splitting the sac, care being 
taken that in the closure of the ring 
undue pressure sHall not be brought to 
bear upon the cord. The posterior peri- 
toneal flap is now excised, the stum 
being ligated should there be any neces- 
936 B 
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sity for doing so. The anterior flap is 
carried across the now obliterated in- 
ternal ring, and stitched by interrupted 
sutures to the posterior parietal peri- 
toneum. The external ring is then 
closed by passing a number of sutures 
through its pillars externally to the 
cord, which is now fixed in the internal 
(pubic) angle of the outlet of the canal. 
The incision into the abdomen is closed 
by interrupted figure-of-eight sutures, 
the internal loop embracing the peri- 
toneum, the aponeurosis of the trans- 
versalis and of both oblique muscles, 
and the external loop embracing the 
superficial fascie, fat, and skin. ‘These 
sutures should not be more than three- 
quarters of an inch apart. The incision 
into the scrotum may be closed in the 
ordinary way. Drainage should not be 
employed except in the presence of 
marked oozing or obvious infection. 


(317) Epithelioma of the Lip in a Child, 
I. 8. BarasHorr (Meditzinskoie Obozrenie, 
No. 14, 1893) reports a case of epithe- 
lioma in a girl 13 years old. The child, 
who was healthy and well nourished, 
and came of a healthy family, applied 
on account of a rapidly-growing lump in 
her lower lip, which had been first no- 
ticed a month previously. Thetumour, 


which was of the size of a large pea, was . 


situated in the thickness of the lip, a 
little to the left of the middle line; it 
was of uniformly hard consistence, and 
had very indistinct boundaries. It was 
slightly tender, but otherwise caused no 
discomfort. The submaxillary lymph- 
atic glands on both sides were some- 
what enlarged, but painless and freely 
movable. There was no history of 
traumatism or family predisposition to 
malignant disease. ‘The only note- 
worthy etiological fact was that the girl 
was residing in a notorious cancerous 
locality. [The writer practises in 
Taloshnya, Novotorshsk District, Tver 
Government. Of 404 cases admitted to 
a local Zemskaia hospital in 1891, as 
many as 23, or 5.7 per cent., were cases 
of cancer. On the other hand, in an ad- 
jacent district of the Tula Government, 
the total number of cancer cases ad- 
mitted to a similar hospital during the 
last five years was less than 10.] 
Taking into consideration this fact, 
together with the consistence, rapid 
growth, and diffuse character of the 
tumour, the author diagnosed a cancer, 
and excised it without any delay. ‘I'he 
microscope showed that he had to 
deal with a —. rapidly-growing 
epithelioma. he wound quickly 
healed. No recurrence had taken place 
up to the date of report (seven months 
after the operation). 


(318) The Incision in Abdominal Surgery. 
At the meeting of the American Asso- 
ciation of Obstetricians and Gynzecolo- 
gists held at Toronto, September 19th, 
20th, and 21st (Philadelphia Med. News, 
October 6th), J. H. Carstens gave a 
summary of his results in abdominal 
surgery, and formulated the following 
conclusions: (1) With a small, narrow- 
bladed sharp knife make a clean in- 
cision of the necessary length through 








the skin, and with another sweep or 
two cut through the linea alba, muscle, 
ete. Lift the peritoneum with the fin- 
gers, open it, and enlarge the incision. 
The use of the forceps or the grooved 
director to lift the tissues is unneces- 
sary. (2) Inclosing the abdominal in- 
cision use animal ligature, kangaroo 
tendon and catgut. First, carefully 
bring together the peritoneum in a 
running stitch, then the transversalis 
fascia, and the rectus, if the incision is 
through this musele; next carefully 
bring together, edge to edge, the ten- 
dinous insertion of the oblique muscles. 
The fat and loose cellular tissue above 
can be brought together in one or two 
tiers, according to thickness. Bring 
the skin together carefully with Marcy’s 
cobbler stitch, thus burying all sutures. 
(3) Then seal with collodion, and if 
everything connected with the opera- 
tion has been carefully aseptic, absolute 
primary union will take place, and the 
different layers of the abdominal wall 
will have been brought together as near 
as possible as they were in the first 
place, and no hernia will result. (4) In 
cases of extensive umbilical, ventral, or 
other hernia it is best to bring the peri- 
toneum together with an over-and-over 
stitch of kangaroo tendon or catgut; to 
make a flap-splitting operation of the 
ring, bring together with silkworm gut 
or silver wire, buried, and then the fat 
and skin are united with the buried 
animal suture. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(319) Moribund Women at Term; How to 
Save the Foetus. 

AUDEBERT (Nouvelles Arch. d’Obstét. et 
de Gynéc., August 25th, 1894) reports 
the case of a woman, aged 33, who 
was brought into hospital dying from 
hemorrhage. She had received numerous 
wounds from a billhook, the left elbow 
and wrist were almost severed, and the 
lung was certainly wounded. She was 
a 3-para and pregnant, almost at term ; 
the sounds of the foetal heart were 
audible, though feeble. Admitted at 
3.30 p.m., she at once underwent ampu- 
tation through the left elbow-joint. At 
5 P.M., as she was sinking fast, Audebert 
thought it right to deliver at once. ‘He 
gradually got his hand into the uterus, 
passing the fingers one by one through 
the os; there was much resistance. The 
cervix at the time was patulous, but not 
effaced. The dilatation could not be 
effected under eight minutes. Whilst 
an assistant performed version by ex- 
ternal manipulation Audebert ruptured 
the membranes, and brought down the 
legs ; delivery of the breech proved more 
difficult. The armsslipped up, the cervix 
caught the body below the axillary 
level, and it was difficult to bring down 
the arms. The head was delivered 
directly afterwards. The turning took 
five minutes, the entire operative de- 
livery twelve minutes. Unfortunatel 

the child was lost, though the heart still 
beat feebly when it was delivered. The 
mother died five minutes later. The 
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child was very big. Audebert cannot, 
after the above experience, prefer forced 
delivery to Ceesarean section in cases of 
moribund women where an attempt is 
made to save the child. He had acted 
on that preference because, when he 
read a case of post-mortem Ceesarean sec- 
tion, some obstetricians insisted that as 
long as the mother was alive forced 
labour was preferable to section because 
it was less dangerous to the mother and 
as quick or quicker to perform. But 
Audebert noted that it was presumed 
the mother was moribund, nor was 
forced delivery evidently the safer; 
uterine rupture was quite possible. As 
to the second argument, it was false. It 
was based on the theory that the in- 
ferior uterine segment was relaxed in a 
dying subject. He found that, on the 
contrary. it contracted strongly to the 
last. Hence delivery took twelve 
minutes, while Ceesarean section could 
have been done in five minutes, and the 
child might have lived. In reply to ob- 
jections, Audebert stated that the use of 
the forceps would not have hastened 
forced delivery ; the introduction of its 
second blade would have been very 
difficult owing to the contraction of the 
uterus. 


(320) Hysterectomy for Rupture of Uterus, 
R. Braun VON FERNWALD ( Wiener klin. 
Wochensch., August 23rd, 1894) de- 
scribes two cases with full details. In 
the first case the presentation was 
transverse, decapitation was practised, 
and the head and body of the feetus 
delivered. There was much flooding, 
and arupture of the uterus up to the 
peritoneal coat was detected. The 
tampon was applied but bleeding con- 
tinued: then it was removed and re- 
applied, and bimanual pressure prac- 
tised for several hours. As the patient 
was worse than ever, the abdomen was 
opened, the uterus turned out and the 
elastic ligature applied, after removal of 
the tampon. A litre of sterilised salt 
solution was poured into the peritoneal 
cavity. The parietes were closed by a 
single row of sutures, and the uterus 
then amputated, the laceration was 
situated in the stump. The patient 
recovered, after some trouble with flatu- 
lence. In the second case, the uterus 
was lacerated in an attempt to turn. 
When the abdominal cavity was opened, 
a laceration of the lower segment of 
the uterus was discovered. It was over 
six inches long, and extended into the 
ieft broad ligament which bled freely. 
The head and shoulders of the dead 
foetus lay in the peritoneal cavity. A 
median incision was made into the 
uterus and the child delivered, during 
which process the laceration was ex- 
tended. A little clot was found in the 
peritoneum, but the left broad ligament 
was distended with blood. The elastic 


‘ligature was quickly applied to the 


uterus, but the bleeding continued. 
The lacerated broad ligament was there- 
fore united by sutures passed as deeply 
as possible. It was, in fact, sewn to the 
sheath of the psoas, a fixed point 
against which the bleeding vessels were 
thus compressed. Without this pre- 


caution sewing up of the broad ligament 
often proves useless to arrest hzemor- 
rhage. A strip of iodoform gauze was 
assed into the inner aspect of the 
aceration and brought out of the 
vagina. The uterus was amputated and 
the vagina plugged. During recovery 
convulsions occurred; they ceased on 
removal of the vaginal tampon, and 
were therefore attributed to compres- 
sion of the ureter. 


(321) Treatment of Eclampsia,. 
Lrett (New York Medical Record, Sep- 
tember 22nd, 1894), writing on the 
nephritis of pregnancy, says that in the 
presence of eclampsia the functions of 
the skin, being under our control, can 
be promptly called into action; as a 
rapid and energetic diaphoretic he 
prefers the hypodermic injection of 
+ grain to } grain of pilocarpin. To 
control the convulsions is of paramount 
importance; the reflex excitability of 
the spinal cord can best be overcome by 
inhalation of chloroform or nitrite of 
amyl, morphine given hypodermically, 
or enemata of chloral. Where there is 
reason to apprehend recurrence, chloral 
acts favourably as a prophylactic; hot 
baths at 100° to 110° F. also serve a 
good purpose. Only plethoric cases 
require venesection. After or between 
the convulsions the internal adminis- 
tration of infusion of digitalis, com- 
bined with alkalies, and even the fluid 
extract of jaborandi, will be of ex- 
cellent service in favouring the elimi- 
nation of the solid and watery con- 
stituents of urine. Veratrum has 
also proved an efficient cardiac seda- 
tive. Judgment is needed as to hasten- 
ing delivery. Too active interference 
may prove dangerous, provoking reflex 
convulsive seizures. 


(322) Treatment of Pelvic Abscess. 
VoGEL (Wien. med. Woch., No. 39, 1894) 
writes on the treatment of solitary 
pelvic abscess by incision through the 
vagina. A simple puncture suffices 
when the abscess cavity is already 
cut off by pathological processes from 
the peritoneal cavity, as in extra- 
peritoneal abscess (parametritis), en- 
capsuled intraperitoneal abscess (pyo- 
cele retro-uterina), or adhesive pyo- 
salpinx. When the abscess wall, on 
incision, appears separate from the 
vagina, so that the cavity may not be 
safely cut off from the peritoneal 
cavity, the edges of the sac should be 
fixed to the vaginal wound by pressure 
forceps. These instruments may safely 
be removed in eighteen or twenty-four 
hours; the sac by that time will be 
adherent to the vagina. Hemorrhage 
can be checked by pressure forceps, or, 
if from the interior of the sac, by a 
gauze tampon. The after-treatment of 
an opened abscess is of the simplest. 
A T-drain and usually a strip of iodo- 
form gauze are passed into the abscess 
cavity. The gauze is taken out within 
thirty-six hours; the T-drain is retained 
for about a fortnight, and only changed 
when the pus does not freely escape or 
smells foetid. The cavity is washed out 





once or twice with Condy’s fluid. Great 


care is taken by Vogel lest the vaginal 
incision should close too soon. For 
several weeks, especially when the 
patient insists on walking about, the 
fistulous orifice should be dilated with 


the finger. A spring wire drainage 
tube, wrapped up in gauze, is an 
excellent contrivance in the late stage 
of treatment. It is superior to rubber 
tubing, as it counteracts the tendency 
of the wall of the fistulous orifice to 
contract. Vogel maintains that in 
making the incision the operator had 
best trust to his sense of touch. 
Specula and other instruments passed 
into the vagina do not always allow 
him to detect the prominent part of 
the abscess, whilst they hinder the 
delicate movements of the hand and 
increase the risk of wounding neigh- 
bouring organs. 


(323) Extrauterine Pregnancy at Tenth 

Month: Placenta Inserted on’ Intestine. 
Hovuze (Annales de Gynéc. et d’Obstét., 
September, 1894) describes a case in 
which the period was last seen on May 
Ist, 1892. A violent attack of hypogastric 
pain, with dysuria, set in early in No- 
vember. On February 10th, spurious 
labour set in and lasted four days; a 
decidua appears to have been passed. 
On March 15th, she remained unde- 
livered and still felt pain; there was 
fever, but no diarrhea. The sound 
passed 3 inches into the empty uterus. 
The outline of the child could be very 
distinctly seen through the parietes. 
On March 18th, 1893, abdominal section 
was performed. The peritoneum was 
of a singular green tint. The foetus, 
slightly macerated, lay immediately 
underneath; its head was deeply en- 
gaged in the left iliac fossa, and much 
deformed from pressure. lt had deve- 
loped in the left tube, and the sac had 
evidently ruptured during the previous 
November. The placenta had become 
attached to the small intestines, and 
was still free from any retrograde 
change. The foetus was removed, and 
the cavity which it had occupied was 
filled with iodoform gauze. On March 
28th the placenta began to separate. 
There was some constitutional disturb- 
ance. On April 5th the last piece came 
away, and convalescence was thenceforth 
rapid. The drainage tube was removed 
at the end of April; the orifice of its 
track closed in a few days. 





THERAPEUTICS. 





(324) The Treatment of Epilepsy. 
Moe. (Therap. Monatsh., September, 


* 1894) refers to the fleeting and temporary 


effects obtained by the bromides in 
some cases of epilepsy, and he dis- 
cusses the use of large doses, such as 
12g. inthe day. Other agents, such as 
arsenic, coffee, etc., have been added in 
order to increase tolerance of the 
bromides. Remedies such as naphthol 
have been used to prevent the accumu- 
lation of decomposing or toxic pro- 
ducts in the intestine. In those not 
tolerant of large doses of the bromides 





substitutes have to be found. The 
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author has for some three years made 
use of atropine for periods of six to 
eight weeks while the bromides have 
been omitted. With moderate doses of 
atropine no ill effects have been ob- 
served. Of 260 epileptics, only 33 were 
really available for this treatment. In 
returning to moderate doses of bro- 
mides after the atropine course, it was 
observed that in one-third of the cases 
the number of fits became fewer. In 5 
cases there were no fits during two, 
four, to six months, a result never 
obtained during the previous bromide 
treatment. In 5 cases the value of the 
bromides seemed less than on former 
occasions. Curves are appended of 11 
eases to show the effects of this inter- 
mittent treatment. It must be remem- 
bered that if the bromides be omitted 
and no drugs given, sometimes a more 
marked effect is observed when the bro- 
mides are resumed, so that the in- 
creased action cannot always be 
attributed to the atropine. The good 
effects obtained by Flechsig with the 
opium and bromide treatment appear 
to be much better than those given 
above. A recent publication from 
Flechsig’s clinic still, however, leaves 
the question in some doubt. 

(325) Picrate of Ammonium in Malaria, 
S. P. Poporr, of Vernyi, Siberia (Pro- 
ceedings of the Omsk Medical Society, 1894, 
No. 5) warmly recommends picrate of 
ammonium internally in intermittent 
fever. He tried the remedy (dose not 
stated) in 42 successive cases (mostly of 
quotidian fever); of the number, 37 
were recent, and all ended in recovery, 
the paroxysms ceasing on an average in 
four days. Of the 5 inveterate cases 
2 were also cured, but in 3 the remedy 
failed. In 5 other cases antipyrin, and 
in 6 methylene blue, were tried, the 
results being disappointing (4 and 5 
failures respectively). 

(326) Treatment of Hydrophobia, 
Duties, of Philadelphia, states his 
views on this subject (7herap. Gaz., July 
16th, 1894). After a short historical 
sketch of the methods of treatment in 
the | he mentions the drugs in 
which he has the most faith. These 
are: (1) Cannabis indica, 15 minims of 
tincture, or } grain of the extract every 
half-hour until drowsiness occurs; (2) 
Hyoscine hydrobomate, ,;}5 grain hypo- 
dermically every half-hour; (3) Sulph- 
onal ortrional, 20 grains every half-hour ; 
(4) Morphine injection followed by 
chloroform inhalation. No forcible 
attempts at feeding or medication 
should be made. Fluid may be sup- 
plied by rectal enemata or by immersion 
in baths. No mention is made of the 
Pasteur treatment. In the differential 
diagnosis alcoholism, mania, rheuma- 
tism, and hysteria are to be especially 
remembered. The same author, in the 
Medical News. June 16th, 1894, publishes 
areport on 78 cases of hydrophobia 
gathered from various sources during the 
last six years. Of these 18 were under 
10 years, 16 between 10 and 16, 8 
between 17 and 31, 34 between 35 and 
57, 2 uncertain. An analysis of the 

D 





cases, with a view of showing whether 
bites near the centre of the nervous 
system are more dangerous or more 
likely to have ashort incubation period, 
than those more remote, demonstrates 
that no such relation exists. No one 
can predict the length of the incubation 
from a consideration of the seat of the 
bite or the age of the patient. So far 
from reducing the death-rate or the 
prevalence of hydrophobia, Dulles 
believes that the Pasteur treatment has 
increased both (the latter by mental 
suggestion), and Pasteur’s figures to 
the contrary are adversely criticised. 


(327) Cocaine as 2 Means of Stopping the 
Seeretion of Milk. 
Kk. Casout (Gazzetta degli Ospedali, Sep- 
tember 20th) reports a further case il- 
lustrating the use of e-caine as a means 
of stopping the secretion of milk. A 
woman, whose child had died imme- 
diately after birth. was troubled by 
very profuse secretion of milk on the 
third day. A 5 per cent. solution of 
hydrochlorate of cocaine in a fluid com- 
posed of equal parts of water and gly- 
cerine was painted twice over both 
breasts on the fourth day: on the fifth 
the secretion was markedly diminished ; 
on the sixth, after a few more ap 
plications of the same solution, the 
secretion entirely ceased. 
(328) Methylene Blue in Noma. 

G. F. Kosturrin (Vratch, No. 32, 1894, 
p. 893) relates two cases of noma, in 
which, afterall the usual measures(actual 
eautery, perchloride of iron, thymol. 
iodoform, ete.) had failed. he resorted 
to hourly painting the parts with a 25 
or 30 per cent. aqueous solution of 
methylene blue. In a few hours fceetor 
disappeared and sloughs hegan to fall 
off, while later on cicatrisation set in. 
One of the patients ultimately died 
from exhaustion, but the other re- 
covered. 





PATHOLOGY. 





(329) Phloridzin Glycosuria. 
P. A. LEVENE (Journ. of Physiol ,October 
15th), in order to solve more exactly the 
problem of the part played bv the kid- 
neys in the formation of glycosuria, 
undertook a series of experiments upon 
the action of phloridzin on dogs. Inall 
eases the substance was administered 
hypodermically. The author began by 
giving phloridzin. and repeating the 
operation of tying the blood vessels of 
the kidney. He estimated the sugar in 
the blood of the carotid artery before 
and after the operation. The separa- 
tion of the proteids of the blood was 
effected by a saturated solution of 
sodium sulphate. To 80c.c. of a satur- 
ated solution of sodium sulphate was 
added directly from the blood vessel 
about 20 grammes of blood. A few drops 
of acetic acid were added. and the mix- 
ture was heated until all the proteids 
were coagulated. The mass was then 
filtered, the precipitate washed with a 
hot saturated solution of sodium sul- 
phate, and the washing and filtrate were 


- cosuria. 





tested for proteids and albumoses ; they 


were usually absent. The sugar was 
then determined by the usual volumetric 
method with Fehling’s solution. Sum- 
ming up the results of his experiments 
and comparing them with those found 
for spontaneous diabetes, the author 
finds by experiment with phloridzin an 
almost constant decrease of the general 
amount of proteids, and a varied rela- 
tion between the serum albumen and 
the serum globulin. The former is 
usually decreased in quantity, the latter 
increased. These results tend to show 
increased decomposition of proteids in 
the body. The ethereal extract (con- 
taining fat, cholesterin, and lecithin) 
is in most cases increased, which again 
agrees with spontaneous diabetes. As 
regards sugar, the author, like other 
observers, frequently found some de- 
crease of it in the blood. This, how- 
ever, was by no means constant, and 
there were also cases of increase of 


sugar. The fluctuation in the amount 
of sugar in either direction was 
in most cases very slight. The 


general analysis of the blood seems to 
show that phloridzin glycosuria does 
not originate simply in the extraction 
of sugar from the blood, but that more 
profound changes in the tissues take 
place, and that these changes confirm 
the views of those who see the source 
of sugar in phloridzin glycosuria in the 
decomposition of proteids. The absence 
of hyperglyceemia may be explained by 
the supposition that the organism has 
not lost its ability to rid itself of the 
superabundance of sugar, on the one 
hand by its elimination through the 
kidneys, and on the other by its in- 
creased decomposition. There are two 
views as to the origin of phloridzin gly- 
Some think it the result of a 
simple elimination of sugar by the kid- 
neys, others see in it an excessive 
formation ofsugar. The first base their 
view on the slight decrease of sugar in 
the blood after the injection of phlorid- 
zin, and on the fact that after extirpa- 
tion of the kidneys the quantity of the 
blood is, in some cases, somewhat in- 
creased. But no one has succeeded in 
establishing a fixed relation between 
the quantity of sugar in the blood and 
the sugar eliminated. Furthermore, 
the author obtained a decrease of sugar 
in the blood in some cases when the 
phloridzin was injected after ligation of 
the renal vessels. Finally, as demon- 
strated by Cornevin, the phloridzin 
greatly increases the quantity of sugar 
eliminated by the milk; consequently, 
this poison does not affect the kidneys 
only. As to the second view, that 
there is an increased production of 
sugar, and that more especially by 
the kidneys, the author contributes 
the facts that the venous blood of the 
kidneys in phloridzin glycosuria con- 
tains in some cases more sugar than 
the arterial, and that the quantity of 
sugar in the kidney tissue itself in- 
creases after the injection of phloridzin. 
Finally, the composition of the blood 
in phloridzin glycosuria testifies to the 
decomposition of proteids rather than 
to the mere elimination of sugar. 
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MEDICINE. 





(330) Intestinal Obstruction in Children. 
Monti (All. Wien. med. Zeit., Nos. 35, 36, 
1894), after discussing the causes and 
general symptoms of intestinal obstruc- 
tion in children, and accepting in the 
main the views of Leichtenstern, gives 
the following points as those which are 
of value in forming an opinion as to the 
site of the obstruction: (1) In the lower 
part of the colon the first symptom of 
acute obstruction is painful colic, and 
the region of the abdomen in which the 
colic is first felt may afford some indi- 
cation of the part of the colon ob- 
structed. Vomiting does not occur 
until the colic has lasted for some hours 
or days; it is at first bile-stained, then 
becomes foul, and finally feeculent. Col- 
lapse sets in late ; gaseous distension of 
the intestine begins in the colon, and at 
first it may be possible to make out that 
itis limited to the region occupied by 
the colon (flanks and epigastrium), but 
later the ileum also becomes distended, 
and the tympanites may reach a very 
high degree. Inincomplete obstruction 
the symptoms are the same, but develop 
more slowly. Action of the bowels may 
occur, and be attended by temporary re- 
lief, especially of the tympanites. If 
the rectum be incompletely obstructed, 
constipation alternates with attacks of 
painful tenesmus, followed by the pass- 
age of small scybala. Circular con- 
striction of the rectum causes the mo- 
tions to be of small calibre. (2) Acute 
obstruction in the lower part of the 
ileum isattended with frequent attacks 
of painful colic, starting in the ileo-cecal 
region. Each paroxysm of colic in- 
duces an attack of vomiting, the 
vomited matter being at first the con- 
tents of the stomach, but later fecal. 
Collapse sets in early. The distension 
of the abdomen is most marked at first 
in the umbilical and hypogastric re- 
gions, but in time becomes general; it 
is not notably diminished by vomiting. 
At first several fecal stools may be 
passed, but after a few days there is 
complete constipation. The quantity 
of urine is diminished after the first few 
hours or days, and there may eventually 
be suppression. When the obstruction 
is incomplete the colic may be as severe, 
and the movements of the coils of intes- 
tines perceptible. The degree of dis- 

‘tension may vary greatly in a very 
short time, and this independently of 
the passage of a stool. The constipa- 
tion, after lasting some days, may be 
succeeded by copious foul diarrheea. 
(3) Acute obstruction in the duodenum 
or jejunum causes severe colicky pain. 
starting about the umbilicus and 


radiating towards the stomach. Vomit- 
ing comes on early, and is violent; the 
vomited matter is at first bile-stained, 
later it becomes foul smelling. Gaseous 


distension is slight, and is limited to 
the epigastrium. It may be very much 
diminished by vomiting, but collects 
again. The bowels may at first act 
spontaneously or after enema, but 
eventually there is complete constipa- 
tion. Suppression of urine is estab- 
lished early. When the obstruction is 
not complete, the symptoms are similar 
but less severe. ‘he colic is painful, 
and the vomiting, either in relation 
with the colic or independently, very 
frequent. The quantity of urine is 
diminished. There is no distension of 
the abdomen, and diarrhoea alternates 
with constipation. Monti considers 
that if a case is seen early much may be 
learnt as to the probable seat of the ob- 
struction by observing the way in 
which the tympanites develops. 


331) Bulbar Palsy and Motor Aphasia 

after Influenza. 
Srempo (St. Petersb. med. Woch., No. 19) 
reports two cases. In one case speech 
became difficult, fluids imbibed returned 
through the nostrils, salivaaccumulated 
in the mouth, and there was dysphagia. 
Movement of the lips and enunciation 
of the labials were alike impaired. The 
tongue was small, tremulous on pro- 
trusion, and furrowed longitudinally. 
The uvula was deflected to the right. 
The left posterior crico-arytenoid muscle 
was paralysed, affecting also the left 
vocal cord. The voice was hoarse and 
nasal. The muscles affected showed 
diminished electric, butheightened mus- 
cular, irritability. The second case oc- 
curred in a woman, eight months preg- 
nant, some time after influenza. There 
was paresis of the right upper extremity, 
inability to speak, although the patient 
heard and understood what was said. 
The face was distorted, the mouth drawn 
to the left, the protruded tongue deviated 
to the right, and the uvula to the left. 
The voice was hoarse. An ulcer was 
found in the inter-arytenoid space, with 
paralysis of the left vocal cord. There 
was dulled sensibility on the right side 
of the face and in the right upper ex- 
tremity. The tendon reflexes were some- 
what increased, the cutaneous reflexes 
were normal. The patient gradually 
improved, and the faculty of speech re- 
turned. In Case 1 the bulbar lesion was 
ascribed to the influence of toxins 
engendered during influenza; in Case 11 
probably a hemorrhage took place into 
the lower portion of the ascending 
frontal convolution, whilst the laryngeal 
amma were ascribed to the local 
ulcer. 





(332) Differential Diagnosis between Pul- 
monary Syphilis and Palmonary 
Tuberculosis. 

Renov (Internat. klin. Rundschau, viii 
Jahrg, No. 27), at a recent clinical lec- 
ture, presented an old woman who 
had for a long time been emaciated 
and cachectic, but without fever. The 
symptoms were ill-defined : some pain, 
stiffness of the limbs, without marked 
weakness or paresthesiz, dyspnoea on 
exertion, and for a short time a dry 
cough without expectoration. The re- 





spiratory and auscultatory phenomena 


were found normal anteriorly, but be- 
hind there was dulness over the right 
apex, with roughened, prolonged ex- 
piration. There was a loud, rough, sys- 
tolic murmur, together with a softer and 
more superficial one, but no symptom of 
cardiac insufficiency. The arteries were 
apparently healthy, the liver normal 
in size, and there was no albuminuria. 
There was a diffuse and character- 
istic syphilitic melanodermia, and 
iritis of two years’ standing, noc- 
turnal bone pains, and headache. 
Her only previous illness had been 
measles. It was pointed out that 
against tuberculosis was (1) the long 
duration, (2) the absence of expectora- 
tion, of rales, and of concomitant sym- 
ptoms. Syphilis does not usually at- 
tack the apices, although cases of 
this occurrence are recorded. Syphi- 
lis and tuberculosis may occur in as- 
sociation, and tuberculosis may attack 
a lung previously syphilitic. From the 
absence of a history of acute pneumonia 
an indurating pneumonia could here be 
excluded. The attack of measles was 
not considered an adequate cause. As 
there were no other etiological factors, 
the changes in the heart and lungs were 
probably syphilitic. Great improvement 
followed the exhibition of mercury and 
iodide of potassium. 





SURGERY. 





(333) Experimental Section of the Fifth 
Nerve. 
D’Antona (Ji Policlinico, No. 13, 1894) 
relates his investigations on _ the 
section of this nerve as it emerges from 
the pons. He first draws attention to 
the vulnerability of the fifth nerve 
owing to anatomical peculiarities and 
to the consequent frequency of obsti- 
nate neuralgia. Hence the importance 
of the consequences of abolition of 
fanction due to its division is obvious. 
The difficulty in dividing it lies in the 
risk of injuring other structures. The 
author has succeeded in dividing the 
nerve in five out of seven dogs at its 
exit from the pons. All results tend to 
show that division of the ophthalmic 
branch gives rise to severe trophic eye 
lesions. It has been believed that divi- 
sion above the ganglion either post- 
pones orabolishes such trophic changes, 
and hence such division has been at- 
tempted in man (Horsley). The author’s 
experiments have led to the opposite 
results, as in all five cases trophic dis- 
turbances soon appeared. He dis- 
tinguishes two effects, namely, the de- 
generative changes in the tissues sup- 
plied by the divided nerve and the 
infective or secondary effects. If the 
nutritional changes have been absent, 
this must be due to collateral anasto- 
mosis. No trophic disturbances are 
noted in cases of trigeminal neuralgia. 
In the author’s experiments the dimin- 
ished resistance of the cornea was speci- 
ally noted, the first branch of the fifth 
being, so to speak, a terminal nerve of 
the eye alone. Tissues deprived of their 





trophic supply are damaged more mas 
by unaccustomed pressure, as pcg - 
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sores. In the eye minute lesions are 
thus not readily repaired or become an 
easy prey to micro-organisms. The 
only authentic case known to the author 
of absence of trophic changes after 
section of the first branch is that re- 
ported by Krause. Trophic impairment 
makes slight injuries, otherwise harm- 
less, efficient. Certain individuals are so 
strongly constituted that, notwithstand- 
ing the impaired nutrition, they may 
escape these results if the tissues are 
protected from all injuries. 


(334) Restoration’ of Intestinal Continuity 
without Mechanical Devices. 

At the meeting of the American Asso- 
ciation of Obstetricians and Gynzxcolo- 
gists recently held at Toronto (Phila- 
delphia Med. News, October 13th), 
W. E. B. Davis read a paper on this 
subject, the purpose of which was to 
show that mechanical devices can in a 
great proportion of cases be better dis- 
ew with by the surgeon who has 
1ad much experience in intestinal work, 
either on the lower animals or on the 
human intestine. Still there is a place 
in anastomotic work for bone plates, 
catgut plates, and other devices of this 
sort, and the Murphy button, but the 
experienced surgeon will find the field 
of their application very limited. The 
Murphy button is a valuable device for 
cholecystenterostomy, and is superior 
to anything yet suggested for that pur- 
pose. The end-to-end operation or cir- 
cular enterorrhaphy is a dangerous pro- 
cedure, from the fact that injury to the 
mesenteric border is liable to produce 
sloughing. Besides, any stitch method 
in the end-to-end operation requires so 
much time that it should be objected to 
usually on that account. The Murphy 
button can be used very satisfactorily 
for this purpose, and where end-to-end 
operation is to be resorted to. The 
author is of the opinion that this device 
should be used unless the surgeon is 
an expert in intestinal suturing. The 
operation of Abbe is a plausible one, 
but is not so reliable as the one which 
has proved satisfactory in the experi- 
mental work of the author. The in- 
cision is not made so long as in the 
case of Abbe, and is about 3 inches in 
length. In the case of gastro-enteros- 
tomy the intestine and stomach are 
both brought into the wound, and the 
incision 3 inches in length made in 
both. Interrupted sutures are taken 
through coats of the bowel and stomach 
around the entire length of the in- 
cisions, and are tied on the inside, the 
last stitch being tied on the outside 
and turned in. A continuous outside 
safety stitch is then taken through the 
rer mg and muscular walls. In 

ringing the small intestine together 
the same procedure is followed, the 
interrupted through-and-through stitch 
of large silk being taken instead of an 
overhand stitch, as recommended by 
Abbe, and only one row of outside 
sutures, which may be interrupted or 
continuous, preferably the latter. This 
operation can be done very quickly, 
and is more reliable than the various 
ones with mechanical aids to anasto- 
9965 


mosis. Particularly is this method of 
operating valuable in cases of simple 
stricture of the bowel, and there will be 
a great many of these cases now, inas- 
much as there are more operations done 
on the intestines. 


(335) Rapid Dilatation in Urethral 
Stricture. 

Morortr deals with this subject in a 
paper reprinted from the Proceedings of 
the Lombard Medical Society of Milan. 
His method is to introduce a filiform 
guide through the stricture, to which 
he immediately adds a No. 29 (Bazy= 
14 Charriére scale) rigid metallic olivary 
sound, and at the same sitting passes a 
No. 31. The next day he repeats No. 31, 
and passes Nos. 34, 35, and 36, if there is 
much resistance, up to No. 39. This is 
followed by the usual treatment by 
gradual progressive dilatation with 
metallic instruments. By this com- 
bination of methods Morotti got results 
more satisfactory than his best expecta- 
tions, so that since he has never had 
recourse to urethrotomy except for very 
old or very narrow strictures. The time 
taken in the rapid dilatation varied 
from eight to twelve days. The cases 
most suitable are those due to chronic 
gonorrhceal processes, superficial ulcera- 
ation, slight traumatic lesions, and 
those strictures not very old and only 
moderately resistant. 


(336) Treatment of Diffuse Parulent 
Peritonitis, 

HERHOLD (Deut. med. Woch., September 
27th, 1894) relates two cases in which 
recovery ensued after incision and 
drainage. (1) A patient, aged 54, was 
admitted with a strangulated hernia. 
An empty hernial sac was found on the 
right side and a piece of omentum and 
intestine on the left. After the intestine 
slipped back into the omentum dis- 
coloured and ill-smelling fluid escaped. 
The condition of the patient did not 
improve, and six days later the abdo- 
men was opened along the outer edge of 
the left rectus muscle; 300 c.cm. of 
stinking pus escaped. The intestines 
were felt to be glued together. The 
patient recovered. (2) A boy, aged 8, 
was admitted with signs of peritonitis 
with effusion. Later he became de- 
sperately ill. The abdomen was incised 
and drained, 250 c.em. of stinking pus 
escaping. The finger introduced into 
the wound felt coils of intestine glued 
together. Rapid improvement and 
ultimate recovery ensued. The cause 
of the peritonitis was not clear in either 
ease. The author then gives the 
statistics of published cases of diffuse 

urulent peritonitis treated by incision. 
n the Berlin Charité 25 such cases have 
occurred, and of these 5 recovered, but 
the hopeless nature of the cases accounts 
for this small number: in 2 the periton- 
itis was due to perforation in enteric 
fever, in 9 to long-continued obstruction, 
in 4 to perforating intestinal ulcers, in 
1 to a perforating gastric ulcer, and in 9 
no cause was known. Purulent peri- 





tonitis which is part of a general sepsis 
is hopeless. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(337) Echinococcus of the Ovary, 
Scuuttze (Festschrift zur Feier des fiinf- 
ztgjihrigen Jubiliums der Gesellsch. f. 
Geburts. u. Gynik. in Berlin, 1894) has 
collected previous records, and believes 
that Chemnitz and Generali’s cases are 
true examples of hydatid disease of the 
ovary. In 1893 he operated on a third 
case. He admits that it cannot be 
proved that the disease originated in 
the ovary. The patient was 32 years of 
age ; her abdomen began to enlarge in 
1888 ; in 1890 echinococcus of the peri- 
toneum was diagnosed. In the autumn 
of 1893 Schultze detected an ovarian 
tumour, the uterus being free. The 
abdomen was tapped, but, though the 
fluid had the characters of that which 
is found in hydatid cysts, no hooklets 
could be discovered. On November 11th 
he operated. Thirty hydatid cysts were 
removed, some with great difliculty ; 
there was free hemorrhage, and other 
cysts proved irremovable. The largest 
tumour of all was 6 inches in diameter ; 
over it ran the right tube, obstiucted at 
the ostium. ‘This tumour was nowhere 
adherent ; it consisted of the ovary, and 
was nowhere adherent. Its lowest part 
projected into Douglas’s pouch, whence 
it was lifted without difficulty. The 
pedicle was normal, and easily trans- 
fixed and divided. The left ovary and 
tube were healthy. The under surface 
of the liver and the kidneys seemed 
free from hydatids. The operation 
lasted over two hours, and saline water 
was injected into the subcutaneous 
tissue in the infraclavicular region 
whilst the abdominal wound was being 
sutured. The pulse continued to be 
very rapid for several days, and there 
was obstruction on the third day, re- 
lieved by a dose of magnesia. The 
patient left the hospital on the thirty- 
first day in good health ; the hydatids 
which could not be removed could be 
clearly felt. The greater part of the 
removed ovary consisted of a cyst, the 
lining of which was freely beset with 
scolices. It contained three daughter 
cysts, the largest 33 inches in diameter. 
The mesosalpinx was unaffected, and 
the parovarian tubes ran into the 
hilum of the ovary, represented by 
thickened tissue on the surface of the 
hydatid. In fact, the hydatid had 
developed, not in the broad ligament. 
but in the ovary itself. 


(338) Kraurosis Vulvze. 
At the meeting of the American Agssocia- 
tion of Obstetricians and Gynecologists 
recently held at Toronto (Philadelphia 
Med. News, October 13th), C. A. L. 
Reed, of Cincinnati, reported six cases - 
of this condition. The first changes 
obvious to the naked eye consist of 
small vascular areas around the in- 
troitus vaginze. These areas are not 
elevated as if seats of merely inflam- 
matory engorgement, but are slightly 
depressed relatively to the adjacent 
epithelial surfaces. They are exqui- 
sitely tender to the touch, and efforts 
at sexual intercourse are generally 
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agonising and futile. About this same 
time inspection will reveal a narrowing 
of the vaginal orifice, associated with 
diminished elasticity of the structures. 
The cutaneous or muco-cutaneous sur- 
faces will now be observed to have lost 
a certain proportion of their pigment, 
giving them a more or less translucent 
appearance, which increases until it 
becomes so transparent that the larger 
capillaries and minute ecchymoses may 
be readily discerned beneath it. The 
skin thus affected becomes tense, 
effacing in a greater or less degree 
all the normal folds of the vulva and 
narrowing the vaginal orifice until, in 
the case of a multipara, ‘“ incredulity 
may be excused when the patient states 
that she has borne children.” Know- 
ledge relative to progressive cutaneous 
atrophy of the vulva is too nebulous to 
justify final conclusions. That which 
seems to be conclusively demonstrated 
may be summarised as follows: (1) Pro- 
gressive cutaneous atrophy of the vulva 
is a distinct disease ; (2) it is of very 
rare occurrence ; (3) it is essentially in- 
flammatory in character, differing from 
other inflammations of the skin in the 
marked progressive atrophy which suc- 
ceeds the stage of hyperzemia and in- 
filtration ; (4) it is limited in its mani- 
festations to the vulva; (5) it is mani- 
festly not of syphilitic origin; (6) its 
etiology is so obscure as to suggest a 
primary causal lesion in the trophic 
nerve supply of the vulva; (7) the 
—_* areas may be successfully ex- 
cised. 


(339) Removal of Appendages: Fatal 
Hemoptysis, 

QuENU (Gazette Médicale de Paris, June 
2nd, 1894) operated on a virgin, aged 27, 
who had been sickly from childhood. 
Last autumn, when she suffered from 
leucorrhcea, etc., Quénu, finding no 
severe lesions, used the curette and 
kept her at rest two months. She be- 
came worse, and an operation was per- 
formed on March 9th. The tubes were 
found fixed by adhesions, tuberous, 
yellowish, and caseating. The patient 
did well till the third day, when she 
had violent hemoptysis and died. The 
sputum was used for inoculation; 
pneumococcic infection resulted. Each 
tube contained a great cystic pouch and 
numerous secondary cysts. In all these 
cysts the contents were granular with- 
out giant cells. In the walls of the 
cysts Metchnikoff discovered large 
cells, round pigmented bodies present- 
ing the type of hematozoa. Bodies of 
the same kind were found in the lungs, 
but not in the blood. 


(340) Dystocia from Tumour in Forctus, 
Massen (Annales de Gynéc. et d’Obstet., 
September, 1°94) describesa casein which 
the mother was in her sixth’ labour. 
The presentation was occipito- posterior ; 
the child was expelled easily as far as 
the umbilicus. In order to deliver the 
pelvis, which stuck fast, it was neces- 
sary to give anesthetics, and to pull 
very hard. Each gluteal region was 
the seat of u large congenital myxo- 
sarcoma; the circumference of the pel- 


vis at the level of the two tumours was 
nearly 16 inches. The child died soon 
after delivery. Krassovsky, in a dis- 
cussion on this case before the Obstetri- 
cal Society of St. Petersburg, referred to 
a remarkable case of large gluteal 
tumour ina fetus. The feet presented 
at the beginning of labour. One foot 
was drawn down but delivery was not 
effected, and the mother was left un- 
aided for some time. The foot receded 
into the uterus, and shortly afterwards 
labour ended spontaneously. The de- 
scent of the tumour had drawn the foot 
into the pelvic cavity. 


(341) Hernia of Uterus; Pregnancy; Spon- 
t Pr ture Delivery. 
RosanorF (Annales de Gynéc. et d’ Obstét., 
September, 1894) read notes of this case 
at a meeting of the Moscow Surgical 
Society. A woman, aged 45, presented 
herself at a hospital for relief; she had 
a large right inguinal hernia. It had 
existed for five years, and was at first 
reducible. A tough tender body lay in 
the hernial swelling. For eleven months 
the rupture had been irreducible, and 
for six it had steadily increased in size. 
When the patient was admitted it hung 
down as low as the knee; it contained a 
large pyriform body with something 
hard inside it, which moved. The cervix 
uteri was very high in the pelvis, and 
the body was not in its normal position. 
The patient had borne twelve children, 
three since the development of the 
hernia. At the end of the sixth month 
amniotic fluid escaped in great quantity ; 
then the outline of the fetus could 
clearly be felt in the sac; the uterine 
contractions were also observed, looking 
like waves passing from above down- 
wards. The foetus was rapidly delivered 
without any action of the abdominal 
muscles; it was born dead. Next day 
the uterus was reduced. Three months 
later a radical operation was success- 
fully performed ; the left (sec) appendages, 
being adherent to the sac, were re- 
moved. The patient was exhibited. 
Solovieff related a case of a large um- 
bilical hernia in a virgin, aged 67. It 

contained a cystic ovary. 











THERAPEUTICS. 
(342) Treatment of Leukoplakia. 
S. Rosenspera (Deut. med. Woch., Sep- 
tember 13th) reports the following case: 
A man, aged 42, who had suffered 
twenty years before from a primary 
sore on the penis without sequelz, had 
for seven years been the subject of 
leukopiakia of the tongue. Small, pain- 
ful, shallow ulcers frequently formed 
on its upper surface, and in healing left 
bluish shining scars. The whole dor- 
sum of the tongue was covered with 
whitish patches and was marked with 
fissures crossing each other in various 
directions. Abstinence from smoking 
had no effect, nor were mouth washes 
of resorcin, pencillings with lactic acid, 
or the application of iodoform or methy- 
lene blue of any effect. Finally, Rosen- 





berg tried grrr ey with a 20 per cent. 
solution of iodide of potassium. The 


effect was ‘‘wonderful.” The applica- 
tion was followed by an intense burn- 
ing sensation, which ceased in about 
half an hour, when the ulcer became 
painless. Further percillings brought 
about healing in a few days. Such con- 
trol has this application over the pro- 
cess that the patient by daily pencil- 
ling of his tongue can keep it entirely 
free from ulcers. He can smoke and 
take pungent substances without the 
slightest inconvenience. The author 
thinks that the case just related justi- 
fies a trial of the method in analogous 
cases.—Leistikow (Monatshefte fiir prak. 
Derm., Bd. xix, No. 7, October 1st) says 
that during the last three years he has 
obtained very good results in numerous 
cases of leukoplakia from the use of 
a concentrated solution of resorcin 
in spirit. In all these cases there 
were signs of present or past syphilis, 
but treatment with mercury and 
iodide of pottssium had no effect 
on the condition. In the case of 
leukoplakia of the tongue and mouth, 
the difficulty always has been to find a 
means of keeping the remedy employed 
in sufficiently prolonged contact with 
the mucous membrane to be useful. 
The author pow uses a thick paste, 
which dries on the part and penetrates 
deeply into the substance of the mucous 
membrane. The following is the 
formula: Ji: terre silices, “9 223 ; 
resorcin, grs.45 ; adipis, 3j. By means 
of small pledgets of cotton wool twisted 
loosely around a pointed piece of wood 
this paste is applied several times a 
day, particularly after meals and imme- 
diately before going to bed. In from 
eight to fourteen days the opaline 
patches are seen to have shrunk and the 
mucous membrane itself is thin and 
has a rosy appearance. In this condi- 
tion, however, the membrane is still 
very sensitive, so that smoking and the 
use of pungent condiments must be for- 
bidden, and the mouth must be freely 
washed out with a solution of boric acid 
in water. The hyperemia of the patches 
to which resorcin has been applied can 
be quickly subdued by the application 
of balsam of Peru. By the application 
of the latter substance three or four 
times a day restitutio ad integrum is 
brought about. 


(343) Diuretin, 
Panowski (Zeitschr. f. klin. Med., vol. 
xxiv, 3 and 4, 1894) has investigated 
the action of diuretin with the view 
of determining whether the _ renal 
activity was intensified or whether 
the vasomotor system became affected. 
Fifty cases were submitted to most 
careful investigation, with the fol- 
lowing results : A tonic action is exerted 
on the cardiac muscle, the area of 
cardiac dulness diminishing even before 
any improvement of the cedema has 
become noticeable. In this respect 
i¢ resembles caffeine, but cannot com- 
pete with digitalis. In the vessels a 
considerable increase of pressure is 
noticeable, and is regarded by the 
author as attributable to a stimulation 
of the nerve centre. The diuresis is 





very marked, but in the author’s opinion, 
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is the result of the increased pressure 
in the vasomotor system. He recom- 
mends it as a diuretic in valvular 
lesions after digitalis has failed, when 
the effects of diuretin may be sur- 
prising. Of greater importance is its 
action in affections of the cardiac 
muscle, where he has seen remarkable 
results after digitalis, camphor, and 
eaffeine had given norelief. In renal 
affections the good effects were not so 
marked, but diuretin is held by the 
author to be preferable to digitalis 
when there is slowness of the pulse 
as a forerunner of uremia. In the 
other «edematous conditions it is not 
to be recommended. The drug is best 
given in powders of 15 grains four to 
six times daily. or can be given in 
solution, when the effects will be first 
noticeable between the second and 
sixth day. 


4344) The Treatment of Goitre by Thyroid 
Feeding. 

P. Bruns (Deut. med. Woch., October 
llth, 1894) has tried thyroid feeding in 
cases of goitre, especially in young 
people. Cystic goitre, of course. is not 
amenable to this treatment. Of 12 cases 
goitre disappeared either entirely or in 
great measure in 9. In 4 cases com- 
pletely cured the thyroid was enlarged 
in all its parts, the one half being about 
the size of a hen’s egg. In one case 
there was stridor with difficulty of 
breathing, which also disappeared. In 
a boy, aged 14, a goitre as big as the fist 
diminished in four weeks, 20 that the 
circumference of the neck became less 
by 7cm. In a man, aged 40, a right- 
sided goitre of about the same size, and 
present for six years, caused displace- 
ment of the trachea, and increasing 
difficulty of breathing. It disappeared 
after four weeks’ treatment. In three 
patients, aged 23 to 57 years, the results 
were negative. .The treatment lasted 
six weeks in one case and fourteen days 
in the other two. Strumectomy showed 
in one case a hyperplastic goitre with 
small cysts, and in another abundant 
colloid material. In only one case did 
the treatment give rise to unpleasant 
symptoms—namely, headache, anorexia, 
frequency of pulse, and loss of weight. 
This occurred after 46g. were taken, 
distributed over fourteen days. The 
author concludes that thyroid feeding 
exercises a specific effect on many 
goitres, causing their rapid diminution 
or disappearance. He refers to Rein- 
hold’s cases (Epitome, August 15th, 
1894, par. 157). The numbers are still 
much too small to permit of conclusions, 
but it is desirable to know what kinds 
of goitre can be thus treated. Provision- 
ally it would appear to be the relatively 
recent non-cystic goitre, especially if 
occurring in young people. 





PATHOLOGY. 





4345) On a Streptothrix Found in a Case of 
Cerebral Abscess and Suppurating 
Renal Infarct. 

SALRAZES AND Rivriire (Presse Méd., 
— 22nd, 1894) have a communi- 
96 D 


cation on this subject. Streptothrix is 
one of the hyphomycetes of the genus 
oosporon, and has the character of a 
true mycelium without dissepiment, 
whose filaments, deprived of sheath, 
are limited bya delicate membrane. 
Actinomyces is one of the best known 
of the class. The case here described 
was that of a man, aged 32, admitted 
under Professor Vergely, of Bordeaux, 
with the following symptoms: Taken 
suddenly ill December 5th, with a con- 
vulsion; took to bed December 16th ; 
became drowsy, had much headache, 
vomiting, obstinate constipation, and 
wasting; aphasic on December 26th; 
pupils contracted, no squint, tempera- 
ture normal; paralysis and anesthesia 
of right upper and lower limbs, with 
some rigidity of leg; reflexes abolished ; 
no sugar, or albumen in urine; no disease 
of ear or nose. Tuberculous mening- 
itis was diagnosed. The man died on 
December 27th, at 1 p.m.; there was no 
meningitis; the left cerebral hemi- 
sphere was very cedematous, rather soft, 
and contained in the centrum ovale, to- 
wards the prefrontal region, an abscess 
(size of small mandarin) filled with 
greenish pus. No tubercle was dis- 
covered; there was asmall abscess at 
the apex of one lung, and a purulent 
infarct in the right kidney. No nagal, 
aural, or cardiac disease. Examination 
of the pus from the brain and kidney 
disclosed a filamentous, branched 
fungus, without dissepiment, and be- 
longing to the genus streptothrix. No 
trace of this organism was found in the 
lungs. The bronchial glands were not 
examined, Inasmuch as several other 
organisms were present as well as the 
streptothrix, it is difficult to know its 
exact pathogenic properties; for the 
same reason pure cultivations were hard 
to secure, and only lived to the second 
generation. The parasite differs from 
actinomyces (1) by the absence of 
grains in the pus; (2) by the delicacy of 
the mycelium, which has no tendency 
to form masses ; (3) by its abundance in 
the purulent foci. 


(346) Cachexia Strumipriva. 
MARAGLIANO (Gaz. degli Ospedali, Octo- 
ber 20th, 1894), observes that a diminu- 
tion of the red cells and a certain 
degree of leucocytosis have been found 
in this condition. Others maintain 
that there is no real alteration in the 
blood, and that the thyroid gland has 
no hzematogenic functions. Albertoni 
and Tizzoni find that the blood has 
a diminished power of fixing oxygen. 
lt is probable that this diminished 
fixing power is due to alteration in the 
pulmonary epithelium seen _ after 
thyroidectomy. Sciolla has examined 
in the author’s clinic the blood of dogs 
before and after thyroidectomy. He 
found very slight diminution in the red 
cells and augmentation in the white, a 
diminished density of the blood, an 
increased amount of water, and a 
smaller residue. There was no note- 
worthy change in the serum. The dogs, 
however, lost their appetite, and had 





very severe convulsions, so that these 
alterations in the blood might be 








secondary. It is unnecessary to assume 


that the thyroid is a hematopoietic 
gland to account for these changes. 
The blood, like all other tissues, suffers 
from the intoxication due to the 
absence of the thyroid gland: Sciolla 
concludes that extirpation of the 
thyroid always leads to the death of the 
dogs, this occurring after tetaniform 
convulsions. Previous extirpation of 
the spleen does not prevent it. A rela- 
tion seemed to exist between the 
sexual organs and the thyroid gland. 
After the extirpation of these organs 
the cachexia was modified considerably, 
and this was even more marked if the 
spleen had previously been extirpated. 
In 15 or 20 hours the dogs died comatose. 


(347) Etiology of Syphilis, 
M. vAN Nigssen, of Wiesbaden, in a 
paper read to the Society of Physicians 
of Wiesbaden, July 7th, 1894, draws 
attention to a discovery made by him- 
self, which he considers justifies the 
belief that syphilis is a mycosis. Using 
six cases of fresh syphilis as yet un- 
treated, he found during the microscopic 
and cultivatory examination of the 
blood, urine, and tissues, the spores and 
their derivative forms, of a species of 
penicillium in all cases in the blood 
and twice in the urine. Having de- 
scribed experimental methods he speaks 
of the elements found as motionless, so 
enormously numerous as to give the 
blood a sealing-wax red aspect, and con- 
sisting mostly of two concentric dises 
of a more or less intense ruby red 
colour, with a pale green halo. _ He fre- 
quently found pale green fragments, 
and derivatives of fungus membranes 
withoutregular structure. These bodies 
disappear with the commencement of 
treatment and the resolution of the ex- 
anthem, but multiply visibly outside 
the body in suitable culture media. In 
the colourless plasma discs, which were 
developed from the red blood corpuscles, 
he observed very minute, lively moving 
erganisms of the forms of diplococci, 
beans, and swarm spores. These were 
only visible by the highest magnifying 
power. The leucocytes often contain 
living and motionless ingesta, that is 
to say, the fungus elements before men- 
tioned, and shortly after present a pale, 
copper-coloured appearance of their 
plasma, with retracted nucleo-plasm 
and contracted nucleus, whilst the blood 
serum acquires a fawn colour. In two 
cases this fungus developed in the 
blood after eight to fourteen days, with 
closely interwoven network and ripening 
fructification organs. Van Niessen 
from these appearances was led to think 
that the same process might be at the 
root of the causation of syphilis. To 
settle this he experimented again (the 
ease of a child, 4 months old and in- 
fected from its mother), and in the 
subcutaneous cellular tissue he found 
besides leucocytes numberless lively- 
moving organisms inside and outside 
the cells and a close network of mould, 
in part with ripening fructification 
organs. In three further cases, amongst 
them one of — tabes, van Nies- 
sen has seen the same fungus elements. 
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MEDICINE. 
(348) Hydatid of the Lung. 

Vespa (Il Policlhnico, October Ist, 1894) 
relates a case in a boy, aged 14. The 
illness apparently began two years pre- 
viously with cough and occasional fever, 
and later there was pain in the left side 
and wasting. A day before admission 
he began to cough up purulent and 
foetid expectoration. He was discharged 
much improved, but readmitted some 
thirteen months later. At this time 
there was flattening below the left 
clavicle, impaired percussion over the 
upper part of the left chest, both in 
front and behind, harsh breathing and 
rdles behind, and bronchial breathing 
with metallic phenomena in front. The 
disease was thought to be phthisis, but 
no tubercle bacilli were found in the 
sputum. A bit of hydatid membrane 
was at length coughed up. He was 
made to inhale 20 to 30 c.cm. of ether 
from a Siegle’s inhaler twice a day. He 
was discharged greatly improved. The 
author then discusses the geographical 
distribution of this disease. The base 
of the right lung is most often affected ; 
it mostly occurs between the ages of 20 
and 40. The diagnosis in early stages 
is difficult. Exploratory puncture may 
possibly clear up the case. Later it is 
recognised more easily. The presence 
of hooklets or membrane in the expec- 
toration, or in the contents of the cavity 
is diagnostic. Hzmoptysis, frequently 
resent, was absent in this case. The 
ocalisation of the disease here, and the 
general state of the patient with night 
sweats, wasting, etc., pointed to tuber- 
culosis. A sense of great depression is 
noted in these cases. Hydatid of the 
lung isa serious disease. Simple punc- 
ture has not been very encouraging. 
Incision has given good results; it is 
indicated where the cyst is near the 
surface. Pneumotomy with proper pre- 
cautions is not really dangerous, and 
has yielded good results in severe cases. 
Suppuration of the cyst is a further in- 
dication for incision. The good results 
obtained by the use of ether in the 
above-named case where the disease was 
Pre omg in the upper lobe, were beyond 
oubt. 


(349) Uremic Pericarditis. 
Beco (Centrailbl. f. allg. Pathol., October 
23rd, 1894) discusses the etiology of this 
disease. A patient, aged 38, with 
anasarea and albuminuria, developed 
pericarditis three days before death. 
At the necropsy large white kidneys 
and sero-fibrinous pericarditis, with 
abundant lymph, were found. Culti- 
vation experiments from the pericardial 
exudation were absolutely negative, 
thus agreeing with Banti’s two cases. 
From the spleen a pure culture of B. coli 
communis was obtained, this micro- 


organism having made its way into the 
tissues during life. Thus the pericard- 
itis here would be a toxic one, yet in 
infective diseases there may occur 
serious inflammations owing to the pre- 
sence of toxic products excreted by 
micro-organisms in the neighbourhood. 
The author then records experiments in 
which both ureters were tied in rabbits. 
A pericarditis appeared in every case, 
although no irritant was applied to the 
pericardium. The animals lived four to 
six days. In no case were micro- 
organisms found by culture from the 
pericardial exudation. Thus an aseptic 
or uremic pericarditis may be set up 
without micro-organisms being present. 
The author, however, does not hold that 
micro-organisms cannot play a part in 
this disease. 


(350) Epistaxis. 
E. BAUMGARTEN, of Buda-Pesth (Revue 
Internationale de Rhinologie,d’ Otologie,et de 
Laryngologie, August 10th, 1894) records 
250 eases, and his conclusions as to 
treatment. He finds the following 
changes in the vessels as occasional 
causes: (1) Traumatism, (2) erosion, (3) 
increased tension, (4) want of elasticity, 
(5) permeability of vessel walls. Singly 
or combined these produced epistaxis 
(a) ata seat of predilection in a healthy 
person, (4) following on a nasal affee- 
tion, (ec) because of a diathesis. The 
seats of predilection (points of Kissel- 
bach) are most often in front where the 
cartilaginous septum joins the mem- 
branous part (columna nasi). Having 
once bled, these points remain as places 
of less resistance ; other regions seldom 
bleed. Of the 250 cases, 150 were males, 
100 females. The age of puberty showed 
the greatest liability--66 males and 33 
females respectively. At 40 the number 
of cases in men showed a notable de- 
crease ; not so in women, probably owing 
to the menopause. At ages over 50 in 
men arterio-sclerosis is mainly respon- 
sible. The right side bled in 101 cases, 
the left in 93, both in 56. In 234 cases 
out of the whole number tiny varicose 
vessels or erosions gave forth the stream, 
the arteries only 11 times. The carti- 
laginous septum was the most frequent 
seat of the bleeding—2i9 times alto- 
gether. The nostril seldom presented 
any other alteration except the bleeding 
point. In treatment the aim is not only 
to stop the bleeding, but to prevent re- 
currence. This is done by replacing a 
weakened point with a healthy cicatrix. 
(1) Lf a patient is not bleeding, but has 
recently done so, search the inside of 
the nose with a strong light, and on the 
fore part of the septum mostly several 
small red vessels will be seen, indicat- 
ing the affected spot. If bloody crusts 
obscure these, gently remove them, and 
then thoroughly cauterise and destroy 
the points with a galvanic cautery or a 
chromic acid crystal on a silver prohe. 
(2) If the patient be bleeding, wash out 
the nostril with hot water, dilate it, and 
introduce a large tampon of carbolised 
wool in front, then compress the ala 
upon it with the finger. Remove the 





remove, and cauterisation will usuall 
be easy. (3) Where the blood traverses 
the tampon, or flows into the pharynx, 
wash out with hot water, and pack the 
whole nasal fossa through a speculum 
with strips of iodoform gauze, a finger’s 
breadth in width When needful to 
remove, soften them with hot water, 
and gently draw them out. If there be 
no further bleeding, cauterise as above. 
lf there be bleeding again pack with 
strips; but this is seldom necessary. 
Bellocq’s method is far inferior, both 
in efficacy and comfort to the patient. 





(351) Glycosuria Complicating Appendic- 
itis, 

Leipy (Philadelphia Med. News, Sep- 
tember 28th, 1894) reports three cases 
of appendicitis in which glycosuria 
occurred. In the first case, the patient 
had suffered from the usual symptoms 
of appendicitis. On examination of 
the right iliac fossa an irregular in- 
durated swelling was found, with a 
sinus opening in the groin. On 
introducing a probe into the sinus, a 
hard foreign body was felt. The urine 
was pale; it had a specific gravity of 
1032, and contained 2} per cent. of 
sugar. After theapplication of poultices 
to the iliac region, a hard mass three- 
eighths of an inch in diameter escaped 
from the mouth of the sinus. It was 
found to consist of inspissated faces. 
The symptoms subsided and recovery 
occurred. The sugar in the urine gradu- 
ally diminished, and in six months 
entirely disappeared. Four years later 
the patient was in good health and the 
urine contained no sugar. The second 
case was one of appendicitis, which 
recovered under medical treatment. 
‘The urine had a specific gravity of 
1028, and contained a_ considerable 
amount of sugar. The after-history of 
the patient could not be obtained. In 
the third case, at the onset of the 
attack the urine had a specific gravity 
of 1032, and contained sugar. The 
symptoms of appendicitis subsided 
under medical treatment and during 
convalescence. Sugar disappeared from 
the urine, to recur in varying quantities. 
For four weeks sugar was found in the 
urine only on one occasion. The author 
regards these cases as examples of reflex 
glycosuria, and believes the condition to 


be rare in appendicitis. 





SURGERY. 


(352) Intrathoracic «Esophagotomy,. 

Poraxzca (reprint from La Rowmanie Mé- 
dicale, 1894) describes an operation for 
intrathoracic cesophagotomy in the pos- 
terior mediastinum which he has _per- 
formed on the dead subject. The body 
being turned over on the belly, a ver- 
tical incision, between 5 and 6 inches in 
length, the middle of which corresponds 
to the fourth dorsal spine, is made mid- 
way between the internal border of the 
scapula and the spines of the dorsal 
vertebree. The following structures are 
divided in succession: the aponeurosis 





plug shortly to see the bleeding spot, 





then reapply a second tampon. Again 


of the trapezius, and at the lower part 
of the wound some of its — 
1 A 








| 
i 
| 













74 areas Jovnmas] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Nov. 10, 1894 











the aponeurosis and lower fibres of the 
rhomboideus major, the aponeurosis 
between the two serrati postici muscles; 
then, after separation of the sacro- 
lumbales, from the longissimus dorsi, 
the transversalis colli. The _ third, 
fourth, and fifth ribs having been thus 
exposed, a piece of bone about an inch 
in length, is removed from each, the in- 
ternal section of each rib being close to 
the transverse process of the corre- 
sponding vertebra. The pleurais now 
carefully stripped from the inner frag- 
ments of the ribs, and the front of the 
spine, and the vena azygos major ex- 
posed, in front of which will be seen the 
cesophagus at a depth of 4 inches from 
the wound in the skin. The author has 
extracted from the cesophagus by this 
deep wound a foreign body previourly 
itroduced for this purpose, and suc- 
ceeded in closing the wound in the 
cesophageal walls by six sutures. 


(353) Splenectomy, 
Uscr, of Genoa (Ii Policlinico, August 
15th, 1894) reports two _ successful 
cases of splenectomy. The mortality 
for all cases is 51.6 per cent., but ranges 
in different types from 91.4 per cent. in 
cases of splenic hypertrophy with 
leukzemia, to 11.5 per cent. in essential 
idiopathic hypertrophy with ectopia. 
These percentages are deduced from a 
series of 145 reported splenectomies. 
Ceci’s first case was that of a girl, aged 
16, admitted to hospital on April 20th, 
1893. She had malarial fever (quoti- 
dian) at 7, and from that time the belly 
had slowly enlarged. The febrile attacks 
were preceded by more or less copious 
epistaxis. Iron, arsenic, quinine, did 
more harm than good. The tumour 
caused great pain. The lymphatic 
glands were slightly swollen. She was 
sallow and anzemic, the beily much dis- 
tended by a large splenic tumour, which 
followed the movements of the 
diaphragm, and occupied the whole !eft 
superior and part of the _ inferior 
quadrant of the abdomen, and extended 
into the right lower iliac region. It was 
painful on movement. Examination of 
the blood showed (April 27th) red cor- 
puscles 4 200 000, white corpuscles 12,120. 
Urine: no albumen, sugar, or bile pig- 
ment. As no improvement took place, 
Ceci removed the spleen by a median 
incision on May 30th, 1893. The opera- 
tion lasted about two hours, and no ap- 
preciable amount of blood was lost. 
The spleen, minus blood, weighed 
1.8 kg., and measured 27 cm. long, 17 
broad, 10 thick, and 68 cm. at greatest 
circumference. Notwithstanding pretty 
severe vomiting for the first, second, 
and third days, and an attack of left 
pleuro pneumonia on the fifth day, the 
patient completely recovered, and the 
wound healed by first intention. She 
was kept in hospital until July for 
observation. In August the pallor was 
replaced by ruddy skin and rosy mucous 
membrane; she could perform the usual 
domestic duties without difficulty; the 
breasts developed normally ; a few small 
glands in the neck, axilla, and groin, as 
before operation; slight swelling of 
right tonsil; thyroid normal and timbre 
10605 











of voice unchanged. Interrogated 
closely she confessed to slight pain 
in the lower epiphysis of the femur, 
especially on the right side, but the 
bones were of normal size, and not 
tender. In autumn, 1893, her condi- 
tion remained unchanged, and ex- 
amination of the blood then showed red 
corpuscles 3,875,000, white 11,000. The 
second case was a child, aged 13 years, 
ae from essential idiopathic 
splenic hypertrophy, lasting two years 
and a half, and attributed to a fall on 
the belly. Her symptoms were similar 
to those of the first case. She was 
operated on March 23rd, 1893; after 
operation she had severe vomiting, and 
subsequently a subdiaphragmatic ab- 
scess and empyema, but she recovered 
and was discharged cured, and on re- 
turning to show herself in October, 
1893, exhibited no trace of vicarious 
hypertrophy in other lympathic tissues, 
and was in good general health 


(354) Why Patients Recover from Tuber- 
eulosis of the Peritoneum after 
Operation. 

At the Congress of the American Asso- 
ciation of Obstetricians and Gynzcolo- 

ists, recently held at Toronto (Phila- 

elphia Med. News, October 13th), R. T. 
Morris, of New York, stated that he had 
been experimenting with a view to 
determine the reason for the cure of 
tuberculosis of the peritoneum after 
operation, it being a well-known fact 
that more than 80 per cent. of these 
cases recover as a result of simply 
exposing the peritoneal cavity to the 
air. The author collected fluid from 
the abdominal cavity of patients with 
tuberculusis of the peritoneum, placed 
it in an incubatcr for forty-eight hours, 
and developed the bacteria of putre- 
faction which would ordinarily enter in 
such fluid exposed to the air. From 
this fluid Eiloart then isolated a toxal- 
bumin, the product of the growth of 
putrefactive bacteria in this peritoneal 
fluid. The toxalbumin employed to 
destroy tubercle bacilli in culture tubes 
destroyed them very promptly. A con- 
trol experiment, which was not yet 
completed, was in progress for deter- 
mining if these bacteria were absolutely 
dead. However, enough had been 
proved to show that tuberculosis of the 
peritoneum recovers after operation 
because putrefactive bacteria produce a 
toxalbumin in the fluid which is fatal to 
tubercle bacilli in the peritoneum. The 
reason why it is more effective in curing 
cases of tuberculosis of the peritoneum 
than tuberculosis of the knee-joint is 
because the anatomy of the peritoneum 
is such that any toxic agent absorbed 
by the lymphatics of the peritoneum is 
brought into close contact with the 
entire structure ; whereas, in the knee- 
joint, the lymphatics are fewer and with 
more definite channels. 


(355) Divertieulum of the «Ksophagzns,. 
Konia (Berl. klin. Woch., October 15th, 
1894) describes two eases in patients, 
aged 50 and 62 respectively, in which 





such a diverticulum was successfully 
removed. The sac in both cases sprang 








from near the lower limit of the 
pharynx. In one case it ldy on the 
right side between the trachea and 
cesophagus, covered in by a goitre, and 
was as big asa man’s fist. In the other 
case it had a very exceptional position 
as it lay on the left side of the verte- 
bral column, and then passed in front 
of that column between the cesophagus 
and trachea. There was a goitre of 
moderate size in this patient. A 
rounded flat swelling in the neck was 
present in the first case, extending 
down to the clavicle and lifting up the 
sterno-mastoid muscle. The swelling 
grew larger after food, and could be 
emptied with a characteristic noise. 
In the second case it pushed the neck, 
including the trachea, forwards, but it 
could also be emptied. In both dys- 
phagia was present. Food could be 
got into the stomach when the sac was 
full, but at length this became impos- 
sible, owing to the size of the sac. A 
part of the contents was forced out after 
a meal. but the greater part had to be 

ressed out. No sound could be passed 
into the stomach. There was great 
wasting in both cases. The author then 
gives details of the operation. The 
enucleation of the sac was fairly easily 
effected by the fingers. The neck of 
the sac in both instances was about as 
thick as the thumb. Precautions were 
taken to protect the wound from the 
contents of the sac. Two sets of sutures, 
one through the mucous membrane, the 
other through the outer wall, were used 
while the neck of the sac was gradually 
divided from below upwards. Only 
nutrient enemata were given during 
the first four days. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(356) Old Primipar.e. 

Brpper (Berichte aus der Universitiits 
Frauenklinik zu Dorpat, 1894) has pub- 
lished a monograph on this subject. He 
finds that primiparz over 40 are common 
in Dorpat, and from his own observations 
he notes no special anomalies in preg- 
nancy. It seems, however, that kidney 
complications and eclampsia are rela- 
tively frequent. Abnormal presenta- 
tions are not more common than in 
ounger mothers. The duration of 
abour is distinctly longer, but only in 
the first stage. Operative interference, 
especially forceps, is frequently needed. 
Ruptured perineum is not more frequent 
than in primipare ; the same applies to 
complications in childbed. Severe 
puerperal diseases and mortality from 
the same are not more common, nor is 
the mortality amongst the children of 
old primipare specially high. In fact, 
the old theory that old primiparz run 
great risks is a mere piece of @ priori 
reasoning. 


(357) The Forceps and Meddlesome Mid- 
wifery. 

Arnon (Progrés Médical, September Ist, 

1894) reports on 216 labours, out 

of which the forceps was used in 156 





and turning undertaken in 15, without 
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any accident, thanks to antiseptic pre- 
eautions; 5 induced labours and 3 
eraniotomies and cephalotripsies were 
performed without any consequent com- 
plication. Aron goes so far as to assert 
that involution is more perfect and 
puerperal fever iess to be feared after 
instrumental and artificial than after 
spontaneous delivery. Charpentier 
strongly combated this theory and 
insisted that the application of the 
forceps only an hour and a-half after 
complete dilatation and turning, com- 
menced when the cervix is still re- 
tracted, are hasty, meddlesome pro- 
ceedings. 


(358) Excretion of Earthy Salts in Mollities. 
NEUMANN (Archiv f. Gynik., vol. xlvii, 
Part II, 1894) examined the urine and 
feeces of a woman, aged 37, who was at- 
tacked with mollities ossium, which as 
usual made oo during pregnancy, 
though the child was delivered without 
instruments. After labour the patient 
was well fed and well housed; for two 
weeks she was kept on a milk diet in 
order to allow of a free supply of calcium 
and phosphoric acid. The bone disease, 
it appears, was in consequence arrested, 
the bones of the extremities becoming 
firm again. Neumann discovered that 
the excretion of calcium by the kidneys 
in the progressive stage of mollities was 
much the same asin health. During the 
second stage, that of osseous regenera- 
tion and recovery, less calcium escaped 
through the kidneys. but rather more 
in the feces. A slight relative loss of 
magnesium occurred during the pro- 
gressive stage ; on the other hand, that 
salt was eliminated in less than the 
normal amount during the second stage. 
The normal relation of calcium to mag- 
nesium in the excreta (1 to 3) was al- 
tered, the latter earth diminishing in 
amount. The loss of phosphoric acid 
during the progressive stage was found 
to be marked and continuous, and that 
eompound was as evidently retained 
during recovery. 


(359) Bacteriological Examination during 
Abdomival Section, 

C. B. Penrose (International Med. Maq., 
August, 1894) has adopted this practice 
with success. Cover-glass examina- 
tions ofthe suspected material are made, 
and are fixed in the flame of a spirit 
lamp, and then stained with carbol- 
fuchsin. The microscopic examinution 
is made with a Leitz ;; oil immersion 
lens. Penrose neither irrigates , nor 
uses the drainage tube, unless the 
microscope shows these contents to be 
septic. The presence of gonococci in 
small numbers does not necessitate 
drainage. Penrose recently operated in 
two cases of tubo-ovarian abscess, caused 
by sepsis at labour. In each case the 
abscess was ruptured during removal, 
and the pelvis filled with pus. In the 
first the pus was found to be sterile, and 
the abdomen was closed without irriga- 
tion ordrainage. In the second the pus 


contained streptococcus.stapbylococcus, 
and bacillus colicommunis. The pelvis, 
in consequence, was well washed out 
and drained. Both patients recovered 





without peritonitis or sepsis, though 
the convalescence of the first was very 
much easier than that of the second. 


(360) Torsion of Pedicle in Chronic 
Disease of Uterine Appendages. 
HARTMANN AND REyYMOND (Annales de 
Gynéc. et @ Obstét., September, 1894) add 
a case of this kind to the two recorded 
by Bland Sutton and Delbet. In the 
cases already published, however, the 
tube alone was twisted; in Hartmann 
and Reymond’s the ovary was involved. 
The patient was a mnitipara, subject to 
pelvic pains for six months, with dys- 
uria and painful defecation. A tumour 
was detected rising above the pubes. 
The authors diagnosed double sal- 
pingitis, and, a few weeks later, the 
pains suddenly increased in intensity 
and the swelling in size. Abdominal 
section was performed. A big red 
tumour was exposed, adherent to 
omentum and to small intestine and to 
the sigmoid flexure. The pedicle was 
twisted three times, according to the 
drawing in the paper. It sprang 
from the left side of the uterus; that 
organ was itself rotated half a turn. 
The opposite, or right appendages, were 
cystic, and Hartmann removed them. 
The left appendages consisted of a tubo- 
ovarian cyst full of blood. The patient 

made a good recovery. 





(361) Disadvantage of Ovariotomy in 
Childbed. 

Grassow (Centralbl. f. Gynik., No. 43, 
1894) recently exhibited at a German 
medical society a parovarian cyst which 
had contained 25 pints of fluid. The 
patient had gone to the end of her 
eleventh pregnancy. The tumour 
caused a marked distortion of the 
child’s skull. Fourteen days after de- 
livery ovariotomy was performed. The 
bulky uterus, in imperfect involution, 
gave great trouble to the operator. The 
base of the cyst, being sessile, was 
with difficulty detached ; the pedicle 
required very careful ligature, or rather 
suture. Grassow concludes that, what- 
ever may be said for ovariotomy during 
pregnancy, it is not right, save when 
urgent symptoms appear, to perform 
that operation after delivery till involu- 
tign is complete. 





THERAPEUTICS. 





(362) The Antitoxin Treatment of 
Dipbtheria. 

ScurpPers( Weekblad van het Nederlandsch 
Tydschrift voor Geneeskunde, October 
27th) records a case of acute diphtheria 
cured by a single injection of Behring’s 
serum No. u. The patient was a boy, 
aged 5years, and the symptoms were very 
severe. The tonsils, the uvula, and the 
entire surface of the posterior wall of the 
harynx, were covered with membranes. 
The-voice was entirely lost; stridor was 
so loud that it could be heard outside 
the front door. The lungs were un- 
affected. Temperature 100° F., the 
pulse full, somewhat accelerated. An 
operation seemed to be the last re- 
source, but, as the author a few 











days before had obtained from Ber- 
lin a single dose of serum, the in- 
jection was decided upon, although 
the case seemed hopeless for the 
experiment. The serum was injected 
in the right hypochondrium. The 
treatment which was being pursued be- 
fore the injection (quinine and sesqui- 
chloride of iron, the application of ice, 
and inhalation of steam) was continued. 
The following morning a decided im- 
provement was observable. The false 
membranes had nearly entirely disap- 
peared. The voice was still hoarse, but 
the stridor was greatly diminished. By 
the third day after the injection the 
alarming symptoms had entirely sub- 
sided, the temperature was normal, and 
the —— had returned. In the case 
of another child of the same family, for 
whom no serum was available at the 
date of report, the membranes were ex- 
tending with alarming rapidity over all 
the organs of respiration. 


(363) Local Treatment of Faucial 
Diphtheria, 
LOEFFLER (Deut. med. Woch., October 
18th, 1894) emphasises the importance 
of local treatment based on a bacterio- 
logical study such as he has followed 
out in a large number of cases. Many 
antiseptic solutions kill diphtheria 
bacilli in a few seconds. Equal parts 
of turpentine and alcohol were found 
much more efficient when carbolic acid 
(2 per cent.) was added to them. Ferric 
perchloride kills the diphtheria bacillus 
very rapidly. The author uses the fol- 
lowing application: Alcohol (60), toluol 
(36), and liq. ferri perchlor. (4). Fully 
developed diphtheria cultures were 
killed in five seconds. If a dose of 
virulent diphtheria bacilli was intro- 
duced beneath the skin of a guinea-pig, 
and followed by ;,¢.cm. of the above 
mixture, the animal did not become ill, 
and even after an interval of one to four 
hours it was saved. This remedy was 
used in an epidemic of diphtheria. 
Among 71 patients treated out of hos- 
pital, not 1 died. Of30 hospital patients, 
5 died; in 4 of these the disease had 
already extended into the larynx and 
nose, and the fifth died of gangrenous 
pneumonia. The general condition of 
the patients soon improved. Complica- 
tions were rare. As long as any mem- 
brane remains a further application is 
made. The remedy should be vigorously 
used at least every four hours. When 
decomposition processes are present in 
the throat the chloride is converted 
into sulphate, and is inefficient. Menthol 
was found a useful addition (10g. to 
100 g. of the remedy). Creolin (2 to 3 per 
cent.) and cresol were found useful sub- 
stitutes for the iron, but they are in- 
ferior in bactericidal properties. The 
author has also tried the addition of 
pyoktanin with good effect. In all cases 
of genuine diphtheria the iron mixture 
should be used, but where decomposi- 
tion processes are going on the other 
solution, specially that containing 
cresol, should be tried.—Goldschmidt 
(Rev. de Méd., October, 1894) speaks very 
highly of the internal use of the per- 





chloride of iron in small and frequent 
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doses. He has used this method of 
treatment for thirteen years, and has 
never lost a case where the larynx was 
intact. 

(364) ** Fat-Milk” Infants’ Food, 
GARTNER recommends (A//g Wien. med. 
Zeit., Ovtober 13th, 1894) freshly ‘‘ sepa- 
rated ” diluted cow’s cream as an infant’s 
food. Good cow’s milk is treated with 
an equal quantity of water, and placed 
in a centrifugal ‘‘ separator.” The fiuid 
which runs from the ‘‘ cream tap ” con- 
tains all the cream of the original milk 
except about 0.1 or 0.2 per cent., half 
the proteids, and half the milk sugar. 
This gives a very close imitation of 
human milk, with the exception that 
the milk sugar is much too low. 
Escherich gives (tid) the following 
comparative table of analyses : 


ze Casein. Fat. Sugar. 
Girtner’s “fat milk”... 176 ... 30 ... 24 
Human milk me see a ce OD te 


Diluted cow’s milk... 1.76 ... 181 ... 2.4 
Giirtner urges that the ‘‘ fat-milk” has 
the further advantage that the process 
of centrifugalising removes the grosser 
impurities, hair, etc. 


(365) Lysidin, 

Grawitz, of Gerhardt’s Clinic (Deut. 
med Woch., October Ist, 1894), has used 
this remedy in gout. It has a much 
more powerful solvent action on uric 
acid than piperazin. He records two 
cases of characteristic gout in which 
lysidin gave the best results. The 

rug was given in doses varying from 
| g. to 5g. in the day, with occasional 
intermissions. An elaborate investiga- 
tion was made at the same time into 
the metabolism in these cases, the 
intake and the output being carefully 
estimated. It was found that there was 
no increase in the excretion of uric acid. 
In the first case the drug was omitted 
for some days, and the pains returned, 
but the patient rapidly improved again 
as soon as the lysidin was resumed. In 
the second case tophi were seen to dis- 
appear under the treatment. Ina case 
of genuine rheumatism the drug was 
without effect. 


4366) Electrical Treatment of Exophthalmie 
Goitre, 
Borpier (Archives d’ Electricité Médicale, 
October, 1894), contributes a paper on 
the treatment of exophthalmic goitre by 
the induction coil, and reports two cases 
much benefited. The applications, by 
Vigouroux’s method were: (1) To the 
facial nerve (upper branch) and to the 
orbicularis palpebarum for half a minute 
each side ; (2) to the neck between the 
hyoid bone and the anterior border of 
the sterno-mastoid, the electrode pressed 
deeply over the carotid artery, duration 
one and ahalf minute on each side; 
(3) over the thyroid swelling by an elec- 
trode of larger surface for five minutes ; 
(4) over the precordium for three 
minutes. The thyroid muscies were 
also made to contract a few times 
during the sitting. Treatment repeated 
three times a week. Indifferent elec- 
trode applied to the nape of the neck 
throughout. The results were decidedly 
favourable. The same journal also 
1060 p 








contains a paper by Déliage on the use 
of the continuous current in exoph- 
thalmic goitre. 


(367) Electricity in Migraine. 
LABBE (Arch. d’ Electricité Médicale, Octo- 
ber, 1894) reports a successful case. The 
patient, a cook, aged 45. had severe at- 
tacks for eight years, with increasing 
frequency. For over a year they had 
been of almost daily occurrence, causing 
her to abandon her calling Many drugs 
had been administered. The menstrual 
function was regular. Treatment by in- 
sulation and the electrostatic brush dis- 
charge directed upon the face and head 
was continued, with occasional inter- 
ruptions, from August until the follow- 
ing March. Each application lasted ten 
minutes, and the total number was 
thirty-eight. From the commencement 
the attacks were controlled, and the 
patient still remained quite free from 
migraine four months after treatment 
had been discontinued. 








PATHOLOGY. 

(368) The Spinal Cord in Divers’ Palsy. 
Onty two cases of necropsy of the 
bodies of persons who have died of 
divers’ palsy, or caisson disease, are 
recorded. Sharples has examined one 
case in which the spinal cord was 
studied microscopically (Journ. of Nerv. 
and Mental Dis., October, 1894). The 
case is that of a man who had beena 
diver in deep water. For two weeks he 
had been diving to the depth of 210 feet, 
protected by the ordinary diving suit 
and helmet, and often remaining under 
water for thirty minutes The last time 
he reappeared he complained of sharp 
pain in the arms and legs and became 
almost unconscious. On _ recovering 
consciousness (two hoyrs after) he com- 
plained of neuralgic and shooting pains 
down his arms to his fingers, much in- 
creased on movement. The arms and 
legs became paralysed; so were. the 
bladder and rectum; and there -was 
complete anesthesia from the neck 
downwards. In a fortnight he de- 
veloped a bronchitis; incontinence of 
urine persisted, with cystitis ; bedsores 
began to form about the sacrum, tro- 
chanters, and elbows. Shortly before 
death he became febrile, with delirium 
(probably septic, and secondary to the 
bedsores), dying with a temperature of 
104°. The cord was seen to be normal 
externally, but on slicing it (previous to 
placing in Miiller’s fluid) spots of ex- 
treme creamy softness were noted 
within it. Microscopic examination 
showed tract lesions, which were practi- 
cally limited to the cervical and upper 
dorsal cord. These consisted of soften- 
ings and degeneration in the columns 
of Burdach of both sides, and less 
markedly in the columns of Goll. 
These were most obvious in the cervical 
region, but yet less in the dorsal por- 
tion of the cord. A few diffuse spots 
of softening were found also in the 
lateral columns (not restricted to any 
one definite tract), and one series of 
softened spots in “the right anterior 





eornu of the cord,” which is constant 
through the length of the cord, varying 
in size at different levels.” Some of the 
blood vessels were excessively dilated, 
and a few showed slight (incipient) 
hemorrhages. The writer thinks that 
the considerable pressure and changes 
of pressure (atmospheric) to which 
divers are subject in some way bring 
about hemorrhages into the spinal 
cord, as a result of which inflammatory 
and secondary softening occur. This 
accounts for the scattered nature of the 
foci of disease, but why the cervical 
and upper dorsal cord suffer most has 
yet to be explained. The first rise of 
temperature marks the onset of a more 
severe spinal lesion (myelitis) than be- 
fore, and the bladder and trophic 
troubles are the natural outcome of the 
spinal mischief. 


(369) Basedow’s Disease and the Thyrvid 
Gland, 

Eviensure (Deut. med. Woch., October 
4th, 1894) first refers to the disturbed 
functions caused by the absence of the 
thyroid gland. The objections to the 
thyroid theory of Basedow’s disease are 
that (1) enlargement of the thyroid may 
be absent; (2) the palpitation or ex- 
ophthalmos may be present long before 
the goitre; and (3) large goitres may 
exist without symptoms of Basedow’s 
disease. On the other hand, a slight 
enlargement can escape notice, or the 
enlargement may take place into the 
deeper tissues, and changes may thus 
exist in the gland without being appre- 
ciated. The objections concern the 
mechanical rather than the chemico- 
toxic theory of the part played by the 
thyroid gland. Moebius drew attention 
to the contrast between the symptoms 
of Basedow’s disease and myxcedema, 
and the latter has been known to follow 
on the former. The chemical theory of 
the normal functions of the thyroid sup- 
poses the destruction of some banefu) 
substances in the blood by the healthy 
gland, or more probably the production 
of a substance by the gland very im- 
portant or absolutely necessary to life. 
Since the thyroid cannot be stimulated 
to secretion through its nerves (as 
shown by Hiirthle), it would appear 
that the state of the blood must supply 
the necessary stimulus. Basedow’s dis- 
ease may be due to a progressive in- 
crease in the thyroid secretion. The 
quantitative changes in the blood in 
this disease are seen in the greatly 
inereased vascularity of the thyroid 
gland, whereas qualitative changes, also 
influencing secretion, are illustrated by 
the disease occurring in chloro-anzmia, 
after acute infective diseases, etc. 
Ligature of the bile ducts has been 
shown to lead to an increase in the 
thyroid secretion. Toxic products are 
found in the blood in Basedow’s dis- 
ease. The secretion of the thyroid may 
also be more rapidly absorbed. The 
therapeutic test of the thyroid origin 
of this disease, whether by the improve- 
ment in the quality of the blood or by 
the lessening of the secreting surface 
of the gland by extirpation, must not 
be over-estimated. 
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MEDICINE. 
(370) Summer Diarrheea and the 
Sterilisation of Milk. 
A. BaGInsky, in a paper on summer 
diarrhoea, milk food, and milk sterilisa- 
tion (Berl. klin. Woch., Nos. 43 and 44, 
1894), points out that warm weather 
may operate in at least three ways: (1) 
At high temperatures the growth of 
bacteria, in themselves harmless, may 
be so much encouraged that their very 
numbers and bulk, so to say, may make 
them injurious or may render the 
amount of their products so large that 
they produce symptoms of intestinal 
irritation. Examples of such products 
are lactie, formic, acetic, and butyric 
acids. Changes of this character may 
begin in the milk before ingestion 
and continue within the intestinal 
canal. (2) The microbes, the growth of 
which is stimulated by the warm 
weather, may be in themselves poison- 
ous or they may produce soluble 
poisons in such quantity that even a 
small quantity of the milk containing 
them may produce poisous symptoms. 
(3) The milk itself may be germ free, 
but the child may take into its mouth 
in other ways, from the air or the 
articles which it uses, so large a num- 
ber of microbes that the milk becomes 
affected with these special fermenta- 
tions after ingestion. Sterilisation will 
be most effectual against conditions 
coming within the category (1), of little 
effect against (2), and of none against 
(3). Baginsky mentions experiments of 
his own and others with regard to the 
action on milk of microbes found in the 
stools of children suffering from diar- 
rhea. Such stools contain a large 
number of micro-organisms (bacilli, 
cocci, and torulz), which all possess the 
property of breaking up the albumin- 
ous bodies. He believes that the sum- 
mer diarrheea of infants, and particu- 
larly cholera nostras infantum, is to be 
attributed to certain saprogenic bac- 
teria, which have the power of forming 
from the albumens of milk poisonous 
proteids. Their action, longer con- 
tinued, leads to the production of pto- 
maines and other decomposition pro- 
ducts (indol, phenol, etc.), ammonia 
and sulphuretted hydrogen being libe- 
rated throughout the whole process. 
Fliigge’s observations are quoted, which 
tend to prove that “ sterilisation” of 
milk as ordinarily performed is ineffec- 
tual to kill all the microbes present, 
and that these growing subsequently 
produce poisonous proteids. Baginsky 
accepts the view tnat many forms of 
diarrhcea may be produced in this way. 
In particular he contends that the typi- 
cal summer diarrhcea which produces so 
high a mortality among the children of 
great towns is due to the absorption 
from the intestinal canal of bodies pro- 





duced by the action of microbes on the 
milk before ingestion or upon the un- 
assimilated remnants in the intestinal 
canal. The pathology of the summer 
diarrhcea of infants would thus be ana- 
logous to that of Asiatic cholera. In 
reality prolonged ‘“ sterilisation” does 
no more to free milk from microbes 
than boiling for five to ten minutes. 
An important point is that the heating 
should be followed by rapid cooling and 
that the milk should afterwards be 
kept in a cool place. The good practical 
results obtained by Soxhlet’s method 
of sterilisation depend, to some extent 
at least, on the fact that the milk is 
sterilised in separate bottles, one for 
each meal, which are kept closed from 
the air until given to the child. In 
this way the danger of subsequent con- 
tamination by microbesin the air—a very 
real one in towns—isobviated. The same 
precaution prevents the contamination 
of the milk by imperfectly-cleansed 
feeding bottles, etc. As to the chemi- 
cal changes produced in milk by the 
process of sterilisation, Baginsky states, 
on the strength of experiments made 
by himself and of recent chemical 
analyses made for him by Sommerfeld, 
that they consist in an alteration of the 
behaviour of the casein to the rennet 
ferment, and to hydrochloric acid, with 
a diminution of its solubility in arti- 
ficial gastric juice, a splitting up of the 
organic bodies (lucethin, nuclein) con- 
taining phosphorus and a similar de- 
struction of milk sugar. 


(371) Torticollis and_Lumbazo, 
Rosin AND LONDE (Rev. de Méd., Octo- 
ber, 1894) draw attention to an acute 
articular form of these diseases of appa- 
rently rheumatic origin. In articular 
lumbago the pain is deep-seated and 
provoked by movements. In walking 
the patient often stoops, with the object 
of relaxing the articulations of the 
apophyses. The muscles producing this 
altered position would appear not to be 
involved in the disease, but contract to 
protect the diseased structures. Im- 
mobilisation of the lower part of the 
vertebral column is found. The pain 
on pressure is localised to definite parts 
corresponding to the joints. Sometimes 
the disease affects one side, causing a 
lateral inclination. The duration of the 
disease is from eight to ten days. For 
the diagnosis it is sufficient to recognise 
the painful intervertebral points. It is 
difficult to say whether the articulations 
between the vertebre or between the 
processes are involved. In the articular 
form of torticollis rotation of the head 
occurs, but the pain on pressure is 
more marked on the opposite side, sup- 
posing the apophyses on one side only 
are affected. The position is due to its 
being one of least pain. ‘The authors 
discuss the diagnosis from true torti- 
collis and Pott’s disease. Sometimes 
the nerves may be involved as they pass 
out of the intervertebral foramina. ‘fhis 
torticollis may be followed by acute 
rheumatism. Theauthors would assign 
cold asa cause. The articulations be- 
tween the occipital bone, atlas, and 
axis are spared, owing to being deeply 


placed. There is no known morbid 
anatomy, for obvious reasons. The 
treatment is medicinal and mechanical. 
Jaborandi is strongly recommended by 
the authors if there are no contraindica- 
tions. Salicylates may be _ useful. 
Massage may be employed in the more 
chronic cases. Fixing the parts is not 
indicated unless in severe cases. The 
authors give details of illustrative cases. 


372) A New and Distinguishing Sign of 

Latent Aneurysm of the Aorta. 
THis sign, according to W. C. Glasgow 
(New York Med. Journ., September 15t):, 
1894), is the presence of a systolic 
sound in the brachial artery, syn- 
chronous with the cardiac systole, and 
sometimes accompanied by an arterial 
murmur. When this sound can be 
heard, and aortic regurgitation can be 
excluded, a positive diagnosis of 
aneurysm can be made, even in the ab- 
sence ofallothersigns orsymptoms. The 
sound is due to the rapid tension of the 
walls of the only partially-filled artery, 
due to the sudden impact of blood at 
the heart’s systole. In pure aortic re- 
gurgitation the sign is always present ; 
in two out of six of the reported cases of 
aneurysm, the diagnosis was made from 
this sign alone four months before the 
appearance of the recognised physical 
signs. In all six cases the systolic 
sound in the brachial artery was pre- 
sent; five were intrathoracic aneurysms 
and one abdominal. 


(373) Fabism. 

In a communication to the XI Inter- 
national Medical Congress, Montano 
described a disease produced by the 
vieia faba, the noxious material being 
contained in the flowers and fruit. Itis 
conveyed either by the atmosphere im- 
pregnated with the exhalation, or by 
eating the seeds. The disease is not 
rare, and appears mostly in April or 
May. There is an individual, or even 
family, predisposition. One attack 
does not protect. The symptoms con- 
sist in prostration, headache, vertigo, 
tinnitus, and pain in the abdomen. In 
severe cases there may be somnolence, 
or even coma and convulsions, parti- 
cularly in children. The skin may 
have a yellowcolour. Thirst, anorexia, 
nausea, and vomiting, is noted in all 
severe cases. The temperature may 
even be raised. The urine may contain 
hemoglobin oralbumen. The disease 
varies in severity, and lasts only a few 
days. In very grave cases death may 
follow in one or two days. These 
eases occur in children. The disease 
is probably due to some volatile alka- 
loid or toxin, but the nature of it is un- 
known. The diagnosis is not difficalt 
if the cause be kept in mind. Avoid- 
ance of the cause is most important. 





SURGERY. 
(374) Surgery of the Stomach, 
E. Haun (Deut. med. Woch., October 
25th, 1894) has lately performed 15 
gastro-enterostomies and 4 resections of 





the stomach. All the former survived, 
11244 
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but of the latter 1 died, a most extensive 
resection having been done. The author 
has also operated on a woman with 
severe and long-continued pain in the 
region of the stomach. Five strong ad- 
hesions between the stomach and colon 
were divided, and the patient was well 
afterwards. Hahn records a case of 
pylorectomy for carcinoma, performed 
in July, 1893. The patient returned in 
eight months with signs of pyloric ob- 
struction, and numerous adhesions 
were then divided. He seemed to im- 
prove, but it was soon found necessary 
to do a gastro-enterostomy. The patient 
died some six months later, of recur- 
rence. The author also records a case 
of pylorectomy for extensive carcinoma 
(proved by the microscope), done three 
years and a-halfago, the patient remain- 
ing free from recurrence. In cases of 
extensive resection 6f the stomach it is 
undesirable to attempt to unite the 
stomach and duodenum, but a gastro- 
jejunostomy should be done after sew- 
ing up the stomach and duodenum. The 
author no longer uses his clamps, as 
they may produce gangrene, and make 
the bleeding later more difficult to con- 
trol. He makes the opening in the 
stomach in gastro-enterostomy as near 
the pylorus as can wisely bedone. The 
intestine should be opened near the 
attachment of the mesentery. Hahn 
regards as very important the washing 
out the stomach soon after the opera- 
tion, that is, in twelve to twenty- 
four hours. He refers to a case in 
which gastro-enterostomy was done 
some seven years before death, due to 
independent causes. The tumour was 
thought to be carcinoma, but unfortu- 
nately no necropsy was performed. He 
recommends Woelfiler’s method of gas- 
tro-enterostomy, with a few modifica- 
tions. 

(375) Extirpation of Spina Bifida. 
Broca (Sem. Méd., October 17th, 1894) 
reported at the recent Congress of 
French Surgeons at Lyons ten cases of 
removal of spina bifida in infants. In 
seven of these cases the patients re- 
covered from the operation, and in the 
remaining three cases death resulted 
frominfection. The later results, how- 
ever, in most of the cases of supposed 
recovery have not been satisfactory. 
One only of the seven patients who sur- 
vived was known to be quite well at 
the end of twelve months, three had 
not been seen for some time, and three 
others when last seen were suffering 
from hydrocephalus, which affection is 
often associated with spina bifida, and, 
in the author’s opinion, is the main 
cause of failure after the operative treat- 
ment of the latter condition. In one of 
the cases in which hydrocephalus fol- 
lowed the removal of spina bifida the 
author trephined, and drained the ven- 
tricles with a fatal result at the end of 
twenty-four hours. The results of sur- 
gical treatment of hydrocephalus are, it 
is stated, very discouraging. Of two 
other cases in which the ventricles 
were drained, death followed after an 
interval of three weeks; and in the 
other, although the child survived, 
11245 * 





there was no improvement. The author 
holds that operative treatment is con- 
traindicated in cases of spina bifida in 
which the tumour is covered by normal 
skin so long as there is no risk of rup- 
ture, and also in cases in which rapid 
increase of the swelling indicates 
hydrorachis, which condition always 
leads to incurable hydrocephalus. The 
only cases of spina bifida, therefore, in 
which an operation is indicated are 
those in which the swelling has rup- 
tured or is on the point of doing so. 


(376) Relations of Renal Insufficiency to 
Surgical Operations. 

Atthe meeting of the American Asso- 
ciation of Obstetricians and Gynecolo- 
gists, lately held at Toronto (Philadelphia 
Med. News, October 13th), C. 
Frederick reported observations based 
on nearly three hundred operations in 
the Buffalo Women’s Hospital, supple- 
mented by the experience of several 
prominent operators. By renal insufli- 
ciency is meant any condition of the 
urine which shows deficient elimination 
of waste products, whether from func- 
tional inactivity or disease of the kid- 
neys. Whether renal insufficiency is a 
contraindication to operation depends 
on the consideration of three factors: 
(1) The amount and nature of the insuf- 
ficiency ; (2) the character of the lesions 
for which operation is proposed ; (3) the 
causal relation which the patient’s dis- 
ease holds to the renal insufficiency. 
ef patient’s urine before operation 
should be collected for twenty-four 
hours, except when operation is urgent, 
as in ruptured ectopic pregnancy, for ex- 
ample. In examination of the urine the 
important fact to ascertain is whether 
the kidneys are crippled, or in full or 
nearly normal functional activity. 
Women with chronicendometritis are es- 
pecially liable to functional insufficiency. 
Most gynecological patients who are 
run down physically present the 
same condition. A knowledge of 
the state of the patient’s kidneys is of 
value to the operator and the anzs- 
thetist. Renal insufficiency renders 
the patient more liable to shock from 
operation and a slower convalescence. 


(771) Complicated Depressed Fracture 
of the Skull, 
SryYDEL (Miinch. med. Woch., September 
28th, 1894) relates the case of a 
man who fell from a fourth storey 
on to his head. ‘There was no loss 


of consciousness whatever. There was 
marked motor paralysis and anes- 
thesia on the right side. The de- 


pression in the left parietal bone, 
1 to 3 cm. wide and a finger’s breadth 
from the sagittal suture, extended from 
the coronal to the lambdoid sutures. 
Brain substance, splinters of bone, 
etc., were present in the wound. The 
opening in the bone had to be en- 
larged. After removing some splinters, 
two tears were found in the longi- 
tudinal sinus. Free bleeding occurred, 
but it was easily arrested by compres- 
sion with iodoform gauze. By the third 





day the brain bulged into the opening. 
The anesthesia had disappeared and 





there was some recovery of power. 
Later a plastic operation had to be 
done to prevent hernia cerebri. Some 
seven months after the accident the 
patient was discharged well. There 
was still a very slight weakness in the 
right arm and Jeg. Cerebral pulsation 
could be felt in one place at the site 
of the injury. It is remarkable that so 
serious an injury should have caused 
no loss of consciousness. The removal 
of large portions of the skull has no 
ill effect. The seriousness of injury 
to the longitudinal sinus has been over- 
estimated. Compression with iodoform 
gauze has, in the author’s experience, 
always controlled the hemorrhage even 
where other measures have failed. 
There is no danger of the entry of air 
into the sinus. Cerebral cedema may 
appear about the third and fourth day 
in such cases as the above. The para- 
lysis was not due to injury to the 
cerebral substance in the Rolandic 
area, but to oedema there. 


(378) Acute Retro-Pharyngeal Abscess. 
Betirarp (Rev. de Laryngologie, etc., 
September Ist, 1894) deseribes a case of 
the nature of an ‘ adenophlegmon ” 
excited by gingivitis accompanying the 
eruption of a molar tooth. He opened 
it through the mouth, and recommends 
this method on account of its simplicity 
and safety, holding that the supposed 
dangers from hemorrhage, septic infec- 
tion, and entrance of pus into the air 
passages are exaggerated. Theadminis- 
tration of chloroform is indispensable 
when external opening is practised, and 
he holds that there is at least a chance of 
danger in chloroforming a child who 
already bré@athes with difficulty. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(379) Artificial Anus after Removal of 
Appendages ; Enterorrhaphy. 
GANGOLPHE (Lyon Médical, September 
16th, 1894), reports the following case. 
In the spring of 1893 a woman under- 
went abdominal section for phlegmon 
of the broad ligaments; ventral hernia 
followed. Three months later another 
operation was performed for suppurat- 
ing salpingo-odphoritis. A fortnight 
afterwards an abscess formed, and 
was opened, feces escaping freely. 
Rochet incised the integuments, ex- 
posing a cavity into which four ends of 


intestine opened. An_ incomplete 
enterorrhaphy was alone feasible. 
When Gangolphe examined _ the 


patient there was a prominent mass, as 
big as a man’s fist, above the umbilicus, 


_ formed of intestines, peritoneum, and 


everted intestinal mucous membrane. 
There were two orifices, feces issuing 
only from the uppermost. Gangolphe 
freely excised the cicatricial tissue, and 
drawing the mass outwards he found 
that the perforated coil of intestine was 
adherent over a wide area to the coil 
which had been sewn up at the previous 
operation; a silk thread was discovered 
in the line of union. He dissected off 





the adherent coil and sutured the two 
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ends. The dissected surface was 
touched with the _ thermocautery. 
Then a drainage tube being applied the 
abdominal walls were closed by suture. 
The patient was completely cured. 
Gangolphe lays stress on the free ex- 
cision of the cicatricial tissue, other- 
wise the intestinal adhesions could not 
have been sufficiently exposed to allow 
either of a. of the precise lesion 
or its remedy. It appears that the 
intestine was not wounded at any of the 
earlier operations, the artificial anus 
developing from subsequent inflamma- 
tion. 


380) Malignant Disease of the Decidua after 
Hydatid Mole. 
KurEN (Archiv f. Gynak., vol. xlvii, part 
2nd, 1894) relates a case of malignant 
change in decidual relics in the uterus 
after labour, a disease which has been 
frequently detected of late years. The 
patient was 27. The period was last 
seen in November, 1892. On January 
26th, 1893, severe flooding set in; on 
March 3rd a large vesicular mole was ex- 
pelled, and flooding and pain continued 
for some time. The curette was used 
on May 15th; left parametritis followed. 
In September the patient became very 
ill, the uterus being universally enlarged, 
and deciduoma malignum was dia- 
gnosed. It was complicated with left 
parametritis and disease of the left ap- 
pendages. She was admitted into hos- 
es very ill with rigors. and died of 
zemorrhage on November7th. Aremark- 
able pathological complication was dis- 
eovered. There was angio-sarcoma of 
the vagina, with secondary deposits in 
the uterus and both lungs. The uterus 
eontained a mass of new growth, which 
was described by the pathologist as 
——— uteri giganto-cellu- 
are,” 


¢ e a 


381) Suppuration of a Rudi y 
Vagina during Labour, 

SinGER (Centralbl. f. Gynik., No. 38, 
1894) states that a woman, aged 26, was 
delivered in July, 1893, of her first 
child, which was stillborn. Labour 
was spontaneous. Nephritis occurred 
during pregnancy. There was fever for 
a fortnight, and a fluctuating body was 
felt on the right side of the pelvis; it 
was taken for a parametric abscess, and 
laid open. A quantity of discoloured 
foetid pus escaped. The cavity dimin- 
ished in size, but a fistula remained 
which discharged pus, and during the 
period blood. About nine months 
after labour the patient came under 
Saenger’s care. About 1 inch below the 
reflexion of the vagina on to the right 
side of the cervix was a fistulous orifice 
with indurated walls. The cervix was 
dilated with tents; the fistulous tract 
was then found not to communicate 
with it. The fistulous orifice was 
widened by means of a Paquelin’s 
cautery. The forefinger could be intro- 
duced into a spacious cavity passing 
apwards as high as the level of the os 
internum, and downwards nearly to the 
vulvar cleft. At the uppermost ex- 
tremity a tuberculous eminence could 
be felt. This was cauterised and the 








cavity closed by a plastic operation ; its 
entire mucous membrane had to be dis- 
sected away. That membrane bore 
stratified pavement epithelium. It 
therefore represented not a patent 
Gaertner’s duct, but a rudimentary 
vagina. 


(382) Cystic Tumour of Uteras. 
Manovry, of Chartres (Répert. Univ. 
@ Obstét. et de Gynéc., August 25th, 1894), 
observed this condition in a girl of 18. 
She was subject to menorrhagia. The 
uterus reached as high as the umbilicus. 
Removal of the ovaries was projected ; 
when the abdomen was opened the 
tumour was found to be well pedun- 
culated, and it was thought advisable 
to remove it. A multilocular cystic 
cavity was discovered in the substance 
of the muscular tissue of the uterus. 
The secondary cavities ‘varied in size, 
some being as large as a foetal head, 
some not larger than an almond. 


(383) Coiling of the Funis Round Foetus, 
Brottan (Berichte aus der Universitiits 
Frauenklinik zu Dorpat, 1894) has seen 
a number of cases of this con- 
dition, for at Dorpat it is unusually 
common. Indeed it is seen in 1: 3.49 
labours. It coincides, as theory and 
practice would lead us to suppose, with 
the fact that in Esthonian women the 
eord is often very long (average 223 
inches). Stillborn children are not 
more frequent in these cases than in 
those where the foetus is unencumbered 
by coils of funis. The danger to the 
child in head presentations, with coiled 
funis, is limited to cases where the head 
is impacted. The danger in any case is 
almost certainly due to the risk of com- 
pression of the cord between the child 
and the maternal passages, or between 
two parts of the child. Direct strangu- 
lation of the child through coiling of 
the cord round the neck is extremely 
rare; in head presentations it is almost 
peculiar to multipare. In primipars 
about every ninth child with funis 
coiled round its body is lost from pres- 
sure on the cord. In multipare the 
chief harm is limited to a greater 
number of children born asphyxiated. 





THERAPEUTICS. 





(384) External Application of Guatacol in 
Fever. 
8. T. Bartoszewicz of Professor Lomi- 
kovsky’s clinic, in Kharkov (Yiijno- 
Riisskaia Meditzinskaia Gazeta, Nos 23 
and 24, 1894) has used guaiacol ex- 
ternally in 12 febrile cases (4 
phthisis, 2 pleurisy, 2 typhoid, 1 pneu- 
monia, 1 peliosis rheumatica, 1 inter- 
mittent), the number of experiments 
amounting to65. Atfirst he rabbed the 
drug with soft flannel into this or that 
cutaneous area, about five square deci- 
metres in extent. In spite of his using 
only gentle pressure, the application 
always gave rise to local dermatitis, 
with superficia! ulcers and scurfing. This 
complication led him to abandun the 
frictions in favour of a novel method 
devised by himself. A piece of linea, 





3 square decimetres in size, soaked with 
25 or 30 drops of pure guaiacol, was 
applied to the forehead, back of the 
neck, or upper part of the chest, then 
covered with wax paper, fixed by a 
bandage, and left in situ for one or two 
hours. It was found that such com- 
presses had exactly the same anti- 
pyretic effects as the inunction, while 
they caused no cutaneous irritation 
beyond slight redness. The principal re- 
sults of the clinical research may be sum- 
marised as follows: (1) Guaiacol is an 
excellent antipyretic; of 65 cases, only 
in 5 the results were ni/, and only in 9 
the temperature subsequently rose up 
to the primary height. The maximum 
effects (2.5° to 3° C.) occurred in 
phthisis, the depression ina majority of 
cases varying between 1.2 and 1.5° C. 
(2) The drug does not give rise to col- 
lapse, even in phthisical subjects with 
large cavities. In these patients, how- 
ever, the application is almost invariably 
followed, in from two to four hours, by 
perspiration and rigors ; (3) compresses 
are the best mode of application; (4) 
chemically pure crystalline guaiacol 
should be preferred to the ordinary 
fluid preparation, since it allows a 
better dosage, and does not irritate the 
skin, even when rubbed in. 


(385) The Treatment of Furunculosis, 
Van Hoorn (Monatsh. f. prakt. Derm., 
Bd. xix, No. 1, July lst, 1894) treats 
furunculosis as follows: He first washes 
the whole of the patient’s body with 
potash soap and tepid water; then he 
asepticises the boils and the surround- 
ing parts with a 1 in 1,000 sublimate 
solution, afterwards covering them 
with a mercurial and phenol plaster, 
which is changed every day. If the 
furuncles burst, the contents are 
squeezed out and the cavity washed 
with sublimate. The results are ez:cel- 
lent. If there was no fluctuation in the 
furuncles, absorption takes place very 
quickly. lf there was fluctuation, ab- 
sorption is rare, but the disease does 
not spread ; the boil opens and rapidly 
cicatrises. During the treatment no 
further boils develop. — Loewenberg 
(Bull. Méd., quoted by Brocq, Journ. 
Cut. and Gen. Urin. Dis., October, 1894) 
recommends the use of the actual 
cautery for the abortive treatment of 
boil. For this purpose he employs 
galvano-cautery irons ending in fine 
platinum points about a centimetre 
long and a millimetre in diameter. 
As soon as a furuncle shows its pre- 
sence by a red areola surrounding a 
hair and by special sensitiveness to 
touch, he introduces the platinum 
point, brought to a white heat, into 
the centre of the areola, causing it te 
penetrate deep enough to act upon the 
whole length of the hair follicle, in the 
supposed course of which it is made to 
enter. The incandescent point is left 
for un instant in position and then 
withdrawn. When the furuncle has 
already begun to form we may still 
attempt tv abort it; but we must in 
this case prolong the cautery so as 
completely to carbonise the small drup 
of pus which has already been pro- 
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duced. Brocq points out that French 
dermatologists have for a long time had 
recourse to the actual cautery applied 
by means of finely-pointed thermo- 
cautery tips, or, better still, with the 
electro-cautery, for the treatment of 
rebellious acnes, especially where there 
are large lesions on the face and trunk. 
In this way they not only succeed in 
curing the lesions more rapidly, but 
arrest the formation of new ones. It 
would seem as if the inoculable germs 
which produce acne are thus de- 
stroyed. 


4386) Sheep's Thyroid in Graves’s Disease. 
J. Votsin (Sem. Méd., October 24th) re- 
cently communicated to the Société 
Médicale des Hépitaux the case of a 
woman, aged 32, suffering from Graves’s 
disease, to whom he prescribed 6 to 8 
grammes of sheep’s thyroid to be taken 
every day in two doses before meals. 
After a fortnight of this treatment very 
marked improvement was observed ; the 
heart beats had become regular, and 
had fallen from 150 to 100 per minute; 
* the cedema of the lower limbs had dis- 
appeared; the enlargement of the thy- 
roid and the exophthalmos had also ap- 
preciably diminished. The patient con- 
tinued to take daily some fragments of 
thyroid, taking care to suspend the 
treatment for ten days every three 
weeks. The improvement had been 
maintained, and at the date of report 
the woman had no symptoms of the 
disease beyond trifling swelling of the 
neck and slight exophthalmos. Drey- 
fus-Brisac said that the thyroid treat- 
ment should not be employed in all 
persons suffering from Graves’s disease. 
In all the cases which had come under 
his notice that method of treatment had 
aggravated the symptoms. Béclére’s 
experience had been similar. 


(387) Parachlorphenol as a Disinfectant of 
Tuberculous Sputa, 
A. SpENGLER (Sem. Méd., October 31st) 
recommends a 2 per cent. solution of 
arachlorphenol as an effective disin- 
ectant of the sputa of phthisical 
patients. He has satisfied himself by 
experiments that the substance destroys 
the tubercle bacillus. Having injected 
1 c.c. of an emulsion of tuberculous 
sputa, prepared in some cases with 
water and in others with a 2 per cent. 
solution of parachlorphenol, into the 
peritoneal cavity of guinea-pigs, and 
having killed the animals after a time, 
he found that those inoculated with dis- 
infected sputum showed no trace of 
bacillary infection, while the controls 
presented clear evidence of infection. 


4388) Saline Ipjections in Cholera. 
H. Writitams (Boston Med. and Surg. 
Journ., October, 1894) records a success- 
ful case of saline subcutaneous injection 
in collapse from cholera. The patient, 
a man, aged 56, was returning home 
from treatment elsewhere for threaten- 
ing pulmonary tuberculosis. Incurring 
a chill during intense heat slight diar- 
rhea ensued. He arrived home July 
30th, and that night the diarrhcea be- 
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came worse, with cramps of the legs 
and abdomen, vomiting and profuse 
watery dejections. Subcutaneous in- 
jections of morph. sulphate, strychnine 
nit., and brandy proving of no avail, it 
was decided to inject a saline solution. 
The patient was now fast passing into a 
moribund state, the skin bathed in cold 
sweat, the face and nose pinched and 
drawn, the legs mottled, respiration 
hardly perceptible, and pulse not to be 
felt. A quart of a solution containing 
15 grains of sod. bicarb. and 30 grains of 
sod. chlorid. at 105° was slowly injected 
under the skin of the abdomen with a 
reversed aspirator. Immediate improve- 
ment resulted, the radial pulse became 
perceptible, respiration more rapid and 
full, the body surface warmer. Six days 
aiter the patient was nearly well. 
(389) Biniodide of Mercury. 

P. K. BoxusHesoisky (Proceedings of the 
Arkhangelsk Medical Society, 1894, vol. ii, 
p. 19) strongly recommends biniodide of 
mercury as an antiseptic in obstetrical 
and surgical practice. A 1 to 10,000 solu- 
tion is quite sufficient for all purposes. 
In normal obstetrical cases the external 
genitals alone should be washed with 
the lotion, while in the presence of en- 
dometritis free intrauterine irrigations 
are necessary as well. As the author’s 
extensive experience has shown, the 
solution affords a valuable means not 
only of protecting the parturient woman 
from septic infection, but even of cut- 
ting short incipient septic processes. 
In surgical practice he used the bin- 
iodide for washing out the abdominal 
cavity (in laparotomy), pleura (empy- 
ema), cerebral meninges (traumatic in- 
juries), and synovial membranes (sup- 
purative arthritis). Although he always 
used the solution very freely, he never 
saw any untoward effects, and hence 
considers the drug ‘‘ decidedly harm- 
less.” Bolshesolsky’s favourable opinion 
of the biniodide is shared by many 
Arkhangelsk practitioners, as may be 
gathered from the fact that the 
Society, after hearing his paper, took 
appropriate measures for placing the 
solution within the reach of all local 
midwives. 





PATHOLOGY. 





(390) Etiology of Acute Retropharyngeal 
Abscess in Young Children and 
Sucklings. 

H. Koptrick, of New York (Centralbl. fir 
Bakteriologie, September 26th, 1894) has 
made researches as to the causation of 
this complaint. He has met with 60 
cases during seven years. He excludes 
from consideration tuberculous ab- 
scesses and septic abscesses following 
acute exanthems. He notes the disease 
as one suddenly attacking children pre- 
viously in perfect health. There may 
certainly have been a sore throat which 
has passed unnoticed. The infant sud- 
denly refuses the breast ; next its voice 
is noticed to be of a snuffling, metallic 
tone. Inspection now reveals a median 
or lateral swelling pushing forward the 
posterior pharyngeal wall; or nothing 





may be visible, but palpation reveals a 
swelling or fluctuation about the leve} 
of the epiglottis, or yet deeper. Swal- 
lowing may be made difficult or im- 
possible thereby; sometimes even the 
breathing is disturbed. Three methods. 
were used for obtaining the pus: (1) 
Incision by way of the mouth; (2) 
aspiration through the mouth; (3) a 
lateral opening in the neck. The 
utmost antiseptic precautions were 
taken; but in any case the first method 
could not be entirely freed from objec- 
tion. Sterilised test tubes received the 
pus. A streptococcus was invaviably 
found ; only once was bacterium lactis 
aérogenes present, no doubt accident- 
ally. A definitely composed bouillon 
was found best for differentiating the 
streptococci. Four species were made 
out, and, after Lingelsheim, classed as 
long streptococcus a of the pharynx, 
long ditto 4; short a and short 4. All 
gave the bouillon an acid reaction after 
varying times. All took a blue stain 
well, and formed more or less long and 
intricate cocci chains. No very decided 
reaction followed the injection of each 
species into rabbits and mice. Hence 
Koplick concludes that the streptococci 
are mild in character, two especially— 
short 4 and long 4—being non-patho- 
genic. 


(391) A Study of the Temperature Sense. 
Tuts subject is investigated by Riley in 
the Journ. of Nerv. and Mental Disease 
(September, 189t) with the following 
results. In thirty subjects examined 
the results are fairly constant, and show 
that those parts of the body which are 
most sensitive to heat are likewise 
most sensitive to cold. The order of 
sensitiveness was as follows: (1) abdo- 
men; (2) inside of thighs, chest; (3) 
inside of arms, outside of thighs, soles 
of the feet; (4) front of neck, palm of 
hand, inside of forearm and of leg. The 
soles of the feet are more sensitive than 
the palms of the hands; the latter and 
the back of the hand are about equally 
sensitive. The least sensitive were (5) 
the forehead, and the outer sides of the 
arms and legs. Comparative experi- 
ments on five persons and careful ob- 
servation of Goldscheider’s *‘eo]d spots” 
showed that (contra Goldscheider) the 
relative sensitiveness of area to heat or 
cold is not dependent on the relative 
number of cutaneous cold spots, but 
that in these parts there was a super- 
abundance of ‘‘ very cold” spots, as 
compared with medium cold spots, that 
is, a difference in the degree of sensi- 
tiveness of the temperature spots. After 
eliminating all fallacies, the reaction 
times for heat and cold are shown to be 
equal or to be slower than the tactile 
reaction time. Changes of temperature 
below 5° C. or above 60° C. cause pain 
in addition to sensations of cold or heat 
when applied to any part of the body. 
The author’s work goes to prove the 
great extent to which the peripheral 
nerve organs have got specialised in the 
human body, and forms (together with 
Goldscheider’s work) another contribu- 
tion to the physiology of peripheral 
sense differentiation. 
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MEDICINE. 
(392) Migraine, 

Cxiavs (La Flandre Méd., Nos. 7, 10, 16, 
1894) distinguishes three forms of this 
disease, which he calls simple, oph- 
thalmiec, and ophthalmoplegic. he 
first includes those cases in which there 
are headache (hemicrania), nausea, 
vomiting, and various other disturb- 
ances, more or less severe, which go to 
make up the familiar picture of ‘‘ sick” 
or ‘* bilieus” headache. The ophthalmic 
form is characterised by scintillating 
scotomata, and may follow on or 
alternate with the first; it may be ac- 
companied by hemianopsia, sensory and 
motor disturbance. While admitting 
a possible relationship, the author does 
not believe in Féré’s view that this form 
of migraine isa species of epilepsy. The 
ophthalmoplegic form is marked by in- 
tense headache, much more hemicranial 
in character than in the other cases, and 
which terminates ‘‘ as by enchantment ” 
with the appearance of paralysis of the 
third nerve in a marked degree, and oc- 
curring on the same side as the pain. 
This paralysis may last from a few days 
to some weeks. The writer discusses 
fairly fully the various theories as to 
causation, and strongly supports the 
opinion that migraine is due to auto-in- 
toxication. He also lays stress on chloro- 
sis as a strongly predisposing cause. For 
treatment he recommends, first, as pro- 
phylactic, the avoidance of fatigue, 
hunger, mental strain, chill, constipa- 
tion, etc. ; advising rest after meals, and 
a carefuily selected diet. Cases are 
quoted where a complete change of em- 
ployment appeared to remove the tend- 
ency, and reference is made to the im- 
portance of correcting errors of refrac- 
tion. In the way of drugs, stress is laid 
on such as meet a constitutional condi- 
tion as gout, and iron is strongly recom- 
amended for reasons given above. For 
actual attacks, caffeine, antipyrin, and 
phenacetin are given the first place; a 
—— dose of antipyrin as soon as pos- 
sible is advised, combined, it may be, 
with 8 to 15 minims of tr. digitalis. 
Claus considers ‘‘ migrainin ” and other 
recent drugs as too uncertain. As may 
be expected, salicylates are often of 
great benefit. Bromides are indicated 
in the second and third forms. Cold 
douching is said to be of importance. 


(393) Embolism of the Abdominal Aorta, 
Dexio (Miinch. med. Woch., October 
23rd, 1894) reports a case in a man, aged 
27, who had suffered from valvular 
disease for some seven years. He was 
suddenly seized with severe pain in the 
epigastrium, coldness of the extremities, 
and swelling and loss of power in the 
left leg. He improved, but three 


weeks later sudden pain in the abdo- 
men again appeared, with paraplegia. 


On admission the skin of the legs was 
blue, sensation in them diminished, 
and pulsation in the posterior tibials 
absent. There was a loud systolic 
mitral murmur. He vomited a large 
quantity of bluish-red fluid, and died 
some four hours after admission. At 
the necropsy the mitral orifice was 
found stenosed and incompetent. The 
peritoneum over the intestine was of a 
reddish-violet colour, and a hzmor- 
rhagic exudation was present in the 
eritoneal cavity. An old clot was 
ound in the otherwise healthy abdomi- 
nal aorta extending from the renal 
artery to the inferior mesenteric. Itdid 
not fill the vessel completely, but the 
space between it and the vessel wall 
was occupied by fresh clot. Below it 
there were two other thrombi, the latter 
of which extended into theiliacs. There 
was an old embolic clot in the left 
popliteal artery. The emboli were de- 
rived from the heart. The first sym- 
ptoms were due to a partial obstruction 
of the aorta. Constipation was noted 
until the complete obstruction super- 
vened. It is difficult to explain the 
paraplegia and loss of sensation. The 
author is inclined to think them due to 
the cutting off the blood supply to the 
muscles and nerves. 


(394) Poltyuria in Chronic Pulmonary 
Taberculosis. 

Rosin (Arch. Gén. de Méd., June, 1894), 
who has studied this question, con- 
cludes that in general the quantity of 
urine is slightly increased in the first 
stages of chronic pulmonary tubercu- 
losis, in the second stage is normal, and 
in the last stage is mostly diminished. 
About 20 per cent. of patients in each 
stage depart from the rule, and exhibit 
a more or less marked polyuria. Poly- 
uria is relatively more frequent in young 
adults than in the aged. In the first 
stage of tuberculosis it may present the 
characteristics of phosphaturia, or there 
may simply be an increase of urinary 
water without increased solid consti- 
tuents. Exaggerated azoturia due to 
denutrition is very rare. Polyuria of 
the later stages of phthisis is usually 
related with mixed nephritis, tubercu- 
-lous nephritis, or amyloid kidney de- 
generation. Phosphaturia and essential 
— predispose to tuberculosis. 

here is also a true pretuberculous 
polyuria, sometimes phosphatic, some- 
times simple, apparently associated 
with renal congestion, and on this 
tuberculosis rapidly supervenes. This 
form may be regarded as the first mani- 
festation of the struggle of the organism 
with the bacilli and their toxins. Olig- 
uria depends on accidents, fever, sweat- 
ing, diarrhcea, etc., and in these cases a 
milk diet is useful. Rectal injections 
of hydrogen sulphide are beneficial. 


(395) Actinomycosis and Myxcdema. 
K6H.xER (Berl. klin. Woch., October 8th, 
1894) relates the following exceptional 
case of myxcedema in a woman, aged 48. 
In addition to the characteristic sym- 
ptoms of the disease, the whole of the 
front of the neck was occupied by a 





dense thickening of the skin, so that 





no thyroid gland could be felt. A large 
breaking-down gumma was present in 
the sterno-mastoid muscle. Antisyphi- 
litic treatment had not only a remark- 
able effect on the indurated ekin, but 
the symptoms of myxcedema also im- 
proved considerably. ‘The patient died 
later of cerebral syphilis. The author 
records another case in a girl, aged 25, 
also with symptoms of myxcedema, Un 
the side of the neck there was a swel- 
ling extending from the cricoid carti- 
lage upwards. In places it presented a 
bluish-red livid appearance, lookin 
likescrofulodermia. It had been treate 
elsewhere on several occasions, but un- 
successfully. Characteristic granules 
of the actinomyces were found in the 
pus. The affected skin was removed, 
and the thyroid was seen to have been 
partly destroyed, only one-half of the 
gland remaining. The diseased tissues 
were scraped away. Not only was the 
local lesion thus cured, but the sym- 
ptoms of myxcedema were greatly im- 
proved. The author thinks that the 
actinomyces, in destroying the gland, 
had also caused the myxedema. By 
the operation the fungus was removed. 
The gland, only partially disabled, re- 
covered its function. The specific thy- 
roid treatment was unnecessary. The 
disease was apparently a primary cuta- 
neous actinomycosis, and was easily 
traceable to the patient’s occupation. 











SURGERY. 





(396) Neuralgia of Imferlor Dental treated 
by Resection ef the Nerve. 

RaFin (Sem. Méd., October 10th, 1894) 
reported at the recent Congress of 
French Surgeons a case of neuralgia of 
the inferior dental nerve in a man, aged 
52, who in his infancy had been wounded 
on the right side of the chin over the 
mental foramen. The neuralgic pains, 
which had commenced five years before 
the patient was first seen by the author, 
were limited for a time to the seat of 
emergence of the inferior dental nerve, 
and afterwards gradually attacked the 
rest of the face on the right side. Medi- 
cinal treatment having failed to give re- 
lief, the surgeon who first treated the 
ease divided the frontal and infra- 
orbital nerves, and, at the same time, 
the inferior dental nerve at the dental 
foramen. This operation was followed 
by complete anzsthesia, but after an 
interval of three months the pain re- 
turned in the lower jaw, the skin sup- 
plied by the supra- and infraorbital 
nerves still remaining insensitive. The 
author, in January last, practised re- 
section of the inferior dental on the 
right side from the mental foramen 
to the masseter muscle, and stretched 
the central end of the divided nerve. 
The patient ceased to suffer, and from 
the date of the operation to that of the 
publication of this report—an interval 
of eight months—remained quite free 
from pain. Allusion was made to two 
important points in this case: the 
occurrence of an injury over the lower 
jaw forty years before the first attack of 
neuralgia in this region ; and 7 = 
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of division of the inferior dental neve 
at the dental foramen, an operation 
which, though possessing the advantage 
of leaving no visible cicatrix,is one that 
is really ‘‘ done in the dark,” and is 
very likely to be followed by regenera- 
tion of the divided nerve. 


(397) The Cause of Thirst following 
Abdominal Section. 

EvGene Boiss, at the meeting of the 
American Association of Obstetricians 
and Gynecologists recently held at 
Toronto (Philadelphia Med. News, Octo- 
ber 13th) read a paper in which, after re- 
ferring to the generally accepted pro- 
position that thirst is a sensation indi- 
cating that the tissues of the body are 
in want of more water, he argued that 
the sensation as felt in the mouth and 
throat is reflex, and that the real point 
from which the sensation arises is in 
the abdominal viscera; that from these 
the sensation is conveyed to the con- 
sciousness by fibres of the sympathetic 
—— of nerves; that while ordinary 
thirst is caused by the withdrawal of 
water from the tissues to refill the veins 
depleted by excessive perspiration or 
otherwise, the thirst following abdo- 
minal section is caused by the with- 
drawal of water from the abdominal 
viscera to fill veins partially collapsed 
by reason of diminished blood supply 
because of contraction of the arteries of 
the viscera. He briefly stated those 
a nage, come facts which are univer- 
sally accepted, or have been experi- 
mentally proved, on which the theory 
is based: (1) Thirst is a sensation indi- 
cating that the tissues need more water. 
(2) The sensation felt in the throat is 
reflex. (3) The origin of the sensation 
is believed by leading physiologists to 
lie in the sympathetic system of nerves, 
because (a) no cerebro spinal nerves can 
be found which convey the sensation to 
the consciousness. and (6) nutrition is 
presided over by the sympathetic sys- 
tem, and thirstisa disturbance of nutri- 
tion. (4) The origin of the sensation is 
pay from the abdominal organs, 

ecause (a) these are so rich in sympa- 
thetic fibres, and (4) introduction of 
water into the stomach so instantane- 
ously allays thirst. (5) The sensation 
invariably follows the withdrawal of any 
considerable amount of fluid from the 
body; the withdrawal of such fluid 
causes proportionate collapse of veins 
and capillaries. (6) Capillaries tend to 
remain at normal tension, and when sud- 
denly collapsed in any degree attempt to 
regain that tension by taking water from 
the surrounding tissues. (7) Irritation 
of sympathetic nerves causes contrac- 
tion of the arterioles supplied by such 
nerves. (8) Sudden contraction of the 
arterioles supplying any organ is fol- 
lowed by lessened tension in the capil- 
laries and small veins of that organ 
(9) Abdominal section invariably causes 
direct and reflex irritation of the abdo- 
minal sympathetic nerves. (10) Such 
irritation causes contraction in some 
degree of the arterioles of the abdominal 
viscera, with consequent lessened tension 
in their capillaries, and compensatory 
withdrawal of water from their tissues. 
1188 g 


And is it not probable that such circula- 
tory disturbances give rise to the sensa- 
tion of thirst ? 


(398) Surgery of the Stomach. 

V. Becx (Deut. med. Woch., September 
27th, 1894) reports the two follow- 
ing cases: (1) A man, aged 17, was 
stabbed in the upper and left part of 
the abdomen, and was admitted shortly 
afterwards suffering from acute anzemia. 
The abdomen was distended, and there 
was hiccough and occasional vomiting of 
blood. The lesion was thought to be a 
wound of the stomach and liver, with 
severe hemorrhage. Before the opera- 
tion the patient was transfused with 
saline solution. A rent 2.5 cm. long 
and 6 cm. deep was found on the under 
surface of the liver. Deep sutures 
arrested the hemorrhage at once. A 
wound in the stomach 2 5 cm. long was 
also sewn up, and the abdomen washed 
out with 0.6 per cent. salt solution. 
The patient made a good recovery. The 
author speaks highly of the value of 
transfusion, and he thinks it much 
superior to subcutaneous infusion. (2) 
A man, aged 32, had on two previous 
occasions swallowed foreign bodies (pen- 
knives, etc.), and nothing was known 
of what became of them. On this occa- 
sion he had swallowed three penknives. 
For the first few days there were no 
symptoms; then pain, loss of appetite, 
vomiting of blood appeared. Some- 
thing could be distinctly felt in the 
stomach through the abdominal wall, 
and the stomach sound struck against a 
hard body. The stomach was opened, 
and three knives, measuring 11, 9, and 
8em. inlength, removed. Six weeks 
after his discharge he again appeared, 
having swallowed two knives. He was 
anxious that an operation should prove 
fatal. He was, however, treated by the 
so-called expectant method, food with 
abundant solid residue being given. In 
eight days time the penknife was found 
in the stool, and seven days later the 
second knife appeared. e made a 
good recovery. 


(399) Operative Treatment of Old Fracture 
of the Lower Extremity of the Radius, 
HENNEQUIN (Rev. de Chir., September, 
1894) reports two cases which, in his 
opinion, fully justify the performance 
of osteotomy of the radius in instances 
of deformity of the lower extremity of 
this bore after fracture. This opera- 
tion, which has seldom been performed 
in such cases, ought, it is held, to oc- 
cupy a more prominent position in sur- 
gical practice. It is a question not of 
dealing with a simple deformity, but of 
removing functional disturbance, which 
may extend to complete uselessness of 
the hand. The correction of the short- 
ening which results from over-riding of 
the lower fragment, a constant cause of 
loss of power and of dexterity in the 
hand in consequence of the deviation it 
produces in the flexor and extensor 
tendons, and the correction of inclina- 
tion towards the antibrachial axis of the 
apes extremity of the fragments, the 
fibrous union of which to the external 





border of the ulna is the cause of com- 


plete or partial loss of the movements 
of pronation and supination, are both 
sufficient indications of an operation 
which may be easily performed, and 
presents but very little danger. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(400) Puerperal Eclampsia. 
GevER (Centralbl. f. Gynik., 42, 1894) 
publishes a report of cases occurring 
in the Cologne Maternity. In 5,000 
labours there were 50 cases of eclampsia ; 
26 did not have fits till after admission ; 
42 of the patients were primipare. In 
5 cases there was twin labour. The 
eclampsia appeared in 6 cases during 
pregnancy, in 7 not till childbed, and 
in 37 during labour; 3 out of the 6 
eases where the fits occurred durin 
pregnancy passed through norma 
labour and childbed, in the fourth 
convulsions occurred during birth, in 
the fifth during childbed as well. The 
fits ceased entirely after delivery in 
18 cases and steadily diminished in 10. 
Twelve mothers died, 10 from eclampsia, 
1 from nephritis, and 1 from sepsis. At 
the necropsies, acute yellow atrophy of 
the liver was detected in 1 case and 
extensive subcutaneous hemorrhages 
in another. The greatest number of 
fits in any of the fatal cases was 50, in 
any of the survivors 17. Out of the 
55 children in the 50 Jabours, 16 were 
born dead (5 putrid); 13, including 10 
premature, died within the first few 
days after birth; of the 3not premature, 
1 had hydrocephalus, 1 congenital 
stricture of the cesophagus, and 
atelectasis. In 34 labours the resources 
of art were employed: 1 Cesarean sec- 
tion on a dying patient ; 2 induced pre- 
mature labours; 3 extractions (breech 
cases); 2 turnings (transverse presenta- 
tions); and 26 forceps. Geuer advo- 
cates speedy artificial delivery, cautious 
administration of morphine, diapho- 
resis, and quiet. Pilocarpin is useless, 
chloroform not always safe. 


(401) Scalding Steam as a Uterine 
Hzemostatic, 
ZACHARIN (Répertoire Universel d’ Obstét. 
et de Gynéc., October 25th, 1894) has 
employed with success this method, 
already suggested a few years since by 
Sneguireff. The uterus is dilated with- 
out chloroform. The curette is then 
used, though not in all cases. A fene- 
strated sound is next passed into the 
uterine cavity. It contains a metab 
tube of small calibre, which is in com- 
munication with an apparatus which 
gives off steam at about 212°. The 
cauterising and hemostatic action is 
complete within a minute’s application. 
A dirty-coloured fluid, like a meat 
infusion, escapes from the tube after 
the steam is turned off. The patient 
feels no pain during the above process ; 
she cannot even indicate at what mo- 
ment the steam is turned on. Zacharin 
has experimented on the uterus after 
death. He finds that the effect of a 





minute’s application of the steam is to 
cover the uterine mucosa with a thin 
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albuminous pellicle. If foetor be pre- 
sent the steam destroys it. In the living 
subject all hemorrhage ceases, and the 
part becomes insensitive. 


4402) Retroversion of the Gravid Uterus, 

TARNIER (Journal des Sages-Femmes, 
October 16th, 1894), teaches that, as a 
rule, it is best to keep a pregnant 
woman with retroversion at rest. The 
urine should be drawn off with the 
catheter several times a day. The 
bladder, being thus kept constantly 
empty, no longer presses on the uterus, 
which can rise up to its right position. 
Ina clinical lecture Tarnier described 
an exceptional case. There was clearly 
retroversion, but no retention; in fact, 
the patient. felt sharp pains, and con- 
stantly kept on passingurine. She was 
put under chloroform, and the uterus 
was reduced by the operator’s two 
fingers passed into the vagina. Abortion 
was thus averted. 


(403) Ovariotomy in a Morphine Taker. 
Ricketts (American Jour. of Obstet., Sep- 
tember, 1894) reports the following case. 
The patient was 47, and single; menstrua- 
tion had ceased three years previously, 
but for six months occasional shows of 
blood had been observed. For three 
months she had suffered from severe 
abdominal pain, and hypodermic injec- 
tions of morphine had been adminis- 
tered almost daily. The abdomen was 
very tense, and the legs swollen. Ab- 
dominal section was performed, and an 
ovarian cyst discovered. There were 
universal parietal adhesions from recent 
peritonitis; the pedicle was_ short. 
The peritoneal cavity was flushed, as 
some of the contents of the cyst had 
escaped into the abdomen. No morphine 
was given after the operation, although 
the patient had taken it daily for 
several months. She began to eat on 
the third or fourth day, and had will 
power enough to get along without 
morphine. 


(404) Conception in the Paerperium. 
GruBeR (Der Frauenarzt, July, 1894) 
had under his care last year a woman, 
aged ©8, who had borne seven children. 
She aborted, at about the fourth month, 
on March 20th, 1893. At the end of 
July she consulted Gruber. stating that 
she had not seena period since the mis- 
carriage. Her abdomen had grown 
larger, and on the night before the visit 
she felt the movements of the child. 
On examination pregnancy advanced to 
the fourth month was diagnosed. On 
December 2nd the patient gave birth 
to a fully-developed female child. 
Hence, Gruber observes, this was clearly 
a case of conception during the puer- 
perium. 


(405) The Physiology of Twin Pregnancy. 
Hein (Centrabl. f. Gynik., No. 48, 
1894), has made some biological re- 
searches into this question. Twins and 
triplets in naturally uniparous animals 
are, as a rule, the effect of simultaneous 
rupture of several follicles. This acci- 
dent is the result of an unusually large 
number of ova in the ovary. This ex- 





plains why the mothers of twins are 
usually very prolific. Multiparity and 
twin-bearing tendencies are only varia- 
tions of the same principle. Two- 
yelk twin pregnancy is atavistic. 


(406) Cesarean Section after Death. 
GEvER (Centralbl. f. Gynik., No. 42, 
1894) states that a woman who had 
borne five children was brought into 
a lying-in hospital dying from heart 
disease. She was deeply cyanosed, 
and died two hours after admission. 


Directly the movements of the heart: 


ceased, Ceesarean section was performed 
rapidly. The child, which weighed 
under four pounds, was born aspbyxi- 
ated, but was resuscitated. On the 
fifth day it died of pure debility. 


(407) Multiple Abscess in Infants Put Out to 
Nurse. 

E. Pérrer(Rev.d’ Obstét.etde Gynéc., June, 
1894) recommends that in cases of this 
troublesome affection the child should 
be kept scrupulously clean. The cause 
of the abscess is ill-nourishment, dirt, 
or debility from internal disease, and 
this must be taken into account. Any 
part threatening to suppurate must be 
washed with a 4per cent. solution of 
boracic acid; when an abscess has de- 
veloped it should be incised, and its 
cavity washed out with the same solu- 
tion. 





THERAPEUTICS. 





(408) The Antitoxin Treatment of 
Diphtheria, 
KossgEt, of Koch’s Institute (Deut. med. 
Woch., October 25th, 1894) remarks 
that the diphtheria bacillus belongs to 
the eminently toxic bacteria. The 
diphtheria poison is obtained by inocu- 
lating bouillon-containing flasks with 
diphtheria culture, and in three weeks’ 
time killing the micro-organisms by 
adding 05 percent. phenol. or 0.3 per 
cent. tricresol. The clear fluid which 
separates out contains the diphtheria 
poison. If animals are injected with 
increasing doses of such poison, their 
blood is found to F neyo immunity- 
giving properties. Blood is then with- 
drawn, and its immunising power ascer- 
tained by mixing ry ee oison 
with it. Behring and Ehrlich call nor- 
mal serum such a serum that 0.1 c.c. 
will suffice to render inert ten times the 
fatal dose of the diphtheria poison. 
thus 1e.c. of the normal serum con- 
tains 1 immunity unit. Therefore a 
serum of which 0.01 suffices, represents 
10 times the normal serum; 500 such 
immunity units are necessary to cure a 
child with diphtheria. The clinical 
picture of diphtheria varies greatly, so 
that the diagnosis should be made by 
bacteriological examination. If the 
process has extended to the bronchi 
and lungs, the serum treatment is too 
late. When complications, including 
secondary infections, are present the 
antitoxin cannot cure with certainty, 
and if the poison has long been present 
in the body the prognosis is also doubt- 


ful. Yet the most desperate cases 
should be treated, as the antitoxin can- 
not do harm. The mortality inthe Koch’s 
Institute has permanently fallen to 16 
per cent. Children treated on the first 
and second days have never died. Every 
fresh case of true diphtheria can un- 
doubtedly be cured by a_suflicient 
quantity of the antitoxin. Under the 
treatment the membrane loosens and 
the improvement in the general condi- 
tion is marked. In fresh cases thus 
treated there is little fear of subsequent 
paralysis, and the author has never 
seen extension to a hitherto intact 
larynx. Meister Lucius and Briining 
have taken over the manufacture 
of this antitoxin under the direc- 
tion of Behring and Ehrlich. They 
supply flasks containing respectively 
600, 1,000, and 1,500 to 1,600 immunity 
units. For protection against diph- 
theria a quarter of flask No.1 is only 
needed, but the author would not trust to 
such immunity lasting over two or three 
weeks.—W. Koerte (Deut. med. Woch., 
November 8th) reports on a series of cases 
of diphtheria treated with Behring’s 
serum, in the Urban Hospital of Berlin, 
between January 20th and October 27th 
of the present year. The total number 
of children treated was 132. Of these, 
11 were still in hospital at the date of 
report. Of the remaining 121, 81, or 
6.9 per cent., were cured and 40, or 33.1 
per cent., died. The average results 
during the period from June, 1890, to 
December 3ist, 1893, showed 54.9 per 
cent. of cures and 451 per cent. of 
deaths. Thus the serum treatment had 
diminished the mortality by 12 per 
cent. Besides the 121 cases referred to, 
106 cases had been treated without 
serum during a period when none was 
procurable, with 46.2 per cent. of re- 
coveries and 53.8 per cent. of deaths. 
The mortality in the same epidemic 
was, therefore, 20.7 per cent. higher in 
cases not treated with serum than in 
those treated with it. Of the 121 cases, 
43 were severe, and of these 41.8 per cent. 
recovered and 58.2 per cent. died. Of 
47 moderately severe, 70.2 per cent. re- 
covered and 29.8 per cent. died. Of 31 
slight cases, 96.7 per cent. recovered 
and 3.3 per cent. died. Of 15 childre 

under the age of 2 years, 8 recovere 

and 7 died. In 42 cases tracheotomy 
was performed with 47.6 per cent. of 
recoveries and 52.4 per cent. of deaths, 

as against 22.5 per cent. of recoveries 
and 77.5 per cent. of deaths in former 
years, showing a result of 25 per cent. 
more recoveries with the serum treat- 
ment after tracheotomy. Of 8 children 
under the age of 2 who were tracheoto- 
mised and treated with serum, 3 re- 
covered and 5 died. Of 108 children of 
the same age tracheotomieed before the 
introduction of the serum, 10 recovered 
and 98 died. It was found that the- 
earlier in the course of the disease the 
serum was injected the better were the 
results. Of 37 severe and moderately 
severe cases in which the serum was in- 
jected within the first three days of the 
illness, only 8 died. The results of in- 
jections made after the third day were 





ess favourable. The larger the initial 
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doses the better the results. No in- 
jurious effects were noticed; urticaria 
occurred only in 9 cases. No influence 
on the temperature or on the local foci 
of the disease was observed in severe or 
moderately severe cases; on the other 
hand, a markedly favourable effect on 
the general condition was often seen in 
severe cases. The experiments, so far, 
are, in Koerte’s opinion, favourable. 
More extensive clinical observations, 
especially in cases treated early, are, 
however, necessary to determine the 
value of the remedy. It must be tested 
in a large number of severe cases in diffe- 
rent epidemics and in different places.— 
Damieno (Rif. Med., October 30th) re- 
ports a case of diphtheria in Massei’s 
clinic at Naples, which was successfully 
treated with antitoxin. The patient was 
a boy, aged 2 years, with well-marked 
naso-pharyngeal diphtheria; he had been 
ill six days ; the temperature varied from 
102° to 103° F., the throat and posterior 
nares were covered with false mem- 
brane, and there was albumen in the 
urine. The child was very drowsy and 
in a state of marked prostration. Bac- 
teriologically the case was proved to be 
one of mixed infection with the diph- 
theria bacillus and streptococcus. An 
injection of 6 e.c. of Behring’s No. 1 
serum was given. A second injection 
was given the next day; this was at 
once followed by striking improvement 
both in the general symptoms and the 
local conditions, and complete recovery 
took place in a few days. Damieno also 
records (ibid., November 3rd) a case of 
laryngeal diphtheria in a girl, aged 5, in 
whom, urgent dyspnceea having come on 
suddenly, intubation was performed by 
Massei. Immediately after an injection 
of 8 c.c. of Behring’s serum No. 1 was 
given. Forty-three hours after the in- 
tubation the child’s breathing was so 
easy that the tube was dispensed with. 
Rapid recovery took place. The bacteri- 
ological examination in this case does 
not appear to have been conclusive, but 
clinically the case was one of diphtheria. 
And there could be no doubt as to the 
very favourable effect of the serum on 
the after-course of the disease after in- 
tubation. 


4409) Serum Treatment of Cholera. 
FreymutTH (Deut. med. Woch., October 
25th, 1894) has treated three cases of 
undoubted cholera by the injection of 
serum obtained from patients who had 
recently passed through an attack of 
the disease. Of these three cases, 
two recovered. In the fatal case, 
death was due to a mixed infection, 
as the bacteriological examination 
showed. In one case particularly the 
patient rapidly improved after the in- 
jection. The numbers are, of course, 
too small to base conclusions upon. 
The serum was used in doses of 10, 30, 
or even 50 c.c. It was shown to pro- 
tect guinea-pigs against injections of 
virulent cholera bouillon. The treat- 
ment is easily carried out, and is with- 
out danger. The serum should be 
taken from those who have had a severe 
attack of cholera. 

1188 pb 
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(410) Tuberculosis of the Human Placenta 
in Relation to Congenital Tuber- 
culosis, 

ScumMorRL AND Kocket (Beitriige zur 
path. Anat., vol. xvi, Part 11) recall that 
when Birch-Hirschfeld and Schmorl 
narrated their case of congenital 
tuberculosis in the year 1891, the exact 
way in which the tubercle bacilli passed 
from the maternal] to the foetal organism 
was not understood. Lehmann’s ob- 
servation has recently shown that in 
acute miliary tuberculosis during preg- 
nancy the placenta may be affected with 
tubercle as well as the other organs. 
It seemed probable that the placenta 
may occasionally be affected in cases 
of chronic pulmonary as well as acute 
miliary tuberculosis, for at necropsies 
on cases of advanced pulmonary tuber- 
culosis it is not very unusual to find 
circumscribed tuberculous foci in 
organs other than the lungs, such as 
the liver, spleen, or kidneys. Giirtner, 
moreover, has experimentally demon- 
strated that in pregnant ‘animals with 
pulmonary tuberculosis the fetus is 
not so very rarely infected with 
tubercle bacilli. The present authors 
in the course of one year have 
observed three cases bearing on 
the subject: (1) A woman, aged 26, 
in whom a necropsy revealed acute 
general miliary tuberculosis; she was 
in the eighth month of pregnancy, and 
was brought to the hospital in an un- 
conscious condition. Czesarean section 
was performed during the agony of 
death, but the child died after two 
hours. (2) A woman, aged 25, who 
died during pregnancy with acute 
miliary tuberculosis. (3) A pregnant 
woman, aged 33, with chronic laryngeal 
and pulmonary tuberculosis, who died 
suddenly of profuse hemoptysis. 
Cesarean section was performed soon 
after death, but the child was found 
already dead. In all three cases was 
placental tubercle found, but only very 
little in No. 3, and less in the placenta 
than in other organs in the other two 
eases. The tubercle bacilli were prob- 
ably in all three cases carried to the 
placenta in the circulating blood; but 
in No. 2, where there was also tuber- 
culous peritonitis, the bacilli, though 
less likely, might also have been carried 
from the peritoneum into the uterus by 
the Fallopian tubes. In cases of acute 
miliary tuberculosis the bacilli circu- 
lating in the blood must be equally dis- 
tributed to all organs; and the only 
way to explain why in Cases 1 and 2 
less tubercle was found in the placenta 
than in the other organs is to suppose 
that the placenta is more resistent than 
other organs to the bacillus. In all 
three cases tubercle bacilli were found 
in the foetal placental villi, but only in 
Case 2 were any bacilli found in the 
body of the fcetus; even in this case 
there were no macroscopic changes, but 
bacilli could be detected by the micro- 
scope in the liver, and a lymph gland 
in the neighbourhood of the liver. The 
authors think that the reason why only 
few bacilli had passed into the fcetal 





circulation is to be found in the changes 
produced in the vessels of the tuber- 
culous villi. These changes, consisting 
in the closure of vessels by the forma- 
tion of hyaline thrombi and the over- 
growth of the endothelium, to some 
extent form a barrier hindering the 
spread of tubercle to the fcctal circula- 
tion. 


(411) The Relationship of the Infra- 
cortical Ganglia in Epilepsy. 
WretinG (Oesterr.-Ungar. Centralb. f. d. 
med. Wissen., No. 18, 1894), on stimulating 
the lenticular and caudate nuclei 
(animal species not stated), found that 
the motor effects never lasted beyond 
the application of the stimulus; also, 
that a typical epileptic fit was only pro- 
duced when the current was of such 
strength as to spread to the cortex, and 
never appeared if the cortex had been 
removed. MKExcitation of the optic 
thalami and corpora quadrigemina gave 
similarly negative results. Some 
authors have considered that the con- 
tinuance of bilateral convulsions after 
ablation of the motor cortex from one 
hemisphere is proof of independent 
action ininfracortical centres. Wieting 
maintains that the incorrectness of this 
view is evidenced by the fact that bi- 
lateral removal of the cortex wholly 

prevents the occurrence of a fit. 


(412) Anthrax in Man, 

Lewin (Centralbl. f. Bakt., October 20th 
and 27th, 1894) first refers to previous 
researches into the distribution of 
anthrax bacilli in the tissues. He has 
himself investigated nine cases. In one 
the malignant pustule only was exa- 
mined, in another the pustule and the 
internal organs, and in the remaining 
seven the internal organsalone. Inthe 
pustules sometimes the bacilli were 
found in the cells, and at other times 
free in the tissue. The author thinks 
that the relation between the bacilli 
and the cells is not a constant one. 
Such ineconstancy is against phagocy- 
tosis being the chief defence of the 
tissues against the micro-organisms. In 
animals phagocytosis is also not con- 
stant. In the liver the bacilli are at 
times very numerous, but they may be 
absent. ‘They may be found like strep- 
tococci in’ the endothelial cells of the 
liver capillaries. In the spleen the 
bacilli are always present, but vary in 
numbers. The evidence of phagocy- 
tosis was here also variable. In the me- 
senteric glands the anthrax bacilli are 
always present, and in larger numbers 
than in the spleen. In the intestinal 
infiltrations they are abundantly pre- 
sent, but are rarely taken up by the 
cells. The muscularis seems to be an 
insuperable barrier to their further 
spread. In the kidneys the bacilli may 
be abundant or sparse. In one case the 
author could not tind them here. They 
lie free in the vessels, rarely within the 
endothelium of the glomerular capil- 
laries. They may make their way 
through the vessel wall, and thus get 
into the glomerular space, and so ap- 
pear in the urine. 
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MEDICINE. 

4413) Searlatiniform Rash: Periarthritis. 
Rocaz (Arch. Clin. de Bordeaux, October, 
1894) records the case of a child, aged 1 
year, who was brought to hospital suf- 
fering from a rash resembling that of 
scarlatina, and} pharyngitis and tonsill- 
itis. There-was a ~ 2 temperature. 
The face was po, and the child ap- 
peared very ill. Two days later the 
eruption had completely disappeared, 
but the inflammatiqn of the throat 
persisted. Two days later, again, the 
throat had got well, but the fever per- 
sisted. After two days more the erup- 
tion reappeared, and lasted three days. 
The fever still persisted, and a fortnight 
after the commencement of the illness 
both the elbows were found swollen, 
red, hot, and painful. Aftera week, 
distinct fluctuation was obtained on 
both sides in the neighbourhood of the 
olecranon. Incisions were made, giving 
exit to pus, which contained strepto- 
cocci in large numbers. The abscesses 
did not communicate with the joints. 
From the time of the operation the 
patient made a rapid recovery. Rocaz 
expresses the opinion that the rash was 
due, not to scarlet fever, but to septic- 
zemia, and that the whole illness, in- 
cluding the affection in the neighbour- 
hood of the joints, was due to the infec- 
tion by streptococci, the primary lesion 
being the angina, which afforded a 
point of entrance for the streptococci. 


(414) Skin Disease following Shock, 
WELANDER (Hygiea, April, 1894) reports 
the following case: A man, aged 24, 
who had never had a day’s illness, and of 
healthy stock, was on board a steam 
launch which capsized, and was only 
saved with difficulty. On being pulled 
out of the water he was seized with 
violent trembling, and since the acci- 
dent similar fits have recurred on the 
slightest provocation. often lasting an 
hour, and the patient’s disposition has 
entirely changed, becoming nervous and 
irritable. A month after the accident 
he noticed a white spot on his left 
hand, and since then similar spots have 
developed on various parts of his body, 
sothat when seen (eighteen months after 
the accident) they were pretty generally 
distributed. They were of varying size 
and shape, had a symmetrical distribu- 
tion, and in some parts—for instance, 
the arms—they were surrounded by 
healthy skin; in other parts, as the 
scrotum, popliteal spaces, and neck, the 
surrounding skin was almost blackish- 
brown. The hair covering the patches 
was white; on other parts black. There 
was no itching, insensibility, or infil- 
tration. The affection was undoubtedly 
vitiligo. A year ufter the accident 


the patient began te feel an intense 
irritation over a circumscribed patch 





on the right leg. Soon after, character- 
istic changes were noticed over this 
patch; the surface was raised, infil- 
trated, and intensely itching; the 
middle part was covered with strongly- 
marked furrows running in all direc- 
tions; these, as well as the other parts, 
were desquamating, the scales being 
small, white, and adherent. There 
was no trace of ‘“‘weeping.” Some 
brownish papules were scattered irre- 
gularly over the surface, and around 
it; they were independent of the 
follicles. The poten was 12 em. by 
6 em. in size, and surrounded by vitiligo 
spots and  blackish-brown blotches, 
which, according to the patient’s state- 
ment, had only developed lately. A 
patch of similar character was also 
present over the sacral region. The 
above characters agree in every detail 
with the description of ‘‘ neurodermite 
chronique circonscrite” of Brocq and 
Jacquet (lichen simplex chronicus of 
Vidal). Thirdly, the patient presented 
distinct signs of a past and mresent 
lichen ruber planus; yellowish-red, 
hard, flat, glistening papules of poly- 
gonal shape, and dark pigmented stains 
on various parts of the body. Here the 
itching followed the development of 
the papules, never preceding it, as was 
the case with the patch on the leg. The 
last affection improved under arsenic, 
but the ‘‘ neurodermite circonscrite ” re- 
mained stationary. 


(415) Deaf-Mutism. 
SigisMUND SzEenzEs (Internat. klin. Rund- 
schau, September 23rd) gives some 
statistics on this subject, after an exa- 
mination of 124 deaf and dumb scholars 
whom he had seen during 1891-92. In 
27 of these the etiology was unknown, 
but of the remaining 97, 42 were con- 
genital and 55 acquired cases. The 
causes of the acquired deaf-dumbness 
are given, and include contagious and 
nervous diseases; scarlet fever, measles, 
and small-pox are examples of the 
former, and convulsions, avi Po 
and encephalitis of the latter class. 
Rickets, ape otorrheea, falls, and 
concussions of the brain are also men- 
tioned as causes. With reference to the 


question of birth, it was found that 22. 


were first-born children. In 4 cases 
the schelars had brothers and sisters 
who were deaf and dumb; of these, one 
boy and one girl had one, and another 
boy and girl had two brethers and 
sisters thus affected. On analysing the 
cases the author finds that deaf-dumb- 
ness is extremely seldom found when 
there is only one child in the family, 
and that it is most frequently found in 
first-born children. As to the employ- 
ment of the parents, most of them were 
civil officials and country people, while 
a few were artisans, such as joiners, 
shoemakers, tailors, barbers, and so 
on. In each case not only did the 
author examine the ears with a specu- 
lum, but he tested them by other means, 
as for instance, Politzer’s acoumeter, 
high and low pitched tuning forks, 
speaking directly into the ear and clap- 
ping the hands close to the ear. 

ezema of the auricle, wax in the ear, 








foreign bodies, otorrhea, polypus, 
atrophy and cicatrices o! the tympanic 
membrane were the chief abnormal 
conditions found. 


(416) Pressure Palsy from Walking upen 
Stilts. 

Berconri ann Borprer (Arch. d’Elec- 
tricité Médicale, September, 1894) report 
a case of paralysis from pressure on 
the right anterior tibial nerve, just 
below the division of the external 
popliteal nerve into its anterior tibial 
and peroneal branches. The tibialis 
anticus and the extensors of the toes 
and the great toe were the muscles 
affected. The ee had escaped. 
The patient lived in the marshy dis- 
tricts near Bordeaux, where the use of 
stilts is common, and walked several 
miles daily upon them. The stilt was 
buckled round the upper part of the 
leg by a_ stout leathern strap, and 
beneath the strap he wore a of 
leather. It was this pad which had 
compressed the nerve. On the left 
side the pad fitted better, and the 
nerve had escaped injury. 








SURGERY. 

(4173) Faulty Union of Fracture near the 
Upper End of the Humerus. 
Lesars (Rev. de Chir., August, 1894), 
reports two cases in which he operated 
with success for the relief of deformity 
of the shoulder and impaired function 
of the upper limb, caused by fracture 
near the head of the humerus. ' Detach- 
ment of the superior humeral epiphysis 
and certain fractures of the surgical 
neck are apt to produce a special 
deformity of the shoulder, due to over- 
riding upwards and onwards of the 
lower fragment, which, as it results in 
flattening of the shoulder, in deviation 
of the long axis of the limb, and of a 
subcoracoid swelling, may simulate dis- 
location. The prompt reduction of this 
deformity in recent cases is absolutely 
necessary if the proper functions of the 
injured limb are to be _ preserved. 
Although reduction in most cases is 
attended with extreme difficulty, the 
surgeon must effect it by any means, 
even, if need be, exposing the seat 
of fracture, and practising direct co- 
aptation of the fragments. In an 
instance of exuberant callus resulting 
from detachment of the upper epiphysis 
or of a fractureconsolidated in the above- 
mentioned condition of deformity, the 
only means of doing good would be to 
expose the callus, separate the frag- 
ments, resecting the extremity of the 
lower one if necessary. to place these 
ends in contact, and, if there be any 
tendency to separation, to join them 
together by an osseous or simply a 
periosteal suture. This would be a 
rational method, as such practice has, 
as the author shows by original and 
collected reports, been attended with 
success, and alone enables the surgeon 
to obtain not only a restoration of 
natural form, but also complete restora- 

tion of fanction. 
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4418) ** Fixed Abscesses” in Otology. 

H. Cotiapon (Revue Médicale de la Suisse 
Romande, October 20th, 1894) contributes 
a paper presented to the Eleventh Inter- 
national Medical VUongress at Rome. 
The author says credit is due to Szenes, 
of Buda-Pesth, as having been the first 
to draw attention to a secondary diffuse 
external otitis occurring as a complica- 
tion in a certain percentage of cases of 
acute asepeeuuee otitis media, and to 
its probable curative action on the 
otorrhceea. Dennert, of Berlin, and 
others had observed the same pheno- 
menon, and corroborated the fact of its 
derivative action onthe primary malady. 
Fochier, of Lyons, drawing inspiration 
from Nature’s procedure, conceived the 
idea of artificially producing “fixed 
abscesses” (see Kprrome, March 12th, 
1892, par. 233). In 1889-90 the author 
noted this mode of resolution in 
some cases of otorrhcea furnished by 
the severe influenza epidemic, but did 
not see the relation in its true light. 
In 1893, however, he saw 7 cases, of 
which 3 were due to influenza, 2 to cold, 
1 to measles, 1 to traumatism (fall into 
water from a height). In all the ex- 
ternal otitis was unilateral, in one case 
being repeated. No external agency 
could have induced the complication, 
yet the author believes that it is not 
spontaneous, but due to the action of 
the agents which are used to combat 
the otorrheea. In abscesses artificially 
produced by simple irritants (ether, 
caffeine) he finds microbic pus, but 
where the irritant is also antiseptic 
(turpentine), amicrobic. Turpentine he 
finds very painful in action, and difficult 
to control in results. He prefers thymol 
in absolute alcohol, strength 5 per cent. 
The subcutaneous tissue of the auditory 
canal is the chosen seat, and the doses 
of this remedy must be slowly increased 
from 2 gr. to 4 gr. or more in 200 gr. 
of wate:. A good plan is to alternate 
the thymol injections with instillations 
of sublimate (4 to 1 per cent.). Neither 
should beinjected more than twice a 
day. The patient should be forewarned 
of the pain caused by this treatment, 
and of its transitory nature. The in- 
cubation period of the artificial external 
otitis is from four to six days, its dura- 
tion two to four days. treatment is 
purely expectant. Acute suppurative 
otitis media, after the acme has passed, 
yields the chief indication for its use, 
especially dragging cases. No otorrhca 
should be allowed to last unchanged 
more than two to three weeks before 
trying this method. The author is not 
so sure of its use in chronic cases, but 
in two instances a flow of caseous fetid 

us became first amicrobic, then ceased. 

omplications of chronic otorrhea, 
neoplasms of the tympanic cavity, and 
bony lesions do not constitute indica- 
tions. In periostitis it may be useful, 
as in one case of the author’s, but, 
owing to its being a painful treatment, 
Wilde’s incision is preferable. The 
author regards as analogous those pain- 
fal infiltrations of the cellular tissue 
which declare themselves at the ex- 
ternal ear after cauterisation of the 
tympanic mucous membrane, and which 
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in their short duration perfectly repro- 
duce the semblance of an external 
critical otitis. 


(41% Intestinal Obstruction following 
Operations in which the Perituneal 
Cavity is Opened, 

At the Congress of the American Asso- 
ciation of Obstetricians and Gynzcolo- 
, recently held at Toronto (Phila- 

elphia Med. News, October 13th) Rohé 
said that obstruction of the bowels 
causes between 1 and 2 per cent. of the 
deaths following ovariotomy and other 
operations ne opening of the 
peritoneal cavity. Spencer Wells lost 
11 out of his first series of 1,000 cases of 
ovariotomy from this cause. Fritsch 
aa his mortality from ileus after 
aparotomy at 1.6 per cent. Klotz has 
reported 31 cases of intestinal obstruc- 
tion, with 5 deaths due to this com- 
plication in a series of 421 abdominal 
sections and 148 vaginal extirpations of 
the uterus. The author has seen a 
case in which the small intestine was 
doubled upon itself, and so firmly ad- 
herent that the gut was entirely im- 
pervious. Similar cases have been re- 

rted by Skutsch and Tuttle. Joseph 

ice quotes an interesting case from 
Louis, in which an adherent ovarian 
cyst emptied by the trocar so dragged 
upon the bowels as to cause obstruc- 
tion. Volvulus sometimes occurs after 
abdominal section, but probably only 
after some previous adhesion or con- 
striction of the bowel. Two cases re- 
ported by Nieberding illustrate this. 
The symptoms of intestinal obstruction 
after laparotomy are essentially the 
same as those of primary obstruction. 
Klotz has had much success in treating 
acute obstruction following abdominal 
section by the following method: As 
soon as symptoms indicating obstruc- 
tion appear he washes out the stomach 
with from 4 to 6 quarts of warm salt 
solution. Should this fail to relieve 
the symptoms he repeats the procedure, 
and then passes into the stomach 
through a tube a large dose (14 to 2 
ounces) of castor oil. In all cases so 
treated the active peristaltic movements 
set up caused passage of flatus and feces 
within ten hours. Evidently it is only 
in cases of fresh and friable adhesions 
that this method can be successful. 
Rectal injections of water or air may at 
times be curative when the obstruction 
is due to intussusception, volvulus, or 
soft adhesions of the lower portion of 
the intestine, but when the obstruction 
is due to cords or bands they can mani- 
festly be of no avail. 


(420) A New Form of Catheter for Use in 
Suprapubic Cystotomy. 
Enawtscu (Wien. med. Woch., No. 43. 
1894) describes an instrument devised 
for overcoming two accidents that may 
occur during the performance of supra- 
pubic cystotomy. In cases in which 
there is much vesical irritability the 
bladder as soon as it is opened may dis- 
charge most of its fluid contents, and 
sink behind the symphysis, whence it 
cannot be elevated by a sound or catheter 





without risk of lacerating its walls. In 


most cases in which cystotomy is in- 
dicated the urine is decomposed and 
infected, and, although the bladder 
itself may be washed out and its con- 
tents purified in some cases, it is im- 
possible to disinfect any foul urine that. 
might descend from the kidney in the 
course of the operation. Hence there is. 
always a risk of the external wound 
being infected when the bladder is. 
opened and its fluid contents discharged. 
The instrument described by the author 
is a curved catheter with a wide opening 
extending along the concavity of its 
curve, through which a continuous 
stream of some disinfectant solution can 
be passed during the operation. Any 
foul urine or secretion from the bladder 
or sige assages may thus be washed 
away, an e raw surfaces of the wound 
in the abdominal wall rendered quite 
clean. By this instrument the danger 
of overdistension and consequent rup- 
ture of the bladder may be prevented. 
The author states that, according to his 
experience, the use of the rectal bag is 
unnecessary in suprapubic cystotomy. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(421) Pelvic Hzmatocele. 
ConDAMIN (Lyon Médical, November 
4th, 1894) believes that extrauterine 
pregnancy is almost the sole cause of 
pelvic hematocele. The rupture of a 
tubal gestation cyst is far from in- 
variably accompanied by the “cata- 
clysms ” and uncontrollable hzmor- 
rhage in which many authorities be- 
lieve. Many such accidents have no 
symptoms, others give rise to smal} 
hematoceles, and only a few involve 
free loss of blood. Heemorrhages con- 
secutive to ruptured tubal cysts in the 
first months of pregnancy cease spon- 
taneously ; operative measures are 
contraindica' at first, excepting 
when the rupture occurs after the 
fourth month. which Condamin be- 
lieves is exceptional. The surgeon 
must wait till the collection of blood 
has become well encysted, and the 
anemic patient stronger. The best 
operation then is vaginal puncture and 
incision, with or without removal of 
diseased appendages. Abdominal sec- 
tion should be rejected in the majority 
of cases as more serious and less effi- 
cacious, as involving prolonged treat- 
ment, and as inducing grave complica- 
tions in the future. Condamin describes 
three cases where the vaginal treatment 
was successfully employed. In one a 
piece of placenta, in two the foetus was 
removed with the clots; in all more or 
less of the involved appendage was re- 
moved. 


(422) The Origin of Supernumerary 
Ovaries. 
Ruppotut (Archiv f. Gyndk.. vol. xlvit. 
Part 3, 1894) states that Prochownick 
operated last spring on a woman, aged 
29, who had suffered for six months 
from severe bearing-down pains in the 





rectum; atumour could be felt to the 
right and in front of the uterus. There 








aA~=iokwe A 








lite 


ger 
up- 
ed. 
his 
+ is 


er 
ne 


in- 
ta- 


wwuev ae =H. 





Dac. 1, 1894.] THE BRITISH MEDICAL JOURNAL. 57 


THE “LAWSON TAIT” SPRING BEDSTEADS. 
“DOMINION” WIRE SPRING MATTRESS. 


ON POLISHED HARD WOOD FRAME. 


“CLIPOID” SPRING ATTACHMENT. . 


The Wire Spring Bottom is exactly the same as supplied to the Royal Palaces of Windsor and Osborne, British and Colonial 
Governments, and leading Institutions. 


Both the “ DOMINION ” MATTRESS and “CLIPOID” ATTACHMENTS may be fitted to any existing BEDSTEADS or COTS 
in place of the Laths and Stretcher Bars. 


The “Clipoid” Attachment has been INTRODUCED FOR THE PURPOSE OF EASILY CONVERTING (without removal 
of the Bedsteads) Lath or worn-out Woven Wire Spring Bedsteads to the “‘ Lawson Tait” principle. 

















Fitted with the Patent 
“ VICTEX 
CASTORS,” 


which are ) guaranteed not 





Each Spring is tempered 
and tested to 60-lbs. 
There are 40 in a 8 ft. 


Bedstead. 
TOTAL TEST, 




















to break or come off 








in use. 











2,400-lbs. 


Mesh made, The Patent Spring Hleshes 4 Tos, 


The Strongest, and at the same time most 
on these Bedsteads are 


injury. 
The Manufacturers guarantee to replace free of charge any Spring Mesh of these Bedsteads sagging or giving way in use for 14 years. 








SELECTED TESTIMONIALS. 


AFTER SIX YEARS’ WEAR. | AFTER TWELVE YEARS’ WEAR. 

7, The Crescent, Birmingham, June 25th, 1888. | 7, The Crescent, Birmingham August 20th, 1894. 
Dear Sirs,—The Bedsteads you constructed for me with | It is now more than twelve years since you carried out my 
**Dominion” Spring Wire Mattresses are by far the best I | suggestions for an ideal Hospital Bedstead, so constructed that 
have ever seen for Hospital use. They have now Reon in use for | constant wear by the heaviest patient would not cause it 
over six years, and have not given way in the least; the Springs | to “sag” in the middle. I have had a large number of them in 
have never broken, nor do they get rusted. They are in every way | constant use ever since, and not one has required alteration or 
satisfactory. | repair, nor does one of them appear the worse for wear. They have 

Yours truly. | given me perfect satisfaction in every woy. 
L. T., F.R.C.S. L, T. 


SPECIALLY ADAPTED FOR HOSPITALS, INSANE ASYLUMS, &c. 


Illustrated Catalogues of designs for all purposes, also a list of acca supplied, with Testimonials received, sent gratis on 
application. 


GEO. GALE & SONS, UPPER MILL HILL, LEEDS. 


Also London, Paris, and Waterville, P.Q., Canada. 
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SUPPURATION, 


FROM A MEDICO-LEGAL STANDPOINT. 





THE recent publication by a distinguished professor of a 
brochure upon the Treatment of Wounds will bear a double 
significance to all who are concerned in the well-being of 
patients submitting to surgical operations at their hands. 

It will be evident to those who are aware of the author’s 
wide field of observation, that the raison d'etre of his book 
is the conviction that a considerable number of the medical 
profession are not acting quite up to their lights; in other 
words, that they either fail to appreciate, or are lagging in 
their adoption of the newest, simplest, and most efficient 
forms of Listerism. The seriousness of which assumption 
is abundantly evinced by the legend which appears upon 
its title pages. 

Here it is boldly and clearly stated that “‘ suppwration 
occurring in a wound made by the surgeon through unbroken 
skin is the result of some error or oversight on his part.” 

Further on the writer reiterates his postulate in yet more 
decided terms. ' 

“The more experienced a surgeon becomes with this work 
(the antiseptic treatment of wounds), and the greater care 
he takes, the less likely is he to have suppuration ; and at 
the present day pus in a wound made by a surgeon through 
the unbroken skin is a thing which ought not to be seen. 

“If it do occur the fault is the surgeons [the italics are 
ours], and he must look to it that the fault is not committed 
again ; for it must be remembered that the presence of pus 
implies the presence of pyogenic organisms, and that these, 
while they locally set up suppuration, are able also, when 
they penetrate into the body under suitable conditions, to 
set up the terrible septic diseases which were formerly the 
scourge of surgery.” 

Such a declaration, made by such a surgeon, must pro- 
foundly affect the whole fraternity in a medico-legal sense. 
It is not likely that we have heard the last of it in its mere 
enunciation. 

For our present purpose further quotation is unnecessary. 
Surgeons inform us that enough has been said to incite 
every conscientious and prudent man to a careful review, 
and a close scrutiny of every detail in the chain of measures 
designed to attain the perfect asepsis of wounds. 

Such a detail is the “ toilet” of the skin of a surgical 
patient preparatory to incision. 

Authorities, insular and continental, agree that a more 
or less prolonged soakage of the skin with bactericidal lotions 
is essential, more especially in parts like the axilla, where 
hair is abundant, and the sebaceous glands numerous. And 
by all a well-administered local ‘“‘ scrubbing with soap and 
nail brush ” is considered a necessary premise ; but by none, 
so far as we are aware, is any caution given as to the quality 
and purity of the soap to be used. 

That any of the processes of soap manufacture are by 
themselves considered capable of evolving a perfectly aseptic | 
saponaceous product, irrespective of the purity and cleanli- 
ness of its primary elements, will hardly be claimed at this 








day. On the other hand, we may assume, from the popu 
larity of soaps holding well-combined and palpable propor- 
tions of carbolic acid, terebene, and coal tar, particularly 
among German surgeons, that either the soap itself was 
questionably safe in surgical cases, or that these antiseptics 
are thought to contribute essentially to the general procedure 
as against septic organisms. 

However this may be, one can take it as agreed that the 
soaps used by surgeons and nurses: preparatory to opera- 
tions are indispensable, and should therefore. be not only 
absolutely pure in their component parts, but be entirely 
unsophisticated, i.e. free from every substance which is 
foreign to soap, gud soap; and, secondly, that if it is 
believed useful to combine antisepties with soap, that these 
| should be present in known and efficient ratio to the whole 
| mass. 

From our present standpoint it cannot be a matter of 
indifference to the surgeon that the fats and oils to be 
saponified for his use, were derived from the off-scourings 
of woollen mills, the skimmings of sewage-polluted streams, 
or the refuse from cod-livers or other fish oil. But even 
under the more favourable circumstances where soaps are 
made from fats extracted from the grease-barrel of restau- 
rants and butcher shops, the soaps are attended with grave 
risks. The smell of a fat rendering factory often savours 
of the mortuary. 

Nor would it seem to be unimportant in dealing with 
delicate skins at their most vulnerable points, that a 
surgeon’s soap shall be free from sugar, toffee, the various 
silicates, china clay, fullet’s earth, glue, or common salt, all 
of which are found as “make weights” in the commoner 
_and cheaper sorts. 

Then, too, many of the products denominated “anti- 
septic” contain scarce a modicum of the ingredient from 
which they derive their name ; usually there is just sufficient 
to mask, by its odour or colour (as in tar soap), the smell 
of rancid fats, or decomposing nitrogenous material. 


The course most expedient to pursue, since all cannot 
be analysts—is that surgeons should insist that the soaps 
to be used prior to every operation, whether in hospital or 
in private practice, should be procured from well-known 
sources, made by reputable manufacturers, in a large way of 

business, and guaranteed by their recognised imprint or trade 
mark. 

We feel confident that the medical, and indeed scientific 
public generally, have long since awarded us a prominent 
place among such houses, and that our soaps, made with 
| the purest and best of materials, with a maximum of technical 
care, and being exactly what they are represented to be, 
cannot fail to satisfy the most discriminating demands. 


BLONDEAU er CIE., 
Makers of Carbolic, Terebene, Coal Tar and 
other Pare Soaps. 
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The objects of the Association are—the promotion of Medical Science and the maintenance of the honour and interests of the 
Medical Profession. The Subscription to the Association is One Guinea annually ; and each member on paying his Subscription is 
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ITH 4 WEEELY SUPPLEMENT ENTITLED “EPITOME OF CURRENT MEDICAL LITERATURE.” 
Edited by ERNEST HART. 


AssISTED BY A STAFF OF UPWARDS OF 250 SgeLecTeD Epirorrat WRITERS. 


The Journat, which is written from end to end by experts, contains the earliest scientific, social, and political information 

on all subjects interesting to the Medical Profession, and includes unsigned Editorial Articles and Comments on subjects 

of current interest, from the pens of an average of 60 writers each week, selected for their special knowledge of the / 

subjects treated; Leaprna ARticLEs, Eprrorta Comments, and Reports; it contains also signed ORIGINAL ARTICLES 

and Lecrurzs on Clinical Medicine, Surgery, and Pathology, by the most eminent authorities; Mzmoranpa and Recorps | 

of Darty Practice by Hospital Physicians and Surgeons, and General Practitioners; and Reports of the Practice of the Hospitals 

and Asylums of Great Britain and Ireland, avd of the Colonies and Dependercies of the Brit sh Empire. Full Reports of the t 

Proceedings of the British Medical Association and of its Branches, both in this Country and in India and the Colonies, : 
: 











are published systematically in the JouRmAL. 


During the coming year Reports carefully prepared from authentic material, with the assistance of experts, will be 
published upon the following, among other subjects :— 





1. A series of Reports on the Milk supplied to Work- | 


houses, Barracks, Schools, Créches, and other public 
institutions, with special reference to the nutrition of children. 


2. Reports on the Methods of Public and Private Dis- 
infection now in use. 


3. A Report upon Water-borne Typhoid, with an analysis 
of investigations of various local epidemics in Great Britain and 
Ireland during the last ten years. 


4. A farther Report on Vaccination and Smallpox, with 
an analysis of the evidence indicating the degree of immunity 
which vaccination and revaccination afford, founded upon a 
survey of local epidemics during 1892-8-4, with a condensed 
historical review of the subject. 





| or by the officers of the several Societies. 


Reports will be published from the Therapeutic Committee, 
containing the result of their inquiries in Pharmacology and 
Therapeutics 





BRANCHES OF THE ASSOCIATION.—Special Reports of 
the Proceedings of the Branches of the British Medical Associa- 
tion in the United Kingdom, and in the Colonies and Depen- 
dencies, are published from time to time, and contain much 
matter of clinical value and social interest. 





Reports of the Meetings of the MEDICAL SOCIETIES of 
London, Edinburgh, Glasgow, Dublin, and the principal medical 
centres in Great Britain are furnished by special staff-reporters, 
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Letters are published at frequent intervals from the Special 
Correspondents of the JournaL in the principal cities and 
docalities of Great Britain, lieland, the Colonies, the Continent 
of Europe, and the United States of America. In addition, the 
medical news throughout the world is gathered from the foreign 
medical papers of all countries. 


Reviews and Notes of Books comprise estimates of the value 
and indications of the scope not only of all the more important 
medical works published in this country, but also of those issued 
on the Continent of Europe, and in America. 


The separate department devoted to the interests of the 
ARMY and NAVY MEDICAL SERVICES has been 
greatly developed, and fulfils important functions in respect to 
these services. 


In the Department devoted to the interests of the PUBLIC 
HEALTH and POOR-LAW MEDICAL SERVICES of Great 
Britain and Ireland, the services of gentlemen of high authority and 
large experience have been obtained. This Department includes 
notices and carefully prepared answers by experts to questions from 
Medical Officers of Health, Poor-law Medical Officers, and Irish 
Dispensary Medical Officers, and is intended to assist and support 
‘them in the performance of their difficult duties. 





Mepico-Lecat and Mepico-Eruicat Questions and Queries 
arising out of scientific or professional difficulties in the daily 
life of Medical Practitioners are referred to suitable and selected 
authorities—legal, medical, and official—and answered with care 
in columns devoted to this purpose. 


Meetings and discussions on the Management of Hospitals, 
Public Dispensaries, and other Public Medical Institutions, are 
reported and analysed. 


Reports and descriptions of New Inventions in Medicine, 
Surgery, Dietetics, and the allied sciences are published. Phar- 
maceutical preparations are submitted to the examination of 
pharmaceutical experts, and, when necessary for forming an 
opinion, the value of dietetic preparations, beverages, &c., full 
analyses are made. 


information as to the proceedings of the Universities in medical 
matters and of the Medical Corporations are published from local 
correspondents from time to time, and the Pass Lists of the 
Examining Bodies appear with regularity at the earliest date 
after their official promulgation. 


The JourNnat contains weekly a list of the vacant appoint- 
ments open to medical men, and of appointments to medical 


posts. 


sA feature of special value in the JouRNAL is the abundant illustration of papers with Woodcuts, Photographic 
Reproductions, and Coloured Plates. 








LECTURES. 


In addition to publishing numerous Clinical Lectures, the Authors and Titles of which are announced on a subsequent page, 
the following courses of Lectures will be reported in full or in abstract :— 


At the Royal College of Physicians of London :— 


“THE MILROY LECTURES by Agruor Newsuorme, M.D., 
“Medical Officer of Health for Brighton. 


THE GULSTONIAN LECTURES by H. D. Rotzzsron, 
M.D., Assistant Physician to St. George’s Hospital. 


THE LUMLEIAN LECTURES byG. F. Buanprorp, M.D, 


Lecturer on Psychology, St. George's Hospital. 


THE CROONIAN LECTURES by 


Wittram Marcet, 


M.D., F.R.S. 


THE BRADSHAW LECTURE. 


At the Royal College of Surgeons of England .— 
“THE HUNTERIAN ORATION by Joun Wuiraxer Hutxz, F.R.C.S.Eng., President. 
THE ARRIS AND GALE LECTURES by W. G. Spencer, M.B., on “The Central Nervous Mechanism of Respiration.” 
“THE ERASMUS WILSON LECTURES by James Henny Tarcert, M.B., M.S.Lond., F.RC.S. Eng. 
“THE BRADSHAW LECTURE by Oiver Pemperton, F.R.CS.Eng. 


“LECTURES by Cuartes Barrerr Lockwoop, F.R.C.S.Eng., Assistant Surgeon to St. Bartholomew's Hospital, Surgeon to the 
Great Northern Central Hospital, on “ Traumatic Infection ” 


- JoszerH Gauirritus, M.A.Camb., M.D.Edin., 
““ Observations on the Testis.” 


Pathologist to the Addenbrooke Hospital, 


Cambridge, entitled 


” Cuartes Srewart, M.RC.S.Eng., Professor of Comparative Anatomy and Physiology and Conssrvator of 


Museum, R.C.S.Eng. 


” E. Txeacuer Coins, F.R.C.8., Ophthalmic Surgeon, Belgrave Hospital for Children, on “The Anatomy and 


Pathology of the Eye.” 


THE LETTSOMIAN LECTURES byF. T. Rosenrrs, M.D., F.R C.P., cn “The Combinations of Morbid Conditions of the Chest.” 


THE INGLEBY LECTURES by Gixzerr A. Barro, M.B, F.R.C.S., on “Inflammation in and around the Vermiform Appendix.” 
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/ WEEKLY EPITOME OF CURRENT MEDICAL LITERATURE. 
e A Supplement is published weekly, giving careful summaries by expert hands of the latest contributions to 
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Consulting Surgeon to the Aberdeen Royal In- 
firmary and Examiner in Surgery in the Univer- 
sity of Aberdeen.—‘ Contributions to Genito- 
Urinary Surgery.” : 
illiams, P. Watson, M.D.Lond., Physician 
for Diseases of the Throat, and Senior Assistant 
Physician, Royal Infirmary, Bristol.—‘t On some 
Affections of the Heart.” 
oodhead, G. Sims, M.D., F.R.C.P.,F..S.E., 
Director of the Research Laboratory of the Uon- 
joint Board of the Royal College of Physicians, 
London, and the Royal College of Surgeons, 
England.—‘‘ On Pathological Subjects.” 

Yeo, J. Burney, Physician to King’s College 
Hospital.—“ Clinical Subjects.” 





*,* We are unavoidably compelled to omit the names of 
many other contributors who have promised 
their co-operation, 
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’ though far less expensive than they, besides having a simili- 
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PRACTICAL 





AESTHETICS, 





We have in a previous paper attempted to show that the 
sense of smell may be cultivated from infancy ; that this 
sense is a potent protection to persons possessing it in a 
marked degree both from accident and desease, and finally, 
that pleasing and delicate perfumes properly used about the 
person or apartment are an indication of good breeding and 
refinement. 


We propose now to advance the view that the habitual 
use of scents and fragrant odours about the home, and 
particularly in clothes-presses and receptacles for house 
linen and lingerie decidedly autagonises dampness and 
meldew, and contributes materially to the comfort, convenience, 
and health of their owner. 


The late Professor Tyndall, in the ‘‘ Rede Lecture” on 
Radiation (Longman’s edition), states that “ Air in which 
is diffused_a small quantity of perfume has its power of 
absorbing and retaining heat increased to an extraordinary 
degree, even though its attenuation is known to be almost 
infinite.” 


i Thus the fragrance of a bed of flowers increases the 
temperature of the superincumbent air by making it more 
absorbent of radiant heat. Or, carrying, for example, a 
current of dry air over bibulous paper moistened with 


Patchouli (a scent derived from a plant extensively culti- | 


vated and used in India and China as a preservative of 
woollens and linens against insects) will absorb thirty times 
the quantity of heat intercepted by the air without such 
perfume. 


§@, Yet Patchouli acts more feebly upon radiant heat than 
any other perfume examined. 


As compared with this scent, Professor Tyndall found 
that Sandal Wood increased the absorption of heat 32 
times, Geranium 33, Otto of Roses 37, Bergamot 44, Neroli 
47, Lavender 60, Thyme 68, Rosemary 74, Camomile 
Flowers 87, Cassia 109, Spikenard (a plant of the Valerian 
order, from the Ganges) 355, and Oil of Aniseed 372 times. 


The same noted observer has found similar but varying 
properties in many of the chemicals in common use, such 
as the Bisulphide of Carbon, Chloroform, Benzol, Amylic, 
Sulphuric, Acetic and Formic Ethers, Alcohol, &c., &c , and 
it is fair to presume that other like liquids, used in the pre- 
paration of artificial perfumes possess kindred powers. 


But it is here important to note that such “ artificial 
perfumes” and flavours, imitations of Nature's products, 





tude rendering them difficult of detection even by a skilled 
nose and palate, are not without serious disadvantages when 
used in profusion. “ 


MM. Poincaré and Vallois have demonstrated such effects 
upon animals by injecting these substitutes hypodermically 





troubled with violent nasal irritation and sneezing, and 
distressed breathing was always evidenced by over-action of 
the respiratory muscles.” An excessive secretion of mucus 
from the bronchial tubes was also noticed. In chronic 
poisoning by the artificial perfumes the chief morbid 
appearances were congestion, swelling, and ecchymoses of 
the gigas mucous membrane (Zhe Lancet, I1.’85, 
p. 1158). 


While admitting the editorial comment upon these facts 
to be true as regards “infinitesimal does,” one must, from 
the standpoint of comparative salubrity, affirm that Nature 
has, in her vast array of fruits and flowers, provided us 
with perfumes and flavours of a far higher class, and that 








to descend in any degree from such perfection for the mere 
purposes of “‘ cheapness” and “accentuation,” is to desert 
rather than to apprehend our privileges. 


Any experienced housewife who has compared, in culi- 
nary art, a genuine Vanilla bean with a cheap, modern, 
laboratory, made Hssence of Vanilla, will have made }ro- 











and in large doses. All the animals so treated “ were 





gress toward the general truth we are here acclaiming. 


It is interesting to note how the vast populations of the 
East have anticipated long ago the conclusions of our 
famous scientists and not only breathed, but ate, drank, 
bathed themselves in, and anointed themselves with, per- 
fumed air, food, wine, water, and oil, till the spikenard of 
the Hebrew, and the Attar of Roses of Nero have become 
the synonyms for luxury and extravagance. 


If, however, we have attained our purpose, we shall 
have convinced our reader that the liberal use of natural 
scents and perfumes has another and more practical advan- 
tage than the display of wealth :—it conduces to health, and 
is worthy to be classed among the economics. 


In attempting to supply what is thus demonstrated to 
be useful in the higher sense, we have aimed in all our 
our products to secure the perfection of art by the perfection 
of means. In all our perfumes, whether single or multiple 
(in bouquets), only the choicest natural sources have been 
sought and drawn upon, to the avoidance of all that is 
purely chemical and unnatural. And in scents, as in 
soaps, we claim a purity, dalicacy, and healthfulness of 
result, which is certainly, in the present state of knowledge, 
seldom attained and never surpassed. 


We confidently recommend to the cultivated world, as 
answering all the highest tests for quality, our Marequil, 
Jequilla, Losaria, Wood Violet, White Rose, Stephanotis, 
Opoponax, Marechal Niel, Millefleuwr, White Heliotrope, 
White Lilac, Amaryllis, and various bouquets from which 
the most fastidious may select a perfume to their taste. 


BLONDEAU er CIE, 
Proprietors of “ Vinolia” Soaps. 
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HIGHEST AWARD AND GOLD MEDAL, ANTWERP; SILVER MEDAL, ROME, 1894, 


to W. R. WARNER & CO., for PHARM 


INGLUVIN. 


ingtuvin in cases of Diar- 


rhoea holera infantum, 
and Marasmus. 
From the ** Cincinatti Lancet and Observer,” 
August, 1677" 


** The prevalence ot Cholera Infantum, Cholera 
Morbus, ard Diarrhea, to a greater extevt af 
this period, induces me to call tne attention of 
the medical fiaternity to the lately introduced 
remedy called LyeLuvin. I have been using it 
in my practice with very happy results for a 
considerabie time, having originally called 
attention to ths use of the simple lining mem- 
brane of the gizzard of the domestic fowl. We 
find indigestion generally at the bottom of 
bowel complaints, which IneLuvin has almost 
instantly correct-d fo* me, alone or in combina- 
tion. I give it in the following formulas :— 

INFANT FORMULA. 
BR Ingluvin ... eas oes one 
Sacch. Lat. oan sia eco 
Misce et ft. cht. No. x. 
Sig.—One every 4 hours. 


gr. xii. 
gr. x. 


BR Aque Calcis a oe ee 
Spts Lavand. Comp. Syr. Rhei 
Arm. ene eee - aa f3j. 

Tr. Opii_ ... ase ese oo ©6tt. x. 
Misce —Sig.—A teaspoonful every 2 to 4 hours. 
FOR ADULTS. 

BR Inglavin ... eee wa 3j. 
Morphiz Sulph.... gr. jss. 


Misce et ft. cht. No. xii. 
Sig.— One every 4 to 6 hours, 


R Aque Calc's ‘ aa f3tjss. 
Spts. Lavand. Comp. ... os See 
Syr. Rhei. Arom. ees «- , f5vi. 


Tr. Opit ... win ose cco E500. 
Misce—Sig.—Dessertspoonful every 2 to 4hours, 
or after each evacuation. 

‘In inflammatory affections I combine In- 
GLUVIN with subnitrate of biemutb, equal parts, 
and oleaginous mixture with ol. terebinth. in- 
stead of aque calcis. Should the evacuation be 
suddenly arrested, and tympanites and colic 
supervene, follow with a dose of oil or magnesia 
or injections. In many cases of sick headache 
and indigestion, I have the most happy result 
from the combining of Ingluvin with Pulv. 
Nux Vomica, the one-twentieth to one-teath 
grain. I bave treated a case of marasmus suc- 
cessfully with the INGLUVIN.—See article con- 
tributed in * Medical and Surgical Reporter.’ 

“A. F.S., M.D.” 
Ingluvin is supplied both in Powder 
and Compressed Lentiforms. 
Per Bottle, 4/-. 





COATED 
PILLS. 


Pills and their Coating.— 
An experience of over a quarter of a ceutury 
has demonstrated that sugar, as applied by our 
process without heats, is the most suitable and 
soluble substance for costing pille. In this 
assertion we are sustained by the bighest medi- 
cal authorities, who bave tried them repeatedly 
and verified our claims. Our principal claims 
ae solubility and comratibility under all cir- 
enmstances This is not so with gelatin coating. 
which is insoluble where coffee, astringent 
fruits, or wines conta'ning tannin are taken. 
These facts entitle us to the confidence of the 
Medical Profession, and justify us in asking 
assistance in our endeavours to maintain the 
integrity of Warner & Co.'s Preparations. 





VICHY. 


Effervescent Vichy Lenti- 


forms.— Rer.acine THR BorrteD SPRING 
WATEKS WHICH ARE CUMBEKSOME AND OFTEN 
OF DOUBTFUL STRENGTH MEDICINALLY.—These 
Lentiforms p esent the remedy in a portable, 
econcmica!, and pleasant form, and ensure a 
d-fimte stvength at all times. To prepare a 
draught as of the natural water, dissolve one 
Lentiform in a g'ass of pure water and drink 
while effervescing. For a warm draught use 
tenid water. . 

Keep the bottle corked to preserve effervescing 
qualities. 








Per Bottle, 1/- post free. 





- PARVULES. 


ACEUTICAL PREPARATIONS. _ 


Aclass of medicines (minnte pills), desigred 
for the administration oi small doses for fre- 

utnt repetition in cases of children and adults. 

tis claimed by some practitioners that small 
doses given at short intervals exert a more 
salutary effect. The elegance and efficiency of 
Parvules leave nothing to be desired. The dose 
of any of the Pa:vules will vary from one to 
four, according to age or the frequency of their 
administration. For instarce, one Parvule 
every hour, or two every two hours, or three 
every three bours, and so on for adults. For 
chiidren, one three times a day is the minimum 
dose. We mention Parvules as a class of reme- 
dies very highly esteemed by Physicians for 
their unvarying activity, solubility, and accu- 
racy. (Parvules are not pink Granules.) See 
Parvulesof Aloin, 1.10 gr. ; Parvulesof Calomel, 
1.20 gr.; Parvules of Podophyllin, 1.40 gr. 


Per 100, 1/- 





Bromo-Soda. (Registered.) 
Per Bottie 3/- 


I have used Effervescing Bromo-Soda very 
extensively, and can cheertully recommend it 
to my professional brethren. The addition of 
the grain of Caffein H, dr..bromate to the thirty 
grains of Sodium Bromide I think a most happy 
idea. I recommend your Bromo-Soda because 
I have used Sodium Bromide for years instead 
of the Potassium Bromide. Sodium Bromide 
is not a foreign salt in th+ system, is much lets 
depressant, can be used where the heart is ex- 
tremely weak, and does not impair the integrity 
of the muscular tissve; does not cause bad 
breath, neither does it cause acne, nor impair 
pharyngeal sensibility It is much more palat- 
able, and has the hanyy faculty of agreeing 
with the stomach, whrre the corresponding 
Potassium Salt often gives us so much trouble. 
I find effervescing B:omo-soda very valuable 
in cases superinduced by over-work of a mental 
kind; in fact. at times when over-worked, I 
have refreshed myself with a little in water. 

I use Efferveseing Bromo-Soda in dessert- 
spoonful rather thau teaspooufal doses, desiring 
tv spare myself the nec: ssity of repeating. & 
put this quantisy in a g'ass not quite half full of 
water, order it drunk while e ffervescing. and find 
itto operateas if bymagic.—J K B.,M.D.,LU.D. 





| ‘BROMO- 
LITHIA. 


Granular Effervescent 
Bromo ithia.— Zach Dessertspoonful 
contains—R Salicylute Lithia, 10 grs, and 
Bromide Soda, 10 grs.—tromo Lithia fs an ex- 
tremely potent ard palatable effervescent com- 
bination of the above ingredients. Physicians 
will aprreciate its value in the treatment of 
those affections for which Lithia is prescribed. 
Bromo Lithia is originated by W. R. Warner & 

It consists of Salicylate Lithium, 10 grs., 
and Bromide Sodium, 10 grs., in each dessert- 
spoonful. , 

It will be found to possess advantages over 
Salicylic Acid, combining as it does, the efficacy 
of Lithium with Salicylic Acid as wellas the 
sedative properties of Bromide of Soda. 

Bromo Lithia (Warner & Co.\, being an effer- 
vescent salt. furnishes an elegant and convenient 
form for applying Dr Ga:red’s methods, and . 
we have pleasure in offering it tothe profession. 


Per Bottle 3/6 post free. 





LITHIA. 


Effervescent Lithia Lenti- 
forms.—Divr«ticanpAntacip, ELEGANT 
AND PortaBLE. Each Lentiform conta‘ns three 
grains Citrate of Li' hia and affords a convenient 
method fur administering a definite quantity of 
soluble Lithia in a pleasant form, besides the 
advantages of having fresh water with each 
dose; presenting a therapeutic value ofa higher 
standard than the various spring waters which 
oftentimes contain but an indefinite quantity 
of the needed salt. 

The dose is usually one Lentiform in a glass 
of pure water three times daily, unless ovher- 
wise directed by the physician in charge. 





Per Bottie 1/3 post free. 





N.B ——_ It is pre-eminently the right of Physicians ‘to designate a choice, The leading Druggists throughout the 
—_— country keep Warner & Go.’s Preparations, which may also be found in many-Continental Pharmacies. 


COMPLETE PRICE LIST &c., FREE 


ON REQUEST, TO MEMBERS OF THE MEDICAL PROFESSION. 


Sole Depot for Great Britain—F. NEWBERY & SONS, 1 & 3, King Edward Street, 


LONDON, E.C. (Established A.D. 1746.) 125 Years in St. Pauls Churchyard. 
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tion. Abdominal section was per- 
formed. The right appendages were 
removed, including the tumour, which 
was a dermoid cyst, bearing follicles in 
its wall. It adhered strongly to omen- 
tum, and the tube was almost twisted 
off in the middle, so that the tumour 
and the fimbriated end of the tube were 
only connected with the tube by a mere 
membranous cord. On the proximal 
side of this cord was the remaining part 
of the ovary. Ruppolt believes that the 
torsion of the Fallopian tube occurred 
in feetal life, owing to peritonitis. 
Although in several cases of alleged 
supernumerary ovary the tube and meso- 
salpinx were in a normal condition, in- 
trauterine torsion of the tube and ovary 
has already been described by well- 
known pathologists. * 


(423) Mollities Ossium in a Girl, aged 15. 
PRON AND MEsuay ( Bulletins de la Société 
Anatomique de Parts, vol. viii, pt. 15, 
1894) publish a highly important memoir 
on a young girl who was feeble in child- 
hood, and began to suffer from pains in 
the legs when 13. Eight months later, 
in February, 1892, genu valgum was dis- 
covered and double osteotomy per- 
formed. After recovery the arms be- 
came heavy and painful. In November, 
1892, kypho-scoliosis appeared, and in- 
creased rapidly in three months. A few 
months later the deformities became 
very multiple, the thorax distorted, the 
fingers drumstick-shaped. There ap- 
peared to be no evidence of any atrophic 
nerve disease. It must especially be 
noted that the pelvis appeared normal 
when the girl was first examined in 
November, 1892. The pains increased ; 
on March 28th, 1893, the right femur was 
broken as the nurse was lifting up the 
patient. In May the patient had angina, 
and the left thigh was broken in moving 
her to an isolation ward. (idema of the 
legs setin. In January, 1894, deformity 
became extreme, the lower jaw was in- 
volved, and respiration was diaphragm- 
atic and very laboured. By February 
the long bones of the upper extremities 
were becoming strongly curved, and 
death from bronchitis with fever seemed 
imminent. Yet when the case was com- 
municated to the Anatomical Society 
of Paris in July the girl’s general 
health had decidedly improved. 


44%) ~Taberculosis at Delivery: Foetus 
Infected. 
F. Leumann (Berl. klin. Woch., July 
9th, 1894) observed this case in Gus- 
serow’s wards. The mother, aged 40, 
was admitted in labour at term, and in 
a few hours gave birth to a male child. 
She had long been phthisical, but there 
was no clinical evidence at the time of 
delivery of meningitis or of dissemi- 
nated tubercle. ext day, however, 
distinct stiffness of the muscles of the 
nape, with paralysis of the sixth nerve, 
set in, and on the third day the patient 
died. The lungs showed old tubercu- 
lous disease and miliary deposits were 
disseminated over their substance. 
There was widespread meningitis. No 
naked-eye appearances of tubercle could 


was no history of any pelvic inflamma-— 





be detected in the uterus and surface of 
the placenta, but a few tuberculous 
nodules were found in the omentum. 
The child died when twenty-four hours 
old. There was serous effusion into the 
pleuree and pericardium. ecchymoses 
on the latter, and a tuberculous deposit 
in the walls of the left ventricle. The 
valves were healthy. The lungs, and the 
bronchial, mediastinal, hepatic, mesen- 
teric, and lumbar lymphatic glands 
were tuberculous, as was the left kid- 
ney. The a right kidney, 
suprarenal glands, brain, and meninges 
appeared normal. 


(425) Rupture of Uterus and Vagina. 
Donen (Centralbl. f. Gynik., No. 11, 
1894) relates how a woman, aged 41, in 
her eleventh labour, was driven in a 
sledge over eighteen miles to Kénigs- 
berg last December. The presentation 
was transverse, and the uterus had 
been ruptured during an attempt at 
turning. The child was extracted, but 
not the placenta. She arrived in 
an exhausted condition, anemic, and 
with distended abdomen. The funis 
hung out of the vulva, whence blood 
trickled rather freely. The vulva was 
at once cleansed by washing with a 
5 per cent. solution of carbolic acid. A 
1 in 1,000 solution of sublimate was used 
to swab the vagina, which was afterwards 
irrigated with boracic acid lotion. 
Then, on exploration, a large rent was 
found in the cervix, extending into the 
left vaginal fornix. In the rent were 
coils of intestine and the placenta, 
which was extracted. After reduction 
of the bowel, over 6 yards of iodoform 
gauze 3 inches wide were passed into the 
vagina. A binder was firmly fastened 
round the abdomen. The patient at 
once began to recover. On the sixth 
day the tampon was removed. A little 
lochial secretion had trickled through 
it, but it was free from smell. On the 
fourth week the patient had an attack 
of pneumonia, from which she re- 
covered. The uterus became fixed and 
dextroverted. According to Merz, 7 out 
of 15 cases of ruptured uterus treated 
by the tampon recovered. 








THERAPEUTICS. 
4426) The Serum Treatment of Diphtheria, 
In a discussion at the Munich Bezirksve- 
rein (Miinch. med. Woch., November 6th, 
1894) Buchner observed that this serum, 
experimented with in various labora- 
tories, had yielded excellent results, 
yet, to prevent disappointment, caution 
is needed in drawing conclusions from 
the clinical experience. The antitoxin 
has great resisting powers against light, 
heat, etc. Von Ranke first referred to 
clinical investigations made in Decem- 
ber, 1893, with a serum obtained from 
Behring. Of 8 severe cases so treated 
7 died, and after death a form of lobular 
pneumonia was found. At first it was 
not quite obvious whether this pneu- 
monia was to be connected with the 
treatment. In September and October, 
1894, Aronson’s serum was used. Among 
9 cases 3 died. In 1 case of severe 








septic diphtheria the serum produced 
no effect. In 2 severe cases no change 
was noted, perhaps because the serum 
was not used in sufficient quantities ; 
1 severe and 4 medium cases recovered ; 
another slight case recovered without 
intubation. The author’s impressions 
of this serum were favourable. Von 
Ranke then tried Behring’s serum 
again. In 12 cases of severe diphtheria 
there was only 1 death, and that from 
the most severe septic form of the dis- 
ease. The numbers are too small to 
base conclusions upon, but the investi- 
gations will be actively continued. The 
mortality from diphtheria has hitherto 
been terribly high. Seitz dealt with 
the preventive inoculation; 2 ¢c.cm. of 
Behring serum No.1 were used for this 
purpose. The duration of the protec- 
tion conferred is not long. Septic diph- 
theria and other complications are no 
contra-indication to the use of the serum, 
but such processes cannot be expected 
to be influenced by it. Renal complica- 
tions, paralysis, and laryngeal steno- 
sis are rarer with the serum treat- 
ment. — Oppenheimer (ibid.) October 
23rd, 1894) records a case of septic diph- 
theria in a boy, aged years, 
treated without success with Behring’s 
antitoxin. On the fifth day of the dis- 
ease there was some dirty grey mem- 
brane on both tonsils, and the urine 
contained albumen. Six Pravaz syringe- 
fuls of Behring’s antitoxin No. 1 were 
injected on that day. During the next 
few days the albuminuria increased. 
The general condition of the child under- 
went veer little imrrovement until the 
fourteenth day, when the membranejhad 
disappeared. The glands in the neck 
were much swollen and beginning to 
fluctuate. Quite suddenly death took 
placefrom cardiac paralysis. Theauthor 
observes that not every case of diph- 
theria can be cured by the antitoxin, 
especially the most dreaded septic form. 
The antitoxin certainly didno harm. A 
sister of the above-named patient, :ged 
2} years, who was injected with half a 
——— of the antitoxin, had not 
shown any signs of the disease. 


(427) Mechanism of Death under the 
Influence of Cocaine. 
Mavrext, of Toulouse, recently pre- 
sented to the Paris Academy of Medi- 
cine (Sem. Méd , November 14th), a re- 
port embodying the results of some ex- 
periments on the toxic properties of 
cocaine. They showed that under the 
influence of that alkaloid the leucocytes 
undergo changes: they become spheri- 
cal, rigid, increase in size, and no longer 
adhere to the walls of the vessels. On 
the other hand, as the capillaries con- 
tract under the influence of cocaine, 
thromboses and embolisms, particu- 
larly pulmonary embolisms, capable of 
causing fatal accidents may be pro- 
duced. These changes in the leuco- 
cytes are seen even after small doses of 
cocaine, of a strength of 1 in 10; this 
explains the serious accidents which 
sometimes follow the administration of 
concentrated solutions of cocaine even 
in small doses. Pulmonary embolism 
being the accident more particularly to 
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be feared in cocaine poisoning, it was 
a priort probable that intra-arterial in- 
jections made in the direction of an 
unimportant viscus would be much less 
dangerous than intravenous injections. 
Maurel’s experiments have shown that 
this hypothesis rests on a solid founda- 
tion; he was able to make injections of 
5 grammes 10 centigrammes of cocaine 
per kilo. of body weight into the femoral 
artery of a rabbit without causing 
death. Maurel does not wish to be un- 
derstood as teaching that the toxic 
action of cocaine is confined to its effect 
on the leucocytes; on the contrary, he 
thinks that it produces several other 
effects, in the front rank of which must 
be placed contraction of the small 
vessels. 


(428) Pharyngotherapy. 
Heiser (Miinch. med. Woch., October 
30th, 1894), advocates this treatment in 
many of the infective diseases. It con- 
sists in washing out the nose and naso- 
pharynx with water which has been 
previously boiled, or with sterilised 
saline solution. This is done with a 
caoutchoue bag, having a _ suitable 
nozzle. Two or three injections are 
given on each side. If the fluid is 
injected very gently and slowly, as it 
always should be, there is no danger of 
damage to the ears. The author be- 
lieves that most of the infective dis- 
eases are inhalation diseases, the 
first localisation being in the upper 
air passages from which the general- 
isation occurs. The diseases in 
which the author, during many years, 
has found this treatment useful are 
diphtheria, whooping-cough, scarlet 
fever, measles, variola, even typhoid 
fever and acute rheumatism, etc. He 
contends that it has a distinct expec- 
torant effect. ‘ 


4429) Coal Tar ia Dermatological Practice 
Lo Lerstrxow (Monatsh. f. prakt. Derm., 
Band xix, No. 8, 1894) has used coal tar 
very extensively for several years in the 
treatment of diseases of the skin, and 
prefers it in many respects to other 
species of tar. In his out-patient prac- 
tice he generally uses it dilated with 
equal parts of spirit. Comparative 
experiments—such as the application 
of coal tar in this form to one part of 
the skin while the oleum fagi, rusci or 
cadinum was applied to other parts — 
has convinced him that the former is 
much superior as an _ antipruritic 
remedy. The objections to the use of 
coal tar in private practice have hitherto 
been its penetrating smell, its thick 
consistence, and the black stain which 
it makes; the difficulty has been to 
remove these drawbacks without im- 
pairing the therapeutic efficiency of the 
tar. The author has found it impossible 
to do so in the form of pastes and vint- 
ments, but he has found the following 
tincture unobjectionable: B Ol. lith- 
anthracis, 3 parts; spiritus (95° C.), 
2 parts; ether. sulphuric. 1 part. 
When applied to the skin ‘with a 
brush this dries quickly, and can easily 
be removed when required by means of 
a little olive oil. Leistikow has used this 
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tincture in 200 cases, and has seen tar 
folliculitis only twelve times, and tar 
poisoning (evidenced by deep black dis- 
coloration of the urine) twice. The effect 
was in the majority of cases very satis- 
factory. The tincture was a much more 
powerful antipruritic than other pre- 
parations of tar, more energetic, more 
penetrating, ana more lasting in its 
effect, so that relapse was less common. 
It is not, however, adapted for cases in 
which the whole skin is involved ; in 
these it should be applied only to the 
worst places. The tincture is indicated : 
(1) In dry forms of eczema of the hairy 
scalp, breast, belly, back, nuchal region, 
genitals, extremities, and navel; on the 
face, as it is apt to cause tar erythema, 
it should not be used in patients who 
are going about; (2) in psoriasis, 
ppg 5 in patches on the scalp, 
elbow. and knee; here a combination of 
it with 2 per cent. chrysarobin is of 
special advantage; (3) in Hebra’s 
prurigo ; (4) in trichophytic affections. 


(430) Malakin in Acute Articular 
Rheumatism, 

MontTAGNnon (Sem. Méd., November 3rd) 
gives his experience of malakin in this 
disease. Under its influence diuresis 
is increased. It very distinctly facili- 
tates the elimination of uric acid, and 
has no noxious action on the organism, 
for the quantities of urea and phosphoric 
acid are maintained. Even with very 
large doses of malakin he had not had 
any toxic accidents. Moreover, this 
substance distinctly lowers the tempera- 
ture, and produces neither buzzings in 
the ears nor digestive troubles. The 
dose to prescribe is from 14 drachm in 
the twenty-four hours; as much as 
24 drachms may be reached without 
danger, provided care be taken that the 
doses are duly divided. 


4431) The Action of Tetanus Antitoxin, 
S. Fepororr, of Moscow (Centrabi. f. 
Bakt., September 26th, 1894), gives the 
results of some experiments undertaken 
by him to determine whether tetanus 
antitoxin is directly destructive to the 
tetanus poison, or merely indirectly 
protects the organism against its 
action. The author obtained his anti- 
toxin from the blood serum ofa highly 
protected dog, by dialysis in distilled 
water, and drying i vacuo at 28° to 
30° C. His tetanus poison was obtained 
in a similar manner. He then fixed, 
by numerous experiments on white 
mice and rats, the smallest protective 
dose of antitoxin, and the smallest fatal 
dose of tetanus poison under certain 
conditions, which he defines. Three 
series of experiments were undertaken, 
and a farther series for the purpose of 
eliminating the element of natural 
immunity. The author found that 
unprepared animals injected with a 
mixture of poison and antitoxin which 
had stood im vitro for one hour at room 
temperature all died unless the ratio of 
antitoxin to poison was 2 to 1, or a 
higher ratio. He also found that 
animals previously prepared by anti- 
toxin injections survived the injection 
of the above-named mixture in varying 





strengths, when the said mixture had 
been exposed to room temperature for 
periods varying from 24 hours to a 
quarter of an hour. But four of these 
same animals died from the injection of 
the same quantity of poison alone, even 
when 50 mg. of antitoxin was simul- 
taneously injected. From these data, 
given in detail, Fedoroff claims that the 
action of tetanus antitoxin is truly a 
destructive one, at any rate in vitro. 








PATHOLOGY. 
(432) Staphylococci and Acute 
Rheumatism. 

SacazeE (Arch. Gén. de Médecine, Novem- 
ber, 1894) points out that in many cases 
of acute articular rheumatism it is pos- 
sible to find, or obtain a history of, 
some lesion which may allow these or- 

anisms to pass into the circulation. 

his lesion may be some injury or an 
acute tonsillitis of marked severity. He 
brings forward several cases in support 
of his ee and also quotes the re- 
searches of Saint-Germain, who found 
joint effusion as the result of the intra- 
venous injection of cultures of sta hy- 
lococci of feeble virulence. In the fiuid 
in these cases no organisms were found, 
as is frequently the case in acute rheum- 
atism. On the other hand, Bouchard 
and Charrin are quoted as having found 
large numbers of staphylococci in the 
serous effusion from the joints of pa- 
tients suffering from rheumatism. 


(433) The Action of Lymph on Pathogenic 
Microbes, 

PaGAno (Rif. Med., September 7th, 1894) 
draws attention to the fact that while 
the bactericidal properties, etc., of most 
of the humours of the body have been 
fully investigated, those of lymph have 
received wen ora no attention at the 
hand of bacteriologists. In a prelimi- 
nary communication he draws a com- 
parison between tie bactericidal pro- 
perties of blood and lymph from the 
same animal, obtaining the lymph from 
the thoracic duct of a fasting animal 
according to the method of Buchner and 
his pupils. The organisms employed 
were the B. typhosus, anthracis, and 
the cholera spirillum, a definite quan- 
tity of a broth culture of these organisms 
being introduced into tubes containing 
equal amounts of serum and lymph 
drawn with antiseptic precautions 24 
hours before. After careful mixing to 
distribute the organisms, plate cultiva- 
tions were made immediately and at 
stated intervals, and these showed in 
every case that while the serum was 
distinctly bactericidal, the lymph was 
not only not bactericidal, but afforded 
an excellent medium for bacterial de- 
velopment. In all cases the plates 
made from the lymph tubes after a few 
hours were considerably richer in colo- 
nies than those taken from the same 
tubes at the commencement, while the 
reverse was the case with the serum 
tubes. These results have an important 
bearing on the modern theories of 
immunity, and the author is now en- 
gaged in amplifying his researches in 
this connection. 
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(434) Physical Signs of Acute Pericarditis. 
JOSSERAND, Of Lyons (Sem. Méd., 
November 3rd), remarks that the fric- 
tion sound in pericarditis is often in 
arrear of the anatomical evolution 
of the disease, not being present 
until a longer or shorter period has 
elapsed. The following is, in his 
opinion, an early sign of real value. 
When, in the course of an acute articu- 
lar rheumatism, compgrative ausculta- 
tion is made at the cardiac base in the 
aortic and pulmonary areas, it some- 
times happens that the second sound 
in the pulmonary area is found to be 
more intense, louder, and more metallic; 
the opposite is the case in chronic 
aortitis, in which the sound is more 
marked on the right side of the sternum 
than on the left. Sometimes even this 
difference is appreciable by the hand, 
which perceives an exaggeration of the 
diastolic closure shock of the pulmon- 
ary sigmoid valves. The existence of 
this sign should cause one to search 
carefully for a friction sound, which will 
then often be discovered when a super- 
ficial auscultation would have allowed 
it to escape notice; if not present, 
its more or less early appearance may 
be predicted. This noisiness of the 
second sound is early and usually trans- 
itory; it precedes the friction sound 
by from one to three days, and with few 
exceptions is replaced by it. It isa 
sign proper to the initial congestive 
period, like the fine crepitation of 
pneumonia. Its anatomical explana- 
tion is, Josserand thinks, that the heart 
muscle at the base of the pulmonary 
artery is rendered congested, turgescent, 
more dense, and perhaps covered with 
fibrinous lymph, and thus amplifies to 
the ear the neighbouring sigmoid 
sounds. This sign is important, first 
in diagnosis, to enable one to decide 
between a friction sound and an anzmic 
murmur or extracardiac sound, as it 
permits one to decide in favour of the 
friction sound; secondly, as a sign that 
the heart is affected, with localisation 
and intensity difficult to state precisely. 
It indicates the necessity for early re- 
vulsive medication. 


(435) Traumatic Pneumonia. 
Moncour (Arch. Clin. de Bordeaux, Qc- 
tober, 1894) relates two cases in which 
pneumonia ensued upon injuries to 
the chest. In one case a labourer, 
aged 44, who had already suffered 
three attacks of pneumonia—the first 
at the age of 21. the last in July, 1894 
—was seized with difficulty in breath- 
ing a few hours after receiving a blow 
from ajoist on the back of the right 
chest. When admitted to the hospital 
on the third day after the accident 
there was dulness and _ bronchial 
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breathing at the right base—that is, 
in the neighbourhood of the region 
struck. He complained also of severe 
pain in the right side, though no 
traces of contusion could be found. 
On the next day there were found 
crepitant rdles, bronchophony, and 
segophony, with marked dulness at the 
right base. On the next day expectora- 
tion began, the sputum being viscous 
and tenacious. It contained the pneu- 
mococcus in large numbers and a few 
streptococci. About a week later. when 
convalescence was fully established, 
the proportion of micro-organisms was 
reversed. In the second case, a 
cavalry soldier struck the right side 
of his chest in mounting. Examina- 
tion made immediately did not reveal 
any serious injury; but in the course 
of the evening he began to experience 
severe pain in the right side, which 
was the beginning of an attack of 
pleuro-pneumonia. Mongour refers to 
another case, recorded by André Petit, 
in which the patient had a typical 
attack of lobar pneumonia, commencing 
in the neighbourhood of a contusion of 
the chest. In this case also the sputum 
contained the pneumococci. In Mon- 
gour’s two cases, as he points out, the 
disease did not run quite a typical 
course, though in the one first men- 
tioned the temperature fell by crisis. 


(436) The Relation between Rickets and 
Laryngeal Spasm. 

Out of 1,600 rickety children observed 
by J. Comby in a Paris dispensary (La 
Fediatr., April 20th, 1894) only one-tenth 
had convulsions, whilst Henoch attri- 
butes two-thirds of the cases of glottic 
spasm to rickets. Although rickets is 
so common in Paris, glottic spasm is 
very rare, and the author believes there 
is a relation of cause and effect between 
rickets and laryngeal spasm. Still less 
is this so with dentition (even when de- 
layed and perverted by rickets}. Among 
70,000 children seen during eleven years, 
Comby never saw convulsions of purely 
dental origin, and never had occasion to 
lance the gums. Craniotabes, some- 
times assumed as a cause of gastric 
spasm, if looked for is found with ‘‘ ex- 
traordinary frequency,” and in cases 
where there has never been any convul- 
sion or glottic spasm. The bond that 
unites the two morbid states (rickets 
and convulsions) is dyspepsia (dilata- 
tion of the stomach, diarrhoea, constipa- 
tion, etc.) with autointoxication, from 
which arise all these nervous disorders, 
and in great part even rickets itself. 


(437) The Diagnosis of Tumour of the 
Spinal Cord. 
PFEIFFER (Neurol. Centralél.. November 
I5th) reports the case of a man, 
aged 48, who for five years had suffered 
from pain radiating from the spine at 
the level of the left sixth rib. The pain 
at first was intermittent; later it 
became continuous. There had been 
transient bladder disturbance. Anti- 
syphilitic treatment had given no relief. 
Tenderness over the sixth and seventh 
dorsal spines was noted. Reflexes were 
exaggerated in the lower limbs; some 


trailing of the left foot was observed ; on 
the right side patellar and ankle clonus 
could be elicited. All modes of sensi- 
bility were retained. Severe pains oc- 
curred along the course of the left sixth 
rib, and occasionally there were lancin- 
ating pains in the legs and girdle sensa- 
tion. Tumour of the spinal cord was 
considered to be the most probable 
condition; surgical exploration accord- 
ingly was made, but no tumour was 
discovered. The extramedullary pos- 
terior root of the fifth, sixth, and 
seventh dorsal nerves was divided, and 
both the sixth dorsal spinal ganglia 
were excised. The pains subsequently 
were less frequent and less severe, but 
total paralysis of the legs and complete 
anzesthesia below the level of the um- 
bilicus soon developed, and death took 
place two months after the operation 
from cystitis and bedsore. The necropsy 
showed myelitis in the mid-dorsal 
region, with ascending and descending 
degeneration. The sixth spinal ganglia 
exnibited slight inflammatory thick- 
ening. 





SURGERY. 
(438) Laparotomy in Tuberculous 
: Peritonitis, 
Frees, of the Giessen Gynecological 
Clinie (Deut. med. Woch., 1894, Nos. 45 
and 46) mentions the fact that operation 
statistics of tuberculous peritonitis 
show 2 great preponderance of women, 
whereas pathological registers disclose 
a predominance of men. The effusive 
form is usually looked upon as more 
favourable than the adhesive or 
obliterating. The author gives short 
details of 18 cases of tuberculous 
peritonitis with effusion treated by 
abdominal section. Nodules were 
found in all the cases on the visceral 
and parietal peritoneum. Twice the 
peritonitis appeared to start from the 
Fallopian tubes, but these were not 
removed, as the process was so very 
generalised; one of these operated on 
in 1889 is still living. In 3 others the 
clinical course, etc., made the same 
origin probable. In one of these cases 
the appendages on one side were re- 
moved, in another those on both sides, 
and ina third aright pyosalpinx with 
caseous contents. as well as an ovarian 
tumour apparently of the same nature ; 
two of these are still living. As regards 
the operative procedure, as small as 
possible an incision is made in the 
linea alba, a digital exploration carried 
out, and the fluid evacuated. Some 
were drained for the first two days, but 
no difference was noted from those not 
so drained. In no case was death due 
to the operation. Of the 18 cases, 6 
were completely cured. The longest 
period since the laparotomy is five 
years and a-quarter. In this case a 
second laparotomy had to be done nine 
months later. In another case the 
wound burst open and closed again after 
two months. This patient has been 
well for four years. The author men- 
tions the different theories, mostly un- 
satisfactory, to account for recovery ; he 
would attribute it to a variety of factors. 
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4439) Operation for Congenita! Dislocation 
of the Patella. 

BasaRvi describes (Archiv. di Ortoped., 
Ann. xi, vol. iv) the case of a cnild, 
aged 4, operated on for imperforate anus 
when 2 days ola. As soon as he began 
to walk it was noticed that he fell down 
unusually often, and especially when 
stooping to pick anything up, or when 
going up or downstairs. When the left 
knee was flexed beyond a certain point 
the patella would slip with a jerk to the 
outside of the knee. Both knee-joints 
presented a marked flattening of their 
anterior surfaces. The right patella 
was only slightly movable laterally, and 
it was impossible to move it into the 
median patellar fossa. The left patella 
could be easily moved beyond the ex- 
ternal margin of the external condyle, 
which was flatter than normal. There 
was no sign of genu valgum, and no 
history of injury. The dislocation could 
be produced at will and without pain. 
The chief causes of the dislocation were 
(1) looseness of the internal capsular 
ligament, (2) flattening and outward in- 
clination of the anterior surface of the 
external condyle, (3) partial atrophy of 
the vastus internus, allowing exagge- 
rated action of the vastus externus. As 
the dislocation could be prevented, 
even when the knee was flexed, by 
pinching up the internal lateral liga- 
ment, Bajardi operated on the knee on 
November 25th, 1892, excised a semi- 
lunar piece of the internal capsular 
ligament, and sutured the cut edges, 
thus shortening the ligament. A month 
after the operation the boy could walk 
without inconvenience. and the disloca- 
tion has never recurred since. Bajardi 
has collected thirty-four other cases, 
and from a study of these he believes 
that congenital dislocation of the patel- 
la is generally due to anatomical de- 
ficiencies or abnormalities in the osseous 
or soft parts of the knee-joint. In many 
cases the symptoms are so slight that 
the patient does not seek surgical ad- 
vice; in others they get gradually het- 
ter as the patient grows older. More 
severe cases, from the difliculty and in- 
security of their walking, come into the 
surgeon’s hands. A good kneecap suf- 
fices in many cases. The wperative 
treatment must depend chiefly on the 
nature of the individual case and the 
particular cause of the dislocation. 

(440) Laryneectomy by a New Method, 
Swain (N. Y. Med. Journ , October 13th, 
1894) referring to recently recorded 
eases in which, after removal of the 
larynx, the open end of the trachea was 
stitched to the skin, and the com- 
munication between the air passage 
and the mouth thus shut off, states that 
the results of such procedure have been 
better than those of the older method of 
laryngectomy. The danger to life from 
inepiration-pneumonia is much reduced 
by the shutting off of the mouth. The 
patients can swallow with the greatest 
ease. In three at least of the cases a 
voice useful and fully as satisfactory as 
any produced by an artificial larynx was 
obtained, and the patients were able to 
speak without incurring the trouble and 
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risk of the constant presence of a foreign 
body in the neck. A recent case is re- 
ported in this paper, in which Carmatt, 
after total removal of the larynx for 
epithelioma, closed the large wound by 
continuous suture, except at one part of 
the middle line of the neck, to which 
the trachea, which two weeks before the 
operation had been opened for the relief 
of extreme dyspnea, was carefully 
stitched. The patient, a man aged 42, 
made a good recovery; and, when the 
last observation was made by the 
author, he was perfectly well, and the 
wound was quite healed. Although 
words were not then clearly spoken. the 
author was able to understand short 
sentences, and single words very satis- 
factorily with his back turned, and at a 
distance of several feet from the pa- 
tient. No clear explanation is given of 
the manner in which the capacity for 
speech has been preserved in this and 
other cases in which the communica- 
tion between the lungs and the mouth 
was completely closed by this new 
method of laryngectomy. 
(441) Thyroid Abscess, 

TrvE inflammations of the normal 
thyroid gland are rare, but in the 
goitrous gland the disease is more com- 
mon. Kansohoff (Annals of Surgery, 
vol. xx, No. 4) relates two cases in 
which thyroidectomy was performed. 
One of these presented a very interest- 
ing feature in the relation of the goitre 
to Graves’s disease, which, though 
ameliorated since the final operation, 
still exists. When first seen there were 
no evidences thereof, other than the 
goitre, which was distinctly limited to 
the left lobe. After suppuration had 
greatly increased the size of the gland, 
and continued for many months, un- 
doubted Basedow’s disease supervened. 
It was believed to be a case of surgical 
origin, and until the extirpation of the 
diseased half of the gland the symptoms 
were considered to be due to mechani- 
cal irritation of the sympathetic and re- 
current nerves. 


(412) Treatment of Fracture of the Clavicle 
by Suture, 
RovuttEr (Rev. d’Orthopédie, No. 6, 1894), 
is strongly in favour of suturing 
in certain cases of fracture of the leg, 
with the aim either of facilitating 
reduction which cannot be _ effected 
by ordinary means, or of maintaining 
reduction when it would be otherwise 
impossible or difficult to keep the frag- 
ments in good position. In cases of 
simple fracture of the clavicle, on the 
other hand, he would in general trust to 
bandaging, as a slight deformity due to 
a moderate deposit of callus would be 
less objectionable than the scar left 
after the application of thesuture. The 
author would not hesitate. however, to 
treat fracture of the clavicle by an open 
operation in any case in which there 
might be a risk of much subsequent 
swelling and serious deformity; and, 
also, whenever it might be found im- 
possible by ordinary means to overcome 
such displacement as would not on'y be 
unsightly, but also influence very 





seriously the innervation of the upper 
extremity. Exposure of the seat of 
fracture under such _ circumstances 
would enable the surgeon to place the 
broken surfaces in apposition, the 
application of a suture not being neces- 
sary unless it be found difficult to keep 
the fragments in place. A case is 
reported of fractured clavicle with 
extreme deformity due to over-riding of 
the fragments in a female patient, aged 
22, which was successfully treated by 
exposure of the seat of injury, removal 
of a detached fragment of bone, and 
suturing of the two main fragments of 
the broken clavicle. Three weeks after 
the operation there was perfect union. 
The linear cicatrix was small and 
hardly perceptible, the shoulders were 
symmetrical, and the patient seemed to 
be free from the least trace of de- 
formity. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(443) Tuberculosis of the Fallopian Tube. 
PENROSE AND BEYER (Amer. Journ. Med. 
Sci., November, 1894) report 5 cases 
found ina series of 25 abdominal sec- 
tions for pelvic inflammatory trouble—a 
large percentage. All the 5 patients 
had been sterile, though 4 were married. 
In this respect these histories differ 
from those of ordinary cases of non- 
tuberculous salpingitis, wnere, in the 
great majority, there is a history of at 
least one child or miscarriage before the 
disease reaches such a stage as to ren- 
der the woman sterile. In 3 no tuber- 
culous lesion could be found elsewhere, 
in the fourth it was not certain that the 
Jungs were nos involved, and in the 
fifth the tubal disease was, it appears, 
secondary to tuberculous disease of the 
hip. There was nothing in the sym- 
ptoms presented by any of the cases 1o 
indicate that tuberculosis of the tubes 
or of the peritoneum existed, nor was 
anything elicited by a bimanual exami- 
nation of the pelvis to allow of diagnosis 
other than that of adherent tubes and 
ovaries. The account of the beginning 
of the disease was too vague in all the 
cases to allow it to be determined with 
any degree of accuracy. In no case 
could it be ascertained whether the 
tuberculosis began in a healthy tube or 
followed an attack of salpingitis. The 
disease assumes several forms when it 
attacks the tubes; they are well de- 
scribed by the authors, who conclude 
on the evidence of their own, and 
Whitridge Williams’s researches, that 
primary tuberculosis of the female 
organs must be more frequent then 
modern statistics indicate. 


(444) Triplet Pregnancy: Foctus Papyraceus,. 
CuHarRtes. of Li¢ége (Journ. d’ Accouch., 
October 2ist, 1894), describes a case of 
triplet pregnancy, where two of the 
foetuses died at the fourth month, and 
were expelled at term with a fully- 
developed child. The mother was a 
married primipara, who was delivered 
at term of a living male child, weighing 
7 lbs., and measuring nearly 20 inches. 
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The uterus did not contract well, and, as 
flooding set in, the placenta was ex- 
tracted manually three-quarters of an 
hour after the birth of the child. A 
second placenta was found, it was ad- 
herent. In detaching it two small 
foetuses were withdrawn, each attached 
by a separate and very thin cord to a 
single placenta, about 4} inches in dia- 
meter. It was grey in colour, and 
tough; it bore two chorionic pouches 
for the two blighted ova. The placenta 
of the living foetus weighed a little over 
a pound ; it measured nearly 6 inchesin 
width, and over 1 inch in thickness. 
The insertion of the cord was velament- 
ous. The two undeveloped fcetuses 
were completely mummified. One was 
5 inches long, the other a little shorter. 
The case shows, it is pointed out by 
the author, that in triplet pregnancy 
two feetuses connected with one pla- 
centa can die early during gestation 
without damaging either the third 
foetus or its placenta. 


(445) Microbes in the Female Urethra, 
GAWRONSKY (Miinch. med. Woch., No. 
11, 1894), made cultivations of secretion 
from the female urethra, gathered by 
means of a sterilised speculum and a 
platinum needle. In 15 out of 62 cases 
bacteria were found, in 3 the streptococ- 
cus pyogenes, in 8 the staphylococcus 
pyogenes aureus, in 1 the 8. pyogenes 
albus, in 2 the bacillus coli communis, 
and | in Gessner’s bacterium tholoei- 
deum. Amongst the negative cases 
were 10 where the patients had peri- or 
parametritis. 6 prolapse, 3 pregnancy, 
and | gonorrhea. 


(446) Cresarean Section Performed by 
Mistake. 

Loviot (Répert. Univ. d’Obstét. et de 
Gynéc., September 25th, 1894), early this 
year examined, with the patient’s con- 
sent, a wet nurse, suspected of being 
pregnant. He recognised pregnancy at 
the third month. A few months later 
he heard that his patient did not be- 
lieve that she was pregnant, and that 
she had been admitted into a hospital, 
where an operation was performed. A 
live infant was discovered. On making 
inquiries, Loviot found that abdo- 
minal section had really been under- 
taken. The surgeon and also the ob- 
stetrician of the hospital gave evidence 
as to the patient’s statement that in her 
capacity of wet nurse she had not men- 
struated, and could not be pregnant. 
Relying too readily on the patient’s 
assertions, an operation was performed, 
with the result as above stated. 





(447) Deciduosarcoma of Uterus. 
MENGE (Zeitschrift f. Geburtshiilfe u. 
Gyndik:., Vol. xxx, Part 2, 1894) relates a 
case in an exhaustive monograph on 
malignant degeneration of decidual 
relics after gestation. In December, 
1892, a woman, aged 35, was delivered at 
the six month of a big hydatid mole. 
Sharp metrorrhagia set in six months 
later, and on dilating the uterus a hemi- 





spherical mass of the size of a bean was 
detected in the anterior uterine wall. 
It was removed by the curette. On 
August 3rd, 1893, fresh hemorrhage 
occurred. After plugging and the use 
of the curette, some soft masses were 
removed. They were (microscopically) 
cancerous, the epithelial elements be- 
ing of the decidua cell type. Deciduo- 
sarcoma was diagnosed, and on August 
llth Menge performed vaginal hyster- 
ectomy. The operation was very difli- 
cult, there were metastatic deposit in 
the vaginal vault, and it was impossible 
to draw out the diseased parts without 
fouling the peritoneum; hence there 
was subsequent high temperature and 
convalescence protracted to two months. 
On November 2Ist, 1893, or three 
months and a-half after the operation, 
small metastatic deposits were detected 
in the vaginal wall close to the vulvar 
orifice. They grew very rapidly, slough- 
ing and causing feetor and cedema of 
the labia. The patient died six months 
after the operation, and thirteen after 
the expulsion of the hydatid mole. 
Menge related a second and somewhat 
similar case of malignant changes in 
the uterus. The patient was 18, and, 
like the first, was delivered of a hydatid 
mole at the sixth month, at the end of 
September, 1893, with much flooding 
and subsequent fever. On November 
4th she returned to hospital ; the uterus 
was found enlarged, and two hard 
bodies, as big as hazel nuts, were dis- 
covered in the uterine wall, They were 
scraped out with the curette, and ap- 
peared very suspicious in character, so 
that the patient was advised to return 
if any metrorrhagia or other local sym- 
ptom occurred. 


(448) Fatal Metrorrhagia in Parpura. 
REsNIKOFYF (Gazette Hebdomadaire Médi- 
cale de la Russie Méridionale, 1894, 15) 
observed this condition in a girl, aged 
15, with no hereditary history. Diffuse 
ecchymoses and petechiz appeared for 
eighteen months; then bad attacks of 
epistaxis took place and continued for 
several months till the period was first 
established. Clots were discharged for 
a week. For three months the epistaxis 
ceased, and at the end of that time 
recurred. The second period was seen 
nine months after the first. and proved 
fatal. For the first week the show was 
slight; during the second clots were 
passed and symptoms of acute anemia 
set in. Notwithstanding the applica- 
tion of hzmostatics, the patient died 
of the hemorrhage on the nineteenth 


day. 





THERAPEUTICS. 





(449) Care of General Peritonitis by 
Medical Treatment. 
L. Reviniiop (Revue Médicale de la 
Suisse Romande, October 20th, 1894) 
gives details of six grave cases of peri- 
tonitis in order to show that recourse 
need not necessarily be had to surgery 
in its treatment. Whilst not denying 
that surgery has its applications in this 
disease, he insists strongly that there is 








a danger at the present time of under- 
rating the value of purely medical treat- 
ment. The four first cases were instances 
of peritonitis of intestinal origin; the 
fifth case was a tuberculous one of acute 
onset, becoming chronic, with ascites 
and caseous masses; the sixth wasa case 
of peritonitis following after scarlet fever. 
All were very severe cases, especially 
the last. The author wishes to note 
in particular the diagnostic and pro- 
gnostic value of the quantity of urea 
eliminated, a quantity which reaches 
the highest figures when the disease is 
at its most acute stage, and the patient 
on peremptory diet. This hyperforma- 
tion of urea indicates the intestinal 
origin of the peritonitis, and the in- 
tensity of the inflammatory process, 
and signifies, also, that the organism is 
defending itself by setting in action the 
depurative function of the liver, which 
retains and destroys septic and phlogo- 
genic substances in their passage. 
The therapeutic measures’ usually 
adopted were as follows: Either total 
abstention from all alimentation by the 
mouth, or water given by spoonfuls 
when tolerated. This could be continued 
several days. Leeches, two or three in 
number, were applied at first to 
the most sensitive parts of theabdomen, 
and were sustained in their action by 
Neapolitan ointment, thin poultices, 
soothing fomentations, whose warmth 
favours the action of the phagocytes ; 
lastly, by calomel in small doses. In 
some cases, instead of the Neapolitan 
ointment, an ichthyol pomade com- 
posed of soft soap and ichthyol, equal 
parts, was applied in a thin layer, except 
at the most painful spots, where small 
fly blisters were placed. Internally 
Riviére’s potion was given: a glass of 
iced water, containing 10 to 20 drops of 
laudanum, taken in spoonfuls at in- 
tervals varying with the distress. If 
this was vomited, a small enema of 
tepid water with 10 drops of laudanum 
was substituted. Revilliod, as a result 
of his experience with these remedies, 
thinks that no case is so severe as to be 
despaired of. 


(450) Cantharidinate of Potassium. 
Perrervtt (I/ Policlinico, November Ist, 
1894) tried this method of treatment in 
phthisis in 1891, when it was advocated 
by Liebreich, but with unsatisfactory re- 
sults. Recently, however, the author 
has seen three cases then treated by 
him. At that time large quantities of 
urobilin were found in the urine after 
the treatment. The appetite and nutri- 
tion were improved, and the expectora- 
tion became more abundant and fluid. 
There was no alteration in the tempera- 
ture. Albuminuria was noted on only 
two occasions, and then the dose had 
exceeded 0.0002. The author gives de- 
tails of the present condition of these 
three patients. Two of the cases are 
completely cured, and the third is so 
much better as to simulate acure, An 
improvement lasting over three years 
cannot be looked upon as a temporary 
one. such as may sometimes be seen in 


hthisis. 
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(451) Treatment of Whooping-Cough. 
Reun (Miinch. med. Woch., November 
13th, 1894) reeommends a new prepara- 
tion of antipyrin in this affection. If 
antipyrin is added to mandelic acida 
crystalline body (antipyrin mandelate) 
separates out. The remedy was tried 
in some fifty tosixty cases of whooping- 
cough in children of various ages. The 
effects of the drug were chiefly esti- 
mated by the number of paroxysms, and 
charts are appended to show the gradual 
decrease in their frequency. In several 
eases the drug was intermitted, when 
the attacks of cough became as frequent 
as before. In only two cases did it ap- 
pear to have no effect. In the stage of 
decline the author has often noted the 
disappearance of the cough within a 
week. The improved appetite and dis- 
appearance of the vomiting are very 
probably due to the sedative action on 
the stomach. The duration of the dis- 
ease was, on an average, three weeks in 
medium and three to five weeks in 
severe cases. For infants under a year, 
0.05 to 0.10 g., and for children between 3 
and 5 years, 0.25 to 0.50g. can be given. 
No unpleasant symptoms were noted. 


(452) Lactophenin. 

Srravuss (Therap. Monatsh., September, 
1894) relates his investigations into the 
antipyretic action of lactophenin in 25 
eases. The dose used varied from 0.5 to 
1 g., but never exceeded 3 g. in the day. 
In 7 cases of enteric fever of medium 
severity no unpleasant effects, particu- 
larly as regards the pulse or respira- 
tion, were noted. The sedative ac- 
tion was not as constantly observed 
as it appears to have been in v. Jaksch’s 
eases (Eprrome, April 28th, 184, par. 
347). The antipyretic effect was well 
marked. The author would look upon 
lactophenin in enteric fever as a useful 
substitute for the ideal hydrotherapeutic 
treatment. In 4 out of 5 cases of facial 
erysipelas the temperature soon fell ; 
in the remaining severe case other anti- 
pyretics also failed. In 2 cases of dipl- 
theria, | septic in character, the tem- 
perature fell some 2” C. within five 
hours. Lactophenin produced no anti- 
pyretic effect in 1 of 2 cases of scarlet 
fever. In 3 cases of acute pneumonia 
the antifebrile action was obvious. In 
5 cases of phthisis with fever the tem- 
perature fell, with profuse sweating, but 
without unpleasant symptoms. The 
action of lactophenin was here compared 
with that of other antipyretics. The 
author gives details of one case of 
pneumonia and another of enteric fever, 
in which a rash appeared which was 
in all probability due to the drug. 


(453) Treatment of Empyema in Tuber- 
eculous Patients, 

BAUMLER ( Deut. med. Woch., 1894, Nos. 37 
and 38) formulates the following general 
rules for the treatment of empyema, 
with or without pneumothorax, in 
tuberculous patients: (1) If an explora- 
tory puncture show that there are pus 
micrococci in the exudation, radical 
treatment is best, preferably thorac- 
otomy with resection of ribs, an ex- 
ception being made in cases where be- 
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fore the development of the empyema 
the patients already appeared to be in a 
hopeless condition. (2) When only a 
few tubercle bacilli can be found in the 
exudation, or no microbes at all, as is 
often the case when the exudation is 
chronic in its development, or has be- 
come chronic, it is best to aspirate 
some of the exuded fluid according as 
symptoms of compression render it ad- 
visable. One will then be able to find 
out what power of expansion there is 
still in the compressed lung, and to 
what extent it is injured by tubercle ; 
the crepitation sometimes heard over 
freshly-expanded lung must not, how- 
ever, be mistaken for crepitation due to 
tubercle. If the lung seems well able 
to expand, and 1,000 cubic centimetres 
or more of the fluid can be aspirated 
without inducing unpleasant symptoms 
such as -violent coughing, cyanosis, a 
small frequent pulse, or pains in the 
chest; if the compressed lung appear 
not much diseased, and the other lung 
appear quite or nearly sound, then, 
when the patient’s condition has im- 
proved after the partial aspiration, one 
may proceed to thoracotomy and to re- 
section of ribs even, if it be necessary, 
later on. (3) If in the case of an exten- 
sive chronic empyema aspiration show 
that the compressed lung can expand 
very little, or hardly at all; if the 
general condition of the patient be 
tolerable ; if the empyema be stationary 
and the symptoms dependent only on 
the mechanical interference with the 
respiration and circulation, palliative 
treatment by occasional partial aspira- 
tion is sometimes preferable to the 
radical method. If, however, after re- 
peated aspiration there be found a 
distinct tendency to contraction on the 
diseased side of the thorax, an attempt 
can then be made to get the pleural 
cavity to granulate up. This may be 
attempted by the slow aspiration drain- 
age method of Playfair and Biilau, fol- 
lowed when advisable by thoracotomy 
and resection of ribs. 





PATHOLOGY. 

(454) The Tetanus Bacillus, 
Vincenzi (Rif. Med., September 4th-5th, 
1894) has made the following contribu- 
tion to our knowledge of this subject. 
Starting from four cultures of the ba- 
cillus, from distinct sources, he hap- 
pened to get certain specimens which 
grew well aérobically. These appeared 
to be identical, both to the naked eye 
and in respect of their virulence, with 
the specimens of the bacillus grown in 
absence of air, and are the first recorded 
instances in which an observer has suc- 
ceeded in growing the bacillus of 
tetanus save in a medium almost free 
from oxygen. The author proceeds to 
describe at some length the morpho- 
logical characteristics of these bacilli, 
which closely resemble those already 
known. The establishment of the pos- 
sibility that the tetanus bacillus is 





capable of growth in presence of the 
air helps to explain its presence and 











development in earth, where it is 
usually found in Nature, and obviates 
the necessity for any elaborate theory 
to account for this apparent anomaly. 
—rixoni (ibid., September 10th, 1894) 
gives the following provisional conclu- 
sions from a research which he has not 
as yet had an opportunity of complet- 
ing: (1) The tetanus bacillus can be ob- 
tained direct from earth by aérobic cul- 
tivation. (2) Under these conditions, 
it produces no toxin and is not patho- 
genic. It acquires virulence, however, 
as soon as it isreturned to a medium 
free from oxygen. (3) The methods 
which have seemed to show that the 
bacillus multiplies anaérobically in the 
earth, and is therefore toxic, are not 
trustworthy, and the conclusions drawn 
from them are incorrect. (4) A negative 
result of the inoculation with earth 
does not allow one either to affirm or 
deny the presence of tetanus bacilli. 
(5) An association with other special 
microbes is always, according to the 
author’s finding, necessary in order that 
the bacillus may acquire the power of 
growing aérobically. A mixed infec- 
tion is nota frequent accident, but a 
constant necessity. Probably the most 
frequent auxiliary bacillus is the B. 
coli communis; (6) The ease with which 
tetanus supervenes on inoculation with 
infected fzeces probably depends on the 
constant presence in them of the above- 
mentioned microbe. For the facts on 
which these conclusions are based the 
reader must refer to the complete 


paper. 


4455) Virulence of the Pas in Salpingitis. 
Bornet (Sém. Méd., November 3rd) com- 
municates the results of bacteriological 
and experimental researches on this 
subject. Pus from a salpingitis pre- 
sented to immediate examination strep- 
tococci. Its injection in a dose of seve- 
ral cubic centimetres into the abdominal 
cavity of rabbits, rats, etc., was followed 
by no result. Part of the same pus 
placed in tubes of agar, gelatine, and 
broth developed colonies of streptococci 
on the second day, and herewith ac- 
quired such virulence that its injection 
into the peritoneum of the animals set 
up aviolent and rapidly fatal periton- 
itis. At the necropsy of the animals a 
quantity of thick yellowish serous 
liquid flowed away containing innumer- 
able streptococci. The peritoneum was 
red, vascularised, and covered in places 
with false purulent membranes. The 
rapid increase in virulence of these 
streptococci was confirmed by the fact 
that one of the guinea-pigs which had 
so rapidly succumbed had _ received 
fifteen days before in its abdominal 
cavity 2 cubic centimetres of pus from 
another salpingitis without effect. The 
conclusion is that the pus ofa salping- 
itis may be injected directly without 
results, but in a few hours may acquire 
a great virulence under favourable con- 
ditions. From this point of view sero- 
sanguinolent operative effusions may be 
compared and likened to veritable broth 
cultures aud accordingly drainage 
should be practised after operations. 
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(456) Puerperal Polyneuritis. 

Lunz (Deut. med. Woch., November 
22nd, 1894) refers to the recorded 
eases of this disease, especially by 
Moebius (Er1rome, January 2ist, 1893, 
par. 52), and reports the following case. 
About three weeks after delivery, a 
woman, aged 24, had some difficulty in 
swallowing, diplopia, and vertigo. T'wo 
or three days later there was numbness 
in the right hand, then in the left arm 
and hand. Fluids came back through 
the nose. About a month later when 
seen by the author she had diplopia, 
some weakness of both abducens nerves, 
om paralysis of the left facial nerve 
and of the lower branches of the right 
facial. There was paralysis in both 
arms and less so in thelegs. Sensation 
was but very slightly affected. The 
knee-jerks were absent. Reaction to 
galvanism and faradism was lessened 
but not qualitatively altered. During 
the next fortnight the condition got 
worse. Attacks of dyspncea supervened. 
Then the disease came to a standstill 
and the patient began gradually to im- 
prove, the ultimate recovery being com- 
plete. At first there was some difficulty 
in distinguishing the disease from a 
cerebral lesion, or even from a polio- 
myelitis and polioencephalitis. The 
resemblance to diphtheritic paralysis 
was striking, but there was no evidence 
whatever of diphtheria. The question 
arises as to whether the neuritis is of 
an infective nature, or whether it can 
occur after normal delivery. The author 
believes that local infection plays the 
chief part in the disease. Puerperal 
polyneuritis may be divided up as 
follows: (1) The greater number belong 
to the pyzmic and septic group. (2) 
Some cases occurring during or after 
pregnancy must be looked upon as 
cachectic. (3) There is a third group 
neither due to the above named in- 
fection nor to cachexia. Here the 
labour acts as a predisposing factor 
to the penetration of the actual causes 
setting up the neuritis. The general 
anemia, the psychical effects of preg- 
mancy and labour, and the overloading 
of the blood with effete products due to 
the regressive metamorphosis, must be 
considered here. Thus puerperal poly- 
neuritis does not consist of a single 
type. The author thinks it more com- 
mon than is generally believed. 


(457) The Urine in General Paralysis of 
the Insane. 

KLIPPEL AND SERVEAUX (Archiv. de Neu- 
rol., November, 1894) refer to the con- 
flicting dicta of various writers on this 
subject and give the results of their own 
analyses of the urine of patients in the 
second stage of general paralysis. In 
most of their cases there was slight 


polyuria, the urine was pale, feebly acid; 


of low specific gravity, and contained 
excess of mucus. As a rule urea was 
below the normal, sometimes much 
below. Uric acid varied much: occa- 
sionally it was augmented ; when dimin- 
ished it still was abnormally high in 
proportion to the urea. Phosphoric acid 
was always reduced in amount, the de- 
crease being greater than that of the 
urea ; most often the earthy Lay, ney re 
exceeded the alkaline. The chlorides 
were nearly always considerably in- 
creased. Albumen was relatively fre- 
quent but never in large amount. Ace- 
tone was tested for ten times and only 
once was absent. Control analyses of 
six normal urines showed the presence 
of acetone in four. indican often was 
found in notable quantity. Peptones 
were discovered in three of five an- 
alyses. 


(458) Estimation of Hydrochloric Acid 
in the Stomach Contents. 
MIEBRZYNSEI (Centralbl. f. inn. Med., 
November 17th, 1894) describes a 
method which he believes to be well 
adapted for general use. The only 
apparatus required is Wagner’s azoto- 
meter. The stomach contents—5, 10, 
to 20c.cm.—are suitably treated with 
barium carbonate, which latter is thus 
converted into barium chloride. To 
this chloride a slight excess of -am-' 
monium monochromate is added. The’ 
resulting barium chromate is treated 
with hydrogen peroxide and dilute 
sulphuric acid. The amount of oxygen 
is measured. Corrections are made by 
means of a table for atmospheric pres- 
sure and temperature. One atom of 
oxygen equals half a molecule of hydro- 
chloric acid. This gas volumetric esti- 
mation of the barium chloride formed 
requires much less time than the 

analysis by weight. 


(459) Dysphemia (Stammering). 
Turis subject is discussed from the 
neurological standpoint by Coxwell 
(Intercolon. Quart. Journ. of Med., etc., 
1894). After showing that the stammerer 
is never amnesic, and that the trouble 
of utterance is aggravated by ill health, 
nervousness, etc., he states that the 
fault lies in a paralysis of some part of 
the articulatory or phonatory mechanism 
plus excessive activity or even spasm of 
other parts. It is different from affec- 
tions like writer’s cramp, which are 
brought on by overuse of the organ ; 
dysphemia does not result from overuse. 
Singing, from its rhythm and con- 
tinuous flow, is easier to the stammerer 
than ordinary speech, which changes 


‘rapidly in time and, rate of flow. The 


author locates it in Broca’s centre, and 
postulates two conditions to explain it, 
namely, (a) a want of power (paresis) in 
some of the articulatory nerve mechan- 
isms of that centre, and (6) a want of 
accurate regulation of that centre owing 
to defective control of it by higher 
centres. Hence the treatment is two- 
fold, namely, generally tonic, and spe- 
cially gymnastic. Generally tonic: Re- 
gulated outdoor exercise, shower baths, 





and nerve tonics (quinine, strychnine, 


phosphorus, or Fellowes’s syrup). Vocal 
gymnastic: Daily practice in uttering 
the simple vowel sounds, at first slowly 
and then more rapidly, and after good 
proficiency is attained to add consonants. 
The patient should next practise read- 
ing aloud daily, mastering every diffi- 
culty only by slow and assiduous prac- 
tice. Simple narrative reading should 
precede dialogue. Patience and steady 
practice (including vocal or singing 
exercises) should be combined, but al- 
ways stopping short of actual fatigue. 
The author states that he has cured 
many in this way, the treatment taking 
several months. 








SURGERY. 





(460) Removal of the Gasserian Ganglion. 
RICHARDSON AND WaArTTON (Boston Med. 
and Surg. Journ., November list) report 
a case of successful removal of the 
Gasserian ganglion. The patient was a 
woman, aged 63, who had suffered from 
severe facial neuralgia fer about fifteen 
years. In1891 Richardson had operated 
extracranially upon the second and 
third divisions of the fifth nerve on the 
left side by avulsion at their foramina 
of exit. Immediate healing followed, 
with complete relief of pain, but in the 
course of eighteen months the pain and 
spasms returned. and became unbear- 
able. The left Gasserian ganglion was 
removed in August last by the lateral or 
so-called Krause-Hartley method. The 
operation was a very difficult one, chiefly 
on account of hemorrhage, both arterial 
ant waynes which coul pode angi 
only by temporary gauze packing. le 
dura mater was so thin and soft that it 
was torn to shreds when separated from 
the bone in the middle cranial fossa. 
The patient made a good recovery. On 
the sixth day, when the stitches were 
removed, there was solid primary union. 
Two weeks after the operation there was 
numbness in the distribution of the 
branches of the fifth nerve, including 
the forehead and conjunctiva. There 
was slight haziness of the left cornea 
(which had existed before the opera- 
tion) and moderate injection of the con- 
junctival vessels of the lefteye. The 
patient had had no pain since the opera- 
tion. Peripheral operations for facial 
neuralgia, the authors state, are almost 
invariably followed by recurrence of 
pain. In many cases of deep operation 
the pain has not returned, or its recur- 
rence has been controlled by medical 
treatment; but in others, thus far few 
in number, the neuralgia has recurred 
with its original violence. For such re- 
moval of the Gasserian ganglion remains 
as a last resource. In considering what 
operation should be performed at first the 
authors point out that removal of the 
Gasserian ganglion has not yet had time 
enough to show its results, though, 
perhaps, sufficient to give more brilliant 
promise than the others. If it should 
prove to be like the others, temporary 
only, it is evident, they hold, that the. 
greatest relief will be found in resorting 





successively to the peripheral, the deep, 
and the extracranial methods. iste 
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the mortality from removal of the 
> has been 6 deaths out 40 cases. 
No instance of recurrence of the neur- 
algia after this operation has yet been 
recorded. There is but little risk of 
ocular injury, and only one case has 
been recorded of absolute loss of the 
eye. A consideration of the.objections 
made by Rose to Horsley’s lateral 
method shows that the difficulty of 
operation and the danger of hemorrhage 
are met with in the operation practised 
by the former surgeon, as well as on the 
lateral operation. The removal of bone 
and the consequent disfigurement are 
inconsiderable objections to the latter 
method in comparison to the severity 
of the symptoms for which the opera- 
tion is undertaken. The danger of the 
double opening in the dura mater in 
Horsley’s operation, under antiseptic 
precautions and in a fair field of opera- 
tion, would seem counterbalanced by 
the dangers from curetting and re- 
moving the ganglion in pieces without 
a clear view of a region filled with vital 
structures. The injury to the brain 
is hardly likely to extend beyond 
the speech centres, which experience 
has proved will bear a great amount of 
pressure, and even laceration, with only 
temporary impairment of function. The 
danger of injury to the closely-lying 
internal carotid is common to both 
operations, but probably lessened in the 
lateral operation on account of the 
better view of the parts. Among the 
advantages of the lateral operation may 
be mentioned the facts that the mobility 
of the jaw is retained; that the zygoma 
need not be* removed; that the 
ganglion can be perfectly exposed 
and removed, including its root, on 
emerging from the pons; that the 
danger, however great, of injury to 
important contiguous structures is 
minimised ; and, lastly, that the danger 
of sepsis from the pharynx is avoided. 


(461) The Surgical Uses of Albumen Pre- 
parations. 
Scu.eicu (Therap. Monatshefte, Novem- 
ber, 1894) advocates the occlusion of 
wounds, etc., with albumen products. 
As proved experimentally, these serve as 
excellent local stimulants to the nutri- 
tion, and increase the circulation of leu- 
cocytes. Sterilised, dried, and pulver- 
ised serum obtained from oxen can be 
~ oe even to extensive surfaces, and 
will form an adherent scab. Iodoform 
ean be added, and with these prepara- 
tions a dressing can often be dispensed 
with after 24 to 48 hours. Naturally all 
hemorrhage must first be arrested. Not 
only is dried serum applicable to recert 
wounds, but also to ulcerating surfaces 
after previous preparation. In order to 
rapidly and effectually destroy necrotic 
material, the author recommends 
nuclein acid, which, unlike ordinary 
caustics, only affects disintegrating but 
not healthy cells. For this purpose it 
should be applied in stounathe of 2 to 
3 per cent., mixed with a serum paste or 
ointment. As just stated, serum can 
also be used in the form of a paste, to 
which various substances as oxide of 
zine, chrysarobin, ichthyol, etc., can be 
3843 





added. The author employs the latter 
with preference in cases of eczema, and 
if there is much weeping the paste 
alone or together with the serum pow- 
der, when applied frequently, will effect 
acure. A most useful application is a 
mercurial paste, and this manner of ad- 
ministering the drug is preferred by the 
author. In practice the author sur- 
rounds the part to be treated witha ring 
of paste prepared from wax, starch, 
gum, etc., which serves to retain a piece 
of antiseptic gauze over the wound. 
When the part requires a reapplication 
of the serum preparation, the central 
portion of gauze is cut out and a new 
piece fixed to the existing ring. Thus 
bandages, etc., are dispensed with, and 
the objections to collodium are over- 
come. 





(462) Treatment of Artificial Anus, 
Cuaput (Archiv. Gén. de Méd., Septem- 
ber and October) records 35 cases of 
artificial anus and _ stercoral fistulz 
which he has treated. After an exhaus- 
tive survey of these cases he has formu- 
lated the following conclusions concern- 
ing the treatment of this class of cases: 
He says that artificial anus can be 
treated by four different methods : 
(1) By the application of enterotomy, 
followed by obliteration of the fistula. 
(a) Enterotomy is indicated when the 
cases are uncomplicated and the aper- 
ture is easily accessible, together with 
a thin and long partition. When the 
spur is long and thin it is advisable 
to adopt Richelot’s method—that is, 
section between two pairs of forceps 
and immediate suture. If, however, 
the spur is long and somewhat 
thickened, it is better to make the 
suture between two long pairs of for- 
ceps, which are allowed to remain in 
position. Enterotomy is contraindi- 
eated when the spur is very thick or 
inaccessible, or when the aperture is 
closed by the mechanism of angular 
wounds. (4) After destruction of the 
spur, the stercoral fistula is closed. 
Small fistule are closed by lateral 
enterorrhaphy, during which operation 
the margins of the fistula are freely 
separated from their surroundings, and 
then united with two tiers of sutures, 
the peritoneum being opened or not 
according to the requirements of each 
individual case. In the case ‘of large 
fistulz lateral enterorrhaphy may be em- 

loyed, but the peritoneum should not 

e opened. (2) Resection: Resection is 
as a general rule contraindicated, but 
when in the course of a lateral enteror- 
rhaphy the intestine is easily friable and 
is largely lacerated, it is necessary to 
resect the two ends and reunite them 
by appropriate sutures. (3) Longi- 
tudinal enterorrhaphy : When enter- 
otomy is for some reason contraindi- 
cated.it is sometimes advisable to em- 
ploy longitudinal enterorrhaphy with- 
out resection. This operation is done 
by making a circular incision in the 
skin around the artificial anus, and 
opening the peritoneal cavity. The 
two ends are drawn out, a longitudinal 
slit is made in each, and then the 
margins of the slits of the same side are 





sewn together with sutures. This 
operation is indicated when in the 
course of a lateral enterorrhaphy con- 
siderable constriction is met with just 
below the lower end. When the in- 
testine is very friable it is contra- 
indicated. (4) Entero - anastomosis : 
Entero-anastomosis, followed by liga- 
ture of the two ends between the point 
of anastomosis and the stercoral aper- 
ture, is a simple, easy, and benign 
operation. It is indicated when the in- 
testine is very friable at the seat of the 
artificial anus, or when there is a con- 
sidérable constriction of the bowel in 
the neighbourhood of the external aper- 
ture, and also when the inferior end is 
obliterated at the level of the artificia) 
anus. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(463) Degenerative Changes in the 
Mammary Gland. 
TemeEsvAry (Wiener med. Woch., Decem- 
ber Ist, 1894) finds that complete absence 
of the secreting function in the breast, 
when it occurs after every labour in a 
a subject (agalactia), is almost in- 
variably an inherited infirmity. It de- 
pends on arrested or otherwise abnormal 
development, atrophy or fatty degenera- 
tion, involving the glandular tissue. In 
very young mothers the imperfectly 
developed glands sometimes fail to 
secrete, whilst at subsequent labours 
they yield plenty of milk. Temesvary 
has observed a case where a woman, 
not a primipara, suffered from complete 
agalactia after labour. It happened that 
in a previous childbed she had suffered 
from inflammation of both breasts. The 
abscess on each side had been unskil- 
fully opened so as to cut across the 
ducts.—Duclert (Journal de ? Anat. et de 
la Physiologie, September-October, 1894) 
notes that he has already proved in his 
Histologie de la Sécrétion du Lait (1893) 
that in the days immediately before and 
after delivery, the glandular epithelium 
during this colostrum-secreting period 
undergoes a typical colloid degenera- 
tion. He now finds that in inflamma- 
tion of the breast a similar degeneration 
is produced by the staphylococcus 
aureus. This microbe must be well 
diluted or not very active to produce 
colloid degeneration of the epithelium. 
Otherwise the cellular elements are 
rapidly destroyed by the severity of the 
inflammatory process. The colloid cor- 
puscles produced by an inflamed breast 
are very like colostrum cells in appear- 

ance, but they are much larger. 


(464) Salt Baths in Osteomalacia. 
Z. Peviezar (Sem. Méd., October 3lst) 
has had excellent results from the use 
of salt baths in the treatment of osteo- 
malacia. He tried the method in eight 
women suffering from the disease in a 
fairly advanced stage. They were 
multipare, aged from 25 to 46,in whom 
the disease had commenced after con- 
finement, and had lasted from two to 
eight years. The diagnosis was fully 
established by the mode of onset, the 
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chronic course, the pains, the deformi- 
ties of the skeleton, and the other 
symptoms such as hyperesthesia of the 
skin, exaggerated reflexes, paresis of 
the lower limbs without sign of spinal 
or cerebral lesion, In all the cases the 
treatment consisted solely in the use of 
baths containing from 6 to 16 kilo- 
grammes of chloride of sodium, accord- 
ing to the constitution of the patient ; 
the temperature of the bath was from 
34° to 37° C. (94° to 100° F.), the woman 
staying in it from 15 to 30 minutes. The 
baths were repeated every day, or at 
longer intervals, according to the toler- 
ance of the patient. In addition to the 
baths lime water was given in milk. 
Although in none of the cases were the 
hygienic surroundings quite satisfac- 
tory, the effect of the treatment was 
very marked. Relief was experienced 
even after the first few baths; after 
twenty or so pain ceased, and the power 
of movement was recovered. In from 
four to eight weeks the improvement 
was very great ; in some cases even the 
bony deformities had partly disap- 
peared. The author, in view of the 
comparatively small number of cases, 
hesitates to affirm that the treatment 
has effected a complete cure. He attri- 
butes the good effects of the baths to 
the improvement of nutrition and the 
—— given to metabolism by the 
athe. 


(465) Can Ovarian Dermoids be Diagnosed? 
GuInARD (Union Méd., November 29th, 
1894) denies that there is any one patho- 
gnomic symptom of dermoid cyst of the 
ovary. Three signs, on the other hand, 
when they occur in the same patient, 
almost assuredly indicate this disease. 
These signs are pain, slow growth, and 
consequent small bulk of the tumour, 
and relative youth of the patient. 
Tillaux and himself have both found 
that these three signs are reliable. 
Exploratory puncture is absolutely un- 
justifiable. Should the tumour be der- 
moid, puncture is specially dangerous, 
as the contents of a dermoid cyst are 
highly irritating to the peritoneum. 
Guinard admits that there is one 
source of fallacy in his test for dermoid 
of the ovary. The pain may be due to 
torsion of the pedicle of an ordinary 
ovarian cyst, and as torsion checks the 
growth of the tumour and may occur in 
a young subject, diagnosis in the 
simplest-looking case must be reserved. 





(466) Uncontrollable Vomiting of Preg- 
nancy. 
Bonnet (Revue Obstet. et Gynéc., May, 
1894), relates a case where the patient 
was 22, andsingle. Her first pregnancy 
went on to term; but, in the second, 
labour was induced at the fourth month 
in consequence of hyperemesis. During 
the early part of the third pregnancy 
vomiting became very severe, lasting a 
month, and reducing her to an alarming 
extent. When just over six weeks 
pregnant, a laminaria tent was intro- 
duced; on January I4th, 1890, the 
vagina was plugged with iodoform 
gauze. For twenty-four hours the 


vomiting ceased. Next day the tent 
was removed, and the sickness re- 
turned. On January 17th two tents 
were introduced as high as possible. 
The vomiting again stopped, returning 
when the tents were taken out. Then 
five tents were progressively introduced, 
and left in place for three days. The 
sickness stopped, and did not return. 
The uterus showed no signs of contract- 
ing throughout the course of the above 
treatment. The patient took food well 
and grew stout. Seven and a-half 
months later she was delivered of a 
healthy child at term. 





(467) Traumatic Hzematothorax ; Danger of 
Schultze’s Artificial Respiration. 
GEBHARD (Zeitschrift f. Geburtsh. u. 
Gynik., vol. xxx, part 2, 1894) makes 
note of a breech case where the physi- 
cian was inexperienced and hastened 
delivery. The extraction of the breech 
and the bringing down of the arms was 
difficult. The child was born asphyxi- 
ated. lt was made to breathe after half 
an hour had been spent in compression 
of the thorax, Schultze’s swinging 
method of restoring animation, and 
stimulation of the skin. Respiration 
was, however, gasping and irregular, 
and the infant died three hours after 
birth. Three drachms of dark fluid 
blood were found in the right pleural 
cavity. More blood lay Behind the 
right pleura, detaching it from the six 
= ribs. Immediately over the head 
of the second rib was a small hole in the 
pleura. The second intercostal vein 
was found torn across at this point. 
There was no trace of fracture of the 
rib or of damage to its joint. Geb- 
hard does not think that the vein was 
torn during delivery ; he believes, from 
a demonstration made on a dead fcetus, 
that when the child is swung, after 
Schultze’s method, thescapula is pressed 
against the heads of the upper ribs, so 
that a too violent swing may tear the 
attached pleura, and even, as in this 
case, damage the adjacent intercostal 

vein. 





THERAPEUTICS. 





(468) External Application of Guaiacol,. 
Bosc (Lyon Médical, November 18th) 
speaks of the treatment and possible 
cure of acute pulmonary tuberculosis 
by this method. He first refers to the 
antipyretic action of guaiacol used in 
this way in tuberculosis, and cites the 
cases recorded by Courmont in which 
recovery apparently ensued. He then 
relates in full the following remarkable 
case of acute pulmonary tuberculosis 
in a woman, aged 33. A year previously 
she was found to have slight physical 
signs at both apices, and tubercle bacilli 
were present in the sputum. On ad- 
mission, there was much anemia, pro- 
stration, wasting, and slight diarrhea ; 
the pulse was 120 to 130, and the 
temperature fluctuating. The abnormal 
physical signs in the chest, however, 
were slight. During the next few days 





there was blood-stained sputum, and 


the condition of the patient grew worse. 
There was great dyspneea. By way of 
trial 2 & of guaiacol (guaiacol and sweet 
almond oil, 44) were applied to the back 
of the hands. By the next morning the 
temperature had fallen 3° C., and the 
patient’s general condition was im- 
proved. he dyspncea as well as the 
cough and expectoration were less. A 
further application of guaiacol was 
made. The improvement continued. 
A fortnight later the patient was much 
better and able to get up. She had 
gained flesh and her appetite was ex- 
cellent. The temperature remained 
low and there was no cough. The 
rapid improvement was remarkable. 
The effect on the temperature and 
general condition was marked and 
lasting. The author does not think 
that there can be any doubt about the 
diagnosis nor yet any question of coin- 
cidence in this or in Courmont’s cases. 
Alarming symptoms in the shape of 
low temperature, copious sweating, 
tendency to collapse, have been related 
as a result of this guaiacol treatment. 
It is well not to exceed 1 or 2g. for 
each application. The author then 
discusses its mode of action. 


(469) Electricity in the Treatment of Skin 
Disease. 

Oupin (Ann. de Derm. et de Syph., 
August - September, 1894) has since 
October, 1892, tried the effects of 
currents of great frequency and high 
tension without other treatment of any 
kind in various affections of the skin, 
with results which he considers most 
encouraging. In eczema, acute and 
chronic, in psoriasis, in pruritus, in 
alopecia areata the beneficial effects 
were not only rapid but to a large 
extent permanent. Oudin thinks that 
in electricity applied in this manner 
we have a valuable addition to the 
therapeutics of the skin. He points 
out that there is no reason why other 
methods should not be used in com- 
bination with it. The currents are 
absolutely harmless, and are perfectly 
well borne by the most sensitive and 
timid patients. 


(470) ** Salaktol” in Diphtheria. 
Wate (Deut. med. Zeit., November 
15th) introduces to notice ‘‘salaktol,” a 
new ‘remedy for diphtheria, which he 
has used with striking success. The 
remedy consists of a combination of 
hydrogen peroxide with sodic salicylate 
and sodic lactate. In a series of 52 
cases, including every variety of the 
disease, and occurring in patients of 
every age and of both sexes, not a 
single one ended unfavourably. These 
cases included 26 children of ages from 
6 months to 16 years, 19 women and 
girls aged 18 to 38, and 7 men aged 19 to 
62. Some of these cases were simple 
from the onset onwards, others were 
grave, with much cedematous swelling, 
whilst others, again, were complicated 
with scarlet fever, The treatment con- 
sisted in careful and systematic pencil- 
lings of the affected parts of the throat 





with ‘‘salaktol” every three hours 
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(every two hours in severe cases), in the 
use of the remedy as a gargle mean- 
while, and tablespoonful doses of it 
taken after each pencilling. In little 
children, the very timid or greatly 
oe and patients with narrow 
hroats, the pencillings were omitted in 
favour of “salaktol” inhalations every 
two hours, conducted for a quarter of an 
hour each time, with the needful rests. 
Febrifuges, such as antipyrin, anti- 
febrin, etc., were only given in addition 
in exceptional cases where the tempera- 
ture remained obstinately at a high 
level. Owing to the rapid disinfectant, 
loosening, and solvent action of 
**galaktol” on the diphtheritic mem- 
branes these remedies were rarely 
soqmined. The temperature quickly 
fell, with speedy disappearance of the 
swelling and concomitant symptoms, 
headache, backache, pains in the neck 
and limbs, etc. Moreover, no sequelze 
were observed, no paralysis, no nephr- 
itis, no transference to a neighbouring 
organ. The author claims that the very 
first pencilling improves the throat 
conditions, and in many cases the 
atient was nearly well in two or three 
ys. Details of 5 cases are given 
showing its rapid healing action. 


(471) The Feeding of Infants, 
Brevert (Berl. klin. Woch., October 
29th, 1894) holds that there is no an- 
tagonism between the chemico-phy- 
sical principles of infant feeding 
and the bacteriological considerations 
treated of by Heubner. Cow casein 
is difficult of digestion, and the 
undigested remains serve as a_ soil 
for the growth of micro-organisms. The 
amount excreted in the stools is no 
exact measure of the digestion of food. 
In children fed with cow’s milk the 
work of digestion is increased, and the 


‘residue in the stools may be only 


moderately increased. Intestinal anti- 
sepsis chiefly depends on a satisfactory 
digestion and absorption of the intes- 
tinal contents. The stools of those fed 
with cow’s milk differ from the soft, 
yellow stools of the breast-fed. The 
author has seen differences between the 
stools of the latter and of those fed on 
sterilised milk. The chief site of the 

thological processes in the deranged 

igestion lies in the czcum and large 
intestine, hence the value of local treat- 
ment (washing out). Breast-fed chil- 
dren may thrive and yet have thin diar- 
rheeal stools, even containing mucus, 
but this is not so with those fed on 
cow’s milk. Biedert has long advocated 
the boiling and subsequent cooling of 
the milk. He refers to some of the ad- 
vantages of Soxhlet’s apparatus. A 
quarter of an hour’s boiling does not 
suffice for sterilisation. He then refers 
to the presence of micro-organisms in 
the saliva, stomach, and intestine, yet 
he believes in as perfect a sterilisation 
as possible of the milk. He speaks of 
the value of the addition of cream to 
the milk. He has found that Loeflund’s 
half-peptonised milk approaches very 
nearly to human milk, but unfortu- 
— cannot be effectually sterilised. 

D 


Human casein and cow’s casein have 
been shown chemically to be two dif- 
ferent bodies. 


(472) A Reflex of the Buccal Mucous 
Membrane Excited by Salphuric 
Ether. 

Soutrer (Sem. Méd., November 3rd) 
calls attention to the possibility of com- 
bating acute pulmonary cdema by 
pouring a few drops of ether into the 
mouth, which provokes a pulmonary 
reflex which has as its result the ex- 
pression of the contents of the lung. 
He tried this procedure in the case of 
a man in a state of agonising asphyxia. 
He placed a teaspoonful of ether in the 
mouth and it set up an abundant ex- 
pectoration, but unfortunately six hours 

after the patient was dead. 








PATHOLOGY. 





(473) Subnormal Temperatures of the Body. 
JANSSEN (Deutsches Archiv jiirklin. Med., 
Bd. liii) gives a detailed account of the 
various causes which may produce a 
subnormal temperature, basing his re- 
view on the records of 400 cases at the 
Kiel Medical Clinic, and on cases re- 

orted in medical literature. A very 
ow temperature may occur: (1) After 
the direct withdrawal of heat from the 
body, as in cases of exposure, of uncon- 
scious or drunken persons in a very cold 
atmosphere, or after immersion in very 
celd water. 2. After the loss of great 
quantities of fluids from the body, as in 
severe diarrhcea, enteritis, cholera, or 
profuse hemorrhage. (3) In conditions 
of cachexia and inanition, such as can- 
cer of various parts of the alimentary 
canal, severe forms of diabetes, per- 
nicious anemia; during convalescence 
from febrile affections, and in many 
chronic mental diseases. (4) In grave 
circulatory disturbances, as in cardiac 
failure. (5) In various diseases of the 
central nervous system, in tuberculous 
meningitis, at the onset of cerebral 
hemorrhage and embolism, in some 
cases of brain tumour, and in general 
paralysis of the insane. (6) After irri- 
tation of sensory nerves, as in intestina! 
strangulation, in renal and gall stone 
colic, internal’perforations of the intes- 
tines, etc., and after surgical operations. 
(7) In extensive skin affections, such as 
sclerodermia and extensive burns. (8) 
After fevers, when the temperature may 
long remain subnormal ; or in the course 
of certain fevers, asin pyzemia. (9) In 
cases of poisoning by phosphorus, 
atropine, morphine, carbolic acid, and 
in alcoholic intoxication; also in the 
autointoxication of ursemia, and in dia- 
betic coma. In some healthy persons 
subnormal temperatures are occasion- 
ally observed without any apparent 
cause. Numerous examples of very low 
temperatures in the above-mentioned 
diseases are given in the original, and 
Janssen concludes that subnormal tem- 
peratures oceur much more frequently 
than is generally supposed, and that a 
depression under 33°C. (91.4° F.) is by no 





means rare. The facts brought forward 





by the author also show that low tem- 
peratures per se are not grave prognostic 
indications. Very low temperatures 
may occur without any symptoms of 
collapse, and in severe collapse the tem- 
perature may be normal. Subnormal 
temperatures are unfavourable pro- 
gnosticindications, especially when they 
occur and persist in cachectic patients. 


(474) Typhoid Septicemia and Pseudo- 
Typhoid Infection. 

Cases occur which in their course and 
chief symptoms closely resemble 
typhoid, but which on minute patho- 
logical examination show an absence 
not only of the ordinary typhoid 
characteriztics, but also of any other 
signs which could lead to a certain 
diagnosis as to the nature of the affec- 
tion. Banti (Rif. Med., September 6th, 
1894) describes some cases of this nature 
of which the following notes will give 
the chief characteristics. The first case 
was exposed to typhoid infection, and 
shortly after she became ill with head- 
ache, loss of appetite, and afterwards 
fever. She had the typical typhoid 
facies, with dry tongue, slight delirium, 
subsultus tendinum, etc., but all 
through the course of the affection 
there was a complete absence of diar- 
rhoea, cutaneous rash, meteorism, and 
enlargement of the spleen. The case 
terminated fatally after the third week. 
The post-mortem examination showed a 
complete absence of enlarged follicies in 
the intestines, a single minute ulcer in 
the end of the duodenum, a small 
spleen, a normal liver and mesenteric 
glands. The kidneys were slightly 
enlarged, and showed cloudy swelling of 
their epithelium. The blood and juices 
of the organs yielded typical cultures of 
the typhoid bacillus. The reason for 
the dhnenee of the usual pathological 
signs of typhoid in the above case is 
difficult to find, but the author suggests 
that perhaps the body became infected 
through the small ulcer found in the 
jejunum, giving the infection a septi- 
ceemic character, and preventing the 
usual lesion of the intestinal lymphatic 
apparatus. Thecases of pseudo-typhoid 
described in the same paper all occurred 
in one household, the members of which 
were affected one after the other with 
an affection clinically almost impossible 
to distinguish from true typhoid. The 
only symptom failing was the usual 
petechial rash. One case ended fatally, 
and on examination showed a complete 
absence of bacilli from the blood or 
exudations. The spleen was much en- 
larged, also the intestinal solitary 
glands. Typical typhoid ulceration was 
wanting, but there was an extensive 
intense enteritis. This group of cases 
would be extremely difficult, if not im- 
aes ae during life to differentiate 
rom cases of true typhoid, unless one 
insists on the presence of a rash as a 
sign of this disease; yet the patho- 
a examination excluded the possi- 
bility of considering them as such. The 
author prefers to group them under the 
heading “‘ pseudo-typhoid.” 
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MEDICINE. 


(475) Syphilis Simulating Amyotrophic 
Lateral Sclerosis. 
Ba.uet (Sem. Méd., November 21st) dis- 
cusses the following case : A managed 34, 
of gay and sprightly but unstable tempe- 
rament, as shown by the vicissitudes of 
his life before he came under notice in 
the summer of 1893, met with a severe 
disappointment, after which he became 
soured and sullen, lost flesh, and him- 
self complained of general weakness. 
On September 2nd he was acting, and 
at the moment of retiring experienced 
a sort of weakness followed shortly by 
difficulty of speech and paresis of the 
right extremities, particularly the lower 
limb. Eight days after the arm became 
entirely paralysed, attacks of numbness 
having preceded this event. From 
September 20th to the 30th the left 
limbs were being rendered powerless, 
the leg being affected first as on the 
rightside. Atthe same time the diffi- 
culty in articulation was increased. On 
October 16th the patient lay motionless 
in the dorsal decubitus ; the orbicularis 
ris and muscles supplied by the cer- 
vico-facial nerve paralysed. Closing 
of the lips was difficult and incomplete; 
the saliva flowed from the mouth. The 
tongue moved with difficulty and could 
not be protruded beyond the edge of 
the teeth. Velum palati paralysed ; de- 
glution of liquids only possible. Arti- 
culation of words reduced to an unintel- 
ligible grumbling. Voice raucous 
hoarse, and bitonal, and on attempts at 
swallowing terrible suffocative attacks 
ensued with cyanosis and impending 
asphyxia. The upper extremities al- 
most completely paralysed, the right 
more than the left. The patient could 
not help himself to food or wipe his 
nose. ‘he forearms were semiflexed on 
the arms, the hands slightly flexed on 
the forearm, and the fingers from their 
position recalling the ‘‘claw” hand. 
The lower extremities equally paralysed 
opin most markedly on the right side. 
The patient could not remove his legs in 
bed nor raise them, he was totally un- 
able to stand. The olecranon and wrist 
reflexes, also the patellar, were remark- 
ably exaggerated. Much atrophy ex- 
isted in the four limbs. In the hands 
the thenar and hypothenar eminences 
had nearly disappeared, the interossei 
were much wasted. In the forearm the 
flexors especially were concerned and in 
the shoulder the deltoid and supra- 
spinatus. In the legs the triceps femoris 
and calf muscles were most atrophied. 
There was no wasting of the tongue 
muszles although paralysed. There 
were no sensory symptoms and no para- 
_— of the sphincters. It was elicited 
that in 1883 the patient had been treated 
for sores, which appeared to be specific, 
also again in 1890 for laryngeal sym- 








ptoms. Therefore on October 20th mer- 


curial frictions were ordered, and iodide . 
of potassium. On November 15th the» 


articulation had so improved that whole 
sentences were intelligible, but speech 
was still somewhat explosive. Swallow- 
ing performed more easily. The atrophy 
of the muscles was apparently arrested 
and the patient could raise himself in 
bed without help. On January 10th the 
treatment was suspended. Speech was 
now still more easy and there was no 
longer muscular atrophy visible to the 
naked eye. The patient could walk a 
little with assistance. There was still 
present, although improved, ahigh de- 
gree of emotional sensibility, the patient 
laughing and crying without the slight- 
est cause. Discussing the diagnosis, 
the author inclined to regard the case 
as one of pseudo-bulbar paralysis, a 
little anomalous, in a syphilitic patient. 
The absence of sensory troubles, the 
very exaggerated tendon reflexes, and 
especially the emotional symptoms ex- 
cluded a polyneuritis of specific nature. 
Amyotrophic lateral sclerosis was a dis- 
ease of slow onset and progressive 
nature, therefore to be set aside. A 
bulbo-myelitis destroying strands of 
fibres in the anterior pyramids and ex- 
tending to the nuclei of the bulb and 
cells of the anterior cornua would theo- 
retically produce the symptoms, but the 
process was too diffuse to make an en- 
tirely motor affection likely, and in the 
recorded cases the symptoms were quite 
unlike those here presented. Moreover, 
the rapid improvement of the symptoms 
was against this diagnosis Brissaud’s 
researches connect spasmodic tears and 
laughter with lesions of the central grey 
nuclei in the neighbourhood of certain 
fasciculi of the internal capsule, and 
this emotional sensibility is a frequent 
factor in cases of pseudo-bulbar para- 
lysis. Relying on these facts and the 
peculiar jonset of the disease in this 
patient Ballet thought the symptoms 
were due toadouble central focus of 
disease near these nuclei and appearing 
first on the left side then on the right. 


(476) Acromegaly. 
SucH a case is elaborately recorded by 
Pershing (Journ. of Nerv. and Mental 
Diseases, November, 1894) and the pro- 
posed line of treatment—based on the 
pathology of this affection—indicated. 
The patient was a woman, aged 42; 
father and brothers healthy; phthisis 
on mother’s side. Her illness began at 
the age of 28, with fa‘'ing vision, asso- 
ciated with menstrual ‘rregularities, a 
lack of physical endurance, and head- 
ache, which gradually got worse. The 


joints, lower jaw, and extremities then - 


began to hypertrophy slowly, and con- 
tinued for some years till they assumed 
thecharacteristic enormous proportions. 
At 32 there was total loss of vision in 
the right eye. At 35 the gums began to 
recede from the teeth, and three years 
later, on account of pain in the jaws, 
fifteen teeth were extracted. It now 
was apparent that the lower jaw pro- 
jected beyond the upper. For the past 
tive or six years there had been attacks 
of palpitation with dyspnoea, and at 





whole physiognomy was characteristic : 
enlarged thickened nose and _ lips, 
elongated lower jaw, large and puff 
eyelids, spade-like hands with thie 
saurage-like fingers, feet broad and 
thickened, disappearance of hair from 
the pubes and axillz while flourishiog 
elsewhere, speech slow and drawling 
with high-pitched voice, ete. Tempyera- 


‘perature was 97 8° F.; excessive se2.7i 


pility to cold; muscular powe. 
diminished, mental power somewhat 
dulled, and the patiens at times rather 
irritable. Weakness increased, with 
headache and pain in the lower limbs; 
the bladder and rectum were gradually 
lost control of, and the patient passed 
through an apathetic state into coma, 
ending in death. The writer refers 
to the published cases of acromegaly, 
with necropsies—eighteen inall—known 
to medical science. Fifteen outof these 
showed disease or destruction of the 
pituitary body, while the most careful 
clinical investigation has shown (accord- 
ing to Marie) that the remaining three 
were cases of hypertropic osteo-arth- 
ropathy of pulmonary origin, and simn- 
lating true acromegaly only in certain 
features. The conclusion is that the 
trophic disturbances are due to the 
destructive lesion of the pituitary body, 
and the etiology of these is -xplained 
from the results of the recent researches 
of Andriezen on the function ,f this 
gland in the earliest vertebrates ; for 
example, that while being connected 
with the respiratory water vascular 
stream which irrigated the cerebral 
ventricles and central canal,the pituitary 
gland furnished some substance neces- 
sary for the proper nutrition of the 
nerve tissues, which is now furnished 
directly. as the same observer pointed 
out, through the blood and lymph. 
Pershing seems to think that the most 
hopeful treatment of acromegaly is the 
administration of pituitary bodies from 
the lower animals, which he regrets he 
was too late in trying in the above 
case. 





SURGERY. 

(477) Resection of the Trigeminus, 
D’Antrona (i Poliel.nico, November 15th, 
1894), first refers to the experimental 
evidence in regard to the trophic lesious 
following section of this nezve, and 
especially its ophthalmic branch. 
(Erprrome, November 3rd, 1894, par. 
333). He then records two cases of 
neuralgia ‘involving the two ‘ower 
brauches opevated upon with suc. ess. 
(1) A woman, aged 25, commencec to 
have neuralgia, 1886. At first the pain 
came on in paroxysms, but later it was 
continuous. Other methods of treat- 
ment had been tried in vain. The third 
branch of the fifth nerve was laid bare 
by a modification of Rose’s method, 
and traced up to the foramen ovale. A 
small piece of bone was then removed 
with the trephine. The inferior part of 
the ganglion corresponding to the two 
lower branches of the nerve was cut 
away. Nearly two years afterwards the 
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patient was in the best of health, and 
there was only a little anesthesia above 
and below the zygoma. (2) A woman, 
aged 40, had suffered from neuralgia 
for fifteen years ; worse during the past 
five years. Other treatment was un- 
availing. After the trephine was ap- 
plied there was some smart bleeding, 
so that after plugging the wound it was 
decided to posi pone the continuation of 
the operation. After 48 hours 2 cm. of 
the third branch were resected. Some 
suppuration followed, but the patient 
made a good recovery, and was free 
from neuralgia 15 months after the 
operation. Very distinct changes were 
found in the part of the ganglion 
removed from the first case, namely, 
diminution of the ganglion cells in 
number, and also deformity in shape, 
the connective tissue element being 
increased. The author figures a modi- 
fication of Rose’s trephine to facilitate 
its application. 


(478) Stricture of the @sophagus, 
MEYER (Amer. Jour. Med. Sci., October, 
1894), discussing the treatment of stric- 
ture of the cesophagus, says that there 
are now three useful and reliable 
methods of operation at the surgeon’s 
disposal. These are the methods of 
von Hacker, Witzel, and Ssabanejew- 
Frank. Of these, those of von Hacker 
and Witzel are well-known. Ssaban- 
ejew-Frank’s operation is pe:formed as 
follows; An oblique incision is made 

retty close to and parallel with the 
eft costal cartilages. The muscles 
should be bluntly separated according 
to the direction of their fibres. After 
dividing the peritoneum, the stomach 
is drawn forward, and acone of about 
one to one anda half inch high of the 
anterior wall of the stomach from near 
the fundus held outside and in front of 
the wound with the help of one or two 
silk slings. The edges of the incised 
peritoneum are now stitched to the 
stomach around the base of this cone. 
Thus the peritoneal sac is at once 
closed. Frank also advises to stitch 
the divided muscles to the stomach 
in order to strengthen and remove ten- 
sion from the first row of sutures. A 
second incision is now made above the 
border of the ribs three-quarters to one 
inch long, and about one and a quarter 
to one and a half inch apart from the 
first one. It only penetrates the skin. 
The interposed bridge of skin is bluntly 
undermined and the stomach cone 
pulled underneath it and out-of the 
upper wound with the help of the silk 
slings. The wound of the abdominal 
wal! is closed and the stomach incised 
with the knife for about one-half inch 
(very readily done between the two 
slings), and stitched to the skin. 
Ssabanejew has done this operation 
four times. In all the cases regurgita- 
tion through the fistula so produced 
was prevented. Frank also has reported 
four cases, every one of which was suc- 
cessful as far as the working of the 
fistula was concerned. He explains the 
favourable mechanical effect of the 
operation as follows: ‘‘The external 
opening of the fistula is raised; oaly if 
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the stomach be filled to a great extent 
does the level of its contents reach the 
line which corresponds with the ex- 
ternal opening.” In all Frank’s cases 
the fistula closed absolutely watertight 
at all times without the use of a special 
apparatus. Witzel’s operation, accord- 
ing to Meyer, prevents leakage with 
absolute certainty, and if von Hacker’s 
or Ssabanejew-Frank’s operation be 
carried out properly, they give rise to 
the same favourable result. On this 
eccount it is advised that gastrostomy 
should be resorted to early in cases 
that will sooner or later require this 
operation. In cases of burn of the ceso- 
phagus, primary gastrostomy and timely 
dilatation of the contracting scar will 
most probably prevent conditions which 
at present generally confront the sur- 
geon in this class of cases, and are 
sometimes incurable. For this class of 
case Witzel’s method is the best, sine, 
when the tube has been removed the 
oblique canal will close spontaneously, 
and hence no secondary operation will 
be needed. In cases of cancer of the 
cesophagus the author advises that 
a gastric fistula should be established 
as soon as the weight of the patient 
commences to diminish. In advanced 
cases, where the patient is very weak, 
von Hacker’s operation should be per- 
formed, cocaine being used if requisite. 


(479) Urogenital Tuberculosis. 
PortTER (Annais of Surgery, vol. xx, No. 
4) reports a case of this ina man aged 
53. ‘The condition was secondary to a 
pulmonary tuberculosis, the infection 
probably being carried by the blood 
stream. The author believes that uro- 
genital tuberculosis most frequently be- 
gins in the epididymis or the prostato- 
vesical region, and is usually secondary, 
rarely primary. Secondary infection 
occurs by the blood or lymph channels, 
or from neighbouring organs or tissues. 
Hereditary infection is probably more 
frequent than is generally supposed. 
Tuberculosis of the urethra alone is ex- 
ceedingly rare, and primary a 
infection by way of the blood and lymph 
channels is not impossible but it is rare. 





MIDW.FERY AND DISEASES OF 
WOMEN. 
(480) Two Pregnancies in a Patient with 
a Large Fibroid, 
Remy (Arch. de Tocol. et de Gyn., 
October, 1894) reports the case of a 
primipara who entered the maternity 
at Nancy at term in her first pregnancy. 
The abdomen was filled by two oval 
tumours separated by a vertical groove 
over 2inches wide, running from the 
epigastrium to the pubes. The left 
tumour grew harder on palpation; it 
measured 103 inches vertically, the 
right tumour being a trifle smaller. A 
foetus could be felt in the left tumour. 
The cervix was displaced somewhat for- 
wards, the lower segment occupied by 
the foetal head. On April 29th, 1881, 
labour set in. During a pain both 
tumours could be felt contracting, 
the left most distinctly. The mem- 








branes burst during dilatation, a little 
green fluid escaped, the foetal heart 
sounds could be heard. At the end of 
eleven hours dilatation was complete. 
Half an hour later the head was still 
deeply engaged, and the heart sounds 
had ceased. The forceps was put on, 
and a dead foetus weighing 7 lbs. 1l ozs. 
extracted. Involutiom proceeded fairly. 
In February, 1883, the patient again 
became pregnant. ‘The fibroma on the 
right presented the same appearance as 
before; in the middle of pregnancy, 
when it was still larger than the uterus, 
it rested on the brim. MHenee the 
uterus was pushed up and the finger 
had to be passed far up above and be- 
hind the pubes in order to reach the 
cervix. It was expected that, after a 
certain time, the fibroid would cease to 
push up the uterus, the latter in turn 
pushing up the fibroid and replacing it 
in the brim of the pelvis. This occurred 
in September; the cervix was then 
easily accessible and in its normal 
place. On December 12th, 1883, the 
patient entered the maternity, at term ; 
the abdomen was extremely distended 
and the tumour was as big as the 
uterus. The head occupied the lower 
segment, but was high up. At 5P.M. 
labour set in. The pains were strong; 
at 8 p.m. the cervix was effaced, at 
14.M. the waters broke, and the child 
was safely delivered alive. No flooding 
followed. 


(481) Cancer of Ovary Communicating 
with Czxcum, 

Brose (Centralbl. f. Gyndk., No. 39; 
1894) reports the following case. The 
patient was 48, an ovarian tumour was 
detected, and there was suspicion of 
malignancy. At the operation the 
tumour was found closely connected 
with the ceecum and the subserous con- 
nective tissue around it. The growth 
was lifted up out of the pelvis, to 
allow of better inspection of its rela- 
tions, but it was ruptured as it was 
being drawn up. A quantity of feces 
mixed with clot escaped from its in- 
terior. The cancerous growth had ex- 
tended, after adhesion, to the tissues of 
the cecum, and ulceration had followed. 
The feces which had escaped into the 
pelvis were carefully removed, the 
pelvic cavity stuffed with iodoform 
gauze and the end of the gauze left 
dependent from the abdominal wound. 
A large piece of the czecum around the 
cancerous portion was excised and an 
artificial anus was formed. In the 
course of this proceeding the lympha- 
tics of the mesocolon were found to be 
infected. The patient recovered from 
the operation, and the closure of the 
artificial anus was contemplated. 


(482) Laceration of Recto-Vaginal Septum 
im Labour: Perineum Intact, 
Baupry (Annales de Gynéc. et d’ Obstét., 
July, 1894) reports the case of a primipara, 
aged 27, who was delivered at term, labour 
beginning at 10 o’clock one evening, the 
vertex presenting in the first position. 
At 3 p.m. next day the membranes 
broke, the head descended to the vulva 
and the patient suddenly felt a desire 
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to defecate. The midwife reeommended 
her simply to bear down. Then a hand 
was seen to project from the anus. The 
head was delivered and the hand easily 
disengaged from the wound which it 
had made. There was no trouble about 
the placenta, and but little blood 
escaped after delivery. Baudry 
washed out the vagina with sublimate 
lotion and then examined the parts. 
The vulva and perineum were intact. 
The anus formed a firm, dark blue pro- 
trusion. There was a wide triangular 
rent in the posterior vaginal wall; the 
apex, to the left, lay within an inch of 
the cervix. The base was formed by 
the tearing off of the vagina, so to speak, 
from the vulvar ring; three fingers couid 
be passed into it. The rectal side of 
the wound was much smaller and cir- 
cular, admitting only one finger. It 
now transpired that ten months pre- 
viously an abscess had formed in the 
recto-vaginal septum and burst spon- 
taneously. The rent was through the 
cicatrix of this abscess. The apical part 
of the laceration was closed at once 
with five carbolised silk sutures. The 
deepest were hard to introduce, but 
were passed with Emmet’s perineal 
needle. The base was closed with 
sutures passed through the perineum. 
The rectal side of the wound was not 
sutured. On the seventh day the 
sutures were removed. A fistulous 
tract remained in the lower part of the 
wound ; it was cauterised several times 
and closed entirely within four months. 


(483) Vaginal Hysterectomy for Carcinoma, 
At the recent congress of the Italian 
Obstetric and Gynecological Societ 
Rif. Med., October 3lst) Mangiagalli 
showed with numerous figures how the 
mortality in hysterectomy has gradu- 
ally lessened from 25 per cent. (Bruner) 
to 3.3 per cent. (Kaltenbach), and how 
there is no great difference in mortality 
between hysterectomy and high ampu- 
tation at the neck. The author prefers 
hysterectomy, and would not limit his 
cases to those where there is complete 
mobility of the cancerous uterus. He 
would leave the uterine annexa unless 
disease justified their removal. From 
a study of his statistics, Mangiagalli 
concludes that the mortality of vaginal 
hysterectomy for cancer of the body is 
superior to that of hysterectomy for 
cancer of the neck; that the most im- 
portant prognostic element in cancer of 
the neck is the spreading of the process 
to the vagina or parametrium; com- 
pared with this the effect of the method 
of operation is slight in prognosis. No 
case should be regarded as cured until 
a certain number of years (varying from 
two to five, according to different 
authors) have elapsed. The author con- 
cludes that vaginal hysterectomy for 
pa is a highly beneficial opera- 
ion. 


(484) Undeveloped Right Half of Genito- 
Urinary Tract in Adult, 

Pavut DELAGENIERE (Annales de Gynéc., 

November, 1894) discovered a remarkable 

arrest of development in a woman, aged 

34, during an abdominal section. The 





uterus instead of having a well-marked 
right border was quite flat on the right 
side. The right tube, ovary, and kidney 
were all wanting. The left kidney was 
hypertrophied. The peritoneum was 
reflected directly from the uterus on to 
the caecum those parts being in direct 
contact. The anterior layer of this fold 
was reflected on to the parietes and 
joined the lower border of the great 
omentum to the right. The omentum 
and this layer seemed continuous. The 
malformations represented atrophy (sic) 
of the right Wolffian body. 





THERAPEUTICS. 





(485) Tizzoni’s Antitoxin in Tetanus, 
Baver (Wiener klin. Woch., November 
8th) reports the case of a labourer, aged 
26, who was admitted into hospital at 
8p.m.on July 12th. Eight days pre- 
viously the sole of the right foot had 
been wounded by the entrance of a 
splinter. The injury was dressed at 
the time. On July 11th he first experi- 
enced tugging pains in the masticatory 
muscles. On the 12th he became un- 
able to swallow, and cramps of the neck 
muscles appeared. He was a middle- 
sized, powerfully muscular man, with 
moderate adipose tissue. On admission, 
temperature 36.8° C., pulse 78, respira- 
tion 30; complains of thirst; pupils con- 
tracted, equal, and reacting promptly. 
Head strongly bent backwards, and 
drawn to the left. Unable to separate 
jaws widely ; tonic contraction of masse- 
ters; tongueclean, moist, freely movable. 
A triangular, funnel-shaped wound of 
right sole, with pent-up pus, the skin 
around infiltrated and painful. (idema 
of the dorsum of both feet. The wound 
was probed, enlarged, and cleansed, 
much ichorous pus draining away. 
Iodoform gauze introduced, and bandage 
applied. July 13th passed a quiet night. 
At 8 a.M. convulsions appeared. Head 
bent back and rotated to the left, and 
rigidly fixed. Upper part of trunk rigid, 
legs extended. The eye muscles, mas- 
seters, and neck muscles all tonically 
contracted. Mouth could be opened 
lcm. with difficulty. Lips and angle 
of-mouth drawn down on both sides, 
giving a sardonic expression. All the 
trunk muscles rigidly contracted except 
shoulder and anus. Arms strongly 
flexed at the elbows, and knees at an 
obtuse angle. Articulations of hand, 
and fingers also flexed. Face and 
neck covered with beads of per- 
spiration. The tendon reflexes much 
increased, the slightest touch eliciting 
convulsions. Temperature 36.8° C., 
pulse 84, soft, tension diminished. 
Urine examined, no albumen, no sugar. 
At 10 a.m. an enema of chloral hydrate, 
30 grains, was given, producing imme- 
diately a diminution of reflex irrit- 
ability and some desire for sleep. At 
4p.m. the rigidity of upper extremity 
was more marked, eyes remain closed, 
expression more rigid. Tonic contrac- 
tion of all the facial and neck muscles ; 
arms abducted and strongly flexed. 
Since 10 a.m. ten attacks of convulsions 
occurred. Occasionally minor attacks 


occurred, which increased in intensity 
till the patient’s head was jerked to 
the middle of his bed, and his feet shot 
right out of it. Much cyanosis during 
these and cries of pain. Pulse 90, 
respiration 60, chiefly abdominal. Urine 
clear at first, becoming turbid with 
phosphatic deposit, ammoniacal odour, 
no albumen nor nucleo-albumen. At 
5 P.M. 2.25 grammes of Tizzoni’s origina} 
antitoxin were injected, but at 6 p.m. 
five general convulsions of greater in- 
tensity occurred, followed by feebler 
attacks affecting chiefly the upper thorax. 
At 12.15 a.m. of July 14th 30 grains more 
chloral were given by enema, but not- 
withstanding three violent convulsions 
followed. Examination of the urine 
after the antitoxin injection gave the 
nucleo-albumen reaction. At 1.30 a.m. 
patient died in a severe attack, pro- 
bably owing to spasm of the diaphragm. 
At the necropsy the thyroid was found 
enlarged, the right lobe cystic, the left 
colloid. Both lungs much distended,. 
full of blood and soddened, with scat- 
tered slight hemorrhages in their sub- 
stance. A copious frothy fluid exuded 
from the bronchi, which in the lower 
lobes were dilated, and contained a 
tenacious mucus. Heart of normal size, 
right ventricle flaccid, left contracted, 
openings and valves normal, heart mus- 
cle pallid, reddish grey, rotten. Pleura 
and pericardium ecchymosed. Liver 
enlarged, somewhat congested. Spleen 
enlarged, soft; the pulp dark red and 
shreddy. Kidneys large, flaccid, con- 
gested ; surfaces studded with clusters 
of venules. On section, cortex swollen 
and granular, pyramids dark red. Cere- 
bral membranes congested, otherwise 
unaltered, brain cortex reddish violet, 
the medullary substance soddened and 
interspersed with very numerous puncta 
cruenta, the ventricles contracted. The 
author, in summing up, comments on 
the severe character of the case, and 
expresses a doubt whether the hitherto 
successfully treated cases have not been 
of a more chronic character. 


(486) External Use of Guaiacol as an 
Antipyretic. 
Britx, of Unverricht’s clinic (Centralbl. 
f. inn. Med., November 24th, 1894) first 
refers to the unpleasant symptoms 
which have been noted after the exter- 
nal application of guaiacol. He has 
used the remedy in 4 cases of pneu- 
monia, 5 of enteric, 4 of phthisis, 1 of 
bronchitis, and two of rheumatism ; 
1 c.cm. was first applied, and if without 
result 1.5 to 2.¢.cm.; more than 3 c.cm. 
was never used. Smaller doses are 
without ill effects, but they cannot 
bring down the temperature. By in- 
creasing the dose, the unpleasant sym- 
ptoms appear, and thus the value of the 
results obtained may be very doubtful. 
These unpleasant symptoms are profuse 
eweating, feeling of weakness, and even 
collapse. These results were such as to 
make him give up the use of guaiacol 
asan antipyretic. He then investigated 
the antineuralgic action of the drug. 
In 22 suitable cases, mostly of rheu- 
matic pains, the external application 





of guaiacol was distinctly useful. The 
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painful parts were painted with guaia- 
col as rapidly as possible to prevent 
evaporation; it was then rubbed in, 
and the parts covered with gutta-percha. 
No unpleasant effect on the skin was 
noted. The antipyretic effect of guaia- 
col is due to its absorption through the 
skin and its action on the heat centres. 
The author concludes that guaiacol ap- 
plied externally in doses of 1.5 to3 c.cm. 
acts energetically as an antipyretic, but 
its use as such is not to be recom- 
mended, owing to unpleasant bye- 
effects. In doses of 0.75 to 1.5 it has an 
antineuralgic action in the most varied 
diseases, and is without unpleasant 
consequences. 

(487) Effects of Sea Air. 
LINDEMANN (Therap. Monatshefte, No- 
vember, 1894) gives various observations 
made both during a long stay at Heli- 
goland and in the course of an ocean 
voyage. The most marked effect as ob- 
served in individuals accustomed to 
town or country air is produced on 
the circulation, which tested by the 
sphygmograph showed a slower pulse, 
as also higher and steeper curves. 
This as well asthe deeper and longer 
inspirations the author ascribes to the 
stimulating properties possessed by sea 
air, on account of its mechanical admix- 
ture with salt and the greater force 
of the wind; the skin temperature is 
also more permanently reduced by sea 
than land air. As regards sea sickness, 
its effects are also to retard the pulse, 
but at the same time very much to lower 
its force. However, these effects 
rapidly pass off, and the author’s sphyg- 
mographic charts show the condition of 
the pulse in a healthy individual before 
embarking, during an attack of sea 
sickness and afterwards, aa also the con- 
tinued improvement for some weeks 
after landing. 





PATHOLOGY. 


(488) The Pathological Anatomy of 
Paralysis Agitaus. 
Repuicu (Jahr. f. Psych., Bd. xii, p. 385, 
and Centralbl. f. allgemeine Pathologie, 
November 4th, 1894) records the results 
of the pathological examination of the 
nervous system in seven cases of para- 
lysis agitans. The spinal cord was most 
affected. Small patches of sclerosis 
were found, chiefly in the posterior 
columns of the cord; similar but less 
extensive patches were found in the 
lateral columns; whilst in the anterior 
columns they were slight or absent. 
The median and ventral parts of the 
posterior columns, near the posterior 
commissure, were generally most af- 
fected. All the changes were most 
marked in the lumbar and cervical en- 
largements. In the cervical region there 
was almost always a more or less ex- 
tensive diffuse sclerosis in the columns 
of Goll. The sclerotic patches origi- 
nated from the vessels, and were of the 
nature of perivascular sclerosis. Through 
the confluence of several small patches, 
where the vessels were close together, a 
large sclerotic patch was produced. In 
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the parts most affected it appeared as 
if the nerve fibres had gradually atro- 
phied through the increase of the in- 
terstitial tissue. The vascular changes 
were of the nature of endo- or peri- 
arteritis, with extension of the inftlam- 
matory process into the surrounding 
parts. In the grey matter the vessels 
were thickened, but there were no 
changes around them. In almost all 
cases the ganglion cells of the anterior 
horns and of Clarke’s columns were 
a ag Changes similar to those 
ound by Redlich have also been re- 
corded in ten cases recently pubiished 
by various authors. Hence Redlich 
regards paralysis agitans as a disease 
having a definite pathological anatomy. 
Some of the minor changes described 
must be looked upon as senile. The 


vessels of the cord in old persons fre- 
quently show pathological changes, but 
these never reach such a high degree 
as in paralysis agitans, and perivascular 
sclerosis is absent or only minimal. 


(489) The Pituitary Body and the Nerve 
Elemeats therein, 

IN a research on this subject by Berkley 
(Johns Hopkins Hospital Reports, 1894), a 
number of interesting questions in 
physiology and pathology are opened 
up. Using the hypophysis of the adult 
dog, the organ was studied with the aid 
of Golgi’s method. The nerve fibres 
entering the anterior or glandular lobe 
can be seen passing into the glandular 
substance in company with the blood 
vessels; these fibres ultimately divide 
into fibrils, which end in free bulb-like 
points abutting against the glandular 
follicles exactly as in other secreting 
giand structures, the whole arrangement 
being very similar to the adrenal gland. 
No nerve cells are to be found in the 
substance of the anterior lobe. The 
posterior lobe contains both nerve-cell 
elements and other (ependymal) struc- 
tures which are remarkably shown by 
the Golgi method. Interspersed with 
these area few glandular follicles, which 
the author thinks are offshoots from the 
anterior lobe, and derived from the same 
parent buccal epithelium. The epi- 
thelial cells which remain (unmodified) 
in the posterior lobe are at the peri- 
phery in a layer, about three or four 
deep, and nearly continuous all round, 
apparently an enclosing sustentacular 
structure supporting the nerve elements 
roper which are lodged within. These 
atter comprised scattered cells, some of 
spindle form, as shown by Ardriezen 
(British Megpicat JourNaL, January, 
1894) by the use of the Golgi method, 
while others are rounded and pear- 
shaped. orirregularinoutline. Towards 
the mid-region of the lobe three fusiform 
nerve cells form a group, which is 
especially distinct behind the pnosi- 
tion of- the infundibular duct. The 
author also confirms the conclusions 
of Andriezen ‘that the pituitary 
in amphioxus and ammocoetes is 
of three-fold structure, mamely, a 
subneural glandular organ; a duct 
lined by ciliated epithelium, which 
affords a communication between the 
buccal and neural cavities, and a group 





of nerve cells around and at the back of 
the upper opening where the duct widens 
into the ventricular cavity,” and adds 
the curious confirmation that essenti- 
ally the same structures should be pre- 
served in so high a vertebrate as the 
dog. With the Golgi metbod the author 
finds the presence of both the stellate 
and the mossy types of neuroglia cells, 
while he finds the fusiform nerve cells 
have processes which, through a con- 
nection with the peculiar neuro-epi- 
thelial cells (on the periphery of the 
duct and posterior lobe), had at one 
time the function of testing the water 
entering the infundibular canal. Indeed, 
their peripheral expansions are not un- 
like those of the mitral cells in the ol- 
factory bulb, and suggest a similar func- 
tions to the osphradial ganglia of mol- 
luses, as was pointed out by Andriezen. 
The author also gives grounds for recog- 
nising the distinction between these 
sensitive elements and the secretory 
fibres, and concludes that in one of the 
higher vertebrates (the dog) at any rate 
the pituitary gland retains its twofold 
role ; the secretory réle, perhaps modified 
but still active, the nervous (special 
sensitive) function lying quiescent, 
though still indicating their ancestral 
activity in their tuft-like terminations, 
which resemble the mitral cells of the 
olfactorybulbs. The author’s researches 
go to confirm the importance of the 
pituitary body in the life-history of the 
vertebrate, and to show its close con- 
nection both as a secretory and a sen- 
sory stricture with the central nervous 
system, while its connection with an 
oxygen-bearing water vascular stream 
passing through the nervous tube of 
ancestral vertebrata shows that its secre- 
tion has an important bearing on the 
metabolism and assimilation of oxygen 
by the brain and nervous system gener- 
ally, a conclusion with which the recent 
researches of Vassale and Sacchi (vide 
Epitome, British MEpIcAL JOURNAL, 
June 23rd, 1894, par. 504) agree. 


(490) Rapid Detection of the Typhold 
Bacillus, 

Lyonnet (Sem. Méd., November 3rd) 
gives the following: Anordinary culture 
bouillon is taken and decolorised with 
animal black, and 1 per cent. of phenic 
acid and 20 per cent. of lactose is added, 
with a small quantity of Congo red. 
Owing to the phenic acid only the 
typhoid bacillus and bacterium coli 
are able to growin it. If the typhoid 
bacillus be present, the milk sugar does 
not ferment; the bouillon becomes 
cloudy but remains red. If the coli 
bacillus be present, the bouillon be- 
comes cloudy, the milk sugar under- 
goes fermentation, and lactic acid is 
formed, which changes the colour of 
the bouillon from red to violet. Hence, 
if the broth remains clear, neither the 
typhoid nor coli bacillus is present. If 
the broth becomes turbid but remains 
red it is probably due to the presence 
of the typhoid bacillus. Lastly, if the 
broth becomes turbid but at the same 
time is changed to a violet colour, the 
presence of the coli bacillus may be 
inferred. 
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MEDICINE. 
(491) Arthritis Complicating Acute Pneu- 
monia, 

MevntiEr, of Hanot’s Clinic (Arch. Gén. 
de Méd., November, 1894), reports the 
following case ina man aged 60. On the 
fourth day of the disease his knee 
became swollen and painful. On admis- 
sion on the twentieth day he still had 
slight signs of the past pneumonia. 
The swollen joint was *punctured with a 
fine needle, and a dirty yellowish liquid 
obtained. This liquid, examined bac- 
teriologically, showed not only the 
pneumococcus, but also the strepto- 
coccus. The joint was laid open by an 
incision on either side, washed out, and 
scraped. Notwithstanding this the 
patient continued to lose ground. 
Amputation was recommended, but 
declined by the patient, who then left 
the hospital. A mouse inoculated with 
a drop of the fluid from the joint 
soon died of a pneumococcus infec- 
tion. Bouillon was also inoculated, and 
after the pneumococcus had perished 
the streptococcus was found. The 
author then refers to the recorded 
cases of this complication of acute 
pneumonia. A mono-arthritis is the 
most common, and the shoulder and 
knee joints are most often affected. 
(Edema over the joint is frequent. The 
lesions are strictly limited to the joint. 
and the prognosis, after incision and 
washing out, is favourable, if it be a 
ure pneumococcus infection. But it 
is also possible to have a mixed infec- 
tion, as in the above-named case, and 
then the prognosis is more serious. 
Hence the importance of a _ bacteri- 
ological examination. 


(492) The Urine in Chronic Arsenical 
Poisoning, 
In a paper read before the Boston 
Society for Medical Observation (Boston 
Med. and Surg. Journ., November 8th and 
15th), W. B. Hills records the results of 
260 analyses of urine for arsenic, repre- 
senting 180 cases. Of these, in 135, or 
75 per cent., arsenic was found; but it 
is not claimed that in all these cases 
there were symptoms of arsenical 
poisoning ; in many cases Hills says that 
doubtless the presence of arsenic was 
a mere coincidence. He is convinced 
that there are sources of accidental 
poisoning which have hitherto escaped 
observation. The discovery of the co- 
existence of copper in one case—it was 
not looked for in others—suggests Paris 
green as one such source sometimes, 
and presumably in some article of food. 
He points out, however, that it is pos- 
sible that in the free use of Paris green 
in the garden and field we have a 
hitherto unrecognised source of poison- 
ing; the soil in many localities is, 
doubtless, impregnated with the poison. 









Another possible source is coal; and, if 
arsenic is a constituent of coal, there 
can be no doubt that it must be liberated 
during the process of combustion. The 
suggestion has also been made that 
illuminating gas might contain some 
arsenic, and Hills strongly reeommends 
further investigation in both these 
directions as likely to lead to important 
results. The quantity of arsenic 
eliminated daily by the kidneys is very 
small, as a rule less than 0.01 milli- 
gramme per litre of urine; it is not sur- 
rising, therefore, that the time required 
or its elimination should be great; in 
several of his own cases about eighty 
days elapsed before the arsenic had 
completely disappeared from the urine. 
Amongst the more important complica- 
tions of this form of poisoning is 
albumiauria, with hyperemia of the 
kidney ; his attention was not directed 
to this point in the early stages of his 
investigation, but in 70 cases a com- 
plete chemical and _ microscopical 
examination of the urine was made, with 
the result that in 23 there was no renal 
complication, whilst in 47 there was 
evidence of renal hyperemia. Hills 
concludes from his own observation that 
when the system has absorbed such an 
amount of arsenic that the quantity 
eliminated with the urine daily is rela- 
tively large (0.03 to 0.05 milligramme per 
litre) there appear sooner or later evi- 
dences of renal hyperzemia, and that the 
kidneys are not apparently, as a rule, 
susceptible to arsenic, when the latter 
is present in the urine in quantities 
below 0.02 milligramme per litre. Inthe 
discussion which followed the reading of 
the paper, E. 8. Wood confirmed the 
views of the author from his own 
experience in several important particu- 
lars, and gave two instances in which 
the hot air coming from the furnace and 
the coal dust of the furnace were found 
to be highly charged with arsenic, a 
statement confirmed by the next 
speaker, Davenport, who instanced 
as other sources of arsenic poisoning 
the ordinary silk coat-sleeve lining, the 
ordinary brown paper carpet lining, and 
the common black cambric furniture 
lining; in fact, according to him, the 
sources of arsenic were almost innumer- 
able, and he wondered that poisoning 
was not more common. Putnam dealt 
with the subject from the clinical side, 
and threw out the suggestion that in 
paralysis from neuritis owning this 
cause treatment by arsenic might be 
beneficial. Bolles narrated very fully 
the case of a child whose urine had 
almost without intermission during five 
years contained arsenic, notwithstand- 
ing the most strenuous efforts to remove 
him from every possible source of the 
poison. Considering the rarity of do- 
mestic poisoning by arsenic in. this 
country at the present time, we cannot 
but feel that in the furnace, as the chief 
distinguishing feature in the home life 
of the two countries, a very real source 
of the danger has been found. 


(493) Malarial Pseudo-tuberculosis. 
CuarvEs Dusa (Journ. de Méd., Novem- 
ber 10th, 1894) describes this condition 





as not infrequent in malarial countries. 
It attacks persons who for some con- 
siderable period have been affected with 
ague, and begins with marked weakness, 
depression, loss of appetite, and emacia- 
tion. A dry hacking cough, together 
with dyspneeaand irregular temperature, 
especially towards night, supervenes. 
Hzemoptysis sometimes occurs. Phy- 
sical examination shows evidence of 
apical consolidation. Examination of 
the sputa, however, does not show the 
presence of tubercle bacilli. The cases 
recover under the influence of quinine 
and arsenic, provided the cachexia be 
not too advanced, The explanation of 
this condition, which may so easily be 
mistaken for true tuberculosis, seems 
to be that a local pneumonic process is 
started at the apices by an accumula- 
a pigments in the circulating 
ood. 





SURGERY. 





(494) Laminectomy for Fractured Spine. 
THE following case (Weekblad von het 
Nederlandsch Tydschrift voor Geneeskunde, 
November 17th) was treated in the 
clinic of the late Professor Salzer. 
About four years ago a house painter, 
doing some work on a high building, 
lost his footing, but in his fall grasped 
a ledge which projected some way 
lower down. Rescued from his perilous 
position, he did not seem at: first to 
have suffered any serious injury, and 
was able to continue his occupation for 
some time, his only complaint being of 
pain in the back. The symptoms, how- 
ever, gradually became worse, and 
finally he lost the use of both a 
After admission he was treated for 
three months by rest and extension, 
combined with massage and electricity 
to the lower extremities, without any 
good results. Compression of the cord 
was diagnosed and operative treatment 
decided on. There was a projection at 
the level of the tenth dorsal vertebra, 
on each side of which fluctuation was 
perceptible. The operation was per- 
formed in two stages with an interval 
of eight days. The first consisted in 
the opening of the abscesses. The 
incision extended from the sixth to 
the twelfth vertebra. After cleansing 
the openings with sublimate (1 in 
3,000), the long muscles of the back 
were kept apart by tampons of iodo- 
form gauze. The second stage began 
by the removal of the arch of 
the tenth vertebra, and afterwards 
those of the ninth, eighth, and seventh, 
especial care being taken for the pre- 
servation of the. periosteum. The con- 
sistence of the exposed dura mater, 
however, being. absolutely normal and 
the pulsation of the, cerebro-spinal fluid 
distinctly visible, it was clear that the 
injury had to be sought in the other 
direction. The.removal of the arches 
of the eleventh and twelfth vertebre 
disclosed a dislocation of the spine, the 
part of the column situated above the 
fracture having been pushed over the 
part situated below it. This had caused 
a narrowing of the spinal canal, and a 
14904 
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flattening and compression of its con- 
tents. Notwithstanding the removal 
of six vertebral arches and the frag- 
ments of the fractured vertebral body 
not having been restored to their 
relative position, the spinal column, 
either by the renovation of connective 
tissue or perhaps by bone regeneration, 
was now capable of sustaining the 
trunk without any supporting appa- 
ratus. The patient could again move 
freely about and perform some light 
work. Inorder to lighten the strain 
on the spinal column he was, however, 
advised to wear a corset permanently. 


(495) The Treatment of Hydatid Disease. 
GARDNER ( Australian Med. Journ., August 
20th, 1894) sums up a paper on the 
Present Position of the Treatment of 
Hydatid Disease in Australia in the fol- 
lowing conclusions : Tapping is contra- 
indicated in almost all hydatids on 
account of the risk of death from shock, 
and of such treatment rendering the 
conditions less favourable for the suc- 
cess of major and radical operations. 
Radical operation by incision and im- 
mediate removal of the parasite is indi- 
cated in the following cases: (1) In all 
hydatids of the external surface of the 
body the sac should be dissected out 
like a tumour, and the wound closed, 
except in cases where scarring is of 
importance, asin the breast and neck. 
In these a small opening may be made, 
the contents removed, and the wound 
in the cyst sewn up ordrained. (2) In 
all unruptured hydatids of the lung, a 
radical operation should immediately be 
performed on account of the great risk 
accompanying spontaneous rupture, 
which is frequently caused by the re- 
moval of even a hypodermic-syringeful 
of fluid. (3) In all cases of spontane- 
ously ruptured hydatids of the lung in 
which the patient has escaped the risk 
of flooding of the lungs and of blocking 
of the glottis with membrane, the sur- 
geon may wait, but if a suppurating 
and freely secreting cavity be left, por- 
tions of one or more ribs should be ex- 
cised, and the cavity drained at the 
lowest point. (4) All bydatids of the 
abdomen should be subjected to some 
radical operation, whether suppurating 
or not. Of the operations for abdominal 
hydatide in which drainage is required 
the best is Volkmann’s, with iodoform 
gauze plugging, for the practitioner who 
cannot obtain skilledassistance. When 
such assistance can be obtained, the 
author would recommend stitching the 
cyst to the parietal peritoneum all 
round, then emptying the cyst and 
fixing it to the peritoneum and muscles, 
and douching until all the contents are 
removed. Ofthe operations for abdomi- 
nal hydatids in which drainage forms 
no part of the treatment, the author 
thinks that complete removal of the 
fibrous sac can be done in rare cases, 
especially when the cyst is attached to 
the omentum. In Bond’s operation, in 
which the cyst is closed by sutures and 
dropped into the abdominal cavity, 
after it has been opened the author 

would fix the sac to the peritoneum on 
each side by one stitch, if thé cyst can 
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be brought up to the abdominal wound. 
Whenever the cyst cannot be brought 
up to the external wound, it must be 
emptied and all fluid removed; then the 
hole in the sac should be carefully sewn 
up, and the cyst dropped into the abdo- 
men. (5) Tapping may very rarely be 
indicated in cases of doubtful diagnosis, 
to be followed by immediate operation 
if characteristic fluid be obtained. 


(496) Hereditary Ocular Syphilis. 
GALEzOwSEI (Sem. Méd., November 21st) 
remarks that the number of congenital 
ocular affections due to syphilis is 
great, and arranges them under four 
district groups: (1) Malformations of 
the protective organs of the eye, of the 
orbit, and of the lachrymal ducts. 
These affections are very rare, and their 
syphilitic origin can be shown by the 
simultaneous existence of lesions in 
the choroid and iris. Caries of bone 
and dental alterations denote the same 
origin. (2) Paralysis of the motor 
nerves of the eye, ptosis, nystagmus. etc. 
These are frequent in very young child- 
ren, and depend on cerebral causes or 
are produced in the train of the infec- 
tious fevers, of traumatisms, etc. Here, 
in the absence of very clear symptoms, 
the cerebro-spinal system must be care- 
fally examined for indications of syphi- 
lis. Brissaud teaches that in cerebro- 
spinal syphilis—a late affection of early 
infancy — one meets, among other 
lesions, a monocular ptosis or nystag- 
mus, with diminution of central visual 
acuity, convergent or divergent strabis- 
mus, etc. (3) Arrest of development, 
micro-ophthalmia, astigmatism, etc. 
The arrest of development, not infre- 
quently met with in the infant’s eye, 
must be attributed in great measure to 
hereditary syphilis. n several such 
eases Galezowski has met with the 
choroido-retinal changes characteristic 
of syphilis. He is especially struck 
with the fact that astigmatism is fre- 
quently caused by syphilis. (4) Inflam- 
matory alterations of the external and 
internal tunics of the eye. That inter- 
stitial keratitis is due to syphilis no 
one now doubts. It is often compli- 
cated with pigmentary retinitis; and, 
with reference to congenital pigmentary 
retinitis, it is not due, as maintained 
by some, to consanguinity of parents, 
but is the result of congenital or 
acquired syphilis. It should always be 
treated by energetic mercurial in- 
unctiong. 


(497) The Thorough Extirpation of 
Mammary Cancer. 
Hatsteap (Johns Hopkins Hospital Re- 
ports, vol. iv, No. 6, 1894) is an advocate 
of very thorough removal of parts ad- 
jacent to a cancerous breast when it is 
amputated. He lays down the follow- 
ing rule: The pectoralis major muscle, 
entire or all except its clavicular por- 
tion, should be excised in every case of 
cancer of the breast, because the operator 
is enabled thereby to remove in one 
piece all of the suspected tissues. The 
suspected tissues should be removed in 
one piece, first, lest the wound become 





infected by the division of tissues in- 


vaded by the disease or of lymphatic 
vessels containing cancer cells, and, 
secondly, because shreds or pieces of 
cancerous tissue might readily be over- 
looked in a piecemeal extirpation. Hal- 
stead claims excellen‘ results: 76 opera- 
tions (complete and incomplete) for 
breast cancer have been performed in 
the Johns Hopkins Hospital, and not 
one death resulted from the operation ; 
26 of the operations were incomplete. 
Of the 50 which were complete, local 
recurrence occurred only in 3, or in 6 

er cent.—the lowest known record. 

he disability produced by the opera- 
tion was as a rule slight. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(498) Neglected Shoulder Presentation. 
Our (Nouvelles Archives d’Obstét. et de 
Gynéc., August 25th, 1894) was called in 
to a woman where the left shoulder pre- 
sented. It was deeply engaged, the 
arm prolapsed, and the foetus dead. 
Version was impracticable. As the 
rotation was complete the neck could 
not be reached, so decapitation or spon- 
dylotomy was impossible. He am- 
putated the arm, which was bulky and 
in the way. With Dubois’s scissors, 
the most suitable instrument at hand, 
he divided half a dozen ribs, but could 
not pull out the heart and lungs. Then 
he opened the diaphragm and pulled 
out the liver and intestines; he next 
divided the vertebral column. He had 
no crochet at hand ; it seemed dangerous 
for him, considering the state of the 
uterus, to perform forcible version, so 
he effected forced evolution with the 
finger. The fetus weighed, without 
including the liver and intestines al- 
ready removed, a little over 8 pounds. 


(499) Treatment of Vesico-Vaginal Fistula. 
Bonn, of Leicester (Annals of Surgery, 
October, 1894), says that certain severe 
cases of vesico-vaginal fistula are best 
treated by operating from within the 
bladder through a suprapubic opening. 
The most suitable kind of cases for 
treatment by this method are those in 
which extensive cicatricial contraction 
has occurred. In such cases the vagi- 
nal roof is often tightly stretched across 
the pelvis and the neck of the uterus 
cannot be drawn down. If under these 
conditions the fistula be extensive and 
situated high up near the uterus, con- 
siderable advantage is gained by adopt- 
ing the suprapubic method. The 
operation is performed in the following 
manner: The bladder is first injected, 
the finger of an assistant blocking the 
fistulous opening, or, if this is im- 
possible, a sound is passed into the 
bladder through the fistulous opening 
and then a vertical incision is made 
above the yee, which is carried down 
to the bladder, the cavity of the viscus 
being opened after the peritoneum has 
been drawn out of the way. The walls 
of the hladder are now held apart and 
the cavity opened out with three metal 
retractors, and by these means and the 





upward pressure of the bladder by the 
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assistant’s finger in the vagina the 
fistula and the field of operation can be 
brought weil within reach. The thin 
cicatricial junction of the two mucous 
membranes is now incised all round 
and two flaps of vesical mucous mem- 
brine are raised, one on either side of 
the rent, with their edges turned in- 
ward towards the bladder, and are 
sutured with catgut on a doubly-curved 
needle, such as is used for cleft-palate 
suture. At this stage also the rectangu- 
lar knives and long forceps are useful, 
and care must be taken at the angles to 
extend the separation of the mucous 
membrane beyond the actual limits of 
the fistula. A few silver wire sutures 
are afterwards used to draw the edges 
of the vaginal mucous membrane to- 
gether, these having been already 
freshened on their vesical surface by 
the operation within the bladder. It is 
very important in the after-treatment 
to avoid the occurrence of cystitis, and 
to effect this the author advises con- 
tinuous irrigation of the bladder, day 
and night, with boracic solution. The 
reasons given why the suprapubic me- 
thod offers a surer means of closing the 
fistulous opening in bad cases are, first, 
because the vesical flaps when raised 
and turned inward have their surfaces 
— to the current of urine flowing 
through the fistula, and are thus more 
tightly closed by its pressure, unlike 
the flags formed by the vaginal mucous 
membrane. The vesical flap is, in fact, 
the valuable agent in closing the open- 
ing, and it is in proportion to the care 
taken to thoroughly free and separate 
these that success depends, even in 
operating through the vagina; secondly, 
the suprapubic opening, especially 
when combined with the urethral drain 
and constant irrigation, ensures com- 
plete drainage, that is, the absence of 
all tension within the bladder. 


(500) Cholera and Pregnancy. 
Scniitz (Centralbl. f. Gynak., No. 45, 
1894) has published a complete report 
on the influence of cholera on menstrua- 
tion, pregnancy, labour, and childbed 
in the annual report of the Hamburg 
State Infirmary. He treated 2 500 adult 
females during the epidemic. Uterine 
hemorrhage occurred in one third of 
the cases; herice the relation between 
the cholera and the patient’s catamenia 
‘was not easy to determine. The bleed- 
ing set in during the crampy stage, the 
non-gravid, like the gravid, uterus 
‘being stimulated by the poison, so that 
it contracts whilst the endometrium 
bleeds. Convalescence in non-pregnant 
patients was slow, and attended by 
amenorrhea. Out of 115 pregnant 
cholera cases 28 were discharged preg- 
nant and 25 died pregnant; 22 left after 
labour, 40 dying. The mortality of the 
mother and the tendency to abortion 
are greater the later in pregnancy the 
patient is attacked. Next to natural 
small-pox no disease so surely provokes 
interruption of pregnancy. Cholera is 
very deadly to the foetus at any stage. 
Labour was usually protracted on ac- 
count of weak pains; flooding was not 
remarkably frequent in the Hamburg 





as we 
neither pregnant nor in childbed. | 


(501) Duplicity of Ureters in a Female 
Subject. 


Paris, July-October, 1894) describes and 
figures a case where the ureters were 
completely double from kidney to blad- 
der on each side. The kidneys seemed 
normal. On each side the pelvis was 
double, a ureter sprining from each half 
pelvis, placed vertically one above the 
other. The pair of ureters on each side 
ran to the bladder united by cellular 
tissue but nowhere fused. The vosterior 
both opened into the bladder at the 
normal point, the two orifices marking 
the limits of the base of the trigone. 
The anterior right and ieft ureters 
opened on each of the two lines forming 
the sides of that triangular area. The 
left opened lower down much nearer to 
the beginning of the urethra than the 
right. All four orifices were valvular 
and perfectly patent. Only two equally 
complete cases have been recorded The 
genito-urinary tract showed no sign of 
disease. The parts were taken from a 
female subject in the dissection room. 
The cause of death is not stated. 








THERAPEUTICS. 
(502) Intravenous Sublimate Injections in 
Syphilis. 
BuiascuKo (Berl. klin. Woch., November 
5th) has treated a number of patients 
by this method introduced by Baccelli 
(Eprromg, April 7th, 1894, par. 283). He 
uses rather a stronger solution than 
Baccelli, namely, sublimat. 03, sodii 
chlor. 0.6, aq. destil. 100. The first 
injection consists of a quarter, the 
second of half a syringe (containing 2 
c.cm.); later 1 or even two syringefuls 
are given daily. In a course of thirty 
to thirty-six injections only 14 to 2 cgr. 
of sublimate are thus given. Lately 
the author has used even stronger solu- 
tions than the above. The treatment 
is usually only available for in-patients. 
It may not be possible in fat people 
whose veins are not visible. Clotting 
takes place if the needle pierces through 
the vein or passes by it, and then a hard 
painful aseptic periphlebitisensues. The 
needle should be very fine and sharp, 
and must be washed out with alcohol 
and kept in vaseline. The strictest 
cleanliness must be practised. The 
author has never seen hemoglobinuria 
after this treatment, and only once a 
temporary albuminuria. Urine passed 
one hour afterwards was always found 
to contain mercury. No mercurial depdt 
is formed in the body, as occurs in some 
other methods of mercurial treatment. 
The author’s cases were mostly of early 





cases. Septic affections are commoner 
in the puerperium. In half the cases 
milk was freely secreted, including two 
women who were very ill, and both 
died. Nine women were admitted with 
cholera commencing in childbed. The 
mortality was 44 per cent. After the 
second week, the patients having gained 
ee they seemed to resist cholera 

las the average of other women 
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syphilis. A therapeutic effect was 
always obtained if the treatment was 
continued long enough. The author 
has already observed four relapses. 
The advantages of the method are its 
painlessness (if the vein is entered), the 
small amonnt of mercury given, the 
exact dosage of the drug, all of which 
is utilised, and the absence of un- 
pleasant results. It appears to be in- 
ferior to inunction and subcutaneous 
injection in its permanent effects. This 
mild treatment is suited to cases where 
it is desirable to avoid large quantities 
of mercury. Baccelli’s method shows 
how little mercury suffices to cause the 
disappearance of syphilitic manifesta- 
tions, and it also inaugurates the intra- 
venous method of treatment. 


4503) Formic Aldehyde in Ringworm. 
Potrevin (Ann. de Derm. et de Syph., 
July, 1894) has made trial of formic 
aldehyde for a year past in the Hépital 
des Enfants Malades and in the Scheol 
of Ringworm Children in the Hépital 
St. Louis. His method of treating 
ringworm wasas follows: The hair having 
been cut short and the scalp having 
been carefully cleansed with soap, a 
compress of cotton wool soaked in a 
2 per cent. solution of formic aldehyde 
is applied to the diseased parts, or, 
better still, over the whole scalp. The 
whole is then covered over with an 
india-rabber cap or with a piece of oiled 
silk kept in place by a bandage. This 
compress is left on for twenty-four 
hours ; then, after an interval of twenty- 
four hours, a fresh application is made 
in the same way, and soon. The dressing 
is suspended or applied weaker if there 
is any sign of irritation of the one 
The 2 per cent. solution is generally 
well borne, but occasionally it is neces- 
sary to use 1 percent. The author has 
never been able, even in the case of 
patients who bear the ordinary applica- 
tion, to use 3 per cent. The treatment 
is in no way dangerous, and Pottevin 
has been able to continue it for three 
months without causing any unpleasant 
symptoms. In almost all cases the 
remedy failed to effect a cure. The 
author seems to have had just sufficient 
success to encourage him not to aban- 
don the experiments. 


(504) Treatment of Favus. 
F. Zinsser (Archiv fiir Derm. u. Syph., 
xxix Bd., 1., Heft, 1894), reports the 
results of some experiments made by 
him in Lesser’s Clinic at Bern on the 
treatment of favus by heat. Experi- 
ments with the favus fungus proved 
that exposure to a temperature of 50° C. 
(122° F.) killed it in from four to 
eighteen hours. His clinical experi- 
ments were made on four cases. He 
first applied the heat by means of 
Leiter’s coils placed over compresses 
wrung out of carbolic acid or sublimate 
solution. Finding the Leiter’s coils 
inconvenient, however, he devised a 
special apparatus, consisting of a double 
system of tin tubes, so arranged as to 
lie close to the head from the vertex to 





the edge of the hairy scale. whereby a 
uniform degree of heat cou — 
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to the whole surface. This helmet was 
applied to the head over compresses 
wrung out of sublimate gauze ; over the 
coils was placed a thick layer of cotton 
wool so as to retain the heat. The 
water in the kettle was at a temperature 
of 65° to 69° C. (about 150° to 157° F.), and 
in its passage through the tubes cooled 
down to 50° to 51° C, (122° to 124° F.) The 
heat apparatus is kept on unin- 
terruptedly for twelve hours out of the 
twenty-four for a week or ten days. In 
three cases the result of the treatment 
was perfect and permanent cure. The 
fourth was an exceptionally severe case, 
and was an unfavourable one for treat- 
ment, as the hair was abnormally thick, 
bristly, and deep set in the skin. The 
author points out that patients speedily 
become accustomed to the treatment: 
if the delivery and return pipes are of 
sufficient length they can readily move 
about, and the children so treated are 
able to play in bed. When a sufficiently 
high temperature can be applied to the 
head to kill the fungi in the hair and in 
the follicles, it is possible to effect a 
radical cure in from eight to fourteen 
days. The author suggests that by the 
use of salicylic acid or potash in the 
compresses the epitheliam may be 
thinned so that the heat shall more 
readily reach the seat of the fungus; 
the greatest obstacle to the treatment 
is, he believes, the slight heat-con- 
ducting power of the hair. 


(505) Dangers of Naphthol as an Applica- 
tion to the Skin, 

Baatz (Sem. Méd.. October 24th, 1894) 
has seen acute nephritis follow friction 
with on ointment containing 2 per cent. 
of naphthol beta in two brothers. aged 
6 and 8 respectively. The remedy was 
applied for scabies. This was cured, 
but three weeks afterwards albuminuria 
with cedema of the lower limbs came 
on. One of the boys died, and the 
diagnosis of nephritis was verified by 
post-mortem examination. In neither 
ease had albuminuria previously 
existed, nor was there any history of 
an affection which could have been the 
starting point of nephritis. The author 
therefore warns against the use of 
naphthol beta as a remedy fer scabies, 
in spite of the powerful curative effect 
which it has on that disease. 





PATHOLOGY. 





(506) Infective Embryonal Pathology. 
Has embryonal tissue in contact with a 
certain virus the same strength of re- 
sistance as the tissue of an adult? 
What becomes of the micro-organisms 
which pass through the placenta and 
come in contact with the tissues of the 
embryo? Does the egg not receive the 
bacilli with the spermatozoid, or are 
the tissues of the embryo resistent to 
the development of the bacillus? In 
order to investigate this subject, 
Maffacci (Annals of Surgery, October, 

1894, vol. xx, No. 4) chose the eggs of 
the hen, and inoculated them with dif- 
ferent microbes and studied them at 
different brood periods. At different 
1430 pb 





periods of the brood period he also 
inoculated the albumen which encloses 
the embryo. The albumen which has 
been fecundated and bred is very favour- 
able to the development of a certain 
series of pathogenic micro-organisms, 
but the albumen which has not been 
bred does not have this power. The 
reception of the microbes from the 
albumen by the embryo does not 
happen by the vascular layer, but by 
the allantoid bladder, .and therefore 
the inoculated microbes penetrate to 
the tissue of the embryo only by the 
tenth day. The microbes inoculated 
were anthrax bacilli, spores of cholera 
of fowls, pneumococcus of Friedliinder, 
fowl tuberculosis, tuberculosis of mam- 
malia, and the toxic products of the 
fowl tuberculosis, and that of the mam- 
malia. Of the organs of the embryo 
the most interesting was the liver. At 
the same time Maffucci studied the in- 
fected embryos, which had been kept in 
life for a long time, in order to observe 
in what manner the microbes absorbed 
in embryonal life would behave in the 
life out of the egg, and the following 
results were obtained: (1) The albu- 
men, fecundated and brooded, taken 
from the eggs at different, brood periods, 
is a favourable medium for the growth 
of the above-named microbes; but the 
same fecundated and brooded albumen 
does not induce the growth of these 
microbes in the living embryo. (2) The 
microbes in the tissues of the living 
embryo do not multiply. (3) Microbes 
in the tissues of the embryo, which kill 
the control animal, do not affect the 
embryo. (4) The microbes can be de- 
stroyed or attenuated in the tissues of 
the embryo, but not in the surrounding 
albumen. (9) When the embryo has 
destroyed the bacillus of the fowl tuber- 
culosis, it is born marasmic, and with 
this form, after a long time, can die 
without tuberculosis in the organs. (10) 
The same effect of marasmus can be 
obtained by inoculating into the eggs 
dead bacilli of the fowl tuberculosis. (12) 
The destruction of the virus by the em- 
bryo does not make it refractory against 
the same infection whenit was inoculated 
a long time after hatching (fowl cholera). 
(16) Whilst all these changes happen in 
the tissues of the embryo, the rest of 
the microbes remaining in the albumen 
retain their pathogenic power. (17) 
The attenuation of the virus (fowl 
cholera) appears on the eighteenth day 
of the brooding time. Maffucci next 
studied the reaction in the embryo of 
the rabbit with the virus of tubercu- 
losis. He inoculated buck coneys by 
the jugular vein with tuberculosis and 
examined the semen. It was difficult 
to detect the tubercle bacillus here in 
the first few days, but from the twenty- 
fifth day up to three months numbers 
of bacilli were found, and sea-hogs in- 
oculated with this semen became tuber- 
culous. After detailing a most interest- 
ing series of experiments, the author 
concludes that the fetuses of mothers 
grown tuberculous during pregnancy 
ean contain the bacillus after four 
hours from the inoculation of the jugu- 
lar vein of the mother. The placenta 





is not tuberculous, but the organs of 
the foetuses of mothers grown tubercu- 
lous can render sea-hogs tuberculous in 
the first forty-eight hours after the in- 
oculation, and those sea-hogs not ren- 
dered tuberculous in this way mostly 
died of marasmus, as if they had been 


inoculated with dead bacilli. The rab- 
bits born from tuberculous mothers do 
not present tubercles until the sixth 
month after their birth, but after this 
time they can contain tubercles in the 
liver and lungs, but without bacilli 
visible to us. The young from a tuber- 
culous father present three months 
after birth tubercles, but no visible 
bacilli. The liver is the great protector 
from infections, and the living embryo 
can destroy, attenuate, or accumulate 
arg microbes and develop them 
ater in life. 


(507) Lesions of the Stomach, 
Hayem (Sem. Méd., October.27th), dis- 
cussing this subject, says that, in his 
opinion, acute parenchymatous gastritis 
is a process beginning in the glandular 
elements, and in the pure form is inde- 

endent of any leucocytic infiltration. 
The portion of the stomach first affected 
seems to be the cardiac, and thence the 
lesion spreads, with the result that the 
pyloric portion becomes completely 
changed, losing its distinctive char- 
acter, and finally being indistinguish- 
able from the cardiac end. He main- 
tains that there are no special cells for 
the secretion of hydrochloric acid, and 
in support of this he points out that 
in the stomach of the newborn child 
the parietal cells are well developed, 
although gastric digestion is carried on 
without any hydrochloric acid being 
present. Again, he has found no in- 
crease of parietal cells in the adult 
stomach in cases of hypersecretion of 
this acid, but that in these cases the 
increase in amount of hydrochloric acid 
seemed to correspond with the trans- 
formation of pyloric into peptic glands, 
or, in other words, with the disappear- 
ance of the alkaline pyloric secretion. 
The debated question of the presence 
or absence of hydrochioric acid in 
cancer of the stomach has, according to 
the author, lost all interes. The state 
of digestion, he says, depends in cancer, 
as in any other gastric condition, on 
the condition of the gastric mucous 
membrane. Cancer is developed most 
frequently in hypopeptic or apeptic 
cases, and it is in such that free hydro- 
chloric acid is absent, while histological 
examination of the stomach shows 
‘‘atrophic gastritis.” On the other 
hand, a hyperpeptic condition may ex- 
ceptionally be found in persons suffer- 
ing from gastric cancer. In such cases 
one would expect to find a different 
anatomical condition, and in such a 
case he quotes Lion as having found 
well-marked parenchymatous gastritis. 
Gastric ulcer, on the other hand, is 
most frequent in hyperpeptic cases, and 
the dominant lesion is a form of gastritis 
more or less parenchymatous in nature. 
The pathogenesis of gastric ulcer, how- 
ever, is a very much more variable 
question than that of malignant disease. 






























The Journal of the British Medical Association 





Dritish Sedical Journal 


INCLUDING AN EPITOME OF CURRENT MEDICAL LITERATURE. 
































h 
is an 
e No. 1774.] Pit ad Satorpay, December 29, 1894, {ieee 6d. 
[{- 
TE “iy DISEASE. By G. Sims Woop-| Sewage flooded Basements ....1496 MEDICO-LEGAL EPITO 
4 CON aad =. ueap, MD, poeerg 9 4 a Intercolonial Medical Congress of a a. Legal ge hm eo —_ 
OCantwricat Woop, 9 Australasia .... ...... seseeg St. nist” on Paying 
r An ADDRESS on the MEDICAL} (Part I. — Continued. — Illus-| Lampoons and Disguises ..... 1497| Patients.—Agreements with Un-| C@rremt Medical Literature 
O PROFESSION in INDIA: Its} trated).............++++++s++-.1486| Kitchen Concert ia the Edinburgh| qualified Practitioners.—Candi- 
e ae oe ae —— By|Newcastts THROAT AND EAs; Royal Infirmary.. .......... 1497 snd Se men ma MEDICINE 
mst Hagt, D.O.L.........149| Hosprrat . -1498/The Indian Medical Congress ..1497| Degrees.—Midwifery Substitutes. | 4 -tnrj icatin Pneu- 
, 1° gHN ANTITOXIW PREATMENT| Decth of uettony BullieG seu ias| —Advertioment Oneéa,—-* Coll ne 
OF DIPHTHERIA...........1499/ Influenza in London ......... 14¢8| ig” by a Newcomer.—Receipt of|7he Urine in Chronic Arsenical 
SIXTY-SECOND ANNUAL/|Baronrs on tHe NURSING AND! The Health of the Pope ...... 1498} Fees by “Locum Tenens”—| pojgoning ..........2-.-.-0002-J0L 
MEETING of the BRITISH) ADMINISTRATION OF PROVINCIAL |The Illnessof Lord RandolphChur-| M.B.’s and the Title of ‘‘ Dr."—| wajaria) Pseudo tuberculosis... .101 
i- MEDICAL ASSOCIATION, held} WorgHovusms AND INPIRMARINS.| chill............sssseceesseee 1498] Free Attendance on Medical 
S } in Bristol, July 3ist, August ist,; XXX. Mrrrorp AND LAUNDITCH, peer. Students ..........eeccceee++ +1607 
s 2nd and 3rd, 1894 :— NOBFOLK ...cee-sceee eeeeeee 1500 ASSOCIATION NEWS : init SURGERY 
r Guortous or LARYscowocy asp as oe bat yg Naw Couonr ic09|Notices.—Oape of Good Hope PUBLIC HEALTH Laminectomy for Fractured 
= ; OToLOGy AND DIsBASES OF Lrranany Notzs ..............1602| Bracch.—Bermuds Branch.—Bri-|The Model By-laws of the Local Spine......... seceereccesecee 1OL 
x CHILDREN : y Han tish Guiana Branch...........1603) Government Board.—Cesspools in The ‘Treatment of Hydatid . 
LEADING ARTICLES Villages.—Antivaccination Hand- conan essocesoqqones specs 
: é 4 Discussion on the Trestment of! ;sonance oF ‘Tnoricat Dis- SPECIAL bills.—The Disposal of Sewage.— | Hereditary Ocular Syphilis......1 
(> Acute Laryngeal Stenosis. By The Thorough Extirpation of Mam- 
p> ‘WiLttaM Perry NonTERUP, M.D.| BASES ------eee ee eeeeesereeeee 149) CORRESPONDENCE Dispensary and Parochial Medi- 
(Illustrated)... ___. 1476 | TBE DISCUSSION ON THE TREATMENT| PARIS..........0e0eeeeeeeeee+++e1604| Cal Attendance.—Lead Poison- MATY CANCEL. ...... 00+ -0+ +++ 108 
y eat agg? a . ‘ ; oF DIPHTHERIA BY ANTITOXIN AT lait PRS BAER am 
_ ubation in the ment Of; tHe CLINICAL SOCIETY ......1462 MIDWIFERY & DISEASES 
~ ar Stenosis of the Larynx. | Tag IncrEasING NERVOUSNESS OF Th fy: am sc "eel ate OF WOMEN 
~ By J O’DwyaR, M.D. ; A. D. SOD FD” .cccccocvcdésorsss 1423 oe » Sad “4 UNIVERSITIES, 4c. Neglected Shoulder Presentation. 102 
| BLackapzr, M.D. Faurx SzmMon, M.D.Lond., and George O. Pes | gyryungrey o» CAMBRIDGE... .1509 
4 M.D.; THomas Easras, M.D.; cusy, L.R.0.P.Edin. — Asil'ary| Qyivgnsrry or DUBLIN, BTC....150? Sa: .. Vee 
i Ww. F. Brook, F.R O.8.Eng. ; T. é THE WEEK Cancer. By F. i Paul, L.R.OC.P. WED odo cccvboccéccessicesdate 
t Pacan Lows, LR.OP;; and F_|Chtistmas at the Hospitals ....1493/ Lond.—Supposed Exception to Cholera and Pregnancy .........108 
i W. Bunxerr, MD. 1478 | Sir Henry Acland .......-..-++- 1493] * Golies's Law. By Albert Lucas, OBITUARY Duplicity of Ureters in a Female 
| 9 DA. D. waccccevecs The Metropolitan Asylums Board, F.R.0.8.—Pay Wards at the Great Deaths ons the Sectenten Subject. eccccccccccccccces » cos kOe 
? = 1804 ..ccecccccccceccccccsecens 1494/ Northern Central Hospital. By| abroad ......cccccccccccccess 1509 ——_ 
: REPORTS OF SOCIETIES a ae esvecoooovs a Mr. 0. Seiiereioee ie THERAPEUTICS 
; PRG: ccaescccousscond Books an ectious Disease. By Kg 
d Ournicat Society oF LONDON..1483 Small-pox in an UnvaccinatedCom-| Henry Kenwood, L.B.0.P.Lond. MEDICAL NEWS Intravenous Sublimate Injections 
MANCHESTER PATHOLOGICAL §8o0- in Syphilis ..... 20+ vecccccscccshOD 
7 PATA A 1 MUNITY ...0.eececcesreeecees 1495) —Medical Attendance Assurance/ Vacancies.—Diary for Next Werk.| formic aldehyde in Ringworm, .103 
f Memorial to Dr. O. Sturges.....1495} Society. By E. Campbell Hearne,| —Births, Marriages, and Deaths,| Treatment of Favus.............108 
4 —_— Water Filter Experiments,.....1495) [,B.0.P.Edin. ....0000+-+++-1608| CC. sseseeeeevereeseeeeeee+ee-1508| Dangers of Naphthol as an Applica- 
. ? King’s Lynn Water Supply ....1495 tion to the Skin 104 
i EDITORIALS Mitford and Launditch ........ 1495 gered eee Sram ee 
- AN INQUIRY INTO THE RE-/The Fellows of the Royal College of THE SERVICES LETTERS AND ANSWER Bey . 
LATIVE EFFICIENCY OF} Surgeons of England.........1496|/Selection v. Seniority.—American| QUBRIBS..........+ssseceeseeeesI511 PATHOLOGY 
‘ WATER FILTERS IN THE'Pilgrims and Cholera ..........1496| Observations on the Army Medi-| ANSWERS ........+++000seeeees-1511/Infective Embrycnal Pathology.104 
eeeseee-1496! cal Department.—The Navy 1605| Norms, Lurrurs, BTC...........1611! Lesions of the Stomach..........104 





PREVENTION OF INFECTIVE ' Store Pricesg.........+. 

















*,* For INDEX to ADVERTISEMENTS 
see next Page. 


The Issue of the sare ae EDICAL JOURNAL 


_ 18,000 ¢ COPIES WEEKLY. | 
‘By WILLIAM H. BENNETT, F.R.CS., 
Surgeon to St. George’s Hospital. 


4ust Published, with 12 Diagrams, 8vo, price 8s. 6d. 


: CLINICAL LECTURES 
ABDOMINAL HERNIA 


CHIEFLY IN RELATION TO TREATMENT 
INCLUDING 
THE RADICAL CURE. ° 


8voe, price 5s. 


\ VARICOCELE. 


With Three Plates, 8vo, price 6s. 
CLINICAL LECTURES ON VARICOSE 
VEINS OF THE LOWER EXTREMITIES. 


London : Lonemans, GREEN & Co. 











Now ready, Fourth Edition, price 3s. 6d. 


(BuCEPHALASTHENIA); ITS NATURE AND 
TREATMENT. With 12 Engravings. 
“Gonsulting Physician to the Hos: ita f Epile 
a. cian rg oe tal for 
~ and Paral lysis, Regent’s Par el 
**Rarely does one see in medical AE £0 
much good matter in so little bulk, such a mastery 
of facts permeated by thought.”—Hdin. Med. Journ, 
By the same Author. 
ON SCLEROSIS OF THE SPINAL CORD. 
Price 10s. 6d. 
London: Lonemans & Oo., Paternoster Row. 


WORKS BY HENRY T.BUTLIN, F.R.C.S8. 
THE OPERATIVE SURGERY OF nasal 
NANT DISEASE. 8vo, 14s. Oontaining a 
account of the methods of operation and ot the 
results which may be obtained in different 

tissues and organs of the body. 


SARCOMA AND CARCINOMA. 8vo, 
with 4 Plates, 8s. Malignant Disease of the 
Testis, Bones, Tongue, (sophagus and Tonsil. 
Erasmus Wilson Lectures, R.O.S., 1880-81. 


MALIGNANT DISEASE OF THE LARYNX. 
8vo, with 5 Engravings, 5s. 


J. & A. OHURCHILL, 11, New Burlington Street, W. 








ON FAILURE OF BRAIN POWER | ©" © 4 CHURCHILUS NEW BOOKS 


[he Prevention of Epidemics 


AND THE CONSTRUCTION AND MAN- 
AGEMENT OF ee HOSPITALS, By 
ROGEK McNHILL, M.D. Edin., D.P.H. Camb., 
Medical Officer of Health for the wg Ag Argyll. 
With numerous I)lustrations, 8vo, 10s. 


Syphilis. By Alfred Cooper, 
R.C.8., Senior Surgeon es St. Mark’s Hos- 
- vie Fistula; late Surgeon to the London Lock 
'BERLL. ag ROB. 8 pens ae (Ou Gat-pationte 
. ., Su 
| ar ms Lock Hospital. Enlarged and ad’ ifastated 
je 5 1 full-page plates, 12 of which are coloured, 
8vo, 18s. 


[the Medical 1] Directory for 


1895, 

Giving the Names, Addresses, Smeg Ae. 

sintahonts, Sciéntific Distinctions, Pubif 

orks, &c., of Medical Practitioners and Dental 
Licentiates in Great Britain and Ireland; also a. 
list of Registered Practitioners Resident Abroad, and 
of those in the Army, Navy, dnd Indian Medical 
Service, with much eneral and Statistical Infor- 
mation relating to Medical Education and 

1,970 pp., 8vo, 14s. [On Dec, 31. 





London: 11, New Burlington Street, 








a 





ar tee tn 


















































THE BRITISH MEDIOAL JOURNAL, 








[Dzo. 29, 1894, 








INDEX TO ADYERTISEMENTS. 


The issue of the BRITISH MEDICAL JOURNAL now exceeds nt copies rts 


BOOKS AND PUBLISHERS, 


Bailliere, Tindall & Cox. 
ittngham. H. W.—Works . 


J. B.—Nose and Pharynx J ccccvce 4 
Black C.—Urive in Health, etc. ...... 19 
Browne, L.—Throat and Nowe 


Field, G. P.—Diseases of Ear.......... 8 
Bale & Sons. 
Moullin, 0. W. M.—W: 
Treves, F. —Freaknant ¢ of F ryphitis, ete 6 
British Medical Association. 
Reprints from British Med. Journal... 3 
Burroughs, Wellcome & Co. 
Burroughs’ Medical Diary for 1895.... 9 
Cariyle, G. & T. 
Duplicate Prescription Bock. bes ogee 
Simplified Account Books . covece 
Cassell & Co, 
Bryant, T.—Diseases of Betas .cocoere 
Morris, M. ents Diseases 


Practition 
Treves, F pe Tutestinal dbstraction . 


Churehbill, A. & J. 
Borkart Lr. Bgpedy anne asthe... 
. 0 
Black, 0—Works.. 
wz T T.—Works ...... 
Butlin, H. T. ~ Mal ignant ‘Disease. 
Cooper ¢ Cotterell 7. 
Cripps, H es of Recta - 
Dalby, Sir W Rol — Diseases Ear .... 
Day, W. H. —Works . ‘ 
Fenwick B.A. —Urinary “Diseases, e 
Harley, &.—Diseases of Liver, etc. .... 
R.—U rrentlon« Organs 
McNeill, R —Prevention of t Epidemics 
Medical ‘Directory .. ° ee 
ag tory TAs G00... .000s00e 
Snow, H.—A tise on Cancers .... 
wae 's Companion to the B.P., ~. oe 
aters, A. T. H.—Works 


Cornish Brothers. 
Saundby, R.—Dyspepsia in Women.... 
Fannin & Co, 
Ohurchill & Madden.—Nursing........ 
Little, J.—Lecture on Heart neem 
. W.—Eruptive Fevers . ‘ 
Nixon, ©. J.—Hospital Practice 
horey | er » 
Swan, R. the Spine .. . 
Transacticus of Royal Academy Med.. 8 
Ferris & Co. 
Medical Visiting List, etc. ..........+. 7 
Griffin & Co, 
Mercier, C.—Asylum Organization.... 8 
Mazell, Watson & Viney. 
Smith's Visiting List, etc..... 
Kegan Paul & Co, 
Taylor 0. B.—Diseases of the Eye.... 6 
Lea Brothers & Co. 
American Journal of Med. Sciencés... 4 





20a 


— 


CQ Oe DOA S. = Oe 


— 


— 
So 


scocccecee 3 


Lewis, H. bs 
Campbell, H.—Works .......cccscccees 6 
ouitis. 6. W. M.—Work ...-. 6 
Murrell * Wy idaneotnenpeutios, etc.. 6 
Lewis, W. 


covcee 6 


Sheen—“ Handy” Series ........ 
Longmans, Green & Co. 

Althaus, J.—WOPKS .... ..0000-s00-cccee 1 

Bennett, W. H. — abtoniee me. ete 1 

Liveing, R.—Diseases of ee: @ 
Macmillan & Co. 

Mercier—Nervous System ....... 
@liver & Boyd. 

Edinburgh Medical Journal .......... 
Pitman 4 Sons. 

Pitman’s Shorthand Instructor ....... 
Potter, W. 

Second-Hand Bookseller ......cscooes. 6 
Rebman, F. J. 

Firebaugh, B. M.—Physician’s Wife .. 4 


10 


Grandin & vere Sicéesscce - 4 
Manton —Embryology.......... 4 
Moore, J. V.—Meteorology eseccepecece 4 
Mysind, H.—Deaf-Mutism............ 4 
Purdy, 0. W.—Urinalysis ............. 4 
Renshaw, H. 
Whitla, W.—Pharmacy, etc.......0000. 8 


Richardson & Co. 
Tait, L.—Diseases of Women,..ccccscee 6 
Scott, W. 


éimpkin, Marshall & Co. 














Braithwaite's Retrospect........ss0es0. 4 
Smith, Elder & Co. 

Cheadle, W. B.—Work ..........ss000. 10 

Clinteal’ Sketch<s a6. paees . 10 

Juler, a E—Ophihalmic Science .... 8 

Taylor, 8.—Index of Medicine ........ 10 
Smith, T. J. & J. 

Diaries for 1694. .......... Vevesvervecew 10 
Sprague & Co, 

Ernst, F. @.—Work .....cccccccocese 4 
Unwin, T. F. 

Behnke, E.—Stammering.........0.00. 6 
Whittaker & Co. 

Hoblyn’s Dictionary .......ccccccseoes 4 
Wodderspoon & Co, 

Temperature and Diet Charts ........ 3 
Wright, 4. a Coa, 

Fenwick, E. H.—Urinary Surgery ... 6,6 

Tmproved Visiting List, 1895 .......... 5 

Saundby, R.—Lectures...............+ 10 

heen, A ae Workhouse, etc. . 10 

Wiliams, P. W. -—Nose, Pharynx, etc.. 6 

TYPE-WRITING OFFICES. 

“ Eclair” ee reins ORRSB. cc ccccccese 10 
SE, IES 5.0068 ¢< xddc0ssne0hiseoned 10 
AMSUKANCE 04 COMPANIES, 
Railway Passengers’ Assurance Co...... £8 

MANUFACTURERS. 
Kilmer Bros. .........eseeeees ececcecces 62 
CARRIAGES AND CABS 
Botwood—" Queen” Landaulette ....... 59 
Brainsby & Sons—Broughams .......... 69 
Broughams. etc., for sale... ...........- 69 
e, O.—The Jubilee .................. 59 
Sleythorn & Son—Malvern Dogcart, etc.. 59 
oore, does—Victoria _ coccccoce. 68 
Orchard, F.—Horse Hiring. . ccccvcce OD 
Ridges & Rone—Rroughams ............ 69 
Thrupp & Maberly—Carriages . Soeakeseds 59 
OMEMICAL AND MEDICAL 
PREPARATIONS 
& Hanburys—Preparations.. .26, 27, Ms 
SNEED 50h Gi gvechedvcs tuepecees 
& Co.—Preparations . 
Dairy Co. —Humanized Milk.. 
& Watts—Preparations.......... 13 
& ©o.—Preparations ............ 23 
& — ccccecccce. 
’s Pills. ceccee 
et Cie—Vinolia................ 31 








—Preparations.............. 
& Co.—Meat Juice ............... 
ok & 00, Co.—Oxygen ............. 
—Pepsina Pore. 
Co. —Preparations . 
reliant feat 
- Oe —Cocoa. 





t Co —* Oérebos” 
Chibnall, ot 3. —Dorina | ah Biscuits 
Olark’s “Ne Far” Biscuits.............. 


Dinneford & Co. —Magnesia .. 
Domeier & Co —Ferratin 
Duncap, Flockhart & Co. —Preparations. 
Kv: — ap haethes & Webb Preparations. . 
Ferris & Co.—Preparations. ............. 
Frame Food Co.—Preparations . 
Gale & Co.—Preparations - 
Giles, Schacht & Co.—Preparat: 
Halford’s Invalid Specialities oogabtess<e 
ag tt & Son—Mi —~S Sotan Co... 

Hoff, L.—Malt Ext 


Keen, Robinson & Co. "repr of 


Kemp—Chirata Liquida.. 

Kreochyle Oo.—Liquid Meat. oss 
EE LS RR a 
Lorimer & Co.—Fels’s Germicide Soap .. 
Mackey & Co.—Prepars —— 
Maltine Co.—Preparatio: 

Maw, Son & Thom on— Listeria 
Newbery & Sons— rations 
Price's Candle Co. a yeerine . 
Roberts & Co. —Bromiai a oot 
Salamon & Co.—Purest Chloroform 





12 
Savory & Moore—Peptonized aaa eto. 24, 25 


agg! & Co.—Cocoatina cocoe 
Stern, G. & G.—Preparations.. eoccccses. 3D 
Suchard ones avd Cocoa... . 10 
Van Ab Co.—Diabetic Foods. . 2r4i, 43 
Warrick Brothers—tron Jelloids ........ 45 
Wilcox & Co.—Preparations........ sconce 4 





HOSPITAL, DISPENSARY AND 
PROFESSIONAL VACANCIES. 


Barony Parochial Asylum 





Mercier—Sanity and Insanity ......... 8 


65 
Chelsea, Belgrave and Brompton Dispy.. 66 
« 65 


Chelsea Hospital for Women. . 














is 
15 


7 
® 


German Hospital, es : 
Heigham Hail Private Lunatic Asylum.. 8s 
Hospital for Bick Children.............. 66 
Penrhyn gearty Hospital. .......00cese0s 66 
| Sheffield Public Ho-pital................ 65 
Victoria Hospital for ee otsbabeene 65 
York County Hospital ...........+..+00 66 
SANITARY APPLIANCES AND 
PREPARATIONS. 
Woollams & Co.—Wall Vall Papers..... otese 66 


Chesterfield Hospital .. 
Eltham College. Kent 





= ASYLUMS, HEALTD 
RTS AND BOTELS. 
Ashwood House Asylum .............0 
Barnwood House Asylum ....cccceceee 
Bethel Hospita!, Norwich ............0+ 
Bishopstone House, Bedf: Bedford. ........... 
Boreatton Park Asylum 
pastes House cccccccccseccesocoeses 
pel Lodge Asylum. .......ccesecseecess 
Onnrch Stretton ASVIGM occ ceccccccccess 
bd of London Asylum ......ccccecees 
‘oppice, Nottingham...... ecccececs 
alrymple Home for Inebriates Sececee- 


SVSLSSRSRSB 


Dinedal> = ecccccccccccccccsccoccocs C8 
Exeter Asy cocccccccccccccccs OS 
Flower on Catford........ 6 






Grove House . 








1 

» 62 

Grove, Jersey... ......+0. 62 
Harpenden Hall Asylum 61 
Haydock Lodge Asylum - 61 
Hayes Park rae - 61 
Jigh Shot soe 60 
Homes Offerea 60-63 
neeronets ; Smedley. se - 63 
1 Jey, ET cnticccded - 6 
nebriety—H. M_ Riley ...........scseee 60 
ntemperance—D. Forbes .. .....ss0+- €0 
Intemperance—Dr. J. Stewart ........0. 60 
Kingedown House..........0..++« sccccee 02 
Kingswood Park ..........ccccccceccsese €0 
Moat House Asylum ......sssscecseeees 63 
Newlands House SagtERroseesocenozese- 62 


Northlands, + © geeecese 
ouse Asyium cee 


Northumberland eccee Ol 
Northwood’s House Asylum ......+++-+. 62 
Old Colwyn, North Wales ............+++ 62 
GE TEE dcnccase sosneagoceccooces 62 
Orotava Grand Hotel, Teneriffe . . 63 

to House Asylum . 62 
Overdale Asylum, Whitfield 62 
Periteau Asylum ......... . 6 
Resident Patients 63 







— ng Bridge . 
Sana’ oodhall Spa. 
5 prineteld jiéy Titiey ° 
ipringfield Lodge, e: 
8t. Andrew's Hospital . . 
St. Luke's Hospital. .......ccsceeses 





The Huguenots... ........secegeseeserese 61 
Tower House, Leicester .....:-..c0cees. 60 
Tower House, Westgate-on-Sea.......... 60 
Tue Brook Villa, Liverpool .... eccccccces GS 
Warneford Asvium + seccccccepeces. 62 
West Malling Place Asyl wanypenes seen” 
Wonford House Llospital........cecccese. 61 
Wyche-Side Hydro. Malvern ....+.s+2+. €3 
Wyke House Isleworth ..... coccece- cece Ol 





SURGICAL INSTRUMENTS AND 








seanney T.—Milk Sterilizer ........... 63 
pom Wilson & Co.—Instruments.... 46 
DA —Steam Vaporiser.......... 54 

Holland, T. S—ineten Arch ~yeaoen cagvapes 67 

Huish, 6. A. a -- eee 69 

Huxley, E.—Trusses 62 

King, Mendham & Co.-Medical Batteries. 07 

Po pes Plante—Elastic Stockings ...... 54 

Raphael & Co.—* Movillette” shennan. 53 
Sea & Johnson—Plasters............ 14 
won .—Instruments. . « cocccee | (OD 
ilzon, E.—The “ Menotherm ” ccccccee 48 
seers WINES, y ~~ meme 
ATERA, 

frubront, Nelson & Co. — Cen Wine... 38 

Back & Co.—Diabetes Whisky ..... eooos 4 

Canton & Co.—Pnre ame Brandy...... 43 

Goleman & Co.—Wincarnis.............. . 

Contrexévlile Pavillon ......--.cescsssess 

Glendenning & Sons—Beet & Malt Wine. i 

Hertz & Collingwood—Cham Ose. 

Holt, Webh et Co. ho.—Oaneny r?) coccece rH 


In § Royle—Flitwick .....cccscsces 41 
oom ovle—V 








Vo cccssccversecsees 


Ingram 
Saas Con — Waters cecccccccesccccese 20 









Joshua Bros.—Australian Brenty .. cocccce 

Robinson, B.—Concentrated Wate: 45 

Smith & Co.—Hall’s Coca Wine . 18 

Waltham Bros.—8. N. Stout........00-- 43 
EDUCATIONAL. 

Astley Cooper Prize ........ccccscccecces 65 

Bedford Modern School.,. 6¢ 


Rritish Institute of Preventive Medicine 64 
Epsom College Preparatory School. 64 
E£xaminations—Class Rooms, Edinburgh s 
J :xamination—Davies 20s 


see ereeees. 




































xami -John T. Sarl > HH 
xaminations—M.D. 65 
G. Wiliiame’ 64 
range, Halste: sese - 64 
ae House Schools . - 68 
London Post-Graduate Course . - 4 
M ood, Sevenoaks ...... - 63 
Pelican House PORES® pone oo 63 
Pupils Wanted ee -63-65 
yal College of Physician eRe 66 
Royal Westminster Ophthalmic Hosp... 6¢ 
School of Anatomy—T. Cooke .. ... .. 64 
Society of Apothecaries of London..... 64 
hy Lg Le School...... 64 
nivers ollege, OD. ceseccceceees 64 
Yorkshire College, Leeds. pecccccoeccccce- OF 
TRANSFER | AGENTS. 
Adams & Parkes ......... eecctecesseedse 68 
a cntine ati wsddttined tallied edt 68 
Liverpool Medical Agency .............. 68 
TL Mls csocledacttic -ccstecoevecene 68 
Seoden bade Ce ceasebageesapadecs ange 68 
Northern Meal and Commercial Agency. 68 
NY BPE 6.5.6 ce chaddndsccetbcsecee 68 
Th 8 SRR erpepmersgeg 68 
Scholastic, Clerical, yand d Med. Assoc..." 69 
ttish Medical 68 
WASSAGE AND NURSING 
UINSTITUT=sS. 
City of Landon Lying-In oweeee paticce 66 
ORE WEE 00006 cecvccccoccecs -. 66 
General Lyin <A Hospital....:..... 66 
General Nursing Institute .............. 66 
Gilchrist Institute for Trained + 08 67 
Guy’s Hospital Trained Nurses Inst.... 66 
Hamilton Association ............ coccce 
Hanover Institute ............. ooccce 
ngs House Nurses’ ce) ration........ 
sondon A of Nurses .......... 
Male Nurses’ Mutual Benefit Association 


le Nurses (Temperance) C: 7 
Middlesex oe ita / byte = 
North anes 
Nurses’ Co-ope’ 





fusing Institute... eoceee- 








Wilson, D ott ak mma 


VACCINE INSTITUTIONS. 
Association for Supply of Pure Vaccine . . 
BS, Wi<si adds cungdhccehchéasoenece 
Hime, Dr. —Oalf Vaccine............ ose. 54 
Busbe nd, Dr 


ponte tb-cacushedabaaiasces 54 
F. J. Teenenven Animal Lymph - 
PRACTICES, 2c. 

Practices Wanted and for Disposal...... 65 


ASSISTANTS, &e. 
Assistancies Vacant and Wanted........ 65 
MISCELLANEOUS. 

{stens, D. A. pens Razor. 


Renner, | 









] éacce 4? 
Berkefeld Filter Co.—Fitters * 47 

pore & Co.—Doctor'’s Ulster... 12 
Culleton’s Brass Plates ...... 


rs Boo 
Euthermic Gas Ventilating Stove . 





. 

. 67 

ba 

Evans & Co.— Overcoats, ete...... 58 

ver, J.—Medicine ioe Time Betionter’«.” 94 

~ 8.— rs Bags ....... cccsccs OS 

root, F. J.—Combination Scissors ...... 44 

Hamilton & Co.—Suits, etc. . 12 

. .—Irish Frieze Uster..- 64 

imam Ss .— Irish ERasccoccccess. 

MED cctkondadevocceccccess 59 

os. 8 Fur-Lined Overcoats............ 63 

Robinson & Cleaver— Linen... 52 

Selvyt P Polishing DL cipceestivedhcosed 45 

tad ing Tap Co,— 64 

Thom Bros.—Dress Buits, “ete... 1.42, 56 

White H u. u Watch ee.. 66 

Yacht and Steamship Cruises . 58, 67,68 
INVALID FURNITURE 
wARERS t 

——. A.—Invalids’ Furniture ....... 57 

Der per & Oo. a eaeet es Bie Bede ccoone 


Whitfield & Co. Hospital Bed....+00-- 57 











i 


aim 


_ 
w 


FRESE 


geeeeeakeaeaceaes 


PT TTT TTT TT 





Duc. 29, 1894.] 





THE BRITISH MEDICAL JOURNAL. 








REPRINTS FROM THE ‘ BRITISH MEDICAL JOURNAL,” 


‘To be obtained at the office of the British Medical Association, 429, Strand. 


The Collective Investigation Record. 
Vol. I., edited by Professor Humphry, F.R.S8., and Dr. 
Mahomed, including an address on the “ Collective Investiga- 
tion of Disease,” by Sir William Gull and Sir James Paget ; 
“A Report on the Communicability of Phthisis,” with an 
appendix of 498 returns, by Dr. J. Burney Yeo; “A Prelim- 
Aa ay rt on Acute Pneumonia,” by Dr. Sturges and - 
idney > Osisiend, based on 500 cases ; “ Preliminary Re- 
porte on Chorea,” by Dr. Stephen Mackenzie; on “ Acute 
cmnationn te by Dr. Mahomed ; on “Diphtheria,” by Mr. 
Shirley Murphy, eo, Price 2s. 

Vol. IL., edited by Professor Humphry, F.R.S., including 
“A Report on Acute Pneumonia,” by Dr. Sturges and Dr. 
Sidney Coupland, based on 1065 cases, with papers on the 
same by Drs. Maunsell, Finlayson, and others; “A Report 
on Puerperal Pyrexia,” based on 354 cases, by "Dr. Galabin 
and others. Price 2s, 

Vol. III., including “ Report on Chorea,” by Dr. Stephen 
Mackenzie ; on “Cancer of the Breast,” by M: H. T. Butlin ; 
and on “Old Age and Centenarians,” by Professor Hum- 

, F.R.S. Price 3s. 

Vol. IV., including “ Reports on Acute Rheumatism,” by 
Dr. ye and others; on the “ Maladies of Old People, 
and on Persons,” by Professor — = F.RBS., 
and on “ and Intemiperance,” Isambard 
Owen and others.. Price 3s. 


Recent Reports to the Scientific Grants 
Committee on Physiological and Pharmacological 
Subjects. 19 Reports. Price 2s. 6d. 


Pay. Status, and Conditions of Service of 
Medical Officers of the Army. Report and Evidence 
taken by the Committee me to enquire into, 
with Evidence concerning the In Service and some 
of the more Important Appendices. Price 2s. 6d. 


The State and its Servants. A Reprint 
of Editorial Articles on Medical and Sanitary Questions on 
Ourrent Politics, including Sanitary and Lunacy Legislation, 
the we and Naval Medical Services and the Poor Law 
and Public Health Services of England, Scotland and Ireland. 
Price ls. SmirH Exper & Co., 15, Waterloo Place, 8.W. 


On the Use of Opium in India. By Exnes: 


Hart, D.C.L. London: Smita, Exper & Co. Price 1s. 





Essays on State Medicine. [Now ready. 
I, Crmaginery: Vosstnnsicon and Small-Pox in Relation 
tion. By Exnzst Haar, D.O.L., Chair- 
man of the Parliamentary Bills Committee of the 
British Sa Association. nn 6 48 pp., with table, 
a Smire Ecpzer & » ab, Waterloo 
lace, BW. 





Now ready 


II. Complonsy Notification in England and Wales in 


III. State Aid in Relation to Port Cholera enses, 
By Ernest Hart, D.O.L., Chairman of the Parlia- 
mentary Bills Committee of the British Medical 
Association. In one volume, 8vo, 60 pp., with chart and 

: tables, price ls. SmirnH Exper & Co., 15, Waterloo 
Place, 8.W. 

*," These two volumes are reprints, in a convenient form, of essays which 
wore — in the British Medical Journal, 

The first contains a report presented to the Parliamentary Bills Committee in 
1880, together with an Introduction and a further report on Small-Pox fn 
Relation to Vaccination and the Cost of Small-Pox idemics, which dea 
with the subject down to last year 

The essay on Com —— clification deals with the records of the working 
of the Infectious Disease (Notification) Act during: the 1892. It contains 
numerous tables and charts illustrating the attack and death-rates, and a 
full examination of the facts, and the conclusions to be deduced from 
with suggestions - amendments. The essa: = bacon Aid in relation to Port 
Cholera mses is founded on statistical y collected, and deals 
with the question on broad principles of rae oe my 


Railway Servants’ Eyesigh 
Report of the Council of the oe Medical Associa- 
tion on the Efficient Control of Railway Servants’ 
Eyesight. Price ls. 


Mrpnetis, Anime Ragen, sud Bye 


The Nurseries of Cholera: its Diffusion 
and Extinction. With Five double page Engravings. By 
a Hart, D.C.L. London: Sirs, Erpzr & Co, 

ce 2s, 


The Sick Poor in Workhouses. 
Reports on the Nursing and Administration , tl 
vincial Workhouses and Infirmaries. First 
London : SMITH, ELper & Co. Price 1s. Shortly 
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SMT S PHYSICIAN'S & SURGEON’ 
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“FROM THIS FILE ALONE, WERE ALL OTHER PUBLICATIONS OF THE PRESS FOR THE LAST FIFTY YEARS DESTROYED, IT WOULD, 
BE POSSIBLE TO REPRODUCE THE GREAT MAJORITY OF REAL CONTRIBUTIONS OF THE WORLD TO MEDICAL SCIENCE DURING THAT 
psRrop.”—Joun 8S. Briiines, M.D., LL.D. Edin. & Harv., D.C.L.Oxon., Deputy Surgeon-General, U.S.A, 


Such is the encomium bestowed by this distinguished authority upon 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 


A Monthly Periodical, now in the Seventy-seventh vane of continuous publication. 
Ite pages, which have recorded the story of the progress of medical knowledge in 


profession for the presentation of papers of major im 


the 
In the departments of Original’ Art Articles, = 


the chosen medium of the brightest minds of the 
views, and the Summary of Progress, the domain 


portance. 
of medicine is completely covered, and the effort is constant to render it worthy of its position as the most useful and valuable of Medical Magazines. 
SENT POST PAID ON RECEIPT Of INTERNATIONAL POSTAL ORDER FOR £1 PER ANNUM. VOLUME CUMMENCES WITH JANUARY, 





THE MEDICAL NEWS. 


a a WEEKLY. SENT POST PAID ON RECEIPT OF INTERNATIONAL POSTAL ORDER FOR £1 8s. 
Employing all the recognized resources of modern journalism, the News supplies week] 


tioners in all branches of medicine. 


camel furnish original articles, clinical lectures, therapeutic information, reviews, proceedi 
ts a crisp, fresh, weekly professional newspaper, and as such occupies a well-marked sphere of use 


sefulness. 


#d. PER ANNUM. 


the latest and most vaiusble information on subjects of importance 
With such brevity as is compatible with clearness, the foremost writers, teachers, practitioners, and reporters, 
s of important societies, etc. Ina word, THE MrepicaL News 


SPECIMEN COPIES OF BOTH PERIODICALS WILL BE FORWARDED ON APPLICATION TO 
LEA BROTHERS & COMPANY, Publishers, 706, 708, & 710, Sansom St., Philadelphia, U.S.A. 





THE NEW VOLUME IS NOW READY, PRIOBK 6s. 6d. (Vol. 110). 


BRAITHWAITE’S RETROSPECT, DEC., 1894. 


Record of the Progress of the Mrpica ScrENCES 
With - ALPHABETICAL SYNOPSIS OF MEDICAL AND § 
ite of <7 rivals, it still holds its own as the book for the medical practitioner. 
. *“ *Braithwaite’s Retrospect’ 
“From th the time when I first opened ‘ Bell’s Anatomy’ to that in wh hich 


atmost inburgh Medical Journal. 


for the 


my studies, and stood before me as the stepping-stones of my professional life.”—Dr. OxtvER 


London: SIMPKIN, MARSHALL, HAMILTON, KENT & CO. 


t Six eats 
GICAL TREATMENT, 
It is a work which ~ inquiring practitioner will find of the 
has become a medical household word.”—. 
h I closed my ay res oes and — and my y Brai waite, they marked the progress of 
HoitmEs. 


Edinburgh: OLIVER Ra BOYD. 


Dublin: HODGES, FIGGIS & CO, 








F. J. REBMAN'S NEW BOOKS. 


MOORE— —Meteorology. 

By J. W. MOORE, B.A., M.D., M.Ch., Univ. 
®ablin; Fellow and Registrar Royal Coli. Phys. 
of Ireland, etc. Part I. Introducto Part iI. 
Practical Meteorology, includieg History, Or- 
ganization, and Work of the U.S.WeatherBureau, 
contributed byits Chief. Prof.W.M. HARRING- 
TON. Part III, Weather and Climate. Part 
IV. The Influence of Weather and Season on 
Disease. Profusely Illustrated throughout. One 
vol, Crown 8vo. 475 “The Cloth 8s. 


FIREBAUGH e Physician’s 
WIFE. And the Things that Pertain to Her 
Life. By ELLEN M.FIREBAUGH. Crown$vo. 
200 pages. Original Illustrations. Cloth, 6s. 6d. 


-GRANDIN and JARMAN—Obstet- 
RIC SURGERY. By BGBERT H. GRANDIN, 
=>. Obst. me « -¥Y. Mat. Hosp. ; and GEO. 

JARMAN, D, Obst. Surg. to the N.Y. 
Mats Hosp. 100 Illustrations ; 5 full-page Photo- 
graphic Plates. Royal 8vo. 350 pages. Cloth, 14s. 


‘MANTON— A Syllabus of Lectures 
ON HUMAN EMBRYOLOGY. An introduc- 
tion to the Study of Obstetrics ow 7 mcology, 
with a Glossary of: Embryolo erms. By 
WALTER PORTER MANTO "7s D., Lecturer 


on Obst. in Detroit Coll. of Med. ; Fellow Royal 
M .8o0c , Brit. Zool. Soc., Interleaved 
for takin notes. Illustrated by + Draw- 


ings and Photo-Engravings. 12mo. 
ditto blank leaves for notes. Cloth, 6s 


MYGIND—Deaf-Mutism. 
By HOLGER MYGIND, M.D., of Copenhagen. 
Only authorized Bnglish Edition. Intreduetion, 
eons ie ty oe fe aon me 
ptoms, uele, Diagnosis. gnosis, Treat- 
om 4 Crown 8vo. oat Cloth, 8s. 
PURDY — Practi Urinalysis 
AND URINARY DIAGNOSIS. By CHAS. W. 
PURDY, M.D., Qveen’s University, Autbor of 
- Diabetes, etc.” Illustrated; coloured plates. 
“Demy 8vo. 357 pages. Cloth, 14s. 


®, J. REBMAN, 11, Adam 8t., Strand, London,W.C. 
Twelfth Edition, post 8vo, 822 pp., price 10s. 6d. 
HOBLYN’S 
OICTIONARY OF MEDICAL TERMS. 


“This well-known work.”— The Lancet, 
“ Invaluable. Vmnlifeapital, 


Condon: Wairraxzr & "& Oo., Paternoster-square. 


125 pages; 3 














Second Edition, Revised and Enlarged, 7s. 6d. 


DISEASES 


OF THE 


NOSE & PHARYNX. 


J. B. BALL, M.D., M.R.C.P.Lond., 


Physician to, and in charge of, the Throat and 
Nose Department, West London Hospital. 


London: BAILLIzRE, TinpaLt & Cox, 
20 and 21, King William Street, Strand. 


Or. HERBERT SNOW’S 


CANCERS AMD THE CANCER PROCESS. 


lbs. J. & A. OHURCHILL. 
“*An ample store of facte... rich in clinical and 
Eanee examples . .. does credit to the author's 
. “Man original ideas, some 
worth: kon jon.” —Brit. Med. J. 
“A most readable and instructive volume. Dr. 
Snow’s remarks upon the general nciples of 


treatment are well worthy of « attention.— 
Quarterly Med. J. ** Much labour aud research have 
been exercised.”-—-Practitioner. “ Filled with inte- 

— *- and s tive facte and 
reader cannot 





deductions. The 
siiy anh eciyiuaiitg wil whieh the eagumente 
n Oo} w 

are presented sod ae J. Med. Se. 


By T. BRYANT, F.R.C.S. Eng., I., M.Ch. 
Consulting Surgeon, Guy's Hospital, 

Diseases of Breast. Cassell & Co. 9s. 

Colotomy, Lumbar or Iliac. 3s. 








On Tension and Head Injuries. 6s. 
J. & A. OHURCHILE. 
(2. Bronchial Asthma, its 


PATHOLOGY AND TREATMENT. J. 
B. BERKART, M.D., late Physician | to 8 the Ott 
o&*London Hospital "for Diseases of 

Toner Baitica, entizely rewritten, with 7 7 Plates, 


3. 5. Cuvneumna, 11, Bow Buitington Street, W. 











Mow Ready. Profusely Illustrated. 
Price 10s. 6p. 


A GUIDE 
SELECTION AND ADAPTATION 


Orthopaedic Apparatus, 


Detailed Deseri ption “of their Salient 
oints. 


“ The illustrations of this work are excellent. The 
quatiens of the ts are also good.”— 


“ ... Wecannot but admire the ingenuity and 
skill shown in the instruments illustrated. Gentle- 
men who make a speciality of correcting deformities 
by 4. ~ why aS at eee 
one for reference on the su! of apparatus.”— 
Medical Press. 

“ . .. It is manifest from the cleverly designed 
apparatus illustrated and explained in book, 
that Mr. Ernst is a thorough master of his vocation; 
ee require m Re ath lee 
(or their patients, mi ie Hoop tooneult Mr. Ernst’s ‘ j 
with great profit.” al Gazette. 

*vnacusm & Oo., 22, Martin’s } s Lane, Cannon 8t., 5.0, 


By HARRISON CRIPPS, 
Assistant Surgeon to St. Bartholomew's Hospital, 


DISEASES OF THE RECTUM. 





Including the Jacksonian 
and Bdition, alabtieamiteanss yet cate. 6d. 
of rectal s 8 well demon- 
in this work by most able ex- 


t also of literary style.” Sndton ara 
Y Mabioal Science, o 


By the Same Author. 


CANCER OF THE RECTUM. 





J. & A. CHURCHILL, 11, New Burlington Street, W. 
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NEW _ SERIES. 


THE PRACTITIONER 


A Journal of Practical Medicine. 


Edited by MALCOLM MORRIS. 


The chief features of THE PRACTITIONER in its new form are :— 


4. Decrease in Price. | 8. Enlargement of scope. 
2. Increase in number of pages. 4. Greater variety of contents. 





THE CONTENTS OF THE JANUARY NUMBER PRICE 1- ARE:- 


ORIGINAL COMMUNICATIONS :— PUBLIC HEALTH :— 
On PuxrpreraL ALBUMINURIA AND Convutsions. By Sir Boarp ScHoots anD JNFEcIIOUs DisEasss. 
Joun WittiaMs, Bart., M.D. A MEDICO-LITERARY CAUSERIE :— 
Tue Goury Hzartr. By J. Mircuent Bruce, M_D.,F.R.C.P. MEDICINE AND MEpIcAL PRACTITIONERS IN ANCIENT RoE. 
Ow Osrique Fracture or THE Femur mmepiatety asove | REVIEWS OF BOOKS. 
THE ConpDyLEs. By Howarp Mars, F.R.C.S8. ABSTRACTS FROM FOREIGN JOURNALS. . 
Diazetes Instpipus. By Roperr Saunpsy, M.D., F.R.C.P.| NEW INVENTIONS, Erc. 
THE MONTH. PRACTICAL NOTES. 


CASSELL & COMPANY, LIMITED, London, Paris, and Melbourne. 
WORKS PUBLISHED BY JOHN WRIGHT & CO., BRISTOL. 


SECOND EDITION. (DESIGN REGISTERED). LEATHER, WITH FLAP, TWO POCKETS AND FASTENER, 5/6, Post Free. 


WRIGHT'S IMPROVED VISITING LIST, 1899. 


SENT ON APPROVAL FOR 34. 
Requires writing up only once a month. Thin and Flexible. Printed Rains paper of finest quality. 
No other List like it. Saves much time, and can be used as a Day Book. 
Compiled by ROBERT SIMPSON, L.R.C.P., L.R.C.S. 


EXTRACTS FROM LETTERS REFERRING TO 1895 EDITION. 

““T received my Visiting List and am much pleased with the additions.’’— Leeds. 

“The addition of the Cash Columns and Vaccination Engagements make your diary a perfect one.”"— Bandon, Co-Cork. 

**T am pleased to find the Cash Columns and pages to each month—the pockets also will prove a useful addition.”’”— 
4irkenhead. 

“T have used ’s for years, but yours is both superior and cheaper.’’—Lowick. 

‘*T have tried several in a large practice but found all too troublesome to keep up until I came across yours.’’—London, E. 

‘*The only want seems to be space for recording advice given in one’s own consulting room. Apart from this the book 
is capital.’"—Birmingham. 

° JUST READY. 8vo, CLoTH. ILLUSTRATED. 4/-, Post FREE. OTHERS IN PREPARATION. 


WRIGHT’S EPITOMES OF SURGICAL PROGRESS: for Students and Practitioners. 


URINARY SURGERY, 


By E. HURRY FENWICK, F.R.C.S. 
NOW READY. Post 8vo. 8/6, post free. 
PLENTIFULLY ILLUSTRATED WITH COLOURED PLATES, AND IN BLACK AND WHITE. 


DISHASES OF 


THE UPPER RESPIRATORY TRACT: 


THE NOSE, PHARYNX, AND LARYNX, 


By P. WarTecy, WILLEAMS, M.D. Lond., Phys. in charge of dante Dept. at the Bristol Royal Infirmary. Hon. Phys to the Institute on te Deaf ond Dams 
e recognition of * pathological conditions is rendered less difficult by the introduction of numerous drawings by the au’ 


” Bristol: souN WRIGHT & CO.; London: SIMPKIN & CO., Ltd., Zaternoster Row; HIRSCHFELD BROS., 82, ~ High Holbors. 
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By WILLIAM MURRELL, M.D., F.R.C.P., 


Lecturer on Pharmacology and apie at the 


Westetactee Hospital 


Massotherapeutics, or M 
AS A MODE UF TREATMENT. Fifth Edition, 
Illustrated, 4s. 6d. 


Chronic Bronchitis and its Treat- 


MENT. A Clinical Study. 3s. 6d. 
H XK. Lewis, 136, Gower Street, London. 


By Frederick Treves, F.R.C.8., 
Surgeon to and Lecturer on Surgery at the 
Gondon Hospital; Examiner in Surgery at the 
University of Oambridge. 


THE SURGICAL 
TREATMENT OF TYPHLITIS. 


The ANATOMY of the CHOUM & APPENDIX. 

fhe CHARAOCTERISTIOS of TYPHLITIS. 

fhe TREATMENT of the VARIOUS FORMS 
PRICE 2/6. 


BY THE SAME AUTHOR, 


PERITONITIS : 


Ite CAUSES, SYMPTOMS, and TREATMENT. 
(The Lettsomian Lectures 1894.) 
PRICE 2/6. 
Batz & Sons, Great Titchfield Street, W. 


BY THE SAME AUTHOR. 


INTESTINAL OBSTRUCTION : 


Ite VARIETIES, with their PATHOLOGY, 
DIAGNOSIS and TREATMENT. 
(Jacksonian Prize Essay). 

With 60 Illustrations. PRICE 8/6. 


Oassxtt & Oo. London. 














Just Published. By C.W. MANSELL MOULLIN, 
M.D.Oxon., F.R.C.8., Surgeon to the London Hosp. 


ENLARGEMENT OF THE PROSTATE; 


ITS TREATMENT AND, RADICAL OURB. 
“With Illustrations, demy 8vo, 6s 


London: H. K. Lewis, 136, Gower Street, W.C. 


By the Same Author. 
THE OPERATIVE TREATMENT OF 


ENLARGEMENT OF THE PROSTATE; 


Based upon the Record of 140 Cases 
Three Lectures delivered in the Royal College of 
Surgeons. Royal 8vo, 5s. 


Lendon: Bate & Sons, *7, Great Titchfield Street. 
5 ° * 
Only le’s Duplicate Prescrip- 
on BOOK ; a Prescription and Fac-simile 
at one "Welung. Medical gentlemen who wish to 
spin copies of Prescriptions will find CARLYLE’S 
PLICATH PRESCRIPTION- BOOK invaluable, 
inyusing which time is saved and accuracy ensured 
by the cheapest, most simple and most effective 
method of producing duplicates of handwriting 
ever ‘liscovered. 

In 56 varieties, suitable for the pockét and con- 
sulting room. 

Bminent members of the profession high! 
recommend them, and the unanimous verdict 
“A ne felt want supplied at last.” 

— e Book of 100 Duplicates, post free, 1s. 
SPECIAL TERMS FOR QUANTITIES. 
Price List post free on ~ 


Simplified Medical 


le’s 
Carly! OUNT BOOKS. oo time-saving system 
ee teed. 
Day Books, 4s. 6d. and 7s. 6d., Ledgers, 10s. 6d. 


Carlyle’ M. D. Pen, “The 


baal NIB.” 1 gross box, aut free, 2s.6d. 
a. ry CARLYLE, 116, Duke Street, Liverpool. 








BY DR. HARRY CAMPBELL, 


Phystcian North | West | J«ndon Hospital 


i. Headache » and other Mor- 
BID CEPHALIC SENSATIONS. 410 
pages. Royal 8vo, price 12s. 6d. 


%. Differences in the Nervous 
ORGANISATION OF MAN AND 
WOMAN. Price lds. 


8. Causation of Disease. 


Price 15s. 
4, Flushing and Morbid 
BLUSHING. Pathology and [freat- 


ment. Price 10s. 6d. 
d. K. Luwrs, 136, Gower Street, London. 


Catalogue ue of Second-hand Books. 


REMAINDERS OF 


NEW BOOKS OF TRAVEL, , MEDICAL, &o, | ™ 


(No. 100 for DECE, 
At Greatly uced Prices, Pose Free. 


WILLIAM POTTER, 
30, EXCHANGE STREET BAST, LIVERPOOL, 


DISEASES of WOMEN. 
AND 

ABDOMINAL SURGERY. - 
¥ 


LAWSON TAIT. 
Price 2is., Nett. 
Jouw Ricwarpsow & Co., Leicester, Limited. | 


STAMMERING, 


ITS NATURE AND TREA TMENT. 
By EMIL BEHNKE., , 
Price 1s. post-free of Mrs. Emit Beunxes, 18, Karl’s 
Court Square, S.W., 
Who receives Stammerers for ‘Treatment. 


NOW READY, with So sagen. nl and numerous 
Iitustrations, Third Edition, en ek price B 


Qn Diseases of the 


OHARLES BELL TAYLOR, 
M.D.Edin., Fellow Medical Society, London, late 
President of the Parisian Medical ociety, Surgeon 
Notiingham and Midland Eye Infirmary. 

London : 
Kreaw Paut, Trevcn & Co., Paternoster Square. 


Mow ready, price 10s, 6d. 


DISEASES OF THE SKIN. 


An OUTLIVE OF THE 
Pracrics oF DERMATOLOGY. 


By MALCOLM ae 


Surgeon to the Skin Department, St. Mary’s 
Hospital, London, &c. &c. 


With 8 Ghromo-Lithographs and 17 Woodecnts. 


“ Notwithstanding the number of excellent works 
dermatology that have been recently published, 
Mr. Morris’s Sook, from its com and the 
a with which it epitomises the — 
tions in therapeutics of the skin, aay 

erences, will doubtless find a large Joa use- 
talness.”—British Medical Journal, 

“*We think the manual before us ot eae in 

an | far superior in convenience 

bility —_s a to any treatise that we Snes of 
alread sting in the English or indeed in any 
other lin Journal of Medical Science. 
“Itisa reliable and im jal exposition of the 
subject, written from a strictly practical — 
and we commend it A to the profession. The 
volume is small and compact, but contains a great 
deal in a condensed form.”—The American Ji 
of the Medical Sciences 

















R.08., By 











Sixteenth Edition, much Enlarged and Revised up 
to date, Price 12s. 6d. 
SQUIRE'S 


BRITISH PHARMACOPEIA. 


“The contents extend far beyond the limits of 
the Pharmacopeeia, as a very large number of un- 
official drugs and preparations are considered with 
the same care and minuteness as the others.” — 

Medical Journal, June 16, 1894. 


“It is considerably ‘ahead of the a text 
TOW byt pharma- 
to those who are ous eep pace 
ceutical advances, the allusions relati 
— to current literature by my bn paste ot 


ne Re pres year.”—Lancet, March 24, 1 
mt edition has evidently been revised 
the greatest care, of which evidences are to be 
a on almost every page. Altogether, the im- 
_———_ are so great + many of those who 
possess the ers will find it Pworth while to 
rey new issue.”— Practitioner, June, 1 

As representing the actual condition of ‘phar- 
maceutical practice in the United Kingdom, ~ 

work has, however, long since anf out-grown thi 
latest edition of the P’ to which it was 
gigieelly intended to serve as a po ted nog and, as 
ng a store of valuable information, it may 


now be ed as in many respects anticipating 
the oC ue of that quthustie, Few statements 
Yas tow any doubt existed have been ad 


without careful examination.” — 

Journal, June 16, 1894, 

I +o man who has the faintest aspiration to be In 
the van of po renagg ss spell progress can afford 4 
ignore the claims this exact and com 

epitome of gma, bee information has soe pince 
et his elbow.”—Chemist and Druggist, March 24, 1894, 


he London 
3, & A. OxvRoHItr. 11. New Burlington Street, W. 


By E. HURRY FENWICK, F.R.0.S., 
Surgeon to the London Hospital and to St. Peter's 
Hospital for Urinary Diseases. 

Rew Work now ready. 


Modern Progress in Urinary 
SURGERY : an Hpitome of the Literature 
220 pp., Illustrated, Svo. 4s. 
Joun Wricut & Oo., Bristol. 
SimpKIN, MarsHatt & ( Co., London. 


y| pre Cardinal Symptoms of 


URINARY DISEASE: their Diagnostic Sig- 
nificance and Treatment. 350 pp., Illustrated, 8vo, 


8s. 4d. 

Fiectric Ilumination of the 
RLADDER and URETHRA asa MEANS of 

DIAGNOSIS of OBSCURE VEsICO-URETHRAL 

mae Second Edition, with 50 Engravings, 

Inconjunction with Dr. Emit BurcKHARpDr, of Basle. 


Atlas of Electric Cystoscopy. 


With 34 Coloured Plates, embracing 83 
K a WX royal 8vo. 21s. 
. & A. CHURCHILL, 11, New Burlington Street. 


Dr. SHEEN’S “HANDY” SERIES 


The original — bag refs 0, - a on similar 


“HANDY” "MEDICAL BOOKKEEPING. 


Prices: Day Book, 8s. 6d, and 14s. 6d. 
Ledger, 8s, 6d. and 12s. 6d. 
*‘Ingenious.”—British Medical Journal, 


THE “HANDY” VISITING LIST. 


Lize, +4, by 2} in. 9s, per dozen, or $d, each 
* Will fit into an om psd pocket-book. 


“HANDY” TEMPERATURE CHARTS. 


Size, 58in. by 2hin. 3s, per 100 
Before arrangin foe next year, wr ‘3 
specimens to WM. LEwIs, e St. 
Published by 
Witi1aM Lewis, Duke Street, Cardiff. 








for 
ff. 





Cassatt & Oompary, Ltd., Ludgate Hill, London, 





London: SImMPKIN, MARSHALL, HAMILros, 
KEntT Row. 


-» Limited, Paternoster ow. 
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FERRIS & COMPANY’S 


PERPETUAL MEDICAL VISITING LIST 
AND DAY BOOK. 


Arranged in Monthly or Weekly Sections for any number of Patients and for any year. 














t this new Visiting List space is provided for a record of patients’ names, with attendance, medicine, etc., charges tc 

be made, cash receipts, obstetric and vaccination engagements and results, as well as for miscellaneous memoranda, 
addresses, &c. ’ 

There is also an ordinary and an obstetric calendar and an antidote table. 

The book is strongly and neatly bound, and goes flat in the pocket, there being no advertisements or irrelevant 
printed matter to increase the bulk. 

The outer case is made of the best flexible leather and will wear for several years, it being so arranged that the 
Visiting List portion can be renewed from time to time, as the book gets filled up, without purchasing a new case. 

Size (closed) ° ° ° . = Gin. x 4j in. 


6é 99 7 sectié . 2 
wie Pattern’ Weekty, P one arog } When ordering, please state which is required. 


Reduced Price, complete with two Refills, 5s..Gd. post free. Refill Books, Gd. each. (Packet 
of six Refilt Books post free for 3s.) 
N B { We shall be happy to forward one of the Visiting Lists to any Medical Practitioner for inspection, on the 
-. | condition that, if not approved, it is returned within three days. 








“* December 30th, 1893. “* Dear Sirs, ** May 10th, 1894, 
“Dear Sirs, —. J a. Please send me half-dozen refills of your Perpetual Medica Visiting List. 
“I beg to enclose you P.O. for 6s. in payment for the Visiting List } ..., 3 S parmesan, List I have met with. For portability and compact- 

you sent me. : “Yours truly, 

*—___, MB, Ed., O.M.” 

“TI consider the List an extremely neat and convenient one. I have shown ot Semsin Sinn —_———_. ° ime 1th. taba 
it to Dr. M . of this town, and I believe he intends ordering a similar ** Phanss send me helfdesen refills for Visiting Lists. It gives pa z - 
one fromyou. Oi ll: saat tleih satisfaction. I find 1t much more convenient than the form I was using 

’ y . y; previously. “Yours truly, 





——, M.A., M.D., MB., B.Cb.” , M.B.Aber., 0.M.” 





From the “ British Medical Journal,” October 18th, 1894. 

“These visiting lists or day-books are made in two forms, oue for the list to be made out once a week, the other once a month. 
Both are of the “ perpetual” type, that is, they will do for avy year, and as many pages as are required may be used for any month 
or week. They are bound up in thin volumes, ea-ily carried in the pocket, so that one is not burdened on one’s rounds with the 
whole year’s accounts. Théy are clearly, one might even say daintily, rulea, and for any practitioner who eschews the old bad plan 
of making separate charges for each draught and mixture he dispenses, ample space is affurded tor any such code of signs as he may 
invent to indicate his visits, medicines, and consultations.” 





a ee 


FERRIS & CO.S MEDICAL LEDGER. 


Self Indexing, designed for use with the Visiting List. 





us Ledger has a Thumb-Nail Index throughout, obviating the necessity of indexing the folio of each account 
separately. The book is ruled for two years in an op-ning, and the total charges are posted in from the visiting 
list month by month, each account having a separate line for charges, payments, and balance due. 

Columns are provided at the close of the year for the total of each line, and for the balance to be carried forward 
to next year. 

The system is exceedingly simple, involving a minimum amount of time and labour, whilst the state of any account 
can be seen at a glance. 

Size (closed) . - - . - 15 in. x 10 in. 
PRICE: Bound in Half Russia, 1,000 Accounts, 15s. ; 2,000 Accounts, 22s. Gd. 


PUBLISHERS : 


FERRIS & COMPANY, Union Street, BRISTOL. 
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FANNIN & (CO0.’S 


RECENT PUBLICATIONS. 


Just published, fexp. 8vo, 78 pp.. price 2s. 6d. net. 


cture on the Resources 
OF THE PHYSICIAN IN THE MANAGH#- 
MENT OF CHRONIC DISBASES OF THE 
HEART. By JAMES LITLE, M.D., Univ. 
Hdin., M.U. (Honoris Causa) Univ. Dubl.. 
— Physician tv the Adelaide Hospital, 
ublin. 


Just published, post 8vo, 200 pp., price 7s. 6d. net. 
With 33 fnll-page Lithographic I'Iustrations. 


Manual of Diseases and 
DoF Rv“ITIEs OF THE SPIN¥. By k 
SWAN, Fellow and Member of Council, Rovai 
Goll ege of Surgeons, Ireland, Surgeon to Dr. 

vens’ Hospital aud to the Orthopedic 
Hospital, Dubiin. 


With Coloured Plates and numerous Charts, 560 pp., 
price 15s. 


Text-Book of the Eruntive 
AND CONTINUED FKVEK?. By JOHN WM. 
MOOKE. B.A., M.D., M Ch.Univ. Dubl., Fellow 
Royal Coilege of Pbysicians, Ireland, Senior 
Physician tv Meath ospital, Dublin. 

“A learned and able work.”— The Lancet. 
“We have nothing but praise for this work.”— 

Provincial Med. Journal, 

“We can confidently recommend this work.”— 

Edinburgh Med, Journal, 


Second Edition, 52 pp.. I!us‘rated, price 1s. 6d. net. 


A Manual! of Urine Testing. 
Including the Physical Characters, Qualitsive 
and Quantitative Ex+mination of ths Urine, 
together with the Olinical Information to bs 
derived therefrom. By the late ie SCOTT, 
B.A., M.B., B.Ch., B.A O. (R.U.I 


Medium 8vo, 364 pp. price 5+. net, aie 


A Handbook of Hospital 


PRACTIOR AND PHYSICAL Sane. 

By CHRISTOPHER J. NIXON. MB., LLD. 

Uaiv.. Dubdl.. M.D. (Honoris Causa). R.U I., 

— Physiciaa, Mater Misericordize Hospital, 
ablin. 


Post 8vo, with 1.umerous Illustrations, price 43. net. 


A Handbook of Obstetric 
AND GYNAMOOLUGIVAL NURSING. Bemg 
the Fifth Edition of « ‘‘ Manual for Midwives,” 
by the late FLEETWOOD-CHUROHILL, M D, 
formerly President of the Royal College of Phy- 
sicians in Ireland. Revised and pony eoment 
by THOMAS MORE MADDEN, M.D.. F.RB.C.S. 
Ed., Obstetric Physician and Gynecologist, 
Mater Misericordie Hospital. 

“A most excellent and complete work.”—Medical 

Times and Hospital Gazette. 


Medium 8vo, cloth. a numerous Illustrations, 
l4s. 


Transactions of the Ro oyal 
ACADEMY OF MEDICINE IN IRELAND 
Vol. XII. 1894. Hdited by WILLIAM THOM- 
SON, M.A., F.R.0.S , General Secretary, Sur- 
geoa to the ‘Richmond Hospital, Dublin. 

[Jn the press. 


Dublin: FANNIN & CO., 41, Grafton Street. 
London: BAILLIERR, TINDALL & COX. 
Edinburgh : JAMES THIN. 

Bristol: JOHN | WRIGHT & CO. 


8vo, with Illustrations, price 7s, 


(Contributions to Clinical and 


PRAOTICAL MEDIOINE (Clinical Lectures 

ont eee ey on Diseases of the Chest). By 

Piysician to the Liverpool Royal Infiriaary. 
e Liverpoo ni 

oa longed association of the accomplished 

ak the Si taverpast Hospitals, both as teacher 

—_— shouicten » gives a deci stamp of authority 

to his careful and well written essays. . whole 

7 bears the impress of accurate clinical observa- 

-— C and the monty Ay aoe me is particularly 


Also" An the same Authen,t ova, 38 15s., with plates. 


Diseases of the Chest. Con- 


tributions to their Olinical Banga thology 
and Treatment. Second Ra ~ 





BY HERBERT W. ALLINGHAM, F.R.C.8., 


to the Great Northern Hospital; Assistant 
to St. Mark’s Hospital for Disease of 
the Rectum. 


COLOTOMY- 


(NGUINAL, merce” 4NnD TRANSVERSE 


CANCER AND "ULCERATIONS, 


With Stricture of the Large Intestine, ’ 
With numerous Illustrations, price 6s, 


Bprror oF THE FirtH Eprrion oF ALLINGHAM On 


DISEASES OF THE RECTUM. 
Gumerous Illustrations, price 10s. 6d. (Churchill's). 
AUTHOR OF 

‘* The Operative Nbey ~ 1 of Internal 
ments of the mn (Churchill’s. 
BarLiiere, Trs wy ~ Cox, Hing William Street 
a'Strand, w.cd. 


DR. MERCIER’S WORKS. 


THE NERVOUS SYSTEM AND THE 
MIND, A Treatise on the Dynamics of the 
Human Organism. MAcmILLAN & Go, 123. 6d. 


SANITY AND INSANITY. Watts Scort. 
38. 6d. 








LUNATIC ASYLUMS, THEIR OR- 
GANISATION ‘AND MANAGE- 
MENT. Gairrin & Co. 16s. 


THE ATTENDANT’S COMPANION, 
A Manual of the Duties of Attendant. 





Now Ready, Fifth Bdition, with canons Coloured 
Plates, price 12s. 6d 


DISEASES OF THE EAR. 


By GEORGE P. FIELD, M.R.C.S., 
Aural Surgeon to St. Mary’s Hospital, and Dean of 
es the Medical School. 


“The Fourth Bdition of this book was solé out in. 


eight months.”—From 
London: BarLiireRrk, TrnpaL & Cox, King William 
Street, Strand. 


eface. 





NOW READY 
a see ee 


THE THROAT & NOSE 
THEIR DISEASES, 


@ith Two Hundred Thirty-five 
end One Hundred roe fone Ih 
in — 


LENNOX _BROWNE, 


ten. surgeon Centra Lond. Thr Fines 5 war Heapttal, $e. 
OPINIONS OF OF THE PRESS. 


* One of the completest treatises on disease of the 
fhroat in any Janguage. ”— British Medical Journal, 
could have written, 
outehich any surgeon might te proud of having 
siaced before his profession.”-Journal of Laryngology. 


London: Barker, TiInDaLt & Cox. 





Lunatic Asylums. J.& A. CHURCHILL. 1s ea. 


LUNACY LAW FOR-MEDICAL MEN. 


J.& A. CHURCHILL. 5s 





Just issued, a reprint, crown 8vo, 178. 6d 


DICTIONARY OF TREATMENT. 


Including the Therapeutics of every. Medical or 
Surgical Sacess, arranged for rapid reference in the 

consulting room, or by the Student at the bed-side 
in the Hospital. 


aLs 
Companion volume, 8vo. Sixth Edition, 10s. 6d. 


PHARMACY, MATERIA MEDICA 
AND THERAPEUTICS. 


Including the new P. B. Drugs. and an Account of 

every New Remedy introduced during recent years, 

with Chapters on ag tg Prescription Writing, 

Incompatibility, =, a for Practitioners and 
tudents. 


By W: WHITLA, M.D., 
Professor of Materia Medica ‘and Therapeutics, 
Queen’s College, Belfast, &c., &c. 


London: H. RensHaw, 356, Strand. 








SHOOND EDITION, Revised, with numerous 
4 omen 8vo, 2is, 


HANDBOOK OF OPHTHALMIC 
SCIENCE AND PRACTICE. 


HENRY E. TULER, FRCS. 


@phthalmic Surgeon to St. 
Surgeon to the Royal Wortadmeuy Ophthalmic 
Hospital ; a Ophthalmic Surgeon to the 
ndon Lock Hospitals. 


* Altogether the book is one of which we are able 
tos in terms of unqualified approval.”—British 

Medical Journal, 

“Avery frie and reliable work, which represents 
satisfactori ae) oy state of ophthalmic science 
and action.” — 

excellent manual for the student and prac 





_ Upper Limb. 





By HEATHER BIGG, F.R.C.S.Ed. 


A SHORT MANUAL OF 


MECHANICO-THERAPEUTICS 
AND ORTHOPADY. 


Cusine Se the Deformities and Deficiencies of the 
Human Body, together with the Methods and 
Appliances of Service in dealing with them. 


In Serial Parts. 
Part I.—Or THE Heap AND Neck. Now ready. 
Part II.—Of the Trunk. Part III.—Of the Spine. 
Part IV.—Of the Lower Limb. Part V.—Of the 





J. & A. CHURCHILL, New Burlington Street. 
Now ready, 4th Edition, 156 Illustration#, price 16s. 


[the Surgical Disorders of the 


nae ORGANS. 
By REGINALD HARRISON, F.R.O.8. 
‘*The whole work has been carefully revised and 
some new te Glee been = 4 The rapi@ 
progress e urgery 0: years 
necessitated many important additions to the text, 
and the reader will find that = Harrison has full 
availed himself of . the op) ore 3 to _— » 
work up to date.”—British 
London: J. & A. Seatac. 
Second Edition, 12s. 6d. 
& MANUAL OF THE DISEASES 
OF CHILDREN. 


By WILLIAM H. DAY, M.D., M.R.C.P.L. 
Consulting Physician to the Samaritan Hospital for 


omen and Children. 
an safe guide to treatment, both for Students 
and itioners.”—Brit. Med. Jour. 

Fourth Edition, now ready, Illustrated, 7s. 6d., 
Revised and . 
HEADACHES: THEIR CAUSES, 

NATURE & TREATMENT. 


“Dr. Day brings to bear upon his subject a large 
amount of experience and medical knowledge, and 











titioner.”— Medical Chronicle. 





a. & 4. Onvrcaiin, 11, Sew ell Street, W 





London: Smira, Evoger & Co., 15, Waterloo Place. 





many therapeutical suggestions of extreme 
value! The 
tenten 3. &A. CHURCHILL, New Burlington Street. 
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SUITABLE NEW YEAR PRESENTS. 











“TABLOID” MEDICINE CHESTS AND CASES, 


It may fairly be claimed | 
that the “Tabloid” system of | 
preparing drugs has effected | 
a complete revolution in the | 
fitting and equipment of | 
Medicine Cases and Chests. | 
Those supplied by us, of | 
which the accompanying 
illustrations will give some 
idea, are eminently portable, 
practical, and useful, and | 
bring about great saving of | 
time, trouble, and space. By | 
using “ Tabloids,” everything | 
. containing necessary is in the smallest | 
eight 4-02. ““naxns. possible bulk, and . besides | 

; this, may confidently be relied | 
upon to produce in full measure the desired physiological effect. | 

The above-named desirable characteristics of these cases are | 
admittedly points of real value in es*imating their suitability as | 





No. 164 Case. 
No. 164 (B. W. & Co.) Morocco, 
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Pocket CasE. No. 16, Modified. 
Outside measurements, when closed, 84 x 6 X Lin. Contaios sixteen 
3-dr. and eight 1-dr. phiais. 
presents, especially to Medical Men whose practices are loca‘ed in 
rural districts and extend over a wide area. 


HYPODERMIC “TABLOID” POCKET CASES. 


i oil ; These Casescomprise 
. complete Hypoder- | 
mic Equipments, 
but at the same time 
occupy so little bulk 
that the presence of 
one of them in the 
pocket is scarcely 
felt. Each case 
re, contains a carefully 
e selectedsyringe with 
two needles, a selec- 
tion of Hypodermic 
Agents in “Tabloid” 
form, and a Mortar 
and Pestle for crush- | 
ing the “ Tabloids.” 
block represents the “ Miniature” Case, in | 
aluminium, designed to hold, in addition to the syringe and | 
needles, fifteen tubes of assorted Hypodermic “Tabloids.” It | 
measures only 3} x 2} x § inches, and is the smallest and most 
compact case yet produced. 
LIST GIVING PRICES AND PARTICULARS SENT ON REQUEST. ' 
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The accompanyi 


‘The “ABC” MEDICAL DIARY and 


VISITING LIST for 1895 


with THE “EXCERPTA THERAPUTICA,” 
Revised and brought Up-to-Date. 
I this publication, which has been received with increased 
favour year by year, we have endeavoured to place before the 
medical profession, as heretofore, an epitome of the most recent, 
useful, and reliable information as to the therapeutics of new 
drugs. These notes have been collected from the latest editions 
of standard works, as well as from medical periodicals published 
both at home and abroad. The authorities and sources of inform- 
ation are quoted in each case, so that readers are enabled, if they 
desire further particulars, to consult the original articles. It has 
been our chief object in the compilation of this edition of the 
Diary to render it even more useful than its predecessor, and to 
maintain its reputation for the accuracy and practical character 
of the information conveyed. In pointing out the handy and 
convenient size of the Diary, we would again draw attention to 
the fact that it is published in two sizes, single and double, at the 
same price—the single containing spaces for 28 or 56 daily entries, 
while the double diary may be used for 56 or 112, according to 
requirements. 





The ‘“‘A BC” Medical Diary and Visiting List, in Wallet, price 4s. 


TABLE OF CONTENTS. 
Useful Memoranda. Table of Fees in Special Cases. 
Full Calender for 1895. Table of average frequency of the Pulse. 
Chemical Reactions of Morbid Urine. Calendar for 1896. 

Table of Equivalents in English, of Metric Weights and Measures, and System. 
for Uonversion. The Excerpta Therapeutica (with References). 
Obstetrical Table. Table of Normal Weight for Height in Children. 
Coincident Degrees in Fahrenheit, Centigrade, and Réaumur Thermometers, 

and Table for Conversion. 
A Table of Suggestion Signs for Use in Visiting. 


Postal Information. 


Memoranda Pages. 


| Diary arranged for 56 or 112 Kntries Daily, the latter number om1y practicable 


in the double, published at the same price as the single. 
Cash Account Pages. Obstetric Engagement Pages, &c., &c. 
PRICES : 
With Silk Binding, 2s. 6d. each; With Leather Tuck Covers, 2s. 6). each. 


Wallets only.—Morocco, 2s.; Velvet Pile, 3s.; Russia Leather, 3s. 6d. each. 
| Diaries and Wallets together.— Morocco, 4s,; Velvet Pile, 5s8.; Russia 


Leather, 5s. 6d. each. . 














, BurrRouGHS, WELLCOME & CO., Manufacturing Chemists, LONDON. 
NEW YORK: MELBOURNE: PARIS: BRUSSELS: TRIESTE: VIENNA: BUDAPEST; 
Rhinelander Building, | 456 Collins Pharmacie Centrale | Chas. Delacre Pharmacie The Feld Apotheke, Pharmacie 
Rose and Duane Streets. Street West. de France. & Co. ferravallo. Stefansplatz 8. Torok. 
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Cable and Telegraphic Address: “‘ BURCOME, LONDON.” 
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GLINIGAL SKETCHES: 


A NEW ILLUSTRATED MONTHLY MEDICAL JOURNAL. 


Price 4s.; or Yearly 188.. Post Free. 


Edited by NOBLE SMITH. 
TO COMMENCE IN JANUARY, 1895. A Prospectus will be sent upon application. 


Smitu, Exper & Co., 15, Waterloo Place, 8.W. 





By Dr. CAMPBELL BLACK, 


Professor of Physiol in Anderson’s Ool 
Medical School. ma) | 


The Urine in Health and Disease. 


Profusely Illustrated. Price 7s. 6d. 


London; Bartirre, Trvpatt & Cox, 20, King 
William Street, Strand. 


Lectures on Bright’s Disease. 
Price 2s. 6d. 


The Functional Diseases of the 


URINARY AND REPRODUCTIVE ORGANS 
(IN BOLH SEXBS). Price 5s. 


London: J. & A. CourncEILL, New Burlington St. 





By Dr. SAUNDBY. 
Professor of Medicine in Mason College, Birmingham, 


LECTURES ON BRIGHT’S DISEASE. 
Waieur & Co. ° 
wane “a ng ON DIABETES. Joun Waicur & Co. 


7s. 6d. 
THE COMMON FORM OF DYSPEPSIA IN 
WOMEN. CornisH Bros. 2s. 6d. 


‘T Yhe Workhouse and _ ita 

MEDICAL OFFICER. By ALFRED SHEEN, 
M.D., i Medical Officer Cardiff Union Hos- 
pital. Radition. 2s. 





JOHN 





“Will be found extremely not only to 
aewly-appointed workhouse but 
even to those who have been some time in the 


-aervice.”—Prov. Med. Jour 


J. Wrieut & ©o., Bristol. 


By Dr. George Harley, F.R.S. 


DISEASES OF . 
AND WITHOUT JAUNDIOR. 38 Illustra- s. 4. 
tions. Price eee eee eee eee o- 21 0 
** A storehouse of practical information.”—Canad. 


“The subjects dealt with are marvellously great.” 
“No book ‘ean be advantageously compared to 
get yt ah the a 
ost excellent roughly practical.”— 
din. Med. Journ, 7 
“The best authority on the liver that can be 
tenor originality of th Alagnostie 
‘or nality 01 t and saga- 
ov this work stands bem = pled,.”— Austr. Med, 








J. & A. Ouvncurtt, 11, New Burlington Street, W. 


NEW WORK BY DR. SEYMOUR TAYLOR: 
' svt PUBLISHED. With Illustrations. 808 pages. 
Crown 8vo, 12s. 6d. 


| AN INDEX OF MEDICINE ; 


MANUAL FOR THE USE OF SENIOR 

STUDENTS AND OTHERS. 

By SEYMOUR TAYLOR, M.D., M.R.C.P., 

Senior Assistant Physician to the West London 
Hospital. 

From The Lancet :— Dr. Seymour Taylor may 

certainly be congratulated on the success of his 








labours. He has produced exactly what he desired, 
and the book may confidently be recommended to 
those for whom it is intended......... There is no diffi- 
culty in finding what the reader wants. The printing 
is clear, and many useful diagrams are introduced.” 


London: Samira, Exper & Co., 15, Waterloo Place. 
ow Ready, Third Edition, revised and enlarged, 


crown 8vo, 58 


ON THE PRINCIPLES AND EXACT CON- 
DITIONS TO BE OBSERVED IN THE 


ARTIFICIAL FEEDING OF INFANTS; 
The Properties of Artificial Foods; and the 
Diseases which arise from Faults of Diet 
in Early Life. 

By W. B. CHEADLE, M.A., M.D.Cantab., 
F.R.C.P., 


ee to St. Mary’s Hospital and Co-Lecturer on 
inical Medicine in St. Mary’s Medical School ; 
Consulting Physician to the Hospital for Sick 
Children, & 











London: Smiru, Exper & Co., 15, Waterloo Place. 


MRS. MARSHALL’S 
TYPE WRITING OFFICE, 
Ground Floor, 126, Strand, W.C. 
HsTABLISHED 1884. 
Medical and other MSS. copied. Lectures ¢ 
from dictation, Highest testimonials from 
Specialists. 


«Ficlair Typewriting Office.” 

—All kinds of Typewriting, Copying, 
Translating executed with promptitude and in con- 
fidence, at the lowest prices. Special attention 


ven to medical work.—Kclair Typewriting Offices, 
ranville House, Arundel Street, Strand, W.O. 





ent 














No beverages so perfectly enjoyable in cold or 
| damp weather. They maintain animal heat, increase 
| muscular strength, gently stimulate and develop cere- 


|| bral energy. 


he most fastidious hold Suchard’s 
|| in highest reputation, and experts give it highest 
|| awards.—Vide Medical and Press Reports. 


T. J. & J. SMITHS 


Clerical, Professional, Commercial, Pocket § Scribbling 


DIARIES 


For 1895. 


In every variety of Size, Stvle and Binding. 
To be had of all Booksellers and Stationers in Great 
Britain and Abroad, and at the Railway Bookstalls. 


A most acceptable NEW YEAR PRESENT, is 


T. J. & J. SMITH’S 
ILLUMINATED RUSSIA BOUND DIARY. 
To be had of all Booksellers and Stationers. 


Fifth Edition, Revised and Bnlarged, price Ss. 
A Handbook on of 
THE SKIN, with especial reference to 
Disenosis and TREATMENT. 
By ROBERT LIVEING ana M.D 
Cantab., F.R.C.P. 

Gonsulting Physician to the Department 
ee ee ee ae 
formerly Physician to Middlesex Hospital. 
London: Lowemans, GREEN & Co. 


Fourth Edition, with 8 Coloured Plates and 38 
Woodcnts, crown 8vo, 10s. 6d. 


iseases and Injuries of the 


EAR. By Sir WILLIAM B. DALBY, F.R.C.S., 
M.B Cantab., Consulting Aural Surgeon to St. 
George's Hospital. 

**Few manuals on special subjects are so well 
written as this. No volume we know of will in so 
short a time teach so much. The plates of the 
membrana tympani are beautifully depicted.”— 
Dublin Journal of Medical Science. 

** It may truly be said that all found in this book 
is in accordance with sound and reliable practice, 
and with the best principles of medicine and sur- 
gery.”— The Practitioner. 





for 








London : 
J. & A. CuurcgiLL, 11, New Burlingtcn Street. 


The Edinburgh Medical 


JOURNAL for JANUARY, price 2s. 


An Episode in Medical History, by Dr. Geo. W. 
Balfour.—Two Years’ Work in two Surgical Wards, 
by Dr. P. H. Maclaren.—Some Aspects ot Heredity ; 
being the Presidential Addrees to the Ed:nburgh 
Obstetrical Society, by Dr. A. H. F. Barbour, with 
Diagrams.—Notes of Abdominal and Pelvic Cases, 
by Drs. R. Morison and M. M. Rattray.—Pathology 
of the Nervous System in relation to Mental Disease, 
by Drs. Jas. Middlemass and W. F. Robertson.— 
ote on a Method of Trephining, by Dr. J. M. 
Cotterell.—Death nnder Chloroform, by Drs. W. B. 
Bell and C. C. Easterbrook.— Markedly ‘l'oxic Effects 
from a small dose of Tinct. Aconite, B.P., by Dr. 
J. D. Leigh.—Case of Labour with Cardiac and 
Repal Complications, by Dr, W. Ramsey Smith.— 
Reviews.—Meetings of Societies.—Periscope, by Dr. 
Allan Jamiesonand Dr. W. G@. Sym.—Medical News. 











Edinburgh: O.tiver & Boyp. London: SIMPKIN, 
Marspatu, Hamitron, Kent & Co., Ltd. 


SHORTHAND. 


Medical practitioners and students de- 
siring instruction in PITMAN’S SHORT- 
hand, the system used and recommended 
by the Society of Medical Phonographers 
and written by 95 per cent. of reporters, 
may obtain information relative to Short- 
hand tuition in London and the provinces 
on application to Sir Isaac Pitman & Sons, 
1, Amen Corner, London, E.C. For self- 
tuition “ Pitman’s Shorthand Instructor,” 
price 3s. 6d., is recommended. May be 
obtained through any bookseller, or post 














free from the publishers, 
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ABSOLUTELY PURE therefore BEST. 


“CADBURY'S COCOA has in 4 remarkable yetens | “We have examined the samples brought under our notice 
those natura] elements of sustenance which give the 8 cen | and find that they are genuine and that the Cocoa Essence is 
endurance and hardihood, building up muscle teem | Our, just what it is declared to be by (Cadbury Brothers.”— 





and a steady action that renders it a most ptable ble 
? ; beverage. —HEALTH. ee " Toe LAncns. 
“The name Cadbury on any packet of cdcoa is » guarantee of The typical cocoa of English ately pure.”— 
purity.”—MaupicaL ANNUAL. Tam ANALYST, 








NO CHEMICALS USED. 
As in many of the so-called pure Foreign Cocoas). 
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NOTHING MORE NOURISHING 


CLenpenninc’s 


BEEF ano MALT 


EST 


Medical Man Messrs. 


867. 


- THE BEST WINE FOR INVALIDS. 
SAMPLE BOTTLE on POST PAID 


a ONS reTLe ON-T YNE 


y 


ve a ) . be sent. 





Sole sama ‘—W. GLENDENNING & SONS, 


(ESTABLISHED 1867). 
WINE MERCHANTS, 


9, GRAINGER STREET, NEWCASTLE-ON-TYNE. 


BATTLEY’S LIQUORS. 


Prease Sreoiry Barr.ey’s 
OPI!. SEDATIVUS. LIO. SECALIS CORNUTI 
LiO. CINCHONZ CORDIFOLIA. 


In Zoz., ¢02.,-8 ox. and 1 Ib. Bottles. 


BATTLEY & WATTS, Wholesale Druggists, London. 


5 ULSTER 


Made from the New **Bally- 
lareen” Duffle Frieze, *‘ thick, 





LIO. 





a 


Ry . a 


Hh We A\\\ 4 















=) when desired with special 
# obstetric instrument pockets 
i Two Measurements only required : 
HEIeGuT anp CHEst MEASURE. 
Price from 4 Guineas, 


|| THE EIDERDON RUG 30/-, 
nl “* Fiderdon”’ Dressing Gowns 
Price 3 to 4 Guineas, 


| WRAPS OF ALL KINDS 
FOR INVALIDS. 


From R—— S——, Esq., 66, Heathfield Road, 
Croydon, October 9th, 1894 :— 
Gentlemen, ae poomves, 4 ae ann am 
greatly pleased t. It is everything you 
eon to be, and I look forward to the 
winter weather with defiance. 
Yours ey, 


ALL GOODS CARRIAGE PAID. 
Book of the Ulster, fully illustrated, 
and Full Set of Patterns Post Free. 


BOYD & CO., 


11, Bridge Street, 


BELFAST. 








This preparation is com- 
posed of old Port Wine, 
Kepler Malt Extract, and 
Mosquera Beef Jelly. Upon 
receiving a request from any 
W. 
GLENDENNING & Sons will 
forward a free sample half 
bottle, either direct or to 
any patient whose name may 


soft, light and warm.” Fitted 











EASY BOOTS 
DOWIE & MARSHALL, 


BOOTMAKERS, 


455, Strand, London... 


(Opposite Grand Hotel.) 
The Instructions of the Profession. 
intelligently carried out. 








PUREST CHLOROFORM 
AND 


ABSOLUTE ATHER PURISS.. 
As exclusively used by the most eminent Anesthetists 
in the United’ Kingdom. 


SALAMON & CO., Limited, 
Chemical Manufacturers, ‘Rainham, Essex. 





BMAMILTON'S: 


** ELASTIC” 


DRESS SUIT. 


LINED THROUGHOUT SILK. 













TROPICAL—MEDIUM—HEAVY. 
seve have a ——>- 
tion, and we guar-- 
ames them absolutely the+ 
best value in London, 
< Gentlemen will also find that in. 
other respects we can dress them » 


well in every way at a savi' 
West Bnd Drloee for chechalcly 
abe the came goods and style 


THE DOCTOR'S. 


MEDIUM. GAPE, . 
£3 30. £3 13 6.. 
=: —~ we 
Meds Waterproof by new process,+, 

6s, extra, 


TWO MEASURES ONLY REQUIREB— 
CHEST AND FULL HEIGHT. 





any 


HAMILTON & é C0., 


Givil and Gourt Tal 
21 BEDFORD ST., STRAND, W.C.. 








One Minutes’ walk from “British Med. Journal” Office::. 
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~ BOVRIL, — 


THE GUARANTEED PRODUCT OF PRIME OX BEEF IS 50 TIMES MORE NOURISHING THAN 
ORDINARY EXTRACT OF MEAT OR HOME-MADE BEEF TEA, 











Baron Lizsie discovered and publicly avowed the unsuitableness of Meat Essences, Meat 
Extracts, and home-made Beef Tea as resuscitating agents or as food in any direct sense. 

Bovrit was introduced to supply the nourishment so conspicuously absent in these prepara- 
tions, and this is secured by the introduction of albumen and fibrine (or rather the entire lean 
of beef) desiccated at a low temperature by special process, and subsequently pulverised to a 
minute degree of subdivision. By this means the entire nourishment of animal food is adapted 
to the feeblest and most sensitive stomach, and perfect assimilation is secured with the least 
possible expenditure of vital energy. 


INVALID BOVRIL 


Is specially prepared for use in the Sick Room. It is put up in porcelain jars and sold by 
chemists and druggists only; and it differs from ordinary Bovril in being more concentrated 
and quite devoid of seasoning. 

It is the most perfect form of concentrated nourishment at present known, and is enjoyed 
by Invalids when ordinary food and stimulants are rejected. 


KUDOS COCOA 


WAS AWARDED THE GOLD MEDAL AT THE UNIVERSAL FOOD AND COOKERY 
EXHIBITION, 1893, AND SUPPLIED TO THE NANSEN EXPEDITION. 


This Cocoa is prepared from a blend of the finest beans grown in Ceylon, West Indies, 
Central and South America. 

It is unequalled for its delicious flavour, aroma, and solubility, and being ALL cocoa it yields 
three times as much nourishment as the so-called cocoas containing a large percentage of starch 
and sugar. 

No starch or sugar is used in the manufacture of Kupos Cocoa. It is absolutely pure, and 
enly the excess of natural fat ia extracted, rendering it invaluable to Invalids and all persons 
of weak digestion. 











PREPARED BY 


SOVRIL, LIMITED, Food Specialists, LONDON. 
Chairman—Right Hon. LORD PLAYFAIR K.C.B., LL.D. 
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THE BEST OF EVERYTHING 


IS NONE TOO GOOD FOR SURGEONS’ USE. 








The following Special Articles made by the Firm of 


SEABURNR YT & TO ANSON 
are not only absolutely unequalled, but are ABSOLUTELY UNRIVALLED, and should 


therefore be preferred to any other by all Surgeons :— 


SEABURY’S RUBBER ADHESIVE PLASTER SEABURY’S MEDICATED COTTONS. 


on extra heavy and strong Cotton Cloth. SEABURY’S ABSORBENT AND MEDICATED 
MEAD’S RUBBER ADHESIVE PLASTER | GAUZES. 


on strong Cotton Oloth. 


SEABURY’S ISINGLASS PLASTERS 


on Silk, Muslin, and Tracing Cloth. | PARIS BANDAGES. 
SEABURY’S MEDICATED PLASTERS. SEABURY’S CAT-GUT AND SILK LIGATURES. 
Various Medications. Plain and Medicated. 





SEABURYS’ SULPHUR .CANDLES. 
The simplest and most perfect means of Disinfection after Contagious Diseases. 


THE BEST OF Snr hina 


IS NONE TOO GOOD FOR SURGEONS’ USE. 


Therefore order Szasury’s, and be satisfied with no other. Full descriptive Catalogue sent free on application to the 
London Offices and Warehouse, 32 & 33, Snow Hill London, E.C. 


ALETRIS CORDIAL 


Uterine Tonic and Restorative. 


PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN. 


Indications.—Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterility, to PREVENT Miscarriage, ete 
Dose.—One teaspoonful three or four times a day. 

















UNRIVALLED AS A UTERINE Tomtc IN IRREGULAR, PAINFUL, SUPPRESSED AND EXCESSIVE MENSTRUATION. 
It Restores Normal Action to the Uterus, and Imparts Vigor to the Entire Uterine System. 





Aletris Cordial i is prepared from the Aletris Farinosa, or true unicorn (combined with aromatics). There has been and still 
exists much difficulty among herb-gatherers and druggists to determine the difference between the true and false unicorn, and hence 
tlie merits of the true unicorn is not generally known to the profession. Having carefully studied the true unicorn, and the results 
of very extended tests eminently satisfactory, we are now warranted in offering to the profession the Aterris CorpiaL. We 
feel sure those physicians who wil] test it clinically wili be much pleased with its action in diseases of the female generative organs. 


Where women have miscarried during previous pregnancies, or in any vase where miscarriage is feared, the ALETRIS 
Oorp141 is indicated, and should be continuously administered during entire gestation. 


Prepared EXCLUSIVELY for Prescriptions of Medical Men. 


PUT UP IN HALF-POUND BOTTLES ONLY. PRICE PER BOTTLE, 4/6. | 
RIO CHEMICAL CO., St. Louis, Mo., U.S.A. 


Samples free on application to 


BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London. 


GENERAL DEPOT FOR GREAT BRITAIN. 














|SEABURY’S MEDICATED AND PLASTER OF 
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WITH HY POPHOSPHITES LIME AND SODA 





A MOST EFFICIENT 


SUBSTITUTE FOR COD-LIVER OIL. 





Nutritive. Antiseptic. Sedative. 





It is something more than a substitute for cod-liver oil, for, besides its nutritive value, it possesses decided 
antiseptic power, and disinfects the gastro-intestinal and respirator y mucous tracts, while it has a most soothing 
influence on these mucous surfaces. Instead of disturbing digestion it is of great service in relieving any 
irritated condition of the digestive tract, and is most useful in the treatment of intestinal disorders of a 
catarrhal, fermentative, or ulcerative natore. 


IN THE TREATMENT OF PHTHISIS 
it meets some of the strongest indications. It relieves the cough and fever, and is of undoubted efficacy im 
checking the diarrhoea and night-sweats, while it has great power to improve digestion, assimilation and nutrition- 
IT IS PALATABLE AND EXTREMELY WELL BORNE BY DELICATE STOMACHS. 
Patients who. have had to abandon the various preparations of cod-liver oil will find no difficulty in taking our 
Emulsion. It can be administered alone or in water, milk, wine, or other vehicle. 
ALL WHOLESALE CHEMISTS AND PRINCIPAL RETAIL CHEMISTS KEEP IT. 
Samples sent free on application. 





LOO LOOP MO LOMO MOM MO LOO LOLOL OM OM LM ME ML LM LE 


ANGIER CHEMICAL CO., 32, Snow Hill, London, E.G. 


HUMANIZED MILK. | 


The sales of this Preparation are daily and rapidly increasing owing to its 
great success in saving life of infants who are not able to digest other food. 


A Case containing Six Pint Bottles is supplied without charge to Members of 
the Medical Profession desirous of giving the Milk a trial. 














To be obtained only from 


THE AYLESBURY DAIRY COMPANY, Limited, 


31 ST. PETERSBURGH PLACE BAYSWATER, LONDON W. 
WHENEVER A NON-STARCHY DIET IS INDICATED 


DIABETES. Clark's “NE FAR’ Biscuits 


Constitute a Most Pleassnt and Palatable Article of Food, 


G0 UT THEY ARE FREE FROM STARCH. 
& Esrsoumity Rion mw Sorvsts PHosruares, and contain more ni and 
phosphatic bodies than THREE TImEs their weight of beef ° 
1b. Tins, 2s. 6d.; }-Ib. Tins, is. 4d. 


) and , free ti Medical Men on application, 
DYSPEPSIA. | cians BREAD COMPANY, Ltd, BRIGHTON. 
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BULLOGK’S PEPSINA PORCI. 


DOSE._2 to 4 Grains. 


BULLOCK’S ACID GLYCERINE OF PEPSINE 


DOSE.—1 to 2 drms. 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerme to 
uce a convenient and donrable form of this valuable médicine ; Whilst the preserva- 
ve qualities of the menstruum confer upon the Acid Glycerine of i’epsine the property of 

keeping for any length of time. 


May be prescribc2 with most substances compatible with Acids, 
In 4-02., 8-0z., and 16-oz. Bottles, and in Bulk. 

















The published experiments of G. F. Dowpzswsi1, Esq., M.A.Cantab., F.C.S., F.L.S., &6., © 


Dr. Pavy, Professor Tuson, the late Professor Garrop, and others, conclusively demonstrate the 
excellence, high digestive power, and medicinal value of the above preparations. 


*,° In presoribing cither of the above preparations, it is suggested to insert in parenthesis as follows (BULLOCK). 


J. L. BULLOCK & CO., 3, Hanover St., Hanover Square, London, W. 
THE NATURAL MINERAL WATERS OF 


(State YW f = ca YY. Springs.) 


GCELESTINS.—For Diseases of the Kidneys, Gravel, Gout, Rheumatism, 
Diabetes, &c. 


QRANDE-GRILLE.—F or Diseases of the Liver and Biliary Organs, &c., 
HOPITAL.—For Stomach Complaints. 
HAUTERIVE.—An excellent TABLE WATER. 


Samples and Pamphlet free to Members of the Medical Profession on application, 

















SOLE AGENTS — 
INGRAM & Roy LE, 
52, Farringdon Street, London, E.C.; and 19, South John Street, Liverpool. 
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CHLOROFORM. 


Ghioroform (DUNCAN’S S. G., 1°490) Non-decomposable. 


This contains about 1 per cent. Absolute Alcohol, but in other respects is identical with our ordinary make 
e°. 1-497). While this minute proportion of Alcohol in no way affects its anesthetic power, it renders the Chloroform 


OTICALLY Non-DECOMPOSABLE. 


GELATINE CAPSULES. 


(500 WARIETIES). 
Buiavp’s Prt Capsutes—equivalent to 1, 2 and 3 Pills. Always unoxidised, uniform in appearance and effective 


in action. 


CASCARA CAPSULES. 
EASTON’S SYRUP CAPSULES. 
GREGORY’S POWDER CAPSULES. 


“KERATINOIDS” or INTESTINAL CAPSULES 


Soluble in Alkali. Insoluble in Acid. 


For the administration of drugs desired to act in the Duodenum, but not in the stomach. Nearly every variety of 
eapsule (see above 500 varieties) may be had in this form, ¢.g., Ox Bile, Taurocholate of Soda, etc., etc. 


“PLASTIC” PILLS. 


Gelatine Coated. Soft Granular Mass. 
CAN BE MOULDED BETWEEN THE FINGERS. NEVER LOSE THEIR SHAPE. 
Braun's “ Piastic” Pris = = 1, 2, or 3 pill size. Like the Blaud’s Pill Capsules these remain in the Ferrous condition, 
oever become hard and are most reliable. 


CACHET PILLS. 


Contain the ingredients in the state of powder, and are very rapid in their action. 


DUNCAN’S SYRUP or tHe HYPOPHOSPHITES. 


Stable. Elegant. Reliable. 


THE ABOVE MAY BE ORDERED THROUGH ANY WHOLESALE OR RETAIL DRUGGIST. 
The Capsules and Syrup are dispensed by Messrs. ROBERTS & CO., 76, New Bond Street, London, W- 
Wholesale from WM. EDWARDS & SON, 157, Queen Victoria Street, London, E.C. 


DUNCAN, FLOCKHART & CO., 


Manufacturing Chomists, 
BDINBURGH. -_-_- 
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CAUTION. 


Ir is with much regret that the Proprietors of HALL’S COCA WINE are compelled 
to warn the Medical Profession that there are many so-called “Coca Wines” now being 
sold which are absolutely useless as a stimulant, owing to the fact that they contain only 
traces of Coca, quite insufficient to affect the nervous tissues of the body. 











Each wineglassful of our preparation equals one drachm of the leaves, and is considered 
a sufficient dose for an adult. 


HALL’S COCA WINE is not a patent medicine, and there is no secret in its manu- 
facture. It is simply an economical preparation of Coca prepared in the form of a highly 
palatable wine and eminently suitable for delicate patients who object to take drugs, or 
persons who have scruples about taking Brandy, &c., as a stimulant. 





The following is one of hundreds of Testimonials received :— 


M.D.(1847), M.B.(1841), F.R.C.P., &c., &c., writes :—“I am glad that my suggestion of the real composition 
of “ Hall’s Coca Wine” is likely to be useful. Iam sure that the plan of stating exactly the composition of 
various articles offered is the only way of gaining the confidence of the Medical Profession, indeed, as a 
physician, I practically NEVER order preparations of which the composition is kept secret.. Please send a 
half dozen 3s. 6d. size, for which I enclose cheque.” 





SAMPLE BOTTLE POST FREE TO ANY MEDICAL MAN IN THE UNITED KINGDOM. 
Price 3s. 6d. per Bottle. Medical Profession, 32s. per dozen, carriage paid. 


STEPHEN SMITH & CO., Bow, London, E. 


SCH ACGHT A combination of SCHACHT’S LIQUOR BISMUTHI and 
PEPSINI LIQUIDA (the most powerful Fluid 
Pepsine known) with sedatives. 


LI PORMULA.—Bach drachm contains in nation to the Pepsine a1d 
Bismuth, gr. 1-24 Morphie Mur., min. “i. id Hydrocyan, B.P. and m u., 
v Tinct. Nucis Vom. E:1 drachm dituted. 

N. B. The remarkable efficacy of this formula has been conclusively shown in 
very many cases of dyspepsia, especially those attended by gastric pain 
after eating. Itarrests vomiting, banishes or alleviates the pain, and renders 
excellent service as a digestive nerve-tonic when such a remedy is indicated. 

In 4 02., 8 oz., and 16 oz. Bottles. 

















Sole Manufacturers: 
SEDATIVUS. GILES, SCHACHT & CO., CLIFTON, BRISTOL. 


CHIBNALL’S DORINA 
NURSERY BISCUITS. 


Bamples F'ree toc Medical Men. . x. B. CHIGNALIL, Hammersmith. 
(< os 
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High-class Pharmaceutical Preparations. 


Savaresse’s Capsules 


What is the best way to give 
Sandal Wood Oil or Capaiba?— 
They should be pure, and act near 
\, the disease without nausea, or 

\ stomach disturbance. Savaresse’s 
-fi Capsules of organic membrane 
answer these requirements; they 
do not dissolve in the stomach, but 
generally in intestines. Mr. W. 
Actor, F.R.C.8., (p. 96 ‘Urinary 
Diseases’) recommended them. 
They are increasing in favour with 
Medical Men who want sure results. 
Sandal Wood Oil 4/6, Capaiba 2/6 boxes. 











ONTSERRAT 


LIME-FRUIT JUICE 


True Lime-Fruit Juice is a very useful 
acid Drink, when diluted. The best is from 
the Consignee’s Estate in Montserrat, W.I., of which over 100,000 
gallons annually come over to the Sole Consignees. It is pure, 
reliable, pleasant, and a genuine anti-scorbutic. In Imperia 
Pints and Quarts. 








Prescribe Cascara-Hawley 





Evans’ Fluid Extracts 


The Perfection of Pharmacy. Made with special Menstrua, 
they represent weight for weight of the crude drug, of which they 
contain the whole of the active medicinal properties. Always 
reliable; keep well; tinctures, infusions can be immediately 





_. prepared from them, one minim representing one grain of the 


drug. Full list with doses, &c., on application. 





Savar’s 
Coca Wine 


WHAT COCA WINE 
SHALL WE ORDER? 


Savar’s, brought out in 1875, is 
standardised to, contain }-grain pure 
Cocaine in each fl. oz., and 2-fi. 
drachms is a dose. Maay Coca 
Wines cannot be sold by Chemists 
without a wine license, because s0 
weak in Cocaine —SAVAR’S can. 
Physicians know exactly what they 
are doing, in ordering this stimu- 
lating tonic. 

Bottles 4/- & 7/-. 








(3/6 and 6/- for 
dispensing.) 




















For Constipation.’ 





ee eee jcaccana Bacnase Seer wIre 
pany es 
WAN = er PRM AN eer 








A reliable laxative is often wanted (especially fo 
Ladies and Children), tasteless, and that can be 
swallowed with ease. Nothing can be better than the 
B.P. fl: Exct. of Cascara Sagrada, rendered tasteless 
by an envelope of gelatine. Each Capsule is equal to 
to }-drachm of fl. exct. In pregnancy and habitual 
constipation invaluable. Box 20, 1/1}; 100 4/6 per box. 





Savar’sCubeb Cigarettes 





— 
AVANS GUBERGIGARETTES \} 


a SAMS BR Dawa ee ve? 


ALON D ONY? 


Cnn ern + wwe Fee we AR e es oe i 
} 





Is there any real palliative for Asthma and Chronie 
Cough f Cubebs smoked so as to get the effect of the 
resins down the Throat is always worth a trial. Here | 
we have the effect aided by Stramonium and softened. 
by Cannabis Indica. To be smoked through the nose 
for Hay Fever. Boxes 1/- and 2/6. 


Lescher’s Recent Materia Medica, 4th Edition, 600 Drugs, &e. &c., with Doses, Formule. &e., 2/6. 








EVANS, LESCHER & WEBB, 


@ Rartholomew Close, Londcn. Paris memeseehe 


oT s7 ALL ABOVE MAY BE PROCURED THROUGH i USUAL TRADE CHANNELS. 
EVANS, SONS and,00., LIVERPOOL... ; 
3 EVANS and SONS, Limtd. MONTREAL, 
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Supplied under Ropal Co Ber Majesty 
Warrant The Oneen. 


**Honest water which ne’er left man i’ the mire.”—Ssaxespzarez, Timon of Athena. 


The finest tribute ever accorded to sterling merit is contained in Tu Lancet of August 8th, 1891, pages 307-8, which embodies the “* Report of THE Lancer 
Special Commission on Natural Mineral Waters.” Tux Lancet, after preliminary examination, deemed *‘ Johannis” of such public value as to be worthy of special 
investigation by one of their Commissioners, who visited the springs in Nassau, Germany, and after a week's residence there, conducting experiments and examining the 
process of bottling, issued the report alluded to, 


PROMOTES APPETITE, ASSISTS DIGESTION, PROLONGS LIFE: 


a 6 99 | 
THE KING OF NATURAL TABLE WATERS. 


CHARGED ENTIRELY WITH ITS OWN NATURAL GAS. MIXES EQUALLY WELL WITH WINE, SPIRITS, OR MILK 


SAMPLE CASES OF 50 PINTS, 18/6, BOTTLES INCLUDED. 
To be obtained from all Chemists, Wine Merchants, and Stores, at the following prices PER DOZEN delivered :— 
Bott. 4 Bott. } Bott. | Bott. $ Bott. + Bott. 
LONDON) «ws ww =| G/* 4/6 3/6 COUNTRY - o« 6/6 5/- 3/9" 


And of all W. & A. GILBEY’S Agents throughout the Kingdom. SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS, AND RESTAURANTS. 


ree ww. 














Proprietors: THE JOHANNIS Co. Ltd., 25, Regent Street, s.W. 
Springs: ZOLLHAUS, GERMANY. , 














Uh ae Ay! b 2A SS ae 2 Ii /, jj 7 8 
‘ Hs i) fh, Ar ™ oF Nhl Vi Mf / ~ 
_ , fh f 4} y/ | 
Al iy \ _ L 
bs zi. ( i Y fy hag 3 
- i} 
> 
fi v by < : Rr 
NOT A SECRET REMEDY. (Efervescing.) 
WHAT EMINENT PRACTITIONERS SAY OF IT :— 
’ 19 May, 1889. | “I have used Bromo-Soda very extensively, and can cheerfully 
“I have tried Bromo-Soda (Warner's) with most satisfactory results. Ican | recommend it to my essional brethren. The addition of the n of 
strongly recommend it in any nervous affection. Oaffein Hydrobromate to the thirty grains of Sodium Bromide I a most 


happy idea. I recommend your mo-Soda, because I have used Sodium 
Bromide for years, instead of the Potassium Bromide. Sodium Bromide is not 
a foreign salt in the system,is much less depressant, can be used where the 
“To Messrs. Wau. R. WARNER & Co. heart is extremely weak, and does not impair the integrity of the muscular 
‘‘ @ENTLEMEN,—I have used the effervescing combination of the Bromide | tissue. — — on —— mop he it go poy a 
‘ , sens a s much more table, ani « happy facu! 
ay oy Dyk. ogee of Oaffein, under the name of ‘ Bromo-Soda,’ ever | ot ne with the stomach, where the correspond! Pot sium Balt ; y 
“ ene para Pro- ves us 0 muc uble. ervescing Brom: very cases 
ow Hanke hing ay o£ ne Nedunies a. © So bes of | superinduced po fee pe of a mental kind. In fact, at times when overworked, 
Bromide over the Potassium, have been more than realised in ‘Bromo-Soda.’ | 1 have refreshed myself with a litttle in water. 
The Sodium is perhaps the least irritating of all the bromides. It is much more ‘I use Bffervescing Bromo-Soda in desserts ul rather than teaspoonful 
easily tolerated by « sensitive stomach, and has seemed in many cases to act | doses, desiring to spare myself the necessity of repeating. I put this eager | 
much more quickly than any other. The addition of one grain of the Hydro- | ina glass not quite half full of water, order it drunk while eff . 


“I am, Yours truly, 
“a—— H. W—., L.R.O.P., L.R.O.S8., L.F.P.S.Q", &0. 





au 





Qa 


beemcte of Caffsin to each thirty grains of the Bromide is especially beneficial | find it to operate as if by 
in overcoming the depressing effects of the Bromides. The ein is also “J. K. B——, M.D., LL.D., 
ecpecially in this combination. . . . I consider ‘ Bromo-Soda,’ taken all in “* Professor of Nervous and Mental Diseases, Missourt 
all, is the.best preparation of its kind. | §t, Louis, Mo.” Medical College, 
** Most truly yours, 





“J. L. @—, M.D., 
“* Attendi: sician to the Depart of Nervous “TI have used Effervescing Bromo-Soda, as above indicated by my father, wit 
“ Ghicago, Illinois.” and p Bass Diseases, South Side — signal success. ” ¥ Dr} Pheer an.” 


=” W.R. WARNER § CO. have no connection with any firm of similar name. 
PER LARGE BOTTLE 3/- 


F. NEWBERY & SONS ("xnri7ic*) Depot for Soluble Coated Pills Effervescent Salts, Ingluvin, Parvules, etc., 
1 & 3, KING EDWARD STREET, LONDON, E.G. = ecompiete List, giving Formula, Free on Kequest.) 








~ 
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HIGHEST AWARD AND GOLD MEDAL, ANTWERP; SILVER MEDAL, ROME, 1894 
to W. _R. WARNER & CO., for PHARMACEUTICAL 


PREPARATIONS. 

















INGLUVIN. 





Ingluvin in cases of Diar- 
rhoea, Cholera infantum, 
and Marasmus. 

From the * Cincinatti Lancet and Observer,” 

August, 1877° 

‘* The prevalence of Cholera Infantum, Cholera 
Merbus, and Diarrhea, to a greater extent at 
this period, induces me to call the attention of 
the medical fraternity to the lately introduced 
remedy called IneLuVIN. I have been using it 
in my practice with very happy results for a 
considerable time, having originally called 
attention to the use of the simple lining mem- 
brane of the gizzard of the domestic fowl. We 
find indigestion onety at the bottom of 
bowel complaints, which INGLUVIN has almost 
instantly corrected for me, alone or in combina- 
tion. I give it in the following formulas :— 

INFANT FORMULA. 
BR Ingluvin .. ise 
Sacch., Lat. ond ao ove 
Misce et ft. cht. No. x. 
Sig.—One every 4 hours, 
BR Aque Calcis 
Spts. Lavand. 
Arom, 
Tr. Opii ... ose me 
Misce—Sig.—A teaspoonful every 2 
FOR ADULTS. 
B Ingluvin ... eo . oe 
Morphie Sulph.... «.. .. g 
Misce et ft. cht. No. xii. 
Sig.—One every 4 to 6 hours. 


gr. xii. 
gr. x. 


wee 


f3ij. 


aa f3j. 
gtt. x. 
to 4 hours, 


Comp. Syr. Rhei 


a" 
r. jss. 


BR Aque Calcts __... oie ew» f3ijss. 
Spts. Lavand. Comp. ... f3ss. 
Syr. Rhei. Arom. eee ee =S5v¥i, 
Gen. =e we £388. 


Misce—Sig.—Dessertspoonful every 2 to 4 hours, 
or after each evacuation. 

**In inflammatory affections I combine In- 
GLUVIN with subnitrate of bismutb, equal parts, 
and oleaginous mixture with ol. terebinth. in- 
stead of aque calcis. Should the evacuation be 
suddenly arrested, and tympanites and colic 
supervene, follow with a dose of oil or magnesia 
or injections. In many cases of sick headache 
and indigestion, I have the most happy result 
from the combining of Ingluvin with Pulv. 
Nux Vomica, the one-twentieth to one-teath 
grain. I have treated a case of marasmus suc- 
cessfully with the INGLUVIN.—See article con- 
tributed in ‘ Medical and Surgical Reporter.’ 

“A. F.8., M.D.” 
Ingluvin is supplied both in Powder 
and Compressed Lentiforms. 
Per Bottle, 4/-. 





COATED 
PILLS. 


Pills and their Coating.— 
An experience of over a quarter of a century 
has demonstrated that sugar, as applied by our 
process without heat, is the most suitable and 
soluble substance for coating pills. In this 
assertion we are sustained by the highest medi- 
cal authorities, who have tried them repeatedly 
and verified our claims. Our principal claims 
are solubility and compatibility under all cir- 
cumstances. This is not so with gelatin coating. 
which is insoluble where coffee, astringent 
fruits, or wines containing tannin are taken. 
These facts entitle us to the confidence of the 
Medical Profession, and justify us in asking 
assistance in our endeavours to maintain the 
integrity of WARNER & Co.’s Preparations. 








VICHY. 


‘Effervescent Vichy Lenti- 


forms.— Reriacine THE BorrLeD SPRING 
WATERS WHICH ARE CUMBEKSOME AND OFTEN 
OF DOUBTFUL STRENGTH MEDICINALLY.—These 
Lentiforms present the remedy in a portable, 
economical, and pleasant form, and ensure a 
definite strength at all times. To prepare a 
draught as of the natural water, dissolve one 
Lentiform in a glass of pure water and drink 
while effervescing. For a warm draught use 
tepid water. 

Keep the bottle corked to preserve effervescing 
qualities. 





Per Bottle, 1/- post free. 











PARVULES. 





A class of medicines (minnte pills), designed 
for the administration oi small doses for fre- 
ory repetition in cases of children and adults. 

tis claimed by some practitioners that small 
doses given at short intervals exert a more 
salutary effect. The elegance and efficiency of 
Parvules leave nothing to be desired. The dose 
of any of the Parvules will vary from one to 
four, according to age or the frequency of their 
administration. For instance, one Parvule 
every hour, or two every two hours, or three 
every three bours, and so on for adults. For 
chiidren, one three times a day is the minimum 
dose. We mention Parvules asa class of reme- 
dies very highly esteemed by Physicians for 
their unvarying activity, solubility, and accu- 
racy. (Parvules are not pink Granules.) See 
Parvulesof Aloin, 1.10 gr. ; Parvulesof Calomel, 
1.20 gr.; Parvules of Podopbyllin, 1.40 gr. 


Per 100, 1/- 





Bromo-Soda. (Registered.) 
Per Bottle, 3/- 


I have used Effervescing Bromo-Soda ve 
extensively, and can cheertully recommend it 
to my professional brethren. The addition of 
the grain of Caffein Hydrobromate to the thirty 
grains of Sodium Bromide I think a most happy 
idea, I recommend your Bromo-Soda because 
I have used Sodium Bromide for years instead 
of the Potassium Bromide. Sodium Bromide 
is not a foreign salt in the system, is much less 
depressant, can be used where the heart is ex- 
tremely weak, and does not impair the integrity 
of the muscular tissue; does not cause bad 
breath, neither does it cause acne, nor impair 
pharyngeal sensibility. It is much more palat- 
able, and has the happy faculty of agreeing 
with the stomach, where the corresponding 
Potassium Salt often gives us so much trouble. 
I find effervescing Bromo-Soda very valuable 
in cases superinduced by over-work ef a mental 
kind; in fact, at times when over-worked, I 
have refreshed myself with a little in water. 

I use Effervescing Bromo-Soda in dessert- 
spoonful rather thau teaspoonful doses, desirin, 
to spare myself the necessity of repeating. 
put this quantisy in —_ not quite half full of 
water, order it drunk while effervescing, and find 
it to operateas if by magic.—J. K. B.,M.D.,LU.D. 





BROMO- 
LITHIA. 


Granular Effervescent 
Bromo Lithia,— Zach Dessertspoonfut 
contains—R Salicylate Lithia, 10 grs, and 
Bromide Soda, 10 grs.—Bromo Lithia is an ex- 
tremely potent and palatable effervescent com- 
bination of the above ingredients. Physicians 
will appreciate its value in the treatment of 
those affections for which Lithia is prescribed. 
Bromo Lithia is originated by W. R. Warner & 
Co. It consists of Salicylate Lithium, 10 grs., 
and Bromide Sodium, 10 grs., in each dessert- 
spoonful. 

It will be found to any advantages over 
Salicylic Acid, combining as it does, the efficacy 
of Lithium with Salicylic Acid as well as the 
sedative properties of Bromide of Soda. 

Bromo Lithia (Warner & Co.), being an effer- 
vescent salt. furnishes un elegant and convenient 
form for applying Dr. Garrod’s method:, and 
we have pleasure in offering it tothe profession. 


Per Bottle 3/6 post free. 








LITHIA. 


Effervescent Lithia Lenti- 
forms.—DivreticanpAnracip. ELEGANT 
AND PorRTABLE.— Each Lentiform contains three 
grains Citrate of Lithia and affords aconvenient 
method for administering a definite quantity of 
soluble Lithia in-a pleasant form, besides the 
advantages of having fresh water with 

dose ; presenting a therapeutic value of a higher 
standard than the various spring waters which 
oftentimes contain but an indefinite quantity 
of the needed salt. 

he dose is usually one Lentiform in a en 
of pure water three times daily, unless other- 
wise directed by the physician in charge. 





Per Bottle 1/3 post free. 





fi _ —i It is pre-eminently the right of Physicians to d 
o=—s country keep Warner & Go.’s Preparations, w 
COMPLETE PRICE LIST &c., FREE ON REQUEST, TO MEMBERS OF THE MEDICAL 


Sole Depot for Great Britain—F, NEWBERY-& SONS, 1 & 3, King Edward Street, 
LONDON, E.C. (Established A.D. 1746.) 125 Years in St. Pauls Churchyard. 








esignate a choice. The leading Druggists throughout the 
hich may also be found in many-Continental Pharmacies. . 
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A NON-TOXIC. ANTISEPTIC 
FOR BOTH INTERNAL; AND EXTERNAL USE. 


LISTERINE. 


Non-Toxic, Non-irritant, Non-Escharotic—Absolutely Safe, Agreeable and Convenient. 











= yee ., call 
DOSB.—Internall teaspoonful three or more times a ‘as indicated), either 
strength, oF diated, as necessary for varied conditions. | 





LISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the management of catarrhal conditions 
of the mucous membrane, adapted to internal use and to make and maintain surgical cleanliness—asepsis—in the treatment of ail 
parts of the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple local application, and therefore 
characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


[LIBTERINE destroys promptly all odours emanating from diseased gums and teeth, and will be found of great value when taken 
internally, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat, and stomach. It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET. 





Diseases of the Uric Acid Diathesis. 


LAMBERT'S LITHIATED HYDRANGEA. 


RENAL ALTERATIVE—ANTI-LITHIC. 





FORMULA.—Hach fiuid drachm of “‘ Lrraiatzep HyDRANGEA” of 
A represents thirty o 


PURE 
ea our improved of osmosis, it is INVARIABLY DEFINITE and 
Seetener (hace poutie strength, end house coniboatiended apintn clinical practice. 
0ath=One or two teaspoontals tour times a day (preferably between meals. 





The ascertained value of HYDRANGEA in Calculous Complaints and Abnormal Conditions of the Kidneys, :through ‘the 
earlier reports of Drs. Atlee, Horsley, Monkur, Butler and others, and the well-known utility of Lithia in the diseases of the 
uric acid diathesis at once justified the therapeutic claims of LAMBERT’S LITHIATED HYDRANGEA when first announced 
to the medical profession, whilst subsequent use and close clinical observation has caused it to be regarded by physicians generally 
at a very valuable Kidney Alterative ann Anti-lithic agent in the treatment of 


URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HAMATURIA, BRIGHTS DISEASE 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 





REALIZING that in many of the diseases in which Lamausr's Larmarap Hypeancsa has been found to, pomees gupat 
therapeutic value, it is of the highest importance that suitable diet be employed. We have : 
had prepared for the convenience of physicians 


DIETETIC NOTES, 


suggesting the articles of food to be allowed or 
prohitited in several of these diseases. A book of these Dietetic Notes, 
each note perforated and convenient for the physician to detach and distribute to patients, 
supplied upon request, together with literature fully descriptive of Liasrenmve and Lamezrr’s LrraiTep HYDRANGEA. 


5S. MAW. SON & THOMPSON, 7 to 12, Aldersgate Street, London, E.C., 
British Agents for the Products of LAMBERT PHARMACAL CO., St, Louis U.S.A. 
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AWARDS. 


@OLD MEDAL, 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882, | FIRST ORDER of MERIT and MEDAL, 





International Health Exhibition, London, 1864. | FIRSTORDERofMERIT MEDAL (Highest Award), Adelaide, 188%. 
Melbourne, 1888, 





BENGER'’S PREPARATIONS. 


Natural Digestive Ferments 


AND 
SPECIAL FOODS FOR INFANTS AND INVALIDS. 





1. LIQUOR PANCREATICUS (BEN GER, Re istered). 
For the preparation of peptonised or partially digested foods, such as soups, beef-tea, &c, 
In 4 oz., 8 oz. and 16 oz. Bottles, with simple directions for use. 


THE EANUET says :— 
“ 80 many worthless articles of this kind have ld that t a choosing those 
which reliance can be seni Mr. Benger’s cneabandheathltommedtaioed . 


2. BENGER'S PEPTONISING POWDERS. 
These Powders may be used instead of Liquon PaNCREATICUS (BENGER) to peptonise Milk, &c. 


They are en wea odourless, and instantly soluble. One powder will rapidiy mise a pint of milk, 
gruel, soup, &c. In Boxes of 12 Powders, Retail, 2s. be” = 


8. LIQUOR PEPTICUS aa “ .—A Concentrated and exceedingly 
It pd mc heay 5 ee of water, wine, or weak spirit and 


water, 


bed in doses of one or two ag wien wi 
meals. It is without eg taste. 
In 4 oz., 8 oz. and 16 oz. Bottles. 
4. BENGER'S PEPTONISED BEEF JELLY.—A Delicately Flavoured, 
Concentrated, Partially Digested, and Solidfied Beef-tea. 
In Glass Jars, Retail Price 2s. each. 
It can be taken by tea-spoonfuls, cold as a jelly, or dissolved in a little hot water, as a concentrated 
beef-tea. It is also used to fortify or enrich ordinary beef-tea soups, &c. It affords to invalids, when 
travelling, a ready and convenient form of concentrated nutriment. 


5.—BENGER’S PEPTONISED CHICKEN JELLY.—A Nutritive 
Delicacy for Invalids. 
In Glass Jars, 2s. each 
Pm De in a eimilar manner to the PEPTONISED BEEF JELLY above described, and, like it, 
6 nutritive constituents in a concentrated, partially digested, and solidified form. 


6. BENGER’S FOOD (Pancreatised). Registered.—For Infants, Children, 
and Invalids. 


In Tins, is. 6d., 2s. Gd., 5s. and 10s., with Directions for Use. 
A great im t on the various forms of Liebig’s Food. When mixed with warm milk the 


ferments render the matter soluble, and reduce the casein to the same digestible 


imation in which it exists in human milk so that hard masses of curd cannot be formed in the 
stomach. Experience has shown that children and adults with weak digestions can enjoy and retain 
this food when all others disagree. 
7. BENGER’S NEW ESSENCE OF RENNET (Curdling Fluid). 
For preparing fresh Whey, Junkets, &c. 
Bottles, is. and is. 9d. Directions for use enclosed. 


8. PEPTONE SUPPOSITORIES (BENGER).—For Rectal Alimentation. 
In Boxes of 6 and 12. 








“We have on a previous 
occasion noticed some of Mr; 
BEneur’s admirable prepara: 
tions. Those now before us 


are not less satisfactory.” 
The BRITISH MEDICAL 
JOURNAL, 

“Time and use have justified 
the claims put forward foe 
these preparations.” 

The PRACTITIONER. 

** All these preparations are. 
we think, deserving of the 
highest praise, and only 
require to be made known 
to the profession to ensure 
their extensive employ 
ment,” 


The LONDON MEDICAL 
RECORD. 

“These are, undoubtedly, a 
great advance on any previous 
attempt in this direction.* ** 
The introduction of these pre- 
parations is a distinct advance 
in Therapeutics.” 

The MEDICAL TIMES AND 
GAZETTE. 

'Benger’s preparations have | 
deservedly a very high repu- 
tation, and are all largely 
used.” 





BENGER’S PREPARATIONS may be obtained i Sree all Wholesale and Retail Houses, or direct from 


z. BHNGEE & OO. 
_... OPTER WORKS, MANCHESTER 


= Sas be bat 
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PEPTONIZED MILK 


(PATENT CONCENTRATED). 

The remarkable value of Peptonized (predigested) Milk has now been completely established. Without calling 
for any digestive effort, it can, in the absence of all other food, supply the system for an indefinite period with 
the nutriment which it requires. The great drawback to the more extended use of Peptonized Milk has been the 
trouble, care, and even skill required to be daily expended to prepare a fairly palatable and uniformly peptonized 
product. These disadvantages are entirely obviated by the use of this Concentrated Preparation, as by mere dilution 
with water, a deliciously-sweetened Peptonized Milk, of uniform composition, can be instantly prepared 
by the most inexperienced person. 

In Tins, 2s. 6d. In Half Tins (Samples), Is. 6d. 


PEPTONIZED COCOA 


AND MILK 


(PATENT CONCENTRATED). 

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is therefore more 
readily assimilable than any other preparation of Cocoa extant, and can be digested by even the most 
confirmed dyspeptic. Besides its extreme digestibility, its perfect palatableness renders it a most delicious as 
well as wholesome beverage, which can be taken alike by the invalid and by those who, although otherwise healthy 
and robust, frequently experience a difficulty in digesting any form of Cocoa. For general convenience in use it is 
unrivalled, as no addition of milk or sugar is needed, but only mixture with hot water. 

In Tins, 2s. 6d., to make fifteen breakfast cups of Cocoa, or ten or more breakfast cups of rich Chocolate, 
Also in Half 1ins (Samples) Is. 6d. each. 

N.B.—The milk used in these preparations is secured from farms under our control, and where the sanitary 
arrangements have been made perfect, and in addition to this, sterilisation, after the most approved modern methods, 
is provided for, thus ensuring complete immunity from communication of the infectious diseases which are unhappily 
so often spread by means of milk. 














Opinions af the Medical Press. . 


The LANCET, June 15th, 1889:— 
“ Peptonized Milk (Patent Concentrated) is an excellent article. In consistence it is like a thick cream, ble in flavour, and 
so well peptonized that it gives no coagulation with dilute hydrochloric acid, even after heating. It will be of great value. The 
Tonen and Milk (Patent Concentrated) is clearly founded on the above. In appearance it resembles chocolate cream, and 
is e in flavour, and yet peptonized, It is almost needless to say of Messrs. Savory & Moore’s novelties that they are well 
The PRACTITIONER, July, 1889:— 
“ We have carefully examined and tested Savory and Moore’s Peptonized Cocoa and Milk and Peptonized Milk, and have used 
them ourselves and for patients of fastidious appetite. We find them well peptonized, capable of kee even when the tins are 
for a considerable time, and very palatable. The Cocoa and Milk forms a thin and inviting beverage of a pleasant n 
vour, and is retained well even in cases of chronic neurotic vomiting. The Peptonized Milk mixes well with tea or coffee, 
improves the taste of both. These properties render Messrs. Savory & Moore’s latest preparations a valuable addition to the sickroom 
dietary, and we can recommend them to the profession.” 
The MEDICAL PRESS AND CIRCULAR, Sept. 4th, 1889 :— 

“The Peptonized Cocoa and Milk and te san Milk introduced to our notice by Messrs. Savory & Moore, like cg te 
emanating from their laboratory, are most carefully prepared and of the highest quality. There is, moreover, a ——e in flavour 
and aroma with the Peptonized Cocoa which shows at once that the products of selected growths only obtain a place here. It is, 
therefore, one we can unhesitatingly recommend.” 


N.B.—These Preparations keep well after the Tine are opened. 


SAVORY & MOORE, 
Chemists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, &o 


143, NEW BOND STREET, LONDON. 
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SAVORY & MOORE’S 


BEST FOOD for INFANTS. 


The attention of the Medical Profession is specially requested to the following characteristics 
of this old-established SELF-DIGESTING Food, which has so thoroughly maintained its reputation 
for superiority during an experience of thirty years :— 

Ratioor Albumi~ ‘The ratio of the albuminoids to the carbo-hydrates is the same as in human milk 
hydrates. —viz., 1 to 64; the ratio ia cow’s milk being only 1 to 3:8. 
atbaminoits The albuminoids are not predigested as in pancreatised foods, but are rendered 
eee ek oe eo of digestion, leaving (as in human milk) just sufficient work to strengthen 
digested. and develop the immature digestive powers, instead of weakening and abro- 
ating them by keeping them inactive. Sir Witu1am Roserts’s experiments 
- In feeding kittens show that distinct failure of nutrition occurs when the milk 
is predigested (peptonised), and the same thing has been observed in feedi 
infants, probably owing, as Tue Lancet points out, to atrophy of unemploy 














glands. | 
Meaithy nature As a consequence of the foregoing the proper peristaltic action of the bowels is 
pened hos maintained, and the healthy nature of the evacuations of infants fed on this 
food is a satisfactory feature much and favourably commented on by Mothers 
and Nurses. 
tne curduing of When mixed with cow’s milk it prevents the troublesome curdling in the stomaeh 
“oT 2 which takes place when cow’s milk is given alone, and assimilates its composi- 


tion to that of human milk. 

Completoconver- ‘The active Malt Diastase present provides for the rapid and complete conversion 
of the starch at the time of mixing into the soluble assimilable products of 
maltose and dextrine. The point of the gelatinisation (thickening) of the Food 

viz., 140° F.—is just that at which Malt Diastase is most active, and the 
conversion of the starch is consequently the work of a very few minutes only. 

Retonsion of the The retention of the fat and of the phosphates of the wheat and malt, which are 

=e so essential to bone formation. These exists chiefly in the outer portions of 
the grain, the very parts which some manufacturers pride themselves upon: so 
successfully rejecting. | 

Absence of Fer- The absence of the fermentable sugar, which in the various malt extracts and milk 

irs tile foods so often gives rise to Diarrhoea and Flatulence. 

verdict ox sary It is the ONLY Infants’ Malted Food which obtained a Gold Medal at the International 

oe to inforiortty Health Exhibition, the Jury being comprised of such authorities as Dr. ATTFIELD, 

F.R.S; G. W. WIGNER, F.LC., the then President of the Society of Public Analysts. 
Dr. JAMES BELL, F.R.S:, the Head of the Government Laboratories; and other dis- 
tinguished Medical and English and Foreign Experts. This affords significant indication 
of the value to be attached to the numerous imitations, which, whilst pirating the des- 
criptive notices of the Food, utterly fail to approach its standard of excellence. 





SAVORY & MOORE, 


143, F shat BOND STREET, LONDON, W. 
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ORE deaths, probably, result 
from the improper feeding of 
Infants than from any other cause. 
Should the mother’s milk be de- 
ficient in quantity, the child is 
generally given cow’s milk, often in- 
sufficiently diluted, condensed milk, 
or some wholly unsuitable “ infant’s 
food.” In dilute cow’s milk, the 
best of these substitutes, the con- 
stituents, as ws well known, are 
not present in the same proportions 
as in human milk, which must 
obviously be the standard food. 
Thus in cows milk there is more 
casewn, but less fat, sugar, and 
certain ntrogenous materials. It is 
by a careful attention to these 
points and after prolonged experi- 
ments,under the guidance of eminent 
specialists and authorities on infant 
dietary, that we have recently been 
able to make foods which are adapted 
to the physiological requirements 
for the feeding of infants from 
birth to three, six, or eight months 




















of age; after this period our well- 
known “ Malted Food,” made as di- 
rected, is all-sufficient for the healthy 
development of growing children. 
The highly satisfactory analytical 
reports which appeared in The 
Lancet of March 24th last ; the long 
detailed report of the use of these 
Foods in the Shadwell Hospital on 


delicate infants under the care of 


Dr. Ware, which appeared in the 
British Medical Journal of Sep- 
tember 29th last; also the report 
of a specially careful investigation 
carried out at the instance of The 
Medical Press and Circular which 
appeared in the columns of that 
journal on May 16th of this year, 
and the frequent letters from 
members of the profession, narrating 
the benefit that Infants under their 
care are deriving from the use of 
thesé Foods, should, we think, 
prove a sufficient inducement to the 
profession generally to accord them 
a careful trial as occasion offers. 
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Dietary for Infants. Seer 








This is the od attempt that has been made to provide a succession of Foods each physio- ~ 
logically adapted to the progressive development of an Infant’s power of assimilation. 


‘First Food for Infants” (No. 1) 


is intended to be given from birth to three months of age. It is prepared from fresh cow’s 
milk, from which, after the proximate eomposition has been ascertained, the excess of casein [Sr 
is removed and the deficiencies of fat, sugar, etc., are supplied. It is then sterilised and con- 
centrated in vacuo. The addition of hot water only is necessary when preparing for use. 

In Tins, at 1/9 and 3/6, or 18/- and 36/- per dozen to the Profession. 


** An excellent substitute for human milk, containing as it does all its constituents in their 
natural proportions. In our hands it has proved of the greatest service.’-—BrarrHWAITE’s |! 
REtTRosPECT OF MEDICINE. nn 

The British Mepicat JovuRNAL writes :—‘‘A trial of this food has been made for us, and the 
results have been remarkably satisfactory......... In marasmic children the general nutrition has 
been observed to improve and vomiting and diarrhoea to decrease. In certain instances [Ajj-“ 


children who were unable to digest cow’s milk assimilated this food readily.’’ 


‘‘Mother’s Milk Food” (No. 2) 


is intended for infants of from three to seven or eight months of age. To supply the requisite 
stimulus to the digestive functions, now beginning to be active, there is added to No. 1 Food 
maltose, with a small proportion of dextrine, together with soluble phosphates derived from 
7 whole meal. No unconverted starch, however, is left in the food. 

In Tins, at 1/9 and 3/6, or 18/- and 86/- per dozen to the Profession. 


N.B.—With regard to both these Foods it should be borne in mind that— 
(1) They are complete Foods, containing the milk required, and only needing the 
— of hot water. This is specially to be remembered in connexion with 
their cost. 
(2) They are absolutely sterilised. 
(8) They are in the form of a powder and uniform in composition. 
Tue Lancet writes:—‘‘The composition of these foods, judging from our analysis, is 
- ~<a evidently based upon the conclusions arrived.at after a close study of the ee 
“mew requirements of infant life in its various stages. Both preparations were found to evince a 
bs digestive action upon starch, but insoluble starch itself was entirely absent. We regard the 
A introduction of both foods as a progressive step in infant dietaries of considerable importance 
© & Hanbuty5* 4 and value.” | 


— =< Malted Food” (No. 8) 


For children of six months old and upwards. This has been manufactured by us for many 
ears, and abundant testimony proves its great value in the rearing of young children. The 
is of the Food is fine wheaten flour, which is specially rich in nitrogenous material. This, 
after being carefully heated, is subjected to the action of such an amount of Malt Ertract as 
will ensure the conversion of a large proportion of the starch present in the wheat. It is then 
carefully dried at a gentle heat. 

One of the many advantages of this Food is that, since a certain amount of the starch is 
left: unconverted, the functional activity of the digestive organs is thus developed, they cannot 
therefore lose their powers for want of exercise, as is the case with children fed with many so- 
called infant’s foods, often useful for a tiie, but injurious as a permanent diet. It should be 
prepared with fresh milk (undiluted if for a child of eight months or more), and being a highly 
nutritive and easily assimilated Food, will be found to give the most satisfactory results, as 
tens of thousands are now in a position to certify. 

‘* No better food exists.’,-—Lonpon Mepricat REcorD. 

The Brit1isH MepicaL JouRNAL writes :—“ This is the malted food which has been manu- 

















i Allen & Han 4 
factured by Messrs. Allen & Hanburys for many years, and has been found by wide experience — pp prea a ‘ 








to be a useful food for infants at, and for some months before, the first dentition.”’ 
Sold ‘only in Tins at 6d., 1/-, 2/-, 5/-, and 10/- each, or 4/10, 9/6, 19/-, 46/-, and 90/- 
per dozen to the Profession. 


AllensHanburys .ta.2.%.London. 


Laboratories & Warehouse: BETHNAL GREEN, LONDON, E. West End Branch: VERE ST., CAVENDISH SQUARE, W. 
Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency: 484, COLLINS ST., MELBOURNE. 
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EVERY DAY 


without 
exception, 
proofs of 

the efficacy of 


FELS'S GERMICIDE SOAP 


continue to 

come in. 

Medical Men 
certify to its 
unique value 

in all forms of 
Skin Disease, 

in bstetrics, 

as an Antiseptic, 
in Dental Practice, 
as a Deodorant, 
and for many other 


obvious purposes. 


FELS'S GERMICIDE SOAP 


Stands every test 

made by Scientific Men, 
and is not advertised 

to the public. 

Chemists keep it. 


LORIMER & CO., 


Sole Agents, 
BRITANNIA ROW, 





LONDON, 
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Value of 


<« MALTINE ”’ 





in 


Diastase. 


Albuminoids. 





Phosphates. 





Carbo-hydrates. 





Asa 
Menstruum 
for 
Cod Liver Oil. 





“*¢ Maltine’ contains from three to five times as much diastase as any other extract of 
malt in the market.”—Prof. ATTFIELD. 


“ As to diastase—converting power, ‘ Maltine ’ is superior to the best extracts of malt I 
have ever seen.”—Prof. Stutzer, Bonn. 


“ Repeated experiments show that ‘Maltine’ converts from 25 to 30 times its own 
weight of starch into sugar.”—-Prof. C. MEH, Paris. 


“¢ Maltine ’ exhibits in an eminent degree the starch-dissolving power of diastase ; in 
fact, a teaspoonful is capable of converting instantaneously a surprising amount of stiff 
starch paste into a thin, limpid liquid.”—-THe Lancet. 

“Extracts of malt (i.e., malted barley) are pretty widely known, but in ‘ Maltine’ we 
find the first example of a combination of the nutritious principles of these three cereals. 
The greater value of this combination is apparent, as wheat and oats are especially rich in 
muscle- and fat-producing elements. . . . Clinical experience enables us to recommend it 
as & nutritive agent in virtue of its albuminoid contents.”—BritisH MEDICAL JOURNAL. 


“¢ Maltine ’ contains more flesh-forming substance than any other extract of malt.”— 
Prof. DEPAIRE, Brussels. 
“Contains more bone-producing substance than any other extract of malt.”—Prof. 
DEPAIRE, Brussels. 
“Maltine” contains a large proportion of the digested carbo-hydrates, dextrine and 


maltose. ‘ Maltine,” by reason of its diastasic superiority, renders assimilable and utilises 
for the organism a larger amount of farinaceous food than is the case with other extracts 
of malt. 

The British MepicaL JourNAL, referring to “ Maltine” with Cod Liver Oil, states: 
“We can recommend it on the ground of its perfect admixture, the ease with which it is 
assimilated, the good quality of the cod liver oil, and the value in diastase of the 
‘ Maltine.’ ” 





““ MALTINE” obtained the ONLY GOLD MEDAL for Extract of Malt at the 


International Health Exhibition, London. 





SAMPLES FREE TO MEDICAL MEN. 





Che fAlaltine fManufacturing Company, Ltv., 


24 & 25, HART STREET, BLOOMSBURY, LONDON, W.C. 
























“Although I am generally opposed to proprietary remedies, justice to the pro- 
fession and the claims of truth necessitate the avowal on my part that BaTTLE & 
Co.’s BROMIDIA, composed of the dest German chloral, bromide of potassium, 
and the purest specimens of hyoscyamus and cannibis indica, is, par excellence, I 
am constrained to say, THE BEST HYPNOTIC I HAVE EVER USED. The small bulk 
of the dose, its concentration, purity, and general efficacy and convenience will 
force its claims upon any practitioner who impartially gives it a trial. EVERY DAY 
OF MY LIFE I use it largely, and have recommended it to hundreds of my brother 
physicians. At St. Vincent’s Asylum I made a test of it by giving each sister in 
charge of a ward two bottles, one containing BROMIDIA, the other an ordinary 
‘house chloral mixture.’ After an impartial trial on their part, without any 
previous knowledge of the contents of the bottles, a universal verdict was given in 
favour of BROMIDIA. I was so prejudiced at first against the use of this 
article, that a long time elapsed before I consented to the experiment; justice 
the profession, however requires the truth. 


“3. k.3 , AM., M.D., LL.D., 
“* Phys. St. Vincent’s Insane Asylum, and Prof. Nervous Diseases 
** Missouri Medical College, St Louis, Mo., U.S.A.” 


CAUTION. 

The great reputation of BROMIDIA has 
frequently caused cheap and inefficient imita- 
tions to be dispensed as Bromidia. Some of 
these substitutes are not only worthless, but 
absolutely harmful. 

As a precaution, it is not only necessary 
to specify BATTLE’S BROMIDIA, but also to 
see that the patient obtains the genuine 
preparation. 




















A Sample Bottle of BROMIDIA and Pamphlet will be forwarded free of 
charge to Medical Men on application to 


ROBERTS & CO., 76, New Bond St., London. 


GENERAL DEPOT FOR GREAT BRITAIN. 








BATTLE & CO., ST. LOUIS, MO., U.S.A 
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CAN SOAP CONVEY DISE 
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THERE is no greater contrast obvious in the annals of the art 
than that of a transition from the doctrine of filth as a health 
preservative to that of cleanliness a a sine qua non of preventive 
medicine. 

In an inaugural address recently delivered to a professional 
audience, the learned professor, after alluding to the various 
traditions concerning the origin and spread of the Plague in Old 
London, pictured in graphic terms the environment which there 
awaited and proved suitable for the reception of the great 
devastation. 

In modern phraseology, London was a veritable hotbed for the 
cultivation of pathogenic germs. 

Yet it is stated on the authority of J. A., M.D., F.R.S., who 
derived his information from several physicians of that time, 
that “not only soap boilers and vendors of it, but all the washer- 
women and all they whose business it was to use soap—nay, they 
who only wore shirts washed with soaps—presently died of the 
plague.” 

On the other hand, one has only to read any of the recent 
epitomes of “ Listerism ” or the literature of advanced sanitation 


to find upon every page an insistence on the rule that cleanliness 


is next to Godliness. 

Particularly in the former field would no modern surgeon 
probably venture to approach an operation case without first 
practising a most careful ablution, and: satisfying himself that 
the patient likewise had undergone a thorough scrubbing with 
soap and brush so far as the parts to be submitted to the knife 
were concerned. 

Whether the operator be a devotee to the “ antiseptic” 
method or practise the dogmas of an “aseptic” environment, 
soap is found to be his acknowledged pre-requisite. 

To the curious in historical research (confining oneself to the 
statement quoted from Dr. A. and to the inferences which 
follow), it would prove interesting to inquire upon what grounds 
such a suspicion in the minds of medical men could have arisen, 
always supposing these to have been men of experience and 
observation. a 

It is inconceivable that the physicians of the fifteenth and 
sixteenth centuries believed that the skin, encased in a com- 
posite armour of its own adherent and of other foreign débris, or 
enveloped in garments saturated with inevitable effluvium, was 
thereby rendered immune from contagion of any sort. On the 
contrary, the clearest inference is that they held the view of the 
soap itself becoming directly responsible as a germ carrier. 

Conceding this as a working hypothesis, two main questions 
arise in its elaboration: (1) Can morbific germs, resident ia the 
original materials to be combined in the finished soap, survive 
the thermal and chemical action and reaction necessary to the 


process of saponification? And (2) were the methods of that || 


day so defective as to render such survival more probable 
than under the more thorough and scientific treatment of this 
generation ? 

Considering the nature of the alkalies of commerce, we think 
no one will deny that, when “causticised” as the necessary 
preliminary to combination, the conveyance of pathogenic 





microbes by these elements must be impossible. But the same 
certainly is by no means primd facie as evident in case of the 
fatty matters and oils to be saponified. Modern sources of these 
elements cannot always claim pre-eminence for purity over and 
above those open to our ancestors. The “Yorkshire grease” 
distilled and recovered from the suds of wool-scouring, the 
skimmings of streams which receive the refuse from leather 
manufactories, or even from town sewers and village drains, have, 
had a distinct commercial value, while the conduct of many. of 
our common soaps under easy tests evinces the presence of 
nitrogenous principles still active so far as their offensive qualities 
are concerned. 

We are not in a position to affirm or deny that modern and 
scientific processes of soap-making must necessarily sterilise such 
ingredients, but it is highly probable that the “hot” methods of 
combination, known to be bactericidal, may present advantages. 
But it must be here noted that soap-making is by no means 
uniform in its temperatures or its repetitions, and that the 
so-called “soap bases” turned out for general commercial pur- 
poses are almost uniformly “ slighted,” unless distinctly ordered 
of a certain grade and purity by the soap refiner. 

The soaps of the days of the Black Death were derived almost 
entirely from the Continent. No scientific knowledge other than 
the simple fact of the attraction of acid for alkali was then in 
vogue, and, in our opinion, the relative proportions of the two 


‘necessary to complete saponification were wholly unstudied. As 


a consequence, all soaps were crude, and in all probability carried 
a great excess of alkali. ; 

In the absence of expensive apparatus the process of saponifica- 
tion was incomplete and certainly not microbicidal, so that the 
soaps in use were not only powerfully irritating, but may have 
conveyed directly to the excoriated skin surfaces of those who were 
condemned to their employment the deadly and active elements 
of disease. 

We turn with pleasure to the practical side of the question, 
which the laity as well as the profession should take to heart. 

We think it is possible in these days to obviate every possible 
risk in the use of soap, and to make it really what it is claimed 
to be—an indispensable adjuvant to health, and an essential safe- 
guard to all those who are about to undergo surgical operations 
of whatever sort. 

The commoner and cheaper soaps of our own times repeat the 
errors and dangers of ancient days; but there are products— 
always accessible to those who would advisedly protect themselves 
or their patients—which leave no injurious or dangerous excess 
of alkali to deprive the skin of its natural protective integrity, 
land which are perfectly reliable. 
| We commend Vinolia Soap to the Medical Profession. 


{ 





BLONDEAU er CIE,, 
Manufacturers of Vinolia Soups. 
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~ EMOL-KELEET. ~ 














LONDON. | DECEMBER 22np. [1894, 


As further evidence of the utility of the new product we quote the following 


extract from a letter from an eminent surgeon: “I beg to state that since August 30th, 
1894, I used ‘Emol-Keleet’ to a big and sluggish ulcer on a man’s arm with better 
results than I had previously obtained from dressings. The ulcer closed up rapidly 
after commencing with ‘Emol-Keleet, and it is now practically healed up. It held on 
a stubborn course for about four months, but, being due to blood poisoning, I was not 
surprised; yet I firmly believe that if I had had the ‘Emol-Keleet’ earlier the ulcer 


would not have been so sluggish in healing. 





EMOL-KELEET 

is a purified natural, emollient, absorbent dusting 
powser, of impalpable texture, as soft as down to the 
uch. It inno way resembles the ordi and unstable 
compound astringent or starchy absorbent powders. 
Chemically Emol-Keleet may be said to be closely allied 
to superior qualities of Fuller’s Earth, yet it is quite 
distinct’ from the usual varieties of that substance, in 
that it contains a considerable percentage of Steatite 
(known commonly as soap stone) as well as of Silica, 
Alumina, traces of Calcium Salts, and an appreciable 
trace of Ferrous Oxide. The 
delicate flesh-pink tone of 
Emol-Keleet — one of its 
much-admired characteris- 
tics—is due to the pres- 
ence of Ferrous Oxide, 
ve, i Irritated, while its soft, silky feel is 
Softens Herd and Rovgh $n. largely occasioned by the 
tin — ala resence of Steatite. Emol- 
‘ eleet, though compara- 
tively new to the medical 
rofession, has been known 
_ for some little time to a 
limited circle, and has 
——— been the subject of inves- 
tigation by competent hands, both chemico-technico- 
logically and therapeutically, but it was not brought 
specially to the attention of the profession until the 
meeting of the British Medical Association at Newcastle- 
on-Tyne, when an exceedingly interesting paper was 
read, during the session of the Dermatological section, 
by the President, Dr. Allan Jamieson of Edinburgh. The 
interest aroused by the therapeutic notes given in his 
= by this distinguished authority on skin diseases 
rought Emol-Keleet prominently into view, and a brief 
recapitulation of the points of the paper referred to may 

be useful. It was shown that, 


AS A DUSTING POWDER, 


Emol-Keleet, a perfectly innocuous and inoffensive 
material, was a te eg ges to any previously 
known. When placed upon the tongue—one of the 
simplest and yet most severe tests as to utter impalpa- 
bility which can be applied to a powdered substance— 
there was an entire absence of any sensation of grittiness. 
It, was noticed also, as a remarkable property of this 
powder, that when a small quantity, say a teaspoonful 
or 80, was added to a basinful of hard water—such as 








one frequently meets within limestone areas—it effected 
an immediate softening influence. Used in this manner 
with warm water, Emol-Keleet acts as a natural soap, 
cleansing the skin thoroughly, and at the same time 
leaving it soft and smooth. The learned president 
pointed out as evidence of the activity and effect of this 
compound that the workmen en in its purification 
found that their previously horny palms became so 
much softened by continued contact with it that they 
could not use their hands for rough work without in- 
curring severe friction. This fact led Dr. Jamieson to 
try the effect of Emol-Keleet upon horny accretions 
encountered in some states of keratosis of the palms 
and soles. When mixed with water to the consistence 
of a paste, and painted on pretty thickly—evaporation 
being prevented by covering the whole area with oiled 
silk, gutta-percha, or other impervious tissue—it was 
found that the epidermal masses became softened and 
loosened, and could actually be peeled off painlessly 
eventually leaving the part so treated soft, smooth, an 

of a natural pinkish hue. In view of this experience, it 
is probable that Emol-Keleet 


WILL HAVE A WIDE SPHERE OF 


IN 


USEFULNESS 


in the treatment of many skin affections, both local and 
constitutional, for it possesses many qualities which 
will be highly appreciated by dermatologists. Used as 
an ordinary dusting powder, it was found to possess 
anti-pruritic —- and relieved very markedly the 
itching of the skin now and then complained of in 
urticaria or during the eruptive period of measles. The 
absorbent qualities of Emol-Keleet, with its mild as- 
tringent tendency, stamp it as a perfectly harmless and 
absolutely unequalled dusting powder. In moist or 
weeping conditions of the epidermis, such as one 
encounters so often in eczematous or erythematous 
affections, the application of Emol-Keleet is followed 
by beneficial effect. From tie dermatologist’s point of 
view Emol-Keleet is a most useful additon to the list of 
remcdiai gents used 


THE TREATMENT OF CUTANEOUS 


DISEASES. 


During the recent vaccination (June, 1894) in Fainbarg 
it was found that Emol-Keleet, on being applied to the 

inoculated, at once, by its soothing and emollient 
nfluence, allayed any irritation present. 


Supplied to the Medical Profession by all first-class Pharmacists and by the Wholesale Drug Trade, in metal boxes, at 9d. each. 





BurrouGcHs, WELLCOME & Co., Manufacturing Chemists, LONDON. 


NEW YORK: MELBOURNE: PARIS: 
Rhinelander Building, 456 Collins Pharmacie Centrale | 
Rose and Duane Streets. Street West. de France. 





BRUSSELS: TRIESTE: VIENNA: BUDAPEST: 
Chas. Delacre Pharmacie The Feld Apotheke, Pharmacie 
& Co. Serravallo. Stefansplatz 8. Torok. 


Cable and Telegraphic Address: “ BURCOME, LONDON.” 
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THE KEPLER SOLUTION 
Cod Liver Oil in Extract of Malt. 


THE superior value of any preparation of cod liver oil depends, of course, upon its digestibility and freedom 
from unpleasant taste. 

In the KEPLER SoLvuTion the oil is molecularly incorporated with Extract of Malt, while in emulsions it is 
simply suspended in a state of mechanical sub-division. No form of cod liver oil can compare for digestibility 
with that which has been dissolved and is therefore akin to the condition of fat iu the tissues. Note the report 
of the British MeEpIcAL JOURNAL upon the KrepLer So.ution: “ This preparation ...... is a great advance on 
anything hitherto attempted in this direction........ The production of a solution of cod liver oil 
in malt is a great advance, and marks an epoch in the history of rational therapeutics.” 


THE BEST VEHICLE FOR COD LIVER OIL. 


The vehicle used in the SoLuTION or Cop Liver O11 is the Kepler Extract of Malt, which is made from the 
best English barley malt. This Extract is not blackened, contains no glucose, and does not possess a 
“ doctored-up ” taste. It is as delicious as honey. 


NUTRITIVE WORTH OF KEPLER SOLUTION. 


As the Kepler Malt Extract is a promoter of digestion, and as it 
is most abundant in carbohydrates and proteids and as nutritious as 
cream, its nutritive value is unexcelled. The KEPLER SOLUTION is— 


(1) A most powerful, fattening, strengthening food for 
invalids. 

(2) The choicest form of oil for children. 

(3) The purest and best of all forms of cod liver oil to 
prescribe for fastidious patients. 

(4) Eminently palatable and easily digested, and assists 
the digestion of other food material 
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The KEPLER SOLUTION— ° 
(1) Does not repeat or excite nausea; 
(2) Is not malodorous ; 
(3) Is not unsightly ; 
(4) Does not derange the digestion like emulsions ; 
(5) Is-not voided en masse. 








SUMMING UP. 


The BRITISH MEDICAL JOURNAL reports: ‘The Kepler Solution is an ideal form for the 


administration of fat.” 
Kepler Solution supplied to the Medical Profession by all Chemists and by the Wholesale Drug Trade, in j-Ib. and 1}-1b. bottless 


at 1s, 8d. and 3s. each. 











SPECIMENS SENT TO MEDICAL MEN FREE ON REQUEST. 








BurroucHs, WELLCOME & Co., Manufacturing Chemists, LONDON. 


NEW YORK: MELBOURNE: PARIS: BRUSSELS: TRIESTE: VIENNA: BUDAPEST: 
Rhinelander Building, 456 Collins Pharmacie Centrale | Chas. Delacre Pharmacie | The Feld Apotheke, Pharmacié 
Rose and Duane Streets. Street West. de France. & Co. Serravallo. Stefansplatz 8. Torok, 


Cable and Telegraphic Address: “ BURCOME, LONDON.” 
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“«“|anoline” Prodtcts 
‘FOR THE SKIN AND HAIR. « 


“Lanoline.” A perfected preparation of the pure cholesterine 
fat of lamb’s wool. -It:is well known to the medical profession 


that this fat is similar to the fat of the human skin and hair; 


“Lanoline” is therefore the natural nutrient for invigorating and restoring their 
normal health and beauty. Unlike ordinary fats which rapidly decompose and turn 
rancid, ‘Lanoline’ never becomes even tainted with rancidity ; consequently ointments 
and all other preparations having “‘ Lanoline” for their basis do not irritate the skin 
or act detrimentally upon it, as is the case with ointments made with ordinary fats. 
Ointments of all kinds are more quickly absorbed when prepared with “ Lanoline.” 
All the following products contain ‘ Lanoline.’ 


Physicians can confidently advise their patients. to use the 
‘Lanoline’ Toilet preparations, — «Lanoline™ supplied st 2/8 per Ib 


Toilet “Lanoline.” A delicately perfumed Cream, natural 
to the human skin; is quickly absorbed. Softens and 
nourishes the. skin, rendering it clear, elastic, and healthy, and 
prevents wrinkles, roughness, and redness. Especially useful 
for sunburn, chapped lips and hands, and for irritation, 


abrasions, and eruptions of the skin. 

Toilet “‘ Lanoline” is a delightful application after shaving. 
Toilet “ Lanoline” supplied in collapsable tubes at 4/6 and 9/- per dozen. Retail, Gd. and 1/- 
“Lanoline” Toilet Soap thoroughly cleanses, softens, and 
nourishes the skin. The free ‘Lanoline’ in ‘Lanoline’ Toilet 

Soap replaces any fat which may be removed. 

Ordinary. toilet soaps contain an excess of alkali which extracts 
a certain amount of natural fat, causing the skin to become 
dry, harsh, and liable to crack. supptiea at 4/6 & 9/- per dos, tablets. Retail 6d. & 1/- 


“Lanoline” Pomade ‘és a natural nutrient for the hair; it 

cleanses the scalp from dandruff, prevents premature baldness ; | 

‘ “renders the hair soft, and glossy, and stimulates its.growth. | 
Supplied in 2-oz.. pots at 14/- per dozen. Retail 1/6 each. 

“Lanoline.”” Cold Cream. A pure emollient and soothing 


agent for the skin; prevents and remedies roughness, chapping, 
red and tender skin; a valuable safeguard against wrinkles. 


Supplied in 2 oz. pots at 14/- per dozen, Retail 1/6 each. 
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Burroughs, Wellcome : & sCo., Snow Hill Buildings, LONDON, E.C 
MELBOURNE :—456, Collins Street West. 
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“PERFECTED: METHODS AND: MEANS. 








LAWTON’S ABSORBENT COTTON. 
Lawton’s Absorbent Cotton”"Wool Cciffers from the ordinary 


forms of cottonfin that it posses-e3 a beautiful downy floccu- 
lence. Its sdaptability for surgical 


ciated when we state that it will take 
ey =6fuup. nearly fourteen times its weight 

3 Of blood, ‘water, or pus. Its absorp- 
: tive power can easily be demonstrated 
by dropping a small tuft of it on 
water. It is highly recommended for 
the preparation of medicated filaments, tampons, or bougies 
to carry such bodies as Creolin, Phenol, Iodoform, Dermatol, 
&e. A simple immersion into a solution and exposure to the 
atmosphere until dry is all that is required for this purpose. 





Lawton’s Cotton, carrying Eucalyptia, or Pinol, er'Terebene, | 


or Phenolised compounds of the3e, answers remarkably well 
also as a filter in respirators. 


Supplied to the Medical Profession in 1-02., 2-0z., 4-0z., and 16-07. packets, at 
5d., 8d , 1s. 1d., and 3s. eavh. $ 
VAPOROLES. 


These are elegant little silken sacks, enclosing very friable 
glass capsules, each of which contains sufficient for one 








inhalation of any medicament commonly employed for the |, 


purpose. 

The BririsH Mepicat Journat says: ‘‘ Of these very useful 
Vaporoles each one is marked with a number. On reference 
to a list sent, the prescriber can ascertain to which Vaporole 
each number corresponds, since it is not always desirable that 
a patient should know what remedy is being prescribed.”’ 


LIST OF VAPOROLES. 
Vaporole Carbolic Acid, 20 minims. 
Ether, 30 minims. 
Amy! Nitrite, 5 minims. 
Tinct. Benzoin Co., 30 minims. 
99 Chtoroform, 30 minims. 
Creosote, 10 minims. 


1, 

2. 

3. 

4, aa 
5 

6. 

7 Cubebs and Lemon, 5 minims. 
8 





. ” 
% i Iodine Tinct., 10 minims. 
9. 9 Juniper, 2} minims. 
10, 99 Terebene, 10 minims. 
a: a Pinol, 10 minims, 
12, o ** Kucalyptia,” 10 minims, 
13. ie Awy! Nitrite, 3 minims. 
14, od Ol. Pini Sylvestris, 5 minims. 
15. os Ol. Calam. Aromat.. 1 minim. 
FOR AURAL USE. 

16. - Todoform Solution ia Pinol, (1 in 7). 7 minims. 
17. of Iodoform Solution in Buca!yptia (1 in 7), 7 minims. 


18. * Iodine Tincture, 5 minims. 
Supplied to the Medical Profession in bores, each containing 12 Vaporoles, at 2s. 


per box, 
DERMATOL DUSTING POWDER 


Is a perfect preparation for Toilet and Nursery uses. The 
formula was originally suggested by 
Drs. Hernz and Ligprecut with. the 
view of embodying and utilising the val- 
uable properties of Dermatol for the 
daily requirements indicated. 

This new Toilet Powder may be relied 
upon as being absolutely non-poisonous, 
free from odour and from all possibly 
irritating material. The properties of 
Dermatol either as a vulnerary or for its 
soothing effect in chafed and irritable 
4 conditions of the skin,and its drying and 
mS , antiseptic character are well known and 
recognised in many memoirs that have 








Te 

1. 

Hilt Buildings. LONS% 
Mack imatnmnas 





or gyn ological work will be appre- | 








appeared of late; and, when this fact is cosidered, the 
Dermatol Dusting Powder, which is a combination of Der- 
matol with pure rice starch powder, will readily recommend 
itself as a high-class toilet preparation. In boxes containing 
50 grammes (about 1} oz.) each. 

Dermatol Lusting Powder supplied to the Medical Profe:sion at 9d per bor, 





: . THE PATENT 
THERMO-SAFEGUARD: FEEDING 
~ BOTTLE (B., W. & CO.. 


——— This Feeding Bottle 

‘ differs from all others 
in the fact that a ther- 
mometer, which in- 
stantly registers the 
temperature of the 
food, is embedded in 
the glass. It is also 
graduated in ounces. 
The Thermo-safe- 
guard Feeding Bottle 
\ enables the nurse to 











ascertain at all times 

. _the temperature. of 
the food given to the child. The Bottle is made ot flint glass 
of the most approved shape, and has no angles in which the 
milk can coagulate. It has the further advantage (since the 
Bottle is marked in ounces) of giving a register of the exact 
amount of food taken, and thus tends to avert the evil of over- 


feeding. 


“* 4 The Bottle has a great deal to recommend it.”” 


—Bririsu Mrvreat JobRNAL. 
Prices to the’ Medical Profession;- No. 1., 11d, each; No, Il., 1s. 22, each; 


| Nor FFF, 1s. 10d. each. 





' ~“ARTIFICIAL EAR-DRUMS. 


These, as designed by Dr.W arp Covsrns, consist of miniature 
cones, made of compressed cotton coated with plastic collodion 

: 7 ge and. rendéred 
antiseptic. As 
was demon- 
strated in the 
} Otological Sec- 

, tion at a meet- 
ing of the British Medical Association a year or two ago, these 
Artificial Ear-drumsare highly successful in casesof perforation 
of the tympanum, giving real relief in many cases of deafness. 


CT dees 





' The patients upon whom the effect of these tympani was shown 


derived benefit immediately upon introduction, and the aurists 
resent testified their approval and commendation of these 
ittle cones both as to their structure and use. They are eagily 
inserted by the patients themselves (by means of a combined 


‘holder and forceps), and can be very easily removed. More- 


over, while in position in the aural meatus they are scarcely 
noticeable to the eye, are thoroughly antiseptic, and never 


‘cause any inconvenience orirritation. They are supplied in 


four sizes, Nos. 1, 2, 3, and 4. 
Supplied to the Medical Profession, in bores containing three dozen, at 9d. per bor. 
Probe and forceps combined, for insertion and extraction of the drums, &d. eft -’ 


Supplied by all First-class’ Pharmacists and the Wholesale Drug Trade. 





BurroucHs, WELLCOME &. ‘CO., Manufaéturing Chemists, LONDON. 








NEW YORK: MELBOURNE: | - PARIS: BRUSSELS: ,; TRIESTE: VIENNA: BUDAPEST: 
Rhinelander Building, | 456 Collins Pharmacie Centrale Chas. Delacre' | Pharmacie The Feld Apotbeke, Pharmacie 
Rose and Duane Streets. Street West. de France. & Co. Serravallo. Stefansplatz 8. ,, Torok. 


Gable and” Telegraphic Addrese >“ BuRCOME, LONDON.” 
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TO THE MEDICAL PROFESSION. 
IMPORTANT NOTICE! 


Food for Children, Adults, Invalids, and the Aged. 


oo Robins ons — 
= 9s Groats— 


THE PURE FARINA OF THE FINEST SCOTCH OATS. 


oT—=|:2-F= 






































Gruel should be made from the Patent Groats and with milk; 
it then forms a perfect diet, with heat-producers, muscle, bone, and flesh-formers nicely 


balanced. 


Babies reared on Robinson’s Patent Barley, when eight months old, should 
be fed upon Robinson’s Patent Groats, with an occasional return to the 


Patent Barley. 
Nothing is better for supper for aged people and those with impaired digestion 
than Gruel. It produces warmth and encourages sleep; is nutritious, and easy 


of digestion. af 


MANUFACTURED (SINCE 1828) ONLY BY 


KEEN, ROBINSON & Co., Larry, LONDON, 
_ Purveyors to H.M. the Queen. 


“8old by Grocers, éc., in 1-/b. and 3-1. Tins and 3-46. Packets, 
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FERRATIN. 


(Ferri-Albuminous Acid.) 
fHZE FERRUGINOUS ELEMENT OF Foon. 


FERR ATIN is the iron compound for sanguification. 


is the iron preparation corresponding 
FERRATIN exactly with the iron compound which is 
ingested with food, and which is found stored in the 


issues, especially in the liver, as a reserve material for the 
formation of blood. 


F ERRATIN is prepared from egg albumen and chemi- 

















continued for several weeks, there occurred no symptoms of 
digestive trouble, that necessitated the sus i 








































to the favorable hospital surroundings However, the success 
C f x F of the treatment is so constant and so great in a proportion- 
— cally pure iron salts in alkaline solution. ately short time, that we cannot ratickly ote gression of the 
isa fi der of ddish-b ty | Improvement having set in more quickly after the exhibition 
FERRATIN colour, POW 4 of @ reddish-brown or rusty o ERRA IN, than with, other treatment. The result in the 
9 ‘ - ic | C28€ Of out-patients show 18 Improvement ina much lesser 
"Ss F ERRATIN is ne excellent dietetic and therapeutic degree ; but in each case there wasa distinct improvement of 
remedy. the general health. Especially if one considers that ail 

yn, FERRATIN is readily absorbable and assimilable, it 


sese cases had been unsuccessfully treated pre- 
viously with every kind of iron preparation, sure. 
ly we must recognize the favorab € influence of 
FERRATIN.... Very striking, in our observations, wag 
the increase of ope taking place as a conse- 
quence of the treatment, We even had opportunities to 
ollow up cases in which there existed complete 


Anorexia and 
where by FERRATIN the appetite was recovered 


. On 
ie ground of these observations one is, surely, justified in 
attri 


agrees very well even with little children, 
does not derange digestion . ag stimulates appetite and is not 


has been used extensively in hospitals and 
FERRATIN in private practice with remarkably 
good results, 





Extract from an article in The Practitioner, Dec., 1893, on 
“The Dietetic and Therapeutic Uses of Ferratin,” by Prof. 


é 7 J I uting to FERRATIN a decided importance as 
O. B.—" 0.0.04. As regards its physiological action, FERRATIN | q dietetic and therapeutic remedy. , i But taking 
18 not capable of being replaced by other ferrated compounds | into consideration that FERRATIN is a remedy of 
ececoeene FERRATIN is the assimilable iron compound Par | which we know with certainty, that it is absorbed 
excellence....... -- FER N is thus primarily a food, and by the organism, whereas with the other iron-preparations 
may be used with advantage in those cases where otherwise absorption is hardly perceptible, If, furth 

healthy patients, and especial] children i ie 


h lone of in “ Yong / ermore, we take 
show sign “| into accoun at th 
adequate assimilation or Blood. rmation. In particular, it is 





compound is to be considered 

‘ 4 r é as being of equal value with that contained in the 

r of value in patients in whom the onset of .Chlorosis is food, and, finally, if we still add the fact, that even when 

8 suspected. large doses of the preparation were continuously administered 
y The Practitioner, Aug., 1894, contains an article, entitled | f 


or weeks we have never Observed the slightest de- 
rangement of d estion, and that the r 
agrees very well with littie children, 
avoid seeing in it a valuable preparation, which 
tn all likelihood will have a great future in the 
treatment of anemic conditions.” 
.__ As stated in his paper: « Ferratin, ein neueg Eisenprae- 
arat” (see Reichs Medicinal Anzeiger, No. 6, 1894), Dr. G., in- 
rfurt, hes tried FERRATIN ona number of anzemic and chlo- 


** Note on the Use of Ferratin in Cases of Anemia,” by J. H., 
Esq., L.R.C.P.Lond., M.R.O.S.Eng., Medical Registrar, Charing 
Cross Hospital, giving an epitome of the notes on three 
selected typical cases of Severe anemia, from which it is 
evident that in each case the administration of FERRATIN 


the mild scale preparations or as reduced iron. The anemia, 
however, responded to the use of PERRATIN, the pale waxy 
looking cheeks {gradually becoming red as their owner was 
restored to health. 

Dr.tA. J. and A. K., Medical Clinic, Basel, in their paper : 
“On the Effect of FERRATIN in the Treatment of Anemia,” 
(see Beilage zum Correspondengblatt fuer Schweizer Aerzte, No. 1l, 
1894), give the results of numerous cases, and add, mter aha, 

e following remarks :— results, 

“FERRATIN agreed well with all the patients without According to Professor G. 8. (see Le Temps, 23rd August, 
exception, and but three times did we observe, during the 1894), the administration of FERRATIN is indicated in the 
treatment, per an in the case of rsons, who, however, had | case of ‘all persons in whose blood, from any cause whatever, 
frequently vomite previously, en where the treatment the number of the red corpuscles have decreased, 





armamentarium. 


From an article ‘‘On the Dietetic and Therapeutic Import- 
ance of Ferratim’?’ by Dr. W. G., Vienna (see Medicinische 
Post, No. 7: and No: 8, rt it is evident that he has tried 
FERRATIN in a number of cases and always with good 








SAMPLES AND FURTHER PARTICULARS SENT FREE TO MEMBERS OF 


APPLICATION TO 


Messrs, DOMEIER & CO., 13, St. Mary-at-Hill, London, E.C.:; 
Messrs. PARKE DAVIS & CO. 21, North Audley Street, London, W. 


THE MEDICAL PROFESSION “ON 
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ARMBRECHT COCA PREPARATIONS. 


(IMITATED BUT NOT EQUALLED). 


To Prevent and Relieve Fatigue of Mind and Body. To Steady the Nerves, Sight, and Voice. 


.—A wine glass full before exercise will 
on MBREOHT SS COCA, ete 10 WINE 5 y any tonic” or ciimsulent, 20 there is no 


reaction. oe TAN tly Hm ge =e undergo a great amount of work and 
exercise without apparent fatigue. 


'.—Five drops of this Extract equals 
o paRMBR CHT Ct COCA Ww WINE aE TRACT aL, oops of Oe? ey 
Rts ca eal be eerie a he pont 


ARMBREOHT OOS coc. WINE LO LOZENGES. —One sucked during exercise 
eeps 1p 8 VO 


NOTHING EQUALS maunier COCA PREPARATIONS FOR STEADYING THE NERVES, 
Price Wi - Im: Pint Bottle ; Wi 100 doses) 3, 
FOR FATIGUE OF MIND AND BODY. f Coon Wine bj- an Dngertal pay | ny tle lly lan ) 3/9 post free : 


ARMBRECHT, NELSON &)|/[ CO., Duke ‘Sevens. Grosvenor Square. 


— 398 ORENT-PERRIER’S 


‘¢ CHAMPAGNE-SANS-SUCRE.” 


In a competition instituted by the Brrrish Mapicat AssocraTion the Laurent-Perrier Brand proved to be “ the only Champagne 
without any sugar added to it.” 


This natural Sugar-free Wine is sold by all Wine Merchants at 84s. per dozen quarts, 45s. pints, under the name of 
Laurent-Perrier’s ‘‘ Sans-Sucre” (Grand~-Vin-Brut of 1889). 


The same Wine is also used as a vehicle for Coca Extract in the Laquen’-Sereier " Goet tanle Shamans, ” go hi 0 highly 
recommended by the Medical Profession for Neurotic Cases and as a Sugar-free Tonic Wine. Of all Chemists, 2s 
Both Wines are on sale at all the Gordon Hotels, Bailey’s Hotels, Savoy, &c., and at all Messrs. Spiers and Ponds’ he Rtnrey the 
St. James’, Holborn Restaurant, Frascati’s, &c. 
SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


Sole Consignees—HERTZ & ‘COLLINGWOOD. 4, SUSSEX PLACE, LONDON, E.C. 
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BEST & CHEAPEST CooxED Food . 
semanas tit | 10a. of 


Compare Price, 
Weight, and Value 
of other Foods. 


thntty. 





_ TRADE MARK 





for INFANTS; INVALIDS, & EveRYBopy. 


Contains Extracteo WHEAT Phosphates. 
Wheat Phosphates (not chemical phosphates) are vitally necessary for the development and vigour of the Human Frame. ‘ Frame Foop” Dist 
food which contains these organic mueorniens extracted from Wheat Bran, and it is therefore the best food for Infants, Growing Children. 


PPPS EG OE OO ee Oe Te POO oe 
i Ai ity tt tt tt ty te tn ty tt ts ts a 











‘ 
i: ioe M a indeed f body. Easily digested and retained when all other food 
nvalids, Nursing Mothers, and indeed for ¢ very y 8 and retained when all other f. is rejected. Sample sent free to Medical. Men and 
‘ Professional Nurses. — (MENTION THIS PAPER. FRAME FOOD CO., LtD., LOMBARD ROAD, BATTERSEA, LONDON, S.W. ? 
GOLD MEDAL, EYTERNATIONAL BXHIBITION, 1884. SILVER MEDAL, CALOUTTA EXHIBITION, 1883. 


MIST, PEPSINZ CO. c. BISMUTHO (HEWLETTS). 


B., Tinct. Nux Vomica, &c. 





bape re Mie we bye be nangee wg he Ebene  ntagres memtage of he mach an nan ar sa, Ps eat ss 
adm Bected with anrkod amd alehost tnstentenereh afftes ta Sreteative form of dyspepsia, more is a conspicuous —_——_ 
occurs an hour or more after food. In simple neuralzic gastric peiouing atng, Caotering in toatte Gubjeata, t cupadaity idiinneh and oven te 
OS ee ee oe ik 
In the dyspepsia i ES ees see disease, and where there is a decided loss of nerve power, it is of singular service. Thus, for instance, 
Glinienl experience has shown ta ris of great and em; emptiness, with slight pain at the um—evident signs of general relaxation and loss of nerve power 
experience has shown that a a stomachic. —_— ite valas ariees, 18 tay be from ite action upom the spinal motor 
nerve-centres. Be abundantly demonstrated the value of thé com: as a stomachic, an andtonic. In general 
functional and ana te ee a y consti pation Puke cea, connected with atony of the muscular the Misr. 
Prrsm 2 Oo. o. Apt few pone way hy In the Pithisis scoompanie’ with night eweste and restlessness, Dr. of 
Nantwich, has used it with and appreciable effect. 


Price 10s. 6d. perlb. Dose—Half to one drachm. diluted. Physicians wil) please write “Mist. Pepsine Comp. (Hewlett's).” 


INTRODUCED AND PREPARED ONLY BY 


oO. J. HEWLETT & SON, 
Wholesale and Export Druggists, 40, 41, & 42, Charlotte Street, LONDON, E.C. 
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GAFFYN’S LIQUOR CARNIS | ~ 


To ONE SHILLING & NINEPENCE for a THREE-OUNCE BOTTLE. 
Commencing on the Ist ult. The price, therefore, to the Medical Profession or Hospitals will be 21/- per > 
dozen case, less 10%. This is absolutely the cheapest way of obtaining the juice of beef, or fluid muscle, ASNAS 
and certainly less than half—we might say a quarter—the price charged for the Meat Juices (sic) on |Z A 





























the market. Oy : 
3-oz. bottles of Caffyn’s Liquor Carnis, retail 1/9, or 1/6 to Medical Men and Hospitals or |K<c 
$4/- Gallon in Imperial Pints, Re) 
(THIS SEASON’S FOODS.) Rey 
. SHEPPERSON’S INEZ 


“ MARROL.” 


Ox-Bone Marrow with Hopped Malt Extract, plus 
Calcic, Phosphatic and other salts so essential to 
Bone-formation and Tissue Metabolism. 
CHEAPEST FAT FOOD IN THE MARKET. 
6-oz, Bottles (retail), 1/3. 


MEAT JUICE a 
a aS C “ 


Shepperson’s Meat Juice consists of the uncooked 
juices of British Beef, highly concentrated, and 
possesses the taste of Roast Beef flavoured with {Kx 

fresh herbs. 
CHEAPEST MEAT JUICE SOLD. 2-0z. Bottles, 1/9 [Wey/sGu 














RENE 


Evi] The LIQUOR CARNIS CO., Aston Clinton, Bucks; and 28a, Farringdon Street, E.C. Sik S 
FREY FREE SAMPLES SUPPLIED. [Es 
& Bee ANNS 


ee 
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eS Da WAT ead CASING DEINE TANITA INLET IED SOT ESINCLATININSTNSOINS DANEEL, 
Re ASO PAA YN EN ENCE BEN GS ONE ENER Drain eS ans 
S MSS aR Lo ESSN AI Nea Nuns any rice Nip WY, Ris 
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NEW, IMPROVED AND PERFECTED tb ” 
"| EI SALIA : respectfull phe bpos 

& Modical Profenion us tlie ins few, if 0 ab 

Aflembers of the Medical Profession tions which prove so beneficial in cases of Bronchitis and 


Are invited to try the Wee, Impr : gas ee SE Se ee ee 


“ ” id used either 
and Perfected “PEPSALIA. asan Pe MILINE® ES LENGE Dene ree 
As we do not use in the manufacture of minims) gives immediate relief and strengthens the 
adie ton dome aoe Ce PUMILINE” JUJUBES, omtin « 
as such Pepsines do not seem to*have the same minim of the emence, and are y taken by aduie as 





well as children. 
properties as those made from the stomachs of pigs rT) ” is highly 
fed on nitrogenous matter; the “PEP- A —.? Sy 
SALIA” we now make is perfectly white and Medical men who have presoribed ““ PUMILINE” during 
edourless, and its digestive power is increased. | 84s last four years invariably express their satisfaction. 


* Pumiline” Essence in Bottles at is. 6d. 
and 2s. 6d.; “Pumiline” Jujubes in Boxes 
try a 2s. 3d.; Liniment in Bottles 

. ; 


“PEPSALIA” is guaranteed to remain good 
im any and every climate. 








In Bottles at is., 2s. and 5s. 








SPECIAL TERMS TO" MEDICAL MEN. 


One saltspoonful of “ PEPSALIA" is sufficient to 
j “PUMILINE” POROUS PLASTERS 
See Oa ee spoken of in cases where such treatment is indicated. ica 1/- 


When Prosoribing “ PUMILINE’’ please elways 
vite STERN'S “POMILINE.” 











G. & G. STERN, 62, Gray’s Inn Road, London, W.QO. 
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KREOC MY iE 


(BARFF AND WIRE) 
LIQUID MEAT. . 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS. 
Kaneet says: “A most concentrated and active form of liquid food, Contains so much albumen as to become almost solid on heating. 
Prices: Pints, 5/-; Half-pints, 2/9; Quarter-pints, 1/6. 


Sole Manufacturers of BA REE BORO-GLYCERIDE for Medical and Surgical Purposes. 
BX ROYAL LETTERS PATENT. 


From Lancet :—"“ Nothing can be better than the action of this compound.” 
ea snl paruoulars The KREOCHYLE CoO., VIADUCT HOUSE, FARRINGDON 8T., LOHDON, E.G, 


TO BE OBTAINED BY ORDER OF ALL CHEMISTS. 


CANARY CLARET 


(SOL TsS SHIPPING) 


DIRECT FROM THE CANARY ISLANDS. 


17s. per Dozen nett. Delivered. 


An Absolutely Pure Natural Wine, B style, full bodied, of a deep ruby colour, neither blended nor forti- 
fied. It is MADE, RACKED, CLEANED LEANED, SH TPES and BOTTLED without an - any ahatatere whatever, and exelusively 
from the grape in the Monte Distri 


Will keep well in bottle three or four days after being opened, and possesses very strengthening qualities. 
Sample Bottle forwrarded om receipt of 2s. wrhich includes Carriage. 


HOLT, WEBB & CO. ine Merchants to the House of Lords), 
14, MINCIN LANE, LONDON. 




















CONCENTRATED FORMULA MEDICATED WATERS. 
LIQUORS LOTIONS, MIXTURES ETC. Coneentrated 1-40. 
cus Sevan ous wg, sam SERGE ws tACROPROSPUAEE OPIATINE. 
FLUID EXTRA ANODYNE, SEDATIVE, AND SOPORIFIC. 
One Suid ounce represents one ounce a SYRUPS OF LACTOPHOSPHATES. 
LIN. EMOLLIEN Ss CALCIUM, IRON ETC. 
FOR CHRONIC RHEUMATISM. TRANSPARENT CHLORODYNES. 





All mew Chemicals and Preparations as soon as introduced. 
PRICE LIGT AND PILL CATALOGUE ON APPLICATION. 


GALE & COMPANY, Wholesale Chemists and Druggists, 16, Bonverie Street, Fleet Street, B.C. 


SCHWEITZER’S 


COCOATINA. 


Anti-Dyspeptie Cocoa or Checotate Powder. 


GUARANTEED PURE SOLUBLE COCOA: 


The Faculty and Medical Press pronounce it “the most nutritious, perfectly digestible Beverage for BREAKFAST, 
LUNCHEON and SUPPER.” HIGHLY NUTRITIOUS and ECONOMICAL. 


Adopted as a “Medical comfort” in the Hospitals and Ships of the Royal Navy. 
4pply for Sample te MANAGER, 45, Farringdon Street, E.C. 






































Duc. 29, 1894,] , THE BRITISH MEDICAL JOURNAL. 41 


. | In all Cases of Chronic Dyspepsia, Indigestion, Stomachic Affections, 
PRESCRIBE Scrofula, Anemia, and-in all cases of Physical Exhaustion, 


Liverpool Medical Journal:—The Hamburg Hoff’s Malt Extract Beverage of Health 
ivaling he Gipertins anf-edapens mals tn satiny Gloeatin ond Homnis Drone ae 
Lancet :—In noticing Malt Extracts it would be unfair to omit “ s” 
which was the parent of all the others. 


I have used quite largely Hoff’s Extract of Malt for 15 or 20 years, and my 
HOFF’S observation of its effects a sng it as a nutrient of great value, aiding 

















Cention and snd, poumeting assimilation.—From M.D., etc. 

hich b boo “g yon had Bagh ov a orrhages ant vom » wae 
Ww e question c off’s 
was retained, Afte a dar or two come milk wae iteined, 208 Halk ane ae 


weeks the patient s on full diet and says she is well.—From M.D., etc. 


MALT EXTRACT, | Write for Free Sample to M. Hoff s London House. 29, New Bridge St., London, E.G, 
KALOS BISGUITS scccic'roos FOR OBESITY: 


Free from Drugs, Chemicals and Sea Weeds. 
SAMPLES TO THE PROFESSION. 


G. VAN ABBOTT & SONS, 6, Duke Street Mansions, Grosvenor Square, London, W. [Established 1869.) 


























A REMARKABLE ENGLISH NATURAL CHALYBEATE. 


4a Darivalled Spoolde sor pre nou CHLOROSIS end GENERAL DEBILITY. 





‘ferric’ state, with a moderate amount of alumina and small 
mainly with s ric acid, ulphates; and marked amounts of the organic derived 
y with suighorie sold, 00 Si iafnay tee era nr eae epee 


Dat a bietaniaall taste entirely of "and it is that the peculiar manner 
which the irom is held in solution ana combimation renders it of being readily abeerbed 
and assimilated, and'so far as our obvervaions 0 the water does mot the teeth 
Vide “LANCET.” Analysis, Oct. 24, 

** Containing in ee grains f iron b ewicit in a meariy neutra 

s lution along with certain peaty constituents. a7 . sa 


THE HIGHEST AWARDS—INTERNATIONAL MEDICAL & SANITARY EXHIBITION: NATIONAL WEALTH SOCIETY'S EXHIBTION. 
Samples Free to the Medical Pro“ession on application, 


_FLITWICK CHALYBEATE CO*-: 68, BOROUGH HIGH STREET, 8.B. 
Keonden Agents: INGRAM & ROYLE, 58, Farringdon Street, 
A 


CACTINA PILLETS. 


Indicated In abnormal heart action, mental depression and 


general debility. 

Cactina is the best cardiac and general tonic in the materia 
medica and therefore indispensable in the treatment of guery 
form of weakness. 

ae g-Each) pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 


of Cactus M 
DOSE.—One Pillet every hour, or /ese often, as indicated. 
PRICE PER BOTTLE (100 PILLETS) is. Go. 


‘SULTAN DRUG CO,, ST. LOUIS, MO, U8. A. “SURGOYNE, BURBIDGES & CO. LONDON, 
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BY ROYAL ZEEE, LETTERS PATENT. 


(Not Medicine, but FOOD). 


The “ Cérebos ” Nutritive Table Salt is used instead of the common salt for every 
; at table, and in salting bread, puddings, soups, stews, etc. In this way ail 
the valuable constituents of the grain are restored for the use of the system. 

Now the use of “Cérebos” Salt in the food, instead of the common salt, “ will 
generally obviate the necessity for giving chemical food, as it contains the most impor- 
tant constituents of it, and it is obviously a much more natural and rational way of 
supplying the deficiency of the necessary substance, than allowing the health to suffer 
through the ual deprivation of them, and then supplying them by dosing with 
ehemical f —See Medical Reports. 





RECENT SCIENTIFIC AND INFLUENTIAL OPINIONS. 


From Sir C. = 0., M.D., D.P.H.(Cambridge), F.R.C.S.I., M.R.C.P.1., F.1.C.; Professor of Chemistry, 
R.O. 8. Be Medical Officer of Health for Dublin ; City and County "Analyst : = 


“I have carefully examined « 
Newcastle-on-Tyne. It includes a substantial proportion of Phosphates, such as are necessary to the 
formation of bone and muscle. -I consider it a very nice form in which to take the Salt as a condiment, 


whilst at the same time introducing to the system valuable Phosphates.” 
From T. H. W., L.R.C.P , F.C.S., &c.; Extraordinary Member of the Royal Medical Society ; Public | 
Analyst for the City of Carlisle; Late Medical Officer for Longtown :— 
Cénepos Satt. This preparation (being a food) can be taken with absolute safety, and generally with 
ois benefit by persons of all ages, and it will be of especial advantage to young and delicate children.” 
From A. B., M.B., O.M., Ashington, Northumberland :— 
“Otresos Satr. On the sound basis of chemical analysis and paysiclogtesl pet principle I am freely 
recommending it for general and constant use. In my own household no other is used, 


Prices: Gd. and is. 
Full Partwulars and Samples Free. (Correspondence invited). 


CEREBOS SALT CO., Limited, 


Newecastle-on-Tyne and 134, Upper Thames St., London, E.C. 


"G. B.” DIABETES WHISKY 


distilled, is matured 
Contains no sugar or tg DY ET. 
GEORGE BACK & CO., Devo 


BRIN’S 


OXYGEN. 


Telegrams—' DIABETES, LONDON.” 
To ensure good quality, buy only K E M P e 
from the Brin Companies or 
their accredited Agents. 


In Tonics FACILE PRINCEPS. 











Practically a New Remedy. The full properties of 
Chiretta available for the first time. An unfailing 
functional stimulant. 


Anti-Anzwmic, Anti-Malarial, Cholagogue 
Write for Circular and Sample. 


= of KEMP & CO., Limited, Bombay), 
» Bedford Terrace, Kensington. 


TROUSERS TO MEASURE. 


7/6 tweens, sive ano stack senses, ere, 7/6. 


Write or call were for post-free Patterns and Rules 


ADDRESSES :— 

BRIN’S OXYGEN CO., Ltd., 34, Victoria St., 

Westminster, 8.W. 

Works : 69, Horseferry Road, 8.W. 

MANCHESTER OXYGEN CO., Ltd., Great 

Marlborough 8t., Manchester. 
BIRMINGHAM OXYGEN CO., Ltd., Saltley 

Works, Birmingham. 


CHEAP RETURN TICKETS to the EAST, 
THE PENINSULAR and ORIBNTALOOMP. 

















THOMPSON BROS., Lta., 


can be obtained the offices 
Leadenhall Street, 5.0., end ry feeds inept ee 6 ans Soe bane 


Goekspur Street, London, 8.W. 


a specimen of ‘Cérebos Salt’ prepared by the Cérebos Salt Oo., Ry» ep | 











Highly approved by THE LANCET and Medical Faculty. 


Essence or Beer JELLy. 
” » MUTTON » 
CHICKEN » 


” ” 





—— 
INVALID 


PEGI ALITIE® 


Wholesale Dépét : 


12. UppeER St. Martin's Lane, LONDON, 


Sp 














BLANCARDS 





perties of Iron 
peeabaanto for treatin —— affections suc h as 
Scrofulous Cac xin, Lundnoesis enorrbe 


a, 
Chlorosis, Anata, a od the fret S ctagas of Phthisie 
they gradually forti/y 


phatic constitutions. 





DINNEFORD’S 
FLUID ee 
INNEFORD'S 






ffhe mest efficacious antacid and mild aperient fer 
delicate constitutions, ladies, childsep, 


and infante. 
OF ALL WHOLESALE DRUGELSTS. 


FISHER’S 
DOCTORS’ 
BAGS. 


CATALOGUES POST FREE. 
&. FISHER, 188, Strand. 
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=. OCOANTOMN 2 OO.’S 


Pwrure Grape Brandy. 


Distilled Solely from Wine. 
“THe Lancer” anp “British MEDICAL JouRNA' OPINIONS PosT FREE ON APPLICATION. 
Price 54s., 66s., and 78s. per dozen. Sample Bottles sent carriage-paid on receipt of Post-Office Order. 





EF. CANTON & CoO., 35. Great Tower Street, London, E.C. 


CONTREXEVILLE — pavilLOn 








GOUT, GRAVEL, DIABETES, ARTHRITISM (Diuretic, Konic, Digestible 


~~ Samples free to Members of the Medical Projession on application to INGRAM & ROYLE, 63, Farringdon st. London, B. C. 


STERILIZED ORGANIC FLUIDS. 


Prepared from the Glands and other Organs by CHALK & REMY, Paris, 17s, 6d. per dozen Tubes. 
PROF. DEBOVE’S STERILISABLE SYRINGE, 
Vor use with above, Manufactured by H. GALANTB & FILS, Paris. Oomplete, with Two Platinum Iridium Needles, 


Sole Agents for the United Kingdom, FERRIS & COMPANY, Sunates, 


PAMPHLET AND PARTIOULARS C On 4 APPLICATION 


| MISTURA BISMUTH! COMP. 


MACKEY S ORIGINAL PREPARATION. 


Composition Lia. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanic Acid, and Spt. Chiorof., price 716 Ib 
rhe reable preparation contains Bismuth in ite most effective form for the successful treatment of Atonic and Irritative 
Sane 6 as ric Catarrh, and Pyrosis accompanied with Pain after Food. Es to highly eesfal tn some lorme of Vege 
used with success in the Diarrbosa or Constipation connected with Debilitated ditions of the Alimentary Canal. 
7 “the ‘Misture Gon prepased by Messrs MACK, MACxxY & Oo.,a04 have found 1b mest eflcacions, and far superior be any other 
hy ee regi 
Maoxsy’s Mistura Bismath! Oo. is an improvement en Gane Gliganiians of Chiat, end qiets eetaptints 00 the Geital>. I have found it a very 
@aeole oreparation.”—J. P————, 9.R.0.5. 




















INTROOQVOED AND PREPARED ONLY BY 
MACKEY. MACKEY @ OO., Wholesale Draggists and Manufacturing Chemists, 
Please Note Change of ddress—76,¥ | GRANGE ROAD, BERMONDSEY, S.E., 


DIA BETES. 


} YAN ABBOTT’S GLUTEN BREAD, YAN ABBOTT'S “SOYA” BREAD 
AND BISCUITS, and all suitable Food for Diabetics, Plain or Sweetened with Saccharin. 
VAN ABBOTT'S Dietary Tables. Menu, Diabetic and Invalid Cooking Receipts, post free. 


SAMPLES FREE TO THE PROFESSION. AGENTS. FOR IMPERIAL GRANUM. ESTABLISHED 1859 
elegraphic Address, 


G. YAN ABBOTT & SONS, 6, Duke Street Mansions, Grosvenor Square, London, W. ["stérens, compen. 
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COLEMAN’S 


WINCARNIS 


Or Liebig’s Extract of Meat and Malt Wine is the Finest Tonic in the World. 


Over Two Thousand Testimonials have been received from Medical Men. 
Six Gold Medals and One Silver Medal have been awarded. 











Sold im moceian 2s. Od. ana as. 6d. Ewerywhere. 








Sots MANUFACTURERS 


COLEMAN & CO., Limited, NORWICH and LONDON. 





BEST HAVANA CIGARS AT IMPORT PRICES. 


The greatest connoisseurs, the keenest b and 
best judges of value, now purchase their ¢ at 
ae 61, St. Paul’s Churchyard. 

Good foreign cigars, 12s., 16s., 20s., 22s.,100. Sam- 
ples five’ for 1s. (16 stasipa). Ol Cigars to suit most 


PRICE'S 
GLYCERINE 


(Originally introduoea in 1856.) 











Guaranteed free from 


ARSENIC 


and all other impurities. 











WHOLESALE FROM 


MEDICINE TIME INDICATOR, PRICE'S 
AND POISON PREVENTIVE. PATENT — COMPANY, 


Patented by J. FEAVER, 83, Croydon Road, Anerley, 8.E. 








Tus Invention is a device i ae or in connection with 
Medicine Bottles, for indicating the time at which the 
last; dose was taken, or the rey! hen the next dose should be given. 

It also serves to distinguish medicine bottles from others containing 
poisons or preparations not intended to be taken. 

The label or tablet is gummed or attached to, or suspended from the 
bottle, or it may be placed in any convenient position in the patient’s 
room if medicine for internal use only is being administered. 

This device is valuable for family use, by nurses in hospitals, for 
travellers, or in places where several sick persons need medicine, 
\ or for general use by doctors or chemists. 

I also make other shapes and devices of various sorts of material also 
for securing the above purpose for pill boxes, etc., as well as for bottles. 


FOOT’S PATENT 


COMBINATION SCISSORS 


SOON HO APD — 
peer ers WP: i 














B= 
TABLET SUSPENDED ON BOTTLE. = 





LABEL GUMMED ON BOTTLE. 





uses to which they can be applied are innumerable, Compactness, lightness, and 


steel, they are thoroughly 1 and serviceable. In size and a 


the purposes of the following 
NINE USEFUL ARTICLES: 

SCISSORS, CIGAR AND FLOWER CUTTER, PLIERS, 3-INCH MEASURE, PAPER-KNIFE, 
SCREW-DRIVER AND RAILWAY CARRIAGE KEY, PIERCER, NAIL-FILE, WIRE-CUTTER, 
AND COIN-TESTER. 

Warranted Sheffield make and guns t to give entire satisfaction, or price 

refu 
Sent post in fosthes Sheath— Polished Steel, 2s. 8d.; 
pate, Nickel Plated, 3s. 8d. 





Lonpon OFFICE are MARK LANE, E.C, 


i QS BROTHERS’ 
1S AL 2 





GoLD MEDAL ANTWERP EXHIBITION, 1894, 


THE TIMES: 
“ Pronounced by experts to be palatabis 


and of HIGH QUALITY, and to 
all the genuine 
Cognac.” 


possess 
characteristics of fine 


THE LANCET: 


A sound, honest Brandy, which our 


Are the most convenient and useful article for the pocket of either lady or xam 
gentleman. They not only combine several distinct appliances, » tg the qual soabele sal « a show be Fo 


extreme utility are their special recommendations, and being made of the finest SECOND TO NONE.” 
practica pearance they 
resemble ordinary pocket scissors, but have all the parts necessary for performing | THE BRITISH MEDICAL JOURNAL: 


“Tt is a VERY PALATABLE Brandy of 


undoubtedly HIGH QUALITY. We consider 
it a PURE PRODUCT, and well worthy of 
the attention of the profession.” 


NAME ON LABEL CORK AND CAPSULE. 


Of all Wine and pay Merchants, Grocers 


Stores. 



































The Medical Press and Circular says :—‘‘ Inon JELLOIDs : These stinct advance.” 
The Lancet says :—** The sate dole is palatable, and oan easiiy Trowdiomens f 
Guy's Hospital Gazette says :—‘* We consider them to bes distinct advance in the pharmacy 
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IRON fez Sous gr fiero Bua, pong a» 
GELLOIDS vnc soit soviet maa 
ROBINSON'S CONCENTRATED WATERS. 




































































ene Quai ante Ounces of Distilled Water forms Medicated Water (without tring) sme 
eee ee the directions of the Bei ey 5 free from all Ohemaloal Dececiey te to supply « want tong fot rh hard 
Medical Men, and by their use a fresh supply of any of mig and treo from all be obtained at moment nt notes. They ot affected 
climate. N.B.—Used in the proportion of one part to thirty-two of Water, they represent the Medicinal Waters th United Stoter F waa 
~ Per Ib Per Ib. Per Ib. 
Aqua Anethi, Concent. ... ~y Aqua Cinnam. Ver Concent. 6s, Od. Aqua Feeniculi, Qoncent. 4s. samen yd 
. Cam: md na 48 re Flor. Aurant, ~ $e: ect re Bie bones te Rose Virg. 
il) eee ° ad . 
; owe me on ia 7 hw Bambucl, » «=—« a. |e Wildy gy . me. Oa, 
above are put up in bottles or a each of “etch has the Inventor's Protection Label over cork, 
From The Lancet, July 15th, 1889 :—** * CONCENTRATED WATERS (Robinson’s, uhh nf 
us we find Aq. Anethi, , Oinnam, Ver., Rose, and anine Gentn-48 ethane. Diluted with f watert form the 
ordinary waters of the Pharmacopeis. They are excellent in quality, and will be very useful, enastietyenstia: 


Wholesale Agents : ‘Seanumed & CO., 3 ak 3 nam = wea oe Wholesale 


B. ROBINSON, Operative Chemist and Distiller, PENDLETON MANCHESTER. 


GRANULAR 
EFFERVESCENT 
PREPARATIONS. 











Received the HIGHEST AWARDS: OUR REGISTERED TRADE MARK | ANTIPYRIN .. ire be 4 and a 10 Fs. in ry drachm. 
PARIS, 1889, every LITHIA geagreee : 5'gre. inl frachm. 
CHICAGO, 1893. “ Labo, | PIPERAZINE ere fe t drach 


ANTWERP, 1894. MAGNESIA CITRATE—BISHOP’S “Original,” &c., &6, 
A. BISHOP & SONS, Ltd., 48, Spelman St., London, E. 




















By Her Majesty’s BER Royal Letters Patent. 


‘8 Ek. Wz Ss 7” 


THE NEW POLISHING GLOTH AND DUSTER. SUPERIOR TO CHAMOIS LEATHER. 
An Invention which quite does away with the use of Chamois, 
- Washleather, or other Dusters, giving, as it does, an unsurpassed 
Eos brilliancy and lustre to China, Glass, Silver, Furniture poe an 
and should be used for brightening and ee ail a 
and surfaces susceptible of taking a high polish, 
“SELVYT'’ eens 3 cloths or dusters Route be in the bands of all your’ servante—Butiler, 
aitress, Cham’ 


> Val an, Groom. r, 

maid. Scullery-maid—in ~~ in the "hands of all those who have the care of eae HOUSE, your 
PLATES, your F ~ ITURE, your JEWELLERY, your CARRIAGKS, your BOATS, your GUNS, your 
FISHING RODS, &c., &c. 

KEPT IN STOCK Y "MLL DRAPERS, STORES. tole “IRONMONGERS, CILMEN, CHEMISTS, ETC. 


England and § Drapers, &c., sup lied by CrockER, Sons & Co., Friday Street, London. 
Wales { Other Trad Trades by W. B. ForpHam & Sons, Ltd, ‘York Road, Kin s Cross, London, N 
Scotland and Treland—All Trades; Joun T. Cone & 0o., tlasgow. 
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DUSART’S SYRUP AND WINE OF 
LACTO-PHOSPHATE OF LIME. 


These preparations exert a most favourable action on the general functions of nutrition, aiding digestion, 
stimulating the appetite, and enriching the milk of nursing mothers. They are prescribed with advantage 
in Rickets or tardy development in children, and are indicated in convalescence from exhausting diseases, 
in Chronic Dyspepsia, and to promote union after Fracture of Bones. The Syrup is invaluable in 

the “Green Diarrhea” of Infants. 


DUSART’S SYRUP OF LACTOPHOSPHATE OF LIME AND IRON 


Should be prescribed where any of the above cases are complicated with Anzmia. 


APIOLINE-CHAPOTEAUT. 


The true active principle of Parsley, differing from the so-called Apiol. 
Dispensed in spherical capsules of 20 centigrammes. 
INDICATIONS.—Uterine stimulant in suppressed or irregular menstruation and in Dysmenorrhea, 
DOSE.—One Capsule two or three times a day during the week preceding menstruation. 
ORIGINAL BOTTLES CONTAIN 24 CAPSULES. 


London Depot: WILCOX & CO., 239, Oxford Street, W. Paris: RIGAUD & CHAPOTEAUT, 8, Rue Vivienne, 


SAMPLES AND LITERATURE ON APPLICATION. 

































= 
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DAILY WANTS—INSTRUMENTS. 


4 
4 
4 
4 
r 
4 
4 
s 
4 
4 
4 
r 
Walkley’s fenestrated, 5-in.. 6/-; 4¢-in., 4/-, Liston’s, 3/3 Tortoise-shell, lock-back, single, 4/.; double, any combination, 7/6, 
r 
4 
4 
4 
4 
4 
‘ 
4 
4 
4 





— 








ARTERY FORCEPS. (Nickel-plated), | KNIVES. ; 
Spencer Wells’, 3/.. Sinus, 3/6, 
ASPIRATORS. | DENTAL FORCEPS. 7 
ae, a hy ¢ needles, 30/-, Potain’s nickel-plate Tomes’ Circular Joint, 5/3 pair. 
ETERS, (Nickel-plated). LARYNGOSCOPES. : 
OM tet sn th ene noun pee, tee, nnd an td nd? mir nan 108, | 
CHLOROFORM BOTTLES. | large reflector, 35/-, Mackenzie's, in case, 3 mirrors, 30/-, 
Bloxam’s round or oval, in case, 3/., Simmond’s, 5/6, MIDWIF ERY F ORCEPS. 
BRUNTON’S LAMP. Anderson's nickel-plated, 21/-, 
do semen aha | OPHTHALMOSCOPES. 


EAR SPECULA. 


, . , d “. ’ . f - 
Avery's, 6/., Kramer's, 5/., Politzer’s set of 3 in case, 5/-. EE OSS Es, Cn, aE 


EYE SYRINGE. | SPECULA VAGINA. 


Anel’s, in case, 3 mounts, 7/., Cuzco’s, 12/., Sims’, 6/-, 7/-, and 8/. each. | 





tt ttt tp te te te i a te a ae a rd 


DETAILED LIST ON APPLICATION. ALL INSTRUMENTS BEST MAKE. 


TERMS CASH WITH ORDER, POSTAGE EXTRA. 


| HOCKIN, WILSON & CO., “sgee" | 


| 13 to 16, NEW INN YARD; 186a, TOTTENHAM COURT ROAD, LONDON. 
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THE BERKEFELD 
FILTER & 


121, Oxford St., London, W. 








































Outlet 
Filtered 
Water. 
SINGLE 
CANDLE Inlet Tap = 
PRESSURE ae Vater. PMR 308 
FILTER. ; Gallions 
Supplies FA. | SINGLE [ERB accoraing to 
from Price 25s. This is the TUBE 
3 to 8 SINGLE Best Filter PRESSURE 
Gallons CYLINDER for Domestic F.B 
per hour, PRESSURE Use, being Price 25s. "S08 
according FILTER. very strong 
to pres- H.—HOovsEHOLD. and easily 
sure. Price 42s. cleaned. 
From 10 to 25 Gallons per 
hour, according to pressure 
and quality of water. Flush Tap 
| TRAVELLERS 





PUMP 
ay FILTER. 
| N. 
im Price 
° 30s. 
DRIP # 
FILTERS KITCHEN Fills one 
Of Various Hl“ OR aw 
Patterns, | WELL PUMP — 
From | FILTER. pe 
7s. 6d. | Price £5 5s. in half « 
minute. 





BLRKEFELD FILTER 











mp See No. 1767 OF THIS JOURNAL "Si 
“Kn Inquiry into the Relative Efficiency of Water Filters in the Prevention of Infective Disease.” 


FULL ILLUSTRATED CATALOGUES, REPORTS, and TESTIMONIALS on APPLICATION. 
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BAILEY'S PATENT ADO NS ee 








== 


——<—— 
——<—<— 
——————— 

| ———— 
er 
——————F 


i 





No, 1. 1. FOR G GENERAL SUPPORT. 
ruck up.”—TZhe Oapable ‘of gent on. Lacing front. With 3. 


Gane B/ay B5/-, 25/4, 18 Regulating irae. Haar and portet 


Four Qualities, Usual Discount, For Measurement: Circumference at Umbilicus, Special Department for Ladies. 


H¥DRORTATIO Se ate em ee 


DOUCHE. 


No. 3. . FOR ret nara Prien Fa wad 























> Pur: Two Puorrs F Pirrs, .* 
| J cn. 64. oe. 8s) A, Eee ee ae 
” 2.— ” Flatback eee eee eee ee oo ee 4 0 
BAILEY’S INDIARUBBER TRUSSES. of ge BE Bar Sa 
FoR INFANTS. 0 5.— » Half-minute magnifying... oe te oo 6 6 
OLEAN AND IMPERVIOUS. » 6— » ~ not magnifying oo wo 5 @ 

Single 7s. 6d. Double 10s. 6d. PostacE $d, 


Ww. H. BAILEY & SON, 3s, Oxford Street, London, Ww, 


THE “MENOTHERM.” 


(WILSON’S PATENT.) 


Whenever or wherever heat, whether moist or dry, is required for Medical purposes, the 
“*Menotherm” will be found 


A GREAT BOON TO DOCTORS, NURSES, AND PATIENTS. 


I therefore take the liberty of suggesting to Medical Men its great utility in all 





Inflammatory Diseases of the Chest. 
é.g., Pneumonia, Bronchitis, Pleurisy, &c., also in all 


Inflammatory Diseases of the Abdomen, &c. 

é.g., Peritonitis, Typhlitis, Gastritis, Enteritis, Neuritis, Pleurodynia, Gastro- 
dynia, Angina Pectoris, Sciatica, Lumbago, Rheumatism, and Neuralgia, also 
Face-ache, Ear-ache, &c. 

Compared with a Poultice it gives a constant heat at any temperature, 
is more effectual, cleaner, handier, cheaper, lighter in weight, quickly applied 
and requires little or no attention. The only thing necessary being to light 
the lamp. 





For Particulars apply to 


EDWARD WILSON, Engineer, Exeter. 


(MENOTHERM DEPARTMENT.) 
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A SEES EDEN ED ERED ED RRIEDE SESE ERED RS ED EOE DEES EES Eee D 

ASEPTIC MIDWIFERY FORCEPS 
Manufactured by ALLEN & HANBURYS Ltd. 


Auten & Hansurys desire to bring before the Medical Profession their new Force i 
with detachable metal handles. This method presents many advantages over the saul Meastie’ wineiaas 
now in vogue, the great defect in such being due ‘to the fact that it is almost impossible to solder or "braze 
the metal handles on to the Midwifery forceps shanks without leaving a few small apertures near. the 
seam ; these afford an inlet to acids used in the nickel-plating process, or to solutions necessary for antiseptic 











purposes. 
The chemical action of these fluids is sooner or-later apparent by the appearance of verdigris or other 
poisonous and irritating substances on the surface of the forceps at th 
handle is brazed on the shaft, a oe 
J Au.LEen & Hansurys’ Midwifery forceps with Aseptic Detachable Handles are therefore free from this 
source of danger which is associated with forceps having brazed or soldered handles. Whilst these forceps 
are an improvement on the ordinary forceps in use, the prices are not.advanced. 


The British Medical Journal writes: ** Aseptie 
Midwifery Forceps. Messrs. ALLEN AND 
HansBvurys, in view of the difficulty of keeeping 
midwifery forceps with metal handles soldered or 
brazed to the shanks free from septic material at 
the seams, have introduced an instrument with 
detachable metal handles, for which they claim 
the advantage that it can easily be kept aseptic. 
This claim seems to us well founded. The handle 
is detached by pressing with a pencil a catch 
situated at the end of the handle asshowninthe "Fy 
ANDERSON’S. SIMPSON’S« BARNES’S. Gopson’s. figure. These and surgical instruments of eve ~ & 
Price 24/- per pair. _ Price 21/- per pair. Price 21/6 per pet. Improved Aseptic. variety can now be obtained at Messrs. Allen 


Do. teh, 25/- Do. +24/- Do. 24/- .21/- ; 
aan a See error ments at 48, Wigmore St., and 12, Welbeck St., W.” 


ALi NICH EL-PLATED- . 


: ELECTRIC OZONE for Medical and Hygienic purposes. 
Various forms of apparatus for the production of Ozone in large or eyerrrtee (under Andreoli’s Patents) can % 


be seen in action by any member of the Profession, at Aken & Hansurys’ Depot for Surgical Instruments and Medical 
and Surgical Appliances, 48, Wigmore Street, W. The apparatus is equally applicable to the Ozonization of the Oxygen 


of the atmosphere or of pure Oxygen. 


Allen & Hanbury, Lta.(eatr"} Lanner street, 2.6. 
Manufactory:—Bethnal Green, E.., London. 


tf, .Chief Depot: 48, WIGMORE STREET (corner of Welbeck Street), W. 


17 SEDEDENT DEDEDE ES EAD EADIE ED ED EEE SENS EE ERED Ba 15 
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| F. GUSTAV ERNST, 7. 
EL 








s0, CHARLOTTE STREET, FITZROY, SQUARE, W. m 


ORTHOPEDIC APPARATUS AND ARTIFICIAL LIMBS. 


By APPOINTMENT TO THE NATIONAL OrRTHOPA2DIO HOSPITAL, ETO. = 








JOHN WEISS & SON’S MASTICATOR cwuite’s PATENT. 


Invaluable to ali Persons with Defective Teeth. 


This Instrument works on the principle of the action of the Teeth. Meat and other food which requires 
masticating is easily and quickly pre for digestion by the aid of the Masricaror. 

The food when ready for eating is first cut up into small pieces, which are then crushed with the MasticaTor 
into a pulp easily swallowed. e Instrument is best worked if held almost horizontally with sorn hands. 
To avoid chilling the food, dip the blades from time to time into hot water. 

After use, care must be taken to thoroughly cleanse the Masricator in hot water with a brush, and to rub 
it dry with a piece of Chamois leather. 1t can be easily taken apart for the purpose of cleansing. 

Price, Best ELecTrro-PLATED, 12s. Gp. Neat Osszs ane Cxsncep Exrna. 


/- MR. O’CALLAGHAN’S IMPROVED THERMO- 
DR. FISHER’S (IMPROVED) BOW-LEG CAUTERY. ca 


SPLINTS. The improvements in this most uceful instrument areas _/2 SCALE 
These Splints have been in use during the last nine follows :—1. A new bottle for the benzoline which makes it i, 
years with very great success. Directions for measure- impossible to spill this highly inflammable fluid, no matter 
ment and application: Give height frem ground to bow often the bottle is upset. 2. A new bayonet catch over 
centre of knee, and state age of child. the rubber cork which prevents the latter from coming out |; 
Should the Splints not fit well below the knee, calf while pumping the benzoline vapour, which formerly was a 
or ankle, warm the part gently before the fire till it constant occurrence. .3. A new arrangement of the handle 
bends freely, then mould it on the leg and hold it in makes the instrument an artist’s tool, and enables the surgeon 
tion until it has set. The success of these Splints to hold it quite close to the point, as he would a pencil, so that 
8 a good deal on keeping the centre strap as tight the touch can be exquisitely delicate when required, which 
as possible without causing inconvenience. They ma was not possible with the old handle. Owing to these im- 
also be worn as a support for weak ankles only, in whic provements, ether with a forced draught in the handle, an 
case it should be stated on which side of foot the ounce of benzoline will enable the operator to heat the cautery 
in half the time, and keep it alive with very little 1 ee 
See British Medical Journal, Oct. 20, 1894, page 873. 





child is inclined to walk. Light boots should always be 
worm Per pair, 


PRICE, First QUALITY. -- +. » 318, 
Do. SECOND OR ORDINARY QUALITY 2is. 


DR. FISHER’S PATENT FLEXIBLE KNEE- 
CAP. 


The above is considered the only Knee Cap made 
which allows free action of the joint, while at the 
same time keeping up the requisite pressure. 

The front is constructed of nickel-plated fine steel 
.. ‘wire, and meshed in a manner to contract and extend 
sti» with the motion of the knee, but fixed from side to 
side. It is lined with soft felt. The top and bottom 
a -< are merely for the p of keeping the knee- 
cap in position, but the middle portion is made of soft 
buckskin, divided into two straps which buckle on the 
outside. It is cool and light, adding scarcely any size 
to the joint, and it is calculated to wear for a consider- 
able time. - 

In orderi give circumference of centre of knee, 
also four inches above and below the same, and state 
for which knee. 


ee Price 30s. 
Sole Manufacturers, JOHN WEISS § SON, 
287, Oxford Street, London, and 42, King Street, Manchester. 


FOR THE GURATIVE TREATMENT OF HERNIA | 
U S ‘a ATKINSON'S - 

PATENT TRUSS 
MEDICAL REPORTS AND TESTIMONIALS, 


POST FREE. 
EXTRACTS from LETTERS, the Originals of which can be seen on applicaiion :— Worn and reccommended by 


“ After wearing your truss for six months (when it effectually all the time ted any descent of the bowel), the hernia 
ailed to appear on standing up without the truss, even when I coughed.”——M.D.Lond., F.R.O.P., M.RB.O.8., L.M., L.8.A. 


SIR 
** Your truss is more curative than any I know of.”——M.D., M.S. ANDREW CLARK 
“ Truss answers admirably, and isa great improvement on the old patterns.” —-M.R.O.P.Edin., L.,"L.M., M.R.0.8.Eng., L.S.A. Late ] 





2 SCALE 



























“I must tulate you on your success therefore, and I need scarcely assure that, in future, your specialité alone will 

be recommended by me.” ———M.B.Edin., O.M. ° - ™ PRESIDENT of the ROYAL’ 
**I may state that 1 heard from Mr. B » who had a truss from you more than a year ago; he tells me his rupture has COLLEGE 

not been down once in all that time.”——-M.D., Q.U.I., M.Oh. of PHYSICIANS. 








B. F. ATKINSON & CO., 7, Mill Street, Conduit Street, London, W. — (Estab. 1842.) 
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DOWN BROS. SPECIALITIES. — 


Dr. HERSCHELL’S 


) 








STETHOSCOPE. 


Lond, 


IMPROVED BINAURAL 


Suggested by Guo. HERSCHELL, MD. 






SKINNER'S CHEST-PIECE 
WITH FINGER REST. 


Sugg 
Mz. G. A. SKINNER, of Guy’s Hospital. 
(DOWN BROS.’ PATENT.) 








(Down Bros.’ PATENT.) 















The improvement in this in- 
strument consists of the adoption 
of a lever ae ees of 
which the joint may be 
clamped and fixed at any 
point, thus obviating the 
use of a spring, which is 
liable either to press too 
severely or to be too slack 
#t0 keep the Earpieces in 
position. 
YZ  Theinstrument is pro- 
vided with & combination 
chest-piece, the outer end 
of which screws off, leaving a smaller size for 





This will be found a most useful and convenient 
gerne Po Binaural Stethoscopes in osama 
use is supplied with most of our §' 
, at an extra cost of 1s, a 
Price :—Ebony, 3s. 6d. ; Ivory, 5s. 6d. 





children, &. To Fit over 
Price, with Ebony Ch iece, ; ; 
with Ivory > deer aicag yy —_ CHEST-P TECES. 
Patent Chest-piece, with finger rest, 1/- extra. Price 1s. 6d. 











DOWN BROS. 


NEW “DESIDERATUM” MIDWIFERY BAGS. 


No. 1 size, containing Barnes’ Midwifery Forceps with Simpson’s handles, 
Simpson’s Craniotomy Forceps, Denman’s Perforator, Blunt Hook and Crotchet, 
and Frenum Scissors, nickel-plated, Celluloid Female Catheter, three-stoppered 
bottles in boxwood cases, Tube Boric Jelly, Bottle Mercurial Pellets and spring 
stoppered Drop Bottle 

Complete 5 11 6. 

* No. 2 size, Aseptic, containing Barnes’ Midwifery Forceps, with metal Simpson’s 
handles, Simpson’s Improved Craniotomy Forceps with metal handles, solid forged 
Blunt Hook and Crotchet, Denman’s Perforator, Froenum Scissors, Needle for 
ruptured perineum, all nickel-plated, Celluloid Female’ Catheter, Budin’s Tube for 

ing out Uterus, Galabin’s Bougie for inducing premature labour, Skinner’s 
Chloroform Mask, Rodman’s Drop Bottle, four 2-oz. stoppered Bottles in Boxwood 
cases, Tube Boric Jelly, Bottle Mercurial Pellets, Bottle Carbolized Silk 


Complete - 8 0 0. 
Useful additions :—Cephalotribe, Transfusion Apparatus, Barnes’ Hydrostatic 
a Dilators. 
COMPLETE ILLUSTRATED CATALOGUES ON APPLICATION (ISSUED TO THE MEDICAL PROFES*'ON ONLY). 


DOWN BROS., Surgical Instrument Manufacturers, 
6 & 7. ST. THOMAS’S STREET, BOROUGH, LONDON; 3.2. . 


(Opposite Guy's Hospital) ee ey yt 




















Factory —Xine’s Heap -YaRp, Bonovex “ Down,” Lospom. 
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The latest improvement in Trusses _ 
wn. COLES SO 


a— THE SPIRAL “SPRING "TRUSS. 
a7 225, PICCADILLY, W. (late 3, Charing Cross.) 
Particulars etc., gratis by post. 

TRUSSES FOR THE SUPPORT OF FLOATING KIDNEY. 


SCROTAL HERNIA. 


The apparent hopelessness of treating Neglected Hernia prompts me to lay before the Profession one or twoJtypical cases’:-— 
0. R was sent to me by one of the surgeons of University Me ege Hospital, with directions to make him a “ bag to carry the 
scrotum.” He was a strong, healthy man of about forty, we  abewd fourteen stone, a captain in the mercantile marine, 
from which he had been obliged to retire. I found he had a rie og Bley and the scrotum about the size of a child’s head, which, 
after considerable difficulty, I reduced, and expressed my opinion that I could retain. Of the possibility of such a result the ‘patient 
as well as his surgeon were very incredulous; but tks latter observed, “ Pra: my what you like.” After considerable trouble, I am 
pleased to say the whole mass was veteined and without the usual disco In about a year the patient resumed his usual 
eonn tion, and the hernia now gives him no trouble, He was, some oon: ears since, shot out of a dogceart with great force, 
ing several bones and sustaining very serious injuries; but the truss, ro this severe trial, effectually prevented any injury 
np By rg dan Other cases see circ 


EDWARD HUXLEY, 18, OLD CAVENDISH STREET, W. 


DISPENSING ore 


GREEN FLINT,—FLATS, DIRECT SQUARES, ROUNDS, OVALS AND 
OCTAGONS Pisin and Graduated). 


8 12 16 
Guamany ‘Quarry ai oe o o/- 13) 7/6. Per Gross. 
Best - J0/- 10/- u/e ue twe 2/6 » 


‘WHITE FLINT VIALS (Plain and Graduated). 
ake as a aio ‘os Per Gross. 
SCREW-STOPPERED BOTTLES. 


FLAT. SCREW MOUTH -« « 8/9 s/o 9/9 9/9 iv ise PER Gross. 
OPPERS FOR SAME i/9_ 1/9 V/9 i/9 2/9 «=—/9 ‘ a 
WASHING AND FITTING—EXTRA -e -6 -/6 -/8 -/9 1/= . 


KILNER BROTHERS, No. 34, G. N. Goods Station, King’s Cross, London. 
ROBINSON & CLEAYER, BELFAST. 


Grand Diploma of Honour, Edinburgh, 1890. Two Prize, Medals Paris, 1889. 
Manufacturers and Pioneers in Supplying he Public direct from the Factory at Makers’ Prices. 


IRISH DAMASK TABLE AND HOUSE LINEN. 


Fish Napkins, 2/11 ons eee 5/6; Table Cl 2- 1, 1 osch; Kitoh Table Clot 
ap a eek apkins, 5/6; So ee ban Peiiied Lancet Plow Ones, Up chen Table Cloths, 


IRISH CAMBRIC Guy rtrd ve cee . 
tay Memes, res 2% POCKET ANDKERCHIEFS. 
COLLARS, CUFFS AND SHIRTS. 


Ladies’ and parc SO ee bat bons Genta’ 4-fold, 4/11 per dos.; Cuffs for Ladies or Gentlemen from 5/11; Matchless Shirts 
oth, with 4-fold Linen Fronts and Cuffs, 36/6 the half-dozen (to measure 2/- extra). 


nw TLLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
By Royal Appoltitments to Her Majesty the Queen, H.1.H. the Empress Frederick, H.R.H. the Duke of Connanght, &c., &. 
ROBINSON. — CLEAVER, BELFAST. (ais Dabitcacion) 
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CURRY & PAXTON, 


OPHTHALMIC OPTICIANS, 
195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL, and 
61, Park Street, BRISTOL. 


Inventors and Patentees of the only Pince-niz suitable for astigmatism. 
Gunny & Paxton are the only Opticians who devote themselves ENTIRELY to the Medical Profession. 


HAWKSLEY’S PATENT 


MILK STERILIZER. 




















— method of heating and nos milk so that any disease germs which it may contain are 
ectually destroyed, and the , Wioctionable ft avour usually imparted,.to milk by “ boili or “smo 
= thereby avoided. It consists of a pear-shaped saucepan an with raised stand and s milk bottle, 
the lid fitted with thermometer enclosed in a glass tube. ices :—1-Pint size, 10/6; 13-Pint, 12/6. 


The Profession supplied with extra bottle and carriage-paid for above prices. Descriptive Circular post-free. 
‘(A very convenient apparatus for family use.’’—Txz Nuzszs’ JovrNat. 


HAWKSLEY’S PERSONAL WEIGHING MACHINES, 


For use in Consulting Rooms, Hospitals, Asylums, Workhouses, Prisons, &c. 


GOWERS’ HAMACYTOMETER AND HAMOGLOBINOMETER. 


Descriptive Pamphlet and Price List forwarded on application to 


HAWRKASLEY, Surgical Instrument Maker, 357, Oxford Street, LON DON . 


The. epi “MOVILLETTE” PINCENEZ 


Comfortably Fits any Nose. 





























Of all Opticians and from the Patentees— 


J. RAPHAEL & CO., Manufacturing Opticians, 


13, OXFORD STREET, LONDON, W 








NICOLIKE’S 


World-famed 


(, FURLINED OVERCOATS 


ait From £8 18s. 6d. 


Purchasing largely for ready money in the best markets, Messrs, Nicoun are enabled to offer first-rate 
FUR-LINED OWERCOATS, é 
Cut from sound English cloths, and made throughout at their Regent Street Establishment, at even lower 
prices than the foreign made fur coats generally sold. ad 
é UNEQUALLED IN COMFORT FOR TRAVELLING, DRIVING, AND EVENING WEAR. 
= A large Selection always in Stock, and Overcoats of Every Description for _Gentlemen, and agi citable 
for all seasons and climates. 












FW” WICOLL, 114 to 120, Regent St., & 22; Cornhill, London, 


Paris; 29 -and 31, Ruz Troncuer, 
Mancuester: 10, Mostgy Srneet.  LIveRPoon: 50, Botp Sapany. BInMINGHAM: 89, Naw SrResr. . 
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PUnREB CALE VACOINE 


DR. HIME’S CALF VAOCINE INSTITUTION, BRADFORD, YORKS. 


THE EGYPTIAN ARMY, THE GOYERNMENT (im Ireland), 
Boarps oF Guarprans, Town AND County Counciis, AsyLuMs, Prisons, PuBLIC VACCINATORS, &c. 
“@Qonserve,” as used by Public Vaccinators in Germany fommeng Qpecty 


wane ks be I 


en application. Amy fate | A+ 


(NEVER HUMANISED) can be had as usual 


As supplied to 


recommended Soe eneasen, hesping,ond cosmanigh, %. 6d., 5s., &c., according te 
se ne Se eee le notice 
3 do. 2s. Gd-3 Point 9d.3; 3 do. 2a. 
antiseptic precautions. RR, ne — B-' R Testimonials and other particulars 
Telegraphic Address.— ‘HIME, BRADFORD.” 








THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, 


12, Pall Mall East, London, S.W. 
SOLE AGENTS FOR 


DR. _WARLOMONT'S CALF VACCINE. 


2s. each. Half Tubes, is. each. Pomade in V: 


pine from healthy Children 
one-third, 1s ie. enah. Tubes toothirds t full 
cxport, 45 S pee 2 100 00 tubes. PIN-POINTS (oncharged) Is. perdoz. VACCINE EJEOTORS, is. 3 


tra Yl os 


P.0.0.'s (Including Postage, 1 and crossed London and d Westminster Bank), with orders, payabie tt EDWARD DARKE, Secretary. 





pee ot es 
same as those mentioned above bu 





10 TO 4; SATURDAYS, 10 





THE 


" SILVER WING” TAP 


For Sparkling Wines, 
rated Waters, &c. 
NO WASTE. 








You may take a glass = keep the 
rest fresh and sparkling. 


5s. 3p. Post FREE. 
A NICE PRESENT. 
#H—_ 


Address : — 


“ SILVER WING” TAP GO., GAINSBOROUGH. 


Ir 18 SILVER PLATED. 








For a most comfortable, remarkably ay wes CELE. 
» vee A 

and delightful shave, A. . wy 

warranted tuteoenges wh on 


or 
money returned. — 









eands of oo 
testimonials, speaking 
with we 7 enthusiasm of “— ties. 
Prices, 5s. each; with two blades, four 
blades, in handsome case. 9s. Trem ail dealess or 
from Maker. A. ARBENZ, 33, LupeaTs Hrit, 
BrRMine- 
aM. Intro 
ducer of the 
ne AIR 


original and only 
Ask for ARBENZ’S GEM. and beware of 


worthleas imitations. 

THE EUTHERMIC GAS VENTILATING STOVE 
(DR. BOND'S) 
Supplies a constant stream of 
Fresh Warm Air at the smallest 
cost of gas. 
HIGHEST AWARDS. 


ForBEDROOMS, OFFICES, 
HALLS, &c. 











For Description, , Price, 
&c., apply to the 
SANITARY & (ECONOMIC 
ASSOCIATION LD., GLOUCESTER. 


Stove with Heater out for 
Boiling Water. 








Tele. Address ;:—** Squama, Lonwpow.” 


r. Husband’s Selected 


OAPILLARY TUBES for VAOOINE LYMPH. 





Price 1s. 00 ls.1d. 500 for 5s, 34 
" 2H: doMER ; 
® 2 10, Sprive GaRpExs, 


DR. RENNER’S| 


BSTABLISHMENT FOR 


VAGOINATION WITH CALF I LYMPH. 
MARYLEBONE 
LONDON, we 
Prices of Calf Lymph. 


eee oe 28. cach . 
fades { Sonat eco ose all 
Bquares .. ws 2s. 6d, each. 

Registered Telegraphie Address: “*Vacornm, Loxpon.’ 


Sent on receipt of ations aiimeent Gatie 
Saag of the Metablishment or the appointed 
agents. 


FAULKNER’S AND BRITISH 


CALF VACCINE INSTITUTION | 


16, END STREET, BLOOMSBURY, 
And I, RUSSELL VILLAS, TWICKENHAM. 
blished 


Este 
fhe present source of why 3, is most reliatie, | 


and cann 
Tubes, 12. and 22. each ; = —_- se Sat, 


HUMAN V: ree eo 6d. Pane dozen, 
_SENT ON RECEIPT OF CROSSED P.O. 


FOR VARICOSE VEINS AND WEAKNESS, 


voy am rior SURGICAL ELAS- | 
STOCKINGS and KNKE- 
CAPS. ona new principle, pervious, 
light in texture, and inexpensive, 
yhidingan efficient and unvarying 
rt, under an - 





Pag and 3s. per Tube. 


REBMAN, 
we » al Street, Strand, London. 


- 10/- 
IRISH FRIEZE 
ULSTERS. 


Having bought a Manufacturer’s 
Stock of Irish Frieze I have re- 
duced the price of my Celebrated 
Ulsters (till this special purchase 
ts cleared out) to above. Though 
tais price is exceptionally low, 
there are no better Ulsters made, 
and I guarantee each coat to wear 
ten years. These Coats defy rain, 
frost, snow, and cold, have a very 
deep collar, bett, and wina-proof 
sleeves, and are lined with strong 
warm Irish Tweed. 

Arctic Hood, 15/. extra. 
Patterns, Self-measurement Forms 
§c., from the well-known maker of 
Irish Manufactured Goods, 


McALERY, 


























M. 
The Irish Tweed House, 


21 ROYAL AVENUE. BELFAST. 





sup ure, 
= out the troub | 
ing. Likewise a a ow- 
— article for hospitals and the | 
— classes. 
ominal Saye 
Bolte for ladies’ use before an 

after accouchement, are admirably 
adapted tor giving ‘adequate sup- 
=o S$ port with extreme lightness—a | 

? point hitherto little attended to, 
Instructions for measurement, and .prices on 
pt gene As and the articles sent postage free from 
ufacturers, 


POPE & PLANTE, 


136, REGENT STREET, LONDON W., | 






ZYMOTIC DISEASES. 
HOoOGG’S 


(IMPROVED) 


‘STEAM _VAPORISER. 


The most sim rags and aches « paratus for the 
on of eta! 0 


Price 2/6; Post Free 2/9. 
R. HOGG & SON, 4, Southwick St., W. 



















































AND CUSHIONS FOR INVALIDS, 


H.M. the QUEEN, 
T.R.H. the PRINCE AND PRINCESS OF WALES, 


Various Members of the Royal Family, 


AND THE PRINCIPAL COURTS OF EUROPE: 




























For Pf AY, FOR SALE For 
Paralysis, ji Y OR ON HIRE. |. Bedsores, 
Fevers, 1 2 , Spinal 
Consumption, =< Hi. Affections, and 
Rheumatic | all Bedridden 
Affections. Patients. 





Illustrated Price Lists Free. Special Discount to Hospitals. 


HOOPER & CO.{i%##2¢E |LONDON. 


Telophone No. 3857 Telegraphic Address—** 
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THE “CONSULTANT.” 


A Magnificent Repeating Watch. 
SPECIALLY MANUFACTURED FOR LEADING PHYSICIANS AND: PURPOSES 
OF PRESENTATION. 


The * GONSULTANT.”’ 





| This magnificent and princely 
STRIKES THE HOURS | watch has tound a e sale 
AND QUARTERS ON amongst gentiemen in ing 







sitions throughout Grea 
A BEAUTIFUL ritain, Ireland and the 
colonies. Until H. WuHiITs 





MUSICAL GONG, 





siepped. in with his famous 
system of —7 ng the public 
direct from the factory—which 
has so completely revolution- 
ized the watch trade—a watch 
of THIS CLASS, was QUITE OUT- 
SIDE the reach of most people, 
other than the most wealthy. 
But under H. WuHITR’s bene- 
ficent system—by which a 
medical man can now purchase 
& SINGLE watch DIRECT from 
the MANUFACTURER at the same 
price an om ates rotation 
himse as pay—a saving 
SUPPLIED LARGELY ot quite 50 PER CENT. is ASSURED 
TO MEDICAL to EVERY PURCHASER. 


SOCIETIES FOR 
A if 
PRESENTATIONS. ated 























peater Hunter. The move- 
ment is of the highest type and finish, jewelled in 30 actions. Fitted 
with Brequet Hair pring, and real cut compensated expansion 
balance, which guarantees the watch keeping correct time in any 
climate, whether at the 7ropics or the Nortn Pole. Heavy 18 c. 
Gold Hunting Cases (nearly 2 oz. in weight) with white enamel 
dial so divided as to indicate the tiniest intervals of times—to the 
300th part of a minute. By sliding the small spring at the side of 
the case, it can be made to strike the hours and quarters at pleasure 
on a beautiful cathedral gong. 

The advantage and charm of possessing a watch of this description, 
so entirely unique and distinct from the ordinary watches worn, are 
quite apparent. Many of them have been purchased by medical societies for presentation to retiring 
members, and have met with their entire oe A watch of this type is truly a magnificent invest- 
ment, since even after years of wear it could always represent the amount expended in its original purchase. 


H. WHITE’S Price £21 10s. truly worth £30 to £40, 
Simple im Comstruction, Accurate im Performance. 
Dr. A , d— O—,, S—-, N.B., writes :— 

Dgar S1r,—The gold minute repeater is duly to hand, the committee are VERY PLEASED w'th<it, and 
the ———y and inscription are very handsomely done. 


H 
LADIES’ AND GENTS’ GOLD AND SILVER WATCHES FROM 25/- TO £30. 


<a APPROBATION.— The above watch, or any selected from catalogue, will be sent for inspec- 
tion to any reader of this journal on receipt of references. No obligation to purchase would exist 
WHATEVER, should the goods fail to please. 
= QUIDE BOOK full of valuable hints, and containing full descriptions of H. WHITK’s watches 
and jewe 4 ll be sent to every gentleman who mentions British Medical Journal. 1t may save you 
many pounds. 
watch sent at our risk to any part of the United Kingdom, carriage paid, on receipt of cheque, 
P.O.0O., t or notes. Foreign orders receive careful attention from calf the members ot the firm. 


Foreign insured postage, British Possessions, 2/6 extra; others 7/6. 


H. WHITE, watch Manufacturer, 
104, MARKET ST., Corner of Fountain Street (next to Lewis's), MANCHESTER. 


Ge A VALUABLE HINT. 


This watch would. if purchased 
from a West End London 
ae . cost not less than 
— pup Lae The 
ing direct with the manu- 
facturer is obvious. 

























«2 FASHIONABLE | NINETEEN MEDALS. 
DR ESS SJ IT | CHICAGO, HIGHEST AWARDS. 
ine TaroucgouT six. | W™. WOOLLAMS & CO. 


ORIGINAL MAKERS OF 


WALL PAPERS 


FREE FROM ARSENIC, 
@ SOLE ADDRESS — 


50: MEASURE. 


N.B.—Wear, fit, & style guaranteed. 


Patterns sent free 
anywhere. 











110, HIGH STREET, 
THOMPSON, BROS:, Ltd., ~~. 
8, OXFORD ST., LONDON, W. con 
(Corner Charing Cross Road). Ofalli D tors. 










EDWARD SHAW & C?- 


13, PICCADILLY, MANCHESTER. 


Manufacturers of all 

Kinds of Propelling 
Chairs for Hospitals or 
the Home. 






ZA 


CARRYING CHAIRS from} 
23/-, 
As per Drawing, 5@/-, 











SPINAL CARRIAGES from £3 15/- 
Hospital Furniture as supplied to most Institutions in 
the North of Englund, 





Bed Tables, Ambulances, 

Bed Keste, Wicker Bath Chairs, 

Leg Kests, Reading Stands, 
Commodes, &c.. &c. Crutches, Perambulators 


Reclining Boards, &c., &€. 
CATALOGUES FREE. 
Special quotations to 


Hospitals, Infirmaries, Institutions, 
Homes, Shippers, &c. 
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ALFRED CARTER, Lim., 47 Holborn Viaduct, London. 


Inwalids’ and Surgicat Furniture, Bath Chairs and Perambulators. 
BXHIBITORS AT THE MEBTING OF THE BRITISH MEDICAL ASSOCIATION, BRISTOL, 1894. 


AWARDED PRIZE MEDAL AND CERTIFICATE AT SANITARY INSTITUTE HEALTH EXHIBITION, LIVERPOOL, 1894. 


Spinal Carriages. 


: Readiag invalids’ Chair with Commode 
Hospital Dressers’ Machine. Arrangement. 
Table. 























From £5 0 0 From 21/- 


Ambulance Litter Patronized by H M. Govt., and in 
use throughout the World. — 





TWEE ON 
NIADUCT 
AMBULANCE 
LITTER | 


4, 
° As used by 
. the Hospitals’ 


Association for the London 
: Street Ambulance Service. 


Tlustrated Priced Catalogue fre. ALFRED CARTER, Limited, 47 Holborn Viaduct, E.C. 


NO CONNECTION WITH ANY OTHER FIRM. 


THE “WHITFIELD”. PATENT ADJUSTABLE INVALID BEDSTEAD. 


Head part of Bed easily 
raised or lowered to any 
angle by turning handle at 
foot. 

Fitted with the “ Lawson 
Tait” Elastic Spring Mesh. 

May be bought from any 
Furnisher or Ironmonger. 



























Price Lists and Names of Local 
Agents post free from 


§. B. WHITFIELD & CO., 


Patentees and Manufacturers, 
WATERY LANE, BIRMINGHAM. 


Manufacturers of the “ Lawson 
Tait” Spring Hospital 
Bedstead. 
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All Accidents, Railway Accidents, 
Employers’ Liability, — 


INSURED AGAINST BY THE 


Railtsay Passengers’ GA ssurance Company, 
64, CORNHILL, LONDON. “3335 


Secretary. 


ASEPTIC POCKET 
INSTRUMENTS. 


4S SUGGESTED BY 


A. DIXON JOLLYE, M.2.6.8 
-In Plated Metal Case, Price 40s, 


EVANS & WORMULL, 


31, Stamrorp Sr., Lonvon, S.E. 
Instrument Makersto the Army, Navy, and Indian 
Government, and various Hospitals. 














Priee Lists and Particulars sent 
on applieation. 


elegraphic Address—“ EvanisH,” London. 
Telephone No. 4952. 





** Evans's skill is rapidly becoming known amopg that numerous section who require well made 
clothes at a reasonable outlay. His style is geod and the materials wear without chauge ef colour.” 
— St. James’ Budget, Nov. 23rd, 1894, 


EVANS & CO.] 


(Established 1886.) 


Evening Dress Suit 


SILK LINED, 


£4 4s,; £5 5s.; £6 6s.; £7 7s. 


Frock Coat, 


in all Wool, Cheviot, or Vicuna, 


£3 0 0. 


TREBLE MILLED MELTON OVER- ' 
COAT, Silk Sleeve Lining and Velvet 
Collar, to order, £4 4s. 0d. 


IRISH FRIEZE OVERCOAT, to order, 
£3 3s. Od. 


INVERNESS CAPE, to order. 478. 6d , 
52s. Gd., 578.6d.. & 68s. 
SPECIALITY LOUNGE SUITS in 
Tweeds, Homespuns, and Blue Serge, 
at 3 guineas, give every satistaction. 


HUNTING § RIDING BREECHES. 


Weare constantly being recommended 
by the Nobility, Military, Medical, and 
County Gentlemen. 

Gentlemen are invited to inspect our 
varied sele.tion of materials for Frock 
and Morning Coats, Overcoatings, Trou- 
serings, &c. Our Prices are strictly 
moderate for cash, in many instances 
below those of the Stores, combined 
with personal supervision. 

Medical Gentlemen unable to call can 
rely upon having a perfect fit by sending 
garments as guide. 


EVANS & CO., 77, Gt. Portland Street, London, W:- 














GOUTY 
JOINTS. 


lIODOGLYCEROL 


is a new compound of 
IODINE 
which is absorbed with great 


RAPIDITY 
WITHOUT (RACKING 
OR HARDENING 
THE SKIN. 


Very economical in use. 
Conveniently applied on 
CHRISTIA LINT 
which has an impervious backing. 


PILES. 


UNG. HAMAMELIDIS CO. 


ARTHUR & CO., 69, Berners St., 


LONDON. 


| 




















RE-FITTED, Fine 
OLD SHIRTS fr tines ss 
or best Irish Linen, returned free, ready to 
wear, 2s. 6d. Sample Shirt, for Dress and ordinary 
wear, any size, post free, 2s. 9d., 3s. 9d., 46. 9d., 5s. 9d. 
or 68. Twilled Night Shirts, 28. 11d., 36. 9d 


. 6d. per doz; 
Turkish Bath — om each ; Ned Linen c 
from 1s.ld.each. |RISH 
ERQHIEFS,—_Children! rH LP ; nae SARP: 
BERGE . 64. Hemstitched—Ladies’, 28, 3d.; 


Linen Goods and Hosiery sent to any part of the 

post free. Mon s, Crests, te of Arms, 
Ini &c., woven and embroidered. Samples and 
Illustrated Price Lists post free to any part of the 


world. 
B. & E. M’HUGH & CO., Ltd., BELFAST. 





EDITERRANEAN. — Yachting and Cruising 
MED the Winter months oy the omy Ocean 
Cruising Steam Yacht ‘‘CLEOPATRA ” late “ Chim- 

.” 3 847 tons; 384 feet long ; 3,000 horse power. 
THIRTY DAY TRIPS from Marsxi.izs, Feb- 
ruary 12th, visiting LeaHorn, Napies, Supa Bay, 
Ja¥FA, ALEXANDRIA, Matta, CALGLIaRI, AJAcciO, 


returning to Marseil 
Fares, with full board (wines excepted), 50 Guineas, 
including first-class return pass Seecen Loypor 
an B my ney via age A | — there! 
avo the sea passage, ou’ ome, throug! 
the Bay of Biscay. 

Tickets, Berths, and full information. can be ob- 
tained from the P. H. Baxer & Oo., 
20. Water Street. sa” or from any of the 
offices of THos. Coox & Sow. 
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MAYTHORN & SON, 
Coach Builders, 


BIGGLESWADE. Estab. 1842. 


J. M. & SON build Carriages of every de- 
scription, but of highest quality only, and 
they have one of the finest Selections of 

Carriages in England always on view, in- 
R*-*cluding every description suitable for a 
B doctor’s use. 
from 30 Guineas. 


Maythorn’s. Victoria Buggy. 


(BUILT IN THREE SIZES.) 


This handsome Buggy is hung on most 
easy Dennet springs, has Lancewood shafts 
hung in fulcrums, which neutralize the 
oscillation of horse’s action. The seat gives 
great support and protection to the back, 
and is luxuriously upholstered. The steps 
are so arranged that ingress and egress are 
most easy. Full particulars and price list 
on application. 





25 Guineas cash, or payment may be deferred upon 


liberal terms. 





QUEEN LANDAULBTTE 


ee 









WHEELS FROM 26 inches APART. 
WEIGHT FROM Gi Cwt. 
Opens and closes easily from inside when 
in motion. 





To be had only of the Inventor and Patentee 


BOTWOOD, 


The Ipswich Carriage Works 
IPSWuiIcH. 


| afte 
Gar 3 7 


. te 





Victoria 






— extra. 
BEDDOES MOORE, STOURBRIDGE 





FOR PROMPT SALE, SMALL CIRCULAR- 
FRONT BROUGHAM. Also SINGLE BROUGHAM, 
like new, light, low price. SPECIALITY LIGHT 


MEDICAL and OPENING BROUGHAMS. 





RIDGES, 





WOLVERHAMPTON 





A newly invented 


carriage 
Price 55 gs. Liberal terms cffered. Drawings free. 


Cc. FUGE, TAUNTON. 





Perfectly Noiseless and Easy- 
riding CARRIAGES.—These qualities, so very 
desirable tw medical gentlemen who spend many 
hours daily in carriages, are completely attained by 
using the 8. T. RUBBER TYRES (as supplied to the 
S+. Johu’s Ambulance Association), whicn can be fit- 
ted to any vehicle in a few hours.—For prices, testi- 
monials, &c., apply to the Shrewsbury and Talbot 
Noiseless Tyre Company's Office, 24, Page Street, 
Westminster, 8.W. Beware of cheap imitations, 


SUPERIOR SECOND-HAND CARRIAGES, 


All in First-class Repair and Guaranteed, 


THRUPP & MABERLY, 


425, Oxford Street, London. 
EsTABLISHED 1760. 
75gs8. 
75gs. 





Miniature Single Brougham, light and stylish 
Fashionable Victoria in splendid order 
Medium pair-horse light Landau 
Light Sociable, for hilly country 






Hooded Stanhope Pheton, with Brake. 65gs. 
Rtanhope Waggonette, small size ............00008 55gs. 
Very light Double-seated Brougham............. 65g8. 
Empress Panel Car, for & COD.............-esseesesee8 30gs. 
Small ’Bus, to seat six, with shi'ting top....... 1 a 

— one may be hired with Option to Buy, by 
month or year. —_—-- 

THRUPP & MABERLY 


Londom Manufacturers. 


MICROSCOPIC SLIDES. 


Pathological. 8s.; Bacteria, 12s.; Urinary De- 
posite, Anatomical, Simple Tissues, Foetal, Anima’, 
and Insect Slides, 6s. per: doz. Slides prepared 
from tissue sent, and analytical work undertaken, 
lists, &c., sent. 


Taos. GROVES, Ph.O.Lond., 233, Maida Vale, W. 











For Sale.-Harvard Operating | Bus"eta “Gior 
Cc 


HAIR, as good as new. Original price, £12 12s. 
Will be disposed of fora reasonable sum. Offers to 
be sent to A)pha, BriTIsH MEDICAL JOURNAL Office, 
429, Strand, W.O. 





BRAINSBY & SONS. 


_BRAINSEY"S y= 





"AMBULANCES 2 
48 & 49. LONG ACRE, W.C. 


IN REFERENCE TO HORSES. 


Perhaps you have been unfortunate in the pur- 
chase of your Horses elsewhere, and have decided 
now only to hire. 

If so, we are the people you want. 

And bere are our terms in the proverbial nutshell. 

Four Pounds per month, and with this important. 
addendum, that should the tame horse be retained 
Twelve months it becomes Hirer’s. 

May be returned any time, and all rik ours, 


FREDERICK ORCHARD. 
10 & 11, Vernon Mews, Portobello Rd., Notting Hil? 








T \ bp 
H E 
E } A 

L 
SPRINGLESS BINAURAL STETHOSCOPE. 


(REGD.) 
The most portable and satisfactory Stethoscope: 
hitherto introduced. Has no spring or metal arme- 
to get out of order. Is fitted with hard and soft 
ruboer interchangeable Ear plugs, Reversible Inter- 
costal Chest-piece, and movable soft Rubber Cap. 
POST FREE, 7/9. 
Sole Maker: C. H. HUISH, 31, Mundania Rd ,. 
Honor Oak, 8.E. 


BRASS PLATES. 


Brass Door Plates Supplied 
Ready for Fixing. 


A plate engraved with name only, complete 
with mahugany block 10/6; 
With name and profession 17/6. 


Memorual Brasses, §c. 


SEAL ENGRAVING, DIE SINKING, 
AND STATIONERY. 


CULLETON’S HERALDIC fini 


25, CRANBOURN STREET, ST. MARTIN'S LAN 
LONDON, W.O. 


Coachman’s and Groom’s 
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INTEMPERANCE. 


GAPEL LODGE, »=«r FOLKESTONE. 


Licensed Under the Inebrvates Acts, 1879, 1888. 
Resident Proprietor and Licensee—E. NORTON, M.D. L.B.C.P., M.B.C.8, 














This Retreat is devoted to the care and cure of a limited number of Gentlemen 
enly.—Patients received privately or under the Acts. 

The house is situated on the high cliffs between Folkestone and Dover, and overlooks 
the sea ; the invigorating air being most beneficial. 

Large private grounds of seven acres. Billiard Room, Library, Home Dairy, &e. 

For prospectus apply, Dr. Norton, Capel Lodge, near Folkestone. 


INTEMPERANCE & NARCOTICS, 


KINGSWOOD PARK, near BRISTOL. 
Established 1862. Licensed under the Inebriates Act. 


ie R. W. BRIMACOMBE, L.R.0.P.Lond., M.R.C.8.Eng,, 





edical Adviser. 

A HOME for Treatment and Care of Gentlemen 
(privately or otherwise) wishing to overcome the 
pensit; oe. Healthy and cheerful situation, near C 

th. Patients can be sent for or received ‘on 
A. of telegram. 
Apply to T. WaLTER BRIMACOMBE, Licensee. 


TREATMENT OF INEBRIETY. 


HIGH SHOT HOUSE, 


ST. MARGARET’S, TWICKENHAM, MIDDLESEX. 














eae —~ 


This establishment (situated on the Middlesex side of the Thames, midway between 
Richmond and Twickenham) is intended for gentlemen from alcoholism and 
the abuse of drugs. Patients are afforded the comforts of a first class Home together 
with the medical treatment, supervision and control necessary in such cases. 

Terms 2} to 4 guineas. 
Consul Physician ° @ @ @ T. R. LEESON, M.D. 


Resident Medical Superintendent- - DOUGLAS ANDERSON, M.D. 
(To whom all communications for particulars should be addressed 


Tetzcrams: “ HigusnHor, ibsctiaenslial 





INTEMPERANCE. 


TOWER HOUSE, LEICESTER. 
A PRIVATE HOME FOR LADIES, 
Established 1864, 

Sons Physician : 

Sir BensamMin Warp Ricsarpson, M.D., F.R.O.P. 
Medical Attendant: Dr. J. St. T. CLARKE. 
For terms and particulars apply Mrs. THEOBALD. 





INTEMPERANCE. 
Buxton House, Harl’s Colne, 


ao Essex. A egg Ecard SsIx — 

years’ ence er, sfactory results. 

Excellent Siamese. Toopeotian by applicants 

welcomed. Terms 2 and 3 guineas weekly. 

Medicalattendant, J. Tayitor,M.R.C.S.Lond.,L.8.A. 
Address, Mrs. or Miss PUDNEY. 


INTEMPERANCK, 


Home for Gentlemen in the 


North of Scotland. Of very old standing. 
Home on High ——— and sea ppltio bon mixed 
chosing. e ‘erences.—. ‘ORBES, 
Elsick House, by Stonehaven. 


TREATMENT OF OF INEBRIETY. 


DALRYM PLE HOME, 
RICKMANSW 











HERTS. 
For Gentine, a, under the Act Act, ond privately. 
Apply to the o Musca UPERINTENDENT. 

TMENT OF a GENTLEFOLS. 

D5 Stewart of “ Dunmurry, 
Pk., nr. . 1876), receives as 
voluntary boarders in his family a few ladies and gen- 
tlemen social orn. Dr. Mrs. 8. are 
both totala’ mers. No “‘nervous” cases reseived, 





Jnebriety, &c.—Mr. H. M. 


RILEY. for 30 years closely associated with the 
management of Tower House, Leicester, has severed 
his connection with that establishment, and will, 
early in the new year, oper a HOME for the Treat 
ment of Inebriety, &c.—For further particulars apply 
to MELBOURNE Housk, LEICESTER. Medical Atten- 
dant, C. Bonn, Esq., F.B.C.S., &c., Leicester. 


“ WJorthlands,” 10 & 12, North 


St., Old Wandsworth, Surrey. ~ HOME for 
pe suffering from Hysteria, Intemperance, Kpi- 
lepsy, Paralysis, Nervousness, weak intellect, etc. 
Careful su: sion. Hstab. 25 years. Lar, rge garden, 
situation cheerful and healthy, near several parks and 
commons ; 5 miies from London on L.8.W.B. Medical 








IN THMPERANOCE. 
HOUSE 





‘DT “HOTMOLYNYS (NY 


Terms from £50 a year. Mrs. RUTLEY. 


references. 


City of London Asylum, near 


Dartford, Kent. 


PRIVATE PATIENTS are received at a uniform 
e of £1 1s. per week for Se, to include 
necessary except clothing 

“The nstitution is situated on an elevated site 
between Dartford and Greenhithe, and is about 
16 miles from London on the _ E.R. 

The Hstate comprises 140 ac’ 

Cricket, Tennis, Billiards, I Dances, and other 
amusements are amply provided. 

For culars apply to Dr. Eryzst WuHITz 
Medical Superintendent. 


Barnwood House Hospital for 
MENTAL DISEASES, Barnwood, near 
Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment of persons of both sexes at moderate rates of 
p+vment. 

The terms vary according to the requirements of 
the patients, who can have private roomsand special 
attendants, or be accommodated in detached villas 
= = a branch convalescent establishment on 

eo 

Under special circumstances the rates of payment 
may be greatly re reduced by the Committee. 














For furthes information apply to mg GREIG 
Sourar, M.B., the Medical Superintenden’ 
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HAYDOCK LODGE. 


NEWTON-LE-WILLOWS, 
LANCASHIRE, 
Is charmingly situated in a healthy and retired 
el ateore eens ae 
lway. a om 


a a ae 
of the 


care 
Besides the use general si 

patients of both sexes can have private 

special attendants at moderate ce aparinents tod 


mation as to terms, &£c., may be obtained on application te 
the 't Medical 5: OmsRius 2. STREP, 
L.B.0.P.Lond., MBO. ” 


Telegrams: “ Street, Ashton-in-Makerfield.” 
Telephone (National) “No. 8 Ashton-in-Makerfi 1d, 


Visi — ALEXANDER Davrmpson, 
P.BOP  Piplclen to the Liverpool Royal E> 


Dac 29, 18¢4.] 61 


ee 











MENTAL AND NERVOUS DISORDERS.— WEST MALLING PLACE, KENT,— 
Entirely re-arranged and reconstructed. Newly built Gentleman s Residence. Beautifully situated in a retired in one 
of the healthiest localities in Fully 


land, an yf distance from town on the Sevenoaks and Maidstone Railway. Old esta 
equipped, and perfectly ada itself and by ite surroun for CARE AND CURE UNDER HommELrxmy Conprrions. Resident Phys. 
Dr. Jamus ApAm, late Phys.-Supt., Crichton Royal Inst., &c. Address, 64, Welbeck St., Cavendish 8q.,W. Boarders received 


W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 

for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affo: more pri , With the benefit of sea-air and a mild and salubrious 
climate. Private rooms and Special Attendants provided required. Voluntary Patients or Boarders also received without 
eertificates. For terms, &c., apply to P. Maury Daas, M.B., M.8.Lond., Resident Medical Superintendent. 


* PERITEAU.”—A VACANCY oceurs in this comfortable well-appointed HOME for a 
mentally afflicted LADY. This HOME is conducted on the system of a family, and there is an utter absence of anything 

that could remind the invalids that they are under care. The attendants are ladies (one to each patient).—References permi 

to friends of patients and people of position.—Address Medical Superintendent, “ Periteau,” Winchelsea, Sussex. 























THE HUGUENOTS, 
East Hill, Wandsworth, S.W. 
Established 187h. 

(Late of Laurel Bank, Fulham). 
UnvER New MANAGEMENT. 

For the reception of Ladies mentally afflicted. 
Apply to Lady Superintendent. 


HARPENDEN HALL, HERTS. 








HAYES PARA, 


HAYES, MIDDLESEX. 


This House stands in a Parkand Pleasure Grou 
60 acres in extent, and is licensed for the rece 
of a limited number of ladies, for whom 
— i and summer and winter amusements 
pro’ le 

Particulars and terms to be had of the Resident 
Eropeietes and at 14, York Place, Portman 








from London on Midland Bali 
way. Five minutes'from station. Metablished 1848 Wryke House, Isleworth, 
bs suffering trom . Zhe house = 5 
._ Private suites of apartments, and mentally aiticted. ‘Volant boarders are received, 
I attendance if desired. .Terms on applica- | ghe are very and various amuse- 
to Dn, Fuser, Medical Superintendent. fouls re ~oile tease amie to 
A. H. BOYS, Medical Proprietor URCHISON, ira. M.B., resident a. + 
NORTHOMBERLAND HOUSE, 
FINSBURY PARE, N. 






(BsTABLISHED 1814.) 


An lum for the upper and 
| middle of both sexes. 
Four and a half miles from Ohar- 
——— and easy of access from 
parts. Six 


m7] elevated and health ition, over- 
a looking Finsbury Park. Billiards, 
tennis, crog theatricals, re- 


| tion 





se. 
to accommoda- 
Private villas, 
in suites or rooms are 
available at s rates. For 


| ticulare apply to the 
j Medical Superintendent. 
N.B.—Railway station: omy 


| Park, G.N.B. quarters 
mile, 











‘Attendants, 








ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President-—The Right Hon. The Bart SPEncer, K.G 
Chairman of the Committee of 
The Most. Hon. the Marquis of 
NorrHampron, K.G. 


The Institution is ines y situated in a healthy 
locality, one mile from the London and North- 
Western or Midland lines, and 1} hours only from 
London. 

It is surrounded by more than 100acres of pleasure 


junds. 
w Great care is exercised in the classification of the 
Patients according to their habits and different 
of mental aberration, so that those who are 
quiet or convalescent may not associate with those 
whose minds are more affected. 
Ample means of occupation and amusement are 
Peyre - ag Ori _ nee juet, pave Sees 
Archery. ere are Rooms, a 
Recreation Hall and Theatre. 
e terms vary from 25s. to £4 4s. a week accord- 
ing to the requirements of the case. 
atients paying her rates can have 
Orses ;and Private 
in the Hospital, or in detac Villas in the grounds 
of the Hospital; or at Moulton Park, a branch 
There is also a Seaside 


House, to w! 
may be sent. 


or further information apply to the Medical 
Superintendent. 


FLOWER HOUSE, 


CATFORD, 8.5. 


A Sanatorium of the highest class for the treat- 
ment, and cure of gentlemen of unsound mind. 

Apply ‘to Dr. Merncrzr, Resident Medical 
Superintendent. 

N.B.—Under the New Act voluntary boarders can 
be received, on their own personal application. 
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NHWLANDS HOUSE, 
Tooteng Bec Road, Tooteng Common, &.W. 
A HOME FOR THE TREATMENT OF GENTLEMEN 

OF UNSOUND MIND. 





OTTO HOUSE, 
North Bnd Road, West Kennngton, W. 


WOME FOR THE TREATMENT OF LADIES 
OF UNSOUND MIND. 








xeter Asylum, Digbys, 


PRIVATE PATIENTS are admitted at a uniform 
sxoopt clothing. This sum includes everything 
exce! ng 
dent, HL. Hur apply te A rE Superinten- 
RUTHERFORD 





sae Oxford. 
A Asylum, Oxford. 
sexes of the middle and 





(Grove House, All Stretton, 


:Ghurch Stretton, Shropshire 


4 Private HOME for the O Oare and Treatment of a 
Renee Bamber of Indies mentaliyadiieted. Olimate 





NORTHWOODS HOUSE, 
Winterbourne, Near Bristol, 


situated in a a heal pleas 
pa an Sait fy noni aa 
Under tine rry br 1890 90 Voluntary Patients or 
ose Medical Dirsotory, a 1901 ; and 
terms, ete.,apply to Dr. Magne, Renident ~ 


i) 


HD 





THE GROVE, JERSEY. 


4 HOME for a limited number of adies ané 
of the upper classes afflicted with Mer- 
Tt ts health situated on the high grounds 2 miles 
y on 2 
qech Oh, Melbeta, coenananaine eolialiog tise 
&t. Aubin’s Bay, and comprises a Park of 11 acres, 
besides gardens and farm land, and a mansion of 


For terms and further culars ( ive, 
legal, means of access, .), apply to F. Neg. 
GAUDIN, M.P.C., M.R.O.8.E., 1.8.," Proprietor and 
Resident Medical Superintendent, The ve, 





BOREATTON PARK. 


=~ Private Asylum, whic! wich vee founded by the 
late W. H. O. Sankey, » F.R.O.P., for the re- 
seption of a limited - 3 ladies and gentlemen 
mentally , is — a on the same 
fines by his son, BH. H O. Sankey, M.A. MB. 
sa Newport H Recutheny, Be. ay and 
M.0.Cantab, ~ wy ng Physician to 


Lunatic 1x: &., ¥ Oo ~~ A, aaa 
vm, 8 ns 
visits the House once a month, and 


mansion stands high, among handsomely laid 
out gardens in the midst of a picturesque deer park 
{about 70 head of deer are kept), and commands a 


ficent view of Welsh mountain scenery 
horses, lawn-tennis, golf, rm al and 


-— ing are provided. 
The Asylum is situated about ten miles from 
Bhrewsbury, within easy distance of Baschurch 


Btation, G-W.R., whither carriages can be sent at 
any time for visitors. 

rs and telegrams should be addressed to Dr. 
Sanxzy, Boreatton Park, Baschurch, Salop. 


Gt. Luke’s Hospital, 


London, 1 £.G, 
EsTABLISHED 1751. 


This Hospital was established for the treatment of 
mental diseases of the upper-middle, and middle 
classes o- whom there is no statutory relief. Pre- 
ference is aby to acute cases, and these 
admitted either tously or on payment of a 
es sum = peg Bowe mye he 

and chronic cases 
be admitted att tbs hig higher rates. Patients are 
sist eg me from any part of the United 
Mention ee 
fe alanlll tx the Secretary at 





Seer eae 
valescent Hstablishmentin connection with 
tne Hopital is now opened at St. Lawrence, near 
PEROY DE BATHE, M.A., 
Secretary. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. The BAXL Mas VRuin. 





a 


the sairounding. connie 
ae, | SS Re Ses ee 


Baath | Lady or gentleman, invalid or 


otherwise, received in the family of a medical 
man residing in a nag” yee and convenient part of 


Hampstead. Massage if .—G. H., No. 109, 
Britiss MepicaL JOURNAL o Oihce, 420 , Strand, w.d, 








OLD COLWYN, 
NORTH WALES. 

HOME for delicate children requiring a warm 
climate during the winter. House beautifull 
situated, south-west , sheltered from n 
and east winds. Tuition ‘it required. Highest 
medical references. — Apply, Miss Eiuis Jonzs, 
Narellan, Colwyn, N. W. 


OLD PARK HALL 
RETREAT AND SANATORIUM. 


Any case requiring medical treatment and strict 
supervision can be admitted. A separate House for 
Ladies in a very healthy situation outside of the 
town. Terms moderate.—Apply, Gray, The Retreat, 








near Walsall. 
Church Stretton lum, 
Btretton arch \e 


or Supt. 


Dr HORA 
A, bs,” f Med. Bupt, 
ig-3.(Guntad), ds MEO. &eo. 


KINGSDOWN HOUSE, 
BOX, WILTS. 


A Private an 4 for A and gentlemen 
a 


Healthity aiak cant 


Smee from the the ey Rok and 15 a Po from 
N.B. we ileshary bowelene can be received withoud 


te. 
Terms moderate, » 4 ——- bapply to 
YAN, 
Resident Medien! Superintendent. 


(Tue Brook Villa, Liverpool.— 
A comfortable HOME for the care and cure of 
the a afflicted. Pleasantly situated in 20 
acres of beautiful grounds. All ds of outdoor 
= / menpad aie aa employment on 
6 farm an en 
from the abuse of dru p lpm pay as 
voluntary Boarders. ® Metablishinent is now ths 
oo of Dr. and Mrs. “Dursus, who reside in tre 
Terms moderate. 


DINSDALE PARK, near DARLINGTON. 


A large mansion, eanend since 1855 for both sexes, 
beautifully situated on rising ground on the north, 
or Durham bank of the River Tees, with extensive 
views of the Cleveland and other Yorkshire hills 
facing the south. It is surruunded by large grounds 
and a farm. 

Resident Physician and Propri 

J. W. Hastwoop, M.D. 


BISHOPSTONE HOUSE, BEDFORD. 


hour per rail 
A Home meptecrs! de 1877) for pbs care ae treat- 
ment of ten Ladies suffering from nervous and 
mental diseases. All modern methods of treatment 
employed. Turkish Bath, &. Comoe: 
amusements, and all possible freedom econsisten 
with safety allowed. desired patients a 
treated under the direction of their own medical 
adviser. Voluntary boarders under the Act 1890 can 
ae lie Dr. Craic, Medical Super- 
en! 


OVERDALE ASYLUM 


(late Clifton Hall), Whitefield, Lancashire. 
ignes for a limited number of P. 
the up and middle classes. It is be: ut‘fully 
situated in a retired neighbourhood and has all the 
comforts of home life.—For terms, etc., apply to 
J. Hotmss, M.D., Resident Medical Su tendent. 
Dr. Holmes attends at St. John Street, Manchester, 
Tuesdays, Thursdays, and Fridays, 11 to 1.30 p.m. 











aM. R.0. Pleat 
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TE| Ashwood House in- 
SPRINGFIELO HOUSE PRIVA rood, Ouse, inguin: | ROCKSIDE, MATLOCK BRIDGE 
_ bave all home comforts; occupation is | WINTER RESIDENCE and HEALTE RESORT. 
For Forms of Admiission, etc., address Davip : carriage io illards,twa-tennle RESiDENT Puysic1an: MARIE GOODWIN. 
Bowsr, M.D., as above. (Dr. B. attends at 5, | anda of amusements provided. suites L.R.C.P.1., L B.C.8.1., &¢ . 
Duchess Street, Portland Place, W., on Tuesdays, | of apartments attendance If a South aspect. Well sheltered. Extensive Grounds 


from 3 to 4). 
THERE ARE VACANCIES FOR LADIES. VACANCIES FOR 
GENTLEMEN WILL BE ANNOUNCED WHEN THEY ARISE, 


TERMS— 
Two-and-a-Half Guineas per Week. 


THE MOAT HOUSBE, 
Tamworth, Staffordshire. 


A HOME FOR NERVOUS AND MENTAL CASES. 


Stations, L. & N. West. aud Mid. Railways. 


The House stands in grounds of ten acres (withi 
5 minutes’ drive of either station), and is devoted to 
the care and treatment of a few Ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
be = om | _— are received without certificates. 

Medical Attendants—J. Hotmes Joy, M.A., M.D., 
and §. H. Harrison, L.R.O.P.Lond. 

For terms, etc., apply to the Resident Proprietor 
KE. Houtrs, M.A.Camb., J.P. 


Bethel Hospital, Norwich. 


Established A.D. 1713. 


This endowed Hospital for the care and treatment 
of the Insace having besn much enlarged and im- 
proved from time to time, is now replete with 
everything tending to promote the safety, comfort, 
relief and cure of those mentally afflicted. A few 
vacancies at present exist for patients of both sexes. 
Terms, Thirty Shillings per week. 

Application for admission of patients to be ad- 
dressed to Dr. FIELDING, Resident Medical Superin- 
tendent. 

Consulting Physician, Sir F. Bateman, M.D., 
LL.D., F.R.C.P., Senior Physician Norfolk and 
Norwich Hospital. 


Springfield Lodge, Ilkley, 
Yorkshire.—Mrs. W. Batu THomson (Certi- 
ficated Nurse) receives Paying Patients (non-infeo- 
tious), Invalidsand Oonv: ts. Bracing climate. 
South aspect. Skilled nursing. Quiet, home com- 
fort. Perfect sanitation. References, | Leeds 
andotherdoctors. Patients select their medical man. 
Terms from 2} guineas. Prospectus on application. 


Resident Patient.— Ireland. 


A medical man (married) residing in a pleasant 
country town, about an hour from Belfast, has a 
vacancy for a Lady or Gentleman as Resident Patient 
(not mental). ood detached house and garden, 
also tennis ground. Carriage exercise if required. 
Good references required and given. — Address, 
No. 3837, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


esident Patient.—A Doctor 


in the Eastern Counties, six miles from coast, 
can take a Resident Patient. Good references re- 
quired and given. Also references to former patients 
or their friends. Good neighbourhood. Bracing air. 
Tennis, football, and golf. Good bicycling rvads. 
Terms £3 3s. a week and upwards. according to re- 
uirements.—Address, H. O., 280, BRITISH MEDICAL 
OURNAL Office, 429, Strand, W.C. 


esident Patients.—A 


Physician, living in one of the healthiest parts 
of England, has a vacancy for a patient of good 
social ition. Inebriate or slight mental case. 

ouse and grounds, tennis court, billiard 
room, golf links in the’ neighbourhood ; carriages 
and horses kept. Highest references.— No. 279, 
BalTisH MEDICAL JOURNAL Office, 429, Strand, W.O. 


Resident Patients.—A list of 


medical men in all parts willing to receive 
into their houses Resident Patients, ether with 
a full description of the accommodation offered, 
terms, &c., can be had without charge from Mr, 
@. B. Stocker, 8, Lancaster Place, Strand, W.O. 
Three 
WARDS, 
Hereford- 
tennis, etc. 





























Borderland Cases 
Gentlemen) can be received by Mr. 
M.B.O.S., of Birtley, Brampton Brian, 
shire, Shooting, fishing, billiards, 
Bracing air. 


Terms moderate. 








Wanted, a paying Guest, in 

delicate health or of consumptive ten- 
dencies (but not mentally afflicted), vy a middle- 
aged, married, medical man, without family, residing 
in the Isle of Wight. The house, standing in beauti- 
ful grounds, is large, commodious, and well fur- 
nished. Carriage and horse exercise are available 
from advertiser's own stables if desired. and the 
facilities for boating of all sorts are excellent. The 
Guest must be of good social standing, and if re- 
quired, a maid or valet can. be accommodated. 
Keferences will be required and given. Terms from 
£4 4s. a week upwardas. according to requirements, 
—Address, No. 1232, British MEDICAL JoURNAL 
Office, 429, Strand, W.C. 


A Medical Man of lengthened 


successful experience in the treat- 
ment of Mental Cases and Hysteria, has a Vacancy 
in his family circle. The houre is well appointed 
and beautifully situated in the Midland counties. 
References to friends of former patients.— Address, 

K., Brirish MEDICAL JOURNAL Office, 429, 


Aberystwyth, “The Biarritz of Wales,” 


ly recommended for invalids. It possesses 
the most equable temperature, its shore being swept 
by the Gulf Stream, and the S.W. breezes of the 
Atlantic. The drainage is perfect, and the town is 








supplied with the = water from Plynlimmon. 
The late Sir James Clarke, M.D., says: ‘‘ A fortnight 


in Aberystwyth is equivalent toa month’s 
in most watering p . 


OROTAVA, TENERIFFE. 


The Finest Climate in the World. 
THE NEW GRAND ENGLISH HOTEL 


Is NOW OPEN for the Season 1894-5. 
Forterms, &., apply to Messrs. SINCLAIR, HAMILTON 
& Co., 17, St. Helen’s Place, London, H.O. 

elegraphic Address :—‘‘ Taoro, Puerto Cruz.” 


ILKLEY, YORKSHIRE. 


THE WELLS HOUSE PRIVATE HOTEL 
AND SANATORIUM. 


Finest moorland air. Baths of all descriptions 
for Hydropathy or general treatment after illness 


or mental fatigue. 
Spacious Winter Garden. Excellent table and 


wines, with home comforts. Physician—T. Scort, 
M.D.—Terms, November to Easter, 50/- a week. 
8. HuBBarD, Manager. 


TUMOURS 
GOUT, RHEUMATISM 


BROMO IODINE TREATMENT, 


ELECTROLYSIS, ELECTRIC, MERCURIAL 
and other BATHS. 














The SANATORIUM. 
WOODHALL SPA, Lincoln. 


Mra R. CUFFF, M.R.C.S.Ena, 
Por i] yoars Motical Superintendent at the Spa. 





800 feet above sea level. 
Nurses. Massage. Baths, &c. 
Home comforts and every accommodation or 
Invalids and Convalescents. 
Apply, Miss Goopwin, Manageress. 


SANATORI um. 











 < » — 





Staff of upwards of fifty skilled attendants. 





che-Side 


LISHMENT. 


Mealvern.— 


HYDROPATHIO BST. 

Oe Aw ge uiring H 
combined wi: quiet home pom 
most bracing situations on the Mal Hills, 600 
call disco to the sume Eee 

walks. oo a ~ epee Wyche-Bide, 


Maywood, Sevenoaks, Kent. 


—HOME SCHOOL forGIRUS. Large House 
standing in eight acres of land. Only a limited 
number received. Prospectus on application to 
Miss 8S. Carr. The School is recommended 
Miss Wordsworth, Principal of Lady Margaret 


Oxford. 
eenway House Schools, 
Tiverton, Devon. 


Established in 1867. 


Girls’ ww my School, and 8’ Preparato: 
Form for the Sons of Geationen. also Kinde. 


Orphans and Children from Abroad received. 
References to Parents and Olergy, 
Principals, Miss MALLETT and Miss ExGianp. 














tor of wide special experi- 

ence is willing to receive a few Boys (sons of 
gentlepeople), who for various reasons are being 
sent to public schools. Highest references.—Address, 
BA., care of Messrs. GREENOP, Solicitors, 9, Grace- 
church Street, London, H.C. 


A Avice as to Choice of Schools. 


—The Scholastic Clerical and Medical Asso- 
ciation gives advice and assistance, without charge, 
to parentsand guardians, in the selection of Schoole 
(for Boys or Girls) and Tutors for all Examinations 
at home or abroad.—A statement of requirements 
—— be sent to the Manager, 8, Lancaster Place 


‘PELICAN HOUSE COLLEGE 


DAUGHTERS OF MEDICAL MEN, 
Champion Hill, Denmark Hill, London 


seal Tan “aa 
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LONDON POST-GRADUATE COURSE. 





President: JONATHAN HUTCHINSON, Esq., LL.D., F.R.S. 





Daily Vacation Courses will be given from 
ae January 2st, 1695, to Friday, February 
Patmower ; Dr. Galloway. 5 p.m. Fee £1 1s. 

Hyretene; Prof. Wyater Blyth and Dr. Louis 
Parkes,3p.m. Fee ai is. 

The Seatwe Term will commence on Monday, 
February 4th, and end on Saturday, March 30th. 

Deseases of OBILDREN AT GREAT ORMOND 
Sreeer, Thursdays, 3.30 p.m. Fee £1 1s. 

Diseases or THE NeEavous SysTEM aT QUEEN 
Square, Thursdays, 2p.m. Fee £1 1s. 

Diseases or THE Bye at MoorFigwps, Mon- 
days, | p.m., Wednesdays, 8 p.m. Fee £2 2s. 


Diseases OF THE SKIN aT BLACKFRIARS, Wed- 
nesdays, 1 p.m, Fee £1 1s. 

Diskases OF THE Mispd aT BETHLEM, Tuesdays» 
2p.m., Saturdays, llam. Fee £2 2s. 

DskasEs OF TBE THROAT aT 204, GREAT Port- 
LA‘D STREET, Mondays,8 p.m. Fee £1 Is. 

GENERAL MEDICINE AND SURGERY aT CLEVE- 
LA¥D STsHEET, Thursdays, 5.30 p.m. Fee £1 1s. 

BacTsRtoLoey, at Kine’s CoLieGs, Fridays, 3 to 
5p.m. Fee, £2 2s. 

Prvepectus and all other information from, and 
fees paid to 

J. FLETCHER LITTLE, M.B., Sec., 
32, Harley Street, London, W. 





DIPLOMA IN PUBLIC HEALTH 


UNIVERSITY COLLEGE, LONDON. 


The New Hygienic Laboratory is open daily for 
feal imetruction in gienic Analysis, by 
. Kewwoop under the direction of Professor 


D. 
Demoastrations of Sanitdry Appliances and ex- 
eursions to places of public H-aith intcrest are 
undertakea by the Professor each week. 
Special arrangements are made to suit the con- 
veniences cf those engaged in practice. 
A couree of Bacteriologics| instruction for Pablic 
Students is givea under the direction of 
Prof. Vicror Horsisy, in the Bacteriological 


For Prospectus stating terme apvly to 
J. M. HORSBUsGH., M.A. 
Secretary. 








Royal Westminster 
~ GOPHTHALMIO HOSPITAL, Charing Oross. 
Mirada 





Classes will commence in January : 
at 4—Mr. Work Dodd, Clinical Demon- 
oa Selected Cases, Jan. 7th. 


Wednesdays at 4—Mr. Juler, Tutorial Class for 
other exams, Jan. 9th. 
Tharedays at 4—Mr. Hartridge, Advanced Ophthal- 
moscope Class. Jan. 10th. 
Pridays at 4—Mr. Gunn, Instruction in the use of 
the Ophthalmoscope. 
—— at 3.30—Mr. Griffith, Refraction Class, 


Glinical evening, Friday, Jan. 4th, 8 p.m. 
are seen, and operations are performed, 
daily from | p.m. 
Fees, not exceeding 6 months, £3 3s.; Perpetual, 
@5 5e.. or £1 1s. for any single course. 
Por further particulars apply to Mr. Apams 
Prosr at 17, Queen Anne St., W., or at the Hospital. 


British Institute of Preventive 


MEDICINE (with which is amalgamated the 
Oollege of State Meaicine). 


Chairman of rai , + pee LisTer, Bart., 


BACTERIOLOGICAL DEPARTMENT. 
Lecturer on Bacteriology—ALLsN Macrapysw, M.D. 
Assistant—Ricuand T. Hewett, M.D. 


An Evening Olase in Practical Bacteriology will 
be held on Monday Evenings at 7 p.m., commencing 
i4th Saduary, 185. Fes (including use of micro- 
— ~ reagents) £2 2s.—Application to be made 


rector, 
101, Great Russell Street, W.C. 
Gpociety of Apothecaries of 
LONDON. 


The sext EXAMINATION in ARTS will be held 
; Ae Hail, Blackfriars, E.0., on Friday and 
March Ist and 2nd, 1895, 
Thie Examination will qualiiy candidates for 
a as Medical Students. 
bar may be had upon application. 


B. ARMAND SEMPLH, B.a., M.B.Oantab. 














Secretary. 








| 


St. Thomas's Hospital Medical 


SCHOOL, 
LONDON UNIVERSITY EXAMINATIONS. 


Special arrangements have recently been com- 
pleted fr courses of instruction in the subjects 
of the Preliminary Scientific and Intermediate 
Examinations for the M.B. degree of the Loodon 
University. New Biological and Physical Labo- 
ratories were opened in October, and important 
additions bave nm made to the Chemical Depart 
ment. The following courses of instructioa are 
given :— 

PRELIMINARY SCIENTIFIC BXAaMINATION, 
a = ary: by Wyndham kK. Dunstan, M.A.,F.RB.S., 


Physics, by W. H. Ince, Ph.D. 
Botany, by A. W. Bennett, M.A., B.Se.Lond. 
Zoology, by F. G. Parsons, F.R.C.8. 
INTERMEDIATE EXAMINATION IN MEDICINE. 
Organic Chemistry, pv Wyndham R. Dunstan, 
M.A., F.R.S., Sec. C S. 
Physiology, by C. S. Sherrington, M.A.,M.D.,F.R S. 
Anatomy. by W. Anderson, F.R.C,S., and G. H. 
Makins, F.R.O.S. 
Meteria Medica and Pharmaceutical Chemistry, by 
E. White, B.Sc. 
SCHOLARSHIPS. PRIZES, ey 











‘* Incomparably the easiest way to learn Anatomy.” 


ANATOMY, PHYSIOLOGY, & OPERA- 
ERY but taught f 
Siva sunnier tate ett 
w Selentifie” work for Higher Haminatlons 
THOMAS OOOKE FRO, Suresee Pn, Out-Patients, 
Westminster Hospital, 40, Brunswick Square, W.O. 
Revident (Students, have the advantage of Private 
Fellowship of the 2.0.8. “Instruction specially 
recognised by the Royal College of Surgeons. 
r. Cooke’s Tablets of Ana- 


TOMY. Tenth Ed., considerably enlarged 
and brought up to date, price 10s. 6d. 
& Oo., an De " Fy | lace en erie 
en rapport latest Ithropotoml 
coverias.”—-nthwepelegia. 
Triple Qualification, Edin- 


burgh.—Special preparation in class, privately, 
and correspondence for these examinations. Also 
v 





for Fell examinations of Royal —- of 
Surgeons, Edin! h, and M.D.Brussels. ident 
Pupils received.—. , Class Rooms ,7, Chambers 


Street, Edinburgh. 


London Matriculation and all 





MEDIOAL and LEGAL PRELIMINARIES. * 


Special Preparation under a Graduate of long ex- 

2 mod Also in Chemistry, Physics, Materia 
Medica, Pharmacy and Anatomy for lst Conjoint 
unoer a Gold Medallist and Honor-man. Olass for 
London Matriculation in June begins Monday, 
Jan 28th. — Address Joun T. Sarwt, B.A., 
University Institute. 192, Euston Road, N.W. (close 
to Gower Street Station.) 


Bedford Modern School. 


Heap Master—Rev. R. B. POOLR, D.D. 

Preparation for Army, City and Guilds of London 
Institute, London icn., Commercial Certifs., 
Local Exams., &c., in all of which boys have been 
successful direct from the school. — 
tunities for science. Six Exhibitions. Tuition fees 
£9, 26, 24a year. Boarders received. 








Two Eatrance Scholarships in Nat , of 
the value of £150 and £60. 

An Entrance Scholarship of the value of £5¢, for 
third year's students. 

Free Scholarships are given to disti ished pupils 
of Merchant Taylors’ School, the City of London 
School, and Epsom College. 

The William Tite Scholarship, £27 10s. 

The Musgrove Scholarship, £38 10s. 

The Peacock Scholarship, £38 10s. 

ThirteenCollege Prizes of the aggregate value of £180, 

The Oheselden Medal for Surgery and Surgical 


Anatomy. 
ba Mead Medal for Medicine, Pathology, and 
‘ygiene. 
The -olly Medal and Prize for Surgical Reports. 
The Bristowe Medal for Pathology. 
Tbe Grainger Testimonial Prize for Anatomy and 
Physiclogy. 
The Treasurer’s Gold Medal for General Proficiency. 


,The Beaney Scholarship for Surgery and Surgical 


Pathology. 
The Salters’ Company Research Fellowship of the 

annual value of £100. 

Particulars of toe above and of the fullcurriculom 
are givenin the Prospectus, which may be obtained 
from the Medical Secretary, St. Thomas's Hospital, 


Londun, 8.B. 
G. H. MAKINS, Dean. 





Epsom College Preparatory 


SCHOOL.—Under the patronage of the 
pee —Mr. J. Re a a yet 
specially prepares boys for Epsom lege. Pupils 
well har in elementary work Excellent pass 
list of old pupils.—Prospectus of J. JErrary, Parade, 


Epsom. 


Lendon Matriculation, Pre- 
ecaries’ Arts, 








D.P.H. 


Two Cam and London GRADUATES in 
HONOURS (M.A., M.D., D.P.H., B.Sc., and M.A., 
Oandidates all other 


Medisal ‘Hears. ary penationy einae aed 
ce, 
correspond oR Davis, 28, Chapel 
Street, Liverpool. 
Small School for Gentlemen’s 
Sons.— “ro house ; healthy hilly district. 
Small classes; individual attention. Moderate 
terms. 8 ly suitable for delicate boys. Pre- 
paration for Examinations or Public Schools if 


required.—G. J. YaTes, M.A.Oxon. (son of medical 
man), The Grange, Halstead, Hasex. 


University College, London. 
FACULTY OF SCIENCE. 


A Courseof Practical Lessonsin Psycho-Pbysiology 
on the Special Senses and Central Nervous System 
will be given in the Physiological Laboratory during 
the Easter Term, on Tuesdays and Thursdays, from 
2 to 4 p.m., commencing on Tuesday, January 15th. 
The course will be conducted by Mr. L. BE. Hill, 
M.B., Assistant Professor of Physiology, to whom 
the names of those who purpose atiending the 
course should be sentin. Fee £4 4s. 

J. M. HORSBURGH, M.A., 
Secretary. 





AAA 

















VICTORIA UNIVERSITY. 


THE YORKSHIRE COLLEGE, LEEDS. 


Applications will be received up to Friday, January 
11th, fortheappointmentof LECTUREK on Diseases 
of the Bye and Rar. The Lectures are given in the 
Summer Term, and the emoluments consist of a 
share of tbe students’ fees.—Further particulars 
may be obtained from the Registrar of the College. 
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PROFESSIONAL EXAMINATIONS, — 
lib bh Goat), REO 5 Goatees 
for the final Oo of Surgeons and 
the ne ee ee years’ 


5 St. Andrews. Puition by correspond- 
once —Aiidrse. M.D. 28, Wimpole Bires,Onvendiab 


stley Cooper Prize, — The 


next triennial Prize of three hundred pounds 

will be awarded to the AUTHOR OF THE BEST Essay 
OR TREATISE ON “THE DISEASES OF JOINTS 
CAUSED BY SYPHILIS AND GUNORRH@GA.” 

Cannidates are informed that their Essays, either 
legibly written or type-written, in the English 
language; or, if in a foreign language, accompanied 
by an English translation, must be sent to Guy’s 
Hospital. on or before Ja:.uary 1st, 1898, »ddressed 
to the Physicians »nd Surgeons of Guy’s Hospital. 

Each Essay or Treatise must be distinguished by 
a motto, and accompanied. by a sealed envelope, 
containing the name and address of the writer. 

For further particulars ofthe. ‘conditions to be 
complied .with, apply to Dr. IE WHITE, 65, 
Harley Street, London, W. 


Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MH#MBERSsHIP will commence on Tuesday, 
January 22nd, 

Candidates are required to give fourteen davs’ 
notic+ in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the bye-laws are to be left at the same time. 

{ EDWARD LIVEING, M.D., 

Pail Mall East, 8.W. 


The Victoria Hospital for Sick 


CHILDREN, Queen’s Road, Chelsea, S.W. 











Registrar. 





The Managing Committee are pre to receive 
applications for the office of H't}tUSE PHYSICIAN 
to the in-patients of this Hospital, which will 
become vacant on the 15th of February, 1895. Every 
candidate for the office of House Physician must be 
a Fellow or Member of the Royal College of Surgeons 
of Mnyland, and a Licentiate of the Sociey of 
Apothecaries or of the Royal College of Physicians, 
or a Graduate of Medicine of any university recog- 
nised bv the Medical Council. 

He will receive an honorarium of £50 per annum, 
and wi'l be provided with board and lodging in the 
Hospital. pplications. with testimonials, etc., 
must be sent in on or before Saturday, January 12th, 
1895, to the Secretary at the Hospital. 

By order, 
Commander BLOUNT, R.N., 
Secretary. 


i 


Phe Victoria Hospital for Sick 


CHILDREN; Queen’s Road, Chelsea, S.W. 


The Man:ging Committee are prepared to receive 
applic «tions for the office of HOUSE SURGEON to 
the t-patients of this Hospital, which will become 
vacant «n the Ist of February, 1895. Every candi- 
date tor the office of House Surgeon must be a 
Fellow or Member of the Royal College of Surgeons 
of England, and a Licentiate of the Society of 
Ap thecaries or of the Royal College of Physicians, 
or a Graduate of Medicine of any university recog- 
nised by the Medical Council. He will receive an 
honrarium of £50 per annum, and will bs provided 
with b ard and lodging in tbe Hospital. 

Applications, with testimonials, etc., must be 
sent in on or before Saturday, January 12th, 1895, to 
4he Secretary at the Hospital. 

By ovder, 
Commander BLOUNT, R.N., 
Secretary. 


Gheffield Public Hospital and 


DISPENSARY. 


Wanted. a JUNIOR ASSISTANT HOUSE SUR- 
GEON Must be qualified, registered, and un- 
married. Salary £50, with board, lodging and 
wasbing.—Applications, stating age, qualification 
and experience, with copies of testimonials, to Dr. 
Srnc.atR WHITE, Hon. Sec. Medical Staff, by 
Monday, Dec. 3ist, 1894. ' 

















Wanted, an out-door 


ASSISTANOY, by M.B.Lond.. M.R.C.S8.. 
L.R.C.P, ~ 27. Prefers large country town and 
surgical work. Has experierce in club and union 
practice,— Address. 8., 3853, British MEDICAL 
JOURNAL Office, 429, Strand, W:C. 


ssistancy (in-door) wanted 
y 


for a few months by young Medica! Graduate, 
registered. Gcod testimonials. Small salary re- 
qnired if -ork light.—Address No, 3842, BRITISH 
MEDIcaL JouRNAL Office, 429, Strand, W.C. 


DPoubly qualified gentleman 

desires an ASSISTANCY, will be disengaged 
on January 5th. Rideanddrive, Age34.—Address, 
K., 3869, British Mepicat Journal Office, 429, 
Strand, W.O. 


| cum Tenency, Management 

of BRANCH. or out-door ASSISTANTSHIP 
required. Experienced in all kinds of practice beth 
in town and country. Goodaccoucheur. Qualified 
and registered. Highest references. Termsas Locum 
£3 28. per week, or by the day.—Addreas, 8. J., 646, 
Holloway KoaJ, London, N. 


dvertiser, aged 37, would 

take charge for. or assist elderly or invalid 

practitioner during the winter months.—Mr. Pir- 
KINGTON, Surgeon, Yarm, Yorks. 


W anted, a Share in Practice 


in coun district, willing to invest up 
to £1,000, by M.R C.8,, L.R.C.P., aged 27.—Address 
No. 3746, British MEpIcaL JOURNAL Office, 429, 
Strand, W.C. 


[here is a Vacancy for a 
Third PARTNER in a high-class surburban 
Practice. The Share offered (from £500 to £840) 
would depend on the qualifications for practice of 
the incomer, who should be married and with pre- 
vious experience of private practice. Three 
—— on signing theagreement.—Address, D. 4 
RITISH MEDICAL JOURNAL Office, 429, Strand, W 


£100 Premium will be paid for 


a nominal PARTNERSHIP, by an English 
surgeon, upwards of 30 years of age, unmarried. 
Advertiser would ask in return the usual salary of 
an out-door assistant, together with the income 
represented by his small share. Bxcellent references 
and testimonials.— Address. Chirurgeon. BriTIsH 
MEDICAL JOURNAL Office, 429, St » W.C. 


Yorkshire. —In a large 


Manufacturing town.—A_ well-established 
PRACTICE of about £500 a year for immediate 
disporal. House moderately rented. Light ex- 
pevses. Ample scope for increase of practice. — 
Address, No. 3833, British MEpIcaL JouRNAL 
Office, 429, Strand, W.C. 


£600 a year.—Hull.—A 


steadily increasing midd'e and working-class 
PRACTICE in a rapidly growing district is for 
immediate disposal. Unusual opportunities for 
increase. and satisfactory reasons for sale.—Apply, 
Gro. S. WILLIAMSON, Solicitor, Hull. 




















A., 
x) 














Qmall Nucleus for Sale in an 


exceptionally good position. No reasonable 
offer refused to prompt purchaser. Satisfactory 
reason for selling.—Address, No. 3844, BriTisH 
MapicaLt JourNAL Office, 429, Strand, W.C. 


Death Vacancy.— Practice or 


PARTNERSHIP required by midile ae 
single gentleman. Sound Country Practice with 
appointments near town, though not essential. A 
preliminary Locum to invalid considered. Lar 
experience; home—abroad ; {capital at command. 
Bankers references. No recently established prac- 
tice or dispen entertained.—Full particulars in- 
disper sable, LEC... Chester House, Eccleshall, 
S.afford. 





(Cash Dispensary in London, 


pageions district, excellent corner situation 
in main thoroughfare, must be disposed cf within a 
fortnight ; no reasonable offer refused to immediate 
purchaser. Particulars at interview by appoint- 
ment.—Apply by letter, to L. B., 65, Russell Square, 


[mmense Sacrifice. —A most 
excellent oj ing in a charming residential 
leanadinie depesel’ Gheoting house and poten, 
mm 0) is m ouse ani " 
Unlimited scope ; furniture pr Boe than value, and 
no premium asked for nucleus Kducational and 
social advantages. — Address, No. 3857, BRITISH 
MEDICAL JOURNAL, Office, 429, Strand, W.O. 


Chelsea Hospital for Women, 


Fulham Road, London, S.W. 


There being the following vacancies upon the 
honorary »«-edical staff : 
TWO PHYSICIANS to IN-PATIENTS, 
ONE SURGKON to IN-PATIENTS. 


THRER PHYSICIANS to OUT-PATIENTS, 
ONE SURGEON to OUT-PATIENTS. 


A PATHOLOGIST and 
A RKGISTRAR. 


The Board of Management invite applications for 
the above posts. 

The Physicians to In-Patients, the Physicians to 
Out-Patients, and the Registrar sha!l be graduates 
in medicine of a recognised veneer or Fellows 
or Members of one of the Colleges of Physicians of 
London, Edinburgh. or Dublin. 

The Surgeon to In-Patients and the Surgeon to 
Out-Patients sha!l be Fellows of une of the Colleges 
of Surgeons of London, Edinburgh, or Dublin. 

The Pathologist shall be a graduate in medicine 
ofa i university, or a Fellow or Member 
of one of the Colleges of Physicians of London, 
Edinburgh, or Dublin, or a Fellow of one of the 
—— of Surgeons of London, Edinburgh, or 

ublin. 

Every candidate shall be registered under the 
Medical Act, and engaged in consulting practice 


only. _. 

The Board of Management, in making the nomina- 
tions to the posts as above, will attach great weight 
to evidence of previous training in special gynzco- 
logical work. Canvassing for the above appoint- 
ments will disqualifv. 

Forms of application. to be returned by (Friday, 
January 4th, 1895, may be obtained from 

A. 0. DAVIS, 
Secre' 

















TO THE MEDICAL PROFESSION. 


The Parochial Board of the 


Barony Parish of Glasgow are prepared to 
receive applications from duly qualified medical 
gentlemen having on of asvlum m ‘e- 
ment, to act as SENIOR ASSISTANT to the 
Medical Superintendent of the BARONY PARO- 
CHIAL ASYLUM, Woodilee, Lenzie, near Glasgow. 
The Asylum has accommodation for 850 patients. 
Salary £200 perannum, with board, spartments, &c. 

Applications, accompanied by testimonials 
marked ** Woodilee Medical Assistant” to be lodged 
with the subscriber on or before 12th January next. 

JAS. R. MOTION, 
Acting Inspector of Poor. 

Barony Parish Chambers. 

88, Cochrane Street, Glasgow. 

19th December, 1894. 


The Hospital for Sick 


CHILDREN, Great Ormond Street, W.C. 


There will be a meeting of the Joint Committees 
on Wednesday, 16th January, 1895, to elect two 
ASSISTANL’ PHYSICIANS. 

Candidates, who must be Fellows or Members of 
the Royat College of Physicians of London, are 
invited to send in their applications, wiih not more 
than three testimonials, written especially for the 

urpose, on or before 12 o'clock on Mouday, 14th 

anvary, 1895. 

All candidates will be required to attend before 
the Joint Committees on Wednesday, 16th January, 
My order of the Managing Committ 

order of the ng Committee. 
. . ADRIAN HOPE, 
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(jerman Hospital, Dalston, 
N.B. 


At the General Oourt of Governors of the above 
Institution, which will be held at the Cannon Street 
Hotel, E.C.. on Friday, the 25th of January next, 
at two o'clock p m., an HONORARY PHYSICIAN 
to the Hospital will be elected. 

The rules require the following qualifications of 
the applicants :—They must be nativesof Germany, 
or prove themselves to he fully conversant with the 
German language, and the pevuliarities of the 
German medical science. Thev must produce a 
diploma from a foreign or British University, be 
Members of the College of Physicians, and fully 
qualified to practise in Great Brita'n. 

Can are requested to send in their applica- 
tions, accompanied by their diplomas and testimo- 
nials, to-the undersigned, on or before ths 9th 


proximo. 
H. GOLICH. Superintendent. 


Chel sea, Belgrave & Brompton 


DISPENSARY, 41, Sloane Square, 8.W. 


A i 4 having occurred in the office of HON- 
ORAKY PHYSICIAN to the above Institution, the 
Governors will proceed to fill it. by election on 
‘thursday, January 17th, on which day the ballot 
will be open from lv a.m. to 1 p.m. 

Candidates are requested to send their applica- 
tions and testimonials on or before Thursday, 
January 3rd, on which day their personal attend- 
ance is required at 7 p.m. 

By order of the Committee of Management, 
ALFRED F. PENNY, 


Secretary. 








L.R. 
Dee. 13, 1894, 





Resident Junior House 


SURGEON .— Wanted, at the Chesterfield and 
North Derbyshire Hospital and Dispensary, Chester- 
field, a gentleman fully qualified, to fill the office of 
Junior House Surgeon and Dispenser. Salary £50 
< year, with board, apartments, and laundress. 

he engagement may be terminated by two months’ 
notice on either side. The selected candidate will 
be required to enter into the usual bond not to 
practise in the district. 

Applications, with recent testimonials, must be 
addressed to the Secretary, at the Hospital, Chester- 
field, and be delivered there on or before noon on 
Thursday, 10th Janua-y next. 

December 26th, 1894, 


York County Hospital. 


Regn oe yi + a meg SURGEON, 
who must have double quali won and be 8- 
tered. Salary 260 per annum, with . Ae. ~ 
washing and attendance. Applications, with copies 
of not more than three recent testimonials, to be 
sent on or before January “s 18¥5, to 
. BE. PI . 
18th Dec., 1894. ae 


Filtham College, Kent 


(THE ROYAL NAVAL SCHOOL). 


The visiting appointment of MEDICAL OFFICER 
is now vacant.—For particulars apply to the Rev. 
the Bursar, to whom applications, with testimonials, 
must be sent before 5th January n-xt. 


Heigham Hall Asylum, 


Norwich. 


Wanted, an ASSISTANT MBDIOAL OFFICER. 
Previous experience not p - Salary £100 
per annum, with board, lodging, and washing. 
Applicants muss be under 30.—Apply immediately, 
a ~~? ee to Dr. Compton, Medical Super- 

















‘Wanted, for the Penrhyn 


QUARRY HOSPITAL, Bethesda, near 
Bangor, North Wales, a thoroughly efficient aad 
qualified SURGEON, to take charge of above, and 
to attend certain pati-nts within a given distance. 
Agnes Must be able to speak Welsh.—Address 
at Soptiestions, with testimonials, to B. A. Yousa, 


ort Penrhyn, Bar gor, N 
13th, Dec., 1294. gor, North Wales. 


THE BRITISH MEDICAL JOURNAL. 
City of London Lying-in 
HOSPITAL, City Road, B.C. 


A vacancy has occurred in the office of MATRON 
and MIDWIFE tu the Hospital. Candidates for the 
appointment must hold the diploma of the Obste- 
trical Society of London, a certificate for general 
nursing, and be abie toinstruct pupils in midwifery 
and Nursing. The salary will be £60 per annum, 
with board and lodging, in addition to certain fees 
for each pupil instructed in the Hospital. (The 
fees for the past year amounted to £115). 
Applications, stating age (which must be ever 3v), 
with copies of recent testimonials, must be sent to 
the up gned not later than Monday, the 14th 
January, 1895. Farther particulers of the duties 
can be had on application. in writing. to the 
Secre’ary. The election will take place at the 
Annual Court of Governors, on Wednerday the 


20th February. 
R. A. OWTHWAITE, 
December, 1894. Secretary. 


Frestiniog Union. 


Wanted, at the Workhouse at Penrbyndeudraeth, 
a Uertifica‘ed General Trained NURSE, able to 
speak Welsh. Salary (without uniform) £25 per 
annum. together with board, lodging and washing. 
Applications, stating age, and previous experience, 
accumpanied by testimonials, to be sent by the 


lst January next to 
THOMAS ROBERTS, 
Cierk to the Guardians. 
Portmadoc, 
20th December, 1894. 

A Matron of experience 

required in a Private Asylum. Protestant. 
—Apply, stating age, whether married or single, 


and salary required, to Dr. Guu, Shaftesbury 
House, Formby, near Liverpool. 


neral Lying-In Hospital, 
Geter Fi, mttaer 


also Certificated MIDWIVES supplied on a 
tion. Female Pupils are trained in Midwifery and 
Monthly Nursing. A. ATKINSON, Matron. 


NURSES’ CO-OPERATION. 


8, New OavEnpisH STREET, PorTLAND Pace, W. 


Established to secure to Nurses the full remunera- 
tion for their work. 


Futty Tralnzp HosprTa,L 
MEDICAL ‘ 























NURSES 


Supplied any time, day or night. 
Telegraphic address, ‘“‘ APRNs,” London. 


K. PHILIPPA HIOKS, 
Lady Superintendent. 


INGS HOUSE NURSES’ CO-OPERATION. 


Chief Office: 81, New Bond Street, W. Supplies 


fully TRAINED NURSES for all cases, day or 


night.—Applications for Nurses, or for the terms 
tor paying Patients, to be made to the Lady 
Superintendent, above address. 


Telegrams: ‘* Overnight, London.” 


NORTH LONDON 


NURSING INSTITUTE. 
Uuder noble and stinguished patronage. 


MASSAGE and ELECTRICITY. 
Nurses and Masseuses sent to all parts. 




















6 & 8, ALEXANDRA ROAD, FINSBURY PARK. 
Telegraphic Address, ‘‘ Masszuszs, Lompon.” 





MR. D. E. WILSONS 


N ene INSTITUTION . 
the Medical Profession ad the Public with 
HOSPITAL-TRAINED 


NURSES 


For Mrpicat, SurGiIcaL, MonTHLY, MENT. 
DIPsOMANIA AND FRVER OasEs. 


Nature of the case and sex should be described 
personally, or by letter or telegram, to Mr. WILson, 


or the Lady yoy 
Female and ie Nurses especially on 
accompan Ladies, Gentiemen, or to 
the broad. 
Female and Male nurses especially trained for 
Mental, Nervous, and Dipsomania Cases. Also 
HOSPITAL-TRAINED 


MALE ATTENDANTS 


For Mxpicat, Suneicat, MenTAL, DIPsoMANIA, 
Frver Oasss, &c. 


provided by Mr with his 
have been . WILSON own 
Nurses who reside Lg the Institution when dis- 
engaeed, where they can be interviewed for engage 
ment. 


96,97,98a,WIMPOLE STREET, 


Gauvendish Square, London, W. 


(Trained Nurses promptl 
supplied by the INSTITUTION of TRAIT 
NURSBEs, Leicester.—Apply, Lady Superintendent. 


Guy’s Hospital Trained 
NURSES’ INSTITUTION. 
Fever, Medical, and Surgical NURSES supplied. 








Address, Lad —_—_ 12, St. Thomas’s 
Street, 4.8. Te uy’s Institution, London. 
Telephone No. 





THE HANOVER 


INSTITUTE FOR NURSES, 
22, George St., Hanover Square, 
LONDON, W: 

Amd at Bastbourne- 
Supplies the public with reliable hospital- 
cule taninile, Weiees from "Sokiioae 
cases reside at a separate home. 
TELEGRAMS :— 


“Easiness, LONDON.” 
*‘Eas’nNess, EASTBOURNE.” 


[The Middlesex Hospital 


TRAINED NURSES INSTI 











Thoroughly enced NURSES can be imme- 
diately obtained for medical and s' cases from 
the Sister in O , 17, Cleveland Street, W. 

: “ Skilful,” London. 
GEN FERAL 5, MANDEVILLE PLACE, 
Manchester Square, W. 


Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly Experienced Hospital-Trained NURSES 


supplied at Resident in 
snomeots NURSING = ==: 
Also 


pital-Trained MALE NURSES for all cases 


Terms and particulars forwarded.—Apply to the 


“amor” INSTITUTE. 


Telegraphic Address—"' Nursing Institute,” London. 
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MALE NURSES’ (TEMPERANGE) CO-OPERATION, 


8, GREAT MARYLEBONE STREET, PORTLAND PLACE, W. (Two Doors from Wimpole Street). 


Superior Trained MALE NURSES for Medical, Surgical, Mental, 
moment’s n -tice, Vay or Night. All Men supplied by this Association are TOTAL 


SKILLED MASSEURS supplied. The only ‘Temperance Association of Male Nurees in the Kingdom. 
TERMS— One guinea and a half or two guineas and upwards per week. Nurses to receive their own fees. 
Telegraphic Address: “ AssUAGED, LONDON.” 


¥. ROUSE, Secretary. 





mania, Fever and Travel Cases supplied at 
ABSTAINERS  ” ™“** ™ ° 





THE GILCHRIST INSTITUTE FOR TRAINED NURSES. 


Under the Superintendence of a Physician. 
Only Nurses who have received a thorough training and are thoroughly competent, reliable and suitable are sent 


WA ELoA Me GEO V Ei, 


from the Institution, 


Telegrams — “ CONVALESCENT, LONDON.” 


LONDON, 


s.w. 








MALE NURSES’ MUTUAL BENEFIT ASSOCIATION. 





69, WIGMORE STREET, CAVENDISH SQUARE, W.. «pment Aires 


Trained MALE NURSES, for mental, medical, and 
The only institution in London where Male Nurses 
Also Certificated Masseurs reside on the premises. 





<> ab senda ere mg 
to W 


, Secretary. 





THE HAMILTON ASSOCIATION for PROYIDING 


TRAINED MALE 


67, PARK STREET, 


The Rock ly TrRamrep Mate Nurses for Medical, Surgical, Men 

shortest notice. ey rom TWO to — Pra nme ns a week. Skilled Masseurs sent out (by the 
t post free lication to above. 

N.B.— ston does NOT supp! Female Nurses. 


Committee are 
annual ye Ru 


the Medical Superintendent as 


GROSVENOR SQUARE, LONDON, W. 


and Di 


Oases in either town or bes th 
Travelling Attendants for Tnvali Las 


TELEGRAPHIO ADDRESS: “ ALUMNUS, LONDON.” 





THE LONDON ASSOCIATION OF NURSES. 


Ghief Office, New Bond Street, W. 
Branch Office, B, Kennington Park Heed, B.R. 


mat HORSES So ew 
moet toy 


cases, “Loa. and 
pene ne ey oe lh wether Malo Wursen, ond 


me to the Superintendent. 

care is taken in the seiection of 
@urses, w 
come 
onses. 
HOME HOSPITALS FOR THE WSHLI-TO-DO, 


Invalids can be received under the care of thel 
ewn Physicians, each patient being provided with s 


room, 
M. FIRTH, Superintendent. 
Telegraphic Address : — — ASSOCIATION. 








4 
iu 
5 
B 
i 





ueen Charlotte’s 


mee oo and Serra 
HOOL, Marylebone, N. 


Medical Pupils admitted to the Practice of this 
Hospital. Unusual opportunities are afforded of 
— obstetrical complications and operative mid- 

, upwards of three-fourths of the total admis- 
sions primiparous cases. 
Certificates —— as required by the various 


Pu neds and Specially Trained for Midwives 
and Monthly Nurses. On completion of the period 
of: Training each puptl, ox on being found competent, 
tis awarded a ficate of efficiency. 

For rules, fees, &c., apply to 

ARTHUR WATTS, 
Secretary 








THE REGISTERED NURSES’ SOCIETY, 
269, REGENT STREBT. 
Telegraphic Address: “ ‘*Soror, Lonpon.” 


A Co-operation of ‘Private Nurées who have 
| yy through THREE YEARS’ HOSPITAL 

TRAINING, and have been registered by the 
Royal British *Nurses’ Association. 


Orient Company's Yachting Cruises 


By the Steamships ‘“‘ LUSITANIA,” 3,877 tons 
register, and “‘GARONNE,” 3,876 tons register, 
from London as under :— 
For TENERIFFE, the Wrst Inpra ISLANnDs, BER- 
jag and MapeErRa, leaving 16th January, return- 
18th March. 
‘or Morocco, Sictty, PaLEsTing, and Eeypr, 
leaving 20th February, returnitig 17th April. 
For SouTH oF SPaIN, GREEGE, | 
&c., leaving 27th March, returp 
For SICILY VENICE, CorFu, 
20th April, returning 29th May. 


band, electric light, 
in | ogee 


h-class cuisine. 
. GREEN & Co., ANDERSON, ANDEBSON 
& Oo., Head Offices, Fenchureb Avenue, London. 
For passage ap’ iy to the latter mrm at 6, Fen- 
church Avenue, on, B.O., or — West End 
Branch Office, 16, Cockspur Street, 5.W 


Rail eginers nd Matafucaring Ruciresens 
WrsrTzre BLxcTnicaL Wonks, 
Sanaa s dalteahe nah Penis Dametes ot 
specially ior Modioa! we, Hheophores and 
every description. 
Kanps Miautvateh Price bith, ist Pees, 08s 


London Agent 
W. B. ALLison, 13, Fenchurch Street, 3.0. 



















Flat Feet.—The Instep Arch 


Sock, Holland’s Patent, 
support, worn inside the boot, 
OrMiio Lencet, Dex ber 15, 1890. “It t 

mi —_* s 
mon in severe onat to use some support at deck, apa a 


eee ee Sicustaghans Deak 
this part 8u 
by and Spinal Hospital --" & tracing of 


Ese NOTED BS" Btin antiey ste 
a! 
London, and most Instrument Makers. 


single, Gs: 64. the 





40 ENGRAVINGS FREE. . 


“powo's” HEALTH EXERCISER. 


r A Complete Herse Gymnasium. 
hy ‘The Young and Delicate of either sex 
eo d who fully iz the of 
physical as well as mental power, inthe 
} le for existence. should write at 


 : 








, and unfailing Sale 
prepes 


J 





Freehold Investment (best 


part of Fulham). Reliable nett annual income 
of £550 (after all rst-s and taxes are paid) derived 
from a compact ESLATE of 21 two-floor up-to-date 
modern Houses without basemexcts; been erected 
three years; each arranged for two families, and all 
well let in one tenancy at 12s. per week; on "bus 
route from Walham Green to Hammersmith Broad- 
way, and clo.e to three stations on Metropo.itan 
line ; drains tested and approved by sanitary author- 
ities, water fittings perfect, roads paved and taken 
over; established position and houses alweys occu- 
ae Price £7 kee ee nearly 8 per cent. 
articulars of Fiechol at Horncastle’s London 
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| ‘he Canary Islands and 
MADBIRA LINE of STEAMERS. 
AUTUMN and WINTER RESORTS. 
A REGULAR FORTNIGHTLY SERVICE of 
STBAMERS from St. Katharine’s Dock, London, 
& now established, and will extend to May or June, 


The magnificent steamers ‘“‘Wazzan” and 
“*Zweena,” both 1.650 tons and Al at Lloyd’s, run 
alternately ‘the *‘ Zweena” leaving on December 31, 
and the ‘‘ Wazzan” on January 12) for MADEIRA, 
Santa Cruz, Teneriffe, and Grand Caaary. 

These steamers have excellent accommodation for 

rs, with saloon on deck, baths, and every 
modern luxury, and lighted throughout with elec- 
tricity. The table and all saloon arrangements are 
of unusual excellence. 

For the convenience of ladies a stewardess is 


carried. 

A return pon aan rye of penne. 

ves passengers the option o ng y 
eo a, call and of schaintas to Lenten 
within six months. 

For further particulars apply to Messrs. FoRwoop 
P-orners & Co., 3, Crosby Baers, EC. 


MEDICAL TRANSFER AGENCY, 


AND 


ACCOUNTANCY OFFICES. 


19, CRaveEN STREET, STRAND, W.OC. 


Mr. W. T. Peacock, who has 


had upwards of twenty five years’ experience 

in every Branch of MEDIC AGENCY and AO- 
COUNTANCY, continues to devote his entire per- 
sonal attention to all business connected with the 
Profession, and having special facilities for ascer- 
taining the value of :nvestments, is well able to 
give intending Purchasers trustworthy information 
and advice respecting any Practice or Partnership 
they may contemplate purchasing, and they can 
also obtain full particulars of those on his 
which he has for disposal. 

No charge made to purchasers or for inquiries. 

LOCUM TENENS and ASSISTANTS, with satis- 
factory testimavials as to sobriety and general 
abilities, can be engaged at very short notice. 

BOOKS posted, balancedand auditei. AOCOUNTS 
made out, DEBTS collected in Town or Country. 

Prospectus of terms sent post free on application. 


ADAMS & PARKES, 
Universities and General Medical Agency, 
14, SOUTHAMPTON ST., STRAND, LONDON. 


This Agency is conducted by Commhuttge 
duates, Highest references and testimo 


Partnerships and Transfer of Practices 
speedily arranged. T 
tants, 


Locum Tenens or Assis- 
a large number of reliable well qualified 
men always available, 
Open to all Medical Men. No charge to Pur- 
chasers or for Enquiries. 
Every application receives the immediate personal 
attention of the Principals. 
All communications treated as confidential. 
List of Terms (which are moderate) and References 
gratis on apptication. 


BIRMINGHAM MEDICAL AGENCY. 


LEE & MARTIN, 
LINGOLN’S INN, 164, CORPORATION STREET, 
BIRMINGHAM. 


Practices of £400 and upwards 
can find ready purchasers through the Agency. 
Lge & Martin have many clients desiring such. 
PURCHASERS’ List of Practices for disposal, free. 
LOCUM TENENS & ASSISTANTS at short notice. 
Telegraphic Address: ‘* Locum,” Birmingham, 
Telephone No. 1289. 


Northern Medical and Commeretal Agency, 


pitane apeanea"walonte ad 
written up, — rendered 
Sumerous clients requiring a0 

RB. RickgaRD, Secretary and Accountant, 

















MEDICAL PARTNERSHIP AND CON- 
VEYANCING AGENCY. 


1, ApamM STREET, ADELPHI, W.C. 
The Sale of Practices and Partnerships uegotiated. 
Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notice. 
N.B.~No charge made to Purchasers. 


otice. — Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, isin an exceptional position to give intend- 
ing parchasers independent information concerné: 
must practices and partnerships. Those Invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his Office by the present Incumbents years 
ago, and in many other cases, introduction can be 
given to gentlemen who have taken charge of the 
practices auring the absence of the incumbents. 


Northern Suburb.—Old-estab- 


lished PRACTICE worth between £600 and £700 
= annum, inclusive of appointments £130, 

isiting fees 3s. 6d. to 10s. 6d. very little mid- 
wifery, lowest fee 2 guineas. Family residence, 
rent £80. mium £800. Present incumbent 
has held the practice many years, and is now 
retiring through ill-health. 


Immediate.—Owing to a family 
bereavement the incumbent.of an old established 
good middle class PRACTICE of £900 a year is 
desirous of meeting with a successor. The con- 
nexion is believed to be easy of transfer, the 
opposition not being strong. Held by vendor 
ll vears. Situated in a large town in the Kast 
Riding of Yorkshire. The incumbent will bein 
London on Monday, December 24th, and pleased 
to interview any intending purchaser at Mr. 
NEEps#s’ Offices, 1, Adam Street, Adelphi, W.C., 
on that day. 


£1,000 to £1,200 a year.—A 


very old-established connection amongst the 
upper and middle classes in a weli built and 
toriving town of 25,000 inhabitants in the 
Midland Counties is for transfer by a Partner- 
ship Introduction of six months. Visits, 3s. 6d. 
to 7s. 6d. Midwifery (of which there is ver 

little), 1 to 5 guineas. exclusive of atter attend- 
ance. One horse sufficient. Good house avail- 
able, containing 4 sitting rooms, 6 bedrooms, &c. 


£450 a year.—Practically un- 
opposed, — PRACTIOE situated in a manu- 
facturing village in Yorkshire without real 
opposition. Capable of increase. A pony and 
trap hall it. Good house held at very moderate 
renta 


£2,000 a year.—A lucrative 


old-established PRACTICE, situated in a manu- 
facturing town, witnin 40 miles of Manchester. 
— connection is —— Bey t. princi- 
pally amongst operatives, with a fair proportion 
of the better class. A qualified assistant and 
book-keeper required. An introduction of 6 to 
9 months will be given. Premium £1,800, about 
balf of which can be paid by instalments. The 
town (which contains over 100,000 inhabitants) 
has undergone considerable improve- 


tea well paved and lighted, and has pleasant 
West .—A_ well-qualified 









gen th Capital at command can receive 
a ip Introduction of one to two years 
to an blished high-class general Practice 
worth annum, situated at the West 


per 
End of Eondon. Visiting fees, 7s. and 10s. 6d. 
No midwifery under 10 guineas. One horse and 
carriage. Large family residence. Premium 
according to length of introduction. 


Partnership.—The Incumbent 


of a middle-class private Practice, situated in a 
town of 80,000 inhabitants in the Midland 
Counties, is desirous of securing the co-opera- 
tion of an active partner. The receipts average 
£930 per annum. Half-share for disposal. for 
which the moderate premium of £5(0 will be 
— Good house suitable for a family 
available for in-going partner. nses light, 
a horse is not required, and the half-share of the 
drug bill will amount to £20. 


Apply J. O. Nxxpzs, 1, Adam Street, Adelphi, W.0, 





Telegraphic Address—“ Acquirement, London.” 





MEDICAL TRANSFER & PARTNERSHIP. 
‘ 82, LupeatTEs Hinz. 


Hay « Ozwrvuny the name of Mr. ‘deen 
known in the advertising columns of leading 
J that a on o2 

the Medical men throughou have con- 
ee ee ee ey Se 
will communicate (confidentially) 

the nature and extent of in- 
vestments can be apprised of oppor- 


poo n ge ye various 
will be found of considerable services 
Sthese by whem they mang bo emploved. 

@.B.—No charge is made to prreiasers. 


MEDICAL TRANSFER AGENCY (*i:x”) 
OFFI Ww. 


CES: 168, Huston Roap, N. 








r. Herbert Needes (son of 


the late Mrs. Needes, and for over eleven 
ears associated with her in the m#nagement of 
his old Agency) is still carrying on tne Business, 
and will be glad to negotiate the transfer of Practices 
and Partnerships on the usual terms. No connection 
with any other office. 
LOCUM TENENS—Reliable Gentlemen always on 
the books. Office Fee, 10s. 6d. 
ASSISTANTS provided free of charge to Principals 


[Liverpool Medical Agency, 
RICHARDSON, BROS. & Co. 
oi: Lord Street, Liverpool. 
Telegrams ‘‘ Diploma,” Liverpool. Telephone No.8553, 
—— arranged. Partners introduced. Fees 
co) > 


Locum Tenens and Assistants suppiied at shortest 
notice free of expense to principals. 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, 95, Bath Street. Glasgow 

Medical Practices transferred and Partnerships 

Arranged, Assistants Supplied, Debts Collected. &c. 

Practices for Disposal in Scotland and England, 
List free. 














ict, Son & Boyton, 6, Vere 


Cavendish Square, are the best loca) 
agen for Houses and Oonsulting Rooms in Harley, 
le, Welbeck, Queen Anne, and other 
dana off Cavendish and Portman Squares. 
old-established connection affords them - 
knowledge and much exclusive information con- 
cerning properties in the neighbourhood. 


COVERS FOR BINDING 
Vols. I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1893, and other 
years, are now ready, price 1s, 64.; by 
parcel post, 1s. 9d. cach 





Remittances in all cases should be made when 
ordering. Apply at the Office, 429, Strand, corner 
f Agar Street, W.O. 
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THE SCHOLASTIC, CLERICAL AND MEDICAL ASSOCIATION, 





MEDICAL DEPARTMENT. 


@his Association was established in a Limited 
RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. 
ene of the Managing Directors (Mr. G@. B 
large staff of clerks. Further, a Board 
dispute and complaint are referred. 

The Association 


the SALE of PRAOTIOBS and PARTNERSHIPS; the Introduction ont eae 
Medical Accountant) ; INVESTIGATION and VALUATION “of “practices hort &c.; POSTING BOO hy 


the names of the “ Directors” Se ee Camas aaiting Baek” and terms will be com om 


appileation to Ms. @. STOCKER, MANAGIN ING DIEBCTOR, 6, LANOASTHE PLAGM, STRAND, w.d. 
felegraphic Addres— TRrirorm, LONDON.” 


FOR SALE. 


(1) UNOPPOSED COUNTRY PRACTICE IN THE MIDLANDS.—Average 

cash receipts over £630 per annum, including appointments of £260. 

Senta one and a halt year’s purchase. Large house, with stables, 
garden, etc., will be let at £60 per annum, or sold. 

(2) PRACTICE in a large seaport town in the North of England of about £900 
per annum. No ate Premium one year’s purchase. No 
assistant required. Small house, rent only £30. 

(3) SOUTH-WESTERN COUNTY.—PARTNERSHIP (one-third share) in an 
increasing cuuntry practice of about £1,000. Moderate premium. 

(4) DEATH VACANOY.—University town in Scotland. Income about £1,000. 
Excellently situted house, rent £60. 

(5) PARTNERSHIP (Half Share) in an old established Practice of 21,650 ina 
manufacturing town in the North of England. Good appointments, 
pore hospital. Working expenses light. Price £1,500. View to 


ccess 

(6) GOOD RESIDENTIAL TOWN (North).—Average Receipts about £510. 
Good surgeon would probably obtain hospital appointment. No carriage 
required. Very good house, rent £70. Price £800. 

(7) FAVOURITE WATERING-PLACE (Hast Coast).—Middle-class PRACTICE, 
opereaies over £1,200 per annum, includiog transferable appointments 
of £1 Immediate arrangement necessary. Good house and garden, 
rent about £65. Six months’ introduction. 

(8) MANUFACTURING TOWN (North).—PARTNERSHIP for one year, with 
view to Succession.—Good leading Practice (middle-class) of considerably 
over £2,000 per annum cash receipts, for immediate disposal. First-rate 
house. Price, with 12 months’ introduction, one-and- -a-half year’s 
purchase; or with six months’ introduction, one year’s purchase. 

(9) YORKS.—Manufacturing Town.—PRACTICE of over £1,450 per annum 
cash receipts. No assistant. Two horses. Small house, rent only £36. 
Practice can be increased by keeping an assistant. Price only #1200. 
Six months’ introduction or longer. 

(0) PARTNERSHIP in a medical Practice of £1,600 per annum, with valuable 
appointments, in a Canadian health resort. Price for half share 21.200. 

(11) YORKSHIRE (WEST RIDING).—PARTNERSHIP in a Practice of over 
£1,100 per annum in one of the smaller manufacturing towns. Premium 
£300 for one-half share. Rent of house £40. 

(12) ONE OF THE BEST TOWNS IN THE MIDLANDS.--Old-established 
PRAOTICE of £400, with great scope for increase. First-rate house in 
a residential part, rent about £110. Premium £500. 

(13) LARGE HOSPITAL TOWN within two hours’ of London.—Middle-class 

PRAOTIOE of £900 per annum. Good house most favourably situated, 
rent £90. Premium two years’ purchase. 

(44) WESTERN SUBURB OF LONDON.—Good and middle-class PRACTIOR, 
ave ovens £650 to £700, inatetins 2 of £157. No midwifery 

2/-. Oan be ‘largely increased by taking slightly lower fees. 
nga carriage. Rent £200. Premium £766 

(15) LONDON, W.—In a fashionable part. _NUCLEUS of £500. Good fees. 
Well appointed modern house, rent £210. Premium £500. 

(16) LONDON, W.—Old-esta))lished high-class PRACTICE of £650. Premium 
#800. Good house. Purchaser must have some private income. 

(17) BRITISH NORTH AMERICA.—PRACTIOE of about £600 per annum. 
Good house, which is the property of the vendor. Premium £400, ora 
Partnership might be arranged. 

(18) OPENING IN PARIS for a medical man with French Diploma. Large 
income likely to be realised. Small capital only necessary. 

(19) UNIVERSITY TOWN IN THE COLONIES.—A PRAOTIOE of about 
£1,000 per annum, including £300 from trans‘erable appointments. 
Price one year’s purchase. Sdlicitor’s report on the books can be seen. 

(20) — Ayes RIDING).— Country PRAOTIOR of £425 per 
— with tments A — OCommodious house, 

large pom rent unting shooting, fishing. 
pith wabling ‘ 

(21) LARGE SEAPORT TOWN.—NUCLEUS of over £250 in an improving 
neighbourhood. No midwifery under £1 1/-. Premium, including 
drugs, £200. Rent £36. 

(22) = —Near a manufacturing town, a coun PRAOTICE of 

er £400, O ion slight. Rent only £15. Premium £400. 

(23) LARGE PROVINCIAL TOWN —Dispensary and Private PRAOTION. 
Cash receipts about £950. Midwifery, half at 15/- and half at £1 1/-. 
Rent £50. Price only £550 cash. 

(24) IN ONE OF THE BEST SUBURBS OF LONDON.—NUOLEUS of exclu- 
sively good class Practice for - ether with house. Great scope 
for a man of good qualifications. should have private means. 
Good opening for a araealined 2 man, 








FOR SALE.—Continued. 


(25) MIDLAND TOWN.—Mixed PRACTICE of over £300 (receipts for 1893), 
including transferable club of over £120 per annum, Rent only £26. 
Premium £190. 

(26) LONDON, E.—Mixed Cash and Private PRACTICH. . Receipte for 1893 
over £720. Rent £36. Premium £525 cash down. 

(27) SUBURB OF A LARGE TOWN (West).—NUCLEUS of _ under £300 
with considerable scope. Reat £24. Premium only £150, 

(28) weg rr PRACTICE.—PARTNERSHIP.—Two-thirds Shere of a 

RACTICE of about £800 per annum, with attendance only 4 days a 
ri a Premium £650. 

(29) DEATH VACANOY.—London Suburb, S.E.—Receipts about £400, more 
than half from appointments. Rent only £35. Twenty years in the 
hands of the late incumbent. 


WANTED TO PURCHASE. 


(80) A PRACTIOE of £1,200 per annum, with clubs or paris 
Suitable for two men to a in Lamy a ones of Eo 
a London suburb preferred. Purchaser is M. , B. S.Durh., LOS, 
L.B.C.P., and can invest £1, — 

(31) ABOUT MARCH next, a PRACTICE in Chelmsford or similar town, by an 
experienced medical man, age about 35, with ample capital. 

(32) A PARTNERSHIP or PRAOTIOK, with 12 months’ introduction, in a 
town. Purchaser is an M.B., O.M.Edin., —_ ~~ can invest £1 

(33) A COUNTRY PROCTICH, in the rene Midlands, of £400 to 
£600 Tg annum. Purchaser is an M.R. at LB.O.P., and ean invest 


£1, 
(34) A PRAOTIOR or PARTNERSHIP in the country or a country town 
ey pea preferred) of £500 to £800 per annum. Purehaser is an 
M.B. London, etc., and can invest £1,400. 
(35) A COUNTRY PRACTICE, pipe pes preferred, of £400 to £1,000 per 
‘ annum in the South-West of land. Purchaser has private means 
and can invest ample capital. 

(36) WANTED a gd emer nce A a aS rg x Practice, without club or 
union work. Purchaser i C.8., L.R.O.P. St. Bart’s., age 30. 
Strongly recommended, and can invest £1,000. 

(37) WANTED a PRACTICE in a good suburb of London or in a good 
town in the Sout of land. yy ah ngey ek snort eo me | 

with. isa uate in Medicine of Cumbeiige Da University, 


and can invest up to "21,000. 
(38) A PRACTICE or SE an, (worth ag — to £1,000 cone 
in a country town in the South of Hngland. Must be, good house and 
en. Purchaser in 39 years of age, dou! 
nvest up to £2,000. 


(2 WANTED # coun ante Sn gon oe ntments. Good house with 
ng essential, Purchaser is M.D., M.BR.C.S., L.B.0.P., 
=. as pon invest £1,000. 
"60000 ee aS £700 or more to begin 


oe = introducti: in London ne or 
vincial town ts beaded,” Parchaer oe Qraduate irae bee and 
Medicine of Ontord, can invest up to £5,000. 


41) WANTED a PRAOTIOR in the country, small country oa 
m per anatm. upwards, within 89 or Qvale of Toodion prfered.. Moss fons 
‘ ae, Purchaser 


isan F.B.O.8., 
and con snvest 1,000 
WANTED a first-rate PRAOCTIOR a Oountry or Provincial Zown 
ie tS 
capital for a good investment. Age about 43. ? 


(48) bg oP a PRAOTIOR of pein senate a good Residential Zown— 


septal. "Within Within 60 alles of London preferred. Or 


W.B.—There are several hundred purchasers on the books of the Association, 
oo atte omtat any good Practice or Partnership within a reasonable time 


QUALIFIED ASSISTANTS WANTED, 

(44) Wilts, ve for readi: , £70, - (45) Yorks, £280, in-; ride. . Notts 
£30, in-. {2% ¢ Wales, ae Hants thes - 448) - a _> 250, in- » and per- 
centage ; time for Hants (for branch rocms and per 
mrsare ah eyclist. (50) Glam, £80, in a 


TaninE SUPPERS, PIED, 
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Malet ana its Uses in 


As Nutrient. 


LOC LM Mh Me 


As Tonic. 


Medicine. 


As Digestive. 





or Liquid Malt, is a 
concentrated form of 


Bynin, 
extract, possessing all 


the rties of ordinary 
much pleasanter to take or handle, being 
diquid instead of viscid, It is very useful 
as a nutritive agent and, since it con- 
tains active diastase, aids the digestion of 
other food taken together with it. 

“ An active Malt Essence.”—Lancet. 

* Messrs. Allen & Hanburys may be congratulated 





on the successtul production of a liquid Malt.”— | 


Medical Journal. 
In- Capsuled Bottles only, at 1/9 and 
3/- each. 


Byn ol The “ Perfected” 


Malt and Oil. 
Represents the best 
agree methods for enabling Cod 
Oil to be easily takea and readily 

digested. Bynol is an intimate combina- 
tion of Atren & Hansvurys’ Malt Extract 
and Cod Liver Oil of their own manufac- 
ture. F 

As each ert of pe gee ao dyed 
taken separately, is of such acknowledge 
value, their combination must clearly be 
of no less therapeutic importance. No 
taste of oil can be perceived, and the 
infinitely fine division of the oil globules 
renders their assimilation much easier and 
more certain. 


“A perfect combination of Malt Extract with 
God Liver Oil.”—British Medical Journal. 


Sold’ in Cleanly Wide-Mouthed Jars at 2/- 
and 3/6 each. 


Bynin Emulsion 


Contuins Cod Liver Oil emulsified by 
means of Cream and Bynin (Liquid Malt) 
with the addition of the Hypophosphites 
of Lime and Soda, and the very valuable 
nutrient constituents of A. & H.s’ newly- 
introduced Mother's Milk Food (Patented). 
The whole forms a delicately-flavoured 
cream-like compound, which is taken with 
relish by the most fastidious patients, and 
is also very easy of digestion. 

“Oan be readily taken by the most fastidious 
patient.”—-British Medical Journal, 


“One of the very best ty ey os which has 
been put on the market for a long time.”—Journal 


Bold in Capsuled Bottles only, at 1/4, 2/6, 
4/9 and 9/- each. 























~ 


AllensHanburys ta. 


Bynin-Amara. 


A modification of the well-known Easton 
Syrup (one-fourth the strength) in which 
the sugar of the ordinary preparation is 
replaced by the agreeable and digestive 
constituents of Fluid Malt. 


In Bottles at 2/6 and 4/6 each. 
Byno- 
Hypophosphites. 


A very palatable and efficacious tonic, 
having also digestive and nutrient proper- 
ties. It contains the Hypophosphites of 
Iron, Calcium, Potassium 3 Manganese, 
with the alkaloids of Cinchona and Nux 
Vomica, in combination with Bynin, Liquid 
Malt. Taken with, or immediately after, 
meals, it promotes digestion, and by 
rendering assimilation easier, leads to im- 
proved nutrition. The general tonic action 
of the alkaloids and of the metallic salts 
is felt throughout the bodily system. The 
taste is mainly thet of Malt, with a 
scarcely perceptible bitterness, due to the 
alkaloids, &c., and this bitterness not being 
disguised by sugar, as is so common with 
syrups of the Hypophosphites, there is no 
possibility of causing dyspepsia, which 
the presence of sugar may induce. 


“* An excellent preparation.” —Zancet. 

“A valuable alimentary tonic.”—Medical Press 
and Circular. 

‘“*A distinct pharmacological success.”— Medical 
Magazine. 


Sold in Capsuled Bottles only, at 2/6 and 
4/6 each. 











Byno- 
Phosphates 


Is a Malted Chemical Food, modified from 
that known as Parrish’s; containing a 
neutral solution of the Phosphates of Lron, 
Calcium, Sedium and Potassium in Bynin 
(liquid malt), which thus replaces the 
sugar of the ordinary chemical foods. _ It 
is ially valuable for weakly children, 
but may be used for patients of any age. 


In Bottles at 2/6 and 4/6 each. 


BHAA AFB AFSAS AS BAF AUSYASY 
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Plough Court, 
Lombard Street, 


Byno- 
Pancreatin 


Is a fluid preparation containing the 

digestive ferments of the Pancreas in 

combination with Bynin. It is L. very con- 
‘e 








venient method of pre 
Food, and is also a useful adjunct to 
ordinary meals in cases of weak digestion. 
It keeps well, preserving its activity un- 
impaired for long periods. 


In Bottles at 2/-, 3/6 and 6/6 each. 
Byno-Pepsin 


Contains a solution of Pepsin in Bynin, 


Liquid Malt, thus supplying the ferments 
7 for the digestion of both 


weal and starchy f . 
In Bottles at 2/6, 4/6 and 8/- each. 


Coca-Bynin 


Is both a stimulating and Digestive t. 
A stimulant by virtue of the pat 
properties of the constituents found in 
Coca leaves, and digestive, owing to the 
presence of active diastase in the Bynin 
used for making the solution. 


In Bottles at 2/6 and 4/6 each. 














ALLEN & HANBURYS also pre- 
pare a Series of Infants’ Foods, 
all treated with Malt Extract. 
The dietetic value attaching to 
these being largely due to their 
easily assimilable and nutritive 
characters.—For Reportand analysis 
see British Medical Journal, Sept. 29, 
p. 705, Dec. 1, p. 49. The Lameet, 
Medical Press and Circular, etc. 


Samples of the above will be 
supplied to the Medical | Sigs 


Session on request. 


London. 


Laboratories & Warehouse: BETHNAL GREEN, LONDON, E. West End Branch: VERE ST., CAVENDISH SQUARE, W. 
Cad Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency: 484, COLLINS ST., MELBOURNE. | * 
[See also pages 26, 27 and 49. 
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